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PROTEOMICS LAM SANG

TOM TAT

Proteomics la khoahoc nghién cttu hé théng
Protein cua té bao. Proteomics 1dm sang dong vai
trd quan trong trong viéc nghién cau bénh sinh
cua bénh tat & mirc d6 phan ttr, tim ra cac chi tb
sinh hoc m&i dé tang cuong gia tri chan doan, va
nghién ctru cac dich ngdm cua thube diéu tri méi
nham nang cao hiéu qua diéu tri. Proteomics lam
sang da thu duoc nhiéu thanh cdng nhét trong
viéc phat minh c4c chi t6 ung thu méi, cac chi tb
sinh hoc chan doan cac bénh tim mach va nhiém
khuan.

SUMMARY

CLINICAL PROTEOMICS

Proteomics is a leading bioscience in the
study of the protein system (Proteome) of cells.
Clinical Proteomics plays an important role in
the understanding of pathogenesis of diseases at
molecular level, in the discovery of new
biomarkers for better diagnosis and the study of
targets for new drugs to improve their usefulness
in the treatment. Clinical Proteomics has been
gaining more success in the discovery of new
tumor markers, different biomarkers in
cardiology and infectious diseases.

I. DAT VAN DE

Proteomics la khoa hoc nghién ciru hé
thdng protein cua mot té bao, cua mot mo,
Mot co quan.
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Protein do c4c gen san xuat, nhung ngay
lap tirc cO rat nhiéu yéu té anh huong, 1am
thay doi hoic kich hoat chic ning cua
protein. D6 1a nhitng bién doi sau phién ma
(PTM, Post translational modification),
nhitng tac dong qua lai giita cac protein, roi
dén su phan bé cac protein trong cac té bao
va dudi té bao. Proteomics nghién curu tat ca
cac khia canh do.

Il. PROTEOMICS LAM SANG

Proteomics lam sang ¢6 3 nhiém vu chinh
sau:

- Nghién ctru co ché bénh sinh cua bénh
tat & mirc d6 phan tir.

- Tim ra cac chi té sinh hoc mai dé gop
phan sang loc, chan doan sém, chan doan va
theo ddi bénh tat.

- Nghién ciru cac dich ngam cua thudc
didu tri, qua d6 tim ra cac thudc c6 tac dung
toi wu, tor d6 md dudng cho y hoc ca thé
(Personalized Medicine) st dung bién phap
diéu tri thich hop cho tirng nguoi.

Nghién ctru co ché bénh sinh cua mot sb
bénh, dac biét la bénh ung thu, 1a mdt qua
trinh rat phirc tap, néu chi dya vao genom (va
Genomics) thi khong du. Ta thuong cho
rang: 1 gen tuong &tng vai 1 protein. Thuc té
phirc tap hon nhiéu. O ngudi, mot gen c6 thé
ma hoa tir 3 toi trén 6 protein. Néu bo gen
ngudi ¢ ching 40.000 gen, thi co thé con
ngudi ¢ thé chira téi 200.000 protein. Trén
thuc té, nhitng biéu hién cua gen va cua
protein phuc tap hon nhiéu. Nhiéu gen duoc
diéu hoa & giai doan sau phién ma. C6 nghia
la; sau khi phién ma t&i ARNm c6 thé 1 gen
khong duoc dich mé toi protein tuong (rng
nhu di du doan truge, do hién tugng diéu
chinh sau phién ma. Khi do, thong tin thu
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duoc do cac ADN (chip gen) cung cép sé
khdong phan 4nh dang thuc trang xay ra &
murc do protein, vi da co su diéu chinh rdi.
Nhiéu protein cé thé chiu su bién ddi sau
phién ma (PTM). Nhu vay, thdng tin do trinh
tw gen cung cap da bi thay ddi. Mot bién dbi
quan trong la sy bién doi cua qua trinh
phosphoryl - hoéa protein. Chinh sy
phosphoryl - héa sé "bat" hodc "tat" protein,
chuyén tir dang bat hoat sang dang hoat dong
hoac nguoc lai. Tuy nhién, mét protein duoc
phosphoryl - hdéa & dau, véi mirc do nao, hién
twong nay anh hudng dén protein ra sao, thi

ta khong thé biét truge dugc néu chi dua vao
trinh tu caa gen twong tng, vi da c6 bién doi
Xay ra vai protein. Proteomics nghién cuu
truc tiép protein bang chip protein, s& biét
duogc thuc tién cua viéc didu hoa sau phién
ma va nhitng bién ddi sau phién mi da xay ra
vaoi protein. Hon nira, nguoi ta da chang
minh: khéng nhat thiét c6 mot gen dot bién
gdy bénh Ia tat nhién phai mic bénh do.
Ngoai gia tai gen, con ngudi con chiu rat
nhiéu anh huéng cia moi tredng séng. Chinh
nhitng yéu t6 nay gop phan rat 16n dé tao ra
cac protein bénh ly.

Phan tich cdc protein cia bénh
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Trong nghién ciu cac chi té sinh hoc
mai, Proteomics dong vai tro rat quan trong
va c6 trién vong rat 1on. Thoi gian qua, da ¢

nhiéu chi td mai

vé ung thu, tim mach v.v...

dugc Proteomics dua ra. Sau day néu 1én mot

Bdng 1. Céc chité sinh hoc mdi

s6 chi t6 duoc tim ra trong nhiing nim gan
day (Bang 1). Qua do, ta thiy céc chi td rat
da dang va phuc tap, can dugc thu thach
nhiéu trong thyc té 1am sang.

Tic gid | Tén chi tb | Bién dbi Bénh Iy
1. UNG THU
. Chét trc ché Inter - a - trypsin Tang X .
Zhang va CS X . Buong tran
g Apolipoprotein A -1, A - 11 Tang ong g
. Chudi Haptoglobin o 1 Ting .
Tolson va CS Amyloid A Ting Than
Woong - Schick vaCS | Chudi Hemoglobin a va B Tang Budng trirng
Chudi Hemoglobin B Ting
. Transthyretin Giam N ,
Kozak va CS Transfertin Giam Buong trang
Apolipoprotein A - | Giam
Cheng va CS Chudi fibrinogen « Ting Miéng
Apolipoprotein C - | iam
Goncalves va CS polipoprotein € G!"} Vi
C3a Giam
Orvisky va CS Des - Ala - Fibrinopeptid A Giam Gan
Sardana va CS Mac - 2BP, Kallikrein 5, 6, 11 T’j'ng Tuyén tién lit
ang
Petrik va CS AHSG Giam Glioblastom
Sarkissian va CS Pro - MMP -7 Tang Than
Chanva CS Methylated RASSFIA Ting Gan
Kyselova va CS Permethylated glycan Tang Vi
II. CAC BENH KHAC
Anti thrombin |11 Tang .
Allard va CS X X ) Dot quy thieu mau
Apolipoprotein C - 111 Giam ot gy thie
Doan ol - antitrypsin Ta x .
Semmes va CS ol g r;_/p ?ng Nhiém retrovirus
Doan Haptoglobin - 2 Ting
. Chudi C3C Ting
P CS PR - SARS
ang va Chuoi fibrinogen a - E Giam
L N Bién chirng than
Dihazi va CS Ubiquitin (UbA52) Tang 9e .;u g . ¢
cua tieu duong
LeevaCS VLP-1 Tang Alzheimer
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Mot nhiém wvu rit quan trong cua
Proteomics 1am sang 1a tim ra cac thudc mai,
c6 tac dung hon han nhitng thudc hién co,
thich hop voéi tirng ca thé, dua trén genom
cia ho. Mudn thé, mot bién phép rat tét 1a
tim ra céac protein hoat dong nhu nhitng dich
ngam cua thudc. Trong sb cac protein-dich
ngam nay thi: 52% la cac thu thé ciia mang té
bao, 22% la cac enzym, 13% la hormon va
cac yéu td phat trién cua té bao.

Il. CONG NGHE PROTEOMICS

Proteomics sir dung cac ky thuat xét
nghiém protein ciaa Hoa sinh va sinh hoc
phan tir. Dé tach protein ra khoi mét phirc
hop va xac dinh protein do 1a gi, c6 rat nhiéu
ki thuat,théng dung nhat 1a dién di trén gel
polyacrylamid 2 chiéu (2D PAGE, Two
dimensional polyacrylamid gel
electrophoresis) hoic sic ky léng hiéu ning
cao (HPLC, High performance liquid
chromatography) dé tach protein, va khoi
pho ky (MS,Mass Spectrometry) dé xac dinh
protein. MS 13 tiéu chuan vang dé xac dinh
protein. Sau d6, st dung cac toan - do
computer dé tim cac bién d6i khac nhau cua
protein ; hodc déi chiéu véi ngan hang di
licu genom hodc proteom dé tim céc protein
chua biét. Khi do, Proteomics can phdi hop
thiét yéu vai tin - sinh hoc dé xu Iy cac thong
tin vo cung phong phd, phtc tap véi tée do
cuc ky nhanh chong.

Trén co s& ndy, st dung cac sic ky long
da chiéu (MDLC, Multidimensional liquid
chromatography), cac may Tandem Mass
spectrometry MS/MS, hoic sic ky long- khoi
phd LC-MS/MS, cac may khdi phd - hinh
anh (Imaging MS), céc vi - day protein hoac
vi - ddy mo (protein microarray, hoac tissue
microarray), theo mac d6 phuc tap, hién dai
caa qua trinh nghién cuu, va kha nang tai

chinh. Sau khi dién di (2D PAGE) hoic sac
ky ( HPLC) dé tach protein tir phirc hop can
nghién cau, cat protein thanh nhitng peptid
biang emzym protease roi phéat hién khéi
lwgng cac peptid d6 biang MS. MS do dugc
khéi lwong cuc ky thap, & muc femtomole.

C6 nhiéu phuong phap MS do khdi lwgng
peptid:

- MALDI-TOF MS (matrix assisted laser
desorption/ ionization time - of - flight mass
spectrometry)

- SELDI-TOF MS (surface - enhanced
laser desorption/ionization time - of - flight
mass spectrometry)

Moi mot peptid c6 mot PMF (peptid
mass fingerprint) duy nhat, dua trén chudi
acid amin cia né. Qua d6, nhd khdi hugng
peptid tim thiy, ta s& xac dinh dugc protein
duoc nghién ctu, dya trén ngudn ngan hang
dur liéu.

- Tandem Mass spectrometry MS/MS c6
thé phan lap duoc téi 1 ion (hoic peptid) va
cit doan tiép thanh cac acid amin riéng lé.
Bing cach nay s& xac dinh duoc chudi méi
cua peptid va sau do cung véi PMS cua
peptid, s& dung dé xac dinh protein duogc
nghién ctru, thong qua toan dd - computer dé
tim cac di liéu MS cua protein da biét hoac
chua biét trong cac ngan hang dit liéu.

- Mudpit (Multidimensional protein
identification, xac dinh protein nhiéu chiéu),
la phwong phap gin MS véi MDLC
(Multidimensional liquid chromatography)
truge khi tién hanh khéi phd ky. Nho phuong
phap ndy, cé thé phan tich cac phac hop lon
hon. Ngudi ta d3 dung nd dé xac dinh duoc
t&i 1.484 protein trong nam men, chi véi mot
lan xét nghiém.

- Imaging MS (khdi phé - hinh anh) c6
thé truc tiép dwa ra dwoc hinh anh cua biéu
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hién protein trong cac md, bang cach phan
tich khéi phd ngay tai chd trong mé.

- SELDI - protein biochip. Ky thuat nay
rit gia tri dé nghién ctu céc protein co ban,
khong c6 s6 lugng 1on, va khéng s dung
duoc ky thuat 2D PAGE. Thi du rd nhét la
dung SELDI - protein chip dé dinh lugng
khang nguyén mang dic hiéu cua tuyén tién
list (PSMA) trong huyét thanh, va khi phdi
hop cung khang nguyén PSA |, sé phan biét
duoc phi dai tuyén tién liét lanh tinh véi ung
thu tién ligt tuyén.

Proteomics bat bugci sit dung Tin-sinh
hoc dé xur ly cac sb liéu, dir liéu khéng 19,
nham xac dinh cac protein dugc nghién ciu
da biét hodc chua biét. C6 nhiéu phan mém
nhu Progenesis, ExPASy, Melanie,... Cac
nha hoéa sinh va bénh hoc cua Bénh vién Dai
hoc Genéve cong tac vaGi Vién Sinh-tin hoc
Genéve da tao ra mot scanner phan ta lam
sang dé nghién ciu proteom, phéi hop 2D-
PAGE véi MALDI - TOF, dung phan mém
ExPASy va Melanie.

IV. PROTEOMICS TRONG UNG THU
(ONCOPROTEOMICS)

Proteomics 1am sang phét trién nhanh
nhat, hiéu qua nhat trong ung thu hoc. Cong
nghé proteomics dé tim ra mot sb chi té ung
thu mai, khi phdi hop véi mot sb chi té dang
s dung, thi d0 chinh xac va dac hiéu tang
I&n rd rét trong chan doan, chan doan phan
biét ung thu véi u lanh. Emanuel Petricoin va
cong su da dung k¥ thuat SELDI nghién cau
huyét thanh bénh nhan ung thu budng tring,
thi thay bén canh CA 125, con c6 2 protein
maéi dugc phat hién, gop phan chan doan ung
thu budng trang ngay tir giai doan sém, do
dac hiéu t6i 96%. Trén co so d6, da san xuat
ra bo thir nghiém Ovachek dé chan doan ung
thu budng tring.

- Qu, Sardana dung MALDI-TOF,
SELDI-TOF phat hién ung thu tuyén tién
liét, cho d6 nhay va dd dac hiéu rat cao, dén
97%.

- Melle va cong sy dung protein chip da
phat hién ra 2 protein & md tuy
adenocarcinom: DJ-1 va HSP27 (heat shock
protein). Dac biét, HSP27 c6 trong mau bénh
nhan, co gia tri chan doan rat cao: do nhay
100%, d6 dac hiéu 84%.

- Hanash va cong su da phat hién ra 12
polypeptid trong lymphoblast cua tré em bi
bénh bach cau lympho cap ( ALL), trong d6
¢6 1 chi té méi duge xac dinh chung cho cac
typ ALL. Chi t6 mé&i nay l1a HSP27 (heat
shock protein 27) . Thé phosphoryl - héa cua
HSP 27 dung dé chan doan phan biét ALL &
tré nhd voi tré Ién. Va chi td nay con co y
nghia tién lugng trong diéu tri bénh bach cau
lympho man tinh dong té bao B, n6 ting 1én
twong (tng va&i thoi gian song giam di cua
bénh nhan.

- Hién nay, chua c6 xét nghiém dac hiéu
va nhay dé chan doan ung thu miéng. D6 la
loai ung thu phd bién, nhit 12 & Péng Nam
A. Cheng va cong su di dung ky thuat
MALDI - TOF nghién ctu huyét thanh cua
57 nguodi ung thu miéng (18 ngudi ¢ giai
doan I, II, 39 nguoi ¢ giai doan IlI, IV) da
phat hién duoc mot protein c6 khéi luong
phan tir 2664 Da, dugc xac dinh la doan
fibrinogen chudi a. Chi t nay c6 do nhay rat
cao (100%), dic hiéu rat cao (97%) chan
doan ung thu miéng.

- Trong ung thu bang quang (UTBQ),
Diamandis nhan dinh dung k¥ thuat
proteomics dé phan tich nuéc tiéu theo
phuong phap VUC (vided urine cytology) la
ky thuat rat dac higu (97%) va ciing nhay dé
chan doan. D6 1a ky thuat khong xam nhap,
thuan tién hon soi bang quang. Dung
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proteomics tim dot bién p53 dé chan doan
UTBQ, dac hiéu 100%. Vi cac xét nghiém
telomerase, HA-HAase, metalloproteinase,
d6 dac hiéu lan lugt 1a: 89%, 86%, 86%.

- Kyselova va céng su dung ky thuat
MALDI khéi phé dé dinh Iluong
permethylated glycan trong huyét thanh 82
bénh nhan ung thu va & giai doan tir I dén
IV, thdy khac nhau rd rét (p<0.001) so véi 27
huyét thanh binh thuong. Cac tac gia cho
rang chi t& nay c6 gia tri dé chan doan, tién
lwong va phan biét cac giai doan ung thu.

- Glioblastom khé diéu tri, tir vong cao.
Petrik va cong su da ding k¥ thuat SELDI -
TOF dé xac dinh a 2 - HS glycoprotein trong
huyét thanh bénh nhan truéc khi diéu tri,
nham tién doan thoi gian séng cua 36 bénh
nhan bi glioblastom. Céng nghé proteomics
nghién ctu chudi B cua protein o2 -
Heremans - Schmidt glycoprotein (AHSG)
cho thay: Néu AHSG & muc binh thuong, thi
bénh nhan trung binh séng dugc 51 tuan, néu
giam thi chi séng trung binh dwgc 29 tuin
(p< 0.001).

- Sarkissian va cong su da dua ra mot chi
t6 ung thu méi chan doan carcinom té bao
than :Pro - MMP - 7 . Luong chi té nay trong
mau binh thuong 1a 2.13 pg/l (0.17 - 3.5
ug/l), tang 1én ro rét trong ung thu than: 7.56
ug/l (3.12 - 30.5 pg/), (p<0.0001). Do nhay
cta chi té trong chan doan ung thu: 93% do
dac hiéu 75%.

- Allen Chan va cong su nghién ciru 63
truong hop ung thu té bao gan, 63 nguoi
viém gan do virus B va 50 ngudi binh
thuong, dinh luong ADN methyl - hoa luu
hanh trong mau, nhan thay chudi RASSFIA
methyl Iuvu hanh tang 1én rd rét & nguoi bi
ung thu, khac han ngudi bénh thuong va
viém gan. CAc tac gia cho rang xét nghiém
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nay c6 thé dung sang loc, phat hién va tién
luong ung thu gan.

V. PROTEOMICS TRONG BENH TRUYEN
NHIEM

Bahk va cong su da sir dung 2D-GE va
MS dé nghién ctu khang nguyén do
Mycobacterium tubeculosis tiét ra, va da tim
ra 2 loai khang nguyén dung dé ché ra céc bo
sinh pham (test kit) chan doan lao.

Lasonder va cong su dung MS dé nghién
cau proteom cua plasmodium falciparum,
qua d6 tim ra loai thuéc m¢i chira sbt
rét.Nilsson va cong sy nghién ctru ché vaccin
phong sét rét biang cong nghé proteomics.

SARS di la dbi twgng nghién ctu st
dung proteomics trong dau thé ky 21.

Ren va cong su tim ra: ol- antitrypsin,
tang 1én rd rét trong SARS, dung dé chan
doan hodc 1a dbi twgng - dich dé nghién cau
tac dung cua thude diéu tri SARS.

Pang va cong su da dua ra xét nghiém
nghién ctu fingerprint proteom huyét thanh
dung dé chan doan sém va theo dbi diéu tri
SARS.

Yip va cong su dung protein chip da cho
rang serum amyloid trong mau 1a mot chi té
sinh hoc méi dé theo ddi tinh trang viém
phoi trong SARS.

LM Marin va coéng su di két luan: véi
bénh pham la nuédc bot, dung MS dé chan
doan xac dinh SARS-CoV-2, nhét 1a ¢ nguoi
¢6 luong virus thip, van cho két qua duong
tinh t&1 14 ngay sau khi nhiém, tot hon dung
k¥ thuat rRT-PCR.

VI. PROTEOMICS TRONG BENH TIM MACH
(CARDIOPROTEOMICS)

Proteomics dang duogc su dung rong réi
nghién cau bénh tim mach, tim ra cac chi té
sinh hoc dé chan doan dic hiéu hon, sém
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hon, va tim ra cac protein dich ngim cua
thude dé diéu tri hiéu qua hon. Anderson dua
ra danh sach 177 chi t6 dé chan doan cac
bénh tim mach . Cé trén 100 protein cua co
tim ¢6 nhitng biéu hién khac véi nguoi binh
thuong, phan I6n 1a giam di dang ké. Can
phai dung proteomics dé tim ra mot s chi té
trong s6 hang trim protein d6, dé chan doan
va theo ddi diéu tri.

C6 mét vai chi t6 dugc quan tam dac
biét. D6 la: hs -CRP, cac hormon cua tim
nhu BNP, NT - proBNP.

hs - CRP phét hién nhiing thay ddi rat
nho cua CRP trong qua trinh viém thanh
mach, dan dan dan t&i vita xo dong mach.
Nhirng thay d6i d6 caa CRP cong vai cac chi
sb bat thuong vé HDL - cholesterol, LDL -
cholesterol gitp tién lwong nguy co vira xo
dong mach, nguy co bénh mach vanh, thiéu
mau co tim, ngay ca ¢ nhirng nguoi cé vé la
binh thuong.

BNP (Brain natriuretic peptid) va NT -
pro BNP (N terminal - pro BNP) dugc danh
gid cao chan doan suy tim, nhat 1a suy tam
that. Trong suy tim & dong nang, BNP ting
cao nhiéu lan. Céc xét nghiém nay c6 gia tri
chan doan suy tim «r dong ¢ nguoi kho tho,
phan biét véi kho tho do phoi hoac do
nguyén nhan khac. Chang con quan trong dé
theo d&i hiéu qua diéu tri suy tim, néu cac chi
t6 nay giam rd tac 1a dap (ng tét véi didu tri.
Truéc day, hau nhu khong ¢ xét nghiém hoa
sinh vé& suy tim.

Nam 2023, BF Estremara va cOng su
nghién ctru 1171 bénh nhan & Khoa cip ctru,
thay: chi xét nghiém hs - CTnl cé thé xac
dinh nhanh ngudi c6 nguy co thip bi nhdi
mau co tim, ca 30 ngay sau do, cho phép co
thé giai phong sém bénh nhan. Ngudng tdi
vu 1a (10ng/l (nguy co thap), do nhay 99%,

NPV la 99,8% - 30 ngay sau, d0 nhay 96,
8%, NPV la 97,9%.

Nam 2024, P Welsh va cong su nghién
ctru 18.383 cho thiy: phdi hgp GDF -15
(Growth differentiation factor-15), NT-
proBNP va CTnl sé phat hién nguy co bénh
tim mach t4t hon khi dung CTnT va CRP.

Cac chi t& méi chan doan dot quy do
thiéu méau ciing dugc proteomics dong gop,
d6 la: VLP - 1, antithrombin IlI,
apolipoprotein C - Ill. Laterza va cong su
dung proteomics phat hién VLP - 1 tiang 1én
trong mau nguoi bi dot quy do thiéu mau.

M6t linh vuc rat quan trong cua
proteomics lam sang la nghién ciru cac
protein co thé tro thanh dich ngdm cua thudc
diéu tri, nham tao ra cac thuéc méi cé hiéu
qua téi da. Do 1a phuong hudng 1au dai cua
16 trinh cho thudc hop véi ca nhan tung
nguoi, dua trén genom cua nguoi do, tic la
“Y hoc ca thé ”.

Proteomics 1am sang gap mot sb tré ngai.
Dau tién 1a k§ thuat chua dugce chuan hoa.
Sang kién chuin Proteomics (PSI) cua
HUPO giai quyét vin dé nay. Mau nghién
cliru ciing c6 mdt sb thach thic. Hién nay,
chu yéu 1a cd&c miu méau. Nhung trong mau,
c6 téi 50% thanh phan protein 1a albumin, va
c6 90% la 10 loai protein c6 ndéng do cao
nhat. Bén canh d6 c6 nhitng protein nhu:
cytokin c6 nong do cuc thip, chi 2-3 pg/ml.
Su khéc nhau I6n nay gay kho khan cho viéc
nghién ciu protein trong mau. Do do, co
hién tuong cédc tac gia khic nhau dua ra
nhitng két luan khéc nhau.

Khi dua cac két qua nghién cau
proteomics vao lam sang, con gap nhirng khé
khan khac. Cac phuong tién, ky thuat cua
proteomics déu dat tién, tién hanh rat phuc
tap.doi hoi kinh nghiém. Do d6, khong thé
phd bién rong rdi ngay cac ky thuat nay o

11
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nhitng noi chua du diéu kién ky thuat va tai
chinh, nhat 1a k§ thuat khdi phd (MS). Pang
cd hudng giai quyét mot phan vin dé nay
bang cach cai tién, hoan thién ky thuat
ELISA vén dang phd bién. Bén canh do,
thdng qua cac Cong ty sinh hoc phan tir ¢
tiéng, san xuit va dwa ra thi trudng cac
protein chip, cac vi - day protein v.v..

VII. KET LUAN

Protemics 1am sang rat quan trong trong
viéc nghién ctru bénh sinh phan tir cua bénh
tat, tim cac chi té sinh hoc mai, tim ra cac
dich ngim cua thudc diéu tri mai nhat la
trong “Y hoc cé thé”.
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BENH GAN DO RU’Q'U: CO' CHE PHAN TU, CAC DAU AN SINH HOC
VA CHIEN LU’Q'C PIEU TRI

TOM TAT

1. Khong cé muc d6 udng ruou ndo 1a an
toan cho suc khoe. Udng ruou diéu do 1a ubng it
hon 2 ly mdi ngay ddi véi nam va it hon 1 ly mdi
ngay ddi véi nir. Udng hang ngay tir 30 d¢én 50 g
ruou trén 5 nam c6 thé gay bénh gan do ruou.

2. Su chuyén héa ethanol: ¢ nhiéu enzyme
tham gia vao su chuyén hoéa ethanol thanh
acetaldehyd rdi thanh axetat, gom alcohol
dehydrogenase (ADH), cytochrom P450 2E1
(CYP2E1), catalase (CAT), acetaldehyde
dehydrogenase (ALDH), va c4c enzyme chuyén
héa khong oxy hda nhu sulfotransferase (SULT),
glucuronosyltransferase (UGT) va FAEE
synthase (FAEES).

3. Co ché phan tir cua bénh gan do ruou
(ALD) gom: (1) cac bién ddi vé di truyén vabiéu
sinh; (2) stress oxy hoa; (3) doc tinh qua trung
gian acetaldehyde va viém do cytokine va
chemokine gay ra; (4) lap trinh lai qua trinh trao
d6i chat; (5) ton thuong mién dich; va (6) rdi
loan sinh ly cua hé vi sinh duong ruét.

4. Cac dau 4n sinh hoc cta viém gan do ruou
gém AST >50 U/L, AST/ALT >1,5, AST va
ALT <400 UJL, bilirubin toan phan >3 mg/dL,
giam albumin va prealoumin huyét thanh, ting
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gamma-glutamyltransferase, ting muac binh
thuong héa qudc té ting bach cau vai bach cau
trung tinh chiém wu thé, ting hdng cau to, thiéu
thiamine, giam tiéu cau va thiéu vitamin B12
va/hoac folate.

5. Céc chién lugc diéu tri bénh gan do ruou:
(1) Phuong phap diéu tri chinh cho viém gan do
ruou la nging udng ruou va kiém soét hoi chimng
cai ruou; (2) bé sung dinh dudng; (3) sir dung
cac thudc nhu corticosteroid va N-acetylcysteine,
hodc pentoxifylline; hoac ghép gan.

SUMMARY
ALCOHOLIC LIVER DISEASE:
MOLECULAR MECHANISM,
BIOMARKERS, AND THERAPY
STRATEGIES

1. No level of alcohol consumption is safe
for our health. Moderate drinking is defined as
up to 2 drinks per day for menand up to 1 drink
per day for women. Daily consumption of 30 to
50 grams of alcohol for over five years can cause
alcoholic liver disease.

2. The metabolism of ethanol to metabolites:
there are many enzymes that are involved,
including alcohol dehydrogenase (ADH),
cytochrome P450 2E1 (CYP2E1l), catalase
(CAT), acetaldehyde dehydrogenase (ALDH),
and nonoxidative metabolizing enzymes such as
sulfotransferase (SULT), (UDP)-
glucuronosyltransferase (UGT), and FAEE
synthase (FAEES).

3. The molecular mechanism of alcoholic
liver disease (ALD) includes: (1) genetic and
epigenetic alterations; (2) oxidative stress; (3)

13
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acetaldehyde-mediated toxicity and cytokine and
chemokine-induced inflammation; (4) metabolic
reprogramming; (5) immune damage; and (6)
dysbiosis of the gut microbiota.

4. Biomarkers for alcohol hepatitis include
AST >50 U/L, AST/ALT ratio >1.5, AST and
ALT <400 U/L, total bilirubin >3 mg per dL,
decreased serum albumin and prealbumin,
elevated gamma-glutamyltransferase, elevated
international normalized ratio (INR), elevated
white blood cell count with neutrophil
predominance, macrocytosis, thiamine
deficiency, thrombocytopenia, and vitamin B12
and/or folate deficiency.

5. Therapeutic strategies for alcoholic liver
disease: (1) The main treatment for alcoholic
hepatitis is for a person to stop drinking alcohol
and manage alcohol withdrawal syndrome; (2)
nutritional supplementation; (3) medications such
as corticosteroids and N-acetylcysteine, or
pentoxifylline; or liver transplants.

I. DAT VAN DE

Ruou 12 mét loai dd ubng 1én men, chaa
ethanol, da duoc con ngudi st dung tu thoi
ky d6 da méi (khoang 10.000 nim trudc
Cong nguyén), 1a mot chat wc ché hé than

-}Eﬁ'\! ,f::
Harmful o e e v
alcohol [30-95% \,\3@"’ ,_“«)’ ber,

intake

Normal liver Steatosis

Fibrosis

kinh trung wong va c6 thé gay nghién. Nam
2019, trén thé gisi c6 khoang 400 triéu ngudi
(7% dan sb thé gisi) bi rdi loan st dung ruou
(alcohol use disorders: AUD), 209 triéu
ngudi (3,7% dan sé thé gisi) nghién ruou va
khoang 2,6 triéu ngudi tir vong do udng
rugu, trong s6 d6 nam 1a 2 triéu va nir 1a
600.000 nguoi (WHO, 2024).

Bénh gan do ruou (alcohol-associated
liver disease: ALD) 1a bénh phd bién nhét
lién quan dén ruou va la nguyén nhan gay ra
mot s6 16n cac ca tir vong lién quan dén gan.
Ta vong do xo gan lién quan dén rugu
(alcohol-associated cirrhosis) va ung thu gan
lien quan dén rugu (alcohol-related liver
cancer) chiém trén 1% sé ca to vong trén
toan thé gioi [2].

Viéc kiéng s dung ruou, yéu td quyét
dinh két qua lau dai, 1a mot thach thirc kho
dat dugc & bénh nhan réi loan s dung rugu
(AUD). Céac bénh nhan bi bénh gan do rugu
can duoc didu tri cang sém cang tét. Ghép
gan cling nén dugc xem xét & nhirng bénh
nhan bi viém gan do rugu khong dap ing vai
diéu tri ndi khoa va co nguy co tai nghién sau
ghep gan [4].

Risk factors:
Gender

Amount alcohol
Obesity

PNPLA3 variations
Smoking, coffee
Viral hepatitis

Cirrhosis HCC

Hinh 1. Cdc giai doan ciia bénh gan lién quan dén rweu (Jophlin LL, 2024 [4])
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Trong bai viét nay, ching toi tong quan
nhitng hiéu biét méi nhat vé nguyén nhan,
cac yéu td nguy co, triéu chirng, chuyén hoa,
co ché phan tu, cac d4u 4n sinh hoc va chién
lwoc diéu tri bénh gan lién quan dén ruou.

Il. UONG RU'QU AN TOAN VA UONG QUA
NHIEU RU'QU

2.1. Ham lwong rwou caa cac loai do
udng

Bia chtra 5% rugu, rugu mach nha chira
7% ruou, ruou nho chira 12% rugu va ruou
tring (Rum, Vodka, Wiskey, ...) chtra
khoang 40% rugu.

A “Standard” Drink
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Hinh 2. Mét ly rieou “tiéu chudn” ciia céc logi dé uong [8]

Mot ly rugu tidu chuan (a “standard:
drink) la 1/2 ounce (1 ounce = 28,41 mL)
hoac khoang 14 g ruou nguy@n chat, 1a luong
ruou ¢ trong:

- 12 0z (360 mL) bia (chtra 5% rugu)

- 5 oz (150 mL) ruou vang (chtra 12%
ruou)

- 1,5 0z (45 mL) “rugu manh” (chira 40%
rugu) [8]

2.2. C4c mirc do udng rugu

- Ubng rwou vira phai (drinking in
moderation) ddi véi nam 1a dudi 2 ly mdi
ngay va déi véi nir 1a dudi 1 ly méi ngay.

- Udng ruou say (binge drinking) ddi voi
nam 13 trén 5 ly va d6i véi nix 1a trén 4 ly
trong 2 gio, 1am cho ndng do rugu trong mau
tang >0,08 g/dL (0,08%).

- Udng nhiéu ruou (heavy drinking) dbi
véi nam gigi 1a tr 5 ly tro 1én vao bat ky
ngay nao hoic udng 15 ly trg 1én mdi tuan va

ddi v&i phu nit 12 4 ly tré 18n vao bat ky ngay
nao hoic 8 ly trd 18n mdi tuan.

- Lam dung ruou (alcohol misuse). Lam
dung ruou 13 udng rugu say (binge drinking)
cung véi ubng nhiéu ruou (heavy drinking)
trong thoi gian dai, lam ting nguy co mac
ching réi loan s dung ruou (alcohol use
disorder: AUD).

2.3. Nong dé rwou trong mau

Nong d6 rugu trong mau (blood alcohol
content: BAC) tinh theo %, la lugong ruou
nguyén chat c6 trong 100 mL mau (g/100
mL=g/dL).

- BAC 0,02%: lam thay d6i tam trang,
thu gian va kha nang phan doan.

- BAC 0,05%: gay kém tinh tao, giam
kha nang phan doan, phdi hop, tap trung va
thoi gian phan hdi cham hon khi lai xe.

- BAC 0,08%: anh hudng nghiém trong
dén kha nang lai xe, kha ning phdi hop co
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bap va kha niang phan doan tinh hudng nguy
hiém trén dudng.

- BAC 0,10% - 0,15%: gay budn nén,
mat kha ning kiém soét co bap.

- BAC 0,15% - 0,30%: gay I0 lan, non va
budn ngu.

- BAC 0,30% - 0,40%: gay mat y thuc va
de doa tinh mang.

- BAC >0,40%: gay hén mé va tt vong
do ngung tho.

2.4. Ruou gay bénh gan do rwou

Ruou 1d mot chat tc ché hé than kinh
trung wong va anh hudng dén nhiéu co quan
trong co thé. Viéc udng hang ngay tir 30 dén
50 g ruwou trén 5 nam c6 thé gy ra bénh gan
do ruou (alcohol liver disease: ALD). Gan
nhidm m& (steatosis) c6 thé xay ra ¢ 90%
bénh nhan udng trén 60 g/ngdy va xo gan
(cirrhosis) c6 thé xay ra & 30% nhitng ngudi
tiéu thu lau dai trén 40 g/ngay [8].

2.5. Rwou co thé gay tai nan giao thong

BAC dugc quy dinh ddi voi lai xe:
Garrisson H va cong su, 2022 [1] cho rang
c6 su suy giam dang ké vé kha ning lai xe &
nong do6 ruou trong mau (BAC) 1a 0,07%.
BAC nay cao hon gigi han phéap ly cho viéc
l4i xe 1a 0,05%, duoc thuc thi & hau hét cac
quéc gia trén thé gigi (WHO, 2018), trong
khi d6 & Anh va Hoa Ky, gi¢i han phap ly
duoc thi hanh la 0,08%.

2.6. Rwou ndi sinh

Ruogu noi sinh (endogenous ethanol), con
duoc goi la hoi chirng nha may bia tu déng
(auto-brewery syndrome) hoac hoi ching Ién
men rudt (gut fermentation), sinh ra trong co
thé do su 1én men cia mot sb vi khuan rudt,
chi yéu 13 cac Candida. Theo d6, glucose
duoc  thoai héa  thanh pyruvate
(CH3COCOOH), pyruvate duwoc khu
carboxyl thanh acetaldehyde (CH3CHO) vai
su xUc tac boi pyruvate decarboxylase,
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acetaldehyde dugc khir thanh ethanol nho su
xUc tac bai alcohol dehydrogenase (ADH).
Phan tich bang sic ky khi, nguoi ta thay
nong d6 ethanol ndi sinh trong mau cua
ngudi khoe manh ciing nhu cia ngudi bi roi
loan chuyén hoa (dai thao dudng, viém gan,
xo gan) dugc xac dinh la 0-0,08 mg/dL.
Nhitng nong d6 ndy qua thip dé cé bat ky y
nghia phap y hodc y té ndo. Vi vay, viéc cho
rang tinh trang say xin cua lai xe 1a do
ethanol dwgc san xuit ndi sinh 1a khdng c6
can cu [7].

Ill. SU CHUYEN HOA RUQU O GAN

Sau khi udng ruou, chi mot luong nho
ethanol (2%) dugc hap thu ¢ miéng va thuc
quan, hau hét ethanol dugc hap thu & da day
(22%), rudt (75%) va chi 1% ethanol dugc
bai tiét qua nuéc tiéu, hoi thd hodc qua phan.
Trong té bao gan, alcohol acetic
(CH3CH20H) duoc chuyén hda theo 3 con
duong:

1) Ethanol duoc oxy hoa thanh
acetaldehyde (CH3CHO) bai  alcohol
dehydrogenase (ADH), cytochrom P450 2E1
(CYP2E1) va catalase.

2) Acetaldehyde tiép tuc duoc oxy hda
thanh acid acetic boi  acetaldehyde
dehydrogenase (ALDH). Acid acetic sau do
dugc chuyén thanh acetyl-CoA béi acetyl-
CoA synthase, acetyl-CoA vao chu trinh acid
tricarboxylic dé thodi hoa thanh CO2, H20 va
nang luong dudi dang ATP.

3) Ethanol ciing ¢ thé dugc chuyén hoa
theo con duong khong oxy hoa dé tao thanh
cac chat nhu fatty acid ethyl esters (FAEE),
phosphatidylethanol (Peth), ethyl sunfat
(EtS) va ethyl glucuronide (EtG), nh¢ su xuc
tac cua cac enzyme nhu fatty acid ethyl ester
synthase (FAEES), acyl-CoA ethanol O-
acyltransferase (AEAT), phospholipase D
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(PLD), sulfotransferase (SULT) va uridine glucuronide (EtG) la cac chat chuyén hoa tan
diphosphate (UDP)-glucuronosyltransferase  trong nudc, dwgc bai tiét chu yéu qua nuéc
(UGT). Ethyl sunfat (EtS) va ethyl tiéu [9] (Hinh 3).

Oxidation R
2 Non oxidative
msteboliem metabolism
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on  Joveredicar "M M Fares rLD sULT Gt
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Hinh 3. Cdc con dwong chuyén hda alcohol ethylic ¢ gan (Yan C, 2023 [9])

IV. CO CHE PHAN TU cUA BENH GAN DO RU'QU
Co ché phan tir cua bénh gan do rugu dugc chira & Hinh 4.

_ Epithelial cells of the small intestine
Normal I Ethanol exposed
5 l_ -
olo oo
= . L 4
T Tight junction
:lnumn‘nlbunuv

Hinh 4. Co ché phan tir bénh gan do ruwou (ALD) (Yan C, 2023 [9])
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4.1. Pap wng stress mién dich

Céc thé oxy hoat dong (reactive oxidative
species: ROS) duoc tao ra boi qua trinh oxy
héa ethanol, kich hoat nhiéu loai té bao mién
dich nhu cac dai thuc bdo, cac té bao T va
cac bach cau da nhan trung tinh, giai phéng
cac chemokine va cytokine, dan dén dap ung
stress mién dich.

4.2. Sy tich tu lipid

Ethanol c6 thé lam ting hoat dong cua
lipid synthase va acid béo (FA) dé tang tong
hop lipid va 1am giam céac chat van chuyén
lipid va B-oxidase, lam giam tiéu thu lipid,
dan dén sy tich tu lipid.

4.3. Tac hai cia cac thé oxy hoat déng,
acetaldehyde va este etyl acid béo

Trong té bao gan, c4c thé oxy hoat dong
(ROS) c6 thé sinh ra cac san pham peroxid
héa lipid (lipid peroxides), gay nén cac ton
thuong gan, stress luéi ndi bao (endoplasmic
reticulum stress;: ER stress), su chét té bao
theo chuong trinh (apoptosis) va réi loan
chirc ning ty thé. Acetaldehyde (ACE) va
cac este etyl cua acid béo (FAEES), la cac
chét chuyén hda caa ethanol, ciing c6 thé gay
réi loan chirc nang ty thé [9].

4.4. Rwou ciing 1am thay ddi hé vi sinh
vat dwong ruot

O rudt, ethanol tac dong vao céc
lipopolysaccharide cua céc té bao biéu md
rudt, 1am giam sy lién két chat ché giia cac
té bao biéu mo, pha huy ciu tric hang rao
rudt, kich thich hon nita dap (rng viém ¢ gan
[6, 9.

V. Céc diu 4n sinh hec cia viém gan do
ruou

Céac dau 4n sinh hoc chan doan cua viém
gan do ruou co thé gom:

1) AST >50 U/L
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2) Ty l&¢ AST/ALT >1,5 dugc xem nhu
ton thuong gan gy nén béi rugu.

3) AST va ALT <400 U/L

4) Bilirubin toan phan tang >3 mg/dL

5) Giam albumin va prealbumin huyét
thanh

6) Gamma-glutamyltransferase (GGT).
Muc d0 GGT tang trong bénh gan do ruogu
nang, tang trong xo gan con bu va giam trong
X0 gan mat bu.

7) Ty 1é chuan hoa quédc té (international
normalized ratio: INR) duoc tinh tir thoi gian
prothrombin (prothrombin time: PT) cua
bénh nhan chia cho PT d6i chung (control
PT). Khi do PT, may PT/INR s& ty dong tinh
ra INR. PT binh thuong Ia 11-13,5 gidy. INR
binh thuong 1a 0,8-1,2. Bénh nhan dang diéu
tri thuéc chdng dong mau warfarin c6 INR tir
2,0 dén 3,0. Muc @ INR trén 4,9 dugc xem
12 c6 nguy co chay mau. INR co thé ting
trong bénh gan do ruou.

8) Sb luwong bach cu ting v&i wu thé
bach cau trung tinh

9) Bénh dai hong cau (macrocytosis).
Bénh dai hong cau la tinh trang thé tich hdng
cAu trung binh (mean corpuscular volume:
MCV) Ién hon 100 fL. Nguyén nhan phd
bién nhat cua bénh dai hong cau la nghién
ruou, thiéu hut vitamin B12 va folate hoic
do sir dung mét s loai thuéc.

10) Thiéu thiamine. Nguoi nghién ruou
c6 thiamine thap c6 thé do viém da day dan
dén hap thu vitamin kém hoic ché do an
thiéu vitamin.

11) Tiéu cau (platelets) giam. Ubng nhiéu
rugu giy doc cho tiy xwong, dan dén rdi
loan san sinh tiéu cau méi, lam sé luong tiéu
cau giam (<150.000/pL).

12) Thiéu vitamin B12 va/hoic folate [5].
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VI. CAC CHIEN LU'QC PIEU TRI BENH GAN
DO RUQU

Hién chua c6 liéu phap nao dugc FDA
chap thuan dé diéu tri bénh gan do rugu. Cac
liéu phap sau day hién dang duoc st dung dé
quan ly ALD téi uu.

6.1. Ngirng uéng rweu

Ngudi bj viém gan do ruou, can nging
han viéc udng ruou. Viéc cai ruou dot ngot
c6 thé dan dén hoi chung cai ruou
(withdrawal symptoms). Diéu tri cai ruou
dau tién Ia liéu phap tdm ly, néu khong hiéu
qua, can dung thudc, lya chon dau tién la cac
benzodiazepine. O bénh nhan chirc nang gan
con tét, co thé st dung diazepam (ubng 5
mgx2 lan/ngay) hoic clordiazepoxide (5
mgx2-4 lan/ngdy), ciing c6 thé st dung
Naltrexone (50 mg/ngay) két hop voi
gabapentin (300 mgx2-4 /ngay) trong 6 tuan,
tiép theo 1a 10 tuan chi dung naltrexone. O
bénh gan tién trién, co thé st dung lorazepam
(1-2 mgx2-3 lan/ngay) hoic oxazepam (10
mgx3-4 lan/ngay) dé cai rugu [2].

6.2. Thay déi ché dd in udng

Suy dinh dudng protein-nang hrong
thuong gap ¢ bénh gan do rugu, vi vay can
phai c6 mot ché d6 an udng dam bao bénh
nhan nhan dwgc tat ca cac chat dinh dudng
can thiét. Bénh nhan viém gan nang do ruou
(s6 diém MELD >21) can dugc hd trg dinh
dudng bang duong udng, véi mic nang
lwgng can thiét ¢ 1a 30 -35 kcal/kg/ngay va
luong protein la 1,2-1,5 g/kg/ngay [3].

6.3. Piéu tri biang thuéc

biéu tri téi wu ddi vsi bénh nhan viém
gan niang do ruou, c6 sé diém MELD >21,
dac biét 1a sb diém tir 25 dén 39, 13 su két
hop prednisolone (uéng 40 mgx1 lan/ngay)
va N-acetylcysteine (ubng 200 mgx2-3
lan/ngay=28 ngay, cd kha nang lam giam ty
16 tir vong. Néu bénh nhan c6 chéng chi dinh

corticosteroid, c6 thé sir dung pentoxifylline
(ubng 400 mgx2-3 lan/ngayx28 ngay),
nhung hiéu qua rat kém. Mot sé thubc diéu
tri viém gan do ruou khac dang dugc tiép tuc
nghién cuu [3].

6.4. Ghép gan

Ghép gan c6 thé dugc xem xét ddi Voi
nhirng bénh nhan xo gan do rugu khong dap
&tng Véi steroid. Ty 1¢ séng s6t sau ghép gan
6 thang, 1 ndm va 5 nam tuong tng la 93%,
93% va 87% [3].

VII. KET LUAN

1. Khong ¢6 mtc do udng rugu ndo la an
toan cho sic khoe. Udng ruou vira phai la
udng téi da 1 ly mdi ngay ddi véi nix va 2 ly
mdi ngay ddi véi nam. Viéc uéng hang ngay
tr 30 dén 50 g ruou trén 5 nam co thé gy
bénh gan do rugu.

2. Su chuyén héa ethanol: c6 nhiéu
enzyme tham gia, gom ADH, CYP2EL,
catalase, ALDH, va cac enzyme khdng oxy
hoéa nhu SULT, UGT va FAEES.

3. Co ché phan tir bénh gan do ruou: (1)
cac bién ddi vé di truyén va biéu sinh; (2)
stress oxy hoa; (3) doc tinh qua trung gian
acetaldehyde va viém do cytokine va
chemokine gay ra; (4) lap trinh lai qua trinh
trao ddi chat; (5) tén thuong mién dich; va
(6) rdi loan hé vi sinh duong ruot.

4. Céc dau 4n sinh hoc viém gan do rugu
gém AST >50 U/L, AST/ALT >1,5, AST va
ALT <400 U/L, bilirubin toan phan >3
mg/dL, giam albumin va prealbumin, tang
GGT, tang INR, ting bach cau va&i bach cau
trung tinh, tang dai hong cau, thiéu thiamine,
giam tiéu cau va thiéu vitamin B12 va/hoic
folate.

5. Céc chién lugce diéu tri bénh gan do
ruou: (1) cai rwou; (2) bd sung chat dinh
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dudng; (3) diéu tri bang thudc (corticosteroid

va

N-acetylcysteine, hoac pentoxifylline);

hoac (4) ghép gan.
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Bao cdo mot quy trinh do lwong va hi¢u nang
phan tich ciano sau khi danh gid phuong phap
trén mot tap chi dugc binh duyét Ia mot phwong
tién quan trong dé nhan vién phong xét nghiém
Iam sang chia sé dit liéu. Day ciing 1a mot ngudn
bang ching quan trong dé giup cac phong xét
nghiém khac dua ra quyét dinh dang din trong
thuc hanh xét nghiém. Hién tai, c6 su khac biét
dangké vé thong tin duoc b4o céo trong céc bai
b4o cua cac tap chi lién quan dén linh vuc xét
nghiémy hoc khi m6 ta hié¢unang phan tich cua
cac quy trinh do lvong. Nhitng sy khac biét nay
cling thach thirc tac gia, doc gia, phan bién va
bién tap vién trong viéc quyét dinh chat lugng
cua ban thao guri dang trén tap chi. Nhém cong
tac vé Quy trinh DPanh gia Phuong phép cua Lién
doan Quéc té vé& Héa sinh LAm sang va Y hoc
Phong xét nghiém (IFCC WG-MEP) da phat
trién mot bang kiém va khuyén nghi ap dung
bang kiém nay dé tao ra mot cach tiép can nhat
quan trong viéc bao cao danh gia phuong phap
va cac dac tinh hiéu nang phan tich ctia quy trinh
do luong trén cac tap chixét nghiémy hoc. Bang
kiém Dic tinh Hiéu nang Phan tich va Panh gia
Phong xét nghiém (LEAP- the Laboratory
Evaluation and Analytical Performance
Characteristics) s& cai thién viéc tiéu chuan hda
cac bai bdo mota danh gia phuong phap va cac
dac tinh hiéu nang phén tich, cai thién chat luong
ctia bang ching ma cac nhathuc hanh phong xét
nghiém dua vao.

Tir khoa: céng nghé méi ndi; xac nhan
phuong phap; thim dinh phuong phap
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Bai bdo nay duoc xuét ban dong thoi trén
nhiéu tap chi thudc linh vuc xét nghiém y khoa
dé thuc day viéc ap dung rong rai Bang kiém
LEAP

SUMMARY
THE LEAP CHECKLIST FOR
LABORATORY EVALUATION AND

ANALYTICAL PERFORMANCE

CHARACTERISTICS REPORTING OF
CLINICAL MEASUREMENT
PROCEDURES

Reporting a measurement procedure and its
analytical performance following method
evaluation in a peer-reviewed journal is an
important means for clinical laboratory
practitioners to share their findings. It also
representsan important source of evidence base
to help others make informed decisions about
their practice. At present, there are significant
variations in the information reported in
laboratory medicine journal publications
describing the analytical performance of
measurement procedures. These variations also
challenge authors, readers, reviewers, and editors
in deciding the quality of a submitted manuscript.
The International Federation of Clinical
Chemistry and Laboratory Medicine Working
Group on Method Evaluation Protocols (IFCC
WG-MEP) developed a checklist and
recommends its adoption to enable a consistent
approach to reporting method evaluation and
analytical performance characteristics of
measurement procedures in laboratory medicine
journals. It is envisioned that the Laboratory
Evaluation and Analytical Performance
Characteristics (LEAP) checklist will improve
the standardisation of journal publications
describing method evaluation and analytical
performance characteristics, improving the

22

quality of the evidence base that is relied upon by
practitioners.

Keywords: Emerging technology,
MethodValidation, Method Verification

I. DAT VAN DE

Viéc bao cdo quy trinh do luong va hiéu
nang phan tich ctua quy trinh d6 sau khi danh
gia phuong phap trén tap chi dugc binh duyét
la mot phwong tién quan trong dé nhan vién
phong xét nghiém lam sang chia sé nhirng dir
litu cia ho. Po 1a ngudn bang ching quan
trong dé gilp cac phong xét nghiém khéc
dua ra quyét dinh sang suét trong thuc hanh
cua ho. Céc bai bao nay phai bdo cdo cac
thanh phan cét I8i caa viéc danh gia phuong
phap va cac dac tinh hiéu nang phan tich ctua
chang theo cach tiéu chuan hoa, nhat quan dé
c6 thé nhan rong va cai thién tinh khai quat
cua cac dir lidu phét hién [1]. Piéu nay ciing
s& hd trg cho viéc tong hop cac sb liéu tir cac
nghién ctru riéng 1¢, vi du: cho phan tich tong
hop (meta-analysis). Hién nay, c6 nhiing
bién ddi dang ké trong thong tin duoc bao
cao trong cac bai bao cua tap chi xét nghiém
y hoc mé ta hiéu nang phan tich cua cac quy
trinh do lwong [2]. Nhitng khac biét nay cling
thach thuc tac gia, doc gia, ngudoi danh gia va
bién tap vién trong viéc quyét dinh chat
luong cua ban thao duoc gui. Nhdm cong tac
vé Quy trinh Panh gia Phuong phéap cua Lién
doan Quéc té vé Hoa sinh Lam sang va Y
hoc Phong xét nghiém (IFCC WG-MEP) co
muc dich phat triéen mot bang kiém va
khuyén nghi viéc ap dung bang kiém nay dé
tao ra mot cach tiép can nhat quan trong viéc
bao cao danh gia phuong phap va cac dac
tinh hiéu nang phan tich cta quy trinh do
luong trén céc tap chi xét nghiémy hoc.
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Il. PHUONG PHAP NGHIEN CUU

Phat trién bang kiém

Mot bang kiém du thao da dugc IFCC
WGMEP phét trién theo cac khuyén nghi va
bo cdng cu cia Mang ludi Tang cuong Chat
lwong va Minh bach trong Nghién cau Y té
(EQUATOR) [3]. Du thao nay da duoc trinh
bay truéc toan bd WG-MEP, bao gdm céc
thanh vién théng tan, tai cudc hop thudng
nién dugc t6 chuac trong héi nghi IFCC
WorldLab & Rome vao ngay 21 thiang 5 nam
2023 va cac dé xuat cai tién da dugc dua vao
phién ban dugc gui di. Sau khi thao luan
rong rai va nhat tri dong thuan cua cac thanh
vién nhém cong tac, bang kiém da duoc hoan
thién dé xuat ban trén nhiéu tap chi dudi
dang tai liéu mo cho phép truy cap dé phd
bién va str dung mién phi bai cac phong xét
nghiém 1am sang, nha san xuét, cac tap chi,
bién tap vién, nha phé binh, doc gia va tac
gia co lién quan khéc.

. KET QUA NGHIEN cU'U

Bang kiém Diac diém Hiéu ning Phan
tich va Panh gia Phong xét nghiém (LEAP)
duogc trinh bay trong Bang 1. Bang nay bao

gdm nhitng yéu tb chinh va yéu cau danh gia
phuong phap cho xét nghiém can duoc dua
vao mot bai bao xuit ban. Cac tac gia nén
thuc hién day da va cung cap bang ching
cho tirng muc trong bang kiém dé d¢am bao
rang tat ca cac van dé can thiét cua viéc danh
gia phuong phap déu dugc dé cap. Tac gia
cin xac dinh xem nghién ctu c6 lién quan
dén viéc tham dinh phwong phap hay khong
(vi du: khi md ta mot céng nghé méi noi, quy
trinh do lwong mdi hoac thir nghiém do
phong xét nghiém phat trién) hoic xac nhan
phuong phap (vi du: khi danh gia quy trinh
do ludong thuong mai da duogc thiét lap va
phé duyét theo quy dinh) va bao cédo cac
thanh phan twong tng. Ngoai ra, cac théng
s6 k§ thuat vé hiéu nang phan tich phai dugc
xac dinh trudc theo muc dich 1am sang cua
quy trinh do ludng. Cac thir nghiém théng ké
thich hop va cac két qua dinh luong phai
duogc bao cdo va danh gia dya trén cac tiéu
chi vé hiéu nang phan tich da dugc xac dinh
trude dé xac dinh xem quy trinh do c6 phu
hop v6i muc dich st dung lam sang hay
khong.

Bdng 1. Bang kiém LEAP. Trang sé la noi théng tin dwec cung cap phdi dwec hién thi

(theo quyét dinh cuia tap chi)

T hii

Muc
tw

Khuyén cao

Trang
)

Tén bai
béo

hay phuong phép do

Can chi ra liéu nghién ctru ¢ bao gom:
a.X&c nhan phuong phap cho cac quy trinh do lwrong thuong mai hoa
da duoc danh gia, hoac
b.Tham dinh phuong phap cho cac quy trinh do lwdng méi/ thay doi

phong xét nghiém phat trién

Tém tét

a. Chira cac dac tinh phan tich chinh dugc danh gia.
b. Cung cap cac két qua vé dic tinh k¥ thuat dudi dang con so tuyét doi
hoic twong ddi thay vi cac tuyén bd mang tinh dinh tinh nhu d6 chum,
d6 chinh xac, khoang tuyén tinh.

23



HOI NGHI KHOA HOC THUONG NIEN LAN THU 27 - HOI HOA SINH Y HOC HA NOI VA CAC TiNH PHIA BAC

a. V&i cong nghé hoic quy trinh do ludng méi, chi ra nhu cau 1am sang

va trng dung lam sang [4, 5].

b. V&i cac cdng nghé va quy trinh hién c6/ thwong mai, chi ra béi canh

ldm sang cua viéc ap dung cdng nghé/ quy trinh nay (tinh trang bénh

ly, quan thé...)

Phan phwong phap

a. Néu mau bénh nhan hoac s liéu bénh nhan dugc sir dung, chi ra phé

duyét dao dirc da c6 hoic néu dugc mién trir thi ly do 1a gi. Tuan thi

tuyén b6 WMA cua Helsinki can duogc chi ra néu lién quan [6].

a. M0 ta cdng nghé va hoic quy trinh do lwong dugc dung dé thuc hién

va tao ra két qua xét nghiém véi day du thdng tin chi tiét (bao gom

phan ctrng, chat chuan/ thudc thir, quy trinh, vat tu tiéu hao, va phan

Cong ) mén}) dé~cho phép tr_n_xc hién Iap} lai thu’ nghiéfn doc Ia_p. B

nghé/ Quy b. M6 ta nén mﬁu C}ia _\{at liu duqc dung la glA\_/a mo t’é do t!nh khiét
tﬁﬁh do 5 (Eﬁa vat_ I|_§u neu lién quan ,(VI qu dung moi va Ché‘i chuan).
hrng c. M0 ta chi tict truy nguyén dén cac vat liéu ’tham chlég c“meL’rc cao

hon va d¢ khéng dam bao do cua ching néu thdng tin san co.

d. Chi ra cbng nghé va quy trinh do luong s dung da nhan duoc su

phé duyét theo quy dinh cho viéc sir dung trong lam sang hay chi ap

dung trong nghién cuu.

Giai thieu| 3

bPaoduc | 4

a. M ta vat liéu st dung cho tirng thanh phan caa hiéu nang phan tich
trong nghién cau (vi du mau bénh nhan, vat liéu kiém tra chat luong,
vat liéu ngoai kiém, vat liéu thuong mai), nén mau va thdng tin vé tinh
e c6 thé trao ddi va truy nguyén cua vat liéu néu biét.
Vit liéu st Ao A N Ay NiAL N . A

dung 6 | b. MO tanong do CAua V?t ligu st _qung va dua ra cac 1y do lién quan

i lam sang cho viéc lra chon nay.
c. M6 ta viéc 1am thay d6i mau sir dung néu co
(vi du pha lodng, tron mau).

d. M0 ta do 6n dinh va diéu Kién bao quan cua vat liéu néu lién quan.

a. Cac thanh phan cua danh gia hiéu ning k¥ thuat bao gom do lap lai,
dd tai lap, do lech, tuyén tinh, khoang do lwdng, khoang bao céo két
qua 1am sang, hé sé pha lodng, gi¢i han dinh lwgng, danh gia yéu tb
_ nhiéu, so sanh phuong phap, nhiém chéo va do 6n dinh. Luu ¥ cac
Thiet ké . Ao o, i , , . e .
thanh phan cua danh gia phuong phap khac nhau gitra viéc can phai

thl,l’C 7 2 . Dl s A
nahiem tham dinh hay chi la xac nhan.
gnic b. M6 ta s6 IAn 1ap lai, s6 1an chay, s6 ngay ma thuc nghiém danh gia
duoc tién hanh (dic biét cho d6 chum).
c. M6 ta quy trinh thuc nghiém, bao gom diéu kién bao quan va chuan
bi mau duoc st dung dé danh gia mdi thanh phan.

a. Xac dinh tiéu chuan chit luvong trudc cho mdi mot thanh phan danh

Tiéu chuan g
gia vai cac 1y do theo ddng thuan Milan [7]

hiéu nang
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phan tich

Phan tich
théng ké

a. M6 ta phan tich thong ké duoc thuc hién dé danh gia tirng thanh
phan cta dic tinh hiéu niang phan tich.
b. D6i v&i phan tich thong ké lién quan dén hdi quy tuyén tinh, cac md
hinh théng k& manh vé tinh khong déng nhét dugc wu tién.
c. Can luu ¥, cac dac tinh hdi quy, bao gom do déc, diém chan, hé s r,
va mdi twong quan cua phép xac dinh, R2, khong phai la dic tinh tuyén
tinh va khong duoc béo cdo trong tinh hudng nay.

Phan két qua

Cac dac
tinh hiéu
nang phan
tich

10

a. Tom tat cac két qua cho tirng thanh phan danh gia nhu phan phuong
phap da néu.
b. Cung cap mét ban tém tit bang sé thich hop cho cac dic tinh hiéu

nang.

c. Cung cap khoang tin cay va/hodc gia tri p néu thir nghiém thong ké

chinh thire duogc thuc hién.

d. Sir dung céc sd liéu c6 sb con sb co ¥ nghia thich hop khi bdo céo dix
liu.

e. Cung cap dir liéu vé két qua nghiém thanh thao, dic biét Ia di liéu

dinh lugng vé do léch.

S6 lac

11

a. M0 ta cac phuong phap dugc sir dung dé phét hién céc sb lac, sb
lwgng chi tiét cac sd lac dugc phat hién trong nghién ciu va liéu ching
c6 bi loai trir ¢ hodc khdng co thay thé.

b. Cung cap céc Iy do cd thé dan dén két qua lac ma khéng phai do sai
s6t nghiém trong dé nang cao hiéu biét vé quy trinh do ludng.

Ban luan

Dién giai

12

a. Giai thich cac két qua cua nghién ciru danh gia mot cach than trong
trong bdi canh 1am sang ma céng nghé hoic quy trinh do ludong s&
duoc ap dung.

b. So sanh cac két qua cua nghién ciru danh gia vai dac diém k§y thuat
hiéu nang phan tich duoc xac dinh trugc va thao luan xem liéu né cé
phu hop v&i muc dich hay khong.

Han ché

13

a. B4o cdo va thao luan vé bét ky han ché lién quan nao trong thiét ké
nghién ctru cd thé anh hudng/han ché/sai léch cac phat hién.
b. Ban luan vé bat ky han ché k¥ thuat nao dwgc phat hién trong qua
trinh nghién ciru danh gia

Khai quat

14

a. Ban luan nhirng phét hién caa nghién ciu trong bdi canh tai liu
hién cé (vi du: cac nghién ctru khac hoac quy trinh do luong/céng nghé

hién tai)

WMA-World Medical Association
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IV. BAN LUAN

IFCC WG-MEP di phat trién va dé& xuat
mot bang kiém dé sir dung cho cac tap chi
duoc binh duyét khi bao cao cac nghién ciru
lién quan dén danh gia phuong phap va hiéu
ning phén tich. Bang kiém bao gdm cac muc
thiét yéu ma cac nghién ctru trong twong lai
nén dua vao khi cong bd két qua danh gia
phuong phap. Bang kiém LEAP nay nén
duoc str dung lam huéng dan cho céc tac gia,
bién tap vién tap chi va phan bién cua cac
nghién ctru danh gia phuong phap dé dam
bao rang mot nghién ciru dugc béo cado mot
cach toan dién, minh bach va c6 thé nhan
rong.

Bang kiém Tiéu chuan b&o céo nghién
ctru d6 chinh xac chan doan (STARD) duoc
xuat ban lan dau tién vao nam 2003 (stra doi
nam 2015) da duoc cac tap chi binh duyét
b4o céo hiéu qua chan doan ap dung rong rai
[4]. Bang kiém nay da goép phan cai thién
viéc tiéu chuan héa khi b4o céo nhirng két
qua nhu vay va tao diéu kién thuan loi cho
kha ning téng hop dit liéu dé phan tich tong
hop. Bang kiém LEAP di dugc phat trién véi
muc dich tuong tu, tap trung vao danh gia
phuong phap theo cac nguyén tic cua sang
kién EQUATOR [3].

Bang kiém LEAP danh riéng cho viéc
danh gia phwong phap. Luu v 1 viéc thiét 1ap
va xac nhan céc khoang tham chiéu nim
ngoai pham vi danh gia phuong phap cua
bang kiém nay. Twong tu, hiéu ning lam
sang (tirc la @6 nhay lam sang, @6 dac hiéu
lam sang, d0 chinh xac, v.v.) cling khong
duogc xem xét trong bang kiém nay va céc tac
gia can tham khao cac bang kiém cd lién
quan khéc, ching han nhu bang kiém
STARD 2015 [4]. Tuy nhién, lién quan dén
viéc danh gia phuong phap, ching téi xem
bang kiém nay la toan dién.
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V. KET LUAN

bang kiém LEAP s& cai thién viéc tiéu
chuan héa cac 4n pham tap chi mo ta danh
gia phuong phap va dic diém hiéu ning phan
tich, tir 6 s& cai thién chat luong cua bang
ching ma dua vao d6 nhan vién phong xét
nghiém c6 ap dung trong thuc hanh chuyén
maon.

Loi cam on

Chdng téi trén trong cam on nhing y
kién hitu ich caa cac thanh vién thong tan
ctia IFCC WG-MEP. Céc y kién dong gop da
duoc xem xét va dua vao bai bao nay.

Bai bao nay ban dau duoc xuit ban trén
tap chi tiéng Anh Clinical Chemistry and
Laboratory Medicine v&i tén goi “The LEAP

checklist for laboratory evaluation and
analytical performance characteristics
reporting of clinical measurement

procedures” va sau d6 xudt ban dong thoi
trén nhiéu tap chi tiéng Anh khac. Chang toi
xin cam on TS. Tran Thi Chi Mai, Truong
Pai hoc Y Ha Noi, da dich ban thao nay sang
tiéng Viét va 6ng Pham Trong Tién, cong ty
Roche Viét Nam, da ra soat ban dich.

Pao duc nghién ciru: Khdng ap dung

Poéng gop cua cac tac gia: Bang kiém
nay dugc phat trién chung baéi nhém cong tac
cia IFCC vé danh gia phuwong phap. Tét ca
cac tac gia da xem xét va phé duyét ban thao
cudi cung.

Xung dot lgi ich: Khéng co.
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XAC PINH CFRNA TIEM NANG TRONG HUYET TUONG
BENH NHAN UNG THU PAI TRU’'C TRANG

Pham Thi Anh Tuyét!, Nguyén Anh Nhw?, Nguyén Vin Thién Chi?,
Nguyén Hoang Thién Phac?, Nguyén Tién Anh2, Tran Thi Trang?,

TOM TAT

Muc tiéu: Xac dinh motsé cFRNA(cell free
RNA) luu hanh trong huyét twong va c6 tiém
ning 1a chi dau sinh hoc méi cho ung thu Pai
truc trang (UTDTT).

P4i twong va phwong phap: 144 miu huyét
tuong bao gdm 72 bénh nhan UTDTT di duogc
lya chon tir thang 10/2023 dén thang 4/2024 tai
Bénh vién Pa khoa tinh Tuyén Quang, Bénh vién
Pai hoc Y Ha Noi va Bénh vién Trung wong
quan doi 108 va 72 mau huyét trong ngudi khoe
manh tai vién Di Truyén Y Hoc. Nghién ctu sir
dung cdng nghé giai trinh tu gen thé hé maéi dé
khao sat mirc do biéu hién cua cac RNA tu do
lru hanh trong mau (cfRNA). Dt liéu chuan héa
duoc phan tich bang test Mann—Whitney U dé
xac dinh su khéc biét c6 ¥ nghia thdng ké vé muc
biéu hién cia cfRNAtiém ning giita c4c mau tir
bénh nhan UTDTT va dbi tugng khoe manh.

Két qua: Nong do cfRNA tong sé cua 144
d6i truong nghién ctu khdng c6 su khac biét cd y
nghia thong ké gitta hai nhom (p = 0,165). Sau
khi giai trinh ty gen mau cfRNA, phat hién 569

YTruong Pai hoc Y Ha Ngi

2Vién Di truyén Y Hoc

Chiu trach nhiém chinh: Pham Thi Anh Tuyét
SDT: 0982032389

Email: phamtuyettg@gmail.com

Ngay nhén bai: 15.8.2024

Ngay phan bién khoa hoc: 19.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Pham Thién Ngoc
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Tran Lé Son2, Ping Thi Ngoc Dung?

cfRNA biéu hién sy khéac biét c6 y nghia thong
ké gitra hai nhom (p < 0.05). Trong d6 cac
cfRNA dén tir gen (MMP9, IL1R2, PGLYRP1,
S100A8, H2AC21) c6 biéu hién tang hon 2 1an
va cac cfRNA dén tir gen (CENPQ, HIPLR,
ALB, LIMCH, CENPF) ¢6 biéu hién giam hon 2
Ian & nhom UTDTT so véi ngudi binh thuong.

Két luan: Nghién ctru d budce dau xac dinh
duoc 10 cfRNA tiém ning dén tir gen (MMP9,
IL1IR2, PGLYRP1, S100A8, H2AC21, CENPQ,
HIP1R, ALB, LIMCH1, CENPF) Iuu hanh trong
huyét twong va ¢6 tiém nang 1 cac chi ddu phan
tir méi cho tm soat UTDTT.

Tir khéa: cfRNA huyét twong; sang loc
khong xam 14n; ung thu dai truc trang;

SUMMARY
IDENTIFICATION OF POTENTIAL
cfRNA IN PLASMA OF COLORECTAL
CANCER PATIENT

Objective: Identify some cfRNAs (cell free
RNA\) circulating in plasma and have potential as
new biomarkers for colorectal cancer.

Subjects and methods: 144 plasma samples
including 72 colorectal cancer patients were
selected from October 2023 to April 2024 at
Tuyen Quang Provincial General Hospital, Hanoi
Medical University Hospital and Central
Hospital. 108 military personnel and 72 healthy
human plasmasamples at the Institute of Medical
Genetics. The study uses new generation gene
sequencing technology to investigate the
expression level of circulating free RNA
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(cfRNA). Normalized data were analyzed using
the Mann-Whitney U test to determine
statistically significant differences in expression
levels of potential cfRNAs between samples
from colorectal cancer patients and healthy
subjects.

Results: Total cFRNA concentrations of 144
study subjects had no statistically significant
difference between the two groups (p = 0.165).
After gene sequencing of cfRNA samples, 569
cfRNAs were detected showing statistically
significant differences between the two groups (p
< 0.05). In which cfRNAs coming from genes
(MMP9, IL1R2, PGLYRP1, S100A8, H2AC21)
have increased expression more than 2 times and
cfRNAs coming from genes (CENPQ, HIP1R,
ALB, LIMCH, CENPF) have expression
decreased more than 2 times in colorectal cancer
group compared to normal people.

Conclusion: The study has initially
identified 10 potential cfRNAs coming from
genes (MMP9, IL1R2, PGLYRP1, S100AS8,
H2AC21, CENPQ, HIP1R, ALB, LIMCH1,
CENPF) circulating in plasmaand have potential
as New molecular markers for colorectal cancer
screening.

Keywords: plasma cfRNA; non-invasive
screening; colorectal cancer;

I. DAT VAN BE

Ung thu Dai tryc trang (UTDTT) 1a mot
trong nhitng ung thu hay gip nhat ¢ duong
tiéu hoa, chiém 8,5% tat ca cac nguyén nhan
tir vong do ung thu’. Tai Viét Nam, ty 1é mic
dtrng hang thr 6 va ti 1é chét dirng hang thi 5
& ca hai gigi®. Hién nay, ky thuat sang loc
noi soi 1a tiéu chuan vang trong chan doan
UTDTT, nhung do kha niang xam lan cao nén
khong kha thi. Khang nguyén CEA dugc su
dung rong rdi nhu mot dau 4n sinh hoc cho

bénh UTDTT nhung thiéu d6 nhay va do dac
higu2. Do do, ton tai mot nhu ciu chua duoc
dap ung ddi véi cac phuong phap phat hién
khdng xam lan thay thé duoc phat trién dé
chan doan UTDTT. Ngoai ca&c DNA ngoai
bao c6 ngudn gdc tir khéi u (ctDNA), cb
nhiéu bao cdo cho rang cac té bao ung thu
cling giai phdng RNA ngoai bao (cfRNA)
vao mau ngoai vi®. CFRNA mang dén co hoi
phat hién ung thu ¢ nhitng bénh nhéan cé ty Ié
phat tan khdi u thap, boi sy biéu hién qua
mirc cuia cac gen dic hiéu cua khdi u co thé
dan dén su khuéch dai tin hisu RNA co
ngudn gdc tir khdi u trong mau. Ngoai ra,
cfRNA c6 thé dwgc giai phong vao mau
thong qua cac co ché khac ngoai qué trinh
chét té bao, nhu tin hiéu qua trung gian
exosome bdi cac té bao song®. Nhiéu nghién
ciru gan day vé cfRNA da tap trung khao sat
microRNA (mIRNA) va messenger RNA
(mRNA) da chirng minh sy hién dién cua cac
phan tir RNA nay c6 lién quan dén ung thul,
Vi mong mudn dong gop mot phan nho vao
su hiéu biét vé mirc d6 biéu hién cfRNA hru
hanh trong mau ngoai vi & bénh nhan
UTPTT. Do d6 ching toi tién hanh nghién
citu nham: Xdc dinh mét s6 c¢fRNA luu
hanh trong huyét awong cé tiém néng la cdc
chi ddu phan ti# méi cho tam sedt UTPTT.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Nghién cttu md ta quan sat duoc thuc
hién trén 144 mau huyét tuong bao gdm 72
bénh nhan UTDTT dugc xac nhan qua noi
soi va md bénh hoc vé&i giai doan tir I dén
I11A (theo tiéu chuan cua AJCC VII) da duoc
lra chon tir thang 10/2023 dén thang 04/2024
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tai Bénh vién Pa khoa tinh Tuyén Quang,
bénh vién Dai hoc Y Ha Noi va bénh vién
Trung wong quan doi 108 va 72 mau huyét
tuong ngudi khoe manh dugc xac nhan qua
noi soi va am tinh véi xét nghiém chan doan
sém ung thu, khong c6 tién st mac cac bénh
ung thu tai vién Di Truyén Y Hoc. Cac bénh
nhan da qua diéu tri hoac/va co loai ung thu
khac trong co thé, co truyén mau trong vong
3 thang trugc khi ldy mau khdng nam trong
dbi tuwong nghién ctu.

2.2. Phwong phap phan tich cfRNA

Mau mau (10ml) ngoai vi tir hai nhom s&
duoc thu nhan trong 6ng Streck Cell-Free
DNA BCT. Huyét tuwong duoc tach bang ly
tam 2 dot: 2.500 x g trong 10 phut va 16.000
x g trong 10 phut va duoc sir dung dé tach
chiét cfRNA. Sau khi tach chiét, sir dung bo
kit “SMARTer® Stranded Total RNA-Seq
Kit v3 - Pico Input Mammalian” dé tao thu
vién, cfRNA dugc chuyén doi thanh cDNA
nho enzyme Reverse Transcriptase. Trinh tu
UMI va adapter duoc gan vao céc phan tu
dsDNA nh¢ vao phéan tir 5° PCR primer va 3’
PCR primer. Thu vién dsDNA duoc tao ra
Vi trinh ty adapter & hai dau duoc tao thanh.
Trinh tu adapter bao gom trinh tu tuong
thich vé6i gia thé giai trinh tu P5 va P7; trinh
tu index i5 va i7, vung trinh tu tuong thich
véi read primer 1 va vung trinh tu tuong
thich voi read primer 2. Dé danh giad mdi
trong quan giita ndong d6 cfRNA dau vao va
chat lvong thu vién, ching téi so sanh ti 1&
thay ddi luong nucleic acid trudc va sau khi
chuan bj thu vién dya vao thdng s log2([cf-
RNA]/[néng d6 san pham sau PCR]) véi cac
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lrong cfRNA dau vao khac nhau. Mét chu
ky PCR gdm 3 budc co ban nhu sau: bién
tinh; bat cap gitta mdi va DNA khudn mau;
tong hop tiép tuc phan con lai cia DNA
khudn mau. Trong nghién ctru nay xac dinh
s6 chu ki PCR t6i uu cho quy trinh chuan bj
thu vién. Mau dugc chay giai trinh tu trén hé
théng giai trinh tu thé hé méi MGI
(DNBSEQ-G400)”. Thu vién sau khi dugc
giai trinh ty, trinh tuy adapter duoc loai bo
bang phan mém Trimomatic. Sau d6 cac 1an
doc giai duoc kiém tra chat lwong bang phan
mém FASTQC va Picard.

2.3. Phan tich sé liéu

Dit liéu chuan hoéa duoc phan tich bang
test Mann—Whitney U dé xac dinh su khac
biét c6 y nghia thong ké gita cac mau tir
bénh nhan UTDTT va ddi tuong khoe manh.

2.4. Pao duc nghién ctru

Nghién ctru da dugc théng qua caa Hoi
ddng dao dirc cua Truong Pai hoc Y Ha Nai,
véi  sb chitng nhan:  1016/GCN-
HDDDNCSYH-DHYHN.

. KET QUA NGHIEN cU'U

Nghién ctru trén 144 d6i truong nghién
clru, trong d6 72 dbi twong 1a ngudi khoe
manh c6 55,6% la nam, tudi trung binh 1a
58,35+5,52 va 72 dbi twong la bénh nhan
UTDTT trong d6 bénh nhan nam 59,7%, tudi
trung binh 1a 63,82+13,89. Trong s6 72 bénh
nhan UTDTT c¢6 43 truong hop u ¢ dai trang
59,7% va 29 truong hop u ¢ truc trang
40,3%. Phan Ién co giai doan truge diéu tri
thudc giai doan 11 voi ty I€ 88,9%, giai doan
IT 1a 8,3% va giai doan | 1a 2,8% (bang 1).
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Bdng 1. Pdc diém ciia doi twong nghién ciru

Diic didm UTDTT Khée manh
: n (%) n (%)
C& mau 72 72
Tudi (TB£SD) 63,82+13,89 58,35+5,52
Giéi tinh
Nam 43 (59,7) 40 (55,6)
N 29 (40,3) 32 (44,4)
Giai doan
Giai doan | 2(2,8)
Giai doan || 6 (8,3)
Giai doan I11A 64 (88,9)
Vi tri khéi u
Dai trang 43 (59,7)
Truc trang 29 (40,3)

Ghi chd: n: S6 lwong mau; TB; Trung
binh; SD: P9 léch chuan; %: Ty I¢ phan trim
So sanh nong do cfFRNA tong sb, nong do
thu vién DNA gitta nhdm bénh nhan UTDTT
va nhom khoe manh. Ching t6i thay, nong
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dd cfFRNA tdng sb khong co su khéc biét co
¥ nghia thdng ké giira hai nhém (p = 0,165),
tuy nhién ndng d6 sau khi tao thu viéen DNA
c6 su khac biét co ¥ nghia thdng ké véi (p<
0,05) (hinh 1).
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Hinh 1: So sanh néng dé cfRNA va néng dé sau tao thur vién DNA giia hai nhom

Dé mb ta dic diém biéu hién cac cfRNA,
toan bo sb lwgng cfRNA thu dugc tir hai
nhom d3 duoc tién hanh giai trinh tu. Ching
to1 thu duoc 20066 cfRNA trong d6 c6 569
cfRNA c6 su khéc biét vé mirc do bicu hien
Vi (p < 0,05); 62 cFRNA c6 biéu hién ting va

507 cfRNA c6 biéu hién giam & nhém
UTDTT. Nhitng cfRNA c6 biéu hién ting
khac biét voilog2FC > 1 dugc biéu dién bang
chdm mau xanh 14, nhitng cfRNA c6 biéu
hién giam khac biét c6 log2FC< -1 duoc biéu
dién bang chdm mau xanh dwong (hinh 2).
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Logl0 p-adj
T

-3 -2 -1 0 1
Log2FC_CRC vs Control

® Genes co p-addj < 0.05
® Genes 6 p-addj < 0.05, giam manh & CRC

__....® Genes co p-addj < 0.05, ting manh & CRC

Hinh 2: Mizc dg biéu hign gen gida nhom khée manh va UTDTT

Dé tim hiéu nhitng cfRNA tiém ning,
chung toi lya chon 10 cfRNA c6 log2FC 16n
nhét va p-value nho nhét trong sb 569 gen ¢6
(p<0,05), so sanh murc do biéu hién cua 10
cfRNA nay trén hai nhom thay c6 5 cfRNA ¢6

dd s e

PGLYRP1

MMP9 ILIR2

H
H
t

{ -
I

CENPQ HIPIR

biéu hién ting (MMP9, IL1IR2, PGLYRP1,
S100A8, H2AC21) ¢ nhom bénh nhan
UTDTT va 5 gen c6 biéu hién giam (CENPQ,
HIP1R, ALB, LIMCH1 va CENPF) ¢ nhém
bénh nhan UTDTT (hinh 3).

o . t
1 | . ¥ 1

H2AC21

.
1

S100A3

00011127

ALB LIMCH1 CENPF

Hinh 3: Mire dé biéu hién cia 10 gen c6 Log2FC cao nhat va p-value nhé nhit

IV. BAN LUAN

Trong nghién ctru nay, ching t6i da thuc
hién phan tich vé cfRNA huyét twong luu
hanh cua 144 dbi treong nghién ciu, trong
d6 72 dbi twong la ngudi khoe manh va 72
dbi twong 1a bénh nhan UTPTT. V& d6 tudi,
so sénh voi tac gia Nana Jin va cong sy, doi
twong nghién ciru cua chang téi co tudi trung
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binh thap hon, nhom bénh nhan UTPDTT ¢
tudi trung binh 63,82+13,89, nhém khoe
manh ¢6 tudi trung binh 58,35+5,52. Phan b
vé gioi tinh twong ddi dong déu & ca hai
nhom ngudi khoe manh cd 55,6% la nam,
nhom bénh nhan UTDTT trong d6 bénh nhan
nam 59,7%, va kha twong déng véi nghién
ctu Nana Jin®. Trong s6 72 bénh nhan



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN DE - 2024

UTDTT cé6 43 truong hop u & dai trang
59,7% va 29 truong hop u ¢ truc trang
40,3%. Mot trong nhitng han ché trong
nghién ciru nay 1a nhom dbi twgng cua ching
toi da phan bénh ¢ giai doan tién trién giai
doan I11A chiém 88,9%, giai doan I, giai
doan | lan luot 12 8,3% va 2,8% (bang 1).

So sanh nong do cfFRNA tong sb, nong do
sau khi tao thu vién DNA gitra nhom bénh
nhian UTDTT va nhoém khoée manh. Ching
tdi thay, ndng d6 cfRNA tong s6 khdng c6 su
khac biét c6 v nghia thdng ké gitra hai nhém
(p = 0,165), néng d6 sau khi tao thu vién
DNA c6 su khac biét c6 y nghia thong ké vai
(p< 0,05) (hinh 1). Két qua nay goi y rang,
mac dd nong d6 cfRNA tong sé giita hai
nhém c6 thé khdng khac biét nhiéu, nhung
thanh phan va ham lwgng cua céc loai
cfRNA dic biét lai c6 thé cung cip thong tin
chan doan hodc tién lugng quan trong lién
quan dén UTDTT. Dé mo ta dic diém biéu
hién cac cfRNA, chung t6i da tién hanh giai
trinh tu toan bo sb lwgng cfRNA thu duoc tir
hai nhém dbi tuong, thu dugc 20066 gen
trong d6 c6 569 gen c6 su khéc biét vé mirc
d6 biéu hién vai (p < 0,05). Trong d6 c6 62
gen cd biéu hién ting va 507 gen c6 biéu
hién giam & nhém UTDTT so v&i nguoi binh
thuong. Su thay doi trong biéu hién cua cac
gen ndy c6 thé phan anh nhirng thay d6i sau
sic ¢ cap do phan tu trong té bao ung thu.
V§i viéc ¢6 su tang va giam biéu hién cua
cac gen khéc nhau cho thay su phic tap cua
qué trinh bénh. Céac gen c6 log2FC > 1 hoac
< -1 cho thdy su thay ddi vé mac do biéu
hién rit dang ké, cd thé déng vai tro quan
trong trong qua trinh bénh. Dé tim hiéu
nhitng gen cfRNA tiém nang, chung toi lua
chon 10 gen c6 log2FC 16n nhit va p-value
nhé nhét trong sb 569 gen cé (p<0,05), so
sanh muc do biéu hién cta 10 gen nay trén

hai nhém thiy c6 5 gen co biéu hién ting
(MMP9, I1L1R2, PGLYRP1, S100A8, va
H2AC21) & nhom bénh nhan UTDTT va 5
gen cO biéu hién giam (CENPQ, HIPI1R,
ALB, LIMCH1, va CENPF) & nhom bénh
nhan UTDTT (hinh 3). Sy biéu hién ting cta
cac gen nay cho thay su tham gia tiém tang
cta chiing vao cac qua trinh lién quan dén su
phat trién caa UTDTT. CfRNA (MMP9) c6
lién quan dén sy gia ting xam lan té bao va
di can, day la dau hiéu dic trung cua su tién
trién cua ung thu. Twong tu nhu vay, su diéu
hoa ting (IL1R2) cho thay phan ung viém
tang cuong, ¢ kha nang gop phan vao qué
trinh sinh bénh cia UTDTT. Viéc diéu hoa
giam cac gen nay cd thé chi ra cac qua trinh
té bao bi suy yéu cd thé lién quan dén
UTDTT. Nhu (CENPQ va CENPF) la céc
protein lién quan dén tdm dong, dong vai tro
quan trong trong qua trinh phan chia té bao,
sy giam biéu hién cua cac gen nay cd thé dan
dén bit 6n dinh bd gen, thic day sy phét
trién cua té bao ung thu. Tuong tu nhu vay
(HIP1R) lién quan dén qua trinh phat trién va
hoat héa cua té bao B, su giam biéu hién c6
thé anh huong dén dap ung mién dich cua co
thé. (ALB) Albumin, mot protein huyét
twong chinh, su giam biéu hién cd thé lién
quan dén rdi loan chirc ning gan hodac mat
can bang protein. (LIMCH1) lién quan dén
qué trinh biét hoa té bao va duy tri tinh toan
ven cua bo gen, su giam biéu hién cé thé gop
phan vao qué trinh biét hoa bat thuong cua té
bao ung thu.

Tim hiéu chtc ning sinh hoc cua cac gen
nay tir ban do protein caa con nguoi 8, ching
tdi nhan thiy vai tro tiém tang cua cac gen
nay trong qué trinh phét trién va tién trién
cua bénh ung thu. Nhém ba gen (S100AS,
IL1IR2, ALB) c6 biéu hién ting cudng ung
thu, nhirng gen nay thuong lién quanNdén cac
con duong viém hoac phan ung mién dich.
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Su biéu hién qua mirc trong ung thu cé thé
goi y mot vi moi truong viem man tinh thac
day su phat trién va tién trién cua khdi u.
Ngoai ra, mot sb gen nay dugc biéu hién
nhiéu trong dai thuc bao lién quan dén khdi
u, cd thé dong vai tro hd tro sy phét trién va
di can cua khdi u. Nhom céc gen (HIPIR,
MMP9, LIMCH1, PGLYRP1) c6 su lam
giau té bao mién dich, su biéu hién qua mic
cuia Cac gen nay c6 thé goi v rang cac té bao
ung thu dang trén tranh hé théng mién dich
bing cach diéu chinh phan tng cua té bao
mién dich, nhitng gen nay ciing c6 thé tham
gia vao viéc dinh hinh vi méi treong khéi u,
tao ra méi trudng thuan loi cho su phat trién
cia khdi u. Nhém céc gen (H2AC21,
CENPF, CENPQ) c6 d0 dac hiéu ung thu
thap, nhitng gen nay thudng tham gia vao
qué trinh diéu hoa va tang sinh chu ky té bao.
Mic dU biéu hién cua ching c6 thé khéng
tang 1én cu thé trong ung thu, nhung sy mat
diéu hoa cua ching c6 thé gop phan vao su
tang truong té bao khong kiém soat. Nhiing
thay doi trong biéu hién cua cac gen nay co
thé phan &nh phan @ng cang thang cua té bao
do ung thu gy ra, chang han nhu ton thuong
DNA hoic stress oxy héa. Viéc két hop
théng tin vé mirc d6 biéu hién gen va chirc
nang protein da gitip ching ta hiéu r5 hon vé
vai tro cia cac gen duogc chon trong bénh ly
UTDTT. Tuy nhién, van con nhiéu cau hoi
can dwoc giai dap. Can c6 cac nghién cuau
tiép theo gilp ching ta hiéu 15 hon vé co ché
bénh sinh cia UTDTT va m¢ ra nhirng
hudng di mdi cho viéc phét trién cac phuong
phap tam soat va diéu tri hiéu qua.

V. KET LUAN

Nghién ciru di bude dau xac dinh duoc
10 cfRNA dén tr gen (MMP9, IL1R2,
PGLYRP1, S100A8, H2AC21, CENPQ,
HIP1R, ALB, LIMCH1, CENPF ) lvu hanh
trong huyét va co tiém ning 1a cac chi dau
phan tir méi cho tam soat UTDTT.
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NGHIEN CU'U TY LE DOT BIEN GEN EGFR ' BENH NHAN UNG THU PHOI
KHONG TE BAO NHO BANG KY THUAT SINH THIET LONG
TAI BENH VIEN PAI HOC Y DUQ’'C TPHCM

P& Khanh Vy!, Lam Quéc Trungl2, Nguyén Hiru Huy?,
Mai Thi Bich Chil, Dwong Hoai Nam!, Dwong Thi Thanh Hwong!,
Hoang Ngec Bao Mit, Nguyén Thi Bing Swong!2, Nguyén Hoang Bic!:2

TOM TAT

Bénh ung thu phdi khong té bao nho
(UTPKTBN) Ia loai bénh ung thu c6 ty 1& mic va
tir vong ngay cang cao tai Viét Nam. Xét nghiém
dot bién thu thé yéu té ting truong biéu bi
(epidermal growth factor receptor - EGFR) huyét
tuong trong ung thu phdi khdng té bao nho gan
day duoc sur dung rong rai nham danh gia kha
ning thich hop st dung thudc ac ché EGFR
tyrosine kinase (TKIs) va theo d&i dap ung diéu
tri.Muc tiéu: M6 ta ty 1& dot bién gen EGFR &
mau sinh thiét long va danh gia kha ning phat
hién dot bién EGFR trong mau huyét twong so
voi phuong phap sir dung mau mé. Déi tuong va
phuong phap: DNA duoc tach chiét tir 96 mau
huyét tuong bang kit Cobas® cfDNA Sample
Preparation Kit va 20 mau mé bang kit Cobas®
DNA Sample Preparation Kit. X4c dinh dot bién
gen EGFR trén miu md va mau huyét tuong
bing phuwong phap realtime PCR v&i kit Cobas®
EGFR Mutation Test v2 (Roche). Két qua: Do
tudi trung binh caabénh nhan trong nghién cuu
la 65,4 + 9,8 tudi (33 — 87), vai ti 1& nit giGi
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nhiéu hon nam gi6i. Pa sé cac truong hop duoc
chan doan carcindom tuyén. 42/96 mau (43,8%)
c6 dot bién EGFR; dot bién T790M chiém
10,3%. Vé murc do tuong ddng cua xét nghiém
EGFR trén mau mo va huyét trong thi két qua hé
s6 Cohen’s Kappa bang 0,9 vahé sb tuong dong
cao (95%). Két luan: Tilé dot bién EGFR trong
mau huyét twong 1 43,8% va xét nghiém EGFR
trén mau mo va huyét trong c6 muc do twong
ddng két qua cao.

Tir khoa: ctDNA, dot bién gen EGFR, ung
thu phdi khong té bao nho.

SUMMARY
ANALYSIS OF EGFR MUTATION
PREVALENCE IN NON-SMALL CELL
LUNG CANCER PATIENTS USING
LIQUID BIOPSY TECHNIQUE AT
UNIVERSITY MEDICAL CENTER
HCMC
Non-small cell lung cancer (NSCLC) is a
cancer with increasing morbidity and mortality in
Vietnam. EGFR mutation plasma analysis on
NSCLC has recently been widely used to assess
the suitability of targeted therapy by TKIs and
follow treatment responses. Obijective: To
describe the prevalence of EGFR gene mutations
in liquid biopsy specimens and evaluate the
detection rate of EGFR mutations in plasma
samples compared to tissue samples. Subjects
and methods: Genomic DNA was isolated from
96 plasma samples using the Cobas® cfDNA
Sample Preparation Kit and from 20 tissue
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samples using the Cobas® DNA Sample
Preparation Kit. EGFR gene mutations were
identified in both tissue and plasma specimens
via real-time PCR using the Cobas® EGFR
Mutation Test v2 (Roche) assay. Results: The
mean age of patients in the study was 65,4 + 9,8
years (33 — 87), with a higher proportion of
females than males. The majority of cases were
diagnosed with adenocarcinoma. EGFR
mutations were detected in 42/96 samples
(43,8%); the T790M mutation accounted for
10.3%. The concordance between EGFR testing
results on tissue and plasma samples was high,
with a Cohen's Kappa of 0.9 indicating
substantial agreement (95%). Conclusions: The
prevalence of EGFR mutations in plasma
samples was 43.8%, and the detection of EGFR
mutations in both plasma and tissue samples
showed a high degree of concordance.

Keywords: ctDNA, EGFR mutations, non-
small cell lung cancer.

I. DAT VAN DE

Theo sb liéu tir T6 chirc Ung thu toan cau
(GLOBOCAN), ung thu phdi 1a bénh ung
thu phd bién ding tht 2 trén thé gioi (chiém
11,4%) v&i khoang 2,2 triéu ca mac méi nam
2020. Ciing theo GLOBOCAN, Viét Nam
ghi nhan hon 26.000 ca mic ung thu phdi,
gan 24.000 ca tir vong vao nam 2020 1. Ung
thu phoi khong té bao nho (non-small-cell
carcinoma: NSCLC-UTPKTBN)  chiém
khoang 80-85% cac trudng hop ung thu phdi.
Nho su phat trién cua khoa hoc ky thuat,
ching ta cd thé xac dinh cac dot bién gen
nhit dinh dé st dung thubc diéu tri trang
dich dic hieu. Gen EGFR, niam trén céanh
ngan nhiém séc thé sb 7, tai locus 7p12, dugc
xép vao nhém gen tién sinh khéi u (proto-
oncogen), dai 110 kb va dugc chia thanh 28
exon. Dot bién gen EGFR xay ra & giai doan
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rat sém va co ty 1é cao trong UTPKTBN. Tat
ca cac dot bién gay hoat hoa EGFR déu
thuéc vung bam adenosine triphosphate
(ATP) cua thu thé tyrosine kinase, ciing dong
thoi 1a vi tri twong tac cua céac loai thudc e
ché tyrosine kinase cia EGFR (EGFR TKIs)
2. Hién nay, k¥ thuat giai trinh tu chudi
DNA dya trén mau mo ung thu dugc xem la
tiéu chuan vang trong phat hién dot bién gen
EGFR. Tuy nhién, phuong phap nay khong
kha thi trong mot sé trudng hop khong du
diéu kién cho phép sinh thiét, hoic mau sinh
thiét qua nho, khong du dé giai trinh tu gen,
hoic can kiém tra lai bang mau huyét twong
khi tin hiéu dot bién thap. Phuong phap phat
hién d6t bién gen EGFR bang cach sir dung
cfDNA (circulating free DNA) cé trong
huyét twong BN NSCLC (mau “sinh thiét
léng” - Liquid Biopsy) c6 nhiéu uu diém
vuot troi. Didu nay cho phép BN c6 thém co
hoi dé 1am xét nghiém chan doan, déng thoi
c6 thé 1am xét nghiém lap lai nhiéu lan dé
theo d&i diéu tri ma khéng can can thiép sau
nhu sinh thiét. Bén canh d6, phuong phap
nay kha don gian, dé thuc hién, giam duoc
chi phi va thoi gian cho BN, va khéng gay ra
bién chirng 3. Xuat phat tur thuc té d6 chung
tdi tién hanh nghién ctu “Nghién ctu ty 18
dot bién gen EGFR ¢ bénh nhan ung thu
phoi khdng té bao nho biang ky thuat sinh
thiét long tai bénh vién Pai hoc Y Duoc
TPHCM” nham muc tiéu :1) md ta ty 1¢é dot
bién gen EGFR & mau sinh thiét long; 2)
danh gia kha ning phat hién dot bién EGFR
trong mau huyét tuong so véi phuong phap
str dung mau mé.

1. DOl TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciu
Nghién ctru hoi ctru cit ngang mo ta
U'éc tinh c& mau



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN DE - 2024

C& mau cho muc tiéu 1:

Ap dung cdng thirc uwéc tinh ¢& mau cho
ltylén=

Theo nghién ciru cta Phan Thanh Thiang
va cs (2017) ghi nhan ti 1¢ dot bién EGFR
trong mau huyét twong 1a 40,5%7. C& mau
uéc tinh 13 can c6 it nhét 1a 93 ca bénh.

C& mau cho muc tiéu 2:

Theo hwong dan Quyét dinh 2429 dugc
Bo Y té ban hanh niam 2017: Thuc hién xét
nghiém EGFR mau huyét twong cho 20 bénh
nhan EGFR c6 két qua trén mau md sinh
thiét (10 mau dwong tinh va 10 mau am tinh)
sau d6 danh gia sy twong ddng biang ty 1é
twong dong va hé s6 Cohen’s Kappa

Péi twong nghién ciru

96 bénh nhin dugc chan doan mac
UTPKTBN tai Bénh vién DPai hoc Y Dugc
TP.HCM tir thang 01/2019 — 07/2024. Bénh
nhan dugc chan doan xac dinh UTPKTBN
bing két qua giai phau bénh.

Tiéu chuan chon vao

Bénh nhan trén 18 tudi.

DPugc chan doan ung thu phdi khéng té
bao nho dua trén két qua mo bénh hoc tur
Khoa Giai phau bénh Bénh vién Pai hoc Y
Duoc TP. H6 Chi Minh.

Theo di diéu tri tai khoa Hoa tri ung thu
hoic Khoa hé hap Bénh vién Pai hoc Y

Bdng 1. Pdc diém chung bénh nhan

Dugc TP. H Chi Minh tir 1/2019-07/2024.

Hd so bénh an day du cac thdng tin thu
thap.

Tiéu chuén loai trir

- Bénh nhan khéng du hd so bénh é&n
(thiéu 1 trong cac thdng tin: tudi, gioi tinh,
thé trang, tién s bénh, thudc diéu tri, tinh
trang dot bién EGFR, két qua md bénh hoc)

- Bénh nhan c6 chat lwgng mau khong
dat lam xét nghiém

Thiét ké va phwong phap nghién ciu

Thiét ké nghién ciru hdi ciru cit ngang
mo ta.

Xac dinh dot bién gen EGFR mau huyét
twong bang bang phuong phap realtime PCR
véi kit Cobas® EGFR Mutation Test v2
(Roche).

Xir ly va phan tich sé liéu

Dit liéu tir nghién ctru duoc xir Iy bing
phan mém théng ké SPSS 20.

. KET QUA NGHIEN cU'U

Trong khoang thoi gian thang 01/2019 —
07/2024, ching t6i thu thap sé liéu caa 96
bénh nhan thoéa tiéu chuan chon bénh va
khong c6 tiéu chuan loai trir diéu tri tai Bénh
vién Pai hoc Y Dugc TP.HCM

Pic diém chung ciaa nhdm bénh nhan
UTPKTBN tham gia nghién cwu

Pic diém N=96 (%)
Tudi

Trung binh 65,4 + 9,8

Gigi tinh
Nam 46 (48,0%)
Nit 50 (52,0%)

Pic diém giai phiu bénh
Carcindm té bao tuyén 94 (98,0%)
Carcindm té bao gai 2 (2,0%)
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Giai doan bénh
1B 10 (10,4%)
v 86 (89,6%)
Diéu tri

Erlotinib 4 (4,0%)
Gefitinib 10 (10,0%)

Afatinib 1 (1,0%)
Osimertinib 16 (17,0%)
Héa tri 13 (14,0%)
Cham s6c giam nhe 52 (54,0%)

Nhdn xét: Ching tdi ghi nhan nhém nghién caru c6 dd tudi trung binh 1a 65,4 + 9,8 tudi;
nir gi¢i chiém ty 1é cao hon. Pa sé bénh nhan trong nhém nghién ciru 14 ung thu biéu md

tuyén & giai doan tién xa.

Két qua phén tich dét bién EGFR bing sinh thiét long
Bdng 2. Két qud phdn tich dét bién EGFR bang sinh thiét léng (n=96)

Két qua phén tich dot bién EGFR trén miu huyét twong n %
Am tinh 54 56,3

LREA (exon 19) 20 20,8

LREA (exon 19), S768I 1 1,0

Dot bién nguyén phat L858R (exon 21) 9 9,4
G719X (exon 18) 1 1,0

Insertions (exon 20) 1 1,0

T790M (exon 20) 1 1,0

Dot bién thir phat LREA (exon 19), T790M (exon 20) 8 8,3
L858R (exon 21), T790M (exon 20) 1 1,0

Nhdgn xét: Trong 96 bénh nhan nghién
ciru, 42/96 bénh nhan mang dot bién gen
EGFR mau huyét tuong (43,8%). Dot bién
LREA (exon 19) chiém ty Ié cao nhat, sau d6
la L858R (exon 21). Trong nhdm nghién ctu

ghi nhan 10 bénh nhin mang do6t bién thu
phat T790M (10,3%).

So sanh két qua xét nghiém EGFR
trén mau mo va huyét twong

Bdng 3. So sanh két qud xét nghiém EGFR trén mdu md va huyét awong

MAu huyét twong Mau ma Duwong tinh Am tinh Tong s6
Duong tinh 9 0 9
Am tinh 1 10 11
Tong cong 10 10 20
Ty 1é twong dong 95%
Cohen’s Kappa 0,9
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Hé s6 Cohen’s Kappa bang 0,9 va hé s6
twong dong cao (95%) cho thiy mirc do dong
thuan cta 2 phuong phap rat tot.

IV. BAN LUAN

Pic diém chung cia nhém bénh nhan
UTPKTBN tham gia nghién ctru

Nghién cau trén 92 bénh nhan
UTPKTBN, chung t6i ghi nhan nhdm nghién
ctru c6 do tudi dao dong tur 33 - 87 tudi, trung
binh 1a 65,4 + 9,8 tudi; nit gidi chiém ty 1&
cao hon. Pa s bénh nhan trong nhém nghién
ctru 1a ung thu biéu md tuyén. Két qua nay
twong dwong voi nghién ctru L& Hoan va cs
(2023) ghi nhan d6 tudi dao dong tir 32 - 81
tudi, trung binh 1a 61,6 + 10,8 tudi; nit giGi
chiém ty 1& cao hon, 100% bénh nhan c6 két
qua giai phau bénh ung thu biéu mo tuyén®.
Nghién ctru cua Xu Q va cs (2019) tai Trung
Quéc trén 206 bénh nhan UTP khéng té bao
nho khang EGFR-TKIs ghi nhan tudi trung
binh mac bénh [a 58 tudi, dao dong tir 28 dén
83 tudi.

Két qua phan tich dét bién EGFR
bang sinh thiét long

Ti 1é dot bién EGFR trong mau huyét
tuong trong nghién ctru la 43,8%. Ty 1€ nay
twong duong vai nghién ciru cua Phan Thanh
Thing va cs (2017) ghi nhan ti & dot bién
EGFR trong mau huyét twong 1a 40,5%’.
Theo nghién ctru cuia Pham Cim Phuong va
cs (2019) phan tich d6t bién gen EGFR huyét
twong cho thay 56/136 (41,2%) bénh nhan c6
dot bién8. Ty Ié dot bién xoa doan trén exon
19 va dot bién L858R trén exon 21 chiém da
s6 tuong tu nhu cac nghién ctru khac. Ty 1é
dot bién thir phat T790M chang téi ghi nhan
twong ddi thip (10,3%) so véi nghién ciu
ctia nghién ctu cia Pham Cam Phuong va cs

(2019) ghi nhan ty Ié¢ dot bién T790M chiém
24,0%8. Sy xuét hién ty 18 thip cua dot bién
khang thudc T790M c6 thé duoc ly giai bang
viée trong dbi twgng nghién ciu cua ching
t6i cO it bénh nhan da duoc diéu tri bang
TKIs truée do, dan dén ty Ié khang thudc tha
phat khdng cao.

So sanh két qua xét nghiém EGFR
trén miu mo va huyét twong

Vé két qua danh gia mirc do twong dong
ctia Xét nghiém EGFR trén mau md va huyét
tuong thi trong nghién ctru cua ching toi ghi
nhan két qua hé s6 Cohen’s Kappa bang 0,9
va hé sé tuong dong cao (95%). Theo nghién
cru cua tac gia Adam Szpechcinski va cs
(2021) di ghi nhan két qua mirc do tuong
ddng cua xét nghiém EGFR trén mau mo va
huyét twong bang kit cobas EGFR Mutation
Test trén mau mo va huyét tuong co két qua
hé sb Cohen’s Kappa biang 0,8 va hé sb
twong dong cao (90%)3. Nghién ctru ching
tdi ghi nhan cé sy khac biét vé mirc do tuong
ddng so vai nghién ciru trude dé do sé luong
mAau cua ching t6i nhé hon (20 mau so V4i
30 mau). Tuy nhién ca 2 nghién ciru déu cho
thay xét nghiém EGFR trén mau mo va huyét
twong c6 muc do twong dong két qua cao.

V. KET LUAN

Nghién ctru trén 96 bénh nhan duoc thyc
hién xét nghiém dot bién EGFR trén mau
huyét turong, chung toi ghi nhan ti 1¢ dot bién
EGFR trong mau huyét tuong 1a 43,8% va
xét nghiém EGFR trén mau md va huyét
twong c6 muc do twong ddng két qua cao.
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TOI ’'U HOA QUY TRINH Ki THUAT PCR PHAN TiCH MOT SO EXON
TREN GEN CPT2 VA SLC25A20

Nguyén Thi Phwong Thiy!, Ta Vin Thao?, Tran Pic Minh!,

TOM TAT

Bénh thiéu hut Carnitine palmitoyl-
transferase 1 (CPT2) va bénh thiéu hut Carnitine
acylcarnitine translocase (CACT) la nhitng bénh
ly di truyén lin trén nhiém sic thé thuong.
Nguyén nhan chinh thudng do dot bién céc gen
ma hda cho cac enzyme tham gia trinh B oxi hoa
acid béo, dan toi thiéu hyt nhitng enzyme nay.
Ky thuat sinh hoc phan tir giai trinh tu gen
Sanger (Sanger sequencing) hién da dugc ung
dung dé chan doan xac dinh dot bién gen
CPT2/SLC25A20do tinh chinh x4c va dac hiéu
cao hon cac phuong phap xét nghiém hoa sinh
truyén thong. Trong giai trinh tu gen Sanger, giai
doan khuéch dai doan gen dic hiéu bang PCR c6
yéu cau khit khe vé nhiét d6 gin mdi, nong do
moi hay sé chuky nhiét dé dam bao chat lugng
cac doan gen thu dugc sau phan (ng. Nghién ctiu
nay tap trung vao tdi wu hoa bo mdi dic hiéu
trong xac dinh dot biét gen CPT2 va SLC25A20.
Két qua cho thdy nhiét do gan mdi tir 53°C —
57°C va ndng do mdi trong khoang 0,5 pmol/L —
1,0 pmol/L 1a t&i wu cho da sb cac exon trong
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phan tich hai gen trén. S6 chu ky nhiét tdi vu 1a
40 chu ky vo1 DNAkhuon duogc tach tir mau toan
phan ¢6 ndng d6 78,3 ng/uL.

Tirkhéa: dotbién gen SLC25A20, thiéu hut
CPT2, thiéu hut CACT

SUMMARY
OPTIMIZATION OF THE PCR
TECHNICAL PROCESS FOR
ANALYZING OF SOME EXONS ON
THE CPT2 AND SLC25A20 GENES

Carnitine palmitoyltransferase 2 (CPT2)
deficiency and  Carnitine  acylcarnitine
translocase (CACT) deficiency are autosomal
recessive genetic disorders. The primary cause is
typically mutations in genes encoding enzymes
involved in the B-oxidation pathway of fatty
acids, leading to deficiencies in these enzymes.
Molecular biology techniques such as PCR or
sequencing have been employed for accurate
diagnosis of mutations in the CPT2/SLC25A20
genes, offering higher specificity compared to
traditional biochemical tests. In Sanger
sequencing, the stage of amplifying specific gene
segments by PCR has strict requirements on
primer  annealing temperature, primer
concentration, or number of thermal cycles to
ensure the quality of gene segments obtained
after the reaction. This study focuses on
optimizing specific primer sets for the detection
of mutations in the CPT2 and SLC25A20 genes.
The results indicated that a primer annealing
temperature ranging from 53°C to 57°C and a
primer concentration between 0,5 umol/L to 1,0
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pmol/L are optimal for analyzing most exons of
the two genes. The optimal thermal cycling
conditions consisted of 40 cycles using genomic
DNA extracted from whole blood with a
concentration of 78,3 ng/uL.

Keywords: Carnitine-acylcarnitine
translocase deficiency, Mutation analysis
SLA25A20/CPT2
I. DAT VAN DE

R&i loan chuyén héa acid béo 1a nhém
bénh thiéu hut céc enzym cua qua trinh B oxi
héa acid béo dan toi khdng san xuat dugc
nang lugng tir nguon dy trir chat béo cua co
thé [1]. Nguyén nhan 1a do dot bién cac gen
ma hoda cho cac enzym hoac protein tham gia
vao qué trinh van chuyén acid béo chudi dai
vao ti thé dan t&i rdi loan qué trinh B oxi hoa
acid béo. Bénh thiéu hut CPT2 1a bénh ly di
truyén lan trén nhidm sic thé thuong do dot
bién gen CPT2 nam trén nhanh ngin nhiém
sac thé s 1 (1p32) ma héa enzyme CPT2.
DPén nay, ba thé 1am sang cua bénh di duogc
md ta bao gom: dang so sinh gy tir vong,
dang co tim nang & tré so sinh va dang co
(thudng nhe va c6 thé biéu hién tir giai doan
so sinh dén trudng thanh) [2]. Bénh thiéu hut
CACT la bénh ly di truyén Iin nhiém sic thé
thuong do dot bién gen SLC25A20 nam trén
nhanh ngan nhiém séic thé s 3, véi hai thé
lam sang: thé nang khoi phét & tré so sinh va
thé nhe hon. Ca hai dang duoc dic trung boi
tinh trang co giat, nén, hon mé, ha huyét ap,
bénh co tim, yéu co, rdi loan chirc ning gan
va suy ho hap trong d6 bénh nhan ¢ dang nhe
dap ung tot véi diéu tri [3],[4].

Phwong phap xac dinh thiéu hut
CPT2/CACT phd bién truéc day 1a dya trén
xét nghiém hoda sinh két hop vai cac dau hiéu
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lam sang. Trong nhitng nim gan day, v4i xu
hudng nghién cau chuyén sau vé co ché bénh
sinh & mirc do phan tir, bénh nhan dugc chan
doan xac dinh bang cach xac dinh dot bién
gen CPT2/SLC25A20 thong qua cac ky thuat
giai trinh ty gen (Sequencing). Giai trinh tu
gen gitp xac dinh chinh xac, dac hiéu cac dot
bién gen gay thiéu hut CPT2/CACT trén céac
bénh nhan nghi ngd mic bénh. Trong giai
trinh tu gen Sanger, giai doan khuéch dai
doan gen dic hiéu bang PCR can phai dam
bao sy 6n dinh vi PCR bi anh huong bai
nhiéu yéu t6 c6 thé lam giam hiéu qua cua
phan tng. Chinh vi vay, chdng toi thuc hién
dé tai: “Téi vu hoa quy trinh ki thuat PCR
phan tich mot sb exon trén gen CPT2 va
SLC25A20” nham hai muc tiéu:

1. Toi wu héa nhiét @6 gdn moi (Ta) Va
nong do moi trong PCR phan tich gen CPT2
va SLC25A20.

2. Toi wu héa so chu ky nhiét trong PCR
phan tich gen CPT2 va SLC25A20.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

- Thoi gian va dia diém nghién ctu:
Trung tam Xét nghiém Chemedic - tir thang
01 nam 2024 dén thang 5 nim 2024.

- P6i twgng nghién ciru: mau DNA duoc
tdch tr mau toan phan cua ngudi binh
thuong; Str dung Kit Master mix cua hang
Quiagen khi PCR.

- Phuong phap nghién ctru: Nghién cuu
thuc nghiém trong phong xét nghiém, dua
trén nghién ciru md ta cat ngang

- Khao sat cac diéu kién: nhiét do gan
mdi, s6 chu ky nhiét, thoi gian kéo dai va
nong d6 moi trong PCR vé&i cac cap moi
dugc thiét ké dic hiéu cho 2 doan exon 4 va
5 trén gen CPT2 va 2 doan exon 5 va 7 trén
gen SLC25A20.
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. KET QUA NGHIEN CcU'U

3.1. Két qua t6i wu hoéa nhiét do gin
moi (T,) trong PCR phan tich gen CPT?2
va SLC25A20

Su dung Kit Master mix véi cling 1 mau
DNA khuén, cung noéng dé mdi cho mdi
doan gen (0,5 pmol/L), cai dat 40 chu ky

. Exon 5
8657

i~

+ M: Marker

+Giéng 1 — 8: san pham PCR véi nhiét
d6 gin mdi 53°C; 55°C; 57°C; 60°C khuéch
dai lan luot exon 4 va 5 cua gen CPT2 & mdi
nhiét d6 gan moi twong &rng.

+Giéng 9 — 16: san pham PCR véi nhiét
d6 gan moi 53°C; 55°C; 57°C; 60°C khuéch
dai lan lugt exon 5 va 7 cia gen SLC25A20
& mdi nhiét d6 gan mdi trong ung.

Exon 4 cua gen CPT2 khdng thdy bing
sang & nhiét do gan modi 60°C, con & 3 mirc
nhiét do con lai déu cho san pham la cac
bang sang co kich thuge dung véi thiét ké.
Exon 5 cta gen CPT2 hay Exon 5 va 7 cua

”

- *, o
e S I et

Hinh 1. Pi¢n di san pham PCR khdo sat nhiét dé gan mai cho gen CPT2 va SLC25A20

nhiét cho mdi lan chay va chi khéac nhiét do
gan méi (53°C; 55°C; 57°C; 60°C) trong mdi
lan chay dé dam bao khi PCR mdi exon c6
sy dong nhat vé diéu kién, chi duy nhat khac
nhau vé nhiét d6 gin mdi. Két qua thu duoc
nhu sau:

SLC25A20

' Exon 5 : | Exon 7 |

14 15 16

9 10 11 12 13

—
- , G
~"- — o)

gen SLC25A20 déu cho san pham PCR 1a
cac bang sang co kich thudc dung véi thiét
ké & ca 4 murc nhiét do.

3.2. Két qua t6i wu héa ndng dd cua
méi trong PCR phan tich gen CPT2 va
SLC25A20

Sur dung Kit Master mix trén cting 1 mau
DNA khuén, cung nhiét do gan moi da dugc
xac dinh & thuc nghiém trudce (53°C), cai dat
cung s6 chu ky nhan 1én dé dam bao dong
nhat vé cac diéu kién trong tt ca cac phan
ang chi khac nhau vé ndong dd mdi (tir 0,25
pumol/L — 1 pmol/L) cho mdi exon. Két qua
thu dugc nhu sau:
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 SLC25A20

Expns
9 10

Exon 7

Hinh 2. Dign di san pham PCR khdo sat néng dg mai cho gen CPT2 va SLC25A20

+ M: Marker

+Giéng 1 — 8: Exon 4 va 5 cia gen CPT2
véi cac nong do twong ung: 1 umol/L; 0,75
umol/L; 0,5 umol/L; 0,25 pumol/L.

+Giéng 9 — 16: Exon 5 va 7 cua gen
SLC25A20 véi cac nong do twong tng: 1
umol/L; 0,75 pmol/L; 0,5 pmol/L; 0,25
umol/L.

Tit ca cac ndng d0 mdi déu cho san
pham PCR 14 c4c bang sang gon, sic nét va
¢6 kich thuéc ding véi thiét ké. Diéu nay
ching t6 da khuéch dai thanh cong exon 4,

30 chu ki

exon 5 cua gen CPT2 va exon 5, exon 7 cua
gen SLC25A20.

3.3. Két qua t6i wu hoa s chu ky nhiét
trong PCR phan tich gen CPT2 va
SLC25A20

Su dung Kit Master mix véi clng 1 mau
DNA khuén, cung nhiét do gan moi (53°C)
va nong do modi di xac dinh & thuc nghiém
truge (0,5 pmol/L) dam bao dong nhét vé cac
diéu kién trong tat ca cac phan tng chi khac
nhau vé sb chu ky nhiét trong mai lan chay.
Tién hanh PCR vdi lan lugt 30; 35 va 40 chu
ky nhan 1én va thu dugc két qua nhu sau:

40 chu Kk

Hinh 3. Pign di sén pham PCR khdo sét chu ky nhan Ién ciia gen CPT2 va SLC25A420
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+ M: Marker

+Giéng 1 — 4: nhén 1én trong 30 chu ky
cia lan lugt Exon 4 CPT2; Exon 5 CPT2;
Exon5 SLC25A20va Exon5 SLC25A20.

+Giéng 5 — 8: nhén 1én trong 35 chu ky
cia lan luwot Exon 4 CPT2; Exon 5 CPT2;
Exon5 SLC25A20vaExon5 SLC25A20.

+Giéng 9 — 12: nhan 1én trong 40 chu ky
cia lan lugt Exon 4 CPT2; Exon 5 CPT2;
Exon5 SLC25A20vaExon5 SLC25A20.

PCR véi 30 va 35 chu ky nhan 1én déu cé
Exon 5 CPT2; Exon 5 SLC25A20 va Exon
7 SLC25A20 c6 san phim PCR 1a cac bang
sang c6 kich thuéc dung véi thiét ké, trong
khi khong thiy bang sang Exon4 CPT2. Véi
PCR c¢6 40 chu ky nhan 1én, cd Exon

SLC25A20

4 CPT2; Exon 5 CPT2; Exon 5 SLC25A20
va Exon 7 SLC25A20 déu c6 san pham PCR
la cac biang sang gon, sic nét va co kich
thudc dung véi thiét ké.

3.4. Két qua PCR phan tich gen CPT2
va SLC25A20 trén mét s6 exon khac cia
hai gen sit dung cac diéu kién téi wu da
xac dinh

Sau khi khao sat cac diéu kién trong
PCR, em d& xuét quy trinh ki thuat PCR v&i
cac diéu kién tdi wu nhu sau: Nhiét do gén
moi: 53°C; Nong d6 mdi: 0,5 umol/L; Sb
chu ky nhiét: 40 chu ky.

Ap dung quy trinh trén cho cac exon con
lai ciia 2 gen CPT2 va SLC25A20 thu dugc
két qua nhu sau:

CPTII

Hinh 4. Két qud PCR khuéch dai 5 exon ciia gen SLC25A20 va 4 exon
ciia gen CPT2 si# dung quy trinh PCR di téi wu héa

+ M: Marker

+ Giéng 1: Exon 2 SLC25A20;
+ Giéng 2: Exon 5 SLC25A20;
+ Giéng 3: Exon 6 SLC25A20;
+ Giéng 4: Exon 7 SLC25A20;
+ Giéng 5: Exon 8 SLC25A20;
+ Giéng 6: Exon 1 CPT2

+ Giéng 7: Exon 2_CPT?2

+ Giéng 8: Exon 3 CPT2

+ Giéng 9: Exon 5_CPT2

Tai cac giéng 1, 2, 3,4, 5, 6,8, 9 co cac
bang san pham PCR sang gon gang, sic nét
va c6 kich thudce phit hop vai moi da thiét ké.
Tai giéng 7, bang rat mo.

IV. BAN LUAN

4.1. T6i wu héa nhiét dd gin mdi (T.)
va nong dé méi trong PCR phan tich gen
CPT2va SLC25A20
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Hinh 1 cho thdy nhiét do gin mdi trong
khoang 53°C — 57°C da khuéch dai duoc tat
ca cac Exon 4 CPT2 (430 bp); Exon
5 CPT2 (390 bp); Exon 5_ SLC25A20 (279
bp) va Exon 5 SLC25A20 (237 bp) cho san
phiam PCR 1a c4c bang sang twong ddi rd nét,
kich thuéc phu hop véi thiét ké, khong co
cac bang khong dac hiéu, khong c6 hién
twong primer dimer. Diéu nay co nghia 1a
khoang nhiét do gin mdi tir 53°C — 57°C
hoan toan tdi uu cho ca 4 cip mdi nay cua
gen CPT2 va SLC25A20 trong viéc bat cip
dac hiéu voi DNA khudén va cho hiéu qua
khuéch dai cao. Két qua nay kha twong dong
vo1 tac gia Bernadette. V & CS (2003) da sur
dung nhiét d6 55°C dé gin moi khi phan tich
dot bién gen CPT2 bang PCR [5].

Trong nghién ctru nay, voi gen CPT2 st
dung cac cip modi dé phan tich cac exon
1,2,3,5; voi gen SLC25A20 sur dung cac cap
mbi dé phan tich cac exon 2, 5, 6, 7, 8. V&i
cac cap mdi nhu trén, khoang nhiét do nong
chay ciia moi (Tm) tir 50,2°C — 67,4°C tuwong
duong khoang nhiét d6 gin modi (Ta) tr
47,2°C — 64,4°C, do d6 stt dung murc 53°C la
nhiét do gén moi khi phan tich cac exon nay.
Hinh 4 cho thay 8/9 cip mdi phu hop véi
nhiét d6 gin méi nay vi déu cho cac bing
sang gon, sdc nét va co dam do sang cao. Chi
¢6 cap moi cua Exon 2 CPT2 cho san phim
PCR 1a bang rat mo. Theo cong thirc, nhiét
d6 nong chay cua cap mdi Exon 2 CPT2 la
50,2°C cho méi xudi va 60.5°C cho mbi
nguoc tuong Gng véi nhiét do gin moi 1a
47.2°C cho mdi xudi va 57,5 °C cho mdi
nguoc. Do dé nhiét do gin moi 53°C trong
thuc nghiém nay c6 thé chua phu hop véi
Exon 2_CPT2.

Vi ndng d6 mdi, nghién ctu nay tién
hanh khao sat cic mirc nong do: 1 pmol/L;
0,75 pmol/L; 0,5 pumol/L va 0,25 pmol/L.
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Hinh 2 cho théy tét ca cac ndng d6 mdi déu
cho san phim PCR 1a cac bing sang gon, sic
nét va 6 kich thude dang voi thiét ké. Diéu
nay ching to st dung ndng d6 mdi ndo trong
khoang 0,25 pmol/L — 1,0 pmolL déu
khuéch dai thanh coéng exon 4, exon 5 cua
gen CPT2 va exon 5, exon 7 cua gen
SLC25A20. Tac gia R. Thomas Taggart &
CS (1999) ciing d& xuat str dung ndng dé6 moi
0,25 pmol/L cho PCR va ciing khuéch dai
thanh cong chudi gen can phan tich [6].

Tuy nhién, khi so sdnh d0 sang cua cac
bang trén hinh 2 nhdn thiy ndéng d6 mdi &
mirc 0,5 umol/L cho céac bang c6 dd sang cao
nhét nén chiing toi dé xuat ndng do nay 1a tbi
uu cho PCR phan tich gen CPT2 va
SLC25A20. St dung nong do moi 0,5
umol/L cho PCR phan tich mot s6 exon khac
trén gen CPT2 (exon 1, 2, 3, 5) va gen
SLC25A20 (exon 2, 5, 6, 7, 8) thu dugc 8/9
exon cho san phiam PCR 1a cac bing sang
gon, sic nét, do sang cao (hinh 4). Chi c6 cip
mdi ctia Exon 2 CPT2 cho san pham PCR 1a
bang rat mo do nhiét d6 gin mdi cia Exon
2 CPT2 chua phu hop nhu da phan tich ¢
trén.

Nhu vay khi phan tich gen CPT2 va
SLC25A20, nhiét d6 gan mdi trong khoang
53°C — 57°C va nong d6 mdi trong khoang
0,5 pumol/L — 1,0 umol/L Ia c4c diéu kién t6i
ru dé khuéch dai thanh cong da sé cac exon
ctia 2 gen nay bang k¥ thuat PCR.

4.2. Téi wu hoéa s6 chu ky nhiét trong
PCR phéan tich gen CPT2 va SLC25A20

S6 chu ky nhiét ctia PCR phy thude vao
lwgng DNA khuon ban dau va lugng DNA
can thu dwgc sau phan ung. Thuc nghiém
nay tién hanh ti vu sb chu ky nhiét cho PCR
0 cac muc 30 chu ky; 35 chu ky va 40 chu ky
sit dung DNA khuon c6 ndng d6 78,3 ng/uL.
Két qua thu duoc ¢ hinh 3 cho thay: PCR véi
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s6 chu ky nhan 1én trong khoang 30 — 35 chu
ky chua khuéch dai dugc tit ca cic exon
tham gia khao sat (khong thdy bang DNA
ctia exon 4 CPT2), dong thoi bang DNA cua
cac exon khac (exon 5 CPT2; exon
5 SLC25A20; exon 7 SLC25A20) con mo,
chua duogc 10 nét.

PCR vé6i 40 chu ky nhiét nhan 1én da
khuéch dai duogc tit ca cac exon tham gia
khao sat cua hai gen véi cac bang DNA sang
gon, r0 nét va c6 do sang cao. Két qua nay
kha phu hop v&i két qua cia tic gia R.
Thomas Taggart & CS (1999) khi tac gia da
khuéch dai thanh céng ¢ 35 chu ky vai ndng
d6 DNA khudn 200 ng/uL va tac gia Jian-
Qiang TAN & CS (2016) da khao sat thanh
cdng & 38 chu ky véi nong d6 DNA khuén
100 ng/uL[4],[5].

PCR v6i 40 chu ky nhan 1én cho cac
exon khac cua gen CPT2 (exon 1, 2, 3, 5) va
gen SLC25A20 (exon 2, 5, 6, 7, 8) thu duoc
8/9 exon cho san phdm PCR 1 céc bing sang
gon, sic nét, do sang cao (hinh 4). Chi c6 cip
mdi ctia Exon 2 CPT2 cho san phim PCR 1a
bang rat mo do nhiét do gin moi cua Exon
2 CPT2 chua phu hgp nhu da phan tich &
trén. Nhu vay, 40 chu ky 1a con sb téi wvu
trong PCR nghién ciau gen CPT2 va
SLC25A20 vé1 DNA khuon dugc tach tur
mau toan phan c6 ndng do 78,3 ng/uL.

V. KET LUAN

Nhiét d6 gan modi (Ta) va nong d6 mdi toi
uu cho da sd cac exon trong PCR phan tich
gen CPT2 va SLC25A20 la: nhiét d6 gén
modi trong khoang 53°C — 57°C va ndng do
moi trong khoang 0,5 pmol/L — 1,0 umol/L.

S6 chu ky nhiét téi uvu trong PCR phan
tich gen CPT2 va SLC25A20 la 40 chu ky

véi DNA khuon duoc tach tir mau toan phan
c6 ndng do 78,3 ng/uL.
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KHAO SAT NONG PO CA125 VA HE4 HUYET THANH
O’ THAI PHU CO KHOI U BUONG TRU’NG LANH TiNH

Pham Thi Thanh Thiy?!, Nguyén Khanh Dwong!, Nguyén Phwong T2,
Nguyén Hai Phwong!, Tran Thi Hai Yén 1, Ping Vin T6t2

TOM TAT

Muc tiéu: Panh gia ndng d6 CA125va HE4
huyét thanh trong 3 quy & thai phu c6 khéi u
budng trang lanh tinh. Phwong phap: Nghién
ctru catngang hoi cau trén 111 phu nit mang thai
c6 khdi u budng trang lanh tinh tai Bénh vién
Phu san Trung Uong tir thang 1 ndm 2021 dén
thang 3 nam 2024. Két qua: Nong do6 CA 125¢6
gia tri trung vi & quy dau, quy hai va quy ba cua
thai ky 1a: 55,78; 22,79; 19,65 U/mL. Néng d¢
HE4 c6 gia tri trung vi & quy dau, quy hai va quy
ba cua thai ky lan luot 12 38,03; 33,30; 48,20
pmol/L. Két luan: Nong do CA 125 cao nhat ¢
quy dau thai ky. Nong &6 HE4 cao nhét ¢ thai ky
cudi.

Tir khoa: HE4, CA125, u budng triang, cac
quy trong thai ky.

SUMMARY
SERUM CA 125 AND HE4 LEVELS IN
PREGNANT WOMEN WITH BENIGN
OVARIAN TUMORS
Objective: To evaluate serum CA125 and
HE4 levels over 3 trimesters in pregnant women
with benign ovarian tumors. Methods: A
retrospective cross-sectional study on 111
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pregnant women with benign ovarian tumors at
the National Hospital of Obstetrics and
Gynecology from January 2021 to March 2024.
Results: The median CA 125 concentration in
the first, second and third trimesters of pregnancy
was: 55,78; 22,79; 19,65 U/mL. The median
HE4 concentration in the first, second and third
trimesters of pregnancy was 38,03; 33,30; 48,20
pmol/L, respectively. Conclusion: CA 125 level
was highest in the first trimester of pregnancy.
HE4 level was highest in third trimester.

Keywords: HE4, CA125, ovarian tumors,
trimester.

I. DAT VAN DE

Ty 1é chung mic khéi u budng tring &
phu nir mang thai la 1 trén 505 (0,2%) ca
sinh. Trong nhirng phu n&r mang thai cé u
budng trang thi ty 1& u &c tinh 1a 5,30%, ty 1&
lanh tinh 1a 94,70% [2]. Thach thic trong
chan doan ung thu budng tring & phu nit ¢é
thai la cac triéu chung 1am sang caa u budng
tring ¢ thé nham 13n véi céc triéu ching do
thai ky gay nén. Phan I6n khéi u budng tring
dugc tim thay trong thai ky bao gom céc u
nang don gian va ching c6 xu huéng bién
mat maot cach ty nhién trong thai ky. Van con
mot ty 1& khdi u ton tai trong thai ky tha hai
va tht ba can dugc theo ddi va doi khi phai
phau thuat cat bo. Bong thoi cac phuong
phap hd trg chan doan nhu chup x-quang va
cat 16p vi tinh thudng bi han ché st dung trén
nhdém bénh nhan nay. Do vay dinh luong cac
chat chi thi khéi u 1a mot trong nhitng xét
nghiém dé& thuc hién hon va it xam l4n hon.
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Trong bénh Iy ung thu biéu md budng
trang, CA 125 (Carbohydrate antigen 125)
va HE4 (Human epididymis protein 4) la hai
dau 4n ung thu dwgc st dung rong rai nhat.
Tuy nhién véi dau 4n CA 125, céc nghién
ctru trén thé gioi da chimg minh mang dém
thai nhi, nugc 6i va mang rung cua me co
chira mot lugng dang ké CA 125 va co thé la
nguon tiém an 1am ting CA 125 huyét thanh
[3]. Con véi HE4, gan day da dugc cac nha
khoa hoc dé xuat nhu mot dau 4n sinh hoc
ma&i cho bénh ung thu budng tring ¢ phu nit
c6 thai, v4i d6 dac hiéu va do nhay cao hon.
Cac dau 4n sinh hoc khac nhu AFP (Alpha-
fetoprotein) va  B-hCG  (beta-Human
chorionic gonadotropin) thuong dugcC sSu
dung dé danh gia ung thu budng trieng té bao
mam lai chi c6 gia tri han ché vi ban than
thai ky da anh huéng dén ndng do cua 2 chat
nay [4].

Cho dén nay da c6 rat nhiéu nghién ctu
vé chi sb CA 125 va HE4 trén phu nir khdng
¢6 thai nhung chua c6 nghién ctru ndo vé chi
s CA 125 va HE4 trong danh gia khdi u
budng tring dbi v&i phu nit mang thai tai
Viét Nam. Trong nghién ctu nay, ching toi
tién hanh khao sat mot vai dic diém va nong

Il. KET QUA NGHIEN cU'U

do6 CA 125, HE4 trén cac thai phu c6 khéi u
budng tring lanh tinh.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru: 111 thai phu
c6 khdi u budng tring lanh tinh dwoc chi
dinh lam xét nghiém CA 125, HE4 trudc
phau thuat va c6 két qua giai phau bénh sau
phau thuat tai bénh vién Phu San Trung
Uong.

2.2. Pia diém va thoi gian nghién ciéu:
Nghién ctru duoc tién hanh tai khoa Sinh
hoa, bénh vién Phy San Trung Uong tir thang
01 nam 2021 dén thang 03 nam 2024.

2.3. Phwong phap nghién cwu: Nghién
ctru hdi cau.

Céc gia tri HE4, CA 125 huyét thanh
dugc thuc hién trén hé théng mién dich
Cobas E801.

Khoang tham chiéu cua chi s6 CA 125
huyét thanh 1a < 35,00 U/mL.

Khoang tham chiéu caa chi sé6 HE4 1a:

< 40 tudi: < 60,50 pmol/L

40 — 49 tudi: < 76,20 pmol/L

50 — 59 tudi: < 74,30 pmol/L

60 — 69 tudi: < 82,90 pmol/L

> 70 tudi: < 104,00 pmol/L

3.1. Pic diém vé tudi caa thai phu tham gia nghién céu
Bdng 3.1. Ddc diem veé tuoi ciua nhom thai phu tham gia nghién ciru

Ndi dung Kétquan =111
Tuéi trung binh 27,23 + 4,61
Min 18
Max 40
Nhom tudi
<19 tudi 3 (2,70%)
20 - 24 tudi 29 (26,10%)
25 - 29 tudi 46 (41,40%)
30 - 34 tudi 25 (22,50%)
35 - 39 tudi 7 (6,30%)
> 40 tudi 1 (0,90%)
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Trong nhém thai phu c6 u budng trirng
tham gia nghién ctu. Do tudi trung binh 1a
27,23. Tudi me khi mang thai nho nhat trong
nhém nghién ciu [a 18, 16n nhat [a 40. Nhém

tudi chiém ti I& I6n nhat 1a nhém 25 — 29 tudi

chiém 41,40%. Nhoém tudi chiém ti 16 nho
nhét 1a nhom hon 40 tudi chiém 0,90%.

3.2. Pic diém vé tuan thai caa thai phu
tham gia nghién ctru

Bdng 3.2. Pdc diém vé tudn thai ciia nhém thai phu tham gia nghién ciru

Noi dung n Tilé
<12 tuan 60 54,10%
13 — 22 tuin 35 31,50%
> 23 tuan 16 14,40%
P <0.001

Trong nhom tuan thai caa nhém thai phu tham gia nghién ctru dugc phét hién c6 u budng
trirng, nhom tuan thai chiém ti 1& cao nhit 1a nhom dudi 12 tuan chiém ti 1é 54,10%, nhém
chiém ti 1& it nhat 1a > 23 tuan chiém 14,40%.

3.3. Pic diém caa nong dd CA 125 va HE4 theo tudi me

Bdng 3.3. Pdc diém ciia nong dé CA 125 va HE4 theo tudi me

N@i dung CA 125 HE4
) Duwai gia tri cut-off[Trén gia tri cut-offDwai gia tri cut-off{Trén gia tri cut-off
Median 39,60 38,06
Mean 64,08 £ 75,57 39,27 £11,10
Min 6,76 20,56
Max 501,38 88,90
Nhoém tuoi
<19 tudi 1(2,10%) 2 (3,10%) 3 (2,90%) 0 (0,00%)
20 — 24 tudi| 12 (25,50%) 17 (26,60%) 26 (24,80%) 3 (50,00%)
25 — 29 tudi 19 (40,40%) 27 (42,20%) 45 (42,90%) 1 (16,70%)
30 — 34 tudi 10 (21,30%) 15 (23,40%) 24 (22,90%) 1 (16,70%)
35 — 39 tudi 4 (8,50%) 3 (4,70%) 6 (5,70%) 1 (16,70%)
> 40 tudi 1(2,10%) 0 (0,00%) 1 (1,00%) 0 (0,00%)
Tong 47 (100,00%) 64 (100,00%) 105 (100,00%) 6 (100,00%)

Nong d6 CA 125 trung vi ciia nhém phu nit c6 thai c6 u budng trang 1a 39,60 U/mL.
Noéng d6 HE4 trung vi caa nhém phu nit ¢6 thai cé u budng tring 1a 38,06 pmol/L. Nhém tudi
c6 gia tri CA 125 vuot ngudng nhiéu nhét 1a nhom 25 dén 29 tudi chiém 42,20%. Nhom tudi
c6 gia tri HE4 vuot ngudng nhiéu nhat 1a nhém 20-24 tudi chiém 50,00%.
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3.4. Pic diém ciia nong d6 CA 125 va HE4 theo tuan thai
Bdng 3.4. Pdc diém ciia nong dé CA 125 va HE4 theo tudn thai

N@i dung — cA 1251 = HE4
: Duwéi gia tri cut-off{Trén gia tri cut-offDwéi gid tri cut-offTrén gid tri cut-off
Mean + SD
<12 tuan 84,22 + 78,60 37,86 + 8,69
13 — 22 tuan 38,48 + 64,68 35,87 £ 9,74
> 23 tuan 44,52 + 67,39 51,98 + 13,54
Median
<12 tuan 54,78 38,03
13 — 22 tuan 22,79 33,30
> 23 tudn 19,65 48,24
P < 0,001 < 0,001
Tilé
<12 tuan 9 (19,10%) 51 (79,70%) 59 (56,20%) 1 (16,70%)
13 —22tuan| 26 (55,30%) 9 (14,10%) 34 (32,40%) 1 (16,70%)
> 23 tuan 12 (25,50%) 4 (6,30%) 12 (11,40%) 4 (66,70%)
Tong 47 (100,00%) 64 (100,00 %) 105 (100,00%) 6 (100,00%)

Ti 16 CA125 vuot ngudng nhiéu nhat 1a ¢
thai ky tha 1. Trong téng sb thai phu nghién
ctu, ti 1€ CA 125 cb gia tri vuot ngudng
chiém 79,70%. Ti 1¢ HE4 vugt ngudng nhiéu
nhat & thai ky tht 3 chiém 66,70%.

IV. BAN LUAN

4.1. Pic diém veé tudi caa thai phu co u
buéng trieng

Trong nghién cau cua chung téi, nhdm
111 thai phu ¢ u budng trang lanh tinh co
dd tudi trung binh 1a 27,23. Tudi me khi
mang thai nho nhat trong nhém nghién ctu
la 18, I6n nhat la 40. Nhém tudi chiém ti Ié
nhé nhét lai 1 nhom hon 40 tu6i. Nhom tudi
chiém ti 1& 1én nhét 1a nhém 25 — 29 tudi do
day 1a giai doan vé& mat xa hoi va suc khoé
sinh san la phd hop va téi wu cho viée lap gia
dinh va mang thai tai Viét Nam.

4.2. Pic diém vé tuan thai caa thai phu
¢6 u budng trirng

Két qua nghién ciru cia chdng toi cho

thay c6 dén 54,10% thai phu dwgc phat hién
¢ u budng tritng ¢ thai ky dau, 31,50% dugc
phat hién ¢ thai ky gitta va chi 14,40% thai
phu duoc chan doan u budng trang & thai ky
cudi. Két qua nay tuong ddng voi két qua
cua nhom tac gia Turki Gasim [2]. Trong 92
tredng hop thai phu ¢6 u budng triing, 69,2%
cac truong hop thai phu dugc phat hién chu
yéu & thai ky dau va thai ky giita. Cac thai
phu duoc chan doan u budng trirng & nhitng
thai ky dau 1a do dugc tham kham va siéu 4m
budng trang trong nhitng lan tham kham va
siéu am thai dinh Ki.

4.3. Pic diém vé nong d9 CA 125 va
HE4 theo tudi me

Pic diém nong do CA 125 trung vi cua
tat ca nhom phu nit ¢6 thai ¢ u budng triang
la 39,60 U/mL, nong d6 HE4 trung vi la
38,06 pmol/L. Cao hon ndng d6 ghi nhan cua
nhém tac gia Azim Samira. Nong d6 CA 125
va HE4 trung vi theo nghién ciru caa nhém
tac gia Azim lan luot 1a 22 U/mL va 36
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pmol/L [1]. Nhém tudi c¢6 nong d6 Cal2s
vuot ngudng nhiéu nhat 1a 25-29 tudi. Nhém
tudi co nong d6 HE4 vuot ngudng nhiéu nhat
la nhém 20-24 tudi. Biéu nay co thé do sb
luong cac thai phu trong nhém 20-24 va 25-
29 tudi chiém ti I¢ nhiéu hon cac nhom tudi
khéc.

4.4. Pic diém cia ndng do CA 125 va
HE4 theo tuan thai

Nong do CA 125 cao nhét & quy | thai ky
cé trung vi la 56,50 U/mL. Thai ky tha 11 va
tha 111 ¢6 néng do6 trung vi thap hon lan luot
la 22,15 va 20,90 U/mL. Két qua nay gidng
véi nghién caru cua tac gia Bilge Ulsu vai gia
tri trung bi 16n nhit cua CA 125 gap 6 thai
ky dau 1a 30,45 U/mL. Céc thai ky sau c6
trung vi thap hon lan luot 1a 19,89 va 29,84.
Bl

Nong d6 HE4 ¢ thai ky thi | va tha 11 co
nong do trung vi thap hon thai ky tha 111, Két
qua nghién ctu ctia chung toi tuong dong véi
két qua nghién ctu cua téc gia Azim [1]
Twong tu VGi nghién ctru caa Bilge véi nong
d6 HE4 trung vi tai 3 thai ky lan luot Ia
38,24; 40,16 va 45,29 pmol/L [5].

Ngoai ra, nghién ciu con ghi nhan cac
dir liéu: trong tong s 3 thai ky, ti 16 CA 125
c6 gia tri vuot ngudng chiém 57,66% so véi
két qua nghién ctu cua tac gia Azim chi la
16,4%. Ti 1€ HE4 c0 gia tri vuot ngudng chi
chiém 5,41%. C6 t6i 94,59% cac két qua
HE4 van thap hon ngudng cut-off. Con s6
nay & két qua nghién ciru cua tac gia Azim 1a
97,50% [1].

V. KET LUAN

Nong do CA 125 cao nhat & thai ky dau,
thap hon ¢ thai ky giira va thai ky cudi. Nong
dd HE4 cao nhat & thai ky cudi. Nhu vay,
viéc theo d&i dong hoc cac chi dau ung thu
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nay cO tiém ning tré thanh céng cu hd tro
chan doan ung thu budng tritng & cac thai
phu. Can tién hanh thém cac nghién cuu vé
dong hoc chi dau khdi u CA 125 va HE4 &
nhitng thai phu méc ung thu biéu méd budng
trang.
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SU BIEN POI NONG PO HS-TNT HUYET TUONG TRUOC
VA SAU PHAU THUAT & NGU'O'I BENH THU’C HIEN PHAU THUAT
NGOAI TIM TAI BENH VIEN THANH NHAN NAM 2024

Nguyén Vin Can!, Nguyé&n Minh Hién2, Nguy&n Thi Lé M§?,

TOM TAT

Pitvan dé: Ton thuong co tim, nhdi méu co
tim 1a bién chiing tim mach thuong gap sau phau
thuat ngoai tim c6 thé duoc phat hién nho xét
nghiém dinh luong hs-TnT truéc va sau phau
thuat. Muc tiéu nghién ciéu: Danh gia su bién
d6i nong d6 hs-TnT huyét trong trudc va sau
phau thuat ngoai tim va méi lién quan giira ndng
d6 hs-TNT huyét twong sau phau thuét ngoai tim
voi mot sé yéu té nguy co. Pdi twong va
phuong phap nghién ciu: M0 ta cit ngang theo
ddi trén 42 ngudi bénh phau thuat ngoai tim (tiéu
hoa, tiét niéu, chan thuong chinh hinh) theo ké
hoach. Nong d6 hs-TnT huyét twong dugc do
truéc phau thuat va 2 gio sau phau thuat. Két
qua: Sau phau thuat ngoai tim ¢ sy ting nong
d6 hs-TnT (ting >14 ng/L), chiém 28,6%. Nong
do hs-TnT ting sau phau thuat & ca 3 nhom
nghién cau (tiéu hoa, tiét niéu, chan thuong). Co
méi lién quan gitra ndng d6 hs-TnT sau phau
thuat véi motsé yéu td nguy co nhu: tién sur hit
thudc 14, vai p<0.05. Két luan: Nong d6 hs-TnT
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ting 1én sau phau thuat ngoai tim; c6 mdi lién
quan gitta ndng d6 hs-TnT sau phau thuét voi
yéu td nguy co tim mach 1a tién su hit thude 4.

Tirkhoa: hs Troponin T (hsTNT), phau thuat
ngoai tim

SUMMARY

CHANGES IN PLASMA HS-TNT

CONCENTRATION BEFORE AND
AFTER SURGERY IN PATIENTS
UNDERGOING NON-CARDIAL
SURGERY AT THANH NHAN
HOSPITAL IN 2024

Background: Cardiovascular complications:
myocardial injury and myocardial infarction are
common complications after noncardiac surgery
what was detected by Quantifying hs-TnT before
and after surgery. Objectives: Evaluate the
change in plasma hs-TnT concentration before
and after non-cardiac surgery and the relationship
between the plasma hs-TNT concentration after
non-cardiac surgery and some risk factors.
Materials and Method: Cross-sectional study of
42 patients undergoing elective non-cardiac
surgery (gastrointestinal, urinary, trauma). The
plasma Hs-TnT levels were measured
preoperatively and 2 hours postoperatively.
Results: After non-cardiac surgery, there was an
increase in hs-TnT concentration (>14 ng/),
accounting for 28,6%. The hs-TnT concentration
increased after surgery in all 3 study groups
(digestive, urinary, and trauma). There is a
correlation between postoperative hs-TnT levels
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and risk factorssuch as smoking, with p < 0.05.
Conclusions: Increased hs-TnT levels after
noncardiac surgery: There is a correlation
between postoperative hs-TnT levels and
cardiovascular risk factors such as smoking
history.

Keywords: hs Troponin T (hsTNT), non-
cardial surgery.

I. DAT VAN DE

Hang nam, c6 khoang 5% dan sé thé gigi
twong duwong 300 triéu ngudi trai qua cac
phau thuat I6n, trong d6 khoang 85% céc ca
phau thuat chinh khong lién quan dén tim
(1), ty 1& bién chung tim mach chu phau 1a
3,6 d&én 7% (2). Nguoi bénh trai qua phau
thuat ngoai tim (NCS) c¢6 nguy co bi cac bién
¢ vé tim mach ning sau phau thuat, nhu: tir
vong do tim, nhdi mau co tim, chan thuong
co tim, ngirng tim hodc sung huyét tim (3).
bic biét 1a ton thuong co tim chu phau ngay
cang duogc cbng nhan la nguyén nhan chinh
gay anh huong tir vong chu phau va ting
ganh niang y té do thoi gian nam vién kéo
dai, nhung thuong khé co thé phat hién vi
khéng cé triéu ching 1am sang dién hinh
nhu: dau nguc, dau that nguc hoic khé the,
cac triéu chitng c6 thé bi che lap hoic bi uc
ché boi cac thude an than hoic giam dau sau
phau thuat. Xét nghiém dinh lwong hs-TnT
dugc xem nhu mot dau an sinh hoc ¢ vai tro
quan trong trong phét hién ton thuong tim va
nhdi mau co tim (1), phat hién kip thoi ton
thuwong co tim chu phau, dic biét ¢ nhiing
nguoi bénh cd nguy co tim mach cao, gilp
cac bac sy 1am sang theo ddi cac bién ching
tim mach sau cac loai phau thuat ngoai tim.
Nhiéu nghién ctru da chi ra rang, su bién ddi
nong do hs-TnT truéc va sau phiu thuat co
lién quan dang ké dén nhdi mau co tim sau
phau thuat va ty ¢ tir vong lau dai sau NCS
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(4,5). Chinh vi vay, nghién ctru dugc thuc
hién nham danh gia su bién d6i ndng do hs-
TnT trudc va sau phau thuat ngoai tim va
mébi lién quan giita ndng d6 hs-TNT sau phau
thuat ngoai tim véi mot sé yéu té nguy co.

. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twgng nghién ciru

2.1.1. Tiéu chudn chen méu

- Nguoi bénh da phau thuat tiéu hoa, tiét
niéu, chan thuong xwong theo ké hoach dang
dugc diéu tri tai Khoa Hbi sirc tich cuc Bénh
vién Thanh Nhan

- Nguoi bénh duogc chi dinh xét nghiém
hs-TnT tai thoi diém truéc phau thuat va
trong vong 2 gio dau sau phau thuat. Cac
bénh nhan dugc thuc hién xét nghiém danh
gid tim mach truéc md: XQ tim phdi, dién
tim. ..

- Ngudi bénh dong y tham gia nghién
cuu.

2.1.2. Tiéu chudn logi trir

- Ngudi bénh phau thuat cap ciru, nguoi
khéng day du thdng tin 1am sang

- Ngudi 6 tién sir mic bénh tim hoic
dang diéu tri thiéu mau co tim

2.2. Pia diém va thai gian nghién ciu

- Nghién ctu thuc hién tai khoa Hoa
Sinh - Bénh vién Thanh Nhan

- Thoi gian thuc hién tir thang 3 nam
2024 dén thang 9 nam 2024.

2.3. Phwong phap nghién ciru

- Thiét ké nghién ctiru: Nghién ctu mé ta
cit ngang.

- Phuong phap chon mau thuan tién, c&
mau 42 nguoi bénh.

- Phuong phéap tién hanh: Ngudi bénh
thoa man céac tiéu chuan lya chon dua vao
nghién ctru, tién hanh thu thap céc thdng tin
lam sang tir hd so bénh an bang phiéu diéu
tra duoc thiét ké sdn. Xac dinh nong do hs-
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TnT trong huyét tuong ngudi bénh chdng
dong bang heparin tai thoi diém trude va sau
phau thuat, thuc hién trén may hoa sinh tu
dong Cobas 8000 (Roche-Hitachi, Buc) tai
khoa Héa sinh, Bénh vién Thanh Nhan.

2.4. Phwong phap xit Iy s6 liéu:

S4 liéu duge xur ly va phan tich bai phan
mém SPSS Statistics 22.0. Can ctr trén sy

Il. KET QUA NGHIEN cU'U
3.1. Pic diém miu nghién céu

phan bé cua sb liéu trong nghién ciru dé lya
chon cac phép kiém dinh (test) pht hop, mirc
¥ nghia thdng ké dugc chon la p<0,05.

2.5. Pao duc trong nghién cru:

Nghién ctru tuan tha day du cac nguyén
tic dao duc cua nghién cau y hoc. Cac théng
tin lién quan dén bénh nhan duoc bao mat

Bdng I1: Dic diém chung cia cdc déi twong nghién ciu (n=42)

Diic diém

n | %

Tudi trung binh (X+SD): 63,21 + 13,77 tudi (tir 31 - 85 tudi)

R Nam 27 64,3
Gigi tinh N 15 35.7
Tiéu hda 14 33.3%
Loai phau thuat Tiét niéu 17 40.5%
Chén thuong 11 26.2%
Ting huyét ap 14 33.3%
bai thao duong 14 33.3%
Céc yéu nguy co tim mach Hut thude 14 7 16.7%
Ri loan lipid mau 6 14.3%
Béo phi >25 7 16.7%

Nhd@n xét: Tudi trung binh cua nguoi
bénh nghién cau la 63,21 + 13.77, tudi nho
nhat 31, tudi In nhat 1a 85. Nam gigi chiém
da sb véi 64.3%, nir chiém 35.7%. Phau
thuat tiéu hda chiém 33.3%, phau thuat tiét
nieu 40.5% va phau thuat chin thwong

26.2%. Dic diém cac yéu nguy co tim mach
cua nguoi bénh nghién ctiru véi THA va DTD
chiém da s6 vai ty 1é 33.3%. Réi loan lipid
méau chiém 14.3%, Hat thudc 14 va béo phi
chiém 16.7%.

Bing 2: Phdn bo ngwoi bénh theo nong dj hs-TnT ting > 14 ng/L sau phdu thudt

(n=42)
Loai phiu thuat Hs-TnT (>14 ng/L) Ty lé %
Tiéu héa 1 2.4%
Tiét niéu 4 9.5%
Chén thuong 7 16.7%
Tong 12 28,6%

Sau phau thuat ndng d6 hs-TnT ting (>14 ng/L) chiém 28.6%. Trong d6, nhom tiéu hoa
tang chiém 2.4%, nhom tiét niéu tang chiém 9.5%, nhém chan thuong ting chiém 16.7%.
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3.2. Panh gia sw bién ddi ndng dé hs-TnT trwéc va sau phau thuit ngoai tim va méi
lién quan giira nong dd hs-TNT sau phau thuat ngoai tim véi mét sé yéu té nguy co.
Bdng 3: Moéi lién quan gi#a nong dé hs-TnT trwéc (T1) va sau phdu thudt (T2) theo
phan loai phdu thugt (n=42)

Loai phiu thuat | hs-TnT (ng/L)-T1 | hs-TnT (ng/L)-T2 p
Tiéu hda 6 (3.0 - 8.75) 7 (3.75-10.75) |<0.001
Trung Vi Tiét niéu 12 (10.5 — 34) 11 (12 - 33) <0.001
(Khoang tr phan vi)|  Chéan thuong 11 (4.0 - 15) 25 (3.0 - 28) <0.001
Tong 9.0(3.0-12,25) 12.0 (4.0 - 16,25) |<0.001

Nong do hs-TnT sau phau thuat tang so voi trugc phau thut. Trude phau thuat ndng do
hs-TnT c6 trung vi (khoang ti phan vi) 12 9.0 (3.0 — 12.25) ng/L, sau phau thuat nong do hs-
TnT tang c6 trung vi (khoang tir phan vi) 12.0 (4.0 — 16.25) ng/L, su khac biét c6 y nghia
théng ké vai p<0.01.

Bdng 4: Méi lién quan gi@a néng dp hs-TnT sau phdu thudt ngoai tim va mét sé yéu to
nguy co (n=42)

Dic diém hs-TnT <14 hs-TnT >14 D
<65 17 4
N (n=21) 81% 19%
Tudi >65 13 3 0.3
n= . 0 . 0
(n=21) 61.9% 38.1%
N 12 3
. (n=15) 80% 20%
Gidi Nam 18 9 0.48
n= . 0 . 0
(n=27) 66.7% 33.3%
Tang 8 6
y 20 < (n=14) 57.1% 42.9%
T huyét a 0.16
ang fuyet ap Khong tang 22 6
(n=28) 78.6% 21.4%
Co 1 6
. n At (n=7) 14.3% 85.7%
Hut thuoc la Khong 29 5 0.001
n= . 0 . 0
(n=35) 82.9% 17.1%
C6 (BMI >25) 7 0
s (n=7) 100% 0%
Beo phi Khong (BMI <25) 23 12 0.16
(n=35) 65.7% 34.3%
Co 9 5
s s (n=14) 64.3% 35.7%
Dai thao d 0.16
a1 thao duong Khong 21 7
(n=28) 75% 25%
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Coé 3 3
£ L (n=6) 50% 50%
Roi loan lipid méu Khong 7 9 0.3
(n=36) 66.7% 33.3%

C6 mébi lién quan gitra sy tang ndng do
hs-TnT sau phau thuat véi cac yéu té nguy
co tim mach 1&; Tién st hat thudc 14, c6 y
nghia thong ké vai do tin cay 95%, p< 0.05

IV. BAN LUAN

4.1. Pic diém miu nghién ciru

Nguoi bénh trai qua NCS c¢6 nguy co bi
cac bién cb vé tim mach niang sau phau thuat,
nhu: tor vong do tim, nhdi méau co tim va
ngirng tim. Bién chirng tim mach thudng xay
ra trong 3 ngay dau sau phau thuat, giai doan
ma da s6 bénh nhan con bi anh huong boi
thuéc gdy mé, nén thuong khéng co triéu
chung dau nguc. Nhém nghién ctru duoc
thuc hién trén 42 bénh nhan dugc thuc hién
phau thuat ngoai tim dang trong thoi ky hau
phau. Tudi trung binh cua cac dbi tuong
trong nghién ctu 1a 63,21+ 13.77. Tudi nho
nhat la 31 va tudi lén nhat la 85. Nghién ciru
cua chung toi twong tu nhu nghién ctru cua
Vision (2017), do tudi trung binh cua nhom
nghién cau la 63,1 + 10,7 (4), va Peter A.
Kavsak va cong su (2011), d6 tudi trung binh
caa nhom nghién ctru 1a 65 + 11 (6). Trong
nghién cau ¢ 27 nam (chiém 64.3%) va c6
15 nit (chiém 35.7%), ty 1& nam/nit = 1,8/1.
Két qua nay twong tu v&i nghién ciu cua
Peter Nagele va cong su (2013) véi nam
chiém 62.5%, nit chiém 37.5% va ty lé
nam/nt ~1,7/1 (5) va cao hon nghién cuu
doan hé Vision (2017) (4) va Peter A.
Kavsak va cong su (2011) (6) voi ty Ié
nam/nit xap xi bang 1. Ty & c4c loai phau
thuat trong nghién ctu: phau thuat tiéu hoa
c¢6 14 truong hop chiém 33.3%, phiu thuat
tiét niéu co 17 truong hop chiém 40.5%,

phau thuat chan thwong c6 11 truong hop
chiém 26.2%. Trong nghién ctu caa ching
t6i, dic diém céc yéu td nguy co tim mach
ctia mau nghién ctu gdm: ting huyét ap, dai
thao duong lan luot chiém 33.3%; tiép do la
hat thuéc 14 va béo phi lan lwot chiém
16.7%; r6i loan lipid mau chiém 14.3%
(bang 1).

4.2. Panh gia su bién d6i ndng dd hs-
TnT truéc va sau phiu thuat ngoai tim va
méi lién quan giira nong dé hs-TNT sau
phdu thuat ngoai tim véi mét so6 yéu to
nguy co..

Noéng d6 hs-TnT trudc va sau phau thuat
khdng tuan theo phan phdi chuan. Nong do
hs-TnT trudc phau thuat cd gia tri trung vi
(khoang tir phan vi) la 9.0 (IQR: 3.0 - 12,25)
ng/L. Nong do hs-TnT sau phau thuat c6 xu
hudng tang 1én va co gia tri trung vi (IQR) la
12.0 (IQR: 4.0 - 16,25) ng/L, su khac biét co
¥ nghia théng ké vgi p < 0,05. Su khac biét
nong do hs-TnT sau phau co ¥ nghia thong
ké trong ca ba nhém nghién ctru tiéu hoa, tiét
niéu, chan thuong, véi p< 0.05. Két qua nay
phi hop véi dién bién caa ndng d6 hs-TnT
sau phau thuat twong tu nhu cac nghién ctu
cua Peter Nagele va cong su (2013) (5), Peter
A. Kavsak va cong su (2011) (6), Ekaterine
Popova va cong su (2019) (7) va PG
Noordzij va cong su (2015)(8). Phan tich chi
tiét theo loai phau thuat trng nghién cuu
(9ém: phau thuat cét tién liét tuyén, phau
thuat soi than, bang quang) thi phau thuat tiét
niéu hsTNT gio thtr 2 giam hon so véi trude
xét nghiém c6 thé do mirc d6 nang caa phau
thuat, lwgng mau bi mat. Hién nay, chua co
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tai lieu ndo cong bd vé giam hsTNT & phau
thuat tiét niéu.

Nong dd hs-TnT sau phau thuat c6 mdi
litn quan véi cac yéu td nguy co trude phau
thuat 1a tién s hat thude 1a véi do tin cay
95%, p< 0,05. Két qua cua ching toi trong
tu két qua nghién ctu cua Peter Nagele va
cong su (2013) (8) va PG Noordzij va cong
su (2015)(8). Trong nghién curu cua ching
tdi 75% nguoi bénh ting hs-TnT sau phau
thuat c6 lién quan it nhat 1 yéu té nguy co
bién chirng tim mach, nhu: hut thudc I4.

V. KET LUAN

Sau phau thuat ngoai tim (tiéu hoa, tiét
niéu, chan thuong) theo chwong trinh, ¢ su
tang nong do hs-TnT & nhém phau thuat tiéu
héa va chan thuong.

C6 mdi lién quan giita su ting nong do
hs-TnT sau phau thuat véi hs-TnT trudc
phau thuat va yéu t6 nguy co tim mach hit
thuéc 1a.
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NGHIEN C*U MOI LIEN QUAN GIT*A NONG PO PEPTIDE NATRIURETIC
TYPE B (BNP) MAU VO'I MOT SO CHIi SO CH(’C NANG TIM
TREN SIEU AM O' BENH NHAN SUY TIM
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TOM TAT

Muc tiéu: Phan tich méi lién quan gitra ndng
d6 BNP véi mot sé chi s6 chic ning tim trén
siéu @m & bénh nhan suy tim (heart failure - HF)
tai Bénh vién Quan Y 103. Pdi twong va
phwong phap: Bénh nhan HF (n = 150) va 50
nguoi tinh nguyén khoe manh duge dua vao
nghién ctu. LAy mau tinh mach lac doi, chéng
dong bang heparin dinh lugng nong do BNP.
M&i lién quan gitta ndng d6 BNP trong méau va
chttc nang tim ¢ bénh nhan suy tim dugc phan
tich bang phén tich twong quan cia Pearson. Két
qua: Nongdd BNP trong mau cia bénh nhan HF
cao hon so véi nhdm ching khoe manh. So véi
nhom chang, nhém bénh nhan HF c6 LAD,
LVDs, LVDd, ndng d6 acid uric, troponin I (Tnl)
vd CK-MB cao hon, nhung LVEF, ndng d6
hemoglobin (Hb) thap hon. Két luan: Nong do
BNP mau ¢ bénh nhan suy tim c¢6 twong quan voi
cac chi sé chire nang tim trén siéu am.

Tar khoa: Suy tim, chitrc nang tim, BNP.
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SUMMARY
RELATIONSHIP BETWEEN BLOOD B
TYPE NATRIURETIC PEPTIDE (BNP)

CONCENTRATION AND SOME

CARDIAC FUNCTION INDICES ON
ULTRASOUND IN PATIENTS WITH
HEART FAILURE

Objective: Analyze the relationship between
B-type natriuretic peptide (BNP) levels and
cardiac function in patients with heart failure
(HF) in 103 Military Hospital. Subjects and
methods: HF patients (n = 150) and 50 healthy
volunteers were included in the study. Fasting
venous blood was taken and anticoagulated with
heparin to quantify BNP levels. The association
between blood BNP levels and cardiac function
in heart failure patients was analyzed using
Pearson's correlation analysis. Results: BNP
levels in the blood of HF patients were higher
than those of healthy controls. Compared with
the control group, the HF patient group had
higher LAD, LVDs, LVDd, uric acid, troponin |
(Tnl), and CK-MB levels but lower LVEF and
hemoglobin (Hb). Conclusion: Blood BNP
levels in heart failure patients correlate with
cardiac function indices on ultrasound.

Keywords: Heart failure, cardiac function,
BNP

I. DAT VAN DE

Suy tim (HF) dugc dic trung bai rdi loan
chic ning tam that va thay ddi sy diéu hoa
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than kinh thé dich, thuong di kém véi kho
tho, phu, giam kha nang lao dong va thoi
gian séng sét ngian hon dang ké [1]. Ty lé
mac bénh va tir vong cao cua bénh HF c6
lién quan dén céc tiéu chi 1am sang nhap vién
va sau xuit vién [2]. Suy tim 1a mot hoi
chtrng 1am sang c6 thé c6 cac dic diém khac
nhau tdy thudc vao do tudi, gioi tinh, ching
toc, phan suat tong mau that trai (LVEF) va
nguyén nhan suy tim [3]. Nguy co tir vong
do tim mach cao hon gap nhiéu lan ciing nhu
cac triéu chirng tram trong lap lai sau do, doi
hoi phai nhap vién ddi vai bénh nhan suy tim
c6 chan doan duoc xac dinh 1am sang. Ngoai
kham lam sang, siéu am tim la mot cong cu
quan trong dé chan doan suy tim va né co thé
duoc sir dung dé phan biét céc loai suy tim
khac nhau va theo ddi tién trién caa bénh [3].
Tuy nhién, siéu &m tim khdng cung cip cai
nhin siu sic vé cac qua trinh phan tor va té
bao. Dau 4n sinh hoc huyét twong c6 kha
ning cung cap théng tin vé cac qua trinh cu
thé dan dén réi loan chirc ning tim va qua
trinh chuyén tir suy tim con bu sang méat bu &
bénh nhan, vi vay ddu an sinh hoc huyét
twong co thé bo sung gia tri tién lwong va
gitip huéng dan diéu tri.

Peptide natriuretic type B (BNP) chu yéu
duoc téng hop va tiét ra boi cac té bao co &
that trai nhu mot phan tng ddi véi cac té bao
co tim bi cang gidn do qué tai p suit hoic
tang thé tich ciia tam that [4]. Nong do BNP
tang cao c6 lién quan chat chd dén muc do
nghiém trong cua bénh & bénh nhan HF. Hon
nira, ndng d6 BNP di dugc bao cao la co lién
quan thuan dén moi nguyén nhan va ty Ié tir
vong do suy tim [5]. Trong nghién ciru nay,
chang tdi phan tich méi lién quan giita nong
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ddo BNP trong mau vdi chirc nang tim trén
siéu @m ¢ bénh nhan suy tim.

I. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu

Gom 150 bénh nhan suy tim (100 nam)
duogc diéu trj tai Khoa Tim mach, Bénh vién
Quan y 103, tir thang 1 nam 2020 dén thang
7 ndm 2022 (nhoém HF) va 50 nguoi tinh
nguyén (33 nam) kiém tra sicc khoe duoc lua
chon (nhém ching). Nhém HF va nhom
ching khoe manh khéng c6 su khac biét
dang ké vé thdng tin chung (p> 0,05).

Tiéu chudn lwa chen:

Bénh nhan tur 18 tudi tro 1én dap ung cac
tiéu chuan chan doan suy tim do Huéng dan
chan doan va diéu tri suy tim cua Bo Y té,
bao gdm cé&c dau hiéu va triéu chirng cua suy
tim (ting 4p luc tinh mach canh va thay doi
nhip tim). LVEF thay d6i (< 40%; 40%-49%);
> 50%), BNP tang két hop vai phi dai that
trai va/hodc gidn nhi trai va/hoic chirc nang
tam truong tim bat thuong; cd cac triéu
chtrng 1am sang khé tha, han ché hoat dong
thé chét, ho, budn ndn va nén; hinh anh phéi
cho thay két cau phdi tang 1én, bong mach
mau rén phoi tiang 1én, c6 hoic khdng cé tran
dich mang phdi va day mang phdi gian tiéu
thay.

Tiéu chudn logi trir: nhitng nguodi mac
bénh co tim thé gidn, bénh van tim va cé
bénh két hop.

Dao dirc nghién ciru: Dé tai dugc chap
thuan boi hoi dong dao dirc bénh vién Quan
y 103 trudc khi thuc hién nghién ciru.

2.2. Phwong phap nghién ciru

Mau tinh mach chdng déng bang heparin
dugc thu thap tir bénh nhan sau khi chan
doan bénh HF va tu nhitng nguoi tinh
nguyén trong cung thoi gian. Ly tadm tach
huyét twong dé lam xét nghiém. Dir liéu 1am
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sang tir bénh nhan mac bénh HF tai thoi
diém nhap vién duoc s dung dé phan tich
tiép theo.

Dinh lugng BNP theo phuong phap hoa
mién dich phat quang st dung kit va may
Architect (Abbott, Ha Noi, Viét nam).

Céc chi sé nghién ciru

Pdc diém lam sang:

Dir liéu 1am sang duoc thu thap tir bénh
nhan HF, bao gom gidi tinh, tudi tac, chi s6
khdi co thé (BMI), huyét ap tam thu, huyét
ap tam truong

Pdc diém vé siéu am tim:

Cac théng sb trén siéu am tim: dudng
kinh tdm nhi trai ( LAD), dudng kinh tam thu
that trai (LVDs), dudng kinh tdm truong thét

ll. KET QUA NGHIEN cU'U

trai (LVDd), phan suat tong mau that trai
(LVEF)

Céc chi sé sinh hoa:

Céac thong s6 xét nghiém mau: natri, axit
uric, troponin | (Tnl), creatine Kkinase
isoenzym-MB (CK-MB), hemoglobin (HB),
creatinine (Cr), lipoprotein ty trong cao
(HDL), triglycerid (TG), protein phan ung C
d6 nhay cao (hs-CRP).

Phan tich thong ké

Phan mém théng ké SPSS 26.0 dwoc sir
dung dé phan tich sé liéu véi tiéu chuan kiém
dinh a = 0,05. Dt liéu do duoc md ta bang
phuong phap + do léch chuan (SD) va thu
nghiém t mau doc lap da dugc sir dung. Dir
lidu duoc dém dugc mo ta bai [n, (%)].

3.1. Pic diém 1am sang va can 1am sang caa ddi tweng nghién ciru
Bdng 1. Mot so ddc diem lam sang gi@ga nhom HF va nhém charng

Ciic chi sé Nhoém bénh HF Nho6m chirng 0
(n =150) (n =50)
Gi6i tinh [Nam, (n), %] 100 (66.6) 33 (66.0) 0.707
Tubi (ndm) 55.65 + 3.04 50.36 + 1.38 <0.001
BMI (kg/m?) 22.52 +1.32 21.58 + 1.42 0.354
Huyét 4p tAm thu (mmHg) 116.91 + 1.42 111.34 + 1.29 0.063
Huyét ap tdm truong (mmHg) 78.58 + 2.44 68.00 + 1.25 0.509

Nhdn xét: Khdng c6 su khac biét dang ké giira hai nhém vé gioi tinh, BMI, huyét 4p tam
thu, huyét ap tam truong (p > 0,05). C6 su khac biét c¢6 ¥ nghia thong ké vé tudi gitra 2 nhém

(p <0,05)

Bdng 2. Mét sé chi'sé xét nghiém can 1am sang méu

Cic chi sb Nhém bénh HF (n = 150) | Nhém chirng (n = 50) P

Hb (g/L) 120.58 + 2.76 128.11 + 2.40 < 0.001

Natri mau (mmol/L) 138.95 + 10.30 138.12 + 10.10 0.708
Axit uric (umol/L) 412.28 + 8.34 280.95 * 6.28 <0.001
Tnl (ng/mL) 2.73+0.26 0.24 +0.05 < 0.001
CK-MB (U/L) 43.31+1.85 7.77+1.20 < 0.001
Creatinin (umol/L) 137.04 + 7.17 98.90 + 7.45 <0.001

HDL (mmol/L) 1.10 + 0.05 1.15 + 0.05 0.178

TG (TG) 1.45 + 0.38 1.30 + 0.20 0.533
hs-CRP (mg/L) 9.07 +1.29 3.55 + 0.69 < 0.001
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Nhdn xét: Khong cd su khéc biét dang ké gitra hai nhém vé natri mau, HDL va TG (p
>0,05). Tuy nhién, c¢6 su khéc biét dang ké vé Hb, axit uric, Tnl, CK-MB, Creatinin va hs-

CRP gitra cac nhom (p<0,05).

3.2. Nong d BNP mau va céc chi sé chirc niing tim
Bdng 2. Nong djp BNP va mgt so thong sé chirc ning tim trén siéu Gm

Chi sé Nhom bénh HF (n = 150) Nhom chieng (n = 50) P
BNP (ng/mL) 6.7 +0.25 3.1+0.6 <0.001
LAD (mm) 36.9+3.3 31.1+2.2 <0.001
LVDs (mm) 37.2+19 31.27 + 2.0 <0.001
LVDd (mm) 52.15 + 3.8 47.17 +3.35 <0.001
LVEF (%) 54.1+2.78 61.24 + 3.21 <0.001

Nhgn xét: nong d6 BNP trong méu ciing nhu LAD, LVDs va LVDd ¢ bénh nhan HF cao
hon & nhém chang khoe manh (p<0,05), trong khi LVEF thap hon & nhém chitng khoe manh

(p<0,05).

Bdng 3. Méi lién quan gi#a néng dp BNP mau va cac chi sé chirc ndng tim trén siéu

am ¢ bénh nhan suy tim

LAD LVDs

LVDd LVEF

Chi s6
1SS0 r p R

p r P r p

BNP 0.485 | <0.05 | 0.468

<0.05

0.475 | <0.05 -0.61 | <0.05

Nhdn xét: Két qua phan tich twong quan
ciia Pearson cho thiy ndng d6 BNP trong
mau cé tuong quan thuan véi LAD, LVDs va
LVDd (p< 0,05) nhung tuong quan nghich
véi LVEF (0 < 0,05).

IV. BAN LUAN

4.1. Pic diém lam sang

Trong nghién ctu cua chang toi, khéng
¢6 su khéac biét gitta nhom bénh HF va nhom
chtrng vé céc chi sé gigi tinh, BMI, huyét &p
tam thu, huyét ap tdm truong (p > 0,05).
Khac biét c6 ¥ nghia thong ké vé tudi giira 2
nhom (p < 0,05). Nam 2022, tac gia Yang
Xiang [6] va cs nghién cau trén 112 bénh
nhan suy tim va 120 ngudi khoe manh thiy
rang khong c6 su lién quan gitta 2 nhoém
nghién ciru vé cac chi so tudi, gisi tinh, BMI,
huyét ap tam thu va tdm truong (p > 0,05).
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Nghién ctu cua tac gia Di Gu [7] va cs
(2023) nghién ctru trén 183 bénh nhan suy
tim va 50 bénh nhan khoe manh khong thay
c6 su khac biét gitta 2 nhdm vé chi sb giai,
BMI, huyét &p tdm thu va huyét ap tam
truong (p > 0,05)

4.2. Pic diém can 1Am sang

Trong nghién ctiru cua chung toi, gita 2
nhom nghién cau, khéng co su khac biét
gitta 2 nhém vé céc chi sé natri mau, HDL va
TG (p > 0,05). C6 su khac biét vé céac chi sb
Hb, axit uric, Tnl, CK-MB, Creatinin va hs-
CRP c6 y nghia thong ké (p < 0,05). Tuong
tu nghién ctu cua tac gia Di Gu [7], gitra 2
nhom nghién ciru, céc chi sé Hb, uric acid,
BNP, Tnl, CK-MB, Creatinin, va hs-CRP
khac biét c6 ¥ nghia thdng ké (P < 0.05)

+ Chi s6 BNP va siéu am tim

Hién nay, viéc chan doan HF chu yéu
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dua vao bénh sir, dau higu va thim kham
hinh anh, tuy nhién déi véi nhitng bénh nhan
HF c6 triéu chung khong dién hinh thi cac
cdng cu chan doan trén déu c6 nhitng han
ché nhat dinh va diéu quan trong la phai tim
hiéu thém cac chi sé khach quan, cu thé hon
dé danh gia chire nang tim. D3 c6 bao cdo [8]
rang BNP c6 lién quan chit ché dén su phat
trién cua bénh suy tim va duoc sir dung trong
chan doan cac bénh tim mach khac nhau bao
goém ca suy tim.

Nong d¢6 BNP 1a mot dau an sinh hoc
quan trong trong chan doan va quan ly HF.
Nghién ctru cua tac gia Yang Xiang [6] va cs
trén 112 bénh nhan HF cho thidy mirc BNP
tang cao c6 lién quan dén chirc ning tim x4u
di va tuong quan manh mé véi phan loai mic
do suy tim cua Hiép hoi Tim mach New
York (NYHA). Ngoai ra, bénh nhan HF cho
thdy mitc BNP cao hon dang ké so véi nhém
chirng khée manh [6]. Khi suy tim xay ra, ap
luc d6 day va stc cang thanh tim ting 1én,
dan dén su tang tiét BNP trong cac té bao co
tam that, tir d6 lam ting nong d6 BNP trong
huyét thanh [6]. Nhitng phat hién nay cho
thiay BNP khong chi la mot dau an chan doan
ma con phan anh chirc ning tim va mirc do
nghiém trong cua HF, lam né tré thanh mot
cdng cu gia tri trong thuc hanh 1am sang dé
phan tang rai ro va diéu tri.

+ Nong d6 BNP mau va chi sb siéu am
tim

Trong nghién ciru caa chdng téi, ndong do
BNP khac biét co ¥ nghia thong ké giira 2
nhém (p < 0,05). Ngoai ra, cac chi sé siéu
am tim LAD, LVDs, LVDd, LVEF déu khac
biét co y nghia théng ké (p < 0,05). Nghién

ciru cua tac gia Yang Xiang [6] co két qua
twong tu nghién ctiru cua chung toi, vai BNP
gitra nhom bénh HF la 231.29 + 3.29 pg/mL
va nhém chang la 25.83 + 3.42 pg/mL, su
khac biét gitta 2 nhom c6 ¥ nghia théng ké (p
< 0,001). C4c chi s LVEF, LVDd ciing khéac
biét c6 y nghia thong ké gitra 2 nhdm nghién
ctru (p < 0,001). Trong nghién ctru cua tac
gia Di Gu [7], BNP cta nhom bénh la 5.64 +
0.35 ng/mL va nhém chuang la 3.04 + 0.50
ng/mL, khac biét gitta 2 nhom c6 y nghia
thdng ké (p < 0,001). Ngoai ra, cac chi sb
siéu am LVDd, LVEF khac biét c6 y nghia
thong ké gitra 2 nhom, tuong tu két qua cua
chung t6i.

+ M&i lién quan gitta BNP va cac chi sb
siéu am tim

Nghién ctru cua ching t6i c6 ndéng do
BNP trong mau c6 tuong quan thuan vai
LAD, LVDs va LVDd (P < 0,05) nhung
twong quan nghich véi LVEF (P < 0,05).
Tac gia Yang Xiang [6] chi ra nhém HF cé
chi s6 BNP tang 1én khi mirc d6 suy tim theo
NYHA tang 1én (d6 I d¢én V) va LVEF giam
xudng. Cung véi do, nghién ciru cia tac gia
Di Gu [7] cho thdy céc chi so siéu am tim
LAD, LVDd, LVDs tuong quan thuin vai
BNP (p < 0,05) va twong quan nghich v&i
LVEF (p < 0,05), twong tu nghién ctu cua
chung toi.

Nghién ctru cua 2 tac gia déu két luan
nong d6 BNP mau c6 thé la chi bao doc lap
dé danh gid suy tim.

V. KET LUAN
Nong d6 BNP trong mau c6 twong quan
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véi chirc ning tim & bénh nhan HF va BNP
la yéu té nguy co anh huong dén tién luong
cua bénh nhan HF.
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MO TA NGUY CO' BENH PONG MACH VANH
BANG NONG PO TROPONIN I SIEU NHAY & NGU'O'1 BENH
KHONG CO TRIEU CH’NG TAI BENH VIEN PA KHOA HOAN MY
MINH HAI NAM 2023-2024

TOM TAT.

Pitvan dé: Phan loai bénh d6ng mach vanh
bang ndng do troponin | siéu nhay & nhimg ngudi
bénh khéng co triéu chirng bénh ¢ong mach vanh
gop phan giam bién cb tuong lai. Muc tiéu
nghién cau: 1) Mo ta nguy co bénh dong mach
vanh bang nong do troponin | siéu nhay ¢ nguoi
bénh khéng co triéu chung. 2) Tuwong quan gitra
phan loai nguy co bénh dong mach vanh bang
ndng do troponin | siéu nhay véi uée tinh nguy
co 10 nam bang thang diém Framingham. Di
twong va phwong phap nghién cwu: Nghién
ctru cit ngang 1295 ngudi bénh khong ¢ triéu
chiang bénh déng mach vanh tir 1/2023 dén
3/2024.Danh gia nguy co bénh dong mach vanh
bing xét nghiém troponin | siéu nhay. Sau do,
danh gia twong quan vé&i wdc tinh bang thang
diém Framingham. Két qua: phan loai thip
chiém 63,9% trung vi 1,9 (1-2,9)pg/mL, trung
binh chiém 21,1% trung vi 6,4 (5,05-8,3) pg/mL,
cao chiém 15% trung vi 21 (13,8-37) pg/mL. H¢
sb twong quan gira nguy co bénh dong mach
vanh bang nong do troponin | siéu nhay véi udc
tinh bang thang diém Framingham: nguy co thap
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c6 rs=0,33 (p=0,001), trung binh rs=0,28
(p=0,001), cao rs=-0,04 (p=0,68). Két luan: Hau
hét ngudi bénh khong c6 triéu chimg c6 nguy co
bénh dong mach vanh thip ty 1 63,9%. Tuong
quan thuan giita 2 phuong phap 13 thap véi hé sb
twong quan rs=0,35 (p<0,05).

Tirkhéa: bénh d¢ong machvanh, troponin I,
Framingham.

SUMMARY
DESCRIBE THE RISK OF CORONARY
ARTERY DISEASE WITH HIGHT
SENSITIVE TROPONIN I
CONCENTRATIONS IN
ASYMPTOMATIC PATIENTS AT
HOAN MY MINH HAI GENERAL
HOSPITAL IN 2023-2024
Background: Risk stratification of coronary
artery disease using hight sensitive troponin |
levels in asymtomatic patients contributes to
reducing future cardiovascular events.
Objectives: 1) Describe the risk of coronary
artery disease using ultra-sensitive troponin |
levels in asymptomatic patient. 2) Correlation
between 2 methods of estimating risk of coronary
artery disease: ultra-sensitive troponin |
concentration versus Framingham score.
Materials and methods: Cross-sectional study
of 1295 asymtomatic patients of coronary artery
disease from 01/2023 to 03/2024. Assess the risk
of coronary artery disease using the hight
sensitive troponin | test. Examine the correlation
of troponin | and Framingham score in
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estimating risk of coronary artery disease.
Results: Using troponin | in risk stratification of
asymtomatic patient of coronary artery disease,
low risk group accounts for 63,9%, with median
of 1,9 (1-2,9)pg/mL, medium risk group is 21,1%
with median of 6,4 (5,05-8,3)pg/mL, high risk
group is 15% with median of 21 (13,8-37)pg/mL.
Correlation coefficients between the 2 methods
estimating risk of coronary heart disease are
rs=0,33 (p=0,001) in low risk group; rs=0,28
(p=0,001) in medium risk group; and rs=-0,04
(p=0,68) in high risk group. Conclusion: Most
asymptomatic patients have a low risk of
coronary artery disease (63,9%). The positive
correlation between the two methods is low with
correlation coefficient rs=0,35 (p<0,05).

Keywords: coronary artery disease, troponin
I, Framingham.

I. DAT VAN DE

DPanh gia toan dién cac yéu td nguy co
bénh dong mach vanh, nguy co xay ra cac
bién cb dich cho mdi ngudi bénh 1a nguyén
tic co ban trong tiép can phan tang va du
phong trong bénh dong mach vanh. Mo ta va
phan loai nguy co bénh ddong mach vanh la
rat quan trong vi gidp ich cho du phong va
diéu tri bénh 1y dong mach vanh. Hién nay,
thé gidi da co nhiéu cdng cu danh gia nguy
co bénh dong mach vanh. Ung dung trong
wGe tinh dé du phong céac bién cb bénh dong
mach vanh nhu thang diém Score cta hoi tim
mach chau Au, CV (Cardiovascular) caa hoi
tim mach Hoa Ky [3]. Kinh dién nhit la
thang diém Framingham theo chwong trinh
quéc gia gido duc vé cholesterol cho ngudi
I6n caa Hoa Ky cho phép udc tinh nguy co
bénh dong mach vanh gay tt vong trong
vong 10 nam. Tuy nhién, treéc ganh nang to
I6n caa bénh Iy bénh dong mach vanh, can
cé cac cbng cu danh gia nguy co mdi cho
phép can thiép sém hon va co6 muyc tiéu ngin
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hon [5]. Troponin I siéu nhay cua tim Ia tiéu
don vi didu hoa cua phic hop troponin két
hop Vvai soi actin mong trong cac té bao co
tim. Cac nghién ctru sir dung xét nghiém
troponin | siéu nhay dé xac dinh nong do
troponin | & nguoi khéng co triéu chang
bénh dong mach vanh hoac ¢ ngudi bénh co
tinh trang bénh tim mach én dinh, cho thay
nong do troponin | siéu nhay tiang co lién
quan dén bénh Iy céu trac tim. Bén canh do,
cac nghién ciru ciing chi ra c6 thé sir dung
gid tri nong do troponin | tir xét nghiém
troponin | siéu nhay dé phan loai nguy co
bénh dong mach vanh & cac nguoi bénh
khéng co triéu chirng v6i cac mac d6 nguy
co thap, trung binh va cao riéng cho nam va
nit [3]. Cac du doan nay hoan toan khac vai
khoang tham chiéu binh thudng cua ndng do
troponin | siéu nhay duoc sit dung dé chan
doan bénh dong mach vanh truéc day.

Trén thé gigi, nghién ctu cua tac gia
Kavsak Peter A [4] va cong su tai vién
nghién ctru sirc khoe Canada, nam 2011, tur
2572 ngudi bénh c6 ndéng do troponin | siéu
nhay theo phan loai thap <6pg/mL la 50%,
trung binh 6-10pg/mL la 28% va cao
>10pg/mL la 22%. Nghién ctu Tang Olive
[7] tai trwong Y té cdng cong Johns Hopkins
Bloomberg, Hoa Ky, nam 2013, tir 5876
ngudi bénh. Két qua néng do troponin 1 siéu
nhay trung vi (IQR) theo phan loai thap 2,4
(1,8-3,2)pg/mL, trung binh 6,1 (4,7-
7,6)pg/mL va cao 18,9 (13,1-32,5)pg/mL.
Nghién ciru Lan Nick SR [6] va cong su tai
Uc, nam 2019 v&i 1151 nguoi bénh khong
triéu chirng bénh tim mach tai Uc, phan loai
nguy co bang nong do troponin | siéu nhay
va ude tinh nguy co 10 nim bang thang diém
Framingham c6 hé s twong quan 1a 0,305
(p<0,05). Céc nghién ciru déu cho thay gia tri
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phan loai nguy co bénh dong mach vanh cua
nong do troponin | siéu nhay trong twong lai.

Tai Viét Nam, nghién ctu cua Truong
Thi Giang [1] nam 2021, tai phong kham da
khoa Hoan My Sai Gon, trén nhom 99 nguoi
bénh khdng c6 méc bénh dai thao duong va
tim mach, nong do troponin | siéu nhay c6
trung vi la 1 (1-3)pg/mL. Tuy nhién, nghién
ctru chua phéan loai nguy co bénh dong mach
vanh bang nong do troponin | siéu nhay.
Theo cong van sb 4213/BYT-TB-CT ngay
23/7/2019, B Y té di dong y cho phép bo
sung muc dich st dung nong dé troponin |
siéu nhay dé hd tro phan loai nguy co bénh
dong mach vanh & cac ca thé khong biéu
hién triéu chung bénh dong mach vanh. Cho
dén nay, ching tdi van chua ghi nhan duoc
cac bao c4o vé md ta phan loai nguy co bénh
dong mach vanh bang ndéng do troponin |
siéu nhay & nguoi bénh khéng cd triéu chang
tai Ca Mau. Vi thé, chung toi di dén thuc
hién nghién ctu: “M6 ta nguy co bénh dong
mach vanh bang nong do troponin | siéu
nhay & nguoi bénh khdng c6 triéu ching tai
Bénh vién Pa khoa Hoan My Minh Hai nam
2023-2024” v&i muc tiéu sau:

1. Md ta nguy co bénh dong mach vanh
bing nong do troponin | siéu nhay ¢ ngudi
bénh khong c6 triéu chirng.

2. Twong quan gitra phan loai nguy co
bénh dong mach vanh bang néng do troponin
| siéu nhay véi udc tinh nguy co 10 nam
bang thang diém Framingham.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciu

Ngudi bénh dang diéu tri tai khoa cip
ctru tai bénh vién Pa khoa Hoan My Minh
Hai tir 01/01/2023 dén 25/3/2024.

- Tiéu chuan chon mau: ngudi bénh mic
bénh noi khoa khéng cd triéu chung bénh

dong mach vanh: dau thit nguc, ning nguc,
kho tho, ha huyét ap dang diéu tri tai khoa
cap ctru >18 tudi, gdm ca nam va nit.

- Tiéu chuén loai trir: nguoi bénh bi ngit,
hon mé, réi loan tdm than cap . Ngudoi bénh
khong méac cac bénh két hop bénh dong
mach vanh.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: mé ta cét ngang.

- C& mau: n=1295.

- Phuong phap chon mau: chon mau
thuan tién: Khoa cap ctru lay sinh hiéu. Bac
si kham bénh va chi dinh xét nghiém vai
nguoi bénh déng y tham gia nghién cuu.
Tiép theo, Khoa xét nghiém ldy mau, thuc
hién xét nghiém va tra két qua. Bac si két
hop tham khdm lam sang va két qua xét
nghiém dé phan loai nguy co bénh dong
mach vanh bang uéc tinh nguy co 10 nim
bing thang diém Framingham. Két qua phan
loai nguy co bénh déng mach vanh bang
troponin | siéu nhay va hé sé twong quan
gitta hai phuong phéap 1a co sé béo céo két
qua nghién ctru.

- N6i dung nghién ctru:

2.2.1. Pdc diém chung ciia déi twong
nghién ciru

- Ngudi bénh khéng cé triéu chirng bénh
dong mach vanh tham gia nghién cau la
khong: dau thit nguc hoic nang nguc hoic
khé tho theo quyét dinh sé 5332/QD-BYT
ngay 23/12/2020 cua Bo truéng Bo Y té vé
viéc ban hanh tai liéu chuyén mon thyc hanh
chan doan va diéu tri bénh dong mach vanh;
hoic ha huyét &p theo hoi tim mach va huyét
ap chau Au nam 2018.

- Ty 18 (%) gi6i tinh, BMI, tién sir huyét
ap cao, tién s dai thao dwong, tién st hat
thudc; gia tri trung binh+dd léch chuan cua
tudi, huyét, 4p tam thu, huyét 4p tam truong.
Céac chi so xét nghiém dugc phéan tich trén
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méy Architect Ci4100 va hoa chét cua hang
Abbott. Trong dé, chi sb cholesterol toan
phan sir dung phuong phap enzym c6 khoang
tham chiéu la 3,4-5,2 (mmol/L). Chi sb
HDL-cholesterol st dung phuong phap
acceletator selective detergent cd khoang
tham chiéu 1a 1,03-2,1 (mmol/L). Chi sb
troponin | siéu nhay st dung phuong phap
CMIA.

2.2.3. M0 ta nguy co bénh dong mach
vanh bang néng dé troponin 1 siéu nhay ¢
ngwoi bénh khong c6 triéu chirng

- Trung Vi (t& phan vi) ndng dd troponin |
siéu nhay (pg/mL) theo giai tinh.

- Phéan loai nguy co bénh doéng mach
vanh bang ndéng do troponin | siéu nhay &
nam thap <6 pg/mL, trung binh >6 dén <12
pg/mL, cao >12pg/mL. O nit thap <4pg/mL,
trung binh >4 dén <10 pg/mL, cao >10pg/mL
theo coéng van s6 4213/BYT-TB-CT ngay
23/7/2019 cua Bd Y té, [5], [3].

2.2.4. Twong quan giiwa phan loai nguy
co bénh dépng mgch vanh bing néng dé
troponin | siéu nhay véi wéc tinh nguy co
10 nam bang thang diém Framingham.

- Tinh nguy co bénh dong mach vanh 10
niam bang thang diém Framingham nam 2008
goém: tudi, huyét &p tam thu, cholesterol toan
phan, HDL-cholesterol theo gidi tinh. Phan

loai thép c6 diém <10%, trung binh c6 diém
>10% dén <20%, cao la diém >20% theo
chuong trinh quéc gia gido duc vé
cholesterol cho nguoi Ion Hoa Ky.

- Méi tuong quan theo hé s rs; tir +0,01
dén +0,1 qué thip, khong dang ké; +0,2 dén
+0,3 thap; £0,4 dén +0,5 trung binh; +0,6 dén
+0,7 cao; +0,8 tré 1én twong quan rat cao [2];
>0 tuwong quan thuan, <0 tuong quan nghich
[2].

- Phwong phap xu ly, phan tich sé liéu

S6 liu sau khi thu thap dugc, sir dung
phan mém IBM SPSS Statistics 20 dé phan
tich sb ligu. Dung phép kiém Chi binh
phuong dé so sanh su khac nhau nong do
troponin | siéu nhay gitta nam va nir, cO y
nghia théng ké khi p<0,05. Dung phép kiém
dinh phi tham s spearman (rs) dé kiém dinh
twong quan, c6 ¥ nghia thong ké khi p<0,05.

. KET QUA NGHIEN CU'U

Tu 01/01/2023 dén 25/3/2024 c6 1295
ngudi tham gia nghién ciru. Tudi trung binh
cua nguoi bénh tham gia nghién ctiru la
67+14 tudi. S6 lwgng nit tham gia nghién ciru
la 888 nguoi (68,6%) va nam la 407 nguoi
(31,4%)).

Bing 3.1: Déc diém tién sir bénh tit ciia doi twong nghién ciru

Chi s6 n Ty 16 (%)
Tién sir huyét &p cao 765 59,1%
Tién sir dai thao dudng 323 24,9%
Tién sir hat thude 5 0,4%

Nhdn xét: Ngudi bénh co tién sir dai thao dudng chiém 24,9%.
Bdang 3.2: Ddc diém sinh hiéu va hoa sinh cua doi twong nghién ciru

Chi sb Trung binh P léch chuén
BMI (Kg/m?) 23,36 3,54
Huyét 4p tdm thu (mmHg) 143 26
Huyét ap tdm treong (mmHQ) 84 27
Cholesterol toan phan (mmol/L) 4,89 1,47
HDL-cholesterol (mmol/L) 1,03 0,28
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Nhin xét: Nong d6 cholesterol toan phan co6 két qua trung binh 1a 4,89+1,47mmol/L

trong khoang tham chiéu.
Bdng 3.3: N&ng do troponin I siéu nhay

Gigi tinh n Trung vi (pg/mL) T& phan vi Nhé nhat-l6n nhat
Nam 407 3,4 1,8-8,1 0,1-35842 .4
N 888 2,9 1,4-6,08 0,1-1198,1
Téng 1295 3,1 1,5-6,7 0,1-1198,1

Nhdn xét: Nong d6 troponin I siéu nhay c6 két qua trung vi 1a 3,1 (1,5-6,7)pg/mL.

Bdng 3.3: Phan loai nguy co bénh dong mach vanh bcing troponin I siéu nhay

Phén loai n (%) Trung vi (pg/mL) (tir phan vi)
Nguy co 1295 Chung Nam (n=407) | Nit (n=888) P
Thap 827 (63,9%) 1,9 (1-2,9) 2,2 (1,3-3,5) 1,7 (0,9-2,7) 0,001
Trung binh | 273 (21,1%) | 6,4 (5,05-8,3) | 8,3 (7,175-10,3) | 5,8 (4,7-7,3) 0,001
24,45 20,6
0 - i) 1
Cao 195 (15%) 21 (13,8-37) (16.65-76.6) | (12,95-32.45) 0,148

Nhgn xét: Phan loai nguy co thap c6 ndng do troponin | siéu nhay két qua trung vi a 1,9
(1-2,9)pg/mL. C6 su khéac biét gitta nam va nir p<0,05.
Bing 3.4: Uéc tinh nguy co bénh dong mach vanh bang thang diém Framingham

. ) Framingham (n, %)
Phan loai nguy co n(%) Nam (n=407) Nir (n=888)
Thap 528(40,8%) 99 (24,3%) 429 (48,3%)
Trung binh 468(36,1%) 183 (45%) 285 (32,1%)
Cao 299(23,1) 125 (30,7%) 174 (19,6%)

Nhgn xét: Phan loai nguy co thp co 528 ngudi, chiém ty & 40,8%.
Bdng 3.5: Twong quan giita phan loai nguy co bénh dong mach vanh b&ng no”‘ng do
troponin I siéu nhay voi woc tinh nguy co' 10 nam Framingham

Phan loai nguy cor Hé s6 twong quan (rs) p
Trung binh 0,28 0,001
Cao -0,04 0,630
Tong 0,35 0,001

Nhdn xét: Phan loai nguy co thap bénh
dong mach vanh c6 hé sb twong quan gitta
ndng do troponin I siéu nhay véi
Framingham cao nhét rs=0,33 (p<0,05).

IV. BAN LUAN

T 01/01/2023 dén 25/3/2024 c6 1295
ngudi tham gia nghién cau. Pic diém chung
ctua ddi twong nghién ctru c6 tudi trung binh
la 67+14 tudi, sd lugng nir tham gia nghién

ctru la 888 nguoi ty 1€ 68,6% va nam la 407
nguoi ty 18 31,4%. Dac diém vé sinh hidu va
tién s bénh tat cd huyét ap tdm thu trung
binh 1a 143+26mmHg va tién st dai thao
duong ty 18 24,9%. Két qua nghién cuau
gidng vai nghién ciu cua Kavsak Peter A
[4], dic diém chung cua dbi twgng nghién
ctru ¢6 tudi trung binh 12 67+7 tudi, sé luong
nir tham gia nghién ctu 23,1% va nam ty Ié
76,9%. DPiac diém vé sinh hiéu va tién sir
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bénh tat c6 huyét ap tdm thu trung binh Ia
137+19mmHg va tién sir dai thao dudng ty 18
36%. Ngoai tru, ty I€ nir tham gia nghién ctru
va huyét ap tdm thu trung binh cao hon
nghién cuu cua Kavsak Peter A, su khéac
nhau nay c6 thé do khac nhau vé cé mau
thuc hién trong nghién cuau.

Trong qué trinh phan tich két qua nghién
ctru, ching tdi nhan thdy ndng d6 troponin |
c6 su phan bb khdng chuan. Nén chidng toi
sir dung trung vi va khoang tir phéan vi. Trong
két qua mo ta nguy co bénh dong mach vanh
bang nong do troponin | siéu nhay ¢ ngudi
bénh khdng ¢ triéu ching. Két qua ndng do
troponin | siéu nhay cé trung vi 3,1 (1,5-
6,7)pg/mL. Giéng vG&i nghién cou cua
Treong Thi Giang nong do troponin | siéu
nhay cé trung vi 1 (1-3)pg/mL va nghién ctu
cua Kavsak Peter A [4] nong d6 troponin |
siéu nhay c6 trung vi 6 (4-9)pg/mL. Su gidng
nhau nay c6 thé 1a do ca 3 nghién caru c6 ddi
twong nghién ciu gidng nhau 1a nguoi bénh
khéng co triéu ching bénh dong mach vanh.
Phan loai nguy co bénh d6ng mach vanh
bing nong do troponin | siéu nhay & ngudi
bénh khong c6 triéu chirng phan loai thap
chiém 63,9% trung vi 1,9 (1-2,9)pg/mL,
trung binh chiém 21,1% trung vi 6,4 (5,05-
8,3)pg/mL, cao chiém 15% trung vi 21 (13,8-
37) pg/mL. Phan loai nguy co thap, trung
binh cé su khac biét gitra nam va nit Vdi
p<0,05. Két qua nghién ciru giéng vai nghién
ctru cua Tang Olive [7] phan loai thip chiém
75,9% trung vi 2,4 (1,8-3,2)pg/mL, trung
binh chiém 17,7% trung vi 6,1 (4,7-
7.6)pg/mL, cao chiém 6,4% trung vi 18,9
(13,1-32,5)pg/mL. Nghién ctru chung t6i da
thuc hién phan loai nguy co bénh dong mach
vanh bang troponin | siéu nhay cung véi uéc
tinh nguy co 10 nim bang thang diém
Framingham. Trong khi c&c nghién ctru trugc
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day, chi yéu tap trung vao vai trd nong do
troponin | siéu nhay trong chan doan, tién
lwgng bénh dong mach vanh cip. Qua két
qua nghién ciru, nhan thy két qua phan loai
nguy co thap bang xét nghiém troponin | siéu
nhay ty I€ 1a 63,9%. Trong khi d6, uéc luong
nguy co thap bang thang diém Framingham
ty 1€ 1a 40,8%. PBanh gia nguy co bénh dong
mach vanh c6 vai trd quan trong ddi véi
nguoi bénh. N6 sé dinh hudng nguoi bénh
thuc hién cac bién phap phong ngira nhu thay
ddi 16i song theo phan loai thap hoic can
nhic diéu tri thudc theo phan loai cao. Phan
loai nguy co thap bang ndng do troponin |
siéu nhay ty 1& cao hon c6 thé c6 lgi hon cho
ngudi bénh, giam bién ¢ bénh dong mach
vanh trong tuong lai.

Trong két qua twong quan giita phan loai
nguy co bénh dong mach vanh bang nong do
troponin | siéu nhay véi udce tinh nguy co 10
nam Framingham. Su twong quan phan loai
thap co 1s=0,33 (p<0,05) tuwong quan thap,
phan loai trung binh rs=0,28 (p<0,05) twong
quan thap, phan loai cao rs=-0,04 (p>0,05)
qué thap, khong dang ké. Nhan thay, tuong
quan nguy co mac bénh giam dan tir mic
nguy co thap dén nguy co trung binh va cao.
Hé s6 twong quan toan nghién ctru 12 0,35 (p
<0,05) twong quan thap, gibng voi nghién
ciru Lan Nick SR [6], hé sé twong quan 1a
0,305 (p <0,05). Hé s6 tuong quan thap & két
qua phan loai thap va trung binh va toan
nghién cutu cua 2 phuong phap trong 2
nghién ctiru c6 thé Ia do phan loai theo wéc
tinh nguy co 10 ndm Framingham dugc tinh
tr cac yéu té lién quan dén tudi, huyét ap tdm
thu, cholesterol toan phan, HDL-cholesterol
theo gigi tinh cua ngudi bénh hién tai tur do
tinh diém nguy co 10 nim. Con phan loai
bang ndng do troponin | siéu nhay 1a mot chi
dau sinh hoc cia co tim. Viéc st dung nong
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d6 troponin | siéu nhay dé phan loai nguy co
bénh dong mach vanh ¢ nhirng nguoi khong
c6 trieu ching 1a mot khai niém tuong ddi
méi va van chua duogc lam sang to day du.
Qua thuc té, ching tdi thay phan loai nguy
co bénh dong mach vanh bang nong do
troponin | siéu nhay c6 thé c6 nhiéu lgi ich
cho ngudi bénh nhu thoi gian co thuc hién
Xét nghiém nhanh, tinh don gian chi vai 1 chi
sb va tinh kinh té khi so v&i cac phuong phap
phan loai nguy co trudc day nhu
Framingham [3]. Do d6, bac sy cO thé xem
xét phan loai nguy co bénh dong mach vanh
bing nong do troponin | siéu nhay két hop
v6i tham kham 1am sang dé c6 su nhan dinh
phu hop cho ngudi bénh cua minh. Tuy
nhién, nhin tir géc d6 l1am sang, viéc ap dung
phan loai nguy co bénh dong mach vanh
bing ndng do troponin | siéu nhay cang c6
thé dan dén rai ro cho ngudi bénh vi day la
mot phuong phap moi, van chua dugc
nghién ctru ddy dua [8]. Diéu nay cung gidng
véi nhan dinh trong nghién ciu Farmakis
Dimitrios [7], viéc sir dung troponin | siéu
nhay dé phan loai nguy co bénh doéng mach
trong dan sé néi chung cé thé gap kho khin
do su thay ddi ndng do twong d6i nho, gidp
xac dinh cac loai nguy co khac nhau trong
pham vi binh thuong, c6 thé thay doi tay
theo do chinh xac cua xét nghiém. Troponin |
siéu nhay c6 thé ting thém do tap thé duc
hoic cac bénh ly ngoai tim. Vi thé, khuyén
nghi la tranh xét nghiém troponin | siéu nhay
sau khi tap thé duc hoac trong khi bi bénh.

V. KET LUAN

Hau hét nguoi bénh khdng co triéu ching
c6 nguy co bénh dong mach vanh thap ty 1é
63,9%. Tuong quan thuan gita phan loai
nguy co bénh déng mach vanh bing néng do
troponin | siéu nhay véi udce tinh nguy co 10

ndm Framingham 1a thdp vd&i hé sb tuong
guan rs=0,35 (p<0,05).
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AP DUNG MOT SO CONG THU’C TINH TOAN LDL-CHOLESTEROL
TRONG THU’'C HANH

Phan Thi Thu Thuy?!, Hoang Thu Ha?2, Lé Thi Hoit

TOM TAT

Pit vain dé: LDL-Cholesterol thudong duoc
chi dinh dé chan doan va theo ddi diéu tri roi
loan lipid mau, udc tinh nguy co bi bénh tim
mach. C6 thé dinh lugng LDL-C hoic tinh toan.
Chung t6i lya chon mot sé cong thirc da duoc
thuc hién ¢ cac nude trong khu vuc dé nghién
ctru 4p dung. Muc tiéu nghién cieu: So sanh két
qua xét nghiém LDL-C bang phuong phap dinh
lwong va tinh todn theo 10 cong thirc. Péi twong
va phwong phap nghién ciu: Nghién ctitu mo ta
b6 xét nghiém lipid coban cua bénh nhan Bénh
vién da khoa Xanh P6n Ha Noi. LDL-C dugc
tinh toan theo 10 c6ng thuc va so sanh véi dinh
luong truc tiép, tim tuong quan, su khac biét va
sy phu hop khi lipid binh thuong va bat
thuong. Két qua: 7071 bénh nhan, tudi trung
binh 64,55+12,84 trong d6 nhom 60-70 tudi
chiém 38,3%, trén 70 tudi 1a 33,5%, nit chiém
59,1%. 10 c6ng thuc tinh LDL-C déu ¢6 tuong
quan chat ché véi LDL-C dinh luong. So sanh
v6i LDL-C dinh lugng, trong toan bo mau thi
cong thuc Martin/Hopkins c6 khac biét 5,18%,
trong muc cho phép theo EFLM 2024. Céc cong

YTruong Dai hoc Y Ha Ngi

2Trung tam Xét nghiém Bénh vién Pa khoa Xanh
Pon
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thuc Friedewald, Martin/Hopkins, Sampson,
Chen, DeLong, Puavilai c6 khac biét trong muc
cho phép khi Triglycerid < 1,7 mmol/L trong do
Friedewald c6 khac biét nho nhét (4,62%). Trong
khoang Triglycerid 1,7 — 4,5 mmol/L, cac céng
thac Martin/Hopkins, Sampson, Chen, DeLong,
Cordova c6 khac biét trong mac cho phép trong
d6 Martin/Hopkins ¢6 khac biét nho nhit
(3,88%). Khi Triglycerid >4,5 mmol/L chicong
thac Cordova c6 khéac biét chdp nhan duogc
(2,14%). Ty 1¢ phan loai ding phan nhém LDL-
C theo muc tiéu diéu tri tinh theo cong thic
Friedewald, Martin/Hopkins, Sampson, Chen,
DeLong, Puavilai, Cordova dat muc kha cao ¢
néng d6 TG <2,3 mmol/L (69,4% dén 100%) va
giam manh 6 nhém TG >2,3 mmol/L va LDL-C
< 1,4 mmol/L. Vi TG cao > 4,5 mmol/L céng
thuc Cordova cho phan loai phithgp nhat & mic
LDL-C > 3 mmol/L. Két luan: C6 thé sir dung
cac cong thuc Friedewald, Martin/Hopkins,
Sampson, Chen, DeLong, Puavilai dé tinh LDL-
C. Friedewald 1a cong thuc tbt nhat khi
Triglycerid < 1,7 mmol/L, Martin/Hopkins tét
nhat khi Triglycerid trong khoang 1,7- 4,5
mmol/L va Cordova la céng thic s dung duoc
khi Triglycerid > 4,5 mmol/L

Tirkhoa: LDL-C, cong thic tinh LDL-C, rdi
loan lipid mau.

SUMMARY
APPLICATION OF DIFFERENT
EQUATIONS FOR LDL-
CHOLESTEROL CALCULATION IN
CLINICAL
Background: LDL-Cholesterol is commonly
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prescribed for the diagnosis and monitoring of
dyslipidemia and for estimating the risk of
cardiovascular disease. LDL-C can be quantified
directly or calculated. Equations that have been
implemented in regional countries were studied
their application in practice. Objective: To
compare the results of LDL-C obtained by direct
quantification and calculated using 10 different
equations. Subjects and Methods: This
descriptive study involved the basic lipid profile
of patients at Saint Paul Hospital (Hanoi). LDL-
C was calculated using 10 equations and
compared to direct quantification to assess
correlations, differences, and concordance in
normal and abnormal lipid levels. Results: The
study included 7,071 patients with an average
age of 64.55+12.84 years. Among them, 38.3%
were aged 60-70 years, 33.5% were over 70
years old, and 59.1% were female. All 10 LDL-C
equations showed a strong correlation with
directly quantified LDL-C. Compared to direct
quantification, in total, the Martin/Hopkins
equation had bias of 5.18%, within the
acceptable range according to EFLM 2024. The
Friedewald, Martin/Hopkins, Sampson, Chen,
DeLong, and Puavilai equations showed
differences within the acceptable range when
Triglycerides were < 1.7 mmol/L, and the
Friedewald had the smallest bias (4.62%). For
Triglyceride levelsrange of 1.7-4.5 mmol/L, the
Martin/Hopkins, Sampson, Chen, DeLong, and
Cordova equations had differences within the
acceptable range, the Martin/Hopkins had the
smallest bias (3.88%). When Triglycerides > 4.5
mmol/L, only the Cordova equation had an
acceptable difference (2.14%). The correct
classification ratio for LDL-C target treatment
groups, calculated by the Friedewald,
Martin/Hopkins, Sampson, Chen, Delong,
Puavilai, and Cordova equations, were relatively
high at TG levels < 2.3 mmol/L (ranging from

69.4% to 100%) but decreased significantly
when TG >2.3 mmol/L and LDL-C < 14
mmol/L. With high TG > 4.5 mmol/L, the
Cordova equation provided the most accurate
classification at LDL-C levels > 3 mmol/L.
Conclusion: The Friedewald, Martin/Hopkins,
Sampson, Chen, DeLong, and Puavilai equations
can be used for calculating LDL-C. Friedewald is
the best equation when Triglycerides < 1.7
mmol/L, Martin/Hopkins is optimal for
Triglycerides between 1.7-4.5 mmol/L, and
Cordova is applicable when Triglycerides > 4.5
mmol/L.
Keywords:
dyslipidemia.

LDL-C, LDL-C equation,

I. DAT VAN DE

LDL-Cholesterol (low density lipoprotein
cholesterol, viét tat LDL-C) la xét nghiém
thudng xuyén duoc chi dinh dé chan doan rdi
loan lipid mau, thiét 1ap muc tiéu va theo doi
diéu tri ciing nhu wéc tinh nguy co bi bénh
tim mach - mét trong nhiing nguyén nhan
hang dau gay ta vong trén thé gioil. C6 thé
xac dinh nong d6 LDL-C bing phuong phap
dinh lugng truc tiép va gian tiép tinh toan
theo cong thtc tir cac thanh phén lipid nhu
Cholesterol toan phan (Total Cholesterol -
TC), Triglycerid (TG) va Cholesterol
lipoprotein ty trong cao (high density
lipoprotein cholesterol - HDL-C). Viéc dinh
lwgng truc tiép khdng phai lic nao ciing thuc
hién dugc do van dé vé k§ thuat va ngudn
luc, trong khi tinh toan gian tiép lai thuan
tién, rGt ngin dugc thoi gian va giam thiéu
chi phi khdam chtra bénh. Nam 1972,
Friedewald 1a nguoi dau tién dua ra cong
thuc tinh LDL-C, dén nay van dang duoc st
dung phd bién nhung van c6 han ché. Nhiéu
cdng thuc tinh todn LDL-C dwgc phat trién
tuy nhién mdi cong thac chi ap dung duoc
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trong mot s6 trudng hop nhét dinh va chua
c6 cdng thie nao duge cho 13 tdi vu2. Chang
tdi lya chon mot sé cong thire da duoc thuc
hién & cac nuéc trong khu vue dé nghién cau
ap dung trong thuc hanh.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciu: bénh nhan tir 18
tudi trg 1én, dén kham va diéu tri tai bénh
vién da khoa Xanh Po6n cé chi dinh xét
nghiém lipid mau.

Tiéu chuén lwa chon: bénh nhan cé day
du bo xét nghiém TG, TC, HDL-C, LDL-C
trong thoi gian thang 6 dén thang 8 nam
2023.

Tiéu chuan loai trir:

- Bénh nhan khong phai 1a nguoi Viét,

- Ho so bénh an khong cung cap day du
thdng tin cac bién nghién cau can thu thap

Thai gian nghién cwu: tir thang 6 nam
2023 dén thang 6 nim 2024

Pia diém nghién cku: Bénh vién da
khoa Xanh Pon.

Phwong phap nghién cwu:

- Thiét ké nghién ctiru md ta.

- C& mau: chon mau toan by, 7071
trudng hop dap tng tiéu chuan lea chon

- Noi dung: bénh nhan c6 chi dinh xét
nghiém lipid méau dwoc nhin an 8 dén 12
tiéng va lay mau theo qui trinh tai Bénh vién
da khoa Xanh Pon. Xét nghiém TG, TC,
HDL-C, LDL-C dugc thuc hién trén may
Beckman Counter tai Trung tam Xét nghiém
Bénh vién da khoa Xanh Pon. Cac xét

Bdng 1: Cong thec tinh LDL-C

nghiém duwgc thyc hién xac nhan phuong
phap, noi kiém, ngoai kiém dinh ky theo quy
trinh dam bao chat luong.

Thu thap sb liéu luu trix trong bénh &n va
phan mém quan ly xét nghiém.

Tinh toan LDL-C theo 10 cbng thirc
(bang 1). Panh gia twong quan, su khac biét
trung binh gitra két qua dinh luong va tinh
todn va so sanh vai sai sd téng cho phép
(Total Error Allowable — TEa). Tai cac muc
nong do quyét dinh diéu tri cia LDL-C, danh
gia ty Ié phan loai phu hop LDL-C cua cac
cdng thuc tinh so véi dinh luong theo ndng
d6 TG. TEa caa xét nghiém LDL-C liy theo
tiéu chuan 2024 cua Hoi Y hoc Xét nghiém
va Hoa sinh 1am sang Chau Au (European
Federation of Clinical Chemistry and
Laboratory Medicine -EFLM). Cac muc
nong d6 LDL-C muc tiéu trong diéu tri bénh
tim mach duoc danh gia theo nguy co va
theo dong thuan cua Hoi Xo vira mach Chau
Au (European Atherosclerosis Society -EAS)
va Hoi Y hoc Xét nghiém va Hoa sinh lam
sang Chau Au EFLMS3.

Xir Iy s6 liéu: Phan tich twong quan gitra
phuong phap LDL-C dinh luong truc tiép va
tinh toan theo cac cong thuc, tinh hé sb
twong quan r theo Pearson. Panh gid su khac
biét gitra LDL-C dinh luong truc tiép va tinh
toan theo cdng thac bing biéu d6 Bland
Altman. Str dung phan mém phan tich SPSS
20.0 va MedCalc 20.1.4 dé phan tich thong
ké.

STT] Tén Cong thirc
1 Friedewald (F) (1972) LDL-CF=TC — (HDL-C) —TG/2,2 (mmol/L)
2 DelLong (DL) (1986) LDL-CpL =TC — (HDL-C + 0.16xTG) (mg/dL)
3 Hattori (H) (1998) LDL-CH = 0.94xTC — 0.94xHDL-C — 0.19XTG (mg/dL)
4 | Anandaraja (A) (2005) LDL-Ca=0.9xTC — 0.9xTG/5 — 28 (mg/dL)
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5 Puavilai (P) (2009) LDL-Cp=TC —HDL-C — TG/6 (mg/dL)

6 Chen (C) (2010) LDL-Cc=0.9%(TC — HDL-C) — 0.1xTG (mg/dL)
7 Vujovic (V) (2010) LDL-Cv =TC - HDL-C — TG/3 (mmol/L)

8 | de Cordova (DC) (2013) LDL-Cpc =% (TC — HDL-C) (mmol/L)

9 |Martin/Hopkins (M)(2013) LDL-Cm=TC — HDL-C — (TG/novel factor) (mg/dL)

TC HDL-C TG TGxnon—-HDL-C TG?

10 |  Sampson (S) (2020) | DL-Cs=osi® oo1 s 210 “16100° 2™ (mg/dL)

. KET QUA NGHIEN cU'U
Pic diém cia nhom nghién cieu
Bdng 2. Pic diém ciza nhom nghién cizu

Tuoi e, Trung binh + Théap nhat -
(nim) n (%) Cac chiso lipid mau P léch chuén Cao nhit
<40 340 (4,8) TC (mmol/L) 502+ 1,16 1,70 - 12,00
40—49 | 624 (8,8) TG (mmol/L) 1,01+ 1,26 0,39 - 11,11
50 — 59 1030 (14,6) HDL-C (mmol/L) 1,34 +0,41 0,20 -4,42
6070 | 2709 (38,3) LDL-C (mmol/L) 3,25+ 0,92 0,59 - 8,44
>70 2368 (33,5)

Nhdn xét: Tir thang 6 dén thang 8 nim 2023 c6 7071 trudng hop. Tudi trung binh
64,55+12,84, d6 tudi gap nhiéu nhat 12 60 -70 tudi (38,3%) va >70 tudi (33,5%). Nit gioi
chiém ty I¢ 59,1% nam giéi 1a 40,9%.

Twong quan giira LDL-C dinh lwgng va tinh theo cac cdng thirc

Bdng 3. Twong quan giira LDL-C dinh lwong va LDL-C tinh todn
TG < 1,7 mmol/L [TG 1,7-4,5 mmol/L| TG > 4,5 mmol/L| Toan b$ miu
Cong thirc (n=3990) (n=2765) (n=316) (n=7071)

r p r p r p r p
Friedewald 0,956 |<0,0001| 0,931 |<0,0001 | 0,894 |<0,0001 |0,884 |<0,0001

Martin/Hopkins | 0,913 | <0,0001 | 0,953 | <0,0001 | 0,957 |<0,0001 |0,923 [<0,0001
Sampson 0,954 |<0,0001| 0,960 | <0,0001 | 0,964 |<0,0001 |0,950 |<0,0001

Chen 0,920 | <0,0001 | 0,957 | <0,0001 | 0,976 |<0,0001 | 0,934 |<0,0001
DelLong 0,919 |<0,0001| 0,949 | <0,0001 | 0,960 |<0,0001 | 0,916 |<0,0001
Puavilai 0,919 | <0,0001| 0,947 | <0,0001 | 0,957 |<0,0001 |0,913 |<0,0001
Hattori 0,923 |<0,0001| 0,940 | <0,0001 | 0,934 |<0,0001 | 0,898 [<0,0001

Anandaraja 0,920 |<0,0001| 0,959 |<0,0001 | 0,976 |<0,0001 |0,935 [<0,0001
Cordova 0,920 |<0,0001| 0,957 | <0,0001 | 0,881 |<0,0001 |0,913 [<0,0001
\Vujovic 0,923 | <0,0001| 0,947 | <0,0001 | 0,958 |<0,0001 |0,916 [<0,0001

Nhgn xét: Két qua LDL-C tinh theo céc cong thirc déu c6 twong quan chat ché véi LDL-
C dinh Ilvong (p< 0,0001).
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So sanh sw khac biét giira LDL-C dinh lwong va tinh toan theo cac cdng thirc
Bdng 4. Sw khac biét trung binh giiga LDL-C dinh lwong va tinh todn theo cac cong

tharc
TG <1,7mmol/L| TG 1,7-4,5 mmol/L | TG >4,5 mmol/L| Toan bé mau
Cong thirc (n=3990) (n=2765) (n=316) (n=7071)
(%) [(mmol/L)| (%) | (mmol/L) | (%) | (mmol/L) | (%) [(mmol/L)

Friedewald 4,62 0,09 14,91 0,36 46,01 1,12 10,31 0,24
Martin/Hopkins | 4,73 0,13 3,88 0,12 17,31] 0,52 518 | 0,15
Sampson 5,02 0,14 7,49 0,20 20,69| 0,58 6,66 | 0,19
Chen 11,28 0,29 9,36 0,26 20,87 0,62 10,86| 0,29
DelLong 8,03 0,20 11,58 0,29 38,07 0,98 10,73| 0,27
Puavilai 8,57 0,21 12,69 0,32 41,38 1,05 11,61| 0,29
Hattori 12,42 0,32 20,38 0,52 63,03 1,48 17,70 0,45
Anandaraja | 13,36 0,37 11,85 0,34 20,91 0,60 13,16 0,37
Cordova 21,05 0,60 11,12 0,36 2,14 0,07 16,34| 0,48
Vujovic 12,42 0,25 13,59 0,36 37,77 1,05 12,68| 0,33

Nhédn xét: Su khac biét trung binh gitra
LDL-C dinh lugng so vai tinh toan cé su
khac nhau theo cac cong thuc va theo néng
do TG. Trén toan bo mau thi céng thic F, M,
S, C, DL, P c6 khéc biét nho hon sai s6 téng
cho phép TEa (11,8% theo EFLM 2024);
cdng thirc M c0 khéac biét nho hon do chéch
bias cho phép (5,4% theo EFLM 2024).
Trong cac mau TG < 1,7 mmol/L thi cong
thuc F, M, S, C, DL, P so vdi dinh luong cé
khac biét nho hon TEa; cong thuc F, M, S c0
khac biét nho bias cho phép. Trong khoang

TG 1,7 — 4,5 mmol/L thi cong thac M, S, C,
DL, DC so véi dinh lwong c6 khac biét nho
hon TEa; cong thicc M c6 khac biét nho bias
cho phép. Véi TG > 4,5 mmol/L thi cdng
thuc DC so véi dinh lugng c6 khéc biét nho
hon TEa va bias cho phép.

Cac cong thuc H, A, V c0 khac biét trung
binh I6n hon TEa trong tat ca c&c mau.

Sw phu hep gitra LDL-C dinh lwong va
tinh toan khi phan nhém theo nong dé TG
va LDL-C

Bdng 5. Su phu hop (%) giia dinh wong va tinh toan khi phan nhom theoLDL-C va

TG
. . Nhém ndéng dd LDL-C (mmol/L)
TG (mmol/L) Cong thuc <14 <18 <26 <3.0 >3.0
<17 (n=67) | (n=244) | (n=1046) | (n=1661) | (n=2329)
Friedewald 76,1 75,0 82,2 84,2 82,7
Martin/Hopkins 80,6 88,1 94,6 95,4 86,3
Sampson 89,6 95,1 95,9 96,7 85,0
Chen 100 98,0 98,8 99,0 76,0
DelLong 98,5 95,9 96,7 97,0 82,1
Puavilai 98,5 96,3 97,3 97,4 81,8
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17-272 (n=14) | (n=68) | (n=268) | (n=475) | (n=900)
Friedewald 78,6 91,2 89,2 85,7 79,3
Martin/Hopkins 74,3 94,1 92,2 90,9 91,2
Sampson 85,7 94,1 94,0 93,5 87,6
Chen 85,7 94,1 94,8 94,5 82,7
DelLong 85,7 95,6 94,8 93,3 84,1
Puavilai 85,7 98,5 95,5 94,1 82,8
Cordova 78,6 94,1 96,6 97,9 69,4
2,3—4,5 (n=8) | (n=36) | (n=257) | (n=437) | (n=953)
Friedewald 50,0 86,1 914 93,8 67,6
Martin/Hopkins 37,5 80,6 93,4 95,4 84,5
Sampson 37,5 88,9 94,6 96,6 80,0
Chen 37,5 88,9 94,9 96,8 79,0
Delong 62,5 91,7 94,9 98,4 73,3
Puavilai 75,0 91,7 95,3 99,1 72,1
Cordova 25,0 80,6 93,4 96,4 79,5
> 4.5 (n=0) (n=0) (n=33) (n=77) (n=239)
Cordova - - 63,6 79,2 98,3

Nhdgn xét: Ty 1é phan loai dung phan
nhém LDL-C theo muc tiéu diéu trj khi tinh
theo cong thirc dat mic kha cao & ndng do
TG < 2,3 mmol/L (69,4% dén 100%). Ty l&
nay giam manh ¢ nhom TG >2,3 mmol/L va
LDL-C < 1,4 mmol/L. Vi TG cao > 4,5
mmol/L cdng thirc DC cho phan loai phu hop
nhat & ndng d6 LDL-C > 3 mmol/L.

IV. BAN LUAN

Trong s6 nhiéu coéng thac tinh LDL-C,
ching téi so sanh 10 cdng thac duge danh
gia tot va st dung trén thé giéi va cac nudc
trong khu vuc nhu Trung Qudc, Han Qudc,
Théi Lan, Nhat, An do, thuc hién trén 7071
bénh nhan c6 do6 tudi trung binh
64,55+12,84, nit giGi chiém ty 1¢ 59,1%.

Két qua tinh toan LDL-C bing 10 cong
thic c6 twong quan chat ché so véi dinh
lwgng truc tiép. Tuy nhién su khac biét gitra
LDL-C dinh lugng so vai tinh toan cé su
khac nhau theo cac cong thirc va theo nong

dd TG. Su khac biét gitra tinh toan va dinh
lwgng c6 thé chap nhan dugc néu nho hon
TEa cua phuong phap do. Trong nghién curu
nay gia tri TEa ddi voi LDL-C 13 11,8% theo
tieu chudn mé&i nhit cia Hoi Y hoc Xét
nghiém va Hoa sinh l1am sang Chau Au
(EFLM 2024). TEa bao gém do chum va do
dung (chéch) bias, gid tri bias mong mudn
ddi véi LDL-C 14 5,4%. Trong nghién cuu
cua chung tdéi 3 céng thuc H, A, V ¢ khac
biét 16n hon TEa trong tit ca cadc mau. Trén
toan bo mau thi cac cong thic F, M, S, C,
DL, P cé khac biét nho hon TEa. Cong thurc
M c6 khéc biét nho nhat (5,18%) va nho hon
bias cho phép, tiép theo la cong thuc S
(6,66%) va F (10,31%). Phan tich trong tirng
khoang nong d6 TG chang t6i thay ¢ nhitng
mau TG < 1,7 mmol/L thi 6 cong thuc trén
van ¢6 khac biét nhé hon TEa, trong d6 cong
thuc F, M, S cé khac biét nho bias cho phép
va F c6 khéc biét nho nhat (4,62%). Véi
nong d6 TG 1,7 — 4,5 mmol/L ngoai M, S, S,
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C, DL con c¢6 thém Cordova cd két qua <
TEa va Friedewald khong dat,
Martin/Hopkins c6 khac biét nho nhat va nho
hon bias cho phép (3,88%). Khi TG tang >
4,5 mmol/L con duy nhat cdng thic Cordova
c6 két qua nho hon bias va TEa (2,14%).

banh gia sy phu hop, khi phan nhém
LDL-C theo muc tiéu diéu tri bénh tim mach
(EAS/EFLM 2018) ching tdi thay ty 1¢ dung
dat tir 69,4% dén 100%. Ty Ié dung giam
manh & nhém TG >2,3 mmol/L va LDL-C <
1,4 mmol/L tuy nhién nhém nay chi gém 8
ca do d6 can tim hiéu thém.

Két qua cua chung toi trong tu nhu nhiéu
nghién cou khac. Tac gia Samuel (2023)
phan tich 23 cbéng thac tinh LDL-C trén
5.051.467 bénh nhan gém nhiéu lra tudi va
tinh trang bénh da ghi nhan cdng thuc M
phan loai LDL-C chinh xéc nhét, tiép theo 1a
S, C, P, DL va F2. Nghién ctu tai Trung
Qudc nam 2022 trén 30.349 bénh nhén, Shi
va cong su cho két qua tuong tu khi so sanh
cdng thiac M cho két qua chinh xac hon S va
F4. Nghién ctu tai Han Quéc nam 2020, Ki-
Chul Sung nhan thay sir dung cong thire F dé
tinh LDL-C cho két qua khdng chinh xac &
nong d6 LDL-C thap hoac TG cao.®

Friedewald lan dau tién dua ra cong thuc
tinh LDL-C nam 1972 va van dang dugc da
sb phong xét nghiém st dung. Céng thic
LDLC = TC — HDLC — VLDL cholesterol
(VLDLC), trong d6 VLDLC dugc tinh bang
TG/2,2 (mmol/L) hoac TG/5 (mg/dL). Cdng
thirc F c6 yéu diém la bao gdm ca cholesterol
trong IDL va Lp(a) va gia thiét rang ty 1&
VLDL TG/cholesterol la hang dinh, thiéu
chylomicrons va phan lipoproteins du thira.
Ty Ié TG/cholesterol & nhitng truong hop TG
giau VLDL va chylomicrons sé tang trong
truong hop ting TG mau nén cong thac
khong udc tinh ding VLDLC va do do
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khong udce tinh dung LDLC. D6 khéng chinh
x4c tang lén khi néng d6 TG tur 2,3-4,5
mmol/L, va khong duang khi ndng do TG
>4.5 mmol/L va trong mot sb ca bénh hiém
réi loan lipoprotein mau type III trong dé c
loai cholesterol-giau B-VLDL tén du va
VLDLC s€ bi uéc tinh giam do d6 LDLC sé
bi udc tinh tang. Cong thic M, S stir dung hé
s6 diéu chinh ddi véi ty 1é TG/VLDL-C do
d6 khéc phuc duoc nhugce diém nay va co thé
ap dung tot hon F khi ndng do TG tang lén.
Cong thirc M gan day duoc nhidu Hoi nghé
nghiép ¢ chau Au, My nhu EFLM, EAS,
ACC va AHA khuyén céo si dung khi LDL-
C < 1,8 mmol/L va TG > 1,7 mmol/L6

TG cao > 4,5 mmol/L ludn la thir thach
cho viéc dinh lwrong LDL-C, hau hét cac
cdng thire déu khong sir dung duoc, ngoai trir
cong thiac Cordova c6 khac biét 2,14% nho
hon bias va TEa trong nghién ctru cua ching
tdi. C6 thé do trong cobng thirc Cordova
khong st dung dén TG chi st dung TC va
HDL-C nén khong bi anh huéng khi TG cao.
Két qua tuong tu cling duoc ghi nhan trong
nghién ctu cia Nguyén Minh Ha (2018)7 va
nghién ctu cua Tomo S. (2022)8. Tuy nhién
cac nghién ciru minh chirng cho van dé nay
con it.

Mac du kha nang phan nhom & Ccac
ngudng diéu tri LDL-C cua c&c cong thirc
trong nghién ctru cua ching téi kha la cao
(69,4% dén 100%) nhung nhu vay van co
trudng hop bi wdc tinh thiap hon hoac cao
hon dinh lwgng va cd thé anh hudng dén
quyét dinh cua bac s.

LDL-C la muc tiéu quan trong trong theo
doi dap (g diéu tri rdi loan lipid mau, cé thé
dinh lwgng truc tiép hoic tinh biang nhiéu
cdng thirc khéac nhau, nhiéu yéu té co thé anh
huong dén két qua. Vi vay viéc theo ddi
nhitng bénh nhan dang diéu tri rdi loan lipid
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tot nhat nén sir dung cing mot phuong phap
va cling mot phong xét nghiém dé giam thiéu
anh huong. Khi két qua caa bénh nhan gan
véi ngudng quyét dinh diéu tri thi tét nhat
nén lam lai xét nghiém vé6i cung phuong
phép dé khang dinh.

V. KET LUAN
Co thé sr dung cac cong thic
Friedewald, = Martin/Hopkins, = Sampson,

Chen, DeLong, Puavilai dé tinh LDL-C.
Friedewald 1a sx dung tét nhat khi
Triglycerid < 1,7 mmol/L, Martin/Hopkins
tot nhat khi Triglycerid trong khoang 1,7- 4,5
mmol/L va Cordova la cdng thac sir dung
duoc khi Triglycerid > 4,5 mmol/L.
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SO SANH XET NGHIEM LIPID MAU KHI NHIN AN VA KHONG NHIN AN
O’ NGU'O'I TRUONG THANH

Nguyén Hong Thwong!, Hoang Thu Ha2, Lé Thi Hpid

TOM TAT.

Pit van dé: Xét nghiém dinh luong lipid
thuong duge do trong mau ldy sau khi nhin an it
nhat 8 gio. Tuy nhién, truyén théng st dung lipid
khi nhin 4n hién dang thay d6i & nhiéu noi trén
thé gisi. Xét nghiém lipid mau khéng nhin in
dwoc mot sé hiép hai, tai liéu husng dan chip
thuan. Muc tiéu nghién ciu: Tim hiéu sy khéc
biét vé xét nghiém lipid khi iy mau nhin an so
véi khdng nhin an. Pdi twong va phwong phap:
57 ngudi tinh nguyén tir 18 dén 80 tudi duoc lay
mau khi nhin dn va khong nhin an lam xét
nghiém Cholesterol toan phan (TC), HDL-
Cholesterol (HDL-C) va Triglyceride (TG) thuc
hién trén may sinh hoéa tu ¢ong Cobas C501. So
sanh twrong quan va danh gia sy khac biét két qua
cuia cac xét nghiém theo huéng dan CLSI-EPO9.
Két qua: Xét nghiém TC, HDL-C va TG trong
mau nhin in va khong nhin in c6 mdi twong quan
chat ch&. Hé sb tuwong quan Person cua TC
r=0,959 95%Cl (0,931 - 0,976); cua HDL-C
r=0,949 95%CI (0,915- 0,969); cua TG r=0,802
95%Cl (0,686 — 0,879), p<0.0001. Xét nghiém
TC nhin an va khong nhin an c¢6 khac biét gitra

'Phong Xét nghiém Medlatec Hdi Phong
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hai phuong phap trung binh 1a 0,57%, tinh theo
don vi 120,03 mmol/L (95% CI -0,049 d¢én0,11),
nho hon TEa ctia xét nghiém. Tuong ty, HDL-C
c0 khac biét gitta hai phuong phap trung binh la
2,33%, tinh theo don vi la 0,03 mmol/L (95% ClI
-0,0029 dén 0,0534), nhé hon TEa cua xét
nghiém. Trong khi d6 TG c06 khéac biét gitra hai
phuong phap trung binh la 23,8%, tinh theo don
vila-0,62 mmol/L (95% CI-0,89 dén0,35), lon
hon TEa va bién thién cé thé cua xét nghiém,
mirc d6 khac biét c6 xu huéng ting khi ndng do
TG tang. Két luan: Cac chisé TC va HDL-C khi
ldy mau khong nhin an so vé4i ldy mau nhin an
gan nhu khong thay d6i, sai s trung binh lan
luot 12 0,57% va 2,33%. Xét nghiém TG mau
khong nhin an so véi mau nhin an c¢6 khac nhau,
sai s trung binh 23,8%.

Tarkhoa: lipid nhin an, lipid khong nhin an

SUMMARY
COMPARISON OF FASTING VERSUS
NON-FASTING LIPID PROFILES IN
ADULT

Background: The lipid profile s
conventionally measured in the blood collected
after fasting for at least 8 hours. However, the
tradition of using fasting lipid profiles is
currently changing many places in the world.
Nonfasting lipid profiles being endorsed by
several societies, guidelines. We evaluate how
non-fasting lipid profiles vary between fasting in
this study. Subjects and methods: 57 volunteers
from 18 to 80 years old participated in this study.
For the lipid profile, blood samples were drawn
fasting and again in a nonfasting state. Total
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Cholesterol (TC), HDL-Cholesterol (HDL-C)
and Triglyceride (TG) were performed using the
Cobas C501 Chemistry System. We assessed the
correlation and differences in results of tests
according to CLSI-EP09 guidelines. Results:
Fasting and non-fasting results of TC, HDL-C
and TG were strongly correlated. Pearson
correlation coefficient of TC was r=0.959 95%ClI
(0,931 -0,976); HDL-C: r=0.949 95%Cl (0.915-
0.969); TG: r=0.802 95%CI (0.686 — 0.879),
p<0.0001. Fasting and non-fasting TC had a
mean difference of 0.57%, in units of 0.03
mmol/L (95% CI -0.049 to 0.11), smaller than
TEa. Similarly, HDL-C had an average
difference between the two methods of 2.33%, in
units of 0.03 mmol/L (95% CI -0.0029 to
0.0534), smaller than TEa. However, TG had a
mean difference of 23.8%, in units of -0.62
mmol/L (95% CI -0.89to 0.35), larger than TEa
and within-subject biological variation. The
difference tends to increase when TG increases.
Conclusion: Fasting and non-fasting TC and
HDL-C results are almost unchanged, the
average error is 0.57% and 2.33%, respectively.
An average TG bias of 23,8% was observed
between non-fasting and fasting samples.
Keywords: Fasting lipid, Non-fasting lipid

I. DAT VAN DE

Xét nghiém lipid mau la mot trong nhirng
xét nghiém hoa sinh co ban, co tan suat chi
dinh cao dé chan doan réi loan chuyén hda
lipid mau va sang loc, xac dinh nguy co cac
bénh Iy tim mach. Dé thuc hién xét nghiém
bénh nhan dwoc yéu ciu lay mau sau khi
nhin n it nhat 8 gio. Ly do can nhin an dugc
cho 1a dé giam bét cac anh huong dén xét
nghiém lipid do chuyén ho4 sau an cua bénh
nhan. Trong thuc té viéc tiéu thu thac an
phan b déu trong suét ca ngay géom 3 bita
chinh va céc bita phu xen k& nén hau hét moi

ngudi déu khong ¢ trang thai nhin an trong
phan Ién thoi gian ngoai trir vao budi sang
sém. Nhu vay dé dam bao trang thai nhin an
Iy twong nhét phai lya chon xét nghiém vao
budi sang do dé sb lwong ngudi bénh s& tap
trung nhiéu vao thoi diém nay gay ap luc cho
hé théng y té ciing nhu kéo dai thoi gian cho
doi ciia bénh nhan. Trén thé gioi gan day da
cd cac nghién curu ap dung xét nghiém lipid
mau khi khong nhin in, so sanh ndng do
lipid mau khi nhin dn va khéng nhin an, gia
tri cta xét nghiém lipid khi khdng nhin an
trong danh gia nguy co bi bénh tim mach.
Xét nghiém lipid mau khong nhin &n dugc
mot s6 hiép hoi chap thuan va hudng dan
trong mot s6 truong hopl. Tai Viét Nam
chua c6 nghién ctru nao danh gia vé van dé
nay. Ching tdi tim hiéu su khac biét gitra cac
mau xét nghiém lipid khi nhin in va khong
nhin an dé c6 thé dinh hudng cho cong tac
xét nghiém phuc vu bénh nhan duoc tét hon.

I. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién clku: nguoi truéng
thanh tr 18 tudi tro 1én, cd chi dinh xét
nghiém lipid mau hoic ngudi tinh nguyén, st
dung dich vu xét nghiém cua Medlatec Hai
Phong.

Tiéu chuéan lwa chen: bénh nhan hoic
ngudi tinh nguyén tham gia nghién cau, duy
tri théi quen sinh hoat hang ngay trong thoi
gian toi thiéu 1 tuan trudc khi xét nghiém
mau.

Tiéu chuan loai trir: dbi twong nghién
ctiru khong phai 1a nguoi Viét, phu nir co thai
hoic cho con bi dudi 6 thang, ngudi udng
nhiéu bia rugu va hodc s dung chat kich
thich khac trudc khi xét nghiém.

Thai gian nghién cwu: tir thang 6 nam
2023 dén thang 6 nam 2024
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Pia diém nghién ciu: Phong xét nghiém
Medlatec Hai Phong

Phwong phap nghién cau:

- Thiét ké nghién cau mo ta.

- C& mau: Chon mau thuan tién cé chu
dich. C& mau tdi thiéu 40 ngudi theo hudng
dan EP09 “Method Comparison and Bias
Estimation Using Patient Samples” cua Vién
tiéu chuan Xét nghiém va Lam sang cua My
(Clinical and Laboratory Standards Institute-
CLSI).

- Nbi dung: i tugng nghién ctu duoc
xét nghiém lipid 3 thong sb Triglycerid (TG),
Cholesterol  toan phan (TC), HDL-
Cholesterol (HDL-C) lan thi nhit nhin an
theo quy trinh tai Medlatec Hai Phong. Lua
chon it nhat 40 trudng hop c6 néng do TG
trai déu tir thap t&i cao. Doi twong co két qua
TG phu hop duoc dé& nghi ldy mau xét
nghiém lan 2 khéng nhin an. Mau thi nhét
dugc lay khi nhin an it nhét 8 tiéng. Mau tha
hai dugc lay sau in 4 tiéng. Gitra 2 lan liy
mau cach nhau khdng qua 7 ngay. Mau mau
tinh mach dwgc chéng déng, xir Iy va bao
quan theo quy dinh. Cac chi s6 TG, TC,

. KET QUA NGHIEN cUU
3.1. Pic diém ciaa nhom nghién ciru
Bdng 1. Pdc diém ciia nhom nghién ciru

HDL-C dugc phan tich trén hé théng may
sinh héa tu dong Cobas C501, hoé chat dong
bo cua Roche. Qua trinh xét nghiém tuan thu
cac yéu cau vé dam bao chét lwong noi kiém
va ngoai kiém va dwoc thuc hién tai phong
xét nghiém dat tiéu chuan 1SO 15189:2012.
So sanh két qua dinh lwgng lipid gitta mau
nhin dn va mau khdng nhin an, danh gia
twong quan, danh gia sy khac biét trung binh
gitta hai phuong phap va so sanh vdi sai s6
tong cho phép (Total Error Allowable —
TEa). TEa cua cac xét nghiém TG, TC,
HDL-C lay theo tiéu chuan 2024 cua Hoi Y
hoc Xét nghiém va Hoa sinh lam sang Chéau
Au (European Federation of Clinical
Chemistry and Laboratory Medicine -
EFLM).

Xir Iy s6 liéu: Phan tich twong quan gitra
xét nghiém TC, TG va HDL-C mau nhin in
va khong nhin an, tinh hé sé twong quan r
theo Pearson. Panh gia sy khac biét gitra hai
phuong phap theo Bland Altman. Str dung
Excel va MedCalc 20.1.4 dé phan tich.

Nghién cau dugc Hoi ddng dé cuong
Trudng Pai Hoc Y Ha Noi chap thuan.

Tudi (nim) n (%) Cac chi sb lipid mau | Trwée dn Sau in
527+1,07 | 5.24+105
184 20 (35,1 T I el 2 o
8-40 0(351) C (mmolL) (327-7.82) | (3.16—7.88)
134033 | 1,27+0,34
40 - 60 18 (31,6) HDL-C (mmoliL) | ™% | 065 2.13)
1914131 | 253170
- 1 T I UL S
60 — 80 9(33,3) G (mmol/L) 05-719) | (049 867
Giéi
Nit 35 (61.4%)
Nam 22 (38,6%)
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Nhgn xét: Nghién ctu thu thap dwoc 57 ca. Tudi tir 18 dén 80. N gigi chiém ty 1&

61,4%

3.2. So sanh xét nghiém TC giita miu nhin in va khong nhin in

9 11
Il y=0.266 + 0.944 x
gl n=57 g 98 a +196SD
, _ r=0.96; P < 0.001 E o : = 063
6L v‘: 02 Ve o . ” PR
o & . "o e Mean
g i = ( L ‘.‘0 ﬂn g, ° 003
5 o) e ) ." ® ® . ™ < )
4 - SR i T Al 106 SD
3| ¢ ¢ orfl e
I 10
2 "é "‘ '5 é ?'r 8 3 4 5 6 7 6 9

TC1

Khéc biét trung binh cda TC trudc va sau an
mmol/'t

Hinh 1. So sanh xét nghigm TC gi@#a mdu nhin dn (TC1) va khéng nhin dn (TC2)

Nhdgn xét: Xét nghiém TC nhin an va
khong nhin in c6 twong quan chit chg, hé s6
r=0,96, khoang tin cay (CI) 95% tir 0,93 dén
0,97, p<0.0001. Khac biét trung binh gitra
TC nhin an va khong nhin an la 0,03 mmol/L

tram 14 0,57% nho hon sai s6 tong cho phép

TEa muc tdi wu (4,2% theo EFLM 2024).
Xét nghiém TC sau dn va nhin an khac

biét khong c6 ¥ nghia théng ké vai p>0.05.
3.3. So sanh xét nghiém HDL-C giira

(95% CI -0,049 dén 0,11). Khac biét phan mau nhin iin va khéng nhin in
25| 03
y =0.00569 + 0.976 x i, ¥ ST o 19050
22| n=57 e ’ 2 - -® o % . 023
r=0.95; P < 0.001 E B
1.9 + o] ) o - : b
o~ L 2 - ¢ oo e “ . < Mean
v 16} of L .° eee-3 ,',‘ *s $— 003
8 3] T o 3 e %
r = s o G
F = -1965D
10 5 02 I . 018
0.7 L . L 03
0.4 i i i i PR i i i 04 - L — —-- .-
06 08 10 12 14 16 18 20 22 05 10 19 20 23

HDL-C 1

Khdc biét trung binh clda HDL-C tudc va sau an

mmo¥ b

Hinh 2. So sanh xét nghiém HDL-C gi#a mdu nhjn dn (HDL-C1)
va khdng nhin an (HDL-C?2)

Nhégn xét: Xét nghiém HDL-C nhin an
va khong nhin an c6 tuong quan chat ché, hé
s6 r=0,95, khoang tin cay (CI) 95% tir 0,915
dén 0,97, p<0.0001. Khac biét trung binh
gitta HDL-C nhin an va khong nhin an la
0,03 mmol/L (95% CI -0,0029 dén 0,0534).

Khac biét phan trim 1a 2,33% nho hon TEa
muc toi uu (5,0% theo EFLM 2024). Xét
nghiém HDL-C nhin dn va khong nhin an
khac biét khong c6 ¢ nghia thong ké vai
p>0.05.
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3.4 So sanh xét nghiém TG giira miu nhin {in va khong nhin in

12+

y=0.535 + 1.045 x
n=57
r=0.80; P <0.001

10 -

TG2

5 ) 7 8
TG1

TG1-TG2 (mmolfl)

20 -

0ok ‘ag -

SSLIENYSs 4 o Mean
L % * o 062
15+ . e * 5

20F o 8

25 1_,I i ey 196D
30F . . 261
350

40C o
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| Knac biét trung binh ca TG tredc va sau an {mmokl) |

Hinh 3. So sanh xét nghiégm TG gi@a mdu nhin dn (TG1) va khéng nhin in (TG2)

Nhgn xét: Xét nghiém TG nhin an va
khdng nhin dn c6 twong quan chit chg, hé s6
r=0,8, khoang tin cay (Cl) 95% tur 0,686 —
0,879, p<0.0001. Khac biét trung binh gitra
TG nhin an va khong nhin an la -0,62
mmol/L (95% CI -0,89 dén 0,35). Khac biét
phan trim 14 23,8% 16n hon TEa va 16n hon
bién thién ca thé (19,7%), muc do khac biét
xu hudng ting khi ndng d6 TG > 25
mmol/L.

Xét nghiém TG nhin an va khong nhin an
khac biét c6 ¥ nghia thdng ké vai p<0,0001

IV. BAN LUAN

Trong thuc hanh lam sang bénh nhéan
phai nhin an tir 6 dén 8 gio trwge khi ldy mau
xét nghiém nham giam bét cac anh huéng
dén chi sb lipid do chuyén hoa sau an cua
bénh nhan. Trong thuc té viéc tiéu thu thuc
an phan bd déu trong sudt ca ngay gom 3 bira
chinh va cac bira phu xen k& nén hau hét moi
ngudi khéng & trang thai nhin n trong phan
I6n thoi gian ngoai trir budi sang sém. Nhu
vay dé dam bao trang thai nhin an 1y tudng
nhét phai lya chon xét nghiém vao buoi sang
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do d6 s6 lwgng ngudi bénh s& tap trung nhiéu
vao thoi diém nay. Réi loan chuyén héa lipid
mau khong chi Ia yéu té nguy co cua bénh
mach vanh ma thudng di kém véi mot s6 van
dé vé suc khoé khac nhu tang huyét ap, tiéu
dudng, thira can hoic béo phi. Yéu cau nhin
an trudc khi may mau co thé gay khé khin
va mot s bat tién cho nguoi bénh dic biét 1a
nguoi bénh tiéu dudng co nguy co ha duong
huyét hay nhirng nguoi cao tudi. Uu diém
I6n va rd rang nhat cé thé nhin thay dugc cua
viéc xét nghiém lipid mau khoéng nhin an la
don gian hda viéc ldy mau mau xét nghiém
cho bénh nhan, cac phong xét nghiém va cac
bac si lam sang, tir d6 co thé cai thién dugc
tinh trang tuan thu cua bénh nhan véi xét
nghiém lipid. Bénh nhan c6 chi dinh xét
nghiém khdng phai quay lai vao sang hém
sau méi du diéu kién lay mau ma cé thé duoc
giai quyét ngay. Cac phong xét nghiém va
bac si lam sang khong phai chiu ganh ning
I6n boi lwgng bénh nhan dén 1am xét nghiém
tap trung dén 80 — 85% vao budi sang.

Trén thé gioi da co cac nghién cau qui
moé lén &p dung xét nghiém lipid mau khi
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khdng nhin an, so sanh nong do lipid mau
khi nhin dn va khéng nhin an, gia tri cua xét
nghiém lipid khi khéng nhin an trong danh
giad nguy co bi bénh tim mach. Chung t6i
thuc hién nghién ctu ldy mau theo hai
phuong phap khac nhau trén cung mot ddi
twong véi tong sé 57 ngudi, két qua twong tu
nhu cac tac gia khac. Xét nghiém TC nhin an
va khéng nhin an c6 khac biét gita hai
phuong phép trung binh 1a 0,57%, tinh theo
don vi 12 0,03 mmol/L (95% CI -0,049 dén
0,11), nhé hon TEa cua xét nghiém. Tuong
tu, HDL-C c6 khac biét gitra hai phuong
phap trung binh la 2,33%, tinh theo don vi la
0,03 mmol/L (95% CI -0,0029 dén 0,0534),
nho hon TEa cua xét nghiém. Trong khi do
TG c0 khéac biét gitra hai phuong phap trung
binh la 23,8%, tinh theo don vi la -0,62
mmol/L (95% CI -0,89 dn 0,35), I6n hon
TEa va bién thién c4 thé cua xét nghiém,
muc do khac biét c6 xu hudng tang khi nong
do TG tang.

Xét nghiém lipid mau ¢ danh gia nguy
co bi bénh tim mach, tuy nhién mau lipid
khong nhin an c6 wu viét hon mau nhin an
hay khéng ciing con nhiéu tac gia nghién
ctru. Nam 2008 nghién cuu tai Copenhagen
tién hanh theo d&i 14 nam trén 33391 nguoi
tr 20 dén 95 tudi, da két luan xét nghiém
lipid mau khéng nhin dn c6 thé du béo nguy
co cac bién cb tim mach, so v&i mau nhin an
thi TC thay d6i khoang -0,2 mmol/L, LDC-C
thay d6i -0,2 mmol/L, HDL-C thay d6i -0,1
mmol/L, va TG thay d6i 0,3 mmol/L2.
Nghién ctru tai Canada thuc hién trén 209180
nguoi (111048 nir va 98132 nam) da nhan

thdy nong do trung binh TC va HDL-C thay
ddi rat it & cing mot ca thé trong nhiéu mébc
thoi gian 1y méu khac nhau, nong d6 LDL-
C tang t6i da 10% va noéng d6 TG thay doi
toi da 20%, két luan goi v ring khong nhat
thiét phai nhin an khi xét nghiém sang loc
lipid3. Tac gia Mora va cong sy theo ddi
26330 phu nir khoé manh trong 11 nam cling
thdy rang ngoai trir TG thi cac thanh phan
lipid chi khac biét <5% khi so sanh gitra nhin
an va khong nhin an va co6 thé du bao nguy
co bénh tim mach, riéng TG ldy mau khéng
nhin an thdm chi con du bao nguy co tim
mach t6t hon mau nhin an%. M&i day, nghién
clru cua tac gia Wang N nam 2021 thuc hién
tai Trung Qudc ciing c6 nhan xét rang cac chi
s6 TC, HDL-C giam nhe trong mau sau an,
con TG ting sau dn trung binh 0,72 mmol/L°.

Xét nghiém lipid mau khéng nhin an
dugc mot sé hiép hoi chap thuan va dua ra
huéng dan nhu tai Pan Mach, Anh, Canada,
My, chau Au. Tuy nhién khi st dung mau
khdng nhin an dé l1am xét nghiém ciing can
lwu ¢ gia tri quyét dinh chan doan tang lipid
méu s& thay dbi nhu thé nao vi cac hudng
dan diéu tri trude day déu trén co sd mau
nhin an. Ngoai ra khong phai lic nao cling st
dung duoc mau khong nhin an dic biét trong
cac truong hop bénh nhan c6 hoi chang
chuyén ho4, dai duong, TG mau ting cao .
Nam 2020 Hoi Xo vita Chau Au (European
Atherosclerosis Society - EAS) va Hoi Y hoc
Xét nghiém va Hoa sinh 1am sang Chau Au
(European Federation of Clinical Chemistry
and Laboratory Medicine -EFLM) da dua ra
ddng thuan vé bd xét nghiém lipid co ban
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bao gom cholesterol, triglycerides, HDL
cholesterol, LDL cholesterol va non-HDL
cholesterol dé uéc tinh nguy co bénh tim
mach do xo vira (atherosclerotic
cardiovascular disease - ASCVD) ¢ thé thuc
hién trong mau khoéng nhin an. Bong thusn
khong yéu cau nhin dn bat budc khi danh gia
bo xét nghiém lipid méu, can nhic nhin in
khi mau TG khéng nhin an & mac >4,5
mmol/L (400 mg/dL) nhung ciing khong bt
budc hoan toan, ddng thoi nén lam lai xét
nghiém céch nhau it nhat 1 tuan dic biét néu
két qua & gan muac ndng do quyét dinh 1am
sang. Vi mau khong nhin in c6 TG >2.0
mmol/L (175 mg/dL) thi dugc coi la tang va
c6 nguy co ddi véi bénh tim mach 7.

Viéc st dyng mau nhin an hay khong
nhin an dugc Hoi Xo vira chau Au va Hoi Y
hoc Xét nghiém va Hoa sinh lam sang Chau
Au nim 2016 dua ra mot s6 goi ¥ nhu saud

Khoéng nhin idn

- St dung dugc trong hau hét truong hop.

- Xét nghiém lipid lan dau & bat ct bénh
nhan nao

- Bé danh gia nguy co bénh tim mach

- Bénh nhan nhap vién vi hoi ching vanh
cap (xét nghiém lai sau d6 do hoi ching
mach vanh cap lam giam ndng do lipid mau)

- Bénh nhan dai duong (do nguy co ha
Glucose huyét). Dai dudng co ting TG ¢
nguy co bi che lap bai nhin an.

- Bénh nhén dang diéu tri 6n dinh

- Tré em

- Theo yéu cau caa bénh nhan

Nhin an

- C6 thé str dung trong mot s6 trudng hop
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- Xét nghiém khong nhin an c6 TG tang
> 5 mmol/L

- Bénh nhan di duoc biét co ting TG
dang duogc theo doi

- Hoi phuc sau viém tuy cip do ting TG

- Sir dung thudc c6 thé gay ting TG

- CO lam kem nhirng xét nghiém khac
can nhin an 1ay mau budi sang, vi du glucose
khi d6i, dinh lugng thube

Nhu vay thuc hién xét nghiém lipid mau
vao thoi diém nao hoan toan tly vao muc
dich cua bac si ciing nhu dic diém bénh Iy
cua bénh nhan. Trong thuc hanh lam sang xét
nghiém lipid mau khi bénh nhan khéng can
nhin an mang lai nhiéu loi ich khdng chi cho
nguoi bénh, cac phong xét nghiém va cac
bac si lam sang. Hién nay ¢ Viét Nam nghién
ciru cua ching toi 1 nghién ciru dau tién,
thong tin tir két qua nghién ctru nay 1a co s&
dé ching t6i co thé thuc hién cac nghién cau
twong tu va co cin ctr dé cai tién quy trinh
chuan bi ngudi bénh truée khi thuc hién xét
nghiém lipid mau trong twong lai.

V. KET LUAN

Céac chi s6 TC va HDL-C khi liy mau
khong nhin an so v6i ldy mau nhin an gan
nhu khéng thay ddi, sai sd trung binh lan
luot 13 0,57% va 2,33%. Xét nghiém TG mau
khoéng nhin dn so véi mau nhin an cé khac
nhau, sai s6 trung binh 23,8%.
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PAC PIEM PA HINH PON GEN CYP2B6 O’ BENH NHAN
NGHIEN CHAT DANG THUOC PHIEN PIEU TRI METHADONE THAY THE

Nguyén Tran Phwong?, Nguyén Thi Chién2, Pham Kim Qué?,
Nguyén Quynh Giaol2, Ping Thi Ngec Dung!3

TOM TAT,

CYP2B6 la mot trong cac enzyme
cytochrome P450 chiu trach nhiém trong chuyén
hoa methadone. Phan tich tinh da hinh cta gen
CYP2B6 nhiam xac dinh dic diém kiéu gen, kiéu
hinh chuyén hoa thudc cua tirng cé thé; tao tién
dé& cho t6i vu liéu thube. Nghién ctru duogc thuc
hién trén 100 bénh nhan dwgc chan doan 18 thugc
vao céc chat dang thubc phién theo quyét dinh
3140/Qb-BYT nam 2010 wva Nghi dinh
90/2016/ND-CP niam 2016 dang duoc diéu tri
methadone lidu duy tri trong thai gian it nhat 3
thang tir 10/2023 dén 3/2024. Mau mau toan
phan chéng déng EDTA du diéu kién duoc tién
hanh tach DNA, khuéch dai gen, giai trinh tu gen
Sanger dé xac dinh ba da hinh don gen (single
nucleotide polymorphisms — SNPs) 516 G>T
(rs3745274), 785A>G (rs2279343) va 64 C>T
(rs8192709). Két qua cho thay ti 1é xuat hién da
hinh don gen CYP2B6*4 trén cac déi tuong
trong nghién cau vai tin suat 16n 40,49%, alen
hoang dai *1 trong nghién ciru xuét hién tan suat

Trung tam kiém chuan chdt heong xét nghiémy
hoc, Truong Pai hoc Y Ha Ngi

?Khoa Kj thudt Y hoc, triecong Pai hoc Y Ha Ngi
*Bg mén Hoa sinh, truong Dai hoc Y Ha Ngi
Chiu trach nhiém chinh: Nguy&n Tran Phuong
SDT: 093.445.5879

Email: tranphuong@hmu.edu.vn

Ngay nhén bai: 15.8.2024

Ngay phan bién khoa hoc: 17.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Nguyén Gia Binh
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23,9%, alen *2 & ty 1€ 6,34%, alen *6 cO ty 1€
28,29%, *9 vi ty 1&6 0,98%. Cac cé& thé mang
Kiéu gen *4/*4 doi hoi liéu diéu tri trung binh cao
hon so véi kiéu gen *6/*6 (98,75 + 72,24 mg va
68,33 + 35,18 mg).

SUMMARY
PREVALENCE OF CYP2B6 SINGLE
NUCLEOTIDE POLYMORPHISM IN
PATIENTS UNDERGOING OPIOID
SUBSTITUTION THERAPY
CYP2B6 is one of the cytochrome P450
enzymes responsible for the metabolism of
methadone. Analyzing the polymorphisms of the
CYP2B6 gene aims to identify the genotype
characteristics and drug metabolism phenotype
of individuals, providing a basis for optimizing
drug dosage. This study was conducted on 100
patients diagnosed with opioid dependence
according to Decision 3140/Qb-BYT in 2010
and Decree 90/2016/ND-CP in 2016, who have
been undergoing methadone maintenance
treatment for at least 3 months from October
2023 to March 2024. EDTA anticoagulated
whole blood samples were used for DNA
extraction, gene amplification, and Sanger
sequencing to identify three single nucleotide
polymorphisms (SNPs): 516 G>T (rs3745274),
785A>G (rs2279343), and 64 C>T (rs8192709).
The results showed that the prevalence of the
CYP2B6*4 polymorphism among the study
participants was 40.49%, with the wild-type
allele *1 appearing at a frequency of 23.9%,
allele *2 at 6.34%, allele *6 at 28.29%, and allele
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*9 at 0.98%. Individuals with the *4/*4 genotype
required a higher average treatment dose
compared to those with the *6/*6 genotype
(98.75 £ 72.24 mg vs. 68.33 + 35.18 mg).

I. DAT VAN DE

Nghién chat dang thudc phién néi chung
va ma tdy ndi riéng gay ra nhirng tac hai
nghiém trong vé mat siac khoe, ton hai vé
mat x& hoi. Methadone mot chat chu van cua
receptor p (receptor opioid), la thudc giam
dau thuoc nhém chat dang thudc phién
opioid duogc st dung dé didu tri nham lam
giam cac triéu chang cai nghién va them
thudc. Trong diéu tri methadone c6 su dao
dong 16n gitra lidu lwgng cua cac cé thé, co
nhitng ca thé véi lieu 2 mg/ngay di c6 cai
thién giam sir dung heroin trong khi nhirng
bénh nhan khac doi hoi véi lidu rat cao trén
150 mg/ngay. Duoc ly di truyén hoc nghién
ctru vé su khac biét cua ca thé trong di truyén
gitp hiéu duoc Iy do ding sau nhitng phan
tng khéc nhau cua thubc. Céc nghién cau vé
linh vuc gen lién quan dén duoc dong hoc
(Pharmacokinetics) va duoc luc hoc
(pharmacodynamics) cua thudc. Viéc phat
hién ra cac bién thé di truyén va mdi lién hé
cua no véi cac phan (ng khéac nhau cua thude
cung cap co s& cho viéc khuyén cdo mot loai
thudc va liéu lwgng diéu tri phd hop cho ting
ca thé.

Cytochrom P450 2B6 (CYP2B6) thudc
gia dinh cytochrome P450 trong gan c6 vai
tro chinh trong chuyén héa methadone. Tinh
da hinh trong cytochrome CYP450 co thé
anh huong dén mtc do hoat dong cua
methadone cao hon hay thap hon va viéc dao
thai thuéc nhanh hon hodc cham hon, do d6
kéo dai hoac rat ngan thoi gian ban thai cua
methadone dan dén tiang hoic giam ndng do
cia methadone trong huyét twong. Trong

diéu tri viéc ting nong d6 methadone trong
mau c6 lién quan dén ting liéu. Cac nghién
ctru vé duge dong hoc methadone cho thiy
mébi lién quan giita da hinh gen CYP2B6 véi
nong do thudc huyét thanh va liéu diéu tri 1.2,
Nhiéu SNP CYP2B6 c6 lién quan dén sy
thay d6i chuyén héa methadone va néng do
trong huyét tuong, ddng cht y nhat 1a da hinh
c6 tan suat cao ¢ chau A: CYP2B6*6
516G>T  (rs3745274) va 785 A>G
(rs2279343) ma hoa biéu hién protein
CYP2B6.6 c6 biéu hién va hoat dong ¢ gan
giam rd rét. CYP2B6*6 xuat hién phd bién
dic biét & Chau Phi, chau A va Tay Ban
Nha3,

Dé ma rong cac nghién ciru vé da dang di
truyén cua CYP2B6 trong quan thé, ching
tdi tién hanh nghién ctu vé tinh da hinh cua
CYP2B6 trén ddi twong bénh nhan diéu tri
nghién chat dang thudc phién didu tri
methadone thay thé trong chuyén hoa
methadone, qua d6 budc dau danh gia tac
dong cua cac alen CYP2B6 véi yéu cau vé
lidu lwong methadone. Nghién ctu “Bic
diém da hinh don gen CYP2B6 & bénh
nhan nghién chit dang thuéc phién diéu
tri methadone thay thé” va&i muc tiéu: Xac
dinh ddc diém kiéu gen, kiéu hinh chuyén
hoda thuac cia CYP2B6 va thong ké mo td
lieu dieu tri methadone theo cac nhém kiéu
gen & bénh nhan nghign chat dgng thuéc
phién diéu tri methadone thay thé”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twgng nghién ciru

Nghién ciru dugc thuc hién trén 100 bénh
nhan nam gioi, tir 18 tudi tré 18n. Bénh nhan
dugc chan doan 1& thuoc vao cac chat dang
thuéc phién theo QP 3140/QD-BYT nim
2010 va Nghi dinh 90/2016/ND-CP nam
2016, dang diéu tri bang methadone thay thé
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trong thoi gian tdi thiéu 3 thang tai cac co so
diéu tri tai tinh Ninh Binh. Cac bénh nhan
nay khong sir dung céc loai thudc gay nghién
khac hay bat ky loai thudc ndo cé thé anh
huéng dén hé than kinh trung wong, khong
dang diéu tri bang thudc khang lao, khang
nam, ARV, va khong c6 tién sir bénh ly tam
than kém theo. Mau mau toan phan dugc thu
thap tir cdc bénh nhan nay dé xac dinh da
hinh don gen CYP2B6.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: Ma ta cat ngang

Thoi gian va dia diém nghién cau:

- Thoi gian nghién ciu to 10/2023 —
3/2024

- Dia diém nghién cuu:

+ Trung tdm phong ngira va kiém soét
bénh tat tinh Ninh Binh (CDC Ninh Binh)

+ Khoa K¥ thuat Y hoc - Truong Pai hoc
Y Ha Noi

+ Trung tdm kiém chuan chit lwong xét
nghiém Pai hoc Y Ha Noi

+ Vién nghién cau Y hoc du phong vay
té cong cong — Trudong Pai hoc Y Ha Noi

Mau méau todn phan dung trong dng
chéng dong EDTA duoc tach chiét DNA
theo bo kit Exgene Blood SV cua Quiagen.
DNA sau khi tach chiét dugc khuéch dai
PCR dac hiéu cho cac da hinh don gen:
1s3745274 (SNP1), rs2279343 (SNP2), va
rs8192709 (SNP3).

K$ thuat PCR duoc sir dung dé khuéch
dai cac da hinh don gen CYP2B6 rs3745274
(exon 4), rs2279343 (exon 6) va rs8192709
(exon 1) véi cap moi dac hiéu. Thiét ké moi
se dung phan mém Primer Blast NCBI.
Trinh tu moi nhu sau:
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rs3745274.

Moi xudi

AGGTGACAGCCTGATGTTCC

Moi nguroc:

TTTCTCGTGTGTTCTGGGTG

rs2279343:

Moi xudi:

GGCACACAGGCAAGTTTACA

Moi nguoc:

CTTTTTCCATGTGGAGCAGGTAG

rs8192709

Moi xudi:

CCACTGTATCCCTGCCAATATC

Méi nguroc:

TGTGGTGTCTTTCCTGGTITAG

Thanh phan phan ang PCR c6 thé tich 35
ul gdm céc thanh phan sau:

17,5 pl Tag Mastex Mix 2X (hdng New
England Biolabs), 1 pl mdi xudi, 1 pl mdi
nguoc, 3 ul DNA, 12.5 ul nudc cit PCR

Chu trinh nhiét cua phan tng PCR: Bién
tinh 94°C trong 3pht, tiép theo la 35 chu ky
bao gom bién tinh 949C/30 gidy, gan moi
58.3/30 gidy, kéo dai 729C/30 gidy, hoan
chinh 72°C/40 giay. Bao quan mau & 4°C.

San pham PCR thu duoc tién hanh gui
tinh sach va giai trinh tu Sanger. Két qua thu
duoc va xir Iy biang phan mém ApE - A
plasmid Editor va so sanh voi trinh tu gbc
trén NCBI.

Mbi lién quan giita da hinh don gen
CYP2B6 va mot sé yéu té & bénh nhan diéu
tri methadone thay thé dwoc téng hop va
phan tich trén phan mém Microsoft Excel
2016 va IBM SPSS 26.0.
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. KET QUA NGHIEN cU'U
Bdng 1: Dic diém chung doi twong nghién ciru

Pic diém N %
Gigi
Nam 100 100%
Nir 0 0%
Tubi
<30 1 1%
30-50 74 74%
> 50 25 25%
Trinh do
Mu chi 0 0%
Tiéu hoc — THCS 51 51%
THPT 39 39%
Trung cip/cao ding 4 4%
Dai hoc/Sau dai hoc 6 6%
Trung binh: 1 nam
Thai gian dung liéu duy tri (nim) Dai nhit: 10 nim
Ngin nhét: 3 thang

Nhdn xét: Téng s6 100 bénh nhan trong d6 100% la nam giGi. Phan I6n bénh nhan nam
trong do tudi tir 30-50.
12
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Hinh 1. Phan bé liéu methadone duy tri ciia déi twong nghién ciru
Nhén xét: Liéu duy tri methadone hang ngay cta 100 dbi tuong trong nghién ctru dao
dong tir 25 dén 275 mg/ngay, trung binh 71,7 + 37,6 mg/ngay.
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Bang 2: Phan tich théng ké kiéu gen CYP2B6 va liéu duy tri methadone méi ngay
(mg/ngay)

Kiéu gen tai SNP1 Kiéu gen tai SNP2 Kiéu gen tai SNP3
Ty l&: G: 70,0% Ty l€: A: 28,5% Ty l§: C: 93,5%
T:30,0% G:71,5% T:6,5%
Ge | o1 | TT AA | AG | GG cC CT
Mitc ndng dd duy tri < 60 mg/ngay
S6 27 12 7 2 26 18 44 2

lwong | (50.0%) | (37.5%) | (50.0%) | (33.3%) | (57.8%) | (36.7%) | (50.6%) | (15.4%)
GTTB| 4370 | 5000 | 39.29 | 35.00 | 44.81 | 4556 | 45.34 30.00

SD 11.90 9.29 12.05 14.14 12.12 10.83 11.38 7.07
Mikc ndng dd duy tri 61-100 mg/ngay
S6 21 18 6 4 17 24 35 10

lugng | (38.9%) | (56.3%) | (42.9%) | (66.7%) | (37.8%) | (49.0%) | (40.2%) | (76.9%)
GTTB | 84.05 78.33 82.50 87.50 | 81.47 80.63 82.29 79.00

SD 12.61 12.25 9.35 10.41 12.47 12.36 12.74 9.94
Mitc ndng dd duy tri 101-150 mg/ngay
S6 4 1 1 0 2 4 5 1
wong | (7.4%) | 3.1%) | (7.1%) | (%) | (4.4%) | 82%) | G.8%) | (7.7%)
GTTB | 133.75 130 150 - 135.00 | 136.25 139.00 120.00
SD 12.50 - - - 21.21 9.46 10.25 -

Mikc ndng do duy tri >150 mg/ngay

mi‘;lg 2 (3.7%) |1 (3.1%) | 0(0%) | 0(0%) | 0(0%) |3 (6.1%)| 3 (3.4%) | 0 (0%)
GTTB | 22750 | 175 - - - 210.00 | 210.00 -
sD | 67.18 - - - - 56.35 | 56.35 -

Nhd@n xét: Ti I& xuit hién cua base phd bién tai SNP1, SNP2, va SNP3 lan lugt 1a G
(70,0%), G (71,5%), va C (93,5%). Cac d6i tegng mang kiéu gen GG tai SNP1 va 2 ciing c6
xu hudng si dung liéu duy tri cao hon (trung binh SNP1: 72,87 + 5,91 mg GG so v§i 65,71 +
9,01 mg TT, SNP2: 80,20 + 6,42 GG véi 62,67 + 3,98 mg AA).

Bdng 3: Péc diém phan bé kiéu hinh du dodn ciia doi iwong nghién ciru

Alen N Tile | Kiéugen Kiéu hinh dw do4an N Tilé
*1 49 23.90% *1/*1 Chirc nang binh thuong | 4 4%
*2 13 6.34% *1/*2 Chirc nang binh thuong 2 2%
*4 83 40.49% *1/*4 Chirc nang tang 31 31%
*6 58 28.29% *1/*6 Chtrc nang trung binh 8 8%
*9 2 0.98% *2/*4 Chirc nang tang 5 5%

*2/*6 Chtrc nang trung binh 1 1%
*4/*4 Chirc nang tang manh 12 12%
*4/*6 Chtrc nédng trung binh 23 23%
*6/*6 Chirc nang giam 12 12%
*6/*9 Chirc nang giam 2 2%
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Nhdn xét: Ti I¢ xuat hién caa cac alen CYP2B6*1 (kiéu gen trén SNP1, 2, va 3: G-A-C),
*2 (G-A-T), *4 (G-G-C), *6 (T-G-C), va *9 (T-A-C) lan luot 1a 23,9%. 6,34%, 40,49%,
28,29%, va 0,98%. Ti I¢ alen CYP2B6*4 cao so vé&i cac alen khac, ké ca alen hoang dai
CYP2B6*1. Ti I¢ xuat hién alen CYP2B6*9 I thap nht.

Bdng 4: Phan tich théng ké kiéu gen (*) CYP2B6 va liéu duy tri methadone mai ngay

(mg/ngay)
| *141 | *1x2 | *1#4 | *1x6 | *2r4 | =26 | *ar4 | *4+6 | *6/*6 |*6/*9
Tong quét
GTTB| 65,00 | 80,00 | 64,67 | 55,63 | 65,00 | 70,00 | 98.75 | 78,26 | 68,33 | 50,00
SD | 3582 | 7,07 | 27,29 | 18,02 | 3758 | - | 72,24 | 29,14 | 35,18 |28,28
Mutc ndng dd duy tri < 60 mg/ngay
S6 2 0 18 6 2 0 5 6 6 1
lwgng [(50.0%) | (0%) |(58.1%)|(75.0%)|(40.0%)| (0%) |(41.6%)|(26.1%)](50.0%)|(50%)
GTTB| 3500 | - | 4639 | 4750 | 30.00 | - | 43.00 | 52.50 | 40.83 | 30
sD | 1414 | - | 1135|1173 | 7.07 - | 1204 | 612 | 1442 | -
Mic nong dd duy tri 61-100 mg/ngay
Sé 2 2 12 2 2 1 3 15 5 1
lwgng | (50.0%) |(100%) |(38.7%) | (25.0%) | (40.0%) | (100%) | (25.0%) | (65.2%) | (41.7%) | (50%)
GTTB| 95.00 | 80.00 | 85.00 | 80.00 | 72.50 | 70,00 | 83.33 | 78.67 | 85.00 | 70
SD | 707 | 707 | 1314 | 0 3.54 - | 1756 | 1329 | 791 | -
Mirc nong dé duy tri 101-150 mg/ngay
S6 0 0 1 0 1 0 2 1 1 0
lwong| (0%) | (0%) | (3.2%) | (0%) [(20.0%)| (0%) |(16.7%)| (4.4%) | (8.3%) | (0%)
GTTB| - - 150 - 120 - |13250| 130 | 150 | -
sD - - - - - - 3.54 - - -
Mikc nong dd duy tri >150 mg/ngay
S6 0 0 0 0 0 0 2 1 0 0
lwong| (0%) | (0%) | (0%) | (0%) | (0%) | (0%) |(16.7%)| (4.4%) | (0%) | (0%)
GTTB| - - - - - - |22750| 175 - -
sD - - - - - - | 6718 | - - -
Nhgn xét: Cac bénh nhan mang alen
CYP2B6*4, va dic biét khi 1a ddng hop tar  IV. BAN LUAN

CYP2B6*4/*4, sir dung liéu duy tri & muc
cao hon (98.75 + 72.24 mg) cac bénh nhan
mang alen khac (CYP2B6*6/*6: 68,33 +
35,18 mg, CYP2B6*1/*6: 55,63 + 18,02 mg,
CYP2B6*1/*1: 65,00 + 35,82 mQ).

Danh phap CYP2B6* lan dau tién dugc
mod ta dau nhig nim 2000 theo co so di
liéu danh phéap alen Cytochrom P450. Danh
phap tap trung vao cac halotype biéu thisu to
hop cua tat ca cac bién thé trinh tu trén mot
alen d6i voi hoat dong cua enzyme. Alen *6
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duoc xac dinh la c516 G>T (p.Q172H,
rs3745274) gay ra sy thay doi acid amin
glutamine thanh histidine ¢ vi tri acid amin
172 va c785 A>G (p.K262R, rs2279343) la
su thay thé lysine thanh arginine & vi tri acid
amin 262. Qua trinh phién giai tir kiéu gen
sang kiéu hinh duoc xac dinh néu mot ca thé
c6 hai halotype CYP2B6, mdi halotype trén
mot nhiém sic thé s& tao thanh dilotype. Vi
du kiéu gen *6/*6 chi ra trén mdi nhiém sic
thé co bién thé xac dinh kiéu halotype
CYP2B6*6. Két qua nghién ctu ching toi
cho thay ti I& xuét hién cac alen hay cac
halotype CYP2B6*4 khac biét so véi cac
nghién ciu trén cac quan thé ngudi chau A
truGe day. Theo tong hop sé liéu trong
nghién catu cua Langmia va cong su, ti 1é
xuat hién da hinh gen CYP2B6*4 trong da sd
quan thé ngudi chau A déu duédi 10% (nguoi
Thai Lan: 3,6%; ngudi Han Trung Qudc:
9,1%; ngudi Malay: 7,6%; v.v...)*. Tilé xuit
hién cia CYP2B6*4 trén 100 ddi twong tham
gia nghién ciru 1a 40,49%, cao hon kiéu gen
hoang dai CYP2B6*1 1a 23,90%, va cao hon
dang ké so vai ti 1é xuét hién caa cac dan toc,
qudc gia l1an can. Theo mot nghién ctu khac
(Hashemi-Soteh va cong su, 2021), ti Ié xuét
hién cua CYP2B6*4 trén ngudi Trung Quéc,
Nhat Ban, vd Han Quéc ciing déu thap hon
10% (lan luot 3%, 9,3%, va 4,5%); ti 1¢ kiéu
gen G tai SNP2 (dac trung cua CYP2B6*4)
theo nghién cuu trén la 14,7% cho nguoi
Pong A va 25,2% cho ngudi Nam A, so voi
ti 16 71,5% cua nghién ctru cua chdng toi°.
Tuy nhién, ti 1¢ CYP2B6*6 phat hién trong
nghién curu ciia ching t6i (28,29%) thi turong
dbi ddng thuan véi cac nghién ciru truée:
theo Langmia va cong su thi CYP2B6*6 xuat
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hién vai ti 1€ 25,4% & nguoi Malay, hoac
theo Hashemi-Soteh va cong su thi ti 1€ nay
la 25,8% & ngudi Trung QubctS. Tuong tu
nhu vay, ti 1€ CYP2B6*2 cling kha tuong
ddng véi cac nghién ciru trudc; ti 1é xuat hien
cia CYP2B6*9 (0,98%) lai kha thap tuong
tw VGi cac quan thé ngudi chau A khéc (1,8%
& nguoi Trung Qudc hay 4,6% & nguoi
Malay)*.

Theo nghién ctu cua Gadel va cong su
(2015), CYP2B6*4 gay ting biéu hién gen
CYP450 dian dén tang chuyén hoa
methadone trong co thé so véi bién thé
hoang dai CYP2B6*1 va ting liéu luong
methadone duy tri hang ngay dé kiém soét
hoi chiung cai. Ngugc lai, CYP2B6*6 va
CYP2B6*9 gay giam chuyén hoa methadone
trong co thé va do dé liéu lwgng methadone
hang ngay can thiét dé hoi chirng cai khong
xuit hién s& thap hon®. Két qua caa nghién
clru chuang t6i twong tu v&i phat hién cua
Gadel va cong su vé da hinh gen CYP2B6*4,
nhom cdc bénh nhan mang da hinh gen
CYP2B6*4, ca di hop tir va dong hop tir,
xuat hién cac ca thé dang sir dung liu duy tri
cao hon cac nhom khac (trung binh 98.75 +
72.24 mg voi kiéu gen CYP2B6*4/%4). Sy
thay doi hai acid amin cua alen *6 dwgc cho
la din dén sy ghép ndi bat thuong va giam
biéu hién mRNA lam giam hoat dong cua
enzyme. Pa s& cac bénh nhan mang
CYP2B6*6 hién dang duy tri & liu
methadone hang ngay mic trung binh (61-
100 mg/ngdy) thip hon so v&i bénh nhan
mang CYP2B6*4. Di Vi cac da hinh gen
CYP2B6*9 va CYP2B6*2, két qua thu dugc
tir nghién ctru nay chua thét su rd rang do sd
lwong d6i twong tham gia nghién ciru mang
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cac da hinh gen nay kha thap. Piéu nay c6
thé do quy md cua nghién ciru con han ché,
s6 lwgng bénh nhan tham gia nghién cau
chua du nhiéu dé phan anh dung thuc trang
kiéu hinh c4c da hinh gen nay trén quan thé.

V. KET LUAN

Nghién ciru nay la mot trong nhitng
nghién ctru dau tién vé da hinh don gen
CYP2B6 ¢ cac bénh nhan nghién chét dang
thuéc phién hién dang diéu tri bing phuong
phap methadone thay thé tai Viét Nam. Két
qua caa nghién ctu nay 1a géc nhin vé
nghién ctu gen dugc dong hoc vai licu
luong methadone duy tri can thiét, va gop
phan hinh thanh nén cong cu hd trg hiru hiéu
cac bac si khi chi dinh liéu dung phu hop va
thyc tién cho ting bénh nhan trong tuong lai.
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NGHIEN CG’U NONG PO TAS, MDA HUYET TUONG
VAMOT SO YEU TO NGUY CO' O NGU'O'I TANG HUYET AP

Nguyén Thi Diép Anh?, Tran Thanh Dwong?!, Hoang Thu Ngal,
Nguyén Thi Bich Ngoc?, Pham Thi Pwc Hanh!, Pham Thién Ngoc3

TOM TAT,

Muc tiéu: Khao sat méi lién quan cua mét s
yéu t6 nguy co gy ting huyét 4p voi ndng do
TAS (Total Antioxidant Status) va MDA
(Malondialdehyde) huyét twong & ngudi ting
huyét 4p (THA). Péi twong va phwong phap:
Nghién ctu md ta cit ngang & 67 ngudi THA
tudi 40-69. Sir dung bd cau hoi phong van va can
do nhan tric dé thu thap cac yéu té nguy co: hoat
dong thé luc, hit thude 14, sir dung rugu bia, thira
can béo phi, béo bung. Nong d6 TAS huyét
twong (HT) duogc do trén mady AU480 cua hadng
Beckman coulter. Nong d6 MDA HT duoc do
trén may UV-Vis cia hang Shimadzu. Két qua:
Nhém nguoi THA va hat thude 14, nong do TAS
HT (1,42+ 0,12 mmol/L) va nhém THA c0 st
dung ruou bia & mac cao, ndng do TAS HT
(1,45 +0,12 mmol/L) déu thdp hon twong tng so
voi ndng @6 TASHT & nhém THA khéng hat
thudc 14 (1,59 + 0,28 mmol/L) va nhém THA st
dung rugu bia mirc thap (1,59 £0,18 mmol/L) lan
luot vai p<0,01 va p<0,05. Ndong do MDA HT
trung binh & nhém hat thudc 14 (2,47 + 0,40

Wién Dinh duéng Quéc Gia
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nmol/L) cao hon so v6i nhém khong hit thube 14
(2,21 + 0,34 nmol/L) véi p <0,05. Két luan: O
nhitng ngudi THA, viéc s dung thude 14 va
udng ruou bia & mic nguy co cao lam ting qua
trinh peroxy hoa lipid (MDA) va giam nong do
téng cac chat chdng oxy hoa (TAS) trong huyét
tuong.

Tir khéa: Tang huyét &p, Total antioxidant
status (TAS), Malondialdehyde (MDA).

SUMMARY

STUDY ON TAS, MDA PLASMA
CONCENTRATIONS, AND SOME RISK

FACTORS IN PEOPLE WITH
HYPERTENSION

Objective: Survey of the relationship
between some risk factors for hypertension and
plasma TAS (total antioxidant status) and MDA
(malondialdehyde) concentrations in
hypertensive people. Subjects and methods: A
cross-sectional study conducted in Thai Nguyen
City in 67 patients with hypertension aged 40-69.
Interview questionnaires and anthropometric
measurements were used to collect risk factors
including physical activity, smoking, alcohol
consumption, overweight/obesity, and abdominal
obesity. Plasma TAS concentration was
measured on a Beckman Coulter AU480
machine. Plasma MDA concentration was
measured on a Shimadzu UV-Vis machine. The
study was conducted from February to December
2023. Results: Among hypertensive patients, the
mean TAS concentration in the smoking group
(1.42 £0.12 mmol/L) and the high-risk alcohol
consumption group (1.45 + 0.12 mmol/L) were
both lower than the non-smoking group (1.59
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0.28 mmol/L) and the low-risk alcohol
consumption group (1.59 #0.18 mmol/L)
respectively, with p<0.01 and p<0.05; the mean
MDA concentration in the smoking group (2.47
+ 0.40 nmol/L) was higher than in the non-
smoking group (2.21 + 0.34 nmol/L) with p
<0.05. Conclusion: Among hypertensive
patients, smoking and high-risk alcohol
consumption increase lipid peroxidation (MDA)
and reduce total antioxidant status (TAS) in the
blood.

Keywords: Hypertension, Total Antioxidant
Status (TAS), Malondialdehyde (MDA).

I. DAT VAN DE

Theo dién dan kinh té Thé gi¢i du béo,
dén nam 2025, s& c6 gan ba phan tu nguoi
THA séng ¢ cac nuéc dang phat trién [1].
Tai Viét Nam, két qua diéu tra quéc gia cac
yéu té nguy co bénh khéng lay nhiém
(STEPS) ndm 2015 va ndm 2020 cho thay, ti
I6 THA d3 gia ting dang ké tir 18,9% niam
2015 1én 26,2% nam 2020 [2,3]. Ty lé THA
& Thai Nguyén kha cao, theo Pham Thi Lé
Thu (2022) cho thiy, c6 téi 39,2% ngudi
trudng thanh (>18 tudi) tai tinh Thai Nguyén
bi THA trong d6 tinh riéng & ngudi cao tudi
(>70 tudi) ti lIé THA 1én dén 55,3% [4]. Cac
yéu tb nguy co gay THA bao gdm cac yéu td
c6 thé thay ddi dugc va khong thé thay doi
dugc. Nhitng thay doi vé 16i sbng nhu ché do
an udng, hoat dong thé chat, st dung rugu va
hit thude 14, ciing nhu béo phi, déu dugc coi
1a yéu t6 nguy co co thé thay d6i dugc. Viéc
tap trung vao cac yéu té nguy co co thé thay
d6i dugc la nhimg cach dé ngan ngra va
kiém soat bénh THA. Cac nghién cau trén
thé gigi cho thay cac yéu td nguy co THA ¢
lién quan téi tinh trang oxy hoa cling nhu
chéng oxy hoa cua co thé [5,6,7]. Khi co thé

mat can bang oxy héa, dan tdi su gia ting
qua trinh oxy hoa c6 thé gy ton thuong té
bao va dugc coi la yéu t6 gay nén su 130 hda
va phéat trién cac bénh man tinh khong lay
nhu béo phi, dai thao duong, bénh ly tim
mach, ung thu, ...

O Viét Nam, chua c6 nghién ciru vé mdi
lién quan gitra cac yéu té nguy co bénh THA
véi tinh trang oxy héa va chéng oxy héa &
nguoi THA. Nghién ctru cua chung toi dugc
thuc hién véi muc tiéu: Khdo sat méi lién
quan cia mét sé yéu té nguy co gdy ting
huyét &p véi nong dé TAS va MDA huyét
twong & ngwoi ting huyét ap (THA)

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu

Thiét ké nghién ciru: cit ngang md ta co
dbi chtrng va phan tich.

Thoi gian thuc hién: tir thang 2/2023 dén
thang 12/2023.

Pia diém nghién ctu: Thanh phd Thai
nguyén.

2.2. C& mau va chon mau

C& mau: Ap dung cong thuc tinh ¢d mau
cho viéc kiém dinh sy khac nhau giira 2 gia
tri trung binh.

52
N=Z%up =5

Trong d6: n: s6 lwgng mau nghién ctu. 3:
dd léch chuan, & = 0,25 1a do léch chuan cua
nong do6 TAS trong nghién ctu cua Pawet
Ga'c (2021) vé tinh trang chdng oxy hoa
toan phan, nong do selen huyét thanh va
danh gia siéu am do day lop ndi mac dong
mach canh & ngudi bénh ting huyét ap dong
mach (6 = 0,25) [8]. A: su khac biét wéc tinh
vé ndéng do TAS trung binh giita 2 nhém
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nghién ciru, A = 0,11 mmol/L. a: mic y
nghia thong k&, véi do tin cay 95%, o= 0,05.
B la xac suat mac phai sai 1am loai 2, p=0,1.
Véi o = 0,05 va B = 0,1, Z2(a.p) = 10,5. C&
mau tinh dwgc la 54 ddi twong. Thuc té
nghién ciru tién hanh trén 67 ngudi THA.

Lwa chon ngudi 40 — 69 tudi hién dang
diéu tri ngoai trd THA tai trung tam Y té
thanh ph Thai Nguyén. Tiéu chuan loai tru:
cac db6i twong mic bénh dai thao duong
(PTD), suy tim, suy than, ung thu, ngudi o
di tat hinh déng co thé nhu gu veo, cac di tat
bim sinh, cam, diéc, 10 1in, rdi loan tam
than, hoic dang dung cac san pham giau chit
chéng oxy hoa nhu Vitamin A, Viatmin E,
Vitamin C, Glutathion... trong vong 3 thang
trude khi tham gia nghién ctru.

2.3. Phwong phap thu thap sé liéu

- Chan doan phan d¢ huyét ap (HA) theo
huéng dan chan doan, diéu tri va quan ly mot
s6 bénh khdng lay nhiém tai tram y té x& cua
Bo Y té nam 2019. Huyét ap binh thuong khi
HA tam thu < 130 mmHg va HA tam truong
< 85 mmHg; Huyét 4p binh thudng cao: HA
tam thu tir 130 dén 139 mmHg va/hoac HA
tam truong tir 85 dén 89 mmHg; Tang huyét
ap: HA tam thu > 140 mmHg va/hoac HA
tam truong > 90 mmHg hodc nguoi dang
diéu tri dung thudc ha huyét ép.

- Sir dung bo cau hoi dé phong van thong
tin chung va cac yéu té nguy co THA trén
cac dbi tugng tham gia nghién ciru. Panh gia
hoat dong thé luc, dua vao bang cau hoi hoat
dong thé chat (IPAQ: International physical
activity questionnarire). Hoat dong thé luc
dat > 600 MET/tuan, trong d6: mdi 1 phit
hoat dong thé lec manh twong duong 8 MET;
mdi 1 phit hoat dong thé luc trung binh
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tuong duong 4 MET; di bd 1 phut tuong
dwong 3,3 MET. Péanh gid mtrc do st dung
ruou bia dua theo bo dung cu sang loc
AUDIT (Alcohol Use Disorder Identification
Test - Cong cu xac dinh rdi loan do sir dung
ruou, bia) cua Té chuac Y té thé gigi. Tong
diém tr 0 dén téi da 1a 40, phan loai: mic
nguy co thap: 0-7 diém; mirc nguy co cao:
trén 8 diém.

- S dung can thudce xac dinh chi sb
BMI. banh gia tinh trang dinh dudng theo
tiéu chuan cua té chuc Y té thé gigi (WHO)
ap dung cho ngudi chau A [BMI = Can nang
(kg)/Chiéu cao? (m2)]. Phan loai: thiéu can:
BMI < 18,5; binh thuong: BMI tu 18,5 -
22.,9; thtra can: BMI tur 23 - 24,9; béo phi do
I: BMI tur 25 - 29,9; béo phi d6 I1: BMI > 30.
Chi sb vong bung: Béo bung dugc xac dinh
khi vong bung > 90 cm ¢ nam va > 80 cm &
nit.

- Thu thap mau mau: Méau tinh mach
duoc lay vao budi sang (BN nhin déi), chdng
déng heparin. Ly tam 1dy huyét tuong bao
quan & -20°C cho dén khi thuc hién XN.
Nong d6 TAS HT duoc do trén may hoa sinh
tu dong AU 480 cua hdng Beckman coulter.
Nong d6 MDA HT duoc do trén may UV-
Vis cua hdng hang Shimadzu.

2.4. Xir ly sé ligu: sd lidu duoc xu ly
bing phan mém SPSS 20.0. Gi4 trj cua cac
bién dinh lugng dugc trinh bay dudi dang
trung binh (TB) £ do léch chuan (SD). Panh
gia su khac biét gitra cac cap gia tri trung
binh bing kiém dinh Test student (t-test)
hoac Mann Whitney-test. Cac bién dinh tinh/
dugc trinh bay dudi dang ty 1& phan tram
(%). Danh gia su khac biét gitra cac cap ty Ié
bang kiém dinh y2 test.



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN DE - 2024

2.5. Pao duc trong nghién ciu

Nghién ctu dugc Hoi dong Pao duc -
Vién Dinh dudng thong qua. Puoc sy phdi
hop cua truong Pai hoc Y Duoc — Pai hoc
Thai Nguyén va Trung tdm Y té thanh phé
Thai Nguyén. Nguoi tham gia nghién cau

ll. KET QUA NGHIEN cU'U

duoc giai thich rd vé muc dich, ndi dung,
quyén loi khi tham gia va c6 quyén rat khoi
nghién cau bat ky lGc ndo. Tat ca cac dung
cu sir dung trong nghién ciru déu dam bao an
toan tuyét déi, khéng gay toén thuong hoac
rai ro cho ngudi tham gia.

Bdng 1. Mét sé ddic diém ciia déi twong tham gia nghién ciu
Piic diém chung TB +SD
Huyét &p tam thu (mmHg) 147,21 + 20,49
Huyét 4p tdm truong (mmHg) 88,48 + 11,33
Tudi trung binh 62,81 + 5,57
Cac yéu td nguy co n (%)
o Nam 34 (50,7)
Gigi tinh :
© Ni 33 (49,3)
) X Khong dat 11(16,4)
Hoat dong thé luc Dat 56 (83.6)
. Iy Co 9 (13,4)
Hat thuoc la Khong 58 (86.6)
\ . Nguy co cao 9 (13,4)
Sud u bia -
HHEnS WY Nguy co thip 58 (86,6)
oA , . Co 43 (64,2)
Thira cén, béo phi Khong 24 (35.8)

S6 liéu duogc trinh bay: (trung binh + SD)
hoac ty 1€ (%)

Két qua cho thdy, trung binh huyét ap
tam thu 1a; 147,21 + 20,49 mmHg va huyét
ap tam truong 1a 88,48 + 11,33mmHg. Tudi
trung binh 1a 62,81 + 5,57 tudi. Ty lé gisi

tinh nam va nir la tvong dwong nhau. Ty Ié
thira can va béo phi kha cao vai 64,2%. Ty 1€
hoat dong thé lyc khong dat 1a 16,4%. Ty 1&
hat thude 14 va sir dung ruou bia mac nguy
co cao déu chiém 13,4%.

Bdng 2. Néng dé TAS véi mgt sé yéu té nguy co' ¢ ngwoi THA

Yéu td nguy co Sf: l:u’g? g TA'I?B(ZHSKI)DI/L) p
oy 620,
Gidi tinh NNatT 3‘31 12? " gig 0,008
ien | S e esen |
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. Khong dat 11 1,64+ 0,21

Hoat dong thé luc Dat 56 155+ 0.17 0,175
cé 24 1,59 + 0,16

Béo phi ’ ’ 0,339
co phi Khong 43 1,55+ 0,19
, co 35 1,55 + 0,19

Beo bung Khong 32 1,59 + 0,18 0,370

S ligu dugc trinh bay duéi dang (trung
binh + SD); t-test duoc st dung dé so sanh
gitra hai nhom.

Két qua cho thay nong d6 TAS HT trung
binh & nam gidi (1,62 £ 0,17 mmol/L) cao
hon ¢6 ¥ nghia théng k& (YNTK) so vai nit
gidi (1,51 + 0,18 mmol/L) vai p<0,01. Nong
dd TAS HT trung binh & nhém hat thudc 14
(1,42 £ 0,12 mmol/L) va nhdm sir dung ruou

bia & mirc nguy co cao (1,45 £ 0,12 mmol/L)
déu thap hon c6 YNTK so véi nhém khong
hat thude 14 (1,59 + 0,18 mmol/L) va nhém
st dung ruou bia mirc nguy co thap (1,59 *
0,18 mmol/L) lan Iuot v&i p<0,01 va p<0,05.
Khoéng thdy mdi lién quan gitra tinh trang
béo phi, béo bung v&i nong d6 TAS & ngudi
THA.

Bdng 3. Nong dp MDA véi mét sé yéu té nguy co' & ngwoi THA

Yéu té nguy co n=67 MD?énirnggmL) p
o 3040,
Gigi tinh NNaQ gg g‘;’g " 8,;‘; 0,199
AP - S S L0
Str dung ruou bia lzl\lgglll;/ :g tﬁ% 598 52;‘ i 853 0,392
Hoat dong thé huc thg‘i dat éé ;22 i 8:;‘2 0,024
B¢ phi <o 5 siz03s | 00

S6 liéu duge trinh bay dudi dang (trung
binh + SD); t-test duoc st dung dé so sanh
gitra hai nhom.

Két qua cho thiy, ndng 6 TAS HT trung
binh & nhém hat thudc 14 (2,47 + 0,40
nmol/mL) cao hon ¢6 YNTK so v&i nhdm
khong hat thube 14 (2,21 + 0,34 nmol/mL)
v6i p<0,05. Khong thdy mdi lién quan gitra
tinh trang s dung ruou bia, hoat dong thé

100

luc, béo phi, béo bung v&i ndng d6 MDA HT
o nguoi THA.

IV. BAN LUAN

Tinh trang thura can béo phi Ia mot trong
nhitng yéu té nguy co cua bénh THA. Két
qua nghién ciru caa ching tdi cho thay ty 1é
thtra can béo phi la kha cao vai 64,2% nguoi
THA bi thira can béo phi. Két qua nghién
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ctru cho thay, ndng @6 TAS HT trung binh &
nam (1,62 £+ 0,17 mmol/L) cao hon so v&i nir
(1,51 £ 0,18 mmol/L) véi p<0,01 va khéng
thdy su khéac biét cd6 YNTK vé nong do
MDA HT trung binh gitta nam va nir. Két
qua nay twong dong khi so sanh véi nghién
ciru cia AB Fraile-Bermuder (2015) trén ddi
twong ngudi cao tudi (> 60 tudi, 61 nir, 34
nam) & Tay Ban Nha ciing c¢6 két qua ndng
d6 TAS HT ¢ nam (1,33 + 0,33 mmol/L) cao
hon nir (1,09 + 0,25 mmol/L) p<0,05 va mac
lipoperoxide (TBARS théng qua nong do
MDA) khdng c6 su khac biét gitra nam va nix
[9]l I3 9 9
Chién lugce don gian va hop Iy dé kiém
soat THA 14 tap trung vao céc yéu td nguy co
¢ thé thay ddi duoc. Duy tri 16i séng lanh
manh c6 thé lam giam huyét ap tam thu
xudng 3,5 mm Hg va giam nguy co mac
bénh tim mach (CVD) khoang 30%. Khoi
thudc 14 bao gdom mét s hop chéat hitu co
nhu hydrocarbon, aldehyd, oxit nitric, phenol
va gdc quinone. Cac hop chat nay truc tiép
hoic gian tiép gay ting sinh cac goc tu do
gay nén stress oxy hoa trong ca hé hd hap va
khip co thé. Két qua nghién ctru caa ching
t6i cho thay, nong d6 TAS HT trung binh &
nguoi THA c6 hat thube 14 (1,42 + 0,12
mmol/L) thap hon so véi ngudi THA khong
hat thuéc 1a (1,59 + 0,18 mmol/L) véi
p<0,01. Két qua nay ciing twong dong véi
nghién cuu cua Reza Ahmadkhamiha (2021)
& 150 nguoi tham gia (74 nir va 76 nam) cho
két qua néng dd6 TAS HT & nhdm hat thude
(1,096 mmol/L) la thip nhat, thap hon nhom
hat thudc thu dong (1,220 mmol/L) va nhém
khong hat thuéc (1,844 mmol/L) 1a cao nhat
(p<0,05) [5]. Két qua trong nghién ctu nay

cho thdy nong ¢ MDA HT trung binh &
ngudi THA c6 hat thude 14 (2,47 + 0,40
nmol/ml) cao hon so véi nguoi THA khbng
hat thudc 1a (2,21 + 0,34 nmol/mL) véi
p<0,05. Két qua nay twong dong vai nghién
ctu cua Usha Dudeja Bindal (2015) trén 60
ngudi THA & do tudi 30-60 cho thay, nong
d6 MDA & nhom c¢6 hut thudce 14 (2,07 £0,15
umol/mL) cao hon so v&i nhom khong hat
thudc 14 (1,49 +0,13 umol/mL) véi p<0,001
[6]. Nhu vay cd thé thay rang, ¢ nhirng nguoi
THA c¢6 hat thude 1a da chiu sy tac dong cta
viéc hit thudc 14 1am giam ndng do cac chat
chéng oxy hoa (TAS) va lam tiang qua trinh
peroxy hoa lipid (ting ndng d6 MDA huyét
tuong).

Stress oxy hoa do rugu giy ra da dugc
chirng minh 1a c6 lién quan dén su suy giam
cac chat chdng oxy hdéa bao gom superoxide
dismutase (SOD), catalase va glutathione
peroxidase (GPx); gay ra qua trinh peroxid
héa lipid, bat hoat protein, ting san xuat
cytokine, ty thé va ton thuong DNA dan dén
chét té bao. Két qua trong nghién ctu nay
cho thdy, ndng d6 TAS HT trung binh &
nguoi THA ¢6 stir dung ruou bia 6 mirc nguy
co cao (1,45 + 0,12 mmol/L) thap hon so véi
nhoém st dung rugu bia mic nguy co thap
(1,59 + 0,18 mmol/L) véi p<0,05. Khi dénh
gia mdi lién quan cua chi s6 MDA véi tinh
trang st dung rugu bia cho thay: O cac dbi
tuong st dung rowgu mc nguy co cao co
nong do MDA HT cao hon cac dbi tugng str
dung rwgu mic nguy co thap (p>0,05).
Tuong tu v&i nhan dinh nay nghién ciru cua
L.Moraes va cong su (2023) danh gia dau
hiéu Stress oxy hoa ¢ ngudi sir dung Ethanol
cho két qua néng d6 MDA HT & nhém sir
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dung Ethanol (52 bénh nhan nhap vién diéu
tri chaeng nghién ruou) 1a 1,47 (1,14 — 1,95)
umol/L cao hon nhém déi chung (n=50)
[1,25 (1,06 — 1,5) pumol/L], p= 0,007 [7].
Nhu vay tinh trang sir dung rugu bia & muc
nguy co cao anh huéng téi hé thdng chng
oxy héa cua co thé, 1am giam tong céc chat
chéng oxy héa mau (TAS) va lam tiang nong
do MDA mau hay tang qua trinh peroxy hoa
lipid dac trung cho tinh trang oxy hda trong
co thé. Ching toi chua thdy médi lién quan
gitra yéu t6 hoat dong thé luc, hay tinh trang
béo phi, béo bung véi chi s6 TAS va MDA
huyét tuong trén cac d6i tuong 1a ngudi bénh
THA.

V. KET LUAN

O ngudi THA ¢6 st dung thube 14 va
ubng rugu bia & mic nguy co cao lam ting
qua trinh peroxy hoa lipid (MDA) va giam
nong do téng cac chit chéng oxy héa (TAS)
trong huyét twong.
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MOI LIEN QUAN GIT*rA NONG PO NT-PROBNP HUYET THANH
VO1MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI O BENH NHAN POQ'T CAP BENH PHOI TAC NGHEN MAN TiNH

Tran Khanh Chil2, Bui Thi Duyén?!, Pham Thi Van Anh?

TOM TAT,

Muc tiéu: Danh gia méi lién quan gitra nong
do NT-proBNP huyét thanh véi mot sé dac diém
1am sang, can 1am sang va két qua diéu tri & bénh
nhan dot cAp bénh phdi tic ngh&n man tinh
(BPTNMT). Poi twong va phwong phap:
nghién cttu mo ta cat ngang trén 82 bénh nhan
duoc chan doan dot cAp BPTNMT diéu tri tai
Khoa Nai tiét - H6 hap va Khoa Cap cau va Hoi
sic tich cuc, Bénh vién Pai hoc Y Ha Noi. Két
qua: Nong dd NT-proBNP ¢6 lién quan véi mic
d6 nang dot cAp BPTNMT theo dé xuit Rome va
suy tim EF < 50% & bénh nhan dot cip
BPTNMT. Nhém bénh nhan cé nong do NT-
proBNP > 125 pg/mL c¢6 ndng d6 TroponinT
trung binh, ALDMP trung binh, ty 1é¢ bénh nhan
datnoi khi quan, thong khi ap luc duong khong
xam nhap va ty 1¢ diéu tri tai ICU cao hon nhém
bénh nhan c6 ndng d6 NT-proBNP < 125 pg/mL.
Két luan: Bénh nhan dot cAp BPTNMT, nong do
NT-proBNP ting cao c6 lién quan dén tinh trang
ning, co6 nguy co can diéu tri tai ICU va cac can
thiép diéu tri suy hd hip. Diéu nay c6 y nghia
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2Bénh vién Pai hoc Y Ha Ngi
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Ngay phan bién khoa hoc: 5.7.2024
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trong tién lwgng, theo déi va du phong cac bién
ching nang cho bénh nhan.

Tirkhoa: NT-proBNP, bénh phéi tic nghén
man tinh.

Viét tdt: BPTNMT: bénh phdi tic ngh&n man
tinh, ALDMP: ap luc dong mach phoi

SUMMARY
RELATIONSHIP BETWEEN SERUM

NT-PROBNP LEVELS AND CLINICAL,

PARACLINICAL FEATURES AND

OUTCOMES IN PATIENTS WITH

EXACERBATION OF CHRONIC

OBSTRUCTION PULMONARY
DISEASE

Objective: To assess the relationship
between serum NT-proBNP levels and clinical,
paraclinical features and outcomes in acute
exacerbation of chronic obstructive pulmonary
disease. Subjects and Methods: A cross-
sectional descriptive study was conducted on 82
patients diagnosed acute exacerbation of chronic
obstructive pulmonary disease hospitalized by
Department of Endocrinology-Respiratory
Medicine and Department of Emergency
Medicine and Intensive Care, Hanoi Medical
University Hospital. Results: In patients with
acute exacerbations of chronic obstructive
pulmonary disease, NT-proBNP levels were
associated with the severity according to the
Rome proposal and heart failure EF< 50%. In
patients with NT-proBNP levels > 125 pg/mL,
mean Troponin T levels, mean pulmonary artery
pressure, the proportion of patients intubated,

103



HOI NGHI KHOA HOC THUONG NIEN LAN THU 27 - HOI HOA SINH Y HOC HA NOI VA CAC TiNH PHIA BAC

noninvasive positive pressure ventilation and the
proportion of patients treated in the ICU were
higher. Conclusion: In patients with acute
exacerbations of chronic obstructive pulmonary
disease, elevated NT-proBNP levels were
associated with the severity and they were at
rick of ICU treatment and respiratory failure
interventions. This is meaningful in monitoring,
predicting, and prevention of serious
complications for patients.

Keywords: NT-proBNP, chronic obstructive
pulmonary disease

Acronyms: BPTNMT: chronic obstructive
pulmonary disease, ALDMP: pulmonary artery
pressure

I. DAT VAN DE

Dot cap bénh phéi tic nghén man tinh
(BPTNMT) la nguyén nhan hang dau vé ty 1&
tir vong va ganh nang kinh té, xa hoi cua
BPTNMT. Bénh nhan BPTNMT dé bi céc
dot cap, dugc dic trung boi tinh trang ning
Ién cap tinh caa cac triéu chirng hd hap, doi
hoi can phai thay d6i phac d6 diéu tri thong
thuong, lam ting chi phi diéu tri va ganh
nang kinh té, xd hoi cho ngudi bénh. Mdi
nam, c6 30-50% bénh nhan BPTNMT trai
qua it nhat mot dot cap, ngay ca nhiing dot
cAp muc do6 trung binh ciing 1am ting nguy
co xuat hién nhiéu dot cap tram trong va tién
trién bénh qua muc, dan dén tang nguy co tir
vong.! Nhan biét sém cac dau hiéu nang, cac
diu hiéu chuyén bién xau coa dot cip
BPTNMT gilp bac sy diéu tri c6 thé tién
lwgng nguy co phai nam vién dai ngay, nguy
co tir vong cua bénh nhéan; tir d6 chu dong
xay dung ké hoach diéu tri va cham soc toi
wu, rat ngan thoi gian nam vién, giam nguy
co bién chung niang va tir vong ciing nhu chi
phi diéu tri cho bénh nhan. Nghién ctu céc
dau 4n sinh hoc twong quan véi dién bién cua
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bénh 14 thuc sy can thiét, gitp theo ddi, tién
lwgng, diéu tri, du phong cac bién ching
nang cua dot cAp BPTNMT. NT-proBNP la
mot dau an sinh hoc dugc s dung trong chan
doan, phan tang nguy co, diéu tri va theo doi
bénh suy tim. Cac nghién ctu gan diy cho
thay, nong do NT-proBNP ting cao c6 mdi
lién quan dén tinh trang nang va ty ¢ tir vong
cia bénh nhan dot cap BPTNMT. Vi vay,
nghién ctu duoc thuc hién nhim muc tiéu:
Danh gid moi lién quan giga nong dé NT-
proBNP huyét thanh véi mét sé déc diém
lam sang, cdn 1am sang va két qua diéu tri ¢
bénh nhdn dot cdp bénh phéi tic nghén
man tinh.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién cieu

Déi twong nghién ciru: Gdm nhiing
bénh nhan nhap vién va diéu tri tai Khoa Noi
tiét-HO hap va Khoa Cap ciru va Hoi suc tich
cuc, Bénh vién Dai hoc Y Ha Noi tir thang
01/2022 dén thang 02/2024 duoc chan doan
dot cap BPTNMT thoéa man céc tiéu chuan
sau:

* Tiéu chudn lwa chon:

- Bénh nhén dugc chan doan dot cap
BPTNMT theo huéng dan cua Bo Y té
(2023).

- BN dugc lam xét nghiém dinh luwgng
NT-proBNP huyét thanh va siéu am tim.

- BN d6ng y tham gia nghién cuu.

* Tiéu chudn logi trar:

- Bénh nhan nhap vién vi khé thd khéng
do dot cap BPTNMT.

- Bénh nhan c6 tién sir suy than.

- Bénh nhan khoéng ddng y tham gia
nghién ctru.

2.2. Phwong phap nghién ciru:

- Thiét ké nghién ciru: nghién ciru mo ta
cit ngang
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- Phuong phap chon mau: chon mau
thuan tién

- Céc bién sb/chi sb nghién ctu:

+ Mot sb dac diém chung: tudi, gigi, tinh
trang hat thuée

+ Mot sb dic diém lam sang, can 1am
sang, két qua diéu tri cia bénh nhan: phan
loai mirc d6 nang dot cadp BPTNMT theo dé
xuat Rome (muc d6 niang, mic do trung
binh, mtcc do nhe), chi sé siéu am tim (phan
suit tong mau EF, ALDMP), troponin T,
NT-proBNP, c4c can thiép diéu tri suy hod
hip (dat noi khi quan, mo khi quan, NIPPV),
diéu tri tai ICU, tinh trang tir vong

- Theo khuyén céo cua hiép hoi tim mach
Chau Au ESC (2023), ndng d6 NT-proBNP
> 125 pg/mL c6 thé dugc st dung nhu mot
tiéu chi dé chan doan suy tim. Vi vay, trong
nghién ciu caa chung tdi, ddi twgng tham gia

. KET QUA NGHIEN cUU
3.1. Pac diém nhom nghién ciu
Bdng 1: Pac diem cia nhém nghién ciru

nghién ctru duoc chia thanh 2 nhém: nhom
bénh nhan c6 néng d6 NT-proBNP > 125
pg/mL va nhém bénh nhan ¢ nong do NT-
proBNP < 125 pg/mL dé d4nh gia mot s6 dac
diém can 1am sang, két qua diéu trj giira
nhitng bénh nhan dot cip BPTNMT c6 nguy
co cao mac suy tim va khéng méc suy tim
theo phan loai ndong do NT-proBNP véi gia
tri cut-off la 125 pg/mL.

- Nong d6 NT-proBNP huyét thanh duoc
dinh lugng theo nguyén ly Dién hda phat
guang trén may Cobass 8000.

2.4. Phwong phap xir ly sé liéu: Sé liéu
duoc thu thap va xir ly theo chwong trinh
SPSS 20.0

2.5. Pao dwc trong nghién ciu: Nghién
ctru tuan tha day du cac nguyén tic dao duc
cua nghién cau y hoc. Cac théng tin lién
quan dén bénh nhan duoc bao mat

Pic diém | n | %
Tudi trung binh (X+SD): 73,5 + 9,3 tudi (tir 54 - 93 tudi)
Gisi tinh Nam 72 87,8
101N N 10 122
, ey Cé 50 61,0
Hat thuoc la Khong 2 390

Nhgn xét: Nhom nghién ciu c¢6 do tudi trung binh 1a 73,5 + 9,3 tudi; bénh nhan nam
chiém ty 1¢ cao (58,9%); bénh nhan hat thudc chiém wu thé (61%).

3.2. Méi lién quan giira nong dé NT-proBNP huyét thanh véi mét s6 dic diém 1am
sang, can lam sang va két qua diéu tri & bénh nhéan dot cip BPTNMT

Bdng 2: Méi lién quan gi#a nong dp NT-proBNP va mire dg ning dot cdp BPTNMT

theo dé xudt Rome (N=82)

T T-proBNP (pg/mL) < sD Min Max 0
Mirc d§ nang
Nhe 554,2 992,0 24,3 4716,0
Trung binh 1205,2 1899,1 39,4 7355,0 0,000
Nang 24934 3335,3 10,7 14210,0

Nhdn xét: Nong d6 NT-proBNP trung binh cua nhdm bénh nhan dot cip BPTNMT mc
d6 ning theo dé xuit Rome 1a 2493,4 + 3335,3 pg/mL, nong 46 NT-proBNP trung binh cua
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nhom mirc d6 trung binh la 1205,2 + 1899,1 pg/mL va cua nhém muic do nhe la 554,2 +
992,0 pg/mL, su khac biét c6 y nghia thong ké véi d6 tin cay 95%, p=0,000 < 0,05

Bdng 3: Méi lién quan gi@a néng dé NT-proBNP va suy tim & bénh nhin doet cip
BPTNMT (N= 82)

Nong dd NT-proBNP (pg/mL) X SD Min Max p
Nhém bénh nhén c6 EF < 50% 35954 29017 | 1112 | 7355 | ..
Nhém bénh nhén c6 EF > 50% 1106,9 2089,6 | 10,7 | 14210 |

Nhd@n xét: Nong dd6 NT-proBNP trung > 125 pg/mL c¢6 thé duoc sir dung nhu mot
binh & nhém bénh nhan cd EF > 50% tiéu chi dé chan doan suy tim. Nghién ctu
(3595,4 + 2901,7 pg/mL) cao hon nong d6 cua chung t6i danh gia mot sb dic diém can
NT-proBNP trung binh & nhém bénh nhan c6  1am sang, két qua diéu tri giita nhitng bénh
nong do EF >50% (1106,9 + 2089,6 pg/mL) nhéan dot cAp BPTNMT c6 nguy co cao mic
c6 ¥ nghia thdng k& véi do tin cdy 95%, suy tim va khdng mac suy tim theo phan loai
p=0,016 < 0,05. nong d6 NT-proBNP v&i gia tri cut-off 1a

Theo khuyén cao caa hiép hoi tim mach 125 pg/mL
Chau Au ESC (2023), nong dd6 NT-proBNP

Bdng 4: Méi lién quan gi#a nong dé NT-proBNP va mét sé chi sé cdn 1am sang cia
bénh nhin dot cip BPTNMT

Nong do NT-proBNP|NT-proBNP >125| NT-proBNP
Chi sé (X+SD) pg/mL (n=63) k 25 pg/mL (n=19) P
Troponin T (ng/L) 375+440 144 + 8,3 0,000
Siéu am tim |Ap luc ddng mach phoi (mmHgQ) 37+14 275 0,000

Nhdn xét: Nhém bénh nhan c6 nong d6 NT--proBNP > 125 pg/mL ¢6 ndng do Troponin
T trung binh (37,5 + 44,0 ng/L) va ALDMP trung binh (37 + 14 mmHg) cao hon & nhom
bénh nhan c6 nong d6 NT-proBNP < 125 pg/mL c6 ¥ nghia théng ké véi do tin cay 95%, p <
0,05.

Bdng 5: Méi lien quan gi#a nong dé NT-proBNP va cac can thiép diéu tri cia bénh
nhadn dot cip BPTNMT

Céc can thiép diéu tricaa | TAtcacac | NT-proBNP | NT-proBNP
bénh nhan dgt cap treong hep | >125 pg/mL <125 pg/mL P
BPTNMT (n, %) (N=82) (n=63) (n=19)
e AL 13 13 0
bat noi khi quan 15.9% 20.6% 0% 0,032
Tt 2 2 0
Mo khi quan 2.4% 3.296 0% 1,000
32 29 3
NIPPV 39,0% 46,0% 15,8% 0,018

Nhdn xét: Ty 1¢é bénh nhan dit noi khi  (46,0%) cua nhém nong d6 NT-proBNP >
quan (20,6%), ty 1& bénh nhan st dung thdng 125 pg/mL cao hon nhém ndéng do NT-
khi &p luc duong khong xam nhap (NIPPV)  proBNP < 125 pg/mL c6 y nghia thong ké
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véi do tin cay 95%, p < 0,05. Ty Ié bénh
nhan mo khi quan gitra hai nhém la nhu  véi do tin cay 95%, p > 0,05.

Bdng 6: Mai lién quan gii¥a nong dp NT-proBNP va két qud diéu tri ciia bénh nhén dot

cdp BPTNMT

nhau, su khac biét khong cé ¥ nghia thdng ké

Tét ca cac NT-proBNP NT-proBNP
Két qua diéu tri trwong hep | >125 pg/mL <125 pg/mL p
(N=82) (n=63) (n=19)
Didu trj tai ICU 14 (17,1%) 14 (22,2%) 0(0%) 0,032
Tir vong 2 (2,4%) 2(3.2%) 0(0%) 1,000

Nhd@n xét: Ty 1& bénh nhan diéu tri tai
ICU caa nhém nong dd NT-proBNP > 125
pg/mL cao hon nhém ndng d6 NT-proBNP <
125 pg/mL c6 ¥ nghia théng ké véi do tin
cay 95%, p < 0,05. Ty I¢ bénh nhan tir vong
& nhom c6 nong do NT-proBNP > 125
pg/mL chiém 3,2% va nhdm c6 nong d6 NT-
proBNP < 125 pg/mL chiém 0%, tuy nhién,
su khac biét khong co y nghia thong ké véi
do6 tin cay 95%, p=1,000 > 0,05.

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
curu

Do tudi trung binh ciia nhém nghién ciru
la 73,5 + 9,3 tudi, tap trung cha yéu & nhém
tudi tir 65-81 tudi, thap nhat la 54 tudi va cao
nhat 14 93 tudi. Trong 82 bénh nhan nghién
cau, ty 18 nam gigi chiém da sb (87,8%). Két
qua cua chung toi cling twong tu véi cac két
qua nghién ctru cua Ta B4 Thang va cong su
(2021), do tudi trung binh caa nhém nghién
cau la 68,36 + 8,61 tudi, do tudi tir 60-79
tudi chiém da sb, nam gigi chiém ty I¢
92,4%2. Hat thudce 14 1a yéu t6 nguy co chinh
gay nén BPTNMT. Nghién ctu cua chdng
tdi ghi nhan 50 bénh nhan hat thubc 14
(chiém 61%) tuwong tu két qua nghién cau
cua Abdel Azeem va cong su (2022), ty 1é

hat thudc 14 la 69,1%.3

4.2. Méi lién quan giita ndng dd NT-
proBNP huyét thanh véi mét sé dic diém
lam sang, can l1am sang va két qua diéu trj
¢ bénh nhén dot cAp BPTNMT

Trong nhdm bénh nhan nghién ciru, nong
dd NT-proBNP trung binh cua nhdm bénh
nhan dot cdp BPTNMT muc d6 ning la
2493,4 + 3335,3 pg/mL, cua nhdm mirc do
trung binh la 1205,2 + 1899,1 pg/mL va cua
nhém murc d6 nhe la 554,2 + 992,0 pg/mL,
su khac biét c6 y nghia thong ké véi do tin
cay 95%, p=0,000 < 0,05. Két qua nay tuong
tu voi két qua nghién ciru cua Zeng va cong
su (2023): nong d6 NT-proBNP trung binh
cao nhat & nhém mirc d6 ning (522 + 2432
pg/mL), dén nhém cd muac dd trung binh
(470 £ 1518 pg/mL) va muc do nhe (252 +
938 pg/mL), c6 ¥ nghia thdng ké véi do tin
cay 95%, p < 0,001.4 Trong nghién ciru cua
chaing t6i, ndng d6 NT-proBNP huyét thanh
duoc ghi nhan két qua som nhat ké tir khi
bénh nhan nhap vién va cd mdi lién quan véi
mic d0 niang cua bénh nhan dot cip
BPTNMT (p=0,000). Tuy nhién, ndéng do
NT-proBNP ting cao cé thé dugc phat hién
ngay tur khi ngudi bénh nhap vién. Diéu nay
cho thay ngudi thay thude ¢ thé chi dinh xét
nghiém dinh Iwong nong d6 NT-proBNP
sdém hon ngay khi bénh nhan nhap vién gidp
tién lwgng sém muac d6 nang cua bénh nhan
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dot cap BPTNMT, dinh hudng phac do diéu
tri ciing nhu dy phong cac bién chirng ning
c6 thé xay ra véi ngudi bénh.

NT-proBNP la mét dau an sinh hoc duoc
st dung trong chan doan, phan tang nguy co,
diéu tri va theo déi bénh suy tim. Trong
nghién ctu cua chdng toi, nong d6 NT-
proBNP trung binh & nhém c6 chi sb siéu am
tim EF < 50% la 3595,4 + 2901,7 pg/mL cao
hon nhém c6 chi s6 siéu 4m tim EF > 50% la
1106,9 + 2089,6 pg/mL c6 ¥ nghia thong ké
Vi do tin cay 95%, p=0,016 < 0,05. Két qua
nghién ctru cua ching tdi gan tuong tu Vi
két qua caa El Mallawany va cong su (2014):
nong do NT-proBNP & nhdm bénh nhan suy
tim tam thu (EF < 50%) cao hon nhém bénh
nhan khac vaéi do tin cay 95%, p=0,001 <
0,05.5 Nhu vay, nong do6 NT-proBNP huyét
thanh c¢6 xu hudng tang cao & bénh nhan dot
cAp BPTNMT c6 phan suit tdng mau giam
EF < 50%. Chi dinh xét nghiém dinh luong
NT-proBNP sém ké tir khi bénh nhan nhap
vién gilp bac sy diéu tri ¢ thé dinh hudng,
du phong sém cac bién cd tim mach & bénh
nhan dot cip BPTNMT.

Theo khuyén cao cua hiép hoi tim mach
Chau Au ESC (2023), ndng d6 NT-proBNP
> 125 pg/mL c6 thé dugc st dung nhu mét
tiéu chi dé chan doan suy tim. Nghién ctu
clia chung t6i danh gia mot s6 ddc diém can
lam sang, két qua diéu tri giita nhirng bénh
nhan dot cdp BPTNMT c6 nguy co cao mac
suy tim va khéng mac suy tim theo phan loai
nong dd6 NT-proBNP véi gia tri cut-off 1a
125 pg/mL.

Nong d6 Troponin T trung binh cua
nhém c6 néng d6 NT-proBNP > 125 pg/mL
la 37,5 + 44,0 ng/L cao hon néng do
Troponin T trung binh cua nhém cé néng do
NT-proBNP < 125 pg/mL la 14,4 + 8,3 ng/L,
c6 ¥ nghia thong k& véi do tin cay 95%,
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p<0.05. Trong BPTNMT, céc té bao co tim
bi ton thuong do tinh trang thiéu oxy man
tinh trong mau va su gia tang ap luc lén
thanh tim, dan dén co tim ting phan giai
protein, trong d6 c¢6 Troponin T,® dong thoi
cing kich thich giai phong NT-proBNP.
Diéu nay c6 thé giai thich cho két qua nghién
ctru cua ching tdi, ndng do Troponin T ting
cao hon trong nhom bénh nhan c6 ndng do
NT-proBNP ting. Tang ap ddng mach phdi
la hé qua cua qud trinh thiéu oxy man tinh
phé nang va suy tim phai do bénh ly tdm phé
man & bénh nhan BPTNMT. Nghién ciru cta
ching t6i ghi nhan ALDMP trung binh cta
nhoém cé néng d6 NT-proBNP > 125 pg/mL
cao hon nhém c6 ndng dd6 NT-proBNP < 125
pg/mL ( lan lugt 12 37 £ 14 mmHg va 27 +5
mmHg) vai do tin cay 95%, p=0,000 < 0,05.
Két qua nghién ciu cua chung toi ciing
twong tu két qua nghién ctu cua Tian va
cong su (2021), nong do NT-proBNP trung
binh & nhom bénh nhan tang ALDMP cao
hon nhém khong tang ALDMP, véi do tin
cay 95%, p < 0,001, ddng thoi nghién ctu
cling dua ra két luan nong do NT-proBNP ¢
hiéu qua trong chan doan dot cap BPTNMT
c6 tang ap dong mach phdi.”

Trong nghién ctu cua chdng t6i, ty 1€
bénh nhan dat noi khi quan (20,6%), sir dung
thong khi ap luc duong khéng xam nhap
(NIPPV) (46,0%) ¢ nhoém c6 nong d6 NT-
proBNP > 125 pg/mL va nhém cé nong do
NT-proBNP < 125 pg/mL la khong nhu
nhau, su khac biét c6 y nghia thong ké vai do
tin cay 95%, p < 0,05. Ty Ié bénh nhan mo
khi quan la nhu nhau gitra 2 nhom vaéi do tin
cay 95%, p > 0,05. Nhu vay, theo két qua
nghién ctru caa ching tdi, bénh nhan ¢ ndng
d6 NT-proBNP > 125 pg/mL c6 nhiéu kha
nang phai dat noi khi quan, NIPPV hon
nhitng bénh nhan c6 nong do6 NT-proBNP
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dudi ngudng.

Ty 1& bénh nhan diéu tri tai ICU & nhom
c6 néng dd NT-proBNP > 125 pg/mL chiém
22,2% cao hon nhém co néng do NT-
proBNP < 125 pg/mL (chiém 0%) c6 § nghia
théng ké voi do tin cay 95%, p =0,032 <
0,05. Két qua nghién cau ghi nhan co 2
truong hop bénh nhan tir vong trong nhom
nghién ctru déu diéu tri tai ICU va déu thuoc
nhém bénh nhan ¢ nong do NT-proBNP >
125 pg/mL. Tuy nhién, ty I&€ bénh nhan tu
vong gira 2 nhom trong nghién ciru cua
chung tbi khong c6 su khac biét, do tin cay
95%, p > 0,05, c6 thé do c& mau nghién ciru
con nhoé. Két qua nay tuong tu véi két qua
nghién ciru cua Adrish va cong su (2017): ty
16 bénh nhan diéu tri tai ICU & nhdm c6 néng
d0 NT-proBNP cao thi cao hon nhom co6
nong do NT-proBNP binh thuong véi do tin
cay 95%, p=0,0207 < 0,05.8 Nhu vay, bénh
nhan c¢6 nong d6 NT-proBNP > 125 pg/mL
c6 nguy co cao phai diéu tri tai ICU hon
nhitng bénh nhan c6 néng d6 NT-proBNP
dudi ngudng.

V. KET LUAN

Bénh nhan dgt cap BPTNMT, nong do
NT-proBNP ting cao c6 lién quan dén tinh
trang nang, c6 nguy co can diéu tri tai ICU
va céc can thiép diéu tri suy hd hap. Diéu nay
c6 ¥ nghia trong tién lwong, theo ddi va diéu
tri bénh nhan.
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KHAO SAT NONG PO TACROLIMUS MAU TREN BENH NHAN GHEP TIM
TAI BENH VIEN VIET PU’C

Ping Thi Hoal, Pé Thi Mai Dung!, Pham Thao Diép!
Hoang Tung!, Pham Phwong Anh?, Nguyén Kim Dan!

TOM TAT,

Muc tiéu: Khao sat néng d6 Tacrolimus
(Tac) mau & bénh nhan sau ghép tim tai bénh
vién Viét Duc. Pi twong va phwong phap: 42
bénh nhan ghép tim dugc theo ddi ndong do day
cua Tacrolimus (concentration Tac: Co Tac)
trong mau toan phan sau ghép. Nghién ctru duoc
thuc hién tai cac thoi diém sau ghép: trong 1
thang dau, 2-3 thang, 4-6 thang, 7 -12 thang.
Nong do Tac trong mau toan phan duoc do trén
may Architech i2000 SR (Hoa Ky) theo nguyén
ly mién dich hoa phét quang. Nghién ciu hoi cau
két hop tién ctru. Két qua: Nong d6 CoTac méu
qua céac thoi diém lan luot 1a 10,02+2,36;
9,69+2,82;9,48+2,67; 8,48+2,13 ng/mL. Hé sb
bién thién tuong Gng 1a 38,24%: 23,60%:
23,48%; 25,11%. CG6 22 bénh nhan c6 hé bién
thién CoTac méau & muc thap véi Co Tac mau
trung binh 8,92+2,11 ng/mL va s6 bénh nhan tu
vong 1a 1/22. C6 20 bénh nhan c6 hé sb bién
thién Co Tac mau & muc cao Vvdai gia tri trung
binh 12 9,96+1,63 ng/mL va sé bénh nhan te
vong 14 5/20. Nong ¢6 Co Tac méau c6 méi twong
quan thuan véi khang thé khang HLA duong
tinh, AST (GOT), ALT (GPT), va Creatinin mau;

!Khoa Sinh hda - Bénh vién Viét Burc

Chiu trach nhiém chinh: Bé Thi Mai Dung
SPT: 0912483447

Email: domaidung70@yahoo.com

Ngay nhan bai: 29.7.2024

Ngay phan bién khoa hoc: 9.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Pham Thién Ngoc
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tuong quan nghich véi mac loc cau than (GFR).
Két luan: Nong d6 Co Tac méau giam dan theo
timg giai doan nghién ctu, hé sé bién thién cao
nhét tai thoi diém mot thang dau tién sau ghép va
nong do Co Tac mau trung binh & nhom c6 do
bién thién cao cao hon so véi nhém c6 do bién
thién thap. Hé s bién thién gitra tirng ca thé 1a
khac nhau.

Tir khoa: ghép tim, ndng do tacrolimus, hé
s6 bién thién

SUMMARY
SURVEY OF BLOOD TACROLIMUS
CONCENTRATION ON HEART
TRANSPLANT PATIENTS AT VIET
DUC HOSPITAL

Objective: To investigate blood Tacrolimus
(Tac) concentration in post-heart transplant
patients at Viet Duc Hospital. Subjects and
Methods: 42 heart transplant patients were
monitored for trough Tacrolimus concentration
(Co Tac) in whole blood post-transplantation.
The study was conducted at specific post-
transplant intervals: within the first month, 2-3
months, 4-6 months, and 7-12 months. Whole
blood Tac concentration were measured using the
Architech 2000 SR (USA) based on the
chemiluminescent immunoassay principle. The
study combined retrospective and prospective
analysis. Results: The Co Tac blood
concentration at each interval were 10,02+2,36;
9,69+2,82; 9,48+2,67 and 8,48+2,13ng/mL,
respectively. The corresponding coefficients of
variation were 38,24%; 23,60%; 23,48%; and
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25,11%. 22 patients exhibited low variability in
Co Tac blood levels with an average Co Tac of
8,92+2,11 ng/mL and a mortality rate of 1/22. 20
patients exhibited high variability in Co Tac
blood levels with an average Co Tac of
9,96+1,63 ng/mL and a mortality rate of 5/20. Co
Tac blood levels were positively correlated with
positive anti-HLA antibodies, AST (GOT), ALT
(GPT), and blood Creatinine levels; negatively
correlated with glo merular filtration rate
(GFR).Conclusion: Co Tac blood levels
decreased over the study periods, with the
highest variability observed in the first month
post-transplant. The average of Co Tac blood
concentrations in the high variability group was
higher than in the low variability group.
Variability coefficients is varied among
individuals.

Keywords: heart transplant, tacrolimus
concentration, coefficient of variation

I. DAT VAN DE

Ghép tim 13 phuong phap diéu tri ti vu
cho bénh nhan suy tim giai doan cudi. Trudc
day ty l& bénh nhéan tor vong do thai ghép
chiém ty Ié cao, su ra doi cua cac thude e
ché mién dich nhu wc ché calcineurin trong
d6 c6 tacrolimus (Tac) d3 gop phan lam giam
ty 1¢ thai ghép va cai thién két qua diéu tri
cho bénh nhan ghép tim (ty 1& séng sot sau 5
nam khoang 85%) [3].

Tac la thubc c6 cira s6 diéu tri hep
(khoang céch giita muc lidu thude dé diéu tri
bénh hiéu qua va muc liéu thude cé thé gay
ddc tinh hep), vi thé néu st dung liéu thap co
thé dan dén nguy co dao thai manh ghép, sit
dung lidu cao co nguy co 1am tiang tac dung
phu cua thudc. Ngoai ra duge dong hoc cua
Tac giita cac cé thé ciing khac nhau do d6
ngoai viéc tudn thu nguyén tic diéu tri thi
viéc kiém soat néng do Tac méu trong qué

trinh diéu tri sau ghép hét stc quan trong.
Viéc phan tich dinh ky ndng d6 thubc dé theo
ddi chat ché& bénh nhan sau ghép tim gilp xac
dinh liéu téi wu cho tirng ca thé qua d6 giam
thiéu cac bién ching va dat duoc muc tiéu
diéu tri.

Tai Viét Nam cac nghién ctu vé nong do
Tac méu trén bénh nhan ghép tim con rat han
ché. Vi thé ching t6i tién hanh nghién ctru dé
tdi “Khao sat nong dd Tacrolimus mau
trén bénh nhan ghép tim tai bénh vién
Viét Pire” VGi muc tiéu: Khdo sat s bién
thién cia nong dé Tacrolimus mau ¢ bénh
nhan sau ghép tim.

. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién cieu

- Tét ca cac bénh nhan ghép tim tai bénh
vién Htu nghi Viét Dic tir thang 4/2014 -
12/2023, phac d6 diéu tri st dung Tac ngay
tir nhitng ngay dau sau ghép.

- Tiéu chuén lya chon: TAt ca cac bénh
nhan ghép tim tai bénh vién H&u nghi Viét
buc c6 day da ho so bénh an, & moi do tudi
O ca hai gioi. Pugce theo doi dinh ky sau
ghép tai bénh vién Hiru nghi Viét buc. Cac
bénh nhan duoc dinh lwgng ndng do Co Tac
véi cung mot ky thuat.

- Tiéu chuan loai trir; Bénh nhan ghép
tang da co quan, hoic tién sir cd ghép tang.
Bénh nhan ddi phac do diéu tri tir Tac sang
thudc tc ché mién dich (UCMD) khéc. Bénh
nhan khong duoc theo doi dinh ky sau ghép.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

- Thiét ké nghién ctiru: md ta, hdi ciru két
hop tién cuu.

- C& mau: thuan tién.

2.2.2. Phwong phdp va héa chit xét
nghiém

111



HOI NGHI KHOA HOC THUONG NIEN LAN THU 27 - HOI HOA SINH Y HOC HA NOI VA CAC TiNH PHIA BAC

- Lap bénh &n nghién ctru theo mau théng
nhat.

- Thu thap céac sb liéu két qua xét nghiém
vao céc thoi diém: trong 1 thang dau sau
ghép, 2-3 thang sau ghép, 4- 6 thang sau
ghép, 7 - 12 thang sau ghép.

- Nong do Co Tac: mau méau dugc lay
vao 6ng chéng dong EDTA (truéc khi bénh
nhan dung lidu Tac tiép theo) va thuc hién do
nong d6 Tac trong mau trén may Architech
i2000 SR (Hoa Ky) theo nguyén Iy mién dich
hda phéat quang tai khoa Sinh hda Bénh vién
Viét buc.

- Sy dao ddng ndng dd Co Tac mau cua
tirng bénh nhan dya vao hé s bién thién CV

(Coefficient of variation) hay IPV (intra-
patient variability). Nong d6 Co Tac méau &
bénh nhan dwoc coi 1a ¢ gia tri bién thién
cao khi hé s6 CV Co Tac mau cua bénh nhan
I6n hon hé sb bién thién CV trung binh cua
toan qua trinh nghién cuu [4].

Dénh gi4 kha ning dat nong d6 Co Tac
mau muc tiéu cta Tac trén bénh nhan sau
ghép tim dua trén khuyén cdo cua cac
chuyén gia chau Au niam 2019, khuyén céo
cua Hussain nam 2022 va theo Sarah Albilal
nim 2023 [2, 3, 5]. Theo khuyén céo nay,
nong d6 Co Tac can phai dat dugc trong cac
khoang thoi gian sau ghép duoc qui dinh cu
thé nhu sau:

Thei gian sau ghép

Nong dé C, can dat (ng/mL)

< 3 thang 9-12
3-6 thang 8-9
6-12 thang 6-8

2.3. Xir ly va phan tich sé liéu

S6 liéu dugce xu ly trén phan mém SPSS
25.

Céac bién dinh lwong cd phan bd chuan
duoc trinh bay theo gia tri trung binh va do
léch chuan (mean, SD), cac bién dinh tinh
duoc trinh bay theo sb luong va gia tri % (n,
%).

Kiém dinh sy khac biét gitra hai gia tri
trung binh st dung independent-samples T
test, kiém dinh sy khac biét gitra cac ty 1é sir
dung test 2, danh gia mdi twong quan dua
vao hoi quy tuyén tinh.

ll. KET QUA NGHIEN cU'U

2.4. Pao dirc nghién ctru

Pay la nghién ciu hoi ciu két hop tién
ciru. Nghién cou nay da dugc hoi dong
chuyén mén Bénh vién Viét buc thdng qua
(bai b4o nam trong D& Tai Nghién Ctu cip
co s0 nam 2024 cua Bénh vién Viét Buc).

Thu thap théng tin ddy du, trung thuc,
khach quan theo muc dich nghién ctu.

T4t ca cac thong tin vé bénh nhan déu
duoc bao mat, chi st dung cho nghién cuu,
khong str dung vai muc dich nao khac.

Nghién ciru dugc thuc hién trén 42 bénh nhan suy tim dugc ghép tim
Bing 1: Ddc diém co ban ciia nhém doi twong nghién ciru

Chi s6 n (%) pa
<25 10 (23,8%)
. 25-43 12 (28,6%)
Tuoi (ndm) 4459 17 (40,5%) 0,02
>60 3 (7,1%)
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Min: 7; max: 64; 38 + 15
. Nam 33 (78,6%)
Gié <0,01
! N 9 (21,4%)
Co tim gidn 33 (78,7%)
Tim bam sinh 3 (7,1%) <0,01
Nguyén nhan suy tim Bénh mach vanh 3 (7,1%)
Bénh van tim 3 (7,1%)
Tac +Corticoid+cellcept 35 (83,3%)
< icoi i 0
Phic dd didu tri Tac +Co.rt|0_0|d+myfo_rt|c 6 (14,3%) <0.01
Tac+Corticoid+Everolimus 1 (2,4%)

[IFEEN

Ghi chd: min: gia tri nho nhat; max: gia tri I6n nhat; “a”: test 2
Bdng 2: Pdc diém ciia nhém cé dé bién thién Co Tac mau thdp va nhém cé dp bién
thién Co TAC mau cao trong 12 thang nghién criu

Pj bién thien Co Tad  Thép (n=22) Cao (n=20)
(MeanzSD MeanxSD P
Chi s6 CV% <27,61%) | (CV% > 27,61%)
Co Tac trung binh (ng/mL) 8,92+2,11 9,96+3,38 0,042
CV% cua Tac 20,2359 34,5546,0 0,022
Creatinin (umol/L) 98,74+19,62 117,64+46,79 0,032
GFR(ml/phUt/1,73m?da) 84,72+23,29 78,60+£32,11 0,042
AST (IU/L) 31,32+14,58 59,68+65,94 0,022
ALT (IU/L) 27,69+14,39 44,29+32,55 0,042
Bénh nhan tir vong 1 (4,54%) 5 (25%) 0,03P

Ghi chi: GFR: mirc loc cau than; Mean: gid tri trung binh; SD: d6 léch chuan; CV: d6
bién thién,“a”:independent T test, “b”: test 2
Bdng 3: Phan bé nong d Co Tac mau trung binh qua cac théi diém nghién ciru

Thoi diém va NPK(C] 0-1thang | 2-3thang | 4-6thang | 7-12 thang
9-12(ng/mL) | 9-12(ng/mL) | 8-9(ng/mL) | 6-8(ng/mL)
Chi s6 (n=42) (n=41) (n=39) (n=39)
10,02+3,83 | 9,69+2,28 | 9,48+2,22 | 8,48+2,13
Co Tac trung binh (mean+SD) (min:6,16; (min:5,46; (min:3,40; (min:3,60;
max:20,30) | max:13,90) | max:14,90) | max:12,9)
Ty 1€ BN dudi ngudng NDKC | 18(42,9%) | 12(29,3%) | 15(38,4%) | 4 (10,3%)
Ty 1€ BN dat ngudng NDKC 17 (40,5%) | 21 (51,2%) | 12 (30,8%) | 11 (28,9%)
Ty 1€ BN trén ngudng NDKC 7 (16,6%) 8 (19,5%) | 12(30,8%) | 24 (61,5%)
CV (%) 38,24% 23,60% 23,48% 25,11%
CV trung binh (%) 27,61%
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Ghi ch(: Mean: gia tri trung binh; SD: d¢ léch chuan; min:gi4 tri nho nhat; max: gia tri
I6n nhat; “n™: sb dbi twgng nghién cau theo thoi gian, CV: d6 bién thién, NDKC: ndng do

khuyén c4o; BN:bénh nhan.

Bdng 4: Pic diém Co Tac mau trén nhém doi twong tir vong

T hoi gian til 6 ,Co Tac trung t),‘lnh (ng/mL) MeaniSD :
vong sau | lwgng 0-1 thang 2-3 thang 4-6 thang | 7-12 thang CV (%)
ghép BN NDKC: NDKC: NBDKC: NDKC:
9-12(ng/mL) | 9-12(ng/mL) | 8-9(ng/mL) | 6-8(ng/mL)
1 thang 1 6,48+2,18 33,37%
3 thang 2 14,05+3,80 9,85+3,76 32,61%
12 thang 1 10,7043,73 12,50+£3,75 | 12,4+291 | 13,3+2,66 | 30,07%
17 thang 1 8,25+2,97 9,68+2,93 9,33+1,32 | 9,68+1,93 [ 25,08%
28 thang 1 8,39+1,95 10,13+5,17 9,1+2 61 7,06+£0,70 | 28,88%

Ghi chl:: mean: gia tri trung binh; ndng d6 trung binh; SD: d6 léch chuan; CV: hé s bién
thién; NDKC: nong do khuyén céo, BN: bénh nhan
Bdng 5: Phan tich cac yéu té dnh hwéng téi nong dp Co Tac mau

Bién sb Hé s6 4nh hwang (beta) (95% CI) p

Tudi (ndm) -0,08 (-0,098; -0,052) 0,80

Gigi (N so0 vai nam) -0,111 (-1,642; 1,421) 0,88

Khang thé khang HLA duong tinh 2,879 (0,121; 5,637) 0,03

Creatinin huyét thanh 0,007 (-0,020; 0,034) 0,02

GFR (ml/phit/1,73m? da) -0,002 (-0,023; 0,19) 0,03

AST 0,008 (-0,013; 0,029) 0,04

ALT 0,016 (0,012; 0,020) 0,02
Ghi chi: HLA: Human Leucocyte nhit (40,5%), thip nhat 1a nhém tudi >60
Antigen, GFR: mtc loc cau thanCl: (7,1%). Ty & nay twong ddng véi cong bd

Confidence Interval

IV. BAN LUAN

Tinh tr ndm 2014 dén thang 12 nim
2023 bénh vién htru nghi Viét Bic da thuc
hién 56 ca ghép tim. Nghién ctru da chon
duogc 42 bénh nhan du tiéu chuan. Bo tudi
trung binh cua d6i twong nghién cuu 1a 38 +
15 tudi, trong d6 nho nhat 1a 7 tudi, 1on nhat
la 64 tudi. Nhém tudi 44-59 chiém ty I¢ cao
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cua Hiép hoi qudc té ghép tim va phdi nam
2013. Suy tim c6 thé gip & moi lta tudi,
trong d6 nhém ngudi cao tudi chiém ty 1é
I6n. Tuy nhién nghién ctiru cua chang ti tién
hanh trén d6i tuong suy tim giai doan cudi cé
chi dinh ghép tim. D¢ tudi thich hop nhat cho
bénh nhan ghép tim la dudi 65 tudi, do do
trong nghién ciu ndy nhém tudi =60 chiém
ty 16 thap nhat, su khéac biét co ¥ nghia théng
ké (p = 0,02 <0,05). Ty I¢ suy tim & nam gigi
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cao hon so vai nir gidi, su khac biét nay la do
nam giéi co thé tiép xdc nhiéu hon véi cac
yéu t6 nguy co nhu hat thudc 14, ubng qué
nhiéu ruou...két hop vai sy khac biét vé cu
trac sinh 1y tim cling nhu yéu td noi tiét gitra
nam va nir. Trong nghién ctu cua chdng toi
nam chiém 78,6%, nit chiém 21,4% sy khac
biét co v nghia thong ké (p <0,01), hoan toan
phu hop vai cac nghién ciu trude day [6].
C6 nhiéu nguyén nhan c6 thé dan dén suy
tim nhu tang huyét 4p, bénh ly mach vanh,
tim bam sinh, bénh van tim, bénh co tim
gian...Trong d6 thiéu mau co tim 13 nguyén
nhan thuong gap nhat dan téi suy tim, tuy
nhién bénh co tim gian lai la chi dinh thudng
gap trong ghép tim [1]. Bénh thudng co tinh
chat di truyén, hay gip ¢ nguoi tré tudi,
ngoai ra nguyén nhan c6 thé do viém co tim,
tiép xdc véi thude, chat doc, hodc cac bénh
tw mién hé théng...trong nghién ciu cua
chang t6i, bénh nhan mic bénh co tim gidn
chiém ty ¢ 1on nhat so véi cac nguyén nhan
khac (78,7%), su khac biét nay c6 y nghia
théng ké (p<0,01).

Sau ghép tim liéu phap @c ché mién dich
dong vai tro hét stc quan trong. Bénh nhan
trong nghién ciru cua ching toi déu sir dung
phac d6 c6 3 loai thubc tc ché mién dich.
Phac dd gdm Tac, corticoid, cellcept chiém
ty 16 16n nhat (83,3%), day ciing 1a phac dd
duoc ap dung nhiéu trén thé gioi [7]. (Bang
1)

Hé s6 bién thién CV trung binh trong
suét thoi gian nghién ciu 1a 27,61%, twong
ddng va&i nghién ciru Gueta nam 2018, cua
Francisco Gonzalez nam 2022 lan Iuot I3

28,8% va 27,8% [4, 6] (Bang 2). Nghién cutu
cling ghi nhan su khéac biét nong d6 Co Tac
trung binh giita nhom c6 d6 bién thién thap
va nhom c6 dd bién thién cao, su khac biét
c6 v nghia thong ké (8,92 so véi 9,96;
p=0,04<0,05), két qua nay twong dong véi
nghién ciru Francisco Gonzalez khi nghién
ctru trén 1581 nguoi ghép tim (9,0 so va4i 9,8;
p=0,031) [4]. Cac sb lieu vé ndng do
Creatinin, GFR, AST, ALT mau déu c6 su
khac biét gitra hai nhom, su khac biét co y
nghia thong ké vai gia tri p lan Iuot 1 0,03;
0,04; 0,02; 0,04. Trong nghién ctu cua
chang tdi s6 bénh nhan tir vong & nhom bién
thién thap 1a 1 (4,54%), nhém bién thién cao
5 (25%), su khac biét co6 v nghia thdng ké
(p=0,03). Cac bao cao trude day, cua Pollock
va cong su nam 2010, caa Cousino nam 2017
déu cho thay su thay dbi ndng do thudc Tac
mau c6 mdi lién quan dén tinh trang trang
thai ghép ciing nhu du bao vé kha ning séng
cua manh ghép [7, 8].

Qua céac thoi diém nghién ctu, nong do
Co Tac trung binh c¢6 xu huéng giam dan
theo thoi gian, cao nhat tai thoi diém 1 thang
sau ghép (10,02+3,83 ng/mL) va thap nhat 7-
12 thang sau ghép (8,48+2,13 ng/mL) (Bang
3). Sau ghép tim phan ang mién dich cé thé
Xuat hién sém va manh vi thé hau hét cac
phac dd diéu tri déu st dung lidu UCMD
cao nhét ngay sau phau thuat do d6 nong do
Co Tac mau trung binh c6 thé cao trong
nhitng thang dau. Trong nim dau tién sau
ghép liéu dung giam dan dé dat dugc muc
nong do téi wu vira dam bao ngan ngura thai
ghép ddng thoi giam thiéu doc tinh cua
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thudc. Hé s6 bién thién tai thoi diém 1 thang
sau ghép cling cao nhat vai CV (%) bang
38,24% cang vé sau thi do bién thién giam va
twong dbi dong déu tai cac thoi diém nghién
ciu lan luot 1a 23,60%; 23,48%; 25,11%.
Ngay sau ghép viéc xac dinh liéu thich hop
cho bénh nhan 13 hét stc kho khian do bénh
nhan vira thuc hién phau thuat 1on, can bang
noi moi chua 6n dinh, viéc hap thu, chuyén
héa, va dao thai cac chat chua dat toc do toi
wu vi thé ndng do thudce con nhiéu bién dong.
Céac giai doan sau khi co thé da thich nghi
dugc véi tang ghép, can bang noi mdé duoc
thiét lap, gop phan xac dinh dugc lidu dung
thich hop hon do d6 hé s6 bién thién giam va
6n dinh hon. Két qua nay tuong ddng voi
nghién curu cua Albilal va cong sy nam 2023
[3]. Nghién ciru cua chung toi cling ghi nhan
ty & cac trudng hop dat dugc mic ndng do
t6i vu theo khuyén cdo. Tac la thudc co
pham vi diéu tri hep dwugc dong hoc bién
thién gitta cac ca thé c6 thé anh huong dén
hiéu qua, an toan cua thudc.

Thoi diém sau ghép 1 thang dé xay ra
thai ghép cap tinh, viéc duy tri ndng do thubc
t6i wu cua thubc UCMD s& lam ngan chin
hién tugng nay. Trong nghién ciru da co 1
bénh nhan tir vong & thoi diém nay, day ciing
Ia bénh nhan cé hé sb bién thién cao 33,37%.
Nong d6 khuyén cao trong giai doan nay la
9-12 ng/mL, tuy nhién nong do Co Tac méu
trung binh cua bénh nhan la 6,48+2,18
ng/mL thap hon so v&i ndng d6 khuyén céo.
Bénh nhan c6 suy gan, suy than, suy hd hap
vi thé viée diéu tri hét sitc kho khan trong
giai doan hau phau. G mét dién bién khac,
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bénh nhan tir vong ¢ thang 17 c6 CV la
25,08% va 28 thang c6 CV la 28,88% day la
CV thap trong nhém bénh nhan ta vong, tuy
nhién cac hé sd bién thién nay van ¢ muc
cao, twong dong véi nghién ctiru caa Pollock
va Cousino. Nghién ctru cua 2 tac gia déu
cho thiy sy thay d6i ndng d6 Co Tac méu co
mdi lién quan dén tinh trang trang thai ghép
cling nhu du bdo vé kha nang séng cua manh
ghép. (Bang 4)

Phan tich cac yéu t anh hudng ching toi
thay bénh nhan nghién ctu c6 khang thé
khang HLA (Human Leucocyte Antigen)
dwong tinh c6 mdi twong quan thuin véi
nong d6 Co Tac mau trung binh. Khang thé
khang HLA doéng vai tro quan trong trong
dao thai cac té bao ngudi cho trong qué trinh
ghép dan dén giam hiéu qua ghép hoic ghép
that bai. Vi vay ndng d6 Co Tac trung binh &
nhom ddi twong ndy cé thé cao hon so voi
bénh nhan khac nham wc ché dap ang mién
dich ngin ngira qué trinh thai ghép. Nong do
creatinin mau ¢ mdi twong quan thuan con
muc loc cau than c6 méi twong quan nghich
véi ndng dd Co Tac mau, trong nghién cuau
ciia ching téi mbi twong quan c6 ¥ nghia
théng ké& véi p=0,02 va p=0,03. Nong do
AST, ALT c6 mdi twong quan thuin Voi
nong d6 Co Tac mau trung binh, méi tuong
quan cO y nghia théng k& véi p=0,04 va
p=0,02. Do phan I6n Tac dwgc chuyén hoa
qua gan, phan con lai qua phan va nudc tiéu,
vi thé chitc ning gan, than anh huéng toi
néng do Co Tac mau trung binh. Két qua
nghién ctiru phu hgp véi duoc dong hoc cua
Tac [5]. Trong nghién ctu caa ching toi, yéu
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t6 tudi va gi¢i khdng cd mdi twong quan voi
nong d6 Co Tac méu trung binh. (Bang 5)

V. KET LUAN

Trén 42 bénh nhan ghép tim tham gia
nghién ctru ching téi nhan thiy ndng d6 Co
Tac méu trung binh va do bién thién CV cua
nong dd6 Co Tac mau cao nhat thang dau sau
chép sau d6 giam dan theo thoi gian nghién
ciru. Hé sb bién thién giita ting ca thé 1a
khac nhau va muc do bién thién nong Co Tac
mau c6 lién quan dén tién lugng tir vong &
BN sau ghép tim.
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PANH GIA TRANG THAI CHONG 0XY HOA MAU
O’ NGUO'l TANG HUYET AP

Tran Thanh Dwong?, Nguyén Thi Diép Anh?, Bui Thi Thu Hwong?,

TOM TAT

Muc tiéu: Panh gia néng d6 TAS (Total
Antioxidant Status) va MDA (Malondialdehyde)
trong mau cua nguoi bénh ting huyét ap (THA).
P6i twong va phwong phap: Nghién cuu cit
ngang c6 ddi ching, tién hanh tai thanh phd Thai
Nguyén & 126 nguoi tudi 40-69, gdbm nhém
bénh: 67 nguoi THA va nhom chung: 59 nguoi
khong THA. Danh gi4 trang thai chéng oxy hoa
bang chi s6 TAS va MDA huyét twong (HT).
Nong dd TAS HT duge do trén may AU480 cua
hang Beckman coulter. Nong 46 MDA HT dugc
do trén may UV-Vis. Két qua: Trung binh ndng
d0 TASHT 6nhdm THA1a 1,57 +0,18 mmol/L
thap hon nhém chung (1,88 + 0,14 mmol/L);
néng do6 MDA HT & nhém THA (2,24 + 0,36
nmol/ml) cao hon nhém chung (2,01 + 0,36
nmol/mL) v&i p<0,001 trong ca 2 truong hop. O
nhom ngudi THA, nong @6 MDA HT trung binh
cua nhitng ngudi c6 huyét ap trén 140/90 mmHg
(2,29 £0,36 nmol/mL) cao hon so vdi néng do
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Tran Khanh Chi3, Nguyén Thi Bich Ngoc?,
Pham Thi Diwrc Hanh?, Pham Thién Ngoc*

MDA HT & nhitng ngudi c6 huyét ap dudi
140/90 mmHg (2,12 + 0,33 nmol/mL), véi
p=0,08. Kétluan: Nhom ngudi THA cd ndng do
téng cac chatchéng oxy hda HT (TAS) thap hon
vanong dd MDA HT cao hon c6 y nghia théng
ké so véi ndng @6 TAS HT va MDA HT tuong
ung ¢ nhom chang.

Tir khéa: Tang huyét &p, Total antioxidant
status (TAS), Malondialdehyde (MDA).

SUMMARY
ASSESSMENT OF BLOOD
ANTIOXIDANT STATUSIN PATIENTS
WITH HYPERTENSION

Objective: Evaluate the concentration of
TAS (total antioxidant status) and MDA
(malondialdehyde) in the blood of hypertensive
patients. Subjects and methods: A controlled
cross-sectional study, was conducted in Thai
Nguyen City in 126 people aged 40-69, including
two groups: 67 hypertensive and 59 non-
hypertensive persons. The assess antioxidant
status using plasma TAS and MDA index.
Plasma TAS concentration was measured on an
automatic biochemical machine AU 480 from
Beckman Coulter Diagnostics. Plasma MDA
concentration was measured on a UV-Vis
machine. The study was conducted from
February 2023 to December 2023. Results: the
average plasma TAS concentration in the
hypertensive group was 1.57 + 0.18 mmol/L
lower than the control group (1.88 + 0.14
mmol/L). The average plasma MDA
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concentration in the hypertensive group was 2.24
+ 0.36 nmol/ml higher than the control group
(2.01 £ 0.36 nmol/mL) with p <0.001 in both
cases. In the group of hypertensive patients, the
plasma MDA concentration of people with blood
pressure above 140/90 mmHg was 2.29 + 0.36
nmol/mL higher than the plasma MDA
concentration in people with blood pressure
below 140 /90 mmHg (2.12 + 0.33 nmol/mL),
with p=0.08. Conclusion: In the group of
hypertensive patients, plasma total antioxidants
(TAS) concentrations were lower and plasma
MDA  concentrations  were  statistically
significantly higher than plasma TAS and plasma
MDA concentrations in the control group.

Keywords: Hypertension, Total Antioxidant
Status (TAS), Malondialdehyde (MDA).

I. DAT VAN DE

Ngay nay, tai cac nuéc dang phat trién
trong d6 c6 Viét Nam, cung vdi su phat trién
ciia xa hoi ngay cang gia ting ty 1é mic cac
bénh khong lay nhidm trong d6 co bénh
THA. Theo dién dan kinh té Thé gi6i du béo,
dén nam 2025, s& c6 gan ba phan tu nguoi
méic THA sbéng ¢ cac nuéc dang phat trién
[1]. Phong ngira, phét hién, diéu tri va kiém
soat tinh trang nay nén duoc wu tién cao. Tai
Viét Nam, két qua diéu tra qudc gia cac yéu
t6 nguy co bénh khong lay nhiém (STEPS)
nim 2015 va niam 2020 cho thdy, ti 16 THA
da gia tang dang ké tir 18,9% nam 2015 1én
26,2% nam 2020 [2,3]. Ty l¢ THA & Théi
Nguyén kha cao, theo Pham Thi Lé Thu
(2022) cho thay, c6 t6i 39,2% ngudi trudng
thanh (>18 tudi) tai tinh Thai Nguyén bi
THA trong d6 tinh riéng & nguoi cao tudi
(>70 tudi) ti 16 THA 1én dén 55,3% [4]. Céc
nghién ciru céng bd quéc té cho thay, trung
binh ndng dé tdng cac chat chéng oxy hda &
ngudi bénh THA thip hon so voi nhém

khong THA [5,6]. cling nhu qua trinh oxy
héa ¢ bénh nhan THA cao hon dang ké so
vGi nhom nguoi khdng THA [7,8]. Su gia
tang qua trinh oxy hoa c6 thé gay ton thuong
té bao va dugc coi 1a yéu td gay nén su lao
hoa va phat trién cac bénh man tinh khdng
lay nhu béo phi, dai thao duong, bénh ly tim
mach, ung thu,v.v... Do chi sé tdng cac chat
chdng oxy hoa (Total antioxidant status-
TAS) va MDA (san pham cua qua trinh
peroxi héa lipid) trong mau gép phan xac
dinh tinh trang chdng oxy héa va oxy héa
cua co thé.

O Viét Nam hién chua c6 nghién ctu
danh gia trang thai chéng oxy hoa trén nguoi
bénh THA. Vi vay, nghién ciru nay duoc
thuc hién voi muc tiéu: Pdnh gid nong dé
TAS (Total Antioxidant Status) va MDA
(Malondialdehyde) trong mau cua nguwoi
bénh ting huyét ap (THA).

I. DOl TUONG VA PHUONG PHAP NGHIEN cUU
2.1. Thiét ké va d6i tweng nghién ciru
Thiét ké nghién ctru: cit ngang mé ta cé

ddi chung va phan tich.

Thoi gian thuc hién: tir thang 2/2023 dén

thang 12/2023.

Dia diém nghién cau: Thanh phé Thai
nguyén.

2.2. C& mau va chon mau

C& mau: Ap dung cong thuc tinh ¢& mau
cho viéc kiém dinh sy khac nhau giita 2 gia
tri trung binh.

Trong dé: n: sd luong mau nghién cuu.
8: do leéch chuan, & = 0,25 1a do léch chuan
cia néng d6 TAS trong nghién cau cua
Pawel Ga’c (2021) vé tinh trang chdng oxy
héa toan phan, ndng do selen huyét thanh va
danh gia siéu am d6 day lop néi mac dong
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mach canh & nguoi bénh ting huyét ap dong
mach (8 = 0,25) [9]. A: su khac biét uéc tinh
vé nong d6 TAS trung binh gita 2 nhém
nghién ciru, A = 0,11 mmol/L. a: mic y
nghia thong k&, véi do tin cay 95%, o= 0,05.
B la x4c sudt mac phai sai 1am loai2, p=0,1.
Véi o =0,05vap=0,1, Z2(cp) = 10,5. C&
mau tinh dwgc 1a 54 d6i tuong cho moi
nhém. Thuc té nghién ctu tién hanh trén 67
nguoi THA & nhom bénh va 59 nguoi thude
nhém chung.

Lwa chon ngudi 40 — 69 tudi. Trong d6
nhém bénh 1a nhiing nguoi dang diéu tri
ngoai tr bénh THA tai trung tdm Y té thanh
phd Thai Nguyén. Nhém chitng gdm nhitng
ngudi c6 huyét ap (HA) binh thudng, dang
sinh séng tai phuong Thinh Dan, Thanh ph
Thai nguyén. Loai trr cac d6i twong mic
bénh dai thio duong (BDTD) hoac c6 bénh ly
suy tim, suy than, ung thu, nguoi 6 di tat
hinh dang co thé nhu g veo, cac di tat bam
sinh, cam, diéc, 10 13n, rdi loan tam than,
hoic dang dung cac san pham giau chat
chéng oxy hoa nhu Vitamin A, Viatmin E,
Vitamin C, Glutathion,... trong vong 3 thang
trude khi tham gia nghién ctru.

2.3. Phwong phap thu théap sé liéu

Sir dung bo cau hoi dé phong van thong
tin chung cua ddi trong tham gia nghién cuu.
Do va chan doan phan do huyét 4p (HA) theo
quy trinh ky thuat trong huéng dan chan
doan, diéu tri va quan ly mot sé bénh khéng
lay nhiém tai tram y té x4 cua BO Y té nim
2019. Huyét ap binh thuong khi HA tam thu
< 130 mmHg va HA tam truong < 85
mmHg; Huyét ap binh thudng cao: HA tam
thu tir 130 dén 139 mmHg va/hoic HA tam
truong tir 85 dén 89 mmHg; Tang huyét ap:
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HA tdm thu > 140 mmHg va/hoac HA tam
truong > 90 mmHg hodc ngudi dang diéu tri
thudc ha huyét ap.

Liy mau tinh mach vao budi sang khi
chua an (nhin d6i) cho vao 6ng chdng dong
heparin. Ly tam ldy huyét tuong dé lam xét
nghiém TAS va MDA.

Nong do TAS HT dugc do trén may Hoa
Sinh ty dong AU 480 cua hdng Beckman
coulter. Nong 6 MDA HT dugc do trén may
UV-Vis.

2.4. Xir ly s6 ligu: sé lieu dugc xir ly
bing phan mém SPSS 20.0.

Gia tri cua cac bién dinh lwong duoc
trinh bay dudi dang trung binh (TB) = d6
léch chuan (SD). Panh gia sy khac biét gitta
cac cap gia tri trung binh bang kiém dinh
Test student (t-test) hoac Mann Whitney-test.
Céc bién dinh tinh/ dwoc trinh bay duéi dang
ty 1& phan trim (%). Panh gia sy khéc biét
gitta cac cap ty 1& bang kiém dinh 2 test.
Danh gia khac biét co ¥ nghia thdng ké khi p
<0,05.

2.5. Pao duc trong nghién ctru

Nghién ctu dugc Hoi dong Pao duc -
Vién Dinh dudng thong qua. Puoc sy phdi
hop caa truong Pai hoc Y Dugc — Dai hoc
Thai Nguyén va Trung tdm Y té thanh phd
Thai Nguyén. Nghién ctru duoc tién hanh véi
tinh than trung thuc tdn trong cong dong,
dam bao khong anh huéng dén c4 nhan va
dia phuong tham gia nghién ctru. Nguoi
tham gia nghién ctru dugc giai thich rd vé
muc dich, ndi dung, quyén lgi khi tham gia
va c6 quyeén rat khoi nghién cau bat ky ldac
ndo. TAt ca cac dung cu sir dung trong nghién
ciru déu dam bao an toan tuyét ddi, khong
gay ton thuong hoic rai ro cho ngudi tham
gia.
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Il. KET QUA NGHIEN cU'U

Bdng 1: Mgt sé dic diém ciia doi twong tham gia nghién ciru

oz Nhom THA (n=67) | Nhoém chieng (n=59)

Pac diém chung TB1SD p
Huyét ap tam thu (mmHg) 147,21 + 20,49 122,93 + 12,41 0,000
Huyét 4p tdm truong (mmHg) 88,48 £ 11,33 76,53 £ 7,60 0,000
Tubi trung binh 62,81 + 5,57 57,92 + 8,35 0.000

n (%) p

R Nam 34 (50,7 28 (47,5

Gidi tinh Nt 33 549,3; 31 552,5; 0.713

S6 liéu dugce trinh bay: (trung binh + SD)
hoic ty 18 (%). Sir dung t-test hodc ¥ test dé
S0 sanh gitra hai nhom.

O nhém bénh, trung binh huyét &p tam
thu 1a: 147,21 + 20,49 va huyét ap tam
truong 1a 88,48 + 11,33. Tudi trung binh cua

® Nhom chitng

=
EEM
S
5302
EEDZ
ggnl
E.,,Em
-
£ > 00

TAS (mmol/L).
Biéu do 1: Két qud nong dé TAS, MDA HT ¢ cdc déi twong nghién ciru

Két qua cho thay, trung binh nong do TAS

nhém chung 1a 57,92 + 8,35 thap hon ¢ ¥
nghia théng ké (YNTK) so v&i nhém THA la
62,81 + 5,57. Ty Ié giéi tinh nam va nir la
twong duong nhau va khong c6 su khac biét
gitra hai nhom nghién ctru.

O Nhom THA

.. MDA (nmol/mlL)...

HT ¢ nhom nguoi bénh THA 1a 1,57 £ 0,18

mmol/L thap hon c6 ¥ nghia théng ké& (p<0,001) so v&i nhém chirng (1,88 + 0,14 mmol/L).
Trung binh nong d6 MDA HT ¢ nhom ngudi bénh THA 14 2,24 + 0,38 nmol/mL cao hon ¢6 ¥

nghia théng ké (p<0,001) so v&i nhém ching (2,

01 £ 0,36 nmol/mL).

Bdng 2: Nong dé TAS va MDA HT ¢ nhém ngwoi bénh ting huyét ap.

. Ay 1 > - Ay £ -
Néng 45 TAS va MDA |-HUYet ib 2140190 (n=48) | Huyét 4p <140/90 (n=19) )
TB + SD
TAS (mmol/L) 1,58 0,18 1,55 + 0,19 0,556
MDA (nmol/mL) 229 +0,36 212+ 0,33 0,080

121




HOI NGHI KHOA HOC THUONG NIEN LAN THU 27 - HOI HOA SINH Y HOC HA NOI VA CAC TiNH PHIA BAC

S6 liéu duge trinh bay dudi dang (trung
binh + SD); t-test duoc st dung dé so sanh
gitra hai nhom

Két qua trén 67 nguoi bénh THA cho
thay, trung binh ndng d6 MDA HT & nhom
c6 huyét &p trén 140/90 mmHg (2,29 + 0,36
nmol/mL) cao hon nhém c6 huyét ap dudi
140/90 mmHg (2,12 = 0,33 nmol/mL); tuy
nhién su khéc biét khong co ¥ nghia thong ké
(p=0,08). Khong thay su khéac biét vé trung
binh ndng d6 TAS HT gitra 2 nhém.

IV. BAN LUAN

Muc tiéu diéu tri THA nhdm ngin ngira
hoic lam cham tién trién cac bién chirng cua
THA trén co quan dich: nghia 1a can dat
“Huyét 4p muc tiéu” va giam tdi da “nguy co
ton thwong co quan dich”. “Huyét 4p muc
tiéu” can dat a < 140/90 mmHg va thap hon
nira néu ngudi bénh van dung nap duoc. Két
qua trong nghién ctu cho thay, trén nhom
ngudi bénh THA dang diéu tri ngoai tr bang
thude va tai kham dinh ky hang thang nhung
mirc do kiém soat huyét ap chua dat muc tiéu
vGi mirc trung binh huyét ap tam thu (147,21
+ 20,49 mmHg) dang & muc cao.

Panh gia trang thai chdng oxy hda trén
ngudi bénh THA cho thdy, trung binh nong
do TAS ¢ nguoi bénh THA (1,57 = 0,18
mmol/L) thap hon so v&i nhém chirng (1,88
+ 0,14 mmol/L) véi p<0,001. Két qua tuong
ddng voi mot sb nghién ciru dd cong bd.
Nghién cau Ali Yildiz va CS (2008), néng
do TAS ¢ nhom THA la 1,55 + 0,10 mmol/L
thap hon so v&i nhém chang (1,79 + 0,11
mmol/L), p<0,001 [6]. Nghién ctru cua Pritee
Chaudhary (2020) ¢ 222 ngudi Bic An Do tur
18-80 tudi, nong do6 TAS & ngudi bénh THA
(1,74 + 0,69 mmol/L) thap hon nhém chung
(2,03 £ 0,52 mmol/L) (p <0,001) [5]. Trong
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nghién cau ndy, két qua trung binh nong do
MDA & nhém THA la 2,24 £ 0,36 nmol/mL
cao hon so véi nhom chuang (2,02 + 0,36
nmol/mL), p<0,001. Mét sé nghién ciru nudc
ngoai ciing cho két qua twong dong voi
nghién ctru caa chdng t6i. Nghién cliru cua
Govindanagouda V Naregal va CS (2017)
trén 60 ngudi cao tudi (60-80 tudi) tai An
Do, ndng d6 MDA & nguoi bénh THA cao
hon nhom khong THA (tuong ung 1,69 +
0,45 pmol/L so véi 1,44 £ 0,013 pmol/L, p=
0,013) [8]. Nghién ctru cua Manish Kumar
Verma va CS (2019), ndng d6 MDA & ngudi
bénh THA trén 10 nam la 4,77 + 047
umol/L cao hon rat nhiéu so véi nhém chang
(1,89 + 0,48 pmol/L, p = 0,0001) [7]. Trén
67 bénh nhan THA trong nghién ctru nay cho
thay, trung binh néng d6 MDA & nhém co
HA trén 140/90 mmHg (2,29 = 0,36
nmol/mL) cao hon nhom c6 HA dudi 140/90
mmHg (2,12 + 0,33 nmol/mL) vd&i p=0,08.
Cac két qua codng bd cho thay viéc diéu tri
THA anh huong tét téi trang thai chéng oxy
hoéa trong co thé. Nghién ctu cua Aquil
Ahmad va cong su (2013) trén 25 ddi tugng
c6 huyét ap binh thuong va 40 ddi tuong
THA chua ting diéu tri. Sau 6 thang diéu
chinh chit ch& va dua huyét 4p vé trang thai
binh thuong thi madc MDA giam rd rét sau
diéu tri [10]. Tur s6 lidu qudc té da cong bd
va két qua trong nghién ciu ndy cho thay
viéc kiém soéat huyét ap tét gidp lam giam
tinh trang oxy hda & cac bénh nhan THA.

V. KET LUAN

Nhém bénh THA c6 nong d6 trung binh
tong cac chat chdng oxy héa (TAS) thap hon
va néng d6 MDA trung binh cao hon c6 ¥
nghia thdng k& so v&i nong do trung binh
TAS va MDA tuong trng & nhém ching.
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Muc tiéu: Nghién cau mot s6 yéu td lién
quan dénbénh 1y dai thao duong thai ky cua thai
phu tai bénh vién Phu san TAm Phic. Déi twong
nghién ciru: Tat ca phu nit mang thai dén kham
va quan ly thai nghén va c6 thuc nghiém phéap
dung nap duong huyét tai Bénh vién Phu san
Tam Phdc tir ngay 01/07/2022 - 30/06/2023.
Phuwong phap nghién ciru: M ta cit ngang. Két
qua: Ty Ié thai phu méc dai thao duong thai ky
la 24,71% (84/340). Cac yéu td nguy co ting
nguy co mic bénh Iy PTDTK: Tubi > 35; BMI
truée khi mang thai > 23; Tién sir sinh con to;
Tién sw thai luu, say thai lién tiép > 2 1an; Tién
strmiac PTDTK; sinh con >2 1an, tién sir budng
tring da nang va thai phu c6 2 yéu té nguy co
hoic c6 trén 3 yéu t nguy co, p<0,05.
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Bui Thi Hwong Giang*, Lwu Vii Diing®

SUMMARY
SURVEY OF SOME FACTORS
RELATED TO GESTATIONAL

DIABETES MELLITUS IN PREGNANT
WOMEN AT TAM PHUC OBSTETRICS

AND GYNECOLOGY HOSPITAL,

HAI PHONG

Purpose: Study on some factors related to
the condition of gestaional diabetes mellitus
(GDM) in pregnant women at Tam Phuc
Obstetrics and Gynecology Hospital. Subjects:
All pregnant women who coming for examinaton
at Tam Phuc Obstetrics Hospital (1/7/2022-
30/6/2023). Methods: Cross-sectional
description. Results: Risk factors for increasing
of GDM: Age >35; BMI >23; History of giving
birth to a weight baby; History of stillbirth > 2
times; History of GDM; giving birth > 2 times.
Pregnant women with 2 or more than 3 risk
factors, p<0.05.

Keywords: gestational diabetes millytus,
glucose tolerance test.

I. DAT VAN DE

Nhirng nam gan day clng vai su bung nd
cua dai thao duong thai ky (BTPDTK) la mot
thé dic biét - bénh rdi loan chuyén hoa
thuodng gap nhat trong thai ky, ciing co xu
hudng ngdy cang ting, nhat 13 khu vuc chau
A — Théi Binh
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Duong, trong d6 co Viét Nam, do tudi
sinh dé tang, phu nit ngay cang thira can, béo
phi va it van dong. Tai Viét Nam, trong mot
sb nghién ctu tai cac vung mién khéc nhau,
ti 1& nay tang tir 3,9% vao nim 2004 dén
20,3% nam 2012 va 20,9%

nam 2017 [1]. Mac du dai thao duong
thai ky c6 thé bién mat sau sinh nhung c6 thé
gay ra hau qua suc khoe ngan han va lau dai
cho me va tré so sinh, néu khong dugc chan
doan va diéu tri s& gay nhiéu tai bién cho ca
me va con, nhu tién san giat, siy thai, thai
hru, ngat so sinh,..[2]. Vi vay dé dam bao cac
thai phu bi BPTDTK mang thai thanh c6ng va
an toan thi van dé chan doan va diéu tri kip
thoi hét sac quan trong. Vi vay ching ti
thuc hién dé tai véi muc tiéu: “Nghién ciru
mét so yéu o lién quan dén bénh Iy ddi thdo
dwong thai ky cra thai phu tgi Bénh vién
Phu sdn Tam Phiic”.

I. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciu: Tat ca phu
nit mang thai dén kham va quan Iy thai
nghén tai Bénh vién Phu san Tam Phuc. Tiéu
chuan lya chon: Thai phu c6 lam nghiém
phap dung nap Glucose. Tiéu chuan loai trir:
Thai phu mic cac bénh Iy anh hudng dén
chuyén hoa glucose nhu Basedow, suy giap,
suy gan... Dang dung thudc c6 anh hudng
dén chuyén héa glucose nhu corticoid,
salbutamol,...

2.2. Thoi gian va dia diém nghién céu:
Bénh vién Phu san Tam Phdc, Hai Phong.
Thoi gian nghién cau: Tu 01/07/2022 -
30/06/2023.

2.3. Thiét ké nghién ciu: Nghién cau
md ta cit ngang.

Phuong phap chon mau va ¢ mau; Tat
ca nhitng bénh nhan c6 du tiéu chuan nghién
ctru s€ dugc chon vao nghién cuu.

_Z21.4p.p.(1-
(AY

Cd& mau nghién cau:

n: sd thai phu

Z 1-q22: d0 tin cay 95% khi o = 0,05 thi Z
1-a2 =1,96. p = 0,328 la ty 1€ BDTDTK cua
nghién ctru “Ty 1€ dai thao duong thai ky va

cac yéu t6 lién quan ¢ thai phu dén kham thai
tai bénh vién Quan 17 [7]. A: khoang chénh
1&ch tuyét ddi, chung t6i chon A = 0,05. Tinh
theo cong thirc thi ¢& mau tdi thiéu 1a: n =
339 thai phu. Chung t6i lua chon 340 ddi
tuong thai phu tham gia nghién ctru.

2.4. Ky thuat va phwong tién nghién
ciru: May phan tich sinh héa ty dong Cobas
C311; Hoa chét lam xét nghiém Glucose cua
cdng ty Roche Diagnostic. Huyét thanh kiém
tra voi 2 mirc néng do cao va binh thudng
cua cdng ty Roche Diagnostic

2.5. Can ctr nghién ctru: Nghiém phap
dwong tinh khi c6 it nhat ¢6 1 két qua thoa
min diéu kién sau: Trugc udng: > 5,1
mmol/l; Sau 1 gio > 10 mmol/l; Sau 2 gio >
8,5 mmol/l.
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Thai phu dén kham va lam xét nghiém Glucose mau lan dau

¥ ¥
Glucose mau luc do1 > 5,1 mmol/l Glucose mau lac doi < 5,1 mmol/l
v ‘ l }
HbAlc C6 yéu t6 nguy co cao | | Khong ¢6 yéu td nguy co cao
v
>6,5% || <6,5% > Thyc hién lam NPDNG sém (< 24 tuan)
v ¥ — v
(+) DTD truéc thai ) (-) —{ NPDNG & mf‘)i
thai 24-28 tuan
v vy
DTDTK (+) (-)
! v
Thu thap thong tin va phan tichsd liéu | | PTPTK

Hinh 1. So' dé nghién ciru

2.6. Xir ly s6 liéu: Sé ligu dugc phan tich
bang phan mém théng ké SPSS 20.0. Tinh ty
I& %, so sanh ty 1& % bang %2, su khéc biét
c¢6 ¥ nghia thong ké khi p < 0,05. Tinh OR,
95% CI dé danh gia su lién quan cua cac yéu
t6 nguy co va bénh PTDTK.

2.7. Sai sb6 va phwong phap kiém soat
sai sb6: Sai s gom: sai s6 trong qué trinh
trudc, trong va sau xét nghiém, do thu thap
va xir ly sb liéu trong sao chép va ghi két qua
khong chinh xac. Phuong phéap kiém soét sai
s6: Str dung mau noi kiém sinh hoa kiém soét

ll. KET QUA NGHIEN CcUU

chat lwong xét nghiém Glucose hang ngay.
Kiém soat sai s6 trudc va sau xét nghiém: tap
huan Idy mau, bao quan, van chuyén va tiép
nhan mau. Kiém tra va 1am sach sb liéu sau
thu thap.

2.8. Pao dirc nghién ciru: Puoc sy ddng
y cua Ban lanh dao bénh vién, hoi dong dao
dtc va lanh dao khoa Xét nghiém - Bénh
vién Phu san Tam Phic, Hai Phong. Cac
thong tin lién quan dén bénh nhan s& dugc
dam bao gitr bi mat, chi phuc vu cho muc
dich nghién cuu.

Bdng 3.1. Ty I¢ ddi thdao dwong thai ky ciia 340 thai phu dén kham tai Bénh vién Phu

san Tam Phuc

Thai phu S6 lwong (n=340) Ty 1€ %
DTDTK 84 24,71
Khéng mic PTDTK 256 75,29

Nhdn xét: Ty 1¢ dai thao duong cua thai phu DPTDTK 1a 84/340, 24,71%.
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Bing 3.2. Méi lién quan giita mét so yéu té ciia thai phu va bénh Iy PTDTK

. .z | PTPTK [Khéng PTPTK 0 OR
Nhomtdl | 1284 (96) | n2=256 (%) n (%) (95%C1) P
> 35 16 (39,02) 25 (60,98) 41 (12,06)
<35 68 (27,98) 231 (72,02) | 299 (87,94) 217(1,1-431) | 0,026
BMI
<185 8 (15,09) 45 (84,91) 53 (15,59) 0,6 (0,27-1,37) | 0,232
18,5-<23 | 50 (22,62) 171 (77,38) 221 (65) 1 0,006
>23 26 (39,39) 40 (60,61) 66 (19,41) | 2,22 (1,29 —3,99) | 0,008
TS dé con
>3500 gr | 32 (47,76) 35 (52,24) 67 (19,71)
3,89 (2,21 -6,85) | <0,05
<3500gr | 52(19,05) 221 (80,95) | 273 (80,29) ( )
TS thai lwru, say thai lién tiép
Co 24 (36,92) 41 (63,08) 65 (19,11)
2,1(1,18-3,74 12
Khéng 60 (21,82) 215 (78,18) | 275(80,89) | (118-3,74) | 00
TS miac PTPTK
Co 8 (61,54) 5 (38,46) 13 (3,82)
Khéng 76 (23,24) 251 (76,76) | 327 (96,18) 528 (1,68 -16,63)| 0,004
Pa nang budng trirng
Mic 7 (28) 18 (72) 25 (7,35)
, 1,2 (0,48-2,99) | 0,69
Khong mic | 77 (24,44) 238 (75,56) | 315(92,65) | © 99) '
Glucose niéu
+) 10 (100) 0(0) 10 (2,94)
() 74 (22,42) 256 (77,58) | 330 (97,06)

Nhdn xét: Nhom thai phu c6 cac yéu té nguy co déu c6 kha ning méic bénh Iy PTDTK so

v6i nhom khong c6 yéu td nguy co, p<0.05. 10 thai phu (2,94%) c6 xét nghiém Glucose niéu
duong tinh déu mic bénh Iy PTDTK.
Bing 3.3. Moi lién quan giiva so lwong cdc yéu t6 nguy co va PTDTK

S6 lwongyéuté | PTPTK | Khong PTPTK | Téng OR
nguy co n1=84 (%) | n2=256 (%) | n (%) (95%CI) P
Khong co (132,(;9) (8%;;1) (4121,1:5) 1 <0.05
Lyéuto (1?1) (891%,39) (3252) (0,71l f82,69) 0,343
2yeutd (562 ,582) (43%,38) (1;,:4) (3,82 ’—2217,6) <0.05
>3 yeu to (511 ,is) (4;537) (13,29) (2,936i6114,93) <0.05
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Nhdn xét: Nhom thai phu c6 tir 2 yéu té
nguy co trd 1én, co nguy co mic PTDTK
8,22-6,61 lan so v&i nhdm thai phu khdng co
yéu té nguy co, p<0,05.

IV. BAN LUAN

Trong thoi gian tir 7/2022 dén 6/2023, tai
Bénh vién Phy san Tam Phic tién hanh
nghién curu trén 340 thai phu va cac thai phu
dugc thuc hien NPDNG 75g — 2 gio vaty Ié
DTDTK trong nghién cttu cua chung toi la
24,71% (84/340) (Bang 3.1).

Ty 16 DPTDTK cua cac thai phu trén céc
nghién cau khéc nhau c6 nhiéu thay doi.
Nghién ctu cua Trin Pinh Vinh cing cac
cong su nam 2016 trén 230 thai phu cho thy
ty 1€ DPTDTK la 15,2% tai Bénh vién Phu san
- Nhi Pa Nang [4]. Nguyén Canh Chuong
thuc hién tai Bénh vién Phu San Ha N6i nam
2021, ty I¢ dai thao dwong thai ky 13 33,8%
va ty Ié nay da tang 1én 37,9% trong giai
doan 2021 — 2022 [5].

* Moi lién quan gitra tudi thai phu va
DTDTK: Két qua bang 3.2 nhém thai phu
tudi > 35 tudi cao c6 nguy co mic DPTDTK
gap 2,17 lan so voi thai phu tudi <35,
(95%Cl: 1,1 — 4,31; p<0,05).

Két qua nghién ciru cua ching toi twong
tu vaoi nghién ciu cua Lé Thi Thanh Tam
nguy co mic PTPTK trong nhém 30 — 34
tudi va nhom > 35 tudi cao hon lan luot 12
1,9 va 4,0 lan so v&i nhom tudi < 29 [6]. Bao
c4o ciia Vuong Thi Hong tai Bénh vién Phu
san Ha Noi, nguy co thai phu mic DPTDTK
trong nhém 25 - 29 tudi, nhém 30 — 34 tudi
va nhom > 35 tudi cao hon lan luot 1 1,8;
4,7 va 3,1 1an so v6i nhom dudi 25 tudi [7].
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Nhu vay c6 thé thay ty 16 DPTPTK c6 xu
hudng tang dan theo tudi. Diéu nay dwoc giai
thich bai tudi cao kém theo ting tich luy
lipid trong mau 1am tiang kha ning dé khang
insulin 1am ting nguy co réi loan dung nap
glucose va nguy co mic bénh PTP noi
chung va PTDTK nobi riéng.

* MGi lien quan gita chi s6 BMI va
PTDTK: Két qua cho thiy nhirng thai phu
BMI<18 giam nguy co DTPTK 0,6 lan
(95%CI: 0,27 — 1,37, p<0,05) va nhirng thai
phu BMI>23 ¢6 nguy co mic DPTPTK cao
hon 2,22 1an (95%Cl: 1,29 — 3,99, p<0,05) so
véi thai phu c6 chi s6 BMI binh thuong
(Bang 3.2).

Tac gia Yu Zhang va cong su bao cao
nguy co DPTDTK & nhirng thai phu thira can
hoac béo phi trudc khi mang thai cao hon
2,637 lan so voi nhitng thai phu c6 chi s6
BMI binh thuéng (p < 0,001) [8].

* Mbi lién quan gitra tién sir gia dinh c6
nguoi mac DTD va PTPTK: Két qua nghién
ctru cho thay, ty Ié thai phu mic PTDTK c6
tién sir gia dinh ¢6 ngudi mic PTP cao hon
1,61 1an so véi nhém khéng cé tién su gia
dinh dai thao dwong, (p > 0,05) (Bang 3.2).

Theo Vuong Thi Hong, so v&i nhém thai
phu khong c tién sir gia dinh mac bénh thi
nguy co gap thai phu mic PTDTK ting 4,3
lan & nhom ngudi c6 tién sir gia dinh DTD

* Moi lién quan gitra tién sir thai phu dé
con to va DPTDTK: thai phu c6 tién st sinh
con to (> 3500 gr) nguy co mic PTPTK
tang 3,89 1an so v4i nhom thai phu khong co
tién sir sinh con to (95% Cl: 2,21 — 6,85; p <
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0,05; bang 4.2). Theo Lé Thi Thanh Tam,
nguy co mic DPTPTK tang 3,1 1an & nhém co
tién sir dé con to [6].

* Mdi lién quan gitra tién st san khoa bat
thuong va DPTDTK: Theo tac gia L& Thanh
Tung, thai phu ¢4 tién sir thai chét luu khong
r0 nguyén nhan c6 nguy co DPTDTK tang
5,43 lan so v&i nhém khong cé tién sir [9].
Két qua nghién cau, nhédm thai phu tién su
thai luu, say thai c6 nguy co méc bénh ly
DTPTK gap 2,1 5o vGi nhdm ¢4 tién sir thai
san binh thuong, p < 0,05 (Bang 3.2).

* Mbi lién quan giira tién sit DTD va
DTDTK: Nguy co BPTDTK & nhom thai phu
c6 tién st DT cao hon 5,28 1an (KTC 95%
1,68 — 16,63) so v4i nhém khdng c6 tién sir
DTDTK (Bang 3.2).

Theo tac gia L& Bao Ngoc cung cac cong
su, Vé tién st mic PTPTK, so vi nhém
khdng c6 tién st mic DPTDTK thi kha ning
mic DTDTK tang 2,27 1an & nhom thai phu
c6 1 1an tién st mic PTPTK; su khac biét cé
v nghia vai p < 0,05 [10].

* MGi lién quan gitra s6 1an sinh con va
DTPTK: Nghién citu cua ching toi tuong
ddng véi béo céo cua tac gia L& Thi Thanh
Tam, ty 1é thai phu sinh con so chiém 42,5%,
sinh con tht 3 tré 18n chiém 20,4%. [6].

* Mbi lién quan giita hoi chimg da nang
budng tring va PTDTK: két qua nghién ciru
tai bénh vién Phu san Hai Phong cho thay
nguy co mic DPTPTK & nhém thai phu co
tién s da nang budng tring cao hon 2,29 1an
(KTC 95% CI 1,37 — 3,83) so ¢Gi nhom thai
phu khong ¢ tién st nay [11]

* Mbi lién quan giita Glucose niéu va
DTPTK: Trong 340 thai phu tham gia
nghién ciru cua ching tdi cé 10 thai phu
(2,94%) c6 Glucose niéu duong tinh, 100%
déu duoc chan doan 1a PTDTK (Bang 3.2)

* 3§ luong yéu td nguy co lién quan dén
dai thao duong thai ky: So véi nhom khdng
c6 yéu td nguy co mic PTPTK thi nguy co
mac DTDTK tang 8,22 1an & nhém ¢é 2 yéu
td nguy co, 6,61 1an & nhom cd tur 3 yéu td
nguy co (Bang 3.3).

Nghién ciu cua Lé Thi Thanh Tam cho
thay ty 1¢ PTPTK ting dan & cac nhém co
nhiéu yéu tb nguy co, 66,7% & nhdm cé tir 3
yéu td nguy co trd 18n, so vai nhém khdng cé
yéu té nguy co mic DPTDTK thi nguy co
méc. DPTDTK ting 1,7 1an & nhom thai phu
c6 1 yéu td nguy, 4,9 1an & nhom cé 2 yéu tb
nguy co, 12,1 1an & nhém c6 tir 3 yéu t6 nguy
co [6]. Tir cac két qua trén cho thdy mdi lién
quan thuan giira s luong yéu tb nguy co va
kha nang mic DPTPTK.

V. KET LUAN

Nghién ctu trén 340 thai phu dén kham
tai Bénh vién Phu san Tam Phic tir ngay
01/07/2022 - 30/06/2023. Ty lé dai thao
duong thai ky & dbi twgng nghién ctu:
24,71% (84/340). Mot sé yéu té lién quan
cua dai thao dwong thai ky: cac yéu td tiang
nguy co mic DPTDTK gém: Tudi > 35 (OR:
2,17; 95% CI: 1,1 — 4,31); BMI trudc khi
mang thai > 23 (OR: 2,22; 95% CI: 1,29 —
3,99); Tién su sinh con to (OR: 3,89; 95%
Cl: 2,21 — 6,85); Tién st thai luu, say thai
lién tiép > 2 14n (OR 2,1; 95% CI: 1,18 -
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3,74); Tién st mic DPTPTK (OR 5,28; 95%
Cl: 1,68 — 16,63); sinh con >2 lan (OR 3,6;
95% Cl: 1,8 — 7,07;). Nhém c6 2 yéu té nguy
co (OR 8,22; 95% CI: 3,84 — 17,6), nhoém co
tir 3 yéu td nguy co (OR 6,61; 95% CI: 2,93
— 14,93); p<0,05.
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LIEN QUAN GI(rA KIEM SOAT GLUCOSE MAU
VA ROI LOAN LIPID MAU TREN BENH NHAN PAI THAO PUONG TYP 2
TAI BENH VIEN THANH NHAN

Vi Thi Cham!2, Tran Thi Chi Mait,

Nguyén Minh Hién2, Trwong Viét Hai Long, Nguyén Tién Long?

TOM TAT.

Ditvan dé: HbAlc 1a mot xét nghiém duoc
str dung dé theo ddi kiém soét glucose mau trén
bénh nhan dai thao duong (BPTD). Cac nghién
ctru trude ddy cho thdy mdi lién quan giira viéc
kiém soat glucose mau va céc chi so lipid mau ¢
bénh nhan DTD typ 2. Muc tiéu nghién cwu:
Xac dinh méi lién quan giira chi sé6 HbAlc va
nong do lipid mau & bénh nhan DTD typ 2 tai
Bénh vién Thanh Nhan. Péi twong va phuong
phap nghién ciu: Nghién ciu mé ta cit ngang
hdi ctu trén 200 bénh nhéan dai thao duong typ 2
dén kham, diéu tri ngoai trd tai Khoa kham bénh,
Bénh vién Thanh Nhan tir thang 3 ndm 2023 dén
thang 5 nam 2023. Két qua: O nhom HbA1c >
7,0%, ty 1 bénh nhan c6 rdi loan lipid mau (cac
chi s6 TC >5,2; TG > 1,7; HDL-C < 1,0; Non
HDL-C > 3,37 mmol/L) cao hon & nhém HbAlc
< 7%, su khac biét co ¥ nghia théng ké véi p <
0,05. Tuong tu, & nhom HbALc > 7,0%, ty ¢
bénh nhan cé céc ty sé lipid bat thuong (LDL-
C/HDL-C > 3,0, TC/HDL-C >4,5, TG/HDL-C
>0,87) cao hon 6 nhdmHbALlc <7,0%, su khac

YTruong Pai hoc Y Ha Ngi

2Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Vi Thi Cham
SBT: 0356544104

Email: vuchamxn@gmail.com
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Ngay phan bién khoa hoc: 17.6.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Nguyén Gia Binh

biét co y nghia thong ké véi p <0,05. C6 moi
tuong quan thuin c6 ¥y nghia thdng ké giira
HbAlc véi cholesterol toan phan (TC) (r=
0,420), triglycerid (r=0,226), LDL-C (r=0,166),
non HDL-C (r=0.466), cic ty s6 LDL-C/HDL-C
(r=0,379), TC/HDL-C (r=0,485), TG/HDL-C
(r=0,219), p<0,05. C6 mbi twong quan nghich
gitta HbAlc v6i HDL-C (r=-0.306), p<0,05. Két
luan: Méi tuong quan c6 ¥ nghia giita HbAlc va
cac théng sé lipid mau goi y tim quan trong caa
viéc kiém soat glucose méau ciing nhu quan Iy rdi
loan lipid méau, nhim giam hon nita nguy co
bénh tim mach & bénh nhan DTD typ 2.

Tirkhéa: Dai thao duong typ 2, HbAlc, réi
loan lipid mau.

SUMMARY
RELATIONSHIP BETWEEN
GLYCAEMIC CONTROL AND LIPID
PROFILE IN TYPE 2 DIABETES
MELLITUS PATIENTS AT THANH
NHAN HOSPITAL

Background: HbAlc is a marker used to
monitor blood glucose control in patients with
type 2 diabetes. Previous studies have shown a
correlation between blood glucose control and
blood lipid levels in patients with type 2 diabetes.
Objective: To determine the relationship
between HbAlc levels and blood lipid
concentrations in type 2 diabetes patients at
Thanh Nhan Hospital. Subjects and Methods: A
cross-sectional descriptive study on 200 type 2
diabetes patients attending outpatient care at the
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Department of Internal Medicine, Thanh Nhan
Hospital from March 2023 to May 2023.
Results: In the HbAlc > 7.0% group, the
proportion of patients with dyslipidemia (TC >
5.2, TG>1.7;HDL-C<1.0; Non HDL-C >3.37
mmol/L) was higher than in the HbAlc <7.0%
group, with a statistically significant difference
of p < 0.05. Similarly, in the HbAlc > 7.0%
group, the proportion of patients with abnormal
lipid ratios (LDL-C/HDL-C > 3.0, TC/HDL-C >
4.5, TG/HDL-C > 0.87) was higher than in the
HbAlc < 7.0% group, with a statistically
significant difference of p <0.05. There was a
significant positive correlation between HbAlc
and total cholesterol (TC) (r= 0.420),
triglycerides (r=0.226), LDL-C (r=0.166), non
HDL-C (r= 0.466), LDL-C/HDL-C ratio (r=
0.379), TC/HDL-C ratio (r= 0.485), TG/HDL-C
ratio (r=0.219), p<0.05. There was a significant
negative correlation between Hb Alc and HDL-C
(r=-0.306), p<0.05. Conclusion: The significant
correlation between HbAlc and blood lipid
parameters suggests the importance of blood
glucose control as well as the management of
dyslipidemia to further reduce the risk of
cardiovascular disease in type 2 diabetes patients.
The study results provide additional evidence
suggesting that HbAlc, besides its function in
monitoring blood glucose, may also be used as
an important marker to predict dyslipidemia in
patients with type 2 diabetes.

Keywords: Type 2 diabetes,
dyslipidemia.

HbAlc,

I. DAT VAN DE

Diéi thao duong (PTD) 1a mét réi loan
chuyén hoa dugc dic trung boi tinh trang
tang glucose mau man tinh, do hau qua cua
sy thiéu hut hodc giam chirc nang cua insulin
hodc két hop ca hai. S6 ngudi mic DTD
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ngay cang gia tang trén thé gidi. T6 chuc Y
té Thé gigi (WHO) udc tinh sé ca mic bénh
DTD toan cau trong nim 2000 la khoang 171
tricu nguoi va s& ting lén gan 366 triéu
nguoi vao nam 2030 (1). Viéc kiém soét
glucose mau kém s& dan dén céc bat thuong
vé lipid va lipoprotein (LP) vi ngay cang c6
nhiéu nghién cau cho thay su réi loan lipid
mau tha phat sau tinh trang khang insulin
hoac cac yéu td lién quan dén tinh trang
khang insulin, chiang han nhu béo phi (2).
Tang dong acid béo tu do thir phat do khang
insulin va tang adipokine va cytokine ttr mo
m& c6 thé 1a yéu td quyét dinh méi twong
quan nay (3).

HbAlc duoc st dung 1am tiéu chuan dé
danh gia kiém soat glucose mau. HbA1c con
dung dé du bao nguy co bién ching cua bénh
dai thdo duong nhu roi loan lipid mau va
bénh ly tim mach. Nguoi ta udc tinh sy tang
nong d6 HbAlc tuyét déi mdi 1% & bénh
nhan DTD thi s€ lam tang 18% nguy co bénh
tim mach. Cac nghién ctru trude day cho thay
mébi lién quan giira HbA1c va cac chi sé lipid
mau (5,6). Vi vay, s& rat cé loi khi danh gia
muc do cua HbAlc & bénh nhan BTD vai
cac rdi loan lipid cua ho. Véi gia thiét viéc
sa dung HbAlc co thé 1a mot chi diém dé
ddng thoi danh gid tinh trang kiém soét
glucose mau va rdi loan lipid méau ¢ bénh
nhan dai thao duong typ 2, nghién ciru nay
duoc tién hanh voi muc tiéu: “Xdce dinh méi
litn quan gi#a chi sé HbAlc va néng do
lipid mau ¢ bénh nhan DTD typ 2 tai Bénh
vién Thanh Nhan”.

1. DOl TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciru
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* Tjéu chudn lwa chen

Bénh nhan truéng thanh (18 tudi tro Ién)
da duoc chan doan mic bénh BDTD typ 2 theo
tiéu chuan chan doan PTD cia ADA nim
2022. Nhitng bénh nhan d dugc chan doan
DTD typ 2 tai Bénh vién Thanh Nhan (tru
nhitng bénh nhan dén khdm lan dau chan
doan PTD typ 2) c6 thuc hién du cac xét
nghiém Glucose mau, HbAlc, Cholesterol
toan phan (TC), Triglycerid (TG), HDL-C,
LDL-C.

* Tiéu chuan logi trir

- Bénh nhan la phu ni¥ mang thai, bénh
nhan mic bénh ly hemoglobin, bénh nhan
thiéu mau, mac DTD typ 1, bénh nhan DTD
typ 2 dang diéu tri thudc ha lipid mau.

- Bénh nhan dén kham lan dau dugc chan
doan DTD typ 2.

2.2. Phwong phap nghién ciru

-Thiét ké nghién ciru: mo ta cat ngang
héi ctiru

-Cé mdu: 200 bénh nhan DTD typ 2 dap
rng tiéu chuan hra chon.

-Phwong phdp thu thdp sé ligu: cac chi
s6 dugc thu thap dua trén cac dit liéu luu trix
trong bénh &n cua bénh nhan va trén phan
mém xét nghiém Labconect. Céc théng tin

Il. KET QUA NGHIEN cU'U

thu thap bao gom tudi; gigi tinh; thoi gian
méac bénh DTD; cac chi s6 nhan tric gom:
BMI, huyét &p; cac chi s6 sinh hod mau gém:
Glucose mau luc d6i, HbAlc, Cholesterol
toan phan, Triglycerid, HDL-C, LDL-C.

- X ly so ligu: st dung phan mém
phan tich SPSS 16.0 dé phan tich thng ke.
So sanh gia tri trung binh cua cac bién theo
phan phéi chuan bang kiém dinh Student T-
test. Hé s6 twong quan Pearson duoc st dung
dé xac dinh méi twong quan. Gié tri p <0,05
duoc coi 1a c6 ¥ nghia thdng ké.

- Thei gian nghién ciu: tir thang 6/2023
dén thang 5/2024, hdi ctru sb liéu bénh nhan
tur thang 3/2023 dén thang 5/2023.

- Pia diém nghién ciu: tai Bénh vién
Thanh Nhan.

- Dao dirc trong nghién ciru: moi théng
tin vé bénh nhan thudc ddi tuong nghién ciru
duoc cam két bao mat, chi phuc vu cho muc
dich nghién ctru. Tuan thu dung quy dinh vé
nghién ctu cia Hoi dong dao duc thudc
truong Pai hoc y Ha No6i. Nghién ctru da
duoctién hanh khi cé su chap thuan caa bénh
vién Thanh Nhan va dbi tuwong tham gia
nghién ctu.

Bdng 1. Pdc diém nhan chiing hoc, 1am sang va hoa sinh cia nhém nghién ciu

Bién s | n(%o) | |
Gioi
Nam 94 (47)
Nit 106 (53)
Tudi (nim)
<40 3 (1,5)
40 — 49 11 (5,5)
50 — 59 25 (12,5)
60 — 70 88 (44,0)
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>70 | 73 (36,5) |
Thei gian méc bénh
< 1 nam 18 (9)
1—<5nam 75 (37,5)
5 - <10 nim 69 (34,5)
> 10 nam 38 (19,0)
BMI
Binh thuong 101 (50,5)
Tang 99 (49,5)
Huyét 4p
Binh thuong 98 (49,0)
Tang 102 (51,0)

Céc chi sé héa sinh Trung vi Min — Max Gia tri tham chiéu
TC (mmol/L) 6,08 2,78 - 9,64 3,9-52
TG (mmol/L) 2,35 0,58 - 19,29 0,46 — 1,88

HDL-C (mmol/L) 1,07 0,41 -2,55 >=0,9

LDL-C (mmol/L) 3,19 1,46 -5.77 <=34

Non HDL-C (mmol/L) 4,96 1,51-9,05 < 3,37

LDL-C/HDL-C 3,00 0,95 - 9,69 <3,0

TC/HDL-C 5,65 1,59 -19,85 <45

TG/HDL-C 2,27 0,36 - 47,05 <0,87

Trung binh + SD Min — Max
Glucose luc d6i (mmol/L) 8,0+ 1,90 45-15,6 3,9-6,4

HbA1c (%) 7,91 + 1,51 4,7 13,2 4,0-6,0 %

Ty 1& nit giéi mac cao hon nam gidi Véi ty 18 53%, d6 tudi tir 60 — 70 tudi chiém ty 1é cao
nhat (44%), thoi gian méc bénh tir 1- <5 nam chiém da sb (37,5%), s6 bénh nhan ting huyét
ap chiém 51% v&i 102 bénh nhan, s6 bénh nhan c6 BMI binh thuong chiém da sb 50,5 % Vi

101 bénh nhan.

Bdng 2. Méi twong quan ciia cac chi sé lipid huyér twong véi HbAlc va glucose huyét

twong khi déi

HbA1c (%)

Glucose huyét twong lic déi (mmol/L)

Twong quan Hé sb twong quan (r)] P Hé s6 twong quan (r) P
CT mmol/L 0,420 0,000 0,368 0,000
TG mmol/L 0,226 0,001 0,190 0,007
HDL — C mmol/L -0,306 0,000 -0,231 0,001
LDL — C mmol/L 0,166 0,019 0,173 0,014
Non HDL-C (mmol/L) 0,466 0,000 0,402 0,000
LDL-C/HDL-C 0,379 0,000 0,340 0,000
TC/HDL-C 0,485 0,000 0,412 0,000
TG/HDL-C 0,219 0,002 0,199 0,005
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Két qua cho thay chi s6 Glucose mau lic
d6i va HbAlc c6 mdi tuong quan ddng bién
Véi cac chi s TC, TG, LDL-C, non HDL-C,
LDL-C/HDL-C, TC/HDL-C, TG (p < 0,05).
Chi sd glucose mau lic d6i va HbA1C c6

mdi tuong quan nghich bién véi chi sé HDL-
C v&i hé sb tuong quan 13 0,306 va 0,231 (p
< 0,05). Tuy nhién, mec d6 tuong quan cua
HbAlc manh hon glucose huyét twong lic
doi.

Bdng 3. Mai lién quan giwa HbA1c va réi logn lipid mau

N6ng d6 Lipid H:Alc > 7(;/(())% Hbﬁlc < 7&’/0 OR 9506C 5
>
TC mmol/L ;é; 11291 gjg gg égg 9,553 | 4,708-19,383 | 0,000
mr:((j/L i; 112; Zg ‘;’; égg 4,818 | 2,307-10,058 | 0,000
:,TQVE i 118 22 2‘2}1 ég 2‘712 3,434 | 1,609-7,328 | 0,001
- >
:;atuf ;;i 32 ggz 2‘;’ :2‘;’ 0,658 | 0,355-1,220 | 0,183
N"rﬂn'joﬁ’,t'c Zﬁﬁ; 1259 73?;39 ‘;’: Sg; 99,286 |13,003 -758,133| 0,000
C/b[[))LL__C Z 2:8 23 222 ii 4112?5 4,004 | 2,061-7,780 | 0,000
>
TC/HDL-C (= j:g 1‘;’3 22‘2‘ :23; ;ig 35,286 | 13,966 - 89153 | 0,000
TG/HDL-C Z 82; 128 ;(2)8 582 ggg 10,615 | 2,182 - 51,639 | 0,001

O nhém HbAlc > 7,0%, ty 1¢ bénh nhan
c6 rdi loan lipid méau (c4c chi s6 TC > 5,2;
TG > 1,7, HDL-C <1,0; Non HDL-C > 3,37
mmol/L) cao hon & nhdm HbAlc < 7%, su
khac biét c6 v nghia théng ké véi p < 0,05.
Tuong tu, & nhdm HbAlc > 7,0%, ty Ié bénh
nhan c6 céc ty sb lipid bat thuong (LDL-
C/HDL-C> 3,0, TC/HDL-C > 4,5, TG/HDL-
C > 0,87) cao hon & nhom HbAlc < 7,0%,
su khac biét co ¥ nghia thong ké véi p <
0,05.

IV. BAN LUAN
Trong nghién cau cua ching téi, nhom
dbi tugng nghién ciru da s 1a nit gisi chiém

53% véi 106 bénh nhan, két qua nghién ciu
nay gibng véi két qua nghién ctu cua cac
nghién ctru da cong bd (5,6). Su gibng nhau
nay la do ty 1é mic bénh DTD chung trong
cong d(‘3ng cua nir thuong cao hon nam va
phu nit phai trai qua nhitng thay doi lon vé
noi tiét va cac yéu t lién quan dén viéc sinh
san. Nhom tudi tir 60 — 70 tudi chiém ty 1é
cao nhat voi 44%, nhom tudi < 40 chiém it
nhat voi 1,5 %, két qua ndy khac so véi cac
nghién ctru trude day. Trong cac nghién cau
gan day cho thdy tudi tho cua ngudi mic
DTD cao hon qua mdi niam va ddi tugng
nghién ctu cua ching t6i hau hét song &
thanh phé nén hiéu biét vé& bénh, ciing di
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kham sém hon va theo doi sitc khoe thuong
xuyén hon nén tudi tho cao hon.

Tat ca cac thong sb lipid mau dugc tim
thay c6 twong quan c6 y nghia véi glucose
mau luc d6i va HbA1C. Céc chi s6 TC, TG,
LDL-C, non HDL-C, cac ty s LDL-C/HDL-
C, TC/HDL-C, TG/HDL-C c6 mdi tuong
quan ddng bién véi glucose mau lic doi va
HbA1C. Chi s6 HDL-C c6 mdi twong quan
nghich bién véi glucsose mau lic doi va
HbA1C. Pong thoi, nghién ciru ciing chi ra
ring HbA1C c6 méi twong quan chit ché
hon véi cac thong sé lipid méau théng qua
b4o cdo hé sb twong quan cua HbALC cao
hon so v&i mbi twong quan gitta glucose mau
lac do6i véi TC, TG, HDL-C, non HDL-C, ty
s6 LDL-C/HDL-C, TC/HDL-C, TG/HDL-C.
Két qua nay twong tu Vi cac nghién ciru trén
thé gigi. Nghién ciru SC Thambial va cong
su (2016) nghién ciu 214 bénh nhan DTD
type 2 da tim thdy méi tuong quan dang ké
gitra glucose mau luc d6i va HbA1C vai
Cholesterol toan phan (TC), triglycerid (TG),
LDL-C, Non HDL-C va méi tuong quan cua
HbALC Ién hon so vdi glucose mau lac doi
véi cac chi sb lipid mau (5). Mot nghién cau
khac cua Grant va cong su (2004) da bao cao
hé sb tuwong quan manh hon d6i véi HbA1C
so vai glucose huyét twong ngau nhién véi
TC, TG va LDL-C. Y nghia cua nhitng méi
twong quan nay 1a kiém soét glucose méu tét
c6 thé cai thién nong do lipid tét hon.
Wagner va cong su dd cho thdy riang cai
thién glucose mau dua trén HbAlc tur muic
10,54 + 2,05% xubng mac HbAlc 7,01 +
0,63% (p <0,005) sau thoi gian theo ddi 3,5
thang da cho két qua giam déng ké LDL-C tir
3,62 + 1,15 xudng 3,34 + 1,02 mmol/L (p
<0,05) va apo B tir 1,17 + 0,29 xudng 1,07 +
0,25 g/L (p <0,01), voi su gia tang kich
thudc hat LDL tir 25,10 + 0,31 1én dén 25,61
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40,53 nm (p <0,005) & bénh nhan BDTD typ 2
(6). Vi vay, HbA1lc c6 thé cung cap thong tin
c6 gia tri bén canh théng tin chinh cua n6 do
la vai tro trong viéc theo ddi kiém soat
glucose mau lau dai.

Ngoai trir HDL-C, chiing t6i da quan sat
thay su ting cao c6 ¥ nghia thdng ké tit ca
cac thong sd lipid méu va cac ty sé lipid &
nhirng bénh nhan c6 HbA1C > 7% so vai
nhirng bénh nhan c6 HbA1C < 7%. Tuong tu
nghién ctru caa Hammed va cong su (2012)
cho thdy bénh nhan c6 HbA1c cao (> 6,5%)
biéu hién su gia ting dang ké ty 16 TC, TG,
Non HDL-C va ty s6 TC/HDL-C so v&i bénh
nhan c6 HbAlc binh thuong (< 6,5%) (4).
Theo Lemieux va cong su, ty s6 TC/HDL-C
c6 gia tri hon LDL-C/HDL-C trong du bao
nguy co thiéu mau co tim (7). Trong nghién
ciru ndy, ty s6 TC/HDL-C c6 mdi lién quan
véi HbAlc manh hon ty s6 LDL-C/HDL-C
(Bang 2, 3). R&i loan lipid va lipoprotein ¢
bénh nhan DTD c6 thé do tinh trang khéng
insulin. Su gia tang néng d6 insulin méau lam
tdng qua trinh tan tao glucose ¢ gan va giai
phong lipid tur sy phan giai lipid tor mé ma,
gay tang TG va gia HDL (8).

Tom lai, ching tdi thay rang ca glucose
mau luc d6i va HbAlc déu twong quan c6 ¥
nghia v&i tat ca céc thong sd lipid trong
nghién cau nay. Tuy nhién, HbA1c cho thay
mdi twong quan manh hon glucose mau lic
d6i. Do @6, HbAlc c6 thé dugc st dung nhu
moét dau an sinh hoc trong du doan rdi loan
lipid mau ¢ bénh nhan BTD typ 2. Hon nita,
mbi lien quan truc tiép gita HbAlc véi
TC/HDL-C va non-HDL-C c6 thé l1a yéu td
du bao gian tiép nguy co bénh tim mach &
bénh nhian PTD type 2, midc du cac nghién
ctru tién cau trén ¢ mau I6n 1a can thiét dé
ching minh gia thiét nay.



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN DE - 2024

V. KET LUAN

Két qua caa nghién cau nay cho thay mdi
twong quan chat ché gitra HbAlc va cac loai
lipid mau, ty Ié lipid; c6 thé goi y tam quan
trong cua viéc kiém soat glucose mau ciing
nhu quan ly rdi loan lipid mau, nham giam
hon ntta nguy co bénh tim mach & BN bTb
typ 2. Két qua nghién ciu cung cip thém
bing chiing goi v 1a HbAlc ngoai chirc ning
kiém soat glucose mau con c6 thé dugc su
dung 1a d4u hiéu quan trong dé du doan rdi
loan lipid mau & bénh nhan méic bénh BTD
typ 2.
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PANH GIA NONG PO FRUCTOSAMIN HUYET THANH
O’ BENH NHAN PAI THAO PUO'NG TYPE 2 PIEU TRI
TAI BENH VIEN PAI HOC Y THAI BINH

Buii Thi Minh Phwong?!, Lé Tran Diép Anh!, Ha Thj Thu Hién!

TOM TAT.

Muc tiéu: Md ta su thay do6i ndng do
Fructosamin huyét thanh & bénh nhan dai thao
duongtype 2 (DTD type 2) diéu tri tai Bénh vién
Dai hoc Y Thai Binh. Péi twgng va phwong
phap nghién ctru: 50 bénh nhan duoc chan doan
DPTDb type 2 duoc dinh lugng Fructosamin,
glucose mau, HbA 1C cing thoi diém dé danh gia
mbi lién quan giita Fructosamin va cac chi sd
khéc. Két qua: Nong do Fructosamin tuong Gng
334,23 + 97,5 pmol/L. S bénh nhan c6 mic
HbA1lc cao chiém 24,0%, sé bénh nhan c6 muc
fructosamin cao chiém 68,0%. Két qua cho thiy
da s6 bénh nhan cé muc kiém soat glucose mau
kém, vai HbAL1C trung binh la 6,92% va
fructosamin trung binh 1a 334,9 pmol/L. Két
luan: Két qua cho thdy mac Fructosamin cao
chiém ty 1& 16n trong ddi twong nghién cau
(68,0%).

T khéa: Dai thio duong type 2,
Fructosamin, kiém soét glucose mau, HbA1C.
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DIABETES MELLITUS PATIENTS
TREATED AT THAI BINH
UNIVERSITY OF MEDICINE AND
PHARMACY HOSPITAL

Objective: To describe the changesin serum
Fructosamine levels in type 2 diabetes mellitus
(T2DM) patients treated at Thai Binh University
of Medicine and Pharmacy Hospital. Subjects
and Methods: 50 patients diagnosed with T2DM
had their Fructosamine, blood glucose, and
HbAL1C levels measured simultaneously to
evaluate the relationship between Fructosamine
and other indicators. Results: The Fructosamine
level was 334.23+97.5 umol/L. The percentage
of patients with elevated HbAL1C levels was
24.0%, while those with elevated Fructosamine
levels accounted for 68.0%. The results indicate
that the majority of patients had poor glucose
control, with an average HbA1C of 6.92% and an
average Fructosamine of 334.9 pumol/L.
Conclusion: The results show that a large
proportion of the study population (68.0%) had
high Fructosamine levels.

Keywords: Type 2 diabetes mellitus,
Fructosamine, glucose control, HbA1C.

I. DAT VAN DE

Bénh dai thao duwong la mot trong nhitng
bénh Iy man tinh phé bién va cé ti lé mic
ngay cang tang trén toan cau. Viéc kiém soét
glucose mau Ia yéu t then chét trong quan ly
bénh dai thao dwong, nham giam thiéu nguy
co bién chirng nghiém trong nhu bénh tim
mach, suy than, va ton thuong than kinh. DBé
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danh gia tinh trang kiém soat glucose mau
cua bénh nhan, cac chi s nhu glucose mau
lac @61, HbA1C va fructosamin thuong duoc
st dung. Trong d6, HbA1C phan anh mic
duong huyét trung binh trong 2-3 thang, con
fructosamin phan &nh muc duong huyét
trong khoang 2-3 tuan. Tuy nhién, cac
phuong phép nay co su khac biét vé thoi gian
va cach thac phan anh, dan dén su can thiét
phai danh gia ddng thoi nhiéu chi sb dé cé
cai nhin toan dién hon vé tinh trang kiém
soat glucose mau cua bénh nhan [2].

Mic dU c¢é nhiéu phuong phéap danh gia,
nhung su khac biét trong d6 nhay va dac hiéu
ciia mdi phuong phap dit ra cau hoi vé mirc
do ddéng thuan va mébi tuwong quan giita
chung. Piéu nay dic biét quan trong trong
viéc tdi wu hoa chién lwoc diéu tri va quan ly
bénh dai thao duong. Nghién ciru nay dugc
thuc hién nham danh gia dic diém cua bénh
nhan, phan tich cac chi s6 glucose mau,
HbAIC va fructosamin, dong thoi xac dinh
mbi twong quan va sy dong thuan giira cac
phuong phap danh gid, qua d6 cung cép
thong tin quan trong cho viéc cai thién hiéu
qua didu tr bénh dai thao duong [5]. Tu do
ching tdi thuc hién nghién ciru nay véi muc
tiéu: Pdnh gid nong d¢ Fructosamin huyét
thanh ¢ bénh nhin ddi thao dwong type 2
diéu tri tai Bénh vién Dagi hoc Y Théi Binh.

II. DOl TUONG VA PHUONG PHAP NGHIEN cUU
2.1. Péi twgng nghién cieu
50 bénh nhan DTD type 2 dang diéu tri
tai khoa Noi Bénh vién Dai hoc Y Thai Binh.
- Tiéu chudn chen bénh: Béi tugng
nghién ctu 1a nhitng bénh nhan mic TP
type2, dugc chan doan theo tiéu chuan cua

ADA. Trong thoi gian diéu tri bénh nhan
duoc diéu tri bang insulin don doc hoic duoc
phdi hop thém véi Metfomin va/hoac alpha
glucosidase inhibitor.

- Tiéu chudn logi trie:

Bénh nhan DTD typ 2 dang diéu tri cap
ciru vi glucose mau cao, bénh nhan diéu tri
cac bénh man tinh.

- Tiéu chudn kiém soat glucose mau,
HbA1C theo tiéu chudn ADA:

+ Glucose mau luc doi:

Mirc kiém soat tot: Glucose mau lic déi
< 7,0 mmol/L (126 mg/dL).

Muc Kiém soat kém: Glucose méu lic doi
> 7,0 mmol/L

+ HbA1C:

Muc kiém soat tét: HbALC < 6,5%.

Mirc kiém soat kém: HbA1C > 6,5%.

2.2. Phwong phap nghién ciru

Ap dung cong thirc tinh c& mau:

77 x px(p-1)

d

Trong dé: n: C& mau mong mudn.

Z: Hé sb tin cay (thuong Z = 1,96 cho
mirc tin cay 95%).

p: Ty I¢ udc tinh.

d: Sai s chp nhan duoc (bién do sai sd)

Véi Z = 1,96 (mac do tin cay 95%), p =
0,5 (ty l¢ uéc tinh), bién do sai s6 d =
13,87%.

Véi cong thic trén tinh duoc n=50

2.3. Xir Iy s6 li¢u

S6 lidu sau khi thu thap duogc xt 1y theo
phan mém théng ké y hoc SPSS 20.0.

2.4. Pao diwrc nghién ctru. Nghién cuu
tuan thu cac nguyén tic dao duc y hoc, bao
gdm viéc dam bao tinh bao mat va quyén
riéng tu cua bénh nhan. TAt ca bénh nhan
tham gia nghién ctru déu dugc théng bao va
ddng y trude khi thu thap dit liéu

n =
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INl. KET QUA NGHIEN cUU
Bdng 3.1. Pdc diém chung cia bénh nhan (n=50)

Pic diém X+SD Min Max | Sé lwong | TY I& (%)
Tudi (nim) 66,25 + 10,19 33 83
Gigi tinh
Nam 24 48.0
Nir 26 52.0
Chi s6 BMI (kg/m?) 247+31 18.5 32.1
Thoi gian mac bénh (nim) 82+51 1 20
Huyét &p tdm thu (mmHg) 138,5+ 18,7 110 180
Huyét ap tdm truong (mmHg) | 84,2 + 10,3 70 100

Nhgn xét: Tudi trung binh ciia bénh nhén 1a 66,25 £ 10,19 nam. Chi s BMI trung binh
ctia bénh nhan 14 24,7 kg/m?, ndm trong pham vi binh thudng nhung gan mirc thira can. Huyét
ap tam thu trung binh 13 138,5 mmHg va huyét 4p tAm truong trung binh 1a 84,2 mmHg, cho
théy nhiéu bénh nhan 96 khé nang méc cao huyét ap.

Bdng 3.2. Ddc diem vé glucose mau HbA1C va Fructosamin trung binh

Chi sb Tong sé Min Max X+SD
Glucose mau 50 3,9 20,2 99+4,0
HbAlc 50 4,10 11,95 6,92 + 1,59
Fructosamin 50 201 713 334,9+975
Nhdn xét: phan 16n bénh nhan co tinh trang kiém soat

Glucose mau: Muc glucose mau dao
dong tr 3,9 dén 20,2 mmol/L, véi gia tri
trung binh 1a 9,9 + 4,0 mmol/L. cho thay tinh
trang kiém soat glucose mau chua tét.

HbAILC: Chi s6 HbAILC cia cac bénh
nhan dao dong tir 4,10% dén 11,95%, véi gia
tri trung binh la 6,92 + 1,59%. V&i ngudng
HbA 1C dugc khuyén nghi dé kiém soat tot 1a
duéi 6,5%, gia tri trung binh nay chi ra ring

glucose mau kém.

Fructosamin: Nong d¢ Fructosamin dao
dong tir 201 dén 713 pmol/L, véi gié tri
trung binh la 334,9 + 97,5 umol/L. Muc
Fructosamin trung binh vuot ngudng kiém
soat tot (<285 pumol/L), ciing cho thiy rang
cac bénh nhan nay phan Ién c¢6 mac kiém
soat glucose mau khong dat yéu cau.

Bdng 3.3: Néng dg trung binh HbAL1C va Fructosamin theo mire dg kiém soat glucose

mau (n=50)

Mirc dd kiém soat glucose mau

S6 lwreng (n)

HbA1C (%) | Fructosamin (umol/L)

Kiém soat tot 20

58+0,5 290,0 + 50,0

Kiém soat khdng tot 30

78+10 370,0 £ 80,0

Nhdn xét:

Nhém kiém soat tot (n=20): C6 nong do
HbA1C trung binh 1a 5,8%, dudi ngudong
kiém soat tét (<6,5%), va ndng do
Fructosamin trung binh la 290 pumol/L, cling
nam trong gigi han kiém soat tot.
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Nhom kiém soat khong tot (n=30): C6
nébng d6 HbA1C trung binh 1a 7,8%, vuot
ngudng kiém soat tot, va ndng do
Fructosamin trung binh 1a 370 umol/L, cling
cao hon ngudng kiém soat tot.
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Bdng 3.4. Méi twong quan giira glucose, HbA1C, va fructosamin

Twong quan R R? p
Glucose véi HbA I ¢ trude diéu tri 0,810 | 0,657 | <0,001
Glucose véi fructosamin trude diéu tri 0,499 0,239 | <0,001
HbA1C véi fructosamin trudc diéu tri 0,598 0,358 | <0,001
Glucose sau diéu tri véi HbA 1c trudc diéu tri 0,674 | 0,454 | <0,001
Glucose v6i fructosamin sau diéu tri 0,559 0,312 | <0,001

0,559. Két qua ciing chi ra c6 mdi tuong
quan gitta HbA1C véi fructosamin trude diéu
tri vai r=0,598, va gira glucose sau diéu tri
véi HbA ¢ trude diéu tri véi r=0,674.

]

Nhidn xét: Két qua cho thiay c6 méi
twong quan co v nghia théng ké gitra glucose
trung binh véi HbAlc trude diéu tri,
fructosamin trude diéu tri va fructosamin sau
diéu tri v6i r lan luot 1a 0,810, 0,499 va

14 .00
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i

HbA1C vao vién

10,004

/!/ '
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J T
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RSqUnewr = 0430

4’.!0 f{IO 'I,l.') TC')S
FRUCTOSAMIN vao vién
Biéu do 3.2. Twong quan giira HbA1C véi fructosamin khi vao vién
Nhdn xét: Co su trong quan thuan chat ché gitra néng do HbAlc va néng d0 fructosamin
khi trude diéu tri véi R? 0,358 R 0,598 va p < 0,001.
Bdng 3.5. Suw déng thudn gita glucose va fructosamin dé danh gid doi twong nghién
cwu dat muc tiéu sau diéu tri

Fructosamin Pat Khéng dat Tong
Glucose Dat 8 5 13 (26%)
Khong dat 6 31 37 (74%)
Tong 14 (28%) 36 (72%) 50 (100%6)
Kappa 0,442
P 0,002
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Nhin xét: Co 14 d6i twong nghién ctru
trong s6 50 d6i twong c6 két qua danh gia
tinh trang kiém soat glucose mau trung nhau
khi st dung xét nghiém glucose va
fructosamin. Chi c6 36 ddi tuong c6 két qua
khac biét gilta 2 phuong phap. Hé ) Kappa
1a 0,442 tic 1a ddng thudn trung binh giira 2
phuong phap.

IV. BAN LUAN

Nghién ctru ctuia chiung t6i da phan tich
tinh trang kiém soat glucose mau cua 50
bénh nhan DTD type 2 thong qua cac chi sd
HbAIC va Fructosamin. Két qua cho thay
rang nhom bénh nhéan c6 kiém soat glucose
mau tot c6 néng dd6 HbAIC trung binh 1a
5,8% va Fructosamin trung binh la 290
umol/L, trong khi nhom kiém soat khong tot
c6 HbAIC trung binh la 7,8% va
Fructosamin trung binh la 370 pmol/L.
Nhitng két qua nay tuong thich véi cac
ngudng xac dinh qudc té, trong d6 HbA1C <
6,5% dugc coi la kiém soat tot, va
Fructosamin dudi 285 pmol/L dugc xem la
ddu hiéu cua kiém soat glucose mau ngin
han tét.

Két qua twong quan giita glucose mau
voi HbA1C (r=0,810) va Fructosamin
(r=0,499 trudc diéu tri va r=0,559 sau diéu
tri) nhdn manh rang HbA 1C 1 chi s6 tot nhat
phan anh kiém soat glucose mau dai han, phu
hop véi cac nghién ctru trude doé cua Stratton
va cong su (2000) [6] da cho thdy mbi twong
quan manh giita HbA1C va nguy co bién
chirng dai thao duong. Tuy nhién, su tuong
quan thap hon cua Fructosamin v4i glucose
mau co thé dugce giai thich do Fructosamin
phan 4nh nong d6 glucose trong thdi gian
ngin hon (2-3 tun) so v&éi HbAIC (2-3
thang).
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Khi so sanh vdi cac nghién ciru trong
nude, két qua cua ching toi twong dong véi
nghién ctru ciia Tran Thi Thanh Ha va cong
su (2018) [1] trén bénh nhan dai thao duong
type 2, trong d6 ciing chi ra rang chi mot ty
1&¢ nho bénh nhan dat dugc mirc kiém soat
HbA1C duéi 6,5%. Diéu ndy cho thdy rang
tinh trang kiém soat glucose mau tai Viét
Nam van con nhiéu thach thuc, c6 thé do cac
yéu t6 nhu tuan thu diéu tri kém, han ché vé
kién thic coa bénh nhan, va sy khac biét
trong cac phuong phap diéu tri.

So sanh qudc té, nghién ciru cua UKPDS
(United Kingdom Prospective Diabetes
Study) [7] cho thiy khoang 50% bénh nhan
dai thao duong type 2 & Anh dat duoc
HbA1C dudi 7%, cao hon nhiéu so v6i két
qua cua chung toi. Su khéac biét nay co thé do
su khac biét trong chit lwong chim soc y té,
mirc do tuan thu diéu tri, va ché do dinh
dudng giita cac quéc gia.

DPang chu y 1a hé sb Kappa chi dat 0,442,
cho thiay sy ddng thuin trung binh giita
glucose va Fructosamin trong viéc danh gia
kiém soat glucose mau. Diéu nay khing dinh
rang viée st dung két hop nhiéu chi sb s&
cung cap mot cai nhin toan dién hon vé kiém
soat glucose méau, nhu dugc dé xuat boi cac
nghién ctru cua Goldstein va cong su (2004)
[4].

Nghién ciru nay da dong gbép vao viéc
hiéu & hon vé hiéu qua cua cac phuong phap
danh gia kiém soat glucose mau. Két qua cho
thdy rang viéc két hop chi s HbAIC va
Fructosamin c6 thé cai thién d6 chinh xéc
trong danh gia kiém soat glucose mau, tir d6
hd tro tot hon cho viéc quan Iy va diéu tri
bénh dai thiao duong, gop phan giam thiéu
nguy co bién chirng cho bénh nhan. Diéu nay
dic biét quan trong trong bdi canh ti 1¢ kiém
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soat bénh dai thao dudng tai Viét Nam van
con thap so vdi cac nudce phat trién.

V. KET LUAN

Ty 1¢ bénh nhan dat muc tiéu diéu tri qua
chi sb glucose va fructosamin twong tng la
26% va 28%. Hé s Kappa 1a 0,442 (ddng
thuan trung binh)

Mbi tuong quan manh gitra glucose mau
va HbA1C (r=0,810) cung v&i Fructosamin
(r=0,499 truéc diéu tri va r=0,559 sau diéu
tri) khang dinh rang ca hai chi sé nay déu
quan trong trong viéc danh gia tinh trang
kiém soét glucose mau.

Ty 1& bénh nhan dat kiém soéat glucose
mau tot con thap, diéu nay nhan manh su can
thiét phai cai thién cac bién phép can thiép va
quan ly bénh dai thao duong.
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KHAO SAT Ti LE ALBUMIN/CREATININE NIEU VA PO LOC CAU THAN
UG'C TINH TREN BENH NHAN PAI THAO PUONG TYPE 2

Tran Thi Thanh Hwong!, Khwong Thi Thanh Tam?,

TOM TAT.

Muc tiéu: Khao sat ti Ié Albumin/Creatinine
niéu (uACR) va do loc cu than udce tinh (eGFR)
& bénh nhan dai thao duwong type 2 tai Bénh vién
Lao khoa Trung wong nam 2024. Péi tweng va
phwong phap nghién ciu: Nghién ciu mé ta cat
ngang trén 399 bénh nhan dai thao duong type 2
(BN DTD type 2) dang diéu tri tai Bénh vién Lo
khoa Trung wong tir thang 01 dén thang 07 nim
2024. Cac thong tin bénh nhan va két qua xét
nghiém duoc hdi ciru tir phan mém quan ly théng
tin phong xét nghiém tai Khoa Xét nghiém. Két
qua: Trén BN DTD type 2 ti 1€ BN c6 UACR(+)
12 32,8%, ti 16 BN c6 eGFR < 60 la 20,1%. Két
hop uACR va eGFR dé danh gia cho thay: ti Ié
nhoém BN c¢6 nguy co tién trién bénh than man
(BTM) 1a 42,6%, trong 6 nguy co trung binh Ia
27,3%, nguy co cao 8,8% va nguy co rat cao la
6,5%. Két luan: Nguy co tién trién bénh than
man trén BN DTD type 2 dugc phat hién sém
hon khi danh gia két hop UACR va eGFR.

Tar khoa: Pai thao duong type 2, UACR,
eGFR, bénh than man, Bénh vién Ldo khoa
Trung wong.

'Bénh vién Lao khoa Trung wong

2Truong Dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Tran Thi Thanh Huong
SPT: 0912348156

Email: bstranthithanhhuong@gmail.com

Ngay nhén bai: 15.8.2024

Ngay phan bién khoa hoc: 17.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Hoang Van Son
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Nguyén Phwong Linh?!, Vii Thanh Trung?

SUMMARY
SURVEY ON THE URINE
ALBUMIN/CREATININE RATIO AND
ESTIMATED GLOMERULAR
FILTRATION RATE OF PATIENTS
WITHTYPE 2 DIABETES

Aim: Survey the urine Albumin/Creatinine
ratio (UACR) and estimated Glomerular
Filtration Rate (eGFR) in patients with type 2
diabetes at National Geriatric Hospital in 2024.
Objects and Methods: A cross-sectional
descriptive study was conducted on 399 type 2
diabetes mellitus (type 2 DM) patients treated at
National Geriatric Hospital from January to July
2024. Patient information and laboratory results
were retrospectively collected from the
laboratory information management system of
the Laboratory Department. Results: Among the
type 2 DM patients, the proportion of patients
with a UACR(+) was 32,8%, and an eGFR < 60
(stages G3a-G5) was 20,1%. When assessing
combined risk, the group at risk of development
of chronic kidney disease (CKD) progression
was 42,6%, including moderate risk (27,3%),
high risk (8,8%), and very high risk (6,5%).
Conclusion: The risk of development of CKD in
patients with type 2 diabetes is detected earlier
when assessing UACR and eGFR combined.

Keywords: Type 2 diabetes, UACR, eGFR,
CKD, National Geriatric Hospital.

I. DAT VAN DE
Dai thao dudng (DTD) 1a bénh Iy rdi loan
chuyén héa man tinh, c6 dic diém ting
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dudng mau kéo dai gay ra ton thuong tai
nhiéu co quan. Bénh than BTD 1a mét bién
ching man tinh thuong gap ¢ bénh nhan dai
thao dudng, ciing 13 cin nguyén hang dau
gay suy than man giai doan cudi. Ton thuong
than dién ra mot cach am tham, do vay bénh
thuong dugc phat hién ¢ giai doan mudn, khi
da suy than man tinh, can phai loc méau chu
ky hodc ghép than va dan dén tir vong. Kiém
soat dudng huyét véi muc tiéu HbALc < 7%
la mot yéu td quan trong gidp 1am cham qué
trinh tién trién bénh than BTD [11,[5].

Bénh than man (BTM) Ia nhiing tén
thuong hodc suy giam chuc nang cua than
kéo dai trén 3 thang lam anh hudng téi sirc
khoé cua nguoi bénh. Trong d6, xét nghiém
uACR vuot ngudng 30 mg/g la mot chi diém
quan trong duoc st dung dé phat hién va
danh gia mac d6 ton thuong than va xét
nghiém eGFR giam dudi 60 ml/phlt/1,73 m?
da giup xac dinh sy suy giam chirc nang
than. Theo cac huéng dan vé sang loc va
quan ly BN BTD type 2 va BTM, khuyén
rang can thuc hién ddng thoi xét nghiém
UACR va eGFR ngay tai thoi diém phat hién
bénh va theo d&i dinh ky hang nam. Viéc két
hop 2 chi s6 UACR va eGFR cung céap cai
nhin toan dién vé tinh trang than cua BN
bTD type 2, tir d6 gitip dua ra cac du doan
va tién luong cho ngudi bénh [5],[6].

Tai Viét Nam hién chua c6 nhiéu nghién
ctru V@ viéc danh gia két hop UACR va eGFR
trén bénh nhan dai thao duwong type 2. Vi
vay, nghién ctu cua ching t6i duoc thuc
hién véi muc tiéu: “Khdo sat ti ¢
Albumin/Creatinine niéu va dé loc cau thgn
woc tinh ¢ bénh nhéan ddi thao dwong type 2
tai Bénh vign Lao khoa Trung wong nim
2024,

I. DOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu

Bénh nhan dai thao duong type 2 thudc
dbi twong bao hiém y té, dén kham va diéu
tri theo chuong trinh quan ly bénh DTD tai
Bénh vién Lao khoa Trung vong tir thang 01
dén 07 nam 2024. Tiéu chuan loai trir: Bénh
nhan dai thao duong type 1, bénh nhan cé
tinh trang cap tinh: hén mé, tién hon mé,
nhiém khuan huyét, hoai ttr co, dot cap cac
bénh man tinh, bénh nhan c6 bénh ly anh
huéng dén chirc ning than nhu: dai mau,
nhiém trong tiét niéu, bénh nhan dang c6
bénh ly &c tinh, suy giam mién dich.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ciru mo ta
cat ngang. Chon mau thuén tién, ¢& mau tdi
thiéu 380 bénh nhan.

2.3. Phwong phap thu thap sé liéu:

s Ky thudt xét nghiém dwec sir dung:

- Xét nghiém HbA1c bang phuong phap
sic ky long hiéu ning cao trén may xét
nghiém Tosoh G11.

- Pinh lwgng Creatinine bing phuong
phap dong hoc Jaffe va Albumin niéu bang
phuong phap mién dich do d6 duc trén may
xét nghiém Abbott Architect C8000.

- Gia tri eGFR duoc tinh dua trén cong
thacc MDRD st dung ndng do Creatinine
mau dugc dinh luong theo phuong phap
Jaffe, tudi va gigi tinh:

eGFR 186 x {Creatinine mau
(umol/L)/88,4} 1154 x (Tudiy0203 x (0,742
néu 1a nix).

- Gi4 tri uACR duoc tinh bang ty sb giira
nong d6 Albumin niéu va Creatinine niéu,
thuc hién trén may xét nghiém Abbott
Architect C8000, don vi mg/g.

% Cac phan logi sir dung trong nghién

o

ciru:
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- Panh gia tién luong va tién trién cua
bénh than man theo KDIGO 2024 [6].

- Phan loai kiém soat dwong méu theo
muc tiéu diéu tri dudng mau trén bénh nhan
dai thao duong Bo Y té vai muc tiéu HbAlc
<7,5%[1].

- Phan loai ti 1€ Albumin/Creatinine niéu:

uACR (+) khi > 30 mg/g; uACR (-) khi
< 30 mg/g.

2.4, Xir ly so litu va dao dirc y hoc
trong nghién ciru

Dit liéu nghién ciru dugc xir Iy bang phan
mém thdng ké SPSS v20. CAc test kiém dinh,

thdng ké c6 ¥ nghia khi p < 0,05. Nghién ctru
khéng vi pham dao duacy hoc.

. KET QUA NGHIEN cU'U

3.1. Pic diém nhém bénh nhan dai
thao dwong type 2

Nghién cuu trén 399 bénh nhan DTD
type 2 trong d6 nit giéi chiém 57,4%; nam
gidi chiém 42,6%. Tudi trung binh 69,4 +
10,7 tudi, tudi cao nhat 1a 93 va tudi thap
nhét 1a 41. Do tudi > 65 chiém 68.9%.

Bdng 1: Pdc diém vé HbAlc, UACR, eGFR va HGB ciia nhém nghién ciru

Chi sb Gia tri
HbA1lc (%)
(X + SD) 7,17 +1,39

eGFR (ml/phit/m? da)
Trung vi (t& phan vi)

82,9 (65,08 — 96,75)

UACR (mg/g)
Trung vi (t& phan vi)

16,8 (10,13 — 41,57)

HGB (g/L)
Trung vi (tir phan vi)

134,0 (126,75 — 146,9)

Nhdn xét: Trong nhém BN DTD type 2, gia tri trung binh HbAlc 7,17+£1,39 %; eGFR ¢0
gia tri trung vi la 82,9 (65,08 — 96,75) ml/phit/m? da; UACR c6 gia tri trung vi la 16,8 (10,13
—41,57) mg/g; gia tritrung vi cuia HGB la 134,0 (126.75 — 146.9) g/L.

3.2. Khao sat uACR va eGFR trén bénh nhan dai thao dwong type 2

Ddnh gid nguy co tién trien BTM theo uACR

67.2%

WMAl: uACR <30 mg/g
MA2: uACR = 30-300 mg/g
EA3: uACR > 300 mg/g

Biéu do 1: Phan logi bénh nhan theo uACR
Nhdn xét: Ti Ié BN DTD type 2 c6 uACR(+) la 32,8%, trong d6 nhom tang trung binh
chiém 25,8%, nhém tang nhiéu chiém 7,0%. Ti I¢ BN c¢6 uACR(-) la 67,2%.
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Ddnh gid nguy co tién trién BTM theo eGFR

G1: Binh thuong hoac tang
G2: Giam nhe
G3a: Giam nhe dén trung binh
G3b: Giam trung binh dén nang
G4: Giam nang
GS5: Suy than
G1 G2 GI3a (g» G4 G5
& 36.3% 43.6% 13.3% 5.0% 1.3% 0.5%

Biéu do 2 : Phan loai bénh nhén theo giai doan bénh thdn man
Nhgn xét: Ti 16 BN DTD type 2 c¢6 eGFR < 60 (giai doan G3a-G5) chiém 20,1%. Ti 1¢

BN c6 eGFR > 60 1a 79,9%.

Ddnh gid nguy co tién trien BTM khi két hgp uACR va eGFR
Bdng 2: Tién lwong tién trién cia bénh thdn man theo KDIGO 2024

Phan loai Albumin/Creatinine niéu (mg/qg)
Al A2 A3
Binh thudng dén Tang . "
tang nhe trung binh Tang nhieu
<30mg/g 30-300 mg/g >300 mg/g
n (%) n (%) n (%)
Binh thuong hoad
o Gl tang >90 | 110 (27.57%) 32(8.02%) 3(0.75%)
LL
QI G2 Giam nhe 60-89 | 119 (29.83%) | 48(12.03%) 7(1.75%)
2 E Giam nhe dén ] . . .
§ E G3a trung binh 45-59 29(7.27%) 17(4.26%) 7(1.75%)
< ., ~
22| 63 Giam trung binh |50 1) | 812 010) 4(1.00%) 8(2.01%)
S E dén nang
N G4 Giam ning 15-29 2(0.50%) 1(0.25%) 2(0.50%)
G5 Suy than <15 0(0.00%) 1(0.25%) 1(0.25%)

Nhdn xét: Ti 16 BN DTP TYPE 2 c¢6 nguy co tién trién bénh than man tinh 1a 42,6%,

trong d6 nhom nguy co trung binh (G1A2, G2A2, G3aAl) la 27,3%; nguy co cao (G1A3,
G2A3, G3aA2, G3bAl) la 8,8% va nguy co rat cao (G3aA3, G3bA2, G3bA3, G4AL, G4A2,
G4A3, G5A1-2-3) la 6,5%.
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3.3. Panh gia méi lién quan gitra UACR va mot s6 yéu t6

Bdng 3: Méi lién quan

ii¥a UACR va mgt sé yéu té

Pic diém UACR(-) UACR(+) OR (95%CI) p
L Nam 121(71.2%) 49(28.8%) 1.377
Giai tinh N >0.05
Nt 147(64.2%) 82(35.8%) (0.898-2.113)
, < 49 .69 .
Tubi 65 96(77.4%) 28(22.6%) 2.053 <001
>65 172(62.5%) 103(37.5%) (1.262-3.340)
<7.5 201(72.6% 76(27.4% .
HbA1c = (72.6%) (27.4%) 2171 <0.01
>7.5 67(54.9%) 55(45.1%) (1.393-3.383)

Nhgn xét: Trén BN DTD type 2, cac
nhom do tudi (<65 va > 65) va mirc do kiém
soat duong huyét (HbAlc <7.5% va >7.5%)
c6 su khac biét vé chi sé UACR (-) hoic (+),
c¢6 ¥ nghia théng ké vé&i p<0,01.

IV. BAN LUAN

Nghién cau hoi ciru trén 399 BN DTD
type 2 tai bénh vién Lao khoa Trung wong,
do vay do tudi trung binh caa BN trong
nghién ciru caa chang téi s& cao hon két qua
nghién ctru cua cac tac gia khac cung trén doi
tuong BN DTP type 2. Trén thuc té, két qua
nghién ctu cua chung toi co do tudi trung
binh caa nhém nghién cau 1a 69.4+10.7 tudi,
BN I6n tudi nhat 1a 93 tudi, nho tudi nhat 1a
41 tudi. Phan lén BN ¢ d6 tuoi trén 65. Do
tudi trung binh cua nhém nghién ctu ching
t6i cao hon cac nhém nghién ctru cia cac tac
gia Hoang Thu Ha Ia 65.9+8.37 tudi va Lé
Cong Trir 12 67.8+11.17 tudi. Ti Ié nhém nit
(57.4%) cao hon nhom nam (42.6%), két qua
nay ciing tvong tu nhu két qua cua céc tac
gia Hoang Thu Ha, Lé Cong Tru [2],[3].

Bénh than man 1a nhirng ton thuong hodc
suy giam chic nang than kéo dai trén 3
thang. Trong d6, xét nghiém uACR > 30
mg/g 12 mot biéu hién chi ra c6 tén thuong
than va xét nghiém eGFR < 60 ml/ph(t/m?
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da danh dau su suy giam churc ning loc cua
cau than. Bénh than DTP co6 dic diém xuit
hién Albumin trong nuéc tiéu véi lwgng nho
va tir tir tang dan theo murc d6 ton thuong cia
mang loc cau than. Do vay viéc phét hién va
theo ddi mic do Albumin niéu la chia khoa
then chét trong kiém soat nguy co tién trién
bénh than man. D6i tugng BN DTD type 2
phan 16n gip ¢ nhém ngudi cao tudi, & do
tudi nay than va cac co quan trong co thé co
sy suy giam chic nang. Theo phan loai
UACR trong nghién ciu caa ching toi ti Ié
BN c6 UACR(+) 1a 32,8%. Ti I¢ BN co
UACR & mirc Al chiém 66,6%, nhom A2
chiém 26,4% va nhom A3 chiém 7,0%. Phan
loai theo eGFR thi ti 16 BN c6 eGFR < 60
(giai doan G3a-G5) chiém 20,1%. Nhém c6
eGFR ¢ giai doan G2 ¢6 ti Ié cao nhat chiém
43,6%. Két qua nghién ctu cua ching toi
twong tu nhu cua tac gia Nguyén Cao Thing
cling cho két qua phan loai UACR ¢ giai
doan A1, A2, A3 lan luot 1a 67.4%, 28.4%
va 4.2%; phan loai BN theo giai doan BTM
chu yéu ¢ giai doan G2 va giai doan G3a-G5
la 17.9%. Két qua nghién ciru ciing twong tu
nhu cua tac gia Jitraknatee Janjira tai Thai
Lan [4],[7].

Dé c6 thé theo ddi va danh gia mot céch
hiéu qua vé ton thuong mang loc cau than
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cling nhu toc d6 loc cau than, KDIGO va
ADA khuyén céo trong sang loc BTM trén
BN DTD type 2, can thuc hién ddng thoi 2
xét nghiém uACR va eGFR ngay tai thoi
diém phét hién bénh va tang s lan tam soat
khi BN c6 nguy co tién trién & muc trung
binh tro 1én. Trong nghién ctru cta chdng téi,
khi danh gia nguy co tién trién BTM riéng I¢
theo UACR la 32.8%; theo eGFR la 20.1%.
Diéu nay cho thay su phi hop véi dién bién
bénh Iy bénh than man khi céc tén thuong
mang loc cau than dan dén lam xuit hién
Albumin niéu (thdng qua chi s uACR) dén
sém hon so vai suy giam muc loc cau than
(théng qua eGFR).

Khi danh gia phéi hop bang 2 xét nghiém
uACR va eGFR trén nhom déi tugng nghién
clru nay thi nguy co tién trién BTM d3 ting
Ién mac 42.6%, trong d6 nhém c6 nguy co
trung binh la 27.6%, nguy co cao 1a 9.0% va
nguy co rat cao l1a 6.3%. Ti Ié tién trién BTM
theo nghién ciu cua chdng toi ¢ su tuong
déng voi tac gia Nguyén Cao Thiang la
44.3% va thap hon tac gia Serena KM Low
la 53% [4],[8]. Trong phan nhom ty 1€ BN
tién trién BTM, nghién ctu cua tac gia
Nguyén Cao Thing c6 nhém nguy co thap la
32,6%, nguy co trung binh 1a 8,7%, nguy co
cao la 3,1%; két qua nghién ctru cua tac gia
Serena KM Low c6 nhém nguy co trung binh
la 27.2%, nguy co cao l1a 12.8% va nguy co
rit cao 1a 13%. Sy khéc biét giira nghién ctu
cuia ching t6i so v&i cac nghién ciru nay dén
tir tinh trang kiém soat duong mau cua doi
tuwgng nghién ciru ciing nhu sy thay doi trong
phan loai nguy co bénh than man, khi ching
téi sir dung phén loai KDIGO 2024. Trong
nghién cau cua tac gia Serena KM Low cé

do tudi trung binh tré hon, nhung c6 ti 1&
kiém soat duong mau kém va réi loan
chuyén héa lipid kha cao.

Qua phan tich thdng k&, két qua nghién
ctru cua chdng téi chi ra rang c6 méi lién
quan giita cac yéu tb tudi > 65, HbAlc >
7.5% véi UACR(+). Su lao hoa cua toan bo
cac co quan lam cho nhém ngudi cao tudi
xuat hién cac bénh Iy man tinh khong lay
nhiém nhu: DT type 2, BTM, thiéu mau,...
lam anh hudng truc tiép dén chirc ning than.
Tinh trang kiém soat dwong huyét véi muc
tiéu chung HbAlc duy tri & mirc <7%, c6 thé
nai long hon tir 7%-8% voi cac dbi tuong co
nhiéu bénh Iy kém theo va thé trang kém.
Duy tri dwong mau 6n dinh & mirc dudi muc
tiéu diéu tri va kém theo phac do diéu tri
thich hop 1a mot trong nhirng yéu té chu chdt
lam cham qué tién trién bénh than man trén
bénh nhan DTD. Xét nghiém eGFR < 60
danh dau sy giam muc loc cau than caa bénh
nhan, tinh trang kéo dai trén 3 thang duoc
xac dinh la bénh than man. Sy giam muc loc
cAu than thuong 1a hau qua cua suy giam
chtrc nang than véi nhiéu nguyén nhan nhu:
tudi cao, TP, ting huyét &p.

V. KET LUAN

Nguy co tién trién bénh than man trén
BN DTD type 2 duoc phat hién sém hon khi
danh gi4 két hop UACR va eGFR
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KHAO SAT NONG PO FSH, LH VA TESTOSTERON
O’ BENH NHAN NAM PU'0'C CHAN POAN VO TINH

Tran Pic Minh?, Ta Thi Thanh TG2, Nguyén Thi Phwong Thiy?,
Vii Thi Minh Phwong!, Nguyén Hoang Nam?,

TOM TAT,

Dé nhan biét cac dac diém lam sang, can lam
sang va cac bat thuong di truyén lién quan dén
tinh trang v tinh, ching ti tién hanh nghién cau
trén 200 bénh nhan nam vo sinh khong cé tinh
trung. Két qua cho thay ty 1& vd tinh do tic nghén
chiém 30,5%, ty 1& vo tinh khong do tic nghén
chiém 69,5% sb bénh nhan v sinh nam. Nong
d6 hormon FSH, LH, Testosteron huyét thanh ¢
trung vi (gia tri nho nhat — gid tri 16n nhat) lan
luot 12 18,1 (0,69 — 61,17) IU/L: 9,5 (0,10 —
37,68) IU/L va 11,9 (0,087 - 49,47) nmol/l. Nong
do FHS va LH & nhém bénh nhan vé tinh tic
ngh&n (OA) khéc biét c6 ¥ nghia thong ké so véi
& nhom vé tinh khdng do tic nghén (NOA) trong
khi nong d6 Testosteron & hai nhom nay khong
c6 su khéc biét (p = 0,057 > 0,05). Bt thuong
NST véi Karyotype 47 XXY chiém ti 1& 16,5%.
Nguy co bét thuong nhidm sic thé 47, XXY &
bénh nhan vo tinh giam ndng do Testosteron (<
9,9 nmol/L) cao gap 3,85 lan so vai bénh nhan
v tinh ¢6 ndng d6 Testosteron binh thudng hodc
taing (> 9,9 nmol/L).

YTruong Pai hoc Y Ha Ngi

2B¢nh vién Nam hoc va Hiém mugn Ha Ngi
Chiu trach nhiém chinh: Nguyén Thi Phuong
Thay. SDT: 0983406880

Email: nguyenphuongthuy.1508@gmail.com
Ngay nhén bai: 15.8.2024

Ngay phan bién khoa hoc: 17.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Hoang Van Son

Pham Linh Chil, Poan Thi Hoal, Lé TG Lé!

T khoa: VO tinh; FSH; LH; testosteron;
Karyotype 47, XXY

SUMMARY

THE SURVEY OF FSH, LH AND
TESTOSTERONE CONCENTRATIONS

IN MALE PATIENTS SUFFERED

FROM AZOOSPERMIA

To identify clinical and paraclinical
characteristics and genetic abnormalities related
to azoospermia, we conducted research on 200
infertile male patients with azoospermia. The
results showed that the rate of obstructive
azoospermiaaccounted for 30.5%, in comparison
with the percentage of non-obstructive
azoospermia, which contributed 69,5% of
infertile male patients. The median serum FSH,
LH, and Testosteron hormone concentrations
(minimum value - maximum value) were 18.1
(0.69-61.17) IU/L, 9.5 (0.10 — 37.68) IU/L and
11.9 (0.087 - 49.47) nmol/l, respectively. FHS
and LH concentrations in the group of patients
with obstructive azoospermia (OA) were
statistically different from those in the group of
non-obstructive azoospermia (NOA), while
Testosteron concentrations in these two
categories had no difference. (p = 0.057 > 0.05).
Chromosomal abnormalities with Karyotype
47,XXY accounted for 16.5%. The risk of
chromosome 47, XXY abnormalities in
azoospermic patients with reduced Testosteron
levels (<9.9 nmol/L) was 3.85 times higher than
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in azoospermic patients with normal or increased

Testosteron levels (> 9.9 nmol/L).
Keywords:  Azoospermia;

testosteron; Karyotype 47, XXY

FSH; LH;

I. DAT VAN DE

V6 tinh — hay con goi la Azoospermia
(AZOO) la mot bénh 1y dac trung boi su
ving mat hoan toan cua tinh tring trong mau
tinh dich [1,2]. V6 tinh chiém ti 1¢ khoang
1% trong cong dong nam gigi néi chung va
chiém ti 16 10 - 20% trong cong dong nam
giéi vo sinh, hiém muon noi riéng [3]. Trén
lam sang, v6 tinh dugc chia lam hai nhom
nguyén nhan la vo tinh do tic nghén va vo
tinh khdng do tic nghén. Vo tinh do tic
nghén (Obstructive Azoospermia - OA) la
hau qua cua su tic ngh&n cac ong dan tinh
ngoai (cé thé do nhiéu nguyén nhan) ¢ bat ky
vi tri ndo nam gitta luGi tinh hoan va éng
phdng tinh tir d6 dan toi viéc tinh tring di
duoc san xuat mot cach binh thuong nhung
khodng thé xuit ra ngoai dugc. Vo tinh khong
do tic nghén (Non Obstructive Azoospermia
- NOA) thuong do cac yéu té bam sinh nhu
hoi chung Klinefelter va vi mit doan ving
AZF cua nhidm sic thé Y hoic NOA vé can
[2] 1 ~

Lay tinh trung tu phau thuat tinh hoan
(TESE) hoac vi phau thuat tinh hoan (micro-
TESE) két hop véi thu tinh trong 6ng nghiém
(IVF) hoac tiém tinh trung vao bao tuong cua
nodn (ICSI) 1a lya chon duy nhat dé diéu tri
vO sinh cho nhirng bénh nhan vé sinh khong
c6 tinh trung khong do tic. Tuy nhién, TESE
khong thé tim thay tinh trang ¢ tat ca bénh
nhan [2]. Nhiéu yéu té du doan duoc cho 1a
c6 anh hudng dén sy thanh cong cua viéc lay
tinh trang tir tinh hoan da dwgc nghién cau
nhu tudi tac, chi sb khéi co thé (BMI), tién
st bénh tat, kich thugc tinh hoan, cac bat
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thuong co quan sinh duc, cic théng sé noi
tiét td va cac bat thuong di truyén [4]. Trong
thuc té 1am sang dé giam bat ganh ning kinh
té cho diéu tri va dé tranh cac can thiép
khong can thiét viéc tim hiéu cac dic diém
ldm sang va can lam sang cua nhitng bénh
nhan vo tinh 13 rat can thiét, giup cac bac si
lam sang dua ra nhitng tu van, huéng diéu tri
phi hop va tién lwong diéu tri cho tung
truong hop. Tai Viét Nam, cho téi nay mai
chi c6 mot vai nghién ctru nho vé van dé vo
sinh nam khéng cé tinh trung[4,5]. Nhitng
nghién ciru ndy tap trung chu yéu nghién ciu
két qua diéu tri cho nhirng bénh nhan v sinh
khong c6 tinh trung. Sé lwong nhitng nghién
ctiru vé dic diém can 1am sang, mdi lién quan
gitta nong do hormon sinh san vé&i cac
nguyén nhan gay vo tinh con nhiéu han ché.
Chinh vi vay, chang tdi tién hanh dé tai:
“Khao sat nong do FSH, LH va testosteron &
bénh nhan nam dugc chan doan vé tinh”
nham muc tiéu:

1. M6 ta dic diém nong d6 FSH, LH va
Testosteron & nam gigi bi vo tinh.

2. Khao sat mdi lién quan giita nong do
FSH, LH va testosteron véi nguyén nhan vo
tinh.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twgng nghién ciru

- Nghién ciru duogc thuc hién trén 200
bénh nhan nam vo sinh v tinh tai Bénh vién
nam hoc va hiém muon Ha Noi tir thang
8/2023 dén thang 4/2024.

- Tiéu chuén lya chon:

+ Bénh nhan di thuc hién 2 mau tinh
dich dd va c6 két qua khong cd tinh tring
trong tinh dich.

+ Bénh nhan dugc danh gia day du vé
cac dic diém lam sang (tudi, can ning, chiéu
cao, tinh trang hat thudc, tién sir suc khoe,



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN DE - 2024

kham va siéu am tinh hoan), xét nghiém cén
lam sang va di truyén (dinh lvong FSH, LH
va testosteron huyét thanh, nhiém sic dd).

- Tiéu chuén loai trir; Bénh nhan chi ¢ 1
két qua xét nghiém tinh dich d6 hoic thiéu
thdng tin 1dam sang, can lam sang.

- Phan loai nguyén nhéan vo tinh dya vao
tiéu chuan chan doan vé sinh khong cé tinh
trung khéng do tic caa Huang 1.S. véi FSH >
9,2 mIU/ml va trén si€u am kich thudc tinh
hoan 2 bén trung binh < 15 mL [6].

2.2. Phwong phap nghién ciru:

- Thiét ké nghién ciu: M6 ta cit ngang,
chon mau thuan tién

ll. KET QUA NGHIEN cU'U

2.3. Xir Iy s6 ligu:

Swr dung phan mém SPSS 20 cho ra két
qua ty 1& phan trim, mean, do léch chuan,
Min, Max, mac p< 0,05 dugc coi la cOy
nghia thdng ké; sir dung kiém dinh phi tham
s6 Mann — Whitney vai ti suat chénh OR va
khoang tin cdy (95% CI) dugc dung dé tinh
toan cho su lién quan gitta cac yéu té.

2.4. Pao duc nghién ctru:

Toan bd thong tin cua bénh nhan duoc
bao mat tuyét dbi va nghién ctu chi nham
muc dich khoa hoc.

3.1. Pic diém chung cha ddi tweng nghién ciru
Bdng 1. Ddic diem tuoi cua doi nrong nghién ciru

Pic diém n

%

Trung vi Min-Max

Tudi (tudi) 200

100

32 23 -49

Déi twgng nghién ctru co do tudi tir 23 dén 49 tudi va phan phdi khéng chuan. Tudi cua
ddi twong nghién ciru co gié tri trung vi 1a 32 tudi.
Bdng 2. Pdc diém tien sir, thoi quen huat thuédc va phan logi vo sinh é déi fwong nghién

cuwu
Pic didm Tién sir quai bi Hut thudc la Phan loai vo sinh
i (n = 200) (n = 200) (n = 200)
Co 47 45 116
Khéng 153 155 84
Nguyén nhin vo tinh
Vé tinh
khﬁng do tac 83.5%
69,5%
16,5%

» Do tiic

Do cic nguyén nhiin khic

wKhdng do tic

Do bfit thudmg 47XXY

Biéu do 1. Phan bé bénh nhan vé tinh theo nguyén nhan
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3.2. Pic diém ndéng d¢ FSH, LH va testosteron huyét thanh cia déi tweng nghién
cuu
Bdng 3. Nong dé FSH, LH va testosteron huyét thanh ciia doi tweng nghién ciru

Nong do n % Trung vi Min — Max

FSH (1U/L) 200 100 18,1 0,69 -61,17
<12,4TU/L 81 40,5
> 12,4 1U/L 119 59,5

LH (1IU/L) 200 100 9,5 0,10 — 37,68
<8,6 IU/L 117 58,5
>8,6 IU/L 83 41,5

Testosteron (nmol/L) 200 100 11,9 0,087 - 49,47
< 9,9 nmol/L 73 36,5
> 9,9 nmol/L 127 63,5

(Khodng tham chiéu: FSH: 1,5 12,4 IU/L; LH: 1,7 — 8,6 IU/L;
Testosteron: 9,9 — 27,8 nmol/L)
Noéng do FSH, LH huyét thanh cuaa nhém nghién ctru c6 xu hudng ting cao hon gia tri
binh thuwong, trong khi ndng do testosteron huyét thanh trong gigi han binh thuong.
Bdng 4. Nong dé FSH, LH va Testosteron ¢ bénh nhan OA va NOA

Nong do n % Median Min - Max P
FSH 200 100
Nhom OA (1U/L) 61 30,5 4,4 145-9,15 <0001
Nhom NOA (1U/L) 139 69,5 25,9 0,69 -61,17 ’
LH 200 100
Nhom OA (1U/L) 61 30,5 54 0,68 — 10,53 <0001
Nhom NOA (1U/L) 139 69,5 14,4 0,10 — 37,68 ’
Testosteron 200 100
Nhom OA (nmol/L) 61 30,5 13,4 2,91 — 29,42 0.057
Nhom NOA (nmol/L) 139 69,5 11,6 0,087 — 49,47 ’

(OA: V6 tinh do tdc nghén; NOA: V6 tinh khong do tac nghén)

Trung vi nong d6 FHS va LH & nhém bénh nhan vé tinh tic nghén (OA) khac biét ¢ y

nghia théng ké so v&i & nhém vo tinh khong do tic nghén (NOA) trong khi trung vi nong do
testosteron ¢ hai nhom nay khéng cé su khac biét (p = 0,057 > 0,05).

154



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO CHUYEN DE - 2024

3.3. Méi lién quan giira nong dé FSH, LH va testosteron véi nguyén nhan vo tinh

4 ¥,
»; ok DA
S84 -ty gk
i+ % .
s

”? S

p =0,001, r=0,886

p =0,039, r=-0,146

p=0,107,r=-0,114

Biéu do 2. Méi twong quan ciia néng dé FSH, LH va testosteron & déi twong nghién ciru
Tuwong quan giita ndng dd FSH véi LH & cac ddi twong nghién ciru 1a trong quan thuan
¢ ¥ nghia thdng ké (p < 0,05) v&i mirc twong quan kha cao r = 0,886. Tuong quan giira nong
dd FSH véi Testosteron va tuong quan gira nong do LH véi testosteron déu c6 méi tuong

quan nghich véi mie tuong quan rat thap.

Bdng 5. Méi lién quan gia néng dg testosteron véi nguyén nhan vé tinh

Nong do Do bat thwong NST | Do tit ca c&c nguyén 0
testosteron 47, XXY (n) nhan khac (n) OR (35%Cl) P
> 9,9 nmol/L 8 119 1
< 9,9 nmol/L 15 58 3,85(1,58 -10) | 0,003

Bénh nhan vO tinh giam néng do
Testosteron (< 9,9 nmol/L) c6 nguy co bét
thuong nhidm sic thé 47XXY cao gap 3,85
lan so véi bénh nhan vé tinh c6 nong do
Testosteron binh thuwong hoac ting (> 9,9
nmol/L).

IV. BAN LUAN

Trong thyc hanh 1am sang viéc chan doan
chinh xac nguyén nhan khong cé tinh tring
trong tinh dich 1a rat quan trong, né gilp cac
bac si tién luong va dua ra nhitng phuong
phéap diéu tri pht hgp cho nhitng bénh nhan
vd sinh nam. Tuy nhién viéc chan doan phan
biét gitra c&c nguyén nhan khéng cé tinh
trung 1a khong hé don gian. Pé chan doan
xac dinh nguyén nhan khdng c6 tinh trung thi
sinh thiét tinh hoan déng vai tro quyét dinh,
tuy nhién phuong phap nay mang tinh xam
lan va nhiéu nguy co bién ching. Dé tranh

c4c can thiép xam lan, chung toi lay gia tri
tham khao trong nghién ctru cua Huang 1.S
(2014) 1am tiéu chan dé hra chon nhitng bénh
nhan NOA dua trén néng do FSH va kich
thudc tinh hoan dé dua vao nghién ctu [6].
Theo cach phan loai d6, trong nghién ciru
cua ching t6i, ty I¢ vo tinh do tic nghén
chiém 30,5 % s6 bénh nhan vé sinh nam con
ty 1é vo tinh khdng do tic nghén chiém
69,5% s6 bénh nhan vo sinh nam (Biéu do
1). Két qua nay twong tu vé&i tac gia Iman
Shamohammadi (2022) vaéi ty 1€ vo tinh do
tac nghén l1a 30,9% va khdng do tic nghén Ia
69,1% [7].

Trong co ché diéu hoa sinh tinh tring va
testosteron ¢6 méi quan hé chat ché cua truc
ha doi- tuyén yén — tinh hoan. Chinh vi vay
FSH, LH va testosteron dugc xem nhu
nhitng chi s6 danh gia chirc ning hoat dong
cua tinh hoan. Trong nghién ctru cta chung
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tdi, ndng do testosteron trung binh & phan
I6n @i twong nghién ciru nam trong gidi han
binh thuong, trong khi ndng dé FSH va LH &
phan Ién dbi twong nghién ctu & mirc ting
rit cao (Bang 3). Khi so sanh nong do FSH,
LH va Testosteron theo nguyén nhan vo tinh
thay ndng d6 FSH & nhém vo tinh khong do
tic nghén cao gap khoang 6 lan so v&i nhém
v tinh do tic nghén; nong do LH & nhdm vd
tinh khéng do tic nghén cao gép gan 3 lan
so v&i nhém vo tinh do tac nghén; con nong
do Testosteron ¢ 2 nhom nay khdéng co su
khac biét (Bang 4). Két qua trong nghién ctru
nay hoan toan twong dong véi céc tac gia,
Nguyén Hoai Bic (2021) [4], Huang (2018)
[6], Iman Shamohammadi (2022) [7], Goluza
(2014) [8] & dic diém ndng do Testosteron &
hau hét cac bénh nhan vo tinh khong do téic
nghén déu niam trong gi¢i han binh thuwong
con nong do FSH, LH ting cao trong huyét
thanh. Diéu nay c6 thé duoc ly giai do & hau
hét nhitng bénh nhan khéng cé tinh tring
khong do tic nghén c6 sy ton thuong céac té
bao mam tinh va suy giam chtc ning sinh
tinh trang cua tinh hoan, con cac té bao
Leydig chi bi ton thuong mot phan va co su
hoat dong bu chirc ning cia cac té bao
Leydig binh thuwong con lai dudi sy kich
thich cua nong d6 LH cao trong méu, dam
bao san xuit du testosteron dé duy tri muc
huyét thanh binh thuong [4]. Ngoai ra, két
qua khao sat méi twong quan cua FSH, LH
va Testosteron trong nghién ciru nay tai biéu
dd 2 mot lan nita cho thdy co ché hoat dong
cua truc ha doi- tuyén yén — tinh hoan. Cu
thé néng do FSH co tuong quan thuan véi
nong d6 LH & mic twong quan kha cao (r =
0,886, p < 0,05). Tuy nhién, c6 thé do c&
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mau trong nghién ciru nay chua du 16n nén
méi chi thu duoc twong quan giira ndong do
FSH vai Testosteron (r = -0,146, p = 0,039)
va tuong quan gita néng d6 LH voi
testosteron (r = -0,114, p = 0,107) déu la céc
mdi twong quan nghich vi mic twong quan
rat thap tham chi chua co ¥ nghia thong ké.

V6 sinh nam gigi do nhiéu nguyén nhan
gay nén, cac nghién ctru da chi ra rang nhitng
bat thuong vé di truyén té bao va phan tu
nhu bat thuong vé s6 luong nhidm sic thé
(NST) hoic dot bién trén NST gigi tinh Y 1a
cac nguyén nhan di truyén chinh gay vo sinh
& nam gidi, dac biét ¢ nhirng bénh nhéan
NOA [3,5]. Nghién cuu dic diém di truyén
cia nhom d6i tuwong nghién ctu ching toi
cho thdy ti l¢ bat thuong NST dang
Karyotype 47, XXY 1a 16,5% (Biéu d6 1).
Két qua nay hoan toan tuong dong véi cac
théng ké trude day, ti 1é bat thuong di truyén
& nhitng bénh nhan vo tinh c6 dot bién sb
lwgng NST voi Karyotype 47,XXY chiém
10-20%([8]. Tiép tuc phan tich nguy co bat
thuong NST dang Karyotype 47, XXY thong
qua nong do Testosteron thay bénh nhan vé
tinh giam nong do Testosteron (<9,9 nmol/L)
cd nguy co bat thuong nhidm sic thé 47,
XXY cao gip 3,85 lan so véi bénh nhan vo
tinh c6 nong d6 Testosteron binh thudng
hoac tang (> 9,9 nmol/L) (Bang 5).

Nhu vay clng véi xét nghiém NST dd,
xét nghiém dinh luwgng cac hormon sinh duc
cd y nghia 1am sang quan trong trong viéc
chan doan nguyén nhan vo tinh giup cho
bénh nhan giam thoi gian va chi phi diéu tri
cling nhu tranh dugc nhirng can thiép khong
can thiét.
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V. KET LUAN

O nhitng bénh nhan vé tinh, ty 1& vo tinh
do tic nghén 1a 30,5%, khdng do tic nghén la
69,5% trong do6 bat thuong vé di truyén duoc
xem 1a nhitng nguyén nhan chinh dan téi tinh
trang khdng c6 tinh trang khong do tac. Ti &
bat thuong s6 luong NST vai Karyotype 47,
XXY chiém ti 1¢ kha cao (16,5%) clng Véi
két qua khao sat nguy co bat thuong nhidm
sac thé 47, XXY & bénh nhan vd tinh giam
nong do Testosteron (< 9,9 nmol/L) cao gap
3,85 1an so vai bénh nhan vo tinh c6 nong do
Testosteron binh thuong hoac tang (> 9,9
nmol/L) cho thay vai trd quan trong cua xét
nghiém sang loc tim nguyén nhan vé tinh
gitp cho bénh nhan giam thoi gian va chi phi
diéu tri cling nhu tranh dugc nhitng can thiép
khong can thiét.
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TOM TAT.

Muc tiéu: Khao sat chisé ALBI va PALBI ¢
bénh nhin xo gan tai Khoa N&i gan mat Bénh
vién E va danh gia y nghia cua chi s ALBI va
PALBI véi bién chiing xuét huyét tiéu hdado v&
gidn tinh mach thuc quan. Péi twong va phwong
phap: Nghién cru md ta, cit ngang trén 135
bénh nhin xo gan tai Khoa Noi Gan méat Bénh
vién E tir thang 1/2023 dén hét thang 6/2024. Két
qua: Gi4 tri trung binh cua chi s6 ALBI 14 -
1,4+0,657; thudng gap & ALBI nhom 3 (48,9%).
Gia trj trung binh cta chi sé PALBI 1a -1,93 +
0,55, thuong gap 6 PALBI nhém 3 (73,3%). Chi
s& ALBI, PALBI c6 mdi tuong quan tuyén tinh
chit ch& véi thang diém Child-Pugh, c6 ¥ nghia
théng ké p<0,001.Dién tich dudi dudng cong
ROC cua ALBI va PALBI véi bién ching xuat
huyét tiéu hoalan luot 1a 0,468 va 0,491. C6 su
khéc biét gitta cac phan nhom PALBI véi bién
chimg xuét huyét tiéu hoéa va cac bién ching
khac cua xo gan, v6i p<0,05. Két luan: Thang
diém ALBI, PALBI c6 twong quan tot vai thang
diém Child-Pugh trong danh gia chirc ning gan.
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C6 méi lien quan gitra cac phan nhém PALBI
vdi bién ching XHTH vacéac bién chimg xo gan
khac. Budc dau chua tim thay gid tri du béo bién
chung XHTH do v& gidan TMTQ cua ALBI,
PALBI.

Tirkhoa: ALBI, PALBI, xuat huyét tiéu hoa,
X0 gan

SUMMARY
INVESTIGATION OF ALBI AND PALBI
SCORES IN CIRRHOSIS PATIENTS AT
THE HEPATOLOGY DEPARTMENT
OF E HOSPITAL

Objective: To investigate the ALBI and
PALBI indices in cirrhotic patients at the
Hepatology Department of E Hospital and assess
their significance in predicting gastrointestinal
bleeding from esophageal variceal rupture.
Subjects and methods: A descriptive cross-
sectional study was conducted on 135 cirrhotic
patients at E Hospital from January 2023 to June
2024. Results: The mean of ALBI was -
1,440,657, most common in ALBI group 3
(48,9%). The mean of PALBI was -1,93%0,55,
most common in PALBI group 3 (73,3%). Both
indices strongly correlated with the Child-Pugh
score (p<0.001). The AUC for ALBI and PALBI
concerning gastrointestinal bleeding were 0,468
and 0,491, respectively. Differences were found
between PALBI subgroups and bleeding and
other  cirrhosis  complications (p<0,05).
Conclusion: ALBI and PALBI scores correlated
well with the Child-Pugh score in assessing liver
function. PALBI subgroups were linked to
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bleeding and other cirrhosis complications, but
neither ALBI nor PALBI predicted bleeding
from variceal rupture.

Keywords: ALBI score, PALBI
gastrointestinal bleeding, cirrhosis

score,

I. DAT VAN DE

Xo gan la tinh trang cac té bao gan bi ton
thuong lién tuc trong mét thoi gian dai, cac
mo seo thay thé cac mé tén thuong.Khi cac
md seo xuat hién ngay cang nhiéu, s& ngin
chian dong mau Ivu thong qua gan, lam suy
giam chirc ning gan nghiém trong. Dong
thoi, khi xo gan tién trién, bénh nhan dé gap
cac bién chung de doa tinh mang va cudi
cung la tir vong[3].Nam 2019, xo gan c6 lién
quan dén 2,4% s6 ca tir vong trén toan
cau.Nguoi ta du doan rang bénh xo gan s&
anh hudng dén hon 50 triéu ngudi trén toan
thé giéi vao nam 2025[7]. Tai Viét Nam,
theo Vién do luong va danh gia sirc khoe :du
doan nam 2019, xo gan la nguyén nhan thir 9
gdy tur vong va tan tat, tang 47,3% so voi
nam 2009[6]. Muc tiéu diéu tri xo gan 1a diéu
tri triéu ching, du phong bién chirng, han
ché tor vong va kéo dai tudi tho. Nhu vay,
viéc danh gia chirc nang gan ¢ bénh nhan xo
gan 1a diém cbt yéu trong diéu tri bénh nhan
xo gan giup han ché bién ching va giam ty 18
tlr vong trong xo gan.

Lam sang hién nay phan 16n danh gia
chrc nang gan dua trén thang diém Child
Pugh. Tuy nhién, han ché cua thang diém
nay la phan loai ¢ truéng va bénh ndo gan
c6 thé mang tinh chu quan phu thudc vao
nhan dinh cua bac si. Trong khi d6 cac chi )
mé&i nhu ALBI va PALBI c6 thé khic phuc
duoc han ché nay. Véi vu diém s dung cac
két qua xét nghiém thuong quy danh gia
chirc nang gan, khach quan va c6 tinh Gng
dung rong rdi, ALBI, PALBI budc dau da

dugc 1 s6 nghién ciru &p dung va thu duoc
nhitng két qua kha quan [1],[2].[4]. Vi vay,
xuat phat tir nhu cau tim hiéu vé cac chi sb
ALBI va PALBI ¢ bénh nhan xo gan, chiing
t6i tién hanh thuc hién dé tai nham muc tiéu:
Khao sat chi s6 ALBI va PALBI ¢ bénh nhan
xo gan va danh gia ¥ nghia cua chi sé6 ALBI
va PALBI v&ibién ching xuét huyét tiéu héa
(XHTH) do v& gian tinh mach thyc quan
(TMTQ) ¢ bénh nhan xo gan tai Khoa Noi
gan — mat Bénh vién E.

II. DOl TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Péi twong nghién cieu

Nghién ciru 135 bénh nhan dugc chén
doan xac dinh xo gan trén 1am sang, diéu tri
noi tri tai Khoa Noi Gan mat Bénh vién E tir
thang 1/2023 dén hét thang 6/2024.

Tiéu chudn lwa chon: Bénh nhan c6 du
tieu chuan chan doan xo gan gdm 2 hoi
chirng chinh la hoi chiung tang ap luc tinh
mach ctra va hoi ching suy té bao gan.Bénh
nhan c6 ddy du cac xét nghiém theo yéu cau
nghién ctru. Bénh nhan chip nhan tham gia
nghién ctru

Tiéu chudn logi trir: Bénh nhan c6 bat
ky mot trong cac dau hiéu sau: Xo gan ung
thu hoéa hoac nghi ngd ung thu; XHTH
khoéng do tang ap luc tinh mach cira;cd
truong do nguyén nhan khong phai xo
gan.Bénh nhan lam xét nghiém sau khi duogc
truyén Albumin trong 20 ngay; dang dung
mét sb thude lgi mat trong thoi gian 5 ngay
truge d6. Bénh nhan méc cac bénh 1y rdi loan
déng cam mau, bénh ly gay suy giam tiéu
cau hodc dang dung cac thubc didu tri rdi
loan dong cam mau, thuéc chdng két tap tiéu
Cau.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: M6 ta, cit
ngang.
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2.2.2. Phwong phdp thu thdp va phan
tich sé lieu:

Thu thap sb liéu: Théng tin vé tudi, gioi
va bién chuang, phan loai Child Pugh cua
bénh nhan dugc thu thap tir hd so bénh éan.
Mau méau cta bénh nhan lay tai thoi diém
vao Khoa Nbi gan — mat va tién hanh dinh
lugng cac chi s6 xét nghiém méu trén hé
thbng méay Beckman Coulter AU5800 tai
Khoa Sinh hoa. Chi s6 ALBI va PALBI dugc
tinh toan theo coéng thuec:

ALBI = (log 10 bilirubin (umol/L) x0,66)
+ (albumin(g/L) x -0,085. Chi s6 ALBI duoc
chia thanh 3 nhom dénh gid: ALBI nhom 1
(<-2.60); ALBI nhém 2 (> — 2.60 dén
—1.39); ALBI nhém 3 (> —1.39).

PALBI = 2,02xLog10Bilirubin - 0,37 x
(Log1oBilirubin)? - 0,04 x Albumin - 3,48 x
LogioTiéu cau + 1,01 x (LogioTiéu cau)?.
Chi s6 PALBI dugc chia thanh 3 nhém:
PALBI nhém 1 (< -2.53); PALBI nhom 2: >
-2.53 dén < -2.09; PALBI nhom 3: > -2.09

Phan tich s liéu: Cac sd liéu dugc phan
tich trén phan mém SPSS.

Bdng 3.1. Phan loai ALBI theo nhom

. KET QUA NGHIEN cUU

3.1. Pic diém chung nhoém bénh nhan
nghién ctru

- Trong nghién ctru c6 127 bénh nhan
nam (chiém 94,1%) va 8 bénh nhén nir
(chiém 5,9%). Ty 1& bénh nhan nam/nit =
15,8;1.

- Tudi trung binh ctia nhom bénh nhan
nghién ctru la 55,6 + 10,785. Trong d6, bénh
nhan cd tudi thip nhit 1a 35 tudi va tudi cao
nhat 13 90 tudi. Bénh nhan xo gan chu yéu
gap & nhom tudi 45-55 tudi véi 47 bénh nhan
(chiém 34,8%), sau d6 1a nhém 55-65 tudi cd
39 bénh nhan (chiém 28,9%), nhém <45 tudi
va >65 tudi chiém ty 1¢ thap lan luot 12 27 va
22%. Su khac biét vé nhom tudi cé ¥ nghia
théng ké vai p <0,05.

- Trong cac bién chung xo gan, XHTH
do gidn v&@ TMTQ 1a bién chung hay gip
nhat (51,1%), hoi chimg gan than 1a bién
chtrng hiém gip, chi c6 1 bénh nhan gip bién
chirng nay (0,74%).

3.2. Khio sat chi s6 ALBI va PALBI &
nhom bénh nhan

3.2.1. Chisé ALBI va chisé PALBI

Nhém Bénh nhin (n, %) P Piém ALBI trung binh
ALBI nhém 1 5(3,7)
ALBI nhém 2 64 (47,4) 0,002 -1,4+0,657
ALBI nhom 3 66 (48,9)

Gia tri trung binh cua chisé ALBI la -1,4+0,657. Chi s6 ALBI tap trung chu yéu & ALBI
nhém 3 chiém 48,9%, thap nhat 1a nhém 1 chi chiém 3,7%. Su khéc biét c6 ¥ nghia thng ké

gitra cac nhdm ALBI (p<0,05)
Bdng 3.2. Phan loai PALBI theo nhom

Nhém Bénh nhian (n, %) p Piém PALBI trung binh
PALBI nhéml 8 (5,9)
PALBI nhém 2 28 (20,7) 0,004 -1,8 +0,44
PALBI nhom 3 99 (73,3)
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Gia tri trung binh cua chi s6 PALBI 1a -1,8 +0,44. Chi s6 PALBI chu yéu phan b &
PALBI nhém 3 chiém 73,3%; thip nhit & PALBI nhém 1 chiém 5,9%. Su khac biét cd y
nghia théng ké gitta cac nhém PALBI (p<0,05)

3.2.2. Méi twong quan giita chi sé6 ALBI, PALBI va diém Child-Pugh.
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Hinh 3.1. Méi twong quan giita chi sé ALBI, PALBI véi thang diém Child-Pugh

Hé sb twong quan giita chi s6 ALBI,
PALBI véi thang diém Child-Pugh lan lrot
la r=0,733 var = 0,736, thé hién mdi tuong
quan tuyén tinh chit chg, co ¥ nghia théng ké

Vi p<0,001.

3.3. Panh gia ¥ nghia cia chi s6 ALBI
va PALBI véi bién chimg XHTH do v

gian TMTQ

Bdng 3.3. Méi lién quan gi@a phan nhém ALBI véi bién chirng XHTH

Té ng Xo’,gan chra [Xo gan cé bién | Xo gan bién
Nhém (n, %) bién chirng | chitrng XHTH | ching khac P
’ (n, %) (n, %) (n, %)
ALBI nhém1-2 | 69(51,1) 29(42) 34 (35,3) 6(8,7)
ALBI nhom 3 | 66(48,9) 20(30,3) 35(33,7) 11(16,7) 0,215
Tong 135(100) 49(36,3) 69(51,1) 17(12,6)

Bénh nhan xo gan chua bién chtng chl yéu ndm trong ALBI nhom 1-2 v&i 29 bénh nhan
chiém 42%; xo gan c6 bién chimg XHTH phan 16n naim & nhoém ALBI-3 v6i 35 bénh nhan,
chiém 33,7%. Su khéc bi¢t gitta cac phan nhém ALBI véi bién chimg XHTH va cac bién
ching khéc ctia xo gan khong c6 ¥ nghia théng ké,p >0,05.
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Bdang 3.4. Méi lién quan gi@a phan nhom PALBI véi bién chisng XHTH
Téng X(r,gan chwa |[Xo gan co bién | Xo gan bién
Nhém (n, %) bién chitng | chitng XHTH | chirng khac P
’ (n, %) (n, %) (n, %)
PALBI nhém1-2 | 36(26,7) | 19(52,8) 16(44,4) 1(4,5)
PALBI nhom 3 | 99(73,3) 30(30,3) 53(53,5) 16(16,2) 0,02
Téng 135(100) 49(36,3) 69(51,1) 17(12,6)

Bénh nhan xo gan chua bién ching ¢ chi s6 PALBI thudc nhom 1-2 chiém ty 16 16n nhat
v6i 19 bénh nhén (52,8%); xo gan c6 bién ching XHTH phan 16n nim ¢ nhém PALBI-3 véi
53 bénh nhan, chiém 53,5%. Su khac biét giita cac phan nhém PALBI véi bién ching XHTH
va cac bién chirg khac cla xo gan c6 ¥ nghia thong ké véip < 0,05.

Bdng 3.5. Méi lién quan giiva chi sé ALBI, PALBI véi bién chirng XHTH

ALBI PALBI
XHTH " X+SD P X+SD 0
Khong | 66 1,44 + 0,64 _1,8 + 0,42
Co 69 1,4+ 0,67 0.72 1,8+ 0,46 0.99

DPiém ALBI va PALBI trung binh ctiia nhdm bénh nhan xo gan khong bién chirtng XHTH
déu thap hon diém ALBI, PALBI caa nhém bénh nhan xo gan c6 bién ching XHTH, tuy
nhién su khac biét khong c6 ¥ nghia thdng ké, p>0,05.

* Pwong cong ROC cia ALBI, PALBI

Dg nhay

véi bién chieng XHTH

ROC Curve

-—

A ALBI
1 PALBI

P dac hiéu

Dién tich dudi duong cong ROC cua
ALBI va PALBI véi bién chirng XHTH lan
luot 1a 0,468 va 0,491. Nhu vay, ALBI va
PALBI khéng c6 gi4 tri du bao bién chirng
XHTH.
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IV. BAN LUAN

4.1. Pic diém chung

Trong nhém nghién ciru, nam gigi chiém
ty 1€ cao hon nir gidi; ty 1€ nam/nix la 15,8:1.
Két qua cua ching toi tuong duong véi két
qua nghién cuau cua Duong Quang Huy va
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Nguyén Thi Linh [2],[3]. Pa s6 cac nghién
ctru déu cho thay ty & nam gidi cao hon nit
gidi. Céc nghién ctu phan tich tong hop vé
bénh gan do virus viém gan B, viém gan C
déu cho thiy ty 16 mic bénh xo gan & cac
bénh nhan nam la nhiéu hon va nam giGi
duogc coi nhu 1a mot dbi twong c6 nguy co
mac xo gan trong cac mo hinh danh gia nguy
co cac bénh gan. PO tudi trung binh trong
nhém nghién cueu la 55,6 + 10,785. Nhom
tudi chiém ty 1& cao nhét la 45-55 tudi voi
34,8%, sau d6 dén nhom 55-65 tudi véi
28,9%, chu yéu nam trong khoang tudi trung
nién, twong tu nhu két qua nghién cau cua
Nguyén Thi Ngoc Bich[1]. Xo gan 1a mot
qua trinh xo hod lan toa va qué trinh nay tién
trién kéo dai trong nhiéu nim nén it gap &
ngudi tré tudi. Pidu nay duoc chirng minh
vé6i két qua p= 0,024 <0,05 thé hién su khac
biét co v nghia thong ké giira cac nhom tudi.
Bién ching hay gdp nhat 1a XHTH véi ty 18
51,1%, hoi chimg gan than 1a bién chung
hiém gip, chi c6 1 bénh nhan gip bién chiing
nay (0,74%), tuong tu nhu trong nghién cliru
cia Nguyén Thi Ngoc Bich trén cac bénh
nhén xo gan c6 bién ching[1].

4.2. Pic diém chi s6 ALBI va PALBI

Gi4 tri trung binh chi sé6 ALBI cta nhém
bénh nhan nghién ciru 1a -1,4 + 0,657. Chi s6
ALBI tap trung chi yéu & ALBI nhom 3
chiém 48,9%, sau d6 1a ALBI nhom 2 chiém
47,.4% va cudi cung thap nhat 13 nhém 1 chi
chiém 3,7%. Chi s6 ALBI trung binh trong
nghién ctu cia Nguyén Thi Ngoc Bich la
1,11 + 0,7 [1]. Chi sé ALBI trung binh giita
cac nghién curu cé su khac nhau do cach thic
lya chon ddi tuwong nghién ciru. Bén canh do,
cac nghién ciru déu cho thdy ALBI nhém 1
¢ tudi tho dai hon dang ké so voi ALBI
nhém 2 va nhém 3[4],[5]. Vé PALBI, gia tri
trung binh ciia chi sé PALBI 1a -1,8 + 0,44 ,

chi s6 PALBI chu yéu phan b6 & PALBI
nhom 3 chiém 73,3%; thép nhat & PALBI
nhém 1 chiém 5,9%. Két qua nay tuong tu
v6i két qua Elshaarawy [4]. Diéu nay phu
hop vai bénh canh 1am sang cua bénh nhan
xo gan diéu tri noi tri. Xo gan la bénh ly
man tinh, tién trién am tham va khéng c6
triéu ching dac hiéu. Chinh vi vy, bénh
nhan khi nhap vién diéu tri thuong da xuat
hién cac bién chang hoic c6 biéu hién rd
rang cua tinh trang suy giam chirc nang gan
nén bénh nhan ALBI va PALBI nhém 3
chiém ty Ié cao trong nhém nghién ciru.

Chi s6 ALBI, PALBI Ia nhitng chi sé rat
méi trong thuc hanh 1am sang. Hai chi s6 nay
chi can t&i cac bién sb nhu 1a Albumin,
Bilirubin, tiéu cau, la nhitng xét nghiém
thuong quy ban dau duoc chi dinh ¢ bénh
nhan xo gan nén c6 thé gitp bac si lam sang
danh gia chirc niang gan trong thoi gian ngan
nham phan loai diéu tri tir khi tiép nhan bénh
nhan vao vién. ALBI, PALBI c¢6 wu diém
hon so v&i thang diém Child-Pugh cé dién,
khic phuc dugc han ché cua thang diém nay
1a phan loai cd truéng va bénh ndo gan c6 thé
mang tinh chi quan theo nhan dinh cua bac
si. Mot s6 nghién ciru trong va ngoai nuéc
gan day da tap trung vao danh gia hiéu qua
cia 2 thang diém noi trén & bénh nhan xo
gan [1],[2],[4]. Trong nghién ctru cua chdng
tdi, 2 chi s6 ALBI va PALBI ciing thé hién
mdi twong quan tuyén tinh chat ch& véi thang
diém Child-Pugh. Nhu vay, ALBI, PALBI ¢o
tiém nang tré thanh cac chi sb thay thé thang
diém Child-Pugh trong danh gia chirc ning
gan vé6i vu diém don gian va c¢é kha ning
ung dung rong rai.

4.3. Kh4o sat y nghia caa chi s6 ALBI,
PALBI véi bién chitng XHTH

Bién chitng XHTH 1a bién chitng nguy
hiém c6 thé gay tir vong va thuong gap o
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bénh nhan xo gan. Chung tdi tim hiéu mdi
lién quan gitra cac phan nhom ALBI va
PALBI theo 3 nhém bénh nhan gdm nhém
khong bién ching, nhém XHTH va nhém
bién chung khéc. Két qua thu duoc bénh
nhan xo gan chua bién ching chi yéu nim
trong ALBI nhom 1-2 véi 42%; xo gan c6
bién ching XHTH phan 16n nim & nhém
ALBI-3 chiém 33,7%. Tuong tu, bénh nhan
xo gan chua bién ching cé chi s6 PALBI
thuoc nhom 1-2 chiém ty I1¢ lon nhat vai
52,8%; xo gan c6 bién ching XHTH phan
16n ndam & nhém PALBI-3 véi chiém 53,5%.
Hon nira, ¢ su khéc biét c6 ¥ nghia thong ké
gitra phan nhom PALBI véi cac nhom bénh
nhan xo gan. Piéu nay cho thdy, PALBI c6
tiém nang 1a mot chi s6 gidp phan loai nguy
co bién chitng XHTH & bénh nhan xo gan.
Mat khac, cac nghién cwu trong va ngoai
nude déu nhan dinh ALBI, PALBI c6 kha
niang 14 nhitng yéu t6 du bo dang tin cay vé
gian tinh mach thyc quan ¢ bénh nhan xo
gan, cu thé theo nghién ctu cua Glisic va
cong su danh gia trén 386 bénh nhan xo gan
thdy rang c6 méi twong quan cd ¥ nghia
théng ké giira diém ALBI va PALBI véi su
hién dién cuaa gidan TMTQ trong nhom nghién
ctru[5]. Bén canh do6, theo két qua nghién ctru
cua Duong Quang Huy trén 222 bénh nhan
xo gan ¢4 XHTH, chi s6 ALBI va PALBI
déu c6 gia tri trong dyu doan tai xuét huyét
som va tir vong tai bénh vién. Tuy nhién, &
nghién ciru nay, chiing t6i chwa nhén thay gia
tri du bao bién chiung cua ALBI va PALBI
ddi véi XHTH, véi dién tich dusi duong
cong kha khiém tén lan luot la 0,468 va
0,491. C6 thé do nghién ctru caa ching toi
thuc hién theo phuong phap mo ta cit ngang
mang tinh chat thoi diém, han ché trong viéc
phan anh mdi quan hé giira ALBI va PALBI
véi bién chirng XHTH.
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V. KET LUAN

Thang diém ALBI, PALBI c6 tuong
quan tét véi thang diém Child-Pugh trong
danh gia chirc ning gan. C6 méi lién quan
gita cac phan nhém PALBI vai bién chiing
XHTH va céc bién ching xo gan khac. Budc
dau chua tim thay gia tri du bao bién chung
XHTH dova gian TMTQ cua ALBI, PALBI.
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CHi SO HOA SINH, TINH TRANG DINH DUO'NG VA THIEU MAU
O’ NGU'O'I BENH THAN MAN LOC MAU CHU KY

Hoang Xuan Son?!, Nguyén Thi Kiéu Oanh2, Nguyén Thi Thu Hién!,
Triéu Thi Bién!, Néng Ha My Khanh?, Nguyén Thu Huyén?,
Hoang Thi Diém?!, Phung Pic Hién!, Néng Vin Diép!

TOM TAT.

Muc tiéu: Panh gia chi s6 hoé sinh, tinh
trang dinh dudng va thiéu mau ¢ ngudi bénh than
man loc mau chu ky. Pdi twong: Nghién ciu
duoc thuc hién trén 82 nguoi bénh than man loc
mau chu ky diéu tri tai Bénh vién da khoa tinh
Béic Kan nam 2024. Phwong phap nghién ciu:
Lwa chon bénh nhan du tiéu chuén, tinh toan chi
s BMI, cac xét nghiém hod sinh trén may
AU680 Beckman Coulter va xét nghiém huyét
hoc trén may DXH 600 Beckman Coulter. Két
qua: Nong d6 ure va creatinin huyét twong 1an
luot 1a 19,3+6,5 mmol/L va 771+248 umol/L,
tang cao so véi gi4 tri tham chiéu trong khi cac
chi sb hoé sinh khac gdm glucose, bilirubin TP,
bilirubin TT, protein TP, GOT, GPT, natri, kali,
clo khong cé sy thay déi rd rét; ty 1é bénh nhan
suy dinh dudng theo BMI, albumin huyét tuong
lan luot1a 28%, 46%:; ty 1¢ bénh nhan thiéu mau
véi dac diém hong cau nhé, nhuoc sic 13 95,1%:
c6 méi lién quan gitra tinh trang dinh dudng theo
BMI va tinh trang thiéu mau (p<0,05). Két luan:
O nguoi bénh than man loc mau chu ky tai Bénh
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vién da khoa tinh Bic Kan, ndéng do ure,
creatinin tang; ty 1€ bénh nhian suy dinh dudng va
thiéu mau cao. Vi vay, can quan tim dén van dé
tu van dinh dudng va ché d6 an cho bénh nhan.

T khéa: Bénh than man loc mau chu ky,
suy dinh dudng, albumin huyét twong, BMI,
thiéu mau.

SUMMARY
BIOCHEMICAL INDEX,

NUTRITIONAL STATUS AND ANEMIA

IN CHRONIC KIDNEY DISEASE

PATIENTS ON HEMODIALYSIS

Objective: Evaluation of biochemical
indexes, nutritional statusand anemia in chronic
kidney disease patients on hemodialysis.
Subjects: The study was conducted in 82 chronic
kidney disease patients undergoing periodic
dialysis at Bac Kan Provincial General Hospital
in 2024. Methods: Select eligible patients,
calculate BMI, perform biochemical tests using
Beckman Coulter AU680 and hematology tests
using Beckman Coulter DXH 600. Results:
Plasma urea and creatinine concentrations were
19,3%6,5 mmol/L and 7714248 pumol/L,
respectively, significantly higher than the
reference value, while other biochemical indices
including glucose, total bilirubin, direct bilirubin,
protein, GOT, GPT, sodium, potassium, and
chloride did not change significantly; the rate of
malnourished patients according to BMI and
plasma albumin was 28% and 46%, respectively;
the rate of anemic patients with microcytic and
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hypochromic red blood cells was 95,1%; there
was a correlation between nutritional status
according to BMI and anemia (p<0,05).
Conclusions: In patients with chronic kidney
disease undergoing periodic hemodialysis at Bac
Kan Provincial General Hospital, urea and
creatinine concentrations increased; the rate of
malnourished and anemic patients were high.
Therefore, attention should be paid to nutritional
counseling and diet for patients.

Keywords: Chronic kidney disease patients
on dialysis, malnutrition, plasma albumin, BMI,
anemia.

I. DAT VAN DE

Bénh than man (BTM) la bénh ly nghiém
trong anh hudng dén hang triéu nguoi trén
toan thé gigi, véi ty 1é miac ngay cang gia
tang. Theo bao cao cua Hiép hoi than hoc thé
gidi, hién c6 hon 500 triéu nguodi dang mac
bénh than man trén toan thé gigi, trong do
phan 16n (80%) dén tir cac nudc cd nén kinh
té kém va dang phat trién [6]. Ngudi bénh
khi diéu tri bao ton khéng hiéu qua s& phai
diéu tri thay thé than bang cac phuong phap
than nhan tao chu ky, tham phan phic mac
hoic ghép than. Nam 2010, udc tinh trén thé
gidi ¢6 khoang hon 2 triéu ngudi chay than,
va cac md hinh du doan con sb nay sé tang
Ién gap doi vao nam 2030 [5]. Bénh nhan
(BN) BTM thuong phai d6i mat véi nhiéu
bién chung, trong d6 c6 suy dinh dudng
(SDD) va thiéu méau. SDD khéng chi 1am
giam chat lugng cudc séng cua bénh nhan
ma con ting nguy co bién chirng va tir vong.
Thiéu mau 1a mot bién chuang pho bién cua
BTM, c6 thé lam tinh trang sac khoe cua
bénh nhan tré nén nghiém trong hon, giy ra
mét mai, suy giam churc ning thé chat va tinh
than. Dé danh gia tinh trang dinh dudng cua
BN BTM loc mau chu ky, nhiéu phuong
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phap da duoc ap dung trong d6 bao gdm chi
s6 khéi co thé BMI va ndng do albumin
huyét twong. Cac chi sb nay gitip xac dinh
mtrc 46 SDD va theo ddi tién trién cua bénh.
Nghién ctru dugc thuc hién tai Bénh vién da
khoa tinh Bic Kan nam 2024, v&i muc tiéu
danh gia chi s hoé sinh, tinh trang dinh
dudng cua BN BTM loc mau chu ky duatrén
cac chi s6 albumin huyét tuong va BMI,
ddng thoi xac dinh méi lién quan gitra tinh
trang dinh dudng voi tinh trang thiéu mau.
Két qua cua nghién ctu s& cung cip co s&
khoa hoc cho viéc tu van va cai thién ché do
dinh dudng va quan ly BN BTM loc mau chu
ky, nham nang cao chat lwgng cudc séng va
gop phan giam thiéu cac bién chirng lién
quan.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong: BN dugc chan doan méc
BTM giai doan cudi ¢6 chi dinh loc méu chu
ky 3 lan 1 tuan tai Bénh vién da khoa tinh
Bic Kan tir thang 3 dén thang 6 nim 2024.
Cac BN chua duoc diéu tri thay thé bang loc
mang bung lién tuc hoac ghép than trudc do.

Tiéu chudn lwa chen: BN trén 18 tudi;
BN BTM giai doan cudi do cac nguyén nhan:
viém cau than man, viém than bé than man,
hoi chung than hu...duoc diéu tri loc mau
chu ky ba lan mét tuan, chat lwong loc mau
phu hop (Kt/V can bang 1,2 g/kg/ngay); BN
duoc giai thich va dong y tham gia nghién
cuu.

Tiéu chudn logi trie: BN c6 1 trong cac
tinh trang: R&i loan dong méu, phu, dang
mang thai, mac bénh ly &c tinh, cé biéu hién
suy gan, gu veo cot sdng, suy giam mién
dich, BN réi loan tam than, BN khong dong
y tham gia nghién ctru.

2.2. Phwong phap nghién ctru



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN DE - 2024

Thiét ké nghién ciru: Nghién cau cit
ngang duoc thuc hién trén BN BTM loc mau
chu ky tai Bénh vién da khoa tinh Bic Kan.

Chen mdu thudgn tién: Toan bo BN
BTM loc mau chu ky dang diéu tri tai Bénh
vién da khoa tinh Bic Kan thoa man tiéu
chuan lya chon va loai trur.

Cé4c tiéu chudn si# dung trong nghién
cuwu:

DPanh gia cac chi sb hoé sinh st dung gia
tri tham chiéu cua Bénh vién da khoa tinh

Bic kan gdm: Ure: 2,5-7,5 mmol/L;
Creatinin: 53-120 pumol/L; Glucose: 3,9-6,4
mmol/L; Bilirubin  TP: <17,1 umol/L;

Bilirubin TT: <4,3 umol/L; Protein TP: 65-
82 g/L; GOT: <37 U/L; GPT: <40 UI/L;
Natri: 135-145mmol/L; Kali: 3,5-5,0
mmol/L; Clo: 98-106 mmol/L.

BMI (Body Mass Index) dugc tinh bang
cong thac: BMI= Can nang(kg)/chiéu
cao(m)? vé4i phan loai theo WHO: SDD
(BMI<18,5kg/m?), binh thudng(BMI:18,5-
24,9 kg/m?) va thwra can béo phi(BMI1>25
kg/m?).

ll. KET QUA NGHIEN cU'U

Nong dd albumin huyét twong duoc do
biang phuong phip Bromocresol Green
(BCG) trén may AU680 Beckman Coulter.
Theo WHO duya vao nong d6 albumin huyét
twong bénh nhan dugc chia thanh hai nhom:
SDD (ndng do albumin <35 g/L) va binh
thuong (ndng do albumin >35 g/L).

Cac chi s6 hdng cau, hemoglobin,
hematocrit, MCV, MCH va MCHC duogc
phan tich biang may dém té bao tu dong
DXH600 Beckman Coulter. Theo Hoi tiét
niéu Than hoc Viét nam 2013: Thiéu mau
khi hemoglobin<130g/L v&i nam va <120
g/L véi ntr.

Phén tich div liéu: Sir dung phin mém
SPSS 22.0 xac dinh cac gia tri trung binh, do
léch chuén, trung vi, min, max, ty 1& phan
tram mo ta cac két qua nghién ciru va kiém
dinh Chi-square test dé xac dinh mdi lién
quan gitta cac chi s6 dinh dudng va tinh
trang thiéu mau. Mtc ¥ nghia thong ké dugc
xac dinh tai p<0,05.

Bdng 1. Thong tin chung doi twong nghién curu

Pic diém | n(%) Pic diém | n()
Nhom tudi Nghé nghiép
(X£ SD) 52,27+14.4 tudi Néng dan 51 (62,2%)
18-40 15 (18,3%) Lao dong tu do 14 (17,1%)
41-60 44 (53,7%) Can bg, cong chirc, huu tri 17 (20,7%)
>60 23 (28%) Dan toc
Gidi tinh Tay 59 (72,0%)
Nam 36 (43,9%) Kinh 11 (13,4%)
N 46 (56,1%) Khéc 12 14,6(%)
Thaoi gian chay than Thu nhép binh quan/thang
<1 nam 11 (13,4%) <3 triéu 41 (50%)
1-4 ndm 30 (36,6%) 3-6 tri€u 31 (37,8%)
Tt 5 ndm trd 1én 41 (50%) > 6 triéu 10 (12,2%)
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Nhgn xét: BN BTM loc méu chu ky tai Bic Kan tap trung chu yéu & d6 tudi trung nién
53,7% va cao tudi 28%. Ty 1¢ & nit nhiéu hon nam. Thoi gian chay than vai 50% tir 5 nam trés
I&n. Nghé nghiép cha yéu Ia néng dan 62,2%, dan toc Tay chiém 72% va thu nhap duéi 6

triéu/thang chiém 87,8%.

Bdng 2. Cac chi sé xét nghiém hod sinh déi twong nghién ciu

Xét nghiém n (X+SD) | Trungvi | Min-max | Gia tri tham chiéu
Ure (mmol/L) 82 19,3+6,5 18,4 9,2-36,0 2,5-7,5
Creatinin (umol/L) 82 | 7714248 719 228-1577 53-120
Glucose (mmol/L) 82 5,6+£0,8 5,5 3,6-7,6 3,9-6,4
Bilirubin TP (umol/L) | 82 9,3+3,8 8,4 5,5-30,2 <17,1
Bilirubin TT (umol/L) | 82 1,9+1,4 1,6 0,4-9,9 <4,3
Protein TP (g/L) 82 73,5+5,5 74 59-84 65-82
GOT (U/L) 82 | 31,8+16,5 28 12-98 <37
GPT (U/L) 82 | 34,3%+23,6 26,5 7-96 <40
Natri (mmol/L) 82 136+2,4 136 129-149 135-145
Kali (mmol/L) 82 4,1+0,6 4,1 2,2-6,5 3,5-5,0
Clo (mmol/L) 82 102+3,7 103 94-110 98-106

Nhdn xét: So vai gia tri tham chiéu, ndng do ure va creatinin ting cao trong khi cac xét
nghiém hod sinh khac trong gi¢i han binh thuong.
Bing 3. Pdanh gid dinh dwing dwa vao chi so khéi co thé (BMI, kg/m2)

n %
Can nang (X + SD) 49,9+8,9
Chiéu cao (X + SD) 1,56+0,07
BMI (X + SD) 20,37+2,75
Suy dinh dudng (BMI < 18,5 kg/m?) 23 28%
Binh thudng (BMI 18,5-24,9 kg/m?) 54 65,9%
Thira can - béo phi (BMI > 25kg/m?) 5 6,1%
Tong 82 100%

Nhgn xét: BMI trung binh cua mau 1a 20,37+2,75 kg/m2,véi 65,9% trong pham vi binh
thuong (18,5-24,9 kg/m?). Tuy nhién, 28% BN SDD (BMI < 18,5 kg/m?) va 6,1% thira can
(BMI > 25 kg/m?).

Bing 4. Ddnh gid dinh dwdng theo nong dé albumin huyét twong(g/L)

n | %
Albumin(g/L) (X £+ SD) 34,63+3,9
Suy dinh dudng (Albumin<35g/L) 38 46%
Binh thuong (Albumin>35g/L) 44 54%
Tong 82 100%

Nhdn xét: Nong do albumin trung binh 34,63+3,9 g/L, SDD: 46% (38/82 BN), dinh
dudng binh thuong: 54% (44/82 BN).
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Bdng 5. Ddc diém thiéu mau

Chi so n %
Hdng cau (X + SD) 3,58+0,95
Hemoglobin (X + SD) 87,3+19,1
Hematocrit (X + SD) 0,25+0,06
MCV (X + SD) 81,4+9,3
MCH (X £ SD) 24,8+4,0
MCHC (X + SD) 307+30
Thiéu mau 78 95,1
Khong thiéu mau 4 49
Tong 82 100%

Nhgn xét: Cac chi sé hdng cau, hemoglobin,hematocrit, MCV, MCH, MCHC déu rat
thap. Ty Ié thiéu mau cao chiém 95,1% (78/82 BN).
Bdng 6. Méi lién quan gi@a thiéu méu va tinh trang dinh dwéng

Khong thiéu mau | Thiéu mau | p
Suy dinh dudng(n,%) (BMI < 18,5 kg/m?) 4(17,4%) 19(82,6%)

BMI | Binh thuong(n,%) (BMI 18,5-24,9 kg/m?) 0(0%) 54(100%) | 0,005
Thira can- béo phi (n,%) (BMI > 25kg/m?) 0(0%) 5(100%)
Albumin Suy\ dinh d}IGng(n,%) (AIbumin<359/L) 3(6,8%) 41(93,2%) 0.380

Binh thuong(n,%) (Albumin>35g/L) 1(2,6%) 37(97,4%)

Nhdn xét: C6 su khac biét gitra cac nhém
dinh dudng theo BMI vdi tinh trang thiéu
mau (p<0,05). Khdng c6 su khac biét gitra
cac nhém albumin <35 g/L va albumin
>35g/L vai tinh trang thiéu mau (p>0,05).

IV. BAN LUAN

BTM la mot bénh Iy man tinh, anh huéng
nhiéu dén strc khoe va chat luwong cudc sdng
va tinh mang cua ngudi bénh. Véi do tudi
trung binh 13 52,27+14,4 tudi va do tudi trén
40 chiém 81,7% (53,7% tur 41-60 tudi va
28% tir trén 60 tudi) cho thay bénh gap chu
yéu laa tudi trung nién va cao tudi tuong
duong két qua cua Ngb Thi Ha nam 2020 tai
Bénh vién Trung wong Thai Nguyén véi 82%
trén 40 tudi [2], tuy nhién két qua cua ching
t6i cao hon két qua nghién ctu caa Hoang

Ha Vi nam 2022 tai Bénh vién da khoa Ha
Dong véi chi 68,2% trén 40 tudi [1].Gigi tinh
nam chiém 43,9% va nit 56,1%. Chi phi diéu
tri cao, dac biét la chi phi chay than nhan tao
loc mau chu ky ludn & muc cao vai tan suat 3
lan/tuan trong khi thu nhap cua BN BTM ¢
mutc thip, khong du kha ning chi tra cho
viéc diéu tri. Tai Bac Kan c6 dic diém da
phan nguoi bénh trong nghién cau la dan toc
Tay chiém 72% vai cong viéc 1am ruong
chiém 62,2% nén véi mac thu nhap thap
dudi 6 trieu/thang chiém 87,8% dan dén co
nhiéu han ché trong viéc duoc tiép can dich
vu stc khoé va cham soc vé y té.

Két qua bang 2 cho thdy chi sé ure va
creatinin huyét twong ting cao so vgi gia tri
tham chiéu diéu nay phu hop véi chan doan
va diac diém xét nghiém caa bénh nhan than
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man trong khi d6 cac chi s6 hoa sinh khéc
bao gébm: Glucose, bilirubin TP, bilirubin
TT, protein TP, GOT, GPT, Natri, Kali, Clo
huyét twong khong co su bién d6i. Dac biét
protein TP trong nghién ctru cua ching t6i la
73,5455 g/L trong khi albumin giam thap
gan tvong dwong két qua cua tac gia Arnaud
Kouraogo protein TP 71,44+12,33 g/L trong
khi albumin ciing giam thap [4]. Diéu nay c6
thé ly giai phan nao do céc tinh trang viém
hay gap gay nén tinh trang tang cac globulin
khac.

Panh gia dinh dudng dwa vao chi s khéi
co thé theo BMI cho két qua ty Ié suy dinh
dudng chiém 28% phan 16n gap ¢ bénh nhan
c6 thoi gian diéu tri loc méu lau nim va ty 1¢
thira can béo phi chiém 6,1% thuong gap &
ddi twgng maéi bat dau co chi dinh chay than
dudi 1 nam, chua c6 nhiéu bién d6i va thiéu
hut vé dinh dudng. Cho thiy c6 ty Ié dang ké
nguoi thiéu can va thira can trong nghién ctru
nay, két qua nay tuong duong két qua nghién
ctru ctia Ngd Thi Ha nim 2020 1an luot SDD
chiém 27,8% va thira can béo phi chiém
6,7% [2] . Pay la van dé dang quan tam vi ca
thiéu can va thira can déu c6 thé dan dén hau
qua sic khoe tidu cuc. Nguoi thiéu can, suy
dinh dudng, mét méi va hé mién dich suy
yéu va anh hudng dén qua trinh diéu tri bénh.
Nguoc lai nguoi thira can béo phi cé nguy co
mac thém céac bénh béo phi, bénh tim, dot
quy Vva tiéu duong typ 2 la ting ning tinh
trang bénh tat chung trén nguoi bénh.

Daénh gi4 dinh dudng theo chi sé albumin
huyét trong phan dnh danh gia du trir protein
noi tang. Két qua nghién cau nong do
albumin huyét twong cua chang toi
34,63+3,9 g/L tuwong duong két qua nghién
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ctru cua tac gia Arnaud Kouraogo 34,8+7,09
g/L [4]. CO6 thé thiy ring hon mot nta sb
bénh nhan véi 54% trong nghién cuu co
nong do albumin én dinh, cho thay tinh trang
dinh dudng cua ho 6n dinh. Tuy nhién, 46%
bénh nhan con lai suy dinh dudng, két qua
nghién ctu cua ching toi cao hon két qua
nghién cuu cua Hoang Ha Vi nam 2022 véi
ty 16 SDD la 24,5% [1]. Can nhan thirc va
can thiép kip thoi dé cai thién dinh dudng va
diéu tri hiéu qua bénh than man loc mau chu
ky. Panh gia ndng do albumin gitip xac dinh
duogc tinh trang dinh dudng ndi tang va
hudng di trong quan ly suc khoe cua céac
bénh nhan nay.

Két qua nghién ctu vé chi s huyét hoc
cia 82 BN BTM loc mau chu ky 1a mot yéu
t6 quan trong trong danh gia strc khoe va tinh
trang co thé phan anh phan nao qua thiéu
méu. Hau hét bénh nhan trong nghién cuiu
gap phai tinh trang thiéu mau hdng cau nho
nhuoc sic chiém 95,1% vai cac chi sé hong
cau, hemoglobin, hematocrit, MCV, MCH,
MCHC déu giam rd rét, két qua nghién cau
cia ching tdi twong duong két qua cua
Nguyén Van Tuin 1a 92,3%[3], anh hudng
dén strc khoe va chat lugng cudc sdng cua
BN. Dbiéu nay dat ra mot van dé nghiém
trong trong viéc quan ly bénh va cung cip
cham soc phu hgp cho bénh nhan bi bénh
than man loc mau chu ky. Can tiép tuc
nghién ciru va tim ra cac hudng hd trg diédu
tri dé cai thién tinh trang huyét hoc cia BN.

Két qua tir Bang 6 chi ra rang c6 mdi lién
quan gitra suy dinh dudng theo BMI va tinh
trang thiéu mau & BN BTM loc mau chu ky
voi p<0,05. Panh gia theo albumin khong
cho thdy mdi lién két rd rang vai tinh trang
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thiéu mau trong nghién ciru nay vai p>0,05.
Két qua nghién cau cho thay tinh trang suy
dinh dudng phd bién & bénh nhan than man
loc mau chu ky, véi ty 1€ suy dinh dudng cao
va méi lien quan chat ché véi thiéu
mau(phuong phap BMI). Diéu nay c6 thé
anh huong tiéu cuc dén sac khoe va chit
lwong cudc sdng cua bénh nhan. Can c6 cac
bién phap quan ly va cai thién dinh dudng
nham giam ty 1& thiéu mau va cai thién tinh
trang suc khoe tong thé cua bénh nhan.

V. KET LUAN

Nghién ctru trén 82 ngudi bénh than man
loc mau chu ky tai Bac Kan nam 2024, két
qua nong do ure va creatinin ting cao trong
khi cac chi sb hoé sinh khac gom glucose,
bilirubin TP, bilirubin TT, protein TP, GOT,
GPT, natri, kali, clo khéng c6 su bién d6i rd
rét; ty 1€ bénh nhan suy dinh dudng cao va
thiéu méu rat cao. Vi vay, can quan tam dén
van dé tu van dinh dudng va ché do an cho
bénh nhan.
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THU'C TRANG CHAT LUO'NG PHONG XET NGHIEM O CAC BENH VIEN
HA NOI THEO KET QUA PANH GIA CHAT LUO'NG BENH VIEN
TU 2021 PEN 2023 VA THEO QUYET PINH 2429/QP-BYT NAM 2021

Nguyén Pinh Hung!, Pham Xuan Anh!, Hoang Thu Ha?,

Nguyén Thi Hoa3, Nguyé&n Minh Hién?,

Phung Thi Hong Hanh*, Nguyén Thi Thu Lé*

TOM TAT,

Danh gia chat luong bénh vién 1a céng viéc
hangnam cuasd Y té Ha Noi. Phong xét nghiém
(PXN) lamotbo phan caa bénh vién va c6 anh
huong dén chét lwong bénh vién. Panh gia thuc
trang cuia cac phong xét nghiém trong cac bénh
vién & Ha Noi nham tim ra nhiing ton tai dé cai
thién chat lugng cho cac phong xét nghiém. Muc
tiéu: Panh gia chét lwgng phong xét nghiém theo
quyét dinh 6858/QDB-BYT vé bo tiéu chi chat
luong bénh vién Viét Nam phiénban 2.0 tir nam
2021 dénnam 2023 va theo quyét dinh 2429/QD-
BYT niam 2021. Pdi twong va phwong phap
nghién ciru: nghién cau md ta trén s lieu két
qua Kiém tra danh gia chét lugng bénh vién va
khao sat sy hai long ngudi bénh, nhan vién y té
cua so Y té Ha Noi tir 2021 dén 2023, béo co
cia dau nganh xét nghiém Ha Noi. Két qua:
Chét lugng PXN theo céc tiéu chi C8.1, muc 3
chiém ty 16 44,7 % (2021), 44,3% (2022), 41,2%

1SG Y té Ha Ngi

2Bénh vién da khoa Xanh Pén

®Bénh vién Dirc Giang

“Bénh vién Thanh Nhan

Chiu trach nhiém chinh: Nguy&n Minh Hién
SBT: 0949595886

Email: hienshbvtn@gmail.com

Ngay nhén bai: 15.8.2024

Ngay phan bién khoa hoc: 17.8.2024
Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Hoang Van Son
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(2023). Tinh dénnam 2023 con mudi thm PXN
(22,5%) ¢ muc 1 va2. Chét lugng PXN theo cac
tiéu chi C8.2, muc 3 chiém ty 16 44% (2021),
45% (2022), 75,5% (2023), con hai PXN (2,5%)
& mirc 1 tinh dén nam 2023. Danh gia chat luong
PXN theo bd tiéu chi caa quyét dinh 2429/QD-
BYT, c¢6 10/18 PXN chua xép mic do chua dat
tiéu muc (*). Két luan: Két qua danh gia theo
quyét dinh 6858/ QD-BYT, cac PXN & mirc 1 va
2 phan 16n 1a cac bénh vién chuyén khoa mit,
tam than, Y hoc cd truyén, Phuc hdi chirc ning.
Theo quyét dinh 2429/QD-BYT cac PXN chua
xép muc lién quan dén chua dat tiéu chi (*).

Tir khéa: chat lugng bénh vién, chét luong
phong xét nghiém, quyét dinh 2429/QD-BYT,
quyét dinh 6858/QD-BYT.

SUMMARY
CURRENT STATUSOF LABORATORY
QUALITY IN HANOI HOSPITALS
ACCORDING TO THE RESULTS OF
HOSPITAL QUALITY ASSESSMENT
FROM 2021 TO 2023 AND 2429/QD-BYT
DECISION IN 2021
Hospital quality assessment is an annual task
of Hanoi Department of Health. The laboratory is
a part of the hospital and has an impact on the
hospital quality. Assessing the current status of
laboratories in hospitals in Hanoi to find out
existing problems to improve the quality of
laboratories. Objectives: Laboratory quality
assessment based on the hospital quality criteria
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version 2.0 from 2021 to 2023 and decision 2429
/ QD-BYT in 2021. Subjects and methods:
Description of the study was based on the results
of hospital quality evaluation and surveys on
patient and healthcare staff satisfaction by the
Hanoi Department of Health from 2021 to 2023,
as well as reports from leading laboratories in
Hanoi. Results: The quality of laboratories
according to criteria C8.1, level 3 accounted for
44.7% (2021),44.3% (2022),41.2% (2023). As
of 2023, there were 18 laboratories (22 .5%) at
levels 1 and 2. The quality of laboratories
according to criteria C8.2, level 3 accounted for
44% (2021), 45% (2022), 75.5% (2023), leaving
2 laboratories (2.5%) at level 1 by 2023. In
evaluating laboratories’ quality according to the
criteria of 2429/QD-BYT decision, 10 out of 18
laboratories had not been ranked due to not
meeting the sub-criteria (*). Conclusion: The
evaluation results according to 6858/QD-BYT
decision at levels 1 and 2 are mostly hospitals
specializing in ophthalmology, psychiatry,
traditional medicine, and rehabilitation.
According to  2429/QD-BYT  decision,
laboratoriesthat have not been ranked are related
to unmet criteria (*).

Keywords: hospital quality, laboratory
quality, 2429/QD-BYT decision, 6858/QD-BYT
decision.

I. DAT VAN DE

Xét nghiém c6 vai trd hét stc quan trong,
ngoai viéc tham gia vao cac quyét dinh chan
doan, sang loc, theo doi diéu tri cua nguoi
bénh, cac chi sé xét nghiém con la cac bing
ching khoa hoc cho cac nghién ciru lién
quan dén stcc khoe. V&i su phat trién manh
mé& vé k¥ thuat y sinh, cac xét nghiém ngay
cang dugc mé rong, cac yéu té méi dugc
phat hién mang lai lgi ich to Ién cho nguoi
bénh. Pé gitr vitng vai trd cta minh, cac

phdng xét nghiém da khong nging nd lec dé
dam bao chat lwgng cho cac san pham dau ra
ctia minh. Theo cac quy dinh, huéng dan tur
bo Y té nhu: Thong tu sé 01/2013/TT-BYT
(1), huéng dan thuc hién quan ly chat luogng
Xét nghiém tai cac co s kham bénh, chira
bénh;  Quyét dinh  6858/QD-BYT,
ngay18/11/2016 ban hanh b tiéu chi chat
lwgng bénh vién Viét Nam (2); Quyét dinh
85/QD-BYT, ban hanh noi dung kiém tra,
danh gia chat luong bénh vién nam 2021;
Quyét dinh s6 316/QD-TTg, phé duyét Dé an
Tang cuong nang luc hé théng quan ly chét
lwong xét nghiém y hoc giai doan 2016-2025
(3), quyét dinh 2429/QP-BYT ngay
12/6/2017 ban hanh ti€u chi danh gia murc
chéat luong phong xét nghiém y hoc (4). Dua
trén nhitng van ban huéng dan s& Y té Ha
Noi va dau nganh xét nghiém di to chire dao
tao huéng dan va dong thoi kiém tra danh gia
chat luwong cac phong xét nghiém tai cac
bénh vién do s& Y té Ha Noi quan ly, tir o
phat hién cac ton tai, han ché va co hoi cai
tién cho cac phong xét nghiém.

Muc tiéu: Panh gia két qua chat lugng
cua cac phong xét nghiém trong cac bénh
vién & Ha Noi dua theo quyét dinh 6848/Qb-
BYT tir nam 2021 dén nim 2023 va quyét
dinh 2429/QD-BYT nam 2021.

I. DOl TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Péi twong nghién cieu

S6 lieu két qua kiém tra danh gia chat
lwong bénh vién va khao sat su hai long
ngudi bénh, nhan vién y té nam 2021, 2022,
2023 cua so Y té Ha Nai.

S6 lidu két qua danh gia chat lwgng PXN
(phong xét nghiém) Theo quyét dinh
2429/QP-BYT niam 2021

ciia S Y té Ha Noi.
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B4o cdo dau nganh Xét nghiém Ha Noi
nam 2021, 2022, 2023

2.2. Phwong phap nghién ciu: Nghién
ctiru mo ta cat ngang.

- Phuong phap danh gia theo quyét dinh
6858/QD-BYT:

v/ Ba chuyén gia theo 3 doan danh gia
chat lwgng bénh vién cua so Y té: quan sét,
kiém tra sé liéu. ..

v Céc chuyén gia danh gia da duoc tap
huan, c6 kinh nghiém danh gia nhiéu nam va
danh gia theo tiéu chi C8.1, C8.2 trong s6 83
tiéu chi.

v' Cac chuyén gia thao luan nhém théng
nhat & cac don vi c6 mirc danh gia khac véi
chuyén gia danh gia trudc do.

ll. KET QUA NGHIEN cU'U

- Phuong phap danh gia theo quyét dinh
2429/QD-BYT: S¢ Y té thanh lap mot doan
danh gia cac thanh vién 1a dai dién trung tam
kiém chuan Pai hoc Y Ha Noi, cac chuyén
gia cac chuyé@n nganh, sinh hoa, huyét hoc, vi
sinh, Cong nghé thong tin...

2.3. Thoi gian nghién cwu: Tu thang
3/2024 dén thang 7/2024

2.4. Pia diém nghién ciru: S& Y té Ha
Noi, bénh vién Thanh Nhan

2.5. Van dé dao dirc:

Puoc sy chap thuan cua lanh dao so Y té
Ha Noi

Nghién ctu chi nhim muc dich phuc vu
cho khoa hoc

3.1. Két qua danh gia chat lwong PXN theo quyét dinh 6858/QD-BY T
Bdng 1: Ty lé cac bénh vién dwoc danh gia tir 2021-2023

S6 lwong cac bénh vién Niim 2021 Niim 2022 Nim 2023
Chung (tdng sb c6 85 bénh vién) 76 (89,4%) 67 (78,8%) 80 (94,0%)
Cong lap (tong sb c6 42 bénh vién) 41 (97,6%) 40 (95,2%) 42 (100%)

Nhgn xét: Nam 2023, s¢ Y té da danh gia chét luong cho 80/85 bénh vién chiém 94,4%.
Nam 2021 va nam 2022 s6 lwgng cac bénh vién dugc danh gia thip hon so véi nam 2023.

TY LE MUC CHAT LUQNG THEO TIEU CHI C8.1

500
45,0
40,0
350
300
25,0
20,0
150
10,0

44,7

2021

EMirc5 EMic4

43,3

41,2

24,6 22.4 23,8
20
16,9 16,4 17,9
0,0 -

2022

2023

Mirc3 EMkc2 EMicl

Biéu do 1: Ty 1¢ cac mikc diém chdt lweng theo tiéu chi C8.1
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Nhdn xét: Nam 2023 c¢6 nhiéu PXN mutc 1 va 2 la nhitng PXN duoc kiém tra ngoai cac
PXN danh gia nam 2021, 2022, Van con 18 bénh vién ¢ mirc 1 va 2 tinh dén hét 2023
(22.5%).

Ty 1&é cdc mirc CL theo tiéu muc C8.2

80% 72,5%
=
60%
44% 45%
o s » TJ
20,0
o 15%00 m15% 15502 18% 9‘
S| e [ [ 28
0% - e —
2021 2022

BMOcl MMirc2 =MGc3 EBMicd4 mMacS
Biéu dé 2: Ty 1¢ cac mire diém chdt lwong theo tiéu chi C8.2
Nhén xét: Ty 1€ bénh vién dat mic 3 la 44% (2021), 45% (2022), 75,5% (2023), con 2
PXN (2,5%) & mic 1 tinh dén nam 2023.
Thay doi két qua danh gia nam 2023 so

PXN voi 2022
100
59 56
50
7 6 1 5
O I — —
ting diém giam diém khéng thay déi
mC81 mC82

Biéu dé 3: Thay déi diém chdt lweng ciia cdc PXN ndam 2023 so véi ndam 2022
Nhdn xét: Xem xét 67 PXN duoc danh gid nam 2022 so véi ndm 2023 cac tiéu muc C8.1
chi ¢6 1 PXN giam diém, ¢ tiéu muc C8.2 c6 5 PXN giam diém
3.2. Panh gia theo quyét dinh 2429/QD-BYT
m Khong ap dung tiéu chi (*) va (***)
= Ap dung tiéu chi (*) va (***)

15
10

10
10 8 8 (‘
= |
5 1‘
1

Mic5 Micd4d MGc3 Mirc2 Mac1 Chuaxép
murc

Biéu do 4: Két qud ddnh gida CLXN theo quyét dinh 2429/0D-BYT
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Nhgn xét: Co 18 PXN dugc danh gia theo quyét dinh 2429/QD-BYT, trong d6 18/18 dat
s6 diém & muc 2 tro 18n, 10/18 & muc chua xét loai do chua dat dugc tiéu chi (*).
m Cac tieu chi (*) chua dat

7
9 5
5
4 3
3
2 1 1 1
1
, B B B
3.5 52 512 87 88

1 1
o o
8.10 8.11 8.15 11.4

8.9

Biéu do 5: Cdc tiéu chi * chwa dat ¢ cac bénh vign danh gid theo quyét dinh 2429/0D-BYT
Nhdn xét: Phan Ién cac bénh vién chua dat tiéu chi (*) ¢ cac tiéu muc 8.8, 8.9, 8.10

IV. BAN LUAN

Trong su phat trién khoa hoc cong nghé
manh mg, xét nghiém la linh vuc dugc ang
dung nhiéu thanh tuu khoa hoc k§y thuat méi
cho két qua som va tin cay. Két qua xét
nghiém khoéng chi gilp cac bac sy lam sang
chan doan chinh xac dé diéu tri kip thoi ma
con c6 thé du béo nhirng nguy co méac bénh,
theo ddi, sang loc, tdm soat bénh. Nhu cau
xét nghiém khéng chi danh riéng cho bénh
nhan ma con danh cho nguoi khoe manh
nham phét hién bénh sém. Bé gitt duoc st
ménh cta minh thi xét nghiém phai dam bao
chat lwong. Bang chung vé chat luong la
bing chirng bat budc ddi vai viéc cdng nhan
dat chuan cua mot phong xét nghiém, ciing
dé khiang dinh uy tin cua phong xét nghiém
d6i v&i khach hang, 1a co s dé cho viéc lién
thdng, cong nhan két qua giita cac co so
kham bénh, chita bénh. Chinh phu, bo Y té
dd ban hanh nhiéu van ban huéng dan danh
gia chat lwgng cho bénh vién noi chung trong
d6 co6 phong xét nghiém. Dya vao cac van
ban nay cac PXN c6 thé ty danh gia va xép
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mtc cho minh. Hang nam s¢ Y té Ha Noi
déu thanh lap cac doan phuc tra dé danh gia
lai chat luong bénh vién va PXN nam trong
cac bénh vién thuoc s Y té quan Iy vé mat
chuyén moén, hoat dong. Nam 2021, 2022
viéc kiém tra trong thoi ky chéng dich
COVID-19 nén s bénh vién dugce danh gia it
hon so véinam 2023 (bang 1).

Theo quyét dinh sb 6858/QD-BYT ban
hanh 83 tiéu chi danh gia chat lwgng bénh
vién thi PXN c6 2 tiéu chi 12 C8.1 va C8.2. O
muc C8.1: Bao dam nang lyc thuc hién cac
xét nghiém huyét hoc, hoa sinh, vi sinh va
giai phau bénh gdm 25 tiéu muc (2). Panh
gia & tiéu muc ndy phan l6n cac PXN dat
muc 3 voi cac ty 16 trén 40%. Phan lon cac
bénh vién & muc 1,2 la cac bénh vién chuyén
khoa: chuyén khoa mat, tam than, y hoc ¢
truyén... do dac thu chuyén khoa sé lwgng
xét nghiém it nén bénh vién khong dau tu
trang thiét bi hodc dé trang thiét bi hong kéo
dai nhung khong duoc stra chira. C6 muoi
bénh vién & muc 5 la bénh vién Xanh pdn,
Thanh Nhan, Phu San Ha N6i, Ung Budu Ha
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Noi, bénh vién Tim (co so 1,2), Vinmec,
Tam Anh, bénh vién Medlatec, Viét Phap.
Day 1a nhitng bénh vién duoc dau tu trang
thiét bi hién dai c6 nhan lyuc trinh do tién si
dang chuyén nganh va c6 cong trinh nghién
ctru dugc cdng bd. Két qua danh gia & tiéu
chi C8.1 ¢ nam 2023 so véi 2022 c6 bay
bénh vién tang diém va mot bénh vién giam
diém. Trong sb cac bénh vién tiang diém co
nam bénh vién tang tr mac 3 lén muc 4
(bénh vién Pong Do, Pa khoa Pdng Pa,
Bénh vién huyén Phac Tho, bénh vién 16A
Ha Pong, bénh vién Nam hoc hiém Ha Noi)
do da c6 bo phan giai phau bénh chu dong
trong viéc doc két qua giai phau bénh va coé
nhan lec phu trach PXN c¢6 trinh d6 sau dai
hoc. Pé dat muac cao ¢ tiéu muc C8.1, lién
quan dén dau tu co so ha tang, trang thiét bi
va ngudn nhan luc, PXN can c6 su ung ho,
ddng hanh rat I6n tir ban lanh dao bénh vién.
Céc tiéu chi kho dat duoc mic 5 la nhan sy
c¢6 trinh do tién si, co thuc hién nghién ciu
va cong bd. Pay 1a van dé kho khan véi céc
PXN vira va nho dic biét 1a khdi tu nhén,
bénh vién tir mic 5 xudng muc 4 ciing do
khong dat tiéu chi nay ¢ thoi diém danh gia.
banh gia PXN theo ti€u chi C8.2: Thuc
hién quan 1y chat luong cac xét nghiém gdm
22 tiéu muc lién quan dén cong tac noi kiém,
ngoai kiém, hiéu chuan, dao tao lién tuc...0
tiéu chi ndy mac 3 van chiém da sb, nhiéu
PXN da dat 1SO nhitng van chua 1én muc 4
do trong tiéu chi yéu cau danh gia chat luong
theo quyét dinh 2429/QD-BY T chua dat mirc
4. Ton tai I6n nhat dé muoi tim PXN van
chua 1én dwgc mtc 3 tham chico 2 PXN van
& mic 1 d6 1a thuc hién noi kiém, ngoai
kiém, hiéu chuan... Cac PXN chua tuin thu
noi kiém it nhat hai mac truge khi chay mau.
Vi nhitng mau sb luong khong nhiéu, céc
PXN Iya chon chay noi kiém mdi tuan mot,

hai lan (xét nghiém mién dich) hoic mdi
ngay chi chay mot muac (xét nghiém dong
mau, mién dich) diéu nay dan dén két qua xét
nghiém khong dam bao. Mot s6 PXN khé
khin trong cong tac guri ngoai kiém khi sd
luong, danh muc xét nghiém it va chi phi
ngoai kiém kha cao, van dé nay s& duoc cai
thién néu co quan quan 1y c6 quy dinh vé
phong xét nghiém tham chiéu va so sanh lién
phong. D61 khi cac PXN chua xem xét khi
két qua ngoai kiém khong dat dé tim nguyén
nhan gbc ré. Van dé& hiéu chuan ciing la
nhitng ton tai cia mot s6 PXN khi chua biét
cach lya chon don vi hiéu chuan c6 ning luc,
chi hiéu chuan nhiét ké, 4m ké ma chua hiéu
chuan cac thiét bi do lwong khac hoic chi
hiéu chuin ma chua hiéu chinh khi thiét bi
do khong dat chi sb ky thuat. Dao tao lién tuc
ciing 14 nhitng khé khan thach thac ddi véi
cac bénh vién huyén ¢ xa trung tam va cac
bénh vién tu nhan nho. So v4i nam 2022 nam
2023 ¢6 sau PXN tang diém & tiéu chi C8.2
la cac bénh vién Thanh Oai, Thanh Tri, Phd
Xuyén, YHCT Ha N¢i, Van Dinh. Sy ting
diém & céc bénh vién cho thay nhitng nd hec
cai tién chat luong PXN cua cac bénh vién
tuyén huyén. Bén canh d6 niam bénh vién
giam diém cha yéu 1a cac bénh vién chuyén
khoa dic thu nhu mat, phuc hdi chirc nang. ..
c6 mot s6 nguyén nhan khach quan nhu cung
cAp hda chat cham do dau thau, thiéu nhan
luc, kinh phi hiéu chuan.

C6 nhiéu yéu t6 anh huong dén chat
lugng cua mot phong xét nghiém ma cac co
s y té can xem xét dé cai thién. Dé co co so
danh gia chi tiét cac yéu td lién quan dén
chat luvong PXN, ngay 12/6/2017 bo Y té da
ban hanh quyét dinh 2429/QD-BYT Vé tiéu
chi danh gia mac chat lwong phong xét
nghiém y hoc, tao co s dé lién thong két qua
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Xét nghiém gitra cac bénh vién. Noi dung tiéu
chi danh gia gdm 12 chuwong, 169 tiéu chi va
cac tiéu muc kém theo gom cac tiéu chi vé
quan Iy va ky thuat I1a cac yéu cau thiét yéu
cua hé théng quan ly chat lugng dwa vao céc
yéu cau nay can bo, nhan vién PXN ciing ¢6
thé 1ap ké hoach va tién hanh cac hoat dong
cai tién lién tuc chat lwong PXN. Nam 2021
so Y té Ha Noi di thanh lap doan danh gia
chat lwong PXN & 18 bénh vién cong lap
goém c6 c6 9 BV chuyén khoa va 9 BV da
khoa hang 11, két qua cho thay cé 18/18 PXN
déu co diém trén 40% va dat tir mac 2 tro Ién
tuy nhién van con 10 bénh vién chua thyc
hién duoc tiéu chi (*) nén theo dung quy
dinh 1a & mtc chua xép hang. Cac tiéu chi
(*) ma cac PXN mic la tiéu chi 5.12, PXN
c6 thuc hién bao tri, bao dudng trang thiét bi
theo huéng dan cua nha san xuat. Cé 3 PXN
chua dat tiéu chi nay, khi cac thiét bi PXN da
sit dung nhiéu nim, nha san xuat khdng co
co s¢ bao hanh bao dudng tai Viét Nam. Co
nam PXN chua dat tiéu chi 8.8, thuc hién noi
kiém chung am, chirng duong ddi vai cac xét
nghiém dinh tinh...Nhin chung cac van dé vé
noi kiém test nhanh, theo ddi cac chi sé chat
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lwgng thudng xuyén 1a van dé con han ché &
cac PXN.

V. KET LUAN

- Két qua danh gia chat lwong PXN theo
quyét dinh 6858/QD-BYT con 18/80 PXN &
muc 1,2 & tiéu chi C8.1, C8.2, chu yéu la cac
bénh vién chuyén khoa nhé nhu nhém bénh
vién Mit, Phuc hdi chac nang, TAm than, Y
hoc c6 truyén.

- Két qua danh gia chét luong xét nghiém
theo quyét dinh 2429/QD-BYT con 10/18
PXN & mtc chua xép mic, nguyén nhan chi
yéu do chua dat tiéu chi (*).
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3. Thi twéng chinh phi (2016), quyét dinh
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nghiém y hoc giai doan 2016-2025.

4. B Y té (2017), Quyét dinh 2429/QP-BYT,
tiéu chi danh gia mutrc chat lugng phong xét
nghiém y hoc
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TiINH HiNH KIEM SOAT CHAT LU QNG XET NGHIEM
DU'A TREN KET QUA PHAN TiCH DU LIEU CHUONG TRINH
NGOAI KIEM TRA SINH HOA NAM 2023

V6 Ngoc Nguyén?, Lé Thi Thuy Nhu!, Nguyén Pam Chéau Baol,
Tran Thanh Ha Vy, Nguyén Thi Truc Linh?, Bui Tric Ngoc Han?,
Pinh Thi Khanh Nhu!, Tran TG Ail, Lé Trwong Thinh!, Lién Thi LAm Oanh!?

TOM TAT,

Ngoai kiém tra chat lugng xét nghiém la
cong cu quan trong dé kiém tra chat luong xét
nghiém. Trong giai doan tir nam 2007 dén nam
2024, sé lugng phong xét nghiém (PXN) tham
gia ngoai kiém tra do Trung tam Kiém chuan Xét
nghiém TP. HCM trién khai d4 ting nhanh tir 50
PXN (nim 2007) dén 3.450 PXN (nam 2024),
trong d6 chuong trinh ngoai kiém tra (CT NKT)
Sinh héa 1a 50 PXN (2007) ting 1én 752 PXN
(ndm 2024). Tién hanh nghién ciru vé khao sét va
danh gia ti 1€ % z-score vuot +3 cua CT NKT
Sinh héa nam 2023 nham danh gia chat luong xét
nghiém Sinh hoéa cua cac co so y té tham gia
ngoai kiém tra v&i Trung tdm Kiém chuan Xét
nghiém TP. HCM.

Két qua nghién cau cho thay ti 1& % z-score
vuot £3 cua cac PXN giam tir 18,6% (2007) con
6,5% (2023). Cac PXN tai thanh phé Ho Chi
Minh (TP. HCM) kiém soét sai sb t6t hon cac
PXN khu vuc ddng bang sdng cuau Long
(PBSCL). Tai TP.HCM, céc PXN thuoc tuyén
tinh/thanh phé (tinh/TP) kiém soat sai s6 tot nhat
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trong cac phan tuyén. Nguoc lai, cac PXN tuyén
quan/huyén va phong kham da khoa/phong xét
nghiém (PKDK/PXN) thuc hién ngoai kiém tra
chua tét. O khu vuc DBSCL, bénh vién chuyén
khoa thudc tinh/TP, cac PXN thudc tuyén
quan/huyén va PKDK/PXN c6 ti Ié sai s6 cao
nhat. Nhom PXN tham gia tir 10 nam trd 18n coti
& sai s 2,0%, thdp hon nhiéu so v&i nhém tham
gia tir 1 dén 5 nam (4,9%).

Tirkhoa: ngoai kiém, phong xét nghiém, z-
score

Tir viét tit: Ddng bing Séng Cuu Long:
PBSCL, thanh phé Hd Chi Minh: TP. HCM,
phong kham dakhoa: PKDK, phong xét nghiém:
PXN, chuong trinh ngoai kiém tra: CT NKT

SUMMARY

SITUATION OF TEST QUALITY

CONTROL BASE ON ANALYSIS OF
BIOCHEMICAL EXTERNAL QUALITY
ASSURANCE DATA IN 2023

External quality assurance (EQA) is an
important tool to control quality test. In the
period from 2007 to 2024, the number of
laboratories participating in EQA by Center for
standardization and quality control in medical
laboratory of Ho Chi Minh city has rapidly
increased from 50 participants (2007) to 3,450
participants (2024), especially, the program of
EQA of Biochemistry is 50 laboratories (2007)
increasing to 752 laboratories (2024).
Researching on surveying and evaluating the
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percentage of z-score exceeding #3 of 681
medical facilities participating in the
Biochemical EQA Programin 2023, to evaluate
the quality of Biochemical tests of medical
facilities participating in EQA with Center for
standardization and quality control in medical
laboratory of Ho Chi Minh city

Research results show that the percentage of
z-score exceeding £3 in laboratories decreased
from 18.6% (2007) to 6.5%(2023). Laboratories
in Ho Chi Minh City (HCMC) control errors
better than laboratories in the Mekong. In Ho Chi
Minh City, laboratories at the
provincial/city/central level (province/city/central
level) have the best error control within the lines.
In contrast, district-level laboratories and
polyclinics/laboratories perform EQA poorly. In
the Mekong Delta region, specialized hospitals in
the province/city, laboratories at the
district/district - level and clinics/laboratories
have a highest error rate. The laboratory group
participating for 10 years or more had an error
rate of 2.0%, much lower than the group
participating from 1 to 5 years (4.9%).

Keywords: EQA, laboratory, z-score

I. DAT VAN DE

Ngoai kiém tra chat luong xét nghiém
duoc st dung rong rdi nhu mot cdng cu dé
giam sat chat luong PXN. Ngoai kiém tra
chat luong danh gia hiéu suat phan tich cua
mot PXN so vai cac PXN cung nhém
(phwong phap hodc thiét bi), cac tiéu chuan
tham chiéu va/ hoiac cac PXN tham chiéu.
Ngoai kiém tra chit lwgng xét nghiém con la
tién dé dac biét quan trong, huéng téi viée
litn théng va cong nhan két qua xét nghiém
Idn nhau giita cac co s kham chira bénh, tiét
kiém thoi gian va chi phi cia ngudi bénh,
ddng thoi gop phan nang cao hiéu qua diéu
tri [2]. Dir lidu thu thap duoc tir cac két qua
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ngoai kiém tra théng qua don vi trién khai
ngoai kiém duoc céng nhan boi quéc gia s&
gitp Nha nuéc thuc hién vai tro quan ly, diéu
hanh, hoach dinh. Théng qua hoat dong
ngoai kiém tra, co quan kiém chuan nim
duoc thuc trang, tinh hinh thuc hién xét
nghiém cua cac PXN va kiém soat dugc
PXN tham gia c6 két qua chua dat, tir d6
hoach dinh, chién lwgc lau dai trong viéc
gidm sat chat lwong xét nghiém, cé nhiing
chinh sach diéu phdi, hd trg kip thoi cho cac
PXN tirng khu vuc va toan qudc gia [3], [4].

Tur cac van dé& néu trén chdng toi tién
hanh nghién ctru dé danh gia chat luong xét
nghiém Sinh héa théng qua két qua ngoai
kiém tra nim 2023 cia cac co s& Yy té tham
gia ngoai kiém véi Trung tdm Kiém chuan
Xét nghiém TP. HCM.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twgng nghién ciru

681 bénh vién, PKDK, PXN c6 tham gia
CT NKT chét lugng xét nghiém Sinh hoa véi
Trung tdm Kiém chuin Xét nghiém TP.HCM
nim 2023, tham gia tr thang 1/2023 dén
thang 12/2023 twong ung voi 12 dot mau.

2.2. Phwong phap nghién ciru

- Phuong phap: hdi ciru, cit ngang mo ta.

- Thiét ké nghién cau: trién khai ngoai
kiém tra chat luong xét nghiém sinh hoa
thuong quy cho 681 bénh vién, PKDK, PXN
trén ca nudc vai 201 loai thiét bi, thuc hién
tir thang 1 dén thang 12 nam 2023.

+Panh gia két qua thuc hién tir thang 1
dén thang 12 nim 2023 (twong Gng vai 12
dot mau);

+Chia nhém PXN theo phan tuyén
(tuyén tinh/TP, quan/huyén, bénh vién tu
nhan va PKDK/PXN) va theo khu vuc (TP.
HCM va bBSCL);
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+Chia nhdm PXN theo thoi gian tham
gia ngoai kiém: <5 nam, 6-9 nam va >10
nam.

- Phuong phap thu thap s6 liéu:

+Ti 1& sai s6 cho két qua ngoai kiém
Sinh hoa duoc danh gia va dugc theo doi lién
tuc tr nam trién khai dau tién (nim 2007)
dén nay (ndm 2023) thong qua chi sb z-
score; chi s& do léch chuan dugc tinh cho
tirng xét nghiém riéng biét giap danh gia do

ll. KET QUA NGHIEN cU'U

chéch cua xét nghiém so véi tri sé 4n dinh
cua nhom tuwong duong cung tham gia ngoai
kiém tra. (Panh gia: |z-score| < 2: két qua
chap nhan; 2 < |z-score| < 3: két qua canh
bo, can chi y theo ddi; |z-score| > 3: két qua
khong chap nhan) [3].

- Thu thap cac gia tri z-score vuot +3
theo céc thi nghiém da thiét ké.

- Tinh toan sé liéu bang phan mém Excel
2010.

3.1. S6 lwgng phong xét nghiém tham gia ngoai kiém véi Trung tam Kiém chun Xét

nghiém TP. HCM
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Hinh 1. Sé lweng phong xét nghiém ngogi kiém qua cdc nam
S6 liéu tir hinh 1 cho thiy su gia tang s6 luong PXN tham gia ngoai kiém tir 50 PXN

(ndm 2007) tang dén 3.450 PXN (nam 2024).

2000

So lwrong PXN
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Hinh 2. Sé lweng PXN ngogi kiém theo phan tuyén
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Nghién ctu cho thiy sb luong PXN tham
gia ngoai kiém tra theo khu vuc va phan
tuyén tur trung wong dén quan/huyén va cac
PKDK/PXN tu nhén (bang 1). Trong do, sd
luong PXN tai TP.HCM la 1.789, tai cac tinh
DBSCL 14 1.205 va khu vuc khac gom mién
Bic, Trung, Tay Nguyén va Dong Nam B Ia
456.

3.2. Tinh hinh thuc hién ngoai kiém
chwong trinh Sinh hoa

CT NKT Sinh héa dugc trién khai véi 56
xét nghiém thuong quy. S6 lwong don vi
tham gia ngoai kiém tang dan qua tirng nim,

16,0
14,0
12,0
10,0
8,0
6,0
4,0
2,0

14,0

tr 50 PXN & nim déau tién, dén nay di dat
mdc 752 PXN. Trong chu ky 2023, Trung
tam da trién khai dugc 123.304 lugt kiém
chuan (s6 luot xét nghiém trién khai cho
PXN qua cac dot mau) cho 681 PXN vé&i hon
201 loai thiét bi. Két qua thdng k&, xir ly va
phan tich dit liéu cu thé nhu sau:

Hinh 2 thé hién su bién thién ti 16 % z-
score vuot £3 qua 12 dot mau. Theo do, ti Ié
% z-score vuot +3 cao nhat dugc ghi nhan &
dot mau 2 (14,0% ) va ké tiép la dot mau 11
voi ti 1é 1a 11,9%, cac dot mau con lai tuong
di 6n dinh (dao dong tir 4,4% dén 6,2%).

11,9

Ti 1€ z-score vurgt +£3

0,0

6 7 8 9 11 12

Dot miu

Hinh 3. Ti lé % z-score virot 3 qua tirng mau
3.3. Panh gia két qua theo cac nhom xét nghiém

H25

E‘zo

@15

S 19

z 5

=

w0

= 1 2 3 4 5 6 7 8 9 10 11 12
-+ -AST -eo—ALT —= - Bili Total
-«+&+- Bili Direct GGT

Hinh 3. Tilé % z-score vwot 3 qua tirng dot mdu
ciia cac xét nghiém nhom chuyén hoéa chiee ning gan
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Panh gia két qua ngoai kiém cua nhom
chuyén héa chtrc niang gan, & dot mau 2 va
11, ti 16 % z-score vugt + 3 cao bat thuong
ghi nhan & tit ca cac xét nghiém. Khi danh
gid trung binh ti 1é % z-score vuot +£3 qua
cac dot mau, xét nghiém GGT c6 ti 1é thap
nhat trong nhom (3,3%), nguoc lai xét
nghiém Bilirubin Total c6 ti & cao nhat

(8,0%) (hinh 3). Hoa chat/thudc thir cua xét
nghiém nay thudng bi thay ddi hoat tinh va
giam chat luong do bao quan & noi c6 anh
sang truc tiép, qua trinh bao quan khéng
dang nhiét do, qua thoi gian st dung theo
khuyén c4o sau khi mé nip cua tirng nha san
xuat.

425

§~20 x
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215 R 7.
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Qe A -2

= 0

= 1 2 3 4 5 6 7 8 9 10 11 12
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Hinh 4. Ti1é % z-score vwot +3 qua tirng dot mdu
ciia cac xét nghiém nhom chuyén hoa chiee ning than

DPéi véi nhém chuyén héa chic ning
than, trung binh ti I&¢ % z-score vuot £3 qua
12 dot mau cua xét nghiém Urea thap nhat
(4,8%), cao nhat la xét nghiém Creatinin véi
9,8% (hinh 4). Hoa chat/thudc thir cua xét
nghiém Creatinine thuong bi thay do6i hoat

tinh va giam chat lwgng do qué trinh bao
quan. Cac PXN nén luu y thoi gian s dung
héa chat sau khi mo nip va xem xét hiéu
chuén thiét bj theo khuyén céo cua nha san
xuat.

1530
EZO
S en
wl @
X
=0
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& - Cholesterol «o® - HDL-c¢

Hinh 5. Ti 1é % z-score virot 3 qua tirng dot mdu
ciia cac xét nghigm nhom chuyén hoa lipid

183



HOI NGHI KHOA HOC THUONG NIEN LAN THU 27 - HOI HOA SINH Y HOC HA NOI VA CAC TiNH PHIA BAC

Céac xét nghiém nhém chuyén hoéa lipid duogc thuc hién twong déi 6n dinh qua hau hét cac
dot mau ngoai trir dot mau 2 va 11 c6 ti 1é % z-score vuot +3 cao bat thudng, cu thé 1a 26,9%
(Triglyceride) va 18,1% (HDL-Cholesterol) & dot mau 2, gan 25,0% (Triglyceride) va hon
15,0% (HDL-Cholesterol) & dot mau 11 (hinh 5).
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Ti 1€ % z-score vurot + 3
s
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—o - Sodium

---@ .- Potassium
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—u— Chloride

Hinh 6. Ti 1¢ % z-score vwot 3 qua tirng dot mdu ciia cac xét nghiém nhém dién gidi

Trong nhom xét nghiém dién giai,
Sodium va Potassium duy tri 6n dinh & muc
sai s6 thap, trong khi Chloride ¢4 ti 1¢ sai s6
cao nhat dic biét ¢ dot mau 2 (25,0%) va co
su bién dong dang ké trong suét cac dot mau
con lai (hinh 6), nguyén nhan cé thé la do
phuong phap do luong Chloride c6 do nhay

20,0
X
E- 15,0
13,2
g 10,0 Z5
w) I
N 50 ek e
X 18 :
= 0,0
= Tuyén Tuyén
tinh/TP quéin/huyén

TP. HO CHIi MINH

va d0 chinh xac kém hon phuong phap do
Potassium va Sodium; ngoai ra xét nghiém
nay con bi anh huong baoi pH, cac ion va cac
yéu t6 chuyén hda khac trong mau.

3.4. Chéit lweng xét nghiém giira cac
nhoém phong xét nghiém theo phan tuyén

| 7,3
4,0 | e
35 4,6
BV tw nhéin PKDK
/PXN
PBSCL

Hinh 7. Ti 1é % z-score vwot = 3 theo phan tuyén
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2,5

BVDK

Tilé % z-score vugt
S =3 & &

58

BVCK

Tuyén tinh/TP & PBSCL
Hinh 8. Ti 1¢ % z-score virpt + 3 theo tuyén tinh

Hinh 7 cho thay ti I¢ % z-score vuot + 3
ciia cac PXN ¢ TP. HCM déu thap hon cac
PXN ¢ khu vuc BDBSCL khi so sanh theo
tirng cap phan tuyén PXN. G TP. HCM, céc
bénh vién tuyén quan/huyén co ti 16 % z-
score vurot + 3 cao nhit (5,4%), ké tiép la cac
PKDK/PXN (4,6%) va bénh vién tu nhan
(3,5%) trong khi cac bénh vién tuyén tinh/TP
c6 ti 1 thip nhat (1,8%). Cac nhém phan
tuyén & khu vuc PBSCL ciing ghi nhan duoc
xu hudng bién thién tuong tw & TP. HCM, cu
thé ti 1é % z-score vuot + 3 cao nhat & tuyén
quan/huyén (13,2%), bénh vién tu nhan thuc
hién tét hon PKBK/PXN véi ti 18 % z-score
vuot + 3 lan Iuot 12 7,3% va 4,0%. Tuy
nhién, cac bénh vién tuyén tinh/TP (PBSCL)
cé ti Ié¢ % z-score vuot = 3 kha cao (8,3%),
cao hon bénh vién tu nhan va PKDK/PXN.

10,0 7,1

50

0,0
<5 nam

Ti lé % z-score vugt +

Nghién ciru danh gia chi tiét thém cac bénh
vién trong tuyén tinh/TP & DBSCL cho thay
cac bénh vién chuyén khoa (BVCK) c6 ti Ié
% z-score vugt + 3 cao hon gap d6i (5,8%)
S0 véi cac bénh vién da khoa (BVDK)
(2,5%) (hinh 8).

Nghién ctu cho thdy cac PXN tham gia
ngoai kiém tra Sinh hoa cang lau thi két qua
thuc hién cang tét. Bang ching la ti 1é % z-
score vuot + 3 thap nhat ghi nhan & cac PXN
tham gia tir 10 nam tr¢ 1én, trong khi ti 1€ cao
nhat ghi nhan ¢ cac PXN tham gia duéi 5
nam (hinh 9). Su khac biét nay c6 thé do céc
PXN tham gia ngoai kiém cang nhiéu nim
cang c6 nhiéu kinh nghiém nén kha ning
kiém soat sai s6 tot hon va c6 hanh dong
khéc phuc, phong ngira hiéu qua.

4,4

6-9 nam =10 nam

Nhom PXN tham gia
Hinh 9. T/ lé % z-score virot £ 3 ciia cdc nhom PXN tham gia theo thei gian
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IV. BAN LUAN

Tinh dén nay, Trung tdm Kiém chuan
Xét nghiém TP.HCM dia mo rong trién khai
thém nhiéu CT NKT, tir thudng quy dén
chuyén sau nhim dap ang nhu cau thuc té
cia PXN. S6 lwong PXN tham gia ngoai
kiém ting dan qua ting niam, tir 50 PXN
ngoai kiém (nim 2007) dén 3.450 PXN
ngoai kiém (niam 2024) va lan rong ra 43
tinh/thanh phé trén ca nuéc. Su gia ting nay
cho thiy cong tac quan ly chat luong xét
nghiém ngay cang nhan dwgc nhiéu su quan
tam tir cac co s& y té. Bén canh d6, Trung
tdm cling nhan dugc Sy tin twéng cua Cac
PXN khu vuc khac (mién Béc, Trung, Tay
Nguyén va Dong Nam B9), vdi ngay cang
nhiéu co sé y té tham gia dat 455 PXN.

Qua qua trinh thuc hién ngoai kiém tra,
tinh hinh kiém soat sai s6 ciia cac PXN tham
gia chuong trinh Sinh héa di c6 nhiéu cai
thién. Cu thé, ti & z-score vuot +3 giam tir
18,6% & nam dau tién con 6,5% (nim 2023).
Nam 2023, cac PXN thuc hién tuong ddi 6n
dinh & hau hét cac dot mau. Riéng dot mau 2
va 11, ti 1& % z-score vuogt +3 cao, gan gap
d6i so véi cac dot mau khac. Diéu nay c6 thé
do hai dot mau nay duoc thiét ké véi ndng do
rat thap & hau hét cac xét nghiém. Théng
thuong, mdi chu ky ngoai kiém tra s& c6 mot
vai dot mau c6 nong do bat thudng & cac xét
nghiém. Mau ngoai kiém tra véi nong do
thap hoic cao bat thuong gitp danh gia hiéu
suat cua phuong phap xét nghiém trong toan
bo pham vi néng d6, bao gom ca nhitng muc
nong do it gip trong thuc té. Tuy nhién,
ngudng phét hién cuia mot sé thiét bi phan
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tich khac nhau nén c6 thé khéng phat hién
dugc mot sb ndng do rat thap. Dé han ché sai
sb cd thé xay ra, PXN can lién hé v&i nha san
xuat dé xac nhan lai ngudng phat hién, dong
thoi két hop véi viéc hiéu chuén thiét bi dinh
ky va thuc hién noi kiém & nhiéu mic ndng
dd dé phét hién sai s6 va co hanh dong khic
phuc kip thoi. Cac thong sé lién quan dén
enzym nhu AST, ALT, GGT, ... va cac thong
s6 cd hda chit d& bj bién tinh nhu Creatinin,
Bilirubin,...PXN can Ivu ¥ dén viéc danh gia
chét luong hoa chat xét nghiém. Déi vai cac
xét nghiém dién giai nhu Sodium, Potasium,
Chloride, phong xét nghiém can phai xem
xét bao tri, bao dudng dién cuc dinh ky va
ngudn nude (tranh sir dung nude co 1an chat
dién giai, diéu nay c6 thé lam sai léch két
qua).

Ti 1€ % z-score vuot +3 cua cac PXN &
TP. H6 Chi Minh thap hon cac PXN khu vuc
PBSCL khi so sanh tirng cip phan tuyén
PXN. biéu nay cd thé do su quan tam dau tu
nhiéu vé kinh phi, co s& vat chat, trang thiét
bi hién dai, nhan su dugc dao tao/ tap huan,
...vi vay kiém soat sai s6 t6t va co bién phap
phong ngtra, khac phuc kip thai, hiéu qua khi
c6 sai sb xay ra. Khi phan tich trong cing
khu vuc BDPBSCL, cac bénh vién chuyén khoa
tuyén tinh/TP c6 ti I¢ sai s6 cao hon cac bénh
vién da khoa. Cac PXN thudc tuyén
quan/huyén va PKBK/PXN c¢o6 ti 1€ % z-
score vuot +3 cao (13,2% va 7,3%). biéu
nay cd thé do cac PXN nay chua that su quan
tam, dau tu nhidu cho linh vuc Xxét nghiém
dan dén kiém soat sai s6 chua tot. Tuyén
bénh vién quan/huyén ¢ ca hai khu vuc co ti
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1& % z-score vugt +3 tuwong dbi cao do mot
sb nguy@n nhan sau: s lwong mau thuc hién
it nén stir dung hda chat/thuéc thir trong thoi
gian dai lam hoéa chat/thubc thir bién tinh,
giam chat lwong dan dén sai léch két qua;
chua dugc dau tu nhidu vé kinh phi, co s&
vat chét, trang thiét bi,... Bén canh d6, nhan
vién chua duoc dao tao nhiéu vé kién thic
quan ly chat luong, c6 thé vi vay viéc kiém
soat sai s chua dugc trién khai hiéu qua [2],

3].

V. KET LUAN

Trong chu ky 2023, cac PXN thuc hién
ngoai kiém Sinh hoa chua tét ¢ hai dgt mau
c6 ndng do kha thap (dot mau 2 va 11). Cac
dot mau con lai duoc thuc hién tuong d6i 6n
dinh hon.

Co6 su chénh léch vé chat lwgng xét
nghiém thong qua két qua ngoai kiém tra
Sinh hoa theo phan nhom céac PXN: chat
lugng xét nghiém BV tinh/TP (& DBSCL,

BVDBK tinh/TP > BVCK tinh/TP) > BV tu
nhan > PKDK/PXN > BV quan huyén.

Cac PXN tham gia ngoai kiém tra > 10
nim Kkiém soat sai sé tét hon nhém PXN
tham gia tir 1 dén 5 nam.
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KET QUA CAN THIEP QUAN LY CO’' SO’ VAT CHAT VA AN TOAN
PHONG XET NGHIEM TAI CAC CO' SO’ Y TE TINH HAI DUONG
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TOM TAT,

Nghién ciu: Thyc trang quan 1y co s¢ vat
chat va an toan phong xét nghiém va thuc hién
cac giai phap can thiép nang cao co so vat chat
va an toan phong xét nghiém tai cac co s y té
tinh Hai Duong. P6i twong va phwong phap
nghién cieu: Nghién ciru md ta cit ngang két hop
can thiép bé’mg qué trinh dao tao, huéng dan tai
chd vé quan 1y co sé vat chat va an toan trong
phong xét nghiém cho cac co so y té tinh Hai
Duong theo B¢ tiéu chi cua Quyét dinh
2429/QP-BYT. Két qua: Panh gia thyc trang
congtac quan 1y co sé vat chat va antoan phong
xét nghiém bénh vién vai tong s6 32 diém, 27
tiéu chi cua chuwong XII cho két qua: Trung binh
15.6 diém/ 32 diém, diém thap nhat 1a 5.5 diém,
cao nhat1a 28,5 diém. Panh gia theo tiéu chi, 4
tiéu chi 100% cac PXN tuyén tinh déu thuc hién
t6t, Toan tinh c6 12/27 tiéu chi sé lwong PXN
thuc hién duoc <50% & ca ba tuyén, 2 tiéu chi
100% cac PXN tuyén huyén chua thuc hién
duoc, 8 tiéu chi 100% cac PXN tuyén phong
kham chua thyc hién duogc. Sau cac hoat dong
can thiép tap trung vao cac ti€u chi khong dugc
diém va dugc Y4 diém, trung binh cac PXN toan
tinh c6 diém sb ting tir 48.67% lén 67.06%
(p<0.05).
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Tir khoa: Co sé vat chat va an toan phong
xét nghiém, An toan sinh hoc phong xét nghiém.

SUMMARY
RESULTS OF INTERVENTION IN
FACILITIES MANAGEMENT AND
LABORATORY SAFETY AT MEDICAL
FACILITIES IN HAI DUONG

PROVINCE
Research: Current status of facility
management and laboratory safety and

implementation of intervention solutions to
improve facilities and laboratory safety at
medical facilities in Hai Duong province.
Research subjects and methods: Cross-
sectional descriptive study combined with
intervention through training and on-site
guidance on facility management and laboratory
safety for medical facilities in Hai province
Duong according to the set of criteria of Decision
2429/QD-BYT. Results: Assessing the current
status of hospital facility management and
laboratory safety with a total of 32 points, 27
criteria of chapter XII gave the result: Average
15.6 points/32 points, lowest score is 5.5 points,
the highest is 28.5 points. Evaluated according to
criteria, 4 criteria: 100% of provincial
laboratories all perform well. The whole
province has 12/27 criteria of the number of
laboratories performing <50% at all three levels,
2 criteria: 100% of provincial laboratories The
district has not been able to implement 8 criteria,
100% of the clinics at the laboratory level have
not been implemented. After intervention
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activities focusing on the criteria of no points and
% points, the average score of laboratories across
the province increased from 48.67% to 67.06%
(p<0.05).

Keywords: Laboratory facilities and safety,
Laboratory biosafety.

I. DAT VAN DE

Trong nhitng nim gan day, Viét Nam da
xuat hién cac bénh truyén nhiém nguy hiém
c6 ti Ié tir vong cao va kha ning lan truyén
thanh dai dich nhu COVID-19, SARS...[7]
DPé xac dinh cac tac nhan gy bénh truyén
nhiém can phai duoc thuc hién trong phong
xét nghiém (PXN) trong d6 cac hoat déng
lien quan dén xét nghiém phai duoc chuan
hoa dé co két qua chinh xac, tin cay, day du,
kip thoi va cbng tac xét nghiém dugc an
toan[4],[5]. Cac PXN lién thong két qua xét
nghiém 1an nhau[2]. Viéc dam bao co so vat
chat va an toan sinh hoc tai phong xét
nghiém la rit quan trong dé phong tranh lay
nhiém céc tac nhan gay bénh cho nhan vién
phong Xxét nghiém, madi trudng va cong dong.
Quan 1y co s& vat chat va an toan PXN thudc
chuong XII cta B tiéu chi 2429 [1] cua
BYT cling 1a mot chuwong quan trong c6 27
tiéu chi/169 tiéu chi va chiém 32 diém trong
tong 268 diém. Tuy nhién day ciing 1a noi
dung chua dugc cac PXN chu trong, quan
tam. Tai Hai Duong, qua mot sd nghién ctru
danh gia thuc trang ctia cac PXN cho thiy
van dé quan 1y co s& vat chat, dam bao an
toan sinh hoc PXN con nhiéu han ché va yéu.
Vi vay chang t6i thuc hién dé tai “Thuc trang
va két qua cua cac giai phap can thiép quan
Iy co so vat chit va an toan phong xét
nghiém tai cac co sé y té tinh Hai Duong”
v6i 2 muc tiéu:

1. Banh gia thyuc trang quan Iy co s vat
chéat va an toan phong xét nghiém cua cac co
so y té tinh Hai Duong nam 2022.

2. Panh gia két qua cua céc giai phap can
thiép quan Iy co s& vat chat va an toan phong
Xét nghiém tai cac bénh vién tinh Hai Duong
nam 2024.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu: Phong xét
nghiém thudc co so y té tinh Hai Duong.

2.2. Pia diém va thoi gian nghién ciu:
Nghién ctru dugc thuc hién tai bénh vién
thudc tinh Hai Duong tir thang 5/2022 dén
thang 5/2024.

2.3. Thiét ké nghién ciru

Muc tiéu 1. Nghién ctru mo ta cit ngang
cong tac quan 1y co sd vat chit va an toan
phong xét nghiém cac PXN nam 2022 qua
danh gia theo 27 ti€u chi cua chuong XII B0
tiéu chi theo QD2429/QD-BYT. Tong cong
c¢6 27 tiéu chi, diém tdi da la 32 diém. Tiéu
chi dugc danh gia 1a “Pat” thi dwgc diém tdi
da cua tiéu chi d6, “Khong dat” duoc 0 diém,
“Pat mot phén” nhan duogc 1/2 s6 diém cua
tiéu chi.

Thoi gian thuc hién muc tiéu 1 trong
thang 5 va thang 6 nam 2022.

Muc tieu 2. Nghién cau can thiép vé
cdng tac quan 1y co sé vat chat va an toan
phong xét nghiém. Cac bién phap can thiép
duogc thuc hién dua trén phan tich vé thuc
trang quan 1y co s& VAt chat va an toan phong
xét nghiém tai tirng phong xét nghiém. Noi
dung can thiép Ia cac khéa tap huin dé nang
cao kién thuc va ky niang quan Iy co s& vat
chat va an toan phong xét nghiém caa nhan
vién cac phong xét nghiém. Thuc hién hd tro
tai chd, bao gdm: Huéng dan xay dung, tai
liéu, van hanh hd so cht trong xay dung sd
tay an toan, chuyén d6i hoan thién khu vuc
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ldy mau, Iuu trix, khu vuc thuc hién ky thuat
xét nghiém, quan ly chéat thai va an toan
phong xét nghiém. Sau can thiép, nhém
nghién ciru tién hanh danh gia lai cac tiéu chi
theo bo tiéu chi nhu danh gid ban dau vao
nim 2024. Dé danh gia hiéu qua cua qué
trinh can thiép nhom da tinh toan chi s hiéu
qua (CSHQ) theo cong thuc [3]

CSHQ (%) :ﬂ—p'l‘ix 100

Trong do6:

- CSHQ (%): Chi s6 hiéu qua

- pl: Ti 1& % chi s6 nghién cau trude can
thiép

- p2: Ti 1é % chi sb nghién ciru sau can
thiép

Thoi gian nghién ciru muc tiéu 2 tir thang
6 nam 2023 dén hét thang 5 nim 2024.

ll. KET QUA NGHIEN cU'U

2.3. C& mau va cach chon mau: C&
mau toan bo, chon mau co chu dich.

2.4. Bién sb6 nghién ciru: 27 tiéu chi
thuéc Chuong XII — Quyét dinh 2429/QD-
BYT

2.5. Phwong phap thu thap thong tin:

Panh gid thuc trang va sau can thiép
quan 1y co s& VAt chat va an toan xét nghiém
thdng qua bang kiém bang cac phuong phap
dugc quy dinh cu thé trong Sé tay danh gia
B tiéu chi theo QD2429/QD-BYT cua BYT
la quan sat truc tiép, xem xét tai liu ho so,
phong van truc tiép dé hoan thién.

2.6. Phwong phap phan tich s liéu

Phan tich bang phian mém Microsoft
Excel 365 va SPSS 26 cho cé4c thong s6 nhu:
Ty & %, gia tri trung binh (mean), do tin cay
(p), CSHQ.

3.1. Thuc trang quan Iy co s& vat chit va an toan tai cac PXN.
Bdng 3.1. Diém s dat dwoc cua tirng phong xét nghiém

Ay en S6 diém dat | S6 % dat v .. | SO diém dat | Sb % dat
Bénh vién Bénh vién
* i dwoC dwoC * i dwoc dwoc
TT.01 18 56.25 PK.01 9.5 29.69
TT.02 21.5 67.19 PK.02 9.0 28.13
TT.03 17 53.13 PK.03 7.5 23.44
TT.04 23 71.88 PK.04 10.5 32.81
TT.05 26 81.25 PK.05 5.5 17.19
TT.06 12 37.50 PK.06 11.0 34.38
TT.07 15 46.88 PK.07 13.5 42.19
TT.08 26.5 82.81 PK.08 10.5 32.81
TT.09 215 67.19 PK.09 5.5 17.19
TT.10 215 67.19 PK.10 11.5 35.94
TT.11 18 56.25 PK.11 14.0 43.75
TT.12 11 34.38 PK.12 12.0 37.50
TT.13 26 81.25 PK.13 16.5 51.56
TT.14 16 50.00 PK.14 12.5 39.06
TT.15 28.5 89.06 PK.15 12.5 39.06
TH.01 18.5 57.81 PK.16 11.5 35.94
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TH.02 17 53.13 PK.17 18.5 57.81
TH.03 16.5 51.56 PK.18 115 35.94
TH.04 26.5 82.81 PK.19 155 48.44
TH.05 19 59.38 PK.20 7.0 21.88
TH.06 19.5 60.94 PK.21 10.0 31.25
TH.07 16.5 51.56
TH.08 18.5 57.81
TH.09 17 53.13
TH.10 17.5 54.69
TH.11 14 43.75
TH.12 10 31.25

Trung binh 15.6 diém, dat 48.6%

Nhin xét: Piém trung binh cia 48 PXN la 15,6 diém va dat duoc trung binh 48,6% s6
diém trong d6 thap nhat 1a 5,5 diém dat 17,19% va cao nhét 1a 28,5 diém dat 89,6%.
Bing 3.2. 86 phong xét nghiém, ty Ié % dat dwoc cdc tiéu chi ciia tirng tuyén.

Tuyén Tinh [Tuyén Huyén[Tuyén Phong kham
£ [Ty18s6| . [Ty1¢sd
So ; So ; . oa K
N pxN| TN Ipxn| PXN | g pxv | T 1650
Tiéu chi dat dat PXN dat
dat dat dat duoc
du:(rc dwgc du:o’c dwoe | ° *[dwgce (%)
| () " (%)
1. PXN c6 du dién tich/khdng gian theo quy
dinh va duogc phan chia thanh cac khu vuc | 15 | 100 11 | 91.67 7 33.33
churc nang riéng biét
2. S0t toan cap nhat c6 san tai PXN va
© tay afi “oan cap it €O San T EAN VA 11 [ 7333 | 6 | 5000 | 1 4.76
de dang ti€p can dugc
3. S tay an toan dy du cac ndi dung 2 1333 | 0 | 0.00 0 0
4. PXN c¢6 khu vuc sinh hoat cho nhan vién| 14 | 93.33 | 7 | 58.33 8 38.10
5. C6 khu vuc 14y mau bénh pham riéng 6 40 1 8.33 0 0
6. PXN co kiém sogAt V1¢’C tleplcjan to1 khu 13 | 8667 | 7 | 5833 8 38.10
vuc thuc hién xét nghiém
7.PXN co d t bi phu hgp cho vié
co dugc trang BIPAU RGP CROVIEC |y | 567 | 5 | 1667 | 0O 0
thyc hién xét nghiém
8. PXNcot bi bao ho lao d6 hu h
co trang 51 bao Ro 1ao CONg PAUACP 15| 100 | 12 | 100 | 20 | 95.24
va de dang ti€p can
9. Cac tl‘uegm an toar} du?'c tra'ng b1‘ day du 1 | 667 0 0 0 0
va kiém tra chuc nang dinh ky
10. Qué trinh khir nhiém PX h
0. Quatrinh khu nhiém PXN duoc thye | 7| yo o7 | 4 | 3333 | 4 19.05
hién thudong xuyén va ghi chép lai
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11. PXN c6 du khong gian riéng dé luu trix

A tin 4 |26.67 | 2 | 16.67 1 4.76
cac vat liéu
1‘21. D1eu, kle‘n gua k%lu VI,,IC luu t;‘u’ duqc 8 | 5333 | 5 | 4167 4 19.05
ki€ém soat va dam bao tranh nhiém chéo
13. Mau bénh pham duoc lwu trit tach biét
voi sinh pham, héa chit va cac san pham | 5 | 33.33 | 7 | 58.33 5 23.81
huyét hoc
14. Céc vat liéu nguy hiém phai duoc luu
trit, bao quan, st dung bao dam an toan theo| 6 40 6 50 6 28.57
quy dinh
15. Khu vuc lam viéc sach s€ va dugc duy
tri thudng xuyén, co6 cac bang canh bao phu| 15 | 100 11 | 91.67 12 57.14
hop
16. Day dién, phl?h ‘cam,Ao cegn duoc bo tri 12 80 12 100 12 5714
hop Iy va thuan tién
17. C6 nguédn dién du phong bao dam cung
cap dién cho cac TTB c6 thé anh hudng dén| 11 | 73.33 | 10 | 83.33 17 80.95
két qua xét nghiém
18. Cac TTB dugc dat tai vitriphuhop | 14 | 93.33 | 9 [ 75.00 17 80.95
19. Chat thai nxhlem khu’an Vzikhong nhiém 15 | 100 10 | 83.33 14 66.67
khuan duogc tach riéng
20. Chat 'fhal nhlem khuan dlch X:J: Iy theo 1117333 | 11 | 9167 17 80.95
dung quy dinh nhu hap, dot
21. Céac hoa chit nguy hiém/vat lidu nguy
hiém duoc hiy bo /xir li theo dung quy dinh 7466719 7 14 66.67
22. Xu Iy “vat sic nhon” va st dung hop | 41 | 7593 | 11 | 9167 | 19 | 90.48
chira “vat sac nhon” mét cach hop ly
23. Chuong‘tnnh‘an toar,l cuaNPXN’bao gom - | 4e67 | 2 11667 0 0
an toan phong chay chira chay.
24. PXN co ké hanh Vg thuf: hién kiém tra 7 1as67 | 2 | 1667 0 0
an toan dinh ky
25. Viéc kiém tra an toan dugc nguoi da
dugc tap hudn vé ATSH thuc hién 53333 ) 2 11667 0 0
26. Céc van dé phat hién trong qua trinh
kiém tra an toan duoc luu hd so va bao cao| 3 | 20.00 | 2 | 16.67 0 0
véi ngudi co trach nhiém dé xem xét
27. PXN phan cong nhan vién an toan dé
giam sat thuc hién chuong trinh an toan 7 |46.67 | 7 |58.33 2 9.52

trong PXN
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Nhdn xét: Tuyén tinh c6 4 tiéu chi 100%
cac PXN thyc hién tét la 12.1, 12.8, 12.15,
12.19. Tuyén huyén c6 2 tiéu chi 100% céc
PXN thuc hién dugc la 12.8, 12.16. Toan
tinh c6 12/27 tiéu chi sé lugng PXN thuc
hién dugc <50% & ca 3 tuyén 1a 12.3, 12.5,
12.7, 12.9, 12.10, 12.11, 12.15, 12.23, 12.24,
12.25, 12.26, 12.27. Tuyén tinh c6 14/27 tiéu
chi s6 lwong cac PXN thuc hién duoc dudi
50%. Tuyén huyén cd 11/27 tiéu chi sd

lwong cac PXN thuc hién dugc dudi 50%
trong do co6 2 ti€u chi 12.3, 12.9, 100 % cac
PXN déu chua thuc hién dugc. Tuyén phong
kham c6 18/27 tiéu chi sé luong cac PXN
thuc hién dugce dudi 50%, trong do co 8 tiéu
chi 12.3, 12.5, 12.7, 12.9, 12.23, 12.24,
12.25, 12.26, 100 % cic PXN déu chua thuc
hién duoc.

3.2. Két qua can thiép quan Iy co s&
vat chat va an toan PXN

Bing 3.1. Két qud can thiép qudn Iy co sé vt chit va an toan theo tirng tuyén

Trung binh % diém dat| Trung binh % diém dat| Chiso
dwoc truwdc can thiép dwoc sau can thiép hiéu qua P
Toan Tinh 48.67 67.06 37.79% | <0.05
Tuyén Tinh 62.81 80.58 28.28% | <0.05
Tuyén Huyén 54.82 77.86 42.04% | <0.05
Tuyén Phong kham 35.04 51.23 46.17% | <0.05

Nhgn xét: Sau qué trinh can thiép, diém
s6 dat dugc cua cac tuyén 1a khac nhau toan
tinh ting tir 48.67% lén 67.06% chi sb hiéu
qua dat 37.79%. Tuyén Phong kham c6 chi
s6 hiéu qua cao nhat 46.17% tang tir 35.04%
lén 51.23%. Tuyén Huyén véi CSHQ
42.04% tang tir 54.82% lén 77.86%. Tuyén
Tinh c6 CSHQ 14 28.28% ting tir 62.81% lén
80.58%. Cac mirc cai thién nay déu co y
nghia thong ké (p<0.05).

IV. BAN LUAN

4.1. Thuc trang vé quan Iy co sé vat
chét va an toan phong xét nghiém tai cac
co' s’y té tinh Hai Dwong

Thuc trang cdng tac quan ly co s& vat
chat va an toan PXN cua cic co sd Y té tinh

Hai Duong truéc can thiép da co mot sb két
qua nhat dinh.

Theo bang 3.1.1 diém trung binh cua 48
PXN 1a 15,6 diém va dat duogc trung binh
48,6% s6 diém trong d6 thap nhat 1a 5,5 diém
dat 17,19% va cao nhat 1a 28,5 diém dat
89,6% két qua nay tuong duong véi két qua
cong bd cua so y té tinh Ha Nam niam
2022[6]

Theo bang 3.1.2 c6é 4/27 tiéu chi 100%
cac PXN tuyén tinh thuc hién tét.

100% cac PXN tuyén tinh c6 du dién
tich/khong gian theo quy dinh va dugc phan
chia thanh cac khu vuc chirc nang riéng biét,
tuyén huyén 1a 91,67%, tuyén phong kham la
33,33%.

193



HOI NGHI KHOA HOC THUONG NIEN LAN THU 27 - HOI HOA SINH Y HOC HA NOI VA CAC TiNH PHIA BAC

100% PXN tuyén tinh, tuyén huyén
95,24% PXN c6 trang bi bao ho lao dong
phl hop va d& dang tiép can.

100% PXN tuyén tinh, 91,67% PXN
tuyén huyén, 57,14% tuyén phong kham cé
khu vuc lam viéc sach s€ va dugc duy tri
thuong xuyén, cd cac bang canh bao phu
hop.

100% PXN tuyén tinh, 83,33% PXN
tuyén huyén,66,67 % tuyén phong kham cé
chat thai nhidm khuan va khdng nhiém khuan
duoc tach riéng.

73.33% PXN tuyén tinh da c6 sb tay an
toan cap nhat cé san tai PXN va dé dang tiép
can duoc.

93.33% PXN tuyén tinh, 58,33% PXN
tuyén huyén da c6 c6 khu vuc sinh hoat cho
nhan vién.

86,67% PXN tuyén tinh, 58,33% PXN
tuyén huyén co kiém soét viéc tiép can toi
khu vuc thuc hién xét nghiém

Bén canh d6 cong tac quan 1y co s& vat
chét va an toan PXN cua céc co sd y té tinh
Hai Duong truéce can thiép da boc 16 nhiéu
han ché.

Co 24/48 PXN c6 s diém dat duoc
<50%, trong dé tuyén tinh c6 3 PXN, tuyén
huyén c¢6 2 PXN va 19 PXN tuyén Phong
kham.

86.67% PXN tuyén tinh, 100% PXN
tuyén huyén, 100% PXN tuyén phong kham
c6 s6 tay an toan chua bao gom day du cac
cac noi dung.

60% PXN tuyén tinh, 92,67% PXN tuyén
huyén, 100% PXN tuyén phong kham chua
c6 khu vuc ldy mau bénh pham riéng.
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93.33% PXN tuyén tinh, 81.67% PXN
tuyén huyén, 100% PXN tuyén phong kham
chua c6 duoc trang bi phu hop cho viéc thuc
hién xét nghiém.

93.33% PXN tuyén tinh, 100% PXN
tuyén huyén, 100% PXN tuyén phong kham,
cac thiét bi an toan chwa dwoc trang bi day
du va kiém tra chirc nang dinh ky.

53.33% PXN tuyén tinh, 83,33% PXN
tuyén huyén, 100% PXN tuyén phong kham
chuong trinh an toan caa PXN bao gém an
toan phong chdy chita chay, chua co ké
hoach va thuc hién kiém tra an toan dinh ky,

66,67% PXN tuyén tinh, 83,33% PXN
tuyén huyén, 100% PXN tuyén phong
kham,viéc Kiém tra an toan chua duoc ngudi
da duoc tap huan vé ATSH thuc hién.

80% PXN tuyén tinh, 83,33% PXN tuyén
huyén, 100% PXN tuyén phong kham céc
van dé phat hién trong qua trinh kiém tra an
toan chua dugc luu hd so va bao cdo voi
ngudi ¢d trach nhiém dé xem xét.

Toan tinh cd 12/27 tiéu chi sb luwong
PXN thuc hién duoc <50% & ca ba tuyén
trong d6 c6 2/27 ti€u chi 100% cac PXN
tuyén huyén déu chua thuc hién duoc 1a sd
tay an toan chwa diy du duoc cac noi dung
yéu cau, cac thiét bi an toan chwa dugc trang
bi diy du va chua dwoc kiém tra chirc ning
dinh ky, 8/27 tiéu chi 100% cac PXN tuyén
phong kham déu chua thuc hién duoc d6 la
chua co sb tay an toan chua bao gom day du
cac cac ndi dung theo yéu cau, chua co khu
vuc ldy mau bénh pham riéng, chua co duoc
trang bi phu hop cho viéc thuc hién xét
nghiém, cac thiét bi an toan chua dwoc trang
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bi day du va kiém tra chirc ning dinh ky,
chuong trinh an toan ciia PXN chua bao gom
an toan phong chéay chita chay, chua co ké
hoach va thuc hién kiém tra an toan dinh ky,
cac van dé phat hién trong qua trinh kiém tra
an toan chua duogc luu hd so va bdo cdo véi
ngudi c6 trach nhiém dé xem xét. Dya vao
nhitng han ché d6 1ap chuong trinh hd tro
can thiép cho tirng PXN.

Cac noi dung chi tiét trong qua trinh
nghién ctru da chi ra vu diém va diém yéu
cua cac phong xét nghiém thudc co sé y té
cua Tinh Hai Duong d6 chinh 1a vai tro 1anh
dao chi dao chua kién quyét thuc hién cac
quy dinh. Su thiéu kiém tra giam sat, chua
thay hét tdm quan trong cua cong tac quan ly
co s& vat chat va an toan PXN.

4.2. Két qua cua cac giai phap can
thiép quan Iy co sé vat chiat va an toan
phong xét nghiém tinh Hai Dwong

Sau can thiép bang nhiéu giai phéap truc
tiép vao cac phong xét nghiém thudc cac co
so y té cia Tinh Hai Duong, nhém nghién
ctru da dat nhirng két qua tién bo.

Tai bang 3.2 cho thay hiéu quéa cua cac
tiéu chi sau can thiép tang ro rét. Biém sb dat
duoc cua toan tinh ting tu 48.67% Ién
67.06% chi sb hiéu qua dat 37.79%. Trong
d6 tuyén Phong kham cé chi sé hiéu qua cao
nhat 46.17% tang tir 35.04% Ién 51.23%, tiép
la tuyén Huyén véi CSHQ 42.04% tang tir
54.82% lén 77.86% va tuyén Tinh c6 CSHQ
la 28.28% tang tur 62.81% lén 80.58%. Céac
muc cai thién ndy déu co ¥ nghia thong ké
(p<0.05)

Két qua nghién ciru cho ching ta thay rd
rang rang, quan Iy co s& vat chat va an toan
cia PXN la mot hoat dong can duogc thuc
hién mot cach thuong xuyén va lién tuc.
Diéu nay khéng chi bao gém viéc kiém tra va
giam sat dinh ky ma con doi hoi su can thiép,
hudng dan, dao tao, va tu van hd trg kip thoi
tr cac chuyén gia. Cac chuyén gia co thé
cung cap nhirng hudng dan chi tiét va dao tao
nhan vién ctia phong xét nghiém dé nang cao
trinh d6 chuyén moén va ky nang quan ly.
Ngoai ra, viéc nhan dugc su tu van va hd tro
tir cac chuyén gia gitp phong xét nghiém cap
nhat nhitng céng nghé tién tién nhat va
phuong phap méi nhat. Day 1a mot yéu té rat
can thiét dé dam bao ring cac phong xét
nghiém khoéng chi hoat dong hiéu qua ma
con co thé dap tmg duoc céc tidu chuan va
yéu cau ngdy cang cao trong linh vuc khoa
hoc va y té. Cudi cung, tuan thu cac quy
trinh, quy dinh cua B0 tiéu chi 2429-BYT la
diéu kién tién quyét dé duy tri chat luong va
an toan trong hoat dong xét nghiém. Tat ca
nhitng yéu t6 nay, khi dugc thuc hién mot
cach déng bo va hiéu qua, s€ la nhirng cong
cu dic lwc gitp dam bao chét luong phong
xét nghiém, gdp phan ning cao uy tin va su
tin cay va phat trién bén viing trong tuong lai
cua cac co sé 'y té.

V. KET LUAN VA KIEN NGHI

Thuc trang cong tac quan 1y qua trinh co
s& vat chat va an toan PXN cua cac PXN
thudc co sd y té cua tinh Hai Duong da dat
dugc mot sb thanh tuu nhét dinh tuy nhién
con nhiéu han ché. Trung binh dat 15,6 diém
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chiém 48,6%, thip nhit 1a 5,5 diém va cao
nhat 1a 28,5 diém. 4 tiéu chi 100% cac PXN
tuyén tinh déu thuc hién tét, Toan tinh co
12/27 tiéu chi sé luong PXN thuc hién duogc
<50% & ca ba tuyén, 2/27 tiéu chi 100% cac
PXN tuyén huyén chua thuc hién duoc, 8/27
tiéu chi 100% cac PXN tuyén phong kham
chua thuc hién dugc.

Sau qua trinh can thiép cdng tac quan ly
co s& Vit chat va an toan PXN cac bénh vién
co su cai thién, Piém sb dat dugc cua toan
tinh tang tur 48.67% lén 67.06% CSHQ dat
37.79%. Trong d6 tuyén Phong kham cé
CSHQ cao nhat 46.17% tang tir 35.04% lén
51.23%, tiép la tuyén Huyén véi CSHQ
42.04% tang tir 54.82% lén 77.86% va tuyén
Tinh c6 CSHQ 1a 28.28% tang tir 62.81% Ién
80.58%.

DPé nghi s& y té can tiép tuc diy manh
hoat dong kiém tra va giam sat thudng xuyén
kiém tra giam sat, cd giai phap phu hop gitp
cac phong xét nghiém lam tét céng tac quan
co s& vat chat va an toan phong xét nghiém.
Trong d6 trudc mat can lam tét cac tiéu chi
trong chuong XII cia Bo tiéu chi 2429-B6 Y
té. Pay la mot chvong mang tinh cét yéu, co
gia tri cao dé dam bao co s& vat chat va an
toan phong xét nghiém. Hiéu qua nang cao
quan 1y co sé vat chat va an toan cua cac
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PXN co so y té trén dia ban tinh Hai Duong
da dugc cai thién rd rét cho thay hiéu qua cua
cac giai phap can thiép ma nhém nghién ctu
to chuc trién khai rat dang ghi nhan. Can
nhan rong cac giai phap nay ra cac tinh.
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TOM TAT,

Muc tiéu: Banh gia hiéu qua can thiép nang
cao muc chat lwgng PXN (PXN) y hoc cua cua
cac PXN thudc 24 co sd'y té (CSYT) cong lap tai
Hai Duong theo quyét dinh 2429/QD-BYT. Poi
twong va phwong phap nghién ctiu: Nghién
ciru mo ta cat ngang két hop can thiép trén 27
PXN thudc 12 Trung tdm Y té (TTYT) tuyén
huyén va 12 bénh vién tuyén tinh (BVTT) trén
dia ban Hai Duong vé hé thdng quan ly chét
luong xét nghiém theo B tiéu chi danh gia mirc
chat luong PXN y hoc (Quyét dinh 2429/QP-
BYT/2017). Cac dir liéu dugc phén tich trén
phan mém SPSS 26. Két qua: Ty 1é % sé diém
dat trung binh sau can thiép cao hon & nhém
BVTT véi 71,75% va chi sb hiéu qua (CSHQ)
dat 55,54%. D4i voi cac tidu chi (*), (***)
CSHQ ¢ nhom TTYT ting cao hon BVTT vai
146,55% va 123,10%. Két qua xép muc chat
luong trude can thiép co 96,3% chua xép muc,
3,7% xép murc 2. Sau can thiép c6 77,78% PXN
duoc xép dat muc 2, 7,41% PXN duogc xép dat
muc 3 va 14,81% chua xép muc. Két luan: Hiéu

Truong Dai hoc Kj thudt Y té Hai Duong
2Truong Pai hoc Y Duoc Hdi Phong

Chiu trach nhiém chinh: Vi1 Thi Hai Ha
SPT: 0988332990

Email: vuthihaihahd1991@gmail.com
Ngay nhén bai: 6.8.2024

Ngay phan bién khoa hoc: 17.8.2024
Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Pham Van Tran

Pinh Thi Diéu Hiang?, Pinh Thi Xuyén?,
Ngd Quynh Diép?, Cao Vin Tuyén!

quéa nang cao mac chat luong caa cac PXN thudc
cac CSYT cong lap trén dia ban tinh Hai Duong
da duoc cai thién rd rét nhung van con mot sb
kho khan nhat dinh. Két qua nay cho thay budc
dau tinh hiéu qua caa céc giai phéap can thiép ma
nhém nghién ctu t6 chie trién khai. Tuy nhién,
van can tiép tuc thuc hién giam sét va trién khai
thém cac giai phap chuyén sau dé hd tro nang
murc chat luong cho cac PXN trén dia ban tinh
Hai Duong.

Tir khéa: Hé théng QLCL xét nghiém, B
tiéu chi 2429, Quyét dinh 2429, Hiéu qua can
thiép, Hai Duong

SUMMARY
EVALUATION OF THE
EFFECTIVENESS OF
INTERVENTIONS TO IMPROVE THE
QUALITY LEVEL OF PUBLIC
HEALTH FACILITY LABORATORIES
IN HAI DUONG PROVINCE IN 2024

Objective: To evaluate the effectiveness of
interventions to improve the quality level of
medical laboratories in 24 public health facilities
in Hai Duong, according to Decision 2429/QDP-
BYT. Subjects and methods: A cross-sectional
descriptive study combined with interventions
was conducted in 27 laboratories in 12 district
health centers and 12 provincial hospitals in Hai
Duong. The evaluation was based on the Quality
Management System according to the Laboratory
Quality Evaluation Criteria (Decision 2429/Qb-
BYT). The data were analyzed using SPSS 26
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software. Results: The average percentage of
points achieved after the intervention was higher
in the provincial hospitals group, with 71.75%,
and the Effectiveness Index (EI) reached 55.54%.
The El for criteria (*) and (***) increased more
in the district health centers group, with 146.55%
and 123.10%, respectively. The results of the
quality level ranking before intervention were
96.3% unranked and 3.7% ranked at level 2.
After intervention, 77.78% of laboratories were
ranked at level 2, 7.41% were ranked at level 3,
and 14.81% were unranked. Conclusion: The
quality improvement of laboratories in public
health facilities in Hai Duong Province has
shown significant progress, although some
challenges remain. These results demonstrate the
initial effectiveness of the interventions
implemented by the research group. However,
continuous monitoring and further specialized
interventions are needed to support and elevate
the quality level of laboratories in Hai Duong.
Keywords: Quality Management System
(QMS), 2429 Criteria, Decision 2429,
Effectiveness of the intervention, Hai Duong

I. DAT VAN DE

Viéc tang cudng nang luc hé thdng quan
Iy chit lwgng xét nghiém (HTQLCLXN) la
didu kién tién quyét dé cai thién chat luong
kham va diéu tri bénh. Trong nhitng nim
qua, Chinh phi va B Y té da trién khai
nhiéu bién phap nhim dam bao va nang cao
chat lwong xét nghiém (CLXN), bao gém
viéc ban hanh cac van ban phap ly va hudng
dan xay dung, danh gia HTQLCLXN cho
cac PXN [1],[2],[3],[4]. Hai Duong la tinh
mic du c6 hé théng y té kha phat trién, tuy
nhién mirc chat luong cia cac PXN con
nhiéu han ché, anh huong dén chat luong
dich vu y té [5]. Truéc thuc trang nay, viéc
trién khai cac bién phéap can thiép nhim nang
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cao mirc chit lugng cua cac PXN cong lap
trén dia ban tinh Hai Duwong 1a hét stc can
thiét. Do vy, nhom nghién ctru thuc hién dé
tai "Panh gia hi€u qua can thi€p nang cao
mirc chat lwgng PXN cua cac co sO y té
(CSYT) cong lap trén dia ban tinh Hai
Duong nam 2024" voi muc tiéu: “Pdnh gia
hiéu qud can thiép nang cao muc chit
lwong PXN y hoc cua ciua cic PXN thuéc
24 CSYT céng lgp tai Hii Duwong theo quyét
dinh 2429/0D-BYT”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién cieu

Toan bd 27 PXN gém 15 PXN thuoc 12
Bénh vién tuyén tinh (BVTT) va 12 PXN
thuoc 12 Trung tdm y té (TTYT) tuyén
huyén trén dia ban Hai Duong.

Tiéu chudn chen médu: PXN thudc céac
CSYT cO tham gia kham chta bénh bao
hiém y té trén dja ban tinh Hai Duong va
ddng y tham gia nghién cuu.

Tiéu chudn logi trie: PXN thudc cac
CSYT khéng tham gia kham chira bénh bao
hiém y té va/hoic khong ddéng y tham gia
nghién ctru.

2.2. Phwong phap nghién ctiru

Thiét ké nghién cizu: Nghién cru md ta
cit ngang két hop can thiép vai sb liéu tir
thang 3/2022 dén thang 5/2024. C& mau va
phuong phap chon mau: Chon mau toan bo
voi 27 PXN thuoc 12 BVTT va 12 TTYT
trén dia ban Hai Duwong. Chi sé va bién sb
trong nghién ctru: 169 tiéu chi trong bo tiéu
chi danh gia mirc chat luong PXN vy hoc theo
Quyét dinh s6 2429/QD-BYT.

Phwong phdap danh gia: St dung bang
kiém danh gia theo quyét dinh 2429/QP-
BYT véi cac mirc 6 dénh gia va cho diém
nhu sau: Mai tiéu chi c6 mot thang diém nhét
dinh, tong sé diém tdi da cua 169 tiéu chi la
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268 diém. Phuong phap xép muc chat lugng
can clr theo ty 1& % sb diém PXN dat duoc
cling cac tiéu chi bat budc (*) va (***). C6 6
muc chat lwong bao gdm: chua xép muc,
mirc 1, mac 2, mac 3, mic 4 va mic 5.

Phwong phdp can thiép: Cac noi dung
can thiép bang dao tao (Pao tao vé “Hé
théng quan ly chat lwgng xét nghiém” cho
lanh dao, can bo quan ly; Pao tao vé “Mudi
hai thanh té trong hé théng quan ly chat
lwong xét nghiém” cho nhan vién quan ly
chat lugng; Pao tao vé “Dam bao chit lugng
xét nghiém hod sinh, huyét hoc, vi sinh” cho
ky thuat vién xét nghiém), cac noi dung can
thigp bang hoi thao, toa dam (Hoi thao
"Coéng tac quan ly chat luong cua cac PXN
trén toan tinh Hai Duong", Toa dam: "Cong
tac danh gid noi bo trong cac PXN thuc hién
lién thong"), cac ndi dung can thiép bang hd
tro huéng dan truc tiép tai CSYT (Hudng
dan xay dung, thiét l1ap hé théng tai liéu, hd
so vé QLCL, Huéng dan van hanh va duy tri
hé théng ho so vé QLCL).

ll. KET QUA NGHIEN cU'U
3.1. Théng tin chung vé cac PXN

Sau can thiép, nhdm nghién ctu tién
hanh danh gia lai cac tiéu chi theo bo tiéu chi
nhu danh gia ban dau vao nam 2022.

Phwong phdp thu thdp sé ligu: Thanh
lap doan danh gia, tap huin noi dung va k¥
nang danh gia, thuc hién danh gia tai cac dia
diém nghién ctru theo bang kiém ban hanh
kém quyét dinh 2429/QD-BYT.

Phwong phdp phaén tich sé liéu: S6 liéu
dugc phan tich bang phan mém théng ké
Microsoft Excel 365 va SPSS 26 cho cac
théng sé nhu: Ty 1& %, gia tri trung binh
(mean), d6 tin cay (p); Dé danh gi4 hiéu qua
cia qua trinh can thiép qua chi sé hiéu qua
(CSHQ) theo cbng thuec:

2—pl

P
CS5HQ (%) = 100
Q) == x

Trong do:

+ CSHQ: Chi s6 hiéu qua

+ pl: Ty 16 % chi s6 nghién ciru trude
can thiép.

+ p2: Ty 16 % chi s6 nghién ctru sau can
thi¢p.

Phan nhém va phén linh vye chuyén mon

25
21; 77,78%
20
15; 55,56%
15
12; 44,44%

10

5 3 11,11% 3 11,11%

0

Nhom BVTT Nhom TTYT PXNchung PXN HS-HH PXN Vi sinh
Phinnhom Phén linh vyre XN

Biéu dé 1. Phan nhém va phén linh vuc chuyén mon cac PXN
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Nhdn xét: Trong tong sé 27 PXN thudc
24 CSYT c6: 55,56% PXN thuoc BVTT va
44,44% PXN thudc TTYT tuyén huyén. Co
77,78% PXN thuc hién xét nghiém chung;

11,11% PXN chi thuc hién cac xét nghiém

Bing 1. Hiéu qud nang cao & Ié % sé diém dat ciia cdc CSYT

héa sinh, huyét hoc va 11,11% PXN chi thuc
hién cac xét nghiém Vi sinh.

3.2. Hiéu qué ning cao mirc chit lwgng
caa cac PXN

. T 18 % s6 diém dat trung | Ty 1§ % s6 diém dat
Nhom CSYT binh truéc can thiép trung binh sau can thiép P |CSHQ
Nhom BVTT (n=15) 46,13 71,75 0,001| 55,54
NhOm TTYT (n=12) 35,55 69,79 0,002| 96,32

Nhin xét: Ty 1& % sb diém dat trung binh cta ca 2 nhom déu ting. Trong d6, nhoém
TTYT ting cao hon véi CSHQ 13 96,32% (p=0,002). Nhém BVTT c6 CSHQ ting thap hon
v6155,54% (p=0,001).

Bdang 2. Hiéu qud nang cao # lé cdc tiéu chi (%), (***) dat

. Ty 1€ % so tiéu chi (*¥), [Ty I€ % so tiéu chi (¥),
RO ESYE (**)’7‘) .dat trud'c can tili)ép (*)’7‘*) dat sau can th(ié:) p | CSHQ
Tiéu chi (*)

Nhom BVTT (n=15) 48,44 88,44 0,001 82,58
Nhom TTYT (n=12) 40,56 100 0,002 146,55
Tiéu chi (***)

Nhom BVTT (n=15) 31,48 62,22 0,001] 97,65
NhOm TTYT (n= 12) 24,07 53,7 0,002] 123,10

Nhan xét: Ty 1¢ s6 tiéu chi (*) va (***) dat cia ca 2 nhom déu tang. Su khéc biét trude va
sau can thiép déu co ¥ nghia thong ké véi p<0,05. CSHQ dbi véi tidu chi (*), (***) dat cao
hon & nhém TTYT vdi 146,55% va 123,10%.

Bing 3. Hidu qud nang cao xép mire chit lwong

. £ . _ . _ Keét qua xép mirc
Phan loai Mlllrrir ;l;at Nhém BVTT (n=15)[Nhom TTYT (n=12) chit womg chung
i Truwdce (n)| Sau (n) | Trudée (n) | Sau () |Trwde (%)| Sau (%)

Chua xép muc 1 0 0 0 3.70 0.00

Xép mirc Mic 1 6 0 6 0 44.44 0.00
theo ty 18 Mirc 2 4 5 6 4 37.04 33.33
% s6 diém|  Muc 3 3 7 0 8 11.11 55.56
dat Mt 4 1 1 0 0 3.70 3.70
Mitc 5 0 2 0 0 0.00 7.41

Xép mitc Chua xép mirc| 14 4 12 0 96.30 14.81
chi It Mic 1 0 0 0 0 0.00 0.00
hop cc Mic 2 1 9 0 12 3.70 77.78
tiéu chi *), Mirc 3 0 2 0 0 0.00 741
(%) Mirc 4 0 0 0 0 0.00 0.00
Mirc 5 0 0 0 0 0.00 0.00
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Nhdn xét: Mtc chit lugng chung cta cac
PXN déu ting & ca 2 nhom. Khi xét riéng
theo ty 16 % so diém dat thi ty 1¢ PXN “chua
xép murc” va “muc 17 déu giam, ting manh &
“mic 37, dac biét c6 2 PXN thudéc nhom
BVTT di dat ty 1& % s diém ¢ “muc 5”. Khi
két hop voi cac tidu chi bit bude (¥) va (*¥**)
thi ty 16 PXN “chua xép mirc giam” tir 96,3%
xubng con 14,81%. PXN xép “muc 2” ting
tr 3,70% 1én 77,78%, dac biét da c6 2 PXN
duoc xép “muc 3” trong khi trude can thiép
chi ¢6 1 PXN duoc xép “murc 2”.

IV. BAN LUAN

4.1. Thong tin chung vé cac PXN

Qua biéu dd 1 cho thiy trong tong s6 27
PXN thuoc 24 CSYT cong 1ap thi ty 16 PXN
thuoc nhom BVTT cao hon nhom TTYT.
Két qua ciing cho thdy phan 16n (77,78%) la
cac PXN dang thuc hién chung ca Hoa sinh,
Huyét hoc va Vi sinh. Chi ¢ 03 PXN
chuyén biét linh vuc Héa sinh, Huyét hoc va
03 PXN chuyén linh vyuc Vi sinh. C6 thé thay
muac do0 PXN chuyén mon hoa chua cao, mo
hinh PXN chung dang chiém wu thé.

4.2. Hiéu qui ning cao mirc chét lrgng
cua cac PXN

Vé hiéu qua nang cao muc chat lwong
ciia cac PXN theo ty 18 % sé diém dat, qua
bang 1 cho thay ty 18 % s6 diém dat sau can
thiép cua nhém BVTT la hon nhom TTYT.
Tuy nhién, CSHQ thi lai nguoc lai khi nhom
TTYT cao hon nhém BVTT. Diéu nay hoan
toan c6 thé hiéu duoc do trugc can thiép
nhom BVTT d3 co ty 1& % sé diém dat cao
hon so v&i nhém TTYT. Sau can thiép ty Ié
sb diém dat cia nhom BVTT cd cao hon
nhom TTYT nhung khong 16n, nguyén nhan
la do nhdm BVTT c6 su khac biét gitra cac
bénh vién hang 1 va cac bénh vién chuyén
khoa. C6 nhitng bénh vién dat diém cao

(bénh vién hang I) nhung c6 nhiéu bénh vién
dat thap, dac biét & nhém céac bénh vién
chuyén khoa. Do vay, tinh chung lai sy khac
biét gira nhom BVTT vaGi nhom TTYT la
khong ro rét.

V& hiéu qua cua ty & cac tiéu chi bt
budc (*) va (***), bang 2 cho thay ty ¢ cac
tidu chi (*) dat hiéu qua cao nhét & cac PXN
thuéc nhom TTYT khi dd dat 100%, ddng
nghia 100% cac PXN thudoc nhom TTYT sé
dugc xép muc chat lugng (thé hién ¢ bang
3). Céac tiéu chi (***) nhom BVTT sau can
thiép dat duoc ty 16 cao nhit didu nay ciing
phu hop khi & bang 3 ciing thiy dugc c6 2
PXN da dat du 18/18 ti€u chi (***) va duoc
xép murc 3.

Vé tong hop xép mirc chat lwong bang 3
cho thdy ca 2 nhém da ting duogc ty Ié xép
muc, tap trung nhiéu & mac 2 va mac 3, ca
biét co6 2 PXN dat s6 diém tuong duwong muc
5. Tuy nhién, khi két hop danh gia ty 16 % sb
diém dat va cac tiéu chi bat budc (tiéu chi (*)
va tiéu chi (***)) thi c6 77,78% cac PXN
dugc xép muc 2. Trong d6, nhom TTYT c6
100% PXN dugc xép muc 2. C6 2 PXN
nhom BVTT da duoc xép mic 3. Mic du 2
PXN nay dat du tiéu chi (***) va sb diém &
mirc 5, nhung do két qua danh gia da chi ra
c6 mot sb tiéu chi nhu nodi kiém, ngoai kiém,
phé duyét phuong phap chua thyuc hién dugc
da cho 100% danh muc ky thuat caa PXN
ma chi dat cho danh muc cac xét nghiém lién
théng theo quyét dinh 3148/QD-BYT [6] nén
chi dat mac 3. Ly giai van dé nay 1a do tiéu
chi 8.16 (***) vé thuc hién x&c nhan gia tri
st dung/thdm dinh phuong phap dang 1a tiéu
chi ma cac PXN khong dat dugc cho 100%
danh muc ky thuat. Mac du, cac PXN da
duoc dao tao va tap huin dé thuc hién nhung
khi trién khai thuc té con kho khan vé héa
chat, sinh pham, vat tu cho qua trinh thuc
hién. Day 1a van dé can dugc cac PXN, céc
lanh dao bénh vién quan tam trong thoi gian
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téi néu mudn nang tiép dugc muc chat
luong. Theo bdo cdo cua trung tam kiém
chuén chét luong xét nghiém y hoc — Trudng
Pai hoc Y Dugc TP H6 Chi Minh tai hoi
nghi "Thuc trang va giai phap niang cao nang
luc hé théng QLCLXN tai tinh Hai Duong"
do truong Pai hoc K thuat Y té Hai Duong
to chirc ngay 29 thang 06 nim 2023 thi: Két
gua danh gia tiéu chi 2429 online nam 2023
cua 210 PXN khu vgc Dong Nam bg, Tay
Nguyén va Duyen hai mién Trung cO so
PXN khong xép mirc chiém 40,95%, muc 1
chiém 0,95%, muac 2 chiém 36,67%, muc 3
chiém 2,86%, mac 4 chiém 13,33% va muc
5 chiém 5,24% [7]. Con s6 nay cho thiy mirc
chat luong cua cac PXN tai Hai Duong con
thap hon so vé6i cac PXN & ba khu vuc trén &
cac muc 4 va 5. Nguyén nhan la do cac PXN
tai Hai Duong khong dat du cac tiéu chi bt
buoc (***). Do vay, trong thoi gian tiép theo
can ¢ Su quan tam, dau tu manh mé cua cac
CSYT ciing nhu su déng hanh giam sat cua
nhoém nghién ciru dé ¢ thé nang cao ning
luc va muc chat lwong cho cac PXN tai tinh
Hai Duong.

V. KET LUAN

Ty 1& % sé diém dat trung binh sau can
thiép cao hon & nhdm BVTT véi 71,75% va
CSHQ dat 55,54%.

CSHQ dbi véi cac tiéu chi (*), (¥**) ting
cao hon & nhom TTYT vdi 146,55% va
123,10%.

Két qua xép muc chit luong trudce can
thiép c6 96,3% chua xép mirc, 3,7% xép muc
2. Sau can thiép co 77,78% PXN dugc xép
dat mic 2, 7,41% PXN dugc xép dat mic 3
va 14,81% chua xép muc. 100% cac PXN
thuoc nhdm TTYT xép dat muc 2.

Hiéu qua nang cao muirc chat lwong cua
cac PXN cong lap trén dia ban tinh Hai
Duong did dugc cai thién rd rét nhung van
con mot s kho khan nhat dinh. Két qua nay
cho thay hiéu qua cua cac giai phap can thiép
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ma nhém nghién ctu t6 chuac trién khai rat
dang ghi nhan. Tuy nhién, trong thoi gian toi
van can tiép tuc thuc hién gidm sat va trién
khai thém cac giai phap chuyén sau dé hd tro
nang mac chat lwgng cho cac PXN trén dia
ban tinh Hai Dwong va c6 thé xay dung
thanh mdé hinh cho céc tinh thanh khac tham
khao.
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TY LE DUONG TINH VOI KHANG THE IGE PAC HIEU DI NGUYEN
VAMOT SO YEU TO LIEN QUAN TREN CAC POI TUONG
PU'QC XET NGHIEM TAI MEDLATEC NAM 2023

Tran Vin Chiéul, Vii Anh Tuéin?, Triéu Thuy Anh?,
Pham Thi Mai Phwong?, Pham Vin Tran2, Trinh Thi Qué!

TOM TAT.

Ditng l1a mot bénh Iy phd bién tai Viét Nam
véi ty 16 mic khoang hon 20% dan sé ndi chung
va ¢d xu hudng ngay cang gia tang. Viéc Xac
dinh cac di nguyén gay di tng dong vai trdo quan
trong trong chan doan, hd trg diéu tri va phong
bénh ding. Muc tiéu: Xac dinhty 1€ duong tinh
voi khang thé IgE dac hiéu di nguyén va mot sb
yéu td lién quan trén cac doi twong duoc xét
nghiém tai Medlatec nam 2023. Déi tuong va
phuong phap nghién curu: Nghién ciru dugc thuc
hién trén 12849 bénh nhan dugc xét nghiém tai
Medlatec trong nim 2023. Ly mau tinh mach, ly
tam tach huyét twong hoac huyét thanh dé lam
xét nghiém IgE dic hiéu véi 60 di nguyén bang
phuong phap thim mién dich (Immunoblot) st
dung kit Allergy-Q 64 Food theo huéng dan cua
nha san xuét (PROTIA Inc—Han Quéc). Két qua:
Ty 1& duong tinh véi it nhat 1 khang thé IgE dic
hiéu di nguyén trong s6 60 di nguyén 1a 50,39%.
Cac di nguyén thuong gip nhat 1a nhom di
nguyén moi truong: Mat bui D. farinae (33,9%),
Mat bui D. pteronyssinus (30,5%), Bui nha
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Ngay phan bién khoa hoc: 17.8.2024
Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Nguyén Thi Hoa

(27,2%), Gian (24,2%). C6 su khéc biét dang ké
vé ty & duong tinh v6i khang thé IgE dac hiéu di
nguyén gitta c&c giGi tinh, nhom tudi, muava cac
khu vuc khac nhau. Két luan: Ty 1& duong tinh
véi khang thé IgE dic hiéu di nguyén twong ddi
cao, dac biét  nhom di nguyén méi truong. Xét
nghiém x4c dinh di nguyén la can thiét cho muc
dich chin doan, hd trg diéu tri, phong ngura va
qguan ly bénh di ung.

Twrkhoa: IgE dac hiéu di nguyén, panel 60
di nguyén, di ung.

SUMMARY

THE PREVALENCE OF ALLERGEN-
SPECIFIC IGE ANTIBODY
POSITIVITY AND ASSOCIATED
FACTORS IN INDIVIDUALS TESTED
AT MEDLATEC IN 2023

Allergies are a common condition in
Vietnam, with a prevalence of over 20% in the
general population, and the incidence is on the
rise. Identifying allergenic substances is crucial
for diagnosis, treatment support, and allergy
prevention. Objective: To determine the
prevalence of allergen-specific IgE positivity and
associated factors in individuals tested at
Medlatec in 2023. Subjects and methods: The
study was conducted on 12,849 patients tested at
Medlatec in 2023. Venous blood was centrifuged
to separate plasma or serum for specific IgE
testing against 60 allergens by immunoblotting
(Immunoblot) using the Allergy-Q 64 Food kit
according to the manufacturer's instructions
(PROTIA Inc - Korea). Results: The prevalence
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of positivity for at least one allergen-specific IgE
among the 60 allergens was 50.39%. The most
common allergens were environmental allergens:
D. farinae dust mites (33.9%), D. pteronyssinus
dust mites (30.5%), house dust (27.2%), and
cockroaches (24.2%). There were significant
differences in the positivity rates of allergen-
specific Ige among different genders, age
groups, seasons, and regions. Conclusion: The
prevalence of allergen-specific IgE positivity is
relatively high, especially for environmental
allergens. Allergy testing is essential for
diagnosing, treating, preventing, and managing
allergies.

Keywords: Allergen-specific IgE, 60-allergen
panel, allergy.

I. DAT VAN DE

Di tng la mot phan tng qua man gay ra
bai hé théng mién dich. Bénh di tng 1a mot
trong nhitng bénh ly thuong gap va cé xu
hudng ngay cang gia tang. Theo udc tinh cua
T6 chuc di (ng thé gigi (WAO) cd khoang
10 — 40% dan s6 trén toan cau mac bénh Iy di
ung [7]. Tai Viét Nam, bao bao cua bénh
vién Da liéu Trung wong cho thiy bénh di
rng anh hudng dén hon 20% dan sb. Mot sd
bénh ly di ing thuong gap nhu viém mii di
rng, hen phé quan, di tng thuc pham, di tng
thudc,...v6i cac biéu hién 1am sang tir nhe téi
nang, anh huéng téi sic khoe va chat lugng
cudc séng. Cac di nguyén gay di ung phd
bién bao gdm mat bui nha, bui nha, gian,
phan hoa hoic mot sé thuc phim thuong
dung nhu tom, cua, trang, sira, dau
phdng,...Viéc xac dinh cac di nguyén gay di
trng gilp hd tro chan doan, diéu tri va phong
ngua ¢ bénh nhan di tng.

Khang thé IgE dong vai tro quan trong
trong co ché bénh sinh cua bénh di ung. Xét
nghiém khang thé IgE dic hiéu di nguyén
dang ngay cang dugc st dung rong rai do co
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nhiéu vu diém nhu tinh thuan tién, sé luong
di nguyén lon, khdng bi anh huong baoi cac
thudc khang histamin, an toan, tranh nguy co
s6c phan vé so véGi cac xét nghiém in-vivo.
Cac dic diém vé ty 1& nhay cam céc di
nguyén gay di ung déng vai trd quan trong
trong dich té, 1am sang va quan ly bénh di
rng. Céc nghién ctu tai Chau Au cho thay ty
Ié dwong tinh véi khang thé IgE dic hiéu vai
cac di nguyén khoang 7,1-54,8% dan s noi
chung (PJ Bousquet, 2006). Nghién ctru tai
Nhat Ban nim 2022 cho thay 78,0% céac
trudng hop c6 duong tinh voi it nhat mot di
nguyén gay di ¢ng trong quan thé [6]. Do
diéu kién khi hau nhiét doi gié mua, su gia
tang cua 0 nhiém moi truong, ty 1& duong
tinh véi IgE dac hiéu di nguyén ¢ Viét Nam
c6 thé cao hon mét sé qudc gia khac. Cac
nghién ctru trong nudc vé ty 1é duong tinh
véi khang thé IgE dac hiéu cac di nguyén va
yéu t6 nguy co bénh di tng con han ché,
duoc thuc hién véi ¢d mau nho, gidi han
trong mot khu vuc dia ly. Vi vay, ching toi
thuc hién nghién ctu ndy nhim xac dinh ty
Ié dwong tinh vai khang thé IgE dac hiéu di
nguyén va danh gia mot sb yéu tb lién quan.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién cieu

béi tuong dwoc thuc hién xét nghiém
khang thé IgE dic hiéu véi 60 di nguyén tai
Medlatec nam 2023.

2.2. Thoi gian va dia diém nghién ciru

T thang 01/2023 dén thang 12/2023 tai
Hé thong Y té Medlatec

2.3. Phwong phap nghién ciu: Hoi cau,
md ta cat ngang

2.3.1. Cé* médu: C& mau theo cong thuc:

Trong do6:

n: ¢& mau; d (sai s6 cho phép) = 0,05

z: hé sb tin cay, véia=0,05 — z= 1,96
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P (ti Ié w6c lwong) = 0,694 [1].

C& mau tinh tdi thiéu 1a 327 mau. Thuc
té c6 12849 bénh nhan dugc thuc hién xét
nghiém khang thé IgE dic hiéu voi 60 di
nguyén tai Medlatec nam 2023.

2.3.2. Xét nghigm khang thé IgE dic
hiéu di nguyén

Xét nghiém khang thé IgE dic hiéu vai
60 di nguyén dugc thuc hién bang phuong
phap thim mién dich (Immunoblot) trén mau
huyét thanh caa bénh nhan. Xét nghiém dugc
thuc hién boi Hé thdng Y té Medlatec bang
kit Allergy-Q 64 Food cuia theo hudng dan
ctia nha san xuat (PROTIA Inc —Han Quéc).

Két qua duong tinh khi nong do khang
thé IgE dac hiéu di nguyén > 0,35 1U/mL.
Céac muc do duong tinh dugc dién giai theo
phan loai EAST 2005 tir dwong tinh rét thap

Il. KET QUA NGHIEN cU'U
3.1. Dic diém nhom nghién ciu

t6i duong tinh rat manh: Muc 1 (0,35-0,69
IU/mL), mic 2 (0,70-3,49 IU/mL), mic 3
(3,50-17,49 1U/mL), muc 4 (17,50-49,99
IU/mL), mirc 5 (50,00-99,99 1U/mL), mac 6
(>100 TU/mL).

2.3.3. Phan tich thong ké

S4 liéu nghién ctru duoc thu thap tir phan
mém quan ly két qua xét nghiém cua
Medlatec (LIS) va duoc phan tich bang phan
mém SPSS 20.0. Trong tat ca cac két qua
phan tich, p<0,05 chi ra su khéc biét thdng
ké c6 v nghia.

2.4. Pao dwrc nghién caru

Nghién ctru nay da dugc chap thuan boi
Hoi ddng khoa hoc va nghién cau y sinh Hé
thdng Y té Medlatec. Cac thong tin c& nhan
hoan toan duoc bao mat.

Bdng I: Pic diém ciia doi wong nghién ciru

Pic diém n (%)
_ Nt 7044 (54,8)
Gidi tinh (%) Nam 5805 (45,2)
0-9 4438 (34,5)
10— 19 1730 (13,5)
20 — 29 1468 (11,4)
Nhom tudi (nam) 30 -39 1860 (14,5)
40 — 49 1614 (12,6)
50 — 59 965 (7,5)
>60 774 (6,0)
Mién Bic 9178 (71,4)
Khu vuc Mién Trung 2144 (16,7)
Mién Nam 1527 (11,9)
Mua Xuan (thang 3 — thang 5) 3427 (26,7)
Mua Muia Ha (thang 6 — thang 8) 3699 (28,8)
Mua Thu (thang 9 — thang 11) 3372 (26,2)
Mua Dong (thang 12 — thang 2) 2351 (18,3)
Tong sé 12849
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Tong s6 12849 bénh nhan dugc thyc hién
xét nghiém IgE dac hiéu vai 60 di nguyén tai
Medlatec nam 2023. Trong d6, nir gidi
(54,8%) chiém ty I¢ cao hon so v4i nam gigi
(45,2%). Nhom tudi (0-9) & nhém tudi
chiém ty 1& cao nhat (34,5%). Cac ddi tuong
duoc xét nghiém tap trung chu yéu & khu vuc
mién bic (71,4%), cao hon nhiéu so v&i khu

1]

503F%

Ty 8 (%)

Duwromg tinh (n=E64T8)

vuc mién trung (16,7%) va mién nam
(11,9%). Ty & d6i twong duoc thuc hién xét
nghiém vao mua dong chiém ty 1¢ thap nhét
(18,3%).

3.2. Ty Ié¢ dwong tinh khang thé IgE
dic hiéu di nguyén va mot sé yéu to lién
quan

FLTHES

Am tinh [ne=83T4)

Biéu do 1: Ty 1é két qua xét nghigm khang thé IgE dac hiéu di nguyén ciia déi twong
nghién ciru (N=12849)
Ty 1é duwong tinh v&i it nhat 1 di nguyén trong sé 60 di nguyén la 50,39%

T

HEEm
S B |
i

Biéu dé 2: Ty 1¢ dwong tinh véi 10 logi di nguyén thwong gap
Céac di nguyén dwong tinh thuong gap nhat 1a nhém di nguyén méi trudng: Mat bui D.
farinae (33,9%), Mat bui D. pteronyssinus (30,5%), Bui nha (27,2%), Gian (24,2%). Trong s6
céc di nguyén thuc pham, di nguy@n tém cd ty Ié duong tinh cao nhét (21,1%).

206



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO CHUYEN DE - 2024

Bdng 2: Phan bé mirc dj dwong tinh ciia mét sé di nguyén moi trwong thwong gap

(n=12849)
M dé Mat bui D.f Mat bui D.p Bui nha Gian
i n (%) n (%) n (%) n (%)
Am tinh 8482 (66,0) 8925 (69,5) 9346 (72,7) 9733 (75,7)
Mirc 1 490 (3,8) 429 (3,3) 517 (4,0) 399 (3,1)
Mtc 2 1476 (11,5) 1509 (11,7) 1480 (11,5) 992 (7,7)
Duong | Muc 3 1510 (11,8) 1573 (12,2) 1301 (10,1) 936 (7,3)
tinh Mic 4 606 (4,7) 387 (3,0) 199 (1,5) 555 (4,3)
Mtrc 5 456 (1,2) 25 (0,2) 4 (0,032) 148 (1,2)
Miic 6 129 (1,0 1 (0,008) 2 (0,016) 86 (0,7)

Pa sb céc két qua duong tinh cua mot s6 di nguyén mai truong thudng gap tap trung &
nhém muc d6 1, 2 va 3. Céc két qua duong tinh manh va rat manh (mirc 4,5,6) gap nhiéu ¢ di
nguyén Mat bui D. farinae (6,9%), Gian (6,2%), Mat bui D. pteronyssinus (3,2%).

Bdng 3: Phan bé mire dp dwong tinh ciia mét sé di nguyén thuc pham thwéng géap

(n=12849)
Mike dé Tom  |Nhéngtim| Cua Thit bo Sirabd |P4au phdng
i n (%o) n (%) n (%) n (%o) n (%) n (%)
Amtinh  [10130 (78,8)[10500 (81,7)|11999 (93,4)| 12460 (97,0) |12485 (97,2)|12485 (97,2)
IMuc 1| 547 (4,3) | 397 (3,1) | 291(2,3) | 123(1,0) | 100(0,8) | 188(1,5)
IMuc 2| 1122 (8,7) | 1020 (7,9) | 385(3,0) | 243(1,9) | 221(1,7) | 130(1,0)
Duong]Ml'IC 3 909 (7,1) | 782(6,1) | 121 (0,9) 23 (0,2) 34 (0,3) 28 (0,2)
tinh Mac 4 118 (0,9) | 139(1,1) | 40(0,3) 0 6(0,05) | 14(0,2)
IMucs| 8(0,06) | 70,05 | 12(0,09) 0 0 3(0,023)
IMac 6| 15(0,12) | 4(0,03) | 1(0,008) 0 3(0,023) | 1(0,008)

Ty 1é duong tinh mac do manh va rit manh (mirc 4,5,6) caa mot sé di nguyén thuc pham
thudng gap cao nhat & di nguyén nhong tam (1,9%) va tém (1,1%), khong gap két qua duong
tinh mtrc 6 manh va rat manh (muc 4,5,6) ddi vai di nguyén thit bo.

Bdng 4: Mgt s6 yéu té lien quan dén két qud dwong tinh véi khang thé IgE dac higu 60

di nguyén
Yéu t6 Dwong tinh (%) p
L Nt 3295 (46,8)
Gidi tinh Nam 3179 (54.8) < 0,001
0-9 1936 (43,6)
10— 19 1203 (69,5)
20 — 29 896 (61,0)
Nhom tudi (nam) 30— 39 1012 (54,4) < 0,001
40 — 49 748 (46,3)
50 — 59 400 (41,5)
> 60 279 (36,0)
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Mién Béc 4415 (48,1)

Khu vuc Mién Trung 1157 (54,0) < 0,001
Mién Nam 902 (59,1)
Mua Xuan 1184 (34,6)

Mia M}]a Ha 1657 (44,8) <0.001
Mua Thu 1919 (56,9)
Mua Dong 1717 (73,0

Ty 1 duong tinh v&i khang thé IgE dic
hiéu 60 di nguyén & nam gidi (54,8%) cao
hon & nit giéi (46,8%), khac biét cd y nghia
thong ké (p <0,001)

Ty 1& duong tinh v&i khang thé IgE dic
hiéu 60 di nguyén & nhém tudi 10 — 19 tudi
cao nhét trong cac nhdm tudi (69,5%), trong
khi & nhém >60 tudi thap nhat (36,0%)

Ty 1¢ duong tinh v&i khang thé IgE dic
hiéu 60 di nguyén & mién Nam cao hon ¢
nghia théng ké véi p <0,001 so v&i mién Bac
va mién Trung.

Ty 1¢ duong tinh v&i khang thé IgE dic
hiu di nguyén cao nht & mua dong (73,0%)
cao hon nhiéu so v&i mia xuan (34,6%),
khac biét c6 y nghia thong ké (p <0,001).

IV. BAN LUAN

Trong nghién ctu cua chdng toi, ty 1€
dwong tinh voi it nhat 1 khang thé IgE dic
hiéu di nguyén 1a 50,39%. Ty Ié nay thip
hon so véi nghién cau cia Pham Nguyén Hai
Ho tai Can Tho thuc hién nim 2023 vai ty I¢
dwong tinh voi it nhat 1 khang thé IgE dic
hiéu di nguyén la 69,4% [1]. Tuy nhién,
nghién cau ndy thuc hién trén ddi tuong da
duoc chan doan di tng véi ¢& mau han ché
(369 bénh nhan) va gigi han trong khu vuc
Can Tho — mién nam Viét Nam. Nghién cau
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tai Trung Qudc nam 2019 trén 15534 bénh
nhan nghi ngd mic di tng cho thay ty 1é
nhay cam véi it nhat 1 di nguyén trong xét
nghiém IgE dac hiéu 1a 41,97%, thap hon so
véi nghién ciru cua chang toi [5]. Nghién cau
tai Trung Qudc duoc thuc hién trén c& mau
l6n va twong dong vaéi cach chon mau trong
nghién cau caa ching téi, gdm chu yéu cac
ddi twong nghi ngo di tng. Ty 1€ duong tinh
cao cho thay su phd bién cua tinh trang man
cam vai cac di nguyén va su thuong gap cua
cac bénh ly di tng.

Khi phan tich ty 1€ duong tinh v&i khang
thé cua ting di nguyén, ching téi nhan thay
nhom di nguyén moi truong co ty 1€ duong
tinh cao nhat: Mat bui D. farinae (33,9%),
Mat bui D. pteronyssinus (30,5%), Bui nha
(27,2%), Gian (24,2%). Két qua nay ciing
twong dong véi két qua nghién ciru cua Tran
Viét Luan (2019) cho thay nhém di nguyén
mat bui nha 1a di nguyén hay gip nhat [2].
Nghién ciru caa Ying (2022) tai Trung Quédc
trén 39926 tré em ciing cho thay ty 1é duong
tinh v&i khang thé IgE dic hiéu mat bui nha
la cao nhat (35,1%) [8]. Mat bui nha phd
bién & cac quéc gia c6 khi hau nhiét d&i nong
am, trong d6 co6 Viét Nam va cling da duoc
chtrng minh 1a tac nhan gy di ang hang dau.
Vé sinh méi truong soéng thuong xuyén la
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cach phong ngira chinh d6i véi cac truong
hop di irng mat bui nha.

DPanh gia mot 6 yéu té lién quan toi ty 16
dwong tinh v&i khang thé IgE dic hiéu di
nguyén, két qua nghién ctu cua ching toi
cho thiy ty 1& duong tinh v6i khang thé 1gE
dac hiéu 60 di nguyén ¢ nam gidi cao hon &
N gigi, nhoém tudi tir 10 — 19 tudi cé ty 18
dwong tinh cao nhat. Két qua nay tuong dong
véi nghién ciru caa Sun (2019) tai Ha Nam,
Trung Quéc cé ty 1é duong tinh véi khang
thé IgE dic hiéu di nguyén & nam cao hon nit
(p<0,05) va c6 nhdm tudi tir 13-24 tudi co ty
16 duvong tinh cao nhat [5]. Nghién cuu tai
Hoa Ky trén 9440 bénh nhan cho thay ty Ié
nhay cam véi di nguyén ¢ nam cao hon so
Vv6i nit, ngodi ra ty & nhay cam thay doi dang
ké phu thudc vao nhém tudi, chung toc va
diéu kién moi truong [3]. Mot s6 yéu té bao
goém 16i sdng (co hoi tiép xdc vai di nguyén),
phan ang mién dich va hormone sinh duc co
thé khién ty 1é dwong tinh & nam giGi cao
hon nit gidi [4]. Nhdm tudi tir 10-19 tudi
cling 1a nhém tudi gia ting phoi nhiém véi
cac di nguyén do hoat dong ngoai troi nhiéu,
cling véi @6 1a su thay doi noi tiét & tudi day
thi va cac chtc ning mién dich chua hoan
thién so voi nguoi truong thanh. Trong
nghién ciru cua chung t6i, mia dong co ty 1€
dwong tinh cao nhat trong cac mua. Nhiét do,
dd6 am thap hodc thay doi thoi tiét, tro lanh
dot ngot coé thé 1a can nguyén gia ting su
man cam di nguyén, ngoai ra, da khé trong
mua dong lam giam kha nang bao vé cua co
thé trugc cac tac nhan gay di ung. Két qua
nghién ciru cua ching téi cho thay khu vuc

mién nam c6 ty 1é duong tinh cao hon mién
bic va mién trung. Diéu kién khi hau 1a yéu
t6 chinh dan t&i su khac biét giita cac ving
mién. Chua c6 nghién cttu nao tai Viét Nam
danh gia ty 1& dwong tinh v&i khang thé IgE
dac hiéu di nguyén trén tat ca cac khu vuc.
Nghién ctru cua ching téi tap trung chu yéu
trén déi twong mién bic (71,4%), cac doi
twong mién trung va mién nam con han ché.
Tuy nhién, két qua nghién ciru ciing mé ra
hudng nghién ciru tiép theo, nham cung cap
nhitng théng tin quan trong vé bénh ly di tng
tai Viét Nam.

V. KET LUAN

Trong 12849 bénh nhan lam xét nghiém
IgE dac hiéu véi 60 di nguyén dugc nghién
ctru, ty 16 duong tinh véi it nhat 1 khang thé
IgE dac hiéu di nguyén la 50,39%. Céac di
nguyén thuong gap nhat 1a nhém di nguyén
moi truong: Mat bui D. farinae (33,9%), Mat
bui D. pteronyssinus (30,5%), Bui nha
(27,2%), Gian (24,2%). C6 su khac biét dang
ké vé ty 1é duong tinh véi khang thé IgE dic
hiéu di nguyén gitra cac giGi tinh, nhém tudi,
mua va cac khu vuc khac nhau.

V1. KHUYEN NGH|

Viéc xét nghiém xac dinh di nguyén gay
di ang 14 can thiét cho muc dich chan doan
lam sang, hd tro diéu tri, phong ngtra va quan
ly bénh di ng.
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XAY DUUNG KHOANG THAM CHIEU XET NGHIEM TSH
O’ PHU NI* MANG THAI BA THANG PAU TREN MAY DXI 800
TAI BENH VIEN PA KHOA QUOC TE VINMEC TIMESCITY

Nguyén Tiur Trung!, Dwong Hong Quan2, Nguyén Gia Binh!,
Tran Quynh Trang!, Phan Thi Hing Giang®, Nguyén Thi Lwong!

TOM TAT.

Muc tiéu: Xay dung khoang tham chiéu xét
nghiém TSH & phu nit mang thai 3 thang dau va
ting dung khoang tham chiéu TSH nay trong
chan doan bénh ly tuyén giap & phu nit mang thai
quy dau tai bénh vién da khoa qudc té Vinmec
Timescity. P6i twong va phwong phap: Nghién
ctru md ta cat ngang trén 1625 phy nit mang thai
quy | (v6i 782 thai phu & muc tiéu 1 va 843 thai
phu & muc tiéu 2) dén kham tai bénh vién
Vinmec Times City tir thang 1 ndm 2022 dén
thang 6 nam 2024. Nong d6 TSH va FT4 duoc
dinh luong bang may xét nghiém mién dich DxI
800. Phan tich phi tham sé (bach phan vi thir 2,5-
97,5) dugc thuc hién dé xac dinh khoang tham
chiéu. Ty 1& rdi loan chicc ning tuyén giap
(RLCNTG) dua vao khoang tham chiéu xay
dung & muc tiéu dau va khoang tham chiéu cua
ATA 2017. Két qua: Khoang tham chiéu TSH &
quy dau thai ki 12 0,14-2,27 mIU/L. Ty I¢ thai
phu c6 RLCNTG danh gia theo khoang tham
chiéu TSH xay dung & muc tiéu dau la 28,9%,
I6n hon khi danh gia theo tiéu chuan ATA 2017

1Bénh vién Pa khoa Quéc té Vinmec Timescity
2Truong Dai hoc Y té cong céng

Chiu trach nhiém chinh: Nguyén Gia Binh
SPbT: 0912173539

Email: v.binhng@vinmec.com

Ngay nhan bai: 29.7.2024

Ngay phan bién khoa hoc: 17.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Hoang Van Son

(20,2%) c6 ¥ nghia théng ké véi p<0,001. Két
luan: Khoang tham chiéu TSH & phu nit mang
thai (PNMT) 3 thang dau tai bénh vién da khoa
quédc té Vinmec Timescity 12 0,14-2,27 mIU/L.
Ty 1€ thai phu c6 RLCNTG danh gia theo khoang
tham chiéu nay 1a 28,9%. Khuyén nghi st dung
khoang tham chiéu nng 6 TSH xay dung riéng
cho timg ving dia ly, phong xét nghiém khi tam
soat bénh Iy tuyén giap ¢ phu nit mang thai 3
thang dau.

Tir khéa: tuyén giap, thai ki, khoang tham
chiéu, TSH

SUMMARY
ESTABLISHMENT OF REFERENCE
INTERVAL FOR TSH SERUM IN THE
FIRST TRIMESTER OF PREGNANCY
ON THE DxI 800 MACHINE AT
VINMEC TIMES CITY
INTERNATIONAL HOSPITAL
Objectives: To determine a reference
interval for TSH in the first trimester of
pregnancy and apply the TSH reference interval
in diagnosing thyroid disorders during early
pregnancy at Vinmec Times City International
Hospital. Subjects and methods: A cross-
sectional study of 1625 pregnant women in the
first trimester (782 pregnant women and 843
pregnant women were enrolled in the first and
the second obijective, respectively) at Vinmec
Times City Hospital from January 2022 to June
2024. Non-parametric analysis (2,5-97,5th
percentile) was performed to determine the
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reference interval. Levels of TSH and FT4 were
determined by the DxI 800 machine (Backman
Coulter label, America). Results: The TSH
reference interval was 0,14-2,27 mlIU/L. The
prevalence of thyroid disorders assessed
according to the specific TSH reference interval
was 28,9%, larger when evaluated according to
ATA 2017 (20,2%) with p<0,001 Conclusion:
The TSH reference interval in pregnant women
in the first trimester at Vinmec Times City
Hospital was 0,14-2,27 mIU/L. The prevalence
of thyroid disorders assessed according to the
specific TSH was 28,9%. The population- and
first-trimester-specific TSH reference interval
should be used to assess thyroid function
accurately.

Keywords: thyroid, pregnancy, reference
values, Thyroid Stimulating Hormone (TSH)

I. DAT VAN DE

Hormon tuyén gidp cia ngudi me dong
vai tro thiét yéu trong sy phat trién cua thai
nhi va su rdi loan chtc ning tuyén gidp s&
dan dén hau qua ning né cho ca me va con.
Suy gidp cua me c6 thé gay ra nhitng anh
hudng xau dén sy phat trién ndo bo va than
Kinh cua thai nhi. Hau qua cua cuong giap
khién tré sinh ra nhe can, say thai, sinh non,
tién san giat.(1)Vi vay, viéc phat hién soém
tinh trang réi loan chirc nang tuyén giap khi
mang thai va can thiép kip thoi 1a rit quan
trong. Nhitng thay ddi cua hormon B-hCG,
estrogen va nhu ciu trao ddi chat trong thai
ky, dac biét & quy dau anh huong dén
hormone tuyén gidp va cac protein lién két
cia ching, khién viéc phién giai cac xét
nghiém chtrc nang tuyén gidp tré nén kho
khan. Hon nita, nhiéu yéu té nhu dan toc,
tudi tac, loai xét nghiém va tinh trang i6t cé
thé anh huong dén két qua xét nghiém. Mic
du nhiéu nghién ctru trude day di cd gang
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thiét lap khoang tham chiéu cua hormone
tuyén gidp trong thai ky, nhung nhirng di
lidu nay rat kho ngoai suy do su khéc biét vé
chung toc va loai may xét nghiém. Do do,
viéc thiét lap khoang tham chiéu TSH cu thé
trong quy dau thai ki theo tirng qudc gia,
viung dia ly va phong xét nghiém duoc
khuyén nghi theo huéng dan cua hiép hoi
tuyén giap Hoa Ky 2017.(1)

Hién nay tai bénh vién da khoa qudc té
Vinmec Timescity, xét nghiém TSH duoc
thuc hién trén may DxI| 800 va khoang tham
chiéu cua TSH cho phu nit mang thai chua
c6 khoang tham chiéu riéng va dang st dung
chung véi nguoi binh thuong la 0,38 — 5,33
mIU/L (4) theo nhu huéng dan cua
BECKMAN. Vi vay, ching tdi thyuc hién dé
tai nay nham muc tiéu: “Xdy dung khodng
tham chiéu xét nghiém TSH ¢ phu na
mang thai 3 thang dau va ing dung khodng
tham chiéu TSH nay trong chdn dodn bénh
ly tuyén gidp ¢ phu ni# mang thai quy dau
tgi Bénh vién Pa khoa Quéc té Vinmec
Timescity”

1. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciu

Nghién ctru duoc thuc hién trén 1625 phu
nir mang thai dugi 14 tuan dén kham va quan
ly thai nghén tai bénh vién da khoa qudc té
Vinmec Timescity trong khoang thoi gian tur
thang 1 nam 2022 dén thang 6 nim 2024

2.1.1. Tiéu chudn lya chon

s Muc tiéu 1: Xay dung khoang tham
chiéu xét nghiém TSH & phu nit mang thai 3
thang dau tai bénh vién da khoa quéc té
Vinmec Timescity:

Phu nit mang thai don, thai séng, tudi
thai dén hét tuan thir 13. Khéng c6 tién sir
bénh ly tuyén gidp. Phu nit mang thai khoe
manh (BMI tur 18,5 — 24,9, mach 60 — 100
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nhip/ pht, huyét ap < 120/80 mmHg); Dong
y tham gia nghién ctru

% Muc tiéu 2: Ung dung khoang tham
chiéu xét nghiém TSH trong chan doan bénh
ly tuyén giap ¢ phu nit mang thai 3 thang dau
tai bénh vién da khoa qudc té Vinmec
Timescity:

Phu nit mang thai don, thai séng, tudi
thai dén hét tuan tha 13, c6 chi dinh 1am xét
nghiém TSH va FT4; Pong y tham gia
nghién ctru

2.1.2. Tiéu chudn logi trir

Ngudi dung thudc gy ting hoic giam
TSH: Lithium, thuéc khang gidp trang nhu
lot 131, Amiodaron, ché pham chuaa iod hoac
corticoid. Pang mic cac bénh cap tinh:
nhiém khuan, lao phdi, suy gan, suy than.
Ngudi mic bénh ty mién. Nguoi cé tinh
trang thiéu iod. Ngudi bi rdi loan chuyén hoa
lipid, tang m& mau.

2.2. Pia diém va thai gian nghién ciu

Nghién ctru duoc tién hanh tai Khoa xét
nghiém, bénh vién da khoa quéc té Vinmec
Timescity tir thang 1 nam 2022 dén thang 6
nam 2024

2.3. Phwong phap nghién ciru

2.3.1. Thiét ké nghién cizu: Nghién ciu
mo ta cat ngang

2.3.2. Cé# mdu:

- Muc tiéu 1: Theo khuyén céo CLSI
EP28-A3C tbi thiéu 120 mau. Trong tong
thoi gian thu thap s6 liéu, ¢ 782 thai phu dat
tiéu chuan, chon mau thuan tién

- Muc tiéu 2: C& mau: dugc tinh theo
codng thuirc
s Pl

1
i

P)

n

d?

V&i n: ¢& mau téi thiéu; véi mac ¥ nghia
thdng ké 1a 5%, Z1-0/2 = 1,96; d: muc sai sd
tuyét ddi chap nhan (d = 0,05); p = 0,137
theo nghién ctu cia Nguyén Huy Pong nim
2023 (2). Tur cbng thic trén, ching to6i woc
tinh dugc ¢& mau téi thiéu 1a;: 182. Chon mau
thuan tién, thuc té ching téi ghi nhan c6 843
thai phu thoa méan tiéu chuan trong thoi gian
nghién ctu

2.3.3. Thu thdp sé ligu: Lay dit ligu thir
cap tir hd so ngudi bénh

2.3.4. Cac tiéu chi danh gia: Theo ti€u
chuan ATA 2017:(1)

- Chan doan suy giap:

+ Suy giap 1am sang dugc xac dinh trong
2 trudng hop sau: Nong d6 TSH>10 mIU/L.
Hozc 4,0 mIU/L < TSH < 10 mIU/L va néng
do FT4 < 7,86 pmol/L.

+ Suy giap duédi lam sang dugc xac dinh
khi TSH tir 4,0 - 10 mIU/L va néng do FT4
trong gi¢i han binh thuong (tor 7,862-
14,41pmol/L).

- Chan doan cuong giap:

+ Cuong giap lam sang duoc xac dinh
khi dinh lwong ndng do TSH < 0,1 mIU/L va
nong d6 FT4 cao (> 14,41 pmol/L).

+ Cuong giap dudi lam sang dugc xac
dinh khi néng d6 TSH < 0,1 mIU/L va néng
dd FT4 trong gi6i han binh thuong (tu 7,86-
14,41 pmol/L).

- Chan doan tinh trang giam FT4: Khi
TSH binh thudng (tir 0,1-4,0 mIU/L) va ndng
d6 FT4 giam (< 7,86 pmol/L).

2.3.5. X Iy sé ligu: Sir dung cac phuong
phap thdng ké y hoc va phan mém SPSS
22.0, Excel.

2.4. Pao duc nghién ctru

Nghién ciru dugc sy dong y cua lanh dao
khoa Xét nghiém, bénh vién da khoa quéc té
Vinmec Timescity.
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. KET QUA NGHIEN cUU
Bdng 3.1: Mét sé ddic diém déi wong tham gia nghién ciru ¢ muc tiéu 1
Pic diém chung Sélwong (n) | Ty e (%)
Tudi thai phu trung binh (X+SD) (Min-Max) 31,76 £ 4,62 (17 - 53)
Tuan thai trung binh (X+SD) (Min-Max) 12,1+ 0,61 (6 - 13)

Noi séng
Ha Noi 657 84
Tinh khac 125 16
Tong 782 100

Nhdn xét: Tudi trung binh caa d6i twgng tham gia nghién ctu 1a 30,44 + 4,78. Tuan thai
trung binh la 12,1 + 0,61. Ti Ié thai phu di kham san khoa tai bénh vién Vinmec Times City
séng & Ha Noi chiém 84%, séng & tinh khac chiém 16% bao gém Bic Giang, Hung Yén, Hai
Phong, Nghé An,...

Bdng 3.2: Gidi hgn tham chiéu ciia xét nghi¢gm TSH trong ba thdng dau thai ky ¢ muc
tieu 1

TSH (mIU/1)

X | Sélwong | Giatri Giatri | Giatri | Giatri | Bach | Béach
Tuan thai . ) RN K .. ..
(n) trung binh | trungvi |nhé nhat| Ié6n nhat | phan vi | phan vi
(X£SD) | (Median) | (Min) (Max) | thee 2,5 | thir 97,5

11 65 1,0+ 056 0,81 0,2 2,49 0,21 2,37

12 558 1,96 £ 0,55 0,85 0,1 2,49 0,14 2,23

13 156 0,94 +0,61 0,81 0,1 2,43 0,13 2,4

613 782 0,96 + 0,56 0,84 0,1 2,49 0,14 2,27

Nhgn xét: Do phan bd cua gia tri nong do TSH khong tuan theo quy luat chuan nén
khoang tham chiéu TSH duoc thiét 1ap trén két qua cua 782 thai phu khoe manh tir gia tri
bach phan vi tht 2,5 d&én bach phan vi 97,5 1a 0,14-2,27 mlU/L. Khoang tham chiéu cho thai
phu & tuan thtr 11,12,13 lan luot 1a 0,21-2,37 mlU/I; 0,14-2,23 mlU/I; va 0,13-2,4 mlU/L.

Bdng 3.3: Ddc diém vé gia tri néng dg TSH phan theo nhom tuéi thai phu va nhom tuéi
thai ciia doi fwong tham gia nghién ciru ¢ muc tiéu 2

e Nong dd TSH (mIU/L)
bac diem n Mean + SD | Median Min Max P
Tudi <30 tudi 328 | 0,99 + 0,98 0,81 0,002 75 059
thai phu | >30tudi | 515 | 0,97 +1,02 0,76 0,004 8,86 ’
<. .| TI (<8tudn)| 26 | 1,92+213 1,03 0,22 7,58
Tuoithal 0" S an) | 817 | 095£0.94 | 077 | 0002 | 886 0,01

Nhdn xét: Theo phan nhém tudi thai phu,
nong d6 TSH twong dwong nhau gitta PNMT
thudc nhom < 30 tudi va tir 30 tudi tro Ién,

gi4 tri trung vi ndng d6 TSH lan Iuot 12 0,81
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Kiém dinh Mann-Whitney Test

mIU/L va 0,76 mlU/L. Khéng c6 su khac
biét vé néng d6 TSH & cac nhém tudi thai
phu khéc nhau (p > 0,05).



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO CHUYEN DE - 2024

Vi phan nhém tudi thai T1 va T2, gia tri

1,03 mIU/L. Két qua cho thdy c6 su khac

trung vi nong d6 TSH & nhom T2 1a 0,77  biét co y nghia théng ké vé ndng d6 TSH

mlU/L thap hon dang ké so véi nhom T1 la

gitta nhém tudi thai T1 va T2 (p = 0,01).

Bdng 3.4: Ty ¢ c4c réi logn chikc ning tuyén giap cia thai phu mang thai 3 thdng dau

¢ muc tiéu 2
Theo khoang tham chiéu xay\Ly - i vén cao ATA 2017
dwng ¢ muc tiéu 1
Céc réi loan N % N %
Suy gidp [—omsang 3 8,4 : 14 16
Dudi lam sang 68 ’ 13 '
. , Lam sang 24 24
Cuwong giap Dudi lam sing 132 156 18,5 113 137 16,2
Giam hormon FT4 17 2,0 19 2,3
Binh giap 599 71,1 673 79,9
Téng 843 100 843 100

Nhdn xét: Theo khoang khoang tham chiéu TSH xay dung riéng, ty Ié rdi loan chirc nang
tuyén giap 1a 28,9%. Theo tiéu chi cia ATA 2017 ty I8 réi loan chic ning tuyén gidp 1a

20,2%

Bdng 3.5: So sanh ty I¢ cac réi logn chire nang tuyén giap cia thai phu mang thai 3
thdang dau ¢ muc tiéu 2 gia hai khodng tham chiéu

Ty [ RLCNTG n (%) Ty I€ suy giap n (%)
Tuan thai N | Theo KTC |Theo ATA p Theo KTC |Theo ATA p
muc tiéu 1 2017 muc tiéu 1 2017
Quy dau 244 170 71 14
X 843 <0,001 <0,001
(7-13 tuan) (28,9) (20,2) (8,5) (1,6)
\ 7 4 7 4
<R 1A
T1 (<8 tuan) | 26 (26.9) (15.4) >0,05 (26.9) (15.4) >0,05
5 237 166 64 10
T2 (>8 tua 817 <0,001 <0,001
(8 wan) @) | (03) @8 | a2

Nhgn xét: Trong nhom PNMT 3 thang
dau béo céo ty I¢ RLCNTG va ty I¢ suy giap
theo huéng dan ATA 2017 la 20,2%; 1,6%
thap hon khoang tham chiéu xay dung & muc
tiéu 1 1a 28,9%; 8,5%. Su khac biét vé ty l¢
RLCNTG va suy gidp ¢ 02 ngudng tham
chiéu tai nhom nay cé ¥ nghia thong ké voi
p<0,001

Trong nhém PNMT 3 thang dau vdi tudi
thai > 8 tuan béo céo ty I¢ RLCNTG vaty l¢
suy giap theo hudng dan ATA 2017 la
20,3%:; 1,2% thap hon khoang tham chiéu
xay dung ¢ muc tiéu 1 la 29,0%; 7,8%. Su
khéc biét vé ty 16 RLCNTG va suy giap & 02
ngudng tham chiéu tai nhém nay c6 y nghia
théng ké vé&i p<0,001
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IV. BAN LUAN

Gia tri TSH trong huyét thanh 1a chi sb
tot nhat dé danh gia va theo ddi chirc ning
tuyén gidp. Tuy nhién, viéc xac dinh céc bt
thuong vé chirc nang tuyén giap trong thai ky
rit phirc tap do nhitng thay doi vé sinh Iy caa
ngudi me. Huéng dan moi nhat caa ATA
nam 2017 khuyén nghi xay dung khoang
tham chiéu danh riéng cho phu nit c6 thai
tung vung dia ly 1am tiéu chuan vang dé
danh gia chuc ning tuyén gidp. Nghién cuu
cua ching téi thuc hién chu yéu trén phu nit
mang thai ba thang dau tai Ha Noi. Sau khi
lva chon dugc 817 thai phu thoa mén tiéu
chuan nghién cu, chdng téi tién hanh xir ly
s6 liéu, loai bé cac gia tri ngoai lai theo
phuong phap Turkey va thu dugc ¢ mau
cudi cung 1a 782 thai phu. Vi phan bé cua gia
tri ndng do TSH khong tuan theo quy luat
chuan nén gigi han khoang tham chiéu duoc
x4c dinh nam trong bach phan vi 2,5 va 97,5.
Két qua khoang tham chiéu TSH cua phu nit
mang thai ba thang dau cuia ching téi 1a
0,14-2,27 miU/l. Ca gidi han trén va dudi
trong nghién ctru déu thip hon so v&i khoang
tham chiéu cua phu nir khéng mang thai theo
huéng dan caa hdng may Beckman (0,38 —
5,3). So sanh véi nghién ctru cua Vi Vian
Tam thyc hién trén 2100 thai phu tai bénh
vién Phu San Hai Phong cho két qua khoang
tham chiéu cua thai phu quy dau thai ki la
0,2-3,7.(3) Giéi han trén va dudi cua tac gia
déu 16n hon nghién cau cua ching tdi co thé
do: nghién ciru cua tac gia phan tich xét
nghiém TSH trén may Cobas E411 thudc
hdng Roche, con chdng toi thuc hién trén
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may DxI 800 thuoc hang Beckman. Ngoai ra,
dia ban nghién curu cua tac gia tai Hai Phong-
la thanh phd ven bién nén cé thé luong iod
nhap vao co thé hang ngay cua thai phu ¢
day 16n hon so vé6i thai phu ¢ Ha Noi, tir do
lam ting ndng d6 TSH. Trén thé gisi khoang
tham chiéu xét nghiém danh gia chirc ning
tuyén gidp (TSH, FT4) cua ddi tuong thai
phu a mét chu dé& dugc nhiéu tac gia quan
tam. Nghién ciru cua H. Moon ¢ 120 phu nir
mang thai quy dau tai Han Qudc c6 khoang
tham chiéu TSH twong ung la 0,01-4,1.(4)
Nim 2014, tac gia Lil C va cong su cho két
qua khoang tham chiéu TSH cua 640 phu nit
mang thai 3 thang dau & Trung Quac 1a 0,14-
4,87. Khoang tham chiéu caa ching téi c6
gi6i han trén thap hon nhiu so voi céc
nghién ciru trén, tuy nhién gi¢i han dudi lai
twong ddng vGi nghién ctu cua tac gia Lil
C.(5) C6 thé thay rang, khoang tham chiéu
TSH cua phu nit mang thai bién thién giira
cac vung dia ly, chung toc, qudc gia.

Phan tich chi tiét khoang tham chiéu TSH
theo tirng tuan thai trong quy dau, do bo sb
liéu chi ¢6 2 truong hop phu nir cd thai &
tuan thr 6 va 1 trudng hop & tuan thai tha
10, nén chdng t6i chi phan tich khoang tham
chiéu cho nhitng thai phu chiém da s6 & tuan
thai tha 11, 12 va 13 (bang 3.2). Gidi han
duégi cua khoang tham chiéu c6 xu hudng
giam dan tir tuan tha 11 dén tuan tha 13.
Gigi han trén ndng d6 TSH cua thai phu 12
tuan 1a thap nhat phd hop voi sy thay doi
nong d6 hCG dat t6i da & tuan thir 12 thai ki,
sau d6 giam dan. Mot nghién ciu khéc coa
Lil C, c6 khoang tham chiéu TSH tuan thir
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10-11 (n=128) la 0,02-4,22 , tuan tha 12
(n=128) 1a 0,06-4,04.(5) Gi6i han trén tuan
thir 12 ciing c6 xu hudng giam hon so voi
tuan thir 10-11 twong tu véi nghién ctu cua
chung toi.

Tinh trang rdi loan chirc ning tuyén giap
& phu nir mang thai 1a kha phd bién. Ap dung
khoang tham chiéu TSH cua thai phu mang
thai quy | xay dung ¢ trén (0,14-2,27 mIU/I),
ty 18 thai phu c6 RLCNTG la 28,9%. Ty lé
nay khac nhau giita cac quéc gia,ving dia ly
phu thudc vao tiéu chuan chan doan, dic
diém dan cu, dinh du&ng va ché do cham soc
y té. Nghién ctiru cua ching tdi c6 két qua
thap hon tac gia DS Thi Tuyét Nhung nim
2015 c6 38,5% sb thai phu bi cic RLCNTG
bao gom: 17 thai phu bi suy giap (10,9%), 26
thai phu bi cuong giagp (16,7%) va 17
(10,9%) thai phu c0 tinh trang giam hormon
FT4.(6) So sanh va&i cac nghién cuu trong
khu vec Chau A, ching toi thiy két qua
twong dong voi nghién ciu coa tac gia
Shrestha B (Nepal) voi RLCNTG gap ¢ 29%
sb thai phu, véi 25,7% ngudi bi suy gidp va
3,3% nguai bi cuong giap.(7)

So sanh 2 khoang tham chiéu nghién ctu,
ty 16 RLCNTG khi sir dung ATA 2017 dé
danh gia thap hon khi st khoang tham chiéu
duoc xay dung riéng & muc tiéu dau cd y
nghia thong ké véi p<0,001. Su khac biét nay
12 do lwgng thai phu dugc chan doan suy
giap theo ATA 2017 thap hon dang ké so véi
theo khoang tham chiéu dwoc xay dung riéng
(p<0,001). Tuong dong véi nghién cau cia
ching t6i, tac gia Gao va cong su da bao cao
rang, 4p dung khoang tham chiéu TSH cua

ATA 2017 trén thai phu quy dau tai Trung
Quéc lam ting nguy co phu nit mang thai bi
suy giap khong dugc phat hién.(8) Vi vay,
chang téi khuyén nghi nén sir dung khoang
tham chiéu duoc xay dung riéng vé néng do
TSH khi tim soat chirc ning tuyén giap &
PNMT 3 thang dau dé han ché viéc bo sot
tinh trang bénh Iy tuyén giap trén ddi tugng
thai phu Viét Nam, dac biét la tinh trang suy
giap. Viéc phan nhom tuan thai trong nghién
ciru cua ching tdi dwa vao khuyén céo cua
ATA 2017 va theo mot nghién cau khéc tai
Tho Nhi Ky. Nghién cau ciaa ching toi ghi
nhan ti 16 PNMT c6 nong d6 TSH giam dang
ké trong ntra sau quy dau thai ky, nhat 13 thoi
diém tir 8 tuan. Do vay, nén tam soét chuc
ning tuyén gidp sém cho PNMT dé cd thé
phat hién ra nhitng bat thuong va cd céc
phuong phap diéu tri kip thoi.

V. KET LUAN

Khoang tham chiéu TSH ¢ phu nit mang
thai 3 thang dau tai bénh vién da khoa quéc
té Vinmec Timescity 1a 0,14-2,27 mIU/L. Ty
¢ thai phu c6 RLCNTG danh gid theo
khoang tham chiéu nay 1a 28,9%. Khuyén
nghi st dung khoang tham chiéu néng do
TSH xady dung riéng cho tirng vung dia ly,
phong xét nghiém khi tam soat bénh ly tuyén
gidp & PNMT 3 thang dau.
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TOM TAT.

Pit van dé: Ty 18 bat thuong duoc phat hién
qua sang loc so sinh van con 1a mot thach thuc
do nhiéu yéu t6 khac nhau. Viéc xac dinh ty 1€
bét thudong giup danh gia hiéu qua cua chuong
trinh sang loc, dong thoi cung cip dit liéu can
thiét dé cai thién chat lugng dich vu y té

Muc tiéu: Xac dinh ty 1& bat thuong va mot
s6 yéu t6 lién quan trong sang loc 5 bénh: thiéu
hut men G6PD, suy giap trang bam sinh, ting san
tuyén thuong than, r6i loan chuyén hoa
galactosemia, bénh Phenylcetone ni€u ¢ tré so
sinh

Déi twong - phwong phap: Nghién ciru mé
ta cét ngang, hoi ctu dit lidu tré so sin'h thup hién
sang loc bang mau goét chan trén giay tham tai
Bénh vién Pai hoc Y Dugc Thanh phé HS Chi
Minh tir 01/2023 — 12/2023

Két qua: Trong tong sb 4141 tré so sinh c6
52,8% (2186/4141) tré trai, 47,2% (1955/4141)
tré gai. T}”,/ 1é ¢6 nguy co mic bénh bam sinh 1a
2,1% thiéu G6PD (85/4141); 1,9% tang TSH
(78/4141); 1,3% tang 170H-P (54/4141); 1,0%

YDai hoc Y Duoc Thanh phé Hé Chi Minh
2Bénh vién Dai hoc Y Dugc Thanh phé Ho Chi
Minh

Chiu trach nhiém chinh: Mai Thi Bich Chi
SPT: 0913822303

Email: chi.mtb@umc.edu.vn

Ngay nhén bai: 15.8.2024

Ngay phan bién khoa hoc: 17.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Hoang Van Son

(42/4141) thiéu GALT; 0,0004% (2/4141) ting
PKU. Yéu t6 gioi tinh c6 lién quan dén cac nguy
co bat thuong bAm sinh; tudi thai va can ning lic
sinh ¢6 lién quan dén nguy co ting 170H-P véi p
<0,05 trong khi d6 yéu tb phuong phap sinh lién
quan khéng c6 y nghia thong ké véi cac nguy co
nay voi p >0,05

Két ludn: Tré so sinh c6 nguy co méc céac
bénh bamsinh chiém ty 1& dang ké. Yéu t gi6i
tinh ¢6 mdi lién quan dén nguy co méic cac bénh
bam sinh. Két qua ndy nhin manh sy can thiét
ctia viée tim soat va theo ddi som dé phat hién
cac nguy co bénh bam sinh & tré so sinh.

Tir khoa: sang loc so sinh, G6PD, TSH,
170H-P, GALT, PKU

SUMMARY
SURVEY ON THE PREVALENCE OF
ABNORMALITIES IN NEWBORN
SCREENING AT THE UNIVERSITY
MEDICAL CENTER HO CHI MINH
CITY
Background: The detection rate of
abnormalities through newborn screening
remains a challenge due to various factors.
Determining the prevalence of abnormalities
helps assess the effectiveness of the screening
program while providing essential data to
improve the quality of healthcare services
Objectives: Determine the prevalence of
abnormalities and related factors in the screening
of 5 diseases: G6PD deficiency, congenital
hypothyroidism, adrenal hyperplasia,
galactosemia, and phenylketonuria in newborns
Methods: A cross-sectional descriptive
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study, retrospectively analyzing data from
newborns screened using heel prick blood on
filter paper at the University Medical Center Ho
Chi Minh City from 01/2023 to 12/2023

Results: Out of a total of 4141 newborns,
52,8% (2186/4141) were male and 47,2%
(1955/4141) were female. The prevalence of
congenital disease risk was 2,1% for G6PD
deficiency (85/4141); 1,9% for elevated TSH
(78/4141); 1,3% for elevated 170H-P (54/4141);
1,0% for GALT deficiency (42/4141) and
0,0004% for elevated PKU (2/4141). Gender was
associated with the risk of congenital
abnormalities; gestational age and birth weight
were related to the risk of elevated 170OH-P with
p <0,05, while the method of delivery did not
have a statistically significant association with
these risks (p >0,05).

Conclusion: Newborns at risk of congenital
diseases account for a significant proportion.
Gender is associated with the risk of congenital
diseases. These findings underscore the necessity
of early screening and monitoring to detect
congenital disease risks in newborns

Keywords: new born screening, G6PD, TSH,
170H-P, GALT, PKU

I. DAT VAN DE

Sang loc so sinh 1a mot chuong trinh y té
cong dong quan trong nham phat hién sém
cac bat thuong bam sinh va réi loan chuyén
hdéa ¢ tré so sinh. Cac nghién ciru trong va
ngoai nude ciing dd bao cdo sd lidu cho thay
su da dang trong két qua sang loc so sinh
giita cac qudc gia va vung 1anh thd, phan anh
su khéc biét vé di truyén, chinh sach y té va
co s& ha tang y té [1,4]. Nghién ctu nay
nham muc dich khio sat ty I¢ bat thuong
trong sang loc so sinh tai Bénh vién Dai hoc
Y Duogc Thanh phé H6 Chi Minh dé cung
cap théng tin va dua ra nhitng khuyén nghi
dé nang cao chit lwgng sang loc va cham séc
y te.
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I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

P6i twong nghién ciu: Tré so sinh tai
Khoa San — Bénh vién DPai hoc Y Duoc
TP.HCM tir 01/2023 dén 12/2023

Tiéu chuan chon vao

Thuc hién lay méau g6t chan sang loc 5
bénh bam sinh trong vong 48h sau sinh: thiéu
hut men G6PD, suy gidp trang bam sinh,
tang san tuyén thuong than, rdi loan chuyén
hda galactosemia, bénh Phenylcetone niéu

Tiéu chuan loai trir

Tré sau sinh qua 48h chua thuc hién sang
loc

Mau mau trén gidy thadm khong dat yéu
cau

Phwong phap nghién ctru

Thiét ké nghién ciru: M6 ta cit ngang,
hoi ciu dir ligu két qua trén hd so bénh an
dién tu

Xir ly théng ké: Céc sb lidu duoc nhap
lisu bang Excel 2010, xur Iy bang phan mém
SPSS 27 véi gia tri p < 0,05 duoccoilacoy
nghia thong ka.

Phwong phap sang loc bing ky thuat
ldy mau got chan: Xét nghiém dinh luwong
nong d6 5 men Glucose-6-phosphate
dehydrogenase (G6PD), Human thyroid
stimulating  hormone (TSH), 17a-OH-
progesterone (170H-P), Galactose-1-
phosphate uridyl transferase (GALT),
Neonatal Phenylalanine thuc hién theo bo kit
cua hang DELFIA® (PerkinElmer)

C4c khoang tham chiéu sir dung

v G6PD > 2,2 U/gHb

v" TSH <13,5 Uu/mL

v 170H-P: can nang >2500g < 30
nmol/L ; can nang <2500g: < 33 nmol/L

v GALT <2,5 U/gHb

v’ Neonatal Phenylalanine > 3,0 mg/dL
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Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia nhém nghién ciu
Bdng 3.1: Mét sé ddic diém ciia déi twrong nghién ciru (n = 4141)

Pic diém S6 lrong (n) TV 18 (%)
Giditinh Tré trai 2186 52,8
o Tré géi 1955 472
e < 37 tuan 290 7.0
Tudi thai > 37 tuan 3851 93.0
N < 2500g 213 5,0
| h :
Can ngng lucsin > 25000 3928 95.0
Ph hao sinh Sinh md 2328 56,2
rong padp s Sinh thuong 1813 438
3.2. Ty lé cac bat thwong trong sang loc so sinh
Bdang 3.2: Ty 1¢ bét thwong 6 tré so sinh (n = 4141)
Xét nghiém Phan nhém S6 lrong (n) Tilé (%)
Thiéu 85 2.1
G6PD ’
Binh thuong 4056 97,9
Tang 78 1,9
TSH Binh thudng 4063 98,1
Tang 54 1,3
170H-P Binh thudng 4087 98,7
Thiéu 42 1,0
GALT :
Binh thuong 4099 90,0
. Tang 0,0004
Phenylalanine Binh thuong 4139 99,99
3.3. Mgt so yéu t6 lién quan

Bdng 3.3: Lién quan gida ty 1¢ cac bt thwong so sinh véi gidi tinh, tudi thai, can nang

lic sinh, phwong phdp sinh
Tinh trang
Diic didm Thiéu Ting | Ting | Thiéu Tang _
: G6PD TSH |170H-P | GALT |Phenylalanine
(n=85) | (n=78) | (n=53) | (n=42) (n=2)
Tré trai n 67 46 39 30 2
Ty 1€ (%) 78,8 59,0 73,6 714 100,0
B Tré gai n 18 32 14 12 0
Giai tinh Ty 1€ (%) 21,2 41,0 26,4 28,6 0,0
OR 1,4 1,2 2,5 2,2 1,0
(95% CI) (0,9-2,2) |(0,8-2,0)|(1,4-4,7) |(1,1-4,4)| (1,0-1,0)
p-value* 0,01 0,269 | 0,002 0,01 0,181
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< 37 tuan n 4 ! 16 3 L
Ty 16(%) | 50 90 | 302 | 741 50,0
. n 81 72 37 39 1
Tudi thai [~ Tyle(%) | 950 | 910 | 698 | 929 50,0
OR 15 0,7 55 1,9 0.1
(95% CI) (05-42) | (03-1,6)|(3.1-6,9) |(1,3-3.1)|  (0,0-1.2)
p-value* 0402 | 0491 | <0001 | 0972 0,01
n 2 6 10 1 1
<2500 T3 00 | 24 77 | 189 | 24 50,0
o n 83 72 43 41 1
CIZ‘Z :If]?]g 225008 "0 | 97.6 | 923 | 814 | 976 50,0
OR 22 0,6 41 11 0.1
(95% CI) (0593) | (02-1,4)| (2,182 |(1,2-45)| (0,1-0,9)
p-value* 0,239 | 0,304 | <0,001 | 0,910 0,004
Sin m n 52 47 28 25 0
Ty16(%) | 612 | 603 | 528 | 595 0,0
Phuong | S n 33 31 25 17 2
ohdp sinn |wong | Tylee) | 388 [ 397 [ 472 | 405 100,0
OR 1,2 11 0.8 11 0.9
(95% CI) (0,7-1,9) | (0.7-1,8)| (0,4-1,4) |(0,6-1.6)|  (0,9-1,0)
p-value* 0,352 | 0,468 | 0,515 | 0,664 0,109
*: Kiem dinh Chi binh phwong
IV. BAN LUAN (56,2% so Vi 43,8%). Két qua nay cd mot sb

V¢é dic diém chung ctia nhom déi tuong
nghién cau. Két qua sang loc 4141 tré so
sinh c6 52,8% (2186/4141) tré trai va 47,2%
(1955/4141) tré gai, cO su chénh léch nhe
nhung khong déng ké vé mat théng ké va co
thé xem la binh thudng trong cac nghién cau
nhan khau hoc. Ty 1 tré sinh non (thai <37
tuan) va tré nhe can (<2500g) lan luot la 7%
va 5%, tuong déi thap cho thiy quan thé
nghién ctru cha yéu bao gdm céc tré so sinh
du thang va c6 trong lrong binh thudng, diéu
nay cd thé 1am giam nguy co cac bién ching
lién quan dén sinh non va can ning thip
trong nhom nay. Ty 1&é mo lay thai cao ¢ thé
lam ting nguy co cac bién chung sau sinh
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su twong dong véi cac nghién ciu khac [1,4]

Thiéu men G6PD 1a mot rdi loan di
truyén phd bién ¢ Viét Nam va trén thé gi6i.
Ty 1€ 2,1% (85/4141) trong nghién ciru nay
nam trong khoang ty 1& mac bénh thuong
thay & cac quan thé Dong Nam A va tuong tu
vé6i cac nghién ctu khac [1]. Ty 16 tang ndng
d6 TSH trong nghién ctu cua chung toi la
1,9% (78/4141), két qua nay tuong tu Voi cac
tac gia khac [2,3]. Cac nghién ctu trén thé
giéi cho thdy ty I8 tré so sinh c6 TSH cao
dao dong tir 1% dén 4%, phu thudc vao
ngudng cit dugc sa dung trong sang loc so
sinh, ty I¢ tang TSH c6 thé thay doi tly theo
khu vire dia ly va céc yéu té nhu ché do dinh



TAP CHi Y HOC VIET NAM TAP 542 -

THANG 9 - SO CHUYEN DE - 2024

dudng. Ting 170H-P lién quan dén tinh
trang tang san thuong than bam sinh (CAH),
anh hudng dén viéc san xuat hormone trong
co thé. V&i ty 16 1,3% (54/4141), két qua nay
cho thay rang mac di CAH khéng pho bién,
nhung van c6 mot ty 1& nho tré so sinh can
dugc theo ddi va diéu tri dé tranh cac van dé
vé phét trién va can bang dién giai trong co
thé. Nghién ctru tai Pan Mach cho thay ty 1&
mac bénh CAH cb dién dang mat mudi 1a
khoang 1/20.000 dén 1/50.000 [5]. Két qua
nay thip hon so voi chiing toi, nhung co thé
phan anh mirc do sang loc rong hon va bao
goém cac truong hop khdng phai 1a CAH ¢
dién. Ty 1& 1,0% (42/4141) tré so sinh thiéu
men GALT cho thdy mot sb it tré so sinh
trong quan thé nghién ciru c6 nguy co cao
méc bénh nay. Day 1a mét tinh trang nghiém
trong nhung c6 thé quan Iy duoc néu duoc
phét hién sém théng qua sang loc so sinh [7].
Phenylcetone niéu 2 rdi loan chuyén héa gay
ra hau qua nghiém trong néu khéng dugc
phat hién va diéu tri sém. Ty Ié taing PKU
0,0004% (2/4141) 1a ty ¢ rat thap so véi tac
gia Shokri tir Iran 1a 0,0424%, diéu nay cho
thay sy khac biét 1on vé ty 1& mic bénh nay
tuy thudc vao khu vuc khac nhau [7]

Yéu t6 gidi tinh co lién quan dén cac
nguy co mic cac bénh Iy bam sinh. Ty 18
thiéu men G6PD & tré trai la 78,8% cao hon
21,2% so vé&i tré gai; didu nay co thé duoc
giai thich bdi su lién quan ctia gen G6PD voi
nhiém sic thé X [1]. Ty 1é ting 170H-P va
thiéu GALT & tré trai 1a 73,6% va 71,4% véi
OR (95% CI) lan luot 14 2,5 (1,4 — 4,7); 2,2
(1,1 — 4,4); su khac biét c¢6 y théng ké voi
p<0,05; cho thay cac bénh Iy nay c6 thé chiu
anh huong boi yéu té giéi tinh, mic du co

ché cu thé can dugc nghién ctru thém [4,5,7].
Tudi thai co su lién quan chat ché véi tudi
thai ty 1¢ tang 170H-P. Tré sinh non (<37
tuan) c6 nguy co cao hon (30,2%) so véi tré
sinh da thang (69,8%). Vi OR (KTC: 95%
Cl) la 5,5 (3,1-6,9), su khac biét nay co y
nghia thong ké. Piéu nay cé thé duoc giai
thich do su phat trién chua hoan thién cia
tuyén thuong than & tré sinh non, dan dén
kha ning tong hop hormon bi réi loan. Can
ning lac sinh ciing lién quan dén nguy co
tang 170H-P. Tré c6 can nang dudi 2500g
c6 nguy co cao hon (18,9%) so vdi tré ¢o can
nang tur 2500¢g tr¢ 1én (81,1%) vé1 OR (KTC:
95% CI) 1a 4,1 (2,1-8,2) cho thdy su lién
quan nay la dang ké. Tré nhe can thudng co
hé théng noi tiét chua phét trién day du, co
thé gop phan vao sy rdi loan hormon [4,5].
Riéng yéu t6 phuwong phip sinh khong co
méi lién quan nao vai ty 18 cac bat thuong &
tré so sinh, cho thay ring phuong phap sinh
khdng phai 1a yéu té quyét dinh trong nguy
co mac cac bénh ly bam sinh ma cac yéu td
di truyén va sinh ly hoc déng vai tro quan
trong hon

V. KET LUAN

Két qua nghién cau sang loc trén 4141
tré so sinh cho thiy cac ty 1& mac bénh bam
sinh khac nhau, véi ty 1& cao nhat I3 thiéu
men G6PD (2,1%), tiép theo la ting TSH
(1,9%), tang 170H-P (1,3%), thiéu GALT
(1,0%), va ty 1 rat thap ddi véi taing PKU
(0,0004%). Yéu td gidi tinh cd lién quan
dang ké dén nguy co mic céc bénh Iy bam
sinh, tudi thai va can nang lic sinh ciing c6
mdi lién quan dén nguy co ting 170H-P.
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KHAO SAT NGUY CO TIEN SAN GIAT QUY 1
DU'A TREN MO HINH YEU TO NGUY CO' ME
VA MO HINH PHOI HO'P FMF TAI HE THONG Y TE MEDLATEC

Triéu Thuy Anh %, Vii Anh Tuén?, Tran Vin Chiéu?,

TOM TAT,

Tién san giat 1a mot trong nhiing nguyén
nhén hang dau gay bénh tat vater vong cho me va
thai nhi. Viéc sang loc phét hién va diéu tri du
phong sém gitp giam thiéu nguy co khoi phat
tién san giat trong suét thai ki. Muc tiéu: Xac
dinh nguy co tién san giat dya trén mé hinh yéu
t6 nguy co me va md hinh phéi hop FMF; méi
lién quan giita nguy co tién san giat voi mot sé
yéu t6 1am sang va can 1am sang. Péi twong:
Thai phu c6 tudi thai tir 11 tuan 01 ngay dén 13
tuan 06 ngay tgi kham va sang loc tién san giat
quy 1 tai Hé théng Y t&¢ MEDLATEC tur thang 5
nam 2023 dén hét thang 04 nim 2024. Phuong
phép: Nghién ciru mé ta cit ngang, hoi ciru. Phan
tich sb liéu théng ké dya trén phan mém SPSS
22.0. Két qua: C6 9,86% thai phu cé két qua
nguy co cao vdi tién san giat khi st dung mo
hinh sang loc FMF, cao hon dang ké so v&i md
hinh st dung yéu té nguy co me theo huéng dan
Bo Y té (1,68%). Nong do huyét thanh cac dau
4n PAPP-A va PIGF cua céac thai phu thudc
nhom nguy co cao (3,42 £ 2,40 va 34,78 + 19.28)
thap hon rd rét so vi nhom nguy co thap (4,87 +
3,06 va 57,40 + 26,07; p<0,001). Tudi me > 35

'H¢ thong Y té MEDLATEC

?Hoc vién Quan y

Chiu trdch nhiém chinh: Triéu Thuy Anh
SDT: 0985269889
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Ngay phan bién khoa hoc: 17.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Nguyén Gia Binh

Pham Vin Tran2 Trinh Thi Quét

tudi, hd trg sinh san, mang thai lan dau, néng do
PAPP-A < 0,4 MoM, ndng dé PIGF < 100 pg/mL
va MAP > 88,5 mmHg la cac ddi tuong c6 nguy
co vai tién san giat cao hon. Két luan: Sang loc
tién san giat quy 1 bang mé hinh FMF nén duoc
ap dung cho tit ca cé4c thai phu nham ting kha
nang phat hién nguy co cao véi tién san giat dé
0 bién phap du phong hiéu qua.
Tir khoa: tién san giat

SUMMARY
RISK OF PREECLAMPSIA IN FIRST-
TRIMESTER SCREENING USING THE
MATERNAL FACTORS AND THE FMF

ALGORITHM IN MEDLATEC
HEALTHCARE SYSTEM

Preeclampsiais one of the leading causes of
maternal and fetal morbidity and mortality. Early
screening and preventive treatment help
minimize the risk of preeclampsia during
pregnancy. Objective: to determine the risk of
preeclampsia based on the maternal risk factor
model and the FMF model; the relationship
between therisk of preeclampsiaand clinical and
laboratory factors. Subjects: Pregnant women
with gestational age from 11 weeks01 day to 13
weeks 06 days who was examinated and
screened for pre-eclampsia in the first trimester at
MEDLATEC Healthcare system from May 2023
to the end of April 2024. Methods: retrospective
cross-sectional study. Statistical analysis using
SPSS 22.0 software. Results: 9,86% of
participants have high risk for first trimester
preeclampsia screening when using the FMF
algorithm, significantly higher than using the
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maternal risk factor model (1,68%). The
concentration of serum maternal PAPP-A and
PIGF in high risk group (3,42 £ 2,40 and 34,78 +
19,28) are significantly lower than the low risk
group (4,87 + 3,06 and 57,40 + 26,07; p<0,001).
Maternal age > 35, assisted reproduction,
nulliparity, maternal serum PAPP-A
concentration <0,4 MoM, maternal serum PIGF
concentration <100 pg/mL are the risk factor of
high risk for first trimester preeclampsia
screening. Conclusion: First trimester screening
for pre-eclampsia using FMF algorithm should
be applied to every pregnant women for risk
assessment and preventive treatment if needed.

I. DAT VAN DE

Tién san giat 1a rdi loan chirc ning da co
quan anh huéng dén 2 — 10% phu nit mang
thai va la mot trong nhirtng nguyén nhan hang
dau gay bénh tat va tar vong cho me va thai
nhil. Nhiéu nghién ctu cho thay viéc s
dung aspirin liéu thap dem lai hiéu qua 1am
giam dang ké tién trién thanh tién san giat.
Vi vay, viéc phat hién sém nhom thai phu cé
nguy co cao vai tién san giat tir som va diéu
tri du phong 1a rat cé gia tri.

Trude day, cac td chiac nhu Hiép hoi San
phu khoa Hoa Ky (ACOG) va Vién Quéc gia
vé stc khoe va chiam soc sic khoe (NICE) da
dé xuét sang loc tién san giat chi dya trén
yéu t6 nguy co cua me. Uu diém cua nhiing
phuong phap nay 1a dé 4p dung, tuy nhién
hiéu qua sang loc kha han ché, nhu theo
khuyén nghi caa NICE ty ¢ phat hién dugc
tién san giat non thang va tién san giat du
thang lan luot 1a 41% va 34% 2. Hién tai,
Hiép hoi Y khoa Thai nhi (FMF) dua ra mo
hinh du bao tién san giat dua trén cac chi sb
nhu yéu td nguy co cta me, huyét ap dong
mach trung binh (Mean arterial pressure,
MAP), chi s6 xung dong mach tir cung
(uterine artery pulsatility index, UtPI), yéu tb
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phat trien nhau thai (placental Growth
Factor, PIGF) va protein A lién quan tagi thai
Ky (pregnancy-associated plasma protein-A,
PAPP-A), cd ty 1¢ phat hién lan luot 1a 90%
va 75% ddi vai tién san giat khai phat trudc
34 tuan va truge 37 tuan?.

Tai Viét Nam, Huéng dan sang loc va
diéu tri du phong tién san giat cua Bo Y té
ban hanh nam 2021 d3 dua sang loc tién san
giat sém bang FMF vao lugc d6 sang loc
khuyén cdo cho tat ca phu nit c6 thai. Tuy
vay, md hinh sang loc cia FMF hién nay
chua dugc ap dung rong rai, cing nhu mai
chi c6 mot vai nghién ctru vé md hinh nay tai
khu vuc mién Nam.

Vi vay, ching toi tién hanh nghién ctu
“Khao sat nguy co tién san giat quy 1 dua
trén md hinh yéu té nguy co me va md hinh
phéi hop FMF tai Hé théng Y té
MEDLATEC”, v6i hai muc tiéu chinh:

1. Xac dinh ty 1é sang loc tién san giat
quy 1 dya trén mé hinh yéu t nguy co me va
md hinh phdi hop FMF cua cac d6i tuong
phu nit ¢6 thai dén kham tai Hé thdng Y Té
MEDLATEC.

2. Khao sat méi lién quan giita ty 1é sang
loc tién san giat quy 1 co nguy co cao voi Cac
yéu tb 1am sang, can 1am sang khéac.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru

- Déi twong nghién cau: Thai phu toi
kham va duoc sang loc tién san giat quy 1 tai
Hé théng Y té MEDLATEC tu thang
05/2023 t&i hét thang 04/2024.

- Tiéu chuén lya chon: dugc chan doan
¢ thai, tudi thai nam trong khoang tir 11
tuan dén 13 tuan 06 ngay, siéu am thai tai
thoi diém chi dinh sang loc chua phat hién
bat thuong va thoi diém siéu am khong qué
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48h so véi thoi diém ldy mau 1am xét nghiém
sang loc.

- Tiéu chuan loai trur: s dung biotin lidu
cao > 5mg/ngdy trong 24h truge thoi diém
ldy mau, khong ddng y tham gia nghién ctu,
thiéu thong tin nghién cuu.

2.2. Phwong phap nghién ciru

Nghién caru mo ta cit ngang.

Cd& mau:

p(1-p)
(p.€)?

o L1-ap2, gia tri phan bd chuan, vai & =
0.05 (do tin cdy 95%) thi -2 = 1.96.

e P: ty 1& mic bénh. Theo nghién ctru cua
Duong My Linh (2023), ty 1€ phu ni 6 thai
sang loc tién san giat nguy co cao 1a 10%.
Nhu vay P = 0.1.

e £ muc sai s6 twong dbi tly theo ngudn
luc cua don vi nghién cau. O day ching toi
lua chon *~ 915 (15%). Udc tinh khoang
10% d6i twong nghién ctru khong ddng ¥
tham gia hodc thiéu thong tin nghién ctru. Tur
d6 tinh duge c& mau tdi thiéu 1a 1700 mau.

Thuc té chdng tdi ghi nhan dugc 2080
mau.

n= Zg—ag‘?

ll. KET QUA NGHIEN cU'U

MAau mau cta cac thai phu duoc thu thap,
ly tdm tach huyét thanh va thuc hién phan
tich trén hé thong Cobas Pro. Dit liéu cua
thai phu sau d6 dwgc dua vao phan mém The
First Trimester Screening Program phién ban
2.8.1 do FMF phét trién dé tinh toan nguy co
tién san giat. Cac théng tin can cho thuat
toan bao gom: tién sir cua me, huyét ap dong
Mach trung binh, xung dong mach tir cung,
théng tin vé thai ki 1an nay (s6 luwong thai,
phuong phéap thu thai, tudi thai tai thoi diém
sang loc), nong do cac dau 4n sinh hoc
PAPP-A va PIGF. Ngudong cut-off cho nguy
co tién san giat tredc 34 tuan 1a 1:150; trude
34 tuan la 1:100 theo khuyén céo ciia FMF.

Céc chi tiéu nghién ciru bao gom:

- Théng tin caa me: tudi me, tién sir bénh
ly, huyét &p trung binh, chi sé xung dong
mach tir cung, phuong phap thu thai, s 1an
mang thai.

- Két qua sang loc: nong d6 PAPP-A,
nong do PIGF, nguy co tién san giat.

S6 liéu duoc xu ly bang Microsoft Excel
va SPSS 22.0.

Bdng 3.1. Mgt sé dic diém ciia nhém déi twong nghién ciru

Pic diém ddi twong nghién ciru = Ty 18 (%)
Tudi < 35 1757 84,52
Tudi > 35 323 15,48
Pon thai 2080 100%
Con so 1261 60,45
S6 lan mang thai Con ra Tién st TSG 22 1,07
) Khbéng c6 tien st TSG 797 38,48
) _ Tu nhién 1732 83,03
Phuong phép thy thal Hb tro sinh san 354 16,97

Két qua nghién ctu cho thiy: nhom thai phu trén 35 tudi chiém ty 1¢ 15,48%. Trong s6
2080 d6i twong nghién ciru, ¢6 1261 thai phu mang thai lan dau tién, chiém ty I 60,45%; c6
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819 thai phu di mang thai 1an 2 trg 1én, trong d6 c6 22 thai phu da tirng c6 tién sir tién san
giat & 1an thai ki trudc, chiém 1,07%. 100% thai phu trong thai ky lan nay 14 don thai.
Bdng 3.2. Xdc dinh nguy co tién sdn gigt theo tirng mo hinh.

i o . Neuy co cao

Céac md hinh sang loc S6 dbi twong (n) | T9 12 (%) p
Mb hinh yéu t6 nguy co me (theo Bd Y té) 35 1,68
- Tién si tién san giat 22 1,07

- Tle'n‘ su tang huyét p man 6 0,29 < 0,001

- Tién s dai thao duong 5 0,24
- Tién st bénh tu mién 2 0,10
Mb hinh phdi hop da yéu t6 FMF 205 9,86

Két qua tir bang trén cho thidy md hinh phdi hop da yéu té FMF cho ty 1¢ sang loc tién san
giat quy 1 nguy co cao 1a 9,86% cao hon so véi md hinh yéu tb nguy co me (1,68%), su khac
biét ndy c6 y nghia thong ké véi p < 0,001.

Bdng 3.3. So sanh cac chi sé giia nhém nguy co' cao va nhém nguy co thap theo md
hinh da bién FMF

Nhém nguy co cao|Nhom nguy co thép

(N = 205) (N = 1875) P
Tudi me trung binh (nim) 30,83 + 5,57 29,37 + 4,79 <0,01
Lan mang thai la 1an dau tién (%) 72.2% 59.3% <0,01
Huyét ap dong mach trung binh (mmHg)| 87,97 + 10,61 77,25 + 6,96 <0,01
Xung dong mach tir cung UtA-PI (PI) 1,17+0,41 0,94 £ 0,35 <0,01
Nong do PAPP-A huyét thanh (1U/L) 3,42 + 2,40 4,87 + 3,06 <0,01
Nong d6 PAPP-A huyét thanh (MoM) 0,86 + 0,51 1,15 + 0,61 <0,01
Nong do PIGF huyét thanh (pg/mL) 34,78 + 19,28 57,40 + 26,07 <0,01
Nong d6 PIGF huyét thanh (MoM) 0,60 + 0,32 0,96 + 0,40 <0,01

Két qua tir bang trén cho thay co su khac biét co ¥ nghia thong ké vé tudi me, huyét ap
ddng mach trung binh, xung déng mach tir cung, ndong dd6 PAPP-A huyét thanh (theo IU/L va
theo MoM), nong do PIGF huyét thanh (theo pg/L va MoM) giira hai nhém c6 két qua sang
loc tién san giat quy 1 nguy co cao va nguy co thap.

Bdng 3.4. Moi lién quan gia nguy co' cao tién san gidt va mét sé thdng tin 1am sang,
cdn lam sang

Yéu t6 nguy co OR p
Tudi me > 35 2,162 <0,01
Lan mang thai la lan dau 1,786 <0,01
C6 hod trg sinh san 2,481 <0,01
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Nong d6 PAPP-A < 0.4 MoM 5,070 <0,01
Nong do PIGF < 100 pg/mL 4,278 0,007
Mean MAP > 88.5 mmHg 13,612 <0,01
UtA-PI (MoM) < bach phan vij 10t 0,389 0,005

T bang trén cho thiy, tudi me trén 35
tudi c6 mdi lién quan véi két qua sang loc
tién san giat nguy co cao véi OR = 2,162, p
< 0,01. Vé céac dau 4n sinh hoc, néng do
PAPP-A < 0,4 MoM va PIGF < 100 pg/mL
cling c6 méi lién quan vai két qua sang loc
tién san giat nguy co cao, vgi OR = 5,070 (p
< 0,01) va OR = 4,278 (p = 0,007). Trong s6
cac yéu td trén, chi s huyét ap dong mach
trung binh (MAP) > 88.5 mmHg cé gia tri
OR 16n nhét, véi OR = 13,612 (< 0,01).

IV. BAN LUAN

Trong nghién cuu cua chdng toi, ty 1€
thai phu sang loc tién san giat quy 1 bang md
hinh phdi hgp FMF ¢6 két qua nguy co cao
la 9.86%. Ty Ié nay tuong duong vGi nghién
ctru cia Duong My Linh va cong su tai bénh
vién Phu san thanh phé Can Tho (10.0%) va
thir nghiém sang loc ASPRE nam 2017
(10.5%) 3. Phuong phéap sang loc biang mo
hinh FMF cho ty 1é sang loc duong tinh cao
hon phuong phap st dung yéu té nguy co me
(1,68%), diéu nay co thé duoc giai thich la
do mé hinh FMF két hop da yéu td, bao gom
ca nguy co me, ndng do dau an sinh hoc va
cac thong sb khac cua thai phu dé tinh toan
nguy co, trong khi phuong phap sang loc
bang mé hinh nguy co me chi dwa vao duy
nhat tién st cua thai phu dé dua ra két luan
thai phu d6 thuéc nhom nguy co cao hay
thap di voi tién san giat.

Khi so sanh nong do huyét thanh cua
PIGF va PAPP-A cua thai phu thuéc nhém
nguy co cao va nguy co thap tién san giat
quy 1 theo mé hinh phéi hop FMF, ching toi
nhan thay nong d6 cua hai ddu 4n ndy ¢
nhém nguy co cao thip hon nhém nguy co
thap, su khac biét c6 ¥ nghia théng ké véi p
< 0.01, két qua nay twong ddng véi nghién
ctu cia Duong My Linh cong bé nim 2023
3, Mot sb nghién ciru khac vé nong 6 PAPP-
A va PIGF c6 so sanh ndng do gitra nhém
khoe manh va nhém da khoi phat tién san
giat c6 chi rd sy khac nhau vé ndong do
PAPP-A va PIGF. Két qua nghién ciu nay
cling c6 su twong ddéng nhat dinh véi cac
nghién ciu trén, d6 1a ndng do PAPP-A va
PIGF thap hon thuong di kém vé&i nguy co
khoi phat tién san giat 3. Ching toi ciing
nhan thay nhitng thai phu c6 ndng d6 PIGF <
100 pg/mL 1a yéu té nguy co vdi tién san giat
nguy co cao (OR = 4,278, p = 0,007). Theo
Hiép hoi Tim mach Hoa Ki (AHA), ndng d6
PIGF < 100 pg/mL c6 mdi lién hé véi tinh
trang ting huyét &p & me, sinh non va nhe
can & tré so sinh 4. PIGF 1a protein dwoc tong
hop rat sém tir trong thai ki, vai vai tro kiém
soat su tang trudng biét hda cua cac nguyén
bao nubi va qud trinh hinh thanh mach mau
nhau thai. Su rdi loan can bang gitta cac yéu
t6 tang sinh mach va chdng tang sinh mach,
trong d6 c6 su giam ndng do6 PIGF duogc cho
la dan dén ri loan hé théng noi mac, gay co
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mach va tang tinh thim thanh mach; déu 1a
nhitng co ché bénh sinh cua tién san giat 4.

PAPP-A giam ciing c6 mdi lién hé vai
tién san giat. Trong nghién ctru caa ching
t6i, thai phu ¢ nong do PAPP-A huyét thanh
< 0.4 MoM c¢6 nguy co cao véi tién san giat,
OR = 5,070, p < 0,01. PAPP-A la mot
glycoprotein dugc san xuat boi rau thai va
mang rung, dong vai trd quan trong trong su
phat trién cua thai va bao vé thai khoi hé
mién dich cua ngudi me ciing nhu qua trinh
ting sinh mach mau trong thai ki. Do bién
thién sinh hoc cia PAPP-A trong thai ki rat
I6n, phu thudc vao nhiéu yéu té nhu tuan thai
va s luong thai, dé thuan tién cho viéc theo
ddi va khuyén cdo PAPP-A thudng duoc sit
dung dué6i dang boi sb caa trung vi (MoM).
Nong d6 PAPP-A huyét thanh giam thip
duéi 0,4 MoM dugc xem la chi diém sém
cho tinh trang bét thuong cua rau thai va du
bao nguy co tién san giat, sinh non, thai
cham phét trién va chét luu.

Nghién ciru cua chung toéi cliing co su
khac biét vé huyét ap dong mach trung binh
(Mean MAP) va xung dong mach tir cung
(UtA-PI) gitra hai nhém c6 két qua sang loc
nguy co cao va nguy co thap. Theo Tap chi
San phu khoa Hoa Ky (AJOG) cong bé thang
01 nam 2024, ngudng cit tdéi vu cua MAP
trong du doan tién san giat la 88,5 mmHg 5.
Trong nghién ctru nay, nhom thai phu cé
MAP > 88,5 mmHg c6 nguy co tién san giat
cao hon so v&i nhom con lai, véi OR =
13,612, p < 0,01. Tang huyét &p thai ki co
mdi lién hé chat ch& véi tién san giat, trong
co ché bénh sinh cua tién san giat, su giam
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tuwdi mau va thiéu mau cua banh rau dan d&én
tang giai phong mot loat cac yéu td nhu
thromboxane, cytokines va ting hoat tinh cua
angiotensine II, giy tang tr¢ khang & mach
ngoai vi va do d6 lam ting huyét ap toan
than 6.

Nghién ctu cta chung téi chi ra phuong
phap thu thai la mot trong nhirng yéu tb anh
huong toi két qua sang loc tién san giat quy
1. Nhitng thai phu dugc hd tro sinh san (bao
gdm IVF va kich thich budng trirng) c6 két
qua sang loc tién san giat nguy co cao cao
hon nhém thu thai tu nhién, véi OR = 2,481,
p < 0,01. Co ché bénh sinh giita I VF va nguy
co tién san giat t&i nay chua dugc hiéu rd,
tuy nhién mot sb gia thuyét cho rang viéc st
dung cac hormone ngoai sinh trong chu Ki
IVF gay ra su rdi loan dap ung tuan hoan &
co thé ngudi me, dan dén cac bién chung
trong thai ki, trong dé cé tién san giat’. Bén
canh do, viéc mang thai lan dau ciing 1a yéu
t6 nguy co ddi vai sang loc tién san giat nguy
co cao, véi OR = 1.786. Thong ké cho thay
tién san giat xay ra & khoang 3,9% thai phu
c6 thai lan dau tién va chi khoang 1,7% &
nhitng ngudi dd mang thai tir 1an 2 tro [éns.
Nhiéu gia thuyét duoc dua ra dé giai thich
cho tinh trang nay. Rolv Skjerven va cong
su cho rang su dung nap mién dich giita co
thé cua thai phu ddi véi nhitng khang nguyén
tr co thé ngudi chéng gilp giam nguy co
khoi phét tién san giat va viéc thay doi ban
tinh khac trong 1an mang thai tiép theo s& ¢
nguy co tién san giat nhu mot thai phu mang
thai lan daus.
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V. KET LUAN

Ty & nhém thai phu nguy co cao khi
thuc hién sang loc tién san giat quy 1 bang
md hinh FMF tai hé thong y t¢ MEDLATEC
la 9.86%. Nong do huyét thanh cac dau 4n
PIGF va PAPP-A cua cac thai phu thuoc
nhém nguy co cao (3,42 + 2,40) IU/L va
(34,78 + 19,28) pg/mL thap hon 15 rét o Véi
nhéom nguy co thap (4,87 + 3,06) IU/L va
(57,40 + 26,07) pg/mL; p<0,001). Céac yéu tb
tudi me cao trén 35 tudi, hd tro sinh san,
mang thai lan dau, nong d6 PAPP-A < 0,4
MoM, ndng dd PIGF < 100 pg/mL va MAP
> 88,5 mmHg c¢d mdi lién quan véi nguy co
cao sang loc tién san giat ¢ quy 1 thai Ki.

V1. KHUYEN NGH|

Sang loc tién san giat quy 1 bang md
hinh FMF nén dugc &p dung cho tat ca cac
thai phu nham xac dinh nguy co san giat dé
c6 bién phap du phong hiéu qua.
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TOM TAT.

Phé bénh viém tay thi thin kinh
(Neuromyelitis optica spectrum disorders -
NMOSD) 1a bénh 1y tw mién cua hé than kinh
trung wong. Ton thuong dic hiéu 1a thoai hda bao
Myelin ctia soi than kinh, gip ¢ ddy than kinh thi
giac ma chu yéu & giao thoa thi giac, ton thuong
bat cr noi nao cia tiy sdng ma phd bién nhét la
tuy nguc. Trong hon 80% trudong hop, viém tiy
thi gdy ra boi cac ty khang thé (IgG) véi kénh
aquaporin 4. Muc tiéu: Mo ta ty 1€ duong tinh tr
khang thé aquaporin-4 (anti-AQP4) trong phé
bénh viém tuy thi than kinh (NMOSD) va mé ta
ty 16 dwong tinh ty khang thé myelin
oligodendrocyte glycoprotein (anti-MOG) trong
nhém bénh nhan am tinh véi anti-AQP4. Péi
twong va phwong phap: M6 ta hdi ctu 75
bénh nhan NMOSD tai Bénh vién Pai hoc
Y Dugc (BV DHYD) TP.HCM tir thang 1
nam 2022 dén thang 7 niam 2024 thoa tiéu
chuan chan doan NMOSD dugc cong bd bai
Hoi dong qudc té vé chan doan NMO niam
2015. Kétqua: do tuditrungbinh 14 43,6+ 13,7

Bénh vién Dai hoc Y Duoc TP. Ho Chi Minh
2Pai hoc Y Duoc TP. Ho Chi Minh

Chiu trach nhiém chinh: Nguyén Thi Biang Suong
SDT: 0913281386
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tudi; nit gidi chiém ty 1& cao hon nam gi6i
(6,5:1). Pa s6 bénh nhan trong nhém nghién ciru
¢4 biéu hién 1am sang 13 viém tay cip va viém
than kinh thi. C6 54/75 (72%) duong tinh ty
khang thé aquaporin-4 (anti-AQP4). Trong
nhom am tinh anti-AQP4 ¢6 9/21 (42,8%) duong
tinh anti-MOG. Két luan: Ti 18 duong tinh anti-
AQP4 14 72%. Pbi véi nhém bénh nhan am tinh
anti-AQP4 can thyuc hién xét nghiém anti-MOG.

Tir khéa: Phd bénh viém tay thi than kinh,
anti-AQP4, anti-MOG.

SUMMARY

PREVALENCE OF AQUAPORIN-4

AUTOANTIBODIES IN
NEUROMYELITIS OPTICA
SPECTRUM DISORDERS

Neuromyelitis optica spectrum disorders
(NMOSD) are autoimmune diseases of the
central nervous system. Characteristic lesions
include demyelination of nerve fibers, commonly
found in the optic nerve, particularly at the optic
chiasm, and at any level of the spinal cord, most
frequently in the thoracic spinal cord. In over
80% of cases, NMOSD is caused by
autoantibodies (IgG) against the aquaporin-4
channel. Objective: To describe the prevalence
of aquaporin-4 autoantibodies (anti-AQP4) in
NMOSD patients and to describe the prevalence
of myelin oligodendrocyte glycoprotein
autoantibodies (anti-MOG) in anti-AQP4-
negative patients. Methods: A retrospective
review of 75 NMOSD patients at University
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Medical Center HCMC from January 2022 to
July 2024 was conducted. All patients met the
diagnostic criteria for NMOSD as defined by the
International Panel for NMO Diagnosis 2015.
Results: The mean age was 43.6 + 13.7 years,
and females predominated (6.5:1). The majority
of patients presented with acute myelitis and
optic neuritis. Aquaporin-4 autoantibodies (anti-
AQP4) were positive in 54/75 (72%) patients.
Among the anti-AQP4-negative patients, 9/21
(42.8%) were positive for anti-MOG.
Conclusion: The prevalence of anti-AQP4 was
72%. Anti-MOG testing should be considered in
anti-AQP4-negative patients with suspected
NMOSD.

Keywords: Neuromyelitis optica spectrum
disorders, anti-AQP4, anti-MOG

I. DAT VAN DE

Phé bénh viém tay thi than kinh
(Neuromyelitis optica spectrum disorders -
NMOSD) 1a bénh Iy tu mién cua hé than
kinh trung wong. Ton thuong dic hiéu la
thoai hda bao Myelin cua sgi than kinh, gap
& day than kinh thi gidc ma chu yéu & giao
thoa thi giac, ton thuong bat ¢t noi nao cua
tay séng ma phd bién nhat 1a tuy nguc.
Trong hon 80% trudng hop, viém tay thi gay
ra boi cac tu khang thé (IgG) véi kénh
aquaporin 4. Aquaporin 4 la aquaporin (kénh
van chuyén nudc) phong phid nhat trong hé
than kinh trung wong [6]. Xét nghiém huyét
thanh anti-AQP4 ban dau cho thiy d6 dic
hiéu cao dé phat hién NMOSD (73%) [2].
Tuy nhién ngay ca khi s dung cac xét
nghiém nhay nhat thi 10-30% bénh nhan
dugc chan doan 1am sang NMOSD c6 huyét
thanh am tinh vai anti-AQP4. Trong nhom
bénh nhan anti-AQP4 am tinh cé 10-40%
lién quan dén céc khang thé chdng lai myelin

oligodendrocyte glycoprotein (anti-MOG),
con lai van chua 13 nguyén nhan[4]. Cac tu
khang thé anti-MOG c6 thé xac dinh mot hoi
chtrng 1am sang chong chéo thudng dap ng
cac tiéu chi 1am sang cho NMOSD nhung c6
mot s6 khac biét vé cac triéu chirng 1am sang
S0 v&éi NMOSD duong tinh véi anti-AQP4
hoic NMOSD am tinh véi tu khang thé.
Xuat phét tir thuc té d6 ching t6i tién hanh
nghién ctru “Nghién ctru ty 1€ duong tinh tu
khang thé aquaporin-4 (anti-AQP4) trong
phd bénh viém tay thi than kinh (NMOSD)”
nhim muc tiéu:

1. Mb ta ty lé duong tinh ty khang thé
aquaporin-4 (anti-AQP4) trong phé bénh
viém tay thi than kinh (NMOSD)

2. M6 ta ty I¢ duong tinh ty khang thé
myelin oligodendrocyte glycoprotein (anti-
MOG) trong nhom bénh nhan am tinh véi
anti-AQP4.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru

Nghién cau mo ta hoi ciru hang loat ca.

U'éc tinh c& mau

Ap dung cdng thirc wéc tinh ¢& mau cho

Zzxpx(1-p)

1tylen=  @°

p la ty 1€ udc tinh theo cac bao céo anti-
AQP4 duong tinh chiém khoang 80% phd
viém tay thi than kinh. C& miu uéc tinh 1a
can co it nhat la 62 ca bénh.

Péi twong nghién ciu

75 bénh nhan NMOSD dén kham tai
phong kham chuyén gia Than kinh, phong
kham Than kinh hoic nhap vién diéu tri tai
khoa Than kinh Bénh vién Pai hoc Y Dugc
TP.HCM thoa cac tiéu chuin thu nhan va
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khong c6 tiéu chuan loai trir tir thang 01 nam
2022 dén thang 7 nim 2024.

Tiéu chudn chen vao

Bénh nhan trén 18 tudi dugc chan doan
réi loan phd viém tay thi than kinh theo
tieu chuan chin doan NMOSD di duoc
cong bd bai Hoi dong qudc té vé chan doan
NMO nam 2015.

- C6 chup MRI so ndo va/ hoac MRI cot
séng.

- Chua dugc diéu tri cac thudc tc
ché mién dich phong ngtra tai phat trudc
khi dugc chan doan chinh xac NMOSD.

- CO tai khdm va theo ddi ngoai tru tai
Bénh vién Pai hoc Y Dugc TP.HCM it nhét
06 thang.

Tiéu chudn logi trir

- C6 bénh ddong mic nhu suy giam
mién dich mic phai, ung thu dang diéu tri.

- Khong tim dugc phim MRI.

Phwong phap nghién ciru

Bdng 1. Péc diém chung bénh nhan

Xét nghiém anti-AQP4 thuc hién bang
phuong phap: Indirect immunofluorescence
(huynh quang gian tiép). Thudc thir: Anti-
Aquaporin-4 IIFT (Euroimmun).

Xét nghiém anti-MOG thyc hién bang
phuong phap Fluorescence activated cell
sorting (Phan loai té bao dong chay duoc
kich hoat bang huynh quang) trén bénh nhan
am tinh véi anti-AQP4

Xi Iy va phén tich so liéu

Dir liéu tir nghién ciru duoc xir Iy bang
phan mém théng ké SPSS 20.

. KET QUA NGHIEN cU'U

Trong khoang thoi gian thang 01/2022 —
07/2024, chung t6i thu thap sé liéu cua 75
bénh nhan NMOSD théa tiéu chuan chon
bénh va khong co tiéu chuan loai trir diéu tri
tai Bénh vién Pai hoc Y Dugc TP.HCM

Pic diém chung cia nhém bénh nhan
NMOSD tham gia nghién ciu

Dic diém N=75 (%)
Tudi khoi phat

Trung binh 43,6 £ 13,7

Gidi tinh
Nam 65 (86,7%)
Nir 10 (13,3%)

Hoi chirng 1am sang

Viém tay cap 50 (66,7%)

Viém than kinh thi

19 (25,3%)

Ton thuong nio

6 (8%)

Nhgn xét: Chdng t6i ghi nhan nhom nghién ctru c6 do tudi trung binh 1a 43,6 + 13,7 tudi;
nit gigi chiém ty 1& cao hon nam gidi (6,5:1). Pa s6 bénh nhan trong nhém nghién ctu ¢6 biéu
hién 1am sang 1a viém tuy cp va viém than kinh thi.

Két qua ty 1&8 dwong tinh tw khang thé aquaporin-4 (anti-AQP4) va myelin

oligodendrocyte glycoprotein (anti-MOG)
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Ty 18 dwong tinh tw khang thé aquaporin-4 (anti-AQP4) N=75 (%)

1+ 14 (18,7%)

2+ 22 (29,3%)

3+ 17 (22,7%)
4+ 1 (1,3%)

Am tinh tw khang thé aquaporin-4 (anti-AQP4) 21 (28%)
Duong tinh ty khang thé myelin oligodendrocyte glycoprotein (anti-MOG) 9 (12%)
Am tinh tu khang thé myelin oligodendrocyte glycoprotein (anti-MOG) 12 (16%)

Nhdgn xét: Chung téi ghi nhan nhém
nghién ctru c6 72% duong tinh tu khang thé
aquaporin-4 (anti-AQP4). Trong nhom am
tinh tu khang thé aquaporin-4 (anti-AQP4)
c6 9/21 (42,8%) duong tinh tu khang thé
myelin oligodendrocyte glycoprotein (anti-
MOG).

IV. BAN LUAN

Pic diém chung caa nhém bénh nhan
NMOSD tham gia nghién céu

Nghién cuiru trén 75 bénh nhan NMOSD,
ching téi ghi nhan nhdém nghién ciru c6 do
tudi dao dong tir 19 - 76 tudi, trung binh l1a
43,6 + 13,7 tuoi; nit gioi chiém ty I¢ cao hon.
Hai biéu hién lam sang thuong gap nhat
& dot tin cong dau tién trude khi chan doan
chinh x&c NMOSD trong nghién cuu la
viém tay cip (66,7%)) va viém than kinh
thi (25,3%). Két qua nay twong dong véi
nhdm tac gia Nguyén Vin Tuan va cong su
(2022) da thuc hién nghién ciru 42 bénh nhan
dugc chan doan xac dinh NMOSD. Bénh chi
yéu gap nir giGi (80,1%), ti 1& nit/ nam ~ 4:1.
Tubi khoi phét trung binh: 36,3 + 12,1. Bénh
kém thém cac bénh tu mién khac chiém
15,2%. Bénh nhéan dugc chan doan NMOSD
dwya trén xét nghiém khang thé khang
aquaporin 4 véi ¢6 ton thuong viém tay cip
va viém thi than kinh 83,3%, ton thuong khu
vuc gay ndn 11,9%, hoi chirng than ndo/tiéu
nio 14,3%, viém thi than kinh don thuan
4,8%, hoi chung khu vyc gian ndo 4,8% [7].

Nhoém tac gia Nguyén Vian Tuan va cong su
(2023) tiép tuc bao cdo trén 38 bénh nhan
NMOSD c6 khang thé khang Aquaporin 4
duong tinh. Két qua cho thiy bénh nhan nit
chiém ty &6 81,6%, do tudi tir 30-49 tudi
chiém 52,6% va tudi trung binh 41,9 + 13,8.
Triéu chang lam sang liét van dong gap
chiém ty 1& 89,5%, rdi loan cam giac 86,5%,
triéu chirng cua thi giac 21,1% va hoi chang
than nédo 18,4% [5].

Két qua ty Ié dwong tinh tw khang thé
aquaporin-4  (anti-AQP4) va myelin
oligodendrocyte glycoprotein (anti-MOG)

Ty 1& duong tinh tu khang thé
aquaporin-4 (anti-AQP4) trong nghién ctu
ctia chung t6i 13 72%. Thu thé aquaporin-4 Ia
khang nguyén dich cuia NMO-1gG, c0 vai tro
truc tiép trong qua trinh sinh bénh cua
NMOSD. Do d6, nhitng bénh nhan nghi ngo
mic NMOSD can duoc xét nghiém tim
khang thé anti-AQP4 trong huyét thanh. Tt
nhét, xét nghiém khang thé anti-AQP4 nén
duogc thuc hién trudce va trong khi diéu tri Grc
ché mién dich. Ngoai ra, nhitng bénh nhan
ban dau co huyét thanh 4m tinh v&i khang
thé anti-AQP4 nén duoc xét nghiém lai néu
nghi ngd NMOSD [3]. Chang t6i ciing ghi
nhan trong nhém am tinh tu khang thé
aquaporin-4 (anti-AQP4) c6 9/21 (42,8%)
dwong tinh tu khang thé myelin
oligodendrocyte glycoprotein (anti-MOG).
Theo nghién ctru cua Shahd H. M. Hamid va
cong sy (2017) da ghi nhan trong 132 ca thda
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tiéu chuan chan doan NMOSD nim 2015 ¢6
96/132 (73%) duong tinh véi anti-AQP4 va
36/132 (27%) am tinh voi anti-AQP4. Trong
s6 bénh nhin am tinh voi anti-AQP4 ¢
15/36 (42%) duong tinh anti-MOG [2]. Theo
nghién ciru Edgar Carnero Contentti va cong
su (2021) thu thap 155 bénh nhan dap ung
du tiéu chuin chan doan NMOSD nam 2015.
Trong sb 67 bénh nhan am tinh voi anti-
AQP4, 36 bénh nhan (53,7%) duoc xét
nghiém anti-MOG va 10 trong s6 ho (27,7%)
duong tinh anti-MOG [1]. Céc tu khang thé
anti-MOG c¢6 thé xac dinh mot hoi chimg
lam sang chong chéo thudng dap tng cac
ti€u chi lam sang cho NMOSD nhung cé mét
s6 khac biét vé cac tridu ching 1am sang so
vo1 NMOSD duong tinh véi anti-AQP4 hoac
NMOSD am tinh véi tu khang thé. So véi
bénh nhan c6 khang thé anti-AQP4 dwong
tinh hodc bénh nhan co huyét thanh am tinh,
bénh nhan c6 khang thé anti-MOG thuong 1a
nam gidi, c6 tén thuong than kinh thi giac
nhiéu hon tay séng, thudng bi viém day than
kinh thi gidc dong thoi hai bén, tén thuong
tiy sdng & phan duéi cua tiy sdng va thudng
cho thdy kha ning phuc hoi chirc ning tbt
hon [8]. Viéc chan doan phan loai, tién lugng
cling nhu chi dinh diéu tri NMOSD chu yéu
dwa vao phdi hop giita triéu ching, chan
doan hinh anh va xét nghiém phat hién tu
khang thé, vi khong co xét nghiém chan doan
don 1é ndo c6 thé xac dinh NMOSD. Déi véi
nhom bénh nhan am tinh anti-AQP4 can thuc
hi€n xét nghiém anti-MOG dé chan doan
chinh xac nguyén nhan gay bénh.

V. KET LUAN

Nghién ctru trén 75 NMOSD bénh nhan
ghi nhan co6 54/75 (72%) duwong tinh tu
khang thé aquaporin-4. Trong nhdm am tinh
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anti-AQP4 c6 9/21 (42,8%) duong tinh anti-
MOG.
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TOM TAT.

Muc tiéu: Dinh luong ndng d6 ethanol trong
mau, danh gia mdi lién quan giira mot s6 yéu té
véi nong do ethanol trong méau & nhiing ngudi
cip cuu do tai nan giao théng (TNGT). Déi
twgng va phwong phap: 104 ngudoi bi TNGT va
106 ngudi khée manh dugc xét nghiém ethanol
bang may xét nghiém sinh héa tu dong Olympus
AU5800 (Hang Beckman Coulter, Hoa Ky). Két
qgua: Ty Ié duong tinh ethanol trong mau nhing
ngudi bi TNGT 1a 25,96% véi nong do
47,11+89,26 mg/dL. Trong s6 nhitng ngudi bi
TNGT c6 két qua xét nghiém ethanol trong mau
duong tinh, cao nhéat 1a nhém tudi 30-50 (>
40%), 100% la nam gi&i, chan thuong so ndo cao
nhat (77,78%), chiyéu nhap vién trong khoang
thoi gian 24h-3h (20,19%). Két luan: Tat ca
nhitng ngudi bi TNGT ¢ ndng d6 ethanol trong
méu cao déu 1a nam giéi, nhiéu nhat ¢ lra tudi
30-50, hon 3/4 14 bi chan thuong so ndo, nhap
vién trong khoang thoi gian 24h-3h. Rd rang la
khi dd udng ruou, bia thi khéng diéu khién
phuong tién khi tham gia giao théng.

Twr khéa: Ethanol, tai nan giao théng.
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SUMMARY

ETHANOL CONCENTRATION IN

BLOOD AND SOME RELATED
FACTORS IN EMERGENCY
PATIENTS DUE TO TRAFFIC
ACCIDENTS

Objective: Quantify the blood ethanol
concentration, evaluate the correlation between
some factors and blood ethanol concentration of
people receiving emergency treatment due to
traffic accidents. Subjects and methods: 104
people with traffic accidents and 106 healthy
people were tested for ethanol using an Olympus
AUS5800 automatic biochemical testing machine
(Beckman Coulter, USA). Results: The positive
rate of ethanol in blood of people with traffic
accidents was 25,96% with a concentration of
47,11489,26 mg/dL. Among people in traffic
accidents with positive blood ethanol test results,
the highest numbers were in the 30-50 age group
(over 40%), 100% were men, the highest
numbers were traumatic brain injury (77,78%),
mostly hospitalized within a period of 24h-3h
(20,19%). Conclusions: All people in traffic
accidents with high blood ethanol concentrations
were men, most of them were in the 30-50 age
group, more than % of them had traumatic brain
injuries, and were hospitalized within a period of
24-3 hours. Obviously, if you drink alcohol or
beer, you should not drive a vehicle in traffic.

Keywords: Ethanol, traffic accident
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I. DAT VAN DE

Trén thé gisi tai nan giao thong (TNGT)
duong bo la nguyén nhan gay tir vong ding
thir tdm & tat ca cac nhom tudi, vuot qua
HIV/AIDS, bénh lao va tiéu chay [5]. Tai
Viét Nam, thdng ké trung binh mdi ngay cé
khoang 30 nguoi tir vong va hang tram nguoi
bi thuong tat do TNGT. TNGT ¢ Viét Nam
chi yéu xay ra & nguoi tré 1am anh hudng
truc tiép dén kinh té, giam suc lao dong va
gay ganh nang cho xa hoi [3,4].

Theo mét sb nghién cau, wéc tinh co
khoang 36,9% s6 vu TNGT va 11% sb ngudi
chét do TNGT c¢o6 lién quan dén ruou,
bia. Viét Nam 1a nuéc xép tha 2 & khu vuc
Pong Nam A vé muc tiéu thu ruou bia. Viét
Nam ciing 1a nudc ¢ ty Ié tir vong do TNGT
lién quan dén rwou bia cao nhét véi ty 1é
18,45%. Trong khi cac nudc khac cé ty Ié
thdp hon nhu Lao (15,85%), Thai Lan
(13,15%), Timor Leste (0,15%), Myanmar
(0,25%), Brunei (0,3%), Malaysia (0,7%),
Indonesia (1,9%) va Singapore (2,25%%)
[4]. O Chau A, ty 1& ndy & An Do (17,6%),
Han Quéc (14,6%) va Trung Qudc (13,3%).
Mong Cb 1a nudc cb ty & nady cao nhat &
chau A (20,7%) [7].

Tir trude dén nay tai Viét Nam chua co
nhiéu nghién cau vé& nong do ethanol trong
mau ¢ nhirng ngudoi bi TNGT nén chdng toi
dd tién hanh d& tai “Nghién ctu ndng do
ethanol trong mau va mot sb yéu té lién quan
trén bénh nhan cip ctu do tai nan giao thong
tai Bénh vién Quan y 103” nhim danh gia
nong do ethanol trong mau va mdi lién quan
gitta mot s6 yéu td véi ndng do ethanol trong
mau & nhitng ngudi cap cau TNGT tai Bénh
vién Quan y 103.
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I. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pé6i twong nghién ciu

boi twgng nghién ciru 1a 104 nguoi bi
TNGT dugce diéu tri cip ctu tai Bénh vién
Quany 103.

Nhom chung 1a 106 nguoi khoe manh
kiém tra sic khoé dé xin cap bang lai xe tai
Bénh vién Quan y 103.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghi@n Clru theo phuong phap moé ta cit
ngang két hop vai so sanh yéu to nguy co
(ndng do ethanol trong méu) gitra cac nhém
nghién ctu tir thang 03/2024 dén thang
06/2024. Xét nghiém tien hanh tai B mon
Khoa Sinh hoa, Bénh vién Quan y 103.

2.2.2. Phwong phap xét nghiém

Ethanol dugc dinh luong trén may
Olympus AU5800 cua hdng Beckman
Coulter, Hoa Ky theo phuong phap enzym
dong hoc. Ethanol va NAD duoc chuyén
thanh acetaldehyd va NADH dudéi xic tac
cua ADH (alcol dehydrogenase). NADH
duoc hinh thanh trong qua trinh phan @ng
lam thay d6i do hip thu quang hoc. Tién
hanh do do hap thu ¢ budc song 340nm.

Quy trinh xét nghiém ethanol st dung
hoa chat va hé théng may Olympus AU5800
dinh lwgng chinh xac nong do ethanol huyét
twong trong khoang 10-600 mg/dL (0,01-
0,60%, 0,1-6,0 g/L). Khi ndng do ethanol
trong huyét twong <10 mg/dL, két qua xét
nghiém s& dugc chuyén d6i thanh “AM
TINH”. Khi ndng do ethanol trong huyét
twong >10 mg/dL, két qua xét nghiém hién
thi chinh xac gia tri dinh lwong duoc va co
thé chuyén dbi thanh “DUONG TINH” khi
tién hanh xu Iy s6 lidu.

2.2.3. Xar Iy sé liéu

X Iy s6 lieu bang phan mém Excel. Tinh
s6 trung binh, d6 léch chuan, gid tri min,
max, tinh ty & phan tram.
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. KET QUA NGHIEN CcU'U
3.1. Két qua ndng dd ethanol mau & cic nhém nghién ciru
Bang 3.1. Ty lé dwong tinh ethanol trong madu ¢ cac nhom nghién ciru

Nhém Nhém nguoi Khée manh Nhém TNGT
Nong dd ethanol n % n %
Duong tinh (>10 mg/dL) 0 0 27 25,96
Am tinh (<10 mg/dL) 106 100 77 74,04
Téng 106 100 104 100
Bang 3.2. Nong dp ethanol mdu & cdc nhém nghién civu
Nbng d cthandl (77 NROM N hém ngwai khée manh Nh6ém TNGT
Trung binh <10 47,11+89,26
Min-Max <10 | <10 <10 | 357,37

Theo két qua trén Bang 3.1, ty 1& duong
tinh ethanol trong mau (ndng d6 >10mg/dL)
& nhom nguoi khoe manh la 0% va nhém
TNGT la 25,96%.

Theo két qua ¢ Bang 3.2, nong do
ethanol trong mdu cua nhom nguoi khoe

manh la <10 mg/dL va nhém TNGT Ila
47,11+89,26 mg/dL.

3.2. Két qua lién quan giira mdt s yéu
to véi nﬁng do ethanol trong mau & ngwoi
cip citu do TNGT

3.2.1. Két qud lién quan giita tuoi véi
nong dp ethanol ¢ ngwoi cip ciru do TNGT

Bdng 3.3. Két qud lién quan giira tuéi voi néng do ethanol 6 ngwoi cd'p cuwudo TNGT

Nhom ethanol Nhom ethanol Ty lé ethanol
TT Nh(ém dwong tinh am tinh Tong dwong tinh
tuoi (>10 mg/dL) (<10 mg/dL) (>10 mg/dL)
n % n % n % %
1 11-19 0 0 18 23,38 18 17,31 0
2 20-29 8 29,63 23 29,87 31 29,81 25,8
3 30-39 9 33,33 13 16,88 22 21,15 40,9
4 40-49 6 22,22 8 10,39 14 13,46 429
5 50-59 3 11,11 6 7,79 9 8,65 33,3
6 60-69 0 0 4 5,19 4 3,85 0
7 70-79 1 3,70 5 6,49 6 5,77 16,7
Tong 27 100 77 100 104 | 100

Theo két qua ¢ Bang 3.3, & nhém ethanol
dwong tinh, TNGT xay ra nhiéu nhat & nhém
tudi 30-39, khéng gap ¢ nhom tudi 11-19 va
60-69. O nhom ethanol am tinh, TNGT xay
ra nhiéu nhat & nhom tudi tir 20-29, it &

nhém >50. Pac bi¢t & nhom tudi 11-19,
khong c6 trudng hop nao bi TNGT c6 két
qua ethanol duong tinh. Ngoai ra, ty I¢é
ethanol duwong tinh & nhirng nguoi bi TNGT
tap trung chu yéu ¢ do tudi 30-50 (> 40%).
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3.3.2. Két qua lién quan giita gidi tinh véi nong d ethanol 6 nguwoi cdp civu do TNGT
Bdng 3.4. Két quda lién quan giita gioi tinh voi nong do ¢ nguwoi cap cieu do TNGT

Nhom ethanol dwong tinh | Nhdm ethanol am tinh Téng
Gioi tinh (>10 mg/dL) (<10 mg/dL)
N % n % n %
Nam 27 100 49 63,63 76 73,08
N 0 0 28 36,37 28 26,92
Tong so 27 100 77 100 104 100

Theo két qua Bang 3.4, trong nhom
ethanol duong tinh, TNGT xay ra hoan toan
& nam gidi (100%). Trong nhom ethanol am

TNGT

tinh, TNGT xay ra ¢ nam gidi la 63.63%, cao
hon nir gidi (26,92%).

3.3.3. Két qud lién quan giita chin dodn
voi nong do ethanol ¢ ngwoi cdp ciru do

Bdng 3.5. Két qud lién quan giita chin dodn khi vao vién vo'i noAng do ethanol 0 ngwoi
cap ciru do TNGT

Chén doin khi vio Nhom ethanol dwong tinh|Nhém ethanol am tinh Téng
TT vien (>10 mg/dL) (<10 mg/dL)

i n % n % n %
1 | Chéan thuong so nfo 21 77,78 26 33,77 474519
2 | Chan thuong cot séng 0 0 3 3,90 3| 288
3 | Gay xuong chi trén 1 3,70 6 7,79 7 | 6,73
4 | Gay xuong chi dudi 2 7,41 21 27,27 |23]2212
5 Da chin thuong 1 3,70 4 5,19 5 | 481
6 | Chin thuong nguc 0 0 4 5,19 4 | 385
7 | Vét thuong phan mém 2 7,41 13 16,88 [1514,42
Tong 27 100 77 100 [104] 100

Theo két qua & Bang 3.5, & nhom ethanol dwong tinh, TNGT c6 ty 1& cao dan dén chan
thuong so ndo (77,78%), trong khi do ty I€ nay & nhdm ethanol am tinh chi la 33,77%.

3.3.4. Két qud lién quan giira thoi gian vao vién voi néng do ethanol 6 ngwoi cd'p cuu
do TNGT
Bdng 3.6. Két qud lién quan giita thoi gian khi vao vién voi néng do ethanol 0 ngwoi
cip ciru do TNGT

Thei gian khi Nhém ethanol dwong tinh | Nhém ethanol &m tinh Téng
TT VA0 Vién (>10 mg/dL) (<10 mg/dL)
’ n % n % n %
1 0:00-3:00 9 33,33 12 15,58 21 20,19
2 3:00-6:00 1 3,70 3 3,90 4 3,85
3 6:00-9:00 0 0 7 9,09 7 6,73
41 9:00-12:00 2 7,41 15 19,48 17 116,35
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5 | 12:00-15:00 0 0 11 14,29 11 110,58
6 [ 15:00-18:00 4 14,81 12 15,58 16 15,38
7 | 18:00-21:00 2 7,41 9 11,69 11 [10,58
8 | 21:00-24:00 9 33,33 8 10,39 17 116,35

Tong 27 100 77 100 104 | 100

Theo két qua ¢ Bang 3.6, & nhom ethanol
dwong tinh, ti 16 nhap vién cao nhat trong
khoang thoi gian 21h-03h, thap nhéat trong
khoang 12-15h. O nhém ethanol &m tinh, ti
I& nhap vién cao nhit trong khoang thai gian
9h-12h, thap nhat trong khoang 3h-6h.

IV. BAN LUAN

4.1. Nong dd ethanol trong mau &
nhirng ngwoi nhap vién do TNGT

Nhiéu nghién ctu da chi ra c6 mébi lién
guan gitra viéc sir dung ruou bia khi tham gia
giao théng va nguy co bi TNGT. Két qua
nghién ctu cua ching tdi cho thiy trong
nhém nhap vién do TNGT, c6 25,96% sb ca
duong tinh véi ethanol trong mau. Theo
Huynh Vin Hung nan nhan bi TNGT dén
kham va diéu trj tai Bénh vién Pa khoa Ca
Mau c6 st dung rugu, bia chiém 34,5% [1].
Theo Nguyén Trung Kién, c6 53.36% nan
nhan bi TNGT c¢6 nong do ethanol trong mau
[2]. Két qua cua cac nghién ciru nay dd cho
thay c6 mot ty 18 1én ngudi bi TNGT tai Viét
Nam c6 udng ruou bia.

Theo két qua nghién ctru cua ching toi,
noéng do ethanol trong mau cua nhom ngudi
khoe manh la <10 mg/dL, nhém TNGT la
47,11+89,26 mg/dL. Két qua nay khéa phu
hop v&i quy dinh mirc phat ndng do ethanol
duoc quy dinh tai nghi dinh 100/2019/NDb-
CP tai Viét Nam. Theo d6, ngudi diéu khién
xe trén dudng ma trong mau co ndng dod
ethanol >50 mg/dL thi s& bi giam xe.

4.2. Mbi lién quan giira mét s6 yéu td
v6i ndng @9 ethanol & nhirng nguwdi nhap
vién do TNGT

Ty 1é co6 két qua xét nghiém ethanol
duong tinh ¢ nhitng nguoi bi TNGT tap
trung & do tudi 30-50 (> 40%). Mot trong
nhitng 1y do dé giai thich diéu nay Ia c6 thé
tai Viét Nam, nhirng nguoi ¢ laa tudi 30-50
thuong cé thoi quen sir dung rugu, bia khi
tham gia giao thong hon so voi cac lua tudi
khac. Trong khi d6, két qua ciing chi ra rang
& cac nhom tudi tir 60 tro 18n ty 16 6 két qua
xét nghiém ethanol duong tinh & nhing
ngudi bi TNGT rat thip hoac khong co
trudng hop nao. Piéu dic biét can luu ¥ &
day 1a & nhom tudi thanh thiéu nién (11-19),
100% trudng hop bi TNGT & nhém tudi nay
déu cd két qua xét nghiém ethanol mau am
tinh. Diéu nay c6 thé giai thich TNGT xay ra
& nhirng ngudi 11-19 tudi chu yéu lién quan
dén y thic va k§ niang cua ho khi tham gia
giao théng. Tém lai, két qua nghién ctru cua
chung t6i dd cung cip céi nhin tong quét vé
mdi quan hé giira cac nhém tudi va mic do
duong tinh ethanol trong co thé, gidp cho cac
nha nghién ctru va chuyén gia cé thém di
litu dé& dua ra cac chién lwgc can thiép va
phong ngira pht hop véi ting d6i tuong
trong cong déng nhiam giam thiéu sd lugng
TNGT.

Két qua nghién ctu con cho thay c6 méi
lién quan gitra gioi tinh véi két qua xét
nghiém ethanol mau dwong tinh & nhing
ngudi nhap vién do TNGT. O day co su khéac
biét rd rét gitra nam va nit trong sd nhitng
ngudi bi TNGT c¢6 lién quan dén rugu, bia.
Trong sb 27 trudng hop bi TNGT xét nghiém
ethanol duong tinh thi 100% la nam gidi.
Khéng c¢6 truong hop nao la nir gioi duoc
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phat hién c6 mac d6 ethanol duong tinh
trong nghién ciru nay.

Nghién ctru ciing cho thay cai nhin so bd
vé mdi lién quan gitra nong d6 ethanol va cac
loai chan thuwong khi bénh nhan nhap vién.
Trong nhém ngudi bi TNGT ¢d ndng dod
ethanol duong tinh, ti 1 bi chin thuong so
ndo (77,18%) cao vuot troi so véi nhitng ton
thuong khac va cao hon so vai nhdm TNGT
c6 ndng do ethanol am tinh. Diéu ndy ching
to sir dung ruou, bia lam ting nguy co chén
thuong so ndo. C4c loai chan thuong khac c6
thé gap nhung vai ti & thap hon rat nhiéu.
Trong nhém ngudi bi TNGT ¢d ndéng do
ethanol am tinh, ti I& chan thuong so ndo van
la cao nhit (33,77%), tiép dén la giy xuong
chi duéi (27,27%) va vét thuong phan mém
(16,88%). Nhu vay theo két qua nghién cau
cia ching téi khi bi TNGT cho du ¢é udng
rugu bia hay khong thi nguy co bi chén
thwong so ndo 1a cao nhit.

Nhitng nguoi bi TNGT vao vién tai cac
thoi diém khac nhau trong ngay. Khoang thoi
gian nhap vién nhiéu nhat 1a 24h-3h véi téng
cong 21/104 nguoi (20,19%) chiém ty Ié cao
nhit, trong d6 9/27 trudng hop (33,33%) c6
xét nghiém ethanol duong tinh (>10 mg/dL)
va 12/77 truong hop (15,58%) cb xét nghiém
ethanol am tinh (<10 mg/dL). Khoang thoi
gian nhap vién nhiéu tht hai 1a 21h-24h véi
tong cong 17/104 ngudi (16,35%), trong do
9/27 truong hop (33,33%) c6 xét nghiém
ethanol duong tinh va 8/77 truong hop
(10,39%) c6 xét nghiém ethanol am tinh.
Nhu vay, theo két qua nghién ctru cta ching
tdi cho thdy khoang thai gian 21h-3h ¢ ti lé
cac nan nhan bi TNGT lién quan dén st dung
rugu bia 1a 18/104 (17,3%), chiém ty Ié cao
nhat. Thoi diém ndy cd nhiéu ngudi bi
TNGT sau khi udng ruou bia cé thé do thoi
gian 21h-3h la thoi diém nguoi dan thuong
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ubng ruou, bia cao hon cac thoi diém khéc
trong ngay. Day 1a khoang thoi gian cudi
ngay 1am viéc, khi moi ngudi c6 thé tu tap ¢
cac quan an, nha hang hodc t6 chuc tiéc ting
tai nha... Bén canh d6, vao ban dém, diéu
Kién anh sang kém hon nén ngudi lai xe co
thé kho phat hién cac vat can trén duong. Két
hop v&i tinh trang st dung rugu bia, didu nay
c6 thé gay ra cac TNGT nghiém trong vao
nhitng gio khuya va sang sém. Theo Hoi
thao Qudc gia “Céng bd két qua Nghién cau
anh hudng cua viéc lam dung dd udng cé con
dén hanh vi diéu khién mé td, xe may tai
Viét Nam” nam 2019, cac vu TNGT do lai
xe st dung ruou bia, tai nan thuong xay ra
vao budi tbi trong khoang 18h-24h va cao
hon & cac ngay cudi tuan. Két qua nghién
ciru ndy c6 sy khac nhau co thé do nghién
ctu cua ching toi c6 ¢& mau chua du lon va
thoi gian nghién ciru chua dua dai.

Theo nghién ciru cua ching t6i, trong
khoang thoi gian tir 6h-9h va 12h-15h, sb
ngudi bi TNGT lién quan dén ndng do
ethanol bang 0. Cac khoang thoi gian nay
thuong 12 thoi gian 1am viéc, khi ma nhiéu
ngudi phai di lam, dén treong hoc hoic thuc
hién cac hoat dong khac lién quan dén cong
viéc. Do d6, nguoi dan thuong co it co hoi
ubng ruou bia trong thoi gian nay. Bén canh
d6, vao cac gid cao diém va gio lam viéc,
diéu kién giao thong thudng duoc quan ly tét
hon va méi tredng lai xe ¢6 thé én dinh hon,
gitp giam thiéu céc tinh hudng nguy hiém
lién quan dén sir dung ruou bia. Tém lai, cac
khoang thoi gian tir 6h-9h va tur 12h-15h
thuong la thoi gian ma nguoi dan it udng
rugu bia nén nguy co TNGT lién quan dén
sir dung ruou bia trong khoang thoi gian nay
thuong it hon so véi cac khoang thoi gian
khéac.
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Trong s6 nhitng ngudi bi TNGT ¢ ndng
dd ethanol am tinh, cd su phan b thai gian
nhap vién tuong ddi ddng déu, thap nhét
trong khoang thoi gian 3h-6h (3,9%), tuong
dbi cao hon trong khoang 9h-12h (19,48%).
Ly do c6 thé trong khoang thoi gian 3h-6h,
nguoi dan thuong it di lai hon nén nguy co bi
TNGT thdp hon céac thoi gian khéc trong
ngay.

V. KET LUAN

Tét ca nhitng nguoi bi TNGT c6 nong do
ethanol trong mau cao déu 1a nam gigi, nhiéu
nhat & lta tudi 30-50, hon 3/4 bi chan thuong
so nao, nhap vién trong khoang thoi gian
24h-3h. Két qua cua nghién ctu di chi ra
mot diéu 1o rang 1a khi d3 udng ruou, bia thi
khong diéu khién phuong tién khi tham gia
giao thong.
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KHAO SAT TY LE NHIEM HPV THEO PQ TUOI
DU’A TREN XET NGHIEM HPV MRNA E6/E7 O’ BENH NHAN KHAM
TAI BENH VIEN PHU SAN QUOC TE SAI GON

Pham Hoang Anh?l, Huynh Thi Bich Thuan!, Pham Trung Hal

TOM TAT,

Mé dau: Hau hét cac nghién ciru trude day
vé HPV dua trén DNA cho thay tan suat nhiém
suy giam theo dd tudi cang cao hoic dugc dic
trung bai duong cong dang chix U. Xét nghiém
méi HPV Aptima huéng dén hoat dong sinh ung
thu cua virus HPV dya trén mRNA E6/E7 liéu co
lam thay d6i dic diém nay khi phan tich ty Ié
nhiém HPV theo d6 tuoi.

Muc tiéu: 1. Xac dinh ty 1é nhiém HPV dya
trén xét nghiém HPV mRNA E6/E7; 2. Dic diém
ty 1& nhidm HPV theo d6 tudi trén bénh phan
kham phu khoa tai Bénh vién phu san qudc té Sai
Gon.

DPéi twong - phwong phap nghién ciu:
Nghién ctu cit ngang mo ta 7.154 phu nit ¢6 do
tudi tir 17 dén 87 tudi kham tai Bénh vién phu
san quéc té Sai Gon tirthang 01/2023 dén thang
05/2024. Phuong phap xét nghiém HPV mRNA
phét hién muc tiéu 1a cac mRNA tir biéu hién
vung gen sinh ung E6/E7 cua 14 type HPV nguy
CO Cao.

Két qua: Ty 1& nhiém HPV 1a 13,3%:; trong
d6 nhiém HPV type 16 chiém 11,1%, HPV type

'Khoa xét nghiém, Bénh vién Phu san Quéc Té
Sai Gon

Chiu trdch nhiém chinh: Pham Hoang Anh
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Ngay phan bién khoa hoc: 17.7.2024
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18/45 chiém 8,0%, ddng nhidm HPV nhém type
16, 18/45 chiém 0,8% va HPV 11 type nguy co
cao khac 12 80,1%. Pinh cao ty & nhiém HPV ¢
nhém phu nit tré 17-29 tudi (22,0%), dung thi 2
1a nhém 30-39 tudi (16,2%), ké tiép 1a nhém 40-
49 tudi (11,4%) va cudi ciing 12 nhém 50-87 tudi
(8,9%). C6 méi twong quan giira 6 tudi va tinh
trang nhiém HPV (p < 0,001).

Két luan: Tan suat nhidm HPV dua trén xét
nghiém HPV mRNA E6/E7 tai Bénh vién phu
san quéc té Sai Gon 1a 13,3%. Dinh cao ty &
nhiém HPV & nhém phu nix tré va suy giam theo
nhém tudi cang cao twong tu v&i két qua cua cac
nghién ctu khéc.

Tir khéa: Ty Ié nhiém HPV, d6 tudi, HPV
mRNA E6/E7, Phu san quéc té Sai Gon.

SUMMARY
STUDY ON AGE-SPECIFIC
PREVALENCE OF HUMAN
PAPILLOMA VIRUS BASED ON
EXPRESSION OF mRNA E6/E7 IN
PATIENTS AT SAIGON
INTERNATIONAL OBST-GYNEC
HOSPITAL
Background: Most of the previous studies
on DNA-based HPV infection showed that HPV
prevalence decreased with increasing age or it
was characterized by a U-shaped curve. How
does the method in the Aptima HPV target
oncogenic activity of the HPV by detecting
E6/E7 mRNA affect the prevalence of HPV
infection by age?
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Objectives: 1. Determine HPV prevalence
using HPV mRNA EG6/E7 testing, 2. Study of
trend in HPV infection rate among women age in
patients at Sai Gon international OBST-GYNEC
hospital.

Methods: Cross-sectional study described
7.154 cases of women (17-87 age) who visited
Sai Gon international OBST-GYNEC hospital
from January, 2023 to May, 2024. HPV mRNA
E6/E7 test is an in vitro nucleic acid
amplification test for the qualitative detection of
E6/E7 viral messenger RNA (mRNA) from 14
high-risk types of HPV.

Results: The prevalence of HPV infection
was 13,3%; HPV type 16 prevalence was11,1%,
HPV type 18/45 were 8,0%, coinfection with
HPV type 16, 18/45 were 0,8% and other high-
risk types of HPV were 80,1%. The highest
prevalence of HPV infection was observed in
younger aged 17 to 29 years was 22,0%, the
lower second group in aged 30 to 39 years was
16,2%, the third in aged 40to 49 was 11,4% and
finally lowest group in aged 50 to 87 years was
8,9%. There is a statistically significant
relationship between HPV prevalence and age (p
<0,001).

Conclusions: The prevalence of HPV
infection using HPV mRNA EG6/E7 test in
patients at Sai Gon international OBST-GYNEC
hospital was 13,3%. HPV infection prevalence
decreased with increasing age from a peak
prevalence in younger women is similar to the
result of other studies.

Keywords: HPV infection, age, HPV mRNA
E6/E7, Sai Gon international OBST-GYNEC
hospital.

I. DAT VAN DE

Ung thu ¢ tir cung la mot trong nhitng
bénh ung thu giy tir vong dirng hang thir hai
& nit gigi. Nhiém virus HPV nguy co cao la

diéu kién tién quyét dan dén phan 16n cac
tién tén thuong cd tir cung va ung thu cb tir
cung néu khong dugc diéu tri kip thoi. Hau
hét cac nghién ctu cong dong dua trén
phuong phap HPV DNA ghi nhan tan suit
nhiém HPV khoang 10% va ty & nay khéc
nhau tuy thudc vao cac vung dia ly va dan cu
[1,4]. Nguy co nhiém virus HPV dic biét cao
& ddi twong phu nit tré ngay sau khi hoat
dong tinh duc véi ty 1& nhiém dinh diém & do
tudi dudi 30 tudi va thap hon dang ké & phu
nit trén 30 tudi. Trong nhitng nim gan day,
su xuét hién cua xét nghiém HPV dua trén
mRNA E6/E7 trong sang loc ung thu ¢ tir
cung dd giam thiéu nguy co dwong tinh gia
toi 24% so véi HPV DNA. Su thay ddi vé
phuong phap xét nghiém HPV liéu c¢6 anh
huong dén tan sudt nhiém va ty 1& nhiém
theo do tudi nhu di duoc bao cdo trude day.
Chinh vi ly do nay nén chung to6i thuc hién
nghién ctru dé tai: “Khao sat ty 1& nhiém
HPV theo d6 tudi dua trén xét nghiém HPV
mRNA ¢ bénh nhan kham tai Bénh vién phu
san qudc té Sai Gon” ¢o ¥ nghia cung cap dit
liéu tan suat nhim chung va dic diém xu
hudng ty 16 nhiém theo yéu td nhom tudi dwa
trén nén tang cia mot phwong phap xét
nghiém méi.

Muc tiéu: Xac dinh tan suat nhidm HPV
va phan tich ty 1& nhidm theo nhdm tudi & doi
twong phu nit kham tai Bénh vién phu san
quéc té Sai Gon.

l. TONG QUAN

Tai Viét Nam cac nghién citu vé HPV
cho dén nay tap trung chi yéu trén ddi tuong
nit gidi, voi ty 1¢ nhiém HPV dao dong tir
0,9% dén 19,97% ¢ phu nit trong tudi sinh
deé, ty 1é thay doi khac nhau tuy thuoc theo
tirng ving, mién, déi twong nghién cau, noi
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thuc hién dé tai Ia tai bénh vién hay cong
ddng dan cu [1,4].

Theo Hiép hoi Qudc té Nghién ctu vé
ung thu ghi nhan ty 1&é nhiém HPV la 10,41%
(95% khoang tin cay la 10,2-10,7%) va cac
type HPV thay d6i tdy theo ving va mién
trén thé gigi. Ty Ié nhidm HPV tai Chau Phi
la 22,12%, Chau My chiém 12,95%; Chau
Au va Chau A vao khoang 8% [4].

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciru

Trong khoang thoi gian tir thang 01/2023
dén thang 05/2024 c6 7.154 bénh nhan dén
khdm tam soat ung thu ¢ tr cung tai Bénh
vién phu san quéc té Sai Gon dugc dua vao
nhém déi twgng nghién cau.

2.2. Tiéu chuan chon mau

Phu nir da c6 quan hé tinh duc, hién
khéng mang thai.

Khong dat thude diéu tri phu khoa truée
d6 it nhat 7 ngay.

Khoéng thut nra am dao hay khdng trong
thoi ky hanh kinh treéc khi lay mau.

Chua c6 tién sir xét nghiém HPV mRNA
E6/E7.

2.3. Phwong phap nghién ctiru

Thiét ké nghién cizu: hoi ctru cit ngang
mo ta.

Dia diém nghién cizu: Phong sinh hoc
phan tir, Bénh vién phu san québc té Sai Gon.

Cé mdu: nghién ciru md ta ciat ngang nén
¢& mau tinh theo cong thuc:

22 1an X p(l-p)
d_‘

Trong do: - Z: hé sb tin cay (v&i o= 0,05
thi Z 0,975= 1,96).

- p: Tan suat nhiém HPV la 16,5%
(Nguyén Hitu Huy va cong su, 2021).

- d: sai s6 cho phép = 0,02.
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Vay tong sé mau trong nghién ciru dugc
dé nghi 1a 1.323 dbi tuong. Thuc té nghién
ctu khao sat duoc 7.154 truong hop dap wng
v6i cac tiéu chuan chon miu nghién cuu.
Nhitng truong hop khao sat co tién sir xét
nghiém HPV mRNA trudc d6 khi nhap
théng tin vao phan mém xét nghiém Labconn
s& duoc loai khoi nhom ddi tuong nghién ciru
dwa vao ma sé kham dugc cap riéng biét cho
mdi bénh nhan.

Cé&c bién sé trong nghién ciu

Do tudi dugc thu thap cling véi cac thong
tin cua bénh nhan gdbm ma sb, ho tén, giGi
tinh, chan doan, dia chi thdng qua phan mém
xét nghiém Labconn.

Xét nghiém HPV mRNA E6/E7 duoc
thuc hién trén hé thong may Panther cd két
ndi voi phan mém Labconn. May Panther
quét code dé chay xét nghiém va day két qua
tré lai cho phan mém Labconn.

2.4. Phuwong phap thuc hién

Quy trinh thec hién

Thu thap mau bénh pham dich c6 tu
cung.

Chay xét nghiém dinh tinh HPV trén hé
théng may Panther nham phét hién 14 type
HPV nguy co cao bao gém 16, 18, 31, 33,
35, 39, 45, 51, 52, 56, 58, 59, 66, 68 thdng
qua su biéu hién mRNA ving gene E6/E7
cua virus HPV.

Tién hanh dinh type HPV 16, nhom type
18/45 cho mau HPV duong tinh trén cing hé
théng may Panther sir dung héa chat HPV
dinh type 16, 18/45.

Nguyén ly ky thugt xét nghiém HPV
mRNA EG6/E7 trén hé théng may Panther

Xét nghiém HPV mRNA E6/E7 c6 ba
budc chinh, dién ra trén ciing mot tube:

Bat muc tiéu: HGt miu cho vao 6ng
chuyén mau chira méi truong thich hop. Khi
thuc hién xét nghiém, mMRNA muc tiéu bi bat



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO CHUYEN DE - 2024

gitt bai cac oligomer duoc lién két vai cac vi
hat tir tinh. Pay la diém khéc biét 16n nhét
trong xét nghiém HPV mRNA cua nghién
clru nay so vai cac nghién ciru khac dya trén
DNA. Phtic hop oligomer bit gitt - muc tiéu
sau d6 dwgc lay ra khoi dung dich bang cach
giam nhiét d6 cua phan tng vé nhiét do
phong. Céac hat duoc rira dé loai bo phic hop
mau du c6 thé chtra chat tc ché cho qué trinh
khuéch dai.

Khuéch dai muc tiéu: mRNA HPV dugc
khuéch dai qua trung gian phién ma dua trén
phuong phap khuéch dai dang nhiét acid
nucleic st dung hai enzyme, enzyme sao ma
nguoc va T7 RNA polymerase. Qua trinh sao
mi ngugc dé tao ban sao DNA cua chudi
mRNA dich chira mét trinh tu khai dau cho
T7 RNA polymerase. T7 RNA polymerase
tao ra nhiéu ban sao RNA amplicon tir khudn
DNA ban sao.

Phéat hién cac san pham khuéch dai bai
thir nghiém bao vé lai hda bang céach st dung
cac probe acid nucleic s¢gi don dugc danh
dau bing hoa phéat quang bé sung vao cac
amplicon.

Chtrng ndi (Internal control - IC) duogc
thém vao mdi phan tng théng qua thudc thir
Target capture dé gidm sat viéc bat muc tiéu,
khuéch dai va cac budc phat hién cua xét
nghiém. Tin hiéu IC va cac tin hiéu HPV

dugc phan biét boi dong hoc va cuong do
phat xa anh sang.

2.5. Phan tich théng ké

Phan mém théng ké SPSS 20.0 duoc st
dung dé phan tich di liéu (phan tich bang thi
nghiém ¥2, voi P <0,05 dugc coi la co y
nghia thong ké).

2.6. Pao duc trong nghién ctiru

Nghién ctu hdi ctru cit ngang nay duoc
thong qua boi Hoi dong xét duyét dé cuong
va dong y cho thuc hién nghién ciu.

Moi théng tin ma dbi twgng cung cip
duoc chang toéi gitr bi mat va ma héa bang dit
licu théng k&, chi sir dung cho muc dich
nghién ciru khoa hoc.

. KET QUA NGHIEN cU'U

3.1. Pic diém cha ddi tweng nghién
cutru

Nghién ciu khao sat trén tong sb 7.154
phu nit tir 17 dén 87 tudi cb thuc hién xét
nghiém HPV mRNA E6/E7 véi do tudi trung
binh la 42,30 + 10,30 tudi.

3.2. Ty 1é nhiém HPV mRNA E6/E7 va
sw phan bé céac type HPV

Qua két qua nghién ctu, ching toi ghi
nhan c6 954 ca c6 két qua HPV mRNA
E6/E7 duong tinh trén tong sb 7.154 trudng
hop chiém ty 18 13,3%. C6 86,7% cac trudng
hop &am tinh vai HPV (6.200 /7.154 ca).

Dwong tinh,
13.3%

Hinh 1. Ty 1 nhiém HPV dura trén xét nghiém HPV mRNA E6/E7
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T Bang 1 chung tdi ghi nhan trong 954 ca duong tinh vdi HPV mRNA E6/E7, ty Ié
nhiém HPV type 16 chiém 11,1% (106/954 ca), nhiém HPV type 18/45 chiém 8,0% (76/954
ca), dong nhiém HPV nhém type 16, 18/45 chiém 0,8% (8/954 ca) va ty I¢ nhiém HPV 11

type nguy co cao khac la 80,1% (764/954 ca).

Bdng 1. Sw phan bé céc type HPV mRNA E6/E7

STT Céc type HPV mRNA E6/E7 S6 ca dwong tinh (n) Ty l€ %
1 16 106 11,1
2 18/45 76 8,0
3 16, 18/45 8 0,8
4 11 type HPV nguy co cao khac 764 80,1
Tong cong 954 100

3.3. Ty Ié nhiém HPV mRNA E6/E7 theo nhém tudi
Bdng 2. Ty 1é nhiém HPV mRNA E6/E7 véi cac nhom tudi.

o HPV mRNA E6/E7 (n,%)
STT Nhom tuoi Dwong tinh Am tinh Tong sb

1 17-29 182 (22,0) 646 (78,0) 828
2 30-39 323 (16,2) 1.676 (83,8) 1.999
3 40-49 295 (11,4) 2,300 (88,6) 2,595
4 50-87 154 (8,9) 1.578 (91,1) 1.732

Téng cang 954 6.200 7.154

*P < 0,001

Tur két qua Bang 2 cho thay: Ty I¢ duong
tinh HPV mRNA E6/E7 cao nhat trong nhém
tudi 17-29 tudi véi 22,0%. Khoang 16,2%
trudng hop co két qua duong tinh voi HPV
mRNA EG6/E7 trong nhém 30-39 tudi. Trong
nhom 40-49 tudi, ty 1& duong tinh HPV
mRNA E6/E7 chiém 11,4%. HPV mRNA
E6/E7 duong tinh thip nhit 8,9% trong
nhom 50-87 tudi. C6 mdi lién quan giira do
tudi va tinh trang nhiém HPV mRNA E6/E7
hay ty 1& nhidm HPV suy giam khi nhém tudi
cang cao (p < 0,001).

IV. BAN LUAN

Trong nghién ciru nay, chdng t6i ghi
nhan dwgc tan suit nhiém HPV la 13,3%
bang phuwong phap xét nghiém HPV Aptima
mRNA théng qua su biéu hién gen sinh ung
E6/E7. Két qua nay thap hon so véi ty 18
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nhiém 16,5% trong nghién ctu caa Nguyén
Hru Huy va cong su trén bénh nhan kham tai
Bénh vién Pai hoc Y dugc TP.HCM (2021)
va ty 1é nhiém 19,97% trong nghién ciu cua
Luc Thi Van Bich (2011) tai khu vuc Tp. HO
Chi Minh. Ty l1é HPV duong tinh cta chldng
t6i cao hon nhiéu so véi ty I8 6,64% duong
tinh HPV tai TP. Can Tho cua tac gia LAm
DPuc Tam (2017) nhung tat ca két qua duoc
béo cao déu phu hop véi tan suat nhigm HPV
chung ¢ Viét Nam tir 0,9-19,97%. Tuy nhién,
chdng téi nhan thay ty I& nhiém HPV thap
hon nhidu so véi két qua cua tac gia Ha
Nguyén Phuong Anh vdi ty I€ HPV duong
tinh la 36,54% khi khao sat tai bénh vién Da
lifu Trung wong (2015). Nguyén nhan dan
dén su khac biét nay chu yéu 1a do dac thu
dan sb caa mdi nghién ctru, trong d6 nhom
quan thé khao sat cua tac gia Ha Nguyén
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Phuong Anh trén bénh nhan nhiém tring lay
truyén qua duong tinh duc nén nguy co
nhiém HPV 14 rét cao.

Cac nghién ctu sém nhat vé ty 1é luu
hanh HPV (DNA) gay ung thu ¢ nguoi duoc
bao cao giam dan theo tudi tac, né phu hop
voi su dao thai cua virus va giam phoi nhiém
véi céc loai HPV mai. Két qua trong nghién

25.00%

0.0%s

17-29 tudi 30-39 tudi

ctru ndy cho thiy diéu tuong tu, dinh cao ty
1& nhiém HPV mRNA E6/E7 trong nhdm phu
nir tré 17-29 tudi (22,0%), ding tht 2 1a
nhom 30-39 tudi (16,2%), ké tiép la nhém
40-49 tudi (11,4%) va cudi cung 1a nhém 50-
87 tudi (8,9%) va su khac biét vé ty 1é duong
tinh HPV & céc nhom tudi co v nghia thdng
ké (p < 0,001).

40-49 tudi 50-87 tudi

Hinh 2. Ty I& nhiém HPV suy gidm theo dj ting ciia nhom tugi

Két qua ty 1& nhigm HPV giam theo do
tudi twong dong vaoi nghién ciu cua Lam
buc Tam qua khao sat 1.490 phu nir trong do
tudi tir 18 dén 69 tudi tai TP. Can Tho ghi
nhan 6,64% truong hop duong tinh voi HPV.
Trong d6, do tudi dudi 20 tudi co ty 1& nhidm
HPV cao hon so cac nhom tudi khac, ké dén
[a nhédm 20-29 tudi; thap nhat & nhém phu nit
trén 60 tudi nhung su khac biét nay khdng cé
¥ nghia thong ké (p> 0,05). Theo nghién ctru
cia Nguyén Hiu Huy va cong su, ty Ié
nhiém HPV cao nhat ¢ d6 tudi <25 chiém
21,6%, nhém tudi <35 c6 ty 1é duong tinh
véi HPV la 16,9%, nhdm tudi >35 co ty Ié
thap nhat chiém 15,9% va sy khac biét ciing
khong c6 ¥ nghia thdng ké (p> 0,05).

binh cao ty 1¢ nhiédm HPV & nguoi tré
tudi, ngay khi hoat dong tinh duc va chi
thoang qua ma khong can can thiép [5]. O
mot s6 quan thé, ty Ié nhiém HPV chung to

dinh thtr hai ¢ phu nix 16n tudi. Theo nghién
ctu cit ngang trén 7.237 phu nit ¢
Guanacaste, Costa Rica cua Castle va cong
su (2005) cho thdy duong cong ty 16 nhidm
HPV dic trung theo tudi dang hinh chit U,
v6i ty 1é mic cao hon & phu nir tré va I6n
tudi hon phu nir trung nién. Nghién ctu cua
YuezhenXue va cong su (2009) ciing co két
qua hinh chit U tuong ty vé ty 18 nhigm HPV
& phu nit c6 nguy co cao dén kham tai cac
bénh vién ¢ Thuong Hai - Trung Qudc véi ty
I& nhidm cao nhit & nhom dudi 20 tudi la
45.2%, sau d6 giam nhanh chong xudng
28,5% & nhom 21-30 tudi, roi tang cham Ién
38% & nhom trén 61 tudi. O Viét Nam, theo
nghién ctiru caa Ha Nguyén Phuong Anh trén
301 bénh nhan bi nhiém trung lay truyén qua
duong tinh duc trong d6 tudi 15-69 dén kham
va diéu tri tai bénh vién Da lidu Trung vong,
ty 16 HPV duong tinh la 36,54% vai ty 1€
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nhiém HPV cao nhat trong nhém 15-19 tudi
la 80%, ké tiép 1a nhém 50-69 tudi la 55,6%
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va nhom tudi 20-29 vai ty 18 1a 42,5%, thap
nhat & nhom tudi 40-49 véi 20%, p=0,0029.
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Hinh 3. Mt sé dang biéu do ty 1¢ nhiém HPV theo nhém tuai

Nhu vay, cac nghién ciru da co6 su khac
biét trong xay dwng md hinh dang biéu do vé
ty 1& nhiém HPV theo d6 tudi. Theo d6 co 2
dang md hinh ty I& dugc dua ra cho dén nay,
mé hinh thi nhét 14 ty 1& nhiém HPV giam
dan theo do tudi, md hinh thir 2 cho thay
duong cong ty 1é nhiém HPV dic trung theo
tudi dang hinh chit U hoic tham chi khong
thay ddi & nhitng khu vuc c¢6 nguy co nhiém
HPV cao, thay vi giam dan theo tudi caa mot
sb nghién ctu [5]. Tuy cé su khac nhau vé
dang md hinh nhung cac nghién ciru déu cé
diém tuong ddng va théng nhat, do 1a dinh
cao cua ty 1é nhiém HPV trong nhém phu nit
tré tudi nhat va sau d6 suy giam. Nguyén
nhan dan dén nhom ngudi tré tudi hon co ty
I& nhiém HPV cao nhat co thé do day la lua
tudi bat dau quan hé tinh duc va tan suit
nhiéu ma HPV dugc xem Ia bénh lay truyén
qua duong tinh duc, rat dé& lay nhidm. Tuy
nhién, c¢6 dén 80% bénh nhan & nhém tudi
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nay, HPV duoc dao thai ty nhién nho hé
mién dich hay nhiém tring tam thoi. Vi ly do
nay nén ty 1& nhiém HPV sau d6 giam dan
theo d9 tuoi.

Riéng md hinh ty 1é dang chir U, mac du
cO su gia tang ty 1¢ nhiém & phu nit trong
nhom tudi cao nhit nhung dinh thtr 2 nay van
thap hon so v6i dinh & phu nir tré tudi nhat.
Ngoai ra, mot Iy do r6 rang Iy giai vé su khéc
nhau ndy la do quan thé nghién ciru. Hau hét
cac nghién ctru cho két qua ty 1é nhiém HPV
theo dd tudi dic trung theo dang hinh chix U
hodc tham chi khong doi dugc thuc hién trén
dbi twong quan thé c6 nguy co cao. Cac yéu
t6 ¢6 thé lam tang kha nang méc phai bao
gdm do6 tudi, hanh vi tinh duc va su suy giam
mién dich dan dén tang kich hoat nhiém
tring tiém an. Su ton tai cua virus gia tang va
kéo dai & phu nix I6n tudi co thé dan dén viéc
phu nit 16N tudi giam kha nang dao thai HPV
miac phai gan day.
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V. KET LUAN

Ty 1& nhiém HPV va sw phan bé ciaa
kiéu gen HPV

Ty 1& nhiém HPV tai bénh vién 1a 13,3%.
Trong 954 ca duong tinh vdi HPV mRNA
E6/E7, ty 1¢ nhiém HPV type 16 chiém
11,1%, nhiém HPV type 18/45 chiém 8,0%,
ddng nhiém HPV type 16, 18/45 chiém 0,8%
va ty 1& nhiém HPV 11 type nguy co cao
khac la 80,1%.

Ty & nhiém HPV suy giam theo nhom
tudi cang cao

binh cao ty I¢ nhiém HPV & nhém phu
ni tré 17-29 tudi (22,0%), dtng tha 2 1a
nhom 30-39 tudi (16,2%), ké tiép 1a nhom
40-49 tudi (11,4%) va cudi cung 1a nhém 50-
87 tudi (8,9%). C6 mdi lién quan giita do
tudi va tinh trang nhiém HPV mRNA E6/E7,
(p < 0,001).

VI. KIEN NGHI
Danh gi4 ty 1&6 nhidm HPV véi cac yéu th
nguy co khéc.
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PANH GIA THU'C TRANG NHIEM VIRUS VIEM GAN B
BANG BO BA XET NGHIEM HBSAG, ANTI-HBS VA ANTI-HBC TONG SO
TAI PHONG KHAM PA KHOA 360 LE HOAN NAM 2023-2024

Nguyén Trong Pail, Lé Thi Hrong!, Tran Thi Loan?,
Lwong Thi Cuc!, Mai Duy Hoan?, Lé Thi Hanh?,

TOM TAT.

Muc tiéu: Danh gia ban dau vé két qua sang
loc viém gan B biang viée st dung b ba céac xét
nghiém HBsAg, Anti-HBs, Anti-HBc tai Phong
kham da khoa 360 Lé Hoan nam 2023-2024. P6i
twong va phwong phap: Nghién ctru mo ta cat
ngang tién hanh trén 5.445 ngudi bénh dén kham
trong khoang thoi gian tr 1/1/2023 dén
31/6/2024. Tai Phong kham da khoa 360 Lé
Hoan. Két qua va két luin: Trong thoi gian tir
thang 1/2023 dén thang 6/2024, tai Phong Kham
Pa Khoa 360 Lé Hoan, ty 1¢ nguoi bénh nhiém
HBV 14 7,77%. Ty 1é nhiém HBV & nam (8.38%)
cao hon & nit (6,94%), d6 tudi mac cao nhat 1a tir
18 dén 45 tudi (9,13%). Trong nhom khong
nhiém HBV, c6 49,94% s6 ngudi c6 Anti-HBs >
10 IU/ml. Bén canh do, trén 933 DTNC duoc
lam bd 3 xét nghiém HBsAg, Anti-HBs, Anti-
HBc tong s6 c¢6 6,39% ddi twong nhiém HBV, ¢6
26,58% d6i tegng d phoi nhiém va da hdi phuc.

Tir khod: Viém gan virus B, HBsAg, Anti-
HBs, Anti-HBc, bd ba xét nghiém sang loc VGB

'Phong kham Pa khoa 360 Lé Hoan

Chiu trach nhiém chinh: Nguyén Trong Dai
SPT: 0911476659

Email: trongdai360@gmail.com

Ngay nhan bai: 29.7.2024

Ngay phan bién khoa hoc: 7.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Nguyén Gia Binh
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Lé Trung Nam?!, Nguyén Xuén Hoa?,
Nguyén Thi Hoa!, Nguyén Viét Tuén?

SUMMARY
ASSESSING THE CURRENT
SITUATION OF HEPATITIS B VIRUS
INFECTION USING TRIPLE TESTS
HBsAg, Anti-HBs and TOTAL Anti-HBC
AT 360 LE HOAN GENERAL CLINIC
IN 2023-2024
Objective: Initial assessment of hepatitis B
screening results using the trio of HBsAg, Anti-
HBs, Anti-HBc tests at 360 Le Hoan General
Clinic in 2023-2024. Subjects and methods
Methods: Cross-sectional descriptive study
conducted on 5,445 patients examined between
January 1st, 2023 and June 31st,2024. At 360 Le
Hoan General Clinic. Results and conclusions:
During the period from January 2023 to June
2024, at 360 Le Hoan General Clinic, the rate of
patients infected with HBV was 7.77%. The rate
of HBV infection in men (8.38%) is higher than
in women (6.94%), the highest age of infection is
from 18 to 45 years old (9.13%). In the group not
infected with HBV, 49.94% of people had Anti-
HBs > 10 IU/ml. Besides, out of 933 research
subjects were tested for HBsAg, Anti-HBs, Anti-
HBc, a total of 6.39% of subjects were infected
with HBV, and 26.58% of subjects were exposed
and recovered.
Keywords: Hepatitis B virus, HBsAg, Anti-
HBs, Anti-HBc, triple HBV screening test
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I. DAT VAN DE

Bénh gan anh hudng dén hang triéu
ngudi trén toan thé gigi. O hau hét cac nude
phat trién, ty 1€ mic bénh viém gan siéu
vi dang giam dan nhd nhirng tién bo hién dai
trong phong ngura, chan doan va diéu tri
bénh. Cac chuong trinh mé rong tiém ching
c6 hé thdng chdng lai virus viém gan B ciing
da lam giam dang ké s ca mic mdi ¢ nhiéu
qudc gia, bao gdm ca Viét Nam. Nguoc lai,
v6i su cai thién vé murc song, ty 1& méc cac
bénh vé& gan chuyén héa bao gdm bénh gan
nhiém m&d khong do rugu va bénh gan do
rugu s& tang 1én, cudi cung dan dén nhiéu
trudng hop mic bénh gan giai doan cudi (suy
gan, xo gan va ung thu gan).

Mic du vay, Theo Td chirc Y té Thé gi6i
(WHO) vao nam 2019, udc tinh c6 296 tri¢u
ngudi mic VGB man tinh, v&i 1,5 triéu ca
nhifm HBV méi mdi nim va khoang
820.000 ca tir vong. Theo thong ké cua Cuc
Y té du phong (Bo Y té), nudc ta hién co
khoang 7.825.000 trudng hop mic VGB,
trong do phén l6n la VGB man tinh. Hai
trong s6 nhitng hau qua nghiém trong nhat
clia ngudi mic VGB d6 13 tinh trang xo gan
va ung thu biéu mo té bao gan (UTBMTBG).
O Viét Nam, By Y té udc tinh nam 2020 c6
téi 90.704 truong hop xo gan mat bu va
66.680 truong hop UTBMTBG do mic
VGB.(

Nam 2023 Trung tdm kiém soat va phong
ngra dich bénh CDC Hoa Ky d3a dua ra
khuyén cdo can chi dinh bo 3 xét nghiém
HBsAg, Anti-HBs, Anti-HBc it nhit mot lin
trong doi dbi voi ngudi 10n tir 18 tudi.@ Viét
Nam la mét trong cac nude thudc khu vuc co
ti 16 lvu hanh HBV cao nhét thé gidi. Theo
udc tinh, van con hang triéu truong hop
nhiém VGB ¢ nudc ta chua dugce phat hién.
Dé giai quyét tinh trang nay, Bo Y té da trién

khai nhiéu chién lwrgc nhdm phat hién nguoi
nhiém VGB trong d6 nhin manh gia tri cua
xét nghiém HBsAg.(34) Tuy nhién, v4i nhitng
khuyén cao moi tir Trung tam kiém soat bénh
tat CDC Hoa Ky vé viéc str dung bo 3 xét
nghiém HBsAg, Anti-HBs, Anti-HBc tdng
s0, nhitng nghién ctru vé van dé nay ¢ nude
ta con han ché, v4i vai tro 1a mot co s& kham
chita bénh tuyén ban diu nhim c6 thém
nhirng thong tin hitu ich gitp nang cao hiéu
qua chi dinh cac xét nghiém lién quan tdi
VGB chung t6i tién hanh nghién ctru nay tai
phong kham da khoa 360 Lé Hoan.

Vi muc tiéu nghién ciru sau: Banh gia
ban dau vé két qua sang loc viém gan B bang
bo ba cac xét nghiém HBsAg, Anti-HBs,
Anti-HBc tai Phong kham da khoa 360 Lé
Hoan nam 2023-2024.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pbi twong nghién ciru

2.1.1. Tiéu chudn lwa chon ngwoi bénh

- Nguoi bénh dugc xét nghiém HBsAg,
Anti-HBs, Anti-HBc tong sb tai Phong kham
da khoa 360 Lé Hoan nham danh gia tinh
trang nhiém HBV.

2.1.2 Tiéu chudén logi trir

- Ngudi bénh ¢ ghi nhan tién st nhiém
VGB truéce do.

2.2. Thiét ké nghién ctru

- Nghién ctru mo ta cit ngang

2.3. Dia diém va thoi gian nghién ctiu

Dia diém: Phong xét nghiém y hoc —
Phong kham da khoa 360 L& Hoan — dia chi
tai: 360 Lé Hoan, P. Ba Dinh, TP.Thanh
Hoa, Tinh Thanh Hoéa

Thoi gian: TUr thang 1/1/2023 dén thang
31/6/2024

2.4. Phwong phap chon miu va c¢& miu

- Tinh theo cong thirc xac dinh ty 1€ trong
cong ddng véi do chinh xac tuyét ddi:
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Zl"';P(l - P)
nEE

Trong do:

+Z (1-a/2) = 1,96, tai nguong o = 0,05

+ p: Udc luong ty 18 ddi tuwong co
HBsAg(+) theo tic gia Nguyén Thi Ngoc
Lan (2023)®), chon p = 0,8109.

+d: D¢ chinh x4c tuyét d6i. Chon d=0,05

Vay ¢ miu tdi thiéu 1a 246

- Chon mAu thuén tién bao gém toan bo
ddi twgng nghién ctiru du tiéu chuan lya chon
vao nghién cuu.

2.5. Cac bién so nghién ctru chinh

- Thdng tin chung:

+ Tubi: dua theo co cdu dan sb theo
nhom tudi va giéi tinh ndm 2019 ching toi
chia 1am cac nhom: <18 tudi, 18-45, 46-60,
>60 6)

+ G161 tinh: Nam, N

+ Noi cu tra: Thanh thi, Nong thon

ll. KET QUA NGHIEN CcUU

- Théng tin can lam sang: chi ) HBsAg,
Anti-HBs, Anti-HBc téng $6 tai thoi diém
DTNC duogc chi dinh xét nghiém sang loc
HBYV. Cac xét nghiém duogc thuc hién trén hé
thbng may xét nghiém mién dich
LUMIPULSE G1200 ctua hang FUJIREBIO.
Xét nghiém tuan thu dang khuyén céo cua
nha san xuit va c6 két qua thuc hién noi
kiém, ngoai kiém dat theo dung quy dinh.

2.6. Phwong phap phan tich s liéu

- 86 lidu duoc nhap va phan tich bang
phan mém Microsoft Excel 2019 va phan
tich bang phan mém SPSS 26.0.

2.7. Van dé dao dirc ciia nghién ctru

- Toan bd thong tin nghién ctru dugc truy
cap tir hé théng quan Iy his cua phong kham,
cac thong tin dugc bao mat va khong can
thiép vao qua trinh diéu tri cua d6i tuong
nghién ctru.

3.1. Pic diém chung ddi twong nghién ciru

Tilé
Nhém chung n %
5445 100 %
Giéi Nam 3126 57,41 %
Nir 2319 42,59 %
<18 816 14,99 %
Nhém tudi 18-45 2870 52,71 %
46-60 1108 20,35 %
>60 651 11,96 %
Noi ot v Thanh thi 1948 35,78 %
Ndng thon 3497 64,22 %

Ty 1é nam trong nghién ctru chiém 57,41% cao hon so v&i nit 42,59%. Do tudi tir 18-45
chiém 52,71% cao hon so v&i cac nhom tudi con lai, ty 1€ ddi tuong nghién ctru & ndong thon

cao hon so v&i ddi tuong ¢ thanh thi.
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3.2. Pic diém chi dinh xét nghiém ciia cic nhém doi twong nghién ciru

R HBsAgva HBsAgvaAnti-|_ . . , T

Téng sé dbi twomg |osAgdondoc) s HBcC B0 3 xét nghigm

(n=5445) n (%) n (%) n (%) n (%)

3562 (65,42%) | 846 (15,54%) 104 (1,91%) 933 (17,13%)
Gii Nam 2021 (64,65%) | 488 (15,61%) 58 (1,86%) 559 (17,88%)
Nir 1541 (66,45%) | 358 (15,44 %) 46 (1,98%) 374 (16,13%)
<18 188 (23,04%) 475 (58,21%) 11 (1,35%) 142 (17,40%)
Nhém 18-45 2084 (72,61%) 279 (9,72%) 45 (1,57%) 462 (16,10%)
tudi 46-60 781 (70,49%) 68 (6,14%) 31 (2,80%) 228 (20,58%)
>60 509 (78,19%) 24 (3,69%) 17 (2,61%) 101 (15,51%)
Noicu | Thanh thi | 1247 (64,71%) | 364 (18,89%) 35 (1,82%) 281 (14,58%)
tri [N6ng thdn| 2315 (65,80%) | 482 (13,70%) 69 (1,96%) 652 (18,53%)

Ty 1€ ddi tuong dugc chi dinh xét nghiém HBsAg don doc 1a 65,42%, dugc chi dinh xét
nghiém HBsAg va Anti-HBs 1a 15,54%, ty 1¢ duogc chi dinh xét nghiém HBsAg va Anti-HBC
1a 1,91% va c6 17,13% dbi tuong dugc chi dinh du bd 3 xét nghiém.

3.3. Ty I¢ nhiém HBV trén doi twong nghién ciru

2 x ke Nhiém HBV Khong nhiém HBV
Tong so doi twrong o o
(n=5445) n (%6) n (%6)
423 (7,77%) 5022 (92,23%)
Gidi Nam 262 (8,38%) 2864 (91,62%)
Ni 16 (6,94%) 2158 (93,06%)
<18 12 (1,47%) 804 (98,53%)
; z. 18-45 262 (9,13%) 2608 (90,87%)
Nhom tuoi 46-60 92 (8,30%) 1016 (91,70%)
>60 57 (8,76%) 594 (91,24%)
Noi ot tri Thanh thi 123 (6,31%) 1825 (93,69%)
N6ng thdn 300 (8,58%) 3197 (91,42%)

Trong téng s6 5.445 d6i twong chi dinh
xét nghiém phat hién nhiém HBV, ty 1& d6i
tuong c6 HBsAg duong tinh 1a 7,77%. Ty 1€
HBsAg duong tinh ciia nam nhiéu hon nit.

Ty 1é¢ HBsAg duong tinh ctia nhém <18 tudi,

tir 18-45, tr 46-60 va >60 tudi lan lugt la:
1,47%; 9,13%; 8,30% va 8,76%. Ty 1¢
HBsAg duong tinh & nhom nhom cu tra tai
thanh thi 14 6,31% va nong thon la 8,58%.

3.4. Nong do Anti-HBs ciia d6i twong nghién ciru c6 HBsAg am tinh

Tong s6 doi twong Anti-HBs < 10 1U/m Anti-HBs > 10 TU/ml
(n=1602) 802 (50,06%) 800 (49,94%)
Giéi Nam 538 (57,60%) 396 (42,40%)
Nit 264 (39,52%) 404 (60,48% )
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<18 254 (52,16%) 233 (47,84% )
Nhém tubi 18-45 434 (51,42%) 410 (48,58%)
46-60 82 (43,39%) 107 (56,61% )

>60 32 (39,02%) 50 (60,98% )

Neoi cu tr|—Thanh thi 232 (46,87%) 263 (53,13%)
Nong than 570 (51,49%) 537 (48,51%)

Trong nhom d6i tuwong co két qua HBsAg
am tinh, ty & DPTNC c6 Anti-HBs < 10
1U/ml chiém 50,06%, ty 1& niy ¢ nam la
57,60% cao hon so v6i nit 39,52%, ¢ ddi
twong nghién ciru ¢ do tudi < 18, tir 18-45,

46-60 va >60 tudi lan luot la: 52,16%;
51,42%; 43,39% va 39,02%. Ty I€ nay trén
cac ddi twong co noi cu tri 1a thanh thi thip
hon so voi cac ddi twgng cu tri tai nong
thon.

3.5. Két qua xét nghiém sir dung b 3 xét nghiém HBsAg, Anti-HBs, Anti-HBc tong

SO
Nhém ddi twong (n=933) Két qua xét nghiém S6 lwong|Ty 18 %
Nhiém HBV HBsAg(+), Anti-HBc(+),Anti-HBs(-) 56 | 6,39%
Chua nhiém HBV, d3 tiém vacxin [HBsAg(-), Anti-HBc(-), Anti-HBs(+) 150 |16,08%
Chua nhiém HBV, chua tiém vacxin|HBsAg(-), Anti-HBc(-), Anti-HBs(-)| 432 [46,30%
D3 phoi nhiém HBV va hoi phuc [HBsAg(-), Anti-HBc(+), Anti-HBs(+) 248  |26,58%
Khéac Khéac 47 5,04%

Trong tong s6 933 ngudi dugce lam bo 3
xét nghiém sang loc VGB, ty 1€ DTNC ¢o
tinh trang nhiém HBV (xét nghiém HBsAg
(+), Anti-HBc (+), Anti-HBs (-)) 1a 6,39%, ty
16 DPTNC c¢6 mién dich bao vé nhd dugc tiém
vacxin (xét nghiém HBsAg (-), Anti-HBc (-),
Anti-HBs (+)) la 16,08%, ty 1¢ PTNC da
phoi nhiém HBV va hdi phuc (xét nghiém
HBsAg (-), Anti-HBc (+), Anti-HBs (+)) la
26,58%.

IV. BAN LUAN

Piac thu la mot tuyén y té co sO tai dia
phuong, nham gép phan vao cong tac phong
chdng bénh VGB, nhim dap Gng muc tiéu
nang cao nang luc trong phat hién, chan doan
nguoi bénh mic viém gan virus dac biét la
VGB do Bo Y té dé ra. Phong kham da khoa
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360 Lé Hoan da trién khai nhiéu phuong
phap xét nghiém sang loc, budc dau ciing da
nhan dugc hi€u qua nhét dinh. Trong nghién
ctru ctia ching t6i thuc hién, nhan thay ngudi
bénh dugc sang loc VGB tai phong kham da
khoa 360 Lé Hoan tap trung chu yéu tir 18-
45 tudi (52,71%). Ty 1¢ dbi tugng c6 HBsAg
duong tinh 1a 7,77%. Ti 1& mic & nam
(8,38%) cao hon & nir (6,94%), phan bd ty 1€
mic & doi tuong c6 noi cu trd Thanh thi
(6,31%) thap hon so véi cac dbi tugng cé noi
cu tra & nong thon (8,58%). Két qua nay
twong dong véi bao cao giam sat dich t& hoc
huyét thanh VGB va VGC duoc thyc hién tai
32 tinh, thanh ph6 nam 2018 va 2019 véi ty
1&¢ nhiém HBV 1a 9,2%, ty 1¢ trén c6 khac
biét gitra cac khu vuc trong dé cao nhét tai

Nam Trung B (11,4%), Tay Nguyén
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(11,1%), Tay Béc (11,1%), va thip nhat tai
Bic Trung Bo (7,5%) . Nhom tubi co ty 18
HBsAg duong tinh 16n nhat 1a nhom tudi tur
18-45 tudi (9,13%). Bén canh do6, chung t6i
cling nhan thay ty 1&6 HBsAg duong tinh &
nhém déi tugng <18 tudi chi 1a 1,47%, thap
hon dang ké so véi cac nhém con lai, ty 1€
HBsAg duong tinh trong nhoém tir 46-60 tudi,
>60 tudi lan lugt la: 8,30% va 8,76%. Két
qua nghién cru nay cua chung toi ciing
twong dong voi két qua cua tac gia Nguyén
Thi Ngoc Lan (2023) ),

Anti-HBs 1a khang thé khang lai khang
nguyén HBsAg cia virus viém gan B. Di
v6i két qua Anti-HBs duong tinh c6 thé tinh
td1 2 kha nang moét 1a do ban than da tiém
phong virus viém gan B trudc do, hai la do
ban than da ting nhiém virus viém gan B va
tu khoi sinh ra khang thé. Anti-HBs duoc
phat hién & 80% s6 bénh nhan da bi viem gan
B, xuit hién sau khi khang nguyén khong
con trong mau hodc sau do vai thang, hi¢u
gi4 giam dan theo thoi gian. Trong viém gan
man hay tinh trang mang khang nguyén man
thuong khéng thady Anti-HBs. O nhiing
nguoi duoc tiém chung vic xin viém gan B
chi c6 Anti-HBs 1a khang thé duy nhat dugc
hinh thanh ®). Bé co thé c6 kha ning chong
duoc nhiém HBV can phai c6 Anti-HBs >10
IU/ml O Thuong dé c6 du lwgng khang thé
can thiét, ban s& phai tiém phong vic xin
viém gan B du lidu theo phac dd duogc
khuyén céo. Trong nghién ciru cia chung toi
cho thay ty 1¢ c6 Anti-HBs (+) & nhiing dbi
tuong c6 HBsAg am tinh khé cao (49,94%),
day chinh 1a minh ching cho thy hiéu qua
cia chién luoc phong chéng bénh VGB da
duogc trién khai & nudc ta trong nhitng nam

qua dic biét la cong tac ngin ngira 1ay truyén
tr me sang con va chién dich tiém ching
vacxin viém gan B cho tré em tir nam 2003.
Nam 2023. Khuyén cdo méi nhat tir
Trung tam kiém soat bénh tat Hoa Ky vé vide
su dung bo 3 xét nghiém HBsAg, Anti-HBs,
Anti-HBc téng s6 dé co day du théng tin
phan loai, danh gi4 nguy co va tu van cho
cac d6i twong sang loc VGB. Tai Phong
khdm da khoa 360 Lé Hoan, bat dau tir nim
2023 dén nay, ty 1¢ ngudi duge chi dinh bo 3
xét nghiém trén tong s6 dbi tuong nghién
ctru chiém 17,13%. Két qua nghién ctru nay
cua chung t6i cao hon so vdi nghién ctru cuia
tac gia Nguyén Thi Ngoc Lan (0,29%). Su
khac biét nay 1a do thoi diém chon ¢& mau
clia tac gia 1a tir nam 2020, tai thoi diém Ay
khuyén céo st dung bd 3 van chua dugc dua
ra, vi vy c6 anh hudng dén viée chi dinh cua
cac xét nghiém nay trong sang loc HBV.
Trong tong sb 933 DTNC dugc lam xét
nghiém bo 3, ching t6i ghi nhan ty 1é nhiém
VGB 13 6,39%, ty 16 PTNC c6 mién dich bao
vé nho duogc tiém vacxin 1a 16,08%, so voi
viéc ap dung minh xét nghiém HBsAg theo
huéng dan cia B6 Y Té dé sang loc VGB,
khi sir dung bo 3 sang loc VGB theo khuyén
cao cia CDC Hoa Ky chung t6i phat hién
dugc ty 1€ PTNC da phoi nhiém HBV va da
hoi phuc 1a 26,56%. Nhitng ngudi phoi
nhiém HBV va d3 hoi phuc van c6 nguy co
VGB tai hoat dong, dac biét nhirng nguoi
dugc diéu tri wc ché mién dich, ghép tang
hodc dong nhiém VGC, HIV... © Két qua
trén cho thidy mot ty 1& khong nho ngudi Viét
Nam da phoi nhiém HBV va di hdi phuc, vi
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vy chiing toi kién nghi can c6 nhitng nghién
cuu 1é6n hon phat hién, giam sat va danh gia
nguy co VGB tai hoat dong & nhom dbi
tuong nay.

V. KET LUAN

Trong thoi gian tir thang 1 ndm 2023 dén
thang 6 nam 2024, tai Phong Kham Da Khoa
360 Lé Hoan, ty 1¢ nguodi bénh nhiém HBV
14 7,77%. Ty 1&¢ nhiém HBV ¢ nam (8,38%)
cao hon & nit (6,94%), do tudi mic cao nhat
1a tir 18-45 tudi (9,13%). Trong nhém khong
nhiém HBV, c6 49,94% s6 ngudi c6 Anti-
HBs > 10 IU/ml. Bén canh do, trén 933
DTNC duogc lam bo 3 xét nghiém HBsAg,
Anti-HBs, Anti-HBc tong s6 co 6,39% dbi
twong nhidm HBV, ¢ 26,58% dbi tuong da

phoi nhidm va da hoi phuc.
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NONG PO KEM HUYET THANH & BENH NHAN NHI DUO'1 5 TUOI
BI VIEM PHOI TAI BENH VIEN TRUNG WUO'NG THAI NGUYEN

TOM TAT.

Muc tiéu: Phan tich méi lién giita nong do
k&m huyét thanh véi mot s dac diém 1am sang &
bénh nhan nhi dudi 5 tudi bi viém phdi tai Bénh
vién Trung wong Thai Nguyén. Poi twong va
phwong phap nghién ciu: M6 ta cit ngang trén
296 bénh nhi duéi 5 tusi dugc chan doan nhidém
khuan duong ho hap, diéu tri tai Trung tam Nhi
khoa Bénh vién Trung wong Thai Nguyén. Két
qua: Nong d6 ké&m huyét thanh trung binh &
nhém bénh nhi viém phéila 55,1+17,8 pg/dL, ty
¢ thiéu kém 12 76,4%. Nong do kém huyét thanh
trung binh & nhém bénh nhi <12 thang tudi;
nhém bénh nhi nix; nhdm bénh nhi mic viém
phdi nang va nhém bénh nhi c¢6 suy dinh dudng
twongng la 53,1+£18,5 ng/dL; 53,4+17,4 pg/dL;
54,2+17,2 ng/dL; 53,6+13,3 pg/dL, thip hon so
vainhom bénh nhi 12 - 59 thang; nhdm bénh nhi
nam; nhdm viém phéi va nhém khoéng suy dinh
dudng la 56,1+17,8 pg/dL; 57,3£16,1 pg/dL;
57,9+18,1 ng/dL va 55,4+19,3pug/dL. Két luan:
Ty 1& bénh nhi thiéu k&m la 76 4%. Nong d6 kém
huyét thanh thap hon & nhém tré <12 thang tudi,
giGi nit, bi viém phdi nang va cé suy dinh dudng.

'Bénh vién Trung wong Thdi Nguyén
2Truong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Nguyén Thi Hoa
SDT: 0982502072

Email: hoanguyenthi74hstn@gmail.com
Ngay nhén bai: 28.7.2024

Ngay phan bién khoa hoc: 7.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Pham Van Tran

Nguyén Thi Hong Anh?, Nguyén Thi Hoa?,
Lé Thi Hrong Lan?, Nguyén Thu Ha!

O nhém bénh nhan ¢6 suy dinh dudng cé nguy
co thiéu k&m gap 3,56 (95%Cl: 1,33-9,55) 50 Vi
nhom khong suy dinh duéng, p<0,01.

SUMMARY
SERUM ZINC LEVELS IN CHILDREN
UNDER 5 YEARS OLD WITH
PNEUMONIA AT THAI NGUYEN
NATIONAL HOSPITAL
Objectives: To analyze of the relationship
between serum zinc levels and some clinical and
subclinical characteristics in children under 5
years old with pneumonia at Thai Nguyen
National hospital. Materials and methods: A
cross-sectional descriptive study on 296 children
under 5 years old with pneumonia at Thai
Nguyen National hospital. Results: The serum
zinc levels were 55.1+17.8 pg/dL, the zinc
deficiency rate was 76.4%. The serum zinc levels
in children under 12 months; the female children;
the severe pneumonia and malnutrition were
53.1+18.5 pg/dL; 53.4+17.4 pg/dL; 54.2+17.2
ug/dL; 53.6+13.3 ng/dL, respectively, lower than
those in the children 12 - 59 months old; the male
children; the pneumonia and the without

malnutrition were 56.1+£17.8 ug/dL;
57.3+16.1pug/dL; 57.9+18.1ug/dL  and
55.4+19.3ug/dL. Conclussions: The zinc

deficiency rate was 76.4%. Serum zinc levels
were lower in children <12 months of age,
female, with severe pneumoniaand malnutrition.
In the patients with malnutrition, the risk of zinc
deficiency was 3.56 times (95%CI: 1.33-9.55)
higher than in the without malnutrition, p<0.01.
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I. DAT VAN DE

Theo T6 chirc Y té Thé gigi (WHO), udc
tinh hang nam c6 khoang 150 triéu dot viém
phdi xay ra & tré em cac nuéc dang phat
trién, trong d6 c6 khoang 11 triéu tré nhap
vién. Mic du di co nhiéu tién bo trong chén
doan va diéu tri, nhung viém phoi van la
nguyén nhan tir vong hang dau & tré em dudi
5 tudi. Tai Viét Nam, ty Ié tar vong do viém
phdi chiém khoang 11% trong cac nguyén
nhan ttr vong & tré dudi 5 tuoi.

Dinh dudng rit quan trong trong bénh
viém phoi, dic biét 1a mot s6 vi chat nhu
kém. K&m c6 nhiéu vai trd quan trong ddi
VGi co thé, dac biét Ia vai tro mién dich. Vai
trd cua kém trong chic ning cta hé mién
dich gom kém diéu chinh sy tang sinh, biét
héa, trudng thanh va hoat dong cua bach cau,
té bao lympho, diéu chinh cic phan ung
viém, cai thién d@o thanh thai cua niém mac
dudng hd hap, cai thién tinh toan ven cua té
bao biéu mé phdi trong qué trinh viém hoic
ton thwong phdi. Theo ghi nhan mot sé
nghién ciru cho thay tinh trang thiéu hut k&m
rat cao & tré, dac biét nhém tré bi viem phdi
nang ¢ ty Ié thiéu kam 1én téi 80%. Két qua
nghién ctru cua tac gia Rajasekaran (2020) ¢
bénh nhi dudi 5 tudi bi viém phoi cho thiy
nong do6 kém & nhém bénh nhi thip hon so
véi nhom chang (60,36+29,23 so  VGi
80,54+25,70 pg/dL, p<0,001), ty I& thiéu
k&m & bénh nhi chiém 62,0% [7]. Ty Ié thiéu
kém trong nghién ciru cua tac gia Yuan
(2015) 12 76,0% [8].

Tré em bi viém phdi c6 ndng do kém
huyét thanh giam s& lam gia tang thoi gian
nam vién, tang dién bién chuyén ning, cac
triéu chang lau thuyén giam, tham chi tu
vong. Tai Viét Nam, theo théng ké caa Bo Y
té cho thay ty 1¢ thiéu kdm chung cho nhém
tré dudi 5 tudi chiém 58%. Vi vay, thiéu kém
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van con la vain dé phé bién va rat dang luu ¥
& tré em, nhat 1a nhom tré dudi 5 tudi [2].
Viéc xac dinh nong do6 kém huyét thanh va
mébi lién quan giita ndng d6 k&m vai céc biéu
hién 1am sang cua viém phdi 1a rat can thiét.
Vi vay, nghién ciru nay duoc thuc hién nham
muc tiéu: Phan tich méi lién gii¥a nong do
kém huyét thanh véi mgt sé ddc diém 1am
sang ¢ bénh nhén nhi dwéi 5 tuéi bi viem
phéi tgi Bénh vién Trung wong Thdi
Nguyén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

GOm tit ca cac bénh nhi dudi 5 tudi,
dugc chan doan 1a viém phoi dang diéu tri
noi trd tai Trung tam nhi khoa Bénh vién
Trung wong Thai Nguyén.

* Tjdu chudn lwa chen: Bénh nhi c6 du
3 tiéu chuan:

+ Pugc chan doan viém phdi theo tiéu
chuén cua Bo Y té nam 2014 khi tré c6 ho,
s6t kém theo it nhat mot trong cac dau hiéu:
the nhanh theo tudi; rat 16m 16ng nguc; kham
phoi thdy bat thuong: giam théng khi, cé
tiéng bat thuong (ran 4m, ran phé quan, ran
né...).

+ Puoc 1am xét nghiém dinh lrong néng
dd k&m huyét thanh.

+Pong y tham gia nghién cuu.

* Tigu chudn logi tree:

Tré sé bi loai khoi nghién cau khi kém
theo: Di tat bam sinh (tim bam sinh, bénh
phoi bam sinh, ...), réi loan chuyén héa bam
sinh, bénh gan, bénh than man tinh, dang
mac tiéu chay cip hoic da méc tiéu chay cap
trong vong 1 thang trudc tai thoi diém lam
xét nghiém ndng do kém huyét thanh, tré da
dugc bd sung kém trong vong 3 thang trudc
khi nhap vién.
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* Panh gia ndong d6 kém theo nghién curu
cua tac gia Tran Tri Binh [1];

Binh thuong: 65-130,8 pg/dL; Giam nhe:
60,1-<65 pg/dL; Giam wvira 40,5-<60,1
ug/dL; Giam nang <40,5 pg/dL.

* Panh gia tinh trang dinh dudng cua tré
dwavao Z-Score theo tiéu chuan WHO-2006.

2.2. Phwong phap nghién ciru

- Phuong phap nghién ctu md ta cét
ngang. Chon mau theo chu dich, ¢& mau
thuan tién.

- Thoi gian: Tur thang 01 nam 2023 dén
thang 08 nam 2023.

- Pia diém: Khoa Sinh hoé va Trung tam
Nhi khoa Bénh vién Trung wong Thai
Nguyén.

2.3. C&c bién s6 va thiét bi nghién ciu

Thong tin chung: Tudi (thang); Gigi tinh;
Chiéu cao; can niang

Phan loai dbi twgng nghién cieu: bénh nhi
khong suy dinh dudng, suy dinh dudng;
Phan loai bénh nhi theo nhém tudi; Nong do
k&m theo nhém tudi, theo gigi tinh, theo mic
d6 viém phdi va tinh trang dinh dudng cua
bénh nhi.

- Nong d6 kém duoc dinh lugng trén hé
thbng may xét nghiém sinh héa tu dong
OLYMPUS AU. Hoa chat hing BECKMAN
COUTER cung cap.

2.4, Ky thuét thu thap va xir ly so liéu

- Thu thap s6 liéu céc thong tin chung va
chi tiéu 1am sang, can lam sang theo mau
bénh an nghién cuu.

- S6 liéu dugc xur Iy theo phuong phap
théng ké y hoc str dung phan mém Stata 14.

2.5. Pao dirc trong nghién ciru

- Nghién ctru dugc su cho phép cua Bénh
vién Trung wong Thai Nguyén.

- Nghién ctru duoc dua trén ba nguyén
tic co ban cua dao dic Ia tén trong, khong
gay hai va tao sy can bang cho tat ca bénh
nhan. Cac Bénh nhan truéc khi chon vao
nhém dé nghién ctu déu duoc tu van, giai
thich va ldy mau 1am xét nghiém Ia hoan toan
tu nguyen.

- Tat ca céc so liéu trong dé tai nghién
ctru déu ghi chép mot cach chinh xac. Tat ca
cac théng tin ca nhan cua cac bénh nhan theo
ddi trong dé tai duwoc dam bao gitr bi mat.

. KET QUA NGHIEN cUU

Tur thang 1 nam 2023 dén thang 08/2023,
nghién ctiru nay ghi nhan dugc 296 bénh nhi
dugi 5 tudi bi viem phdi dén diéu tri tai
Trung tdm Nhi khoa Bénh vién Trung uong
Thai Nguyén vai két qua nhu sau:

Bdng 3.1. Pic diém chung cia nhém nghién ciru

Pic diém n %
Gisi Nam 162 54,7
o1 Nit 134 453
L <12 thang 95 32,1
Nhom tuot 12 - 59 théng 201 67,9
\ o Binh thuong 246 83,1
Tinh trang dinh dudn '
NN trang dinh QuONG—g ~ Jinh dudng 50 16.9
o i Viém phoi 253 85,5
Mure do viem phol ™ 1 ohdi nang 43 145
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Nhdn xét: Khong c6 su khéc biét vé ty 1é nam, nit & nhdm bénh nhi; S6 bénh nhi ¢ do
tudi 12-59 thang la cha yéu, chiém 67,9%: C6 50 bénh nhi suy dinh dudng, chiém 16,9%; C6
43 bénh nhi bi viém phdi mirc d6 nang, chiém 14,5%.

Bdng 3.2. Nong dé kém huyét thanh theo tugi va gidi

_ Ty 18 giam
X+SD (ug/dL) - %
Nhom tudi
Chung 55,1+17,8 226 76,4
<12 thang (n=95) 53,1+18,5 75 78,9
12 - 59 thang (n=201) 56,1+17,8 151 75,1
P >0,05
Gidgi
Nam (n=157) 57,3+16,1 105 66,9
Nit (n=139) 53,4174 111 79,9
o) <0,05

Nhdn xét: Ty 1¢ thiéu kdm & nhom bénh nhi nghién ctu 13 76,4%, ndng do kém trung
binh & nhédm bénh nhi <12 thang thap hon so v&i nhém bénh nhi tir 12-59 thang, véi su khac
biét khong c6 v nghia théng ké p>0,05. Nong do kém trung binh & nhém bénh nhi nit thap
hon ¢6 y nghia so vgi nhom bénh nhi nam, p<0,05.

Bdng 3.3. Néng dp kém huyét thanh theo dinh dwing va mire dp viém phéi

Pic diém X+SD Ty 18 giam: n (%)
Khong SDD (n=246) 55,4+19,3 180 (73,2)
Tinh trang dinh dudng | Suy dinh dudng (n=50) 53,6+13,3 46 (92,0)
P >0,05
Viém phéi (n=253) 57,9+18,1 190 (75,1)
Mtc d6 viém phoi Viém phdi niang (n=43) 54,2+17,2 36 (83,7)
p >0,05

Nhdgn xét: Nong do k&m trung binh & nhém bénh nhi c6 suy dinh dudng, bi viém phoi
nang thap hon so v&i nhdm bénh nhi khéng suy dinh dudng, bi viém phéi, véi su khéc biét
khéng c6 ¥ nghia théng ké p>0,05.

Bdng 3.4. Méi lién quan giia mét sé déc diém 1am sang véi nong dé kém

Yéu t6 lien quan Thieu kém OR p
Co:n(%) | Khong: n (%) 95% ClI
Tubi
<12 thang 75 (78,9) 20 (21,1) 1,16 0.469
12 - 59 thang 151 (75,1) 50 (24,9) (0,77-1,76) !
Gi6i
Nit 111 (79,9) 28 (20,1) 1,47 0012
Nam 105 (73,2) 42 (26,8) (1,06-2,03) ’
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Dinh dudng
Suy dinh dudng 46 (92,0) 4 (8,0) 3,56 0.004
Binh thudng 180 (73,2) 66 (26,8) (1,33-9,55) ’
Mikc dd viem phdi
Viém phoi nang 36 (83,7) 7 (16,3) 1,59 0.918
Viém phéi 190 (75,1) 63 (24,9) (0,74-3,42) ’

Nhdn xét: Nhém bénh nhi <12 thang tudi
va nhédm bénh nhi bi viém phdi ning c6 nguy
co thiéu kém tuong tng cao hon gap 1,16 lan
va 1,59 lan so v&i nhém bénh nhi tir 12-59
thang va nhém bénh nhi bi viém phdi, véi su
khac biét khong co v nghia théng ké p>0,05.
Nhom bénh nhi nixr, nhém bénh nhi suy dinh
dudng c6 nguy co thiéu kdm twong ang gap
1,47 1an, 3,56 1an so v&i nhém bénh nhi nam,
nhém bénh nhi khong suy dinh dudng, vai su
khac biét co ¥ nghia thdng ké p<0,05.

IV. BAN LUAN

Qua nghién ciru 296 bénh nhi viém phdi
duéi 5 tudi diéu tri tai Trung tdm Nhi khoa -
Bénh vién Trung wong Thai Nguyén tu
1/2023 dén 8/2023, ching t6i nhan thay:

V¢ dic diém chung nhém nghién ciru:

+ V& gigi: két qua nghién ciru caa ching
tdi cho thdy bénh nhi nam chiém 54,7%;
bénh nhi nit chiém 45,3%. Két qua nghién
ciru cua chung t6i twong tu nhu nghién ctru
cua tac gia La Phu Qui (2024) nghién cutu
trén 100 bénh nhi viém phdi duéi 5 tudi tai
bénh vién Nhi dong Can Tho, bénh nhi nam
chiém 58%; bénh nhi nix chiém 42% [3] va
két qua nghién ctru cua tac gia Nguyén Danh
Tuyén (2022) nghién ciru trén 346 bénh nhi
tr 2-24 thang tudi ghi nhan bénh nhi nam
chiém 58,4%; bénh nhi nix chiém 41,6% [4].
Nhém tré nam méc viém phéi nhiéu hon so
véi nhom tré nit ¢ thé do c6 su khac nhau vé
giai phau duong ho hip, hé mién dich noi tai
va diéu hoa dap ung viém [6].

+ V@& tudi, két qua nghién cau cua ching
tdi ghi nhan nhom tudi tir 12-59 thang chiém
ty 1€ 67,9%, cao hon so v&i nhom tré <12
thang tudi 1a 32,1%. Ty 1& bénh nhi ¢ do tudi
tir 12-59 thang trong nghién cuiru cua tac gia
La Pha Qui la 77% [3], ty &€ nay trong
nghién ciru cua tac gia Rajasekaran (2020) la
66,0% [7]. Ty 1é mic viém phdi cua tré ting
dan theo lra tudi, c6 thé lién quan dén mién
dich & tré, khi thiéu hut cac khang thé c
trong nguon sira me. Trong nam dau tién, tré
dugc duoc cung cip cac khang thé tir nguon
sira me v&i mot lwgng nhat dinh, dic biét
trong 6 thang dau khi tré dugc bd me hoan
toan. Sau d6 lwong khéng thé nay cé thé
giam dan khi tré duoc dn bd sung cac thirc dn
khac vi ngudn sira me giam dan. Mat khéc
khi tré cang 16, tré tiép xtc voi moi truong
xung quanh nhiéu hon ciing 1a ngudn lay
bénh cho tré.

Vé ndéng do kdm va méi lién quan gitra
nong do kdm huyét thanh véi mot sé dac
diém 1am sang:

+ Két qua nghién ctru caa ching téi cho
thay, ndng do kém huyét thanh trung binh &
nhém bénh nhi la 55,1+17,8 pg/dL. Nong do
k&m huyét thanh trung binh & nhém bénh nhi
<12 thang c6 xu hudng thip hon so voi
nhom bénh nhi tir 12-59 thang. Tac gia Yuan
(2015), nghién cuu trén 96 bénh nhi viém
phdi nang dang diéu tri tai Trung tdm hoi sirc
Nhi khoa, két qua nghién ciu cho thay ndng
dd kdm huyét thanh & nhém bénh nhi 1-3
thang tudi 1a 40,75+17,02 pg/dL thap hon c6
y nghia so v&i nhom bénh nhi 4-12 thang

263



HOI NGHI KHOA HOC THUONG NIEN LAN THU 27 - HOI HOA SINH Y HOC HA NOI VA CAC TiNH PHIA BAC

tudi 1a 58,00+19,22 ng/dL [8]. C6 thé Iy giai
nong d6 k&m thap hon & tré <12 thang do tré
dugc bi me hodc bd sung sita ngodi do vay
nong do k&m khong phong phti nhuw ¢ nhém
tré & d6 tudi lén hon dwgc bd sung ngudn
kdm da dang tir nhiéu loai thuc an.

Nong d6 k&m huyét thanh trung binh &
nhém bénh nhi nix 1a 53,4+17,4 pg/dL thap
hon ¢6 y nghia so véi nhdm bénh nhi nam.
Két qua nghién ctiru cua tac gia Rajasekaran
vé ndng do kém huyét thanh trung binh &
nhom bénh nhi nt la 60,3 +30,7 pg/dL,
khéng c6 su khac biét so véi nhom bénh nhi
nam 1a 60,4+ 27,8 ng/dL [7]. Két qua nghién
ctru cua tac gia Nguyén Danh Tuyén vé ndng
d6 kém huyét thanh trung binh & nhém bénh
nhi nam la 8,56 + 2,39 umol/L khong co su
khac biét so v&i nhdm bénh nhi nix la 8,32 +
2,50 umol/L [4].

Nong d6 kém huyét thanh trung binh theo
mtc d6 viém phdi, két qua nghién cau cua
chidng tdi cho thiy nong d6 kém huyét thanh
trung binh & nhém bénh nhi viém phdi ning
la 54,2+17,2 pg/dL thap hon so véi nhém
bénh nhi viém phéi 1a 57,9+18,1 pg/d, voi
p>0,05. Két qua nghién ciru cua tac gia La
Phd Qui & nhém viém phdi niang (8,42+1,99
umol/L) 1a thap hon nhém viém phoi
(10,38+3,23 umol/L), vé&i su khac biét co y
nghia théng k& p<0,05 [3], két qua nghién
ciu cua tac gia Nguyén Danh Tuyén ghi
nhan nhém viém phdi nang (6,02+2,04
umol/L) thip hon nhém viem phoi
(9,19+2,03 umol/L) [4]. Tur d6 cho thiy tré
thiéu kdm cang nhiéu thi mirc do viém phoi
cling cang nang. Nong do kém thap & tré
viém phdi cd thé Iy giai 12 do k&m bi can kiét
do tang tiéu thu bai bach cau trung tinh trong
phan ung viém [2].

Ty 1& bénh nhi thiéu k&m trong nghién
ctru cua ching tdi 1a 76,4%; Két qua nghién
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clru nay cua ching t6i twrong tu nhu ghi nhan
cua tac gia Nguyén Danh Tuyén véi ty Ié
80,1% [4] va tac gia Yuan la 76% [8], cao
hon so v&i nghién ciu cua tac gia La Pha
Qui 1a 67% [3]. Tac gia Tran Tri Binh nghién
ctru trén 217 tré viém phdi tai Bénh vién Nhi
Trung Uong ciing cho théy ty 1¢ thiéu kém 1a
65,9% [1]. Tac gia Rajasekaran (2020)
nghién cau trén 50 bénh nhi tir & do tudi tur
1-59 thang va 50 tré khéng mac viém phoi
phu hop Vvé tudi, gisi, két qua cho thay ty 1&
thiéu kdm & bénh nhi 1a 62%, nong d6 kém
huyét thanh trung binh & nhém bénh nhi 1a
60,36 +29,23 pg/dL, thip hon c6 y nghia
théng ké so v&i nhom tré khdng mac viém
phoi 1a 80,54+ 2570 pg/dL [7]. Tac gia
Amira (2020) nghién ctu vé nong do kém &
tré dudi 5 tudi bi viem phoi, két qua nghién
ctru cho thay ty 1¢ thiéu kém l1a 65,9%; ndng
dd kém huyét thanh trung binh & nhém tré
viém phdi thap hon c6 ¥ nghia so v&i nhom
chung (67,5+21,8 pg/dL so véi 91,8+19,94
ug/dL) [4].

Vé moi lién quan gitra suy dinh dudng va
nong do kém, két qua nghién ciru cua ching
tdi cho thiy & nhém bénh nhi suy dinh dudng
nguy co thiéu kém gap 3,56 1an so véi nhom
bénh nhi khong suy dinh dudng (95%Cl:
1,33-9,55; p=0,004), ty I¢ thiéu & nhém bénh
nhi suy dinh dudng rat cao (92,0%), nhém
bénh nhi khéng suy dinh dudng ty 1€ nay la
73,2%. Tac gia Phan Thi Kim Dung (2023)
nghién ctru trén 394 tré viém phdi tudi tir 2-
36 thang, két qua cho thay tré mic viém phoi
nang nguy co thiéu kém cao gap 1,21 lan tré
mac viém phoi. Tré c¢6 suy dinh dudng thap
coi thi nguy co thiéu kém cao gap 1,96 lan
tré khong suy dinh dudng [2]. Két qua
nghién ctru cua tac gia La Pha Qui cho thay
c6 mdi lién quan c6 ¥ nghia thdng ké gitra
tinh trang suy dinh dudng va tinh trang thiéu
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kém véi p=0,041, & nhdm bénh nhi suy dinh
dudng nguy co thiéu kdm gap 4,47 1an so véi
nhém bénh nhi khéng suy dinh dudng
(95%Cl: 0,95-20,87). Ty I& thiéu kem &
nhéom c6 suy dinh dudng rat cao (88,2%),
trong khi nhém khéng suy dinh dudng thi ty
I& nay chi 62,7% [3]. Nhu vay, ¢ tré suy dinh
dudng c6 ty 1é thiéu kém cao hon nén can
cha y tinh trang k&m & tré suy dinh dudng dé
b6 sung kip thoi gilp tré cai thién tinh trang
suy dinh dudng. Hon nita, viéc bd sung cac
vi chat néi chung va bé sung kém néi riéng
c6 thé gilp tré phat trién tot hon va gitp
giam ty 1é mic bénh va mac do nang cua
bénh viém phoi.

V. KET LUAN

Nong d6 k&m huyét thanh trung binh &
nhém bénh nhi viém phdi l1a 55,1+17,8
ng/dL; Ty 1& bénh nhi thiéu kém 1a 76,4%.
Nong do kém huyét thanh thap hon & nhém
tré <12 thang tudi, giGi nit, bi viém phoi
nang va c6 suy dinh dudng.

O nhém bénh nhén c6 suy dinh dudng cé
nguy co thiéu kém gap 3,56 (95%Cl: 1,33-
9,55) so véi nhém khong suy dinh dudng,
p<0,01.
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PAC PIEM NONG PO INSULIN MAU VA TINH TRANG KHANG INSULIN
TREN BENH NHAN THU’A CAN, BEO PHI BANG MO HINH HOMAZ2-IR
TAI BENH VIEN CHO' RAY

Tran Thanh Vinh?!, Lé T4n Son?,

Dwong Ha Khanh Linh?, Nguyén Chi Thanh?

TOM TAT.

Muc tiéu: Xac dinh ndng do insulin va ty 1é
khang insulin trén bénh nhan thua cén, béo phi.
Déi twong va phwong phap: Nghién ctu md ta
cit ngang c6 phan tich trén 80 ddi tugng thura
can, béo phi tai Khoa Kham Bénh Bénh Vién
Cho Ray. Ndng d6 insulin mau duge do bang
phuong phap mién dich hoa phat quang, dé
khang insulin dwgc xac dinh bang chi sb
HOMAZ2-IR. Két qua: Nong d6 insulin mau lic
dé6i & dbi twong nghién cau la 10,25 (6,82 —
14,40) pU/mL; & nhém c6 dé khang insulin la
15,10 (12,28 - 18,58) uU/mL cao hon so vi
nhém khéng dé khang insulin 1 6,90 (5,18 —
8,62) nU/mL (p<0,01). Ty 1& d& khang insulin
trén bénh nhan thira can, béo phi theo mé hinh
HOMAZ2-IR 13 47,5%. C6 su khac biét giita ty 18
dé khanginsulin & nam 12 32,5% va nit 1a 62,5%
(p<0,01). Két luan: Nong d6 insulin mau luc d6i
& bénh nhan thura can, béo phi la 10,25 (6,82 —
14,40) pU/mL. Ty 1é @& khang insulin trén bénh
nhan thira can, béo phi theo mé hinh HOMA2-IR
la 47,5%.

Tar khoa: Khang insulin, HOMA2-IR, thtra
can, béo phi.
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SUMMARY
ASSESSMENT OF BLOOD SINSULIN
LEVELS AND INSULIN RESISTANCE
IN OVERWEIGHT AND OBESE
INDIVIDUALS USING THE HOMAZ2-IR
MODEL AT CHO RAY HOSPITAL
Objective: To determine the blood insulin
levels and insulin resistance in overweight and
obese individuals. Research patients and
methods: A cross-sectional descriptive study
was conducted on 80 overweight and obese
individuals at Cho Ray Hospital outpatient clinic.
The blood insulin levels were measured using
chemiluminescence immunoassay, and insulin
resistance was assessed using the HOMAZ2-IR
index. Results: Fasting blood insulin levels in
the study population were 10.25 (6.82 — 14.40)
pU/mL; in the insulin-resistant group, the level
was 15.10 (12.28 - 18.58) pU/mL, significantly
higher than the non-insulin-resistant group (6.90
(5.18 - 8.62) nU/mL, p<0.01). The prevalence of
insulin resistance in overweight and obese
individuals according to the HOMA2-IR model
was 47.5%. There wasa significant difference in
the prevalence of insulin resistance between
males (32.5%) and females (62.5%) (p<0.01).
Conclusion: Fasting blood insulin levels in
overweight and obese individuals were 10.25
(6.82 — 14.40) pU/mL. The prevalence of insulin
resistance in overweight and obese individuals
according to the HOMAZ2-IR model was 47.5%.
Keywords: Insulin resistance, HOMA2-IR,
overweight, obesity.
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I. DAT VAN DE

Thira can va béo phi dang tré thanh mét
van dé stc khoe cong ddéng nghiém trong
trén toan thé gigi. Nhitng nguoi bi thira can
va béo phi déu ddi dién voinguy co cao mic
cac bénh man tinh nhu tiéu duong tuyp 2,
huyét ap cao, bénh tim mach va van d lién
quan dén gan mat [1] Thira can, béo phi l1a
tinh trang tich tu m& thira hoic bat thuong,
c6 thé anh hudng xau dén suc khoe. Khi té
bao m& tang trudng va phi dai s& thay doi
nong do cac chat co hoat tinh sinh hoc trong
co thé nhu Adiponectin, IL6, TNF-alpha,
adipsin, resistin, vaspin. Chinh su thay doi
cac chat nay gay anh hudng truc tiép dén tinh
trang giam tiét va dé khang insulin tai cac té
bao.

Hién nay c6 nhiéu chi s6 danh gia dé
khéng insulin nhu chi s6 TyG, HOMA-IR,
chi s6 QUICKI. M& hinh HOMA2-IR la
phuong phap danh gia khang insulin dua vao
su hang dinh ndi mé. T nhitng phuong trinh
thuc nghiém lap lai thu dugc da dugc may
tinh mo6 phong, tinh toan dua trén khong gian
3 chiéu. HOMAZ2-IR con tinh dén kha ning
khang glucose ctia gan va ngoai vi. Trong do,
khang glucose ctuia gan la kha nang giam tac
dung cua sy tang glucose trong mau ddi vai
qua trinh san xuét glucose tai gan. Khang
glucose cua mo ngoai vi la kha nang giam tac
dung cua sy tang glucose trong mau d6i véi
qua trinh hép thu glucose vao co va md md.
HOMA?2 danh gi4 toan dién hon vé su can
bang glucose va insulin trong co thé.

Tuy nhién, dén nay chua co nhiéu nghién
ciru st dung md hinh HOMA2-IR dé xac
dinh ty 1& dé& khang insulin trén d6i tuong
thtra can, béo phi. Viéc xac néng d6 insulin
mau luc doéi va ty 1€ khang insulin trén bénh
nhan thira can, béo phi s& cung cép thong tin
vé tinh trang d¢ khang insulin nhdm phét

hién kip thdi ngan chin cac bién ching gay
hau qua ning né dén sirc khoé. Chinh vi vay
chtng t6i thuc hién dé tai nay voi muc tiéu:
Xdc dinh néng do insulin mau b&ng
phwong phdp mién dich hod phdt quang va
& ¢ khdng insulin bing HOMA2-IR trén
bénh nhdn thira cdn, béo phi.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twgng nghién ciru

Trong nghién ciru nay ching toi lya chon
tit ca cac dbi twong dén kham tai Khoa
Kham Bénh Bénh Vién Chg Ray

Tiéu chudn lwa chen: Bénh nhan duoc
chan doan thira can, béo phi theo hudng dan
chan doan va diéu tri bénh béo phi cua Bo Y
Té 2022, c6 chi sé BMI > 23 [1], khdng phan
biét gi6i tinh, do tudi tir 18 tudi tro Ién.

Bénh nhan nhin d6i it nhat 8 gio trudc
khi dwoc ldy mau mau thuc hién cac xét
nghiém trong nghién ctru.

Tiéu chudn logi trie:

Nhitng bénh nhian di dwoc chin doan
bénh dai thio dudng hodc ¢ két qua duong
huyét doi: > 126 mg/dl hoic HbAlc > 6.5%
[3] . ’

Bénh nhan dang st dung thuoc gay thay
doi ndng do insulin va glucose mau hoac
dang méc cac bénh ly vé tuy, suy chirc ning
tuyén yén, suy gan, suy than, hoi chang
Cushin, bénh to dau chi, cudng insulin, khoi
u tiét insulin (insulinoma), tiém insulin ngoai
sinh, bénh gan, ton thuong té bao dao tuy.

2.2. Phwong phap nghién ctru

Nghién ctu dugc thiét ké mo ta cit
ngang c6 phan tich.

Thoi gian nghién ctu thang 01/2023 dén
thang 12/2023.

Dia diém: Tai khoa Khdm Bénh va Khoa
Sinh Hoa Bénh Vién Cho Ray.
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C& mau: C& mau duoc tinh theo cong

thirc:
pi-p)
n=z2%(1.qn) 9°

Trong do:

e Z: LA tri sb tuy thudc vao muc tin cay
mong muédn cia udc luwong, mac tin cay
mong muén 95% thi Z = 1,96

e d: Sai s6 cho phép 10%

e p: Ty 1¢ khang insulin trén dbi tugng
béo phi, gia tri p = 28.6%][4].

e n: LA c& mau tdi thiéu can thu thap.

Ap dung vao cong thic n=78. Ching toi
thu thap duoc 80 mau

2.3. Noi dung nghién ciru

HOMAZ2-IR > 1,4 dugc xem la tang [5]

Cac xét nghiém dugc thuc hién tai khoa
Sinh Hoa Bénh Vién Chg Ray

Phuong phap xét nghiém:

¢ Dinh lvong Glucose, Cholesterol total,
Triglyceride huyét twong duogc phan tich trén
hé théng may tu dong ADIVA 1800
(Siemens) vaéi phurong phap hexokinase.

e Dinh lwgng Insulin huyét thanh dwoc
phan tich trén dong may LIAISON
(Diasorin) véi phuong phap CLIA.

ll. KET QUA NGHIEN CcUU

e Xét nghiém HbAlc mau dugc phan
tich trén dong may Tosoh G8 véi phuong
phap HPLC.

T4t ca cac xét nghiém déu duoc tham gia
chuong trinh ngoai kiém, thuc hién noi kiém
day du trude khi phan tich mau va duogc bao
dudng bao tri dinh ky theo quy dinh.

2.4. Xir 1y so ligu

Céac s lieu thu thap va xu ly sb liéu:
Nhap liéu biang phan mém Excel 365, xu ly
s6 liéu bang phan mém SPSS 25.0 va phan
mém HOMAZ2. Phép kiém t hoic Wilcoxon
rank sum dugc st dung dé so sanh gitra 2
nhom bién sé dinh lwong. Phép kiém chi
binh phuong duoc dung dé so sanh su khéc
biét vé ty Ié trong 2 nhém. Su khéc biét duoc
coi 14 c6 y nghia thong ké khi p < 0,05.

2.5. Pao dwc nghién cau

Nghién ctru duoc théng qua bai hoi ddng
dao duc truong Pai Hoc Quéc Té Hong
Bang. Céac thong tin cua bénh nhan duoc bao
mat tuyét déi. Két qua nghién ciru chi nham
muc dich phuc vu cho viéc hoc tap, nghién
ctu, khdng dung cho muc dich nao khac.

Qua khao sat 80 trén ddi twgng chung tdi c6 duoc két qua nhu sau:
Bdng 1. Pdc diém 1am sang ciia cdc déi twong nghién ciru

Pic diém
Tudi (nim) Trung binh + Do léch chuan 55,39 + 14,99
Gioi Nam 40 (50,0%)
N (%) Nt 40 (50,0%)
BMI (kg/m?) Trung vi (Khoang tir phan vi) 23,87 (23,31 — 24,39)
Thé trang Thira can 69 (86,3%)
N (%) Béo phi 11 (13,8%)

Nhgn xét: Cac bénh nhan thira can béo phi co do tudi trung binh 55,39 + 14,99 tudi. Nam
chiém 50,0%, nit chiém 50,0%. Trong dé ty Ié thira cin 14 86,3% cao hon so v&i béo phi 1a

13,8%.
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Bdng 2. Pdc diém cdn lim sang doi twong nghién ciu

Dic diém
Trung vi (Khoang tw phan vi)

HOMAZ2-IR 1,38 (0.89 — 1,91)
Glucose mau (mg/dl) 100,0 (92,0 — 108,75)
HbAlc (%) 5,99 (5,80 - 6,19)

Cholesterol total (mg/dl)

210,0 (187,25 — 235,50)

Insulin mau (uU/mL)

10,25 (6,82 — 14,40)

Triglyceride (mg/dl)

169,5 (115,5-215,0)

Nhdn xét: Gia tri caa HOMAZ2-IR trén dbi twong nghién ctu 1a 1,38 (0,89 — 1,91), nong
d6 glucose mau 1a 100,0 (92,0 — 108,75) mg/dl, nong d6 insulin méu 1a 10,25 (6,82 — 14,4)
nwU/mL, ndng d6 HbA1Lc la 5,99 (5,80 — 6,19) %, ndng do6 cholesterol total 1a 210,0 (187,25 —
235,50) mg/dl, nong d6 triglyceride 1a 169,5 (115,5 — 215,0) mg/d|.

Bdng 3. Ty I¢ khang insulin trén bénh nhan thara cén, béo phi

Pic didm HOMAZ2-IR
Acdl Co6 khang insulin Khéng khang insulin P
A Thira can 32 (46,4%) 37 (53,6%)
The trang Béo phi 6 (54.5%) 5 (45.5%) 0,61
] 18-30 tuoi 3 (50,0%) 3 (50,0%)
Nhém tudi 31-60 tudi 19 (41,3%) 27 (58,7%) 0,37
> 60 tudi 16 (57,1%) 12 (42,9%)
o Nam 13 (32,5%) 27 (67,5%)
Giéi tinh Ni 25 (62,5%) 15 (37,5%) <001
Téng 38 (47,5%) 42 (52,5%)

Nhdn xét: Ty 1é dé khang insulin trén bénh nhan thira can, béo phi la 47,5%. C6 su khéc
biét co v nghia thong ké vé ty 1é dé khang insulin ¢ nix 14 62,5% cao hon so véi nam 13 32,5%
(p<0,01). Khéng c6 su khac biét c6 ¥ nghia thong ké vé dé& khang insulin & nhém tudi va thé
trang (p>0,05).

Bdng 4. Pdc diém c@n 1am sang trén bénh nhan thiva cin, béo phi cé dé khang insulin

Chi s ____HOMAZ-IR —— p
Khéang insulin Khéng khang insulin

BMI (Kg/m?) 23,88 (23,01 - 24,44) 23,44 (23,41 - 24,29) 0,79
Glucose mau (mg/dl) 107,0 (99,0 — 114,0) 93,0 (88,0 — 102,0) <0,01
Insulin mau (uU/mL) 15,10 (12,28 - 18,58) 6,90 (5,18 — 8,62) <0,01
HbA1c (%) 6,0 (5,84 —6,17) 5,95 (5,79 - 6,19) 0,41
Cholesterol total (mg/dl) | 213,0 (188,75 — 234,75) 208,0 (186,75 — 242,0) 0,98
Triglyceride (mg/dl) 161,0 (115,25 - 236,25) | 172,50 (113,25 -207,50) | 0,89
HOMA2-IR 2,01 (1,64 - 2,45) 0,92 (0,67 - 1,15) <0,01

Nhdn xét: Két qua cho thiy nong do glucose va insulin mau lic d6i & nhém c6 dé khang
insulin cao hon nhom khong dé khang insulin, su khac biét co ¥ nghia théng ké (p<0,01). Chi
s6 HOMAZ2-IR ¢ nhém c6 dé khang insulin 1a 2,01 (1,64 - 2,45) cao hon so v&i nhém khdng
dé khéang insulin 0,92 (0,67 — 1,15), su khéc biét c6 y nghia théng ké (p<0,01).
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Bdng 5. Pdc diém néng dé insulin mau trén bénh nhan thira cdn béo phi cé dé khang

insulin
e aez Insulin mau (nU/mL)
bac diem A - - p
Khang insulin Khoéng khang insulin
Mean + SD 16,54 £ 5,70 6,87 £ 2,25
Trung vi 15,10 6,90
Khoang ti phan vi (251 — 75t) 12,28 - 18,58 5,18 - 8,62 <0,01
Min-Max 10,30 - 32,20 3,30 -11,20
Chung 11,46 + 6,44
4000
Y>>
Oaq
— 3000 C“
-
=
—
<
=3
=’ 2000
=
3
7
LS

Khang insulin

Khong khang

Biéu dé 1. So sanh trung binh néng dé insulin mau gii#a nhém dé khang
va khéng dé khang insulin

Nhdn xét: Trung binh ndéng d6 insulin
mau & nhom c6 dé khang insulin 1a 16,54 +
5,70 pU/mL cao hon so v&i nhom khéng cé
dé khang insulin 1a 6,87 + 2,25 pnU/mL, su
khac biét co y nghia thdng ké (p<0,01).

IV. BAN LUAN

Két qua nghién ctru trén 80 ddi twong
thira can, béo phi. Nhom dbi twgng nghién
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clru ¢o do tudi trung binh 55,39 + 14,99 tudi,
trong d6 ty 16 nam chiém 50%, nit chiém
50%, chi s6 BMI & dbi tuong nghién ctru 1a
23,87 (23,31 — 24,39) kg/m?, ty 1& thira can
chiém 86,3% cao hon so v&i béo phi la
13,8%. Ty 1& dé khang insulin trén bénh nhan
thira can, béo phi la 47,5%, trong d6 & nhom
thira can 1a 46,4% thap hon so v&i béo phi 1a
54,5% (p=0.61), ty 1¢ dé khéng insulin ¢ nir
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12 62,5% cao hon so v&i nam 32,5%, su khac
biét c6 ¥ nghia thdng ké (p<0,01). Tai Viét
Nam, nghién ctru cia B4 Minh Kiéu va cong
su ghi nhan ty 1& dé khang insulin theo chi s6
HOMA-IR trén d6i tuong thira can va béo
phi 1a 32,5%, trong d6 & nhoém thira can la
30,6%, & nhom béo phi la 69,4%, su khac
biét c¢6 ¥ nghia thong ké (p<0,05) [6]. Nghién
clru cia tac gia Nguyén Thi Diéu Nga va
cong su ty 1& d& khang insulin theo chi sb
HOMA-IR chung la 58,4%, trong d6 thira
can chiém 35,3% thap hon so v6i béo phi 1a
63,1%, su khic biét c6 y nghia théng ké
(p<0,01) [7]. Tai An D6 TM Nithun va cong
s 2019 cho thédy ty 1& dé khang insulin bang
HOMA-IR trén 90 ddi twong nghién ctru la
49.3%. Ty 1€ dé khang insulin thira can
chiém 50% thip hon so v&i béo phi 81,6%, &
nhom chiung la 28,6%, su khac biét co y
nghia thong ké (p<0,05) [8]. Nghién ciru cua
Ayse Kevser Demir va cong su ghi nhan ty 1€
dé khang insulin bing HOMA2-IR la 33,2%,
& ntt 1a 35,6% cao hon so vdi nam la 30,1%,
su khac biét c6 ¥ nghia thdng ké (p<0,05)
[5]. Nghién ctru cia Pekgor, Selma va cong
su ghi nhan ty 1¢ khang insulin la 55% [9].
Su khac biét vé ty 16 dé khang insulin giita
cac nghién curu co thé do su khac biét vé dic
diém dan toc, didu kién kinh té va dbi tuong
nghién ctru.

Nghién ctru ctia Ayse Kevser Demir va
cong sy ghi nhan dic diém ndéng do insulin
mau trén 669 (33,2%) dbi tugng c6 dé khang
la 20,2 + 19,1 uU/mL cao hon so véi 1344
(66,8%) ddi twong khong co dé khang insulin
la 6,3 £ 2,4 pU/mL, sy khac biét c6 ¥ nghia

thdng ké (p<0,05) [5]. Trong nghién ciru cua
Selma Pekgor va cong sy ghi nhan dic diém
néng d6 insulin mau & nhom c6 d& khang
insulin la 38,0 (19,0-53,0) pU/mL cao hon so
v6i nhom khong dé khang insulin 6,97 (2,0-
11,7) pU/mL su khéc biét c¢6 ¥ nghia théng
ké (p<0,001) [9]. Trong nghién ctru cua Lim
va cong su cling ghi nhan dac diém néng do
insulin méau lic d6i ¢ nhom co dé khang
msulin 1a 14,7 + 5,4 pU/mL cao hon so voi
nhom khong c6 dé khang insulin 13 7,89 +
1,88 pnU/mL, su khac biét c¢6 ¥ nghia théng
ké (p<0,001) [10]. Két qua nghién ctru ghi
nhan ndng do insulin mau lac d6i & bénh
nhén thira can, béo phi c6 d¢ khang insulin 1
15,10 (12,28 - 18,58) uU/mL cao hon so voi
nhom khong dé khang insulin 13 6,90 (5,18 -
8,62) uU/mL (p<0,01) phu hop véi céc
nghién ctru trude ddy, su khac biét vé ndng
dd insulin gitra cac nghién ctiru c6 thé do su
khac nhau vé thé trang, dan toc giita cac d6i

tuong nghién curu.

V. KET LUAN

Nong d¢ insulin mau luc d6i & bénh nhan
thira can, béo phi co dé khang insulin la
15,10 (12,28 - 18,58) pU/mL (p<0,01). Ty Ié
dé khang insulin trén bénh nhan thua can,
béo phi theo m6 hinh HOMAZ2-IR la 47,5%.
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THU'C TRANG VA MOT SO YEU TO LIEN QUAN PEN THIEU MAU
THIEU SAT CUA HOC SINH 12- 18 TUOI CO HONG CAU NHO
TAI SON DONG BAC GIANG NAM 2024

TOM TAT.

Thiéu mau thiéu sit 1a mot trong nhitng bénh
ly thiéu mau c6 biéu hién hong cau nho, bén canh
thalassemia va thiéu mau do bénh man. Ti 1é
ngudi thiéu mau thiéu sat hdng cau nho luu hanh
khé cao cua gen bénh thalassemia. Thiéu mau
thiéu sit anh huong dén phat trién thé chat, tam
than va cac hé co quan khac. Tiéu chuan chan
doan thiéu méu thiéu sit bao gdm thiéu mau kém
theo nong do ferritin trong méau giam. Phat hién
sém bénh s& gitp hd trg cho qua trinh diéu tri
ciing nhu phong tri. Nhiéu nghién ctu phan biét
thiéu méu thiéu sit va thalassemia déu duya trén
cac chi s6 caa hdng cau ma khong két hop voi
Iam sang hozc nhitng thanh phan khéc ciia té bao
mau. Muc tiéu: 1. Thyc trang thiéu mau thiéu st
& hoc sinh phé théng 12-18 tudi cd hdng cau nho
tai huyén Son Bong tinh Bic Giang. 2. Nhan xét
motsé yéu td lién quan dén thiéu mau thiéu sat
hdng cau nho. Podi twong va phuong phap
nghién ceu: Nghién ciu mo ta cit ngang trén
2497 hocsinh THCS va THPT huyén Son Bong
tinh Bic Giang. Két qua: Qua nghién ctu 2497
hoc sinh tudi 12-18 tudi, c6 23,2 % thiéu mau,
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29,4 % thiéu sit, 12,9 % thiéu mau thiéu sat.
Trong d6 Nit gidi bi thiéu mau thiéu sit nhiéu
hon nam gidi véi ty 18 57,6% va chu yéu la cac
truong hop thiéu sit nang (81%). Trong céc
truong hop thiéu sat thi c6 t6i 73% cac trudng
hop thiéu sit chua loai trir mang gen Alpha
Thalassemia, 22,2% truong hop cdé mang gen
Beta Thalassemia va 4,8% c6 mang gen huyét
sac td E kém theo. Cacyéuté lién quan: Dan toc
Nung thiéu méu thiéu sat chiém ty 1& cao
nhat,cha me 1a can bd ty 18 thip hon cac ddi
tuong khac. Két luan: 1) Ti 18 hoc sinh c6 thiéu
sat1d29.4 % chuayéulatir 13-16tudi. Tilé thiéu
mau ¢ nhom thiéu sit ning la 65,65% va nhém
thiéu sat nhe 1a 39,75%. 2) Cé4c dan toc co ti lé
thiéu sit cao l1a Hoa (36%),Nung (34%), Cao
Lan (29,3%), S&n Chay (31,8%), Tay (25,2%)
va Kinh (29,5%). Nir giéi bi thiéu mau thiéu st
nhiéu hon nam giGi va chu yéu 1a cac trudng hop
thiéu sat nang (81%).

Tirkhéa: Thiéu mau thiéu sit, hdng cau nho,
hoc sinh, Son Pong, Bic Giang.

SUMMARY
STATUS AND SOME FACTORS
RELATED TO IRON DEFICIENCY
MICROCYTIC ANEMIA OF 12-18 AGE
SCHOOLCHILDREN IN SON DONG,
BAC GIANG IN 2024
Iron deficiency anemia is one of the anemias
with  microcytic manifestations, besides
thalassemiaand anemiadue to chronic diseases.
The prevalence of microcytic iron deficiency
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anemia is quite high in thalassemia genes. Iron
deficiency anemia affects physical and mental
development and other organ systems. The
diagnostic criteria for iron deficiency anemia
include anemia with decreased ferritin levels in
the blood. Early detection of the disease will help
support the treatment and prevention process.
Many studies distinguishing iron deficiency
anemia and thalassemia are based on red blood
cell indices without combining clinical or other
blood cell components. Objectives: 1. The
current status of iron deficiency anemia in 12-18
year old high school students with microcytic red
blood cells in Son Dong district, Bac Giang
province. 2. Comment on some factors related to
microcytic iron deficiency anemia. Subjects and
research methods: Cross-sectional descriptive
study on 2497 secondary and high school
students in Son Dong district, Bac Giang
province. Results: Through the study of 2497
students aged 12-18 years old, 23.2% were
anemic, 29.4% were iron deficient, 12.9% were
iron deficient. In which, women had more iron
deficient anemiathan men with a rate of 57.6%
and mainly severe iron deficiency cases (81%).
In iron deficiency cases, up to 73% of iron
deficiency cases were not excluded from carrying
the Alpha Thalassemiagene, 22.2% of cases had
the Beta Thalassemia gene and 4.8% had the
hemoglobin E gene. Related factors: The Nung
ethnic group had the highest rate of iron
deficiency anemia, parents who were cadres had
a lower rate than other subjects. Conclusions: 1)
The rate of iron deficiency among students is
29.4%, mainly from 13-16 years old. The rate of
anemia in the severe iron deficiency group is
65.65% and the mild iron deficiency group is
39.75%. 2) The ethnic groups with high iron
deficiency rates are Hoa (36%), Nung (34%),
Cao Lan (29.3%), San Chay (31.8%), Tay
(25.2%) and Kinh (29.5%). Women have more
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iron deficiency anemiathan men and are mainly
cases of severe iron deficiency (81%).

Keywords: Iron deficiency anemia,
microcytic red blood cells, students, Son Dong,
Bac Giang.

I. DAT VAN DE

Thiéu mau thiéu sit 1 mot trong nhitng
bénh 1y thiéu mau co biéu hién hdng cau nho,
bén canh thalassemia va thiéu mau do bénh
man. Tiéu chuin chan doan thiéu mau thiéu
sit & tré em bao gdm tré thiéu mau kém theo
ndng d6 ferritin trong mau giam thap. Thiéu
mau thiéu sit anh huong dén phat trién thé
chat, tdm than va cic hé co quan khac. Diéu
tri thiéu mau thiéu sit kha don gian nhung
rat hiéu qua bao gdm thay ddi ché do an va
bd sung thém sit ma hiém khi can phai
truyén hong cau [3].

Do viy, danh gia dang va day dua tinh
trang thiéu mau va thiéu sat cho cac em hoc
sinh tr 12- 18 tudi 1a rat can thiét dé thuc
hién chuong trinh phong chéng thiéu mau
thiéu sit trong cong dong, nham nang cao
sirc khoé ca vé thé chit va tinh than, tam vaéc,
tudi tho, chat lwgng cudc séng cia nguoi
Viét Nam, bao dam moi ngudi déu duoc
quan ly va cham séc sic khoé. Vi vay ching
tdi nghién ctru dé tai “Thuc trang va mot sd
yéu tb lién quan dén thiéu mau thiéu sit &
hoc sinh 12-18 tudi c6 hdng cau nho tai Son
Dong Béic Giang nam 2024” v&i 02 muc tiéu:

1. Xdc dinh tp 1é thiéu mau thiéu sdt ¢
hoc sinh phé théng 12-18 tudi c6 hong cau
nhé tai huyén Son Péng tinh Bdc Giang.

2. Nhdn xét mét sé yeu to lién quan dén
thiéu méau thiéu sat hong cdu nhe.

I. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién ctu mé ta cit ngang & hoc sinh
12-18 tudi c6 hdng cau nho tai huyén Son
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Thiéu méau: lwong huyét sic té (Hb) < 120
g/L; Thiéu sat: Ferritin huyét thanh < 30
ng/dL .

dong tinh Béc Giang.
Tiéu chuan xac dinh hdng cau nhé: thé
tich trung binh héng cau (MCV) < 85 fl;

ll. KET QUA NGHIEN CcU'U
Bdng 3.1. Pdc diém déi twong nghién ciru (n=2497)

Tuéi | CF mau ’ Thiéu mau ’ Thiéu sit Thiéu mau thiéu sit
(n) So luong| Tilg¢ % |SO lwong| Tilé % SO luvong Ti 1€ %
12 616 252 40.9 149 24.1 71 115
13 462 148 32 162 35 58 12,5
14 455 134 295 156 34.3 58 127
15 344 102 29.7 114 39.1 45 13.1
16 235 82 34.9 68 28.9 39 16.6
17 203 57 28.1 44 217 24 118
18 182 76 418 41 225 28 15.4
Tong | 5197 851 23.2 734 29.4 323 12.9
cong

Nhd@n xét: Trong 2497 hoc sinh hong cau nho ¢ 851 hoc sinh thiéu mau, chiém ti I&
23.2% hoc sinh thiéu sat chiém ti I¢ 29.4% trong d6 323 hoc sinh ¢ thiéu méu thiéu sat
chiém ti & 12.9%. Tat ca cac nhom tudi cua ddi twong nghién ciru déu c6 tinh trang thiéu méau
thiéu sit, cao nhat ¢ lra tudi 16, thap nhét ¢ dbi tuong 12 tudi.

4.8 M Beta

m HbE

m Chua loai trir

Biéu do 3.1. Pdc diém mang gen Thalassemia ¢ hoc sinh ¢d hong cdu nhé (n=2497)

Nhgn xét: Trong cac trudng hop thiéu st thi co t&i 73% cac truong hop thiéu sit chua
loai trir mang gen Alpha Thalassemia; bén canh d6 c6 22,2% truong hop c6 mang gen Beta
Thalassemia va 4,8% c6 mang gen huyét sic té E kém theo.

Bdng 3.2. Ti l¢ thiéu sit theo theo gidi tinh va theo mire dg & hoc sinh TMTSHCN
(n=734)

- Cé mau —~— Thiéu sat ——
Gigi tinh (n.%) Thiéu sat nang Thiéu sat nhe p
’ (<15 ng/ml) (15 - <30 ng/ml)
Nam 311 (42,4%) 31 (19%) 280 (49,04%) <0.001
Nt 423 (57,6%) 132 (81) 291 (50,96%) ’
Chung 734 163 (22,2%) 571 (77,8%)
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Nhgn xét: Tinh trang thiéu sit & nit gigi cao hon nam gii véi ty 18 lan luot 13 57,6% va
42,4%, va su khac biét nay c6 ¥ nghia thdng ké v&i p < 0,001.Trong nhém thiéu sit nhe thi
chu yéu la nam gigi chiém ti 16 90%. Ty Ié hoc sinh c6 thiéu sat nang gap cha yéu & nix véi ty
16 31,2% va & nam la 10%, su khéc biét nay 1a c6 ¥ nghia thng ké véi p < 0,001

Bdng 3.3. Phan logi thiéu mau theo mire dé thiéu sit ¢ hec sinh c6 hong cau nhé

(n=2497)
Mirc d¢ thiéu sif Thiéu sat ning Thiéu sat nhe
(215 ng/ml) (15 - <30 ng/ml) p
Mirc dd thiéu mau n % n %
Khdng thiéu mau 56 34,35 344 60,25
Thiéu mau nhe 56 34,35 166 29,07 < 0.001
Thieu mau trung binh 48 29,46 58 10,15 '
Thiéu méu ning 3 1,84 3 0,53
Tong 163 100 571 100

Nhd@n xét: O nhém thiéu sit nhe thi chu yéu 1a khong co thiéu mau véi ty 1& 60,25%,
trong khi d6 ty 1é ndy & nhom thiéu sit nang 1a 34,35%. Ca 2 nhém thiéu sit nang va nhe déu
gap 3 hoc sinh ¢é thiéu méu nang vai ty 18 1an luot ting nhém la 1,84% va 053%. Su khac
biét gitta cac nhom thiéu mau véi mie d6 thiéu sit 1a c6 v nghia thdng ké vai p < 0,001.

Bdng 3.4. Méi lién quan thiéu méu thiéu sdt va dan tgc.

Sit Thiéu sit Khong thiéu sit Tong
Dan toc n % n % n %
Cao Lan 29 29.3 70 70.7 99 100
Dao 45 27 122 73 167 100
Hoa 9 36 16 64 25 100
Kinh 214 29.5 512 70.5 726 100
Nung 102 34 199 66 301 100
San Chay 70 31.8 150 68.2 220 100
Tay 232 25.2 688 74.8 920 100
Khéc 33 84.6 6 15.4 39 100
Tong (2497) 734 29.4 1763 70.6 2497 100

Nhdn xét: Trong nhdm cac dan toc hoc sinh dan toc Tay ¢é ty Ié thiéu sit it nhat chiém
27%. Céc dan toc thiéu s6 khéac chiém 84.6 %. Cac dan toc con lai chiém ty 1¢ tir 27- 36.
Bdng 3.5. Méi lién quan giga thiéu mau thiéu sit véi nghé nghiép

Sit

Thiéu sit

Khong thiéu sat

Nghé nghiép n % n % Tong
Co6ng nhan/Lam rudng 617 32.2 1295 67.8 1912
Can bo 117 25 468 75 585

Tong 734 29.4 1763 70.6 2497
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Nhgn xét: Thiéu sit & nhdm bd me 1a can bo thap nhét 1a 25%. B& me céng nhan va néng
dan con ¢ ti I¢ thiéu st 1a 32.2%. Su khac biét khong cé ¥ nghia théng ké vaip < 0,05. Nghé
nghiép ctia b me ¢ lién quan dén tinh trang thiéu sat cua hoc sinh.

Bdng 3.6. Mdi lién quan giia thiéu mau thiéu sdt véi tinh hinh kinh té

Sat Thiéu sit Khong thiéu sit Téng
Tinh hinh kt n % n %
Ho ngheo 218 30.4 500 69.6 718
Ho khong ngheo 516 29 1263 71 1779
Téng 734 29.4 1763 70.6 2497

Nhgn xét: Ty Ié thiéu sat ¢ ho gia dinh
c6 ho nghéo chiém 30,4 % cao hon ¢ ho gia
dinh khéng ho khdng nghéo. Su khac biét
khéng c6 ¥ nghia thng ké vai p> 0,05. Hoan
canh kinh té gia dinh khong lién quan dén
tinh trang thiéu sat caa hoc sinh.

IV. BAN LUAN

4.1. Pic diém vé tudi

Ty I thiéu sit trong nghién ctu cua
chang t6i 1a 29.4 % thap hon vai nghién ciru
cua bénh vién khac d6 la bénh vién Nhi
Trung wong nam 2013 khi ¢6 khoang 33%
tré bi thiéu mau thiéu sit [6], va cao hon
bénh vién da khoa tinh Quang Ninh véi ty 1€
19,6% trong 500 tré dudi 5 tudi dén kham co
tinh trang thiéu mau thiéu sit [1]. Ty 1& nay
cling thap nghién ciru cua tac gia Nguyén Thi
Thuy Linh & nit hoc sinh 16-18 tudi tai Ha
Nam nam 2012 1a 32% [2]. C6 su khac biét
trong ty I& thiéu mau thiéu sat giita nghién
ctru cua chdng téi va cac nghién cuu trén la
vi nhém ddi twgng nghién ciru cua chang toi
cb dd tudi khac va ching toi lua chon ca 2
gidi tinh 1a nam va nit. Nhém tudi tir 13-15
tudi 1a nhom tudi déu co ty 18 thiéu sat theo
dd tudi chung trong nhém nghién ciu 30%
sau d6 giam dan va thip nhat ¢ nhom 16
tudi; trong d6 nhom chiém ty 1é cao nhit 1a
15 tudi vé&i 39.1% va sau d6 1a nhom 13 tuodi
véi 34%. Su khac biét vé ti 1¢ thiéu sét gitra
cac nhom tudi 1a khong co ¥ nghia théng ké

véi p>0,05. Do tudi trung binh khi tré gai cé
chu kinh nguyét s& la tir 12 tudi tro 1én.
Trong 1 chu ki kinh nguyét thi s& mat khoang
0,5-1mg/ngay. Mat khéac, theo John L thi nhu
cau sat & nir gidi tudi tir 13-17 tudi cao hon
khoang 2 Ian so véi tré tir 11-12 tudi [3].

4.2. Pic diém vé gioi

Trong 734 hoc sinh c6 thiéu sat thi sb
lwgng nit gigi bi thiéu sit cao hon nam giGi
V6i ty 18 lan luot 1 57,6% (423 hoc sinh) va
42,4% (311 hoc sinh), va su khac biét nay la
cb ¥ nghia théng ké véi p < 0,001. Két qua
nay cua chiing toi twong ddng vai nghién cieu
cua tac gia Nguyén Thi Thu Ha nim 2020
khi ty Ié nir thiéu mau thiéu sat 1a 63,3% [5],
s6 di c6 su twong ddéng nay cé thé la do
nhém tudi trong nghién ciru cia ching toi
gan twong tu véi nhom tudi dugc lra chon
trong nghién ctru cua tac gia. Tuy nhién, két
qua nay cua chdng tdi thap hon véi nghién
cuu cua tac gia Nguyén Thi Thao nghién ciru
trén bénh nhan tai Vién Huyét hoc — Truyén
mau Trung Uong véi 76,2% bénh nhan thiéu
sat [ nix gigi [4]. C6 I& c6 su khac biét 1a do
Vién Huyét hoc — Truyén mau Trung Uong
1a don vi dau nganh vé cac bénh Iy huyét
hoc, va da phan nhitng trudng hop dén kham
tai diy da dugc lam xét nghiém xac dinh cé
tinh trang thiéu méu tir nhitng don vi, co s&
kham chira bénh khéac va chuyén dén dé tim
nguyén nhan thiéu mau.
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43. Piac diém mang gen Thalassemia
trong nhém thiéu sit

Trong nghién ctu cua ching téi véi
nhitng truong hop dugce xac dinh 1a ¢6 hong
cAu nho, nhuoc sac thi chdng toi s& 1am thém
xét nghiém dién di huyét sic té dé danh gia
thém céac nguyén nhan gay ra tinh trang nay,
tir d6 c6 dinh huéng diéu tri, tw van va sang
loc cho ho. Két qua thu dugc cho thay, c6
dén 22,2% nhitng truong hop thiéu sit co
keém theo mang gen Beta Thalassemia, va ty
16 ndy & nhdm mang gen huyét sic té E 1a
4,8%. Nghién cuu cua ching t6i khéng thuc
hién xét nghiém xac dot bién gen globin, vi
vay, trong nghién ciru nay véi nhirng truong
hop c6 thiéu sit, mang gen Beta Thalassemia
va mang gen huyét sic t6 E thi khong thé
danh gia dugc dot bién gen a-globin kém
theo, tir d6 khong xac dinh dugc chinh xac ty
Ié mang gen Alpha Thalassemia.

4.4. Pic diém ti 1¢ thiéu sat theo dan
toc

Viéc xac dinh duoc nhirng dan toc co ti lé
cao hoc sinh bi thiéu sat 1a rat co6 ¥ nghia.
Viéc nay gilp cho chuing ta c6 céi nhin toan
canh vé& tinh trang thiéu sit cua hoc sinh tai
day, tir d6 chung ta co thé thiét Iap nhitng ké
hoach, phuong an du phong, tu van va diéu
tri thiéu sit phu hop cho hoc sinh cua ting
dan toc, cua tirng xa va thi tran véi muc dich
giam ti 1é thiéu sit nham cai thién, nang cao
chat wong stirc khoe cho ngudi dan trén dia
ban huyén Son Bong.

4.5. Piac diém mirc d9 thiéu sat theo
phan loai thiéu mau

O nhom thiéu sit nang thi cha yéu la cac
truong hop khong co thiéu méau hoic thiéu
mau nhe Vi ti 16 mdi nhom 1a 34,35%; ty 1é
thiéu mau trung binh 1a 29,46%. Con & nhoém
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thiéu sit nhe thi chu yéu 1a nhém khéng thiéu
mau véi ti 1& 60,25%, sau d6 1a thiéu mau
nhe véi 29,07% va thiéu mau trung binh 1a
10,15%. O ca 2 nhém déu gap 3 truong hop
c6 thiéu mau nang, trong d6 ti I&¢ & nhom
thiéu sit nang 12 1,84% va nhom thiéu sét
nhe 1a 0,53%. Ngoai ra, v&i nhém thiéu sit
nang thi ti 1& thiéu mau la 65,65%, trong khi
dé ti 16 ndy & nhom thiéu sit nhe chi la
39,75%. Su khac biét vé ti 1é thiéu mau gitra
nhom thiéu sit nang va thiéu sit nhe 1a co y
nghia thong ké vé&i p<0,001.

Co ché thiéu sit cua ting giai doan 1a
khac nhau, biéu hién trén 1am sang va xét
nghiém cing c6 su khac biét gitta cac giai
doan. Vi vay véi nhitng truong hop thiéu sat
nang s& gap nhitng tinh trang thiéu mau
nhiéu hon so v&i nhém c6 thiéu sat nhe.

V. KET LUAN

5.1. Ti 1& hoc sinh c6 thiéu sit 14 29.4%
(734 hoc sinh) véi dé tudi cha yéu co thiéu
sit 12 tir 13-16 tuoi

- Trong céac trudng hop thiéu sit thi co
téi 73% cac truong hop thiéu sit chua loai
trc mang gen Alpha Thalassemia, 22,2%
truong hop c6 mang gen Beta Thalassemia
va 4,8% c6 mang gen huyét sic t6 E kém
theo.

- Ti 1& thiéu méu & nhém thiéu sit ning 1a
65,65% va nhom thiéu sat nhe 1a 39,75%.

5.2. Cac dan tdc co ti Ié thiéu sit cao 1a
dan téc Hoa (36%), Nung (34%0), dan téc
Cao Lan (29,3%), dan toc San Chay
(31,8%), dan toc Tay (25,2%) va dan toc
Kinh (29,5%).

- N@ gi6éi bi thiéu mau thiéu sit nhiéu
hon nam gidi véi ty 16 57,6% va chu yéu la
cac truong hop thiéu sit nang (81%).
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- Tinh hinh Kkinh té gia dinh ho nghéo c6
ti 16 30,4% thiéu sit cao hon ho khong nghéo
1a 29%, BS me la can bo con ty Ié thiéu sat 1a
25% thap hon so v&i nhém bé me 1am ruong/
cdng nhan.
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ANH HUONG HE THONG VAN CHUYEN MAU MAU BANG ONG KHi NEN
PEN SU TAN HUYET VA KET QUA MOT SO XET NGHIEM HOA SINH

Uéng Thi Thu Hwong?, Pao Huyén Quyént, Nguyén Thi Duyén?,

TOM TAT.

Tinh trang huyét tan cua mau bénh pham
tang cao khi van chuyén béi hé thong khi nén-2.
Muc tiéu: Khao sét sy anh huéng caa hé théng
van chuyénkhinén TX dén chi sé huyét tan va
mot s& xét nghiém hoéa sinh théng thudng cua
bénh pham mau tai khoa Hoéa Sinh bénh vién
Bach Mai. Poi tuwgng twong& phwong phap: 44
ngudi khoe manh, mdi nguoi lay 2 6ng mau cé
chéng dong Heparin Lithium va van chuyén tir
khoa Khdm Bénh dén khoa Héa Sinh, éng miu
tha nhat duoc van chuyén bang phuong thic thu
cdng trong vong 15 phat, 6ng mau thir 2 duoc
van chuyén boi hé thong khi nén tc do 12m/s,
chiéu dai 6ng van chuyén 400m. Sau khi tiép
nhan, mau dugc ly thm va tach huyét twong, 1am
xét nghiém chi sé huyét tan, dién giai, Canxi,
GOT, GPT, ALP, LDH, phospho, Bilirubin T,
CK, protein, Albumin. Két qua: Ty 1¢ v& hong
cau van chuyén hé théng khi nén chiém
6.83%,(3/44) nhém mau van chuyén thu cong
(ty 18 v& hong cau 0%). Ty Ié v hong cau cua
nhém van chuyén khi nén cao hon ty 1é v& hong
cau trung binh hang nim van chuyén tha cong
(nam 2022-2023) cua khoa Hba Sinh Bach Mai,

!B¢énh vi¢n Bach Mai

2Bénh vién 19-8 Bg Cong an
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su khac biét co y nghia théng ké véi p<0.001.
Két qua hoat 6 LDH huyét tuong trung binh
nhém mau van chuyén hé théng khi nén
(198.34+37.5 U/L) cao hon nhéom mau van
chuyén thu cong (168.4+ 26.6 U/L) véi p<0.01,
va chénh léch két qua LDH huyét trong cac mau
van chuyén 2 phuong thirc vuot qua tong sai s6
cho phép TEa < 15% (CLIA: Sira d6i cai tién
phong xét nghiém 1am sang). Két luan: Van
chuyénmau quahé théng khi nén 1am ting ty 16
mau bi huyét tan va ting hoat d6 LDH huyét
tuong.

Tirkhoa: hé thong khi nén, van chuyén tha
cdng, tién phan tich.

SUMMARY
THE EFFECT OF PNEUMATIC BLOOD
SAMPLE TRANSPORT SYSTEM ON
HEMOLYSIS AND SOME ROUTINE
BIOCHEMISTRY TESTS
Frequency hemolysis of blood samples
increased by transport in a pneumatic tube
system. Object: This study aimed to evaluate the
effect of pneumatic tube system transport on
hemolysis index and some blood biochemical
tests in Biochemistry Laboratory of Bach Mai
Hospital. Subject & method: 44 hospital
employees, each staff was collected two blood
samples in two heparin lithium tubes. The first
blood sample was manually transported from the
Outpatient Departurment to the Biochemistry
Laboratory by a hospital staff for at least 15
minutes. The second sample was transported by
the pneumatic tube system at a speed 12m/s,
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transport tube length 400m. The hemolysis index
and some plasma chemistry tests including
electrolytes, total Cancium, SGOT, SGPT, ALP,
LDH, phosphorus, total Bilirubin, CK, total
Protein, Albumin were performed on the blood
samples and compared between the difference
method of transports. Results: The hemolysis
rate of blood samples which transported by the
pneumatic system and manual transport were
6.83% (3/44)and 0%, respectively. This rate of
hemolysis was statistically higher than the
average annual hemolysis rate of the manual
transport of Biochemistry Laboratory, Bach Mai
Hospital in two years 2022-2023 (p<0.001). The
mean of Plasma Lactat dehydrogenase of
samples by the pneumatic  system
(198.34£37.5U/L) was statistically higher than
by manually (168.4x 26.6 U/L) (p<0.01)
respectively and LDH (bias%: 19.1%) exceeded
the total error allowable limit < 15% (CLIA).
Conclusion: Hemolysis of blood samples and
plasma LDH levels increased by the
transportation of the pneumatic tube system.

Keywords: pneumatic ~ system, manual
transport, preanalytical phase.

I. DAT VAN DE

Van chuyén bénh pham la mét trong
khau truéc xét nghiém, qué trinh nay can
phai dam bao sao cho chat lwgng mau dam
bao vé& chat lwong va thoi gian. Trude day,
van chuyén bénh pham bing tay nén can
nhiéu nhan lyc va tén nhiéu thoi gian. Do d6
viéc st dung hé théng van chuyén mau tu
dong hién nay dang 1a lya chon rat hiéu qua
boi n6 giam sb nhan vién van chuyén miu va
giam thoi gian cho doi cua bénh nhan, tang
chat lugng dich vu. Tuy nhién c6 mot sb
nghién ctu cho thiy viéc van chuyén mau
qua hé théng nay 1am méat di tinh toan ven

cia mau bénh pham!2, Mot s6 yéu td anh
huong dén chat lugng miu nhu téc d6 van
chuyén, nhiét d6 mau, su thay d6i hudng dot
ngot 6ng mau, sy rung dong... Mot yéu té
khac cling rat quan trong lam ting ty 1& v&
hong cau khi van chuyén & hé théng nay
chinh 1a sy twong tac cac té bao mau véi
thanh 6ng nghiém, anh huong réat rd 1én hai
két qua xét nghiém kali va LDH huyét tuong.
Tai khoa Hda Sinh bénh vién Bach Mai da
lip dat hé théng van chuyén khi nén nham
muc dich giam thoi gian tra két qua. Tuy
nhién viéc dénh gia tic dong cua hé théng
khi nén 1én chit lwong mau la rat can thiét dé
dam bao chat lwgng xét nghiém vi vay dé tai
: “Anh hwéng caa hé thong van chuyén
van miu mau biang dng khi nén dén sy tan
huyét va két qua mét sé6 xét nghiém héa
sinh” duoc thuc hién véi muc tiéu: Khao sat
sw danh hwéng ciia hg thang van chuyén khi
nén dén chi sé huyét tan va két qua mgt so
xét nghiém héa sinh thong thwong cua
bénh phdm mau tei khoa Hoa Sinh bénh
vién Bach Mai.

I. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru

- Tiéu chuén lya chon: Ong mau SmL
chan khong, chéng déng Heparin Lithium
chira 2 mL mau cua nguoi tham gia nghién
cuu.

Mau dugc thu thap tir 44 di tugng nhan
vién bénh vién Bach Mai kham strc khoe.

Tiéu chuéan loai trur:

- Céc 6ng chéng dong loai khac, khong
du thé tich

- Cac mAu mau cua cac dbi tegng bi bénh
vé mau.
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2.2. Thoi gian va dia diém nghién ciru:
Thoi gian nghién ctru dwgc tién hanh tir
7/2023 dén thang 7/2024 tai khoa Kham
Bénh va khoa Hoa Sinh

2.3. Phwong phap nghién ciru

2.3.1. Thiét nghién ciru: Phuong phéap
mo ta cit ngang

2.3.2. C6 médu va phwong phdp chon
méu: st dung cong thirc tinh ¢& mau theo
cong thure xac dinh mot ty 1é1.,

2.3.3. Phwong ti¢én nghién ciru:

May xét nghiém AU.5822

Hé théng van chuyén khi nén: Hé thong
van chuyén khi nén ty dong TX san xuét tai
Puc ¢co tde do trung binh 12m/s, do dai ctua
dudng 6ng van chuyén tir Khoa Kham bénh
té1 khoa Hoa Sinh la 400 m, duong kinh
dudong 6ng 25mm. Tuyp mau bénh pham
dugc dua truc tiép vao duong 6ng khi nén,
va van chuyén timg ong mot 1én khoa Hoéa
Sinh.

2.3.4. Phwong phdp tién hanh:

MAu bénh pham dugc lay tai Khoa Kham
bénh bénh vién Bach Mai. Mdi nguoi tham
gia duogc lay 2 dng mau, mdi dng 2mL mau.
Hai ong mdu cung hing san xuat, loai hat
chan khong, c6 chéng déng Heparin lithium
dung tich 5mL.

Ong bénh phim tht 1: dugc dua ngay
dén khoa Hoa Sinh bang phuwong phap van
chuyén thu cong trong vong 15 phut.

Ong bénh pham thtr 2: duoc van chuyén
dén khoa Hoéa Sinh bang hé théng khi nén tdc
d6 12m/s, do dai duong éng van chuyén khi
nén tir khoa Kham bénh dén khoa Hoa Sinh
400m.
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Sau khi tiép nhan 2 éng miu déu duoc ly
tdm ngay véi tbe do 4000 v/1 phut thoi gian
5 phut va tach huyét twong dé danh gia chi s6
Huyét tan (H), cac xét nghiém dién giai,
Canxi, GOT, GPT, ALP, LDH, phospho,
Bilirubin T, CK, protein, Albumin.

Cac mau dugc dam bao khong do ri mau
ra ngoai.

2.3.5. Bién sé nghién ciru:

Thong tin chung: tudi, gid1 cua dbi tuong
liy mAu, tinh trang mau.

Quan sat mau cua huyét twong sau khi ly
tam.

Xét nghiém chi s6 H index va cac chi sd
hoa sinh

Thudc thir duge st dung hoa chat dé do
chi s6 H ctia may AU5822 Beckman Coulter.
Nguyén 1y cia xét nghiém dua trén do hap
thu quang ciia mau & 6 budc song khac nhau
dé ban dinh luong muc d6 vo héng cAu.

Mau bénh phém dat tiéu chuin nhan mau
ciia phong xét nghiém khi tat ca chi sb dat
tiéu chudn theo khuyén céo ctia nha san xuét:
chi s6 Hemolysis (H) <99 mg/dL.

Xét nghiém hoa sinh: dién giai, Canxi,
SGOT, SGPT, ALP, LDH, phospho,
Bilirubin T, CK, Protein, Albumin thuc hién
trén may AU 5822.

Phan tich théng ké: Xur Iy sb liéu bang
phan mém SPSS 20, trung vi hoic trung binh
+ SD, so sanh trung binh hodc trung vi va y 2
kiém dinh.

2.4. Pao dwc nghién ciu: Nghién cuau
tuan thu cac quy dinh vé dao duc nghién ciru
y hoc, théng tin thu thap dugc dam bao an
toan.
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Il. KET QUA NGHIEN cU'U
Bdng 1: Thong tin chung

Théng s6 Ty 18 %
Tudi Trung binh 36.43+6.64
. Nam 7 (15.9%)
Gioi Nir 37 (84.1%)
Dat tiéu chi van chuyén ding thoi gian, 100%
Pat tiéu chi dam bao an toan khong ro ri mau 100%

Nhdn xét: Tudi trung binh nhém nghién ciru 36.43+6.64, nit chiém phan 16n 84.1%, cac
mau dat tiéu chi van chuyén dung thoi gian va khong bi ro ri mAu.
Bang 2: So sanh ty 1é vé héng cdu ciia nhém madu vgn chuyén hé thang khi nen Vo ty
I¢ vé hong cau trung binh khoa Héa Sinh Bach Mai trong 2 nam 2022-2023 ciia mdu vén

chuyén thi cong

HEM (mg/dL | Van chuyén thi |Van chuyén hé thong | TV 1é v& hong cau
Hemoglobin) cong (n=44) khi nén (n=44) trung binh/nim P
<50 (nomal) 44 (100%) 41 (93.18%)
50-99 (+) 0 1 (2.27%) P =0.29%
110-199 (++) 0 2 (4.56%) p<0.001
Ty 18 % 44(100%) 44 (100%)

Nhin xét: Ty 1& v& hong cau van chuyén
thu cong 0%.Ty 1& v& hdng ciu van chuyén
hé théng khi nén c6 chiém 6.83% (trong d6
v& hong cau (+) 2,27%, (++) chiém 4.56%),

ty 1& ndy cao hon ty 1& v& hong cau trung

binh duwoc thong ké trong 2 niam 2022-2023
tai khoa Hoa Sinh Bach Mai v4i mau véan
chuyén thu céng p*= 0.29%, su khac biét co
¥ nghia théng ké v&i p<0.001.

Bdng 3: Két qud mot so cdac xét nghiém hoa sinh mdu ¢ cdc mau vdan chuyén thiu cong
va vdn chuyén bang hé thong khi nén

' Van chuyén | Van ghuyén Bias TEa
STT Théng so Thua cong | hé thong khi p (Bias%) (CLIA)
(n=44) nén (n=44)
1 SGOT (U/L) 20.0+4.82 20.7+5.09 | p>0.05 10.20% 15%
2 SGPT (U/L) 16.5+ 8.74 17+9.66 p>0.05 6.77% 15%
3 Albumin (g/L) | 44.2+2.06 44,7+1.95 | p>0.05 1.94% 8%
4 Protein (g/L) 77.29+2.96 | 77.51+£2.92 | p>0.05 1.18% 8%
5 Bilirubin T 10.89+ 3.70 | 10.43+£3.35 | p>0.05 6.33% 20%
7 LDH (U/L) 168.4+ 26.6 | 198.34+37.5 | p<0.01 19.1% 15%
8 CK(U/L) 100 (30-859) | 103 (31-797) | p>0.05 5.72% 20%
9 Canxi (mmol/L) | 2.37+0.08 2.38+0.07 | p>0.05 |0.039mmol/L | 0.25mmol/L
10 [Phospho(mmol/L)| 1.07+0.17 1.00+0.13 | p<0.05 10.0% 10%
11 Na+(mmol/L) | 137.8+1.55 | 137.9+ 1.59 | p>0.05 | 0.88mmol/L | 4.0 mmol/L
12 K+(mmol/L) 3.61+ 0.15 3.59+0.22 | p>0.05 | 0.14mmol/L | 0.3 mmol/L
13 Cl-(mmol/L) 102.7+1.52 | 103.6+ 1.79 | p>0.05 1.31% 5%

Cdc thong sé tinh todn theo trung vi (khodng tir phdn vi) hodc trung binh + SD
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Nhdn xét: Két qua trung binh xét nghiém
SGOT, SGPT, Protein, Albumin, Bilirubin
total, Canxi, Kali, Natri, Clo, trung vi CK
ctia 2 phwong thic van chuyén 1a nhu nhau
v6i p>0.05 va bias (bias%) nam trong gigi
han cho phép TEa (CLIA).

Két qua trung binh hoat d6 LDH huyét
twong nhém mau van chuyén hé théng khi
nén cao hon nhém mau van chuyén thu cong
vo1 p<0.01, va bias% cao hon TEa (CLIA).

IV. BAN LUAN

Giai doan trudc xét nghiém la giai doan
xay ra sai sot nhiéu nhat chiém tgi 65%, do
vy viéc kiém soat cac sai sb trong giai doan
nay la rat quan trong va cap thiét4. Truge day
viéc danh gia chat lwong mau chi bang ngoai
quan di khong phat hién duoc nguy co tiém
an dan dén két qua xét nghiém khong dam
bao chat lwgng. Trong nghién ctru ndy ching
tdi st dung chi s6 serum index cua hang
Beckman Coulter dé danh gia v& hong cau
bing chi s6 H. C6 4 mirc do tan mau dugc
biéu thi qua chi s H va ndng d6 Hemoglobin
nhu sau: binh thuong < 50 mg/dL, (+) = 50-
99 mg/dL, (2+) = 100-199 mg/dL, (3+) =
200-299 mg/dL va (4+) = 300-500 mg/dL.
Van chuyén qua hé thdng khi nén nhan thay
c6 2.27% mau v& hong cau (1+) va 4.56% v
hong cau (2+), trong khi 100% khong v&
hong cau véi van chuyén tha cong. Nhiéu
nghién ctru nhu tac gia Kara va Ellis va cong
s da cho thay van chuyén bang khi nén lam
tang nguy co tan huyét cua bénh pham!2.
Nhu vy nghién cau caa ching téi cho thiy
van chuyén mau bang hé thdng khi nén 1am
thay do6i dang ké chi sé H ciia mau. Qua trinh
van chuyén khi nén xuat hién 3 mau v& hong
cau chiém ty I¢ 6.83% trong d6 c6 2 mau H
tir 100-199, 1 mau c6 H tir 50-99 chiém , ty
I& nay cao hon ty I& v hong cau trung binh
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cua nam 2022-2023 cua khoa Hoa Sinh Bach
Mai (p=0.29%), su chénh léch nay c6 y
nghia thong k& voi p<0.001. Nghién cuau
cong gop Ve ty 18 tir chdi mau véi cac nguyén
nhan cua cac phong xét nghiém thap nhat &
Trung Qudc 0.11%, cao nhit ¢ An Do
10.58% va Pong Nam A 1a 3,19% (95% CI
2.03-4.35)°. Trong nghién ctru cua Ellis G
cho thdy ty 1¢ tan huyét cao & mau bénh
pham dugc van chuyén hé théng khi nén
(10.9%), trong khi van chuyén thu cong
3.3% va khi xuat hién su ¢ cua hé théng van
chuyén thi ty 1& nay tang t&i 55%!. Nhu vay,
van dé dit ra 1a phong xét nghiém can phai
dat ra can kiém soat va diéu chinh céac yéu td
nhu toc do, &p suat, loai éng tuyp, thoi gian,
nhiét d6... hay cach han ché va dap cua hé
thdng khi nén can duoc danh gia déu dian dé
han ché tinh trang huyét tan cia mau bénh
pham.

Nhirng bat thwong cua cac xét nghiém
hoéa sinh thong thuong nhu Kali, Magie,
Phospho, Lactat dehydrogenase... trong qua
trinh van chuyén mau bang hé théng khi nén
da dugc ching minh ¢ nhiéu nghién cuu?.
Chiéu dai cua hé thdng dng khi nén va tdc do
truyén co thé lam tang ap luc 1&n hong cau va
gay tan mau. Tan mau ciing c6 thé dugc gay
ra do tc dd cao, tang toc nhanh hoac giam
toc nhanh trong qua trinh van chuyén mau
trong hé thdng dng khi nénd. Két qua nghién
ciru ching tdi cho thdy cac xét nghiém
SGOT, SGPT, Protein, Albumin, Bilirubin
total, CK, Canxi, Phospho, Kali, Natri, Clo
cho két qua 1a nhu nhau giita 2 phuong thirc
van chuyén mau tha cong va van chuyén qua
hé théng khi nén. Diéu nay c6 nghia 1a khong
nhan thdy cé su anh huéng hé thdng khi nén
Ién c4c xét nghiém nay. Di v4i xét nghiém
LDH huyét twong ghi nhan c6 su ting dang
ké khi van chuyén bang hé thong khi nén voi
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p<0.01 (bang 3). Péng thuan vai két qua cua
chung tdi nghién ciru tac gia Hasan Kara cho
thdy LDH ting cao rd khi van chuyén hé
théng khi nén so véi van chuyén thu cong,
ngodi ra cac xét nghiém kali huyét thanh,
Creatinine, SGOT cling tang c6 y nghia
thdng ké véi p<0,012. Nhu vay, mdi loai hé
thdng van chuyén khac nhau, micc do anh
hudng dén tinh chinh xac caa cac xét nghiém
khac nhau2. Do d6 dé dam bao tinh toan ven
cua mau, hé théng khi nén trudc khi dua vao
str dung can duogc tham dinh. Téc do tan mau
trong cac mau duoc van chuyén hé théng khi
nén, phu thudc vao tde do va do dai hé thdng
khi nén, c6 thé anh huéng nghiém trong dén
cac xét nghiém thudng quy d6i véi cac mau
khong ly tdm3. Sé liéu bang 3 so sanh 2
phuong phap van chuyén thu céng va van
chuyén khi nén thong qua chi sb bias (bias%)
va téng sai s6 cho phép TEa (CLIA)S, trong
d6 van chuyén thu cong dugc coi 1a phuong
phap tham chiéu thi két qua cho thiy vé&i xét
nghiém LDH huyét tuong c6 su chénh léch
dang ké gitra 2 phuong thirc van chuyén nay,
su chénh léch nay vuot qua gidi han sai sb
cho phép cua CLIA dua ra nam 202485,

V. KET LUAN

Cac mau mau dugc van chuyén bang hé
théng khi nén lam ting tan huyét thong qua
chi sb huyét tan (H). Hoat d6 trung binh
Lactat dehydrogenase huyét twong & nhém
van chuyén boi hé thdng khi nén ting cao
hon so v&i mau bénh pham dugc van chuyén
b&i phuwong thirc thu cdng.

V1. KHUYEN NGHI

Nén van chuyén tha céng v&i cac mau cé
chi dinh do hoat d6 LDH huyét twong dé
dam bao két qua chinh xac.
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TINH TRANG TANG ACID URIC MAU VA CAC YEU TO NGUY CO’
O’ NU’ GIO'1 TRUO'NG THANH TAI BENH VIEN PA KHOA MEDLATEC

TOM TAT.

Ting acid uric mau 13 van d& pho bién trong
thuc hanh lam sang. Ty 1€ tang acid uric mau &
nir gidi dang ngay cang gia tang nhung chua
duoc quan tim ding mirc. Muc tiéu: Khao sat
tinh trang ting acid uric mau va mot s yéu tb
lién quan dén tinh trang nay ¢ nir gisi thuong
thanh. Phuwong phap nghién ciu: Nghién ctru
mo ta cit ngang trén 506 bénh nhan nit > 16 tudi,
kham tai bénh vién da khoa Medlatec tir thang
8/2022 dén thang 8/2023. Két qua: Nong do acid
uric mau trung binh cua déi tugng nghién ciru 1a
312,53+ 75,43 umol/L; 23,7% bénh nhan ting
acid uric mau. Nong do acid uric mau ting rd rét
& nhom >50 tudi, dic bigt BN > 70 tudi. Tudi
cao, tinh trang man kinh, béo phi lam tang ty 1¢
tang acid uric mau o nir gidi. Nguy co ting acid
uric mau ctia nhom ting huyét ap, dai thao
duodng, suy than, rdi loan chuyén ho4 lipid méau
cao hon nhom binh thuong lan luot 1a 2,731;
2,674:6,927; 2,731 lan. Két luan: Tangacid uric
mau 1a tinh trang thuong gip ¢ nir giéi. Tudi >
50, tinh trang man kinh, thtra can béo phi, bénh

'Bénh vién Pa khoa Medlatec

2Trung tam xét nghiém - Medlatec Viét Nam
3B¢énh vién Bach Mai

Chiu trach nhiém chinh: Trinh Thi Nga
SDT: 0978188526

Email: ngangohmu@gmail.com

Ngay nhén bai: 15.8.2024

Ngay phan bién khoa hoc: 17.8.2024

Ngay duyét bai: 23.8.2024

Nguoi phan bién: PGS.TS Nguyén Thi Hoa
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Nguyén Huy Vinh?, Trinh Thi Nga!,
Trinh Thi Qué2, Nguyén Mai Hong?

ndi tiét tim mach kém theo lam ting nguy co
tang acid uric mau & nir gidi.

Tir khéa: Tangacid uric mau; Nix gidi; Yéu
tb nguy co.

SUMMARY
PREVALENCE OF HYPERURICEMIA
AND ASSOCIATED FACTORS AMONG
ADULT WOMEN AT MEDLATEC
GENERAL HOSPITAL
Hyperuricemia is a significant health concemn
worldwide. Although the rate of hyperuricemia
in women is increasing, it has not received due
attention. Objective: This study aims to
investigate the prevalence of hyperuricemia and
identify some factors associated with
hyperuricemia among Vietnamese adult women.
Subjects and methods: Cross sectional study
from August 2022 to August 2023. 506 adult
women who took their health checkups at
Medlatec General Hospital were evaluated for
anthropometric, clinical, laboratory
characteristics, and risk factors. Results: The
prevalence rates of hyperuricemia of total
subjects were 23,7%. The mean UA level was
312,53+ 75,43 pmol/L. After 50 years old, the
prevalence of hyperuricemia in adult women who
took their health checkups at Medlatec General
Hospital has increased significantly and reaches
the peak after 70. Menopause and obesity
increase the rate of hyperuricemia in women. The
risk of hyperuricemia in the group of
hypertensive, diabetic, renal failure, and
dislipidemia is 2.731; 2.674; 6.927; 2.731 times
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higher than the normal group. Conclusion: The
prevalence of hyperuricemia among adult women
was relatively high at Medlatec General Hospital.
Age > 50, menopause, overweight, obesity, and
cardiovascular endocrine diseases are the major
factors associated with higher rates of
hyperuricemia in this study.

Keywords: Hyperuricemia; Women; Risk
factor.

I. DAT VAN DE

Acid uric 1a mét acid yéu duoc tao ra nhu
la san pham cudi cung cua qua trinh chuyén
hoéa nhan purin. Tang acid uric mau la mot
van d& phd bién trong thuc hanh 1am sang
hang ngay, udc tinh xay ra & khoang 8,9%
dén 24,4% dan sb néi chung [4]. Theo tiéu
chuan Rome 1963, ting acid uric mau dwoc
dinh nghia 14 néng d6 acid uric huyét thanh
(UA) cao hon 7mg/ dL (420 pumol/L) & nam
giéi va cao hon 6mg/dL (360 pumol/L) & nit
giéi. Tang acid uric mau c6 thé dan dén bénh
gut, soi than. Bén canh do, tang acid uric
méu con gop phan vao cac bénh 1y khac nhu
dai thao duong, ting huyét 4p, bénh than
man tinh, béo phi...

Truéc kia, cac nha khoa hoc cho rang
tang acid uric va bénh gut la tinh trang chi
gap ¢ nam gidi, song cac nghién cau dich té
ngay nay chi ra diéu nguoc lai. Dit liéu diéu
tra cua Vién sticc khoe va Dinh dudng Qudc
gia My (NHANES) trong 10 nam (2007-
2016) cho thay ty Ié ting acid uric & nam
gidi va nir gi¢i gan tuwong dwong nhau lan
luot la 21,6% va 21,2% vao nam 2007-2008;
20,2% va 20,0% nam 2015-2016. Mot cuoc
diéu tra cit ngang quy mé 1én tai Trung
Qudc cho thay ty 1é tang acid uric mau 1a
8,4% (9,9% & nam va 7,0% & nit) & nguoi
trudng thanh tir nim 2009 dén ndm 2010.

Tai Viét Nam, di c6 méot s tac gia
nghién ctru vé ty 1¢ tang acid uric mau, bénh
gut, hoi chirng chuyén héa... Song cac nghién
ciru tai Viét Nam chua chi trong dén tinh
trang tang acid uric mau & nir giGi. Vi vay,
chdng téi thuc hién nghién ctru nay dé khao
sat tinh trang tiang acid uric mau va mot sb
yéu tb lién quan dén tinh trang nay ¢ nir giGi
thudong thanh.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Tiéu chudn lwa chen: Bénh nhan nir >
16 tudi dén kham tai Bénh vién Pa khoa
Med latec.

Tiéu chudn logi trie; Bénh nhan d3 dung
cac loai thudc anh hudng dén su san xuét va
bai xuit acid uric trong 10 ngay truéc nhu:
allopurinol, probenecid, ethambutol; bénh
than man giai doan cudi; bénh 1y tang sinh,
ac tinh.

Phan loai BMI theo tiéu chuan WHO cho
Chau A.

2.2. Phwong phap nghién ciru

Nghién ctru md ta, cat ngang, liy sé liéu
tir thang 08/2022 dén thang 08/2023. Sé liéu
thu thap théng qua hoi bénh, kham bénh theo
mau bénh an nghién ctu.

Cd& mau duoc tinh theo cong thuc tinh ¢
mau nghién ctru mo ta dé xac dinh mot ty 1¢:

n=Z s w:ﬂ
v d®  vési p = 11,15% theo
nghién ctiru cua Min Tao 2021 [7].

Theo cdng thac trén n=422,86. Chilng toi
da thu thap duoc 506 ddi twong nghién ciru
theo tiéu chuan Iua chon va tiéu chuéan loai
trr.

Cé&c bénh nhan tham gia nghién curu duoc
danh gia vé dac diém nhan tric hoc, ché do
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sinh hoat, tién str gia dinh, bénh dong mac,
xét nghiém mau (acid uric, lipid mau 4 chi

s6, glucose, AST, ALT, creatinine).

Xét nghiém acid uric dugc thuc hién trén

khoang tham chiéu cua may véi nit gisi la
142,8-339,2 pmol/L.

S6 liéu duoc xu ly bang phan mém SPSS
20.0

may Cobas 8000 theo phuong phép enzym,

ll. KET QUA NGHIEN cU'U
3.1. Pic diém chung ciia d6i twong nghién ctru
Bing 3.1. Ddc diém doi twong nghién civu (n=506)

Pic diém Shlwong | Ty1é %
Tudi (ndm) X + SD (Min — Max) 50,76 + 13,44 (19-85)
X + SD (Min — Max) 22,99 +9,72 (17,4 -41,7)
Gay 16 3,2
BMI Binh thuong 267 52,8
(Theo tiéu chuin Thira cin 121 23,9
WHO cho Chéu A) Béo phi do [ 99 19,6
Béo phi do I1 0 0
Béo phi d6 111 3 05
. ) Kinh nguyét binh thuong 174 34,3
Tinh trang kinh Tién méan kinh 79 15,7
nguyet .
Man kinh 253 50

Nhin xét: Nhom nghién ctru c6 506 d6i twgng NC, tudi trung binh 50,76 + 13,44 tudi.
44% dbi twong nghién ctru bi thira can, béo phi, 50% d6i twgng da man kinh.

3.2. Pic diém xét nghiém acid uric mau ciia ddi twong nghién ciru

Bdng 3.2. Ddic diém acid uric mdu (n=506)

Pic diém S lwong (BN) | Ty 18 (%)

Acid uric mau (umol/L) X + SD (Min — Max) 312,53 + 75,43 (148,1-731)
e Co 120 23,72
Tang acid uric mau (>360 pmol/L) Khong 336 76,28
< 240 pmol/L 67 13,25
240 - <360 pmol/L 319 63,04
Phan nhém acid uric mau 360 - <480 pumol/L 93 18,38
480 - <600 umol/L 24 4,74
> 600 umol/L 3 0,59

Nhdn xét: Nong do acid uric mau trung binh ctia nhom NC 1a 312,53 + 75,43 umol/L,
phan bé cha yéu & nhdm 240-<360 pumol/L. 23,7% dbi twong nghién ciru bi ting acid uric

madu.
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Mean of acld uric

<=30
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31-40 41-50
twol tuoi

51-60
woi
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61-70 71-80
ol twoi

> 80 twol

Biéu dé 3.1. Nong dé acid uric mdu theo tuéi (n=506)
Nhdn xét: Nong do acid uric trung binh c6 xu hudng tang 1én theo tudi. Tuy nhién, nhém
< 30 tudi 1a mdt ngoai lé.
Bing 3.3. Nong dé acid uric mdu theo BMI va tinh trang man kinh

Nhém S6 lwong X +SD Min- Max p

Gay 16 276,41+ 29,44 | 208,7-317,2

Binh thuong 267 294,3+62,62 | 148,1-505,7

Thira can 121 318,24+70,53 | 197,5-572,1
BMI Béo phi do 1 99 362.0:935 | 180.1-731 | P<0:001

Béo phi do 11 0 0

Béo phi do 111 3 273,8+32,56 | 247,4-393,6

Tinh trang kinh |—2thuong 174 2972+ 63,46 | 148,1-517,2
ngﬁyét Tién ~man_ kinh 79 296,04+63,45 159,7-480,7 | <0,001

- Man kinh 253 328,23t83,05 | 154,2-731

Nhdn xét: BN thira can, béo phi va min kinh c6 ndng d6 acid uric trung binh cao hon cac

nhom khéc, khac biét gitra cac nhom c¢6 ¥ nghia thdng ké (p <0,05).
3.3. Mot so yeu to lién quan dén ting acid uric mau é nir gidi

00

acld uric

yyyyyy

Tudi

Biéu dé 3.2. Méi twong quan giia acid uric mdu va tuéi
Nhdn xét: Nong @6 acid uric c6 moi quan hé tuyén tinh yéu vai tuoi (r=0,028, p < 0,001)
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Bing 3.4. Lién quan giita néong dp acid uric mdu va mét so bénh Iy (n=506)

véu i Tang acid uric OR
Co:n (%) | Khong:n (%) | (95% C.1) P
| co 17 (43,6) 22 (56,4) 2,731
Ting huyé 2
ang huyCtap ™ ang | 103 (22.4) | 364(77.9) | (1.397-5,339) 0,00
. Co 16 (43,2) 21 (56,8) 2,674
Péi thao dut 0,004
B0 QUG hang | 104 (22,2) | 365(77,8) | (1,387-5.158)
RLCH lipid | Co 94 (29,7) 223 (70,3) 2,731 0001
mau Khong | 25 (13.4) 162 (86,6) | (1,682-4,438) '
Co 10 (66,7) 5 (33,3) 6,027
tha <0,001
SUythan 17 ong | 110 (22.4) | 381(77.6) | (2.314-20,718) 0.00

Nhgn xét: Nhom tang huyét ap c6 nguy
co ting acid uric mau gap 2,731 lan
(CI:1,397-5,339; p= 0,002) so va&i nhém
khong ting huyét 4p. Nhom dai thao dudng
¢ nguy co tang acid uric mau gip 2,674 lan
(Cl: 1,387-5.158; p= 0,004) so v&i nhom
khong dai thao duong. Nhém RLCH lipid
mau ¢ nguy co ting acid uric mau gap 2,731
lan (C1:1,682-4,438; p < 0,001) so v&i nhém
khéng RLCH lipid mau. Nhém suy than co
nguy co ting acid uric mau gip 6,927 lan
(Cl: 2,314-20,718; p < 0,001) so v&i nhém
khéng suy than.

IV. BAN LUAN

4.1. Pic diém chung nhém nghién ciru

Nghién ctru chung t6i dugc thuc hién trén
506 bénh nhan, véi tudi trung binh 1a 50,76 +
13,44 tudi (nho nhat 19 tudi — I6n nhat 85
tudi). 50% bénh nhan nghién ciru caa ching
t6i & tudi man kinh. Ty 1& bénh nhan thura
can, béo phi cua ching tdi lan luot 12 23,9%
va 20,1%. Ty Ié ctua ching tbi cao hon ty I€
chung trong cong ddng. Theo théng tin Bo Y
té, nam 2015 ngudi trudng thanh Viét Nam
c6 khoang 25% thura can, béo phi. Khac biét
nay co 18 do co ciu tudi, dbi twong nghién
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ctru. Bénh nhan nghién ctru cua ching toi tap
trung nhiéu & tudi 41-60, 1a cac ddi twong
dén kham chita bénh tai bénh vién, thuong co
bénh ly kém theo nhiéu hon cong dong.

4.2. Nong a9 acid uric mau va ty 1é
tang acid uric mau ¢ nhom nghién cau

O nit gidi, acid uric mau ting khi ndng
d6 acid uric huyét thanh > 360 pmol/L. Céc
bénh nhan trong nghién ctru cia chung toi cé
acid uric mau trung binh 312,53 + 75,43
umol/L. Acid uric thap nhat Ia 148,1 umol/L,
cao nhat 1a 731 pmol/L. Nong d6 acid uric
trong quan thé nghién cau phan bd chuan
theo duong cong chudng (bell curve). Trong
d6 c6 120 bénh nhan cé nong do acid uric
mau > 360 pumol/L (chiém 23,7%). Ty I¢ cua
ching t6i gan tuong tu ty I¢ ting acid uric &
nit gioi truong thanh My nam 2007-2008
theo nghién ctu cta Zhu Y va cong su [5].
Nghién ctru ndy chi ra  ndng dé acid uric
méu trung binh cua nir gi¢i trong cong dong
la 292,2 umol/L va 21,6% nit gi¢i tang acid
uric méau; con sd nay nam gigi lan luot 1a
368,4 pmol/ va 21,2%. Tuy nhién, néng do
acid uric trung binh va ty I¢ tiang acid uric
mau & nir gigi khac nhau & cac khu vuc dia
ly. Tai chau A, ty Ié ting acid uric mau thap
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hon 13 rét so véi My. Nghién cau cat ngang
cia Min Tao va cong sy niam 2022 trén
11061 phu nit tai Thugng Hai véi tudi trung
binh 50,08 + 15,29 tudi cho két qua 11,15%
ting acid uric mau. Két qua nghién ctu
chénh léch nhiéu c6 18 do dbi twgng nghién
ctiru khéc biét, cac nghién ciu tai cong dong
luén cho ndéng d6 acid uric trung binh va ty
16 tang acid uric mau thip hon so véi nghién
ciru tai bénh vién. Bén canh d6, méc ting
acid uric trong dinh nghia ctia nghién ctu
khac nhau, yéu té chung toc, ché do an udng
sinh hoat ciing gop phan khoéng nho vao su
khac biét nay. Hién nay, van chua cé nghién
ctru nao du 16n trén toan thé gidi dé danh gia
chung vé acid uric & nir gigi va cac méi lién
quan, tai Viét Nam ciling vay.

4.3. Mgt s6 yéu t6 lien quan dén nong
d6 acid uric mau & nir gidi.

Nhu chung ta da biét, néng do acid uric
mau c6 xu hudng ting dan theo tudi. Nghién
ctru cua chung toi ciing cho két qua tuong tu.
Nong d6 acid uric méau va ty I8 tang acid uric
mau cao hon tir tudi 51 trg di, dat dinh & tudi
>70, khac biét c6 ¥ nghia thong ké. Két qua
nay tuong tu nghién cau cua Min Tao va
cong su [7]. Nghién ctru nay chi ra ty Ié tang
acid uric mau & nhom > 50 tudi ting dang ké
va dat cao nhat & do tudi trén 70 la 23,98%
(OR=4,602, 95% CI 3,497 - 6,056, p<0,001).
Do d6, nhéom nghién ctru cia Min Tao da xac
dinh 50 tudi 1a diém cut-off quan trong ddi
véi tinh trang tang acid uric mau & nir gioi.
Su gia tang nong do acid uric mau lién quan
dén tudi duoc quan sat 16 rang hon & phu nit
S0 V&I nam gidi. Mot cudc khao sat dua trén
nhitng nguoi trén 65 tudi cho thay ty 1 ting
acid uric mau chi tang 6% ¢ nam gigi tur 65

dén trén 90 tudi, nhung ting gap d6i & phu
nit (tr 15,3% & nhitng nguoi 65 tudi lén
34,4% vao tudi 90) [3].

Theo su gia ting cua tudi tac, ty 1& béo
phi, réi loan chuyén hoa lipid méau, ting
huyét ap, dai thao dudng ciing ting tuong
rng, dan dén nong d6 acid uric mau ciing bi
anh huong ty 1€ thuan. Tuy nhién, theo ching
ti tinh trang ndy ¢ nir gigi chu yéu lién quan
dén tinh trang noi tiét thoi ky man kinh. Tudi
50 la tudi trung binh cua giai doan méan kinh.
Trong giai doan nay, hormone estrogen giam
rd rét, dan dén qué trinh dao thai acid uric
kém hon. Nhiéu nghién ctu trén thé giGi
truc d6 cing dé cap dén van dé& nay.
Estrogen tham gia qua trinh diéu hoa cac
chat van chuyén urat tai éng than nhu
URAT1, GLUTY9, SLC22A12, ABCG2
thdng qua thu thé ER-B, dan dén giam tai hap
thu acid uric. Cac nghién ctru dich té hoc da
chi ra rang viéc ting cuong ndng do estrogen
trong huyét thanh c6 thé lam giam nong do
acid uric & nhirng nguoi chuyén gigi tir nam
sang nit, thong qua bai tiét acid uric qua than
[6].

Trong nghién ctru nay, ching t6i ciing da
phan tich tinh trang kinh nguyét cua ddi
twong nghién ciu cho thdy nhém mén kinh
c6 ndng do acid uric la 328,23+83,05 umol/L
cao hon han nhém kinh nguyét binh thuong
va tién man kinh, khéc biét c6 ¥ nghia théng
ké véi p<0,001. Dbi twong nghién ciru ¢ chi
s6 acid uric mau cao nhat 1a 731,0 umol/L
cling thudc nhém man kinh, con ddi tugng cé
chi s acid uric mau thap nhat la 148,1
umol/L  thuoc nhom kinh nguyét binh
thuong.
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Khi danh gia ndng d¢ acid uric mau trung
binh theo BMI ching tdi nhan thdy nong do
nay tang ty & thuan véi BMI cia ddi tugng
nghién ciru. Nhom bénh nhan BMI<18,5 ¢0
acid uric mau trung binh la 276,41+ 29,44
pumol/L, trong khi nhém thua can (BMI: 23 -
<25) va béo phi do | (BMI: 25 - <30) nong
do acid uric mau lan luot la 318,24+70,53
umol/L va 362,0+93,5 umol/L, khac biét co
v nghia théng ké (p<0,001). Acid uric gay
anh huong dén té bao md bing cach ting
protein hod ung doéng bach ciu don nhan,
adipocytokine gay viém va cac yéu td gidng
cytokine. Qud trinh ndy dan dén tinh trang
thiéu oxy, tu chét té bao theo chuong trinh va
hoai tir té bao m&. Acid uric c6 thé lam giam
san xuat adiponectin, gép phan diy nhanh
qué trinh tao m& va viém man tinh & mirc do
thap. Bén canh do, cac mo hinh & chudt da
chi ra ring mé m& ciing co thé san sinh ra
acid uric. Diéu ndy tao ra mot vong lap trong
d6é md nodi tang lam tang murc acid uric mau
va tang acid uric mau cé lién quan dén can
nang va chi s BMI cao hon. Hai yéu t6 nay
tac dong 1an nhau, lan luot lam tang nguy co
mac cac bénh vé tim va hoi chiing chuyén
hoa [1].

Lién quan dén cac bénh ly kém theo va
ri loan chuyén hoda, ching tdi cho két qua
cac yéu té sau lam tang nguy co ting acid
uric mau: ting huyét ap (OR=2,731, p<0,05),
dai thao duong (OR=2,674, p<0,05), réi loan
chuyén hoa lipid mau (OR=2,731, p<0,001),
suy than (OR=6,927, p<0,001). Két qua
nghién ciu cua chung t6i ciing twong dong
véi nhidu nghién ctru trén thé gioi.

Mot phan tich tong hop cua 12 nghién
ctru doan hé trén 62.834 ngudi, da tiét 16 mdi
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quan hé phi tuyén tinh ty 1¢ thuan gitra muac
acid uric mau, bénh dai thao duong va duong
mau doi [2]. Trong qué trinh phat trién bénh
dai thao duong hoic rdi loan duong huyét,
ting acid uric dugc bdo cdo la mot yéu td
nguy co doc lap. Mot gia thuyét cho ring
tang duong huyét vugt qua ngudng glucose
cta than va gay ra tinh trang tang toc do loc
cau than lam ting bai tiét acid uric. Ting
huyét ap lam giam luu lwong mau qua than
do ting sirc can mach mau than va hé thong.
Thiéu mau cuc bé md than do tiang huyét ap
thuc day tai hap thu acid uric & 6ng luon gan
cia than va lam giam bai tiét acid uric.
Nghién cuu tai My trén 47.150 nam giéi
dugc theo ddi trong 12 ndm cho thdy nam
gigi bi tang huyét 4p co nguy co mic bénh
gut cao hon (HR=2,31) so v&i nhirng nguoi
khdng bi ting huyét &p. Tai Dai Loan, mot
nghién ctu di chung minh rang huyét &p
>130/85 mmHg c6 lién quan dén nguy co
mac bénh gut cao hon & nam gidi (19%)
nhung khong phai & phu nit. Di vai bénh ly
than, tang acid uric mau c6 lién quan chat
ch& vai bénh 6ng k& than man tinh va hau
qua la giam chic nang than. Nam 2019,
nghién ctru tai Han Quéc vé két cuc ¢ bénh
nhan mic bénh than man tinh (KNOW-
CKD) da phan loai bénh nhan thanh cac
nhém dua trén ndng d6 acid uric huyét thanh
va két qua 1a ty 1é méc bénh than man tinh
tién trién cao hon ¢ nhitng bénh nhan c6
nong do acid uric cao. Cho dén nay, nguoi ta
cho ring ting acid uric mau khong chi 13 két
qua cua suy than hoic la yéu té nguy co véi
bénh than man ma con cé thé 1a nguyén nhan
gay suy giam chirc nang than.
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V. KET LUAN

Nong d6 acid uric mau trung binh Ia
312,53 £ 75,43 umol/L. Ty 1€ tang acid uric
mau chiém 23,7%. Mot sb yéu t6 lién quan
dén tang acid uric mau & nir gidi gom: tudi
cao, tinh trang man kinh.

Nhom bénh nhan ting huyét ap, dai thao
duong, RLCH lipid mau, suy than c6 nguy
co tang acid uric mau hon so v&i nhom binh
thuong voi OR tuong ung la 2,731; 2,674;
2,731; 6,927 lan.
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HOI CHO’'NG CHUYEN HOA, THOI QUEN VA LOI SONG:
MOT NGHIEN CO’U TREN CAC CAN BO PUONG CHU’C VA PA NGHI HU'U

Pwong Thi Hong Diép?, Nguyén Thi Thanh Phwong?,

TOM TAT,

Giéi thiéu: Hiéu rd Hoi chung Chuyén héa
(HCCH) & céan bo va cong chic la can thiét d¢é
bao vé stc khoe can bo va ngan ngira bénh tat
lién quan.

Phwong phap nghién ciu: Nghién cau cat
ngang mo ta c6 phantich trén 750 can b (75 ntr,
675 nam) tir 22 dén 96 tudi, thu thap dit liéu qua
bang cau hoi va kham suc khoe.

Két qua: Trong sé 750 can bo tai Ca Mau, ty
I¢ béo phila 45,6%,cao hon & nhém duong chuc
(49,0%) so véi nhém vé huu (42,3%). Ty 1¢ mac
HCCH 1a 38,8%, cao hon ¢ nhém vé huu
(43,4%) vanam gidi (41,3%). Tang Triglyceride
(61,9%) va ting duong huyét phd bién hon &
nhém dwong chic. 32,9% can bo hat thudc,
81,1% udng ruou, va 92,4% tham gia hoat dong
thé chat nhe. Nhimg nguoi khéng tap thé duc
thudng xuyén c6 ty 1& mic HCCH cao hon
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Pham Minh Trung?, T6 Hoang Long*

(57,9%) so v&i ngudi tap thé duc lién tuc
(37,2%), véi su khéc biét dang ké (p < 0,05, OR
= 2,325).

Két luan: HCCH anh hudng dén 38,8% can
bo; hoat dong thé chat thuong xuyén cé lién quan
dén ty 16 miac HCCH thap hon, trong khi hut
thudc va udng rugu khong c6 mdi lién hé dang
ké.

Tirkhéa: hoi chiing chuyén héa, hat thuée,
udng ruou, hoat dong thé chat, théi quen an
Kiéng.

SUMMARY
METABOLIC SYNDROME, HABITS,
AND LIFESTYLES: ASTUDY ON
INCUMBENT AND RETIRED
OFFICERS

Introduction: Understanding the attributes
of Metabolic Syndrome (MetS) in officials is
essential for maintaining their health and
preventing related diseases.

Methods: Analytical descriptive cross-
sectional study assessed the prevalence and
characteristics of MetS among 750 office
employees (75 female, 675 male) aged 22 to 96.
Data were collected via questionnaires and health
examinations.

Results: Among the 750 officials in Ca Mau,
the obesity rate is 45.6%, higher in the working
group (49.0%) compared to the retired group
(42.3%). The prevalence of MetS is 38.8%,
higher in the retired group (43.4%) and among
men (41.3%). Elevated triglycerides (61.9%) and
high blood sugar are more common in the
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working group. Additionally, 32.9% of officials
smoke, 81.1% drink alcohol, and 92.4% engage
in light physical activity. Those who do not
exercise regularly have a higher MetS rate
(57.9%) compared to those who exercise
regularly (37.2%), with a significant difference
(p <0.05, OR =2.325).

Conclusions: MetS affects 38.8% of the
sample. Regular physical activity is significantly
associated with a lower prevalence of MetS,
while smoking and alcohol consumption show no
significant association.

Keywords: metabolic syndrome, smoking,
alcohol, physical activity, dietary habits.

I. DAT VAN DE

Hoi ching chuyén hoa (HCCH) 1a tap
hop céc triéu chimg lam ting nguy co méc
bénh tim mach va dai thao duong typ 2, bao
2dm béo phi, rdi loan lipid mau, ting duong
huyét va ting huyét ap [2]. Su xuat hién cua
HCCH bj anh huéng boi ché do an udng,
mirc d6 hoat dong thé chit va cac yéu td di
truyén [6,5]. Ty 1& hién mic HCCH gop
trong dan s trudng thanh & Viét Nam theo
tiéu chudn Lién doan dai thdo dudng thé giéi
(IDF) 2005 la 18,24% [3].

Tai Viét Nam, mic du HCCH pho bién &
nhidu nhém dan cu nhung it c6 nghién ciru
tap trung vao can by duong nhiém va da nghi
huu.

II. DOl TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Thiét ké nghién ciu: Nghién ciru
cit ngang duoc thuc hién tir thang 10/2022
dén thang 4/2023 tai Khoa Noi, Bénh vién
Pa khoa tinh Ca Mau.

2.2. Pbi twong nghién ciru: Can bod
duong chitc va vé huu dén kham va diéu tri
tai Khoa noi can bo Bénh vién Ca Mau trong
khoang thoi gian trén.

2.3. Tiéu chi loai trir: Ngudi mic cac
bénh: xo gan, suy than man tinh; bénh nhan
diéu trj corticosteroid kéo dai (>1 thang).

2.4. C& mau: Xac dinh duva trén ty 1¢
mic HCCH 29,4% tir nghién ctu cua
Nguyén Vin Thanh (2013) [1]. Dy phong
cho mat mau 10%, kich thudc mau cudi ciing
la 716 nguoi.

2.5. Phuwong phap thu thap dir liéu:
Thue hién phéng van truc tiép sit dung bang
cau hoi vé thoi quen an udng, nghé nghiép,
hoat dong thé chit va kham kiém tra stc
khoe (chi s6 nhan tréc, huyét ap, xét nghiém
mau). Ty 1& va dic diém HCCH duoc xac
dinh theo tiéu chi IDF-2005 khi thoa man it
nhat 3 trong 5 tiéu chi sau: béo phi trung tam,
tang Triglyceride, giam HDL-Cholesterol,
tang huyét ap, hodc ting dudng huyét luc
doi.

2.6. Phan tich dir liéu: D liéu duoc thu
thap bang Microsoft Excel va phan tich bang
SPSS 22.0. Ty ¢ phan trim cho bién dinh
tinh dugc so sanh bang kiém dinh 2, trong
khi bién dinh lugng dwoc so sanh bang kiém
dinh T.

2.7. Tuyén bé dao dic: Nghién ctru da
dugc hoi dong Y duac Pai hoc Y dugc TP
HCM phé duyét (s6 783/HDPD-DHYD, ky
ngay 26/10/2022). Tat ca thong tin di duoc
ma hoa va bao vé an toan.

. KET QUA NGHIEN cU'U

Nghién ctru duoc thuc hién trén 750 ddi
twong thuoc dién quan ly caa can bo Tinh uy
tinh Ca Mau. Trong d6, 10% la ni va 90% la
nam, nhu minh hoa trong Biéu dd 1. Ngoai
ra, 48,7% sd ngudi tham gia hién dang tai
chtre, trong khi 51,3% d3 vé huu, nhu thé
hién trong Biéu d6 2.
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Biéu dé 1: Ty 1é gidi tinh ciia doi twong nghién ciru

Biéu do 2: Ty 1é can bé dwong chirc va vé hwu dwoc dwa vao nghién ciru
Bdng 1: D4c tinh cia cac thanh phan cia héi chizrng chuyén hoa ciria cac cac bg dwong
chirc va vé hwu trong nghién ciru

Bic tinh Tong Puong chirc V¢é huu Gia tri
: N=750 (%) | N=365 (%) | N=385 (%) p
Tudi (Nim)
<60 363 (48.4) - - -
> 60 387 (51.6) - - -
Gioi
Nam 675 (90,0) 324 (48,0) 351 (52,0) -
N 75 (10,0) 41 (54,7) 34 (45,3) -
BMI
Thira can 186 (24,8) 95 (26,0) 91 (23,6) 0.056
Béo phi 342 (45,6) 179 (49,0) 163 (42,3) '
Chu vi vong bung
Nam (>90 cm) 306 (45,3) 139 (42,9) 167 (47,6) 0,223
N (> 80cm) 21 (28,0) 10 (24,4) 11 (32,4) 0,045
Tang Cholesterol (>5,2 mmol/L) 356 (47,5) 185 (50,7) 171 (44,4) 0,086
Tang Triglyceride (>1,7 mmol/L) | 464 (61,9) 240 (65,8) 224 (58,2) 0,033
Giam HDL-C (Nam <0,9 mmol/L; | 155 (20,7) 59 (16,2) 96 (24,9) 0,003
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Nir <1,1mmol/L)

Tang LDL-C (>3,4 mmol/L) 458 (61,1) | 235 (64,4) 223 (57,9) 0,07
Tang dudng huyét (>5,6 mmol/L) | 402 (53,6) | 214 (58,6) 188 (48,8) | 0,007
Tang huyét 4p (> 130/85 mmHg) | 285 (38,0) 95 (26,0) 190 (49,4) | <0,001

Bénh tiéu duong 60 (8,0) 15 (4,1) 45(11,7) | <0,001
Bénh tim mach 90 (12,0) 14 (3,8) 76 (19,7) | <0,001
Théi quen iin udng
An nhidu dam 511(68,1) | 274 (75,) 237 (61,6) | <0,001
An nhiéu rau, ngii cdc 676 (90,1) | 329 (90,1) 347 (90,1) | 0,997
An nhiéu dau ma 172(22,9) | 106 (29,0) 66 (17,1) | <0,001
An nhiéu d‘m”ﬁ’e(t)h“; anngot (banh,| o5 391y | 141 (386) | 152(395) | 0811
An min 365 (48,9) | 217 (59,6) 150 (39,0) | <0,001
Ht thubc 14 247 (32,9) | 128(35,1) 119 (30,9) | 0,226
Ubng ruou/bia (12 thang qua) 608 (81,1) 344 (94,2) 264 (68,6) | <0,001
Van déng thé luc
Mirc do nhe 693 (92,4) | 331(90,7) 362 (94,0) | 0,084
Mirc do vira phai 181 (24,1) | 156 (42,7) 25 (6,5) <0,001
Mirc do ning 95 (12,7) 83 (22,7) 12 (3,1) <0,001

Trong nghién ctu, 24,8% ddi tuong bi
thira can va 45,6% bi béo phi. Ty 1€ béo phi
cao hon & nhom duong chuc (49,0%) so Vi
nhém nghi huu (42,3%). 28% phu nir ¢ chu
vi vong bung > 80 cm, véi sy khac biét co y

100%

Béo phi
trung tam

Tang
Trglycend

80%
60%
40%
20%

0%

Giam HDL-C Tang huyét ap Ting duimg

huyét

Biéu do 3: Sw phan bé céac thanh phan trong HCCH

gi@a nhézng can bg méac HCCH (n=291)

nghia gitra nhom duwong chirc va nghi huu
(24,4% so v&i 32,4%, p < 0,05). O nam gidi,
45,3% c0 chu vi vong bung > 90 c¢cm, khong
cd su khac biét c6 v nghia gitra hai nhém
(p=0,223).
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Trong Biéu d6 3, Béo phi trung tdm co ty Ié luu hanh cao nhét trong sé cac thanh phan
HCCH & muac 100% (n=291), trong khi ty 1& Iuru hanh thap nhit dwgc thiy ¢ giam HDL-C ¢

muc 30,6% (n=89).

Bdng 2: Yéu t6 nguy co ciia HCCH lién quan dén théi quen an uong, ché dp luyén tip
thé lyec va hat thuéc (n = 291)

HCCH OR Gia tri
‘ Co6 (%) |Khbéng (%) [(95% khoang tin cay)| p

Cong viéc hién tai Dt:gigi‘;ﬁc g gig; ;11? Ezggg 1,489 (1,108 — 2,001) | 0,008
Gisi NNaI;n 21729((14617’03;) 36936(5354%7)) 3,699 (1,958 — 6,987) {0,001

i 50 [0SO ZO66E) 1) 4971113 2012) 0007

An nhiéu dam Kg’ng igé Szg igg gg; 0,83 (0,606-1,135) |0,242
crbsvimbiudic |56 Jooos o] smosseie [a
e oo e 0B8] om oo [
i [ HLEDLELD | g7 755, 300 [0
Hut thude Kt?ﬁéng 28065(5’4462) ;g; Eggg 0,78 (0,566-1,066) |0,117
Uéiﬁéﬁg l:q:;l . Kf?ﬁong 25347(2389,,0(;) 38781((6621,6())) 1,04(0564-1,341) 110,345
Van dor(li% t:ﬁ;uc mirc Kr(\:()ongJ 23538((5377,52)) 423;15(51622,,18)) 2325 (1,340-4,016) |0,002
i e T e
o dogg ;Ziéuc i Kf?@ong 23583(?305?(3)) 5072((6601% 1,06 (0,683-1644) 10,797

Bang 2 cho thay ty Ié miac HCCH ¢ can bo vé huu (43,4%) cao hon so v6i can bo duong
chuc (34,0%), véi OR la 1,489 va p < 0,05. Nam gidi c6 ty 16 miac HCCH (41,3%) cao hon
nix gidi (16,0%), voi OR la 3,699 va p < 0,001.
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Bdng 3: Ty Ié héi chirng chuyén héa theo sé thanh té (Tiéu chudn chdn dodn ciia IDF

nam 2005)
Thanh t6 HCCH Ty 18 (%)
3 thanh td 31,6
4 thanh t6 45,7
5 thanh t6 22,7
Tong 100

Ty 1& két hop cac thanh té trong hoi
chitng chuyén héa thuong giap nhat la 4
thanh t6 (45,7%), ké tiép la 3 thanh td
(31,6%), 5 thanh té chiém it nhat 22,7%.

IV. BAN LUAN

Nghién cau nay khao sat 750 can bo
thuéc Tinh ay Ca Mau. D6 tudi ngudi tham
gia dao dong tir 22 dén 96 tudi, vai tudi trung
binh 12 61,25 + 11,90, nam gi6i chiém 90%
va nir gigi chiém10%, phan anh dung co cau
nhan khi sy nam gigi chiém phan I6n luc
lugng lao ddng hién tai cua tinh.

Theo Hiép hoi Pai thao duong Quéc té,
béo phi 1a nguyén nhan chinh dan dén su gia
tang ty & mic HCCH trong cong dong.
Trong nghién cau nay, ty I€ béo phi la
45,6%, cao hon ¢ nhirng nguoi duong chirc
S0 V6i ngudi da vé huu, phu hop véi nghién
ctru cta Yan-Hong He (2009), ngudi bao cao
ty I béo phi la 44,6% & nhirng nguoi tur 40
tudi tro 18n [4].

Bang 1 cho thay su khac biét vé céc chi
sb sinh hda mau giira cac can bo duong chic
va di vé huu. Ting Triglyceride mau la tinh
trang pho bién nhat (61,9%), trong khi giam
HDL-C la it phd bién nhat (20,7%). Nhing
két qua nay phu hop véi nghién caru caa Wen
J (2018), ngudi quan st thay tinh trang ting
Triglyceride, tang LDL-C va giam HDL-C &
nhitng ngudi mac bénh than méan tinh [7].

Bang 2 trinh bay cac yéu t6 nguy co cua
HCCH lién quan dén théi quen an udng, tap
thé duc va hat thudc, voi su khéc biét co y

nghia thong ké giita nhom dwong chirc va vé
huu véi gid tri p < 0,05.

Theo tiéu chuan chian doan IDF-2005,
béo phi trung tam la mot tiéu chi quan trong
dé chan doan HCCH. Trong nghién ctru cia
ching t6i, 291 ca nhan (38,8% mau) dugc
chan doan mac HCCH va tat ca déu bi béo
phi trung tam. Céc yéu té pho bién nhat di
kém véi HCCH la tang Triglyceride va tang
huyét &p. Su phan bé cac truong hop HCCH
gdm 4 thanh td chiém 45,7%, 3 thanh tb
chiém 31,6% va 5 thanh té chiém 22,7%
(Bang 3). Két qua nay phu hop véi nghién
ctru cua Sayuki (2009) [5]. Su hién dién cua
nhiéu thanh t6 HCCH 13 yéu t6 du doan céc
bién chang tim mach, lam tang ty Ié tir vong
& bénh nhan.

Bang 2 cho thay c6 méi lién hé dang ké
giita tap thé duc nhe va HCCH. Ty 1é ca nhan
bi HCCH tham gia tap thé duc nhe la 37,2%,
trong khi nhirng nguoi khdng cé hoat dong
thé luc ¢ ty 16 mic HCCH cao hon & mac
57,9%. Su khéac biét nay co ¥ nghia thong ké
(p < 0,05, OR = 2,325). Khdng c6 mdi quan
hé dang ké nao dugc tim thay giita tiéu thu
rugu/bia cao, hat thudc va ché do an nhiéu
protein, mudi va chit béo véi HCCH trong
nghién ctru cua chung toi. Diéu nay phu hop
véi phat hién cua Sayuri Katano (2010), cho
thdy mdi lién hé nghich dao gitra hoat dong
thé chéat vira phai va sb luong céc thanh té
chan doan HCCH, trong khi hut thubc khéng
litn quan [5]. Tuy nhién, nghién ctru nam
2014 caa Min Yu chi ra rang hat thubc va
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ubng ruou c6 lién quan dén ty 1é mic HCCH
cao hon, cho thiy cac twong tac tiém an giita
hat thudc va uéng rugu ddi véi nguy co
HCCH, dic biét 12 ¢ nam gigi Trung Qudc
[8].

V. KET LUAN

Theo tiéu chi IDF-2005, ty 1é HCCH
trong nghién ctru la 38,8%. Cac thanh té phd
bién nhat & can bé c6 HCCH Ia béo bung
trung tam (100%), cao huyét ap (92,4%) va
ting Triglyceride (88,0%). Su két hop céc
thanh t6 cho thay 31,6% c6 3 yéu té, 45,7%
c6 4 yéu tb, va 22,7% c6 du 5 yéu tb. Ty &
méc HCCH cao hon & nhitng ngudi khdng
hoat dong thé luc (57,9%) so vdi ngudi tap
thé duc thuong xuyén (37,2%), nhan manh
tam quan trong cua hoat dong thé luc.

VI. LO1 CAM ON

Chdng t6i chan thanh cam on Trudong Dai
hoc Y Duogc Thanh phé H6 Chi Minh va
Bénh vién Ca Mau da tao diéu kién cho
ching téi hoan thanh nghién ctru nay.
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