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DANH GIA MOI LIEN QUAN GIT’A TON THUO'NG THAN CAP
VOTMOT SO YEU TO NGUY CO' ' NGU'O'l BENH PIEU TRI
TAI KHOA HOI SU’C TiCH CU’C BENH VIEN PA KHOA TiNH PHU THO

TOM TAT.

Muc tiéu nghlen cu‘u banh g|a moi lién quan
gu.ra ton thudng than cap vdi mot s6 yeu t6 nguy cd &
ngudi bénh diéu tri tai khoa héi sifc tich cuc. Doi
tugng va phuong phap nghién ciru: Nghién clu
trén 273 bénh nhan diéu tri tai Khoa Hoi st tich cyc -
Chdng doc Bénh vién da khoa tinh Phi Tho ti thang
10/2021 dén thang 6/2022. Két qua nghién ciru:
Tu0| trung binh cua bénh nhan co ton thuong than
cép cao han bénh nhan khéng cd tén thuong than cap
(58,61 + 17,88 so vai 52,28 + 18,37, p<0, 05) Yéu to
nguy ca Iam xudt hién ton terdng than cap la: Tu0|
cao = 65 tudi ; SOFA nhap vién > 15, Tiéu co van,
Huyét ap trung binh nhap vién < 65 mmHg, CvP thap
< 8 cm H20 vdi OR(CI 95%) lan lugt la 18,28 (3,09 —
52,77), 8,49 (0,98 - 97,61), 2,10 (1,12-3,91), 8,23
(3,56 — 39,01), 549 (1,98 — 24,19), p<0,05. Két
luan: Cac yéu to nguy cd cd kha nang lam tang
nguy ¢ mac TTTC va tang ty |é tir vong G ngu’dl bénh
diéu tri tai khoa HSTC gém: Tudi > 65 tudi, diém
SOFA Nhap vién > 15 diém, cé tiéu cd van, séc, HATB
< 65 mmHg, CVP nhép vién thap dudi 8cm H20,
lugng HST < 90g/L. Cac yéu t6 nguy cc nay co gia tri
trong viéc tién lugng tir vong & bénh nhan diéu tri tai
khoa Hoi surc tich cuc.

Tur khoa: Ton thuong than cap; Yéu to nguy co
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Objective: Evaluation of the relationship between
acute kidney injury and some risk factors in patients
treated in the intensive care unit. Subjects and
methods: A prospective, descriptive, longitudinal
study on 273 patients treated at the ICU of Phu Tho
Provincial General Hospital from October 2021 to June
2022. Results: The mean age of patients with acute
kidney injury was higher than that of patients without
acute kidney injury (58.61 * 17.88 versus 52.28 +
18.37, p<0.05). Elderly patients > 65 years old had a
10.34 times higher risk of developing acute kidney
injury compared with patients under 65 years old
(95% confidence interval: 1.98 - 39.22 with p < 0.
05). Patients with SOFA scores above 15 at the time of
admission have a higher risk of acute kidney injury
than patients with SOFA scores below 15, which is
7.87 times (p < 0.05). Patients with rhabdomyolysis
have a 2.45 times higher risk of acute kidney injury
than patients without rhabdomyolysis (p<0.05).
Patients with shock, MAP < 65 mmHg, CVP < 8 cm
H20 at the time. hospitalized have a higher risk of
acute kidney injury than the rest of the subjects,
respectively, 4.41; 5.01 and 8.27 times, the difference
is statistically significant (p < 0.05).Patients with
hemoglobin less than 90 g/L at the time of admission
have a higher risk of acute kidney injury. patients with
HST = 90g/L 7.02 times (p < 0.05). Patients with
acute kidney injury have a 4.14 times higher risk of
death than patients without acute kidney injury (95%
CI: 1.38 - 16.2 with p < 0.05). Conclusion: Risk
factors that made increase the risk of morbidity and
prevalence are: Age = 65 years, SOFA score > 15
points, rhabdomyolysis, SBP < 65 mmHg, CVP less
than 8cm H20, HST amount <90g/L is valuable for
predicting mortality in patients treated in ICU.
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I. DAT VAN DE

T6n thuang than cap (AKI) la mdt hdi chiing
thudng gdp trong Hoi sirc cdp ciu vdi ty 1€ mac
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cling nhu ty 1& t&r vong cao, vdi nhiéu nguyén
nhan nhu thi€u dich, nhiém khudn, déc biét 1a
s6c nhiém khuan, suy da tang, s6c chan terdng,
st dung thudc doc vGi than, tut huyét ap kéo
dai, tiéu cd van, ngd doc cap... Trong thuc té
Idm sang, ngudi bénh cd thé cé nhiéu nguy co va
nguyén nhan ton thuaong than cip cung lic. Tuy
thudc vao dinh nghia dugc st dung va quén thé
dudc tién hanh nghién ciiu ma ty 1€ mac AKI &
khoa diéu tri tich cuc dao dong tr 20% dén 50%
[1]. O Viét Nam, dd cé cac nghién clru vé ton
thuong than cap 8 mot s6 nhédm bénh nhan hoi
stic cho thay ti I1é ton thucong than cip chung &
hoi st tich cuc la 42.3%[2]. Chan dodn sém tdn
thuong than cdp tur giai doan nguy co tdi giai
doan tdn thuang hodc suy, tir d6 dua ra cac can
thiép diéu tri phu hgp, gilp cai thién tién lugng
clia cic bénh nhan tén thuang than cap.

DE xac dinh chdn doan sém va han ché mic do
tlr vong do tdn thuong thén cdp, can xac dinh
nguyén nhan va cac yéu té nguy cd, diéu tri kip
thdi. Khoa Hoi stc tich cuc - Bénh vién da khoa
tinh Phi Tho la khoa c6 diéu tri nhi€u bénh nhéan
nang vdéi cac ky thuat hién dai nhu loc mau lién
tuc, PiICCO, tim phdi nhan tao ECMO...Tuy nhién
chua cd nghién clru nao vé danh gid mai lién quan
gitfa t6n thuong than cap va cac yéu t6 nguy cd &
tai bénh vién da khoa tinh Ph( Tho. Vi vay, dé tai
dugc tién hanh nham muc tiéu: Hdnh gia moi lién

quan giira toén thuong thén cdp vdi mot sé yéu t6

nguy co d nguoi bénh diéu tri tai khoa hoi suc tich
cut Bénh vién da khoa tinh Phu Tho.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru. 273 bénh nhén
diéu tri tai Khoa HGi sUic tich cuc, Bénh vién da
khoa tinh Phi Tho tir thang 10/2021 dén thang
6/2022.

2.1.1. Tiéu chudn lua chon

- Tat ca cac bénh nhan dugc diéu tri tai khoa
Hoi strc tich cuc - Chng ddc.

- Gia dinh va bénh nhan doéng y tham gia
nghién clru, tudi >18

2.1.2 Tiéu chuan loai tri

- Bénh nhan néng suy gan, suy than nang
phai diéu tri loc mau khi nhap vién,tién si suy
than man tinh trudc do, tién st phau thudt do
bénh than va tiét niéu.

- H6 so bénh an khong thu thap du dir liéu
theo bénh an nghién ctru.

- Bénh nhan t&r vong <24h sau khi nhap vién.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién clru mé ta. ti€n ctu, theo doi doc, so sanh

2.2.2. NOi dung nghién ciru. Tat ca cac
bénh nhan khi nhap vién diéu tri déu dugc xac
dinh cac chi s6 sau:

- Nhip tim (Mach) don vi do lan/phat véi gia
tri binh thudng la tir 60-90, Huyét ap trung binh
(HATB) don vi do la mmHg; Ap luc tinh mach
trung tam (CVP) dan vi do la cm H20.

- S0 lugng hong cau (HC) don vi T/L, sO
lugng huyét sac t6 (HST) don vi g/L.

- Thang diém SOFA (Sequential Organ Failure
Assessment) bao gébm 6 bién s6 vdi diém cao
nhat 13 24 diém, thap nhat 13 0 diém.

- Churic nang than bao gébm néng do Creatinin
mau va thé tich nudc tiéu.

- Xét nghiém men creatine kinase (CK) toan
phan va CK-MB mau, dan vi do U/L.

T6n thuong than cdp dudc xac dinh theo tiéu
chudn cua KDIGO (Kidney Disease Improving
Global Outcomes) nam 2012 [3]. Tén thuong
than cap dugc xac dinh khi cé bat c( tinh trang
nao sau day:

- Tang nong do6 tuyét dbi creatinin mau =0,3
mg/dL (=26,4 umol/L) trong 48 giG hoac

- Téang ndéng do creatinin mau >1,5 [an ndéng
dd cog ban, dugc xac dinh hodc nghi ngg xay ra
trong 7 ngay trudc do hoac

- Thé tich nudc tiéu <0,5ml/kg/gid trong >6 gid.

Tinh trang ti€u cg van vdi tiéu chi co tiéu cg
van la mdc do CK toan phan trong mau trén
1000 U/L va loai trir cac nguyén nhan khac: nhoi
mau cd tim, nhéi mau nao [4].

Tinh trang s6c dugc xac dinh bang sepsis cd
tut HA, bt thudng cla t& bao va chuyén hda de
doa nguy co bi tir vong, mac du hoi sic dich day
du, van doi hoi thuSc co mach dé duy tri mot
huyét ap trung binh (MAP) =65 mmHg va
lactate> 2 mmol/L (> 18mg/dL)[5].

Céc yéu t8: Tubi > 65 tudi, diém SOFA Nhap
vién > 15 di€m, cd tiéu cad van, s6c, HATB < 65
mmHg, CVP nhap vién thap dudgi 8cm H20, s6
lugng HC < 3 T/L, HST < 90g/L dugc coi la cac
yéu t6 nguy cd dé tién hanh phén tich lién quan
véi tdn thucng than cap.

2.2.3. Phudng phap xir ly s0 liéu. Cac s6
liéu thu thap dugc x{r ly theo phucng phap théng
ké y hoc bang phan mém SPSS 26.0

S0 dung cac phuong phap théng ké T-test,
hoGi quy logistic don bién va da bién, cd gia tri
thong ké khi p<0,05.

Il. KET QUA NGHIEN cU'U

187



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2022

Bang 1: Pac diém vé tudi, gioi bénh nhadn trong nghién ciu

Phan loai C6 TTTC (n=66) |Khéng TTTC (n= 207)| Téng (n=273) p
Nhom tuoi n % n % n %
1. Nhém tuéi
18 -29 3 4,55 15 7,25 18 6,59
30 -49 14 21,21 53 25,60 67 24,54
50 — 64 23 34,85 81 39,13 104 38,10
> 65 26 39,39 58 28,02 84 30,77
X £ SD 58,61 £ 17,88 (1) 52,28 + 18,37 (2) 56,77%19,14 | p1,<0,05
2. Gigi
Nam 56 84,85 144 69,57 200 73,26 p<0,05
Nir 10 15,15 63 30,43 73 26,74 !

Nh3n xét: Tubi trung binh cla bénh nhan cé TTTC cao hon bénh nhan khéng cé TTTC(58,61 +
17,88 so vdi 52,28 + 18,37, p<0,05). Ti Ié nam/nit nhdm khong cé TTTC la 2,29/1; nhdm bénh nhan
c6 TTTC 13 5,6/1 (p<0,05).

Bang 2: Lién quan giifa TTTC vdi tudi va gidi tinh

P3c diém TTTC (n=66) | Khong TTTC (n=207) | OR (95% CI) p

Tudi > 65 26 58 10,34 <
<65 40 95 (1,98 — 39,22) 0,05

Gidi Nam 56 144 1,06 >
N 10 163 (0,41 — 4,18) 0,05

Nhan xét: Nhom bénh nhan nhap vién c6 tudi cao > 65 tudi cd nguy cd xudt hién TTTC gap
10,34 [an so vGi nhém bénh nhan c6 tudi dudi 65 (khoang tin cay 95%: 1,98 — 39,22 vdi p < 0,05)
Bang 3: Lién quan giita TTTC vdi muc dé nang thoi diém nhap vién

Pic diém TTTC (n=66) | Khéng TTTC (n=207) | OR 95% CI p
SOFA >15 32 24 7,87 <0.05

(diém) <15 34 183 (2,81 —20,09) !
Tiéu co Co 37 46 2,45 <0.05

van Khong 29 161 (1,12-5,11) !

Nh3n xét: Bénh nhan co diém SOFA trén 15 & thdi diém nhép vién cd nguy cd TTTC cao hon
bénh nhan cd diém SOFA dudi 15 1a 7,87 Ian (p < 0,05). Bénh nhén c6 tiéu cd van nguy cd TTTC cao
hon bénh nhan khong tiéu cg van 2,45 lan (p<0,05).

Bang 4: Lién quan giita TTTC vdi mét sé chi sé tudn hoan thdi diém nhip vién

S g TTTC Khong TTTC OR
bac diem (n=66) (n=207) 95% CI P
= coé 20 71 4,41
Soc Khong 26 202 (1,09-7,82) | <905
Mach Nhanh, cham 45 143 1,59 > 0.05
(lan/phit) Binh thuong 21 64 (0,47 — 5,44) !
HATB Binh thuong 35 146 5,01 <0.01
(mmHg) < 65 mmHg 31 61 (1,99 ~ 19,81) :
< 8 cm H20 38 70 8,27
cvpP > 8 cm H20 28 137 (3,01 - 40,53) | <005

Nhén xét: Bénh nhan co6 s6c, HATB < 65 mmHg, CVP < 8 cm H20 & thdi diém nhap vién c6 nguy
cd TTTC cao han nhirng doi tugng con lai [an lugt theo thdr tu la 4,41; 5,01 va 8,27 lan, khac biét co
y nghia théng ké (p < 0,05).

Bang 5: Lién quan giira TTTC vdi sé luong HC va luong HST thoi diém nhap vién

Pac diém TTTC (n=66) | Khoéng TTTC (n=207) OR 95% CI p
HC =3 31 125 0,69 > 0.05

(T/L) <3 35 82 (0,13- 3,74) !
HST =90 26 140 7,02 <005

(g/L) <90 40 67 (1,92 — 25,64) '

Nhan xét: Bénh nhan cb lugng huyét sic t6 dudi 90 g/L & thdi diém nhap vién cé nguy cd TTTC
cao han bénh nhan c6 HST = 90g/L 7,02 lan (p < 0,05).
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Bang 6: Lién quan giita TTTC vdi ty Ié tu’ vong

~ R TTTC Khong TTTC OR
Ket qua n Ty 16 % n Ty 16 % (95% CI) P
Tir vong 29 10,62% 54 19,78% 4,14 0,05
Séng 37 13,55% 153 56,04% (1,38 — 16,28) '

Nhén xét: Bénh nhan TTTC c6 nguy co ti vong cao han bénh nhan khéng xuét hién ton thucng
than cap 4,14 lan (95% CI: 1,38 — 16,2 vGi p < 0,05).

Bang 7: Phan tich hoi quy cdc yéu té ngu

y co tén thuong thin cap

Yé&u to nguy co OR (95% CI) p
Tudi > 65 18,28 (3,09 -52,77) < 0,05
SOFA nhap vién > 15 8,49 (0,98 — 97,61) < 0,05
Tiéu cg van 2,10 (1,12-3,91) < 0,05
Soc 1,25 (0,21 - 7,60) > 0,05
Huyét ap trung binh nhap vién < 65 mmHg 8,23 (3,56 — 39,01) < 0,05
CVP thap < 8 cm H20 5,49 (1,98 — 24,19) < 0,05
HST <90 g/L 4,45 (1,98 — 8,38) > 0,05

Nh3n xét: BN tudi > 65, diém SOFA > 15
diém; HATB < 65 mmHg, CVP < 8 cm H20 va cé
tiu co van tai thdi diém nhap vién cd nguy co
xay ra tinh trang TTTC cao hon BN tudi < 65,
diém SOFA < 15 diém; HATB > 65 mmHg, CVP
> 8 cm H20 va khong co tiéu cg van theo thir tu
lan lugt la 18,28; 8,49; 8,23; 5,49 va 2,10 lan.

ROC Curve

Source

- - ~Tuoi
g

Sensitivity

Biéu do 1: P6 thi ROC cia mot sé yéu té
nguy co chinh
Nhdn xét: Dién tich dudi dudng cong (AUC)
clia yéu t8 nguy cd tudi la 0,72 cho khad ndng
tién lugng kha tét nguy co tén thuong than cap
vGi d6 nhay 71% va do dac hiéu 87,5% & muc
tudi > 51 (diém cut off). Dién tich dudi dudng
cong (AUC) clia diém SOFA tai thdi diém nhap
vién la 0,87 cho kha nang tién lugng t6t nguy ca
ton thuang than cap vdi do nhay 51% va dd dic
hiéu 89% & mdc SOFA > 17 diém.

IV. BAN LUAN

4.1 Cac yéu to nguy cc TTTC & BN diéu
tri tai khoa HTSC. Trong nghién cfu chdng toi
nhén thdy dd tudi trung binh cla nghién clu 1a
56,77 tudi trung binh cta bénh nhan cé tén
thuagng than cap cao hon bénh nhan khong cé
ton thuong than (58,61 so vai 52,28 , p<0,05).
NhSm tudi chi yéu trong nhém bénh nhan bi AKI
la > 65. Két qua nghién clfu tuang dong vaéi tac

gia Pdng Thi Xudn ndm 2017 nhan thay do tudi
trung binh clia nghién cdu la 55,3, dd tudi trung
binh ciia nhdm AKI cao han so vdi nhém khong
AKI (57,9 so vGi 53,1, p<0,05)[6]. Bagshaw S.M.
thdy tudi trung binh 1a 64,3 tudi [7]. Nhin chung,
bénh nhan tén thuong than cip cd tudi trung
binh cao han bénh nhan khdng ton thuong thén
& cac nghién cltu. V& cd ban, khi tudi cao hon thi
chirc ndng than ciing s& giam dan theo tudi, mét
khac & nhitng bénh nhan tudi cao cling thudng
c6 bénh man tinh kém theo nhu suy tim, dai
thdo dudng, xd gan... lam cho nguy cg ton
thuong than cling dé xdy ra han. Con s6 cu thé
vé tudi trung binh cd thé khac nhau vi tién hanh
tai nhiéu khoa hdi surc, nhiéu qudc gia.

Qua két qua cac bang 2, 3, 4,5,6,7 khi phan
tich don bién cac yéu td nguy cd cla tdn thuong
than cap & bénh nhan hdi sirc nhan thay tudi cao
> 65 tudi, diém SOFA thdi diém nhap vién > 15
diém, tinh trang tiéu co van, Huyét ap trung binh
thdi diém nhdp vién < 65mmHg, CVP thip < 8
cm H20 la cac yéu t§ nguy cd tdn thuong than
cap & bénh nhan trong nghién cru cta ching toi
vdi ty sudt chénh OR va do tin cay (95% CI) [an
luot la 18,28 (3,09 -52,77); 8,49 (0,98 — 97,61);
72,10 (1,12-3,91); 8,23 (3,56 — 39,01); 5,49
(1,98 — 24,19) vdi do tin cay p < 0,05.

Sau khi ti€n hanh phan tich hoi quy don bién
khao sat mot s6 yéu t6 co lién quan dén nguy cd
ton thuong than cdp, nhdm nghién clfu d3 xac
dinh dugc 6 yéu t6 co tuang quan vd@i bién co
ton thuong than cdp gém tudi > 65 tudi, diém
SOFA thdi diém nhap vién > 15 diém, Huyét ap
trung binh thdi diém nhép vién < 65mmHg, tiéu
cd van, HST < 90g/L, CVP thdp < 8cmH20. Khao
sat hoi quy da bién cac yéu td néu trén vdéi bi€n
cd ton thuang than cip & bénh nhan trong nghién
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cliu ching tdi nhan thay c6 05 yéu t& nguy ¢ ton
thuong than cap & bénh nhan nhap hoi sic véi
mUc nguy cd tang dan theo thir tu tiéu cg van (OR:
2,10 (1,12-3,91)), CVP thdp < 8 cm H20 (OR: 5,49
(1,98 — 24,19)), Huyét ap trung binh nhap vién <
65 mmHg (OR: 8,23 (3,56 — 39,01)), SOFA nhap
vién > 15 (OR: 8,49 (0,98 — 97,61)) va Tubi > 65
(OR: 18,28 (3,09 =52,77)).

4.2 MGi lién quan giira cac YTNC thudng
gap vGi ti 1é mac TTTC va moi lién quan
gilra TTTC v@i ty Ié t&r vong 6 bénh nhan
diéu tri tai khoa HSTC.

Khi nghién clru gid tri tién tugng clla mét s6
yéu t& nguy co chinh d6i vdi tinh trang tén
thuong than cap, ching t6i nhan thay: Dién tich
dudi dudng cong (AUC) clia yéu t& nguy o tudi
la 0,72 cho kha nang tién lugng kha t6t nguy co
ton thuong than cap véi d6 nhay 71% va dd dic
hiéu 87,5% & mdc tudi > 51 (diém cut off).

- Dién tich duGi dudng cong (AUC) cua diém
SOFA tai thdi di€ém nhap vién la 0,87 cho kha
nang tién lugng tét nguy co tdn thuong than cap
vGi d6 nhay 51% va do dac hiéu 89% & muc
SOFA > 17 diém.

- Dién tich dudi dudng cong (AUC) cua ap luc
tinh mach trung tam, huyét ap trung binh tai thai
diém nhap vién 1a 0,31 va 0,22 cho kha ning
tién lugng thap nguy cd ton thuong than cap, Voi
do nhay va do ddc hiéu lan lugt theo th( tu la do
nhay (44%, 32%) va do dic hiéu (22,8%, 40,1%).

Nhiéu nghién ctru cling tién hanh xac dinh
thuc trang ciling nhu’ cac yéu t8 nguy cd clia tén
thuong than cap & bénh nhan hoi siic. Bang Thi
Xuan (2017) trong nghién clu ctia minh & cac
bénh nhan nhap khoa hoi stic khi phan tich da
bién logistic tadc gid thi nhan thdy cac yé'u to
thu’dng lién quan tdi AKI & bénh nhan hdi strc la:
tudi cao, thiéu dich, sdc, nhiém khuan nang, tha
may, suy tim, suy gan, dai thdo dudng, ti€éu co
van, suy da tang; Cac yéu to lién quan téi tor
vong & bénh nhan suy than cap_la: séc, suy ho
h&p phai thdng khi nhan tao, nhiém khuan ndng,
suy gan, suy da tang [6].

Nghién cltu cta Lai Duy Nhat (2020) ciing cho
két qua yé’u t6 soc va thiéu dich ciing la yéu to
nguy cd gay AKI[8] Uchino Shigehiko va cs
(2005) thay Ccac yeu to lién quan tGi ton thuang
than cap la: s6c nhiém khudn (47, 5%), phau
thudt nang (34,3%), sbc tim (26,9%), giam thé
tich (25,6%), lién quan v&i thubc (19%), hoi
ching gan than (5,7%), tdc dudng dan niéu
(2,6%) va nguyén nhan khac la (12,2%)[9].
Piccinni P. (2011) khi phéan tich 576 bénh nhan co
ton thuong than cap & khoa hoi strc, thdy cac yéu
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t6 nguy co 1a gidm thé tich 29,5%, s6c nhiém
khuadn 13,5%, chan thuong néng 12,1%, séc tim
11 8%[10] Godin M. (2015) cho réng mac du
khong co phucng phap diéu tri cu thé nao cho
AKI nhiém khuan, nerng viéc sif dung khang sinh
sém, tranh ha huyet ap (théng qua truyén dich
hoéc thuGc van mach), cac tac nhan gay doc cho
than va qua tai dich (thdng qua st dung hgp ly
liéu phdp truyén dich, thudc Igi tiéu va RRT) ¢
thé giam thi€u nguy cd AKI.

V. KET LUAN

Qua nghién cru 273 bénh nhan diéu tri tai
khoa Hoi sirc tich cuc - Bénh vién da khoa Tinh
Pha Tho tir 10/ 2021 dén 6/2022 chung t6i rut
ra két luan sau: Cac yéu t6 nguy cd lam tang ty
Ié m&c ton thuong than cip va tang ty 1& tir vong
@ ngudi bénh diéu tri tai khoa Hoi sirc tich cuc
gom: Tudi > 65 tudi, diém SOFA Nhp vién > 15
diém, 6 tiéu co van; séc, HATB < 65mmHg, CVP
nhap vién thap dudi 8cm H20, lugng HST
<90g/L cd y nghia thong ké véi p< 0,05.

Béac si lam sang can danh gid s6m cac yéu to
nguy co nay dé giam ty 1& mac ton thuong thén
cap cling nhu ty 1€ t&r vong & bénh nhan diéu tri
H6i st tich cuc.
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