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ABSTRACT

Objectives: To describe disease patterns and analyze the association between dialysis
duration, age, and hematological-biochemical indices in chronic hemodialysis patients.

Methods: A cross-sectional study was conducted on 125 patients at Transport Hospital
(2023-2024). Clinical, hematological, and biochemical data were compared between
patients with <5 vs. >5 years of dialysis, and multivariate regression was performed with
age and dialysis duration.

Results: Hypertension surpassed glomerulonephritis as the leading cause of end-stage
renal disease. Patients with shorter dialysis duration had more comorbidities
(hypertension 68.3%, diabetes 23.8%). Longer dialysis duration correlated positively with
reticulocyte ratio (Coef = 0.03; p<0.001), reticulocyte hemoglobin content (Coef = 0.08;
p<0.01), and ferritin (Coef = 28.74; p<0.001). Older age correlated inversely with urea,
creatinine, Na*, K*, and albumin (p<0.05).

Conclusions: The disease spectrum among hemodialysis patients is shifting, with
rising prevalence of hypertension and comorbidities. Personalized management
strategies should be tailored according to age and hematologic-biochemical indices.

Keywords: Chronic hemodialysis, disease pattern, hematological indices, biochemical
indices.
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ABSTRACT

Muc tiéu: M6 td mo hinh bénh tat va phéan tich maéi lién quan gitra thdi gian loc mau, tudi
véi cac chi s huyét hoc, sinh héa & bénh nhan loc mau chu ky.

Phuong phap: Nghién citu moé ta cat ngang trén 125 bénh nhan loc mau tai B&nh vién Giao
thong Van tai (2023-2024). D{¥ liéu lam sang, huyét hoc va sinh héa dugc so sanh gilra hai
nhém thai gian loc mau (<5 ndm va >5 nam) va phan tich hoi quy da bién theo tudi va thdi
gian loc.

K&t qua: Tang huyét ap vugt viém cau than trd thanh nguyén nhan hang dau gy suy than
man. B&nh nhan loc m&u <5 ndm cé nhiéu bénh déng mac hon (THA 68,3%, BTD 23,8%).
Thoi gian loc méau tuong quan thuén vdi ty 1& hdng cau luéi (Coef = 0,03; p<0,001), ndng
dd Ret-Hb (Coef = 0,08; p<0,01) va ferritin (Coef = 28,74; p<0,001). Tudi cao tuwong quan
nghich vdi ure, creatinin, Na*, K* va albumin (p<0,05).

Két luan: M6 hinh bénh tat & bénh nhan loc mau chu ky dang chuyén dich, vai tang ty &
tang huyét ap va bénh déng mac. Can ca thé hoa phac d6 quan ly dua trén do tudi va chi

s6 huyét hoc — sinh héa.

Terkhéa: Loc mau chu ky, md hinh bénh téat, chi sé huyét hoc, sinh hoéa.

1. DAT VAN DE

Suy than man giai doan cudi (ESRD) la mét thach
thirc y t€ cong cdng ngay cang gia tang trén toan
cau va tai Viét Nam [1]. Ghép than la phuong phép
diéu trj t6i vu nhung con han ché do thi€u ngudn
hién tang va chi phi cao; vi vay, loc mau chu ky van
(& lwva chon thay thé phé bién, gitp duy tri sy séng
cho ngudi bénh.

Cung véi qua trinh diéu tri, bénh nhan loc mau
thudng c6 bénh nguyén da dang, nhiéu bénh ly dong
mac va bién ddi phic tap vé huyét hoc, sinh héa va
huyé&t dong. Nhiéu nghién clru gan day cho thdy mo
hinh bénh tat & nhdm bénh nhan nay dang chuyén
dich: viém cauthan man cé xu hudng giam, trong khi
tadng huyét ap va dai thdo dudng ngay cang phé bién
[2],[3]. Pong thoi, qua trinh gia héa dan s6 va su gia
tang cac bénh khénglay nhiém lam cho tinh trang da
bénh ly trd nén thudng gap, anh hudng dang ké dén
tién lwvgng va chat lugng s6ng.

*Tac gia lién hé

Tai Viét Nam, dirliéu cap nhatvé mé hinh bénh tatva
dién bién céc chi s6 sinh héa — huyét hoc clia bénh
nhan loc mau con han ché. Do dé, viéc nghién ctru
dac diém dich t& md hinh bénh tat va méi lién quan
gilra thoi gian loc méau, tudi véi cac chi s8 can lam
sang coy nghia quan trong trong viéc téi uu héa diéu
tri va ca thé héa cham séc bénh nhan.

Vivay, ching toi tién hanh nghién cttu ndy nham md
t4 mo hinh bénh tat va phéan tich mai lién quan gilra
thoi gian loc mé&u, tudivdi cac chisé huyéthoc—sinh
héa & bénh nhan loc mau chu ky tai Bénh vién Giao
théng Van tai.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién clru

Ngudi bénh suy than man dang loc mau chu ky tai
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Bénh vién Giao thong Van tai tlr thang 8/2024 dén
thang 5/2025.

- Tiéu chudn chon méu:

+Tudi = 18, chan doan suy than man giai doan cudi,
dang loc mau chu ky dinh ky theo phac dé théng
nhat.

+Podngy tham gia nghién clru.

- Tiéu chuén loai trir:

+‘Bénh nhan chua loc méu chu ky hodc loc mau lan
dau.

+ Mat mau do nguyén nhan ngoai than.

+ Ngudi bénh cé thai, hdn mé, phu toan than.

+ Thiéu d{¥ liéu xét nghiém theo yéu cau nghién clru.
2.2. Thiét ké nghién ctru

Nghién citu mé ta cat ngang.

2.3. C& mau va chon mau

- Cach chon mau thuan tién.

- C&mau dudc tinh theo céng thirc udc lugng mot ty
l& trong quan thé ctia WHO,

Trong do:
+n: la ¢ mau nghién ctu
+Z, .= 1,96 (l&y mic y nghia théng ké a = 0,05).

+p=0,83(Tylé pgu’di bénh bé&nh than man cé thiéu
mau theo Nguyén Lé Thanh Tridc va cong su (2021)
la 83,08%).[4]

3. KET QUA NGHIEN cUU

+d =0,07 (DO chinh xac tuong doi)

Thayvao céngthiic tinh dugc cd mau la n=111 ngudi
bénh.

Nghién cltu thuc té thu nhan 125 bénh nhan, chon
mau thuan tién.

2.4. Thoi gian va dia diém nghién ctru

- Thai gian: tlr 8/2024 dén 5/2025.

- Pja diém: Bénh vién Giao thdng Van tai.
2.5. Noi dung nghién ctru

- Pac diém dich té va bénh nguyén.

- C4c bénh déng méc.

- Thay d&i cac chi s6 lam sang, huyét hoc, sinh hda
theo thai gian loc mau.

- M@i lién quan gilra tudi, thoi gian loc mau va céac
chi sé trén.

2.6. Phan tich sé liéu

Sé liéu dugc nhap va xir ly bang phan mém théng ké
SPSS 26.0.

-Thong ké mo ta: tinh tan suét, ty L, gia tri trung binh
+ SD.

- So sanh: test Chi-square, t-test, ANOVA khi phu
hop.

- Phan tich méi lién quan: hoi quy tuyén tinh da bién,
p < 0,05 dugc coi la cé y nghia théng ké.

2.7.Pao durc nghién cttu

Tat ca ngudi bénh déu dugc giai thich muc tiéu, lgi
ich va cam két bao mat thong tin; chi nhitng bénh
nhan déng y méi dugc dua vao nghién ctiru. Théng
tin ca nhan dugc bao mat tuyét déi va chi phuc vu
muc dich nghién clu.

Bang 1. Pac diém déi twong nghién cliru (n = 125)

Thoi gian loc mau
Péac diém <5nam >5nam Téng p-value
n % n % n %
Téng 63 50.4 62 49.6 125 100.0
Tudi
< 40 tudi 7 11.1 7 11.3 14 11.2
40 - 65 tubi 32 50.8 40 64.5 72 57.6 0.228
> 65 tudi 24 38.1 15 24.2 39 31.2
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Thoi gian loc mau

Pac diém <5nam >5nam Téng p-value
n % n % n %
Gigdi tinh
N 22 34.9 29 46.8 51 40.8
0.178
Nam 41 65.1 33 53.2 74 59.2
Noi &
Ha Noi 52 82.5 53 85.5 105 84
0.653
Tinh khac 11 17.5 9 14.5 20 16

Bénh nguyén phat

Suy than 30 47.6 31 50 61 48.8
Bénh ly cau than 4 6.3 10 16.1 14 11.2
Cac bénh than khac 2 3.2 2 3.2 4 3.2 0.409
Tang huyét ap 21 33.3 15 24.2 36 28.8
bai thao dudng 6 9.5 4 6.5 10 8
Sé lan loc mau/tuan
1 lan/tuan 1 1.6 0 0 1 0.8
2 lan/tuén 4 6.3 0 0 4 3.2 0.077
3 lan/tuén 58 92.1 62 100 120 96
Loai qua loc
Mot lan 0 0.0 0 0.0 0 0.0
Tai s&r dung 63 100.0 62 100.0 125 100.0
Tién s loc mau tai bénh vién khac
Khéng 32 50.8 44 71.0 76 60.8
Co 31 49.2 18 29.0 49 39.2 0.021
Sé bénh phéi hop
0 9 14.3 5 8.1 14 11.2
1 25 39.7 34 54.8 59 47.2
2 19 30.2 16 25.8 35 28 0.217
3 7 11.1 7 11.3 14 11.2
4 3 4.8 0 0 3 2.4
Céac bénh phéi hgp
Tang huyét ap
Khéng 20 31.7 40 64.5 60 48
<0.001
Cé 43 68.3 22 35.5 65 52
Dai thdo duong
Khéng 48 76.2 59 95.2 107 85.6
0.003
(06) 15 23.8 3 4.8 18 14.4
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Thoi gian loc mau
Pac diém <5nam >5nam Téng p-value
n % % n %
Bénh ly tim mach

Khong 49 77.8 51 82.3 100 80
0.531

Co 14 22.2 11 17.7 25 20

Bénh viém gan

Khéng 57 90.5 43 69.4 100 80
0.003

Co 6 9.5 19 30.6 25 20

Nhan xét: Trong 125 bénh nhan, nhém <5 ndm va >5 ndm loc mau gan tuang duong vé so lugng (50,4% va
49,6%). Bénh nguyén phé bién nhat la suy than (48,8%), tang huyét ap (28,8%), viém cau than (11,2%). Ty
& bénh nhan loc mau 3 lAn/tuan chiém da s6 (96%), toan bd sir dung qua loc téi sir dung. B&nh nhan nhom
<5 nam co ty l& tang huyét ap (68,3% so vdi 35,5%; p<0,001) va dai thdo dudng (23,8% so vdi 4,8%; p=0,003)
cao hon, trong khi nhém >5 nadm c6 ty lé viem gan cao hon (30,6% so véi 9,5%; p=0,003).

<5 nam
10%

33% 48%

3% ‘

= Bénh ly cau than

6%
= Suy thén

Céc bénh than khac = Tang huyét ap
= Dai thdo dudng

>5nam
7%
24%% 50%
3% | !
16%
= Suy than = Bénh ly cdu théan

Céc bénh than khac = Tang huyét 4p
= Dai thao dudng

Bi€u d6 1. Cac bénh ly nguyén phat ctia bénh nhan loc mau tai Bénh vién Giao théng van tai nam 2025

Nhan xét: Tang huyét ap va suy thdn man chiém ty & cao nhat, trong khi viém céu thén va cac bénh than
khéac giam ro rét. Diéu nay cho thdy md hinh nguyén nhan suy than dang chuyén dich theo xu huéng bénh

khéng lay nhiém.

>5nam 8,1 54,8 0

<5nam 14,3 39,7

0 20 40 60 80 100 120

0 m1 m2 m3 m4

Bi€u d6 2. Ty lé cac bénh déng mac & nhém bénh
nhan loc mau <5 nam va >5 nam tai Bénh vién
Giao thong van tai

Nhan xét: Nhdm bénh nhan <5 ndm loc maucé ty lé
déng mac cao hon, dic biét & nhém cé tir 2 bénh
phdi hgp trd lén. K&t qua phan anh tinh trang sic
khoe kém ngay tlr giai doan dau loc mau.

80
70
60
50
40
30 355
o I I |
10 17,7
4,8 B
o |
Tang huyétdap  Daithao Bénh ly tim  Bé&nh viém gan
dudng mach
H<5nam >5nam

Biéu do 3. Ty & bénh nhan loc mau <5 nam va
>5 nadm déng mac cac bénh ly ting huyét ap, dai
thao dudng, bénh ly tim mach va bénh viém gan

tai Bénh vién giao thong van tai

Nhan xét: Nném <5 nam cd ty lé tang huyét ap va dai
thao duong cao hon, trong khi nhdm >5 nam cé ty lé
viém gan ndi bat han. Bénh tim mach xuat hién & ca
hai nhém véi ty & tuong tu (~20%).
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Bang 2. Dac diém lam sang trudc va sau loc mau, chi sd huyét hoc va sinh hoa ctia déi tuong nghién ciru (n = 125)

Thaoi gian loc mau
Pac diém <5nam >5nam Téng
Mean SD Mean SD Mean SD p-value
Huyét ap tdm thu

Trudc loc 126,19 10,22 123,47 11,29 124,84 10,81 0,38

Sau loc 116,03 8,04 114,44 9,06 115,24 8,56 0,45

Thay déi trudc sau 10,16 8,42 9,03 10,51 9,60 9,50 0,2

Huyét ap tam truong

Trudc loc 76,90 7,75 75,97 8,96 76,44 8,35 0,61

Sau loc 69,04 3,90 69,44 4,06 69,24 3,97 0,43

Thay déi trudc sau 7,86 6,89 6,53 9,3 7,2 8,1 0,36

Nhip tim

Trudce loc 79,13 5,16 77,47 4,39 78,30 4,85 0,08
Sau loc 78,79 4,33 78,05 4,49 78,42 4,41 0,49

Thay déi trudc sau 0,33 3,19 -0,58 2,81 -0,12 3,03 0,11

Can nang

Trudce loc 56,65 9,61 53,07 8,76 54,88 9,34 0,07

Sau loc 54,81 9,21 50,67 8,36 52,76 9,01 0,02
Thay déi trudc sau 1,84 0,90 2,40 0,73 2,12 0,86 <0,01

Chi sé huyét hoc

RBC 3,37 0,57 3,32 0,40 3,34 0,49 0,33

HBG 100,14 15,78 102,55 12,17 101,34 14,10 0,69

Ty l& HCL (%) 1,72 0,58 1,98 0,66 1,84 0,63 0,03
No6ng do Hb trong HCL (Ret Hb) | 28,90 2,72 29,78 1,93 29,35 2,38 0,008
Ty 1& trudng thanh HCL (RMI) | 78,43 | 6,91 76,35 | 6,68 | 77,37 | 6,84 0,16
Chis6 HCL Cngg)””@”gthé”h 2157 | 691 | 2365 | 668 | 2263 | 6814 | 0,116

Chi s6 sinh hoa

Ure 25,6 6,75 28,18 7,73 26,90 7,35 0,12
Creatinin 1084,41 | 329,98 | 1150,98 | 310,56 | 1117,70 | 320,84 0,22
Na* 137,31 2,40 136,02 2,76 136,67 2,66 0,005

K* 4,47 0,77 4,75 0,71 4,61 0,76 0,05

Ca2* 2,17 0,17 2,21 0,22 2,19 0,20 0,05
Protein 63,72 4,78 63,75 4,97 63,74 4,86 0,97
Albumin 37,51 3,16 37,17 3,49 37,34 3,32 0,48

Fe 8,61 3,27 9,51 4,28 9,06 3,82 0,14
Ferritin 353,52 | 335,15 | 534,26 | 422,38 | 443,90 | 390,38 0,008
Transferin 3,01 7,18 2,31 4,33 2,70 5,93 0,02
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Nhéan xét: Sau loc mau, huyét ap va can nang gidam & ca hai nhom nhung khéng cé khac biét dang ké gilra
nhém <5 nam va >5 ndm. V& huyét hoc, ty 1& hong cau udi (1,72% va 1,98%; p=0,03) va Ret-Hb (28,9 vs.
29,8; p=0,008) cao han & nhom >5 nam. O chi s6 sinh hda, néng d6 Na* thap han (p=0,005) va ferritin cao
hon (534,3 so vdi 353,5; p=0,008) & nhdm >5 nam.

Bang 3. Bang hoi quy gia tri cac chi sé huyét dong, sinh hoa véi thdi gian loc mau va tudi cta déi tuong

nghién cttu
Thoi gian loc mau Tudi
Co.ef 95%ClI Co.ef 95%Cl
Chi sé huyét hoc
RBC 0.00 (-0.01; 0.01) -0.00 (-0.01; 0.00)
HBG 0.35* (-0.04; 0.74) -0.12 (-0.28; 0.03)
Ty lé HCL (%) 0.03*** (0.01; 0.04) 0.00 (-0.00; 0.01)
No6ng dé Hb trong HCL (Ret Hb) 0.08** (0.01;0.14) -0.01 (-0.04; 0.01)
Ty L& trudng thanh HCL (RMI) -0.09 (-0.29; 0.11) 0.05 (-0.03; 0.13)
Chi s6 HCL chua truéng thanh (IRF) 0.09 (-0.11; 0.29) -0.05 (-0.13; 0.03)
Chi sd sinh hoa
Ure 0.17 (-0.03;0.38) | -0.16*** | (-0.25;-0.08)
Creatinin 6.23 (-2.71;15.17) | -11.56*** | (-14.71; -8.40)
Na* -0.09** (-0.16; -0.02) -0.03** (-0.06; -0.00)
K* 0.02* (-0.00; 0.04) -0.02*** (-0.03; -0.01)
Ca2* -0.00 (-0.01; 0.00) 0.00 (-0.00; 0.00)
Protein 0.02 (-0.12;0.16) -0.02 (-0.08; 0.03)
Albumin -0.04 (-0.13; 0.05) -0.07*** (-0.10; -0.03)
Fe 0.18*** | (0.07;0.28) -0.02 (-0.07; 0.02)
Ferritin 28.74*** | (18.87;38.61) | -2.05 (-6.51; 2.40)
Transferin -0.05 (-0.22;0.12) 0.01 (-0.06; 0.08)

***p<0.01, **p<0.05, *p<0.1

Nhan xét: Thai gian loc mau dai hon lién quan dén tang ty & hong cau ludi (Coef=0,03; p<0,001), Ret-Hb
(Coef=0,08; p<0,01), sat va ferritin (p<0,001), nhung gidm Na* (Coef=-0,09; p<0,01). Tudi cao tuong quan
nghich vdi ure, creatinin, Na*, K* va albumin (p<0,05).
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4. BAN LUAN

K&t qua nghién cttu ghi nhan tang huyét ap da trd
thanh nguyén nhan hang dau gay suy than man giai
doan cudi, vugt qua viém cau than. Pay la su dich
chuyé&n dang chuy trong co cdu bénh nguyén, tuong
ty cac bédo cédo qudc té. Zhang va cong su (2023) tai
Trung Quéc cho thay ty L& viém cau than nhu nguyén
nhan suy than gidm dan trong giai doan 2010-2016
[5]. Thurlow va cong su’ (2021) tai Hoa Ky ciing khdng
dinh vai trd ngay cang ndi bat clia tang huyét 4p va
dai thdo dudng nhu nguyén nhan chinh dan dén
ESRD [6]. Su thay d8i nay phan anh két qua cua viéc
kiém soat t8t hon bénh ly viém cau than nhd chan
doan va diéu tri sém, trong khi t6c do gia hoa déan
s6 va gia tdng cac bénh khéng lay nhiém nhu tang
huyét ap, dai thdo dudng lai trd thanh yéu té thuc
day chinh.

Diéu nay dat ra thach thirc mdi choy té du phong &
Viét Nam: ngoai viéc tap trung kiém soat viém cau
than, can ddy manh cac chuang trinh quan ly bénh
man tinh trong cong dong dé phong nglra suy than
giai doan cudi.

Nghién cttu cho thdy nhom bénh nhan loc méau <5
nam co ty & dong mac cao hon dang ké, dac biét
la tAng huyét 4p (68,3%), d4i thao duding (23,8%) va
bénhtimmach (22,2%).Diéunayphanénhtinhtrang
khdi dau loc mau & bénh nhan cé nén sic khoe kém,
nhiéu bénh man tinh phdi hgp. Xu huéng nay phu
hop vdi két qua ctia Cockwell & Fisher (2020), bao
cdo rang 65% bénh nhan mdi loc mau cé =2 bénh
déng méac [7]. Su gia tdng bénh déng mac khéng chi
ldam tang chi phi va ganh nang diéu tri ma con lam
gidm thoi gian s6ng thém clia bénh nhan.

Dac biét, tang huyét 4p va dai thao duding a nhitng
yéu 10 nguy co kép. Mot mat, day la nguyén nhan
khd&i phat suy than man; méat khac, ching thuc day
nhanh tién trién dén ESRD va rt ngan thdi gian séng
sau khi bat dau loc mau. Murali (2020) khuyén cédo
rang viéc phéi hgp quan ly da chuyén khoa (than —
tim mach — ndi tiét — dinh dudng) c6 thé cai thién
tuan tha diéu tri va nang cao chéat lugng cudc song
clia bénh nhan loc mau [8]. Piéu nay nhan manh
nhu cau xay dung cac mo hinh cham séc tich hagp,
thay vi diéu tri riéng L& tirng bénh.

Mot diém dang luu y khac (A ty 18 viém gan cao hon
& nhém loc mau >5 ndm. Diéu nay c6 thé lién quan
dén viéc tai sir dung qua loc than va nguy co lay
nhiém trong qua trinh diéu tri kéo dai. K&t qua nay
goi y can tang cudng kiém soat nhiém khuan, tiém
chingviém gan Bva gidam satchatché trongcac don
vi loc mau.

Nghién cttu cho thay thoi gian loc mau dai co lién
quan dén sy cai thién céc chi s6 tao mau, bao
gdm tang ty & hong cau ludi, Ret-Hb, ferritin va st
huyét thanh. Babitt & Lin (2012) gidi thich rang qua
trinh loc mau gitup loai bd doc té e ché sinh mau,
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tao diéu kién cho tuy xuwong dap ung tét hon [9].
Fishbane & Spinowitz (2018) cling nhan manh
Ret-Hb (& thong s6 nhay trong danh gia dap ung
diéu tri thi€u mau va tinh trang sat & bénh nhan
ESRD [10]. Bigu nay cho thdy viéc theo déi thudng
quy héng cau ludi va Ret-Hb c6 thé ho trg dieu chinh
sdm lidu erythropoietin va sat, tlr d6 t8i uu héa kiém
soat thi€u mau.

Ngugc lai, tudi cao cé méi tuong quan nghich vdi
ure, creatinin, Na*, K* va alboumin. Day la hé qua
clia qua trinh ldo hoa, giam khéi ca, suy dinh duéng
va tinh trang viém man tinh mic dé thap (chronic
low-grade inflammation). Lin & Hsu (2022) nhan
manh hién tugng sarcopenia & bénh nhan ESRD
cao tudi la nguyén nhan khién creatinin giam, khong
phan anh cai thién chirc nadng thdn ma do mat khai
cd[11]. Albumin méau giam theo tudi cting la mét yéu
16 tién lwgng xau. Sun va cong sy’ (2021) chirng minh
rang giam albumin lién quan tryc tiép dén tang nguy
ca tlrvong & bénh nhan loc mau [12].

Ngoai ra, héi ching “Malnutrition-Inflammation
-Atherosclerosis (MIA)” dugc Pecoits-Filho va cong
su (2002) mé ta la dac biét phd bién & bénh nhan
ESRD cao tudi, gop phan lam nang tién lugng [13].

Nhitng k&t qua nay khang dinh ring quan ly bénh
nhan ESRD khéng chi dirng lai & ky thuat loc mau,
ma can k&t hgp cac bién phap hé tro dinh dudng,
chéng viém, tap phuc héi chic nang dé duy tri khéi
ca va cdi thién tién luogng lau dai.

5. KET LUAN

Nghién cttu cho thdy mé hinh bénh tat & bénh nhan
loc mau chu ky tai Bénh vién Giao thong Van tai dang
dich chuyén, vGi tang huyét ap trd thanh nguyén
nhan hang dau thay cho viém cau than. Ty & bénh
déng méac cao, dac biét & nhém mdi loc mau, lam
phirc tap qua trinh diéu tri va tién lugng. Thai gian
loc mau dai lién quan dén cai thién céc chi s6 huyét
hoc - sinh héa, trong khi tudi cao gan vdi suy gidm
dinh dudng va can bang dién giai. Két qua nay goiy
can xay dung chién luge quan ly bénh nhan loc mau
theo huéng cé thé hoa, chu trong kiém soat bénh
déng mac va hé tro dinh dudng.
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