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TOM TAT

Dt vin dé: Thiéu mdu thiéu sdt va thalassemia thé nhe la hai nguyén nhdn phé bién gay thiéu
mdu, nhung khdc nhau vé co ché bénh sinh va diéu tri. Chan dodn phdn biét hai bénh nay dwa vio cdc
chi s6 h(;ng cau: MC V, MCH, RDW, CHr, M/H ratio. Viéc phdn biét chinh xdc giup 161 uu héa diéu tri.
Muc tiéu nghién civu: 1. M6 ta dic diém tong phan tich té bao mdu ngoai vi thiéu mdu thiéu sdt va
thalassemia thé nhe; 2. Xdc dinh gia tri diém cat, do nhay, do dac hiéu, gid tri tién dodn am, gia tri tién
dodn dwong ciia cdc chi s6 CHr, M/H ratio, MCH va RDW trong phdn biét thzéu mdu thiéu sdt va
thalassemia thé nhe. Déi twgng va phwong phdp nghién citu: Nghién ciru mo ta cdt ngang trén 51 bénh
nhdn TMTS va 53 bénh nhdn thalassemia thé nhe duoc chén dodn va diéu tri tai Bénh vign Quéc té
Phirong Chéu tir nam 2024 dén nam 2025. Két qud: Nhom thiéu mdu thiéu sit ¢é6 RBC, HGB, HCT,
MCH, MCHC, Ferritin thap hon va RDW cao hon nhém thalassemia thé nhe (p<0,05). Trong chén dodn
phan biét thiéu mdu thleu st va thalassemia thé nhe, M/H ratio 1d chi sé ¢6 gid tri chan dodn cao nhat
(AUC=0,83), voi diém cdt 1,57 cho do nhay 84% va do dac hiéu 75%. RDW cho gia tri chan dodn mirc
trung binh (AUC=0,74), trong khi MCH, CHr tuy co kha nang phdn biet han ché hon (AUC lan lwgt
0,72 va 0,68) nhung dat do nhay rdt cao (90,6% va 96,2%), phu hop trong sang loc thiéu mdu thzeu sat.
Két lugn: Céc chi s6 MCH, RDW, CHr va M/H ratio cé thé chan dodn phdn biét thiéu mdu thiéu st va
thalassemia thé nhe & tré em. M/H ratio ¢6 dg chinh xdc cao nhat, MCH va CHr ¢6 dé nhay cao, phit
hop cho sang loc.

Tir khéa: Thiéu mdu thiéu sdt, thalassemia, M/H ratio, CHr.

ABSTRACT

VALUE OF ERYTHROCYTE INDICES IN DIFFERENTIATING
IRON DEFICIENCY ANEMIA AND THALASSEMIA TRAIT
AT PHUONG CHAU INTERNATIONAL HOSPITAL IN 2024-2025

Tong Thanh Luan®, Le Thi Hoang My, Nguyen Minh Thu,
Nguyen Tan Tai, Pham Ta Thanh Kieu, Nguyen Le Minh Anh
Can Tho University of Medicine and Pharmacy

Background: Iron Deficiency Anemia (IDA) and Thalassemia Trait (TT) are the two most
common causes of anemia, yet they differ significantly in pathogenesis and treatment. Differential
diagnosis between these two conditions relies on red blood cell indices: MCV, MCH, RDW, CHr, and
the M/H ratio. Accurate differentiation is essential for optimizing treatment. Objectives: 1. To describe
the complete blood count characteristics of patients with IDA and TT; 2. To determine the cut-off values,
sensitivity, specificity, negative predictive value (NPV), and positive predictive value (PPV) of CHr, M/H
ratio, MCH and RDW in differentiating IDA from TT. Materials and methods: A cross-sectional
descriptive study was conducted on 51 IDA patients and 53 patients with TT at Phuong Chau
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International Hospital from 2024 to 2025. Results: The IDA group exhibited lower RBC, HGB, HCT,
MCH, MCHC, and Ferritin levels, but higher RDW compared to the TT group (p < 0.05). In the
differential diagnosis of IDA and TT, the M/H ratio demonstrated the highest diagnostic value
(AUC=0.83), with a cut-off of 1.57 yielding a sensitivity of 84% and a specificity of 75%. RDW showed
moderate diagnostic value (AUC = 0.74). While MCH and CHr had more limited discriminatory power
(AUC of 0.72 and 0.68, respectively), they achieved very high sensitivity (90.6% and 96.2%), making
them suitable for IDA screening. Conclusion: The indices MCH, RDW, CHr, and M/H ratio are effective
for the differential diagnosis of IDA and TT in children. The M/H ratio provides the highest accuracy,
while MCH and CHr offer high sensitivity, which is ideal for screening purposes.
Keywords: Iron deficiency anemia, thalassemia, M/H ratio, CHr.

I. PAT VAN PE

Thiéu méu 13 tinh trang giam ndng do hemoglobin (HGB) hodac khéi hong cau duoi
ngudng sinh 1y, ddn dén giam kha nang van chuyen oXy den cac mo. Thleu mau thiéu sat
(TMTS) thuong do thiéu hut sit trong ché do an, hap thu st kém hodc mat mau man tinh,
diéu tri chii yéu béng bd sung sat. Thalassemia thé nhe (TTN) 1a bénh ly di truyén don gen
lién quan dén bat thudng tong hop hemoglobin, gay thiéu méu tan huyet man tinh [1].

Lam sang ctia TMTS va TTN ¢6 nhiéu diém twong dong, khlen viéc phan bi¢t dya
vao triéu chimg don thuan khong kha thi. Cac xét nghiém nhu ferritin, sit huyét thanh, dién
di hemoglobin hodc xét nghiém gen co gia tri chan doan, nhung chi phi cao va c6 thé bi anh
huong boi tinh trang viém, nhiém tring. Cac chi sb hong cau nhu MCV, MCH, RDW va cac
thong s6 méi nhu CHr hay ty 18 M/H dugc danh gia c6 tiém nang hd tro chan doan phan biét
hai bénh ly nay. CHr phan anh lugng hemoglobin trong hong cau ludi, nén c6 gitp phat hién
thiéu sat sém, M/H ratio phan anh ty 1& hong cau nho/hong cau nhuoc sic, gitp phan biét
TMTS vé6i TTN [2], [3]. Tai Viét Nam, di c6 mot sb nghién ctru vé gia tri chan doan cua CHr,
nhung dit liéu ¢ tré em tai Pong bang séng Ctru Long van con han ché. Vi vy, nghién ciru:
“Gia tri cua cac chi sb héng cau trong phan biét thiéu mau thiéu sit va thalassemia thé nhe tai
Bénh vién Qudc té Phuong Chau niam 2024-2025” duge thuc hién véi 2 muc tiéu: 1) M6 ta
dic diém téng phan tich té bao mau ngoai vi bénh thiéu méu thiéu sit va Thalassemia thé
nhe. 2) Xac dinh gia tri diém cit, d6 nhay, do dic hiéu, gia tri tién doan am, gia tri tién doan
duong cua cac chi sé CHr, M/H ratio, MCH va RDW trong phén biét thiéu mau thiéu sat va
Thalassemia thé nhe.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

Tré em TMTS hodc TTN dén kham va diéu tri tai Bénh vién Quéc té Phuong Chau.

- Tiéu chuén chon miu:

+ Tré em chan doan TMTS: tré 6 thang-5 tudi c6 Hb <11 g/dL, tré 5-12 tudi c6 Hb
<11,5 g/dL, tré 12-15 tudi c6 Hb <12 g/dL va ferrtin <30 ng/mL [1], [4].

+ Tré em chan doan TTN: ¢c6 MCV <80 fL va/hodc MCH <28 pg, ¢o thay d6i thanh
phan hemoglobin dic thu theo timg thé bénh thalassemia hodc mang dot bién mat doan gen
-03.7, -04.2, --SEA, --THAI [1], [4].

+ Cha me hogc ngudi giam ho ctia bénh nhi déng y tinh nguyén tham gia nghién ctru.

- Tiéu chuén loai trir:

+ Bénh nhan dong mic cc bénh 1y man tinh.

+ Bénh nhan dong mac TTN va TMTS.

144



TAP CHi Y DU'Q'C HQC CAN THO' - SO 97/2026

+ Bénh nhan thiéu mau rat ning.
+ Bénh nhan dang mic bénh nhiém tring, cic bénh Iy cap tinh: Tiéu chay, viém phdi,.. .
+ Bénh nhan c6 truyén, bu sit hodc mau hodc thai sit trong vong 3 thang, tré em
mic cac bénh gy thiéu mau cp tinh.
- Thoi gian va dia diém nghién ciru
+ Nghién ctru duge thyc hién tir thang 10/2024 dén thang 10/2025.
+ Pia diém: Bénh vién Qudc té Phuong Chau.
2.2. Phuong phap nghién ciru
- Thiét ké nghién ciru: Nghién ctru mé ta cat ngang c6 phan tich.
- Co mau: Ap dung theo cong thirc wdc tinh trung binh:

Zl_a/z X o 2
o)

Trong d6: n: ¢& mau tbi thiéu; Z1 — %: hé s6 tin cay, lay Z1 — % = 1,96 tuong ing
v6i do tin cay 95%; d: sai s6 wdc luong (liy d = 0,76). Vi o: d6 1éch chuan chung cho 2
nhom duogc tinh theo cong thirc:
_ \/(n1 —1)s,2 4+ (ny — Ds,?

ng+n, —2

Theo nghién ctru cua Islam N. va cong su (2024) n1=n>=30. BJ 1éch chuan s;=3,2
va $2=2.2 [5]. Thay vao chung t6i tinh duoc 6=2,75. Thay vao cong thirc tinh ¢& mau ching
t6i tinh dugce ¢ mau t6i thiéu 13 51 miu cho mdi nhém. Thue té nghién ciru cua ching thu
thap dugc 51 bénh nhi nhém TMTS va 53 bénh nhi nhom TTN.

- Phwong phap chon mau: Chon mau thuan tién thoa tiéu chuin chon va loai trir
dén khi du s6 lwong mau nghién ctru.

- Noi dung nghién ctru:

+ Pic diém chung cta ddi trong nghién ctru: Tudi, gidi tinh, chan doan.

+ Can lam sang: Céc chi ) hé)ng cau duoc thuc hién trén may ADVIA2120i, chi )
Ferritin duogc thuc hién trén may Roche Cobas 6000 tai Bénh vién Qudc té Phuong Chau.

+ RBC: Nam: 4,5-5,26 (10'?/L). Nit: 4,41-5,29 (10'%/L) [6].
+ HGB: Dua trén ngudng chan doan thiéu méau ctia Bo Y té va tac gia Nguyén
Thi Huong Mai [1], [4].
HCT: Nam: 0,39-0,49 L/L. Ni: 0,33-0,43 L/L [6].
MCV: 80-100 fL [6].
MCH: 28-32 pg [6].
MCHC: 320-360 g/L [6].
RDW: 11-14% [6].
CHr: 27,5-35 pg [3].
%Micro: <3% [3].
+  %Hypo: 0-3,7% [3].

Ferritin: 30-<300 ng/mL [1]

- Phuwong phap thu thip so li¢u: S6 ligu dugc thu thap thong qua ghi nhén théng tin
chung va can 1am sang tir hd so bénh 4n ctia bénh nhan tai Bénh vién Quoc té Phuong Chau.

- Phuong phap xir 1y va phan tich s6 liéu: Sau khi thu thap, s6 lidu s& dugc kiém tra
k¥ trudc khi ma hoa va nhap liéu dé dam bao tinh day dii va chinh xac ctia thong tin nghién

+ 4+ + + + + o+
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ctu. Xu ly bang phuong phap thong ké y hoc thong qua phan mém SPSS phién ban 27.0 dé
xéc dinh cac bién sb dinh luong thé hién bang gia tri trung binh, do 1¢ch chuan hoic trung vi,
gia tri nho nhat va gid tri 16n nhét. Ap dung phep kiém dinh T doc lap dé phan tich bién sb
phan phdi chuan va Mann Whitney-U véi bién s6 khong phan phéi chuan. Gia tri chan doan
ctia céc chi s6 RDW, MCH, CHr va M/H ratio trong phan biét TMTS va TTN duoc d4nh gia
bang phan tich dudng cong ROC. Dién tich dudi dudng cong (AUC), diém cit ti wu theo chi
s6 Youden, do nhay, d6 dic hiéu, gia tri tién doan duong va gia tri tién doan am duoc xac
dinh vé6i khoang tin cay 95%. Su khac biét duoc xem 13 ¢6 ¥ nghia théng ké khi p<0,05.

- Pao dirc trong nghién ciru: Nghién ciru dugc Hoi dong Pao duic trong nghién ciru
y sinh hoc Truong Pai hoc Y Dugc Can Tho thong qua theo phiéu chap thuan sb
24.109.SV/PCT-HPPD. Nghién ctru tuan thu day di y dirc. Bénh nhan dugc giai thich rd
muc dich, ndi dung nghién ctru va tham gia trén tinh than ty nguyén, duoc bao mat thong
tin. D liéu chi st dung cho muc dich khoa hoc va ddi tuong duogc tu van, diéu tri nhu cac
bénh nhan khac.
III. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia d6i twong nghién ciru

Nghién ctru tién hanh trén 104 bénh nhi, trong d6 ¢6 51 bénh nhi TMTS va 53 bénh nhi
TTN. Tudi trung vi cta d6i trong nghién ctru 1 4 tudi, trong d6 nhom TMTS 13 3 tudi, nhom
TTN 14 4 tudi. Trong 104 bénh nhi, ty 1& nam 1a 65,38%, nit 1a 34,62%. O nhom TMTS nam
chiém 60,78%, nit chiém 39,22%. O nhém TTN ty 16 nam va nit lan luot 13 69,81%, 30,19%.

3.2. Pic diém tong phan tich té bao mau ngoai vi va dinh lwong ferritin huyét thanh

cua tré em TMTS va TTN
Bang 1. Pic diém tong phan tich té bao mau ngoai vi va dinh luong ferritin huyét thanh cua
tré¢ em TMTS va TTN

TMTS (n=51) TTN (n=53)
Chi s6 (Tryng binh + d0 1éch (Trgng binh + d6 1éch p
chuan) hoac (Trung vi) chuan) hoac (Trung vi)
(GTNN — GTLN) (GTNN — GTLN)
RBC (10'%/L) 5,00 + 0,44 5,53 + 0,69 <0,001
HGB (g/dL) 8,69+ 1,67 11,04 1,14 <0,001
HCT (L/L) 0,32+ 0,04 0,35 +0,03 <0,001
MCV (fL) 63,78 £ 6,71 64,18 £5,52 0,740
MCH (pg) 17,47 + 3,52 20,18 £2,57 <0,001
MCHC (g/L) 271,67 + 34,07 313,57+ 18,76 <0,001
RDW (%) 17,26 + 1,94 15,88 £2,13 0,001
Ferritin (ng/mL) 5,60 (1,90 - 29,10) 37,40 (6,30 - 509,70) <0,001

Nhan xét: Sy khac biét trung binh céc chi s6 RBC, HGB, HCT, MCH, MCHC, RDW
va Ferritin gitta nhom tré¢ TMTS va TTN la c6 y nghia thong ké (p<0,05).
3.3. So sanh chi s6 huyét sic té hong cau lwéi va mot so6 thong s6 hong ciu mé rong

0 tré em TMTS va TTN
Béng 2. So sanh trung binh huyét sit tb hong cau ludi giita tré em TMTS va TTN
CHr (pg) TMTS (n=51) TTN (n=53) P
Trung binh £ d6 1éch chuan 23,05 +3,70 25,46 + 2,45 <0,001
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Nhan xét: Gia tri trung binh CHr cua nhom tré TMTS va TTN lan luot 1a 23,05 va
25,46. Su khac biét ndy co y nghia thong ké (p<0,05).
Béng 3. Gia tri trung vi cta cac thong s6 hong cau mo rong ¢ tré em TMTS va TTN

Chi <& TMTS (n=51) TTN (n=53) b
(Trung vi) (GTNN — GTLN) (Trung vi) (GTNN — GTLN)

Micro (%) 44,9 (6,1 — 95,0) 35,0 (7.9 - 76,4) 0,012

Hypo (%) 50,5 (3,7 - 98,1) 10,5 (1,2 - 74,3) <0,001

M/H ratio 0,915 (0,35 -10,60) 3,189 (0,28 -16,61) <0,001

Nhan xét: Gia tri trung vi cta chi s6 Micro ¢ nhom tré TMTS va TTN lan luot 13
44,9% va 35,0%. Tuong tu véi chi sb Hypo ¢ hai nhom tré 1a 50,5% va 10,5%. Véi M/H ratio
nhom tré TMTS 13 0,915 va nhom tré TTN 1a 3,189. Tét ca sy khéc biét trén déu co ¥ nghia
théng ké (p<0,05).
3.4. Puong cong ROC véi AUC, diém cit, do nhay, do dic hiéu, gia tri tién doan
dwong, gia trj tién doan Am cia MCH, RDW, CHr, M/H ratio trong phan biét TMTS
va TTN

ROC Curve
Source of the

— Curve
’%/ —— CH

— MHratio
—RDW

— MCH

— Reference Line

08|

06 |

Sensitivity

04

02|

1 - Specificity

Diagonal segments are produced by ties.

Biéu do 1. Puong cong ROC cuia cac chi sé MCH, RDW, CHr, M/H ratio

Chi s6 MCH RDW CHr M/H ratio

AUC 0,72 0,74 0,68 0,83

p <0,001 <0,001 0,001 <0,001
95% CI 0,622 - 0818 | 0,639—0,837 | 0,578 0,785 | 0,731 — 0,900
Diém cat 17 (pg) 16,15 (%) 21,7 (pg) 1,57

D6 nhay 90,6% 72,5% 96,2% 83%

Do dic hiéu 47,1% 75,5% 39.2% 74.5%
Gia tri tién doan duong 82,8% 74% 90,9% 80,9%
Gia tri tién doan 4m 64% 74% 62,2% 77.2%

Nhan xét: Nhom TTN c¢6 chi s6 MCH, CHr, M/H ratio cao hon nhém TMTS nén
ding nhém TMTS lam nhém chung, va nguoc lai voi RDW. Tat ca cac chi s6 déu co kha
nang phan biét TMTS va TTN véi muc d§ khac nhau. Dién tich duéi dudong cong cia M/H
ratio cao nhat AUC=0,83 véi do nhay va déc hi¢u tuong ddi tbt (lﬁn luot 83% va 74,5%).
RDW véi AUC=0,74 v6i do nhay, do dac hi¢u lan luot 72,5% va 75,5%. MCH va CHr tuy
co AUC thép hon nhung d6 nhay vuot troi hon (lén luot 90,6% va 96,2%).
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IV. BAN LUAN

4.1. Pic diém chung ciia d6i twong nghién ciru

Két qua nghién ctru cho thiy tudi trung vi cua ddi twong nghién ctru 13 4,0 tudi, trong
d6 nhom TMTS c6 tudi trung vi 1a 3,0 tudi va nhom TTN 1a 4,0 tudi. Vé gidi tinh, nghién
ctru ghi nhan ty 16 nam mac bénh ¢ nhém TMTS (60,78%) va TTN (69,81%) cao hon nit.

Nhom TMTS c6 két qua twong dong v6i nghién cru ciia Lé Vin Khoa vé 1am sang
va can 1am sang cua tré TMTS tai Bénh vién Nhi dong Can Tho, phan 16n bénh nhi tir 2-5
tudi (56,9%), nam chiém 70,8% [7]. Trong nghién ctru cua tic gia Nguyén Dinh Tuyén ciing
ghi nhan tudi trung binh cia tré thalassemia 14 3,5 + 2,9 tudi va tré nam chiém 59,4% [8].

4.2. Pic diém tong phan tich té bao mau ngoai vi va dinh lwong ferritin huyét thanh
cua tré em TMTS va TTN

Két qua nghién ctru ctia chiing i cho thiy c¢6 su khac biét rd rét gitta TMTS va TTN
qua céc chi s6 huyét hoc: nhém TTN c6 RBC ting nhung luong HGB chi giam nhe, cho thy
hién twong ting sinh bu trir c6 hidu qua; trong khi TMTS lai c6 HGB giam 16 rét do thiéu sat
cung cap. MCV, MCH giam & ca hai nhom, nhung MCH & nhém TMTS thap hon nhém TTN.
Chi s6 RDW ting dang ké & TMTS, phan anh sy da dang kich thudc, trong khi RDW & TTN it
thay doi. Ferritin huyet thanh giam r6 6 TMTS nhung binh thuong hogc tang trong TTN, phan
anh dung ban chat bénh. Nhitng dic tinh nay twong thich véi nghién ctru quéc té ctia Balcazar
V.M. va cong sy tai Chile [9]. Nghién ctru ctia Hoang Thi Thu An ciing ghi nhan cac két qua
twong tw, nhém TMTS c6 cac chi s6 RBC, HGB, MCHC thép hon TTN [2].

4.3. So sanh chi sé huyét sic té hdng ciu lwéi va mot sé thong sé hdng chu mé rong
6 tré em TMTS va TTN

Trong nghién ctru ctia ching t6i chi s6 CHr ¢ tré mac TMTS thap hon so véi TTN
(23,05 + 3,70 pg so voi 25,46 + 2,45 pg, p<0,001). Trong nghién ctru cua tac gia Yeter D.K,
tai Thd Nhi Ky ghi nhan CHr ¢ nhém TMTS 1a 16,1pg va TTN 1a 20,6pg, thip hon so véi
nghién ctru cua chung toi [10]. Tac gia Nguyén Trung Kién cho két qua cao hon nghién ctru
cta ching 61, cu thé nhom TMTS c6 CHr = 27,99 + 4,18 pg [11]. Su khac biét c6 thé do
d6 tudi nghién ctru, bénh ly nén hoic do dic diém quan thé, chung toc giy nén.

Céc chi s6 Micro%, Hypo% déu ting cao & hai nhém, trong d6 nhom TMTS ting cao
hon TTN, nguoc lai M/H ratio lai tang cao & nhom TTN. Cho két qua nguoc lai véi chung
t6i, nghién ctru cta tac gia Tran Thi Anh Loan nhém TTN c6 céc chi s6 %Micro va %Hypo
déu cao hon nhém TMTS [12]. Su khac biét co thé 1a do do tudi nghién curu.

4.4. Pwong cong ROC véi AUC, diém cit, do nhay, do diic hiéu, gia tri tién doan
dwong, gia tri tién doian 4m cia MCH, RDW, CHr, M/H ratio trong phan bié¢t TMTS
va TTN

Két qua nghién ciru cho thay céc chi s6 hong cau nhu RDW, CHr va M/H ratio déu c6
kha nang phan biét TMTS va TTN ¢ muc d6 khac nhau. Trong do, chi s M/H ratio dat gia tri
AUC cao nhat (0,83), phan 4nh kha nang phén biét t6t, trong khi RDW (AUC = 0,74), MCH
(AUC = 0,72) dugc xem ¢ mirc kha tot va CHr (AUC = 0,68) cho thay gia tri chan doan ¢ murc
tam duogc. Theo Hosmer D.W. va Lemeshow S., AUC tir 0,6-0,7 duogc xem la “chap nhan duoc”,
0,7-0,8 1a “kha t6t” va 0,8-0,9 1a “phén biét " [13].

Nghién ctru ctia Hoang Thi Thu An ghi nhéan chi sé M/H ratio cho AUC 1a 93,64%
v6i d6 nhay, d6 dac hi¢u 1an luot 86,9% va 78,7%, tuong déng véi nghién ctru cua ching toi
[2]. Tac gia Jamnok.J cong bd khi sir dung chi s6 CHr don ddc kha ning phan biét TMTS va
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TTN la kha t6t véi AUC = 0,73; khi két hop CHr va RDW muc d6 ,phﬁn biét dugc tang 1én
AUC =0,812 [14]. Tac gia Vo Thanh Tri ghi nhan CHr cho AUC thap hon (0,647) nhung do
nhay va d6 dac hi€u cao hon (95,5% va 67,4%) [15].

V.KET LUAN

Két qua cho thay nhom TMTS c¢6 RBC, HGB, HCT, MCH, MCHC, Ferritin thap
hon va RDW cao hon nhém TTN. Céc chi s6 hong cidu nhu MCH, RDW, CHr va M/H ratio
c6 gia tri trong phan biét TMTS va TTN ¢ tré em. Trong d6, M/H ratio 13 chi s6 c¢6 d6 chinh
xé4c cao nhat, thé hién kha ning can bang tét gitta d6 nhay va do dic hiéu, trong khi MCH,
RDW, CHr ¢6 d6 chinh xac mirc d6 tir trung binh dén kha tét. Tuy nhién MCH va CHr ¢6
do nhay vuot trgi, phu hop cho sang loc ban dau. Can thuc hién céc nghién ctru da trung
tAm voi ¢& mau 16n hon, nham chuan hoa diém cat va danh gia kha ning phan biét ciia cac
chi s6 nay trong cac quan thé khac nhau. Tir d6 ting cuong sang loc, tu van di truyén va
gido duc stic khoe cong dong dé kiém soat hiéu qua bénh 1y thiéu mau thiéu sit va
thalassemia tai Viét Nam.
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