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ABSTRACT

Objective: Determining the rate of malnutrition and related factors of patients with chronic
renal failure undergoing peritoneal dialysis at Thong Nhat Hospital in Ho Chi Minh City in
2020.

Subject and method: A cross-sectional study was conducted in 49 patients with chronic kidney
failure undergoing peritoneal dialysis at Thong Nhat Hospital in Ho Chi Minh City, data were
collected using available questionnaires and anthropometric measurements.

Results: The prevalence of malnutrition according to SGA was 44.9%, of which 16.3% have
severe malnutrition (SGA-C) and 28.6% moderate malnutrition (SGA-B). The proportion had
significantly gender (p=0.041), diabetes mellitus (p=0.008), malnutrition of BMI (p=0.007),
decreased arm circumference (p<0.001), decreased muscle strength (p=0.031) and decreased
blood albumin (p=0.001).

Conclusion: The rate of malnutrition in patients with chronic renal failure on peritoneal dialysis
was quite high. It is necessary to have a comprehensive Nutrition assessment and intervention
strategy for the above subjects.
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TOM TAT
Muc tiéu: Xéac dinh ty 1€ SDD cua bénh nhén suy thin man dang diéu tri loc mang bung tai
Benh vién Thong Nhat TP.HCM va cac yéu td lién quan nam 2020.

Péi twong va phwong phap nghién ctru: Nghlen clru cit ngang trén 49 bénh nhan suy than
man dang diéu tri loc mang bung tai Bénh vién Thong Nhat TP.HCM, dit liéu duoc thu thap
bang bo cau hoi ¢6 san va can do cac chi sb nhan tric.

Két qua: Ty 1é SDD ‘theo SGA la 44,9%, trong d6 16,3% SDD nang (SGA C) va 28,6% SDD
vira (SGA-B). C6 mbi lién quan giita SDD theo SGA va cac yéu to gorn gidi tinh (p=0,041),
bénh dai thao duong (p=0,008), SDD theo BMI (p=0,007), giam chu vi vong canh tay (p<0,001),
giam suc co (p=0,031) va giam albumin mau (p=0,001).

Két luan: Ty 1& suy dinh dudng ¢ bénh nhan suy than man loc mang bung kha cao. Can c6 chién
lugc danh gia va can thiép Dinh dudng toan dién cho ddi tuong trén.

Tir khoa: Suy dinh dudng, SGA, loc mang bung, Bénh vién Thong Nhit.

1. PAT VAN DPE

Suy than man giai doan cubi (End Stage Renal Dlsease)
1a van dé suc khoe cua nhidu nudc trén toan thé g101
baoi ti 1€ mac bénh ngay cang tang, hdu qua ndng né va
chi phi diéu tri ton kém, tir nam 1990 den nam 2010,
suy than man xép tir vi tri thie 27 trong sd cac nguyén
nhan gay tir vong toan ciu tang dan dén vi tri thir 18 [1].
Tai Vi€t Nam, ude tinh c6 khoang 6 tri¢u ngu’m duoc
chan doan méc suy than man, trong do, c6 gan 80.000
bénh nhan da chuyen sang giai doan cudi, khoang 87%
nhom bénh nhan nay lya chon phuong phap diédu 1a loc
mau than nhén tao [2]. Tuy nhi€n, phuong phap loc méau
nay van con nhiéu mat han ché. Trong qua trinh loc
mau, bénh nhan thuong co triéu chu’ng nhu tut huyét
ap, nhiém trung mau, chan an, buon non, loc mau thoi
gian 1au sé gia ting nguy co méc cac blen chung nhu
suy dinh dudng, tim mach, viém phdi, trim cam, rdi
loan ndi kinh nguyet teo co, loan dudng xuong,...[3-8].
Nghién ctru ciia Qureshi A.R cho thiy 75% ti 1€ bénh
nhin STMGDC dang loc mau ttr vong néu nhém bénh
nhan nay c6 ddy du 3 yéu td nguy co viém, suy dinh
dudng va bénh mach vanh [9].

*Tac gia lién h¢

Suy dinh dudng 1a mot biéu hién thudng gip & bénh
nhén STMGDC. Tinh trang nay anh huong dang ké dén
dién tién 1am sang va két qua diéu tri, lam suy giam
chirc ndng mién dich, giam stc co nhu hd hap, cham
lanh vét thuong va gop phan lam g1a tang ti 1¢ nhiém
trung, kéo dai thoi gian ndm vién va ting chi phi diéu
tri [10-13].

Vvé phuong phap diéu tri cho bénh nhan STMGDC la
loc méau va loc mang bung. Phu’ong phép loc mang
bung c6 nhiéu uu diém cho mot s dbi tuong bénh nhan
STMGDC cu thé, ning cao hi¢u qua diéu tri cling nhu
nang cao chat lu’ong cudc sdng cho bénh nhan. O Viét
Nam, cac dung dich loc dang str dung tir 1.5 — 2%
glucose, lugng dich trung binh str dung cho mdi bénh
nhan khoang 10 11t/ngay Mot s6 nghién ctru di ghi nhan
bénh nhan co sy gia tang hap thu duong khi loc mang
bung va thay doi trung binh tir 90 — 200 gram glucose
moi ngay Diéu nay gdy anh huong dén ndng do glucose
mau cua bénh nhén, HbAlc, Trlglycerld nguy co thua
can - béo phi. Viéc thay (1‘01 chuyen hoa nay lam gia tang
nguy co tim mach, cac bién chung cua bénh than man
va tir vong trén nhom bénh nhén nay.
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Pé c6 nhung dit 1iéu méi nhét vé tinh trang dinh duong
Va cac yéu to lién quan ching toi thyc hi¢n de tai nay:

‘Khao sat tinh trang dinh du"ong vd cdc yéu té lién quan
0 bénh nhan bénh than man c6 loc mang bung tai bénh
vién Thong Nhat”.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ciru cit ngang mo ta.

2.2. Pia diém va thoi gian nghién ciru

Phong kham Ngoai tra Than - Bénh vién Théng Nhét tir
thang 09 — 10/2020.

2.3. Péi twong nghién ciru

Bénh nhan (> 18 tudi) dén kham bénh ‘ngoai trd loc
mang bung trong thoi gian nghién ciru tién hanh.

2.4. C& miu, chon miu

Chon mau toan b 49 bénh nhén thoa tiéu chi chon mau
trong thoi gian 09 — 10/2020.

2.5. Bién s/chi s6/ndi dung/chii dé nghién ciru

Tinh trang suy dinh duwdng theo SGA: SGA-A (Dinh
dudng binh thuong), SGA-B (Suy dinh dudng vira),
SGA-C (Suy dinh dudng néang).

Cic chi s6 nhan tric: Chu vi Vong canh tay dugc do
0 canh tay thuan voi diém cat giam (nam <24cm, nit
<23cm); vong eo qua ngudng (nam >90cm, nix >80cm);
strc co duge do bang dung cu do Camry da hiéu chuan
trong d6 giam strc co (chi danh gia ¢ nguoi cao tudi tir
60 tuoi tro 1€n - nam <24,5kg, ntr < 15,2kg).

Chi s6 xét nghiém: Giam lympho (<1500 tb/mm®);
Giam hemoglobin (nam <13g/dl, nit <12g/dl); giam
albumin (< 35,0g/1).

2.6. K¥ thuit, cong cu va quy trinh thu thép sb liéu

Sau khi dugc g1a1 thich va hiéu r6 muc tiéu nghién curu,
d6i tugng dong y tham gia ky tén vao van ban dong y
nghién ctru, duge phong van truc tlep qua bd cau hoi
soan sin va do cac chi sb nhan tric: Can ning, chiéu
cao, stric co, chu vi vong céanh tay, vong eo.

2.7. Xir Iy va phén tich s6 liéu

Str dung tan sb va ty 18 phan tram cho cac bién sd dinh
tinh. St dung phép klern chi binh phu’ong hoic kiém
dinh chinh x4c Fisher’s dé kiém dinh mi lién quan gilta
ty 1¢ suy dinh dudng theo SGA véi cac dac dlem dan
s0 - xa hoi va tién st bénh, céc chi sO nhan tric va cic
chi sO xét nghiém véi nguong y nghla p<0,05. Dung ti
sO ty 1¢ hién mac PR v6i khoang tin cdy 95% dé lugng
gia moi lién he.

2.8. Dao dirc nghién ciru

Nghlen ctru duge sy chap thuan dé tai cip co so cia
Bénh vién Théng Nhat nam 2020.
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3. KET QUA NGHIEN CcUU

Nghién cuu phong van va can do truc tlep toan bd bénh
nhén lgpc mang bung dong y tham gia nghién ctru tai
phong kham ngoai trd Than dugc 49 bénh nhan. PBac
tinh ctia mau nghién ciru duge trinh bay & cac bang
bén dudi:

Bang 1. Pic diém dan s6 - xa hi (n=49)

Pic diém Tansé | Til¢ (%)
Nam 30 61,2
Gidi
Nt 19 38,8
Nhém tudi 57,6 + 14,7% (27 — 83)
<60 22 449
> 60 27 55,1
Dén toc Kinh 49 100
Dudi tiéu hoc 4 8,2
Tiéu hoc 12 24,5
Trinh do
hoc van THCS 6 12,2
THPT 18 36,7
Trén THPT 9 18,4
Coéng nhan 1 2
Cong chie, 3 6,1
vién chirc
NOi tro 9 18,4
Nghé | Nghihwu 24 49
nghiép
Noéng dan 0 0
Budn ban/
Kinh doanh 4 8.2
Nghli‘khéng 8 163
am
Ddc than 2 4,1
Tinh -
trang hon | Da két hon 41 83,7
nhan
Goa 6 12,2

*: Trung binh £ do lech chuan
(tudi nho nhat — tuéi lén nhat)

Bang 1 cho thay d6i tuong nghién ctru phan 16n 1a giéi
tinh nam (61, 2%) CO tudi trung binh 57,6 &+ 14,7, cao
nhat la 83 tu01 va thap nhét 12 27 tudi, nhém nguoi cao
tudi tir 60 tudi to 1én chiém wu thé vai 55, 1%. Tat ca
déu 1a dan toc Kinh 100%. Trinh do hoc Van tur trung
hoc pho thong tré 1én chiém 55, 1% vada s6 da nghi huu
hodc khong lam g1/ ndi tro chlem 83,7%. Phan 16n da
két hon va goa véi 95,9%.
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Bang 2. Pic diém bénh 1y (n=49)

Bang 2 cho thay thoi glan bénh cao nhit nim trong
nhom tir 1 dén 5 nam véi 63,4%. Trong d6 ty 1é loc
mang bung trong thoi gian dudi 1 ndm va tir 1 dén 5
nam chlem uu thé voi ty 16 tu0’ng duong nhau 46,9%.
Hau hét dbi tuong nghién ctru 6 bénh man tinh kém
theo voi 85,7%. Trong d6 bénh tang huyét ap, dai thao
du’ong va tim mach c6 ty 1¢ lan luot 1a 85,7%, 34,7%
va 32,7%.

Bang 3. Phan bo chi sé nhan tric
va 1€ suy dinh dwong (n=49)

bk | i
(BLC)
Can nang (kg) (%:(1)) 41 -89
Chiéu cao (m) ((l)zgé) 11’,572_
Chi tsfélclhﬁn Strc co (kg) (272”70) %69,7_
cinh oy o) | (o) | 182
Vong eo (cm) (ﬂ,%) 15(?2_

Tén s6 TX/OI?
Diic diém Tansd | Tilg (%) Nhe can (<18,5) | 9 18,4
o Binh thuon
Dudi 1 nim 6 12,2 g 19 38,8
, Suy dinh (18,5-22,9)
Tu 1 nam dén duong (BMI) Thira cAn
. 31 63,4
Théi gian |5 ndm : (23-24.9) 12 245
bénh Tir 5 nam dén 6 12,2 Béo phi (>=25) 9 18,4
10 nam
Sinh dudng 27 551
Hon 10 ndm 6 12,2 Suy dinh binh thuong :
dudng theo ‘
Duéi 1 nim 23 46,9 SGA SDD vira 4 | 286
. < X SDD nang 8 16,3
. T 1 ndm dén 23 46.9
}“hm gian 5 nim ’ Vong eo Co 17 34,7
0C mang | - R ua nguwon
bung | T 5 nam dén 2 4.1 T Nam>00
10 nam cm, Khéng 32 65,3
Hon 10 nam 1 2,1 Nir >80cm)
SDD theo Céo 15 30,6
Co 42 85,7 C(‘;\lll viver
A N am
B@nh kem . cm, Kh@ng 34 6934
Khong 7 14,3 Nir <23cm)
Pai théo Giam co 12 44.4
duong 17 34,7 site co' 6 NCT
, (>60 tudi)
Benh KM | oo huyétap | 42 85,7 (Nam<245Kg, | Khong 15 | 556
(cu thé) Nik <15.2K:
Nir 4]
Tim mach 16 32,7 Bang 3 cho thay tinh trang dinh duong theo BMI co

18,4% dbi du’ong c6 suy dinh duong va thtra can béo
phi 13 42,9%. Bién sb két cudc cua nghién ctru 1a ty 16
suy dinh dudng theo SGA c6 ty 1€ 1a 44,9%, trong do
6 16,3% suy dinh dudng nang (SGA-C) va 28,6% suy
dinh duong vira (SGA-B). C6 34,7% d6i duong c6 vong
€0 qua ngu:ong, 30,6% co suy giam dinh dudng theo
chu vi Vong canh tay va 44,4% trong giam strc co trong
nhom nguoi cao tudi (=60 tudi).

Bang 4. Pic diém xét nghiém cin 1am sang (n=49)

Pic diém Tén sb }‘01/: )@
Giam Lympho Co 21 42,9
(<1500 TB/mm?) Khong 28 57,1
Giam Hemoglobin Cé 42 85.7
(HGB nam <13 g/ ° :
dL, HGB nir < 12 A
s o/dL) Khong 7 14,3
Gidm Albumin o B 263
(<35,0 g/L) Khéng | 36 | 73,5

Béng 4 cho thay ty 1¢ giam Lympho giam Hemoglobin
va giam Albumin tur két qua xét nghiém maéi nhét trong
mau nghién ciru lan luot 13 42,9%, 85,7% va 26,5%.
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Bang 5. Mi lién quan giira tinh trang dinh dudng
theo SGA voi dac diem dan so-xa hoi va tién sir bénh (n=49)

Tinh trang dinh duéng theo SGA
Djic diem SDD vira/ning | DD binh thuong Gia trip KTCPI;S%
n(%) n(%)
Gibi
Nam 10 (33,3) 20 (66,7)
0,041 0,53 (0,29-0,97)
Nit 12 (63.,2) 7 (36,8)
Nhém tudi
<60 8 (36,4) 14 (63.6) - .
> 60 14 (51,9) 13 (48,1) ’ 1,43 (0,74-2,76)
Trinh dd hoc vin
Duéi tiéu hoc 2 (50,0) 2 (50,0) 1
Tiéu hoc 7(58,3) 5(41,7) 0,848 1,17 (0,24-5,61)
THCS 1(16,7) 5(83,3) 0,37 0,33 (0,03-3,68)
THPT 9 (50,0) 9.(50,0) 1 1,00 (0,22-4,63)
Trén THPT 3(33,3) 6 (66,7) 0,657 0,67 (0,11-3,99)
Ngh¢é nghiép
Cong nhan 0(0,0) 1 (100,0)
CNVC 1(33.3) 2 (66,7)
Noi tro 4 (44,4 5 (55,6)
Nghi huu 12 (50,0) 12 (50,0) 0,992+ Khéng xac dinh
Nong dan 0(0,0) 0(0,0)
Kinh doanh 2 (50,0) 2 (50,0)
Nghi khong lim 3 (37,5) 5 (62,5)
Tinh trang h6n nhan
Péc than 0(0,0) 2 (100,0)
Pi két hon 18 (43.,9) 23 (56,1) 0,353* Khéng xéc dinh
Géa 4(66,7) 2(33,3)
Thoi gian bénh
Tir 6 thang den 1 2(33.3) 4(66,7) 0,712 |
nam
Tir 1 nim dén 5 nim 13 (41,9) 18 (58,1) 0,57 1,26 (0,37-4,25)
Tur 5 njgllndén 10 3(50,0) 3(50,0) 0,288 1,50 (0,37-6,08)
Hon 10 nim 4 (66,7) 2(33,3) 2,00 (0,56-7,18)
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Tinh trang dinh duéng theo SGA
Pic diém Gid tri PR
4 SDD vira/ning DD binh thwong P KTC 95%
n(%) n(%)
Thoi gian loc mang bung
Tr 6 thang den 1 8 (34.8) 15 (65,2) 0,493 1
nam
Tir 1 ndm dén 5 nam 11 (47.8) 12 (52,2) 0,182 1,38 (0,55-3,42)
Tirsnam dén 10 2 (100,0) 0(0,0) 0319 2,88 (0,61-13,5)
Hon 10 nim 1 (100,0) 0 (0,0) 2,88 (0,36-23,0)
Bénh dai thao duwdng
Co 12 (70,6) 5 (29,4)
0,008 2,26 (1,24-4,11)
Khong 10 (31,3) 22 (68,7)
Bénh cao huyét 4p
Co 17 (40,5) 25 (59,5)
0,219* 0,57 (0,31-1,03)
Khong 5 (71,4) 2 (28,6)
Bénh tim mach
Co 9.(56,3) 7 (43,7)
0,266 1,43 (0,78-2,61)
Khong 13 (39,4) 20 (60,6)

*: Kiem dinh chinh xac Fisher's

Bang 5 cho thay, nghlen ctru tim thdy méi lién quan ¢y nghla thong keé giita ty 18 suy dinh dudng theo SGA voi
gidi tinh va ty 1€ c6 dai thao duong kem theo. Cy thé, nir gidi co ty 1é suy dinh dudng cao hon nam g101 voi khoang
2 1an (p=0,041) va nhu‘ng bénh nhan c6 bénh dai thao duong kém theo co ty 1€ suy dinh du'ong cao gap 2,26 lan so
v&i nhom khong co6 dai thao du’ong keém theo (p=0,008). Nghlen ctru khong tim thay mbi lién quan giira ty 1€ suy
dinh dudng theo SGA va céac yéu t6 nhom tudi, trinh d6 hoc van, nghé nghiép, tinh trang hon nhén, thoi gian méc
bénh, thoi gian loc mang bung, bénh cao huyét ap kém theo va bénh tim mach kém theo.

Bang 6. Moi lién quan giira tinh trang dinh dudng theo SGA véi chi s6 nhén tric va xét nghiém (n=49)

. Tinh trang dinh duéng theo SGA PR
Djc diém SDD vira/ning | DD binh thuong Gia tri p KTC 95%
n(%) n(%)
Tinh trang DD (BMI)
SDD (<18,5) 8(88,9) 1 (11,1)
A 0,007* 2,54 (1,57-4,11)
Khong SDD (= 14 (35,0) 26 (65,0)
18,5)
Vong eo qua ngudng
Co 7(41,2) 10 (58,8)
0,703 0,88 (0,45-1,73)
Khong 15 (46.9) 17 (53,1)
SDD theo chu vi VCT
Co 14 (93.,3) 1(6,7)
<0,001 4,00 (2,13-7,38)
Khong 8(23,5) 26 (76,5)
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Tinh trang dinh dudng theo SGA PR
Dic diém SDD vira/ning | DD binh thuong Gia trip KTC 95%
n(%) n(%)
Gidm sirc co ¢ NCT
Co 9(75,0) 3(25,0)
0,031 2,25 (1,02-4,94)
Khong 5(33,3) 10 (66,7)
Giam Lympho
Co 12 (57,1) 9 (42,9)
0,136 1,60 (0,86-2,97)
Khong 10 (35,7) 18 (64,3)
Giam Hemoglobin
Co 19 (45,2) 23 (54,8)
1,000* 1,06 (0,42-2,64)
Khong 3(42,9) 4(57,1)
Giam Albumin
Co 11 (84,6) 2 (15,4)
0,001 2,77 (1,61-4,77)
Khong 11 (30,6) 25 (69,4)

*: Kiém dinh chinh xdc Fisher's

Bang 6 cho thay, nghién ctru tim thdy méi lién quan c6
y nghia thong ké gitra ty I¢ suy dinh dudng theo SGA
voi ty 1€ suy dinh du(mg theo BMI (p=0,007), suy dinh
dudng theo chu vi vong canh tay (p<0 001), giam stic
co & ngudi cao tudi (p=0,031) va giam Albumin mau
(p =0,001). Nghién ctu khong tim thay mbi lién quan
gitra ty 1¢ suy dinh dudng theo SGA va cac yéu té vong
€0 qua ngudng, giam lympho va giam Hemoglobin.

4. BAN LUAN

Nghién ctru khao sat 49 bénh nhan bénh than man dang
loc mang bung kham tai phong kham Ngoai trGi Than -
bénh vién Thong Nhit, két qua cho thdy hau het bénh
nhén nhan tham gia nghién cttu 1a dan toc Kinh didu nay
phu hop voi dac diém dan s6 cta Viét Nam ty 1é nam
nir 1an luot 12 61,2% va 38,8%. Ty 1¢ nay cling twong
duong véi két qua nghlen clru cua Nguyén Tuyét Nhi
ndm 2018 tai bénh vién da khoa Tién Giang. Bénh nhan
tham gia nghlen ctru c6 do tudi trung binh 1a 57,6 tuong
ddng so voi két qua nghién ctru ctia Fatemeh Espahbodl
ndm 2007-2008 1a 56,8 tudi [14]. Ti 1¢ bénh nhan thude
nhom tudi trén 60 tudi chlem ti 1€ cao nhat1a 55,1%, két
qua nay cao hon so véi két qua nghién ctru ciia Nguyen
Thi Nhat Tuyén (47,6%) & nhom bénh nhan c6 tudi tir
40-60 tuoi [15].

Két qua nghién ctru cho thiy, ty 18 suy dinh dudng theo
SGA ¢ bénh nhén bénh than man loc mang bung tai
Bénh vién Thong Nhét 1a 44,9%, trong d6 16,3% suy
dinh dudng nang (SGA- C) va 28,6% suy dinh dudng
vira (SGA-B). Két qua nay twong dong vai cac nghién
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ctru danh gia tinh trang dinh dudng trén bénh nhan than
man giai doan cuodi tai Viét Nam tir 2013-2020 1a tr
29,5% dén 98,6%. Tuy nhién ty 1€ nay trén thé g101 nhin
chung thip hon cuy thé nghlen ctru cua Feitas va Ali voi
ty 1¢ 1an luot 1a 22,4 va 29,7 [16,17]. Sy khac biét nay
c6 thé 1y giai 1 do thoi gian méc bénh va diéu tri cua
cac dbi tuong tham gia nghié€n clru lau hon so véi cac
nghién ctru trude va do dic diém dan sb trong va ngoal
nuge. Tuy nhi€n, nhin chung ti 1€ suy dinh dudng ¢ céac
bénh nhan STMGDC chiém ti 1¢ cao.

Co m01 lién quan glua suy dinh duong theo SGA va
cac yéu td gdm gidi tinh (p=0,041), co bénh dai thao
duong kém theo (p=0,008), suy dinh duorng theo BMI
(p=0,007), suy dinh duorng theo chu vi vong canh tay
(p<0 001), giam stc co & ngudi cao tudi (p=0,031) va
giam Albumin méu (p=0 001) Khong tim thdy sy khac
biétcoy nghla thong k€ gitra tinh trang suy dinh duorng
theo SGA va cac yeu t6 nhom tudi, trinh do hoc van,
nghé nghlep, tinh trang hén nhan, tho1 glan méc bénh,
thoi gian loc mang bung, bénh cao huyét ap kém theo,
bénh tim mach kém theo, vong eo qua ngudng, giém
lympho va giam Hemoglobin véi p>0,05.

5. KET LUAN

Ty 1¢ suy dinh dudng theo SGA la 44,9%, trong d6
16,3% suy dinh dudng nang (SGA C)va28,6% suy dinh
dudng vira (SGA-B). C6 mdi lién quan gilra suy dinh
duong theo SGA va cac yéu té gdm gidi tinh (p=0,041),
c6 bénh dai thao duong kém theo (p=0,008), suy dinh
dudng theo BMI (p=0,007), suy dinh dudng theo chu
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vi vong canh tay (p<0,001), giam stc co & nguoi cao
tu6i (p=0,031) va giam albumin mau (p=0,001). Khong
tim thay sy khac biét co6 ¥ nghia thong k€ gilra tinh
trang suy dinh dudng theo SGA va céc y€u t6 nhom
tudi, trinh d§ hoc van, ngh€ nghiép, tinh trang hon nhan,
thoi gian mac bénh, thoi gian loc mang bung, bénh cao
huyét ap kém theo, bénh tim mach kém theo, vong eo
qua nguong, giam lympho bao va gidam hemoglobin voi
p>0,05.
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