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V. KET LUAN VA KHUYEN NGH]|

Tubi trung binh cGa bénh nhan la 59, nit gidi
chiém da s6 54,5%, bénh hay gap ngudi cé tién
st tang huyét ap (58,2%). Triéu ching khdi
phat thudng gap la dau dau, chiém 88,5%. Tai
thdi diém nhép vién, ddu hiéu than kinh khu tra
hay gap nhat la gay cling, chiém 50,5%, vi tri tui
phinh thudng gdp nhat ndm & tudn hoan ndo
trudc, chiém 81,5%. V& mudc do ndng khi nhap
vién, mirc d6 I chiém 59% tinh theo phan do
WFNS, con theo thang diém Hunt & Hess, muc
do II chi€ém da so la 54,5%.

Két qua nghién clru clia chung t6i cho thay,
viéc phdi hop chdt ché gitra 1dm sang va chan
doan hinh anh la can thiét dé€ phat hién kip thdi
cac bién chlng sau chay mau dudi nhén la do v3
phinh ddng mach nao.
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TAI BENH VIEN PHU SAN TINH NAM PINH
TU THANG 01/2023 PEN THANG 09/2024

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bénh ly chira
ngoal tr cung (CNTC) bang Methotrexate tai Bénh
vién Phu san Nam Dinh tir thang 01/2023 dén thang
09/2024. Phuong phap nghién ciru: Ngh|en clu cat
ngang hoi ctu bénh nhan CNTC chua v3 diéu trj bang
Methotrexate dan liéu tir 01/01/2023 - 30/09/2024 tai
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khoa Phu, Bénh vién Phu san Nam Dinh. Két qua Co
88 ho so thoa man tiéu chudn nghién clu, trude didu
tri c6 93,1% sO trudng hgp cé du 3 triéu chu’ng cham
kinh, dau bung, ra mau am dao. Kich thudc khdi chira
trung binh la 15+1,2 mm; n6ng do BhCG trung binh la
987 + 350 mIU/ml. Sau diéu tri, ty & thanh cbng la
89,9% va that bai 10,2%; vdi chl yéu so truGng hgp
tiém 3 mii (chiém 73,8%), chi 3,6% s6 trudng hdp
tiém Methotrexate két hgp Acid Folic. Thai gian BhCG
am tinh trung binh la 34,6 + 3,5 ngay, trong do cha
yéu la nhiing truGng hgp BhCG am tinh trudc 30 ngay
(chiém 66%). Két luén: biéu tri ndi khoaCNTC chua
v3 bang Methotrexate dat hi€éu qua cao vdi ty 1€ thanh
cong 89,9%; dac biét vai nhitng khdi chira kich thudc
nhé va néng do BhCG < 1000 mIU/ml.
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Tur khoa: Methotrexate, chlra ngoai tr cung

SUMMARY

RESULTS OF TREATMENT OF ECTOPIC

PREGNANCY WITH METHOTREXATE AT
NAM DINH OBSTETRICS AND
GYNECOLOGY HOSPITAL FROM JANUARY
2023 TO SEPTEMBER 2024

Objective: To assess the results of treatment of
ectopic pregnancy (ECP) with Methotrexate at Nam
Dinh Obstetrics and Gynecology Hospital from January
2023 to September 2024. Method: Retrospective
cross-sectional study of patients with unruptured ECP
treated by single-dose Methotrexate from January 1,
2023 to September 30, 2024 at Nam Dinh Obstetrics
and Gynecology Hospital. Results: 88 records met
the research criteria, before treatment, 93.1% of
cases had all 3 symptoms: delayed menstruation,
abdominal pain, vaginal bleeding. The average size of
the ectopic pregnancy was 15+1.2 mm; the average
beta hCG concentration was 987+350 mIU/ml. After
treatment, the success rate was 89.9% and the failure
rate was 10.2%; with most cases receiving 3
injections (accounting for 73.8%), only 3.6% of cases
received Methotrexate combined with Folic Acid. The
average time for negative hCG was 34.6 + 3.5 days, in
which most cases had negative hCG before 30 days
(accounting for 66%). Conclusion: Medical treatment
of unruptured ectopic pregnancy with Methotrexate is
highly effective with a success rate of 89.9%;
especially with small gestational masses and hCG
concentrations < 1000 mIU/ml.

Keywords: Methotrexate, ectopic pregnancy.

I. DAT VAN DE

Chlra ngoai t cung (CNTC) la tinh trang
tring lam t& ngoai budng tir cung; chiém ty 1&
1,5-2% t6ng s6 trudng hgp mang thai. CNTC la
bénh ly cdp ctu trong san phu khoa va ludn la
van dé dudc quan tam hang dau trong cng tac
cham séc sirc khde sinh san phu nir. O Viét Nam,
ty 1& CNTC g&p tir 1/250 dén 1/300 téng s6
trudng hgp co thai, hién nay con s6 nay chua
dugc thong ké day du nhung CNTC téng 1én &
tat ca cac tuyén diéu tri. Cac phudng phap diéu
tri CNTC phé bién la: diéu tri ngoai khoa (md
md, phau thuat ndi soi) 1d8y khdi chla; diéu tri
ndi khoa bdng Methotrexate (MTX)[1],[2]. Diéu
tri CNTC bang MTX hién nay phd bién véi 2 phac
do: da liéu va don liéu. Cac phac d6 nay van
chua c6 sy dong thuan vé ché do liéu lugng nao
la t6i vu. Phac dd liéu don cd nhitng uu diém
giam ty |é tac dung phu va tuan thu tét hon so
vGi phac do da liéu, nhung ty 1€ that bai diéu tri
cao han [3]. Tai Bénh vién Phu san Nam Dinh
[an dau tién ap dung phuang phap diéu tri CNTC
bdng MTX tir ndm 2022. Sau gan 3 nam trién
khai ky thuat chdng t6i thuc hién nghién cru nay
vGi muc tiéu: Panh gid két qua diéu tri bénh ly

58

CNTC bang Methotrexate tai Bénh vién Phu san
Nam Binh tu' thang 01/2023 dén thang 09/2024.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tudgng nghién ciru. Tat ca ngudi
bénh dugc chadn dodn CNTC va dugc diéu tri
bdng Methotrexat tai bénh vién Phu San Nam
Pinh tir 01/01/2023 - 30/09/2024

2.1.1. Tiéu chudn lua chon

- Tat ca bénh nhan diéu tri MTX tai khoa Phu
Bénh vién Phu san Nam ©Dinh tr ngay
01/01/2023 dén 20/9/2024

- Xét nghiém betaHCG trudc diéu tri <10000
muUI/mL

- Kich thudc khoi chira trén siéu am dau do
am dao < 3,5 cm

2.1.2. Tiéu chuén loai trir

- Chira ngoai tir cung v@, chira ngoai ti cung
thé huyét tu thanh nang

- Chlra & cac vi tri déc biét: trong & bung,
dng cb tir cung, chira tai vét md

- Nong d6é BhCG>3000 mUI/ml

- Kich thudc khéi chira >3,5 cm; co tim thai;
dich cing d6 >15mm

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo t& cat ngang hdi cliu y

2.2.2. €6 mau nghién cau: Chon mau
thuan tién tat cd nhitng ho s¢ thoa man tiéu
chudn Iua chon trong thdi gian nghién ciu

2.2.3. Bién s6 nghién ciru

- Triéu chling cd nang:

+ Dau bung

+ Cham kinh

+ Ra mau am dao bat thudng

- Triéu chirng thuc thé:

+ Tinh trang t&r cung: binh thudng hay to.

+ Phan phu: binh thuGng hay c6 khéi né dau.

+ Khdm clung do sau: Pau hay khong dau

- Tri€éu chlrng can lam sang:

+ Nong d6 BhCG huyét thanh trudc khi diéu
tri chia thanh cac mdc do

+ Siéu am: kich thudc khoi chira

- SO liéu MTX

- Két qua diéu tri:

+ Thanh cong: khi Idm sang bénh nhan hét
dau, ndng d6 BhCG sau diéu tri vé am tinh

+ That bai: khi ndng d6 BhCG sau diéu tri
tang, gilt nguyén hoac khong giam sau khi tiém
toi da cac lieu MTX, bénh nhan dau

- ThGi gian nong do BhCG trd vé am tinh

2.3. X ly s0 liéu. Cac sO liu dugc x<r li
theo chuang trinh phan mém SPSS 20.0

2.4. Pao dic nghién ciru: - Nghién cliu
cla ching t6i dam bao tinh trung thuc, khach
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quan, ¢ tinh ké thlra va cling c6 tinh ca nhan
- Cac d6i tugng trong nghién citu dugc bao
vé quyén riéng tu va an danh thong tin

INl. KET QUA NGHIEN CU'U

Trong thGi gian tU 01/01/2023 dén
20/9/2024, c6 88 h6 sd cua bénh nhéan chira
ngoai tir cung thda man tiéu chudn nghién clu.
Két qua dugc trinh bay dudi dang cac bang va
bi€u d6 nhu sau:

Bang 3.1. Triéu chiung co nang va thuc
thé cua déi tuong nghién ciru

on . < SO lugng | Ty Ié
Triéu chirng co nang (n) (%)
Cham kinh 73 82,9

DPau bung 63 71,6

Ra mau am dao bat thudng 72 81,8
Phéi hgp cac triéu chiing 82 93,1
Téng 88 100

Triéu chirng thuc thé

, Binh thudng 72 81,8
TV CUNG (<5150 binh thuong | 16| 18,2
” , Binh thudng 37 42,0
Phan phu—¢5 khéi né 51 58,0
. o Khong dau 83 94,3
Cung do Pay dau 5 5,7

Nhan xét: Vé triéu ching cd nang, phan
I6n cac trudng hgp phdi hgp cac triéu ching
cham kinh, dau bung, ra mau am dao bat
thudng (chiém 93,1%). V@ triéu chiing thuc thé,
tir cung to han binh thudng chiém 18,2%; cé
58% s06 trudng hgp phan phu cé khéi né va chi
5,7% s0 trudng hgp cling do day dau.

Bang 3.2. Triéu chirng can lIdm sang cua

doi tuong nghién ciru
K"é';&g‘z‘;f;;w' S5 Iugng (n) [Ty 18 (%)
<10 3 3,4
10-20 66 75
>20 19 21,6
X£SD (mm) 15+1,2
Min — Max (mm) 7 -39
ToNng 88 100
BhCG (mUI/ml) |So lugng (n) [Ty Ié (%)
< 500 37 42,0
500-1000 31 35,2
>1000 20 22,8
X£SD (mUI/mi) 987 + 350
Min — Max (mUL/ml) 72 - 8048

Nhén xét: Kich thudc khoi chira trung binh
la 15 + 1,2 mm; nho nhat la 7 mm, I6n nhat la
39 mm; kich thudc tr <20 mm chiém ty € chu
yéu (78,4%). Nong d6 BhCG trung binh cla doi
tugng nghién ctu la 987+350 mUI/ml; nho nhat
la 72 mUI/ml, 16n nhat Ia 8048 mUI/ml; ty 1€

nong do BhCG < 500 mUI/ml chi€ém 42%; nong
do BhCG=1000 mUI/ml chi€m 22,8%.

Két qua diéu tri

Biéu db 3.1. Két qua diéu tri cua déi tuong
nghién cuu
Nh3n xét: Diéu tri CNTC bang MTX dat ty &
thanh cong la 89,9% va that bai 10,2%.
Bang 3.3. S6° miii tiém Methotrexate
diéu tri

SO0 miii MTX S6 lugng (n)Ti I€ (%)
1 mii 65 73,8
2 mii 18 20,4
3 mii 2 2,2
MTX phéi hgp Acid Folic 3 3,6
TONng 88 100

Nhan xét: Co 73,8% so trudng hgp diéu trj
1 mii MTX; chi 3,6% s0 truGng hgp diéu tri MTX
phGi hgp Axit Folic.

Bang 3.4. Thoi gian xét nghiém BhCG
trd' vé am tinh

Thdi gian SO Iuwdgng (n) | Ty 1é (%)
< 30 ngay 58 66
30 - 60 ngay 23 26,1
> 60 ngay 7 7,9
Tong 88 100
X£SD (ngay) 34,6 + 3,5
Min — Max (ngay) 14 - 90

Nhan xét: Thdi gian trung binh BhCG tré vé
am tinh 1a 34,6 + 3,5 ngay; ngdn nhat 1a 14
ngay, dai nhat la 90 ngay. ThdGi gian xét nghiém
BhCG trd vé am tinh chiém ty Ié cht yéu la < 30
ngay, chiém 66%.

IV. BAN LUAN

Triéu chirng co nang va thuc thé cua
doi tuogng nghién ciru. Tam chi’ng cd nang
hay gdp & ngudi bénh chlra ngoai tir cung la
cham kinh, dau bung, ra mau. Day la nhitng dau
hiéu khién ngudi bénh phai di kham. Trong
nghién ctu clia ching t6i c6 93,1% bénh nhan
c6 phGi hgp cac triéu ching nay. Cham kinh la
triéu chiing gdp nhiéu nhat, chiém ty 1& 82,9%
(bang 3.1) phu hgp vd@i nghién clru cia Nguyén
Van Hoc[4] la 71,8%. Triéu chiing dau bung
vung ha vi chiém 71,6% tudng tu nghién cliu
cla Cao Thi Thuy [5] la 64,3%, Nguyén Thi Bich
Thuy [6] la 60,5%. Bénh nhan thudng dau am i
ving ha vi bén khdi chira G giai doan sém. Néu
dau nhiéu, kéo dai c6 xu hudng tang lén la dau
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hiéu bao trudc cla v8 khdi chira. Nhitng trudng
hop dau nhiéu nén chi dinh phau thuat d& han
ché ty |é that bai khi diéu tri ndi khoa. Bang 3.1
chi ra triéu chifng ra mau am dao bat thudng
hay gap chiém 81,8%. Két qua nay phu hgp vai
két qua cta Vi Thanh Van [7] la 85,8%. Nhing
trudng hgp ra mau sém hodc ra mau dang ki sé
dudc chan doan sém hon, khi khdi thai nho chua
bi ran n(t thi ty 1€ thanh cdng s€ cao han. Tuy
nhién, theo nghién clu cla Vuong Tién Hoa,
Pham Trong Thuat [8], nhitng nguGi bénh co
triéu chiing ra mau bat thudng, ty 1é thanh cong
la 88,3%, khong ra huyét ty |é thanh cong la
89,5%, su khac biét nay khéng cé y nghia thong
ké. Vi vay, ra mau bat thuGng khong cé gia tri
dé chi dinh Iua chon bénh nhan diéu tri ndi khoa.

Pa s6 ngusi bénh trong nghién cltu cé kich
thugc t& cung binh thudng chiém 81,8%, chi
18,2% kham thdy t&r cung to hon binh thudng
(bang 3.1). K&t qua nay phu hgp vdi nghién cliu
cla Cao Thi Thuy [5] chi yéu kham thay kich
thuGc tir cung binh thudng (chiém 96,1%), ¢ thé
do ngugi bénh vao vién @ giai doan sém nén chua
biéu hién triéu chirng nay. Trong nghién cliu cla
chdng t6i, cd 58,0% trudng hgp kham phan phu
6 khdi. Ty I€ nay tudng dong vai nghién clfu cla
Nguyen Thi Bich Thanh [9] la 58,7%. Tri€u ching
cung d6 an dau thudng xuat hién khi khoi chlra ri
mau dong lai & tli cung lam xudt hién cam giac
dau khi kham & vlung nay. Trong nghién cru cua
chdng t6i, chi c6 5,7% s6 truGng hdp co tri€u
chirng nay. Tudng tu trong nghién clru cla Cao
Thi Thay [5], ty 1€ nay Ia 3,9%.

Triéu chirng can lam sang cua doi
turgng nghién ciru. Xét nghiém dinh lugng
nong dé BhCG huyét thanh la moét xét nghiém
quan trong dé khang dinh cd thai hay khdng.
Trong nghién cu cta chdng t6i noéng do BhCG
trudc diéu tri ciia nguGi bénh tir 72 mUI/ml dén
8048 mUI/ml (bang 3.2). Viéc lua chon nhom
ngudi bénh nay phu hgp véi cach lua chon ngudi
bénh clia Nguyen Thi Bich Thuy [6], nong d0
BhCG tur 100 dén 5000U1/I, phu hgp véi phac do
diéu tri cia Bénh vién Phu san Trung Uodng.
Theo tac gid Ta Thi Thanh Thuy Iuva chon nong
d6 BhCG trudc khi diéu tri tir 40-20001U/1 thay ty
Ié thanh cong la 91% [10]. Néu lua chon BhCG
qua thip dé diéu tri c6 kha nang la nhiing
trudng hop thé CNTC tu thodi trién chi can theo
ddi ma khong can diéu tri va trong nghién clru
cla chdng téi khong co truGng hdp nao nong do
BhCG < 10 TUJI.

Kich thudc khéi thai trén siéu am trudc khi
diéu tri dong vai tro rat quan trong trong viéc
lua chon ngudi bénh diéu tri ndi khoa. Chinh vi
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vay, kich thudc khéi thai c6 mdéi lién quan chat
ché dén két qua diéu tri. Hién nay, si€u am van
la phuang phap cb gid tri trong chan doan sém
va theo doi CNTC. Dac biét, siéu am dau do am
dao xac dinh chinh xac vi tri cling nhu kich thudc
khdi thai. Néu siéu am thdy hinh anh tai thai co
tdi noan hoang hodac tim thai thi nhitng yéu t6
nay sé anh hudng I6n dén két qua diéu tri.
Trong nghién ctiu clia chung t6i khong ¢é trudng
hgp nao cé tli nodn hoang hodc tim thai. Néu
khdi thai la mot khéi am vang hon hgp cé nghia
la mau da hodc dang chay va dong lai trong tui
thai thi nguy cd v@ voi tir cung cling rat cao vi
rat co thé khi diét nguyén bao nudi hodc voi tur
cung ti€p tuc bi ran ndt sé lam cho qua trinh
chay mau tang lén va gdy nguy co cao vG voi tir
cung lam cho diéu tri that bai. Nhiéu tac gia
nghién clu lay kich thudc khoi chira véi nhiéu
kich thudc khac nhau. Nghién clfu cia ching toi
lua chon nguGi bénh cd kich thudc khéi chira
trén siéu am < 3,5 cm theo phac d6 cla Bénh
vién Phu San Trung Uong. Tac gia Nguyén Van
Hoc [4] va Ta Thi Thanh Thuy [10] cling lua
chon nguGi bénh vdi kich thugc khdi thai < 3cm
gidng v&i nghién clru cta ching t6i. MOt vai
nghién clru khac nhu nghién cru ctia Nguyén Thi
Bich Thuy [6] nghién clu trén 172 bénh nhan
CNTC chua v3 tiéu chudn vé kich thudc tdi thai
dugc lua chon la < 3,5cm cho két qua thanh
cong la 88,4%. Nghién clru ctia Cao Thi Thuy [5]
cling lua chon kich thudc khéi chifa < 3,5cm va
ty Ié thanh cong cling kha cao 85,3%. Pa s0 cac
tac gid nuGc ngoai cling lua chon kich thudc khoi
chtfa < 3,5cm trong cac nghién clu.

Két qua diéu tri. Biéu dd 3.1 cho thiy két
qua diéu tri CNTC bang MTX dat ty Ié thanh cong
la 89,8% va that bai 10,2%. Va chl yéu diéu tri 1
lidu MTX, chiém ty 1& 73,8% (bang 3.3), ¢4 2
truGng hop s dung dén 3 liéu MTX va 3 truGng
hgp diéu tri MTX phdi hgp acid folic (chiém 5,8%).

binh lugng ndong do BhCG khong chi cd vai
trd quan trong gilp chan doan sém CNTC ma
con ¢ gia tri trong viéc theo doi va tién lugng
sau khi tiém MTX. Trong nghién clfu clia ching
t6i thai gian trung binh ndng dé BhCG trd vé am
tinh la 34,6 ngay, thGi gian ngan nhét la 14 ngay
va dai nhat la 61 ngay (bang 3.4). Nghién clu
cia Vudng Ti€n Hoa, Nguyén Thi Bich Thuy [6]
cho thay thdi gian nong do BhCG tr@ vé am tinh
nhanh nhat la 7 ngay, cham nhat la 72 ngay.
Thdi gian nay dai han nghién cifu cta chdng toi
bdi nong d6 BhCG va kich thudc khéi chlra cla
cac nghién clu trén I8n hon nghién clu cla
ching t6i. Hau hét cac bénh nhan trong nghién
clfu clia ching t6i sau khi dudc tiém thudc xong
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s€ dugc ra vién va diéu tri ngoai trd. Vi thé thoi
gian ndm vién khoéng nhiéu, it tén kém. Tuy
nhién dé theo ddi dén khi ndng dd BhCG trg vé
am tinh cling mat kha nhiéu thdi gian, mat cong
di lai va chi phi xét nghiém mau, siéu am. Co
nhitng nguGi bénh néng do BhCG trg vé am tinh
trong thgi gian ngan nén ngudi bénh rat hai long
vGi phuang phap diéu tri ndi khoa.

V. KET LUAN

Diéu tri ndi khoa CNTC chua v3 bang
Methotrexate dat hi€éu qua cao véi ty |é thanh
cong 89,9%; dac biét vdi nhitng khdi chira kich
thudc nho va nong do BhCG < 1000 mIu/ml.
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KET QUA NGAN HAN PHAU THUAT PIEU TRI THOAT VI RON
O BENH NHAN X0 GAN CO TRUONG

Huynh Van Linh', Ping Tran Khiém', Tran Phing Diing Tién'

TOM TAT.

M@ dau: Thoat vi ron dugc dinh nghia la thoat vi
thanh bung § ron ho&c gan rén. Theo HOi thodt vi
Chau Au vi tri thoat vi & derng gitra tr 3 cm tren va
dudi rén. Ti Ié thodt vi ron khodng 2% dan sg, ti 18
nay gia tang & benh nhan xd gan, beo phi. 20% benh
nhan xd gan c6 biéu hién thodt vi rén. Bénh nhan cé
thoat vi ron kem bénh canh xd gan cd nhiéu rdi loan
toan than nén viéc diéu tri gdp nhiéu thach thirc. Viéc
diéu tri thoat vi rn & bénh nhan xd gan ¢ trudng van
con nhiéu tranh ludn nhung phucng phap phau thuét
phuc hodi thanh bung sém, tranh khi cd triéu ching
hoac bién chiing dugc ;hé’p nhan nhiéu hon. Ky thuat
phuc hoi thanh bung bang khau can don thuan va ddt
manh ghep nhan tao ti€p can theo hudng ndi soi va
mo mg. Tuy nhlen frong b6i canh bénh nhan xo gan
co trerng mé& md van chiém uu thé. Ti 1& bién chu‘ng
va tor vong la van dé can dugc quan tam. Cac yéu to
gilip tién lugng ti & bién chirng va tir vong sau md
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ddng vai trd quan trong trong viéc dua ra huéng diéu
tri pht hgp trén tiing bénh nhan. Po6i tugng —
Phuong phap nghién cilru: Nghién cru hoi clru, bdo
cao loat ca bénh 43 trudng hgp phéu thuét diéu tri
thoat vi rén & bénh nhan xd gan 0 trudng tur 01/2018
dén 12/2022 tai Bénh vién Chg Ray. Nghlen ciu két
qua ngan han sau phau thuat trong thaGi gian bénh
nhan nam vién. Két qua Dac diém gidi tinh nam
chiém da s6 (79, 1%). Do tudi trung binh 56,9 + 10,7
tudi 27 — 79 tudi). 100% bénh nhan nhap V|en co
xudt hién khGi phong G ron. Thoat vi ket va an dau
khdi thoadt vi lan lugt 51,2% va 55,8%. CO 8/43
trudng hgp (18,6%) cb bién chirng v3 khai thoat vi.
Kich thuGc khéi thoat vi trung binh 6,4 + 5,1 cm (2 —
30 cm). Mlrc do xo gan danh gia theo thang diém
MELD trung binh 16 + 6,3 va ti I& xa gan mét bu trong
nghién CLI’U chlem da so (90, 7%) Bénh nhan dugc chi
dinh m& cap clu '37/43 trudng hop (86%). 100%
dugc tién hanh md hd, phucng phap phuc hoi thanh
bung khau can don thuan 35/43 trudng hgp (81,4%),
dat luGi onlay 4/43 trudng hdp (9,3%), dat luGi sublay
1/43 trerng hop (2,3%) va dat Iu’d| tién phic mac
3/43 trudng hop (7%). Thdi gian mé trung binh 93 +
37,2 phut (50 — 200 phat). Thai gian ndm vién trung
b|nh 7 + 3,2 ngdy (2 — 17 ngay).Thdi gian phuc hoi
luu thong ruot sau md keo da| hon & nhitng bénh
nhan cé diém MELD > 20 va cd kich thudc 16 thodt vi
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