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TOM TAT

Dt vin dé: Ving da tang bilirubin gian tlép 6 tré so sinh la tinh trang thuong gap, c6 thé
gdy bién chirng nghiém trong néu khéng dwoc diéu tri kip thoi. Muc tiéu nghién ciru: 1. M6 ta ddac
diém lam sang cia vang da so sinh do tang bilirubin gidn tiép; 2. Khao sdt moi lién quan voi chi sé
nhén tric, the tich trung binh hong cau ciia me. Déi twong va phwong phdp nghién ciru: Nghién
cueu mo ta cdt ngang cé phan tich trén 220 tré so sinh dwgc chan dodn vang da tang bilirubin gidn
tlep tai Bénh vién Phu san Thanh pho Can Tho tir 2024-2026. Két qud: Tré nam chiém 51,4%, tré
du thang 55,9%, du can 67,3%, sinh mé 69,1%. Vang da theo Kramer chu yéu ving 4 (67,3%), khaoi
phat >48 gic (73,2%), thoi gian vang da <7 ngay (90,5%). Can ning me <45 kg, chiéu cao <155
cem, BMI <18,5 kg/m?va MCV <80 fL lién quan voi vang da khoi phat <48 gio. Can nang me <45
kg va MCV <80 fL lién quan véi vang da kéo dai >7 ngay. Trong mé hinh da bién, sau hiéu chinh
BMI va tuéi thai, MCV me <80 fL van lién quan déc ldp véi vang da khéi phat <48 gio (aOR=2,80;
p=0,015). Két lu@n: Thé trang thdp bé, nhe cin va MCV thdp ciia me lién quan véi vang da khoi
phat <48 gio va/hodc kéo dai >7 ngdy ¢ tré so sinh VDTBGT. MCV me <80 fL van lién quan djc
lap véi vang da khoi phat <48 gic sau hiéu chinh BMI va tuéi thai. Trong boi canh da loi trir thiéu
sat & me, MCV thdp goi ¥ tinh trang hong cau nhé can dwoc quan tim, trong do co thé bao gom cdc
nguyén nhan lién quan bénh Iy hemoglobin. Do do, MCV me <80 fL co thé hé tro nhdn dién nhom
tré can theo doi sat hon va dinh huong danh gid nguyén nhan huyét hoc khi phit hop.

Tir khod: Vang da so sinh do tang bilirubin gidn tiép, chi s6 nhan trdc, thé tich trung binh
hong cau, yéu té me.

ABSTRACT

ASSOCIATION OF MATERNAL ANTHROPOMETRIC INDICES AND
MEAN CORPUSCULAR VOLUME WITH NEONATAL JAUNDICE
DUE TO INDIRECT HYPERBILIRUBINEMIA

Nguyen Thi Hong Tham’, Nguyen Thi Kieu Nhi

Can Tho University of Medicine and Pharmacy

Background: Indirect hyperbilirubinemia in neonates is a common condition and may lead to

serious complications if not treated promptly. Objectives: 1. To describe the clinical characteristics of
neonatal indirect hyperbilirubinemia; 2. To investigate its associations with maternal anthropometric
indices and maternal mean corpuscular volume (MCV). Materials and methods: A cross-sectional
descriptive study with analytic components was conducted in 220 neonates diagnosed with indirect
hyperbilirubinemia at Can Tho City Obstetrics and Gynecology Hospital from 2024 to 2026. Results:
Male infants accounted for 51.4%, term infants for 55.9%, normal-birth-weight infants for 67.3%, and
cesarean deliveries for 69.1%. Jaundice was predominantly Kramer zone 4 (67.3%), with onset after
48 hours in 73.2% and duration of less than 7 days in 90.5%. Maternal weight <45 kg, height <155
cm, body mass index <18.5 kg/m?, and MCV <80 fL were associated with jaundice onset within 48
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hours. Maternal weight <45 kg and MCV <80 fL were associated with jaundice lasting >7 days. In the
multivariable model, after adjustment for maternal BMI and gestational age, maternal MCV <80 fL
remained independently associated with jaundice onset within 48 hours (aOR=2.80; p=0.015).
Conclusions: Low maternal stature, low body weight, and low MCV were associated with jaundice
onset within 48 hours and/or jaundice lasting >7 days in neonates with indirect hyperbilirubinemia.
Maternal MCV <80 fL remained independently associated with jaundice onset within 48 hours after
adjustment for maternal BMI and gestational age. In the context of excluding maternal iron deficiency,
low MCV suggests microcytosis that warrants attention and may include causes related to hemoglobin
disorders. Therefore, maternal MCV <80 fL may help identify infants who require closer monitoring
and guide further evaluation for hematologic causes when clinically appropriate.

Keywords: Neonatal jaundice due to indirect hyperbilirubinemia, anthropometric indices,
mean corpuscular volume, maternal factors.

I. PAT VAN PE

Vang da do tang bilirubin gian tiép (VDTBGT) & tré so sinh 14 tinh trang thuong gz_“lp,
voi ty 16 >60% ¢ tre du thang va khoang 80% ¢ tr¢ non thang trong tuan déu sau sinh [1]. D
da s0 tu gio1 han, mot s6 truong hop co thé tién trién nang gay bénh nio cp do ting b111rub1n
tir vong hodc dé lai di chimg than kinh lau dai [2]. Ganh nang cua bénh 1y nay tai cac qudc
gia thu nhap thip va trung binh, trong d6 c6 Viét Nam, van dang ké, do d6 viéc nhan dién sém
cac yéu to lién quan c6 vai trd quan trong trong sang loc, theo doi va cai thién tién luong [3].
Céc nghién ctru trude day chi yéu tap trung vao bat twong hop ABO/Rh, thiéu men G6PD va
nhiém trung huyét. Trong khi d6, cic nguyén nhan tan mau sém lién quan dén bénh ly
hemoglobin (Hb) bam sinh duoc dé cap it hon, du Vi¢t Nam nam trong khu vuc c6 nguy co
dich té cao ctia bénh thalassemia. Mot nghién ctru tai Viét Nam ghi nhan trong s thai phu cé
thé tich trung binh hong cau (MCV) <80 fL, 63,9% duoc x4c dinh mang gen thalassemia [4].
Két qua nay cho thady MCV thdp & thai phu c6 thé 1a mot ddu chi can dugc luu ¥ trong bdi
canh dich t& bénh Hb tai Viét Nam [4]. Do d6, chi s6 nhan tric va cac bat thuong MCV cua
me c6 thé 1a nhitng yéu té quan trong lién quan dén vang da so sinh, nhung méi lién hé nay
van chua dugc lam 1. Vi vay, nghién ctru duoc thuc hién nhim: 1) M6 ta dac diém lam sang
VDTBGT 6 tré so sinh tai Bénh vién Phu san Thanh phd Can Tho; 2) Khéao sat méi lién quan
giita dic diém 1am sang VDTBGT véi chi s6 nhén tric va MCV ctia me.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Tré so sinh duge chan doan va diéu tri VDTBGT tai Khoa So sinh Bénh vién Phu
san Thanh phé Can Tho tir nim 2024 dén nim 2026.

- Tiéu chuén chon miu: Tré so sinh dugc chan doan VDTBGT theo T chuc Y té
Thé giéi naim 2017, dwa vao cac tiéu chuan sau [5]:

+ Vang da trén lam sang: mau da phai dugc quan sat dudi anh sang phu hop, dung
ngdn tay an nhe trén da tré khoang 5 gidy dé 16 mau sic bén dudi cua da quan sat thdy mau
vang, thuong la mau vang nghé

+ Va ndng do bilirubin dat ngudng chan doan va diéu tri:

Ngay tudi Tré > 35 tuan Tré < 35 tuan
mg/dL | umol/L mg/dl | pmol/L
1 Bat ky biéu hién vang da nao c6 thé quan sat dugc
2 15 260 10 170
>3 18 310 15 250
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- Tiéu chuén loai trir: Tré co tudi thai <28 tuan va/hodc can ning luc sinh <1000 g;
tré c6 vang da tang bilirubin tryc ti€p; tré c¢6 bat dong nhom mau me - con ABO/Rh; tré c6
xuat huyet, budu huyét thanh; tré dugc chan doan suy gidp bam sinh hodc nhiém trung huyét
so sinh; me ¢6 thi€u sat (xac dinh bang ferritin huyét thanh <30 ng/mL)

2.2. Phuong phap nghién ciru:
- Thiét ké nghién ctru: Nghién ciru md ta cat ngang c6 phan tich.
- Cé6 mau: Ap dung cong thirc tinh ¢c& mau ude lugng mat ty 1€ trong quan thé.
Z; wxpx(1-p)
(1-3)

d2

n:

Trong do6:

+ n: ¢& mau nghién ctru tdi thiéu

+ o 1a mirc sai 1am loai I, a = 0,05 tuong tmg Z; - w2 = 1,96

+ d: sai s6 cho phép, chon d = 0,065

+ p: ty 16 tré so sinh vang da do ting bilirubin gian tiép xuat hién <48 gid sau sinh.
Theo nghién ctru cta tac gia Nguyén Thi Thanh Binh va cong su (ndm 2017), ty 1€ nay la
37,1%. Do d6, chon p=0,371. Thay cac gia tri vao cong thirc, tinh dugc ¢& mau tbi thiéu la
213 tré. Thuc té chung t61 ghi nhan dugc 220 tré so sinh.

- Phuong phap chon miu: Chon miu thuan tién. Liy tat ca tré thoa tiéu chuan chon
mAau va khong co tiéu chuén loai trir trong thdi gian nghién ctru.

- NOi dung nghién ctru:

+ Pic diém chung cua ddi tuong nghién ctru: Gidi tinh, tudi thai, CNLS, cach sinh.

+ Pic diém 1am sang: Mtrc d6 vang da theo Kramer, thoi gian bat dau vang da (thoi
diém vang da dugc ghi nhan lan dau trong hd so bénh an), thoi gian kéo dai vang da (tir thoi
diém tré bat dau duoc ghi nhan vang da dén khi du diéu kién nging chiéu dén).

+ Yéu td lién quan tir me: Chiéu cao, cAn ning trudc mang thai, BMI trudc mang
thai, chi s6 MCV trong cong thire mau trudce sinh.

- Xir Iy s6 liéu: Str dung phuong phap thong ké y hoc, voi cac phep kiém c6 ¥ nghia
thong ké khi p<0,05. Dir liéu dugc xtr Iy bang phan mém IBM SPSS Statistics 26.0.

- Pao dirc trong nghién ctiu: Nghién ciru d3 duoc Hoi ddong Pao dirc trong nghién
ctru Y sinh hoc cua Truong Pai hoc Y Duge Can Tho thong qua theo phiéu chip thuan sb
24.312.HV/PCT-HDDD ngay 28/06/2024.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia ddi twong nghién ciu
Bang 1. Pic diém chung ciia d6i tugng nghién ciru (n=220)

Dic diém Tan sb (n) Ty 1é (%)
Gisi tinh Nam 113 51,4
Nir 107 48,6
Pu thang 123 55,9
Tudi thai Non thang 97 44,1
Gia thang 0 0
Qué can 3 14
Pu can 148 67,3
CNLS Nhe can 68 30,9
Rat nhe can 1 0,5
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Pic diém Tan s6 (n) Ty & (%)
o Sinh thuong 68 30,9
Cach sinh Sinh ma 152 69,1

Nhan xét’: Trong 220 tré nghién cuu, ’t}”i 1€ nam va nir lan Ivot 1a 51,4% va 48,6%.
Tré du thang chiém 55,9%, tr¢ non thang chiém 44,1%, khong ghi nhan tré gia thang. Phan
16n tré da can (67,3%), ti€p theo 1a nhe can (30,9%). Sinh mé chiém ty 1€ cao hon sinh

thuong, tuong ung 69,1% va 30,9%.
3.2. Pic diém lAm sang ciia bénh nhi so sinh VDTBGT
Bang 2. Pic diém 1am sang cua tré so sinh VDTBGT (n=220)

Dic diem Tan sb (n) Ty 1& (%)
Ving 2 4 1,8
Vung vang da theo Kramer xﬂzg 2 14 498 é?g
\Viing 5 19 8,6
Thoi gian bat ddu vang da <48 59 26,8
(gio) > 48 161 73,2
Thoi gian kéo dai vang da <7 199 90,5
(ngay) >7 21 9,5

Nhan xét: Mtc d6 vang da theo Kramer chu yéu 1a ving 4, chiém 67,3%, tiép theo
1a viing 3 (22,3%), ving 5 (8,6%) va vang 2 (1,8%). Phan 16n tré xuét hién vang da sau 48
gior tudi (73,2%). Thoi gian vang da dudi 7 ngay chiém da sé véi 90,5%, trong khi 9,5% tré
c6 vang da kéo dai tir 7 ngay tro 1én.
3.3. Méi lién quan giira chi sé nhan tric, MCV ciia me va dic diém lAm sang cia
bénh nhi so’ sinh VDTBGT
Bang 3. Mbi lién quan giita chi s6 nhan tric, MCV me va vang da khoi phat <48 gio (n=220)

bac diém cua me OR KTC 95% p
Can nang < 45 kg 4,89 1,53-15,63 0,007?
Chiéu cao < 155 cm 2,56 1,24-5,26 0,016"
BMI < 18,5 kg/m? 4,65 1,58-13,71 0,005
MCV < 80 fL 2,39 1,08-5,30 0,028°

a: Phép kiéem Fisher’s Exact; b:Phép kiém Khi binh phuong

Nhan xét: Qua phan tich don bién, cac yéu td tir me nhu can nang <45 kg, chiéu cao
<155 cm, BMI trugc mang thai <18,5 kg/m? va MCV <80 fL déu lién quan c6 y nghia thong
ké voi voi vang da khoi phat <48 gid (p<0,05).

Bang 4. Hoi quy logistic da bién vé vang da xuét hién <48 gio (n=220)

Bién s trong md hinh aOR KTC 95% p
MCV me <80 fL 2,80 1,22-6,46 0,015
BMI trudc mang thai 0,87 0,78-0,96 0,007
Tudi thai 0,90 0,78-1,04 0,148

M6 hinh gom MCV me <80 fL, BMI trudc mang thai dang lién tuc va tudi thai.
Kiém tra da cong tuyén: VIF ciia MCV <80 fL, BMI va tudi thai lan luot la 1,01; 1,01, va
1,00, khéng ghi nhdn da cong tuyén dang ké.

Nhan xét: Sau hi¢u chinh BMI truéc mang thai va tudi thai, MCV me <80 fL van
lién quan doc lap vdi vang da khoi phat <48 gio. Tré c6 me c6 MCV <80 fL c6 kha nang
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xudt hién vang da trong 48 gi® dau cao hon 2,80 1an so v&i nhém me c6 MCV >80 fL. Ngoai
ra, BMI ting lién quan nghich v&i vang da khoi phat <48 gid. Tudi thai chua ghi nhan mdi
lién quan c¢6 y nghia thong ké v&i vang da khoi phat sém trong md hinh da bién.

Bang 5. Mbi lién quan giita chi s6 nhan tric, MCV me va vang da kéo dai >7 ngay (n=220)

Dic diém cia me OR KTC 95% p
Can nang < 45 kg 7,46 2,18-25,48 0,004%
Chiéu cao < 155 cm 2,61 0,98-6,97 0,068
BMI < 18,5 kg/m? 1,51 0,32-7,18 0,641°
MCV < 80 fL 3,83 1,40-10,46 0,013

a: Phép kiem Fisher’s Exact ;b:Phép kiem Khi binh phuong
Nhan xét: Trong nhom tré mac VDTBGT, vang da kéo dai >7 ngay lién quan ¢ y

nghia thong ké v&i can ndng me <45 kg va MCV me <80 fL (p<0,05). BMI me <18,5 kg/m?
va chiéu cao me <155 cm khong lién quan c6 ¥ nghia thong ké véi vang da >7 ngay.
IV. BAN LUAN
4.1. Pic diém chung ciia ddi twong nghién ctru

Trong nghién ctru cua chung t0i, tré nam chiém 51,4%, cao hon khong dang ké so
v6i nir (48,6%). Két qua nay tuong ty nghién clru cua D6 Thi Bich Quyén (2025) v6i nam
chiém 61,1% [7], trong khi Nguyen Thi Thanh Binh (2022) ghi nhan nt chiém uu the
(57,3%) [8], cho thay phan bd gidi tinh c6 thé thay d6i theo quan thé nghién ciru. V& tudi
thai, tré du thang chiém 55,9% va non thang 44,1%, ty 1& tré non thang twong ddi cao 1a dic
diém can luu ¥ vi kha ning lién hop va thai trir bilirubin & nhoém nay chua hoan thién. Hinh
thirc sinh cha yéu 1a sinh md (69,1%), c6 thé phan anh dic thu tiép nhan va theo ddi tré tai
bénh vién chuyén khoa san. So véi D6 Thi Bich Quyén, ty 1é tré du thang trong nghién ctru
nay thip hon, c6 thé do nghién ctru bao gém tré non thang tir 28 tuan tudi thai, trong khi tac
gia khong bao gém tré <35 tuan [7].Vé CNLS, phan 16n tré thugc nhom du can (67,3%),
twong tu nhan dinh cua Nguyén Thi Thanh Binh va cong su rang VDTBGT can diéu tri
khong chi gip & tré nhe cin ma cling phd bién & tré du can [8].

4.2. Pic diém lam sang cia bénh nhi so sinh VDTBGT

Trong nghién ctru cta chiing t6i, vang da theo Kramer tai thoi diém chin doan chu
yéu & ving 4-5 (75,9%), trong d6 ving 4 chiém 67,3%. DS Thi Bich Quy¢n ghi nhan da sO
tré vang da vung 3 (63,2%) [7], trong khi Nguyén Thi Thanh Binh va Nguyén Minh Nguyét
cho thay da sb 1 ving 5 (1an luot 46,3% va 52,6%) [8],[9]. Phén ving Kramer chu yéu phan
anh pham vi lan rong cua vang da trén lam sang, khong truc tiép xac dinh cin nguyén hoac
bénh Iy nén. Mac du nghién ctru da loai tror mot s6 nguyén nhan nhu nhiém tring huyet bat
dong nhom mau me — con ABO/Rh, xuat huyét, budu huyét thanh va suy giap bam sinh
nhung chua khao sat toan dién cac nguyén nhan nén khac. Su khac biét vé phan bd muc do
vang da gifra cac nghién ctru c6 thé lién quan dén thoi diém tré dwoc nhap vién. Ngoai ra,
Kramer 13 thang danh gia c6 tinh chii quan, khac biét giita cac nghién ctru ¢6 thé chiu anh
huong boi nguoi kham va diéu kién quan sat.. Vé thoi diém xuat hién vang da, da s tré
dugc phat hién sau 48 gio tudi (73,2%). Ty 1é ndy cao hon nghién ctru cia Nguyén Thi
Thanh Binh, trong d6 vang da sau 48 gio chiém 34,2% [8], su khac biét co thé lién quan dén
tiéu chuan loai trir trong nghién ciru cta chung toi, trong do cac truong hop co nhiém tring
huyet bat dong nhom méau me - con ABO/Rh, xuat huyet hodc budu huyét thanh va suy
giap bam sinh khong duogc dua vao phan tich. V& thoi gian kéo dai vang da, 90,5% tré ¢6
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vang da <7 ngay, trong khi 9,5% tré kéo dai >7 ngay. Nhém nay can duoc theo ddi sat hon
vi bilirubin c6 thé giam cham do nhiéu co ché khac nhau, bao gdm tudi thai thip, ba chua
du, tang chu trinh rudt - gan, tan mau hodc cac roi loan chuyén héa bilirubin.

4.3. Méi lién quan giira chi sé nhan tric, MCV ciia me va dic diém lam sang caa
bénh nhi so sinh VDTBGT

Trong phan tich don bién, nhém me co6 can nang <45 kg, chiéu cao <155 cm, BMI
<18,5 kg/m? va MCV me <80 fL déu lién quan c6 y nghia thong ké v&i vang da xuit hién
<48 gid. Poi v6i vang da kéo dai >7 ngay, chi cAn ning me <45 kg va MCV me <80 fL ghi
nhan mdi lién quan c6 ¥ nghia thong ké. Nghién ctru ctia Liang Y. va cong su (2025), ghi
nhan BMI me¢ lién quan nghich véi tang bilirubin so sinh (OR 0,847; p=0,003), tac BMI
thip di kém nguy co tang bilirubin so sinh cao hon [10]. Cac chi s nhan tric thip c6 thé
phan anh tinh trang dinh dudng hodc bénh Iy man tinh ctia me, c6 thé lién quan gian tiép
v6i cac dic diém chu sinh nhu tudi thai, cAn ning lac sinh hodc tinh trang nudi dudng sau
sinh, tir d6 gdy anh huong dén tinh ‘trang vang da cua tre. Su khac biét gitra vang da khoi
phat som va vang da kéo dai cho thay hai két cuc nay c6 thé chiu anh huong boi cac yéu tb
khong hoan toan gidng nhau. Vang da kéo dai khong chi phan anh thoi diém bilirubin bat
dau tang ma con lién quan dén toc do giam bilirubin, tinh trang b, chu trinh rudt — gan va
cac yéu to ‘hau san khac. Tuy nhién, nghién ctru hién tai khong chirng minh quan h¢ nhan
qua tryc tiép gitta cac chi s6 nhan tric cia me va tang bilirubin ¢ treé.

MCV thap goi ¥ kiéu hinh hdng cau nhé. Do d loai trir me thiéu sit dua trén ferritin
trudce sinh, MCV thip khong don thuan duoc giai thich boi tinh trang thiéu sit. Nghién ctru cia
Ding Thi Hong Thién ghi nhan 63,9% thai phu c6 MCV <80 fL mang gen thalassemia [4]. Két
qué nay dat ra nhu cau khao sat thém cac nguyén nhan huyét hoc khac, trong d6 c6 bénh 1y Hb,
dic biét tai ving dich té bénh 1y Hb nhu Viét Nam. So v6i nghién ctru ciia Jiang N. va cong su
(2023), trong d6 MCV me cao 1 yéu t6 nguy co doc lap cua vang da so sinh bénh 1y, su khac
biét nay c6 thé phan anh cac co ché khac nhau nhung déu c6 kha ning lam bilirubin ting som,
trong 46 MCV cao thudng goi y thiéu folate/vitamin B12 con MCV thép goi y kiéu hinh hong
cau nho6 [11]. Nghién ctru ctia Lé Yén Ly (2021) ghi nhan ty 16 bat thuong hinh thai hong cau &
tré VDTBGT lén dén 83,5% [12], cho thiy bat thudng hong cau 1a mot hudng can duoc quan
tam khi danh gia can nguyén vang da. Tuy nhi€n, nghién ctru hi¢n tai chua thuc hién dién di Hb,
xét nghiém gen thalassemia hodc danh gia huyét hoc chuyén sau & tré, nén chua thé [am 5 liéu
MCV thip & me c6 lién quan v&i cac bt thuong huyét hoc tuong tmg & tré hay khong.

Trong m6 hinh hoi quy da bién d6i véi  vang da khoi phat <48 gio, sau khi hiéu chinh
BMI va tudi thai, MCV <80 fL van duy tri mdi lién quan doc lap. Két qua nay cho thay yéu
t6 huyét hoc cua me ¢6 thé co ¥ nghia riéng bén canh cac chi s6 nhan tric trong bdi canh
vang da xudt hién som. Céc chi s6 nhan tric thap va MCV thap c6 thé cung phan anh mot
s6 dic diém sinh hoc chung, thay vi hoan toan tach biét. Trong bdi canh d3 loai trir thiéu sét,
MCYV thép c6 thé goi y tinh trang hong cau nhé hodc mdt sé bénh 1y hemoglobin tiém an,
c6 thé lién quan dén nhiing thay ddi kéo dai vé tao mau, nhu cau vi chat hodc tinh trang dinh
dudng cua me. Tuy nhién, nghién ctru hién tai chua danh gid truc tiép mdi lién hé nay. Do
d6, can c6 cac nghién ctru sau hon vé van dé nay.

V. KET LUAN

Nghién ctru cho théy tré so sinh VDTBGT c¢6 xu hudng vang da khoi phat <48 gio
va/hoac kéo dai >7 ngay khi me c6 thé trang thap bé, nhe can va MCV thap. Pac biét, MCV
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me <80 fL van lién quan doc 1ap voi vang da khoi phat <48 gid sau hiéu chinh BMI va tudi
thai. Trong bdi canh d loai trir thiéu sat, két qua nay goi y MCV thap c6 thé phan anh mot
s6 dic diém huyét hoc can duoc quan tam ¢ me, trong d6 c6 kha nang li€én quan dén cac
nguyén nhan hong cau nhé hodc bénh 1y hemoglobin. Vi vay, viéc khai thic thong tin sin
c6 tir me, dic biét chi s6 MCV két hop voi cac dic diém nhan tric, c6 thé hd trg nhan dién
som nhom tré can theo ddi sat hon vé thoi diém xuat hién, thoi gian kéo dai vang da va dinh
huéng danh gia thém cac nguyén nhan huyét hoc khi phu hop trong thuc hanh 1am sang.
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