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hoc khong bi tac dong nhiéu bdi cac diéu kién
nhiét do, do &m, anh sang, tac dong vat ly va
thgi gian giao mau. Nhu vay, & mdc ndng d6 cao
mau déu dat dugc db 6n dinh tdi thi€u 3 thang
nén mau sinh phdm dung trong ki€ém tra chéat
Ierng xét nghlem huyét hoc dap 'ng dugc yéu
cau cla mot mau sinh pham dung trong ngoa|
ki€ém tra chat lugng va khang dinh dugc viéc toi
uu héa mau bang RSM-CCD gilp tang d6 dong
nhat va 6n dinh clia mau.

V. KET LUAN

Két qua khao sat cac yéu t6 anh hudng cho
thdy ca 3 chi tiéu theo doi (hong cau ngudi, bach
cau gid dinh va ti€u cau gia dinh) déu clng bi
anh hudng I6n nhat bai 3 yéu to huyét thanh (%
v/v), neomycin sulfate (g/) va Igycerol (% v/v)
vGi do tin cay (p < 0,1) va gia tri t6i uu cua
huyét thanh, neomycin sulfate va ta dugc [an
lugt 13 44,46 %; 0,82 g/l; 1,22%. MJ hinh da du
doan s6 lugng té bao hong cau ngudi t6i da dat
dugc 5,1 x 10%%/L, bach cau gia dinh dat 16,2 x
10%/L va ti€u cau gid dinh dat 449 x 10%L, phan
tram tuong thich so vdi ly thuyét I6n han 99,23%;
dat d6 déng nhat va dd on dinh & diéu kién
phong thi nghlem trong thdi gian 3 thang & 2-8°C
va diéu kién van chuyen biéu kién t6i uu nay co
thé ap dung dé san xudt mau sinh phdm huyét
hoc ch(ra cac thanh phan hong cau ngugi, bach

cau gia dinh, tiéu cau gia dinh &n dinh trong thdi
gian 3 thang & 2-8°C phuc vu chuang trinh ngoai
kiém tra chat lugng xét nghiém huyét hoc.
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PANH GIA TINH TRANG QUA PHAT VI KHUAN RUQT NON
O’ BENH NHAN HOI CHU'NG RUQT KiCH THICH THE TIEU CHAY
BANG TEST THO' HYDROGEN

Ho Thi Ha Phwong!, Pao Vin Long!?2, Pao Viét Hang!?

TOM TAT

Pat van dé: Test thd ‘hydrogen _ (hydrogen
breathmg test - HBT) rat hitu ich dé& chan doan su
phat trién qud muic cta vi khuén ruot non (smail
intestinal bacterial overgrowth - SIBO) va khéng dung
nap carbohydrate, dac biét la & bénh nhan hoi ching
rudt kich thich (irritable bowel syndrome — IBS) do co
nhiéu triéu chidng giéng nhau. Tai Viét Nam, mai lién
quan gitra SIBO va IBS con chua cé nhiéu dir liéu.
Muc tiéu: banh gia tinh trang SIBO va méi quan vdi
triéu chng 1am sang, chat lugng cudc séng (CLCS) &
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bénh nhan IBS thé tiéu chay (IBS with predominant
diarrhea - IBS- -D) béng HBT. Phuong phap: Ngh|en
cru cat ngang tién hanh trén 30 bénh nhan > 18 tu0|
dudc chan doan IBS-D theo tiéu chuidn ROME IV va
dugc chan doan SIBO b&ng HBT tir thang 1/2022 dén
thang 4/2023 tai Vién Nghlen cliu va bao tao Tiéu
hda, Gan mat. Két qua Ty lé SIBO & bénh nhan IBD-
D Ia 70%. Nhém cé SIBO c¢6 nong do khi hydro nén,
nong do khi hydro trung binh & phut thir 15, 30, 45
cao hon ¢ y nghia thong ké so véi nhom khong cé
SIBO (p<0,05). Khong c6 su khac biét vé tudi, gidi,
BMI, tan suat di ngodi phan 1dng, mdc dé ning IBS
gil’]’a 2 nhém (p>0,05). Nhdm c6 SIBO c6 mic do
chudng bung nhiéu hon va CLCS kém hon nhém
khong ¢6 SIBO, khac biét cd nghla thong ké (p<0, 05).
Két luan: SIBO kha phd bién & bénh nhan IBS-D vdi
ty 16 70%. Nhém c6 SIBO c6 miic dd chuéng bung
nhidu hon, chat lugng cudc sdng kém hon nhém
khéng cé SIBO.
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Tur khoa: Test thd Hydrogen (HBT), qua phat vi
khuan rudt non (SIBO), hdi chiing rudt kich thich thé
tiéu chay (IBS-D)

SUMMARY
EVALUATING CONDITION OF SMALL
INTESTINAL BACTERIAL OVERGROWTH IN
PATIENTS WITH IRRITABLE BOWEL
SYNDROME WITH DIARRHEA BY

HYDROGEN BREATH TEST

Introduction: The hydrogen breathing test
(HBT) is useful for diagnosing small intestinal bacterial
overgrowth (SIBO) and carbohydrate intolerance,
especially in patients with irritable bowel syndrome
(IBS) because of many similar symptoms. In Vietnam,
there is not much data on the relationship between
SIBO and IBS. Objectives: This study evaluated
condition of SIBO and its relationship to clinical
symptoms, quality of life in patients with irritable
bowel syndrome with diarrhea (IBS-D) by hydrogen
breath test (HBT). Methods: A cross-sectional study
was conducted on 30 patients aged > 18 years old,
diagnosed with IBS-D according to the ROME IV
criteria, and diagnosed with SIBO by HBT at the
Institute of Gastroenterology and Hepatology between
January 2022 and April 2023. Results: The
prevalence of SIBO in IBD-D patients was 70%. The
baseline hydrogen concentration and the average
hydrogen concentration at 15, 30, 45 minutes
concentration in the SIBO group were statistically
significant higher in compared to the non-SIBO group
(p<0.05). There was no differences in age, gender,
BMI, frequency of loose stools, and severity of IBS
between the two groups. The SIBO group had more
abdominal distension and poorer quality of life
compared to the non-SIBO group, the difference was
statistically significant (p<0.05). Conclusion: SIBO is
quite common among IBS-D patients with the
prevalence of 70%. The SIBO group had more
abdominal distention and poorer quality of life
compared to the non-SIBO group.

Keywords: hydrogen breath test (HBT), small
intestinal bacterial overgrowth (SIBO), irritable bowel
syndrome with diarrhea (IBS-D)

I. DAT VAN PE

HOi chdng rudt kich thich (irritable bowel
syndrome — IBS) la mét r6i loan chdc nang
dudng tiéu hoa, dac trung bgi dau bung man
tinh va thay déi thdi quen dai tién. Pay la mot
trong cac bénh ly tiéu hdéa phé bién trén thé gidi
cling nhu & Viét Nam véi ty 1€ 11% dan s6.°
Nguyén nhan cla IBS hién nay con chua ro rang,
dugc xem nhu mot réi loan do su tuong tac giita
nhiéu yé&u t6 trong d6 cd thé cb vai tro cla tinh
trang qud muc cta vi khudn ruét non (small
intestinal bacterial overgrowth - SIBO). Hién nay
van chua rd liéu SIBO cd thuc su la mot phan
trong sinh ly bénh cla IBS hay day chi la mot
bénh ly di kem, giita chiing cé nhiéu triéu ching

giéng nhau. MGi lién quan gilta SIBO va IBS
manh nhat d6i vdi thé tiéu chay (IBS-D) so vdi
cac thé con lai.

Chan doan SIBO c6 thé dua vao cac phuang
phap nudi cay dich hut hong trang va test thg
hydrogen (HBT). Nudi cdy dich hat tir ruét non
tuy 13 tiéu chuén vang nhung la mdt xét nghiém
xam lan, chi ph| I&n va hién chua dugc trién khai
tai Viét Nam dé€ chan doan SIBO. HBT la phudong
phap chan doan thay thé, khong xam lan, de
thuc hién, gid thanh ré, do nhay va dé dac hiéu
tugng doi tot. Tai Viét Nam, ki thuat test thd
danh gia tinh trang khong dung nap lactose va
chdn doadn SIBO mdi chi dudc tién hanh trong
mot vai nam gan day va chua cé nhiéu nghién
ctftu trén nhdm bénh nhan IBS-D.! Vi vay, chuing
toi ti€n hanh dé tai nghién ciu sau véi muc tiéu
danh gia tinh trang SIBO va mai lién quan vdGi
triéu chdng lam sang, chat lugng cudc song &
bénh nhan IBS-D bdng test thd hydrogen.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: tat ca cac bénh nhan
> 18 tudi dudc chan doan IBS-D theo tiéu chuan
ROME IV tai Vién Nghién clfu va bao tao Tiéu
hoa, Gan mat tUr thang 1/2022 dén thang
4/2023. Trong dé, bénh nhan cé triéu chirng dau
bung tai phat trung binh it nhat 1 ngay/tuan
trong 3 thang, lién quan véi 2 hoac han cac triéu
chirng sau: dau bung tang lén cé lién quan dén
dai tién, dau bung c6 lién quan dén su thay doi
tan suat di dai tién va dau bung co lién quan dén
thay déi hinh dang phan. Cac triéu chi’ng nay
xuat hién trong 3 thang lién tuc va khai phat
trude 6 thang; trén 25% soO lan di dai tién phan
l6ng nudc va dudi 25% phén ran, von cuc.

Tiéu chuén loai trir: co ton thuong thuc
thé dudng tiéu hda dudi; c6 bénh ly ndi khoa
anh hudng dén két qua HBT (dai thdo dudng,
bénh phdi tdc nghé&n man tinh, hen phé quan,..);
cd bénh ly tuyén gidp, tuyén can giap, r6i loan
chuyén hda; cd tién sir dung thudc: khang sinh
trong 4 tuan, men ti€éu hoa trong 3 ngay, thudc
nhuan trang trong 7 ngay; bénh nhan khbng
dong y tham gia nghién clru; bénh nhan lam
HBT cé nong d6 hydrogen nén > 10 ppm.

2.2. Phuang phap nghién ciru

Thiét k€ nghién cdru: Nghién ciu cdt ngang,
khong tinh ¢ mau, lay toan b0 cac bénh nhan
thoa man tiéu chuén trong thdi gian nghién clu.

Quy trinh nghién ciru: Sang loc, thu tuyén
va thu thap théng tin cGa bénh nhan:

- Cac bénh nhan du tiéu chudn va dong y
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tham gia nghién ctu sé dugc thu thap cac théng
tin vé nhan khau hoc, triéu chirng Idm sang, mdic
d6 nang va chat lugng cubc song (CLCS).

Tién hanh va nhan dinh test thd hydrogen
vdi glucose:

- HBT dudc str dung la may Hydrogenius cua
hang Laborie.

Bénh nhan dugc do ndng d6 khi hydro nén
va moi 15 phut sau khi uéng 75 gram glucose,
ghi nhan cac triéu chirng xuat hién.

- Nhan dinh két qua: bénh nhan cd test
duang tinh (khi ndong do6 khi hydro tang > 20ppm
so véi nong do khi hydro nén) trong vong 90
phut dugc chan doan SIBO.” .

- Ghi nhan két qua nong do khi hydro tai moi
thdi diém va két qua chan doan SIBO.

Cac bé cong cu:

- Panh gid mirc d6 ndng cla IBS bang thang
diém IBS-SSS clia Francis va céng su® gébm 5 ciu
héi: s6 ngay dau bung trong 10 ngay gan nhat,
muc d6 dau bung, mic d6 chudng bung, mic
dd hai long sau khi di dai tién va mic d6 anh
hudng chat lugng cubc song (4 cau sau bénh
nhan tu chdm theo thang diém tir 0 dén 100).
Mirc d6 nang cla IBS dudc chia lam 3 mic do
(nhe: tdng diém < 175, trung binh: tng diém >
175 va < 300, néng: tdng diém > 300).

- Panh gid CLCS bang thang diém IBS-QOLS
gom 34 cau hai chia thanh 8 linh vuc. CLCS dugc
chia thanh 4 mdic do: t6t (90-100), vira (70-90),
kém (50-70) va rat kém (0-50).

Xu' ly s6 liéu. SO liéu dugc nhap va phan
tich bang phan mém SPSS 25.0. Cac s6 liéu dinh
tinh dudc trinh bay dudi dang tan s va ty |&,
kiém dinh su’ khac biét bang test thdng ké Chi-
square; cac so liéu dinh lugng dugc trinh bay
dudi dang gid tri trung binh (TB), d6 l&ch chuan
(BLC), kiém dinh sy khéc biét bang T-test trén 2
mau va T-test ghép cap. p<0,05 dugc xem la co
y nghia théng ké.

Pao dic nghién cuu. DOi tugng tham gia
nghién cltu dugc giai thich vé muc dich, ndi dung
nghién c(y, Idi ich va nguy cd cd thé xay ra. Cac
doi tugng tham gia nghién clu la hoan toan tu
nguyén. Moi théng tin dugc dam bao gilr bi mat,
bénh nhan dugc quan ly bang ma sé nghién clru
va tén viét tat.

1. KET QUA NGHIEN cUU

Nghién cfu thu tuyén dugc 30 bénh nhan
IBS-D, trong d6 cé 21 bénh nhdn dudc chan
doan SIBO bang test thd hydrogen (70%).

3.1. Pic diém chung cia bénh nhan.
Tudi trung binh cla cdc bénh nhan 13 44,8 +
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12,2; trong dé nhém 30-49 tudi chiém ty Ié cao
nhat (66,7%); ty & nam/nir la 1,5 (bang 1).
Khong co su khac biét cé y nghia thong ké vé
cac dac diém trén gilta nhém ¢ SIBO va khdng
c6 SIBO (p>0,05).

Bang 1: Pac diém chung cua déi tuong
nghién cau

Khong
c6 SIBO
(N=9) | P
n (%)
2 (22,2)
5 (55,6)

Co SIBO
(N=21)

Tong
(N=30)

n (%) | n (%)
18-29] 2(6,6) | 0(0,0)
30- 49|20 (66,7)|15 (71,4)
Tubi, [50- 69] 6 (20,0) [ 5(23,8) [ 1 (11,1)
n(%) =270 2(6,7) | 148 [1(1,1)

TB % 144 8+12,2145,9+11,5 42+14,0

PLC

Gigi, | Nam | 18 (60) |13 (61,9)| 5 (55,6)

n (%) N¥ | 12 (40) | 8 (38,1) | 4 (44,4)
2(6,6) | 1(48) |1(1L,1)

<18,5
18,5 -117 (56,7)|12 (57,1)| 5 (55,6)

BMI, | 22.9 : ' '

n (%)= 23,0[11 (36,7)| 8 (38,1) | 3 (33,3)

TB+ |55 512.8(22,442,6 | 22,7+3,2 | 0,81

BLC

TB: trung binh, BLC: d léch chuén
3.2. Két qua test thé hydrogen. Két qua
néng dd khi hydro dugc trinh bay tai biéu d6 1.
Su khac biét vé nong dé khi hydro cé y nghia
thong ké gitfa hai nhdm quan sat & thay & nong
dd nén, va & cac thoi diém duSi 60 phut
(p<0,01), tur phat thd 60 tré di nghién ciu ghi
nhan khong cd su khac biét cd y nghia thong ké

gitra hai nhém (p>0,05).

150

Dic diém

0,12

0,42

0,75

0,81

140 1316
130

c 120

£ 110 —sIBO

8 100 ——Khéng méc SIBO

E :g Téng

g 70

£ 60

¥ 50

2 40

2 a0
20 3.8 37 4.9 55
10 a3 37 32 31 3d
o- Nén* 15p* 30p* 45p* 60p 75  90p 105y 120p

Biéu do 1. Nong dé khi hydro trung binh
theo thoi gian

Chu thich: *: p<0,01
3.3. So sanh dic diém lam sang va
CLCS cua bénh nhan IBS-D c6 va khoéng cé
SIBO. Dic diém lam sang, muic d6 ndng cua IBS
va CLCS cua bénh nhan cé va khéng cé SIBO
dugc trinh bay tai bang 2.
V& triéu chrng lam sang, tan suat dai tién
cha yéu la 1-3 [an/ngay (chiém 66,7% & ca 2
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nhém). Triéu chirng lam sang thudng gdp & ca 2
nhém cé SIBO va khong cé SIBO la dau bung
(100%), tiéu chay (100%), day chudng
bung(52,4% va 66,7%), trung tién nhiéu (42,9%
va 77,8%). MGt sO triéu chiing it gap han nhu:
budn nén (28,6%), phan mau (9,5%), phan
song (4,8%), sut can (4,8%), ¢ hai (4,8%) chi
gap & nhom cd SIBO. Tuy nhién khong cé su
khac biét c6 y nghia thong ké vé cac triéu ching

trén 8 nhém cdé SIBO va khong cé SIBO
(p>0,05).

Vé muc do ndng cla IBS, da s6 bénh nhan
c6 mic do bénh trung binh (63,3%). Mdc do
chudng bung & bénh nhan cé SIBO nhiéu han c6
y nghia théng ké so vdi bénh nhan khong cé
SIBO (p=0,02).

Vé CLCS, nhém c6 SIBO c6 CLCS kém han cé
y nghia thong ké so v&i nhdm khong c6 SIBO
(p=0,04)

Badng 2. Pic diém Idm sang va CLCS cua nhoém nghién ciu

Tong C6 SIBO | Khdng co
Pic diém (N=30) | (N=21) [SIBO(N=9)| p
n (%) n (%) n (%)
,. ~ <1 lan/ngay 1(3,3) 0(0,0) 1(11,1)
;;aa“nﬁgﬂ; 1-3 [an/ngay 20 (66,7) | 14 (66,7) | 6(66,7) | 0,44
>3 1an/ngdy 9(30) | 7(33,3) | 2(22,2)
MUc do dau bung (/100) (TBx PLC) |56,3 + 17,5/ 54,4 + 23,5 | 57,1 + 14,9 | 0,76
Mirc dd ning|MUc 00 chubng bung (/100) (TB: BLC)| 33 33,0 [39,5+37,1] 17,8+ 12,0 0,02
iy Nhe 4(13,3) | 1(4,8) 3 (33,3)
Trung binh 19 (63,3) | 15 (71,4) | 4 (44,4) | 0,15
Nang 7(23,3) | 5(23,8) | 2(22,2)
R&t kém 6(20,0) | 4(19,1) | 2(22,2)
Chat lugng Kém 13(43,3) | 12(571) | 1(1LY) 404
cudc song Vira 11 (36,7) | 5(23,8) 6 (66,7) !
Tét 0(0,0) | 0(0,0) 0 (0,0)

IV. BAN LUAN

Nghién c(fu cla chdng toi ti€n hanh trén 30
bénh nhan IBS-D dugc lam HBT vdi glucose dé
chan doan SIBO cung cap thém dif liéu vé tinh
trang SIBO & bénh nhan IBS-D tai Viét Nam.
Nghién clru cho thdy SIBO kha phd bién & bénh
nhan IBS-D, chiém ty € Ién dén 70%. Ty lé nay
trong cac nghién clu khac & nudc ngoai dao
ddng 4 dén 78%.* Su’ khac biét vé& mirc dd phd
bién cta SIBO trong cac nghién citu khac nhau
c6 thé do su khac biét vé ddc diém dan s6 (tudi,
dan tdc, dia ly), tiéu chudn chan doan IBS va
phuong phap kiém tra hei thd (chat nén, dung
cu, khi dugc phan tich va tiéu chuén test duong
tinh). K&t qua clia chiing t6i ghi nhan cao hon rat
nhiéu so vdi nghién clru cung doi tugng IBS-D
cla tac gla Hoang Mai Ngoc (2019) (6, 5%)1
Diéu ndy cd thé gidi thich do tiéu chudn chén
doan IBS-D cua tac gia Hoang Mai Ngoc la ROME
III, con nghién clfu cla chdng t6i sir dung tiéu
chuén ROME 1V.

K& qua nghién clhu cho thdy néng do
hydrogen nén cla bénh nhan IBS-D la 4,73 +
2,66 ppm, két qua nay tugng tu nhu trong
nghién clru cla Sachdeva ndm 2011.” Nhdém cd
SIBO c6 ndong do khi hydro nén cao han co y
nghia théng ké so vdi nhom khong cé SIBO. biéu

nay co thé g|a| thich la do hé sinh vat dutng rudt
phat trién qua mdc & nhém cd SIBO dan dén
tang qua trinh Ién men, do dé lam tdng néng dé
khi hydrogen. Trong khi nong do khi hydro &
nhém khéng cé SIBO thay ddi khdng dang ké
trong suGt qua trinh lam test, thi nong dé khi
hydro & nhdm c6 SIBO tang cao hon cd y nghia
thong ké (p<0,05) & phut th(r 15, 30, 45 so vGi
nhém khong cd SIBO. Cac két qua nay ciing
tuong tu véi nghién clitu cla tac gia Hoang Mai
Ngoc nam 2019.!

Nghién cru chi ra nhdom cé SIBO va khéng
c6 SIBO khéng c6 su khac biét vé tudi, gidi, BMI,
thdi gian mac bénh va tan sudt dai tién phan
long va mic do nang. Ty lé cac triéu ching
khong co su khac biét gitta 2 nhom cd SIBO va
khong c6 SIBO, tuy nhién nhém SIBO cé mirc do
chudng bung nhiéu hon cé y nghia théng ké so
vGi nhdm khong c6 SIBO. Cac bénh nhan SIBO
¢ su' téng vé sd lugng va xam 1&n cla vi khuén
Ién men & rudt non do dé lam tang qua trinh Ién
men carbohydrat kém hap thu lam téng san xuat
khi trong long rudt gay chudéng bung. Nghién
clttu ciing ghi nhan nhém c6 SIBO cd CLCS kém
hon c6 y nghia thong ké véi p<0,05 so véi nhém
khong cé SIBO. Nghién clru cta chung t6i cho
két qua tuang dong véi nghién clu ctia Chuah va
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cong su? nam 2023 trén 160 bénh nhan IBS cho
két qua SIBO co lién quan dén CLCS kém hon vdi
p= 0,024. Bdi vay day ciing la mét van dé can luu
y trong qud trinh quan ly bénh nhan dé nhdm cai
thién triéu chdng, dac biét la triéu chirng chudng
bung va nang cao chat lugng cudc sdng cho cac
bénh nhan IBS c6 mac kém SIBO.

V. KET LUAN

Nghién clu dugc ti€n hanh trén 30 bénh
nhan IBS-D, s dung HBT phat hién ti I€ SIBO la
70%. Nhém cd SIBO co triéu ching thudng gap
la dau chudng bung, tiéu chay, trung tién nhiéu
va c6 mic do chudng bung nhiéu han, chat
lugng cudc song kém han nhém khong cé SIBO.
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KIEN THU’C DU PHONG HEN PHE QUAN CUA CHA ME BENH NHI
TAI BENH VIEN NHI TRUNG UONG NAM 2022-2023
VA MOT SO YEU TO LIEN QUAN

Nguyén Thi Van Anh!, Nguyén Hai Anh2, Nguyén Thi Bich Hanh'

TOM TAT

Muc tiéu: Mo ta kién thic vé hen phé quan cla
cha me bénh nhi cé con kham va diéu tri tai bénh vién
Nhi Trung udng va phan tich mot s6 yéu to lién quan.
Phudng phap: Nghién cllu md ta cat ngang dugdc
thuc hién trén 209 cha me c6 con dén kham va diéu
tri tai bénh vién Nhi Trung udng tUr thang 12/2022 dén
thang 04/2023 Két qua: 60,3% cha me ¢6 kién thirc
chung dat vé hen phe quan. 95,2% DTNC biét thay
doi thdi tiét la yéu td khai phat hen 71,8% blet hoat
ddng gang sUc; 67,9% biét ti€p xic vdi vat nuoi trong
nha, 63,2% biét tlep xuc kh0| thuGc, bui; 47,8% biét
nhlem khuan ho hap la yéu té nguy cd khdl phat can
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hen. Ti I1é cha me biét cac triéu chiing cla hen phé
quan gom ho, khd thd, kho khe, mét [an lugt la
92,3%; 87,6%; 74,6%; 66,5%. Trén 90% cha me cla
tré hen phé quan biét cac yeu t6 du phong khai phat
con hen nhu tranh cac yeu to bung phat can hen
(90,4%); tranh van dong gang stic (91,4%); nha clra
sach thoang (94,7%), tuan thu st dung thudc va tai
kham (97,1%). Két luan: Kién thic cha me vé dy
phong hen phé quan dat kha. Co m0| lién quan cé y
nghia thong k& giita trinh dd hoc vén, nghé ngh|ep va
kiém so&t con hen vdi kién thirc du phong hen cua tré.

Tur khoa: hen phé quan, kién thirc, bénh nhi, cha me

SUMMARY
KNOWLEDGES ON BRONCHIAL ASTHMA
PREVENTION OF ASTHMATIC CHILDREN'S
PARENTS AT THE NATIONAL CHILDREN'S
HOSPITAL IN 2022-2023
Objectives: Describe knowledge about bronchial
asthma of parents of asthamatic children who are
examined and treated at the Vietnam National
Children's Hospital and analyze some related factors.



