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NOi dung trinh bay

= Téng quan vé DIC
* Finbrin Monomer mot maker sinh hoc dong mau
= C4c két qua khao ctru va rng dung lam sang

= Két luan



Tong quan vé DIC

* bong mau '?Qi mach lan toa (chz la mot roi Table 1. The SSC/ISTH definition and concept of disseminated
loan dong cam mau dac trwng boi hoat hoa intravascular coagulation (DIC)"

qud murc hé déng mau va tiéu soi huyét th - . _ _ _
Definition : DIC is an acquired syndrome characterized by the intravascular

phat- Dan dén tao thrombin qua muc, hinh activation of coagulation with loss of localization arising from

thanh cuc fibrin trong Vi mach, tiéu thu cac different causes. It can originate from and cause damage to the
o oan , . , A A microvasculature, which if sufficiently severe, can produce

yéu t6 dong mau va khang déng tu nhién tao organ dysfunction.

nén bénh canh xuat huyé't Va huyé't khoi. Concept : DIC is a disease characterized by the generation of fibrin related

products (SF, FDP, D-dimer, etc) and acquired (inflammatory) or
non-inflammatory disorder of the microvasculature that occur in

o D(’jng mau n(’_ji mach lan tda ludn 13 bénh canh ~ Tesponse to thF formation of the fibrin-related products.
, , , n n - n DIC is divided into two disease stages, overt-DIC (decompensated DIC) and
thr phat do cac nguyén nhan nén gay ra nhu non-overt DIC (compensated DIC)

viém nhiém, ung thu mau, ung thu tang dic,
bénh gan nang, chan thuwong, bién chirng san

- "
khoa, tan huyét cap, noc doc ran. “Death IS C0m|ng



Kéo dai PT va aPTT FFP, tiéu cau,

e y&u 8 VIII,
Giam tiéu cau .
Fibrinogen

Gidm Fibrinogen dam dac

Thu8c chéng

tiéu soi huyét Tiéu thu y&u t6 déng mau va tiéu ciu

Wi e

Chay mau 2 Huyét khoi

Téng D-dimer C— Ting ndng

Tang phurc hop
Thrombin -
AntiThrombin

dé TAFI va
PAI

N/

Tiéu thu cdc yéu t6 chéng déng mau

U

Protein C Kéo dai PT va aPTT
hoat héa
Antithrombin

Heparin Giam Fibrinogen

Gidm tiéu ciu

So do 1.Sv thay ddi trong DIC so véi ddng mau binh thwong. Sy tdng qua mic cia
Thrombin dan dén chay mau hoac tac mach va hwéng can thiép diéu tri.



DIC khéng phai la bénh giy nén b&i n6, luén Ia mdt bénh dwoc chan doan sau bénh khac
DIC 1a mét dau hiéu cé thé dan dén nguy co’ tir vong

» Nhiém trung huyét
% Ton thuwong

e Cac vét thwong mé nghiém trong(bong, DIC man

e mo bi dap nat)

e T6n thuwong vung dau - A -
S T e RGi loan chirc nang than

¢ Cac bénh thai san Cac r8i loan huyét hoc
e Rau bong non, san giat

e Say thai, nao pha thai
% Tan huyét ndéi mach R6i loan mién dich
*Phan (rng tiéu mau do truyén mau *Thai ghép tang
*Minor hemolysis Bénh tim mach

*Massive transfusion .P;ﬂit::ae:;
Neoplasias .

n AV'N .A .
Benh Bach ca’u (l\’/|3’ M4,'...) neurisms
Trang doc (ran can, thu6c doc
Bénh vé gan

Cac chirng viém
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.0 .0 0.0

*

LR/
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Ti I& t&r vong clia bénh nhan: tir 40 t&i 80 %, nhiém trung — nam : 35%

Prieto M. International Congress Series 2002; 1237: 163-8
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Sw khac biet gilra | nhiém trung huyet nhiem trung
huyét nang, soc nhiém trung va DIC la gi?

m Definitions of the ACCP/SCCM Consensus Conference

Infection Microbial phenomenon characterized by an inflammatory response to the presence of
microorganisms or the invasion of normally sterile host tissue by those organisms

Bacteremia The presence of viable bacteria in the blood

Systemic Inflammatory Response (SIRS) The systemic inflammatory response to a variety of several dinical insults. The response is
manifested by two or more of the following conditions:

1. temperature >38°C (100.4°F) or < 36°C (96.8°F)

2. heart rate >90 beats per minute;

3. respiratory rate >20 breaths per minute or PaCO, < 32 Torr (4.3 kPa);

4. WBC >12,000 cells/fmm?, < 4000/mm?, or >10% immature (band) forms.

Sepsis The systemic response to infection, manifested by two or more of the SIRS criteria listed above.

Severe Sepsis Sepsis associated with organ dysfunction, hypoperfusion, or hypotension; hypoperfusion and
hypotension abnormalities may include, but are not limited to, lactic acidosis, oliguria, or acute
alteration in mental status

Hypotension A systolic blood pressure of < 90 mmHg or a reduction > 40 mmHg from baseline in the absence
of other causes of hypotension

Multiple Organ Failure Syndrome Presence of altered organ function in an acutely ill patient such that homeostasis cannot be
maintained without intervention

Adapted with permission from Chest. 1992;101:1644-1655.

Braun LA, Dimens Crit Care Nurs, 2003, 22(3): 117-124



Cac dir liéu nhiém trung va chi phi diéu tri
 Bénh nhan nhiém khuan huyét nang:
e 750,000 Bénh tai My va Chau Au (2005)

* +1.5% tdng sau moi nam
* Ti lé t& vong do nhiém khuan huyét: 25-80%

* Nguon lyc va ngan sach chiém ti I& cao trong cac ca diéu tri bénh nhiém
trung huyét:

« Trung binh la $ 22.00, th&i gian nhap vién (LOS) trung binh 19.6 ngay.

* LOS khong thay dbi theo sb lwong clia sw suy gidm chlrc ndng cac co quan, nhwng chi
phi diéu tri trung binh ttr $19.500 khi suy giam 1 co quan va tang Ién $32.800 khi 4 hoac
hon 4 co quan suy giam

« Chi phi phan bb & cac nhom tudi: $8.7 ti, chiém 52.3% & nhom bénh nguwdi gia tir 65 tudi
tro 1én.






M6t sb thé DIC

(phén chia cé tinh chat tuwong dbi)

Leukemia(APL...), C,hay et _SO ngng
] . |&n sau dai phau
san khoa, aortic . -
hoac sau can thiép
aneurysms... :
san khoa.

Nhiém trung, dac
biét a nhiém trung
huyét.



Chan doan DIC

% “nén dua trén nhan dinh 1Am sang phu hop vdi su ho tro cla cac két
qua xét nghiém can Iam sang lién quan” (*)

¢ Cac thi nghiém lam sang:
« Khéng c6 xét nghiém doc lap nao da chinh xac dé loai trir hdi chirng DIC

« Can phai thwc hién moét nhom cac xét nghiém phu hop dé hé tro chan doan

* Bang diém ddnh gia DIC toan phat dwoc khuyén cdo boi ISTH

(*) M. Levi; C.H. Toh; J. Thachil; H.G. Watson: Guidelines for the diagnosis and management of Disseminated Intravascular Coagulation.
BJH 145, 24-33, Feb 2009



Xét nghiém trong chan doan DIC

Cac chat ic ché

dong mau tu nhién g ..
Dau hiéu cua

Antithrombin (AT), Protein ' [ | oo . .
C (PC): : qua trinh ly giai Fbrinogen
Giam & 90% bénh nhan
DIC e
Fibrinogen FRMs
Fibrin Related Markers
' s (FM, FDP, D-Dimer)

-

Yéu t6 déng mau

—
—al

-

Chi s6 déng mau

co ban

PT va APTT kéo dai & -

trén 95% bénh nhan Ty 1& mac & bénh nhan DIC
DIC: <100G / L:

50 - 60% (bénh nang)
> 80% (bénh nhan phiu thuat va chan thuong)

Khong cé xét nghiém doc 1ap chan dodn hay loai trir DIC
Diém danh gid DIC bao gbm nhiéu tham sé danh gia va theo dbi

Levi M, Meijers JC DIC: which laboratory tests are most useful. Blood Rev. 2011 Jan;25(1):33-7



Ba hé thong diém chan doan khac nhau cho DIC

* BO Y té va Phuc lgi Nhat Ban (JMHW), Hiép hoi huyét khoi va dong
cam mau quoc té (ISTH) va Hiép hdi y hoc cap tinh Nhat Ban (JAAM).

Overt-DIC critena by the ISTH

DIC criteria by the IMHLW
(without leukema)

JAAM DIC diagnostic criteria

Underlying disease

Clinical symptoms

Platelet counts
(% 10%/uL)

Fibrin-related
marker

Fibrinogen (g/L)

P

Diag_;nusis of DIC

0 points (essential)

(0 points

= 50 bur < 100 ; 1 point,
< 50 ; 2 points

FDP, D-dimer, SF
moderate increase ; 2 points,
strong increase ; 3 points

< 1; | point

Prolonged PT (sec)
>3 but <6 1 point
> 6 2 points
>5 points

| point
bleeding 1 point
organ failure 1 point
> 80 but < 120; 1 point,
> 50 but < 80 ; 2 points
< 30; 3 points
FDP (pg/mlL)
> 10 but < 20; 1 point,
> 20 but < 40 ; 2 points,
> 40 ; 3 points
>] but<1.5; 1 point,
< 1: 2 points
PT ratio
> 1.25 but < 1.67; 1 point,
> 1.67; 2 points
= 7 points

0 points (essential)
SIRS score = 3; 1 point

= 80 but < 120 or = 30% reduction
| point
< B0 or = 50% reduction ; 3 points)

FDP (ug/mL)
> 10 but < 25; 1 point,
> 25 3 points

Mone

PT ratio > 1.2 ; 1 point

= 4 points

JAAM, Japanese Association for Acute Medicine; JIMHLW, Japanese Ministry of Health, Labor and Welfare; [STH, International Society on
Thrombosis and Haemostasis; FDP, fibrin/fibrinogen degradation products; SF, soluble fibrin; PT, prothrombin




Thuat toan chan doan ISTH cho DIC toan phat
va khong toan phat

Danh gia nguy co sw hién,dién cua bénh ly nén
liEn quan dén DIC

C6 : Tinh diém <ﬂ &D Khéng : Nguwng

Piém cho XN kiém tra déng mau toan bé cho
DIC khéng toan phat -- DIC toan phat

ﬂ Tinh diém ﬂ

DIC khéng toan phat DIC toan phat
I* danh gia xu hwédng theo thoi gian = 25: twong thich voi DIC toan phat
I =5: twong thich v&i DIC khong toan (kiém tra l&p lai hang ngay)
phat (kiém tra I3p lai hang ngay) = <5:khb6ng goiy vé DIC cong khai
(thtr nghiém lap lai 1-2 ngay toi)




Fibrin Monomer la san pham thoai giang ttr Fibrinogen

Trong diéu kién sinh ly 1,
Fibrinogen (Fg)

l Thrombin

L e o Fibrin Monomer (FM) ]
Ty phat

Fibrin Polymer
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P TN n
G'QY ‘G'Q-Q‘e ©

Fibrin Polymer
6n dinh

- - |
Plasmin — § Cac san pham thoai giang
“ tir Fibrin (FNDP) bao gobm
e @ D-Dimers




Fibrin Monomer la san pham thoai giang ttr Fibrinogen
Trong dieu kién DIC .
B®B . A@ PIj]S_rmn Fibrinogen (Fg)
T [J] e
e o s i oo

Tvw phat — -
+ P 1 . C6 thé gin két voi

- Fibrinogen

hoac FnDP

- hodc FgDP dé hinh thanh
cac phtre hop Fibrin
Monomers hoa tan

Fibrin Polymer

Fibrin Polymer 6n
dinh

Plasmin 1 +++ Cac san pham thoai giang

. twr Fibrin (FNDP) bao gém



Are Fibrin—-Related Markers Useful for the
Diagnosis of Thrombosis?

Hideo Wada, M.D., Ph.D.," and Nobuo Sakuragawa, M.D., Ph.D.7~

FRMs (Fibrin-related marker)

Péng hoc cua FRMs

n
>

A

» FM : con duwoc goi la Fibrin hoa tan

> FEM: d4u hiéu tién huyét khéi

tinh trang huyét khoi

D — Di phan anh giai doan tiéu soi huyét

Nong d6 FRM

0112345573910:1 12 12 14 18(H) Time

Kh&i phat cha huyét khoi

Tat ca cac FRMs khdng xuat hién cung thoi diém
D-Dimer va FDP phan anh su phan hdy th& cap sau khi hinh thanh cuc mau dong
FM phan anh giai doan dau cdia pha déng mau (cé thé [a mot diu hiéu chan dodn sédm)

« FM phan anh giai doan dau cta qua trinh déng mau

" rDP N > FM: d4u hidu dy doan sém hon D-Di dé danh gia

Adapted from Wada H, Sakuragawa N. Semin Thromb Haemost 2008; 34: 33-8



STA®-Liatest® FM (Cat. Nr 00543)

F405: khang thé don dong dac hiéu

- Epitope: chudi a — nhém Amino dau tan cla desA-fibrin (Lo ra sau khi tach
doan fibrinopeptide A tir fibrinogen b&i thrombin)

Fibrinogen
[3 Chain O Chain O Chain [3 Chain
——Thrombin —__ L

Cleav:

D Domain D Domain

¥ Chain \

Fibrin

Fibrinopeptide A

Plasmin
Cleavage

Graphic accessed at URL http://WWW.sigmaaldrich.com/img/assets/27040/fibrinogen-cleave.jpg, 200s.



Authors Type of study  Outcome

FM and disseminated intravascular coagulation (DIC)
Dempfle et al[10] Prospective FM improves the prognostic performance of the overt DIC score (N = 359)

Wada et al[7] Retrospective  FM could be used to help distinguish patients with non-DIC, pre-DIC and DIC (N = 149)

Singh et al[8] Prospective FM are superior to DD in detecting DIC severity (N =70)

Selim et al[9] Prospective FM could help identify septic neonates at risk of developing DIC (N =23)
Park et al[6] Retrospective  FM is comparable to DD at predicting DIC (N =139)

Okamoto et al[12] Prospective No appropriate cut-off value for FM exists to distinguish patients with ‘pre-DIC’ from those ‘without DIC' (N =61




Str dung khang nguyén Fibrin hoa tan thay vi D-Dimer khi Dau an
lién quan dén Fibrin cé thé tang cwéng kha nang tién lwong cua

I 4

~

NGHIEN CUU

thang diém chan doan DIC qua phat theo ISTH

331 bénh nhan ICU — 58 bénh nhan DIC
Cac bénh ly khac nhau (xuat huyét ndo, chan thwong nang, bién chirng hé hap hay san khoa)
Theo doi ti |1é tir vong trong vong 28 ngay & BN DIC tir ngay 1

Bang diém ISTH DIC duoc tinh todn vdi két qua XN D-Dimers hodc FM
Gid tri < 25% (t& phan vi dudi): 0 diém / Gia tri > 75% (t& phan vi trén): 3 diém /
Gia tri >25% va <75%: 2 diém

Viéc thay thé DDi bang FM trong
thuat toan tinh bang diém DIC dan

S S T B e Xét nghiém FM trong thuat toan tinh bang

diém DIC giup cai thién kha nang duv bao
g cla diém sb overt DIC lGc nhap ICU

& t&r vong 50%, cho thay FM cai thién &

viéc xac dinh bénh nhan cé nguy co
tlr vong cao

Dempfle CE., Thromb Haemost, 2004, 91: 812 - 818



Thang diém toan phat DIC theo ISTH & bénh nhan soc
nhiém khuan huyet: xét nghiém FM mién dich tw déng so
v&i xét nghiém D-Di

350 bénh nhan >18 tudi nhap ICU bi sdc nhiém khuan huyét cip. Theo dbi tién
lwong song ctia bénh nhan trong 90 ngay.

~

NGHIEN CcUrU

Nghién ctru ti€én ciru dé danh gid sém hon FM, D-Di va bang diém toan phat
DIC theo ISTH twong &ng, gia tri tién lvogng

Céc BN c6 diém DIC s dung FM cao
hon diém DIC st dung Ddi thi cé ty |é ti

Diém DIC FM hodc DDi > bang 4
.| C6 su twong quan giira diém DIC va ti

. vong cao hon
|é tir vong

Chirng té FM 1a d4u 4an tién lwong tét hon

Diém DIC FM > Diém DIC DDi => goi y két qua khdng kha quan
Diém DIC FM < Diém DIC DDi => goi y kha nang hoi phuc cta BN

GrisJCet al. ] Thromb Haemost 2011, 9: 1252-5



Panh gia két qua chan doan FM trong DIC
Kim SH et al. Korean J Lab Med 2011,;31:143-147

139 bénh nhan cé bénh lién quan DIC — bénh nhan dugc phan loai theo bang
diém ISTH DIC: 16 DIC toan phat — 80 DIC tiém an va 43 khéng DIC
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Panh gid hiéu qua chan doan DIC dung FM so v&i DD

! Hiéu qua chan doan diém DIC dung FM so
FM c6 d6 nhay, d6 dac hiéu, PPV, va voi Ddi.

NPV cao hon DD dé phan biét gitra DIC §
toan phat va khong DIC FM cé thé nhay hon, dac hiéu hon so v&i DD
trong chan dodn DIC toan phat

Kim SH et al. Korean J Lab Med 2011;31:143-147



ng dung l1am sang cta dau an sinh hoc lién

gquan dén Fibrin trong nhiém trung huyét
Julien M.H. Toh et al., Blood Coagulation and Fibrinolysis 2013 Dec;24(8):839-43

105 mau huyét twong ctia bénh nhan nhap ICU: 37 ca nhiém trung huyét, 35
ca SIRS va 15 ca khde manh

I 4

~

NGHIEN CUU

Tim hiéu 3 ddu 4n FRMs c6é phan dnh mirc d6 kich hoat déng méu trong co
thé hay khong va dénh gid loi ich 1am sang cﬁg chung trong viéc xac dinh ciling
nhu theo d&i bénh nhan nhiém trung huyét

D-DI va FDP co sw khac
.| biét gitva nhom SIRS va
nhdm nhiém trung huyét

| FM c6 thé la dau an tot hon
| D-Di can dugc dua vao

FM la dau an duy nhat c6 R s
| trong thuat toan tinh thang

mdi twong quan rd vai PT,

FMs & nhom nhiém [ ..~
FIB, va PLT  dien DIC

trung huyét khac biét voi
nhédm chirng

<+ O | T mMTmTT 1019 =

Julien M.H. Toh et al., Blood Coagulation and Fibrinolysis 2013 Dec;24(8):839-43



Panh gia hiéu qua chan doan ctia FM so sanh vé&i D-Di &
bénh nhan DIC toan phat va khong toan phat
Saxena R et al. Clinical and Applied Thrombosis/Hemostasis 2017, Vol. 23(5) 460-465

70 bénh nhan nghi ngd DIC — duoc phan loai thanh 3 nhdm theo bang diém
ISTH: 32 DIC toan phat — 24 DIC tiém an va 14 khdng DIC

V4

NGHIEN CUU

LN

Danh gid va so sanh hiéu qua chan doan cda fibrin monomer (FM) va D-dimer
(DD) dé chan dodn trudce DIC trong giai doan sém

FM 13 chi diém t6t hon DD trong FM la chi diém tét hon DD trong
phan biét bénh nhan DIC toan phat / [ phan biét bénh nhan DIC toan phat /
DIC tiém an v&i BN khong DIC, ho tro | DIC tiém an véi BN khong DIC, ho tro

chan dodn s&m va can thiép diéu tri chan dodn sém va can thiép diéu tri
kip thoi kip thoi

Saxena R et al. Clinical and Applied Thrombosis/Hemostasis 2017, Vol. 23(5) 460-465



Gia tri |am sang cua cac dau hiéu tao fibrin & bénh nhén bi soc
nhiém khuan huyét: mot nghién ctru phu tro’ SepsiCoag

Jean-Christophe Gris, Hematologie, Centre Hospitalier Universitaire, 30029 N*1mes Cedex 9, France , 2018

2.320 bénh nhan bj s6¢c nhiém trung, 8 ICU va 779 bénh nhan

(34%) cubi cung da dwoc chon loc vao nghién ctru.

V4

LN

Phan tich nghién clru quan sat tién c da trung tdm SepsiCoag trén bénh nhan nhap ICU
bi s6¢c nhiém khuan huyét, danh gia tiém nang tién lwong cla cac dau an ngudn goc tir
fibrin (Fibrin Generation Markers) duoc th&r nghiém khi dwa vao nghién ctru, vé kha
nang séng sét vao ngay 30

-
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Ba dau an ty dong FGM duoc so sanh: DD,
FDP, FM - FM |a FGM déc 1ap cao hon dédng | Chan doan DIC toan phat bang cach st
ké & nhitng bénh nhan khéng sdng sot. dung diém ISTH duoc tinh bang FM 3

yéu té dy dodn tl&r vong vao ngay 30,
Dién tich dudi dwong cong (AUCroc): 0.617, | FM la FGM cé y nghia du doan tét nhat
P <0.0001. vadi tién lvgng nay.

Jean-Christophe Gris, Hematologie, Centre Hospitalier Universitaire, 30029 N”imes Cedex 9, France , 2018



Fibrin monomer complex in normal pregnant women:
potential thrombotic marker in pregnancy

Onishi H. et al, Ann Clin Biochem. 2007, 44: 449-454

87 phu nir mang thai khdng c6 bat ky bién chirng ndo va 127 phu nir khde manh

khéng mang thai. Bao gom 1 s&n phu bi DVT sau khi sinh mo.
Xét nghiém FM, D-Di, va cac théng so khac

Early pregnancy Median 3.35 2.3 0.43
Percentile’| 2.74-3.95 | 1.7-3.2 0.28-0.57
Range 091-8.14 | 0.9-88 0.22-1.64

) e FMC (mgﬂ_‘)\ TAT (ng/L) rDD (mgv’LF
s o5%Cl

Mid-pregnancy  Median 3.35° 3.7 0.59*
Percentile”] 2.74-3.95 | 3.1-4.3 0.39-0.72
Range 1.52-6.16 | 1.6-8.2 0.28-0.85

FMC (mg/L}
Figure 1 Distribution of fibrin monomer complex (FMC) . . . .
concentrations in normal non-pregnant women. Each bar Late pregnancy ME.'ClIEIn. . 3,95 8.5 0.91%
represents the percentage of women wilhin the specific range Percentile | 2.74-5.16 | 4.3-9.8 0.57-1.52
of FMC indicated on the x-axis Hange 152195

1.813.8 0.333.90
- —

*Not significant; **P<0.05: “*P<0.01 (compared with early pregnancy); ‘Percentile 25th-T5th. See Table 2 for abbreviations

Gia tri binh thwdng & phu nir

khéng mang thai 4.18 mg/L Nong do FM & phu

D-Di tAng dan va tang
rd trong giai doan

(CI: 2.69-7.09) nd mang thai giong ,
gitra va cudi thai ky
binh thwong

nhw phu nlr khéng
mang thai

Onishi H. et al, Ann Clin Biochem. 2007, 44: 449-454



Fibrin monomer complex in normal pregnant women:

a potential thrombotic marker in pregnancy
Onishi H. et al, Ann Clin Biochem. 2007, 44: 449-454

87 phu nir mang thai khdng c6 bat ky bién chirng ndo va 127 phu nir khde manh

khdng mang thai. Bao gom 1 san phu bi DVT sau khi sinh mo.
Xét nghiém FM, D-Di, va cac théng s6 khac

FM & phu nir c6 DVT

« DVT tién trién 10 ngay sau khi trai qua sinh md

. [FM] tdng dang ké 1&n dén 32.4 mg/L tai thoi diém chan
doan DVT.

— Gia tri ngwdng cua FM dé loai trtr DVT dwoc xac dinh
trwée do 1a 24.4 mg/L

« [FM] dan tré lai binh thwérng nhér DVT dworc cai thién

FM c6 thé 1a mét thédng sd dang quan tam dé cai thién chan doan DVT trong thai ky

Onishi H. et al, Ann Clin Biochem. 2007, 44: 449-454



Két luan

DIC |a mét bénh canh phirc tap va nang né, hién chua cé mét xét nghiém don déc nao cé thé xac
dinh hoac loai trir chdn dodn, ma can cd mot chién luvgc chan dodn két hop céc yéu td |1Am sang va
can 1am sang dé kip thoi diéu tri, cai thién k&t cuc cho bénh nhan.

Cé bang chirng cho thay FM c6 dd nhay, d6 dac hiéu cao hon so v&i D-dimer va 1a yéu t6 ddc lap
gilp phan biét bénh nhan DIC toan phat va khéng toan phat v&i bénh nhan khéng DIC.

FM con gitup dw doan nguy co tl vong tot hon.

Nong d6 FM twong dong gitra phu nlt cé thai va khdng co thai la mot yéu td thudn Igi cho viéc
phéan tich két qua.

Vi vay Viéc trién khai xét nghiém Fibrin monomer mang lai nhiéu lgi ich trong chan dodn sém DIC

va huyét khdi trong thai ky
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