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thang), ciling nhu s6 con can cham sdc trong gia
dinh. Ti |é tré SDD gay com cao hon so vGi mat
bang chung tinh Bac Liéu ndm 2015 (8,7%) [3],
tuy nhién lai cao hon rdt nhiéu so vai s li€u
thong ké tai thi xa Gia Rai giai doan 2019 — 2021
(0%). Két qua cho thay cong tac theo doi, danh
gia tré SDD thap coi trén dia ban thi xa Gia Rai
con bat cdp, chua sat vdi tinh hinh thuc té. Trinh
dd hoc van cua ba me cd anh hudng tdi tinh
trang SDD gay com cua tré. Ti 1& tré dudi 5 tudi
SDD gay com & nhdm ba me co trinh d6 hoc van
dudi trung hoc phd thdng thdp hon nhém ba me
co trinh dé hoc van tU trung hoc phd thdng
(10/179 trudng hgp, chiém 5,6% so véi 60/421
trudng hgp, chiém 14,3%), su khac biét co vy
nghia théng ké (P = 0,002). Dong thdi SDD thé
gay com thudng gap & tré trén 36 thang han cac
nhdm tudi khac, su khac biét cé y nghia thdng ké
(P = 0,016). Nhom tré dudi 36 thang tudi cb
nguy cé mac SDD gay com thap hon 0,5 lan so
v6i nhdm tré tir 36 thang tudi trd lén (OR =
0,485, KTC 95%: 0,290 — 0,812) cho thay dinh
dudng cung cép trong khiu phan &n cla tré 36 —
60 thang tudi chua dugc dam bao.

V. KET LUAN

Ty 1& SDD & tré em dudi 5 tudi va mot s6
yéu t6 lién quan tai thi xa Gid Rai, tinh Bac Liéu
nam 2022:

Ty 1& SDD thé thap coi 1a 5,5%.

Ty 1& tré SDD thé nhe can la 3,2%.

Ty 1& tré SDD thé gay com 11,7%.

Ty 1&€ ba me cd kién thic dung vé dinh

duGng cho tré dudi 5 tudi dat 71,7%.

Ty 1€ ba me ¢ thuc hanh ding vé dinh
duGng cho tré dudi 5 tudi dat 69,5%.

Trinh d0 hoc van cla ba me thap, s6 con
trong gia dinh dong la yéu té tang nguy co SDD
cua tré dudi 5 tudi.
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ngh|en clru: 108 bénh nhan ung thu biéu mé khdng
t& bao nho cla phdi giai doan IV dudgc chup FDG
PET/CT, xét nghlem EGFR trerc diéu tri tr 01/2018
dén 11/2020. K&t qua: D6 tudi trung binh 62,1+9,2
(37 - 83), ty 1& nam (61,1%) nit (38,9%), tién suf hut
thudc 14 (39,8%), khong hit thudc 14( 60,2%), giai
doan IVa (31,5%) va giai doan IVb (68,5%) Ti l1é dot
bién gen EGFR va ty Ié khong cé doét bién tugng (ng
52,8% va 47,2% trong do dot bién exon 19 va exon
21 la cao nhat véi ty 1€ la 31,5% va 18,5%. 48,1%
bénh nhan diéu tri hod tri 35,2% bénh nhan diéu tri
dich. Gidi, tién st hat thudc, pSUVmax, kich thudc u la
b6n yéu t6 doc lap du bao dot bién gen EGFR v&i OR
[an lugt la 0,19 (KTC 95%:0,08-0,45; p<0,001); 0,347
(KTC 95%: 0,156-0,770; p=0,009) 0,805 (KTC 95%:
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0,722-0,899; p<0,001) va 0,782 (KTC 95%:0,645—
0,947;p=0,012). K&t luan: FDG PET/CT c6 gia tri du
doan murc d6 dot bién EGFR & bénh nhan ung thu
biéu m6 khéng té bao nhé cua phdi,

Tar khoa: Ung thu phdi, bieu mo tuyén, FDG
PET/CT, du doan, dot bién EGFR.

SUMMARY
THE RELATIONSHIP BETWEEN FDG PET/CT
IMAGING CHARACTERISTICS AND EGFR
GENE MUTATIONS IN PATIENTS WITH
STAGE IV NON-SMALL CELL LUNG CANCER
Aim: To evaluate the relationship between FDG
PET/CT imaging characteristics and EGFR mutation
status in patients with stage IV non-small cell lung
cancer. Subjects and research method: 108
patients with stage IV non-small cell lung cancer
underwent FDG PET/CT scan, EGFR test before
treatment from January 2018 to November 2020.
Result: The mean age was 62.1+£9.2 (37 - 83), male
(61.1%) female (38.9%), history of smoking (39.8%),
stage IVa (31.5%) and stage IVb (68.5). 52.8% of the
patients had EGFR mutation, in which exon 19 and
exon 21 mutations are the highest with the rate of
31.5% and 18.5%. 48.1% of the patients received
chemotherapy, 35.2% of patients on target treatment
TKI Gender, smoking history, pSUVmax, tumor size
are four independent predictors of EGFR gene
mutation with OR 0.19, respectively (95% CI: 0.08-
0.45; p<0.001);0.347 (95CI: 0,156-0,770; p=0.009);
0,0.805 (95% CI: 0.722-0.899; p<0.001) and 0.95
(95% CI: 0.911-0.993; p=0.022). Conclusion: FDG
PET/CT is valuable for predicting EGFR mutation levels
in patients with non-small cell lung carcinoma.
Keywords: Lung cancer, adenocarcinoma, FDG
PET/CT, prediction, EGFR mutation.

I. DAT VAN DE

Ung thu phéi (UTP) Ia bénh Iy ac tinh cua
phéi, vdi bi€u hién phirc tap vé 1dm sang, mé
bénh hoc va tién lugng bénh. UTP chia thanh 2
nhdm chinh la ung thu phéi t&€ bao nhod va ung
thu phéi khdng t&€ bao nho. UTP khéng té bao
nhd chiém hon 80% va chia thanh hai thé giai
phau bénh chinh Ia ung thu biéu md tuyén va
ung thu bi€u mé vay, trong dé loai biéu md
tuyén chi€ém ty |é cao hon. Ty Ié song thém sau
5 nam cla UTP la thap, khoang 15% & ca 2 gidi,
do da s6 ngudi bénh dén vién muon khi da & giai
doan III, IV. Tuy nhién diéu tri UTP khong té€ bao
nhd da cd nhiéu budc ti€n quan trong trong dé
liéu phap tring dich, mién dich la mot trong
nhirtng phudng phap diéu tri dugc chi dinh. Xét
nghiém xac dinh tinh trang dot bién gen EGFR
dugc khuyén cdo thudng quy cho ngudi bénh
UTP khong t& bao nho biéu mé tuyén dé dua ra
chién lugc diéu tri t6i uu cho bénh nhan. Dot
bién EGFR thudng dugc tim thdy khoang 20 —
50% trong UTPKTBN va la yéu t6 du bao quan

trong nhat vé hiéu qua cla viéc st dung thudc
rc ché men tyrosine kinase [1], [2].

May PET/CT la mot ky thuat chdn doan y hoc
hat nhén, két hgp ca 2 ky thuat PET va CLVT,
gilip chan doan sém va cung cap thong tin chinh
xac vé giai doan bénh, cd gia tri tién lugng &
ngudi bénh UTP khong té€ bao nho [3], [4].

Trén thé€ gidi, da c6 nghién citu d€ lam sang
rd hon déc diém hinh anh hoc cta PET/CT va
moi lién quan gilta hinh anh vé&i dot bién gen
EGFR & bénh nhan UTP loai bi€u md tuyén. Tai
Viét Nam, cho dén nay, da cé mot s6 nghién clu
vé PET/CT trong UTP khong té€ bao nho, tuy
nhién chua c6 nhiéu nghién clru vé mai lién quan
gilta ddc diém hinh anh PET/CT vdi tinh trang
doét bién gen EGFR & nhém bénh nhan giai doan
IV. Chinh vi vay, ching t6i ti€n hanh nghién ciu
nay nhdm muc tiéu: "Whdn xét méi lién quan
gilia dgc diém hinh dnh FDG PET/CT Vdi tinh
trang dot bién gen EGFR & bénh nhan ung thu
Pphoi khéng té bao nhd giai doan 1V”

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. 108 bénh nhan
¢ chén doéan xac dinh ung thu phéi khdng té€ bao
nhd bang mé bénh hoc giai doan IV, dudc xét
nghiém gen EGFR va ghi hinh FDG PET/CT tai
trung tdm Y hoc hat nhan va ung budu Bénh vién
Bach Mai, tir thang 01/2018 dén thang 9/2020.

Tiéu chudn lua chon bénh nhan

e BN c6 két quad md bénh hoc chdn doan xac
dinh ung thu phdi khéng t& bao nho

e BN dugc chup FDG PET/CT trudc diéu tri
va xét nghiém dot bién gen EGFR

e BN dugc danh gia giai doan IV dua trén
két qua chup FDG PET/CT

e BN tu nguyén tham gia nghién c(u.

e BN cd ho sc bénh an day du.

Tiéu chuan loai tra’ bénh nhan

e BN cd nhiéu ung thu

e Khong xac dinh dugc u nguyén phat trén
FDG PET/CT

e BN dugc lam xét nghiém EGFR nhung két
qua khong xac dinh dugc tinh trang dot bién.

2.2. Phuong phap nghién ciru: Nghién
ciru mé ta hdi clu.

- Thiét k& nghién c(ru: Nghién clru mo ta cat
ngang.

- Phuang phap thu thap so liéu: HGi clru.

- Bién s6: Cac thdng tin vé tudi, gidi, loai
gidi phau bénh, vi tri tén thuang, kich thudc ton
thuang, SUVmax cla ton thucng, d6t bién gen
EGFR dugc ghi nhan.

2.3. Xtr ly va phan tich so liéu:
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- Cac thong tin dugc ma hda va xir ly sb liéu
bang phan mém thdng ké y hoc SPS 20.0

- SU dung cac thuat toan thong ké:

Cac tham s6 mau: Trung binh, do léch
chudn, gid tri min, max. So sanh cac ti I1&: Su
dung test so sanh 2, cac so sanh cé y nghia
thong ké khi p < 0,05. Trong trudng hdp ¢ mau
nhd hon 5 thi s dung test 42 cd hiéu chinh
Fisher. So sanh cac gia tri trung binh: S dung
test Fisher Snedecor. So sanh cac gia tri trudc va
sau diéu tri: SU dung test Student

2.4. CG mau, chon mau:

p(-p)

d2

Trong do: Tham khao cac tai liéu, trong
nghién ctru nay cac théng s6 dudc dé xuat cho
cac nhém: Z la hé s6 tin cdy, & mc xac suat
90%, Z = 1,645. Lay p =0,642 [5].d = 0,085.

Theo cong thirc trén, n c@ mau ly thuyét la
87 BN.

I1. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung cua déi tuong
nghién cuu

2
n= Z(l—a/Z)

Pac diém n [Tylé %

Tubi (X+SD) 62,1 £ 9,2
Nam 66 | 61,1
Gio: N 42| 38,9
, N Co 43| 39,8
Hut thuoc Khang 65 | 60,2
Dot bién gen Co dot bién 57 | 52,8
EGFR Khong c6 dot bién| 51 | 47,2
Exon 19 34| 31,5
Vi tri dot bién Exon 21 20 | 18,5
gen EGFR Vi tri khac (Exon 4 37

18+exon 20) !
T1 13| 12,0
Giai doan T T2 13 ] 12,0
trén PET/CT T3 19 17,6
T4 63 | 58,3
NO 15| 13,9
Giai doan N N1 15| 13,9
trén PET/CT N2 38 | 35,2
N3 40 | 37,0

Giai doan M MO 0 0
trén PET/CT M1 108| 100
.. o Iva 34| 31,5
Giai doan bénh Vb 74 [ 68.5

Nhdn xét: Do tudi trung binh cta BN nghién
clu la 62,1+ 9,2, trong dé ty 1€ nam nhiéu hon
nlr v&i 61,1%, Cac BN trong nghién cttu thudc
giai doan ti€n xa IVa, IVb trong dé giai doan IVb
chiém uu thé€ (68,5%). Ti I€ dot bién gen EGFR
(52,8%), vi tri dot bién gen EGFR thudng gap
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nhat la Exon19 (31,5%) va Exon 21 (18,5%).
Bang 2. Phuong phap diéu tri nhom
bénh nhadn nghién cuu

Phuong phap diéu tri ?I‘::"{gg'-;’ I},’/o'f
biéu tri hoa chat 52 48,1
biéu tri dich 38 35,2

Diéu tri triéu chiing 31 28,7

Nhdn xét: Phuong phap diéu tri chd yéu
cla cac bénh nhan trong nghién cru la hda chat,
chiém 48,1%. Phudng phap diéu tri dich va diéu
tri triéu chirng & mc 35,2% va 28,7%.

Bang 3. Phéan tich don bién cac yéu té
du bao dot bién gen EGFR

A e Odds |Khoang tin
Yeuto | n | i (OR) cay 95% | P
Gigi (Nam .
50 Véi nir) 108, 0,191 |0,080-0,453|<0,001
Tudi 108 1,034 0,991-1,079| 0,120
Tién st hat
thubic (o) |18 0:347 |0,156-0,770/ 0,009
Kich thudc u|108] 0,782 |0,645-0,947| 0,012
SUVmaxUNP|108] 0,805 1|0,721-0,899<0,001

Nhan xét: GiGi tinh, tién sir hat thude 13,
kich thudc u va SUVmaxUNP la cac yéu to lién
quan dén tinh trang dot bién gen EGFR.

1 o -
r.JP

Sensitivity

0.0 o= a'a o' o's 1o
1 - Specificity

Biéu do 1. Gia tri cua pSUVmax trong du’
bdo dot bién EGFR am tinh

Nh3n xét: pSUVmax co gia tri du doan tinh
trang dot bi€én EGFR am tinh, véi dién tich dudi
duding cong AUC=0,743 (KTC 95%: 0,649-0,838;
p<0,001). Ngu8ng cut-off t6i uu pSUVmax trong
chén doan EGFR am tinh 1a 9,05 cho dd nhay do
déc hiéu [an luct la 44,64% va 9,8%.

IV. BAN LUAN

Nghién c(fu trén 108 bénh nhan ung thu phdi
khdng té€ bao nhé giai doan IV, tudi trung binh
dugc ghi nhan 1a 62,1+9,2 tudi, vSi bénh nhan
tré tudi nhat 1a 37 tudi va bénh nhan cao I6n tudi
nhat 1a 83 tudi. Pd tudi thudng gép nhat tir 50-
69 tudi, chiém 69,4% tong sd bénh nhan nghién
cltu. Két qua nay cling phu hgp véi mot s6
nghién cfu trong nudc vé ung thu phdi. Nghién
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cltu cua BO Quyét (2012), L& Hoan (2020) cho
thdy tudi trung binh clia bénh nhan UTPKTBN
tuong Ung (ng la 62,0 + 10,5 tudi va 60,6 *
10,7 tuGi. Nghién c(tu cta ching tdi cho thiy ty
€ nam giGi cao hon nit gigi (61,1% so vdi
38,9%). Két qua nay tuong dong vdi nhiéu
nghién ciu trudc dé: Vi Hiru Khiém va céng su
(2017) ghi nhan ti 1&é nam gigi chiém da s6
(83,3%) so vdi nir gidi (16,7%). Nghién ciu da
phén loai giai doan bénh tai thdi diém chan doéan
cla BN trong nghién clu & giai doan IVA vGi
31,5% va IVB la 68,5% (Bang 3.1). Nghién clu
cla Tran Binh Quang va cong su (2021) cho két
qua tudng tu véi ty 1€ BN & giai doan IVB la
56.9% va IVA la 43,1%. Trong nghién cliu cla
ching t6i, bénh nhan chi yéu dugc diéu tri hoa
chat (48,1%), sau do6 lan lugt la diéu tri dich
(35,2%) va diéu tri triéu chirng (27,8%). Trong
nghién clu cta Lé Viét Nam va cOng su (2021),
63 BN UTPKTBN giai doan IIIB-IV dugc diéu tri
hoa chat phac do cé pemetrexed, cb 76,3% ty Ié
bénh nhan cai thién triéu chlrng cg nang (trong
dé 16,9% hét hoan toan cac triéu chirng lam
sang), 25/63 bénh nhan (39,7%) bénh nhan dat
dap Ung toan bd theo tiéu chudn RECIST 1.1
(trong d6 1 BN dap Ung hoa toan), 20,6% bénh
nhan tién trién sau diéu tri. [6] Nghién clru d3
chi ra rang gidi tinh, tién st thude 13, kich thudc
u va SUVmax tai u nguyén phat la cac yéu to lién
guan dén tinh trang dot bién gen EGFR.. Nghién
ctru cta Pham Thi Mai va cong su (2020) cho két
qua tuong tu, vdi kha nang c6 dot bién gen
EGFR & bénh nhan nit cao hon gdp 2,82 lan so
vGi bénh nhan nam (p=0,009) va bénh nhan
khong cé tién str hut thudc co dot bién gen EGFR
cao han gép 6,72 lan bénh nhan c6 huat thudc
(p<0,0001). [7] Nhiéu nghién cltu trén thé gigi
ghi nhan két qua tuong tu. Li X va céng su
(2014) thuc hién nghién cltu trén 164 bénh nhan
UTPKTBN cho két qua rang: trong mau md, tinh
trang dot bién EGFR co lién quan dén gidi tinh va
tién st hit thude ctia bénh nhan.

Theo két qua nghién clu cua chdng toi,
SUVmax tai u nguyén phat ctia nhom cé dot bién
EGFR thap han so véi nhdm khong cd dot bién
EGFR, su khac biét cé y nghia thong ké vdéi
p<0,05. Nghién c(iu cla tac gia Mak R.H va cong
su' (2011) da chi ra 1 xu hudng téng trong gia tri
SUVmax trung binh cGa khGi u nguyén phat &
nhirng bénh nhan khong mang do6t bién EGFR so
véi nhitng bénh nhan c6 do6t bién EGFR
(p=0,09). [8] Gu J va cOng su (2018) nghién clru
trén 210 bénh nhan UTPKTBN da ghi nhan kich
thudc khdi u & nhdm cé dot bién EGFR thap han

G nhém khong co dot bién, tuy nhién su biét nay
khong cé y nghia thong ké (p>0,05). Trong khi
dé, gia tri SUVmax cua nghién clru cho két qua
tugng tu, vGi SUVmax trung binh ¢ nhéom cé dot
bién EGFR thdp han & nhom khong co dot biét,
su’ khac biét cd y nghia thong ké (p=0,001). [9]
Viéc sir dung pSUVmax la phugng phap cé gia tri
trong chan doan tinh trang dét bién EGFR am
tinh, véi dién tich dudi dudng cong AUC=0,743
(KTC 95%: 0,649-0,838; p<0,001) (Bidu dd
3.9). NguBng cut-off t8i vu pSUVmax trong chan
doan EGFR am tinh la 9,05, cho do nhay do dac
hiéu [an lugt la 44,64% va 9,8%. Trong nghién
clfu cla Cho A va cong su (2016), gia tri
SUVmax trung binh & nhém c6 dot bién EGFR
thdp hon so vGi nhém khong co dot bién
(7,0£3,9 vs 10,3+5,8, p=0,014). Phan tich
ROC cho ra ngu@ng cut-off t6i uu gia tri SUVmax
v6i dd nhay cao nhat dé du doan doét bién EGFR
I3 9,6 (40 nhay 79,3%, KTC 95%; 60-92,
AUC=0,68, p=0,01). VGi viéc s dung nguGng
nay, tac gid da ghi nhan 23/29 bénh nhéan
(79,3%) cb dot bién EGFR c6 miic hdp thu FDG
thdp, v&i do chinh xac 65,5%. [10]

V. KET LUAN

Qua nghién clru 108 bénh nhan ung thu phdi
khong té€ bao nhd giai doan IV dugc chup FDG
PET/CT, xét nghiém EGFR trudc diéu tri tu
1/2018 dén 09/2020 tai trung tam Y hoc hat
nhan va Ung budu, Bénh vién Bach Mai ching to6i
cd mot so két luan sau:

Do tudi trung binh 62,1 £ 9,2, ty 1& nam
(61,1%) nit (38,9%), giai doan IVa (31,5%) va
giai doan IVb (68,5%). Ti Ié dot bién gen EGFR
va ty Ié khong cé dot bién tuang (ng 52,8% va
47,2%.

S dung biéu d6 ROC cho thdy pSUVmax c6
gia tri du doan tinh trang dot bién EGFR am tinh,
V@i dién tich dudi dudng cong AUC=0,743 (KTC
95%: 0,649-0,838; p<0,001). Ngudng cut-off t6i
uu pSUVmax trong chan doan EGFR am tinh 1a
9,05 cho d6 nhay do dac hiéu lan lugt la 44,64%
va 9,8%. Gidi, tién sur hat thudc, pSUVmax, kich
thudc u la bon yéu to doc 1ap du bao dot bién
gen EGFR.
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NGHIEN CU’U TINH HINH VA PANH GIA KET QUA DIEU TRI
BAO TON HEP BAO QUY PAU O’ TRE EM CAC TRUONG MAU GIAO
THANH PHO CA MAU NAM 2022 - 2023

TOM TAT

Pat van dé: Hep bao quy dau sinh lv, nquyén
nhan la do su két dinh nhe gilta mat trong cla bao
quy dau v6i mat naoai quy dau, tao thanh su phan
tach khong ro rang gilra ph‘an da quy dau va quy dau.
Muc tleu (1) Xac dinh ti 1& va phan loai hep bao quy
dau cua tré em tUr 36 — 72 thang tudi & cac trudng
mau gido tai thanh phé Ca Mau nam 2022 — 2023; (2)
ch’lnh gid két qua diéu tri bao ton hep bao quy 'dau
bang phuong phap nong bao quy dau két hgp bbi
Betamethasone 0,05%. Doi tugng va phucng phap
nghlen ciru: nghlen clru md ta cat ngang, co can
th|ep gom 921 tré em tir 36 dén 72 thang tudi ctia 06
truGng Mau gido thanh phd Ca Mau tur thang 5/2022 -
3/2023. Két qua: Co 838/921 (91%) tré tir 36 —72
thang tudi tai cac trudng mau gido trén dia ban tinh
Ca Mau dudgc chan doén hep bao quy dau. Trong cac
tré bi hep bao quy dau thi ty & loai III chiém ty I& cao
nhat véi 27,3%, ti€p dén la loai IV véi 24,5%, loai II
21,3%, loai I la 17,9%. Sau 6 tuan diéu tri, hinh thai
bao quy dau: loai I 0,0%, loai II 2,0%, loai III 9,6%,
loai IV 3,9% va loai V84,5%. Chua ghi nhan trudng
hgp bién chL'rng nao. Két Iuan: Diég tri bao ton hep
bao quy dau & tré em cac trerng mau gido tai thanh
pho Ca Mau cho két qua t6t. bay la mot phufdng phap
it xdm 18n, nhe nhang, chi phi thdp, va c6 thé thuc
hién tai cong dong.

T khoa:Hep bao quy dau sinh ly, tré em,
truGng mau gido
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SUMMARY
RESULTS OF CONSERVATIVE TREATMENT
PHIMOSIS FOR CHILDREN AT NURSERY
SCHOOLS IN CA MAU CITY
Background: Physiological phimosis, a condition
caused by adhesions between the inner surface of the
foreskin and the outer surface of the glans penis,
results in an unclear separation between the prepuce
and glans. Objectives: (1) To determine the rate and
classification of foreskin stenosis of children aged 36-
72 months in kindergartens in Ca Mau city in 2022-
2023; (2) To evaluate of the results of conservative
treatment of foreskin stenosis by the method of
foreskin dilatation combined with topical
Betamethasone 0.05%. Materials and methods: a
cross-sectional descriptive study with intervention
including 921 children from 36 to 72 months old from
06 kindergartens in Ca Mau city from May 2022 to
March 2023. Results: 838/921 (91%) children aged
36-72 months in kindergartens in Ca Mau province
were diagnosed with foreskin stenosis. Among children
with foreskin stenosis, the rate of type III accounted
for the highest rate with 27.3%, followed by type IV
with 24.5%, type II 21.3%, type I 17.9%. After 6
weeks of treatment, foreskin morphology: type I
0.0%, type II 2.0%, type III 9.6%, type IV 3.9% and
type V84.5%. No complications have been recorded.
Conclusion: Conservative treatment of foreskin
stenosis in children from kindergartens in Ca Mau city
gave good results. This is a minimally invasive, gentle,
low-cost method that can be performed in the
community. Keywords: Physiological stenosis,
children, kindergarten

I. DAT VAN DE

Hep bao quy dau sinh ly chiém khoang 96%
tré em duGi 5 tudi. Tuy la hep sinh Iy nhu’ng do
ton dong va day nhiém nudc ti€u moi ngay khi
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