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XAC PINH HIEU GIA KHANG THE KHANG TREPONEMA PALLIDUM
BANG KY THUAT TPHA VA RPR TAI BENH VIEN DA LIEU TRUNG UONG
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Nguyén Hoang Vie}t2 Lé Huy Hoang*, Nguyén Thuy Trang?, Le Ha Long Hai* 3

TOM TAT. .

Giang mai lda mot trong nhitng nhiém tring lay
truyén qua dudng tlnh duc (Sexually Transmitted
Infections — STIs) phé bién & nudc ta va trén thé gldl
Néu khéng dugc chita tri, giang mai c6 thé gay ra cac
ton thucng nghlem trong dén hé than kinh, tim mach,
gan, xuong va cac bién chiing khac. Poi tugng va
phuong phap nghién ciru: Thiét ké nghién cltu mo6
td cdt ngang, si dung dong thdi hai ky thudt
Treponema  pallidum  hemagglutination  antibody
(TPHA) va rapid plasma reagin (RPR) nham xac dinh
hiéu gia khang thé tren cac mau mau cla ngerl bénh
(gom 206 _nam gidi va 116 n{r giGi) dén kham tai Benh
vién Da I|eu Trung uong_ tu‘ thang 10/2021 - 12/2021.
Ket qua: Trong tong s6 326 mau mau, 274 (84,0%)
va 165 (50,6%) mau dugc xac dinh dl.rdng tinh béng
ky thuat TPHA va RPR. SG mau co hiéu q|a khang thé
mUc cao xac dinh bgi TPHA (>10240) va RPR (232)
[an luct |c"§1 59 (18,1%) va 48 (14,7%) mau. Hiéu aia
khang thé muc cao coty I€ & nir CIIO’I thap hon & nam
qidi (ca TPHA va RPR). Khonq c6 su khac biét co v
naghia théng ké ve hiéu aid khang the erc cao qilia
nhom dén kham va khong dén kham vé cac bénh STI.
Két luan: Ngh|en ctu chi ra nhitng bénh nhan dén
kham tai Bénh vién Da I|eu Trung uong co ty lé cao
ducng tinh vdi khang thé giang mai. Xét nghlem dinh
tinh va dinh lugng cho ca TPHA va RPR I3 rat can thiét
dé sang loc va chan doan giang mai. T khoa: RPR,
TPHA, hiéu gid khang thé, giang mai.

SUMMARY
INVESTIGATION OF TREPONEMA
PALLIDUM ANTIBODY TITER BY USING
TPHA AND RPR IN NATIONAL HOSPITAL
OF DERMATOLOGY AND VENEREOLOGY
Syphilis is one of the most common sexually
transmitted infections (STIs) in Vietnam and
worldwide. Untreated syphilis can cause damage to
the nervous system, cardiovascular system, liver,
bone, and other complications. Method: This cross-
sectional study aimed to measure the levels of syphilis
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antibody titer using Treponema pallidum
hemaaalutination antibodvy (TPHA) and rapid plasma
reagin (RPR) simultaneously. Blood specimens were
collected from 206 males and 120 females who
attended the National Hospital of Dermatology and
Venereology from October 2021 to December 2021.
Results: Of 326 blood specimens, 274 (84.0%) and
165 (50.6%) were positive for TPHA and RPR,
respectively. The specimens with a high level of
antibody titer in TPHA (=10240) and RPR (232)
testinas were 59 (18.1%) and 48 (14.7%),
respectively. The prevalence of high titer was lower in
females than males for both TPHA and RPR testinas.
There was no sianificant difference in high titer
between attendees with and without STI diaanostics.
Conclusions: This study showed the high
seroprevalence of syphilis amonag patients who
attended the National Hospital of Dermatoloay and
Venereology. Both qualitative and quantitative TPHA
and RPR should be recommended for syphilis
screening and diagnosing.
Keywords: RPR, TPHA, antibody titer, syphilis.

I. DAT VAN DE )

Giang mai la mot trong nhitng nhiém trung
ldy truyén qua dudng tinh duc (Sexually
Transmitted Infections — STIs) phS bién trén thé
gidi, do xodn khudn Treponema pallidum gay ra.
Theo udc tinh cta T6 chic Y t& Thé gidi (WHO),
chi tinh riéng ndm 2020 d3 c6 khoang 7,1 triéu
ca mac mdi giang mai [8]. Hién nay, viéc chan
doan giang mai dugc dua trén cac triéu chirng
ldm sang clia ngudi bénh va két qua cac xét
nghiém y hoc. Cé nhiéu phuong phap xét
nghiém giang mai, tuy nhién cac xét nghiém
huyét thanh hoc nhu test nhanh, Treponema
pallidum hemagglutination assay (TPHA) va
Rapid plasma reagin (RPR), thudng dugc s
dung nhiéu nhat. RPR la xét nghiém phat hién
khang thé giang mai khéng dic hiéu, trong khi
TPHA la xét nghiém phat hién khang thé giang
mai ddc hiéu va thutng dugc sir dung dé khang
dinh do TPHA c6 ty |é du’dng tinh gia rat thap.
Tuy vay, TPHA c6 thé van duong tinh sau nhiéu
nam do khang thé khang giang mai ton tai trong
thai gian dai [5]. Tai Viét Nam, cac nghién ctiu
phGi hgp dong thdi ca hai ky thudt RPR va TPHA
trong chan doan giang mai con han ché, tham tri
chi s&r dung mét trong hai ki thuat. biéu nay co
thé dan tSi viéc danh gid thiéu chinh xac, gay
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khé khdn trong viéc chdn doan va diéu tri. Do
vay, ching t6i thuc hién nghién clu nay nham
muc dich danh gia hiéu qua cla viéc phdi hgp
hai ky thudt RPR va TPHA trong chan doan giang
mai.

II. 6 TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 326 mau mau
thu thap tir nguGi bénh dén kham tai Bénh vién
Da lieu Trung udng tUr thang 10/2021 dén
12/2021 va dudc bac si lam sang chi dinh déng
thai hai ky thuat RPR va TPHA.

2.2. Phuong phap nghlen ctu

Thiét ké ngh|en clru: mo ta cét ngang.

Lay bénh pham modi ngudi bénh dugc I&y
2ml mau vao 6ng 18y huyét thanh va chuyén dén
phong xét nghiém. Xét nghiém RPR va TPHA
dinh tinh sé dugc tién hanh tugng (ng trén bo
kit RPR-carbon va bo kit TPHA (Spinreact, Tay
Ban Nha). Néu cd phan Ung duang tinh & b kit
RPR va/hodc TPHA thi sé tién hanh phan Ung
dinh lugng tugng ng vdi kit do.

2.3. X&r ly s6 liéu. M6 hinh hoéi quy
(regression model) dugc ap dung dé xac dinh
cac yéu té anh hudng. Gia tri p <0,05 dugc xac
dinh 1a c6 y nghia thong ké. S6 liéu dugc xur ly
trén phan mém SPSS version 24.

Theo kinh nghiém cla cac bac si lam sang
tai Bénh vién Da liéu Trung uong, hiéu gia khang
th€ TPHA > 10240 va RPR > 32 dudc coi la
ngudng cao, thudng gap & nhitng ngudi bénh
chua diéu tri. Do do, trong nghién clu nay
chiing t6i chia TPHA va RPR theo ngudng trén.

2.4. bao dirc nghién cilru. Nghién clu
dugc ti€én hanh trén déi tugng la cac mau mau
clla ngudi bénh dudc cac bac si lam sang chi
dinh xét nghiém RPR va TPHA tai Bénh vién Da
lieu Trung uong, khong co bat ky tac dong can
thi€p nao tGi ngudi bénh.

1. KET QUA NGHIEN cO'U

Trong 326 mau mau thu thap dugc tir ngudi
bénh lam dbng thdi ca hai ky thuat TPHA va
RPR, 206 (63,2%) mau dugc thu thap trr nam
gidi va 120 (36,8%) tUr ni¥ gidi. P tudi trung

binh I3 31,2 £ 10,6. Nhém tudi 23-29 chiém ty &
cao nhat (34,4%), nhom tudi tUr 22 trg xubng
chiém ty Ié thap nhat (16,3%) (biéu do 1).

40 A

Yo 34.4

20 + 16.3

0
<23 m=53) 23-29(m=112) 30 -39 n=91) =40 (n=70)

Biéu do 1. Phan bé nguoi bénh theo nhom
tudi (n —326)

Nghién cltu cho thdy, trong 326 mau mau
thu thap tUr ngudi bénh, ty I& phat hién khang
thé khang giang mai la 84,0%, trong dé ty I€
phat hién bang k¥ thuat TPHA cao han so véi ky
thuat RPR (p<0,001). Khong c6 mau nao chi
derng tinh v3i RPR, trong khi c6 109 (33,4%)
mau chi duong tinh véi ky thuat TPHA (bang 1).

Bang 1. So sanh két qua dinh tinh xac
dinh khang thé bang ky thuit TPHA va RPR
(n =326)

TPHA ,
RPR Duong |[Am tinh| Tong p
tinh (%) (%)
Duong tinh| 165 0 (0) 165
(%) (50,6) (50,6)
Amtinh | 109 50 | 161
(%) | (334) | (16,0) | (49,4) |<0001
. 274 50 | 326
TN | (84,0) | (16,0 | (100)

Nghién cltu cling chi ra doi voi xét nghlem
TPHA dinh Iu’dng, 59 (18,1%) mau cd hiéu gia
khang thé & mic cao (tUr 10240 trd |én), trong
dé 6 (1, 8%) mau cd hiéu gla khang thé dat
163.840 va 1 mau cd hiéu gid khang thé 1&n téi
327.680. DGi véi xét nghiém RPR dinh IL[Qng,
nghién cltu da xac dinh dugc 48 (14,7%) mau co
hiéu giad khang thé cao (tir 32 trg 1én), trong doé
c6 11 (3,4%) mau c6 hiéu g|a khang thé dat 128
va 3 (0,9%) mau co hiéu gid khadng thé lén tdi
256 (bang 2).

Bang 2: Két qua dinh luong xdc dinh hiéu gid khang thé bang ky thudt RPR va TPHA

(n=326)
RPR, Am

TPHA tinh 1/1 1/2 1/4 1/8 1/16 | 1/32 | 1/64 | 1/128 | 1/256
Am tinh 52

1/80 12

1/160 21 2 1

1/320 21 3 1 2

1/640 26 11 7 2 1
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DaGi vai ky thuat TPHA, hiéu gia khang thé mic cao (210240) cé anh hudng bdi yéu to vé gidi
tinh (nlt, OR=0,39; p<0,01) va nhém tudi (tir 40 trd Ién, OR=0,35; p=0,04). Khdng co6 su’ khac biét
¢ y nghia thdng ké gilta chan doan ban ddau va hiéu giad khang thé mdc cao (bang 3).

_ Bang 3. Mgt s6' yéu té' lién quan dén két qua xdc dinh hiéu gid khang thé dic hiéu
bang ky thuat TPHA (n=326)

N L en ez Pon bién Pa bién
PPV SO ca co hiéu gia
Yeutolinquan | >10240/t3ng s (959/3 cI) P (95?/5 c1) p
Nam 46/206 1 1
GiGi » 0,42 0,39
N 13/120 ©022-082) | 901 | (020 0,78 | <001
<22 13/53 1 1
0,84 0,90
23-29 24/112 ©039-182) | 966 | 0a1-200 | 08
Tudi 0,61 0,63
30 -39 15/91 ©026-140) | 92 | (027140 | 030
0,34 0,35
> 40 7/70 013-093) | 994 | (015 006 | 904
STI khac 4/27 1 1
Chdn | Giang mai 12/40 (0,75'1‘2168) 0,16 (0,732'—679,69) 0,14
doan — = Ve 43/259 1,15 081 1,535 0.46
bénh Iy da (0,38-3,48) | (0,49 — 4,80) '

D&i vai ky thudt RPR, hiéu gid khang thé mic cao (=32) cé anh hudng bdi yéu té vé gidi tinh
(nit, OR=0,43; p=0,03) va chan doan ban d4au (giang mai, OR=6,41; p=0,02). Khdng cd su khac biét
cd y nghia thdng ké gitra nhdm tudi va hiéu gia khang thé mirc cao (bang 4).

Bang 4. Mot s6' yéu to'lién quan dén két qua xdc dinh hiéu gid khang thé khéng dic

hiéu bang ky thudt RPR
~ f Ln iz Pon bién Pa bién
Yéu to lién quan Sozc?fz?‘:ahl:gt'sg'a OR p OR p
(95% CI) (95% CI)
Nam 37/206 1 1
GiGi ~ 0,46 0,43
\[vg 11/120 (0,23 - 0,94) 0,03 (0,21 - 0,01) 0,03
<22 12/53 1 1
0,65 0,74
, 23-29 18/112 (020-148) | 031 032172 | 048
Tudi 0,52 0,55
30-39 12/91 (0,21 - 1,26) 0,15 (0,22~ 1,37) 0,20
0,32 ’
2> 40 6/70 (0,11 - 0,92) 0,04 (0,12 - 1,07) 0,07
STI khac 2/27 1 1
o : : 6,02 6,41
gl;g: Giang mai 13/40 (1,23 - 29,37) 0,03 (1,28 ~ 32,00) 0,02
Kiém tra va 1,83 2,35
bénh Iy da 33/259 041-807) | 9B | (05221063 | %%/
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IV. BAN LUAN

Nghién clru nay chi ra rdng TPHA cé d6 nhay
cao han so vdi ky thuat RPR khi 109 ngudi bénh
cd két qua am tinh khi sir dung ky thuat RPR
nhung lai duong tinh khi s& dung ky thuat TPHA
(bang 1). Nghién clru nay ciling tudgng dong vdi
nghién clru khac khi chi ra réng, tuy RPR c6 uu
diém la gid thanh ré hon nhung dd nhay thap
hon so vGi ky thuat TPHA (78% so véi >95%)
[6]. Tuy vdy, khdng thé bac bd ky thudt RPR ma
chi dung ky thudt TPHA trong chan doan giang
mai. Diéu nay 1a do khang thé d&c hiéu khang
xodn khuan giang mai dugc phat hién bdi ky
thudt TPHA cé thé ton tai trong co the nguai
bénh trong thdi gian dai sau khi nhiém bénh,
tham tri l1a sau khi bénh da dugc chira khai [4].
Do d6 ky thudt TPHA chi c6 thé xac dinh dugc
ngudi bénh da tirng nhiém giang mai ch& khong
danh gid dugc hién cd bi bénh giang mai hay
khdng. Ngugc lai, khang thé khéng déc hiéu phat
hién bdi k¥ thudt RPR dugc sir dung dé€ danh gid
tinh trang hién nhiém cla ngudi bénh, hon nira
con cd thé danh gid dugc hiéu qua diéu tri do
hiéu gid khang thé khéng ddc hiéu nay giam
nhanh & nhitng ngudi bénh dap Ung diéu tri so
vGi nhitng nguGi khéng dugc diéu tri hoac khong
dap Ung diéu tri [4]. Mt khac, khéng thé chi sur
dung duy nhit ky thudt RPR trong chdn doan
giang mai do ky thuat nay ngoai do nhay thap
hon so vé@i ki thuat TPHA, con co ty Ié duong
tinh gid cao trong trudng hgp ngudi bénh mac
cac bénh tu mién, lao, phong, rickettsia, viém noi
tdm mac, ngudi bénh dang mang thai hodc sau
khi tiém ching [1, 4]. Trong giai doan tiém §n,
xét nghiém RPR ciing thu’dng cho két qua am
tinh trong giai doan tiém_ an [3] Han nifa, trong
thSi ky dau khi vira nhiém xodn khuén, cd thé
san sinh khang thé khang lipid (Cardlollpln) sém,
tuy nhién hiéu gid khang thé thudng rat cao va
gay nén hién tugng prozon trong phan (ng RPR
va cho két qua am tinh gia.

Két hgp cung tién sir va triéu chiing lam
sang clUa ngudi bénh, ky thuat TPHA va RPR
dinh lugng sé gilp cac bac si 1dm sang chan
dodn ngudi bénh dang & trong giai doan nao cua
giang mai. Trong nghién cdu nay, cé nhing
ngudi bénh cd RPR am tinh hodc cé hiéu gia
thap va hiéu gid TPHA thdp < 5120. Pay cb thé
la nhiing nguGi bénh sau diéu tri. Ngoai ra, co
nhirng ngud@i bénh ¢ hiéu gid RPR cao > 1:32
nhung hiéu gia TPHA < 5120. Day cd thé la
nhiing ngerl bénh tai nhiém hodc mdi nhiém.
Ddc biét, c6 nhdm ngudi bénh cd hiéu gia RPR >
32 va TPHA > 10240. Day la nhitng ngudi bénh

dang & giai doan c6 kha ndng lay nhiém cao cho
ngudGi khac, can diéu tri va tu van ngay cho
ngudi bénh. Két qua nghién cltu con cho thay co
nhirng nguGi bénh RPR am tinh hodc hiéu gia
RPR thdp <16, nhung hiéu gia TPHA rat cao (=
10240). Néu ngudi bénh chua diéu tri, cd kha
nang day la nhitng ngudi bénh dang & giai doan
giang mai kin. Khong loai trir trudng hgp ngudi
bénh ban dau co hiéu gia TPHA rat cao (vi du
nhu 40960) sau d6 diéu tri va hiéu gia giam
nhung van d mdc > 10240. Day ciing la mot
trong nhitng han ché trong nghién clu cua
ching t6i, do nghién cfu nay la nghién clru cat
ngang, thGi gian nghién cltu chi trong ba thang
nén chua thé theo ddi ngudi bénh do thdi gian
tai kham sau [an diéu tri thudng la sau thang.

Nghién clu ciling xac dinh dudgc mét so yéu
t6 anh hudng dén ty 18 ngudi bénh cd hiéu gia
khéng thé mic cao. Ty 18 cb hiéu gid khang thé
TPHA m(rc cao (= 10240) va RPR muc cao (=
32) gap & nir gic’ii thap hon & nam gigi (OR =
0,39, p <0,01 va OR = 0,43, p = 0,03). Mic
khéng thé cao thudng gdp & nerng bénh nhan
h|en dang nhiém bénh, terng g V@i viéc ty 1é
mac bénh & nam cao han & nir. K& qua cla
chiing t6i ciing tuang ducong vdéi cac nghién clru
khac & Canada va Hoa Ky [2, 7]. B3ac biét, véi ty
|é ¢ hiéu gid khang thé€ TPHA mic cao, nghién
ctu cho thady khong cé su khac biét cé y nghia
thong ké gitta nhdom bénh nhan dén kham vé cac
bénh STI v&i nhom khong kham vé STI (chi dén
kifm tra hodc kham vé& bénh ngoai da) (p =
0,46), tudng tu vdi hiéu gid khang th€ RPR murc
cao (p = 0,27). Khong gi6bng nhu hau hét cac
STI, néu khdng diéu tri cac triéu chiing cd thé
kéo dai khong duat hodc tram trong thém, cac
triéu chirng clia giang mai nhu sdang giang mai,
dao ban... c6 thé s& bién méat ngay ca khi khdng
diéu tri. Bénh nhan c6 thé tu cho rdng minh da
khoi bénh va cd thé truyén bénh cho ngudi khac
néu khong st dung cac bién phap an toan khi
guan hé tinh duc, bi say thai hodc cac hau qua
khac ctia bénh.

V. KET LUAN

Viéc phGi hgp ca hai xét nghiém TPHA va
RPR, bao gobm ca dinh tinh va dinh lugng, trong
chan doan giang mai la rat can thiét. Viéc sur dung
ca hai xét nghlem sé& gilp cac bac sy lam sang
trong viéc chan doan chinh xac tinh hinh nhiém
giang mai clia ngudi bénh dé dua ra phac do diéu
tri phu hgp. Ca hai xét nghiém nay ciling nén dugc
s dung dong thdi dé sang loc cac ca bénh khdng
¢0 triéu chdng, tranh 1ay lan ra cong dong.
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PHAN TiCH CAC VAN DE LIEN QUAN PEN THUOC TRONG KE PON THUOC
PIEU TRI UNG THU TAI MOT BENH VIEN CHUYEN KHOA UNG BUO'U

Bach Vin Duong!, Nguyén Thi Mai Lan', Nguyén Thi Hong Hanh?,
Hoang Thij Lé Hao', Tran Thi Thu Trang?, Nguyén Thi Lién Huwong?

TOM TAT

Muc tiéu: Xac dinh tan suat, cac loai cac van dé
lién quan dén thubc (Drug-related problems, DRPs)
trong ké dan thudc diéu tri ung thu. DOi tugng va
phuong phap nghlen cu’u Ngh|en cliu mb ta cét
ngang dudc tién hanh trén cac bénh nhan dugc chan
doan 1 trong 5 loai ung ter pho bién nhat tai V|et
Nam, va dudc diéu tri n0| tru tai mot bénh vién
chuyen khoa ung budu cé ngay ra V|en tur 01/6/2022
den ngay 15/6/2022. DRPs dugc xac dinh bang cach
ra soat cac chu ky diéu tri thuSc ung thu véi cac phéc
dé chuén trong y van, sau dé dudc phan loai theo
hufdng dan cua BO Y te tai Quyet dlnh 3547/QD-BYT
ngay 22/7/2021. K&t qua: Tong s6 2236 DRPs dudc
phat hién trén 791 chu ky trong s6 1027 chu ky diéu
tri (77,0%). DRPs V& liéu dung chi€ém ty Ié nhiéu nhat
(31,7%). Cac DRPs vé lua chon thudc chiém 30,4%,
trong d6 phan I6n la Iya chon dudng dung/dang bao
ché khong phu hgp (20,1%). Nhéom DRPs vé do dai
dot diéu tri va thong tin don thuGc khong day du
chiém ty lé tudng tu nhau (tudng (ng 19,2% va
18,7%). DRPs lién quan dén phac d6 FOLFOX va
Oxaliplatin - Capecitabin/UFT chi€ém ty I€ cao nhat
(tuang Ung 17,1% va 15,2%); phan I6n DRPs lién
quan den nhém thudc hoa tri liéu (91,4%). Két luan:
DRPs xay ra kha ph& bién ‘trong cac chu ky diéu tri
ung thu. Cac nghlen clu tlep theo can xac dinh muc
doé anh erdng clia DRPs trén lam sang va c6 thé tién
hanh cac can thiép phti hgp dé giam thiéu DRPs trén
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bénh nhan st dung thu6c diéu tri ung thu. !
Tar khoa: Cac van dé lién quan dén thudc, ké
dan, thudc diéu tri ung thu.

SUMMARY
ANALYSIS OF DRUG-RELATED PROBLEMS
IN PRESCRIBING ANTI-CANCER DRUGS AT

A SPECIALIZED ONCOLOGY HOSPITAL

Objective: To determine the frequency and types
of drug-related problems (DRPs) related to prescribing
of anti-cancer drugs. Subject and method: A cross-
sectional descriptive study was conducted among
inpatients who were diagnosed with 1 of the 5 most
common cancers in Vietnam at a specialized oncology
hospital and were discharged between June 1st 2022
and June 15th 2022. Clinical pharmacist reviewed the
cycles of anti-cancer drug to identify DRPs with
standard protocols in the literature, then classified them
according to the Ministry of Health guidance at Decision
3547/QDb-BYT. Results: A total of 2236 DRPs were
detected in 791 cycles out of 1027 treatment cycles
(77.0%). The most prevalent DRPs were dosing
problems (31.7%). Drug selection accounted for 30.4%,
most of which were inappropriate route/dosing forms
(20.1%). The DRPs related to treatment duration and
incomplete prescription information accounted for
similar proportions (19.2% and 18.7% respectively).
DRPs related to FOLFOX and Oxaliplatin -
Capecitabin/UFT protocol accounted for the highest
proportions (17.1% and 15.2% respectively); the
majority of DRPs were related to chemotherapy drugs
(91.4%). Conclusion: DRPs involving anti-cancer drug
prescribing and selection were considerably common.
Further studies are needed to determine the extent of
the clinical impact of DRPs, and appropriate
interventions should be carried out to minimize DRPs in
patients using cancer drugs.
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