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TOM TAT

Muc tiéu: Panh gia ti Ié tén thuong than cép va xéc dinh mot sé yéu té lién quan & nguoi bénh nhiém
khuén huyét, diéu tri tai Khoa Héi strc tich cuc - Chéng déc, Bénh vién Quén y 4, Quéan khu 4.

DP6i twwong va phwong phap: M6 t3 tién ciru c6 phéan tich 50 nguoi bénh nhiém khuén huyét, diéu tri tai
Khoa Héi strc tich curc - Chéng déc, Bénh vién Quén y 4, Quan khu 4, tir thang 7/2025 dén thang 01/2026.
Péanh gié tén thuong than cp theo KDIGO 2012. Banh gia suy chirc ndng céc co quan tién trién qua thang
diém SOFA.

Két qua: Gap 33/50 ngudi bénh (66,0%) nhiém khuén huyét cé tén thuong than cép; trong dé, nhiéu nhéat
la tén thwong than cép giai doan 3 (45,5%). Trong nhém tén thuong théan cép, ti 1é nguoi bénh cé sbc
nhiém khuén (OR = 33,83; p < 0,001), ti 1é nguoi bénh trén 75 tudi (OR = 7,97; p = 0,007) va ti Ié nguoi
bénh méc kém it nhat mot bénh Ii nén déu cao hon so véi nhém khéng tén thuong than cép (p < 0,001).
Nhém tén thuong than cép cé ti 1é tr vong néi vién cao hon (69,7% so voi 17,6%,; OR = 10,73; p = 0,001)
va thoi gian ndm héi strc dai hon (chénh léch trung binh 9,1 ngay; p < 0,001) so véi nhém khéng tén
thuong than cép.

Két luan: Tén thuong than cép gédp & 66,0% nguoi bénh nhiém khuén huyét. Nhém tén thuong than cép
c6 ti 16 tir vong ndi vién cao hon va thoi gian nam héi stre dai hon nhém khéng tén thuong than cép. Phéan
tich don bién thay céc yéu to: ti 16 séc nhiém khuén, ti 16 nguoi bénh trén 75 tudi va ti 1é nguoi bénh méc
kem it nhat 1 bénh li nén & nhém cé tén thuong than cép cao hon cé y nghia théng ké so véi nhém khéng
tén thuong théan cép.

Tir khéa: Nhiém khuan huyét, tdn thwong than cap, KDIGO, séc nhiém khuén, hdi strc tich cuwc.
CHARACTERISTICS OF ACUTE KIDNEY INJURY AND ASSOCIATED FACTORS IN PATIENTS
WITH SEPSIS TREATED AT MILITARY HOSPITAL 4, MILITARY REGION 4.

ABSTRACT

Objectives: To determine the proportion of acute kidney injury (AKI) and identify factors associated with
AKI among patients with sepsis treated at the Department of Intensive Care and Toxicology, Military
Hospital 4, Military Region 4.

Subjects and methods: A prospective descriptive study with an analytical component was conducted
among 50 patients with sepsis treated at the Department of Intensive Care and Toxicology, Military Hospital 4,
Military Region 4, from July 2025 to January 2026. AKI was diagnosed and staged according to the 2012
Kidney Disease: Improving Global Outcomes (KDIGO) criteria. Organ dysfunction was assessed using the
Sequential Organ Failure Assessment (SOFA) score.

Results: AKI occurred in 33 of 50 patients with sepsis (66.0%), with stage 3 being the most common AKI
stage (45.5%). Compared with the non-AKI group, the AKI group had significantly higher proportions of
patients with septic shock (OR = 33.83; p < 0.001), patients aged >75 years (OR = 7.97; p = 0.007), and
patients with at least one comorbidity (p < 0.001). The AKI group also had a significantly higher in-hospital
mortality rate (69.7% vs. 17.6%,; OR = 10.73; p = 0.001) and a longer ICU length of stay (mean difference,
9.1 days; p < 0.001) than the non-AKI group.

Conclusions: AKI occurred in 66.0% of patients with sepsis. Patients with AKI had a higher in-hospital
mortality rate and a longer ICU length of stay than those without AKI. Univariable analysis showed that
septic shock, age > 75 years, and the presence of at least one comorbidity were significantly associated
with AKI.
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1. DAT VAN BE

Tén thwong than cap (Acute kidney injury - AKI)
la mét trong nhirng bién chirng nghiém trong thuéng
gdp & ngudi bénh (NB) nhiém khuan huyét (NKH),
lam tédng nguy co suy chirc nang da co quan, kéo
dai thoi gian diéu tri va gia tang ti 1& t& vong. AKI
lién quan dén nhiéu co ché bénh sinh phtc tap
nhw réi loan vi tudn hoan, tén thwong ndi mo, dap
(rng viém toan than va gidm twdi mau than [1, 2,
3]. Theo Sepsis-3, NKH 4 tinh trang réi loan chirc
nang co quan de doa tinh mang do dap (rng mét
diéu hoa clia co thé déi véi nhiém trung [4]. NKH va
s6¢ nhiém khuan (SNK) van 1a nhi*ng nguyén nhan
hang dau gay tlr vong tai cac don vi hdi strc tich cuc
[5], [6]. AKI dwoc chan doan va phan do theo tiéu
chuan KDIGO 2012 dwa trén suw thay déi creatinin
huyét thanh hodc lwong nwéc tiéu [7].

Nhiéu nghién ciru cho thay AKI la bién chirng
thwong gap & NB NKH va NB diéu tri hdi stre tich
cwe, dong thoi lién quan dén ti 1é t& vong cao. Tudi
cao, bénh li nén, diém danh gia suy chlc nang
cac co quan tién trién (Sequential Organ Failure
Assessment - SOFA) cao va SNK duwgc ghi nhan la
nhirng yéu t6 thuwérng gép & NB cé dién bién ndng
hoac két cuc bat loi [8, 9, 10, 11].

Khoa Hbi strc tich cuc - Chéng doc, Bénh vién
Quany 4, Quan khu 4 (BVQY4/QK4) thwong xuyén
tiép nhan nhiéu NB NKH nang, c6 nguy co suy da
Cco quan cao; song, chwa c6 nghién ctru nao danh
gia riéng dac diém tén thwong than cap va cac yéu
t6 lién quan & nhdm NB nay. Xuat phat tir thuc tién
do, chung toi tién hanh nghién ciru nay nham danh
gia ti 1& AKI va xac dinh mot sé yéu t6 lién quan dén
AKI & NB NKH diéu tri tai Khoa Hdi strc tich cuc -
Chéng doc, BVQY4/QK4.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru

50 NB NKH, diéu tri tai Khoa Hoi strc tich cuc -
Chong dbéc, BVQY4/QK4, tir thang 7/2025 dén
thang 01/2026.

- Tieu chudn Iwa chon: NB > 18 tudi, déng y
tham gia nghién ctru.

- Tiéu chuan loai trir: NB diéu tri tai khoa < 24
gi®; NB mac bénh than man giai doan cudi, dar)g
loc mau chu ki hoéc da ghép than; NB AKI do tac
nghén duwong tiet niéu; NB khong du thong tin hoac
khong dong y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: mé ta tién ctu cé phan
tich so sanh.

- C& mau va phwong phap chon mau: chon mau
thuan tién (tdt ca NB dap &ng tiéu chuan trong thoi
gian nghién ctru, dwoc tuyén chon lién tiép). Thuc
té dwa vao nghién ctru 50 NB.
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- Chi tiéu nghién ctru:

+ Dac diém chung: tudi, gidi tinh, bénh Ii nén;
ngudn nhiém khuan.

+ Diém SOFA tai thoi diém chan doan NKH, tinh
trang SNK.

+ Ti 18, thoi diém xuét hién va giai doan AKI.

+ Thoi gian diéu tri va to vong ndi vién.

+ Cac yéu td dwoc so sanh gitra nhom AKI va
khong AKI: c6 SNK, tudi > 75 va tinh trang méac
kém it nhat 1 bénh li nén.

- Tiéu chuén danh gia:

+ Chan doan NKH theo Sepsis-3 khi NB c6
nhiém tring nghi ng® hodc xac dinh, kém réi loan
chirc ndng co quan véi diém SOFA tang = 2 diém
so v&i ban dau.

+ Danh gia suy chirc néng tién trién qua thang
diém SOFA trén 6 hé co quan (hd h&p; déng mau:;
gan; tim mach; than kinh trung wong; than). Méi hé
co quan cham tir 0-4 diém, tbng diém tir 0-24 diém
[13]. Trong nghién ctu nay, diém SOFA dwoc phan
thanh ba nhém: 2-5 diém: nhe, 6-9 diém: trung binh
va 210 diém: nang nham moé ta sw phan bd mirc d6
rbi loan chirc nang co quan trong quan thé nghién
cru va khéng dwoc xem la phan loai mrc d6 nang
chuan héa ciia SOFA.

+ SNK dwoc xac dinh khi NB NKH c6é tut huyét
ap kéo dai, can st dung thubc van mach dé duy tri
huyét ap ddng mach trung binh = 65 mmHg sau hbi
strc dich thich hop.

+ Chan doan AKI theo KDIGO 2012 ngay tai
thdi diém dau tién trong vong 7 ngay ké ti khi cé
chan doan NKH, khi NB c6 it nhat 1 trong céc tiéu
chuén [7]: creatinin huyét thanh tang = 0,3 mg/dL
(26,5 umol/L) trong vong 48 gi®; creatinin huyét
thanh tdng = 1,5 |an gia tri nén trong vong 7 ngay;
lwong nwéc tiéu < 0,5 mi/kg/gio kéo dai it nhat 6
gi®. Creatinin nén dwoc xac dinh 1a gia tri on dinh
gan nhét trong vong 3 thang trwéc khi nhap vién.
Trwong hop khong cé két qua trudc d6, st dung
creatinin tai thdi diém nhap vién lam gia trj tham
chiéu. Xét nghiém creatinin huyét thanh khi NB vao
diéu tri, sau do it nhat 1 1an méi 24 gi® trong 7 ngay
ho&c dén khi NB ra vién hay t& vong.

+ Giai doan AKI dugc xac dinh theo mirc dd nang
nhét ghi nhan dwoc, gdm: giai doan 1 (creatinin tang
1,5-1,9 1an gia tri nén hoac tang = 0,3 mg/dl; hodc
lwong nwéc tiéu < 0,5 mi/kg/gi® trong 6-12 gi®), giai
doan 2 (creatinin tang 2,0-2,9 lan gia tri nén hoéc
lwong nuwéc tiéu < 0,5 mi/kg/gi® trong = 12 gi®), giai
doan 3 (creatinin tang = 3 lan gia tri nén, hodc = 4,0
mg/dl - twong dwong 353,6 umol/l, hoac can diéu tri
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thay thé than; hoac lwong nwéc tiéu < 0,3 mi/kg/gid
trong = 24 gi® hay vo6 niéu = 12 gio).

- Thu thap va x( li s6 liéu: bdng phdn mém SPSS
26.0. Trinh bay bién dinh lwong bang trung binh va
do léch chuan; so sanh bang chénh I&ch trung binh
va khoang tin cay (KTC) 95%. Phan tich cac bién
dinh tinh bang kiém dinh Fisher exact hai phia. Gia
tri p < 0,05 dwoc xac dinh 1a c6 y nghia théng ke.

- Dao dirc: nghién ciru dugc HOi df“)ng Khoa hoc
BVQY4/QK4 thong qua. Théng tin cia NB dwoc ma
héa, bao mat va chi str dung cho muc dich nghién ctru.

3. KET QUA NGHIEN clU
3.1. Pac diém chung

Bang 1. Pac diém chung

Dic diém S6 NB (n, %)
41-60 5(10,0)
Nhom 61-80 29 (58,0)
tuoi
(n = 50) >80 16 (32,0)
Trung binh (X £ SD) 746 +11,9
Khong c6 9 (18 0)
Banh Ii Co it nhat 1’ bénh 1(82,0)
né,n Tang huyét ap 0 (40,0)
mac kém | Paj thao dwong (34 0)
(n=50) "Banh phéi man tinh 2 (24.0)
Bénh li khac 0 (20,0)
Gidi tinh Nam 35 (70,0)
(n=50) Nr 5 (30,0)

Tudi trung binh ctia NB 1a 74,6 +

11,9 tudi;

90,0% NB tir 61 tudi tré 1én. Da sb NB |a nam gidi
(70,0%), mé&c it nhat 1 bénh Ii nén (82,0%).

3.2. Pac diém NKH va ton thwong than cap
Bang 2. Mtrc d6 nang va nguén nhiém khuén

Dac diém S6 NB (n =50)
SOFA 2-5 diém 16 (32,0)
Merc d6 nang | SOFA 6-9 diém 20 (40,0)
?r‘]eg/o ?OFA SOFA = 10 diém 14 (28,0)
(SXO: ‘gg;"(‘gi ébr;”)h 7.35 + 334
Tinh trang Co 2 (64,0)
SNK (n, %)  |Khéng 8 (36,0)
Ho hap 1(42,0)
Ngudn Tiét niéu 0 (20,0)
nhiém khuan | Tiéu héa 9 (18,0)
(n, %) Da va mé mam 8 (16,0)
Khac 2 (4,0)

Diém SOFA trung binh 14 7,35 + 3,34. 40% NB &
nhém SOFA 6-9 diém. 64,0% NB SNK. 42,0% NB
NKH tlr nguén nhiém khuan hé hap.

- Trong nghién ctru cla chung toi, ti & NB AKI
la 33/50 (66,0%). Ti I& va phan do tén thwong than
cép theo KDIGO 2012 [7] nhw sau:

+ Giai doan 1: 10 NB (30,3%).

+ Giai doan 2: 8 NB (24,2%).

+ Giai doan 3: 15 NB (45,5%).

3.3. Két qua diéu tri

Bang 3. Két qua diéu tri ¥ nhém AKI va khéng AKI

Két qua diéu tri Khéng AKI (n =17) (n, %) | AKI (n =33) (n, %) | OR (KTC 95%) p
Sb ngay ndm hoi strc 6,8+25 15,9+ 6,2 9,1 (6,61-11,59) | < 0,001
Ra vién 14 (82,4) 10 (30,3) Tham chiéu
T vong ndi vién 3(17,6) 23 (69,7) 10,73 (2,51-45,81) | 0,001

C6 26/50 NB tt& vong ndi vién (52,0%). NB nhém AKI cé thdi gian ndm héi sirc 15,9 + 6,2 ngay, dai hon
nhém khong AKI (6,8 = 2,5 ngay) véi KTC 95%: 6,61-11,59; p < 0,001. Ti Ié t& vong ndi vién & nhém AKI
(69,7%) cao hon nhém khong AKI (17,6%) v&i OR = 10,73; KTC 95%: 2,51-45,81; p = 0,001.

3.4. So sanh mét s6 yéu té giiva nhém AKI va khéng AKI
Bang 4. So sanh mét s6 yéu té giira nhém AKI va khéng AKI

Yéu to Khéng AKI (n =17) | AKI (n = 33) OR (KTC 95%) ¢]
Kho 14 (82,4 4 (12,1 Th hié
SNK (n, %) ’ong ( ) ( ) am chieu
Cé 3(17,6) 29 (87,9) 33,83 (6,65-172,19) | < 0,001
Tudi (n. %) <75 tu?i. 15 (88,2) 16 (48,5) Tham chiéu
> 75 tudi 2 (11,8) 17 (51,5) 7,97 (1,57-40,50) 0,007
\ Kho 9 (52,9 0(0,0 Th hié
Bénh li nén (n, %) ’ong ( ) 0,0) am chiey
Co 8 (47,1) 33 (100,0) - < 0,001
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Két qua kiém dinh Fisher exact hai phia trong
phan tich don bién, thdy nhom AKI ¢6 i 1& NB SNK,
ti 1& NB > 75 tudi va ti 1& NB c6 it nhat 1 bénh Ii nén
déu cao hon nhém khong AKI; cac khac biét déu céd
y nghia théng ké (p < 0,05).

4. BAN LUAN
4.1. Dac diém chung ctia NB

Tudi trung binh ctia NB trong nghién ctru la 74,6 +
11,9 tudi, véi 90,0% NB tir 61 tudi trér 1én. Tudi trung
binh ctia NB trong nghién ctru nay cao hon nghién
ctru clia Vi Pinh Phu [12] tai Bénh vién Bénh Nhiét
d&i Trung wong (55,0 + 15,6 tudi). Sy khac biét nay
c6 thé do tuyén diéu tri, méd hinh bénh tat va déi
twong phuc vu clia hai bénh vién cé sw khac nhau.
Nam gi&i chiém 70,0%, twong dwong nghién ctru
ctia Vi Dinh Pha [12] (71,4%). C6 82,0% NB méc it
nhat mot bénh li nén, thuwéng gap nhét la tang huyét
ap (40,0%), dai thao dwong (34,0%). Cac bénh li
man tinh cé thé lam gidm dy trlr chlrc nang than va
tang tinh dé tén thwong cla than khi NB mac NKH
[3]. Tuy nhién, nghién ctru chi phan tich sw hién dién
cla it nhat 1 bénh li nén, chwa danh gia rieng mdi
lién quan cula tirng bénh i véi AKI.
4.2. Dac diém NKH va mirc do ning

Diém SOFA trung binh clia NB 147,35 + 3,34 diém,
40,0% NB & nhom SOFA 6-9 diém. 64,0% NB duoc
xac dinh c6 SNK theo tiéu chi huyét déng ctia nghién
ctru. Cac két qué nay phan anh mdéc dd nang cla
NB diéu trj tai khoa hdi strc tich cwec. Theo Sepsis-3
va cac khuyén cao hién hanh, diém SOFA duwoc st
dung dé x&c dinh réi loan chirc nang co quan. SNK 1a
thé bénh c6 réi loan tuan hoan va chuyén héa nang,
lien quan v&i két cuc bét loi [4, 5, 6]. Ngudn nhiém
khuén thuwong gdp nhéat la dudng hd hap (42,0%),
duong tiét niéu (20,0%) va tiéu hoa (18,0%). Két
qua nay khac v&i nghién ctru clia Vi Binh Phu [12]
(nhiém khuén 6 bung chiém ti 1& 36,7%, nhiém khuan
ho hap 26,5%). Sw khac biét phan anh dac diém NB
va mé hinh bénh tat ctia tirng co’ s& diéu tri.

4.3. Ti lé va phan do tén thwong than cap

AKI gap & 33/50 NB, chiém 66,0%. Ti I&é nay cao
hon cac nghién ciru ctia Nguyén Van Tri [8] trén
NB NKH va SNK (58,5%), ctia Nguyén Lé Héng
Phat [9] trén NB héi stre tich cwe (53,3%). Sw khac
biét co thé lién quan dén dd tudi, ti 1&é bénh li nén
va SNK cao trong nghién clru clia chung toi. Tuy
nhién, viéc so sanh can than trong do khac biét vé
ddi twong, tiéu chuén lya chon va phwong phap
theo ddi AKI gilra cac nghién clru.

AKI giai doan 3 chiém 45,5% trong nhém AKI,
cao hon nghién ctru ctia Nguyén Van Tri [8] (18,5%)
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va gan twong dwong nghién ciru ctia Nguyén Lé
Hong Phat [9] (40,0%). Trong nghién ctu nay, chan
doan va phan dé AKI dwa déng thdi vao creatinin
huyét thanh va lvong nuéc tiéu theo KDIGO 2012,
gop phan han ché bé sét cac trwerng hop AKI [7].
4.4. M6t s6 yéu t6 lien quan dén AKI

Ti 1é SNK & nhém AKI (87,9%), cao hon nhém
khéong AKI (17,6%). Trong phan tich don bién,
SNK lién quan cé y nghia théng ké véi AKI, véi
OR =33,83; KTC 95%: 6,65-172,19; p < 0,001. Tuy
nhién, khodng tin cay réng cho thdy do chinh xac
cta woc lwong con han ché. Rbi loan huyét déng,
rbi loan vi tuan hoan, tén thwong ndi mé va dap
&ng viém mét diéu hoa cé thé gép phan vao sy
xuét hién AKI &@ NB NKH [1], [2].

Ti lé NB > 75 tubi & nhém AKI va nhém khong
AKI 1an lwot 1a 51,5% va 11,8%, véi OR = 7,97;
KTC 95%: 1,57-40,50. Ngudi cao tudi thworng co
mUrc loc cau than gidm, dy tri¥ chirc nang than thap
va nhiéu bénh Ii kém theo, do d6 dé& xuét hién AKI
khi c6 NKH. Tuy nhién, khodng tin cay rong cho
thdy wéc lwong con chwa 6n dinh.

100% NB AKI c6 it nhat mot bénh li nén va ti
I&é nay & nhom khong AKI 1a 47,1%. Do nhom AKI
khéng cé trwdng hop nao khéng méc bénh i nén,
OR khéng thé wéc lwong hiru han. Hién twong
phan tach hoan toan nay cing v&i c& mau nho lam
han ché kha ndng xac dinh mirc do lién quan cla
bénh li nén vé&i AKI. Vi vay, két qua chi cho thay sy
khéac biét gitra 2 nhom va khong khéng dinh bénh Ii
nén la yéu t6 lién quan doc lap véi AKI.

Nhin chung, SNK, tudi > 75 va bénh |i nén déu
c6 mdi lién quan c6 y nghia thdng ké véi AKI trong
phan tich don bién. Tuy nhién, nghién ctru chuwa
thwe hién héi quy da bién nén khéng loai trir dwoc
anh hudng ctia mirc dd nang va cac yéu td nhiéu
khac. Do do, két qué khong dwoc dién giai theo
hwéng quan hé nhan qua.

4.5. Két qua diéu tri

Ti lé t& vong ndi vién chung la 52,0%. Ti Ié tlr vong
& nhom AKI va nhom khéng AKI lan lwot 1a 69,7%
va 17,6%, véi OR = 10,73; KTC 95%: 2,51-45,81, p
= 0,001. Nghién ctu clia Nguyé&n L& Hong Phat [9]
cling ghi nhan ti1é t& vong & nhém AKI cao hon nhém
khong AKI, twong wng 65,0% va 28,6%. Cac nghién
ctru khac ciing cho thdy AKI & NB NKH thudng di
kém mirc d6 suy co quan nang va két cuc bt loi [1,
2, 8, 9]. Tuy nhién, phan tich don bién chwa cho phép
khéng dinh AKI lién quan doéc lap vaoi tr vong.

Thoi gian ndm hdi strc trung binh clia nhém AKI
(15,9 6,2 ngay) dai hon nhém khong AKI (6,8 + 2,5
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ngay), chénh léch trung binh 9,1 ngay, v&i KTC 95%:
6,61-11,59; p < 0,001. Thoi gian diéu tri dai hon co
thé phan anh mdrc d6 bénh nang, nhu cau theo déi va
diéu tri cac bién chirng phtrc tap hon & nhém AKI. Tuy
nhién, thdi gian nam héi strc cling chiu anh hwéng
clia dién bién diéu tri va thoi diém t& vong, do d6
khong nén xem day la hau qua doc lap do AKI gay ra.

Nghién ctru c6 c& mau nhd, chon mau thuan tién
va thire hién tai mot trung tam nén kha nang khai quat
con han ché. Viéc loai trir NB diéu tri dwéi 24 gid co
thé gay sai léch chon mau. Viéc st dung creatinin khi
NB nhap Khoa lam gi4 tri tham chiéu c6 thé bé sot
AKI da xuat hién trudc d6. Nghién clru chua danh
gia day da dién bién va khad ndng hdi phuc AKI, chi
phan tich don bién nén chwa kiém soat dwoc yéu td
nhiéu hodc xac dinh méi lién quan doc lap. Can cé
nghién ctru da trung tam, c& mau Ién hon va theo doi
AKI theo thdi gian dé khang dinh két qua. Ngoai ra,
do bénh vién chwa trién khai xét nghiém lactat mau
thwéng quy nén nghién ctvu chua ap dung day da
tiéu chuan Sepsis-3 dé xac dinh SNK.

5. KET LUAN

O 50 nguwdi bénh nhiém khuén huyét diéu tri tai
Khoa Hai strc tich cuc - Chdng doc, Bénh vién Quan
y 4, Quéan khu 4, fi & t6n thwong than cap 1a 66,0%.
Trong nhém tén thwong than cép, giai doan 3 chiém ti
|& cao nhat v&i 45,5%, tiép theo 1a giai doan 1 (30,3%)
va giai doan 2 (24,2%). Trong phan tich don bién, séc
nhiém khuan, tudi > 75 va bénh li nén c6 lién quan
v6i ton thwong than cip. Nhém tén thuong than cap
co ti 1é tlr vong ndi vién (69,7%) cao hon va théi gian
nam héi strc (15,9 ngay) dai hon so véi nhém khong
tén thwong than cép (17,6% va 6,8 ngay). Do c& mau
nhé va chwa phan tich da bién, chua thé khdng dinh
cac mdi lién quan doc 1ap hodc quan hé nhan qua.
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