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DPay déu la cac chi s6 viém quan trong, tang
cao trong héi chirng dap Ung viém hé théng &
bénh nhan viém tuy cap nang . MGt nghién cliru
clia Mounzer et alll. ciling cho thdy interleukin-
6 va procalcitonin c6 gia tri tién lugng mdc do
nang va t vong & bénh nhan viém tuy cap.

Nhém diéu tri that bai cling c6 d6 pH mau
thap han, chi s6 PaO2/Fi02 thap han va lactat
mau cao han nhém thanh cong.

- Trong sO cac chi so tién lugng dudc danh
gid & bénh nhan viém tuy cap nang, chi c6 diém
APACHE II c6 su khac biét cd y nghia thong ké
gitra nhém diéu tri thanh cong va that bai. Diém
APACHE II trung binh & nhom thanh cong diéu
tri la 13,38+0,50, thdp hon cd y nghia so Vvdi
nhom that bai la 18,13+5,46 vdi p=0,02. Diéu
nay phu hgp vdi cac nghién clu trude day da chi
ra rang diém APACHE II cao c6 lién quan dén ty
€ t&r vong cao hon & bénh nhan viém tuy cap
nang (Khanna et al.'2). Ngudc lai, cac chi so tién
lugng khac nhu CTSI, SOFA va ALOB khong cé
su khac biét gitta nhdm diéu tri thanh cong va
that bai. Pay ciing la két qua tuang dong vdi cac
nghién cltu trudc day. Mounzer et al!

V. KET LUAN

Nghién clru cua ching t6i cing c4 thém
bang chitng vé dic diém |am sang va cac yéu t6
nguy cd bién chirng & bénh nhan viém tuy cap.
Tuy nhién, can nghién cttu trén quy mo Ién han
d€ xac dinh gia tri chinh xac cta cac xét nghiém
tién lugng.

Cac xét nghiém interleukin 6, procalcitonin,
lactat mau va diém APACHE II nén dugc thuc

hién thudng quy & bénh nhan viém tuy cip dé
danh gia nguy cg bi€n chiring va tién lugng.

Nhu vay, nghién clu cua ching t6i cd y
nghia quan trong trong viéc mé ta déc diém 1am
sang va cac yéu t6 nguy cd & bénh nhan viém
tuy cap, goép phan nang cao hiéu qua diéu tri va
tién lugng cho bénh nhan.
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thugng so ndo diéu tri tai Bénh vién Da khoa tinh Thai
Binh trong thdi gian tu’ thang 1 nam 2022 dén thang 1
nam 2023. K&t qua: nhom tu0| 1-10 gdp ti Ié cao
nhat (81,1%). 69 bénh nhi gdbm 48 nam (69,56%),
cao han 2 [an so vdi nit 21(30.44%). Nguyen nhan do
tai nan giao thong cao nhat ( 49 27%), tiép theo la do
nga (24 ,64%), bao luc va cac nguyén nhan khac nhu
bi vat nang rai vao dau hodc va cham thé thao chiém
ti 1& thdp han. Tinh trang chan,thu‘dng S0 ndo nhe khi
nhdp vién (85,50%). Chup cit I6p Vi tinh: mau tu
ngoai mang ciing chiém ty 1€ cao nhat (40,58%), mau
tu dudi mang cliing (18,84%), v3 xuadng so (14,49%),
xudt huyét dudi nhén (11,59%), dap nado (5,80%),
thap nhat la chdy mau nao that (1,45%). Két qua diéu
tri khi ra vién cd 65,21% hoi phuc hoan hoan va
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khong cé di chiing, 27,53% c6 di cerng than kinh rat
nhe, khong dang k& 5,79% co di cerng nhe va
1 47% bénh nhi cé d| ching & mic do trung binh.
Két Iuan: Chan thudng so ndo hay gép & tré nam,
nguyen nhan thuGng gap la tai nan giao thong Lam
sang mu’c doé nhe chiém da s6 nén két qua diéu tri
thudng 6n dinh, it di ching.

SUMMARY

CLINICAL CHARACTERISTICS AND
OUTCOMES OF NONSURGICAL TREATMENT

FOR PEDIATRIC TRAUMATIC BRAIN
INJURIES AT THAI BINH GENERAL HOSPITAL

Objective: To evaluate the clinical characteristics
and outcomes of nonsurgical treatment for pediatric
traumatic brain injuries at Thai Binh general hospital.
Method: A descriptive cross-sectional study was
conducted among 69 children under 16 years old
suffed from traumatic brain injuries treated at Thai
Binh General Hospital from January 2022 to January
2023. Results: 1-10 age group had highest incidence
(81.1%). 69 pediatric patients included 48 males
(69.56%), 2 times higher than 21 females (30.44%).
Traffic accidents was the most common cause
(49.27%), followed by falls (24.64%), violence and
other causes such as heavy objects falling on the head
or sports collisions accounted for the lower
proportions. At the time of admission, the rate of mild
traumatic brain injuries was (85.50%). CT scan
showed: epidural hematoma accounted for the highest
rate (40.58%), followed by subdural hematoma
(18.84%), skull fracture (14.49%), subarachnoid
hemorrhage (11.59%), brain contusion (5.80%), and
the lowest was intraventricular hemorrhage (1.45%).
The outcomes of treatment when discharged from the
hospital demonstrated: 65.21% of the patients
recovered completely and had no symptoms, 27.53%
had nonsignificant disability; 5.79% had slight
disability and 1.47% had moderate disability.
Conclusion: Male children often suffer traumatic
brain injuries, the most common cause is traffic
accidents. Mild clinical manifestation accounts for the
majority, so treatment outcomes are often good, with
few sequelae.

I. DAT VAN PE

Chan thuong so ndo (CTSN) & tré em da
dugc cac tac giad quan tdm nghién cu tir nhiéu
nam nay. Tuy nhién, con rat it cac tac gid di sau
tim hiéu ddc diém riéng biét vé diéu tri ndi khoa
cling nhu tién lugng CTSN & tré em ma thudng
tap trung nghién cu vé két qua phau thuat.
Trong phac do diéu tri n6i khoa CTSN tré em ch
yéu van la diéu tri triéu chling, nhitng tén
thuong thr phat do nhitng hinh thai chan
thuong nguyén phat gay ra. Vi vay viéc danh gia
két qua diéu tri va su phuc hoi clla phac do diéu
tri nay rat 1a quan trong dé cé thé kip thdi diéu
chinh tly theo bénh nhi va Ia tudi.

Thai Binh la mét tinh c6 nhiéu tuyén dutng
qudc 10, tinh 16 I6n, mat do giao thong dong duc,

lai ndm xen k& trong khu dan cu, trudng hoc vi
vay chan thuong so ndo thudng gap nhiéu g tré
em. Chang tdi nghién cru dic diém ton thuong
va két qua diéu tri ndi khoa nham nang cao chat
lugng diéu tri chan thuong so ndo & tré em.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia ban nghién cffu. Bénh vién Da
khoa tinh Thai Binh

2.2. Poi tugng nghién ciru. 69 tré dudi 16
tudi bi chdn thuong so ndo nhap vién diéu tri tr
thang 1 ndm 2022 dén thang 1 nam 2023 tai
khoa Phau thudt than kinh-cot séng, Bénh vién
Pa khoa tinh Thai Binh.

2.3. Phuong phap nghién ciru. M6 ta cat
ngang, c6 phan tich

Il. KET QUA NGHIEN cU'U
Bang 3.1. Phdn bé” bénh nhi theo tudi
va gioi (n= 69)

Phan bo ~. ~ |SObénh| Tylé
tudi, gigi | PO tuol nhi (%)
, 15 28 40,58

Tudi 6-10 28 40,58
11-15 13 18,84

Nam 48 69,56
Gigi NG 21 30.44
Tong 69 100

Nh3n xét: Nndm tudi 1 - 5va 6 - 10 vdi ti Ié
bang nhau 1a 40,58%, chi€ém 81,1%. Ti I& nhom
11 - 15 tudi 1a 18,84%. Trong sd 69 bénh nhi thi
nam chi€ém 69,56%, cao han 2 lan so vGi sO
bénh nhi nir (30.44%).

Bang 3.2. Nguyén nhan chdn thuong
(n=69)

Nguyén nhan | S6 bénh nhi | Ty Ié (%)
Tai nan giao thong 34 49,27
Ng3 17 24,64
Bao luc 10 14,49
Khac 8 11,60
Tong 69 100

Nhan xét: nguyén nhan do tai nan giao thong
cao nhat (49,27%), do nga (24,64%), bao luc va
cac nguyén nhan khac nhu bi vat nang rai vao dau
ho&c va cham thé thao chiém ti & thdp hon.

Bang 3.3. Thang diém Glasgow cua
bénh nhi CTSN (n=69)

Piém Glasgow | D3 | SG bénh nhi [Ty Ié (%)
3-5 I 3 4,35
6-8 I1 3 4,35
9-12 IT1 4 5,80
13 -15 v 59 85,50

Nhdn xét: Bénh nhi nhap vién vdi danh gia
tri giac trén thang diém Glassgow la do IV
(85,50%), do III (5,80), dd II (4,35), do I
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(4,35). (p < 0,05).

phoi hgp trd 1én

Bdng 3.4. Tén thuong don thudn va

Pphéi hop (n=69)

Téng

69 100

Ton thucng S6 ludgng | Ty 1€ (%)
CTSN don thuan 62 89,85
CTSN + CT ham mat 3 4,35
CTSN + CT bung 1 1,45
CTSN + gay xugng chi 2 2,90
CTSN + 2 ton thuong 1 1,45

Nh3n xét: Bénh nhi chan thuong so nao
don thuan (89,85%), da chan thudng chi€ém

10,15%. Trong s6 7 bénh

nhi da chan thuong co6

3 trudng hgp chan thuong ving ham mat

(4,35%). Gay xuang chi,

chan thuong bung va

kém 2 tén thuong phdi hop tré 1&n cé ty 1€ thap

han. (p < 0,05)

Bang 3.5. Cac hinh thai chdn thuong so ndo (n = 69)

R .. |V@xuong | Mautu | Mautu [ . - Chay mau | Phéi hgp tir 2 ton
Hinh thai ) NMC DMC Dap nao| XHDN nao that thuong tré Ién
S6 ludng 10 28 13 4 8 1 5
Ti lé (%) 14,49 40,58 18,84 5,80 11,59 1,45 7,25

Nh3n xét: Mau tu ngoai mang cing chiém ty I& cao nhat (40,58%), mau tu dudi mang cing
(18,84%), vG xuang so (14,49%), xuat huyét dudi nhén (11,59%), dap nao (5,80%), thap nhat la chay
mau ndo that (1,45%), S6 bénh nhi ¢ phéi hgp tir 2 tén thuong trd [én chiém 7,25%.(p < 0,05)

Bang 3.7: Tuong quan giita mic dé nang CTSN va thoi gian diéu tri

Piém G

lasgow

Thai gian diéu tri vV Tt T I Téng p
<5 ngdy 20 (80%) | 3 (12%) 2 (8%) 0(0%) | 25(100%) | _ o;
> 5 ngay 39 (88,63%) | 1(2,27%) | 1(2,27%) | 3 (6,83%) | 44(100%) | <

Tong 59 4 3 3 69

Nhan xét: BéEnh nhi CTSN nang c6 thgi gian diéu tri > 5 ngay. Ti 1€ bénh nhi CTSN nhe c6 thdi
gian diéu tri > 5 ngay (88,63%) I6n han ti Ié bénh nhi 8 nhdm nay co thdi gian diéu tri < 5 ngay
(80%) c6 y nghia thong ké vdi db tin cay 99% (p < 0,01). Ti Ié bénh nhi CTSN trung binh va ndang
vlra & hai nhdm thgi gian diéu tri khac biét khong cé y nghia thdng ké (p > 0,05).

Bang 3.8. Glasgow bénh nhi liic ra vién (n = 69)

Piém Glasgow Po S6 bénh nhi Ty 1€ (%)
9-12 IT1 1 1,44
13- 15 v 68 98,56
Tong - 69 100 %
Thay d6i GCS trong diéu trj - - -

Tang - 17 24,63 %

Khong doi - 52 75,36%
Tong - 69 100 %

Nhan xét: bénh nhi ra vién vgi danh gia tri

giac trén thang diém Glassgow la dd IV (98,56%).

Bénh nhi c6 diém Glassgow khi ra vién khdng d&i so vdi Iic vao vién (75,36%). S& bénh nhi ¢ diém
Glassgow tang la 17 (chiém 24,63%).(p < 0,05)
Bang 3.9. Tuong quan giiia diém Glasgow va két qua diéu tri theo Rankin (n=69)

Kétquara Muc do nang theo GCS Tén

vién theo D6 IV Pé 11T Do 11 Do I 9 p
mRS n % n % n % n % n %
Do 0 42 71,18 2 50 1 3333 0 0 45 | 65,21 <0,01
bo 1 17 28,82 1 25 1 3333 0 0 19 | 27,53 <0,01
D0 2 0 0 1 25 1 3334 2 |66,67] 4 5,79 <0,05
Do 3 0 0 0 0 0 0 1 |3333] 1 1,47 >0,05
Tong 59 100 4 100 3 100 3 100 | 69 100

Nhdn xét: Ké qua diéu tri c6 65,21% s6 |y, BAN LUAN

bénh nhi h6i phuc hoan hoan va khong co di
chirng, 27,53% c6 di chirng than kinh rdt nhe,
khong dang ké&; 5,79% c6 di chitng nhe va 1,47%
bénh nhi co di chirng & muc do trung binh.
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4.1. Pic diém lam

nhi nhdm (1-5 tudi) va (6-

nhat (81,16), chi€ém ty lé

sang. Trong 69 bénh
10 tudi) chiém ti 1& cao
thap nhat la nhém tudi

11 - 15 tudi (18,84%). Theo Nguyén Ngoc Anh
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(2006) cho két qua gan tuong ty, I tudi tir 1-4
va 5-9 déu chiém 40%. [3]. Nguyen Thanh Van
(2002) cho th&y do tudi thudng gdp nhétla 4 - 5
tudi (20,24%) [1]. Krishna Chaitanya va cdng su
(2017) béo cdo dd tudi mic trung binh la 5,5
tudi [5]. Nghién cliu cta ching t6i thdy tré nam
69,56% va ni 30.44%. Ty I&€ nam/ni¥ la 2,28/1.
Tucng dong Vvdi ngh|en ctu Nguyen Viét Thang
(2020) tai bénh vién Viét buc c6 70,07% nam va
29,93% nif [4]. Chaitanya (2017) tai An D0 cd ty
I&€ nam/nir la 2,03/1 [5]. Mani Charan Satapathy
(2012) ty 1€ nam/niT la 2,19/1 [6].

Tai nan giao thong chiém 49 27%, phuang
tién chu yeu gay tai nan la xe may (68,11%).
Két qua nay phu hgp vdi Nguyen Viét Thang
(2020) (53, 64%), phuong tién chu yeu gay tai
nan 1a xe may (63,65%) [4]. Nghién c(tu tai An
D0 (2017), tai nan giao thong chiém 40,8%, ti€p
dén la nga cao (30,2%) va trugt nga (20,6%)
[5]. DO thi hda khién mat do giao thong tang cao
giai thich cho nguyén nhan trén.

Nghién cltu cho thay phan I6n bénh nhi nhap
vién Vi tri giac trén thang diém Glassgow la tur
13 - 15 diém (chiém 85,50%), 5,80% bénh nhi
c6 diém Glassgow la 9 - 12 diém, 4,35% c6 diém
la 6 - 8 va 4,35% co diém 1a 3 - 5. Két qua nay
tuong tu vdi Nguyén Viét Thang (2020) va cao
hon moét s& nghién cttu trudc dé [1]. Nguyén
Thanh Van & B&nh vién Viét Dic ndm 2002 bao
c4o 58,93% cb diém Glasgow tir 13 - 15 diém;
18,45% cb diém tir 9 - 12; 17,26% cb diém tir 6
- 8, trong do cé 1 trudng hgp tr vong va 5,36%
c6 diém tur 3 - 5 diém, trong d6 ¢ 2 trudng hop
t&r vong [1]. Do day la bénh vién tuyén cudi nén
viéc chuyén bénh nhan tUr dia phuong dén
thudgng mat nhiéu thdi gian va da phan cac bénh
nhan déu trong tinh trang nang.

Két qua chup cdt Idp vi tinh & nghién clu
nay: mau tu ngoai mang cing chiém ty Ié cao
nhat (40,58%); mau tu dudi mang cling
(18,84%), vG xudng so (14,49%) va xudt huyét
khoang dudi nhén (11,59%), chady mau ndo that
(1,45%). S6 bénh nhi c6 phSi hgp tir 2 ton
thuang trd 1én chiém 7,25%. Cac nghién clu da
thuc hién trudc do cling cho thdy mau tu ngoai
mang cing hay gdp nhat nhung cé sy khac biét
vGi ching t6i. Nguyén Ngoc Anh, Nguyen Viét
Thang cho thdy ti I&é mau tu ngoai mang clng
[an lugt a 45,67% va 47,09%. Pham Ty cho két
qud thadp hon rat nhidu (28,4%) [2, 3, 4].
Krishna Chaitanya va cong su cho thay 26%
khdng phat hién bat thudng tdng thé, 18,4%
mau tu ngoai mang cing, 14,4% mau tu dudi
mang ciing, 21% xudt huyét dudi nhén [5].

4.2, Két qua diéu tri. Theo két qua cla
nghién clru, thoi gian nam vién trung binh 5,01
ngay. Nhiéu nhat la 22 ngay, it nhat la 01 ngay.
Ti I&€ bénh nhi CTSN nang & nhdm co6 thdi gian
diéu tri > 5 ngay la (6,83%), khong cd bénh nhi
CTSN nang & nhém cé thdi gian diéu tri < 5
ngay (Bang 3.7). Ti |1& bénh nhi CTSN nhe &
nhédm cé thdi gian diéu tri = 5 ngay (88,63%)
I6n hon ti Ié€ bénh nhi CTSN nhe & nhom cd thdi
gian diéu tri < 5 ngay (80%) cd y nghia théng
ké (p < 0,01) Ti Ié bénh nhi CTSN trung binh va
ndng vira @ hai nhom thgi gian diéu tri khong co
su’ khac biét c6 y nghia thong ké (p > 0,05). Két
qua nghién clru cho thady su phan bd thai gian
diéu tri va mdc d6 nang theo cach chia cua
chlng toi tuong doi phu hop va c6 mdi lién quan
chdt ch& & hai nhdm ndng va nhe. Ti |€ nay khac
biét so v&i Nguyén Ngoc Anh, ty 1& bénh nhi
CTSN nang & nhém cé thdi gian diéu tri = 5
ngay (67,4%) I6n han ty 1€ bénh nhi CTSN nang
G nhom co thdi gian diéu tri < 5 ngay (48,9%).
Ty I&€ bénh nhi CTSN nhe & nhdém co thdi gian
diéu tri = 5 ngay (13%) nho haon ty |1é bénh nhi
CTSN nhe & nhém co thdi gian diéu tri < 5 ngay
(2,7%) [3]. Do tac gia ti€n hanh tai bénh vién
Nhi Trung Udng, tuyén diéu tri cao nhat nén ti 1é
bénh nhan ndng nhiéu hon so véi dia phuadng
chdng toi.

Phan I6n cac bénh nhi c6 diém Glasgow khi
ra vién khéng ddi so véi lic vao vién (75,36%).
Glasgow tang la 24,63% va khong cé trudng hop
nao tri gidc xau di, thé hién su dap ing tt cua
bénh nhi vdi diéu tri ndi khoa. K&t qua nay tuang
dong vdi két qua cua Pham Ty, Nguyén Ngoc
Anh va Nguyen Viét Thang [2, 3, 4].

Két qua cua chung t6i co 65,21% hoi phuc
hoan toan khdng dé lai di chirng (dé 0), 27,53%
cé di ching than kinh khdng dang k& (do 1),
5,79% c6 di chirng nhe (d6 2) va 1,47% co di
chitng & murc trung binh (d6 3). K&t qua trén kha
tugng dong vdi Nguyen Thanh Van: ty € hoi
phuc hoan toan khéng dé lai di chirng (d6 0) 1a
64,88%, di chiing khdng dang k& (dd 1) la
29,76%, chi c6 3,57% di chitng nhe (do 2), di
chiing nang vura (d6 4) la 1,79% [1]. Nghién ctu
tai An D6 nam 2016 bao cdo ty Ié héi phuc
khong di chirng (d6 0) la 68,7%, di chitng khong
dang ké (dd 1) la 9,52%, di chiing nhe (d6 2) la
8,85%, di chirng ¢ mirc do trung binh (d0 3) la
5,45% va ty |é nang vira la 7,48% [6].

Tuong quan gilfa mdc do nang CTSN va két
qua diéu tri theo thang diém mRS, két qua diéu
tri khi ra vién cla nhom nang khac biét cé y nghia
thdng ké so vGi nhdm nhe, trung binh va nang
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vira. Khac véi ching t6i, Nguyén Viét Thang va
Nguyen Ngoc Anh nghlen clu tai bénh vién Viét
bdc va Nhi Trung ugng cho thdy su khac biét vdi
s’ ¢c6 mdt cla nhitng di chiing rat nang va tor
vong, do day la nhitng bénh vién tuyén cudi, s6
lugng bénh nhan nang nhiéu han [3,4].

V. KET LUAN

Chan thudng so ndao hay gap & tré nam,
nguyén nhan thudng gap la tai nan giao thong.
Lam sang mic do nhe chiém da s6 nén két qua
diéu tri thudng 6n dinh, it di ching.
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Ti LE TRAO NGU'QC DA DAY THUC QUAN TREN BENH NHAN
BENH PHOI TAC NGHEN MAN TiNH VA CAC YEU TO LIEN QUAN

Lé Thi Kiéu Han!, Tran Pirc Si', Nguyén Nhur Vinh?,

TOM TAT

Bénh trao ngugc da day thuc quan (GERD) la mot
bénh Iy dong mac terdng gap va co lién quan dén
tang nguy cc dot cdp & bénh nhan bénh ph0| tac
nghen man tinh (COPD). Muc tiéu nghién cu‘u nham
xac dlnh ti 18 GERD & bénh nhan COPD va xac dinh
cac yéu td lién quan dén xuat hién GERD & bénh nhan
COPD. Nghién cltu cat ngang dugc thuc hién trén 209
bénh nhan COPD tir 40 tudi trd 1én dleu tri ngoai tra
tai phong khdm ho hap bénh vién Nguyén Tri Phu‘dng
tor thang 02/2023 dén thang 08/2023. Két qua cho
thay ti 1€ GERD & bénh nhan COPD la 32,50%. Bénh
nhan COPD cé GERD c6 tudi trung binh cao hon
(67,50 so vGi 64,54, p = 0 ,018). Co 4 yéu t6 doc Iap
lién quan xuat hlen GERD & bénh nhan COPD gom
tudi, tlen can V|em loét da day, dong mac dai thado
du‘dng va dot cap thudng xuyen vGi OR [an lugt la
1,07; 7,56; 2,43 va 2,52. D& két luan, GERD hién dién
d gan 1/3 benh nhan COPD. Nhan blet sém vé GERD
va cac yéu to lién quan xuat hién GERD trén bénh
nhan COPD sé g|up nha lam sang quan ly tot hon
nhitng bénh nhan mac ca hai bénh ly nay.

Tur khoa: Bénh phoi tic nghen man tinh, COPD,
Bénh trao ngudc da day thuc quan, GERD.
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SUMMARY

PREVALENCE OF GASTROESOPHAGEAL

REFLUX DISEASE IN PATIENTS WITH

CHRONIC OBSTRUCTION PULMONARY

DISEASE AND RELATED FACTORS

Gastroesophageal reflux disease is a common
comorbidity in patients with chronic obstructive
pulmonary disease. The objective of the study was to
determine the rate of GERD in COPD patients, the
clinical characteristics of COPD in patients with and
without GERD, and to identify factors related to the
occurrence of GERD in COPD patients. This is a cross-
sectional study of 209 COPD patients aged 40 years
and older at the respiratory outpatient clinic of Nguyen
Tri Phuong hospital from February 2023 to August
2023. We found that the prevalence of GERD in COPD
patients was 32,50%, COPD patients with GERD had a
higher average age (67,50 vs. 64,54, p = 0,018).
There are 4 independent factors related to the
occurrence of GERD in COPD patients including age,
history of peptic ulcers disease, diabetes mellitus and
frequent exacerbations with ORs of 1,07; 7,56; 2,43
and 2,52 respectively. To conclude, nearly one-third of
patients with COPD have GERD. Early awareness of
GERD and factors associated with its occurrence in
COPD patients will help clinicians better recognize and
manage the coexistence of GERD and COPD.
Keywords: chronic obstructive pulmonary disease,
COPD, Gastroesophageal reflux disease, GERD.

I. DAT VAN DE
Bénh phdi tdc ngh&n man tinh (Chronic
Obstructive Pulmonary Disease- COPD) la mét



