kDa cla peptide brevinin-1EMa tai t6 hop can
khang dinh trén gel Tricin — SDS Page (Hinh 5B
dudng chay 4,7). Do peptide tai t& hop duoc
thiét ké cé gan dudi His-tag nén két qua nay
ching té peptide tai t6 hop da dwoc biéu hién
thanh cong & hé théng biéu hién E. col.

KET LUAN

Chung t6i da thiét ké thanh cong vector biéu
hién tai t6 hop pET-22b(+) mang gen ma hoa
peptide brevinin-1EMa va da Iwa chon dwoc
diéu kién peptide brevinin- 1EMa tai t& hop va
t6i wu cac diéu kién biéu hién trong vi khuan
E.coli, tinh sach thanh céng peptide tai t& hop
va khéng dinh bang western blot.
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1Bénh vién Pa Khoa Tinh Kién Giang
*Trwrong Pai Hoc Y Ha Noi

TOM TAT

Piéu tri Ung thw phéi khdng té bao nhé
(UTPKTBN) giai doan Ill, khéng mé duoc phéac
db paclitaxel — carboplatin phéi hop hoé xa tri
déng thoi la mét trong nhiing lwa chon diéu tri
duoc &p dung hién nay. C6 nhiéu yéu tbé énh
huwéng dén két qua diéu tri.
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Muc tiéu: Khéo sat cac yéu té énh hudng dén
két qua diéu tri UTPKTBN giai doan Ill khéng
mé duoc, bdng phac db hoa chéat Paclitaxel —
Carboplatin két hop hoé xa déng thoi.

Péi tuong va phuong phép: Can thiép lam
sang khéng déi chung, thuc hién trén bénh nhan
UTPKTBN, giai doan Ill khéng mé duoc, diéu tri
bang phac dé Paclitaxel — Carboplatin phéi hop
héa xa tri dong thoi, tai Bénh vién Pa khoa Kién
Giang.

Két qua nghién ctu thu duoc qua 72 bénh
nhéan 1a: tuéi trung binh la 60,8, ti Ié nam/ni=
3/1, giai doan llIB (75%), mé bénh hoc chi yéu
la Carciném tuyén (77,8%). Két qué diéu tri: dap
tng hoan toan (26,4%), dap tng moét phén
(70,8%), trung vi séng con toan bé: 24 = 0,5
théang. Trung vi séng con bénh khéng tién trién:
14 + 0,45 thang. Céc yéu t6: giai doan bénh cé
anh thudéng déc ldp voéi tinh trang dap (ng
buwéu. Giai doan bénh, V20 Gy toan phdi, MILD
toan phéi, sé luong bach céu, thoi diém dap ung
c6 anh hudéng déc lap dén tinh trang séng con
khéng tién trién bénh.

Két luén: giai doan bénh la yéu t6 dnh hudéng
doc lap dén dép (ng va thoi gian sbéng con
khéng tién trién bénh.

Ttr khéa: ung thw phéi khéng té bao nhd,
paclitaxel-carboplatin, hoa xa tri déng thoi, ti Ié
séng con, cac yéu té &nh hudéng hda xa tri
UTPKTBN, giai doan Il khbng mé UTPKTBN.

SUMMARY

THE FACTORS AFFECTING THE
TREATMENT OUTCOME OF UNRESECTABLE
STAGE Ill NON-SMALL CELL LUNG CANCER

BY PACLITAXEL-CARBOPLATIN
COMBINATION CONCURRENT
CHEMORADIOTHERAPY

At the present, treatment of unresectable
stage Il non-small cell Ilung cancer, the
paclitaxel-carboplatin combination concurrent
chemoradiotherapy is one of the commonly used
treatment options today. There are many factors
that influence the outcome of treatment.

Objective: investigation of factors affecting
the treatment outcome of unresectable stage Il

non-small cell lung cancer by Paclitaxel-
Carboplatin combination concurrent
chemoradiotherapy.

Patients and  methods: interventional

uncontrolled clinical trial study, performed in
patients with NSCLC, stage Il unoperative,
treated with Paclitaxel — Carboplatin regimen
combined with concurrent chemoradiotherapy,
at Kien Giang General Hospital.

The results of the study were 72 patients with
an average age of 60,8 years, male / female
ratio = 3/1, stage IlIB (75%), histopathology as
adenocarcinoma (77.8%). Treatment outcomes:
complete response rate (26,4%), partial
response rate (70,8%), median overall survival:
24 + 0,5 months. Median progression free
survival: 14 + 0,45 months. Factors: the stage
of the disease has a reward independent of the
tumor response status. Stage of disease, total
pulmonary V20 Gy, total pulmonary MILD, white
blood cell count, and timing of response have an
independent effect on non-progression survival.

Conclusion: disease stage is a factor that
independently affects response and disease
progression free survival.

Keywords: non-small cell Ilung cancer,
paclitaxel-carboplatin, concomitant
chemotherapy, survival rate, chemotherapy

factors for NSCLC, phase Il without NSCLC.

DAT VAN BE

Ung thw phdi (UTP) la bénh |i ac tinh ding
hang tht 3 sau ung thw va va gan tinh chung ca
2 gi6i (Globocan 2018)[1]. Hién nay, ung thw
phdi khéng t& bao nhd (UTPKTBN) tién trién tai
chd, tai vung khéng phau thuat dwoc, diéu tri
hoa tri (HT) phdi hop v&i xa tri (XT) 1a nhitng
diéu tri chinh sé& giup cai thién tét hon. Phac do6
palitaxel-carboplatin phdi hop hoa xa tri déng
thoi 1a lwa chon diéu tri thwong ap dung tai cac
co s& chuyén khoa ung thw tuyén tinh - nhitng
noi c6 may xa tri gia téc ciing nhw diéu kién diéu
tri bang liéu phap sinh hoc phan tlr con han ché.
Két qua diéu tri UTPKTBN, giai doan I, khéng
md dwoc con cé nhidu khac nhau & cac nghién
clru, diéu nay co thé do nhiéu yéu td anh hwéng
dén nhuw: d&c diém |am sang, can lam sang cla
bénh nhan, dic diém didu tri ting co sé...
Chung t6i tién hanh nghién ctru nay nham:

Khao sét cac yéu té6 dnh huéng dén két qua
diéu tri UTPKTBN giai doan Ill khéng mé duorc,
bang phéc dé hoa chét Paclitaxel — Carboplatin
két hop hoé xa dong thoi. ] i

POl TUONG VA PHUONG PHAP NGHIEN
cuu

1. Péi twong nghién clru

Bénh nhan UTPKTBN giai doan Ill khéng md
duoc, dwoc didu tri bang phac dd hoéa chéat
paclitaxel — carboplatin két hop hoa - xa déng
thoi, tai Bénh vién Da khoa Kién Giang, tir ngay
01/01/2015 dén ngay 30/10/2019.

2. Thiét ké nghién ctru

Can thiép |am sang khéng dbi chirng.

Tiéu chi chon bénh:
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UTPKTBN duwoc chan doan xac dinh bang
mo bénh hoc.

Giai doan llIA khéng thé mb dwoc hodc giai
doan llIB (AJCC 2010)

Chwa diéu tri bdng phwong phap tai chd hay
toan than trudc do.

Chi sb hoat dong co thé KPS tir 80-100

Chép thuan tham gia nghién ctu.

Tiéu chi loai tre:

M&c tir 2 loai ung thw trd 1&n trong vong 3
nam gan day.

Bénh nhan da dwoc diéu tri ung thw trwéc
do.

Bénh nhan c6 cac chbng chi dinh diéu tri hoa
chat va xa tri

Bénh nhan diéu tri d& dang.

Bénh nhan cé thai va cho con bu

Bénh nhan t¥ chéi hop tac, khéng theo dai
duwoc.

3. C&» mau:

Cac bwdc tién hanh didu tri:

n=27% . x@ = 71 bénh nhan

2

Trong d6: Z(1. o2) = 1.96 v&i a = 0,05; p: ti 1&
dap (rng buwéu valhodc xac suét sdng con toan
bé 1 nam (theo nghién clru ctia Jochen Willner,
p=0,76); d =0,1: d0 chinh xac tuyét déi mong
mubn.

4. Phwong phap thu thap va xi li s6 liéu

Thu thap s6 liéu qua bénh an nghién ciru.
Phan tich s liéu dwoc thuc hién véi phdn mém
thdng ké SPSS 20.0

Céc budc tién hanh:

Kham danh gia 1am sang; thyc hién cac xét
nghiém chan doan

Chén doan giai doan: theo TNM nam 2010
cua UICC

Xét kha ndng khong phau thuat:

+ UTPKTBN giai doan IlIA (T1-3;N2; MO va
T4; NO-1; MO) hoac giai doan IlIB

+ UTPKTBN giai doan IlIA ( T3; N1; MO)
nhung bénh nhan cé chdéng chi dinh vé gay mé
va phau thuat do cé céc bénh Ii néi khoa di kém.

2 CKPC W1 W2 W3 W4 W5 wWe
[ ] I 1 | | 1 | 1 | 1 | |
Paclitaxel: 200mg/m? Hoa xa déng thdi: PC hang tuan.
Carboplatin: AUC 6 Paclitaxel: 45mg/m? + Carboplatin: AUC 2
Xa tri ngwc: 60Gy/ 30 phan liéu, 5 ngay/tuan
+ Danh gid dap (ng: theo tiéu chuan -T3 35 (48,6%)
(RECIST 1.1), thoi gian song thém theo phwong -T4 31 (43,1%)
phap Kaplan-Meier. ) - N1 15 (20,8%)
+ Phan tich cac yéu t6 anh hudng dén tai -N2 28 (38,9%)
phat va tinh trang song con: don bién: phép — N:_)’ 28 (38,9%)
kiém dinh Log-Rank; da bién: mé hinh hdi qui Giai doan: - [lIA 18 (25)
Cox. _ 11IB _ i 54 (75)
KET QU’,& NGHIEN clu Mo goc:_ - Catrhczpm txuyen E;%(727é82)
1.Dac diém dich t&, 1am sang va mé hoc arcinom e bao vay (22.2)
Bang 1. Déc didm dich t&, 1am sang Benh noi khoa 44 (61,1%)
— g = L Tang huyét ap 23 (31,9%)
Dac diém dich té, 1am sang Tan so, (%)/ trung Bénh COPD 12 (16,7%)
, binh, n=72 Dai thao duwong 11 (15,3%)
Tudi trung binh: 60,8 + 8
Nam/n(r: 31
KPS: <80 27 (37,5) x
> 80 45 (62,5) 3.Dieutri
Vit o Bang 2. Bac diém diéu tri
itriu: R
- Thuy trén phédi P 31 (43,1) I —
- Thuy trén phdi T 27 (37.5) | Béic diem dieu tri | Kétqua
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4. Két qua diéu tri
4.1. Dap wrng diéu trj
Bang 3. Bap &ng dieu tri

Liéu hoa chat st dung Tan s6 (%) n=72
100% liéu chi dinh 53 (73,6)
90% liéu chi dinh 17 (23,6)

Lieu 95% PTV6000 59,8 Gy + 0,4 Gy
Lieu xa trén co quan lanh Trung binh

Max tuy 38,3Gy + 3,5Gy

Phéi V20Gy toan phdi 17,8 Gy + 2,7 Gy

MILD toan phdi 17,9 Gy + 2,5 Gy

D33% thwc quan 40,2Gy = 7,2 Gy

D33% tim 272Gy £ 11 Gy

Dap (rng diéu tri Tt ca bénh nhan
(n=72)
- Hoan toan 19 (26,4%)
“Mot phan 51 (70,8%)
“Khong thay ddi 2 (2,8%)
_Tién trign 0 (0,0%)

Nhan xét: da s6 bénh nhan nhan du liéu hoa
tri; lieu xa trén cac co quan lanh trong gi¢i han
cho phép.

4.2.Tinh trang séng con

100%

80%

toan bé (%)
=

40%

& sGng con

Ty |

0%

%

Ty |

Thoi diém bat dau co dap (ng diéu tri thuong
xay ra sau 2 chu ki héa tri dan dau (80,6%).

khéang tieén trieén bénh {3%)

e song con

i)

] 12 15 18 1 4
Tho gian theo di {ihang)

S bénh nhan ¢d nguy co

] § R w2 A
Thai glan theo ddi (fhang)

86 bénh nhén ¢d nguy co

2 72 i 1 ] i 40 b} i

T i i B8 5 b 17 ] {

Trung vi séng con toan bo: 24 *
12 thang Ia 95,8%; 18 thang dat 86,6%.

0,5 thang (95% Cl: 23-24,9). Séng con toan bd vao thoi diém

_Trung vi séng con bénh khong tién trién: 14 + 0,45 thang (95% Cl: 13,1-14,9). Sbng con khong
tién trien bénh vao thoi diem 12 thang 76%, thdi diem 18 thang chi con 27,2%.

5. Cac yéu té anh hwéng két qua diéu tri

Bang 4. Cac yéu t6 anh hwéng dap (rng phan tich don bién
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Dap rng hoan toan | Dap tng 1 phan/khéng thay doi OR Gia trip
N=19 N=53
Kich thuwéc u: 0,004
<50 mm 9 (56,2%) 7 (43,8%) Ref
>50 mm 10 (17,9%) 46 (82,1%) 5,73 [1,51;23,3]
Giai doan N: <0,001
NO-N1 11 (68,8%) 5 (31,2%) Ref
N2 6 (21,4%) 22 (78,6%) 7,61 [1,68;41,0]
N3 2 (7,1%) 26 (92,9%) 25,5 [3,98;304]
Giai doan: <0,001
1A 13 (72,2%) 5 (27,8%) Ref
1B 6 (11,1%) 48 (88,9%) 19,4 [4,65;98,8]
95% PTV 6000 59,9 (0,2) 59,7 (0,5) 0,11 [0,01;1,21] 0,003
MILD total lung 16,7 (2,9) 18,3 (2,3) 1,25 [1,02;1,54] 0,041
Liéu max tuy song 36,7 (3,7) 38,9 (3,2) 1,21 [1,03;1,41] 0,027

Phan tich da bién: chi c6 yéu t giai doan bénh cé anh thudng doc lap véi tinh trang dap ting budu, cd

y nghia théng ké véi p < 0,05.

Bang 5. Cac yéu t6 anh huwéng séng con khong tién trién bénh phan tich don bién

Sbéng khong tién trién | Tt vong/tai phat OR Giatrip
N=27 N=45
Giai doan N: <0,001
NO-N1 13 (81,2%) 3 (18,8%) Ref
N2 6 (21,4%) 22 (78,6%) 14,6 [2,83;107]
N3 8 (28,6%) 20 (71,4%) 10,2 [2,06;70,8]
Giai doan: <0,001
A 14 (77,8%) 4 (22,2%) Ref
1B 13 (24,1%) 41 (75,9%) 10,6 [2,73;52,2]
Bénh ndi khoa kém theo: 0,013
Khéng 16 (57,1%) 12 (42,9%) Ref
Co 11 (25,0%) 33 (75,0%) 3,92 [1,30;12,5]
95% PTV 6000 60,0 (0,1) 59,7 (0,5) 0,04 [0,00;0,57] <0,001
V20Gy total lung 16,9 (3,3) 18,3 (2,2) 1,22 [1,01;1,48] 0,050
Bach cau 8,6 (3,5) 6,8 (1,6) 0,74 [0,59;0,92] 0,012

Phan tich da bién: cac yéu t6 giai doan bénh, V20Gy total lung, MILD total lung, Bach cau c6 anh
hwéng doc lap 1én séng con khong tién trién bénh (p<0,05).

Bang 6. Cac yéu t6 anh hwéng sbéng toan bo phan tich don bién

Song Tl vong OR Gia trip

N=52 N=18
95% PTV 6000 59,9 (0,4) 59,5 (0,5) 0,19 [0,06;0,67] 0,019
V20Gy total lung 17,4 (2,9) 18,9 (1,9) 1,41 [0,98;2,04] 0,018
Bach cau 7,7 (2,9) 6,6 (1,6) 0,80 [0,60;1,08] 0,047

Phan tich da bién khong co yéu t6 nao co
anh hwdng déc lap lén sbng con toan bd

(p>0,05).
BAN LUAN

Trong nghién ctru cla chung téi tudi trung
binh 60,8 + 8. Nhém tudi chiém da sb la 60-69
tudi chiém 48,6%. Nam thudng g&dp nhiéu hon
ni, ty 186 nam/n¥=3/1. Pa s6 bénh nhan cé chi
s6 KPS > 80. Nguyén Viét Ha, tudi trung binh 60
+ 11,06; tudi thwong gdp 50-69 chiém ty 1é cao
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(67,3%)[2]. Lé Tuén Anh, ti 1& nam / ni¥: 3,3/1[3].
Qua do6 chung t6i thdy bénh ung thw phdi
thwéng xay ra & ngudi Ion tudi va nam gioi.
Bénh noi khoa di kém chiém 61,1%, co thé do
da phan bénh nhan Ion tubi.

Khdo sat u va hach chang t6i ghi nhan cha
yéu la T3-4 (91,7%), N2-3 (77,8%). Panh gia
giai doan bénh theo UICC 2010, giai doan IIIB
nhiéu hon giai doan IllA: 75% > 25%. Theo Lé
Tuén Anh, 44,2% bénh nhan dwgc chan doan &
giai doan llIA va 55,8% bénh nhan & giai doan
1B [3]; Theo J. Liang va cs ti 1é bénh nhan giai
doan IIA/IIIB twong tw nhw chang to6i
(24%/76%) [4].Nhin chung trong cac nghién ctru
thwong cé xu hudng chon bénh nhan giai doan
1B, vi day la giai doan rat dién hinh cho sy phdi
hop 2 mé thirc hoa tri va xa tri. V& phan loai mo
hoc, chung t6i thdy ung thu biéu mo tuyén
chiém ti 1& cao nhét (77,8%). Theo Nguyén Viét
Quang, ung thu bidu mé tuyén (88,57%)[5], két
qua nghlen clru clia chung ti phu hop voi cac
tac gid khac trong nuwéc, da phan la ung thw
biéu mé tuyén.

Nghién clru cla chung t6i co 73,6% bénh
nhan dwoc nhan liéu hod tri 100% so véi liéu chi
dinh; 95% thé tich PTV6000: 59,8Gy + 0,4 Gy.
Liéu xa trén cac co quan lanh trong gi¢i han cho
phép. Két qua: ti 1& dap (rng mot phan (70,8%),
dap ng hoan toan (26,4%). Phan tich don bién
ching téi thy cac yéu té: kich thwéc u, giai doan
hach, giai doan bénh, liéu xa ctia 95% PTV6000,
lidu xa trung binh cla toan bd phdi (MILD total
lung), liéu xa t6i da cua tdy song c6 anh hudng
dén ty 16 dap (rng ciia bénh. Tuy nhién, phan tich
da bién chung t6i ghi nhan, chi cé yéu t6 giai
doan bénh cé anh thwédng doc 1ap vai tinh trang
dap &ng budu, cé y nghia théng ké véi p < 0,05.

V&i thdi gian theo ddi trung binh 17,6 thang,
chuing t6i ghi nhan trung vi séng con toan bo: 24
+ 0,5 thang, sbng con toan bd vao thdi diém 12
thang la 95,8%; 18 thang dat 86,6%. Trung vi
sébng con khong tién trién bénh: 14 + 0,45
thang. Sdng con khong tién trién bénh vao thoi
didm 12 thang 76%, thoi diém 18 thang chi con
27,2%. Phan tich don bién: giai doan hach, giai
doan bénh, bénh ndi khoa di kém, liéu xa tri cla
95% PTV 6000, liéu V20Gy toan phdi, sb lwong
bach cau, tinh trang dap (ng diéu tri 1a nhirng
yéu t6 c6 anh huwdng dén song con khong tién
trién bénh. Phan tich da bién: cac yéu td giai
doan bénh, V20Gy total lung, MILD total lung,
Bach cau c6 anh hwéng doc lap 1én séng con
khong tién trién bénh (p<0,05). Tuy nhién,

khong co yéu tb nao co6 anh hwéng doc lap 1&n
sébng con toan bd (p>0,05). Theo Tran Dinh
Thiét: giai doan bénh la yéu tb rat quan trong dé
chi dinh diéu tri va la yéu t6 doc Iap trong tién
lwong séng con[6]. Semiha Elmaci Urvay, yéu tb
tién lwong doc lap dén song con: tudi (p=0 ,034);
giai doan (p=0,018); loai diéu tri (p=0,025); liéu
xa tri (p<0,001)[7]. Nhw vay, qua cac nghién ctru
cho thay giai doan bénh la yéu anh hwéng dén
sbéng con rd nhat. Theo Tae Ryool Koo, GTV
trwdc didu tri cang nhd cai thién séng con toan
bd (p=0,001) va sdng con bénh khéng tién trién
(p=0,013). Diéu nay cho thay gidm kich thuéc
buwéu bang 2 chu ky héa tri din dau co vai tro
quan trong cai thién sbng con[8].

KET LUAN

Qua nghién ctu 72 trwdng hop diéu tri ung
thw phdi khong té bao nhd giai doan Ill khéng md
dwoc, bang phac dd paclitaxel — carboplatin phéi
hop hoa xa dong thdi, tai bénh vién da khoa Kién
Giang chung t6i, c6 mét sd nhan xét sau:

Dap &ng chung (97,2%). Trung vi séng con
toan bo: 24 + 0,5 thang. Trung vi sbng con
khong tién trién bénh: 14 + 0,45 thang.

Phan tich da bién:

Giai doan bénh c6 anh thwdng doc lap véi
tinh trang dap wng budu.

Giai doan bénh, V20 Gy toan phdi, MILD toan
phdi, sé lwong bach cau, thdi diém dap tng cé
anh huwdng déc 1ap dén tinh trang séng con
khong tién trién bénh.
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KHAO SAT TY LE MOT SO BIEN bOI GEN
LIEN QUAN DEN HOI CHI’NG TANG DONG O CAC THAI PHU
HIEM MUON, TIEN SU’ THAI SAN BAT THUONG
TAI TRUNG TAM XET NGHIEM MEDLATEC

TOM TAT

Muc tiéu: Xac dinh ty 16 mét sé bién déi gen
Factor V Leiden, Factor V R2, Prothrombin/Fll
2010, MTHF 677, MTHF 1298, PAI-
1/SERPINE1 (4G/5G) trén nhém cac thai phu
X3y thai, c6 tién st thai sén bét thuong.

béi twong va phuwong phédp nghién ctru:
Nghién ctru mé ta cat ngang, 262 bénh nhan st
sy thai thai lién tiép, tién sén giat, luu thai, thai
kém phat trién tir thang 5/2020 dén thang
10/2020 tai Trung tdm Xét nghiém Chemedic
duoc Idy mau dé phéan tich céc bién dbéi gen gay
bénh ting déng di truyén bang phuong phép
Multiplex allele-specific PCR amplification.

Két qud: Nghién ctru da xac dinh duoc
248/262 bénh nhén (94,66%) mang it nhat mot
dét bién gen lién quan dén tdng déng di truyén &
bénh nhan; bién thé PAI-1/SERPINE 1 4G/5G
chiém 206/262 truong hop (78,63%), bién thé
MTHFR 1298 va 677 lan luot 1a 114 (chiém
43,51%) va 87 truong hop (33,21%) twong ng;
yéu té V R2 (F5 R2: chiém 5,34%) va chua phét
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hién 2 bién thé F5 Leiden va F2 20210 trong

TA VAN TRANH? TRINH THI PHUONG DUNG?,

TRAN THI CHI MAF, TA VAN THAO™
'Céng ty c6 phan Chemedic Viét Nam,

’Bénh vién Medlatec, *Trwong Pai hoc Y Ha Noi

nhém nghién ctru.

Két luan: Nghién ctru da xéc dinh duoc ty 16
mét s6 dét bién gen lién quan dén ting déng di
truyén & bénh nhan tién st sdy thai, say thai lién
tiép, thai chét lwu tai Trung tdm Xét nghiém
Medlatec.

Ttr khéa: bién déi gen, tdng déng di truyén

SUMMARY

INVESTIGATE THE RATIO OF SOME
GENETIC VARIANTS RELATED TO
THROMBOPHILIA IN FEMALE INFERTILE AND
ABNORMAL PREGNANCY HISTORY AT
MEDLATEC LABORATORY CENTER

Objectives: To investigate the ratio of some
genetic variants: Factor V Leiden, Factor V R2,
Prothrombin / FIl 2010, MTHF 677, MTHF 1298,
PAI-1/SERPINE1 (4G/5G) in the group of women
with miscarriage, abnormal pregnancy history.

Subjects and study methods: Cross-sectional
descriptive study, 262 women with the history of
recurrent  pregnancy loss, preeclampsia,
stillbirth, and underdeveloped pregnancy from
May 2020 to October 2020 at the Medlatec
laboratory center were collected blood sample
for analysis of genetic variants that cause
thrombophilia using the Multiplex allele-specific
PCR amplification.

Results: The study identified 248/262
patients (94.66%) carrying at least one genetic
mutation related to hereditary thrombophilia in
patients; PAI-1 SERPINE 1 4G/5G variant
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