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NGHIEN CU0*U MOT SO YEU TO LIEN QUAN DPEN THOT GIAN
PAT PUONG HUYET TRONG MUC TIEU BANG THIET
BI THEO DOI PUONG HUYET LIEN TUC O’ BENH NHAN
PAI THAO PUONG TIP 2 CO LOET BAN CHAN

TOM TAT

Pat van dé: Loét ban chan dai thao dudng la
bién ching nghlem trong hang dau, lién quan mat
thiét dén kiém soat derng huyét kém. Thdl gian
du‘dng huyét trong pham vi (TIR), dudc cung cdp bai
cong nghé theo doi dudng huyet lién tuc (CGM), da
noi Ién nhu mot thudc do 1am sang uu tién, glup toi
uu hda viéc kiém soét derng huyét va c6 vai tro tién
lugng quan trong dGi vdi loét ban chan. Muc tiéu
nghién ciru: Xac dinh ti [& va mét s6 yéu t& lién quan
dén dat dudng huyét trong muc tiéu ¢ bénh nhan dai
thao duGng tip 2 cd loét chan dua trén thiét bi theo
ddi dudng huyét lién tuc. Poi tugng va phucng
phap nghién ciru: Nghién clru mo ta cat ngang trén
30 bénh nhan dai thao dudng tip 2 cd loét ban chan,
c6 gan thiét bi theo doi duGng huyét lién tuc nhap
vién diéu tri tai Khoa NGi Tiéu hda - Huyét hoc - NOi
ti€t. K&t qua: Ti |Ié dat dudng huyét trong muc tiéu la
76,7%. Cac yéu t6 anh hudng cd y nghia théng ké
dén thdi gian dat dudng huyét muc tiéu (TIR) qua
phan tich da bién gom co: HbA1C (OR= -8,24;
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p<0,05); tdng liéu insulin (OR= 0,14; p<0,05). Két
luan: Ty I& bénh nhan dat muc tiéu thoi gian trong
pham vi 13 76,7%, co hai yéu t6 chi ph6i doc 1ap ti 18
dat TIR la HbA1C va tdng liéu insulin.

Tu khoa: Theo doi dudng huyét lién tuc, Thdi
gian trong pham vi, Loét ban chan dai thao dudng.

SUMMARY
STUDY OF FACTORS ASSOCIATED WITH
TIME IN RANGE ACHIEVEMENTS USING
CONTINUOUS GLUCOSE MONITORING IN
PATIENTS WITH TYPE 2 DIABETES

MELLITUS AND DIABETIC FOOT ULCERS

Background: Diabetic Foot Ulcer (DFU) is a
leading severe complication closely linked to poor
glycemic control. Time In Range (TIR), provided by
Continuous Glucose Monitoring (CGM) technology, has
emerged as a preferred clinical metric, helping to
optimize glucose management and holding significant
prognostic value for foot ulcers. Objectives: To
determine the prevalence and associated factors for
achieving TIR goals in type 2 diabetes mellitus
patients with diabetic foot ulcers using CGM devices.
Materials and methods: A descriptive cross-
sectional study was conducted on 30 type 2 diabetes
mellitus patients with DFU, monitored with CGM
devices, and admitted to the Department of
Gastroenterology, Hematology, and Endocrinology.
Results: The proportion of patients achieving the
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glucose goal was 76,7%. Factors significantly
influencing TIR in multivariate analysis included:
HbA1C (OR=-8.24;p<0.05); and Total Insulin Dose
(OR=0.14;p<0.05). Conclusions: The prevalence of
patients achieving the TIR goal was recorded as
76.7%. Two independent factors influencing the TIR
rate are HbA1C and Total Insulin Dose.

Keywords: Continuous Glucose Monitoring, Time
In Range, Diabetic Foot Ulcer.

I. DAT VAN DE

Loét ban chan dai thao dudng la mot trong
nhitng bién chliing nghiém trong va phG bién
nhat cia dai thao dudng tip 2, la nguyén nhan
hang dau dan dén cdt cut chi dudi khdng do
chén thuong véi ty 1& tir vong 5 ndm c6 thé Ién
téi 50% [1], [2] . Do do, viéc can thiép kip thdi
va kiém soat dudng huyét tich cuc dugc coi la
nén tang dé tdi uu hda qua trinh lanh vét thuang
va cai thién tién lugng cho bénh nhan. Kiém soat
dudng huyét kém la yéu t6 nguy cc cot 16i thic
day su phat trién va tién trién cla loét chan [3].
M3c du HbAlc dudc xem la “Tiéu chuén vang”
dé danh gid kiém soat dudng huyét, chi sd nay
c6 han ché 18n 1a khdng thé phan anh chinh xac
cac dao dong dudng huyét trong ngay [4], [5].
V@i su ti€n bd cia cong nghé theo doi dudng
huyét lién tuc (Continuous glucose monitoring —
CGM), cac thong s6 dudng huyét toan dién hon
da dudgc cung cap, trong dé, thai gian dudng
huyét trong pham vi (Time in Range — TIR)
(dudng huyét 70-180mg/dL) da ndi Ién nhu mot
thudc do uu tién, dugc cac td chic y t& nhu
ADA/EASD khuyén nghi. Nhiéu nghién clru gan
day khdng dinh TIR cd gid tri tién lugng quan
trong, cho thady mirc TIR thdp co lién quan mat
thiét dén tdng rui ro cat cut chi va tién lugng
phuc hoi vét thuang kém & nhom bénh nhan dai
thdo dudng co loét chan [6]. Tuy nhién, mai lién
hé va cac yéu t6 anh hudng dén viéc dat dugc
chi s6 TIR bang thiét bi CGM & nhém ddi tugng
DTD tip 2 cé loét ban chan van chua dugc
nghién cru rd rang. Do dd, nghién clru nay dugc
thuc hién nhdm xac dinh mét s6 yéu t6 lién quan
dén thdi gian dat dudng huyét trong muc tiéu,
nham cung cdp cd sd khoa hoc cho viéc ca thé
hoa chién lugc diéu tri cho bénh nhan.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Bénh nhan
dai thdo dudng tip 2 cd loét ban chan nhap vién
diéu tri tai Khoa NGi Tiéu hdéa - Huyét hoc - NGi
tiét, Bénh vién Da khoa tinh Long An ti thang 4
nam 2023 dén thang 6 ném 2024.

Tiéu chudn chon mau: Bénh nhan >18
tudi da dudgc chan doan dai thdo dudng tip 2 ¢
loét ban chan (tir d6 1 trd Ién theo phan loai
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Wagner - Meggitt) va cd chi dinh gan thiét bi
theo doi dudng huyét lién tuc.

_Tiéu chudn loai trir: Bénh nhan dang bi
nhiém ceton-acid, tdng ap luc thdm thdu, dang
mang thai.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: M0 ta cét ngang. _

Phuong phdp chon mau va céd mau:
Chon mau thuan tién, tat cd cac bénh nhan du
tiéu chuén chon lua trong thdi gian nghién clu.

Phuong phap xur Ii s6 liéu: X i sO liéu
dua trén phan mém SPSS 22.0. Gia tri cac chi s
dinh lugng dugc trinh bay dudi dang trung binh
(X)£dd 1éch chudn (SD), danh giad su khac biét
gita 2 gid tri trung binh bang kiém dinh T-test.
Gia tri bién s6 dinh tinh trinh bay bang ty I& phan
trdm (%), dung ki€ém dinh y2 d€ so sanh 2 ty 1€,
vGi p< 0,05: su khac biét cd y nghia thong ké.
Phan tich hdi quy tuyén tinh don bién, da bién
gilta thai gian dat muc tiéu dudng huyét (bi€n
phu thudc) va cac yéu to lién quan (bién doc 1ap).

Pao dirc nghién ciru: Bé tai nghién ctu da
dugc thong qua HoOi dong Y Blc Trudng Pai hoc
Y Dugc Can Tho.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 1. Bic diém chung cua déi tuong
nghién cuu

e aim La A _ Tan so|Ty lé
Pac diem bénh nhan (n=30) (N) |(%)
e s Nam 17 | 56,7
Gidi tinh NG 23 43,3
P o <60 tudi 12 (40,0
Nhom tuoi >60tusi | 18 | 60,0
Thai gian phat <10 ndm 14 |46,7
hién DTD tip 2 >10 nam 16 |53,3
~ a Co 3 10,0
Benh than man ——g5 0 27 90,0
Loét ban chan Co 11 |36,7
mirc do nang Khéng 19 63,3
BMI (kg/m?) 22,3+2,6
HbA1c (%) 9,5+1,5
Glucose lic nhap vién (mg/dL)| 235+119
Dao dong dudng huyét (%) | 30,4+6,0
Thai gian dudng huyét trong
pham vi (TIR) (%) 77,5%11,1
Thai gian dudng huyét trén
pham vi (TAR) (%) 24+22,2
Thdi gian dudng huyét dudi 25419
pham vi (TBR) (%) ! !
Tong liéu insulin (UI/kg) 0,72+0,17

Nhén xét: Nghién clu trén 30 bénh nhan
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chu yéu la nam giéi (56,7%) va thu6c nhom trén
60 tudi (60,0%). Thdi gian phat hién dai thdo
dudng trén 10 nam chiém 53,3%. HbAlc trung
binh la 9,5+1,5% va glucose lic nhap vién la
235+119 mg/dL. Ty |é loét ban chan mdc do
nang la 63,3%. Dao dong dudng huyét trung
binh la 30,4+6,0%. Thgi gian trong pham vi
(TIR) 1a 77,5£11,1%.

3.2. Ti lé va mot so yéu to lién quan dén
dat dudng huyét trong muc tiéu ¢ bénh
nhan dai thao dudng tip 2 c6 loét chan

T LE DAT BUONG HUYET TRONG MucC TI18u

" PDat muc tica
Biéu db 1. T 1 dat duong huyét trong muc tiéu
Nhan xét: Ti |1é dat dudng huyét trong muc
tiéu 1a 76,7%.
Bang 2. Cac yéu to lién quan dén thoi
gian dat duong huyét trong muc tiéu

= Khéng dat muc ticu

Phan tich | Phan tich
Yéu to daon bién da bién
OR p OR| p
Gidi -6,6 | 0,071
. Tudi 0,64 | 0,067
Thai gian BTD >101 5 06 | 0,041 |-0,76|0,231
Bénh than man | -2,91] 0,080
Loét ban chan muc
6 ndng -1,93 | 0,077
BMI (kg/m?) | -2,91 | 0,083
HbA1lc (%) -7,99 1 0,001 |-8,24|0,001
Glucose luc nhap | _ _
vién (mg/dL) 0,1 | 0,010 |-0,01/0,153
T6ng liéu insulin
(Ul/kg) 0,06 | 0,022 | 0,14|0,041

Nhan xét: Cac yéu t6 anh hudng cd y nghia
thong ké dén dat muc tiéu TIR qua phén tich dan
bién gom cd: thdi gian mac DTD tip 2 trén 10
nam, HbA1C, dudng huyét bat ky lic nhap vién,
tong liéu insulin. Cac yéu t6 anh hudng cé y nghia
thong ké dén dat muc tiéu TIR qua phan tich da
bién gdbm cd: HbA1C (OR= -8,24; p<0,001); tdng
[iéu insulin (OR= 0,14; p<0,041).

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru. Trong nghién c(fu cta chdng toi,
tap trung chl yéu vao nhdm ngudi cao tudi (tudi
trung binh 62,949,2 tudi) va nam gidi chiém uu

thé (56,7%). Su phan b6 nay phu hgp vdi
nghién cltu clia Huang Z.X. va cong su, dugc giai
thich bgi ty Ié cao han vé cac bién chirng than
kinh ngoai vi va bénh dong mach ngoai vi 8 nam
gidi, vOn la cac yéu t6 can nguyén gay loét [7].
bac biét, tinh chat man tinh va mirc d6 ndng cua
bénh dugc nhdn manh khi trén 53,3% bénh
nhan cd thdi gian méc DTD trén 10 nam, dan
dén su tich Ity tdn thuong mach mau va than
kinh. Mtrc d6 loét cling nghiém trong, vé&i 46,7%
dugc phan loai do 3 theo Wagner.

Tai thdi di€ém nhép vién, ghi nhan glucose
mau la 235+119mg/dL va HbALC trung binh
9,5+1,5% cho thay tinh trang kiém soat dudng
huyét kém, mét hién trang phé bién & cac bénh
nhan BTD cd bién chdng nang nhu loét chan.
Mirc HbAlc cao dat ra mot thach thic 16n cho
viéc quan ly dudng huyét, vi lién quan truc ti€p
dén tinh trang viém, suy gidam chirc ndng bach
cau. Nghién cltu cta Yang va cong su (2021) da
cho thay HbA1lc cao la mét yéu t6 nguy cc cua
bién chiing than kinh va mach mau [7]. Thdi
gian dudng huyét trong pham vi ghi nhan
77,5+£11,1% vdi thai gian dudng huyét trén muc
tiéu (TAR) la 24+22,2% va thoi gian dudng
huyét dudi muc tiéu (TBR) la 2,5+1,9%. Mac du
d6i tugng nghién clfu c6 HbA1C nhap vién cao,
sau 7 ngay theo doi dudng huyét lién tuc ghi
nhan TIR 13 77,5+11,1% cho thdy su kiém soat
dudng huyét mau da dat dugc hiéu qua tot.
Nghién clfu clla Huang Z.X. va cdng su da chiing
minh rdng TIR cao la can thiét d€ cai thién tién
lugng lanh vét thugng va giam nguy cd phau
thuat lai 8 bénh nhan dai thdo dudng cd loét
chan. Ngudc lai, mdc TAR thdp la yéu t6 vo cung
guan trong doi véi bénh nhan dai thao dudng cé
loét chan vi tang dudng huyét kéo dai lam gidm
kha nang thuc bao va lam tang tinh trang viém,
truc ti€p can trd qua trinh lanh vét thuong.

4.2. Ti lé va mot s6 yéu to lién quan dén
thdi gian dat duong huyét trong muc tiéu 6
bénh nhan dai thao dudng tip 2 co loét
chan. Ty |é bénh nhan dat thdi gian dudng
huyét trong muc tiéu (TIR=70%) trong nghién
cu clia chung t6i dugc ghi nhan la 76,7%. Ty |é
nay cao hon dang ké so véi két qua 34,3% dudgc
ghi nhan trong nghién cffu ngoai trd_cda Purvi
Chawla va cdng su (2025) trén ngudi An DO mac
Dai thdo dudng tip 2, mdc du nhdm nghién clru
cla ching t6i c6 mirc HbA1C trung binh lic nhap
vién cao han (9,5% so vGi 8,31%). Su khac biét
néi trdi vé TIR nay dudc ly giai chi yéu bdi su
khac biét vé bdi canh lam sang va cudng do can
thiép diéu tri. Cu thé, bénh nhan trong nghién
cliu cua chdng toi la d6i tugng ndi trd cd loét
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ban chan, doi hdi phai ap dung phac d6 insulin
tich cuc va t6i uu hdéa liéu lién tuc dua trén dir
liu CGM. Chién lugc nay cho phép kiém soat
dudng huyét nhanh chdéng va hiéu qua, nhdm
muc dich ho trg qua trinh lanh vét thuong, qua
dé khdc phuc dugc rao can kiém sodt dudng
huyét man tinh kém [8].

Phan tich ho6i quy dan bién da gilp xac dinh
cac mdi lién hé cg ban gilra cac thong s6 lam
sang va mdc dd kiém soat dudng huyét thdng
qua chi s ti 16 dat TIR. Ca nghién clu cua
ching t6i va nghién cifu ngoai trd cia Purvi
Chawla va cong su (2025) déu xac nhan HbA1C
la yéu t6 c6 mai lién hé nghich cd y nghia thong
ké v&i TIR (OR= -7,99; p=0,001) cho thay
HbA1C cao nhu mot rao can cd ban doi véi viéc
dat myc tiéu TIR, bat k€ bdi canh diéu tri.
Nghién cru cGia Chawla va cong su tim thdy moi
lién hé thuan cé y nghia thong ké gitta BMI va
TIR (p=0,025), trong khi yéu to nay lai khéng co
y nghia thong ké trong phan tich don bién cua
ching t6i (p=0,885). Ngudc lai, thdi gian mac
dai thao dudng (PTD) trén 10 nam lai c6 moi
lién hé nghich cd y nghia théng ké véi TIR trong
nghién clru cua ching téi (p=0,041), mot két
qua phu hgp véi xu hudng chung dudc quan sat
trong nghién ctu ngoai trd. Thém vao do, ca hai
nghién cllu déu théng nhéat rang tudi va gidi tinh
khéng phai la cac yéu té cé anh hudng manh mé
dén TIR. Su bién dong nay cho thady su khac biét
vé dic diém bénh nhan, cing vdi su' quan ly
chat ché hon vé dinh duBng va I6i sGng trong
mdi trudng ndi trd, cd thé lam thay ddi vai tro
du doan cua cac yéu tb sinh ly nhu BMI déi vai
TIR [8].

Phan tich hoi quy da bién da cung cap mot
cai nhin sdu sac han vé cac yéu t6 du doan TIR,
loai bd anh hudng cla cac yéu t6 gay nhieu va
lam néi bt su’ khac biét vé cudng dod can thiép
diéu tri. Nghién clfu cta chung t6i cho thdy chi
HbA1C va téng liéu insulin 1a hai yéu t& doc Iap
cd y nghia thong ké véi TIR. MGi lién hé nghich
gitta TIR va HbA1C dugc khang dinh, véi viéc
tang 1% HbAI1C lGc nhép vién lam giam 8,24%
TIR (p=0,001). K&t qua nay tudng dong vdi
nghién c(fu ngoai trd cta Purvi Chawla va cng
su’ (2025), von cling xac dinh HbA1C la yéu to
dy doan manh mé nhat (giam 6,74% TIR cho
moi 1 don vi HbA1C tang). Trong nghién cltu cla
ching tdi, téng liéu insulin tdng c6 madi lién hé
thuan cé y nghia thong ké véi TIR (OR =0,14,
p=0,041), mot phat hién nhan manh vai tro cla
liéu phap insulin tich cuc trong moi truGng noi
trd. Ngudc lai, cac yéu t6 sinh Iy nhu tudi, gidi
tinh va thdi gian mac BTD, von I3 cac yéu té cd
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y nghia théng ké trong nghién clfu ngoai tru cla
Chawla, lai khong dat y nghia thong ké trong
phan tich da bién clia ching t6i. Diéu nay cho
thdy, trong boi canh ndi tru, chién lugc toi uu
hoéa liéu insulin dua trén CGM déng vai tro la
ddng luc chinh, lam gidm dang k€ vai trd du
doan cla cac yéu t6 nhan khdu hoc va tién st
bénh [8].

V. KET LUAN

Qua nghién clftu nay, ching toi ghi nhan ty Ié
bénh nhan dat thdi gian dudng huyét trong
pham vi la 76,7%. Phan tich da bién xac dinh
HbA1C la rao can sinh ly I6n nhat (tdng 1%
HbALC gidm 8,24% TIR, p=0,001), trong khi
tong liéu insulin 1& ddng luc chinh chi phdi TIR
(tdng téng liéu insulin 1UI/kg gidam TIR 0,14%,
p=0,041). Diéu nay cho thay, trong bbi canh noi
trd, t6i vu hda liéu insulin dua trén CGM da trd
thanh dong luc chinh chi ph6i TIR, lam giam
thi€u dang k& vai trd du bdo clia cac yéu té nhan
khau hoc (nhu tudi, giGi tinh) va tién sir bénh
(nhu thai gian mac BTD) (p>0,05).
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VAT HUT KET MAC: BAO CAO MOT TRUONG HOP LAM SANG
Vé Nguyén Huwong Thaol, Lé Hwong Xuan Nghil, Bui Lé Pan Thanh!

TOM :I'AT

Tong quan: Vat hat nhdn cau néi chung va vt
hat két mac néi rleng rat hiém gap. Neu khong derc
xu tri kip thdi va hiéu qua, tinh trang nay co thé gay
nen cac bién ching nghlem trong, bao gom: chay
mau bdi chat hirudin - mot chat chong dong - tiét_ra
tir vat, nguy cd sot di vét rang vat 1a nguon gay nhiém
trung, va kha nang Xxam nhap nhan cau. Chung t6i bao
cao mot ca I&m sang bénh nhan bj vat hut két mac.
Ca 1am sang Bénh nhan nam, 39 tudi, dén Bénh
vién Mat vi mat phai co mot con vat hat chat vao két
mac mi trén goc trong va rat kho thao gg. Benh nhan
dugc nho thudc té Tetracain 0,5% vao két mac va bac
si truc cdp clu dung forceps gap vét ra qua sinh h|en
vi mét cach rat kho khan. Két luan: Ca lam sang
hiém gap nay nhan manh tam quan trong cua viéc
bao hd mét khi di rimng, vi hién tai van chua cd khuyén
céo diéu tri chinh thirc.

7w khoa: vét, ton thuang mat, két mac, di vat

SUMMARY
CONJUNCTIVAL LEECH INFESTATION: A

CLINICAL CASE REPORT

Background: Ocular leech infestation—and
conjunctival attachment in particular—is rare. Without
timely and effective management, it may cause
serious complications, including bleeding due to the
anticoagulant hirudin, retained denticles acting as a
nidus for infection, and possible intraocular
penetration. We report a case of conjunctival leech
infestation. Case report: A 39-year-old man
presented to Ho Chi Minh City Eye Hospital with a
leech firmly attached to the superior tarsal conjunctiva
at the medial canthus of the right eye. Topical
tetracaine 0.5% was instilled repeatedly, and the on-
call emergency physician removed the leech at the slit
lamp using non-toothed forceps with considerable
difficulty. Conclusions: This rare case underscores
the importance of eye protection during forest
trekking and the lack of standardized management
recommendations to date. Keywords: Leech; Eye
Injuries; Conjunctiva; Foreign Bodies
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dét, véi danh phap khoa hoc la Hirudenia[1].Vat
rat phé bién tai Viét Nam, tap trung nhiéu tai cac
ving riing ndi ¢ dé &m, dam lay, séng sudi
(Quang Binh, Tay Nguyen Lam Dong, .) va hoat
dong rat manh vao mua mua. Thirc an chinh cla
vt [a mau. MGi [an hat mau, chung c6 thé hit
mét lugng mau réat 18n, cd thé gép dén 10 [an co
thé cla ching, dé tiéu hod dan dan. Mau khéng
bi déng trong cd thé cua vat do mdt chat chdng
dong tén la Hirudin[2].

Vat gay ton thuong ky chu thdng qua hai co
ché: (1) co ché cc hoc va (2) cd ché hoa hoc.
V&t gdy ton thuong cc hoc cho ky chi théng qua
viéc (a) bam rét dai va chdt vao ca thé ky chq,
(b) cat da ky chl bang cac vi réng siéu nho hinh
luGi cua, tao vét cdt chir Y ngudc, va (c) hat
mau ky chi. V& co ch& hod hoc, vat tiét ra chat
chdng dong hirudin gay ch6ng déng mau tai vi
tri vat bam trén co thé ky chu. Hirudin gan vao
Thrombin - mét chat quan trong trong_qua trinh
dong mau - gay bat hoat Thrombin, dan dén (c
ché cac qud trinh sau: (a) chuyén fibrinogen
thanh fibrin, (b) hoat hoa yéu t6 XIII va (c) tao
mang ludi fibrin ddng mau (Hinh 2). M6t diém
dang luu y la khong cé thubc gidi doc dac hiéu
cho Hirudin[3].

Tai da va niém mac, vat gay xudt huyét,
viém da ti€p xdc, loét niém mac, va boi nhiem
néu lam sach khéng dlng cach. Vat cd thé gay
chdy mau khong cam dan dén mat mau. Tai
mat, vat c6 thé gay ra cac bién chling nghiém
trong, bao gom: xuat huyét két mac, phan ing
di ing, viém lo€t giac mac, viém mo t€ bao hdc
mat do bdi nhiém Aeromonas (vi khudn thudng
trd trong rudt vat)[3].

T6n thuong mat do vat rat hiém gap, y vén
chi ghi nhan vai trudng hop rai rac trén thé gidi,
dac biét tap trung tai khu vuc chau A, vdi Ira
tudi da dang, chdng han: bénh nhan nam 67 tudi
tai An D sdng tai ving ru’ng nU|[4], bé gai 5
tudi tai Nhat Ban sau khi tdm suéi 5 ngay[5],
bénh nhan nam 50 tudi tai Iran sau khi chira
bénh bé"mg vat tai Vl‘Jng eo, sau do cho vat ti€p
xuc truc ti€p vao mat tai phong kham[3], bénh
nhan nit 66 tudi tai Uc[6], bé trai 7 tu0| tai ThG
Nhi Ky[7], bénh nhdn nam 28 tudi tai Anh
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