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Piic diem mot so6 xét nghiém huyét hoc va cong thirc
nhiém sac thé ¢ nguwoi tredng thanh mac lo xé mi cap tai
Vién Huyét hoc Truyén mau - Trung wong nam 2024

Characteristics of hematological parameters and cytogenetic profiles in
adult patients with acute leukemia at the National Institute of
Hematology and Blood Transfusion in 2024

Nguyén Ngoc Diing*, Phan Thi Ngoc Mai Vién Huyét hoc - Truyén mdu Trung wong
va Pham Thi Nguyét

Tom tat

Muc tiéu: M6 ta dac diém mét sd xét nghiém huyét hoc va cong thic nhiém sic thé & ngudi trudng
thanh mac lo xé mi. Béi tuong va phuong phdp: Nghién clu héi ctu trén 422 bénh nhan tir 18 tudi trd lén
dugc chan doan méi lg xé mi cap theo tiéu chudn WHO 2016 tai Vién Huyét hoc - Truyén mau Trung
uong tir 01/01/2024 dén 31/12/2024. Két qua: Trong 422 bénh nhan nghién ctiu cé 345 trudng hgp AML
va 77 trudng hop ALL. Nhém AML cé ti Ié monocyte cao hon va lymphocyte thap hon so v6i nhom ALL
(p<0,05). Ti I& nudi cdy nhiém sac thé thanh cong dat 82,7%, bat thudng nhiém sac thé dugc phét hién &
49,3% bénh nhan. Nhém khéng cé bat thudng nhiém sac thé c6 sé luong bach cau va bach cau doan
trung tinh mau ngoai vi cao hon so véi nhdm cé bat thudng nhiém sic thé (p<0,05). Mét s chi sé tay
xuong cling c6 su khac biét gilia cac nhém bat thudng nhiém sac thé. Két ludn: Cac chi s6 huyét hoc va
té bao tly xuong c6 mai lién quan nhat dinh véi tinh trang bat thudng nhiém sic thé & bénh nhan lo xé
mi cap. Viéc két hgp danh gia xét nghiém huyét hoc, tly xuong va phan tich nhiém sic thé cé y nghia
trong hé trg chdn doan va dinh hudng tién lugng bénh.

Turkhéa: Lo xé mi cap, xét nghiém huyét hoc, nhiém sic thé, AML, ALL.

Summary

Objective: To describe the characteristics of selected hematological parameters and chromosomal
karyotypes in adult patients with acute leukemia. Subjects and Methods: A retrospective study was
conducted on 422 patients aged =18 years who were newly diagnosed with acute leukemia according to
the WHO 2016 criteria at the National Institute of Hematology and Blood Transfusion from 01/01/ 2024
to 12/ 31/2024. Results: Among the 422 patients, 345 were diagnosed with AML and 77 with ALL. The
AML group had a higher proportion of monocytes and a lower proportion of lymphocytes compared
with the ALL group (p<0.05). The success rate of chromosomal culture was 82.7%, and chromosomal
abnormalities were detected in 49.3% of patients. Patients without chromosomal abnormalities had
higher peripheral white blood cell and neutrophil counts than those with chromosomal abnormalities
(p<0.05). Some bone marrow parameters also differed among the chromosomal abnormality groups.

Ngay nhdn bai: 6/4/2026, ngdy chdp nhdn ding: 13/4/2026
* Tdc gia lién hé: bsdungnihbt0874@gmail.com - Vién Huyét hoc - Truyén mdu Trung wong
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Conclusion: Hematological and bone marrow parameters were associated with chromosomal
abnormalities in patients with acute leukemia. The combined evaluation of hematological tests, bone
marrow examination, and chromosomal analysis plays an important role in supporting diagnosis and

prognostic assessment.

Keywords: Acute leukemia; Hematological tests; Chromosomes; Acute Myeloid Leukemia (AML);

Acute Lymphoblastic Leukemia (ALL).

1. DAT VAN DE

Lo xé mi cap (LXMCQ) la mét nhom bénh ung thu
mau, vGi dac trung la su tang sinh khong kiém soét
cUa cac té bao non - ac tinh (t€ bao blast) trong tay
xuong'. LXMC la mét bénh ly nguy hiém, néu khéng
dugc chan doan va diéu tri kip thai, ti 1& t& vong
trong vong vai thang la rat cao. Phan tich té bao
mau ngoai vi (TBMNV) cung cap nhiing dau hiéu goi
y dau tién qua su thay déi vé s lugng héng cau,
bach cau, tiéu cau va su hién dién cla té bao blast >>.
Bén canh do, phan tich nhiém sac thé (NST) la cong
cu quan trong dé phan tang nguy co va dinh hudng
chan doan '**¢, Trén Thé gidi va tai Viét Nam da c6é
mot s6 nghién clu vé dac diém xét nghiém huyét
hoc va cong thic NST **%7. Tuy nhién cac nghién ctu
tap trung lam ré mai lién quan truc tiép gilra chi s6
TBMNV, té bao tay xuong véi bat thuong NST &
ngudi truéng thanh mac LXMC con han ché. Chinh
vi vay, véi mong muén dua ra cac két qua nghién
cliu ¢ y nghia gitp hé trg bac si chan doan va tién
lugng bénh LXMC, chiing t6i tién hanh dé tai nay véi
muc tiéu: M6 td mét s6 dac diém xét nghiém huyét
hoc, cong thiic nhiém sac thé tay xuang va méi lién
quan & ngudi trudng thanh mac Lo xé mi cap tai
Vién Huyét hoc - Truyén mau Trung uang nam 2024.

1. ool TUONG VA PHUONG PHAP
2.1.Déi tuong

a. Tiéu chudn lua chon: Bénh nhan tir 18 tudi trd
lén, dugc chdn doan méi xac dinh mac LXMC theo
tiéu chuan WHO 2016 tai vién Huyét hoc — Truyén
mau Trung uong ti 01/01/2024 dén 31/12/2024, c6
day du dir liéu vé cac xét nghiém té bao mau ngoai
vi, t€ bao hoc tly xuong va cong thic NST.

Tiéu chudn chan doan LXMC: Ti Ié t& bao non
(blast) = 20% trong tuy xuang/ mau ngoai vi; hodc ti
lé blast < 20% trong tdy/ mau ngoai vi va kem dot

bién t(8;21)(q22;922.1) hoac inv(16)(p13.1922) hodc
t(16;16)(p13.1;922) hodc doét bién PML-RARa.

Tiéu chudn logi tri: Bénh nhan méac LXMC tha
phat sau cac bénh ung thu va bénh mau khac hoac
bénh nhan khéng c6 day dit liéu nghién cu.

2.2. Phuong phdp

Nghién cttu héi ctru, mo ta cat ngang.

Chon mau toan b, cd mau thuc té la 422, trong
dé c6 349 bénh nhan dugc lam xét nghiém cong
thuc nhiém sac thé.

Thoi gian nghién cdu: TUu 01/11/2024 dén
30/09/2025. Pia diém nghién ctu: Khoa Té bao - T6
chtic hoc, Vién Huyét hoc - Truyén mau trung uong.

Cac nhom bién s6 nghién cuu: Bién tudi va gidi
tinh, chi s6 té bao mau ngoai vi, chi s6 té bao tdy
xuong, cong thic nhiém sac thé.

Nguon s6 liéu: HO6 sa bénh an gidy va du liéu
dién tir hoi cau.

2.3. Xirli sé liéu

S6 liéu dugc quan ly va phan tich bang phan
mém SPSS Statistics 25.

Mo ta két qua: Cac bién s6 dinh luong, dinh
tinh dugc trinh bay theo gia tri trung binh, d6 léch
chudn va ti 1& %. MG&i lién quan gilia cac chi sé: su
dung kiém dinh %2, kiém dinh T-Test, kiém dinh
Mann-Whitney.

2.4. Vén dé dao dirc cia nghién ciru

Nghién ctu da dugc su chap thuan cta Hoi
dong Dao dic Dai hoc Y té€ Coéng cong sb
149/2025/YTCC - HD3 ngay 28/04/2025 va dugc sy
cho phép thu thap sé liéu cta Ban Lanh dao Vién
Huyét hoc - Truyén mau Trung uong. Cac dir liéu
nghién clu sé dugc gilt bi mat va chi dugc st dung
cho muc dich nghién ctiu nay.
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3.KET QUA
Bang 1. Dac diém xét nghiém mau va nhiém sic thé
AML ALL
(n =345) (n=77) P
Gia tri trung binh £ SD
Lugng huyét sac té (g/1) X+ SD 855+21.8 88,0 £ 23,1 0,368*
BCDTT (%) 12,7+13,6 125+12,7 0,888*
MONO (%) x = SD 6,2+2,3 28+2,0 <0,001*
LYM (%) X+ SD 21,7199 2741236 0,049*
Gia tri trung vi (Nhé nhit - Lén nhat)
S8 lugng tiéu cau, trung vi 49,0 (77,0) 41,0 (74,5) 0,446%*
S6 lugng bach cau, trung vi 18,63 (69,93) 26,98 (88,28) 0,219%*
Ti Ié blast, trung vi 55,0 57,5 0,786**
Tilé (%)
Nuoi cdy NST thanh cong 81,7% (282/345) 87,0% (67/77) 0,307***
Bat thudng cdu trdc NST don thuan (nhém 1) 41,4% (53/128) 52,3% (23/44) | 0,223***
Bat thudng s6 lugng NST don thuan (nhém 2) 18,8% (24/128) 9,1% (4/44) 0,161%**
Bat thudng so lugng va cau tric NST (nhém 3) 39,8% (51/128) 38,6% (17/44) | 1,000%**

* Kiém dinh T-Test, ** Kiém dinh Mann-Whitney, *** Kiém dinh Chi-square ().

Nhom AML c6 ti 1é bach cdu monocyte trung binh cao hon, ti 1& lymphocyte thap hon nhém ALL
(p<0,05). Tuy nhién khong c6 su khac biét vé ti lé bat thudng cau tric hay s6 lugng NST 2 nhém nay.

Bang 2. Pac diém sé lugng té bao tiy xuong va ti 1é té bao blast tay (n = 422)

I AML (n = 345) ALL (n=77)
Chi so p
n % n %
Tang (> 100G/1) 226 65,5 52 67,5 0,739*
Binh thudng (30 - 100G/I) 78 22,6 19 24,7 0,724*
Giam (< 30G/l) 41 11,9 ) 7,8 0,378*
S6 lugng té T6ng s6 345 100 77 100
bao tay | Gia tri trung vi (IQR) 158,0 (229,8) 187,7 (323,7) 0,064**
xuong (G/1) Nhé nhéat - Lén nhat 1,34 -822,08 16,71-915,13
Gia tri trung vi (IQR) 73,0 (33,0) 85,0 (17,0) < 0,001**
Nho nhat - Lén nhat 20,0-98,0 20,0-96,0

* Kiém dinh Chi-square (), ** Kiém dinh Mann-Whitney
Nhom ALL c6 ti 1é té bao blast tdy xuong trung binh la 79,0% cao hon so véi 68,0% & nhom AML

(p<0,05).
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Bang 3. Mdi lién quan mét sé chi s6 té bao mau ngoai vi véi nhém bénh nhan cé va khéng cé bat
thudng nhiém sac thé (n = 349)

Ca Nhém khéng cé bat thugn Nhém cé bat thuéng NST
Nhom bénh NST (g:n =177) ? (n=172) ? P
Gia tri trung binh = SD
Lugng huyét sac to (g/1) 87,7 £22,1 843+19,6 0,127*
Gia tri trung vi (Nh6 nhat - Lén nhat)

S6 lugng bach cau (G/1) 23,72(0,13-383,70) 9,44 (0,64 - 464,67) < 0,001**
S8 lugng tiéu cau (G/1) 50,0 (6,0 - 626,0) 42,0(3,0-410,0) 0,159%*
Té& bao blast (%) 60,0 (0,0-98,0) 60,0 (0,0 - 98,0) 0,300%*

BCDTT (%) 6,0 (0,0 - 69,0) 8,0 (1,0-64,0) 0,252%*
S6 lugng BCDTT (G/1) 1,4(0,0-62,4) 0,9 (0,1-34,7) 0,005**

BCDTT: Bach cdu doan trung tinh, * Kiém dinh T-Test, ** Kiém dinh Mann-Whitney

S6 lugng bach cau va bach cau doan trung tinh mau ngoai vi 8 nhdm khéng cé bat thudng NST cao hon

& nhdm c6 bat thudng nhiém sic thé (p < 0,05).

Bang 4. Mai lién quan mét sé chi sé té bao mau ngoai vi
vGi cdc nhém bénh nhan c6 bat thudng nhiém sic thé (n=172)

| Nhém1(n=76) | Nhém2(n=28) Nhém 3 (n = 68) p
Gia tri trung binh = SD
) P, ,=0,904*
Lugng huyét 84,6 + 21,0 86,5+ 19,3 83,0 + 18,1 D, :=0,869*
sac t6 (g/l) '
p,:=0,705*
Gia tri trung vi (Nh6 nhat - Lén nhat)
~ —_ K%
56 lugng 11,75 7,79 9,29 P1,=0416
bach cau p,;=0,854**
(0,64 — 464,67) (0,86 - 198,27) (1,02 - 440,36) '
(G/I) p,;=0,413%*
v - p,,=0,012**
S6 luong tiéu 35,0 81,0 44,0 o 0 110%%
cau (G/I 5,0-281,0 3,0-393,0 6,0 -410,0 1
(G/I) ( ) ( ) ( ) . =0.074%*
=0,197**
Tilé blast 65,0 37,5 50,0 =0 20
(%) (2,0 - 96,0) (0,0 - 98,0) (0,0 - 98,0) P15=0,078
I I I’ 7 I 7 p2’3=0,846**
=0,834**
8,0 10,5 9,0 P12
BCOTT (%) (1,0 - 53,0) (1,0 - 55,0) (1,0 - 64,0) p,5=0,310"
I I I’ I’ I I’ p213:0,342**
P, ,=0,267**
0,76 0,66 1,36 '
BCDTT (G/I =0,513%*
(G/A) (0,05 - 34,71) (0,05 - 5,80) (0,06 - 22,02) Pr.s
p,;=0,207**

BCDTT: Bach cdu doan trung tinh, * Kiém dinh T-Test, ** Kiém dinh Mann-Whitney
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S8 lugng ti€éu cau mau ngoai vi & nhdm c6 bat thudng cau tric NST don thuan thdp han nhém cé bat

thudng sé lugng NST don thuan (p <0,05).

Bang 5. Mdi lién quan mét sé chi sé té bao tay xuong véi nhém bénh nhan c6

va khéng c6 bat thudng nhiém sac thé (n = 349)

Gia tri trung vi Nhém khéng ¢é bat thugng Nhém cé bat thuong NST P
(Nhé nhat - Lén nhat) NST (n=177) (n=172)
SLTB tay (G/1) 180,0 (3,63 -915,13) 117,79 (6,50 — 798,63) 0,002*
Té& bao blast (%) 75,0 (21,0-98,0) 73,0 (20,0 -98,0) 0,710*
BCDTT (%) 3,0(0,0-30,0) 3,0(0,0-52,0) 0,896*

BCDTT: Bach ciu doan trung tinh, *Kiém dinh Mann-Whitney
S6 lugng té bao tly xuong & nhom khong cé bat thuong NST cao hon nhém cé bat thuong NST

(p<0,05).

Bang 6. M&i lién quan mét sé chi sé té bao tay xuong
vGi cac nhém bénh nhan cé bat thuéng nhiém sac thé (n=172)

Gia tri trung vi Nhom 1 Nhom 2 Nhém 3
(Nhé nhat - Lén nhat) (n=76) (n=28) (n=68) P

p1’2:0,005*
169,30 57,41 96,53 =0,010*

SLTB tay (G/1) P13
(6,50-699,0) (9,70 -583,78) (10,73 - 798,63) p,3=0,298*
p,,=0,023**
, 82,5 69,0 70,0 <0,001**

T& bao blast (%) Pra
(20,0-96,0) (22,0-98,0) (20,0-94,0) P,3=0,413**
p,,=0,089%*
2,0 3,5 3,0 =0,011**

BCHTT (%) P13
(0,0-39,0) (0,0-25,0) (0,0-52,0) P,,3=0,693**

BCPTT: Bach cau doan trung tinh, *Kiém dinh Mann-Whitney

S6 lugng té bao tly xuang va ti 1é té bao blast
& nhédm 1 cao hon ¢ nhém 2 va nhém 3 (p<0,05). Ti
lé bach cau doan trung tinh tly xuong & nhém 1
thap hon & nhém 3 (p <0,05).

IV. BAN LUAN

Két qua & bang 1 cho thay: nhdm AML c6 lugng
huyét séc t6, s6 lugng bach cau va sé lugng tiéu cau
trung binh hay ti 1é té bao blast khong khac biét so vai
nhom ALL (p>0,05). Khi xem xét cac té bao bach cau
trudng thanh, ching téi ghi nhan mét s6 khac biét co
y nghia théng ké gita hai nhém. Cu thé, nhom AML
c6 ti 1& bach cau monocyte trung binh cao hon, ti &
lymphocyte trung binh thap hon nhém ALL (p<0,05).

170

Tuy nhién, su khac biét nay khéng mang lai nhiéu y
nghia. Diéu nay cho thdy xét nghiém té bao mau
ngoai vi chi c6 gia tri ggi y, dinh hudng.

Nghién ctiu cia ching téi cho thay ti 1& nudi cay
NST thanh cong tur mau tly xuong ¢ nhém AML la
81,7%, va & nhom ALL la 87,0%. Ti I& nudi cay NST
thanh cong & nhém ALL trong nghién clu cula
ching téi tuong tu nghién ctiu ctia Nguyén Thi Minh
Phuong, Tran Cong Hoang va Shaikh MS nhung ti lé
nay & nhém AML thap hon nghién clu cla cac tac
gia (p<0,05)**®. Su khac biét nay c6 thé do mot vai
yéu t6 tiém an. Ti [& nudi cdy NST thanh cong chua
cao dat ra yéu cau cap thiét vé viéc danh gia lai cac
yéu t6 ky thuat va tuan thd nghiém ngat cac quy
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trinh kiém soét chat lugng dé cai thién két qua. Bén
canh dé, ching toi thay ti [é phat hién bat thuong
NST chung la 49,3%, trong d6 & nhém AML la 45,4%
va nhom ALL la 65,7%. Cac ti 1é nay cao han mot s6
nghién ciu da cong bd nhu Nguyén Thi Minh
Phuong (30,07%), Tran Céng Hoang (36,1%) va
Shaikh MS (49%)"**®, Viéc phat hién ti 1& cao cac bat
thudng NST khéng chi 1a dac diém sinh hoc giup xac
dinh bénh ma con can thiét cho cac nghién cttu sau
hon vé tién lugng, phan tang nguy co. Két qua phan
tich sdu hon vé cac loai bat thudng NST trong
nghién cliu cla ching t6i cho thay bat thudng cau
tric NST don thuan (nhém 1) chiém mét ti 1é dang
ké. Dac biét 8 nhom ALL, nhém 1 chiém uu thé |a
52,3%, cao hon so véi nghién clu ctia Nguyén Thi
Minh Phuong (40,36%) va Tran Cong Hoang (34,4%),
nhung bat thudng sé lugng NST don thuan (nhém
2) chi chiém mét ti 1&é nho (9,1%), thap hon so vai
nghién ctu ctia Nguyén Thi Minh Phuang (25,30%)
va Tran Céng Hoang (19,6%) (p < 0,05) **. Trong
nghién clu clia ching t6i ciing cho thdy bat thudng
NST két hgp ca cau tric va sé lugng (nhém 3) chiém
ti 1& (39,5%). Ti 1& nay cao so véi bao cado cua Tran
Cong Hoang nam 2018 v&i 24,6% nhom AML va
30,4% & nhom LXMC néi chung (p<0,05)*.

Nghién ctu cia chidng t6i cho thay phan Ién
bénh nhan & nhom ALL va AML déu cé tinh trang
tang mat do té bao thy xuong do su nhan lén khéng
ki€m soét clia cac té€ bao blast ac tinh, dan dén tinh
trang ty giau té€ bao. Nndm NB mac ALL cé ti lé té
bao blast trung binh la 79,0% cao hon c6 y nghia
thong ké so véi nhém mac AML (68%) (p<0,05). Diéu
nay c6 thé phan anh mot su 1an at ty xuong manh
mé hon hodc dac diém tang sinh nhanh hon clia céc
té€ bao blast dong lympho so véi dong tay’.

K&t qua & bang 4 cho thay s6 lugng bach cau va
s0 luong bach cau doan trung tinh trung vi 8 nhom
khong cé bat thuong NST (23,72G/1) cao han nhém
cé bat thudng NST (9,44 G/I) (p<0,05). Ngugc lai,
khong ¢6 su khac biét gira hai nhém nay vé lugng
huyét sac t6 trung binh, sé lugng ti€u cau trung vi va
ti 1é té bao blast hay ti I& bach cau doan trung tinh
trung vi. Mot s6 nghién clu clng chi ra rang doét
bién gen phd bién trong AML c6 cong thdc NST binh

thudng, nhu dét bién & gen NPM1 va FLT3 (dac biét
la FLT3-ITD), thudng di kém véi s6 lugng bach cau
cao khi chan doan®®. C6 thé s6 lugng bach ciu cao &
nhém khong co6 bat thudng NST trong nghién cdu
cla chung téi c6 kha nang do ton tai cac dét bién
gen tiém an va nhém nay khéng han la "it ac tinh"
hon. Tuy vay, viéc khong tim thay su khac biét vé
lugng huyét séc t6, s lugng ti€u cau va ti lé blast
mau ngoai vi gira hai nhém cho thay rang muic do
suy giam dong héng cau, dong tiéu cau va mic do
xam 1an cla té bao blast ra mau ngoai vi c6 thé
khong phu thudc truc ti€p vao viéc c6 hay khong co
bat thuong NST.

Phan tich sau hon trong nhém cé bat thudng
NST, két qua & bang 4 clia ching t6i cho thay néu
nhu cac chi s6 mau ngoai vi bao gém lugng huyét sac
t6 trung binh, sé lugng bach cau, ti 1é té bao blast, ti 1é
va s6 lugng bach cau doan trung tinh trung vi, khong
c6 su khac biét gitta ba nhom bat thuong NST
(p>0,05), thi s8 lugng tiéu cau trung vi 8 nhém 1 thap
hon cé y nghia thong ké so véi nhdom 2 (p<0,05). Phat
hién nay ggi y rdng cac bat thudng vé cau tric NST cé
thé c6 tac dong tiéu cuc manh mé hon dén qua trinh
san sinh ti€u cau hodc gay ra su pha hay tiéu cau
nhiéu hon so véi cac bat thuong don thuan vé s6
lugng NST. Tuy nhién, can cé nhiing nghién ctu sau
hon, quy mé hon dé khang dinh gia thiét.

Két qua & bang 5 cho thay su hién dién cla bat
thudng NST lién quan dén viéc giam s6 lugng té bao
tiy xuong, nhung ti |é té bao blast va bach cau doan
trung tinh khéng khac biét dang ké so v6i nhém
khéng cé bat thudng NST trong quan thé nghién
clu nay. Diéu nay cho thay bat thudng NST c6 thé a
mot yéu t6 gop phan vao tinh trang giam san tiy &
mot s6 bénh nhan.

Két qua & bang 6 cho thdy nhom 1 ¢ sé lugng
té bao thy xuong trung vi va ti I& té bao blast cao
hon so véi cd nhém 2 va nhém 3. Khéng cé su khac
biét s6 luogng té bao tdy xuong gilta nhém 2 vai
nhom 3 (p>0,05). Dat ra gid thuyét rang cac bat
thudng cdu trdc NST don thuan dan dén su hinh
thanh cac gen dung hap hodac su thay d6i biéu hién
clia cac gen quan trong lién quan dén tang sinh va
biét hoa té€ bao'®. Ngugc lai, nhém co6 bat thudng s6
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lugng NST don thuan nhu monosomy hodc mot s6
trisomy nhat dinh thudng lién quan dén tinh trang
tay gidm san hodc tao mau khong hiéu qua''. Nhom
c6 ca bat thuong s6 lugng va cdu tric NST, thuong
bao gém céc trudng hop co bat thudng NST phic
tap, 6 s6 lugng té bao tly & muc trung gian gila
hai nhom con lai, diéu nay cé thé phan anh su da
dang cla cac bat thudng cu thé. Viéc hiéu ré hon vé
cac loai bat thuang NST khac nhau anh hudng dén
tly xuang cé thé giup cai thién viéc phan tang nguy
co va ca thé hoa diéu tri.

V. KET LUAN

G bénh nhan trudng thanh méc lo xé mi cap,
cac chi s6 huyét hoc ca ban gitta nhém AML va ALL
nhin chung khong cé su khac biét ro rét. Mot so chi
s6 huyét hoc va té bao tdy xuong c6 lién quan dén
tinh trang bat thudng nhiém sac thé. Tuy nhién, can
¢6 nhiing nghién ctu sau hon véi phan tich da bién
dé khang dinh nhiing gia thuyét nay.

Loi cdm on: Nhém tac gia xin tran thanh cdm on
trudng Dai hoc Y té cong cdng; Khoa Té bao - T6 chic
hoc, Vién Huyét hoc -Truyén mau Trung uong da hop
tac, gitp dd chung téi thuc hién nghién cdu nay.
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