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V. KET LUAN

e Ty Ié bién cd sau 90 ngay: C6 43 bénh
nhan (14,0%) gap bién c6 bat Igi, bao gom 9
trudng hgp tr vong (2,9%) va 34 trudng hgp tai
nhap vién (11,1%).

e Gid tri tién lugng cla NLR: Phan tich ROC
xac dinh diém cdt NLR = 2,855 cd do nhay 88,4%,
d6 dac hiéu 29,9%, gia tri tién doan am 94% va
AUC = 0,538 trong tién lugng bién c6 90 ngay.

e Trong phan tich h6i quy da bién, NLR >
2,855 la yéu to tién lugng doc lap véi nguy ca tai
nhap vién hodac tir vong (OR = 3,07; KTC 95%:
1,14-8,25; p = 0,025). Ngoai ra, Killip > I (OR =
5,93; p = 0,004) va EF < 40% (p = 0,02) ciing
lién quan cé y nghia thong ké vdi bién co bat Igi.
Bénh nhan cé NLR > 2,855 thudng cd EF thap,
dong chay TIMI kém va troponin tang, cho thay
mai lién hé gilra phan (ng viém, hoai t&r cg tim
va tudi mau mach vanh suy giam.

Nghién c(ru nay khang dinh vai trd doc 1ap
cla NLR trong tién lugng & bénh nhan HCVC,
gitp nhan dién nhdm nguy cd cao cé kha nadng
tai nhap vién hodc tr vong trong 90 ngay. Viéc
tich hgp xét nghiém NLR vao quy trinh danh gia
va theo ddi bénh nhdn HCVC cd thé gdp phan

phan tadng nguy cd sém, t6i uu hda diéu tri va
nang cao chat lugng cham sdéc trong thuc hanh
ldm sang.
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TOM TAT

Muc tiéu: nghlen ctu dugc tién hanh nham khao
sat dic diém lam sang va can lam sang cla benh
nhan Ioang xuang tai khoa ndi IV, bénh vién Y hoc ¢
truyén BO cong an. Poi tugng va phuong phap
nghién clru: nghién clru tién clru, mo ta cit ngang,
trén 202 bénh nhan, theo phudgng phap chon mau
thuan t|en thoi gian tir 3/2023 dén thang 3/2024 Két
qua: Tu0| trung binh trong ngh|en clu la 69,41 +
8,80, ty Ié ni{t/nam la 16/1, tudi man kinh trung binh 13
48 28 + 2,22. Lam sang 2,97% tién sir gdy xuong,
61,88% it van dong the luc, 75,25% thoai hoa khdp,
48,52% tang huyét ap 81 68% dau cot song that
Ilmg, 31,19% dau cot sdng c8, 14,85% giam chiéu
cao = 4cm. Can lam sang: hinh anh Xquang (56,04%
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lin xep d6t song, 30,77% glam mat dé xuong); Do
BMD: Gia tri trung binh ch| SO T-score tai cot song that
lung 1a -2,84 + 0,98 SD va tai c6 xuong dui la -1,61 +
1,09 SD, su khac biét cd y nghia thong ké vai p <
0 05. Tu‘khaa Loang xuang, y hoc hién dai, y hoc c8
truyen Idam sang, can lam sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF OSTEOPOROSIS
PATIENTS AT THE TRADITIONAL
MEDICINE HOSPITAL, MINISTRY OF

PUBLIC SECURITY

Objective: This study aimed to investigate the
clinical and paraclinical characteristics of osteoporosis
patients treated in Department of Internal Medicine
1V, Traditional Medicine Hospital, Ministry of Public
Security. Subjects and methods: This prospective,
descriptive, cross-sectional study included 202 patients
recruited by convenience sampling from March 2023
to March 2024. Results: The mean age of
participants was 69.41 + 8.80 years, with a female-to-
male ratio of 16:1, the mean menopausal age at
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menopause was 48.28 + 2.22 years. Clinically: 2.97%
reported a fracture history, 61.88% reported
infrequent physical activity. 75.25% had osteoarthritis,
and 48.52% had hypertension. Clinical manifestations
included low back pain (81.68%), cervical spine pain
(31.19%), and height reduction of > 4 cm (14.85%).
Paraclinical ~ findings:  Radiographic  examination
revealed vertebral compression fractures in 56.04%
and reduced bone density in 30.77% of patients. Bone
Mineral Density (BMD) measurements yielded mean T-
scores of -2.84 + 0.98 SD at the lumbar spine and -
1.61 £ 1.09 SD at the femoral neck. This difference
was statistically significant (p < 0.05).

Keywords: Osteoporosis, modern medicine,
traditional medicine, clinical, paraclinical.

I. DAT VAN DE

Lodng xuong la mot rdi loan chuyén hoda
xudng dugc dac trung bsi mat d6 xucng (BMD),
suy giam vi cau tric xudng, dan dén tang do
gion cla xudng va nguy cd gay xudng. Trong
nam 2000, trén toan thé gidi udc tinh cé khoang
8 triéu ca gay xudng do lodang xudng, trong do
c6 1,6 triéu ca G dui, 1,7 triéu ca & cang tay [8].
Hau qua clia bénh loang xudng la kha nghiém
trong, khéng chi anh hudng I6n dén stic khée
ma con tac dong dén kinh té€ - xa hd6i. Chi phi
chdm soc stc khoe truc tiép lién quan dén bénh
loang xudng dugc udc tinh la 38 triéu d6 la moi
ngay, c6 thé so sanh véi chi phi do suy tim xung
huyét (CHF) hoac hen phé quan [4] Tai Viét
Nam, chi phi diéu tri cho mdi ca gdy c6 xuong
dui (CXD) tai bénh vién t6i thi€u khoang 30 triéu
dong [3]. Viéc nang cao kién thirc cla cac y bac
sy trong chan doan va diéu tri sém cung nhu
tang cudng nhan thirc ctia ngudi dan sé c6 hiéu
qua ngan ngura bénh, lam giam ganh nang tai
chinh 16n ddi v8i hé thdng bao hiém y té& cla cac
qudc gia. Tai khoa NGi IV - bénh vién Y hoc cd
truyén BO COng an, ty I& bénh nhan (BN) mac
cac bénh ly cd xuang khdp, dac biét la lodng
XUong ngay cang gia tang nhung cho dén nay
chua cd s6 liéu thdng ké cu thé. Do dé, viéc tim
hi€u tinh hinh diéu tri BN lodng xudng thuc su
rat can thiét nhdm nang cao hiéu qua diéu tri va
phan bd ngudn luc phu hgp. Vi vay, ching toi
tién hanh nghién cltu: "Khéo sét dic diém Iam
sang, can Iadm sang cua bénh nhan lodng xuong
tai bénh vién Y hoc cé truyén Bé Céng an”,

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

- Tiéu chudn lua chon: Tat ca BN dugc
chan doan lodng xuang. SU dung phuong phap
do DEXA it nhdt mot vi tri trung tdm theo tiéu
chuédn chan doan cia WHO: Lodng xuong: T-
score < -2,5 [1]. BN dong vy, tu nguyén tham gia
nghién clfu va tuan thu diéu tri.

- Tiéu chudn loai tri: Cac BN khoéng co
kha nang tra IGi phong van nhu sa sut tri tué,
hon mé, that ngbn sau tai bién mach mau nao,
tam than... M3c bénh ly man tinh ndng kém theo
nhu suy gan, suy than, lao, ung thu, HIV. BN tai
kham va diéu tri ngoai tra.

2.2. Phuong phap nghién clru

2.2.1. Thiét ké nghién cuu: Nghién clu
ti€én ciu, mo ta cat _ngang.

_2.2.2. C0 mau va phuong phap chon
méu: Thuan tién, thu nhan dugc 202 bénh nhan.

2.2.3. Phu’a’ng phap thu thap so’ liéu:
Theo mau bénh &n dugc thiét k& san.

2.2.4. Cac chi tiéu nghién cuu

- Péc diém chung: Tudi, giGi, déc diém theo
phu nr.

- D3c diém 1am sang: Yéu t6 nguy co, BMI,
bénh ly kém theo, cac triéu chiing.

- D3c diém can 1dm sang: Xquang cdt séng,
do mat do xuang (BMD) & 2 vi tri cot sdng that
lwng (CSTL) va c6 xuong dui (CXD)

2.3. Théi gian, dia diém nghién ciru: TU
3/2023 dén 3/2024 tai khoa néi IV — Bénh vién
YHCT BG6 cong an.

2.4. Phuong phap xir ly so liéu: So liéu
dugc thu nhap va x{r ly theo phuong phap xac suat
thng ké y sinh hoc bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua bénh nhén
nghién ciru. Tudi trung binh trong nghién cliu
la 69,41 + 8,80. Ty Ié nit/nam la 16/1. Trong do,
88,42% phu nif man kinh, 56,31% co s6 lan sinh
> 3 con.

3.2. Pic diém lam sang cua bénh nhén
nghién cfu

Bang 3.1. Bdc diém Idm sang

. S6 BNTy I&
Chi so6 (n) |(%)
Tién s(r gay xuong 6 |2,97
Hut thudc 3 11,49
Yéu té | Théi quen U6ng rugu | 11 |5,45
nguy cg | sinh hoat | It van dong
(n=202) thé lyc | 12> pL88
Tién st bénh ly man tinh
kem theo 196 97,03
Gay 12 [5,94
Trung binh 113 |55,94
BMI Thlra can 47 123,27
(n=202) Béo phi 30 |14,85
Trung binh (X £ SD) 22,29+
4
(kgm) — |*%23%28
‘n Pau cot song co 63 31,19
iy Pau CSTL 165 81,68
9 | Paudoc xuong dai | 40 [19,80
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(n=202) | RGi loan tu thé cot song | 71 35,15
Giam chiéu cao > 4cm | 30 [14,85
Gay xuang 2 /0,99

2,97% BN co tién sir gay xuang, 61,88% BN
it vdn dong thé luc. 5,94% BMI gay. Da sd dau
CSTL (81,68%). 14,85% giam chiéu cao > 4cm
va 0,99% gay xuaong.

Hyah n- M2 |

Parkionon

x ) 0 W RS
Biéu db 3.1. Cdc bénh Iy kém theo trén
bénh nhan loang xuong

Thodi héa khdp (75,25%), r6i loan chuyén
héa lipid mau (62,38%), tang huyét ap
(48,52%), dai thao dudng type II (21,29%) I3
céc bénh ly di kém phé bién.

3.3. Pic diém can 1am sang cua bénh
nhan nghién ciru

Bang 3.3. Bdc diém trén phim Xquang

Triéu chirng (?,":g'f) I},’/S

Mat do xu'cng giam 28 30,77
D12 4 4,40

L1 32 35,16

L2 20 21,98

Xep dot song L3 21 23,08
4 24 26,37

L5 21 23,08

Téng 51 56,04

Binh thudng 12 13,19

Trén phim Xquang c6 56,04% BN xep dot
song, 30,77% BN giam mat do xuang
Bang 3.4. Ty Ié loang xuong J cac vi tri

va gia tri T-score trung binh
Vi tri SOBN |Tylé T-score trung
! (n=202)| (%) | binh (X+SD)
Cot L1 149 73,76
song | L2 173 18564 |
that | 3 | 137 |67,82] 284098
lung L4 131 64,85
Coxuongduif 39 [1931]| -1,61+1,09
p <0,05

BMD tinh theo T-score, gia tri trung binh tai
cOt s6ng that lung la -2,84 + 0,98 SD, thdp hon
tai CXb la -1,61 £ 1,09 SD, su khac biét co y
nghia théng ké véi p < 0,05. Vi tri c¢d ty 1€ loang
xuong cao nhat la L2 véi 85,64%, thap nhat la

228

tai CXP véi 19,31%.

IV. BAN LUAN

Nhiéu nghién clfu trong va ngoai nudc da chi
ra mGi lién quan gilta do tui man kinh, s& [an
sinh con vdi nguy cd lodng xucng. V& do tudi
man kinh, cac nghién clu trén déu cho thay
rdng su’ anh hudng cta man kinh 1én BMD, chu
yéu théng qua su thi€u hut hormon estrogen
dan dén gidm BMD mot cach nhanh chéng. Sau
45 tuGi, ngudi phu nir vira mdi budc vao giai
doan méat xudng sau man kinh nén cha yéu biéu
hién & xuong x8p, con xuong dic s& biéu hién
mudn hon thudng sau 70 tudi. Sau giai doan mét
xuang nhanh do giam lugng estrogen thi phu nit
ti€p tuc giai doan mét xuang do tudi gia. Co ché
anh hudng cta viéc sinh con nhiéu [an va loang
xuang la do nhu cau calci cia phu nit mang thai
va cho con bl cao hon binh thudng dé cho thai
nhi phat trién va tao sita. Vi vdy, néu khéng
cung cap du calci trong giai doan nay thi calci sé
dugc huy dong tir xuong vao mau va gay hién
tugng mat chat khoang, lam gidm BMD. Haon nira
¢ phu nir mang thai nhiéu [an thi tinh trang nay
cang tang lén dan dén BMD ngay cang giam
nhiéu han so véi phu nif sinh it con [5].

Lodng xuong lam giam BMD va tén thuong
vi cdu trdc cla xuong lam giam si'c manh cla
xuang, do do lam cho xuong trd nén gion va dé
gdy. Khi gay xudng nguGi bénh cang it van
dodng, déc biét trén ddi tugng ngudi cao tudi, da
bénh ly, lam cho t6c d6 mat xuong ngay cang
tang Ién [2]. Cac nghién clu da chdng minh
rang viéc ti€p xuc vdi khoi thubc & cd tuang
quan véi bénh lodng xuong hodc tinh trang thiéu
xuang. Khéi thubc & anh hudng gian tiép dén
BMD théng qua su' thay d&i trong lugng co thé,
truc hormon tuyén can giap - vitamin D, hormon
tuyén thugng than, hormon gidi tinh va tang
stress oxy hda lén mO xuong. Ngoai ra khoi
thudc 14 con anh hudng truc ti€p dén khdi lugng
xuong thong qua tac dong truc ti€p dén qua
trinh tai tao xudng [2]. Hoat ddng thé luc & muc
thap lam téng nguy cd loang xuang Ién 6 lan so
véi hoat dong thé Iuc & mic cao. Theo tac gia
Nguyén Thi Hoa, su' van dong clia cac cd kich
thich sy’ tao xudng va tang khdi lugng xudng,
dong thai van dong con gilp tang sic manh cla
cd va lam gidm nguy cd ngd. Ngugc lai, sy’ giam
van dong dan tdi mat xuong nhanh va gay gdy
xuong do lodng xudng [2].

TU nghién clru cla Kofi Asomaning va cong
su, & phu ni c6 chi s6 BMI thap ¢6 nguy cd mac
bénh loang xuong cao hon [7]. MGt s6 cd ché
gia dinh rang tai trong tdng Ién cac vi tri xuong
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chiu luc sé kich thich tang qua trinh tao xuang,
mot ca ché khac la & nhitng ngudi béo phi cé su
tdng tong hap estrogen, téng tiét insulin va tdng
nong doé leptin trong huyét tudng, nhiing
hormon nay cé vai tro trong viéc kich hoat qua
trinh tao xuang [7].

Lodng xudng dugc biét dén la mét bénh ly
am tham, thudng khéng cé biéu hién Idm sang
nao. CAc triéu chitng dau tién cd thé |a biéu hién
bién chirng cta loang xudng (xep dot séng hoac
gady xudng ngoai vi) [1]. Qua cac nghién clru déu
thdy rdng, BN déu cd mot hodc nhiéu triéu
chirng nhu: dau CSTL, dau ct s6ng c8, dau doc
Xxuong dai, roi loan tu thé cot séng, gidam chiéu
cao so Vvdi trudc, gay xudng. Mac du cac triéu
chiing 1am sang khong dac hiéu nhung khi gap
trén BN cao tudi thi ¢d y nghia dinh hudng chan
doan [1].

Khi nghién clu vé sy lién quan gitra loang
Xuong va cac bénh ly man tinh, cac tac gia nhan
thay rang BN lodng xuang thudng hay mac 2 -3
bénh ly di kém. MGt s6 bénh li hay gap nhu:
thoai hoa khdp, dai thao dudng, tang huyét ap,
rdi loan chuyén hod... Thodi héa khdp 1a nhédm
bénh ly co lién quan mat thiét vdi lodng xuong,
khi tudi cang cao cac t& bao sun khdp ldo hda
cang nhiéu dan dén giam kha nang dan hoi va
chiu luc, tlr dé anh hudng dén mat do xuang.
NOong do lipoprotein ty trong thap trong huyét
tuong cd mébi tuong quan nghich véi BMD;
ngugc lai muc lipoprotein ty trong cao va
triglycerid thap lién quan dén viéc tang nguy cd
gay xuang doét sdng [9]. O BN tdng huyét ap su
bai tiét calci qua nudc tiéu qua mdc gay ra bénh
tuyén can giap th phat lam tang nong do calci
trong huyét thanh bang cach giai phong calci tir
xuong, tr do lam tdng nguy cd loang xuang.
Ngoai ra, mot s6 thudc diéu tri tang huyét ap
cling anh hudng dén qua trinh lodng xucong [6].

V6i lodng xuang, trén Xquang c6 thé thdy &
giai doan s6m cd hinh anh tang thau quang
déng nhat nhung chi khi khéi lugng xuong da
mat >30% trd lén thudng mdi phat hién dugc
nén khdng dung Xquang quy udc dé€ chan doan
sém. Con & giai doan mudn thi ngoai hinh anh
tdng thdu quang c6 thé ¢ mdt hodc nhiéu dét
song bi bién dang (hinh chém, I6m mot hodc hai
mat) [1]. L4n xep d6t s6ng chinh la bién chiing
gdy xudng tai cot song, do la tinh trang vi gay
cac bé xuong trong d6t sdng khi€n than dot
song giam chiéu cao sinh ly. Khi mdc do chiéu
cao cua than dét séng giam tur 20% tré Ién dugc
coi la co lan d6t song [1].

Trong cac nghién clu da chi cho thay su
khac biét vé BMD & 2 vi tri CSTL va CXb, diéu

nay do cau tao xuong tai 2 vi tri nay khac nhau:
CSTL chu yéu la xugng x6p, con CXD chi yéu la
xuong ddc. Xuong dic co dic diém chic, day va
cing han xuong x6p nén qua trinh mat xuang
Xay ra @ CSTL nhanh haon so vGi CXD. Tuy nhién,
két qua do BMD & CSTL bi anh hudng nhiéu bgi
thanh phan xung quanh c6t s6ng nhu calci héa
doéng mach, day chang, gai xugng dét sdng. Tinh
trang trén thudng xdy ra & ngudi cao tudi.
Nhirng yéu t6 dé lam tang gia tao BMD tai CSTL,
gay ra su sai léch trong két qua do BMD [1].

Bén canh do, trong nghién clru nay chung toi
cling xét moi tuong quan gilta BMD va mot s6
d&c diém 1am sang cta BN (tudi, gidi tinh, chi s6
BMI). Két qua nhan thay gia tri chi s T-score &
nhém > 80 tudi & ca hai vi tri CSTL (-3,29 +
1,38 SD) va CXD (-2,29 + 0,96 SD) déu thap
han so véi cac nhdm tudi khac (p<0,05). Tudng
tu véi chi s6 BMI, gia tri chi s6 T-score & nhdm
6 BMI gy & ca hai vj tri CSTL (-4,23 + 0,93 SD)
va CXD (-2,19 + 0,94 SD) déu thap hon so Vi
cac nhom khac (p < 0,05). Tuy nhién, gia tri chi
s T-score theo gigi tinh thi su khac biét khoéng
c6 y nghia thong ké (p>0,05) tai ca hai vi tri
CSTL va CXb.

V. KET LUAN

Do tudi trung binh 1a 69,41 + 8,80 tudi. Ty Ié
nii/nam la 16/1. Tudi man kinh trung binh la 48,28
+ 2,22 tubi, 56,31% c6 sb [an sinh >3 con.

Ldm sang: 2,97% tién s gdy xuadng,
61,88% it van dong thé luc. BMI trung binh la
22,29+2,84 kg/m?. Bau CSTL (81,68%), roi loan
tu thé cot song (35,15%), dau CSC (31,19%).
Thodi hda khdp (75,25%), r6i loan chuyén hda
lipid mau (62,38%), tdng huyét ap (48,52%), dai
thdo dudng type II (21,29%) la cac bénh ly di
ké&m phd bién.

Can lam sang: Xquang CSTL: 56,04% BN co
lin xep dot song, 30,77% BN giam mat do
xudng. Do BMD: Chi s6 T-score trung binh tai
CSTL la -2,84 + 0,98 SD va tai CXb la -1,61 +
1,09 SD. L2 c6 ty lé loang xuong cao nhat
(85,64%), thap nhat 13 tai CXD (19,31%).
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NHIEM TOAN CHUYEN HOA & TRE TIEU CHAY CAP
TAI KHOA CAP C(*U CHONG POC BENH VIEN NHI TRUNG UONG

Trinh Thi Phong?, Ngé Thi Thu Hwong?, Pham Thi Thanh Tam?,
Do Thi Xuin Thuy!, Tran Duy Vi, L& Ngoc Duy?

TOM TAT

Nghlen cliu vé dic diém 1am sang, can lam sang
va két qua diéu tri & tré bi nhiém toan chuyen hoa do
mac tleu chay cap tai Khoa Cap cliu va Chong doc,
Bénh vién Nhi Trung udng. Nghién cfru mo ta cat
ngang mot_loat ca bénh, co 62 benh nhan tiéu chay
cap c6 nhiém toan chuyen hoa vao cap clu tai Khoa
Cap clu va Chong doc tur 01/07/2024 dén
30/06/2025. Nhom tré dudi 5 tudi chiém ty 1é cao
88,7%, trong dé dudi 1 tudi 38 /7 %; gidi nam gap
nhiéu hgn nii. Rotavirus la can nguyén hang dau gay
bénh kém bién ching nhlem toan chuyén hod
(30 6%). Triéu cerng ldm sang noén (85 5%), mat
nudc (62, 9%) va sot (59,7%) la cac triéu chiing ndi
bat. ba s6 bénh nhan cé pH > 7,2 (71%); nhém pH <
7,2 cb ty 1é mat nudc (72, 2%), thd may (22,2%) va
chuyen hoi sirc cap cu’u (27,8%). Nhiém toan chuyen
hod & tré bi tiéu chay cap la mét bién ching. nang can
phai dugc phat hién sdm va xu tri kip thdi d€ viéc diéu
tri dat hiéu qua cao, tranh ting ndng bénh cho tré.

7w khoa: tré em, nhiém toan chuyén hda, tiéu
chay cap.

SUMMARY
METABOLIC ACIDOSIS ASSOCIATED WITH
ACUTE DIARRHEA IN CHILDREN AT THE
EMERGENCY AND POISON CONTROL
DEPARTMENT NATIONAL CHILDREN'S

HOSPITAL
Study on clinical, paraclinical characteristics and
treatment outcomes in children with metabolic
acidosis due to acute diarrhea at the Emergency and
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Poison Control Department, Vietnam National
Children’s Hospital. This cross-sectional descriptive
study included 62 pediatric patients diagnosed with
acute diarrhea complicated by metabolic acidosis
admitted to the Emergency and Poison Control
Department from July 2024 to June 2025. Children
under 5 years of age accounted for a high proportion
(88.7%), of which those under 1 year represented
38.7%. Male patients were more common than
females. Rotavirus was identified as the leading
etiologic agent associated with metabolic acidosis
(30.6%). The predominant clinical symptoms included
vomiting (85.5%), dehydration (62.9%) and fever
(59.7%). Most patients presented with a pH > 7.2
(71%). In contrast, those with pH < 7.2 had higher
rates of dehydration (72.2%), mechanical ventilation
(22.2%), and emergency resuscitation (27.8%).
Metabolic acidosis secondary to acute diarrhea
represents a severe complication that requires early
recognition and timely management to optimize
treatment outcomes and prevent disease progression
in children. Keywords: Children; Metabolic acidosis;
Acute diarrhea

I. DAT VAN DE

Tiéu chay cap la mot trong nhitng nguyén
nhan hang dau gdy tir vong & tré em tai cac
nuGc dang phét trién, mét trong nhitng bién
chirng ndng gay tr vong G tré la do nhiém toan
chuyén hda, bénh tiéu chay gy méat bicarbonat
qua phan, giam tudi mau mo va suy than cap.
Nghién cliu & Bangladesh, Shari va c6ng sy
(2017) da nhan thdy cd mdi lién quan vé tinh
trang nhiém toan chuyén héa 1am tang ty 1é tir
vong & tré bj tiéu chay cdp so vdi nhém tré
khong c6 nhdm toan.!? Trong cac nghién cuu
gan day dd c6 nghién clu can b8 sung
bicarbonat trong phac do diéu tri bénh tiéu chay
cdp cua TG chlc Y t& Thé gidi.2

Tai Viét Nam, bénh tiéu chay cdp la mot



