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KHAO SAT NGUYEN NHAN, PAC PIEM LAM SANG, CAN LAM SANG CUA
BENH NHAN SUY PA TANG TAI BENH VIEN PA KHOA TiNH THAI BINH
Nguyén Thi Trang*, Vii Thanh Binh*, P4 Minh Duwong**

TOM TAT

Muc tiéu: Khao sat nguyén nhan, dic diém lam
sang, can lam sang cua bénh nhan suy da tang tai
Bénh vién Da khoa tinh Thai Binh. Phu’dng
phap ti€n clru va hoi cluy, v cerng Két qua Trong
82 bénh nhan suy da tang c6 tu0| trung binh la 59,4
£12,5 tubi. Nam chiém 78% va nir chiém 22%. So
Ierng tang tén thudng 3 moi bénh nhan dao dong tu
2 - 6 tang, trong d6 suy 4 tang gdp ty Ié cao nhat
(45,1%), suy 2 tang chlem tilé thap nhat (8, 5%) Mot
s8 bi€u hién 1am sang ton thuong cac tang gép Véi ty
Ié cao nhét la: Ho hap: khd thé (100%), thd nhanh
(45,5%), thd may (72,5%); Tim mach: nhip nhanh
(88,57%); Than thiéu/vd niéu (59, 8%) Mot s6 biéu
hién can Iam sang: bénh nhan nhlem khuan: 70,7%
tang bach cau 58,5% tham nhlem phéi trén Xquang,
44,6% cay mau (+) va 23% cay ddm (+). Phan I6n co
bach cau tang 13,69 + 9,06 va thi€u mau nhe hong
cau 3,92% 0,85; Hemogloin 113,9 + 17,56. Phan Idn
BN c6 nhiém toan chuyén hda pH 7,16 £ 0,21 va giam
oxy mau P/F: 208,49 % 85,16; Creatinin mau tang
245,17 + 145,89mg/dL, tdng Billirubin TP 55,05 +
72 57mg/dL va Lactate mau tang cao 10,4 + 6,91.
Trong 4 nhém nguyen nhan gay SbT th| nhlem khuan
chlem ty 1é cao nhat (79,4%) va nguon nhiém khuén
chd yéu tir ho hap va tiéu hdéa. Két luan: Suy da tang
terdng gdp & cac bénh nhan I6n tubi Véi ti Ie nam
nhiéu hon nu’ vd| ton thuong G nhiéu cd quan co bleu
hlen lam sang, can lam sang da dang va nhiém khuan
van 13 nguyén nhan hang dau chiém ty 1& cao gay suy
da tang, do dé can phat hién sém, c6 bién phap du
phong va tich cuc diéu tri.

Tu khoa: suy da tang.

SUMMARY
SURVERY OF CAUSES, CLINICAL AND
SUBCLINICAL CHARACTERISTICS OF PATIENTS
WITH MULTI-ORGAN FAILURE AT THAI BINH

PROVINCIAL GENERAL HOSPITAL

Objectives: Survery of causes, clinical and
subclinical characteristics of patients with multi-organ
failure at Thai Binh Provincial General Hospital.
Method: prospective self control study. Results: In
82 patients with multiple organ failure, the mean age
was 59.4 + 12.5 years. Male accounted for 78% and
female accounted for 22%. The number of damaged
organs in each patient ranged from 2 to 6 organs, of
which failure of 4 organs had the highest rate
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(45.1%), failure of 2 organs accounted for the lowest
rate (8.5%). Some of the clinical manifestations of
organ damage encountered with the highest rate are:

Respiratory: dyspnea (100%), rapid breathing
(45.5%), mechanical ventilation (72.5%);
Cardiovascular:  tachycardia (88.57%); Kidney:
oliguria/anuria (59.8%). Some subclinical

manifestations: infected patients: 70.7% leukocytosis;
58.5% pulmonary infiltrates on X-ray; 44.6% blood
culture (+) and 23% sputum culture (+). Most had a
white blood cell increase of 13.69 £ 9.06 and a mild
anemia with a red blood cell of 3.92 + 0.85;
Hemoglobin 113.9 + 17.56. Most of the patients had
metabolic acidosis, pH 7.16 + 0.21 and hypoxemia
P/F: 208.49 % 85.16; Serum creatinine increased
245.17 + 145.89mg/dL, Total Billirubin increased
55.05 £ 72.57mg/dL and blood lactate increased 10.4
+ 6.91. Among the four groups of causes of multi-
organ failure, infection accounts for the highest rate
(79.4%) and the main source of infection is respiratory
and digestive. Conclusion: Multi-organ failure is
common in elderly patients with a higher rate of males
than females, with lesions in many organs with diverse
clinical and subclinical manifestations and infections
still being the leading cause of high rates of morbidity
and mortality. multi-organ failure, so it is necessary to
detect early, take preventive measures and actively treat.
Keywords: multiple organ failure.

I. DAT VAN PE

Suy da tang (SDT) la bénh canh thuGng gap
tai cac khoa hoi sirc véi suy cung ldc hodc lién
tiép it nhat hai tang cd tién trién nang véi cg ché
ton thuong phirc tap I11.

Y hoc hién dai c6 nhiéu budc tién mdi trong
diéu tri nhung ty |é t&r vong do SDT van con rat
cao, tir 22% khi suy 1 tang tdng 1én dén 83% khi
suy 2 4 tang. Muc tiéu diéu tri 1a hd trg chic
nang cac tang va phong nglra cac tac dung
khong mong mud6n do diéu tri cho dén khi cac
tang hoi phuc. CuGi nam 2019 dai dich COVID-19
bung phat 13y di tinh mang hang triéu ngudi trén
toan thé gidi, cd ché gay tir vong chl yéu bang
kich hoat hé mien dich tao ra nhiing con bao
cytokine khién ton hai cdc cd quan dich gay r6i
loan da chirc nang cd quan [2]. Cac bénh nhéan
SDT tai bénh vién da khoa tinh Thai Binh dugc
chdn doan va diéu tri két hgp bang nhiéu
phuong phap trong dé cé ho trg loc mau lién tuc.
Tuy nhién chua c6 nghién ciu vé cac dic diém
clia suy da tang dé chan doan sém va chinh xac
gilp diéu tri dat hiéu qua han. Do do6 chlng toi
ti€n hanh nghién cfu dé tai nhdm muc tiéu:
Khdo sat nguyén nhén, dic diém I5m sang, cén
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15m sang cda bénh nhén suy da tang tai Bénh & 6 nhiém khuan...

vién Ba khoa tinh Thai Binh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chudn lura chon

HOGi clru: Cac bénh an théa man cé bénh
nhdn > 18 tudi dugc chdn doan Suy da tang
theo tiéu chudn Knaus stra d6i (2005) du dir liéu
nghién cu nhap BV Da khoa tinh Thai Binh tur
thang 01/2019 dén thang 11/2020.

Tién cdu: Cac bénh nhan > 18 tudi dugc
chan dodn Suy da tang theo tiéu chudn Knaus
slra d6i (2005) nhdp BV Pa khoa tinh Thai Binh
tur thang 12/2020 dén thang 08/2021.

2.1.2. Tiéu chuén loai trvr

- Bénh nhan va bénh an cta bénh nhan hén
mé tdn thuong ndo khdng hdi phuc.

- Bénh nhan va bénh an cua bénh nhan SBT
¢ AIDS, xuat huyét tiéu hda cao do gian va tinh
mach thuc quan, ung thu giai doan cudi.

2.2. Dia diém va thdi gian nghién clru

- Dia di€ém nghién ciru: Bénh vién da khoa
tinh Thai Binh

- Thdi gian nghién ciru:

HGi cru: 1/2019 - 11/2020

Tién clru: 12/2020 - 8/2021

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cliru

- Tién c(tu va hoi CLru, tu chiing.

- C& mAu: chon mau thuan tién 18y mau toan
b6 82: trong dé 40 bénh an hoi ciu va 42 bénh
nhan tién cu.

2.3.2. Chi s6 nghién clru:

- D3c diém chung cta ddi tugng NC (tudi,
gidi, s6 tang suy, diém SOFA).

- Phan b6 bénh nhan theo nguyén nhan SBT,
theo ngudn nhiém khuan.

- Cac chi s6 lam sang cla bénh nhan:

« Y thifc: dénh gia theo thang diém Glasgow.

+ Nhip tim, do huyét ap tam thu/tam trucng,
tinh huyét ap trung binh.

» Theo doi dién tim, SpO», tan so thé.

« Triéu ching: phu, thiéu niéu/vd niéu.

« Bénh nhan khong thd may: theo ddi ndng
dd Oxy dugdc ho trg (L/phut)

» Bénh nhan thd may: theo déi FiO: trén cac
thong s6 may thd.

- Huyét hoc: Hb, Bach cau, tiéu cau.

- bong mau: PT, APTT.

- Sinh héa mau: Bilirubin TT/TP; SGOT/SGPT,
Ure/Creatinin, Na/K, Lactat...

- Khi mau dong mach: pH, paO, paCOz, HCOs".

- C8y mau, cdy nudc tiéu, cdy ddm, céy dich

- Xquang, dién tim, siéu &m 6 bung...

2.4. Xir ly s0 liéu. Cac s6 liéu thu thap dugc
x(r ly bang phan mém SPSS 20.0. Tinh ty 1€ %,
tinh gia tri trung binh. So sanh 2 s trung binh
bang T-test. So sanh 2 ty 1& bang kiém dinh 2
Su khac biét cd y nghia thong ké khi p < 0,05.

2.5. Pao di'c trong nghién ciru

- Nghién cru dudc tién hanh trén cd sd tuan
thu cac quy dinh vé thuc hanh lam sang tot cua
B6 Y té va dudc Hoi déng khoa hoc trudng Dai
hoc Y Dugc Thai Binh thong qua.

- Cac sO liéu thu thap dudc chi dung trong
nghién c(tu va trong viéc chan doén, diéu tri cho
bénh nhan, toan bd cac thong tin vé bénh nhan
dudc bao mat theo quy dinh hién hanh.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
3.1. Mét s6 dic diém ciia nhém nghién ciru
- Tudi trung binh 13 60,2 + 13,5 (tudi). Tudi
thap nhét 1a 26, tudi cao nhat 1a 94. Nhdm tudi >
60 chiém ty 1€ cao nhat la 53,7%. Két qua
tuang dong vai NC cla Nguyén ‘bang Tuan (57 +
17 tuGi, cht y&u gdp nhom tudi > 60 tudi véi ty
|é 51,9%) [3], cta Payen (57,6 + 12,6 tudi) [4].
- Bénh nhan nam chiém ti 1€ 78% cao haon
bénh nhan nir chiém 22%. Ty 1& nay tucng d6ng
vGi NC cia Nguyén Gia Binh (nam: 75,4% - nii:
24,6%) [5], cua Lé Thi Diem Tuyét (nam: 74,5%
- niI: 25,5%) [1]. Ty I€é nam nhiéu han nir vi lién
quan dén bénh man tinh nhu COPD, nghién
thudc 14 va rugu thudng gap 6 nam.
3.2. Mdt s diac diém vé nguyén nhan

suy da tang
1.7%
7.7%
H6 hap
Tiéu hoéa
= Da, m&é mém
46.1% Tiét niéu
= TKTW
32.3%

Biéu dé 3.1. Ti Ié céc co quan nhiém khuén
_ (n=65)

Cac ngudn nhiem khudn phéan I6n tir hd hap
46,1% va tiéu hoéa_32,3%. Ronco C (2003)
nghién ctu nhém nhiém khuan dan dén SBT cho
thay 61- -66% nguyén nhan la nhiém khudn hé
h&p va 6 bung [6].

Bang 3.1. Cac nguyén nhéan gdy suy da
tang (n = 82)

Nguyén nhan | S6 lugng (n) | Ty Ié (%)

Soc nhiém khuan 65 79,4
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Viém tuy cap 7 8,6 (n) (%)
Soc tim 4 4,8 HATB < 65mmHg 72 100

Ngo doc 4 4,8 Nhip nhanh > 100 lan/p 62 86

Khac 2 2,4 Bloc nhi that do III 5 7

S8c nhiém khuan 1a nguyén nhan chid yéu dan Nhip cham <60I/p 2 2,8
tdi suy da tang. Nguyén nhan SDT trong NC cua Rung nhi 1 1,4

ching t6i phu hgp véi nguyén nhan gay SDT
trong NC clia Nguyen Gia Binh, theo d6 nhiem
khuan 1a nguyén nhan chinh chiém 93,8% [5].
3.3. Mot sd dic diém lam sang suy da tang
Badng 3.2. Pac diém vé tén thuong tang
thoi diém chan dodn SPT (n = 82)

R ~ Khoang tir Trung
Thong so6 phan vi vi
S6 tang suy TO 3-4,25 4
Diém SOFA T0 10-14 10

Bénh nhan tén thuang nhiéu tang véi trung vi
la 4 tang tuong Ung vai diém SOFA trung vi la 10
diém. Diém SOFA cla d6i tugng NC tai thdi diém
nhap vién cla chung toi thap han so véi Nguyén
DPang Tuén (diém SOFA: 11,9+2,8 diém; sb tang
suy: 4,7 £ 2,8 tang) [3]. C6 su khac nhau nay co
thé do nhdm BN cua ching toi dudc chadn doan
sém haon.

OThé mady [AKhéng thé may

Biéu db 3.2. Ti Ié bénh nhan phadi thd may
(n=80)

Trong 80 bénh nhan ton thucng hé hé hap
100% co triéu chiing kho thd va can ho trg ho
hap. Ti Ié bénh nhan suy ho hdp thd may chiém
da s6 72,5%. Két qua cua ching toi cling tuong
tu cac tac gia khac, ty 1&€ BN suy hé hap chiém
94,4% cb suy ho hdp trong nghién clu cua
Elizabeth B va CS [7]. NC cta Hoang Van Quang
c6 suy ho hap la 86,7% [8].

Bang 3.3. Biéu hién tén thuong trén tim

T4t ca cac trudng hop cé tén thuong tim
mach déu c6 HATB< 65mmHg. Trong do nhip
nhanh chiém ti 1é cao nhat 86%. Két qua nay
kha tugng dong vdi két qua tur cdc NC khac. NC
cla Elizabeth B va CS ghi nhan ty I suy tuan
hoan 1a 70,4% [7].

Bang 3.4. Biéu hién tén thuong thin
(n=62)

Bi€u hién F | S6 lugng (n) | Ty Ié (%)
Phu 10 16,1
VO niéu 22 35,5
Thiéu niéu 30 48,4

Thiéu niéu va vd niéu la triéu ching hay gap
nhit & cac bénh nhan co tén thuang than cap &
SPT chiém lan lugt 48,4% va 35,5%. Két qua
ching t6i cao han véi NC clia Elizabeth B va CS
khi ty 1é bénh nhan cé suy than la 50% [7].
Rimes S.C va CS cho théy ty & tir vong do ton
thuong than cap trong 11 ngay dau tién tai ICU
la 30%, tang lén 48,4% trong nam dau va
61,8% sau 5 nam.

3.4. Mot s6 dic diém can 1am sang suy
da tang

50%
40%
30%
20%

10% B H i s
- o=

0%

Chy Chy Chy Chy Chy Dich
mau (+) dom () nuée tiéu  dich mé  dich mang nio tiy (+)
+) +) bung (+)
Biéu dé 3.3. Ti Ié cac xét nghiém vi sinh

trong SPT do nhiém khuan (n=65)
Ti 1é bénh nhan cd cdy mau (+) va cady dém
(+) chiém ti 1& cao nhat lan lugt 44,6% va 23%.
Do phan I6n bénh nhan nhiém khuan cé ton

mach (n=72) thuong hé h6 hdp nén tham nhiém Xquang
| Bi€u hién [ Sélugng [ Tylé | chiém 58,5%.
Bang 3.5. Gia tri trung binh cdc chi s6 huyét hoc va déng mau (n = 82) _
Chi s6 Min Max X+ SD
Bach cau (G/L) 0,36 40,18 13,69 + 9,06
HBNng cau (L) 1,13 5,73 3,92 £ 0,85
Hemoglobin (g/dL) 33 137 113,90 + 17,56
Tiéu cau (G/L) 8 571 177,07 + 121,01
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APTT (gidy) 20 140 43,88 + 25,52
PT (%) 5 129 58,41 + 25,88
Fibrinogen (g/) 0,36 10,6 3,61 2,02

Da s6 bénh nhan cé biéu hién tdng bach cau, thi€u mau nhe va PT gidm con lai cac chi s6 déng
mau khac ndm trong g|d| han binh thu’dng Cac nghlen ctu vé suy da tang cla cac tac gia khac it
danh gia su thay déi s6 lugng bach cdu ma chi danh gla ty 1& bénh nhan c6 nhiém khuan huyét ning
hoac SNK. Bach cau dong vai tro quan trong trong viéc chdng lai tac nhan gay bénh. Tuy nhién, su
kich hoat bach cau qua muc sé gay ton thuong mé va cac chat héa hudng dong. SU dung khang smh
dung thdi diém va phu hop 1a nén tang mang tinh song con & cac bénh nhan bi nhiém khuan.

Bang 3.6. Gia tri trung binh cac chi sé6 khi mau déng mach (n = 82)

Chi s0 Min Max x* + SD
pH 6,56 7,46 7,16 £ 0,21
PaCO2 (mmHq) 1,9 209 34,21 + 25,84
HCO3™ (mmol/l) 1,5 29 12,91 £ 6,43
Pa02 (mmHg) 31 288,3 96,18 + 47,45
Pa02/FiO2 77,2 413,33 208,49 + 85,16

Phan I16n bénh nhén cd toan chuyén hda pH mau trung binh la 7,16+ 0,21 va giam oxy mau P/F:
208,49 * 85,16. Két qua tur nghién cru cia Guang-Ming C va CS nam 2015 cling c6 tinh trang nhiem
toan chuyén hda véi pH 1a 7,3 + 0,11 va HCOs™ la 15,88 + 3,73. Phan I8n cac BN cd suy hé hap giam
oxy mau véi néng do Pa0: va ty 1& Pa0/FiO; Iic chan doadn SDT Ian lugt 13 96,18 + 47,45mmHg va
208,49 + 85,16. Su trao ddi khi & phdi thé hién thdng qua ty 1& Pa02/FiO2 trong nghién cltu cla
ching t6i tuong tu’ két qua tir cac NC trong va ngoai nudc; nghién clfu cla Boussekey N va CS la 163
(150-186), ctia Hoang vdn Quang la 198,4 + 98 [8].

Bang 3.7. Gia tri trung binh cua mét sé chi sé'sinh hoa (n = 82)

Chi s0 Min Max “* +SD
Uré (mg/dL) 2,8 47 14,28 + 8,84
Creatinin (mg/dL) 14 801 245,17 + 145,89
Bilirubin TP (mg/dL) 7,1 472 55,05 + 72,57
Natri (mmol/L) 104 148 133,26 £ 7,32
Kali (mmol/L) 1,78 7,8 4,20 + 1,32
Lactat (mmol/L) 1,21 28 10,40 £ 6,91

+ Chu yéu cac BN cé suy than tang ure va
creatinin (245,17 145,89). Két qua tuong tu
nghién cfu clia Boussekey N va CS (2008) la 250
(18-37) mmol/I va 217 (1,71-3,02) mg/dL.

+ Ton thuong gan c¢6 BillirubinTP tdng 55,05 +
72,57. Co Ié do cac bénh nhan trong nhém nghién
cliu ctia chiing téi cé ti Ié tén thuong gan nhiéu.

+ Lactac mdu tang cao & phan I18n BN nghién
cfu trung binh 10,4 £ 6,91. Lactat mau tang >
2mmol/L la thong s6 chirng td bénh nhan c6 sbc
va la yéu t6 lam tang ty Ié t&r vong cho cac bénh
nhan suy da tang.

V. KET LUAN

+Tudi trung binh 1a 59,4 +12,5 tuGi.
chiém 78% va nif chiém 22%. B

+S6 lugng tang tén thuang & moi bénh nhan
dao dong tir 2 - 6 tang, trong do suy 4 tang gdp
ty 18 cao nhat (45,1%), suy 2 tang chiém ti Ié
thdp nhat (8,5%).

+Nguyén nhan gay SBT thi nhiém khuan
chiém ty |é cao nhat (79, 4%) va ngudn nhiém
khuan cha yéu tir hé hap va tiéu hoa.

Nam

+Mbt s6 biéu hién Idm sang ton thuong cac
tang gap vdi ty Ié cao nhat:

-H6 hap: kho thé (100%),
(45,5%), thd may (72,5%).

- Tim mach: nhip nhanh (88,57%).

- Than: thléu/vo niéu (59,8%).

+M0t s6 biéu hién can lam sang:

- Bé&nh nhan nhiém khuan 70,7% tang bach
cau; 58,5% tham nhiém ph0| trén Xquang;
44,6% cdy mau (+) va 23% cay dom (+).

- Phan I6n ¢ bach cau tang 13,69 £+ 9,06 va
thi€u mau nhe hong cau 3,92+ 0,85; Hb 113,9 +
17,56.

- Phan I6n BN cé nhiém toan chuyén hda pH
7,16 £ 0,21 va gidm oxy mau P/F: 208,49 +
85,16; Creatinin mau tang 245,17 =
145,80mg/dL, ting Billirubin TP 55,05 +
72,57mg/dL va Lactate mau tang cao 10,4 £ 6,91.
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~ THY'C TRANG PIEU KIEN AN TOAN THU'C PHAM
CUA BEP AN TAP THE KHU CONG NGHIEP TAI TINH QUANG NINH

TOM TAT

Nguy cd & nhiém thuc pham va ngo doc thuc
phdm tai bep an tap thé (BATT) khu cong nghlep
(KCN) ngay cang gia tang. Nghlen ctru nay nham mo
ta thuc trang diéu kién an toan thuc pham (ATTP) tai
cac BATT KCN thudc tinh Quang N|n,h Pay la nghién
cttu dinh lugng, st dung thi€t ké cat ngang. SO liéu
dugc thu thap trén toan bd 25 BATT KCN dang hoat
dong trén dia ban tinh tur thang 12 nam 2021 den
thang 3 nam 2022, st dung bang kifm quan sat va
xét nghiém vi sinh dung cu. Ty Ié BATT dat cac tiéu
chi vé diéu kién cc s@ vat chat; trang thiét bi, dung
cu; con ngudi va ho sd hanh chinh [an lugt la 64%,
80%, 80% va 88%. Ty |é BATT dat diéu kién ATTP
chung la 76%. Nhu vdy, ty 1€ BATT KCN tai tinh
Quang Ninh dat diéu kién ATTP con thap. Cac doanh
nghiép can tang cudng cong tac nang cao nhan thac
vé ATTP cla nger| ch€é bién, tang Cerng glam sat cac
diéu kién ATTP cua BATT hang ngay, nang cap stia
chita cdc hang muc san nha, tudng nha, mua sam bo
sung ban ché& bién, tu luu mau, Iugi chin con tring va
tap huan_lai thuc hanh ghi chep s6 kiém thuc 3 budc
va luu mAu thirc &n. : i

Tur khoa: an toan thuc pham, bép an tap thé, khu
cobng nghiép, Quang Ninh.
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Nguyén Thi Lan Thu?, D6 Thi Hanh Trang?

There has been an increasing risk of food
contamination and food poisoning at public canteens
in industrial zones. This study was aimed to
investigate the level that public canteens in industrial
zones in Quang Ninh province meet the Government's
food safety standards. This was a quantitative cross-
sectional study. Data were collected from all 25 public
canteens at industrial zones in Quang Ninh province
from November 2021 to March 2022, using an
observation checklist and microbiology testing. The
results showed that the proportions of public canteens
meeting food safety standards related to
infrastructure, equipment, personnel, and food safety
administrative records was 64%, 80%, 80% and 88%,
respectively. The proportion of public cateens meeting
the overall food safety standards was 76%. These
results revealed that overall food safe condition at
public canteens in industrial zones in Quang Ninh
province was poor, implying that enterprises need to
strengthen self-inspection and monitoring of food
safety conditions of their canteens on a daily basis,
upgrade and repair items of floors and walls, purchase
additional tables. Training in food safety practices for
food handlers, especially in three-step verification and
food sampling is also important.

Keywords: public canteen, industrial zone, food
safety, Quang Ninh province.

I. DAT VAN PE

An toan thuc phdm (ATTP) la vadn d& lubn
dugc cac cap, cac nganh va toan xa hoi dac biét
quan tdm. ATTP khong chi tac dong truc tiép,
thudng xuyén dén suc khde cla moi ngudi, moi
nha, ma con anh hudng khong nhd dén kinh té€,
thuong mai, du lich va an sinh xa hdi, vé lau dai
cdn anh hudng dén su phat trién gidng noi cla
dan toc. Tai Viét Nam, trong giai doan 2016-
2021 (tinh dén hét thang 6/ 2021), toan qudc ghi
nhan 722 vu ngd ddc thuc phdm vdi 18.553



