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TANG AP LU'C PONG MACH PHOI VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN X0 C(’NG Bi HE THONG

Nguyén Thu Thiiy!, Nguyén Viin Hung!?, Ta Thi Hwong Trang'?

TOM TAT

Xa. cing bi hé thong (XCBHT) la mot bénh rdi
loan md lién két hiém g3p. Méc du da c nhiéu tién bo
trong chan doéan va diéu tri nhung bénh XCBHT van
qav ra su suy giam dang k& vé& chat luong cubc sonq
va ti lé ti vong cao. Ton thuona phdi rét thuGng adp
3 bénh XCBHT, tanqg &p luc déng mach phdi (TALDMP)
la mét trong hai biéu hién chinh cla ton thuong phoi
6 bénh nhan XCBHT va la nquyén nhan chinh gay t
vong G nhom bénh nhan nay1 Muc tiéu nghlen
cu‘u Mo ta triéu chu’ng ldam sang, can lam sang tang
ap luc dong mach ph0| & bénh nhan xo cling bi hé
thdng va nhan xét mot s6 yéu td lién quan. Dai
tugng va phu’dng phap nghlen clru: ngh|en clru
md ta, cat ngang trén 75 bénh nhan dugc chan doan
XCBHT theo tiéu chuan ACR/EULAR 2013 dén kham
bénh hodc diéu tri ndi trd tai Bénh vién Bach Mai tir
thang 09/2023 dén thang 08/2024. Két qua: Ti 1é
TALDMP & bénh XCBHT 47,95%. Bénh nhan c6 tinh
trang khé thé theo NYHA céng cao, mach cang tang
thi cd ty 1€ TALDMP cang cao vdi p<0,05. Bénh nhan
€6 ho khan cé nguy cg TALDMP gap 2,7 lan (95% CI:
1,1-7,0; p=0,035), cé hoi hép trong nguc thi nguy cg
TALDMP gé’p 3,7 lan (95% CI: 1,4-10,1; p=0.008), co
chi so CRP tang c6 TALDMP gap 7,6 lan doi tugng cd
chi s6 CRP binh thu’dng (95% CI: 2 4-24,3; p<0,001).
K&t luan: Ti 1&é mic TALDMP & benh nhan XCBHT

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Ta Thi Hugng Trang
Email: trangntnoi@yahoo.com

Ngay nhan bai: 17.9.2024

Ngay phan bién khoa hoc: 21.10.2024

Ngay duyét bai: 10.12.2024

trong, nghién cru cua chiing t6i kha cao, va tang nguy
cd mac TALDMP & cac nhom déi tugng 6 triéu ching
Iam sang khé thd, ho khan, h6i hop trong nguc, mach
nhanh, CRP tang. 7o khda: Téng &p luc dong mach
phéi, xd cing bi hé thong

SUMMARY
PULMONARY ARTERIAL HYPERTENSION
AND SOME RELATED FACTORS IN

SYSTEMIC SCLEROSIS PATIENTS

Systemic scleroderma (SSc) is a rare connective
tissue disorder. Although there have been many
advances in diagnosis and treatment, systemic
scleroderma still causes a significant deterioration in
quality. life and high mortality rate. Lung damage is
very common in SSc patients. Pulmonary hypertension
is one of the two main manifestations of lung damage
in SSc patients and is the main cause of death in this
group of patients.! Research objective: Describe
clinical and paraclinical symptoms of pulmonary
arterial hypertension (PAH) in scleroderma patients
and comment on some related factors. Research
subjects and methods: descriptive, cross-sectional
study of 75 patients diagnosed with scleroderma
according to ACR/ EULAR 2013 criteria who came for
medical examination or inpatient treatment at Bach
Mai Hospital from September 2023 to October. August
2024. Results: The rate of PAH in SSc disease is
47.95%. Patients with higher NYHA dyspnea and
increased pulse have a higher rate of PAH with
p<0.05. Patients with dry cough have a 2.7 times
higher risk of PAH (95% CI: 1.1-7.0; p=0.035), and
with palpitations, the risk of PAH is 3.7 times higher
(95% CI): 1.4-10.1; p=0.008), subjects with increased
CRP index had pulmonary hypertension 7.6 times
higher than subjects with normal CRP index (95% CI:
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2.4-24.3; p<0.001). Conclusion: The incidence of
PAH in patients with SSc in our study is quite high,
and the risk of PAH in groups of subjects with clinical
symptoms of dyspnea, dry cough, palpitations, rapid
pulse, and increased CRP is increased. Keywords:
Pulmonary arterial hypertension, systemic sclerosis

I. DAT VAN DE )

XCBHT la mot bénh tu mién hi€m gap trén
toan thé gidi va ca Viét Nam. Ti Ié nay khoang
38 dén 341 ca trén mot triéu ngudi.>2 XCBHT tuy
hiém gdp nhung lai la bénh nang, cé ty 1€ t&r
vong cao va gay suy giam chat lugng cudc séng
nghiém trong. TALDMP la mot trong nhirng
nguyén nhan chinh gdy t vong & nhom doi
tugng nay.!Bénh nhdn XCBHT c6 TALDMP néu
khong dugc diéu tri, thGi gian s6ng sau 1 nam la
50%, bénh nhan XCBHT khong TALDPMP thgi
gian song sau 1 nam la trén 90%. Viéc phat hién
va chdn dodn s6m TALPMP c6 y nghia quan
trong trong d6i vdi tién lugng bénh nhan. Tuy
nhién con nhiéu thach thdc trong viéc sang loc.
TALDMP trén bénh nhan XCBHT do bénh nhan
thudng khéng cé biéu hién bénh rd rang, khéng
dac hiéu.? Vi vay, danh gia cac triéu chirng lam
sang, chi dinh cac xét nghiém can lam sang
nhdm phat hién bénh sdm bénh 13 can thiét.
Chinh vi vay, chdng toi ti€n hanh nghién ctru nay
vGi hai muc tiéu:

1. M6 t3 déc diém Idm sang, can 15m sang
tang dp luc ddng mach phdi & bénh nhdn xo
cung bi

2. Nhdn xét mot s6 yéu t6 lién quan vdi tang
ap luc ddng mach phéi & nhom bénh nhén
nghién cuu
Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 75 bénh
nhan dudc chdn dodn XCBHT theo tiéu chuén
cla ACR/ EULAR 2013 dén kham bénh hoac diéu
tri ndi trd tai Bénh vién Bach Mai tUr thang
09/2023 dén thang 08/2024. Loai trir cac bénh
nhan mac bénh mo lién két hon hgp khac, hodc
khéng dong y tham gia nghién cuu.

2.2. Phucang phap nghién ciru

- Nghién cru m6 ta cit ngang.

- Viéc thu thap s6 liéu dua trén ho s bénh
an, hoi bénh va kham bénh theo mot mau bénh
an thong nhat bao gobm cac triéu chdng lam
sang va can lam sang.

- Cac bién s6 nghién clru:

e Dic diém nhan tric hoc: tudi, gidi, thdi
gian mac bénh, tinh trang kinh nguyét khi khdi
phat bénh.

e Khai thac cac triéu chirng lam sang: Kho
thé theo phan d6 NYHA, giai doan Raynaud, hoi
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hop trong nguc, ho khan, phu. Do mach huyét
ap, can nang chiéu cao, tinh BMI.

e Can lam sang : cong thifc mau, chdc nang
than, CRP, NT-proBNP, chup CLVT phéi, siéu &m
Doppler tim, do chic ndng thdng khi phéi, xét
nghiém mien dich ANA, DsDNA, Scl-70.

Tiéu chuén chén doan ting ap luc déng
mach phéi trén siéu dm tim: Chan doan
TALPMP khi ap luc ddng mach phéi tdm thu udc
lugng trén siéu am Doppler tim >36mmHg.*

2.3. X&r ly so liéu: Phan mém thong ké
trong y hoc SPSS 20.0.

II. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Pic diém chung cia ddi tugng
nghién clru
Bang 1. Pic diém chung cua doéi tuong
nghién cuu

Pac diém chung | Tan sd (n) | Ty 1é (%)
21-30 2 2,7
31-40 8 10,7
p = | 41-50 6 8,0
Nhom tuoi —57-¢5 29 38,7
61-70 21 28,0
>70 9 12,0

Tu6i trung binh | 57,4+11,8 | (17-80)

GiGi NaLn 16 21,3
NU 59 78,7

Nhan xét: Phan |6n d6i tugng trong do tudi
tlr 51-70 tudi (chiém 66,7%), tudi trung binh cta
ddi tugng 1a 57,4+11,8 tudi. Pa s6 d6i tugng la
nir gidi (chi€ém) 78,7%) va ti 1€ nii/nam la 3,7/1.

Bang 2. Pac diém thoi gian mac bénh
cua doi tuong nghién ciru

Dic diém bénh Ta('r“)s'° IX/:;?
<1 ndm 30 40,0
Thai gian mac | 2-5 ndm 31 41,3
bénh 6-10 nam 10 13,3
> 10 nam 4 5,3
Tinh trang kinh|  C6 kinh 16 27,1
nguyét khi khéi| Mat kinh 4 6,8
phat bénh Man kinh 39 66,1

Nh3n xét: Thoi gian mac bénh chu yéu la
tir 5 nam tr& xuéng (chiém 81,3%). Trong s6 cac
déi tugng nifr, cd 66,1% doi tugng da man kinh.

3.2. Pac diém lam sang va can lam
sang cua doi tugng nghién ciru
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= Tang

= Binh thwdong

Biéu dé 1. Ty Ié TALPDMP cua déi tuong

49,3% d6i tugng tén thuong da lan téa. Pa phan
d6i tugng kho thd & NYHA db 1 (36,0%) va db 2
(37,3%). Co 45,3% doi tugng ho khan va 36,0%
déi tugng h6i hép. Mach trung binh Ila
87,6+11,4. Phan I6n d6i tugng thé trang binh
thudng (56,0%), co 44,0% doi tugng nhe can va
khdng c6 d6i tugng nao thtra can, béo phi.

Bang 4. Két qua xét nghiém mién djch,
siéu am tim va chic nang hé hdp cua déi

nghién ciru (n=75) turging nghién ciu
a Dol ilaiiys = A Chi s6 Tan s6 Ty lé (%
Nhan xét: Ti |€ d6i tugng trong nghién clu EF trurl1;(t))inh an soé|91)i| 7y9 ¢ (%)
c6 tdng ap lyc dong mach phi la 42,7%. EF<S6% 5 | 57
Bang 3. Pac diém ldm sang cua doi FVC trung binh 244+ 13 3’
tugng nghién cuy T FVC <80% 3 | 573
Pac diém 1am sang s6'a(ll11) (2,'/5 FEV1 trung binh 76,7 £ 15,2
Giai doan 1 8 107 FEV1<80% 35 | 46,7
Raynaud Giai doan 2 28 37,3 FE\F/é\//Flvgvté”%%g'”h 2103'5 * 13'§ :
Giai doan 3 39 (52,0 / VLB Z | &L
Ton Khu trd 38 50,7 ANA % ”%, Ir? : 55
thuong da Lan tda 37 149,3 5 u,g:] Ir’!'nh 3 16 7
NYHA 1 27 [36,0] | dsDNA =300t 67 89,3
Kho thd e o522 [eu7o | Duong tinh |36 48,0
NYHA 4 1 1 '3 Am tinh 39 52,0
Ho khan 37 45’ 3 Nhén xét: Trén két qua siéu am tim, chi s6
Phu 9 12’0 EF trung binh la 69 £ 7,9, ¢ 5,4% d6i tugng co
Pau nauc 7 16’0 EF<56%. Trén két qua do chirc nang ho hap, gia
Hoi hg‘- 57 36’0 tri trung binh cta cac chi s6 khi tham do chic
ol ﬁp il ndng thdng khi phéi béng phé& dung k& nhu' FVC,
__Mach 87,6£114 | Fevi, FEVI/FVC déu gidm. Khéng th& khang
Tang huyet ap 15 120,0]  nhan duong tinh & 90,7% bénh nhan, khang thé
__Nhe can (<18,5) 33 44,01 khang dsDNA 1a 10,7%, khang thé khang Scl-70
BMI | Binh thudng (18,5-22,9) | 42 [56,0| 348 0%
Thua can, beophi (223) | 0 | 0,0 3.3. M6t sb yéu to lién quan dén Ting

Nhdn xét: Vé d3c diém Iam sang, phan 16n
d6i tugng Raynaud giai doan 3 (52,0%). C6
50,7% d6i tugng ton thudng da khu trd va

ap luc dong mach phai trén bénh nhan Xo
cirng bi hé thong

Bang 5. Méi lién quan giira dic diém chung va TALDMP

Pac diém chung Khong TALDMP | TALDMP | OR | 95%CI p
Tudi trung binh 56,5 +12,4 58,7112 | 1 1,0-1,1 (0,427
Nam 8 (50) 8 (50) 1 ]
Giai NG 35(59,3) | 24(40,7) | 0,7 | »*%1 | 0505
Thai gian mac bénh trung binh 3,3+4,0 44+48 | 1,1 ]| 09-1,2 | 0,3
Tinh trang kinh nguyét Cd kinh 9 (56,3) 7 (43,8) )
khi khéi phat bénh | M&t/man kinh 27 (62,8) 16 (37,0) | 8 | 0224 0,648

Nhan xét: Khong cd mdi lién quan gilra cac dac di(%:m chung vé& nhan khau hoc vé tién st bénh
cta bénh nhan vdi tinh trang Tang ap Iuc ddng mach phi.
Bang 6. Méi lién quan giiia dic diém l1dm sang va TALDMP

Pac diém Iam sang Khong TALDMP | TALDMP | OR | 95%CI p
Giai doan 1 6 (75,0) 2 (25,0)
Raynaud Giai doan 2 20 (71,4) 8 (28,6) 2,4 1,1-5,3 0,016
Giai doan 3 17 (43,6) 22 (56,4)
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Tén Khu trd 34 (63,2) 14 (36,8)
thuong da Lan toa 19 (51.4) 18 (48.6) | 0| 0641 | 03
NYHA 1 24 (88,9) 3(1L,1)
L NYHA 2 12 (42.9) 16 (57,1) )
Khé thé .2 e (e 32 | 1662 | <0001
NYHA 4 1(100,0) 0(0,0)

Ho khan 15 (44.1) 19(55,9) | 2,7 | 1,1-7,0 | 0,035

Phu 6 (66,7) 3(33,3) |06 0,128 | 054

Pau nguc 7 (53.8) 6(46,2) | 1.2 | 0,439 | 0.780

Hoi hop 10 (37,0) 17 (63,0) | 3.7 | 1,4-10,1 | 0.008

Mach 847 +11,2 |91,4+10,8| L1 | 1,01,1 | 0.010

Tang huy&t ap 8 (50,0) 8(50,0) | 15| 0,544 | 0.505
Nhe can (<18,5) 18 (54,5) 15 (45,5)

BMI ™ &inh thudng (18,5-22,9) 25 (59.,5) 17 (a05) | 08| 03-21 | 0.665

Nhan xét: BEnh nhan & giai doan Raynaud cang cao va cd tinh trang khé thd theo NYHA cang
cao thi cd ty I1& téng &p luc ddng mach phéi cang cao, vai p<0,05. Bénh nhan ¢ ho khan cé nguy co
TALDMP gap 2,7 lan (95% CI: 1,1-7,0; p=0,035), bénh nhan cd h6i hdp cé nguy cc TALDMP gap 3,7
lan (95% CI: 1,4-10,1; p=0. 008) Mach cang tang thi nguy cd TALDMP cang cao vdi p<0,05.

Bang 3.5. Méi lién quan giita dic diém cdn Idm sang va TALDMP

Pic diém can 1dm sang | Khéng TALDMP TALDMP OR 95%CI p

Binh thuGng 38 (70,4) 16 (29,6) )

CRP Téng 5 (23,8) 16 (76,2) 7,6 2,4-24,3 <0,001
Am tinh 6 (85,7) 1(14,3) )

ANA 5 tong tinh 37 (54,4) 31 (45,6) > | 05-440 | 0.090
Am tinh 40 (59,7) 27 (40,3) )

dsDNA Duong tinh 3(37.5) 5 (62,5) 2,5 0,5-11,2 0.233
) Am tinh 23 (59,0) 16 (41,0) )

SAl-70 5 16ng tinh 20 (55,6) 16 (44,4) 12 | 0529 0.765

EF 69,4 + 9,0 68,4 £ 6,3 1 0,9-1,0 0.595

FVC 74,1 £ 12,0 74,8 £ 14,9 1 1,0-1,0 0.801

FEV1 75,8 £ 13,4 77,4 £ 17,6 1 0,9-1,0 0.557

FEV1/FVC 102,9 + 12,5 104,5 + 14,3 1 1,0-1,0 0.595

Nhéan xét: Khdng cd mai lién quan gilta cac
d&c diém can 1dm sang trén siéu am tim va do
chirc nang ho hap cla bénh nhan vdi tinh trang
TALDMP. CRP tang c6 TALDMP gap 7,6 lan dai
tugng co6 chi s6 CRP binh thudng (95% CI: 2,4-
24,3; p<0,001).

IV. BAN LUAN

Trong nghién cltu cua chung t0i, cac dac
diém dich té hoc nhu tudi va gidi cia bénh nhan
phi hop véi cac dic diém dich t& hoc cua
XCBHT.® Phan I6n d6i tugng trong dd tudi trung
nién tir 51-70 tudi (chiém 66,7%), tudi trung
binh cua déi tugng 1a 57,4+11,8 tudi. Ti I& phan
bd gidi & ca 2 nhom cd va khong cd TALDMP la
nhu nhau. Két qua nghién clru cta ching t6i vé
dd tudi trung binh clia bénh nhan cling tuong tu
nhu céc nghién cltu da trung tam trén s6 lugng
I6n bénh nhan nhu nghién clru cla Luu Phuong
Lan (2016): Tudi trung binh 52,5 + 12,3, phan
b6 gidi tinh cla 2 nhom la nhu nhau.®
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TALDMP la bién chiing thuGng gdp va la
nguyén nhan t& vong hang dau & bénh nhan
XCBHT. Pay la mét rdi loan tién trién nhanh gay
tlr vong néu khéng dudc chan doan va diéu tri
kip thdi, 45-60% trudng hdp TALDMP tif vong
trong 2 nam dau. Ty Ié bénh nhan TALDMP
trong nghién clu cta ching toi chiém 42,7%.
Tudng ty nghién clu cta Phung Thi Chuyén
(2022): cb 48,1% d6i tugng c6 TALDMP.’

Trén két qua siéu am tim, chi s6 EF trung
binh la 69 % 7,9, c6 5,4% d6i tugng c6 EF<56%.
Phan suat tdng mau EF la chi s6 danh gid chic
nang that trdi, EF<56% la bi€u hién suy tim.
Kh6ng c6 mai lién quan gifra cac dic diém can
lam sang trén siéu am tim va do chdic nang hd
hap, xét nghiém mién dich cla bénh nhan vdi
tinh trang TALDMP. Tudng ty nghién clu cua
Luu Phuang Lan (2016): cho két qua: gia tri EF
trung binh la 67,9% chi ¢6 3,7% bénh nhan cd
EF<56%. Trén két qua do chirc nang ho hap, gia
tri trung binh cla céac chi s6 khi thdm do chirc
nang théng khi phéi béng phé& dung k& nhu FVC,
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FEV1, FEV1/FVC déu giam. ¢

Nghién cltu cia ching toi cho két qua khong
c6 mdi lién quan gitta cac dic diém chung vé
nhan kh3u hoc vé tién st bénh XCBHT cla bénh
nhan vdi tinh trang TALDMP. Két qua nay tucng
tu véi mot s6 nghién clru trudc day nhu nghién
clu cta Vi Thi Hang (2018),8 nghién cliu cla
Luu Phugng Lan (2016). 6

_Khong thdy cd su' khac biét vé cac xét nghiém
mién dich & bénh nhan cd va khong c6 TALDMP
tuang tu’ nghién ctu cda Vi Thi Hang (2018) &

Bénh nhan & giai doan Raynaud cang cao va
6 tinh trang kho tha theo NYHA cang cao thi co
ty I&é TALDMP cang cao, v@i p<0,05. Hién tugng
Raynaud la do day thanh mach mau, tdc mach,
pha hiy mach va day mang ddy mao mach, la
bi€u hién sdm clra ton thuong mao mach dau
chi. Tén thuong mach mau 13 cd s& cho céc biéu
hién Id&m sang chinh cla xd cliing bi hé thdng
bao gom ca TALDMP.?

Khi nghién cru ching téi nhan thay da phan
d6i tugng kho thd & NYHA db 1 (36,0%) va dd 2
(37,3%). Két qua nay tuong tu nghién clru cua
Nadera Methia (2016): ty I€ bénh nhan cé phéan
dd NYHA tir 2 trd xudng la 89,1%.1° Kho thd la
d&u hiéu sm clia bénh ly vé& phéi & bénh nhan
XCBHT. Tuy nhién, néu khong dudc hdi, bénh
nhan c6 thé khdng tu k& ra cac biéu hién cla
khé thé khi gdng sic, nhung triéu chiing cd thé
mo hd va dan c¢d xu hudng thay déi 16i s6hg cua
ho dé thich nghi. Ngoai ra c6 45,3% ddi tugng
ho khan va 36,0% dG6i tugng hoi hép, mach
trung binh cia d6i tugng la 87,6114
nhip/phuat. Ho la triéu chirng gap thuGng xuyén
nhung thuGng bi danh gia thap. Tudng tu,
nghién clfu cta Luu Phuong Lan (2016): 63,2%
bénh nhan cé ho khan. M6t nghién clru da trung
tdm V& xa cling bi thdy 73% (trong téng s& 156
bénh nhan) cd biéu hién ho, tuy nhién néu bénh
G giai doan nhe thi khong thdy bat ky triéu
chiing nao cla hé h6é hdp.® Bénh nhan cd ho
khan c6 nguy cd TALDMP gap 2,7 lan (95% CI:
1,1-7,0; p=0,035), bénh nhan cb hdi hop cb
nguy cd TALDMP gap 3,7 lan (95% CI: 1,4-10,1;
p=0.008). Mach cang tang thi nguy cd TALDMP
cang cao vGi p<0,05. Khd thd, ho khan , mach
nhanh la triéu chiing thudng gdp trong TALDMP
G bénh nhan XCBHT, nhung lai khong phai la cac
triéu ching dac hiéu. MOt s6 cac nguyén nhan
khac c6 thé gay ra khé thd, ho khan nhu bénh
phéi k&, tran dich mang phdi, cac tdn thudng
tim... Bénh nhan cé thé khéng nhén ra va bo
qua cac thay doi cdt yéu clia bénh, khéng ké ra
néu khong dugc khai thac ki.

V. KET LUAN

Nghién clru trén 75 bénh nhan dugc chan
dodn XCBHT theo tiéu chudn ctia EULAR 2013
dén kham bénh hodac diéu tri ndi trd tai Bénh
vién Bach Mai tuU thang 09/2023 dén thang
08/2024, ching t6i rdt ra mét so két luan sau:

5.1. Dic diém 1am sang, can lam sang
bénh nhan XCBHT c6 TALDMP

- Ti I& bénh nhan mac XCBHT c6 TALDMP
trong nghién clru cta ching t6i la 42,7%

- Bénh nhan XCBHT c6 TALDMP cd 52,9%
bénh nhan cé ho khan, ti |&é dau nguc 46,2%, ti
Ié hoi hop trng nguc la 63%, chi s trung binh
cla mach la 91,4 £ 10,8. 100% bénh nhan cé
hoi chirng Raynaud, ti 1€ cé hoi chirng Raynaud
giai doan 3 la 56,4%.

- Bénh nhan XCBHT cd XCBHT c6 45,6%
ANA duong tinh, 62,5% DsDNA dudng tinh,
44,4% Scl-70 duong tinh, 76,2% c6 CRP tdng.

5.2, Mot s6 yéu to lién quan dén
TALDMP & bénh nhan XCBHT

- TALDMP & bénh nhan XCBHT co6 lién quan
dén moét s triéu chirng lam sang: hdi chiing
Raynaud, khé thd, ho khan, hoi hop trong nguc
va mach nhanh. Bénh nhan cé ho khan cé nguy
cd TALDMP gap 2,7 lan (95% CI: 1,1-7,0;
p=0,035), bénh nhan c6 h6i hop cd nguy cc
TALDMP gdp 3,7 lan (95% CI: 1,4-10,1;
p=0.008). Mach cang tang thi nguy cd TALDMP
cang cao vdi p<0,05.

- Khong cé mdi lién quan gilta TALDMP &
bénh nhan XCBHT Vi tudi, thdi gian mac bénh,
khdng thé khang nhén, khang thé khang Ds
DNA, Scl-70.
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