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TOM TAT

Pt van dé: Ngung thd tdc nghén khi ngl la roi
loan glac ngu pho bién & bénh nhan Dai thao dudng
t|p 2, gop phan gy nén bién c6 tim mach va két cuc
xau cho ngu‘dl bénh. Viéc chan doan ngung thg tac
nghén khi ngll bing may do da ky gidc ngu cé mot s&
kho khan nhu bénh nhan khéng hgp tac, ky thuét do
phu‘c tap, chi phi cao. May dg do bao hoa oxy mau khi
ngu la dung cu don gian, dé sir dung va it ton kém,
can dugc ngh|en cliu d& danh g|a kha ndng tam soat
ngung thd tdc nghén khi ngll & bénh nhan dai thao
dudng tip 2. Muc tiéu nghién cfu: 1) Panh gid su
tugng dong vé gia tri bao hoa oxy mau thap nhat
(SpO2 min) va chi s6 gidm bao hoa oxy (ODI) giita may
do oxy khi ngli va may da ky ho hap; 2) banh gia kha
nang du doan ngung thd tac nghén khi ngu cua
phuong phap do SpO; min Va ODI bang may do do bao
hoa oxy mau khi ngd & bénh nhan dai thao dudng tip
2. Ddi tugng va phuong phap nghién ciru:
Nghién clru mo ta cat ngang trén 72 bénh nhan dai
thao dudng tip 2 tai Bénh vién Trudng Dai hoc Y Dudc
Can Tho 2023-2024. Két qua: Do tuong dong vé gia
tri SpO2 min <90% do bang may do d6 bdo hoa oxy
mau khi ngl va may da ky ho hdp & muic trung binh
(Kappa = 0,442). D0 tudng dong vé chi s6 ODI>5 do
bang may do d6 bao hoa oxy mau khi ngl va may da
ky hé hdp ¢ mic t6t (Kappa = 0,627). Gia tri SpO2 min
<90% do bang may do d6 bao hoa oxy mau khi ngu
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dé& chan doadn ngung thd tdc nghén khi ngli & bénh
nhan dai thao dudng tip 2 c6 d6 nhay la 100%, do
dac hiéu la 31 ,25%, gia tri tién doan dugng la 64,5%,
g|a tri tién doan am la 100%. Chi s6 ODI>5 do bdng
may do do bdo hoa oxy mau khi ngll dé chan doén
ngung thd tac nghén khi ngu & bénh nhan dai thao
derng t|p 2 ¢6 db nhay 1a 82,5%, do dic hiéu 1a 75%,
gla tri tién doan _duong la 80 49%, gia tri tién doan
am la 77,42%. K&t luan: Chi s6 ODI do bang may do
doé bao hoa oxy mau khi ngli ¢ su tuadng dong tot vai
két qua do bang may da ky ho hap. CO thé tam soat
ngung thd tic nghen khi ngi & bénh nhan dai thao
duding tip 2 bang may do dd bdo hoa oxy mau khi ngu
vGi ODI=5 (d0 nhay 82,5%, d6 dac hiéu 75%, gia tri
tién doan duang 80,49%).

Tur khoa: ngung thg tac nghén khi ngu, dai thao
dudng tip 2 (D9TD92), d6 bao hoa oxy mau khi ngu.

SUMMARY

EVALUATION OF THE SIMILARITY OF BLOOD
OXYGEN SATURATION BETWEEN OVERNIGHT
PULSE OXIMETRY AND RESPIRATORY
POLYGRAPHY AND THE POSSIBILITY OF
SCREENING OBSTRUCTIONAL SLEEP APNEA IN

PATIENTS WITH TYPE 2 DIABETES MELLITUS
Background: Obstructive sleep apnea (OSA) is a
common sleep disorder in patients with type 2
diabetes  mellitus  (T2DM),  contributing to
cardiovascular events and poor outcomes for patients.
There are several challenges to diagnosing OSA with
polysomnography or respiratory polygraphy, including
uncooperative  patients, complex measurement
techniques, and expensive expenses. The overnight
pulse oximeter is a simple, easy-to-use, and
inexpensive tool that should be studied to assess the
ability to screen for OSA in patients with T2DM.
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Objectives: 1) Evaluate the similarity of the lowest
blood oxygen saturation values (spO2 min) and
oxygen desaturation index (ODI) between the
overnight pulse oximeter and the respiratory
polygraphy; 2) Evaluate the possibility of predicting
OSA of spO2 min and ODI measurement by overnight
pulse oximetry in T2DM patients. Materials and
methods: A cross-sectional descriptive study was
conducted on 72 type 2 diabetic patients at Can Tho
University of Medicine and Pharmacy Hospital in 2023-
2024. Results: The similarity between spO2 min <90%
measured by overnight oximetry and respiratory
polygraphy was moderate (Kappa = 0,442). The
similarity between ODI>5 measured by overnight
oximetry and respiratory polygraphy was good (Kappa
= 0,627). When using overnight oximetry to diagnose
OSA in individuals with T2DM, the value of spO2 min
<90% has 100% sensitivity, 31,25% specificity,
64,5% positive predictive value, and 100% negative
predictive value; ODI index =5 has 82,5% sensitivity,
75% specificity, 80,49% positive predictive value, and
77,42% negative predictive value. Conclusion: The
values of ODI measured by the overnight pulse
oximeter are good, similar to the results measured by
the respiratory polygraph. ODI>5 can be used to
screen for OSA in patients with T2DM.

Keywords: Obstructive sleep apnea (OSA), type
2 diabetes, overnight (pulse) oximetry.

I. DAT VAN PE

Ngung thd tac nghén khi ngu (OSA) la tinh
trang r6i loan hé hdp xay ra trong gidc ngu
thudng gap & bénh nhan dai thao dudng tip 2
(DTD2) vdi ti 1€ 56% [2]. OSA va BTD2 c6 tucng
tac lan nhau: tinh trang giam do bdo hoa oxy &
bénh nhan OSA lam nang thém tinh trang dé
khang insulin & bénh nhan BTD2; ngudc lai,
PTP2 cé thé lam ndng thém tinh trang OSA
[3],[5]. P& chan doan OSA, bénh nhan can dugc
do da ky gidc ngu tai co s& y t& du tiéu chuén,
nhung ky thudt nay c6 mot s6 khé khan nhu
bénh nhan kho hgp tac, ky thuat do phdc tap,
chi phi cao, s6 lugng mdy va phong do cé gidi
han tai cg sé y té; do d6, mot s6 nghién clru dé
xuat s dung phudng phap do dé bdo hoa oxy
mau khi ngli nham don gian va thuan tién hon
dé tam sodt OSA [4],[6],[7]. Tuy nhién, chua co
nghién clu tudng tu trén nhém bénh nhan
DTD2. Trén cd sd do, nghién clu “Banh gia su
tugng dong két qua bdo hoa oxy mau gilta may
do do bao hoa oxy mau khi ngu véi da ky hé hap
va kha nang tam soat ngung thg tdc nghén khi
ngl bang may do dd bdo hoa oxy mau khi ngl &
bénh nhan dai thao dudng tip 2” dugc thuc hién
vGi 2 muc tiéu: (1) Danh gia su tuong dong vé
gia tri bdo hoa oxy mau tdi thi€u (SpO2 min) va
chi s6 giam bdo hoa oxy (ODI) gilta may do do
bdo hoa oxy mau khi ngu (goi tdt la may do oxy
khi ngtl) va may da ky ho hap; (2) banh gia kha
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nang du doan OSA cua phuong phap do SpO2 min
va ODI bdng may do oxy khi ngii & bénh nhan
bTD2.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
dai thao dudng tip 2 diéu tri noi trd tai khoa NOi
T6ng hop, Bénh vién Trudng Dai hoc Y Dugc
Can Tho tir thang 3/2023 dén thang 6/2024.

Tiéu chudn chon mau: bénh nhan dai thao
dudng tip 2 dugc chan doén theo tiéu chuan cua
Hoi Dai thdo dudng Hoa Ky 2024 [1]:

a) Glucose huyét tuang Iuc déi = 126 mg/dL
(hay 7 mmol/L) hoac

b) Glucose huyét tuong & thdi diém sau 2
gid lam nghiém phap dung nap glucose dudng
udng 75g = 200 mg/dL (hay 11,1 mmol/L) hoac

c¢) HbAlc = 6,5% (48 mmol/mol) (xét
nghiém nay phai dugc thuc hién & phong thi
nghiém dugc chudn hda theo tiéu chudn quéc
t€) hoac

d) Bénh nhan cd triéu chirng kinh dién cua
tang glucose huyét hodc mic glucose huyét
tucng & thdi diém bat ky > 200 mg/dL (hay 11,1
mmol/L).

Néu bénh nhan khong coé triéu chirng kinh
dién cla ti&ng glucose huyét (bao gém tiéu
nhiéu, uéng nhiéu, an nhiéu, sut can khoéng ro
nguyén nhan), xét nghiém chan doan a, b, d &
trén can dugc thuc hién I3p lai [An 2 d€ xac dinh
chan doan hodc 2 xét nghiém trén cling mét
mau thtr. Thdi gian thuc hién xét nghiém [an 2
sau [an th& nhat c6 thé tir 1 dén 7 ngay.

Tiéu chuan loai trur:

- Bénh nhan khong dong y tham gia nghién ctu.

- Bénh nhan dang trong dgt cap ctia bénh ly
hé hap, tim mach, than kinh c6 thé gay ra nhiing
dot gidm chi s6 bao hoa oxy mau khong lién
quan dén ngung thd tac nghén khi nga (viém
phdi, suy hd hép, hen, bénh phéi tdc ngh&n man
tinh, suy tim, dot quy ndo).

- Bénh nhan trong tinh trang hén mé hoac
mat y thirc hoac khong lam chu y thirc.

2.2. Phudong phap nghién ciru

Thiét k& nghién ciru: mo ta cat ngang. _

Cd mau va phuong phap chon mau:
chon mau thuén tién, thoa tiéu chuin nhan vao
va tiéu chuan loai trlr trong thdi gian nghién clu,
thu dudc 72 mau.

NGi dung nghién ciru:

- M(c d6 tuang dong vé gia tri SpO2 min gilra
may do oxy khi ngl va may da ky hé hap.

- MUlc do tuong dong vé chi s6 ODI giira
may do oxy khi ngi va may da ky ho hap .

- Kha nang du doan OSA & bénh nhan BTD2
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cta phuong phap do SpO:2 min bang may do oxy
khi ngu: ti 1€ OSA & bénh nhan BTD2 cd SpO2 min
<90%, do nhay, do dac hiéu, gia tri tién doan
dudng, gia tri tién doan am, dién tich dudi
dudng cong.

- Kha ndng du doan OSA & bénh nhan BDTD2
clia phuagng phap do ODI bang may do oxy khi
ngu: ti Ié OSA & bénh nhan BTD2 c6 ODI>5, do
nhay, d0 dac hiéu, gid tri tién doan dudng, gia
tri tién doan am, dién tich dudi dudng cong.

Phuong phap xtr li s6 liéu: SO liéu dugc
nhap liéu va x li bdng phan mém SPSS 20.0.
Panh gid dd tucng déng bang chi s6 Kappa.
Panh gid dé nhay, dé dac hiéu, gia tri tién doan

duong, gia tri tién doan am, dién tich dudi
dudng cong & mirc do tin cay 95%.

2.3. Pao dirc trong nghién ciru. Nghién
cltu dudc tién hanh véi sy dong thuan cua bénh
nhan va ngudi nha bénh nhan sau khi dugc giai
thich r6 rang muc tiéu nghién cru va khong gay
anh hudng dén sic khde, tam ly clia ngudi bénh.
Thong tin thu thap dugc gilr bi mat, chi phuc vu
cho muc dich nghién clru. Nghién clru danh gid
khach quan va trung thuc trong xur li s6 liéu.

Ill. KET QUA NGHIEN CU'U

3.1 Su tuong dong vé gia tri spO2 min Va
chi s6 ODI giira may do oxy khi ngi va may
da ky hé hap

Bang 1. Muc dé tuong dong cua gia tri SpO:z min giita 2 thiét bi do

SpO02min <90% May do oxy khi ngu Tong
C6 n(%) Khéng n(%) n(%)
SPO2 min <90% Cé n(%) 60 (90,91) 6 (9,09) 66 (100)
May da ky hé hap | Khéng n(%) 2 (33,33) 4 (60,67) 6 (100)
Hé so Kappa 0,442

Nhan xét: Do tuong dong vé gia tri spO2min <90% do bang may do oxy khi ngli va may da ky

hd hap & murc trung binh (Kappa = 0,442).

Bang 2. Mirc dé tuong dong cua chi s6 ODI giira 2 thiét bj do

ODI =5 May do oxy khi ngu Tén
Cé n(%) Khéng (n%) 9
ODI =5 Co n(%) 36 (81,82) 8 (18,18) 44 (100)
May da ky hé hap | Khéng n(%) 5 (17,86) 23 (82,14) 28 (100)
Hé s0 Kappa 0,627

Nhan xét: DO tuang dong vé chi s6 ODI>5 do bang may do oxy khi ngu va may da ky ho hap &

mUc t6t (Kappa = 0,627).

3.2 Kha nang du doan OSA & bénh nhan PTP2 cta phucong phap do spO2 min va ODI

bang may do oxy khi ngu

Bang 3. Phdn bé tan suat va ti 1é mac OSA & bénh nhdn DPTP2 theo gid tri SpOz min
<90% va ODI =5 do bang may do oxy khi ngu

Thong s6 OSA, n (%) Khong OSA, n (%) X2 P
<90% 40 (64,52 22 (35,48
SPO2 min 2900/2 5 20,00)) 10((100)) 14,516 <0,001
ODI =5 33 (80,49) 8 (19,51)
opI ODI <5 7(22,58) 2% (77,42) 23,974 | <0,001

Nhan xét: O bénh nhan BDTD2 cd SpO2 mn<90%, ti I1&é mac OSA la 64,52%, & bénh nhan DTD2
€6 SpO2 min 290%, ti 1&é mdc OSA 1a 0%, khac biét c6 y nghia théng ké (x?=14,516, p<0,001).

Ti 1& bénh nhan DTD2 mac OSA & nhom cd ODI >5 la 80,49%, & nhom cd ODI<5 la 22,58%,
khac biét cd y nghia théng ké (x?=23,974, p<0,001).

Bang 4. B nhay, dé dac hiéu, gia tri tién doan cua gia tri SpO:z min <90% va ODI =5
do bang may do oxy khi ngu trong chén dodan OSA & bénh nhin BTD2

PO nhay PO dac hiéu |Gia tri tién doan ducng|Gia tri tién doan am
SpO2 min <90% 100% 31,25% 64,5% 100%
ODI =5 82,5% 75% 80,49% 77,42%

Nhan xét: Khi sir dung may do oxy khi ngli d€ chan dodn OSA & bénh nhan BTD2, gia tri SpO:

min <90% c6 d6 nhay cao han chi s6 ODI =5 (100% so véGi 82,5%), chi s6 ODI >5 c6 d6 dac hiéu cao
han gia tri SpO2 min <90% (75% so véi 31,25%). SpO2 min <90% va ODI =5 c¢o gia tri tién doan duong
d6i v8i chan dodn OSA & bénh nhan DTD2 Ian lugt 1a 64,5% va 80,49%, gia tri tién doan am doi vdi
chan doan OSA & bénh nhan DTD2 Ian lugt 1a 100% va 77,42%.
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Hinh 1. Biéu dé ROC thé hién dé nhay va dé dic hiéu cua gid tri SpO: (a) va ODI (b) trong
chén doan OSA J bénh nhén DTD2

Nhén xét: Trong chan dodn OSA & bénh
nhan BPTD2, dién tich dudi dudng cong cla gia
tri SpO> 1a 0,349 (KTC 95% 0,214 - 0,484), dién
tich dudi dudng cong cua chi s6 ODI la 0,786
(KTC 95% 0,672 - 0,9).

IV. BAN LUAN

Bénh nhan OSA c6 tinh trang ngung thg -
giam tha lap di 1ap lai khi ngu, dan dén giam
SpO:z khéng lién tuc. Bén canh SpO2, chi s6 giam
bdo hoa oxy mau ODI (dugc xac dinh bang s6
[an bdo hoda oxy mau gidm trén 3% so vGi nén
trong mot giG ngu) cling dugc quan tam & bénh
nhan BTD2 do lién quan dén viéc lam tang kha
nang dé khang Insulin va tdng mic dudng huyét
[31,[5]. Theo Lalee Varghese va cs (2022), chi s6
SpO2 min V@ ODI c¢d tuong quan cao vdi chi s6
ngung thg - giam thd (AHI) trén da ky gidc ngu,
trong dé ODI c6 d6 tuong dong cao vdi AHI
trong viéc phan loai mdc do nang cia OSA
(Kappa = 0,8732) [7]. Mac du da ky gidc ngu la
tiéu chudn vang chan dodn OSA nhung bénh
nhan khé dugc ti€p can do phuong phap dat
tién, phudc tap, s6 lugng may do va phong do cé
gidi han. Vi vay, can cé phugng phap don gian
va it tén kém hon dé tdm soat OSA, dic biét &
nhom doi tugng cé nguy cd cao, trong do co
bénh nhan BTD2. Frances Chung va cs (2012) so
sanh mdy do oxy khi ngu véi da ky gidc ngu cho
két qua AUC cta ODI do bang may do oxy khi
ngl d€ du doan AHI>5, AHI>15, AHI>30 [an
lugt la 0,908 (KTC 95%: 0,880 - 0,936), 0,931
(KTC 95%: 0,090 - 0,952), 0,958 (KTC 95%:
0,937 - 0,979) véi cac mdc ODI lan lugt la
ODI>5, ODI >15, ODI >30 [4]. Maude Malbois
va cs (2009) so sanh may do oxy khi ngu véi da
ky h6 hap cho thdy ODI do bang may do oxy khi
ngl cé d6 nhay 100% trong chan doan OSA mirc
dd nang va gia tri tién doan am la 95% [6].

Chung t6i thuc hién nghién cru trén bénh
nhan dai thao dudng tip 2, nhdm c6 nguy cd cao
mac OSA bdng cach thuc hién dong thai da ky
hd hap va mdy do oxy khi ngl véi muc tiéu so
sanh két qua SpO2 min <90% va ODI>5 gilta

360

hai may trong cling thdi diém do. Viéc danh gia
su tugng dong vé két qua gilra cac thiét bi gilp
viéc chan doan don gian, thuén Igi han va bénh
nhén ciing cé co hdi dudc tiép can chan doan tot
han. Két qua cho thay do tuong dong vé gia tri
Sp02 min <90% gilta 2 may & muc trung binh
(Kappa = 0,442), d6 tudng dong vé chi s6
ODI>5 giita 2 may ¢ muc t6t (Kappa = 0,627).

Trong nghién ciu cta chung toi, ti 1& mac
OSA & bénh nhan BTP2 cd SpO2 min<90% do
bang may do oxy khi ngu la 64,52%, ti 1é mac
OSA & bénh nhan DTD2 c¢6 ODI>5 do bang may
do oxy khi ngu la 80,49%. SpO2 min<90% do
bang mdy do oxy khi ngu cd gid tri chdn doan
OSA & bénh nhan BTP2 véi do nhay 100%, gia
tri du’ dodn 4m 100%. ODI>5 do bdng may do
oxy khi ngl co gid tri chdn dodn OSA & bénh
nhan BTD2 vdi d6 nhay 82,5% va do dac hiéu
75%, gia tri tién doan am la 77,42%. Két qua vé
dé nhay, gia tri tién doan am clta ODI trong
chén doan OSA thdp hon két qua trong nghién
cltu clla Maude Malbois va cs (2009) c6 thé do
déi tugng nghién ciru va mirc dé OSA khac nhau.

Tuy nhién, khi phan tich dién tich duGi
dudng cong cua 2 phudng phap do SpO2 min Va
ODI bdng may do oxy khi ngl, két qua cho thady
gia tri SpO2 min c6 AUC = 0,349 thap, chua phu
hgp dé€ sir dung trong chan dodn OSA & bénh
nhan BTD2, gia tri ODI c6 AUC = 0,786 trung
binh, c6 thé s dung dé& chan doan chan doan
OSA & bénh nhan DTD2. Két qua nay cling phu
hgp v@i két ludn tir nghién cllu cla Frances
Chung va cs (2012).

Vi vdy, dé tdm soat OSA mdt cach tiét kiém
chi phi va tranh bo sét bénh trong thuc hanh lam
sang, ching t6i dé nghi nén do oxy khi ngu cho
nhitng bénh nhan DTP2, néu ODI>5 bénh nhan
sé dugc ti€n hanh do da ky ho hap hoac da ky
gidc ngl danh gid mirc dd OSA dé co chi dinh
diéu tri thich hgp.

V. KET LUAN

Gia tri ODI do bang may do oxy khi ngd c6
su tugng dong tot vdi két qua do bang may da
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ky hd hdp. Cé thé tdm soadt OSA & bénh nhén
DTD2 bang mdy do oxy khi ngu véi gia tri
ODI>5 (d6 nhay 82,5%, do dac hiéu 75%, gia
tri tién doan dugng 80,49%).
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HIEU QUA CAI TIEN THO'T GIAN TRA KET QUA lezN DICH VI SINH
TAI BENH VIEN NHI PONG THANH PHO NAM 2022

V6 Minh Hién'?,

TOM TAT

bat van dé: Thai gian tra két qua (TAT) xét
nghiém dong vai tro quan trong trong cbng tac kham
chira bénh. Viéc rat ngan TAT xét nghiém la can thiét
dé Iam tang hiéu qua chan doan diéu tri bénh, hu’dng
tdi ndng cao do hai long clia ngudi bénh. Mug tiéu:
banh gia hiéu qua cai tién TAT xét nghiém mién dich
vi sinh tai Bénh vién Nhi Dong Thanh PhG nam 2022.
Poi tugng va phuong phap nghién ciru: Nghién
cru can thiép thuc hién trén cac mau xét nghiém mién
dich vi sinh tir thang 1/2022 dén thang 6/2022 tai
Bénh vién Nhi Dong Thanh Phd. Xac dinh nguyén
nhan gdc re va cai ti€n TAT cua xét nghiém mién dich
vi sinh bang viéc (’ng dung sd do xuong ca va thuc
hién cac g|a| phap can thiép theo titng nhém nguyen
nhan. M& hinh hoi quy logistic dugc st dung dé xac
dinh giai doan xét nghiém cé y madi lién hé vdi thdi
gian tra két qua va ty lé tra két qua didng hen. Két
qua: Trudc khi can thiép, TAT cua cac xét nghiém
trén may tu dong la 1588,4 phut (315 — 2964) va test
nhanh la 81,3 phut (52,7 — 168,3). Ty Ié dat muc tiéu
tra két qua ddng hen cla xét nghiém may tu dong va
test nhanh [an lugt la 17,6% va 36,6%. Sau khi phan
tich hoi quy ligistic, xac dinh dugc giai doan trong xét
nghiém va mot phan giai doan sau xét nghiém la cé
moi lién hé dén TAT. Nguyén nhan goc ré dugc dudc
xac dinh la nguyén nhan quan ly, nhan su, trang thiét
bi va phuang phap. Ba giai phap can thiép dugc dat ra
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dLra trén s¢ do xuong ca la (1) Can thiép tong luc Ve
quan Iy, nhan su, (2) Trang thiét bi: chuyén cai dat
may co thdi gian van hanh kéo da| (Triturus) sang
may c6 thgi gian van hanh ngan (L|a|sonXL va
DxI800), (3) Phudng phéap: chuyén vi tri tat ca hé
thong may sang khoa Hoéa Sinh dé chay mau chung
v6i mau cua Hoa Sinh. Két qua sau can thiép cho
thdy, TAT dugc rit ngdn con 106,1 phat (85,0 -
143,6) d6i vdéi may tu dong, con 44,7 phat (35,1 -
59,7) doi véi test nhanh. Ty 1€ dat muc tiéu tra két
qua dung hen dat dudc sau can thiép la 89% dGi véi
may tu dong, 76,6% ddi vdi test nhanh. K&t luan: C6
su' cai thién vé TAT trudc va sau khi ti€n hanh can
thiép bang viéc ’ng dung so d6 xuong ca sau phan
tich mé hinh hoi quy logistic, xac dinh nhdom nguyén
nhan va thyc hién giai phap can thiép.

T khoa: Thdi gian trd két qua xét nghiém, xét
nghiém miéen dich vi sinh.

SUMMARY

IMPROVEMENT OF LABORATORY
TURNAROUND TIME OF MICROBIAL
IMMUNOLOGY RESULTS AT CITY

CHILDREN'S HOSPITAL IN 2022

Introduction: The turnaround time (TAT) of
laboratory tests plays a crucial role in medical
examination and treatment. Shortening the TAT in
nesessary to increase the effectiveness of diagnosis
and treatment, aiming to improve patient satisfaction.
Objective: To evaluate the effectiveness of quality
improvement on TAT for microbiological test results at
the City Children's Hospital in 2022. Method: The
intervention study was conducted on
immunomicrobiological test samples over the period
from January 2022 to June 2022 at City Children's
Hospital. The aim was to identify root causes and
improve TAT of immunomicrobiological tests by
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