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TOM TAT

D4t van dé: Bénh phéi tdc nghén man tinh (BPTNMT) la mét ganh néng toan cau
vi tinh phé bién, chi phi diéu tri cao va c6 thé tién trién dan dén tan phé. Dung cu hit &
mét trong nhitng yéu té quan trong gop phén vao diéu tri thanh cong BPTNMT. Do dé,
nghién ctru duwoc thuc hién nhdm xéc dinh ti 1é st dung ding cach dung cu hit va céc
yéu td lién quan trén nhém déi tirong nay.

Déi twong, phwrong phéap: Nghién ctiu cat ngang danh gia ky ndng st dung dung
cu hit ctia 101 nguoi bénh néitri nhap khoa hd hap, bénh vién Pai hoc Y Dwoc Thanh
phé HS Chi Minh tir thédng 10 ndm 2020 dén théng 5 ndm 2021 bang cac béang kiém
phi hop véi méi loai dung cu théng qua phan tich 147 doan ghi hinh.

Két qua: Chung t6i ghi nhén 21,8% ngudi bénh st dung ding cach céc loai dung
cu hit. Ti 1é diung ding pMDI, pMDI kém bubng dém, Respimat®, Respimat® kém
bubng dém, Turbuhaler®, Breezhaler®, Accuhaler® lan luot la 15,2%, 62,5%, 34,8%,
33,3%, 18,2%, 21,7% va 100%. Trong dé, “thé ra hét strc” va “giik hoi it nhét 5 gidy”
la cac budc duoc thuc hién sai phd bién nhét. Nghién ctiu con cho théy céc yéu té c6
sw tong quan dén st dung dung céch dung cu hit 1a diém mMRC thép (OR = 5,04,
KTC 95% 1,19 - 21,30), duoc hwéng dan trong 3 thang gén déy (OR = 3,87, KTC 95%
1,13 - 13,22) va tirng duoc nhén vién y té lam mau khi huéng dédn (OR = 6,3, KTC
95% 1,77 - 22,53).

Két luan: Ti Ié ngudi bénh néi tri st dung dung cach dung cu hit chi & mirc dé
khiém tén, do dé dé t6i vu hoa diéu tri, cdn chi y hon trong qué trinh huéng dan nguoi
bénh & méi lan tham kham.

Tor khéa: Str dung dung cach dung cu hit, Yéu t lién quan, Bénh phdi tic nghén
man tinh, Néi trQ.

ABSTRACT
GOOD INHALER TECHNIQUE AND ASSOCIATED FACTORS IN HOSPITALIZED
PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Nguyen Tuan Anh'*, Le Khac Bao?

Background: Chronic obstructive pulmonary disease (COPD) is a global burden
because of its prevalence, high treatment costs, and gradual progression to disability.
Inhaler is one of the essential factors contributing to the successful treatment of chronic
obstructive pulmonary disease.This study was carried out to determine the proportion of
good inhaler technique and the associated factors in this group of subjects.
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Methods: Among the patients who applied to the respiratory department between
October 2020 and May 2021, 101 patients with COPD were recruited who met the
criteria of the study. The cross-sectional study evaluated the inhaler technique using a
checklist adapted for each device model used by COPD patients by analyzing 147 video
- recorded demonstrations.

Results: Overall, 21.8% of patients did not make any critical errors with all device
models. In which the correct usage rate of pMDI, pMDI combined chamber, Respimat®,
Respimat® combined chamber, Turbuhaler®, Breezhaler®, Accuhaler® was 15.2%,
62.5%, 34.8%, 33.3%, 18.2%, 21.7% and 100%, respectively. When evaluating in detail,
“breathe out all the way” and “hold breath within 5 seconds”were steps that were often
taken wrong. Low mMRC score (OR =5.04, Cl 95% 1.19 - 21.30), guided within 3 last
months (OR = 3.87, Cl 95% 1.13 - 13.22) and used to be guided by medical staff (OR
=6.3, Cl195% 1.77 - 22.53) were the factors associated with correct inhaler technique.

Conclusions: In summary, the proportion of the COPD inpatients with the good
inhaler technique was relatively modest. Therefore, it is crutial to pay more attention to
the process of using the inhaler, notably at each follow - up visit to optimize treatment.

Keywords: Correct inhaler technique, Associated factors, Chronic obstructive
pulmonary disease, Inpatients.

|. PAT VAN PE

Bénh phoi tic nghén man tinh (BPTNMT) la
ganh ning toan cau Vi tinh chat pho bién, chi phi diéu
tri cao va c0 thé tién trién dan dén tan phé [1]. Hién
cac thude st dung qua dudng hit van Ia liéu phéap wu
tién trong diéu tri BPTNMT [2]. Bat chip nhimng nd
lwc cua nhan vién y t& va ngudi bénh, ti 16 sir dung
dung cach dung cu hit trén thé giGi chi dao dong tir
17 - 79% tiy vao dan s6 nghién ctru, loai dung cu va
khong tt hon trong sudt 40 nam qua [3 - 5]. O Viét
Nam, cac nghién ciru vé tinh hinh sir dung dung cu
hit cht yéu dwoc thuce hién tai cac phong khdm ngoai
tri va két qua ciing khong kha quan ¢ ca mién Béc
va mién Nam Viét Nam vdi ti 16 ding dung 13 24,3%
va 33% [6, 7]. Dbi véi cac dang dung cu khac nhau
nhur binh hit dinh liéu (oMDI), binh hit bot khd (DPI)
va binh hit hat min (SMI) ti 1¢ dung dang cting khac
nhau, 1an luot 12 22,7%, 30,4% va 31,8% [6].

Qua nhiéu nghién ciru, nguoi ta thiy rang bénh
cang ning, mirc do tic nghén theo phan do cua Sang
kién toan cau cho BPTNMT (GOLD) cang cao, cang
nhiéu dot cip trong 12 thang vira qua c6 lién quan
dén giam dang ké ti 18 sir dung dung céch ciia c4c loai
dung cu [6, 8, 9]. O Viét Nam, chung t6i nhan thiy
van con thiéu nhitng nghién ctru danh gia ky nang sir
dung binh hit mot cach khéch quan va dong kiém tra
boi nhiéu chuyén gia trén ddi tugng néi tra. Vi ly do

Tap Chi Y Hoc LAm Sang - S6 79/2022

trén, chung toi thuc hién nghién ctru nay nham xac
dinh ti 18 str dung dung cu hit diing céch va cac yéu t6
lién quan trén nguoi bénh BPTNMT dang nhap vién.
I1. POI TUQONG VA PHUONG PHAP NGHIEN
CcUU

2.1. Pbi twgng

Chung t6i tién hanh nghién ctru trén ngudi bénh
ndi tri c6 BPTNMT.

Tiéu chuén chon bénh: Ngudi bénh déng y tham
gia nghién ctru c6 chan doan xac dinh 1a BPTNMT
theo tiéu chuAn GOLD 2020 dang sir dung (lién tuc
hoc khi can) it nhat mot loai dung cu hit tai nha tir 1
thang tro 18n dé diéu tri BPTNMT [1].

Tiéu chudn loai ra: ngudi bénh khong du minh
man dé thu thap bénh st, tién cin hodc dang cé cac
bénh Iy cép tinh nhu suy hd hip cap, nhdi mau co tim
cap, dot quy cip hoic cd rdi loan tri giéc.

2.2. Phwong phap nghién ctu

Thuec hién nghién ctru cit ngang md ta c6 két hop
phan tich tai khoa h6 hap, bénh vién Pai hoc Y Duoc
Thanh phd HO Chi Minh tir thang 9 nam 2020 dén
thang 5 nam 2021.

C& mau: Véi ti 1¢ sir dung dung cach dung cu
hit tr nghién ctru cta tac gia Ngo Quy Chau, ching
t6i lya chon p = 24,3% dé ude tinh ¢& mau ti thiéu
can thiét. Tir d6, chiing toi di dua vao 101 déi twong
tham gia nghién ctru [6].
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Bién s6 nghién ctru: Chiing toi thu thap cac bién
sO vé dic diém nhan tric hoc (tudi, gi6i, tinh trang
hdt thudc 18), ddc diém bénh nén BPTNMT (mMRC,
CAT, s dot cp trong nam qua, s6 dot cip nhap vién
trong nim qua, phan nhom ABCD, thoi gian nim
vién < 7 ngay), dic diém vé dung cu hit dang dung
(duoc hudéng dan trong vong 3 thang, duge hudng
dan hon 3 lan trong nam, dugc nhan vién y té lam
mau khi huéng dan).

Str dung dting cach mét dung cu dugc dinh nghia
Ia thyc hién ding toan bo cac budc quan trong cua
loai dung cu d6. Trong do, “budc quan trong” Ia mot
budc ma khi khdng thuc hién hoac thuc hién khong
dung c6 thé anh hudng phan b thude dén phdi [10].
Ngudi bénh duge xem la sir dung ding dung cu hit
khi thyc hién dung toan bo cac loai dung cu dang co.

K¥ thuat, cdng cu va quy trinh thu thap sb liéu:
Chng tdi tién hanh ghi nhan thong tin hanh chinh,
bénh st, tién can va khdm 1am sang trén ho so bénh
an cla timg ngudi bénh dé ghi vao bang thu thap sé
liéu dugce xay dung san. Sau khi dong y tham gia
nghién ctru, nguoi bénh thyc hién k¥ thuat hit va
dugc ghi hinh biang cac thiét bi ky thuat sé c6 do
phan giai tir 720 diém anh trg 1én tai moi truong di
séng, goc quay chéch 45 do phia trude ngudi bénh
so v6i mat phang dting doc, dam béo thay rd ving
mili, miéng va bung ngudi bénh. Thoi gian quay tu
lGc ngudi bénh bit dau dung dung cu dén khi két
thdc hoan toan cac budce. Cac doan ghi hinh sau khi
duogc 1am mo tir viing mat trd 18n s& duoc guri dén hai
chuyén gia hd hip dé cung danh bang cac bang kiém
san ¢ dua trén khuyén céo cua Hoi dong Hen Qudc
gia Australia nam 2018 [11].

2.3. Xir Iy s6 liéu

Céc s6 liéu trong nghién ciru duoc xir ly bang phan
mém Stata MP 16.0. Chiing t6i trinh bay cAc bién dinh
tinh dudi dang n (%), bién dinh lwong c6 phan phi
chuan dudi dang trung binh + d6 léch chuan. Panh gia
mdi trong quan gitra cac yéu tb véi ti 16 str dung dung
cach dung cu hit bang hoi quy logistic.

2.4. Van déy dirc

Nghién ctru da duoc théng qua hoi dong Pao dirc
Pai hoc Y Duoc Thanh phé Hd Chi Minh sb 567/
HPDD - DPHYD va duoc sy dong ¥ ctia ban lanh dao
Bénh vién Pai hoc Y Dugc Thanh phd Ho Chi Minh.
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I11. KET QUA
3.1. Pic diém chung dan sé nghién ciru
Bang 1: Dic diém chung ctia cac dbi turong nghién ctru

Pic diém n %
Gidi tinh, nam 95 94,06
Tinh trang hiit thudc 14
D3 va dang hat thudc 1a 99 98,0
mMRC
1 15 14,9
2 50 49,5
3 31 30,7
4 5 4,9
CAT
<10 61 60,4
>10 40 39,6

Sb dot cap trong nam qua |SH dot cip nhédp vién
trong ndm qua

0 45|53 | 44,5|52,5

1 21|22 | 20,8|21,7

2 10113 | 9,9]12,9

>3 25|13 | 24,8]12,9
Phan nhém

A 6 6,0

B 42 41,6

C 7 6,9

D 46 45,5
Th?ri gian nam vién <7 54 535
ngay ’
?(jlrr]%c;lgltgl:]% dan trong 39 38.6
Pugc huéng dan hon 3 5 59
lan trong nam '
zggc nhan vién y té lam 45 44.6

Trung Do léch
binh chuan

Tudi (ndm) 75,3 10,3
S6 goi nam (godi.nam) 38,8 18,8
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101 ddi twong tham gia nghién ctru ¢6 do tudi
trung binh 1 75,3+10,3 tudi, da phan 1a nam gioi.
Hau hét ngudi bénh trong nghién ciru timg hit thude
la v&i lugng trung binh khoang 38,8+18,8 gdi.nam.

3.2. Ti 1€ str dung ding cach va buéc quan trong khi thye hién cac loai dung cu
Nghién ctru ctia chiing t6i ghi nhan 21,8% ngudi bénh str dung diing tat ca cac loai binh hit dang co.
Bang 2: Ti 1€ st dung dung cach va budc quan trong khi thuc hién céc loai dung cu

Theo GOLD 2020, ngudi bénh chu yéu duoc xép
vao nhom B va D véi 85,1% c6 mMRC tir 2 diém
troy 18n va 47,5% co it nhat 1 dot cip phai nhap vién
trong nam vura qua.

Cacloaidungeu | 1(%) | (@) | 1@ | v | Vo) | vi©e) | vil ()
n 46 8 46 12 21 11 1
Sir dung ding cach | 7 (152) | 5(625) | 16 (348) | 4(333) | 5(17) | 2(182) | 1(100)
Cac budc thuc hién
1 | Mo nép 00 | 00 |7@2 | 6600 | 0© | o@© | 0
2 | Nap thube : : 365 | 2(167) | 1(43) | 3273 | -
bat dung cu
3 | dingvitific | 7(152) | 3*(37,5) | 25(543) | 11* (9L,7) | 9(39.1) | 3(27,3) | 0(0)
déu
4 | Gan budng dém - 0(0) - 0(0) - - -
5 | Thorahétsie | 34 (73,9) | 6% (75.0) | 29 (63,0) | 11%(91,7) | 16 (69.6) | 8 (727) | 0(0)
6 f;) %‘ﬁfg Wht 131 (674) | 1(125) | 16(348) | 1(83) | 8(348) | 2(273) | 0(0)
7 | Tiép tuc hit vao - - 19 (41,3) - - - -
Giir hoi it nhat
B | o rsibume | 36083 | 00) |22(478)| 0@ |15(653)|8(27) | 0()
dém
9 | Laplaicacbuse | 21 (456) | 0(0) | 0@ | 1(83) | 143 |4@364) | 0(0)

I: pMDI; 11: pMDI kém budng dém; 111: Respimat®; 1V: Respimat® kém budng dém; V: Breezhaler®;
VI: Turbuhaler®; VII: Accuhaler®
* Khong 1a budc quan trong véi lai dung cu twong ing
Nhin chung, “thd ra hét stre” 1a bude duoc thuc hién sai nhiéu nhit & cac dung cu nhu Respimat®,
Breezhaler® va Turbuhaler®. Ngoai ra ciing c6 dén 73,9% dbi tugng ding pMDI 1am sai budc nay. “Giit
hoi it nhit 5 gidy” ciing l1a mot budc quan trong hay thuc hién sai va la bude sai nhiéu nhét khi dung pMDI
va Turbuhaler® véi ti 1¢ 1an luot 78,3% va 72,7%.
3.3. Céc yéu t6 lién quan dén sir dung diing cach dung cu hit

Bang 3: Cac yéu to lién quan dén sir dung dung cach dung cu hit

. Pon bién Da bién
Bién
OR Giatrip | OR hiéu chinh | Gia trip KTC 95%
mMRC
2 - 4 diém 1 1
0- 1 diém 4,14 0,016 5,04 0,028 1,19 - 21,30
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y Pon bién Pa bién
Bien OR Giatrip | OR hi¢u chinh | Gia trip KTC 95%
GOLD
Nhom 3 va 4 1 1
Nhom 1 va 2 2,60 0,153 2,18 0,31 0,48 - 9,92
Thoi gian nam vién
>7 ngay 1 1
<7 ngay 2,88 0,046 1,94 0,317 0,53 -7,15
Pugc huéng dan trong vong 3 thang gan day
Co 5,52 0,001 3,87 0,031 1,13 - 13,22
Pugc huéng din hon 3 1an trong nim qua
Co 4,00 0,105 4,23 0,180 0,51 - 34,77
Pugc nhan vién y té 1am mau
Co 4,60 0,004 6,31 0,005 1,77 - 22,53

Béng 3 cho ta thiy cac yéu t6 lién quan dén viéce str dung dang cach cac dung cu. Ching toi ghi nhan céc
yéu t6 giup lam tang ti 1é sir dung dang cach cac dung cu 12 ngudi bénh it triéu chimg véi mMRC tir 0 dén
1 diém (OR =5,01; KTC 95% 1,19 - 21,30), dugc hudng dan trong vong 3 thang gan day (OR = 3,87, KTC
95% 1,13 - 13,22) va timg dwoc nhan vién y t& lam mau (OR = 6,31, KTC 95% 1,77 - 22,53).

I11. BAN LUAN

Trén thé gi6i cling nhu Viét Nam, nhiéu nghién
ctru da dugc thuc hién dé dénh gia k¥ ning sir dung
dung cu hit ciia nguoi bénh. Ti 1€ sir dung ding cach
binh hit trong nghién ctu ctia ching t6i 1a 21,8%,
tuong duong nghién ctru cua tac gia Ngbé Quy Chéu
(24,3%) va Pothirat Chaicharn ¢ Thai Lan (25,2%)
[6, 12]. Nam 2021, Sulku Johanna va cong su di tién
hanh mot nghién ctru twong ty & Thuy Dién bing
cach ghi hinh khi nguoi bénh st dung binh hit, ghi
nhan c6 34% dbi tugng khong mic 15i sai nghiém
trong nao, cao hon két qua cua chung toi [13]. Tuy
nhién trong nghién ctru cua Sulku, chi 4,5% nguoi
bénh dung pMDI ma day lai 1a dung cu dugc dung
nhiéu nhit va thuc hién sai nhiéu nhat trong dan s6
cta ching toi.

“Giit hoi it nhat 5 gidy” 1a budc duoc thuc hién
sai nhiéu nhat trong nghién ctru ctia chling toi, véi ti
16 78,3% cao hon dang ké cac nghién ctru khéc [6,
12]. Du la bude danh gia mang tinh chu quan, nhung
chung t6i dd lwong héa bang cach dém sb gidy nin
tho thdng qua cac doan ghi hinh ¢6 sin nén xac dinh
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chinh xac kha nang thuc hién budc nay cta nguoi
bénh. Day c6 thé 1a Iy do dan dén su khéc biét giira
nghién ctru cta ching téi va cac cong trinh trude do.
Ngoai ra, pMDI 14 loai dung cu réat phd bién trén thi
truong Viét Nam do chira thudc dan phé quan tac
dung ngin, ngudi bénh ding dé cat con khd the nén
thuong thao tac nhanh nhim ldy thudc cang som
cang tot véi muc tidu giam triéu chimg. Viéc nay c6
thé tré thanh thoi quen ma khong chi y dén van dé
gilr hoi khi str dung. Chirng minh la c6 15,2% nguoi
dung pMDI thyuc hién sai ky thudt nhung lai dung
dang cac loai dung cu con lai. béi véi nhitng ddi
tuong c6 str dung kém voi budng dém, ty 1¢é dung
dung dat dén 62,5% nhung vi sé6 mau con it, chi
8 nguoi bénh, nén két qua nay chi mang tinh chit
tham khao.

Respimat® la dung cu dugc sir dung ding véi ti 1&
34,8%, cao nhét 5o véi c&c nhém con lai. Trong c&c
nghién ctru khac, Respimat® cling 12 dung cu dugc
st dung ding cao hon c4. Méc du tuong duong voi
dan sb khac ciia Viét Nam nhung khi so sanh véi
c4c nghién ctru trén thé gidi, ti 1¢ dung Respimat®
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van con khéa khiém tén [6, 13]. Nguoi bénh sir dung
Respimat® kém budng dém ¢ ti 1& dung ding tuong
dwong (33,3%). Véi Respimat® kém vé6i budng dém,
ti 1€ nay lai khéng cai thién, nguyén nhén Ia do nguoi
khoi dong dung cu thudng xuyén mé nép trude khi
xoay binh, dan dén thudc phun ra trudc khi dua mat
na cua buéng dém ap sat vao mat nguoi bénh, lam
giam dang ké nong d6 thude hit vao. “Thd ra hét
suc” 1a budc duoc thuc hién sai phé bién nhét cua
Respimat® trong ca nghién ctru cla chung t6i 1an
céc tac gia khac [6, 14]. O ddi twong ndi tra, tridu
chtng kho thé kha ning né véi 85,1% c6 mMRC
trén 1 diém, ddy co thé 1a Iy do lam da phan ngudi
bénh khong thé tho ra hét sirc dén mire khi cin, din
dén yéu cau “thé ra hoan toan” bi 1am sai nhidu hon
khi so v6i nhém dan sé BPTNMT néi chung.

Dbi voi cac dung cu DPIL ti 1é dung dung ciing
con kha thap (22,9%). Khi xét riéng trén ting
loai dung cy, dung ding Breezhaler® dat 21,7%,
Turbuhaler® dat 18,2%. Tuong tu nhu cac loai dung
cu khac, “thd ra hét stre” van 1a bude duge thuc hién
sai pho bién nhit dbi v6i DPI va phu hop v6i mot
sO khéc tac gia o Brazil, Thai Lan va Viét Nam [6,
12, 14].

Trong khi ching téi ghi nhan nhdm kho tha trung
binh dén ning c6 kha ning sir dung dung cach binh
hit cao hon nhém khé thd nhe 5,04 1an thi nghién
ctru ctia Ngo Quy Chau lai c6 két qua nguoc lai véi
mMRC cang cao kha nang st dung dliing cach binh
hit cang tét, OR = 3,52 (KTC 95% 1,22 - 10,12;
p < 0,05) [6]. mMRC la thang diém chi quan va
can danh gid tai thoi diém ngudi bénh 6n dinh. Ca
nghién ctru cua chung t6i va tac gia Ngoé Quy Chau
déu thyc hién trén dbi tuong noi tra, day la nhém
kém 6n dinh vé mat triéu chung. Béng thoi, viéc
hoi vé tinh trang kho tho tai thoi diém nhap vién
c6 thé gay sai léch hoi tuong. Bén canh d6, dan sd
chung t6i tuong ddi gia, trung binh 75,3 tudi, nguy
co méic phai nhidu bénh nén anh hudng dén qua
trinh st dung binh hit nhung chua dugc danh gia
cu thé trong nghién ctru nay. Mic di khdng c6 y
nghia thong ké, mMRC trong cac nghién ctru cua
Johanna Sulku va Pothirat Chaicharn ciing cho thay
xu hudng lién quan tuong tu nghién clru ctia ching
toi [12, 13].

Nhirng d6i trong duoc hudng dan cach sir dung
binh hit trong vong 3 thang gan day c6 kha ning sir
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dung dtng cach dung cu cao hon 3,87 lan so voi
nhém duoc huéng dan 1au hon (KTC 1,13 - 13,22;
p =0,031). Cac nghién ctru tién ctru da cho ta thiy,
sau 3 thang lién tuc dugc hudng dan (mdi thang mot
1an), nhan vién y té c6 thé kéo dai khoang cach mdi
lan huéng 1an Ién 3 thang ma khong lam thay doi két
cuc su dung dung cu cua nguoi bénh [15]. Do do,
sang loc nhiing d6i tugng da dugc hudng dan trén 3
thang gitp bac si chil y hon trong qua trinh hudng
dan, nham giam ganh ning cho luc lugng nhan vién
y té ma van dam bao chat luong diéu tri.

Bén canh d6, chét lugng trong mdi lan hudng
dan ciing rat quan trong. Ching tdi ghi nhan chi can
ngudi bénh dugce nhan vién y té 1am mau it nhat mot
lan d6i véi loai dung cu duoc kiém tra ciing lam
gia ting kha nang sir dung ding binh hit 1én 6,3 1an
(KTC 95% 1,77 - 22,53; p = 0,005). Viéc lam mau
v6i timg dung cu vira gilip chinh nhan vién y té hiéu
dugc nhimg kho khan khi van hanh binh hit, vira
trg thanh mot hinh mau cy thé dé nguoi bénh c6 thé
nhin thay va 1am theo. Nghién ciru ciia Rootmensen
va cong su ciing tim ra két qua tuong tu véi OR =
2,2 (KTC 95% 1,02 - 4,80; p < 0,05) [16]. DU co y
nghia tich cuc va giir vai tro quan trong nhung hién
chua nhiéu ngudi bénh duoc hudng su chim soc
can thiét nay. Day c6 thé tro thanh 16 hong 16n, nhét
1a & y té dia phuong, 1am khé khin thém qua trinh
diéu tri.

IV.KET LUAN

Ti 1€ st dung dung cach dung cu hit trong
nghién ctru cua ching t6i kha thip (21,8%) da
giong 1én hoi chudng bao dong trong quan 1y nguoi
bénh BPTNMT, nhat 12 d6i twong ndi tri. Vi cac
dic diém lién quan dén sir dung ding dung cu nhu
dugc huéng din trong 3 thang gan day, hay duoc
nhan vién y t& 1am mau khi hudng din da cho thiy
vai tro quan trong ctia doi ngii y t& va can thém
nhitng nd luc trong cong cudc phdi hop didu tri
cung nguoi bénh.
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