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Nghién ciru biéu hién, gia tri phan biét ciia mot so diic diem lam
sang, xét nghiém giira nhém song - tir vong & bénh nhin sot xuat
huyét dengue niing

Study on the manifestation and discriminant validity of some clinical and

sub-clinical features between surviving and death groups in patients with
severe dengue fever

Nguyén Minlzl Nam*’, D§ TUEAIEI Alnhz, YWién Nghién ciru Y Duoc hoc Qudn sw, HVQY,
Lé Van Nam® va Hoang Vin Tong 2Bénh vién Qudn y 103, Hoc vién Qudn y
Tom tat

Muc tiéu: Xac dinh biéu hién va gia tri phan biét cia mot sé dac diém lam sang, xét nghiém gilta
nhom séng - ti vong & bénh nhan sot xuat huyét Dengue nang. D4i tuong va phuong phdp: M6 ta c6 so
sanh, st dung dudng cong ROC xac dinh gid tri phan biét & 68 bénh nhan s6t xuat huyét Dengue nang
tai Bénh vién Quan y 103. Két qua: Ty |1& bénh nhan cé bénh ly nén, triéu ching réi loan y thic, s6c &
nhém s6ng lan lugt la 34%, 4%, 16%; & nhém ti vong 77,8%, 33,3%, 61,1%. S6 luong bach cau, bach cau
neutrophil, creatinin, thai gian APTT, CRP & nhom t vong cao hon nhom séng. Xét nghiém hong cau,
huyét sac t6, hematocrit, ty 1é prothrombin & nhom t& vong thap han nhom séng. Dién tich dudi dudng
cong (AUC) cla cac chi s6 tudi, s6 lugng bach cau, bach cau neutrophil, creatinin, thai gian APTT, hong
cau, huyét sic t6, hematocrit, ty & prothrombin dé phan biét gita 2 nhém séng va ti vong dao déng tu
0,7 dén 0,8 vGi p<0,05. Két ludn: Bénh nhan nhém t vong co ty 1é c6 bénh ly nén, réi loan y thiic, séc cao
han bénh nhan & nhdm séng. Cac chi s6 tudi, sé lugng bach cau, s6 lugng neutrophil, creatinin, thai gian
APTT, héng cau, huyét sac t6, hematocrit, ty 1& prothrombin cé gia tri phan biét kha tét gitta 2 nhom
sOng va tir vong & bénh nhan s6t xuat huyét Dengue nang (véi p<0,05).

Turkhéa: S6t xuat huyét Dengue nang, dac diém lam sang, dac diém xét nghiém.

Summar

Objective: To determine the manifestations and discriminant validity of some clinical and laboratory
test features between survival and death groups in patients with severe dengue hemorrhagic fever.
Subject and method: Using comparative description and ROC curve to determine discriminant validity of
some clinical and laboratory test features in 68 patients with severe dengue fever at Military Hospital
103. Result: The proportion of patients with underlying diseases, symptoms of consciousness disorder,
and shock in the survival group were 34%, 4%, 16%, and that in the death group were 77.8%, 33.3%,
61.1% respectively. The number of white blood cells, neutrophils, creatinine, APTT time, CRP in the death
group were higher than that in the survival group. Red blood cell counts, hemoglobin, hematocrit and
prothrombin ratio in the death group were lower than that in the survival group. The AUC values of age,
white blood cell count, neutrophil count, creatinine, APTT, red blood cell count, hemoglobin, hematocrit
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and prothrombin ratio to distinguish between the survival and death groups range from 0.7 to 0.8 with
p<0.05; Conclusion: The death group had a higher rate of underlying disease, shock, consciousness
disorder than that in the survival group. Age, white blood cell count, neutrophil count, creatinine, APTT,
red blood cell count, hemoglobin, hematocrit can be used to distinguish between survival and death

groups in patients with severe dengue fever (p<0,05).

Keywords: Severe dengue fever, clinical features, laboratory features.

I. DAT VAN BE

T6 chic Y t€ Thé giGi da coi s6t xudt huyét
Dengue (SXHD) la moét van dé suc khoe nghiém
trong toan cau vi tinh trang phat tan rong ctia mubi
Aedes aegypti va virus Dengue, di cung vd&i d6 la sy
tai phat dich SXHD hodc xuat hién SXHD & cac vung,
lanh thé mdi. Tai Viét Nam, mac du cé nhiéu bién
phap quyét liét trong diéu tri va du phong bénh
trong cong déng dugc trién khai, nhung ganh nang
bénh tat do SXHD gay ra van con nang né. Tinh dén
tuan 49 nam 2022, ca nudc ghi nhan 345234 ca
SXHD trong d6 c6 131 ca tU vong. So véi cung ky
nam 2021, s6 ca mac tich I0y tadng gap 5 lan (téng s6
ca mac 6.9140; 26 trudng hop tirvong)'.

Cho dén nay, van chua cé thu6c diéu tri dac
hiéu bénh SXHD. Hang nam, c¢6 khoang 500.000
bénh nhan SXHD nang vdi ty 1é t& vong khodng
10%. Tuy nhién, ty 1& nay c6 thé dugc giam xuéng
dudi 1% néu bénh nhan dugc chan doan sém va
diéu tri kip thai®. Chinh vi vay, viéc nhan biét cac
yéu t6 lam sang, xét nghiém cé lién quan dén t
vong @ bénh nhan SXHD ndng c6 y nghia quan
trong, c6 thé gop phan nang cao hiéu qua diéu tri
va giam ty |é ti vong. Vi vay, ching téi tién hanh
nghién ctru nay v6i muc tiéu: Xdc dinh biéu hién va
gid tri phan biét ciia mét sé ddc diém lam sang, xét
nghiém giita nhém séng-tr vong & bénh nhdn sét
xudt huyét Dengue ndng.

Il. D61 TUONG VA PHUONG PHAP
2.1.Déi tuong

Tiéu chudn lua chon: Bénh nhan dugc chan doan
SXHD theo huéng dan chan doan va diéu tri SXHD
cla Bo Y t& 2023% Chan doéan xac dinh dua vao xét
nghiém test nhanh tim khang nguyén NS1 va/hoac
xét nghiém tim khang thé phan 16p IgM duong tinh.
Bénh nhan =16 tudi.

Bénh nhan dugc chan doan SXHD nang khi co
mot trong cac biéu hién: Thoat huyét tuong nang
dan dén séc, chdy mau nang, suy cac tang (suy gan
cap, enzym gan AST hodc ALT > 1000U/L, suy than
cap, viém co tim...).

Nhoém ti vong: Bénh nhan t vong tai vién hodc
dién bién nang dugc gia dinh xin ra vién.

Dia diém va thoi gian nghién ciu: Tai Bénh vién
Quany 103 tur nam 2020 dén nam 2023.

2.2. Phuong phdp

Thiét ké nghién cdu: Nghién ciru mé t3, cat ngang.

Nghién ciu tién hanh & 68 bénh nhan dugc
chan doan SXHD nang nhap vién diéu tri, cach chon
mau thuan tién.

Nguéng cutia cac chi s6 xét nghiém huyét hoc,
sinh héa dua trén théong sé cla cac khoa xét
nghiém: Tang bach cau (BC > 10G/L); tang bach
cau neutrophil (N > 5,5G/L); gidm bach cau lympho
(L < 1,2G/L); gidm héng cau (HC < 4,2T/L); huyét
sac t6 gidam (HST < 120g/L); hematocrit giam (HCT
< 0,4L/L); ti€u cau gidm nang (TC < 50G/L); enzym
AST tang cao (AST = 200U/L); enzym ALT tang cao
(ALT = 200U/L); creatinin tang (creatinin =
115umol/L); ty 1é prothrombin gidm (PT < 80%);
thai gian APTT kéo dai (APTT = 42s); Albumin giam
(albumin < 35g/L);

Xt ly s6 liéu: Cac s6 liéu dugc ma hoa bang phan
mém Excel va phan tich thong ké bang phan mém
SPSS 22.0. Kiém dinh Mann Whiney (so sanh bién dinh
lugng). Kiém dinh Chi-Square %2 dé so sanh ty |&. Phan
tich dudng cong ROC va chi sé dién tich dusi dudng
cong ROC (AUC) dugc st dung dé xem xét gia tri du
bao clia cac yéu té va tinh toan gia tri diém cat t6i uu.
Chi s6 AUC c6 y nghia khi > 0,6. Gia tri p<0,05 dugc
coi la sy khac biét cé y nghia thong ké.
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Il KET QUA nhan ti vong (chiém 26,5%). T dé chiing to6i phan
lam 2 nhém s6ng va tir vong dé so sanh va thu dugc

Nghién ctu cla ching t6i cé 68 bénh nhan .
két qua sau.

dugc chan doan SXHD nang, trong d6 c6 18 bénh

Bang 1. Pac diém tudi, gidi giita 2 nhém

Nhém Téng Séng (1) T vong (2)
Dic diém (n = 68) (n=50) (n=18) p(1.2)
X +5D 49,19 + 20,7 452 +20,6 60,28 + 17,2
Tudi Trung vi 50 41,5 61 0,013
(Min-Max) (16-92) (16-86) (30-92)
, <30 16 (23,5%) 15 (30%) 1(5,6%)
Nt:‘;':" 31-49 18 (26,5%) 15 (30%) 3(16,7) 0,018
> 50 34 (50%) 20 (40%) 14 (77,8%)
| Nam 36 (52,9%) 26 (52%) 10 (55,6%)
Gidi 0,796
NG 32 (47,1%) 24 (48%) 8 (44,4%)

Nhdn xét: Nhém bénh nhan tt vong c6 dé tudi trung binh cao han so véi nhdm bénh nhan séng su khac
biét c6 y nghia théng ké véi p=0,013. Trong dé, d6 tudi hay gdp nhat & ca hai nhém la > 50 tudi. Ty 1é bénh
nhan tudi = 50 & nhém tlr vong (77,8%) cao han & nhdm séng (40%). Khdng 6 su khac biét vé ty 1é gidi tinh
gira 2 nhém.

Bang 2. Mét s6 dac diém lam sang, xét nghiém vi sinh giita 2 nhém

Nhém Téng Séng (1) T vong (2)
Chitiéu (n=68) (n = 50) (n=18) p(1.2)
Ngay bénh (2 +SD) 4,01+£1,29 418 £1,29 3,56+1,19 0,078
XH duéi da (n, %) 36 (52,9) 27 (54) 9 (50) 0,77
XH niém mac (n, %) 43 (63,2) 32 (64) 11(61,1) 0,827
No6n (n, %) 25 (36,8) 21 (42) 4(22,2) 0,136
Gan to (n, %) 12(17,6) 8(16) 4(22,2) 0,553
Cé tran dich (n, %) 29 (42,6) 18 (36) 11(61,1) 0,06
C6 bénh ly nén (n, %) 31 (45,6) 17 (34) 14(77,8) 0,001
RGi loan y thirc (n, %) 8(11,8) 2(4) 6(33,3) 0,001
S6¢ (n, %) 19 (27,9) 8(16) 11(61,1) <0,001
DEV IgM (+) (n, %) 38/66 (57,6) 28/48 (58,3) 10/18 (55,6) 0,836
DEV IgG (+) (n, %) 53/66 (80,3) 38/48 (79,2) 15/18 (83,3) 0,705

Nhdn xét: Ngay bénh nhap vién trung binh, ty 1é xuat hién cac triéu chiing xuat huyét niém mac, nén,
gan to, c6 tran dich va ty l1é xét nghiém DEV IgM, IgG duong tinh gita 2 nhém khéng cé su khac biét
(p>0,05).

Ty lé bénh nhan c6 bénh ly nén, xuat hién soc, réi loan y thic & nhém ti vong cao hon so v6i nhém
song (su khac biét c6 y nghia thong ké véi p<0,01).
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Bang 3. Mét s6 dac diém xét nghiém huyét hoc, sinh héa giita 2 nhém

Nhém Téng Séng (1) Ti vong (2) P (1.2)
DPac diém (n=68) (n=50) (n=18) !
. i +SD 6,99+45 6,12 + 3,59 9,45 + 5,84 0,012
Bach cau (G/L)
>10 (n, %) 13 (19,1) 5(10) 8 (44,4) 0,001
) X +SD 3,96 +£3,5 3+2,30 6,67 £ 4,77 <0,001
Neutrophil (G/L)
>5,5(n, %) 13 (19,1) 4 (8) 9 (50) <0,001
i +SD 1,86+ 1,32 1,94+ 1,26 1,66+1,5 0,087
Lympho (G/L)
<1,2 (n, %) 28 (41,2) 18 (36) 10 (55,6) 0,148
o X +SD 43+1,27 4,60+ 1,15 3,51+1,26 0,004
Hong cau (T/L)
<4,2 (n, %) 25 (36,8) 13 (26) 12 (66,7) 0,002
Huyé't sicto i +SD 127,9 + 36 136,78 £ 32,13 103,28 + 35,73 0,001
(g/L) <120 (n, %) 20(29,4) 9(18) 11 (61,1) 0,001
X +SD 0,38+0,1 0,4 +0,09 0,31 +£0,11 0,003
Hematocrit (L/L)
<0,4 (n, %) 35(51,5) 22 (44) 13(72,2) 0,04
L X+SD 35,66 + 37,33 37,9 + 40,45 29,44 + 26,81 0,7
Tiéu cau (G/L)
<50 (n, %) 52(76,5) 37 (74) 15 (83,3) 042
X +SD 2816 + 4864 1868 + 3377 5450 + 7097 0,24
AST (U/L)
> 200 (n, %) 56 (82,4) 40 (80) 16 (88,9) 0,39
iiSD 858 + 1048 713 +701 1259 + 1637 0,73
ALT (U/L)
> 200 (n, %) 46 (67,6) 36(72) 10 (55,6) 0,2
Creatinin X +SD 142 +109,6 117,32+97,3 210,64 +115,2 <0,001
(umol/L) > 115 (n, %) 28 (41,2) 14 (28) 14 (77,8) <0,001
broth b n=>58 n=43 n=15
t i =
( 0;‘; romoin X +SD 73,28 + 24,03 80,88 + 16,35 51,47 + 29,36 0,001
0
<80 (n, %) 32(55,2) 20 (46,5) 12 (80) 0,02
n=>56 n=41 n=15
APTT (s) i +SD 44,77 + 14,66 40,61 +£9,74 56,15+ 19,6 0,02
>42 (n, %) 27 (48,2) 16 (39) 11 (73,3) 0,02
Bilirubin TP n=67 n=49 n=18
(umol/L) X+SD 39,9+61,86 38,93 + 69,56 42,66 + 34,38 0,15
Albumin (g/L) i +SD 29,78 £ 5,67 30,79 £ 4,87 27,16 + 6,85 0,051
<35(n, %) 56 (86,2) 40 (85,1) 16 (88,9) 0,69
CRP (mg/L) =
X+SD 54,44 + 61,1 40,8 +43,35 92,81 + 85,51 0,039

Nhdn xét: O nhém ti vong, s6 luong bach cau, bach cau neutrophil, CRP, creatinin ting cao hon; xét
nghiém hong cau, huyét sac to, hematocrit, ty 1&é prothrombin giam thap hon, thai gian APTT kéo dai hon so
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vGi nhom séng, su khac biét cd y nghia (p<0,05). Cac xét nghiém enzym gan AST, ALT; tiéu cau, bilirubin toan

phan, albumin khéng c6 su khéc biét gitta 2 nhom.

?

Bang 4. Gia tri phan biét bénh nhan & nhém ti vong véi nhém séng ciia mét sé chi sé

Pac diém AUC p Do nhay (%) | DO dachiéu (%) | Ngudng cat
Tudi (nam) 0,7 0,01 77,8 80 50
Bach cau (G/L) 0,70 0,01 66,7 78 7,75
Neutrophil (G/L) 0,78 <0,001 66,6 90 4,65
Creatinin (umol/L) 0,81 <0,001 77,8 80 123
APTT (s) 0,77 0,02 66,7 78 44,95
CRP (mg/L) 0,675 0,039 43,8 99,1 105,13

Bang 5. Gia tri phan biét bénh nhan & nhém séng véi nhém ti vong ciia mét sé chi sé

Dac diém AUC p Do nhay (%) | D6 dachiéu (%) | Ngudng cat
Hong cau (T/L) 0,73 0,004 82 66,67 0,41
Huyét sac to (g/L) 0,76 0,001 82 66,67 122
Hematocrit (L/L) 0,74 0,003 84 66,67 0,35
Prothrombin (%) 0,8 0,001 86 80 67,5

Nhan xét: Két qua & Bang 4 va Bang 5 cho thay
dién tich dudi dudng cong dé phan biét gita 2
nhém séng - tir vong cla cac chi s6 tudi, s6 luong
bach cau, s6 lugng neutrophil, creatinin, APTT, héng
cau, huyét sac t6, hematocrit dao dong tir 0,7 dén
0,8 (c6 gia tri chdn doan kha tét %) véi p<0,05.

IV. BAN LUAN

Bdic diém tudi, giGi

D06 tudi trung binh ctia bénh nhan trong nghién
clru 1a 49,19 + 20,7 tudi; bénh nhan tré tudi nhat la
16 tudi, bénh nhan 16n tudi nhat 1a 92 tudi, d6 tudi
trén 50 chiém 50%. Khéng co su khac biét gilra 2 gidi
nam va n{ vé ty 1é mac SXHD nang. K&t qua nay cho
thay SXHD nang c6 thé gap & cac Itra tudi khac nhau,
nhung tap trung & do tudi trén 50 tudi.

Nhiéu nghién ctu chi ra rang tudi c6 lién quan
dén muc d6 nang, két qua diéu tri xau hon va tang
nguy co tir vong. Tai Dai Loan, 5 trong s6 8 ca ti
vong do SXHD & ngudi trudng thanh gap & nhiing
bénh nhan trén 60 tudi. Tai Singapore, 46% (12
trong s6 26) ca tir vong do sét xuat huyét & ngudi
I6n xay ra & nhiing bénh nhan trén 50 tudi. Nghién
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clu cula Saiful Safuan Md-Sani va céng su trén 199
bénh nhan SXHD ndng, trong d6 cé 20 bénh nhan tu
vong cho thdy trung vi dé tuéi & nhém t vong la
43,5 tudi cao han nhom séng 1a 30,2 tudi, su khac
biét c6 y nghia véi p<0,05; khong c6 su khac biét vé
ty lé gigi tinh gitta 2 nhom®. Theo Rosemary Costa
Pinto, tudi > 55 la yéu té tién lugng t&r vong & bénh
nhan SXHD nang®. Nhu vay, két qua nghién ciu cua
chung téi cling tuong tu cac nghién cau khac cho
thdy tudi 8 nhom ti vong cao hon so véi nhém
séng. Diéu nay c6 thé giai thich do bénh nhan tudi
cao thuong cé nhiéu bénh ly nén, suy giam hé
théng mién dich, tir dé c6 thé lam tang nguy ca dién
bién nang cta bénh’.

Ddic diém lam sang

SXHD dugc chia lam 3 giai doan gom: giai doan
s6t, giai doan nguy hiém, giai doan héi phuc. Giai
doan nguy hiém thudng tir ngay thi 3 dén ngay tha 7
cla bénh. Trong giai doan nay, bénh nhan thuong cé
nhiéu triéu ching dién hinh, nang ctia SXHD®. Két qua
cla ching t6i nhan thay ngay trung binh nhap vién
cUa bénh nhan SXHD nang la ngay 4,01 + 1,29 cla
bénh, trung véi giai doan nguy hiém ctia SXHD.
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Co ché bénh sinh quan trong trong SXHD la tinh
trang tang tinh thdm thanh mach, lam cho dich tu
trong long mach thoai ra khoang gian bao, hau qua
la giam khoi lugng mau luu hanh dan t6i s6c. Bénh
nhan SXHD kém theo xuat hién réi loan y thic c6
thé gai y tén thuong than kinh trung uong do virus
Dengue. S6c¢ va r6i loan y thiic cling la nhing triéu
ching quan trong trong chidn doan SXHD nang* 2.
Két qua clia ching t6i cho thdy ty 1&é bénh nhan c6
roi loan y thuc, s6c va cé bénh ly nén & nhém tir
vong cao hon c6 y nghia so véi nhom séng. Két qua
nay tuong tu nghién clu cuta Saiful Safuan Md-Sani,
cac yéu té6 tién lugng tir vong & bénh nhan SXHD
nang gém cé nhiéu bénh ly nén, r6i loan y thuc’.
Aysha Almas nghién ctu trén 699 bénh nhan SXHD
da chi ra r6i loan y thuc, séc déu la yéu t6 tién lugng
tirvong®.

Cac triéu ching xuat huyét dudi da, xuat huyét
niém mac, non, gan to, tran dich gap & bénh nhan
SXHD nang vdi ty lé tir 17,6% dén 63,2%. Tuy nhién,
khoéng cé su khac biét vé ty lé cac triéu chidng trén
gitra 2 nhém séng va ti vong.

Ddic diém xét nghiém

Tiéu cau c6 vai trd quan trong trong viéc duy tri
tinh én dinh cta thanh mach mau, ngan ngtra chay
mau tu phat. Tuy nhién, SXHD thudng gay giam
dang ké s6 lugng ti€u cau (gia tri tiéu cau gidm nang
khi dugi 50G/L)°. Gidm ti€u cau la mét triéu ching
dién hinh trong bénh SXHD. Bén canh gidm tiéu cu,
c6 tir 60% dén 90% bénh nhan SXHD xuéat hién tén
thuong gan véi cac biéu hién nhu gan to, vang da,
tang enzym AST, ALT". Két qua cua chuing t6i cho
thdy bénh nhan SXHD nang c6 s lugng tiéu cau
giam thap véi gia tri trung binh la 35,66 + 37,33G/L;
enzym gan AST, ALT déu ting cao véi gia tri trung
binh lan luot la 2816 + 4864U/L va 858 + 1048U/L.
Nhung khéng c6 su khac biét vé sé lugng tiéu cau
va enzym AST, ALT gilta 2 nhém s6ng va tir vong.

Chung t6i nhan thdy & nhém bénh nhan t
vong, s6 lugng bach cau, bach cau neutrophil, CRP
cao hon c6 y nghia so v6i nhom bénh nhan séng.
Két qua nay c6 thé goi y, & nhém tir vong bénh nhan
thudng kém theo tinh trang nhiém trung nang hon

so vGi bénh nhan & nhém séng. Theo Mahmood
Afsheen, tang bach cau la moét yéu to tién lugng t
vong & bénh nhan SXHD''.

Ngoai ra, nhém bénh nhan ti vong c6 hong cau,
huyét sac t6, hematocrit gidam ré rét so véi nhom
séng. Nhom tir vong ciing 6 r6i loan déng mau (ty &
prothrombin gidm thap haon, thoi gian APTT kéo dai
hon), xét nghiém creatinin cao hon ¢6 y nghia so v&i
nhom séng. K&t qua nay c6 thé dugc giai thich do &
nhém t vong c6 nhiéu bénh nhan xuat hién chay
mau nang kém theo véi tinh trang ton thuong co
quan, suy cac tang han so véi nhom song.

Gid tri phan biét cia mét s6 chi sé

Cac chi s6 tudi, s6 lugng bach ciu, bach ciu
neutrophil, creatinin, APTT, hong cau, huyét sac to,
hematocrit, ty 1& prothrombin cé gia tri phan biét
gitta 2 nhém song va ti vong kha tét trén dudng
cong ROC véi dién tich dugi dudng cong lan luot la
0,7,0,7,0,78,0,81, 0,77, 0,73, 0,76, 0,74, 0,8. K&t qua
cla nghién ctu cho thay gia tri ngudng cat tuong
(ng clia cac chi s6 trén 1a 50 tudi, 7,75G/L, 4,65G/L,
123umol/L, 44,95s, 0,41T/L, 122g/L, 0,35L/L, 67,5%;
vGi dé nhay dao dong tir 66,6 dén 86%; d6 dac hiéu
dao dong 66,6% dén 90%. Nhu vay, cac chi sé trén
vGi ngudng cat tuong Ung c6 thé dugc st dung
trong phan biét giira 2 nhéom song va ti vong &
bénh nhan SXHD nang.

V. KET LUAN

Can cu vao két qua thu thap dugc, ching toi xin
rat ra moét s6 két luan trong nghién cliu nay nhu sau:

& bénh nhan SXHD ning: Nhém bénh nhan ti
vong c6 tudi trung binh, ty 1& c6 bénh ly nén, séc, réi
loan y thuc; gia tri s6 lugng bach cau, bach cau
neutrophil, creatinin, APTT, CRP cao hon & nhém
bénh nhan séng; gia tri hong cau, huyét sac to,
hematocrit & nhém bénh nhan t& vong thap hon &
nhém bénh nhan séng (p<0,05).

Cac chi s6 tudi, s6 lugng bach ciu, s6 lugng
neutrophil, creatinin, thoi gian APTT, héong cau,
huyét sac t6, hematocrit, ty & prothrombin c6 gia tri
phan biét kha t6t gira 2 nhém séng va ti vong &
bénh nhan SXHD ndng (p<0,05).
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