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DAC PIEM LAM SANG, CAN LAM SANG VA HINH ANH CHUP PET/CT SU’
DUNG 18F-FDG ' BENH NHAN SAU NHOI MAU CO’ TIM CAP
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TOM TAT

Muc tiéu: Khao sat dic diém Idm sang, can lam
sang va hinh anh chup PET/CT sl dung 18F-FDG &
bénh nhan sau nhGi mau co tim cdp. POI tugng va
phucng phap: Nghién clru bao gom 45 bénh nhan
(BN) sau nh6i mau cg tim cdp (NMCT) dugc diéu tri
ndi khoa tai Vién Tim mach, Bénh vién TUQD 108, thdi
gian tUr nam 2011 dén nam 2015. Cac BN dugc tién
hanh tham kham lam sang, cdn lam sang va lam xa
hinh tudi mau cd tim (XHTMCT). Sau do, ti€n hanh
chup PET/CT s dung 18F-FDG danh gid cd tim con
song cho nerng BN ¢ két qua la khuyet Xa co dinh
trén XHTMCT va chup dong mach vanh cho cac bénh
nhan c6 chi dinh. Két qua Tudi trung binh 13
68,2+10,6 trong dé phan I6n cac BN 260 tudi (80%);
nam gidi chiém 91,1%, tang huyét ap (66,7%), hut
thudc (35,6%), LVEF trung binh 39,1+10,1%. Trén
hinh anh xa hinh cd tim, khuyet xa co dinh dan thuan
chiém 68,9%, khuyet xa mifc d6 nang va khuyet Xa
dién rong chiém ty 1& 1an lugt ia 93,3% va 93,3%.
Trén h|nh anh PET/CT, seo cd tim chiém 31,1%, dang
dong mién 1a 68,9%; trong d6 46,67% cb dang ton
thuong la hon hgp (d6ng mién va seo), 22,22% la co
tim déng mién don thuan. Tén thuang dang Seo Co
tim dién réng chiém ty 1€ cao nhat (69,7%), ton
thuang dang co tim déng mién dién rong chiém ty 1&
cao nhat (45,2%). Két ludn: Trén XHTMCT cho thay
chi yéu cd mdc do khuyét xa ndng va rong, hinh anh
18F-FDG PET/CT cho thdy ca tim dong mién chiém 68,9%.

Tur khoa: co tim con séng, 18F- FDG PET/ CT, xa
hinh tudi mau cd tim, nh6i mau cg tim cap.
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SUMMARY
CLINICAL AND SUBCLINICAL

CHARACTERISTICS AND 18F-FDG CARDIAC

PET/CT IMAGING IN PATIENTS WITH

POST ACUTE MYOCARDIAL INFARCTION

Objectives: To investigate some characteristics of
clinical, subclinical findings and 18F-FDG cardiac
PET/CT imaging in patients with post acute myocardial
infarction. Subjects and methods: This cross-
sectional study included 45 patients with post acute
myocardial infarction who were treated in Cardiology
Institute, 108 military hospital from 2011 to 2015.
Clinical, subclinical findings were collected and
myocardial perfusion SPECT was undergone. 18F-FDG
cardiac PET/CT was evaluated to assess myocardial
viability and coronary angiography was done for
patients who had indication. Results: mean age was
68,2+10,6, the proportion of the patients over 60 of
age was 80%; the proportion of male was 91,1%. Risk
factors of coronary artery disease as followed:
hypertension (66,7%), smoking (35,6%). Left
ventricular  ejection fraction was 39,1£10,1%.
Proportion of fixed defect without any reversible
segment accouted for 68,9%. Percentage of severe
defect and large defect in SPECT were 93,3%; 93,3%
respectively. In PET/CT imaging, scar lesion took up
31,1%, hibernating myocardium was 68,9%, of which
mixed lesion (hypernation combined with scar) were
found in 46.67%,the unique hibernating was shown in
22.22%. Large size of scar lesion was 69,7%, large
extent of hibernating took the highest percentage
(45,2%). Conclusion: the result of SPECT imaging
demonstrated that the patients with large and severe
defect were seen the most common. In PET/CT
imaging, the hibernating myocardium took up 45,2%.

Key words: myocardial viability, 18F-FDG PET/CT,
myocardial perfusion SPECT/CT, acute myocardial infarction.

I. DAT VAN PE

Cac BN sau NMCT cap thudng co ty I€ tai bién
tim mach cao do tinh trang thi€u mau cd tim ton
du (residual ischemia), r6i loan chirc nang that
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trai va loan nhip tim. Tinh trang ton thuong sau
NMCT c&p c6 thé la cd tim con s6ng (bao gom co
tim choang: stunning, cd tim dbéng mién:
hibernating) va seo cg tim (scar). Viéc xac dinh
ro tinh trang cg tim “con séng” (myocardial
viability) la yéu t6 quan trong quyét dinh c6 hay
khong Igi ich khi ti€n hanh thu thuat tai tudi mau
va la yéu t6 tién lugng trong viéc danh gia phuc
h6i chdc nang that trdi sau can thiép tai tudi
mau [1],[2]. Cac bénh nhan cd tinh trang cg tim
dong mién nén dugc diéu tri tai tusi mau (nong,
dat stent hodc phau thuat cau n6i chl vanh) két
hop diéu tri ndi khoa tich cuc nham cai thién
chrc nang that trai, giam ti 1é tai bién va t
vong. Cac bénh nhan cd tén thuong seo co tim
nén chi diéu tri ndi khoa tich cuc.

Hién nay cd nhiéu ky thudt cé thé danh gia
dugc kha nang sng cua cd tim nhu: si€éu am tim
gdng surc st dung Dobutamin, chup c6ng hudng
tr tim mach. Trong d6 FDG PET dugc coi la
phuong phép chudn dé danh gid kha ndng phuc
h6i van dong va chlic nang that trdi sau can
thiép tai tudi mau dong mach vanh (d6 nhay
trén 90%, gid tri du doan am tinh xap xi 90%)
[2]. Ky thuat chup PET st dung 18F-FDG cho
phép danh gia kha nang con séng cua cg tim,
phan biét tinh trang co tim dong mién con kha
nang hoi phuc véi seo cd tim (scar) sau nhoi
mau cd tim cdp [3]. Tuy nhién, tai Viét Nam va
trén thé gidi vai tro FDG PET danh gia cg tim con
song sau NMCT cip chua dudc nghién clu
nhiéu. Chinh vi vay, chldng t6i ti€n hanh dé tai
nay nhdm muc dich: 1. Panh gid dac diém Idm
sang, cén 18m sang & bénh nhédn sau NMCT cdp
co khuyét xa cd dinh trén hinh anh xa hinh tuoi
mau co tim 2. Phan tich hinh anh chup PET/CT
St dung 18F-FDG & bénh nhéan trén.

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

2.1. PO6i tugng nghién ciru. Gom 45 bénh
nhan dudc chin doan sau nhdi mau cd tim cap
c6 chi dinh danh gia cd tim con s6ng dudc diéu
tri tai Vién Tim mach, Bénh vién TUQD 108 tur
nam 2011 — 2015.

2.1.1. Tiéu chudn chon bénh nhén

- BN NMCT dudc dua vao nghién cru khi da
gua giai doan cdp it nhat la 14 ngay, tinh trang
Iam sang va huyét dong &n dinh, xét nghiém cac
men tim ddc hiéu da trd vé gidi han binh thudng.

- Chon bénh nhan cd két qua la khuyét xa c6
dinh trén XHTMCT dé tién hanh chup PET/CT
danh gia ca tim con s6ng [3]

2.1.2, Tiéu chuén loai trir

- Nhdi mau co tim cip chua 6n dinh: con dau

nguc, bién ddi dién tim. Suy tim cdp méat bu
nang. Nhiém trung ndng. Bai thdo dudng chua
kiém soat dugc dudng huyét. RGi loan nhip tim
nang chua khong ché dugc. Bénh nhan nang,
ung thu giai doan cudi. Bénh nhan khéng dong y
tham gia nghién c(ru.

2.2. Phucong phap nghién ciru

- Thiét ké nghién cru: Nghién clu ti€én ctu
mo ta cit ngang.

- Cac budc tién hanh: BN dudc kham lam
sang va cac xét nghiém can thiét, sau dé dang
ky vao h6 so nghién cltu theo mau thong nhat.
Chup XHTMCT quy trinh 2 ngay pha nghi - gang
surc véi phan mém chuyén dung QPS.

- Chup FDG — PET danh gid kha ndng sbng
clia co tim:

+ Dudgc chat phong xa: 5 - 12 mCi 18F — FDG
san xuat tai trung tam gia toc Cyclotron — Bénh
vién TUQD 108. Phudng tién: may PET/CT
Discovery STE cua hang GE Hoa ky dat tai Khoa
Y hoc Hat nhan, Bénh vién TUQD 108.

+ Quy trinh thuc hién chup PET/CT: theo
hudng dan thuc hanh cta HG6i Tim mach Hat
nhan Hoa Ky (2009) [3] vdi quy trinh st dung
glucose dudng udng (glucose loading) hodc két
hgp véi st dung insulin.

+ Thu nhan PET/CT va x{r ly hinh anh: Chup
CT scout, chup CT scanner liéu thap hiéu chinh
hiéu 'ng suy giam (CT attenuation correction) va
chup PET/CT véi chudn 3 D, 1 bed x 15 phit. X&
ly hinh &nh, tai x ly, trinh bay hinh &nh chuyén
héa PET/CT

— Danh gid hinh anh PET/CT cd tim két hgp
v4i hinh anh XHTMCT pha nghi - gang surc. Chia
lam 2 dang t6n thuong: 1.Tdn thuong dang
khong phu hgp (mismatch): hinh anh tugi mau
(gidm n&ng) — chuyén hda (van duy tri, chi giam
nhe chuyén hda glucose), cd nghia cd tim cd kha
nang song, cd kha ndng hoi phuc néu can thiép.
2.T6n thuang dang phu hgp (match): hinh anh
tudi mau (giam néng)- mat chuyén hda, c6 nghia
la seo nhdi mau cg tim, cg tim khong hoi phuc
néu tién hanh can thiép tai tudi mau.

- Chup DMV cho nhitng bénh nhan c6 chi
dinh: Theo hudng dan clia HG6i tim mach hoa ky
(ACC/AHSA) nam 1999 [8], khi két qua trén chup
PET/CT la c6 vung cd tim déng mién.

2.3. Xtr ly s0 liéu. S6 liéu nghién ciu dugc
XU ly theo cac thuat toan thdng ké y hoc bdng
chuang trinh SPSS 20.0 va Medcalc 12.3.

Ill. KET QUA NGHIEN cU'U
Bang 1. Pdc diém vé tudi va gidi va yéu
té' nguy co cua doéi tuong nghién ciuu
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Pic diém n=45 [Ty 1&(%) DMV
Nam 41 91,1 Hep 3 nhanh
~ L : 2 ,
Gidi NG Z 8,9 hADMx 6,5
, <60 9 20,0 Than chung 0 0,0
Nhom 60-70 17 | 378 | Vitri hep —2MV tréi '
>70 19 42,2 DMV DMLTT 16 51,6
Tudi trung binh ( X £5D) 68,2+10,6 DM mu_ 9 29,0
N Tang huyét ap 30 [ 66,7 __| DMV phai 13 41,9 |
YeAy R&i loan lipid mau 7 15.6 i Nhan xét: 31 BN dugc chup BMV. 12,9% co
to Pai thao dudng 10 2.9 ton thuang hep < 70% dudng kinh DMV. Trong
nguy At thude 16 35,6 s6 BN cd ton thuang hep = 70%, 58,1% BN ton
I n 7 0, ~
co Tai bign mach maunéd 7 15.6 thuong mot nhanh DMV, 29,1% ton thudng da

Nh3n xét: Tudi trung binh 13 68,2+10,56.
Nam gidi chiém da s6 (91,1%). Cac yéu td nguy
cd hay gap la tang huyét ap (66,7%), hat thudc
14 (35,6%), dai thao dudng (22,2%),

Bang 2. Két qua mét sé théng so trén
siéu dm tim

Cac thong s6 Trung binh (X + SD)
S8 BN (n=45) | Ty I& (%)
< 30% 6 13,3
EF 30 - 39% 16 35,6
40 — 50% 14 31,1
>50% 9 20,0
X +SD 39,1+10,1

Nhan xét: Phan s6 tong mau (EF) trung binh
la 39,1+10,1. Chiém ty Ié cao nhat la nhom BN
c6 EF: 30-39% (35,6%).

Bang 3. Két qua chup déng mach vanh

_ Pac diém S6 bénh nhan [Ty 1é

ton thuong PMV (n =31) (%)
5 nhént, D < 70% 7 12,9
pMV hep| Hep 1 hhanh 18 58,1
fren 1 BN rees 2 nhanh 7 22,6

mach. Khéng c6 bénh nhan tén thuong than
chung DMV trai, hep DMLTT (51,6%) chiém ty Ié
cao nhat, hep DM mii thap nhat (29,0%).

Bang 4. Bac diém khuyét xa trén xa hinh
tuoi mau co tim

v am ~ SO BN [Tylé
Pac diém khuyét xa (n=45) | (%)
Khuyét xa c6 dinh 45 ]100,0
Kha ndng |Khuyét xa cd dinh
phuc hoi dan thuan 31 1689
(reversibility) Khuyr:e(’jcpx*a két 14 31,1
Mdc db Nhe 0 0,0
khuyét xa VUa 3 6,7
(severity) Nang 42 93,3
D0 rong Hep 0 0
khuyét xa Trung binh 3 6,7
(Extent) Réng 42 93,3

_ *Khuyét xa két hgp: khuyét xa c6 dinh xen
lan khuyét xa c6 hoi phuc.

Nhan xét: 100% BN co vung khuyét xa co
dinh trén XHTMCT. Khuyét xa c6 dinh don thuan
31 Bn (68,9%). Khuyét xa mifc do nang va dién
rong chi€ém da s0 vdi ty I€ [an lugt 93,3% va 93,3%.

Bang 5. Doi chiéu hinh anh PET/CT va XHTMCT

XHTMCT, Khuyét xa c6 dinh Khuyét xa c6 dinh xen lan
PET/CT (n=26) khuyét xa cé hoi phuc (n=19)
\ o Khuyét xa dang khong tucng dong tudi n x R Ay
Duy tr'(ﬁho%en hoa méu—chuyé’n“hc')a: Ca tim dong mién don Khuyet g(gor)lc;]lgcj(pléd%noi)mlen va
' thuan n=12 (22,22%) - '
Giam chuyén hda | Khuyét xa tuong dong tudi mau-chuyén | Khuyét xa hon hgp (dong mién va
(n,%) hoa: Seo don thudn n=14 (31,1%) seo n=13 (28,88%)

Nhéan xét: 14 bénh nhan cb két qua la seo co tim don thuan chiém 31,1%, nhu vay c6 68,9% la
dong mién, trong do 46,67% co6 dang ton thuang la hon hop (d6ng mién va seo), cd tim dong mién

don thuan chiém 22,22%

Bang 6. Ty Ié cdc dang tén thuong trén 3 vang chi phéi cua nhanh DMV

Vi tri Trudc \!égh Thanh ,biin Sau d,u‘('zi
- n Ty 1€ (%) n Ty 1€ (%) n Ty 1€ (%)
Seo cd tim 18 40,0 7 15,6 10 22,2
Cg tim dong mién 17 37,8 5 11,1 10 22,2

Nhén xét: Ca 2 dang ton thuong déu c6 xu hudng tp trung nhiéu & ving trudc vach do nhanh
déng mach LTT chi phdi véi ty I1€ dang seo cd tim 40,0% va cgd tim dong mién la 37,8%.
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Bang 7. Ty I1é % ving co tim tén thuong trén PET/CT so vdi dién tich that trdi

- Dién ton thuong Hep Trung binh Rdng
Dang ton thuong <10% 10 — 20% >20%
) S5 BN (n=33) 5 5 23
Seo cd tim Ty 1& (%) 152 15,2 69,7
Co tim S6 BN (n=31) 6 11 14
dong mién Ty 1€ (%) 19,4 35,5 45,2

Nh3n xét: VGi ton thuong dang seo co tim:
dién rong chiém ty |é cao nhat (69,7%), dién
trung binh va hep c6 ty 1€ nhu nhau (15,2%).
VGi tdn thuong dang cd tim déng mién: dién
rong chiém ty & cao nhat (45,2%) ti€p theo la
dang trung binh (35,5%) va thap nhat la dién
hep (19,4%).

IV. BAN LUAN

Tudi trung binh cac bénh nhén trong nghién
clu 14 68,2+10,56 (Bang 1), trong d6 80,0% BN
6 tubi =60. Cac nghién cu v& bénh ddng mach
vanh cho thdy NMCT néi riéng va bénh thiéu
mau cd tim thudng gap & nhiéu & nam gidi I6n
tudi. Nghién ciu PREMIER [4] tién hanh trén
2498 BN sau NMCT cip thay 20,1% BN & do tudi
trén 75 tudi va 41,7% & I7a tudi tir 64 dén 75.
Két qua nghién cfu cua ching toi cho thay ty 1€
BN c6 cac yéu t6 nguy cd mac dong mach vanh
kha cao nhu tang huyét ap 66,7%, huat thudc 1a
35,6% (Bang 2). Cac nghién cliu trong va ngoai
nudc déu nhan thdy NMCT hay gap & ngugi I6n
tudi va cd cac yéu t6 nguy cd déng mach vanh
nhu dai thdo dudng, tang huyét ap, roi loan
chuyén hod lipid, béo phi va hdt thudc...Nghién
cftu cta Vi Thi Phuong Lan [5] (2012) cho thay
cac yéu té nguy cd tim mach & BN NMCT vdi ty
Ié€ bénh tang huyét ap 60,4%, rdi loan lipid mau
29,5%, thira can 34,5%, hut thudc la 30,9%, dai
thdo dudng 15,1%. Su két hgp gilta cac yéu t6
nguy cd nhu tang lipid mau, THA, dai thao
dudng, hut thubc lam tang nguy cé NMCT [6].

Bang 4 cho thay, trén XHTMCT c6 100% BN
cé khuyét xa cd dinh, trong d6 68,9% s6 BN
dugc danh gia trén XHTMCT c6 vung khuyét xa
c6 dinh don thuan, 31,1% c6 khuyét xa c6 dinh
két hgp vai hoGi phuc. Khuyét xa ¢ mirc do nang
la 93,3% va dién rong la 93,3%. Vi Thi Phuong
Lan [5] dung XHTMCT danh gia BN sau NMCT
thay ty 1€ BN c6 khuyét xa mirc vira va nang lan
lugt la 15,1% va 80,6%, BN cd khuyét xa mdc
do rong la 75,5%. Tac gid thay s6 BN cd khuyét
xa hoi phuc chiém ty 1€ 56,8%. Nghién clfu cua
chidng t6i c6 khuyét xa mic d6 nang va khuyét
xa dién rong cao hon nhiéu so vdi cac nghién
ctu khac la do BN cua ching téi chu dong chi
chon BN cd khuyét xa c6 dinh (100% khuyét xa

¢ dinh) va thudng Bn nay c6 tdn thuong mach
vanh nang vi vay khuyét xa ciing ndng han. Trén
két qua chup PET/CT ¢d 2 vung tén thuong
chinh. Vung khong tuong dong tudi mau -
chuyén héa la viing cd tim giam tudi mau nhung
duy tri hodc tdng chuyén hda glucose (duy tri /
ting bat gilt FDG) thé hién kha ndng cd tim
song, cd kha nang hoi phuc sau can thiép tai tudi
mau. Vung cd tim tugng dong tudi mau —
chuyén héa 1a ving gidm ndng tudi mau va
khdng bt gilr 18F-FDG, tinh trang nay thé hién
seo nhdi mau cg tim, it khd nang hoéi phuc sau
can thiép tai tudi mau. Két qua bang 5 cho thay
seo cd tim chiém 31,1%, dang dong mién la
68,9% trong d6 cb 46,67% co dang ton thuang
la hon hgp (déng mién va seo), cb 22,22% la cc
tim déng mién don thuan. Lé Ngoc Ha va cs
(2015) cling cho két qua nghién clu tucng tu
trén 69 bénh nhan sau NMCT cap va bénh DMV
man tinh thdy c6 33% la tén thuong seo cg tim,
29% ton thudng dang cd tim dong mién va 38%
c6 ton thuong dang hon hgp [7]. Su phan bo cua
céac dang ton thuong seo co tim va cd tim déng
mién & vung chi phdi cla nhanh dong mach LTT
co ty 1€ cao han so vgi vung chi phdi cla cac
nhanh dong mach vanh khac, diéu nay cd I la
do NMCT hay gdp do tdc ddong mach lién that
truGc (Bang 6). Bén canh viéc xac dinh cac dang
tdn thuang trén PET/CT, viéc danh gid do rong
cla toén thudng cling rat quan trong gilp cho
viéc dinh hudng diéu tri. Nghién cru cla ching
t6i cho thdy 35,5% s6 BN c6 dién cg tim doéng
mién & mic do trung binh (10 — 20% so vdi cd
tim that trdi) va 45,2% cc tim dong mién dién
rong (>20%). Két qua nay tuong dong vdi két
nghién cu cla Lé Ngoc Ha va cbng su' nam
2015 [7]. Nhu vay, cac BN nay nhiéu kha nang
s€ cai thién dudc chic nang that trdi va tién
lugng t6t hon néu tai tudi mau dong mach vanh
thanh cong. Két qua nghién clfu cta ching toi
cling cho thay seo cg tim sau NMCT cap dién
rong chiém ty 1é€ 69,7%, dién trung binh 15,2%
va seo NMCTC dién hep ciing chiém 15,2%
(Bang 7). Ngudgc lai v8i nhdm bénh nhan cé cd
tim dong mién thi nhom BN co dién tich seo co
tim 18n sé khong cai thién dugc chldc nang tam
thu that trdi sau tai thong dong mach vanh.
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V. KET LUAN

- D3c diém 1dm sang va hinh &nh XHTMCT:

+ Tudi trung binh 13 68,2+10, BN >60 tudi
chiém 80%; nam gidi chiém 91,1%. Tang huyét
ap chiém 66,7%. EF trung binh la 39,1£10,1%.

+ Khuyét xa cd dinh don thuan la 68,9%,
khuyet xa hon hdp la: 31,1%. Khuyet xa muc do
nang va dién rong ch|em da so véi ty 1€ 93,3%
va 93,3%.

- P4c diém hinh anh PET/CT: seo cd tim
chiém 31 1%, dang dong mién la 68,9% trong
d6 46,67% c6 dang ton thuong [a hon hdp (déng
mién va seo), 22,22% la cc tim dong mién dan
thuan. Ton thu’dng dang seo cd tim dién rong
chiém ty 1& cao nhat (69,7%), tdn thudng dang
cd tim dong mién dién réng chiém ty 1€ cao nhat
(45,2%)
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THU'C TRANG NUOI DUG'NG NGU'O'l BENH NGO POC DO RAN CAN
TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT

Muc tiéu: MO ta thuc trang nudi duGng ngudi
bénh bi rdn doc can tai Trung tam chdng ddc - Bénh
vién Bach Mai. Phu'egng phap: Nghién citu mo ta tién
clru trén 151 ngudi bénh rdn doc can diéu tri tai Trung
tdm chong ddc Bénh V|en Bach Mai tur thang 12/2020 -
thang 6/2021. Két qua: Trong s6 bénh nhan nghién
ctu, nam chi€ém chiém da s6 (62, 91%) Tubi trung
binh 13 42,82+15,95. C6 84,1% ngudi bénh dugc thuc
hién ché dc} an dch‘ing miéng binh thudng, 15,9% dinh
duGng qua sonde da day, khong cé bénh nhan nao
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nudi duBng dudng tinh mach. O nhém dinh duGng
du’dng mleng, ty 1€ suy dinh duGng (SDD) khi nhap
vién va ra V|en la 13 4% va 15,7%. 11/19 bénh nhan
thd may do ran Cap nia can pha| nudi duGng qua ong
thong da day thai gian dai (trén 10 ngay). Danh gia
khi vao vién 100% ngugi bénh cd nguy cd SDD theo
thang diém SGA, Sau 1 tuan, chi c6 16 ngudi bénh
(61,54%) c6 nguy cd SDD. Ket luan: nghlen clitu da
cho thaythuc trang nudi dudng ngudi bénh bi rdn doc
can tai Trung tdm chdng doc - Bénh vién Bach Mai
ndm 2020-2021.
T khoa: dinh duGng,ran doc can
SUMMARY
CURRENT SITUATION OF FEEDING PATIENTS
WITH SNAKEBITE AT THE POISON CONTROL
CENTER OF BACH MAI HOSPITAL
Objectives: To describe the current situation of

feeding patients bitten by venomous snakes at the
Poison Control Center of Bach Mai Hospital. Methods:



