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CHI DINH VA KET QUA LOC MAU LIEN TUC
O’ TRE SOT XUAT HUYET DENGUE

Nguyén Ha Phuwong!, Phung Nguyén Thé Nguyén2, P Chau Vigt3

TOM TAT

Muc tiéu: Loc mau I|en tuc can thlet cho bénh
nhi s6t xuat huyet dengue co tdn thuong céc cg quan.
Nghién clfu nay khao sat cac chi dinh loc mau va két
qua clia phugng phap loc mau lién tuc & tré s6t xuat
huyét dengue. Poi tugng va phuong phap: hoi ciu
mo ta chi dinh va két qua clia 40 tré sot xudt huyét
dengue nang dugdc loc mau lién tuc tai Khoa Hoi stic
tich_cuc — chéng doc, Bénh vién Nhi Dong 1 va Khoa
Nhiém, Bénh vién Nh| Dong 2t 01/01/2017 dén
31/12/2021 Két qua chi dinh loc mau 67,5% bénh
nhi chi dinh loc mau lién tuc la do ton thu’dng than
cap, 27,5% qua tai dich va ton terong cd quan nhung
khong ton thuong than cap, 2 trudng hgp (5,0%)
bénh nhan dugc loc mau lién tuc do suy gan cap, toan
chuyen hoa kéo dai. Ti 1& tur vong la 50%. Két qua log
mau: khong céd su khéc biét gitra cac dac diém dich té
hoc gitra nhém s6ng va nhdm tir vong. Trong 6 g|d
dau sau khi tién hanh loc mau, Glasgow khong ca|
thién & ca 2 nhdm sdng va t vong. Diém Glasgow co
cai th|en thai diém 24 gio sau khi bt dau loc mau &
nhom song nhung khong cai thién & nhom tor vong
thdi diém 24 gIO' sau khi bat dau loc méau. Trong 6 g|d
dau sau loc mau dlem PRISM cai thién d ca 2 nhém va
khéc biét thdi diém nay gilta 2 nhém ¢ y nghia thong
ké (P<0, 05). Tuy nhién thdi dlem 24 gld sau khi bat
dau loc mau diém PRISM chi cai thién ¢ nhdm s6ng.
Cac xét nghlem da sO cai thién trong 24 gid dau loc
mau ngoai trir Bilirubin mau va & thol diém 24 gid sau
loc mau men gan, NH3, lactate mau, pH va HCO3-
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mau gilfa hai nhém s6ng va t&r vong khac biét co y
nghia thong ké (P<0,05). Nhom song co thoi gian nam
khoa hoi strc 1du han nhém to vong va khac biét nay
c6 nghia thong ké (P<0,05). S5 Ian Toc mau t6i thiéu 1
chu ky va nhiéu nhat Ia 12 chu ky. Két ludn: 67,5%
bénh nhan dugc loc mau do tén thudng than, 32,5%
bénh nhan dugc loc mau khdng do tn thu‘ong than
Ty 1& t&r vong 13 50, 0%. Thang d|em PRISM III cai
thién sau 24 git loc mau & nhom sdng so vdi nhém tur
vong. Lactate mau, HCO3- cai thién sau 24 gid loc
mau & nhém séng so véi nhdm tr vong. Nhém séng
6 thdi gian ndm khoa héi src 1du hon nhém tir vong.

Tur khoa: sot xuat huyét dengue, CRRT, chi dinh
CRRT, két qua diéu tri.

SUMMARY
INDICATIONS AND OUTCOME OF CRRT IN

DENGUE HEMORRHAGIC FEVER CHILDREN

Objectives: Continuous Renal Replacement
Therapy is essential for pediatric dengue hemorrhagic
fever with organ involvement. This study investigates
the indications for dialysis and the outcome of
continuous dialysis in children with dengue
hemorrhagic fever. Materials and methods:
retrospectively describe the indications and outcomes
of 40 children with severe dengue receiving
continuous hemodialysis at the Intensive Care Unit -
Anti-poisoning Department, Children's Hospital 1 and
the Department of Infection, Children's Hospital 2
since January 1. January 2017 to December 31, 2021.
Results: Indications for CRRT: 67,5% of pediatric
patients indicated for CRRT due to acute kidney injury,
27,5% fluid overload and organ damage but no kidney
damage, 2 cases (5,0%) were continuously dialysis
due to acute liver failure, prolonged metabolic
acidosis. Mortality rate: 50,0%. Result of CRRT: there
was no difference between the epidemiological
characteristics between the living and the dead
groups. During the first 6 hours after dialysis, Glasgow
did not improve in both survival and death groups.
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Glasgow score improved 24h after initiating dialysis in
the living group, but did not improve in the death
group 24 h after initiating dialysis. In the first 6 hours
after dialysis, the PRISM score improved in both
groups and the difference at this time between the
two groups was statistically significant (P<0,05).
However, at 24 h after initiation of dialysis, PRISM
scores improved only in the surviving group. Most of
the tests improved in the first 24 hours of dialysis with
the exception of blood bilirubin and at 24 hours after
continuous dialysis liver enzymes, NH3, blood lactate,
pH and HCO3- blood between the two groups were
significantly different between the two groups. millet
(P<0,05). The group of surviving patients had a longer
stay in the ICU than the group of dead patients and
this difference was statistically significant (P<0,05).
The minimum number of continuous dialysis sessions
is 1 cycle of dialysis and at most 12 cycles.
Conclusions: 67,5% of patients received CRRT due
to kidney damage, 32,5% of patients received dialysis
without kidney damage. Mortality rate was 50,0%.
The PRISM III score improved after 24 h of dialysis in
the living group compared with the death group. Blood
lactate, HCO3- improved after 24 h of dialysis in the
living group compared with the death group. The
survival group had a longer stay in the ICU than the
death group. Keywords: dengue hemorrhagic fever,
CRRT, indications for CRRT, outcome.

I. DAT VAN PE

Loc mau lién tuc la bién phap diéu tri nham
loai bd khdi co thé dich, dién giai va cac chat déc
(ndi hodc ngoai sinh) cho thay cé hiéu qua trén
cac bénh nhan suy da cd quan do nhitng nguyén
nhan khac nhu s6c nhiém khuan, ong dét, tay
chadn miéng... Trong cac bién phap diéu tri ton
thuong da cc quan thi loc mau lién tuc dugc biét
dén nhiéu han trong khoang 20 nam trd lai day.

MOt s6 trudng hgp s6t xuat huyét dengue
nang van khong cai thién sau nhiéu gi¢ diéu tri
vGi biéu hién s6c kéo dai tdn thuong nhiéu cg
guan nhu suy h6 hap, suy gan, suy than, réi loan
dong mau, xuat huyét tiéu hoa, héi ching suy
da cd quan dua dén ti vong néu khong diéu tri
kip thdi cling nhu khong cé du phuong tién diéu
tri. Cg ché& bénh sinh gy tén thuang da cg quan
trong s6t xuat huyét dengue nang van chua ro
rang va cd thé do nhiéu yéu t& phéi hap.

Bénh vién Nhi Bong 1 va Bénh vién Nhi Dong
2 la hai bénh vién nhi khoa I6n nhat khu vuc
phia Nam, ti€p nhan va diéu tri da s cac trudng
hgp s6t xuat huyét dengue nang bién chiing suy
da cc quan. Nhung thuc té tai Viét Nam va trén
thé gidi, chua cd nhitng nghién cllu sau rong vé
loc mau lién tuc & tré s6t xuat huyét dengue. Vi
vay, ching toi thuc hién dé tai nghién clru “Chi
dinh va két qua loc mau lién tuc & tré sot xuat
huyét dengue” nham muc tiéu md ta ty Ié tr
vong; so sanh so sanh mot s& dic diém lam
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sang, can lam sang, dién tién cua loc mau &
nhdm séng va nhém tr vong; so sanh moét s6
d3c diém dich té hoc, 1dm sang, can Idm sang va
két qua diéu tri. Muc tiéu nghién clru: Xdc
dinh ty Ié cac chi dinh loc méu lién tuc; ty 1é tu
vong va so sanh mot s6 dac diém Iém sang, can
/am sang, dién tién cua loc mau & nhom séng va
nhom tu’' vong.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: 40 tré sot xuat huyét dengue
dugc loc mau lién tuc tai Khoa Hoi suc tich cuc —
chéng doc, Bénh vién Nhi Bong 1 va Khoa
Nhiém, Bénh vién Nhi bong 2 tir 01/01/2017 dén
31/12/2021.

Phuong phap: mo ta hang loat ca, hoi cdu.

Tiéu chi chon mau:

Tiéu chi dua vao. Tré dudc chan doan
SXHD theo BYT nam 2019 va loc mau tai BVND1
va BVND2 trong thdi gian nghién ctru.

Tiéu chi loai ra. Khong thu thap du dir liéu
can cho nghién clu.

C6 cac bénh Iy khac di kém nhu: tim bdm
sinh ¢d suy tim, cao ap phdi, bénh ly than kinh.

Cac bién s6

Can nang truyén dich: la can nang bénh
nhan hoac can nang ly tudng theo CDC néu bénh
nhan cé du can hodc béo phi.

Mach nhanh: khi tan s6 mach nhanh theo
tudi: < 2 tudi: > 180 lan/phdt; 2 — 5 tudi: > 140
lan/phut; 6 — 12 tudi: > 130 lan/phdt; > 12 tudi:
> 110 [3n/pht.

S6c SXHD: bao gbm mach nhanh nhe, HA
kep (hiéu s6 HATTh — HATTr < 20mmHg), chi
lanh dm, but rdt vat va, tiéu it < 1 ml/kg/gid,
thdi gian d6 day mao mach > 3 gidy.

S6c SXHD ndng: khi mach khéng bat dugc,
HA khong do dugc hodc ha HA nang (HATTh <
70mmHg & tré >1 tudi , hiéu 4p < 10mmHg).

S6c kéo dai: khi con s6c sau = 6 gid diéu tri
hodc téng lugng dich truyén > 60mi/kg.

Tai sdc: s6c trd lai khi huyét ddng da &n dinh
> 6 gid.

Tai soc nhiéu lan: xac dinh khi tai soc > 2 [an.

Toan chuyén héa: khi cd sy mat can bang
acid — baza trong mau cd lién quan dén nong do
HCO3- < 20 mmol/l, cu thé su’ mat can bang nay
la pH mau giam.

PRISM I116: thang diém danh giad nguy co tor
vong cua tré.

FO: dich du dugc tinh bdng céng thirc FO =
(dich nhap — dich xudt)/can nang x 100%.

T6n thuong than cap: xac dinh dd loc cau
thdn udc doan bang cach tinh dd thanh thai
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creatinine uGc lugng theo cdng thiic Schwartz cd Gidi tinh: Nam [13(56,5%)[10(43,5%)| 0,339¢
dién: GFR = K x chiéu cao (cm)/Creatinine huyét  [Thira can - Béo phi[10(50,0%)[10(50,0%)| 1,0c
::alhﬁ'imc% C:!\).NGHIEN v Nat cur ta 2 TNy 756, 796)13(43,3%)) 0, 144d
67,5% bénh nhan trong nghién clitu clda NgaAy vao soc 4,5 % 3’7 4,6 % 2’8 0,/46a
chiing tdi chi dinh loc mau lién tuc Ia do tén socnang  |7(50,0%) |7(50,0%)| 1,0c
; : - 8 (o) o)
thuong than cap, 27,5% qud tai dich va ton Soc keo dai | 4(36,4%) | 7(63,6%) | 0,288d
thuong ¢ quan nhung khéng ton thuong than Taisoc 1lan  |3(30,0%) | 7(70,0%) | 0,144d
cap. 72,5% bénh nhan chi dinh loc mau c6 qua Taisoc 2 2lan | 0(0%) [3(100,0%) 0,072d
tai dich FO > 15-20% bao gém c6 ton thucng T0 10,1 £1,094+1,7|0,118a
than cdp va khong tén thuong than cdp. 2 |Glasgow| T6 |10,3+0,7/9,4+ 1,5|0,083a
trudng hop dugc loc mau do suy gan cip, toan 124 |10,5£0,9/8,6 + 1,4|<0,001a
chuyé&n hda kéo dai. Ti 1& tir vong la 50%. _ T0 18,6 &+ 3,9]20,6 £ 3,2/ 0,085a
Bang 1. So sanh dic diém dich té hoc, PRISM T6 |14,8 + 3,8/17,4 + 3,7|<0,001a
1am sang nhom song va nhom tur vong. T24 |11,1 + 3,6/20,9 + 4,6/<0,001a
. st Séng |Tu vong (a): Phép kiém T doc lap
bacdiem | N_>0) | (N=20)| P (c): Phép kiém Chi binh phudong
Tudi 7,1+3,3[8,4+3,5/0,235a (d): Phép kiém chinh xac Fisher’s
Bang 2. So sénh mét sé dic diém cdn Idm sang nhém séng va nhom tir vone
Pac diém | Thgi diém Sdng (N=20) T vong (N=20) P
TO 5876,5 (2920,3 — 10363,8) | 7014,5 (2069,3 — 12243,5) 0,513b
AST (UL/I) T6 5026,5 (2574,5 — 8999,1) 5839,7 (1684,0 — 11304,0) 0,073b
T24 2540,5 (1321,3 — 4522,5) 5983,7 (1584,3 — 11064,0) 0,028b
P’ 0,027* 0,981*
TO 1012,7 (644,8 — 1933,2) 1295,1(424,6 — 2939,0) 0,244b
ALT (UI/I) T6 1015,5 (479,3 — 1970,8) 1396,2(570,0 — 2917,5) 0,102b
T24 640,5 (389,0 — 897,3) 1639,3(526,1 — 2174,3) 0,018b
P’ 0,128* 0,901*
T0 38,5 (22,4 — 106,9) 60,0 (30,4 — 81,8) 0,858b
Bilirubin TP T6 42,9 (22,5 — 115,5) 78,6 (41,0 — 96,7) 0,206b
(umol/I) T24 49,1 (21,1 - 97,9) 87,1 (58,4 — 119,8) 0,078b
P’ 0,868* 0,877*
T0 116,0 (70,1 — 167,0) 120,0 (54,2 — 151,3) 0,901b
NH3 T6 88,2 (61,3 — 135,9) 105,0 (59,2 — 133,8) 0,085b
(umol/I) 24 74,1 (49,3 - 89,3) 84,8 (72,5 — 137,1) 0,023b
P’ 0,006* 0,768*
TO 44 (1,9 - 8,2) 8,7 (6,8 — 12,1) 0,003b
Lactate T6 45 (1,8—-7,9) 9,7 (5,9 -13,1) <0,001b
(mmol/I) T24 3,0(2,2-4,1) 8,4 (6,4 —11,7) <0,001b
P 0,419% 0,771%
T0 166,7 (85,0 — 240,6) 190,8 (127,0 — 244,4) 0,425b
Creatinine T6 135,7 (72,0 — 193,0) 179,0 (108,5 — 205,7) 0,371b
(pmol/I) T24 97,8 (71,8 — 148,4) 118,3 (86,9 — 166,6) 0,166b
P’ 0,074* 0,021%*
TO 7,35+ 0,11 7,30 £ 0,10 0,168a
H T6 7,37 £ 0,08 7,30 £ 0,09 0,134a
P T24 7,40 £ 0,07 7,33 % 0,09 0,008a
P’ 0,167** 0,483**
TO 17,3 £ 4,0 13,8+ 5,4 0,024a
HCO3- T6 174+ 2,9 148 £5,9 0,037a
T24 20,0 £ 3,0 16,3 + 3,5 <0,001a
P’ 0,017** 0,299**
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P: Gia tri so sanh giita nhém séng va nhém
tur vong

P": Gid tri so sanh gilta 3 thdi diém T0, T6 va T24

(a): Phép kiém T doc lap

(b): Phép kiém phi tham s6 Mann Whitney

(*): Ki€ém dinh Kruskal Wallis

(**): Kiém dinh One Way Anova

Bang 3. So sdnh mét sé dic diém loc
mau lién tuc nhom séng va nhom tiur vong

v g s Song T vong
Pac diém (N=20) (N=20) P
Thdi gian tUr lic
Jl M 48,0 66,5
soc dén luc loc o - 0,361b
méu (gid) (33,9-81,0) |(30,0-84,0)
Thai gian tU IGc
LD ~ 19,8 24,5
co chi dinh den 2 ! 0,154b
lic loc mau (gid) (9,3-24,8) |(9,8 — 48,8)
Ngay locmau | 72+1,4 | 7,6 £ 2,1 |0,484a
S6lanlocmadu | 3(2-5) | 3(1-5) [0,734b
Thdi gian loc 176,8 103,8 0.199b
mau (giG)  |(101,3-259,6)(62,1-237,6) "
Thdi gian nam _ 3
hoi stic (ngay) 17 (10-28) | 8 (5-16) [0,009b

(a): Phép kiém T déc lap

(b): Phép kiém phi tham s6 Mann Whitney

S6 lan loc mau lién tuc trung binh la 3,6 +
2,8 trong do bénh nhan t3i thi€u loc méu 1 chu
ky va nhiéu nhat la 12 chu ky. Trong 18 bénh
nhan dugc thay huyét tuong két hdp véi loc mau
lién tuc, bénh nhan dugc thay it nhat 1 chu ky va
nhiéu nhat la 15 chu ky. 50% s6 bénh nhan
trong nghién clfu dugc ctu séng sau loc mau
lién tuc va 25% bénh nhan phai chay than nhan
tao sau do.

IV.BAN LUAN

Cho dén nay van chua c6 dong thuan vé chi
dinh rd rang loc mau lién tuc cho bénh nhan
SXHD ciing nhu thdi diém bt dau loc mau trén
doi tugng bénh nhan SXHD. Bénh nhan SXHD
nang thudng la nhitng bénh nhan s6c kéo dai, tai
sOc can sir dung mot lugng dich I6n trong qua
trinh chong s6c. Ty 1€ bénh nhdn dugc loc mau
do chi dinh do than trong nghién clru cta ching
t6i la 67,5% trong do nhitng bénh nhan cé kem
qua tai dich chi€ém ty I€ 1én t&i 60,0%. Trén thé
giGi dd c6 nhiéu bang chiing vé su lién quan gilia
qua tai dich & bénh nhan nang va cd két cuc xau.
Goldstein va cdng sy nghién clu trén tré r6i loan
chrc ndng da cd quan dugc loc mau va nhan
thdy qud tai dich tai thdi diém bat dau loc mau
c6 lién quan dén ty Ié t&r vong cao hon, ty 1€
s6ng con cla nhitng bénh nhan cé FO < 20% la
58,0% so v8i nhdm cé FO > 20% la 40,0%*. Loc
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mau lién tuc la mot thanh phan quan trong trong
diéu tri bénh nhan ndng cé tén thuong than cap.
Qua tai dich c6 thé xay ra do bién chling cla tén
thuong than cap hodc bién chirng cla cac hoi
chitng 1dm sang ndng khac nhu suy tim sung
huyét, bu dich qua nhiéu hodc hoi chirng nguy
kich h6 hap cap 5. Nghién clifu cla Modem thuc
hién trén bénh nhan tén thuong thén cdp cd
hoac khéng qua tai dich dudc loc mau lién tuc
nhan thay qua tai dich la yéu tb tién lugng doc
lap t& vong?.

Nhém bénh nhan dugc chi dinh loc mau lién
tuc khong do than trong nghién clru cua ching
t6i chiém ty |é 32,5%. Trong do6 chi dinh chi€ém
nhiéu nhét |a tdn thucng da cd quan khéng kém
AKI ti€p dén la qua tai dich va suy gan cap, toan
chuyén hda kéo dai. Trén ddi tugng bénh nhan
s6c nhiém trung, chi dinh loc mau khong do than
kha da dang va vdéi nhiéu muc dich khac nhau
nhu s6t cao lién tuc, gidm cac hda chat gay
viém, giam liéu van mach, ARDS ndng. Ronco da
md ta hai mat ddi lap cua r6i loan diéu hoa mién
dich trong nhiém khuan huyet hoi ching dap
(’ng viém hé théng (SIRS) va hdi chig dap (ing
khang viém bu trir (CARS) 7. Ong nhéan thay
trong nhiém khuan huyet ca SIRS va CARS co
thé clng ton tai gdy suy da cd quan nghiém
trong. Viéc loc mau d€ 18y di cac chat gay viém
nhung dong thai cling 1dy di nhitng chat khang
viém nén két qua co thé khdng tét hon.

Ty |é tr vong la 50,0%. Khong cd trudng
hgp nao tir vong sém trudc 24 gid sau loc mau.
Ty |é t&fr vong trong nghién cifu Nguyen Minh
Tién la 40,4%?2. Trén ddi tugng bénh nhan s6c
nhiém trung dugc loc mau tién tuc, ty & tir vong
trong cac nghién ciu la Phung Nguyen Thé
Nguyén 54,5% 3, Nguyé&n Minh Tién 39,6%:.

Khdng c6 su’ khac biét vé cac yéu t6 dich té
gilta nhdm s6ng va nhém t&r vong. Diéu nay phu
hgp vdi nghién clru clla Nguyen Minh Tién va
cong su nam 2016 tai bénh vién Nhi Béng 12.

Vé cac dic diém lam sang, nghién clu cla
ching téi c6 diém PRISM III & hai nhdm thdi
diém T6 va T24 khac biét cd y nghia théng ké
(P<0,05). Tac gid Nguyén Minh Tién cling ghi
nhan diéu nay & thdi diém k&t thic loc mau
trong nghién clru cia minh 2. Cac dic diém |am
sang khac nhu muc do soc trong nghién cltu cla
chung toi khong c6 su khac biét, diéu nay khac
v@i nghién cfu cua Nguyen Minh Tién c6 I€ do sy
khac nhau & thdi diém nghién clu.

Vé dic diém cin ldam sang, cac xét nghiém
da sO cai thién trong 24 giG dau loc mau ngoai
trlr Bilirubin mau va & thdi diém 24 gi6 sau loc
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mau lién tuc men gan, NH3, lactate mau, pH va
HCO3- gitta hai nhém cé su khac biét. Nghién
clfu cta Nguyén Minh Tién cho thdy men gan,
Bilirubin, lactate mau cé su khac biét gilta hai
nhém tai thdi diém két thic loc mau 2. Su khac
biét gilla cac két qua nay co thé do thdi diém
danh g|a nghlen clru cua chang toi la 24 giG sau
loc mau con cla Nguyen Minh Tién la khi da két
thic loc mau. Khong cé su khac biét v& mot s6
d3c diém loc mau lién tuc gitra hai nhém s6ng va
nhom tur vong.

V. KET LUAN

67,5% bénh nhan dugc loc mau do ton
thuong than, 32,5% bénh nhan dugc loc mau
khéng do ton thuong than. Ty |é t& vong la
50,0%. Thang diém PRISM III cai thién sau 24
gi¢ loc mau & nhdém s6ng so vdi nhdm tir vong.
Lactate mau, HCO3- cai thién sau 24 giG loc mau
G nhom sbng so véi nhdm tir vong. Nhém s6ng
c6 thdi gian ndam khoa hoéi sirc 1au han nhém tr
vong...
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DAC PIEM LAM SANG, CAN LAM SANG BENH KAWASAKI VA MOT SO
YEU TO LIEN QUAN PEN TON THUONG PONG MACH VANH
O BENH VIEN SAN NHI NGHE AN

TOM TAT

Muc tiéu: md ta dac dlem lam sang, can lam
sang bénh Kawasaki va tim hi€u mdt s yeu to Ilen
quan dén ton thuong dong mach vanh. Dai tugng va
phuong phap nghién ciru: mo ta cat ngang trén 62
bénh nhan dugc chdn doan xac dinh Kawasaki diéu tri
G Bénh vién san nhi Nghe An tU thang 1/2019 dén
thang 7/2021 Két qua: Cac triéu chu‘ng terdng gdp
nhat la s6t lién tuc = 5 ngay, ban do da, bién doi
khoang mleng (deu gap 100% cac trufdng hdp) Thé
bénh chd yéu [a thé dién hinh (93,5%). Hau hét bénh
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nhan cé s6 lugng bach cau mau tang (67, 7%), toc do
mau 1&ng ting (75%), CRP ting (80%). Ton thudng
ddng mach vanh chiém 38,7%, trong dé t8n thuang
dong mach vanh trdi la 50%, dong mach vanh pha| Ia
33,3% va ca 2 dong mach vanh la 16,7%. Két qua
phan tich da bién cho thdy, ndng do CRP va albumin
la nhitng yéu t6 doc lap du doan nguy cd ton thugng
doéng mach vanh. Két luan: Céc triéu chu‘ng lam sang
thuGng gdp nhét la sot kéo dai trén 5 ngdy, ban dé
da, bién doi khoang mleng Cac triéu chdng can lam
sang thUGng gap la mau lang, CRP va bach cau tang,
Albumin gidm. T6n thuong dong mach vanh trén siéu
am tim chiém ty & kha cao (38,7%). Nong CRP va
Albumin 13 nhiing yéu t6 doc 1ap du doan nguy cd ton
thuong dong mach vanh.

Tu khoa: 1am sang, can lam sang, yéu t6 lién
quan, ton thuong dong mach vanh, Kawasaki.
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