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CASE REPORT-1

Female, year of birth 1968

Occupation : business

Address : Go Vap District, HCMC
Height=153cm, weight=57 kg, BMI1=24.3
BP=166/104. Pulse =78 bpm

Vertigo sometimes. Health check up
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PHIEU KET QUA XET NGHIEM
PN TTIN B AL 5 Mgty b ymg PO . P b 1)
Ho téa Phai: Nir
Ngay thing ndm sinh: 1968 Quéle tich.
86 COCDMS =~ bT:
Dia chi: 20 ot
Dom vi: Madic
Not Jiy milu: Lia 1 BS yéu cu:
Logi mlu: MiaN. s Tinh tryag mbu: b
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / DONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUU MAU)* .
WBC 5.03 40 - 105N L QTHHOIS
% Neu 48.7 (40-74 %)
% Lym 134 (19-48%)
% Mono 121 3-9%)
% Eos 52 0-7%
% Baso 0.6 0-15%
# Neu 245 (1.7 -70) 10°9L
# Lym 1.68 (10-40) 10°9L
# Mono 0.61 0.8 - 1.0) 10°9L
# Eos 0.26 0-05) 10*9L
# Baso 0.03 0-02) 10°9L
RBC 5.21 (380 560010121 QTHHIX
Hb 15.3 (12.0- 18.0 gML) QTHHI2S
Het 46.8 (35-52%)
MCV 89.8 (80 - 100 @)
MCH 294 26-32p0)
MCHC 3.7 (32-36 gML)
RDW 123 (11.0- 15.7%)
PLT 241 (150 - 40O 9L QTHHG21
MMV 9.7 6.30-1200)
IL VI SINH/NUOC TIEU/PHAN/DAM/DICH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS
URINARY ANALYSIS: . QTVS0H
1)Chemistry (Sinh Héa) : ’
4 trung: 1M
* Dy 34 kot qal dgng o bk by Bling b b tadeg Macic. Bl gilly, ki Xit agtibn &4 b t4 béeh rhis
M Gt pida bl chim b kn o o kivkchy, Machs ialeg chis trich shides abe quf kbdch cung cip cho 2ot kiske.
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J?" "& A AR o KM e KA
“t M F N\ GRS Nedygibding iy 08:32:38 08/12/2024 i
; 0 M 11T WO Ngdy gitr Iy miu: 08:37:00 08/12/2024
Vi - Ngay gio shin méu: 08:39:00 08/12/2024
T PHIEU KET QUA XET NGHIEM
POLTTIN N LG gty b g FLRMON . P b )
Ho tia: Phai: Nir
Ngdy thing ndm sizh: 1968 Quéc tich:
§6 CoCt DT:
Dja chi::
Dom vi: Madic
Not iy miu: Liu 1 BSybuchw
Logi mAu: MéwN.Tés Tinh trpag =du: be
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
Glucose NEG (mncll)
Bilirubin NEG (paacil)
Ketone NEG (0.5 mumelll)
Spe-Gravity 1018 (1.005-1.030)
Blood NEG (Negatve)
pH 75 @580)
Protein NEG L)
Urobilinogen NEG (pmall)
Nitrite NEG (Nugatvw)
Leucocytes NEG (Negatovn)
Color Yellow
Clarity Turbid
2)Urine Sediment (Cin Ling): . (parvcheassl
Red Blood Cells 6 (0-15)
Leucocytes 15 (0-15)
Calcium oxalate monohydrate 0 0-6
Calctum oxalate dihydrate 0 0-6
Amor.Phosphate BB H ©-8
Uric acid 0 -6
Casts 0 (0-6)
Epithelial Cells 9 (0-10)
Bacteria 13 (0-130)
I1L. SINH HOA - BIOCHEMISTRY
HbA1C (HPLC)": . QTSHO12
HbAlc (IFCC) 39.67 (20- 475 meiinol)
HbAlc (NGSP) 5.78 (42-6.50 RAI0)
S5 trang: 24

* Dy b ok qpuk dgng of ek by Biag th bl taSieg Macke. Sho ghlly, kiom Xt agtibn 84 kY 4 béed nike
MA Rt phia bbe chin bed da ol guf kivkch, Madks ihdeg chs trich ehiden abs quif khdch cung cfp cho souis ke
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QUL A
PID: 8069419

LI LA
STT: 111803

o R, PG KIAM A KA ‘
' b B v L Nghy gi lng kj: 08:32:38 08/12/2024
e P4 G TP BN Nghy git Ly mbu:  08:37:00 08/12/2024
Vi LT Nghy gio shin mbu: 08:39:00 08/12/2024
PHIEU KET QUA XET NGHIEM
POALTTHN B 0 Mgty g Ayng FLRL0 . P b 0]y
Ho téa: Phai: Nir
Ngéy thing ndm sich: 1968 Quéc tich:
$6 COCD/HS chifu: T
Dia chi:
Dmvi )
Net 1y mu: Liu 1 BS yéu chu: |
Logi mlu: MéwN.Nés Tinh trgag =lu: be
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
Glucose (mmol/L) (Random)' 6.21 ol QTSHI0!
Glucose (mg/dL) 1118 ngil
Bilirubin T? 0.700 0.10-1.10 mgidl) QTSHORS
Bilirubin D* 0.140 0.10 - 0.60 mgidl) QTSHOES
Bilirubin | 0.560 020 - 0.70 mgidl) QTSHIES
IONOGRAMME? . QTSHIE?
Na 1389 (130 - 145 mmall)
K 4.2% (340 5.1 mmell)
Ca 2.20 2.1 - 280 maall)
Cl 1015 (96 - 108 memoll)
Iron (SAUHT)? 1383 (50- 168 pyidl) QTsSHOSS
Uric Acld/Serum® 5.56 M:34-7.0F: 2457 mghil)  QTSHON
hs CRP 1.68 (3 mgll) QTSHI2
Urea/ Serum’ 17.26 (15 - 49 mgiil) QTSHIN
*Pd Loc Cdu Thén (CKD-EPI) .
Creatinin/Serum? 0.830 M:06- 1.3 FO5- 11 mgdl)  QTSHO2?
eGFR (CKD-EP]) 83 (i 90 mLininy1. 73 &%)
LDL Cholesterol® 3.16 (<250, Ngwlng 2504.13 mmell) QTSHOW
. (Caee 4.14 - 4.91; Rit om0 2 4.92)
HDL Cholesterol? 1.43 (=155 Nowlng 104154 mmell) QTSHIS
" Mhp: « 1.04)
Triglycerides® 1.26 (<1.76; Ngwlog 1.70-225 mmell) QTSHOIS
(Case 2.26 - 5.64; Rit oo = $65)
QTSHIM
QTSHIOS
QTSHILS
Iv. 4 trang: A
* Dty B4 ik qral g o trk by Gling b i Eafeg Machc. BAn ghlly, kom Xit agtibe 8 kf tri bied shke
M QR piie tde chim b Aa ol o kivkch Machc ibbeg cijs trich shiden abs quit kbidch corg cfp o spu kiske
| Nt aahdn A3 Do vy obde 1IN 10000 20000
Ly mintail Sttt}  F IS | CoKN
0707 032 #X22 10O P cr cle et aget mithaog e o weba dxh & KQ b gab by bden mala 880 ngdelm bod 1 N Mgh - L low
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F oy ‘f"'.i V. . R TN KHAN A K
{Aak | Roowh A\ S Ny g hng 5. 083238 0871272024
YA 3 P 1410 TP Ngi"wu;nh 08:37:00 08/12/2024
.‘u.' v ,-\.-:.A_, T q&m“‘-‘w .ﬂm
mtu KET QUA XET NGHIEM
N TTHN N B iy g ng LRV . P b |
Ho tha: Phat: Nir
Ngay théng nam sizh: 1968 Quéc tich:
$6 COCDYHb chiu: T
Dia chi:
Dom vi: Madic
Nt iy miu: Lia 1 BS yéu cf
Logi mlu: MiaN.1és Tinh tryng =du: be
TEN XET NGHIEM  KFT QUA KHOANG THAM CHIFU MA QT
VitnmlnDTotaluS-OHVh‘Dr 17535 L (20-50sg'al) ey B
Troponin-I hs (Abbott)* 2275 H (M«<Migl F<iSéopl) QTNDOILI
HBsAg (Pinh tinh, qualitative)’ NEG S/CO 0.621 (adex «1; S/0o «1) QT™DO1?
Anti HBs (Pinh lugng.quantitative)? 8.57 (= 10 mUlal) QM™MDI23
Anti HBc Total(IgG+IgM)(Roche)? NEGSAX01.02 o) QTMD120
-~ “c"‘m"""| :;?: POS SIC0 1919 (00 < 1 lndix < 1) anaos
Thix glan duyft: 09:51:41 08/12/2024 In kin 1: 09:51:50 0&/12/2024
Ngutt duydt: DS Trin Hoang Nguyéa Trwimg khoa xét nghiém
ThS. Bs. Nguyén Bdo Toan
55 trung: AN

* Duley b bkt gl dgnng oS trk ty Glng tir bl tafeg Mecic. Bio gily. khos Xat agtiém 84 kY i béod nks
MA GO stde ¥ chim bded ka cla ouf kikch Madk ialeg ciis trich ehide abs qui khich cang cfp 2o 1o Kk




CONNG TY TNIEE ¥ TE I0A IAD - PIBONG KILAM i EIBN0W. _ OQRC ol bt qub

pe Ties e “hadic Mas Mas™
e e T —— e T e e e S e S S Tiom 0 e s s PO M el
“ DT. 38 IWITOTH - CILIITILIG, Mailk heakeal bfmedic com v | Mhan shaad bem n‘-._-h"ql." IS Che Mad -dnn---n——-—-q- r
(O code bt gak chim béal ia cda oud Kb Meds kKuiog chis Ui ahide sds gEd Glach cang cls che agwin K ) S SO SO = SOV, B N A s a—— |
N <l BBt b D Dbl bon < b e BB B B Mg cRps R B aldden sde ey BRa D amg By VR e Ten g b |
- » - - 2 |
KET (2[_'.“ SIEU AM TIM MAU DIEN TAM D() - DIEN TOAN
RSSO RS- (DIGITAL ELECTRO CARDIOGRAPHY)
Ho va tin 56 i N D STT : 243
B chd & 3 - -
Caéa sobd Beﬂhnh.-n . ~ Tudi : 56 N
—— Dia chi HO CHIDT
VIUNG KHAO SAT : SIEU AM TIM MAU
1- Céc bulmg 9m trong ght han binh thudmg LVDd= 47mm Bac =i chi dinl Ngay DK : O8/12/2024 09:43
Logn &fag vach Bia thit vi thanh dods thi: trdl bdo e chic ning tim the EF= 67%{Telchbolz) .
Chix ning tAm thu thit phil binh thexng TAPSE= 22mm Chin dodn o bd :
2. Van 2 14 ély _bd L/idvan DM chi diy b 158 PHAN TICH ECG (ANALYSIS) :
(PAPs = 28=mHg)
aQRS: 40 Rhyth—: XOANG Rate: 80 Interval: PR 0.14 OQRS: 0.08 QT: 0.36
3 Khing trin dich ming ngodl PWave Ext Leads BT
QRS Complex : Ext. Leads BT
Pre. Leads BT
ST Segments Ext Leads BT
Pre. Leads BT
- TWave Ext. Leads DEI/D3
E_: = Pre. Leads T BIEN DO THAP /VSVE
= .E UWave - Ext Leads BT
5 %53 Fre. Leads BT
KET LUAN : THEO DOI THIEU NANG VANH
EKETLUAN - THEO DOI BENH TIM THIEU MAU CUC BO
HO VAN 2 LA 14,80 VAN DM CHU 14
Tp. Hé Chi Minh. ngay 08/12/20248 10:11
Di nght - (Béc =i 45 ky?
Tho HA Chi Afink sakw D81 2CA04 09-12 l-L
COMNG TY TNIEE ¥ TH IB0A ILAD - FIBONG EILAM D KIS0 . QRO codes bdt gul
(The o TRUNG TAM DOAN ¥ EIDOW. - MEEDICH Tian va il app “Pladic Hes Has™
T4 Maa Mie, P4 O IO TF. IS Cha Maab L4 Bace b3 Albss vE sess b2 s
DT: O30 IMITOTEA - OTEIEITTLME, Maih Sanbeal S Slrmadic com v | S shoad b
204 Mia Hie, P4, QIO TP. IS Ch Miak 84 disg b3 klasm vd sem b Ous
Khoa : Siéu Am Gan - Mach Mau D4 - Phong Mach Méu 3 o e - T e - -
g Gom ;Mo Mm D P2 i e—————————.
E A SIEU AM MAU
munsinll ko RTINSt A Gz Mo s B Pt o s
m - S e e e Méy TOSHIBA APLIO XG
Db KET QUA SIEU AM MAU
Chdn doimsobd : TANG HUYET AP ) D
BS chi @=h : BS. CKL NGO THI LE DUNG BV cd &b : MEIDNC .
o va thn 56 i NEr
VIUNG KHAO SAT : SIEU AM DOPPLER HE PONG MACH CANH 53 crd '
1. H§ Gimg mapch cinkh chung . S&lag mach cinh ngodd . ddng mach cinh trong hai bdn : thinh mach nor via, cimt Cadn dodn o
= 0.7-0.8mm . khing plague . khiag hep . c6 diag chiy va vin tic binh thotng BS chi @=b locymn LR
2. H§ admg mach cit sdng hat bdn : Sgan V1 V2 khiag hep . cd diag chiy va vin tic binh thobdmg ,
T e e s Tt B My i Sy - Kty b e RS VNG KHAO SAT : SIEU AM VUNG €&
- TUYEN GIAP: kich thudc binh thudmg. nia gilp ofu tréc echo diy. Séag shit phin b mach miu binh thudimg.

OM giap dudd Vmax = 53 cmn/s, Rl = 0.67

++ + bal thiy of vil nhin ocho hia hop d = 5.9 10.7=m ., bd &du, trec ngang. khing vii.
- HACH C6: khlag hoch Binh i

- TUYEN MANG TAIL DL'OIHAM DUTR LUOIL: binh !
-m&NMﬂucdrmmamuchcmmucoum - chun thiy hit thudmg

KET LUAN - Day nhe, xo vim thanh &ing mach cdnh , khing hep.

KET LUAN : Nhin gidp 2 thay ( ACR TIRADS 3)
B nghl -
TP. HE CAS Mink, ngly O8/12/2024 11:35 -
(Béc =1 &2 ky) Bf nghi:
Tp. H8 CAS Mink, ngly O8/12/2024 11:36

(Béc sl &2 ky)

Bs. Trin Thj Thanh Nga
Bs. Trin Thj Thanh Nga



CONG TY TN ¥ TH 04 A - PIIONG KIRAM Dd KIDOW QRCods kit gui
(Tha ol TRUNG TAM CIAN DOAN ¥ K380 - MEDIC) Ti va tid agp “Madic Has Mes®

254 Mha Mie, PA, O30, TP. 34 Chi Mink €4 dizg I kham v 1em i Ous

DT. 628 MITO2M - 020 IITI1 MG Maih heskeadttgmedic com e | Mk shaad hen

1On codie ht qrab hin bbal b cha Ouf Oukad. Madk Kalag (his i) adhies tde gof Kich cang iy (e nget Khic )

||||| Ilmmull“l"""l Khoa : SIEU AM 3D - Nhii - Phéag 3D _5
_ May: SIEMENS S2000 ABVS
1 KET QUA SIEU AM MAU

TRUONG THI DEP 56F
54-8069419-28
41208

Ho va tbn

Psa chd

Chidn dodm so by : TANG HUYET AP

BS chl &= ) e —"| BV cai &b MEDXC

VUNG KHAO SAT : SIEU AM TUYEN VU MAU
- MO TUYEN VU HAI BEN DAY TRUNG BINH.
- KHONG U VA TON THUDNG VIEM.
- KHONG DAN ONG TUYEN.
« KHONG HACH BENH LY HAI NACH

KET LUAN : SIEU AM TUYEN VU HAI BEN KHONG THAY BAT THUUNG (BI-RADS 1).

PBinghi:

CONNG TY TN ¥ TH I0A AO - PIROMNG KILAM Da. KIS0

The ol TRUNG TAM CIAN DOAN ¥ KIS0 - MEDECY Ties ve il app “MMefic Mes Fes”
54 Mka Tie, P4 OO TF. IS Cha Mk 24 dirc A3 kP rarem b Oous
DT, 638 IITOIH4 - OTEIBITIIIE Maih henbead Sdmmadic com e | L shaalk bee

1O ot e ak chdm béab Sm cda Qo Eaden MMeds duiag cigs Uicl skl rds gEy Llech cung clp che mgme Elac )

(LT e
} May: Supersoaic Mach30 )
KET QUA SIEU AM MAU

1D
Ho va tin
Bna ehd
S v pm 1% moa ke o mne e e i s e et e e P Bt e dote cobo .
T34 Thea Mie, P4, Q.36 TP. IS Che Miak ¥ Gtag 3 Ehom v sews M gud e S i, L e e —
DT. 638 W2ITOI - G2A TEITII A Mail heakenlT SGmetic s omm ve | Siukon sl bee VNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
(Or codie e ek chim bk dn che o Ak Medh kiimg chie tric ahitm sde e ARl cang cls che mgw A ) - GAN: Khiag to, bir 8fs, echo day, gibm dm ving siu, khiag theong ke tri.

=ang
- BAT: tfs =t khding sl vich ming Dafmg mit trong gan khdong dia Oag mit cbd khdng sdi. kKhdag Al
- TYY: Clu tric, kich thaatc Ninh thadng. LACH: khiag to, ddng dang

(HRTAR 0T R RO KET QUA X QUANG - THAN P xhing st kniag & mute ﬁw;;_,mﬂ whons v au

-TO CUNG: n.;.\ e :hp = 37mm. nid moc méng. Sing deng. BUGNG TRUNG (PIT): khiag u

- D9ng mach chd bung khag phinh

- Ascites (-}. Khimg hach &£ byng.

Ho v abe 13 SSETC: 2 e=] ml!9 -K.nﬂm.;mdmhz:anqpbd
Bga ol : 30 s
BS bl @Mak . . ____ Nphy D \n':_'.‘ll:l.

Caty DIC - 0518 AM KO : 1037 AM

Chis Sokn so bd : TANG HUYET AP
XQ Lémg Nguc Thing [Fitm]
Tha=: aguc
Mang phdl
Trung this
Tux
DOag mach chil
Huyst pid quia
P & 2 DET tReatmg
Co hosnh Ihiag ob Azk bt thaxtmg

Cam oghi : KHONG PHAT HIEN BENH LY TIM PHOL TD CAO HUYET AP
D4 nghy

~ amg 12 e
P i X g Te. HE Ch Mink,. ngly O8/12/2024 1103
(Bdc 51 &3 k3

ATl |
B Truemg Vis Moee v ™

Be. CKI. Nguyla Thi Tha Thic



Test Facility:

Patient Name
Patient ID:
OsteoGram ID:
Gender:

Race:

D.0.8:
Menopause Age:
weight:
Height:
Address:

City:

State:

Zip Code:

Study Date:

Study ID:
Exposure Settings:
kvp:

mAS:

Test Results:
T-Score:
Z-Score:
BMD:

Age

Physician:

Address:

CONG TY TNIE Y T HOA IAD - PHIONG KIRAM D KIB0A
(Tha o TRUNG TAM CIAN DOAN ¥ KIS0A - MEDIC)

OsteoGram Report

(DICOM SC

12/08/2024

2762124120825897

3.3
1.6
75.2
56

PKDK HOA HAO

254 HOA HAO P4 Q10 TPHCM

‘ 04 Taa Tlie, P4 Q.14 TP. 1848 Ol Miak
03 W02

- OZA VTG M

Screen Pre

entation)

Operator:

Telphone:

Skeletal Status:

T-Score -1.0 and above
T-Score 2.5 to -1.0:
T-Score 2.5 and below
Facility:

City:

Normal
Low bone mass

Osteoporosis

Ties v Gl spp "Madic Mas Mas™
24 Bisg o kKhism vh sem hit gus

1O cadie bt gab Bdn bbab ks cha o el Malh Dulag chis ksl ahibea sde guf Ll coag clp che agreld L)

KET QUA X QUANG

BSMA e e

Chilla Sokn so b) : TANG HUYET AP

XQ Po Loang Xuwmg
Cin niag (Kg)
Cxsdu Caol(Cm)
BMD (BT=100-122)
TV o8 T(BT>=-1)
TV o8 ZUBT> «0)

58
148
752
33
-1.6

ire
B : 22024

B : 0018 AM K0Q : 1036 AM

Cam nghl : LOANG XUUNG, NGUY OO GAY XUUNG TANG KHOANG 6 LAN
Dé ng!




CASE REPORT-2 LA

\wEDiC,

Male, year of birth 1975

Occupation : engineer

Address Ho Chi Minh city
Height=163cm, weight= 63kg, BMI=23.7
BP=140/92, Pulse =105 bpm

Smoking (30 cigarettes/day), everyday alcohol
drink for coax sleep (7-8 beer cans/ day)

Physical check up
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PR LD\ FN s | NCSS
A B I\ Bt e gty g ting 1. 08:19:43 16/0872023
e B4 b P4 G0 0N Ngiy gitr Iy miu:  08:25:00 16/08/202%
— bt miibrmaen ., Noly gy bl mba: 00:27:00 16008/2025
PHIEU KET QUA XET NGHIEM
(MELAD I T Maghy b Pbah BER ETOR004 - Fud wle 10
Ho téa: Phét: Nam
Ngdy thing ndm sizh: 1973 Quéic tich:
S8 COCDYH chifiu: pT:(
Dia chi:
Dom vi: Madic
Not My miu: Lin 1 BS yéu chu: BS. CKL NGUYEN THI HONG ANH
Logi mdu: MiwN.Tids Tinh tryag miu: bet
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
1. HUYET HOC / DONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUU MAU)* .
WBC 8.7 40 -10510°%L QTHRG1S
% Neu 61.4 @60-74%)
% Lym 258 (19-48%)
% Mono 75 (-9%)
% Fos 43 ®-7%
% Baso 1.0 0-15%
# Neu 54 01.7-70) 10°9L
# Lym 22 (1.0-40) 10°0L
# Mono 0.7 0.1 -10)10°0L
# Eos 04 0-05) 10*9L
# Baso 0.1 0-02) 30°9L
RBC 4.58 (380- 560010~ 121 QTHHGX
Hb 139 (12.0- 18.0 ML) QTHHG2S
Het s (35-52%)
MCV 90.6 (B0-100 M)
MCH 304 26-32p9
MCHC 315 (32-36 gHL)
RDW 129 (11.0-15.7%)
PLT 281 (150 - $00)10° 9L QTHHG2!
MMV 7.9 630.1200)
IL VI SINH/NUOC TIEU/PHAN/DAM/DICH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS
5 trungs 14

* Diy bk ik ad dgnng of ik ty G)ng tirbi tafeg Madic. Bl gy, ko Xat agtibm 84 ky tri ddod nhis

THCY GUAN TRA KET QUA TRONG VONG 1. Xiét nghiden & &up: oeg nhin IS0 151892002
TO Poat e 261 rghod s tvadug qui 1N s hiadi e | 2. Xét aghiéen &8 tharn gia ngogs ki

« 100 PR cho e 2t nghidm thudeg qui + ada dch 3 (*)KQ i kide tra Mn 2 / (**) KQ hio &g
H. High - L Low 4. KQ chd 00 g trf erén mblu xée nghidm hidn e

Ly miu tai nha:
0707 032 052

P oo Trwas v of shanle IR e
& L% s PRONG AN fa KA I 111945
i s s Nghy gib ing ky: 08:19:43 16/08/2025
s et 14 Q0. PR Nghy giv iy mbu: 08:25:00 16/08/2023
. S o gushin i 027.00 16082025
PHIEU KET QUA XET NGHIEM
(M0 210 - Mgy v Pbah R 01002004 - P e L0
Ho tha: Phat: Nam
Ngdy théng nim sish: 1973 Quéc tich:
$6 COCD/HS chidu: bT:
Dia chi: 11
Dom vi: Madic
Not Jiy miu: Liu1 BS ybu chu: BS. CKL. NGUYEN TH] HONG ANH
Logi mbu: MiaN.1és Tinh tryng mdu: pe
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
URINARY ANALYSIS: . QTVS0M
1)Chemistry (Sinh Héa) : .
Glucose Am tinh (/L)
Ketone Am tinh (0.5 mamelil)
Bilirubin Am tinh (pmail)
Urobilinogen Am tinh (pmail)
Color Vang
Clarity Trong
Spe-Gravity 1016 (1.005-1.030)
pH 6.0 @a&0)
Albumin Am tinh (gl
Protein Am tinh Bl
Alb/Creat ratio-ACR (bén dinh hryng)  Binh thuimg (Blo theing < 3 mgiyCr)
Pro/Creat ratio-PCR (bén dinh hxymg)  Binh thuimg (Bloh theing « 150 =giyCr)
Blood Am tinh (Am tink)
Leucocytes Am tinh (hm tink)
Nitrite Am tinh (Am tink)
2)Urine Sediment (Can Lang): . (partickeal)
Red Blood Cells 0 (0-15)
Leucocytes 0 (0-15)
Calctum oxalate monohydrate 0 0-6
Calcium oxalate dihydrate 0 -6
Amor.Phosphate 0 ©-6
Uric acid 0 0-6
56 treng: 24

© Dy B okt gal denng wf bk ty Blng bir bl thig Misdic. Bin gilly, khow Xt agtibn 84 ky i bdod shis
THCY GUAN TRA KET QUA TRONG VONG 1. Xit nghiden & &uro: odeg nhin IS0 15189:2102
< TO Pt oo adt nghaden Sesdag gt 1Sk b buaydt o) 2. Xét nghien & thaen gis ngoes kiSm
W4 PRt cho cic 3t nghed m thodeg qul + mble dh 3. (%) KO &3 Kiden tra Bin 2 7 (**) KQ biko &g
H. High - L Llow 4. KQ chd o g tr) erén mlu xée nghide hidn e

Liy miu tai nha:
0707 032 052



CONG TY TNHH Y TE HOA HAO

@\ PHONG KHAM DA KHOA

2| KHOA XET NGHIEM (MEDIC - LAB)
5 Hotline: (028) 3834 9493

L Illlllgll
. 111945

Ngay gio dang ky: 08:19:43 16/08/2025

o™ : O W TRHCH Ngay gio ldy mau: 08:25:00 16/08/2025
(VALAS W 040 Emait fabi gl com Ngay gio nhan mau: 08:27:00 16/08/2025

PHIEU KET QUA XET NGHIEM

(BM.KQ.22.1 - Ngdy ban hanh BM: 01/05/2024 - Phién ban: 1.0)

Hotén: 1 ~ B Phéi: Nam
Ngay thang nam sinh: 1975 Quéc tich:
S6 CCCD/H6 chiéu: 28

Pia chi: 1

bonvi:m

BS yéu céu: BS. CKI. NGUYEN THI HONG ANH
Tinh trang mau: pat

Noi ldy mau: Liu 1
Loai mau: MawN.Tiéu

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
Casts 0 (0-6)
Epithelial Cells 5 (0-10)
Bacteria 0 (0-130)
II1. SINH HOA - BIOCHEMISTRY
Glucose (mmol/L) (FPG)! 6.49 (3.90 - 5.60 mmol/L) QTSHO01
Glucose (mg/dL) 116.8 (70.2 - 100.8 mg/dL)

IONOGRAMME?: * QTSHO67

Na 135.2 (130 - 145 mmol/L)

K 3.87 (3.40 - 5.1 mmol/L)

Ca 2.24 (2.1 - 2.80 mmol/L)

Cl 102.5 (96 - 108 mmal/L)
MICRO.ALB/Urine (Quantitative): * QTSH099
Micro Albumine/Creat 3.91 (< 30 mg/g)
Uric Acid/Serum? 7.62 H (M:34-7.0;F:24-5.7 mg/dL) QTSHO14
hs CRP 6.03 H (s3mgl) QTSH028
*bg Loc Cau Than (CKD-EPI) .
Creatinin/Serum? 0.752 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSH027
eGFR (CKD-EPI) 110 (= 90 mL/min/1.73 m?)
LDL Cholesterol? 2.03 (<2.59; Nguimg: 2.59-4.13 mmol/L) QTSH093
(Cao: 4.14 - 4.91; Rat cao = 4.92)
Triglycerides?! 6.40 H (<1.70; Nquomg: 1.70-2.25 mmol/L) QTSHOI5
. (Cao: 2.26 - 5.64; Rat cao = 5.65)
GGT? 1302 H M<50m 6 U/L) QTSH004
OT (AST)! «+190.7 H (< 3$ QTSH005
Sé trang: 3/4

* Diy la két qua dang s6 tra tu dong tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky trd bénh nhan

Ma QR phia trén chira bénh én ca quy khach. Medic khéng chiu trach nhiém néu quy khach cung cép cho nguoi khéc..

THOI GIAN TRA KET QUA TRONG VONG: 1. Xét nghiém da dugc cong nhin ISO 15189:2022
- 70 Phiit cho xét nghiém thuding qui (Sinh héa, huy€t hoc...) 2. Xét nghiém d tham gia ngoai kiém
3.(*)KQdi kiém tralin 2 / (**) KQ béo dong
4. KQ chi c6 gié trj trén mau xét nghiém hién tai

Léy méu tai nha:
0707 032 052

- 100 Phiit cho cdc xét nghiém thuisng qui + mién dich

H: High - L: Low

(UL T VT A
111943

FAD PG KRN A o
3 I3 i - Nghy gio ding ky:  08:19:43 16/08/2023
Yo Babin 4 G0 TR Ngdy gitr 1y mbu: 08:25:00 16/08/2023
W i ol bt Ngdy giv shin miu: 08:27:00 16/08/2025
PHIEU KET QUA XET NGHIEM
(EAG 2T Maghy b Pebad BBR 110G 000 - P ke 2
Hotéa: V Phai: Nam
Ngay théng nim sizh: 1973 Quéc tich:
$6 COCD/H$ chidu: T 0
Dia chi: 1
Don vi: Madic
Not My milu: Lia 1 BS yéu céu: BS. CKL. NGUYEN TH] HONG ANH
Logi mlu: MéaN e Tinh tryng miu: e
KHOANG THAM CHIFU MA QT
SGPT (ALT)* . 1029 H («<30UL) QTSHIL3
V.M
TSH u.sensitive (3rd G)* 238 (0325 plllinl) QTMD0GY
Free T4? 0.970 0.71- 1.85 nyidl) QTMDOSE
HBsAg (Pinh tinh, qualitative)’ NEG SO 0.270  (adex <1 800 <1) QT™DO1?
Anti HBs (Dinh luomg,quantitative)? s.41 (= 10 mUksl) QTMDI23
Antl HBc Total(lgG+IgM)(Abbott)* POSSCO 114 (0o « 1, ladia « 0.5) QPeD120
Antl HCV (mlnhlta :‘:l;; NEG SXCO 0.100 (Co « §; ledax « 1) QTMDO18
Thid glan daple: 09:25:44 16082025 In lin 1: 09:28:09 16/08/2025
Kyl ghj m sheg
Theo QD 5481 /0D - BYT/2020
Glocose &6i: (< 100; Tuln This duteg 100 - 125 ; Tils duteg = 125 ngidl) 738, Be. Dl Toim
4 trang: AN

© Dby bbbl gub ceng oStk ty Alng te bd Dfeg Medic. Bdo gilly. khow Xat agtibm 84 ky t déed nks

M QR piia trée chim bded ko ol Qutt kivkch. Medic iadeg s trich shiden nés quy Khich cang ofip o sp ke

THCY GRAN TRA KET QUA TRONG VONG 1. Xét nghiém & &uo: oheg nbin IS0 15189:2022
U Pt oo vt rgheden i ug gua ( Sonk beia, buayle e ) 2. Xét aghtiden & tharn gia ngrs ksdm

4 ¥ . 3
I‘-‘ mau '!' .h.' B Phiis shen s 380 mabed on the Ve st o enila b TN AT ks ten M Y J 1000 KN il Alss



(LI GOt T
: 111693

£ JRR—— 1] ] (1] {0 [ IIITIIIIIIII!!I.Ig!’IlII f--";a\h, L\ AN :M"" _:‘.:L'.'.’,'."’ s
P ':,’ PRUNG RIAM B KA & | BN 5 e s mc-iAl - Nghy gity ding ky:  06:32:23 18/10/2023
a“k i i sy LA Ngly giy dng ky: 06:03:03 13/09/2025 v P e 74 G- 7 Nghy it léy mbu: 06:36:00 18/10/2025
X ..'u v:r Ol."n m$WJ “*mlm Vi . [ e Nﬁygﬁlﬂlﬂt&m 18/10/2025
Baad bectemmaduidiondion ‘: v mmd bboom tvwn dmeds A8 e
bt tatiates 138872025 PHIEU KET QUA XET NGHIEM
PHIEU KET QUA XET NGHIEM ..‘.._...,...9_-.........*‘4
(LG 2.1 - Mgy s bt B 1RO - s . 1.0 Ho téa: Phai- Nam
Ho tha: 1 Phéi: Nam Ngéy thing ndm sih: 1975 Quéc tich:
Ngédy théng nim sish: 1973 Quéc tich: $6 COCDYH chifu: oT
$6 COCDYHS chifu: bt Dia chi:
Dia chi: | Dom vi: Madic
Dam vi: Madic Nt My mie: Lia 1 BS ybu chu: BS. CKI. NGUYEN TH] HONG ANH
Net My miu: Lin 1 BS ybu céiu: BS. CKL NGUYEN TH] HONG ANH Logi mbu: Mie Tinh tryng mbu: ot
Logi mdu: Mis Tinh tryng miu: b
TEN XET NGHIEM  KFT QUA KHOANG THAM CHIEU MA QT
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT L SINH HOA - BIOCHEMISTRY
Glucose (mg/dL) 93.06 (70.2- 1008 mgl) Glucose (mmol/L) (FPG)* 5.29 (3.90 - 5.60 mmolll) QTSHIO!
Uric Acld/Serum’ 4 M:34-T0F: 2457 mpdl)  QTSHOM Glucose (mg/dL) 95.22 (0.2- 1008 mgML)
hs CRP JALH  (x3mgl) QTSHIS Iron (S&UHT)? 190.0 H (50168 il QTSHISS
*B§ Loc Céu Thén (CKD-EPI) . Uric Acid/Serum’ 4.59 M:34-70F: 24-57mgdl)  QTSHOM
mmm: 0.929 M:06- 1LY FO5- 1.1 mgMl) qQTSHI2? hSCRP 315 H (%3 mgl) QTSHI2S
eGFR (CKD-EP[] 100 (= 90 maleiey). 73 %) ‘lm Im uu mh (CKD.EP]} .
LDL Cholesterol® 2.40 (<250 Ngwlng 250413 mmell) QTSHIQ Creatinin/Serum? 1.03 M:06-13FOS-Limgdl)  QTSHIZ?
Triglycerides® 2.02 (<120 Npwlng 1.70.2.25 mmell) QTSHOIS LDL Cholesterol® 1.88 (€256 Ngwlng 250413 mmell) QTSHIR
* mlx.'mu'm.“” . (Conee 414 - 4.90; Rit oo = 4.92)
GGT 1624 H M<SSUWLF<¥UL QTSHIN Triglycerides® .75 («1.20, Ngwing 1.76.2.25 mmcll) QTSHIIS
SGOT (AST)! 4168 H (<35U0 QTSHI0S . (Cnge 2.26 - 5,64 Rt cao 2 568
SGPT (ALT)! 4002 H («30u0 QTSHIS GG 6102 H M<SSULF«<¥UL QTSHIM
111 MIEN DICH - IMMUNOLOGY SGOT (AST) 30.62 (« 35 UL) QTSHIOS
*GAAD (NC) . SGPT (ALT)' 19.46 (< 30 UL QTSaI3
AFP 3.97 («Wegl) 1L MIEN DICH - IMMUNOLOGY
PIVKA Ll 7280 H (M <286 F <278 nghnl) Ferritin® 1281 H 042181400 sgiml) QD010
GAAD Result -ﬂ+ Thit gian dapde: 07:13:15 14102025 In ko 1: 07:13:18 18/10/2025
: BS.TU T Hud
GAAD Score ( Nguy co thip <257) e Treng Truéng khoa xét nghlém
- - Khapla xghj lim siag
HBcrAg (Fujt) 3':::" Uml -~ ( ’:::‘” —— Theo 0D 5481 /0D - EYT/2020 /6"’
kU/mL («1 Glucose &i: (< 100; Thla Tila duteg 100 - 125 ; Tile duteg = 125 mgidl)
IV. SINH HOC PHAN TU' - MOLECULAR BIOLOGY T e Ngnyte e Tein
HBV DNA Tagman . Nyl phit hin QTAD3!7
< 339 (<339 copleninal )
&4 treng: 111
46 trangs 20 * Dy 3 Rt guh deng o U by Glog e b ey MNedic. Bin gy, kbom Xt agtibm 4 kYt bded nhis

MA QR pkia b chim bed A o ouf kel Medic ihdeg ciis trich siodes nls qui khich cung oD cho 2o kive

THEN GUAN TRA KET QUA TRONG VONG 1. Xiét sghibm & dup: oheg nbin IS0 15189:2022
TO Phan oo v rghodien ivadag qua (Seh b buadt i ) 2. Xét aghiim & tharn gia ngres kidm

3. (*) KO a1 khden tra Mea 2 7 (**) KQ hiko &g

4. KQ chd cd gl ) e mbu xée nghiden hign wi

* Dy Bl gl cyng 8 ik by g tir b tafng Maehc. Bin gy, kbow Xt gt 84 by i béeh nke
mmmummn&nmumwmw-ﬁmmm#mﬂu

HOY GUAN TRA KET QUA TRONG VONG 1. Xét aghiém & &spe odeg nbin IS0 151892022
TO Padi oo s ngheden tvadug qud 1Sk b bt ) 2. Xét aghidm & teen gia ngows kidm
(") KQ A0 Kiben tra B 2 7 (**) KQ hibo g

P L7 Y W QR R W R P WY T W S

Liy mau tai nha:
0707 032 052

« W0 PR cho cde adt nghidm thadng qui + ma dich

| . .
Lay mau tai nha: H. Kigh - L Low

NMTHT ATY AY

00 PR b o3 2t nghed o thadeg qul + il dich

L L 8. Hmass



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hao, KP11, P.Vuvm Lil, TP, Ho Chi Minh

DT: 028.39270284 - 028.39272136, Mall;: hoahao254@medic.com.vn

QRCode két qua

Tim va tal app “Medic Hoa Hao"
dé ding ki kham va xem két qui
kham nhanh hon

(Qr code két qua chira bénh in cia quy khich. Medic khing chiu trich nhiém néu quy khich cung ciip cho nguod khic.)

ID Ngay DK: 16/08/2025 09:05
Ho va tén

Dia chi

Chén doén so by

KET QUA SIEU AM TIM MAU

May: ALOKA -ProSound ab

50 tudi

Nam

VUNG KHAO SAT : SIEU AM TIM MAU
1- Céc budng tim trong giéi han binh thuong LVDd= 48mm
Khéng réi loan van dong khu tri.Chirc ndng tam thu that trai tot EF= 70%(Teichholz)
Chirc ndng tdm thu that phai binh thuong TAPSE= 22mm

2-Van hai la day, hé 1/4, van dm chu 3 ménh, day, ho 1.5-2/4
(PAPs=28mmHg)

3- Khong tran dich mang ngoai tim,

et o W:ﬁ'l""‘-.

HO VAN HAI LA 1/4, HO VAN DM CHU 1.5-2/4
THAT TRAI CO BOP TOT

Tp. H6 Chi Minh, ngay 16/08/2025 11:43
(Bdc sidd ky)

W

"

Bs. CKII. Tran Thi Té Hoa

CONG TY TNIDE Y T 1OA BAD - PHONG KILAM D KIN0A

(Tha ol TRUNG TAM CIAN DOAN ¥ KI0A - MIDIC)

254 Thia Mika, KP11, 7.Vt 1AL TP. 106 Chd M

DT 0200270284 - 0201272106 Maik heabaed gmadic.com ve

AR camle WM gad i Dead ba ke o8 e h Mals Mg chje Uh) aida wde @ui WD cang clp OR cale (o gl Db )

Ll

Tie va il app "Madic Mas Mas®
& Qhag 1 Kham v vem kit gus
Lham chaal leny

ORCode kit gui

PIEN TAM DO - DIEN TOAN
(DIGITAL ELECTRO CARDIOGRAPHY)

Bénh nhin Tuél : 50 Nam
Dia chu 1)) t
Bac si chu dinh Ngay DK : 16/08/2025 08:44

Chién dodn so bj :

PHAN TICH ECG (ANALYSIS) :

aQRS: 60 Rhythm: XOANG Rate: 90 Interval: PR: 0.14 QRS: 0.08 QT: 0.32
PWave Ext. Loads BT

Pre. Leads BT
QRS Complex : Ext. Loads BT
ST Segments : Ext. Leads BT

: Pre. Leads BT

TWave : Ext. Leads T DET/AVL

Pre. Leads T BIEN DO THAP /V3VE
UWave Ext. Leads BT

KET LUAN : THEO DOI TANG GANH THAT TRAI

Tp. Hé Chi Minh, ngiy 16/08/2025 09:18
(Béc si di ky)

|
. L/ o
BS. Nguyea Thi Bach Tuyét



CONG TY TNIEE Y TH BOA JAO - PHONG KIUAM DA K390A

(The ol TRUNG TAM CILAN DOAN Y K080 - MIDIC) T vh il app “Madic Mas Mas'
254 Tha Mie, KP11, PV 1AL TP, 16 Ch Mind €4 Qhag 1 a8 om kit Qe
DT 0200270284 - 20 ITZIIE Malk Deahaedt igumadic.com vy | M shaad hen

(On o bt qad im Débad a Cha Quf W, Mot Wnlng (s trich ndiden e oy KAACH cung clp e el KA )

Khoa : Skéu Am Gan - Mach Mau D4 - Phing Gan 4
May Samsung RS83A

KET QUA SIEU AM MAU

ID ____ Ngiy DK: 160872025 11:56

Ho va thn : s0mudi  Nam
DJCE ]

Chin Godnsobd

BSchi@ah  :BS. CKL NGUYEN TH] HONG ANH BVch &mbh  : MEDIC

VUNG KHAO SAT : SIEU AM HE PONG MACH CANH
1. Hj Slag moch clab chung , &lag mach clah ngol , ddng mach clnh trong had bén : thinh mach xo via nhe,

cimt = 0.7mm , khing plaque , kidag hep , cb dbag chiy va vin thc binh thuteg
2. H lag mpch ot sdng had bdn : khiag hep , ¢ ddag chiy vi vin téc binh thutmg
3, Tinh mach clnh hat ba khing din , 86 xep , khing buyft khil

KETIUAN:  Xowia nbe thinh ddng mach cdah, khiag bep.

Tp. HE Chf Mink, npdy 1608/2025 12:10

(Bdc 31 &1 ky)

Bs. Trén Th| Thanh Nga

CONG TY TNIEE Y TH IOA IAD - PIRONG KIRAM DA KO

(Tha ol TRUNG TAM CIAN DOAN ¥ KI00A - MIDIC) Tiem v M agp “Madic Hes Noe®
254 1ha Mie, KP11, 7.Vt Lid, TP, 106 Chd Mind 4 dhag b3 Wi va el LM it
DT 020270284 - 020716 Maik Deshaed dgmadic.com vy | Mihm shaah hen

(0 code WM qad B lebal b cda 0 M. Maln Qg (M0 Uk ) W e g LA Caag chp de a0 )

LTI

Kboa : Séu Am Gan - Mach Mau D4 - Phing Gan 4
May. Samsung RS835A

KET QUA SIEU AM MAU

ID doby DK: 160872025 11:56

Ho va thn 50tudl Nam
5 chi

Chdn dodn so by

BSchi@ad  :BS. CKL NGUYEN TH] HONG ANH BV chi &mbh  : MEDIC

VUNG KHAO SAT : SIEU AM VUNG O

« TUYEN GIAP: kich thude binh thudmg, nia gidp ofu tréc echo diy, 8lag shit, thiy T cé 1 n&t dang bot bida de

5.5mm, khdng vii, phia bS mach méz 2 thiy binh thadng.

« HACH C0: kbag hoch bénh i

« TUYEN MANG TAI, DUDI HAM, DUTR LUOIL: binh m:mg

- PHAN MEM 00 (Da,md dutt da,cda co), THUT QUAN 00: chun thily bt thutmg

KETLUAN:  Nhin gidp thity T (ACR TIRADS 2)

Tp. H CA Mink, ngdy 16082025 12:09
(Bde 31 &3 ky)

Bs. Trén Th| Thanh Nga




CONG TY NI Y T 104 B4 - PHIONG KIUAM It K280

(Wb o TRUNG TAM CIRAN DOAN Y K080A - NIDIC) Then vh 0l ngp "Modc Mo Tle*
254 M0 e, KPT1, 7.Vl 1AL TP, 106 €4 M 04 g 1 Kbt v o Lk gl
DT, 0 NIN0M - MLINTIINGE Mk Dashaed dgmadic.com vy | L ol hey

(00 Codie WM el Db ad o 0l o) KN, Mt g (M k) e e ey D Cung clp che et )

O MM erovinoonse

Ho i Toh:50 i Nam S6K7C:1 D 8367673
) “m. e
BS o A Noky DX ; 16062025
Gy DIC; 0007 AM KO : (017 AM

Chhs doke so bl
X( Léng Ngwe Thing (1 Gidy)

Thizd ngwe t Kdlag of dad bt thaing

Mang phéi : Kddag of dab bt thuing

Trung thit : Kilag of dad bit haimg

e + Kddag of dab bit thuimg

Dleg mach cbd ¢ Kileg of dab bit haimg

Hupit 5 quia : Kddag of hub bit thatg

] + Fdlag of dad bit thatg

Co hodah : Khlag ob dad bit thatmg

C4m aghl: KHONG PHAT HIEN BENH LY TREN PHIM X0 NGUU (NORMAL CHEST FILM)
() ;h} :
Npby 14 thing 0¥ adn 20¢
S X Quang

)

B CRIL M4 (i Trung




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA ,

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tal‘avp‘ 'Mgdk Hoa’Haoj
254 Hoa Hao, KP11, P.Vuim Lai, TP. Hé Chi Minh & ding ki kham va xem két qua
PT: 028.39270284 - 028.39272136, Mall: hoahao254@medic.com.yn | khim nhanh hon

QRCode két qua

(Qr code két qua chim bénh &n cia quy khach. Medic khong chiu trach nhiém néu quy khich cung cép cho nguod khic.)

Khoa : Siéu Am Gan - Mach Mau D4 - Phong Gan 4
Mady: Samsung RS85A

KET QUA SIEU AM MAU

ID R | jay BPK: 16/08/2025 09:19

Ho va tén i\ 50 tusi Nam
Dia chi 0

Chan doén so bo

BS chi dinh : BS. CKI. NGUYEN THI HONG ANH BV chi dinh : MEDIC

VUNG KHAO SAT : SIEU AM GAN + SWE
- GAN: to, gan P = 170mm, bor tu déu, cau tric phan am day, gidm am ving sdu, xda mé mach mau va dwong
mat trong gan, mo vom hoanh, dong dang, khong sang thuong khu tri.
- MAT: Tti mat ¢6 s6i bun 6mm, véch mong. Dudmg mét trong gan khong dan. Ong mat chit khong soi, khong
dan.
- TUY: Cau tric, kich thudc binh thuong. LACH: khong to, dong dang.
- THAN (P): Khong s6i, khong i nudc. THAN (T): Khong sdi, khong & nudc.
- BANG QUANG: Khong soi, khéng u, vach mong.
- Vung chau khong u. Phi dai nhe tuyén tién liét , V= 35ml
- Dong mach chl bung khong phinh.
- Ascites (-). Khong hach 6 bung.
- Khéng tran dich méng phdi.

< -

KET LUAN : Gan nhiém mé. Viém gan man. S6i bun tii mat.
Phi dai nhe tuyén tién liét
SWE mo gan / SAMSUNG RS85 = 10 kPa, # F3
Pé nghi :

Tp. Ho Chi Minh, ngay 16/08/2025 12:08
(Bdc si da ky)

7
I

Bs. Tran Thi Thanh Nga

—

Patient Name:
Patient ID:
OsteoGram ID:
Gender:

Race:

D.0.8B:

Menopause Age:
Weight:
Height:

Address:
City:

Study Date:
Study ID:

Exposure Settings:

kvp:

8367675
18421

™M

A
10/18/1975

60.00
163.00

10/18/2025
2762125101835270

CONG TY TNIEN Y T IOA IAD - PHONG KIRAM DA K904

(The ol TRUNG TAM CHAN DOAN ¥ KIS0 - MIDIC)

04 Thea Mae, K7L, 7.Vt Lol TP. 186 Chd Min

DT 020 M2702M - 02L V2T M6 Mail beadael T dgmedh comve

(0% code it qrab i b b Cla Qo k. Madk iilag (A Urikcd shMe bhe gul KhAh Cuag clp che Bt ki)

Ties vi tal spp "Madic Mas Maa"
& diag k3 Khim va vem bt gui
bleca adesal bem

"BIETET5"

KET QUA X QUANG

—
Ho wn 1 D: 8367675
Dol : 110 |08 SETT: 130
BS i Qab Nghy BX : 18102025
Cay DI : 0640 AM K0 : 0706 AM

Caka 2ok so bd
XQ Do Loing Xuomg

Cin njag (Xg) €0

( 163

bosw (Br= 100 122) : 819

TV 55 TBT>=-1) 2.7

T 55 Z(BT> =0)

Cém nghi : LOANG XUUNG, NGUY CO GAY XUUNG TANG KHOANG 5 LAN

D4 nghy

Npdy 1§ théng 10 adn X129
Sac & X Quang

P

L

Ba. Tremg Via Hos



Pathogenesis of osteodystrophy in
liver disease s

* Hepatic osteodystrophy refers to osteoporosis
and osteomalacia associated with chronic liver

disease.

* Liverisinvolved in a number of metabolic
mechanisms, is one of the secondary causes of
osteoporosis and approximately 30% of patients
with chronic liver disease suffer from
osteoporosis and may experience osteoporotic
fracture because of increased bone resorption.



Mechanism of impaired bone
turnover in liver disease

‘

Factor Comment
1. Vitamin D and calcium = Vitamin D3 is hydroxylated in the liver to 25-hydroxy vitamin D and then in the
metabolism kidneys to 1,25-hydroxyvitamin D. Decreased 25-OH-vitamin D production is

associated with altered liver function and it results in impaired osteoclast-
mediated bone resorption, osteoblast-mediated mineralization and decreased
calcium resorption in the gastrointestinal tract .

= Disturbed secretion of bile leads to decreased fat absorption and abnormal
uptake of vitamin D

2. Hypogonadism, Hormonal
dysregulation = |GF-1is produced in the majority of hepatocytes and feedback is inhibited by

GH. In patients with chronic liver disease with advanced cirrhosis, GH secretion
is increased twofold

= Relatively low incidence of significant parathyroid hormone (PTH) disturbances
associated with decreased vitamin D concentrations . This paradox in the
vitamin D—PTH regulation pathway may be related to genetic polymorphism of
the vitamin D receptor (VDR), which may result in the suppression of PTH
secretion

Interference with the differentiation of primary osteoblasts into their primary

3. Excess unconjugated bilirubin
function



Mechanism of impaired bone

turnover in liver disease

. Release of cytokines: ™=

IL-1 =
IL-6

TNFa

RANKL/OPG
Adipokines : Leptin

Increased osteoclast
activity.
Impaired osteoblast
function

Interleukin-1 (IL-1), IL-6 and tumour necrosis factor a (TNFa) enhance the activity of
osteoclasts. Increased concentrations of these cytokines are found in cases of cirrhosis,
hepatitis and alcoholic liver disease .

IL-6 is produced by osteoblasts which directly and indirectly activates osteoclasts. IL-6
indirectly activates osteoclasts by stimulating osteoblast production of receptor activator
of nuclear factor kB ligand (RANKL).

RANKL and osteoprotegerin are among the best known cytokines involved in the
regulation of bone homeostasis. Receptor activator of nuclear factor kB (RANK) leads to
activation of osteoclasts, thereby increasing bone resorption. Osteoprotegerin inhibits
binding of RANKL with RANK, thereby preventing loss of bone mass. In the early stages of
liver disease increased levels of RANKL and normal osteoprotegerin concentration result in
increased bone resorption. However, as liver disease progresses, the concentration of
RANKL remains within the normal range while the concentration of osteoprotegerin
increases. This phenomenon may be secondary to impaired osteoblast function, which
leads to decreased production of RANKL and thus reduced bone resorption. Decreased
osteoblast activity also leads to impaired bone formation

Adipose tissue derived cytokines, called adipokines, also play an important role in the
pathogenesis of osteoporosis. In the context of bone metabolism disorders, the best
known adipokine is leptin. Adipokines inhibit osteoclastogenesis by decreasing the
synthesis of RANKL and increasing osteoprotegerin levels. Moreover, leptin stimulates the
synthesis of proinflammatory cytokines, particularly IL-1 and TNFa




Mechanism of impaired bone

turnover in liver disease

Comment

Factor
5. Vitamin K deficiency

6. Hemochromatosis
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Necessary for the synthesis of osteocalcin

Iron overload creates oxidative stress that damages bone cells,
particularly inhibiting osteoblasts and increasing osteoclast activity,
decrease Calcium absorption and reduce vitamin D production
Hemochromatosis predisposes patients to osteoporosis, especially
when complicated by hypogonadism. The prevalence of osteoporosis in
patients with primary hemochromatosis has not been associated with
any specific genetic aetiologies of the disease.

25% of patients with hemochromatosis have osteoporosis and that
41% have osteopenia . Patients with hemochromatosis and without
evidence of hypogonadism, cirrhosis of the liver or menopause had
developed osteoporosis (8%) or osteopenia (61%). Increased iron
concentrations seem to convey an equally high predictive value for
osteoporosis as they do for cirrhosis of the liver, and the greater the
iron load the greater the risk of metabolic bone disease

Increased BMD has been observed in up to 66% of patients treated by
phlebotomy.



Mechanism of impaired bone
turnover in liver disease
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Factor Comment

7. Auto antibodies, Glucocorticoid ® Auto antibodies, immune system cells in osteoporosis development
therapy in autoimmune hepatitis associated with cholestasis, progressive malnutrition
® Inhibition of the osteoblasts, diminishment of bone formation, interference
with vitamin D metabolism and calcium absorption.
® History of corticosteroid use.

8. Genetic factors Polymorphism of IGF-1, vitamin D and collagen 1al receptors

9. Environmental factors Alcohol consumption, smoking, sedentary lifestyle, poor nutrition and low BMI



Osteoporosis in specific liver disease 'j ™
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1. Cirrhosis doubles the risk of pathological fractures, regardless of
the aetiology of cirrhosis. The total incidence of osteoporosis in
patients with cirrhosis varies from 12% to 55%, with the incidence
of fracture between 5% and 20%.

2. Cholestatic liver diseases: Primary biliary cirrhosis (PBC) increases
the incidence of osteoporosis up to four times and increases the
probability of osteoporotic fracture twofold. The prevalence of
osteoporosis in patients with PBC reaches 20-44%. Both the
duration and severity of PBC reflect the extent of the dysfunction
of bone metabolism.

3. Primary sclerosing cholangitis (PSC ) :Cirrhosis and steroid
therapy contribute to a reduction of BMD in patients with primary
sclerosing cholangitis (PSC ) associated with inflammatory bowel
disease (IBD). IBD may coexist in over 90% of patients with PSC . In
addition, PBC is more common in postmenopausal women who
are already at increased risk of metabolic bone disease.
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4. Metabolic syndrome (MS), nonalcoholic fatty
liver disease (NAFLD), nonalcoholic steatohepatitis
(NASH) and cirrhosis have been associated with
the development of osteoporosis

- Decreased BMD in NAFLD appears to be
independent of sex, in which the presence of
NAFLD was assouated with a 2.5-fold increased
risk of osteoporotic fractures.

- In patients with elevated alanine transaminase
levels and C-reactive protein suggestive of NASH,
BMD was significantly reduced.
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* The phenomenon of reduced BMD in steatotic liver disease is
also observed in children . Children diagnosed with NAFLD in
liver biopsy as many as 45% had lower BMD than healthy
children matched for sex, age and body weight. In addition,
children with NASH had lower BMD’s than patients with simple
steatosis .

e Cytokines secreted by chronic subclinical inflammation
associated with obesity . Increased concentrations of TNFa have
been repeatedly observed in NAFLD ( stimulation of
osteoclastogenesis, inhibition of osteoblast progenitor cells ).
TNFa has also been shown to reduce the production of alkaline
phosphatase, vitamin D receptors and PTH receptors, and other
factors involved in bone formation. The level of bone
metabolism disruption is indicated by the level of markers
osteopontin, osteoprotegerin, osteocalcin and fetuin A . While
the mechanism has not been fully elucidated, it is known that
NAFLD is associated with biochemical markers of metabolic
bone disorders, and vice versa.
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5. Viral hepatitis: In patients with cirrhosis as a consequence
of viral hepatitis, the prevalence of osteoporosis is similar to
patients with cirrhosis due to other causes of liver disease and
comprises 20-53% of all patients. Hepatitis B and C have been
shown to increase the concentration of proinflammatory
cytokines and promote reductions in bone mass. According to
Schiefke and colleagues, bone density measurements in
patients with hepatitis B and C were significantly reduced in
the absence of changes typical for cirrhosis . As liver fibrosis
progresses so too deepens the BMD deficit. Viral hepatitis is
uniqgue among other aetiologies of liver disease in that
increased concentrations of serum PTH have been observed.
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6. Alcoholic liver disease: Alcohol abuse and
chronic liver disease cause endocrine and metabolic
disorders favouring a reduction in BMD. Factors
affecting increased bone resorption include eating
disorders and the direct effect of ethanol on bone
resorption. Alcohol enhances the activity of
osteoclasts via induction of IL-6, TNFa and IL-1f3
activation of RANKL. In both experimental and
clinically confirmed studies, a dose-dependent
effect of alcohol on osteoblasts has been observed,
which results in the inhibition of bone formation,
resulting in a decrease in bone turnover.



7. Liver transplantation: Disorders of bone
homeostasis in patients who undergo liver
transplantation are influenced both by liver
disease and immunosuppressive therapy . BMD
falls substantially within 3—6 months of
transplantation and increases to
pretransplantation within 2 years . The rate of
return to the initial BMD depends on
Immunosuppression.



Indications for bone mineral
density measurement

. Previous fragility fractures™

Glucocorticoteroid therapy (>3 months > 5 mg/day prednisone)

Cholestatic liver disease (bilirubin >3x upper limit of normal for more than 6 months)
. Liver cirrhosis

Presence of major risk factors of osteoporosis:
Postmenopausal women
Premature menopause (<45 years)
* Secondary amenorrhea (>6 months)
Male hypogonadism
. Low body mass index (<19 kg/mz)
Viral hepatitis

S O N =

. Hemochromatosis
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. Alcohol abuse

10. Before and after liver transplantation



Summary

* The liver is an organ involved in a number of
metabolic and hormonal processes whose
dysregulation may lead to the development of
bone homeostasis disorders and ultimately to
osteopenia and osteoporosis.

* For the prevention of osteoporosis in liver
disease, one should address and treat the specific
disease modality, eliminate modifiable risk
factors and maintain proper diet and
supplementation of vitamin D.
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