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ABSTRACT

Objective: To describle the clinical and laboratory profiles of patients with primary myelofibrosis
(PMF) at the National Institute of Hematology and Blood Transfusion (NIHBT) between 2019 and
2024.

Methods: A cross-sectional descriptive study was conducted on 181 PMF patients managed at the
NIHBT from January 2019 to December 2024.

Results: The cohort’s mean age was 62.7 = 11.8 years, with a predominance of patients aged
over 60. Constitutional symptoms were prevalent, including fatigue (89%), early satiety (70.2%),
abdominal discomfort (70.2%), left upper quadrant pain (70.2%), and weight loss (63%). Physical
examination revealed a high incidence of splenomegaly (95.6%) and anemia (89%).

Laboratory findings indicated that 90.6% of patients presented with anemia (Hb<120 g/L).
Platelet counts were variable: 26.5% exhibited thrombocytosis (2450 G/L), while 14.9% had
thrombocytopenia (< 50 G/L). Leukocytosis (=11 G/L) was observed in 51.4% of the cases. Bone
marrow evaluation showed erythroid hypoplasia in 85.6% of patients; granulocytic lineage was
increased in 42.5% and decreased in 17.1%, while 73.5% demonstrated megakaryocytic
hyperplasia. Bone marrow fibrosis was classified as Grade Il in 64.6% and Grade Il in 35.4% of
patients. The prevalence of the JAK2 mutation was 67.1%, whereas CALR and MPL mutations were
identified in 3.9% and 1.1% of the cohort, respectively.

Conclusion: Primary myelofibrosis patients present with heterogeneous clinical manifestations,
characterized by high frequencies of splenomegaly and anemia. Laboratory analyses frequently
reveal trilineage hematopoietic dysregulation in the bone marrow.

Keywords: Primary myelofibrosis, National Institute of Hematology and Blood Transfusion,
Vietnam.
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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, xét nghiém cua bénh nhan xo tuy nguyén phat tai Vién Huyét
hoc - Truyén mau Trung uong giai doan 2019 - 2024.

Péi tuwgng va phuong phap nghién civu: M6 ta cat ngang 181 bénh nhan xo tdy nguyén phat tai
Vién Huyét hoc - Truyén mau Trung uong tlr 01/2019 dén thang 12/2024.

Két qua: Do tuditrung binh 14 62,7 = 11,8 tudi, cht y&u la nhédm ngudi bénh trén 60 tudi. Triéu chirng
co nang thudng gap bao gobm mét moi, an nhanh no, khé chiu bung, dau ha sudn trai va gay sut can
V@i ty L& [an luot 1a 89%, 70,2%,%, 70,2% va 63%. V& triéu chitng thuc thé, thudng gap lach to va
thi€u mau vdi ty & lAn lugt 14 95,6% va 89%. Vé dic diém xét nghiém, 90,6% bénh nhan cé biéu
hién thiéu mau vdi Hb<120g/l; 26,5% bénh nhan cé tinh trang tang TC = 450 G/Lva 14,9% bénh nhan
giam TC < 50 G/l; 51,4% bénh nhan c6 sé lugng BC cao 211G/L. V& xét nghiém tuy xuong, 85,6%
bénh nhan cé gidm sinh dong hong cau, dong bach cau hat tang (42,5%) va gidm (17,1%); 73,5%
giam sinh dong mau tiéu cau. C4 64,6% bénh nhan xa héa tay xuang mirc dé |l va 35,4% mitc do lll.
Trong 152 bénh nahan dugc xét nghiém gen, ty & b&énh nhan PMF c6 dot bién gene JAK2 14 67.1%;
céc dot bién gene CALR va MPL chi chiém ty 1& 3,9% va 1,1%.

K&t luan: Ngudi bénh xa tlly nguyén phat c6 biéu hién ldam sang da dang, thudng gap lach to va

thi€u mau, c6 réi loan dong hong cau, bach cau, tiéu cau trén xét nghiém tly xuong.

Ttr khéa: Xa tiy nguyén phat, vién Huyét hoc — Truyén méau Trung Uong.

1. DAT VAN DE

Xo thy nguyén phat (Primary Myelofibrosis — PMF) & thé
bénh thuéc nhém tang sinh tdy man tinh dm tinh vai
BCR::ABL1[1, 2]. PMF la bénh hiém gap v4i ty & mac mdi
chi 0,5-1,5 ca/100.000 dan/nam song co tién lwgng kém
nhat trong nhom r8i loan tang sinh tay [3]. PMF ¢6 biéu
hién ldm sang rat da dang, bénh nhan c6 thé dén kham
V@i céc triéu chirng do thi€u mau, triéu ching toan than
hoac triéu ching do lach to nhu dau tlirc vung ha suon
tréi, cdm giac nhanh no khi an [4]. V& can lam sang, PMF
biéu hién nhiéu réi loan huyét hoc. Sinh thiét tly xuong la
tiéu chudn quan trong nhat, cho thay tdng sinh dong mau
tiéu cau vdi hinh thai bat thuong, keém xa hda mé dém tay
d6 2-3theo phan loai WHO [1]. Ty l& d6t bién JAK2 khoang
50-60%, CALR 20-25%, MPL 5-10%, gép phén phan anh
déac diém sinh hoc phan tlr cling nhu ¢6 gié tri tién lugng
tinh trang bénh [5]. Phién ban sira d8i nam 2016 cta T
chtrc Y té Thé gidi (WHO) déi vGi phéan loai cac bénh ly
ac tinh dong tly va bénh bach cau cép la mot budc tién
quan trong trong viéc tich hgp cac dir liéu ldm sang, hinh
thai hoc, di truyén t& bao va sinh hoc phan t&r dé quan ly
ngudi bénh PMF [2].

Tai Viét Nam, dif liéu vé PMF con han ché&. Nghién ctru
clia Pham Thi Yén Thu cho két qua 95,4% bénh nhan cé
triéu chdng thi€u mau, 79,1% co hoi ching u (lach to
chiém 79,1%, gan to 53,4%), 69,8% c6 hong cau hinh giot
nudc trong mau ngoai vi. Dot bién gen JAK2 V617F dugc
phét hién & khoang 60,5% bénh nhan [6]. Nghién cltu clia

*Tac gia lién hé

Nguyén Ngoc Diing v& md bénh hoc PMF cho thay 65,1%
c6 mat doé tuy “nghéo”, 69,8% giam sinh dong hong cau,
tat ca bénh nhan déu co tang sinh xo tly & cac muirc do
khéac nhau; 55,8% c6 té bao megakaryocyte kich thuéc
L&n, r8i loan hinh thai; 69,8% megakaryocyte ding thanh
dam [7].

Xuét phat tir nhirng ly do trén, chang téi ti€n hanh nghién
clu v&i muc tiéu: M ta dac diém [dm sang, xét nghiém
clia bénh nhén xo tuy nguyén phat tai Vién Huyét hoc -
Truyén mau Trung uong giai doan 2019 —2024.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. i twgng nghién ciru

Bao gom 181 bénh nhan xo tly nguyén phat diéu tri tai
Vién Huyét hoc - Truyén mau Trung uong tr 01/2019 dén
thang 12/2024.

- Tiéu chuén lva chon:

+ Bé&nh nhéan xo tdy nguyén phat theo tiéu chuan
cua T6 chirc Y t& Thé gigi (WHO) nam 2016(8) lan dau,
chua diéu tri & co sd'y té khac trude do.

+ Bénh nhan trén 16 tudi.
+HO so bénh &n day du théng tin.
+Podngy tham gia nghién curu.
- Tiéu chuén loai trir: Bénh nhan cé kém thiéu mau do
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nguyén nhan khéc tai thdi diém chan doan: Mat mau cép,
tan mau cép, Thalassemia, thi€u mau thiéu sat, thiéu
B12/folate, suy than, nhiém trung man, bénh ty mién,
bénh gan.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ctru: M6 ta loat ca bénh.

2.2.2. C& mau: Pay la bénh hiém g&p. Cach chon mau
toan bd, bao gobm 181 ngudi bénh xa thy diéu tri tai Bénh
vién trong thdi gian nghién cliu.

2.2.3. Céac buéc tién hanh nghién ciu

- Lap danh sach bénh nhan mdi dugc chan doan xo
thy nguyén phat trong thai gian tirthang 1/2019 dén thang
12/2024.

- Hbi ctu hd sa bénh an: Thu thap di liéu kham (dm
sang qua bénh an, thu thap di liéu xét nghiém can lam
sang

- Thu thap sé6 liéu, x(r ly va phan tich sé liéu.

2.2.4. Cac bién sé chi sé nghién ciru

- Cac d&c diém chung clia d&i tuong nghién ciu: Tudi, gidi

- C4c dac diém lAm sang clia bénh nhan PMF: Cac
triéu ching co nang: Mét mdi, an nhanh no, khé chiju
bung, dau ha sudn trai, gay sut can, dau xuong, ra mo hoi
trém, nglra, s6t. CAc triéu chirng thuc thé: Lach to, phé)n
dd lach to, thi€u mau, gan to, nhiém trung, xuat huyét, tic
mach

- Céac dac diém xét nghiém clia bénh nhan PMF: Dac
diém t€ bao mau ngoai vi: Cac chisé hong cau, bach céy,
tiéu cau, Hb, hdng cau non, bach cau non, blast, mautiéu
cau. Dac diém thy xuong: s8 lugng té bao tiy xuong, mat
dd té bao tuy xuong, dac diém sé luong va hinh thai cac
dong thy xuong, mic do xo hoa tay,

- M6t s6 bat thuding nhiém sac thé va dot bién gene:
B4t thudng nhiém sdc thé tly xuong, ty l& xuét hién céc
loai dot bién gene.

2.2.5. Tiéu chuén danh gia
- Tiéu chuén chan doan xa tly nguyén phat:

Bang 1. Tiéu chuan chan doan xo tiy nguyén phat
theo WHO 2016(2)

Tiéu chuan chinh Tiéu chuan phu

Sinh thiét tuy xuong cho
thdy tang sinh va loan
san mau tiéu cau, kém
theo xo hoda reticulin va/
hoac collagen d6é 2 hoac
3.

Pot bién JAK2, CALR,
hodc MPL hodc bang
ching clia dot bién dong
khéc, hodc loai trir xo
hdéa tly phan ng.

Khéng dap ong tiéu
chuén chan doan ET, PV,
CML BCR: ABL1+, MDS
hoac cac tan sinh dong
tay khéc.

Cé it nhat 1 trong céc
d4u hiéu sau, dugc xac
nhantrong 2 lan xét ng-
hiém lién tiép:

- Thi€u mau khéng do
bénh ly phéi hgp
-Bach cau=11x10°/L
- Lach to s thay

- LDH tang trén gidi
han binh thuong

- C6 hinh anh leuko-
erythroblastosis

Chan doan PMF ré rang doi hoi phai dép irng ca 3 tiéu

chuén chinh va it nhat 1 tiéu chuén phu.

- Tiéu chu&n déanh gid mic dé xo héa tly xuong
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Bang 2. Phan do xo héa tlly xwong theo Thiele va cong sw(9)

bo

X0 Tiéu chuan

0 Rai rac sdi reticulin dai, khéng cé diém giao cat,
twong Ung vdi tdy xuong binh thudong

1 Mang luégi ldng l&o sgi reticulin véi nhigu diém

giao cét, dac biét ving quanh mach mau

Sgi reticulin lan tran, day déc véi nhiéu diém giao
2 | cat, déi khi thdy bo sgi day khu tri tuong ing soi
collagen, c6 thé di kém vdi ¢t hoa khu tri

Soi reticulin lan tran, day dac vdi nhiéu diém
3 | giao cat va b sgi to day tuong Ung sgi collagen,
thudng lién quan véi c6t hda

2.3. Xtr ly va phan tich div liéu

S6 lidu théng ké dugc xr ly trén may vi tinh bang phan
mém SPSS 27.0. Gia tri p<0,05 dugc coi la c6 y nghia
théng ké.

2.4. Pao dirc nghién ctru

Nghién ctru da dugc thong qua Hoi dong cua Vién Huyét
hoc Truyén mau Trung uong. Moi théng tin déu dugc ma
héa, dam bao bi mét.

3. KET QUA NGHIEN cU'U

Bé&nh nhan c6 doé tudi chu yéu la trén 50 tudi, trong do
nhém tudi 60 - 69 chiém ty l& cao nhat vdi 33,1, theo sau
(& nhédm bénh nhan trén 70 tudi (28,2%) va nhém bénh
nhan 50 - 59 tudi (27,1%). Gidi tinh nam chiém da s8 vdi
ty & 58,6%. V& phan dé lach to, mic dé lach to phd bién
nhat la do Il vai ty l&é 34,3%, theo sau la do IV vdi 26,5% va
th&p nhat 1a do 11l véi 13,8%.

S8t e

18,20%
Ngra =

Ra md héitréom
Dauxuong =
Gaysutcan

Dau ha sudn trai

Kho chiubung =

Annhanhno

Mét moi

89,00%

0,00% 20,00% 40,00% 60,00% 80,00%100,00%

Bi€u d6 1. Phan bd triéu chirng co nang cta ngudi bénh
Nhéan xét: Mét mdi, an nhanh no, khé chiu bung la cac
triéu ching cg nang thudng gap nhat véi ty & lan lugt La
89%; 70,2%; 70,2%. S6t va nglra hi€ém gap nhat vdi ty &
la 18,2% va 19,9%.

120,00%

95,60%
100,00% 89%

80,00%
60,00%

40,00% 33,10%

20,00% 13,80% 12,70% 12,70%

0,00%
Lachto Thiéu Ganto Nhiém Xudt  Téc
mau trung  huyét mach

Bi€u d6 2. Phan ba triéu chirng thuc thé ctia ngudi bénh
Nhéan xét: Lach to thi€u mau la 2 triéu chirng thu'c thé dién
hinh véi ty 1& lan luot L& 95,6% va 89%. Céc bién chiing
gan to, nhiém trung, xuat huyét va tac mach it gap hon vai
ty L& lan lugt la 33,1%, 13,8%, 12,7% va 12,7%.
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Bang 3. Dac diém xét nghiém mau ctia ngudi bénh (n=181)

Pac diém n %
Hb>120 17 9,4
Thi€u mau nhe: 90< Hb<120 67 | 37,0
b Thiéu mau vira: 60< Hb <90 77 | 42,5
Thiéu méau nang: Hb <60 20 | 11,0
>450 48 | 26,5
150-450 62 | 34,3
Tieu 100-149 18 | 9,9
50-99 26 | 14,4
<50 27 1 14,9
<4 G/l 29 |16,0
Bach 4-116G/l 59 | 32,6
211G/ 93 (51,4

Nhan xét: Ngudi bénh chd y&u ¢ biéu hién thi€u mau
vGi Hb<120g/l véi 90,6%, trong dé thiéu mau muc dé nhe
& 37%. Phan l&n bénh nhan c6 sé lugng ti€u cau trong
gidi han binh thudng, 26,5% bénh nhan tang tiéu cau =
450 G/lva 14,9% bénh nhan giam tiéu cau < 50 G/l. Da s6
bé&nh nhan c6 sé lugng bach cau cao 211G/L véi 51,4%.

Bang 4. Pac diém tuy xwong cliia nguwdi bénh (n=181)

Pac diém
Sé lwgng va mat dé Co6 bat
thuong
Binh thuong Giam Tang hinh thai
n % n % n % n %
Mat do té bao tay xuwong
59 32,6 37 (20,4 8 |47,0 - -
Doéng hdng cau
26 14,4 | 155 | 85,6 0 0 180 | 99,4
Déng bach cau hat
73 40,3 31 17,1 77 | 42,5 | 177 | 97,8
Dong mau tiéu cau
37 20,4 | 133 | 73,5 | 11 6,1 181 100

Nhan xét: Cé 47% bénh nhéan cd tinh trang tang va 20,4%
giam mat do té bao tay xuang. Phan l&n bénh nhan cé
giam sinh dong hbng céau (85,6%) trong khi dong bach cau
hat (42,5%) va glam (17 1%). C6 73,5% tinh trang glam
sinh dong mau tiéu cau. Ty & benh nhan co r0| loan bat
thudng hinh thai hdng cau, bach cau va tiéu cau déu rat
cao vdity lé lan lugt la 99,4%, 97,8% va 100%.

V& ti l& t€ bao blast, c6 35,9% bénh nhan PMF c¢6 té bao
blast @ mau ngoai vi va 47% bénh nhan co6 té bao blast &
tay xuwong. V& mic do xa hda tiy xuong, c6 64,6% murc do
Il'va 35,4% mdrc dé lll.

Vé dac diém nhiém sac thé, c6 21,5% bénh nhan cé bat
thudng NST tay xuong, trong dé ty 1& bénh nhan co bat
thuongtién luong xau chiém 18,2%. Trong 181 bénh nhan
tham gia vao nghién ctru, c6 152 bénh nhan dugc chidinh

lam xét nghiém gene JAK2, vGi cac gene CALR, MPL va JAK
exon 12, ty l& bénh nhan c6 dot bién gene JAK2 la 66,4%.
Céc dot bién gene CALR va MPL chi chiém ty L& 3,9 % va
1,1%.

Triple negativ

27%

67,10%

0,00%  20,00%  40,00% 60,00%  80,00%

#JAK2 # CALR # MPN 1 Triple negative

Bidu db 3. Ty L& cac dot bidn gen ctia ngudi bénh (n=152)
Nhan xét: Bénh nhan mang gen JAK2 chiém ty lé cao nhat
(67,1%). Ty l& b&nh nhan khéng mang gen bat thudng nao
trong 3 gen JAK2, CALR va MPL chiém 27%.

4. BAN LUAN

4.1.Pac diém chung

K&t qua nghién ctu cho thay do tudi trung binh cia nhém
bénh nhan PMF tham gia vao nghién ciu la 62,7 £ 11,8
tudi, trong d6 nhém tudi trén 60 chiém ty (& cao nhat vdi
61, 3% K&t quéa nay tuong dong vdi y van trong nudc va
quoc té. Cac nghlen ctru dich té hoc LGn trén thé gidi déu
ghi nhan tudi chan doan trung binh clia PMF dao déng
trong khoang tir 60 dén 70 tudi. Nghién ctru SEER tir 2002
dén 2016 tai My clng cho thay ty lé PMF & d6 tudi = 65
chiém da s6 vdity 1&65,6%[10]. Tai Viét Nam, theo nghién
clfu cla tac gia Nguyén Vi Bao Anh vé bénh tang sinh tay
ac tinh giai doan 2015 - 2018 tai Vién Huyét hoc - Truyén
mau Trung wong, do tudi trung binh khi chan doén cua
bénh nhan PMF 14 65,92 tudi [11]. Ngh|en clru cuia Pham
ThiYén Thu nam 2023 cling cho két qua dé tudi trung binh
clla bénh nhan PMF 4 64 tudi, trong dé nhom tudi méc
bénh chli yéu & do tudi trén 60 tudi, chiém 69,4% [6]. C6
thé thay, mac du céc két qua nghién clru tai cac qudc gia
va vung ldnh thd c6 su khac nhau vé dé tudi trung binh
ctia PMF xong déu cé chung su thé8ng nhét rang bénh
thudng gap & doi tugng bénh nhan trén 60 tudi.

4.2.Dac diém lam sang

Lach to: Lach to la triéu chirng thudng gap nhét trong ng-
hién cu cua chung t6i véi ty & 95,6%, trong do lach to
muc do IIl tré 1én chiém t6i 40,3%, kha tuong dong véi
két qua nghién cru ctia Nguyén Vi Bao Anh vdi ty L& lach
to la 90,5% va ty lé lach to do lll va IV la 33,4% [11]. Theo
tac gia Cervantes (2009), céc triéu chirng gay ra bdi lach
to ty L& thuan v&i mirc do to clia lach, trong khi 80% bénh
nhan PMF cé lach to khéng triéu ching thi 10% bénh
nhan co triéu ching nghiém trong lién quan dén lach to
[12]. Nguyén nhéan gay lach to & bénh nhan PMF dugc cho
rdng do sy sinh mau ngoai tay tai lach. Qua trinh nay xay
ra do su di chuyén bat thudng clia céc té bao sinh méau
gay ra bdi roi loan diéu hoa vi moi truong sinh mau trong
thy xuong. Mét s6 nghién clru gan day nhan manh vai tro
clia mot s6 cytokin déi véi sinh bénh hoc clia su'sinh mau
ngoai tly tai ldch. Bat thuong clia con dudng CXCL12/
CXCR4 va giam biéu hién Gata1 dan dén di cu clia cac té
bao sinh mau dau dong tir tiy xwong dén lach, gay ra hién
tugng sinh mau ngoai tay tai lach va lam cho lach to nhiéu
& bénh nhan PMF. Bén canh do, ngudi ta ciing nhan thay
sy xuat hién clia mot sé dot bién gen lién quan dén tinh
trang lach to & bénh nhan PMF. Cu thé, bénh nhan déng
hop t&r JAK2 V617F thudng co kich thude lach to hon, bén
canh do, bénh nhan cé nhiéu hon mot dét bién AZXL1,
EZH1, IDH1/2 c6 dap ung gidm kich thudc lach kém khi
diéu trj vdi ruxolitinib.
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4.3. Dic diém xét nghiém

Bi€u hién ban dau ctia PMF la hinh anh tly xuong téng té
bao vdi su tdng sinh dong bach cau hat va mau tiéu cau
nhung khong tang xo reticulin. Si chi€ém uu thé clia céc
dong bach cau hat (thudng kém theo chuyén trai) va mau
tiéu cau, cung vdi sy giam sinh dong héng cau trudc day
dugc goi la r6i loan tang sinh tly dong bach cau hat va
mau tiéu cau. Nghién clu clia Gong va cong su (2014)
trén 42 bénh nhan PMF ngudi Trung Quéc dugc chan
doan theo tiéu chudn ctia WHO 2008 cho thdy 78,6%
bénh nhan téng sinh dong bach cau hat, 14,3% tang sinh
dong héng cau [13]. Tuy nhién, c6 thé nhan thdy qua trinh
sinh megakaryocyte dugc dac trung khong chi bdi suthay
déi cia m6 bénh hoc tdy xuong ma con bdi nhirng bat
thudng clia qué trinh trudng thanh.

Két qué nghién ctiu cling chira ti lé cac dot bién gen trong
152 mau nhu sau: Bénh nhan mang gen JAK2 chiém ty l&
cao nhét (67,1%); ty l& bénh nhan khéng mang gen béat
thudng nao trong 3 gen JAK2, CALR va MPL chiém 27%.
K&t qua nay thap hon so vdi y van ghi nhan véi JAK2 50—
60%, CALR 20-25%, MPL 5-10% [6, 7, 11, 14]. Nghién
clru cuia Gerd (2021) ghi nhan, ti & cac dét bién gen JAK2,
CALR, MPL lan lugt la 69,4%, 73,3% va 13,3%, trong dé
18,8% bénh nhan &m tinh véi ca 3 gen, co6 su khac biét so
V@i nghién ctu clia ching téi. Nhém nghién cltu cho rang,
nghién cu dugc thyc hién tai cac bénhvién chuyén khoa
tuyén cudi thudng thu nhan nhém daéi tuong bénh nhan
cé tinh trang bénh ly ti€n trién nang hodc khang tri, c6 cau
tric ditruyén té bao phirc tap hon. Hon nita, cac yéu to vé
chuing toc, di truy&n hoc quéan thé va phan bé do tudi cla
nhédm nghién clu c6 thé quyét dinh su chénh léch tan
suat clia cac dot bién driver. Dot bi€n JAK2V617F cé mai
lién hé mat thiét vGi haplotype di truyén JAK2 46/1, hay
dot bién CALR thudng c6 xu huéng tré tudi han dang ké so
vGi nhom mang dot bién JAK2 [15]. M6t van dé khac nira
la, viéc thay doi cac gen (gene panels) xét nghiém theo
thgi gian trong cac nghién ctru dai han dan dén viéc nhiéu
bénh nhan thuéc nhom ci khéng dugc kiém tra CALR
hodc MPL mot c4ch hé théng. Dién hinh nhu nghién cltu
cuaSongvacong sy (2017) ghinhan, do CALR khéng nam
trong cac bang gen xét nghiém ban dau, gen nay chi dugc
kiém tra & mot sé rat it bénh nhan, déng thoi viéc khong
thuc hién kiém tra dong déu tat ca cac gen cho moi bénh
nhan lam sai léch ty (& phat hién chung [16].

4.4. Han ché clia nghién ctru

Nghién clttu c6 mot sd han ché bao gdm hoi ctru dir liéu
trén ho sg bénh an, thuc hién tai 1 trung tdm duy nhat. Do
han chévé matbénh an dién tlr, nhiéu thong tin ctia ngudi
bénh chua cé day di nhu phan tang nguy co tién lugng,
xét nghiém gen va di¥ liéu can ldm sang vé mo bénh hoc.
K&t qua nghién clru budc dau cho thay thuc trang chén
dodan va diéu tri xo thy nguyén phat tai Vién huyét hoc —
Truyén mau Trung Uong.

5. KET LUAN

Ngudi bénh xo tdy nguyén phat cé biéu hién ldm sang da
dang, thudng gap lach to va thi€u mau, co rdi loan dong
hong cau, bach cau, tiéu cau trén xét nghiém tly xuong.
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