VIETNAM MEDICAL JOURNAL N°1&2 - FEBRUARY - 2021

liét, tinh trang Iam sang va kha nang sinh hoat
doc lap clia BN DQNMN.

Trong qua trinh_ ngh|en ciru, khoéng gap tai
bién chay mau, nhiém khuan tai chd..., diéu nay
cho thdy trinh dQ va nang luc cta ky thuét vién
Bénh vién Cham ciu Trung uong khi thuc hién
ky thuat chdm clru. Khong nhan thdy anh hudng
cla phudng phap tdi cac chi s6 mach, huyét ap
trén cac doi tugng nghién clu. K&t qua nay gop
phan minh chirng thém cho tinh an toan cua
phuong phap két hgp dién cham va tap Bobath,
vi vy cd thé trién khai rdng rai phuong phap nay.

V. KET LUAN

- Dién chadm két hgp phuong phap tap
BoBathco tac dung diéu tri phuc hoi chirc nang
van dong trén cac bénh nhan liét nira ngudi sau
doét quy nhoi mau ndo. Sau 28 ngay diéu tri,
46,67% bénh nhadnd nhém nghién cluchuyén
dugc 2 dd liét theo thang diém Henrry, cao haon
c6 y nghia so v8i nhém d6i ching. Diém
Orgogozo trung binh sau diéu tri cla nhom
nghién clru la 85,67 + 9,54, 50% bénh nhan
chuyén dugc 2 db liét, cao hon cd y nghia so V4i
nhém d&i ching. Diém Barthel trung binh cla
nhom nghién ctu sau diéu tri la 72,70 = 7,27,
53,33% bénh nhén chuyén dugc 2 do liét, cao
han cé y nghia so v&i nhom dai chirng.

- Dién cham két hgp tép Bobath khong gay
tdc dung khong mong mudn trén lam sang,

khong anh hudng bat Igi tGi chi s6 mach, huyét

ap sau 28 ngay diéu tri ¢ tat ca cac bénh nhan

nghién c(ru.
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Muc tiéu: M6 ta dic diém lam sang, can lam sang
§ bénh nhan lao phdi tai phat. Poi twdng va
phu’dng phap 56 BN, nam/nir= 2.3 (39/17). Nam
gap nhidu & Itra tudi tr 18 — 70, nit gap nhiéu tir 18
tudi dén 40. Ngh|en clu tién cdu, md ta cat ngang,
theo ddi doc trén 56 bénh nhan Iao phéi tai phat dugc
didng ky diéu tri ndi, ngoai trd tai Bénh vién Pham
Ngoc Thach, thanh ph6 H6 Chi Minh, trong khoang
thai gian 02 thang. K&t qua: Triéu chiing toan than
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gap nhiéu nhat la sét 57,14%; Triéu chu‘ng cd ndng
pho bién nhat la ho keo dai 71 43% Triéu ching thuc
thé ngheo nan, ran né gép ty & 39,28%. X guang
phGi: ton thUGng phdi phai nhleu hon phdi trai
(46,43% so vdi 32,14%), thdm nhiém khong thuan
nhat chiém ty |é cao nhat, 64,28%. Két qua xét
nghiém AFB ddm (+) chiém 58,93%, AFB am tinh
41,07%. C6 12 bénh nhan khang INH chiém 21,42%;
¢4 5 bénh nhan khang RMP + INH chi€ém 8,93% va 39
bénh nhan khong khang, chiém 69,64%. K&t luan:
Lao phdi khadng thudc hay tai phét I3 van d& ludn c6
tinh thai su. Viéc diéu tri khd khan va phdc tap hon
bénh lao méc méi. Nghién clru vé& 1am sang va xét
ngh|em la can thiét va cd tinh khoa hoc, i'ng dung
thurc tién cao.

T4 khéa: Lao phdi, lao khang thudc, lao phdi tai
phat.
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SUMMARY
CLINICAL PARACLINICAL ANTI-DRUG
CHARACTERISTICS OF RECURRENT
TUBERCULOSIS WERE TREATMENT AT PHAM

NGOC THACH HOSPITAL, HO CHI MINH CITY

Purpose: Evaluation for clinical symptoms and
Xray findings of recurrent tuberculosis. Objective
and method: 56 patients, 39 males and 17 females
(male/female=2.3). Male is common in range 18-70
years old, female is common in 18-40 years old. A
prospective, cross-sectional study of 56 recurrent
tuberculosis patients were diagnostic and treatment at
Pham Ngoc Thach Hospital, Ho Chi Minh City in 2
months. Analysis of algorithm data base on statistical
software and give results to research objectives.
Results: The most common of systemic symptoms
was fever, accounting 57,14%. Common functional
symptoms was long-term coughs, 71,43%. The
physical symptoms were poor, the most common one
was bubling sound, accounting for 30.9%. Chest —
xray: Lesion in right lung (46,43%) was more than
lesion in left lung (32,14%). Homogeneous infiltration
was most common lesions (64,28%). Sputum AFB
test: positive in 58,93% and negative in 41,07 %.
Resistance INH Tuberculosis in 12 patients,
accounting 21,42%. Resistance RMP = INH
Tuberculosis in 5 patients, accounting 8,93%. Non —
resistance TB was in 39 patients, accouting 69,64%.
Conclusion: Drug - Resistance TB or recurrent TB is
always a topical issue. Diagnostic and treatment is
more difficulty and highly complex than new TB.
Clinical and para — clinical research is need for the
scientific community and practical application.

Keywords: Tuberculosis, drug - resistance
tuberculosis, recurrent tuberculosis

I. DAT VAN PE )

Lao & bénh truyén nhiém do vi khudn Lao
(Mycobacterium tuberculosis, MTB) gay nén.
“Khang thudc” la khi vi trung lao trong cd thé
ching ta khang — chéng lai v8i mot hay nhiéu
loai thudc lao. Lao khang thudc ti€p tuc la moi
de doa ddi vdi stic khoe cong dong.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém d6i tuwgng nghién ciru
Bang 1: Pac diém doi tuong nghién ciau

Theo théng ké clia Chugng trinh chong lao
qudc gia (CTCLQG) tir nam 2000 dén 2004 ty Ié
bénh lao tai phat dao dong trong khoang 7%. Ty
|é lao phéi tai phat chung & nudc ta con cao va
chua cé xu hudng giam: Nam 2012 & khu vuc
mién B3c, ty 1& bénh lao phdi AFB (+) tai phat 1a
6,1% [1], [2].

Chan doan lao phéi tai phat (LPTP) thudng
gadp nhiéu khé khan do bi€u hién Idm sang va
hinh anh X quang rat giéng nhiéu bénh phdi
khac hodc cac bénh xuat hién sau di ching lao
phGi (gian phé& quan, u ndm sau lao...). Do vay
viéc danh gid ddc diém lam sang, hinh anh X
quang & bénh nhan LPTP la can thi€t cho cac
thay thudc trén Iam sang.

PE& gilp phan nang cao hiéu qua chan doan,
cling nhu danh gid bién ddi cac xét nghiém vi
sinh va diéu tri lao phdi tai phat, ching toi
nghién clu dé tai: "Mé td dic diém I3m sang,
can 18m sang va tinh khang thuéc & bénh nhan
lao phéi tai phat diéu tri tai Bénh vién Pham
Ngoc Thach, thanh phé HS Chi Minh”

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng: Nghién cliu dugc tién hanh
trén 56 bé&nh nhéan lao phéi tai phat dugc déng
ky diéu tri ndi, ngoai trd tai Bénh vién Pham
Ngoc Thach, thanh ph6é HO Chi Minh, trong
khoang thgi gian 02 thang.

2.2. Phuong phap: Tién clu, md ta cdt
ngang, theo ddi doc._

- C6 mau: ldy mau thuan tién

- Quy trinh nghién c@ru: Tién hanh thu
thap cac so liéu vé lam sang, xét nghiém va cac
dau hiéu XQ theo mau bénh an cd san. Phan tich
sO liéu theo phan mém thong ké thich hgp va
dua ra két qua theo muc tiéu nghién cuu.

, e Nam Nir Tong n=56
Nhom tuoi n % n % n %

18- 30 7 17,95 4 23,52 11 19,64
31-40 9 23,07 7 41,20 16 28,58
41 - 50 9 23,07 2 11,76 11 19,64
51 -60 6 15,38 2 11,76 8 14,28
61-70 6 15,38 2 11,76 8 14,28
>70 2 5,15 0 0 2 3,58
Tong 39 100 17 100 56 100

Nhén xét: Vi 56 BN, nam/nir= 2.3 (39/17). Lao phdi tai phat gdp & tat ca cac Ira tudi, nam gap
nhiéu & Ira tudi tir 18 — 70, nif gap nhiéu tir 18 tudi dén 40.
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3.2. Pac diém lam sang, can 1am sang va
tinh khang thudc
Bang 2. Triéu chirng toan than

Triéu chirng LS n %
Sot 32 57,14

Mét mai 21 37,5
Gay sut can 16 28,57
Chan an 17 30,35

Nhan xét: Trieu chiing toan than & cac bénh
nhan lao phéi tai phat chung tdi gdp lan lugt tur
ty Ié cao tGi thap la s6t 57,14% mét moi 37,5%;
gay sut can 28,57% va chan an 30,35%.

- Triéu chng cd néng phd bién nhat & BN lao
phdi tai phat la ho kéo dai 71,43%.

- Triéu chirng thuc thé: Ran né gap ty 1€ kha
cao, 39,28%.

- Xquang phdi:
Bang 3. Vi tri tén thuong trén X quang phoi
Vi tri tén thuong n %
Phoi phai 26 46.43
Phoi trai 18 32.14
Ca hai phoi 12 21.43
Tong 56 100

Nhdn xét: K& qua vé vj tri tén thuong cua
lao phai trén phim Xquang phéi cho két qua tén
thuong bén phdi phai chiém ty 1é cao hon phdi
trai (46,43% so Vdi 32,14%. Ton thuong ca hai
phdi cling gap t6i 21,43%.

Bang 4: Pac diém hinh anh tén thuong
trén Xquang phoi

Pac diém hinh anh tén thuong) n %
Tham nhiém khong thuan nhat | 36 | 64,28
Cac n6t maé nho 11 | 19,64
Hinh anh hang 9 16.07
Xa, voi 9 16.07

Day dinh mang phdi 1 1.79

Nh3n xét: Cac dang hinh thai tén thudng
trén phim Xquang cho két qua thdm nhieém
khong thuan nhat chi€ém ty 1€ cao nhét, 64,28%
BN; ti€p theo la hinh anh cac nét mgd nho rai rac
19,64%, hinh anh hang 16,07% va xd, voi 16,07%

Bang 5. Két qua xét nghiém AFB dom,
MGIT, GeneXpert.

Két qua xét nghiém n o,
AFB, MGIT, GeneXpert °
AFB (+) 33 | 58,93
] MGIT (+) 11/23
APB O) [ Genexpert (+) | 12/23 | "M%
Tong so 56 100

Nh3n xét: - Trong tong s& 56 bénh nhan lao
tai phat, 33 bénh nhan co xét nghiém AFB dom
(+) chiém 58,93%. 23 Bn c6 xét nghiém AFB am
tinh, chiém 41,07%.

- Trong 23 bénh nhan AFB (-) da lam xét

12

nghiém c6 11 bénh nhan cd xét nghiém MGIT (+)
va 12 bénh nhan co6 xét nghiém GeneXpert (+).

- C6 12 bénh nhan khang INH chiém 21,42%;
c6 5 bénh nhan khang RMP + INH chiém 8,93%
va 39 bénh nhan khong khang, chiém 69,64%.

IV. BAN LUAN

4.1. Pac diém d6i tugng nghién ciru:
Hién nay bénh lao van con la van dé lo ngai cua
toan cau. Moi ndm c6 thém khoang 9 triéu ngudi
mac lao va khoang 1,5 triéu ngudi ti vong vi
bénh lao. Bénh lao la nguyén nhan gay tir vong
ddng hang thr 2 trong cac bénh nhiém tring,
sau HIV/AIDS [1]. Dac biét, ty 1& lao phdi tai
phat khang thu6c ngay cang chiém ty trong cao
trong s8 cac bénh nhan lao phdi. Trong nghién
clru clia chiing tdi cho thy Lao phdi tai phat gap
& tat ca céc Ira tudi, nam gdp nhiéu & Ira tudi tur
18 — 70, nit g8p nhiéu tir 18 tudi dén 40. Theo
Jamshid Gadoev (2017) trong 9358 bénh nhan
lao phdi tai phat, tac gia gdp ty 1é nam nhiéu
hon ni, cu th&, nam chiém 61% va nif chiém
39%, so sanh giita 2 gidi khac biét vdi p<0,001,
trong do dd tudi hay gdp la trung nién tr 36-55
tudi [3]. Nghién clru cua tac gia tuong dong vdi
két qua nghién clru cda ching t6i. Diéu nay cé
thé giai thich do lao phdi tai phat thudng xuyén
hon & nhitng bénh nhan hat thudc va nghién
rugu cd cac ton thuong lao lan réng va nhiing
ngudi khong tuan thu diéu tri, ma diéu nay hay
gap & nam gidi tudi trung nién.

4.2, Pic diém lam sang, can 1am sang va
tinh khang thudc. Cac triéu chirng Iam sang &
bénh nhan lao phdi néi chung kha nghéo nan,
tuy nhién & bénh nhéan lao phéi tai phat cac triéu
chitng c6 thé phong phi hon, tuy nhién ciing
khong dac hiéu. mot s6 triéu ching van thugng
g3p & ca lao phGi mdi va lao phéi tai phat nhu
sot nhe kéo dai, mét médi chan an, sut can, ho
kéo dai [4]. Khao sat cac ly do khién bénh nhan
dén kham va nhap vién (bang 3.4) cho thay triéu
chirng phd bién va gdp nhiéu nhat & cac bénh
nhan lao phdi tai phat trong nghién ctu 1a ho
kéo dai, chiém tGi 71,43%; ti€p dén la s6t nhe
kéo dai 35,71% it han la cac ly do dau nguc
23,21%; khd thd 19,64% va it nhat la ho ra mau
gap 3,57%. Vé cac triéu chiing toan than & cac
bénh nhan lao phéi tai phat (bang 2), ching toi
gap lan lugt tir ty 1€ cao tGi thap la s6t 57,14%;
mét méi 37,5%; gay sut can 28,57% va chan &n
30,35%. Nguyéen Thi Phugng Thao (2008) trong
tdng s8 38 bénh nhan lao phdi tai phat, cac ly do
khi€n bénh nhan nhdp vién kha phong phq;
trong dé ho va khac dom kéo dai la ly do gap ty
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|é cao nhat chiém 65,8%:; ti€p dén la s6t va ho
ra mau gap déu gap 15,8%, kho thd chi gdp
2,6%. Ciing theo tac gia Nguyen Thi Phuong
Thao (2008) thi gap cac triéu chirng toan than
nhu s6t, mét moi an kém, gay sdt can déu gap
V@i ty 1€ cao: mét moi 89,5%; sot va sut can déu
gdp 71,1%, triéu chiing thuc thé tac gid ciing
gap phong phu, trong dé hdi chiing dong dac
gap 71,1%; hoi chiing 3 giam gap 2,6%, I6ng
nguc lép gidm cir dong thd gap trén 80%[5]. Két
qua cla tac gid cling tuong tu véi két qua
nghién clfu cta ching toi.

4.3. Pac diém trén XQ phdi. Khao sat cac
dc diém ton thuong cla lao phdi trén phim X
quang Vvé vi tri ton thuong cia lao phdi trén
phim X quang cho két qua tén thucng bén phdi
phai chiém ty I& cao hon phdi trai (46,43% so
véi 32,14%). Ton thuong ca hai phéi cling gap
t6i 21,43% (bang 3). V& dic diém hinh thai cac
dang ton thuong ciia bénh nhan lao phdi tai phat
trong nghién ctu cho thdy cac dang hinh thai
ton thuang trén phim Xquang nhu thdm nhiém
khong thuan nhat chiém ty 1é cao nhat, 64,28%
bénh nhan; ti€p theo la hinh anh cac n6’t md nhd
rai rac 19 64%, hinh anh hang lao 16,07% va
xd, vOi 16,07%. Nguyen Thi Hau (2015), nghién
cliu dic diém tén thuong trén phim X quang
phdi clia 61 bénh nhan lao phdi tdi phat nhan
thay V& vi tri tdn thuong bén phdi phai gdp nhiéu
hon bén phdi trai (27,87% so véi 11,47%); tén
thuong ca hai phdi gdp nhiéu nhat (60,66%).
Tuong tu két qua cua chang toi. Khi khao sat vi
tri ton thuong theo thuy phdi, tac gia gdp thuy
trén phai 88 124%; thuy trén trai gdp it hon
(14,29%). Dang ton thuong nhu tham nhlem
hang, xd voi... trong d6 tac gia gép thdm nhiém
VGi ty 18 cao la 86,9%; ton thuong xa cling gép
tSi 96,72%; ton thudng hang lao gdp ty 1& cao
tdi 69 ,01%; hinh anh TDMP gdp 9,8%. Vé dién
tich ton thuang, Nguyén Thi Hau gap dién hep
24,65%; dién vira 39,3% va dién rong 36,1%
[6]. Céc hinh anh X quang phdi phé bién cta lao
phdi tai phat va khang thuéc bao gém céac nét
nhd dang trung tam, cac dudng mg va dau hiéu
cla chdi cay, cac tham nhiém, hinh pha hay
hang. Trong lao con nhay cdm thudc tac gia gap
47,2% bénh nhan cé hang va lao da khang gap
48,3% bénh nhan c6 pha huy hang... 6 cac
trudng hap lao da khang thudc thay tén thuang
rong han, bi ca hai phéi va thudng la tran ra
mang phéi gy tran dich mang phéi. Theo mét
s6 tac gia hinh anh cac nét nhd trung tém va
dau hiéu choi cdy phan anh su hoat dong va lan
tran bénh lao [4].

4.4. Xét nghiém mau. Khi tién hanh danh
gia mic do dudng tinh cta AFB d6m, cho két
qua trong s6 33 bénh nhan AFB(+), c6 19 BN co
AFB(1+), chi€ém ty |é cao nhat (57,58%; s6 bénh
nhan c6 AFB(2+) va (3+) déu chiém ty Ié bang
nhau 21,21% (bang 5). Nguyén Thi Phuadng
Thao (2008), cé két qua AFB dudng tinh 1+ la
39,9%; AFB duadng tinh 2+ la 21,1% va AFB 3+
la 15,8%, cb 13,7% s6 bénh nhan cd AFB duang
tinh tor 1 — 9 vi khuén [5].

Trong 56 bénh nhan cé AFB (+) va xét
nghiém MGIT, GeneXpert dugng tinh, co 12
bénh nhan khang INH chi€m 21,42%; cd 5 bénh
nhan khang RMP+INH chi€ém 8,93% va 39 bénh
nhan khong khang, chiém 69,64%. Nguyen Thi
Hau (2015), nghién c(u tinh khang thudc cua 31
bénh nhan lao phdi tdi phat cho k&t qua cé
48,39% khang thu6c va cé 51,61% bénh nhéan
khong cé khang. Trong s6 cac bénh nhan khang
thubc, tac gid gap don khang 53,34% va da
khang la 46,66%[6]. Jacobs MG(2020), tién
hanh danh gid ddc diém khang thudc cla cac vi
khudn lao & bénh nhan lao phdi téi phat co
khang thubc va cho thady: don khang gap 49,1%
va da khang gap 50,9%. Trong s6 801 truGng
hop khang da thudc, co 159 (20,5%) co khang
thudc tién phat. Khi phan tich khang tirng thudc
tac gid gap khang Isoniazid la 21,7%; khang
Rifampicin la 9,0%; khang Streptomycin la 4,5%
[7]. Khang da thubc gdp nhiéu & nhom tai phat
muon han tai phat sém. Lao khang da thudc lién
guan dén mot s6 yéu t6: dudng kinh hang >
2cm, tién st ¢6 dung SM, xét nghiém AFB dam
truc tiép van (+) sau mot thang & [an diéu tri dau.

V. KET LUAN

Lao phdi khang thudc hay tai phét 1a van dé
lubn co tinh thai su. Viéc diéu tri khd khan va
phirc tap hon bénh lao mac mdi. Nghién cuu vé
lam sang va xét nghiém la can thi€t va co tinh
khoa hoc, (ing dung thuc tién cao.
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PIEU TRI THANH CONG BIEN CHU'NG MU MAT DO TIEM CHAT
LAM DAY THAM MY: TRUO'NG HO'P PAU TIEN O VIET NAM
Nguyén Hong Ha*, Tran Thi Thanh Huyen Dwong Hong Quan*,

Nguyén Xuan Hiép**, Nguyén Qudc Anh**, Pong Ngoc Minh*
Nguyén Pinh Minh*, Pao Xuin Hai*, Lé Thanh Diing*

TOM TAT

Pat van dé: Vdi su gia tang sur dung chéat lam day
aX|t hyaluromc (HA) trong th&m my trén toan the gldl
cac bién chu’ng tadc mach nghlem trongnhu‘ mu mat
liét nira ngu’dl hoai tir da ngay cang tang. N6 co the
dé lai cac di cerng tram trong anh hudng dén chic
nang va thdm myicla bénh nhan (BN). Theg y van thé
gidi s6 ca cltu dugc mdt phan thi luc ti chd mu hoan
toan cling chi cd 2-3ca. Poi tugng va phucng
phap: Ching t6i bdo cao mét trudng hgp BN bi mat
thi luc toan bo, thi€u mau da de doa hoai tur tran miii,
sup mi ngay sau tiém HA tao hinh mdii tra| phep ta|
Spa. BN da dugc diéu tri cdp cliu toi khan cap da
chuyen khoa, ph0| hap da phucng thdc cung vdi can
thlep mach, tiém thudc giai Hyaluronidase truc tlep
vao long dong mach mét 2 [an. K&t qua: tir chd mat
thi luc toan b6 2 1an, thi luc BN h0| i phuc dén 20/200,
BN c6 thé doc sach, dién thoai vacung c6 thé nhin rd
d6 vat tir khoang cach 5m. K&t luan: Qua ca bénh
thanh cong dau tién cua Viét Nam chung toi nhan
thdy mo hinh da phucng thirc, phdi hgp da chuyén
khoa Tao hinh Tham my, Mat Chan doan hinh anh,
can thiép mach va Hoi stic c6 the la giai phap diéu tr|
cac bién chimg nghiém trong ndy mdt cach t5i uu nhat.

Tur khoa: Bién chiing tiém chat lam day; axit
Hyaluronic; tiém Hyaluronidase trong long dong mach;
su’ tdc mach; dong mach mat; thi luc

SUMMARY
RECOVERY OF FILLER INDUCED TOTAL

VISUAL LOSS: FIRST CASE OF VIETNAM

AND LITERATURE REVIEW
Introduction: With the global increase in the use
ofinjectable hyaluronic acid (HA), more cases with
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serious complication are being reported. HA embolism
leads to serious complications including blindness, eye
and eyelid movement disorders, skin necrosis and
cerebral embolism.However, there is a lack of robust
clinical evidence regarding recovery vision due to
embolisme of ophthalmic artery and central retinal
artery. Patient and method: We present a case
report of a patient who developed features of vascular
involvement after one ml of HA filler injection in the
nasal dorsum illegaly at Spa. The patient initially
developedsevere pain and total vision loss in the right
eye immediately by the time of injection. Result: She
was managed emergency with multiple disciplinary
therapy combined of general and local treatment
including ocular massage, hyaluronidase
intracutanous, retrobulbar injections and intra arterial
thrombolysis for 2 periods consecutive of vision loss.
Significantrecovery in the vision and skin, ophthalmic
components occurred within 6 weeks. Conclusion:
This case demonstrates that recovery of the vision,
ischaemic ophthalmic and cutaneous due to embolism
of central retinal artery could be accomplished using
combined multiple disciplinary therapy and intra
arterial thrombolysis injections of hyaluronidase.

Keywords: Cosmetic injection complications; Dermal
fillers; Hyaluronic acid; Intra-arterial thrombolysis;
Embolism; Ophthalmic Artery ; Visual Acuity

I. DAT VAN PE

Trong nhitng ndm gan day, viéc tiém axit
hyaluronic (HA) dé lam dep trén khudn mat da trd
thanh tha thudt thdm my phd bién trén toan thé
gidi do nhitng uu diém clia nd nhu: diéu tri xdm
Ian t&i thi€u, chi phi thép, it dau véi sy thanh
cong cao trong viéc tao ra cac két qua bé ngoai
4n tugng [1,2]. Theo thong ké clia Hiép HG6i Phau
thudt Tao hinh Tham my Thé g|o’| (ISAPS) nam
2018 c6 khoang 3,7 triéu ca tiém chat lam day
dugc thuc hién bdi cac bac si Tao hinh Tham
my[3] Ti l1é cac blen chiing tdc mach gay thiéu
mau va hoai t&r t& chlic ndi chung udc tinh
khoang 3 — 9 ca trén 10.000 ca tiém [4]. Chua ké
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