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ty 1& mé khdng can thiét & nhém nay.
V. KET LUAN

Ty 1€ mé 18y thai 1a 53,1%, cao hon khuyén
cao cta WHO, cho thdy xu hudng gia tdng can
thlep phau thuat trong san khoa. Ba nhém dong
gop nhiéu nhat vao ty 1& mé I8y thai [d nhdm 5,
nhém 1 va nhém 3, [an lugt véi ty 1€ 29,68%,
14,84% va 11,13%, dong thdi ciing la cac nhom
c6 kich c& dan s6 I6n. O nhom 1, cac nguyén
nhan chinh dan dén mé 13 cd tir cung khong tién
trién, thai suy va thai to, trong dé cd tor cung
khong tién trién chiém ty Ie va dong gop cao
nhat. O nhém 3, thai suy, co tif cung khong tién
trién, thai to va thai khéng lot la nhitng nguyén
nhén chl dao, phan anh vai tro quan trong cla
theo ddi sat chuyén da va danh gia tinh trang
thai. Do do, cac can thiép nham tdi vu hda quan
ly chuyén da, ddc biét & nhém 1 va nhdm 3, cd y
nghia then chét trong viéc giam ty 1&é md 13y thai
khong can thiét va cai thién an toan cho me va
thai nhi.
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NGHIEN C(*U HIEU QUA DU PHONG VA PIEU TRI BENH NHAN
LOET CUNG CUT SO'M TAI KHOA POT QUY - BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh gia hiéu qua du phong va diéu
tri bénh nhan loét cung cut giai doan s6m bang thudc
xit sanyrene tai khoa bot quy_— Bénh vién Quéany 103
va xac dinh maGi lién quan gilra két qua diéu tri bénh
nhan loét cung cut giai doan sém bang thuoc xit
sanyrene vGi mot s6 dic diém 1am sang, can 1am
sang. Ddi tugng va phudng phap: Nghién clru mo
ta cat ngang va can thiép lam sang so sanh trudc va
sau trén cac bénh nhan dét quy diéu tri nbi tra tai
khoa Dot quy- Bénh vién quan y 103. Cac bénh nhan
cd nguy ca cao loét ti de hodc loét ti de giai doan sém
dugc diéu tri bang thudc xit Sanyrene. Két qua: Tudi
trung binh cta ddi tugng ngh|en clu la 67,3 + 16,1,
trong d6 da s6 bénh nhén trén 70 tu0| (49, 2%),
khong c6 su khac biét dang k& gilra hai nhém vé tu0|
va gidi. Thdi gian lién vét loét <5 ngdy dat 50% &
nhém st dung Sanyrene, cao hon nhdém chl’rng
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(36,7%). C6 mdi lién quan oy nghia thong ké gilra
diém Glasgow va chi s6 BMI vdi thdi gian lién vét loét
(p < 0,05), trong dé bénh nhan cé GCS thap va BMI
thap 6 thdi gian lién vét kéo dai hon. K&t luan :
Thuoc xit Sanyrene c6 hiéu qua ro rét trong diéu tri
loét cung cut giai doan sém, g|up rat ngan thdi gian
lién vét, giam ty & loét tlen trlen dong thdi cai thién
tinh trang da vung chiu ap luc. Ty Ie bénh nhan lién
vét <5 ngay dat 50%, cao hon so véi nhdm khong sir
dung thudc (36,7%). Bénh nhan co Glasgow thap (5=
8 diém) hodc BMI thap (<18, 5) €6 thdi gian lién vét
kéo dai han, trong khi nhém cé BMI binh thudng va y
thirc tot phuc h6i nhanh hon
Tu khoa: Loét diém ty, Sanyrene

SUMMARY

RESEARCH ON THE EFFECTIVENESS OF
PREVENTIVE AND TREATMENT OF
PATIENTS WITH EARLY AMPUTATION
ULCERS AT THE STROKE DEPARTMENT -

103MILITARY HOSPITAL
Objective: Evaluation of the Preventive and
Therapeutic Effectiveness of Sanyrene Spray in Early-
Stage Sacral Pressure Injuries and the Association
Between Treatment Outcomes and Selected Clinical
and Paraclinical Characteristics in Patients at the
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Stroke Department, 103 Military Hospital. Methods: A
cross-sectional descriptive and interventional clinical
study with a before-and-after comparison was
conducted in stroke inpatients at the Stroke
Department — 103 Military Hospital. Patients at high
risk of developing pressure ulcers or presenting with
early-stage pressure ulcers were treated with
Sanyrene spray. The efficacy of ulcer healing was
evaluated at 1, 2, 3, and 4 weeks of treatment, and
the time to complete ulcer healing was assessed.
Results: The mean age of the study population was
67.3 £ 16.1 years, with the majority of patients aged
over 70 years (49.2%). There were no significant
differences between the two groups regarding age
and gender. Most participants were retired officers,
accounting for more than 45%. The proportion of
patients achieving wound healing within <5 days was
50% in the Sanyrene-treated group, compared to
36.7% in the control group. A statistically significant
association was observed between the Glasgow Coma
Scale (GCS) score and Body Mass Index (BMI) with
the time to pressure ulcer healing (p < 0.05). Patients
with lower GCS and BMI values exhibited a longer
healing duration. Conclusion: The Sanyréne spray
demonstrated significant efficacy in the treatment of
early-stage sacral pressure ulcers, contributing to
shorter  wound-healing time, reduced ulcer
progression, and improved skin condition in pressure-
bearing areas. The proportion of patients achieving
wound closure within 5 days reached 50% in the
Sanyréne-treated group, compared to 36.7% in the
control group. Patients with lower Glasgow Coma
Scale (GCS) scores (5-8 points) or lower Body Mass
Index (BMI < 18.5) experienced delayed wound
healing, whereas those with normal BMI and better
consciousness levels showed faster recovery.
Keywords: Pressure ulcers, Sanyrene

I. DAT VAN DE

Loét ti de la loai loét dugc hinh thanh trén
phan da va t6 chi'c dudi gan xuong clia cd thé,
khi ma bénh nhan ngdi, nam hodc bi ép lau vao
ving dd[]. Pay la tinh trang thudng gdp & bénh
nhan clia cac dan vi hoi sirc tich cuc, don vi dot
quy, 3o khoa,... lam tang chi phi, thgi gian diéu
tri cling nhu gép phan lam phirc tap thém cong
tac diéu tri va cham séc diéu duGng. Viéc ap
dung cac bién phap cham séc theo khuyén cao
nhu xoay trd mai 2 gid/lan, ndm ném chdng loét,
tédng cudng dinh duGng... tinh trang loét da giam
dang k& vé do ndng, han ché dugc cac vét loét
sdu nhung ton thuong do 2, 3 van con chiém
mot ty 1€ khong nho[][]. Tai Viét Nam, van con it
bdo cdo day du vé van deé loét ty dée. Mot so
nghién cfu trén thé gidi ghi nhan hiéu qua cla
Sanyrene trong du’ phong loét. Véi déc diém cua
bénh nhan nam & budng hdi sic clia khoa dot
quy gdp & moi Ira tudi, da bénh ly, dac biét 13
cac bénh nhan suy ho hap can thong khi ho trg,
can phai dung thudc an than,... viéc phong nglra
va diéu tri loét ty dé cling la mot van dé quan

trong dugc quan tam trong cong tac cham soc
toan dién bén canh cac diéu tri chinh . Do doé toi
ti€n hanh nghién cfru hiéu qua du phong va diéu
tri bénh nhan loét cling cut s6m bang thudc xit
Sanyrene tai khoa dot quy- Bénh vién quan y
103 nham muc tiéu:

- banh giad hiéu qua du phong va diéu tri
bénh nhan loét cung cut giai doan sém bang
thudc xit sanyrene.

- Xac dinh mai lién quan gilra két qua diéu tri
bénh nhan loét cung cut giai doan sém bang
thuBc xit sanyrene v8i mot s6 dic diém lam
sang, can lam sang.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi turgng nghién ciru. 60 bénh nhan

chén doan xac dinh 1a dét quy va dugc diéu tri

noi trd tai Khoa Dot quy - Bénh vién Quan y 103

* Tiéu chuén lua chon:

- Bénh nhan c6 nguy cd cao loét ti dé hoac
loét ti dé giai doan sém: diém BRADEN < 15 va
Loét ti dé giai doan 1 hodc 2 dudc chin doan
theo phan loai ciia NPUAP

- Khong cé chdng chi dinh véi thudc boi
Sanyrene

- Bénh nhan dong y tham gia nghién ciu

-Tudi > 18

* Tiéu chuén loai tru:

- Loét ty de giai doan muodn: Bénh nhan cé
loét ty d& giai doan 3 hodc 4, hodc cd diém
BRADEN > 15.

- Bénh nhan cé tién sir di (ng véi bat ky
thanh phan nao ctia thu6c Sanyrene.

- Bénh nhan co cac bénh ly da liéu khac gay
anh hudng dén vung da bi loét ty de

- Bénh nhan khong hgp tac nghién clru

2.2. Phuang phap nghién ciru

* Thiét ké nghién cdu: Nghién ciu thr
nghiém 1am sang dugc phan ngau nhién thanh
hai nhom:

- Nhém chirng: Du phong loét bdng ném hai
phong ngtra loét+ xoay trd

- Nhdm can thiép: Dy phong loét bdng
Sanyrene va ném hai phong nglra loét + Xoay tré.

* €0 mau: Phuong phap chon mau thudn
tién, N1 = N2 > 30

2.3. Phuong phap xtr ly s6 liéu: SO liéu
thu thap dugc nhap va xr ly trén phan mém
thong ké y sinh hoc SPSS 26.0.

Il. KET QUA NGHIEN cU'uU
Bdng 3.1. Pic diém vé tuéi cua nhom
nghién cuu
Nhom/ Nhom chirngNhdm nghién ciru
udi n [ % n % %
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<50 7 23,3 3 10 >20 ngay 7 23,3 6 20
51-70 11 36,7 10 33,3 Tong 30 | 100 30 100
>70 tudi 12 | 414 17 56,7 Nhadn xét: Thai gian lién vét loét & nhdm
Tong s6 30 100 30 100 nghién ciu ngan han rd rét so véi nhdm ching.
Tudi trung + + Ty 1€ bénh nhan lién vét loét trong dudi 5 ngay &

binh 66,63£16,864|  67,97£15,453 nhom s dung Sanyrene chiém 50%, cao han

Nhén xét: Phan b tudi gitra hai nhdm tuong
d6i can d6i, da sd bénh nhan trén 70 tudi. Nhém
nghién ctu ¢4 ty 1& bénh nhan cao tudi (>70 tudi)
cao han nhom ching (56,7% so véi 41,4%),
trong khi nhém chirng cé ty Ié bénh nhan tré han
50 tudi cao hon (23,3% so véi 10%).

Bang 3.2. Tién su’ bénh cua bénh nhan

Nhoém|,,, - , Nhom
Nhom chirng nghién c'u
Thdi gian % n %

U3

Pai thdo dudng
Tang huyét ap 10

16,7 1 3,3
33,3 | 15 50

Dbt quy ndocli | 0 0 1 | 33
Bénh khac 6 20 9 30
Daluthao dudng + 9 30 4 13,3

Tang huyét ap
Téng 30 | 100 | 30 | 100

Nhadn xét: Cac bénh man tinh thudng gap
nhat la tdng huyét ap va dai thdo dudng. Nhom
nghién clru co ty € tang huyét ap cao hon (50%
so V@i 33,3%) nhung ty 1€ dai thao dudng thap
han (3,3% so vGi 16,7%). Cac bénh két hgp nhu
tang huyét ap kem dai thao dudng chi€ém 30% &
nhom chirng va 13,3% & nhom nghién clu.

Bang 3.3. Pac diém vi tri loét cia nhom
nghién curu

Nhom| Nhom chirng

Nhom nghién ciru

Vi tri n % n %
Cham 17 56,7 19 63,3
Vai 9 30 12 40
Khuyutay| 5 16,7 8 26,7
Cungcut | 20 66,7 24 80
Got chan 9 30 9 30

Nhan xét: Loét ty dé gdap chu yéu tai ving
cling cut va chdm & ca hai nhém, trong dé viing
cung cut chiém ty I& cao nhat (66,7% & nhom
chitng va 80% & nhoém nghién clru). Cac vi tri
khac nhu vai, khuyu tay va got chan co ty Ié
thap hon. Phan bé vi tri loét tuong tu gilra hai
nhdm, phan anh dic diém ty dé thudng gép &
nguGi bénh nam lau.

Bang 3.4. Danh gia thoi gian lién vét loét

Nhom Nhom |Nhom nghién
chirng clru
Thai gian lie n % n %
<5 ngay 11 [ 36,7 | 15 50
5-20 ngay 12 40 9 30
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dang k& so vai 36,7% & nhom chirng. Ngugc lai,
ty 1€ bénh nhan cé thgi gian lién vét tir 5-20
ngay va trén 20 ngay déu thap hon & nhém
nghién clu (30% va 20%) so vGi nhdm chiing
(40% va 23,3%).

Bang 3.5. Banh gia méi lién quan giira
diém Glasgow khi vao vién vdi sé ngay lién
vét loét

Piém
Glasgow| <5 5-20 | >20 ~
khi vao | ngay | ngay | ngay Tong | p
vién
RGi loan
ythic | 11 6 6 23
nhe (13-((47,8%)|(26,1%)(26,1%)(38,3%)
14 diém)
Hon mé
trung 8 16 1 25
binh (9 —((32,0%)(64,0%)| (4,0%) (41,7%)
12 diém)
Honme | 5 6 12
Sfj‘fé,(rigs (8,3%) [(41,7%)((50,0%)((20,0%)
R 20 27 13 60
TONg |33 304)(45,0%)\(21,7%) (100%) 093

Nhdn xét: C6 moi liéen quan cd y nghia
thdng ké giita diém Glasgow khi vao vién va thdoi
gian lién vét loét (x2 = 15,83; p = 0,003). Bénh
nhan c6 mirc do rGi loan y thirc nhe (GCS 13-14
diém) cb ty 18 lién vét <5 ngay la 47,8%, cao
hon so véi nhém hén mé sau (GCS 5-8 diém, chi
8,3%). Ngudgc lai, ty 1€ lién vét >20 ngay tdng
dan theo mic do réi loan y thirc, cao nhdt &
nhdm hon mé sau (50%). Diéu nay cho thay
bénh nhan cé diém Glasgow th&p khi nhap vién
¢ xu huéng lién vét loét cham han.

IV. BAN LUAN

Két qua nghién clru clia chung téi cho thady
thdi gian lién vét loét trung binh & nhém st dung
thudc xit Sanyréne ngan han rd rét so véi nhom
chirng, vGi 50% bénh nhan lién vét trong <5
ngay, trong khi nhdm dGi chirng chi dat 36,7%.
Su khac biét nay cé y nghia théng ké (p < 0,05),
cho thay hiéu qua tich cuc cla Sanyréne trong
diéu tri loét cung cut giai doan sém. Diéu nay
phu hgp vdi két qua nghién clru cia Beeckman
va céng su (2009), khi chiing minh rang ché
phdm chlra Corpitolinol 60 (thanh phan chinh
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cla Sanyrene) gilp phuc hoi nhanh hang rao
lipid cta da, gidm mat nudc qua biéu bi va ting
cudng vi tuan hoan tai ving chiu ap luc [5].

Theo Alvarez va cong su’ (1995), cg ché tac
dung cta Sanyréne cha yéu dua trén ham lugng
cao glyceride cua acid linoleic (60%) va
tocopherol (vitamin E) — hai thanh phan co vai
tro quan trong trong viéc bao vé mang té bao,
tang kha ndng chdng oxy hda va thic day qua
trinh tai tao md biéu bi [4]. Céac acid béo thiét
yéu nay khong chi cung cap nang lugng ma con
la tién chat cua prostaglandin, tham gia vao diéu
hoa vi tudn hoan va dap (ng viém tai mo ton
thuong, tr d6 rit ngdn qua trinh lién vét va
giam ty lé hinh thanh m6 hoai tr [4].

Cd ché sinh hoc cua Sanyréne cling dugc
cing cO bdi nghién clu cua Meaume et al.
(2005), cho rang viéc bd sung acid béo thiét yéu
ngoai da gitp khéi phuc I6p mang hydrolipid tu
nhién cua da, ngan ngla su kho n(t va giam ap
luc cd hoc Ién mao mach néng [8]. Piéu nay dac
biét quan trong & bénh nhan loét vung clng cut,
nai chiu ap luc ty de lién tuc tur trong lugng co
thé va ma sat bé mat giudng.

Vé mét 1am sang, viéc rat ngan thdi gian lién
Vét loét khong chi cai thién chat lugng s6ng ma
con gidm dang k& nguy cd nhiém trung va chi
phi diéu tri. Ghaffari va cong su’ (2019) da ching
minh rdng moi ngay tri hodn lién vét loét cd thé
lam tang chi phi chdam soc Ién t6i 12-18% va
kéo dai thdi gian ndm vién trung binh thém 3-5
ngay [6]. Nhu vay, hiéu qua phuc h6i nhanh cua
Sanyréne khong chi c¢é y nghia y hoc ma con cd
gia tri kinh t€ va xa hoi rd rét.

Da4i tugng nghién clfu clia chdng toi cha yéu
la bénh nhan doét quy, liét chi dudi va ngugi cao
tudi, von cd nguy co loét ty dé cao do bat dong
kéo dai, r6i loan cam giac va tuan hoan ngoai vi
kém. Trong nhdm nay, viéc s dung thuGc xit
Sanyréne gilp rat ngan thdi gian hoi phuc, giam
mUc do6 loét tir do II xubng do I trong vong 5-10
ngay, trong khi nhém chiing trung binh can trén
14 ngay dé€ dat két qua tuong ty. Nhan dinh nay
phu hgp véi hudng dan cla Labeau et al. (2020),
khi nhdn manh rdng viéc can thiép sGm bang san
pham lipid bao vé& da k&t hop chdm sdc diéu duBng
ding chudn cd thé gidm dén 30—40% ty 18 loét
tién trién & bénh nhan hdi st tich cuc [7].

V. KET LUAN

Thudc xit Sanyréne cé hiéu qua ré rét trong
diéu tri loét cung cut giai doan sém, gilp rut
ngan thdi gian lién vét, giam ty I loét tién trién,
dong thdi cdi thién tinh trang da vung chiu ap

luc. Ty |é bénh nhan lién vét <5 ngay dat 50%,
cao hon so vdi nhom khong s dung thudc
(36,7%),

Bénh nhan c6 Glasgow thap (5-8 diém) hodc
BMI thap (<18,5) c6 thdi gian lién vét kéo dai
han, trong khi nhdm cé BMI binh thuGng va y
thirc t6t phuc hoi nhanh hon. Két qua nay cling
c6 badng ching thuc nghiém rdng Sanyréne
khong chi cé tac dung diéu tri ma con co gia tri
du phong th(r phat loét ty de giai doan sém, dac
biét & bénh nhan dét quy, liét t& chi, hodc bat
dong kéo dai [4], [5].
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DANH GIA VAI TRO CUA CAC CHi SO TIEU CAU
TRONG CHAN DOAN THIEU MAU THIEU SAT O TRE EM

Nguyén Linh Giang!, Nguyén Vin Tuy?, Lé Viin Ban?

TOM TAT

Pat van dé: Thi€u mau thi€u sat la r6i loan
huyet hoc terdng gap nhat ¢ tre em. Thi€u mau thiéu
sat co thé dan den ting ti€u cau phan ng va hiém
gap glam ti€u cau. Do do, chung toi tién hanh nghlen
cuu de tai vdl hai muc tleu mo ta mot sO dac dlem
lam sang, can Iam sang va danh gia gia tri du béo cua
mdt sd chi s tiu cau trong chan “doan thiéu mau
thiéu sit & tré em. Doi tugng va phucng phap
nghlen clu: Nghlen cfu mo ta cat ngang bao gom
30 tré dugc chan doan thleu mau thi€u st va 120 tré
khoée manh, khong thi€u mau va khéng thi€u sat dén
kham strc khoe tong quat tai bénh vién Trerng Dai
hoc Y Dugc Hué. Sir dung dl.rdng cong ROC dé tinh
dién tich dudi derng cong va diém cit th|ch hdp Két
qua: SO lurgng tiu cdu & nhom thiu mau thiéu sit
cao han so vdi nhdm chirng (419,12 + 128, 93 G/l so
VG 293,67 £ 71,57 G/I; p<0,001). Ngoa| ra, sO lugng
tleu cau va thé tich trung binh ti€u cau/sd Iu’dng tleu
cau co dién tich dugi du‘dng cong lan lugt 1a 0,824 va
0,813, cho thay kha ndng tién doan, d6 nhay, do dac
h|eu tot trong viéc chan doan tre th|eu mau thiéu sat.
Ket luan: So Iu‘dng tleu cau va thé tich trung binh
tleu cau/so lugng tiéu cau co thé& dugc coi [d mét chi
sO goi y chan doan thleu mau thiéu sit d tré em. T
khoa: Tré em, thi€u mau thiéu sat, chi s6 ti€u cau.

SUMMARY

EVALUATION OF THE ROLE OF PLATELET
INDICES IN THE DIAGNOSIS OF IRON

DEFICIENCY ANEMIA IN CHILDREN

Background: Iron deficiency anemia is the most
common hematological disorder in children. IDA may
lead to reactive thrombocytosis and, less commonly,
thrombocytopenia. Therefore, we conducted this study
with two objectives: (1) to describe certain clinical and
laboratory characteristics, and (2) to evaluate the
predictive value of selected platelet indices in
diagnosing iron deficiency anemia in children.
Subjects and methods: This was a cross-sectional
descriptive study including 30 children diagnosed with
iron deficiency anemia and healthy children who were
non-anemic and non-iron deficient undergoing routine
health examinations at Hue University of Medicine and
Pharmacy Hospital. Receiver operating characteristic
(ROC) curve analysis was performed to calculate the
area under the curve (AUC) and determine the optimal
cutoff values. Results: The platelet count in the iron
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deficiency anemia group was significantly higher than
that in the control group (419.12 £+ 128.93 G/I vs.
293.67 £ 71.57 G/I; p < 0.05). In addition, platelet
count and mean platelet volume/the platelet ratio
demonstrated AUC values of 0.824 and 0.813 ,
respectively, indicating good predictive ability,
sensitivity, and specificity in diagnosing iron deficiency
anemia in children. Conclusion: Platelet count and
the mean platelet volume/platelet count ratio can be
considered as suggestive indices for the diagnosis of
iron deficiency anemia in children.

Keywords: Children, iron deficiency anemia,
platelet indices.

I. DAT VAN DE

Thi€u mau thiéu sat (TMTS) la r6i loan huyét
hoc thudng gdp nhat & tré em va thanh thi€u
nién va la loai thi€u mau phd bién nhét, véi ty 1é
méc bénh & cac nudc phat trién 1a 20,1% & dd
tudi tir 0 dén 4 tudi va 5,9% & dd tudi tir 5 dén
14 tudi (39 dén 48,1% & cac nudc dang phat
trién) [7].

Chan doan TMTS chu yéu dua trén cac chi
s6 hdng cau va danh gid du trir sat qua ferritin
huyét thanh hodc dé bao hoa transferrin [7]. Tuy
nhién, trong thuc t€ lam sang, viéc sur dung
thém cac chi sO tiéu cau cd thé hd trg chan
doan, dac biét trong bdi canh thi€u diéu kién xét
nghiém chuyén sau.

Nhiéu nghién clru ghi nhan mdi lién quan
gilta TMTS va su thay di cac chi s8 ti€u cau &
tré em. Cu thé, tdng ti€u cau phan (ng la hién
tugng thudng gdp & tré bi TMTS, cd thé xuat
hién 6 30-50% trudng hgp [2]. Nghién cru cla
Fahim va cdng su’ cho thdy tang ti€u cau la mot
ddc diém phd bién & tré TMTS [4]. Nghién clu
cla Ibrahim va cdng su két ludn thé tich trung
binh ti€u cdu c6 thé dudc xem nhu mdt chi s6
hitu ich trong chan doén va theo d&i TMTS [6].

Tai Viét Nam, cac nghién cliu vé cac chi s6
tiéu cau trong TMTS con nhiéu han ché. Viéc
nghlen cfu sdu haon vé van dé nay sé gitp ho trg
lam sang trong viéc dinh hudng chan doan, dic
biét & cac tuyén y té cg sd noi ma xét nghié_m
sinh hdéa chua phd bién. Do d6, chung toi tién
hanh nghién clru dé tai: “Banh gid vai tro cla
cac chi s8 ti€u cau trong chan doan thi€u mau
thi€u sdt & tré em”. V&i 2 muc tiéu:

1. M6 td mot sd déc diém Idm sang va can
ldam sang cua thi€u mau thiéu sat & tré em.

2. Banh gia gia tri du bao clla mot s6 chi s
ti€u cau trong chan doan thiu mau thiéu st &



