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XAC NHAN GIA TRI SO DUNG CUA PHUONG PHAP BROMOCRESOL

GREEN TRONG XAC PINH NONG PO ALBUMIN HUYET TUONG VA

VAI TRO CUA XET NGHIEM ALBUMIN TRONG PANH GIA PO NANG
TREN BENH NHAN VIEM TUY CAP TAI BENH VIEN CHQ' RAY

TOM TAT

Viém tuy c8p (VTC) l1a mdt bénh Iy cd thé gdy tur
vong, va nﬁng dC) albumin huyét tuong tha'p dugc xem
la mot chi sG lién quan chdt ché dén mirc do nang cua
bénh. Nghlen cu’u nay dugc thuc h|en tai bénh vién
Chg Ray nhdm xac nhan do tin cay cla perdng phap
xét ngh|em Bromocresol Green (BCG) trén may Cobas
€702 va danh gla vai tro cla albumin trong viéc tién
lugng VTC. Nghién ctu c&t ngang trén 138 bénh nhan
VTC da cerng minh phudng phap BCG trén hé thong
Cobas c702 €O do chinh xac va do lap lai cao, vdi hé
sG bién thién va dd chéch deu nam trong gidi han cho
phép. K&t qua cho thdy ndong do albumin trung binh
clia bénh nhan VTC 1a 3,52 + 0,69 g/dL va 32,5%
trong s6 ho bi giam albumin mau. Nong do albumin
thdp nay c6 mdi tudng quan véi mic d6 ndng cla
bénh. Tom lai, xét nghiém albumin bang phuang phap
BCG trén may Cobas €702 la mot cong cu dang tin
cay Viéc theo ddi chi s6 nay c6 thé gilip bac si danh
g|a sém muc do nghlem trong va tién lugng 1am sang
o} benh nhan VTC, tr d6 c6 thé cai thién hiéu qua diéu
tri va gidm ty |é tr vong. Tar khda: albumin, viém tuy
cép, do chum, dd dung.

SUMMARY
VERIFICATION OF THE BROMOCRESOL
GREEN METHOD FOR DETERMINING SERUM
ALBUMIN CONCENTRATION AND THE ROLE
OF ALBUMIN ASSAY IN ASSESSING
SEVERITY IN ACUTE PANCREATITIS

PATIENTS AT CHO RAY HOSPITAL

Acute pancreatitis (AP) is a potentially fatal
disease, and a low serum albumin concentration is
considered a key indicator closely related to its
severity. This study, conducted at Chg Ray Hospital,
aimed to confirm the reliability of the Bromocresol
Green (BCG) assay on the Cobas c702 analyzer and to
evaluate the role of albumin in predicting the
prognosis of AP. A cross-sectional study on 138 AP
patients demonstrated that the BCG method on the
Cobas ¢702 system has high accuracy and
reproducibility. Its coefficient of variation (CV%) and
bias were both within acceptable limits. The results
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showed that the mean serum albumin concentration in
the AP patient group was 3.52+0.69 g/dL, and 32.5%
of them had hypoalbuminemia. This low albumin level
was found to correlate with the severity of the
disease. In conclusion, the albumin assay using the
BCG method on the Cobas c702 analyzer is a reliable
tool. Monitoring this indicator can help clinicians
promptly assess the severity and clinical prognosis in
AP patients, which may lead to improved treatment
outcomes and reduced mortality rates.

Keywords: albumin, acute
precision, accuracy.

I. DAT VAN DE

Viém tuy cap (VTC) la bénh ly viém cap tinh
cla tuyén tuy, c6 thé dién tién tir nhe dén nang
va tham chi gay tir vong. Theo Hoi Tiéu hda Hoa
Ky, ty Ié mac VTC dao ddng tlir 13 dén 45 trudng
hgp trén 100.000 dén moi nam, va ty I€ tir vong
& nhitng trudng hgp ndng cb thé 18n dén 30%.
Tai Viét Nam, VTC la mét trong nhitng nguyén
nhan chinh gay nhap vién cap clu & cac bénh
vién da khoa I6n, dac biét la cac bénh vién tuyén
trung uang.®

Albumin huyét tugng la mot protein quan
trong do gan tdng hdp, cd chirc ndng duy tri ap
luc thd&m thdu va van chuyén cac chat dinh
duBng, hormone, va thudc trong mau. Nong do
albumin thdp thuGng lién quan dén tinh trang
viém cap, suy dinh duBng hodc cac bénh ly gan
mat. Nhiéu nghién c(ru da chi ra maéi lién hé chat
ché gilta ndng d6 albumin thap véi mic d6 nang
va tién lugng xau cla nhiéu bénh ly, bao gom ca
VTC. MGt nghién c(ru I6n tai Anh véi han 1.000
bénh nhan VTC cho thdy, nhitng bénh nhan co
nong do albumin huyét tuang thap cé nguy co tr
vong cao gdp 2,5 lan so v@i nhitng ngudi cd
nong do binh thudng. Ngoai ra, nghién clfu cla
Ocskay va cong su’ (2021) ciing chi ra rang c6
dén 35,7% bénh nhan VTC bi giam albumin mau
trong qua trinh ndm vién, va tinh trang nay ty Ié
thuan vdi su gia tang bié€n chirng tai cho, suy da
tang va kéo dai thai gian nam vién.1#

Phuong phadp Bromocresol Green (BCG) la
mot k§ thudt phd bién dé do ndng dd albumin
huyét tugng. Khi két hgp vdi hé théng may
cobas c702, phuang phap nay dat d6 chinh xac
va tin cady cao, gilp cung cdp théng tin quan

pancreatitis,

329



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2025

trong V€ tinh trang bénh nhan.®

Do do, dé tai nghién clru nay dugdc thuc hién
tai Bénh vién Chg Ray nhdam xac nhan gla tri st
dung cta phuong phap BCG trong viéc dinh
lugng albumin huyét tuong, t&r d6 gép phan
ndng cao chat lugng diéu tri va tim hiéu thém
mai lién hé gilra ndbng do albumin vdi cac yéu to
lam sang khac trén bénh nhan VTC.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién clru va dia diém.
Nghién clru dugc thuc hién theo thiét k& cat
ngang, md ta va phan tich nhdm xac nhan gia tri
sif dung cua phudng phap dinh lugng Albumin
huyét tuong va vai tro cla xét nghiém nay trén
bénh nhan viém tuy cap (VTC).

Thdi gian thu thap s6 liéu dugc tién hanh tur
thang 11/2024 dén thang 06/2025 tai Khoa Sinh
hda, Bé&nh vién Chg Ray, Thanh phé H6 Chi Minh.

2.2. B6i tugng nghién clru va c6 mau

Doi tuong nghié‘n ciru:

Nghién clru bao gdm hai nhém d6i tugng:

1. Mau kiém sodt chat Ierng (QO) terdng
mai: Hai mdc néng do thap va binh thudng cla
hang Randox.

2. M3u 1am sang: Mau huyét tucng con lai
clia bénh nhan dugc chan doan VTC nhdp vién
tai Khoa C&p c(fu, B&nh vién Chg Ray.

Tiéu chuan Iu’a chon va loai tru:

Tiéu chuén chon mau:

e Bé&nh nhan tu 18 tudi trd 1én.

e Bugc chdn doan VTC theo phan Ioai
Atlanta 2012 hiéu chinh (dat > 2/3 tiéu chuén:
dau bung ggi y, Amylase/Lipase tang = 3 lan gidi
han trén, hoac hinh anh dac trung clia VTC trén
chan doan hinh anh).

o M3u huyét tucng con lai cd thé tich > 300
pL va khéng bi tan huyét.

Tiéu chuén loai trur:

e Cac tinh trang bénh ly c6 thé anh hudng
dén ndng do6 albumin huyét tuong (nhu xd gan,
hoi chiing kém hdp thu, bénh than man, suy
dinh duGng ndng).

e Bénh nhan khéng déng y tham gia nghién
clru hodc hd sa bénh an khong day du.

Co mau:

C3 mau nghién clu dugc xac dinh cho hai
muc tiéu:

e Muc tiéu xac nhan gia tri sir dung (Po
chum va B ding): S dung 2 mau QC thuong
mai va 2 mau bénh nhan dugc tron (mix) 6 muic
nong d6 thap va trung binh. Moi mau dugc do
I3p lai 5 [an/ngay trong 5 ngay (t6ng cdng 25 lan
do cho moi murc).

e Muc tiéu xac dinh ndng do Albumin & bénh
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nhan VTC: C8 mau ti thiéu dudc udc tinh la 85
dua trén cong thirc udc lugng mét ty 1€ (Vi ty 1€
ha albumin P=0.325, do tin cay 95% va sai sO
udc tinh d=0.1). Nghlen cru quyét dinh chon
120 mau d& dam bao ¢ mau du Ién cho cac
phan tich thong ké.

2.3. Phuong phap Xét nghiém

Ky thuat binh luong Albumin: Nong do
albumin huyét tuong dudc dinh lugng bang
phugng phap Bromocresol Green (BCG) trén hé
thong may xét nghiém sinh hda tu dong Cobas
c702.

e Nguyén ly BCG: Trong moi truGng pH axit
(pH ~4.1), albumin sé két hgp véi thubc nhudm
BCG, tao thanh phiic hgp c6 mau xanh luc.
Cudng do hap thu anh sang cta phic hgp nay &
budc séng 600/800 nm ty |é thuan véi nobng do
albumin trong mau.

e Quy trinh thuc hién: Mau dugc phan tich
theo quy trinh chuén cla may Cobas c702, bao
gom cac budgc kiém tra trudc van hanh, chuan bi
hoa chat/mau, chay Calibration (chudn may),
chay mau bénh nhan, chay Kiém soat Chat lugng
(QC) va bao duGng sau s dung.

Panh gia P6 chum (Precision): D6 chum
dugc danh gia thong qua hé so bién thién (CV%)
trong cung moét [an chay (Within-run CV%) va
gitra cac lan chay (Between-run CV%).

e Thuc hién: Do ldp 5 [an/ngay trong 5 ngay
(N=25) trén 2 mitc mau QC va 2 mrc mau bénh
nhan.

e Phan tich théng keé:

o SUr dung kiém dinh Grubbs dé& phat hién va
loai bd gia tri ngoai lai.

o Ap dung phudng phdp Phan tich Phuong
sai mot chiéu (One-Way ANOVA) dé so sanh su
khac biét gilta cac lan do trong 5 ngay.

e Tiéu chuén danh gia: D6 chum dugc danh
gia la “bat” néu CV% thu dugdc nho hon hodc
bang d6 chum céng bd clia nha san xuat.

Danh gia P ding (Accuracy/Bias):

D0 ddng dugc danh gia thong qua do chéch
(Bias) gitfa két qua do dugc va gia tri muc tiéu.

e Thuc hién: Do Idp 5 lan/ngay trong 5 ngay
(N=25) trén 2 mdc mau QC thuagng mai (co gia
tri muc tiéu dugc cong bo).

e Phan tich thong ké:

o Tinh toan Khoang xac nhan (Verification
Interval - VI) theo hudng dan cta CLSI EP15-A3

o Néu gid tri trung binh do dugc ndm ngoai
khoang VI, tinh toan d6 chéch Bias

e Tiéu chi danh gia: D6 ding dugc xac nhan
néu Bias nho han gia tri Bias cho phép (theo
RCAP).
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2.4. Xtr ly va Phan tich Sd liéu

e Phan mém: SO liéu dugc quan ly, ma hda
va phéan tich théng ké bang phan mém SPSS
27.0 va Microsoft Excel 2016.

e Phan tich mo6 ta: Tinh toan gia tri trung
binh, dd léch chuan, gid tri nhd nhat, 16n nhat
cho cac bién dinh lugng. Phan tich tan suat va ty
Ié cho cac bién dinh tinh.

¢ Phan loai: BEnh nhan dugc phéan loai theo
cac ngudng albumin lam sang: ha albumin nang
(<3.0 g/dL), ha albumin trung binh (3.0-3.4
g/dL) va binh thudng (=3.5 g/dL).

e Théng ké suy luan: Sir dung ANOVA dé phan
tich d6 chum va do6 didng. Mic y nghia thong ké
dugc chap nhan la p<0.05 (d6 tin cdy 95%).

2.5. Han ché sai s va y dirc

Han ché sai s6: Cac bién phap kiém soat
chét lugng dugc thuc hién nghiém ngdt dé€ dam
bao d0 tin cay cla két qua: 3

e Tuan thd quy trinh 1dy va x{r ly mau (ly
tdm va phan tich mau trong vong 2 gi¢ hoac bao
quan lanh).

e Hiéu chuén va bao tri hé théng may Cobas
702 dinh ky.

e Thuc hién ndi kiém tra chat lugng hang
ngay (QC mulc 1 va 2) va ngoai kiém tra chat
lugng theo chuong trinh clia Trung tdm Kiém
chuén chét lugng xét nghiém.

Y dirc: Nghién clru d3 dugc HGi dong Dao
ddc trong nghién clru Y sinh hoc cla TruGng bai
hoc Quoc té Hong Bang phé duyét. DI liéu cla
bénh nhan dugc thu thap sau khi bénh nhéan
hoac than nhan bénh nhan da doc va ky Phiéu
dong y tham gia nghién ctu, dam bao tinh tu
nguyén va bao mat tuyét doi.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém ddi tugng nghién ciru

Nghién clfu dugc thuc hién trén 138 bénh
nhan viém tuy cap (VTC). Két qua cho thay ty Ié
nam gidi (58%) cao hon nif giGi (42%), vdi ty 1€
nam/nir la 1.38/1. Pay la d3c diém phu hgp V4i
cac nghién cru tuong tu vé VTC. Cac chi so sinh
hoa khac nhu Amylase va Glucose déu co gia tri
trung binh tédng cao, phan anh tinh trang dac
trung clia bénh VTC.

Bang 1: Mét sé dic diém can IAm sang
cua dan sé trong nghién cuu

Trung binh £ | Nho | Lén

dd léch chuén | nhat |nhat

Amylase (U/L) |1419.3 £ 1618.7] 79 |8890
Glucose (mg/dL) | 176.6 £ 86.7 | 67 | 675
AST (U/L) 190.0 £ 647.7 | 14 |6648
ALT (U/L) 1503 £354.3 | 6 (3212
Creatinine (mg/dL) 1.1+£1.0 035]7.9

eGFR (ml/phiit/1,73m?) 88.4 + 35.3 7.1 |164.7
Natri (mmol/L) 131.4 £ 5.9 |102.0]143.0
Kali (mmol/L) 3.8+0.7 2.2 | 7.1
Clo (mmol/L) 99.3 + 6.0 78 | 117

3.2. Két qua danh gia gia tri st dung cua
phuong phap Bromocresol Green (BCG)

Bang 2: S6 liéu xdc dinh dé chum
Albumin bang mau QC murc 1

Lan chay|Ngay 1Ngay 2Ngay 3|Ngay 4Ngay 5

1 2.04 | 2.07 | 2.06 | 2.06 | 2.06
2 2.07 | 205 | 2.05 | 2.04 | 2.03
3 2.05 | 2.04 | 2.07 | 2.07 | 2.08
4 2.05 | 205 | 2.04 | 2.05 | 2.05
5 2.06 | 2.06 | 2.07 | 2.06 | 2.06
Bang 3: S0 liéu xac dinh dé chum

Albumin bing mdu QC mic 2

Lan chayNgay 1 Ngay 2Ngay 3|Ngay 4Ngay 5

1 4.05 | 402 | 402 | 4.01 | 4.02
2 4.07 | 404 | 4.02 | 4.06 | 4.01
3 4.01 | 406 | 405 | 4.04 | 4.00
4 4.04 | 4.06 | 4.00 | 4.06 | 4.01
5 4.01 | 4.00 | 4.03 | 4.01 | 3.98
Do chum (Precision): D6 chum cua

phuong phap BCG trén hé thong may Cobas
¢702 dudc danh gid dat yéu cau theo tiéu chudn
cta nha san xuat. B

Hé sG bién thién (CV%) ctia mau kiém tra
chat lugng (QC) va mau bénh nhan & ca hai muic
nong do thap va binh thudng déu nam trong gidi
han cho phép, cu thé:

e Mic thap (QC1): CV% trong ngay la
1.54%, CV% gilra cac ngay la 2.87%.

e MUc binh thudng (QC2): CV% trong ngay
la 0.76%, CV% gilra cac ngay la 1.45%.

e Diéu nay cho thdy phuong phap cé do lap
lai va tinh 8n dinh cao.

D6 dung (Accuracy): D6 chéch (Bias) cla
xét nghiém albumin dugc danh gia la "dat" khi so
sanh vdi gia tri muc tiéu cia mau QC thucng mai.

Gia tri Bias clla mau QC1 va QC2 lan lugt la
2.1% va 1.5%, déu thap han so vdi gidi han Bias
cho phép, chiring té két qua do dugc cd do chinh
Xac cao so Vai gid tri chuan.

3.3. Tinh trang nong d6 Albumin huyét
tuong 6 bénh nhan VTC va mai lién quan

Eniiiim

Biéu dé 1: T6 chirc dé phén phéi ciia néng

doé Albumin huyét tuong
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N6ng db albumin huyét tugng trung binh cla
nhém bénh nhan VTC la 3.52 + 0.69 g/dL, nam
sat gigi han dudi cia khoang tham chi€u binh
thudng (3.5 — 5.5 g/dL).

Bang 4: Murc do giam albumin huyét tuong

Albumin huyét tuong | Tan so Tilé
> 3.5 g/dL 67 48.6%
3.0-3.4 g/dL 31 22.5%

< 3.0 g/dL 40 29.0%
Tong 138 100%

Ty |é bénh nhan gidm albumin mau (albumin
< 3.5 g/dL) chiém 32.5% tdng s6 ca nghién clu,
cho th3y day la mot tinh trang phé bién.

Két qua phan tich cho thdy nong do albumin
thap co6 tuang quan nghich v8i mirc do nang cla
bénh viém tuy cdp. Cu thé, cdc bénh nhan cd
muc albumin thdp c6 nguy cd cao haon bi cac
bién chiing nhu suy da tang va hoai tlr tuy. Mic
albumin thap ciing lién quan dén viéc kéo dai
thdi gian nam vién.

IV. BAN LUAN

4.1, Vé dic diém doi tugng nghién ciru.
Két qua nghién cliu clia chdng t6i cho thay ty 1é
bénh nhan VTC la nam gidi cao haon nir gidi (ty 1é
nam/nir la 1.38/1). Biéu nay tugng dong vdi cac
nghién cftu dich té hoc vé VTC tai Viét Nam va
trén thé gidi.® DI liéu nay giup khang dinh tinh
dai dién cla mau nghién clu, tor dé cac két luan
vé sau cd thé dugc ngoai suy mot cach hap ly.

4.2, Vé gia tri sir dung cua phucng
phap Bromocresol Green. D0 chum va do
ding: Nghién clu dd xac nhan rang phuang
phap Bromocresol Green (BCG) trén may Cobas
c702 c6 d6 chum va do dung dat yéu cau theo
tiéu chudn quéc t&. Hé sb bién thién (CV%) ndi
bd va lién ngay déu nam trong giGi han cho
phép, chiing t6 phudng phap nay co doé lap lai
cao va 6n dinh. K&t qua nay rat quan trong, vi
né khdng dinh tinh tin cdy cla xét nghiém
albumin tai Bénh vién Chg Ray, gilp cac bac si
tu tin hon khi si dung két qua nay trong chan
doan va theo doi bénh,

4.3. Vé vai tro caa xét nghiém Albumin
trong danh gia do nang viém tuy cap. MGi
lién hé gilra Albumin va dé nang cua bénh: Két
qua nghién ctu cho thdy nong do albumin huyét
tugng trung binh cla bénh nhan VTC la 3.52 +
0.69 g/dL, mot con s6 kha thap. Khoang 32.5%
bénh nhan c6 tinh trang giam albumin mau, day
la mot ty 1& dang ké. Tinh trang nay cd thé dugc
gidi thich do sy tang tinh thdm thanh mach toan
than trong VTC, dan dén dich va albumin bi that
thoat vao khoang ké. Su that thoat nay la mét
chi dau cla tinh trang viém toan than nghiém
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trong, va do do, néng dd albumin thdp c6 thé
phan anh mdc do ndng cta bénh.3

Phat hién clia chdng t6i vé mdi tudgng quan
gitta albumin thdp va mdc do nang cua bénh
VTC phl hgp véi nhiéu nghién cfu quoc té trudc
day.? Albumin khéng chi la mét chi s6 dinh
duGng ma con la mot chi didu sinh hoc quan
trong dé danh gid nguy co bién chling va tién
lugng tir vong. Viéc theo ddi nong do albumin cé
thé gilip cac bac si_xac dinh sdm nhiing bénh
nhan cé nguy cd dién ti€n nang, tU do cd bién
phap can thiép kip th&i nhu hoi sdc tich cuc hoac
bé sung albumin.”

Két qua tur nghién ctu nay ang hd viéc xem
xét xét nghiém albumin nhu mét cong cu thudng
quy trong danh gia va quan ly bénh nhan VTC tai
Bénh vién Chg Ray. Viéc nay khong chi gilp
danh gia chinh xac han tinh trang bénh ma con
c6 tiém nang cai thién hiéu qua diéu tri va giam
ty 1€ tlr vong.

V. KET LUAN

K&t qua nghién ctu dugc thuc hién tai Bénh
vién Chg Ray cho thay phucng phap Bromocresol
Green (BCG) trén hé thong may Cobas c702 cd
gia tri s dung cao, vdi d6 chum va do dung dat
tiéu chudn quéc t& (CLSI), khang dinh tinh chinh
xac va tin cdy cla xét nghiém. Dong thai, nghién
clru cling chi ra rdng ndng dé albumin huyét
tuong thap la mdt chi s& phS bién & bénh nhan
viém tuy cap (VTC) va co vai trdo quan trong trong
viéc danh gia mc do nang cta bénh.
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BUG'C PAU U’NG DUNG THIET BI THEO DOI PIEN TAM PO DAI NGAY
OCTO BEAT PE TAM SOAT RUNG NHI TAI BENH VIEN NGUYEN TRAI

Nguyén Vin Sit2, H6 Khic Minh3, Quach Thanh Hung!

TOM TAT

Pai cuong: Rung nhi la mét nguyén nhan quan
trong cta dot quy thi€éu mau cuc bd. Holter dién tam
do 24 gid la bién phap tam soat rung nhi thudng dugc
sur dung tren Iam sang d nger| bénh hau dot quy,
nhung van con c6 mot s6 gidi han. Muc tiéu: Xac
dinh ti 18 rung nhi mé&i chan dodn trén ngu‘d| bénh hau
dot quy. Phuong phap: Nghlen cliu cat ngang trén
30 nguGi bénh hau dot quy,_ st dung st dung thiét bi
theo doi dién tam do da| ngay Octo Beat tai benh vién
Nguyén Trdi. K&t qua: Tudi trung binh cla ngerl
bénh tham gia nghién clu la 62,7 + 13,5. Thdi gian
theo ddi dién tam do: 78 + 34 gic‘j. Ti Ié rung nhi ghi
nhan la 10% vd&i 2 trudng hgp phat hién sau 24 gid.
Thai gian rung nhi la 18 phut 13 gidy (11 phit 57 giay
- 697 phut 37 glay) K&t luan: Thiét bi theo dGi dién
tdm do dai ngdy Octo Beat gilip phat hién rung nhi
mdi chan doan trén ngu’dl bénh hau dot quy hiéu qua
hon so v8i phuong tién Holter dién tam do 24 gis
truyén thong. T’ khod: Theo ddi dién tam do dai
ngay, rung nhi, tam soat, hau dot quy

SUMMARY
THE INITIAL IMPLEMENTATION OF
EXTENDED ELECTROCARDIOGRAM
MONITORING OCTO BEAT DEVICES FOR
ATRIAL FIBRILLATION SCREENING AT

NGUYEN TRAI HOSPITAL

Background: Atrial fibrillation is a significant
cause of ischemic stroke. The 24-hour Holter
electrocardiogram (ECG) is a commonly used method
for screening atrial fibrillation in post-stroke patients;
however, this method has some limitations.
Objective: To determine the incidence of newly
diagnosed atrial fibrillation in post-stroke patients.
Methods: A cross-sectional study involving 30 post-
stroke patients using extended ECG monitoring Octo
Beat devices at Nguyen Trai Hospital. Results: The
mean age of the participants was 62.7 + 13.5 years.
The mean monitoring time was 78 £ 34 hours. The
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atrial fibrillation detection rate was 10%, with 2 cases
diagnosed after 24 hours. The total duration of atrial
fibrillation was 18 minutes and 13 seconds (ranging
from 11 minutes and 57 seconds to 697 minutes and
37 seconds). Conclusion: Extended ECG monitoring
Octo Beat devices are more effective in detecting
newly diagnosed atrial fibrillation in post-stroke
patients than the traditional 24-hour Holter ECG
method. Keywords: Extended ECG monitoring, atrial
fibrillation, screening, post-stroke.

I. DAT VAN DE

Rung nhi la mét trong nhifng nguyén nhan
quan trong dan dén dot quy thi€u mau cuc bg,
mot tinh trang cdp cltu y t€ de doa tinh mang va
dé lai nhiéu di chi’ng nghiém trong cho ngudi
bénh. Cac nghién clru da chi ra rdng rung nhi c6
thé 1am t8ng gép 5 lan nguy co dét quy thiéu
mau cuc bd, vai ti 1€ tai phat dot quy & nhom
ngudi bénh cé rung nhi cao gap doi so véi nhom
khong cé rung nhi. Viéc phat hién va quan ly
sém rung nhi, dac biét la trong nhom ngudGi
bénh hau doét quy, dong vai trd quan trong trong
chién lugc du phong thir phat, giip giam thiéu ti
Ié tai phat dot quy va cai thién chat lugng cudc
s6ng cho ngudi bénh.[12]

DE tadm soat rung nhi & ngudi bénh hau dét
quy, viéc theo doi dién tam do lién tuc la mot
phugng phap quan trong. Trong do, Holter dién
tdm d6 24 giG la bién phap thudng dugc sl
dung. Tuy nhién, phuagng phap nay cé kha nang
phat hién rung nhi con han ch€, dac biét doi véi
nhifng trudng hgp rung nhi kich phat.[3

Nham nang cao hiéu qua tam soat rung nhi,
theo doi dién tam d6 luu doéng dai ngay
(extended) da dugc khuyén cdo la mot phuang
phdp hiéu qud hon. Phuong phap nay cé thé
theo dGi hoat dong dién tim trong nhiéu ngay,
tham chi 1a tuan, tang cd hoi phat hién nhitng
bién c6 vé nhip tim ma cac phuang phap theo
ddi ngdn han khdng thé phat hién dugc. Viéc
Ung dung cong nghé theo d&i dién tam do dai
ngay khéng chi gilp tang d6 nhay trong viéc
phat hién rung nhi, ma con gop phan cai thién
két qua diéu tri va giam nguy cd tai phat dot
quy.[ Hién tai, ¢ Viét Nam cling c6 luvu hanh
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