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MOI LIEN QUAN GITU'A TANG HUYET AP KHONG TRUNG
VOTMOT SO PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
TANG HUYET AP NGUYEN PHAT TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu: Khao sat vé mdi lién quan g|Lra THA
khong triing vai mot s§ dic diém Iam sang, can 1am
sang 6 nhifng bénh nhan ting huyét &p nguyén phat.
Phuong phap nghién ciru: Nghién clru mé ta thong
qua diéu tra cdt ngang. K&t qua nghién ciru: Ty lé
THA khong triing chung la 84,4%. Dai thao dudng la
yéu t0 nguy cd dbc lap cta THA khong triing vdi
OR=0,128, khoang tin cdy 95%: 0,02 - 1,08,
p=0,042. Chi udng thudc budi sang tang nguy cc THA
khdng triing véi OR=3,14, khoang tin cay 95%: 1,98 —
7,87, p=0,018. UGng nhiéu han 1 loai thuGc huyét ap
s€ lam tang nguy cd THA khong triing véi OR =4,9,
khoang tin cay: 1,18 — 20,55, p=0,029. MGi lién quan
gilta THA khong trling va phi dai that trai vdi
OR=5,56, khoang tin cay 95%: 1,21 — 25,46,
p=0,037. K&t luan: Ty Ié THA khong triing chung &
nhiing bénh nhan tang huyét ap nguyén phat chiém ty
Ié kha cao (84, 4%) Co sy lién quan gilta THA khong
trling véi bénh nén dai thao du’dng, phi dai that trai va
thudc ha ap. Chua tim thay m0| lién quan gilta tudi,
hat thudc 13, réi loan lipid mau, BMI véi THA khong
trling. Tor khda: tang huyét ép khong triing, phi dai
that trdi, tdng huyét ap nguyén phat.

Tar viét tat: tang huyét ap (THA).
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Objectives: To survey on the relationship
between non-dipper hypertension and some clinical
and paraclinical characteristics in patients with primary
hypertension. Methods: Descriptive study through
cross-sectional survey. Results: The overall rate of
non-dipper hypertension was 84.4%. Diabetes is an
independent risk factor for non-dipper hypertension
with OR=0.128, 95% confidence interval: 0.02 - 1.08,
p=0.042. Taking medication only in the morning
increased the risk of non-dipper hypertension with
OR=3.14, 95% confidence interval: 1.98 - 7.87,
p=0.018. Taking more than 1 blood pressure
medication will increase the risk of non-dipper
hypertension with OR = 4.9, confidence interval: 1.18
- 20.55, p = 0.029. The association between non-
dipper hypertension and left ventricular hypertrophy is
with OR=5.56, 95% confidence interval: 1.21 - 25.46,
p=0.037. Conclusions: The overall rate of non-dipper
hypertension in patients with essential hypertension is
quite high (84.4%). There is an association between
non-dipper hypertension and underlying diabetes, left
ventricular hypertrophy and antihypertensive drugs.
No relationship has been found between age,
smoking, dyslipidemia, BMI and non-dipper
hypertension. Keywords: non-dipper hypertension,
left ventricular hypertrophy, primary hypertension.

I. DAT VAN PE

Ting huyét ap (THA): 1a mot bénh phd
bién trén thé& gidi. Theo udc tinh clia T6 chirc Y
t€ Thé gidi (WHO) nam 2000 trén Thé gidi da cd
khoang 972 triéu ngudi bi tang huyé’t ap, va co
tGi 7,5 triéu ngudi ti vong do nguyen nhan truc
ti€p Ia tang huyet ap. O da s6 cac bénh nhan
THA, huyét ap ban dém thudng giam > 10% so
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v@i huyét ap ban ngay — hién tugng nay dugc
goi la cé triing huyét ap (dipper) va ngudc lai
dudc goi tang huyét ap khong triing (non-
dipper). Tan suat THA khong triing & bénh nhan
mac THA nguyén phat kha cao, chiém 54%
trong mot s6 nghién clu trén thé gidi va 60 —
85% tai cac nghién clfu tai Viét Nam. Danh gia
mdi lién quan gita THA khdng triing va tén
thuang cg quan dich nhu tim, than, n3o con chua
dugc chu trong dén. Mac du vay, THA khéng
trling van dugc xem la yéu t6 cd y nghia tién
lugng xau vé bién cb va tir vong do tim mach.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

POi trgng nghién cilru: 66 bénh nhan tang
huyét ap dén kham va diéu tri tai Bénh vién Dai
hoc Y Thai Binh. Théi gian: Cudc khao sat dugc
thuc hién vao thang 10 ndm 2023. Thiét ké
nghién ciru: Nghién clfu md ta cat ngang

Cac chi tiéu nghién ciru: tudi, gidi, BMI,
huat thudc 13, thira can béo phi, dai thao dudng,
bién s8 lién quan dén thudc ha ap, ton thuong
phi dai that trai trén dién tam do, siéu am tim
IlIl. KET QUA NGHIEN cUU

3.1. Piac diém chung cua d6i tuong
nghién ciru

3.1.1. Pac diém vé tudi

0,
13,6% 18,2%

< 60
= 60 - 69
70 -79
34,6%
31,8%
Biéu dé 3.1. Phan bé theo nhom tuéir

(n=66)

Tubi trung binh cla bénh nhan tham gia
nghién clu la 62,3 £ 20, tudi nhd nhét la 42
tudi, tudi 16n nhat 1a 92 tuGi. Nhém bénh nhén
tlr 70 dén 79 tudi chiém ty |é cao nhéat 1a 34,6%,
nhdm bénh nhan tir 80 tudi trG 1én chiém ty I&
thdp nhat la 13,6%.

3.1.2. Pic diém céc yéu to lién quan
dén tang huyét ap

Bang 3.1. Phan bé mét sé yéu té nguy
co'va bénh ly tim mach

Cagéﬁt'ltft?'g‘z ;31"“‘ Tan sust |Ty 18 (%)
Hut thudc 14 12 18,2
It van dong thé luc 52 78,8
Réi loan lipid 46 69,7
Dai thao dudng 24 36,4

Trong nghién ctu cla chung toi: ty 1€ bénh
nhan huat thudc 1a chiém 18,2%; 78% bénh nhan
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it van dong thé luc thudng xuyén. Va trong 66
bénh nhan tham gia nghién clru, c6 36,4% mac
dai thdo dudng, 69,7% cd rdi loan lipid mau kem
theo.

B BMI< 25
mBMIz 25

Biéu do 3.2. Phan nhom chi s6 khéi co thé
(n = 66)

BMI trung binh clia bénh nhan trong nhom
nghién ctu la 20,532 + 2,1 kg/m?. BMI thap nhét
la 16,4 kg/m?, va cao nhat la 26,78 kg/m?. Ty |é
bénh nhan béo phi (BMI > 25) chiém 93,9%.

3.2. Lién quan giira cac yéu té nguy co
v@i tang huyét ap khong triing

3.3.1. Lién quan giifa thoi gian uéng
thuéc ha ap vdi THA khéng tring

Bang 3.2. Lién quan thoi gian uéng
thuéc ha ap vdi THA khéng tring (n = 66)

Thai gian Triing | Khong triing
ding thudc |huyétap| huyétap P
Chi udng sang 50 5
Sang va chiéu 5 5 0,018
hodc to0i

Ty |é THA khong triing & bénh nhan chi uéng
thudc ha ap budi sang la 50%, bénh nhan udng
k&t hdp budi sang va chiéu hoic t6i la 50% véi p
= 0,018. Qua phan tich don bién chlng toi thdy
thGi gian udng thudc ha ap va tinh trang mat
trling huyét ap su khac biét co y nghia thong ké.

3.3.2. Lién quan giiia tudi, chi sé6 khoi
co thé, hat thuéc I3, réi loan lipid méu, dai
thao duong, thuéc ha ap vdi THA khdong
triing trong phan tich da bién

Bang 3.3. Phéan tich da bién lién quan
cdc yéu té'voi THA khéng tring (n = 66)

Yéu to OR | 95% CI P

Tudi 0,621] 0,16-2,44 0,413

BMI > 22 3,00 | 0,35-25,82 | 0,566

Dai thao duéng |0,128| 0,02-1,08 | 0,042
Chi u6ng thudc ha ]

&p budi séng 3,14 | 1,98-7,87 |0,018
S0 loai thudc ha ap ]

(1 thubc) 4,9 1,18-20,55 | 0,029

Qua phan tich da bién chung téi nhan thay:
Dai thao dudng la yéu té nguy cc doc lap cua
tang huyét ap khong triing véi OR = 0,128,
khoang tin cdy 95%: 0,02 — 1,08 va p = 0,042.
Chi udng thudc budi sang tdng nguy cd téng
huyét ap khong triing véi OR = 3,14, khoang tin
ciy 95%: 1,98 — 7,87 va p = 0,018. Udng nhiéu
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haon 1 loai thuéc huyét ap s€ lam tang nguy cg
tang huyét ap khong triing véi OR = 4,9, khoang
tin cay: 1,18 — 20,55, p = 0,029.

3.3.3. Lién quan giira THA khéng tring
voi phi dai that trai

Bang 3.4. Lién quan giita THA khéng
triing vdi phi dai that trai (n = 66)

Phi dai that | Triing | Khong triing
trai huyétap| huyétap P
Phi dai that trai| 4 (40%) | 6 (10,7%)
Khong phi dai 0,037,
that trai 6 (60%) | 50 (89,3%)

Trong 66 bénh nhan tham gia nghién ciu
cla chdng toi thi ti I& phi dai that trai 8 nhom
THA mat tring 1a 10,7%, thdp haon ti 1€ phi dai
that trai & nhdm cd triing huyét ap la 40% véi p
= 0,037. Nhu vay, qua phan tich don bién ching
t6i chua tim thdy méi lién quan gilra tinh trang
THA mat trling véi phi dai that trai.

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién ciru. D€ danh gid cic yéu td lién quan
cla tadng huyét ap khong triing ching toi tién
hanh nghién clu trén 66 bénh nhan THA dén
kham va diéu tri tai bénh vién Dai hoc Y Thai
Binh. Cac d6i tugng dudc lua chon theo tiéu chi
tinh nguyén tham gia nghién cfu va dam bao
tiéu chudn lua chon, tiéu chuin loai trir. Qua
nghién cru chung toi thady doi tugng nghién ciu
c6 mot sd dic diém sau:

4.1.1. Pic diém vé tudi. Tudi trung binh
clia nghién cltu 1a 62,3 + 20 tudi, trong d6 tudi
nhd nhat 1a 42 tudi, I6n nhat 1a 92 tudi. Trong 4
nhém tudi thi nhém tir 70 — 79 tudi chiém ti &
cao nhat 34,6%, chiém ti Ié thap nhat la nhom
tlr trén 80 tudi. Nhu vay, so vdi cac nghién clu
khac vé ngudi cao tudi méc THA trong nudc va
trén thé gidi, tudi trung binh trong nghién clru
clia ching t6i thdp hon so vdi nghién cltu cia
tac gia B8 Thién Toan 1a 72,47 + 6,5 [1]. Vé ti 1&
cac nhém tudi, hau hét cac nghién ciu vé THA
trong nudc thi nhdm tir 60 dén 69 tudi chiém ti
|é cao nhét [2], [3]. Dng thdi, ti Ié nhdm tudi tir
trén 80 tudi trong nghlen cltu cia ching toi thap
so v6i nghién clru cla tac gia B6 Thién Toan Ia
20,5% [4].

4.1.2. Pic diém cac yéu té lién quan
dén tang huyét ap

Hut thudc 1a: Trong nghién cltu cla ching
t6i ghi nhan ti I& hat thudc 13 1a 18,2%, cao han
so vGi nghién clfu cua tac gia Pierdomenico la
12% [5]. Su khac biét nay co I€ do d6i tugng
nghién clru trong mau cla tac gia noi trén cha
yéu la nif gigi thi hat thudc 14 it han nam gidi.

Tuy nhién, so vGi cac nghién clfu trong nudc va
trén thé giGi khac vé ngudi cao tudi THA thi ti 1€
hit thudc 1a trong nghién clru clia chdng t6i thap
hon. Su’ khac biét nay cd thé do: dic diém dan
s8, tiéu chudn chan doan hut thudc 13 trong cac
nghién cttu la khac nhau.

Vén déng thé luc: Trong nghién cllu cua
chiing ti 21,2% bénh nhan c6 van ddng thé luc
thudng xuyén, thap hon rat nhiéu so véi nghién
cfu cua tac gid Bo Thién Toan la 48,6% [1].
Ngudi cao tudi thudng di kém véi tinh trang da
bénh ly dac biét la cac bénh ly lién quan dén hé
cd xuong khép nhu: Loang xudng, thoai hda
khdp, viém c6t song dinh khdp,... la mot trong
cac yéu td gdy can trd van dong thé luc.

Réi loan lipid mau: Trong nghién clu cla
ching toi 69,7% bénh nhan c6 rdi loan lipid
mau, thap hon so vdi nghién clu cGa Do Thién
Toan (85,4%) [1], va cao han nghién clu cua
Bjoklund (33,1%) [6]. Su khac biét nay c6 thé
do: su khac nhau vé tiéu chi tai phong xét
nghiém, déi tugng nghién cu & cac khu vuc dia
ly khac nhau, nghién cttu dugc thuc hién & cong
dong, phong kham hay ndi vién, va tiéu chuén
chan dodn réi loan lipid mau khac nhau.

Pai théo duong type 2: Trong nghién clu
cla ching t6i thi ti &€ DTD bénh nhan THA la
36,4%, so vdi cac nghién clu khac thuc hién
trén ngudi cao tudi THA thi ¢ su' khac biét. Ti 18
nay cao hon nghién cfu clia cac tac gia: Pam Thi
Tay Thi (24,5%), Bjorklund  (13,5%),
Pierdomenico (12,42%) [5], [6].

4.2. Lién quan glu’a tudi, chi sé khéi co
thé, hat thudc 13, réi loan lipid mau, dai
thao duong, thudc ha ap véi THA khong
triing. Trong nghién c(u nay, ching t6i khong
thdy méi lién quan gilta tudi va téng huyét ap
khong triing qua phén tich don bién cling nhu da
bién. Két qua nay tucng dong vGi nghién clu
ctia Tran Thi Ai Xuan [1] va khac biét so véi cac
nghién clu cla Pierdomenico [5]. Hién tugng
nay ¢ thé dudc Ii giai 1a do dic diém dan s
khac nhau: Kabutoya ti€n hanh nghién clru trén
ddi tugng THA > 50 tudi, 55% co diéu tri THA va
cac bénh nhan nay dugc ngung thudc ha ap it
nhat 14 ngay trudc khi do huyé't ap luu dong 24
gig trong khi dan so nghlen ctu cua chung toi
100% tir 60 tudi trg 1&n va khong ngung thudc
ha &p. Ngoai ra, c6 thé do ¢& mau cla chlng tdi
nhd, tiéu chudn chon mau va loai trir khac nhau.

Trong nghién clru nay, chdng t6i ghi nhan chi
s& khdi co thé 1a yéu t6 nguy cd ddc 1ap cla tdng
huyét ap khong trling. Két qua nghién clru cla
chdng t6i phu hgp véi nghién cltu cla Sierra trén
34.563 bénh nhan dang diéu tri THA tai phong
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khdm, dd tudi trung binh 60 + 13,3, nam gidi
chiém 53% thi thay béo phi (BMI = 30 kg/m2)
lam tdng nguy cd tang huyét ap khong triing Ién
1,2 [an véi p < 0,001 [7]. Tuy nhién, két qua nay
cling khac biét vdi cac nghién clru trong va ngoai
nudc khac; cu thé, trong nghién clu cla
Pasqualini déu khong thay su lién quan gitra chi
s8 khéi ca thé véi tdng huyét ap khdng triing trén
ddi tugng ngudi cao tudi THA [9]. TU két qua
nghién cltu nay ching toi nghi rdng trén nguoi
cao tudi dang diéu tri THA cé kém béo phi (BMI >
25) nén dugc do huyét dp luu déng 24 gid dé
danh gia tinh trang tang huyét ap khong triing.

Trong nghién cltu nay, chdng t6i ghi nhan ti
Ié tang huyét ap khong triing la khong khac biét
gitra hai nhdm cd va khong hut thudc 1a. Két qua
nay cla ching téi phu hgp vdi nghién clru cla
Yano, Pasqualini phat hién khong cé su lién quan
gitta hut thudc 1a va tang huyét ap khong triing
trén ngudi cao tudi THA [9]. TU di liéu nghién
clu, chidng toi két luan khong cé su lién quan
gitra r6i loan lipid mau véi tang huyét ap khong
trling. Két qua nay khac biét so vGi nghién cliu
clia Sierra [7]. Diéu nay c6 thé dugc giai thich do
cac nguyén nhan sau. Th& nhat, dan s6 nghién
ciu cua chung tdi so vai nghién cltu k& trén khong
théng nhat vé cac déc tinh: Tudi, gldl chi s6 khdi
cd thé...Thir hai, tiéu chuén chon mau va loai trtr
khac nhau, tac gia Sierra chi loai nhiing trudng hgp
c6 r6i loan nhip tim. Tht ba, khac nhau Vvé tiéu
chuén chan doan rdi loan lipid mau, tac gia Sierra
dua vao huéng dan clia ESH 2003 con ching toi
can clf vao hudng dan clia ESH 2013.

Trong phan tich don bi€n, ching t6i thay ti
Ié tang huyét ap khong triing 6 nhém bénh nhan
DTD cao hon nhém bénh nhan khéng c6 BTD
vGi p = 0,039. Két qua nay cua chidng toi kh6ng
nhat quan vdéi nhiéu nghién clu trong nuéc va
trén thé gidi. Cu thé, nghién cltu ctia Tran Thi Ai
Xuan déu thdy: Tan suat tang huyét ap khong
trling & ngudi cao tudi THA cd BTD cao hon
nhom THA khong BTD khong ¢ y nghia théng
ké [1], [6]. Hién tugng nay cd thé dugc ly giai la
do: Su khac nhau vé dic diém dan s& nghién
clru nhu gidi, s6 ngudi mac dai thdo dutng; dia
diém tién hanh nghién cfu la trong bénh vién
hay & phong kham; phuong thirc ti€n hanh do
huyét ap luu dong 24 gid khac nhau vé thdi gian
cai dat ngay dém, viéc cd ngung thudc ha ap
hay khdng va tiéu chudn chan doan tdng huyét
ap khong trling. Tuy nhién, sau khi hiéu chinh
trén mo hinh hoi quy logistic da bién cung vdi
tudi, BMI > 25, s6 loai thuSc ha &p, thdi gian
udng thudc ha ap chdng toi lai khong thdy moi
lién quan gilta DTD va tdng huyét ap khong
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trling. Lién quan giifa thdi gian uéng thudc huyét
ap vdi THA khong triing: Nghién clfu ctia ching
toi thdy rang: Chi udng thudc ha ap 1 lan duy
nhé&t vao buGi sédng lam gia tang ti 1€ tdng huyét
ap khong triing véi OR = 3,14, khoang tin cay
95% la 1,98 — 7,87, p = 0,018. Theo nghién cru
cat ngang mo ta cla Hermida trén 1.178 ngudi
cao tudi tir 60 tubi trd 1én cd THA tai Tay Ban
Nha, thi thdi diém udng thudc ha ap cd lién quan
dén tang huyét ap khong triing véi p < 0,001.
T két qua nghién cru nay cla chang t6i dat ra
van dé: Trén bénh nhan chi uéng thudc ha ap
budi sdng nén dugc do huyét ap luu déng 24 gid
d€ danh gid hiéu qua diéu tri cling nhu tinh
trang trling huyét ap.

Lién quan gilta THA khong triing véi phi dai
that trai: Xét vé chi s6 khGi lugng co that trai,
trong nghién clfu cta ching t6i bénh nhéan tang
huyét ap khong triing cd chi s6 khéi lugng ca
that trai thap han nhém cé triing huyét ap véi p
= 0,467. Két qua nay khac biét v8i nghién ctu
cla Paolo Cicconetti ti€én hanh trén ngusi cao
tudi THA tdm thu don déc mdi phéat hién (< 2
nam) chua diéu tri ha ap thi thdy chi s6 khoi
lugng co that trai (LVM/h) & nhom tang huyét ap
khong triing cao han véi p = 0,021.

V. KET LUAN

Qua danh gid vé mdi lién quan gilta THA
khong triing v8i mdt sd déc diém 1am sang, can
ldm sang & 66 bénh nhan tang huyét ap dén
kham tai Bénh vién Dai hoc Y Thai Binh ching
t6i dua ra mot s6 két luan nhu sau: Ty 1€ THA
khong triing chung & nhitng bénh nhan tang
huyét ap nguyén phat chiém ty lé kha cao
(84,4%). C6 su lién quan gitta THA khong triing
vGi bénh nén dai thao dudng, phi dai that trai va
thudc ha ap. Chua tim thdy mdi lién quan gilia
tudi, hat thudc 18, réi loan lipid mau, BMI véi
THA khong triing.
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AP DUNG HUONG DAN EP15A3 CUA CLSI XAC NHAN PQ CHUM VA bQ
PUNG CUA XET NGHIEM GALT TREN HE THONG VICTOR 2D PERKIN ELMER
Nguyén Thi Kiéu Oanh!, Nguyén Thi Huyén2, Pham Pinh Minh?,
Nguyén Huy Pong', Lé Hoang Bich Nga3, Nguyén Xuan Pat?

TOM TAT

Xac nhan dé chum va dé dung la yéu cau can
thiét dugc khuyen cdo khi thuc hanh xac nhéan phuong
phap tai phong xét nghlem Viéc lam trén nham cerng
minh rang phuong phap thuc hlen dugc va cung cap
b&ng chiing chitng minh két qua phu hop véi cac yéu
cau ky thuat ma nha san xuat da céng bo tai don vi st
dung. Nghién cu’u dugc thuc hién v8i muc tiéu xac
nhan dé chum va d6 dung cla xét nghiém GALT trong
mau mau thdm khd trén hé thong VICTOR 2D cla
Perkin Elmer, sif dung vét liéu bd ndi kiém Neonatal
GALT hai mic va héa chat Neonatal GALT kit de tién
hanh thuc nghiém danh gia do ding, dé chum cua xet
nghiém GALT theo hudng dan EP15A3-CLSI. Két qua
d6 chum clia xét nghiém, tudng Urng vdi 2 mic nong
dd Qc [an lugt la 17,18% va 10,24% nho hon tiéu
chuan clia nha san xuat Ia 23,2% va 16,6%, d6 dung
cla phu‘dng phap dudc xac nhan dat tiéu chuan theo
cong b& clia nha san xuét. PO chum va do dung cla
xét nghiém GALT dugc xac nhan, xét nghiém co thé
thuc hién dé& cung cap dich vu cho bénh nhén tai
phong xét nghiém. Tur khod: galactose-1-phosphate
uridyl transferase, GALT, Galactosemia, sang loc sd
sinh, xac nhan phudng phap, EP15A3, Perkin Elmer.
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VICTOR 2D PERKIN ELMER SYSTEM

Verification of precision and accuracy is an
essential requirement recommended when performing
method validation in the laboratory. The above work is
intended to demonstrate that the method can be
implemented and provide evidence that the results are
consistent with the technical requirements announced
by the manufacturer at the user unit. The study was
conducted with the goal of confirming the precision
and accuracy of the GALT test in dried blotted blood
samples on Perkin Elmer's VICTOR 2D system, using
two-level Neonatal GALT internal control kit materials
and Neonatal GALT kit chemicals, to conduct
experiments to evaluate the accuracy and precision of
the GALT test according to EP15A3-CLSI instructions.
The precision results of the test, corresponding to 2
QC levels, are 17.18% and 10.24%, respectively,
smaller than the manufacturer's standards of 23.2%
and 16.6%, the accuracy of the method is confirmed
to meet standards according to the manufacturer's
announcement. The precision and accuracy of the
GALT test have been confirmed and the test can be
performed to provide services to patients in the
laboratory. Keywords: galactose-1-phosphate uridyl
transferase, GALT, Galactosemia, newborn screening,
method validation, EP15A3, Perkin Elmer.

I. DAT VAN DE

Mac du nha san xudt (NSX) da tién hanh
thdm dinh phuong phap trudc khi dua san pham
mdi ra thi trudng. Tuy nhién, trén thuc t€ van co
rat nhidu yéu t6 cd thé tac ddng, lam anh hudng
dén két qua cla mét xét nghiém nhu diéu kién
nhiét d6 va dd 4m phong xét nghiém (PXN); diéu
kién cd s@ vat chat, trang thiét bi; diéu kién van
chuyén va bado quan thudc thir, hda chét, sinh
phdm; ky ndng cla ngudi van hanh... Cac PXN
khac nhau lai c6 diéu kién xét nghiém khac
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