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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
enzyme, phuang phap Jaffe

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
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with a Pearson correlation coefficient (r) of 0.996.
Passing—Bablok regression analysis revealed no
significant proportional or constant systematic error.

However, Bland-Altman analysis demonstrated that
the Jaffe method showed a consistent positive bias,
particularly at lower creatinine concentrations

(approximately 1 mg/dL), compared to the enzymatic
method. Conclusion: Both the enzymatic and Jaffe
methods are suitable for routine clinical use. However,
due to its enhanced specificity and greater reliability at
low concentrations, the enzymatic method is
recommended for routine screening and for the
assessment of early-stage renal impairment, especially
in pediatric patients or individuals with subtle kidney
function decline. Keywords: Serum creatinine;
enzymatic method; Jaffe method

I. DAT VAN DE

Xét nghiém creatinin huyét tudng la mot
trong nhiing xét nghiém hda sinh thudng quy
quan trong, dugc dung dé danh gid chlc ndng
than, udc tinh do loc cau than (eGFR) va phan
loai giai doan bénh than man. K&t qua xét
nghiém nay cé anh huéng truc ti€p dén viéc
chén doan, diéu tri, theo dbi bénh va tién lugng
bénh nhéan, dac biét trong cac chuyén khoa nhu
than hoc, hoi stic va tim mach. Hién nay, c6 hai
phuong phap chinh dugc sir dung dé dinh lugng
creatinin la phugng phap Jaffe va phuong phap
enzymatic. Phuong pha’p Jaffe hoat déng dua
trén phan (ng tao mau gilta creatinin va acid
picric trong mdi trugng kiém. Uu diém cla
phuong phap nay la de thuc hién va chi phi thap,
nhung lai d& bi nhi€u bdi cic chat khac nhu
glucose, bilirubin, ketone va protein. Phuong
phap enzymatic sCr dung mét chudi phan (ng
ddc hiéu vai creatinin. Phuong phap nay it bi anh
hudng bdi cac chat gay nhiéu va dudgc coi la
dang tin cay han, du chi phi van hanh thugng
cao han. Tai cac phong xét nghiém I&n nhu Bénh
vién Chg Ry, viéc st dung song song ca hai
phuong phap trén ciing mot thiét bi phan tich ty
ddong la phé bién dé dap (ng nhu ciu xét
nghiém I8n va dam bao hoat dong lién tuc. biéu
nay doi hdi phai co su xac nhan va so sanh giira
cac phuong phdp dé dam bao két qua xét
nghiém chinh xac va nhat quan. Pay la mét yéu
cau bat budc trong quan ly chat lugng xét
nghiém, theo quy dinh tai Quyét dinh 2429/Qb-
BYT va tiéu chuan ISO 15189:2022 [1,7,8].

Mac du cac nha san xudt thudng céng bo
cac thong s6 ky thuat cho xét nghiém cia minh,
nhung moi phong thi nghiém can phai xac nhan
lai cac thdng sd nay dé phu hdp vdi diéu kién
thuc té. Vi vay, nghién clru vé xac nhan gia tri st
dung va so sanh d6 tugng dong xét nghiém
Creatinin bang phuong phap Enzymatic Vi

phuong phap Jaffe trén may sinh hda tu déng
Cobas c702 tai Bé&nh vién Chg Riy da dudc thuc
hién. Muc tiéu la cung cap dir liéu khoa hoc thuc
t|en glup cai thién cong tdc kiém soat chat
Ichjng va Ung dung két qua xét nghiém hiéu qua
han trong thuc hanh Iam sang.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. vVat liéu nghién clru

Vat liéu nghlen cuu:

o Mau ki€m sodt chat lugng (QC): S& dung
cdc mau QC cua hing Randox (QC2, 16 1673 UN
va QC3, 16 1339 UE) va mau chudn CHEM CAL
cla hang Roche (16 497922).

e Mau bénh pham Thu thap ngau nhién cac
mau huyét tuong con lai cla bénh nhan sau khi
xét nghlem creatinin. Cdc mau nay dugc bao
quan & -20°C cho dén khi phan tich d€ dam bao
nong do dugc duy tri.

e D{t liéu ngoai kiém: Dir liéu tir chuong
trinh ngoai kiém dugc dung dé udc tinh sai s8 hé
thong (bias) trong qua trinh tinh toan do khong
dam bao do.

Hoa chdt va thiét bi: Nghlen cru str dung
hé théng may sinh hda va mién dich tuy dong
Cobas 8000, bao gobm module c702 cung véi héa
chat déng bd cua hang Roche.

Dia diém va thoi gian nghién ciu:

« Dia diém: Khoa Hda Sinh, Bénh vién Chg Ray

e ThGi gian: TU thang 12 ndm 2024 dén
thang 05 nam 2025.

2.2. Phuong phap nghién ciru. Nghién
ctru thuc nghiém mo ta, tuadn thd hudng dan cla
CLSI [2,3,4,5]:

Muc tiéu
D0 chum, do didng
Khoang tuyén tinh
Do khong dam bao do CLSI EP29A
So sanh tugng dong CLSI EP09-A3

Tai liéu hudng dan
CLSI EP15-A3
CLSI EP06-Ed2

PG chum: D& danh gid do chum cla xét
nghiém, chung t6i da s dung mau kiém soat
chat Iu‘dng (QC) @ hai nong do khac nhau (QC2
QC3) va mau huyet thanh bénh nhén & ba nong
d6 khac. M6i miu dugc do 5 Ian/ngay trong 5
ngay, tong cong thu dugc 25 két qua cho moi
m(c nong do.

TU cac két qua thu dugc, ching toi tinh toan
giad tri trung binh, d6 Iéch chuan (SD) va hé s8
bién thién (CV). Cac gia tri ngoai lai dugc xac
dinh va loai bé bang phuong phap Grubb's. Sau
dd, cac chi s6 vé dé chum clia phong xét nghiém
dudgc udc tinh, bao gom:

e D6 chum ngan han (CVr)

e DO chum dai han (Cvwil)

Cac chi s6 nay dudc so sanh vdi cac gia tri

367



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2025

dugc nha san xuat cong b6 (tuong Ung la or va
owl). Tiéu chudn chap nhan la khi céc chi s6 cla
phong xét nghiém khong vugt qua giad tri cla
nha san xuat (CVr<or va CVwl<owl).

Trong truGng hgp d6 chum cla phong xét
nghiém cao han gia tri cong bo, chiing t6i sé tinh
toan gigi han xac nhan trén (UVL). Khi do, tiéu
chuén chdp nhén s& 1a CVr<UVLr va CVwI<UVLwI.

Néu nha san xuat khéng cung cap dit liéu
vé d6 chum, ching téi sé sir dung sai s6 tdng
cho phép (TEa) tir bang bién thién sinh hoc theo
CLIA, v6i cdng thirc tinh cu thé nhu sau:

o CVr=0,25xTEa

e CVwI=0,33%TEa

Pg diing: DE danh gia_dd dung, ching toi
st dung dir liéu tor cac mau QC da phan tich
trong thi nghiém xac nhan d6 chum. Cac budc
thuc hién:

1. Phan tich dir liéu: Sir dung gia tri trung binh
tUr cac [An do mau QC dé 1am co s& danh gia.

2. So sanh véi khoang ch3p nhan: Kiém tra
gid tri trung binh c6 nam trong khoang xac nhan
cta phuang phap hay khong.

3.Tinh todn d6 chéch (Bias): Néu gia tri
trung binh nam ngoai khodang xac nhan, tién
hanh tinh bias (%) d€ xac dinh mdc do sai léch
so vdi gia tri thuc.

4.Tiéu chuan ch3p nhan: Bias phai < Bias t6i
da cho phép (Biasmax). Biasmax dugc xac dinh
bang 0,5 lan sai s& tong cho phép (TEa) dua
trén bi€n thién sinh hoc. V&i creatinin, TEa =
8,87%, do do Biasmax = 0,5 x 8,87%.

Khodng tuyén tinh: DE danh gia tinh
tuyén tinh cla phu‘dng phap, ching toi da tién
hanh pha lodng mau chudn CHEM CAL ctia Roche.
Cac buGc thuc hién;

1. Chuan bi mau:

e M3u cao: Sir dung mau chudn CHEM CAL, c6
nong d6 9,28 mg/dL cho phuong phap enzymatic
va 9,05 mg/dL cho phuong phap Jaffe.

» Mau thap: Pha lodng mau cao bang nudc cat
(20 uL mau cao + 980 uL nudc cit) dé tao ra mau
€6 ndng do thap. Két qua dinh lugng dugc la 0,18
mg/dL (enzymatic) va 0,27 mg/dL (Jaffe).

2. Tao cac mau trung gian: Chdng t6i tron
mau thap va mau cao theo cac ty 1€ khac nhau
d€ tao ra ndm murc néng do:

Mau 1: Mau nong do thdp (pha Ioang)
Mau 2: 3 phan mau thdp + 1 phan mau cao.
Mau 3: 2 phan mau thdp + 2 phan mau cao.
Mau 4: 1 phan mau thap + 3 phan mau cao.
Mau 5: Mau nong d6 cao (ban dau).

3. Thuc hién do ludng: Moi mau trong ndm
muc ndng doé trén dugc do lap lai 5 [an.
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D6 khong dam bao do: DO khong dam
bao do dugc tinh toan theo phuang phap Top-
Down, dua trén hai thanh phan chinh: d6 khong
dam bao do t&r d6 chum (Uprec) va do khéng
dam bao do tuir do chéch (Ubias).

1. Uprec (B0 khong dam bao do tUr do
chum): Thanh phan nay dugc udc tinh tir dif liéu
ndi kiém tra chat lugng trong 3 thang gan nhét.

2. Ubias (B0 khong dam bao do tir d6 chéch):
Thanh phan nay dugc xac dinh tir két qua cla cac
chuong trinh ngoai kiém tra chét lugng.

3. Uc (Pd khéng dam bao do chudn téng
hop): Pay 1a su téng hdp cua hai thanh phan
trén, dugc tinh theo cong thirkc:

Uc = VUprec? + Ubias?

4. Ue (D6 khéng dam bao do md rdng): DE
biéu thi két qua & muc tin cdy 95%, chung téi st
dung hé s6 bao pha k = 2. Cong thdc tinh la: Ue
= Ucx2

So sdnh tuong déng: PE so sanh su tuong
dong gilta hai phuong phap Enzymatic va Jaffe,
ching t6i tién hanh do song song 40 mau bénh
nhan va si dung thém dir liéu d6 chum tir cac
mau di thu thap. Cac két qua dugdc phan tich
bang phuong phap thdng ké va trinh bay dudi
dang biéu db truc quan:

1. Biéu d6 phan tan (Scatter Plot): Thé hién
moGi quan hé truc ti€p gilra két qua do cua hai
phuong phap.

2. Hoi quy Passing—Bablok: Banh gia mic do
tuang quan thdng qua hé s6 cat (a) va hé s6 goc
(b). Néu a gan 0 va b gan 1 — chiing to sy tucng
déng cao, khdng cd sai s6 hé thdng dang ké.

3. Biéu d6 Bland-Altman: Phan tich su khac
biét gilta hai phuong phap thong qua do léch
trung binh (mean difference) va khoang tin cay
95% cUa sai sO, tUr do xac dinh y nghia lam sang
cla su khac biét.

4. Udc lugng dd chéch (Bias): Thuc hién tai
cac mc néng do creatinin quan trong (1,0; 2,0;
4,0 mg/dL) dé danh gia chi tiét sy khac biét gitra
hai phuong phap & cac khoang gia tri co y nghia
trong thuc hanh Iam sang.

2.3. Xtr ly s0 liéu: DU liéu dugc phan tich
bdng phan mém Microsoft Excel 2019 va si
dung thuat todan ANOVA (phén tich phuong sai)
dé danh gia cac két qua.

2.4. Pao dirc trong nghién ciru: Ching
t6i cam két tuan thi cac nguyén tdc dao dic
trong nghién ctu y sinh

Il. KET QUA NGHIEN cU'U
3.1. Két qua xac nhan do chum
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Bang 1: Két qua danh gia dé chum cua PXN

Phuong phap | Vat liéu X |CVrR(PXN)| Or [Kétluan| CVw OwL Két luan
QC2 1,52 0,6 0,8 Pat 0,9 14 Pat
QC3 4,00 0,5 , Dat 0,5 1,1 Dat
Enzym BN1 1,00 0,7 11 Dat 11 11 Dat
BN2 2,22 04 0,6 Dat 0,6 1,1 Dat
BN3 4,56 0,6 0,6 Dat 1,1 1,2 Dat
QC2 1,54 1,5 2,5 Dat 0,7 2,2 Dbat
QC3 3,99 0,7 0,9 Pat 0,7 1,7 Pat
Jaffe BN1 1,02 1,3 2,3 Pat 2,2 3,7 bat
BN2 2,22 0,8 1,1 Dat 0,9 1,7 Dat
BN3 4,75 1,0 1,1 Dat 1,2 1,7 Pat

- Xac nhan do chum: D6 chum cua ca hai
phuong phap Enzym va Jaffe déu dat.

3.2. Két qua xac nhan do dang

Bang 2: Két qua danh gia do diung

Tén thong s6 Enzym Jaffe
QC2|QC 3/QC 2/QC3
Gia tri trung binh 1,52(4,00(1,54|3,99
True Value (NSX) 1,57|4,15|1,55|3,96
Khoang xac nhan duégi |1,55(4,13|1,53| 3,94
Khoang xac nhan trén |1,59|4,17|1,57| 3,98
D0 chéch Bias udc tinh %| 3,40 | 3,72 0,85
D06 chéch cho phép (0,5 x
Tea v6i TEa it 8,%§%) 443514,435 Dat 4,435
Panh gia Pat | Pat Pat

3.3. Khoang tuyén tinh

Cra tn eng b g

CHA tri IV thuvet me dl

Hinh 1: Ho6i quy tuyén tinh

Phan tich h6i quy tuyén tinh: Enzym:
phuang trinh y = 1,002x + 0,01; R2 = 0,999

Jaffe: phuang trinh y = 0,996x + 0,02; R2 =
0,998

Ca hai phuong phap cé tuong quan tuyén
tinh rat cao véi R > 0,995 — Dat yéu cau.

3.4. b6 khong dam bao do

Tinh tUr di¥ liéu ndi ki€ém va ngoai kiém:

Bang 3: Bang udc tinh dé khéng dam
bao do

Uprec (% )Ubias (%)/Uc (%) |Ue (%)
Enzym 2,41 2,27 3,31 6,62
Jaffe 3,59 3,15 4,78 9,56

Nhdn xét: Ca hai phuong phap Enzymatic
va Jaffe déu co két qua dé khéng dam bao do
(DKPBD) méd rong (Ue) ¢ mic thdp va cb thé
chap nhén dugc trong lam sang.

Tuy nhién, khi so sanh chi tiét, phuang phap
Enzymatic cho thdy cac thanh phan DKPBD déu
thap han so véi phuang phap Jaffe:

e DO chum (Uprec): 2,41% (Enzymatic) so
vGi 3,59% (Jaffe).

e DO chéch (Ubias): 2,27% (Enzymatic) so
VvGi 3,15% (Jaffe).

Diéu nay dan dén PKDBD téng hgp chudn
(Uc) va BKbBD mé rong (Ue) cia phuang phap
Enzymatic cling thap han dang k& (6,62% so Vi
9,56%).

3.5. So sanh tucng dong

Bang 4: Két qua so sanh su’ khdc biét cua mau bénh nhan

Xét Kiém dinh phan | D6 léch trung | 95% Cl d6 léch | Do léch cho | Panh gia
nghiém ph6i chuan binh (%) trung binh (%) phép (%) |trudng hgp
Creatinin | Phan ph6i chuan | (-0,8835)% 10,16% A

. e .
y=00122 » 008 x -

,,,,,

(-4,0544) — 2,2874

¥
T

zyw « Jafee) | Vean N

Hinh 2: Biéu dé khac biét
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Phan tich hoi quy Passing—Bablok cho thay
tuong quan gilra hai phugng phap rat cao (r >
0,99). Tuy nhién, phan tich sdu hon bang biéu
dé Bland-Altman da phat hién: Phuong phap
Jaffe c6 xu hudng cho két qua cao han phuagng
phap Enzym, dac biét & viung nong do thap
(quanh 1 mg/dL). D léch nay c6 y nghia lam
sang, vi chi can sai léch nhd & nong do thap
cling cd thé lam thay d6i cach danh gia chic
nang than.

IV. BAN LUAN

Trong linh vuc xét nghiém y hoc, d6 chinh
Xac va do tin cay cla két qua dong vai tro then
chdt trong chan dodan, theo ddi va diéu tri bénh.
Viec xac nhan gia tri si dung (method
verification) clla mét phuong phap mdi hoac
dudgc ap dung trong diéu kién thuc té clia phong
xét nghiém 13 budc bat budc theo tiéu chuén
chat lugng ISO 15189, nhdm dam bao rdng
phuong phap dap ’'ng cac yéu cau vé do dung,
do chum, tuyén tinh, d6 nhay, d6 dac hiéu va do
khong dam bao do trong diéu kién sir dung cu
thé [7,8].

Bén canh dé, khi cung mot chi tiéu sinh hoda
dugc thuc hién bdng hai phucong phdp khac
nhau (nhu phugng phap Jaffe va phuong phap
enzym trong dinh lugng creatinin huyét tuong),
viéc so sanh tugng dong (method comparison) la
can thiét d€ danh gid kha ndng hoan déi két
qua. biéu nay dac biét quan trong trong cac boi
canh lam sang doi hoi su’ nhat quan dir liéu gilra
cac phong xét nghiém, gitra cac dot xét nghiém
khadc nhau hodc khi chuyén déi phuong phap
phan tich. Néu hai phuong phap cho két qué
khac biét c6 y nghia th6ng ké hodc lam sang, co
thé dan dén sai l&ch trong danh gia chirc ning
than, phan tang nguy cd, hodac chi dinh diéu tri
khong phu hgp. Do do, viéc thuc hién dong thai
Xac nhan gia tri sir dung va danh gia tudng
duang gilta hai phuong phap khong chi la yéu
cau ky thuat ma con la nén tang dam bao chat
lugng xét nghiém, hudng dén chdm séc ngudi
bénh an toan va hiéu qua.

Nhiéu tai liéu, quy trinh d3 dugc dua ra
nham hu’dng dan cac phong xét nghiém tién
hanh xac nhan gia tri s dung cla perdng phap
xét nghiém. Nghlen ctru nay chdng t6i ap dung
cac hudng dan clia CLSI d€ danh gia dd chum,
do chéch, do khong dam bao do, khoang tuyén
tinh va so sanh tuong dong cC|a xét nghiém
Creatinin bang phuang phap enzyme va phuang
phdp Jaffe trén mdy sinh héa ty dong Cobas
€702 cta hang Roche [2,3,4,5].

Trong nghién clu cla ching t6i, ca hai
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phuong phap Enzym va Jaffe déu dat d6 chum
t6t ¢ mau QC va mau bénh nhéan, véi hé sb bién
thién nhd han cong bd cla nha san xuat; trong
d6 phuang phap Enzym &n dinh hon. D6 ding
cling dugc xac nhan, khi cac gia tri trung binh
nam trong khoang cho phép va sai s6 nho hon
> TEa. Ca hai phuang phap déu co khoang tuyén
tinh rong vGi tuong quan cao (R > 0,995), dam
bao db chinh xac trong dai do s dung. D6 khong
dam bao do (MU) dugc danh gia theo ISO 20914
déu dudi ngudng cho phép, dap (ng tiéu chun
ISO 15189. So sanh tugng doéng cho thay hai
phudng phap c6 méi tuong quan rat cao (r >
0,995), chénh léch trung binh nho, tuy nhién Jaffe
€6 xu hudng cho két qua cao han & murc creatinin
thap. Vi vay, phudng phap Enzym dugc khuyén
nghi han khi yéu cau do déc hiéu cao va han ché
nhiéu. Két qua nghién clru clia chdng t6i phl hap
vdi nghién clu Bao Thi Quynh Nga va cac cong
su’ nam 2022 trén hé thong Cobas c503 [6].

V. KET LUAN

Nghién cltu danh gia hai phuagng phap dinh
lugng creatinin huyét tuong (Enzymatic va Jaffe)
trén hé thong Cobas c702 cho thay ca hai déu
dat yéu cau vé do chum, do dung, tuyén tinh va
dé khong dam bao do theo ISO 15189:2022,
CLSI va CLIA. Hai phudgng phap cé tuong quan
rat cao (r = 0,996), sai s6 trung binh nam trong
giéi han chdp nhan, tuy nhién Enzymatic c6 uu
thé vuot troi vé do ddc hiéu, dac biét & ndng do
thdp va it bi nhiéu. Do do6, phucng phap
Enzymatic nén dudc uu tién trong xét nghiém
creatinin thudng quy, nhat la trong phat hién
sédm bénh than man va theo ddi nhém nguy cd
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KHAO SAT SU’ LIEN QUAN CUA TINH TRANG LO AU CANG THANG
VO1MUC PO PAP 'NG VIEM VA PONG MACH VANH THU PHAM
O’ BENH NHAN NHOI MAU CO’ TIM CAP

TOM TAT.

Muc tiéu: Khao sat mai lién quan glLra tinh trang
lo du cdng thang vGi dap Ung V|em va dong mach
vanh thd pham & bénh nhan nhdi mau cd tim cap. Dai
tugng va phuong phap: Nghién ciu mo ta cat
ngang trén 98 bénh nhan nh6i mau co tim cap dudc
can thiép dong mach vanh qua da tai Bénh vién Quan
y 175 (6/2024-5/2025). Cang thdng va tram cam
dugc danh gia bang thang PSS-10 va PHQ-9. Céc chi
s6 viém gébm NLR, PLR; dong mach thi pham dugc
xac dinh qua chup mach vanh. Phan tich théng ké
bang kiém dinh Spearman ANOVA va Kruskal-Wallis.
Két qua: Tudi trung b|nh 63,3 £ 10,3; nam (gidi
chiém 59,2%. Tang huyet ap 78 6%, dal thao ducng
44,9%, r6i loan lipid mau 63,3%. Diém PSS-10 trung
binh 18,1 + 2,0 (mUc cang thang trung binh); 14,3%
cd tram cam nhe theo PHQ-9. Gia tri trung binh NLR
2,97 + 2,20, PLR 134,5 + 57,6. Bong mach tht pham:
LAD 45,9%, RCA 35,7%, LCx 17,3%, LM-LAD 1,0%.
Phan t|ch Spearman cho thay khong cd terng quan cdy
nghia théng ké gitta diém PSS-10/PHQ-9 vai NLR va PLR
(p > 0,05). So sanh gilra cac nhom LAD, RCA, LCx cling
khéng ghi nhan su khac biét vé diém PSS-10 va PHQ-9
(p > 0,05). Két Iuan Cang thdng tdm Iy va trdm cam
nhe 3 tinh trang pho bién & benh nhan nh6i mau cd tim
cap. Tuy nhién, nghlen ctu nay khong tim thay mai lién
quan cdy nghla glu’a diém PSS- 10/PHQ-9 V@i cac chi sO
viém (NLR, PLR) cung nhu véi vi tri dong mach thu
pham. Viéc sang loc va can thlep tam Iy s6m van can
thiét nham nang cao chat lugng song va tuan thu diéu
tri. T khoa: nhdi mau cd tim cip, cdng thang, tram
cdm, NLR, PLR, dong mach thu pham.

SUMMARY
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RESPONSE, AND CULPRIT CORONARY

ARTERY IN ACUTE MYOCARDIAL INFARCTION

Objective: To investigate the association
between psychological stress and anxiety with
inflammatory response and culprit coronary artery in
patients with acute myocardial infarction (AMI).
Methods: A cross-sectional study was conducted on
98 AMI patients undergoing percutaneous coronary
intervention at Military Hospital 175 (June 2024—May
2025). Psychological stress and depression were
assessed using the Perceived Stress Scale-10 (PSS-10)
and Patient Health Questionnaire-9 (PHQ-9).
Inflammatory  markers included neutrophil-to-
lymphocyte ratio (NLR) and platelet-to-lymphocyte
ratio (PLR). The culprit artery (LAD, RCA, LCx) was
identified by coronary angiography. Statistical analysis
was performed using Spearman correlation, ANOVA,
and Kruskal-Wallis test. Results: The mean age was
63,3 = 10,3 years; 59,2% were male. Hypertension
was present in 78,6%, diabetes in 44,9%, and
dyslipidemia in 63,3%. The mean PSS-10 score was
18,1 £ 2,0 (moderate stress level); 14,3% had mild
depression by PHQ-9. The mean NLR was 2,97 + 2,20
and PLR was 134,5 = 57,6. The culprit artery
distribution was LAD 45,9%, RCA 35,7%, LCx 17,3%,
and LM-LAD 1,0%. Spearman correlation showed no
significant association between PSS-10/PHQ-9 scores
and NLR or PLR (p > 0,05). No significant differences
in PSS-10 and PHQ-9 scores were observed among
LAD, RCA, and LCx groups (p > 0,05). Conclusions:
Psychological stress and mild depressive symptoms
are common in AMI patients. However, no significant
association was found between stress/depression
scores and inflammatory markers (NLR, PLR) or culprit
artery location. Early psychological screening and
intervention remain necessary to improve quality of
life and treatment adherence.

Keywords: acute myocardial infarction, stress,
depression, NLR, PLR, culprit coronary artery.

I. DAT VAN DE

Nh6i mau cg tim cap (NMCT) la mot trong
nhitng nguyén nhan hang dau gay tr vong va
tan phé& toan cau. Theo T8 chiic Y t& Thé gidi,
bénh tim thi€u mau cuc bd la nguyén nhan hang
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