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phau thugt vién c6 phudng phap, k& hoach phau

thuat phu hgp, han ché bién chiing ton thuang

day than kinh cam va cling cho phép phong bé

than kinh ham du@i hiéu qua.
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CAC YEU TO TIEN POAN NGUY CO’ TU0’ VONG O’ BENH NHAN PQT CAP BENH
PHOI TAC NGHEN MAN TiNH TAI KHOA HO HAP BENH VIEN CHQY RAY

TOM TAT

Mé& dau: Bénh phdi tdc ngh&n man tinh
(BPTNMT) la mét trong nhiing nguyén nhan gay tan
tat va tor ’ vong tren toan thé g|d| dan dén ganh nang
kinh t& x3 hdi ngay cang gia ting. La mét trong nhiing
bénh Iy hé hap khong lay nhlem pho bién nhat, anh
hudng 1én dén 300 triéu ngerl co tan suat luu hanh
trung binh khoang 13,1% toan ciu?. N&m 2019, ghi
nhan BPTNMT la nguyen nhan gay tlr vong phé blen
hang thir 3 trén toan thé gidi, gay tur vong cho xap xi
3,3 triéu ngudi chiém khoang 81,7% sO ca tir vong do
benh ly dudng hd hap Bgt cdp BPTNMT ddc trung
bdi su tién trién xau clia cac triéu chirng hd hap phai
thém thuoc diéu tri, trong dé can pha| nhap vién hoac
nhap cap cltu du’dc xem la dgt cap BPTNMT ndng®.
Viéc xac dinh cac yéu t& doc 1ap tién doan nguy cd tir
vong & bénh nhan dot cdp BPTNMT 1 mot yéu cau
cap thiét. Muc tiéu: Xac dinh cac yéu t6 doc |ap tién
doan nguy cd tr vong & bénh nhan dgt cap BPTNMT.
Poi turgng — Phuong phap nghién ciru: Thiét ké
nghién ctru hoi cGu. Thuc hién trén bénh nhan dudc
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Vii Kiét Dwong', Vii Hoai Nam'

chdn dodn dgt cdp BPTNMT nhdp khoa No6i hd hap
Bénh vién Chg Ray trong thdi gian tir 01/2024 dén
thang 6/2024. Két qua: Nghién clru ctia ching téi thu
thép dugc 124 bénh nhan dat cap BPTNMT nhép vién.
Ty 1€ tIr vong la 12,1%; ty 1€ thd mdy xam lan la
37,1%; ty 1é can derc diéu tr| tai don vi hoi surc la
41,9%. Trung vi tudi 13 70,3 tudi; nam gidi chiém
95,2%. Trong 124 bénh nhan tham gia nghién clru c6
42,7% bé&nh nhan cd dgt cdp nhdp vién trong ndm;
18,5% bénh nhan cé s dung khang sinh trong 3
thang truGc nhap vién. Bénh ly di kem thudng gdp la
tang huyét ap va dai thao dudng tip 2. S6 bénh nhan
dgt cap BPTNMT nhép vién cd két qua cdy dam dudng
tinh 1a 23,4% vdi Acinetobacter baumanii la tac nhan
thudng gap nhat. Yéu t6 doc lap tién doan nguy cg tr
vong & bénh nhan dgt cap BPTNM la: c6 dgt cap nhap
vién trong n¥m (OR=13,1; KTC 95%: 11,05-15,16),
tang C-reactive protein (CRP) (OR=1,02; KTC 95%:
1,005-1,035), ty s6 Neutrophil/ Lymphocyte
(OR=1,046; KTC 95%:1,01-1,08). K&t ludn: C6 dot
cap nhap vién trong nam, tdng CRP, ty s6 Neutrophil/
Lymphocyte la nhitng yéu t6 doc lap tién doan nguy
cd tr vong G bénh nhan dgt cap BPTNMT ndi vién.
Twr khoa: dgt cap BPTNMT, nguy cg tir vong.

SUMMARY

THE PREDICTIVE FACTORS FOR MORTALITY
RISK IN PATIENTS WITH ACUTE

EXACERBATION OF CHRONIC OBSTRUCTIVE
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PULMONARY DISEASE AT THE RESPIRATORY

DEPARTMENT OF CHO RAY HOSPITAL

Introduction: Chronic obstructive pulmonary
disease (COPD) is one of the leading causes of
disability and mortality worldwide, resulting in an
increasing socio-economic burden. As one of the most
common non-infectious respiratory dlseases COPD
affects up to 300 million people globally!, with a
prevalence rate of approximately 13,1% worIdW|de
In 2019, COPD was recorded as the third leading
cause of death globally, accounting for approximately
3,3 million deaths, which represents 81,7% of all
respiratory-related mortal|t|es An acute exacerbat|on
of COPD (AECOPD) is characterized by a worsening of
respiratory symptoms requiring additional treatment.
Severe AECOPD cases, requiring hospitalization or
emergency department admission, indicate a critical
deterioration ~ of the condition®.  Identifying
independent predictors of mortality in patients with
AECOPD is a crucial necessity. Objective: To identify
independent factors predicting mortality risk in
patients with acute exacerbation of chronic obstructive
pulmonary disease (AECOPD). Subjects and
Methods: A retrospective study, we collected patients
were diagnosed with acute exacerbation of COPD
(AECOPD) admitted to the Respiratory Medicine
Department of Cho Ray Hospital from January 2024 to
June 2024. Results: Our study included 124
hospitalized patients with acute exacerbation of
chronic obstructive pulmonary disease (AECOPD).
Mortality rate was 12,1%, invasive mechanical
ventilation rate: 37,1%. Intensive care unit (ICU)
admission rate: 41,9%. Median age was 70.3 years.
Male patients predominate in the study population:
952%. Among the 124 patients, 42,7% had a history
of hospitalization due to exacerbation within the past
year; and 18,5% had received antibiotic treatment
within the three months before admission. The most
common comorbidities were hypertension and Type 2
diabetes mellitus. Positive sputum cultures were found
in 23,4% of patients, with Acinetobacter baumannii
being the most frequently isolated pathogen.
Independent predictors of mortality in AECOPD
patients include: history of hospitalization due to
exacerbation within the past year (OR = 13,1; 95%
CI: 11,05-15,16), elevated C-reactive protein (CRP)
levels (OR = 1,02; 95% CI: 1,005-1,035), Neutrophil-to-
Lymphocyte Ratio (NLR) (OR = 1,046; 95% CI: 1,01-
1,08). Conclusion: A history of hospitalization due to
exacerbation within the past year, elevated C-reactive
protein (CRP) levels, and a high Neutrophil-to-
Lymphocyte Ratio (NLR) are independent predictors of
in-hospital mortality in patients with acute exacerbation
of chronic obstructive pulmonary disease (AECOPD).
Keywords: Acute exacerbation of chronic obstructive
pulmonary disease (AECOPD), Mortality risk.

I. DAT VAN DE

BPTNMT la két qua cua su tudng tac phirc
tap cla viéc ti€p xuc ldu dai vdi cac hat va khi
doc hai, két hgp véi nhiéu yéu t6 co dia bao gom
di truyén, phan U'ng qua muc cia dudng thd va
su’ phat trién phdi kém trong thdi tré nhd. Dot
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cap BPTNMT lam anh hudng tiéu cuc dén tinh
trang sic khoé, tién trién va tién Iugng bénh.
Theo Freya Berenyi va cong su, khi thong ké
trén 32.000 bénh nhan dot cdp BPTNMT tir nam
2005-2017 tai Australia va New Zealand, ty |é
bénh nhan tr vong tai khoa hoi sic tich cuc la
8,7%; bénh nhan can thd may xam lan la
35,4%. Ty |é nhap khoa hdi stc tich cuc do dat
cap BPTNMT tang nhung ty I€ t&r vong chung co
xu hudng gidm *. Su thay déi tich cuc nay phan
nao nhd cac khuyén cdo thuc hanh, td chirc dua
trén nhiéu nghién ctu gilp tim cac yéu to tién
doan nguy ccd tr vong & nhdm bénh nhan nay.
Mot s6 nghién cliiu d3 cho két qua: bénh ly di
kém, tién s nhap vién trudc dé cling nhu thdi
gian nam vién kéo dai 1a cac yéu t& quan trong
dan dén nguy cd tai nhép vién trong vong 30 va
90 ngay do moi nguyen nhan sau dgt cap
BPTNMT nhap vién Tién lugng dai han sau
nhap vién do dgt cap khong kha quan véi ty 1€
tr vong Ién dén 50% trudng hop trong vong 5
ndm?. Bling trudc nhitng thach thirc du hdu cla
dgt cap BPTNMT, ching toi thuc hién nghién cliu
vGi muc dich khdo sat dic diém dich t&, 1am
sang, can lam sang va két cuc & bénh nhan dot
cdp BPTNMT. Pong thdi, liéu rang trong thuc
hanh 1am sang c6 nhitng yéu t& gilp tién doan
nguy cg tr vong & nhdm bénh nhan.

Il. DPOI TU'ONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Tiéu chudn nhdn bénh: Bénh nhan dot
cap BPTNMT nhap vién khoa NGi h6 hap Bénh
vién Chg Réy trong thdi gian 01/2024 dén thang
6/2024. Bénh nhan dong y tham gia nghién cuu.
Bénh nhan dudc chan doan dot cdp BPTNMT
theo GOLD 2023 °,

- Tiéu chudn loai trur: BEnh nhan dong méc
Hen-BPTNMT, bénh nhan khong r6 bién két cuc.

2.2. Phuong phap nghién clru

Thiét ké nghlen ciru: Nghién clru hoi clru

C& mau: T4t ca bénh nhan dugc chan doan
dgt cap BPTNMT trong thdi gian thuc hién
nghién clru.

Quy trinh nghién ciru: Cac bénh nhan dot
cap BPTNMT nhap vién trong thgi gian nghién
cliu sé& dugc thu thap cac dic diém nhu triéu
chirng lam sang, can lam sang dua trén ho sc
bénh an.

2.3. Phan tich so6 liéu. Lam sach va ma
hod di liéu thu thap dugc, xr ly s6 liéu bang
phan mém SPSS 20.0. Su khac biét dugc xem cd
y nghia thong ké khi p < 0,05.

1. KET QUA NGHIEN CU'U
bac diém dan so: Trong thdGi gian nghién
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clu tur thang 01/2024 dén thang 6/2024, ching
téi thu thdp dugc 124 bénh nhan dgt cap
BPTNMT nhap vién. Ty Ié bénh nhan t& vong la

12,1%. Ti |é bénh nhan can thd may xam lan la
37,1%; Ti |1é bénh nhan ndm don vi hoi surc tich
cuc la 41,9%.

Bang 1. Bic diém Idm sang bénh nhén dot cdp BPTNMT

Dan s6 chung Tu vong Khong tir vong
(N=124) (n=15) (n=109) P

Tudi 70,3 (65-76,3) | 79 (66-73) 71 (62,5-76,5) | 0,011***

Nam 118 (95,2%) 14 (93,1%) 104 (95,4%) 0,725**

HAt thudc 13 121 (97,6%) | 14 (93,3%) 107 (98,2%) 0,35%%

Dot cap nhap vién trong ndm 53 (42,7%) 14 (93,3%) 39 (35,8%) <0,001%
SU dung khang sinh trong 3 thang | 23 (18,5%) 9 (60%) 14 (12,8%) <0,001%

THA 88 (71%) 12 (80%) 76 (69,7%) 0,55%%

Bénh than man 9 (7,3%) 2 (13,3%) 7 (6,4%) 0,298%*
DTD2 26 (21%) 4 (26,7%) 22 (20,2%) 0,516%*

Suy tim 21 (16,9%) 2 (13,3%) 19 (17,4%) 0,514%*

Bénh mach vanh man 36 (29%) 8 (53,3%) 28 (25,7%) 0,036**
Sot 31 (25%) 7 (46,7%) 24 (22%) 0,055**

Dam do6i mau 99 (79,8%) 12 (80%) 84 (77,1%) 0,34**
Tang lugng dam 29 (23,4%) 3 (20%) 26 (23,9%) 0,516**
Khd thg 121 (97,6%) 15 (100%) 106 (97,2%) 0,677**

Kho khe 81 (65,3%) 10 (66,7%) 71 (65,1%) 0,907%
Mach 102,78+17,57 116,4+9,38 100,91+17,63 | 0,001%***

Nhip thé 22 (20-24) 24 (21-26) 22 (20-24) _ |<0,0001%**

HATT 130 (120- 150) | 110 (100-130) | 130 (120-150) | 0,001%**
HATTr 93,15 (64-103) | 70 (60-80) 80 (70-90) 0,033%%%
SpO, 94 (91-96) 91 (80-94) 94 (92-96) 0,008%**
BMI 20,5 (19,3-21,9)|20,2 (18,3-21,1)| 20,6 (19,2-20,05) | 0,138***
biém GCS < 15 21 (16,9%) 8 (53,3%) 13 (11,9%) <0,001**
Ran rit/ngay 122 (98,4%) 15 (100%) 107 (98,2%) 0,772**

Ran nd/am 34 (27,2%) 6 (40%) 28 (25,7%) 0,09%*

’ * Kiém dinh Chi square, ** Kiém dinh Fisher exact,
_ *XXKiém dinh MannWhitney U, **** Kiém dinh Independent Sample T test
Bang 2. Pac diém cdn Idm sang ¢ bénh nhan dot cdp BPTNMT

Dan so chun , Khong tur von

(N=124) 9 | T vong (n=15) (ni 109) 1 b
Hemoglobin 12,5 (11,4-13,98) | 11,3 (10-12,5) | 12,6 (11,8-14,1) | 0,006*
Bach cau 11,97 (9,54-15,78) | 16,5 (10,9-22,1) |11,69 (9,39-15,19)| 0,047*
Neutrophil 10,25 (6,94-13,94) | 14,8 (10,2-18,67) | 9,92 (6,79-13,54) | 0,018*
Lymphocyte 0,83 (0,45-1,4) 0,36 (0,3-0,53) | 0,9 (0,51-1,47) | 0,001%
Tiéu cau 254 (195,75-327,75) | 217 (138-282) 256 (208-328,5) | 0,139*
Ty s6 Neutrophil/Lymphocyte | 15,13 (7,54-25,96) | 36,3 (16,45-65) | 13,8 (6,85-24,4) | 0,001*
BUN 18 (13-24,5) 15 (11-32,5) 18 (13-24) 0,878%
Creatinin 0,85 (0,65-1,13) | 0,67 (0,54-1,06) | 0,86 (0,67-1,14) | 0,167*
CRP 18,7 (6,56-55,6) | 56,8 (32,7-113,4) | 14,1 (5,73-50,9) | 0,001*
AST 32 (25-46,5) 32 (20,5-78) | 32 (25,25-46,75) | 0,985%
ALT 33 (21-49,5) 24 (19-91,5) | 33(21-48,75) | 0,969%
Natri 136 (130,5-138) | 131 (122-137,5) | 136 (131-138) | 0,065*
Kali 3,9 (3,5-4,3) 4,1 (3,5-4,25) 3,9 (3,5-4,3) | 0,409%
Glucose 127 (104-165) 126 (99-177) |127,5 (104-162,5)| 0,866*
pH 7,41 (7,32-7,45) | 7,26 (7,19-7,36) | 7,42 (7,35-7,46) |<0,001*
pO, 75,8 (63,9-118,45) | 73,5 (60,2-161) | 76 (64,6-115,9) | 0,872*%
pCO, 48,1 (39,3-60,33) | 65,2 (53,8-76,6) | 47 (37,7-57,85) | 0,001*
HCO5 27,85 (24,48-31,68) | 28,4 (25-30,3) | 27,6 (24,15-33,3) | 0,881%
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Khi phé thing 102 (82,3%) 13 (86,7%) 89 (81,7%) 0,479**
Dan phé quan 18 (14,5%) 2 (13,3%) 16 (14,7%) 0,625**
Ton thuang phé nang md ké 65 (52,4%) 14 (93,3%) 51 (46,8%)  |0,001***
Cay dugng tinh 29 (23,4%) 9 (60%) 20 (18,3%)  |0,002***
Acinetobacter baumanii 18 (14,5%) 7 (46,7%) 11 (10,1%)
Klebsiella pnemoniae 8 (6,5%) 1(6,7%) 7 (6,4%) 0,008**
Pseudomonas aeruginosa 3(2,4%) 1 (6,7%) 2 (1,8%)

* Kiém dinh Mann Whitney U, ** Kiém dinh Fisher exact, *** Kiém dinh Chi binh phuong
Bang 3. Pac diém can thiép d bénh nhan dot cip BPTNMT

Dan so chung
(N=124)

Tu vong
(n=15)

Khong tir vong
(n=109) P

ThG may xam 1an 46 (37,1%) 15 (100%) 31 (28,4%) <0,001%
N&m don vi hdi stic 52 (41,9%) 15 (100%) 37 (33,9%) <0,001%
Thay d6i khang sinh ban dau 39 (31,5%) 9 (60%) 30 (27,5%) 0,015%%

* Kiém dinh Chi binh phuong, ** Kiém dinh Fisher exact

Bang 4. Phan tich don bién cac yéu to
tién doan nguy co tir vong o bénh nhan dot

cip BPTNMT
Yéu to OR | KTC95% p
Dat cap nhap vién ]
trong ném 25,128| 3,183-198,38 | 0,002
Sur dung khang sinh ]

’Erong 3 thér\lg 10,179 3,142-32,978 |<0,001
Benh mach vanh 3 306 | 1,099-9,948 0,033
ROi Ioan. tri giac | 8,44 |2,624-27,141 [<0,001

Mach >100 }
lan/phit 15,9222,022-125,339| 0,009
Tang CRP 1,02 1,01-1,03 |0,002
pH < 7,25 9,722 |2,863-33,009 |<0,001

Ty sO Neutrophil/ ]

Lymphocyte 1,039| 1,016-1,06 |0,001

Thay doi khang sinh _
ban dau 3,95 [1,295-12,049| 0,016

Bang 5. Phdn tich da bién cac yéu to
doc 1dp tién doan nguy co tu’ vong d bénh

nhan dot cap BPTNMT
Yéu to OR | KTC 95% p
Bgt cap nhap vién -
trong ndm 13,1 11,05-15,16/ 0,029
Tang CRP 1,02 [1,005-1,035| 0,028
Ty so Neutrophil/ i
Lymphocyte 1,046/ 1,01-1,083 | 0,024

IV. BAN LUAN

Ti Ié bénh nhan t&f vong do dgt cap BPTNMT
la 12,1%. Ty Ié nay thap haon tac gid HO Thi
Hoang Uyén, véi 28,33%>. Ching t6i ghi nhan cd
su khac biét vé ty Ié bénh nhan thd may, thay
ddi khang sinh diéu tri 8 nhém tr vong va khéng
tlr vong, tuong tu tac gid nay’. Cac bénh dong
mac thuong gdp nhat trong nghién clru cla
ching toi la THA, DTD typ 2. Két qua phan lap vi
khudn duang tinh & 23,4% trudng hdp, cao hon
tac gia HO6 Thi Hoang Uyén véi 19,4%°, nghién
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clu cla chdng t6i va tac giad nay déu ghi nhan
tdc nhan vi sinh phan lap nhiéu nhat la
Acinetobacter baumanii, déng thdgi, co su khac
biét gilta nhom t&r vong va khong tr vong vé két
qua vi sinh phan lap dugc.

Khi phan tich don bién, cac yéu t6 nguy cc
t&r vong & bénh nhan dot cdp BPTNMT ndi vién
gom: cd dgt cdp nhap vién trong nam, st dung
khang sinh trong 3 thang trudc nhap vién, bénh
mach vanh man, rGi loan tri giac, mach > 100
lan/phat, tang CRP, tang ty s6 Neutrophil/
Lymphocyte, thay d6i khang sinh ban dau, pH <
7,25. Tuy nhién, khi thuc hién phan tich hoi quy
da bi€n, cac yéu t6 doc Iap tién doan nguy cg tlr
vong la cé dgt cap nhap vién trong nam, tang
CRP, téng ty s6 Neutrophil/Lymphocyte.

Két qua nghién cru cua ching téi véi yéu to
dgt cap nhap vién trong nam tién doan nguy cc
t&r vong ndi vién & bénh nhan dot cdp BPTNMT.
Theo tac gid Hannah Whittaker thong ké trén
340.515 bénh nhan dgt cap, nhdm bénh nhan co
ti Ié tai phat bénh trong tuong lai nhiéu han vai
tan sudt va mdc dé nghiém trong cao hon so vdi
nhitng bénh nhan khong c6 dgt cap. bong thdi,
bénh nhéan cd tan tan suat dgt cap ban dau cao
hon c6 xu hudng tr vong do tat ca cac nguyén
nhan, tr vong lién quan dén BPTNMT va tr vong
lién quan dén cac van dé tim mach téng 1én®.

Tac gia Xiao-Hua Zhang khi so sanh 2 nhom
bénh nhan dot cap BPTNMT cd suy hoé hap va
khéng suy ho hap, véi két qua nhdm suy ho hap
ghi nhan tang bach cau, Neutrophil, CRP,
Amyloid A huyét thanh, ty sG Neutrophil/
Lymphocyte, ty 1€ CRP-Albumin. Bo6ng thdi,
nhom bénh nhan nay co ty 1€ tai nhap vién trong
1 nam cao han so véi nhém chirng. Khi két hgp
3 yéu t6, Amyloid A huyét thanh, ty s6
Neutrophyl/Lymphocyte, ty s6 CRP/Albumin phan
anh tinh trang viém hé thong, giGp du doan
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bénh nhan dgt cAp BPTNMT cé suy hd hap’. Tac
gid Mohamed Emami Ardestani khi thuc hién
nghién clu trén 829 bénh nhan dot cdp
BPTNMT, tac gia nay dua ra di€ém cat cla ty s
Neutrophil/Lymphocyte la 6,9. Tai diém cit nay
c6 do nhay 60,87% va d6 dac hiéu 73,29%; cb
gia tri trong du’ doan nguy cag tr vong ndi vién &
bénh nhan dgt cdp (p < 0,05) 8. Viéc st dung ty
sO Neutrophil/Lymphocyte tién doan nguy cd tir
vong khong chi & bénh nhan dgt cap BPTNMT,
ma con dugc su dung véi muc dich tién lugng &
cac bénh ly khac nhau nhu nhiém tring huyét,
nhiém COVID 19...

V. KET LUAN

Chung t6i ghi nhan dugc mot s6 yéu t6 doc
Iap gilp tién doan nguy cd tr vong G bénh nhan
dot cdp BPTNMT. Tl nhitng yéu t6 nguy cd tim
dudc, gilp bac si lam sang danh giad ban day,
dua ra quyét dinh theo doi, diéu tri phu hgp.
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KHAO SAT NONG PO HORMONE TUYEN CAN GIAP
TREN BENH NHAN SUY THAN MAN LOC MAU CHU KY
TAI KHOA THAN NHAN TAO - BENH VIEN CHQ' RAY
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TOM TAT.

Bién chiing cudng can gidp th( phat kha phé bién
@ doi tugng bénh than man giai doan cuGi, gay nhiéu
anh hudng dén sic khde ngudi bénh va lam giam hiéu
qua diéu tri. Muc tiéu nghién ciru khao sat nong do
hormone tuyén can gidp (PTH) va cac chat dién giai
canxi, phospho huyét thanh & bénh nhép suy than
man loc mau chu ky tai Bénh vién Chg Ray tr thang
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phap: Thiét ké nghlen cru: M4 ta cat ngang ¢ phan
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loc mdu chu ky, dudc diéu tri tai Khoa Than Nhan
Tao, Bénh vién Chg Ray. Cac bénh nhan tham gia
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nghién cttu khong sir dung thudc ha phospho, canxi
hodc PTH trong 3 thang gan day. Nong do PTH dugc
do bang phuong phap mlen dich hda phét quang
(CLIA), ddng thdi cac chi s6 sinh héa khac nhu ndng
doé canxi, phospho, eGFR va B2-microglobulin mau
cling dugc thu thap va danh gid. Két qua: Nong do
PTH huyét thanh trung binh la 348,99 pg/mL. Ty |é
bénh nhan c6 PTH cao (trén 300 pg/mL) chiém
43,93%. C6 méi tuang quan nghich gilta PTH va eGFR
(p < 0,001) va mdi tuang quan thuan gitta PTH va B2-
microglobulin (r = 0,44, p < 0,001). Khong ghi nhan
moi tudng quan cé y nghia gilta PTH va cac chi s6
canxi, phospho, hay tich s6 Ca x P. K&t luén: Nghién
cu’u cho thay nong dé PTH co sy tuong quan vdi eGFR
va nong do  B2- m|croglobuI|n huyet thanh, do do PTH
c6 thé 13 yéu t& quan trong glup theo d0| va diéu tri
bénh nhan suy than man loc mau chu ky.

7w khoa: PTH, suy than man, loc méau chu ky,
CLIA, eGFR, B2-microglobulin.
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