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phu két mac. Cac yéu to trén cd mai lién quan
dén mic d6 nang, tuong dong vdi nghién clu
ctia Wang 4 va Phan Thi Bao Vi&.

Gidi tinh nam, tai nan lao dong, s¢ cltu chua
phu hgp/khong so clu, tac nhan kiém, dién tich
duc nhu mo, tang nhan ap du chiém ti 1€ tién
lugng trung binh — ndng cao han nhung khong cd
y nghia thong ké. Ngugc lai, tang nhan ap cd anh
hudng dén mirc do bong theo Wang?, gidi tinh, tac
nhan cé anh hudng dén mdc do bong theo Eroz3,
sd ciiu ban dau cé anh hudng dén mdc dé béng
theo Allen®. Tudi khéng cd méi lién hé véi mirc do
nang, tuong dong vai Enoz3 va Wang*.

V. KET LUAN

Bong thudng xay ra & gidi tinh nam, dd tudi
lao dong, tai nan lao dong, cd tu sc ctru ban dau
bang nudc sach, tac nhan do kiém. Ngoai 2 yéu
t6 duc nhu m6 gidc mac va khiém dudng ria co
gia tri tién lugng mirc d6 nang cla bdng, yéu to
nén (thai gian vao vién, thi luc lGc vao) va yéu toé
ldm sang (t6n thucng k&t mac, bong mi) cb thé
ggi y mirc d6 nang cla bdng két giac mac.
VI. HAN CHE

Phucng tién do pH con chua chudn xac va két
qua chd quan cla ngudi doc. Ti 1€ bénh nhan
khong xac dinh dugc loai hda chat con cao. Chua
khdo sat dugc thi luc trude khi tai nan xay ra.
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PAC PIEM CHUYEN VIEN VA PIEU TRI BAN PAU O TRE TU’ VONG
TRONG 24 GIO' PAU TAI KHOA CAP CU’U, BENH VIEN NHI PONG 1
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Muc tiéu: Panh aia tinh trana chuvén vién va md
ta cac bién phap diéu tri cap clu ban dau & bénh nhi
t&r vong trong 24 qid dau tai Khoa Cap cliu, Bénh vién
Nhi Péna 1. Pdi tuona va phucna phap nahién
clru: Nghién citu hdi cfu m6 ta 116 bénh nhi (<16
tuoi) tir vong trong 24 gid dau tai Khoa Cap clru Bénh
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V|en Nhi Dong 1, tir 01/01/2021 dén 31/12/2023 Két
qua Co 58/116 bénh nhi (50%) dugc chuyén dén tir
cac cd sd y té. Trong do, 58/58 trufdng hgp (100%)
dugc can thiép diéu tri trudc khi chuyen V|en 57/58
trerng hop (98,3%) cb nhan vién y té di cung, 35/58
tru’dng hop (60,3%) cé tinh Jtrang lam sang on dinh
trudc chuyen vién, ti I& chuyén vién an toan 1a 43,1%.
Cac van dé terdng gép tai thai diém nhap vién @ Khoa
Cép ctu la suy ho hap (94 8%), s6c (90,5%) va rdi
loan tri giac (87,1%). Tat ca 116 bénh nhi dugc ho trg
ho hap tai thdi dlem nhap vién, trong do 87,9% can
hd trg thong khi xam Ian qua noi khi quan va cd
60,3% bénh nhan can h0| st tim phoi. Ket luan: Ty
lé chuyen vién an toan con thap, do d6 can tap trung
6n dinh tinh trang lam sang trudc khi chuyén V|en va
huan Iuyen ky nang X tri bién cd trong qua trinh
chuyén vién cho nhan vién y t& Déng thdi, can ting
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cudng nang luc nhén dién va xU ly s6m cac tinh trang
cap cu’u thuGng gap nhu’ suy ho hap, sGc va rGi loan
tri glac tai Khoa Cap cliu cua cac bénh vién tuyen
cudi. T khoa. chuyen vién, tUr vong trong 24 gid
dau, khoa cap cuu, tré em.

SUMMARY
CHARACTERISTICS OF INTER-HOSPITAL
TRANSFER AND INITIAL MANAGEMENT IN
CHILDREN WHO DIED WITHIN THE FIRST
24 HOURS IN THE EMERGENCY

DEPARTMENT, CHILDREN'S HOSPITAL 1

Objective: To evaluate the status of inter-
hospital transfers and describe initial emergency
interventions in pediatric patients who died within the
first 24 hours of admission to the Emergency
Department at Children's Hospital 1. Materials and
methods: A retrospective descriptive case series
study was conducted on 116 pediatric patients (<16
years) who died within the first 24 hours of admission
to the Emergency Department at Children's Hospital 1,
from January 1, 2021, to December 31, 2023.
Results: Of the 116 pediatric deaths, 58 (50%) were
transferred from other healthcare facilities. Among
them, 100% received medical interventions before the
transfer, 98.3% (57/58) were accompanied by medical
staff, and 60.3% (35/58) had stable clinical conditions
prior to transfer. The safe transfer rate was only
43.1%. The most common issues at the time of
admission were respiratory failure (94.8%), shock
(90.5%), and altered consciousness (87.1%). All 116
patients received respiratory support upon admission,
with  87.9% requiring invasive ventilation via
endotracheal intubation and 60.3% requiring
cardiopulmonary resuscitation. Conclusion: The safe
inter-hospital transfer rate remains low, indicating the
need to focus on stabilizing clinical conditions before
transfers and training medical staff in managing
complications during transfers. Additionally, efforts
should be made to improve the early recognition and
management of emergency conditions such as
respiratory failure, shock, and altered consciousness in
the Emergency Department. Keywords: inter-hospital
transfers, deaths within 24 hours of admission,
emergency department, pediatric.

I. DAT VAN PE

Chuyén vién gitra cac tuyén trong hé théng y
té€ la mot trong ba thanh t6 quan trong cla hé
théng cap clru, bao goém: x{r tri cap clu ban
dau, én dinh bénh nhan, thuc hién van chuyén
va t6 chiic ti€p don tai nai ti€p nhan®. Tuy nhién,
mot s6 nghién clu cho thdy nhifng thi€u soét
trong qua trinh chuyén vién cd anh hudng dén ti
Ié t&r vong G tré em®. Ti Ié bénh nhi dugc x(r tri
ban dau trudc chuyén vién trong cac nghién cltu
trudc day dao dong tir 33,2% - 79,4%*"3.

Bén canh qua trinh chuyén vién, viéc nhan
bénh, sang loc va xUr tri cap clru thich hgp cling
gop phan lam giam ti 1€ t&r vong & tré em. T(
vong tré em thuGng xay ra trong vong 24 gid
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dau sau nhap vién, va mét s6 trudng hgp cd thé
ngan ngua du’c_jc néu cac tré bénh nang dugc
nhan dién sém va diéu tri kip thdi ngay khi nhap
vién. T6 chirc Y t& Thé gidi da dua ra cac hu‘dng
dan loc bénh cho tré em nham nhéan dién tré c6
cac van dé ho hap, suy tuan hoan hay soc, roi
loan tri giac hay mat nudc nang. Viéc ap dung
didng cac quy trinh sang loc va thuc hién can
thiép sém & cac bénh nhi ¢ nguy co cao khong
chi cai thién két cuc ma con giup t6i uu hda
ngudn luc trong hé théng cip clru. Hi€u biét vé
cac phuong phap diéu tri ban dau thutng dudc
st dung, ciing nhu viéc danh gid hiéu qua cua
ching, la can thiét dé cai thién quy trinh chdm
soc, dao tao nhan vién y té va t6i uu hoéa ngudn
luc tai Khoa Cap ctfru. Nghién cltu nay dugc thuc
hién véi muc tiéu danh gia tinh trang chuyén vién
va mo ta cac bién phap cdp clu ban dau & cac
bénh nhi tir vong trong 24 gid dau sau khi nhap
vién tai Khoa Cap ctu, Bénh vién Nhi Bong 1.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuwong nghién cilru: Tat cd cac bénh
nhi dudi 16 tudi tir vong trong 24 gi¢ dau tai
Khoa Cap clu, Bénh vién Nhi Pong 1 tUr
01/01/2021 dén 31/12/2023.

Tiéu chudn chon bénh: Bénh nhi (< 16 tudi)
tr vong trong vong 24 gid dau ké tir Iic nhap vién
tai Khoa Cap clru, Bénh vién Nhi Bong 1.

Tiéu chuén loai trar: Cac trudng hgp khdng
tham khao dugc ho sc.

Phudng phap nghién ciru: Nghién cu moé
td hang loat ca

Bién sd nghién ciru va do ludng: Tat ca
bénh nhi dugc ghi nhan noi chuyén (tu' dén hodc
cd quan y té), tinh trang lam sang va can lam
sang tai thdi dlem nhap vién, cac bién phap diéu
tri ban dau. O cac bénh nhan chuyén vién dugc
ghi nhan khoang cach, thdi gian chuyén vién,
tinh trang 1dm sang ldc bdt dau chuyén vién (6n
dinh hodc khéng 6n dinh), nhan vién y t& chuyén
vién, tinh trang chuyén vién an toan.

Cong cu thu thap va xur ly so liéu: Cac s6
liéu dugc thu thap lai, nhap liéu bang phan mém
Epidata 4.7.0; quan ly va ma hod bang phan
mém Microsoft Excel phién ban 16.38. Dit liéu
sau khi ma hoa dugc xir ly bang phan mém
thdng ké R 4.3.1.

Y dirc trong nghién ciru: Nghién ciu da
dugc xét duyét theo quyét dinh s6 365/GCN-BVND
ngay 22/08/2023 clia HOi Bong Dao Dic trong
nghién clru Y sinh hoc Bénh vién Nhi Bong 1.

IIl. KET QUA NGHIEN cU'U
Trong thdi gian nghién ciu tr 01/01/2021
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dén 31/12/2023, c6 116 trudng hdp t&r vong
trong 24 giG dau tai Khoa Cap cltu, Bénh vién
Nhi Bong 1.

3.1. Pac diém chuyén vién. C6 58 trudng
hap (50%) dudc chuyén dén tir cic cd sG y té.
P3c diém chuyén vién cla cac trudng hgp nay
dugc trinh bay trong Bang 1.

Bang 1. Bic diém tré duoc chuyén vién

Pac diém [ N=58 (%)
Khoang cach chuyén vién

DuGi 50 km 39 (67,2)

Trén 50km 19 (32,8)

Nhan vién y té chuyén vién

biéu dudng hoac nit ho sinh 35 (60,4)
Bac 51 @ 22 (37,9)
Khong c6 nhan vién y té 1(1,7)

Cac can thiép diéu tri da thu'c hién trudc
khlchuyen

truGng hdp héi sirc cd tim trd lai, ti 1€ hoi surc tim
phdi thanh cbéng tai thdi diém nhép vién la
32,9%. Thai gian hoi stic trung binh la 42,2 +
23,5 phut, thoi gian hoi sic ngdn nhat la 10
phdt, dai nhat la 130 phut.

Ho tro hé hap. Tat ca cac truGng hdp déu
dugc hd trg ho hap tai thgi diém nhap vién, 102
trerng hop (87,9%) can hd trg thong khi qua ndi
khi quan, 9 trudng hgp (7,8%) dudc thd oxy qua
cannula va 5 trudng hap (4,3%) dudc thd NCPAP.

Cac diéu tri khac. C6 25 trudng hgp
(21,6%) can su dung thudéc van mach va 18
truGng hgp (21,6%) can truyén dich chéng soc
tai thai diém nhap vién. Cac diéu tri khac ngoai
hd trg ho hdp va tuan hoan gom cd 9 trudng
hop (7,8%) diéu tri ha dudng huyét, 5 truGng
hgp (4,3%) chdng co giat, 5 trudng hgp (4,3%)
bu toan, 3 trudng hop (2,6%) truyén mau, 2
trudng hop (1,7%) tiém tly xudgng va 1 trudng
hap (0,9%) choc hit khi mang phéi.

3.4. So sanh dic di€ém nhém dugc
chuyén vién va nhém tu dén

Bang 2. So sénh dic diém nhém duoc
chuyén vién va tu dén

Dt NKQ gitip thd 38 (65,5)
Thé oxy qua cannula 12 (20,7)
Bdép bong qua mask 5 (8,6)
HOoi sirc tim phoi 23 (39,7)
Truyén dich chGng soc 12 (20,7)
Thudc van mach 11 (19,0)
Ly do chuyén vién
Bénh nang qua kha nang diéu tri | 57 (98,3)
Yéu cau cla ngudi nha 1(1,7)

On dinh 1am sang tru'éc chuyén vién

Pac diém [Chuyén vién| Tudén | p
Tinh trang lam n=58
sang |FIAC nhap | n=58 (%) (%)
vién
Suy h6 hap 58 (100) |52 (89,7)0.014
SBc 54 (93,1) |51 (87,9)[0.26
RGi loan tri giac | 53 (91,4) |48 (82,8)[0.13
Ngung tim 32 (55,2) |38(65,5)(0.17
Thai gian diéu 3,7 1,8 0.84
tri trung vi (gi®¢)] (0,8-9,3) [(1,0-10,5|™

Co 35 (60,3)
Khang 23 (39,7)
Chuyén vién an toan

Co 25 (43,1)

Khdng 33 (56,9)

Thdi gian chuyén vién (Tinh bang

(trung vi) phut)

N=39P 98 (36-168)

Ghi chu: a. Trong 22 trudng hgp chuyén
vién cé bac si, 5 trudng hop dugc chuyén vién
bgi Trung tam Cap Clu 115, 1 tru’dng hdp dugc
ho trg bdi doi cap clru ngoai vién Bénh vién Nhi
bong 1.

b. Ghi nhan dudc thdi gian chuyén vién & 39 ca.

3.2. Tinh trang lam sang lic nhap vién.
Trong 116 truGng hgp t&r vong trong 24 gid dau,
suy ho hap, s6c va r6i loan tri giac la ba van dé
thudng gap nhét tai thai diém nhap vién véi ti 1&
[an lugt la 94,8%, 90,5% va 87,1%. Cac van dé
cap clu khac thudng gdp tai thdi diém bao gém
ha dudng huyét (23,3%), ha than nhiét (21,6%),
co giat (4,3%).

3.3. Piéu tri ban dau lic nhap vién

Héi sdc tim phéi. C6 70 trudng hop
(60,3%) ngung tim can hdi sic tim phdi lic
nhap vién. K&t qua hoi siic tim phdi tai thdi diém
nhap vién ¢ 47 trudng hgp hdi strc that bai, 23

IV. BAN LUAN

Nghién clfu cua chung t6i ghi nhdn 58
tru’dng hop (50%) ty dén diéu tri tai Khoa Cap
clu, diéu nay cd thé lam chdm tré trong Vviéc
nhan biét va x( tri cac ddu hiéu nguy hiém toan
than néu bénh nhan dén diéu tri tai cac ca sd y
t&€ gan nhat. Trong 58 bénh nhi dugc chuyén
dén tir cac cd s@ y t€, ching téi ghi nhan phan
I6n cac trudng hgp chuyén vién cé khoéng cach
dudi 50km, vdi ti 1€ 68,7%. Nghlen ctu cua DO
Nguyen Nhu Huynh2 cho két qua tugng tu vdi
k&t qua clia ching toi, vdi ti 1& s& ca chuyén vién
dugi 50 km la 65%.

Ti 18 chuyén vién theo yéu cau cla ngudi
nha la 1,7%, thap hon so vdi cac nghién clu
trudc day cling dugc thuc hién tai Khoa Ca'p clru
Bénh vién Nhi Péng 1. Cu thé, nghién cltu cla
Hoang Trong Kim3 (ndm 2003-2004) ghi nhan ti
l& 23,5% va nghién clfu cla D6 Nguyén Nhu
Huynh2 (ndm 2019-2020) la 8,3%. Xu hudng
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gidam dan ti 1& chuyén vién theo yéu cau cla
ngudi nha qua thdi gian gilra cac nghién ciiu cho
thdy su tin tudng ngay cang cao vao chat lugng
diéu tri & cac cd sG y t€ tuyén dudi, dong thai
gop phan giam tai cho cac bénh vién tuyén trén.
Thém vao d6, 100% cac trudng hdp chuyén vién
trong nghién clru clia chung toi déu dugc x{r tri
cdp ctu ban dau trudc khi chuyén vién. Ti 18 nay
cao hon so véi nghién clu cia Hoang Trong
Kim? (ndm 2003-2004) Vvéi ti 1& 79,4% va nghién
ctu clia Trang Giang Sang* (nam 2012-2013) vdi
ti 16 91%. Nghién clu cia chdng t6i cling ghi
nhan 60,3% bénh nhan cé tinh trang 1d&m sang
on dinh trudc nhap vién. Ti 1& nay cao hon dang
k€ so vdi nghién clu cia Hoang Trong Kim3
(11,8%), va tuong dudng vd@i nghién clu cua
Trang Giang Sang* (59,6%). Viéc bénh nhéan
dudgc can thiép y té trudc khi chuyén vién cd thé
cai thién tién lugng va han ché nguy cd bénh
dién tién néng trong qué trinh van chuyén. Mic
du cé su ti€én bo trong viéc x tri bénh nhan
trudc khi chuyén vién, ti 18 chuyén vién an toan
trong nghién clu cia ching t6i chi dat 43,1%,
tuong dudng véi nghién chu cua Do Nguyen
Nhu Huynh? véi ti 18 chuyén vién an toan la
48,3%. Diéu nay cho thdy van con nhiéu thach
thirc trong viéc dam bao an toan cho bénh nhan
trong qua trinh van chuyén, bao gdm viéc theo
dGi chat ché tinh trang bénh nhan va x{ tri kip
thdi cac bién ¢6 xay ra trong qua trinh di chuyén.
Viéc tang cudng dao tao va trang bi cac phuang

tién van chuyén cp clu hién dai la can thiét dé

cai thién chéat lugng va ti 1é chuyén vién an toan,
tr d6 gdép phan giam ti Ié t&r vong va cac bién
chirng khong mong muén.

Suy ho hap, soc va rdi loan tri giac la ba tinh
trang cap clu thudng gap nhat trong nghién ciu
cla ching t6i vdi ti 1€ [an luct la 94,8%, 90,5%
va 87,1%. Nghién cru cGa Tran Nhut Thinh> va
cdng su cling cho thdy két qua tugng dong vdi
chiing t6i vdi ti 1€ suy ho hap, soc va rdi loan tri
giac lan lugt 1a 100%, 77,5% va 70%. Day dé la
nhitng tinh trang cdp cltu thudng gdp nhat tai
cac khoa cdp clru nhi khoa, dong thdi cling la
nhirng van dé uu tién trong cac quy trinh sang
loc nhanh tré bénh tai cac khoa cé’p ctu va
phong kham. Suy h6é hdp va sGc, néu khong
dugc phat hién va can thiép kip thdi, cd thé
nhanh chong dan dén ngung tim va tor vong,
trong khi r8i loan tri gidc c6 thé la dau hiéu cua

cac bénh ly than kinh ndng. T6 chic Y t€ Thé

gi6i da dua ra huGng dan loc bénh cho tré em
vGi muc dich nhan dién tré c6 tac nghén dudng
thé hay van dé hoé hap khac, suy tuan hoan hay
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soc, rOi loan chdc nang than kinh, mat nudc
nang bdi vi nhitng tinh trang nay can dugc nhan
biét va can thiép s6m nham tranh tr vong. Viéc
phat hién va x{ tri s6m cac tinh trang nay khéng
chi cai thién tién lugng bénh nhdn ma con gop
phan giam tai cho hé thdng y té€ bang cach rit
ngan thaoi gian diéu tri cadp clu.

Ti 18 ngung tim tai thdi diém nhap vién cua
ching t6i (60,3%) cao hon so véi nghién clru
cta Tran Nhut Thinh® (17,5%), khac biét nay do
nghién cltu cta ching t6i thuc hién tai Bénh vién
Nhi Péng 1, la bénh vién nhi tuyén cudi, ti€p
nhap diéu tri cac trudng hgp bénh nang dugc
chuyén dén tir cac tinh khu vuc phia Nam. Ti &
hoi suric thanh cong cd tim trd lai cla chdng t6i la
32,9%, tudng dudng vdi nghién clru cla Jung
Lee va cong su” vdi ti 1€ la 34,9%. Thdai gian hoi
suc trung binh cla ching t6i la 42,2 £ 23,5
phL’lt cao han so vdi nghién clfu clia Jung Lee va
cdng su” la 32,26 + 20,71 phut va cao hon thdi
gian hoi sic khuyen cao trong huéng dan hoi
siic tim phdi nang cao cua Hoi tim mach Hoa
Ky8. Tuy nhién van c6 7 trudng hgp hoi sic
thanh c6ng, bénh nhan c6 tim trd lai khi thdi
gian hoi stic I6n han 20 phat, véi thai gian hoi
stiic thanh cong dai nhat la 45 phat. Nhu vay
ching téi cho rang thdi gian hoi sirc khéng nén
gidi han & murc khuyén cdo la 20 phut ma nén
dua vao tinh trang Idm sang clia bénh nhan va
danh gia cua bac si diéu tri.

Tat ca cac tru‘dng hdp déu dugc hd trg hod
hap tai thdi diém nhap vién, trong dé 102 bénh
nhan (87,9%) can ho trg thong khi xam lan qua
noi khi quan, diéu nay cho thdy phan I6n bénh
nhan nhap vién trong bénh canh Iam sang nang,
can nhiéu phu‘dng tién hod trg hoi surc. Chung t6i
ghi nhan co 38 tré da dugc dat noi khi quan tir
tuyén trudc, tuy nhién, 9 trong s6 dé gap su co di
Iénh néi khi quan trong qué trinh chuyén vién can
dit lai tai thdi diém nhap vién, tinh trang nay
nhan manh tam quan trong cla viéc dam bao ky
thudt dat noi khi quan, cd dinh va duy tri thong
khi hiéu qua trong qué trinh van chuyén bénh
nhan, nhdm cai thién tién Iugng cho bénh nhan.

V. KET LUAN

Ty 1& chuyén vién an toan con thap, do dd
can tap trung 6n dinh tinh trang 1dm sang trudc
khi chuyén vién va hudn luyén kj ndng x{r tri
bién c6 trong qué trinh chuyén vién cho nhan
vién y t€. Bong thdi, can tang cudng nang luc
nhan dién va xtf ly sém cac tinh trang cap clu
thudng gdp nhu suy ho hap, soc va roi loan tri
giac tai Khoa Cap clu.
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XAY DUNG PHUONG PHAP PHAN TICH VORICONAZOLE TRONG
HUYET TUONG BANG SAC KY LONG HIEU NANG CAO
Duwong Ngoc Diéml,’Nguyén Tir Thién Tam?2, Nguyén Thién Dung?,
P6 Thi Kim Yén', Nguyén Anh Duy!, Trwong Thi Thiy Lan',
Tran Thi Hong Kim!, Nguyén Thi Nguyét Thu!, Ly Xuin Quang?,
Vin Thi Hii Ha4, Ding Nguyén DPoan Trang?*"

TOM TAT

Muc tiéu. Xy dung va thdm dinh phuong phap
sac ky 16ng hiéu nang cao (HPLC) xac dinh néng do
voriconazole (VRC) trong huyét tucng. Poi tugng va
phuong phap nghién ciru. Nong dé VRC dugc xac
dinh & budc song 255 nm bang cot XDB RP C18
(150x4,6mm, 5 pm) sir dung pha dong gom nudc:
acetonitril (60 40 v/v) véi toc do dong 1 mL/phut Ky
thudt dudc thdm dinh va (ng dung trén lam sang
dudc mo ta qua mot ca bénh nam 66 tudi nhiém
Aspergillus xam 18n tai Bénh V|en bai hoc Y Dugc
Thanh phd HO Chi Minh. K&t qua. Ky thuat HPLC gitp
phat hién chinh xac nong dd VRC vdi do dung, do
chinh xac, d6 chon loc va do 6n dinh cao. Phuong
phap cé do tuyén tinh cao (R2 = 0,9997) trong khoang
0,25 — 10 pg/mL. Nong do VRC b tugng quan chat
ché véi hiéu qua va dbc tinh trén than kinh thi giac va
trén gan. K&t lu@n. Ky thuat xac dinh ndng dé VRC
bang HPLC cho phép phat hién nhanh, dac hiéu va
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chinh xac voriconazole tai gi6i han dinh lugng 0,25
Hg/mL. Ky thuat nay da dugc ing dung trén Iam sang
ho trg st dung VRC hiéu qua va an toan. T khoa:
HPLC, TDM, voriconazole, nhiém ndm xam lan

SUMMARY
DEVELOPING A HIGH-PERFORMANCE
LIQUID CHROMATOGRAPHY TECHNIQUE
FOR THE DETERMINATION OF

VORICONAZOLE PLASMA CONCENTRATION

Aims. To develop a novel high-performance liquid
chromatography (HPLC) technique to determine VRC
concentration in human plasma.Methods. The peak
of voriconazole (VRC) was detected using an XDB RP
C18 (150x4,6mm, 5um) column, a mobile phase of
water: acetonitrile (60:40 v/v), at a flow rate of 1
mL/min. We also report a case of a 66-year-old male
to demonstrate the application of this technique in
clinical practices at the University Medical Center Ho
Chi Minh City. Results. The HPLC method showed
good accuracy, specificity, selectivity, and stability. A
linear response (R? = 0,9997) was observed in the
range of 0,25-10pg/mL. There was a strong
correlation between VRC concentration and clinical
efficacy as well as toxicity. Conclusions. The novel
technique allowed rapid detection of VRC in human
plasma with a lower limit of quantification of 0.25
pg/mL. We have successfully applied this technique in
clinical practices to maximize efficacy and minimize
toxicity. Keywords: HPLC, TDM, voriconazole,
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