Bang 5. So sanh ty trong xwong tai huyét 6 réng sau 1 thang, 4 thang, 8 thang
" X+ SD B2 X+ SD b2 X+ SD n2
sau 1 thang P2:3 Sau 4 thang P2:3 Sau 8 thang p2:3
Nhém 1 | 30 | 1260,70+ 71,55 | 0,027 1340,57 + 61,31 0,015 1412,87 + 60,40 0,053
Nhém 2 | 60 | 1307,57 + 89,32 | 0,000 1391,06 + 97,41 0,000 1459,04 + 82,66 0,029
Nhém 3 | 60 | 1415,85+ 102,57| 0,000 1450,60 + 126,54 0,029 1465,29 + 117,20 | 0,746
Chung | 150 | 1342 + 110,32 0,000 1401,77 + 110,83 0,000 1452,36 + 95,96 0,04

Nhan xét: Sau 8 thang phau thuat nhé rang, ty
trong xwong tai huyét 6 rang cda nhém 2 va
nhém 3 twong dwong nhau, sy khac biét khdng
c6 y nghia thong k& v&i p>0,05. Nhw vay,
phuwong phap nhé rang ghép PRF va nhd rang
ghép PRF + DDM co6 két qua twong dwong nhau
va déu co ty trong xwong tai huyét 6 rang cao
hon.

KET LUAN

- Phan bd bénh nhan theo tudi va gioi: b6
tudi trung binh clia bénh nhan 13 29,9 + 6,5, t»
20 — 45 tudi. N& nhiéu hon nam. )

- Chi s6 d9 kh6 cia RKHD moc Iéch ngam
twong dwong nhau & ca 3 nhom (6-10 diém).

- Mrc d6 dau: Fibrin giau tiéu cau cé tac
dung giém dau sau phau thuat, dac biét trong
24h dau sau phau thuat.

_ - Mtrc 46 sung n'é:, Nhém 1 c6 mire d6 swng
né trung binh cao nhat, nhém 3 c6 do swng né
trung binh thap nhat.

- Ty trong xwong sau phau thuat: ty trong
xwong tai huyét 6 rang cGa nhém 2 va nhém 3
twong duwong nhau va cao hon nhém 1.
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THU'C TRANG VOI HOA VAN BONG MACH CHU
VAMOT SO YEU TO LIEN QUAN
O BENH NHAN BENH THAN MAN

TOM TAT

Nghién ctru mé ta cat ngang 303 bénh nhén
méc bénh than man céc giai doan ttr |-V chan
doén theo tiéu chudn KDIGO 2012 dén kham
diéu tri tai Bénh vién Bach Mai tir théng 8/2020
dén théng 6/2021. Bénh nhén duoc lam siéu 4m
tim qua thanh nguc dé déanh gia tinh trang voéi
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Ngay phén bién: 16/9/2021
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VU THI HUONG', NGUYEN NGOC QUANG?
KHONG NAM HUONG', O GIA TUYEN?
'Bénh vién Bach Mai

2Trwong Pai hoc Y Ha Noi

hoé van dbéng mach chu theo thang diém
Yousry. Tudi trung binh cta nhém dbi tuong
nghién cteu la 52,85 + 15,37, nam gi6i chiém
60,4%,; nguyén nhan gdy bénh than man do
viém céu than (viém cau than man) la phé bién
nhéat 62,4%. Két qua nghién ctru cho thay ti 1é
véi hoa van dong mach chd la 31,7%. Trong doé
véi héa mirc dé nhe 87,5%; véi hba murc db vira
8,3%; murc dd ndng 4,2%. Ty Ié véi hoéa tédng
dan theo murc d6 ndng cua céc giai doan bénh
than man, ty Ié véi héa cao nhét & nhém BN giai
doan V (64,1%); giai doan Ill-IV c6 22,2%. C6
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s lién quan (twong quan) thuén gilka mirc do
ndng cla bénh thén ~man, tang néng do
phospho, PHT va tich sé calci -phospho vé&i tinh
trang v6i hoa van déng mach chd.

T khéa: Voi hoa van déng mach chd, Bénh
thén man tinh, Bénh vién Bach Mai

SUMMARY

CHARACTERISTICS AND RISK FACTORS
OF AORTIC VALVE CALCIFICATION IN
PATIENTS WITH CHRONIC KIDNEY DISEASE

A cross-sectional descriptive study of 303
patients with CKD all stages | -V according to
KDIGO 2012 at Bach Mai Hospital from August,
2020 to Jun, 2021. Patients underwent
transthoracic echocardiography to evaluate
aortic valve calcification using Yousry scale. The
average age is 52.85 + 15.37 years old, in which
male accounted for 60.4%. The most commom
(common) cause of CKD is chronic
glomerulonephritis. Prevalence of AVC is 31.7%.
Among patients with AVC, the degree of mid,
moderare and severe AVC is 87.5%; 8.3% and
4.2% respectivity. Severity of AVC increase with
more advanced stages of CKD, percentage of
AVC in stage V is the highest (64.1%): in stages
-1V accounted 22.2% (the statistical rate is
22.2%). Higher serum phospho, PTH and

calci*phospho  concentrations are positive
association with AVC.
Keywords: Aortic Valve  Calcification,

Chronic Kidney Disease, Bach Mai Hospital.

DAT VAN DE

Bénh than man (BTM) la van dé strc khoe
toan cau véi ti 1&€ mac Ion va tir vong cao trén
toan thé gioi, chi phi diéu tri I&n, gay nhiéu bién
chirng nghiém trong trong do bién chirng tim
mach la thwdéng gap va nang né nhét. Trong cac
bién chirng tim mach, bién chung v6i hoa van
tim kha thuéng gap do hau qua cla céc rdi loan
trong bénh than man, dac biét la tinh trang
cu«yng can glap ther phat. Ti Ié gap voi hoa van
tim va tién trién ctia véi hoda van trong bénh than
man thanh hep h& cé triéu chirng anh huwdng
huyet déng nhanh hon cac benh nhan khéng
mac bénh than man 10-20 nam "2, Ti 1& gap voi
hoa van dong mach cht cao hcyn‘van hai 1a. Néu
dwoc phat hién sém, theo ddi diéu tri kip thoi sé
gitip lam gidm ti 1& bién chirng nang. Hién nay &
Viét Nam da c6 kha nhiéu nghién ciu vé ting
huyét ap, suy tim, bénh mach vanh va mach
ngoai bién & bénh nhan BTM. Nhwng chwa cé
nghién ctru nao di sau tim hiéu vé van dé voi
hoa van tim.Vi vay, chang téi tién hanh de tai
nay véi muc tiéu moé ta thwre trang voi hoa van
dong mach chu va mot sé yéu to lién quan &

bénh nhan BTM. . ]

PHUONG PHAP NGHIEN CUU

1. D6i twong, dia diém, thoi gian nghién
ctru

Péi twong: Bénh nhan (BN) duoc chan doan
bénh thén man & bat ky giai doan nao theo
Hwéng dan thwc hanh lam sang cia KDIGO
2012. Loai trlr BN ¢6 tdn thwong than cép tinh,
cat tuyén can giap hoac khéi u ac tinh rd rang,
cac bénh dong thoi anh hudng dén tinh trang
canxi va vbi héa mé mém nhw sarcoidosis, da u
tay, HIV va amyloidosis cling nhw cac BN co cac
bénh Iy van tim hau thap.

Dia diém: Bénh vién Bach Mai

Thoi gian nghién ctru: tir thang 8 nam 2020
dén thang 6 nam 2021.

2. Phwong phap nghién ctru

Thiét ké nghién ciru nghién ctru: Nghién ctru
mo ta cét ngang.

C& mau va cach chon mau

Céch chon mau: Nghién clu nay ap dung ky
thuat chon mau thuan tién khéng xac suat, lva
chon tat ca cac trwong hop du tiéu chuan tham
gia trong th&i gian nghién ctru.

C& méu: n = 271

Céng cu va phuwong phap thu thap thong tin

Céng cu thu thap thong tin: Bénh an thu thap
s6 liéu duoc xay dung sén.

Phuwong phap thu thap théng tin: Lwa chon
bénh nhan theo tiéu chuén nghién clru — hoi
bénh va kham |adm sang, chi dinh cac xét
nghiém mau (creatinin, cong thirc mau, calci,
phospho, PHT), siéu am doppler tim qua thanh
ngwc — thu thap thong tin.

Bién s, chi s nghién ctru

- Bac diém chung cla déi twong nghién ciwu:
tudi, gidi, tién s& bénh than va cac bénh ly khac.

- Huyét ap, chiéu cao, can nang.

- Xét nghiém Creatinin, céng thirc mau, mé&
mau, calci, phospho, PHT, albumin).

Siéu am tim:

- Banh gia kich thwéc va chirc nang tadm thu
that trai

- Banh gia tinh trang v6i hod va mc dd voi
hoa van déng mach chu.

3. Xtr ly va phan tich s6 Iiéu

S6 liéu 1am sach, nhap va xi Iy s6 liéu bang
phan mém SPSS 22.0. Cac tréc nghlem théng
ké d& danh gia sy khac nhau gira cac ty lé.
Mtrc y nghia thdng ké p < 0,05 dwoc st dung
trong thong ké suy luan.

4. Pao durc trong nghién ctru

Nghién ctu dwoc sy dong y clia Bénh vién
Bach Mai va dwoc hoi déng duyét thong qua dé
cwong nghién clru cda Dai hoc Y Ha Noi. Sb
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liéu trong nghién ctu chi nham muc dich nang
cao chat lwong chan doan va diéu tri bénh,
khong phuc vu muc dich nao khac.

KET QUA NGHIEN CcUrU

~Nghién ctru clia chung t6i thwe hién trén 303
ddi twong, tudi trung binh ctia nhém déi twong
nghién ctu 1a 52,85 + 15,37, tudi nhd nhat 17,
I&n nhat 87 tudi; nam gidi chiém 60,4%.

1. Thwc trang véi héa van dong mach chu
& bénh nhan bénh than man

*Ty |1é vOi héa va mirc do voi hoa van dong
mach cht & bénh nhan BTM:

- Ty 1é BN c6 véi héa van dong mach cha la
31,7% (96 BN). Trong d6 da sob la v6i héa mrc
dd nhe 87,5%; ty 1é v6i hoa mirc d6 vira 8,3%;
murc d6 nang 4,2%.

- Ty lIé h& van dong mach chi la 9,9%, trong
d6 6,9% hé nhe; 3,0% hé vira.

- Ty Ié hep van dong mac chu 1,0%, trong do
1 trwdng hop hep nhe; 2 trwong hop hep vira.

Bang 1. Tinh trang voi héa van dong mach
chtl phan b theo dac diém tudi, gi¢i cia DTNC

Ty 1& vdi hoa tang dan theo mirc d6 ndng cla
céac giai doan than man, ty 1& véi héa cao nhéat &
nguoi bénh giai doan V (64,1%); giai doan IlI-IV
€6 22,2% ngudi bénh voi hoa; ty 18 voi hoa thap
nhat & nhom nguoi bénh giai doan nhe (giai
doan | - l); sy khac biét c6 y nghia thong ké v&i
p <0,05.

Murc loc cau than trung binh & nhém khéng
vbi hoa la 36,48 + 22,07 cao hon so v&i nhom
c6 véi hoa 19,64 + 15,31; sy khac biét co y
nghia thong ké v&ip < 0,05. )

Bang 3. Méi lién quan gitra thieu mau va tinh
trang voi héa van déng mach chi

Thiéu Khong vbi héa V6i hoa p
mau SO Ty lé SO Ty lé
lwong % lwong %
Khéng 109 77,9 31 22,1 | <0,01*
Co 98 60,1 65 39,9
Tong 207 68,3 96 31,7

*Test Chi-square
Ti 1& thieu mau chung trong nhém nghién clru
la 53%. Ty 1é voi hoa & BN thiéu mau la 39,9%

Dac didm Khong vai héa | Voi hoa p cao hon so v&i nhom khong thiéu mau 22,%; sw
n % n % khac biét c6 y nghia thong ké véi p<0,05.
Gioi | Nam 126|689 57 [ 31,1]0,81* Bang 4. Tinh trang v6i héa van dong mach
Np 81 67,5| 39 [ 325 chi phan bo theo tich so Calciphospho, PTH,
Nhom | <30 18 720| 7 |28,0]0,25* nong dd phospho
tudi | 30-45 54 76,1 | 17 | 23,9 Chi sb Khéng vbéi héa V6i héa p
>45-60 68 68,7 | 31 | 31,3 n [ % n | %
>60 67 62,0 41 | 38,0 Calciphospho
Tbng 207 68,3]| 96 | 31,7 Binh thudng 198 73,6 71 26,4 | <0,01
*Test Chi-square Tang 9 265 | 25 [735| *
Ty 1& véi héa & nam gi6i 31,1% thap hon so Calci- 2,44+ 0,86 3,11£1,51 | <0,01
vOi Nl gidi 32,5%, tuy nhién su khac biét khong phospho h
¢ y nghia thdng ké voi p>0,05. Ty & vOi héa TB + SD 5TH
tang dan theo nhém tu0| cao nhat & nhom trén - ;
60 tudi 38,0%; 45-60 tudi 1 31,3%; thap nhatla [Brnthuong | 192 | 92.8 | 15 | 72 1<0,01
2 o . ang 54 56,3 | 42 | 42,7
nhoém dwdi 30 tudi 28,0%, tuy nhién sy khac PTH TB+SD | 14.28% 17,10 4250+ <001
biét khong co y nghla thdng ké voi p>0,05. 38,07 L
2. M6t so yéu to lién quan dén tinh trang N&ng 46 phospho
vol héa bénh thanman ) Binhthuong | 198 [ 96,7 | 9 | 43 [<0,01
’Bang 2.A,T|nh trgr?g vbi hdéa van ddng mach Tang 68 708 | 28 | 29.2 *
chd phén bo theo giai doan CKD Phospho | 1,18+0,38 | 1,54 0,61 |<0,01
Giai Khoéng voi Voi hoa p TB+SD -
hanman | % 0 % “Test Chi-square
Giaidoanl| 8 [100] 0 | 0 |<0,01 _Man-whitney test o
Giai doan 1l 17 895 2 105 Ty 1€ vOi héa & nhdom doi twong cé tich so
Giaidoan Ill| 90 |804| 22 |19,6 calciphospho tang 73,5% cao hon so nhom
Giaidoan IV| 64 |744| 22 |156 nhém c6 tich sO calci-phospho binh thwong
Giai aoén V| 28 [359| 50 |64,1 26,4%. Tich so calci-phospho TB & nhom khong
Tbng 207 [68,3| 96 [31,7 voi héa 2,44 thap hon so v&i nhém c6 voi hda
Mtrc loc cau 36,48 + 19,64+ |[<0,01"" 3,11; sw khac biét c6 y nghia thong ké p<0,05.
than TB+SD 22,07 15,31 Ty & véi héa & ngudi bénh cé chi sé6 PTH

**Fisher-exact test
“Man-whitney test

tang cao hon han so véi nguoi bénh cé chi sb
PTH binh thwong (42,7% va 7,2%). PTH trung
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binh & nhém khéng véi héa 14,28 thdp hon so
voi nhdm co voi hoda 42,5; s khac biét co y
nghia thong ké p<0,05. .

Ty I& v6i héa nhém c6 nong do phospho tang
29,2% cao hon nhom ngwoi bénh c6 nong do
phospho binh thuwong 4,3% ; sy khac biét cod y
nghia thong ké p<0,05.

Bang 5. Khac biét vé réi loan m& mau gitra
nhém bénh nhan vbéi héa van BMC va nhém
bénh nhan khéng v6i hdéa van dong mach chi

Roi loan m& mau Khéng Véi héa p
vbi héa
n| % n %
Cholesterol| Binh |131(67,5| 63 |32,5/0,69*
thuwdong
Tang | 76 [69,7] 33 30,3
Tryglycerid | Binh |132|69,1| 59 |30,9|0,70*
thuwdng
Tang | 75 |67,0] 37 |33,0
HDL-C Binh [182(69,5| 80 |30,5|0,28*
thuwdng
Giam | 25 61,0/ 16 [39,0
LDL-C Binh [155|67,7| 74 |32,3|0,68*
thuwdong
Tang | 52 |70,3| 22 |29,7
Téng [207[68,3] 96 [31,7

*Test Chi-square .

Chuwa tim thay sw khac biét vé ty 1é voi hoa
van PMC & cac nhém BN c6 m& mau cao/ binh
thudng, p>0,05.

BAN LUAN

1. Ti lé v6i hoa van déng mach chu

Theo két qua nghién clru cla chung toi, ty &
BN c6 vobi hda van dong mach chd la 31,7% (96
BN). Trong 96 nguw¢i bénh voi hoa van DMC, da
s6 BN vo6i hoa mirc d6 nhe 87,5%; ty Ié voi hoa
murc d6 vira 8,3%; mirc do nang 4,2%. Ty lé voi
héa tang dan theo mirc d0 ndng cla cac giai
doan than man, cao nhét & BN giai doan V
(64,1%); giai doan IlI-IV cé 22,2% nguwdi bénh
vdi héa; thap nhat & nhém ngudi bénh giai doan
nhe (glal doan [ - I1). Nghién ctru cta Rong va
cbng su I'trén nhém ddi twong CKD tat ca cac
giai doan cho két qua ti 1& voi hoa van PMC la
22,9% nhuwng khdng chia rd cac mc d6 voi hoa
van DMC. Maher E.R., Young G. va cs (1987)"
khao sat bang siéu am tim trén 87 BN BTMT giai
doan Ill - V tai Bénh vién Charing Cross & Anh
da ghl nhan 28% bi véi hda van BMC. Theo ket
qua nghién ctru cla Lidia Martinez Fernandez™™
cling trén nhom BN CKD 3-5 ti I1é vbi hoa van
DBMC la 30%. Nhw vay, so v&i cac nghién clu
c6 cung nhém déi twong BN bénh than man &
cac giai doan, ti I&é v6i hoa van DMC cua ching
téi la gan twong dwong.

2. Mot sb yéu to lién quan téi tinh trang
voi hoa van dong mach chu

Theo két qua nghién ctu cla ching t6i: Ty 1&
véi héa & ngudi bénh co6 chi sO PTH tang cao
hon han so v&i ngwdi bénh cod chi s6 PTH binh
thwong (42,7% va 7,2%). Néng d6 PTH trung
binh & nhém khéng véi hoéa la 14,28 thap hon
s0 v&i nhdm cé véi hda 42,5. Cé sw twong quan
tuyén tinh thuan gitva ndng d6 PTH va mac do
voi hoa van DMC qua phan tich héi quy tuyén
tinh. Ty Ié v6i héa van PMC & nhém cé nong do
phospho tang la 29,2% cao hon nhdém nguoi
bénh c6 nong do phospho binh thwong 4,3% .
C6 sw twong quan tuyén tinh thuan gitra néng
dd phospho va mutrc do voi hoa van. Ty lé VoI
héa van DMC & nhém ddi twong co tich sb
calciphospho tang la 73,5% cao hon so voi
nhém c¢é tich sO calci-phospho binh thwong
26,4%. Calci-phospho TB & nhém khong véi hda
(2,44) thdp hon so v&i nhém cé véi hoéa (3,11).
Phan tich hoi quy tuyén tinh ciing cho thdy co
sy twong quan thuan gitra tich s phospho-calci
va mic do véi hoa van BMC. Ty Ié v6i héa &
nhom doi tweng tang calci va calci binh thwdng
gén nhv twong dwong nhau (31,9% va 30,9%);
néng dé calci mau trung binh & nhém khong véi
hoda 2,32, nhéom vbi hoa 2,28.

M6t nhanh nhé ciia nghién ciru MESA ! tap
trung vao nhém 439 BN bj CKD ghi nhan: Néng
do phospho mau nam trong gidéi han binh
thuwdng & 95% s6 BN nghién ctru; 1a < 4,5 mg/dl
(3,6 £ 1,2). Mac du vay, van co su twong quan
tuyén tinh gitra tdng ndng d6 phospho mau va ti
I& v6i hoa van DMC cling nhw vo6i hoa van hai la
va BMC nguc. Céac tac gia phan tich rang, do
phospho cé tac dung gay calci hoa tryc tiép trén
co tron mach mau, kich thich giai phong PHT,
ngan chan sy hoat hoa vitamin D. nén nong dé
phospho cao thic ddy manh mé qua trinh calci
hoa, tuy nhién nong d6 chuwa cao vwot nguwdng
nhwng cé xu huwéng tang dan ciing c6 thé bat
dau qua trinh véi hoa khi c6 sy hién dién cua
céac yéu to hiép dong khac, gay ra cac hau qua
trén lam sang. Nghién clru cua Lidia Martinez
Fernandez nghién ctru trén 397 BN ngudi Tay
Ban Nha voi cac gia doan bénh than man tuvong
tw nghién clru cla ching téi cho biét: Nong do
PTH 1a 118,6 + 125,67, c6 mdi twong quan
tuyén tinh gitra tdng PTH va tich sb calci -
phospho v&i voi hoa van dong mach chd. Nhw
vay, két qua cac nghién ctvu trén ciing twong tw
trong nghién clru cta chung t6i; Cho thay co sy
twong quan tuyén tinh thuan gilra phospho,
PTH, tich s0 calci phospho v&i tinh trang véi hoa
van déng mach chu.
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KET LUAN

Ti lé v6i hoa van dong mach cha la 31,7%,
trong do ti 1& v6i nhe chiém hau hét (87,5%). Ty
& v6i hdéa van dong mach chu tang dan theo
murc d6 nang cla cac giai doan bénh than man.
V6i hoa van dong mach chu chwa gay hep h&
van déng mach chd mét cach dang ké&. Nguy co
vbi héa van doéng mach chd tang & giai doan
bénh than man nang: & déi twong CKD giai
doan V ti lé v6i hoa van dong mach chu cao gap
22,32 1an (95%Cl: 4,92-101,32) so v&i nhém doi
twong giai doan | - Il. Nguy co voi hdéa déng
mach cht cao hon & d6i twong c6 tich s6 Calci-
phospho tang, nong d6 phospho va PTH mau
tang. Phan tich hoi quy tuyen tinh cho thay cé
sy twong quan thuan gitra mirc do tang PTH,
phospho va tich sé calci phospho véi tinh trang
v6i hoa van doéng mach cha.
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NHAN HAI TRUONG HOP NHIEM TRUNG LAN TOA
DO NONTUBERCULOUS MYCOBACTERIA

TOM TAT

Bao cao 2 truong hop, bénh nhan 55 tuéi va
65 tudi khéng co tién st suy gidm mién djch,
déu co ton thuong nhiém trang, xét nghiém mau
so lwong bach cau va ty 1é bach cau da nhén
trung tinh tang cao. Bénh nhan dugc diéu tri
bang khang sinh cho vi khuan théng thuong, tuy
nhién bénh khéng thuyén gidm, nhiém trung lan
tda. Bénh nhan da duoc xac dinh cdn nguyén vi
khuén Mycobacteria ngoai lao va duoc diéu tri
theo phéac db, tién trién tét va khdi bénh.

Tw khéa: Vi khuédn Mycobacteria.

SUMMARY

Two case reports, 55-year-old and 65-vear-
old patients with no history of immunodeficiency,
both having infectious lesions, high white blood
cell counts and high neutrophil count. The
patients were treated by antibiotics for common
bacteria, vet symptoms did not subside and
infections were widespread. The patients were
diagnosed with nontuberculous mycobacteria
(NTM), and were adjusted to the new treatment
protocol, then recovered well.
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DAT VAN BDE

Vi khudn  Mycobacteria  ngoai lao
(nontuberculous mycobacteria: NTM) la tac
nhan gay nhiém tring co héi, dén nay da phan
lap dwoc khodng 200 loai. NTM khong lay
truyén truc tiép tr ngudi sang nguwdi, ma lay
nhiém tlr ngoai mdi trwéng. Nhiém trang do
NTM c6 xu hwdng ngay cang tang, hay gap &
nguoi co hé théng mién dich suy giam hoéac bat
thuo’ng vé dap &ng mién dich té bao, déi khi
gap (o] nguo’l khéng c6 bang chirng bét thwong
vé hé mien dich. NTM gay bénh tai phdi chiém
khoang 80% va ngoai phdi khodng 20%. Nhiém
trung ngoai phdi hay gap cac ton thuong & da,
mé mém, hach, co, xuo’ng, khop, bao gan va
nhiém trung lan téa . Bénh thwong tién trién
man tinh v&i cac triéu chwng lam sang, can lam
sang khong dac hiéu do vay viéc chan doan gap
nhiéu khé khan. Xét nghiém nudi cay NTM kho
do can mdi trwdng, diéu kién nudi cay dac biét,
c6 thé co két qua dwong tinh gid do nhiém NTM
tr ngoai, xét nghiém mo bénh hoc khéng dién
hinh. Viéc diéu tri cling gdp khé khan do phai
phdi hop nhiéu thube, thoi gian diéu tri kéo dai,
nhiéu tac dung phu do thudc, nguy co tt von?
cao & nhitng bénh nhan nhiém tring lan téa |
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