VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2021

of pembrolizumab as
advanced non-small cell
Cancer, 124, pp. 248-254.

4. Huang M et al (2019), "Cost—effectiveness of
pembrolizumab versus chemotherapy as first-line
treatment in PD-L1-positive advanced non-small-
cell lung cancer in the USA", Immunotherapy,
11(17), pp. 1463-1479.

5. Huang M. et al (2017), "Cost Effectiveness of
Pembrolizumab Vs. Standard-of-Care
Chemotherapy as First-Line Treatment for
Metastatic NSCLC that Expresses High Levels of
PD-L1 in the United States", Pharmacoeconomics,
35(8), pp. 831-844.

6. Insinga R. P. et al (2018), "Cost-effectiveness
of  pembrolizumab in  combination  with
chemotherapy in the 1st line treatment of non-
squamous NSCLC in the US", J Med Econ, 21(12),
pp. 1191-1205.

7. Insinga R. P. et al (2019), "Cost-effectiveness
of  pembrolizumab in  combination  with
chemotherapy  versus chemotherapy  and
pembrolizumab monotherapy in the first-line
treatment of squamous non-small-cell lung cancer
in the US", Curr Med Res Opin, 35(7), pp. 1241-1256.

first-line therapy for
lung cancer", Lung

8. She L. et al (2019), "Cost-effectiveness analysis
of pembrolizumab versus chemotherapy as first-
line treatment in locally advanced or metastatic
non-small cell lung cancer with PD-L1 tumor
proportion score 1% or greater", Lung Cancer.
138, pp. 88-94.

9. Wan N. et al (2020), "Cost-effectiveness analysis
of pembrolizumab plus chemotherapy with PD-L1
test for the first-line treatment of NSCLC, Cancer
Med, 9(5), pp. 1683-1693.

10.Wu B. et al (2020), "The effect of PD-L1
categories-directed pembrolizumab plus
chemotherapy for newly diagnosed metastatic non-
small-cell lung cancer: a cost-effectiveness analysis",
Transl Lung Cancer Res, 9(5), pp. 1770-1784.

11.Zeng X. et al (2017), "Cost-effectiveness
analysis of pembrolizumab plus chemotherapy for
previously untreated metastatic nonsmall cell lung
cancer in the USA", TheOncologist, 22, pp. 1392—1399.

12.Zhou K. et al (2019), "Cost-effectiveness
analysis of pembrolizumab monotherapy and
chemotherapy in the non-small-cell lung cancer
with different PD-L1 tumor proportion scores",
Lung Cancer, 136, pp. 98-101.

DANH GIA HIEU QUA CUA PHU'O'NG PHAP CAN THIEP NOI MACH
TRONG PIEU TRI CHAY MAU TA TRANG

Lé Thanh Diing?, Truwong Bich An?, Thian Vin S§*

TOM TAT

Muc tiéu: Danh gia tinh hiéu qua va an toan cla
phuong phap can thiép nit mach cam mau trong diéu
tri bénh nhan (BN) chdy mau ta trang cdp tinh. DO
tugng va phuong phap nghién ciru: Nghién ciu
h6i ciu/tién ciu mé ta tor 01/01/2020 dén
31/05/2021, 21 BN dugc chan doan chay mau ta trang
va can thiép ndi mach cdm mau tai Bénh vién Hiu
nghi Viét Duc. Két qua: Ty Ié thanh cong vé ky thuat
va lam sang lan lugt la 21/21(100%) va 14/21(66,7%)
trudng hop. Ty 1€ bién chitng sém chay mau tai phat
chiém 4/21(19%), trong dé 1 BN dugc nut mach lan
hai, 3 BN dugc noi soi nhdc lai hodc phau thuat cam
mau sau nat, 1 BN u ta trang sau ndt mach cé bién
chu’ng thi€u mau ta trang dugc kiém tra lai bang noi
soi va diéu tri phau thuat. Ty I& tr vong trong vong 30
ngay sau nut la 9/21 (42. 8%), trong do6 2 BN nang Ién
do u tién trién ma khdng cd bi€u hién chay mau tleu
hoa tai phat. K&t luan: Can thlep nit mach cam mau
la mét phucng phap an toan, hiéu qua trong klem
soat chay mau ta trang that ba| vGi diéu tri cdm mau
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qua n0| soi, nhat Ia do6i véi nhitng BN thudc nhom cao
tudi, co benh ly ndi khoa két hgp.

SUMMARY
THE RESULTS OF THE ENDOVASCULAR
EMBOLIZAITON IN TREATMENT OF

DUODENAL BLEEDING

Purpose: To evaluate the efficacy and safety of
endovascular embolization in treatment of acute
duodenal bleeding. Materials and method:
Retrospective and prospective descriptive study, from
January 2020 to June 2021, 21 cases diagnosed as
duodenal bleeding, were alternatively attempted to
the transcatheter arterial embolization (TAE) under the
guidance of DSA (digital subtraction angiography).
Results: The technical and clinical success rates of
TAE were respectively 21/21 (100%) and 14/21
(66,7%). The early complication of recurrent bleeding
rate for 4/21 (19%), of which 1 patient was embolized
for the second time, the last 3 cases were repeated
endoscopic or hemostasis surgery secondary. There
was 1 case with duodenal ischemic complication
checked by repeated endoscopic post —
embolotherapy due to duodenal tumor, followed by
surgical intervention. Mortality rate within 30 days
after embolization was 9/21 (42.8%), 2 patients had
poor prognosis due to tumor progression without
rebleeding, the remaining patients was affected by
underlying diseases, coagulation disorders, death
leaded by hemorrhagic shock or multiple organ failure.
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Conclusion: The hemostatic embolization therapy in
the treatment of duodenal bleeding has been shown
to be a safe and effective method in the management
and control of duodenal hemorrhage refractory to
endoscopic treatment, especially for elderly patients
with severe comorbidities and high risks.

Keywords: duodenal hemorrhage, duodenal
ulcer, non-variceal upper gastrointestinal bleeding,
transcatheter arterial embolization, hemostatic
embolotherapy.

I. DAT VAN DE

Xuat huyét tiéu hda cao cé nguyén nhan tir
loét da day — ta trang chiém ty |é xdp xi 60%,
trong d6 chay mau ta trang do loét chi€ém 17-
37%. NOi soi da day ta trang cam mau van la
phuong phap diéu tri chinh véi ty 1& thanh cong
(80-90%), nhung ti Ié chdy mau tai phat van &
khoang 20% va tir vong vao khoang 10%, dac
biét & nhdm BN cao tudi, nhiéu bénh két hop
hoac can truyén mau véi s6 lugng I6nt. Nhom
BN chday mau nguy cd cao sau khi da ap dung
diéu tri bao ton bang ndi khoa hodc can thiép ndi
soi cam mau that bai dugc xem xét diéu tri cam
mau bang phau thudt hodc can thiép ndi mach.
Bén canh nhitng ti€n bd va cai thién thi can thiép
ngoai khoa van co ti 1€ gay tir vong cao tir 20-
50%?2. Cac bao cao trong mét thap ky qua cho
thdy nhitng két qua kha quan vé tinh hiéu qua
va an toan cla phuadng phap can thiép nit mach
cadm mau trong chdy mau ta trang vdi ty 1€ thanh
cong vé ky thuat dat 90 — 100% va vé mat lam
sang 60 — 94%. Ty 18 téi chay mau 8-55%, ty 1&
tr vong 4 — 33%?2.

Tai Viét Nam, hién chua c6 bdo cdo nao vé
tinh an toan, hiéu qua cta can thiép ndt mach
cam mau ta trang. Vi vay, ching toi ti€n hanh
nghién cau: "Panh gid két qua diéu tri cua
phuong phdp can thiép ndi mach trong diéu tri
chdy mau ta trang”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: 21 BN (BN) chay
mau ta trang dugc can thi€ép nit mach cdm mau
tai Bénh vién Viét Ddc tir thang 01 nam 2020
dén thang 05 nam 2021.

Tiéu chuén lua chon: T&t ca BN dudc chan
doan chay mau ta trang bang ndi soi va/ hodc
bdng chup cét I&p vi tinh (CLVT), dudc diéu tri
tich cuc hoi strc bu tuan hoan, diéu tri n6i khoa
bang khang sinh, (fc ché€ bdm proton, dugc can
thiép ndi soi cdm mau hoac can thiép phau thuat
nhung khong hiéu qua va dugc chi dinh can
thiép nut mach cdm mau. Cac BN dugc giai thich
vé phudng phap diéu tri va dong y tham gia
nghién ctu, c6 ho sa luu trir.

Phudng phap nghién ciru: nghién clftu hoi
clru/tién cltu mo ta cat ngang.

Quy trinh chup mach va can thiép nuat
mach: Tat cd cac truéng hgp déu dugc chup
mach s6 hda xéa nén (DSA) danh gid tdng thé
dong mach than tang va mac treo trang trén,
quy trinh thuc hién véi catheter 5F (Yashiro,
Terumo, Japan). Chup siéu chon loc bang
microcatheter 1.8-2.7F (Progreat, Terumo,
Japan) cac nhanh mach: dong mach gan riéng,
dong mach vi ta trang, dong mach ta tuy dudi
hodc cac nhanh dong mach dua vao vi tri xac
dinh trén CLVT va/hodc ndi soi.

Khi thudc can quang hién hinh 6 gid phinh
hodc 6 thoat thudc hodc & tdng sinh mach quanh
vlng ta tuy, tha thuat ndt mach sé dugc thuc
hién theo ky thuat Sandwich ( khi cé vong noi
rong rai) hodc nat siéu chon loc nhanh mach tén
thuong. Nhitng trudng hgp DSA khdng thdy ton
thuong, can thiép nat mach dua trén vi tri cap
clip danh dau khoanh vung chay mau clia ndi soi
hodc dua vao vi tri chdy mau trén CLVT trudc do.

Panh gia két qua diéu tri: Thanh cong vé
mat ky thuat cta phucong phap nat mach dugc
xac dinh khi tén thuang khdng con ngdm thudc
trén hinh anh chup mach kiém tra sau nut
mach. Thanh cong clia phuang phap vé mat lam
sang dugc xac dinh khi khéng con dau hiéu
chay mau trong thGi gian nam vién va/hodc
khéng cé tir vong lién quan dén chdy mau sau
can thiép nat mach.

Phan tich so liéu: Hiéu qua diéu tri dua vao
ddu hiéu tdn thucng khéng con ngdm thudc khi
chup mach kiém tra sau nut va tinh an toan cla
phuong phap dugc danh gid theo ty 1é bién
chiing trong qua trinh can thi€p nat mach, bién
chirng s6m bao gom thi€u mau ta trang, chay
mau tai phat. Ty Ié tai phat va ty Ié t&r vong
trong vong 30 ngay ciling dugc thong ké. Tinh
toan va phan tich trén phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

Trong s6 21 BN tham gia nghién clitu cé 16
nam va 5 nif, d tudi trung binh 63.81+15.67 (
tlr 28 — 93 tudi). T4t cd cac BN déu co it nhat
mot bénh ly nén két hgp (bang 1). Cac nguyén
nhan cla chay mau xac dinh qua noi soi va CLVT
8 bung cé tiém thudc can quang: loét ta trang
(12/21), khoi u xam lan gay chay mau ta trang
(3/21), khéi u xam 18n kém tén thuong loét ta
trang (3/21), sau phau thuat loét da day - ta
trang (3/21). C6 18/21 BN dugc can thiép noi soi
cam mau nhung khong hiéu qua.

Bang 1. Tién su’ bénh cua cac bénh nhan
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trong nghién cau ]
Tién sur bénh S(oo /‘I)L)r%'hg

Bénh ly tim mach 5 (23,8%)

Bénh ly gan man tinh 9 (42,8%)

Bénh ly than man tinh 5 (23,8%)

Bénh ly cg xuang khdép 4 (19,0%)

Khéi u / ung thu 6 (28,6%)

Bénh ly toan than /noi tiét (dai

théo dudng) 8 (38,0%)

Tién sur phau thuat trong vong
30 ngay 12 (57,1%)

Tién sUr loét da day — ta trang 6 (28,6%)

Cb 20/21 truGng hdp cd chay mau tir mirc do
vlra (khi mach (M) 100 — 120 [an/phdt, huyét ap
(HA) 80 — 100mmHg, hong cau (HC) 2.5 — 3T/L,
Hemoglobin (Hb) 90 — 100g/L, Hematocrit (HCT)
30 — 35%, cd thé truyén 250 — 500ml mau) dén
nang (M >120 lan/phdt, HA <80mmHg, HC
<2.5T/L, Hb <80g/L, HCT <30%, truyén it nhat
1000ml mau)3. Chi s6 Hb trung binh trudc nuat
mach la 88.33+22.15g/L; 12/21 BN c6 mach >
100 [an/phat va 3/21 cé huyét ap tdm thu <
100mmHg. Cac BN nay dugc truyén tir 500ml dén
1400ml khoi hong cau va t&r 200ml dén 300ml
huyét tuong tuci dong lanh trudc khi can thiép
noi mach. 4 BN co rdi loan dong mau (INR>1,5
va/hodc ti€u cdu < 80 G/L hodc thdi gian hoat
hoa thromboplastin (APTT) kéo dai >45 giay).

D3u hiéu tén thuong trén CLVT: 7/21
(33.3%) trudng hdp cd & thoét thudc, 5/21 BN
c6 8 thodt thube (23.8%), 6/21 ca cb khdi u ting
sinh mach vung ta tuy (28.6%), 7/21 ca c6 6
mau tu quanh ta trang (33.3%).

Chup DSA phat hién tén thucng & 17/21
trudng hop (80.9%): 7/21 BN c6 6 thodt thubec
(33 3%), tugng tu’ véi hinh anh CLVT, 8/21 BN
c6 & gia phinh (38,1%) (trén cit I6p chi phat
hién dugc 5/21 trudng hop (23,8%)), 2/21 BN
¢6 hinh anh tdng sinh mach quanh khéi u ving
ta tuy (9,5%).

9 38.1%
33.3% 33.3% 33.3%

8
! 28.6%

6 23.8%

5 23.8%

4

3 9.5%

2

1 0
0

0 thost thudc

Knongcobét O tang sinh mach & méu ty quanh t5
thudng trén hinh  (khdi ving ta tring
énh trang)

Og|a phinh

BCLVT mDSA
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Biéu dé 1: hinh a@nh céc tén thuong ving ta
trang trén CLVT va DSA

T6n thuong xuét phat chu yéu tir ddng mach
vi td trang chiém 17/21 (81%) bn, ti€p dén la
dong mach ta tuy trén chiém 6/21 (28,6%), ta
tuy dudi 6/21 (28,6%), c6 2/21 ca tdn thudng
ddng mach mén vi chiém (9,5%), 1/21 ca ton
thuong nhanh dong mach tuy lung (4,8%).

g

75 BT e |
A
¥ Cl. “ T D
Hinh 1. Minh hoa hinh anh chay mau ta
trang trén CLVT va DSA

A&C. O gid phinh PM vi t& trang trén trén
CTA va DSA, xuat phat tr DM mac treo trang
trén (mii tén). B. Mau tu trong long ta trang
(mi tén trang) D. & thoat thudc tir DM vj ta trang.

Két qua nudt mach, tdt ca cac trudng hop
(100%) tén thuong khéng con ngdm thudc khi
chup mach kiém tra sau nut. 14/21 trudng hgp
dugc nut két hgp gilra coils va hon hgp keo sinh
hoc Histoacryl va Lipiodol (66.7%), 1/21 ca bénh
nut két hgp gilra keo sinh hoc va Spongel (4.8%),
3/21 trudng hgp dung coils (14.3%) trong d6 c6 1
trudng hop nit déng & g|a phinh kich thugc I6n
(dudng kinh 35mm, c6 h(;p), 3/21 (14.3%)
tru‘dng hop con lai nGt bang hon hagp keo sinh hoc
V@i ty 1€ 1:2; 1:3 va 1:5. Trong nghién clru nay co
4/21 BN kh6ng thdy 6 ton thuong trén chup mach
(19%), dugc nat mach dua trén két qua cla noi
soi va CLVT: 3 BN dugc nit két hop gilra coils va
keo sinh hoc, truGng hop con lai dugc nat két hgp
keo sinh hoc va Spongel.

Bang 2. S dung vat liéu nat mach trong
nghién ciu

Vat liéu nat mach (;'0_0%/1)
Coils 3 (14.3%)
Coils + Keo sinh hoc Histoacryl | 14 (66.7%)
Keo Histoacryl + Spongel 1 (4,8%)
Keo Histoacryl 3 (14.3%)
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Hiéu qua diéu tri sau nat mach: khéng co
trudng hdp nao ghi nhan cd bién ching lién
quan dén tha thuat ndt mach cam mau, 4/21
trudng hgp chay mau ti€p dién sau ndt mach
(19%): mot trudng hgp dugc nut ti€p lan hai,
ldm sang dan 6n dinh va khong cé tai phét sau
can thiép lan hai. M6t trudng hdp dugc ndi soi
cam mau lai sau nat mach. Hai trudng hgp con
lai dugc phau thuat cdp clfu cam mau sau nut
mach va khéng con chay mau tai phat sau dé.

Co6 9/21 (42.8%) trudng hdp tr vong trong
vong 30 ngay sau nuat trong dé: 7/21 (33.3%)
trudng hgp tir vong thudc nhédm tudi cao (tr 56
dén 93 tudi) cd tir hai bénh ly nén két hop, biéu
hién rdi loan déng mau va ti€p tuc chay mau sau
diéu tri. Hai truGng hgp tir vong khong lién quan
dén chay mau tai phat.

IV. BAN LUAN

Phan I6n xuat huyét tiéu hoa trén dap Ung
déi vai can thi€p ndi soi cam mau. Khi ndi soi
cdm mau that bai, phau thuat cdm mau co ty 1€
tdi phat cao, chiém khoang 75%, vGi ty & tlr
vong khoang 20-50%:!.

Trong nghién cltu nay, tudi trung binh Ia
63.81+15.67 (tir 28 — 93 tudi), day ciing la do
tudi gdp trong cac nghién cfu khac*. C6 21 BN
16 nam (76.2%) va 5 BN n{t chiém 23.8%, c6 sy
tugng dong & nhiing bao cao khac vé su ghi
nhan chay mau ta trang thudng gap 6 nam gidi*.

M6t trong nhitng ddc diém cua xudt huyét
tiéu hoa chinh la tinh chdy mau ngdt quang, do
d6 cac phuong tién chan doan hinh anh chi cé
thé chan doéan dugc khi bdt ding thdi diém chay
mau. Vi vdy, cac ddu hiéu vé vi tri 6 loét hay
mau cuc bam thanh td trang trén ndi soi la
nhitng dau moc rat quan trong gidp dinh hudng
cho can thiép ndi mach. Trong nghién c(ftu cua
ching t6i DSA phét hién ra tén thuong trong
81% céc trudng hgp: 6 thoat thubc & 1/3 cac
trudng hop; 6 gia phinh chiém 38.1%. Nhém tac
gia Saad N.E.A (2005) va Madhusudhan KS
(2016)° chi ra CLVT da day chup mach mau la
phuong phap khong xadm lan cd d6 nhay cao
nhat phat hién & gia phinh. Trong nghién clu
nay, DSA cd ty Ié phat hién ra & gia phinh cao
hon CLVT, su khac biét nay c6 thé do s6 lugng
BN chua nhiéu va mot s6 BN khong chup CLVT
trudc nat mach (9.5%).

Vé dong mach cdp mau, theo két qua nghién
cltu clia ching t6i, da s6 cac tén thuong mach
lién quan dén dong mach vi ta trang, chi€ém
81%. Day la vi tri giau mach nudi cung vdi rat
nhiéu tuan hoan bang h&, do dé nguy cg thiéu

mau sau can thiép thap, nhung nguy co tai phat
thudng cao. Do dd, ki€m soat hét tat ca cac
ngudn mach nudi 1a rat quan trong dé cé thé dat
dugc hiéu qua toi da.

Thanh cong vé mat ky thuat trong nghién ciu
cla chdng toi dat dugc & tat ca cac BN, két qua
nay tuang déng vdi cac két qua tur cac nghién clru
truGc day?. V& mat lam sang, trong nghién clru
cla chdng toi, mac du ty |é t&r vong chung la
42,8% (9.5% BN tir vong do tién trién cta khdi
u), nhung chi 19% téng s& BN cé chdy mau tai
phat trong vong 30 ngay. Két qua nay cling tuong
dong vdi nghién cu cla nhdom tac gia khac
Encarnaction hay nhdm tac gia De Wispelaere vGi
ty 18 tir vong khoang 40-45%5. cac BN cao tudi,
c6 nhiéu bénh ly nén, cung vdi nhiing r6i loan
huyét dong nang trudc khi can thiép cd I€ la
nhitng ly do gilp giai thich nguy cd tir vong cao
du ty Ié chdy mau tai phat va bién chirng thap.

Phan 16n cac trudng hgp ching t6i nut coils
chdn dau xa roi nit tac than dong mach va doan
gan bang hon hgp Histoacryl va Lipiodol, ty 1&
1:2, 1:3 (66.7%). 14.3% trudng hgp dugc dung
coils don 1é nat tic doan ddng mach vi ta trang
lan lugt c6 6 gid phinh/8 thoat thudc va 4.8%
trudng hop nat déng & gia phinh kich thudc 16n,
¢ hep. C6 14.3% céc trudng hop dugc nit siéu
chon loc gdy tdc hoan toan bang keo sinh hoc vi
trong d6 cd 2 ca tdn thuong chay mau tir dong
mach mén vi cdp mau vung hanh ta trang. Viéc
lva chon vat liéu ndt mach van la van dé tranh
cdi, phu thudc vao kinh nghiém cta ngudi thuc
hién. Cac nghién clu trudc day cd nhiing két
qua do bién thién I6n 9 — 47%?2. S dung coils
don thuan co ty Ié chdy mau tai phat cao han,
ngugc lai sir dung NBCA dan thuan cho kha nang
ndt mach triét d€ hon nhung ciing kém theo
nguy cd cao hon vé thi€u mau hodc hep ta
trang’. O’ nghién clru nay, ching t6i ghi nhan ty
Ié tai chdy mau trong 19% ca bénh khong phu
thudc vao chon lua vat liéu ndt mach, mot nira
s6 ca nhom nay tr vong dugc nat két hgp gilia
coils va keo sinh hoc, kha nang cao do hé qua
cla cac r6i loan mat bu trén nén nhiéu bénh ly
két hgp, mot nra con lai ca loét — chay mau ta
trang cd tién s phau thudt I6n nhu cat tdi mat
hoai t&r hodc thay khdp hang, kém véi s6 lugng
mau truyén mau Ién, dugc coi la nhitng nguy cc
phé bién gdy chay mau tai phat. Nhiéu tac gia co
su’ tuong dong vé quan diém cho réng 90% cac
truong hgp chay mau ta phat xay ra trong vong
7 ngay sau can thiép8. DU vay 1/4 bénh nhan
trong nhom nay dau hiéu chdy mau lai xay ra &
ngay thdr 29, 30 sau nit mach va dugc nit mach
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thanh cong lan hai.

1 trudng hdp ghi nhan cd biéu hién thiéu mau
hoai tr 6 loét canh khdi u viing ta trang khi ndi
soi sau nut mach, sau d6 da dugc loai bo khdi u
kém 6 t6n thuong ving ta trang bang phau thuét.
Bénh nhan dugc ndt chan cac nhanh trong vong
ndi ta tuy va dong mach vi ta trang bang coils va
nut tdc bang keo sinh hoc NBCA. Ty 1€ gay thi€u
mau rudt sau nat dong mach vung ta tuy la thap
do su' phong pht clia hé théng tudgi mau khu vuc
nay. Trudng hop nay cd thé giai thich do 6 loét
I&n chiém 2 chu vi long ta trang, sau nut rong tai
dong mach vi ta trang va vong néi ta tuy nén cd
dau hiéu thi€u mau hoai tu.

Nghién cl'u nay van con nhiéu han ché.
Trudc hét, s6 lugng BN trong nghién clu con
nhd, chua mang tinh dai dién cho quan thé, cac
sO liéu con don gian, mang tinh mo ta. Hon nira,
nghién c(tu nay cd thdi gian theo ddi ngan va
md&i chi dé cap t6i cac bién chiing cap tinh ma
chua danh gid dudc cac bién ching va di chiing
xa sau diéu tri. Nhitng nghién clru véi s6 lugng
c@ mau I8n hon, thdi gian theo ddi dai hon, so
sanh ngau nhién cé d6i ching can dugc thuc
hién d& danh gia chi tiét han vé tinh an toan,
hiéu qua cla phuang phap nay.

V. KET LUAN

Két qua nghién clu cho thay can thiép nuat
mach la phuong phap hiéu qua va an toan cé thé
thuc hién cho nhitng trudng hgp chay mau ta
trang da that bai vdi diéu tri ni khoa va ndi soi
cam mau.
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PANH GIA TINH PONG NHAT VA DO ON DINH
MAU HBV DNA PONG KHO THEO TIEU CHUAN VE MAU NGOAI KIEM

TOM TAT

Muc tiéu: Xay dung quy trinh san xudt mau HBV
DNA déng khd st dung trong ngoai kiém. Danh gia
tinh dong nhat va do on dinh cla mau huyét tucng
HBV DNA dong kh6 sau san xuat. Phuang phap
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nghién ciru: Nghién cfu thuc nghiém tren cac mau
huyét tudng ducng tinh HBY DNA, danh gia tinh dong
nhat va d6 on dinh cua mau huyet tuong HBV DNA
déng khd bdng klem dinh so sanh mot trung binh
(Oneway ANOVA) va phép kiém T- test. K&t qua Mau
huyét tugng HBV DNA dong kho VO'I 3 mlc ndng do
dat tinh_dong nhat, d6 6n dinh van chuyén trong 7
ngay. Mau dat do 6n dinh bao quan tai nhiét do -20°C
lén dén 150 ngay, & nhiét do 2-8°C trong 90 ngay, &
nhiét do 25°C va 37°C trong 10 ngéy ~(gié] tri p >
0.05). Két luan: Quy trinh san xuat mau HBV DNA
déng kho da dugc xay dung thanh cong Tinh dong
nhat va dd on dmh cla cac mau dugc san xuat dap
(’ng céc tiéu chi cua tiéu chudn ISO 13528:2015 va
ISO guide 35. Twr khoa: Danh gia, HBV DNA, huyét
tuong déng kho.
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