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VAI TRO HOI CHAN PA MO THU‘C TRONG PIEU TRI
UNG THU TRU’C TRANG T3, DIEN CAT VONG QUANH AM TiNH

Tran Xuan Hung!, Tran Pic Huy?!, Nguyén Hitu Thinh?

TOM TAT

Pat van dé: Nhiéu trung tam & Viét Nam, ung
thu truc trang (U'I'I'I') T3 thudng dugc ch| dinh phau
thuat trl.rdc tuy nhién khong phal Iuc nao cung co su
tham gia cla H0| dong héi chan da mé thirc, tr d6 két
qua diéu tri co thé khong dat dugc nhu mong dai.
Phuong phap Nghién clru doan hé, theo ddi doc
nhu‘ng ngudi bénh dugc chan doan carcindm tuyén
nguyen phat cla truc trang giai doan T3a/b/c, dlen
cat vong quanh (DCVQ) am tinh dudc héi chan da mo
thlc tai bénh vién bai hoc Y Dugc TPHCM tUr 12/2021-
12/2023 Két qua: Ty lé phuong phap phau thuat
triét dé dudc thuc hién ding nhu du dinh ban dau I3
95,7%. Ty lé mac treo truc trang (MTTT) toan ven va
ty Ie DCVQ trén g|a| phau bénh duang tinh lan lugt 13
96,4% va 2 9%. Két luan: Hoi chan da mé thuc va
chi dinh phéu thuat trudc d6i véi cac trudng hop u
truc trang it xdm 1an nhu u T3, DCVQ am tinh budc
dau da mang lai nhirng két qua kha quan.

T& khod: Ung thu truc trang, dién cit vong
quanh, hdi chan da md thrc.

SUMMARY
MULTIDISCIPLINARY CONSULTATION IN
TREATMENT FOR T3, UNINVOLVED
CIRCUMFERENTIAL RESECTION MARGIN
RECTAL CANCER
Introduction: In many centers in Vietnam,
upfront surgery is often prescribed for T3 rectal
adenocarcinoma, but the multidisciplinary consultation
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is not routinely involved, lead the treatment outcomes
may not be satisfactory as expected. Methods:
Longitudinal cohort study, patients who were
diagnosed as rectal adenocarcinoma, stage T3a/b/c,
uninvolved circumferenrial resection margin and
received the multidisciplinary team consultation at the
University Mecical Center from December 2021 to
December 2023. Results: The rate of radical surgery
performed exactly as originally planned is 95.7%.
Mesorectum complete rate and involved
circumferenrial resection margin rate were 96.4% and
2.9%, respectively. Conclusions: Multidisciplinary
team consultation and upfront surgery for T3,
uninvolved circumferenrial resection margin rectal
cancer have initially brought positive outcomes.

Keywords: Rectal cancer, circumferential
resection margin, multidisciplinary team
I. DAT VAN DE

Theo GLOBOCAN 20223, ung thu dai truc
trang dirng hang th( ba trong tat ca cac loai ung
thu va la nguyén nhan gay tor vong héng tha hai
vGi xap xi 1,93 triéu ca mdi mac va 904.000
ngerl bénh t&r vong mdi ndm, trong dé UTTT
x€p hang th( tam (730.000 ca mdi mac) va tlr
vong Xép hang th(r 10 (344.000 ca ti vong).

Trong UTTT, Iva chon chién lugc diéu tri toi
uu doi véi nhitng khéi u it xam 1an nhu T3,
DCVQ am tinh trén MRI trerc mé van con tranh
ludn. Néu hod-xa tri tan hd trg trudc sau d6 mdi
md thi c6 kha ndng diéu tri qué tay, ngudi bénh
phai chiu nhiéu tac dung phu ciing nhu doc tinh
clia hod-xa tri, co thé bd diéu tri do can kiét vé
stic khog, tinh than va tai chinh hoac ¢ nguy cd
xay ra tai bién, bién chiing sau md do hoa-xa tri
lam mé&t di mat phadng phau tich. Bén canh dé,
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han ché vé cd sg vat chat cung nhu nhan luc xa
tri dan dén viéc qua tai va ngudi bénh thudng
phai chd dai rat 1au dé dugc xa tri, dan dén nguy
cd khdi u tang giai doan c6 bién cerng tdc rudt
phai md cép clu.

Hoi Ung thu chau Au (ESMO) chap nhan
phau thuat trudc nhitng khéi u T3 c6 mic do
xam lan ra ngoai I6p cg tr 5mm trd xudng
(T3a/b), DCVQ am tinh, khdng xam Idn ca that,
khong xam lan mach mau ngoai thanh nhung
pha| dam bao dién cat RO va DCVQ am tinh trén
gidi phau bénh sau md 4. Tuy nhién, dé€ dat dugc
két qua tét vé phuang dlen ung thu hoc va séng
con thi can lua chon ngerl bénh phu hop dua trén
MRI trudc mé, trong mé can phau tich dung I6p,
chuén hda quy trinh danh gia dai thé cling nhu' vi
thé bénh pham... hay ndéi cach khac can phai
chun hda quy trinh diéu tri da md thic cling nhu
ph6i hgp mét cach nhip nhang cla cac thanh vién
trong budi hdi chan da mo_thirc tir bac sy chan
doan hinh anh, bac sy phau thuat, bac sy gidi
phau bénh, bac sy hda tri - xa tri ung thu...

Cho dén nay & Viét Nam, UTTT T3, DCVQ
am tinh thudng dudc chi dinh phau thuat trudc
vi nhitng ly do chi quan ciling nhu khach quan
nhu da dé cap g trén, tuy nhién khong phai lic
nao cling cd su tham gia cta Hoi dong hdi chan
da md thirc, tir d6 két qua diéu tri cd thé khéng
dat dugc nhu mong dai.

Do do¢, chung t6i thuc hién nghlen cttu nay
nham danh gia vai tro cta Hoi chan da mo thic
trong viéc ra quyét dinh diéu tri phau thuat triét
can trudc ma khong didu tri tan ho trg cho ngu‘d|
bénh UTTT T3, DCVQ am tinh trén MRI trudc md.

Il. BOI TUONG VA PHUONG PHAP NGHEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn chon bénh: nhitng ngudi bénh
dugc chan doan 1a carcindm tuyén nguyén phat
cla truc trang giai doan T3a/b/c (loai trru T3c g
truc trang derl), DCVQ am tinh trén MRI trudgc
m6 dugc hdi chadn da md thic va chi dinh phau
thuat ndi soi cat toan bd hodc ban phan MTTT,
khong diéu tri tan ho trg tai Bénh vién Dai hoc Y
Dugc TP.HCM tir 12/2021- 12/2023.

Tiéu chudn loai tru: (1). Khodng lién lac
dugdc nguGi bénh, (2) Nhitng ngugi bénh dugc
thuc hién phau thuat 1am sach, (3). Nhitng nger|
bénh cé u khac trén khung dai trang, hodc di can
xa dugc phau thuat mé rong, (4). Chuyén mé
md, (5). Pa mé do bénh ung thu khéac, (6). Bénh
kém theo: da po-lip dai truc trang, viém loét dai
trang...

Bang 1. Phan loai ung thu truc trang

giai doan T3 theo ESMO

Giai doan| M{rc do xam lan qua Iép cc (mm)
T3a <1
T3b 1-5
T3c 6-15
T3d > 15
"Ngudn: Glynne-Jones R — ESMO Clinical
Guidelines (2017)”*

2.2. Phuong phap nghién ciru

Thiét ké nghién cru: nghién cu doan hé, theo
ddi doc, can thiép lam sang, khong nhém chiing.

2.3. C6 mau. Trong thdi gian nghién clu,
o tat c& 455 ngudi bénh dugc chan doan UTTT,
dudgc chup MRI truc trang trudc mé va hdi chan
da mo thdc. Chung téi chon dugc 140 ngudi
bénh thoa tiéu chudn chon bénh va khéng thudc
tiéu chuan lai trir.

2.4. Phudng phap thuc hién

Quy trinh chup MRI truc trang truoc
mé: (1). Thut thdo truc trang bang thubc trudc
khi chup, (2). Bom 60-100ml chat tuong phan co
tin hiéu cao trén T2W (thudng dung gel siéu am)
vao long truc trang trudc khi chup, (3). Trerng
khao sat phai ndm trén bg trén u 5cm dé€ khao
sat hét dan luu hach cua tén thuong.

H@i chdn da mé thirc: Sau khi c6 két qua
MRI cting nhu d‘éy du cac xét nghiém tién phau.
Mbi ngudi bénh sé& dugc déanh gia va xem Xét bdi
mot HGi dong gom: (1). Cac bac sy phau thuat
Pai-truc trang, (2). Hai bac s§ Chan doan hinh
anh chuyén vé MRI truc trang, (3). Bac sy Xa tri
ung thu, (4). Bac sy hoa tri ung thu, (5). Bac sy
Giai phau bénh, (6). Bac sy NOi khoa Tiéu ho3,
(7). biéu dudng chuyen vé Io md@ thong ra da.

Ky thudt mé: (1). Phau tich tir ngoai vao,
that dong mach, tinh mach mac treo trang dudi,
(2). Boc 16 than kinh ha vi, niéu quan trai, bc')
mach sinh duc trai, (3). Ha dai trang goc lach
néu can thiét, (4). Phau tich 4 binh dién truc
trang: Lay bd ban phan MTTT (dudi u 5cm) hoac
toan bd MTTT (duGi u it nhat 2cm), (5). Bao ton
than kinh ty dong vlng chau, (6). Thuc hién
miéng noi bang may khau ndi hodc ndi tay (7).
Lam hau mdn nhan tao néu Ia phiu thuat Miles.

Panh gid dai thé bénh pham: danh gia
tinh toan ven clia MTTT dua theo bang phan loai
cua tac gia Enker’: (1). MA-0: MTTT toan ven,
mac treo tron lang va day dén khéng cd tén
thuong vao mdé md, khdng cat vat vao mb gan
dién cdt xa, (2). MA-1: MTTT géan toan ven Vdi
nhitng tén thuong nho, néng trén MTTT va cét
vat dién cat xa nho, khdng 16 ra I6p cd, (3). MA-
2: MTTT khong toan ven, cd nhitng viing mat mo
m& mac treo 16n cd thé nhin thdy nhu nhitng vét
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rach hoéc 16 ra I8p cd va hodc cac tdn thuong
thay ro.

Danh gla vi thé bénh pham. Bac sy Giai
phau bénh sé& danh gia: (1). D6 md hoc khdi u
bao gébm d6 biét hoa ro, vira, kém, khéng biét
hoa, (2). DCVQ am tinh > 1mm, DCVQ (+) <
1mm, (3). pT: mdc d6 xam lan trong thanh cua
khoi u, (4). pN: Hach di can, (5). Xam nhap mach
Lim-pho c6 su hién dién cla cum t€ bao u hodc té
bao u riéng Ié trong long mach limphd, (6). Xam
Ian mach mau, (7). Xam Ian than kinh: Cac té bao
u bao xung quanh it nhat 1/3 chu vi sgi than kinh
trong bat ky I6p nao cla sgi than kinh.

2.5. Phan tich, xtr ly s6 liéu. S0 liéu dugc
thu thap tir hd sg bénh an, tham kham truc ti€p
ngugi bénh, sir dung cac phuong tién can lam
sang. SO liéu dugc luu trlr va théng ké bang
phan mém SPSS 20.0.

Cac bién s6 nghién clu dugc téng hgp lai
theo bi€u mau thu thap s6 liéu: (1) Cac bién s6
doc Iap dac diém chung clia mau nghién clu,
déc diém 1am sang, can 1dm sang, (2) Cac bién
sO phu thudc: thoi glan m&, lugng mau mét, bién
ching, thdi gian ndm vién, ty 1& phudng phap
phau thut dudc thuc h|en dung du dinh ban
dau, tinh toan ven clia MTTT, s6 lugng hach nao
vet dugc, s6 lugng hach di can, ty 1€ DCVQ trén
giai phau bénh duang tinh, dién cat gan, dién cét
xa..

Cac bién s8 dinh lugng dugc md ta bang s6
trung binh va dd 1éch chuan néu phan phdi binh
thudng hodc trung vi néu phan phdi léch. Cac
bién s dinh tinh dugc md ta bang phan phdi tan
sd, ty 1é phan trdm va dudc thé hién bang cach
lap bang. Phan tich méi lién quan glu‘a DCVQ
duang tinh trén giai phau bénh sau mé vdi tinh
toan ven ctia MTTT vé mat dai thé, cTa/b/c va vi
tri u bang phén tich da bién vdi Hoi quy tuang
guan Cox. Tri s6 P < 0,05 dugc xem la c6 vy
nghia thong ké.

2.6. Y dilrc. Nghién clitu da dudc phé duyét
bgi HOi dong dao durc trong nghién cliu y sinh -
Bénh vién Dai hoc Y Dugc TP.HCM vao ngay
12/11/2020 (s6 phé duyét: 131/GCN-HDDD).

Il KET QUA NGHIEN cUU

Chung t6i theo doi dugc 140 ngudGi bénh
thoa tiéu chuén chon bénh. Tudi trung binh 60,7
+ 10,6 (34-88). Ty Ié nguGi bénh nam:nir gan
nhu tugng duang (nam/ nit: 79/61). Thdgi gian
md trung binh la 170,7 + 31,3 phdt, lugng méau
mat trung binh 49,4 + 27,8 phut, thdi gian nam
vién trung binh 1a 7,1 £ 2,8 ngay. S6 lugng hach
nao vét dugdc trung binh la 15,6 £ 4,2 hach, s
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lugng hach di can trung binh la 1,2 + 1,5 hach,
dién cdt gan, xa trung binh [an luct la 12,8 +
4,1cm va 3,1+1,2cm véi 100% dién cat dat mirc RO.

Phuong phap phau thudt triét dé dugc thuc
hién dang nhu du dinh ban dau trong 134
(95, 7%) trudng hdp, c6_ 4(2,9%) trudng hgp
thay déi phuong phap phau thudt tr phau thuat
Cat gian co that thanh phau thudt Miles va 2
(1,4%) trudng hdp phau thudt Cat truGc thap
thanh phau thuat Hartmann. B

DCVQ duadng tinh trén giai phau bénh sau
md lién quan cd y nghia th6ng ké vdi tinh toan
ven clia MTTT vé mat dai th€ (P < 0,01; HR =
0,02), khong lién quan cé y nghia thong ké véi
cTa/b/c (P = 0,51; HR = 1,54) va vi tri u (P =
0,12; HR = 1,74).

Bang 2. Bic diém nguoi bénh va bénh ly

Pac diém | Sé lugng | Tylé
Trudc mo
Vitriu
10 - 12cm 30 21,4
Gilra 72 51,4
DuGi 38 27,2
Glai doan T
T3a 32 22,9
T3b 65 46,4
T3c 43 30,7
Giai doan N
cNO 19 13,6
N (+) 121 86,4
Trong md
Phuong phap mé
Cat trudc 30 21,4
Cat trudc thap 76 54,3
Cat gian cg that 6 4,3
Miles 26 18,6
Hartmann 2 1,4
Bién chung
Co 23 16,4
Khdng 117 83,6
Nguyén ly phau thuat
PME 32 22,9
TME 108 77,1
Két qua mo bénh hoc
Do biét hoa
RO 5 3,6
VUa 130 92,8
Kém 5 3,6
S0 luong hach nao vét duoc
<12 40 28,6
>=12 100 71,4
Di can hach
%) | 54 [ 386
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Khéng 86 61,4
Giai doan T
pT2 7 5,0
pT3 124 88,6
pT4a 9 6,4
DCVQ trén giai phau bénh
Dugng tinh 2,9
Am tinh 136 97,1
Xam nhap mach Lim-phé
Co 51 36,4
Khéng 89 63,6
Xam lan than kinh
Co 15 10,7
Khong 125 89,3
Xam lan mach mau
Co 28 20,0
Khong 112 80,0
DPai thé mac treo truc trang
Toan ven 135 96,4
Gan toan ven 4 2,9
Khong toan ven 1 0,7

IV. BAN LUAN

Nghién cru cia chdng t6i vdi su’ tham gia cla
HOi dong hdi chdn da mé thirc budc dau da dat
dugc yéu cau va hiéu qua vé két qua sém sau md
cling nhu két qua sém vé mat ung thu’ hoc.

Dua trén MRI va hdi chdn da md thirc,
phuong phap phdu thudt triét dé dugc thuc hién
dung nhu du dinh ban dau trong 134 (95,7%)
truGng hdp cao han 1 chit so véi nghién cu cla
tac gia Pham Cong Khanh! (93,4%), c6 thé do
dan s6 mau cua chung t6i la u T3, con dan s6
mau cla tac gid Pham Cong Khanh bao gom
thém ca u T1, T2, T4a. Nghién ctu cta chung t6i
c6 4 (2,9%) trudng hogp thay doi phu’dng phap
phau thudt tir phau thudt C3t gian co that thanh
phau thudt Miles do dién cét dudi khong an toan
va 2 trudng hgp (1,4%) phau thudt Cit trudc
thdp thanh phau thuat Hartmann do u xam Ian
véach chéu trong mé.

Nhitng két qud sém, nhu thdi gian mé
(170,7 phut), lvgng mau mat (49,4ml), thai gian
nam vién 71 ngay), ty 1€ bién chirng (16,4%),
la an toan va thap hon so véi cac nghlen cltu vai
dan s6 mau tugng dudgng clia mét sb tac g|a nhu
Kulu®> (206 phdt, 18,8% va 10 ngay) va Zeng®
(200 phuat, 109,7 ml, 22,4%). Diéu nay ¢ thé ly
giai la nguGi bénh trong 16 nghién cttu dugc chon
lua ky, c6 sy dong thudn clia 2 bac sy Chan
doan hinh anh chuyén vé MRI truc trang trong
buGi Héi chdn da md thlc véi u & giai doan it
xam 1an (T3a/b/c, loai trlr u T3c & truc trang
dudi), dugc hdi chan da md thirc va chi dinh md

trudc ma khong hod-xa tri trudc mé, mat phang
phau tich van con nguyén ven, mé khéng bi phu
né nhiéu cling nhu E-kip phau thuat dugc dao
tao ky luBng, cé nhiéu kinh nghiém trong linh
vuc phau thuat dai truc trang.

Dénh gia dai th€ MTTT trong nghién cfu nay
cho két qua kha quan véi ty Ié MTTT toan ven
96,4%, chi c6 1 trudng hdp khéng toan ven
(0,7%) cao hon so vGi tac gia Ptok® (84%) va
Zeng 8 (91,2%). Nhiing két qua s6m vé phuang
dién ung thu nhu so lugng hach nao vét dudc
trung binh (15,6 + 4,2 hach), ty 1€ hach di can
(38,6%), ty I€ DCVQ trén giai phau bénh duong
tinh  (2,9%) la hgp ly va tugng duang hodc cd
thé so sanh véi tac gia Ptok © (18,4 hach, 40%
va 4,5%), Zeng & (19,6 hach, 50,7% va 0,8%).
Nhiing két qua khac nhu dién cat gan, xa trung
binh lan lugt Ia 12,8 + 4,1cm va 3,1 £ 1,2cm vdi
100% dién cat gan, xa dat mdc RO ciing la an
toan va hi€u qua cling nhu DCVQ du’dng tinh
trén giai phau bénh sau md lién quan cé y nghia
thong ké vdi tinh toan ven cia MTTT vé mat dai
thé (P < 0,01; HR = 0,02), khéng lién quan cd y
nghia théng ké véi cTa/b/c (P = 0,51; HR =
1,54) va vi tri u (P = 0,12; HR = 1,74). Tat ca
nhitng diéu nay cho thdy, nhitng bac sy phau
thuat chuyén vé phau thuat bai truc trang da
dudc huan luyén va dao tao ky va viéc tham gia
h6i chdn da mé thirc da gip cho ho ¢ cdi nhin
toan dién hon vé nguGi bénh qua dé dat dudc
két qua tot khi phau thuat cung nhu c6 dugc su
phGi hgp tét gilta cac bac sy phau thudt va cac
nha Giai phau bénh. Lién quan dén di can hach,
ty |é di can hach trén MRI trudc mé nghién cliu
cla ching téi la 86,4% cao hon nhleu so Vdi ty
Ié 38,6% trén g|a| phau bénh sau mé, didu nay
cling phu hgp v@i nhan dinh cia ESMO, danh gia
giai doan hach trén 1dm sang c6 thé kh6ng chinh
xac ngay ca khi két hdp ca siéu am noi long truc
trang, CT-Scan va MRI*.

Do dd, y nghia quan trong nhat ma nghién
cllu cla chung t6i mang lai la trong nhiing
trudng hgp khd khan, t€ nhi khi can cé su lua
chon md trudc hay hod-xa tri trudc ddi véi
nhirng khéi u truc trang it xam Ian thi rat can sy
tham gia clia H6i ddng hoi chan da mé thirc. Tac
gid Valaddo?, trong mét bai phan tich téng quan
xuat ban nam 2020, nhdn manh dén mat han
ché cua cac nghién clru dé cap dén viéc chi diéu
tri phau thudt ddi véi cac khoi u T3, cac nghién
cltu nay cé han ché la chi cé thé dugc thuc hién
& cac trung tdm c6 hoi chdn da mé thic véi su
tham gia cla nhitng bac sy chan doan hinh anh
dugc dao tao mot cach ky luGng, nhitng bac sy
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phau thuat dugc hudn luyén ky cang vé ky thuét
TME, nhiing chuyen gia vé hoa-xa tri ung thu,
giadi phau bénh, noi khoa tiéu hoa ..

Nghién cru cua ching t6i ¢ mot s6 han ché:
(1) mot phan sd liéu dugc hdi clru vao thdi diém
quy trinh van chua dudc chuén hod; (2) khong co
nhém ching; (3) chua cd nhiing ket qua lau dai
vé phuang dién ung thu hoc va séng con.

V. KET LUAN i

Ho6i chdn da mé thiic va chi dinh phau thuét
trudc doi véi cac trudng hdp u truc trang it xam
Ian nhu u T3, DCVQ am tinh budc dau da mang
lai nhitng két qua kha quan. D& nhén dinh trén
dugc chinh xac hon can danh gid giai doan
truGc, sau md chinh xdc hon bang nhitng cén
ldm sang phu hgp, chuan hda quy trinh diéu tri
va cé nhiing nghién c(tu tién clru ngau nhién véi
sO lugng mau Ién, nghién clru da trung tam co
nhdom chiing va theo doi két qua lau dai vé
phuang dién ung thu hoc va s6ng con.
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PAC PIEM LAM SANG, XET NGHIEM VA KET QUA PIEU TRI VIEM PHOI
DO MYCOPLASMA PNEUMONIAE O TRE EM

Phan Thi Thu Minh?, Nguyér) Ngoc Sang?, Lé Thi Hong Hanh?,
BUi TG Hoa?, Phan Khic Tung Dwong?, Nguyén Thai Ha*

TOM TAT

Muc tiéu: M) ta dic diém 1am sang, xét nghlem
viém ph0| do M. pneumonlae G tré em tai Benh vién
Nhi Trung Udng tor 01/09/2020 30/08/2022 va nhan
xét két quad diéu tri 8 nhitng bénh nhan trén. P6i
tugng: 165 bénh nhi dugc chan doan viém ph0| do
M. pneumoniae. Phu’dng phap Nghién clru mo ta
cat ngang. K&t qua: Tudi mac bénh trung binh la 4,08
+ 2,11 tudi, trong dé nir 93 (56, 4%), nam 72 (43, 6%)
V(i t| [ nam/nu la 1,28. Bénh xay ra quanh nam.
Triéu chng lam sang chi yéu: ho 143/165 (92,1%),
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sbt 99/165 (60%), nghe phdi c6 ran &m 104/165
(63%), ran rit 65/165 (39,4%). Xét nghiém: mau
ngoai Vi co tang bach cdu 127/165 (77%) va CRP
huyet thanh tang 81/165 (49,1%). 128/165 (77,6%)
tré dudc diéu tri bang macrolid, thai gian ndm vién
trung binh 1d 10,2 £ 7,4 ngdy, két qud 157/165
(95,2%) bénh nhi khoi benh khong ghi nhan trudng
hop tr vong. Két luan: Benh khéng bi giGi han bai su
thay doi theo mua va c6 thé anh hu’dng dén moi tré
vao bat ky thang nao trong nam. Triéu ching lam
sang thudng gap la ho va s6t. Triéu chiing thuc thé
pho blen la ran am o} ph0| Vé xét nghiém, da s6 co
bach cau trong mau ngoai vi tdng. Macrolid la khang
sinh phd bién dugc dung trong diéu tri. Ti 1€ khoi bénh
cao, khéng c6 trudng hdp tr vong. T khoa: Viém
ph0| Mycoplasma pneumoniae, tré em.

SUMMARY
CLINICAL, LABORATORY FEATURES, AND
TREATMENT OUTCOMES OF MYCOPLASMA

PNEUMONIAE PNEUMONIAE IN CHILDREN
Objective: To describe the clinical and laboratory



