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dugc khuyén cao str dung khi NKH do cac chung
MRSA hoac trong cac trudng hdp khong cd lua
chon t6t han. Trong nghién c(fu nay chua ghi
nhan chiing S. aureus nao khang lai Vancomycin,
tuong dong vdi cac nghién cltu khac [4], [6]. Diéu
nay co thé do KS nay dugc quan ly va s dung rat
tot tai bénh vién. Mic d6 dé khang vdi
Fluoroquinolone la 33,3-36,1%, cao hdn so vdéi
nghién cu nam 2017 cdia Vi Quéc bat (17,5-
19,2%) [6]. Fluoroquinolone thudng khong hiéu
qua trong diéu tri thuc té vi phat sinh dé khang
nhanh va lam téng nguy cd S. aureus bj bién doi
thanh MRSA. Bdi vay, nhom KS nay khong phai la
Iua chon uu tién trong diéu tri NKH do S. aureus.

V. KET LUAN

Tac nhan gay bénh thudng gdp nhat la E.
coli; B. cepacia; S. aureus va K. pneumoniae. E.
coli va K. pneumoniae dé khang cao véi KS nhom
Cephalosporin thé hé 1,2 nén khuyén cdo han
ché st dung trong diéu tri, nén st dung két hgp
Carbapenem vd&i Amikain hodc cac Betalactam
phéi hdp nhu Piperacillin-tazobactam. Doi vdi B.
cepacia  thi uu  tién  Trimethoprim-
Sulfamethoxazole, con MRSA thi Vancomycin van
la lua chon dau tay trong diéu tri NKH.
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KHAO SAT VA THEO DOI NONG PO KHANG THE KHANG SARS-COV-2
O' NHAN VIEN Y TE DA TIEM NGU’A HON 12 TUAN
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Muc tiéu: Khao sat ndng dd khang thé khang
protein S ctia Sars — CoV — 2 & nhan vién Bénh vién
Nguyén Tri Phuagng, TP. HCM sau hon 12 tuan tiém
ngura dd 2 miii. POi tu'gng va phucng phap nghién
clru: Nghién ¢cfu mo ta loat ca tur 10/2021 — 06/2022,
chon mau ngau nhién trong nhan vién da chich nglra
da 2 mii vacxin, mii 2 da 12 tuan. Thu thép cac
thong tin hanh chanh, tinh trang tlep xuc nguodn lay,
thong tin tiém ngitra vacxin, bénh nén; dinh Iugng
khang thé khang Sars-CoV-2 (smh pham Sars — CoV —
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2 IgG II Quant, Abbott) trong mau tai 2 thdi diém la
(1) sau tiém mii 2 trén 12 tuan; va (2) 12 tuan sau
khi Iay mau [an 1. Xac dinh nong dd khang thé  trung
binh va mdi lién quan vdi cac dac diém dan s6 hoc,
dich té va tinh trang tiém ngLra Két qua 85 ngu’dl
tham gia xét nghiém dot 1 va 83 ngudi tham gia xét
nghiém dat 2. Khong cd su khac biét vé co cdu cac
dac diém dan s6 hoc va dich té cla d0| tugng nghién
clru gitta hai lan dinh Ierng khang thé. Trong khoang
thai gian gu.ra hai fan xét nghlem 92,9% ngudi tham
gia nghién cfu da dugc chich ngtra COVID-19 miii th(r
3. Trung vi nong dd khang thé (va khoang t& phan vi)
cua toan nhom: dot 1 13 649,9 (203,8-4089) mAU/mL
va dgt 2 la 18049, 7 (3651,5- 21701 ,2) mAU/mL. Trong
tat ca cac dac dlem trung vi ndng do khang thé tang
Ién & [an xét nghlem 2 so v6i lan 1, do hiéu qua cua
liéu tiém th( 3. Xet trong ting thai ‘digm xét nghiém:
nhém d3_nhiém c6 nong dd khang thé cao han nhém
chua nhiém; tiém vacxin loai MRNA hodc phéi hap lam
tang nong do khang thé hon 13 tiém loai vector, bat k&
tiém 2 mii ho&c 3 mdii; nhém dam bao khoang cach
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thdi gian gitta mdii tiém 1 va 2 theo qui dinh c6 ndng
do khang thé& cao han nhém khong dam bao. Khi phan
tich nong do khang thé bt cap trudc va sau khi tiém
mU| 3, cho thay viéc tiém mdi 3 that su cd tac dung
nang cao nong do khang the dic biét & nhém chua
nhiem va khong cé benh nén. Két luan: & nhém doi
tugng dugc khao sat, nong dd khang thé rat thay doi
cho thdy tinh trang dap Lrng sinh khang thé thay 60|
tuy theo dac diém cla tLrng ngu‘d| Ghi nhan cac yeu
t6 co the co anh hudng dén kha nang sinh khang the
bao gom: viéc dam bao thdi gian tiém gilra mii 1 va
miii 2 theo qui dinh; bénh nén phdi hgp vai tién st
nhiém; loai vacxin du’dc tiém.

Tu’ khéa: khang thé khang Sars-CoV-2, vacxin
COVID-19.

SUMMARY
ANTI-SARS-COV-2 ANTIBODY LEVELS OF
HEALTHCARE WORKERS AFTER MORE

THAN 12 WEEKS OF VACCINATION

Objective: Investigating the anti-SARS-CoV-2
antibody levels in healthcare workers at Nguyen Tri
Phuong Hospital, HCMC after more than 12 weeks of 2
doses-vaccination. Subjects and methods: a case-
series study, from 10/2021 to 06/2022, random
samling among healthcare workers at Nguyen Tri
Phuong Hospital who had received 2 full doses of
SARS-CoV-2 vaccines, the 2nd dose was taken at least
12 weeks prior to the antibody examination date.
Personal information, history of COVID-19 infection,
medical history and vaccination record were collected.
Blood samples were taken for anti-Sars-CoV-2 levels in
plasma (Sars-CoV-2 IgG II Quant, Abbott) at 2 time
points: (1) out of 12 weeks after the 2nd dose; and
(2) 12 weeks after the first sample collection date. The
median antibody concentrations and the association
with individual characteristics were calculated and
examined accordingly. Results: 85 participants joined
the first test and 83 of them were continued to the
second test. There was no difference in the
demographic and epidemiological characteristics of the
study subjects between the 2 time points. In the
interval between two blood tests, 92,9% of study
participants received a third dose of vaccine. The
antibody concentrations (medians and interquartiles)
at the 1t & the 2" blood examinations are 649,9
(203,8-4089) mAU/mL and 18049,7 (3651,5-21701,2)
mAU/mL, respectively. In all subgroups, the median
antibody concentration increased at the 2nd test
compared to the 1st time, due to the 3rd injection. At
each examination: the infected group had antibody
levels higher than the uninfected group; administration
of mRNA vaccines increases antibody titer responses
more than vector vaccines, regardless of whether 2 or
3 doses were given; the group that ensured the time
interval between 1st and 2nd injections had higher
antibody concentrations than the others. When
analyzing the level of paired antibodies before and
after the 3rd injection, it was shown that the 3rd
injection really had the effect of increasing the
antibody levels, especially in the group that had never
been infected and had no underlying disease.
Conclusions: Antibody concentrations were very

variable, indicating the impact of individual
characteristics on antibody response. The factors
affecting antibody response were recorded, including
the interval between doses, underlying health issues
and types of vaccine.

Keywords: anti-Sars-CoV-2 antibodies, COVID-
19 vaccine.

I. DAT VAN DE

COVID - 19 la mot bénh ho hdp cap tinh
dugc gay ra bdi mot loai coronavirus RNA mdi
(SARS — CoV - 2) co kha néng ldy truyén tor
ngu’dl sang ngudi va da tao nén dai dich toan
cau vao nam 2020 [1] Viéc dap ('ng mién dich
sau tiém phu thudc vao kha nang dap u’ng & moi
ca nhan va rdt nhiéu yéu t6 khac. Cu thé 1a cac
qua trinh dap ng mién dich dich thé théng qua
viéc tao thanh khang thé&, mién dich t& bao thdng
qua viéc danh gia hoat dong cla té bao lympho
T va kha néng ghi nhd mién dich khi cd thé bj
phdl nhiém vdi tdc nhan gay bénh. Nhigu nghién
ciu da cho thay mai lién hé gitta ndng d6 khang
thé trung hoda sau tiém va hiéu qua chéing lai cac
bién thé clia virus Sars — CoV — 2, miic dd trung
hoa khang thé c6 kha ndng du doan cao Vvé tinh
bao vé& mién dich khéi tinh trang nhiém Sars —
CoV — 2 c¢6 triéu chiing va dién tién nang. Moi
tuong quan thuén gilta khang thé trung hoa va
nong do khang thé gan két, két qua tir xét
nghiém ndng ddé khang thé khang S cling dugc
ghi nhan la cd mai tuong quan thuan vdi cac test
trung hoa virus dugc chap nhan theo CDC va
WHO [2, 3]. Bén canh dé viéc theo doi lugng
khdang thé sau tiém ching cling dugc nhiéu
nhom nghién c(tu nham danh gia va khao sat cac
déc diém vé khia canh khang thé theo thdi gian
sau tiém nglra.

Do vay, dé tai "Khdo sét ndng dd khang thé
khang Sars — CoV — 2 & nhén vién y té€ da tiém
ngua hon 12 tudn” dudc ti€én hanh véi muc tiéu:
(1) Xac dinh ndng dd khang thé khang protein S
ctia Sars — CoV — 2 sau hon 12 tuan va sau han
24 tuan tiém vacxin day du & nhan vién bénh
vién Nguyen Tri Phuong; (2) So sanh nong dé
trung binh khang thé khang protein S cla Sars —
CoV — 2 vGi cac nhém déc diém nhu tudi, gidi,
tinh trang nhiém, vi tri viéc lam, loai vacxin va
khoang cach gilta cac mii tiém.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru: Nhan vién y t€ cla
bénh vién Nguyen Tri Phuong da chich nglra dd
2 miii vacxin, mii 2 du 12 tuan va khong qua 24
tuan.
Tiéu chudn nhan: Nhan vién da chich nglra
dud it nhat 2 mii vacxin, miii 2 du 12 tuan; déng
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y tham gia nghién cuu.

Tiéu chudn loai trar: nhan vién dugc tiém
ngtra vacxin virus giam doc luc.

Phuong phap nghién ciru: Nghién citu md
ta loat ca, chon mau ngau nhién tir danh sach
nhan vién da tiém vacxin day du cia bénh vién.
Thai gian thuc hién tUr 10/2021 — 06/2022, tai
Bénh vién Nguyen Tri Phuong. Cac bién sO
nghién clu thu thdp gdm: nhom tudi; vi tri viéc
lam; s6 nhan khau trong gia dinh; tinh trang
nhiém; bénh nén; loai vacxin; khoang cach giira
hai miii tiém; thdgi gian da tiém nglra day dua; két
qua dinh tinh khang thé khang N; néng d6 khang
thé khang S. Thuc hién xét nghiém dinh tinh
khang thé khang N va dinh lugng khang thé
khdang S trén hé thGng Architect i2000SR
(Abbott). Tinh toan ndng do khang thé trung
binh, d 1énh chuan (hodc trung vi nodng do) cho:
(i) toan bo d6i tugng nghién ciu; va (i) trong
ting phan nhém, theo: dd tudi, muc do nguy cg
tiép xdc nguon lay, tinh trang nhiém, bénh nén.
So sanh noéng do6 trung binh hodc trung vi gilra
cac nhédm. S dung céc test kiém dinh théng ké.

Pao dirc trong nghién clru: bé tai dugc
chap thuan dao dic bai Hoi dong dao drc trong
nghién citu Y sinh cla Bénh vién Nguyen Tri
Phuong, s6 1371/NTP-CPT ngay 11/11/2021.

Ill. KET QUA NGHIEN cUU

Co 85 doi tugng tham gia xét nghiém dgt 1
va trong do, 83 ngudi tham g|a xét nghiém dot 2
(khodng 12 tuan sau ldy mau dgt 1). Trong
khodng thgi gian gilta hai l[an 18y mau xét
nghiém, 100% ngudi tham gia da dugc chich
ngura Sars-CoV-2 miii thr 3. B6i tugng tham gia
chl yéu cd do tudi tir 30-40, khdng ¢ ai trén 60
tudi; nr giGi nhiéu gap 3 lan nam gidi, phu hgp
véi cd cau tudi va gi6i cta nhén vién bénh vién.
Nhom ngu’dl lam céac cdng viéc chuyén mén hodc
ho trg, co tlep xuc truc ti€p vdi ngudi nhiém
hodc bénh phdm nhiém Sars-CoV-2 cao gap doi
nhém khong ti€p xdc truc ti€p. Trén 80% doi
tugng nghién cu c6é sdng cung nha vdéi ngudi
than, trong do, ti 1é song cung dudi 4 ngudi va
trén 4 ngudi la tuong duadng nhau.

Trong tat ca cac dic diém, trung vi ndong do
khang thé tang 1&n & [an xét nghiém 2 so vdi lan
1, do hiéu qua cla liéu tiém thr 3. Xét trong
tiing thdi diém xét nghiém, néng d khang thé
khang S co su khac biét cd y nghia gilfa cac
phan nhém:

- Nhom da nhlem co nong doé khang thé cao
hon nhém chua nhiém (biéu d6 1 va 2);

- Cac loai vacxin khac nhau cho dép (ing
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ndng do khang thé khac nhau (biéu d6 3 va 4);
Xét riéng tirng cap thi: (i) Khong co su’ khac biét
vé ndng dd khang thé gilta nhdm chich hoan
toan vacxin vector va vacxin phoi hgp (du 2 mii
hay 3 mdii); (ii) Nhdm chich 2 m{ii mRNA cé nong
dd khang thé cao hon nhém chich 2 mii vector
(p=0,0275**); Nhém chich 3 miii mRNA cé n6ng
dd khang thé cao hon nhém chich 3 mii vector
(p=0,0081**); (iii) Nhdm chich 2 miii mRNA c6
néng dé khang thé cao hon nhdém chich 2 mii
phéi hgp (p=0,0067**); Nhom chich 3 mii
mRNA cd néng dd khang thé cao han nhdém
chich 3 mdi phoi hgp (p=0,0099%*)

- Nhém dam bao khoang cach thdi gian gilra
mdi tiém 1 va 2 theo qui dinh c6 néng dé khang
th€ cao hon nhém khéng dam bdo (p =
0,0080%).

Nhu vay, cd the rdt ra cac quan sat sau: (i)
Viéc da timng nhiém lam téng nong dd khang thé,
b4t ké tiém 2 mii hay 3 mii vacxin; (ii) Tiém
vacxin loai mMRNA hodc phéi hgp lam téng nong
dod khang thé hon 1a tiém loai vector, bat ké tiém
2 mii hay 3 miii; (iii) Viéc ddm bao khoang cach
thai gian gilta miii tiém 1 va 2 theo qui dinh lam
tdng ndng dd khang thé. DI liéu dudc tiép tuc
phan tich theo ki€u bat cp trudc va sau khi tiém
mii 3 vGi tung phan nhém d6i tugng chuyén
biét. Do c6 sy chong lap vé tac dung lam tang
tong hdp khang thé gilra déc diém tién s nhiém
va viéc tiém miii 3, chi phan tich bat cdp trudc
sau vdi tinh trang khong nhlem

MW B3 nhiém M Khéng nhiém
45000
40000
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30000
25000
20000

15000

Nong d¢ khang thé khang S

10000

5000

o

p=0,0001**

Biéu db 1. Nong dé khdng thé khang S gitia
nhoém da nhiém (23,5%) va chua nhiém
(76,5%) J lan xét nghiém 1 ((**): phép

kiém MannWhitney)

Két qua cho thay: (i) nhin chung, nong do
khang thé khdng S & lan 2 cd cao hon lan 1,
trung binh 7854,5 mAU/mL (4923,9-10784,9);
(i) Trong nhom khong nhiém, va cd tiém midii ba,
thi ndng dé khang thé tang thém trung binh
4655,9 mAU/mL so vdi khi chi tiém 2 midii. O hai
ngudi khong tiém mii ba, nong d6 khang thé
déu giam, trung binh -107,9 mAU/mL; (iii) Trong
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nhém khdng nhiém, cé tiém mii ba, cd bénh
nén, do chénh nong d6 sau tiém miii 3 cao han
nhém khong cé bénh nén la 10138,1 mAU/mL (-
8586,4 - 28862,6). Tuy nhién, khoang tin cay
95% cb chlra s6 0; (iv) Vé loai vacxin dugc ti€ém,
dd chénh nbéng do cao nhat & nhdm tiém 3 mii
mRNA, thap nhat la nhom tiém 3 mdi vector. Tuy
nhién khoang tin cay gilta cac phan nhém con
rong; (v) Vé& nhém tudi, dd chénh néng dé khang
thé trung binh cua hai nhém tudi khad tuong
dong, 4506,6 so vdi 5327,8 mAU/mL.
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P<0,0001**

Biéu dé 2. Néng dé khang thé khang S giiia
nhom da nhiém (57,8%)) va chua nhiém
(42,2%) & lIan xét nghiém 2 ((**):phép

kiém MannWhitney)

Biéu do 3. Néng dé khdng thé khang S giira
cac nhom vacxin J Ian xét nghiém 1 ((*)
phép kiém KruskalWallis; vector 81,2%;

mRNA 11,8%; phéi hop 7,0%)

Biéu dé 4. Néng dé khdng thé khang S giira
cdc nhom vacxin @ Ian xét nghiém 2 ((*)

phép kiém KruskalWallis; vector 30,1%;
MRNA 10,8%; phoi hop 51,8%; khong
tiém mii 3: 7,2%)

IV. BAN LUAN

Ti 1€ nam:nir trong nghién ctu la 25,9% va
74,1%, phu hgp véi cd cau gidi tinh chung cua
nhan vién bénh vién va tugng dong vdi cac cong
bo trudc dé vé tinh trang tiém ngtra vacxin ngura
COVID-19 & nhan vién y té [2, 3]. Tudi trung
binh va co cdu nhdém tudi déu dudi 60 ciing
tugng dong vai cac nhdm doéi tugng la nhan vién
y té trong dd tudi lao ddng [3]. Pa s& cac nghién
clfiu tuong dBng khong cho thdy cd su khac biét
oy ngh|a vé nong do khang thé sau tiém ngura
gu.ra gldl va nhém tudi [2]. Ngay ca khlphan tich
bat cdp trudc sau, & nhém khong nhiém, ndng
dd khang thé sau tiém miii 3 cao hon kh| chi
tiém 2 miii, b4t k& dd tudi.

Trong nghién clitu nay, khoang 67% nhan
vién y t€ lam viéc & cac vi tri co ti€p xuc truc ti€p
vGi_ngudi bénh COVID-19 hodc bénh pham
nhiém Sars-CoV-2, phu hgp vdéi tinh hinh chGng
dich, nhan vién y té tir bo phén ldm sang dén
can lam sang déu tham gia cong tac cham soc
bénh nhan va ti€p xdc véi bénh pham biéu nay
gop phan lam tang nguy cd nhiém tir ngi lam
viéc. Khong cd su khac biét co y nghia thdng ké
vé ndng dd khang thé khang S sau tiém ngura
gitra hai nhém c6 va khong cé bénh nén, tucng
tu nhu quan sat cta Engy Mohamed El-Ghitany
va cong su [2]. Khi phan tich dudi nhém viéc co
bénh nén kém nhiém hodc kh6ng nhiém Sars-
CoV-2 thi cd su khac biét co y nghla gitra hai
nhom khodng ¢ bénh nén, c6 thé gdl y tinh trang
nhiém két hop Vi khong c6 bénh nén la mét yéu
t6 anh hudng dén viéc san sinh khang thé dap
Urng Vvdi kich thich tir vacxin.

Trong nghién clru nay, tién st nhiém dudc
xac dinh bang két qua PCR theo dbi dinh ky hang
tuan clia nhan vién y té€ va tinh trang duong tinh
clia khéng thé khang N trong mau huyét tucng &
hai lan xét nghiém. Trong lan khao sat th( hai,
tinh trang nhiém cta nhan vién y té tdng so vdi
[an th& nhat (tir 23,5% 1én 57,8%) du da dugc
tiém miii 3, diéu néy ¢ thé giai thich cac so sé
khoa hoc khac la vaxcin COVID-19 chi lam giam
nguy cd bénh nang ciling nhu bién chitng cla
bénh ch(r khdng hoan toan loai dugc nguy cd
nhiém bénh. Méc du vay, tinh trang nhiém van
kich thich dap u’ng mién dich co thé sinh khang
thé, vi vy, ludn cd su khac biét cé y nghia thdng
Ké vé ndng dd khang thé khang S & ca hai [an
khao sat. biéu nay cling da dugc ghi nhan trong
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cac nghién cru tudgng dong [4].

Khi xét trong cadc nhém khac nhau vé ban
chét cla loai vacxin, dap ('ng khang thé khang S
gilta cdc nhdm trong tung lan xét nghiém déu
khac biét cé y nghia, cu thé néng dd khang thé
thap nhat & nhém vacxin vector, cao nhat la
nhom vacxin mRNA, tuang tu mét s6 nghién ciu
tuogng dong [4, 5]. Su khac biét dén tir su’ khéng
tugng ddng vé loai vacxin s dung (du cé thé
cung ban chét), tr d3c diém cua ddi tuong
nghién cltu, va tur thdi diém xét nghiém ndng dod
khang thé. Mét Igi thé khi so sanh ba nghién clu
nay la déu s dung hé théng dinh Iugng khang
th€ Abbott Architect i2000SR nén da loai trir
dugc bién thién do hé thdng xét nghiém.

Viéc dam bao khoang cach thdi gian gilra hai
mii tiém, gilp ndng dd khang thé tdng tdi uu,
v6i nhém dam bao cd ndng do khang thé khang
S cao han c¢d y nghia khi so véi nhdm khong dam
bao (p=0,008). Trong nghién ctu nay, khong cé
ngudi tham gia ma khodng cach nhd hon 3
thang, da s6 tap trung & nhém tir 3 dén 6 thang,
cd 4 ngudi sau 6 thang. Diéu nay co thé dugc
gidi thich bdi nhiéu ly do, nhu: su khan hiém
vacxin vao thdi diém dinh dich nd8m 2021 tai Viét
Nam; viéc thong tin khoang cach liéu tiém chua
dugc phd bién rong khdp; tdm ly lo 13ng vé chat
lugng vacxin trong ngudi dan; va ca tam ly lo
lang V& tinh trang tién sir bénh cla ban than dap
Urng V@i tinh trang tiém nglra. Nghién c(iu cta tac
gia Monin-Aldama L d& chi ra rang khéng nén tri
hodan miii tiém th& 2, dac biét d6i vdi bénh nhan
ung thu [6].

Viéc tiém liéu tang cudng (mii 3) lam tang
dang k& lugng khang thé khang S [7, 8]. Trong
dé, viéc tiém liéu tdng cudng cung loai la vacxin
vector cho nong dd khang thé thip nhat so véi
viéc tiém ca ba mii la mRNA hodc 3 mii phdi
hgp. Trong nhdm chich mii th{r ba la mdi phéi
hgp thi da phan la hai miii dau vector két hgp
mii 3 1a mRNA, diéu nay lam tdng dang k& lugng
khang thé khang S, phu hdp vdi cac nghién clu
da bao cdo [9, 10]. Trong nhdm nghién clu cd
25 ngudi tiém ca 3 mii la vacxin loai vector,
khong phl‘J hgp véi chi dinh. bBiéu nay phan anh
thuc té vé tinh hinh cung (ng vacxin tai thdi
diém d6 & TP.HCM. Khi phan tich phdi hdp viéc
tiém mii 3 va tinh trang nhiém, cho thay viéc cé
tiém miii 3 gidp lam tang ndng d6 khang thé bt
k€ tinh trang nhiém. Khi phan tich trong nhom
khéng nhiém, véi cac dic diém tién sir bénh nén,
dd tudi va loai vacxin: déu cho thay viéc tiém
mii 3 ¢6 tdc dung nang cao ndng dd khang thé,
dac biét & nhdm khong co bénh nén. biéu nay cd
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thé giai thich I3 bénh nén cd thé Iam lu m& su' khac
biét vé dap 'ng khang sau khi tiém mdi ba. Nghién
cUu tudgng dong Cho thdy ngugi c6 bénh man tinh
(dai thao dudng, tang huyét ap) cd dap Ung khang
thé thap han so véi nhdm khoe manh.

Pay la nghién ctu thiét ké dang mo ta loat
ca vGi muc tiéu budc dau la khao sat va danh gia
cac yéu to tiém nang cé anh hudng dén dap ng
sau tiém. Cac han ché€ cua dé tai la: M6 ta loat
ca vGi cd@ mau chung khoang 85 ca nén ¢ mau &
cac phan nhém tuong ddi nhd; Khang thé khao
sat la khang thé gdn két, c6 mdi tudng quan
thudn véi khang thé trung hoda, chua lam két hop
cing khang thé trung hoa dé khao sat dugc gia
tri cla ngerng bdo vé. DU vay, nhém nghién clru
da x{r ly s6 liéu bang cac phep ki€ém phi tham s&
dé€ loai trlr tinh trang mau it nhung cling khé
tranh khéi viéc dua ra cac cau két luan mot cach
chac chan, cac quan sat thdy dugc chi mang tinh
gdgi y. MOt sO cac kién nghi dugc dua ra gom: (i)
M@ rong cac nghién clu danh gid dap (ng sau
tiém theo hudng da yéu t6 (luong khang thé,
khéng thé trung hoa, dap (ng té bao, déc diém
virus, d3c diém bénh nhan); (ii) Trién khai cac
nghién clu tap trung vao nhdm cé bénh nén
nam khao sat chuyén sau dap ('ng khang thé cua
nhom d6i tugng nay, tir do dua ra chién lugc
tiém nhac lai thudng xuyén hodc s dung ché
pham sinh hoc.

V. KET LUAN

D& khdo sat ndong dd khang thé khang
protein S cta Sars-CoV-2 trén d6i tugng la nhan
vién y t€ Bénh vién Nguyen Tri Phudng theo thdi
gian tudng (ng vdi cac lan tiém vacxin. Nong do
khang thé rat thay d6i cho thay tinh trang dap
(ng sinh khadng thé rat thay déi tuy theo dac
diém riéng clia tiing nhém ngudi. Ghi nhan dugc
cac yéu t6 cd thé cd anh hudng dén kha ning sinh
khang thé, bao gdm: viéc dam bao thdi gian tiém
gitta miii 1 va miii 2 theo qui dinh; bénh nén phdi
hgp Vvdi tién s nhiem; loai vacxin dugc tiém.
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NGHIEN CU'U MOI LIEN QUAN GI'A NT-PROBNP
LUC MO'I NHAP VIEN V01 BIEN CO TIM MACH
O’ BENH NHAN RUNG NHi KHONG DO BENH VAN TIM

Nguyén Thi Thu Hoai'?, Nguyén Thi Thuy?2, Vii Thi Thom?

TOM TAT

bat van dé: Rung nhi la mét r6i loan nhip hay
gap va gay ra nhiing ganh nang 16n do bién c6 tim
mach nhu t& vong, dot quy, thuyén tdc mach he
thong, suy tim. Ngay nay da ¢ nhiéu xét nghlem va
can lam sang gidp chan doan theo doi, tién lugng.
Xét nghiém NT-proBNP la yéu to tién ILr(jng doc co kha
nang du doan bién co tim mach & bénh nhan rung nhi.
Muc tiéu: Nghién cu mdi lién quan gitta nong do
NT-proBNP vdi bién ¢ tim mach & benh nhan rung nhi
khong do bénh van tim. D6i tu'gng va phuong phap
nghién clru: 200 bénh nhan chan doan rung nhi
khong do bénh van tim, dudc thdm khdm 1am sang,
xét nghiém cg ban, xét nghiém NT-proBNP Itic nhap
vién. Theo doi bénh nhan trong 6 thang va xac dinh ty
I€ tai nhap vién do bién cO tim mach. Danh gia moi
lién quan gilra NT-proBNP vdi ty I tai nhap vién do
bién c6 tim mach. Két qua: Gia tri NT-proBNP & nhém
bién c6 tim mach chung (1024,98 + 1204,36 pmol/I)
cao han nhém khong cé bién c6 (161,31 + 207,92
pmol) c6 y nghia théng ké véi p=0,000. Mdi lién quan
gita NT-proBNP vdi ty 1€ tai nhap vién theo phuong
trinh logistic da bién cho két qua la c tang moi
100pmol/l ndbng d6 NT-proBNP thi bi€én cd chung tim
mach tang 2 lan cé y nghia thong ké véi p= 0,000.
Két luan: Nong dé NT-proBNP la mét yéu to co gia tri
lugng déc lap & bénh nhan rung nhi khong do bénh
van tim.

Tur khoa: Rung nhi, rung nhi khong do bénh van
tim, NT-proBNP.

1Bénh Vién Bach Mai

2Truong Pai hoc Y Ha Noi

3Truong Bai hoc Y Duoc, Pai hoc Quéc Gia Ha Noi
Chiu trach nhiém chinh: Nguyén Thi Thu Hoai
Email: hoainguyen1973@gmail.com

Ngay nhan bai: 8.2.2023

Ngay phan bién khoa hoc: 12.4.2023

Ngay duyét bai: 24.4.2023

SUMMARY
THE RELATIONSHIP BETWEEN N-TERMINAL
PRO-B-TYPE NATRIURETIC PEPTIDE AT
ADMISSION AND CARDIOVASCULAR EVENTS
IN PATIENTS WITH NON-VALVULAR ATRIAL

FIBRILLATION
Background: Atrial fibrillation (AF), the most
common cardiac rhythm abnormality, increases

cardiovascular events such as death, stroke, systemic
embolism, heart failure. Plasma N-terminal pro-B-type
Natriuretic Peptide (NT-proBNP) level is an
independent prognostic factor capable of predicting
cardiovascular events in patients with non-valvular
atrial fibrillation. Aim: To study the relationship
between plasma NT-proBNP level at admission and
cardiovascular events in patients with non-valvular AF.
Methods: 200 patients with non-valvular AF were
tested for NT-proBNP at admission. All patients were
followed on 6 months. We studied the relationship
between NT-proBNP and the rate of hospital re-
admission due to cardiovascular events. Results: The
NT-proBNP level in the group of general cardiovascular
events was higher than non-event group (1024,98 +
1204,36 pmol/l vs 161,31 = 207,92 pmol/L, p =
0.000. Each increase of 100pmol/L concentration of
NT-proBNP, the general cardiovascular event
increased 2.5 times (OR = 2,513; 95%CI 1,561 -
2,821; p = 0,000. At cut-off 311 pmol/L, AUC 0.848,
sensitivity, specificity, positive predictive value,
negative predictive value: 70%; 91%; 83%; 83%,
respectively). Conclusion: NT-proBNP is an
independent prognostic factor in patients with atrial
fibrillation non-valvular heart disease.

Keywords: Atrial fibrillation, non-valvular atrial
fibrillation, NT-proBNP.

I. DAT VAN DE
Rung nhi la mét rGi loan nhip thudng gap
nhat, chiém khoang 0,4 dén 1,0% trong quan
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