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V. KET LUAN

O tudi gia ty 1& nit giGi thodi hod khdp gdi
cao han ty I1é nam gigi. Hinh anh thoai hoa khdép
gdi hay gdp nhéat 1a ton thuong tran dich khdp
chiém ty 1& 90%. Tén thuong gai xuong chiém ty
Ié 80%. Hinh anh tén thuong day chang va voi
hoa bao hoat dich it gdp hon chiém ty Ié 25%.
Dién ty dé I6i cau trong va mam chay trong la
ndi c6 ty 1& tdn thuong sun nhiéu nhat 60% va
mic do ton thuong cling ndng nhéat, ty 1& ton
thuong sun dd III chiém 30%. Tén thuong day
chang khdp gbi gdp nhiéu nhat tai vi tri day
chdng chéo trudc chiém 12,5% va ton thuong
ddt hoan toan chiém 10%.
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TY LE SUY DINH DUONG TRUO'C PHAU THUAT O BENH NHAN
UNG THU DA DAY TAI BENH VIEN PAI HQC Y DU'QC
THANH PHO HO CHi MINH NAM 2022

TOM TAT. .

Suy dinh duGng trudc phau thuat anh hudng truc
ti€p dén chi dinh diéu tri va phuc hoi cia bénh nhan
ung thu da day. Do d6 bénh nhan can ducc theo doi
va danh qia tinh trang dinh duGng sém, nang cao hiéu
qua diéu tri. Muc tiéu: Xac dinh tv Ié suy dinh duGng
trudc phau thuat & bénh nhan ung thu da day theo
PG-SGA tai Bénh vién Dai hoc Y Dudc thanh phé HO
Chi Minh. D6i tugng va phueng phap: Nghién clu
cat ngang trén 92 bénh nhan ung thu_da day nhap
vién trong vong 48 qid c6 chi dinh phau thuat. Két
aua: Tv Ié suy dinh duBng trudc phau thuat & bénh
nhan ung thu da day theo PG-SGA va BMI la 68,5% va
19,6%. CO mdi lién quan cd v nghia théng ké gilra tinh
trang dinh duGng theo PG-SGA vdi trinh d6 hoc van,
giai doan bénh, albumin huyét thanh, hemoglobin, s
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luong t€ bao lympho/mm3. Két luan: Ty Ié suy dinh
duBng trudc phau thuat theo PG-SGA & bénh nhéan
ung thu da day kha cao. Can tién hanh sang loc, danh
giad tinh trang dinh duGng cho bénh nhan ung thu da
dav két hdo qiffa bac si ngoai khoa va dinh duGna
vién dé qop phan can thiép dinh dugng tot hon, tang
hiéu qua diéu tri. T khoa: suy dinh dudng, ung thu
da day, PG-SGA.

SUMMARY
PREOPERATIVE MALNUTRITION RATE IN
STOMACH CANCER PATIENTS AT
UNIVERSITY MEDICAL CENTER HCMC 2022
Preoperative malnutrition directly affects the
indications for treatment and the recovery of stomach
cancer patients. Therefore, patients need to be
monitored and evaluated early on their nutritional
status to improve treatment effectiveness. Obiective:
determine the preoperative malnutrition rate in
stomach cancer patients according to PG-SGA at
university medicine center hcmc in 2022. Subiects
and methods: a cross-sectional study on 92 stomach
cancer patients hospitalized within 48 hours with the
indication for surgery. Results: preoperative
malnutrition rate in stomach cancer patients according
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to pg-sga and bmi was 68.5% and 19.6%,
respectively. There was a statistically sianificant
relationship between nutritional status according to
PG-SGA with education level, disease stage, serum
albumin, hemoalobin, and number of
lymphocytes/mm3. Conclusion: the prevalence of
preoperative malnutrition according to PG-SGA in
stomach cancer patients is quite high. It is necessary
to conduct screening and assessment of nutritional
status for patients with stomach cancer, to combine
surgeons and dieticians to contribute to better

nutritional interventions and increase treatment
effectiveness. Keywords: malnutrition, stomach
cancer, PG-SGA.
I. DAT VAN DE

Ung thu da day (UTDD) la mét trong nhitng
loai ung thu (UT) phd bién trén thé& gigi véi han
mot triéu ca mac méi va khoang 769.000 ca tur
vong ndm 2020 [6]. Ty I1é mic UTDD tai Viét
Nam 1a 9,8% va ty |é tir vong chi sau UT gan va
uT ph6’i~(11,9%) [7]. Suy dinh duGng (SDD)
trudc phau thuat (PT) gay ra nhirng hau qua tiéu
cuc trén bénh nhan (BN) bao gom téng nguy cd
nhiém trung, tdng thdi gian ndm vién, tdng chi
phi diéu tri va giam chat lugng cudc song [4, 5].
Trong khi d9, ty 1é SDD & BN UTDD kha cao, dao
dong tir 39% - 67% [1, 8]. Do d6, SDD trudc PT
3 BN UTDD la mé6t van dé quan trong can dugc
theo ddi va danh gid. BN dudc chan doan SDD
bang nhiéu cdng cu khac nhau nhu SGA, BMLI,...
va PG-SGA [3]. PG-SGA dudc khuyén nghi dung
cho BN UT va da dudc dua vao phac do6 can
thiép dinh dudng chinh thic & nhiéu nudc [2].
Nghién ciru nay dugc ti€n hanh tai Khoa Ngoai
tiéu hod, BV DHYD nhdm xac dinh ty 1& SDD
trudc PT va tim hiéu nhitng yéu t6 anh hudng
dén tinh trang dinh duGng (TTDD) ¢ BN UTDD.
TUr do6, dé xuat thém cong cu danh gia TTDD phu
hop cho bénh nhan ung thu da day nodi riéng va
bénh nhadn ung thu ndi chung, gop phan tang
hiéu qua diéu tri, gidm chi phi, thdi gian ndm
vién, cai thién tién lugng va chat lugng cudc
song cho BN.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké& nghién ciru. Nghién clru cat
ngang dugc thuc hién trén 92 bénh nhdn UTDD
c6 chi dinh PT trong 48 gid tai Khoa Ngoai tiéu
hda, BV BHYD TPHCM trong khoang thdi gian tur
thang 04-06/2022 phu hgp vdi tiéu chi chon mau.

- Tiéu chuan lua chon:

+ Ngudi trudng thanh tir dd 18 tudi dugc
chan doén 13 UTDD c6 chi dinh PT, ddng y tham
gia nghién ctru.

+ C6 kha ndng nghe, hi€u va giao tié€p dugc.

+ CO6 ho sa luu trir tai BV DHYD TPHCM.

- Tiéu chuén loai tra:

+ C4 chi dinh mé c&p clu.

+ Bi cac khiém khuyét anh hudng dén nhan
trdc: gu veo cot s6ng, khéng diing dugc.

2.2. Bién s0 nghién clru

- TTDD theo PG-SGA [3]:
Bang 1: Phan loai TTDD theo PG-SGA
Thay |Triéu
Phan |Thay déi| d6i ching| Thay doi
loai |cén ning| khdu | tiéu |chirc ning
phan | hoa
PG-SGA Khong
A . giam R n
- On dinh " A Khéng bat
558':12 hodc tang hg;ic Khdng thudng
tot) thién
_ - Suy giam
PG-SGA| Giam 5% mcrch db vira
trong 1 N oac
(SbD : » | Giam a1
nhe, vira tlhgo;lg hoaci;a, thu - Mat 6p
hosc c6 o trong md dudi da
nguy <o) 6 thang C6 syt hoac\:/ttrt;o co
| Gien | ~Suy giam
Giam >5% ; dot ngdt
PG-SGA| trong 1 Thicu hoac mirc
C |thang hOéCn hidm dd ndng;
(DD | >10% |"Po° - M4t 16p
ndang) | trong 6 ng mad dudi da
thang hodc teo ca
nang
- TTDD theo BMI:

+ SDD ndng: <16 kg/m?

+ SDD vUra va nhe: 16-18,4 kg/m?

+ Binh thuGng: 18,5-24,9 kg/m?

+ Thlra cdn—béo phi: =25 kg/m?

— Xét nghiém céan lam sang

N6ng d6 Hemoglobin: binh thudng: nam 2>
130mg/dL; nir = 120mg/dL, gidam: nam <
130mg/dL; nit < 120mg/dL.

S6 lugng té€ bao lympho/mma3: binh thudng:
khi SLTB Ilympho/mm3 trong mau ngoai vi
>1500/mm3, gidm nhe: khi SLTB lympho/mm3
trong mau ngoai vi tUr 900-1500/mm3, giam
nang: khi SLTB lympho/mm3 trong mau ngoai vi
< 900/mm3.

Albumin huyét thanh: binh thudng: albumin
trong huyét thanh > 35 g/L, giam vira va nhe:
albumin trong huyét thanh tir 21 — 35 g/L, giam
nang: albumin trong huyét thanh < 21 g/L.

2.3. Xtr ly va phan tich s6 liéu

— Nhép liéu bang phan mém Epidata, phan
tich trén phan mém Stata 16.0

— Thong ké mo ta: bao cdo tan s6 va ty |é
phan tram doi vdi cac bién s6 dinh tinh, trung
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binh, dd 1éch chuén, d6i véi bién s& dinh lugng
c6 phan phai binh thugng.

— Théng ké phan tich: kiém dinh chi binh
phuong hodc kiém dinh chinh xac Fisher (thay
thé& kiém dinh chi binh phuang khi c6 trén 20%
s& 6 ¢b vong tri < 5) d€ xac dinh méi lién quan
gilta TTDD theo c6ng cu PG-SGA véi dic diém
dan s6 xa héi; dic diém bénh ly, chi s8 hod sinh
vGi nguGng bac bo gia thuyét Ho la p < 0,05.
Lugng gid mdi lién quan bang ty s6 ty I€ hién
mac PR véi khoang tin cdy 95%.

2.4. Y Plc. ba dugc chap thuan vé mat y
ddrc trong nghién ciu tir HGi dong Pao dirc trong
nghién ctu y sinh hoc Dai hoc Y Dugc thanh phd
HO6 Chi Minh s6 333/HDDPD-BPHYD ky ngay
22/03/2022.

INl. KET QUA NGHIEN cUU

3.1. Pic diém dan sd xa hoi

Bang 2: Pac diém din sé xda hoi doi
tuong tham gia nghién ciru (n=92)

Pac tinh Tanso [Ty lé %
. N 40 43,5
Gici Nam 52 | 565
Tudi A +SD GTNN-GTLN
61,5+12,1 32-87

Nhom <60 tu():i 39 42,4
tudi >60 tubi 53 57,6
Trinh Cip 1 23 25,0
dé hoc Cép 2 38 41,3
van | Cap 3 vatrén cap 3 31 33,7
Cong churc, vién chic| 11 12,0

Cong nhan 3 3,3

Nghé NOi trg 9 9,8
nghiép Nghi huu 36 39,1
Khac (lam n6ng, buén| 33 35,8

ban, tu do...)

BN la nam gidi nhiéu hon nir gigi véi ty 1€ la
56,5%. DO tudi trung binh cla ddi tugng tham
gia nghién la 61,5+12,1 tudi v8i 57,5% BN thudc
nhém tir 60 tudi trd 1én, phu hdp vdi ty 1é 39,1%
BN da nghi huu. Phan 16n BN c6 trinh d6 hoc van
tUr cap 2 trd |én véi ty 1€ la 75%.

3.2. Pic diém bénh ly

Bang 3: Pdc diém bénh Iy doéi tuong
tham gia nghién ciru (n=92)

Pac tinh Tanso [Ty lé %
s Tam phinh vi 9 9,8
VITIUNG | han vi 31 | 33,7
Hang mon vi 52 56,5
Giai doan Giai doan I 20 21,7
bénh Giai doan II 10 10,9
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Giai doan III 42 45,7

Giai doan IV 20 21,7

Khong 48 52,2

Tinh trang Co 44 47,8
bénh ly | Tang huyét ap 35 79,6
kém theo | Pai thdo dudng 23 52,3
Khac 13 29,6

Hon 2 BN cd ung thu tai vung hang mon vi.
Pa phan cac d6i tugng tham gia nghién ctu
dugc phat hién bénh tUr giai doan III tré Ién vai
67,4%. C6 47,8% BN c6 bénh ly kém theo, trong
dd chu yéu la tang huyét ap chiém 79,6% va dai
thdo dudng véi 52,3%.

3.3. Cac chi s6 hoa sinh

Bang 4: Cac chi s6 hoa sinh (n=92)

Pic tinh X1sD Gc;r.:.“LNN_
Hemoglobin
Binh thuGng |39 (42,4) :
Giam 53 (57.6) 114,6+29,6 | 31-165
Albumin huyét thanh
Binh thuGng |59 (64,1) .
Giam |33 (35.9)| 37261 |21,3-48,0
S0 lu'gng té bao Truna vi Khoang
lympho/mm?3 IVl g phan vi
Binh thudng |58 (63,0) .
| Giam 34 (27,) 1715 1265-2165

Ty 1€ BN UTDD cdé tinh trang gidm
hemoglobin, albumin huyét thanh va s6 lugng t€
bao lympho lan Iugt la 57,6%, 35,9% va 37%.

3.4. Tinh trang dinh du@ng & bénh nhan
ung thu da day trudc phau thuat

Bang 5: Phan loai tinh trang dinh
duéng cua bénh nhan (n=92)

Phuong

p Phan loai Tanso Ty lé %

phap

Thira can—Béo phi 11 12,0

BMI Binh‘terc“jng 63 68,4

SDD vua va nhe 11 12,0

SDD ndng 7 7,6

PG-SGA A 29 31,5

PG-SGA PG-SGA B 35 38,0

PG-SGA C 28 30,5

Ty 1é BN bi SDD theo BMI la 19,6% vé&i BMI
trung binh 1a 21,2+3,6 kg/m?2. Két qua danh gia
TTDD theo PG-SGA cho thay cd 68,5% cac doi
tugng khao sat bi SDD, trong d6 SDD nang (PG-
SGA C) chiém 30,5%.

3.5. Mdi quan hé giira tinh trang dinh
dudng theo PG-SGA va cac dic diém
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Bang 6: M6i quan hé giira tinh trang dinh duéng theo PG-SGA va cdc dic diém dan sé

xa héi (n=92)

PG-SGA

N ~ ir o PR
Pac tinh SDD Khong SDD | Giatrip
n (%) h (%) (KTC 95%)
Gigi tinh
N 26 (65,0) 14 (35,0) 0.53 1
Nam 37 (71,1) 15 (28,9) ' 1,1 (0,8-1,5)
Nhém tudi
<60 tudi 23 (59,0) 16 (41,0) 0.09 1
>60 tudi 40 (75,5) 13 (24,5) ' 1,3 (0,9-1,7)
Trinh do hoc van
Cap 1 va cap 2 46 (75,4) 15 (24,6) 0.045 1
C3p 3 va trén cap 3 17 (54,8) 14 (45,2) ' 0,7 (0,53-0,99)
Nghé nghiép
Cong nhan, vién chdc 7 (50,0) 7 (50,0)
Nghi huu, ndi trg 32 (71,1) 13 (28,9) 0,268 1,4 (0,8-2,4)
Khac 24 (72,7) 9 (27,3) 1,5(0,8-2,6)

Ty lé SDD & déi tuang hoc c&p 3 trd [én gidm 0,3 [An so véi nhitng ddi tugng hoc cip 1 va cap 2
(KTC 95%: 0,5-1,03) va su khac biét nay cd y nghia thong ké p=0,045.
Nghién clu khong tim thay mdi lién quan cé y nghia thong ké gitra TTDD theo PG-SGA vdi dac

diém gidi, nhém tudi va

nghé nghiép.

Bang 7: Méi quan hé giira tinh trang dinh duéng theo PG-SGA va cdc dic diém bénh Iy

(n=92)
N PG-SGA cr g PR
Bac tinh SDD n (%) | Khong SDD n (%) Giatrip | (krcos59)
Vi tri ung thu
Tam phinh vi 3(33,3) 6 (66,7) 1
Than vi 23 (74,2) 8 (25,8) 0,055 2,2 (0,9-5,8)
Hang mon vi 37 (71,2) 15 (28,5) 2,1 (0,8-5,5)
Giai doan bénh
< Giai doan III 15 (50,0) 15 (50,0) 0.01 1
> Giai doan III 48 (77,4) 14 (22,6) ' 1,5 (1,1-2,3)
Tinh trang bénh ly kem theo
Khong 34 (70,8) 14 (29,2) 061 1
Co 29 (65,9) 15 (34,1) ! 0,9 (0,7-1,2)

Ty lé SDD & nhitng BN phat hién bénh tir giai doan III trd 1&n cao gdp 1,5 [an so véi BN phat hién
tUr dudi giai doan II (KTC 95%: 1,1-2,3 vdi p=0,01).
MGi lién quan giifa ty I&€ SDD vdi vi tri ung thu, va bénh ly kém theo khong cé y nghia thong ké

(p>0,05).
Bang 8: Moi quan hé giira tinh trang dinh dudng theo PG-SGA va cac chi s6" hoa sinh
(n=92)
PG-SGA PR
Pac tinh SDD Khong SDD Giatrip
n (%) n (%) (KTC 95%)
Albumin huyét thanh
Binh thudng 34 (57,6) 25 (43,4) 0.003 1
Giam 29 (87,9) 4 (12,1) ' 1,5 (1,2-2,0)
Hemoglobin
Binh thudng 20 (51,3) 19 (48,7) 0.002 1
Giam 43 (81,1) 10 (18,9) ! 1,6 (1,1-2,2)
S0 lu'gng té bao lympho
Binh thuGng 35 (60,3) 23 (39,6) 0.03 1
Giam 28 (82,4) 6 (17,6) ! 1,3(1,1-1,8)
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Nhitng BN cd albumin huyét thanh giam co
ty 1é SDD theo PG-SGA cao gap 1,5 lan so véi BN
c6 albumin khong giam (KTC 95%: 1,2-2,0,
p=0,003).

Trong nghién cl'u, nhom BN ¢ hemoglobin
giam co ty Ié SDD theo PG-SGA cao gap 1,6 lan
nhom BN c6 hemoglobin binh thudng, su khac
biét cd y nghia thong ké (KTC 95%: 1,1-2,2,
p=0,002).

Nhitng ngudi cé6 sO6 lugng t€ bao lympho
giam c6 ty |1é SDD cao gap 1,3 lan so v@i nhirng
ngudi c6 sb lugng té€ bao lympho binh thudng
(KTC 95%: 1,1-1,8, p=0,03).

IV. BAN LUAN

4.1. Tinh trang dinh dudng cua doi
tuogng nghién ciru. BMI thudng dudc st dung
dé€ danh gid TTDD & ngudi trudng thanh vi don
gian dé thuc hién. Ty Ié BN tham gia nghién cltu
bi SDD theo BMI 1a 19,6%. Trong khi do, ty Ié
SDD & BN UTDD trong vong 48 gid nhap vién
theo PG-SGA la 68,5% vai 30,5% BN bi SDD
nang. K&t qua nay tudng dong vdi nghién clu
cla tac gia Yong Dang (66,7%) va cao han
nghién clu cla tac gia Nguyen Thi Ngoc Lan
(39,7%) I1,8].

Trong nghién cltu, nhiéu BN c6 BMI & gidi
han binh thudng tuy nhién lai dudc phan loai
SDD theo PG-SGA. Diéu nay co thé ly giai bdi cac
chi s6 nhan tric chi cho thdy TTDD cla BN tai
thdi diém can do trong khi su’ sut gidam can ning
hodc mat khdi cd, m& can thdi gian dai dé biéu
hién. Trong khi d6, PG-SGA danh gia nhiéu khia
canh tac dong dén TTDD cla ngudi bénh: sut
can, gidm khau phan &n, triéu chling tiéu hda,
giam ch(’c ndng van dong, bénh ly va cac yéu to
tdng nhu ciu trao ddi chat (sot, dung corticoid)
va kham 1am sang [3]. Ngoai ra, han 2 BN trong
nghién cru cd it nhat mot bénh ly kém theo, vdi
dd tudi trung binh 13 61,5 tudi cho thdy hién
tugng 130 hoa va anh hudng tir bénh tat, diéu tri
da lam giam kha nang van doéng va khoi cc cltia
cac doi tugng tham gia. Diéu nay phu hgp vdi
két qua ty 1&é SDD theo PG-SGA kha cao, va cao
han so véi ty 1€ SDD theo BMI.

4.2. MGi lién quan giira tinh trang dinh
dudng va cac diac diém cha dbi tuong
nghién ciru. So véi nhom BN cd trinh do hoc
van cap 1 va cap 2, nhém BN cd trinh d6 hoc van
tr cdp 3 trd 1én cd ty 1€ SDD giam di 0,3 lan
(KTC 95%: 0,5-1,0), su khac biét nay cd y nghia
thong ké véi p<0,05. Diéu nay dudc ly giai bdi
nhitng BN cé trinh d6 hoc van cao thi thudng co
su’ quan tdm, chi y dén TTDD cla ban than,
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dong thdi cd khuynh hudng thuc hanh dinh
duGng tot han.

Nhitng BN mac bénh & giai doan III tr& Ién
c6 ty 1& mac SDD cao gdp 1,5 lan (KTC 95%:
1,1-2,3) so vGi nhitng BN phat hién UT & giai
doan sdm, su khac biét nay cd y nghia thong ké
vGi p<0,05. Trong UTDD & giai doan sém thudng
khong co triéu chirng lam sang dac hiéu tuy
nhién d3 bat dau xut hién cac triéu ching tiéu
hod nhu ndn, budn ndn, chan &n lam gidam khau
phan an cta BN. Khi c6 cac dau hiéu rdo rang
han, BN d& & giai doan mudn clda bénh va su' sut
giam ndng lugng nap vao da dién ra dugc mot
thai gian dan dén ty Ié SDD & giai doan mudn
cla bénh la cao han.

Nghién clru clia chdng toi tim thay ty Ié SDD
theo PG-SGA & BN c6 albumin huyét thanh gidm
cao gap 1,5 lan (KTC 95%: 1,2-2,0) so v&i BN cd
albumin huyét thanh binh thudng, su khac biét
nay co y nghia thong ké véi p=0,003. Nhu vay,
chi s6 albumin cang giam thi nguy co d6i tugng
bi SDD theo PG-SGA cang cao.

Két qua nghién ctru cho thdy c6 57,6% BN
UTDD c6 chi dinh PT bi thi€u mau va 81,1%
trong s6 nhitng BN nay bi SDD theo PG-SGA, ty
Ié nay cao gap 1,6 lan (KTC 95%: 1,0-2,1) so
v3i nhom BN khong bi thi€u mau p (<0,05).
Nghién clru ghi nhan déi tugng tham gia nghién
clru da phan 1a BN I6n tudi vai nhiéu bénh Iy kém
theo lam ndng thém tinh trang thiéu hut dinh
dudng do chan an, dan dén TTDD kém va xuat
hién tinh trang thi€u mau trén Idam sang.

Két qua nghién clru cho thay co su khac biét
co y nghia thong ké vdi p=0,03 gilra TTDD theo
PG-SGA vdi SLTB lympho. Cu thé&, nhitng ngudi
c6 SLTB lympho gidm co ty I1é SDD cao gép 1,3
l[an so vGi nhitng ngudi c6 xét nghiém binh
thudng. HOi chirng dap U'ng viém toan than trén
nhom d6i tugng UTDD lién quan dén qua trinh
viém chd yéu qua trung gian cytokines va nhiing
thay déi chuyén hoda nay gdom khang insulin, ting
qua trinh phan ly va oxy hoa chat béo, tang
chuyén déi protein. Do vy & nhitng BN SDD,
phan (ng cytokin bi (fc ch€ da lam giam téc do
phat trién cla cac t& bao lympho dan dén su suy
giam SLTB lympho.

V. KET LUAN i

— Ty |é SDD trudc phau thuat ¢ BN UTDD tai
BV DHYD TPHCM theo: PG-SGA la 68,5%, vdi
31,5% BN bi SDD nang; theo BMI la 19,6% vdi
SDD nang la 16,7%.

— Mai lién quan giita TTDD theo PG-SGA vdGi
cac dic diém: trinh dé hoc van (p=0,045), giai
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doan bénh (p=0,01), albumin huyét thanh

(p=0,003), hemoglobin (0,002) va s6 lugng té

bao lympho (p=0,03).
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SO SANH GIA TRI SO DUNG PHUO'NG PHAP GOP QUE
VA GOP DUNG DICH TRONG KY THUAT REAL-TIME RT PCR
CHAN POAN SARS-COV-2

Nguyén Thi Biing Swong'2, Luu Nguyén Trung Théng!, Mai Thi Bich Chi',
Nguyén Hiru Huy', Hoang Ngoc Bio Mi!, Nguyén Hoang Bac!»?

TOM TAT

M@ dau: Phuong phap gop que va gop dung dich
trong xét nghlem real-time RT-PCR chan doan SARS-
CoV-2 dugc sur dung phd bién vi gidp tiét kiém thgi
gian, nguodn luc, sang loc nhanh chong trong khi van
bado dam do tin cay Cac phong xét nghlem can thuc
hién thdm dinh x4c nhan g|a tri sir dung cc hinh thirc
gop mau trudc khi dua vao st dung. Muc tiéu: So
sénh kha ndng phat hién SARS-CoV-2 cla ky thuat
real-time RT PCR trén mau gop que va gbp dung dich.
Poi tugng va phudng phap Nghlen clu mo ta va
thutc nghlem labo. Mau gop 2, gop 5 va gop 10 dudc
EY tLr cac mau bénh pham dICh ty hau da dugc xac
dinh am tinh va duong tinh véi SARS-CoV-2 béng real-
time RT PCR trén 2 bo sinh phdm Allplex™ SARS-CoV-
2 Assay (Seegene) va Alinity m SARS-CoV-2 Assay
(Abbott). Két qua Do tugng dong chan doan SARS-
CoV-2 giltra mau don va mau gop que (gop 2, gop 5 va
gop 10) la 100% da6i véi hinh thiic gdp que. VGi hinh
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terc gop dung dich, d6 tuogng dong la 100% vdi cac
mau cd khoang Ct tu’ 15 - 30, trong khi dé & khoang
Cttlr 31 — 37 do tudng dong chan dodn 13 90%. Két
luan: Qua nghién ciu cho thdy phuang phap gop que
cé dé tuong dong chén doan va do chénh léch Ct
trung binh gitta miu don va mau gép & hinh thirc gdp
que la tét han so véi gbp dung dich

Tur khoa: SARS-CoV-2, gbp que, gop dung dich,
Real-time RT PCR

SUMMARY
VERIFICATION OF SWAB POOLING REAL-
TIME RT PCR TESTING TO DETECTION

OF SARS-COV-2

Background: Swab pooling and media pooling
methods in real-time RT-PCR diagnostics for SARS-
CoV-2 is commonly used due to saving time and
resources for laboratory, quickly screening while
ensuring reliability. Laboratories need to perform
verification of pooling methods before putting them
into use. Objective: Comparison of the ability of real-
time RT PCR to detect SARS-CoV-2 of swab pooling
and media pooling methods. Materials and method:
Descriptive and experimental study. The 2-Pooled, 5-
pooled and 10-pooled were created from
nasopharyngeal swab samples that were confirmed
negative and positive for SARS-CoV-2 by real-time RT
PCR on Allplex™ SARS-CoV-2 Assay (Seegene) and
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