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SO SANH PO CHINH XAC cUA VIEC PANH GIA CHI SO HUYET THANH
HOC BANG PHUONG PHAP CAM QUAN THI GIAC QUA BANG MAU VOl
PHU'ONG PHAP PHAN TiCH TU PONG TREN MAY SINH HOA - MIEN DICH

Lwong Tran Thanh Duy!, L& Dwong Hoang Huy?,
Nguyén Hitu Ngoc TuAn?, Nguyén Minh Ha'!?

TOM TAT

Gigi thiéu: Chi s0 huyét thanh hoc dugc danh
gia bdng cam quan thj gidc tuy don gian, it ton kém,
st dung tai nhiéu phong xét nghiém nhung rat chu
quan va do chlnh xac chua dugc xac thuc. Vlec Xac
dinh do chinh xac cua phuang phap danh g|a béng
mat va badng may la can thiét d€ quan ly chat lurgng
mau tién phan tich. Muc tiéu: Xac dinh do chinh xac
clia viéc danh gia chi s tan huyét (H), chi s§ vang
huyét thanh do tang bilirubin (I) va chi s& duc huyét
thanh do tdng lipid mau (L) & cac mlic ndng dg, bang
phugng phap cam quan thi giac qua bang mau so V(i
perdng phap phan tich ty dong trén may sinh hoa-
mién dich Architect Ci8200 (Abbott). Dm tugng va
phuong phap nghlen cfu: 420 mau huyét thanh
dugc thu thap tu‘ 07/2020, dén 11/2020 tai khoa Xét
Nghlem bénh V|en Nguyén Tri Phudng. Mau dudc
danh gid ba ch| s0 huyét thanh song song bang hai
phuang phap cam quan thi giac va bang may Cac két
qua dugc ghi nhan doc iap. Bo chinh xac cla hai
phuong phap dugc danh gia bang céc chi s6: d6 chinh
xac, do nhay, do6 dac hleu gia tri du bao dudng, giat tri
du béo am Ket qua Trong 420 mau, c6 121 mau
khong co ch| s6 huyét thanh nao (28, 8%), 260 mau co
mot chi s6 huyét thanh (61,9%) va 39 mau cé nhiéu
hon mdt chi s6 huyét thanh (9,3%). D&i véi nhém
mau chi cé mot chi s6 huyét thanh: do chinh xac khi
phan biét gilta mdc "cd va khong co" (0-1234) gilia
phudng phap cam quan thi giac va hé thdng may cho
chis6 H, I va L lan lugt la 0,87; 0,72; 0,84. Bai vdi chi
s6 H, do chinh xac gilra hai phuogng phap & cac mic
nong doé 0-1; 1-2, 2-3, 3-4 lan lugt la 0,86; 0,76; 0,59;
0,53. BGi véi chi s6 I, do6 chinh xac gilfa hai phudng
phap & cac mirc néng do 0-1; 1-2, 2-3, 3-4 lan lugt la
0,72; 0,58; 0,50; 0,40. DGi véi chi s6 L, d0 chinh xac
gitta hai phuong phap & cadc mirc nong dé 0-1; 1-2, 2-
3, 3-4 lan luct la 0,84; 0,57; 0,33; 0,50. DGi vGi mau

co hai chi sO tjd Ién, do sy’ tuong tac cla cac chi 56

trong cung mau, khong xac dinh dugc do chinh xac
gitra hai phucng phap Két luan: So vdi phuong phap
danh gla tu dong bang may phufdng phap danh g|a
cac chi s6 huyét thanh hoc béng cam quan thj giac c6
do chinh xac t6t trong viéc phan biét mau cd hodc
khong co chi s6 huyét thanh. O cac mic néng do khac
nhau déi v&i cung chi s6 huyét thanh, phuang phap
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cam quan thi giac it chinh xac trong viéc phan loai.
T khoa: chi s6 huyét thanh, chi s§ tan huyét,
chi s6 vang do tang bilirubin, chi s6 duc do tdng lipid.

SUMMARY
COMPARE THE ACCURACY OF THE
ASSESSMENT OF PLASMA INDICES BY THE
VISUAL MEASUREMENTS USING COLOR

METRIC WITH THE AUTOMATIC ANALYSIS
METHOD ON BIO-IMMUNOASSAY MACHINE

Introduction: Serological index assessed by
visual senses, though simple, inexpensive, used in
many laboratories, but very subjective and the
accuracy has not been verified. Determining the
accuracy of the visual and instrumental evaluation is
essential for the quality management of the pre-
analytical samples. Objective: Determination of the
accuracy of the assessment of serum indices at all
concentrations by the visual measurements using color
metric with the automatic analysis method on
ARCHITECT CI8200. Subjects and methods: Serum
samples were collected from 07/2020 - 11/2020 at the
laboratory, Nguyen Tri Phuong hospital, assessed for
three serum indices by two methods of visual sensory
and machine. The results were independently recorded
and processed to evaluate the accuracy of the visual
sensory method compared with automatic analysis by
the machine. Results: 420 samples, of which 121
samples had no serum index, 260 samples had 1
serum index and 39 samples had more than one
serum index. For samples with only one H-index, I-
index, L-index, the accuracy when distinguishing
between the 0-1234 level between the visual sensory
method on the automatic system is 0.87; 0.72; 0.84.
For H-index, accuracy between the two methods is at
0-1 concentration levels; 1-2, 2-3, 3-4 are 0.86
respectively; 0.76; 0.59; 0.53. For index I, accuracy
between the two methods is at 0-1 concentration
levels; 1-2, 2-3, 3-4 are 0.72 respectively; 0.58; 0.50;
0.40. For the L index, the accuracy between the two
methods is at 0-1 concentrations; 1-2, 2-3, 3-4 are
0.84 respectively; 0.57; 0.33 0.50. For samples with
two or more indices due to the interaction of the
indices in the same sample, the accuracy between the
two methods cannot be determined. Conclusions:
The visual measurements using color metric has good
accuracy in evaluating samples with or without serum
indices. At different concentrations in the same index,
the method of visual assessment less accurate in the
classification. Keywords: Serum indices, hemolysis,
icteric, lipemic

I. DAT VAN DE
Trong thuc hanh y khoa, két qua xét nghiém
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cd nhiéu vai trd quan trong nhu sang loc, chan
doan, dinh huéng diéu tri va tién lugng. Két qua
xét nghiém khoéng chinh xac sé dan dén cac
quyét dinh ldam sang khong phu hgp va anh
huang truc ti€p dén sic khoe, tinh mang cla
bénh nhan [1]. Trong thuc hanh xét nghiém, 68-
77% sai sot thudng xay ra & khau tién phan tich
[2, 3], nghla la phan I6n sai sét nay dén tir chat
lugng clia mau bénh pham Quan ly va giam sat
hiéu qua cac ngudn gay nhiéu trudc phan tich 13
rat quan trong dé dua ra két qua xét nghiém c6
dd tin cady cao. Trong s6 dd, cac chi sO huyét
thanh hoc (Serum Indices) bao gom tan huyét,
duc do tang lipid mau va vang do tang bilirubin
(HIL-Hemolysis, Icterus, Lipaemia) la nhiing
nguyén nhan hang dau nhung chua dugc khao
sat thda dang [4-6].

Hién nay, viéc danh gid cac chi s6 huyét
thanh trong thuc hanh xét nghiém cha yéu la
danh gid nhanh bdng cdm quan thi giac. Viéc nay
tuy don gian, it ton kém nhung rat chd quan va
dd chinh xac chua dugc xac thuc. Bén canh dé,
viéc dénh gi bdng hé théng may tu dong c6
nhiéu ti€m ndng trong viéc nang cao chat lugng
mau xét nghlem tuy nhién, kém thuan tién trong
cdng tdc kiém bénh phadm trudc xét nghiém,
tdng chi phi va kéo dai thdi gian c6 két qua néu
lugng mau nhiéu. Vi véy, xac dinh do chinh xac
cua viéc danh gia chi s6 huyét thanh hoc: theo
tirng mdc dd va trong moi chi s6, bang hai
phuong phap néu trén la rat can thiét cho cong
tdc dam bao chat lugng va cai tién chat lugng
xét nghiém, ti€n dén tang do tin cdy va hai long
cla khach hang. Nhém nghién ciu ti€n hanh dé
tai v&i muc tiéu xac dinh do chinh xac cla viéc
danh gia cac chi sé huyét thanh bang cam quan
thi giac qua bang mau so véi hé thong may sinh
hoa- mién dich tu dong.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Nghién clfu phan tich cdt ngang, tir 07/2020
dén 11/2020, tai Khoa Xét nghiém, Bénh vién
Nguyen Tri Phudng. Da6i tugng nghlen ctu la cac
mau bénh pham huyet thanh du thé tich toi thiéu
2 mI/ong, thdéa cac tiéu chi chap nhan mau, trur
03 chi s6 nghién cliu; cé thai diém danh gid mau
bang cam quan thi giac cach thai diém danh gia
bang may dudi 30 phut Cac mau c6 mau sac bat
thudng (ngoai trir cac mau lién quan dén cac chi
s6 dang khao sat) sé bij loai.

Xac dinh ¢ mau dua trén khoang tin cay
udc tinh ctia mic do chinh xac cia moét bién. O
khoang tin cay 95% va dua vao mic do chinh
Xac cla cac nghién cltu tuong dong (Getahun va

cong su) [7], xéc dinh dugc c§ mau t8i thiéu can
cho cac chi s6 tan huyét, tang do duc va tang do
vang lan lugt la 381, 245 va 153. Chon mau
thuan tién cho dén khi du cd mau tdi thiéu la 400.

Cac budc tién hanh nghién ciru: Chuin
héa hé th6ng may Architect CI82000; Thu thap
mau pilot phuc vu cho tap huan nhéan vién nhan
mau; Tap hudn danh gid chi s& huyét thanh hoc
bé“mg phuong phap cam quan thi giac qua bang
mau; Thu thap mau va xac dinh chi s0 huyét
thanh bang hé théng may; Thu thap s6 liéu chi
s6 huyét thanh hoc bang phuong phap cam quan
thi giac qua bang mau: (ki thuat vién khéng
dugc biét két qua danh gia bang may; va thai
diém danh giad bang hai phuong phép cach nhau
khong qua 30 phut).

Xt ly s6 liéu. Chi s6 huyét thanh hoc la
bién dinh tinh da gia. Két qua sé dugc phan I6p
lan lugt dé xac dinh mic dd chinh xac bang
phuong phap cdm quan thi giac qua bang mau
so Vv3i hé thong may tu dong. Phan I8p mic do
dugc chia nhu sau: 0: Khong cd chi s6 huyét
thanh hoc ; 1: Cé chi s6 huyét thanh & mic do
nhe ; 2: Co chi s6 huyét thanh & mic d6 trung
binh ; 3: C6 chi s6 huyét thanh & mifc do nang ;
4: CO chi s6 huyét thanh & mdc db rat ndng ;
1234: C6 chi s6 huyét thanh & mic do tir nhe
dén rat nang ; 0123: Khdéng co hodc cd chi s6
huyét thanh & mdc d6 tir nhe dén nang.

DO chinh xac cla viéc xac dinh chi s6 huyét
thanh hoc bdng cam quan thi gidc dung bang
mau so vGi hé théng tu dong dudgc danh giad
bang céc chi s6 sau: PO chinh xac (accuracy) la
ty Ié ctia mau cd két qua dudc danh gla bdng
mat ding va khéng ding so vdi vdi may trong
tdng sd xét nghiém; Pd nhay; DO dic hiéu; Gid
tri du bdo duaong tinh (PPV); va Gia tri du doan
am tinh (NPV)

Riéng do6i véi midc dé chinh xac (Accuracy,
goi la X) cla viéc danh gia dugc quy dinh nhu
sau: 0< X <0,3: d6 chinh xac kém; 0,3< X <0,5:
d6 chinh xac trung binh; 0,5< X <0,8: d6 chinh
xac kha; 0,8< X <1: d6 chinh xac t6t. Cac mic
néng dd cé X > 0,8 dudc xem 13 ngudng cdt dé
sir dung bang mau trong danh gid cac chi s6
huyét thanh hoc.

SO liéu dugc xu ly bang phan mém SPSS
20.0. Cac mau chi c6 1 chi s6 sé dugc phan tich
dan bién, cac mau cé tur 2 chi s6 trd lén thi dugc
phan tich da bién.

Pao diuc trong nghién ciru: chiing nhan
dao dic trong nghién clhu Y sinh hoc s6
CS/NP/20/41, ngay 27/05/2020 cla Ho6i Bong
Dao Duc Bénh vién Nguyén Tri Phuang.
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INl. KET QUA NGHIEN CU'U

Pac diém chung cia miu nghlen clru.
Ngh|en clru khao sét tong cong 420 mau huyét
thanh, s6 lugng va ty Ié cac phan nhém dugc
trinh béy trong bang 1.

_Bang 1. S6 luong va phdn bo cdc loai

mau trong nghién ciu

[Chis6 H,Tval 1 0,24%

Tong 420 ([100%

Nhén xét: Trong 420 mau huyet thanh,
mau khong ¢ chi s6 huyet thanh nao chlem
28,81%; mau cé 1 chi s6 huyét thanh chiém
61,91%; mau cé nhiéu hon 1 chi s6 huyet thanh
chiém 9,28%. Trong do, loai mau cé chi s6 tan

Loai mau S6 lugng| Tilé huyét don thuan chiém da s6 (45,24%). ]
Mau khoéng cb chi s6 huyét 121 bs 81% PO chinh xac khi danh gia tirng chi so
thanh 10270 huyét thanh

Mau ¢ 1 chi Chis6 H 190 145,24% KéEt qua cla viéc danh gia riéng biét tirng chi

s6 huyét Chi s6 I 36 8,57%| s6 tan huyét, vang do bilirubin va duc do lipid

thanh Chiso L 34 8,10% | dudc lan lugt thé hién trong bang 2, bang 3 va

Mau c6 nhiéu| Chis6 Hval 26 6,19% | bang 4. B6 chinh xac & tung mic néng do cua

hon 1 chi s | Chis6 HvaL 9 2,14%| cac chi s6 khi so sanh véi dudng ngudng 0.8
huyét thanh | Chi s6 L va 1 3 0,71%] dudgc thé hién trong biéu do 1.

Bang 2. Cac chi sé khado sat do chinh xac cua viéc danh gia doé tan huyét trong huyét
thanh bang hai phuong phap

DO tan huyét (H)[Po chinh xacPo nhayPo dac hiéu|Gia tri du bao dudng|Gia tri du bao am
Ova 1234 0,87 0,87 0,87 0,87 0,87
0123 va 4 1,00 0,75 1,00 1,00 1,00
Oval 0,86 0,87 0.84 0,87 0,84
1va2 0,76 0,95 0,33 0,76 0,75
2va3 0,59 0,63 0,54 0,71 0,44
3va4 0,53 0,54 0,50 0,78 0,25

Nhan xét: Danh gia chi sd tan huyét bang thi gidc cd do chinh xac cao khi phan biét gitta mdc 0
va 1234, gilra mdc 4 va 0123 cling nhu gilra mdc 0 va 1; tuy nhién, d chinh xac giam dan khi phan
biét gilta cac miric 1 va 2; 2 va 3; 3 va 4. B0 nhay va gia tri tién doan am c6 xu hudng cling giam dan
khi mirc ndng dd tdng dan. Pd dic hiéu cd xu hudng khdng 8n dinh, cu thé 13 rat thap & mic 1 va 2,
chi chiém 0,33.

_ Bang 3. Cac chi s6 khado sat dd chinh xac cua viéc danh gia do vang trong huyét thanh
bang hai phuong phap

Dd vang do téing bilirubin (I)| D chinh xac B4 nhay PG dic higu| &2 gﬁ;'ﬁ“;l Gl trl dy
Ova 1234 0,72 0,71 0,86 0,98 0,23
0123 va 4 0,99 - 1,00 § 1,00
ovail 0,72 0,71 0,93 1,00 0,12
1va2 0,58 0,40 0,82 0,75 0,50
2va3 0,50 0,36 0,67 0,57 0,46
3va 4 0,40 0,33 1,00 1,00 0,14

Nhdn xét: banh gia chi s6 vang do bilirubin béng thi gidc cd do chinh xac, d6 nhay, gidam dan
khi mu’c nong do bilirunin tang dan. Do dac hiéu, gia tri tién doan du’dng va g|a tri tién doan am
khong &n dinh khi danh gid & cac muic nong d6 khac nhau. Khong c6 mau cé chi s6 vang don thuan &
mUrc 4+ nén khong tinh dugc dé dac hiéu & mdc ndng do nay.

_ Bang 4. Cac chi sé khao sat do chinh xac cua viéc danh gia dé duc trong huyét thanh
bang hai phuong phap

D6 duc do ting lipid (L) | D6 chinh xac |Dé nhay|Dé dc hiéu bGéli: ctlﬂ,;'fg G;aé:r;g‘-‘
0vai234 0,84 0,83 0,97 1,00 0,36
0123va 4 1,00 1,00 1,00 1,00 1,00

Ovail 0,84 0,83 0,96 1,00 0,31
1va2 0,57 0,56 0,67 0,94 0,14
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2va3 0,33

0,67 0,40

3va4d

0,50

0,33 1,00 1,00 0,33

Nhdn xét: banh gia chi s6 duc do lipid bang thi gidc c6 dd chinh xac khéng én dinh giita cac
mutc néng do, cu thé la rat thap ¢ mdc gitia 2 va 3. DY nhay, d6 dac hiéu, gia tri tién doan dudng va
gia tri tién doan am déu thay doi khong on dinh gilta cac mirc nong do.

120.00%
100.00%
80.00%

60.00%
40.00%

DO CHINH XAC

20.00%
0.00%

CAC PHAN LOP MUC PO

D tan huyét

=390 vang do ting bilirubin

EEEA Chi so duc do lipid — DPuomg ngudng

Biéu dé 1. Bé chinh xdc cua chi s6 duc do lipid 6 cdc mirc dé so vdi dudong nguéng

Nhan xét: DO chinh xac cla chi s6 huyét
thanh va chi s6 duc do lipid don thuan khi danh
giad bang mat thudng dé€ phan biét giita mirc 0 va
1234, giita mc 4 va 0123 cling nhu gilra mic 0
va 1 la cao han so véi ngudng 0,8 (80%), trong
khi dé, chi s6 vang do bilirubin dan thuan, chi cé
dd chinh xac dé€ phéan biét giita 4 va 0123 la cao
han ngudng 0,8 (80%)

D6 chinh xac khi danh gia mau cé hon
mot chi s6 huyét thanh

D6 chinh xac cla viéc danh gid bang mat so
vGi hé th6hg may dugc chia thanh cdp yéu to
chinh phu va trinh bay trong bang 5.

Bang 5. Tinh doc Idp cdc chi s6” huyét
thanh khi cung tén tai trong cung mét mau

Yéu t6 chinh
Chis o - IChi s8
huyét thanh ChisoH | ChisoI L
10,864
- 0364 O
Yéu Chiso H - (p=0,546) (p0<1(;,0
t5
16,117
phul . . 10,311 ) '
Chis61 (p<0,001) (p0<1(;,0
- 4669 | 4669 |
ChisoL | _0,0307)|(p=0,0307)

Nhan xét: Két qua tir thir nghiém Cochran-
Mantel-Haenszel cho thay chi s6 tan huyét (H),
chi s6 vang do bilirubin (I) va chi s6 duc do lipid
(L) da phan khong doc Iap vdi nhau (p <0 ,05);
Nghia la, su xudt hién nhiéu hcn mét chi s6
huyét thanh trong cung moOt mau sé anh hudng
dén kha nang danh gid bdang mat. Vi vay, trong
truGng hgp nay, viéc danh gia bang mat it co y
nghia va khéng thé tinh dugc dd chinh xac cua
phuaong phap danh gid bang mat so vdi may.

IV. BAN LUAN o

Nghién ctru thu dugc 420 mau, mau cd mot
chi s6 thi mau c6 chi s6 tan huyét chiém ti 1&
nhiéu nhat (73%), sau dé dén mau tang dé vang
do bilirubin (14%) va tang do duc do Iipid (13%).

D6i véi chi s6 tan huyet két qua cho thay
viéc phan biét gilia mau c6 hay khong c6 chi sO
huyét thanh, mat ngudi c6 kha nang rat tot do
chinh xac 13 0,87. Mat ngudi ciing c6 khd nang
phan biét tot gitta mau cd chi s6 tan huyét cao
nhat 4+ so véi cdc mdc con lai, véi do chinh xac
la 1,0. Két qua phan tich da cho thdy do chinh
xac giam dan déu theo su tang dan déu cac muc
néng do 0 va 1; 1 va 2; 2 va 3; 3 va 4 lan lugt
la 0,86; 0,76; 0,59; va 0,53, c6 nghia khi mau
tan huyét, mat ngudi chi phan biét dugc co tan
huyét hay khong nhung khong phan biét dugc ro
rang cac muic do tan huyét. Do dac hiéu & cac
m(c ndng do ciling rat thap, dac biét gitra mic 1
va 2 chi 0,33. Tugng tu, & cac mirc ndng do cao
thi dc} nhay, do dac hiéu, gié tri tién doan du’dng
va gia tri tién doan am co gla tri thap dan va
khong on dinh, tir d6 c6 thé cho thay viéc danh
gia bang mét c6 xu hudng danh gid nham Ian
gilta cac muc nong do theo hu’dng danh g|a
nham 13n, d&c biét § mac 1 va 2. Trong tat ca
cac muc nong do, chi co murc 0-1 la cd dugc do
chinh xac >0.8, nhu vay déi véi mau tan huyét,
mat ngudi cd thé phan biét dugc cé hay khéng
6 tan huyét, nhung dé phan biét dugc chinh xac
murc dé tan huyét theo ndng do thi mat ngudi
lam khong chinh xac. D6i véi chi s6 vang do téng
billirubin, d6 chinh xac tuong déi thap ngay ca
viéc phan biét bang mat gilra c6 va khong 6 chi
sO vang do billirubin ton tai trong mau, véi do
chinh xac la 0,72. Khéng ¢ mau chi s6 vang do
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bilirubin 4+ nén khong tinh dugc do chinh xac
khi phan tich gita mic 4+ va cac mic con lai.
Két qua phan tich da cho thay do chinh xac gidam
dan déu theo su tang dan déu cac miic nong do
Oval, 1va2 2va3 3va4lanlugtla 0,72;
0,58; 0,50 va 0,4. b6 nhay cua chi s6 vang do
bilirubin thap va gidm nhiéu theo mirc tang nong
d6. Bo dac hiéu cao & cac mirc nong d6 cao nhu
3 va 4 cho thdy mat ngudi c6 kha ndng phan biét
tot han do chénh gilta cac mdc néng dé & cac
mUc cao hon so v8i mlc thdp. Piéu nay cd thé
giai thich la do mau vang cla bilirubin tucng
dong va trung lap véi mau tu nhién cta huyét
thanh, vi vay 6 cac mulc tdng dé vang nhe, mat
ngudi khé danh gid chinh xac. Khi so sanh do
chinh xac cta cac mlc néng dé véi ngudng cat
0,8 thi tat ca cac mirc nong do déu dudi 0,8. TU
dd, cb thé thay chi s8 vang ciing khdng thé phan
biét dugc bang mat thudng. Vi vay, chi cd may la
cdng cu tot nhat dé phan tich va danh gia cac
mau cd chi s6 vang do bilirubin.

DGi véi mau co chi s6 duc do tang lipid mau,
dd chinh xac gidam dan theo su tang dan cac murc
nong dé 0va 1; 1 va 2; 2va 3; 3va4 :lan lugt
la 0,84; 0,57; 0,33 va 0,5. D6 nhay clia cac mic
néng dod giam nhanh va dd dic hiéu gilt &n dinh
G muc cao theo su tang dan cua cac mic néng
do tr dé6 cho thdy viéc danh gid bang mat
thudng cé xu hudng danh gid chi s6 duc thap
hon so vgi mdc thuc t€. Trong tat cad cac mdc
nong do, chi c6 murc 0-1 dat dugc do chinh xac
la 0,8. Nhu vy, diém cat dé phan biét mdc ndng
d6 bang mat co do chinh xac la gitta 0 va 1. Két
ludn dugc rut ra cling tudng tu nhu' chi s6 tan
huyét. M3t ngudi cé thé phén biét dugc mau cb
hay khong cd duc do lipid mau, tuy nhién khong
thé phan biét t6t gilta cdc mic ndng do.

DGi v8i mau cd hai chi s6 huyét thanh trd
Ién, thr nghiém Cochran-Mantel-Haenszel cho
thdy cac bién dang khao sat khong doc lap vdi
nhau. Doi vdi viéc danh gid chi s6 tan huyét, viéc
c6 thém chi s6 vang do bilirubin lam anh hudng
nhiéu dén d6 chinh xac cla viéc danh gia bang
mat, su khac biét rdt cd nghia théng ké
p<0,001; Két luan rat ra tir nghién cltu, cac mau
c6 nhiéu han mot chi sé huyét thanh hoc, do tinh
khéng doc 1ap clia cac mau viéc danh gia bang
mat khdng chinh xac & ca viéc phan biét cd hay
khong cé chi s6 huyét thanh.

Nam 2019 nghién clfu clia Tigist Getahun va
céng su tién hanh viéc so sanh phuong phap
danh gid bang mat so vGi hé théng tu dong, tuy
nhién viéc phan tich két qua chi dugc tinh trén
dd chinh xac chung cuda tat cad cac mdc néng do
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cla mot chi s6 huyét thanh. Két qua cho thay
mUc do chinh xac cua viéc danh gia bang mat so
v@i may & cac chisé H, I, L [an lugt la 0,49; 0,89
va 0,85[7]. Két qua khac nhau gilta hai nghién
clru cé thé dugc giai thich dua trén nhiéu ly do.
(i) Thiét ké cla tac gia Tigist khong phan theo
cac mdc nong do ma chi tinh gép mdc do chinh
xac. (ii) Muc tiéu nghién clru khdng nhdm tim ra
diém cat gitta cdc mic ndng d6 nham ('ng dung
vao lam sang.

Diém manh nghién cu la chia cac chi s6
huyét thanh theo tirng mirc ndng d dé tim ra
ngudng cdt. Cu thé, theo quy udc ban dau cia
thiét k€ nghién clru va cac tai liéu y van khuyén
cao vé do chinh xac la 0,8 thi trong nghién ctiu
nay, nhdom nghién clfu xac dinh ngudng cat gitra
muc 0 va 1 cho hai chi s6 H va L, d6i véi chi s6 I
Id khong xéac dinh dugc nguBng cét vi kha nang
nhan biét gilta mau c6 chi s6 I c6 hay khong con
chua cao. Tuy nhién, nghién cflu van con mét sé
gidi han: (i) C8 mau cla cac mic nong doé cao
nhu mdc 3 va mirc 4 con it, vi vay gia tri mang it
y nghia thong ké; (ii) SO lugng mau cd nhiéu hon
mot chi s6 chua nhiéu va chua day du tat ca cac
phan mc nong do. Ching t6i nhan thay can
phét tri€n thém cac nghién clru nhdm tap trung
vao cac muc néng do cao va cac mau cd nhiéu
chi s& huyét thanh nham tang y nghia théng ké
tao tién dé cho cac nghién clu phan tich mirc do
anh hudng cla cac chi s6 huyét thanh va cac chi
sO sinh hda dé bi anh hudng

V. KET LUAN

Nghién cru da xac dinh d6 chinh xac & tiing
méc ndng d6 cha ba chi s6 huyét thanh bang
phuang phap thi giac so véi may. So véi phugng
phap danh gia tu dong bang may, phuang phap
danh gid bang cdm quan thj gidc c6 d6 chinh xéc
tot trong viéc phan biét mau cé hodc khéng cé
chi s6 huyét thanh. O cdc miic nong d6 khac
nhau dGi vdi cung chi s6 huyét thanh, phuang
phap cdm quan thi giac it chinh xac trong viéc
phan loai. Nén ddy manh s dung phudgng phap
danh gid tu ddng bang may dé tdng dod chinh
xac cho két qua xét nghiém.
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ANH HU’O’NG CUA SUY YEU LEN KET CUC LAM SANG
O’ NGUO'1 CAO TUOI TRAI QUA PHAU THUAT THAY KHOP HANG

Cao Pinh Hung!, Laim Thuy Dwong?, Thian Ha Ngoc Thé

TOM TAT

Muc tiéu: - Khao sat ty Ié suy yeu o} ngUdI cao
tudi phau thuat thay khdp hang theo tiéu chuan CSHA
- CFS. - Xac dinh ty 1& xay ra bién chu‘ng hau phiu
ngan han (cac blen chiig hau phau ndi trg, to ' vong
va tai nhap vién sau 30 ngay) - Xac dlnh moi I|en
quan gitra tinh trang suy yéu vdi cac két cuc lam sang
ngdn han & bénh nhin sau phau thuat thay khdp
hang. Phu’dng phap: Ngh|en ctru doan hé, t|en~ ctru
thuc hién & tai Khoa Chinh hinh, Benh vién Chg Ray tur
dau thang 10 ndm 2021 dén cudi thang 6 nam 2022.
Téng cdng c6 140 bénh nhan tham gia nghlen ctu, dir
liu thu thap derc phan tich bang phan meém SPSS
Két qua Suy yeu kha pho bién & bénh nhan cao tudi
trudc phau thuét thay khdp hang vdi ty 1€ Ia 29,7%.
Bién chu‘ng chung sau phau thuat la 21, 7% va thu‘dng
gap nhat la xuat huyet hoac thleu mau can truyen
mau (15,9%). Suy yéu trudc phau thuat 13 yéu t6 lién
quan ddc lap vdi bién ching tir vong (HR = 6,14; KTC
95% 1,19-31,64; p<0,05) va nguy cc tai nhap vién
(HR = 8,32; KTC 95% 1,41-48,9; p<0,05) trong vong
30 ngay sau phau thuat. Ngoa| ra chung téi chua ghi
nhan méi lién quan gilta cac yéu t6 khac nhu BMI,
nhom tudi, gidi tinh, phan dd ASA (thang diém danh
gia bénh nhan truéc mé), CCI (bénh dong mac) va
MMSE (thang diém danh gia tinh trang tdm than) véi
cac blen cd trong vong 30 ngay sau phau thuat bao
gom ca nguy cd tai nhap vien, tr vong. Két luan:
Nghlen cfu nay dé xuat can tam soat ky tinh trang
suy y&u cho bénh nhan cao tudi tién phau thay khdép
hang. Trén nhitng b&nh nhan cé suy yéu thi can theo
ddi sat cac bién ching hau phau, tu van cho ngch‘fi
cham soc bénh nhan, ké hoach phuc hoi chiic nang va
tranh té nga. Can thidt pha| ph6i hgp noi ngoai khoa
va |30 khoa trong chdm séc bénh nhan ngudi cao tudi
c6 can thiép phau thuat.
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SUMMARY
EFFECTS OF FRAILTY ON CLINICAL
OUTCOMES IN ELDERLY PATIENTS AFTER

HIP REPLACEMENT SURGERY

Purpose: - To investigate the rate of frailty in
elderly hip replacement patients by CSHA-CFS criteria.
- To determine the rate of short-term postoperative
complications (postoperative inpatient complications,
death and hospitalization after 30 days). - To examine
the relationship between frailty and short-term clinical
outcomes in patients after hip replacement surgery.
Methods: A Prospective cohort study was designed to
assess 231 cases between October 1, 2021 to June 30,
2022, at Department of Orthopaedics, in Cho Ray
hospital. The data collected was analyzed by SPSS
software. Results: Frailty was quite common in
elderly patients before hip replacement surgery with
the rate of 29.7%. The general complication after
surgery was 21.7% and the most common was
hemorrhage or anemia that needed blood transfusion
(15.9%). Frailty before surgery is a factor related to
death complications (HR = 6.14; KTC 95% 1.19-
31.64; p <0.05) and the risk of re-hospitalization (HR
= 8.32; KTC 95% 1.41-48.9; P <0.05) within 30 days
after surgery. In addition, no relationship between
BMI, age group, gender, ASA, Charlson Comorbidity
Index, MMSE and the risk of re -hospitalization, death
within 30 days after surgery. Conclusions: This
research proposes to carefully screen the frailty for
elderly patients with hip replacement surgery. In frail
patients, postoperative complications should be closely
monitored and advising carers how to take care of
patients, rehabilitation plans and avoiding falling. It is
necessary to coordinate with surgery, internal
medicine and geriatric in the care of the elderly
patients with surgical intervention.

I. DAT VAN BE

NguSi cao tudi, dugc dinh nghia la nhitng
ngudi trén 60 tudi, hién dang cé thanh phan dan
sO tang nhanh nhat [6]. Suy yéu dudc dinh nghia
la tinh trang mat di du trt sinh hoc lién quan
dén viéc tang ldo hda va bat dong [6]. O nhém
dan sd ngudi cao tudi, da s8 cac trudng hdp
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