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v can thi xd phéi vd can (IPF) chiém uu thé
(4,9%). B6i v6i nhdm can nguyén con lai hiém
gap: Sarcoidosis chiém (3,9%) va tich protein
phé nang (3,9%).

V. KET LUAN

- Kho tha (88,2%) la triéu chirng cd nang chu
yéu va 82,4% cb rale nd va 29,4% yéu cd khi
tham kham lam sang

- Thi€u mau trén xét nghiém gap & 41,5%,
mau |&dng gid dau, Mau ldng gid dau va gid thd
hai lan lugt la 44,11+£30,5mm va 68,16+
29,15mm. N6ong do CRP trung binh cliia nhém doi
tugng nghién ctru la 5,5 £ 7,71mg/dl. Nong do
Ferritin cia nhom dGi tugng nghién clu 1261,04
+ 1623,7. Tang ap phdi gép 6 64,8% bénh nhan,
chi yéu tdng 4p phdi muc dd nhe. RGi loan
thong khi han ché gap 71,2% trudng hgp.

- Tén thuong chu yéu trén HRCT 1a tén
thuang kinh ma (59,8%)

- Can nguyén chinh géy tn thuang phdi ké 1a
nhém bénh ly mo6 lién két, chd yéu la viém da
co/viém da co chiém 26,3%.
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PAC PIEM LAM SANG VA KET QUA PIEU TRI BENH SOT XUAT HUYET
DENGUE TAI BENH VIEN PA KHOA KIEN GIANG NAM 2021-2022

TOM TAT

Pat van deé: Tai Viét Nam, hién nay dich s6t xuat
huyét Dengue (SXHD) dang c6 chiéu hudng gia tang &
mot s6 dia phuadng, trong 6 thang dau nam 2022 ca
nuaéc ghi nhan 89.120 tru‘dng hgp mdc, 34 tu‘ vong.
Muc tiéu nghlen clru: Mo ta dac diém 1am sang va
danh gla két qua diéu tri bénh SXHD tai Bénh vién Da
khoa Kién Giang. Doi tugng va phuong phap
nghién ciru: Nghién ciu mo ta cat ngang trén 65
bénh nhan dudc dugc chan doan xac dinh bénh sét
xuat huyét Dengue diéu tri tai Bénh vién Da khoa Kién
Giang tu thang 5/2021-5/2022. Két qua: Trong 65
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Nguyén Vin Tail, Ha Viin Phiic?

bénh nhan SXHD tham gia nghién cltu cé 18,5% mac
SXHD c6 dau hiéu canh bao va 9,2% SXHD nang. Co
dén 89,2% s6t cao trén 39°C, 100% BN déu co dau
hiéu xuat huyét, gan to la 26,2%, 12,3% bénh nhan bi
SOc. MGt s6 triéu chirng 1am sang dugc ghi nhan: dau
dau 98,5%, budn ndn 96,9%, dau khdp 93,8%, dau
ha sudn phai 49,2%, mét moi 32,3% va tiéu chay la
3,1%. K&t qua diéu tri: thai gian diéu tri trung binh Ia
55+1,9 ngay, €6 2 bénh nhan tai séc va khong cd
benh nhan nao truyén mau trong sudt qua trinh diéu
tri. Co tong 4/65 (6,1%) bénh nhan chuyén cap do
bénh ndng han. 63/65 (96,9%) bénh nhan diéu tri
khoi bénh tai bénh vién; 2/65 (3, 1%) ca dleu tri that
bai, dugc chuyén tuyen trén do tai s6c moi ca 3 lan.
Kat luan: Bénh nhan s6t xuét huyét Dengue tai Bénh
vién Da khoa Kién Giang khong nhiéu (65 ca) nhung
van c6 bénh nhan & mic d6 nang, 9,2%. Dau hiéu
Idm sang cua bénh nhan kha da dang va ty 1€ diéu tri
bénh cao khoi cao (96,9%).

Ta’ khoad: Lam sang, Bénh vién Da khoa Kién
Giang, s6t xuat huyét Dengue.
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SUMMARY
CLINICAL CHARACTERISTICS AND
TREATMENT RESULTS OF DENGUE
HEMORRHAGIC FEVER AT KIEN GIANG

GENERAL HOSPITAL 2021-2022

Background: In Vietnam, the number of Dengue
hemorrhagic fever (DHF) epidemics is increasing in
some localities, in the first 6 months of 2022, the
whole country recorded 89,120 cases and 34 deaths.
Objectives: To describe clinical characteristics and
evaluate the results of treatment of DHF at Kien Giang
general hospital. Materials and methods: A cross-
sectional descriptive study on 65 patients with
confirmed diagnosis of Dengue hemorrhagic fever
treated at Kien Giang General Hospital from May 2021
to May 2022. Results: Of the 65 patients enrolled in
the study, 18.5% had dengue with warning signs and
9.2% had severe dengue. Up to 89.2% of patients had
a high fever above 399C, 100% of patients had signs
of bleeding, and hepatomegaly was 26.2%, 12.3% of
patients had Shock. many clinical symptoms were
recorded such as headache (98.5%), nausea (96.9%),
arthralgia (93.8%), right upper quadrant pain
(49.2%), fatigue (32.3%) and diarrhea (3.1%).
Treatment results: the average treatment time was
5.5 £ 1.9 days; There were 2 patients who returned to
shock and none of them received blood transfusion
during the course of treatment. A total of 4/65 (6.1%)
patients changed to more severe disease. 63/65
(96.9%) patients were cured at the hospital; 2/65
(3.1%) failed treatment cases, referred to higher level
due to re-shock 3 times each case. Conclusion:
There are not many patients with Dengue hemorrhagic
fever hospitalized at Kien Giang General Hospital (65
cases) but there were still patients with severe level,
9.2%. The clinical signs of the patients were quite
diverse and the cure rate was high (96.9%).

Keywords: Clinical, Kien Giang General Hospital,
Dengue hemorrhagic fever.

I. DAT VAN DE

Bénh st xuat huyét Dengue (SXHD) la bénh
truyen nhiém cap tinh, do virus Dengue gay ra.
TG chirc Y t& Thé gidi (WHO) udc tmh moi ndm
c6 khoang 50 dén 100 triéu nguGi mac bénh nay
[7]. Theo thong tin cla Cuc Y té du phong qudc
gia, hién nay Viét Nam, dich SXHD dang co chiéu
hudng gia tdng & mot s6 dia phuong, trong 6
thang dau ndm 2022 ca nudc ghi nhan 89.120
trudng hop médc, 34 tir vong. So vdi cing ky nam
2021 (35.936/9) s6 mac tdng 148%, t&’ vong
tang 25 trudng hop. Dich sot xuat huyét Dengue
bung phat rat manh & hau hét cac tinh thanh
trong ca nudc, xay ra tat ca cac thdi diém trong
nam. Bénh canh lam sang cla s6t xudt huyét
Dengue ndng tly theo tudi, tinh trang bénh Iy c6
san va chung virus. Bénh lay truyén nhanh, cé
thé tao thanh dich 16n va gay tir vong cao néu
khdng dudc chan doan sém va diéu tri kip thoi

[1]. Theo nghién cfu clia Ha Van Phdc tai huyén
Vinh Thuén tinh Kién Giang bénh xay ra & ngugi
I6n chiém 30,9% trong téng s cac trudng hop
SXHD [4]. Nghién clru nay ti€n hanh thuc hién
v8i cadc muc tiu: mé td3 mot sé dsc diém I5m
sang va danh gid két qua diéu tri bénh sét xuat
huyét Dengue tai Bénh vién Da khoa Kién Giang
tu' thang 5/2021 dén thang 5/2022,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Doi tugng nghlen cu: bénh nhan (BN)
dugc chan doan xac dinh bénh SXHD theo hudéng
dan chan doan, diéu tri SXHD do Bd Y Té& ban
hanh ndam 2019 [1] nhap vién diéu tri tai Bénh
vién Da khoa Kién Giang.

Tiéu chuén chon mdu. Bénh nhan dugc
chan doéan xac dinh benh SXHD theo hudng dan
cla B0 Y Té€, 2019, nhap vién diéu tri tai Bénh
vién Pa khoa Kién Giang trong thgi gian tur thang
5/2021 dén thang 5/2022 va dong y tham gia
nghién clu.

Tiéu chudn loai tri. Bénh nhan dudc chan
doan xac dinh bénh SXHD nhung cé kém theo
cac bénh nhu: bénh vé mau, bénh suy gan, bénh
suy tim, bénh suy than cap, suy than man, bénh
nhiém trung khac di kém, mang thai.

2.2. Phuong phap nghlen ciru

- Thiét ké nghién ciru: mo ta cat ngang

- C8 mau: 65 bénh nhan dat tiéu chudn chon
va dong y tham gia nghién cuu.

- Thai gian thuc hién khao sat: tir thang
5/2021 dén thang 5/2022.

- Noi dung nghién ciru:

P3c diém cua d6i tugng nghién cliu: ¢d 4 dic
diém dudc khao sat la tudi, gidi tinh, ndi cu tra.

P3c diém 1dm sang: mot s6 dic diém Iam
sang bao gom: s6t, xuat huyét, gan to, soc, dau
dau, dau khdp, non/budn non, mét mai, dau ha
sudn phai va tiéu chay.

Két qua diéu tri clla bénh SXHD: s6 ngay diéu
tri, téi s6c, truyén mau, chuyén cdp dd bénh
SXHD va ty Ié diéu tri khoi bénh va ty 1€ diéu tri
that bai.

Phuong phap thu thap va xur ly so liéu:
s0 liéu dudc thu thap thong qua phong van bénh
nhan va thoéng tin tr h0 sd bénh an cta bénh
nhan va dugdc x{r li bdng phan mém SPSS 20.0
dé tinh ty 18 (%) va dung kiém dinh Chi-square
(x?) dé€ so sanh su khac biét ty 1& gilta cAc nhém
(két qua cd y nghia thong ké khi p<0,05).

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cha ddi tugng
nghién ciru
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Gidi tinh: 37/65 (56,9%) bénh nhan nam va
28/65 (43,1%) bénh nhan nir.

Nhom tudi: nhém méc bénh cao nhét 1a 15-25
tudi (47,7%), ti€p dén 13 nhém 26-35 tudi
(29,2%), nhdm >45 tudi (12,3%) va thap nhét 1a
nhom 36-45 tudi (10,8%).

Nai cu tri: cd 34/65 (52,3%) bénh nhan &
thanh thi, nhiéu han néng thon 31/65 (47,7%)
bénh nhan.

3.2. Pac diém lam sang

- Mirc do bénh sot xuat huyét Dengue

9,2%

18.,5%

72,3%

= SXHD SXHD CB = SXHD nang

Biéu do 2. Mic dé bénh sét xuat huyét
Dengue liic nhadp vién

Nhén xét: 47/65 (72,3%) s ca mic SXHD
chiém ty 1é cao nhét; 18,5% BN médc SXHD cb
dau hiéu canh bao (SXHD CB), chiém ty |é
18,5%. SO trudng hgp SXHD nang chiém ty Ié
thdp nhat, 9,2%.

- Mirc do SXHD theo cac dic diém gidi tinh

=SXHD =SXHD CB = SX]

60
41,5%
40 = 30,8%
=10 Q0 —_.
20 F108%ey, [
Biéu db 2: Pha;nbé'mti'c dé SXHD tlfoc To
dic diém gidi tinh

Nhén xét: Ca 3 thé bénh déu xuét hién & ca
2 nhém gigi nam va nir véi ty & gidm dan tu
SXHD dén SXHD CB va SXHD ndng.

- Mot sd triéu chirng 1am sang & bénh
nhan mac SXHD

+ Mirc do sot

Bang 1. Phin bé mic dé sot o bénh
nhan SXHD

£ an So Tylé

Murc do sot lugng (%)
Sot nhe (37,5°C - <38°C) 2 3,1
St vira (38°C - <39°C) 5 7,7
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S6t cao (>39°C) 58 89,2
Tong 65 100,0

Nhan xét: 100% BN déu bi s6t va c6 dén
89,2% s6t cao trén 39°C.

+ MOt s triéu chirng 1am sang khac ghi
nhan ¢ BN mac SXHD

Bang 2. Mot s6' triéu chang ldm sang
khac ghi nhdn d BN mac SXHD

Triéu chirng S& I:gg)g 1(-2,'/:;?

Xuat huyét 65 100,0
Gan to 17 26,2

Soc 8 12,3

Pau dau 64 98,5
Pau khdp 61 93,8
NOn, bubn non 63 96,9
Mét méi 21 32,3

Pau ha sudn phai 32 49,2
Tiéu chay 2 3,1

Nhan xét: 100% BN déu cd dau hiéu xuat
huyét, gan to la 26,2% va soc la 12,3%, cac
triéu chirng kém theo dugc ghi nhan la: dau dau
98,5%, budn nbn 96,9%, dau khdp 93,8%, dau
ha sudn phai 49,2%, mét mdi 32,3% va thap
nhat la tiéu chay 3,1%.

3.3. Két qua diéu tri

- S0 ngay diéu tri: thdi gian diéu tri ngan
nhat la 2 ngay, dai nhat 10 ngay va trung binh la
5,5 = 1,9 ngay.

- Tai soc: c6 2 bénh nhan tai soc chiém ty 1&
3,1%, s0 lan tai s6c moi ca 3 lan.

- Truyén mau: khong cé bénh nhan nao
truyén mau trong sudt qua trinh diéu tri

- Tinh trang chuyén cép dé bénh SXHD

Bang 3. Tinh trang chuyén cdp dé theo
murc dé SXHD

Mirc do chuyén do S(‘:' I=|.rg5n)g IX/:)@
Khéng chuyén cdp do 61 93,9
SXHD chuyén sang SXHD CB 1 1,5
SXHD chuyén SXHD ndng 2 3,1
SXHD CB chuyén SXHD ndng 1 1,5

Nhén xét: co tong 4/65 (6,1%) BN chuyén
dd, SXHD chuyén sang SXHD CB la 1,5%, tir
SXHD chuyén sang SXHD nadng la 3,1% va SXHD
CB chuyén sang SXHD néng la 1,5%.

- Diéu tri khoi bénh: cb 63/65 (96,9%)
diéu tri khdi bénh tai bénh vién; 2/65 (3,1%) ca
diéu tri that bai, dugc chuyén tuyén trén do tai
s6c moi ca 3 [an.

IV. BAN LUAN
4.1. Pic diém chung cua ddi tugng
nghién ciru. Trong tong s6 65 BN du diéu kién
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tham gia nghién ciru, c6 37/65 (56,9%) BN la
nam va 28/65 (43,1%) BN nif. Trong nghién clru
cla Doan Van Quyén, nam 2014, cling ghi nhan
bénh nhan SXHD nam 57,5% cao han nit 42,5%
[5], do tinh cam thu virus Dengue & nam cao
han nit. Nghién clru clia Ha Van Phic (2006) [4],
nam 55,3% va nif 44,7% va nhiéu nghién ctu
khac, ciing tuong tu véi két qua cua ching toi.

Bén canh dd, nghién cru cling ghi nhan da s6
d6i tugng mac bénh SXHD thudc nhém tudi tré,
dd tudi tur 15 dén 25 tudi chiém ty 1é cao nhét,
47,7%, ti€p dén 1a nhém 26 dén 35 tudi la
29,2%, nhoém tudi tor 36 dén 45 va dd tudi trén
45 chiém ty 1€ thap lan lugt la 10,8% va 12,3%.
Két qua nay kha tuong dong vdi tac gia Nguyen
Viét Thu Trang, nam 2015 khi thuc hién nghién
cltu trén 64 BN SXHD tai Bénh vién Da khoa
Trung Uong. Trong nghién cGu nay, bénh nhan
SXHD lai ¢6 ndi cu'trd & thanh thi (52,3%) nhiéu
han BN sinh séng & néng thon (47,7%) [6].

4.2, Pic diém lam sang

- Mifc do bénh so6t xuat huyét Dengue.
Trong 65 bénh nhan, c6 dén 47/65 (72,3%) sO ca
mac SXHD; 18,5% BN méac SXHD cd dau hiéu
canh bao, chiém ty 1é 18,5%. SO truGng hop
SXHD ndng chiém ty & thdp nhét, 9,2% (Biéu do
1). Phan bd theo gidi tinh, nghién cu ghi nhan,
ca 3 thé€ bénh déu xudt hién & cd 2 nhdm gidi
nam va nit vdi ty 1€ giam dan tir SXHD dén SXHD
CB va SXHD ndng (Bi€u dd 2).Trong nghién cliu
clla nhém tac giad Poan Van Quyén, nam 2014
trén 146 bénh nhan SXHD & Bénh vién Da khoa
Trung Udng Can Tho, ty 1€ bénh nhdn SXHD
45,2%, SXHD cd ddu hiéu canh bdo 48,6% va
SXHD néng ciing chiém ty |é thap nhat, 6,1% [5].
Tac gid Nguyéen Van Minh cling ghi nhan ty Ié kha
tuong dong, sot xuat huyét Dengue 88 (73,3%),
s6t xuat huyét Dengue canh bao 19 (15,8%), s6t
xudt huyét Dengue nang 13 (10,8%) [3]. ]

- Mot so triéu chirng lam sang ¢ BN mac
SXHD. 100% BN déu bj sot va c6 dén 89,2% s6t
cao trén 39°C, chi c6 2 BN cé mic sbt nhe tur
37,5 dén 38°C va 5 BN & murc s6t vira 38°C dén
399C. Trong bénh SXHD, s6t cao trong phan I6n
trudng hgp. Két qua nghién clfu cla chdng toi
giong vdi nhirng nghién cliu trudc, s6t cao chi€ém
ty 1&é nhiéu nhat. Ngoai ra, 100% BN déu cé dau
hiéu xuat huyét, gan to la 26,2% va sOc la
12,3%, cac triéu chiing kem theo dugdc ghi nhan
la: dau dau 98,5%, budn non 96,9%, dau khdp
93,8%, dau ha suGn phai 49,2%, mét moi
32,3% va thap nhadt la tiéu chady 3,1%. Nghién
ctu clia Nguyen Van Minh cling ghi nhan vé lam
sang sot chiém ty Ié cao nhat 100%, dau dau

99,2%, non 98,3%, dau khdp 97,5%, dau ha
sudn phai 47,6%, mét moi 35,8%, tiéu chay
thap nhat, 0,8% [3].

3.3. Két qua diéu tri. Vé s6 ngay diéu tri,
ching t6i ghi nhan, thdi gian diéu tri ngan nhat
clia BN la 2 va dai nhat 10 ngay, s6 ngay trung
binh la 5,5 + 1,9. Bén canh do, c6 2/65 BN tai s6c
chiém ty 1€ 3,1%, s6 lan tai s6c moi ca 3 lan. Ca 2
ca nay dugc nghién cttu ghi nhan diéu tri that bai,
ca hai dugc chuyén 1&n bénh vién tuyén trén |a Pa
khoa Trung Ucng Can Thd. Va nhu vay c6 63/65
(96,9%) diéu tri khoi bénh tai Bénh vién Pa khoa
Kién Giang. K&t qua diéu tri trong cac nghién cgu
khac nhu Lé Thi Luu, DPoan Van Quyén va Nguyén
Viét Thu Trang,... [2], [5], [6] cling rat cao, ty Ié
diéu tri khoi bénh tir 96-100%.

Nghién cttu cling ghi nhan tuy 100% BN déu
co triéu ching 1am sang la xudt huyét, nhung
khong cé bénh nhan nao truyén mau trong sudbt
qua trinh diéu tri. Ngoai ra c6 tdng 4/65 (6,1%)
BN chuyén cip dd bénh, cu thé: 1 BN SXHD
chuyé&n sang SXHD CB 13 1,5%, tir SXHD chuyén
sang SXHD ndng la 3,1% va SXHD CB chuyén
sang SXHD nang la 1,5%. Két qua nghién ciu
cling chi ra; 2/65 (3,1%) ca diéu tri that bai,
dugc chuyen tuyén trén do tai s6c moi ca 3 lan.

V. KET LUAN
Trong thugi gian nghién cltu tir thang 5/2021

- 5/2022,56 lugng bénh nhan s6t xudt huyét

Dengue nhap vién diéu tri tai Bénh vién Da _khoa

Kién Giang khoéng nhiéu (65 ca) nhung van co

BN & mdc d6 nang, 9,2%. Dau hiéu lam sang

cla bénh nhan kha da dang va ty I€ diéu tri bénh

cao khoi cao (96,9%), c6 2 ca diéu tri that bai do
sOc tai phat.
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DANH GIA TAC DUNG CHONG VIEM PHOI CUA
VIEN NANG MEM TONG VE NHAN TREN PONG VAT THU’'C NGHIEM

Nguyén Thanh Ha Tuédn*, Ngb Thi My Binh**

TOM TAT

Bai bao danh g|a tac dung ch6ng viém ph0| cla
vién nang mém Tong vé nhan (Vn-TVN) do Cong ty Co
phan tap doan Dugdc - My pham Vinpharma san xuat
trén dong vat thuc nghiém. Phudng phap nghién
ciru: Phuong phap dugc mé ta bai Alaa N.A. Fahmi va
cong sy (2015) Két qua nghién ciru: Vién nang
mém Tong Ve Nhan liéu 416 mg/kg/ngay va 832
mg/kg/ngay co tac dung chéng viém ph0| gay ra do
LPS & chudt cong trdng. Cu thé: Iam g|am phu ph0|
thdng qua ty 1& W/D cla nhu mo phGi; giam ton
terdng phoi thong qua danh giad md bénh hoc phdi;
giam tinh trang viém ph0| thong qua lam giam protein
phan ng C trong mau chudt, dong thai lam giam
protein, t€ bao, LDH va NOx trong dich rira phé quan.
Khac biét c6 y nghia thdng ké so vai 16 md hinh véi p
< 0,01. Cac tac dung nay cta vién nang mém Téng Vé
Nhan c6 xu huéng dap Ung theo liéu.

T khoa: bénh ho hap, ton thu‘dng phéi cap, h0|
ching suy hd hap cp tién trién, vién nang Tong vé
nhan

SUMMARY

ACUTE AND SEMI-CHRONIC ORAL
TOXICITY EVALUATION OF TONG VE NHAN

SOFT CAPSULE IN EXPERIMENTAL ANIMALS

The article presents the evaluation of the anti-
pneumonia effect of Tong ve nhan soft capsule (Vn-
TVN), which produced by Vinpharma, in experimental
animal. Objectives: Studying the acute toxicity and
semi-permanent toxicity of Tong ve nhan soft capsule
in experimental animals. Research Methods: The
method was described by Alaa N. A. Fahmi et al
(2015). Research results: Vn-TVN at doses of 416
mg/kg/day and 832 mg/kg/day have anti-inflammatory
effects against LPS-induced pneumonia in rats.
Specifically: reducing pulmonary edema through the
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W/D ratio of the lung parenchyma; reduction of lung
injury through histopathological assessment of the
lung; reduced lung inflammation by reducing C-
reactive protein in rat blood and reducing protein,
cells, LDH and NOx in bronchial lavage. The difference
was statistically significant compared with the model
batch with p < 0.01. These effects of Vn-TVN softgels
tend to be dose-responsive.

Keywords: respiratory disease, Acute Lung
Injury, Acute Respiratory Distress Syndrome, Tong ve
nhan capsule

I. DAT VAN PE

Hién nay, cac bénh ly dudng hdé hap ngay
cang phurc tap, s6 ca mac khdng ngirng gia tang.
Theo s0 liéu thong ké trén thé gidi, c 4 ngudi
thi c6 it nhat 1 ngudi da va cé thé mac phai cac
bénh viém dudng h6é hap. Cac bénh ho hap gay
anh hudng nghiém trong t6i siic khdée bénh
nhan, dong thdi la ganh ndng cho gia dinh va xa
hoi. Mot trong nerng bién phap cé thé ap dung
dé phong chong viém dudng ho6 hap la dung cac
san phdm cé kha ndng ho trg, tang cudng va
nang cao sic dé khang clia cd thé, sir dung ngay
cang nhiéu san phdm cé ngudn 96c tu’ nhién tlr
cay cb trong du phong va nang cao suc khoe.

Vién nang mém Tong vé nhan do Céng ty C6
phan tdp doan Dudc - My phdm Vinpharma san
xuat, dugc chiét xuat t& mot s6 dugc liéu quy
nhu Hoang ky, Bong trung ha thao, bach truat,
phong phong, hong sam... Pay la su két hgp cla
hai bai thuéc quy trong dan gian la Ngoc Binh
Phong Tan va Quy Ty Thang, co tac dung ich khi,
kién ty, bd huyét, duBng tdm. P& danh giad mot
cach co khoa hoc va day du vé tac dung trén
dudng ho hdp cta vién nang mém Tong Vé
nhan, ching t6i ti€n hanh nghién clu véi muc
tiéu: Hanh gid duoc tic dung chdng viém duong
hé hdp cua vién nang Téng vé nhén trén chudt
céhg  trdng gdy viém  phdi  bdng
lipopolysaccharide.
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