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- Bénh vién TWQD 108 ti I&é bénh nhan dung
Dapaglifiozin  cling nhiéu hon so Vi
Empagliflozin, chiém 71.9% tdng s& SGLT2 [7].

Trong th& nghiém DAPA-HF, vai tr0 cla
Dapagliflozin d6i vGi bénh nhan suy tim cé phan
sudt tong mau giam nhu sau: Giam 26% nguy
cd t&r vong do tim mach, nhap vién vi suy tim,
hoac triéu chiing suy tim nang (HR = 0.74; 95%
CI: 0.65-0.85; p <0.001):

- T& vong do tim mach: gidm 18% (HR =
0.82; p = 0.03).

- Nh3p vién vi suy tim: giam 30% (HR =
0.70; p <0.001).

- Triéu chirng suy tim nang can can thiép
kh&n cdp: gidm 45% (HR = 0.55).

Nghién cu cling chi ra rang, ¢ cac bénh
nhan suy tim c6 phan suat tong mau giam,
nhitng bénh nhan dudc s dung thudc Uc ché
SGLT2 dapagliflozin cé nguy cd thap han cac
bién cd suy tim nang haon hoac tr vong do
nguyén nhan tim mach va diém s8 triéu chlng
tot han nhitng bénh nhan st dung gia dugc bat
k& c6 hodc khdng cb dai thao dudng [9].

Trong thr nghiém EMPEROR-Reduced &
3.730 bénh nhan suy tim cé phan suat téng mau
giam, vai tro cla Empagliflozin nhu sau: Giam
25% nguy cd t& vong do tim mach hodc nhap
vién vi suy tim (HR = 0.75; 95% CI: 0.65-0.86;
p <0.001):

- Nhap vién vi suy tim: Giam 30% (HR =
0.70; p <0.001)

- T&r vong do tim mach: khéng giam dang ké
(HR = 0.92; p = 0.34).

Thu6c Uc ché SGLT2 da trd thanh thubc tru
cbt trong diéu tri suy tim cé phan suat téng mau

giam nhd tac dong da cd ché, cai thién tién
lugng va chat lugng séng ciia bénh nhan.

IV. KET LUAN

Ti 1é st dung thuGc 'c ché SGLT2 & bénh
nhan suy tim cé phan sudt tong mau giam diéu
tri nGi tru tai Bénh vién Hiru Nghi chiém ti |é cao.
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bién gay nén bénh thiéu mau tan huyét khong cd
héng cau hinh cau mdn tinh. Nhiing ngugi mac bénh
cé chat - lugng cudc song bi anh hudng cung nhu chiu
ganh ndng vé kinh t&. Xét nghiém di truyén tién lam
t6 cho bénh ly di truyén don gen (PGT-M) la mét lua
chon cho cac gia dinh c6 mang dot bién gen dé Iua
chon céc phoi khong mang dot biénh dé chuyén nhdm
sinh ra em bé khoe manh. Bao cao ca lam sang:
Mot cap vg chong co con ga| dugc chan doan bi benh
tan huyét khoéng co hong cau hinh cau mong mudn
thuc hién PGT-M. Cac ky thuat MLPA, gidi trinh tu
Sanger, NGS, phan tich halotype dugc sur dung dé xac
dinh dot blen di truyén trong gia dinh cling nhu’ xac
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dinh cac pho6i khong mang dot bién. K&t qua: Phat
hién hai dot bién c.941T>C (p.Ile314Thr) va mat doan
tur exon 3 dén exon 9 trén gen PKLR & gia dinh nay c6
lién quan dén thi€u men pyruvate kinase. Trong sO 4
ph0| dudc sinh thiét cho xet nghiém sang loc di truyén
trudc chuyen ph0| chi co 2 ph0| khong phat hién bat
thuding 1&ch boi nhiém sic thé dugc tiép tuc thuc hién
PGT-M. K&t qua 1 ph6i mang di hap tir kép, 1 phoi
khéng phat hién ca 2 dot bién trén gen PKLR va dudgc
chuyén vao tf cung ngudi me. K&t luan: Phat hién
chinh xac dét bién gay bénh cd y nghia quan trong
trong viéc thuc hién, tu van trudc va sau PGT-M. Két
hdp phan tich truc tlep vd| phan tlch di truyén lién két
nham tang dot tin cdy cua két qua PGT-M. Xay dung
thanh cong quy trinh thuc hién PGT-M cho dot bién
trén gen PKLR gitip gia dinh bénh nhan cd co hdi con
khong mang bénh di truyén. 7o khoa: PGT-M, thiéu
men pyruvate kinase, PKLR.

SUMMARY
PREIMPLANTATION GENETIC TESTING
FOR MONOGENIC DISORDERS IN A CASE

OF PYRUVATE KINASE DEFICIENCY

Background: Pyruvate kinase deficiency (PKD) is
an autosomal recessive genetic disorder caused by
mutations in the PKLR gene. Mutations in this gene
are a common cause of chronic hemolytic anemia.
People with this disorder suffer from reduced quality
of life and economic burden. Preimplantation genetic
testing for monogenic disorders (PGT-M) is an option
for families carrying a genetic mutation to select
embryos with out the mutation to transfer to have
healthy babies. Case report: A couple whose
daughter was diagnosed with hemolytic anemia
disease wanted to undergo PGT-M. Molecular
biological techniques including MLPA, Sanger
sequencing, NGS, and genetic linkage analysis were
used to identify the gene mutation in the family as
well as identify embryos that did not carry the gene
mutation. Results: Two mutations ¢.941T>C
(p.Ile314Thr) and deletion from exon 3 to exon 9 in
the PKLR gene were detected in this family, which are
associated with pyruvate kinase deficiency. Of the four
biopsied embryos for preimplantation genetic testing,
only two embryos without chromosomal aneuploidy
were did PGT-M testing futher. As a result, one
embryo was a compound heterozygote, one embryo
was free with both mutations in the PKLR gene and
was transferred into the mother's uterus.
Conclusions: Accurate detection of pathogenic
mutations is important in counseling and performing
PGT-M testing. Combining direct analysis with genetic
linkage analysis increases the reliability of PGT-M
results. Successfully developing a PGT-M procedure
for mutations in the PKLR gene helps the patient's
family have a chance of having a child with out the
genetic disease. Keywords: PGT-M, pyruvate kinase
deficiency, PKLR.

I. DAT VAN DE

Thi€u men pyruvate kinase (PKD) la mot
bénh ly di truyén Ian do dot bién trén gen PKLR
gay ra. Gen PKLR ma hoa cho enzyme pyruvate

kinase, mot enzyme dong vai tro quan trong
trong qua trinh dudng phan nham phan huy
dudng don glucose thanh  adenosine
trlphosphate (ATP) [1]. DOt bién trén gen nay la
nguyén nhan phd bién gay nén bénh thi€u mau
tan huyét khong c6 hong cau hinh cau man tinh
[2]. Mac du cac phugng phap diéu tri mé&i dang
dudgc phat trién, hién nay viéc diéu trj tinh trang
thi€u mau tan huyét do thi€u men pyruvate
kinase chu yéu tap trung vao cac phuang phap
diéu tri hd trg nhu truyén mau thufdng Xuyén,
cat lach hay ghép té bao gdc tao mau [3]. Diéu
nay khéng chi anh hudng dén chat lugng cudc
song clia bénh nhan ma con la ganh nang kinh
té doi véi gia dinh va xa hdi. Vi vay, doi véi cac
gia dinh c6 mang dot bién gen gay bénh thi viéc
du phong bénh cling nhu loai bd bénh hay loai
bo dot bién gen gay bénh & thé hé sau la diéu
can thiét va c6 y nghia.

Ch&n doan trudc sinh 1a mét trong nhitng
chién lugc nhdm kiém tra tinh trang di truyén
cla tré trudc khi sinh ra. Trong nhiéu trudng
hop, khi thai dugc chdn dodn mang bénh, viéc
dua ra quyét dinh la v6 cung khd khan vé mat
thé chét cling nhu tinh than déi vdi thai phu va
gia dinh. Clng v&i su phat trién cua linh vuc xét
nghiém di truyén, sang loc di truyén tién lam t&
cho phdi 1a mét chién luge dang dugc can nhac
dé gilp cac gia dinh lva chon dugc phdi khdng
mang cac bat thudng di truyén dé€ chuyén, nhdm
sinh ra nhitng em bé khoé manh.

Xét nghiém sang loc di truyén tién lam t8
cho bénh ly di truyén don gen (PGT-M) la xét
nghiém di truyén dugc thuc hién trén moét so té
bao sinh thiét phdi nang nham danh gia tinh
trang mang dot bién di truyén da biét & b6 me
lién quan dén tinh trang 1dm sang cu thé€ nhdm
luva chon ph6i khong mang bénh ly di tryén hodc
phdi khéng mang doét bién dé€ chuyén vao tir
cung ngudi me. PGT-M dugc coi la mot chién
lugc sang loc sGm gilp tranh hodc han ché quyét
dinh dinh chi thai ky do bénh di truyén. Vi PGT-M
dugc thuc hién dé sang loc cac dot bién da biét
G b6 me nén viéc xac dinh chinh xac tinh trang
mang doét bién di truyén & bd me la rat quan
trong, anh hudng dén viéc lua chon phdi chuyén
cling nhu hiéu qua cua xét nghiém PGT-M.
Trong bai nay chdng t6i trinh bay viéc thuc hién
PGT-M cho mét trudng hgp gia dinh ¢ mang dot
bi€n trén gen PKLR lién quan dén thi€u men
pyruvate kinase.

1. BAO CAO CA LAM SANG
2.1. Thong tin ca 1am sang. C3p vg chong
cé moOt con gai 14 tudi (tai thoi diém lam xét

271



VIETNAM MEDICAL JOURNAL N°3 - JULY - 2025

nghiém) vdi tién st sinh non va dudc chan doan
bi bénh thi€u mau hong cau nho, dang phai diéu
tri truyén mau dinh ky. Két qua giai trinh tu han
4000 gen phat hién thdy bé gdi mang dot bién
€.941T>C (p.Ile314Thr) trén gen PKLR dang
dong hgp tr. Sau khi xac nhan cac dot bién nay
G b6 me, cdp vd chong dugc tu van va thuc hién
qua trinh thu tinh trong 6ng nghiém tai Bénh
Vién ba Khoa Ha Noi.

Céc mau t& bao sinh thiét ph0| nang va mau
mau toan phan cutia cac thanh vién trong gia dinh
dugc chuyén dén Phong xét nghiém Gentis
Eurofins d€ thuc hién xét nghiém di truyen tién
lam t6 cho bat thudng léch bdi nhiém sic thé
(PGT-A) va dot bién gen (PGT-M). Cac ph0|
khong phat hién bat thudng léch bdi nhiém sic
thé va khdng phat hién dét bién gen PKLR dudc
lua chon chuyén phéi.

Bénh nhan dugc tu van va dong y ky vao
Phiéu d6ng thudn dé lam cén c cho viéc thuc
hién xét nghiém.

2.2. Phuong phap thuc hién

Tach chiét ADN tong §6: Cac mau tham
chi€u gébm bd, me va con gai bi bénh dugc tach
chiét ADN tir céc mau mau toan phan st dung
bo kit tach chiét QIAamp Blood Mini Kit (Qiagen,
D). Nong d6 va do tinh sach ciia ADN sau tach
chiét dugc kiém tra bdng mdy quang phd
NanoDrop One (Thermo Fisher Scientific, My).

_ Khuéch dai toan bo hé gen (WGA): Cac
mau pho6i bao ngay 5 dugc sinh thiét va dugc
thuc hién phan Ung khuéch dai toan bo hé gen
(WGA) st dung bd Kit PicoPLEX WGA (Takara,
My.) theo hu’dng dan cia nha san xuat. Qua
trinh nay nham thu du lugng ADN phdi cho cac
xét nghiém di truyén sau d6. Nong do san pham
WGA dugc danh gia bdng may do huynh quang
Qiubit (Thermo Fisher Scientific, My).

Gidi trinh tu thé hé mdi (NGS): San
phdm WGA va céc san phdm PCR vling gen chira
dot bién va SNP dudc dung dé lam dau vao cho
qué trinh tao thu vién véi bd Kit Nextera*™ DNA
Library Preparation (Illumina, My). Sau do cac
thu vién sé dudc giai trinh tu trén may giai trinh
tu Miseq cua Illumina. Phan tich bat thu’dng léch
boi nhiém séc thé (PGT- A) va phan tich cac SNP
dugc thuc hién bdng cac phan mém tin sinh
chuyén dung.

Giai trinh tu’ Sanger: Trinh tu dich dugc
khuéch dai bdang cap moi dac hiéu théng quan
phan (ng nhan boi (PCR). BO kit BigDye
Terminator v3.1 (Applied Biosystems, My) dugc
s dung d& thuc hién phan Ung Cycle
Sequencing. Trinh tv DNA dudc doc bdng hé
thong dién di mao quan 3130xl Genetic Analyzer
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(Applied Biosystems, My) va phan tich bdng
phan mém Sequencing Analysis.

Ky thudt MLPA: Cac mat doan/ lap doan
trén gen PKLR dugc phat hién bang bd kit The
SALSA MLPA Probemix P203 PKLR (MRC Holland,
Ha Lan) dua trén ky thuat Multiplex Ligation-
dependent Probe Amplification (MLPA) va phan
tich két qua bang phan mém COFFALYSER.Net
theo huéng dan clia nha san xuét.

Thiét lap bo marker cho phan tich di
truyén lién két: Cac marker dugc s dung cho
phan tich di truyén lién két la cac da hinh don
nucleotide (SNP) nam vé hai phia cta vi tri dot
bi€n gen, cach vi tri dot bién khong qua 1Mb.
Cac marker dugc coi la ¢d y nghia cho phan tich
di truyén lién két la cac marker cho phép thiét
Iap halotype nguy cg cao & mau bs me, tir do
xac dinh pho6i c6 mang dét bién di truyén tir bo
me hay khong.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1. Két qua xét nghiém dot bién gen &
gia dinh dudc nghién cltu. Con gai cua gia
dinh nay cd tién sl sinh non, dugc chdn doan
thi€u mau tan huyét khong phai hong cau hinh
cau va dang dudc diéu tri truyén mau dinh ky.
Tién s gia dinh chua cd ngudi bi bénh tuong tu.
Bé gai dugc chi dinh thuc hién xét nghiém giai
trinh tu trén han 4000 gen, két qua phat hién
dot bién dong hgp t&r ¢.941T>C (p.lle314Thr)
trén exon 6 clia gen PKLR. DOt bién nay chua
dugc bao cao trén Clinvar va dugc phan I6p c6
kha nang gay bénh theo hudng dan phan Idp
cla Hiép hoi di truyén Y khoa Hoa Ky (ACMG).
bot bién gen PKLR lam giam chiic nang cla
enzyme pyruvate kinase, gay thi€u ATP & cac té
bao h‘6ng cau, cac té bao hong cau bat thudng
nay s€ dugc tap trung tai Ia lach va bi pha huy,
dan dén tinh trang thi€u mau tan mau va lach to
[2], khdp véi Iam sang cua con gai.

DE thuc hién PGT-M, can thuc hién xét
nghiém xac nhan dot bi€én nay & ca hai b6 me.
Két qua giai trinh tu Sanger cho thay chi phat
hién dot bién c.941T>C (p.lle314Thr) ¢ mau
ngudi me dang di hgp tir va khong phat hién dot
bi€n nay & mau ngudi bo. Cau hoi dat ra la tai
sao con gai lai mang dot bién dang dong hop tir
trong khi chi c6 ngudi me mang dot bién. D& lam
ro hon vé két qua nay, ching téi ti€n hanh khao
sat dot bién mat doan trén gen PKLR cho gia
dinh bang ky thuat MLPA. Két qua MLPA cho
thdy con gai va bd déu phat hién mang dot bién
mat doan tir exon 3 dén exon 9 (del3-9) trén
gen PKLR dang di hop tur.

Nhu vy k&t qua nay cb thé giai thich tinh
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trang di truyén dét bién gen PKLR & gia dinh
nay: bd va me la nhirng ngudi lanh mang gen va
con gai mang di hdp to kép hai dot bién
c.941T>C va dot bién mat doan exon dan dén
bi€u hién bénh (Hinh 1).

Con gai Me Bo
(bi bénh)

¢.941T>C ‘
(p.Ile314Thr)

Aarak
Dot bien ity L.
* (nguoi lanh mang gen)  (nguoi lanh mang gen)

YA Y [ Iy y N

[\ WA I AR [ [\ \A
TN - SNANTXCE A NN L LA )
Khong phat hign dot bién

Déng hop tr Dj hop tir

Del3-9

C T T

Kieéu gen

Hinh 1: Tom tat tinh trang mang dot bién
gen cua gia dinh duoc nghién ciru

Hai dot bién nay cling da dugc bdo cao
tru6c day [4,56,78]. Cong bd cua
Rakmanotham va cong su (2021) d3 bao cao
mot bé gai 1 tubi ngudi Thai Lan vdi tién st
thi€u mau tan huyét khéng phai hong cau hinh
cau ¢ mic d6 nang va tang bilirubin mau & tré
sd sinh, phai diéu tri truyén mau sau khi sinh 24
gi¢ c6 mang di hdp tir kép dot bién c.941T>C di
truyén t’ me va dot bi€n mat doan exon 3 dén
exon 9 di truyén tUr bd [4] O Viét Nam, mot
trudng hdp thi€u mau nang phai truyén mau
cling da dudc bao cdo cd di hgp kép dot bién
€.948C->G (N316K) va mat doan exon 4 dén 10
trén gen PKLR [9].

3.2. Két qua thuc hién PGT-M cho ph6i.
Cap vg chong trai qua qua trinh thu tinh ‘trong 6ng
nghiém (IVF) va c6 dugc 4 phoi phat trién dén giai
doan ph6i nang. San pham WGA clia cd 4 mau t&
bao sinh thiét ph6i déu cé néng do du cho viéc
thuc hién cac xét nghiém PGT-A va PGT-M.

Hai trong s6 4 phoi co két qua PGT-A phat
hién bat thudng 1&ch bdi nhiém sic thé (DQ2 va
DQ3), hai phoi con lai (DQ1 va DQ4) dugc thuc
hién tiép PGT-M dé& chon ra phdi khéng mang
bénh hodc khdng mang doét bién dé chuyén vao
tr cung me.

Ky thuat giai trinh tu Sanger dugc sir dung
dé& phat hién truc ti€p dot bién c.941T>C & cac
ph0| VGi dot bién mat doan del3-9 do dac dlém
cla san pham WGA cua _phdi la cac doan ngan,
qua trinh khuéch dai ngau nhién nén khéng thé
phat hién truc ti€p bang ky thuat MLPA nhu da
st dung vGi cac mau tham chi€u cling nhu
khong loai trir dugc hién tugng mat allele (ADO)
6 thé anh hudng dén két luan. Vi vdy, chling toi
xac dinh glan t|ep thong qua phan tich di truyen
lien két dé xac dinh ngudn gdc nhiém sic thé

mang dot bién tir bd va me, tir dé xac dinh tinh
trang mang dot bién gen cla phoi. biéu nay phu
hgp véi khuyén cao cla Hiép hdi Sinh san va
Phdi hoc Con ngudi Chau Au (ESHRE) cho thuc
hién PGT-M [10]. Két qua phan tich hantype cho
thay ph6i DQ1 nhan ciung mot nguon nhiém sac
thé chlra dét bién gen PKLR tir bd va me véi va
con gai bi bénh nén dugc xac dinh la mang di
hdp tur kép ca 2 dot bién, con phoi DQ4 nhan hai
nguon nhiém sic thé khac vai con gai nén dugc
xac dinh la phoi binh thudng, khong mang doét
bién (Hinh 2).

Phsi DQ1 Phsi DQs
LI L L EETRT LLARIRTITARa Y]]
Phdi DQ1

Binh thrtmg. e

Kt qua Sanger

Hinh 2: Két qud PGT-A va PGT-M cua cac phdi

Ph6i DQ4 da dudc lua chon d& chuyén phdi.
Tai thdi diém bdo cdo, bénh nhan dang dugc
chuén bi niém mac t& cung cho chuyén phdi. Vi
PGT-M la mét xét nghiém sang loc nén chan
doan trudc sinh thong qua mau dich 6i & tuan
thai 16 trd Ién dudc khuyén cdo theo ESHRE
(2020).

IV. KET LUAN

DBoi véi trudng hgp ca bénh da trinh bay,
viéc sir dung két hgp ca ky thuat giai trinh tu va
MLPA giGp phat hién chinh xac va day du nguyén
nhan di truyén gay bénh, tir do bac sy va bénh
nhan cd chi dinh va quyét dinh diéu tri phu hgp.
Xét nghiém di truyén tién lam t& (PGT-M) gilp
cho cap vg chéng mang dot bién gay bénh ly di
truyén cé cd héi lua chon ph6i khéng mang doét
bién, sinh ra em bé khoé manh, gidm nhing
ganh nang do bénh ly di truyén gay ra.
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AP DUNG THANG STROKE REHABILITATION ASSESMENT
OF MOVEMENT (STREAM) PANH GIA VAN PONG TU’ CHU TREN
NGUO'I BENH POT QUY TAI BENH VIEN PA KHOA TINH HAI DUONG

Pham Thi CAm Hung', L& Thi Kim Phwong', Nguyén Khic Tuén'

TOM TAT

Muc tiéu: Panh gia van dong tu chi cho ngudi
bénh dot quy tai khoa Dot quy Bénh vién Pa khoa tinh
Hai Duong theo thang STREAM. Déi tugng va
phuong phap nghlen ciru: nghién cllu mo ta cat
ngang véi ¢& mau thuan tién 35 ngudi bénh dugc
chan doan doét quy tai khoa Dot quy, Benh V|en ba
khoa t|nh Hai Dugng. Két qua Két qua danh gia thi
diém véan ddng tu chl tren ngusi bénh dot quy tai
khoa Than kinh, Bénh vién Da khoa tinh Hai Duang
cho thdy >70% ngerl bénh dot quy bi anh hudng van
dong tu chu & chi trén, chi dudi hoac kho khan khi
thuc hién céc chuyen dong co ban, trong do ti lé
ngl,rd| bénh bi han che van dong chi tren la cao nhat
véi 88,57%. Danh gid diém STREAM cua tirng hang
muc cho thay ti Ié ngusi bénh mat van dong tu chd
hoan toan chi trén, chi dusi va chuyén dong cG ban
[an lugt la 34 29%, 28,57% va 25,71%. Két luan: Ap
dung thang STREAM danh gia vén dong tu cha cho
nguci bénh dot quy tai khoa Dot quy, Bénh vién Da
khoa tinh Hai Duong cho thay ti 1€ ngudi bénh anh
hudng van doéng tu chd chi trén la 88,57%, chi dudi la
71,43%, va kho khan thuc hién van dong cc ban la
85,71%. Tir khoa: Dot quy, van dong ty chd, Stroke
Rehabilitation Assesment of Movement (STREAM)
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VOLUNTARY MOVEMENT ASSESSMENT
USING STROKE REHABILITATION
ASSESMENT OF MOVEMENT (STREAM)
SCALE IN STROKE PATIENTS AT THE HAI
DUONG GENERAL HOSPITAL
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Objectives: To evaluate voluntary movement for
stroke patients in the Stroke department at Hai Duong
General Hospital. Participants and Methods: A
cross-sectional descriptive study utilizing convenient
sample size of 35 patients diagnosed with stroke was
conducted at the Neurology Department of Hai Duong
Provincial General Hospital. Results: The pilot
evaluation of voluntary movement on stroke patients
at the Department of Neurology in Hai Duong General
Hospital reported more than 70% of stroke survivors
were abnormal voluntary movement in the upper and
lower extremities or have difficulty performing basic
movements. Notably, patients with upper limb motor
deficit was the highest at 88.57%. The proportions of
participants suffering from the most severe upper and
lowe exstremity paralysis were 34.29%, 28.57%,
respectively, whereas, the fugure for those could not
perform basic mobility was 25.71%. Conclusions:
The pilot assessment of voluntary movement for
stroke patients in the Stroke department at Hai Duong
General Hospital shows that the proportion of patients
had voluntary movement deficit in upper and lower
extremity and basic mobility were 88.57%, 71%.
43%, and 85.71%, respectively.

Keywords: Stroke, voluntary movement, Stroke
Rehabilitation Assessment of Movement (STREAM)

I. DAT VAN PE

Pot quy hay con goi la tai bi€én mach mau
nao hién dang gia tang trén toan thé gidi, cung
véi dé dd tudi trung binh clia ngudi bénh ciing
dan tré hdéa.! Hién nay, s6 ngudi mac dot quy
Ién tGi 42,4 triéu ngudi, trong d6 s6 ca tir vong
udc tinh khoang 6,3 triéu.? Khiém khuyét vé van
dong do dot quy khong chi anh hudng dén ban
than ngudi bénh ma con tao nén ganh nang cho
cac thanh vién gia dinh va hé théng y té. Viéc
lugng gid chinh xac nham dua ra quyét dinh can
thiép phuc hoi chirc nang sém va phu hgp la vo



