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MOT SO PAC PIEM LAM SANG, YEU TO NGUY CO’
CUA BENH NHAN RUNG NHi KHONG DO BENH VAN TIM
TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu nghién clru: M6 td mét s6 dic diém
Idam sang, yéu t0 nguy co tim mach G BN rung nhi
khong do bénh van tim tai bénh vién Dai hoc Y Tha|
Binh. Phu’dng phap nghién ciru: Nghién clru mé t,
cat ngang, tién cu‘u G 51 BN rung nhi khong do benh
van tim. K&t qua: Rung nhi gdp do tudi trén 65 I3
55,0%, ty 1& nif/nam = 2/1. Rung nhi man tinh chiém
90% sO truGng hgp. Triéu ching 1dam sang hay gap
nhat la h6i hop 27 BN (chiém 52,9%); khd tha 20 BN
(chlem 39,2%). BN rung nhi ERHA 1 chiém ty Ié nhleu
nhat, 54,9%. Céc yéu to nguy cd tim mach bao gom
88% sO BN co tang lipid mau, 55, 0% BN thudc do tudi
> 65; ty 1€ THA la 56,9%; tera can chiém 47,0%; dai
thao du’dng chlem 33,3%; yeu to nguy cd TM thap
nhat la suy tim va hut thudc 1& (17,6 va 19,6%). Diém
CHA2DS2 — VASc cua BN nghién cfu cao nhat la 6,
trung binh la 2,92 + 1,77. Nguy co xuat huyet theo
thang diém HAS BLED > 2 ch|em 7,8%. Két qua dién
tim cho thdy dap Ung that clia BN trung binh 92,2 +
18,8 ck/p. Siéu am tim thdy 25,5% s6 BN c6 Dd téng;
11,8% s BN cd EF giam, nhi trai gidn trong 62,8% s0
trUdng hdp, cd 7 BN cb huyet khGi nhi trai chiém
13,7%. Két Iuan Can chd y kiém soat kip thdi cac
yéu t6 nguy cd va phong huyét khdi & cac BN rung nhi.

Cac chir viét tat: BN: Bénh nhan

EF: Ejection Fraction of left ventricular (phan suat
téng mau that trdi); ERHA: European Rhythm Heart
Association (HOi Nhip tim chau Au)

RN: Rung nhi; THA: Tang huyét ap

SUMMARY
CLINICAL CHARACTERISTICS, RISK FACTORS
OF PATIENTS WITH NON-VALVULAR
ATRIAL FIBRILLATION TREATED AT THAI
BINH MEDICAL UNIVERSITY HOSPITAL
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and cardiovascular risk factors in patients with
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nonvalvular atrial fibrillation (AF) treated at Thai Binh
Medical University Hospital. Methods: A descriptive,
cross-sectional, prospective study in 51 nonvalvular AF
patients. Results: 55.0% AF patients were over 65-
year-old, female/male ratio = 2/1. Chronic AF
accounted for 90% of cases. The most common
clinical symptoms were nervousness in 27 patients
(accounted for 52.9%); dyspnea in 20 patients
(accounting for 39.2%). Patients with atrial fibrillation
ERHA 1 accounts for the most rate, 54.9%.
Cardiovascular risk factors include 88% of patients
with hyperlipidemia, 55.0% of patients aged > 65
years; the rate of hypertension was 56.9%;
overweight accounted for 47.0%; diabetes accounted
for 33.3%; The lowest CVD risk factors were heart
failure and smoking (17.6 and 19.6%). The CHA2DS2
— VASc score of the highest study patient was 6,
average score was 2.92 + 1.77. The risk of bleeding
according to the HAS - BLED scale > 2 accounted for
7.8%. The results of the electrocardiogram showed
that the patient's ventricular response averaged 92.2
+ 18.8 beats/min. Echocardiography showed that
25.5% of patients had increased Dd; 11.8% of
patients had reduced EF, dilated left atrium in 62.8%
of cases, 7 patients had left atrial thrombosis,
accounting for 13.7%. Conclusion: Attention should
be paid to timely control of risk factors and prevention
of thrombosis in patients with atrial fibrillation.

I. DAT VAN PE

Rung nhi la mét kiéu réi loan nhip tim thudng
gap cb kha nang gay ra nhirng hau qua nang né.
Rung nhi khdng do bénh van tim rt phG bién &
cac nudc phat trién. Khoang 5% nhiing ngudi
trén 65 tudi va 10% nhitng ngudi trén 80 tudi bi
rung nhi tuong dudng vai khoang 3,5 triéu ngudi
va udc tinh dén ndm 2050 con s6 nay sé tang
Ién nhanh chdng sé c6 hon 8 triéu ngudi Hoa Ky
bi rung nhi. Ngéy nay dang bénh ly nay cé xu
erdng ‘ngay cang tang lén & cac nudc dang phat
trién. O' nudc ta, trudc day chua ¢ don vi tiém
phong thap thi rung nhi hau nhu do bénh van
tim gay nén. Hién nay, ty I€ I16n rung nhi khéng
do bénh van tim. Viéc mé ta cac ddc diém vé BN
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rung nhi gilp cho viéc phong nglra va diéu tri
cac bién co tim mach.

Muc tiéu nghién clru: M6 td mot s6 dac
diém 14m sang, yéu t6 nguy cd tim mach & BN
rung nhi khong do bénh van tim tai bénh vién
Pai hoc Y Thai Binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. PGi tugng nghién ciru. Nghién cu trén
51 bénh nhan rung nhi khéng do bénh van tim
dap ung day du cac tiéu chuan lua chon va
khong vi pham cac tiéu chuén loai trir. C8 mau
nay dugc tinh theo cong thiic tinh ¢@ mau trong
nghién cfu mo ta.

*Tiéu chudn chon BN:

+ Rung nhi khéng do bénh van tim

+ Thubc moi Ira tudi va gidi tinh

+ Pong y tham gia nghién ciru

* Tiéu chuén loai trir:

+ Rung nhi do bénh van tim: hep hai 13, van
nhan tao, vong van nhan tao.

+ CO6 chong chi dinh vdi cac thudc chdng
dong: cac bénh vé mau, xd gan mat bu, suy than
man co roi loan dong cam mau...

+ Khong dong y tham gia nghién c(u.

2. Phuaong phap nghién ciru:

- Thiét k€ nghién clru: tién ciu, md ta cat ngang.

- Céc tiéu chudn sir dung trong nghién cdu:

+ Chan doan rung nhi dua vao dién tdm do
bé mat theo Tran Do Chinh 2007 [1].

+ Ddc diém Idm sang, yéu t6 nguy cd tim
mach, phan loai triéu chirng lam sang cua rung
nhi theo ERHA [8].

+ Danh gia nguy cd huyét khoi theo thang
diém CHA2DS2 — VASc [7].

+ Nghién clfu can lam sang: dap (ng that
trén dién tim [1]. Cac chi s6 danh gia chiic nang
tim trén siéu am theo hudng dan cua Hoi Siéu
am tim Hoa Ky [8].

- Thdi gian nghién ctu: thang 7/2019 — 6/2020

- Xir ly s6 liéu: bang phan mém Epi.info
3.3.2, EPICALC 2000.

II. KET QUA NGHIEN cU’'U VA BAN LUAN

1. Dic diém lam sang cua ddi tugng
nghién ciru. Trong 51 BN nghién cltu c6 23 BN
tudi dudi 65 chiém 45%; 19 BN tudi tir 65-75
chiém 37%; ¢ 9 BN tudi trén 75 chiém 18%. S
BN nam la 20 ngudi chi€m 39%; s6 BN nir 31
ngugi chiém 61%. Ty Ié BN nit I6n han BN nam
c6 y nghia théng ké véi p < 0,05. CS 46 BN rung
nhi man tinh chi€ém 90,2%; 5 BN rung nhi can
chiém 9,8%.

Bang 1. Triéu chirng co nang cua bénh
nhan nghién ciu (n = 51)

Triéu chirng S6 lugng | Ty Ié (%)
DPau nguc 7 13,7
Kho thd 20 39,2
Hoi hop 27 52,9
Ngat, choang 11 21,6
Tac mach 0 0

Triéu chirng hay gap nhéat la h6i hop 27 BN
(52,9%); khé thd 20 BN (39,2%), ngoai ra
choang, ngat, dau nguc it gap han. Trong s6 nay
khong c6 BN nao dén vién do tac mach.

Tudi2 65 55
Téng HA 56.9
Baithao duong 313
Roi loan m& mau 882
Suytim 176
Thifa can 471
Hut thudc |3 196
Biéu dé 1. Ty Ié céc yéu té nguy co tim
mach cua bénh nhan nghién ciuu (n = 51)
Co 45 BN c6 kém theo r6i loan m3 mau chiém
88,2%, cac yéu t6 nguy cd tim mach ti€p theo la
tudi = 65; THA lan lugt chiém 55,0% va 56,9%;
thira can 47,1%; dai thdo dudng 33,3%; yéu to
nguy cd TM thap nhat la suy tim va hat thudc 13
17,6 va 19,6%.
m = ERHA 1
s ERHA 2
P I 55% ERHA 3
- ERHA 4

Biéu db 2. Phin bé'triéu chiihg rung nhi theo ERHA
BN nghién cru chd yéu la ERHA 1 la 28 BN
(chim 54,9%), ERHA 2 |3 16 BN (chiém 31,4%);
giam dan ERHA 3, ERHA 4.
Bang 2. Ty Ié bénh nhan theo thang
diémCHA2DS2 — VASc (n = 51)

Piém CHA2DS2- VASc|S6 Iugng | Ty 1€ (%)
0 6 11,8
1 7 13,7
2 5 9,8
3 13 25,5
4 12 23,5
>5 8 15,7
X + SD = 2,92 + 1,77 |T6ng = 51| T6ng=100

Piém CHA2DS2 - VASc cao nhét la 6, trung
binh 1a 2,92 + 1,77. Trong d6 diém CHA2DS2 -
VASc gdp nhiéu nhat la 3 diém thdy & 13BN
(25,5%); sau dé la CHA2DS2 — VASc 4 (12 BN
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chim 23,5%). C6 8 BN (chiém 15,7%) cb
CHA2DS2 - VASc = 5 diém.

Bang 3. Phan ting nguy co xudt huyét
theo thang diém HAS-BLED

Khong 42 82,4

Tong 51 100
BN rung nhi c6 kém suy tim la 9 BN (chiém
17,6%); con phan I6n BN rung nhi khong kem

Piém HAS-BLED | Sd lugng | Ty Ié (%) suy tim la 42 BN (chiém 82,4%).
<2 47 92,2 Bang 5. Tan s6 dap iung thit cua bénh
> 2 4 7,8 nhan nghién ciu
TONg 51 100 Gidi han Thap nhat
C6 47 BN (chiém 92,2%) cé thang diém HAS- Thap nhat 48
BLED< 2. C6 4 BN (chiém 7,8%) c6 HAS-BLED >2, Cao nhat 140
Bang 4. Phan b6 bénh nhan rung nhi X + SD 92,2 £ 18,8

theo tinh trang suy tim
Tinh trang suy tim| S6 lugng
Cé 9

Ty 1€ (%)
17,6

Pap (ng that cao nhat la 140 chu ki/phut,
thap nhat la 48 chu ki/phit. Tan s6 that trung
binh la 92 chu ki/phut.

Bang 6. Pdc diém siéu 3m tim cua déi tuong nghién ciu (n = 51)

Chi so SO lugng (Ty 1€ %) X+ SD Max Min
<55 6 (11,8)
EF (%) 55-75 44 (86.2) 62,2 £9,4 78 33
>75 2(2,0)
Dd (mm) 50 38 g‘ggg 46,3 £ 9,5 72 25
<35 19 (37,3)
Nhi trai (mm) 35- 50 24 (47,1)
50 8 (15.] 40,4 + 10,9 75 27
Huyét khoi Co Khong
budng tim 7 (13,7) 44 (86,3)

Co6 7 BN cb huyét khdi nhi trai trén siéu am tim (chiém 13,7%); Kich thudc nhi tradi nho nhat la
27mm, |6n nhat la 75mm, chc nang that trai EF thap nhat 33%, cao nhat 72%.

IV. BAN LUAN

1. Déc diém vé tudi va gidi. Tudi cd lién
quan chat ché& dén ty 1&é mac rung nhi, ty 1& rung
nhi & tudi dudi 55% chiém ty 1& 0,1% va khoang
9% & I(a tudi trén 85. Theo Iwasaki 2011, ty Ié
mac RN ting theo tudi, chiém tr < 0,5% & Ira
tuGi 40-50, dén 5-15% & Ia tudi 80 [4]. Theo
nghién cifu nam 2010, ty |é udc tinh hién tai la
1-2% dan s& chung, tudi trung binh 13 75-85,
nam 2016, tat cd cac bénh nhan & tudi trén 40,
thi nhdm tudi trén 80 tudi cd th€ mac RN tur 23-
26% [2]. Thong ké bénh nhan rung nhi trén thé
gidi, 70% bénh nhan tap trung & Ira tudi trén 65
va 45% bénh nhan Ia trén 75 tudi.

Trong nghién clu cua ching t6i, ty 1€ nam
chiém 39% thap han nit chiém ty 1é 61%. biéu
nay phu hgp véi nghién clru cla Iwasaki va cong
su cong b6 nam 2014, udc tinh vao nam 2010,
toan thé gidi co khoang 21 triéu bénh nhan nir va
12,6 tri€u bénh nhan nam bi rung nhi [4]. Trong
nghién cltu, ngudi ta thdy rang nit giGi cd nguy co
mac rung nhi cao gap 1,5 lan so vdi nam gidi.

2. Pac diém 1am sang

2.1. Phan loai rung nhi. Theo nghién clu
cla ching t6i, ching t6i phan bénh nhan thanh
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2 nhém: rung nhi kich phat, rung nhi man tinh.
Trong do6 rung nhi kich phat chiém 10 % bénh
nhan, rung nhi man tinh chiém 90% bénh nhan.
Ti 1€ bénh nhan rung nhi man tinh cla ching toi
cao han nghién cltu cta Chien va cs, su khac
nhau gifa hai nghién cltu la & tan suat gap rung
nhi kich phat véi ty 1€ gap trong nghién cltu trén
la 28,8% [2]. Chuing t6i cho rang su khac nhau
nay la do quan thé bénh nhan cia hai nghién
cttu la khac nhau clng véi viéc nghién clru cua
chlng t6i ti€n hanh cdt ngang dua trén dién tam
do ma khong cé holter huyét ap nén sé bd sot
mot ti Ié nhat dinh bénh nhan cé rung nhi caon
hay rung nhi kich phat trong cong dong.

2.2. Cac yéu t6 nguy co tim mach & bénh
nhan rung nhi

- Pai thao dudng la mot trong nhitng bénh ly
hay di kém véi rung nhi nhat. Trong mét nghién
cru v@i nhitng bénh nhan ndi trd, rung nhi xuat
hién & 14,9% bénh nhan dai thao duGng, trong
khi chi rung nhi chi dugc tim thdy & 10,3% bénh
nhan co tang huyét ap nhung khong cé dai thao
dudng. Nghién clu Steingberg da cho thay dai
thao dudng la mot yéu to nguy cd doc lap doi vai
bénh nhan rung nhi véi OR = 1,4 d6i v8i nam va
1,6 d6i v@i nir giGi. Nghién clru cta ching toi cé
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18,7% bénh nhan c6 dai thao dudng. Hién tai,
theo thong ké nam 2013, ty 1€ dai thao dudng cua
Viét Nam la khoang 6%, quan thé nghién ciu cta
chuing tdi co ty 1é méc dai thdo dudng cao han do
tudi cua bénh nhan trong quan thé cao.

- Tang huyét ap tur lau da dudc xem la mot
yéu t6 nguy cd cla rung nhi. Trong mot nghién
ctu, khi theo doi han 3000 bénh nhan nam trong
nhiéu nam, ngudi ta da rdt ra két luan ting
huyét ap lam tdng nguy cé mac rung nhi lén 1,42
[an [3]. Con s6 khong phai qua 16n, nhung trén
thuc té, vdi sd lugng ngudi mac tédng huyét ap
nhiéu nhu hién nay, tang huyét ap va phi dai
that trai do tang huyét ap chinh la nguyén nhan
hang dau gay rung nhi.

- RGi loan mG mau la yéu t6 nguy cad tim mach
dac biét cta bénh Ii tim mach néi chung, bénh Ii
mach vanh néi riéng. Do r6i loan m3 mau lam
tang 1dng dong Cholesterol vao thanh mach, gay
ra tang huyét ap, bénh li mach vanh, bénh Ii mach
ndo. Trong nghién cu nay cua chdng to6i, thay
rang tinh trang rdi loan md mau chiém ti 1€ rat
cao, chiém dén 88.2% s bénh nhan nghién ctru.
Nghién cru cla ching t6i cao han cla tac gia
Iguchi va cong su’ nam 2008 la 54,8% [3].

2.3. Triéu chirng cta rung nhi. Trong s6 51
bénh nhan trong nghién cllu cla ching t6i, cac
triéu chirng hoi hop trong nguc, dau nguc, khd
thd, choang hodc ngat déu cd. Khong co triéu
chirng tdc mach chi, tai bi€n mach ndo. Tuy nhién
ty 1€ gap cao nhat la triéu chiing h6i hop véi
52.9% bénh nhan, cac triéu chiing khd théd, ngat,
choang chiém ty Ié [an lugt la 39,2% va 21,6%.
Triéu chirng dau nguc chi gap & 7 bénh nhan
chiém 13.7%. V& mic do triéu ching phéan theo
thang diém EHRA, bénh nhan trong nghién clu
clia chdng toi da phan cd murc triéu chifng ERHA 1
va ERHA II (tuong Ung la 55% va 31%).

2.4. Phan bé BN theo diém CHA2DS2 -
VASc. Trong nghién cffu cta ching toi, diém
CHA2DS2 —Vasc trung binh la 2,92 + 1,77 diém,
v6i s6 bénh nhan cé diém CHA2DS2 —-VASc 3, 4,
5 chiém da phan véi ty 1é lan lugt la 25,5%;
23,5%, 15,7%. K&t qua nay cla chung t6i kha
khac véi nghién clu cla Grond va cOng su.
Trong nghién c(u nay, bénh nhan c6 CHA2DS2 -
VASc tUr 0-1 chiém 31,7%, diém 2-3 chiém 2-
3%, diém 4-5 chiém 25%, diém trén 5 chiém
7,6% [5]. Su khac biét nay cd I chd yéu do cach
chon quéan thé bénh nhan.

2.5. Phan tang nguy co xuat huyét theo
thang diém HAS — BLED. Trong nghién ctiu
cla chung t6i, thdy rdng phan I6n bénh nhan
rung nhi thudc thang diém HAS - BLED <=2

(chiém 92,2%). Nhu vay day la nhom nguy co
chay mau thap. Do CHA2DS - VASc cla nhom
nghién cru trong dé tai chung t6i tugng ddi cao,
nén viéc thang diém HAS — BLED thap sé thich
hgp cho viéc bénh nhadn s dung cac thudc
khang déng khang vitamin K, trdnh dugc nguy
cd chay mau.

3. Péc diém can 1am sang

2.1. Pap ong that trén dién tim. Trong
nghién clru clia ching téi, thdy rang tan so tim &
nhitng bénh nhan rung nhi tuong doi nhanh, tan
sO tim trung binh la 92 ck/p; nhanh nhat la 140
ck/p; cham nhat 1a 48 ck/p. Nhu vay da s6 bénh
nhan cd tan s6 tim cao han binh thudng. Day la
mot trong nhitng théng s6 tién lugng mdc do
nang cua rung nhi khi nhip tim tang Ién, dong
thdi kha nang suy tim cta BN cling tang Ién.
Nghién clftu cta ching t6i kha tuong dong két
qua véi nghién cltu cla Michael va Iwasaki [6].

2.2. Pic diém siéu am tim. Chlng toi da
phan tich mai lién quan giita loai rung nhi va kich
thudc nhi trdi. Chdng t6i nhan thady kich thudc
nhi trdi ¢ bénh nhan rung nhi man tinh 16n hon
cd y nghia so véi kich thudc nhi trai & bénh nhan
rung nhi kich phat. Qua thuc, rung nhi kéo dai la
mot nguyén nhan gay tai cau tric nhi trai, va
ngugc lai su tai cdu trdc nay lai lam tang tan
suat xuat hién rung nhi.

Nghién clu cta ching toi cling thdy rdng,
phan suat tdng mau EF trung binh la 62,2 £ 9,4,
thap nhat la 33%. V& kich thudc nhi trdi trung
binh 40,4 + 10,9; to nhat la 75mm, thap nhét la
27 mm. Nhu vay cd mot s6 it bénh nhan c¢d tinh
trang suy tim cung lugng tim thap. Cling theo
nghién cru nay, cé 7 BN tuong Uing 13,7% bénh
nhan cé huyét khoi nhi trai trén siéu am thanh
nguc. Tuy nhién néu nhu bénh nhan dugc siéu
am qua thuc quan, thi ti 1€ gap huyét khéi nhi
tréi s con cao hon. Nghién clru cia ching toi
kha tugng dong nghién clru cua tac gia Iguchi va
cs thay rang EF trung binh la 68,4 + 5,9 [3].

V. KET LUAN

Tai bénh vién Dai hoc Y Thai Binh, BN rung
nhi khong do bénh van tim cé nguy cd huyét
kh&i cao, can chd y kiém soat kip thdi cac yéu t6
nguy cd dé& phong huyét khai hiéu qua.
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NHAN XET KET QUA BU'O'C PAU PIEU TRI
GAY KiN CO PHAU THUAT XUO'NG CANH TAY BANG NEP VIT
TAI BENH VIEN PA KHOA TiNH NAM DPINH

TOM TAT

Muc tiéu: M6 ta dac dlém lam sang, hinh anh X-
quang, va nhan xét két qua budc dau diéu tri gay kin
co phau thuat xudng canh tay bdng nep V|t tai bénh
vién da khoa Nam D|nh DOoi tugng va phu‘dng
phap: Nghién clfu md ta cdt ngang, tién cru, khdng
doi chu’ng trong thai gian tLr thang 10 n3m 2020 dén
thang 6 nam 2021. Két qua: 24 bénh nhan dugc diéu
tri déu lién v&t md ky dau, X— guang sau mé goc chom
— than xuong canh tay sau nan chinh dat két qua tot
chiém 66,67%. Danh gia phuc hoi chlc nang sau md
theo thang diém Neer sau it nhat 3 thang két qua tot
la 20 ,83%; kha la 66, 67% va trung b|nh la 12,5%,
khong cé trerng hgp nao cho két qua xau. Két luan:
Qua dleu tri phau thuat két hgp xuang cho bénh nhan
gdy c6 phau thuét xuong canh tay bang nep vit tai
Khoa chan terdng chinh_hinh, Bénh vién da khoa tinh
Nam Dinh, mac du ¢G mau cera du 16, thdi gian theo
ddi chua du‘dc dai, trang thiét bi hd trg phau thuat con
han ché nhufng vdl tinh than cau thi, ham hoc hoi cdng
vGi quyét tam cao do tra lai cd nang khdp vai cho
bénh nhan.

T khoa: két hgp xuong, cO phdu thudt, phau
thuat.
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BRACE AT NAM DINH GENERAL HOSPITAL

Objectives: Describe clinical characteristics, X-ray
images and comment on initial results of treatment of
humerus surgical closed neck fracture with screw
brace at Nam Dinh General Hospital. Subjects and
methods: A cross-sectional, prospective, uncontrolled
study from October 2020 to June 2021. Results: 24
patients who were treated all the way to the first
surgery, the X-ray after surgery of the humerus -
humerus angle after manipulation achieved good
results, accounting for 66.67%. Evaluation of post-
operative rehabilitation according to the Neer scale
after at least 3 months, good results were 20.83%;
quite 66.67% and average 12.5%, in no case bad
results. Conclusion: Through surgical treatment of
bone grafts for patients with neck fracture, humeral
surgery with screw splints at the Department of
Orthopedics, Nam Dinh Provincial General Hospital,
although the sample size was not large enough, the
follow-up time was The follow-up is not long, the
equipment to support surgery is still limited, but with
the spirit of curiosity, eagerness to learn, and a high
determination to return the shoulder joint function to
the patient.

Keywords: bone fusion, surgical neck, surgery.

I. DAT VAN DE

Gady c6 phau thudt (CPT) xuong canh tay
chiém khoang 6% dén 10% cac loai gdy xuang
va la loai gay xuong ding th ba & nhiing bénh
nhan trén 60 tudi, x&p sau gay xucng dui va gay
dau dugi xuong quay [4],[6]. C3 ché chan
thuong truc ti€p nhu té nga la nguyén nhan phd
bién nhat clia gay CPT xudng canh tay hay gap &
ngudi 16n tubi, & dd tudi tré hon thi hay gip
nguyén nhan do tai nan giao thong hodc chan
thuong thé thao [3], [5].



