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NGOAI TRU TAI BENH VIEN NOI TIET TiNH THANH HOA NAM 2023
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TOM TAT

Muc tiéu: MO ta thuc trang ki€n thic tu tiém
insulin cla ngudi bénh dai thao dudng (DTD) type 2
diéu tri ngoai trd tai bénh vién Nbi tiét tinh Thanh Héa
nam 2023 va xac dinh mot s yéu t6 lién quan. Doi
tugng va phuong phap nghién ciru: M6 ta cat
ngang trén 345 ngudi bénh DTD type 2 dén diéu tri
ngoai tru tai bénh vién Noi tiét tinh Thanh Héa. Két
qua: Vd&i nhdom ngudi bénh tiém insulin bang bom
tiém, ty Ié tra IGi dlng = 50% cau hai la 29,3%, vdi
nhém tiém bang bt tiém, ty I€ nay la 29,1%. Két qua
nghién ctu cho thay co 4 yéu t6 anh hudng dén kién
thirc ty tiém insulin cGa nguGi bénh DTD type 2 la
gldl tudi, khu vuc s6ng, trinh dd hoc van (p<0,05).
Két Iuan Kién thirc tu tiém insulin clia ngudi bénh
DTD type 2 con thdp. Ngudi bénh can phai dudgc
hudng dan thuGng xuyén, can co6 cac bién phap ho trg
gilp ngudi bénh nang cao kién thiic va han ché dugc
cac yéu tdé anh hudng khéng tét téi ki€n thirc cua
ngusi bénh. T khoa: Insulin, ki€n thirc, moi lién
quan, dai thdo dudng type 2
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KNOWLEDGE AND SOME RELATED FACTORS OF
PATIENTS WITH TYPE 2 DIABETES MELLITUS

OUTPATIENT TREATMENT AT THANH HOA

ENDOCRINOLOGY HOSPITAL IN 2023

Objective: Describe the current status of insulin
self-injection knowledge of type 2 diabetes patients
treated as outpatients at Thanh Hoa Provincial
Endocrinology Hospital in 2023 and identify some
related factors. Subjects and methods: Cross-
sectional description of 345 people with type 2
diabetes who came for outpatient treatment at Thanh
Hoa Endocrinology Hospital. Results: For the group of
patients who injected insulin with a syringe, the rate
of correct answers > 50% of the question was 29.3%,
for the group injected with a syringe, the rate was
29.1%. The study results show that there are 4 factors
affecting the knowledge of insulin self-injection of
people with type 2 diabetes: gender, age, living area,
education level (p<0.05). Conclusion: Self-injecting
insulin knowledge of patients with type 2 diabetes is
still low. Patients need to be guided regularly, need to
have support measures to help patients improve their
knowledge and limit factors that negatively affect the
patient's knowledge. Keywords: Insulin, knowledge,
association, type 2 diabetes.

I. AT VAN DE
bai thao duGng la mét trong nerng bénh
khong Iy nhiém phé blen nhat trén toan thé gidi

vdi s6 lugng ngudi mac bénh ngay cang gia
tang. Theo thong ké cla Lién doan Dai thao
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dudng Quobc té (IDF), nam 2021 cé 537 triéu
ngudi (tuong dudng 10,5% dan so thé gidi) trén
thé€ gidi mac BTD, du kién sé tang 1én 783 triéu
ngudi mac (12,2%) vao ndm 2045, Tiém insulin
gitp giam dudng mau hiéu qua nhat khi cac bién
phap nhu thay d6i ché do an, tap luyén va thudc
vién khdng kiém sodt dugc dudng mau, nhung
thi€u kién thdc va tiém khong dung cach sé gay
ra nhiéu bi€én chiing anh hudng dén sic khoe?.
Nghién clfu clia tac gia Vi Thuy Linh nam 2020
trén 105 ngudi bénh DTD chi ¢ 28,6% ngudi co
ki€n thirc sir dung insulin dat3. Nghién clru cta
tac gid Nguyen Thi Hoai Hué trén 336 ngudi
bénh DTD type 2 cho két qua chi ¢ 123 ngudi
(36,6%) thuc hanh dat®. D& thuc hanh tiém
insulin tot tranh t6i da cac bién ching, nguGi
bénh can _dugc cd day du kién thdc va dugc
hudng dan si dung insulin ngay tir ban
dau. Bénh vién noi tiét tinh Thanh Héa cé s6
lugng bénh nhén BTD type 2 dén kham hang
ngay I6n, thong ké tai bénh vién nam 2019 co
76823 lugt ngudi dén kham va diéu tri, s6 lugng
ngudi tu tiém insulin nhiéu, tuy nhién chua cé
nghién c(tu nao tim hiéu nhitng thiéu sét trong
ki€én thdc cla nguGi bénh vé van dé tu tiém
insulin. Xuat phat tir thuc t€ trén, chdng toi thuc
hién dé tai: Thuc trang kién thuc tu tiém insulin
va mot s’ yéu té lién quan cua nguoi bénh dai
théo duong type 2 diéu tri ngoai trd tai bénh
vién ndi tiét tinh Thanh Hoa nam 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

-Tiéu chudn lua chon: Ngudi bénh (NB)
ngoai tra tir 18 tudi trd Ién dugc chan doan DTD
type 2, dudc chi dinh dung insulin dang but tiém
hodc bam tiém va da tu thuc hanh tiém insulin it
nhat 1 thang, c6 kha nang giao ti€ép va d6i thoai
truc ti€p. Pong y tham gia nghién clru.

- Tiéu chuédn loai tra: NB dang trong tinh
trang cap cltu, han ché kha ndng giao ti€p, giam
thinh luc, sa sut tri tué, hoac dang dugc diéu tri
mot s rdi loan tdm than... Khong cd kha ndng
tu’ tiém insulin.

2.2. Pia diém va thdi gian nghién ciru

2.2.1. Dja diém nghién ciu

- Nghién ctu dugc thuc hién tai Phong kham
noi tiét cla Khoa dai thao dudng va rdi loan
chuyén hda, bénh vién Néi tiét tinh Thanh Hda.

2.2.2. Thoi gian nghién cuu

- Nghién cru dugc tién hanh tir thang 9 nam
2023 dén thang 2 nam 2024

- Thgi gian thu thap so liéu 25/09/2023 -
06/12/2023

2.3. Thiét ké& nghién ciru: M6 ta cét ngang

2.4. C3 mau va phuong phap chon mau

Tinh theo cong thirc udc tinh mot ty 1é: n =
(Z72*p*q)/EN2 N

+ n: C8 mau can thié€t cho moi nhom (nhém
“Pat” va nhém “"Khong dat”)

+ Z: Gia tri d6i Ung cla d0 tin cay, vdi muc
do tin cay 95%, gia tri Z 13 1,96

+ p: Ty I&€ mong dgi, p = 0,286 (28,6%) dua
vao két qua nghién cru cua tac gia

Vii Thiy Linh3.

+ q: Ty lé khong dat (1 - p)

+ E: Sai s6 cho phép, chon E = 0,05 (5%)

Két qua tinh ra n = 314. Cong thém 10% du
phong mau, c§ mau nghién citu n = 345

_ C8 mau thu dugc thuc t& 351 mau va cd 345
mau thda man tiéu chuén lua chon.

2.5. Cong cu thu thap so liéu. BO cau hoi
khao sat kién thiric sir dung insulin trong dé tai
cla tac gia Vi Thuy Linh (2020)3, dugc phat
trién dua trén bd cAu hoi ITQ (Injection
Technique Questionnaire — B6 cau hdi ky thuat
tiém) da dugc thong qua tai HOi thao khuyén
nghi chuyén gia (FITTER) va da chinh slfa gian
lugc cho phu hgp. Nhém nghién clru da xin y
kién cla tac gid dé dudc s dung va co diéu
chinh vé& hinh thic cu héi d&€ phu hop véi ddi
tugng nghién cru, dudi su’ gop y cua chuyén gia:

Gbm 2 phan (t6ng: 28 diém)

Phan I: Thong tin chung

GOm cac ndi dung: Dac di€ém nhan khau hoc
( Ho tén, gidi tinh, nam sinh, khu vuc s6ng, trinh
dd hoc van, chiéu cao, can ndng) va dic diém vé
bénh DTD type 2 ( Thdi gian mac DTD, thai gian
tiém insulin, két qua HBA1c, dang thudc tiém, s6
loai thu6c tiém, s6 mi tiém/ ngay, tac dung phu
da gdp, ngudi huéng dan tiém, thdi gian dugc
hudng dan tiém)

Phan IT: Thong tin vé kién thirc tu’ tiém insulin

GOm cac néi dung chinh (kién thdc vé loai
thudc tiém, loai kim tiém, vi tri tiém, ky thuat
tiém, bao quan insulin, thai bd kim tiém sau khi
s dung, tac dung khéng mong mudn khi tiém,
cach phat hién, xr tri va du phong ha dudng
huyét do tiém insulin).

2.6. XU ly va phan tich sg liéu. S0 liéu
dugc nhap va phan tich trén phan mém SPSS 26.
Théng ké mo ta: cac bién céc bién lién tuc dugc
biéu dién bang gid tri trung binh + dd léch
chuan. Cac bién khdng lién tuc dugc md ta theo
ty 1& phan trdm. Kiém dinh théng ké: S dung
test x2 d€ phan tich méi lién quan gilta cac bién.
Su khac biét dugc coi la co y nghia thong ké khi
p < 0,05.
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INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién clru. Nghién c(tu trén 345 ddi tugng, da
s6 NB thudc nhédm > 60 tudi (73,6%), V4i tudi
trung binh 64,92+10,041. Ty 1€ nam (57,7%)/
nir (42,3%). Phan I&n NB s6ng & vung nong thon
(59,1%). Vé déc diém bénh DTD, s6 lugng NB
mac trén 10 nam chiém ty 1€ cao nhét (43,8%),
thGi gian tiém insulin 1-5 nam la cha yéu
(43,2%). Vé dac diém s dung dung cu tiém, ty
|€ bénh nhan sir dung bam tiém va lo thudc tiém
la 84,1%, buat tiém la 15,9%. Da s6 bénh nhan
st dung 01 loai thudc tiém (64,9%), vGi phac do
02 miii tiém trong ngay (61,7%). Bién ching
dugc ghi nhan hay gap nhat & nhém déi tugng
nghién cttu la ha dudng huyét (78,6%).

3.2. Thuc trang kién thirc tu tiém
insulin ctia doi tugng nghién ciru

Bang 3.1. Thuc trang miac doé kién thuc
cua nguoi bénh vé tu’ tiém insulin

Phan loai Nhom kién thirc
Nhom “Khong| Nhém “bat”|  Chi-
dat” (Tra IGi |(Tra I0i dung| square
ddng < 50% | 250% cau | test
cau hoi) hoi)
Nhom sur
dung bom | 70,7% 29,3%
tiém
Nhom st x2_—00 ’9070 41
dung bit |  70,9% 29,1% |P=%
tiém
Téng 70,7% 29,3%

Nhéan xét: Ty |1é NB tra IGi ding > 50% cau
hoi & murc thap (29,3%). Khong cd su khac biét
vé kién thirc gilra hai nhom sir dung bam tiém va
but tiém (p>0,05).

Bang 3.2. Ty 1é sai sot vé kién thuc tu
tiém insulin cua nguoi bénh

S Sai sot vé kién thirc sir|SO lugng | Ty I1é
dung insulin (n=345) | (%)
1 Khong blettitgnq loai thuoc 279 |86,1%
Khong biét phan loai tac
2 dung cla thudc tiém 306 |88,7%
Tai st dung bom tiém/
3 dau kim tiém 272 78,8%
Thai bé kim sau str dung o
4 sai cach 334 [96,8%
Bao quan thudc tiém dang
> str dung sai cach 323 [93,6%
Khong biét cac dau hiéu
6 nhan biét insulin hdng 254 |73,6%

Nhan xét: Sai sot vé kién thirc thuGng gap
nhat la thai bd kim sau s dung sai cach
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(96,8%), bao quan thudc tiém dang st dung sai
cach (93,6%) va khong biét phan loai tac dung
cla thudc tiém (88,7%).

3.3. MOt s0 yéu to lién quan dén kién
thirc tu tiém insulin

Bang 3.3. Mot s6' yéu té lién quan dén
kién thac tu’ tiém insulin

Cac yéu to lién |Phan loai kién thirc
quan Pat |Khong dat P

Gigi Nam 34,2% 65,8% _
tinh| NG | 22.6% | 774% |P~%020
Tudi <60 tuc“ii_ 37,4% 62,6%

> 60 tudi | 26,4% 73,6% |[p=0,048
Khu| Nong thon | 24,0% 76%
vuc |[Thanh phd | 39,1% | 60,9% |p=0,007
song| Mién nti | 15,4% 84,6%

Nhan xét: Co su khac biét vé kién thic tu
tiém insulin giita NB nam va nir (p<0,05). NB
<60 tudi cé ty Ié dat vé kién thic (37,4%) cao
hon ngudi tir 60 tudi trd 1én (p<0,05). Kién thirc
tu tiém insulin dat tang 1én rd rét theo nai & vai
ty 1€ mién ndi thap nhat (15,4%), cao nhat la
thanh thj (39,1%) vdi p<0,05.

Bang 3.4. Méi lién quan giirta trinh do
hoc van dén kién thirc tu tiém insulin

Cac yéu to lién |Phan loai kién thirc
quan Pat |Khong dat P
M@ chir 8,3% 91,7%
Tiéu hoc 10% 90%
. Cap II 14% 86%
Trnh — = T 1375% | 625% | p=
d0 hoci = ing cap 0,000
VAN | oo ding | 688% | 31,2%
bai hoc, Sau
daihoe | 70.7% | 293%

Nhén xét: Ty 1€ kién thic dat vé tu tiém
insulin tang Ién ro rét theo trinh d6 hoc van. NB
6 trinh do hoc van cap II hodc thap han co kién
thirc tu tiém insulin dat chiém ty |é rat thap. Cao
nhat la trinh d6 Dai hoc va sau Dai hoc vdi
70,7% ki€n thirc dat (p<0,05).

IV. BAN LUAN

4.1, Kién thirc tu tiém insulin cila nguGi
bénh. Trong nghién clu, sai sot thudng gap
nhat la: thai bd kim sau s dung sai cach
(96,8%). Ti€p theo la bao quan thudc tiém dang
st dung sai cach (93,6%). Hau hét NB co kién
thrc bdo quan thudc tiém chua st dung trong
ngan mat ta lanh (96,8%). Thai han sir dung
thubc tiém sau khi bat ndp thudng it dugc chd y
dén, chi c6 11,7% NB biét viéc lo thuéc da ma
dé trén 1 thang sé& hong. Cé 73,6% NB khdng c6
ki€n thirc vé viéc phat hién cac dau hiéu insulin
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bi hong. Viéc chua nam viing cach bdo quan
thubc cé thé do su’ chl quan va théi quen.

Sai st diing thdr 3 la phan loai tac dung cua
thuéc tiém, cé 88,7% NB khong biét thudc
insulin dang st dung la loai insulin tac dung gi va
86,1% khong nhé tén loai thudc insulin ma minh
dang s dung. Khdng ndm viing va hiéu rd vé
thdi gian tac dung cta thubc cé thé gay ra ting
nguy cd ha dudng huyét sau tiém. Trong nghién
cltu ¢d 12,2% NB khong thay ddi vi tri tiém ma
chi tiém vao 1 vi tri lién tuc, gay nén hau qua la
loan duBng m& dudi da tai ving tiém. Ty I€ loan
duGng ma qua khao sat la 49,1%.

V@i ki€n thirc vé ky thuat tiém insulin, da s6
NB sat khudn vi tri tiém trudc khi tiém; cé 20,6%
khdng sat khudn; tuy nhién lai c¢6 nhiéu NB
khdng sat khudn ndp lo thudc tiém (52,2%). Vé
gbc do tiém, phan I6n NB chon gbc do 45-90°,
cd 35,9% chon sai goc tiém. Co tGi 48,1% NB
khong biét véo da khi tiém, ty |1é nay cao han
nghién cu clia cua Frid (2016) la 36,3%?>.
Nghién cltu con cho thay c6 78,8% tai sir dung
bom/kim tiém. Ty Ié nay tuong dong vdi nghién
clfu cua tac gia Nguyén Thi Thdy Lan (2021)
(76,2%)°®, viéc tai sir dung lai bdm/kim tiém da
qua st dung tiém &n nguy cd nhiém tring.

Ha dudng huyét la bién chirng dugc nhiéu
NB bién dén nhat (86,7%), nhung chi c6 34,5%
biét dén ngudng ha dudng huyét (<3,9mmol/l).
Hau hét NB déu biét cach bs sung d6 &n chira
dudng nhanh khi ha dudng huyét (96,2%),
nhung chi cd 37,7% ngudi thir dudng mau dé
kiém tra khi c6 ddu hiéu ha dudng huyét. Mot
diéu can luu y khi bi ha dudng huyét thi tuyét
doi khéng dugc tiém insulin nhung chi c6 16,5%
ngudi bénh biét diéu nay, ty |1 nay thap haon
nhiéu so v@i nghién clfu cta tac gia Vii Thuy Linh
(51,4%)3.

Kién thirc tu' tiém insulin cla ngudi bénh dat
vGi ti 1€ 29,3%. Ty lé nay gan cao han so Vdi
nghién cfu cua tac gia Bui Thi Hoai Thu (2016)
la 17,6%’. Diéu nay da cho thay nhitng thi€u sét
trong ki€n thic vé tu tiém insulin cta ngudi
bénh, cé su thi€u hut trong viéc hudng dan va tu
van st dung insulin.

4.2. Mot so6 yéu to lién quan dén kién
thirc ty tiém insulin. Nghién ctu cho thay, NB
nam cd kién thdc tu tiém insulin cao hon nit
(p<0,05). K&t qua nghién cltu nay co su khac
biét so vdi nghién clfu cla cac tac gia khac. Su
khac biét nay cd thé |a do viéc luva chon déi
tugng nghién clru, NB nam c6 trinh do hoc van
tir c&p III trg 18n (51,3%), d6 tudi <60 (29,1%)
cao hon NB nit, 2 ty 1é nay & nit lan lugt la

34,8%; 22,6%.

K&t qua chi ra NB < 60 tudi co ty I kién thirc
dat cao hon so véi > 60 tudi, (p<0,05). Két qua
nay kha tuong déng vdi nghién clru cia Nguyen
Thi Thay Lan, tudi <55 cé anh hudng dén diém
ki€n thlc cao®. Pay déu la nhom tudi trong dd
tudi lao ddng, cd y thlic hon, khd ndng ti€p
nhén, cap nhat théng tin nhanh han dé tim hiéu
va dé ndm dugc cac kién thirc.

Kién thirc tu tiém insulin dat tang ro rét theo
khu vuc s6ng. NB & thanh thi cd kién thic tu
tiém insulin t6t hon so véi nong thon va mién nui
(p<0,05). Két qua nay phu hgp vdi nghién cliu
cla tac gia Bang Thi Han vdi ty 1€ kién thirc dat
G nong thon thap han thanh thié. Phan I6n ngudi
bénh s6ng & vung thanh thi c6 diéu kién kinh t€,
c¢ cac phuong tién tim kiém thong tin da dang,
dé ti€p can vé kham bénh va chita bénh, kién
thirc tu' tiém insulin, ...

Két qua nghién ctru con cho thdy trinh do
hoc van ty Ié thuan vdi kién thic dat khi tiém
insulin (p<0,05). Va theo nghién cru cta BuUi Thi
Hoai Thu (2016) ciing cho két qua rang trinh do
hoc van cd anh hudng tdi kién thdc tu tiém
insulin®. Trinh d6 hoc van cang cao thi kha nang
nhan thic va cé ki€n thdc ddng vé tu tiém
insulin cang tot.

Chua tim thady mai lién quan giira kién thic
tu tiém insulin vai chi s6 BMI (p=0,368 > 0,05),
thdi gian mac DTD (p=0,235 > 0,05), thdi gian
ty tiém insulin (p= 0,312 >0,05), thdi gian dudc
hudng dan vé tiém thudc (p= 0,131>0,05).

V. KET LUAN

Ngudi bénh dai thao dudng tuyp 2 ngoai tra
co kién thirc tu tiém insulin dat la 29,3%. Ty |é
ki€n thirc dat cia NB con han ché. NB con nhiéu
16 héng & nhiéu mang kién thirc, can phai dugc bd
sung thdng qua cac chuong trinh dao tao, hudng
dan dinh ky tai cac co s& y t€ mai lan tai kham.
Nghién clru ciing cho thdy rang cé 4 yéu t6 anh
hudng dén kién thic tu tiém insulin cla ngudi
bénh dai thdo dudng type 2 la: gidi tinh, tudi, khu
vuc song, trinh d6 hoc van (véi p < 0,05).
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KET QUA GAN TACH KHOI BACH CAU HAT
TAI VIEN HUYET HOC - TRUYEN MAU TW GIAI POAN 2017-2023

Tran Ngoc Qué!, L& Xuin Thinh!, Nguyén B4 Khanh'?

TOM TAT

Pat van dé: Giam bach cau hat d bénh nhan
diéu tri hda chat, ghép té bao gdc c6 nguy ca tir vong
cao. Truyén khéi bach cau hat gilip bénh cai thién tinh
trang nhiém tring. Muc tiéu: Mo ta két qua gan tach
khéi bach cau hat tai Ngan hz‘ang Té bao gdc, Vién
Huyét hoc - Truyén mau TW giai doan 2017-2023. D&i
tugng: 42 ngudi hién trai qua 68 iugt gan tach khoi
bach cau hat. Phudng phap nghién cifu: Cit ngang
mo ta, lua chon ngudi hién, huy dong véi phac do két
hgp G-CSF va Dexamethasone, sau do gan tach, danh
gia va truyén cho bénh nhan. Két qua: 42 nguai hién
sau gan thu dugc 68 khdi bach cau hat véi s6 lugng
bach cau hat trung binh/khéi la (2,85 + 1,75) x10%°,
Qué trinh huy dong va gan tach dam bao an toan, cac
triéu chUng khong cd ty Ie thap, khong anh hufdng dén
strc khoé va cac chi s6 mau cta ngudi hién. K&t luan:
quy trinh gan tach bach cau hat hiéu qua va co thé
Ung dung rong rai.

Tur khoa: Gan tach bach cau hat.

SUMMARY

RESULTS OF GRANULOCYTE APHERESIS AT
NATIONAL INSTITUTE OF HEMATOLOGY

AND BLOOD TRANSFUSION (2017-2023)
Granulocytopenia in patients after chemotherapy
and stem cell transplantation gives a high mortality
risk. Transfusion of granulocytes helps improve the
infection. Objective: to describe the results of
granulocyte apheresis at Stem Cell Bank, National
Institute of Hematology and Blood Transfusion for the
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period 2017-2023. Subjects: 42 donors underwent 68
times of granulocyte apheresis. Method: Cross-
sectional descriptive study. Results: 68 granulocyte
pack obtained from 42 donors with median neutrophils
as 2.85 £ 1.75 x10%°. The mobilization and apheresis
process ensures safety, has a low incidence of
symptoms, and does not affect the health and blood
indicators of the donor. Conclusion: granulocyte
apheresis protocol is effective and should be applied
widely. Keyword: Granulocyte apheresis.

I. DAT VAN DE

Bach cau hat c6 nhiém vy bao vé cd thé
chdng lai cac tac nhan nhiém trung xam nhap cc
thé. Trong cac bénh Iy huyét hoc, giam bach cau
hat la mot bién ching thuGng gdp dac biét
nhCrng trudng hop co diéu tri hda chat, ghép té
bao goc Hau qua la ngu’dl bénh khéng con hang
rao mién dich bao vé cd thé, dé bi nhiém trung
nang c6 nguy cd tir vong. Vién Huyét hoc-Truyén
mau TW da ’ng dung truyén khoi bach cau hat
gan tach tor mot ngerl hi€én cho mét sé trudng
hgp bénh nhan glam bach cdu hat c6 nhiém
trung néng. Nhd cd ky thuat nay, ty 1€ bénh
nhan tor ‘vong do nhiém khuan da cé su cai thién
dang k&. Vi vay ching tdi tién hanh dé tai vdi
muc tiéu: Mo ta két qua gan tach khoi bach céu
hat tai Vién Huyét hoc - Truyén mau Trung uong
tur 2017-2023.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 Doi tugng nghién ciru. 42 ngudi hién
trai qua 68 lugt gan tach khoi bach cau hat tai
Ngan hang T€ bao gdc, Vién Huyét hoc - Truyén
mau TW tur thang 1/2017 dén thang 8/2023.
+ Tiéu chudn lua chon truGc gan (theo
thong tu 26/2013/TT-BYT)[1].



