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téi cling kha tuong dong vdéi M.N.Chowta va
cong su.* Trong nghién clru cda chdng toi, nong
dd C — Peptide lGc déi & nhdm bénh nhan cb
MAU va khong cé MAU lan lugt la: 0,72 + 0,34
nmol/l va 0,88 £ 0,35 nmol/l. Su khac biét cd y
nghia théng ké véi p <0,05 (p = 0,047, Mann —
Whitney U Test). Ngoai ra ching t6i cling nhan
thdy cd su tuong quan nghich bién mdc do vira
phai gilta nong d6 C — Peptide lic ddi v&i néng
d6 albumin niéu (Spearman Test, r = -0,352, p =
0,001). Két qua nay cling tudng tu véi nghién
cfu cla Maimoona Mushtaq Masoom va cbng
su®cling nhuS. Bo va cong su®. Co ché vé C -
Peptide tac dong dén chi’c nang than van con
chua dugc 1am rd. Tuy nhién cé thé C — Peptide
¢é anh hudng dén viéc giam albumin niéu, dua
trén nghién clru clia Mats Sjoquist va cong su thi
nghiém trén chuot.’Cling trong nghién clftu cua
chdng t6i, ndéng do C — Peptide lGc ddi trén nhom
bénh nhan c6 BVMDTD va khong cé BVMDTD lan
lugt 1a: 0,72 £ 0,33 nmol/Ilva 0,9 + 0,36 nmol/l.
Su khac biét nay c6 y nghia thong ké véi p <
0,05 (p = 0,041, Mann — Whitney U Test). biéu
nay phu hgp véi nhan xét ctia S.Bo va cong su®.

V. KET LUAN

- Nong d6 C — Peptide lic déi trén nhém
bénh nhan nghién ctu la 0,83 + 0,35 nmol/I.

- C6 mdi tuong quan nghich bién murc do vira
phai gita nong d6 C — Peptide lGc ddi véGi nong
dé Albumin niéu. Nhém bénh nhan c6 MAU cd
nong do C — Peptide thap hon so v&i nhdm bénh

nhan khéng c6 MAU. Su khac biét cd y nghia
thong ké.

- Nong do C - Peptide lGc déi giam lién quan
cd y nghia t6i BVMDTD.
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SO SANH CAC PHU'ONG PHAP KIEM TRA DELTA
CHO MOT SO XET NGHIEM HOA SINH

TOM TAT

Kiém tra delta (Delta check) la phucng phap kiém
soat chat lugng so sanh két qua xét nghiém hién tai
va két qua trudc day cua cung mét bénh nhan phat
hién xem su khac biét gilta hai két qua c6 vugt qua
cac tiéu chi dugc xac dinh trudc hay khong. Kiém tra
delta dam bao phat hién cac_loi giai doan trudc xét
nghiém, 10i sao chép va I6i ngau nhién khéng thé phat
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hién dudc bing cac phuong phap kiém soat chét
lugng thudng dugc st dung, do dé cai thién do tin
cay cla cac xét nghiém. Nghién clru dugc tién hanh
nhdm so sanh phan bd s6 liéu cta khac biét delta va
thay doi phan tram delta cho mét s6 xét nghiém hoa
sinh trén bénh nhan ndi trd va ngoai trd. Thu thap cac
cap két qua xét nghiém cla bénh nhan dugc tién
hanh trén cuing mét may hda sinh ty dong. Phan bo
khac biét delta & cac mifc phan vi trén bénh nhan ndi
trG cla xét nghiém Glucose, AST, ALT, Natri, Kali, Clo,
Canxi I6n hon so véi trén bénh nhan ngoai tru. V&i xét
nghiém Uré va Creatinin, phan b6 khac biét delta trén
bénh nhan ndi va ngoai trd cé xu hudng tuong ty
nhau. Khi so sanh vé6i bénh nhan ndi tri, phan vi the
50, 95, 97.5 va 99 cuia thay d6i phan tram delta cua
cac xét nghiém uré, creatinin, glucose, canxi trén
bénh nhan ngoai trd nho han; trong khi AST, ALT,
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Natri, Kali, Clo lai ¢ xu hudng ngudgc lai. Két qua nay
cho thay viéc phan chia bénh nhan thanh nhom noi
tr( va ngoai tru la thich hgp ¢ de xac dinh cac nguGng
kiém tra delta phu hgp cho mai doi tugng nay.

Tu khoa: Kiém tra delta, khac biét delta, thay ddi
phan trdm delta, bénh nhan ndi trd, bénh nhan ngoai
tra.

SUMMARY
DELTA CHECKS COMPARED FOR SELECTED

BIOCHEMISTRY TESTS

Delta check is a quality control method that
compares current and previous test results of patients
and detects whether the difference between the two
results exceeds pre-defined criteria. Delta check
methods ensure the detection of pre-analytical errors,
clerial errors, and random errors that cannot be
detected using commonly used quality control
methods, thereby improving the reliability of clinical
tests. The study was conducted to compare the
distribution of delta difference and delta percent
change for several biochemical tests in inpatients and
outpatients. The paired of patient test results obtained
on the same automated biochemistry analyser for 9
clinical chemistry tests were collected from inpatients
and outpatients. The distribution of delta difference of
glucose, AST, ALT, sodium, potassium, chloride,
calcium tests at several percentiles in inpatients was
larger than in outpatients. For urea and creatinine
tests, the distribution of delta differences in inpatients
and outpatients tended to be similar. When compared
with inpatients, the 50th, 95th, 97.5th, and 99th
percentiles of the delta percent change of the urea,
creatinine, glucose, calcium tests in the outpatients
were smaller; while AST, ALT, sodium,potassium,
chloride tended to be larger. This result suggests that
it is needed to divide patients into inpatient and
outpatient groups to determine appropriate delta
check thresholds for each of these subjects.

Keywords: Delta check, delta difference, delta
percent change, inpatient, outpatient.

I. DAT VAN DE

Theo ddi su' thay d6i trén 1dm sang & bénh
nhén 1a mét ly do phé bién dé& chi dinh cac xét
nghiém. Nhitng thay d6i trong két qua xét
nghiém & cac mau lién ti€p trén cing bénh nhan
c6 thé xay ra do nhiéu yéu t6 khac nhau: giai
doan trudc xét nghiém, xét nghiém, sau xét
nghiém, bi€n thién sinh hoc, cac yéu t6 sinh ly
bénh va sai s6. Bén canh kiém tra chat lugng xét
nghiém, nhu cau vé cac quy trinh dam bao chat
lugng khac phat sinh do sai sot xdy ra nhiéu
nhat & giai doan trudc xét nghiém[1], g‘ém 50%
trong s6 nay co lién quan dén thu thap mau va
I6i ghi nhdn [2]. Kiém tra Delta (Delta check) la
phuang phap kiém soét chét lugng so sanh két
qua xét nghiém hién tai va két qua trudc day
cla cung mot bénh nhan phat hién xem su khac
biét gitra hai két qua cd vugt qua cac tiéu chi
dugc xac dinh trudc hay khong. Néu chénh Iéch

nhd han tiéu chi dugc xac dinh trudc, két qua sé
dudc bao cao tu dong; tuy nhién néu su khac
biét vugt qua cac tiéu chi dugc xac dinh trudc,
két qua chi dugc tra sau khi nhan vién phong xét
ngh|em xem xét va xac nhan thd cong[3] [4].
Kiém tra Delta dam bao_phat hién cac 10i giai
doan trudc xét nghiém, 16i sao chép va 16i ngau
nhién khdng thé phat hién dugc bdng cac
phuong phap kiém soat chat lugng thudng dudc
st dung, do d6 cai thién do tin cay clia cac xét
nghiém lam sang [5],[6]. Tuy nhién viéc sr dung
qua mic hodc khong phl hgp cac phuong phap
ki€ém tra delta cé thé lam cham thdi gian tra két
qua va tang khoi lugng cong viéc do can phai
xac nhan thém cac két qua xét nghiém bang
phuang phap thacéng. Do d6 viéc st dung cac
phuong phép kiém tra delta thich hdp nhat trong
phong xét nghiém cd thé giam thiéu khdi lugng
cong viéc va cai thién téc d6 phat hién |oi
[5],[6]. Hau hét cac phong xét nghiém déu dua
trén mot trong 4 phuong phap kiém tra delta la:
khac biét delta (delta difference), thay déi phan
tram delta (delta percent change), khac biét ty 1€
(rate difference) va thay déi phan tram ty 1€
(rate percent change) cho moi xét nghiém [7].
MOt thach thdc I6n trong lua chon phuang phap
kifm tra delta Ia khéng cé cac tiéu chudn lua
chon cu thé dugdc xac 18p. Hon nita cac déc diém
Idm sang cia bénh nhan ¢ thé can phai xem xét
khi lua chon phuong phap kiém tra delta thich
hgp. Mot s6 tinh trang bénh nang clia bénh nhan
ndi tri sé& cd thé gdy ra nhiing thay déi I6n vé
két qua xét nghiém, trong khi dé cac bénh nhan
ngoai tri thudng cé tinh trang &n dinh hon.
Theo hiéu biét cia ching téi, & Viét Nam
chua cd nhiéu bdo cdo vé cac phuong phap kiém
tra delta 4p dung trong phong xét nghiém. Pé
tim hiéu vé cac phuang phap kiém tra delta, lua
chon phuong phap thich hgp cho tinng xét
nghiém, dé tai nay dugc thuc hién véi muc tiéu:
So sanh phdn bd s6” liéu cua khdc biét delta
(delta difference) va thay déi phdn tram delta
(delta percent change) cho mdt s6 xét nghiém
hod sinh trén bénh nhan ndi trd va ngoai tr.

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. Pa6i tugng nghién ciru. Lua chon mot s6
cac xét nghiém hoa sinh thudng dugc chi dinh
dé theo ddi bénh nhan: Natri, Kali, Clo, Canxi,
Glucose, Uré, Creatinin, AST, ALT.

Thu thdp két qua cac xét nghiém trén trong
vong 6 thang: cac cap két qua trén clung bénh
nhan, bénh nhan ngoai trd va nai tru.

Cac xét nghiém dugc thuc hién trén bénh
nhan tai Bénh vién da khoa Thanh Nhan, Ha NGi
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D6i tugng bénh nhan: Bénh nhan ndi tru va
ngoai trd, ca nam va ni, dd tudi chon bénh nhan
tlr trén 18 tudi.

2. Phuong phap B

-Thiét k&€ nghién cltu trudc sau, chon mau cé
cha dich, ¢ mau thuan tién

- P4c diém clta d6i tugng nghién cltu nhu:
tudi, gidi, k&t qua xét nghiém

- Tinh todn va mé ta phan bd clia kiém tra
delta bang phan mén Excel:

+ Khac biét delta= Delta Difference (DD)=
(K&t qua xét nghiém hién tai- K&t qua xét
nghiém trudc doé)

+ Thay d6i phan trém delta= Delta percent

change (DPC) = (két qua cao- két qua thap) /két
qua thap x100%

3. Pao dirc nghién ciru. Nghién cu chi
thu thap s6 liéu san co cla Phong xét nghiém
khdong anh hudng dén bénh nhan (khong lay
mau, khong lam thém xét nghiém, khong can
thiép...). Gilr bi mat vé thong tin ca nhan cua
bénh nhan tham gia nghién clru.

INl. KET QUA NGHIEN cUU

Nghién ctru da thu thap so liéu trén 555 bénh
nhan ndi trd va 455 ngoai trd, trong d6 cé 512
bénh nhan nam, 498 bénh nhan nir. Nam nhé
nhat [a 18 tudi, I3n nhat 1a 99 tudi, ni nhd nhat
18 tudi va I8n nhat 97 tudi.

Bang 1. Khac biét delta trén bénh nhan néi tru

Xét nghiém Khac biét delta (DD) *Phan vi SO cap

(don vi do) 1 2.5 5 50 95 97.5 99 két qua
Uré (mmol/L) -21.43 -13.5 -9.14 -0.10 | 10.64 15.7 20.35 1215
Creatinin(umol/L) -251.4 -159.6 -84.3 -4.8 67.97 | 101.48 | 154.76 904
Glucose(mmol/L) -17.05 -9.55 -7.3 -0.4 5.17 7.56 8.19 208
AST(U/L) -690.85 | -442.8 | -267.56 | -4.95 | 67.86 | 136.36 | 258.8 845
ALT(UL) -718.35 | -442.0 | -195.1 -2.00 | 79.85 | 150.08 | 300.23 845
Natri(mmol/L) -14.59 -10.0 -7.00 1.00 8.00 10.00 15.59 1441
Kali{mmol/L) -2.35 -1.60 -1.30 0.00 1.20 1.50 1.85 1141
Clo (mmol/L) -14.5 -12.0 -9.0 0.00 9.00 12.00 14.57 1141

Canxi (mmol/L) -0.59 -0.58 -0.51 0.00 0.27 0.35 0.42 53

*Khac biét delta

= Delta Difference (DD) =

qua xét nghiém hién tai thap hon trudc dé, co

(K&t qua xét nghiém hién tai- K&t qua xét
nghiém trudc dd) (dan vi ctia DD chinh la dan vi
do luGng) )

Nhdn xét: O bénh nhan noi tru, tat ca cac
xét nghiém déu cé DD & ca hai phia cla 0 (ca
gia tri am va duang), tlc la cé bénh nhan co két

bénh nhan két qua xét nghiém hién tai cao han
truéc d6. Cac xét nghiém dién gidi do, uré co
phan phdi doi xiing. Cac xét nghiém Creatinin,
Glucose, AST, ALT, Canxi phoi khong d6i xiing va
¢ xu hudng léch am (tdc la két qua hién tai co
xu hudng thap hon két qua xét nghiém trudc do).

Bang 2. Két qua khac biét delta trén bénh nhan ngoai tru

Xét nghiém Khac biét delta (DD)* Phan vi SO cap

(don vi do) 1 2.5 5 50 95 97.5 99 két qua
Uré (mmol/L) -28.40 | -24.62 | -12.27 | 1.00 11.50 12.68 23.0 190
Creatinin (umol/L) | -210.24 | -43.97 | -29.77 | 0.15 | 193.87 | 242.84 | 314.59 462
Glucose (mmol/L) -6.12 -4.10 | -1.91 0.89 2.30 3.52 7.76 1077
AST (U/L) -56.11 | -30.08 | -18.91 | -0.20 | 18.40 32.75 | 128.12 896
ALT (UL) -76.85 | -43.94 | -23.10 | -1.10 | 19.73 28.66 62.84 896
Natri (mmol/L) -24.00 | -9.00 | -5.00 | -1.00 | 6.00 7.00 9.80 158
Kali (mmol/L) -0.74 -0.70 -0.50 0.10 0.80 0.90 1.24 158
Clo (mmol/L) -13.00 | -10.05 | -5.00 0.00 5.05 7.00 9.23 158
Canxi (mmol/L) -0.34 -0.28 -0.19 | -0.01 0.20 0.30 0.35 128

*Khac biét delta = Delta Difference (DD) =
(K&t qua xét nghiém hién tai- K&t qua xét
nghiém trudc dé) (don vi cta DD chinh la don vi
do luGng) )

Nhan xét: O bénh nhan ngoai tri, tat ca cac
xét nghiém déu cé DD & ca hai phia cta 0 (ca
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gia tri am va duong), tlc la cd bénh nhan co két
qua xét nghiém hién tai thap han trudc do, co
bénh nhan két qua xét nghiém hién tai cao han
trudc dé. Trong s cac xét nghiém thi canxi
phan phoi doi x(rng, cac xét nghiém con lai phan
ph6i khdng d6i xirng.
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Bang 3. Két qua thay déi phidn tram delta trén bénh nhan ndi tra

Xét nghiém Thay d6i phan tram delta (%) *Phan vi
(don vi do) 1 2.5 5 50 95 97.5 99
Uré (mmol/L) 0.00 0.84 2.24 32.14 195.66 276.69 432.82
Creatinin (umol/L) 0.13 0.55 1.23 14.68 92.46 138.4 212.99
Glucose (mmol/L) 0.00 1.26 1.75 6.43 135.7 228.5 316.7
AST(U/L) 0.55 1.55 3.37 31.37 78.77 87.31 92.42
ALT(UL) 0.78 1.70 3.12 30.50 74.64 85.96 91.72
Natri(mmol/L) 0.00 0.00 0.00 1.96 7.80 10.29 16.10
Kali (mmol/L) 0.00 0.00 0.00 11.76 51.72 62.96 87.5
Chlorid(mmol/L) 0.00 0.00 0.00 2.97 12.64 15.64 18.94
Canxi (mmol/L) 0.00 0.00 0.00 2.49 11.72 18.1 21.76

*Thay ddi phan trdm delta= Delta percent change = (két qua cao- két qua thap) /két qua thap

x100% (dan vi do la %).

Nhan xét: Phan I6n cac xét nghiém cé phan vi thir 1 1a 0 % (6/9 xét nghiém) va xap xi véi 0 %.
biéu nay phu hgp véi trung vi cac két qua xét nghiém hién tai xap xi véi trung vi két qua xét nghiém
trudc d6, do vay thay ddi phan trém delta xap xi vdi 0. Phan vi thr 95 clia clia cic xét nghiém Natri,
Clo, Canxi < 20%, cac xét nghiém Kali, AST, ALT, Uré > 50%, cac xét nghiém creatinine va glucose

déu > 100%.

Bang 4. Két qua thay déi phan tram delta trén bénh nhdn ngoai tri

Xét nghiém Thay ddi phan tram delta (%) *Phén vi

(don vi do) 1 2.5 5 50 95 97.5 99

Uré (mmol/L) 1.0 1.19 2.10 21.70 98.18 222.94 522
Creatinin(mmol/L) 0.18 0.37 0.76 7.34 35.33 44.19 57.21
Glucose(mmol/L) 0.00 1.71 4.53 11.68 54.22 89.60 127.57
AST(U/L) 0.36 0.80 1.61 16.98 103.50 132.54 217.64
ALT(UL) 0.62 1.36 2.27 24.77 127.49 185.28 266.46
Natri(mmol/L) 0.00 0.00 0.00 1.45 5.55 11.47 23.69
Kali(mmol/L) 0.00 0.00 0.00 5.88 21.14 24.30 34.78
Chlorid(mmol/L) 0.00 0.00 0.00 1.98 8.65 12.40 14.94
Calcium(mmol/L) 0.00 0.41 0.42 2.59 13.36 15.80 18.62

*Thay ddi phan trdm delta = Delta percent change = (két qua cao- két qua thap)/két qua thap

x100%

Nhan xét: Ngoai trir xét nghiém uré phan vi
1 1a 1.0 (%) con cac xét nghiém khac déu nhé
hon 1 va xap xi 0 (%). Diéu nay phu hgp véi
trung vi cac két qua xét nghiém hién tai xap xi vdi
trung vi két qua xét nghiém trudc do, do vay thay
ddi phan trdm delta xap xi v6i 0. Phan vi th(r 95
cla cla cac xét nghiém Natri, Clo, Canxi < 20%,
cac xét nghiém Kali, creatinin < 50%, Glucose,
ure > 50%, cac xét nghiém AST, ALT > 100%.

IV. BAN LUAN

Céc phuong phap kiém tra delta dam bao
phat hién cac sai sot truGc xét nghiém, sai s6
ngau nhién khéng thé phét hién dugc bang cac
phucng phap kiém tra chat lugng xét nghiém
thudng dung, do vay lam cai thién do tin cay cla
két qua xét nghiém. Trong nghién clu nay,
ching t6i mé td phan phdi cla ca 2 phuong
phap kiém tra delta thudng dugdc st dung: khac
biét delta (delta difference), thay d6i phan trdm
delta (delta percent change). Cac xét nghiém

nghién cu bao gom: uré, creatinin, glucose,
ASI, ALT, dién giai d6 (natri, kali, clo) va canxi.
Trong nghién c(u ndy, phan b3 kiém tra delta
theo cd 2 phuong phap dudgc md ta va dudc
phan chia theo 2 nhédm bénh nhan noi tri va
ngoai trd. Cac bénh nhan ndi tri, dac biét bénh
nhan nang va cd can thiép diéu tri tich cuc,
thudng cd su thay déi két qua xét nghiém nhiéu
han; do vay viéc sir dung cac ngudng canh bao
delta khac vGi bénh nhan ngoai trd (thudng
trong tinh trang &n dinh hon) la diéu hap ly
[7],[8]. Phan bd khac biét delta (DD) & cac phan
vi 1, 2.5, 5, 95, 97.5 va 99 trén bénh nhan noi
tr( clia xét nghiém AST, ALT la I6n han rdt nhiéu
so vGi khac biét delta nay trén bénh nhan ngoai
trd (bang 1 va bang 2). biéu nay cho thay khi té
bao gan bi tdn thuong hay hly hoai do nhiéu
nguyén nhan khac nhau thi thudng la ly do khi€n
bénh nhan phai nhap vién diéu tri ndi trd. Véi
cac xét nghiém kali va canxi, khac biét delta &
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cac phan vi 1, 2.5, 5, 95, 97.5 va 99 trén bénh
nhan ndi trd cling c6 xu hudng I6n han bénh
nhan ngoai trd. Diéu nay ciling de ly giai bdi day
la cac ion ma su hdng dinh ndi mdi ciia ching vo
cling quan trong vai su’ sdng cla cd thé, do vay
cac bénh nhan ngoai trd su bién déng cla cac
ion nay sé it han. VGi xét nghiém uré va
creatinin, phan bd khac biét delta trén bénh
nhan ndi va ngoai trd ¢ xu hudng tuong tu
nhau (bang 1 va 2), diéu nay cd thé giai thich
béng c6 nhdém bénh nhan than man chay than
nhan tao sé& khéng nam diéu tri ndi trd. O bénh
nhan noi trd va ngoai tru, tat ca cac xét nghiém
déu co khac biét delta (DD) & ca hai phia cta 0
(ca gia tri am va duadng), tuc la cd bénh nhan co
két qua xét nghiém hién tai thap hon trudc do,
c6 bénh nhan két qua xét nghiém hién tai cao
han truéc d6. VGi bénh nhan ndi trd, cac xét
nghiém dién giai do, uré cé phan phdi doi xing.
Cac xét nghiém Creatinin, Glucose, AST, ALT,
Canxi phdi khong d6i xirng va cé xu hudng léch
am (tic la két qua hién tai cd xu hudng thap
han két qua xét nghiém trudc dd). Véi bénh
nhan ngoai tri, trong s cac xét nghiém thi canxi
phan phéi doi xirng, cac xét nghiém con lai phan
phoi khong doi xing. TU phan bo két qua khac
biét delta cla 9 xét nghiém cho thay viéc sur
dung cac nguBng canh bao delta theo phuadng
phdp khac biét delta sé khac nhau cho mot so
xét nghiém trén 2 doi tugng bénh nhan ndi tru
va ngoai trd vi bién d6i sinh ly bénh cta 2 nhém
bénh nhan nay khong gi6ng nhau. Viéc st dung
chung nguBng canh bdo cé thé dan tdi nhiéu
canh bao duong tinh gia hoac am tinh gia [8].
M6t phuang phap tiép can nita trong kiém tra
delta 13 tinh thay d6i phan trdm delta (DPC).
Trong nghién cltu nay céng thirc thay déi phan
trdm delta = Delta percent change = (két qua
cao- két qua thap) /két qua thap x100% nén cac
két qua thu dugdc luon mang gia tri duong. Vdi
bénh nhan noi trd, phan vi thir 95 clia cla cac
xét nghiém Natri, Clo, Canxi < 20%, cac xét
nghiém Kali, AST, ALT, ure > 50%, cac xét
nghiém creatinine va glucose déu > 100% (bang
3). Véi bénh nhan ngoai trd, phan vi thr 95 cla
cla cac xét nghiém Natri, Clo, Canxi < 20%, cac
xét nghiém Kali, creatinin < 50%, Glucose, ure >
50%, cac xét nghiém AST, ALT > 100% (bang
4). Khi so sanh v@i bénh nhan ndi trg, phan vi
thr 50, 95, 97.5 va 99 cla thay d8i phan trdm
delta ctia cac xét nghiém uré, creatinin, glucose,
canxi trén bénh nhan ngoai trd nhé hon (bang 3
va 4), trong khi AST, ALT, Natri, Kali, Clo lai cé
xu hudng ngugc lai. Diéu nay cé thé ly giai la
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cac xét nghiém danh gia hdy hoai t€ bao gan
(ALT, AST) va dién giai do khi c6 su thay doi
nhiéu sé xuat hién cac triéu chifng 1am sang bat
thudng, la ly do khién bénh nhan ngoai trd tai
kham. Néu nhu so sanh khac biét delta (DD) &
cla AST va ALT & bénh nhan ndi trd 16n hon
ngoai trd (bang 1 va 2) thi so sanh thay d6i
phan tram delta (DPC) cua hai xét nghiém nay &
bénh nhan ngoai trd lai I6n han ndi trd (bang 3
va 4). Diéu nay ciing hoan toan cd thé ly giai
dugc la trén bénh nhan ndi trd khoang thai gian
gitra 2 [an xét nghiém la ngan hon rat nhiéu, tinh
trang bénh nhan ndi trd cé tang hoat d6 AST,
ALT thudng nang, nén néu xem xét mdc nodng
do thi sé thay tang cao va su bién thién gilra hai
[an xét nghiém cling chéch léch I6n (tuc la khac
biét delta I4n). Tuy nhién, khi tinh thay déi phan
tram delta thi su’ chénh 1&ch nay dugc chuyén vé
phan tram ((két qua cao- két qua thap)x100%/
k&t qua thdp )) nén su thay déi cia AST va ALT
cla bénh nhan ngoai tru lai I6n han & bénh nhan
noi tra (bang 3 va 4). Két qua nay mot [an nira
cho thdy viéc phan chia bénh nhan thanh nhom
ndi tri va ngoai trd la thich hgp dé xac dinh cac
ngudng kiém tra delta phU hdp cho moi dbi
tugng nay. Viéc st dung cac phuong phap kiém
tra khac biét delta hodc thay d6i phan trdm delta
phu thudc vao doé I6n cua cac gia tri xét nghiém.
Khac biét Delta (DD) dua trén su’ khac biét co xu
hudng hitu ich & pham vi gia tri xét nghiém thap
hon hodc xung quanh cac gia tri quan trong doi
vGi cac quyét dinh lIam sang. Trai lai, cac phuang
phap thay d6i phan trdm delta (DPC) thudng la
hitu ich cho cac gia tri xét nghiém cao haon [9].

V. KET LUAN

Phan bd khac biét delta (DD) & cac mirc phan
vi trén bénh nhadn nodi trd cla xét nghiém
Glucose, AST, ALT, Natri, Kali, Clo, Canxi I6n han
so V@i trén bénh nhan ngoai tru. Véi xét nghiém
uré va creatinin, phan bo khac biét delta trén
bénh nhan ndi va ngoai tri cd xu hudng tucng
tu’ nhau. Khi so sanh véi bénh nhan ndi trd, phan
vi thir 50, 95, 97.5 va 99 cla thay d&i phan trdm
delta (DPC) cla cac xét nghiém uré, creatinin,
glucose, canxi trén bénh nhan ngoai trd nhéd
han; trong khi AST, ALT, Natri, Kali, Clo lai c6 xu
hudng ngudgc lai.
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LAM SANG, CAN LAM SANG BENH NHAN COVID-19 VA SOT RET
TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

Than Manh Hung!, Nguyén Pirc Minh!, L& Viin Nam?

TOM TAT

Muc tiéu: Mo ta dac dlem 1am sang, can lam sang
ctia bénh nhan COVID-19 va bénh nhan sot rét trong
vu dich COVID-19 ndm 2020. D&i tugng va phucng
phap: M6 ta cét ngang 71 bénh nhan, _trong dé 60
bénh nhan COVID-19 va 11 bénh nhan s6t rét didu tri
ta| Bénh vién Bénh Nhiét dd| trung uang, thu thap ve
cac biéu hién Iam sang, can 1am sang va dién bién clia
bénh.Két qua: Sot hay gap & nhom sot rét (90,1%),
cao han nhom COVID-19 (45%). Ho gap chi yéu &
nhém BN COVID-19 (75%). ThdGi gian U bénh trung
binh cta bénh nhan COVID-19 la 6,53 + 4,07 ngay.
Thai gian thanh thai virus: 8,22 + 4,83 ngay. Thdi gian
sach KST st rét trong mau la 4,18 + 2,09 ngay. Nhom
sOt rét D-dimer tang cao (IQR: 2829 ng/ml so véi 733
ng/ml), v8i p = 0,002. PCT & bénh nhan s6t rét tang
cao han bénh nhan COVID-19 (IQR: 1,715 ng/ml so
vGi 0,028 ng/ml) vGi p = 0,02. 75% benh nhan c6 ton
terdng phoi trén phim CT ngu’c chl yéu tén thuong 2
bén (80%). Két luan:S6t la triéu chi’ng chung cla
s6t rét va COVID-19, khong nén bd qua bénh sot rét
trong céc vu dich COVID-19 néu bénh nhan c¢é yéu t6
dich te.

Tur khoa: SARS-CoV2, COVID-19, SGt rét

SUMMARY
CLINICAL MANIFESTATION AND
LABORATORY RESULTS AMONG COVID-19

AND MALARIA PATIENTS IN NATIONAL

HOSPITAL FOR TROPICAL DISEASES
Objectives: This study aims to describe the
clinical manifestation and laboratory results among

1Bénh vién Bénh Nhiét ddi Trung uong
2Bénh vién Quén Y 103

Chiu trach nhiém chinh: Than Manh Hung
Email: hungykhoa@gmail.com

Ngay nhan bai: 24.6.2021

Ngay phan bién khoa hoc: 18.8.2021
Ngay duyét bai: 27.8.2021

COVID-19 and malaria patients in 2020.Participants
and Methods: We conducted a cross-sectional study
on 71 patients include 60 confirmation of SARS-CoV-2
using RT-PCR method and 11 malaria patients at
National Hospital for Tropical Diseases. We collected
information about  clinical and subclinical
characteristics by direct interview or extract from
medical records. Results: The most common
symptoms of malaria patients at admission were fever
(90.1%), in COVID-19 patients were 45%, dry cough
were common symptoms of COVID-19 patients (75%)
and The mean incubation period was 6.53 days.
Duration of viral shedding was 8.22+ 4.83 days.
Clearance of parasitic malaria was 4.18 + 2.09 days.
D-Dimer in malaria patients increased (IQR: 2829
ng/mL compared to 733 ng/ml), with p = 0.002.PCT in
malaria patients increased higher than COVID-19
patients (IQR: 1,715 ng/mL compared to 0.028 ng/ml)
with p = 0.02. On chest radiographs, we found lung
damage in about 75% of patients. The bilateral lung
damage was accounted 80%, and mostly seen in the
middle and the bottom of the lung. Conclusion:
Fever is a common symptom of malaria and COVID-
19, should not ignore malaria in COVID-19 pandemic if
the patient has epidemiological elements.
Keywords: SARS-CoV-2, COVID-19, malaria

I. DAT VAN PE

HGi chirng suy h6é hdp cdp do Coronavirus 2
(SARS-CoV2) lan dau tién dugc phat hién vao
cubi thang 12/2019 tai tinh Vi Han — Trung
Qudc. Tinh dén ngay 06/06/2021 trén toan Thé
gigi ghi nhan tai 213 Quéc gia véi 173,729,856
trudng hdp nhiém, tir vong 3,736,525 trudng
hgp chiém ty 1€ 2,15%[1]. SARS-CoV2 la mot
coronavirus mdi, lan dau tién dugc phat hién gay
bénh trén ngudi. Bénh lay tUr ngudi sang ngudi
qua giot ban dudng hd hép khi tiép xdc gan.
Bénh gdp & moi Ira tudi, véi thdi gian U bénh
trung binh 3 ngay vdi cac triéu chlfng chud yéu la
ho, s6t. Bénh canh chu yéu la viém dudng ho
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