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DAC PIEM LAM SANG VA CAN LAM SANG CUA
CHAN THU'ONG GAN PU’QO'C PIEU TRI BAO TON

TOM TAT

Qua nghién clu 140 bénh nhan chan thuang gan
dugc cap clu va diéu tri bao ton khong phau thuat tai
Bénh vién Nhan dan 115 tir thang 01/2016 dén thang
12/2020. Chéan terdng _gan trong chdn thuong bung
kin thu’dng g3p G dd tubi 21-49. DS tudi trung binh la
33,5. 56 bénh nhan nam gdp nhidu hon nit. Nguyén
nhan chinh 13 tai nan giao thong. Pau bung la triéu
chiing co nang hang dinh nhat. Mé’t mau thudng &
mUc d6 nhe dén trung b|nh Tat ca cac trudng hap
bénh nhan v3 gan nhap V|en déu c6 men gan tang,
muic do ton thudng gan cang nang thi men gan cang
cao. V@ vi tri ton thucong gan trén chup cdt 18p vi tinh,
phan I6n ton terdng vi tri gan phai, t8n thuang ha phan
thuy VI chi€ém ty Ié cao nhat. DGi véi thuy gan trai, ton
thuong ha phan thuy IV thu‘dng gdp nhat. V& mic do
ton thu‘dng theo AAST thi d6 III thudng gdp nhat.

Tur khoa. Chan thu’dng gan, dic diém 1am sang,
can lam sang, diéu tri bao ton

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF LIVER INJURY
TREATED CONSERVATIVELY
Through a study of 140 patients with liver injury
who were treated conservatively at 115 People's
Hospital from January 2016 to December 2020. Liver
injury in blunt abdominal trauma is common at the
age of 21-49. The average age is 33.5. Male patients
are more common than female. The main cause is
traffic accidents. Abdominal pain is the most constant
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physical symptom. Blood loss is usually mild to
moderate. All cases of liver rupture patients admitted
to the hospital have elevated liver enzymes, the more
severe the liver damage, the higher the liver enzymes.
Regarding the location of liver damage on computed
tomography, most of the lesions were located in the
right liver, with the highest percentage of lower
segment VI lesions. For the left lobe of the liver,
segment IV lesions are most common. Regarding the
level of damage according to AAST, grade III is the
most common.

Keywords: Liver injury, clinical, subclinical
characteristics treatment conservatively.
I. DAT VAN DE

Theo udc tinh ctia T6 chic Y t& Thé gidi,
chan thuang sé la nguyén nhan dirng hang dau
hodc hang thr hai tré thanh ganh nang tir vong
hdng nam trén toan thé gidi. Trong chan thuong
bung kin thi chén thuong gan la mot trong
nhitng chan thuong thudng gap ding hang thr
hai sau chan thuong lach (chiém 15%-20%) [1].

Trudc day chan_thucng gan chi yéu dugc
can thlep bang phau thudt dé€ kiém soét chay
mau va ngan nglra cac bién chirng dudng mat.
Tuy nhién ty I€ tai bi€n, bién chiing trong va sau
phau thuat con kha cao do6i khi phau thuat con
lam nang thém tinh trang bénh. Theo Michael
Bartels va David J. Gillet [2] ty & bi€n chiing va
tir vong sau phau thuat chan thuong gan trén
85%, khong nhiing vay thsi gian ndm vién con
kéo dai va gia tang chi phi diéu tri.

Trong nhitng thdp nién gan day quan diém
diéu tri chdn thuong gan d& bat dau cé su thay
d6i [2], cac nghién cu cho thay khoang 50% —
80% cac trudng hdp chan thuong gan ngiing
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chay mau mét cach tu nhién [3]. Vi vay, diéu tri
khong phau thuat chan thuong gan trong chan
thuong bung kin ngay cang dugc chi dinh réng
rai. Nhiéu nghién clru gan day cho thdy 71% -
94% bénh nhan chan thuong gan cé thé dugc
diéu tri bao ton vdi ty 1€ thanh cong ghi nhan lén
dén 85%-94% [2],[3].

Cong trinh nghién cliu cta chdng toi cd muc
tiéu xac dinh cac ddc diém Idm sang, can 1dm
sang chan thudng gan trong chan thuang bung
kin tai Bénh vién Nhan dan 115, TPHCM.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

- Nghién ctru: Tién ctru

- Loai hinh nghién cfu: Mo ta cat ngang

- Cac bénh nhan dugc chdn doan chén
thuagng gan dan thuan do chan thucng bung

kin dudc diéu tri bao ton khong phau thuat tir
thang 1/2016 dén thang 12/2020.

- Tat ca dit liéu thu thap dugc nhap va xur ly
bang phan mém SPSS 22.0.

Il. KET QUA NGHIEN cU'U

3.1. Piac diém chung

- TuGi: Tudi trung binh 1a 33,5, tudi thdp nhét
la 16, tudi cao nhat Ia 89.

- Gigi tinh: c6 100 bénh nhan nam (ty Ié
71,4%) va c6 40 bénh nhan ni (ty I8 28,6%), ty
|é€ nam/nir = 2,5

- Nguyén nhan chan thuong

Bang 1. Nguyén nhan chan thuong (n=140)

Ly do vao vién S6 BN Ty lé (%)
Tai nan giao thong 114 81,4
Tai nan lao dong 14 10
Tai nan sinh hoat 12 8,6
Tong s6 140 100%

- Cd ché chan thugng. Hau hét cac trudng
hgp chan thuong gan v8i cd ché chan thudng
truc ti€p chiém ty |1é 95,7%. Cd ché chan thuang
gian ti€p chi€ém ty Ié 4,3%.

3.1. Pic diém lam sang

3.1.1. Tinh trang huyét déng khi nhap vién

Bang 2. Tinh trang huyét dong khi nhap
vién

. an SO6BN | Tylé
Huyét dong (n = 140)| (%)
< 100 125 89,3
Mach 100-120 13 9,3
(flan/phat) | 120-140 2 1,4
> 140 0 0
e 2 a e <70 2 14
Huyét ap toi 20-90 10 7:1
da (mmHg) —5 5, 128 91,4

3.1.2. Triéu chirng cd ndng

Bang 3. Triéu ching co nang (n = 140)

Triéu chirng cd nang| S0 BN | Ty lé (%)
Sot 14 10,0
Kho thé 5 3,6
Dau nguc 45 32,1
Pau bung 140 100
Bi trung/dai tién 17 12,1
Chudng bung 48 34,3

DPau bung la triéu chliing cd ndng hdng dinh
nhat, trong thu thap cua chdng toi, dau bung
chiém ty 1€ 100% cac trudng hgp bao gom dau
vi tri ha sudn phai, dau ngoai vung gan va dau
khap bung.

3.1.3. Triéu ching thuc thé

Bang 4. Triéu chirng thuc thé (n = 140)

Thuc thé S6 BN [Ty I& (%)
Cam (ng phuc mac 50 35,7
Phan (rng thanh bung 84 60
Co ciing thanh bung 6 4,3
GO duc vung thap 25 17,9
D&au hiéu | Khong doi 99 70,7
thanh bung | Nang han 6 4,3
khi theo doi Giam 35 25
Mat nhu dong rudt 20 14,3
Vang da 4 2,9
X3y sat 32 22,9

Biéu hién phan ('ng thanh bung 1a triéu chirng
thuc thé thudng gdp nhéat trén 1dm sang chiém
60%, cam (rng phuc mac chiém 35,7%.

Bang 5. Cac chdn thuong phéi hop

Loai chan thucong A~ Ty lé
phdi hgp SOBN | (o)
Chan thuong so ndo 11 7,9
Chan thugng nguc 46 32,9
Chan thuong khung chau 06 4,3
Chan thuong chi 21 15,0

Chan thuong nguc la chan thuong phdi hgp
thudng gap nhat trong thu thap cua ching toi
chiém 32,9%.

3.2. Pac diém can 1am sang

3.2.1. Mirc dé mat mau cap J thoi diém
nhdp vién. Hau hét bénh nhan mat mau cap
murc d0 nhe chi€ém ty 1€ 92,8%. Chi c6 02 truGng
hgp mat mau cdp muic d6 nang, trong dé 01
trudng hgp diéu tri bdo ton don thuan, 01
trudng hgp can can thiép nat mach. Cé 08
trudng hgp mat mau cdp mdc do trung binh, tat
ca déu dudgc diéu tri bao ton don thuan.

3.2.2. Xét nghiém sinh hoa. Chi s6 AST
thdp nhat: 27,5 U/l, cao nhat 2129 U/l, trung
binh toan nhom: 443,6 + 427,8. Chi s6 ALT thap
nhat: 59U/l, cao nhat 1204 U/I, trung binh toan
nhom: 548,2 + 580. Hau hét cac bénh nhan
trong nghién clfu cta ching toi déu cé tinh trang
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tang men gan. )
3.2.3. Siéu am bung téng quat
Bang 6. Dac diém hinh anh hoc siéu am

Siéu am SGBN | Ty Ié (%)

Dich It 70 50,0

o ;ﬁ s VUa 24 171

bung Nhiéu 6 4,3

j Khong cd 40 28,6

Khong xac dinh 28 20,0

Vi tri t8n Gan ph,a_l 103 73,6

i Gan trai 1 0,7
thuong ~

Gan phai + 5 36

Gan trai !
Tong thugng tang khac 18 12,9

Siéu am phat hién tén thuong gan trong
109/140 trudng hgp chiém ty 1€ 77,8 %.

3.2.4. Chup cat Iop vi tinh

Bang 7. Pdc diém hinh énh hoc CT-scan
bung

Pac diém hinh anh hoc o Tylé
CT—scan bung SO BN (%)
it 67 | 47,9
Dich Via 34 24,3
mau Nhiéu 20 14,3
Khéng cé 19 13,6
Tu mau dudi bao 06 4,3
Ton Tu mau nhu md 17 12,1
thucong Dap vG gan 117 83,6
Dau thoat mach 21 15,0
Vi tri Gan phai 103 73,6
ton Gan trai 17 12,1
thu'ong Hai bén 20 14,3
Do 11 36 25,8
Phan Do 11 58 41,4
do Do IV 45 32,1
CTG DoV 01 0,7
T6n thuang tang khac| 48 34,3

Dich 6 bung la phat hién thudng gdp nhét c6
trong 121/140 truGng hgp chiém 86,5%, phan
I6n la dich 6 bung lugng it chiém 47,9%, lugng
vlra 24,3%, lugng nhiéu la 14,3%.

IV. BAN LUAN

D0 tudi trung binh 1a 33,5 + 14, thdp nhét 1a
16 tudi va I6n nhéat Ia 89 tudi. Két qua nay tudng
ty cadc nghién clu cua nhitng tac gid khac.
Nghién c(tu ctia Ngd Quang Duy 1 d6 tudi trung
binh Ia 28,9. Tai nan giao thdng la nguyén nhan
hang dau dan dén chan thugng gan chiém
81,4% cac truGng hop, ti€p dén la tai nan lao
dong chiém 10% va thdp nhat la tai nan sinh
hoat chiém 8,6%. Trong dd, hau hét cd ché chan
thuong la truc ti€p vdi ty 1€ 95,8%, ca ché chan
thuang gian ti€p chi gdp trong 4,2% trudng hgp.

12

Mlc dé tdn thuong gan ndng cling gap nhiéu
han & nhdm nguyén nhéan do tai nan giao thong.
Nhu vay, chan thuong gan thuGng gap & nam
giGi trong dd tudi lao dong, cd ché tén thuong
thudng 1a hon hdp, cac hinh thai tén thuong
thudng da dang, phlc tap va cd nhiéu tén
thuong kém theo.

Cac tac gia déu cho rang yéu t6 mach, huyét
ap c6 gia tri trong chan doan lugng mau mét
trong 6 bung®®l. Khi tiép cin ban dau véi bénh
nhan chan thuong gan, tinh trang huyét dong
khdng &n dinh khi huyét 4p t6i da < 90mmHg,
mach > 120 [an/phit kem thay ddi ki€u thd, mat
y thif'c va da lanh thi thudng phai can thiép phau
thuat. Nhu vay, tinh trang huyét dong khi bénh
nhan vao vién, nhat la huyét ap t6i da, co vai tro
tién lugng rat I6n va la yéu t6 quan trong nhat
dé€ gilip cho cac phau thuét vién cé thai do diéu
tri thich hgp. Mirc d6 mat mau dugc xép thanh 4
cdp d6 theo ATLS (Advanced Trauma Life
Support). M3t mau nhe do6 I va do II chiém da s6
vGi 308/346 (89%) bénh nhan. Mat mau nang do
III c6 40% phai mé cép clu, 45% phai chuyén
md va 15% diéu tri bao ton thanh cdng. T4t ca cac
trudng hop mat mau dé IV déu phai md cap clu.

Két qua nghién ctru clia chdng t6i ghi nhan
dau bung 13 triéu chiing hang dinh nhat, gap
trong 100% trudng hdp, trong dé dau hiéu dau
khu trd ha sugn phai la thudng gdp nhat chiém
85,5%, dau khap bung la 6,8%. D3u hiéu thanh
bung: ddu hiéu thanh bung gdp trong nghién
cltu cua chdng toi bao gom: dé khang thanh
bung, cdm (ng phldc mac va co cing thanh
bung. Trong dé dé khang thanh bung la ddu hiéu
thudng gap véi 60%, cam (ng phldc mac gap
trong 35,7%, va co cing thanh bung gap trong
4,3%. G duc vung thap: khi 6 bung c6 dich,
mau sé dong lai vung thdp, néu bénh nhan vd
gan trong & bung khéng c6 nhiéu dich thi can
dat bénh nhan nam nghiéng. Trong chan thuong
gan dat bénh nhan nam nghiéng bén phai, nhu
vdy, mau trong & bung khdng kich thich phic
mac nhiéu, cac cd thanh bung khong co cling
nén gd duc ving thdp s& cd gia tri trong chan
doan. C6 25/140 trudng hgp bénh nhan trong
nghién clfu cla ching t6i c6 dau hiéu go duc
vung thap, chiém ty Ié 17,9% trong dé chan
thuong gan do II (20%), do6 III (32%) va do IV
(48%). Qua do cho thay da s6 bénh nhan chan
thuong gan déu cé nhitng ddu hiéu chi diém
nhu: dau dudi ha sudn phai, xdy sat ha suGn
phai, cac dau hiéu thanh bung, chudng bung.

Két qua nghién clru cla ching t6i ghi nhan
men gan khi mdi vao vién & chan thuong gan do
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II trung vi AST la 197 va ALT la 185 (U/L), &
cha@n thugng gan d6 III trung vi AST la 273 va
ALT la 269 (U/L, & chan thuagng gan do6 IV trung
vi AST 13 546 va ALT 13 593 (U/L), AST (GTNN 41
— GTLN 2129), ALT (GTNN 53 — GTLN 3218). Khi
nghién cltu vé mai lién quan gilta men gan va
mic d0 chan thuong gan, chdng t6i nhan thay
mUc do men gan (AST, ALT) tang ty € thuan véi
mUc dd ton thuong gan. Su' khac biét cé y nghia
th6ng ké (P <0,05). VGi uu diém I3 xét nghiém
khong xam lan, dé dinh lugng, gid ré, cho két
gua nhanh, men gan dugc danh gia nhu chat chi
diém trong v& gan. Theo Zachariah (2017)®!, khi
nghién clfu vé transaminase trong du doan su
hién dién va mdic do ton thuong gan sau chén
thuong bung tai An D6 da di dén két luan nhu
sau: khi AST > 112U/L va ALT > 120U/L can
nghi dén v& gan.

Ché&n doan hinh anh ddng vai trd rat 16n trong
viéc chdn doan xac dinh cling nhu chdn doéan
mirc d6 tén thucng gilip dinh hudng diéu tri. Tac
gid Zachariah da ghi nhan vai trdo cla siéu am
trong chan thuong gan cho thay d6 nhay tir 75—
93,8% va dd dic hiéu 1a 97-100% [61. Trong
chan thuong gan, dich & bung 1a dau hiéu gian
ti€p cho thdy cd ton thuong, trong nghién clu
cla ching tdi, dich & bung dugc phat hién trén
siéu am 100/140 trudng hgp chiém ty € 71,4%,
dd nhay 1a 78,5%, trong d6 dich 6 bung dugc
ghi nhan trong 23/39 trudng hgp chan thucong
gan d6 II, chiém ty I&é 59%, ghi nhan trong
38/55 trudng hgp chan thuong gan do III, chiém
ty 1€ 69%, ghi nhan trong 38/45 trudng hgp
chén thuong gan do 1V, chiém 84,4%.

TU nam 1998, cac trung tam chan thudng Ién
trén thé gidi da dua vao cac tiéu chudn danh gia
tén thuong gan trén hinh chup CLVT dé€ hudng
dan diéu tri. Ngay nay vai tro cda cdt Idp vi tinh
ngay cang dugc danh gia cao hon khi n6 trg
thanh “tiéu chudn vang” trong chdn doan chan
thuong gan, bdi né cho phép danh gia chinh xac
mic dd tdn thuong dé€ quyét dinh phuang thirc
diéu tri [, Theo tac gia W. Yoon, chup cat I3p vi
tinh c6 d6 nhay la 99% va do dac hiéu la 97%
trong chan doan chan thuong gan. Dich tu do 6
bung gap trong 86,4% trudng hgp, trong nghién
cltu cla ching tdi, dich 8 bung lugng nhiéu &
chan thuong gan do IV gap trong 11/44 trudng
hgp chiém 25%, trong chan thuang gan do III la
9/49 trudng hgp chiém ty 1€ 18,4% va khong co
trudng hop nao chan thuong gan dd II c6 dich &
bung lugng nhiéu.

V@ vi tri tdn thuong gan, qua nghién clu
chling téi ghi nhan phan I6n tén thuang gan gap

G vi tri gan phai véi 73,6%, gan trai 12,1%, ca
hai thly gan chiém 14,3%. Trong tén thudng
thlly gan phai, ton thuong ha phan thuy VI ghi
nhan 83 trudng hgp, chiém ty |é cao nhat (59%),
ha phan thuy VII ghi nhan 72 trudng hgp
(51,4%), ha phéan thuy VIII ghi nhan 69 trudng
hagp (49%), ha phan thuy V la 56 trudng hgp
(40%). DSi vai thly gan tréi, ty 18 ton thuong ha
phan thay II, III, IV tudng Ung 1a 4,3%, 7,15%,
19,3% (06, 10, 27 trudng hgp). Chi 05/140
trudng hop cd ton thuong thuy dudi chiém ty 1€
3,6% nhung tat ca déu khong don doc ma do vd
gan trung tam lan tdi.

V& hinh thai tén thuong gan, ching téi ghi
nhan tén thuong dang dap v& nhu md gan I ton
thuong hay gap nhat trén phim chup cét I6p vi
tinh v8i 117/140 truGng hgp chiém ty 1€ 83,6%,
tu mau dudi bao gan va tu mau nhu mo gan lan
lugt gap trong 06 va 17 trudng hgp chiém ty I€
tuong Uing 4,3% va 12,1%.

Vé dau hiéu thoat mach, ghi nhan 21/140
bénh nhan cd dau hiéu thoat thubc thi déng
mach chiém ty & 15%, 19/21 bénh nhéan trong
nhém nghién clu cla chdng téi dugc chi dinh
chup mach va nat mach cap clru thanh cong,
khéng cb trudng hgp phai chi dinh m& cap clu.

V& mic do ton thuong gan theo Hiép hoi
phau thuat chan thuong Hoa Ky (AAST) dua trén
hinh thai va kich thudc tén thuong gan trén
CLVT dé chia chdn thuang gan ra lam 6 muc do.
Nghién cu ching téi ghi nhan tdn thuong gan
do III la thudng gap nhat, c6 58 trudng hgp
(39,3%), dd IV cb 45 trudng hap (32,1%), do II
c6 36 trudng hdp (27,9%). Chi c6 01 trudng hdp
ton thuong gan dé V (0,7%).

V. KET LUAN

Chan thuong gan trong chan thugng bung kin
thudng gdp & do tudi 21-49. DO tudi trung binh
la 33,5. S6 bénh nhan nam gdp nhiéu han nir.
Nguyén nhan chinh la tai nan giao théng.

DPau bung la triéu chi’ng cd ndng hdng dinh
nhat. Mat mau thudng & mic do nhe dén trung binh.

Tat cd cac trudng hogp bénh nhan v3 gan
nhap vién déu c6 men gan tdng, mic do tén
thuong gan cang nang thi men gan cang cao

V@ vi tri tén thuong gan trén chup cit I8p vi
tinh, phan I6n tdn thuong vi tri gan phai, ton
thuong ha phan thly VI chiém ty 1€ cao nhat.
P6i véi thuy gan trdi, tén thuong ha phan thuy
IV thudng gdp nhat. V& mirc do ton thuong theo
AAST thi d0 III thuGng gap nhat.
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NHAN MOT TRUONG HQP NH‘QI MAU THAN CA'P’DU‘(_ZC PHAT HIEN
TAI BENH VIEN PA KHOA QUOC TE VINMEC PHU QUOC NAM 2022

TOM TAT

Chung t6i xin trinh bay 1 ca lam sang nhdi mau
than tai vinmec Phi Qudc. Bénh nhan nLr 74 tién st ¢
tang huyet ap, suy tim, rung nhi vao vién vi dau bung
quanh rén va hong Iu’ng trai khdng dién hinh. Bénh
nhan dugc chan doan huyet kh&i ban phan déng mach
than trai lan mot phan vao dong mach chd bung doan
ngang mic, Bénh nhan sau dé dugc dung khang
dong, chuyen dén bénh vién da khoa tinh Kién Giang,
bénh nhan sau dé dudc can thiép d&t 1 stent phu
thuéc & dong mach than trai, duy tri khang dong,
khang tiéu cau kép. Sau 2 tuan bénh nhan dugc quay
lai tai kham vdi tinh trang cerc nang than tuong doi
kha quan. Qua ca ldam sang nay chung t6i mudn nhan
mach dugc tam quan trong cla phan doan lam sang
trong chan doan cac ca bénh hiém gap nhu nh6i mau
than va mang lai cg hoi diéu tri dung phac do, giam
thiéu t8n thuong than cho ngudi bénh.

SUMMARY
CLINICAL CASE OF RENAL INFARCTION AT
VINMEC PHU QUOC INTERNATIONAL
We present a clinical case of renal infarction at
Vinmec Phu Quoc international hospital. A 74-year-old
female patient with a history of hypertension, heart
failure, and atrial fibrillation was admitted to the
hospital because of abdominal pain around the navel
and left flank pain. The patient was diagnosed with a
partial thrombosis of the left renal artery with partial
extension into the abdominal aorta. The patient was
then given anticoagulation, transferred to Kien Giang
Province General Hospital, and then underwent
intervention to place a drug-eluting stent in the left
renal artery, maintaining anticoagulation and dual
antiplatelet therapy. After 2 weeks, the patient was re-
examined with relatively good kidney function.
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Through this clinical case, we want to emphasize the
importance of clinical judgment in the diagnosis of
rare cases such as renal infarction and provide the
opportunity for correct treatment, minimizing kidney
damage for patients

I. DAT VAN PE

Nhoi mau than Ia bénh ly rat hiém gap, chi
chi€ém 0,007% bénh nhan t&i kham cap cuu [1].
Chan doan thu’dng khé khan, chdm tré do biéu
hién l1am sang cla nh6i mau than thudng khong
dién hinh, rat dé nham 1an vdi cac bénh Iy thong
thudng khac Tiéu chudn vang gitp chan doan
nh6i mau than la chup CLVT c6 tiém thubc can
quang, day la bién phap tham do co chi phi cao,
khong phai cd sd y té nao ciing san co, do vay
cang lam khé khén han cho viéc chdn doan sém
nhoi mau than. Qua ca lIdam sang nay ching toi
mudn nhan manh tam quan trong ctia phan doan
ldm sang, nhdi mau than chi chan doan dugc khi
ta nghi dén no.

Il. CA LAM SANG

Bénh nhan nit 74 tudi cb tién s tdng huyét
ap, suy tim rung nhi 5 ndm nay, diéu tri thudc
khong déu. Hon 1 ndm nay bénh nhan khéng
duy tri thuGc chéng dong. Cach nhap vién 3 ngay
bénh nhan xudt hién dau bung am i quanh r6n
va hong lung trai, chan an, tao bon, khong sGt,
khong noén vao kham cdp cru. Tinh trang bénh
nhan IGc vao vién: Bénh nhan tinh tao, khong
sot, dau bung am i quanh rén va hong lung trai,
kham bung mém, khong c6 phan (ng thanh
bung, dién tim cd hinh anh rung nhi tan s6 that
78 lan/phit HA 180/100 mmHg, sp02 97%.
Bénh nhan sau d6 dugc chi dinh xét nghiém
mau, siéu 4m G bung.

2.1. Can 1am sang thdi diém vao vién
| | Kétqua | Khoangtham |




