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viém tuy cap khdng chi gilip can bang nudc dién
giai, thédng bang kiém toan ma con gilip dao thai
cac cytokin ra khoi co thé, qua dé cat dugc vong
xo0dn bénh ly cai thién tuong lugng bénh. Gia tri
cla NGAL huyét tugng TO trong tién lugng bénh
nhan phai loc mau lién tuc & bénh nhan VTC cé
TTTC véi dién tich dugi dudng cong AUC la
0,727 véi p<0,06, Vi diém cat cia NGAL huyét
tugng TO la 481,8 ng/ml, cho d6 nhay la 92,3%
va d0 dac hiéu 57,7%. TU két qua nay cho thay
NGAL sé la dau an sinh hoc cé gia tri trong tién
lugng bénh nhan phai st dung cac bién phap
can thiép & bénh nhan viém tuy cap.

V. KET LUAN

- Néng dd NGAL huyét tuong, nudc tiéu clia
nhém viém tuy cdp c6 ton thuong than cip cao
hon nhdm khdng co tén thuong than cdp va déu
I6n han nhém chidng khde manh, su khac biét cd
y nghia thong ké (p<0,01) va dan theo cac giai
doan ton thuong than cap.

- N6ng dd NGAL huyét tuang va nudc tiéu it
¢ gia tri trong tién lugng ton thucng than cap
va tién lugng viém tuy cdp nang & bénh nhan
viém tuy cap (AUC <0,7) va c6 gia tri tién lugng
bénh nhan phai loc mau lién tuc ¢ mdc kha (AUC
='0,72; p<0,05).
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SO SANH GIA TRI CHAN POAN CUA XET NGHIEM KHANG THE
KHANG NHAN BANG KY THUAT ELISA VA MIEN DICH
HUYNH QUANG GIAN TIEP TRONG CAC BENH TU MIEN

Nguyén Hoang Phwong'2, Phan Thi Ngoc Bich'

TOM TAT

Muc tiéu: So sanh gia tri chan doan cua xét
nghiém khang thé khang nhén (ANA) bang ky thuat
ELISA va mien dich huynh quang gian ti€p (IIF) trong
cac bénh ty mién. Poi tugng va phudong phap:
Nghién ciu thuc hién trong khoadng thgGi gian 10-
12/2022. Huyét thanh ca 59 bénh nhan mac bénh tu
mién va 34 ngudi trong nhdm chiing khde manh dugc
xét nghiém ANA bang ky thuat ELISA (ANA-ELISA) va
mién dich huynh quang gian t|ep (ANA-IIF). Két qua:
Trong s6 62 mau huyét thanh c6 ANA-IIF dudng tinh,
kiéu bt mau thudng gap nhat la speckle (53,23%).
D6 nhay cla ANA-IIF va ANA-ELISA ddi véi cac bénh
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tu mién [an lugt la 97,22% va 91,76% va doi vGi SLE
[an lugt la 88,14% va 86,44%. DO ddc hiéu ctiia ANA-
ELISA vGi cac bénh tu mién la 88,24%, cao hon so Véi
ANA-IIF la 70,59%. Ty |é dugng tinh gia cla ANA-IIF
trong nhém chimng la 17,65% so vdi 0% cla ANA-
ELISA. K&t luan: ANA-ELISA cb d0 nhay thap han
nhu‘ng dd d3c hiéu cao hon so vgi ANA-IIF trong sang
loc va chan doan cac bénh tu mién.

Tur khoda: khang thé khang nhan, ky thuat ELISA,
mién dich huynh quang gian tiép.

SUMMARY
COMPARISON OF DIAGNOSTIC VALUE OF ANA-
ELISA AND ANA IMMUNOFLUORESCENCE

IN CONNECTIVE TISSUE DISEASES

Objective: Comparison of the diagnostic value of
antinuclear antibody (ANA) testing using ELISA and
indirect immunofluorescence (IIF) techniques in
autoimmune diseases. Materials and methods: The
study was conducted from October to December 2022.
Sera from 59 patients with autoimmune diseases and
34 healthy controls were tested for ANA using ELISA
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(ANA-ELISA) and indirect immunofluorescence (ANA-
IIF) techniques. Results: Among the 62 serum
samples with ANA-IIF (+), the most common staining
pattern was speckle (53.23%). The sensitivities of
ANA-IIF and ANA-ELISA for autoimmune diseases
were 97.22% and 91.76%, respectively, and for SLE
were 88.14% and 86.44%, respectively. The
specificity of ANA-ELISA for autoimmune diseases is
88.24%, higher than ANA-IIF at 70.59%. The false
positive rate of ANA-IIF in the control group was
17.65% compared to 0% of ANA-ELISA.
Conclusions: ANA-ELISA has lower sensitivity but
higher specificity than ANA-IIF in screening and
diagnosing autoimmune diseases.

Keywords: antinuclear antibody, ELISA, indirect
immunofluorescence.

I. DAT VAN DE

Khéng thé khang nhan (ANA) la mét cdng cu
sang loc va_chan doan rét cd gid tri d6i vdi cac
bénh tu mién, mac du do dac hiéu khong cao.
Xét nghiém nay thuGng duong tinh trong nhiéu
bénh tu mién nhu lupus ban dé hé théng; viém
khdp dang thap; xd cling bi hé théng, viém gan
tu mién, viém tuyén gidp Hashimoto..., nhung
cling ¢6 thé duong tinh trong cac bénh ly khong
phai tu mién nhu ung thu, nhiém trung hodc &
nhitng ngerl than thé hé thlr nhat khong c6 triéu
chiing clia cdc bénh nhan mac bénh tu mién.
Hién nay, c¢6 hai phuong phdp chinh dé phat
hién ANA trong thuc hanh lam sang la ky thuat
mién d|ch huynh quang gian ti€p (IIF) va mién
dich gan men (ELISA), trong dd, IIF la ky thuat
phat hién ANA da dugc chap thuén bdi HG6i Khép
hoc Hoa Ky (ACR) va Lién doan chéng Thap
khép chau Au (EULAR). Mac du cac bdo cdo
trudc day cho thdy ANA xét nghiém bang ky
thuat IIF (ANA-IIF) c6 do nhay cao han so vdi
ANA xét nghiém bang ky thudt ELISA (ANA-
ELISA), nhung viéc thuc hién ton nhiéu thdi gian
va cong suc, két qua bi anh hudng bdi nhiéu yéu
t6 nhu quy trinh c& dinh, thdi gian kiém tra, do
pha loang huyét thanh, trinh d6 chuyén mon cla
ky thudt vién va loai kinh hién vi dudc st dung
[1]. D€ khic phuc cac diém han ché nay cla
ANA-IIF, ANA-ELISA c6 thé dugc sir dung nhu
mdt giadi phap thay thé véi uu diém 13 thdi gian
xét nghiém nhanh va ky thuat don gian. Bén
canh do6, mot s6 nha san xuat kit xét nghlem pha
ran cling da no luc cai thién hiéu sudt cla xét
nghiém ANA-ELISA trong thdi gian gan day bang
cach bs sung thém cac khang nguyén tai t6 hop
da dugc tinh ché gilp tang do nhay cua xét
nghiém nay [2]. Cho dén nay, c6 kha it dir liéu
vé gia tri Idam sang clua ANA dugc xét nghiém
bang cac ky thuat khac nhau dugc cong bd &
trong nudc. Do dd, ching téi ti€n hanh nghién

clru nay nhdm muc dich so sanh gia tri 1dm sang
clia ANA dugc xac dinh bang ky thudt ELISA va
ky thuat mién dich huynh Jauang gian ti€p trong
chan doan cac bénh tu mien.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Pia diém, thdi gian thuc hién: nghién
ctru dugc thuc hién tai Trung tdm Di (ng-Mién
dich 1am sang bénh vién Bach Mai trong khoang
thai gian tur thang 10-12/2022

Poi tuogng nghién cu‘u

- Nhém bénh nhan mac bénh tu mién: 59
bénh nhan dugc chadn dodn mac cac bénh tu
mien, bao gom: 36 bénh nhan lupus ban do hé
thong (SLE), 2 bénh nhan viém da cg; 2 benh
nhan viém mach hé thdng va 19 bénh nhan méc
cac bénh tu mién khac nhu' viém gan ty mién, xd
ciing bi hé théng, bénh mo lién két hon hgp va
hoi chirng Sjogren.

- Nhém chiing: bao gom 34 ngudi khée
manh ¢ dd tudi va phan bd gidi tinh tuong ddng
vGi nhém bénh.

Phuong phap nghién ciru

- Lay mau: 1ay 4 ml mau tinh mach vao 6ng
Wassermann vO khuén, tach huyét thanh va bao
quan huyét thanh & -20°C cho dén thdi diém xét
nghiém._

- M&i mau huyet thanh dugc tién hanh dinh
lugng khang thé khdng nhan (ANA) bang 2 ky
thuat IIF va ELISA.

- Ky thuat xét nghiém ANA:

+ ANA-ELISA: st dung kit cia Hang DIESSE
Diagnostica Senese (Italia) ¢ cac gi€éng dugc
bao phu bdi cac té bao HEp2 ly giai va cac khang
nguyén c6 do tinh khi€t cao (dsDNA, SSA, SSB,
SCL-70, Jo-1, Ribosomal P, Centromere B). Két
quéa xét nghiém dugc biéu thi dudi dang ty 1émat
d6 quang (OD):

Ty I€21,2: duong tinh,

Ty 1€<1,2: 4m tinh

+ ANA-IIF: S dung cd chat la té bao HEp-
20-10phdi hgp vdi gan linh trudng trén hé thong
xét nghiémcla Hang EUROIMMUN (P(c).Hiéu
giaduang tinh la >1:100.

+ Ca hai phuagng phap xét nghiém ANA déu
dugc thuc hién theo hudng dan cla nha san
xuat va cac quy trinh ky thuat da dugc B6 Y t€
ban hanh.

Il. KET QUA NGHIEN cUU
Bang 1. Pdc diém chung cua 2 nhom
nghién cuu

Nhom bénh|Nhém chirng| p

Tudi trung binh[37,97+13,84] 34,02+9,76 [0,12

Ty & nii/nam 43/14 26/8 0,88

361



VIETNAM MEDICAL JOURNAL N°3 - AUGUST - 2024

Nhén xét: Tudi trung binh cia nhém bénh
nhan nghién ctru la 37,97 = 13,84, khong c6 su
khac biét so vdi nhom chidng (p=0,12). Tuong
tu, ty 1€ phan bé gidi tinh cling khong cé su khac
biét gilta 2 nhém (p=0,88).

Bang 2. Céc kiéu bat mau cua ANA-IIF

Ki€u bat mau So lugng Ty lé (%)

Centromere 5 8,06%
Cytoplasm 6 9,68%
Diffusion 3 4,84%
Homogenous 10 16,13%
Nucleolar 5 8,06%
Speckle 33 53,23%
Tong sd 62 100%

Nhdn xét: Trong sO 62 mau huyét
thanhcokét qua ANA ducng tinh bang ky thuat
mién dich huynh quang, 33 mau bat mau kiéu
speckle (53,23%), chiém ty Ié cao nhat, ti€p do
la cac ki€u bat mau homogenous 916,13%) va
cytoplasm (9,68%).1t gép nhat 13 kiéu bit mau
diffusion (4,84%)

Bang 3. So sanh gid tri chan doan bénh
tu’ mién cua ANA-IIF va ANA-ELISA

ANA-ELISA ANA-IIF

D0 nhay 86,44% | 88,14%

D0 dac hiéu 88,24% |70,59%

Gia tri du bao duong tinh| 92,73% | 83,87%
Gia tri du bao am tinh 78,95% | 77,42%

Nhan xét: D6 nhay va gia tri du bao am
tinh clla ANA-ELISA (86,44% va 78,95%)tucng
dudng vGi ANA-IIF (88,14% va 77,42%)trong
chan doan cac bénh tu mién, tuy nhién, do dic
hiéu cia ANA-ELISA la cao han r rét so vdi
ANA-IIF (88,24% so vGi 70,59%).

Bang 4. So sanh gia tri chén dodn SLE
cua ANA-IIF va ANA-ELISA

ANA-ELISA ANA-IIF

Do nhay 91,76% | 97,22%

D6 ddc hiéu 88,24% | 70,59%

Gia tri du bao duong tinh|  89,19% | 77,78%
Gia tri dy bdo am tinh 90,91% | 96,00%

Nh&n xét: DO nhay clia ANA-IIF trong chan
doan lupus ban dé hé thong cao han so vGi ANA-
ELISA (97,22% so véi 91,76%), tuy nhién, do
déc hiéu cta ANA-ELISA cao hon so vdi ANA-IIF
(88,24% so vGi 70,59%).

Bang 5. So sanh két qua giira ANA-
ELISA va ANA-IIF

Nhom bénh Nhém chirng
SO0 |Tylé| So6 | Tylé
luvgng| (%) [lucng| (%)
ANA-ELISA (+)/
ANA-IIF (+) 49 83,06% 4 |[11,76%
ANA-ELISA (+)/ 2 1339%]| 0 0%

362

ANA-TIF (-)
ANA-ELISA (-)/
ANA_IIF (+) 3 5,080/0 6 17,650/0
ANA-ELISA (-)/
ANA-TIF () 5 |8,47%| 24 [70,59%
Tong sb 59 1100% | 34 | 100%

Nhén xét: O nhém bénh nhan nghién clu,
49/59 mau huyét thanh c6 ANA du‘dng tinh véi
ca 2 phuang phap (83,06%). Ty Ié mau huyét
thanh cd ANA-ELISA (+)/ANA-IIF (-) va ANA-
ELISA (-)/ANA-IIF (+) khac biét khéng dang ké
(3,39% va 5,08%). O nhdm chiing, ty 1€ ANA-
ELISA (-)/ ANA-IIF (+) la 17,65%, cao han rd rét
so vdi ty |é ANA-ELISA (+)/ ANA-IIF (-) (0%).

IV. BAN LUAN

Phién gidi hgp ly két qua ANA dong mét vai
tro rat quan trong doi véi cac thay thudc l1am
sang trong sang loc va chan doan cac bénh ly v
mién. ANA dugc phat hién béng ky thudt mién
dich huynh quang gian ti€p (ANA-IIF) hién la xét
nghiém dudc khuyén nghi va st dung rong rai trén
ld&m sang cho muc dich nay. Tuy nhién, xét nghiém
ANA-ELISA lai c6 mét s§ uu diém nhu da dugc tiéu
chun hda va tu dong hda, khdng doi hoi nhiéu thu
c6ng hay phu thudc vao kinh nghi€ém va nang luc
ctia ky thuat vién nhu ANA-TIF.

D06 nhay cia ANA-IIF d6i véi bénh tu mién
phu thudc vao loai bénh tu mién cu thé dudc
sang loc do cé su khac biét vé s lugng va loai
tu khang thé lién quan gilra cac loai bénh. Mot
sO nghién cltu cho thay, do nhay cla ANA-IIF déi
vG@i SLE Ién tdi 90- 93%, nhung lai kha thap véi
cac bénh mo lién két khac (chi khoang 40% -
64%) [2][3][4][[5]. Trong nghién clfu cta ching
t6i, d0 nhay clia ANA-IIF doi véi bénh tu mien
noi chung la 84,14% va doi vai SLE noi riéng la
97,22%, diéu nay cho thdy d6 nhay cia ANA-IIF
vGi SLE cao hon so véi cac bénh tu mien khac.
Két qua nay hoan toan phlu hgp vdi nhan dinh
clia cac tac gia nudc ngoai.

Vé gia tri chdn doadn cla xét nghiém ANA
bang ky thudt ELISA (ANA-ELISA) ddi véi céc
bénh tu mién ndi chung va SLE ndi riéng, Cac
két qua thu dudc trong bang 3 va bang 4 cho
thdy, dd nhay cla ANA-ELISA trong chan doéan
bénh hé théng ndi chung va SLE ndi riéng déu
thap hon so véi ANA-IIF, diéu nay cd thé dudc
giai thich 1a do s& lugng khang nguyén tai t6 hgp
da tinh ché dugc dua vao xét nghiém mién dich
IIF Ia cao hon so v@i xét nghiém ELISA. Tuy
nhién,viéc phat hién dugc nhiéu loai tu khang
nguyén cling lam tang ty 1€ dudng tinh gid cla
ANA-IIF & nhom ching, tir dé lam giam d6 dac
hiéu cla xét nghiém ANA-IIF. Két qua nghién
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cru cta chang t6i trong bang 4 va bang 5 cho
thay, ty Ié duang tinh cla ANA-IIF trong nhom
chirng Ién tGi 17,5% so vdi 0% cua ANA-ELISA,
do dac hiéu cia ANA-ELISA lén tdi 88,24%, cao
han so vGi 70,59% cla ANA-IIF. MGt s6 nghién
clfu cla cac tac gia nudc ngoai dugc cong bd
trudc day cling cho cac két qua tuong tu véi do
dac hiéu tot han clia ANA-ELISA so véi ANA-IIF.
Tuy nhién, cac nghién clitu vé van dé nay dudgc
cong bb cho dén nay con thi€u su dong nhat vé
doi tugng va phuong phap nghién clitu, mot so
nghién cdu dugc tién hanh héi clhu lam tang
nguy cg sai léch so liéu, do d6, can than trong
khi dua ra két luan va phai c6 thém cac nghién
cltu trén quy md I8n hon dé€ khang dinh nhiing
nhan dinh nay. Do sy khac biét vé do nhay va do
dac hiéu gitra ANA-ELISA va ANA-IIF trong sang
loc va chan doan cac bénh tu mién, mot s tac
gia da dé xuat moét chién lugec xét nghiém ANA
kép, tlc la bdt dau sang loc bang ky thuat IIF,
sau d6é khang dinh lai bang ky thudt ELISA thay
vi chi xét nghiém bang ky thuat IIF hodc ELISA
dan thuan [3][4].

V. KET LUAN
Khang thé khang nhan dugc xét nghiém

bang k¥ thudt ELISA c6 d6 nhay thdp hon nhung
dd déc hiéu cao hon so véi xét nghiém bang ky
thuat mien dich huynh quang gian t|ep trong
sang loc va chan doan cac bénh tu mién.
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TOM TAT.

Muc tiéu: Mb ta dic diém lam sang, siéu dm tim
clia ngudi bénh trong phau thuat ghép tim tai Bénh
vién Hitu nghi Viét Buc giai doan 2011-2020. Phuong
phap Thiét k& nghién clru mo ta cat ngang hoi clu
tién hanh trén 32 nguGi bénh phau thuat ghép tim
dong loai. Két qua D3c diém ngudi nhan: Nam:N{r =
3,5:1; Ty lé ngudi nhan bi bénh ly cd tim gidn chiém
87 5% 100% ngudi nhan méc suy tim do III (84,4%)
va do v (15,6%); Dac diém can 1dm sang ngudi hién:
Kich thudc nhi trdi va that phai [An luct 1& 27,91 +
2,89 mm va 17,78 + 2,55 mm; Ap luc dong mach phdi
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26,41 + 3,64 mmHg; thdng s6 chirc ndng tam thu that
trai: Fs: 35,03% + 3,31%; EF: 64,91% + 3,59%);
Simpson: 62,19% * 3,56%; 6,3% ngudi hi€én c hd
van ba 13, 3,1% cd vach lién that di dong trai. Két
ludn: Viéc xac dinh cac chi s6 1dam sang, can lam sang
clia ngudi bénh gilp bac sy lua chon cdp nguGi nhan-
ngudi hién trudc phau thuat, lam téng ty 1€ thanh
cong cla phau thuat ghép tim. 7o khoda: ghép tim,
chifc ndng tam thu that trai, siéu am tim

SUMMARY
CLINICAL AND ECHOCARDIOGRAPHIC
CHARACTERISTICS OF PATIENTS UNDERGOING
HEART TRANSPLANTATION AT THE VIET DUC
UNIVERSITY HOSPITAL DURING 2011-2020
Objective: To describe the clinical and
echocardiographic ~ characteristics  of  patients
undergoing heart transplantation at the Viet Duc
University Hospital in the period 2011-2020.
Methods: A retrospective cross-sectional study design
was employed to investigate 32 allogeneic heart
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