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tai ch0 cao han rd rét. DE han ché nhiing tac
dung khong mong muén nay, can huéng dan ky
cho ngudi gidm h0 cua bénh nhan hodc bénh
nhan vé cach bdi thudc, trudng hop b biéu hién
cb vay, trot da, nglra rat nhiéu can ngiing thudc
mot thdi gian sau d6 boi thudc trd lai dén khi dat
dudc hiéu qua. Nhitng két qua nay ciling phu hgp
vGi cac nghién clu trude day>®, cho thdy dung
dich k&m sulphate 10% va md salicylic 10% déu
an toan, it gay ra tac dung khong mong mudn
nghiém trong.

V. KET LUAN

- Diéu tri hat com phdng & tré em bang dung
dich kém sulphate 10% cho két qua t6t hon diéu
tri bang m& salicylic 10%. Sau 1 thadng diéu tri,
ty 1& bénh nhan sach tén thudong trong nhém
diéu tri bang dung dich kém sulphate 10%
dat 36,6%, so vd&i nhom md@ salicylic 10%
(12,9%). Su khac biét co y nghia thong ké.

- MOt s6 tac dung khéng mong mudn cd thé
gap la ngulra, do, vay, trot da, da s6 nhe va tu
hoi phuc.
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GIOT HAN PINH LUQONG MO'I CUA PHUONG PHAP PO NONG PO
ETHANOL TRONG MAU TREN MAY SINH HOA TU’ PONG COBAS C503

Ngé Kién Pircl2, P6 Thi Thanh Pong?,

Huynh Thi M§ Ngan!, Nguyén Gia Hoang Ngan'

TOM TAT

Muc tiéu: Thdm dinh va thiét 13p gidi han dinh
lugng (LoQ) mdi cho phuong phap do nong do
ethanol trong mau bang enzym alcol dehydrogenase
trén may sinh hda ty dong Cobas c503. Poi tugng
va phuadng phap: Thuc hién tham dinh phycng phap
dé xac dinh LoD méi béng viéc str dung mau ethanol
trong huyét thanh, dung dich quallty control (QC) va
dung dich hiéu chuan (Callb) cla nha san xuat Cac
chi tiéu thdm dinh bao gom: g|d| han mau trdng
(LoB), giGi han phat hién (LoD), gidi han dinh lugng
(LoQ), dd tuyén tinh, d6 chum (precision) va do dung
(trueness) dugc terc hién theo huéng dan cla Vién
Tiéu chuan Lam sang va Xét nghiém (CLSI). Ket qua:
LoB va LoD dugc xac dinh lai lan lugt 1a 1,97 va 3,42
mg/dL, LoQ dudc xac dinh méi & mic 5 mg/dL vdl
TEpxn% < TEa% (18,24% < 20%). DuGng tuyén tinh
¢ dang y= 1,0192x, trong khoang 5-216 mg/dL v&i R
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= 0,9997. b6 chum va d6 ding déu dat theo yéu cau
cta CLSI. Két luan: Phuang phap dinh lugng ethanol
trong mau trén hé thdng Cobas ¢503 xac dinh dugc
LoQ mdi la 5 mg/dL theo hudng dan cua CLSI vdi cac
gia tri LoB, LoD va LoQ dugc thiét lap mdi, dam bao
d6 chinh xac, do6 tin cay va phu hgp trong thuc hanh
xét nghiém lam sang.
Tur khoa: ethanol, LoQ, Cobas ¢503, CLSI.

SUMMARY
NEW QUANTIFICATION LIMIT OF THE METHOD
OF BLOOD ETHANOL CONCENTRATION
MEASUREMENT ON THE COBAS C503

AUTOMATIC BIOCHEMISTRY ANALYZER

Objective: To validate and establish the new
limit of quantification (LoQ) for the method of blood
ethanol concentration measurement using alcohol
dehydrogenase enzyme on the Cobas c503 automatic
biochemistry analyzer. Subjects and methods:
Method validation was performed to determine the
new limit of quantification (LoQ) using ethanol serum
samples, quality control (QC), and calibration (Calib)
provided by the manufacturer. The validation
parameters, which include limit of blank (LoB), limit of
detection (LoD), limit of quantification (LoQ), linearity,
precision, and trueness, were determined according to
Clinical and Laboratory Standard Institute (CLSI)
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guidelines. Results: The LoB and LoD were
established at 1,97 mg/dL and 3,42 mg/dL,
respectively. The LoQ was determined to be 5 mg/dL,
with a total error of the method (TEpxn%) lower than
the allowable total error (TEa%) (18,24% < 20%).
The calibration curve demonstrated a linear
relationship described by the equation y= 1,0192x, in
the range of 5 — 216 mg/dL with R = 0.9997. Both the
precision and trueness met the criteria required by
CLSI guidelines. Conclusion: The method of ethanol
quantification in blood on the Cobas c503 system
determined a new limit of quantification (LoQ) of 5
mg/dL according to CLSI with the new establishment
of LoB, LoD, and LoQ, ensuring accuracy, reliability,
and suitability for clinical laboratory practice.
Keywords: ethanol, LoQ, Cobas c503, CLSI.

I. DAT VAN DE

Ethanol la thanh phan chinh trong cac loai
d6 udng cé con nhu rugu, bia,... dugc hap thu
nhanh chdéng va phan bé khdp co thé. Lam dung
rugu bia la nguyén nhan hang dau gay tai nan
giao thong, theo WHO (2014), ty |é tai nan giao
thong lién quan dén rugu bia tai Viét Nam chiém
dén 36,2% & nam gidi va 0,7% & nir gidi. Dé
ki€m soat tinh trang nay, Ludt phong chdng tac
hai cla rugu, bia & Viét Nam quy dinh “cam diéu
khién phuong tién giao thdng ma trong mau
hoac hgi tha c6 nong do con”s.

Hién nay, phudng phap xac dinh nong do
ethanol trong mau dugc Ung dung rong rai nhat
trong cac phong xét nghiém la phugng phap do
quang st dung enzym alcol dehydrogenase (ADH)
trén may sinh hda tu déng. Trong dd, hé thong
Cobas ¢503 dugc nhiéu phong xét nghiém Iua
chon st dung nh& uu diém thao tac don gian, tu
dong hoa va thGi gian phan tich nhanh. Tuy
nhién, muc gidi han dinh lugng clia nha san xuat
cong bd cho hé thdng la 10,1 mg/dL, chua dap
Ung dugc yéu cau do cac mau co néng do ethanol
rat thap trong khoang tir 0-10 mg/dL trong boi
canh nong dé ethanol trong mau dugc quy dinh
phai bang 0 mg/dL khi tham gia giao thong.

Do d6, dé tai dugc thuc hién nhdm thadm
dinh phuong phap dinh lugng néng dé ethanol
trén may Cobas c503, tir dé xac dinh lai gi6i han
dinh Ierng méi va khoang tuyén tinh cling nhu
danh gid cac chi tiéu khac nhu gidi han mau
trdng, gidi han phat hién, d6 chum va d6 ding
cua phuong phap lam cd s§ (ng dung trong thuc
tién tai phong xét nghiém.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thdi gian va dia diém nghién ciru
- Dia diém: Khoa Hda sinh — Bénh vién
Thong Nhat, Thanh phé HO6 Chi Minh.
- Thdi gian: tir 11/2024 dén 05/2025.
2.2. D6i tugng nghién ciru

Mau huyét thanh: dung trong 6ng cé chifa
cac hat silica micronised.

Dung dich kiém tra ch&t lugng (Quality
Control - QC): 2 n6ng d6 49,8 va 143 mg/dL.

Dung dich hiéu chudn (calibration): néng dé
216 mg/L.

2.3. Thiét bi va vat liéu nghién ciru

Dung méi va hoa chat: thuGc th&r R1 (dém,
chat bao quan); R3 (NAD (nicotinamid adenin
nucleotid): = 3 mmol/L; Alcol Dehydrogenase
(ndm men; 25 ° C): > 617 pkat/L (37 U/mL);
chét 6n dinh; chat bao quan) clia hdng Roche va
nudc cat pha tiém.

Thiét bi: May xét nghiém sinh hdéa Cobas
c503 (Roche Diagnostics GmbH, Bic); may ly
tdm KUBOTA (Kubota, Nhat Ban).

2.4. Phuong phap nghién ciru. Thadm
dinh phuaong phép dinh lugng néng do ethanol
trén hé thong may Cobas c503 thong qua danh
g|a cac tiéu chi sau: gidi han mau trang (LoB),
gidi han phat hién (LoD), gidi han dinh lugng
(LoQ), do tuyén tinh, d6 chum (Precision) va do
diang (Trueness). Phu‘dng phap danh gia dugc
thuc hién theo hudng dan cla Vién Tiéu chuan
Lam sang va Xét nghiém (CLSI) 24, Gia tri TEa%
(tdng sai sd cho phép) 18y theo tiéu chudn CLIA
(Clinical Laboratory Improvement Amendments) 8,

2.4.1. Gioi han mau trang (LoB). GiGi
han mau trang dugc udc tinh tir phép do I3p lai
60 lan cla cdc mau trdng (miu khong chira
ethanol) trong diéu kién phong xét nghiém. Gia
tri LoB dugc tinh theo khuyén cdo cua CLSI
EP17-A2 theo cong thic *:

LoB = Mblank + 1,645 * SDpiank

Trong do: Mblank va SDblank |2 giad tri trung binh
va do léch chudn clia cdc phép do mau trang;
1,645 la hé s6 tuang 'ng véi muc tin cay 95%.

2.4.2. Gidi han phat hién (LoD). Viéc xac
dinh LoD dugc thuc hién theo khuyén cdo cua
CLSI EP17-A2, bdng cach do Idp lai 4 nong do
ethanol thap, pha Ioéng tUr dung dich QC, gan
LoD g|a dinh, moi ndng dé Iap lai 15 lan *. Sau
do kiém tra tinh déng nhat cia cadc mau bang
Cochran’s test. Khi két qua cho thdy cac mau
dong nhat (gia tri C < Cuit = 0,33), tinh d0 léch
chuan gdp SDpooled clia tat ca 60 két qua do dudc
va LoD tinh theo cong thurc 4

LoD = LoB + ¢ * SDpooled
Trong do. cg dugc tinh dua trén cong thdtc cg

1,645

= 757, trong d6 f I3 bac tu’ do clia SDpooled.

2.4 3. Gioi han dinh Ilro’ng (LaQ) Theo
huéng dan cla CLSI EP17-A2, dé& xac dinh gidi
han dinh lugng (LoQ) cla phudng phap, tié€n

145



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

hanh do I3p lai 40 [An cac mAu ndng dd cao hon
gid tri LoD 4. Cac mau do dudgc pha lodng tir mau
QC. Tinh toan cac thong so sau:

- DO léch (Bias%) mic do sai léch trung
binh glLra két qua do dudc va gia tri ly thuyét.

— gidtri Iy thuyét

Bias% = giatri Iy thuyét ) * 100 ‘
- B chunibdugc thé hién bang hé s6 bién
thién: CV% = x *100

- Téng sai s6 (TE% cua phong xét nghiém -

Tgpxw 1 dugc tinh theo cong thdc: TErn% =
tast + 1,65 * CV% (mUrc y nghia 95%)

Yéu cau: gidi han dinh lugng (LoQ) dudc xac
dinh la ndng do thap nhat co gia tri TEpn% <
TEa%.

2.4.4. Do tuyén tinh (Linearity). Thuc
hién theo hudng dan cta CLSI EP06-A, d0 tuyén
tinh cla phuong phdp dugc xac dinh trong
khoang nong do tu’guﬂ han dinh lugng dén 216
mg/dL Su dung mau calib dé pha Ioang thanh
cac mau co nong d6 tang dan tr gidi han dinh
lugng. MGi mirc ndng do tién hanh do Iap lai 02
lan, lay g|a tri trung binh. Sau khi cé néng dé ly
thuyet va nong do thuc té€ trung binh, TE% tai
moi diém ndng dd (xem nhu 1a TE% cua phong
xét nghlem TEpxn%) dudc tinh todn dua trén
cong thirc 2

TErxn%
nghia 95%)

Yéu cau: 0,995 < R <1 (hoac R% > 0,99) va
TEpxn% < TEa%.

2.4.5. D6 chum (Precision). D6 chum
dugc danh gia dua trén do I3p lai (Repeatability)
va do chum trung gian (Intermediate precision).
PO chum clia phuong phap dudc biéu thi bang
hé s6 phan tan (CV%). Theo hu’dng dan cla
CLSI EP15-A3, d6 chum dugc xac dinh bang
cach phan tich 1&p lai 3 mau bénh phadm huyét
thanh chira ethanol dai dién ndng do thap, trung
binh va cao. Moi néng do tién hanh do lap lai 5
l[an/ngay trong 5 ngay, tao thanh bang 5x5
(n=25). Tinh toan theo cac budc sau 3:

Budc 1: Kiém tra gid tri ngoai 1& bang
Grubbs test: Grubbs’ limits = Mean + G * SD

Trong do: Mean: gid tri trung binh cla s6
liéu thu dudc; G: hé s6 cia Grubbs dugc tra tir
bang Grubbs (G = 3,135); SD: dd Iéch chuan cla
sO liéu

BuGc 2: Udc tinh bang phuong phap phan
tich phuong sai 1 yéu to.

Budc 3: Tinh toan két qua.

+ Tinh todn phuong sai: Vw = MS2 va b =
(MS1 — MS2)/no

Trong do: Vw:

= |Bias%| 4 165 * cvoe (mirc y

Phugng sai trong ngay
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(within-run variance); Vb: Phudng sai gilra cac
ngay (between run variance); no: s6 lan do 1ap
lai trong moi ngay (no = 5)

+ Tinh d6 chum trong mdi [an chay va gitta
cac lan chay:

Sr=m va Sw = vVt Vo

Trong dd: Sr: d0 ldp lai udc tinh cla phong
xét nghiém (user estimate for repeatability); Swi:
dé khong chinh xac udc tinh cua phong xét
nghiém (user estimate for within-laboratory
imprecision). sr

+ Tinh todn hév56 bién thién: CV: % = x
100 va CVw. % = & * 100

Trong dd: X: gid tri trung binh cta 25 lan
do; CVi%: hé s0 bién thién do lap lai; CVw.%: hé
sO bién thién do chum trung gian

Yéu cau: DO chum dat khi CV: % va CVw. %
< 20%.

2.4.6. Bo dung (Trueness). Theo erdng
dan ctia CLSI EP15-A3, dd dung dugc danh gia
bang cach phén tich 02 mau QC thu‘dng mai biét
truéc néng do: QC1 49,8 mg/dL va QC2: 143
mg/dL Phan tich moi mau QC 5 Ian/ngay trong 5
ngay dé thu dugc 25 két qua 3. TU cac dif liéu thu
dudgc, tinh toan két qua theo céc buGc dudi day:

Budc 1: Xac dinh gia tri trung binh (X) va sai
s tiéu chudn (°€%).

X 13 gid tri trung binh clia 25 k&t qua thur
nghiém do6 ddng.

Cong thitc tinh ($67): " o *[59~(5557) <]

Trong dé: Sw.: do khong chmh Xac udc tinh
cta PXN; Sr: d6 Idp lai udc tinh clia PXN; nRun:
sO lan Iép lai trong 1 lan chay (nRun = 5); nRep:
sO ngay thuc hién (nRep = 5)

Budc 2: Xac dinh sai s chudn két hgp (S6<):

fen? oer 2
gep \.“.(‘ + Segy

Trong dd: serm la d§ I&ch chuén cla gid tri
QC do nha san xudt cung cap, vi mau st 8ung la
mau %C thuong mai nén Sf%m =Y nén

Budc 3: Xac dinh bac tu do tong hgp dfc: dfc
_dfg = nRun — 1 = 5-1=

Budc 4: Tinh hé s6 m véi a = 0,05 va 4 bac
m=t, a, =1 a= 2,776

tu do: na

Budc 5: Tinh khoang xac nhan VI
(Verification Interval): VI = TV £ m* S€

Trong do: TV la gia tri an dinh clia nha san
xuat

_ Yéu cau: B dang dat khi gia tri trung binh

(X) ndm trong khoang xac nhan VL.
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IIl. KET QUA NGHIEN cUU

3.1. Giéi han mau trdng (LoB). Sau khi
ti€n hanh do I13p lai 60 l[an mau tréng, két qua
cho thay gia tri trung binh (pblank) clia phép do la
0,28 mg/dL, dd léch chuan (SD) la 1,03. TU dé
LoB dudgc tinh ra la 1,97 mg/dL. Gia tri nay phan
anh muc tin hiéu cao nhdt c6 thé thu dugc tir
mau trdng vai xac sudt 95%.

Két luan: LoB = 1,97 mg/dL.

3.2. Gi6i han phat hién (LoD). V6i gia tri Nong do 4mg/dL | 5mg/dL
LoB 13 1,97, cac gia tri nong do dudc Iua chon Trung binh (n=40) 4,03 5,03
do dé tinh LoD 1a 2,5; 3; 4; 4,5 mg/dL. Sau khi SD 0,88 0.54
do 13p lai 15 [an mdi ndng do, két qua dugc trinh CV% 21,94 10,74
bay trong bang 1. Bias% 0,74 0,51

Bang 1. Két qua khao sét gidi han phat hién TEpxn% 36,93 18,24

1,645

Két qua: LoD = 1,97 + “ == * 0,8805 = 3,42.

Bang 3. Két qua xac nhan dé tuyén tinh

Két luan: LoD dudc xac dinh la 3,42 mg/dL.

3.3. GiGi han dinh luong (LoQ). Pé xac
dinh gi6i han dinh lugng (LoQ) tai phong xét
nghiém, ti€n hanh do I3p lai 40 [an cac mau cé
nong do thap: 4 va 5 mg/dL, dugc pha loang tur
dung dich QC c6 nong d0 la 49,8 mg/dL. Két qua
phan tich dugc trinh bay & bang 2.

Bang 2. Két qua khao sat gioi han dinh
luong

Mau 1| M3u 2 | M3u 3 |Mau 4 Két qua: mirc 4 mg/dL vugt ngudng gidi han
Mau (2,5 3 (4 (4,5 cho phép la 20%. Mdc 5 mg/dL dat TEexn% =
mg/dL)mg/dL)mg/dL)mg/dL) 18,2|‘(1fftc>l<ATEfiL°/<zz=dL2rg°/0-, dinh 13 5 ma/dL
Phuong sai et luan: Lo gc xac dinh la 5 mg/dL.
(n=1g5) 027 | 037 | 032 | 0,29 3.4. D6 tuyén tinh. Véi két qua LoQ thu
Chiso C 0,30 (<0,33) dudc la 5 thi khoang tuyén tinh dugc Iua chon la
SDpooled (N=60) 0,88 tr 5 — 216 mg/dL. DO tuyén tinh clta phuong

phap dugc xac dinh thdng qua 07 mic noéng do
khac nhau, mai nong do lap lai 2 [an, 1dy gia tri
trung binh. Két qua dugc trinh bay & bang 3.

Nong doly| Nong do |Nong do thuc| Nong do thuc
thuyét |thuctélan télan 2 té trung binh | SD | CV% |Bias% [TEpxn% [TEa%
(mg/dL) |1 (mg/dL) | (mg/dL) | (mg/dL)
4,98 4,61 5,19 4,9 0,4101|8,3698 | 1,6064 |15,4167| 20
10,45 10,3 9,94 10,12 0,2545|2,5154 | 3,1579| 7,3083 | 20
24,9 26,8 27,1 26,95 0,2121|0,7871 | 8,2329 | 9,5317 | 20
49,8 46 45,1 25,55 0,6364|1,3971 | 8,5341 |10,8394| 20
108 106 107 106,5 0,7071|0,6640 | 1,3889 | 2,4844 | 20
143 139 139 139 0 0 2,7972 | 2,7972 | 20
216 212 213 212,5 0,7071]0,3328 | 1,6204 | 2,1694 | 20
3.5. Bd chum (Precision). D6 chum dugc
R A oy . xac dinh bang cach phén tich 3 mau bénh nhan
dai dién 3 muc nong d6 thap, trung binh, cao,
” moi mau lap lai 5 [an/ngay trong 5 ngay. Két qua
* phéan tich dugc trinh bay & bang 4. -
. Bang 4. Két qua phan tich cua 3 mau
" bénh nhan
MéuAbénh MéuAbénh MéuAbénh
Hinh 1. D6 thi biéu dién méi tuong quan | nhanl | nhan2 | nhan3
gitia néng dé Iy thuyét va néng dp thuc t& | Tung binh| 10,73 22,22 | 205,64
trung binh S| 19 1,98 5,38
Két qua: dudng tuyén tinh c6 dang y = GIF“F’bS 10,73 + 22’222 + | 205,64 +
1,0192x trong khodng ndéng do tur 5-216 mg/dL Imits 6,05 6,21 16,88
va tai tt ca cac diém ndng dod déu cd TEpxn% < Vw 0,44 0,49 14,92
TEa%. Vb 3,94 4,12 16,88
~ A A P . A S 0,66 0,70 3,86
Két luan: do tuyén tinh dugc xac nhan trong S' 1'99 2'15 5’64
khoang 5-216 mg/dL véi R = 0,9997. W ! 1 !
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CVr % 6,15 3,16 1,88
CVu % 18,51 9,67 2,74

Két qua: O ca ba mau bénh nhan déu cd hé
s6 phan tan (CV%) < 20%.

Két luan: phuong phap dat yéu cau vé do
chum.

3.5. b6 dung (Trueness). Xac nhan do
ding theo hudng dan cua CLSI EP15-A3, su
dung 2 mdc QC lam vat liéu tham chi€u. Dua
trén két qua thu dudc, két qua tinh toan dugc
trinh bay & bang 5.

Bang 5. Két qua danh gia dé ding

Mau QC1 | Mau QC2
X 49,66 141,84
Sa . 2,73 5,40
Sz 0,49 1,82
seg 0,68 0,89
se. 0,68 0,89
df 4 4
Hé sG m 2,78 2,78
Khoang xac nhan VI 49,8 + 1,99 143 + 2,47

Két qua: Mau QC1 c6 gia tri 4 = 49,66 nam
trong khoang xac nhan VL

M3u QC2 cb gid tri X
khoang xac nhan VI.

Két luan: 2 mirc QC1 va QC2 déu dat yéu
cau do dung.

IV. BAN LUAN

LoD dat murc 3,42 mg/dL cho thay hé thGng
may Cobas c503 c6 dd nhay cao, c6 khad nang
phat hién ethanol & ndng do rat thap. Theo céng
b6 cla nha san xuat, LoQ cla may sinh hda tu
dong Cobas c503 cd gia tri 2,2 mmol/L tudng
Ung véi 10,1 mg/dL. Tuy nhién trong nghién c(u
nay, LoQ da dudc xac dinh mdi la 5 mg/dL, cho
phép xac dinh ndng do ethanol ¢ mic thap hon
mUfc cong bd clia nha san xudt. TU mirc ndng do
LoQ (5 mg/dL) dugc xac dinh mdi, chlng t6i xay
dung lai dudng tuyén tinh. Dudng thang tuyén
tinh cé dang ¥ = 1,0192x trong khoang noéng do
tlr 5 — 216 mg/dL va tai tat ca cac diém nodng do
déu cd TEpxn% < TEa%. Han ché cla nghién
ctu la khong xac nhan dugc khoéng tuyén tinh &
nong do cao, nhu gidi han trén cla nha san xuat
cong bé la 498 mg/dL, do khong c6 mau calib
nong d6 cao hon 216 mg/dL. Két qua vé do lap
lai va d6 chum trung gian cho thdy hé s6 phan
tan (CV%) cta ca 3 mau bénh nhan véi nong do
trung binh [an lugt la 10,73; 22,22; 205,64
mg/dL déu dudi 20%, dat yéu cau clia CLSI. Két
qua nay cho thdy phuong phap dinh lugng
ethanol trén may Cobas c503 cho két qua do lap

= 141,84 nam trong
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tot & cac mdc néng do6 thap, trung binh va cao.
Dé tham dinh chi tiéu dd chum, CLSI ciing
hudng dan c6 thé st dung mau QC. Tuy nhién,
trong qua trinh thuc hién, chung toi nhan thay
mau QC dudc pha Ioang de su dung @ nbng do
thap trong nhiéu ngay khéng cé tinh 6n dinh va
n'6ng dd ethanol cé xu huéng giam sau khi bao
quan qua ngay Do d6, ching t6i s dung mau
bénh nhan, c6 d6 6n dinh t6t hon mau QC pha
loang, dong thGi phan anh diang diéu kién s
dung cua perdng phap trong thuc té.

Diém ndi bat clia nghién clu nay la da xac
dinh lai cac gia tri LoB, LoD va LoQ, thap han
cac gié tri cong bd (nhé san xuat cong bd ca ba
déu & muc 10,1 mg/dL) biéu nay lam tang gia
tri st dung thu’c tién cia phuong phap khi co thé
xac dinh chinh xac néng dé ethanol trong mau &
mUc thdp hon trudc ddy, tic cd thé do dugc
chinh xac cac mau c6 néng do tur 5 mg/dL, thay
vi chi do dugc tir 10,1 mg/dL.

Két qua nghién cliu cho thdy phuang phap
dinh lugng ethanol trén méy sinh héa tu d6ng
khong dat dugc yéu cau vé gldl han phat hién va
gidi han dinh Iu’dng dé co thé do dugc cadc mau
ethanol c6 néng d6 thap hon 5 mg/dL. Cac
phong xét nghiém tai cac bénh vién hién nay
déu sir dung phudng phap nay, nén sé van
khong thé tra két qua la mot gia tri cu thé khi
két qua dudi mic 5 mg/dL. Biéu nay la van dé
ton tai can cac nha chuyén mén tu van thém dé
gidi quyét su bat cap trong quy dinh néng do
ethanol trong mau phai bdng 0 khi tham gia giao
thong, vi trong diéu kién chuyén hoéa sinh ly hay
khi sif dung cac ché pham Ién men khong phai
bia, rugu, ethanol van cé thé hién dién trong
méu 3 ndng db rat thap (< 5 mg/dL)'S.

V. KET LUAN

Gidi han dinh lugng (LoQ) mdi cla phuang
phdp dinh lugng néng d6 ethanol trong mau
bdng enzym ADH trén may sinh hda tu dong
Cobas ¢503 Ia 5mg/dL va cac chi tiéu tham dinh
di kem cung xac_dinh dugc nong d6 mdi bao
gom: gidi han mau trang (LoB = 1,97 mg/dL);
gidi han phat hién (LoD = 3,42 mg/dL), do tuyén
tinh trong khoang 5 — 216 mg/dL, do chum va
d6 dang déu dat theo yéu cau cuia CLSI. Két qué
thdm dinh cho thay phugng phap cé do tin cay
cao, phu hdp trién khai trong phong xét nghiém
lam sang va co thé ap dung gidi han dinh Iu‘dng
mdi vao thuc té&, tir dé phong xét nghiém c6 thé
tra két qua tur mL'rc 5 mg/dL thay vi 10,1 mg/dL
nhu trudc day.
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NHAN XET DAC PIEM LAM SANG, CAN LAM SANG, CHi PINH PIEU TRI
NGOAI KHOA BENH NAM PHOI MAN TiNH ASPERGILLUS
TAI BENH VIEN PHOI TRUNG UONG

Pham Thi Thanh Pua’, Nguyén Quédc Tuan?,

Ding Duy Dircl, Pinh Vin Lwong!, Pham Hiru Lu?

TOM TAT .

Muc tleu Nhan xét mot sO dac diém lam sang,
can lam sang va chi dinh diéu tri ngoai khoa bénh
nadm phdi man tinh do Aspergillus tai Bénh vién Phoi
Trung udng tur thang 01/2023 dén thang 6/2024 boi
tugng va phuadng phap: Nghlen ciu md ta cat
ngang, h6i cGu. Tién hanh trén 124 bénh nhan dugc
chan doan bénh ndm phdi man tinh Asperglllus dugc
diéu tri phau thuat tai Bénh vién Phdi trung uong tur
01/2023 dén 06/2024 X(r ly s6 liéu bang phan mém
Stata. Két qua: Trong 124 bénh nhan ndm phéi man
tinh Aspergillus c6 72 bénh nhan nam (58,1%) va 52
bénh nhén nir (41, 9%). Do tudi trung binh 53+14
tudi. Triéu ching 1am sang chinh la ho ra mau
(75,8%). Tén thuong ndm phéi man tinh Aspergillus
trén phim chup cat I1&p vi tinh gap nhiéu & thuy trén
hai phdi véi ty 1& thuy trén phai (54, 17%), thuy trén
trai (54,55%). Co 115 ca dleu tri bang phau thuat
thuding quy, 9 phau thuat cdp cru. Phau thuat noi soi
I6ng nguc co video ho trg chi dinh G 101 bénh nhan
(81,45%), phau thuat mé nguc cdé 23 bénh nhan
(18,54%). Chi dinh cdt thuy chiém ty Ié cao nhat &
nam ph0| man tinh thé hang. Két luan: bé chan doan
bénh ném ph0| man tinh Aspergillus dua vao triéu
chiing 1&m sang, can |am sang. Chi dinh diéu tri ngoai
khoa bénh ndm phdi man tinh Aspergillus véi ti 18
nguy cd bién chiing thdp, bénh khdi hoan toan, cai
thién chat lugng cudc séng khong co triéu chL'rng cho
ngudi bénh. Phau thuat noi soi Iong nguc cd video ho
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trg dang dugc uu tién lua chon tai Bénh vién PhGi
trung uong vi ¢6 tinh an toan va hiéu qua.

Ta  khoa: Aspergiloma.  Chronic pulmonary
aspergillosis (CPA), Cét I6p vi tinh (CLVT), Phau thuat
ndi soi 1dng nguc c6 video ho trg (VATS).

SUMMARY
EVALUATE CLINICAL AND PARACLINICAL
CHARACTERISTICS AND INDICATE SURGICAL
TREATMENT OF CHRONIC PHULMONARY
ASPERGILOSIS BY ASPERGILLUS AT THE

NATIONAL LUNG HOSPITAL

Background: To evaluate clinical and paraclinical
characteristics and indications for surgical treatment of
chronic pulmonary aspergillosis (CPA) caused by
Aspergillus at the National Lung Hospital during the
period 2023-2024. Methods: A retrospective cross-
sectional study was conducted on 124 patients
diagnosed with chronic pulmonary aspergillosis which
underwent surgical treatment at the National Lung
Hospital from January 2023 to June 2024. Data were
analyzed using Stata software. Results: Among the
124 CPA patients, 72 were male (58.1%) and 52 were
female (41.9%), with a mean age of 53%14 years.
The main clinical symptom was hemoptysis (75.8%).
Radiological imaging revealed CPA  lesions
predominantly in the upper lobes of both lungs—right
upper lobe (54.17%) and left upper lobe (54.55%). A
total of 115 patients underwent elective surgery, and
9 underwent emergency surgery. Video-assisted
thoracoscopic surgery (VATS) was performed in 101
patients (81.45%), while open surgery was performed
in 23 patients (18.54%). Lobectomy was the most
common surgical indication, especially in the chronic
cavitary pulmonary aspergillosis (CCPA) form.
Conclusion: The diagnosis of chronic pulmonary
aspergillosis is based on clinical presentation, chest
computed tomography (CT), microbiological cultures,

149



