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CAN NGUYEN GAY NHIEM TRUNG CO’ HOI VA MOI LIEN QUAN VoI
MIEN DICH HOC, VI RUT HQOC &' BENH NHAN HIV/AIDS THAT BAI
VO'TPHAC PO PIEU TRI ARV BAC 1

TOM TAT

Dat van dé: Dbiéu tri ARV glup phuc h0| chirc
néng mién dich, gidm cac bién cd bat Ioi gay ra bai
HIV. Tuy nh|en that bai trong diéu tri anh hu‘dng
ngh|em trong t6i Ij ich diéu tri ARV, dan dén gia tang
ti' 1& m&c bénh nhiém tring co hoi va ti Ié tu vong Y
bénh nhan HIV. Muc dich cua nghlen CLI’U Ia tim hiéu
can nguyén gay nhiém triing ca hdi va méi lién quan
véi mién dich hoc, vi rit hoc & bénh nhan HIV/AIDS
that bai dieu tri vGi phac do ARV bac 1 tai bénh vién
Bénh Nhiét dgi Trung Udng va Trung tdm Bénh Nhiét
ddi, bénh vién Bach Mai. P6i tugng va phuadng
phap nghuen ciru: Nghlen ciu theo phuang phap
mo ta cat ngang, hdi ciu bénh an ngoai trG cla 72
bénh nhan HIV/AIDS that bai véi phac do diéu tri ARV
béc 1 tai bénh vién Bénh Nhiét dgi Trung Udng va
Trung tam Bénh Nhiét ddi, Bénh vién Bach Mai tir
thang 1/2017 dén thang 8/2021. K&t qua nghién
clru: Trong 72 bénh nhan HIV/AIDS that bai v@i phac
do diéu tri ARV bac 1, c6 45 bénh nhan c6 bénh
nhiém tring cd hdi tai thdi dim chan dodn that bai
diéu tri. Pa s6 cac bénh nhan phéat hién that bai diéu
tri @ giai doan 1am sang III, IV. Cac nhiém tring cg
hoi terc‘ing~gép la nam Candida miéng (36.7%), ti€p
theo la nh|em lao (28. 3%), nhiém nam Talaroymyces
marneiffei mau (11.7%) viém ndo Toxoplasma (10%),
viém phéi do PCP (3. 3%), nhlem CMV (3 3%). Vai
p<0.05, cé sy khac biét vé chi s6 BMI, s6 lugng té
bdo T-CD4 va tai lugng vi rit gilia 2 nhom bénh nhan
c6 va khdng c6 NTCH tai thdi diém that bai diéu tri.
Tuy nhién ching t6i khong tim thdy mdi lién quan
gilra su xuat hién NTCH v&i phac do diéu tri ARV bac
1. Bénh nhan c6 s6 lugng t€ bao T-CD4 <50 té
bao/cm? c6 nguy cd mac bénh lao va ndm Candida
miéng nhiéu han so vdi bénh nhan cé s6 lugng té bao
T-CD4 > 50 t€ bao/cm3. Két luan: Viéc phat hién
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s6m that bai diéu tri vdi phac do ARV bac 1 Ia rat
quan trong dé kip thoi chuyen d6 phac do ARV bac 2,
cai thién tién lugng s6ng sét cho bénh nhan HIV/AIDS

Tur khoa: nhiém trung cc hoi, that bai diéu tri,
ARV béc 1, HIV/AIDS.

SUMMARY

CAUSES OF OPPORTUNITY SERIOUS
INFECTIONS AND ASSOCIATIONS WITH
IMMUNOLOGICAL, VIROLOGICAL, IN
HIV/AIDS PATIENTS WHO FAILED THE

FIRST-LINE ART REGIMEN

Introduction: Antiretroviral therapy (ART)
restores immune function and reduces HIV-related
adverse events. But treatment failure affects this
advantage and leads to increase opportunistic
infections and mortality rates in HIV patients. The
purpose of this study was to determine the causes of
opportunistic infections (OIs) and the relationship
between OIs with immunology and virology in
HIV/AIDS patients who failed treatment with first-line
ARV regimens at the National hospital for Tropical
diseases and Center for Tropical dieases, Bach Mai
hospital. Participants and Methods: We conducted
a cross-sectional, retrospective descriptive study in 72
HIV/AIDS patients who failed first-line ART regimens
at the National hospital for Tropical diseases and
Center for Tropical dieases, Bach Mai hospital from
January 2017 to August 2021. Results: Among 72
HIV/AIDS patients who failed first-line ART regimens,
45 had opportunistic infections at the time of diagnosis
of treatment failure. Most of the patients were at
clinical stage III, IV. Oral Candidiasis accounted for
the highest rate of 36.7%, followed by Tuberculosis
and blood fungus Talaroymyces marneiffei accounted
for 28.3% and 11.7%. Toxoplasma encephalitis
accounted for 10%, PCP pneumonia and CMV infection
accounted for the lowest rate of 3.3%. There was no
relationship between the occurrence of OIs with first-
line ART regimen. However, with p<0.05, there were
differences in BMI, CD4 T-cell count and viral load
between the 2 groups patients with and without Ols at
the time of treatment failure. Patients with T-CD4
counts of fewer than 50 cells/cm? have a higher risk of
Tuberculosis and oral Candidasis than patients with T-
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CD4 conuts of more than 50 cells/cm3. Conclusion:
Early detection of treatment failure with first-line ARV
regimens is very important to promptly switch to
second-line ARV regimens, improving survival
prognosis for HIV/AIDS patients.

Keywords: opportunistic infections, treatment
failure, first-line ART, HIV/AIDS.

I. DAT VAN DE

K& tir khi ap dung liéu phap khang vi rit
hoat tinh cao (highly active antiretroviral
therapy-HAART) dugc dua vao chuang trinh diéu
tri HIV/AIDS da mang lai hy vong cho ngugi
bénh, kéo dai thdi gian s6ng, giam ty I tr vong,
glam nguy cd lay nhiém ddng thdi thay doi quan
niém HIV/AIDS thanh bénh man tinh c6 thé quan
ly dugc va gilp ngudi bénh dé dang tai hoa nhap
vGi cong dong han [1]. Diéu tri ARV la diéu tri
sudt dgi, bénh nhan phai tuan thu nghiém diéu
tri, d6i mat vd@i tac dung phu, tudng tac cua
thubc va ca tinh trang khang thudc. Khi gap phai
khang thudc déng nghia bénh nhan sé that bai
diéu tri va phai chuyen sang cac phac do bac cao
han. Chan doan mudn that bai diéu tri va chdm
tré trong viéc chuyén sang phac do bac 2 sé gay
nhiéu hé luy nghiém trong tdng kha nang mac
nhiém trung co héi, téng tich Ity dét bién khang
thudc anh hudng tdi két qua diéu tri sau nay va
lam tadng nguy cd lay lan ching HIV dot bién
khang thudc trong cong dong. Tai cac cd sd
diéu tri HIV chua cé diéu kién thuc hién xét
nghiém tai lugng vi rat thudng quy, viéc xac dinh
va chdn doan that bai diéu tri gdp nhiéu khd
khan phan 16n phai dua vao tiéu chuén that bai
mieén dich hodc 1am sang. Bao cao tai Bénh vién
Bénh Nhiét dgi TW va Bénh vién Bach Mai t&r
2009 - 2014, ti Ié ngui bénh chén doan that bai
diéu tri g|a| doan mudn khi da cé cac biéu hién
lam sang va mién dich 13 khoang trén 50%. Tai
Bénh vién Bénh Nhiét DGi TP. H6 Chi Minh, ti Ié
ngudi bénh co s6 lugng TB CD4 < 100 TB/cm3 tai
thdi diém ghi nhan that bai la 75% [2],[3]. Trén
thuc t&€ do, nham ng phan cap nhat thém vé dac
diém va mdt s6 nhiém trling co hdi ¢ bénh nhan
HIV/AIDS, chung to6i tién hanh nghién cdu voi
muc tiéu tim hiéu c&n nguyén gay nhiém trung cd
hoi va méi lién quan nhiém trung cd hdi véi mién
dich hoc, vi rit hoc & nhitng bénh nhan HIV/AIDS
that bai diéu tri ARV bac 1 tai bénh vién Bénh
Nhiét ddi Trung Udng va Trung tdm Bénh Nhiét
déi, bénh vién Bach Mai nam 2017-2021.

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Cac bénh
nhan HIV/AIDS dugc quan ly va diéu tri ARV tai
phong kham ngoai tru tai Bénh vién Bénh Nhiét
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dGi Trung Uong va Trung tdm Bénh Nhiét ddi
bénh vién Bach Mai thda man diéu kién:

+ Tudi > 18 tudi

+ Bénh nhan dugc diéu tri ARV it nhat la 6 thang

+ Bénh nhan dudc chdn doédn xac dinh that
bai diéu tri phac d6 1 va chuyén sang diéu tri
phac d6 ARV bac 2 theo hudng dan diéu tri va
cham soc HIV/AIDS cta BO Y Té nam 2017.

2.2. Thaoi gian va dia di€ém nghién ciru.
Nghién cru dugc tién hanh tir thang 01/2017
dén thang 08/2021 tai bénh vién Bénh Nhiét ddi
Trung Udng va Trung tam Bénh Nhiét dgi bénh
vién Bach Mai.

2.3. Phuong phap nghién clru: Nghién
clru mo ta cat ngang két hdp hoi clru va tién clu
bénh an diéu tri.

2.4. C8 mau va cach chon mau. Nghlen
cru tién hanh chon mau thuan tién, tat ca ngudi
bénh dU tiéu chudn déu dugc dua vao nghién
cltu. Téng cdng ¢ 72 bénh nhan HIV/AIDS dudc
chén doan that bai diéu tri v&i phac d6 ARV bac
1 tai bénh vién Bénh Nhiét ddi Trung Udng va
Trung tdm Bénh Nhiét déi bénh vién Bach Mai
dugc dua vao nghién clu.

2.5. NGi dung nghién ciru. Moi bénh nhan
c6 bénh an riéng day du cac muc dap Ung vdi
muc tiéu nghién clru, bao gom cac chi s6 sau:

- Déc diém chung cla d&i tugng nghién clru

= Cac yéu t6 nhan khiu hoc: Tudi, gidi, dia
chi, nghé nghiép. tinh trang hén nhan.

= Pudng lay truyén HIV (qua tiém chich ma
tdy, quan hé tinh duc dong gidi hay khac gidi,
qua dudng mau va lay truyén tor me sang con),
dong nhiém viém gan B/C

= Md t& thdi gian dugc chan doan HIV, tién
sur diéu tri ARV, thdgi gian diéu tri phac do bac 1,
su' tuan tha diéu tri, phac do diéu tri ARV bac 1,
sd lugng T-CD4, tai lugng vi rut tai thdi diém
that bai diéu tri.

- Can nguyen gay nhiém trung cd hoi va moi
lién quan cua nhieém tring cc hoi véi mien dich
hoc, vi rit hoc & nhitng bénh nhan HIV/AIDS
that bai diéu tri ARV bac 1.

= Phan loai nhiém trung cg hoéi theo nguyén
nhan thudng gap

= Thdi gian b&t dau xuat hién nhiém tring
cho dén thdi diém chan doan that bai phac do 1.

= MGi tugng quan gilta thgi gian diéu tri ARV,
lugng T-CD4, tai lugng vi rit tai thdi diém that
bai diéu tri v&i tan sudt xudt hién cdn nguyén
nhiém trung cd hdi.

2.6. Xtr ly va phan tich s6 liéu: S6 liéu
dugc x{r ly va phan tich bang phan mém SPSS
20.0. Phan tich théng ké mo ta. SO lugng/ti 1€ %
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dGi vdi bién dinh tinh va trung vi/khoang t&r phan
vi dGi vdi bién dinh lugng.

2.7. Pao dirc nghién ciru. Nghién clu
dugc su thong qua va cho phép thuc hién bdi
HOi dong Dao dirc tai Trudng Pai hoc Y Ha Noi
va cho phép thuc hién bgi Ban Giam doc Bénh
vién Bach Mai va Bénh vién Bénh Nhiét déi TW.

I1. KET QUA NGHIEN cU'U

Viém phoivi khudn 6.3
Viém phéi PCP 33
Viem néo T. gondii 10.0
Nhiém CMV 33
Nhiém nam Candida 36.7
Nhiém néam T M méu 11.7
Lao 283

0.0 10.0 20.0 30.0 400
Biéu db 1. Cic NTCH tai thoi diém that bai
phac do diéu tri ARV bac 1

45 bénh nhén tai thdi diém that bai diu tri
xudt hién téng cong 60 NTCH, Trong dé nhiém
nam Candida (36.7%), nhiém lao (28.3%),
nhiém nam T.M (11.7%). Viém ndo Toxoplasama
(10%) , viém phdi do PCP (3.3%) va nhiém CMV
(3.3%).

Bang 1. Moi lién quan giita NTCH va

hédc dé diéu tri ARV bac 1 c6 NNRTI
Phac do bac/Phac d6 bac 1
Can nguyén| 1 chira AZT | khong chira | p

n % n %
Lao 2 20 15 24.2 1
NhiemTM [y 1 90 | 6 | 97 |1
mau
Nhiém nam
Candida 4 40 18 56.4 |0.48
Viém nao
T.gondi 0 0 6 9.7 10.59

*Kiém dinh Fisher’s Exact test
_Vé&i p>0.05, khong c6 su khac biét giira ti 16
nhiém cac can nguyén nhiém trung cd hoi gilra
hai nhdm s dung phac do ARV bac 1 c6 chira
AZT va khong co AZT.
Bang 2. Moi lién quan giita NTCH va
phac do diéu tri ARV bdc 1 chita NRTIT

Phac do bac|Phac do bac
" A 1 c6 EFV 1 cé NVP
Can nguyén (n=31) (n=13) p
n % n %
Lao 12 | 38.7 4 30.7 |0.74
Nhiém T.M mau| 7 22.6 0 0.0 |0.09
Nhiém nam
Candida 13 | 41.9 9 69.2 |0.18
Viém nao
T.gondi 4 |129| 2 |308]1

*Kiém dinh Fisher’s Exact test

VGi p>0.05, su xudt hién cac can nguyén
NTCH khong cd su’ khac biét gitra nhom sir dung
phac do6 diéu tri ARV bac 1 c6 EFV va nhom s

(n=10) | AZT(n=62) dung NVP.
Bang 3. Moi lién quan cua mot s6 NTCH va sé luong T-CD4 6 bénh nhan that bai diéu
tri phdc dé ARV béc 1 *Kiém dinh x2
T-CD4 < 50 TB/cm?3 T-CD4 = 50 TB/cm?3 p
Co Khong Co Khong
N&m Candida miéng 16(43.2%) | 21(56.8%) | 6(17.1%) 29(82.9%) | 0.016
Lao 14(37.9%) | 23(62.1%) 3(8.6%) 32(91.4%) | 0.003
Nhiém T.M mau 6 (16.2%) | 31(83.8%) 1(2.9%) 34(97.1) 0.108
Viém ndo Toxoplasma 5(13.5%) | 32(86.5%) 1(2.9%) 34(97.1%) 0.2

Nhan xét: Co su khac biét gilra ti 16 mac lao va ndm Candida miéng gilra nhém c6 s6 luong T-
CD4 <50 té bao/cm? va nhdm c6 s6 ugng T-CD4 > 50 t& bao/cm?>. Tuy nhién khdng tim thdy su’ khac
biét gilra ti 1€ nhiem ndm T.M mau va viém ndo Toxoplasma gitta 2 nhém trén.

Bang 4. M6i lién quan giifta NTCH va tai luong vi rat & bénh nhdn that bai diéu tri ARV

béc 1 *Kiém dinh X2 va Fisher’s Exact test
Tai lugng vi rat (log10 ban sao/ml) (n=71)
Can nguyén <4 4-5 >5

C6 (%) C6 (%) C6 (%) P
Lao 2(18.2%) 8(25%) 7(23.6%) 0.90

Nhiém T.M mau 1(9.1%) 3(9.4%) 3(10.3%) 1
Viém nao T.gondii 0(0%) 3(9.4%) 3(10.3%) 0.73
Nhiém nam Candida 2(18.2%) 8(25%) 12(41.4%) 0.26

Vi p>0.05, ti Ié xudt hién cac can nguyén
lao, nhiem T.M mau, Viém ndo Toxoplasma va
nam Candida miéng & cac nhdm co tai lugng vi

rut 10* ban sao/ml, 10*-10° ban sao/ml va >10°
ban sao/ml la khong c6 su khac biét.
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IV. BAN LUAN

Trong 72 bénh nhan that bai phac do diéu tri
ARV bac 1, c6 45 bénh nhan xudt hién nhiem
trung cd hoi chi€ém ti 1é 62.5%. Ti Ié bénh nhan
that bai diéu tri phac do ARV bac 1 c6 NTCH cua
ching t6i cao hon so vdi cac nghién clu khac.
Trong nghién cGu cla Habib O. Ramadhani,
trong 637 bénh nhan dap Ung tiéu chi that bai
mién dich cta WHO, 18.1% bénh nhan xuat hién
NTCH [4]. Khi so sanh s6 lugng T-CD4 gilra 2
nhom that bai diéu tri cd NTCH va khong cé
NTCH, ching t6i thdy réng trung vi clia s6 lugng
T-CD4 cta nhom bénh nhan xuat hién NTCH la
27 t€ bao/cm? (IQR 8-59) con clia nhém khong

xuat hién NTCH la 131 té bao/cm? ( IQR 64-283).

V@i p<0,001, s6 lugng T-CD4 cla hai nhém khac
biét c6 y nghia thdng ké. S6 lugng T-CD4 tucng
quan chadt ché tgi nhiém tring cg hoi cling dugc
chirng minh trong cac nghién cliu trudce day [5].

VEé tai lugng vi rat, cd 22 bénh nhan cd tai
lugng vi rat tr 104-105 ban sao/ml (50%), 19
bénh nhan co tai lugng vi rdt >105 bao sao/ml
(43.2%) con lai la nhdm 6 tai lugng vi rat < 104
ban sao/ml. Trung vi tai lugng vi rat & nhom co
NTCH la 4.96 log10 ban sao/ml IQR (4.57log10-
5.61log10) trong khi trung vi tai lugng vi rat &
nhém khong cé NTCH la 4.61log10 ban sao/ml,
IQR(4log10-5.2log10). VGi p=0.067, tai lugng vi
rat gita 2 nhém khac biét khong cé y nghia
thong ké. Chua c6 nghién clu nao trudc day
thong ké vé tai lugng vi rat giita nhém bénh
nhan that bai diéu tri c& NTCH va khong co
NTCH. Tuy nhién trong mo6t s6 nghién ciru trudc
da chi ra rang tai lugng vi rit tich luy khdng phai
la yéu t6 du bao cd y nghia thdng ké vé nguy co
mac bénh NTCH & bénh nhan HIV/AIDS [6].

Trong nghién ciu cla ching t6i, lao la
nguyén nhan thi hai gdy nhiém trung cd hoi &
bénh nhan that bai phac d6 diéu tri ARV bac 1
sau nhiém nam Candida miéng (28.3%). Trong
do, ti 18 lao phdi chiém ti I& cao nhat 64.7%, lao
hach chiém 17.6%, ti€p theo la lao mang ndo
(5.9%), lao mang bung (5.9%), lao mang phdi
(5.9%). Két qua nay khac vai két qua nghién clru
clia tac gia Doan Thu Tra, ti 1é mac lao phdi va
lao mang phéi 1a 17.6% [7].

Khi so sanh ti Ié xuat hién cac can nguyén
NTCH trén nhdm bénh nhan st dung phac doé co
chita AZT va khong chra AZT, ching t6i thay
rdng su’ khac biét khdng cd y nghia thdng ké (p>
0.05). Két qua nay tuang tu khi so sanh ti I1&é mac
cac can nguyén NTCH trén nhom bénh nhan sur
dung phac d6 co6 chra NVP va chla EFV
(p>0.05). Chua c6 nghién clru nao trudc doé so
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sanh viéc xuat hién NTCH giifa cac phac do diéu
tri ARV bac 1. Ti Ié xuat hién cac can nguyén
NTCH & cac nhom cé tai lugng vi rat <104 ban
sao/ml, 104-105 ban sao/ml va >105 ban sao/ml
la khéng cd su khac biét. biéu nay cling dugc
chitng minh trong mét s6 nghién clu, sy xuat
hién NTCH khéng cé mai lién quan xac dinh nao
vdi tai lugng vi rat HIV.

Trong 22 bénh nhan xuat hién ndm Candida
miéng, 16 bénh nhan cd so lugng T-CD4 < 50 t€
bao/cm? (72.7%), 6 bénh nhan c6 sb lugng T-
CD4 >50 té bao/cm?. V@i p=0.016 < 0.05, ti lé
nam Candida miéng khac nhau giita 2 nhém co
sO lugng T-CD4 < 50 t€ bao/cm3 va T-CD4 =50
t€ bao/cm3. Trong céic tén thuong hay gdp &
miéng bénh nhan HIV/AIDS, ndm Candida miéng
hay gdp nhat va c6 méi lién quan chat ché dén
tinh trang suy giam mién dich. Trong nhirng
ngudi HIV/AIDS dang st dung phac do ARV bac
1, su xudt hién cia nam Candida miéng ciing la
chi diém 1&m sang tét d€ du bdo that bdo that
bai vi rat hoc [8].

V. KET LUAN

Pa s6 bénh nhan phat hién that bai diéu tri
phac do ARV bac 1 & giai doan lam sang III, 1V.
Cac nhiém trung cd hoi thudng gap & bénh nhan
that bai diéu tri phac d6 ARV bac 1 la nam
Candida miéng, bénh lao, viém ndo Toxoplasma,
nhiém T.marneiffei mau, viém phéi vi khuan,
viém phdi do PCP va nhiém CMV. Can ting
cudng chuyén mdn ctia nhan vién y té, trién khai
rdng rai xét nghiém tai lugng vi rat dé phat hién
s6m bénh nhan that bai vGi phac do diéu tri ARV
bac 1 d€ chuyén d6i phac d6 bac 2 kip thdi, cai
thién tién lugng s6ng cho bénh nhan.
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DANH GIA HIEU NANG PHU'ONG PHAP MOT SO XET NGHIEM HOA SINH
BANG CONG CU SIX SIGMA TAI BENH VIEN TIM HA NOI NAM 2022

Ding Thi Nga', l\lguyén Tai Thoi*, Hoang Thi Yén?,
Bui Thi Ngoc Ha', Nguyén Thi Thu Ha!, Nguyén Huy Pong!

TOM TAT

Muc tiéu: Danh gia hiéu nang phuadng phap mot
so xét nghlem héa sinh tai Bénh V|en Tim Ha Ndi bang
cong cu Six Sigma. DOI tugng va phu’dng phap
nghlen clru quan sat mé ta cat ngang dugc tién hanh
trén 20 thong s& xét nghiém héa sinh thudng quy trén
hai may sinh hoa tu dong Cobas C501 va C702 trong
khoang thgi gian tir thang 02 nam 2022 dén thang 7
nam 2022 tai khoa xét nghiém Bénh vién Tim Ha NOi.
K&t qua: Phan I6n cac xét nghiém c6 gia tri Sigma 16n
hdn 3 (14/20 xét nghlem chiém 70%) G ca hai erc
nong do va cho két qua tuong dong gu.ra hai may
phan tich. Két Iuan C6 thé sir dung cong cu Sigma
dé theo d0| danh g|a hiéu nang cac xét nghlem dong
thdi 13 cong cu hitu ich dé so sanh hiéu ning gu.ra cac
thiét bi phan tich xét nghiém, 13 ¢ s& cho viéc dam
bao va cai tién chat lugng.

Tur khoa: Six Sigma, xét nghiém Hda sinh

SUMMARY
EVALUATION OF ANALYTICAL
PERFORMANCE OF BIOCHEMICAL TESTS
BY USING SIX-SIGMA METHODOLOGY AT
HANOI HEART HOSPITAL IN 2022
Objective: To evaluate the biochemical methods
performance by using Six Sigma methodology.
Subjects and methods: A cross-sectional study was
conducted by using Roche Cobas C501 and C702
analysers for 20 routine biochemistry parameters
between February and July 2022 at the Department of
Laboratory, Hanoi Heart Hospital. Results: 14 of 21
parameters studied had sigma values showed
acceptable performance above > 3¢ for both normal
and pathological levels of IQC. Conclusion: Six Sigma
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methodology can be used to monitor and evaluate the
biochemical methods performance, to compare the
analytical performance between analyzers, which is
fundamental for assurance and quality improvement.

Keywords: Six Sigma methodology, analytical
performance.

I. DAT VAN DE

Xét nghiém can lam sang la mot khau thiét
yéu va quan trong trong cdng tac chan doan va
diéu tri ngudi bénh hién nay, mot két qua xét
nghiém dugc cho la tin cdy phu thudc vao rat
nhiéu yéu t6 va cac yéu t6 nay dang dugc nhiéu
t6 chiic huéng dan danh gid va kiém soat. Mot
trong nhitng cong cu dudc nhiéu phong xét
nghiém (PXN) trén thé gidi [1] va Viét Nam dang
st dung dé danh gid hiéu nang phéan tich cho
timng xét nghiém la str dung thang do Six sigma [2].

Six sigma khong phai la mét hé thong quan
ly chat lugng nhu ISO 9001, ISO 15189 hay la
mot hé thong chirng nhan chat lugng ma la mot
cdng cu dé do Iuong chét Iugng khach quan
bang s6 liéu thong qua gia tri sai s6 toan bd cho
phep (TEa), Bias va CV%. Six sigma hudng dan
quan ly va cai thién qua trinh phan tich, gia tri
sigma chi ra bao nhiéu I3 6 thé xay ra, diém
sigma cang cao thi cang it 16i xay ra han. T gia
tri sigma PXN c6 thé thiét k& quy trinh kiém soat
chdt lugng phl hgp cho tirng xét nghiém, lam
gidm chi phi, thgi gian va nhan luc trong qua
trinh ki€ém soat [3].

Khoa xét nghiém, Bénh vién tim Ha NOi moi
ngay tiép nhan hang 1000 mau bénh pham vdi
hang chuc nghin xét nghiém, phuc vu nhu cau
kham chifa bénh cla nhan dan, vi vay coéng tac
dam bao chat lugng xét nghiém la toi quan
trong. Hién tai Khoa dang thuc hién cac chuagng
trinh ndi kiém, ngoai kiém va ap dung cac cdng
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