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Nghién ctru hiéu qua diéu tri tang ap luwc noi so cua huyét

thanh man wu truwong 7,5% va mannitol ¢ bénh nhan
chan thwong s¢ nio nang
Research the efficacy on intracranial pressure of hypertonic saline 7.5%

and mannitol 20% in treatment of increased intracranial pressure of
patients with severe brain injury

Vii Van Kham*, *Bénh vién Xanh Pon - Ha Ngi
Trinh Van Pong** **Truwong Pai hoc Y Ha Noi
Tom tat

Muc tiéu: Danh gid hiéu qua trén ap luc ndi so clia huyét thanh man uu truong
7,5% va mannitol 20% trong diéu tri tang ap luc ndi so cla bénh nhan chan thuong so
ndo nang. P4i tuong va phuong phap: Nghién ciu tién clu, thr nghiém [am sang so
sanh déi chiing & 100 bénh nhan chan thuong so ndo nang cé tang ap luc ndi so nam
diéu tri tai Khoa Ho6i sirc cap clGu Ngoai, Bénh vién Xanh Pén t&r thdng 10/2010 dén
thang 12/2014. Ghi nhan dién bién ap luc ndi so va so sanh gifra hai dung dich thdm
thau thoi diém trudc va cac thoi diém sau truyén 30, 60, 90, 120, 180, 240, 300 va
360 phut. Két qua: Huyét thanh man 7,5% va mannitol déu c6 tédc dung giam éap luc
ndi so 8 bénh nhan chan thuong so ndo nang. Mannitol lam giam ap luc ndi so sém
hon (thoi diém 60 phuat) so véi huyét thanh man 7,5% (thai di€m 90 phut) tuy nhién
nhém huyét thanh man cé tédc dung gidm ap luc ndi so kéo dai hon. Ca hai dung dich
déu cé ty |é hiéu qua dat rat tot va tét cao trong diéu tri giam ap luc ndi so (mannitol
dat 88% va huyét thanh man dat 90%) tuy nhién khéng c6 su khac biét vé hiéu qua
gitra hai nhém. Két ludn: Huyét thanh man 7,5% va mannitol déu c6 tac dung giam ap
luc ndi so & bénh nhan chan thuong so ndo nang tuy nhién khéng cé su khac biét vé
hiéu qua gira hai nhém.

Tir khéa: Chan thuong so nado, ap luc ndi so, huyét thanh man.

Summary

Objective: Efficacy on intracranial pressure of hypertonic saline 7.5% and mannitol
20% in treatment of increased intracranial pressure of patients with severe brain
injury. Subject and method: Case study, comparative clinical trial in 100 patients with
severe brain injury have increased intracranial pressure. Treated at surgical
resuscitation of Sait Paul Hospital from October 2010 to December 2014. Record the
evolution of intracranial pressure and comparison between the two osmotic agents
before and after the 30, 60, 90, 120, 180, 240, 300 and 360 minutes. Result:
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Hypertonic saline 7.5% and mannitol have been shown to reduce intracranial pressure
in patients with severe brain injury. Mannitol reduced the intracranial pressure earlier
(60 minutes) compared to saline 7.5% (90 minutes). However, hypertonic saline 7.5%
has been shown to reduce intracranial pressure for longer. Both solutions have been
shown to be very effective in treating increased intracranial hypertension (88%
mannitol and 90% hypertonic saline 7.5%). However, there is no difference in efficacy
between the two groups. Conclusion: Hypertonic saline 7.5% and mannitol are all
effective in reducing intracranial pressure in patients with severe head injury, there
was no difference in effectiveness between the two groups.
Keywords: Traumatic brain injury, intracranial pressure, hypertonic saline.

1. bat van dé

Tang ap luc ndi so (ALNS) la mdét hau
qua tén thuang th phat thuong gap & bénh
nhan chan thuong so nao (CTSN). Tang
ALNS lam nang thém céac tén thuong than
kinh do dnh hudng dén tinh trang tudi mau
ndo. O ngudi In, &p luc ndi so binh thuong
< 15mmHg va dugc xem la tang ALNS bénh
ly khi ALNS > 20mmHg. Viéc diéu tri thanh
cong tang ALNS doi héi phai phat hién sém,
theo ddéi mot cach cé hé théng bang céac
phuong phap theo doéi xam nhap, diéu tri
gidm ALNS va xU tri cadc nguyén nhan hoac
dung cac dung dich tham thau.

Mannitol da dugc biét dén tu lau nhu la
mot bién phép kinh dién diéu tri tdng ALNS
cap tinh. Gan day, huyét thanh man uu
truong (HTM) cling dugc st dung nham
khac phuc mét s6 nhugc diém cua
mannitol trong diéu tri ¢ bénh nhan CTSN
nang c6 tang ALNS. DPa c6 nhiéu nghién
clu cd trén thé gidi va Viét Nam vé huyét
thanh man va mannitol trén lam sang
nham kiém soat tang ALNS tuy nhién két
qud chua théng nhat vé nong doé si dung
cling nhu hiéu qua diéu tri. Ching toi su
dung dung dich huyét thanh man uu
truong 7,5% so sanh véi mannitol trong
cac truong hgp bénh nhan CTSN nang cé
tang ALNS trén monitor theo doi lién tuc

nham danh gid hiéu qua trén ap luc ndi so
cla hai dung dich.
2. Poi tuong va phuong phap

Nghién cru mo ta tién cGu, thir nghiém
lam sang so sanh déi chdng. Nghién cGu
duoc tién hanh trén 100 bénh nhan diéu tri
tai Khoa Hoi strc cap clu Ngoai, Bénh vién
Xanh Pon tu thang 10/2010 dén thang
12/2014. Bénh nhan CTSN nang duogc lua
chon trong nghién cu déu dugc diéu tri
thuong quy: An than, thé may, theo doi
ALNS lién tuc, catheter tinh mach trung
tam (TMTT) theo doi ap luc tinh mach trung
tam (ALTMTT), theo doi lién tuc mach,
huyét &ap, huyét &p trung binh trén
monitor, theo ddéi nudc ti€u qua sonde
bang quang, xét nghiém sinh héa, ap luc
tham thau mau. Cac bénh nhan duoc chia
lam hai nhém: M6t nhém 50 bénh nhan
diéu tri bang huyét thanh man uu truong
7,5% 100ml va moét nhém 50 bénh nhan
diéu tri bang mannitol 20% 250ml, cd hai
dung dich déu dugc truyén tinh mach trong
30 phat. Cac théong s6é duge ghi chép & cac
thoi di€m: Thoi diém bat dau nghién clu,
thoi di€m sau truyén 30 phdat, 60 phat, 90,
120, 180, 240, 300 va 360 phut, so sanh
két qua gilra hai nhém diéu tri. Theo Carole
thi thuéc dugc cho la dat hiéu qua diéu tri
rat tot la sau khi truyén dich xong 30 phut
ALNS gidm trén 10mmHg hoac ap luc ndi
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so giam dudi 20mmHg, hiéu qud tot khi
ALNS gidm t&r 5 dén 9mmHg, khdéng toét
néu sau 30 phat truyén dich ALNS giam
dudi 5mmHg.

3. Két qua

K&t qua nghién clu chung:

TuBi thap nhat la 16 va cao nhéat Ia
68 tudi. Tudi trung binh 31 + 13,6. D6
tudi tir 18 - 45 chiém da s6 (73,3%).

Nam giGi chiém ty 1& cao han nit, nhém
mannitol nam gigi chiém 38 (76,0%) va nir
gi6i chiém 12 (24,0%). O nhém HTM 7,5%
c6 45 (90,0%) nam giéi va 5 (10,0%) la nir.

Ty |é la nong dan va lao dong tu do
chiém ty 1é cao (46,6%).

Glasgow trung binh la 6,1 £ 1, nhém
mannitol Glasgow 4 - 6 diém c6 18
(36,0%), nhébm HTM 7,5% cé 20 (40,0%).
Glasgow 7 - 8 diém nhém mannitol c6 32
(64,0%), nhém HTM 7,5% c6 30 (60,0%).

Tén thuong dudi mang cing chiém
30/50 (chiém 60%) & nhém diéu tri bang
mannitol 20% va 22/50 (chiém 44%) &
nhém HTM 7,5%, tiép sau dé ty lé tén
thuong phoi hgp cda 2 nhém lan lugt Ila
24% va 36%.

Dac di€m &p luc ndi so lic bat dau nghién ctu

Nhom | Nhém mannitol (n = 50) Nhom HTM (n = 50)
ALNS n Ty 1&é % n Ty 1€ % P
20 - 29 1 2,0 0 0
30- 39 27 54,0 31 62,0 >0,05
= 40 22 44,0 19 38,0
Trung binh 40,1 = 5,8 40,5 £ 5,0 >0,05

Nhén xét: ALNS tlr 30 - 39 khi bat dau nghién ctu cta 2 nhém chiém ty 1é cao, nhom
mannitol cé 27 (54,0%) huyét thanh man uu truong 7,5% cé 31 (62%). Khéng cé su khac
biét c6 y nghia théng ké gilta hai nhédm diéu tri. Mc ALNS = 40 ctia nhdm mannitol la 22
(44,0%). Huyét thanh man uu truong 7,5% la 19 (38,0%) su khac biét khong c6 y nghia
théng ké. Khong cé su khac biét vé ALNS trung binh, cdc muic ALNS gilta hai nhém

nghién ctu véi (p>0,05).

Dién bién ap luc ndi so

ALNS | Nhém mannitol (n = 50) Nhom HTM (n = 50)

Thoi gian X = SD (mmHg) X = SD (mmHg) P
To 40,1 + 5,8 40,5 £ 5,0 >0,05
Tso 32,3 +3,5 34,0 £ 6,9 >0,05
Teo 23,8 +£ 3,6 28,3+ 4,4 0,0001
Too 26,6 £ 4,1 25,2 + 3,6 >0,05
T120 30,8 £ 5,0 27,3+ 3,5 0,0001
Tigo 35,0 = 6,6 29,8 £ 4,0 0,0001
Taa0 36,6 £ 6,3 32,0+ 4,4 0,0001
Ts00 39,2 +5,8 33,8 £4,9 0,0001
T360 39,2 +£5,8 35,4 £5,6 0,0013
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Nhén xét: Hai dung dich déu cé tac dung lam gidam &p luc ndi so tai tadt cd cac thoi
diém dugc theo déi sau truyén trong vong 6 gio. Thoi diém sau truyén 60 phat, mannitol
c6 tac dung giam ap luc ndi so tét nhat. VGi nhdm HTM 7,5% thai diém sau truyén 90
phat, dat hiéu qua gidm ALNS t6t nhat. Ca hai dung dich cé hiéu qua lam giam &p luc noi
so khac nhau khong cé y nghia thong ké véi (p>0,05).

Mdrc chénh léch ap luc ndi so & cac thai diém

AALNS| Nhém mannitol (n = 50) Nhém HTM (n = 50)
Thoi gian X% SD (mmHg) X+ SD (mmHg) P

T, - -

Tso 7,9 £6,3 6,5+ 6,8 >0,05
Teo 16,4 = 4,0 12,2 £ 4,3 0,0001
Too 13,6 + 3,4 15,4 + 4,0 0,0181
T120 9,4 + 3,0 13,2 + 3,6 0,0001
Tiso 52=+2,4 10,8 + 3,2 0,0001
Taa0 3,6 x1,7 85=*2,7 0,0001
T300 09=+1,4 6,7 +2,5 0,0001
Ts60 1,0+1,3 51=+1,9 0,0001

Nhé&n xét: Mlc giam ALNS dugc tinh bang céng thirc ALNS tai To trir di cac thoi diém
con lai. Tai thoi diém Te mdc gidm ALNS & nhém dung mannitol manh hon huyét thanh
man uu truong 7,5%, (p<0,05). Thoi di€m Tg huyét thanh man uu truong 7,5% cé xu
hudng gidm ALNS tot han nhdm manitol 20%, su khac biét cé y nghia thong ké véi
p<0,05.

Danh gid hiéu qua gidm ALNS

Nhém | Nhém mannitol (n = 50) Nhom HTM (n = 50)
Hiéu qua n Ty lé % n Ty l1é % P
Rat tot 19 38,0 18 36,0
Tét 25 50,0 27 54,0
" ” >0,05
Khéng tét 6 12,0 5 10,0
Téng 50 100 50 100

Nhén xét: S6 bénh nhan dat hiéu qua rat tét va tot cda hai nhdm chiém ty Ié cao téi
89%, nhdm mannitol dat 88% va nhém HTM 7,5% dat 90%, khéng cé su khac biét gilra
hai nhém.

4. Ban luan 7,5% c6 45 (90,0%) nam gidi va 5 (10,0%)
la ni. Khéng cé su khac biét c6 y nghia
théng ké gilta hai nhém véi p>0,05. Ty Ié
nam gidi trong nghién clu cla chidng toi
déu thap hon nhiing nghién cGu trudc day:
Do dac thu vé nghé nghiép, tham gia giao

Dac diém chung:

Tudi va gibi

Ty 1é nam gidi (83%) cao hon nit (17%).
Nhém mannitol nam gigi chiém 38 (76,0%)
va nit gidi chiém 12 (24,0%). G nhém HTM
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thong nhiéu hon nén ty Ié chan thuong so
nao cla nam gidi luén cao hon nir gidi.

DO tubi trung binh chda nhém diéu tri
31 + 13,6. Tudi thap nhat la 16 va cao nhat
la 68 tudi. L&a tuGi tir 18 - 45 chiém da so
(73,3%) trong d6 nhém mannitol cé 33
(66%), huyét thanh man uu truong 7,5% cé
36 (72,0%), day la I&a tudi lao dong, co
nhiéu cong hién. Nhu vay CTSN khong chi
la thiét thoi cho nguoi bénh ma con la
ganh nang Ién cho gia dinh va xa hoi.

TuGi trung binh trong nghién clu cua
ching t6i giébng nghién clu cha Nguyén
H{ru Hoang vd&i tudi trung binh la 31 =+
13,3, nhung thap hon nghién clu cua
Nguyén Hi{ru TU la 33 + 16 va cla Carole
33,8 + 3,2 tudi.

Theo Chesnut va cdng su thi tudi la 1
trong 5 yéu t6 tién lugng doc lap vé ty 1é t
vong & bénh nhan chan thuong so néao
nang bén canh diém Glasgow lUc vao, diém
van dong luc vao, ap luc ndi so va dong tur.
Chinh vi thé tuéi tré la yéu to tién lugng
tot.

Dac diém tri giac

Theo tiéu chudn cua Hiép hbi Chan
thuong so nao Hoa Ky, dinh nghia CTSN
nang khi cé diém Glasgow = 8 di€m,
diém Glasgow la mét trong nhiing yéu to
tién lugng trong chan thuong so nao.
Trong nghién clu cla chdng t6i, diém
Glasgow trung binh la 6,1 = 1, Bénh nhan
c6 Glasgow 4 - 6 di€ém nhém mannitol co
18 (36,0%), nhém HTM 7,5% cé6 20
(40,0%). Khong cé su khac biét gilra hai
nhém véi p>0,05. Glasgow 7 - 8 diém
nhém mannitol cé 32 (64,0%), nhém HTM
7,5% c6 30 (60,0%). Glasgow trung binh
cla hai nhdm khong cé su khac biét céd y
nghia thong ké p>0,05. Két qua nay cling
tuong tu nghién cdu cda Nguyén H{u
Hoang 6,0 + 1,3, cGa Huang S) 5,9 + 1,2,

va Carole 6 diém, nhung két qua cua
ching toi cao hon két quad trong nghién
ciu cha Nguyén HGu TU v6i Glasgow lic
vao 5,09 + 1,3.

Dac diém va dién bién thay déi ALNS

ALNS trung binh cda nhém mannitol la
40,1 + 5,8mmHg, cta nhém HTM 7,5% la
40,5 £ 5,0mmHg. Trong dé mic ALNS tu 30
- 39 khi bat dau nghién clu ctia 2 nhém
chiém ty 1& cao nhém mannitol cé6 27
(54,0%) nhém HTM 7,5% cé6 31 (62%).
Khong cé su khac biét cé y nghia théng ké
gita hai nhém diéu tri.

Ap luc ndi so trung binh trong nghién
c(ru cla chung t6i déu thap hon cac nghién
ctru cla Nguyén Hi{ru TU vé6i ALNS la 29,11
+ 0,53mmHg, Nguyén Hi{tru Hoang la 29,0
+ 5,81mmHg, cla Gilles Francony la 31 =+
6mmHg.

ALNS cang cao nguy co tir vong cang
I6n, theo nghién clu clda Miller trén 215
bénh nhan thady rang: ALNS trén 20mmHg
thi ty Ié t& vong chiém 45%, trén 40mmHg
ty Ié tir vong la 78%, ALNS trén 60mmHg
t&r vong lén téi 100%. Nhu vay véi da s6
bénh nhan cé ALNS trong khoang tur 20 -
29mmHg & cd 2 nhém trong nghién cGu
cla chung téi la 1 yéu té tién lugng tot dé
diéu tri.

Tai thoi diém Ts, sau truyén 30
phut, qua dién bién thay d6i ALNS, ching
toi thay ca hai dung dich déu coé hiéu qua.
Ap luc néi so trung binh cla nhém
mannitol giam xuéng 32,3 = 3,5mmHg, voi
nhém HTM 7,5% gid tri nay gidm xudng
con 34,0 = 6,9mmHg. So véi thoi diém T,
hiéu qud trén ALNS ca hai dung dich déu
tao ra su khac biét: Nhém mannitol giam
trung binh 7,9 + 6,3mmHg, nhém HTM
7,5% giam trung binh 6,5 £ 6,8mmHg, tuy
nhién sy khac biét nay khong cé y nghia
théng ké (p>0,05). O thoi diém Ts xu
hudng gidm ALNS cua hai dung dich trong
nghién clu chua phai la thap nhat, két qua

5
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nay khac véi nghién cliu clia Nguyén Anh
Tudn (2014): ALNS gidm téi 45% so véi gia
tri ALNS ban dau é nhém mannitol 20%.
Diém Son (2012): Nhan thady NaCl 3% cé
tdc dung nhanh va manh hon ngay sau
khi truyén xong (ALNS gidm 8,07 =
3,90mmHg so véi 4,47 = 3,89mmHg &
nhém mannitol 20%). Sau 30 phat, tac
dung gidm ALNS cla nhém NaCl 3% van
c6 xu hudng giam tét hon (giam 11,14 +
4,95mmHg so véi 9,19 = 4,43mmHg &
nhém mannitol 20%).

Tai thoi diém Te, mic gidm ALNS
cla hai nhéom ti€p tuc cé xu hudng giam
ti€p, tuy nhién bat dau co su khac nhau vé
hiéu qua gilra hai nhém. Nhém mannitol
20% c6 xu hudng ti€p tuc gidm sau khi
truyén két thac liéu diéu tri, ALNS cé gia tri
trung binh tai Te la 23,8 £ 3,6mmHg va
gidm so véi thoi diém T, la 16,4 =+
4,0mmHg. Két quad nay so véi thoi diém
trudc truyén T, van c6 y nghia va day la
thoi diém gidm ALNS t6t nhat cda nhom
mannitol 20% (giam téi 40,8% gia tri ban
dau). Ngay sau dé ap luc ndi so ciia nhém
mannitol 20% cé xu huéng tang dan tai cac
thoi diém tiép theo, dén thai diém T, gid
tri ALNS van gidm va ngay cad dén thdai
di€m Tse, ap luc nbi so trung binh van
gidm so véi thoi diém ban dau tuy nhién
muc thay déi ALNS khéng con y nghia
(p>0,05). Véi nhom HTM 7,5%, ALNS tiép
tuc c6 xu huéng gidm sau truyén hét dot
diéu tri. Tai thoi diém Te, ap luc ndi so
trung binh & muc 28,3 + 4,4mmHg (gidm
12,2 + 4,3mmHg so véi thoi diém T, véi
p<0,05) tuy nhién mdc gidm van thap hon
so v6éi nhém mannitol 20% la 23,8 *
3,6mmHg su khac biét cé y nghia théng ké
(p=0,0001). Thoi diém Tgo, ALNS clia nhém
HTM 7,5% ti€p tuc gidm va dat hiéu qua
tot nhat véi ALNS trung binh 25,2 =+
3,6mmHg véi midc gidm 15,4 = 4,0mmHg
(gidm 38% so véi gia tri ban dau).

Sau khi gidm xudng muc thap nhat &
thai diém Teo va Toeo, ALNS cUa hai nhdm cé
Xu hudng tang dan & cac thoi diém tur Tz
cho dén thai di€m Tse. Tuy nhién, dién bién
tai cac thai di€ém ghi nhan T120, T1so, T240, T300
va Tse ap luc ndi so van gidam & muic c6 y
nghia va van thap hon muic & thoi diém T,
(p<0,001). So sanh véi nhédm mannitol 20%
ALNS trung binh & nhém HTM 7,5% théap
hon cé y nghia thong ké (p<0,05). Két qua
nay cho thdy nhdm mannitol 20% sém lam
gidm nhanh ALNS & nhiing gio dau, nhung
sau dé nhanh chéng tang nhanh tré lai hon
so véi nhém HTM 7,5%, trong khi d6 nhém
HTM 7,5% gidm d&p luc ndi so cham hon
nhung thai gian duy tri ap luc ndi so & mic
thap tét hon so véi nhém mannitol 20%.

Diém Son (2012) so sanh tac dung
cia NaCl 3% va mannitol trong diéu tri
tang ALNS & bénh nhan CTSN nang ALNS
cad 2 nhédm déu giam xudng thap nhat sau
60 phut, tuy nhién tac gia nhan thay nhém
NaCl 3% c6 hiéu qua giam ALNS kéo dai
hon.

Nguyén Anh Tuan (2014) nhéan thay
nhém mannitol cé tac dung gidm ALNS
nhanh va hiéu qua nhat & thoi diém sau khi
bat dau truyén 30ph (ALNS trung binh con
22,06 £ 7,267mmHg), con nhém NaCl 3%
thoi diém tot nhat [a sau truyén 90ph (véi
ALNS trung binh la 24,75 + 7,613mmHg)
p<0,05. Thaoi diém Tss Nhédm NaCl 3% van
c6 téc dung gidm ALNS so véi thoi diém To.

Schwarz nghién cGu trén 8 bénh nhan
nhoi mau ndo va 1 bénh nhan xuat huyét
ndo. Ap luc ndi so dugc theo ddi tai cac
thoi diém phat tha: 5, 10, 15, 25, 35, 45,
60, 120, 180 va 240 phut. Tac gid nhan
thay mannitol dat hiéu qua cao nhat ¢ phat
th&r 45, Na uu truong dat hiéu qua cao &
phat 25. Tat ca cac thoi diém theo doéi ap
luc néi so déu gidm so vai trudc khi truyén
c6 y nghia.

Danh gia hiéu qua giam ALNS
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Hiéu qua gidam ap luc ndi so lién quan
dén diéu tri co ban tét hay khong. Cac
bénh nhan cla ching téi dugc hoi sic co
bdn theo quy trinh: An than, théd may...
diéu tri va theo doi ap luc ndi so. Theo
Carole thi thuéc dugc cho la dat hiéu qua
diéu tri rat tot la sau khi truyén dich xong
30 phat ALNS giam trén 10mmHg hoac ap
luc ndi so giam dudi 20mmHg, hiéu qua tot
khi ALNS gidm tir 5 dén 9mmHg, khéng tét
néu sau 30 phut truyén dich, ALNS gidm
dudi 5mmHg. S6 bénh nhan dat hiéu qua
rat tot va tét cda hai nhém chiém ty 1é cao
téi 89%, nhdm mannitol dat 88% va nhom
HTM 7,5% dat 90%, khong cé su khac biét
gilra hai nhém. K&t qud cua chdng téi
tuong tu nghién cdu cda Nguyén HGu
Hoang khi nghién clru 34 bénh nhan tang
ALNS, diéu tri bang mannitol 20% cé 85%
dat két qua rat tot, 15% dat két qua tot.

5. Két luan

Qua diéu tri bang mannitol va huyét
thanh man 7,5% cho 100 bénh nhan chan
thuong so ndo nang cé tang ap luc noi so,
cac bénh nhan duogc chia lam hai nhém
ngau nhién véi 50 bénh nhan dung huyét
thanh man uu truong va 50 bénh nhan su
dung mannitol chidng téi rat ra két luan
sau:

Huyét thanh man 7,5% va mannitol déu
c6 tac dung giam ap luc ndi so & bénh nhan
chan thuong so ndo nang. Mannitol lam
gidm ap luc ndi so sém hon (thoi diém 60
phat) so véi huyét thanh man 7,5% (thaoi
di€ém 90 phut) tuy nhién nhém huyét thanh
man cé tac dung gidm ap luc ndi so kéo dai
hon.

Ca hai dung dich déu cé hiéu qua rat
tot va tot trong diéu tri gidam ap luc ndi so
(mannitol dat 88% va huyét thanh man dat
90%) tuy nhién khéng cé su khac biét vé
hiéu qua gilta hai nhém.
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