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V1. LO1 CAM ON i

Nghién clu dudc thuc hién véi su ho trg
kinh phi cta dé tai cdp S& Khoa hoc va Cong
nghé Thanh phS Ha NGi “Panh gia biéu hién gen
cla cac enzym tiéu protein gian bao (MMP) va
mot s6 yéu t6 lién quan vai tién san giat 6 cac
thai phu tai Ha NGi” do PGS.TS. Nguyén Thanh
Thay lam chd nhiém dé tai. Nhém nghién ctu
tran trong cam on sy tham gia cla GS.TS.
Nguyén Duy Anh, ThS.BSCKIL. Nguy&n Thi Minh
Thanh, NHS Pham Thi Tuyét Chinh, NHS Hoang
Thi Lién - Bénh vién Phu san Ha N6i va su' tham
gia ky thuat cia CN Phan Mai Hoa, CN Do Thi
Huong, CN Nguyen Minh Huyén — Trudng bai
hoc Y Ha Noi.
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NGHIEN CU'U DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN NHOI
MAU CO' TIM CAP PIEU TRI TAI BENH VIEN TRUNG U’'ONG THAI NGUYEN

TOM TAT

Muc tiéu: Danh gid déc diém 1am sang, can 1am
sang trén bénh nhan nh6i mau co tim cap dugc diéu
tri tai BV Trung udng Thai Nguyén trong thdi gian tir
thang 03/2022 dén thang 3/2023. Poi tudng va
phucng phap: Nghién ctu dugc ti€én hanh trén 80
bénh nhan nh6i mau co tim cap dugc diéu tri tai BV
Trung udng Thai Nguyen Nghién clu mé ta cét
ngang. K&t qua: Tudi trung binh la 66,5 £11,9 tudi;
Ti 1&é nam/n{’ la 2,6/1. Bénh nhéan nhap vién vi dau
nguc chiém ty 1& 85%. B&nh nhan tdi vién trudc 12 gid
la 67,5% va 41 3% bénh nhan cd K|II|p IL. Yéu t& nguy
cc ch|nh cla benh nh6i mau co tim cap 1a tdng huyét
ap co ti 1é cao nhat 77,5% va dai thdo dudng chiém
21,5%. Sau can thiép DMV qua da c6 53 bénh nhan
gap cac bién ching, trong dé c6 15 bénh nhan co roi
loan nhip tim (chi€ém 28,2%) va 35 bénh nhan bi suy
tim (chiém 66,1%). Tén thuong hai nhanh PMV ¢o ti
Ié cao nhat la 58,8%, 13 bénh nhan ton thuong phdi
hdp 3 nhanh DMV (chiém 16 2%) Tén thuong thanh
trudc trén dién tam do la chu yéu chiém 50%. Chiric
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nang tam thu that trai gidam mdc do trung gian chiém
ti 1&é 37,5%, c6 5 bénh nhan c6 chifrc nang tam thu
that trai giém dudi 40% (chié"m 6,2%). Két Iuan:
Cac benh nhan déu cb yéu t6 nguy co, ddc biét la tang
huyet ap va dai thdo dudng. Cac benh nhan khéi phat
V@i triéu chu’ng dau nguc chiém 85%. Ton thudng hai
nhanh DMV c6 ti 1€ cao nhat la 58 /8%, Vi tri ton
thuong trén dién tim chu yéu thanh trudc véi 50%.
Chtric nang tdm thu that trai giam muic do trung gian
chiém ti 1€ cao nhat vai 37,5%.

Tur khoa: Nhoi mau cd tim cap, Bénh vién Trung
Udng Thai Nguyén.

Viét tat: NMCT (nh6i mau cd tim), DMV (dong
mach vanh).

SUMMARY

RESEARCH THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS IN THE PATIENT WITH
ACUTE MYOCARDIAL INFARCTION AT THAI

NGUYEN NATIONAL HOSPITAL

Objective: Evaluation the clinical and subclinical
characteristics in the patient with acute myocardial
infarction has treated at Thai Nguyén National Hospital
from 03/2022 to 03/2023. Methods: The study was
conducted on 80 patients with acute myocardial
infarction. Cross-sectional descriptive study. Results:
The mean age is 66.5 £11.9 years old; The
male/female ratio is 2.6/1. Patients hospitalized for
chest pain accounted for 85%. Patients went to the
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hospital before 12 hours were 67.5% and 41.3% of
patients had Killip II. After PCI, there were 53 patients
with complications, including 15 patients with
arrhythmia (accounting for 28.2%) and 35 patients
with heart failure (66.1%). Conclusion: All patients
had risk factors, especially hypertension and diabetes.
Patients with onset of chest pain accounted for 85%.
Injury to two branches of coronary artery has the
highest rate of 58.8%, the location of damage on ECG
is mainly anterior wall with 50%. Left ventricular
systolic function decreased accounting for the highest
rate with 37.5%.

Keywords: Acute myocardial infarction, Thai
Nguyén National Hospital, ...

I. DAT VAN DE

Nh6i mau cd tim (NMCT) cdp la mot
trong nhitng nguyén nhan hang dau gay ra bénh
tatva to vong trén toan thé gidi, mac du tién
lugng d& dugc cai thién dang k€ trong thap ky
qua. O My, ty Ié t&r vong do nh6i mau cg tim
khoang 30%, trong dé mot nira s6 bénh nhan bi
chét trong giG dau tiénl. Tai Viét Nam, cac
nghién cru cling cho thay s6 ca bi NMCT cap va
tor vong do NMCT cling ngay mot tdng. NMCT
cap van la mét van dé sic khde cong dong dudc
quan tdm & cac nudc phat trién va ngay cang trd
nén thdisw hon & cic nudc dang phat trién
trong dé co Viét Nam. NMCT thudng gap &
ngudi cd tién sir bi xd vita dong mach, hat thudc
14, mac bénh tang huyét ap, rdi loan lipid mau,
dai thdo dudng, thira can béo phi,... O Viét
Nam da co nhiéu nghién chu dé cap dén
van dé nay, tai Thai Nguyén va mét so tinh lan
can cling co6 nhiéu bénh nhan bi NMCT cap can
phai dugc phat hién chdn doan s6m cling nhu
diéu tri tich cuc dé giam thi€u cac bién ching
cling nhu ti Ié t& vong. Vi vay chldng toi ti€n
hanh nghién c(ru nay nham muc dich: "Panh gid
dic diém 18m sang, cén I5m sang trén bénh
nhén nhoéi mau co tim cdp duoc diéu tri tai BV
Trung uong Thai Nguyén”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

2.1.1. Thoi gian nghién cuu

- Nghién clru dugc tién hanh tai khoa Noi
Tim mach — BV Trung Ucdng Thai Nguyén trong
thai gian tir thang 3/2022 dén thang 3/2023.

2.1.2. Tiéu chudn lua chon

- Nghién cliu dugc ti€én hanh trén cac bénh
nhan NMCT cap dudc nhap vién diéu tri.

- bong y tham gia nghién cuu.

2.1.3. Tiéu chuén loai trir

- Bénh nhan da s dung thudc tiéu sgi huyét
trudc do.

2.2. Phuang phap nghién ciru

2.2.1. Phuong phap nghién ciru: Nghién
clru md ta cat ngang

2.2.2. Phuong tién nghién cuu: bb do
huyét ap, may dién tim, siéu am tim, may chup
mach vanh, két qua xét nghiém céng thirc mau,
sinh hda mau, bénh an nghién ciu in san,...

2.2.3. Cac budc tién hanh

- Chon nhitng bénh nhdan théa man tiéu
chudn chon bénh sau dd thdm khdm lam sang
va ghi nhan cac két qua cén lam sang qua ho sg
bénh an theo phi€u thu thap so liéu. Cac tiéu
chuén déanh gia st dung trong nghién cdu:

- Chan doan NMCT cép theo tiéu chuén theo
Pinh nghia toan cau lan thd IV vé NMCT céap
nam 2018.

- Phan d6 suy tim cdp theo mic doé Killip.
Siéu am tim theo ESC 2020.

2.2.4. Phuong phap xu ly so liéu: S
dung phan mém SPSS 20.0 va x( ly s0 liéu theo
phuong phap théng ké y hoc.

Il. KET QUA NGHIEN cUU

Trong nghién cttu nay, chdng toi nghién cu
trén 80 bénh nhan NMCT cap diéu tri tai khoa
NOi Tim mach, BV Trung uong Thai Nguyén,
chiing t6i thu dudc két qua nhu sau:

3.1. Pac diém Iam sang cda bénh nhan
trong nghién clru

3.1.1. Bdc diém vé tudi va gidi

Badng 1: Phdn bé bénh nhén theo tudi

va gioi
Nhom tudi Gidi nam Gidi nir
< 65 tudi 8 12
65-75 tudi 17 4
> 75 tudi 33 6
Tong 58 (100%) | 22 (100%)

Trong nghién cru nay cla ching t6i c6 80
bénh nhan véi tudi tir 34 dén 94 tudi, tudi trung
binh 66,5 + 11,9 tudi, trong dé ti I& giGi nam va
nir chiém ti 1€ 2,6/1.

3.1.2. Pac diém triéu ching IAm sang
khi bénh nhan nhap vién

Bang 2: Triéu chirng 1dam sang khi bénh
nhan nhap vién

Pac diém n [Ty lé %
, . Dau nguc 68 85
Ly do vao Kh6 thé 10[ 12,5
i Khac 2| 2,5
Théi < 12h 54| 67,5
diém 12 - 24h 20 25
nhap vién > 24h 6| 7,5
D3c diém Khong daunguc _ |0 0
dau nguc Dau nguc khon_gﬂche\n hinh|12] 15
i Pau nguc dién hinh 68 85
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Killip G I 35] 43,7

Phan d6 Killip 6 1T 33] 41,3
Killip Killip @6 11T 71 8,7
Killip @6 IV 5] 6,3

- 85% sO0 bénh nhadn nhap vién cd triéu
chirng dau nguc.

- C6 67,5% bénh nhan nhap vién duGi 12 gid
k& tir khi cé con dau nguc, tuy nhién ciing van con
€6 7,5% bénh nhan nhap vién mudn sau 24 gid.

- Con dau thdt nguc vdi tinh chat dién hinh
chiém 85%.

- 41,3% bénh nhan cd Killip II, phan do Killip
III chi c6 & 7 bénh nhan (chiém 8,7%) va c6 5
bénh nhan Killip IV.

3.1.3. Cac yéu té' nguy co

Bang 3: Cac yéu té nguy co

ton thuong 1 nhanh DMV (chiém 25%) va cd 13
bénh nhan ton thuong phdi hop 3 nhanh DMV
(chiém 16,2%).

3.2.3. Chirc nang tam thu that trai trén
siéu am tim

Bang 7. Chuac nang tim thu that trai
trén siéu am tim

Chi s6 EF (%) n Ty 18 %
EF > 50 45 56,3
40 < EF < 49 30 37,5
EF < 40 5 6,2
Téng 80 100

Trén hinh anh siéu am tim c6 30 trudng hgp
¢ 40 < EF < 49 (chiém 37,5%), c6 5 bénh nhan
cd chic nang tam thu that trai giam dudi 40%
(chiém 6,2%), 45 bénh nhan cé tdm thu that

o \ Co Khong trai binh thudng.
Benhkemtheo  — = or—— T o4 3.2.4. Pic diém bién ching sau NMCT
Tang huyét ap 62 |77,5| 18 |22,5| cdp duoc can thiép PMV qua da
Dai thao duGng 17 [21,3]| 63 |78,8 Bang 8. Bién chirng sau can thiép
Tién sir mach vanh 19 [23,8| 61 |76,3 Pac diém n %
Tai bién mach madu nao | 4 5 | 76 | 95 RGi loan nhip tim 14 28,2
Béo phi 11 |13,8| 69 |86,3 Xuat huyét tiéu hoa 1 1,9
HAt thudc 13 20 | 25 | 60 | 75 Suy than cap 1 1,9
Trong nghién clu nay cua ching toi, tang Suy tim 35 66,1
huyét ap cé ty 1€ bénh nhan bi chi€m ty Ié cao T vong 2 3,8
nhat vGi 77,5%, it nhat Ia nguy cd tai bi€én mach Tong 53 100

nao vdi 4 trudng hagp

3.2. Pic diém cén 1am sang

3.2.1. Pdc diém tén thuong PMV trén
dién tim do

Bang 5. Vi tri nhoi mau trén dién tam do

Vi tri NMCT n Ty 18 %
Thanh trudc vach 10 12,5
Thanh trudc rong 30 37,5

Thanh sau dudi 26 32,5
Thanh bén 4 17,5
Tong 80 100

Qua hinh anh dién tam do, c6 40 bénh nhan
cd tdn thuong thanh trudc (chiém 50,0%), 26
bénh nhan cé tén thuong thanh sau dudi (chiém
32,5%).

3.2.2. S6 Irong nhanh DMV tén thuong
qua chup mach vanh

Bang 6. Sé lurong nhanh DMV tén thuong

S6 nhanh PMV tonthuong | n | Ty lé %
Mot nhanh 20 25
Hai nhanh 47 58,8
Ba nhanh 13 16,2
Tong 80 100

Trong s nhitng bénh nhan trong nghién cau
ctia chung téi ¢é 47 bénh nhan c6 ton thuang hai
nhanh DMV (chiém 58,8%), c6 20 bénh nhan chi
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Sau can thiép DMV qua da c6 53 bénh nhan
gap cac bién chirng, trong d6 cé 15 bénh nhan
c6 r6i loan nhip tim (chiém 28,2%) va 35 bénh
nhan bi suy tim (chiém 66,1%). C6 2 bénh nhan
tr vong.

IV. BAN LUAN

4.1. Pic diém lam sang cta bénh nhan
trong nghién ciru

*Tudi va gidi: Tudi 1a mét trong nhitng yéu
t6 nguy cd clia bénh ly tim mach néi chung va
NMCT ndi riéng, va day ciling la yéu to tién lugng
trong NMCT. Trong nghién clfu cla ching t6i co
80 bénh nhan dugc dugc chdn doan NMCT cap,
Vi tudi trung binh la 66,5 £11,9 tudi; trong do
bénh nhan it nhat la 34 tudi; bénh nhan cao tudi
nhét la 94 tudi. Ti I& nam/nir 13 2,6/1. K&t qua
nghién citu cia Nguyén thi Thanh Trung tudi
trung binh 64 +10,72.

*Pdc diém triéu chirng Idm sang khi
bénh nhdn nhap vién: Trong nghién clru cla
ching t6i c6 68 bénh nhan nhap vién vi dau
nguc chi€ém ty & 85%, vi dau nguc la mot trong
nhitng dau hiéu quan trong khi€én bénh nhan
phai nhap vién va ciing la triéu chifng quan trong
dé dinh hudng dén NMCT cip. Bénh nhan tdi
vién trudc 12 gid la 67,5% con sau 24 giG chi co
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6 bénh nhan. Két qua nay giong két qua cla Ha
Van Chién3,

* Pac diém cdc yéu té nguy co’: Trong sd
cac bénh nhan nghién cliu thay rang ti 1€ cac yéu
t6 nguy cd cta bénh nhdi mau co tim cap chiém
nhiéu nhat la cac bénh nhan cé tang huyét ap
vGi 77,5%, dai thao dudng la 21,5%. Nghién clu
cla Zhang va cOng su cling tudng tu, tang huyét
ap va dai thao dudng la hai yéu td nguy co tim
mach chinh va doc lap ctia bénh ly dong mach
vanh. Téng huyét dp cd thé gay ra nhiéu bién
chiing & cac cd quan dich nhu tim, ndo, mat,
than va cac mach mau. Dai thao dudng lam tdng
ty 1é nh6i mau cd tim de doa tif vong, dong thdi
cling lam tang cac bién c6 soc tim va tir vong*.

*Bjén co trén doi tuong nghién cuu:
NMCT cép la mét cdp clru ndi khoa nguy hiém,
de doa tinh mang ngudi bénh va dé dé lai cac
bién chifng vé sau néu nhu khéng dugc x(r tri va
can thiép kip thgi. Trong nghién ciu nay ching
t6i gdp 53/80 bénh nhan c6 bién ching trong
thdi gian ndm vién diéu tri, trong d6 cd 2bénh
nhan t& vong do tinh trang tac mach ndng, tac 3
nhanh mach va khi nhap vién bénh nhan danh
gia Kilip d6 1V, cling theo Huynh Thi Kim
Phugng ti 1€ bénh nhan suy tim sau nh6i mau co
tim la 53,7%?>, theo David A.C va cOng su’ nghién
ctu 2082 bénh nhan bi nh6i mau cg tim cap
trong vong 12 giG sau khi khdi phat con dau
nguc. Cac bénh nhan sbc tim trén 1dm sang dugc
loai bo khoi nghién cltu. Két qua trén chup mach,
muc do dong chay TIMI-3 dat 95,7%. Ty & t0r
vong la 2,4%?®.

4.3. Dic diém can 1am sang trén doi
tugng nghién clru

*Pdc diém tén thuong déng mach vanh
va dién tdm do: Tat ca cac bénh nhan trong
nghién ctru nay déu dudgc chi dinh chup dong
mach vanh dé chan doan nhanh mach tén
thuong. 47 bénh nhan cé tén thuong hai nhanh
PMV (chiém 58,8%), cd 20 bénh nhan chi ton
thuong 1 nhanh DMV (chiém 25%) va cé 13
bénh nhan tén thuong phdi hdp 3 nhanh PMV
(chiém 16,2%).Két qua cua chung t6i cling giéng
k&t qua cua tac gid Giao Thi Thoa: ton thuong
01 hodc 02 nhanh chiém ty I& 70,08%, con ton
thuagng 03 nhanh hodc than chung chi chi€ém
29,9%’. Qua hinh anh dién tdm do, c6 40 bénh
nhan co tén thuong thanh trudc (chiém 50,0%),
26 bénh nhan ¢ tén thuong thanh sau dudi
(chiém 32,5%), tudng tu vGi két qua nay &
nghién cfu ctia Tran Hoa la 52,2% va 37,8%:.

* Pdc diém vé chidc nang tim thu that
trai trén siéu am sau can thiép: Trén hinh

anh siéu am tim c6 30 trudng hgp ¢ 40 < EF <
49 (chiém 37,5%), cé 5 bénh nhan c6 chirc nang
tam thu that trai giam dugi 40% (chi€m 6,2%),
45 bénh nhan cd tdm thu that trai binh thudng.
Khi EF% thap thuGng di kém vdi nguy cd tuor
vong va cac bién chdng tim mach cao.
Rodriguez-Palomares cling nhan thdy nhirng
bénh nhan sau NMCT cap c6 EF% > 52% ty Ié
chét trong nam dau tién chi la 1,7% va ty I€ suy
tim & tré 2,1%, trong khi d6 & nhdm EF% <
44% ty 1é nay la 5,6% va 8,5%°.

V. KET LUAN

- Tudi trung binh 13 66,5 +11,9 tudi; Ti 1&
nam/nir la 2,6/1.

- Bénh nhan nhap vién vi dau nguc chi€ém ty
|6 85%. Bénh nhan téi vién trudc 12 gid la
67,5% va 41,3% bénh nhan co Killip II.

- Yéu t6 nguy cd chinh cia bénh nh6i mau
cd tim cap la tang huyét ap co ti Ié cao nhat
77,5% va dai thdo dudng chiém 21,5%.

- Sau can thiép DMV qua da cdé 53 bénh
nhan gap cac bién chlng, trong dé co6 15 bénh
nhan co rGi loan nhip tim (chiém 28,2%) va 35
bénh nhan bi suy tim (chiém 66,1%).

- Tén thucng hai nhanh BPMV cd ti 1é cao
nhat 1a 58,8%, 13 bénh nhan ton thuong phdi
hdp 3 nhanh DMV (chiém 16,2%).

- T6n thuong thanh trudc trén dién tdm do
la cht yéu chiém 50%.

- Chirc nang tdm thu that trai giam mdc do
trung gian chiém ti I& 37,5%, c6 5 bénh nhan cd
chl'c nang tdm thu that trai giam dudi 40%
(chiém 6,2%).
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NGHIEN C(*U MOI LIEN QUAN CUA CAC GEN HUYET KHOI
POI VO'T TINH TRANG SAY THAI TAI DIEN TAI HOC VIEN QUAN Y

Nguyén Téng Théng!, Tri¢u Tién Sang?, Nguyén Trong Tué’

TOM TAT.

Muc tiéu: Ngh|en clu vai tro cac da h|nh don
gen huyet kh6i véi nguy co sdy thai tai dién. Dai
tuonag va phucong phap nghién ciru: Nghién ciu
mo ta cdt naang cd dGi chima trén 200 phu nif tién str
sav thai lién ti€p va 100 phu nir da tirna cé con sinh
dé binh thudng tai b6 mon Sinh hoc va Di truyén v
hoc, Hoc vién Quén Y. Két qua: Da hinh -675 4G/5G
cla aen SERPINE1 adp nhi€u nhat véi tv 1€ 81,5% &
nhém say thai, phd bién thir hai la da hinh FGB: -455
G>A(chiém 49,5% nhdm sav thai), sau dé lan luct la
cac da hinh aen khac ITGA2 (46%) ITGB3 (0. 5%) F7
(11%), F13A1 (1.5%), khong co tru’dnq hop nao mang
da hinh gen F2, FV Leiden & nhdm say thai. Ty 1& xuat
hién ph6i hgp cua 2 da hinh gen FGB, SERPINE1 la
38,5% nhém say thai, 26.8% nhém chu‘nq ph6i hap 2
da hinh gen F7, SERPINE1 clia nhdm bénh gernq lan
luct 1a 6.4% va 2,2% va trona phoi hop 3 kiéu da hinh
agen F7, FGB, SERPINE 1 tv I€ nhdm bénh chiém
12,5% nhdém chitng khoéna gap trudng hop nao. Két
luan: Nhifng phu nit xudt hién phdi hap cia 2 da hinh
gen FGB, SERPINE1 hodac F7, SERPINE1 hoac xuét
hién phoi th 3 kiéu da hinh F7, FGB, SERPINE 1 lam
tang ty 1& s&y thai lién ti€p so vdi nhém con lai.

Tw khoa: Say thai, thai chét luu, gen ting dong,
F2, FVL, F7, F13A1, FGB ITGA2, ITGB3 SERPINE1
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Obiectives: To study the role of thrombotic
monogenic polymorphisms with the risk of consecutive
miscarriages. Subiects and methods: Controlled
cross-sectional description study on 200 women with a
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history of consecutive miscarriages and 100 women
who had had normal childbirth at the Department of
Biologay and Medical Genetics, Viet Nam Military
Medical University. Results: -675 4G/5G
polymorphism of SERPINE1 gene is most common at
81.5% in the disease aroup, the second most common
is FGB polymorphism: -455 G>A (accounting for
49.5% of the disease aroup), followed by other gene
polymorphisms ITGA2(46%), ITGB3 (0.5%), F7(11%),
F13A1 (1.5%), no cases of F2 polymorphism, FV
Leiden were detected in the disease aroup. The
combined occurrence rate of 2 FGB and SERPINE1
aene polymorphisms was 38.5% of the disease aroup,
26.8% of the control group; combination of 2
polymorphisms of genes F7, SERPINE1 of the control
group was 6.4% and 2.2% respectively and in the
combination of 3 gene polymorphisms F7, FGB,
SERPINE 1, the proportion of the disease aroup
accounted for 12.5% of the control aroup did not have
any cases. Conclusion: The coordinated appearance of
2 genomic polymorphisms FGB, SERPINE1 or F7,
SERPINE1 or the coordinated appearance of 3
polymorphisms F7, FGB, SERPINE 1 increases the risk of
thrombosis in patients with consecutive miscarriages.

Keywords: Miscarriage, Stillbirth,
Hypercoagulation gene, F2, FVL, F7, F13Al, FGB,
ITGA2, ITGB3, SERPINE1

I. DAT VAN BE

Say thai tai dién (RPL) dinh nghia 1a hai hodc
nhiéu [an mang thai 1d&m sang lién ti€p khong
thanh céng dugc kiém tra bang siéu 4m hodc mé
bénh hocl. Tinh trang say thai lién tiép gap & 1-
2% cdp vg chdng trong dod tudi sinh sanl. Say
thai lién ti€p lam cho cg thé phu ni thi€u mau
nudi dudng tlr cung khién niém mac méng dan
dén kha ndng lam td cla thai nhi kém, giam ty Ié
thu thai thanh cong cho nhirng lan mang thai
sau. M6t s6 nguyén nhan gdy say thai lién tiép
da biét hién nay la: cac yéu t6 giai phau, bat
thudng di truyén, nhiém tring, cac yéu t6 noi
ti€t, hoi chiing tang dong mau...'? HOi chiing
tdng dong mau la tinh trang lién quan dén huyét
khoi tinh mach, xay ra th& phat sau khi ¢ su



