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KIEN THU’C VA PHUONG THU’C TU’ CHAM SOC BAN CHAN TREN BENH
NHAN PAI THAO PUO'NG TAI KHOA NOI TIET, BENH VIEN CHQ' RAY

TOM TAT.

Muc tiéu: Danh gid kién thic, phuong thic tu
chdm soc va cac yéu t6 lién quan dén loét chan &
bénh nhan dai thao du’c‘fng tip 2. Phuong phap
nghuen clru: Nghién clru cdt ngang mo ta dung bang
cau hoi trén 242 bénh nhan dai thdo du‘dng tip 2 diéu
tri tai Benh vién Chd Ray tr 11/2022 dén 05/2023
Két qua: Ket qua nghién cttu cho thdy bénh nhan c6
kién thdc va perdng terc 3 mulc do trung binh. Cu
thé, 35,5% bénh nhan cd kién thic kem 38,8% co
kién thirc trung binh va bénh nhan cé kién thirc ot
chiém 25,6%. Vé phudng thic tu chdm soc, phuacng
thic mdc d6 kém, trung binh va tét lan lugt la 43,8%,
38,0% va 18,2%. Khoang trong kién thirc - hanh Vi
trong thoi quen cham séc chan dudc ghi nhan gom: tu
kham chan m0| ngay, di chan tran, kiém tra mat trong
giay dép, ngam chan vGi nudc nong va kham chan
dinh ki. Tudi, hoc van, thd| gian mac bénh va d3 cb
bién cerng ban chan Ia cac yeu to lién quan dang ké
dén kién thirc va hanh vi cla bénh nhan. Két Iuan
Nghlen ctru nay Iam ndi bat tAm quan trong cla cai
thién kién thdc va hanh vi trong cham sdc ban chan
cla bénh nhan dai thao du‘c‘fng. Gido duc sic khée la
chién Iugc quan trong gilip bénh nhan cai thién kha
n&ng va théi quen tu chdm séc ban chan.

Twr khoa: Dai thao duGng tip 2, cham soc ban
chan, loét chan, thoi quen tu’ cham séc.

SUMMARY
SELF-CARE BEHAVIOURS OF ULCER FOOT
CARE AMONG DIABETES PATIENTS AT

ENDOCRINE DEPARMENT, CHO RAY HOSPITAL

Objective: This study aimed to evaluate the
knowledge, self-care behaviors, and influencing
factors among individuals with type 2 diabetes.
Methods: A cross-sectional descriptive study was
conducted, involving the direct interview of 242
diabetic patients seeking medical care at Cho Ray
Hospital between November 2022 and May 2023.
Questionnaires were used to collect the data.
Results: The findings revealed that patients'
knowledge of self-care behaviors was at an average
level. Specifically, 35,5% of patients had poor
knowledge, 38,8% had moderate knowledge, and
25,6% had good knowledge. In terms of self-care
behaviors, 43,8% of patients exhibited poor behavior,
38,0% demonstrated moderate behavior, and 18,2%
exhibited good behavior. The study identified gaps in
knowledge and behaviors related to specific foot care
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practices such as daily foot examination, walking
barefoot, inspecting the interior of shoes, soaking feet
in hot water, and undergoing regular foot
examinations. Age, education level, disease duration,
and the presence of foot complications were identified
as significant influencing factors on patients' foot care
knowledge and behavior. Conclusions: The study
highlights the importance of improving knowledge and
behavior towards foot care among individuals with
diabetes. Health education emerges as a crucial
strategy to enhance patients' ability to take care of
their feet and promote self-care practices.

Keywwords: type 2 diabetes mellitus, foot care,
foot ulcer, self-care behaviors.

I. DAT VAN PE

Pai thao dudng tip 2 la bénh ly man tinh
thudng gap va gay ra ganh nang cho y té trén
toan cau. Tai Viét Nam, theo Lién doan Dai thao
dudng quoc t€ nam 2017 c6 han 3,5 triéu ngudi
mac dai thao dudng va du doan sé tang dén 6
triéu ngudi vao nam 2045 [4]. Loét chan la mot
trong nhirng bién chiing thudng gap va nghiém
trong cla dai thdao dutng. Ti 1€ hién mac cua
loét chan do dai thdo dudng khoang 19 — 34%,
40% bénh nhan sé tai phat sau 1 nam diéu tri va
loét chan chiém khoang 1/5 dén 1/3 chi phi diéu
tri dai thao dudng [8]. Hon 50% s6 ca doan chi
khong lién quan dén chan thuong do nhiém
trung chan do dai thao dudng [9]. Giao duc stic
khoe vé chdam soc ban chan & bénh nhan dai
thao dudng cd loét ban chan dugc coi la bién
phap phong nglra quan trong. Thiéu hi€u biét va
thuc hanh chdam soc ban chan kém & bénh nhan
dai thdo dudng cd lién quan dén viéc gia tang
cac bién chiing & ban chan [10]. Nghién ctru nay
dudc thuc hién nhdm danh gid mirc do hiéu biét,
hanh vi ty cham sbéc chan va cac yéu t6 anh
hudng dén hanh vi cham soc chan cla bénh
nhan dai thdo dudng. Qua dd, nghién clru dé
Xuét cac bién phap can thiép dé nang cao nhan
thérc va thuc hanh chdm sbéc ban chén nham
giam thiéu nguy cd loét va cit cut chi.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Bénh nhan dai
thao du‘dng tip 2 diéu tri tai khoa NOi ti€t, Bénh
vién Chg Ray.

2. Tiéu chudn chon mau: Cic bénh nhan
dai thdo dudng tip 2 trén 18 tubi ddng y tham
gia nghién cfu dugc chan doan dai thao dudng
theo ADA 2020 [5] hodc dang diéu tri dai thao
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dudng. Loét chan dudc dinh nghia bao gém tdn
thuang da va mé dudi da do chan thuong hodc
ap luc bén ngoai, tir viém tiét dich dén hoai tw,
hoai thu.

3. Tiéu chudn loai trar: (1) Bénh nhan cé
ton thuong ban chan khdng loét nhu bong, tray
xudc, vét cdt nho; (2) Loét nhiém trung ndng;
(3) Bé&nh nhan mét thi luc nghiém trong; (4) Tén
thugng nghi ngd cé viém xuang.

4. Phucong phap nghién ciru

Thiét k& nghién ciru: nghién clu cat
ngang mo ta._ _ B

Chon mau va ¢8 mau: Chon mau thuan
tién vdi ¢ mau 242 bénh nhan.

Pia diém va thoéi gian nghién ciru:
nghién clu dugc ti€n hanh tai khoa Noi tiét,
Bénh vién Chg Ray tr thang 11/2022 dén thang
05/2023.

Thu thap dir liéu: DTt liéu dugc thu thap
thong qua phong van, st dung bang cau hdi va
tham khao h6 s@ bénh an vé mdc do loét chan
theo phan d6 Wagner.

Bang cau hai: Kién thc ctia bénh nhan dugc
danh gid bang bang cau hdi da dugc dich sang
Tiéng Viét va s dung trong nghién cfu cua tac
gia Nguyeén Thi Bich Dao va Vi Thi La [1]. Bang
cau hoi nay gébm 20 cau hoi, mai cau tra I6i ddng
dudc 0,5 diém va sai dugc tinh 0 diém. Sau do,
téng diém kién thirc dugc tinh toan va phan loai
lam ba mic dd theo thang diém 10: Tt > 7
diém; trung binh tUr 5 d&n nhé hon 7 diém va
kém 13 dudi 5 diém. Thuc hanh chdm séc cua
bénh nhdn dugc danh gid bang bang cau hoi
The Nottingham Assessment of Functional
Footcare (NAFF) [1], [7]. Bang cau hdi nay gém
29 cau hoi, tra I6i cho moi cadu hoi gobm 4 mdc vé
dd thudng xuyén cla tirng phucng thirc. Téng
diém cang cao thi mirc dd thuc hanh cang tét.

Phan tich dir liéu: Nhap liéu bdng phan
mém Epidata 3.1, phan tich di liéu bang phan
mém SPSS 20. D{t liéu dudc phéan tich bang cac
phuong phdp thong ké mo tad va phéan tich hoi
quy da bién dé€ xac dinh mai lién quan gilta cac
bién sG.

Ill. KET QUA NGHIEN CU'U

Nghién c(u thu nhan 242 bénh nhan tham
gia. Bang 1 cho thdy 39,3% ddi tugng nghién
cltu ndm trong dd tudi tir 60-69, trong khi 32,6%
trén 70 tui. Phan I6n nhitng ngudi tham gia la
nam gidi, chiém 60,3% mau. Hdn nira, 64,9%
d6i tugng cu trd & vung nong thon va chi co
2,5% song & vung nui. Trong s6 nhifng ngudi
tham gia nghién clru, 70,7% co trinh do hoc van
dudi trung hoc. Ngudi cao tudi va ngudi da nghi

huu chiém ty 1€ I16n nhat véi 52,9% va 81,4%
doi tugng da két hon. Ngoai ra, chi 15,7% bénh
nhan thudc hd nghéo hodc can ngheo.

Bang 1: Pdc diém chung cua din sé
nghién ciru

v i Tanso| Tilé
Pac diém (n) | (%)
40-49 15 6,2
Tudi 50-59 53 21,9
60-69 95 39,3
>70 79 | 32,6
‘o Nam 146 | 60,3
Gici NG 9% | 39,7
Nong thon 157 | 64,9
Ngi cu tra Thanh thi 79 | 32,6
Vung nui 6 2,5
Trinh do | Hoan thanh THCS 171 70,7
hocvan | T THPT trG lén 71 29,3
Nong dan 28 11,6
Cong nhan, kinh
o doanh, bubn ban,
Nghe | o chire, lao dong | 86 | 322
nghiep tri 6c
Nghi huu, that
nghiép 128 | 52,9
Két hon/sbng chung| 197 | 81,4
Tinh trang Li than/li di 23 9,5
hon nhan Poc than 16 6,6
Gda 6 2,5
. Nghéo 22 9.1
T'I':i':“t‘“ti‘gg Can ngheo 16 | 66
Khac 204 | 84,3
Tong 242 | 100

Nghién cltu ghi nhan 41,7% cé thGi gian
mac bénh dudi 5 ndm va hau hét bénh nhan
(70,7%) dugc chan doan khi di kham bénh vi
cac van dé sic khde khac. Nhan vién y t€ la
nguon thong tin chinh cho 91,7% bénh nhan.
Ngoai ra, 29,8% ngudi tham gia nghién cliru bi
loét chan, trong do loét do 1 chiém 41,7% cac
trudng hop do6 (Bang 2).

Bang 2: Pic diém dai thdo dudng

< g Tan | Tilé
Pac diém s6 (n)| (%)
e Dugi 5 nam 101 | 41.7
Thaiglan |16 10 ngm | 63 | 26,0
T Trén 10 nam 78 | 32,2
Kham tong quat | 28 [ 11,6
s Phat hién khi
Hoan canh |\ 4 didu tri bénh| 171 | 70,7
phat hién khac
bénh ——
; Kham Vi o trieu 43 17.8
chung !
Pa dugc tu van dai thao duong | 142 | 58,7
Tai kham déu theo hen 132 | 54,5
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S« dung thudc theo toa 93 | 38,4
Pa dugc tu van cham séc ban
chan 142 | 58,7
o~ ,\ Nhanviényté | 222 | 91,7
Nguodn thong — - L
tin cham soéc Phugng tien truyen 64 | 26,5
ban chan thong
Ban be, gia dinh 77 | 31,8
Bién chirng ban chan 72 | 29,8
Wagner 0 0 0
L\ an o Wagner 1 30 | 41,7
Nllcl)res:ti%; ﬁt Wagner 2 22 | 30,6
(n=72) Wagner 3 15 | 20,8
Wagner 4 5 6,9
Wagner 5 0 0

Biéu dd 1 cho thay ti 1& cd kién thic kém vé
chdm soc chan la 35,5%, trong d6 thuc hanh
chdm sdc chan kém chiém ti 1€ 43,8%.

Biéu do 1: Phan bé mirc dé kién thirc va
hanh vi cham soc ban chan

Kién thirc chdm soc ban chan va mot s6 dac
diém nhu tudi, trinh dd hoc van, thdi gian mac
bénh, bién chltng ban chan ¢ mai lién quan co y
nghia théng ké (p<0,05). Nhém tudi 50-59 cd
kién thirc cham soc ban chan tot cao hon 5,1 [an
(KTC 95%: 2,4 - 11,1) so vGi nhdm tudi trén 70.
Tuong tu, nhdm tudi 40-49 c6 kha ndng sd hitu
kién thirc cham soc ban chan tét cao hon 10,8
[an (KTC 95%: 3,0 - 38,5) so v@i nhitng nguGi
trén 70 tudi. Bénh nhan co trinh dd hoc van tir
trung hoc phé thdng trd 1én ¢ kién thirc chdm
sdc ban chan t6t cao haon 2,1 l[an (KTC 95%: 1,2-
3,7) so véi nhitng nguGi cd trinh d6 hoc van
trung hoc cd sd. Nhdm c6 thdi gian mac bénh tir
6-10 nam co ki€én thdc chdm soéc ban chan tot
cao han 3,9 lan (KTC 95%: 2-7,9) so vdi nhdm
c6 thdi gian mac bénh dudi 5 nam. Tuong tu
nhu vay, nhdm cd thdi gian mac bénh trén 10
nam cé ki€n thic cham séc ban chan tot cao gap
3,3 lan (KTC 95%: 1,7-6,4) so véi nhém co thdi
gian mac bénh dudi 5 ndm. Cudi cung, nhém
khong cé bién chitng & ban chan cé ki€én thirc
cham séc ban chan tét cao gap 2,5 lan (KTC
95%: 1,3-4,6) so vdi nhom bi loét ban chan.

Bang 3: Lién quan giifa mét sé dic diém va kién thic cham séc ban chan

v g Kién thirc
Bac diem Tot _ |Khong tot OR P
>70 16 (20,3%) |63 (69,7%)
Tudi 60-69 29 (30,5%) 66 (69,5%)| 1,7 (0,9 — 3,5) 0.13
50-59 30 (56,6%) |23 (43,4%)| 5,1 (2,4 - 11,1) | <0,001
40-49 11 (73,3%) | 4 (26,7%) | 10,8 (3,0 — 38,5) | <0,001
Trinh @6 hoc Hoan thanh THCS 52 (30,4%) |119(69,6%)
van T THPT trg 1én 34 (47,9%) |37 (52,1%)| 2,1 (1,2=2,7) | 0.01
Théi gian méc Pu’c’ii 5 nam 20 (19,8%) |81 (80,2%)
Banh T 6 — 10 ndm 31 (49,2%) |32 (50,8%)| 3,9 (2,0—7,9) | <0,001
: Trén 10 ndm 35 (44,9%) |43 (55,1%)| 3,3 (1,7—-6,4) | <0,001
Bién chirng Co 16 (22,2%) |56 (77,8%)
ban chan Khong 70 (41,2%) [100(58,8%) 2,5(1,3-4,6) | 0.01

Nhdm tudi 50-59 ¢ phuong thiic chdm sdc ban chan tét cao gap 4,9 1an (KTC 95%: 2,3 - 10,3)
so V6i nhdm trén 70 tudi. Nndm tudi 40-49 cd phuong thirc chdm sdc ban chan tét cao gap 6,3 lan
(KTC 95%: 1,8 - 21,8) so vGi nhdm trén 70 tudi. Nhém c6 trinh d& hoc van tir trung hoc phd thdng
trd 1én cé kha nang cham sdc ban chan t6t cao gap 2,6 lan (KTC 95%: 1,5 - 4,6) so vdi nhitng ngudi
6 trinh d6 hoc van thap han trung hoc cg s6. Nhdm khdng cé bién chirng & ban chan cé hanh vi
chdm soc ban chan tét cao gap 2,9 lan (KTC 95%: 1,6 - 5,4) so vGi nhom bi loét ban chan. Cudi
cung, nhdm co kién thlc t6t cd bién phap cham sdéc ban chan tét cao hon 16,4 lan (KTC 95%: 8,4 -
32,0) so vGi nhom bi loét ban chan.

Bang 4: Lién quan giita mét sé dic diém va phuong thirc tu’ chdm séc ban chan
S Phuang thirc
Bac diem Tot Khongtot OR P
. >70 24 (30,4%) 55 (69,6%) Ref
Tuoi 60-69 35 (36,8%) 60 (63,2%) 1,3(0,7-2,5) 0.37
50-59 36 (67,9%) 17 (32,1%) 4,9(2,3-10,3) 0.00*
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40-49 11 (73,3%) 4 (26,7%) 6,3(1,8-21,8) | 0.00*
Trinh do hoc |Hoan thanh THCS| 63 (36,8%) 108 (63,2%) Ref
van TU THPT trd@ Ién 43 (60,6%) 28 (39,4%) 26(1,5-46) | 0.01%
Bién chirng Co 19 (26,4%) 53 (73,6%) Ref
ban chan Khong 87 (51,2%) 83 (48,8%) 29(16-54) | 0.01%
Kién thirc Khong tot 71 (82,6%) 15 (17,4%) Ref
cham séc chan Tot 35(22,4%) | 121(77,6%) | 16,4 (8,4—32,0) | 0.00%

Phuong trinh tuyén tinh y = 0,1388x +
4,1691 cho thdy mdi tuong quan thuan cd vy
nghia gilta kién thic va phuong thir cham séc
ban chan, véi gia tri R2 la 0,4312 (p < 0,05).

Biéu dé 2: Biéu duting tuong quan gida kién
thue va phuong thuc tu’ cham soc ban chan
IV. BAN LUAN

Nhiéu nghién clru da ching minh rang
nhitng bénh nhan dai thao dudng co6 kién thirc
day da vé cham séc ban chan it c6 kha nang
mac cac bién chirng & chan, dac biét 1a loét ban
chan. Nghién cltu clia ching t6i cd 242 bénh
nhan dai thao dudng tip 2, diém kién thirc trung
binh v& chdm séc ban chéan la 12,3 £ 3,4, vGi
25,6% co kién thic kém, 33,1% cd kién thic
trung binh va 41,3% cdé kién thic tot. Nhitng
phat hién nay cho thdy mic do kién thdc cao
han so véi nghién cliu cia Desalu, trong dé diém
trung binh la 5,8 + 3,3, vdi 46,0% co kién thirc
kém, 30,1% co kién thic tot va 23,9% co kién
thirc trung binh [10]. Nghién clru clia chdng toi
cho thay ty 1€ kién thic kém thap han so v8i mot
nghién cu khac & Malaysia, bao cao ty I€ la
58%. Nghién clu cho thdy bénh nhan dai hao
dudng c6 xu hudng thi€u quan tam viéc cham
sdc ban chan, bang ching 1a ty 1é cao diém thap
trong viéc diéu tri chdn thuong ban chan, kiém
tra ban chan, ngan nglra chan thuong ban chan,
vé sinh ban chan, st dung kem duBng dm cho
ban chan va chon giay dép phu hgp. Kién thic
chdm séc ban chan tét da dugc chiing minh la
cd mdi tuang quan vdi phuang thirc cham soc
ban chan tot.

Nghién cfu cta ching toi ghi ty 1& dang ké
bénh nhan c6 phudng thi'c cham sdéc chan kém
(43,8%), trong khi mot ty 1& nho hon biéu hién
hanh vi trung binh (38,0%) va hanh vi tét
(18,2%). Nhitng phat hién nay phu hgp vdi
nghién cfu do tac giad Lé Tuyét Hoa thuc hién,

trong d6 chi cd 28% bénh nhan thuc hién chdm
séc ban chan ding cach [2]. Nhitng 16i chdm séc
mong chan dang chd y & bénh nhan bao gom
thi€u quan tdm vé sinh ban chan (47,6%), cat
mong chan khoéng ding cach (10,2%), tu diéu tri
bdng cach lam néng va ngdm chan (27,3%),
khdng tu kiém tra ban chan (42,2%) va théi
quen di chan tran dang k& (51,8%). Nghién clu
cling cho thdy c6 mdi lién quan théng ké co y
nghia (p < 0,05) gilta phudng thirc tu chdam soc
chan va ty |é bién ching ban chan. Cu thé,
51,2% bénh nhan cé phuong thirc t6t khong bi
loét ban chan, trong khi chi c6 26,4% bénh nhan
bi loét ban chan cé kién thirc tot.

C6 mai lién quan co y nghia théng ké (p <
0,05) giira kién thirc va phudng thirc cham séc
ban chan. Ty |é bénh nhan c6é phuong thdc dat
yéu cau & nhom cé kién thirc tot cao han 16,36
lan (KTC 95%: 8,36 - 32,45) so vGi nhom co kién
thirc chua dat. Nhitng phat hién tuong tu da
dugc bdo cao trong nghlen cliu cla P Vén
Hinh. Theo nghlen ctu clia B Vén Hinh, ¢ su
khac biét cd y nghia thong ké (p < 0,05) vé kha
nang cham soc ban chan gilta nhdm bénh nhan
c6 kién thirc tot va kém. Nhom co kién thic kém
c6 ty 1é khong thuc hanh hiéu qua cao gap 4,2
[an so vdi nhdm cd kién thirc tot [3].

V. KET LUAN
Phat hién ctia nghién ciiu lam ndi bt tinh
trang cham sdc ban chan con thi€u sét cia bénh
nhan dai thao dudng tip 2. Cac yéu t& nhu tudi
tac, trinh d6 hoc van, thdi gian méc bénh va tién
st loét chan dudc ¢ tac dong dang ké dén kién
thirc va phuagng thirc ciia bénh nhan d6i véi viéc
cham séc ban chan. Quan trong han, nghién ctu
cling chirng minh rang viéc co kién thdrc ding vé
chdm sbc ban chdn anh hudng dang k&€ dén
phugng thific ty cham séc. biéu nay nhdn manh
vai trd quan trong cta gido duc stfic khoe trong
viéc nang cao kha nang tu chdm séc ban chan
ctia bénh nhan dai thao dudng tip 2.
TAI LIEU THAM KHAO
1. Nguyen Thi Bich Pao, Vii Thi La. Kién thic,
tha| dé va hanh vi tu cham séc ban chan
clia ngudi bénh dai thao dudng type 2 kham va

diéu tri tai BV Chg Ray.Y Hoc TP. H& Chi Minh
2012, vol. 16 (2), pp. 60-69.

365



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2025

2. Lé Tuyét Hoa (2008). Nghién ctu xac dinh yéu to
nguy cd loét ban chan & bénh nhéan dai thao duGng.
Luan van tién si y hoc, Dai hoc Y dugc TPHCM.

3. Do van Hinh. (2007). Kién thdc, thuc hanh
phong chong bién chiing va mot s6 yéu to lién
quan cua ngudi bénh dai thao dudng typ 2 tai
huyén Thanh Mién tinh Hai Dugng. Luan van
Thac si Y t& Céna Cona

4. Cho NH. Shaw JE. Karuranaa S. et al. IDF
Diabetes Atlas: Global estimates of diabetes
prevalence for 2017 and proiections for
2045. Diabetes Res Clin Pract. 2018;138:271-281.
doi:10.1016/i.diabres.2018.02.023

5. Schaper NC. van Netten ]J. Apelavist J. et al.
Practical Guidelines on the prevention and
manaaement of diabetic foot disease (IWGDF
2019 update). Diabetes Metab Res Rev. 2020;36
Suppl 1:e3266. doi:10.1002/dmrr.3266

6. Gemechu FW, Seemant F. Curlev CA. Diabetic
foot infections. Am Fam Physician. 2013;
88(3):177-184.

7. Bonner T, Foster M. Spears-Lanoix E. Tvbe 2
diabetes-related foot care knowledae and foot self-
care practice interventions in the United States: a
svstematic review of the literature. Diabet Foot
Ankle. 2016:7:29758. Published 2016 Feb 17.
doi:10.3402/dfa.v7.29758.

8. American Diabetes Association. 2. Classification
and Diagnosis of Diabetes: Standards of Medical
Care in Diabetes-2020. Diabetes Care. 2020;
43(Suppl 1):514-S31. doi:10.2337/dc20-5002

9. Lincoln NB, Jeffcoate W3], Ince P, Smith
M, Radford K.Validation of a new
measure  of protective foot care behaviors:
The Nottingham Review of Functional Foot
Care(NAFF);24(4):207-11.10.1002/ pdi.1099,2007

10. Desalu 00, Salawu FK, Jimoh AK, Adekoya
AO, Busari OA, Olokoba AB. Diabetic foot care:
self reported knowledge and practice among
patients attending three tertiary hospital in
Nigeria. Ghana Med J. 2011;45(2):60-65.
doi:10.4314/gmj.v45i2.68930

DANH GIA PO TUONG PONG CUA XET NGHIEM CREATININ HUYET
THANH BANG PHUO'NG PHAP ENZYMATIC VA PHU'O'NG PHAP JAFFE
TREN MAY SINH HOA TU PONG COBAS €702 TAI BENH VIEN CHO' RAY

TOM TAT

Muc tiéu: Panh gia do tuong dong két qua xét
nghiém Creatinin huyét thanh bang phucng phap
enzymatic véi phudng phap Jaffe trén may sinh hoa tu
dong Cobas c702 tai Bénh vién Chg Ray. POi tugng
va phudng phap: Thiét ké nghién cltu thuc nghiém
dugc thuc hien theo hudng dan CLSI EP15-A3, EPO6,
EP29 va EP09-A3 nhdm xac nhéan gia tri sir dung cua
phudng phap xét nghiém creatinin huyét thanh. Mau
nghién ctu gém cac mau QC, mau bénh nhan va mau
hiéu chuan, st dung hai phuong phap xét nghiém
enzym va Jaffe. Phan tich s6 lieu bang ANOVA, hoi
quy Passing—Bablok va biéu d6 Bland-Altman. Két
qua: Ca hai phuong phap xét nghiém enzym va Jaffe
déu dat yéu cau vé do6 chum va do dung. Khoang
tuyén tinh dugc xac nhan lan lugt la 0,18-9,28 mg/dL
(phuong phdp enzym) va 0,27-9,05 mg/dL (phuong
phap Jaffe). D6 khong dam bao do mé rong (Ue) thap
va phu hgp vdi muc dich lam sang. Hé s6 tudng quan
gitra hai phuong phap dat r = 0,996. Tuy nhién phan
tich sdu han bang biéu d6 Bland — Altman da phat
hién phudng phap Jaffe cd xu hudng cho két qua cao
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hon phuong phap Enzym, dac biét & vung néng dé
thap (quanh 1 mg/dL). Két luan: Ca hai phudng phap
déu phu hgp sir dung tai phong xét nghiém. Tuy
nhién, phugng phap enzym cé dé dac hiéu va do tin
cdy cao han trong cac mlc nong dé thap, phu hgp
han véi xét nghiém thudng quy va doi tugng dac biét
nhu tré em hodc nguGi suy than sém.

Tur khoa: Creatinin huyét thanh; phudng phap
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SUMMARY
A COMPARISON OF CREATININE
MEASUREMENT BY THE JAFFE AND ENZYMATIC
METHODS ON COBAS C702 AUTOMATED

ANALYZER AT CHO RAY HOSPITAL

Methods: An experimental study was conducted
in accordance with established CLSI guidelines (EP15-
A3, EP06, EP29, EP09-A3). The performance of both
methods was evaluated for precision, trueness,
linearity, and measurement uncertainty using quality
control materials, patient pooled sera, and calibrators.
The comparability between the two methods was
analyzed using ANOVA, Passing—Bablok regression,
and Bland—-Altman plots. Results: Both the enzymatic
and Jaffe methods successfully met the verification
criteria for precision and trueness as defined by ISO
15189:2022 and manufacturer specifications. The
verified linear ranges were 0.18-9.28 mg/dL for the
enzymatic method and 0.27-9.05 mg/dL for the Jaffe
method. The expanded measurement uncertainty (Ue)
was low and clinically acceptable for both. A strong
correlation was observed between the two methods



