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Két qua nghién cltu cla chidng toi cho thay
kifu gen ST18 cua quan thé Viét Nam tuong
doéng vdi quan thé ngudi Trung Quéc va khac vdi
quan thé ngudi Iran, Ai Cap va Do Thai. Diéu dé
mot lan nira khéng dinh da hinh don nucleotide
rs2304365 cua gen ST18 trén bénh nhan PV
mang tinh quan thé, moi dan toc sé cd nhing
ki€u gen, kiéu allen va kiéu di truyén khac nhau,
tr d6 cho thady su da dang hinh thai lam séng
bénh ly PV & cac dan toc khac nhau.
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SO SANH HIEU QUA GAY ME THEO NONG PO PiCH
CUA ET CONTROL - SEVOFLURANE VO' TCI - PROPOFOL
DU 01 CHi DAN CUA PIEN NAO SO HOA

Nguyén Thi Diéu Linh!, Hoang Vin Bach!, Cong Quyét Thing?

TOM TAT
Muc tiéu: So sanh hiéu qua khgi mé va thoat mé
khi gdy mé theo ndGng do dich gilra hai phuong phap
ET — control sevoflurane va TCI — propofol dudi chi
dan cta dién nao s6 hod. Phuong phap: Nghién cltu
bao gom 60 bénh nhan chia thanh 2 nhém. Nhém 1 (n
= 30) st dung phudng phap gay mé theo nong do
dich ET Control Sevoflurane trén may mé Aisys CS?,
nhém 2 (n = 30) sur dung gay mé theo n6ng do dich
TCI Propofol trén bom tiém dién hé thong mé Terumo.
K&t qua nghién ciru: Thdi gian mat y thific cia bénh
nhan nhém 1 (54.9 £ 11.2) nhanh han nhém 2 (72.2 -
+ 6.0), thdi gian chd dat 6ng NKQ cé su khac biét
khdng c6 y nghia thdng ké (130.6 + 9.7 so vai 131.2 -
+ 11.7). Thdi gian thoat m&, nhém 1 nhanh han so véi
nhém 2 (179,6 =+ 6,1 so véi 260,1 =+ 5,4). Tai thdi
diém bénh nhan mét tri giac (nhom 1SE=682+£15
nhém 2 SE = 68,3 + 0,9) tuong Lrng vd| giac tri MAC
= 1,7 cao nhat trong thdi diém gay mé. Tai thdi diém
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dat 6ng NKQ (nhém 1 SE = 40,7 + 0,9, nhom 2 SE =
40,7 + 1.2) tuong u‘ng V(i gla tri Ce = 3.8 cao nhat
trong cac thai diem gay mé. Giai doan thoat mé cac
tri s0 SE tdng Ién dén bdng vdi gia tri lic bénh nhan
tinh (SE 16n nhat & thdl diém T12 c6 gié tri [an luot 2
nhém la 91,1 £ 0,3 va. 91,5 £ 0,3, tudng fng vaéi do
gia tri MAC va Ce glam dan va dat gia tri thap nhat
trong cac thdi diém gay mé. Két ludn: Dusi chi dan
cua dle_:n nao so hod ET Control la mot cerdng trinh
gay mé theo nong doé dich cua thuoc mé boc hai co
tac dung khai mé va thodt mé hiéu qua han.

Tu’ khoa: ET control, gdy mé kiém soat ndng dd
dich, Entropy, TCI propofol)

SUMMARY
COMPARISION THE EFFECT OF TARGET
CONTROLLED BETWEEN ET CONTROL
SEVOFLURANE AND TCI PROPOFOL UNDER

THE GUIDANCE OF DIGITIZED EEG

Obiective: To compare the effect of induction
and release of anesthesia under anesthesia according
to the target concentration between the two methods
of ET - control sevoflurane and TCI - propofol under
the quidance of diqgitized EEG. Methods: The study
included 60 patients divided into 2 groups. Group 1 (n
= 30) used ET Control Sevoflurane target anesthesia
on an Aisys CS2 anesthesia machine, aroup 2 (n = 30)
used TCI Propofol target concentration anesthesia on
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an open-system electric syringe Terumo. Results:
The time to lose consciousness of aroup 1 patients
(54.9 - £ 11.2) was faster than group 2 (72.2 + 6.0),
waiting time for intubation had no statistically
sianificant difference (130.6 + 9.7 versus 131.2 =+
11.7). Time out of anesthesia, group 1 was faster than
agroup 2 (179.6 = 6.1 versus 260.1 + 5.4). At the time
the patient lost consciousness (group 1 SE = 68.2 +
1.5 aroup 2 SE = 68.3 £ 0.9) corresponding to the
highest MAC value = 1.7 at the time of anesthesia. At
the time of intubation (aroup 1 SE = 40.7 + 0.9,
aroup 2 SE = 40.7 + 1.2) corresponding to the highest
Ce = 3.8 value in the time of anesthesia. In the period
of recovery from anesthesia, the SE values aradually
increased to the value when the patient was awake
(the maximum SE value at T12 time was 91.1 + 0.3
and 91.5 £ 0, respectively. 3, respectively, the MAC
and Ce values decrease gradually and reach the lowest
value in the time of anesthesia Conclusion: Under
the quidance of digitized EEG, ET Control is a program
of anesthesia according to the target concentration of
ET Control. Volatile anesthetics are more effective in
induction and release of anesthesia.

Kevwords: ET control, target concentration
controlled anesthesia, Entropy, TCI propofol.

I. DAT VAN DE

Thirc tinh trong m& 1a mét van dé dugc quan
tdm nhiéu trong nganh gay mé hoi sirc. Gay mé
theo ndng dd dich dugc ap dung dé€ danh gia do
mé dua vao liéu thudc mé thi d6 mé tang: vdi
thudc mé béc hai thi ndng dd thudc tdi thiéu
trong phé nang (MAC), thuéc mé tinh mach thi
nong do thudc tai ndo (Ce) dudgc cho la can bang
v@i néng do6 thu6c trong ndo. Gay mé tinh mach
theo néng do dich TCI da dugc s dung tur lau,
viéc kiém sodt nong dd dich thubc mé dem lai
hiéu qua trong viéc duy tri 0 mé mong muon.
VG&i gay mé ho hap theo néng do dich hoac con
goi la kiém soat néng dd thuéc mé cudi thi thdi
ra (End-tidal control anesthesia) dua vao nguyén
ly vong diéu khién ngudc tu ddng khép kin, nong
do 02 va ndng do thuéc mé trong khi thai vao (Fi)
dé dat dugc dich Et thudc mé va EtO2 ngudi gay
mé cai dat trudc. Tuy nhién cac chi s6 MAC, Ce
con phu thudc vao nhiéu yéu t6 nhu: gidi tinh,
tudi, bénh nén,... Entropy (bao gém RE, SE) la
mot bang chirng khach quan da dugc khuyén cao.

Tai Viét Nam, cling nhu trén Thé Gidi da cd
nhiéu nghién cllu vé hiéu qua gay mé dua trén
dién ndo s6 hoad khi gdy mé véi khi mé
sevoflurane va thudc mé propofol nhung chua co
dé tai nghién clru vé danh gid hiéu qua gay mé
theo nong do dich cta ET Control-Sevoflurane.
Do do, dé tai "So sanh hiéu qua gdy mé theo
ndng db dich cua ET Control-Sevoflurane vdi
TCI-Propofol dudi chi dan cua dién nédo sé hod”
dudc ti€n hanh véi muc ti€éu: So sanh hiéu qua
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khdi mé va thoat mé khi gay mé theo néng do
dich gilta hai phuong phap ET - control
sevoflurane va TCI — propofol dudi chi dan cua
dién ndo sb hoa.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru. Tudi 18-70,
ASA I - II, gdy mé NKQ, thdi gian mé kéo dai tir
30 phat dén 120 phut. Két qua xét nghiém cong
thi'c mau, sinh hod mau, Xquang trong gidi han
binh thudng. Loai m& theo k& hoach thudc cac
chuyén khoa: san phu khoa, tiéu ho3, tiét niéu,
chan thuang.

Tiéu chudn loai tri: Khdng dong y tham
gia vao nghién ctru, khong thod man cac tiéu
chuan trén.

Thoi gian: tUr thang 12/2022 dén thang
9/2023 tai bénh vién Buu Dién

2.2. Phudng phap nghién ciru

Thiét ké nghién cdau: Nghién ciu tho
nghiém Iam sang, ngau nhién, cé doi chiing.

Phuong phap: Bao gom 60 bénh nhan chia
thanh 2 nhém. Nhém 1 (n = 30) s dung
phuong phap gay mé theo nong do6 dich ET
Control Sevoflurane trén may mé Aisys CS?,
nhém 2 (n = 30) s dung gay mé theo nong do
dich TCI Propofol trén bom tiém dién hé thong
ma Terumo. SO li€u can lay: thdi gian bénh nhan
mat y thirc, thoi gian chd dat 6ng NKQ, thdi gian
bénh nhan cd y thirc trd lai, thdi gian bénh nhan
rut 6ng NKQ, cac chi s6 MAC, Ce va dién bién
cla cac chi s6 Entropy (RE, SE) tai tung thdi
diém (T1: Bénh nhan tinh, T2: Bénh nhan mét tri
giac, T3: Trudc khi dat NKQ, T4: Sau khi dat
NKQ, T5: Trudc khi rach da, T6: Sau khi rach da,
T7: Trudc déng da 10 phat, T8: Két thic ddng
da — tat thu6c mé, T9: Phuc hoi phan xa mi mat,
T10: Trudc khi rat NKQ (TOF > 0.9), T11: Rat
NKQ, T12: Sau rut NKQ 10 phut

2.3. Xtr ly soO liéu. SO liéu dugc quan ly va
X0 ly bang phan mém SPSS 20.0. Nghién clru
dugc tién hanh véi su dong y clia Hoi dong khoa
hoc cla truGng dai hoc Y Ha Noi va dugc phép
tién hanh tai khoa Gay mé hoi sirc Bv Buu bién.

1. KET QUA NGHIEN cCUU

3.1. Pic diém chung cua ddi tugng
nghién clru

Bang 3.1. Phan bé’ theo tudi, cdn ning
va gioi tinh

g g Nhom 1 Nhom 2
Pacdiem | (n=30) | (n=30) | P
PR 44,4 + 11,1 | 46,7 + 14,1
Tudi (nam) (26 - 67) (24 - 65) 0,49
Gigi 0,436
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Nh3n xét: Tudi trung binh clia bénh nhéan
hai nhém khong c6 su khac biét v&i p>0,05

Ty I€ nam/nif & hai nhédm bénh nhan khong
¢6 su’ khac biét véi p>0,05

3.2. Pac diém vé chiéu cao, cdn ndng va

BMI

Bang 3.2. Pdc diém vé chiéu cao, cdn
nang va BMI

Nhém| Nhém 1 |Nhom 2
Chi tiéu (n =30) |(n=30) P
Chiéu | X+ SD | 161,5+8.1 [158,3+6,6( 0.09
cao (cm) |min-max| 148-178 | 147-174
Can nang| X+SD | 59,3+1,4 |54,3+1,2(0.01*
(kg) |min-max| 45-80 45-64
BMI X+SD| 22,7+2,4 |21.7+2,2|0,09
(kg/m?) min-max| 18,7-28 | 18,4-28

Nhdn xét: Chiéu cao trung binh cla cac
bénh nhan & hai nhdm khéng cé su’ khac biét véi

p>0,05.

Can nang trung binh clia cac bénh nhan &
hai nhém cd su khac biét cé y nghia thdng ké véi

p<0,05.

BMI trung binh clia cac bénh nhan & hai
nhém khong cé su’ khac biét véi p>0,05.
3.3. Vé thdi gian khdi mé va thoat mé

< Thoi gian trung binh khdi mé cua 2

nhom
Bang 3.3: Thoi gian trung binh khoi mé
ctua 2 nhom
Nhom
Gia tri Nhém I | Nh6émII| o
trung bin (n=30)| (n = 30)
(X £ SD)
S1 54.9+11.2| 72.2+6.0 |0.00*
S2 130.6+9.7|131.2+11.7/0.87*

Nhdn xét: Thdi gian tir khi bénh nhan tinh
tdo dén khi mat phan xa mi mat cia bénh nhan
nhom 1 ngdn hon nhom 2, hai nhém co su khac
nhau cd y nghia thong ké véi p<0,05

Thai gian chgd dat 6ng NKQ hai nhém co su
khac nhau khong cé y nghia thong ké véi p>0.05

< Thoi gian trung binh thoat mé cua 2

nhom

Bang 3.4. Thoi gian thoat mé trung binh
cua hai nhom

Nhom
Gia tri Nhém I | Nhém II P
trung binh (n=30)|(n = 30)
(X£SD)
S$4 179,6+6,1|260,1+5,4|0,00*
S5 160,8+5,5274, 2+7,0/0,00*

Nh3n xét: Thoi gian tUr khi tit thuGc mé
dén khi bénh nhan c6 phan xa mi mat cta hai
nhom co su khac nhau véi p<0,05

Thai gian tir khi c6 phan xa mi mat dén khi
rut 6ng NKQ ctia bénh nhan hai nhém co su khac
nhau véi p<0,05

3.4. Pac diém do mé

Biéu db 3.1: SE, RE va MAC tai céc thoi
diém cua nhém 1

Nhan xét:

- MAC - Sevoflurane dat gia tri cao nhat tai
thdi diém T3 c6 gid tri 1.7

- RE, SE dat gid tri thdp nhét tai th&i diém
T3 (RE = 40.8, SE = 37.8)

- RE, SE dat gid tri tir 40 - 60 trong dd&i diém
duy tri mé

Biéu do 3.2: SE, RE va MAC tai céc thoi
diém cua nhom 1

Nhdn xét: - Ce — propofol dat gid tri cao
nhét tai thdi diém T4 Ce = 3.8

- RE, SE dat gia tri cao nhat tai thdi diém
T3, RE = 42.5, SE = 39.8

- RE, SE dat gia tri tir 40 - 60 trong d&i diém
duy tri mé

IV. BAN LUAN

4.1. Dic diém chung. V& dic diém chung
cta hai nhom, khong cé su khac biét vé ty 1€
nam: nifa, dd tudi trung binh, BMI do két qua
cla chon ngau nhién cac bénh nhan vao hai
nhom. Trong ngién cfu ngay, ty & can bang
gilta nam va nita khéng co su khac biét & day la
do nghién cttu thir nghiém |1am sang. Chi s6 BMI
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trung binh cta bénh nhan hai nhom lan lugt la
22.7 va 21.7 va déu nam trong gidi han binh
thudng (tuor 18 dén dudi 23)

4.2. Vé thdi gian khdi mé va thoat mé.
Trong nghién cliu ngay co su khac biét vé thai
gian mat y thdc va thdi gian bénh nhan lay lai
dudc y thic sau khi tat thuGc mé cla ca 2 nhém.

e Thoi gian khoi mé. Khdi mé la giai doan
dau tién cua gady mé. Giai doan nay bat dau
trudc khi phau thudt, bénh nhan bt dau dugc
dung thubc gdy mé va két thdc bang su kién
bénh nhan mat y thirc hoan toan.

Trong nghién clfu clia ching toi, cd su khac
biét vé thdi gian bénh nhan mat phan xa mi mat,
mat phan xa I8i ndi cling nhu thdi gian khdi mé
cla ca hai nhém. Vé thgi gian mat phan xa mi
mat cla cac bénh nhan trong nhdém 1 la 54.9 +
11.2 giay, cta bénh nhan nhém 2 la 72.2 £ 6.0
giay. Su khac biét nay cé y nghia thdng ké.
Nguyén nhan dan dén su khac biét nay la do
thu6c mé b6c hdi sevoflurane cd dé tan thap
trong mau dan dén noéng d6 thudc mé trong phé
nang tang nhanh vao lic khdi mé, nén su hap
thu clia sevoflurane nhanh hon va dat dugc do
mé nhanh han. Trong khi dé propofol dugc
khuyéch tan nhanh Ién ndo va cac ¢ quan khac,
nong do khuyéch tan trong mau dau tién nhanh,
sau do6 xay ra cham.

O nhom khdi mé bang sevoflurane, két qua
thdi gian mat phan xa mi mat thdp hon so Vvdi
nghién clru clia Muzi, thdi gian mat phan xa cla
mi mat 1a khoang 102s.! Ly do khac nhau vé thai
gian mat tri giac la su khac nhau Vvé viéc cai dat
nong do thubc sevoflurane khi bénh nhan hit.
Muzi va cong su’ sir dung néng do 6-7%, nghién
clfu cta ching t6i st dung nong do 8%.

Nghién cru ctia Hoang Van Bach va cong su
ndm 2011, khdi mé badng propofol_TCI nong do
dich trong huyét tuong 4 pg/ml trén cac BN da
dugc tién mé bang midazolam cho két qua thdi
gian khai mé la 112,7 + 32,6 gidy.? Nguyén nhan
la do cac tac gia da cai dat kiém soat ndng dod
dich huyét tuang nén thdgi gian khdi mé lau hon
so v@i nhdm cai dat nong do dich ndo.

O thgi gian chd dat ndi khi quan, cad 2 nhom
khong c6 su khac biét nhiéu la do lic nay chd
tac dung cua thudc gian co rocurronium dudi sy
chi dan clia may do do gian cc TOF.

o Thoi gian thodt mé. Thdi gian thoat mé
ctia bénh nhan (tu khi tat thuc mé dén khi bénh
nhan cd phan xa mi mat) cta bénh nhan nhom
gay mé bang sevoflurane 1a 179,6s + 6,1s va cla
nhom gdy mé bdng protofol la 260,1s + 5,4s.
Thai gian thodt mé trong nghién cru cua ching
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t6i nghi nhan su khac biét cé y nghia théng ké.
Co su khac biét vay la do 2 nguyén nhan.
Nguyén nhan th& 1 la thgi gian thai trlr cla
sevoflurane nhanh han so vdi propofol. Ly do th(
2 dudc cho la khi s dung ché do ET control thi
khi thodt mé may s& chuyén sang ché do purge
Vi luu lugng tu dong la 10l/p, diéu nay da lam
cho viéc dao thai sevoflurane dién ra nhanh han.

4.3. Vé dd mé. Tai thdi diém bénh nhan
tinh, gia tri RE, SE trung binh clGa hai nhém dat
gia tri cao do chat mé chua xuat hién trong mau
ndo, do vay khong cé su khac biét gitfa hai nhdm
bénh nhan. Gia tri RE, SE trung binh cla bénh
nhan nhém 1 lan lugt la 96,3 + 0,4 va 90,2 %
0,5. BGi vGi nhdm 2, hai gia tri nay lan lugt la
96,2 £ 0,3va 90,1 £ 0,4.

Tai thdi diém T2, do ndng dod thudc mé ting
dan l1én (Nhém 1: MAC=0,75 £ 0,1, nhém 2: Ce
= 0,98 = 0,23 pg/ml) chi s6 dién n3o cé xu
hudng gidm & nhém 1: SE = 68,2 £ 1,5 va nhém
2: SE=68,3 £ 0,9. K&t qua nay tucgng duang vdi
nghién cfu cia Hoang Van Bach uhSE = 66.35
+ 3.77, MAC = 0,78 £ 0.24),% nghién c(tu clta
Toru Komatsu (RE = 67.8 + 16.5 va SE = 64,4
+ 14.6).1

K&t qua biéu dd 3.1 cho thdy néng d6 MAC
va Ce déu gia tri I6n nhat trong giai doan la lic
dat NKQ (MAC = 3.68, Ce = 1.75 mcg/ml) tuong
{’ng vdi cac chi s6 dién ndo s& hod gidm xudng
thap nhat SE = 40,7 £ 0,9 nhém 1 va SE = 40.5
+ 1.2 nhdm 2. Tai thdi di€ém nay, ndng dd thudc
mé tai phé nang va nao ti€p tuc tang lén, gia tri
nay tuy thudc vao ndng do cu thé cla thubc mé
v@i ting bénh nhan va viéc s dung két hgp
thu6c giam dau va gian cd lam cho bénh nhan
rdi vao trang thai mé sau nhét trong cudc mé.

Thai diém T9 ghi nhan cac chi s& SE téng Ién
giao dong trong khoang 70-80, nhom 1 SE =
78,3 = 1,8, nhdm 2 SE = 78,3 £ 2,1, trong khi
dé MAC - sevoflurane (MAC =0.4) va Ce -
propofol da giam xudng do t3t thudc mé va do
thai trir. K&t qua nay tudng tu vdi két qua cua
tac gia Hoang Van Bach, tai T9: RE = 77,92 ¢
3,40 va SE = 73,78 * 4,02 véi gia tri MAC = 0.59
+ 19).> K&t qua nay cling phu hgp véi két luan
trong nghién cdu cla tadc gid nudc ngoai
Kennedy.®

Tai cac thdi diém T11, T12 cac gid tri SE
tdng I1én bang vdi gia tri IUc trudc mS cla bénh
nhan, lan lugt & nhom 1 SE = 94,1 + 1,8, SE =
91,1 +£ 0,3; d nhom 2 SE = 88,1 + 0,2, SE =
91,5 £+ 0,3. Kém theo do la cac gia tri MAC, va
Ce xudng gia tri thdp nhat trong cac thdi diém
gay mé.
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V. KET LUAN

Dudi chi dan cua dién ndo s6 hoa ET Control
la mot chu‘dng trinh gay mé theo n6ng do tich
hdp trong may mé Alsys CS? cd hiéu qua kh&i mé
cling nhu thoat mé t6t hon. Va duGi chi dan cta
dién ndo s6 hod s& lam cudc mé trd nén an toan,
tranh tinh trang thirc tinh trong khi gay mé.
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MOT SO YEU TO LIEN QUAN DEN BIEN CHU'NG
CUA SINH THIET THAN QUA DA O’ TRE EM

Mai Thanh Céng', Nguyén Thi Thuy Lién2, Lé Thi Lan Anh’,
Pham Vin Pém?, Nguyén Thi To Ngan2, Pao Khanh Ly!,

TOM TAT

Muc tleu Phan tich mét s6 yéu td lién quan dén
bién chu‘ng cla sinh thiét than qua da G tré em. DOi
tuegng va phuadng phap: Nghién clu cit ngang
dugc terc h|en tren 74 Ian sinh thiét than qua da derl
hudng dan siéu am tai Trung tdm Nhi khoa bénh vién
Bach Mai tUr thdng 01/2021 dén hét thang 06/2023.
Két qua: Ty & bién chimng sau sinh thlet than ¢ nhoém
benh nhan phu (28%), tang huyet ap (57,1%), thiéu
niéu (50%) va glam muic loc cau than (42,9%) cao
hon tudng Ung ti 1& bién ching & nhom bénh nhan
khdng phu (6,1%), khong tang huyet ap (9%), khong
thiéu niéu (10, 3%) va muc loc cau than binh terdng
(10,4%). Khong co mai lién quan gilra bién chu‘ng VGi
tudi, gidi, nong dd albumin huyet thanh, ndng do
hemoglobln mau s6 lugng ti€u ciu, tén thufdng mo
bénh hoc, s6 [an sinh thiét, vi tri smh thiét va cg kim
sinh thiét. Két Iuan M0t s6 yéu to lién quan dén bién
chiing chdy mau sau sinh thiét than qua da dudi
hufdng dan siéu am la phu, tang huyét &p, thiéu niéu
va gidm muc loc cau than. Tu khod: Sinh thiét than
qua da, bién chiing, yéu t6 nguy cg, tré em.

ITruong Pai hoc Y Ha Noi

2Bénh vién Bach Mai

3Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha Noi
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SUMMARY
RISK FACTORS FOR COMPLICATIONS AFTER

PERCUTANEOUS RENAL BIOPSY IN CHILDREN

Objectives: The aim of this study was to identify
factors related to complications after percutaneous
renal biopsy in children. Subjects and methods:
This is a cross-sectional study conducted on 74
biopsies obtained from pediatric patients who
underwent ultrasound-guided percutaneous renal
biopsy in the Pediatric Center of Bach Mai Hospital
between 01/2021 and 06/2023. Results: The biopsy-
related complication rate among patients with edema
(28%), hypertension (57,1%), oliguria (50%), and low
glomerular filtration rate (42,9%) was relatively higher
than among patients without edema (6,1%),
hypertension (0%), oliguria (10,3%) and having
normal glomerular filtration rate (10,4%). No
differences in complication rate were seen between
different ages, genders, serum albumin levels,
haemoglobin levels, platelet count, histological
findings, number of biopsies, biopsy sites, and needle
sizes. Conclusion: Potential risk factors for
complications after percutaneous renal biopsy in
children included edema, hypertension, oliguria, and
low glomerular filtration rate.

Keywords: Percutaneous renal biopsy, kidney
biopsy, complication, risk factor, children.

I. DAT VAN DE

Sinh thiét than 1a tiéu chudn vang dé€ chan
doan nhiéu bénh ly than, déng thgi cung cap
thong tin quan trong cho diéu tri va tién lugng
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