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thudng nhu mét méi (12,1%), sét (10,1%), tang
cam giac dau (5,2%) va phan U'ng tai vi tri tiém
(3,6%). Cac phan ng nay xay ra chu yéu trong
khoang thdi gian tir 1 dén 24 giG sau tiém va
kéo dai trong vong 24 gid. Diéu dé cho thdy vac
xin Vero Cell (Sinopharm) phong bénh COVID-19
la an toan trong tiém chdng. Tudi, nghé nghiép,
tién sir mdc bénh man tinh clia ddi tugng nghién
ctu la nhirng yéu t6 co lién quan dén ti l1é cd
phan ng sau tiém mii 2 vac xin Vero Cell cla
doi tugng. Cac mai lién quan nay co6 y nghia
thong ké véi p <0,05.
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DANH GIA KET QUA NQI KIEM VA NGOAI KIEM
8 CHi SO HOA SINH TAI KHOA XET NGHIEM TONG HO'P -
BENH VIEN TAI MUI HONG TRUNG UONG

TOM TAT

Muc tiéu: Panh gid két qua noi kiém va ngoai
kiém 8 ch| sO hda sinh tai Khoa Xét nghlem téng hop -
Bénh vién Tai Mii Hong trung ucng. Poi tugng va
phuong phap nghién ciru. Ké qua kiém tra chét
lugng 8 chi s0 hoa sinh: ndng d6 Ure, Glucose, GOT,
GPT, Creatinine, Acid Uric, Cholesterol toan ph‘ém,
Trlglycende trén may AU 480-2 tor thang 3 dén thang
8 nam 2023. Két qua: Cac chi s6 GOT, GPT, Acid
Uric: nOGng do huyet thanh kiém tra miurc 1 va mu’c 2
cho 100% cac gla tri thu dugc déu nam trong gidi han
cho phép cla nha san xuat va tuan thi cac quy luat
kiém tra chat lugng cia Wessgard dua ra. Chi so Ure,
Glucose, Cholesterol, Triglycerid: nong dé HTKT cua
muc 1 va mic 2 cd nhufng ngay co gia tri vi pham quy
tac kiém tra chat lugng cua Wessgard nhu‘ng déu da
dugc phong xét nghlem phan tich, tim nguyen nhan,
hudng xuf i nen két qua cla cac ch| sO nay van co cTo
chinh xac va xac thuc cao. K&t luan: cac chi s6 hoa
sinh tham gia ngoai kiém déu phU hop vdi danh gid
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cla Trung tdm kiém chuén chu‘ng td sai sO cua cac xét
ngh|em da dugc khac phuc va kiém soat tot thong qua
cong tac ngoai klem Twr khoa: két qua ndi kiém va
ngoai kiém, 8 chi s hoa sinh

SUMMARY
EVALUATING THE RESULTS OF INTERNAL
AND EXTERNAL TESTS OF 8 BIOCHEMICAL
INDICATORS AT THE DEPARTMENT OF
NATIONAL OTORHINORARYNOLOGY

HOSPITAL OF VIETNAM

Objectives: Evaluating the results of internal and
external tests of 8 biochemical indicators at the
Department of National Otorhinorarynology Hospital of
Vietham. Methods:Quality test results of 8
biochemical indicators: Urea concentration, Glucose,
GOT, GPT, Creatinine, Uric Acid, Total Cholesterol,
Triglyceride on AU 480-2 machine from March to
August 2023. Results: GOT, GPT, Uric Acid
indicators: serum concentrations tested at level 1 and
level 2 showed 100% of the values obtained were
within the manufacturer's allowable limits and
complied with quality control rules. by Wessgard.
Urea, Glucose, Cholesterol, Triglyceride index: HTKT
concentrations of level 1 and level 2 have values that
violate Wessgard's quality control rules on days but
have all been analyzed by the laboratory to find the
cause and direction. processed so the results of these
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indicators are still highly accurate and authentic.
Conclusion: The biochemical indicators participating
in external control are all consistent with the
assessment of the Standardization Center, proving
that the errors of the tests have been overcome and
well controlled through external control work.

Keywords: internal and external test results, 8
biochemical indexes

I. DAT VAN DE

Khai niém vé kiém tra chat lugng xét nghiém
da dugc dé cap tUr nhitng nam 1950 va thuc té
thi cong tac kiém tra chét lugng (ng dung trong
y hoc méi chi bdt dau dugc ap dung rdng rai va
6 t6 chiic tai mdt s6 nudc phat trién vao nhiing
nam 70 cla thé ky trudc [1,2,3]. Hién nay &
nhiéu nudc thi viéc kiém tra chit lugng xét
nghiém d3 trd thanh quy dinh thuc hanh bt
buéc & cac phong xét nghiém y hoc.Cho dén
nhitng thap nién 80, 90 kiém tra chat lugng xét
nghiém dugc trién khai m& rong & nhiéu bénh
vién trung uong va cac bénh vién tuyén tinh,
thanh pho [3,4].

P3c biét 1a & khoa Xét nghiém téng hdgp-
bénh vién Tai Mii Hong TW cdng tac KT CLXN nham:

- Dam bao 100% cac loai XN va cac may XN
dugc kiém tra chat lugng hang ngay ( ndi ki€ém
tra chat lugng).

- Tham gia ngoai kiém tra chit lugng vdi
trung tdm kiém chuén chat lugng xét nghiém y
hoc — bai hoc Y Ha Noi hang thang.

Vi vay chung t6i thuc hién dé tai “banh gia
két qua ndi kiém va ngoai kiém 8 chi s§ hda sinh
tai Khoa Xét nghiém téng hgp - Bénh vién Tai
Miii Hong trung uong” nham danh gia cong tac
kiém tra chat lugng xét nghiém hda sinh tai khoa
trudc khi phan tich mau bénh phdm vdi muc
tiéu: Phan tich két qua ndi kiém va ngoai kiém 8
chi s6 hda sinh (Ure, Glucose, Creatinine, Acid
Uric,c, GOT, GPT, Cholesterol toan phan,
Triglyceride) tai khoa Xét nghiém téng hgp -
bénh vién Tai Mii Hong Trung udng tuU thang
03- 08/2023.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng: Két qua kiém tra chat
lugng 8 chi s6 hda sinh: ndng do Ure, Glucose,
GOT, GPT, Creatinine, Acid Uric, Cholesterol toan
phan, Triglyceride trén may AU 480-2.

- Thdi gian: tur thang 3/2023-8/2023

- Dia diém: Khoa Xét nghiém téng hgp- BV
Tai M{i Hong TW

2.2. Héa chat, thiét bi

- Huyét thanh kiém tra mdrc 1(binh thudng)
cla hang Beckman Coulter: Lot 1047

- Huyét thanh kiém tra muc 2 (bt thudng)
cla hang Beckman Coulter: Lot 1048
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- Thiét bi: May xét nghiém sinh héa AU480 - 2

2.3. Phuong phap nghién ciru:

M6 ta cdt ngang

2.4. Thu thap va xt ly so6 liéu: Tat ca s6
liéu thu thap dugc x(r ly theo phudng phap
thong ké y hoc véi phan mém Microsoft Office
Excel 2010

2.5. Tiéu chudn danh gia: banh gid bang
phuaong phap phan tich ciia Westgard [12]

bua ra 5 trudng hgp khéng chdp nhan KQ
nhu sau:

- Luat 1: 3S (1 KQXN vugt qua gisi han 3SD).

- Luat 2: 2S (2 KQXN lién tuc vugt qua gidi
han +2SD hoac -2SD).

- Ludt R: 4S (1KQ vugt qua gidi han +2SD
va 1KQ vugt qua -2SD).

- Ludt 4: 1S (4 KQXN lién ti€p cing vugt
qua gidi han +/- 1SD).

- Ludt 10: mean (10 KQXN lién ti€p rgi vao
cung 1 phia so vdi gia tri trung binh).

Il. KET QUA NGHIEN CUU

Cac két qua XN: nong d6 GOT huyét thanh
kiém tra trén may AU480-2 lot 1048; ndng dd
GPT huyét thanh kiém tra trén may AU480-2 lot
1047; ndng dd Acid Uric huyét thanh kiém tra
mic 2 trén mdy AU480-2 lot 1048; nong do
Cholesterol toan phan huyét thanh kiém tra trén
may AU480-2 lot 1048 clia 6 thang nam 2023
déu cho cac gia tri ndm trong gidi han cho phép.
Nhitng két qua nay phu hgp vdéi luat KTCL cla
Wesstgard dua ra.

Ure mirc 1

Biéu dé 1: Két qua cdc XN néng dé Ure
huyét thanh kiém tra mdc 1va miac 2
k&t qua XN ndng dd Ure huyét thanh kiém
tra mirc 1 trén may AU480-2 lot 1047 cla 6
thang nam 2023 déu cho cac gia tri nam trong
gidi han cho phép cua nha san xuat. Tuy nhién,
cac tri s6 cd giai doan vi pham quy tac “ 4-1s”
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tdc 4 két qua xét nghiém lién ti€p <-1SD, cd giai
doan vi pham quy tac ™ 10 KQXN lién tiép rai vao
cung 1 phia so vdi gia tri trung binh” theo quy
tac clia Westgard dua ra.
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Biéu db 2. Két qua XN néng dé Glucose
huyét thanh kiém tra mic 1 va mic 2
Nhéan xét: KQXN nong do Glucose huyét thanh
kifm tra lot 1047 cia may AU 480-2 déu nadm
trong gidi han cho phép cia NSX. Tuy nhién, co
gid tri vi pham quy tac 4-1S " 4 KQ lién tié€p < -

1SD” theo quy luat ciia Wesgard.

Creatinin mire 1
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Biéu dé 3. Két qua XN néng dé Creatinin

huyét thanh kiém tra mic 1 va mic 2
Két qua XN ndng dod Creatinin huyét thanh kiém
tra mdc 1 trén may AU480-2 lot 1047 clia 6
thang ndm 2023 c6 gia tri vi pham quy tac “1-3s”
1 KQXN >+3SD, c6 gia tri vi pham quy tac “10
KQXN lién ti€p rgi vao clng 1 phia so vdi gia tri
trung binh” theo quy tdc cia Wesstgard dua ra.
k&t qua XN ndng dd Creatinin huyét thanh kiém
tra mdc 2 trén may AU480-2 lot 1048 cuia 6
thang ndm 2023 c6 gia tri vi pham quy tac “1-3s”
1 KQXN >+3SD, c6 gia tri vi pham quy tac “10
KQXN lién ti€p rci vao cung 1 phia so vdi gia tri
trung binh”, c6 gia tri vi pham quy tac “2-2s” 2
KQXN lién tuc <-2SD theo quy tdc cua
Wesstgard dua ra.
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Biéu db 4. Két qua xét nghiém ndng do
Triglycerid huyét thanh kiém tra muc 1 va muec 2

két qua XN ndéng do Triglycerid huyét thanh
ki€ém tra mirc 1 trén may AU480-2 lot 1047 cua 6
thang ndm 2023 c6 gia tri vi pham quy tac 25" 2
KQ lién tuc > -2SD”, c6 gia tri vi pham quy tdc 4-
1s “ 4 két qua lién ti€p >+1SD” clla Wesgard.
cac két qua XN nong do Triglycerid huyét thanh
ki€ém tra mirc 2 trén may AU480-2 lot 1048 cua 6
thang ndm 2023 cd gia tri vi pham quy tac 2S ™ 2
KQ lién tuc > -2SD” clla Wesgard.

Bang 1. KQXN kiém tra ngoai kiém 8 chi s6' hoa sinh 6 thang tir thing 03-08 nim
2023 tai khoa Xét nghiém téng hop- Bénh vién Tai Midi Hong TW

Chi s6 Xét nghiém Phuong phap

S0 mau va két qua
03 04 05 06 07 08

1.Ure (mmol/I) Urease, kinetic

Tot |Rat tOt|Rat tot|Rat tot|Rat tot|Rat tot

2. Glucose (mmol/I) Hexokinase

Rat tot | TOt |Rat tot|Rat tot|Rat tot| Rat tot

3. GOT (U/L 37°C) bep

Beckman Mod.IFCC Ref.without

Rat tot |Rat tot|Rat tOt|RAt t6t|Rat tot| Rat tot

4. GPT (U/L 37°C) PSP

Beckman Mod.IFCC Ref.without

Rat tot |Rat tot|Rat tot|Rat tot|Rat tot| Rat t6t
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5. Creatinin (Mmol/l) Jaffe rate blanked

T6t |Rat tot|Rat tot| TOt |Rat tot| Tot

6. Acid Uric (mmol/1)

Uricase Perox. with ascorb. ox

Rat tot |Rat tot|Rat tot|Rat tot|Rat tot|Rat t6t

7.CholesterolTP(mmol/I) Cholesterol Oxidase

Rat tot |Rat tot| Tot |Rat tot|Rat tot|Rat t6t

8.Triglycerid (mmol/l) Lipase

Phu hgp|Rat tot|Rat tot| T6t |Rat tot|Rat tét

Nhén xét: Qua bang s6 liéu tdng quat 3.1
KQXN cla cbng tac ngoai kiém tra 1 s6 chi s6
Hoa sinh trén mady AU 480-2 cla 6 thang nam
2023 tai khoa Xét nghiém téng hdp- bénh vién
Tai M0i Hong TW cho thdy cac KQXN hoan toan
dugc chdp nhén, ndm & trong pham vi gidi han
cho phép cla cd quan kiém chudn chat lugng.

IV. BAN LUAN

Trong dé tai nghién cru, 8 chi s6 hoa sinh
dugdc tién hanh kiém tra: Ure, Glucose, GOT,
GPT, Creatinin, Acid Uric, Cholesterol toan phan,
Triglycerid. Cac chi s6 nay déu dudc danh gia &
2 muc: mic 1 la mdc gan vdi gid tri binh thudng
trong mau cua ngudi khoé manh, mic 2 la mic
gan vdi gia tri bénh ly cia bénh nhan. Qua trinh
KTCL trong dé tai dugc theo doi trong 6 thang tur
03- 08 ndm 2023 va theo doi trén may AU 480-2
cla khoa Xét nghiém téng hop - bénh vién Tai
Miii Hong TW.

Ure huyét thanh kiém tra mdc 1 va mic 2
khi ap dung dai QC cla nha san xudt déu cho
cac gia tri nam trong khoang gidi han cho phép.
Tuy nhién, 16i 4-1s “ 4 KQXN lién ti€p <-1SD”
Xay ra vao ngay 13/3 nguyen nhan la s6 Iu’dng
bénh nhan it, hda chat dé lau ngay trén may bi
hong dan dén két qua QC thap. Khac phuc bang
cach thay hod chat mdi, chay lai QC két qua
Pat. LOi * 10 KQXN lién ti€p roi vao cung 1 phia
so vdi gia tri trung binh” day la sai s6 hé thong,
Xay ra trong cac ngay 18,19,24,25,26,31 thang 7
va ngay 1,2,7,8 thang 8 ciac KQ déu ndm phia
trén gja tri trung binh cia NSX. Nguyén nhan la
do mau QC trong lo gan hét, sir dung mau QC
trong thdi gian dai dan dén dén chat lugng QC
khdng &n dinh vé cudi lo hodc do nhiét d& phong
XN qua cao. Khac phuc bang cach, pha lo QC
mdi chay lai, kifm tra lai nhiét d tu lanh bao
quan mau QC, bao dudng ta lanh dinh ki, va
theo d&i nhiét dd phong XN dé nhiét d6 dam bao
tir 20-25°C.

Glucose huyét thanh kiém tra mdc 1,2 khi ap
dung dai QC cua nha san xuat déu cho cac gia tri
nam trong khoang gidi han cho phép cia NSX.
VGi HTKT mic 1 gia tri trung binh do dugc sau
78 ngay la 5.46 mmol/L ( gia tri trung binh cla
NSX la 5.33 mmol/L).V&i HTKT mu{c2 gia tri
trung binh do dugc la 13.14 mmol/L (gid tri
trung binh clia NSX la 12.9 mmol/L). Tuy nhién,
van c6 nhiing gia tri vi pham quy tac KTCL cua
Wessgard dua ra. Ngay 3/4 ca HTKT muc 1 va
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mic 2 déu gap phai 16i 4-1s * 4 KQXN lién ti€p
<-1SD” nguyén nhan la do hda chat dé 1au ngay
chua st dung hét, gan cudi lo chat lugng giam.
Khac phuc bang cach thay hda chat mdi chay lai,
nhan vién thuc hién ky thuat udc chirng lugng
bénh nhan dé dd s6 lugng hda chét cho phu
hop, tranh dé lau ngay dan dén chat lugng hoa
chat giam.

Chi s6 Creatinin- Ngay 3/4 HTKT muic 1 va
mUc 2 déu cho két qua >+3SD, vi pham quy tac
“1-3s” clia Wessgard dua ra. Nguyén nhan la do
trong qua trinh thuc hién quy trinh chay QC
hang ngay, ky thuat vién da thuc hién sai quy
trinh ky thuat. Loi * 10 KQXN lién ti€p rci vao
cung 1 phia so vdi gia tri trung binh” day la sai
s0 hé thdng, xay ra trong cac ngay 24, 29, 30,
31 thang 5 va ngay 5, 6, 7, 13,14,19 thang 6 cac
KQ déu nam phia trén gia tri trung binh clia NSX.
Nguyén nhan la do hoda chat Creatinin thudng
khong bén, sau 1 thdi gian s dung, cang vé
cudi lo hdéa chat két qua cang giam. Khac phuc
bdng cach han ché t6i da su bién tinh nhu trdnh
anh sang, dung 1 lugng hdp ly cho s6 lugng
bénh nhan dé tranh tén hda chat lau

K&t qua nghién cu cho thay rang cac chi s6
hoa sinh dugc phan tich trén da dugc ti€n hanh
ngoai kiém hang thang véi hod chat clia hing
Randox (do Trung tdm kiém chudn chét lugng
xét nghiém y hoc — Pai hoc Y Ha N&i cung cap).
Déy 1a cach danh gid bang cach thuc hién cac
phép th{r trén cing mét mau bdi nhiéu PXN theo
cac diéu kién dinh tru6c nham danh gid kha
nang thuc hién phep thor dé cia PXN. Hang
thang, Trung tdm kiém chuén sé phan phoi mau
thor nghiém thanh thao dén cac phong thu
nghiém tham gia.

Trong thang 3,4,5,6,7,8 nam 2023, 8 chi s6
sinh hod d3 dugc tién hanh ngoai kiém chét
lugng dinh ki. Thang 3 c6 chi sG Triglyceride co
KQ ngoai kiém phl hdp. Xem xét hd sa ndi kiém
do6i vGi chi sd Triglyceride cho thay: gia tri noi
kiEém mirc 1 va mdc 2 cd xu hudng thap hon gia
tri trung binh cta nha san xudt. Nguyén nhan la
do thuGc thr dé€ lau ngay khong s’ dung hét,
chét lugng glam dan dén két qua ndi ki€m cd g|a
tri thdp hon gia tri trung binh cla NSX. Két qua
ngoai ki€ém chi s8 Triglyceride ciing chi & muc
phu hgp. Nhu vdy, ta thdy dugc KQ ngoai kiém
gép phan kiém soat chat lugng, song hanh cling
kiém soat ndi kiém. Cac chi s6 con lai trong cac
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thang ¢ cac gia tri ndi kifm déu nam trong gidi
han cGa NSX, d6 phan tan thap, khong vi pham
luat KT CLXN thong thudng hay luat cla
Westgard. KQ ngoai kiém ciing déu phu hgp vdi
gid tri phan tich cta Trung tdm kiém chuan.
Nhu vy, chat lugng ngoai kiém xét nghiém da
cd thay ddi tich cuc. Piéu nay hoan toan phu
hgp vdi xu thé chung clia cong tac quan ly chat
lugng xét nghiém trén toan quoc.

V. KET LUAN

Qua nghién cliu 6 thang nam 2023, cac chi
sd hda sinh tham gia ngoai kifm déu phu hdp
vGi danh gid cta Trung tdm kiém chudn ching
td sai sO clia cac xét nghiém da dugc khac phuc

va ki€ém soat tét thong qua cdng tac ngoai kiém.
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KET QUA PHAU THUAT NOQI SOI TAI TAO DAY CHANG CHEO
TRUO'C KHOP GOI KY THUAT 1 BO VA 2 BO
TAI BENH VIEN 198 BO CONG AN

TOM TAT .

Muc tiéu: banh gla két qua phau thudt ndi soi
tai tao DCCT ky thuat mét b6 va hai bé tai benh vién
198 BCA va budc dau tim hiéu moét s6 yéu t6 anh
hudng dén két qua phau thudt tdi tao DCCT. Doi
tugng va phuadng phap Nghién cltu can th|ep lam
sang khong ngau nhién, cé nhdm chiing, tlen cltu trén
85 bénh nhan ton terdng DCCT dugc phau thuat ndi
soi tai tao DCCT chia Iam 2 nhém: Nhém tai tao DCCT
1 bé va nhdm tdi tao DCCT 2 bo dua tren tleu chuén
kich thudc manh ghép gan co ban gan va gan cd thon
tu than tai bénh vién 198 BCA. Két qua: 42 bénh
nhan du diéu kién vé kich thuGc gan dugc tai tao
DCCT ky thuat 2 bd, 43 bénh nhan chi da diéu kién vé
kICh thudc gan cho ta| tao DCCT ky thuat 1 bo. Khong
c6 su khac biét v& cac déc diém chung gilta 2 nhoém
vé tudi, gldl muc do hoat déng TDTT, déc dlem ton
thufdng tru’dc maé. Thdl gian theo doi t0| thiéu 13 02
nam. K& qua danh gid theo thang diém Lyshlom la
khong co6 su khac biét gitra 2 nhdm. Két qua danh gia
phuc hdi mirc d6 hoat dong thé duc thé thao & nhdm
2 b6 13 t6t hon nhdm 1 bé. Trong nhém bénh nhan tai
tao DCCT 1 bo, nhan thdy ty 1€ dat lai DCCT cao hon
G nhém c6 dudng kinh manh ghép <7mm. Két luan:
Két qua phau thuat noi soi tai tao DCCT ky thuat mot
b va hai bé tai bénh vién 198 BCA, thdi gian theo doi
ti thiéu 2 ndm, nhom phau thuat tai tao 2 bo DCCT
cho két qua phuc hoi do virng cua khdp goi va két qua
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danh gia phuc hdi mdc dd hoat dong thé duc thé thao
tot han nhom mot bo, ty 1€ ddt lai DCCT cao hon &
nhém tai tao 1 b6 st dung manh ghép c6 dudng kinh
<7mm. Tuy nhién, nghién clfu can thdi gian theo doi
Iau hon va can co phl_rdng tién danh gia do vu’ng xoay
clia khép gdi dé cho nhu‘ng két luan chinh xéc han

Tur khoa: Khép goi; Tai tao DCCT 2 bd; Tai tao
DCCT 1 bo

SUMMARY
COMPARISION OF THE CLINICAL OUTCOME
OF SINGLE AND DOUBLE-BUNDLE ACL
RECONTRUCTION USING HAMSTRING
TENDON AUTOGRAFT IN 198 HOSPITAL
Objectives: The aim of this study was to
prospectively compare the clinical results of single-
and double-bundle ACL reconstruction. Subjects and
methods: A Non-randomized controlled clinical trial,
prospective, cross-sectional study of 85 patients with
indication for ACL reconstruction. 42 patients with the
diameter of the gracilis graft was greater than 5 mm,
and semitendinosus graft greater than 6.5 mm
indication for double-bundle (DB) reconstruction. 43
patients with the smaller tendon diameters were
reconstructed using a single-bundle (SB) technique.
Results: All the patients reached a minimum follow-
up of 2 years. No differences between the 2 groups
were observed in terms of Lysholm score. The
rehabilitation of sports activity Cincinnati scores
showed statistically significantly in the DB group than
in the SB group. The incidence of a residual pivot-shift
glide was better in DB than in SB. Revision was
performed in 3 of 43 patients in the SB group with
grafts 7 mm or less in diameter. Conclusion: In the
2-year minimum follow-up, DB ACL reconstructions
showed better anterior knee laxity and pivot-shift
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