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nhién, mot so it bénh nhan (3,5%) cd tinh trang
viém tui thira nghiém trong (DICA 3) véi nguy co
bién chirng cao. Biéu nay nhan manh tam quan
trong cua viéc chan doan va diéu tri kip thdi dé
ngan ngufa cac bién chdng nghiém trong. Két
qua phu hgp vdi nghién cru cia P Ambrosetti va
cong su trén 50 bénh nhan theo d&i 1 nam, vdi
ty 1& 68% DICA 1, 32% DICA 2, viém tui thira
khong bién chilng xay ra & 23 bénh nhan (9
DICA 1 va 14 DICA 2, p=0,238), Viém tui thura
cap tinh ¢ 6 bénh nhan (1 DICA 1 va 5 DICA 2,
p=0,083). Cac tac gid danh gid viéc phan loai
bang s6 gilp don gian hda viéc phan loai bénh
tai thira.

Nghién ciru nay cé mét s6 han ché. Tho
nhat, nghién clfu dugc thuc hién tai mot co sd y
t€ duy nhat do vay can thém cac nghién citu mé
rong dé danh gia chinh xac dich té cia bénh ly
nay tai Viét Nam. Th{ hai, thiét k€ nghién ciu
cat ngang chi cho phép quan sat tai mot thoi
diém, khdng thé danh gia su tién trién cta bénh.
Th{r ba, cac yéu t6 nguy cd nhu ché do an udng,
I6i s6ng va tién s bénh ly khong dugc phan tich
day da, cd thé &nh hudng dén két qua.

V. KET LUAN

Ty I€ tdi thira dai trang & bénh nhan ndi soi
dai trang 6 mic cao, trong dé hau hét chua co
bién chirng.
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Muc tiéu: xac dinh ty Ié kém khoang héa men
rang (MIH) va madi lién quan dén tién s bénh & nhém
tré c6 d6 tudi tir 8-11. Phudng phap nghién citu: md
ta cdt ngang. K&t qua: trong tong s6 294 tré tham
gia nghién cttu c6 73 tré mac MIH, trong dd s6 tré
mac muc do nhe la 59 (19,18%), miic d6 ndng la 14
(5,65%). SO tré cé rang ham mac MIH la 52 (15,3%)
va G réng clia la 64 (21,8%). C6 34 tré mac MIH muc
d6 nhe & réng ham (65,4%), 18 tré mac MIH mdc do
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ndng chiém 34,6%; c6 49 tré mac MIH mirc d6 nhe &
rang cua (76,5%), 15 tré co6 MIH mirc d6 nang & rang
clra (23,5%). Tré méc MIH c6 lién quan tién st bénh
ly dudng tiéu héa chiém 21,1%, bénh ly dudng ho
h&p chiém 14,6%, tién st gia dinh c6 nguGi mac MIH
chiém 61,9%. K&t luan: Ty I&€ mac MIH & cac phudng
tai thanh phd Thuan An tinh Binh Dudng la kha cao.
Tré em co tién s’ y khoa mac cac bénh ly vé dudng
tiéu hoda, ho hap va gia dinh co tién s mac MIH sé co
nguy cd mac MIH cao hon. Ty I& mac MIH mdc d6 nhe
cao han muc dé nang va & nam cao han nr.

Tor khod: kém khoang hda; do tudi 8-11, yéu t&
lién quan, tién siry khoa.

SUMMARY
PREVALENCE OF MOLAR-INCISOR
HYPOMINERALIZATION AND POSSIBLE
ETIOLOGICAL FACTORS IN CHILDREN
AGED 8-11 YEARS IN THUAN AN CITY,
BINH DUONG PROVINCE 2024
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Objective: To determine the prevalence of
molar-incisor hypomineralization (MIH) and associated
factors with medical history among children aged 8-
11. Methods and Subjects: Cross-sectional
description. Results: A total of 294 study subjects
included 73 children with MIH: 59 individuals with mild
MIH (19.18%), and 14 individuals with severe MIH
(5.65%). The number of children with MIH affecting
molars was 52 (15.3%), while those with MIH
affecting incisors was 64 (21.8%). Among them, 34
children had mild MIH affecting molars (65.4%), and
18 children had severe MIH (34.6%); 49 children had
mild MIH affecting incisors (76.5%), and 15 children
had severe MIH (23.5%). The prevalence of MIH
associated with gastrointestinal diseases was 21.1%,
respiratory diseases were 14.6%, and a family history
of MIH was found in 61.9% of cases. Conclusion:
The prevalence of MIH in wards of Thuan An city, Binh
Duong province, is relatively high. Children with
medical histories of gastrointestinal and respiratory
diseases, as well as those with a family history of MIH,
are at higher risk of developing MIH. The prevalence
of mild MIH is higher than severe MIH, and it is more
prevalent in boys than girls. Keywords: molar-incisor
hypomineralization; children age 8-11; possible
etiological factors; medical history.

I. DAT VAN DE

Hién tuong kém khoang hda men rang xay
ra trén rang ham Ién va rang clra (molar incisor
hypomineralization - MIH) la mot bénh ly dang
nhan dudc rat nhiéu su quan tam cla cac nha
nghién cllu vé rang tré em trén thé qigi, MIH
ngay nay da dudc cong nhan la mot van dé nha
khoa toan cau va da dudc nghién ctru lién tuc vé
dich té hoc tur khap nai trén thé gidilll. Ty 1& mac
MIH trén toan cau dao dong tU 2,4% dén
40,2%. Phan I6n cac nghién cfu bao cao MIH la
tir cdc nudc chdu Au vdi ty 1& hién mac tUr 3,6%
dén 37,5% va tai cac nu6c Trung va Dong Nam
A dao dong tUr 9,25% dén 20,2%, An DO dao
déng tir 6,31% dén 9,46%!2. Ty Ié hién mac la
gan 40% & Pan Mach va BrazilBM4, C4 t6i 5%
tré em trong dan s& Thuy Dién mic MIH dang
nang va sé phai trai qua qua trinh diéu tri phirc
tap va khé khan BBl Néu chung ta khong phat
hién va diéu tri kip thdi s& dan dén nhitng hau
qua nghiém trong vé sau cho tré nhu mat réng
sém, sau réng khdng dién hinh gy méat thdm
my, anh hudng dén tadm ly phat trién cla tré. Tai
Viét Nam, chua c6 nhiéu nghién cltu vé rang
kém khoang hdéa. Nam 2020, V6 Truong Nhu
Ngoc, Nguyén Phlic Minh va cong sy da tién
hanh nghién cltu & tré d6 tudi tor 12-15 tudi &
tinh Binh Binh cho thay ti 16 MIH chung cua
nhém hoc sinh la 25. Tai tinh Binh Dugng, mot
tinh thudéc vung Dong Nam Bd va nam trong
vung kinh t&€ trong diém phla Nam cho dén nay
van chua c6 nghién cltu vé tinh hinh, ti 16 mac

MIH va mot sO yéu tb lién quan trong nhém doi
tugng cé dd tudi tir 8-11. Do d6, nhdm nghién
cltu ching t6i ti€n hanh thuc hién nghién clu
nay nham muc tiéu déng gop thém thdng tin vao
co sd dir liéu vé dang bénh ly dé tir d6 cé ké
hoach tdng cudng cong tac cham sdc rang miéng
ban d&u cho tré dé€ cé ké hoach du phong va
diéu tri phu hap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru dugdc thuc hién tai huyén Thuan
An, tinh Binh Dugng tir thang 11 nam 2023 dén
thang 03 nam 2024.

2.1 Poi tugng nghién ciru

Tiéu chudn Ilua chon: Hoc sinh tir 08-11
tudi dang sinh s6ng va hoc tap tai thanh phd
Thuan An, tinh Binh Duong; tu nguyén tham gia
nghién cru; khong cé van dé vé tam than, dij tat
bam sinh.

Tiéu chudn loai tri: hoc sinh khdng cd
kha nang hgp tac tham gia nghién ctu, doi
tugng dang trong qua trinh chinh nha.

2.2 Phuong phap nghién ciru: mo ta cét
ngang. Ap dung cong thirc tinh ¢ mau ta tinh
dugc ¢ mau toi thiéu la n= 245, d€ du phong
tré khéng tham gia qua trinh tham kham, du
kién 18y du nang tong sd tdi thi€u a khodng 294
tré. Chon dia diém chu dich phudng/xa theo tiéu
chi dai dién cho do6 thi va nong thon, thuan Igi
trong qua trinh thu thap s6 liéu (du kién chon 2
phudng, 1 phudng dai dién cho do thi, 1 phuGng
dai dién nong thon).

Tiéu chudn chan doan trong nghién
cru. Trong nghién clu nay, chdng toi sir dung
tiéu chudn clia Lién doan nha khoa tré em Chéau
au (EAPD) dua ra vao nam 2010. Theo ti€u
chuén nay, MIH phan loai nhu sau: MIH nhe: cc
mang mau duc xudt hién trén rang ham hoac
rang ctra ma khong co su pha hdy men sau moc
rang. 0 nhay cam rang binh thudng va khong
cd van dé vé thdm my. MIH trung binh: cac dém
duc cd ranh gidi hién dién trén rdng ham va réng
clra, hién tugng v3 men rang sau khi moc gidi
han & mot hoac hai bé mat ma mat nhai con ton
tai, ¢ thé can cd cac phuc hinh khdng déc hiéu
va d6 nhay cam rdng binh thudng. MIH nang: cé
hién tugng pha hdy men sau khi moc rang, pha
hay than rang, sau rang lién quan dén rang bi
anh hudng, co tién sif nhay cdm rang va co cac
van dé vé thdm my. MIH dugc ghi nhan trén mét
nhai, mat ngoal mat trong va mét bén clia cac
rdng ham I&n va céc rang clra vinh vién. Cac tén
thuong dugc ghi nhan khi cd kich thudc I6n hon
1mm theo EAPD. MIH dugc chan doan khi mét
rang ham Idn hodc rang ctra vinh vién bi anh
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hudng bai kém khodng hoa

2.3 Thiét bi, dung cu va phudng tién
ding trong nghién ciru. Phiéu khadm, phi€u
phong van. B0 dung cu kham, ghé nha. bén EP-
light cta EP-Dent. May chup &nh, 6ng kinh
macro, kinh phan cuc. Guang chup anh trong
miéng, bd banh miéng chup anh. Phi€u nghién
ciu, bénh an.

2.4 Cac budc tién hanh nghién ciru.
Thanh 1ap nhom nghién clru va ti€n hanh tap
huan theo chi s6 Kappa, va tap hudn cho nhom
cach chan doan phan biét bénh ly MIH vdi:
nhiém Fluor, thiu san men, sinh men bét toan,
ton thuong sau rang giai doan sém. Thu thap s6
liéu theo tiéu chuan chan doan néu trén vao
bénh an mau cho tirng d6i tugng va cac bd cau
hoi kém theo. Lién lac véi dia phuang, chon dia
diém kham va 1ap danh sach d6i tugng nghién
cru. Tram y t€ dia phuong va nha trudng ho trg
gui thdng bdo cho céc gia dinh dé& xin y kién
dong y cho con minh tham gia tham kham. Nhap
liéu, phan tich sd li€u va viét bao cdo. Quy trinh
kham: kham trén cac rdng ham I6n vinh vién va
cac rang ctra vinh vien. Kham lam sang dugc
thuc hién du6i anh sang tu nhién, khi trgi téi c6
s dung dén led deo tran dé€ ho trg. Rang khéng
dugc lam khoé trudc nhung khi can thiét thi lam
sach va lam khd bé mat rang bang gac va qua
béong lam kh6 hodc binh khi nén. Guang va cay
thdm do nha chu dugc sir dung dé thdm kham.

2.5 Pao dirc nghién clru: Do6i tugng dugc
lva chon vao nghién cru khi c6 su dong y cla
tré va cha/me. Dé cudng dugc phé duyét bdi Hoi
dong khoa hoc ctia Bénh vién quoc té€ Becamex,
Binh Duong va su dong y cla lanh dao cac
trudng va lanh dao xa phudng nai thuc hién lay
mau. Cac thong tin clia d6i tugng tham gia dugc
gilr bi mat tuyét d6i. Nghién cltu chi dugc thuc
hién nhdm phuc vu muc dich khoa hoc. DGi
tugng nghién clru c6 thé rat ra khéi nghién ciiu
bat ky & thdi diém nao.

Ill. KET QUA NGHIEN CU'U

3.1 Pac diém cia nhém déi tugng
nghién clfu. Téng cdng 294 hoc sinh tham gia
vao nghién clu, trong dé nam 158 em chiém ty
Ié 53,74% va 136 nir chiém 46,26%. Tat ca hoc
sinh déu tir 8 dén 11 tudi, trong d6 s8 hoc sinh
11 tu6i la I6n nhat 78 em (26,53%) va sd hoc
sinh 10 tudi I nho nhat 70 em (23,81%).

3.2 Ty Ié kém khoang héa men rang coi
I6n — rang cira theo gidi tinh. C6 73 tré mac
MIH chiém 24,83% t6ng s6 d6i tugng nghién
clu, s6 ngudi khdng mac la 221 tré (75,17%),
nhiéu gdp khoang 3,03 lan s6 ngudi mac MIH.
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Trong s6 158 nam cé 44 mdc MIH chiém ty 1&
27,84% va trong 136 nit c6 29 mac MIH chiém

21,32%. )
Bang 3.1. Ty I1é mdac MIH theo loai tén
thuong
Pac |S6lugng| S6lugng | Ty lé (%)
diém (n) mac MIH mac MIH
N 136 29 21,32
Nam 158 44 27,84

3.3. Ty lé kém khoang héa men rang coi
I6n - réng cira theo loai tdn thucng

Bang 3.2. Ty Ié kém khoang hoa men
rdng céi Ion - rdng cua theo loai tén thuong

Loai ton thwang | S& ngu'di %
Tong s6 ngudi 294 100
MIH 73 24,83
MIH nhe 59 19,18
MIH nang 14 5,65

Nh3n xét: Co 73 tré mdc MIH, trong do s6
tré méc MIH nhe la 59, chiém 19,18%, s tré
mac MIH ndng la 14, chiém 5,65%.

3.4 Phan b6 ton thuong kém khoang héa
men rang ham Ién - rang cira theo vi tri rang

Bang 3.3. Phdn b6 tén thuong kém
khoang hoa men rang ham Ion - rang cua
theo vi tri rang

Rang ham | Rang ctra
S6 % S6 % vaF::le
nguoi nguoi
MIH 52 15,3] 64 |21,8
Khong
MIH 242 |84,7| 230 | 78,2 0,000
Téng 294 |100| 294 | 100

Chi-square test

Nhén xét: S6 tré cd rang ham bi mac MIH
la 52, chiém 15,3% téng sd hoc sinh nghién clu,
s6 tré khéng cé rdng ham bi mdc MIH la 242,
chiém 84,7%. Ty |é tré mac MIH & réng clra cao
hon rang ham véi 64 hoc sinh chiém 21,8%, s6
tré khong co rdng clra bi méc MIH la 230, chiém
78,2%. Sy khac biét cd y nghia thong ké véi
p<0,001.

3.5 Phan bd mirc dd ton thuong kém
khoang héa men rang ham Ién — rang ctra
theo vi tri rang

Bdng 3.4. Mic dé tén thuong kém
khodang hoa men rang ham lon — rang cua
theo vi tri rang

Rang ham Rang clra
Songudi | % |[SOngudi| %
MIH nhe 34 65,4 49 76,5
MIH ndng 18 34,6 15 23,5
p* 0,000 0,007

Chi-square test
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Nhan xét: C6 34 nguGi c6 MIH muc d6 nhe
& rang ham (65,4%), 18 tré cd MIH nang & rang
ham chiém 34,6%. Su khac biét c6 y nghia
théng ké véi p<0,001. C6 49 tré mac MIH mirc
d6 nhe & rang clra (76,5%), 15 tré c6 MIH mdc
ddé nang & rang cura chiém 23,5%. Su khac biét
c6 y nghia théng ké véi p<0,01.

3.6 MGi lién quan ty Ié mac MIH va tién
s’ bénh ly: ]

Bang 3.5 Mo6i lién quan ty 1é mac MIH
va tién sur’ bénh ly

. MIH (n=294)
bac diém ( n(.:;/)o) Ig:g/:? Téng p
C6 mac bénh
ly dudng tiéu | 62 232 0.01
héa (co kem s6t|(21,1%)(78,9%)100%| "’
>38°C)
Tré mac bénh
ly lién quan 3
dudng ho hap 251 0,0003
(6 §%2“C§6t (14,6%)(85,4%)100°/o ’
>
Tién sir gia
o L I3 182 112
dlnhh:Ionac (61,9%)(38,1%)100%<0’001

Chi-square test

Nhdn xét: C6 mdi lién quan gilra tién sir
mac bénh ly vé& dudng tiéu hdéa va dutng hd hap
véi ty 1€ kém khoang hdéa men rdng & tré, sy
khac biét nay c6 nghia thdng k&, p<0,05.

IV. BAN LUAN

Nghién cfu cla chung toi dugc thuc hién
trén 294 hoc sinh 8-11 tudi, ty Ié nam ni gan
nhu nhau. Ty 1€ mac MIH trung binh cho ca hai
gidi 13 24,83%, trong do ty 1& mac thé nhe
19,18%, nang la 5,65% néu tinh trung binh trén
249 hoc sinh. Cé maGi lién quan gilra tién sr y
khoa trudc day cla tré (ting mac bénh ly vé
dudng tiéu hoa va dudng ho hap) vdi ty 1€ kém
khoang hoa men rang & tré. Ty 1&é mac MIH trong
nghién clu nay la cao va cling tugng tu vdi
nhiéu nghién clru khac & cac nudc khac trén thé
giéi nhu nghién clu cla Garg va cong su’ trén
tré tir 8 dén 11 tudi dé€ danh gia ty 1& MIHL®, cho
réng & do tudi nay, hau hét tré em da cé du 4
rang ham vinh vién th(r nhat va cac rang cla,
nhitng chi€c rang nay chua ti€p xdc nhiéu vai
méi trudng miéng d€ phat trién sau réng. Ngoai
ra, rang ham vinh vién th(r nhat s€ & tinh trang
tuang doi tét ma khong bi gay qua nhiéu sau khi
moc. Trong mot nghién clu dugc thuc hién bdi
Sulaiman, Mohammed Allazzam va cong su, &
Jeddah, A Rap Saudi, ty I&é mdc MIH la 8,6% &

nhém tré em 8-12 tudi. Tuong tu nghién cfu do
Shubha Arehalli Bhaskar thuc hién dugc thuc
hién & hoc sinh tir 8-13 tudi & Udaipur, Rajasthan,
ty 1& hién mac MIH la 8,9%. Tom lai, nghién clu
cta ching t6i va cac nghién clfu gan day déu
khdng dinh rang kém khoang hod men réng la
mdt van d& phd bién tai Binh Dudng néi riéng va
tai Viet Nam cling nhu trén toan thé gigi noi
chung, nén can dugc quan tam nghién clu nhiéu
hon nita dé tir d6 c6 phucng an tuyén truyén, xay
dung cac chuang trinh nang cao nhan thirc cong
dong va phong ngira, phong bénh va diéu tri kip
thai tranh dan dén nhitng hdu qua nghiém trong
V€ sau cho tré nhu mat rang sém, sau rang khong
dién hinh gy mat thdm my, anh hudng dén tam
ly phét trién cua tré.
V. KET LUAN

Ty 1€ mac MIH & cac phudng tai thanh phd
Thuan An, Binh Duang la kha cao va ciing gidng
nhu cac dia phuong khac trong ca nudc va trén
cac nudc phat trién trén thé gidi. Tré em cod tién
st y khoa mdc cac bénh ly vé dudng tiéu hoa,
hd hdp va gia dinh cd tién s’ méc MIH sé cb
nguy cd mac MIH cao hon. Ty 1é mac MIH muc
d6 nhe cao han mdc d6 nang va & nam cao hon
nir. Do vay, can tang cudng cong tac cham soc
rang miéng ban dau cho tré va can cé thém cac
nghién ctu sdu va rong han dé xac dinh cac yéu
t6 nguy cd khac dé c6 k& hoach du phong va
diéu tri phu hagp.
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MOI LIEN QUAN GIT'A BIEN POI CHi SO PHAN TiCH DANG SONG
CUC MAU DPONG VOT TINH TRANG ROI LOAN PONG MAU
O' BENH NHAN SUY GAN CAP

TOM TAT

Muc tiéu: M6 ta méi lién quan gitra bién ddi chi
s6 phan tich dang song cuc mau dong (CWA) véi t|nh
trang rdi loan dong mau & bénh nhan suy gan cap
(SGO). D0| tugng va phuang phap ngh|en ctru: Nghién
cru mo ta trén 40 bénh nhan SGC diéu tri tai Trung
tdm Hoi slc tich cuc bénh vién Bach Mai_tu thang
07/2023 dén thang 07/2024 Thu thap mau nghlen
ctru ngay tai thoi dlem vao trung tadm va chua st dung
chat chong déng mau, mau nghién clru dugc phan
tich trén may CS 5100, thu6c thir Dade Actin FSL. Cac
gia tri cua CWA bao gom minl, min2, max2; t|nh
trang r6i loan déng mau: xuat huyet tren Idam sang,
cac thang dlem du bado tinh trang xuat huyét
(IMPROVE) va thuyén téc huyet khGi tinh mach
(PADUA) derc ghi lai. Két qua CWA sé derc dua vao
phan tich moi tuong quan vdl tinh trang rGi loan dong
mau tai thoi dlem nhap vién bang phan tich théng ké
y hoc. Két qua nghién ctru: Ti 1é nam cao hon nir
chiém 70%, tudi trung binh 13 55,2 + 15,5 (23-82). Ti
I& xudt huyét tiéu hoa cao nhat chlem 25% ti 1é xuat
huyet duGi da la 20%, cac vi tri khac nhu trong cg,
mat, dudng tiét niéu 7,5%. Cac gia tri TB cua CWA:
min1: 3,02+1,38; min2: 0,46%0,25; max2: 0,43+0,27
thap hon so véi khoang tham chiéu. Dién tich dudi
dudng cong ROC: minl (AUC=0,81), min2
(AUC=0,78) va max2 (AUC=0,84) cd y nghia trong
viéc du doan tinh trang xuat huyet (p<0 05). Nhom
bénh nhan cé diém IMPROVE >7 c6 gia tri TB minl:
2,69+1,42, min2: 0,40+0,26, max2: 0, 38+0,29 thap
hdn SO vdl nhém co dlem IMPROVE <7 [an lugt la:
3,87+0,8; 0,58+0,16; 0,56+0,12 (p<0,05). Cac gia tri
min1, min2, max2 c6 moi tuong quan thuan vai chi s6
Fibrinogen (r= 0,78; r=0,65; r=0,46; p<0,05), & bénh
nhan c6 diém PADUA 2= 4 chi cd gia tri minl tang cao
hon nhém PADUA <4 (3,72+0,82 so véi 2,79+1,46)
va c6 y nghia vdi p<0,05. Két luan: Cac gia tri chi s6
CWA & bénh nhan SGC giam so vdi khoang tham chiéu
va c6 mai lién quan vd@i tinh trang xudt huyét trén lam
sang, ¢6 y nghia trong viéc dy bdo tinh trang xuat
huyét. Chi c6 minl tang cao va c6 y nghia & nhdm cé
nguy cc thuyén tac huyét khdi tinh mach.

T khoa: Chi s6 phan tich dang séng cuc mau
dong, suy gan cap.
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SUMMARY
THE RELATIONSHIP BETWEEN CHANGES
IN CLOT WAVEFORM ANALYSIS AND THE
PRESENCE OF COAGULOPATHY IN

PATIENTS WITH ACUTE LIVER FAILURE

Objective: To describe the relationship between
changes in clot waveform analysis (CWA) and
coagulation disorders in patients with acute liver
failure (ALF). Subjects and Methods: A study was
carried on 40 patients with acute liver failure (ALF)
treated at the Center for Critical care medicine of Bach
Mai Hospital from July 2023 to July 2024. Blood
samples were collected on admission before the use of
anticoagulants and were analyzed using the CS 5100
machine and Dade Actin FSL reagent. The values of
the clot waveform analysis (CWA), including minl,
min2, max2; Coagulation disorders: clinical bleeding,
bleeding prediction scales (IMPROVE) and venous
thromboembolism (PADUA) were recorded. CWA data
was analyzed for correlation with coagulation
disorders at the time of admission by using medical
statistical software. Results: The male ratio was
higher than female, accounting for 70%, with an
average age of 55.2 + 15.5 (23-82). The highest rate
of gastrointestinal bleeding was 25%, the rate of
subcutaneous bleeding was 20%, and other locations
such as in the muscles, eyes, and urinary tract were
7.5%. The mean values of CWA: minl: 3.02+1.38;
min2: 0.47+0.25; max2: 0.43+0.27 were lower than
the reference range. Area under the ROC curve: mini
(AUC=0.81), min2 (AUC=0.78) and max2 (AUC=0.84)
were significant in predicting bleeding (p<0.05). The
group of patients with IMPROVE score >7 had average
values of minl: 2.69+1.42, min2: 0.40+0.26, max2:
0.38+0.29 lower than the group with IMPROVE score
<7: 3.87+0.8; 0.58+0.16; 0.56+0.12(p<0.05). The
values minl, min2, max2 were positively correlated
with Fibrinogen index (r= 0.78; r=0.65; r=0.46;
p<0.05), in patients with PADUA score > 4 only minl
was higher than the PADUA <4 group (3.72+0.82
compared to 2.79+1.46) and was significant with
p<0.05. Conclusions: The mean values of CWA in
ALF patients decreased compared to the reference
range and were associated with clinical bleeding,
which was significant in predicting bleeding. Only minl
increased significantly and significantly in the group at
risk of venous thromboembolism. Keywords: Clot
waveform analysis, acute liver failure.

I. DAT VAN PE

Suy gan cap (SGC) dugc dinh nghia la sy
suy giam nhanh chdng chic ndng gan, cé ddc
trung bdi bénh ly ndo gan va réi loan chiic ndng



