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DAC PIEM LAM SANG, HINH ANH CONG HUO'NG TU’ NHOI MAU NAO
O’ BENH NHAN CO HOI CHU’NG CHUYEN HOA

Nguyén Anh Tuin'?2, Phung Duy Hong Son2, Nguyén Thi Ngoc Bich?

TOM TAT

Muc tiéu: Nghlen ctu dac diém 1am sang va h|nh
anh cong hugng tir nh0| mau ndo d bénh nhan co h0|
chirg chuyén héa va phan tich mai lién quan gilra cac
thanh phan trong hoi chu‘ng chuy&n hda véi bénh nhdi
mau ndo. P6i tugng va phucng phap nghién ciru:
Nghién cuu tién ciu, mo ta cat ngang 105 bénh nhan
nh6i mau ndo cd hdi chiing chuyén hoa dugc diéu tri
tai Trung td&m Than kinh - Bénh vién Bach Mai tlir
thang 11/2022 dén thang 6/2023. Két qua Bénh
nhan cé tu0| trung binh 13 66.59 + 11.61 tudi (tir 35
dén 104) va phan I6n tir 60 tudi trd 1&n (74 3%),
nam/nLr = 1,76/1. Cac triéu chirng thuGng gdp la: Ilet
nura ngerl (93,3%), liét VII trung udng (78 1%), roi
loan cam glac (41%), that ngon (40%), r6i loan y thirc
(21,9%), méc do lam sang nang theo thang diém
NIHSS >16 (31. 4%) Trén h|nh anh cong hu‘dng tUr so
nao vi tri hay gdp nh6i mau nhat theo ving ch| ph0|
cla hé dong mach canh (81, 9%) Ty 1& nhiéu 6 mai
chiém ty ié (57,1%) va 41% 6 ton thu‘dng cll. Xa vira
hep dong mach trong so 1a 49,5% va xd vira hep dong
mach ngoai so la 22,9%. Tz“ang dudng mau doi va so
lugng thanh phan HCCH la yéu t& nguy cg déc Iap cua
muc do Iam sang nang (NIHSS > 16). Két luan: Tang
dudng mau déi va su gia tang s lugng thanh phan hoi
chu’ng chuyén hoa la yeu to du bao doc lap vé murc do
ngh|em trong ctia nhdi mau ndo va cd nguy cd phat
trién thanh nhdi mau nao nang cao han.

T’ khoa: Nhoi mau n3o, hdi chiing chuyén héa
SUMMARY
CLINICAL FEATURES, MAGNETIC RESONANCE

IMAGING OF CEREBRAL INHALTY IN

PATIENTS WITH METABOLIC SYNDROME

Objective: The aim of this study is to describe the
clinical characteristics and magnetic resonance imaging
of ischemic stroke in patients with metabolic syndrome.
And analyze the relationship between components of
metabolic syndrome and ischemic stroke. Subjects
and methods: This is a prospective, cross-sectional
study of 105 patients with ischemic stroke who had
metabolic syndrome treated at the Neurological Center
at Bach Mai Hospital from November 2022 to June
2023. Results: The average age was 66.59 + 11.61
years (range 35-104), and the majority of patients were
60 years old or older (74.3%). The male/female ratio
was 1.76/1. Common symptoms were: hemiplegia

1Pai hoc Y Ha Noi

2Bénh vién Viét buc

Bénh vién Pa khoa Bong Pa _

Chiu trach nhiém chinh: Nguyéen Anh Tudn
Email: atuancmi@gmail.com

Ngay nhan bai: 16.10.2023

Ngay phan bién khoa hoc: 22.11.2023
Ngay duyét bai: 21.12.2023

40

(93.3%), central VII paralysis (78.1%), sensory

disorders (41%), aphasia (40%), consciousness
disorders (21.9%), and severe clinical severity
according to the NIHSS scale 216 (31.4%). On cranial
magnetic resonance imaging, the most common
location of infarction is according to the dominant area
of the carotid system (81.9%). The rate of multiple new
foci accounts for (57.1%) and 41% of foci.
Atherosclerotic stenosis of intracranial arteries is 49.5%,
and atherosclerotic stenosis of extracranial arteries is
22.9%. Fasting hyperglycemia and the number of
metabolic syndrome components are independent risk
factors for  clinical severity. Conclusions:
Hyperglycemia and an increase in the number of
metabolic syndrome components are independent
predictors of the severity of ischemic stroke and a
higher risk of developing severe ischemic stroke.
Keywords: ischemic stroke, metabolic syndrome

I. DAT VAN DE

Nho6i mau ndo (NMN) chi€ém 80 - 85% dot quy
ndo. Trong nhiing thap nién gan day, nhd nhirng
thanh tuu dat dugc trong linh vuc du phong, chan
doan va diéu tri thi ty 1& tr vong do nhdi mau ndo
da giam nhung van con dang lo ngai, dac biét &
cac nudc thu nhap thap va trung binh.

Th&i gian gan day, hdi ching chuyén hda
(HCCH) ciing la thach thdc Iam sang trén toan
cau do c6 xu hudng ngay cang gia tang. O nudc
ta, d@ c6 mot s nghién ciru vé hdi chiing
chuyén héa & bénh nhdn ddt quy ndo. Tuy
nhién, cho dén nay, it c nghién clu tim hiéu
mdi lién quan gilta hdi chirng chuyén hda va cac
thanh phan cta héi chiing chuyén hda tac déng
Ién dién bi€n cia bénh nhan nhoi mau ndo trén
phuang dién Idm sang, hinh anh hoc. Vi vay ma
chiing t6i ti€én hanh nghién clru dé tai nay nham:
Mé t3 dsc diém I5m sang va hinh dnh cdng
huong tor nhéi mau ndo & bénh nhan coé hoi
chiing chuyén hda va phan tich méi lién quan
giiia cdc thanh phén trong hdi chihg chuyén héa
vdi bénh nhdi mau néo.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bénh
nhan dugc chdn doan xac dinh Ia nhdi mau ndo
cd hdi ching chuyén hda tai Trung tdm Than
kinh Bénh vién Bach Mai tir thang 11/2022 dén
thang 6/2023.

- Tiéu chudn chon bénh nhén:

+ Dudc chan doan xac dinh nhdi mau ndo
dua trén dinh nghia dét quy ndo cia TG chirc Y
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té Th€ gidi (1989) va chup cbng hudng tir so
ndo ¢ hinh anh nhdi mau ndo vi tri tudng (ng
vdi triéu chiing trén 1am sang.

+ Pudc chan doan hdi ching chuyén hda
theo tiéu chudn chan dodn HCCH ndm 2009
dugc sy thong nhat nhiéu hiép hoi bao gém:
Lién doan dai thao dudng qudc té (IDF), Hiép
héi Tim mach Hoa Ky (AHA), Hiép hdi Tim, Phoi
va Mach mau qudc té€ (NHLBI), xac dinh khi co
3/5 tiéu chudn: (1). Tang huyét dp > 130/85
mmHg hodc da diéu tri tdng huyét &p dugc chan
doan trudc dé. (2). Tang glucose mau tinh mach
ldc ddi: = 100 mg/dl (= 5,6 mmol/l) hoac dai
thdo dudng type 2 dugc chan doan trudc do.(3).
Tang triglycerid mau = 150 mg/dl (=
1,69mmol/l) hay diéu tri dac hiéu rdi loan lipid
nay.(4). Giam HDL — Cholesterol mau < 40
mg/dl (1,03 mmol/l) d6i véi nam, < 50 mg/dl (<
1,29 mmol/l) d6i v&i nir hoac co diéu tri dac hiéu
r6i loan lipid nay. (5). Tang vong bung (béo
bung hoac béo phi dang nam): Vong bung >
90cm d6i véi nam, = 80 cm doi vai nir.

- Tiéu chuén loai tri’: NMN do tdc mach
nguyén nhan tir tim, cé bénh ly noi khoa nang,
c6 bénh ly so ndo khac...

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciu: Mo ta cat ngang

- Phuong phap thu thdp sé liéu: Nhiing
bénh nhan thoa man tiéu chan chon va loai trir
sé dugc hdi, tham kham, cac xét nghiém can lam
sang dé md ta dic diém Idm sang, hinh anh hoc
nh6i mau ndo va danh gia mai lién quan véi cac
thanh phan HCCH.

2.3. Xtr ly sO liéu. X' ly sG liéu trén phan
mém SPSS 20.0; su khac biét cd y nghia thong
ké khi p < 0.05.

Ill. KET QUA NGHIEN cUU

C6 105 bénh nhan tham gia nghién cliu cac
ddc diém vé dich té€ hoc dugc trinh bay biéu do
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40

36.2
26.7

25 18.1
20 11.4
15
10 5.7

5 1.9

o =

<40 40-49 50-59 60-69 70-79 >80
Biéu dé 3.1. Phan b6 bénh nhan theo nhém
tudi (N=105)
Nhén xét: Tudi trung binh la 66.59 + 11.61.
Tu6i trung binh cta ni¥ (70.03 + 10.59) cao hon

tudi trung binh cia nam (64.64 £+ 11.79). Nhdm
tudi thudng gap nhét tir 60- 69 (chiém 36,2 %),
sau d6 dén nhdm tudi 70 — 79 (chiém 26.7%),
nhdm dudi 60 hodc tir 80 tudi trg 1én it g&p hon,
nhém dudi 40 tudi it gdp nhét (1.9%).

Biéu dé 3.2. Phan b6 bénh nhéan theo gidi
(N=105)

Nhdn xét: Tan s6 mac bénh nam nhiéu han
nir, ty 1€ nam/nir 1.76/1.

P3c diém 1dm sang cla nhdm nghién cfu
dudc trinh bay & bang 3.1 va biéu db 3.3

Bang 3.1. Phin bé muc dé lam sang
theo diém NIHSS(N=105)

Piém NIHSS SGBN | Ty lé (%)
Nhe: 1 - 4 24 22,9
Trung binh: 5 - 15 48 45,7
Nang vua: 16 - 20 25 23,8
Nang: 21 - 42 8 7,6
Téng 105 100
Trung binh 10,55 + 6,2

Nh3n xét: Ty 1& diém NIHSS & mdc dé 1dm
sang trung binh (5 -15) la cao nhat chiém 45,7%
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Bleu Ja 3.3. Cac triéu chu’ng l1am sang khac
thoi ky toan phat

Nhan xét: Liét VII trung udng (78,1%), roi
loan cam giac (41%), that ngon (40%) la ba
triéu chirng 1am sang thdi ki toan phat hay gap.

DPic diém hinh anh hoc ciia nhém nghién
clfu dudgc trinh bay bang 3.2; 3.3; 3.4.

Bang 3.2. Phdn bé vi tri DM ndo tén
thuong trén CHT so ndo (N=105)

Vi tri nhoi mau nao [S6 BN(n)|Ty lé (%)
DM ndo trudc| 6 5,7
Hé PM | PM ndo gilfa | 70 66,7
Canh  |DM ndo trudc 10 86 95 81,9
— DM ndo gilta !
HEDM | PMnaosau | 2 9 1,9 86
s6ng nén | Than nao 7 6,7 |
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Phéi hgp hé BM canh +
hé DM sdng nén 10 9,3
Tong 105 100

CHT so nao la 41%.
Bang 3.4. Phian bé ty Ié xo viia déng
mach (N=105)

Nhan xét: Vi tri ton thuong thudc ving cap
mau cla hé déng mach canh chiém da s6 vdi ty
lé 81,9% trong do tdn thuong DM ndo gilia
chiém uu thé.

Bang 3.3. S6 luong tén thuong trén
phim CHT so nao(N=105)

S5 Iwgng tén thuong |S6 BN (n) [Ty 16(%)
. Mot 6 45 49
Omol —Rhiau 6 60 57.1

— o 43 41
Ocu Khong ) 59

Nhan xét: Ty 1& NMN nhiéu 6 mdi chiém ty
& (57,1%) cao hon. Ty 1€ 6 NMN cili gap trén

Pac diém ton thuong|/Sad BN (n)| Ty Ié (%)
, X0 vira hep
C6 X0 | B trong s 52 49,5
vira hep ~ 76 72,4
pM~ | Xdvifa hep 24 22,9
DM ngoai so !
Khong xg vita hep DM 29 27,6
Tong 105 100

Nh3n xét: Xo vita hep DM trong so la
49,5% va xd vira hep DM ngoai so la 22,9%.

MGi lién quan giira cac thanh phan
HCCH va bénh nh6i mau nao dudc trinh
bay é bang 3.5 va 3.6

Bang 3.5. Lién quan giifa mic dé 1dm sang theo thang diém NIHSS va cac thanh phin

HCCH
MP Lam sang
TP HCCH NIHSS = 16 NIHSS < 16 P OR
v \ . Co 26 (38,2%) 42 (61,8%)
Tang dudng mau Khong 7 (18,0%) 30 (81.1%) < 0,05 2,653
A Co 29 (32,2%) 61 (67,8%)
THA tam thu Khong 4 (26,7%) 11 (73.3%) > 0,05 1,307
A Co 30 (33,7%) 59 (63,3%)
THA tam truong Khong 3(18,8%) 13 (81,2%) > 0,05 2,203
Tang triglyceride Co 23 (30,3%) 53 (69,7%)
mau Khong 10 (34,5%) 19 (65,5%) > 0,05 0,825
_ . ~ Co 21 (32,3%) 44 (67,7%)
HDL — C mau thap Khong 12 (30%) 28 (70%) > 0,05 1,114
. \ Co 19 (32,2%) 40 (67,8%)
Tang vong bung I —7 o 14 (30,4%) 32 (60,6%) > 0,05 1,086
3 thanh phan HCCH 10 (19,2%) 42 (80,8%)
4 thanh phan HCCH 14 (40%) 21 (60%) < 0,05
5 thanh phan HCCH 9 (50%) 9 (50%)

Nhdn xét: Ty 1& mic dd 1dm sang ndng (NIHSS > 16) déu cao hon dang ké khi cé tdng dudng
mau daéi va gia tang so6 lugng thanh phan HCCH. Su khac biét cé y nghia théng ké (p < 0,05).
Bang 3.6. Lién quan giita mirc dé hep PM trong so va sé6 luong thanh phin HCCH

TP HCCH Murc do hep Hep vira Hep ning Tac hoan toan P
37TP 12 (70,6%) 2 (11,8%) 3 (17,6%)
4TP 8 (38,1%) 4 (19%) 9 (42,9%) < 0,05
5TP 2 (14,3%) 4 (28,6%) 8 (57,1%)

Nhan xét: Ty |é tac hoan toan gap nhiéu
nhat & nhom c6 5 thanh phan trong khi ty 1€ hep
vlra gap ty |é cao nhat 8 nhom cé 3 thanh phan.
Su khac biét c6 y nghia thdng ké (p < 0,05).

IV. BAN LUAN

4.1. Pic diém phan bd tudi va gidi 6
bénh nhan nghién ciru. Trong nghién clru clia
chiing t6i, nhdm tudi hay gdp nhét tir 60 dén 79
tudi. Nam gidi c6 uu thé trong nhdi mau ndo Vdi
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ty 1€ nam/nir 1,76/1. Két qua nay phu hgp vGi
nghién c(tu Amir A va cs (2019)%. Tudi cd vai trd
quan trong trong qua trinh bénh sinh clia nhoi
mau ndo. Ty 1& HCCH cling gia tdng theo tudi
nhung ¢ vé ndi troi hon & nit. Tuy nhién, méi
tuong quan gilra bénh tim mach véi HCCH dugc
chitng minh & ca hai gidi. Han nita NMN con cé
nhiéu yéu t6 nguy cc dbc lap khac nhu nghién
hat thudc 13, nghién rugu... va cac yéu té nay
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hay gap & nam nhiéu han nit. Biéu nay cling c6
thé Ii gidi nghién clru cla ching tdi gép nam
nhiéu hon so nir.

4.2. Pic diém lam sang. Nghién cltu cla
chidng t6i kha thdng nhat véi cac nghién clu
khac khi cé ty 1€ mirc d6 lam sang trung binh
chiém uu thé. Ty |é nay trong nghién clitu Phan
Thi Nghia 53,4%?2.

Trong cac triéu chiing lam sang giai doan
toan phat, ngoai liét nira ngudi (93.3%) thi liét
mat cung bén (78,1%), roi loan cam giac (41%),
that ngbn (40%) cling la cac triéu ching lam
sang hay gap. Trong mot s6 nghién clfu khac thi
day cling la nhitng triéu ching hay gap.

4.3. Dac diém hinh anh hoc. Trong nghién
cltu cia ching toi gdp chu yéu 1a tén thuong
thudc vung cdp mau cla hé dong mach canh la
chu yéu (81,9%). Yu K va cbng su (2009) tién
hanh nghién ctu trén 271 bénh nhan nh6i mau
nao thudc hé tuan hoan trudc va 147 bénh nhéan
nhém chiing da cho thdy HCCH va NMN hé tuan
hoan trudc cé mai lién quan chat ché. HCCH cé
lién quan dén nguy cd NMN thudc hé tuan hoan
trudc cao gap 3,7 lan. HCCH la mét yéu t6 nguy
cd quan trong ctia NMN hé tuan hoan trugc3.

Ching t6i cd 43 bénh nhan cé hinh anh &
tén thuong NMN cii trén phim céng hudng tir
(41%) trong khi chi ¢é 29 bénh nhan c6 tién sir
NMN (27,6%). Diéu nay cho thdy & bénh nhan
c6 HCCH thi NMN c6 thé xay ra tham 18ng khéng
triéu ching va nhitng tén thuong nay chi dugc
phat hién mot cach tinh cd. Park K va cong su
nghién cltu 2076 d6i tugng trong dd tudi 40-59
khong co tién sir dét quy ndo hodc cac triéu
chirng 1am sang ciling cho rang HCCH cd lién
quan chat ché vdi su hién dién cla nhdi mau ndo
tham lang (OR da diéu chinh 6,52)*. Cac nghién
ctu da cho thdy mdi lién quan mat thiét gilra
HCCH va nh6i mau ndo tham ldng.

Két qua nghién cltu cé 72,4% doi tugng cd
xa vita hep tdc dong mach trong d6 xa vira hep
dong mach trong so chiém ty |é€ cao hon
(49,5%) so v@i xa vita hep dong mach ngoai so
(22,9%) tudng ducng vai ty 1€ 2,1/1. Viét Nam
cling nhu Chau A thi ty 1é xa vita hep tdc dong
mach trong so phd bién hon so vdi xo vita hep
tdc déng mach ngoai so va hdi chirng chuyén
hoa cd lién quan chat ché hon véi xd vita hep
tdc dong mach trong so xd vifa hep tdc dong
mach ngoai so.

4.4. Mo6i lién quan giira cac thanh phan
trong HCCH v@i bénh NMN. Khi phan tich méi
lién gitra thanh phan HCCH va nh6i mdau ndo
ching téi nhan thdy méc d6 lam sang nang

(NIHSS 2 16) déu gdp nhiéu hon khi c6 mat cla
cac thanh phan HCCH, trur tang triglyceride mau
c6 ty 1€ mirc do6 lam sang ndng thap hon khdng
dang k& so v6i nhdm triglyceride < 1,69 mmol/L.
Chung toi da tim thay mai lién quan gilta thanh
phan tang dudng mau déi cia HCCH va sb lugng
thanh phan HCCH v&i mdc do lam sang nang.
Khi s6 lugng cac thanh phan cia HCCH tang Ién
thi mirc d6 1am sang nang ciing tang lén. Mlc do
ldm sang nang chiém uu thé rd rét & nhém 5
thanh phan (50%) trong khi nhdm 3 thanh phéan
muc d0 lam sang nhe va trung binh chiém da s6
(80,8%). Su khac biét co y nghia thong ké véi p
< 0,05. Yao T va cOng su (2019) da tim thay méi
tuang quan thuén vira phai ¢ y nghia gitta diém
NIHSS va mic dudng mau doéi. Nghia la dudng
mau doéi cao hon ¢6 lién quan dén diém NIHSS
cao han khi nhap vién. Han nita, dudng mau déi
con cd mai lién quan dén két qua khong thuan
Igi va ty |é t& vong & bénh nhan NMN cé dai thao
dudng®> Su tac dong cua HCCH Ién NMN sé gia
tang Ién khi s6 lugng cau thanh ctia HCCH tang
lén. S8 lugng thanh phan hdi chirng chuyén hda
tang lén lam ty Ié sOng sot giam dan, tir 99,6%
d6i vGi nhitng ngudi khong cé thanh phan nao
dén 90,1% ddi vGi nhitng ngudi c6 bon dén nam
thanh phan. Su xau di nhat quan va dang ké &
cac linh vuc than kinh khac nhau dugc quan sat
dé danh gid suy giam nhan thic & bénh nhan
DQN cép trong dé cb thang diém NIHSS khi gia
tang s6 lugng cac thanh phan HCCH?- Viéc tap
hgp cac thanh phan ctia HCCH gay tac dong hiép
dong lén cadu truc va chifc nang clia mach mau.

Trong két qua nghién clru cla ching toi ty I€
mUc d6 hep va tdc dong mach trong so gia tang
dang k€& khi s6 lugng thanh phan HCCCH ting
Ién. Cd sd sinh ly bénh chinh cla HCCH la tinh
trang khang insulin va lién quan dén tinh trang
tién viém va su gia tdng cac dau hiéu viém. Tinh
trang nay cd thé dan dén tdng dd cling thanh
mach va gidm kha ndng dém. T d6 cé thé thic
day qua trinh hinh thanh xd vita hep déng mach
trong so. Khong chi ban than HCCH ma cac
thanh phan riéng lé cla HCCH ciing la yéu t6
nguy cd cla xa vira hep dong mach trong so. Khi
cbng gop cac thanh phan HCCH thi nguy cd xd
vifa hep dong mach trong so ciling téng Ién8. Két
qua cla chdng t6i tudng dong vdéi cac nghién
clru da céng bd. Ty 1é mirc d6 hep va tac dong
mach trong so gia tdng dang k& khi s6 lugng
thanh phan HCCH tang Ién.

V. KET LUAN
- Bénh thudng gap & bénh nhan trén 60 tudi
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(74,3%), nam/ nit = 1,76/1.

- Trong giai doan toan phat, cac triéu chiing
thudng gap la: liét nlra ngudi (93,3%), liét VII
trung uong (78,1%), roi loan cam giac (41%),
that ngon (40%), rdi loan y thdc (21,9%), mdc
dd 1dm sang ndng theo thang diém NIHSS >16
(31.4%).

- Trén hinh anh cong hudng tur so nao, hay
gap nh6i mau nhat theo vung chi phGi cia hé
dong mach canh (81,9%) trong dé chu yéu la
dong mach nao gilta (66,7%). X& vifa hep BM
trong so la 49,5% va xd vita hep PM ngoai so la
22,9%. Mc do hep dong mach trong so tang
theo s6 lugng thanh phan HCCH.

- Tang dudng mau doi va su gia tdng s6
lugng thanh phan hdi chiing chuyén hda la yéu
t6 du bao doc lap vé mic dé nghiém trong cla
nhdi mau ndo va cd nguy cd phat trién thanh
nh6i mau ndo nang cao han.
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VIEM PHOI LIEN QUAN THO MAY TAI TRUNG TAM CHONG POC
BENH VIEN BACH MAI NAM 2022 - 2023

TOM TAT

Muc tiéu: M6 t& dic diém 1am sang, can lam
sang va mot s6 yéu t6 nguy cd viém phoi lién quan
thé may (VPLQTM) tai Trung tam chong doc Bénh
vién Bach Mai. Poi tugng va phuong phap: Nghién
ctu mo ta trén 364 bénh nhan thd may trong dé cé
107 benh nhan VPLQTM tor 1/2021 dén 7/2023. Két
qua Tudi trung binh clia cac benh nhan trong nghlen
clru 1a 52,4+17,5 tudi. Ti Ie mac VPLQTM la 29,4% vdéi
tan sudt 1a 38 1/1000 ngay thd may. Thdi gian xuat
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hién VPLQTM trung binh la 7,0 + 4,0 ngéy, VPLQTM
muén chiém 72,9%. Triéu chu’ng lam sang thudng
gap khi xuat h|en VPLQTM I3 sét > 38°C (87,9%), ran
phdi (100%), thd nhanh (94 4%). Piém CPIS trung
binh 9,1+1,6. Trleu chu’ng can lam sang khi xuat hién
VPLQTM la bach cau mau tang trén 12 G/L (60, 7%),
Pro-calcitonin mau tang trén 0 ,Sng/mL (77,6%) va cd
h|nh anh X- -Quang phoi thdm nhiém lan toa (60,7%)
va dong dac ph0| (39, 3%) Két luan: Ngh|en clru cho
thay cac dac diém chinh ve Idm sang, can lam sang va
mot s6 yeu t6 nguy cc viém ph0| lién quan thd may tai
Trung tam chong doc Bénh vién Bach Mai nam 2022 -
2023. T khoda: viém phdi lién quan thd may, Trung
tdm chong doc.

SUMMARY
VENTILATION-RELATED PNEUMONIA AT
BACH MAI HOSPITAL POISON CENTER IN

2022 - 2023

Objective: to describe the clinical features,
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