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Nghién ctru tinh trang rdi loan dién gidi huyét thanh & tré so’ sinh non thang

Nguyén Thi Thanh Binh, Nguyén Thi Quynh Nhw
B mén Nhi, Truwdng Pai hoc Y - Duwroc, Pai hoc Hué

Toém tat

Pat van deé: Rai loan can bang dién giai c6 thé lién quan dén tinh trang bénh hién cé, ting ty 1é tlr vong
hodc tham chi dé lai di chirng than kinh sau nay & tré so sinh non thang. Vi vy, chung téi thuc hién dé tai
nghién clru nay véi muc tiéu: Mé ta dic diém dién giai d6 cla tré so sinh non thang va tim hi€u mai lién quan
gitta mot sd réi loan dién giai véi dic diém 1am sang cla tré so sinh non thing. D8i twgng va phuwong phap
nghién cru: Nghién ctru mo ta cdt ngang. C& mau thuan tién gdm 110 tré so sinh non thang (< 37 tuan) duoc
diéu tri tai don vi Nhi so sinh, Bénh vién Trwdng Pai hoc Y Duge Hué va tai Trung tdm Nhi khoa, Bénh vién
Trung wong Hué tir thang 06/2020 dén thang 03/2021. K&t qua: Nong d6 trung binh cla Na*, K*, CI' [an lugt 1a
136,66 mmol/I; 4,59 mmol/l va 101,72 mmol/I. O tré so sinh non thang, ha Natri mau la réi loan thuong gip
nhat chiém 30,9%; tdng Kali chiém 14,5% va ha Clo mdu chiém 13,6%. Tuéi thai, cAn ndng va tinh trang ngat
la nhirng yéu t& lién quan dén nguy co tang Kali mau v&i OR [an lwot 14 5,27; 14,92; va 20,71 (p<0,05). Yéu t&
lam ting nguy co ha Natri mau & tré la can nang, tinh trang nén va ngat sau sinh v&i OR [an luot 13 4,45; 28,13,
va 3,49 (p<0,05). K&t luén: RGi loan dién gidi thwdng gdp nhat & tré SSNT 13 téng Kali mdu va ha Natri mau.

Tir khoa: Tdng Kali mdu, ha Natri mdu, so sinh non thdng.

Abstract

Electrolyte abnormalities in preterm neonates
Nguyen Thi Thanh Binh, Nguyen Thi Quynh Nhu
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Background: Electrolyte abnormalities are common in preterm neonates. Unless electrolyte
abnormalities are detected and treated promptly, it significantly affects clinical conditions, increases
mortality, orinduces long-term neurological sequelae. Therefore, we conducted this study with specific aims
to describe the electrolyte status in preterm neonates and find out the relationship between electrolyte
disorders and clinical characteristics in preterm neonates. Methods: This was a cross-sectional descriptive
study carried out with 110 preterm neonates admitted at the NICU in Hue University of Medicine and
Pharmacy Hospital and Hue Central Hospital from June 2020 to March 2021. Results: Average serum values
of sodium, potassium, chloride were 136.66; 4.59, and 101.72 mmol/I, respectively. Hyponatremia was the
most common disorder with 30.9%, followed by hyperkalaemia (14.5%). Hypochloremia was accounted
for 13.6%. Gestational age, birth weight, and asphyxia were significantly associated with the risk of
hyperkalaemia (odd ratio: 5.27; 14.92; and 20.71, respectively). Birth weight, vomiting, and asphyxia were
significantly linked to increased risk of hyponatremia in preterm neonates (odd ratio: 4.45; 28.13, and
3.49, respectively). Conclusion: The two common types of electrolyte disorders in preterm neonates were
hyponatremia and hyperkalaemia.

Keywords: Hyperkalaemia, hyponatremia, preterm neonates.

1. DAT VAN BE

So sinh non thang (SSNT) theo dinh nghta clua t6
chirc Y t€ thé gidi 1a nhitng tré so sinh sinh ra va
s6ng trudc khi tron 37 tuan ké tir ngay dau tién cua
chu ki kinh cu@i [1]. Trén toan thé gidi, ty 1& sinh non
wdc tinh khoang 11% (khoang 5% & cac khu vyc cta
chau Au dén 18% & cac khu vuc ctia chau Phi), tuong
duong gan 15 triéu tré em sinh non mbi nam [2].
Theo béo cdo théng ké quéc gia ndm 2019, ty | sinh
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non cla Hoa Ky d3 tang tir 9,93% vao ndm 2017 |én
10,02% vao nam 2018 [3]. & Viét Nam ty 1& tré sinh
non van con cao. SSNT ¢é nhiéu nguy co méc cac
bénh ly nhu ngat, nhi&m khuan so sinh sém (NKSSS),
suy hd hap, ha than nhiét... Trong d6 réi loan dién
giadi 1a mét trong nhirng réi loan thuwdng gip, cé thé
lam nang tinh trang bénh ly, tang ty I& t& vong va
tham chi dé lai di ching than kinh ndng né sau nay
néu khdng duwoc phat hién va diéu trj kip thoi. Vi vay,
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viéc nhan biét dugc cac dic diém dién giai d6 va xac
dinh cdc yéu t6 1am sang lién quan vdi dién giai gép
phan phat hién sém, diéu trj kip thoi cac réi loan
dién giai, tir do lam gidm ty 1& tlr vong va di chirng vé
sau cho tré nén chung ti thuc hién dé tai: “Nghién
cwru tinh trang réi loan dién gidi huyét thanh & tré
so’ sinh non thdng” v&i cac muc tiéu:

- Mé té ddc diém dién gidi do cia tré so sinh non
thdng.

- Tim hiéu méi lién quan giita mét sé réi loan
dién gidi vdi dédc diém IGm sang cia tré so sinh non
thdng.

2. 01 TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Phwong phap nghién ctru: Nghién ciru mé
ta cat ngang.

2.2. Béi twong nghién ciru: GOm 110 tré so sinh
non thang duoc sinh ra va theo doi tai Bénh vién
Trudng Pai hoc Y Dugc Hué va Bénh vién Trung
uwong Hué.

2.3. Thoi gian I3y s6 liéu:

06/2020 - 03/2021.

2.4. Tiéu chuan chon bénh:

- Tré so sinh < 37 tuan dugc xac dinh tudi thai

3. KET QUA NGHIEN cU'U

bang tiéu chudn san khoa hoac thang diém NEW-
BALLARD.

- Tré duwoc lam xét nghiém dién gidi d6 ngay dau
sau sinh trudc khi dugc bd sung dién giai (co chira
thanh phan Natri, Kali, Clo) trong dich nudi dudng va
c6 két qua xét nghiém.

2.5. Tiéu chuan loai trir:

- Tré dwoc sinh ra tai cic co s& y té khac va duoc
chuyén vao don vi Nhi so sinh dé diéu tri.

2.6. Bién s6 do lwong:

- Gidm Na* mau: < 135 mmol/L, tdng Na* mau:
>145 mmol/L [4].

- Giam K* mau: < 3,5 mmol/L, tdng K* mau: >6
mmol/L [4].

- Gidm CI mdu: < 96 mmol/L, tang CI" mau: >108
mmol/L.

- D3c diém tré so sinh non thang: tudi thai, gidi
tinh, cn nang ltc sinh, dc diém |am sang, bénh ly.

2.7. Xtr ly s6 liéu: Thdng ké mo ta cho cac dac
diém chung va dic diém lam sang cda déi tugng
nghién ctru. Hoi quy logistic duoc sir dung nham xac
dinh cac yéu t6 lién quan; p<0,05 1a mic cé y nghia
théng ké. X{r ly s6 liéu theo phuwong phap théng kéy
hoc dya trén phan mém SPSS.

3.1. Pic diém tré so sinh non thang trong nhém nghién ciru
Bang 1. Dic diém tré so sinh non thang

DPic diém tré so sinh non thang n %
<28 tuan 4 3,6
28 -< 32 tuan 21 19,1
Tudi thai 32-<34tuan 24 21,8
34-<37tuan 61 55,5
Trung vi (25-75%) 34 (32-35)
e Nam 73 66,4
Gidi tinh N 37 33,6
<1000 7 6,4
1000 - < 1500 24 21,8
Can nang luc sinh (gam) 1500- <2500 es 29,1
: > 2500 14 12,7
+SD 1832,32+623,17
Thédp nhét-cao nhdt (600-4400)
Nhiém khuan so sinh sém 94 85,5
Suy hé hap 64 58,2
Vang da tang bilirubin gian tiép 63 57,3
Mbt s5 bénh Iy thueng gap 2 1an nhiet 29 26,36
j j "7 Bénh mang trong 24 21,7
Ha glucose mau 8 7,3
Ngat 17 6,4
Di tat bam sinh 6 5,4
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Nhén xét: Da s6 tré SSNT thudéc nhdm non mudn nang 1832,32 gam.
(34 - < 37 tuan) chiém 55,5%. Ty |é tré nam chiém da Bénh ly hang dau thudng gdp nhat & tré SSNT [a
s6 trong nghién clru (66,4%), ty 1& nam: nir 1a 1,98:1.  NKSSS, chiém 85,5%. Tiép dén la cic bénh Iy suy hd
Trong nhém tré SSNT, phan I&n tré cé can nang tlr  hap, vang da tang bilirubin gidn tiép véi ty |& [an luot 13
1500 - < 2500 gam (59,1%). Tré c6 can nang < 1000g 58,2% va 57,3%. Cac bénh ly cling thuong gdp khac nhu
chiém 6,4% va tré > 2500 chiém 12,7%. Trung binh cdn  ha than nhiét (26,36%) va bénh mang trong (21,7%).

3.2. Pac diém dién giai do cla tré so sinh non thang
Bang 2. Nong dd trung binh cac chat dién giai theo nhém tudi thai

Tudi thai Ndng do trung binh (X + SD)
Nhém chung <32 tuan 32 -< 34 tuan 34 -< 37 tuan p
bién giai (N=110) (n1=25) (n2 = 24) (n3=61)
Na* (mmol/L) 136,48+4,62 135,66 + 5,35 135,92 + 4,42 137,03+4,37  >0,05
K* (mmol/L) 4,59+0,87 4,98 +0,93 4,40 +0,83 4,49 £ 0,83 <0,05
cl (mmol/L) 101,7246,51 102,75 + 6,09 102,95 + 5,58 100,81+6,96  >0,05

Nhan xét: Néng dé trung binh cta Na*, K*, ClI' [an lwot 13 136,48 mmol/l; 4,59 mmol/l va 101,72 mmol/I.
N&ng dé trung binh Na*, ClI- gitra cdc nhém tudi thai twong duwong nhau (p > 0,05). Néng d6 K* & nhdm tudi
thai < 32 tuan cao hon 2 nhdm con lai, sy khac biét nay cé y nghia théng ké (p < 0,05).

Bang 3a. Ty |& r6i loan cac chat dién gidi & tré so sinh non thang

Chat dién giai Phan loai

Ha (n,%) Tang (n,%)
Na* (mmol/I) 37 (33,6) 4(3,6)
K* (mmol/l) 7 (6,4) 16 (14,5)
Cl(mmol/1) 15 (13,6) 9(8,2)

Nhén xét: Ha Natri mau 1a r8i loan thwdng gdp nhat, chiém 33,6%. Tiép dén la réi loan ting Kali chiém
14,5% va ha Clo mau chiém 13,6%.

Bang 3b.

Réi loan N %
Ha Na* kem tang K* 7 6,36
Ha Na* kem ha K* 1 0,91

Tang Na* kem tang K* 0 0

Tang Na* kem ha K* 0 0
Ha Na* don doc 29 26,36
Tang K* don doc 9 8,18
Ha K* don doc 6 5,45
Tang Na* don doc 4 3,64

Nhén xét: Trong nhém nghién ctru, réi loan dién gidi chd yéu 1a don doc véi ha Na* don doc (26,36%),
tang K* don doc (8,18%). C6 8 tré cé rdi loan dién giai két hop, trong d6 cb 6,36% tré cé ha Na* kém tang K-,
va 0,91% tré ha Na* kém ha K*.
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3.4. Mai lién quan giira mot sd réi loan dién giai véi diac diém 1am sang

Bang 4. C4c yéu t6 lién quan dén tang K* mau v&i dac diém 1am sang

Tang K*
Cé Khéng o
(n-16) oo OR, 95% Cl P
N % N %

TuSithai <32 tu3n 8 32 17 68 5,27 <0,05
(n=25) (1,52-18,25)
32-<34tusn 3 12,5 21 875 1,6 >0,05
(n=24) (0,35-7,29)
34-<37tuin 5 8,2 56 91,5 1 -
(n=61)

Cinning <1500g 13 41,9 18 581 14,92 <0.05
(n=31) (3,85-58,82)
1500-<2500g 3 46 62 954 1 -
(n=65)
>2500 g 0 0 14 100 - -
(n=14)

NGn C6 (n=46) 10 21,7 36 783 2,69 >0,05
Khong (n=64) 6 9,4 58 90,6 (0,89-8,02)

Ngat C6 (n=17) 10 58,8 7 41,1 20,71 <0,05
Khong (n=93) 6 6,4 87 936 (5,81-73,89)

NKSSS C6 (n=94) 14 14,9 80 851 1,23 >0,05
Khong (n=16) 2 12,5 14 875 (0,25-5,99)

Suyho hdp C6 (n=64) 6 9,4 58 90,6 0,37 >0,05
Khong (n=46) 10 21,7 36 783 (0,13-1,11)

Nhan xét: C6 méi lién quan cé y nghta théng ké gitta ting K* mau véi tudi thai < 32 tuan, cdn ndng <1500
gam va tinh trang ngat cla tré (p<0,05). Nhdm tré <32 tudn nguy co tdng K* mdu gap 5,27 [an nhém tré 34
- <37 tuan. Nhi*ng tré cé can nang <1500 tdng nguy co tdng K* mau 14,92 1an so vdi nhitng tré 1500g - <
2500 gam. N&u tré SSNT cé biéu hién ngat sau sinh thi nguy co ting K* mdu cao hon 20,71 [an nhitng tré
khéng ngat sau sinh. Chua tim thay méi lién quan giita tdng K* va cac dic diém Iam sang khac nhu non,

NKSSS, suy hé hap.

Bang 5. M&i lién quan gitta ha Na mau véi dic diém |am sang

Ha Na*
Cé Khong o
(n=37) (n=73) OR, 95% Cl p
N % N %
TuGi thai <32 tuan 11 44 14 56 2,41 >0,05
(n=25) (0,9-6,43)
32-<34 tuin 11 45,8 13 54,2 2,59 >0,05
(n=24) (0,96-6,99)
34-<37 tuin 15 24,6 46 75,4 1 -
(n=61)
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Can ning <1500 g 17 548 14 452 4,45 <0,05
(n=31) (1,04-19,16)
1500-<2500g 17 262 48 738 1,29 >0,05
(n=65) (0,32-5,22)
2500 g 3 21,4 11 786 1 -
(n=14)

NGn C6 (n=46) 30 652 16 348 2813 <0,05

(8,64-91,53)

Khong (n=64) 4 6,2 60 93,8

Ngat C6 (n=17) 10 449 7 551 3,49 <0,05
Khéng (n=93) 27 19,7 66 803  (1,20-10,13)

NKSSS C6 (n=94) 30 31,9 64 681 1,41 >0,05
Khéng (n=16) 4 25 2 75 (0,42-4,73)

Suyhohdp  C6 (n=64) 19 297 45 703 0,65 >0,05
Khéng (n=46) 18 39,0 28 609  (029-146)

Nh@n xét: Tinh trang ndn va ngat cé mai lién quan lam tang nguy co ha Na* mdu & tré SSNT v&i OR [an lwot
la 28,13 (8,64-91,53) va 3,49 (1,20-10,13) v&i p<0,05. Tré SSNT cd can nang <1500 gam c6 nguy co ha Na* cao
hon 4,45 [an so v&i nhém cé can nang 22500 gam (p<0,05). Trong khi d6, tudi thai, cdc bénh ly nhw NKSSS hay
suy h6 hap khéng cé méi lién quan dén nguy co ha Na* mau & tré (p>0,05).

4. BAN LUAN

4.1. bac diém dién gidi d6 cta tré so’ sinh non thang

Néng d6 dién gidi trung binh cla Na*, K*, CI
[an luot 1a 136,66 mmol/L; 4,59 mmol/L va 101,72
mmol/L (bdng 2). K&t qua nay kha tuong dong véi
mot s& nghién ctru vé dién gidi & tré SSNT tai Viét
Nam nhu nghién cttu clia Nguyén Tién Diing tai khoa
Nhi Bénh vién Da khoa Trung uvong Thai Nguyén cho
k&t quad néng dod trung binh cda Na* mdu 1a 134,58;
K* mau |3 4,23; ClI mau |3 103,97 mmol/I [5]; nghién
ctru clla Nguyén Hoang Minh Uyén tai Bénh vién
Trung Uong Hué trung vi cda Na* 1a 136 mmol/L,
néng dd trung binh K* 13 4,67 mmol/L, trung vi Cl" 13
102 mmol/L [6].

Trong nghién ctru cta ching téi, ndng dé Na*, Cl-
gitta cdc nhom tudi thai twong dwong nhau. Néng
dd K* & nhom tudi thai < 32 tuan cao hon 2 nhém
con lai, su khac biét nay cd y nghia thdng ké. K&t qua
nay twong duong véi két qua cla Nguyén Hoang
Minh Uyén, khdng cé sy khac biét vé ndng dé Na*,
Cl gilta cdc nhém tudi thai, trong khi nong d6 K*
cang cao khi tudi thai cang nho [6].

Ty |& r&i loan dién giai khd cao trong nghién ctru
nay véi 30,9% tré ha Na* mdu 3,6% tré tdng Na* mau.
Ty 18 tré r6i loan K* mdu la: 14,5% tang K* mau va
6,4% ha K* mau. Cé 13,6% ha CI- mau va 8,2% tang
Cl- mau (bdng 3a). Nghién clru cla céc tac gid khac
cho ty 18 r8i loan dién gidi kha thay d&i, tuy nhién
déu ghi nhan ha Na* va tang K* 13 2 r&i loan dién
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giai thuwong gdp nhat & tré SSNT. Cu thé, nghién clru
cUa L& Thj Kim Dung cho thay 8,94% tré ha Na* mau;
2,79% tré co tang Na* mdu; 2,23% tré cé ha K* mau;
3,91% tré cé ting K* mau [7]. Tac gid V& S§ Nguyén
(2020) nghién ctru tai Bénh vién Da khoa vung Tay
Nguyén cho két qua ty 1& SSNT cé ha Na* la 15,9%
tang K* 13 11,4% [8]. Theo bdo cdo cla Michael L.
Moritz thi ty 1& ha Na* mau la 24%, trong khi do ty |é
tdng Na* mau < 2% ddi vdi nhém tré < 32 tuan [9].
Trong nghién ctru nay ty 1é réi loan dién gidi phéi
hop chi xay ra it v&i c6 6,36% (7/110 tré) c6 ha Na*
kém tang K*, va 0,91% (1/110 tré) ha Na* kém ha K*
(bdng 3b). Tir két qua nay, ching toi tiép tuc tim mai
lién quan gitra 2 r&i loan dién gidi thwong gap nay
(ha Na* mau va ting K*) v&i mot s& dic diém [am
sang, bénh ly thuong gap & tré SSNT.

4.2. Méi lién quan gitra mot sd réi loan dién giai
v&i dac diém l1am sang SSNT

K&t qua bdng 4 cho thay tudi thai, cAn ndng va
tinh trang ngat lién quan dén nguy co tdng K* mau
& tré SSNT (p<0,05). Theo nghién clru cla Xiaoyu
Xiong va cong su cho k&t qua tang K* mau thuong
gap & tré so sinh non thang <28 tuan va rat it truong
hop ghi nhan rang cé ting K* mau & tré sinh non
mudn va tré da thang [10]. Nghién ciru Kwak J.R.
cling cho thay cé su khac biét cé y nghia théng ké
(<0,05) gitra tudi thai va ting K* mau, tré nhd tudi
ty 18 tadng K* cao hon va dwa ra mét s6 co ché giai
thich cho tinh trang tdng K* mau s&m & tré SSNT nhu



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6'5, tép 11, thang 10/2021

bai tiét K* qua nwdc tiéu kém, tang gidi phong K* tir
viéc ly giai t& bao hdng cau, hodc su chuyén dich K*
tlr ndi bao ra ngoai bao do hoat déng cta bom Na*-
K*-ATP chwa phat trién hoan chinh [11]. Vemgal P.
va Ohlsson A. cho rang mirc do ting cao cla K* mau
thudng gap & tré so sinh rat non thang hodc cé trong
lwgng so sinh duwdi 1500g [12]. Trong mot nghién clru
tién clru vé ty |é réi loan dién gidi trong ngat chu sinh
cho thdy murc dd tdng K* mau ty 1& thudn vdi mic
d6 ngat sau sinh [13]. Theo Hansan, mirc do tang
K* mau cang cao khi mirc do ndng cua ngat tang lén
[14]. Nhiém toan chuyén hoa khi tré bi ngat c6 thé 1a
nguyén nhan gy tang K* mau & tré.

Két qua bdng 5 cho thdy nguy co ha Na* méu cé
lién quan dén céc yéu t6 can ndng, tinh trang ndn va
ngat cla tré (p<0,05). Nghién ctru cla L.L Kloiber va
cong sy vé cac yéu té lién quan dén ha Na*mdu cho
két qua 62,5% tré can ning <1500g ha Na* mau, va
nguy co cta ha Na* mdu la cadn ndng luc sinh <1000g
(p<0,001) [15]. Theo Wendy Chan va cOng sy thi can
nang <1000g duwoc cho 1a mot trong nhitng yéu t6
nguy co lam ha Na* mau [16]. Nguyén Hoang Minh
Uyén cho thdy nhom tré ndn cé ty 1é ha Na* (42,9%)
cao hon nhém tré khong nén (12%) (p <0,05) [6].
Non ¢ thé |a nguyén nhan dan dén ha Na* mau va
cling c6 thé 13 triéu chirng cta ha Na* mau khi Na*
giam xuéng 125-130 mmol/L. Nén [dam co thé mat
dich va dién giai, déng thoi cling 1am tang néng do
ADH, tir d6 1am gidm ndng dd Na* va Cl [17]. Thém
vao dd, chung téi ghi nhan nhém tré ndn nguy co ha
ClI" mau cao gap 7,18 [an nhém tré khéng nén (OR
=7,18; 95% Cl (1,89 - 27,21) (két qua khéng trinh
bay & bang). Nghién ctru clia Basu va cdng sy vé tinh
trang dién giai & tré sinh ngat cho thay néng d6 Na*
thap hon & nhém tré ngat sau sinh [18]. Trong m6t

nghién ctru khac, Masood va cong sy cling da ghi
nhan thay rang tré bj ngat c6 Na* huyét thanh trung
binh thdp hon nhém khéng bi ngat (p<0,001) [17].
Tinh trang tiét ADH b4t thuong (SIADH), nhiém toan
chuyén hda trong ngat chu sinh c6 thé 13 |i do gay
ha Na* mau & tré. Ngoai ra, tinh trang tén thuong
n3o, suy than do ngat ciing cd thé gdp phan lam réi
loan dién gidi Na* va K* & nhirng tré nay [19,20]. Tinh
trang r8i loan dién giai c6 thé xay ra trong nhirng
truong hop nhiém khuan so sinh sém do lién quan
dén tinh trang nén mdra, giam chirc nang than... Tuy
nhién trong nghién ctru nay, ching téi chua tim thay
ma&i lién quan cd y nghia théng ké gitra NKSSS véi
tinh trang réi loan dién gidi (p > 0,05). Tinh trang
Ha CI gap 13,6% trong nghién ctru nhung ching toi
cling ghi nhan khéng c6 méi lién quan gitta ha Clo
v&i cac dac diém 1am sang nhu tudi thai, cin ning,
tinh trang suy hé hap, ngat va NKSSS.

5. KET LUAN

Qua nghién cltu tinh trang dién gidi trén 110
tré so sinh non thang cla ching téi rat ra mot sé
két luan:

- Ha Natri mau la réi loan thuwong gdp nhat,
chiém 30,9%. Ti€p dén |a rdi loan tang Kali chiém
14,5% va ha Clo mau chiém 13,6%.

- Tudi thai, cAn nang, tinh trang ngat c6 mai lién
quan lam tang nguy co tang K* mau vai OR [an luot
13 5,27; 14,92; va 20,71 (p<0,05).

- Can nang, tinh trang ndn va ngat sau sinh cé
mai lién quan lam tdng nguy co ha Na* mdau vdi OR
lan luot 13 4,45; 28,13; va 3,49 (p<0,05).

- Chwa tim thay maéi lién quan giita cac d3c diém
I&m sang khéc vai réi loan dién gidi & tré so sinh non
thang (p>0,05).
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