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binh thudng (91,2%), 8,8% ghi nhan bat thudng
phat trién.

NIPT c6 gia tri trong phat hién SCAs va
RAAs, song van can dugc xac nhan bang chan
doan xam lan. Sy két hgp gita NIPT, siéu am chi
tiét va tu van di truyen toan dién la can thiét
nhdm t3i uu hda quan ly thai ky va hd trg tam ly
cho thai phu.

TAI LIEU THAM KHAO
Yang S, Zhuang Y, Li J, Fu X. Expanded non-
invasive prenatal testlng offers better detection of
fetal copy number variations but not chromosomal
aneuploidies. PLoS One. 2025 Jan 24; 20(1):
€0312184. doi: 10.1371/journal.pone. 0312184.

2. Ge, Y., Li, J,, Zhuang, J. et al. Expanded
noninvasive prenatal testing for fetal aneuploidy
and copy number variations and parental
willingness for invasive diagnosis in a cohort of
18,516 cases. BMC Med Genomics. 2021 Apr
14;106. doi: 10.1186/s12920-021-00955-6.

3. Zou Y, Feng C, Qin J, Wang X, Huang T,
Yang Y et al. Performance of expanded non-

invasive prenatal testing for fetal aneuploidies and
copy number variations: A prospective study from
a single center in Jiangxi province, China. Front.
Genet. Jan 2023;13:1073851. doi: 10.3389/fgene.
2022.1073851

4. Harasim T, Neuhann T, Behnecke A,
Stampfer M, Holinski-Feder E, Abicht A.
Initial Clinical Experience with NIPT for Rare
Autosomal Aneuploidies and Large Copy Number
Variations. Journal of Clinical Medicine. 2022;
11(2):372. doi:10.3390/jcm11020372

5. Yuan X, Yong W, Dai L, Wang W, Wu L. The

role of non-invasive prenatal testing and
ultrasound in prenatal screening of fetal
chromosomal abnormalities in singleton: a

retrospective study. Ann Transl Med. 2023 Jan
31;11(2):111. doi: 10.21037/atm-22-6343.

6. Konya M, Czimbalmos A, Loczi L, Koi T,
Turan C, Nagy R, Acs N, Hegyi P, Varbiro S,
Gal A. Genome-Wide, Non-Invasive Prenatal
Testing for rare chromosomal abnormalities: A
systematic review and meta-analysis of diagnostic
test accuracy. PLoS One. 2024 Nov 5;19(11):
€0308008. doi: 10.1371/journal.pone. 0308008.

NGHIEN C’U GIA TRI CUA THANG PIEM EPOD (EARLY PREDICTION
OF DECOMPENSATION) TRONG TIEN LONG BENH NHAN XO' GAN

TOM TAT

X0 gan la bénh man tinh phd bién, ti Ié tor vong
cao va thuGng nhap vién do tinh trang mat bu véi
nhiéu bién chimng. Viéc dLra ra dugc tién lugng mat bu
sém 1a rat quan trong va can thiét. Thang diém EPOD
(Early Prediction of Decompensation) cé y nghia nhat
dinh trong tién lugng mat bu & bénh nhan xg gan. Do
do, chung t6i thuc hién nghién cifu mo ta h0| clu, tién
clru trén 98 bénh nhan xd gan tai Bénh vién Pai hoc Y
Ha Noi tu 11/2019 dén 7/2025 nhdm khao sat va
danh gia vai tro cua EPOD trong tién lugng xd gan
mét bu. Tudi trung binh nhém nghlen clu la 57,7 £
9,6, nam gidi chlem 74,5%. Rugu va viém gan B la 2
nguyén nhan gdy xd gan thudng gdp nhat. Diém
EPOD trung binh 1a 11,45 + 1.94. Thang diém EPOD
0 gia tri tién lugng mat bl & bénh nhan xd gan sau 2
nam vdi dién tich dudi dudng cong AUROC la 0,832
(p=0.000), diém cut-off 12,078. EPOD cho thay do tin
cay cao han MELD, PALBI hay Child-Pugh trong du
doan nguy cg mét bu. Thang dlem EPOD cé y nghia
trong tién lugng mat bu trong vong 2 ndm & bénh
nhan xd gan. T4’ khda: EPOD, xd gan mét bu, tién
lugng, thang diém.
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Nguyén Ngoc Son'?2, Tran Ngoc Anh!?

SUMMARY
EVALUATING THE EPOD (EARLY
PREDICTION OF DECOMPENSATION)
SCORE IN THE PROGNOSIS OF PATIENTS

WITH CIRRHOSIS

Cirrhosis is a common chronic disease with a high
mortality rate and hospitalizations frequently due to
decompensation with various complications. Early
prediction of decompensation is critical and necessary.
The EPOD (Early Prediction of Decompensation) score
holds  significant  value in prognosticating
decompensation in patients with cirrhosis. Therefore,
we conducted a retrospective and prospective
descriptive study on 98 patients with cirrhosis at Hanoi
Medical University Hospital from November 2019 to
July 2025 to evaluate the role of the EPOD score in
predicting decompensated cirrhosis. The mean age of
the study group was 57.7 + 9.6 years, with males
accounting for 74.5%. Alcohol and hepatitis B were
the most common causes of cirrhosis. The mean EPOD
score was 11.45 * 194. The EPOD score
demonstrated prognostic value for decompensation in
cirrhosis patients after two years, with an AUROC of
0.832 (p=0.000) and a cut-off point of 12.078. The
EPOD score showed higher reliability compared to
MELD, PALBI, or Child-Pugh scores in predicting the
risk of decompensation. The EPOD score is significant
in predicting decompensation within two years in
patients  with  cirrhosis. = Keywords: EPOD,
decompensated cirrhosis, prognosis, score.
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I. DAT VAN DE

Xd gan la mot trong nhiing nguyén nhan
quan trong hang dau gay bénh ly va t& vong &
cac bénh nhan méc bénh gan man tinh.! Nguyén
nhan chinh dan dén xg gan bao gdm nhiém virus
viém gan B (HBV), virus viém gan C (HCV), bénh
gan lién quan dén rugu, va bénh gan nhiem md
khong do rugu (Non-alcoholic fatty liver disease
— NAFLD).23 X gan tién trién qua hai giai doan
chinh: con bu (compensation) va mat bu
(decompensation).?

Bénh nhén xco gan thudng nhap V|en vi tinh
trang mat bu véi cac bién chirng nhu: cd trudng,
nhiém trung dich cd trudng, xuat huyét tiéu hda
do tang ap luc tinh mach clra, bénh ndo gan,
nhiém trung cép tinh, tén terdng than cap. Bénh
canh lam sang nay hay gap & nhitng bénh nhan
da dugc chan doan xd gan hodc mac bénh gan
man tinh do rugu hodc virus viém gan. Cac yéu
t6 khdi phat thudng bao gébm nhiém trung, lam
dung rugu, s dung thubc gay doc cho gan,
hoac dot hoat dong cuia viém gan virus man tinh.
Tuy nhién, khoang 40-50% trudng hdp khong
xac dinh dudc yéu t6 khdi phat cu thé.2

Mat bu la dau hiéu dac trung cho su tién
trién nghiém trong ctia xa gan. Ty 1& chuyén dGi
tur trang thai con bu sang mat bu dugc udc tinh
khoang 5-7% moi ndm.*> Nguy cd tr vong tang
nhanh khi bénh nhan chuyén sang tinh trang
mat bu. Ty Ié t&r vong trong vong mét nam &
bénh nhan xo gan con blu dao dong tor 1-3%,
trong khi v&i xa gan mat bu, con s6 nay tang lén
20-57%.5 Do dd, viéc du doan nguy cd mat bu &
bénh nhan xd gan c6 y nghia lam sang quan
trong, cho phép can thiép sém, kéo dai thgi gian
sOng va giam ty Ié t&r vong cho bénh nhan.

Hién nay, cac thang diém dudc dung rdng
rdi trén lam sang nhu Child-Pugh hay MELD
(Model for End-Stage Liver Disease) chu yéu tap
trung danh gia nguy cg tir vong & bénh nhan xd
gan.® Ngugc lai, cdc thang diém du doan nguy
cd mat bu chua dugc nghién clru nhiéu. Thang
diém EPOD (Early Prediction of
Decompensation) la mdt cong cu tién lugng mdi,
dugc phat trién dé€ du dodn sdm nguy cd tién
trién thanh méat bu & bénh nhan xo gan.” Mét
nghién cltu gan day da cho thdy EPOD c6 do
nhay cao hon céc thang diém khac khi du doan
nguy cd mat bu trong thdi gian 3 nam theo doi.”

Tai Viét Nam, cac nghién clru vé thang diém
EPOD van con han ché. Nhan thdy su can thiét
cla viéc danh gia s6m nguy cé mat bu trong tién
lugng bénh nhadn xd gan, chdng téi ti€n hanh
nghién clfu nay vai hai muc tiéu:

1. Khao sat thang diém EPOD & bénh nhan

XG gan. i
2. banh gia gia tri cia thang diém EPOD
trong tién lugng mat bu & bénh nhan xg gan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clu. Bénh nhan
dudc chan doan xd gan dén thdm kham va diéu
tri tai Bénh vién Dai hoc Y Ha NGi tir thang 11
nam 2019 dén thang 7 nam 2025.

2.1.1. Tiéu chuén lua chon. Bénh nhan
dudgc chan dodn xd gan con bu dugc tham kham
va diéu tri tai bénh vién Pai hoc Y Ha NGi. Bénh
nhan cé day du ho s¢ bénh an bao gém: Hanh
chinh, 1dm sang, can lam sang.

Tiéu chuén chén dodn xo gan

HGi chirng suy té bao gan:

- Ldm sang: Mét moi, chan an, sut can, dau
tlic ha sudn phai, vang da hodc sam da, sao mach,
lobng ban tay son, chay mau chan rang, chady mau
cam, phu hai chi dudi, tran dich da mang...

- Can lam sang: Bilirubin huyét thanh tang,
albumin giam, ty & albumin/globulin (A/G) dao
ngugc, prothrombin (PT) giam. Ngoai ra, con co
su hly hoai t&€ bao gan biéu thi béng su ting
hoat tinh AST, ALT.

HOi ching tdng ap luc tinh mach clra:

-Léch to, ¢6 trudng, tudn hoan bang hé cira
chd, gian tinh mach thuc quan, tinh mach ctra gian.

-Siéu am: Nhu mo gan khong déu, bd gan
map mo; gan tang am han binh thudng, tinh mach
clra, tinh mach lach, tinh mach mac treo trang trén
gian; dich tu do & bung, lach tdng kich thudc, cb
thé cd b trudng, tran dich mang phai.

-Nc}i soi da day: Thudng cdé gian tinh mach
thuc quan, gian tinh mach da day.

Tiéu chudn chén dodn Xxo' gan giai doan mat
bu theo HGi Gan mét chéu Au 2018

Trén bénh nhan xd gan xuat hién mot trong
cac bién ching: cd chudng, xuét huyét tiéu hda
do tang ap luc tinh mach clra, héi chiing nao
gan, vang da.?

2.1.2. Tiéu chuan loai tri

-Bénh nhan xd gan cd bién ching ung thu hda.

-Bénh nhan khéng du xét nghiém dé danh
gid thang diém: EPOD (Early Prediction Of
Decompensation); MELD (Model for End-stage
Liver Disease); PALBI (Platelet-Albumin-Bilirubin
score); Child-Pugh.

-Bénh nhan c6 bénh ly man tinh ngoai gan
nang.

-Bénh nhan khdéng dong y tham gia nghién clru.

2.2. Phuaong phap nghién ciru

-Thiét k€ nghién clru: Hoi ctu, tién cau.

Céc thang diém s dung dé danh gid dugc
tinh toan theo cong thic sau:”
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-Thang diém EPOD:
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- Thang diém PALBI:
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- Thang diém MELD:
MELD = 3.8 x In[bilirubin(mg/dL)] + 11.2 x In

(INR) + 9.6 x In[creatinin(mg/dL)] + 6,4

- Thang diém Child-Pugh: dua vao cd
trudng, bénh ndo gan, INR hoac PT, albumin,
bilirubin, chia thanh nhém A, B, C tugng ('ng cac
murc diém: 5-6, 7-9 va 10-15 diém.

Bang 1. Thang diém Child-Pugh phén
loai mirc dé xo gan

Thang diém 1 2 3
Co trudng Khong | Nhe [ Nhiéu
HC nao gan 0 1-2 3-4

Albumin (g/dl) >3,5 [2,8-35| <28
Bilirubin toan phan <2 2-3 >3

(mg/dl)
PT (%) hodc >60 | 40-60 | <40
INR <1,7 1,723 >2,3

Tinh trang mat bu dugc danh gia dua vao so
liéu hoGi cltu qua cac bénh an luu trir, hoi bénh,
va tham kham bénh nhan truc ti€p hoac qua
dién thoai.

2.3. Phuong phap xtr ly s6 liéu. Cac s6
liéu dugc thu thap va xr ly bang phan mém
SPSS 20.0. So sanh qilra cac dién tich sau tinh
toan dugc tién hanh bang kiém dinh DeLong. Két
qua dudc biéu dién dudi dang X + SD. Su khac
biét c6 y nghia théng ké khi p < 0,05.

2.4. Pao dic nghién ciru. Cac doi tuong
va/hodc gia dinh cta d6i tuogng (v4i bénh nhéan
c6 hdi chirng ndo gan) dudc giai thich ro vé
nghién cu, Igi ich va trach nhiém khi tham gia.
Thong tin thu thap dudc chi dung vao muc dich
nghién clu, khong tiét 16 thong tin cd nhan va
tinh trang bénh cla cac d6i tugng tham gia.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua bénh nhéan
nghién clru. Do tudi trung binh clla nhém bénh
nhan tham gia nghién ctu la 57,7 £ 9,6, Vdi
74,5% la nam gidi. Rugu va viém gan B la 2
nguyén nhan gay xd gan gdp nhi€u nhat, chi€ém
[an lugt 48,0% va 50,0% s6 trudng hgp. Viém
gan C gap G 5,1% s6 bénh nhan.

Trong 98 bénh nhan nghién cliu, 38 trudng
hgp xudt hién tinh trang xd gan mat bu trong
vong 2 ndm, chiém ty 1& 38,8%. K&t qua & Biéu
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dd 1 cho thdy, & nhdm tién tri€n thanh mat bu
nay, ¢ trudng la bién chiing gdp nhiéu nhat
(63,2%), sau doé dén vang da (44,7%) va xudt
huyét tiéu hda (23,7%). HGi ching (HC) gan
than xuat hién & 1 trudng hgp va khong cé bénh
nhan nao cd biéu hién clia bénh ndo gan.

T 18 hudt hidn cde bidgn chibng
&0

a0
= a0 ‘ T
y ¥
r
Xudt huyde
tHau hoae

Biéu db 1. Cic bién chirng xuét hién & nhom
bénh nhén tién trién thanh xo gan mat bu
3.2. Khao sat thang diém EPOD & bénh
nhan nghién ciru
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Biéu dé 2. Diém EPOD cua nhom bénh nhén
tham gia nghién ciau sau 2 nam theo déi
* su khac biét co y nghia thong ké vdi p < 0,05
Diém EPOD trung binh ctia nhém bénh nhan
nghién cfiu 1a 11,45 + 1,94 véi diém thap nhét [a
5,01 va cao nhat la 15,23. Trong dd, cac bénh
nhan xd gan mét bl sau 2 ndm c6 diém EPOD la
12,76 + 1,39, cao han cé y nghi thong ké so vGi
nhdm x& gan khdng chuyén sang mét bu (10,62
+1,78; p < 0,05, Biéu d6 2).

i
e cusve
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Biéu do 3. Dién tich dudi dudong cong
AUROC cua thang diém EPOD trong tién
luong mat bu & bénh nhan xo gan con bu
Biéu d6 3 cho thdy dién tich dudi dudng
cong (AUROC) clia thang diém EPOD la 0,832,
vGi diém cit (cut-off) la 12,078, dd nhay la
76,3% va do dac hiéu la 80,0% trong tién lugng
mat bu & bénh nhan xd gan con bu theo doi
trong vong 2 ndm. )
Bang 2. Piém cat EPOD = 12,078 va ti
Ié chuyén thanh xo gan mét bu

Piém EPOD

<12,078 | >12,078
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S8 |-.. S8 | T
bénh |1} '€ benh | 18

nhan | ™ | nhan | % | p=

Tién [ Conbu | 48 [84,2] 12 [29,30,000
trién | Matbu | 9 [158] 29 [70,7
Téng 57 [100] 41 |100

Két qua & bang 2 cho thay: Véi diém EPOD <

12,078, s6 bénh nhan xd gan con bu sau theo doi
2 nam la 48, c6 9 bénh nhéan (tuang Ung 15,79%)
chuyén sang giai doan x6 gan méat bu. VGi diém
EPOD > 12,078, s6 bénh nhén tién trién sang giai
doan mét bu chiém 70,73%. Nhu vay, diém EPOD
va ti Ié mat bu trong 2 nam cd mai lién quan vdi
nhau vdi do tin cdy 99% (p =0.000).

3.3. So sanh thang diém EPOD véi thang di€ém MELD, PALBI, Child-Pugh trong tién luong

mat bu é bénh nhan xa gan con bu

Bang 3. So sanh thang diém EPOD, MELD, PALBI va Child-Pugh trong tién luong mat

bu 6 bénh nhadn xo gan con bu

Thang diém | AUROC | p D‘-zo'}:')‘i‘y Bo ‘2%/“:))'“‘-"“ Cut-off

Tién g mét bl EPOD 0,832 | 0,000 | 76,3 80 12,078
g e MELD 0,765 | 0,000 | 57,9 80 9,5
ng vo PALBI 0,794 | 0,000 | _8L6 63,3 2,6
Child-Pugh | 0,683 | 0,002 | 447 91,7 5,5

P

Biéu db 4. Dién tich dudi dudng cong
AUROC cua thang diém EPOD so vdi MELD,
PALBI va Child-Pugh trong tién luong mat

bu & bénh nhan xo gan con bu

Tién hanh so sanh cac thang diém hién dang

dudc dung trén 1am sang dé tién lugng cho bénh
nhan xd gan, két qua & Bang 3 va Biéu dd 4 cho
thdy dién tich AUROC cla thang diém EPOD,
MELD, PALBI va Child-Pugh lan Iugt la 0,832
(diém ct 12,078), 0,765 (diém cit 9,5), 0,794
(diém cét -2,6) va 0,683 (diém cdt 5,5). Trong
ddé EPOD co gia tri cao nhat, vGi d6 dac hiéu va
dd nhay cao.

IV. BAN LUAN

Trong nghién clu cua chdng t6i, cac bénh
nhan cé dd tudi trung binh la 57,7 £ 9,6. Diéu
nay cho thdy bénh nhan mac bénh xd gan &
nudc ta chu yéu trong do tudi trung nién, tuong
dong vdi nghién clftu cua tac gia Pham Thi Ngoc
Thdy ndm 2020 (52,23 + 11,53).° Ngoai ra, nam
gidi chi€ém cha yéu vdi ti 1é 74,5%; nguyén nhan
gay xd gan hay gap nhat la do rugu va viém gan
B. Diéu nay lién quan dén thdi quen s dung
rugu bia ¢ nudc ta, thuGng gap & nam nhiéu han
nir. Viém gan B cling chiém 1 ty |é rat cao & Viét
Nam va cac nudc dang phat trién.1° Xo gan do
viém gan C va cac nguyén nhan khac xuat hién
V(i ti 1€ thap hon.

Trong xd gan, su hién dién cia mot hodc
nhiéu triéu chitng sau: vang da, cd trudng, xudt
huyét tiéu héa do tang ap luc tinh mach cira,
va/hodc bénh ndo gan dudc coi la mat bu. Gan co6
chirc ndng du tri va tai tao manh mé, qua trinh
chuyén ddi tir xd gan con bu sang mat bu triéu
chirng 1a mét qua trinh lién tuc vé mat lIam sang
va sinh hda. Cac biéu hién trén xuét hién khi qua
trinh bénh ly 1an at cac cd ché bu trlr, do bénh
tién trién hodc do mot tén thuaong cap tinh chdng
lén. Viéc theo doi bénh nhan xd gan theo chiéu
doc nhdm phong nglra viéc chuyén sang méat bu
la diéu can thiét véi cac bac si Iam sang tiéu hoa,
dé cd chién lugc phong ngira va can thiép kip
thdi. Chinh vi vay, ching toi da ti€n hanh nghién
clu nay va dit ra gid thuyét: Liéu thang diém
EPOD c6 phan loai dudgc cac bénh nhén nao co
nguy cd xa gan mat bl cao han hay khéng?

Ti 1& tién trién thanh mé&t bl sau 2 ndm
trong nhom nghién cfru cda chung toi la 38,78%,
két qua nay cao hon so vdi cong bd cua tac gia
APR Schneider 1a 25,11%.8 Nguyén nhan cd thé
do ¢G mau trong nghién cru cla ching toi con it
va viéc tham kham dinh ky cling nhu ché dé
tudn thd trong theo doi diéu tri cia cac bénh
nhan tai Viét Nam con chua tot.

Thang diém EPOD dudc thu thip tai thdi
diém tham kham vdi cac chi s§ don gian, phd
bién va dé lam, cd thé thuc hién tai hau hét cac
cd sG y t€ hién nay cla Viét Nam. O nghién c(fu
cla ching t6i, diém EPOD trung binh 11,45 +
1,94. Trong d6, nhdm bénh nhan xo gan khdng
chuyén sang giai doan mét bu c6 diém EPOD thap
hon rd rét so véi nhdm xa gan ¢4 tién trién thanh
mat bu. Su’ khac biét nay c6 y nghia théng ké vdi
dd tin vay 95% (p=0,000). Véi gia tri diém EPOD
cut-off la 12,078, AUROC 0,832 du bao nguy cd
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X0 gan mat bu trong vong 2 nam vaGi do nhay
76.3% va do dac hiéu 80%. Két qua nay cao han
nghién clfu cua tac gia APR Schneider va cong su
danh gia thang diém EPOD trén 25354 bénh nhan
X0 gan trong thgi gian tUr 1996 — 2020, thang
diém ¢ y nghia du bdo nguy co xd gan méat bu
sau 3 nam & cac nhdm doan hé nghién clu la
0,694, 0,692 va 0,770.” Tuy nhién, do cG mau con
nhd, va dir liéu nghién citu cd thé con chua day
du, két qua cda chdng toi van can thém thdi gian
dé hoan thién va kiém ching.

So sanh véi thang diém MELD, PALBI va
Child-Pugh, cd thé th3y thang diém EPOD cé do
tin cay va gia tri du bdo cao han khi tién lugng
nguy c¢d mat bu trong vong 2 nam cho bénh
nhan xd gan. Dién tich dudi dudng cong AUROC
cta EPOD I8n hon céc thang diém con lai. Diéu
nay cho thay tiém nang clia EPOD trong tu van
diéu tri cling nhu du phong chuyén giai doan tir
con bl sang méat bu cho bénh nhan xa gan.

V. KET LUAN

Thang diém EPOD cho thdy gia tri tién lugng
cd y nghia trong du doan nguy cd mat bu & bénh
nhan xd gan trong vong 2 nam vdi d6 chinh xac
cao (AUROC = 0,832). Thang diém nay c6 do tin
cdy cao hon MELD, PALBI, va Child-Pugh trong
viéc tién lugng nguy cd mat bu cho bénh nhéan
xd gan. Do d6, EPOD c¢d thé trd thanh cdng cu
hitu ich trong thuc hanh lam sang khi can xac
dinh bénh nhan c6 nguy co cao tién trién thanh
XG gan mat bu dé€ can thiép diéu tri sém.
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DPANH GIA CHAT LUQ'NG CUQC SONG O BENH NHAN POT QUY
BANG THANG PO SS-QOL-12
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Pat van dé: Dot quy la nguyén nhan hang dau
gay tr vong va tan tat. Bén canh kéo dai su song,
cham séc sau dot quy can chu trong cai thién chat
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lugng cubc s6ng (CLCS). Tai Viét Nam, nghién clru
Ung dung thang do chuyén biét SS-QOL-12 con han
ché. Muc tiéu: Xac dinh ty I€ suy giam CLCS va cac
yéu t0 lién quan & bénh nhan sau dot quy bang thang
SS-QOL-12. P6i tugng va phuong phap: Nghién
clu mo ta cdt ngang trén 328 bénh nhan sau dot quy
>1 thang diéu tri tai Bénh vién 1A (10/2024-
06/2025). CLCS du’dc danh gid bang SS-QOL-12; quy
udc suy giam khi téng diém <195 sau quy doi thang
diém. Phan tich hoi quy logistic da bién xac dinh yéu
to lién quan déc Iap Két qua: C6 305/328 bénh nhan
(92,98%) co6 suy glam CLCS theo SS-QOL-12. So ol
nhém khoéng suy giam CLCS, nhdm suy giam 18n tudi



