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PHUONG PHAP XU TRi SAN KHOA O’ NHO’"NG SAN PHU PE NON
TAI BENH VIEN PHU SAN TRUNG UO'NG NAM 2022-2023

TOM TAT

Muc tiéu: Nghlen Cu’u phucng phap va két qua
XU tri san khoa & nerng san phu dé non tai Bénh vién
Phu San Trung Udng nam 2022-2023. Phu‘dng phap
nghién ciru: Mo ta cdt ngang. K&t qua: Phan I6n cac
thai phu dé non & tuan thir 28-34 (65, 1%). Cha yeu
cac san phu dugc XU tri bang phuong phap dé mo &
nhém tudi thai 28-34 tuan (61 5%), =35 tuan
(75,0%), nhom tu0| thai < 27 tuan da phan dugc xdr
tr| bang dé du‘dng am dao(85 7%). Su khac biét g|Lra
cac phucng phap xu‘ tri dé non theo cac nhém tudi
thai c6 y nghia vé mat théng ké (p<0,05). Phudng
phap mo dé dugc xr tri nh|eu han cho cac san phu dé
non trong tru‘dng hop n90| thai bat thl.rdng vGi ty lé
(78,1%). ba sd diém s6 Apgar déu =7 & phut tho 1
(91,5%) va é phut thr 5 (92, 8%). Su khac biét gilra
diém s6 Apgar & phit thr 1 va phut thr 5 véi phu‘dng
phap dé co y nghla thong ké (p<0, 05). Cac bién
chiing thutng gap § tré sa sinh non thang la suy ho
hap (70, 7%), nhiém khuan sc sinh (31,6%), vang da
(12,7%), wem rudt hoai tr (7,2%) va ngat sau sinh
(3,6%) va cac bién chu‘ng nay thu‘dng gap nhiéu &
nhém dé bang du’dng dm dao. K&t luén: M§ dé 1a
phuang phap dugc xur trl nhiéu hon cho cac san phu
dé non chi yéu do ngdi thai bat thudng. Piém sb
Apgar & phit thr 1, phut thir 5 da phan >7. Cac bién
ching thu‘dng gap ner suy ho hap, nhiém khuan s
sinh, vang da, viém rudt hoai tir va ngat sau sinh.

Tu’ khoa phudng phap xr tri, dé non, Bénh vién
phu san Trung Udng.

SUMMARY
MANAGEMENT METHODS IN PRETERM
PREGNANT WOMEN AT THE NATIONAL
HOSPITAL OF OBSTETRICS AND

GYNECOLOGY IN 2022-2023
Objective: To study methods and results of
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obstetric management in preterm pregnant women at
the National Hospital of Obstetrics and Gynecology in
2022-2023. Research Methods: A cross-sectional
descriptive study. Results: The majority of pregnant
women delivered prematurely at 28-34 weeks
(65.1%). Mainly, pregnant women were managed by
cesarean section in the gestational age group 28-34
weeks (61.5%), =35 weeks (75.0%), gestational age
group 27 weeks mostly managed by cesarean section.
vaginal delivery (85.7%). The difference between the
treatments for preterm birth by age groups is
statistically significant (p<0.05). Caesarean section is
more manageable for women who deliver prematurely
in case of abnormal fetal position (78.1%). Most Apgar
scores were >7 at the 1st minute (91.5%) and at the
5th minute (92.8%). The difference between Apgar
score at 1st minute and 5th minute with caesarean
section is statistically significant (p<0.05). Common
complications in premature infants were respiratory
failure (70.7%), neonatal infections (31.6%), jaundice
(12.7%), necrotizing enterocolitis (7.2). %) and
postpartum asphyxia (3.6%) and these complications
were more common in the vaginal delivery group.
Conclusion: Caesarean section is the preferred
method of management for women who deliver
prematurely mainly due to abnormal fetal position.
Apgar score at 1st minute, 5th minute is mostly >7.
Common complications include respiratory failure,
neonatal sepsis, jaundice, necrotizing enterocolitis,
and postpartum asphyxia.

Keywords: treatment methods, preterm birth,
National Hospital of Obstetrics and Gynecology.

I. DAT VAN DE

Dé non ludn la mot van dé I18n cla y hoc noi
chung va trong san khoa ndi riéng. Bé non cung
vGi cac hau qua khac cta no la nguyén nhan gay
tlr vong s sinh hang dau. Tudi thai cang non thi
tan s6 va do nang cla tai bién di kém s& cang nhiéu®,

Ty 1& dé non rat khac nhau & cac nudc trén
th€ gidi. O cac nudc cd thu nhép cao ty 1€ dé
non khoang 9%, trong khi nhitng nudc cé thu
nhap thap ty 1€ dé non cao han khoang 12%’.
Tai Viét Nam chua cé thong ké trén toan qudc,
theo nhirng nghién cltu don lé & giai doan 2015-
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2016 thi ty I€ dé non vao khoang 14,8%-15,9%:.
Hién nay, vdi su tién bd cla y hoc ching ta da
cd thé nudi séng nhitng tré cd trong lugng va
tudi thai khd nho song dé thuc hién dugc diéu
dé da ton rat nhiéu cong stic, nhan luc va tai
chinh. Do vdy, c6 thé cho rdng dé non hién nay
van la mét thach thirc khéng chi ¢ Viét Nam ma
ca G cac nudc trén thé gidi, vi né anh hudng dén
chat lugng dan so.

Tai Bénh vién Phu San Trung Udng
(BVPSTW) xUr tri chuyén da dé non cé 2 phudng
phap 13 dé dudng am dao va dé mé. M6 dé doi
vdi thai non thang van la mot van dé dang ban
cai®. MOt cau hdi dit ra la x{r tri chuyén da dé
non thé nao dé dat hiéu qua. Gilta dé mé va dé
dudng am dao & thai non thang co su khac biét
nhau vé ty Ié tai bi€én me con, Apgar sau sinh,
suy ho hap sau sinh, tor vong sd sinh... hay
khong? Nghién cliru thuc hién véi muc tiéu:
Nghién cttu phuong phap va két qua x{r tri san
khoa & nhirng san phu dé non tai Bénh vién Phu
San Trung Uang ndm 2022-2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. DGi tugng
nghién c(ru cé tudi thai tir 22 tudn trude khi hét
36 tuan dén sinh tai Khoa Dé Bénh vién Phu San
Trung Uong tor 01/09/2022 dén thang
30/04/2023. Thai s6ng, khong c6 bénh ly. Nhg
chinh xac ngay dau tién cta ky kinh cudi clng
hodc co6 két qua siéu am thai quy dau. Cé cac
dau hiéu khi vao vién(bPau bung, ra mau dm dao,
ra nudc 4m dao, co bién d6i cd tr cung). Thai
phu dong y tham gia nghién cuu.

Loai trir cac trudng hgp dinh chi thai nghén
do thai chét luu, thai di dang hoac cac ly do xa
héi khac. Cac san phu dudc chan doan trudc dé
la dé non, chan doan sau dé 1a du thang.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang. .

e C6 mau cho san phu dé non:

» p(l1—p)
N = Z5 gy ———————
(1 :x-;—:' dz2
Trong do: - n: ¢ mau nghién ciu

- z'~1"”‘“*:3': Ia hé s6 tin cdy. Chon % =0.05
ta dugc Zi1-=2) = 1967 § khoang tin cdy 95%.

- p = 0,273 (Ty 1& dé mé thai non thang theo
nghién c(fu cla Nguyen Thi Hong Gam tai Bénh
vién Phu san Trung Ucng ndm 2011 la 27,3%)

- d = 0,05 la sai s6 chon mau mong muén.

Thay vao cong thuc ta cd ¢ mau nghién clru
la 304 ngudi bénh. Thuc té da nghién ciu 307
ngugi bénh dé non.

e Bién s6 nghién cdu: Tubi thai; Phuong
phép dé(dé dudng am dao, dé md); Ngbi thai;
Chi s6 Apgar phut thr 1; Chi s6 Apgar phut thr
5; Bi€n chiing sa sinh.

e Phan tich sé liéu: S6 liéu dugc lam sach,
nhap liéu bang phan mém SPSS 20.0. .Phan tich
s6 liéu bang phan mém SPSS 20.0.

2.3. Pao dirc nghién ciru. Nghién clu
dugc thuc hién véi sy dong y cha lanh dao
BVPSTW va phé duyét cla Ho6i dong dé cuong
nghién cltu Trudng Dai hoc Y Ha Nbi.

Il. KET QUA NGHIEN cU'U
3.1. Phéan bo ty 1é dé non theo tudi thai

23.50% ' 11.40%

m<27 ®m28— m35-37
Biéu db 1. Phén b6'ty 1€ dé non theo tudi thai
Nhdn xét: Phan I6n cac thai phu dé non &
tuan thdr 28-34 chiém 65,1%. Con lai la tir 35-37
tuan (23,5%) va 22-27 tuin (11,4%).
3.2. Phan b6 xir tri dé non theo nhom
tudi thai

Bang 1. Phin bé xir tri dé non theo nhom tudi thai

- Phuong phap dé Dé dudng am dao Mé dé Tong p
Nhom tudi thai n (%) n (%) n (%)
<27 30 (85,7%) 05 (14,3%) | 35 (11,4%)
28-34 77 (38,5%) 123 (61,5%) | 200 (65,2%) | 4 900
>35 18 (25,0%) 54 (75,0%) | 72 (23,4%) |
Téng s6 125 (40,7%) | 182 (59,3%) | 307 (100%)

Nhén xét: O cac nhom tudi thai 28-34 tuan,
>35 tuan phan I6n cac san phu dugc xur tri dé
non bdng phuong phap md dé (61,5%; 75,0%),
con lai la x{r tri bang dudng am dao (38,5%;
25,0%). Chi ¢ nhom tudi thai < 27 tuan phan
I6n dugc xUr tri bang dé dudng am dao (85,7%),

con lai dugc xur tri bang mé dé (14,3%). Su' khac
biét gilta cac phugng phap x& tri dé non theo
cdc nhém tudi cd y nghia vé madt théng ké
(p<0,05).

3.3. Xtr tri dé non trong ng6i bat thuong
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Bang 2. Xur tri dé non trong ngdi bat thuong

Ngoi thai| Ng6i vai/ Ngdi mong | Ngoi chom Toéng sd P
PP dé n (%) n (%) n (%)
Dé mb 21 (87,5%) 04 (50%) | 25 (78,1%)
Dé dudng am dao 03 (12,5%) 04 (50%) | 07 (21,9%) | 0,026
Tong 24 (75,0%) 08 (25,0%) | 32 (100%)

Nhadn xét: Phan I6n cac trudng hdp ngoi
vai/ngbi méng dudc x tri d&é md (85,7%), con
lai dudc xUr tri theo phuong phap dé dudng am
dao (12,5%). 50% cac trudng hgp ngdi chom
dugc xUr tri dé& md va 50% con lai dugc xur tri
theo phuong phap dé dudng am dao. Su khac

biét gilra cac phucng phap xu tri dé non véi cac
trudng hgp co6 ngdi bat thudng cd y nghia vé
mat théng ké (p<0,05).

3.4. Lién quan giira chi s6 Apgar va
phuong phap dé

Bang 3. Lién quan giifa chi s6 Apgar va phuong phdp dé
Apgar P1 <7 27 Tong )
Phudng phap dé n (%) n (%) n (%)
Chi so Apgar phat tho 1
MG dé 04 (2,2%) 178 (97,8%) | 182 (59,3%)
P& dudng am dao 22 (17,6%) | 103 (82,4%) | 125 (40,7%) | 0,000
Tong 26 (8,5%) 281 (91,5%) | 307 (100%)
Chi so Apgar phat thir 5
MG dé 01 (0,5%) 181 (99,5%) | 182 (593%) | 4 900
Pé dudng am dao 21 (16,8%) | 104 (83,2%) | 125 (40,7%) |
Tong 22 (7,2%) 285 (92,8%) | 307 (100%)

Nhan xét: Chi s6 apgar ¢ phut thr 1 da
phan déu I6n hon hodc bdng 7 & ca nhdém mé dé
(97,8%) va nhdom dé bdng dudng am dao
(82,4%). Su khac biét gilta cac phucng phap xur
tri dé non theo chi s8 Apgar thdi diém phat thir
1 ¢ y nghia vé mat thdng ké (p<0,05).

Chi s6 apgar & phat thr 5 da phan déu I6n

hon hodc bdng 7 & cd nhdm mé dé (99,5%) va
nhom dé bang dudng am dao (83,2%). Su khac
biét gilta cac phuong phap xu tri dé non theo chi
s& Apgar thdi diém phit th(r 5 cé y nghia vé mat
thong ké (p<0,05).

3.5. Mai lién quan giira tai bién & tré so
sinh non thang theo phuong phap dé

Bang 4. Méi lién quan giiia tai bién J tré so sinh non thang theo phuong phap dé

Bién chirng Phudng phap de| 4, dudng am dao Pé md Tong P
Vang da

Khdng 157 (86,3%) 111 (88,8%) | 268 (87,3%) | 51,

o 25 (13,7%) 14 (11,2%) | 39 (12,7%) |
Ngat sau sinh

Khdng 121 (94,5%) 175 (97,8%) | 296 (96,4%) | 765

Co 07 (5,5%) 04 (2,2%) 11 (3,6%) '
Nhiém khuan so sinh

Khong 130 (71,4%) 80 (64,0%) | 210 (68,4%) | 4 169

[0 52 (28,6%) 45 (36,0%) | 97 (31,6%) |
Suy ho hap

Khéng 48 (26,4%) 42 (33,6%) | 90(29,3%) | 17

Co 134 (73,6%) 83 (63,4%) | 217 (70,7%) | '
Viém ruét hoai tur

Khdng 181 (99,5%) 104 (83,2%) | 285 (92,8%) | 1 000

co 01 (0,5%) 21 (16,8%) 22 (7,2%) '

Nhan xét: Két qua cho thay cé 70,7% tré
sd sinh non bj suy h6 hap, 31,6% tré sd sinh non
bi nhiém khuén sd sinh, 12,7% tré sc sinh non bi
vang da, 7,2% tré sg sinh non viém ruét hoai t
3,6% tré sd sinh non bi ngat sau sinh. Khong cé
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su' khac biét c6 y nghia thdng ké gilta cac bién
chling vang da, ngat sau sinh, nhiém khun so
sinh, suy hé hap véi phugng phap dé (p>0,05).
Su khac biét gilta bi€n chirng viém rudt hoai tir véi
phuang phap dé co6 y nghia thdng ké (p<0,05).
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IV. BAN LUAN

Trong két qua nghién clu cla ching toi,
phan I8n cac truéng hgp dé non & tuan tha 28-
34 chiém 65,1%. Con lai la tu 35-37 tuan
(23,5%) va 22-27 tuan (11,4%).

O nhoém tudi thai £ 27 tuan phan 16n cac san
phu dugc x{r tri dé non bdng phuong phap dé
dudng am dao (85,7%). Phuang phap xur tri dé
non bdng md dé dugc 4p dung nhiéu hon &
nhém tudi thai 28-34 tuan (61,5%) va nhom tudi
thai =35 tuan (75,0%). Su khac biét gilra cac
phu’dng phap XU tri dé non theo cac nhom tudi
oy nghia vé mit thdng ké (p<0,05). & cac
nhém tudi thai nho thi phan 18n dudgc xdr tri bang
dé dudng dm dao nhiéu hon, tudi thai cang Ién
thi dugc xur tri bang phuong phap md dé nhiéu
hon. Két qua nay phu hgp vGi két qua nghién
cu cla Bao Thi Huyén Trang (2018) cho thay
tudi thai cang I6n thi dudc xu tri bang phudng
phap m6 dé°. Diéu nay cd thé giai thich la do &
tudi thai nho thi terdng s€ ¢ trong lugng thai
nho han dé de bang dudng am dao han, con &
nhdm tudi thai cang 16n tir 28 tuan trg 1én, do
trong lugng thai thudng sé I16n hon két th V@i
mot vai yéu t6 dé kho nira sé lam tang huy cd
mo 18y thai.

Phan I6n cac trudng hgp ngbi bat thudng
(ngbi vai/ngdi méng) dugc xr tri dé mé (87,5%),
con lai dugc x{r tri theo phudng phap dé dudng
am dao (12,5%). VGi cac trudng hdp cé ngoi
chom 50% dugc xUr tri dé m6, 50% dudc xr tri
dé bang dudng am dao. Su khac biét gilra cac
phuong phap xUr tri dé non véi cac trudng hgp ¢
ngoi bat thudng cd y nghia vé mat thong ké
(p<0,05). Két qua nay tuong Ung vdi nghién clru
cla Pao Thi Huyén Trang (2018), vdi ngoi
vai/ngdi mdng phan I6n 13 dé md (94,6%), dé
bdng dudng am dao it han (5,4%)°. Ngbi vai,
ng6i mong dugc coi la cac truGng hdp dé kho vi
ngGi vai chi dé dugc bang dudng am dao khi du
diéu kién xoay ngoi vai thanh ngéi mong, hodc
thai nho da chét lau, con ngm mong dé dugc
bang du’dng dugi nhu‘ng dé mac dau hau.

Chi s6 Apgar & c& nhdom md dé va nhém dé
dudng am dao phut th 1 déu cao (27) vdi ty 1€
lan Iuct 13 97,8% va 82,4%. Tuong tu, G pht
thr 5 chi s6 Apgar ciling cao (=7) vdi ty I€ lan
lugt v6i hai nhém mé dé, dé dudng am dao la
99,5% va 83,2%. Su khac biét gilfa cac phuong
phap x{ tri dé non theo chi s6 Apgar thdi diém
phut thr 1 va & phat th&r 5 c6 y nghia vé mat
thong ké (p<0,05). Két qua chi s6 Apgar cé phan
cao han so véi két qua clia Pao Thi Huyén Trang
(2018) véi diém s6 (=7) 8 nhom md dé chiém

89%, nhom dé dutng ém dao 76,3%".

Vang da & tré sc sinh non trong nhom dé
dudng am dao (13,7%) cao hon nhém dé mé
(11,2%). Su khac biét gilra cd vang da va khong
cd vang da & tré sg sinh non vdéi phuang phap dé
khong co y nghia thong ké (p>0,05). Ngat sau
sinh @ tré sg sinh non trong nhom dé dudng am
dao (4,3%) cao hon nhém dé mé (3,2%). Su
khac biét gilra tinh trang ngat sau sinh VOi
phuong phap_dé khong c6 y nghia thdng ké
(p>O 05). Nhiém khudn so sinh non & nhém dé
mé& (36,0%) cao hgn nhém dé dudng dm dao
(28,6%), ty 1& nhiém khuadn so sinh chung_la
31,6%. Su khac biét gitra tinh trang nhiém
khudn véi phuong phap dé khdng cé y nghia
théng ké (p>0,05). Biéu nay phu hdp vdi két
qua cia PGS.TS Pham Ba Nha (2006), nhiem
khudn d6i véi tré dé non 1a 48,4%?2 Suy hd hép
G tré sd sinh non trong nhdm dé dudng am dao
(73,6%) cao han nhém dé mé (63,4%), ty 1& suy
ho hdp & ca hai phuong phap dé la 70,7%. Su
khac biét giita tinh trang suy hé hap véi phuang
phap dé khong c6 y nghia thdng ké (p>0,05).
Két qua nay phu hgp v@i két qua cia Nguyen
Trong Ngi (2011), tré sinh non thang suy ho hap
chi€m 70%?3. Viém rudt hoai t& & tré sc sinh
trong nhém dé md (16,8%) cao hon nhdom dé
dudng am dao (0,5%). Su khac biét gilra tinh
trang viém rudt hoai tir v8i phuong phap dé cé y
nghia théng ké (p<0,05%).

V. KET LUAN

Tinh trang dé non cht yéu & nhom tudi thai
tlr 28-34 tuan vai ty 1€ (65,2%). Phuong phap dé
mé dudc ap dung chu yéu hon cho cac san phu
dé non trong cac trudng hgp ngbi ngo6i bat
thudng vdi ty 1€ (78,1%). Phan Idn chi s6 Apgar
dat dudgc diém sd =7 & phat th(r 1 (91,5%) va &
phut thdt 5 (92,8%). Cac bién chiing thudng gap
d tré sa sinh non thang la suy hdé hap (70,7%),
nhiém khuén sd sinh (31,6%), vang da (12,7%),
viém rudt hoai tr (7,2%) va ngat sau sinh
(3,6%) va cac bién chirng nay thudng gap nhiéu
& nhdém dé bang dudng am dao.
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MOT SO PAC PIEM LAM SANG VA CAN LAM SANG
CUA BENH NHAN TUYET LAP BACH CAU HAT
DO THUOC KHANG GIAP TONG HQ'P TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu: Khao sat cac dic diém lam sang va
can 1am sang cua bénh nhan tuyét lap bach cau_hat do
thudc khang glap tong hdp tai Bénh V|en Chg Ray. Poi
tugng: 40 bénh nhan tuyét lap bach cau hat do thudc
khang glap tong hgp. Phucong phap: Ngh|en cttu hoi
ctu. Két qua: Tu0| trung vi cla dan so nghién cu la
40,5 vGi dai da s la bénh nhan nit va dugc diéu tri
ch yéu Vi Methimazole. Triéu chL'rng lam sang chinh
la s6t va dau hong. So lugng bach cau hat trung vi khi
nhap vién la 65/uL va cac benh nhan van dang trong
giai doan cuding glap chua &n dinh. Thdl gian hoi phuc
s6 lugng bach cau hat trung vi 1a 6 ngay. Két luan:
Blen cerng tuyet Iap bach cau hat do thudc khang
giap tong hgp la mot bién co tuy hiém gdp nhung
nguy hiém, can co cac dau an sinh hoc du doan cac
phan u‘ng bat Igi nay dé glam thleu nguy cd cho ngu’dl
bénh. Tu’ khoa: 1am sang, can Idm sang, tuyét lap
bach cau hat, thudc khang gidp tong hap.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
ANTITHYROID-INDUCED

AGRANULOCYTOSIS IN CHO RAY HOSPITAL

Objective: To investigate clinical and laboratory
characteristics of patients diagnosed with antithyroid-
induced agranulocytosis in Cho Ray hospital.
Subjects: Data of 40 patients with antithyroid-
induced agranulocytosis were collected. Method:
Retrospective study. Results: Median age of studied
population was 40,5 with the majority were females
treated with Methimazole. Major symptoms were fever
and sore throat. Median granulocytes at admission
were 65/uL and hyperthyroidism was not well
controlled in most of the patients. Median time for
granulocyte recovery was 6 days. Conclusions:
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Antithyroid-induced agranulocytosis is a rare but lethal
complication, therefore, predictive biomarker for this
adverse reaction need to be studied and identified.

Keywords: clinical, laboratory, agranulocytosis,
antithyroid drug

I. DAT VAN PE

Céc thubc khang giap téng hop (TKGTH) bao
gom methimazol, carbimazol hoac propyl-
thiouracil dugc st dung phé bién trong diéu tri
cac bénh ly cé hoi chirng cudng gidp nhu bénh
Graves, budu giap da nhan hdéa doc, nhan déc
giap... Mac du c6 hiéu qua cao trong diéu tri
nhung cac thude nay cd thé gay kha nhiéu phan
('ng phu & cac mic dd khac nhau nhu ndi ban
do, may day, dau khdp, r6i loan tiéu hoa, giam
bach cau hat, nhiém déc gan, viém mach...[1]

Tuyét lap bach cdu hat, dugc dinh nghia khi
sO lugng bach cau hat duédi 500/uL la mot trong
nhifng tai bi€n hiém gap nhung hét si’c nguy
hiém, xay ra & khoang 4/1.000 ngudi s dung
TKGTH véi ty 1€ tir vong Ién dén 6-20% sob ca.
Giam s6 lugng bach cau hat lam cho ngu@i bénh
¢ nguy cd cao bi méc cac bénh nhiém trung co
hoi, day cling 1a nguyén nhan chu y&u dan dén
t&r vong[2].

Hau hét cac trudng hgp tuyét lap bach cau
hat do TKGTH xay ra trong vong 90 ngay sau
dung thudc nhung mét s8 it trudng hop co thé
Xxay ra sau mot nam hoac hon[1,3]. MOt sG
nghién cliu chi ra rdng ngudi cao tudi cd nguy cd
giam bach cau hat do thudc khang giap cao hon
va ty |é tr vong do tai bién nay cling 18n hon so
vGi ngudi tré tudi. S6t cao va dau hong la nhu‘ng
biéu hién sdm nhat va thu‘dng gap nhat cua
tuyet lap bach ciu hat, cic biéu hién nhiém
khudn co hdi thu’dng gdp nhdt trong tuyét lap
bach cau hat la viém phdi, nhiém khun huyet
nhiém khuan ngoai da, tai mii hong, hau mon
truc trang, trong do, truc khgan mu xanh la
mam bénh gap nhiéu nhat, nhiem nam va virus



