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Pradat P va cong su trén 50 bénh nhan viém gan
B man diéu tri TDF > 48 tuan nhan thdy rang
muc eGFR trung binh & cudi theo doi thdp han
lGc ban dau (-6 mL/phut/1,73m2) [4].

Trong nghién clfu ctia Woo Jin Jung va cong
su’ (2018), & 110 bénh nhan diéu tri TDF kéo dai
> 48 tuan cling ghi nhan mikc creatinine da tang
dang ké & 12, 24, 48, 72 va 96 tuén, trong khi
mirc eGFR cling giam cd y nghia tai 5 thdi diém
nay (p < 0,001) [7].

Nghién cru clia chdng t6i cling da nhan thay
su’ gia tang dang k& murc creatinine trung binh &
thdi diém 24 va 48 tuan, dong thdi mic eGFR
trung binh gidam cd y nghia tai thdi diém 24 tuan
va 48 tuan so véi mic ban dau véi p < 0.05. Tuy
nhién nghién cltu cta chung tdi con han ché do
la nghién ctu héi clru, ¢ mau nho, thdi gian
theo ddi mau ngan.

Cling theo hudng dan cla H|ep hoi Nghlen
cltu Gan chau Au (EASL), tat ca bénh nhan bat
dau TDF nén dugc xét nghiém n6ng do
creatinine huyét thanh trugc khi diéu tri [3].
Theo Hiép hdi Nghién ctu bénh gan Chau A-Thai
Binh Dugng (APASL) 2016, do tiém ndng doc
tinh trén than cta TDF, n‘c“>ng do6 creatinine huyét
thanh nén dugc theo d6i 3 thang mot [an trong
khi diéu tri bng TDF [6].

V. KET LUAN
Két quad nghién clu chi ra chliic nang than
giam so vGi ban dau & bénh nhan viém gan B

man diéu tri TDF, cho thay chirc nang than can
dugc theo doi thudng xuyén & nhirng bénh nhan
dang diéu tri vgi TDF.
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XAY DU'NG QUY TRINH SAN XUAT MAU HONG CAU ('NG DUNG
TRONG NGOAI KIEM XET NGHIEM TRUYEN MAU

Vii Quang Huy'?, Huynh Thij Diém Phiic?, Nguyén Khanh Cuong?

TOM TAT

Muc tiéu: Xay dLrng quy trinh san xuat mau hong
cau dong thdl danh gla do dong nhét va &n dinh cta
mau hong cau dap Lrng yeu cau sur dung trong ngoai
klem xét nghlem truyén mau. Phuaong phap 416
mau (50 mau/Io) tuong Lrng v6i 4 nhém mau hé ABO
dudc san xuat, 10 mau/I6 dudc su dung dé danh g|a
d6 dong nhat, 9 mau/16 dugc dung dé danh gia do on
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dinh khi luu trr (49 ngay) va 3 mau/I6 dugc dung dé
danh gla do on dinh trong dleu kién van chuyen (7
ngay). Céc thong s6 khang nguyén (antigen), so lugng
hong cau (RBC), hematocrit (Hct), hemoglobin (Hb),
Na*, K*, lactate, lactate dehydrogenase (LDH) dugc
dung aé danh_gia va theo doi chat lugng mau. Két
qua 4 bd mau hong cau da dugc san xuat thanh
cong va dugc danh g|a theo tiéu chudn ISO
17043:2010. Céc bd mau san xuat deu dat do dong
nhat, 6n dinh t6t trong 35 ngay va van dam bdo cac
tiéu chuan thuc hanh [am sang cho dén ngay 49, chat
luUgng mau dugc dam bao trong 7 ngay & dleu kién
van chuyen Két luan: Xay du‘ng thanh cong quy
trinh san xuat bd mau hodng cau theo tiéu chuan cua
ISO 17043:2010. Mau hong cau san xuat dat yeu cau
chat lugng vé dd déng nhat va 8n dinh, cd thé ufng
dung vao chufdng trinh ngoai kiém tra chat lugng xét
nghiém truyén mau.
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Tdr khoa: ngoai kiém, truyén mau, dd 8n dinh, do
dong nhat.
SUMMARY

PROCEDURE OF RED BLOOD CELL
PRODUCTION UTILIZING IN BLOOD
TRANSFUSION EXTERNAL QUALITY
ASSESSMENT PROGRAM

Objective: Development a procedure to produce
red blood cell specimens and evaluate the
homogeneity and stability of producing samples to
meet the criteria for using in blood transfusion
external quality assessment program. Methods: 4 lots
of samples (50 samples / lot) corresponding to 4 ABO
blood groups are produced, 10 samples / lot are used
to evaluate the homogeneity, 9 samples / lot are used
to evaluate stability. in storage condition (49 days) and
3 samples / lot were used to assess stability in shipping
conditions (7 days). Antigen, red blood cell count (RBC),
hematocrit (Hct), hemoglobin (Hb), Na+, K+, lactate,
lactate dehydrogenase (LDH) were used to evaluate
and monitor sample’s quality. Results: 4 sets of red
blood cells were successfully produced and evaluated
according to ISO 17043: 2010. The production samples
are homogeneous, stable for 35 days and still ensure
the standards of clinical practice until 49 days, sample
quality is assured for 7 days under shipping conditions.
Conclusion: The procedure of red blood cell
production has successfully developed according to ISO
17043: 2010 standards. The producing samples meet
the quality requirements of homogeneity and stability,
and can be applied in the blood transfusion external
quality assessment program.

Keywords: external quality assessment, blood
transfusion, stability, uniformity.

I. DAT VAN DE

Hién nay, clng vdi su’ phat trién vé kinh té,
xd héi nganh y té ngay cang dudc quan tam.
Van dé cham sdc sic khde cho nguGi dan ngay
cang dugc chu trong véi nhitng yéu cau cao han.
Vi vy, dé trd thanh mot co sd kham chita bénh
thu hat dugc dong dao ngudi dan tin cay, thach
thirc dat ra la can phai cung cap nhiing dich vu
uy tin, chat lugng, trong d6 c6 dich vu chat
lugng xét nghiém. Theo quyét dinh s6 316/TTg
ban hanh ngay 27/02/2016 vé viéc phé duyét dé
an tang cudng nang luc quan ly chat lugng xét
nghiém y hoc giai doan 2016 - 2025 [1]. V&i muc
tiéu nang cao chat lugng xét nghiém y hoc, bao
dam két qua xét nghiém chinh xac, kip thdi.
Pong thai, lam cg sa cho viéc lién thong, cong
nhan két qua xét nghiém giita cac cd sd y té€ co
thuc hién xét nghiém. Bén canh do con tiét kiém
chi phi cho ngudi bénh, kinh t€ xa hoi, hoi nhap
mang IuGi kiém chudn chit lugng xét nghiém
trong khu vuc va trén thé gidi.

Nhu ching ta da biét, cac xét nghiém trudc
truyén mau cuc ky quan trong trong viéc cung
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cdp mot don vi mau phu hgp va an toan cho
ngudi nhan mau. Cac sai s6t co thé xay ra & bat
ky qua trinh nao trong cac giai doan: thu thap
mau tr ngudi hi€én mau, sang loc mau, phan
phéi cac ché pham, xét nghiém mau ngudi cho
va ngudi nhan, viéc sai sét gdy anh hudng
nghlem trong dén tinh mang con ngudi.

DE trién khai chu’dng trinh ngoai ki€ém truyen
mau, doi hdi phai c6 mét mau tiéu chuén, mau
nay ‘dudc gui dén tat ca cac dan vi tham gia
ngoai kiém. Nhu’ng hién nay, § Viét Nam van
chua c6 don vi nao tu san xuat, phan I6n cac loai
mau dugc nhap khdu tir nudc ngoai VO'I gia
thanh cao, nguon cung cap mau khdng &n dinh,
gay trd ngai I6n vé mat tai chinh cho cac don vi
“dang” tham gia va mong muén” tham g|a
ngoai_ kiém. V&i muc tiéu san xuét va cung cap
bd mau dat tiéu chuén, chat lugng cao cho cac
don vi c¢d thuc hién cac ky thuat xét nghiém
truyén mau trong nudc, ching toéi ti€n hanh dé
tai: “Xay dung quy trinh san xuat mau hoéng cau
lﬁrng dung trong ngoai kifm xét nghiém truyén
mau”. Muc tiéu ngh/en cuu: Xay dung quy trinh
san xuat méu hbng cdu dat tiéu chuén ISO/IEC
17043:2010 [2] ung dung trong chuong trinh
ngoai kiém truyén mau.

B6 mau héng cau dam bao dat tinh dong
nhat va 6n dinh [4] d€ cung cdp cho chuong
trinh ngoai kiém truyén mau.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién ciru. Nghién ciru thuc nghiém.
Poi tugng nghién ciru. Mau mau toan phan

nhan ti Trung tam Truyén mau Bénh vién Chg

Ray - Thanh ph6 H6 Chi Minh dugc dam bao vo

khudn, d3 sang loc HIV, HBV, HCV, Giang mai,

SGt rét.

C6 mau nghlen ciru. C3 mau t6i thiéu cho
nghlen ctu la 22 mau cho moi nhdm mau: A, B,
AB va O theo tiéu chuan ISO 17043:2010 vGi s6
mau dugc danh g|a do dong nhat 10 mau; s6
mau dugc danh giad dé 6n dinh ngan han 3 mau/
nhém tong cong la 3 mau; dai han 3 mau/ thdi
dlem/ nhém téng cdng 1a 9 mau.

DE thuan tién trong nghién clru va tranh lac
mat mau, ching toi san xudt 50 mau cho moi
nhém: A, B, AB va O.

M3u hong cau: 50 mau X 4 nhém = 200 mau

Tiéu chuédn chon mau. Cac tii mau da
dudc xét nghiém sang loc, am tinh vdéi HIV, HBV,
HCV tai Trung tdm Truyén mau Bénh vién Chg
Ray trong thdi gian tir thang 09/2018 dén thang
04/2019. Mau mau cé Coombs truc ti€p va gian
ti€p 4m tinh vGi phan thé tich 250 — 450 mL,
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ch6ng déng bang chat CPDA, khdng bi tan
huyét, khdng von cuc va dugc san xuat khong
qua 07 ngay [7].

Phucong phap

Thu thap va xu' li s6 liéu. Nghién ciu sé&
dugc tién hanh chon mau va thu thap s0 liéu sau
khi dugc su chap thuan cla Hoi dong xét duyét
dé cuang va HG6i dong y durc cia Trudng Dai hoc
Y Dugc Thanh phd HO Chi Minh.

SO liéu dugc thu thap tUr cac két qua xét
ngh|em trong gua trinh theo doi d6 dong nhat va
on dinh cta mau.

S6 liéu dugc xu ly bang phan mém Microsoft
Excel 2010, bi€u dién dudi dang chi s8 trung
binh, do Iech chuén va dd bién thién.

Tié’n hanh

Chuén bi nguyén liéu thé. Nguyén liéu
dugc 1ay tUr cac tdi mau toan phan/ hong cau
lang/huyét tuong nhugng tir Ngan hang mau
Bénh vién Chg Ray, phu hgp véi cac quy dinh
hién hanh. Khong co hién tugng ti€u huyét hay
ngung két sau khi ly tdm, khéng cé khang thé
bat thudng trén bé mat t€ bao hdong cau va
huyét tuong.

Tach va lam sach nguyén liéu. Cac tli mau
toan phan thudc cac nhdm mau A, B, O, AB dugc
quay ly tdm 3 [an dé tach huyét ciu va huyét
tuong véi van téc 2000 vong/phat/5 phut. Tach
ldy huyét cau va dem rlra véi nudc mudi sinh ly 2
dén 3 [an, quay ly tam 2000 vong/ phut trong 5
phlt sau moi [an rira d€ loai bd dich néi va loai
I6p buffy coat (Bach ciu, Ti€u cu). Sau dé, pha
huyén dich héng cau 5% treo trong dung dich
bdo quan hong cau, tron déu va phan phoi vao
cac 6ng nghiém nhya vo6 trung (2mL/6ng) day kin
ndp bao quan & nhiét do 2-6°C.

Thai gian theo ddi mau nghién ctru

M3u nghién ctu dugc danh gla dé dam bao
dd dbng nhat 6 ngay dau tién san xudt. Do on
dinh dugc theo ddi trong sudt thai g|an dién ra
chuong trinh ngoai ki€ém qua cac méc thdi gian:
0 ngay, 7 ngay, 35 ngay, 42 ngay va 49 ngay.

Phuang phap do: Hct, Hb, Na*, K*, Lactate,
LDH, FHb

Hct va Hb dugc do bang may huyét hoc tuw
ddng hoat dong theo phuong phap tong trd va
laser. Nong do Na*, K*, Lactate, LDH dugc do
bdng hé théng may sinh hda tu dong. FHb dugc
do bang Human free haemoglobin (f-Hb) ELISA
Kit. TAt cd cac thdng s& nay dugc ndi ki€m va
ngoai kiém dat chét lugng theo  quy dinh.

Phu‘dng phap danh g|a vo trung Cac mau
hong cau theo doi do vo trung bang cach cdy 10
microlit mau cay Ién thach MHA G 37°C trong vong

14 ngay, theo ddi va doc két qua sau 14 ngay.

Phuong phap do dé dac hiéu cua khang nguyén

D0 dac hiéu cia khang nguyén dugc thuc
hién truc ti€p vdi Anti A, Anti B, Anti AB. Ngung
két 4+: 12 diém; Ngung két 3+: 10 diém;
Ngung két 2+: 8 diém; Ngung két 1+: 5 diém;
Ngung két +: 3 diém

Panh gia do dong nhat cia cac mau. Lay
ngau nhién 10 mau theo tirng 16 va danh gia cac
thong sO klem tra d0 dong nhat, dua trén tiéu
chuan Chau Au va FDA Hoa Ky, vdi do bi€n thién
gilta cdc mau CV < 3,0% dudc xem 13 6n dinh.
MUrc do tiéu huyét derc chia lam 4 cap do [7]:

MUrc 0: khong tiéu huyét (FHb < 500 mg/L)

MUc 1: tiéu huyét nhe (500 mg/L < FHb <
1000 mg/L)

MUrc 2: tiéu huyét trung binh (1000 mg/L <
FHb < 2000 mg/L)

MUc 3: tiéu huyét nghiém trong (FHb > 2000
mg/L)

Néu tinh trang ti€u huyét cla bat ky mau
nghién cltu ndo vugt qua muc 2, thi mau xem nhu
khong dat va khéng tham gia vao thir nghlem

Bén canh d6, mot s6 chi s6 khac ciing dugc
theo dbi d6 dong nhat mau nhu: thé tich, khang
nguyén, RBC, Hct, Hb, Na*, K*, Lactate, LDH.

Banh g/a do on dinh

Danh gid do on dinh cia mAu trong diéu kién
ngdn han va dai han theo hudng dan cua
ISO/IEC 17043:2010. -

Danh gid ngan han: Theo d&i mau tUr ngay
san xudt (ngay 0) dén ngay 07 dat trong diéu
kién 20C — 6°C tai PXN, va mau dugc dat trong
diéu kién van chuyén dén cac don vi tham gia
ngoai kiém (nhiét d6 dudc duy tri trong khoang
tur 20C — 10°C)

Panh gid dai han: Theo d&i mau tir ngay san
xuat (ngay 0) dén ngay th(r 49 dat trong diéu
kién 20C - 6°C tai PXN.

M3u danh gid d6é on dinh dugc chon ngau
nhién 03 mau tir mai 16 mau, dugc phan tich cac
thong s6: Khang nguyén (Antlgen), RBC, Hct,
Hb, Na*, K*, Lactate, LDH vao cac ngay 7, 35, 42
va 49 [7].

IIl. KET QUA NGHIEN cU'u _
Két qué danh gié do dong nhat cua mau
hong cau. Két qua cho thay, - antlgen dat 12
dlem sO lugng trung binh clia hong cau gilra cac
mau 13 502 £ 9,19 (103/uL); Néng do Hct 4,9
+0,08 (%); Nong d6 Hb 1,48 + 0,06 (g/dL); Na*
145 + 1.15 (mmol/L); K* 4,01+0,17 (mmol/L);
LDH 209 + 3,22 (U/L); Lactate 6,16 +0,3
(mg/dL); FHb 0,008 + 0,001 (mg/L). D6 bién

55



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2021

thién gilra cdc mau CV% dao ddng trong khoang
0,015% dén 0,078% (< 3,0%).

B — antigen dat 12 diém; s& lugng HC trung
binh la 492 + 12,3 (103/uL); Hct 4,83 + 0,08
(%); Nong d6é Hb 1,43 + 0,09 (g/dL); Na* 143,4
+ 2,63 (mmol/L); K* 4,89 = 0,13 (mmol/L); LDH
209 + 3,4 (U/L); Lactate 6,08 + 0,11 (mg/dL);
FHb 0,003 + 0,001 (mg/L) . CV% tur 0,016 %
dén 0,222 % (< 3,0%).

AB - antigen dat 12 diém; S6 lugng HC trung
binh 1a 499 +11 (103/uL); Hct 4,89 +0,09 (%);
Hb 1,46 +0,07 (g/dL); Na* 147,6 +2,37

(mmol/L); K* 4,0 0,18 (mmol/L); LDH 209,4
+4,12 (U/L); Lactate 6,24 +0,32 (mg/dL); FHb
0,004 +0,001 (mg/L). CV% dao dbng trong
khoang 0,016 % dén 0,14% (< 3,0%).

O bd mau hong cau O trung binh cia hdng
cau gilta cac mau la 496 =7 (10%/uL); Nong do
Hct 4,87 +0,08 (%); Nong do Hb 1,45 0,05
(g/dL); Na* 145,6 +1,71(mmol/L); K* 3,99 +0,16
(mmol/L); LDH 209,5 +£2,45 (U/L); Lactate 6,16
+0,3 (mg/dL); FHb 0,001 +0,000 (mg/L). DB bién
thién gilta cac mau CV% dao dong trong khoang
0,012 % dén 0,111% (< 3,0 %).

Bang 1. So sanh dé dong nhat qua do bién thién giita 4 nhom A, B, AB, O

Nhom N=10 Antigen| RBC Hct Hb Na+ K+ LDH | Lactate| FHb
mau| (Score) 10~3/uL| (%) ((g/dL) |(mmol/L)|(mmol/L)|(U/L) [(mg/dL)|(mg/L)
Nhém| MEAN 12 499 489 | 1,46 147,6 4 2094 | 6,24 |0,0043
AB | CV% 0 0,022 0,018 | 0,048 0,016 0,045 0,02 | 0,051 0,14
Nhém| MEAN 12 496 487 | 1,45 145,6 3,99 209,5| 6,16 |0,0009
0O | V% 0 0,014 0,016 ] 0,034 | 0,012 0,04 0,012 | 0,049 | 0,111
Nhém| MEAN 12 492 483 | 1,43 1434 4,89 209 6,08 |0,0027
B | V% 0 0,025 0,017 | 0,063 0,018 0,027 0,016 | 0,018 | 0,222
Nhém| MEAN 12 502 4,9 1,48 145 4,01 209 6,16 | 0,0077
A | V% 0 0,018 0,016 | 0,041 0,008 0,042 |0,015| 0,049 | 0,078

Két qua cho thay, Antigen cla ca 4 nhém déu
dat 12 diém, RBC dao déng 496 - 502 (103/uL);
Hct dao dong 4,83 — 4,9 (%); Nong dé Hb dao
dong 1,43 — 1,48 (g/dL); Na* dao dong 143,4 —
147,6 (mmol/L); K* dao dong 3,99 - 4,89
(mmol/L); LDH dao dbong 209 — 209,4 (U/L);
Lactate dao dong 6,08 — 6,24 (mg/dL); FHb dao
déng 0,001 — 0,008 (mg/L).

D0 bién thién CV% cla RBC t6t giam dan tir
O > A > AB > B; CV% cUa Hct tot giam dan tir O
= A > B >AB; CV% cua Hb t6t giam dan tir O >
A > AB > B; CV% cUa Na* t6t giam dan tor A >

O > AB > B; CV% cua K* t6t giam dan tor B> O >
A > AB; CV% cla LDH t6t giam dantir O > A > B
> AB; CV% cla Lactate t6t giam dan t B > O =
A > AB; CV% tot giam dan to' A > O > AB >B.

_Két qua danh gia dd én dinh ngan han
mau hong cau. K& qua cho thady su khac biét
khdng nhiéu gilta mau dugc dat tai di€u kién bao
quan 2-6°C va mau dugc dat tai diéu kién van
chuyén 2-10°C trong 7 ngay. Nhém O, B, AB c6
CV% dao dong tir 0 dén 0.044. Riéng nhoém A co
CV dao dong tir 0 dén 0.02.

Bang 2: Két qua dé 6n dinh ngan han cia miu hdng ciu sén xuét

NHOM Nhom A Nhom B Nhom AB Nhom O
N=3 Mean CV% Mean CV% Mean CV% Mean CV%
Na* 1 140 0.004 139 0.011 134 0.038 139 0.012

2 132 0.02 132 0.031 132 0.027 133 0.019

K+ 1 4.6 0.026 4.5 0.013 4.6 0.026 5.1 0.012

2 4.7 0.032 4.7 0.032 4.8 0.044 4.7 0.044
Antigen 1 12 0 12 0 12 0 0 0
(Score) 2 12 0 12 0 12 0 0 0
RBC 1 493 0.031 483 0.012 493 0.012 492 0.06
(1073/ul) | 2 484 0.007 478 0.016 486 0.012 489 0.01
Het (%) 1 4.8 0.013 4.77 0.013 4.83 0.012 4.9 0
2 4.77 0.122 4,7 0.021 4.83 0.012 4.9 0
Hb (g/dL) 1 1.43 0.042 1.36 0.044 1.43 0.042 1.4 0
2 1.47 0.039 1.4 0 1.43 0.042 1.37 0.044

_Két qua danh gia doé 6n dinh dai han
mau hong cau. O hong cdu nhom A, két qua
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nghién clfu tir ngay 0 dén ngay 49 cho thay, c6
su bién dong & cac thong s6 dugc theo d6i. A —
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antigen dat 12 diém; s6 lugng trung binh ciia HC
gilta cac thdi diém gidam: 502 - 453 (103/ulL);
NOng dd Hct 4,9 — 4,6 (%); Nong d6 Hb 1,48 —
1,2 (g/dL); Na* 145 — 118,67 (mmol/l); K* tdng
4,01 — 7,7 (mmol/L); LDH tang 209 - 290 (U/L);
Lactate tdng_6,16 - 10,4 (mg/dL). DS bi€n thién
gilra cac mau CV % dao dong trong khoang
0,004% dén 0,079% (< 3,0%).

O héng cau nhédm B, két qua nghién clru tir
ngay 0 dén ngay 49 cho thay, cé su bién dong &
cac théng s6 dugc theo doi. A — antigen dat 12
diém; s6 lojgng trung binh clia hdng cau gitra cac
thdi diém giam: 492 — 453,33 (103/uL); Nong d6
Hct 4,83 — 4,6 (%); Nong do Hb 1,43 — 1,2
(g/dL); Na* 143,4 — 118,33 (mmol/L); K* tdng
4,89 — 7,83 (mmol/L); LDH tang 209 - 286 (U/L);
Lactate tang 6,08 - 10,77 (mg/dL). D6 bién thién
gilta cac mau CV % dao dong trong khoang
0,006% dén 0,032 % (< 3,0%).

O hong cau nhém AB, két qua nghién clu tir

ngay 0 dén ngay 49 cho thay, co su bién dong &
cac thong s6 dugc theo doi. A, B — antigen dat
12 diém; s6 lugng trung binh clia hdng ciu gilta
cac thdi diém giam: 499 — 416 (103/uL); Nong
dd Hct 4,89 — 4,03 (%); Nong do Hb 1,46 — 1,2
(g/dL); Na* 147,6 — 116,33 (mmol/L); K* tdng
4,0 - 7,93 (mmol/L); LDH ting 209,4 — 289,67
(U/L); Lactate tang 6,24 — 13,43 (mg/dL). D
bién thién gilta cac mau CV% dao dong trong
khoang 0,005% dén 0,038% (< 3,0%).

O héng cau nhém O, két qua nghién ciu tir
ngay 0 dén ngay 49 cho thay, co su bién dong &
cac thdng s6 dugc theo ddi. SO lugng trung binh
clia héng ciu gilta cac thdi diém giam: 496 — 403
(103/uL); Nong do Hct 4,87 — 4,00 (%); Nong do
Hb 1,45 - 1,13 (g/dL); Na* 145,66 — 115,33
(mmol/L); K* tdng 3,99 — 7,7 (mmol/L); LDH tang
209,5 - 282 (U/L); Lactate téng 6,16 — 10 (mg/dL).
D0 bién thién gitra cac mau CV % dao dong trong
khoang 0,005 % dé&n 0,05% (< 3,0%).

Bang 3: Két qua dé 6n dinh dai han cia mau héng ciu san xuat

Thong Ngay Nhom A Nhém B Nhom AB Nhém O
sO Mean SD Mean SD Mean SD Mean SD
0 12 +0 12 +0 12 +0 0
Khang 7 12 +0 12 +0 12 +0 0
nguyén 35 12 +0 12 +0 12 +0 0
(diém) 42 12 +0 12 +0 12 +0 0
49 12 +0 12 +0 12 +0 0
0 502 | +9,2 492 | £12,3 | 499 | +11,0 | 496 +7,0
RBC 7 493 + 15,3 483 +5,8 493 +5,8 492 +2,9
(103/uL) 35 493 + 15,3 482 +2,9 486 +1,7 487 +2,5
42 457 +5,8 457 +5,8 450 + 10,0 428 + 8,0
49 453 +5,8 453 +5,8 416 +5,8 403 +6,1
0 4,90 + 0,08 4,83 + 0,08 4,89 + 0,09 4,87 + 0,08
7 4,80 + 0,06 4,77 + 0,06 4,83 + 0,06 4,90 +0,0
Hct (%) 35 4,80 + 0,06 4,77 + 0,06 4,77 + 0,06 4,80 +0,0
42 4,60 + 0,06 4,63 + 0,06 4,60 +0,10 4,30 + 0,10
49 4,60 +0,0 4,60 +0,0 4,03 + 0,06 4,00 +0,0
0 1,48 + 0,06 1,43 + 0,09 1,46 + 0,06 1,45 + 0,05
Hb 7 1,43 + 0,06 1,36 + 0,06 1,43 + 0,07 1,40 +0,0
(g/dL) 35 1,43 + 0,06 1,36 + 0,06 1,33 + 0,06 1,33 + 0,06
42 1,20 +0,0 1,20 +0,0 1,33 + 0,06 1,23 + 0,06
49 1,20 +0,0 1,20 +0,0 1,20 + 0,06 1,13 + 0,06
0 145 +1,2 143 +2,6 148 +2,4 146 +1,7
Na* 7 140 +0,6 139 +1,5 134 +5,1 139 +1,7
(mmol/L) 35 134 +1,2 134 +1,2 134 +2,1 133 +2,9
42 128 +2,5 127 +2,9 124 +1,7 126 +2,3
49 119 + 3,2 118 + 3,1 116 +2,5 115 +3,1
0 4,01 + 0,20 4,89 +0,10 4,00 + 0,20 3,99 +0,16
K+ 7 4,57 +0,12 4,53 + 0,06 4,57 +0,12 5,13 + 0,06
(mmol/L) 35 5,03 + 0,15 5,03 + 0,15 4,87 +0,12 5,00 +0,06
42 6,43 + 0,51 6,33 + 0,15 6,13 + 0,15 6,17 +0,31
49 7,70 + 0,26 7,83 + 0,30 7,93 + 0,06 7,70 + 0,36
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0 20 | £3722 | 209 | £3,40 | 209 | +412 | 209 | 2,45

LDH 7 218 | +2,89 | 219 | £3,51 | 221 | +2,65 | 230 | +2,52
U/ 35 | 254 | +4,04 | 254 | +404 | 260 | +1,53 | 245 | 5,03
42 | 264 | +4,04 | 265 | +451 | 267 | +2,65 | 261 | +458

49 | 290 | +10,05| 298 | +6,08 | 290 | +1,53 | 282 | +5,29

0 6,16 | +0,30 | 6,08 | +0,11 | 624 | +0,32 | 6,16 | +0,30

actate 7 717 | 0,20 | 723 | +023 | 8,77 | +0,25 | 7,37 | +0,23
(mg/dLy |35 | 847 [ +0,12 | 833 [ 0,15 | 11,67 | 0,35 [ 7,83 | +0,15
42 | 897 | £0,15 | 9,00 | +0,10 | 12,83 | £0,25 | 8,73 | +0,25

49 [ 10,40 | +0,53 | 10,80 | +0,25 | 13,43 | 0,40 | 10,00 | +0,50

RBC: Red blood cell; Hct: Hematocrit; Hb: Hemog

Qua két qua nghién ctu cho thay, tat c& mau
& 4 nhém déu gilr dugc dd 6n dinh & cac dic
tinh quan trong c6 thé kiém soat: Antigen, RBC,
Hct, Hb va nong do Na*, K*, Lactate, LDH.
Antlgen trong mau tur ngay 0 dén ngay 49 dat do
on dinh t&t duy tri & mdc 12 diém. Dung kiém
dinh t-test véi p > 0,05 dé kiém tra d6 on dinh
clla mau qua cac giai doan, s6 lugng HC co su
bién ddng, theo kiém dinh nay s6 lugng HC &n
dinh 35 ngay (p > 0,05), dén ngay 49 s6 lugng
HC gidam khoang 10% so vdi ngay 0. Tuang tu,
nong d§ Hct va Hb cling duy tri 6n dinh tir ngay 0
dén ngay 35, dén ngay 49 mau khong con dat do
on dinh. Noéng dd Na* giam xuéng theo thdi gian
bao quan (0 — 49 ngay): (145 mmol/L - 118,67
mmo/L). K* tang tir 4,01 mmol/L — 7,70 mmol/L.
LDH tang tir 209 mmol/L — 290 mmol/L. Lactate
cling téng cao tur 6,16 mmol/L-10,40 mmol/L.

Két qua danh gia do vo tring mau hong cau

Bang 4. Két qua danh gia dé vé trung

mau hong céu
Nhom A | Nhom B | Nhom AB |Nhom O
Am tinh Am tinh Am tinh Am tinh
Am tinh Am tinh Am tinh Am tinh
Am tinh Am tinh Am tinh Am tinh

Tat cd cac mau hong cau khi cay trén moi
trudng MHA G 37°C déu khong 6 vi khudn moc
theo ddi trong thai gian 14 ngay.

IV. BAN LUAN

Ngoai kiém chat lugng xét nghiém déng vai
trd v clng quan trong, véi muc dich giam sat va
nang cao chat lugng cac xét nghiém, phat hién
cac sai sét, tim nguyén nhan va dga ra cac bién
phdp khdc phuc. Pong thdi, ngoai kiém gdp
phan kiém dinh chat lugng va ndng luc cla cac
phong xét nghiém. D& dam bao chu‘dng trinh
ngoai kiém dugc trién khai cd hiéu qua, chat
lugng mau ngoai kifm la mdi quan tdm hang
dau. M3u ngoai kiém phai dam bao dugc hai dic
tlnh quan trong nhat la: tinh dong nhat va tinh
on dinh [5], [6]. Db dong nhat s&é dam bao cac
don vi nhan dugc cdc mau nhg nhau dé tién
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lobin; LDH: Lactate dehydrogenase; SD: do léch chuan

hanh phan tich va dga ra cac két qua xét
nghlem khach quan. D6 6n dinh dam bao cho
céc chi s6 can phan tich ctia mau duy tri & muc
giGi han, dat tiéu chudn d€ trong thdi gian bao
quan dai va khd nang bién ddi thdp. T6t nhat,
cac san phdm ngoai kiém nén dugc_gilr trong
cung diéu kién bao quan véi cac mau nghlem
pham dé han ché nerng su khac biét giifa cac
mau ngoai kifm va mau thdng terdng

Cac xét nghiém dinh nhém mau, xét nghiém
hoa hgp, xét nghiém tim khang thé va dinh danh
khang thé bat thudng trong truyén mau, la cac
xét nghiém nhdm kiém tra hoat ddng clia phan
Ung cla khang nguyén nhdm mau trén héng cau
va khang thé trong huyét thanh.

Pon vi trién khai chuong trinh ngoai kiém sé&
dua vao gia tri dong thuan gilra cac phong xét
nghiém tham gia thong qua so sanh lién phong
dé€ dua ra gia tri &n dinh chung cho céc két qué
xét nghiém, 1am cd s@ dé danh g|a két qua cla
cac dan vi tham gia ngoai ki€ém va hiéu qua cla
chuang trinh ngoai kiém. Vi thé, cidc mau pha|
dam bao chat lugng va gan gidng vdi cac mau
thong thu’dng, dap (ing cac tiéu chudn cta mau
ngoai kifm danh cho thuc hanh Idm sang.

V. KET LUAN i

Quy trinh san xudt mau hong cau va huyét
thanh cung cip cho chuong trinh ngoai kiém
truyén mau dap Ung tiéu chudn ISO/IEC 17043:
2010 dudc hoan thién so véi quy trinh san xuat
trudc day.

Mau dat do doéng nhat gitra tat ca cac mau.
M3u dat d6 6n dinh trong diéu kién van chuyén
thu‘ nghiém t6i thiéu dén ngay thr 7. Mau dat do
dn dinh dai han tur ngay 0 dén ngay 49. Mau dat
dd vo trung dén ngay 14.

LOT CAM ON. Chung t6i gui I6i cdm on Dai
hoc Y dudc d3 tai trg dé thuc hién nghién cru nay.
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NGHIEN CU'U KIEN THU'C, THU'C HANH VE PHONG VA PHAT HIEN SOM
UNG THU VU O’ PHU N’ 18-60 TUOI TAI THANH PHO CAN THO' NAM 2020

Nguyén Minh Phwong!, Lé Thi Kim Dinh?,

Lé Thi Ngoc Thanh?2, Dinh Thanh Nam?, Lé Thi Bich Tuyén?

TOM TAT

Pat van dé: Kinh nghiém cla nhiéu qudc gia trén
thé gidi cho thdy viéc tam soat va phat hién cang sém
sé gilp diéu tri bénh cang dan gian, hiéu qua diéu tri
cang cao, chi phi diéu tri cang thap. Nhu vay, kién
thirc va thuc hanh phong va phat hién s6m ung thu
vl co y nghia thuc hién d6i véi phu nif trong giai doan
hién nay. Muc tiéu: Xac dinh ty 1€ kién thic, thuc
hanh ding vé phong va phat hién s6m ung thu vu &
phu nir 18-60 tudi tai thanh phG Can Thg nam 2020.
Doi tugng va phuong phap nghlen clru: Nghién
clfu md ta cit ngang 286 phu nr 18-60 tudi tai thanh
phG Can Tha tur thang 5 ndm 2020 dén thang 9 ndm
2020. Phong van truc tlep dé& thu thap thong tin vé
kién thirc, thuc hanh vé phong va phat hién sém ung
thu va. Nc}i dung ki€én thifc gbm 3 ndi dung chinh la
kién thc vé bénh ung thu vu, cac bién phap phong
ngtra bénh ung thu vd, kién thirc vé phat hién sém
ung thu va. X&' ly s6 liéu bdng phan mém SPSS 20.0.
Két qua: ty I€ kién thirc va thuc hanh ding vé phbng
va phat hién sém ung thu vl [an lugt la 32,5% va
19,9%. Két luan: Kién thiic va thyc hanh vé phong
va phéat hién sém ung thu v & phu nit 18-60 tudi tai
thanh ph6 Can Tho kha thap Do d6, lanh dao S& Y té€
can phdi hgp bénh vién cé nhUng bién phap can thiép
phu hgp téng cu‘dng kién thirc va thuc hanh vé phong
va phat hién s6m ung thu vi & phu nit 18-60 tudi.

T khoa: phong va phat hién sém ung thu v,
kién thirc thuc hanh

1Truong Bai hoc Y duoc Can Tho

2Bénh vién Phu san thanh phd Can Tho
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SUMMARY
KNOWLEDGE, PRACTICE OF PREVENTION AND

DETECTION EARLY WITH BREAST CANCER IN
WOMEN 18-60 YEARS AT CAN THO CITY IN 2020

Background: Experience of many countries
around the world shows that the earlier screening and
detection will help to treat the disease as simple, the
higher the effectiveness of treatment, the lower the
cost of treatment. Thus, knowledge and practice of
prevention and early detection of breast cancer have
implications for women in the current period.
Objectives: To determine the rate of knowledge and
correct practice on breast cancer prevention and early
detection among women 18-60 years old in Can Tho
city in 2020. Objects and research methods: A
cross-sectional study was conducted on 286 women
18-60 years in Can Tho city from May 2020 to
September 2020. The variables of knowledge and
practice for breast cancer prevention and early were
interviewed directly. Content of knowledge and
practice included 3 main contents: breast cancer,
breast cancer prevention measures and early detection
of breast cancer. Data was analyzed by SPSS software
with 20.0 version. Results: the percentage of correct
knowledge and practice on breast cancer prevention
and early detection were 32,5% and 19,9%
respectively. Conclusion: Knowledge and practice on
prevention and early detection of breast cancer among
women 18-60 years old in Can Tho city is quite low.
Therefore, leaders of the Department of Health need
to coordinate with the hospital to have appropriate
interventions to increase knowledge and practice on
prevention and early detection of breast cancer in
women 18-60 years.

Keywords: breast cancer prevention and early
detection, knowledge and practice
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Theo théng k& ctia T8 chlc Y t& Thé gidi
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