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MOT SO PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN
LUPUS BAN PO HE THONG CO TON THU'ONG THAN
TAI BENH VIEN PA KHOA TiNH PHU THO

Duwong Thu Hién'2, Hoang Thi LAmS, Bui Vin Dan'#

TOM TAT

Muc t|eu Nghlen cu’u nham mod ta mot s ddc
diém 1am sang, can lam sang cua bénh nhan Iupus
ban do hé thong co ton thuong than, tir d6 tim ra méi
lién quan dé& co thé gbp phan chan doén, tién Iu’dng
bénh nhan Paoi tugng va phuadng phap nghién
clru mo ta cat ngang dugc ti€n hanh trén 101 benh
nhan SLE c6 t6n thuang than diéu tri tai Bénh vién da
khoa tinh Phl Tho tir thang 8 ndm 2021 dén thang 5
nam 2022. Két qua: Ti Ié n{t chiém da s6 (93%) Tubi
trung binh 13 39.8+14.1 (min 20, max 70). H(_)I cerng
than hu chiém 13.9%, bénh nhan suy than giai doan
cugi pha| chay than nhén tao la 3.0%. C6 35.6% bénh
nhan b|eu hién tén terdng huyét hoc. 23.8% benh
nhan co tang huyet ap Céc bénh nhan dang cd ton
thuang than thi co nong dé ure, creatinine, acid uric,
CRP cao hon cd y nghla thong ké so vdi cac benh
nhan ton thu’dng than on dinh. Lugng proteln nleu
24h ¢ mdi tuong quan nghich bién v6i cac chi s6
albumin, protein toan phan va sat huyét thanh va
tuong quan dong bién véi cholesterol toan phan. Murc

loc cau than tuong quan nghich bién véi cac chi s6

nong do hemoglobln acid uric, cholesterol toan phan
huyét thanh. Két luan: Tén thuong than la rat
terdng gap & bénh nhan lupus ban dd hé théng, bénh
nhan can dudc tham kham day du va thudng xuyen
dé€ phat hién sdm céc bi€u hién ton thuong co quan va
r6i loan huyét hoc, sinh héa, mién dich d& cé hudng
diéu tri phu hagp.

Tu’ khoa: lupus ban do hé thong, viém than
lupus, Bénh vién da khoa tinh Phu Tho

SUMMARY
CLINICAL AND LABORATORY FEATURES OF
PATIENTS WITH LUPUS NEPHRITIS IN
PHU THO GENERAL HOSPITAL
Objectives: The study aims to evaluate some
clinical and laboratory features of patients with lupus
nephritis and explore the relationship between some
factors, therefor we can contribute to the diagnosis
and prognosis earlier and more exactly. Methods: We
performed a cross-sectional descriptive study on 101
patients with lupus nephritis treating at Phu Tho
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General Hospital from August 2021 to May 2022.
Results: The percentage of women is 93%. The
mean age is 39.8+14.1 (min 15, max 78). 13.9% of
patients have nephrotic syndrome, 3% of cases are at
the end stage renal failure requiring hemodialysis
(3.0%). There are 35.6% of patients presenting with
hematology injury. Hypertension occurs in 23.8% of
cases. Patients with active nephritis lupus had
significantly higher levels of urea, creatinine, uric acid,
and CRP than patients who have been stable. 24h
proteinuria is negatively correlated with albumin, total
protein and serum iron and positively correlated with
total cholesterol. The estimated glomerular filtration
rate is negatively correlated with the uric acid levels,
total cholesterol with p<0.05. Conclusion: Lupus
nephritis is very common in patients with systemic
lupus erythematosus, patients need to be fully and
regularly examined to detect early manifestations of
organ damages and disorders of hematology,
biochemistry, immunity for appropriate treatment.

Keywords: Systemic lupus erythematosus, lupus
nephritis, Phu Tho General Hospital

I. DAT VAN PE

Lupus ban dd hé thdng (Systemic lupus
erytherma SLE) la mot bénh li tu mién trong do
khoang 40-70% bénh nhan cé tén thuong than.®
Pay la yéu t6 tién lugng xau, anh hudng dén ti
|é tién trién thanh suy than giai doan cudi va ti 18
tr vong & ngudi bénh.” Vi vay véi ngudi bénh
lupus ban do hé thong can khai thac ki cac dau
hiéu 1dm sang va chi dinh xét nghiém hop Ii dé
chdn doan sdm, diéu tri sém cac tdn thuong
than, gop phan dat lui bénh hoan toan va cai
thién chat lugng cudc s6ng. Bénh vién da khoa
tinh Phi Tho dang quan li han 100 bénh nhan
viém than lupus da s6 1a phu nir tré tudi. Hiéu rd
déc diém 1am sang, can 14m sang, dua ra chi
dinh diéu tri hdp Ii sé gop phan dang ké dé giam
ti 1€ t&r vong va tan tat do viém than lupus.*

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién clru: cac bénh
nhan lupus ban dé hé théng cd ton thuang than
dudc diéu tri tai bénh vién da khoa tinh Phd Tho
tr thang 8/2021 dén thang 5/2022.
2.2. Tiéu chuan lua chon: - Bénh nhén
dugc chan dodn xac dinh 13 SLE theo tiéu chuin
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Hoi thap khép hoc Hoa Ki ACR 1997

- Bénh nhén dudc chan doan tdn thucng
than khi thda man it nhat 1 trong cac tiéu chi
sau: - Protein niéu >0.5 g/24h hoac trén 3+ khi
xét nghiém bang que thir nudc tiéu, hodc cd trén
5 hOGng cau/ 1 vi truGng, cd suy giam muc loc
cau than do hau qua cta qua trinh viém, cé két
qua sinh thiét than xac nhan chan doan.

2.3. Tiéu chudn loai tri: Bénh nhén
khdng théa man tiéu chudn lua chon, dang
mang thai hodc mdi sinh con dudi 6 thang, cd
nhiém khuan tiét niéu, sdi niéu quan, hodc bénh
nhan ti chdi tham gia nghién cuu. _

2.4. CG mau va phuong phap chon mau:
C3_mau: thuan tién. Phuong phap chon mau:
ngau nhién.

2.5. Bién s6 va phuong phap thu thap
s0 liéu: SO liéu dugc thu thap theo mau bénh
an thong nhat, xét nghiém bao gdm cong thirc
mau bang may dém laser Sysmex XN 2000, cac
chi s6 ure, creatinine, acid uric, protein toan
phan, albumin, ferritin, CRP, cholesterol toan
phan, triglyceride, sat, calci, kali thuc hién bdng
may sinh hda AU2700, xét nghiém nudc tiéu
bdng may Clinitek novus va dinh lugng protein
niéu 24h bang may Cobas C501. Bénh nhan
dudc siéu &m 6 bung, mang phéi, tim mach khi
c6 dau hiéu bat thudng.

2.6. Phuong phap xtr li va phan tich s6
liéu: S& dung phan mém SPSS 20.0 dé thu thap
va xr li s& liéu. Cac test thdng ké dugc kiém
dinh & mdc khac biét co y nghia khi p<0.05.

lll. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia nhém bénh
nhan nghién ciru: Téng s6 101 bénh nhan ¢
mot s6 dic diém sau

Bang 3.1 Phén bé theo tudi cua nhom
nghién cau

40-50 16 15.8

=50 20 19.8

Tong 101 | 100
Tubi trung binh 39.8+14.1

Nh3n xét: Tubi trung binh cia nhém nghién
c(tu 13 39.8 tudi. Nho nhat 1a 15 tudi, I6n nhat 1a
78 tudi. Nhém bénh nhén tir 20 dén 40 tudi
chiém ti I€ cao nhat (59.4%).

N1
9324 Nam
’ 7%
Ntir Nam
Biéu dé 3.1 Phén bé theo gidi
Co giat W9
Pai mau dai thé 3
Rung toc 5
Sot 7.9
Loét miéng hong 9.9
Ban da 9.9
Phu 149
Nhay cam anh sang 16.8
Tran dich cdc mang 19.8
Mét moi 19.8
Viém da khép 19.8
Tang huyét ap 23.7
0 5 10 15 20 25

Biéu db 3.2. Triéu chirng Idm sang cua
bénh nhdn nghién cau
Nhan xét: Bénh nhan nit chiém 93%. Trong
nhém bénh nhan nghién cu, biéu hién 1am sang
hay gap nhat la tang huyét ap, mét mdi, phq,
viém da khdp va nhay cam vdi anh sang. Cac
triéu chiing co giat, dai mau dai thé 1a it gap.

Nhém tudi n % p 3.2. Pic diém can 1am sang cia nhém
<20 5 5 0.001 nghién ciru
20-40 60 59.4 )
Bang 3.2: Pac diém huyét hoc
Pac diém x+SD Min Max Mode Trung vi
S0 lugng hdéng cau 4.36+0.66 2.45 5.71 4.5 4.47
Hemoglobin 126+18.6 69 173 120 128
S0 lugng bagh cau 8.5+£3.8 1.86 26 4.4 8.1
SO lugng tiéu cau 267+104 90 827 120 257

Nhén xét: Gia tri trung binh cla cac chi s6 trong gigi han binh thudng. Nhung ¢é nhiéu r6i loan

huyét hoc dugc phan tich trong bang dugi day.

Bang 3.3 Phén loai tén thuong huyét hoc
Pac diém N % Pac diém N %
L . o \ HC +TC 2 2
Thi€u mau Thi€u mau nhe 31 30.7 | Giam 2 dong HC +BC 26 | 957
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Thi€u mau vira 5 5 Giam 3 dong HC +BC + TC 1 1
Thi€u mau nang 0 0 Dugng tinh 6 16.7
Giam bach cau 27 | 26.7 | Test Coomb A
Giam tiéu cau 3 3 Am tinh 30 | 833

Nhén xét: Ton thuong huyét hoc hay gap nhat la thi€u mau. Da s6 bénh nhan bi thi€u mau muc
dé nhe vdi hemoglobin tir 90 dén 120 g/I, khong cd bénh nhadn nao thi€u mau mic dé nang
(Hemoglobin < 60 g/lI). Thi€u mau thudng két hgp vai giam bach cau. Test coomb dugng tinh trong
16.7% trudng hgp.

Bang 3.4 Dic diém sinh héa

Chi sd sinh héa N x+SD Min Max Ti Ié bat thudng (%)
Ure (mmol/I 75 7.3£7.8 2.5 65 14.5
Creatinine (umol/l) 101 92.7£109 44 872 16.8
Acid uric (mmol/l) 85 319.7+139.3 56 1108 22.1

Glucose (mmol/I) 101 5.30£2.9 2.6 33 3

Protein toan phan (g/l) 93 71.7+8.4 51 100 18.1
Albumin (g/l) 93 38.2%5.9 20 50 25.5
Cholesterol toan phan 95 5.3+1.3 2.96 9.85 46.9
Triglyceride 95 2.15+1.5 0.56 10 28.1
CRP 27 27.1+55.6 1 250 40.7
Ferritin 34 395.4+447.2 12 1917 73.5
Sat 71 14.7+£16.0 4.3 29 14.1
GOT 101 24.4+£12.8 13 116 12.9
GPT 101 24.7+£17.1 7 162 16.8
Calci 82 2.14+0.11 1.84 2.41 70.7
Kali 68 3.96+0.46 3.2 5.3 16.2

Nhan xét: Gia tri trung binh clia cac chi s6 trong gigi han binh thudng. RGi loan chic nang than, roi
loan m& mau, dinh duGng va dién giai la kha thuGng gap. RGi loan duGng mau va men gan it gap hon.

3.3. Dic diém tdn thuong than

Bang 3.6 Pic diém nudc tiéu

Chi s6 n % Pac diém protein niéu N %

HOng cau niéu 38 37.6 Protein niéu <0.5g/24h 50 49.5

Bach cau niéu 20 19.8 Protein niéu 0,5g-3,59/24h 35 34.7

Tru niéu 8 7.9 Protein niéu >3.5g/24h 14 13.9
Protein niéu trung binh 1.1+1.6

Nhan xét: Bénh nhan cd protein niéu ¢ mdc <0.5g chiém ti 1€ cao nhat la 49.5%. Protein niéu
ngudng than hu chiém ti I&é 13.9%. Bi€u hién hdng cau, bach cau trong nudc ti€u gdp vdi ti 18 37.6%
va 19.8%.

Bang 3.7 Bdc diém mic loc cdu than

MLCT (ml/phat/1,73m?da) Nam Nir S6 bénh nhan %
MLCT binh thudng (= 90) 2 23 25 24.8
MLCT giam nhe (60—89) 4 49 53 52.5
MLCT giam vira (30-59) 0 18 18 17.8
MLCT giam nang (15-29) 0 2 2 2
MLCT gidm rat nang (<15) 1 2 3 3
Téng 7 94 101 100

Nhdn xét: Bénh nhan cé muc loc cau than binh thudng chiém ti 1€ 24.8%. MUc loc cau than
gidm nhe & 52.5% s6 bénh nhan. Muc loc cau than giam nang & 3% so6 bénh nhan.

3.4 Méi lién quan giira tdn thuong than va moét sé yéu to

Bang 3.7 Méi lién quan giiia tén thuong thin va mét sé yéu té

Yéu to Protein niéu 24h p MLCT p
. C6 (n=36) 1.72£1.62 68+29 0.046
Thieu mau Khong (n=65) 1.12+1.48 0.06 78523
Tang huyét Co6 (n=24) 2.6+£2.0 0.001 64+37 0.089

332



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 1 - 2023

ap Khong(n=77) 0.9+1.1 78420
Cholesterol Tang (n=45) 1.5+1.8 67+26
toan phan Binh thugng (n=51) 0.9+1.1 0.057 80422 0.007
. . T&ng (n=27) 1.6£2.0 72+23 0.556
Triglyceride g H hirding (n=69) 1.1£1.2 0.23 75%25
o Tang (n=19) 1.9+1.8 65+30
Acid uric Binh thudng (n=67) 1.0%1.3 0.089 ——=7550 0.048
. Giam (n=58) 1.4+1.6 75+25
Calc Binh thudng (n=24) 1315 0.68 69225 0.323
.. Tang (n=25) 0.8%1.09 67+20
Ferritin Binh thudng (n=9) 1.0%1.4 0.67 9324 0.004
Tang (n=16) 1.6£2.0 72+29
CRP Binh thudng (n=11) 1.1£0.9 0.49 73%16 0.967
Nhén xét: Méi twong quan giira protein niéu 24h va chelesterol toan phan trong mau
- Khong cé su khac biét vé néng do protein
niéu 24h trung binh va mic loc cau than gilra T e
cac nhom cé va khong cd thi€u mau, tang _ I )
triglyceride, gidm calci mau hay tang CRP mau. g o : 2 °
- NOong do protein niéu cao han cd y nghia 5 .t B
thong ké & nhitng bénh nhan cd tidng huyét ap s o -
- Mlc loc cau than thap hon c6 y nghia o 8 % o — % °
thdng ké & nhiing bénh nhan cé thiéu mau, tdng 58 el go o L
cholesterol mau, tdng acid uric va ferritin mau ”' o e® e °

v6i p tudng (g 13 0.046, 0.007, 0.048 va 0.004.

Méi trong quan gita protein nigu 24h va protein toan phan trong mau
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protein mau

Pr niéu = 0.086 x Protein + 7.482, R=-
0.47, P<0.001

Méi twrong quan gidra protein niéu 24h va albumin mau
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Pr niéu = -0.154 x Albumin + 7.208, R=-
0.59, P<0.0001
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cholesterol toan phin

Pr niéu = 0.875 Cholesterol — 1.75,
R=0.29, p = 0.004

Méi trong quan gidra protein niéu 24h va sat huyét thanh

sat huyét thanh

niéu = -0.072 x Sat +2.002, R = -0.274,

P = 0.021

Twong quan gitra MLCT va cholesterol toan phan trong mau

0 600 8
Cholesterol toan phin trong mau

MLCT = -5.95 x cholesterol + 105.7, R=-

321, p=0.001
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Twong quan gidka MLCT va acid uric trong mau

Mire loc ciu than

MLCT = -2.282 x acid uric + 492, R=-
0,377, p= 0.000
Biéu dé 3.4 Tuong quan giiia protein niéu
24 va mic loc cau than voi mot sé chi s6
Nhdn xét: Lugng protein niéu 24h tucng
quan nghich bién vGi lugng protein toan phan,
albumin, va sat huyét thanh, tuang quan déng
bién vdi cholesterol mau. Muc loc cau than
tugng quan nghich bién vdi acid uric, cholesterol
toan phan trong mau.

IV. BAN LUAN

Nghién clu cta chiung t6i gébm 101 bénh
nhan trong dé c6 94 bénh nhan nir va 7 bénh
nhan nam. Ti |& bénh nhan nir chiém 93.7%.
Tudi trung binh cia nhdm nghién ciu 1a 39.8
tudi. Nndm bénh nhén tir 20 dén 50 tudi chiém
75% téng s6 bénh nhan. Diéu nay phu hdp Vi
cac nghién cltu trudc day vé do tudi hay gdp
nhat cta bénh lupus ban do6 néi chung cling nhu
viém than lupus ndi riéng, doé la nir giGi trong do
tudi sinh dé. Nghién clu cua tac gia Nghiém
Trung Diing ndm 2018 trén 152 bénh nhan viém
than lupus cé dd tudi trung binh 1a 29.52+9.17
va nhém tudi 15-49 chiém ti 1é 96.4%.!

Bénh nhén lupus ban dd hé théng cd biéu
hién 1dm sang da dang va ton thuong da co
quan. Trong nghién cltu cia ching t6i, bi€u hién
hay gdp nhat la tang huyét ap va viém da khdp,
ban da nhay cam vdi anh sang va phu, tran dich
cac mang. Cac biéu hién it gdp hon la rung tdc,
co giat va dai mau dai thé. Két qua nay ciing
phu hgp véi két qua cua Nguyén Quang Huy
nam 2021.2 Tac gia nay nhan thay ti Ié gdp cao
nhat la phd, viém thanh mac, tang huyét ap, do
nhém bénh nhan nghién clu cua tac gia co
nhiéu bénh nhan héi chitng than hu. Nhém bénh
nhan cua chdng t6i c6 34.7% bénh nhan bi thiéu
mau, da sb la thi€u mau mulc do nhe. Thi€u mau
thuong két hgp vdi giam bach cau. Ti Ié giam
ti€u ciu cla ching toi 1a 3%, thdp hon cac
nghién cfu khac. Bi€u hién tai hé than kinh
trung uong la it gdp (3%) nhung lai co tién
lugng khéng tét va dudc tinh diém cao trong
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danh gia dgt hoat dong bénh.

Tén thuong thdn & bénh nhan lupus ban do
hé thong thudng gdp bao gom viém cau than,
hoi chirng than hu, suy than véi nhiéu mdc do
khac nhau tir nhe dén nang. Trong nghién ciu
cla chdng t6i, da s6 la cac bénh nhén viém cau
than vdi protein niéu dudi 3.5 g/24h, c6 23 bénh
nhan suy giam mdc loc cau than tlr trung binh
dén nang, 5 bénh nhan phai diéu tri thay thé
than. Ti 1€ h6i chiing than hu va suy than giai
doan cubi cta chung toi thap hon nhiéu so véi
cac nghién cu cta Phan Thi Hong Nhung nam
2019 bdi vi chlng toi ti€n hanh khao sat trén doi
tugng ngoai trd la cha yéu, da phan bénh nhan
& giai doan 6n dinh hodc dap (ng mét phan véi
thudc diéu tri.3 Khi so sanh & nhitng nhom bénh
nhan chdng t6i nhan thdy bénh nhan c6 tang
huyét ap va tang ferritin mau, tang cholesterol
mau thi lugng protein niéu cao han cd y nghia
thong ké so vd&i nhdm khéng tang nhitng chi s6
nay. Bénh nhan cta chdng to6i ti 1€ tang huyét
ap, tdng md mau con cao, can mot chién lugc
diéu tri tich cuc d€ bao vé than.

Trong nghién cltu nay chung t6i nhan thay
lugng protein niéu 24h cé tuong quan dong bién
vGi cholesterol mau, va nghich bién véi cac chi
s6 protein toan phan, albumin va sat huyét
thanh. Trong d6 protein ni€u 24h tugng quan
chdt ché vdi nong doé albumin mau véi R=-0.59,
p<0.001. Dong thgi chi s6 acid uric mau va
cholesterol cang tang thi mirc loc cau than cang
giam. Diéu nay cling dugc ching minh trong
nghién clfu cla Phan Thi Hong Nhung ndm
2019. Tac gia Yang nam 2011 va Carney nam
2017 da chi ra acid uric va cholesterol mau la
yéu t6 doc lap lién quan dén chilic nang than cua
bénh nhan lupus.>® Vi vay, trong tuong lai,
ching téi hi vong kiém soat t6t nhitng yéu té
nay c6 thé gép phan cai thién tién lugng cho
bénh nhan.

V. KET LUAN

TU két qua cda nghién clru ching t6i nhan
thady tén thuong than lupus la rat thudng gdp va
6 biéu hién 1dm sang da dang. D3c biét cac thé
ldm sang cd thé thay ddi tir thé nhe sang thé
nang han, cac dau hiéu lam sang, can lam sang
cd thé lién quan dén mic dd ndng cla ton
thuang than, vi thé can thdm kham day du dé
nhan biét sém dau hiéu bénh nang lén, tir do
dua ra bién phap diéu tri phlu hap.
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CHi PINH MO LAY THAI CON SO NGUYEN NHAN DO THAI
TAI BENH VIEN PA KHOA PU’C GIANG

Nguyén Viét Hoang!, Nguyén Tuin Minh? Ping Thi Minh Nguyét?

TOM TAT

Muc tiéu: Nhén xét mot s6 chi dinh m6 1dy thai
con so nguyen nhan do thai tai Bénh vién Da khoa
birc Giang. DOI tucng nghlen ciru: Co6 450 trudng
hgp dugc mo Iay thai con so du tiéu chuan Iuwa chon
va khong c6 tiéu chudn loai trir dugdc Iay vao nghlen
clru. Phudng phap nghién ciru: mo td. Két qua:
Ty |é MLT chung tai BVDK DUc Giang van con tuong
doi cao (47, 4%), trong d6 MLT con so trén tong sO dé
con so chiém ty & 50,2% va MLT con so trén tng sd
MLT chiém 27,5%. MLT do thai chiém ty Ié cao nhat
43,1%. Chi d|nh MLT vé phia thai hay gap nhét la thai
to chlem 40 2%, tlep dén la do thai suy 25,8%. Con
mot s6 chi dinh mo6 chua chat ché: MLT do tha| to cd
13 2% thai du’dl 3500g; MLT do suy thai chi dua vao
mau sac nudc Gi la 56% va nhip tim thai nhanh trén
1691/phut (24%). K&t luan: MLT con so nguyén nhan
do thai chiém ty I& cao nhat 43,1%. Chi dinh MLT vé
phia thai hay gap nhat va con nhiing trudng hgp chua
chat ché doé la thai to chiém (40,2%), ti€p dén la do
thai suy (25,8%).

Tu khoa: M@ |4y thai, con so, chi dinh mé.

SUMMARY

INDICATION FOR PRIMARY CESAREAN
SECTION CAUSED BY FETUS IN DUC GIANG

GENERAL HOSPITAL
Objective: Consider indications for primary
cesarean section caused by fetus in Duc Giang General
Hospital. Subjects: There are 450 cases had a
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primary cesarean section who met the inclusion
criteria and had no exclusion criteria included in the
study. Methods: Retrospective cohort study.
Results: The rate of cesarean delivery in Duc Giang
General Hospital is still relatively high (47.4%); in
which primary cesarean section compared to the total
number of first delivery accounted for 50.2% and
primary cesarean section compared to the total
number of cesarean sections accounted for 27.5%.
Indications for cesarean section caused by fetus
accounted for the highest rate of 43.1%. The most
common indication caused by the fetus is the large
fetus, accounting for 40.2%, followed by fetal failure
25.8%. Some indications for caesarean section are not
strict: cesarean section due to large fetus has 13.2%
fetus under 3500g; caesarean section due to fetal
failure based on amniotic fluid color alone was 56%
and fetal heart rate over 169 beats/min (24%).
Conclusion: Indications for primary cesarean section
caused by fetus accounted for the highest rate of
43.1%. Indications for cesarean section caused by the
fetus are the most common and there are still cases
that are not strict, which is large fetus (40.2%),
followed by fetal failure (25.8%).

Keywords: cesarean delivery,
cesarean.

I. DAT VAN DE

Hién nay tai Viét Nam, mé 18y thai 1a ph3u
thudt rat phd cdp cd thé thuc hién & tit ca cac
co s6 San khoa c6 phong mé tir tuyén huyén trg
lén dé giadi quyét nhiing trudng hgp khdng thé
dé dudng am dao do nhiéu ly do khac nhau. Tuy
nhién néu ty Ié€ MLT tang Ién sé kéo theo ca mét
hé luy nang né vé lau dai nhu: tang nguy cd
ngudi me mang tha| bi rau tién dao, rau cai rang
lugc, chira seo mé, v& TC, nhiém trling vét mé .

indication for
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