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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN XO' GAN RU’Q'U
CO PAI THAO PUONG TAI TRUNG TAM TIEU HOA - GAN MAT,
BENH VIEN BACH MAI NAM 2024-2025

Nguyén Cong Long!3, Nguyén Thi Nha24, Bui Phwong Thao!?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang cta bénh nhan xc gan rugu co dai thao dudng.
Doi tuong va phu’dng phap nghién ciru: Nghién
clu md ta cat ngang gdm 68 bénh nhan dugdc chan
doan xa@ gan rugu cé dai thao derng tur thang 8/2024
dén thang 5/2025. K&t qua TuGi trung binh 57,13 +
8,05, 100% la nam gidi, co tién str ubng rugu trén 20
nam, 50% bénh nhan c6 diém AUDIT > 20 dlem
Trleu cerng lam sang suy chifc ndng gan bao goém
mét madi, chan an (66,1%); vang da (45,6%); non, dai
tién phan mau (38 2%), cO trerng (57 4%), thleu
mau (55,8%). ba sO benh nhén c6 chi s§ hemoglobin,
tiéu cau, prothrombm giam. Tai thdi diém nhap vién,
55,9% ngu’dl bénh c6 dudng mau >11,1mmol/l, chi c
1 bé_nh nhan duGng mau <3,9mmo|/|. Gia tri trung
binh cac enzym ctia gan xu hudng tang: ALT: 81,52 +
170,39 U/, AST: 132,4 + 189,19U/I, GGT: 471,54 +
427,07U/1. Hinh anh noi soi da phan gidn tinh mach
thufc quan, trong dé gian do III chlem 58,8%. V& cac
bién chu’ng X gan, pho bién nhat I3 c6 trerng 70,6%,
xudt huyét tiéu hoa 38,2%; hoi cerng nao gan
19,1%;, hdi chiing gan than 4,4%, va nhiém trling
d|ch 6 trudng 3,0%. K&t luan: Ngudi benh X0 gan
rugu co dai thao derng da phan nhap vién vi c6 ting
dudng huyét hodc ha dudng huyét di kem cac bién
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ching cla xd gan. T’ khod: xd gan rugdu, dai thao
dudng, ha dudng huyét.

SUMMARY

CLINICAL AND LABORATORY FINDINGS IN
PATIENTS WITH ALCOHOLIC CIRRHOSIS
AND DIABETES MELLITUS AT
GASTROENTEROLOGY AND HEPATOLOGY

CENTER, BACH MAI HOSPITAL, 2024-2025

Objective: To investigate the clinical and
subclinical characteristics of patients with alcoholic
cirrhosis and diabetes. Subjects and Methods: A
cross-sectional descriptive study of 68 patients
diagnosed with alcoholic cirrhosis and diabetes from
August 2024 to May 2025. Results: The average age
was 57.13%£8.05, and 100% were male. They had a
history of alcohol use for over 20 years, and 50% of
patients had an AUDIT score > 20 points. Clinical
symptoms of liver dysfunction included fatigue, loss of
appetite (66.1%); jaundice (45.6%); vomiting, bloody
stools (38.2%), ascites (57.4%), and anemia (55.8%).
The majority of patients had reduced hemoglobin,
platelets, and prothrombin levels. At the time of
admission, 55.9% of patients had a blood glucose
level > 11.1 mmol/L, while only 1 patient had a blood
glucose level < 3.9 mmol/L. The average values of
liver enzymes tended to increase: ALT: 81.52+170.39
U/L, AST: 132.4+189.19 U/L, GGT: 471.54+427.07
U/L. Endoscopy images showed mostly esophageal
varices, with grade III varices accounting for 58.8%.
Regarding complications of cirrhosis, the most
common were ascites (70.6%), gastrointestinal
bleeding (38.2%); hepatic encephalopathy (19.1%);
hepatorenal syndrome (4.4%), and spontaneous
bacterial peritonitis (3.0%). Conclusion: Patients
with alcoholic cirrhosis and diabetes were mostly
hospitalized for hyperglycemia or hypoglycemia
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accompanied by complications of cirrhosis. Keywords:
alcoholic cirrhosis, diabetes, hypoglycemia.

I. DAT VAN DE

XS gan 1a bénh Iy ndi khoa phé bién trén thé
gidi cling nhu tai Viét Nam. Bén canh nguyén
nhan hang dau la lam dung rugu, cac nghién
cttu gan day cho thdy cé madi lién quan giita xd
gan va héi chiing chuyén hda, trong dd cd réi
loan chuyén hda glucose. M6t s8 tac gia cho
rang, rugu va dai thdo dudng cd tac dong tucng
ho lan nhau, lam tram trong thém bénh canh xo
gan. Nghién clu cla Kumar va cong su (2018)
da chdng minh dugc c6 téi 27,6-71,1% ngudi
bénh xo gan rugu dugc phat hién bénh ly dai
thdo dudng di kém.! MGt trong cd ché chinh gay
nén tinh trang r6i loan dung nap dudng cling
nhu dai thdo dudng la khang insulin. Theo Carr
va cOng su, ngoai cac yéu to gay nén tinh trang
khang insulin & bénh nhan xd gan ndi chung, &
bénh nhan xa gan rugu con cé cd ché gay khang
insulin cGa rugu?. Dai thao dutng xudt hién &
bénh nhan xd gan rugu lam nang cac bién ching
clia xd gan, dong thdgi, tan suat xuat hién cac
bién chi’ng cla bénh dai thdo dudng nhu ha
dudng huyét co6 xu hudng tang Ién, dat ra thach
thirc I6n trong viéc quan ly nguGi bénh. Hién nay
nghién ctu d3c diém bénh cling nhu’ dudng mau
trén bénh nhdn xd gan rugu cé DTD con it,
chinh vi thé ching t6i tién hanh nghién clu vdi
muc tiéu: M6 t3 dsc diém IEm sang, cén IEm
sang va xét nghiém ndng dé Glucose mau J
bénh nhén xo gan ruou co dai thdo duong.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. PG6i tugng nghién clru. Nghién clru
thuc hién trén 68 ngudi bénh xd gan rugu diéu
tri tai Trung tdm Tiéu héa-Gan mat, Bénh vién
Bach Mai tUr thang 8/2024 dén thang 5/2025.

Tiéu chuén chén doan:

- Chan doan bénh gan do rugu theo tiéu
chuin clia Hiép hoi Gan méat chdu Au — EASL
(2Q18)3: Tién s lam dung rugu ¢ muc co hai:
Diém AUDIT & nam > 8 diém, nif > 4 diém, lugng
rugu sir dung & nam > 30g con/ngay, nir > 20g
cdn/ngay. Cé bang chimng lam sang va/hodc can
lam sang clia ton thuong gan. Loai trlr cc nguyén
nhan thudng gap clia bénh gan man tinh & Viét
Nam (viém gan virus B, viém gan virus C).

- Chan doan xo gan khi c6 biéu hién hoi
chirng suy t€ bao gan va hdi chirng téng ap luc
tinh mach cua.

- Chan doan dai thdo dudng dugc dua ra néu
mot bénh nhan da dugc chan doan la BTD trudc
dd, hodc néu dudng huyét lic doi la =7.0 mmol/l
trong 2 ngay khac nhau, hoac dudng mau bat ki

> 11.1 mmol/l kém triéu chifng ldam sang tang
dudng mau hoac néu mic hbalc = 6,5%*%.

Tiéu chuan lua chon:

- Bénh nhan dudc chdn doan xd gan rugu

- Pugc chan doan dai thdo dudng

- HO so bénh an day du thong tin

- Bong y tham gia nghién clru

Tiéu chudn loai trid: Bénh nhdn xo gan
ung thu héa hodc nghi ngd ung thu, bénh nhan
xd gan hon mé nghi ngd do nguyén nhan khac
(tai bi€n mach ndo, ngd doc), cd bénh ly nang,
X0 gan mat bu kem theo nhu viém tuy cap,
nhiém toan ceton, tang ap luc tham thau.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién clru: mo ta cat ngang

- C8 mau: Cach chon mau thuan tién, thuc té
c6 68 bénh nhan thda man tiéu chudn nghién cdu.

Cac buoc tién hanh nghién cuu:

- Tat ca bénh nhan chon vao nghién clu
dugc khai thac ki tién s bénh (tién s xa gan,
dai thao dudng, thudc dung,...), kham lam sang:
kham phat hién cac triéu ching xd gan, dai thao
dudng, cac bién chirng xa gan.

- Bénh nhan dudc thuc hién cac xét nghiém
can thiét (cong thi'c mau, sinh héa mau, déng
mau cd ban, HbA1C, Téng phan tich nudc tiéu,
va xét nghiém dudng mau ldc vao, dudng mau
mao mach: lic ddi, sau an 2 gi§ trong 24 gic
dau nhap vién, theo doi dudng mau trudc cac
bita an, 21 giG, va 2 gig/ 1 lan véi bénh nhan
nang rdi loan y thic, hodc khi ¢ biéu hién ha
dudng mau.

2.3. Xtr ly so liéu. Cac sO liéu nghién clru
dugc xt ly theo phugng phap théng ké y hoc
trén may tinh theo chuong trinh SPSS 20.0. S
dung cac test théng ké y hoc. Gia tri p < 0,05
dugc coi la c6 y nghia thong ké.

2.4. Pao dirc nghién cru. Dé tai dugc thong
gua bdi hbi dong dao dic cla Trudng Dai hoc Y
Ha Noi. Cac doi tugng va/hodc gia dinh d6i tugng
nghién c(tu (trong trudng hdp bénh nhan c6 hoi
chirng ndo gan) dugc giai thich rd vé nghién cuu,
Igi ich, trach nhiém tham gia nghién c(ru.

Il. KET QUA NGHIEN cUU

Biéu db 3.1. Phén bd triéu chuhg 15m sang cua
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bénh nhan xd gan ruou c¢o dai thao duong

Nhan xét: Vé triéu chiing cd nang, da sO
ngudi bénh c6 bi€u hién:mét mai, chan &n chiém
66,1%; ti€p theo la chudng bung 57,4%; non,
dai tién phan mau 38,2%; chi cé 2 trudng hgp
chay mau cam, chan rang 2,9%. Vé triéu chirng
thuc thé€, phS bién nhat 1a cd trudng: 57,3%;
ti€p theo la thi€u mau: 55,8%; cd 1 trudng hgp
chirng vu to, va 2 trudng hdp u md cd: 4,4%.

Bang 3.1. Pac diém xét nghiém huyét
hoc cua bénh nhan xo gan ruou co dai thao

duong

Chi s6 n %

Hb i Giém‘ 60 88,2

(g/) Binh thuGng 8 11,8
X£SD (Min-Max)| 102,7£21,93 (60-144)

Tiéu Giam 62 91,2

cau | Binh thudng 6 8,8
(G/1)|X£SD (Min-Max) | 98,32+48,22 (25-245)

PT ] Giém‘ 53 77,9

(%) Binh thuGng 15 22,1
X+SD (Min-Max) |56,43+19,49 (20,6-118)

Nhan xét: ba s6 nguGi bénh cd chi s
hemoglobin giam, ti€u cau giam va PT (%) giam,
chiém ti 1€ [an lugt la 88,2%; 91,2%; 77,9%.

Bang 3.2. Pdc diém xét nghiém sinh
hoa cua bénh nhéan xo gan ruou co dai thao
duong

Chi s0 n %
Tang 58 85,3
Binh thuGng 10 14,7
AST X £ SD 132,42189,19
(Min- Max) (17-1337)
Tang 35 51,5
ALT Binh thuGng 33 48,5
X xSD 81,52+170,39
(Min- Max) (6-1364)
Tang 65 95,6
Binh thuGng 3 4,4
GGT X £ SD 471,54+427.07
(Min- Max) (23-1879)
Tang 39 57,4
Binh thudng 29 42,6
HbA1C X SD 6,68 £ 1,40
(Min-Max) (4,2-13,7)
211,1mmol/Il 38 55,9
3,9-<11,immol/I| 29 42,6
Glucose <3,9mmol/I 1 1,5
XxSD 13,73+6,88
(Min- Max) (3,1-33,3)

Nhan xét: Ba s6 nguGi bénh cd chi s6 AST
tang, GGT tang, HbA1C tang chi€m ti I [an lugt
la 85,3%, 95,6% va 57,4%.

Bang 3.3. Hinh anh ndi soi cua bénh
nhan xo gan ruou co dai thao duong
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Pac diém hinh anh ndi soi n| %
XHTH do TALTMC (c6 diém chay
mau) 20 | 29,4
PolI | 45,9
Gian tinh mach thucquan | DO II | 15|22,1
DO III | 40 | 58,8
Gian TMTQ lan xuong DD [GOV1| 1 [ 1,5
Gian TMTQ khong lién tiép
véi DD IGV1l {13 ]19,1
Ton thuong khac da day (khéng 5|74
do TALTMC) !

Nhan xét: 29,4% ngudi bénh chay mau do
TALTMC trén ndi soi. Hinh anh ndi soi da day chd
y&u TALTMC; gidn TMTQ do III chiém 58,8%.

Bang 3.4. Pac diém bién ching xo gan
cua bénh nhin xo gan ruou co dai thao
duong

Bién chirng n %

HGi chifng ndo gan 13 19,1
Nhiém trung dich co trudng 2 3,0
Xuat huyét tiéu hoa 26 38,2

Hoi chirng gan than 3 4,4

Co trudng 48 70,6

Nhdn xét: Bién ching phé bién nhat 13 cd
trudng 70,6%; ti€p theo la xuat huyét tiéu hoa la
38,2%; c6 3 trudng hgp hdi chiing gan than va
2 trudng hgp nhiém tring dich ¢ trudng.

IV. BAN LUAN

Trong nghién ctu cla ching t6i ghi nhan cac
triéu ching lam sang hay gap & bénh nhan: mét
moi, chan an: 66,1%; vang da: 45,6%; non, dai
tién phan mau: 38,2%, cb trudng: 57,4%, thiu
mau: 55,8% (Biéu do 3.1). Két qua cua ching toi
tuong duang véi cac nghién clu bénh nhan xo
gan co dai thao dudng nhu Pham Thi Thuy®. Bén
canh doé ciing ghi nhan mot s6 triéu ching kha
hi€ém gdp: u m3: 4,4%, chiing vu to & nam gidi:
1,45%. Trén lam sang, bénh nhan xa gan do su
dung rugu trong thdi gian kéo dai kém theo mirc
d6 phu thudc rugu cao, van dé hoi ching cai kha
ph6 bién: run tay, r8i loan y thirc: ndi nham,
hoang tudng, triéu chiing toan than: mach
nhanh, huyét ap téng. Hoi chling cai c6 thé cb ca
& bénh nhan c6 bién ching ndo gan, nghién ciru
Ngb Thuy Dung ty Ié bénh nhdn mac bénh gan do
rugu cd hoi chling cai Ién dén 41,9%?°.

Hemoglobin trung binh: 102,7 + 21,93;
88,2% hemoglobin giam, két qua xét nghiém
cho thdy ty Ié thi€u mau cla d6i tugng nghién
ciu cao han nhiéu so vGi kham Iam sang (Bang
3.1). S& lugng tiéu cau trung binh 98,32 +
48,22; 91,2% bénh nhan c6 lugng tiéu cau giam.
Két qua cla chung t6i tuong dudng véi Pham
Thi Thuy® ty Ié thi€u mau trén bénh nhan xa gan
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c6 dai thao dudng 83%. Ty |é hemoglobin giam
cla ching t6i tuong dudng Behera va Bibhu
Prasad tuy nhién ty € gidm ti€u cau lai cao hon:
68,12%’. Thiéu mau trong bénh ly xd gan co
nhiéu nguyén nhan khac nhau: thiéu sat, acid
folic, vitamin, cudng lach, di kém bénh ly man
tinh dai thao dudng. Pac diét rugu dugdc coi la
chat gay Uc ché qua trinh tao mau. Nhitng bénh
nhan co6 thé thiéu hut cac acid folic, vitamin do
kém hap thu hay suy dinh du@ng hodc tac dung
doc hai truc ti€p tdi qua trinh tao mau. Do do
ngudi nghién rugu ndi chung cé thé thiéu mau
vGi nhiéu muic do: tir trung binh t&i ndng, dac
trung bdi hong cau to, bat thudng vé cau tric di
kém véi dd la tinh trang gidm tiéu cau cao han
so véi bénh nhan xa gan thong thudng. Ty 1€ %
prothrombin trung binh trong nghién cltu 56,43
+ 19,49 nhd hon so véi gia tri dudi, gia tri thap
nhat 20,6%, cao nhat 118%, da phan déi tugng
giam: 77,9%, la mot trong chi s6 danh gia chirc
nang gan, két qua cua chung t6i tugng dong vai
Ng6 Thuy Dung®.

Vé xét nghiém danh gid muc dod tén thucng
té bao gan théng qua cac enzym gan, bang 3.2
cho thdy gid tri AST trung binh 132,4 + 189,19
U/l; ALT trung binh 81,52 + 170,39 U/I; GGT
trung binh: 471,54 + 427,07U/I da phan déu
tang so vdi gid tri binh thudng. K&t qua cua
ching t6i tugng duang véi Ngé Thuy Dung, tuy
nhién cac gia tri trung binh ching t6i nghién cltu
th@p hon so vdi cac gia tri nghién clru vé xd gan
rugu cta Pham Thi Dung (2018): la 233,81 +
494,65 U/L va 100,74 = 267,38 U/L (AST/ALT
>2); nobng do GGT trung binh la 526,29 +
571,28 U/L8. NOng d6 AST tang cao hon ALT (~2
lan) va GGT t&ng cao phu hgp véi ddc diém cla
bénh gan man do rugu. Co su khac biét vdi
nghién clu truéc d6 do cac doi tugng xa gan
rugu trong nghién clu cla chdng téi, mot s6
bénh nhdn da ngung s dung rugu trong mot
thai gian khi bénh trd nang. Gia tri HbA1C cla
nhom ddi tugng nghién clu trung binh 6,68 +
1,40. Trén bénh nhan xc gan rugu cd thi€u mau
do nhiéu nguyén nhan khac nhau, gia tri HbA1C
td ra kém chinh xac, dac biét bénh nhan XHTH
dugc truyén mau. Budng mau trung binh lic vao
vién 13,73+6,88; gia tri >11,1mmol/l: 55,9%;
phan I8n bénh nhan c6 dudng mau bat ky cao.

Tinh trang téng ap clra & bénh nhan xc gan
trén ndi soi thé hién su gidn cac TMTQ tinh mach
da day, hodc bénh da day t&ng ap dién hinh. Két
qua & bang 3.3 chi ra 29,4% co tinh trang chay
mau do TALTMC, da phan bénh nhan cé gidn
TMTQ, gian do6 III nhiéu nhat 58,5%, gian TMTQ
lan xudng da day (gian tinh mach tam vi) 1,5%

va 19,1% bénh nhan cd gian tinh mach phinh vi.
Két qua nghién clru cua chdng toi tuong dong va
phlu hgp vé@i y van trudc do. Tang ap luc tinh
mach clra la hau qua chinh cGa viém gan rugu
va la nguyén nhan gay bénh tat va tr vong lién
quan dén gan. Rugu cd thé truc ti€p gay tang ap
luc tinh mach clra thng qua nhiéu cd ché, bao
gom tang luu lugng mau vao tinh mach clra,
t&ng co mach trong gan, viém va nhing thay déi
trong mach mau gan nhu xd hdéa quanh xoang
va xd cling tinh mach. Bén canh dé bdng chirng
két luan cho thay BTD lam tdng nguy cc xuat
huyét gian tinh mach va dé bj tai chay mau gian
tinh mach va dién bién 1am sang khong 6n dinh,
bao gbm ty I€ t&r vong cao han®.

Cac bién chiing xd gan trong nghién cltu cla
chdng t6i dugc trinh bay & bang 3.5. Bién chiing
phG bién nhat 13 ¢6 trudng: 70,6%, XHTH do
TALTMC: 38,2%; hdi chirng ndo gan: 19,1%; h0|
chéing gan than: 4,4%, nhiém trung dich cd
truéng: 3,0%. Su hién dién cta BTD va xd gan &
cling mc}t bénh nhan bi€u hién su tén thuong
bénh ly kép dGi vdi gan, tdng nguy cd mac bién
chirng XHTH do TALTMC, bénh ndo gan, nhiém
tring véi bat k€ xa gan do nguyén nhan gi. Két
qua cla ching tdi tuong dudng nghién clu
Nguyen Thanh Nam?0.

V. KET LUAN

NguGi bénh xa gan rugu cé dai thao dudng da
phan nhap vién vi c6 tang dudng huyét hoac ha
dudng huyét di kém cac bién chimng clia xa gan.
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PAC PIEM LAM SANG, CAN LAM SANG BENH VIEM TUY CAP
O’ TRE EM TAI BENH VIEN NHI THANH HOA

TOM TAT

Viém tuy cép Ia tinh trang tn thudng t€ bao tuy
do su tiéu huy cla cac men tuy vdi cac mu‘c do tLr nhe
dén nang vGi tinh trang hoai tor tuy, co thé gay tr
vong néu khong XLI’ tr| kip thdl Muc tleu Mo ta dac
diém 1am sang va can Iam sang bénh viém tuy cap d
tré em tai Bénh vién Nhi Thanh Hoa. Dm tuong va
phu’dng phap: Nghlen ctru tlen ctru mo ta trén 51
bénh nhan dugc chan doan viém tuy cdp theo tiéu
chuan Atlanta slra ddi 2012 diéu tri tai khoa Tiéu hoa,
Benh vién Nhi Thanh Hoéa, Két qua Tubi trung blnh
mac bénh 1a 7,7 £39 tu0| Ty 1& tré trai/gai la 1,3:1.
25,5% tré mac viém tuy cap thé nang 68,5% trerng
h(jp khong xac dinh dugc can nguyen Ty Ie tré co dau
bung, buén ndén va/hodc nén lan lugt la 98% va
66,7%, khong cd sy khac biét vé cac triéu chlrng nay
gitra nhom V|em tuy cap the nhe va nang S6t xuat
hién sém gai y tinh trang viém tuy c&p ndng. Ty Ié tré
6 téng amylase va lipase 1an lugt 13 52,9% va 76,7%.
Tang ddu an viém nhu tdng s6 lugng bach cau va
bach cau trung tinh va CRP vdi ty 1€ [an luct la 66,7%
va 56,9% va 41,2%., Ty Ié tré cb hinh anh bat terc‘fng
trén siéu am tuy va CT bung [an lugt la 62,7% va
82,1%. Két luan: Viéc xac dinh nguyén nhan viém
tuy cap & tré em con gap nhiéu khé khan do céc biéu
hién Iam sang khong dién hinh. Xét nghlem amylase,
I|pase va siéu am la nerng tham do cd g|a tri trong
chan doan sdm V|em tuy cap Tur khoa: viém tuy cap,
tré em, 1am sang, can lam sang, Thanh Hoa
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Acute pancreatitis is a condition characterized by
pancreatic cell injury caused by autodigestion from
pancreatic enzymes, ranging in severity from mild to
severe, with necrotizing pancreatitis that may be fatal
if not treated promptly. Aims: To describe the clinical
and paraclinical characteristics of pediatric acute
pancreatitis at Thanh Hoa Pediatric Hospital.
Materials and Methods: A prospective descriptive
study was conducted on 51 children diagnosed with
acute pancreatitis based on the revised Atlanta 2012
criteria. All patients received treatment at the
Department of Gastroenterology, Thanh Hoa
Children’s Hospital. Results: The mean age at
diagnosis was 7.7 + 3.9 years. The male-to-female
ratio was 1.3:1. Severe acute pancreatitis accounted
for 25.5% of cases. The prevalences of children
presenting with abdominal pain and nausea and/or
vomiting were 98% and 66.7%, respectively, with no
significant differences in these symptoms between the
mild and severe acute pancreatitis groups. Early onset
of fever was suggestive of severe acute pancreatitis.
Laboratory investigations revealed elevated serum
lipase and amylase levels in 76.7% and 52.9%,
respectively. Leukocytosis and neutrophilia were
observed in 66.7% and 56.9% of patients, while
increased C-reactive protein (CRP) was found in

41.2%. Imaging findings showed pancreatic
abnormalities in 62.7% on abdominal ultrasound and
in 82.1% on computed tomography (CT).

Conclusion: The diagnosis of acute pancreatitis in
children remains clinically challenging due to its
nonspecific presentation. However, serum enzyme
assays (amylase and lipase) and imaging modalities
such as ultrasound and CT play a crucial role in early
detection and management.

Keywords: acute pancreatitis, children, clinical
characteristics, paraclinical characteristics, Thanh Hoa.

I. DAT VAN DE

Viém tuy cdp la tinh trang viém cdp tinh cla
tuyén tuy gay tén thucng té€ bao tuyén do su
tiéu hdy cla cac enzyme tuy vGi mic do tir nhe
dén ndng, c6 thé gay tir vong.! B&nh dugc xem
la hi€m gap & tré em trudc day, nhung hién nay
ty 16 mdc dang gia tdng toan cau véi 3,6—



