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ABSTRACT

Background: Connective tissue diseases represent chronic, progressive disorders that
precipitate multisystemic complications. Diagnosis necessitates an integrated approach
incorporating clinical evaluation, laboratory investigations, and imaging modalities.

Objectives: To delineate the characteristics of antinuclear antibody (ANA) testing in
connective tissue diseases utilizing indirect immunofluorescence (lIF), thereby
formulating recommendations for the clinical application of ANA assays in diagnostic
workflows for these conditions.

Methods: This cross-sectional descriptive study encompassed 1,516 patients presenting
to the MEDLATEC healthcare network from January to June 2025, who exhibited
symptoms suggestive of connective tissue diseases and were indicated for ANA screening
via lIF. Of these, 82 patients received confirmed diagnoses of connective tissue diseases.

Results: The ANA positivity rate was 62.1%, with the peak incidence of suspected cases
occurring in the 31-50-year age group and females accounting for 71.8% of the cohort.
The nuclear antibody pattern exhibited the highest positivity at 66.59%, succeeded by
the cytoplasmic pattern at 27.38%, and the mitotic pattern at 6.03%. The predominant
pattern was the speckled nuclear subtype (AC-2,4,5) at 40.88%, followed by the
cytoplasmic speckled subtype (AC-18,19,20) at 18.84%, and the nucleolar subtype
(AC-8,9,10) at 8.92%. No instances of positivity were observed for the speckled with
mitotic plate (AC-30) or mitotic chromosomal coat (AC-28) patterns.

Conclusions: Antinuclear antibodies ascertained through indirect immunofluorescence
demonstrate substantial diagnostic utility for connective tissue diseases. Furthermore,
the observed distribution of ANA patterns furnishes localized epidemiological data to
refine autoimmune disease management strategies, thereby advancing global public
health imperatives pertaining to connective tissue disorders.
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TOM TAT

Bé&nh mo lién két & bénh ti€n trién man tinh, kéo dai va gay ra nhiéu bié€n chirng cho nhiéu
co quan. Chén doan bénh mo lién két can dua trén sy két hgp lam sang, xét nghiém va
hinh anh.

Muc tiéu: Nghién ctu déc diém khang thé khang nhan & bénh mé lién két bang phuong
phap mién dich huynh quang gian ti€p (IFT), tir d6 dua ra khuyén nghi vé viéc s dung cac
xét nghiém khang thé khang nhan trong chan doan bénh mo lién két.

Péi tugng va phuong phap nghién ctru: Nghién cifu mé ta cat ngang trén 1516 bénh nhan
dén kham tai hé théng y t&€ MEDLATEC tir thang 1 dén thang 6 nam 2025 véi céc triéu
chitng nghi ngd bénh mé lién két duoc chi dinh xét nghiém ANA bang phuong phap IFT,
trong do 82 bénh nhan dugc chan doan cac bénh mo lién két.

Két qua: Ty & duong tinh vdi ANA 1a 62,1%, dd tudi bénh nhan nghi ngd bénh mo lién két
tap trung cao nhat tir 31-50 tudi, ty l& nir chiém 71,8%. Ty & duong tinh véi nhém khang
thé Nuclear la cao nhat chiém 66,59% sau dé dén nhém khang thé Cytoplasmic chiém
27,38% va thap nhat 14 nhdm khang thé Mitotic chiém 6,03%. Ki€u hinh gap nhiéu nhat (&
nhém Speckled (AC-2,4,5) vdi ty l& 40,88% sau dé dén kiéu hinh Speckled (AC-18,19,20)
gap ty L& 18,84%, ti€p theo a kiéu hinh Nucleolar (AC-8,9,10) chiém 8,92%. Khéng gap
trudng hop nao duong tinh véi kiéu hinh Speckled with mitotic plate AC-30 va Mitotic
chromosomal coat (AC-28).

K&t luan: Khang thé khang nhan bang phuaong phéap IFT ¢c6 gia tri chdn doan cac bénh mo
lién két va k&t qua phan bé kiéu hinh ANA cling cung cép co s& di liéu dia phuong dé cai
thién quan ly bénh ty mién, gép phan vao muc tiéu y t€ cong cong toan cau vé bénh mo
lién két.

Tir khéa: Khang thé khang nhan, ANA, bénh mé lién k&t, mién dich huynh quang.

1. DAT VAN DE

Bé&nh mo lién két (connective tissue disease: CTD) la
mo6t nhém bénh ly tu mién, dac trung bdi tinh trang
r8i loan mién dich man tinh gay tén thuong mé lién
két (g6m mo sgi, mé md&, md xuang, md sun, mo
mau, md bach huyét...). Hé théng cg quan thudng
bi anh hudng: da, khdp, cd, mach mau, phoi, tim,
than, hé than kinh, hé mau... Cd ché& bénh sinh cla
bénh mo lién két la tu khang thé chong lai cac cau
tric ndi bao hodc ngoai bao gay nén céc tén thuong

*Tac gia lién hé

viém man, xo hda va suy chirc nang co quan. Ty lé
mé&c phé bién: Khoang 20-50/100.000 dan/nam cho
toan bé nhém CTD, nhung bién déi theo nghién clu
do khac biét vé tiéu chuan chén doan va thgi gian
theo ddi. O chau Au va My, phé bién khoang 0.5-1%
dan so. Cac nghién ctru cling chi ra con nhiéu vung
trén Thé gidi chua c6 dir liéu vé bénh mo lién k&t [1].
Trong mot nghién ctu trén 100 bénh nhan tu mién,
IFT dudc coi la tiéu chudn vang dé phat hién ANA,
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vdi ty & duong tinh cao & nhém nghi ngg CTD [2].
Cac hudng dan tir Mayo Clinic va ARUP (phong thi
nghiém tham chiéu qudc gia & My) nhan manh IFT
& phuong phap dau tay dé danh gia ANA & bénh
nhan nghi ngd CTD, vé&i 'ng dung trong theo doi SLE
va cac bénh tu mién khac [3]. Tai Viét Nam, nghién
ctru vé ANA bang IFT chu yéu tap trung vao bénh ty
mién hé théng, bao gom CTD, va thudng so sanh vdi
cac phuang phap khac [4]. Chua c6 nghién clu vé
ty l& duong tinh v&i céc loai kiéu hinh va phan tich
céc ki€u hinh trén nhém CTD. Vi vay ching t6i tién
hanh dé tai véi cac muc tiéu sau: (1) M6 ta dac diém
kiéu hinh cua céac loai khang thé khang nhan bang
phuong phap mién dich huynh quang gian tiép (IFT)
@ bénh nhan nghi ngd mo lién két. (2) Danh gia ty &
duong tinh cla céc loai kiéu hinh khang thé khang
nhén va maoi lién quan vdi ld&m sang.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U

Do tuong nghién cru: 1516 bénh nhan dén kham
tai hé théng y t€ MEDLATEC tir thang 1 dén thang
6 nam 2025 vdéi cac triéu ching nghi ngd bénh moé
lién két bao gdbm céac triéu chirng: Toan than: s6t nhe
kéo dai, mét moi kéo dai, sut can khong ré nguyén
nhan, chan an. Cokhdp: dau khép, sung khép, cirng
kh&p budisang, dau co, yéu ca. Da—-niém mac: phat
ban dang canh buém, ban dang dia, nhay cadm anh
sang, loét miéng tai phat, day da, phu né ngdén tay.
Hé mach ngoai bién: hién tuong Raynaud: d8i mau
ngon tay khi lanh hoéc stress, loét dau ngon tay.
Than kinh — tadm than: té bi, di cam tay chéan, dau
dau, co giat, rdiloan tdm than. Than: phu, tang huyét
ap, protein niéu, tiu mau. Mat — miéng: khé mat,
khé miéng (ggiy Hoi ching Sjogren). Trong dé c6 82
bénh nhan dugc khai thac day di cac phuong tién
dé chan doan va danh gia cac yéu té lam sang.

Thai gian va dia diém: Thai gian nghién ctru: thang
01/2025 va thang 9/2025. Pia diém: Trung tam xét
nghiém, hé théngy t&€ MEDLATEC.

Phuong phap nghién cltu: phuong phap mo ta cat
ngang, hoi cltu. Bién s8&: tudi, gidi, triéu chirng lam
sang, k&t qua kiéu hinh khang thé khang nhan bang
phuong phap mién dich huynh quang gian ti€p. Mau
phan tich trén hé théng may mién dich huynh quang
gian ti€p. Phéan tich sé liéu: phan mém SPSS 20.0.

3. KET QUA NGHIEN cUU
3.1. Pac diém bénh nhan tham gia nghién ctru

Bang 1. Pac diém chung bénh nhan
tham gia nghién ctru

Pac diém S6 lwong
Téng s bénh nhan tham gia 1516
S8 bénh nhan dl;ro’ng tinh v&i khang 941
thé ANA
S6 ki€u hinh duong tinh 1311
Tudi (n&m) (224’3’_%8)
N/ nam 71,8/28,2

3.2. Pac diém vé tudi
$4 lwong bénh nhan theo dé tudi
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Biéu d6 1. Pac diém vé tudi
@ bénh nhan nghién cu
Nhéan xét: S6 bénh nhan nghi ngd bénh mo lién két
tap trung & do tuéi 31-40, sau dé dén do tudi 41-50
tudi.

3.3. Pac diém theo gidi

= Nam = N

Biéu do 2. Pac diém veé gidi
& bénh nhan nghi ngd mé lién két
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Nhan xét: BEnh nhan nghi ngd bénh mé lién két cha

yéu la nir gigi chiém ty (& 71.8%.

3.4. Ty lé duong tinh v6i khang thé ANA

62,1%

= Duwong tinh

Bi€u d6 3. Ty L& duong tinh v&i khang thé khang

= Am tinh

37,9%

nhan & nhém bénh nhan nghién ctru

Nhan xét: ty l&é bénh nhan cé duong tinh véi khang
thé khang nhan kha cao chiém 62,1%.

3.5. Nhém kiéu hinh duong tinh chung ciia ANA

Bang 2. Ty lé duwong tinh
v6i cadc nhém khang thé khang nhan

Nhém kiéu hinh
Ki€u hinh NC nay* donvi%
Cytoplasmic (AC-15 to AC-23)
Fibrillar (AC-15, 16,17) 1,75
Speckled (AC-18,19,20) 18,84

Reticular/AMA (AC-21) 6,18
Polar/Golgi-like (AC-22) 0,61

Rods and rings (AC-23) 0

Mitotic (AC-24 to AC-28)

Centrosome (AC-24) 1,14
Spindle fibers (AC-25) 1,14
NuMa-like (AC-26) 1,07
Intercellular bridge (AC-27) 2.67

Mitotic chromosomal coat (AC-28) 0

*: N=1311 kiéu hinh duong tinh
Nhan xét: ty & gap duong tinh cao nhat & nhém
khang thé Speckled (AC-2,4,5) véi ty [&n 40,88%,
ti€p theo & nhom Speckled (AC-18,19,20) vdi ty
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Nhém kiéu hinh S8lugng | Tyle% 1& 18,84%. Khong gap truong hop nao duong tinh
vdi kiéu hinh Speckled with mitotic plate AC-30 va
Nuclear 873 66,59 Mitotic chromosomal coat (AC-28).
Cytoplasmic 359 27,38 | 3.7.Déc diém kidu hinh ANA trén bénh nhan dugc
Mitotic 79 6,03 chan doan
Tong 1311 100,00 Bang 4. Dac diém déi twong bénh
- . A . . ] mo lién két duoc chan doan
Nhan xét: ty l&é duong tinh cao nhat & nhdom
Nuclear chiém 66.59%, tiép theo dén nhom Gigitinh
Cytoplasmic chiém 27,38% va cudi clng la nhém Pic diém SL | 1usi (nam) (ni),
Mitotic chiém 6,03%. (n) n3(%)
3. 6. Nhém ki€u hinh duong tinh cu thé Téng sé 82 | 41,82+14,99 | 62(75,6)
Bang 3. Ty L& duong tinh v&i nhém ki€u hinh cu thé Lupus 33 | 40,94 £ 15,58 | 25(75,8)
. B&nh mo lién két
Nhém kiéu hinh h&n hop 15 | 38,014,79 | 11(73,3)
Ki€u hinh NC nay* donvi% Bénh khéng
Nuclear (AC-1 to AC-14 and AC-29) F’Hfg%‘)%t 16 | 41,38£14,47 | 13(81,2)
Homogeneous (AC-1) 4,73 Viemdaco | 8 |53,75+16,86 | 6(75)
Speckled (AC-2,4,5) 40,88 Viem khgp dang . 2875 +0.61 35)
Centromere (AC-3) 2,06 thap ’ ’
Discrete nuclear dots (AC-6,7) 0,61 HC Sjogren 3 41,0+ 6,93 3(100)
Nucleolar (AC-8,9,10) 8,92 Xo cing bi 3 46,0+ 13,89 | 1(33,3)
Nuclear envelope (AC-11,12) 0,69 Nhéan xét: Trong tong s6 82 bénh nhan dugc chén
. doan, ty l& bénh gap nhiéu nhat la Lupus ban do
Pleomorphic (AC-13,14) 0,15 chiém 33 truding hap (40,2%), bénh mé lién k&t hdn
Topo I-like (AC-29) 0,15 hop chiém 15 S:a (1}\8,3%) va bénh/chu’a] phan l?iét 16
ca (19,5%). Cac bénh nhu: Xo cung bi, HC Sjogren
Speckled with mitotic plate AC-30 8,39 gap vdi ty lé thap.
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3.8. Ty l&é duong tinh véi cac kiéu hinh dugc chan doan

Bang 5. Ty l&é duong tinh cac ki€u hinh trén tirng bénh

Ty l&é duong tinh véi cac kiéu hinh trén tirng bénh
~ N Bénh .
S84 | Lupus | ekt | KOG | Viemda | gy | (MO | Xoging | rong
hon hgp (UCTD)' dang thap

AC-1 1(25,0) 1(1)
AC-2 6 (14,6) 3(15,8) 1(10,0) 10 (10)
AC-4 | 10(24,4) | 8(44,4) 1(5,3) 3(30,0) | 1(25,0) 3(100) | 2(40,0) | 28(28)
AC-5 4(9,8) 2(11,1) 2(20,0) 8(8)
AC-8 | 4(9,8) 4(21,1) | 1(10,0) 9(9)
AC-9 1(5,3) 1(20,0)

AC-10 1(5,6) 1(5,3) 2(2)
AC-11 | 2(4,9) 2(2)
AC-13 1(5,6) 1(1)
AC-15 1(5,3) 1(1)
AC-16 1(5,3) 1(1)
AC-19 | 3(7,3) 1(5,6) 1(5,3) 2 (20,0) 1(20,0) 8(8)
AC-20 3(7,3) 1(5,6) 1(5,3) 5(5)
AC-21 | 4(9,8) 1(25,0) 5(5)
AC-22 1(5,3) 1(1)
AC-24 1(25,0) 1(1)
AC-25 | 1(2,4) 1(5,6) 2(2)
AC-27 3(7,3) 1(5,6) 1(5,3) 1(20,0) 6 (6)
AC-30 | 1(2,4) 2(11,1) | 3(15,8) | 1(10,0) 7(7)
Tong

E:ﬁl;] 41(100) | 18(100) | 19(100) | 10(100) | 4(100) 3(100) 5(100) | 100 (100)
Mixed | 7(21,2) 3(20) 2(12,5) 2 (25) 2(66,7) | 16(19,5)
Téng

Eﬁgg 33(100) 15 (100) 16 (100) 8(100) 4 (100) 3(100) 3(100) 82(100)

Nhan xét: t&r bang 3.4 cho thay, c6 82 bénh nhan
dugc chan doén thi ¢ 100 ki€u hinh duong tinh, co
ty l& 19,5% céc truong hgp duong tinh véi 2 hoac 3
ki€u hinh khac nhau, dac biét & bénh xo cirng bico 5
trudng hgp dugc chéan doan thi 2 trudng hgp co kiéu
hinh dang Mixed, bénh viém dacogap 10 trudng hgp
thi c6 2 trudng hop dang Mixed. Ty L& gap ki€u hinh
dang Mixed & bénh Lupus, Bénh mé lién k&t hdn hgp
va bénh khong phan biét lan luot la: 21,2%; 20%, va
12,5%.

Kiéu hinh gap nhiéu nhat & bénh Lupus & AC-4 sau

do dén AC-2. Kiéu hinh gap nhiéu nhat & bénh mo
lien k&t hdn hop clingla AC-4va AC-5. &' bénh khong
phan biét (UCTD) gap nhiéu nhét la ki€u hinh AC-8
va AC-30. HC Sjogren va xo cing bi cling gap nhiéu
nhat la ki€u hinh AC-4.

4. BAN LUAN
4.1.Pac diém dan sd hoc va ty lé duong tinh ANA

Nghién ctru clia chung t6i dad mo ta dac diém kiéu
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hinh ANAbangphuongphap IFTtrén 1516 bénhnhan
bénh nhan nghi ngd bénh mé lién két (BMLK) va cé
941 bénh nhan c6 duong tinh véi ANA va tong so kiéu
hinh duangtinhla 1311, dat dugc hai muc tiéu dé ra:
(1) mb ta déc diém kiéu hinh ANA va (2) danh gia ty
(& duong tinh cing moi lién quan lam sang. Két qua
cho thay ty l& duong tinh ANA la 62,1% vdi tong so
1311 ki€u hinh duong tinh dugc ghi nhan. Pac diém
dan s hoc phan anh su phé bién clia BMLK & nhém
tudi trung nién va ni gidi, vdi tudi trung binh 40,2
(khoang tin cay 95%: 22,4-58) va ty l& nr gidi chiém
71,8%. Phan b6 theo nhdm tudi cho thdy cao nhat &
nhom 31-40 tudi (372 bénh nhan, 39,5%), phu hop
vGi dac trung clia cac bénh ty mién hé théng.

So séanh vdi cac nghién clru qudc té, ty & duong
tinh ANA 62,1% cua ching t6i cao hon dang ké
so V@i cac nghién clu tai An Do, chéng han nhu
Ranganathan (2021) [5] bao cdo 14,5% trén 34 bénh
nhan nghi ngd BMLK va Aggarwal (2023) [6] ghi nhan
20% trén 3016 mau, nhung thap hon so vdi Valeria
Erazo-Martinez (2024) [7] tai Colombia vé&i 65,8%
trén 1008 bénh nhan. Su khac biét nay c6 thé xuat
phéat tir yéu t6 dia ly, dan toc va tiéu chi chon mau:
nghién clu tai An Do tap trung vao khu vuc néng
thon véity L& nghi ngd'thap hon, trong khi nghién ctru
Colombia &trung tamy té tuyén trung uwong twong ty
nghién ctu clia chung tdi tai Viét Nam. Vé dac diém
dan s8, tudi trung binh 40,2 tudi clia ching tdi thap
hon Colombia (47 nam, IQR 34-59,2) nhung gan voi
An Do (43,4 tudi), phan anh ganh ning bénh & nhém
lao déng tai cac nudc dang phat trién. Ty & nir gidi
Z1 ,8% nhét quan vai cac nghién ctu khac: 70,6% o
An Do (2021) va 77,35% & An Do (2023), khang dinh
vai trd hormone va yéu t8 di truyén trong co ché tu
mién & nir gidi.

4.2. Dac diém kiéu hinh ANA

Ve muc tiéu dau tién, kiéu hinh nuclear chiém wu
thé vdi 66,59% (873/1311), theo sau la cytoplasmic
(27,38%) va mitotic (6,03%). Trong nhédm nuclear,
kiéu hinh speckled (AC-2,4,5) la phd bién nhat
(40,88%),ti€ptheolanucleolar(AC-8,9,10;8,92%)va
homogenous (AC-1; 4,73%). Ki€u hinh cytoplasmic
chti yéu la speckled (AC-18,19,20; 18,84%) va
reticular/AMA (AC-21; 6,18%). Nhirng phat hién nay
phuhgpvdiphanloailCAP (International Consensus
on Antinuclear Antibody Patterns), nhdn manh vai
trd cla IFT trén té€ bao HEp-2 trong viéc xac dinh
cac mau hinh chi tiét. So sanh vdi tai liéu, phan bd
ki€u hinh nuclear speckled 40,88% cla chung t6i
thap hon An Do (81,54%, Aggarwal 2023) nhung
gan vdi Colombia (2024): 40,5% speckled va 40%
homogenous. Sy chénh l&ch c6 thé do sy khac
biét vé chung tdc va mdi trudng: kiéu hinh speckled
thudng lién quan dén cac bénh tu mién phd bién
& chau A nhu lupus ban dd hé thdng (SLE), trong
khi homogenous phd bién hon & My Latinh. Tai
Viét Nam, nghién ctru nay la mét trong nhirng bao
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céo dau tién vé ki€u hinh ANA chi tiét, b6 sung dir
lieu dia phuong cho cac huéng dan quéc té nhu
EULAR/ACR, noi nhdn manh speckled va
homogenous la cdc mau hinh quan trong nhat trong
chan doan BMLK.

4.3. M@i lién quan lam sang cta kiéu hinh ANA

& tiéu thi hai, nghién cttu danh gia maéi lién quan
gitra ki€u hinh ANA va lam sang trén 82 bénh nhan
dugc chan doan xac dinh (téng 100 trudng hgp ANA
don é trong d6 16 trudng hgp co kiéu hinh mixed).
Ty & gap SLE chiém 33 truong hgp (40,2%), bénh
mo lién k&t hdn hop 15 ca (18,3%) va bénh chua
phan biét 16 ca (19,5%). Cac bénh nhu: Xo cing
bi, HC Sjogren gap vdi ty & thdp. Ki€u hinh AC-4
(speckled) chiém ty & cao nhat téng thé (28%), dac
biét & MCTD (44,4%) va SLE (24,4%), phan anh tinh
dac hiéu ctia n6 véi cac khang nguyén nhu anti-Sm/
RNP. Kiéu hinh mixed (speckled + homogenous) phé
biénd19,5%tdngkiéuhinh,thudnggap &SLE(21,2%)
va MCTD (20%), gdi y co ché bénh sinh phic tap vai
nhiéu ty khang nguyén. So sanh ld&m sang, ki€u hinh
homogenous (AC-1) lién quan manh vdi viém khép
dang thap (RA; 25%) va xo cing bi (SSc; 40%), phu
hgp vdi Erazo-Martinez (2024) bao cdo homogenous
chiém 45,9% & SLE va 56,3% & RA. Nucleolar
(AC-8,9,10) pho bién & UCTD (21,1%) va hoi chirng
Sjogren (HC Sjogren; 100%), hé tro vai trd du bao
tién trién bénh. Kiéu hinh cytoplasmic nhu AC-21
(reticular/AMA) lién quan véi SSc (20%), nhat quan
véi tai liéu qudc té ndi AMA pattern ggi y xd hoda
gan-mat. Nhirng méi lién quan nay nh&n manh gia
tri chadn doéan cua IFT, gitp phan loai bénh sém va
huéng dan diéu tri, dac biét & Viet Nam nai tiép can
xét nghiém tu khang nguyén dac hiéu con han ché.

4.4.Y nghia lam sang va nghién cu

K&t qua nghién ctu khang dinh IFT (4 c6ng cu sang
loc hiéu qua cho BMLK, véi ty l& duong tinh cao
phan anh nhu cau xét nghiém cao & nhom bénh
nhan nghi ngd. Viéc mé ta chi tiét ki€éu hinh ANA
theo ICAP khéng chi ho trg chan dodn phan biét (vi
du: AC-3 centromere goiy SSc) ma con dy bao tién
lwong, nhu mixed pattern & SLE lién quan nguy co
tén thuong da co quan cao han. Trong bdi canh Viét
Nam, di¥ liéu nay b8 sung bang chirng dia phuong,
khuyé&n nghi tich hgp IFT vao quy trinh chan doan
BMLK theo huéng dan KDIGO/WHO, déng thai thuc
day nghién clru da trung tdm dé xac nhan méi lién
quan di truyén-maoi truong.

4.5. Han ché cla nghién ctru

Nghién ctu c6 mot s6 han ché: (1) Thiét k€ mo
t4 héi ciru chua danh gia theo déi dai han dé biét
céac trudng hgp bénh khdng phan biét co tién trién
thanh céac bénh mo lién két khac khong; (2) Thiéu
nhém chirng &m tinh dé so sanh ty l&é duong gia. Cac
nghién cltu tuwong lai can khac phuc bang nghién
cltu tién clru va phan tich da bién.
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5. KET LUAN

Nghién cttu dad md ta thanh céng dac diém kiéu
hinh ANA bang IFT & bénh nhan nghi ngd BMLK tai
Viét Nam, vdi ty 1& duong tinh 62,1% va kiéu hinh
speckled nuclear chiém wu thé&, ANA cé madi lién
quan chat ché vdi cac bénh nhu SLE va MCTD. Két
quéa khéngchixac nhan giatrichan doan clia phuong
phap ma con cung cép cd sd dif liéu dia phuong dé
cai thién quan ly bénh ty mién, gép phan vao muc
tiéu y t€ céng cong toan cau vé BMLK.
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