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I6n xuong chdm, chi s6 ndy & nhém cd Chiari I
I6n han nhém khong c¢é Chiari I, tuy nhién khong
c6 y nghia théng ké. Cac nghién ciru cua Dufton
va Aydin [7] cho thay du’dng kinh trudc sau 16
I6n xuang chdm 16n hon ¢ y nghia & nhém c6 di
dang Chiari I. Aydin cho rdng phan dudi ndo sau
phat trién binh thudng, sy thoat vi xuong cla
hanh nhan tiéu ndo lam derng kinh 15 cham 16n hon.
Chiéu dai trén chdm va dudng kinh trudc sau
hé so sau & nhdm co Chiari I ngdn hon & nhom
khong cé Chiari I trong nghién cltu cla ching
t6i, tuy nhién khéng cé y nghia thong ké. Két
gua nay gidng nghién ctru cta Sekula [8]. Theo
két qua nghién clu cua Aydin [7] thi chiéu dai
trén chdm va chiéu dai dudng Twining & nhom
Chiari I ngdn han cé y nghia théng ké. Tac gia
cho rdng 1a do su kém phat trién cla cac cdu
tric xuong vung ho so sau trong thdi ki bao thai.

V. KET LUAN

Kich thuGc h6 so sau bi thu hep, c6 hinh
pheu thong qua cac chi so chleu dai ranh trugt
va chiéu cao xudng chdm bi ngan lai va géc nén
so Boogard réng ra. Mlic d6 thoat vi cia hanh
nhén tiéu ndo trung binh la 13,2 mm; 26,67%
thoat vi trén 10mm. 25 BN (55,56%) xut hién
rong tay kém theo. 7 BN (15,56%) ¢ gu veo cot
song. 3 BN (6,67%) co6 gian ndo that. Co su khac
biét vé& mét so kich thudc & hd so sau gilta nhdm
c6 va khong co di dang Chiari 1.
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PAC PIEM MOT SO XET NGHIEM PONG CAM MAU CUA BENH NHAN
THALASSEMIA TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: Phan tich dic diém mét s6 xét nghiém
déng cam mau cua bénh nhan thalassemia tai Bénh
vién Trung ugng Thai Nguyén nam 2021. P6i tugn
phuong phap nghién ciru: Nghién ciu mo ta cat
ngang trén 96 bénh nhan thalassemia tai Bénh vién
Trung ugng Thai Nguyen Két qua: Ti lé bénh nhan
<5 tudi la 17 7%, tlr 6-10 tudi la 36,4%; tur 11-15 tudi
la 17,7%. € bénh nhan nam la 40,6%; nir la
59, 4%. Ti Ie bé&nh nhan ting s& Iugng tiéu cau 13
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36,5%. Ti |é tang PT (gidy) la 44,8%; giam PT (%) la
25,0% va tang PT (INR) la 32,3%. Ti |é tang APTT
(giay) la 68,8%; tang APTT (ratio) la 47,9%. Ti lé
giam fibrinogen la 12,5%. K&t luan: Co tinh trang rdi
loan dong cam mau @ bénh nhan thalassemia, chl yéu
la glam dong mau.

T4 khda: Pic diém, xét nghiém déng cAm mau,
bénh nhan thalassemia

SUMMARY
CHARACTERISTICS OF BLOOD COAGULATION

TESTS OF THALASSEMIA PATIENT AT

THAI NGUYEN NATIONAL HOSPITAL

Objectives: To analyze the characteristics of
some blood coagulation test of thalassemia patients at
Thai Nguyen National Hospital in 2021. Study
subjects and methods: A cross-sectional descriptive
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study was conducted on 96 thalassemia patients at
Thai Nguyen National Hospital. Results: The
prevalence of patients under 5 years old was 17.7%;
from 6 to 10 years old was 36.4%; from 11 to 15
years old was 17.7%. The prevalence of male patients
was 40.6%; female was 59.4%. The prevalence of
patients with increased platelet count was 36.5%. The
prevalence of increased PT (seconds) was 44.8%;
decreased PT % was 25.0% and increased PT (INR)
was 32.3%. The prevalence of increased APTT
(seconds) was 68.8%; increased APTT (ratio) was
47.9%. The prevalence of increased fibrinogen was
12.5%. Conclusion: There is a coagulation disorder
in thalassemia patients, mainly is decreased blood
coagulation.
Keywords:
thalassemia

I. DAT VAN DE

Thalassemia la bénh thi€u mau tan mau di
truyén do gidm hodc mat han su tdng hop cla
mot loai chudi globin. Bénh thalassemla la mot
bénh di truyen l&n trén nhiém sic thé terdng,
bénh ngay cang gia tdng va trd nén phd bién
trén toan thé gidi. Tai Viét Nam, tat ca 63 tinh va
54 dan toc déu céd ngudi mang gen bénh
thalassemia: ti 16 mang gen chung trén toan
quoc udc tinh la 13,8% (khodng 13-14 triéu
ngudi Viét Nam mang gen thalassemia) [1].
Bénh thalassemia anh hudéng t8i moi co quan, t&
chirc trong cd thé trong dé cd hé théng dong
cam mau. Nghién cru cla Maiti Abhishek va cs
(2012) vé xét nghiém dong cam mau G bénh
nhan thalassemia thdy: ti & gidm tiéu cau la
40,0%, ti Ié kéo dai thdi gian prothrombin la
12,0% va kéo dai thdi gian thromboplastin la
6,0% bénh nhén [8]. Theo Chhikara A. va cs
(2017) thi tiéu ciu trung binh & bénh nhan
thalassemia la 277.000 £ 106.000/mm3,
prothrombin trung binh la 14,6 + 1,02 giay,
thromboplastin trung binh la 35,03 + 3,29 giay,
fibrinogen trung binh 252,6 + 64,49 mg/dl [7].
Trung tdm Huyét hoc Truyén mau - Bénh vién
Trung uong Thai Nguyén hang ndm ti€p nhan
nhiéu bénh nhan thalassemia dén kham va diéu
tri. Viéc xac dinh tinh trang dong cam mau cua
bénh nhan thong qua cac két qua xét nghiém co
vai trd cuc ky quan trong trong chi dinh diéu tri
va tién lugng cho bénh nhan. Cau héi dat ra la
két qua xét nghiém déng cam mau cta bénh
nhén thalassemia thay ddi nhu' thé nao? D4 1a ly
do ching t6i ti€n hanh nghién clu nham muc
tiéu: Phan tich d3c diém mot s8 xét nghiém doéng
cam mau cla bénh nhan thalassemia tai Trung
tdm Huyét hoc Truyén mau - Bénh vién Trung
ugng Thai Nguyén nam 2021.

characteristics, coagulation test,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru: gom 96 bénh

nhan thalassemia tai Trung tam Huyét hoc

Truyén mau - Bv Trung udng Thai Nguyén.

2.2. Thdi gian va dia diém nghién ciru: tir
thang 11/2020 - 11/2021 tai Trung tam Huyét
hoc Truyén mau - Bv Trung udng Thai Nguyén.

2.3. Phucong phap nghién cltu

- Thiét ké nghlen citu: Phuong phap
nghién ctu mo ta cat ngang.

- Co mau nghién clru: Ap dung cong thirc
tinh ¢& mau theo nghién clru mo ta:

Z(1 25 P-d
d 2

p: ti 1é udc lugng tir nghién clu trudc; chon p

= 0,459 (Nghién cttu cla Vi Hai Toan (2013)
cho thay: ti lé glam PT la 45,9% [6]) d: chon d
= 0,10. Thay s n = 96; vay cd mau tdi thiéu
cta nghién cltu la 96 bénh nhan.

- Chon mau: Ap dung phudng phap chon
mau thuan tién.

2.4. Noi dung nghién clru

- P&c diém tudi, gidi, dan toc cia bénh nhan
nghién ciu

- D3c diém két qua tdng phan tich t& bao
mau ngoai vi cia bénh nhan nghién ciu

- P3c diém thay ddi s6 lugng tiéu cdu cla
bénh nhan nghién ciru

- P4c diém thay ddi PT (gidy), PT (%) va PT
(INR) ctia bénh nhén nghién ctu

- Dic diém thay d6i APTT (gidy), APTT (ratio)
cla bénh nhan nghién clru

- P4c diém thay ddi ndng do fibrinogen cua
bénh nhan nghién clu

2.5. Tiéu chuan danh gia bién sé nghién ciru

- Tiéu cau: gidm <120; binh thudng 120-380;
tang >380 (103/ml);

- PT (gidy): giam<11,0; binh thuGng 11,0-
15,0; tang>15,0 (gidy); PT (%): gidam<70; binh
thudng 70-140; tdng>140 (%); PT (INR): gidm
<0,85; binh thudng 0,85-1,2; tdng>1,2 (INR);

- APTT (giay): giam<25; binh thugng 25-35;
tang>35 (gidy); APTT (ratio): giam<0,85; binh
thudng 0,85-1,25; tang>1,25 (ratio);

- Fibrinogen: giam <2; binh thudng 2-4; tang
> 4 (g/l) ,

2.6. Vat liéu nghién ciru. Xét nghiém tong
phan tich t€ bao mau ngoai vi bang may phan
tich huyét hoc tuy dong CelltacF; xét nghiém
déng mau bang may StaCompact tai Trung tam
Huyét hoc Truyén mau - Bénh vién Trung uong
Thai Nguyén.
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2.7. Xtr ly s0 liéu: SO liéu dugc thu thap va
XU ly theo cac thuat toan thdng ké y hoc bang
phan mém SPSS 25.0.

2.8. Pao dirc nghién ciru: Nghién clu da
dugc thong qua Hoi dong khoa hoc TruGng Dai
hoc Khoa hoc - Dai hoc Thai Nguyén va Ban
giam doc Trung tam Huyét hoc Truyén mau -

Bénh vién Trung uong Thai Nguyén.
INl. KET QUA NGHIEN CU'U

Bang 1. Pic diém vé tuéi, gidi, dan tdc,

noi @ cua bénh nhan nghién ciru

16-18 4 42
> 19 23 24,0

Nam 39 40,6
e NG 57 59,4

Kinh 7 7.3

Dan Tay 20 20,8
toc Nung 27 28,1
Khac 42 43,8
Téng 926 100,0

Ti 18 bénh nhan tr 6-10 tudi chiém cao nhat

(36,4%); ti€p theo 1& nhdm > 19 tudi chiém

Chi s6 SL % 24,0%; nhoém bénh nhéan <5 tudi va 11-15 tudi
<5 17 17,7 déu chiém 17,7%. Ti I1é bénh nhan nit la 59,4%.
= N Ti 1é bénh nhan la ngudi dan toc Kinh chiém
Tuo 161 _1105 i; fs; 7,3%; Tay 20,8% va Nung 28,1%.
Bang 2. Bic diém két qua téng phéan tich té bao mau ngoai vi
Thé bénh _a thal B thal Hbe/thal £hung
Chi s6 ~£SD ~+SD T £SD + SD
SLHC (10%/1) 4,51 £ 0,53 2,83 £0,70 2,97 £ 0,55 3,02 + 0,8
Hb (g/) 83,88 = 3,94 66,81 + 10,44 66,32 = 15,11 | 68,06 12,82
HCT (%) 36,00 + 6,39 36, 74 £ 4,34 37,23 £ 4,31 36,85 + 4,48
MCV (fl) 72,31 £ 7,76 74, 49 £ 6,08 73,78 £ 7,71 74,01 £ 6,79
MCH (pg) 22,33 % 2,90 23,72 % 3,07 22,84 £ 3,67 23,29 * 3,29
MCHC (g/1) 300,87 = 29,50 | 312,07 £ 36,52 | 301,47 £ 26,09 | 307,49 % 32,76

RDW (%CV)

20,64 * 5,24

21,41 + 6,41

25,15 + 7,97

22,68 + 7,10

S6 lugng hong cau trung binh cla bénh nhan nghién ctu la 3,02 £ 0,8 (10'%/1); lugng Hb trung
binh 13 68,06 + 12,82 (g/l); MCH 23,29 + 3,29 (pg); RDW trung binh 13 22,68 + 7,10 (%CV).
Bang 3. Thay doi sé luong tiéu cdu cua bénh nhdn nghién ciru

Thé bénh a thal B thal Hbe/thal Chung
PLT (103/ml) SL % SL % SL % SL %
Giam <120 0 0,0 0 0,0 0 0,0 0 0,0
Binh thuGng 120 — 380 5 62,5 38 70,4 18 52,9 61 63,5
Tang >380 3 37,5 16 29,6 16 47,1 35 36,5
Tong 8 1000 | 54 | 100,0 34 100,0 96 100,0

Ti |é tang sO lugng tiéu cau & bénh nhan a thal la 37,5%, B thal la 29,6%, Hbe/thal la 47,1%, ti 1&

téng sb lugng tiéu cau chung ctia bénh nhan la 36,5%.
Bang 4. Thay déi PT cua bénh nhan nghién cuu

Thé bénh a thal B thal Hbe/thal Chung

Pic diém PT SL % SL % SL % SL %
PT Giam (<11) 0 0,0 0 0,0 0 0,0 0 0,0
(giay) Binh thugng (11-15) 5 62,5 | 32 | 593 | 16 | 47,1 | 53 | 5572
Téng (>15) 3 375 [ 22 | 40,7 | 18 | 529 | 43 | 448
PT Giam (<70) 2 250 [ 12 | 222 | 10 | 294 | 24 | 250
(%) Binh thugng (70-140) 6 750 | 42 | 778 | 24 | 706 | 72 | 75,0
Téng (>140) 0 0,0 0 0,0 0 0,0 0 0,0
PT Giam (<0,8) 0 0,0 0 0,0 0 0,0 0 0,0
(INR) Binh thugng (0,8-1,2) 5 62,5 | 38 | 704 | 22 | 64,7 | 65 | 67,7
Téng (>1,2) 3 375 | 16 | 29,6 | 12 | 353 | 31 | 323

Tong 8 [100,0] 54 [100,0] 34 [100,0] 96 | 100,0

Ti 1€ téng PT (gidy) chung cta bénh nhan la 44,8%, gidm PT % chung la 25,0%, tdng PT (INR)

chung la 32,3%.
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Bang 5. Thay déi APTT cua bénh nhdn nghién ciu

Thé bénh a thal B thal Hbe/thal Chung
Pac diém APTT SL % SL % | SL | % SL %
APTT i Giém (<25) 0 0,0 0 0,0 0 0,0 0 0,0
(giay) Binh thuGng (25-35) 2 250 | 18 [ 333 ] 10 | 294 | 30 | 31,2
Tang (>35) 6 750 | 36 | 66,7 | 24 | 706 | 66 | 68,8
APTT i Giém (<0,85) 0 0,0 0 0,0 0 0,0 0 0,0
(ratio) Binh thudng (0,85 — 1,25) 3 375 | 31 | 574 | 16 | 47,1 | 50 | 52,1
Tang (>1,25) 5 625 | 23 | 426 | 18 | 529 | 46 | 47,9
Tong 8 100 | 54 | 100 | 34 | 100 | 96 | 100

Ti 1€ tang APTT (gidy) chung cta bénh nhan la 68,8%, ti I€é tang APTT (ratio) chung cia bénh

nhan la 47,9%.

Bang 6. Thay déi néng dé fibrinogen cua bénh nhén nghién ciu

Thé bénh a thal B thal Hbe/thal chung
Fibrinogen SL % SL % SL % SL %
Giam (<2) 1 12,5 5 9,3 6 17,6 12 12,5
Binh thuGng (2 — 4) 7 87,5 44 81,4 28 82,4 79 82,3
Tang (>4) 0 0,0 5 9,3 0 0,0 5 52
Tong 8 100 54 100 34 100 96 100

Ti Ié giam & fibrinogen bénh nhan a thal 12,5%, B thal la 9,3%, Hbe/thal la 17,6%; ti I€ giam

fibrinogen chung cua bénh nhan la 12,5%.

IV. BAN LUAN

Nghién cru cta chung téi cho két qua: ti lé
bénh nhan tir 6-10 tudi chiém cao nhét (36,4%),
ti€p theo 13 nhdm > 19 tudi chiém 24,0%, nhém
bénh nhdn < 5 tudi va 11-15 tudi déu chiém
17,7%. Ti |é bénh nhan nir (59,4%) cao han ti 1€
bénh nhan nam (40,6%). Két qua nghién clu
nay cua ching t6i tugng duong véi nghién clru
cla Luong Trung Hi€u (2012) vdi ti 1€ bénh nhan
nif 53,1% cao hon ti &€ bénh nhan nam 46,9%
[2] va nghién clu cha Vi Hai Toan (2013) vdéi
két qua ti Ié bénh nhan nir chiém 55,0% cao han
ti 16 bénh nhan nam 45,0% [6]. K&t qua nghién
ctu cua chdng toi cd 7,3% la ngudi dan toc Kinh
con lai 1& dan téc thiéu s6: dan tdc Tay chiém
20,8%, dan toc Nung chiém 28,1%, dan toc
thi€u s8 khac (San Diu, San Chay...) chiém
43,8%. Theo y van, thalassemia la bénh ly di
truyén gdp ti 18 cao 8 ngudi dan tdc thiéu sb,
nguyén nhan c6 mot phan lién quan la do két
hon can huyét.

Két qua bang 2 cho thay s6 lugng hong cau
trung binh cla bénh nhan nghién ciu la 3,02 +
0,8 (10'%/1), lugng Hb trung binh la 68,06 +
12,82 (g/l), MCH 23,29 + 3,29 (pg), RDW trung
binh la 22,68 £ 7,10 (%CV). So sanh v&i mot s6
nghién cttu trudc: nghién clfu cla Luang Trung
Hi€u (2012) cho két qua s6 lugng hong cau
trung binh la 3,6+1,02 (10'%/1), Hb trung binh la
75,9 + 23,66 g/l, MCH trung binh 22,1 + 1,96
(pg), so lugng hong cau trung binh la 3,6 + 1,02
(10*3/1) [2]; nghién cltu cua V{ Hai Toan (2013)

s6 lugng hong cau trung binh la 3,19 + 0,8
(10'/I), RDW trung binh I3 24,44+5,12%CV [6];
nghién c(fu ctia Nguyén Hoang Nam (2019) cho
Hb trung binh la 65,5g/I [5] va nghién c(fu cta
Tran Thi Anh Loan va cs (2019) vdi MCH trung
binh Ia 20,2 (pg) [4]. Nhu vay, phan I6n két qua
cla chdng t6i tuong dong véi cac nghién clu
trudc; mot so két qua cd chiat khac biét so véi
nghién cdiu trudc la do su khac biét vé dac diém
mau nghién ctu. K&t qua cla chdng t6i phu hgp
vGi y van khi nhan dinh bénh nhan thalassemia
cd s6 lugng hoGng cau gidam, hong cau nhd,
nhugc sac va hdng cau to nhé khong déu.

O bénh nhan thalassemia, dac biét la nhiing
bénh nhan cdt lach, s6 lugng tiéu cdu thudng
ting cao. Pay la tinh trang tng ti€u ciu th(
phat do thi€u mau thiéu sit, tan mau va do tiéu
cau khong con nai phan hdy & nhitng bénh nhan
da dugc chi dinh phau thudt cat lach. Két qua &
bang 3 th&y ti 1& tdng s6 lugng ti€u cau & bénh
nhan a thal la 37,5%, B thal la 29,6%, Hbe/thal
la 47,1%, ti 1& tdng sb lugng ti€u cau chung cla
bénh nhan la 36,5%. K&t qua nghién clu cla
chuiing t6i cao han doéi chdt so véi nghién clru cua
Vi Hai Toan (2013) véi ti 1é tdng s lugng tiéu
cau la 31,7% [6].

Xét nghiém thdi gian prothrombin cé thé
dugc st dung dé kiém tra cac van dé chay mau.
Thai gian prothrombin cfing dudc si dung dé
kiém tra xem thudc d€ ngdn ngtra cuc mau déng
c6 hoat dong hay khong. K&t qua nghién clru cla
chiing t6i cho thady: ti |1é tang PT (gidy) & bénh
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nhan a thal la 37,5%, B thal la 40,7%, Hbe/thal
la 52,9%, ti Ié kéo dai thsi gian PT (gidy) chung
cla bénh nhéan la 44,8%. Chi s6 PT (%) giam
dudi mic binh thudng gap & 25,0% bénh nhan,
trong d6 thé B thal giam PT (%) nhiéu nhat vdi
12 bénh nhan, chiém 22,2%. Ti Ié tang PT (INR)
G bénh nhan a thal 37,5%, B thal la 29,6%,
Hbe/thal la 35,5%, ti Ié tang PT (INR) chung cla
bénh nhan la 32,3%. Két qua cla chung toi cao
hon so véi nghién clru clia Maiti Abhishek va cs
(2012) cho gia tri trung binh vé PT la 14,0 £ 7,0
(giay) vdi ti Ié kéo dai thdi gian prothrombin (PT)
G 12,0% bénh nhan [8]. Nghién clu cua Vi Hai
Toan (2013) vGi 45,9% bénh nhan cd chi s6 PT
(%) giém dudi mic binh thu’6ng [6]. Ly giai cho
diéu nay theo chung t6i cé Ié do su khac biét vé
d&c diém cia mau nghién clu.

APTT la xét nghiém danh gid dudng dong
mau noi sinh, APTT kéo dai thudng gap trong
nhirng tinh trang thi€u hut yéu t6 hodc cd chat
uc ché dudng déng mau ndi sinh. Ti 1€
bénh/chirng chinh la biéu thi cla k&t qua xét
nghiém APTT (ratio), APTT (ratio) > 1,25 thi cé
thé két ludn bénh nhén cé tinh trang gidm déng
mau hodc rbi loan dong mau ndi sinh. Két qua
bang 5 cho thay ti 1€ kéo dai APTT (gidy) chung
cla bénh nhan la 68,8%; ti Ié tang APTT (ratio)
chung cta bénh nhan la 47,9%. So sanh vdi
nghién clu cia Pham Thi Thu Khuyén (2012)
thay ti 1€ bénh nhan cé APTT (gidy) kéo dai la
29,8% [3]. Theo Maiti Abhishek va cs (2012)
thay ti 1€ bénh nhan cé APTT (gidy) kéo dai la
6,0% [8]. Nghién clru cla Chhikara A. va cs
(2017) cho két qua ti 18 APTT (gidy) kéo dai clia
bénh nhan nghién ctu la 30,0% [7]. Nghién c(u
cla Vi Hai Toan (2013) cho két qua ti 1€ tang
APTT (ratio) chung cta bénh nhan la 27,7% [6].
Nhu vay, ti 1é kéo dai thGi gian APTT (giay) va
tang APTT (ratio) cua chung t6i cao hon mot s6
nghién ciu trudc. Ly giai cho diéu nay la vi ti 1é
bénh nhan thalassemia th€ ndng cla cac nghién
ctu trude it han nghién clfu clia chiing toi.

Két qua nghién cltu & bang 6 cho thay ti €
giam & fibrinogen bénh nhan a thal 12,5%, B
thal la 9,3%, Hbe/thal la 17,6%; ti I€ gidm
fibrinogen chung clia bénh nhan la 12,5%; ti 1€
bénh nhan tang fibrinogen gap la 5,2%. Tang
fibrinogen thudng gap trong nhitng tinh trang
nhiém trung, sau phau thuat... Giam fibrinogen
khi bénh nhén c6 tinh trang suy giam chific nang
gan. So sanh véi nghién cliu cia Lugng Trung
Hi€u (2012) cho két qua: fibrinogen tdng trén
4g/l & tit cad cac thé bénh thalassemia véi
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fibrinogen trung binh la 4,8 = 1,75 g/l [2].
Nghién cu cta Pham Thi Thu Khuyén (2012)
cho ti & tang fibrinogen cua bénh nhan
thalassemia la 24,5% [3]. Pay la sy khac biét
clia d&c diém mau nghién cltu nhung cling phan
nao ching minh bénh nhan thalassemia cula
chiing t6i co tinh trang gan to va suy giam chirc
nang gan cao.

V. KET LUAN

Ti Ié bénh nhan <5 tudi 1 17,7%; tir 6-10 tudi
la 36,4%; tir 11-15 tudi 1a 17,7%. Ti Ié bénh nhan
nam la 40,6%; nir la 59,4%. Hb trung binh la
68,06 = 12,82 (g/l); MCH 1a 23,29 % 3,29 (pg);
MCHC la 307,49 + 32,76 (g/l); RDW la 22,68 +
7,10 (%CV). Ti 1& bénh nhan ting s8 lugng tiéu
cau la 36,5%. Ti |é tang PT (giay) la 44,8%; giam
PT % la 25,0% va ting PT (INR) 13 32,3%. Ti I&
tdng APTT (gidy) la 68,8%; tdng APTT (ratio) la
47,9%. Ti |é giam fibrinogen la 12,5%.
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