VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2022

hoat dong xa hoi va quan hé xa hdi, y thdc hinh
anh co thé lai it chiu anh huéng hon[4],[51,[7].
Diéu nay thém mét lan nita khang dinh, HCRKT
@ mot bénh ly lanh tinh nhung tac dong tdi
ngusi bénh trén nhiéu linh vuc khac nhau cla
ddi s6ng, lam suy gidm CLCScua ngudi bénh.

V. KET LUAN

- P tudi trung binh: 47,0+ 13,5 (tudi). P6 tudi
thudng gdp nhét Ia 30 — 49 tudi chiém 49,3%.

- Ty Ié nit/ nam: 1,6/1.

- Thé tiéu chay chiém 59,9%, thé tdo bon
chiém 40,1%.

- Chat lugng cubc song chung & mic vira
(42,0%), CLCS & muc kém va rat kém 26,1%.

- Céc linh vuc han ché &n udng, lo Idng st
khoe va hoat dong thé chat cé diém CLCS chung
& mlc dd kém va vira (tir 62,3 — 77,9 diém).

- Khdng c6 su khac biét vé diém CLCS chung
va diém CLCS trén tat ca cac linh vuc gilta nam
va nir.
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NGHIEN CU0’'U PAC PIEM LAM SANG VA NONG PO PROCALCITONIN
HUYET THANH TRONG NHIEM TRUNG SO’ SINH GIAI DOAN
SO’ SINH SOM TAI BENH VIEN PA KHOA TiNH NINH THUAN

TOM TAT .

Pat van dé: Nhiém tring sd sinh giai doan sd
sinh sém (NTSSS) la mét trong nhufng nguyen nhan
pho bién nhat gay tr vong sa sinh trén toan cau. Muc
tiéu: Mo ta lIam sang va nong dé procalcitonin huyet
thanh trong nhlem tring so sinh giai doan sd sinh
sém. Doi ‘tugng va Phuong phap: Nghlen cltu theo
ddi doc trén 39 tré sd sinh tir 1-7 ngay tudi, dugc diéu
tri nhiém tring sd sinh tai khoa Nhi, Benh vién Da
khoa tinh Ninh Thuan tu thang 1 den thang 9 nam
2021. Két qua Lam sang Toan than: da vang tai
(12,8%), s6t (12,8%), noi van tim (12,8%). Tim
mach: tan so tim =160 lan/phut (15,4%), CRT >3 gidy
(7,7%). HO hap: nhip thd =60 lan/ phit (33,3%) va
<20 lan/phit (12,8%), ddu gang stc (10,3%), con
ngung thd (7,7%). Than kinh: giam phan xa (51,3%),
truong luc cag gidam (30,8%), kém linh hoat (20,5%).
Tiéu hda: bu kém/ bo bu (38,5%), non (30,8%),
chudng bung (12,8%). Trung vi nong do PCT huyét

1Bénh vién Pa khoa tinh Ninh Thuén
Chiu trach nhiém chinh: L& Huy Thach
Email: Ih.thach67@gmail.com

Ngay nhan bai: 25.11.2021

Ngay phan bién khoa hoc: 14.01.2022
Ngay duyét bai: 25.01.2022

226

Lé Huy Thach?, L& Vin Thanh,
L& Quoc Thang!, Trwong Thi Thuy Linh?

thanh nhom NTSSS (4,3 ng/ml) cao hon so vGi nhom
khong NTSSS (p<0,05). Dién tich dugi dudng _cong
0,96 (p<0 001) néng d6 PCT cao hoac thap cd kha
nang xac dinh dugc NTSSS véi diém cét 0,17 ng/ml thi
do nhay 97% va do dic hleu 86%. Ket luan: Lam
sang clia NTSSS da dang va PCT c6 gia tri rat tot
trong chan doan NTSSS.
7w khoa: Nhidém tring sd sinh; Procalcitonin.

SUMMARY
STUDY CLINICAL CHARACTERISTICS AND
SERUM PROCALCITONIN CONCENTRATION
IN EARLY PERIOD NEONATAL INFECTIONS
AT NINH THUAN PROVINCE GENERAL HOSPITAL
Introduction: Neonatal infection early period is
one of the most common causes of neonatal deaths
globally. Objective: Describe clinical and serum
procalcitonin concentration in early period neonatal
infections. Subjects and Methods: Longitudinal
study on 39 infants from 1 to 7 days old, treated for
neonatal infections at pediatrics department, Ninh
Thuan province general hospital, from January to
september 2021. Results: Clinical: Systemic: Pale
yellow skin (12.8%), fever (12.8%), cyanosis (12.8%).
The cardiac: heart rate 2160 beats/minute (15.4%),
CRT >3 seconds (7.7%). Respiratory: breathing rate
>60 beats/minute (33.3%) and <20 beats/minute
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(12.8%), breathlessness (10.3%), apnoea (7.7%).
Neurological: decreased reflexes (51.3%), poor muscle
tone (30.8%), inflexibility (20.5%). Gastrointestinal:
poor feeding/ give up sucking (38.5%), vomiting
(30.8%), abdominal distention (12.8%). Median serum
PCT concentration in the neonatal infection early
period group (4.3 ng/ml) was higher than that in the
uninfected group (p<0.05). The area under the curve
was 0.96 (p<0.001) high or low PCT concentrations
were able to identify neonatal infection early period
with a cut-off 0.17 ng/ml with a sensitivity of 97% and
a specificity of 86%. Conclusion: The degree of
clinical manifestations is highly variable and PCT is
very valuable in the diagnosis of neonatal infection
early period.
Keyword: Neonatal infections; Procalcitonin.

I. DAT VAN DE

Theo thdng ké clia T8 chirc Y t& Thé gidi,
nam 2019 toan cau c6 2,4 triéu tré em tir vong
trong thang dau tién cla cudc dgi. C6 khoang
7.000 tré sd sinh (SS) tir vong moi ngay. Trong
s6 nhitng nguyén nhan gay t vong, nhiém trung
sd sinh giai doan sd sinh s6m (NTSSS) lu6n la
nguyén nhan hang dau. Vi ty | tir vong cao thi
viéc xac dinh va cham séc tré sg sinh bi nhiem
trung cd thé la mot trong nhitng thach thirc 16n
nhat doi véi cac nha cung cap dich vu cham séc
surc khée.

Tré so sinh mdc NTSSS nhanh chdng rdi vao
tinh trang nguy kich khd ki€ém soat néu khong
chan doan kip thai. Vi vy khdm ldm sang can
than va xét nghiém can lam sang phu hgp sé
gip chan doén tot hon. Cdy mau 1a xét nghiém
rat c6 gia tri, tuy nhién ty I€ duong tinh con thap
va cho két qua cham. Vi vay, nguGi ta da nghién
clfu cac marker nhu CRP, cac interleukine,
procalcitonin, ... & gop phan chan doan sém cac
trudng hgp nhiém trung ndi chung cling nhu
NTSSS ndi riéng.

Trong s6 cac marker ndi trén, procalcitonin
(PCT) d3 dugc danh gid cd giad tri chdn doan,
tién lugng va theo dGi tot nhat. Nghién clru cua
Gender va cong su, nong do PCT & 79 bénh
nhan khong c6é nhiém tring (<0,1 ng/ml), trong
khi d6 rat cao (6 53 ng/ml) ¢ nhitng bénh nhan
nhiém trung nang Doi v8i nhiem trung khu tru
khong c6 biéu hién toan than hay nhiém virus,
nong do PCT rat thap [6].

Bénh vién Da khoa tinh Ninh Thuan_thdi gian
gan day rat quan tam dén bénh ly nhiem trung,
dac biét la NTSSS. Nghién c(ru cla Le Huy Thach
cho thdy lam sang cta NTSSS rat da dang, bién
ddi cac xét nghiém khdng rd rang va dong thdi
chua nghién ctu vé PCT trong chan doan bénh
[8], mac du marker nay da dudc Ung dung tai
Bénh vién Da khoa tinh Ninh Thuan tir 1du. Xuat

phat tir thuc tién d6, véi mong mudn tim hi€u vé
néng dd PCT trong chan doan NTSSS, ching toi
thuc hién dé tai nay nhdm mé ta dic diém Iam
sang, nong dé PCT huyét thanh trong NTSSS va
tim hiéu m&i lién quan gitta ndng dd procalcitonin
huyét thanh véi Iam sang va cdy mau.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tu'gng nghién ciru: 39 tré SS tur 1-
7 ngay tudi, dugc diéu tri nhiém tring sd sinh tai
Bénh vién Da khoa tinh Thuan tir thang 1 dén
thang 8 nam 2021.

2.1.1. Tiéu chuan chon bénh: Tré thudc
giai doan SS sém tu 1-7 ngay tudi, phu hgp véi
tiéu chudn chan doan thé bénh nhiém trung cé
thé (infection posible) theo ANAES. Tiéu chuén
ch&n doan dua vao 3 yéu t3: yéu td nguy cg, 1am
sang va can lam sang.

2.1.2. Tiéu chuan loai trir: Khdng ¢ triéu
chitng 1am sang hodc c6 triéu chirng lam sang
nhung cai thién khong can st dung hodc doi
khang sinh. Khéng cé bién d6i xét nghiém can
l&m sang cta bénh nhiém trung sc sinh sém.

2.2. Phucong phap nghién clru

2.2.1. Thiét ké nghlen ctru: Theo ddi doc.

2.2.2. C& mau va cach chon mau: C§ miu
thuan tién va thuc hién theo phucng phap thuan tién.

2.3. Xt ly va phan tich s6 liéu. Cac s0 liéu
dugc ma hda va dudc phan tich bang phan mém
SPSS, st dung kiém dinh y2 va kiém dinh chinh
xac Fisher, c6 y nghia thdng ké khi p<0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang va noéng do
procalcitonin huye’t thanh

3.1.1. Pac diém lam sang

Bang 1. Pic diém chung méu nghién cuu
(n=39)

< e So | Tylé
Pac diém lugng| %
Nam 23 59,0
Gii ; 16 | 41,0
Cach Sinh nga émﬁdao 22 56,4
sinh Saph mo 17 43,6
Thu thuat 0 0,0
Tubi Sinh non (< 37 tu”én2 15 | 38,5
thai bu thang (37 - <42 tuan)| 23 59,0
Gia thang (> 42 tuan) 1 2,6
Cuc nhe can (< 1000gr) 1 2,6
Phan R&t nhe can
loai (1000 - < 1500gr) > 12,8
can |Nhe can (1500 - < 2500gr] 15 38,5
ndng| DU can (2500 - < 4000gr)| 17 | 43,6
Qua can (> 4000gr) 1 2,6
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Nghién clru gébm c6 23 nam (59,0%) va 16 nit (41,0%), phan I&n sinh bdng ngd am dao (58,0%),
tré du thang cd ty 1€ cao nhat (59,0%) va nhe can chiém 38,5%.
Bang 2. Phan b6 cac yéu to nguy co trong tién su’ san khoa

Yéu t6 nguy co (YTNC) | Tans6é | Tylé %
YTNC chinh (n=39)
Tré sinh non khong giai thich dugc < 35 tuan 14 35,9
VG 0i s6m truGc 37 tuan 10 25,6
Nhiém trung dudng tiét niéu trong khi mang thai 5 12,8
Tré sinh d6i mac NTSSS 5 12,8
Nhiét d6 me trudc va bat dau chuyén da > 38°C 2 5,1
YTNC phu (n=39)
Oi v@ s6m > 12 giG, nhung < 18 gid 7 17,9
Tim thai bat thuGng hoac ngat/ suy thai khéng giai thich dugc 14 35,9
NuGc 6i ban hodc cd phan su 10 25,6

YTNC chinh c¢é ty |é cao nhat la tré sinh non khong giadi thich dugc <35 tuan va YTNC phu la nhip
tim thai bat thudng hodc ngat/ suy thai khong giai thich dugc.
Bang 3. Cdc triéu chung toan than

. a Chung NTSSS Khong NTSSS
Toan than n=39 | % | n=32] % n=7 % P
Sot 5 12,8 5 15,6 0 0,0 >0,05
Da Tg’i nhqt 1 2,6 1 3,1 0 0,0 >0,05
niér;1 \A{anAg taj 5 12,8 5 15,6 0 0,0 >0,05
mac NoiNvan tern 5 12,8 4 12,5 1 14,3 >0,05
i Xuat huyét 3 7,7 2 6,3 1 14,3 >0,05
S6t, da vang tai va n6i van tim 1a nhirng dau hiéu thudng gap.
Bang 4. Cic triéu chung tim mach
- Chung NTSSS Khéng NTSSS
Tim mach n=39 | % | n=32 | % | n=7 % P
Tan s6 >160 lan/phut 6 15,4 5 15,6 1 14,3 >0,05
tim <100 1an/pht 1 2,6 1 3,1 0 0,0 >0,05
CRT > 3 gidy 3 7,7 2 6,3 1 14,3 >0,05

Tan so tim > 160 lan/phut gap & 15,4%. CRT > 3 giay chiém 7,7%. Khong c6 su khac biét cd y
nghia thong ké gitra 2 nhom vé tan so tim va CRT > 3 giay (p>0,05).
Bang 5. Cic triéu chung hé hap

Ay Chung NTSSS Khong NTSSS
H6 hap n=39 | % | n=32 | % | n=7 % P
Tan sO > 60 lan/phat 13 33,3 13 40,6 0 0,0 >0,05
tha < 20 lan/phat 5 12,8 3 9,4 2 28,6 >0,05
Con ngung thg 3 7,7 3 9,4 0 0,0 >0,05
D3u gang suc 4 10,3 4 12,5 0 0,0 >0,05

Thudng gdp nhdt la thd nhanh > 60 lan/ phut (33,3%). Khdng cd su khac biét cé y ngh
gita 2 nhom vé biéu hién ho hdp (p>0,05).
Bang 6. Cdc triéu chuhg than kinh

ia thong ké

. Chung NTSSS Khong NTSSS x

Than kinh n=39 | % | n=32 | % | n=7 % P
Kich thich 5 12,8 5 15,6 0 0,0 >0,05
Tri Kém linh hoat 8 20,5 6 18,8 2 28,6 >0,05
giac Li bi/ hon mé 7 17,9 6 18,8 1 14,3 >0,05
Giam phan xa 20 51,3 17 53,1 3 42,9 >0,05
Truong Tang 3 7,7 1 3,1 2 28,6 >0,05
luc co Giam 12 30,8 10 31,3 2 28,6 >0,05
Crdong | Co giat 3 5,1 2 6,3 0 0,0 >0,05
Thop phong 1 2,6 1 3,1 0 0,0 >0,05

Khong cd su khac biét co y nghia thong ké gilra 2 nhdm vé cac triéu chirng than kinh (p>0,05).
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Bang 7. Cdc triéu chung tiéu hoa

a1 s Chung NTSSS Khong NTSSS *
Tieu hoa n=39 % n=32 | % n=7 % P
Non 12 30,8 11 34,4 11 14,3 >0,05
BU kém/ bo bu 15 38,5 14 43,8 1 14,3 >0,05
Chudng bung 5 12,8 5 15,6 0 0,0 >0,05
Tiéu chay 2 51 2 6,3 0 0,0 >0,05

Khong cd su khac biét cé y nghia thong ké gilta 2 nhdm NTSSS va nhom khong NTSSS vé cac
triéu ching tiéu hdéa (p >0,05). _
Bang 8. Cic diu hiéu tai cho

Chung NTSSS

Khong NTSSS

*

Dau hicu tai cho n=39 | % | n=32] % n=7 % P
Da Hong ban 9 23,1 8 25,0 1 14,3 >0,05
Clng bi 2 51 2 6,3 0 0,0 >0,05
Viém ron 2 51 1 3,1 1 14,3 >0,05
Mat chay mu 1 2,6 1 3,1 0 0,0 >0,05

hiéu tai chd (p>0,05).

3.1.2. Nong do procalcitonin huyét

thanh trong NTSSS

Bang 9. Nong do PCT trong NTSSS

Khong co su’ khac biét co y nghia thong ’ké gilta 2 nhdm NTSSS va nhdm khéng NTSSS vé cac dau

PH dac higu

NTSSS Khong NTSSS =
pcT n=32 n=7 =
Trung binh| 8,35+ 22,4 0,09 £ 0,17
Trung vi 4,3 0,02
Téi da 130 0,5
TOi thi€u 0,02 0,02
Kiém dinh Mann-Whitney: <0,001

Trung vi cla nong do PCT huyét thanh nhom
NTSSS la 4,3ng/ml, nhdm khong NTSSS la
0,02ng/ml, su khac biét c6 y nghia thong ké

(p<0,05).

Bang 10. Lién guan gia ndng dé PCT huyét thanh vdi Idm sang

97% va ddc hiéu 86%.
3.2. Lién quan giira nong do PCT huyét thanh véi lam sang va cdy mau

Hinh 1. Gid tri cua PCT trong xdc dinh NTSSS
Dién tich dudi dudng cong la 0,96 (p<0,001),

nong d0 PCT cao hodc thap cdé kha ndng xac

dinh NTSSS véi diém cdt 0,17ng/ml c6 dd nhay

PCT | <0,17 ng/ml = 0,17 ng/ml OR
Lam sang , N=7 N=32 KTC95% P

Tiu hda thc”)ong 5 13 03- 102 | > 005
HO6 hap thc“)én g g ig > 0,05
Than kinh thc“)éng ] 0 0,10174,0 > 0,05
Tim mach thc”)éng : 25 o,og'fl 25 > 0,05
Da thc“)ong : > 1,27-'312,5 <0,05
Toan than KhC(“)én . 1 2‘; 0,10189,0 > 0,05

Chi cé biéu hién 1dam sang & da cd su khac biét cd y nghia théng ké véi tdng nong dé PCT huyét
thanh (p <0,05).
Bang 11. Lién quan giita ndng dé PCT huyét thanh vdi cdy mau

PCT | <0,17 ng/ml 2 0,17 ng/ml OR
Cay mau N=7 N=32 KTC95% P
Dugdng tinh 1 2 0,4
Am tinh 6 30 0,03 - 5,1 > 0,05
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Khoéng cé su khac biét coé y nghia thong ké
gitra tdng ndng do PCT huyét thanh vdi cdy mau
(p >0,05).

IV. BAN LUAN

4.1. Pac diém lam sang va néng do
procalcitonin huyét thanh

4.1.1. Bic diém Idm sang. Dic di€ém chung
doi tugng nghién clru tugng tu véi Velaphi, tré
trai (54,6%), tudi thai > 37 tuan (52,7%), sinh
mé (53,9%) va can ndng > 2500gr (44,2%) [9].
V& cac YTNC trong tién sir san khoa, két qua cho
thdy tré dé non khong giai thich dugc < 35 tuan
va v@ 6i s6m trudc 37 tuan la hai YTNC chinh
thudng gdp nhat. Tudng tu véi chdng toi, Tran
Qudbc Viét cho thay YTNC chinh thudng gdp la Gi
v@ tu nhién < 37 tuan (25,81%), nhiém trl‘Jng
dudng ti€t niéu trong khi mang thai 11,83% va
me st 8,60% [4]. So sanh cac YTNC phu, D6 H6
Tinh Tam ghi nhan nhip tim thai bat thudng hodc
ngat/ suy thai khong giai thich dugc chi chiém
8,4%, thap haon chung t6i, 6i v3 s6m >12 gid,
nhung <18 gi& (13,7%) va nudc &i ban hodc cb
phéan su (13,7%), tudng tu vai ching to6i [3].

Nghién clru 39 trudng hgp, chldng toi thay
rang dau hiéu 1dm sang biéu hién khac nhau, da
s biéu hién tir 1 dén nhiéu d&u hiéu Idm sang,
vai truéng hgp cd day du cac dau hiéu. Ty 1€
xuat hién cac dau hiéu ¢ nhom NTSSS cao han
nhém kh6ng NTSSS, tuy nhién su khac biét Iai
khong by nghla thong ké. Chinh vi vay viéc
chan doén xac dinh NTSSS dua vao lam sang la
rat khd va dé nhadm Ian. Nhém NTSSS trong
nghién clu cta ching t6i cé dau hiéu vé than
kinh la giam phan xa (53,1%), ho hap la tan s6
th > 60 Ian/phit (40,6%) va tiéu héa 13 bd
kém/ bd bl (43,8%) co ty |é cao nhat. Tuang tu
vGi cac nghién ciu khac, ty Ié bi€u hién & co
quan nay ciling cao nhu Bui Thi Hdng giam phan
xa la 35,1%, bu kém/ bo ba la 31,1% [2], Lé
Phan Ngoc Bich tan s6 thd > 60 [an/phuat chiém
37,7%, ba kém/ bd bd 1a 39,3% [1]. D& Hd Tinh
Tam, thd nhanh chiém 42%, dac biét nghién clru
nay con cho thay ty Ié s6t la 12,2% tuong tu vdi
chiing toi (15,6%) [3]. Bén canh do, nghién ciu
cla chung t6i cling ghi nhan mot s6 triéu chlng
than kinh nhu co gidt (6,3%), thép phong
(3,1%), Mhada cho két qua co giat la 3,0% va
thép phong chiém 10% [7].

4.1.2. Nong do procalcitonin huyét
thanh. Bang 9 cho thay trung vi nbng d6 PCT
huyét thanh nhém NTSSS cao han nhém khéng
nhiém tring (p<0,05). Tuong tu vdi ching toi,
Lé Phan Ngoc Bich, trung vi nong d6 PCT huyét
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thanh trong nhém NTSSS la 0,520 ng/ml, nhém
khong nhiem trung la 0,072 ng/ml (p<0,001)
[1]. Minoo Adib (2012), cd su khac biét co6 y
nghia (p<0 05) vé nobng do PCT gilta 2 nhom
NTSSS va khong nhiém triing [5] biéu nay cho
thdy nong do PCT huyét thanh cé y nghia trong
phan biét NTSSS.

Gia tri cta PCT trong Xac dinh NTSSS, dudng
cong ROC (Hinh 1) mo ta gia tri PCT xac dinh
NTSSS c6 dién tich dugi dudng cong béng 0,96
(so sanh véi nhém khong nhiém trung), vGi di€ém
cat 0,17 ng/ml thi d6 nhay 97% va d6 déc hiéu
86%. L& Phan Ngoc Bich, vGi diém cit PCT >
0,104 ng/ml thi d6 nhay la 100% va d6 dac hiéu
83,9% [1].

4.2. Lién quan giira nong do PCT huyét
thanh véi Iam sang va cdy mau. Bén canh
nghién clru vé lam sang va nong doé PCT trong
NTSSS, ching t&i mudn tim hi€u véi diém cat
cla PCT la 0,17ng/ml c6 lién quan dén su xuat
hién cac dau hiéu lam sang hay khong. Két qua
bang 10 cho thay chi c6 biéu hién Idm sang & da
la c6 su khac biét c6 y nghia théng ké véi tdng
nong do6 PCT huyét thanh (p <0,05). O cac co
guan khac nhu tiéu hdéa, hoé hap, than kinh, tim
mach, toan than chdng toi khéng tim thay su
khac biét cd y nghia véi diém cdt cia PCT > 0,17
ng/ml (p>0,05). Tudng tu nhu vay, két qua
nghién clu cﬁng khong tim thay mdi lién quan
gilta tdng ndng d6 PCT huyét thanh véi cdy mau
(p>0,05). C6 thé vi |i do ¢8 mau cua chung toi
thap (chi c6 39 BN) va chi c6 3 bénh nhi cay mau
duong tinh. Nghién cltu clia Yan va cdng su
(2017), cho két qua trong s6 486 BN nhiém
trung huyét duong tinh véi cdy mau, 254
(52,26%) ducng tinh véi vi khudn Gram am va
202 (42,18%) duong tinh vé6i vi khudn Gram
duong. Nong do PCT trung vi 8 nhém duadng tinh
véi vi khudn Gram am la 2,42ng/mL, cao han so
v6i nhédm duong tinh véi vi khudn Gram duang
(0,49 ng/mL), khac biét c6 y ngh|a thong ké vai
p <0,001. Gia tri ngudng PCT cd thé xac dinh
dugc nhiém tring do vi khudn Gram am I3
10,3ng/mL, v&i d0 dac hiéu la 80,2%[10].

V. KET LUAN

Cac triéu ching lam sang trong NTSSS rat da
dang, dé& nham Ian va bo sét, dan dén cham tré
trong diéu tri. Cac triéu ching thudng gap nhat
3 cd quan tiéu hoa, ho hap va than kinh. PCT cb
giad tri rat t6t trong chan doan NTSSS, dién tich
dudi dudng cong la 0,96 (p<0,001), nong do
PCT cao hoac thap co kha nang xac dinh dugc
NTSSS véi diém cat 0,17ng/ml thi dd nhay 97%
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va do dac hiéu 86%.
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SO SANH KHA NANG PHAT HIEN SARS-COV-2 (f MAU GOP 20 VA GOP
10 BENH PHAM DICH TY HAU BANG KY THUAT REAL-TIME RT PCR

Nguyén Vin An*, Lé Thu Hong*, Nguyén Hung Cuong*,

TOM TAT

Muc tiéu: So sanh kha nang phat h|en SARS-CoV-
2 cla ky thuat real-time RT PCR trén mau gop chira
20 so vdi mau gdp cha 10 bénh pham dich ty hau.
Doi tugng va phuong phap nghlen clru: nghlen
cfu mo ta va thuc nghlem labo. Mau gbp 10 va gop
20 dugc tao tir cdc mau bénh pham dich ty hau da
dugc xac dinh am tinh va du’dng tinh vdi SARS-CoV-2
s& dugc thuc hién xét nghiém bang real- -time RT PCR.
Phan tich ty 1& dong_thuan duong tinh va am tinh cua
xét nghiém trén mau gop 20 v8i mau gép 10. Két
qua: Ty |é dong thuan dudng tinh clia xét nghiém
phat hién SARS-CoV-2 & trén mau gop 20 véi mau gop
10 bdng ky thuat real time RT-PCR la 100%. Két
luan: Nghién cltu cho thay kha nang phat hién mau
duong tinh vdi SARS-CoV-2 béng ky thuat real time
RT-PCR trong mau gop 20 dugc tao ra bang cach gop
dung dich tir 2 mau gop 10 (10 que tdm bdng bénh
pham) I3 tuong duong véi mau gop 10.
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SUMMARY

COMPARISON OF ABILITY TO DETECT
SARS-COV-2 IN 20-POOLED AND 10-
POOLED NASOPHARYNGEAL SWABS USING
THE REAL-TIME RT PCR METHOD

Objective: Comparison of ability to detect SARS-
CoV-2 in 20-pooled and 10-pooled Nasopharyngeal
swabs using the real-time RT PCR method. Methods:
This was a descriptive and experimental study. The
10-pooled and 20-pooled samples were created from
nasopharyngeal swabs confirmed as positive and
negative with SARS-CoV-2. The pooled samples were
tested using the real-time RT PCR. Positive agreement
and negative agreement of the test on 10-pooled and
20-pooled samples were compared. Results: The
percentage of positive agreement of the real-time RT
PCR to detect SARS-CoV-2 in 20-pooled with 10-
pooled samples was 100%. Conclusion: Our study
showed that the ability to detect a SARS-CoV-2
positive sample of the real-time RT PCR method in 20-
pooled samples that were produced by mixing the
solution of 2 of 10-pooled swab samples was
equivalent to the ability to detect a SARS-CoV-2
positive sample in the 10-pooled sample.

Keywords: SARS-CoV-2, Real-time RT PCR, COVID-19
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