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CHAN POAN PHAN TU’ CAC TAC NHAN GAY BENH

TOM TAT

Céc k¥ thuat phan tar dong vai tro rat quan
trong trong phéat hién cac tac nhan gay bénh.
Chung rat nhay, dac hiéu, cho két qua nhanh hon
han ky thuat kinh dién. K§ thuat phan ti xac dinh
dugc céc typ vi khuan, virus, tim ra céc chung
khang thudc, dinh luong duoc vi khuan, virus, do
d6 nang cao hiéu qua diéu tri. Mot sb k§ thuat co
thé thuc hién ngay & tuyén co s, & noi can chim
soc (POCT). Trong cac ky thuat phan tir, xét
nghiém khuéch dai acid nucleic (NAAT) duoc
dung phé bién nhét, cha yéu la céc k§ thuat PCR
(phan wng trung hop chudi). Hién dai nhat 1a ky
thuat giai trinh tir toan bo hé gen (WGS).

SUMMARY
MOLECULAR DIAGNOSTICS OF
PATHOGENS
The molecular techniques play very

important role in the detection of pathogens.
They are sensitive, specific, giving results much
more quickly than classic techniques. The
molecular techniques can type the bacteria and
virus, identify drug - resistant species and
determine bacterial and viral load, so, improve
the treatment result. Some techniques can be
performed in basic laboratory, as point-of-care
testing (POCT). The nucleic acid amplification
tests (NAATS) have been widely used, mainly
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polymerase chain reactions (PCR). The more
modern technique is whole genome sequencing
(WGS).

I. DAT VAN DE

Tur thap ky cudi thé ky 20 dén nay, cac
ky thuat phan tir ngay cang dwoc sir dung
nhiéu dé xac dinh cac tac nhan gay bénh, hd
trg hoic thay thé cac ky thuat kinh dién. Do
do, viéc tim ra tdc nhan gay bénh cang thuan
tién, dé dang, nhanh chong hon, do nhay cao,
chinh xac hon. Céac ky thuat phén tir con tim
ra cac loai vi khuan, virus khang thudc, gidp
tang cuong hiéu qua diéu tri. Trong cac ky
thuat phan tu, chu yéu st dung cac xét
nghiém khuéch dai acid nucleic (NAATS,
Nucleic acid amplification tests).

Il. CAC KY THUAT PHAN TU

Bén canh cac ky thuat kinh dién sir dung
kinh hién vi, nudi cay vi khuan, virus, cac ky
thuat phan tir ngdy cang dong vai tro rat quan
trong dé tim tac nhan gy bénh. Sau day la
cac k¥ thuat phan tir dwoc ap dung, tir cac xét
nghiém khuéch dai acid nucleic dén giai trinh
tu toan b6 hé gen (whole genome
sequencing, WGS):

2.1. Ky thuat PCR (Polymerase chain
reaction, phan w&ng triing hep chudi)

PCR, real-time PCR (PCR thoi - thuc),
RT - PCR (reverse transcription polymerase
chain reaction), real - time RT - PCR (rRT-
PCR), nested PCR (PCR - t5), multiplex
PCR.

Cac ky thuat PCR dong vai tro chu dao,
duoc st dung nhiéu nhat dé xac dinh céc tac
nhan gay bénh. Ky thuat PCR don thudn
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dung dé tim ra vi khuan, virus ,ky sinh triing;
khi dinh lugng, phai dung real - time PCR.
Véi virus ADN thi ding PCR don thuan
hoic real - time PCR; véi virus ARN, can ky
thuat RT - PCR dé chuyén ARN thanh ADN
roi khuéch dai ADN nay, va dinh luong
(viral load) bing ky thuat real -time RT -
PCR. K¥ thuat PCR-t6 lam ting tinh dac hiéu
caa sy khuéch dai ADN.

R4t nhiéu khoa xét nghiém y hoc trén thé
gioi da su dung thuong quy cac ky thuat
PCR trong chan doan nguyén nhan gy bénh,
theo ddi két qua diéu tri, tim ra céc vi khuan,
virus, ky sinh tring khang thudc, phan biét
cac chung gay bénh véi chung khéng gay
bénh, chan doan céac loai vi khuan khong
nudi cdy dugc hoic phét trién cham nhu:
mycobacterium, vi khuan ky khi, virus. Két
qua xét nghiém thuong nhay hon, dac hiéu
hon cac ky thuat thong dung hién nay.Thi du:
khi nghién cau sét rét, cac tac gia
Nawakama, Gomez - Escobar (2009),
Rockett, Tozer, Peatay (2011) da stir dung k¥
thuat real - time PCR dé& dinh lugng
plasmodium falciparum, c6 thé phéat hién
dugc mot ky sinh trung trong 1 microlit mau,
nhay hon han ding kinh hién vi (chi phét
hién 10-20 ky sinh trung trong 1 microlit
mau). Nam 2010, Szewczuk va cong su dung
ky thuat multiplex PCR (MT - PCR) dé dinh

luong, xac dinh influenza. Nam 2013,
Babady cung multiplex PCR d& tim
borderella pertussis, mycoplasma

pneumoniae va chlamydophila pneumoniae.
T nim 2019, bung phat toan cau dich
SARS-CoV-2, véi nhiéu bién thé lién tuc
Xuat hién, day l1a virus ARN, khong dung
duoc cac ky thuat kinh dién. Néu khong phét
hién bénh nhanh chéng dé ngan lay lan thi

nhan loai s€ gap nguy co 16n lao. Nén cac ky
thuat RT-PCR, real-time RT-PCR da dong
vai tro vo cung quan trong.

2.2. LAMP (loop-mediated isothermal
amplification)

Pay 1a mot ky thuat khuéch dai ding
nhiét don gian, chi dung 1 tube, chi phi
khéng cao, khuéch dai dugc ADN va khi két
hop véi phién ma ngugc thi ciing phat hi¢n
duoc ARN. Chi ding nhiét do 63° va 65°
trong 1 gio, khong can may luan nhiét
(thermocycler), c6 thé dung binh diéu nhiét
thong thuong. Do do, thich hop véi cac nudc
dang phat trién vi khong can nhiéu may mac,
chi phi khéng cao, lai nhanh chéng (thoi gian
ludn vong co khi chi can 15 phat), c6 loai
ding duoc lam xét nghiém tai noi can chim
soc (POCT). Nam 2013, Mahony, Chong,
Bulir dung ky thuat LAMP da phat hién bénh
do virus hop bao hd hap (RSV, respiratory
syncytial virus) trong 30 phut, két qua phu
hop 100% vai ky thuat RT - PCR. Bell,
Selvarangan (2014), Hagelton, Gray (2015)
déu danh gia cao vai tro cia LAMP trong
chan doan influenza A va B. Co thé dung
LAMP lam xét nghiém sang loc do thay
thudc tién hanh dé chan doan sém mot s6
bénh nhidm tring nhu lao, sét rét, nhanh va
ré, tuy do nhay khdng bang PCR.

2.3. SAMBA va NASBA

SAMBA (Simple amplification - based
assay) la mot ky thuat khuéch dai dang nhiét,
thuong dung dé phat hién influenza A va B,
twong duong ky thuat RT - PCR, nhung
nhanh hon tr 25 - 50%. NASBA (Nucleic
acid sequence- based amplification) ciing 1a
ky thuat dang nhiét d chan doan influenza A
va B, parainfluenza, virus rubella, virus coxackie.
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2.4. PCR két hep véi khéi phd va vi-
day (microarray)

Phai dung ky thuat PCR trudc, tiép dén la
khéi phd, dac biét la MALDI - TOF
(Matrix-assisted laser desorption/ionization
time-of-flight mass spectrometry). Cac k¥
thuat nay da duoc dung dé dinh typ cac typ
influenza cua nguoi va chim, nghién cau
trong dich SARS. Tuy nhién, khong duoc
dung théng dung trong phong xét nghiém
lam sang vi phuc tap, ton kém.

2.5. Giai trinh tw toan bd hé gen
(WGS,Whole genome sequencing).

Pay 1a ky thuat moi cua genomics, rat
nhay va dic hiéu, rat chinh xac. Can c6 co
s& ha tang tot, may mdc tu dong hoa, quy
trinh kiém chuan tét, chuyén vién tin -sinh
hoc dé xir ly dir liéu. Do d6,WGS sé& phat
trién manh, nhung chua dung phd bién trong
xét nghiém 1am sang hién nay.

Cac k¥ thuat phan tir ¢ gia tri cao, nhat
la khi cac ky thuat kinh dién (hién vi, nuéi
cay) kho ap dung, va cang quan trong dé tim
ra vi khuan, virus khang thubc, trong nghién
cau vacxin. Vai tro cua cac ky thuat nay
cang noi bat trong chan doan, theo ddi diéu
tri HIV, CMV (Cytomegalovirus), virus
Epstein - Barr, HBV, HCV, adenovirus,
herpes virus, lao khang thubc, sét rét khang
thudc, SARS-CoV, influenza virus.vv... Nho
ky thuat phan tir, viéc nudi ciy vi khuan,
virus da giam bét ¢ cac khoa xét nghiém 1am
sang.

Il. CHAN DOAN PHAN TU' BENH LAO

Theo T6 chuc y té thé gigi (WHO) nim
2022, trén thé gii cd chung trén 10 triéu
truong hop lao méi méc, gay ra gan 2 triéu tu

vong hang nam. D6 13 do nhiéu trudng hop
lao khéng thubc. Trong nam 2022, c¢é toi
780.000 trudng hop lao da khang thudc
(MDRTB, multidrug- resistant tuberculosis),
trong s6 ndy c6 9% lao khang rat nhiéu thudc
(XDRTB, extensively drug resistant
tuberculosis). MDRTB 14 lao khang it nhat
Véi isoniazid va rifampicin, 2 thuéc chéng
lao co ban. XDRTB la lao khang voi 1
fluoroquinolone va 1 loai thudc tiém thé hé 2
(amikacin, kanamycin hoac capreomycin).

Céc ky thuat phén tir dong vai tro chu
dao trong chan doan sém lao va lao khang
thude, dac biét & cac nude dang phat trién 1a
noi lao khang thudc dimg hang dau. Ky thuat
phan tir hién nay c6 thé str dung ngay tai noi
can cham soc (POCT test),truc tiép voi bénh
pham cua bénh nhan, va xét nghiém gen
khang thudc cua vi khuin lao. Céac xét
nghiém khuéch dai acid nucleic (NAAT,
nucleic acid amplification test) phat hién 10
don vi tao khuan lac trong 1ml dom, thay thé
viéc nudi cy tén thoi gian( it nhat 2 tuan).
NAAT duoc ding truc tiép voi bénh pham,
khéng can xt ly, dé dang, nhanh chéng hon
nhiéu so véi nudi cay.

Hién nay, WHO da chip nhan dung 2 loai
ky thuat phan tr cia cac cong ty dé xét
nghiém tryc tiép bénh phiam. Do la: xét
nghiém Xpert MTB/RF (Cong ty Cepheid,
My) va xét nghiém LPA (Line probe assays).
Hién c6 4 san pham LPA: INNO - LiPA
Mycobacteria (Inno-genetics, Bi), Genotype
MTBC (Hain Lifesciences, Puc), MDRTB
plus (Hain Lifesciences), Nipro LPA (Nipro,
Nhat Ban). Xét nghiém LAMP (loop-
mediated isothermal amplification) ciling da
duoc WHO chip nhan. Bang 1 néu d6 nhay
va dac hiéu cua c&c ky thuat phan tir trong
chan doan lao.
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Bdng 1: Ky thugt phan ti chdn dodn lao

xét | H2° phmtg] (:]m dwong | | 20 phéi dom am tinh Lao ngoai phoi
NN M s nhay | Do dac hieu | Danhay | Do dac hieu | Danhay | Do dac hiéu
Xpert | 98-100 >08 57-83 >99 53-95 98-99.6
LPA 93.4 85.6 chua xac dinh|chua xac dinh |chua xac dinh |chua xac dinh
LAMP| 92.1 98.3 53.8 98.3 chua xac dinh|chua xac dinh

Xét nghiém Xpert MTB/RIF phéat hién
dugc lao va lao khang rifampicin cung luc,
c6 két qua sau 2 gio, 1a mot test POCT hitu
hiéu. Xét nghiém INNO - LIPA va Genotype
MTBC chéan doan phan biét duoc cac loai
mycobacterium lao.Xét nghiém MDRTB
plus phat hién mycobacterium cung l4c vaéi
chung khang isoniazid va rifampicin, nhung
ca 3 loai LiPA nay déu cho két qua sau 1
ngay, khong lam dugc ¢ phong xét nghiém it
trang bi. Xét nghiém Nipro LPA phét hién
duoc lao khang pyrazinamide,isoniazid,
rifampicin va levofloxacin, rat hitu ich. Xét
nghiém LAMP cua hang Eiken Chemical ¢
Nhat (LoopAMP MTBC) rit tién loi, chi
ding 1 6ng nghiém, nhiét d6 63°C ding
nhiét, sau 1 gio u 1a doc duoc, khong can
may phuc tap, thich hop voi cac nude dang
phét trién.

Mitarai, Kato, Ogata ¢ Nhat dung xét

khi phat hién lao khang levofloxacin la 93%
va 100%, phat hién lao khang rifampicin la
90,6% va 100%, phat hién lao khang
isoniazid la 89,7% va 96,0%. Tom lai, xét
nghiém NiproLIPA rat tét.

Bac cédo nam 2013 cua WHO danh gia
viéc dung xét nghiém MTBDRsl (hdng Hain
Lifesciences Durc) phat hién lao khang thuéc,
két luan 1a xét nghiém nay c6 d6 dac hiéu
cao, d6 nhay vira phai. Hillermann va cong
su ciing cho rang: xét nghiém do6 dé& thuc
hién, c6 thé l1am théng dung, nhung c6 han
ché 1a do nhay thap (38,5%) khi phat hién
khang ethambutol. Xét nghiém MTBDR
plus (hing Hain Lifesciences, Dtrc) ding dé
phat hién lao khang thudc c6 do nhay va do
dic hiéu lan luot 12 77% va 99% khi phat
hién khang isoniazid (Drobniewski va cong
su), 97% va 98% khi phat hién khang
rifampicin, 92% va 99% khi phét hién khang

nghiém Nipro LIPA cho thiy: d6 nhay 1a rifampicin va isoniazid dong  thoi
89,7%, d6 dac hiéu 96,0% khi phat hién lao  (Drobniewski va cong su).
khang pyrazinamide; do nhay va d6 dac hiéu
Bdng 2: Chdn dodn phdan tir 1ao va lao khang thuéc
Xpert | MTBDR plus MTBDRsl Nipro LPA
Chan doan lao M.tuberculosis + + + +
b . £ FQ, KAN, CAP, | RIF, INH,
Phat hién khang thuoc RIF RIF, INH AMI, EMB LEV. PZA
XN tryc tiép bénh pham + + + +
Thoi gian 2h 6h 6h 6h
Noi lam Tatca TB/ Ref TB/Ref TB/Ref
Trang bi can thiét Co Cé Co Khong
Chi phi/test Thap Trung binh Trung binh Trung binh
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Chu thich:

- RIF: Rifampicin

- KAN: Kanamycin

- INH: isoniazid

- CAP: Capreomycin

- FQ: fluoroquinolone

- AMI: amikacin

- PZA: pyrazinamide

- LEV: Levofloxacin

- EMB: ethambutol

- T4t ca: Cac phong xét nghiém quan,
tinh, tham chiéu

- TB: Phong xét nghiém tinh

- Ref: Phong xét nghiém tham chiéu

IV. CHAN DOAN PHAN TU’' VIRUS DUONG
HO HAP

Nhiéu bénh duong hé hap do virus gay
ra, nhat 1a virus influenza, virus gay viém
phdi.Tuy nudi ciy virus la tiéu chuan vang
dé chan doan, nhung phtc tap, mat nhiéu
thoi gian. Cac xét nghiém phén tir ngay cang
dugc str dung rong rai, do do nhay va do dac
hiéu cao,thoi gian ngan hon,tuy chua phai

hoan hao. D6 1a cac xét nghiém khuéch dai
acid nucleic (NAAT). NAAT con dinh typ,
dinh lwong virus, phat hién virus khang
thudc. Cac ky thuat chu yéu duogc sir dung la
PCR,real-time PCR,multiplex PCR, trong do
RT-PCR phd bién nhat.

Multiplex PCR, phét hién duoc ddng thoi
nhiéu loai virus duong hd hip. Lzewczuk,
Thapa, Anninos dung multiplex PCR phat
hién nhiéu typ va daoi -typ virus gay
influenza. Babady dung multiplex PCR chan
doan ddng thoi cac loai virus gay bénh
duong ho hap.

Céac ky thuat LAMP da dugc Nie, Roth
(2014), Bell, Bonner (2014), Bell,
Selvarangan (2014) dung dé xac dinh chinh
xac, nhanh chéng cac virus influenza A va B.
Nim 2014, Liu , Nian, Li dung LAMP dé
phat hién nhanh chong virus A (H7N9).
Ciing nam 2014, Shirato, Yano, Senba ap
dung ky thuat RT-LAMP dé chan doan chinh
xac MERS-CoV gay hoi chung hd hap ving
Trung Pong, bung phat & Han Qudc ,gay lo
ling toan cau.

Bdng 3: CAc ky thugt NAAT chdn dodn virus gdy bénh dwong hd hap

Virus dwong hd hap Ky thuit chin do4n
Virus influenza RT-PCR LAMP
Virus hop bao hd hap (RSV) RT-PCR LAMP
Virus parainfluenza RT-PCR
Coronavirus - SARS (SARS-CoV) RT-PCR
Coronavirus - MERS (MERS-CoV) RT-PCR LAMP
Enterovirus cua nguoi (HEV) RT-PCR
Rhinovirus cia nguoi (HRV) RT-PCR
Adenovirus cia nguoi (HAdV) PCR
Bocavirus cua nguoi (HBoV) PCR

V. CHAN DOAN PHAN TU' SARS-COV-2

Chan doan phéan tir dong vai tro quyét
dinh dé phéat hién sém virus SARS-CoV-2 va
cac bién thé caa n6 nham ngan dai dich phat

trién manh trén toan cau. Sau khi xuat hién &
Trung Qudc cudi nim 2019, nam 2020 virus
lien tuc c6 cac bién thé B.1.1.7 & Anh,
B.1.351 & Nam Phi, B.1.617.2 & An D9, rdi
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nam 2021 la bién thé Omicron B.1.1.529.
Phai cd ky thuat phdn toer mdi phat hién
duoc.Theo Khosrow Adeli, Chu tich Lién
doan Hoa lam sang va xét nghiém Y hoc
quéc té (IFCC)(2023), chan doan phan tir 1a
thiét yéu dé phat hién bénh. Bén canh céc ky
thuat RT-PCR, real-time RT-PCR, thi ky
thuat RT-qPCR phét hién SARS-CoV-2 giai
trinh tu toan bo hé gen la rat quan trong.
Dong thoi, tién hanh chan doan huyét thanh
phat hién khang nguyén virus, khang
thé.Tiép sau la cac xét nghiém hoa sinh,
huyét hoc theo ddi diéu tri bénh. D6 ciing 1a
y kién cua Giovanni Ponti, Morria
Maccaferri, Cristal Reuni (2020).

VI. KET LUAN

Chan doan phan tir ngay cang phat huy
tac dung trong chan doan sém, nhanh, chinh
xac, dac hiéu, nhay cac tac nhan gay bénh,
nhat 13 vi khuan khang thuc dang ting lén.
Mot sé ky thuat 1am duoc & noi can chiam
séc.
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UNG THU BIEU MO TE BAO GAN: CAC DAU AN SINH HOC
HUYET THANH, SINH THIET LONG, CAC THAY POI PHAN TU
VA PIEU TRI PiCH

TOM TAT

1) Cac dau an sinh hoc chinh trong huyét
thanh cua ung thu biéu md té bao gan (HCC) bao
gom alpha-fetoprotein  (AFP), lens culinaris
agglutinin-reactive AFP (AFP-L3), des-gamma-
carboxyprothombin (DCP), protein Golgi 73
(GP73) va glypican-3 (GPC3).

2) Cac dau an sinh hoc sinh thiét long cua
HCC bao gom cac té bao khdi u luu thong
(CTCs), DNA khéi u luu théng (ctDNAs), cac
RNA khéng m& héa (ncRNASs) va céc tii ngoai
bao (EVs).

3) Cac thay d6i phan tir trong HCC bao gém
dot bién gen khoi dong telomerase (TERT)
(>50%), dot bién TP53 va CTNNB1 (30%) va
cac phac hgp SWI/SNF lién quan dén tai cau trdc
nhiém sic thé (ARID1A, ARID1B, ARID2), bo
diéu hoa con dudong Wnt (AXIN, APC), bo diéu
hoa thich tng stress oxy héa (NRF2, KEAP1) va
con duong mTOR (TSC2, RPS6 va KA3)
(<10%).

4) Céc thubc diéu tri dich duoc FDA phé
chuin dé diéu tri HCC tién trién bao gom cac
thuéc ¢ ché tyrosine kinase (TKIs) nhu
Sorafenib, Cabozantinib, Regorafenib,
Lenvatinib, thuéc tc ché thu thé yéu té ting
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truong noi mO0 mach mau (VEGFR) nhu
Ramucirumab, thudéc Gc ché VEGF nhu
Bevacizumab va sy két hop gitta thudc tc ché
diém kiém soat mién dich (ICls) va thubc wc ché
VEGF  nhu cong VoI
Bevacizumab.

5) Trién vong trong tuong lai: Hién van can
c6 cac dau an sinh hoc nhay va dic hiéu hon dé
cai thién kha nang phat hién HCC & giai doan
sém. Viéc tich hop cac phuong phap diéu tri da
nganh d6i vi HCC tién trién va phat trién cac ké
hoach diéu tri ca nhan héa dua trén tinh trang
bénh cua tirng bénh nhan s& gép phan vao sy tién
b6 cta y hoc chinh xac trong tuong lai.

Atezolizumab

SUMMARY
HEPATOCELLULAR CARCINOMA:
SERUM BIOMARKERS, LIQUID
BIOPSY, MOLECULAR
ALTERATIONS AND TARGETED
THERAPY

1) Main serum biomarkers for hepatocellular
carcinoma (HCC) include alpha-fetoprotein
(AFP), lens culinaris agglutinin-reactive AFP
(AFP-L3), des-gamma-carboxyprothrombin
(DCP), Golgi protein 73 (GP73), and glypican-3
(GPC3).

2) Liquid biopsy biomarkers for HCC
including circulating tumor cells (CTCs),
circulating tumor DNA (ctDNA), noncoding
RNAs (ncRNAs), and extracellular vesicles
(EVs).

3) Molecular alterations in HCC including
telomerase (TERT) promoter mutations (>50%),
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TP53 and CTNNB1 mutations (30%), and the
SWI/SNF complex components related to
chromatin remodeling (ARID1A, ARID1B,
ARID2), Wnt pathway regulators (AXIN, APC),
oxidative stress adaptation regulators (NRF2,
KEAP1), and the mTOR pathway (TSC2, RPS6,
and KA3) (<10%).

4) Targeted therapy drugs approved by the
FDA for the treatment of advanced HCC,
including the tyrosine kinase inhibitors (TKIs)
such as Sorafenib, Cabozantinib, Regorafenib,
Lenvatinib, vascular endothelial growth factor
receptor (VEGFR) inhibitors such as
Ramucirumab, VEGF inhibitors such as
Bevacizumab, and the combination of immune
checkpoint inhibitors (ICIs) and VEGF inhibitors
such as Atezolizumab plus Bevacizumab.

5) Future perspectives: There is still a need
for more sensitive and specific biomarkers to
improve the detection of HCC at early stages.
The integration of multidisciplinary treatment
approaches for advanced HCC and the
development of personalized treatment plans
based on the disease status of each individual
patient will contribute to the progress of the
precision medicine in future.

I. DAT VAN DE

Ung thu biéu md té bao gan (HCC) la
loai ung thu pho bién thir sau trén thé giai, 1a
nguyén nhéan thu ba gay ta vong lién quan
dén ung thu va 1a nguyén nhéan gy tir vong
hang dau cia xo gan [8]. Cac yéu té nguy co
ciia HCC c6 thé gdm bénh gan man, xo gan
do viém gan virus C, viém gan virus B, gan
nhiém m& khong do ruou (NAFLD), bénh
gan lién quan dén ruou, bénh nhiém sic t6
sat mo, viem duong mat nguyén phéat va
thiéu hut al-antitrypsin [6].

Céac phuong phap diéu tri HCC chu yéu
hién nay 1a phau thuat cit bo va ghép gan,
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chi kha thi ddi vé6i cac bénh nhan & giai doan
rat s6m (0) va sém (A). Tuy nhién, phan 16n
cac ca HCC (65-70%) chi dugc chan doan &
giai doan vira hoic ning, viéc diéu tri kém
hiéu qua.

Hién nay, phuong phap giam sat HCC
dugc WHO khuyén céo gom siéu &m 6 bung
(ultrasound) va AFP huyét thanh (ting >20
ng/mL), c6 6 nhay 63%, nhur vay van bé sot
37% cac ca HCC [6]. Do do, viéc tim ra cac
dau 4n sinh hoc méi c6 do nhay va do tin cay
cao dé phat hién sém HCC Ia rat can thiét
[7]. Sinh thiét 16ng (liquid biopsy) 1a mot ki
thuat khéng xam 1an, d& thuc hién va co thé
lap lai, dang ndi 1én nhu mét ¢ng cir vién
tiém nang cho chan doan som, du doan tién
lwong, theo d&i hiéu qua diéu tri va phét hién
tai phat HCC [6].

Bai viét nay cung cap cai nhin tong quan
vé cac dau an sinh hoc sinh huyét thanh, sinh
thiét long, cac thay d6i phan tar va diéu tri
dich HCC.

Il. CAC DAU AN SINH HOC HUYET THANH
TRONG HCC

2.1. Alpha-fetoprotein (AFP)

Nong d6 AFP & ngudng >20 ng/mL c6
d6 nhay chan doan 1a 41-65% va do dac hiéu
80-94%. Hién nay, viéc gidm sat HCC
thuong gom su két hop gitra siéu am 6 bung
va AFP huyét thanh (>20 ng/mL), c6 do
nhay 63%, nhu vay van bo sot 37% sé ca
HCC [6]. Khoang 30% sé bénh nhan HCC,
nong d6 AFP khong ting. Ngoai ra, nong do
AFP ciing c6 thé tang & cac bénh khac anh
huong dén gan nhu xo gan, hoai tir va viém
gan man. AFP con dugc s dung dé tién
luong, theo ddi dap Gmg diéu tri, tai phat va
di can cua HCC [5].

2.2. Lens culinaris agglutinin-reactive
AFP (AFP-L3)
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Khi sir dung ty 1é AFP-L3 so voi AFP va
gia tri cit 13 15%, do nhay chan doan HCC
Ién t&i 75% vai d6 dac hiéu la 90%. St dung
ty 16 AFP-L3 két hop véi AFP c6 thé lam
taing do6 nhay va do dic hiéu dé phat hién
HCC. AFP-L3 ciing c6 thé sir dung dé tién
luong va theo ddi dap ung diéu tri [5].

2.3. Des-gamma-carboxy prothrombin
(DCP)

DCP con duoc goi la protein sinh ra do
thiéu vitamin K 11 (PVIKA-II). DCP huyét
thanh ¢ nguong 60 mAU/mL c6 do nhay
chan doan HCC la 41,4% va do dac hiéu
90,9%. Khi sir dung gia tri cit cao hon 40
mAU/mL, DCP c6 thé gilp phan biét gita
HCC va xo gan voi do nhay 52% va do dac
hiéu 87%. Nong do DCP ting ciing twong
quan véi kich thuéc khéi u Ién hon, giai
doan TNM, kha nang di can hach va su di
can xa.

2.4. Golgi protein 73 (GP73)

GP73 la mot protein xuyén mang duoc
V6i s6 luong 16n hon trong viém gan, nhat 1a
& HCC. GP73 dugc thiy véi s6 lugng cao
hon dang ké trong HCC so véi xo gan. Sir
dung gia tri ngudng la 10 don vi, GP73 ¢6 do
nhay chan doan HCC 1a 69% va d6 dac hiéu
la 75%. O giai doan dau cua HCC, GP73 c6
d6 nhay phat hién cao hon so vai AFP [5].

2.5. Glypican-3 (GPC3)

Glypican-3 (GPC-3) la mot heparin
sulfate proteoglycan khu tri trén bé mait té
bao, ¢ biéu hién cao & té bao HCC. GPC-3
c6 d6 nhay va do dac hiéu cao hon AFP, co
thé do khoang 70% HCC c6 biéu hién cao
cua GPC-3 [5].

Céc dau an sinh hoc huyét thanh sir dung
dé chan doan HCC am tinh véi AFP (AFP-
negative HCC) c6 thé gom DCP, AFP-L3 va
GP-73.

Su két hop 2 dau an khéi u AFP va AFP-
L3 ¢6 thé lam tang d6 nhay chan doan HCC.
Su két hop AFP va DCP c6 thé gilp chan
doan phan biét HCC vai bénh gan lanh tinh
va lam tang d6 nhay va dac hiéu so vai ting
du 4n riéng lé.

Su két hop 3 dau an khéi u AFP, AFP-L3
va DCP khéng chi gilp chan doan ma con
giup danh gia muac d¢ nang, theo doi sy di
can hodc tai phat cia HCC sau diéu tri va
thoi gian song st tong thé (overall survival)
ngén hon.

Str dung GALAD, mét phan tich da
thong s6 dwa trén sy két hop 5 théng s, gom
AFP, AFP-L3 va DCP két hop véi giéi tinh
(Gender) va tudi (Age), cho do chinh xac
chan doan HCC cao hon 1o rét so véi su két
hop cua 3 ddu 4n AFP, AFP-L3 va DCP [5].

Bdng 1. Pé nhay va d dac higu ciia cac ddu dn sinh hgc huyét thanh trong chén dodn

HCC [5]
Céc dau 4n sinh hoc huyét thanh Po nhay (%) Do dic hidu (%)

AFP (>20 ng/mL) 41-65 80-94
AFP-L3 36-96 89-94
DCP (PIVKA II) 28-89 87-96
AFP+AFP-L3+DCP 71,2 88,3
GALAD 82,1 81,6

GP73 69 75
GPC3 50-72 40-53

13
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ll. CAC DAU AN SINH HOC SINH THIET
LONG TRONG HCC

Cac dau 4n sinh hoc sinh thiét long trong
HCC c6 thé gom: céc té bao khéi u luu thong
(circulating tumor cells: CTCs), cac DNA

»‘\"
4
> @

) @ /* chwong
= )

khéi u luu thong (circulating tumor DNAS:
CtDNAs), ca& RNA khdong mé hda
(noncoding RNAS) va cac tli ngoai bao
(extracellular vesicles: EVs) (Hinh 1).

> Cac té bao
=/ khéi u chét
theo
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Cac tui Cacté bao microRNA ctDNA
ngoai bao  khéi u lwu
thong

Hinh 1. Céc ddu dn sinh hec sinh thiét léng trong HCC (Li Y, 2021 [3])

3.1. Cac té bao khéi u luu théng
(CTCs)

Céc té bao khdi u luu thong (CTCs) 1a
C4C té bao ung thu duoc giai phong tir khdi u
nguyén phat va di can vao mau, vdi thoi gian
sbng chi vai gio. Cac CTCs c6 thé duoc phan
lap va phét hién bang ky thuat CellSearch, da
dugc FDA phé chuan. K¥ thuat CellSearch
c6 d6 nhay chan doan HCC 1a 20-50%. Sur
dung ngudng 2 CTC/ 7,5 mL méu c6 thé
phat hién CTCs ¢ 41% bénh nhan HCC truéc
phau thuat [6].

3.2. Cac DNA khdi u lwu théng
(ctDNAS)

Céc DNA khéi u luu thong (circulating
tumor DNA: ctDNAs) 1a cac DNA cua té bao
ung thu duoc giai phdng vao mau, soi kép,
c6 @6 dai tir 0,18 dén 21 kb. Cac ky thuat dé
phan tich ctDNA c6 thé gém RT-PCR, PCR
ky thuat sé (digital PCR: dPCR), PCR k§y
thuat sb giot (droplet digital PCR) hoic giai
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trinh ty thé hé tiép theo (next-generation
sequencing: NGS) [7].

3.3. Cac RNA khong ma hoa (ncRNAS)

Cac RNA khéng ma hoa (non-coding
RNAs: ncRNAS) la cac RNA khéng co6 vung
ma hda, gom cac microRNA (miRNA), céc
RNA khéng mad hoéa dai (long non-coding
RNAs: IncRNASs) va cdc RNA vong khép kin
(circRNAs). Cac miRNA (21-25 nucleotide)
cb vai tro trong sinh HCC, trong khi céac
INcRNA (>200 nucleotide) c6 vai tro trong
tién trién HCC. Céc ky thuat phan tich cac
ncRNA Iuu théng c6 thé gdm bo kit dé phan
lap tong s6 RNA tir huyét twong, sau d6 xac
dinh cac loai RNA bang céc ky thuat RT-

PCR, PCR ky thuat sb, microarray,
NanoString hozc giai trinh ty thé hé tiép theo
(NGS) [7].

3.4. Cac tui ngoai bao (EVs)
Cac tui ngoai bao (extracellular vesicles:
EVs) la cac hat dugc bao boc bai 16p kép
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lipid, duoc giai phong bai cac té bao, dugc
phan loai theo ty trong va kich thudc thanh
EVs nho (<200 nm), hoac trung binh/ 16n
(>200 nm), trong do6 cac exosome co kich
thuéc 60-120 nm. Cac EVs co vai tro trong

sinh s6i, trén thoat mién dich, tai phat va di
can cua HCC. Céc ky thuat phan lap EVs co
thé gom siéu ly tam, loc, két tua, sic ky loai
trir kich thudc, két tua, bat gitt mién dich va
kénh vi dan (microfluidics) [7] (Bang 2).

Bdng 2. Pé nhay va dé dac hiéu cia cac ddu dn sinh hec sinh thiét léng trong chdn

doan HCC [3, 6, 7]

C4c diu 4n sinh hec sinh thiét léng Do nhay (%) P dic hiéu (%)

CTCs 56-67 95-98

CtDNAs 85-100 93-94

Methylated DNA 84-95 92-96

miRNA 85-90 80-87
IncRNA 82 87
EVs nho (<200 nm) (exosome) 90 80
EVs trung binh va I6n (>200 nm) 81 47

IV. CAC THAY DOl PHAN TU' TRONG UNG
THU BIEU MO TE BAO GAN

Cac thay doi phan ti trong HCC lién
quan chu yéu dén hai con duodng truyén tin
hiéu co lién quan dén tyrosine kinase la
RAS/Raf/MEK/ERK va PI3K/AKT/mTOR.
Ngoai ra, cac dot bién dong than (somatic),
su thay d6i nhidm sic thé, sy thay ddi biéu
sinh (epigenetic) va su methyl héa DNA
(DNA methylation), ciing 1a nhiing yéu té
gay nén sy mat diéu hoa (de-regulation) cac
con duong tin hiéu, c6 thé 1a cac dich diéu tri
(therapeutic targets) [1].

4.1. Telomerase

Telomerase la mot enzyme nam ¢ phan
cudi cua nhiém sic thé va kéo dai cau trdc
telomere véi cac doan lap lai dac biét. B dai
cua gen telomere (TERT) ngédn lai sau mdi
lan phan chia té bao. Trong HCC, su khuéch
dai gen TERT hoic cac dot bién & ving gen
khai dong (promoter) gap & 58% sé ca HCC.

4.2. Con dwong tin hi¢u TP53

Gen TP53 ¢6 vai tro diéu hoa su 6n dinh
cua bo gen, chu ky té bao va su chét cua té

bao. Cac dot bién gen TP53 duoc thdy & hon
30% sb ca HCC.

4.3. Con dwong tin higu Wnt

Céc thay d6i phan tir ciia con dudng Wnt
xay ra & khoang 37-66% sd cac ca HCC, lién
quan dén su sdng sét, tang sinh, di cu va xdm
lan cua té bao va do d6 lién quan dén su &c
tinh cua HCC.

4.4. Con dwong tin hiéu PIK3CA/
MTOR

Con duong PIK3CA/MTOR c6 su lién
quan dén su trao ddi chat, ting sinh va song
s6t cua té bao. Su xo6a gen PTEN va dot bién
gen RPS6KA3 dugc thiy & 7% va 4% sb ca
HCC, lam giam hoat d6ng mTOR. Su
khuéch dai gen FGF19 va CCNDI ciing
duoc thay & khoang 10% sb ca HCC.

4.5. Céc phan tir diéu hoa chat nhiém
Sic

Cac dot bién mat chic ning o
ARID1A/1B/2 dong vai tro quan trong trong
qua trinh bénh sinh va tién trién HCC. Céc
dot bién ARID1A c6 thé dugc sir dung nhu
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mét dau 4n sinh hoc dé du doan dap tung diéu
tri vai IClIs.

biéu khéng may la hau nhu khong c6
mot con dudng tin hiéu nao bi thay doi
chiém wu thé trong HCC, diéu nay c6 thé 1a
do sy khong ddng nhat (heterogeneity) vé
phan tir cia HCC. Pén nay, chi mot s it cac
thay ddi phan tir caa HCC c6 thé duoc sir
dung dé diéu tri nham dich trén 1am sang [1].

V. PIEU TRI DICH UNG THU BIEU MO TE
BAO GAN

Cac co ché chinh cia diéu tri dich HCC
la wc ché hoat dong cua cac tyrosine kinase
cua thy thé tyrosine kinase (receptor tyrosine
kinase: RTK) hodc ngin chin sy truyén tin
hiéu xudi dong co lién quan dén sy sdng sot
cia té bao (survival), sy sinh sbi
(proliferation), biét héa (differentiation), di
chuyén (migration) va su hinh thanh mach
mau (angiogenesis) [3, 8] (Hinh 2).

Tébio "
nol md - 3 Tébao
e N m— :_, ung thy
SEnesétTB  Ting sinh PR TOTV
S woth miv SEnesétTE  Tingsinh Bidthéa Dichuyln  Sinh mach méu

Hinh 2. Cdc con dwong truyén tin higu va diéu tri dich ung thw
biéu md té bao gan (Zhang H, 2022 [8])
* C4c thude duoc FDA phé chudn, ** sir két hop cac thude diroc FDA phé chudn

5.1. Cac thudc diéu tri dich da dwoc
FDA phé chuan

5.1.1. Cac thuéc sc ché Tyrosine Kinase
ciia thu thé Tyrosine Kinase

1) Sorafenib. Sorafenib (Nexavar) co6 tac
dung chdng ting sinh va hinh thanh mach
méu khdi u bang cach ngan chan thu thé yéu
t6 tang truong ndi mé mach mau (VEGFR1-
3), cac con dudng B cua yéu td ting truong
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ngudn gbc tieu cau (PDGFR) va con duong
tin hiéu Raf-MEK-ERK [2].

2) Lenvatinib. Lenvatinib (Lenvima) co
tac dung uc ché VEGFR1-3, PDGFR-q,
FGFR1-4, c-Kit va RET, tir d6 chdng tao
mach va 1am ting cac té bao T CD8+.

3) Cabozantinib (Cometrig, Cabometyx)
la mot loai TKI nham vao VEGFR 1-3,
MET, RET, KIT, TIE2, FLT3, ¢c-MET va
AXL.
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4) Regorafenib (Stivarga) co kha nang c
ché tyrosine kinase, c6 tac dung chng su tao
mach mau va su sinh soi té bao manh hon so
véi Sorafenib.

5.1.2 Céc thudc sc ché VEGF

1) Bevacizumab (Avastin). Bevacizumab
la mot khang thé don dong, co tac chdng su
tao mach mau va su sinh soi té bao cua khdi
u.

2) Ramucirumab (Cyramza). Ramuci-
rumab nham dich vao VEGFR-2, ¢c6 tac dung
ngan chan sy lién két véi thy thé phdi tir dan
dén céc tin higu xudi dong.

5.2. Cac thude diéu trj dich chwa dwoc
FDA phé chuén

Nintedanib (BIBF 1120) la thuéc tc ché
ba angiokinase cua VEGFR, PDGFR va
FGFR; Dovitinib, Vandetanib, Brivanib va
Erlotinib c6 hiéu qua thap; Linifanib (ABT-
869) va Sunitinib c6 thé gay ra mic do doc
tinh khé cao.

VI. CAC THACH THUC VA TRIEN VONG
TUO'NG LAI

1) Hién van can c6 cac dau an sinh hoc
nhay va dic hiéu hon dé cai thién sy phét
hién HCC & giai doan sém. Véi su tién bo
ctiia genomics, proteomics va su két hop toi
wu hoa cac dau an sinh hoc nhd tri tué nhan
tao (artificial intelligence: Al), viéc chan
doan sém HCC s& sém tré thanh hién thyuc

2) Céc dau an sinh thiet long CTCs,
ctDNAs, ncRNAs va EVs la nhitng dau 4n
sinh hoc méi day hira hen gilp chian doan
s6m, tién luong, hudng dan diéu tri, theo di

khdi u con s6t lai tdi thiéu, sy di can hoic tai
phat, hién dang duoc chuyén tir nghién cau
sang tng dung lam sang [7].

3) Trong “ky nguyén omics” (omics era),
su hiéu biét sau sic hon vé nhimng thay ddi
phan tir va tinh khong dong nhit caa HCC c6
thé gilp cac nha khoa hoc thiét ké cac diéu
tri HCC hiéu qua hon trong tuong lai [1].

4) Su tich hop cac diéu tri da nganh
(multidisciplinary treatment) déi véi HCC
tién trién va sy phat trién cac diéu tri ca nhan
hoa (personalized therapies) dwa trén tinh
trang cu thé cua ting bénh nhan HCC sé& gop
phan vao su tién bo cua y hoc chinh xéc
(precision medicine) trong tuong lai gan [4].

VII. KET LUAN

Céc dau an sinh hoc huyét thanh cha yéu caa
HCC gém AFP, AFP-L3%, DCP, GP73
(protein Golgi 73) va GPC3. C4c d4u 4n sinh
hoc sinh thiét long cua HCC gdm cac CTCs,
ctDNA, miRNAs va EVs. Céc thay d6i phan
ter trong HCC gom cac dot bién gen khoi
dong telomerase (TERT) (>50%), dot bién
gen TP53 va CTNNB1 (30%), va <10% gém
phtc hop SWI/SNF lién quan dén tai cAu
trdc nhidm sic thé, bo diéu hoa con duong
Wht, bo diéu hoa thich (ng stress oxy hda va
con duong mTOR. Cac thudc da duoc FDA
phé chuan dé diéu tri HCC tién trién gém cac
thudc e ché céc tyrosine kinase (Sorafenib,
Cabozantinib, Regorafenib, Lenvatinib),
thudc e ché thu thé yéu t ting truong noi
md mach mau VEGFR (Ramucirumab) va
thudc &c ché VEGF (Bevacizumab); su két
hop gitta thudc e ché diém kiém soat mién
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dich (ICl) va thuéc wc ché VEGF
(Atezolizumab vé&i Bevacizumab). Hién van
can c6 cac du an sinh hoc nhay va dic hiéu
hon dé cai thién kha niang chan doan som
HCC. Viéc tich hop céac diéu tri da nganh doi
v6i HCC tién trién va phét trién cac diéu tri
c4 nhan hoéa dua trén tinh trang cu thé cua
ting bénh nhan c6 thé thuc day su tién bo
cta y hoc chinh xéc trong twong lai gan.
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LIEN QUAN GIU’A PAC PIEM LAM SANG, CAN LAM SANG
VA PA HINH PON RS4072037 TREN GEN MUC1
O’ BENH NHAN VIEM DA DAY MAN TINH

Pinh Quynh Hwong'2, Bli Thi Thu Huong!, Dwong Hong Thai!

TOM TAT

Viém da day man tinh (VDDMT) la nhiing
ton thwong man tinh cua biéu md phu ¢ niém
mac da day, c6 thé din dén nhiing bién d6i mo
bénh hoc quan trong tir viém teo tuyén niém mac
(VT), di san rudt (DSR), loan san va phat trién
thanh ung thu da day. Muc tiéu: So sanh méi
lién quan gitta dac diém 1am sang, can 1am sang
va da hinh don gen MUCI1 gitta nhom viém da
day man tinh va nhém khéng viém da day man
tinh. P6i twong va phwong phap nghién ciru:
Nghién ciru mé ta trén 86 bénh nhan VDDMT va
86 bénh nhan binh thudng hoic viém da day cap
lam dbi chung. Két qua nghién céu: Ty 18 nix
gidi (55,8 %) méac bénh cao gap 1,26 1an so voi
nam gisi (44,2 %); Nguoi c6 kiéu gen AA ¢
nguy co mic VDDMT cao hon nguoi ¢6 kiéu
gen AG va kiéu gen AG+GG véi OR=3,3 va 3,0,
& ca hai gigi, tudi > 60 tudi, c6 tién su hat thube
14, udng ruou va tién sir nhidm H.pylori, su khac
biét c6 y nghia thong ké. Kiéu gen AA lam ting
nguy co mic VDDMT & nhom ca nhan khong cé
tién sir bi bénh da day va khéng c6 tién st UTDD
gia dinh; C4c triéu ching 1dm sang, loai md bénh
hoc giita nhém kiéu gen AA so véi AG +GG
khéc biét khong co ¥ nghia théng ké (p>0,05).
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Két luan: Kiéu gen AA da hinh don rs4072037
gen MUCI lam ting nguy co miac VDDMT & ca
hai gidi, tudi > 60 tudi, c6 tién st hat thude 14,
udng rugu va tién st nhiém H.pylori, nhém ca
nhan khong cd tién st bi bénh da day va khong
c6 tién st UTDD gia dinh.

Tir khoa: Viém da day man tinh, kiéu gen,
gen MUC1, rs4072037.

SUMMARY
ASSOCIATION BETWEEN CLINICAL,
SUB CLINICCAL AND RS4072037 SNP
ON MUC1 GENE IN CHRONIC
GASTRITIS PATIENTS

Chronic gastritis (CG) is chronic damage to
the lining epithelium in the gastric mucosa,
which can lead to important histopathological
changes ranging from chronic atrophic gastritis
(CAG), intestinal metaplasia (IM), dysplasia and
develop into stomach cancer. Objective: To
compare the relationship between clinical and
sub clinical characteristics and MUC1 single
gene polymorphisms on chronic gastritis group
and non-chronic gastritis group. Subjects and
methods: Descriptive study on 86 patients with
chronic gastritis and 86 patients with normal or
acute gastritis as controls. Results: The rate of
women (55.8%) with the disease is 1.26 times
higher than that of men (44.2%); People with the
AA genotype have a higher risk of CAG than
people with the AG genotype and AG+GG
genotype with OR=3.3 and 3.0, in both sexes,
age > 60 years old, with a history of smoking,
alcohol consumption and history of H.pylori
infection, the difference was statistically
significant. The AA genotype increases the risk
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of IBD in individuals with no history of stomach
disease and no family history of stomach cancer;
The clinical symptoms and histopathological
types between the AA and AG +GG genotype
groups were not statistically different (p>0.05).
Conclusion: AA genotype single polymorphism
rs4072037 MUCL1 gene increases the risk of
CAG in both sexes, age > 60 years old, with a
history of smoking, drinking alcohol and a
history of H.pylori infection, the group of
individuals without history of stomach disease
and no family history of stomach cancer.

Keywords: Chronic gastritis, genotype,
MUC1 gene, rs4072037.

I. DAT VAN DE

Viém da day man tinh (VDDMT) dugc
dinh nghia 1a nhitng ton thuong man tinh caa
biéu md phu ¢ niém mac da day, cé thé dan
dén nhitng bién d6i md bénh hoc quan trong
tir viém teo tuyén niém mac (VT), di san ruot
(DSR), loan san va phat trién thanh ung thu
da day [5]. Mot trong cac yéu té duoc coi la
tién ung thu khi VDDMT c¢6 di san rudt va
loan san. Viéc theo ddi, tw van va chan doan
som ung thu da day ¢ nhirng bénh nhéan co
nguy co cao 1a viéc lam can thiét cho nhiing
bénh nhan c6 gen nhay cam. Mot sb nghién
ctru chi ra rang MUCT1 ¢6 lién quan dén viéc
diéu chinh tinh trang viém da day man tinh
do H. pylori. Bac biét hai SNP rs2070803 va
rs4072037 voi cO vai tro kiém soét vi tri
quyét dinh chirc nang cua MUC1 duoc chi ra
¢6 lién quan dén ung thu da day [6]. Do vay,
ching t6i tién hanh nghién cau nay nham
muc tiéu: So sanh mai lién quan giika dac
diém 1am sang, cdn ldm sang va da hinh don
gen MUC1 gizza nhdm viém da day man tinh
va nhom khéng viém dg day mgn tinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi twgng nghién ciru

20

86 bénh nhan VDDMT duogc kham lam
sang, noi soi da day va chan doan xac dinh
bang tiéu chuan md bénh hoc. Céac yéu t6 vé
tién st bénh da co trude khi thu thap sé ligu.

86 bénh nhan c6 két qua noi soi da day
binh thuong hodc viém da day cép, tuwong
ddng véi nhém bénh vé tudi, giéi lam ddi
chang.

Loai trir bénh nhan ung thu hodc c6 két
hop céac bénh 1y ung thu khac.

2.2. Phwong phap nghién ctru

- Thiét ké nghién cau: Ma ta cit ngang

- C& mau:

n=(z._/8) p(l-p)

Véi ty 1€ bénh: ching 1a 1:1 ghép cap
theo tudi.

Ty 1é viém da day man tinh chiém 31%,
c& mau téi thiéu can thiét cho nghién cau 1a
50:50. Thuc té ching t6i thu thap duoc 86
bénh nhan cho méi nhom.

Phwong phdp chon mdu: Chon maiu
thuan tién, cadc bénh nhan dap Gng du tiéu
chuan dugc dua vao nghién ctu.

2.3. Thoi gian va dia diém nghién ctru

- Thoi gian nghién ctu: Tur 10/2022 dén
6/2023

- Pia diém: Bénh an nghién cau, chan
doan noi soi, xét nghiém H.Pylori va mo
bénh hoc, ldy mau tai Bénh vién Bach Mai,
phan tich mau Gen tai Khoa Mién dich - Di
truyén phan tir, Bénh Vién Trung Uong Théi
Nguyén.

2.4. Quy trinh ky thuat sir dung trong
nghién ciru

2.4.1. Phwong phdp ngi soi, mé bénh
hoc

* Noi soi duong tiéu hoa trén do kip noi
soi tiéu hoa cua Trung tam tiéu hoa Gan Mat
— Bénh vién Bach Mai thuc hién.

- L4y mau bénh pham lam urease test tai
phong ndi soi.
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- Pua bénh pham 1am mé bénh hoc

- Xét nghiém md bénh hoc: duoc thuc
hién tai Khoa Giai phau bénh- Bénh vién
Bach Mai.

2.4.2. Phan tich da hinh don nucleotid
cua gen MUC1

- Bang phuong phap RFLP — PCR, quy
trinh theo Nguyén Thi Ngoc Lan [5].

2.4.3. Phuwong phdp dinh gid két qud
nghién cuu

+ Péanh gia két qua nghién cau trén noi
soi, md bénh hoc

- Chédn doan nhiém H. pylori: Két qua
dugc xem nhu la duong tinh khi ca hai
phuong phap xét nghiém test urease va md
bénh hoc cting cho két qua duong tinh.

- PBanh gia trén ndi soi: Dya trén nhiing
tiéu chuan cia hé thong phan loai “Sydney
system” nam 1990.

* Panh gia trén mé bénh hoc: Tiéu chuan

Il. KET QUA NGHIEN cU'U

danh gia cac ton thwong MBH ap dung tiéu
chuan phan loai mé bénh hoc viém da day
cua Whitehead va Sydney c6 chinh ly.

+ Danh gid két qua xét nghiém gen
1s4072037 (MUC1) [5]

- Kiéu gen AA: Hinh anh dién di c6 2
bang kich thudc 223bp va 109bp. - Kiéu gen
AG: Trén hinh anh dién di co 3 bang 223bp,
109 bp va 332bp. - Kiéu gen GG: Trén hinh
anh dién di c6 1 bang kich thuac 332bp.

2.5. Xir Iy va phén tich so liéu

Cac sb liéu phan tich duoc xu li theo
phuong phap thdng ké y sinh hoc trén may vi
tinh dudi su trg gilp cua phan mém SPSS
13.0 va so sanh y2 , su khac biét c6 y nghia
khi p <0,05.

2.6. Vén dé dao dirc trong nghién ciru

Nghién ctru dwoc théng qua Hoi dong
dao dtrc Truong Pai hoc Y Dugc — Dai hoc
Thai Nguyén.

Bing 3.1. Pic diém phin bé theo nhém tudi, gidi ciia doi twong nghién citu

Chisé Nhém bénh | Nhém ddi chirng Téng
n % n % n % P
U <60 tudi 54 628 | 62 72.1 116 | 674 | _ .
> 60 tudi 32 37,2 24 27,9 56 32,6 ’
. Nam 38 442 | 28 32,6 66 | 384
Gi6i Nir 48 | 558 | 58 | 674 | 106 | 616 | 0%

Nhd@n xét: Phan b6 vé nhom tudi va giéi tinh cua hai nhdm bénh va chimng khéc biét
khong c6 y nghia thong ké (p>0,05); Nhém <60 tudi chiém ty 1¢ cao hon so véi nhém > 60
tudi & ca nhém bénh va ching (62,8% va 72,1% so véi 37,2% va 27,9%). Ty & nit gioi
(55,8%) mic bénh cao gap 1,26 1an so véi nam gigi (44,2 %).

Bing 3.2. Phéin bé kiéu gen va alen rs4072037 (MUC1)

] Nhom bénh | Nhém déi chirng Téng
Pac diém (n=86) (n=86) p
n % n % n %
GG 12 13,9 14 16,2 26 15,1
Kiéu gen AG 29 33,7 49 56,9 78 453 <0,05
AA 45 52,3 23 26,7 68 40,7
A 115 66,9 95 576 | 210 | 610
Alen G 57 | 331 | 77 | 424 | 134 | 390 | 009

21



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' XXVI — HOA SINH Y HOC HA NOI VA CAC TiNH PHIiA BAC

Nhgn xét: Nhém bénh kiéu gen kiéu gen AA (52,3%) c6 ty 1é cao nhat, trong khi kiéu
gen AA & nhom ching chi chiém 26,7%. Mit khac, & nhém ching kiéu gen c6 ty 18 cao nhat
la AG (56,9%) so v&i 33,7% & nhom bénh. Su khéc biét nay c6 y nghia théng ké. Sy phan b
vé alen twong ung giira hai nhém ciing khac biét c6 ¥ nghia théng ké (p<0,05).

Bing 3.3. Kiéu gen rs4072037 va nguy co viém da day

Kiéu gen OR p 95% ClI
AG>GG 0,7 >0,05 0,28 — 1,69
AA>SAG 3,3 <0,05" 1,67 -6,5
AA>AG+GG 3,0 <0,05" 1,59 — 5,69
AA+AG>GG 1,1 >0,05 0,52 — 2,77
A>G 1,6 <0,05" 1,06 — 2,53

Nhan xét: Nguoi co kiéu gen AA c6
nguy co mic VDDMT cao hon ngudi ¢6 kiéu
gen AG véi OR=3,3 (p<0,05; 95%Cl: 1,67 —
6,5). Tuong tu nhu vay ngudi co kiéu gen
AA ¢6 nguy co mic VDDMT cao hon nguoi
c6 kiéu gen AG+GG véi OR= 3,0 (p<0,05;

95%Cl: 1,59 — 5,69). Con nguy co VDDMT
cua kiéu gen AG thip hon kiéu gen GG véi
OR=0,7 (p>0,05). Nguy co VDDMT cua
alen A tang 1,6 1an so véi alen G trong da
hinh don rs4072037 (p<0,05; 95%CI: 1,06 —

2,53).

Bdng 3.4. Lién quan gida tién sir cd nhén va gia dinh véi kiéu gen GG so vdéi AG+AA

Loz AA GA+GG
Dac diem VDDM/VDD | VDDMAVDD | P OR, 95%Cl
o Nam 21/7 17/21 <0,05* | 3,7(1,3-10,8)
Gioi tinh N
Nir 26/18 22/40 <0,05* | 2,6(1,2-5,8)
. 2. <60 tudi 29/23 25/39 >0,05 1,9(0,9-4,1)
Nhom tuoi 2
> 60 tudi 21/9 11/15 <0,05* | 3,2(1,1-9,6)
Ca nhan bi bénh Co 34/13 39/31 >0,05 2,1(0,9-4,6)
da day Khéng 9/14 4128 <0,05* | 4,5(1,2-17,2)
Tién sit UTDD Co 3/3 7/9 >0,05 1,3(0,2-8,4)
gia dinh Khéng 40/24 36/50 <0,05* | 2,3(1,2-4,5)
Tidn sit H.pylori Duong tinh 16/8 20/22 <0,05" 2,2(0,8-6,2)
Am tinh 27/19 23/37 >0,05 2,3(1,0-5,0)
HGt thudc 14 Co 20/4 12/11 <0,05* | 4,6(1,2-17,7)
Khéng 23/22 31/49 >0,05 1,7(0,8-3,5)
Ubng rwou Co 19/3 7/6 <0,05* | 5,4(1,1-27,8)
: Khéng 24125 36/52 >0,05 1,4(0,7-2,8)

Nhan xét: Nguoi mang kiéu gen AA c6 nguy co mac VDDMT cao hon ngudi ¢6 kiéu gen
GA+GG ¢ ca hai gidi, tudi > 60 tudi, co tién sir hat thude 14, udng rugu va tién sir nhiém
H.pylori, sy khac biét c6 y nghia thong ké. Kiéu gen AA lam ting nguy co mac VDDMT &
nhém ca nhan khéng c6 tién sir bi bénh da day va khéng c6 tién sit UTDD gia dinh.
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Bdng 3.5. Lién quan giia ddc diém 1am sang vdi kiéu gen GG so vdéi AG+AA

o AA GA+GG

Trigu ching lam sang VDDM/VDD | VDDM/VDD P
D bun Co 977 52/48 >0,05
U bung Khong 5/7 20124 >0,05
, Co 9/5 37/39 >0,05
O'hoi, ¢ chua Khong 5/9 35/33 >0,05
. o C6 7/5 33/30 >0,05
Day bung, khotieu =, o 7/9 30/42 >0,05
v st can Co 4/1 28/14 >0,05
y Khong 10/13 44/58 >0,05
T Co 213 18/10 >0,05
' Khong 12/11 54/62 >0,05

Nhgn xét: Cac triéu chitng 1am sang giita nhom kiéu gen AA so véi AG +GG khac biét
khéng ¢ ¥ nghia théng ké (p>0,05).
Bdng 3.6. Lién quan giia dic diém ngi soi, md bénh hoc va da hinh gen

Két qua md bénh hec AA CA+GG P
) : VDDM VDD VDDM VDD
Loan sén (1) 1(100,0%) | 0(0,0%) | 4(100,0%) | 0(0,0%) i
Di san rudt (2) 5(100,05) | 0(0,0%) | 4(100,0%) | 0(0,0%) -
Viém teo (3) 37(92,5%) | 3(7,5%) | 35(97,2%) | 1(2,8%) | >0,05
Binh thuong (4) 0(0,0%) |24(100,0%)| 0(0,0%) | 58(98,3%) | >0,05

Nhgn xét: G mdi loai md bénh hoc, loan
san, di san rudt hodac viém teo thi nguy co
mac viém da day man tinh giira kiéu gen AA
so voi AG+GG khac biét khong c6 y nghia
thng ké (p>0,05).

IV. BAN LUAN

Phan bd v& nhém tudi cua hai nhom
VDDMT va nhém d6i chung khac biét
khong c¢6 ¥ nghia thong ké (p>0,05); Sy khéc
biét vé phan b gigi tinh gitta hai nhdm bénh
va ching 1a khong c6 y nghia thong ké
(p>0,05). Két qua nay cho thiy c6 su tuong
ddng vé tudi, gioi gitra nhdm bénh va nhom
dbi chimng.

Nhém <60 tudi chiém ty Ié cao hon so
v6i nhém > 60 tudi & ca nhom bénh va
ching (62,8% va 72,1% so vai 37,2% va

27,9%). Két qua nay cho thiy VDDMT
khéng chi c6 & nguoi cao tudi. Két qua caa
chiing toi ciing twong tuy va&i nghién ctu cua
Ping Ngoc Quy Hug (riéng nhom tudi 30-49
tudi da chiém ty 1& 67,6%.) Khi két hop kiéu
gen nguy co AA cua rs4072037 gen MUC1
VGi yéu tb tudi cao >60 tudi (bang 3.4) lam
tang nguy co mac VDDMT. Sy két hop nay
c6 thé 1a nhitng dau 4n quan trong trong sang
loc nguy co ung thu da day, dac biét ¢ doi
tugng nguy co cao vé tudi > 60 tudi [5].

Ty 18 nam gigi (55,8 %) mic bénh cao
gap 1,26 lan so véi nix giGi (44,2 %). Két qua
nay phu hgp vai nghién cau caa Bang Ngoc
Quy Hué (ty 1€ bénh nhan na/nam: 1,3/1),
Pham Hong Khanh nghién ciu trén 121 bénh
nhan VDDMT ciing thay bénh nhan nir nhiéu
hon nam véi ty 1& nit/nam la: 1,16. Nhiéu
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nghién ctru khac ciing cho két qua twong tu
[2], [3], [4]. Khi phan tich két hop yéu t6 gioi
tinh va kiéu gen ching tdi lai nhan thiy rd
rang nam giéi mang kiéu gen AA cua
rs4072037 (MUC1) sé tang nguy co
VDDMT Ién 3,7 lan (p<0,05; 95%Cl: 1,2-
58), nit giGi mang Kkiéu gen AA cua
rs4072037 (MUC1) sé tang nguy co
VDDMT Ién 2,6 1an (p<0,05: 95%CI:1,3-
10,8). Nghién ctu cua Nguyén Thi Ngoc Lan
cho thiy dbi voi rs4072037 nguoi co kiéu
gen AA c6 nguy co mac ung thu da day cao
hon ngudi ¢6 kiéu gen AG + GG véi OR =
1,85 (95%CI: 1,33 — 2,56). Ty I¢ ung thu da
day & nam (69,5%) cao gap 2,28 lan so voi
nir gigi (30,5%) trong nghién ciru nay. Piéu
nay cho thay kiéu gen AA cua rs4072037
(MUC1) ¢6 thé 1am ting nguy co VDDMT &
gidi nit, nhung co6 thé khong 1am ting nguy
co ung thu da day & giéi nay gidng nhu &
gioi nam. Giai thich van dé& nay c6 thé lién
quan dén tién s nhiém H.pylorri, an man,
hat thube, udng ruou & gigi nam nhiéu hon &
nir gigi. Mat khéc, yéu té noi tiét sinh duc
cua nir gioi (estrogen) ciing da dugc ching
minh 1a mot yéu t6 bao vé gidp giam ty &
méc ung thu da day [1]. Két qua nay ciing
phu hop véi nghién cau cua Filipe Silva
(2001) cho thiy viém teo da day la mot ton
thuong thuong gap (28,2%) ¢ bénh nhéan
viém da day man tinh va thay doi tly theo
kiéu gen MUC1, kiéu gen di hop tir c6 ty 1é
mac thip hon dang ké [6].

Két qua nghién ctru cua ching toi & bang
3.2. va 3.3 cho thay: G nhém bénh kiéu gen
AA (52,3%) c6 ty 1¢ cao nhat, trong khi kiéu
gen AA & nhém ching chi chiém 26,7%.
Mit khac, & nhdm chang kiéu gen co ty 18
cao nhit 1a AG (56,9%) so Véi 33,7% ¢
nhom bénh. Su khac biét nay c6 y nghia
thdng ké. Sy phan bé vé alen tuong ung giita
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hai nhém ciing khéac biét c6 y nghia thong ké
(p<0,05). Nguoi c6 kiéu gen AA c6 nguy co
méc VDDMT cao hon ngudi ¢ kiéu gen AG
véi OR=3,3 (p<0,05; 95%CI: 1,67 — 6,5).
Tuong ty nhu vay ngudi c6 kiéu gen AA c6
nguy co mic VDDMT cao hon ngudi ¢6 kiéu
gen AG+GG vai OR= 3,0 (p<0,05; 95%CI:
1,59 — 5,69). Con nguy co VDDMT cua kiéu
gen AG thap hon kiéu gen GG véi OR=0,7
(p>0,05). Nguy co VDDMT cua alen A tang
1,6 1an so véi alen G trong da hinh don
rs4072037 (p<0,05: 95%CI: 1,06 — 2,53).
Nguoi mang kiéu gen AA két hop vai tién st
nhiém H.pylori, c6 nguy co mac VDDMT
cao hon ngudi c6 kiéu gen GA+GG. Két qua
nghién cau cia chung toi nhu vay cho thay
c6 lién quan gitta kiéu gen AA cia MCU1
véi tinh trang VDDMT. Nhiéu nghién ctru da
ching minh: chat nhay bé mit té bao MUC1
la yéu té vat cha quan trong han ché sinh
bénh Helicobacter pylori (H. pylori) & ca
ngudi va chudt bang cach cung cap hang rao
bao vé va diéu chinh céc phan ung cua biéu
md niém mac va bach cau. MUC1 cung cip
mot hang rao bao vé, han ché sy xam nhap
cap tinh va méan tinh cia H pylori, ciing nhu
dong vai trd chinh trong viéc han ché tinh
trang viém do nhiém Helicobacter gay ra.
MUC1 han ché sy xam nhap cua H pylori
vao bé mit biéu mo, do d6 lam giam sy tiép
xdc cua vat chi véi cac san pham vi khuan
tidn viém [7],[8].

Ngudi mang kiéu gen AA co nguy co
mic VDDMT cao hon ngudi c6 kiéu gen
GA+GG ¢ nguoi co tién s hat thube 14,
udng ruou, su Khac biét co ¥ nghia thong ké.
Két qua phan tich két hop kiéu gen va yéu t6
nguy co hat thudc trong nghién ctu cua
chang t6i cho thay khi két hop vai kiéu gen
nguy co AA cua rs4072037 (thuoc MUC1)
lam tang nguy co méc ung thu da day 4,6 lan
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(p<0,05; (1,2-17,7). D4 c6 nhiéu nghién ctu
vé méi lién quan caa mot s6 SNP két hop véi
tinh trang udng ruwou/hit thubc co thé lam
tang nguy co ung thu da day.

Kiéu gen AA l1am ting nguy co maic
VDDMT & nhém ca nhan khong cd tién sir bi
bénh da day va khdng c6 tién st UTDD gia
dinh. C4c triéu chung l1dm sang gitra nhém
kiéu gen AA so vsi AG +GG khéac biét
khong c6 ¥ nghia théng ké (p>0,05). G mdi
loai md bénh hoc, loan san, di san rudt hoac
viém teo thi nguy co mac viém da day man
tinh giira kiéu gen AA so v6i AG +GG khac
biét khong co ¥ nghia théng ké (p>0,05).

V. KET LUAN

Kiéu gen AA da hinh don rs4072037 gen
MUCI lam ting nguy co mac VDDMT & ca
hai gioi, tudi > 60 tudi, co tién sir hat thude
|4, udng rugu va tién s nhiém H.pylori,
nhoém ca nhan khong co tién st bi bénh da
day va khéng cé tién st UTDD gia dinh.
Khoéng c6 lién quan giita kiéu gen voi cac
triéu ching 1am sang va loai mé bénh hoc.
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HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' XXVI — HOA SINH Y HOC HA NOI VA CAC TiNH PHIiA BAC

TOI U HOA QUY TRINH KY THUAT PCR PHAN TiCH MOT SO
EXON GEN SLC25A13 GAY BENH THIEU CITRIN

Nguyén Thi Phwong Thity!, Ta Vin Thao!, Mai Quynh Anh?,

TOM TAT

Bénh ly thiéu hut citrin gay ra bai dot bién di
truyén lin trén NST thuong, do dot bién gen
SLC25A13 méa hoa tong hop protein citrin [1].
Bénh dac trung boi tinh trang vang da & mat, trén
lam sang, sy thiéu hut citrin biéu hién bang it
nhét hai kiéu hinh dwa vao d6 tudi khoi phat 1a
vang da & mat trong gan & tré so sinh va tré nho
va tang citrullin mau type II & ngudi Ién. Xét
nghiém phén tich gen SLC25A13 ma hoa protein
van chuyén carnitin c6 gi tri chan doan xac dinh
bénh thiéu hut carnitin nguy@n phat boi ky thuat
nay xac dinh dugc chinh xac cac dot bién trén
gen SLC25A13 anh huéng truc tiép téi viéc téng
hop protein citrin. O Viét Nam hién nay dé xac
dot bién gen SLC25A13 chi yéu st dung cac bo
mdi dwoc tham khao tir nghién ciru trude day
trén thé gioi tuy nhién van gap phai su khong dic
hi¢u vé moi din dén kho xac dinh dugc dot bién.
Nghién cau nay tap trung vao téi wu hoa bd moi
dic hiéu trong xac dinh dot bién gen SLC25A13
gay bénh thiéu hut citrin.

Tir khéa: thiéu hut citrin, dot bién gen
SLC25A13, moi PCR
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SUMMARY
OPTIMIZATION OF PCR TECHNICAL
PROCESS FOR THE ANALYSIS OF
SOME EXON GENES SLC25A13
CAUSING CITRIN DEFICIENCY
DISEASE

Citrin deficiency is caused by an autosomal
recessive genetic mutation, due to a mutation in
the SLC25A13 gene encoding citrin protein
synthesis [1]. The disease is characterized by
cholestatic jaundice; clinically, citrine deficiency
manifests itself in at least two phenotypes based
on age of onset: intrahepatic cholestatic jaundice
in infants and young children and increased
citrullin. type Il blood in adults. The SLC25A13
gene analysis test, encoding the carnitine
transport protein, has diagnostic value in
determining primary carnitin deficiency because
this technique accurately identifies mutations in
the SLC25A13 gene that directly affect citrin
protein synthesis. In Vietnam, currently, to
identify mutations in the SLC25A13 gene, we
mainly use primer sets referenced from previous
research around the world, but still encounter
non-specificity in primers, making it difficult to
identify the mutation. This study focuses on the
design and optimization of specific primer sets to
identify the SLC25A13 gene mutation that
causes citrin deficiency.

Keywords: Citrin deficiency,
gene mutation, PCR primers

SLC25A13
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I. DAT VAN DE

Vang da @ mat (VDUM) & tré em van la
mot trong nhitng bénh ly gan mat phac tap
va da dang. Mot trong nhitng nguyén nhéan
gdy VDUM ¢ tré em méi duge xac dinh
trong nhitng nim gan day 1a bénh VDUM do
thiéu citrin. Pay 1a bénh ly di truyén lan trén
NST thudng, do dot bién gen SLC25A13 gay
ra [1]. Gen nay dugc xac dinh vao nam 1999
Va t6i nay da c6 hon 50 kiéu dot bién gen
trén SLC25A13 dugc codng bd [2]. Chuc
nang cta gen SLC25A13 la ma hoa tong hop
protein citrin - mot chat mang quan trong
thudc hé protein van chuyén qua mang. Su
thiéu hut citrin anh huéng dén qua trinh tong
hop protein, duong phan, sinh tong hop
nucleotit va nhiéu qué trinh chuyén héa khéc
trong co thé [3]. Trén lam sang, su thiéu huyt
citrin biéu hién bang it nhat hai kiéu hinh dya
vao do tudi khoi phat: VDUM trong gan &
tré so sinh va tré nho (Neonatal intrahepatic
cholestasis caused by citrin deficiency —
NICCD) va tang citrullin mau type II &
nguoi lon (Adult onset type Il citrullinmia —
CTLN2). Ngoai ra, gan day, mot kiéu hinh
trung gian moi da duogc dé xuat, dic trung
boi sy cham phat trién va réi loan lipid mau
& tré, goi tit 1 FTTDCD (delayed
development and dyslipemia caused by citrin
deficiency). Viéc xac dinh bénh khong phai
1a diéu dé dang bai cac dau hiéu 1am sang va

cac xét nghiém hoa sinh théng thuong
thuong khong dac hiéu. Chinh vi vay, cho tai
nay, cac ky thuat sinh hoc phan tir dac biét la
phan tng khuéch dai chudi (Polymerase
chain reaction — PCR) van la cong cu hitu
hiéu va dang tin cdy nhat trong viéc chan
doan xac dinh ddi véi cac bénh nhan nghi
ngd mac thiéu hut citrin [4]. Viéc xay dung
duoc quy trinh PCR khuéch dai dic hiéu cac
doan gen ma hoa tong hop protein citrin s&
gilp phat hién cac dot bién gay bénh thiéu
hut citrin dugc chinh xac hon.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Thoi gian va dja diém nghién cuu:
Trung tdm Xét nghiém Chemedic - tir thang
10 nam 2022 dén thang 5 nim 2023.

- Péi tuong nghién ciru: mau DNA duogc
tach tir mau toan phan cua ngudi binh thuong
c6 noéng d6 21 ng/uL; St dung Kit Master
mix cua hang Quiagen khi PCR.

- Phuong phap nghién cuu: Nghién cuu
thuc nghiém trong phong xét nghiém.

- Khao sat cac diéu kién: nhiét do gan
moi, sé chu ky nhiét, thoi gian kéo dai va
nong d6 mdi trong PCR v&i cac ciap moi
duoc thiét ké dac hiéu cho 4 doan exon trén
gen SLC25A13 vai thir ty lan luot 12 1, 3, 6,
9 (Bang 1). bay la céc vi tri gen thuong duoc
nghién ctu véi tan suat xuat hién dot bién
cao cua gen SLC25A13.

Bdng 1. Céc cgp moi dung khuéceh dai gen SLC25A13 si dung trong nghién ciru
Poan . Cover Kich
Primer Cover gene . ,
gen exon/intron | thwéc
F: GGAGAGTACAAGCTTCTGGTC 7
1 | R:ACTGAGTTGCCTTCTTCACCC | 130690-131115 (13090‘i’f13 1039)| 426
F: TTGGGCTGTCAGCAATGTGCC
R: CTAGCATGCCTCCAGCCTACT ex11
3 |F:.CTAGTCATACCTGTGATCTCTCCA | 137473-137872 (137713-137871) 557
R: GGAGTTGATACCAGTCTCATCAG
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F: CGCGACAGGAAAAAACCACTGCA

6 |R: AGAGAGCACGGACAGTCATCTGG | 200368-200674 307

ex17

F: GGAGAGTACAAGCTTCTGGTC

(200403-200493)

R: ACTGAGTTGCCTTCTTCACCC

9 F: TTGGGCTGTCAGCAATGTGCC

128704-129213 ex 510

R: CTAGCATGCCTCCAGCCTACT

(128965-129111)

INl. KET QUA NGHIEN CUU

3.1. Két qua tdi wu héa nhiét dd gin
méi (Ta) trong PCR phan tich gen
SLC25A13

Sir dung Kit Master mix trén cing 1 mau
DNA khuén, cing néng d6 moi cho mdi
doan gen (0.5 umol/L), cai dat 40 chu ky

nhiét cho mdi 1an chay va san phdm PCR sau
mdi lan chay duoc luu trit tai 2-8°C dé dién
di trén cing mot ban gel dam bao dong nhét
diéu kién trong tat ca cac phan ung chi khac
nhiét d6 gan madi (55°C; 57°C; 58°C; 59°C)
trong mdi lan chay.

10> 11- 12 13- 14-

Hinh 1. Khdo sat nhiét ¢ gian méi trong PCR phan tich gen SLC25A13

Chu thich:

+ M: marker

+Giéng 1 — 16: san pham PCR véi nhiét
d6 gan moi 55°C, 57°C, 58°C, 59°C khuéch
dai lan luot cac doan gen sé 1, 3, 6, 9 & mdi
nhiét do.

Nhan xét: O ca 4 mic nhiét do, cac doan
gen 1, 3, 6 cho cac bang sang rd nét, gon va
dung kich thudc. Riéng doan gen sb 9 chi
cho cac vach sang r6 ¢ muc nhiét cao la
59°C.
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3.2. Két qua t6i wu hoéa s6 chu ky nhiét
trong PCR phan tich gen SLC25A13

Sir dung Kit Master mix trén cling 1 mau
DNA khubn, cing néng d6 moi cho mdi
doan gen (0.5 pmol/L), cai dat nhiét do gan
mdi 1a 59°C va san pham PCR sau mdi lan
chay dugc luu trir tai 2-8°C dé dién di trén
cing mét ban gel dam bao dong nhat diéu
kién trong tit ca cac phan ung chi khac sé
chu ky nhan Ién (30; 35; 40; 43) trong mdi
lan chay.
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Doan gen 1

Doan gen 3

Doan gen 6 Doan gen 9

k k

500 bp

200 bp|

Hinh 2. Khdo sat sé chu kyp nhigt trong PCR phan tich gen SLC25A13

Chu thich:

+ M: marker

+Giéng 1 — 16: san pham PCR véi s6
chu ky nhan 1én & mdi doan gen lan luot 1a
30; 35; 40; 43.

Nhgn xét: O tit ca cac chu ky nhan 1én
déu thu déu thu dugc cac doan gen dich dung
vé6i kich thudc va khéng c6 cac san pham
phu. O 40 chu ky thu dugc san pham la céc
bang sang r& nhat.

Doan gen 1 Doan gen 3

3.3. Két qua t6i wu héa thoi gian kéo
dai chudi trong PCR phan tich gen
SLC25A13

Sur dung Kit Master mix trén cling 1 mau
DNA khudn, cling néng d6 moi cho moi
doan gen (0.5 pmol/L), cai dat nhiét do gan
mdi 1a 59°C, chay trong 40 chu ky nhan lén
va san pham PCR sau mdi lan chay duoc luu
trir tai 2-8°C d¢é dién di trén ciing mot ban gel
dam bao ddng nhat diéu kién trong tat ca cac
phan tng chi khac thoi gian kéo dai chudi
(25 giay; 30 giay; 35 giady va 40 giay) trong
mdi lan chay.

Doan gen 6 Doan gen 9

\ l

Hinh 3. Khdo séat théi gian kéo dai chuéi trong PCR phan tich gen SLC25A13

Cha thich:
+ M: marker
+Giéng 1 — 16: san pham PCR vai thoi

gian kéo dai chudi & mdi doan gen lan luot 1a
25; 30; 35; 40 (giay).
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Nhégn xét: Véi ca 4 muc thoi gian khao
sat déu thu duge cac doan gen dich dung véi
kich thudc va khéng cé cac san pham phu. O
muc thoi gian 35 gidy thu duoc san phim
séng rd nhat.

3.4. Két qua khao sat trén 11 doan gen
cia gen SLC25A13

Sau khi ti uu héa cac diéu kién cua phan
ung PCR trén cac doan gen 1, 3, 6, 9 cia gen
SLC25A13, tién hanh chay PCR trén 11
doan gen cua gen SLC25A13 véi quy trinh
PCR: Nhiét do gin mdi: 59°C; Sé chu ky
nhiét: 40 chu Kky; Thoi gian kéo dai chudi: 35
giay.

Hinh 4. Hinh @nh dié¢n di san pham PCR phan tich gen SLC25A13

Cha thich:

+ M: marker

+ Giéng 1 — 11: san pham PCR khuéch
dai cac doan gen tuwong (ng tir doan gen s 1
t6i doan gen s6 11.

Nhdn xét:
- O cac giéng s6 1,2,3,4,5,6,8,9,10,11
tuong Ung Vo1 cac doan  gen

1,2,3,4,5,6,8,9,10,11 cho cac bang c6 do séng
cao, 10 nét va khong c6 bang phu.

- O giéng sb 7, ngoai bang chinh vai kich
thudc 246 bp con xuat hién 2 bang phu Voi
kich thuéc lan lugt khoang 300 bp va 800 bp.

IV. BAN LUAN

4.1. Téi wu héa nhiét dd gan moi (Ta)
trong PCR phén tich gen SLC25A13

Hinh 1 cho két qua khao sat 4 mac nhiét
d6 gan mdi lan luot 1a 55°C; 57°C; 58°C;
59°C trong PCR phan tich 4 doan gen
(1,3,6,9). Dung mirc 59°C lam nhiét do géin
mdi dé khao sat trén 11 doan gen cua gen
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SLC25A13 két qua thu duoc 10/11 bang
séng, gon, dung kich thudc; chi ¢ duy nhat
doan gen s6 7 xuat hién 2 bang phu ngoai
bang chinh c¢6 kich thudc dung (Hinh 4). Két
qua nay cho thiy c6 thé sir dung mirc 59°C
lam nhiét ¢6 gan moi phd hop trong PCR
khuéch dai cac doan gen
1,2,3,45,6,8,9,10,11 trén gen SLC25A13.
Két qua nay tuong ddi twong dong véi két
qua nghién cuu cua Qi-Qi Zhen va cong su
(2016) trong viéc phét hién cac doan dot bién
trén exon 5 cua gen SLC25A13 da st dung
60°C 1am nhiét d6 gan mdi [5]. Pay ciing 1a
muc nhiét gan mdi dugc Zhan-Hui Zhang va
cong su lya chon trong nghién ctu phéat hién
dot bién xo6a doan Ién trén exon 1 cua gen
SLC25A13 vao nam 2017 [6].

4.2. T6i wu héa s6 chu ky nhiét trong
PCR phan tich gen SLC25A13

Két qua khuéch dai 11 doan gen (Hinh 4)
1a cac bang sang, gon, diing kich thudc. Két
qua nay cua tuong dong vai két qua cua Qi-
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Qi Zhen va cong su vao nam 2016 trong
nghién ciru trén c4c mau mau toan phan tir
cac bénh nhan mac NICCD nham phét hién
cac doan dot bién trén exon 5 cua gen
SLC25A13 [5]. Tuy nhién, theo mot nghién
cau khac cua Zhan-Hui Zhang va cong su
nam 2012, chi véi 30 chu ky nhiét 1a da cé
thé khuéch dai thanh cong cac doan gen dich
trén gen SLC25A13 tir cac mau té bao 6i
nudi cay tir thai nhi [7]. Su khéc biét nay c6
thé dén tir ndng d6 DNA khuén s dung
trong mdi nghién ctru.

4.3. T6i wu hoéa thoi gian kéo dai chudi
trong PCR phéan tich gen SLC25A13

Thoi gian dé enzym Taq polymerase tién
hanh kéo dai chudi thuong thay doi dang ké
tiy thudc vao kich thuéc san pham khuéch
dai. Trong nghién cuu nay, véi ca 4 muc thoi
gian khao sat déu thu duogc cac doan gen dich
dang vai kich thudc va khdng co cac san
pham phu (Hinh 3) trir doan gen s 7 (Hinh
4). Pé tiét kiem thoi gian ma van dam bao
hiéu qua khuéch dai cac doan gen mong
muén, lya chon 35 gidy kéo dai chudi khi cai
dat chuong trinh chay PCR.

V. KET LUAN

Quy trinh PCR phan tich gen SLC25A13
gay bénh thiéu citrin dwoc téi wu nhu sau:
Nhiét d6 gan moi: 59°C; S6 chu ky nhiét: 40
chu ky; Thoi gian kéo dai chudi: 35 giay.
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SO SANH GIA TRI XET NGHIEM CHLAMYDIA TRACHOMATIS IGA
BANG KY THUAT HOA PHAT QUANG CANH TRANH GIAN TIEP (CLIA)
VA KY THUAT REAL-TIME PCR

Duwong Thi Thanh Hwong?, Nguyén Hitu Huy?, Nguyén Trung Nhat Quang?,
P56 Nguyén Minh Thién?, Tran Thj Thao Nguyén2, Hoang Ngoc Bao Mi?,

TOM TAT

Pit van dé: Nguyén nhan phd bién nhat gay
ra cac bénh lay truyén qua duong tinh duc do vi
khuan (STIs) 1a Chlamydia trachomatis, mot loai
vi khuan gram &m noi bao bt budc. Hon 90 triéu
ca nhiém m¢i dugc b&o cdo trén toan cau mdi
nim va cac qudc gia kém phét trién cé ganh niang
bénh tat cao hon, do it duoc tiép can véi dich vu
cham soc va diéu tri y té.

Muc tiéu: So sanh twong ddng két qua giira
phuong phap chan doan nhiém C. trachomatis
bang ky thuat hoa phéat quang canh tranh gian
tiép va k¥ thuat Realtime PCR.

Péi twong - Phuwong phap: Nghién ctu mo
ta cit ngang. 175 bénh nhan dugc thuc hién xét
nghiém Chlamydia trachomatis bang ky thuat
Real-time PCR va C. trachomatis IgA. Két qua
thu dugc duoc xur Iy va so séanh bang ty 18 twong
ddng (Concordance rate) va hé sé twong ddng
Cohen’s Kappa.

YPai hoc Y Duroc TP. Ho Chi Minh

2B¢nh vién Pai hoc Y Duroc TP. Ho Chi Minh
3de'ng Dbai hoc Melbourne, Melbourne,
Victoria, Uc
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Két qua: Ty l¢ nhidm Chlamydia
trachomatis cta bénh nhan dén kham tai Bénh
vién DPai hoc Y Dugc TP.HCM la 13,7% -
17,1%, tudi trung binh cua bénh nhan 1a 31,0 +
7,7, gioi tinh nam chiém da s (82,3%). Xét
nghiém C. trachomatis 1gA bang ky thuat héa
phét quang c6 hé s6 Cohen’s Kappa bang 0,87 va
hé s6 tuong dong cao (96,6%) véi ki thuat Real-
time PCR.

Két luan: Xét nghiém C. trachomatis 1gA
c6 thé tng dung dé sang loc nhanh cac trudng
hop nhiém tring C. trachomatis cap tinh va theo
dai diéu tri.

Tir khoa: Bénh lay truyén qua duong tinh
duc, C. trachomatis IgA bang k§ thuat hoa phét
guang, C. trachomatis Real-time PCR

SUMMARY

COMPARISON OF THE INDIRECT

CHEMILUMINESCENT

IMMUNOASSAY (CLIA) CHLAMYDIA

TRACHOMATIS IGA AND REAL-

TIME PCR

Background: The most common cause of
bacterial sexually transmitted infections (STISs) is
Chlamydia trachomatis, an obligate intracellular
gram-negative bacterium. Over 90 million new
infections are reported globally each year, and
resource-poor nations have a higher disease
burden, possibly as a result of their poor access
to medical care and treatment.
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Objective: To investigate the prevalence of
Chlamydia trachomatis in patients examined at
the University Medical Center HCMC and
initially evaluate the value of the methods for the
diagnosis of C. trachomatis.

Methods: Cross-sectional descriptive study.
175 patients were subjected to PCR and C.
trachomatis IgA tests. The obtained results were
processed and compared by the similarity rate

(Concordance rate) and Cohen's
kappa coefficient.
Results: The prevalence of Chlamydia

trachomatis infection in patients examined at the
University Medical Center HCMC was 13.7% -
17.1%, the average age of patients was 31.0 +
7.7, and male gender accounted for the majority
of 82.3%. C. trachomatis IgA testing using the
chemiluminescence technique had a Cohen's
Kappa coefficient of 0.87 and a high similarity
coefficient (96.6%) with the Real-time PCR
technique.

Conclusion: The C. trachomatis IgA test can
be applied to rapidly screen cases of acute C.
trachomatis infection and monitor the treatment.

Keywords: Sexually Transmissible
Infections, C. trachomatis IgA indirect
immunofluorescence test, C. trachomatis Real-
time PCR.

I. DAT VAN DE

Theo théng ké nam 2016, uéc tinh 127,2
triéu ca nhiém Chlamydia trachomatis véi ty
1& mac bénh & nit gisi 1a 3,8% va ¢ nam gigi
la 2,7% [5]. Bé xac dinh nhiém Chlamydia
trachomatis nguoi ta thuong dung cac xét
nghiém véi nhiéu k§ thuat khac nhau, tir nudi
cdy phan lap va dinh danh vi khuan, thu
nghiém mién dich xac dinh khang nguyén
dac hiéu cua Chlamydia trachomatis trong
mau nghiém, nhu mién dich men (enzyme
immunoassays, EIAs), khang thé huynh

quang truc tiép (direct fluorescent antibody,
DFA), khuéch dai acid nucleic (nucleic acid
amplification tests, xét nghiém khuéch dai
axit nucleic (Nucleic Acid Amplification
Test - NAAT)... Trong d6 xét nghiém nuoi
ciy thuong 12 tiéu chuin vang dé chan doan
x4c dinh nhiém Chlamydia trachomatis [3].
Tuy nhién xét nghiém nay c6 mét s6 han ché
nhu can dau tu nhiéu trang thiét bi, quy trinh
nudi cay phan lap phuc tap (trén to chuc
séng hoic nudi ciy té bao), phai bao dam vi
khuan con sbng trong qua trinh van chuyén
dén phong xét nghiém, chi phi xét nghiém
cao... Do d6, ky thuat PCR va k¥ thuat mién
dich hoa phat quang la hai phuong phap co
d6 nhay va d6 dac hiéu cao duoc &p dung tai
nhiéu bénh vién trén ca nudc. Vi nhiing ly do
da dé cap o trén, ching tdi tién hanh nghién
ciu dé tai “Pdnh gid gid tri xét nghiém
Chlamydia trachomatis IgA bang kj thudt
mién dich héa phat quang trén may Liaison
khi so sanh voi xét nghiém real-time PCR
dinh tinh Chlamydia trachomatis ”.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciu: Nghién cau cat
ngang mé ta

Po6i twong nghién ciu: 175 bénh nhan
tir da 18 tudi tro 18n cé thuc hién xét nghiém
Chlamydia trachomatis tai Bénh vién Dai
hoc Y Dugc TP.HCM.

Tiéu chuan lwa chon:

- C6 chi dinh thyc hién xét nghiém

- Tir 18 dén 70 tudi

- Pong y tham gia nghién ciru

Tiéu chuan loai trir:

- Khéng ddng y tham gia nghién ctu

- Pi sir dung khang sinh duong udng, dit
am dao trong vong 1 thang.

Phwong phap nghién cau
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Nguoi bénh duoc thuc hién dong thoi 2
phuong phép xét nghiém

Xét nghiém Chlamydia trachomatis IgA:
st dung phuong phap mién dich hda phat
quang canh tranh gian tiép (CLIA) dinh
lwuong IgA cuaa Chlamydia trachomatis
(Diasorin Liaison — Hoa Ky) trén mau bénh
pham huyét thanh/huyét twong.

Xét nghiém Chlamydia trachomatis bang
phuong phap Real-time PCR: la xét nghiém
khuéch dai acid nucleic dé dinh tinh DNA
Chlamydia trachomatis trong bénh pham.
Trinh ty DNA dich dugc khuéch dai va phét
hién nho cap modi dic hiéu va mau do co
danh ddu huynh chuyén biét cho trinh tu
DNA Chlamydia trachomatis (Sacace
Biotechnologies — Y) trén mau bénh pham
dich phét/nudc tiéu.

Két qua duoc danh gia su twong dong
bang Ty Ié twong dong, va hé sé Cohen’s
Kappa nhu sau:

INl. KET QUA NGHIEN cUU

- Ty 1é twong ddng duogc tinh theo cdng thic:
sb luong céc cap twong dong/sd luong céc
cip twong dong + khong twong dong

- Hé sb Cohen’s Kappa duoc tinh toan
dira vao Gia tri dong thuan quan sat duoc
giita cac bién danh gia (Po- tong ty & twong
ddng) véi xac suat gia dinh cua kha ning
dong thuan ngau nhién (Pe)

Kappa = (Po-Pe) / (1- pe)

Voi:

Po: tong sé ty & ddng thuan thyc té

Pe tong sb ty & dong thuan ky vong

Tiéu chuan danh gia nhu sau: gi4 tri <0
cho thay khong c6 dong thuan, 0-0,20 I nhe,
0,21-0,40 la kha, 0,41-0,60 la vira, 0,61—
0,80 1a dang ké va 0,81-1 1a d¢ong thuan gan
nhu hoan hao.

Xir ly thong ké

Cac sb liéu duoc thdng ké va xir ly bang
phan mém SPSS 20.0.

3.1. Pic diém chung ciia nhom nghién ciéu
Bdng 1. Ddc diém chung cia nhdm nghién ciru (n = 175)

Pic diém S6 lrong Ty 1é %
Tudi trung binh 31,0+ 7,7
Tudi 18 — 24 tué_i 26 14,9
25 - 34 tudi 82 46,9
> 35 tudi 36 20,6
Giéi Nam 144 82,3
Nt 31 17,7

Tong cong c6 175 bénh nhan (144 nam, 31 nir) duoc dua vao nghién ctru. Tudi trung binh

cua bénhnhanla 31,0+ 7,7.
3.2. Két qua xét nghiém

Bdng 2. Két qud xét nghiém Chlamydia trachomatis IgA dwong tinh

Chlamydia trachomatis IgA n %
Am tinh 151 86.3
Duong tinh 24 13.7
Tdng cong 175 100.0

Két qua duong tinh véi xét nghiém Chlamydia trachomatis IgA trong 175 bénh nhan thuc

hién xét nghiém la 13,7%.
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Bdng 3. Két qud xét nghigm Chlamydia trachomatis Real-time PCR dwong tinh

Chlamydia trachomatis Real-time PCR n %
Am tinh 145 82.9
Duong tinh 30 17.1
Tdng cong 175 100.0

Két qua duong tinh véi xét nghiém Chlamydia trachomatis Real-time PCR IgA trong 175

bénh nhan thuc hién xét nghiém la 17,1%.
3.3. So sanh két qua xét nghiém cia IgA va Real-time PCR
Bdng 4. So sanh két qud xét nghigm cia IgA va Real-time PCR

PCR , A 2z
Dwong tinh Am tinh Tong so
IgA

Duong tinh 24 0 24

Am tinh 6 145 151

Tdng cong 30 145 175

Ty & twong ddng 96,6%
Cohen’s Kappa 0,87

Hé s6 Cohen’s Kappa bang 0,87 va hé sb
trong dong cao (96,6%) cho thidy mic do
d6ng thuan cia 2 phwong phép rat tét.

IV. BAN LUAN

Trong nghién ctiru cua chung téi ghi nhan
két qua xét nghiém C. trachomatis IgA cho ty
I¢ nhiém C. trachomatis ¢ 175 bénh nhan tir
du 18 tudi tro 18n c6 thuc hién xét nghiém C.
trachomatis tai Bénh vién Pai hoc Y Duoc
TP.HCM la 13,7%. Khi st dung phuong
phép Realt-time PCR thi cho thiy ty l¢
nhiém cao hon 1a 17,1%. Két qua nay thap
hon so véi nghién ctru cua tac gia Nguyén
Duy Anh (2021) thyuc hién trén trén 1176 phu
nir co6 gia dinh trong do tudi tir 18 dén 49 tai
quan Cau Gidy va huyén Pong Anh, Ha Noi
ghi nhan két qua duong tinh véi C.
trachomatis la 22,11% [1]. Theo nghién ctu
cua tac gia Pham My Hoai (2022) trén 150

phu nir tai BV truong Pai hoc Y Khoa Thai
Nguyén cho thay ty I¢ nhiém C. trachomatis
la 3,3% [2]. Su khéc biét vé ty 1¢ nhiém nay
c6 thé phu thudce vao dbi twong nghién cau
va vung dia du.

Trong nghién cuu cua chung téi ghi nhan
dbi teong nam gidi chiém da s6 82,3%. Theo
nghién cau cua tc gia Paul C. Adamson
(2022) thyc hién trén 1489 dbi tugng dong
tinh nam ghi nhan ty I& nhiém C. trachomatis
la 21.6% va 28.5% ddng nhidm N.
gonorrhoeae va C. trachomatis. Piéu nay cho
thiy ddi twong nam gisi c6 ty & nhiém C.
trachomatis cao dong thoi triéu ching nhiém
C. trachomatis nghéo nan dé bi bo qua néu
khong thuc hién xét nghiém [4].

Panh gia vé gia tri caa xét nghiém C.
trachomatis IgA bang ky thuat mién dich hoa
phét quang canh tranh gian tiép (CLIA) trong
nghién ctu cua ching toi ghi nhan két qua hé
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s6 Cohen’s Kappa bang 0,87 va hé s tuong
ddng cao (96,6%) khi so séanh véi xét nghiém
Real-time PCR. Theo nghién ctru cua tac gia
van den Broek IV (2014) da ghi nhan khi so
sénh vai PCR, xét nghiém IgA ELISA cé hé
s6 Cohen’s Kappa la 0,373 [6]. Nghién ctu
ching téi ghi nhan c6 sy khac biét vé muac do
tuong dong so véi nghién cau trude do do
dac tinh k¥ thuat cua xét nghiém sur dung va
thoi diém ldy mau trong ting nghién cuu.
Xét nghiém C. trachomatis IgA bang ky
thuat mién dich héa phat quang c6 thé st
dung trong sang loc bénh hoic theo ddi diéu
tri.

V. KET LUAN

Ty 1& nhiém Chlamydia trachomatis cua
bénh nhan dén kham tai Bénh vién Pai hoc Y
Duoc TP.HCM la 13,7% - 17,1% phu thudc
vao phuong phap xét nghiém, tudi trung binh
cua bénh nhén 1a 31,0 + 7,7, gigi tinh nam
chiém da sb (82,3%). So sanh véi ky thuat
Real-time PCR, xét nghiém C. trachomatis
IgA bang k§ thuat mién dich hoa phat quang
c6 thé sir dung trong sang loc bénh hoac theo
doi diéu tri.
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SO SANH XET NGHIEM GLUCOSE TRONG MAU
BANG MAY ACCUCHEK INFORM II VA COBAS C702

Hoang Thu Ha* Nghiém Thi Phwong Hong!?2, Bui Thi Hwong Giang??,
bing Quéc Tuin?3, P§ Ngoc Son?, Udng Thi Thu Huong®

TOM TAT

Dé kiém soat dudng méau ¢ bénh nhan ning
trong khoa Hdi suc tich cuc can thyc hién xét
nghiém glucose nhiéu lan trong ngay. Can sir
dung xét nghiém tai givong (POCT) dé c6 két
qua nhanh. Muc tiéu: So sanh d6 tuong dong vé
két qua do glucose trong mau bang xét nghiém
nhanh tai giwdng va phuwong phap tai phong xét
nghiém. Poi twong, phwong phap: 44 mau mau
tinh mach ctia bénh nhan noi tri dwgce dinh lwong
glucose ddng thoi biang méy ACCUCHEK
Inform 1l va may sinh hoa tu dong Cobas C702.
So sénh két qua glucose & cac muic ndng do khac
nhau theo hudng din CLSI-EP09. Panh gia két
qua theo céc tiéu chuan: 1SO 15197:2003, 1SO
15197:2013, CLSI POCT12 A3:2013. Két qua:
Hai phuong phap c6 tuong quan chit ch&, hé sb
Pearson r=0,9938, 95%CI (0,988 dén 0,996),
p<0,0001. Hoi qui Passing Bablok Y = 0,0265 +
0.955*X, khong c6 sai s6 hang dinh va ty lé.

YTriong Pai hoc Y Ha Ngi

2Trung tAm Hai sirc tich cuc Bénh vién Bach Mai
Bg mon Hoi sic cap ciru Pai hoc Y Ha Ngi
*Trung tam Xét nghiém Bénh vién Xanh Pon
®Khoa Hoa sinh Bénh vién Bach Mai

Chiu trach nhiém chinh: Nghiém Thi Phuong
Hong

PT: 0947043240

Email: phuonghongnghiemthi@gmail.com

Ngay nhan bai: 12-10-2023

Nguoi phan bién khoa hoc:PGS.TS Nguyén Gia
Binh

Ngay duyét bai: 18-10-2023

Phan tich Bland-Altman trong toan bo khoang do
(1,1-33,8 mmol/L), hai phwong phap khac biét co
y nghia (p=0,0064), khac biét trung binh la 0,49
mmol/L 95% CI (0,147 dén 0,847). Trong
khoang ndng d6 glucose khuyén céo duy tri trén
Iam sang (4,4-10 mmol/L & bénh nhan dai thao
duong va 6,1-10 mmol/L & bénh nhan hdi sirc),
hai phuwong phap khac biét khéng c6 y nghia
(p>0,05), khéc biét trung binh lan luot la -0,21
mmol/L 95%CI (-0,477 dén 0.0619) va -0,33
mmol/L 95% CI (-0,670 dén 0,0039). May
ACCUCHEK Inform Il c¢6 két qua nam trong
khoang chap nhan ¢ ndng d6 >4,17 va >5.55
mmol/L 1a 97%-100%; ¢ ndng do thip <4,17 va
< 5,55 mmol/L la 85,7% - 90%; trong toan bd
khoang do 1a 97,72%, dat 1ISO 15197: 2003, 1SO
15197:2013, khong dat theo CLSI POCT12
A3:2013. Két luan: Xét nghiém glucose nhanh
ACCUCHEK Inform II va phuong phap Cobas
C702 c6 twong quan chat ché, twong dong tot
nhat trong khoang 4,4-10mmol/L.

Tir khoa: xét nghiém glucose nhanh, so sanh
phuong phap, POCT, ISO 15197:2013,
ACCUCHEK Inform II.

SUMMARY
COMPARISON OF ACCUCHEK
INFORM Il AND COBAS C702 IN

BLOOD GLUCOSE ASSAY
In order to control blood glucose in critically
ill patients, it’s necessary to perform blood
glucose tests several times a day. Point-of-care
testing (POCT) is necessary to obtain rapid
results. Objectives: To compare the agreement
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in the blood glucose test results between the
POCT glucometer and laboratory method.
Subjects and methods: 44 inpatient venous
samples were quantified for blood glucose levels
parallel by ACCUCHEK Inform Il and Cobas
C702 autoanalyzer. The agreement of the results
at different glucose concentration levels was
evaluated according to CLSI-EPO9 guidelines.
System accuracy was assessed by applying I1SO
15197:2003, ISO 15197:2013, and CLSI
POCT12A3:2013. Results: There was a high
concordance between the two assays, Pearson
coefficient r=0,9938, 95%CI (0,988 to 0,9960),
p<0,0001. Passing Bablok regression Y= 0,0265
+ 0,955 *X. There were no constant and
proportion errors. In the measuring range (1,1-
33,8 mmol/l), the Bland-Altman analysis shows
that the mean bias between the two methods was
0,49 mmol/L 95% CI (0,147 to 0,847) p=0,0064.
In the clinical decision-making (4,4-10 mmol/L
in diabetic patients and 6,1-10 mmol/L in
critically ill patients), the mean differences
between the two assays were -0,21 mmol/L 95%
Cl (-0,477 to 0,0619) and -0,33 mmol/L 95% ClI
(-0,670 to  0,0039), respectively. The
ACCUCHEK Inform Il showed 97% to 100% of
results within the acceptable limits at glucose
concentrations >4,17 and > 5,55 mmol/; 85,7% to
90% of results within the acceptable limits at low
glucose concentrations <4,17 and < 5,55
mmol/L; 97,72% of results within the acceptable
limits in total range when compared to the
reference method. The ACCUCHEK Inform I
fulfilled the accuracy requirements of 1SO
15197:2003, 1SO15197:2013, not the accuracy
requirements of CLSI POCT12 A3:2013.
Conclusion: There was an excellent correlation
between the ACCU-CHEK Inform Il glucometer
and Cobas C702 method, with the best agreement
in the range of 4,4-10mmol/L
Keywords: glucose

meter, method
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comparison, POCT, ISO 15197:2013,

ACCUCHEK Inform Il

I. DAT VAN DE

Xét nghiém glucose méau can duogc thuc
hién thuong xuyén véi tan suat mdi 1 d&én 3
gid & bénh nhan ning trong khoa Hoi stc
tich cuc, dac biét véi bénh nhan dugc duy tri
insulin truyén tinh mach. Phuong phap xét
nghiém glucose chuin dwgc thuc hién tai
khoa héa sinh. Tuy nhién viéc giri mau dén
phong xét nghiém s& mat thoi gian va co thé
gay tri hodn quyét dinh diéu chinh liéu
insulin cho bénh nhan. Mady ACCUCHEK
Inform Il xét nghiém glucose mau tai giuong
cho két qua nhanh, thuan tién trong st dung,
c6 thé trién khai tai Trung tdm Hdi suc tich
cuc. VAn dé can quan tam la két qua xét
nghiém glucose nhanh c6 dam bao d tin cay
va thay thé duoc xét nghiém tai labo khong.
Vi vay chung toi thyc hién nghién cau so
sénh két qua dinh luwong glucose mau bing
may xét nghiém nhanh ACCUCHEK Inform
Il v& may phén tich sinh hoa tuy dong Cobas
C702.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poéi twong nghién ciu: miu mau tinh
mach cta bénh nhan > 18 tudi diéu tri noi
tra.

Tiéu chuan lya chon: bénh nhan cé chi
dinh liy mau tinh mach xét nghiém, c6 cac
thong s6 hematocrit tir 10-65%, triglycerid
<20,3 mmol/L theo khuyén céo sir dung caa
may ACCUCHEK Inform II. Lya chon téi
thiéu 40 mau c6 nong do glucose trai déu
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trong khoang do cua 2 may.

Thoi gian va dia diém nghién cau:
Bénh vién Bach Mai tir thang 12/2022 dén
thang 8/2023.

Thiét ké nghién ciru: mo ta cat ngang.

Phuwong phap nghién ciru:

Bénh nhan tai Trung tdm Hdi suc tich
cuc duoc ldy mau tinh mach theo chi dinh
ctuia bac sy diéu tri dé do glucose tai giwdng
bing mady ACCUCHEK Inform Il (Roche).
Mau dong thoi duoc chuyén dén khoa Hoa
sinh Bénh vién Bach Mai dé dinh luong
glucose bang may sinh hoa tu dong Cobas
C702 (Roche), ky thuat xét nghiém dat tiéu
chuan 1SO15189:2012, thoi gian thuc hién
xét nghiém khong qué 1 gio sau khi lay mau.

Po glucose tai giuong theo huéng dan
ctia nha san xuat. Mdy ACCUCHEK Inform
IT dugc kiém chuan hang ngay trude khi thuc
hién cac phép do, duoc kiém tra d6 chum, do
tuyén tinh theo quy trinh kiém dinh chat
lugng xét nghiém. Nguoi thuc hién xeét
nghiém duoc tap huan s dung may thanh
thao.

Nguyén ly xét nghiém dinh Iluong
glucose trén may ACCUCHEK Inform II:
Enzym Mut. Q-GDH trén que thir s& chuyén
glucose  trong mau mau thanh
gluconolactone. Phan ng tao ra dong dién
mét chiéu s& dugc may do chuyén tin hiéu
thanh két qua glucose mau. Nguyén ly xét
nghiém dinh luong glucose trén may Cobas
C702: Enzym Hexokinase trong thudc thir s&
xuc tac cho qua trinh phosphoryl héa glucose

trong miu mau thanh glucose-6-phosphate
nho ATP. Glucose-6-phosphate dehydro-
genase oxy hoa glucose-6-phosphate thanh
gluconate-6-phosphate khi c6 mat NADP.
Téc d6 tao thanh NADPH trong phan tng ty
I& thuan véi nong d6 glucose va duoc do
bang phuong phap do quang.

So sanh hai phuong phdp xét nghiém
glucose can it nhat 40 miu theo hudng dan
CLSI-EP09. Tim tuong quan Pearson, phan
tich hoi qui Passing-Bablok. Panh gid su
khéc biét gitra hai phuong phap theo Bland-
Altman trong khoang thuc nghiém va céac
nong do quyét dinh 1am sang theo ADA
2022: 6,1-10mmol/L & bénh nhan hdi suc;
4,4-10 mmol/L & bénh nhan dai thao duong.
banh gida ACCUCHEK Inform II theo céc
tieu chuan 1SO  15197:2003; ISO
15197:2013; CLSI POCT12 A3:2013.

Xir ly sb ligu: St dung phan mém Excel
2013 va MedCal dé xu ly va phan tich sé liéu

IIl. KET QUA NGHIEN CUU

3.1. Panh gia twong quan giira hai
phuong phap

44 miu mau tinh mach c6 nong do
glucose tir 1,1-33,8 mmol/L, phan bb déu
trong khoang do cuia mdy ACCUCHEK
Inform II.

Phan tich twong quan Pearson: hé s
r=0,9938, khoang tin cay (CI) 95% tur 0,988
dén 0,996, p<0,0001. Hai phuong phap co
tuong quan chit ché, c6 ¥ nghia thong ke.
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Biéu dé 1: Phan tich héi quy Passing-Bablok

Nhd@n xét: Phuong trinh hdi quy Passing-Bablok: Y = 0,0265 + 0.955*X, intercept
A=0,0265 95% CI tir -0.450 dén 0.447, slope B=0,955 95% ClI tir 0,919 dén 1.00. Hai phuong
phap khong c6 sai s6 hang dinh va ty I¢.

3.2. Panh gia sy khac biét/phu hep giira hai phwong phap

Bdng 1. Két qud phan tich sw khac biét theo néng dg glucose

Nong dd glucose | Khac biét trung binh |  Gigi han trén Gi6i han duéi
(n) (95% CI) (95% CI) (95% CI) P
1,1-33,8 mmol/L 0,4977 2,7534 -1,7’579 0.006
(44) (0,1478 dén 0,8476) | (2,150 dén 3,355) | (-2,360 dén -1,155) |
< 5,5mmol/L 0,3@300 1,22’1.78 -0,4978 0.028
(10) (0,0469 dén 0,6731) | (0,663 dén 1,772) | (-1,052 dén 0,056) |
>5,5mmol/L 0,51’382 3,0@81 -1,9’917 0.020
(34) (0,0878 den 0,9886) | (2,290 den 3,845) | (-2,769 dén -1,214) |
6,1-10mmol/I -0,3333 0,5266 -1,1’933 0.052
(9) (-0,6706 dén 0,0039) | (-0,073 dén 1,126) | (-1,793 dén -0,593) |
4,4-10 mmol/I -0,2977 O,6§69 -1,0’823 0.119
(13) (-0,4773 dén 0,0619) | (0,193 dén 1,140) | (-1,555 dén -0,609) |

Nhdn xét: Phan tich Bland-Altman trong khoang do 1,1-33,8; <5,5 va >5,55 (mmol/L): hai
phuong phép khac biét co ¥ nghia (p<0,05). Trong khoang ndng do diéu tri (4,4-10 mmol/L va
6,1-10 mmol/L) theo ADA 2022: hai phuong phap khac bi¢t khong c6 y nghia (p>0,05).
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Cobas C702 - ACCUCHEK Inform Il (mmol/l)

Cobas C702 - ACCUCHEK Inform Il (mmol/l)
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3.3. Panh gia may ACCUCHEK Inform II theo cac tiéu chuin quéc té
Bdng 2. Két qud ddnh gid miy ACCUCHEK Inform IT

) ) CLSI POCT 12-
Glucose 1SO 15197:2003 I1SO 15197:2013 A3:2013
(mmol/L)| Tiéuchi | Kétqua L Két qua| Tiéuchi |Kétqua
danh gis | n (%) Tieuchidanh gid | "o/y | qanh gia | n (%)
95%=+0,83 98%=+0,83 | 6/7
<417 mmol/L 6/7(85,71) mmol/L |(85,71)
37/37
>4,17 |95%%20% (37/37 (100) 98%+20% (100)
9/10 | 95%=0,67
0 )
<5,55 95%=0,83mmol/L (90) mmol/L 9/10(90)
34/34 33/34
0, 0, 0, 0,
>5,55 95%= 15% (100) 95%=+12,5% (97.05)
5 ; :
99/oktrong vAung_ fb.\va B:. 44/44
theo dong thuan giéi han 10i (100)
(CEG-consensus error grid)

Nhégn xét: May ACCUCHEK Inform 11
c6 két qua nam trong khoang chap nhan &
nong d6 >4,17 va >5,55 mmol/L 1a 97%-
100%; & noéng do thap <4,17 va < 5,55
mmol/L 1a 85,7% - 90%; trong toan bdo
khoang do la 97,72%, dat 1SO 15197: 2003,
ISO 15197:2013, khong dat theo CLSI
POCT12 A3:2013.

IV. BAN LUAN

Tang glucose trong mau rat thuong gap &
bénh nhan ning trong cac khoa Hai suc tich
cuc, lam tang ti 1€ t vong, tang thoi gian
nam vién. Theo khuyén céo cua Hoi Pai thao
duong Hoa Ky nam 2022, insulin truyén tinh
mach 1 diéu tri chuan dé kiém soat ting
duong méu ¢ bénh nhan hdi suc. Khi su
dung insulin truyén tinh mach, bénh nhan
can duoc theo ddi duong mau hang gio [1].
Dinh Iugng glucose mau tai cac phong xét
nghiém trung tdm 1 phuong phép tiéu chuan
vé do chinh xac. Tuy nhién viéc gai mau dén
phong xét nghiém khong thé c6 két qua ngay,
c6 thé gay tri hodn quyét dinh diéu chinh liéu
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insulin cho bénh nhan. Nhiing thiét bi do
glucose mau nhanh tai givong (POCT) vdi
uu diém cho két qua nhanh, can it thé tich
mau, c6 thé thuc hién trén nhiéu loai mau
khac nhau nhu dong mach, tinh mach, mao
mach, mau toan phan, c6 thé lay miu nhiéu
lan trong ngay la rat can thiét tai cac khoa
Hoi suc tich cuc. Mdy ACCUCHEK Inform
I 1a thiét bi thé hé méi, xét nghiém glucose
mau tai giwong da duoc dua vao sir dung trén
thé gigi cho bénh nhan ning tai cac khoa hoi
stc, cap cau, phong mo [5]... Pé cb thé su
dung xét nghiém nhanh dung muc dich, dat
hiéu qua diéu tri, can quan tdm danh gia do
tin cdy cua thiét bi va so sanh véi xét nghiém
tai labo trong thuc té.

Chung t6i thuc hién so sanh phuong phap
cia may ACCUCHEK Inform Il so v&i may
Cobas C702 theo huéng dan CLSI EPO9.
Phan tich trén 44 mau mau tinh mach, hai
phuong phép xét nghiém co6 tuong quan
Pearson chit ch&, hoi qui Passing Bablok
khong c6 sai s6 hang dinh va ti 1&. Phan tich
Bland-Altman trong toan by khoang do cua
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may ACCUCHEK Inform Il, ching t6i nhan
thiy hai phuong phéap c6 khac biét c6 y nghia
véi @6 chéch trung binh 1a 0,49 mmol/L. Tuy
nhién trong khoang nong dé glucose dugc st
dung dé quyét dinh diéu tri theo ADA 2022,
két qua khac biét gitra hai phwong phap &
murc d6 nho (0,21 va 0,33 mmol/L) va khéng
¢6 ¥ nghia (p>0,05). Nhu vay c6 thé sir dung
may ACCUCHEK Inform II dé kiém soat
glucose mau tot nhat trong khoang 4,4-
10mmol/L.

DPé danh gia chat luong xét nghiém
glucose nhanh, tai chau AU t6 chuc tiéu
chuan quéc té ISO da thiét lap
1ISO15197:2003, ban cap nhat
1SO15197:2013. Tai My, vién Tiéu chuan
lam sang va xét nghiém (CLSI) xay dung
tiéu chuan CLSI POCT 12A3:2013 [7]. Bang
2 cung cip cac tiéu chi danh gia do tin cay
cia may POCT. C6 thé thay rang cac tiéu
chuan d6i voi may POCT qua cac niam cang
ngay cang chat ché. Trong tiéu chuan 1SO
15197:2003, @6 léch cho phép ddi voi xét
nghiém nhanh 12 95% két qua trong khoang
+20% (x0,83mmol/l). Gigi han chénh Iéch
nay da thu hep lai la £15% (£0,83mmol/l) ¢
tiéu chuan ISO 15197:2013, dén 95% két qua
trong khoang * 12,5% (+0,67mmol/l) va
98% trong khoang +20% (x0,83mmol/l)
trong tiéu chuan CLSI POCT 12A3:2013. Do
d6 mot thiét bi POCT do glucose mau c6 thé
dat tiéu chuan ISO15197:2003 nhung khong
dat chuan 1S015197:2013 hoic CLSI
POCT12 A3:2013. May ACCUCHEK
Inform II di dwoc nha san xuat cong bd dat
tiéu chudn ISO 15197:2013. Danh gia trong
thuc té, & cac nong do >4,17 va >5,55
mmol/L, mdy ACCUCHEK Inform II dat
tiéu chuan 1SO 15197:2003, 1SO 15197:
2013, CLSI POCT12 A3:2013. G muc ndng
d6 thap <4,17 va <555 mmol/L, chi co

85,7% dén 90% két qua coa may
ACCUCHEK Inform Il phu hop véi phuong
phap tai phong xét nghiém. Tuy nhién néu
tinh trén tong s mau va trong toan bo
khoang do co 43/44 (97,72%) két qua nam
trong khoang chip nhan theo 1SO 15197:
2003, ISO 15197:2013, khong dat theo CLSI
POCT12 A3:2013. Béc sy khi nhan két qua
glucose mau dudi 5,55 mmol/l nén kiém tra
lai theo phuong phap phong xét nghiém.

Trén thé gioi da co nhitng nghién cau
danh gia d¢ tin cay caa ACCUCHEK Inform
Il thyc hién trén cac mau mau dong mach,
tinh mach, mao mach so vd&i phuong phap
tham chiéu c6 nguyén ly enzyme hexokinase
hoac glucose oxidase. Nghién cuu cua
Mitsios nam 2013, Freckmann nam 2014,
Louie nam 2015, Nichols ndm 2021 cling c6
két qua twong tu nhu nghién ciu caa ching
t0i, ghi nhan ACCUCHEK Inform Il trén
toan khoang xét nghiém dat chuan 1SO
15197: 2013, CLSI POCT 12A3:2013 [2,4-
6]. Bén canh d9, ciing c6 nhitng bao cao nhu
Lascaris nam 2022 ghi nhan d6 chéch cua
méay ACCUCHEK Inform Il ¢ nong do
glucose <4mmol/l va >12mmol/l chua dat
chuin 1S015197:2013 [3].

May xét nghiém glucose nhanh c6 mot s6
han ché lién quan dén nguyén ly xét nghiém.
Mot sd chit nhu ascorbic, galactose, N
acetylcysteine c6 thé gay nhidu lam ting két
qua glucose. Hematocrit qué cao lam két qua
glucose thip hon thyc té. pH mau, nhiét do
c6 thé anh huong dén phan @ng enzym.
Trong thuc té, mau mau bénh nhan con chira
cac thude diéu tri nhu furosemide, kaliclorua,
captopril,... hodc cac chit noi sinh do tinh
trang bénh 1y nhu bilirubin, ethanol,... nén
két qua nam trong gidi han do léch cho phép
c6 thé khac nhau du cing do trén mot dong
méay POCT. Céc yéu té c6 thé gay sai sb trén
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két qua do chwa duogc thuc hién trong nghién
cau nay.

Trong thuc hanh 1am sang mau mau mao
mach duoc st dung nhiéu dé xét nghiém
glucose do thao tac ldy mau thuan loi hon
mau tinh mach va dong mach. Tuy nhién &
bénh nhan ning diéu tri tai cac khoa hdi suc,
c4c tinh hudng giam tuan hoan ngoai vi nhu
phu, sbc, suy tim nang, tic dong mach ngoai
vi, thiéu dich tram trong trong ting ap luc
tham thau.. viéc sir dung mau méu mao mach
s¢ khong phan anh chinh xac noéng do
glucose mau. Do d6 khong nén xét nghiém
glucose nhanh trén mau mao mach trong cac
treong hop nay.

V. KET LUAN

Xét nghiém glucose nhanh ACCUCHEK
Inform II va phuong phap Cobas C702 co
trong quan chat ch&, twong dong tot nhat
trong khoang 4,4-10mmol/L.

TAI LIEU THAM KHAO

1. American Diabetes Association
Professional Practice Committee. (2021).
16. Diabetes Care in the Hospital: Standards
of Medical Care in Diabetes—2022. Diabetes
Care, 45(Supplement_1), S$244-5253.
https://doi.org/10.2337/dc22-S016

2. Freckmann, G., Schmid, C., Pleus, S.,
Baumstark, A., Link, M., Stolberg, E.,
Haug, C., & Sieber, J. (2014). System
accuracy evaluation of systems for point-of-
care testing of blood glucose: A comparison
of a patient-use system with six professional-
use systems. Clinical Chemistry and
Laboratory Medicine (CCLM), 52(7).
https://doi.org/10.1515/cclm-2013-0976

3. Lascaris, B., Freling, H. G., Edens, M. A,
Fokkert, M. J., Olthof, C. G, &
Slingerland, R. J. (2022). Comparison of

44

Accu Chek Inform |1 point-of-care test blood
glucose meter with Hexokinase Plasma
method for a diabetes mellitus population
during surgery under general anesthesia.
Journal of Clinical Monitoring and
Computing, 36(2), 355-361. https://doi.org/
10.1007/s10877-021-00656-6

Louie, R. F., Curtis, C. M., Toffaletti, J.
G., Handel, E. A., Slingerland, R. J,,
Fokkert, M. J., Muller, W., Weinert, S. E.,
Lee, D. M., & Kotagiri, S. (2015).
Performance Evaluation of a Glucose
Monitoring System for Point-of-Care Testing
With the Critically Il Patient Population—A
Multicenter Study. Point of Care: The
Journal of Near-Patient Testing &
Technology, 14(1), 37-41. https://doi.org/
10.1097/POC.0000000000000045

Mitsios, J. V., Ashby, L. A., Haverstick, D.
M., Bruns, D. E., & Scott, M. G. (2013).
Analytic Evaluation of a New Glucose Meter
System in 15 Different Critical Care Settings.
Journal of Diabetes Science and Technology,
7(5), 1282-1287. https://doi.org/10.1177/
193229681300700518

Nichols, J. H., Brandler, E. S., Fantz, C.
R., Fisher, K., Goodman, M. D., Headden,
G., Hoppensteadt, D., Matika, R,
Peacock, W. F. Rodrigo, J.,
Schiutzenmeister, A., Swanson, J. R,
Canada-Vilalta, C., Miles, G., & Tran, N.
(2021). A Multicenter Evaluation of a Point-
of-Care Blood Glucose Meter System in
Critically Il Patients. The Journal of Applied
Laboratory  Medicine, 6(4), 820-833.
https://doi.org/10.1093/jalm/jfab005
POCT12, C. (2013). A3 point-of-care blood
glucose testing in acute and chronic care
facilities; approved guideline. Wayne, PA:
CLSI.



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

NGHIEN CU*U NONG PO TRANSFERRIN NIEU
O’ BENH NHAN PAI THAO PUONG TYPE 2

TOM TAT

Pit vin dé: Bénh than dai thiao duong la
nguyén nhan phd bién nhat caa bénh than giai
doan cudi va lam ting dang ké ti 18 tr vong &
bénh nhan dai thao dwong. Transferrin niéu duoc
xem 1a mét trong nhitng dau hiéu sém cua ton
thuong cau than ¢ bénh nhan dai thao duong type
2. Muc tiéu: Xac dinh ndng d¢ transferrin niéu &
bénh nhan dai thao duong type 2 va khao sat moi
tuong quan giita ndong do transferrin niéu voi
albumin niéu va ti sé albumin niéu/creatinin niéu
(ACR) ¢ bénh nhan dai thio duong type 2. Pdi
twong va phwong phap nghién ciu: Nghién
ctiru mo ta cit ngang duoc tién hanh trén 70 bénh
nhan dai thao duong type 2 (BTD type 2) duoc
chan doan va diéu tri tai Bénh vién truong Dai
hoc Y Duoc Hué. Két qua: Nong do transferrin
niéu trung binh cta nhém bénh nhan BTD type 2
c6 ACR > 30 mg/g cao hon nhém c6 ACR <
30mg/g c6 ¥ nghia thong ké (p <0,05). S6 bénh
nhén co transferrin niéu duong tinh & nhdm bénh
nhan DTD type 2 c6 ACR < 30mg/g chiém ty 1&
17.6%. C6 mdi tuong quan thuan, cd y nghia
gitta nong do transferrin niéu véi nong do
albumin ni¢u va ACR ¢ bénh nhan BDTD type 2.
Két luan: Transferrin niéu c6 thé 1a dau an hiu

'Bé mén Hoa sinh, Truong Dai Hoc Y Duoc Hué
2Khoa xét nghiém, Trieong Pai Hoc Y Durgc Hué

Chiu trach nhiém chinh:Phu Thi Hoa

Email: pthoa@huemed-univ.edu.vn

Ngay nhén bai: 16-10-2023

Nguoi phan bién khoa hoc: PGS.TS Pham Thién
Ngoc

Ngay duyét bai: 20-10-2023

Phu Thi Hoa', Cao Thi Bao Ngec?

ich gitp phat hién sém ton thuong cau than. Tuy
nhién, can c6 nhitng nghién ciu véi ¢ mau Ién
hon dé khang dinh vai trd caa ddu an nay trong
di b&o ton thuong cau than sém & bénh nhan
PTD type 2.

Tar khoa: Pai thao duong type 2, transferrin
niéu, albumin niéu.

SUMMARY
URINARY TRANSFERRIN
CONCENTRATION IN TYPE 2

DIABETES MELLITUS PATIENTS

Background: Diabetic nephropathy is the
most common cause of end-stage Kidney disease
and accounts for a significant increase in
mortality in patients with diabetes. Urinary
transferrin has been identified as an early marker
of kidney damage in patients with type 2 diabetes
mellitus. Objectives: To determine the urinary
transferrin concentration in patients with type 2
diabetes mellitus and investigate the correlation
between urinary transferrin concentration and
albuminuria, ACR in type 2 diabetes mellitus.
Methods: A cross-sectional descriptive study
was conducted on 70 patients with type 2
diabetes mellitus who were diagnosed and treated
at the University of Medicine and Pharmacy
Hospital in Hue. Results: Mean transferrin
urinary concentration of type 2 diabetic patients
with ACR > 30 mg/g higher than group with
ACR < 30mg/g was statistically significant
(p<0,05). The number of patients with positive
transferrin urine in the group with ACR < 30
mg/g accounted for 17.6%. There was significant
positive correlations between urinary transferrin
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concentration and albuminuria, ACR in type 2
diabetic  patients.  Conclusions:  Findings
indicated that urinary transferrin may be useful in
detecting kidney damage at an early stage.
However, further studies with larger sample sizes
are needed to confirm the role of urinary
transferrin in predicting early kidney damage in
patients with type 2 diabetes mellitus.
Keywords: Type 2 diabetes
transferrin urine, albuminuria.

mellitus,

I. DAT VAN DE

Dai thao dudng la bénh ndi tiét chuyén
héa thuong gap nhat va 1a mot trong nhitng
van dé khan cap vé stc khoe toan cau. Bénh
than dai thao duong l1a bién ching ndi bat
cta bénh dai thao dudng, phét trién theo thoi
gian, dic trung boi mat chic ning than,
protein ni¢u va tién trién nhanh chéng dén
suy than giai doan cudi. Chan doan hién tai
chu yéu dua vao giam muac loc cau than va/
hoac Tuy nhién,
microalbumin niéu duoc xem la cé lién quan
dén mot sb rdi loan chic nang té bao noi mo
va ton thuong mach mau, do d6 khong phai

tang albumin ni¢u.

lac nao cling dac trung cho bénh than dai
thao duong. Vi vay, viéc tim ra mot dau 4n
méi dbi vai ton thuong cau than gitp du béo
bénh than dai thao duong ludn 13 van dé ma
cac nha nghién cuu quan tam [2]. Transferrin
la mot glycoprotein, co trong lugng phan t
76,5 kDa. Tuy c0 trong lugng phén tir I6n
hon albumin nhung mang it dién tich &m hon
nén s& it bi day I0i boi mang day cau than.
Transferrin niéu duoc xem 1a mot dau hiéu
sém cua tén thwong cau than & bénh nhan dai
thao duong [2],[6]. O Viét Nam, hién tai
chua c6 nghién cau Vé transferrin niéu ¢
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bénh nhan dai thao duong type 2. Vi vay
ching tdi tién hanh dé tai: “Nghién ciru nong
do transferrin niéu ¢ bénh nhdn dai thao
duong type 27 nham muc tiéu: Xdc dinh
nong dé transferrin niéu va khdo sat moi
twong quan giika nong d¢ transferrin niéu véi
albumin ni¢u va t/ sé albumin niéu/creatinin
niéu (ACR) ¢ bénh nhan ddi théao dwong type 2.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

- 70 bénh nhan dai thao duong type 2
duoc chan doan va diéu tri tai Bénh vién
truong Pai hoc Y Dugc Hué chia lam 2
nhom:

Nhém 1: 36 bénh nhan dai thao duong
type 2 c6 ACR > 30 mg/g

Nhom 2: 34 bénh nhan dai thdo duong
type 2 c6 ACR < 30 mg/g

- Tiéu chuan chan doan déi thao duong:
ap dung 2 tiéu chi cua Hiép hoi dai thao
duong Hoa ky ADA 2021: Glucose huyét
tuong luc d6i >126 mg/dL (7 mmol/L), sau ti
thiéu 8 gio nhin déi; hoic HbAlc > 6,5% [3].

- Chan doan DTP type 2: Bénh nhan
duoc chan doan trude d6 va duge diéu tri
theo huéng DTD type 2.

- Tiéu chudn logi trie:

Bénh nhéan déi thao duong cé cic bién
ching nang, cép tinh, bénh nhiém trung,
thiéu mau, bénh tim mach nang, bénh ly
gan..., bénh nhan khong dong y tham gia
nghién ctru.

2.2. Phuwong phap nghién ciu

- Nghién cttu mé ta cit ngang

- C& mau: 70 mau, theo phuong phép 1dy
mau thuan tién
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- Transferrin niéu duoc dinh lugng bing -
phuong phap mién dich d6 d6 duc

- Cac xét nghiém dugc thuc hién trén
may Cobas c501, Roche Diagnostic.

Tinh ti s6 ACR = albumin
ni¢u/creatinin niéu (mg/g). Theo KDIGO
nam 2012, dau 4n t6n thuong than khi ACR
>30 mg/g [5].

IIl. KET QUA NGHIEN cU'U
3.1. Nong dp transferrin niéu & déi twong nghién ciu
3.1.1. Nong dé transferrin niéu trung binh theo ACR
Bing 1. Nong dp transferrin nigu trung binh theo ACR

, Transferrin niéu (mg/L)
Nhom — p
X+SD
Nhom 1 (ACR > 30 mg/g) (n=36) 45,87 + 24,86 <0.05
Nhém 2 (ACR < 30 mg/g) (n = 34) 2,41 + 2,88 '

Nhin xét: Nong do transferrin niéu trung binh ctia nhém bénh nhan DTPD type 2 c6 ACR
> 30 mg/g cao hon nhom c6 ACR < 30 mg/g. Su khac biét ndy c6 ¥ nghia théng ké (p <
0,05).

3.1.2. Ty I¢ transferrin ni¢u theo ACR

Bdng 2. Ty I¢ transferrin niéu theo ACR

Nh6m Nhém 1 Nhém 2 Téng | p
(ACR > 30 mg/g) | (ACR < 30 mg/qg)
Transferrin niéu n 36 6 42
Duong tinh (> 1,9 mg/L) | Ty Ié (%) 100 17,6 60 <0.05
Transferrin niéu n 0 28 28 '
Amtinh (< 1,9 mg/L) | Ty Ié (%) 0 82,4 40
Tong n 36 34 70

Nhdn xét: O nhom DTD type 2 c6 ACR > 30 mg/g, 100% bénh nhan c6 transferrin ni¢u
duong tinh. G nhém BTD type 2 ¢6 ACR < 30 mg/g, 17,6% bénh nhan c6 transferrin niéu
duong tinh.

3.2. Mbi twong quan giira ndng do transferrin ni¢u véi albumin ni¢u va ACR

Bdng 3. Méi twong quan giiva nong dé transferrin nigu véi véi aloumin nigu va ACR

Chi sé Transferrin niéu (mg/L)
Nhém 1 (ACR > 30 mg/g) Nhom 2 (ACR < 30 mg/qg)
Albumin niéu r 0,77 0,79
(mg/L) p < 0,001 < 0,001
ACR r 0,70 0,54
(mg/q) p < 0,001 < 0,001
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TRANSFERRIN NIEU

TRANSFERRIN NIEU
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y=0,09 x + 21,57
n=236
r=0,77; p < 0,001

R I I UL DL LA BN BN
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ALBUMIN NIEU
Biéu dé 1. Twong quan giwa néng dé transferrin niéu véi albumin nigu

¢ nhdm bénh nhin PTD type 2 cé6 ACR > 30 mg/g

500 600 700

Nhgn xét: Transferrin niéu twong quan thuan, méc do chit ch& véi ndng d6 albumin niéu
& nhom bénh nhan BDTD type 2 ¢6 ¢c6 ACR > 30 mg/g (r = 0,77, p<0,001).
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Biéu do 2. Twong quan giiva néng dg transferrin nigu véi albumin nigu
6 nhom bénh nhin DTD type 2 c6 ACR < 30 mglg

Nhgn xét: Transferrin niéu twong quan thuan, méc do chat ch& véi ndng d6 albumin niéu
6 nhom bénh nhan BDTD type 2 c6 ACR < 30 mg/g (r = 0,79, p <0,001).
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Biéu dé 3. Twong quan giiva néng dé transferrin niéu véi ACR
0 nhdm bénh nhin DTD type 2 c6 ACR > 30 mg/g
Nhgn xét: Transferrin niéu twong quan thuan, mac d6 chat ché vsi ACR niéu & nhom
bénh nhan BDTD type 2 c6 ACR > 30 mg/g (r= 0,70, p <0,001).
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TRANSFERRIN NIEU
Biéu dé 4. Twong quan giia néng dé transferrin niéu véi ACR
6 nhom bénh nhin DTD type 2 c6 ACR < 30 mglg
Nhgn xét: Transferrin niéu tuong quan
thuan, mic do kha chat véi ACR niéu & IV. BAN LUAN
nhom bénh nhan BTD type 2 c6 ACR < 30 4.1. Nong dd tranferrin niéu ¢ doi
mg/g (r = 0,54, p = 0,001). twong nghién ctiru
4.1.1. Nong dé transferrin niéu trung
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binh theo ACR

Nong d6 transferrin niéu trung binh cua
nhoém bénh nhan BTD type 2 ¢c6 ACR > 30
mg/g: 45,87 + 24,86 mg/LL cao hon c6 y
nghia théng ké so véi nhém c¢6 ACR < 30
mg/g: 2,41 + 2,88 mg/L (Bang 1). Tuong tu,
nghién ciu Zhang va cong su (2019) ciing
cho thdy transferrin niéu ting dan theo céac
nhom tir nhém chang khoe manh, nhém bénh
nhan DTD c¢6 albumin ni¢u binh thuong,
nhém xuat hién microalbumin niéu va cao
nhat & nhom c6 macroalbumin niéu [1,72
mg/L (1,25 — 2,48)]; [2,18 mg/L (1,42 —
3,02)]; [5,79 mg/L (3,12 — 8,77)]; [43,60
mg/L (21,40 — 182,33)] [9]. Tuy nhién, ndng
do trung binh cua transferrin niéu caa nghién
ctru nay co6 khac so véi nghién cau cua chdng
t6i co thé 1a do ddi twong nghién ciu khac
nhau vé chung toc, dia 1y cling nhu phuong
phap chon mau, ¢c& mau khac nhau. Qin V.
va cong su (2019) nghién cau trén 1053 bénh
nhan DT type 2 ciing cho thdy nong do
transferrin ni¢u taing & nhom bénh DTD type
2 c6 albumin niéu so v&i nhdm bénh nhan
albumin niéu binh thuong, su khac biét nay
¢6 ¥ nghia thong ké (p < 0,01) [6].

4.1.2. Ty I¢ transferrin niéu theo ACR

Két qua nghién ciu cua chdng toi cho
thiy & nhom DTD type 2 ¢6 ACR > 30 mg/g,
tit ca bénh nhan déu cé transferrin niéu
duong tinh (100%). G nhom DTD type 2
ACR < 30 mg/g, ty 1€ transferrin ni¢u duong
tinh chiém 17,6% (Bang 2). Nhu vay c6 mot
ty 1€ transferrin niéu duong tinh & bénh nhan
DTD type 2 ngay khi chua c6 dau hiéu ton
thuong than (theo ACR). Diéu nay chang to
transferrin niéu 1a dau hiéu sém caa ton
thuong cau than & bénh nhan PTD type 2.
Két qua transferrin niéu tang theo ACR trong
nghién ctru cua chung t6i ciing phu hop vai
nghién ctu cua Al-Rubeaan K. va cong su
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(2017). Tac gia da nghién ctru transferrin
niéu trén 467 bénh nhan DTD type 2 tudi tir
35-75 c6 thoi gian mac bénh > 10 nim, trong
d6 200 bénh nhan bai tiét albumin niéu binh
thuong, 184 bénh nhan cé microalbumin
niéu va 83 bénh nhan cé macroalbumin niéu.
Két qua ciing cho thay transferrin niéu ting
theo tién trién bénh than dai thao dwong [1].

4.2. Twong quan giita noéng do
transferrin ni¢u véi albumin niéu va ACR

Trong nghién ctiu ching t6i, transferrin
ni¢u co tuong quan thuan, mac do chat ché
véi albumin niéu (r = 0,77; p < 0,001) ¢
nhom bénh nhan BDTD type 2 c6 ACR > 30
mg/g cling nhu & nhdm bénh nhan DTD type
2 ¢6 ACR < 30 mg/g (r = 0,79; p < 0,001).
Transferrin niéu ciing twong quan thuan, mac
dd chat ché voi ACR ¢ nhom bénh nhan
DTD type 2 ¢c6 ACR > 30 mg/g (r=0,7;p <
0,001) va twong quan thuan, kha chat véi
nhém c6 ACR < 30 mg/g (r = 0,54; p =
0,001).

Két qua nghién ctu cua chung t6i tuong
tu két qua nghién ctu cua Al-Rubeaan K. va
cong su nam 2017, transferrin niéu twong
quan thuan véi ACR muac do chat ché (r =
0,703, p < 0,001) [1]. O nghién ciu khac cua
Terzic B. va cong su (2019), phan tich tuong
quan ndng do transferrin niéu vai cac bién
doc lap cho thiy transferrin twong quan
thuan muac d6 kha chat véi microalbumin
niéu (r = 0,584, p < 0,05) [8]. Nghién cuu
cua Mahfouz M. (2020) cho thiy c6 méi
tuong quan thuan muc do trung binh gitra
transferrin niéu va ACR (r = 0,47; p = 0,018)
[4]. ’

Ngoai ra, mét s6 nghién ctru da danh gia
vai tro chan doan cua transferrin niéu trong
chan doan sém bénh than dai thao duong.
Nghién cau cua Shufang H. va cong su
(2019) trén 400 ddi twong géom 300 bénh
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nhan déi thdo dudng type 2 va 100 dbi twong
& nhém chimg da ghi nhan transferrin niéu
la dau 4n sinh hoc véi mic do chan doan
chinh xéc gan tuyét déi (AUC = 0,99), véi do
nhay 95%, do dac hiéu 94% [7]. Piéu nay
cho thay tranfferrin niéu 1a mot trong nhitng
dau an tiém ning trong du bao ton thuong
than sém & bénh nhan dai thao duong type 2.

V. KET LUAN

5.1. Nong do transferrin niéu ¢ bénh
nhan dai thao dwdng type 2

- Nong d¢ transferrin niéu trung binh cua
nhom bénh nhan BTD type 2 ¢c6 ACR > 30
mg/g cao hon c6 ¥ nghia théng k& so voi
nhom c6 ACR < 30 mg/g (p < 0,05).

- Ty 1€ bénh nhan cé transferrin niéu
duong tinh & nhém DTD type 2 c6 ACR <
30 mg/g chiém ty 18 17,6%.

5.2. Méi twong quan giita nong dod
transferrin niéu véi aloumin niéu va ACR

- Transferrin ni€u twong quan thuan muac
d6 chat ché vai albumin niéu (r = 0,77; p <
0,001) va véi ACR (r = 0,70; p < 0,001) &
nhom bénh nhan BDTD type 2 c6 ACR > 30
mg/g.

- Transferrin ni¢u twong quan thuan muc
d6 chat ché vai albumin niéu (r = 0,79; p <
0,001) va tuong quan thuan mac d6 kha chat
vai ACR (r = 0,54, p = 0,001) ¢ nhdm bénh
nhan DTD type 2 c6 ACR <30 mg/g.
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NGHIEN C(*U NONG PO 1,5 -ANHYDROGLUCITOL HUYET THANH
O’ BENH NHAN PAI THAO PUONG TYPE 2

Nguyén Minh Quang?, Phi Thi Hoa?!, Ton ThitNgoc?,

Pham Thing Long!, Ping Ngoc Phuéc,

Tran Thi Kim Loan?, Hoang Thi Thu Hwong!

TOM TAT

Muc tiéu: Xac dinh nong d6 1,5 -
Anhydroglucitol (1,5-AG) huyét thanh & bénh
nhan dai thio dudong (DTD) type 2 dang diéu tri
va khao sa&t méi twong quan gita 1,5-
Anhydroglucitol véi glucose huyét tuong khi doi
(Go), glucose huyét twong sau 2 gio uong 75 g
glucose(Gy), fructosamin va mot sé yéu td nguy
co & bénh nhan dai thao duong type 2. Doi
twgng va phwong phap nghién cau: Nghién
clru mo ta cat ngang trén 120 ddi tugng géom 60
bénh nhan dai thao dudng type 2 va 60 nguoi dén
kham strc khoe khdng bi dai thao duong tai Bénh
vién Truong Pai hoc Y Dwoc Hué 1am nhém
chung. Két qua nghién ciu:Nong do 1,5-AG
huyét thanh & nhom dai thao duong type 2 la
9,32 + 6,70 pg/ml, trung vi la 6,70 pg/ml, nhom
ching la 25,75 + 7,28 pg/ml, trung vi la 26,30
ug/ml (p<0,001). Nong do 1.5-AG huyét thanh
trong chan doan dai thao duong type 2 véi do
nhay la 75%, d6 dac hiéu 95%, dién tich dudi
duong cong AUC 12 0,941 & diém cét 1,5-AG la
< 13,9 pg/ml. C6 mdi twong quan nghich yéu cia
1,5-AG huyét thanh va G, véi r=-0,297, p<0 ,05,
c6 su twong quan nghich muc d6 vira gitra néng
d6 1,5-AG huyét thanh véi nong do G, voi r=-
0,460, p<0,01, c6 su twong quan nghich muc d6
chat ché gitra nong d6 1,5-AG va vong bung voi
r = -0,586, p <0,05. Két luan: Nghién ctu nong
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d6 1,5-AG trong huyét thanh cho thay théng sé
sinh hoa niy ciing c6 ¥ nghia trong gép phan
chan doan DTP type 2. Tuy nhién, can thyc hién
nghién ciu 1,5-AG vsi s6 lugng mau lén hon,
ddng thoi nghién cuau 1,5-AG trong kiém soat
dudng mau ngan han.

Tar khoa: 1,5 - Anhydroglucitol (1,5-AG),
DTD type 2

SUMMARY

STUDY ON SERUM 1,5 -
ANHYDROGLUCITOL
CONCENTRATIONS IN TYPE 2
DIABETES PATIENTS

Objectives: To determine serum 1,5-
Anhydroglucitol (1,5-AG) concentrations in type
2 diabetes patients in treatment and to evaluate
the correlation between 1,5-AG and Plasma
Fasting Glucose ( Gg), Plasma Glucose after
drink 75g glucose (G);serum fructosamin levels,
some risk factors in type 2 diabetes patients.
Subjects and methods: A cross-sectional
descriptive study on 120 subjects including 60
type 2 diabetes patients and 60 normal subjects
without diabetes as control group. Mean of serum
1,5 -AG levels of patients group was 9,32 + 6,70
pg/ml, median was 6,70 pg/ml significant
difference from the control group with mean
25,75 + 7,28 pg/ml, median 26,30 pg/ml
(p<0,001). The rate of decrease of serum 1,5-AG
levels in patients groups was 76,7% , control
group was 6,7 % (p<0,001); serum 1,5 -AG
levels in the diagnosis of type 2 diabetes mellitus
had sensitivity 75%, specificity 95% ; AUC
0,941 with the site of cut off 1,5-AG was < 13,9
pg/ml. There were weak inverse correlation
between serum 1,5-AG levels and Gy (r=-0,297,
p<0 ,05); moderate inverse correlation with Go(r
=-0,460, p<0,01); strong inverse correlation with
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waist circumference (r =-0,586, p <0,05 ).
Conclusion: Study on serum 1,5 -AG levels in
type 2 diabetes patients showed that serum 1,5-
AG has the clinical value in the diagnosis of type
2 diabetes mellitus. However, the study with
large size would be neccessary and short term
changes in glycemic excusion should be
evaluated.

Key words: 1,5 - Anhydroglucitol (1,5-AG),
type 2 diabetes mellitus

I. DAT VAN DE

bai thao duong (PTD) la mot bénh ly
Chuyen hoa gia ting dang ké trong nhiing
nim gan day, anh huong dén ngudi truong
thanh. Theo théng k& cia WHO, bénh dai
thio duong type 2 chiém vao khoang 85-
95% tong s6 ngudi mac bénh dai thao dudng
[8]. HbAlc 14 chi diém sinh hoc hitu ich
trong kiém soét glucose mau véi khoang thoi
gian dai (2-3 thang). Tuy nhién, HbAlc cling
c6 han ché trong mot sb truong hop 1am sang
va phuong phap dinh luong vi phu thudc vao
doi séng hong cau. Do vay, 1,5
anhydroglucitol (1,5 -AG) 1a chi diém sinh
hoc ¢ gia tri gidp kiém soat glucose mau
trong thoi gian ngin (1-2 tuan) do sy cén
bang gitra 1,5 -AG hép thu, tai hip thu boi
duong than va tiét ra boi duong rudt véi rat it
hozc khong c6 bién doi sinh hoa trong co thé.
Trong truong hop ting glucose mau (trén
ngudng tai hap thu cua than 180 mg/dl), su
can bang nay bi pha v& boi su ting dao thai
1,5 -AG lam giam néng do 1,5-AG trong
méau do wc ché canh tranh cua tai hap thu
glucose & than. Nam 2003, Co quan Thudc
va Thuc pham Hoa Ky (FDA) di cong nhan
s dung xét nghiém Glycomark TM dinh
luong 1,5 -AG nhu mot chat chi diém sinh
hoc trong kiém soat glucose méu trong thoi
gian ngan [4]. Xet nghiém nay da dugc danh
gia tot trong mot sé nghién cau lam sang.
1,5- Anhydroglucitol 1a théng sé chua duoc
nghién cau nhiéu & Viét Nam. Do vay ching
t6i tién hanh dé tai:"Nghién cizu nong dé 1,5

anhydroglucitol (1,5-AG) huyét thanh ¢ bénh
nhdn dai thao dwong type 2", v4i c&C muc
tiéu sau:

1.Xdc dinh nong dé 1,5 -Anhydroglucitol
(1,5-AG) huyét thanh & bénh nhén dai thdo
duwong type 2 dang diéu tri.

2.Khdo sat moi twong quan giia 1,5-
Anhydroglucitol véi glucose mdu déi (Go)
glucose huyér twong sau 2 gic UOng 759
glucose (Gy), fructosamin va mét sé yéu to
nguy co ¢ bénh nhan ddi thao dwong type 2.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Péi twong nghién cieu

- Nhém bénh: Péi twong duoc chan
doan dai thao duong type 2, dang diéu tri
hodc dén kham tai Phong Kham Noi tong
hop-Bénh vién Truong DPai hoc Y- Duoc
Hué. Co mau n=60.

- Nhém ddi chieng: 1a nhom ngudi khoe
manh khong bi BTD, dén kiém tra sic khoe
tai Bénh vién trudng Pai hoc Y- Dugc Hué.
C& mau n=60

1.1. Tiéu chuin chon bénh: Do tudi
>40, duoc lam sang chan doan dai théo
duong type  2.Tiéu chuan chan doan PTPD:
theo Hoi Pai thao duong Hoa ky ADA
2020[3]. Tiéu chuan chan doan dai thio
duong type 2:Hiép hoi DTP Quéc té (IDF)
nam 2017 [5].

Trong nghién ciru, chiing t6i dinh lugng
Go va G2 & nhom DTD dang diéu tri va dinh
luong Go ¢ nhom khong bi BDTD (nhém
ching).

1.2. Tiéu chudn loai trir

- Bénh nhan co6 cac bénh ly kém theo lam
anh huong ndng d6 cac chat nghién ciru nhu
1,5- Anhydroglucitol, fructosamin, glucose
mau doi, glucose mau sau an

2. Phuong phap nghién ctru

2.1. Thiét ké nghién ciu:Nghién ctu
md ta cat ngang co d6i chung, chon mau
thuan tién.

2.2. Céc bién sé nghién cieu
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- Lam sang: tudi, gioi, vong bung, BMI,
huyét &p tdm thu, huyét 4p tim truong,tién sir
gia dinh

-Can  lam  sang:1,5-Anhydroglucitol,
fructosamin huyét thanh, Go, Gz, cholesterol
toan phan, triglycerid, HDL - C, LDL - C
huyét thanh.

+ 1,5 AG: phuong phap so mau dung
enzym véi vat liéu tr Glycomark Inc, trén
may Beckman Coulter AU 480 ¢ B6 mon
Hoa sinh-Truong Pai hoc Y- Dugc Hué.Binh
thuong:1,5-AG > 14 ug/mL [6].

+ Go, G2: phuong phdp dung enzym
hexokinase, trén may COBAS 6000 héng
Roche Dignostic tai Khoa Xét nghiém Bénh
vién Truong Pai hoc YDugc Hué. Binh
thuong: Glucose khi d6i: Go<5,6 mmol/L(<
100mg/dL)

Il. KET QUA NGHIEN cU'U

1. Pac diém chung ctia nhém nghién ciru

1.1. Phén bé nhém nghién ciru theo tudi

PTD: Go > 7 mmol/L [3]Binh thuong
G2< 7,8 mmol/L (140 mg/dl)

PTD : G2> 11,1 mmol/L [3]

+ Fructosamin: phuong phdp so mau tao
formazan, trén may Beckman Coulter AU
480 ¢ B6 mon Hoa sinh-Truong Pai hoc Y-
Dugc Hué

Binh thudng
pumol/L[1]

+ Cholesterol TP, HDL-C, LDL-C,
triglycerid: phuong phdp so mau dung
enzym, trén may COBAS 6000. Tri s6 binh
thuong va rdi loan lipid mau dua theo NCEP
2002)[7]

Xi 1y thong ké bang chuong trinh phan
mém théng ké y hoc Medcal 12.2

Fructosamin: 205-285

Bdng 3.1. Phan bé theo tugi cia nhom nghién ciru

Nhom Nhom bénh Nhom chirng
Tudi n % n %
40 - 59 29 48,3 29 48,3
> 60 31 51,7 31 51,7
Tong 60 100 60 100 p> 0,05
X +SD 60,88 £11,70 61,18+11,24

Nhdn xét: Tudi trung binh caa nhém bénh la 60,88 + 11,70, cua nhom chung la 61,18 +
11,24, khéng c6 su khac biét co6 y nghia thong ké vé do tuoi gitta hai nhom

1.2. Phin b6 nhom nghién civu theo gidi

Bing 3.2.Phén b6 nhém nghién civu theo gidi

hom nghién ¢ty Nhém bénh Nhém chirng
p
Gioi n % n %
Nam 28 46,7 28 46,7
>0,05
Nit 32 53,3 32 53,3
Téng 60 100,0 60 100,0

Nhan xét: O ca hai nhom, ty 1& nit gisi 1a 53,3 % , déu cao hon nam gidi. Tuy nhién su

khac biét khong c6 ¥ nghia thong ké
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2. Nong d9 1,5-anhydroglucitol (1,5-AG) huyét thanh & nhém nghién ciru
2.1. Nong dg 1,5-AG huyét thanh 6 nhém nghién ciru
Bdng 3.3. Nong do 1,5- AG huyét thanh 6 nhom nghién ciru

Nhom nghién ciru Nhém bénh Nhém chirng
p
1,5- AG(ug/mL) n % n %
Giam 46 76,7 4 6,7
<0,001
Binh thuong 14 23,3 56 93,3
Téng 60 100,0 60 100,0
X+SD 9,32 + 6,70 25,75 + 7,28 -
Trung vi 6,70 26,30 <0.001
(khoang tir phan vi) (3,88 — 13,98) (20,67 — 30,37) ’

Nhan xét: Ty I¢ giam nong d6 1,5-AG huyét thanh & nhom DTD 1a 76,7% cao hon nhém
ching 14 6,7% c6 y nghia thong ké .Tri trung binh va trung vi nong do 1,5-AG nhém DTD
déu thap hon nhom ching.

2.2. Gia trj caa 1,5-AG huyét thanh trong chin doan PTD type 2

1,62 trong chan doan BT

g 10 Lo T e s
80 |- T M — =5
—J—" Sensitivity: 750 -

= a0 | Specificity: 95,0 |7
= ~ Criterion: 513,_9
= a0 [ -

20 H AUC = 0,941

o o P P = 0,001

o 20 40 B0 80
100-dd dac hiéu
Biéu dé 3.1 Gia trj ciia 1,5- AG trong chdn dodn PTD type 2

Nhan xét: Véi diém cat 1,5- AG < 13,9ug/mL, d6 nhay 75,0%, d6 dac hiéu 95,0%, dién
tich duéi dudng cong ROC 0,941, p <0,001, 1,5- AG c6 ¥ nghia trong chan doan PTD type
2.

3. Khao sat méi twong quan giira 1,5-Anhydroglucitol véi glucose huyét twong khi
déi (Go), glucose huyét twong sau 2 gio udng 75 g glucose(Gz), fructosamin va mot sé yéu
t6 nguy co' & bénh nhan dai thao dwong type 2

Bing 3.4. Twong quan giiva 1,5 -AG va Go G, , fructosamin va mét sé yéu té nguy co

100

Cac 1,5AG r p Phwong trinh twong quan
Go -0,297 <0.05 y=-0,461x + 13,570
G2 -0,460 <0,01 y=-0,453 x + 17,435
Fructosamin -0,187 > (0,05 y=-1,525x + 291, 3
Vong bung -0,586 <0,05 y=-0,601 x + 61,862
BMI -0,007 >0,05 y=0,023x + 9,845
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HATT 0,159 >0,05 y=0,078x - 1,138
HATTr 0,106 >0,05 y=0,078x + 2,929
Cholesterol TP -0,086 >0,05 y=0,024x + 3,016
HDL-C 0,070 >0,05 y=0,004x + 1,163
LDL-C -0,149 >0,05 y=0,024x + 3,016
Triglycerid - 0,012 >0,05 y=-0,002x + 2,109

Nhan xét:1,5 -AG c6 moi twong quan nghich véi Go, Gz, vong bung, chua co moi tuong
quan vai fructosamin, BMI, huyét ap tam thu, huyét ap tm truong, cac chi so lipid méau

Cholesterol TP, HDL-C, LDL-C va triglycerid

IV. BAN LUAN

1. V& dic diém chung ciia nhém nghién
ciru

V& tudi: Trong nghién ctu caa ching toi,
& nhom bénh nhan dai thao duong type 2va
nhom dbi chiung déu co d6 tudi twong duong
nhau. Nhém bénh 13 60,88 + 11,70 tudi,
nhém ching 14 61,18 + 11,24 tudi, (p>0,05).

V& gidi: Trong nghién ctu caa ching toi,
ty 16 méic dai thao duong type 2gap & ca 2
gidi. Ty I¢ mic dai thao duong ¢ nam la
46,7% va ¢ nir 1a 53,3% cao hon & nam gidi,
trong khi dé theo tac gia Quynh Mai ( tp Ho
Chi Minh), ty 1&é mac dai thao duong type 26
nam la 54% cao hon & nir l1a 46% [2],

2. Vé nong @9 1,5-AG huyét thanh

Theo nghién ctu caa ching t6i, nong do
1,5-AG huyét thanh ¢ nhom bénh nhan dai
thao duong 1a 9,32 + 6,70 pg/ml thip hon
nhiéu so voi 1,5 AG cia nhém ching 1a
25,75 + 7,28 pg/ml rat co y nghia thong ké
(p<0,001), néu xét vé trung vi thi bénh nhan
dai thao duong 1a 6,70 pg/ml thip hon nhiéu
so vai trung vi cua nhom chung la 26,70
pg/ml (p<0,001). So sanh vai tac gia Quynh
Mai ¢ thanh phé H6 Chi Minh[2], nong d6
1,5- AG 6 nhom dai thao duong 12 9,7 + 7,6
pg/ml ciaa nhom chang 1a 23,3 £ 8,1 pg/ml,
nhom dai thao duong nong do 1,5-AG huyét
thanh thip hon r& so véi nhém chimng
(p<0,001)tuong tu nghién ctru cua chung toi.
Trong nghién ctru cta chang toi, ty 1¢ giam
nong do 1,5-AG cua nhém bénh nhan dai
thao duong la 76,7% cao hon rd so v&i nhom
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chiing la 6,7%. Nghién cuau caa chdng toi
tuong ty VGi cac nghién ctu khac trén thé
gioéi. Sy tai hap thu 1,5-AG bi rc ché hoan
toan bai glucose. Khi nong do cua glucose
vuot qua ngudng tai hap thu caa than (xap xi
10 mmol/L) gay duong niéu, giam su tai hap
thu qua dwong than , 1,5- AG duoc bai tiét
qua nudc tiéu, két qua 1a sy giam nhanh
chong cia nong do 1,5-AG trong huyét
tuong. Do d0, gia tri thip cua 1,5-AG phan
anh ca nong do glucose cao trong tuan hoan
va sy dao dong glucose trong mau, do do
dugCc goi la glucose mau Iluu hanh
(excursion).

Vé gié tri caa 1,5-AG huyét thanh trong
chan doan dai thao duong type 2,. két qua
nghién cau caa ching t6i cho thay: dién tich
dudi duong cong ROC (AUC) caa nong do
1,5-AG huyét thanh 13 0,941; p<0,001, c6 d6
nhay 75%, d6 dic hiéu 95% diém cat la
<13,9 pg /ml. Két qua nay cho thiy xét
nghiém 1,5-AG huyét thanh c6 ¥ nghia trong
chan doan dai thao duong type 2véi nong do
1,5- AG huyét thanh 1a < 13,9 pg /ml. Khi
so sanh véi cac nghién ctu khac, ching toi
nhan thy diém cét 1,5-AG huyét thanh thay
dbi rat khac nhau theo tirng nghién ctu, tuy
nhién phan 16n tap trung quanh tri sé 14 pg
/ml . Nghién ctu ciia Masafumi Koga tri s6
binh thuong cua 1,5- AG la 14,0 pg /ml
twong ty cua chang téi [6] .Nhin chung
nghién ciu cua chung t6i c6 AUC, do nhay,
do dic hiéu va diém cat téi vu cua nong do
1,5-AG huyét thanh twong ty nghién ctu caa
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cac tac gia khac trong va ngoai nudc, chirng
t6 1,5-AG huyét thanh c6 y nghia trong chan
doan bénh dai thao duong type 2.

3. Vé méi twong quan giita ndng do
1,5-AG huyét thanh véi Go, Go
fructosamin va mét sé yéu té nguy co &
bénh nhan dai thao dwong type 2

Két qua cua ching tdi cho thay ndng do
1,5-AG huyét thanh trong quan nghich muc
d6 yéu vai Go r= -0,297,p<0,05 Theo nghién
ctiu cuia tac gia Quynh Mai thanh phd Ho Chi
Minh[2], nong do 1,5-AG huyét thanh tuong
quan nghich kha chat ch& véi nong d Go r =
-0,62, p<0,001. Piéu nay cd 1& do s6 mau n
chding t6i thap hon cua tac gia nay, nén muc
turong quan chi & mic do yéu. Mot sb tac gia
do noéng d6 1,5-AG huyét thanh va lam
nghi¢ém phap dung nap glucose uéng cho
thiy ndng d6 1,5-AG khong c6 méi lién quan
va twong quan voi Go, G, Piéu nay kha khac
biét véi ching toi vi két qua nghién ctu cua
chung t6i cho thdy nong do 1,5-AG huyét
thanh tuong quan nghich kha chat ché véi G
(r = -0,460,p <0,01). Nghién cuu cua chung
toi cho thiy nong do 1,5-AG huyét thanh c6
mdi twong quan chit ché véi béo bung vai r
= -0,586, p<0,05.

Theo nghién ctru cua ching toi, nong do
1,5-AG huyét thanh chua c6 mbi twong quan
véi fructosamin huyét thanh, BMI, huyét ap
tam thu, huyét ap tdm truong , cac chi sé
thugc bilan lipid nhu cholesterol toan phan,
HDL-Cholesterol, LDL- Cholesterol,
triglycerid. Diéu nay co thé giai thich co I&
do mau cua ching t6i con nho va mot s6 da
c6 diéu tri.

V. KET LUAN

Qua nghién cau nong do 1,5-
anhydroglucitol (1,5-AG) huyét thanh & bénh
nhén dai thio dudng type 2, cho thiy thong
s6 sinh hoa nay ciing c6 ¥ nghia trong gop
phan chan doan DTD type 2. Day 1a thong s

mai, hién dang dugc nghién ciru chua dugc
ap dung rong rai trong lam sang. 1,5-AG c0
thé duoc dinh luwong song song véi dinh
luong glucose mau khi déi (Go). Tuy nhién,
can thuc hién nghién ctu 1,5-AG véi sb
lugng mau 16n hon, dong thoi nghién ciu
1,5-AG trong kiém soat dudng mau ngan han
thi dé tai s& co gia trj hon.
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PAC PIEM PE KHANG INSULIN BANG CHi SO TRIGLYCERIDE - GLUCOSE
(TYG) TREN BENH NHAN NHOI MAU CO’ TIM CAP
TAI BENH VIEN NHAN DAN 115

Nguyén Chi Thanh?, Nguyé&n Pinh Thanh Nhan?, Tran Thanh Vinh?,

TOM TAT

Muc tiéu: Khao sat ty 1& d& khang insulin
bang chi s6 TyG va mdi lién quan giita dé khang
insulin v&i mot sb dac diém trén bénh nhan nhdi
mau co tim cdp khong dai thao duong. Doi
twong va phwong phap nghién ciu: Nghién
ciru md ta cit ngang trén 100 bénh nhan nhoi
mau co tim cap, khong dai thao dudng nhap vién
tai Khoa Tim mach can thiép, Bénh vién Nhéan
dan 115 tir thang 6 dén thang 10/2023. Dé khang
insulin dugc danh gia bang chi sé Triglyceride-
Glucose (TyG). Két qua: Phan tich 100 ddi
tuong tham gia nghién cuu, gia tri trung binh cua
chi s6 TyG la 8,82 + 0,54. Ty Ié bénh nhén co6 dé
khéang insulin trong nhitng nguoi bi nhdi mau co
tim cip chiém 54%. C6 su khac biét c6 ¥ nghia
thdng ké vé chi s6 khéi co thé, ty 1é thira can béo
phi, ndng d6 maot sé théng sé lipid mau gitra hai
nhom c6 va khong c6 dé khang insulin. Khéng co
su khéc biét vé gidi, huyét p gitra hai nhom. Két
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B¢nh vién Nhan dan 115
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Nguyén Ngoc Diép?, Nguyén Thi Té Huyén?,

Nguyén Ngoc Digu?, Pham Dirc Pat?

luan: Pé khang insulin trén nhiing bénh nhan
nhdi mau co tim cdp chiém mot ty 16 dang ké.
Chi s6 TyG don gian, d& thuc hién dé danh gia
tinh trang dé khang insulin & ngudi c6 nguy co
mac cac bénh tim mach ciing nhu nhitng bénh
nhan bi nhdi mau co tim dé cd bién phép tranh
cac bién cb tim mach vé sau.

Tir khéa: nhdi mau co tim cép, dé khang
insulin, chi s Triglyceride-Glucose, TyG.

SUMMARY

CHARACTERISTICS OF INSULIN
RESISTANCE USING TRIGLYCERIDE

- GLUCOSE INDEX (TyG) IN
PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION AT
PEOPLE’S HOSPITAL 115

Objectives: To investigate the rate of insulin
resistance using the TyG index and the
relationship between insulin resistance and some
characteristics in non-diabetic acute myocardial
infarction patients. Subjects and methods: The
descriptive cross-sectional study of 100 non-
diabetic acute myocardial infarction patients
hospitalized at the Department of Interventional
Cardiology, People's Hospital 115 from June to
October 2023. Insulin resistance was assessed
using the Triglyceride-Glucose index (TyG).
Results: Analyzing 100 subjects participating in
the study, the average value of the TyG index
was 8.82 + 0.54. Prevalance of patients with
insulin  resistance in people with acute



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

myocardial infarction accounts for 54%. There
are statistically significant differences in body
mass index, overweight and obesity rates, and
concentrations of some blood lipid parameters
between the two groups with and without insulin
resistance. There were no differences in gender
and blood pressure between the two groups.
Conclusion: Insulin resistance in patients with
acute myocardial infarction accounts for a
significant prevalance. The TyG index is simple
and easy to perform to assess insulin resistance in
people at risk of cardiovascular disease as well as
patients with myocardial infarction to take
measures to avoid major adverse cardiovascular
and cerebral events (MACCES).

Keywords: acute myocardial infarction,
insulin resistance, Triglyceride-Glucose index,
TyG.

I. DAT VAN DE

Bénh ly vé tim mach la nguyén nhan gay
tr vong hang dau trén toan thé gisi, do la
nhan dinh caa T6 chic Y té Thé gisi khi t6
chitc nay udc tinh cd khoang 17,9 triéu
nguoi to vong mdi nam, trong d6 85%
nguyén nhan la do bénh mach vanh va dot
quy n&o. Nhoi mau co tim (NMCT) cap la
thé 1am sang nang cua bénh mach vanh de
doa dén tinh mang. Mot théng ké toan cau
cho thdy ¢ nhom nguoi dudi 60 tudi ty Ié bi
NMCT la 3,8% con trén nhitng nguoi tir 60
tudi tre 1én ty 18 nay dat 9,5% [6]. Tinh trang
khang insulin chinh la mét trong nhiing co
ché bénh sinh, &m tham tur 1Gc bénh tién trién
cho dén khi xuét hién NMCT cép. Dé khang
insulin 1am phat sinh nguy co mic bénh
NMCT cép cao gip 2,18 lan nhimg ngudi
khong c6 dé& khang insulin vi thé nhiing
nguoi dé khang insulin can dugc quan tam
trugc nhitng bién cb tim mach c6 thé dién ra.

cung véi do, su dé khang insulin mét trong
nhitng co ché lam ting glucose mau sau qua
trinh stress oxi héa khi xay ra NMCT cip c6
lién quan dén tang ti 1& cac bién chang tim
mach va tir vong ndi vién. C&c nha nghién
ctru d& cap dén chi sé Triglyceride-Glucose
(TyG) nhu mot chi s6 méi danh gia trinh
trang khang insulin & ngudi bénh, chi sé nay
don gian d& thuc hién, c6 thé ap dung ngay
va di c6 mot sé nghién cau chang minh
duogc ¢6 mdi twong quan véi phuong phéap
EHC va HOMA. Tur d6 chang toi thuc hién
nghién ciu ndy véi muc tiéu khao sat ty 16 dé
khang insulin bang chi s6 TyG va méi lién
quan gitra dé khang insulin véi mot sé dic
diém trén bénh nhan nhdi mau co tim cap.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi tweng nghién ciru

- Tiéu chudn chen vao: dbi tuong duoc
chan doan nh6i mau co tim cip, khong dai
thao duong nhap vién tai Khoa Tim mach
can thiép, Bénh vién Nhan dan 115.

- Tiéu chudn logi trir; bénh nhan dai
thao duong, bénh than man, xo gan, nguoi
dang dung thubc ha duong huyét va céc
thudc nhém corticoid.

- Tiéu chudn chén dodn:

+ Chdn dodn nhoi mdu co tim cdp theo
dinh nghia toan cau lan tha tu (2018): Khi co
tén thuong co tim cip tinh véi bang ching
lam sang cua thiéu mau co tim cuc bd cling
véi su tang va’hoac giam cua gia tri hs Tnl
VGi it nhit mot gia tri cao hon bach phan vi
thir 99 (giéi han tham chiéu trén) kém theo it
nhat mot trong cac diém sau day: triéu chung
co ning cua thiéu mau co tim cuc bo; thay
d6i mai trong ECG do thiéu mau co tim; tién
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trién séng Q bénh ly; cd bang ching hinh
anh méi cua co tim mat chire ning séng hoic
rdi loan van doéng vung trong bénh canh phu
hop Vi thiéu mau cuc bd.

+ Chdn dodn khong ddi thdo dwong khi
duong huyét doi sau an it nhét 8 gio < 126
mg/dL (7 mmol/L) hoiac HbAlc < 6,5% (48
mmol/mol).

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ciru: nghién ctu cat
ngang mo ta.

- Thei gian thuc hién: t thang 6/2023
dén thang 10/2023.

- Dia diém nghién cizu: Khoa Tim mach
can thiép, Bénh vién Nhan dan 115.

- Cé# mdu: Theo cong thuc uéc lwong
mét ty Ié trong quan thé:

Zfl_g] p(l1—p)
dZ
+p: ty 1€ khang insulin trén bénh nhan

n=

nhd6i méu co tim cap = 0,58 [3].

+n: ¢& miu t6i thiéu can thu thap. Thay
vao cong thirc, n = 94. Thyc té ching t6i thu
thap duoc 100 dbi twong nghién ctru.

2.3. Bién s6 nghién ciru

- Thong tin 1am sang: Gidi, tudi, huyét
ap tam thu, huyét ap tdm truong, chiéu cao,
can niang, BMI (Body Mass Index - Chi s
khéi co thé). Tang huyét ap khi huyét ap tam
thu > 140 mmHg va/hodc huyét 4p tim
trrong > 90 mmHg (theo JNC7). Théng tin
cgn lam sang: ndng 4o Triglyceride,
Glucose, Cholesterol, LDL-C, HDL-C,
Creatinine, do loc cau than udc tinh eGFR-
MDRD (mau thyc hién khi bénh nhan nhin
an tir 8 gid trd 1én). Céc chi sb hoa sinh duoc
phan tich trén hé théng AU5800, thudc thir
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cia hang Beckman Coulter. Khoang tham
chiéu 39 - 64 mmollL;
Triglyceride: 0,46 - 1,88 mmol/L;
Cholesterol: 3,9 - 5,2 mmol/L; LDL-C: <34
mmol/L; HDL-C: > 0,9 mmol/L; Creatinine :
62 - 106 pmol/L (Nam), 44 - 88 pmol/L
(NT).

- Tinh chi s6 TyG =
Triglyceride (mg/dL) x ndéng d6 Glucose
(mg/dL)/2]. Cut-off cta chi sé TyG st dung
nghién ctru cua tac gia Li va cac cong sy trén

Glucose:

In[ndng do

dan s6 nguoi Trung Quéc 1a 8,7 [7].

2.4. Phan tich sé liéu

Str dung phan mém SPSS 22.0 dé phan
tich va xir 1y sb liéu. Bién sb lién tuc, dinh
luong: trinh bay dang trung binh + d6 léch
chuan, so sanh trung binh hai nhém bang
kiém dinh Student t - test néu phan phdi
chuan hoic trinh bay dang trung vi va
khoang tir phan vi (IQR 25th - 75th), so sanh
2 nhém bang kiém dinh Mann-Whitney U
test néu phan phdi léch chuan. Bién dinh
danh, th tu: trinh bay dang ty 1€ %. So sanh
su khac biét giita cac nhom bang phép kieém
Chi binh phuong (%?) hoic Fisher’s exact.
Kiém dinh mdi tvong quan gitra hai bién lién
tuc st dung kiém dinh Pearson véi hai bién
c6 phan phdi chuan va ding kiém dinh
Spearman ddi véi hai bién phan phéi léch
chuan. Sy khac biét c6 y nghia thong ké khi
p < 0,05.

2.5. Pao dwic nghién cieu

Toan bo thong tin nghién ciu dugc ghi
nhan tir ho so bénh éan, cac thong tin duoc
bao mat va khong can thi¢p vao qué trinh
diéu tri bénh nhan.
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I1. KET QUA NGHIEN cU'U

Béng 1: Pic diém |am sang ciia cdc doi twong nghién ciru

Pic diém
Tuoi 61,8+12,2
Gisi Nam 66%
N 34%
BMI (kg/m?) 229+31
Nhe can 10%
2 Binh thuong 42%
The trang Thura can 28%
Béo phi 20%
Tiing huyét 4p 19%

Nhgn xét: Cac bénh nhan nhdi mau co tim ¢ tudi trung binh 61,8 + 12,2 tudi. Nam

chiém 66% cao hon ty 1& nit bi bénh (p = 0,001).
Bdng 2: Pic diém cdn 1am sang ciia doi trong nghién ciku

Pic diém
Chi s6 TyG 8,82 + 0,54
Nong do Cholesterol (mmol/L) 4,75+ 1,49
Nong do LDL-C (mmol/L) 3,19+1,22
eGFR (mL/phat/1,73m?) 69,36 + 21,78

Nong d6 Glucose (mmol/L)

5,55 (4,97 - 6,52)

Nong do Triglyceride (mmol/L)

1,48 (1,04 - 2,14)

Nong d6 HDL-C (mmol/L)

1,01 (0,82 - 1,12)

Nhgn xét: Qua phan tich nhém nghién ctiu nhan thay gia tri caa chi sé TyG trén nhitng

bénh nhan bi NMCT cap 14 8,82 + 0,54 (95%Cl: 8,7 - 8,9).
Bdng 3: Ty I¢ dé khang insulin bang chi sé TyG trén bénh nhan nhéi mdu co tim cap

Pé khang insulin biang chi sé TyG
Cé dé khang Khéng c6 dé khang
S6 luong (n) 54 46
Ty 16 (%) 54% 46%

Nhdn xét: Ty 1é d& khang insulin & nhitng bénh nhan NMCT cap chiém 54% (95%ClI:

43,7 - 64%).

Bdng 4: Méi quan hé giira dé khang insulin bang chi sé TyG véi mét sé dic diém lam

sang va cdn lam sang trén b

snh nhan nhéi mdu co tim cép

A e Pé khéang insulin biang chi sé TyG
Yeutd khao sat Cé dé khang Khéng dé khang P
Tudi 58,7 + 12,8 65,3 + 10,6 0,007
Nam 35 (64,8%) 31 (67,4%) 0,785
N 19 (35,2%) 15 (32,6%) :
Tang huyét 4p 12 (22,2%) 7 (15,2%) 0,374
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BMI (kg/m?) 24,88 + 3,32 21,54 + 2,14 < 0,001
Thura can, Béo phi 37 (68,5%) 11 (23,9%) < 0,001
Cholesterol (mmol/L) 5,33+1,48 4,07+£1,19 < 0,001
LDL-C (mmol/L) 3,66 +1,25 2,64 +125 <0,001
eGFR (mL/phit/1,73m?) 68,49 + 23,07 70,39 + 20,37 0,667
Creatinine (umol/L) 90,85 (81,03 - 109,60) 87,75 (72,95 - 105,23) 0,095
Glucose (mmol/L) 5,80 (5,14 - 6,69) 5,34 (4,83 - 5,94) 0,018
Triglyceride (mmol/L) 2,00 (1,70 - 2,68) 1,02 (0,84 - 1,25) <0,001
HDL-C (mmol/L) 1,01 (0,82 -1,18) 1,02 (0,83 - 1,25) 0,696
nonHDL-C (mmol/L) 3,91 (3,19 -5,15) 2,91 (2,25 - 3,86) < 0,001
Cho/HDL 5,22 (4,25 - 6,15) 3,95 (3,23 - 4,69) < 0,001
LDL/HDL 3,38 (2,93 - 4,63) 2,55 (1,92 - 3,19) <0,001
nonHDL/HDL 4,22 (3,25 - 5,15) 2,95 (2,23 - 3,69) < 0,001

Nhgn xét: Trong nhdm nhiing nguoi c6 dé khang insulin, gié tri cua chi s6 TyG 12 9,22 +
0,35 (95%Cl: 9,12 - 9,31); nhom khong c6 dé khang gié tri TyG Ia 8,34 + 0,26 (95%Cl: 8,27
- 8,41) su khac biét co y nghia thdng ké (p < 0,001).

Bing 5: Twong quan giwa TyG Vgi c4c yéu té 1am sang, cdn 1am sang

< a:R TyG
Dac diém
r p
Tudi -0,242 0,015
BMI (kg/m?) 0,532 < 0,001
Creatinine (umol/L) 0,247 0,013
eGFR (mL/phiit/1,73m?) -0,870 0,390
Cholesterol (mmol/L) 0,459 <0,001
LDL-C (mmol/L) 0,376 < 0,001
HDL-C (mmol/L) -0,830 0,410
Non HDL-C (mmol/L) 0,504 < 0,001
Cho/HDL 0,510 < 0,001
LDL/HDL 0,405 < 0,001
nonHDL/HDL 0,510 < 0,001

Nhan xét: Két qua phan tich chi ra c6
mbi tuong quan thuan chit gira TyG va
BMI, néng do nonHDL, ty s6 nonHDL/HDL
(p < 0,001). Bén canh d6 TyG ciing c6 mdi
twong quan thuan trung binh véi nong do
Cholesterol, néng d6 LDL-C va ty sbé
LDL/HDL (p < 0,001).

IV. BAN LUAN
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Ty l¢ dé khang insulin bang chi s6 TyG
trén bénh nhan nhdi mau co tim cap 1a 54%.
Két qua tir nghién ciu cia chung t6i twong
ddng vai cac nghién cau trén thé gidi nhu
nghién ctu ctia nhom tac gia Erol Gursoy va
cong su [3] trén 350 bénh nhan NSTEMI
khong dai thao dudng c6 202 d6i twong dé
khang (TyG > 8,65) chiém 58%. St dung chi
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s6 TyG dé danh gia dé khang insulin trén
nhitng bénh nhan NMCT cép c6 su tuong
ddng Vvé ty 1& dé khang vai cac nghién cau sir
dung céc chi sb khac dé danh gid. Nhu
nghién ctu cua tac gia Chiara Lazzeri va
cong su [5] khi nghién ctru @& khang insulin
bing chi s6 HOMA-IR trén bénh nhan
STEMI khong dai thao duong bao céo co
52,9% dé khang; con theo tac gia Danijela
Trifunovic va cong su [8] c6 khoang 55%
dbi twong nghién ctu dé khang insulin &
ngay thr hai va 58% dé khang vao ngay thir
bay trén nhitrng bénh nhan STEMI cé can
thiép. Trong nghién ctu cua ching toi, ty 16
nam gidi bi nhdi mau co tim cap chiém ty 1é
cao hon so vai nir gidi (66% va 34%), trong
ting nhém ddi twong c6 va khong co dé
khang insulin ty I¢ nam ciing chiém wu thé
lan luot 12 64,8% va 67,4%. Trong nghién
ctu nay ty 1é tang huyét 4p gita hai nhom
khong c6 su khac biét c6 ¥ nghia thdng ké.
Tang huyét ap chiém mot ty ¢ cao trong
nhitng ngudi bi nhdi mau co tim cép, tuy
nhién maéi lién quan gitra dé khang insulin va
tang huyét 4p trén nhitng bénh nhan nay can
duoc nghién ctru thém [2], [3]. Qua phan tich
ching tdi nhan thiy, chi s6 khdi co thé co su
khéc biét gitta hai nhom c6 va khong dé
khang (p < 0,001). Bén canh do ty 1€ thura
can, béo phi ¢ nhém co dé khang chiém
68,5% cao hon han ty 1& nguoi thira can, béo
phi & nhom khéng co dé khang (p < 0001),
dong thoi c6 méi twong quan thuan, chit
gitta BMI va gia tri TyG trén nhitng bénh
nhan nhdi mau co tim cdp (r = 0,532; p <
0,001). Két qua cua tac gia Nguyén Thly
Nhung va cong su (2019) [2] ciing cho thay
gia tri BMI ¢ nhom dé khang cao hon nhom
con lai va ty 1& thira can, béo phi ¢ nhom dé
khang ciing cao hon (p = 0,044). Khi phan
tich trén 3181 bénh nhan nhdi méau co tim

cap, tac gia Yue Zhang va cong su [4] nhan
thdy c6 su khac biét vé BMI giira hai nhom,
cu thé nhom TyG > 8,88 c¢6 BMI trung binh
la 26,4 kg/m? va nhdm cé con lai co6 BMI
trung binh 1a 24,9 kg/m? (p < 0,001). Thua
can va béo phi 1a mét yéu té thuc day su dé
khang insulin, & nhitng ddi tuong nay ty 18
dé khang insulin chiém ty I¢ cao.

Trong nghién ctru cua chung toi, nong do
glucose huyét tuong doi ¢ nhitng bénh nhan
nhdi mau co tim cap khong dai thao duong
cé trung vi 5,55 (IQR 4,97 - 6,52) mmol/L,
cu thé & nhom co dé khang gia tri trung vi
glucose la 5,8 (IQR 5,14 - 6,79) va nhém
khong dé& khang trung vi glucose 1a 5,34
(IQR 4,83 - 5,94), su khac biét c6 y nghia
thong ké (p < 0,05). Téc gia Mai Thién Nhan
va cong su (2020) [1] nhan thay ring c6 mdi
lién quan g|u:a glucose mau Iic nhap vién va
c4c bién cd tim mach trong vién, nhém bénh
¢6 glucose mau cao ¢ ti s6 rai ro vé cac bién
chitng tim mach hon nhém con lai. Tang
duong huyét do stress ¢ nhitng bénh nhan
nhdi mau co tim cap la két qua cua su két
hop giira suy gidm té bao béta va dé khang
insulin cap. Stress tang duong gay viém
mach mau va I’OI loan chirc nang té bao noi
mo, tang cac yéu t6 viém va kich hoat cac
yéu té gay dong. Bén canh do, trung vi nong
d6 creatinine giita hai nhom c6 dé khang va
khong dé khang lan luot 12 90,85 (IQR 81,03
- 109,6); 87,75 (72,95 - 105,23) umol/L (p >
0,05); do loc cau than wdc tinh (eGFR-
MDRD) c6 trung binh lan luot 13 68,49 va
70,39 ml/phat/1,73m? (p > 0,05), mét nghién
ctru gan ddy ciing cho thiy két qua tuong tu
nhu nghién ctu cua chdng t6i [3], nhu vay
khéng c6 méi lién quan gitta d& khang
insulin véi néng do creatinine ciing nhu do
loc cu than udc tinh. V& céc thong sé lipid
mau, trong nghién cutu nay chung toi nhan
thdy nong do Cholesterol, LDL-C, nonHDL-
C & nhém co d& khang cao hon c¢6 ¥ nghia
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théng ké so voi nhom khong c6 dé khang (p
< 0,001) va c6 mbi trong quan thuan ddi véi
chi s TyG. Cac nghién ciu cia hai nhom
tac gia Erol Gursoy [3] va nhom tac gia Yue
Zhang [4] c6 két qua twong tu nhu nghién
ctu cua ching téi. Bén canh d6 khi so sanh
mot s6 ty s6 lipid méau gitra hai nhém, ghi
nhan su khac biét co y nghia gitra hai nhom,
trong d6 ty sé6 nonHDL/HDL va Cho/HDL
c6 mbi twong quan thuan chat ché vai TyG (r
= 0,501; p < 0,001), cac nghién ctu gan day
da xac dinh c6 méi lién quan gitta c4c ty sb
nay vai mic d6 nang cua bénh dong mach
vanh.

V. KET LUAN

Trong nghién ctu cua ching toi, dé
khang insulin trén bénh nhan nhéi mau co
tim cap bang chi s6 TyG chiém ty 1 dang ké
va tuong dong véi cac nghién ctu da thuc
hién trong nuéc va thé giéi. O nhitng nguoi
NMCT cip d& khang insulin c6 mdi lién
quan véi BMI va céc théng sb lipid huyét
tuong. Viéc tinh gia tri cua chi s6 TyG don
gian va dé& dang thuc hién nhung can dugc
quan tam vi nhiéu y nghia mang lai bai da co
nhiéu nghién ctu chi ra rang mirc d¢ gia tang
cua chi s6 TyG la mot yéu té du bao doc lap,
quan trong cho céc bién cé tim mach bit loi
trén nhiing bénh nhan nhéi mau co tim cap
khong c6 dai thao duong.
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KHAO SAT NONG PO TROPONIN T-HS HUYET TUONG
TREN BENH NHAN GHEP THAN TAI BENH VIEN VIET PU’C NAM 2023

P& Thi Mai Dung?, Pang Thi Hoal, Pham Thao Digp?

TOM TAT

Muc tiéu: Theo di sy thay doi cua nong do
Troponin T-hs (TnT-hs) ¢ bénh nhan suy than
man trudc va sau ghép than.

P6i twong va phwong phap: 51/58 bénh
nhan suy than man c6 chi dinh ghép than, dugc
ghép than tir nguoi cho song va theo di sau ghép
tai Bénh vién Viét Buc, theo ddi ndng d6 TnT-hs
trong mau huyét twong bang phuong phap mién
dich dién hdéa phat quang trén Cobas 8000.
Nghién ctru mé ta, tién ciu.

Két qua: Trong s6 58 bénh nhan suy than
man duoc ghép than c6 51 trudng hop két qua
TnT-hs cao hon gia tri tham chiéu binh thuong
(87,9%). Gi4 tri trung binh va d¢ léch chuan cua
TnT-hs tredc va sau ghép than 1 thang, 3 thang
12 55,8 + 47,3; 19,0 + 23,6; 11,9 + 7,6 ng/L. Ty &
bénh nhan ¢ nong &6 TnT—hs > 14ng/L sau ghép
1 théng, 3 thang la 45,1%:; 23,5%. Nong d6 TnT—
hs c6 mbi twong quan nghich: mic do vira Véi
mac loc ciu than (eGFR), muc d6 yéu véi
hemoglobin; ¢c6 méi twong quan thuan: mirc do
vira véi ndng do6 ure, creatinin, phospho huyét
tuong.

'Khoa Sinh hoa - Bénh vién Viér e

Chiu trach nhiém chinh: P Thi Mai Dung

DT: 0912483447

Email: domaidung70@yahoo.com

Ngay nhén bai: 5-10-2023

Nguoi phan bién khoa hoc: PGS.TS Pham Thién
Ngoc

Ngay duyét bai: 18-10-2023

Hoang Tung?!, Pham Phuwong Anh!

Két luan: Nong do TnT-hs huyét tuong &
bénh nhén suy than man ting cao hon gia tri
tham chiéu binh thuong, sau ghép nong do TnT—
hs c6 xu huéng giam dan vé gigi han binh
thuong.

T khoa: Troponin T-hs, suy than man,
ghép than.

SUMMARY
SURVEY OF PLASMA TROPONIN T-
HS CONCENTRATIONS IN KIDNEY
TRANSPLANT PATIENTS AT VIET
DUC HOSPITAL IN 2023

Objective: Monitoring the change of plasma
Troponin T-hs (TnT-hs) levels in patients with
chronic kidney disease (CKD) before and after
kidney transplantation

Subjects and methods: 51/58 CKD patients
have indications for kidney transplant, from a
living donor and follow up after transplantation
at Viet Duc Hospital, were monitored for TnT-hs
concentrations  using the electrochemical
immunoassay method on Cobas 6000 system.
Descriptive, prospective study.

Results: Among 58 CKD patients who
received kidney transplantation, TnT—hs result:
51 (87,9%) cases were higher than normal
reference value. Average value and standard
deviation of TnT-hs before and after kidney
transplant 1 month and 3 months

were 55,8 £47,3; 19,0 + 23,6 and 11,9 £ 7,6
ng/L. The proportion of patients with TnT-hs
concentration > 14ng/L after 1 month and 3

months is 45,1%; 23,5%. TnT—hs concentrations
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have a negative correlation: moderate level with
glomerular filtration rate (eGFR), weak level
with Hemoglobin; There is a positive correlation:
moderate level with plasma Urea, Creatinine,
Phosphorus concentrations.

Conclusions: Plasma TnT-hs levels in CKD
patients are higher than normal reference value.
After transplantation, TnT-hs levels tend to
decrease gradually.

Keywords: TroponinT-hs, Chronic kidney
disease (CKD), Kidney transplantation.

I. DAT VAN DE

Troponin T 1a thanh phan quan trong cua
té bao co tim. B4o céo cho thdy ndng do
Troponin T-hs tang cao & nguoi bénh suy
than man khong c6 hoi chizng mach vanh cap
trong khi bénh Iy tim mach ciing 1a mot trong
nhitng nguyén nhan gay tir vong ¢ bénh nhan
mac bénh than man.

Viéc phuc hdi chirc ning than & bénh
nhan ghép than co thé loai bo mot sé nguyén
nhan c6 thé gay ting Troponin trén bénh
nhan suy than man qua d6 lam giam nong do
Troponin ¢ bénh nhan sau ghép than [4].

Tai Viét Nam céc nghién ctu vé néng do
TnT-hs trén bénh nhan dwoc ghép than con
han ché, cling nhu chua c6 nghién cuu veé
theo ddi nong do Troponin T-hs trudc va sau
ghép than, vi thé ching toi tién hanh nghién
ctru dé tai “Khao sat nong do TnT-hs trén
bénh nhan ghép than tai bénh vién Viét
Pirc nam 2023” véi muc tiéu: Theo dbi sw
thay déi nong d¢p TnT-hs & bénh nhan
truwéc va sau ghép than

Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Péi twong nghién ciru
- Bénh nhan suy than man cé chi dinh
ghép than, duoc ghép than tir nguoi cho séng
va theo ddi sau ghép tai Bénh vién Viét buc.
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- Tiéu chuan lya chon: Cac bénh nhan
suy than man c6 chi dinh ghép than tai Bénh
vién Viét Buc tir nguoi cho sdng (cung huyét
théng hoac khong cung huyét thong). Bénh
nhan khong cé triéu chimg dau nguc hoac
khé tha, dién tam dd khéng cé dau hiéu thiéu
mau co tim cAp. Bénh nhan dugc theo dbi
dinh ky va day du thoi gian sau ghép tai
Bénh vién Viét buc.

- Tiéu chuan loai trir: Bénh nhan suy than
duoc ghép than tir ngudi cho chét ndo. Bénh
nhan suy than man c6 kém bénh tim bam
sinh, tién st mic bénh mach vanh. Bénh
nhan khéng dugc theo ddi day du theo ké
hoach.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién cru

- Thiét ké nghién ciu: mo ta, tién cuau.

- C& mau: thuan tién.

2.2.2. Phwong phdp va héa chat xét
nghiém

- Thu thap cac s liéu két qua xét nghiém
Vao céc thoi diém: trudc ghép va sau ghép 1
thang, 3 thang.

- Cac mau méu duoc liy vao tube chdng
dong heparin & cac thoi diém trudc ghép, sau
ghép 1 thang, sau ghép 3 thang dé lam cac
xét nghiém: TnT-hs, ure, creatinin, calci,
phospho, triglycerid, cholesterol; lay vao
tube chong déng EDTA dé 1am xét nghiém
hemoglobin.

- Nong d6 TnT-hs dugc dinh luong
bang phuong phap mién dich dién hoa phat
quang trén hé thdng sinh héa mién dich tu
dong Cobas 8000 tai khoa Sinh hoa bénh
vién Viét Puc. Két qua TnT-hs duoc thé
hién dudi dudi dang don vi la ng/L.
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—Tri s6 tham khao binh thuong: phan vi
thtr 99 cua Troponin T-hs dugc xac dinh ¢ 14
ng/L.

- Cac xét nghiém khac duoc thuc hién
trén hé théng may sinh héa va huyét hoc.

- Tinh eGFR theo cdng thuc CKD-EPI.

- Tiéu chuan chan doan suy than man
tinh theo Hoi than hoc Quéc té - KDIGO
2012 [8].

2.3. Xir ly va phan tich sé liéu

S6 ligu duoc xur ly trén phan mém SPSS
25.

Cac bién dinh luong c6 phan bé chuan
dugc trinh bay theo gia tri trung binh va do
léch chuan (X, SD), cac bién dinh tinh duoc
trinh bay theo s6 luong va gié tri % (n, %).

Kiém dinh sy khéc biét gitta hai gia tri
trung binh st dung independent-samples T
test, kiém dinh sy khac biét giira cac gié tri
trung binh cuaa phép do 1ap lai sir dung
Repeated measures Anova, danh gia moi
twong quan su dung phan tich tuong quan
Pearson. Muc d¢ tuong quan dugc danh gia
nhu sau :

- [r] < 0,25: twong quan yéu.

- 0,25 <r| <0,75: tuong quan vua.

- 0,75 <r| <0,9: twong quan manh.

- 0,9 < |r| < I: twong quan rat manh.

2.4. Pao duc nghién cau

Pay la nghién cau mo ta, tién cuau.
Nghién ciru nay di dwoc hoi dong chuyén
mon Bénh vién Viét buc thdng qua (bai bao
nam trong D& Tai Nghién Cau cip co sd nam
2023 cua Bénh vién Viét buc).

Thu thap thong tin day du, trung thuc,
khach quan theo muc dich nghién cuu.

Tat ca cac thong tin vé bénh nhan déu
duoc bao mat, chi sir dung cho nghién cuu,
khong str dung voi muc dich nao khac.

INl. KET QUA NGHIEN CU'U

Nghién ctu dugc thyuc hién trén 58 bénh
nhan suy than man giai doan cubi dugc ghép
than, trong d6 c6 7 bénh nhan c6 két qua
TnT-hs truéc ghép <14 ng/L (12,1%), 51
bénh nhan c6 két qua TnT-hs trudc ghép >
14 ng/L (87,9%). Chlng tdi tiép tuc tién
hanh nghién cuu sau ghép than trén 51 bénh
nhan c6 két qua TnT-hs trudc ghép > 14
ng/L.

Bdng 1: Pic diém co ban ciia nhém doi twong nghién ciru triréc ghép than

Chi s n (%)

<25 3 (5,2%)
25-43 40 (69,0%)
Tuoi (ndm) 44-59 13 (22,4%)

> 60 2 (3,4%)

Min: 19, Max: 69; 40,5 + 10,0
Thai gian phat hién bénh (nim) 4,45+ 3,32
y Co 34 (58,6%)
Ting HA

ang Khong 24 (41,4%)

X <14 7 (12,1%)
Nong do TnT-hs (ng/L) > 14 51 (87.9%)
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Ghi chii: Phan d6 tudi theo WHO, Min: tudi nho nhit, Max: tudi 16n nhat, HA: huyét ap

60 55.8
50
40

30

Nong dé Trépnin (ng/L)

19

11.9

TRUOC GHEP  SAU GHEP 1 THANG  SAU GHEP 3 THANG
Théi gian
Biéu dé 1: Phan bé néng dé TnT-hs trung binh truwéc ghép thgn va sau ghép thdn 1 thang,
3 thang trén 51 trwong hep nghién cizu c6 nong dg Troponin T-hs trwde ghép > 14ng/L

Nhgn xét: Sau ghép than nong do TnT-hs trung binh c6 xu huéng giam dan theo thoi
gian, sau ghép than 3 thang TnT-hs trung binh tré vé muc binh thuong (11,9 ng/L).

Bdng 2. Néng dé TnT-hs trwéc ghép thgn va sau ghép than 1 thang, 3 thang trén 51
trwong hep nghién cizu ¢6 néng dé Troponin T-hs trwéc ghép > 14ng/L

Nong dd TnT-hs <14 | Nong @6 TnT-hs > 14 Tong chun
Thoigian | 27 ons €o - ong chung P
(ng/L) (ng/L)
n(%) [Mean+SD| n(%) Mean+SD| n(%) |Mean+SD

Trudc ghé

m;]g Pl o 0 |51(100%) | 55,8+ 47,3 |51 (100%) 55,8 + 47,3

a

Sau ghé <0,014
UMD og (54.0%) | 8,8+2,9 |23 (45,1%)| 31,4 + 31,1 | 51 (100%) | 19,0+ 23,6
than 1 thang

Sau ghé

A”g P 139 (76,5%) | 8,5+3,1 |12 (23,5%)| 22,8+7,7 |51 (100%)|11,9+7,6
than 3 thang

Nhgn xét: Trén 51 dbi tuong tham gia
nghién cttu c6 nong do TnT-hs trudc ghép >
14 ng/L, sau ghép than 1 thang, 3 thang ty I¢
d6i twong nghién ctu c6 nong d6 TnT-hs >
14 ng/L giam dan so v&i trudc ghép, dong
thoi nong d6 TnT-hs giam dan theo thoi gian.
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a: test kiém dinh Repeated measures Anova
Pén thang tha 3 sau ghép nong do TnT-hs
trung binh da vé muc binh thuong. Sy khac
biét co ¥ nghia théng ké vé nong do TnT-hs
trung binh truéc ghép va sau ghép than 1
thang, 3 thang.
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Bdng 3: Mgt sé yéu té lién quan trwéc va sau ghép thgn 1 thang, 3 thang trén 51
trieomg hep nghién cieu c6 nong dé Troponin T-hs trude ghép > 14ng/L

Mean = SD P
Bién sb L Sau ghép than 1 | Sau ghép than 3
Trugc ghep gthépng gthép;lg

TnT-hs (ng/L) 55,8 +47,3 19,0 £ 23,6 119+76 <0,01?
eGFR 59+19 67,1+£18,8 69,6 + 19,3 <0,012
Hemoglobin (g/dL) 109,2+ 12,1 115,8 +12,9 1245+ 13,6 <0,01?
Ure (mmol/L) 22981 8,6+4.2 7,1£26 <0,012
Creatinin(umol/L) 859,5 + 223,3 123,5+ 88,5 112,7+£ 34,6 <0,01?
Calci (mmol/L) 20+0,2 2,3+0,2 24+0,1 <0,01?
Phospho (mmol/L) 2,1+0,5 0,7+0,2 0,8+0,2 0,042
Triglycerid (mmol/L) 2,115 2,814 28+17 <0,01?
Cholesterol (mmol/L) 4,835+ 1,277 5,457 £ 1,343 5,26 + 1,407 <0,01°

eGFR: mic loc cau thdn wde dodn, a: test kiém dinh Repeated measures Anova

Nhgn xét: eGFR, ndng d6 hemoglobin, calci, triglycerid, va cholesterol ¢6 xu huéng ting
dan so véi trudc ghép than. Nong do TnT-hs, ure, creatinin ¢6 xu hudng giam dan so Voi
truéc ghép than. Khac biét c6 y nghia thong ké gitra truéc ghép than va sau ghép than 1

thang, 3 thang & cac chi sé nghién cau.

Béing 4: Twong quan giira néng dp Troponin T-hs va mét sé yéu té

Bién sb r pa
eGFR -0,57 < 0,01
Hemoglobin (g/dL) -0,22 <0,01
Ure (mmol/L) 0,49 <0,01
Nong do Creatinin (umol/L) 0,60 <0,01
Phospho (mmol/L) 0,48 <0,01
Triglycerid (mmol/L) -0,02 0,80
Cholesterol (mmol/L) -0,06 0,46

eGFR: mizc loc cau thdn wde dodn, a: tirong quan Pearson

Nhgn xét: Bang 4 cho thiy nong do
Troponin T-hs ¢ ddi tuwgng nghién cau co
mdi tuong quan nghich mic d6 via véi
eGFR, muc d6 yéu voi Hemoglobin, tuong
quan thuan mac do vira vai Ure, Creatinin,
va Phospho. Khong c6 méi tuong quan véi
nong do Triglycerid va Cholesterol.

IV. BAN LUAN
Nghién ctru cua chung t6i dugc thuc hién
trén 58 bénh nhan suy than man cé chi dinh

ghép than tir ngudi cho séng. Do tudi trung
binh cta déi tugng nghién ctu 1a 40,5 + 10,0
tudi, nhém tudi > 60 tudi chiém ty 1& thap
nhat 3,4%, két qua nay thiap hon so voi
nghién ctu cua Arroyo. D va cong su la
56,14 + 14,25 tudi [3], Ahmadi. F va cong su
la 62,1 + 14,5 tudi [4]. Su khac biét nay 1a do
nghién cuu cua ching t6i dugc thyuc hién trén
dbi tugng suy than c6 chi dinh ghép than, do
tudi ghép than duoc khuyén céo tét nhét la
dudi 60 tudi, nghién ciru cta céc tac gia khac

69



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' XXVI — HOA SINH Y HOC HA NOI VA CAC TiNH PHIiA BAC

dugc thuc hién trén ddi tuong bénh than man
n6i chung do d6 do tudi dao dong s& 16n hon.
Thoi gian phéat hién bénh 1a 4,4 + 3,3 nam,
khong co6 su khac biét so vai nghién ciru cua
Ahmadi. F nam 2014 1a 4,5 + 3,3 nam. Ty I¢
tang huyét 4p (THA) trén ddi twong nghién
ctru 1a 34 (58,6%) cao hon so véi khéng
THA, két qua nghién ciru cia ching tdi phu
hop véi tinh trang bénh ly suy than man ciing
nhu cac nghién cau vé ty 16 THA trén suy
than man. (Bang 1)

Trong nghién ctu caa ching t6i s6 bénh
nhan suy than man giai doan cudi c6 ndng do
TnT-hs > 14 ng/L 1a 51 (87,9%). Két qua nay
tuong doéng so véi nghién ctu cua Bui Lé
Thu Huong va cong su 98,5%, Huynh Trinh
Tri va cong su 86,0%, Keller Till va cong su
12 90%, [1, 2, 6]. (Bang 1)

Co ché gay tang TnT-hs trong trudng
hop nay dugc giai thich do c&c nguyén nhéan
sau: giam qua trinh chuyén hoa va dao thai
TnT-hs (do suy giam chuic ning than), va ton
thuong t& bao co tim man tinh. Nguyén nhan
gay ton thuong té bao co tim man tinh &
bénh nhan suy than man la do: (1) co su tich
tu cac chat khong dugc dao thai qua than nhu
ure, creatinin, axit uric..., cac chat nay lam
ton thuong co tim tham ling; (2) bénh nhan
suy than man c6 nguy co cao bi xo vita dong
mach; (3) THA gy ting ganh that tréi, & tré
tuan hoan, 1am qua tai tim, phi dai co tim; (4)
thiéu méau & bénh nhan suy than man c6 thé
gay thiéu mau co tim tham ling. T4t ca cac
nguyén nhan trén 1au dan lam t6n thuong va
hoai tir té bao co tim man tinh [4].

Biéu d6 1: sau ghép than 1 thang, 3 thang
nong d6 TnT-hs giam so véi nong do trudc
ghép than, sau ghép than 3 thang TnT-hs
trung binh trd vé muc binh thuong (11,9
ng/L). Sau ghép than 1 thang sé dbi tuong co
nong d6 TnT-hs<14 ng/L va >14 ng/L lan
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luot 12 28 (54,9%); 23 (45,1%); két qua nay
trong dong so véi nghién ciu caa Arroyo. D
la 57,6% va 42,4% [3]. Sau ghép than 3
thang ty 1é ddi twong nghién cau ¢ nong do
TnT-hs >14 ng/L tiép tuc giam con 12
(23,5%), dong thoi néng d6 TnT-hs & nhom
nay ciing giam so Vvéi trudc ghép than. Xu
huéng giam dan nay ciing duoc ghi nhan
trong nghién ctu cua Frederricks. S va cong
su ndm 2001 [5]. Néng do TnT-hs trung binh
sau ghép than 1 thang la 19,0+ 23,6 ng/L,
trong d6 & nhom TnT-hs<14 ng/L nong do
trung binh la 8,8 = 2,9 ng/L, & nhom TnT-hs
>14 ng/L 1a 31,4 £ 31,1 ng/L, so vai nghién
cau cua Arroyo. D la 11 (11-26), 4 (3-8) va
32 (19-51) ng/L [3]. (Bang 2)

Sau ghép than 1 thang, 3 thang, muc
eGFR, nong 6 hemoglobin va calci ting dan
so voi truéc ghép than. Nong do ure,
creatinin, phospho giam dan so véi trudc
ghép than. Su khéc biét két qua gitra trudc
ghép va sau ghép than 1 thang, 3 thang ¢ cac
chi s6 nghién ciru ¢6 ¥ nghia thong ké. (Bang
3).

Nghién cuu cua ching t6i cling ghi nhan
nong d6 Troponin T-hs & d6i twong nghién
ciru ¢6 méi twong quan nghich mac do vira
v6i eGFR, mic d6 yéu véi hemoglobin,
tuong quan thuan muc do vua Vvéi ure,
creatinin, va phospho. Két qua nay tuong
ddng so voi cac nghién ctru da dugc cong bd
trudc day cua cua Arroyo. D nam 2012,
Ahmad. F nam 2014 [3, 4]. (Bang 4)

Sau ghép chtrc nang than dugc cai thién,
kha niang dao thai cac san pham chuyén hoa
cua Troponin T-hs tét 1én, tinh trang thiéu
mau dugc cai thién, dong thoi cac san pham
Chuyén hoa nhu ure, axit uric... cling dugc
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tang cudng dao thai, cac bién chung do suy
than dwoc giai quyét. Chinh vi vay han ché
duoc yéu t6 nguy co giy ton thuong man
tinh 1én co tim, do d6 néng d6 Troponin T-hs
sau ghép than 1 thang, 3 thang giam di.

V. KET LUAN

Nong do Troponin T-hs & bénh nhan suy
than man ting cao hon gia tri tham chiéu
binh thudng. Trén 51 ddi twong nghién ctu
c6 ndng d6 Troponin T-hs trudc ghép > 14
ng/L; sau ghép than nong d6 Troponin T-hs
¢6 xu hudng giam dan vé muac gisi han binh
thuong, 3 thang sau ghép con 12 bénh nhén
(23,5%), ndng d6 trung binh 1a 11,9 ng/L.

VI. KIEN NGHI

Bénh nhén suy than man duoc ghép than
can dugc theo ddi sy thay ddi ndng do
Troponin T-hs sau ghép mat cach chi tiét hon
véi thoi gian nghién catu sau ghép 6 thang,
12 thang [7] .
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PANH GIA VAI TRO CUA ANTI-HMGCR TRONG CHAN POAN
VA PIEU TRI VIEM CO' HOAI TU QUA TRUNG GIAN MIEN DICH
LIEN QUAN DEN STATIN
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TOM TAT

Muc tiéu: Khao sat ti 1€ duwong tinh va vai
tro cua xét nghiém anti-HMGCR trong chan
dodn va diéu tri viém co hoai tir mién dich lién
quan dén statin. Pdi twong va phwong phap:
293 bénh nhan mic bénh ty mién duoc xét
nghiém panel viém co ty mién bang mau huyét
thanh trén may EuroBlotOne tai bénh vién
VMTC. Két qua: c6 12 (4.1%) bénh nhan co
anti-HMGCR duong tinh trong d6 da sé chua
tung s dung thudc statin (66,67%), chi c¢6 2
(16.67%) bénh nhan tirng st dung va 2 (16.67%)
bénh nhan khong chic vé tién sir dung thudc
statin. Trong s6 duong tinh, da s bénh nhén
duong tinh yéu (+) (58.33%) trong d6 chi c6 2
truong hop dwong tinh déng thoi véi 2 tu khang
thé khéc trong panel 1a cé triéu chung tai co, cac
bénh nhan duong tinh manh (+++) déu chua sir
dung statin va mac du khong kém duong tinh cac
tu khang thé khac nhung déu c6 biéu hién dau
co. Két luan: Két qua xét nghiém anti-HMGCR
duong tinh ¢6 thé gap ti 1é cao va mirc do nang &
bénh nhan chua ting st dung statin, day la xét
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nghiém can thiét dé chan doan phan biét viém co
hoai tir mién dich lién quan dén statin giup diéu
tri dung.

Tar khoa: HMGCR, statin.

SUMMARY

EVALUATION OF THE ROLE OF

ANTI-HMGCR IN THE DIAGNOSIS
AND TREATMENT OF STATIN-
RELATED IMMUNE-MEDIATE
NECROTIZING MYOSITIS

Objectives: Survey on the positive rate and
role of anti-HMGCR testing in the diagnosis and
treatment ~ of  statin-associated immune
necrotizing myositis. Subjects and methods:
293 patients with autoimmune diseases were
assigned to the autoimmune myositis panel test
using serum samples on the EuroBlotOne
machine at VMTC hospital. Results: 12 (4.1%)
patients with positive anti-HMGCR, of which the
majority of patients had never used statin drugs
(66.67%), only 2 (16.67%) patients had ever used
statin drugs and 2 (16.67%) patients were unsure
about their history of taking statin drugs. Among
the positive numbers, the majority of patients
were weakly positive (+) (58.33%) of which only
2 cases were positive simultaneously with 2 other
autoantibodies in the panel and had muscle
symptoms. Patients who have trong positive
(+++) have not used statins and still shows
symptoms of muscle without positive for other
autoantibodies. Conclusion: Positive  anti-
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HMGCR test results can be seen in patients who
did not use statins. This is a necessary test to
differentiate  immune-mediated  necrotizing
myositis associated with statins to help treat the
condition in the right direction.

Keywords: HMGCR, statin.

I. DAT VAN DE

Dau nhitng nam 1970, tién si Akira Endo
phat hién ra kha ning tiéu diét mot sb vi
khuan cua ndm nho chat tc ché HMGCR —
mot enzyme quan trong trong qué trinh tong
hop cholesterol khién mang vi khuan bi pha
hily. Tir d6 statin dau tién ra doi diéu ché tir
nam panicillin citrinum va Ia cuc cach mang
gitp lam giam cholesterol mau va giam ti 1¢

tr vong do nhdi mau co tim rd rét. Cho dén
nay, statin déu dwoc déng thuan 1a nhém
thudc dau tay diéu tri ting cholesterol mau
[5,6].

Cac nghién ctu cho thiy hiéu qua cua
statin v&i sac khoe vuot troi hon so véi tac
dung c0 hai cta chung nhung hién nay chi co
68% bénh nhan sin sang sur dung statin ngay
khi duoc chi dinh, con lai cac bénh nhan ban
khoan vi tic dung phu cua statin dén co.
Trong sé bénh nhan diéu tri bang statin c6
khoang 5% bi dau va yéu co trong qua trinh
diéu tri [5,8]. Poc tinh trén co lién quan
statin (SRM- statin-related myotoxicity)
duogc phan loai thanh 6 loai (bang 1).

Bdng 1: Phan loai déc tinh trén co lién quan dén statin [6]

Phan loail Tén nhom Tilé M0 ta Diéu tri
Tang CK <4 N . i N
SRM O ULN * 1.5-26% Khéng co tri¢u chieng vé co
SRM1 | Pauconhe | 0.3-33% Co triéu chung ve (c:(:(nhung khong tang
SRM 2 | Pau coning |0.02- 0.2% Triéu chung Co, CK < 4 ULN; hét triéu Ngung hoac_
chitng khi ngung thuoc giam lieu statin
. C6 thé cd triéu chimg co, CK tir 4- 10 | Ngung hoic
SRM3 | Viémco | 5/100,000 ULN, hét triéu chizng khi ngirng thudc |giam liéu statin
SRM 4 | Viem conang | 0.11% Triéu ch}mg c,0’, CK_tu: 1‘0- 50 UALN, het Ngung hoac_
triéu ching khi ngirng thuoc giam liéu statin
CK >10 ULN kém triéu ching co, bang|_. , . .. .
SRM5 | Hoaitirco | U484 | chimg suy than hoac CK tir 50 ULN, |2 dung fai
100,000 o in , L £ statin
hét triéu ching khi ngtrng thuoc
Hoai tr co qua Anti-HMGCR duong tinh trong mau, | Dung statin
SRM 6 [trung gian mi&n(0.2/100,000 sinh thiét co hinh anh dién hinh, hét | Uc ché mién
dich (IMNM) triéu chitng khi ngung thuéde dich

Trong d6, nhdom SRM6 co6 triéu chiing
lam sang khéng khac cac nhom khac, tuy
nhién khi ngung s dung statin triéu ching
khong duoc cai thién do co ché tac dong
khac biét qua trung gian mién dich. Do do,

diéu tri ciia nhom nay ciing khac biét, ngoai
viéc dung statin thi can diéu tri bang thudc

rc ché mién dich [1].

Dic biét, Anti-HMGCR phét hién lan dau

tién vao nam 2010 & bénh nhan dung statin
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gay IMNM tuy nhién sau nay co6 tré em chua
tung dung statin cling c6 anti-HMGCR
duong tinh, nguyén nhan tir statin tu nhién cé
ngudn goc tir cac thuc pham nhu héng tra,
men gao do6, cac san pham tir dau nanh, nim
s0, ngii cdc... Vi vay, xét nghiém phéat hién
anti-HMGCR la rit can thiét dé phan biét
SRM6 Vi cac dang ton thuong khéc trén co
do statin cling nhu cac dang viém co ty mién
khac [7].

Anti-HMGCR dugc xép vao nhém céc tu
khang thé lién quan dén viém co (MAA-
myositis-ascociated autoantibody), phan biét
véi nhom tu khang thé dac hiéu viém co
(MSA-  myositis-specific  autoantibody),
MAA tham chi ¢6 ti Ié lvu hanh cao hon
MSA trong viém co. Xét nghiém anti-
HMGCR c6 thé thuc hién riéng bang céc
phuong phap xét nghiém ELISA, mién dich
huynh quang hoac cung b panel viém co tu
mién, hién & Viét Nam chua thay thuc hién
riéng xét nghiém nay [7].

Tai bénh vién VMTC da ting bao céo
mot ca bénh thuoc nhdm SRM6: bénh nhan
nit 61 tudi, yéu co tir chi 2 tuan sau diéu tri
tang lipid mau bang statin 6 thang, CK 3909
U/L xét nghiém panel viém co tw mién chi co
anti-HMGCR duong tinh. Bénh nhan duoc
chan doan IMNM lién quan dén statin va
diéu trj diéu  tri
corticosteroid 1mg/kg sau dé6 co luc hdi
phuc, bénh nhan di lai duoc [1].

Xét nghiém panel viém co ty mién & Viét
Nam con méi, cac nghién ctu vé anti-
HMGCR chua nhiéu. Xuat phét tir nhiing i
do trén, ching t6i tién hanh nghién cau nay

dugc dung  statin,
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vai muyc tiéu: “1. Khao sat ti 1¢ Duong tinh
cua xeét nghiém anti-HMGCR trén nhom
bénh nhan duoc chi dinh xét nghiém panel
viém co tu mién tai bénh vién Pa khoa Quéc
té Vinmec Times city (VMTC) tir nam 2022-
2023. 2. PBanh gia vai tro cua xeét nghiém
anti-HMGCR trong chan doan va diéu tri
viém co hoai tir qua trung gian mién dich
lién quan dén statin.”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Tiéu chuan lya chon: 293 bénh nhan mac
cac bénh tu mién duoc chi dinh lam xét
nghiém panel viém co ty mién gém: viém da
co, viém da co, viém phdi k&, hoi chung anti-
synthetase, viém da co lién quan ung thu, hoi
chang chéng lap, lupus. ..

Loai mau: huyét thanh tach tir mau tinh
mach & thoi diém bét ki trong ngay, li tam 10
phut vai toe do li tam 2500G. Néu khdng tién
hanh phan tich ngay cat ta lanh 2-8°C dam
bao trong 14 ngay.

Nghién cou duoc tién hanh tai Pon
nguyén Hoa sinh- Khoa Xét nghiém bénh
vien VMTC tir thang 08/2022 dén thang
8/2023.

2.2. Phuong phap nghién ciu

- Nghién cau md ta cit ngang, phan tich
chum ca bénh duong tinh anti-HMGCR.

- K1 thuat thyc hién trong nghién cuau: xét
nghiém panel viém co ty mién gom 18 tu
khéng thé loai IgG: Mi-2a, Mi-2B, SRP, PL-
7, PL-12, EJ, OJ, Jo-1, TIFly, MDADS5,
NXP2, SAE1, cN-1A, Ku, PM-Scl100, PM-
Scl75, Ro-52, HMGCR. 13 tu khang thé dau
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la nhdm MSA, con lai la nhém MAA). Xét
nghiém thuc hién trén may EuroBlotOne tai
Pon nguyén Hoa sinh- Khoa Xét nghiém
bénh vién VMTC.

Xét nghiém theo nguyén ly mién dich
thanh gidy tham (immunoblot): thanh thi
phu 18 loai khang nguyén @ véi bénh phdm
va sample buffer. Néu bénh pham c6 chua
IgG dic hiéu s& gan vai cac khang nguyén
duoc phu trén thanh thir. Bé phat hién cac

I1. KET QUA NGHIEN cU'U

khang thé da gan, budc i véi khang thé don
dong khang 19G cua ngudi ¢ gan enzym
danh dau (enzyme conjugate) duoc thuc
hién, sau d6 thém co chét xtc tac phan tng
tao mau (substrate). Cuong d6 mau ty ¢ vai
luong 1gG trong bénh pham. Két qua duogc
phan tich bang phan mém EUROLineScan.
Két qua chi duoc chap nhan khi vach ching
duong tinh tir (++) tro 1én.

3.1. Mét s6 diic diém caa ddi twong nghién ciu
Bdng 2: Pic diém chung ciia doi twrong nghién ciru

Gia tri
Tudi trung binh 53

<18 12 (4,1%)

18-29 19 (6,5%)
30-39 37 (12,6%)
40-49 44 (15,0%)
50-59 64 (21,8 %)
60-69 57 (19,5%)
70-79 42 (14,3%)

>= 80 18 (6,1%)
Gisi Nam (n, %) 114 (38.9%)
Nit (n,%) 179 (61.1%)

Nhan xét: Do tudi trung binh 1a 53 tudi (thap nhat 6 tudi, cao nhat 102 tudi), ti Ié tang dan
qua cac nhom tudi tir dudi 18 (4.1%) l1én nhém 50-59 tudi (21.8%) roi giam dan dén nhom >=
80 tudi (6.1%). Nit chiém ti I& cao (61.1%) so v&i nam (38.9%)

3.2. Pic diém nhom bénh nhan dwong tinh véi HMGCR

Bdng 3: T Ié bénh nhan c6 két qud anti-HMGCR dwong tinh

Két qua anti-HMGCR S6 lwong Tilé %
Duong tinh 12 4.1%

Am tinh 274 93.5%
Nghi ngo 7 2.4%
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Nhgn xét: Ti Ié xét nghiém tu khang thé anti-HMGCR thap (4.1%). Ti Ié nghi ngo 2.4%

c6 thé duoc coi 1a am tinh.

Bdng 4: Téng hep dic diém 1am sang, tién si va két qud cdn 1am sang ciia nhom bénh

nhén dwong tinh véi anti-HMGCR

. Mirc 9| Tiensie | Triéu | Xét nghiém [Tén thwong| , x
Bénh|_ .| . . . , - ~ . .|Cac tw khang the
nhan Tuoi|Gidgi| dwong | Sir dung Chlrng'co’ CK (creatininjco tren'smh khiic dwong tinh

tinh | statin | (dau/yéu) kinase) thiet

S61|57 Nam| +++ |Khongrd| Co 144 U/L Co Khéng
S62| 74 | Nk | + Khong Co - Cé Jo-1, Ro-52
S63|66 Nam| + |Khongrd| Co 91 U/L Co PM-SCI75, SRP
S64| 78 |Nit| + Khong | Khong - Khong R052
S65|67 | Nit| + Khéng | Khong - Khong Khéng
S66|51 | Nit| +++ | Khong Co - Khéng
S67|41 |N&| + | Khong | Khéng - Khéng Mi-2p
S68| 6 |[Nam| + Khong | Khong - - Khong
S69|40 |N&t| + | Khéng Co - - Mi-2a, PM-Scl75
S610| 66 [Nam| ++ Cé Khéng - - Khoéng
S611| 35 [Nit| ++ | Khéng Co - - Jo-1, Ro-52, cN-1
S612| 62 | Nit| ++ Cé Co - - EJ, Ro-52

A

Chu thich: cac 6 “-“ 1a nhitng truong hop
khong duoc chi dinh hoac khéng ghi nhan
hoi ctru lai duoc két qua.

Nhén xét:

- D6 tudi caa nhém bénh nhan duong
tinh voi anti-HMGCR trai dai tir 6 dén 78
tudi, d6 tudi trung binh 13 52.

- Gidi nit chiém da sb (8/12) tuong tu
nhom bénh nhan lam xét nghiém chung.

- Nhém duong tinh yéu (+) chiém ti Ié
cao nhat véi 7 ngudi (58.33%). Nhom duong
tinh trung binh (++) va manh (+++) lan luot
c6 3 va 2 nguoi.

- Chi ¢6 2 nguoi (16.67%) c0 tién s
ding thudc statin, 2 nguoi (16.67%) khong
rd con lai 8 nguoi (66.67%) khéng sir dung
bao gom ca 2 bénh nhan duong tinh manh =
tién str dung statin ¢6 vé khong lién quan dén
muc d6 duong tinh va biéu hién vé co.
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- 58.33% (7/12) bénh nhan c6 biéu hién
Vé co, cac biéu hién 1am sang twong ng Voi
két qua xét nghiém CK va hinh anh ton
thuong trén sinh thiét co (trir cac trudng hop
khéng thu thap duoc thong tin vé cac két qua
nay). Trong do:

e Tat ca cac bénh nhan duong tinh (+++)
déu c6 biéu hién & co du khong kém theo cac
tu khang thé khac trong bo panel duong tinh.

e Cac bénh nhan duong tinh (+) don
thuan khong c6 biéu hién vé co, chi khi kém
theo dwong tinh cua tir 2 tu khang thé khéc
bénh nhan méi c6 biéu hién vé co.

e C4c bénh nhan duong tinh (++) ¢ thé
c6 biéu hién vé co hoic khéng.

IV. BAN LUAN
4.1. Pic diém chung cia nhém nghién
cuau
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Xét nghiém panel viém co tu mién bao
gom 18 tu khang thé chia lam 2 nhém MSA
va MAA, céc tu khang thé nay c6 thé xuat
hién ¢ nhiéu bénh Iy ty mién khac nhau nhu
viém da co, viém da co, viém phéi ke, hoi
chung anti-synthetase, viém da co lién quan
ung thu, hoi ching chdng lap, lupus...[7] Do
d6 khoang tudi bénh nhan trong nghién cuau
nay rat rong tir 6 tudi dén 102 tudi, rong hon
nghién ciu cua Piotr Szczesny trén 312 bénh
nhan viém co tir 34-75 tudi va Ali Alshehri
trén 49 bénh nhan viém co duong tinh vai
anti-HMGCR tir 12-83 tudi. Trén hai nhém
nay, d6 tudi trung binh twong ung 1a 52 va 50
twong ddng véi chang t6i la 53 [2,8].

Phan b nhém tudi trong nghién ciru ting
dan tr dudi 18 (4.1%) Ién nhém 50-59 tudi
(21.8%) ro6i giam dan dén nhom >= 80 tuoi
(6.1%) do nhom tudi biéu hién bénh va di
kham tap trung & nhém tudi trung nién.

Nghién cau cua ching toi ti 1& nit chiém
61.1% phu hop véi y van ti 1é mic cac bénh
ty mién & nir cao hon nam, tuong dong Vai
nghién cau cua Ali 12 67% [2].

4.2. Pic diém nhom bénh nhin duong
tinh véi anti-HMGCR

Ti 1€ bénh nhan duong tinh vdi anti-
HMGCR trong nhém bénh nhan trong
nghién ctru cua chang t6i la 4.1% phu hop
Vvéi tong quan ti 1& ty khang thé nay, twong
ddng véi nghién ctiu caa Piotr 13 4.6% trén
nhém dugc chan doan viém co [6,8].

Trong nghién ctu cuaa chang tdi chi co
2/12 nguoi duong tinh voi anti-HMGCR cd
tién sir s dung statin, 2/12 nguoi khéng chic
Vi tién sir nay con lai da sb (66.67%) chua
ting sir dung statin. Piéu nay ciing tuong
ddéng voi nghién ciu cua Piotr véi chi cd

2/13 nguoi da tung dung statin, nghién ctu
cua Ali co ti & tiép xdc voi statin cao hon
(38%) tuy nhién déu c6 thé thay ti I& cao
nguoi duong tinh véi anti-HMGCR chua
tirng tiép Xxuc véi statin [2,8]. Cac truong hop
nay co thé da tiép xdc véi statin tu nhién tir
cac loai thuc pham hay nim méc ma khdng
biét [1, 3]. Ngoai ra, trong nghién ctu céc
bénh nhan duong tinh manh voi anti-
HMGCR chua timg dung statin nhung déu
c6 biéu hién 1am sang ciing nhu can l1am sang
rd. Nhu vay néu dua trén tién s chua ding
statin ma loai trir xét nghiém anti-HMGCR
s& bo sot dinh hudng chan doan sai va diéu
tri khong dting hudng.

Cac nghién ctru da phan thuc hién trén
xét nghiém anti-HMGCR don 1¢ bang
phuong phap ELISA hoic mién dich huynh
quang, chung t6i chua tim dugc nghién ciu
twong tu thyc hién trén panel viém co mién
dich do d6 chua c6 sy so sanh vé tirng mic
do duong tinh. Cling vi cdc nghién clu
khong dit vao bdi canh voi céc tu khang thé
khéc nén cac nghién ciru cho rang két qua xét
nghi¢ém anti-HMGCR khong tuong quan voi
mtrc do biéu hién bénh [2, 8].

Tuy nhién quan sat két qua nghién cau
ching toi thay da s bénh nhan c6 anti-
HMGCR duong tinh yéu (+) it biéu hién 1am
sang trir truong hop két hop vai te khang thé
khéc. C6 thé nguyén nhan gay biéu hién trén
co 13 do cac tu khang thé khéac hoac sy cong
hop véi tac dong cua anti-HMGCR moi tao
nén tén thuong cho co. Cac bénh nhan c
anti-HMGCR duong tinh manh (+++) mac
dd khoéng kém theo sy xuat hién cua cac
khéng thé khac nhung van gay biéu hién 1am
sang va ton thuong co cho thdy & mic duong
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tinh nay 1a mac gay hai cho bénh nhan, can
thiét phai can thiép diéu tri bang cach dimng
sir dung statin va sir dung thubc &c ché mién
dich.

V. KET LUAN

Két qua xét nghiém anti-HMGCR duong
tinh c6 thé gap ti 1é cao va mac do ning &
bénh nhan chua ting str dung statin, day la
xét nghiém can thiét dé chan doan viém co
hoai tir qua trung gian mién dich lién quan
dén statin gitp diéu tri dung.
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KHAO SAT NONG PO HBcrAG CUA BENH NHAN NHIEM VIRUS
VIEM GAN B MAN TINH TAI BENH VIEN PAI HOC Y HA NOI

Ping Thi Linh!, Nguyén Piéc Tuian23, Phan Thanh Nguyén,

TOM TAT

Muc tiéu: Khao sat nong do6 HBcrAg huyét
thanh va méi tuong quan giita HBCrAg véi mot
s6 chi sb can 1am sang trong cac giai doan dién
bién ty nhién cia nguoi nhiém virus viém gan B
(VRVGB) man tinh. Phwong phap nghién ciru:
M0 ta cit ngang trén 170 nguoi nhiém VRVGB
man tinh, dugc phan theo cic giai doan theo
huéng dan chian doan va diéu tri VGVRB man
tinh cia B6 Y Té nam 2019. Két qua: Gia tri
trung vi cua nong d6 HBCrAg ¢ cac giai doan
dung nap mién dich, giai doan thai trir mién dich,
giai doan khong hoat dong va giai doan tai hoat
dong lan luot 12 7,89 logU/mL; 7,59 logU/mL;
3,5 logu/mL va 5,8 logu/mL, su khac biét vé
nong d6 HBcrAg gitra cac giai doan bénh 13 co y
nghia théng k& (p<0,01). Nong do HBcrAg &
nhom VGVRB man tinh ¢c6 HBeAg duong tinh
cao hon c6 ¥ nghia thong k& so voi nhém cé
HBeAg am tinh, gi4 tri trung vi lan luot 12 7,68
va 4,00 logU/mL. Néng d6 HBcrAg c6 moi
tuong quan tot véi tai luong HBV DNA ¢ giai
doan thai trr mién dich va giai doan tai hoat

1B¢énh vién Pa khoa Mgc Chau

2Triomg Pai hoc Y Ha Ngi

8Bénh vién Dai Hoc Y Ha Ngi

“Bénh vién Pa khoa Quac té Vinmec Times City
Chiu trach nhiém chinh: Nguyén Thi Ngoc Lan
Email: ngoclannguyen@hmu.edu.vn

Ngay nhén bai:14-10-2023

Ngudi phan bién khoa hoc:BS.CKII Tran Hoai
Nam

Ngay duyét bai:20-10-2023

Ta Thi Diéu Ngan?3, Nguyén Thi Ngoc Lan?3

dong véi méi twong quan lan luot 1a 0,75 va
0,86. Két luan: HBcrAg c6 thé 1a mot dau an
sinh hoc ¢6 gia tri dé phan biét cac giai doan cua
ngudi nhim VRVGB man tinh. Can c6 thém
nhiéu nghién ciu theo ddi su thay ddi HBcrAg
theo thoi gian nhiém HBV va trong ca qua trinh
diéu tri khang virus viém gan B.

Tir khéa: HBcrAg, viém gan virus B man
tinh, HBV DNA.

SUMMARY
HBcrAg LEVEL IN PATIENTS WITH
CHRONIC HEPATITIS B INFECTION
CONSULTED AT HANOI MEDICAL
UNIVERSITY HOSPITAL
Objective: To evaluate the levels of HBcrAg
in serum and its relationship with others
paraclinical indicators in the natural phase of
patients with chronic hepatitis B virus (HBV)
infection. Methods: Cross-sectional descriptive
study of 170 patients with chronic HBV
infection, these patients were classified by stage
of HBV infection according to the 2019
Guideline for Diagnosis and Treatment of
Chronic Hepatitis B of the Ministry of Health.
Result: The median value of HBcrAg
concentration in the immune tolerance phase,
immune clearance phase, inactive phase and
reactivation phase are respectively 7,89
logU/mL; 7,59 logU/mL; 3,5 logU/mL and 5,8
logU/mL, the difference in HBcrAg levels
between disease stages is statistically significant
(p<0.01). The HBcrAg concentration in the
HBeAg-positive chronic hepatitis B group was
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statistically significantly higher than the HBeAg-
negative group, the average values were 7,68 and
4,00 logU/mL, respectively. In addition, HBcrAg
concentration has a good correlation with HBV
DNA load in the immune clearance and
reactivation stages with correlations of 0,75 and
0,86, respectively. Conclusion: HBcrAg may be
a valuable biomarker to distinguish stages of
people with chronic HBV. More research is
needed to monitor changes in HBcrAg over time
of HBV infection and during hepatitis B antiviral
treatment.

Keywords: HBcrAg, chronic Hepatitis virus
B, HBV DNA.

I. DAT VAN DE

Viém gan virus B (VGVRB) la mét van
dé strc khoe pho bién trén toan thé gidi ciing
nhu tai Viét Nam. Theo bdo cdo nam 2017
ciia WHO, wdc tinh trén toan ciu cé khoang
257 triéu nguoi nhiém virus viém gan B
(VRVGB) man tinh va 884.400 nguoi tu
vong, trong d6 c6 khoang 30% tr vong do xo
gan va 40% tir vong do ung thu biéu mo té
bao gan (UTBMTBG).! Viét Nam la mot
trong nhitng qudc gia c¢6 ty 1& luu hanh
VRVGB kha cao, dao dong khoang tuir 10-
20% va cao hon nira ¢ nhitng nhom nguy co
nhu nguoi loc mau man tinh hodc nguoi
nhiém HIV/AIDS. Theo uéc tinh cia Bo Y
té nam 2020 c6 téi 90.704 trudng hop xo gan
va 66.680 truong hop UTBMTBG do nhiém
VRVGB man tinh. Do d6 viéc chan doan va
diéu tri som, ciing nhu quan ly, theo ddi
ngudi nhiém VRVGB man tinh 1a mot van
dé luén can duoc luu ¥ dé han ché nguy co
tién trién thanh xo gan va UTBMTBG.

Nguoi nhiém VRVGB man tinh trai qua
cac giai doan gdm co giai doan dung nap
mién dich, giai doan thai trir mién dich, giai

80

doan khéng hoat dong va giai doan tai hoat
dong. Hién nay, cac dau 4n huyét thanh dugc
st dung dé theo ddi dinh ky vé tinh trang
nhidm VRVGB man tinh bao gém HBeAg,
HBeAb, HBV DNA. Ngoai ra, véi céac
truong hop diéu tri thudc khang virus viém
gan B, mot s6 diu 4n khac duoc sir dung dé
theo ddi danh gia két qua diéu tri nhu HBsAg
dinh lugng, HBV RNA huyét thanh.

HBcrAg la xét nghiém gilp phat hién
khang nguyén lién quan dén 16i virus viém
gan B, bao gom 3 protein cua khang nguyén
core/pre-core 1a HBeAg, HBcAg, p22cr?.
Nghién cuu cua Gian Paolo Caviglia (2021)
cho thdy HBcrAg duoc bao cao ¢6 mdi twong
quan tét voi cccDNA trong té bao gan va
HBV-DNA..2> Bén canh d6, HBcrAg duogc
cho thay 1a c6 méi twong quan véi dién bién
sau nhiém VRVGB, c6 kha nang dy bao xo
gan va ung thu biéu mo té bao gan. Két qua
nghién cueu cia cua Seto WK* va cua
Maasoumy® cho thay, nong d6 HBcrAg thay
d6i dang ké trong 4 giai doan dién bién ty
nhién caa nhiém VRVGB, nong do HBcrAg
cling khac nhau ¢ nhém c6 HBeAg (+) Vvoi
nhom c6 HBeAg (-), va céac tac gia goi y
nong d6 HBcrAg cd thé phan &nh sy khac
nhau cua hoat dong dao thai mién dich.
Nhiing két qua trén di chi ra tiém ning Gng
dung HBcrAg dé theo di quan 1i ngudi bénh
méc viém gan virus B man tinh.

Hién nay, tai Viét Nam, nhirng nghién
ctu vé HBcrAg va gia tri cua ddu 4n sinh
hoc nay trong VGVRB con chua nhiéu. Do
vay, chang téi thuc hién nghién cau nay vai
muc tiéu khao sat sy thay d6i nong do
HBcrAg huyét thanh va méi tuong quan giira
HBcrAg vaoi mot sé chi sé can 1am sang khac
trong cac giai doan didn bién ty nhién cua
ngudi nhigm VRVGB man tinh.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

La c4c bénh nhan dugc chan doan xac
dinh nhiém virus viém gan B man tinh dén
kham va theo doi tai bénh vién Dai hoc Y Ha
Noi tir thang 7/2022 — 6/2023.

2.1.1. Tiéu chudn lwa chon:

Bénh nhan trén 18 tudi, dugc chan doan
xac dinh nhiém virus viém gan B man tinh
theo hudng dan chan doan diéu tri bénh viém
gan virus B man tinh, ban hanh kém theo
quyét dinh s6 3310/QD-BYT ngay 29 thang
07 ndm 2019 cua B Y Té ©, khi c6 1 trong 2
tiéu chuan sau: (1): HBsAg v&/ hoic HBV
DNA duong tinh > 6 thang; hoac (2): HBSAg
duong tinh va anti-HBc IgM &m tinh.

2.1.2. Tiéu chudn logi tri:

Bénh nhan dong nhiém virus viém gan
khac hoic déng nhidm HIV, hoic c6 nghién
ruou.

2.2. Phwong phap nghién ctru

Thiét ké nghién creu: Nghién ciu mo ta
cit ngang, tién ctu.

Phwong phdp chon mdu va cé mdu
nghién ceiu: Chon mau thuan tién. Cac bénh
nhan di tiéu chuan dwoc chon vao nghién
cru. Nghién curu sé chon cac bénh nhan cé
du tiéu chuan theo 4 giai doan nhiém
VRVGB man tinh. Chung t6i da Iya chon
duoc 170 bénh nhan trong thoi gian nghién
cuu.

Dia diém nghién ciu: Lay mau nghién
ctru tai Bénh vién Dai hoc Y Ha Noi. Thuc
hién phan tich xét nghié¢m HBcrAg trén hé
théng Lumipulse G600Il tai B6 mdn Hoa
sinh, Truong Pai hoc Y Ha Noi.

Quy trinh nghién ciu: Bénh nhan dén
kham tai bénh vién PHYHN s€ duogc giai
thich vé nghién cau, dong y tham gia nghién
ctu, bénh nhan dugc thu thap cac thong tin
tai thoi diém kham, dong thoi duoc ldy mau

mau dé luu mau 1am xét nghiém HBcrAg.

Théng tin thu thdgp trong bénh an
nghién cizu gom:

- Théng tin chung vé d6i twong nghién
ctru: Tudi, gidi tinh, tién st bénh 1y, tién su
nhiém VRVGB, tién st diéu tri khang
VRVGB.

- Théng tin can lam sang: coéng thac
mau, chi sé6 AST, ALT, HBeAg,HbeAb, tai
lugng HBV DNA, tai thoi diém tham kham.

Xét nghiém dinh lwong HBcrAg: Bénh
nhan sau khi dong y nghién ctu dugc lay 2-
4ml mau, miu mau duoc van chuyén téi
khoa Xét nghiém trong vong 30 phut, sau do
tach huyét thanh va bao quan tai nhiét do -
20°C. Xét nghiém HBcrAg st dung phuong
phap CLEIA (Chemiluminescence enzyme
immunoassay) dugc thuc hién trén hé thong
Lumipulse G600II. Gidi han do luong caa hé
thdng xét nghiém Ia tir 100 U/ml (2logU/ml)
dén 10.000.000 U/ ml (7logU/ml), nhiing két
qua vuot gidi han do sé duogc pha lodng theo
hudng dan cua nha san xuat dé xac dinh gia
tri thuc. Xét nghiém tuan thu dung khuyén
cao cuia nha san xuit va cd két qua thuc hién
noi kiém dat theo diing quy dinh.

Cac dinh nghia va phdn loai sir dung
trong nghién ceiru:

- Phan céc giai doan tién trién ty nhién
cua nhiém VRVG B man tinh dya vao cac
yéu t6 HBeAg, HBV DNA, nong do ALT,
tham khao theo huéng dan cua Bo y té nim
2019 6, cu thé la:

o Giai doan dung nap mién dich: HBeAg
(+). Tai luong HBV cao (dién hinh > 1
triéu IU/mL). ALT hodac/va AST binh thuong
hoac hoi tang.

o Giai doan thai trir mién dich: Tai luong
HBV DNA > 20.000 1U/mL véi HBeAg (+)
va > 2.000 IU/mL véi HBeAg (-). Nong do
ALT hoic/va AST ting dai dang hoic ting
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tung dot.

o Giai doan khong hoat dong: HBeAg (-),
anti-HBe (+). Tai lugng HBV DNA < 2.000
copies/mL. Nong do ALT hoac/va AST lubn
binh thuong

o Giai doan tai hoat dong: Tai luong
HBV DNA ting tr¢ lai, HBeAg (-), anti
HBe(+), AST va/hodc ALT tang cao

- Phan cac mirc do cua AST, ALT thanh
trén 5 1an, tr 2 d&n 5 lan va dudi 2 lan
ngudng gidi han trén cia muc binh thuong.
Ngudng gidi han trén muc binh thuong cua
AST la37 U/L, ALT la41 U/L"

Tai lwuong HBV DNA dugc phén thanh 3
mirc do: dudi 1074, tir 1074 dén 1075 va trén
1075.(quy doi 2.000 1U/mI(1074 copies/mL),
20.000 1U/ml (10”5 copies/mL). Trong
nghién ctu nay ching toi chuyén don vi
IU/ml sang copies/mL dé thuc hién cac thuat
toan dinh lugng va tinh twong quan.

X ly sé ligu: sb litu dugc nhap bing

Bdng 1: Pic diém cia nhom nghién ciu

phan mém Microsoft Excel 2016 va phan
tich bang phan mém SPSS 20.0. Céac thuat
toan thong ké dugc sir dung gdm c6 kiém
dinh Mann-Whitney U test khi so sanh hai
gia tri trung vi, Kruskal-Wallis test khi so
sénh ba gia trj trung vi va kiém dinh tuong
quan Spearman.

Dgo dirc nghién ciru: Nghién ctu tuén
thu cac quy dinh vé dao duc nghién ctu y
hoc, thdng tin thu thap duoc dam bao an toan
va tinh riéng tu.

INl. KET QUA NGHIEN CU'U

Trong thoi gian nghién cau c¢6 170 bénh
nhan tham gia nghién ctru, trong do6 giai doan
dung nap mién dich c6 49bénh nhan (28,8%),
giai doan thai trir mién dich 59 bénh nhan
(34,7%), giai doan khéng hoat dong 37 bénh
nhan (21,8%), giai doan tai hoat dong 25
bénh nhan (14,7%). Pac diém chung cua
nhém nghién ciru dugc mo ta tai bang 1.

Giai doan | Giai doan | Giai doan | Giai doan
" Chung dung nap | thaitrir |khéng hoat| tai hoat
Pac diem x4 x . A "
’ miéen dich | mién dich doéng doéng
n (%) n (%) n (%) n (%) n (%)
Tuoi
Median (min, max) 33,0 (18-68) | 29(18-39) | 33(18-64) | 36(23-68) | 46(24-63)
Gisi Nam 98 (57,6%) | 22(44,9%) | 40(67,8%) | 17(45,9%) | 19(76%)
N 72 (42,4%) | 27(55,1%) | 19(32,2%) | 20(54,1%) | 6(24,0%)
Tién sir >=10nam | 29 (17,1%) | 1(2,0%) | 6(10,2%) | 15(40,5%) | 7(28%)
nhiém <10 nam | 108 (63,5%) | 34 (69,4%) | 41(69,5%) | 17(45,9%) | 16(64%)
VRVGB |Phat hién méi| 33 (19,4%) |14 (28,6%) | 12(20,3%) | 5(13,5%) | 2(8,0%)
AST <2 Iép 139 (81,8%) | 48 (98%) | 44(74,6%) | 36(97,3%) | 11(44%)
(UIL) 2-<5 !ﬁn 18(10,6%) 1(2%) 7(11,9%) | 1(2,7%) | 9(36,0%)
>5 lan 13(7,6%) 0(0%) 8(13,6%) 0(0%) 5(20,0%)
ALT <2 lan 112(65,9%) | 46(93,9%) | 23(39%) | 36(97,3%) | 7(28,0%)
(U/L) 2-<5 lan 37(21,8%) | 3(6,1%) | 23(39%) | 1(2,7%) | 10(40%)
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>51an | 21(12,4%) | 0(0%) | 13(22%) | 0(0%) | 8(32%)
HBoAg | Duome tinh | 108(63,5%) | 49(100%) | 59(100%) | 0(0%) 0(0%)
Amtinh | 62(36,5%) | 0(0%) 0(0%) | 37(100%) | 25(100%)
By DNA | DU6i10° | 41(24.1%) | 0(0%) 0(0%) | 37(100%) | 4(16%)
(copiss/mL) 10%-10° 9(5,3%) 0(0%) | 2(34%) | 0(0%) | 7(28%)
Trén 105 | 120(70,6%) | 49(100%) | 57(96,6%) | 0(0%) | 14(56%)

Do tudi trung vi cia cac DTNC 1a 33 tudi, ty 1& nam gigi chiém 57,6%, giai doan dung
nap mién dich d6 tudi 1a thap nhap. Trong sb cac bénh nhan nghién ctiu c6 19,4% bénh nhan
mac du 12 nhiém man tinh nhung méi duoc phét hién lan dau va c6 17,1% phat hién nhiém
VRVGB trén 10 nam.

Bdng 2: Nong dép HBcrAg theo cic giai doan nhiém VRVGB man tinh

(1)
EPCI

(4)
ENCH

(2) (3)
EPCH ENCI
GIAI DOAN

Biéu d6 1: Nong dp HBcrAg ciia cdc nhém DTNC
Gia tri trung vi cua nong do HBcrAg ¢ cac giai doan dung nap mién dich, giai doan thai
trir mién dich cao hon c6 y nghia thong ké so véi 2 giai doan con lai, véi p<0,01.
Bdng 3: Méi lién quan ciia néng dp HBcrAg va mgt sé chi sé cdn 1am sang

Chun Giai doan dung | Giai doan thai | Giai doan khong |Giai doan tai
g nap mién dich | trir mién dich hoat dong hoat dong
Median (IQR)| Median (IQR) | Median (IQR) | Median (IQR) [Median (IQR)
HBcrAg 6,95 7,89 7,59 3,50 5,80
(LogU/mL) (4,90-7,81) (7,49-8,20) (6,79-7,79) (3,30-4,00) (5,40-6,70)
_ 10 - p(1.2)=0.001
E _ p(1,3)=0.000
% g | * + p(1.4)=0.000
o = p(2.3)=0.000
E 1 p(2.4)=0.000
E’ 41 ; p(3.4)=0.000
2
2 2 es
0

Nong a9 HBcrAg (logu/mL)
Median(IQR) P
AST <2 |ép 7,00 (4,70-7,88)
(/L) 2-<5 lan 6,80 (5,90-7,46) 0,424
>5 1an 7,54 (6,00-8,00)
ALT <2 lan 6,90 (4,00-7,90) 0,665
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(U/L) 2-5 1an 7,40 (6,35-7,68)
>5 1an 6,8 (6,0-7,72)
Duong tinh 7,68 (7,02-8,00) «
HBeAg Am tinh 4,00 (3,40-5,50) <0,001
Dudi 10* copies/mL 3,6 (3,40-4,00) <0.001*
HBV DNA 10%-10° copies/mL 5,50 (5,40-5,50) '
Trén 10° copies/mL 7,61 (6,80-8,00)

Gia trj trung vi cua nong d6 HBcrAg ciia nhém c6 HBeAg duong tinh cao hon c6 ¥ nghia
thdng ké so v4i nhém HBeAg am tinh. Nong d6 HBcrAg cao hon ¢ nhom c6 HBV DNA ting
cao trén 10° copies/mL, sy khac biét vé nong do HBcrAg giita cac nhom 1a ¢ y nghia thng

ké Vi p<0,01.

Bdng 4: Méi twong quan ciia néng dé HBcrAg véi tai lwong HBV DNA

Tai lwgng HBV DNA

Giai doan
r p
Dung nap mién dich 0,69 <0,001*
Thai trir mién dich 0,57 <0,001*
Khéng hoat dong 0,44 0,006*
Tai hoat dong 0,86 <0,001*

Mbi twong quan giita ndng d6 HBcrAg
véi tai lugng HBV DNA trong giai doan
dung nap mién dich, giai doan thai trir mién
dich, giai doan doan khéng hoat dong va giai
doan tai hoat dong lan luot 1a r=0,69, r=0,57,
r=0,44, r=0,86.

IV. BAN LUAN

Trén thé gisi hién nay c6 khoang 296
triéu nguoi nhiém VRVGB man tinh va con
s6 nay tai Viét Nam 1a trén 7 triéu nguoi.
Nguoi nhiém VRVGB man tinh thuong dién
bién am tham va sau khoang 10 dén 20 nam
c6 toi khoang 20 dén 30% sé lugng nguoi
nhiém VRVGB man tinh s& tién trién thanh
xo gan, UTBMTBG. Trong nghién cttu nay,
chding i ghi nhan c6 80,6% DTNC da phat
hién nhiém VRVGB trong d6 c6 17,1% da c6
tién str nhidm VRVGB trén 10 nam, déng
cha y day déu la nhitng nguoi nhidém
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VRVGB chua dugc quan li, theo d6i, vi vay
viéc quan li, theo di, diéu tri ngudi nhiém
VRVGB can dugc ddy manh hon nira gilp
han ché dugc ganh niang bénh tat caa cin
bénh nay.

Nguoi nhiém VRVGB man tinh thuong
dién bién qua cac giai doan gém giai doan
dung nap mién dich, giai doan thai trir mién
dich, giai doan doan khéng hoat dong va giai
doan tai hoat dong , két qua nghién ciru cho
thdy, gia tri trung vi ndong d6 HBcrAg cua 4
giai doan trén lan luot la 7,89 logu/mL; 7,59
logU/mL; 3,5 logU/mL va 5,8 logU/mL. Su
khac biét vé ndong d6 HBcrAg giita cac giai
doan bénh 13 c¢6 ¥ nghia thong ké (p<0,01).
Két qua trén tuong ddng voi két qua cua
nhiéu nghién ctu qudc té truée diy nhu
nghién ctu cua Seto WK (2014) trén 404
PTNC la nguoi chau A hay nghién cau cua
Maasoumy (2015) trén 209 DTNC la nguoi
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chau Au.*® Mot nghién ctu khéc tai Viét
Nam cua Nguyén Vi Hong Van (2021) chwa
tim thdy sy khéc biét giita giai doan dung
nap mién dich, giai doan thai trir mién dich,
ly do cua su khéc biét nay la do nghién cau
cia Nguyén Vi Hong Van khong tién hanh
pha lodng khi gia tri mau huyét thanh & gigi
han trén caa pham vi do luong la 7 logU/mL
trong khi nghién ctu cia ching toi da khéc
phuc duoc han ché trén khi tién hanh pha
lodng dé xac dinh két qua chinh xéac cua cac
mau huyét thanh & gigi han trén caa pham vi
do luong.®

Bén canh viéc khao sat nong do HBcrAg
trong cac giai doan dién bién ty nhién cua
ngudi nhiém VRVGB, trong nghién ctiu nay,
chung t6i di danh gia mbi twong quan giira
nong do HBcrAg va mot sé chi sé can 1am
sang thuong dugc su dung trong theo doi
ngudi nhiém VRVGB nhu HBeAg , HBV
DNA, AST, ALT,... Két qua nghién ctu cua
ching téi cho thiy ndéng d6 HBcrAg cd su
khac biét rd rét gitta bénh nhan nhiém
VRVGB man tinh c6 HBeAg duong tinh va
nhom c6 HBeAg &m tinh vai gia tri trung vi
va khoang tr phan vi ting nhom lan luot 1a
7,68 (7,02-8,00) logU/mL va 4,00 (3,40-
5,50) logU/mL. Két qua trén twong tu Vi
nghién ctru cua nghién cau cua Seto WK
(2014) va nghién ctru caa Maasoumy (2015)
hay nghién ciru tai Viét Nam cia Nguyén Vii
Hong Van va cong su.*>8 Hon thé nira, nhiéu
nghién ctru di chi ra nong do HBcrAg huyét
thanh twong quan manh véi cac dau an hoat
dong cia HBV trong gan.® Trong nghién cau
nay, ching t6i ciing nhan thidy méi twong
quan tét gitra nong do HBcrAg va tai luong
HBV DNA & giai doan thai trir mién dich va

giai doan tai hoat dong véi méi twong quan
lan luot 14 r=0,57, r=0,86. Két qua trén tuong
ddng véi cac nghién ctu khéc trén thé gioi
nhu nghién ctu caa L-Y Mak (2018).° Mit
khéc, két qua nghién ctu caa ching tdi ghi
nhan khéng c6 su khac biét ndng d6 HBcrAg
gitra nhém c6 men gan (AST, ALT) ting trén
5 lan gia tri tham chiéu so véi nhitng nhom
con lai. Két qua trén khac biét so vai mot sé
nghién ctu trudée day nhu nghién ciu cua
Weikang Wu (2022) trén 189 dbi tuong
nghién cau tai Trung Québc.®® Ly giai cho
diéu nay co thé do su khac biét vé c& mau,
tiéu chuan lya chon d6i tugng khac nhau
gita cac nghién ctru. Do d6 ching t6i kién
nghi can c6 nhiing nghién ctu tiép theo dé
danh gia gia tri cua xét nghiém HBcrAg
trong theo ddi, quan Iy bénh nhan nhiém
VRVGB véi ¢& mau 16n hon ciing nhu trén
nhiéu nhém ddi twong khac nhau nhu nhém
da dién bién xo gan, UTBMTBG.

V. KET LUAN

HBcrAg c6 thé 1a mot dau an sinh hoc ¢6
gia tri dé phan biét cac giai doan cua nguoi
nhiém HBV man tinh. Can c6 thém nhiéu
nghién ctru theo ddi su thay d6i HBcrAg theo
thoi gian nhiém HBV va trong ca qua trinh
diéu tri khang virus viém gan B.

TAI LIEU THAM KHAO

1. World Health Organization. Global
Hepatitis Report 2017. World Health
Organization; 2017. Accessed October 15,
2023.
https://iris.who.int/handle/10665/255016

2. Kimura T, Rokuhara A, Sakamoto Y, et
al. Sensitive enzyme immunoassay for
hepatitis B virus core-related antigens and

85



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' XXVI — HOA SINH Y HOC HA NOI VA CAC TiNH PHIiA BAC

86

their correlation to virus load. J Clin
Microbiol. 2002;40(2):439-445. doi:10.1128/
JCM.40.2.439-445.2002

Caviglia GP, Armandi A, Rosso C,
Ribaldone DG, Pellicano R, Fagoonee S.

Hepatitis B Core-Related Antigen as
Surrogate  Biomarker  of  Intrahepatic
Hepatitis B  Virus Covalently-Closed-

Circular DNA in Patients with Chronic
Hepatitis B: A Meta-Analysis. Diagnostics.
2021; 11(2): 187. doi:10.3390/
diagnostics11020187

Seto WK, Wong DKH, Fung J, et al.
Linearized hepatitis B surface antigen and
hepatitis B core-related antigen in the natural
history of chronic hepatitis B. Clin Microbiol
Infect Off Publ Eur Soc Clin Microbiol
Infect Dis. 2014; 20(11): 1173-1180. doi:
10.1111/1469-0691.12739

Maasoumy B, Wiegand SB, Jaroszewicz J,
et al. Hepatitis B core-related antigen
(HBcrAg) levels in the natural history of
hepatitis B virus infection in a large
European cohort predominantly infected with
genotypes A and D. Clin Microbiol Infect.
2015;21(6): 606.1-606.e10. doi: 10.1016/
j.cmi.2015.02.010

6.

10.

Quyét dinh 3310/QP-BYT 2019 hudng din
chan doéan diéu tri bénh viém gan vi rut B.
Accessed June 25, 2022. https://thuvien
phapluat.vn/van-ban/The-thao-Y-te/Quyet-
dinh-3310-QD-BYT-2019-huong-dan-chan-
doan-dieu-tri-benh-viem-gan-vi-rut-B-
419819.aspx

Nguyén Pat Anh, Nguyén Thi Hwong. Cac
Xét Nghiém Thuong Quy Ap Dung Trong
Thyc Hanh Lam Sang. Nha Xuit Ban y
Hoc;; 2013.

Vii Hong Van N, Thi Huyén L, Thi Ngin
L, Thai Phwong T, Vin Diing N. Diu 4n
HBcrAg huyét thanh trong dién bién ty nhién
¢ bénh nhan viém gan vi rat B man tinh tai
bénh vién Bach Mai. Tap Chi Hoc Viét Nam.
2021;507(1). doi:10.51298/vmj.v507i1.1366
Mak LY, Wong DKH, Cheung KS, Seto
WK, Lai CL, Yuen MF. Review article:
hepatitis B core-related antigen (HBcrAg):
an emerging marker for chronic hepatitis B
virus infection. Aliment Pharmacol Ther.
2018;47(1):43-54. d0i:10.1111/apt.14376
Wu W, Yuan X, Zhang W, et al. Clinical
significance of novel biomarkers to predict
the natural course of hepatitis B infection.
Front Public Health. 2022;10:1037508.
doi:10.3389/fpubh.2022.1037508



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

KET QUA PIEU TRI TENOFOVIR VA ENTERCAVIR O’ BENH NHAN
VIEM GAN B MAN TiNH TAI BENH VIEN TRUNG UONG THAI NGUYEN

Buii Thi Thu Hwong?, Pham Thi Thwong Huyén?, Trian Thé Hoang!

TOM TAT

Pit van dé: Viém gan virus B (VGB) la
bénh truyén nhiém thudng gip; bénh c6 thé tién
trién thanh xo gan, ung thu gan va gy tir vong.
Muc tiéu: M6 ta két qua diéu tri bénh nhan viém
gan B man tinh tai Bénh vién Trung wong Thai
Nguyén nim 2022 dén nim 2023. Phwong
phap: Nghién ciru mé ta cit ngang trén 100 bénh
nhan VGB man tinh diéu tri tai Bénh vién Trung
wong Thai Nguyén tir 2021-2023. Két qua: Tubi
trung binh ctia bénh nhéan la 46,5+13,6; gi¢i nam
69,0%. Sau 12 thang diéu tri, cac triéu ching co
ning déu giam rd rét, c6 ¥ nghia thong ké voi
p<0,05. Cac tri€u chung sot, vang da, cung mac
mét vang, r6i loan tiéu hoa va nude tiéu sAm mau
déu giam (p<0,05). Sau diéu tri, két qua xét
nghiém tiéu ciu, prothrombin va fibrinogen déu
giam gitra trudc va sau diéu tri, c6 ¥ nghia thong
ké véi p<0,05. Két qua xét nghiém ALT, AST,
GGT, nong d6 aFP va bilirubine toan phan mau
déu giam (p<0,05). Ti 1¢ bénh nhan co dap ung
sinh hoéa 1a 72,0%; dap ung virus la 89,0%. Két
ludn: Két qua diéu tri bénh nhdn VGB man tinh
tai Bénh vién Trung wong Thai Nguyén dat cao.

Tir khéa: diéu tri, viem gan B, man tinh

YTruong Dai hoc Y Duoc Thdi Nguyén

Bénh vién Trung wong Thdi Nguyén

Chiu trach nhiém chinh: Bui Thi Thu Huong

DT: 0912916863

Email: huongbuithithu@tnmc.edu.vn

Ngay nhén bai: 28-9-2023

Nguoi phan bién khoa hoc: PGS.TS Pham Vian
Tran

Ngay duyét bai: 15-10-2023

SUMMARY
TREATMENT RESULTS OF CHRONIC
HEPATITIS B PATIENTS AT

THAINGUYEN NATIONAL HOSPITAL

Background: Hepatitis B is a common
infectious disease; which can lead to cirrhosis,
liver cancer and death. Objectives: To describe
the treatment results of chronic hepatitis B
patients at Thai Nguyen National Hospital from
2022 to 2023. Methods: A cross-sectional
descriptive study was conducte on 100 chronic
hepatitis B patients which are treated at
ThaiNguyen National Hospital from 2021-2023.
Results: The average age of patients was
46.5+13.6; male 69.0%. After 12 months of
treatment, the functional symptoms were
significantly reduced, statistically significant
with p<0.05. Symptoms of fever, jaundice,
yellowing of the sclera, digestive disorders and
dark urine were all reduced (p<0.05). After
treatment, the results of platelet, prothrombin and
fibrinogen tests all decreased between before and
after treatment, statistically significant with
p<0.05. The results of ALT, AST, GGT, oFP and
total blood bilirubin were all decreased (p<0.05).
The rate of patients with biochemical response
was 72.0%; virologic response was 89.0%.
Conclusions: The results treatment of chronic
hepatitis B patients at Thai Nguyen National
Hospital are high.

Keywords: treatment, hepatitis B, chronic
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I. DAT VAN DE

Viém gan virus B (VGB) 1a bénh truyén
nhiém thudng gip ¢ tat ca cac nudc trén thé
gidi, nhét 13 & cac nudc dang phat trién, do
virus viém gan B (HBV) gy ra. Theo Td
chuc Y t& thé gi¢i (WHO), uéc tinh c6
khoang 296 triéu nguoi dang séng chung voi
bénh VGB man tinh vao nam 2019, véi 1,5
triéu ca nhiém méi mdi ndm. Nam 2019,
VGB da gay ra khoang 820.000 ca tir vong,
chu yéu 1a do xo gan va ung thu gan nguyén
phat [1]. Viét Nam la mot trong nhitng nudc
thudc vung dich té luu hanh cao cta nhiém
HBV (ti 1¢ nhiém HBV>8,0%). Pay thuc su
la mdt ganh nang bénh tat rat 16n & Viét
Nam. Pé xic dinh nhitng du hiéu quan
trong danh gia két qua diéu tri cua bénh nhan
VGB man tinh, 1a co s& khoa hoc cho budc
tiép theo trong cai tién phuong phap diéu tri.
Chung t6i tién hanh nghién ctru nay nham
muc tiéu: M6 td két qua diéu tri bénh nhén
viem gan B man tinh tai Bénh vién Trung
wong Thadi Nguyén nam 2022 dén nam 2023.

II. D61 TUGNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi twong, thoi gian va dia diém
nghién ciru

2.1.1. Péi twong: 100 bénh nhan dugc
chan doan VGB man va diéu tri tai khoa
Bénh nhié¢t do1, Bénh vién Trung wong Thai
Nguyén tir 01/2021 dén 06/2023.

* Péap trng cac tiéu chuan lya chon sau:

- Bénh nhén >15 tudi;

- Pugc chan doan VGB man: HBsAg va/
hodac HBV DNA duong tinh > 6 thang, hoac
HBsAg duong tinh va anti-HBc IgM &m
tinh) [2];

- Pang diéu tri thubc khang virus:

+ Tenofovir disoproxil fumarate* (TDF)
liéu nguoi 16n 300 mg/ngdy; Poi véi nguoi
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c6 suy than: diéu chinh liéu theo mirc loc cau
than.

Hoac

+ Entecavir (ETV) liéu nguoi 16n 0,5
mg/ngay (1 mg/ngay néu nguoi bénh timg sir
dung lamivudine hodc c6 xo gan mét bu);
DPbi véi ngudi c6 suy than: diéu chinh lidu
theo mirc loc cAu than.

- Pong ¥ tham gia nghién ctru.

* Tiéu chuan loai trir: Bénh nhén déng
nhiém véi HIV, viém gan do virus C; khong
dinh ky kiém tra, theo ddi két qua dicu trj va
bénh nhan chuyén vién.

2.1.2. Thoi gian: 01/2021 — 06/2023

2.1.3. Pia diém: khoa Bénh nhiét déi,
Bénh vién Trung wong Thai Nguyén.

2.2. Thiét ké nghién ciu: Thiét ké
nghién ctru mo ta cat ngang, so sanh trudc va
sau diéu tri.

- Céc bénh nhan VGB man tinh dén
kham va diéu tri tai khoa Truyén nhiém -
Bénh vién Trung wong trong thoi gian nghién
tuyén chon theo tiéu chuan chon vao nghién
ctru bang phuong phap chon miu thuan tién.

- Bénh nhan dugc st dung thudc khang
virus (ETV hodc TDF) theo chi dinh ctua bac
sy (Quyét dinh sd: 3310/QD-BYT).

- Bénh nhan dugc theo doi, danh gia lai
sau sau 12 thang diéu tri thudc khang virus
thong qua: két qua kham 1am sang va can
lam sang.

- Panh gia két qua dap ung diéu trj cta
bénh nhan:

+ Pap ung sinh hoéa: Giam ALT trong
gi61 han binh thuong.

+ Dép ung virus: Xéc dinh khi tai lugng
HBV ADN du¢i ngudng phat hién duogc
bang phuong phap PCR sau 12 thang diéu
tri.

2.3. C& miu va phwong phap chon
mau
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2.3.1. Cé mdu:
Zi oy xp(1-p)
d2

n=

Trong do:

n: S6 luong bénh nhan tdi thiéu can
nghién ctu

Z1-a2: Gié tri diém Z tai mic ¥ nghia a,
voia=0,05 — Zi-a2=1,96.

d: B9 chinh x4c mong mudn, chon d =
0,10.

p = 0,61. Theo nghién ciiu cua Nguyén
Puc Manh va cs (2015) cho ti 1€ binh thuong
hoéa ALT sau 12 thang diéu tri 1a 61,0% [4].

Thay s6 n = 92; liy thém 5% dé phong
sai so/bénh nhan b nghién cau, lam tron, n
= 100. Nhu vy, ¢ miu can nghién ctru 1a
100 bénh nhan.

2.3.2. Chon mdu: St dung k¥ thuat chon
mau thuan tién. Bénh nhan dén kham va diéu
tri tai khoa Bénh nhiét déi - Bénh vién Trung
wong Thai Nguyén c6 du tiéu chuan nghién
ctru s& duge tu van va lua chon lién tuc dé
tham gia nghién ctu td1 khi du 100 bénh
nhan can thu thap.

2.4. Chi tiéu nghién ctru:

- Phan b dic diém chung cua bénh nhan
nghién clru

- Thay ddi triéu chimg co ning trudc -
sau diéu tri

- Thay d6i tridu chung thuc thé trudc -
sau diéu tri

- Thay d6i két qua xét nghiém huyét hoc
truge - sau diéu tri

- Thay ddi két qua xét nghiém sinh hoa
méu trude - sau diéu tri

- Ti 18 dap tng diéu tri ctia bénh nhan
viém gan B man tinh.

2.5. Chi sb nghién ctru, tiéu chuin

danh gia va phwong phap thu thap

Bénh nhan dugc kham lam sang, xét
nghiém trude khi diéu tri va sau diéu tri 12
thang. Dir liéu ghi vao bénh an thdng nhit.

Kham 1am sang: Triéu ching mét moi,
vang da, vang mét, thiéu mau...

Céac xet nghiém: dugc thuc hién tai cac
Khoa xét nghiém cua Bénh vién Trung wong
Thai Nguyén.

Ky thuat ldy mau: ldy 2 ml mau tinh
mach khuyu tay chdng dong bang EDTA,
2ml mau tinh mach chéng déng bang heparin
bao quan lanh, vin chuyén vé co so xét
nghiém trong vong 24 gio.

+ Xét nghiém tong phan tich té bao mau
ngoai vi duoc lam bang may phan tich tu
dong 18 thong sé tai Trung tam Huyét hoc-
Truyén mau, Bénh vién Trung wongThai
Nguyén trén may Celtax F va hoa chit cua
héng Nihon Koden — Nhat Ban.

* Panh gia thiéu mau: 1am sang c6 da
xanh, niém mac nhot hoic rat nhot, két hop
dinh luong huyét cau td, thiéu mau khi:

+ Hb < 120g/1 véi tré > 6 tudi:

+ Hb < 110g/1 véi tré < 6 tudi

S6 lugng hong cau [5]:

+ Thép: < 4 triéu HC/mm3 mau

+ Binh thuong: > 4 tricu HC/mm3 méu

+ Xét nghiém sinh hdéa méau dugc thuc
hién trén may AUS5800-Olympus, Nhat Ban.
Hoa chat ciia Beckman Coulter, M.

- Do hoat d0 enzym ALT, AST va GGT
duoc thyc hién bang phuong phap dong hoc
enzym.

Giad tri binh thuong ALT: Nam: < 41
U/L; Nir: <31 U/L.

Gia tri binh thuong AST: Nam: < 37
U/L; Nir: <31 U/L.

89



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' XXVI — HOA SINH Y HOC HA NOI VA CAC TiNH PHIiA BAC

Gia tri binh thuong GGT: Nam: 8 — 61
U/L; Nir: 5-36 U/L

- Bilirubin toan phin va bilirubin lién
hop huyét twong duoc dinh luong bang
phuong phép so mau.

+ Binh thuong: Bilirubin toan phan <
17 mmol/l

+ Bilirubin truc tiép < 4,3 mmol/I.

+ Bilirubin gian tiép < 12,7 mmol/l

- Nong dd protein toan phan huyét twong
dugc dinh lugng bang phuong phép so mau
dua trén nguyén tic phan tng biuret. Tri s6
binh thuong: 66 — 87 g/l.

- Nong do albumin huyét twong duoc xéac
dinh bang phuong phap so mau sir dung
bromocresol green. Tri s6 binh thuong: 34 —

Il. KET QUA NGHIEN cU'U

48 gll.

2.6. Xir Iy s6 liéu

S6 litu dugc ma héa, nhap liéu bang
Excel; xtr Iy theo phuong phap théng ké y
hoc bang phan mém SPSS 25.0. S6 liéu dinh
tinh mo ta bang s6 lwong (SL) va ti 18 (%); sb
liéu dinh lwong mo ta bang gia tri trung binh
+ d6 léch chuan (TB+PLC). So sanh trudc
sau diéu tri bang Chi-square test dbi voi bién
dinh luong va t-test ghép cip véi bién dinh
tinh; su khac biét c6 ¥ nghia théng ké véi
p<0,05.

2.7. Pao dirc nghién ciru: Nghién cuu
da duoc théng qua Hoi dong Y duc, Bénh
vién Trung wong Thai Nguyén

Bing 1. Phin bé dic diém chung ciia bénh nhin nghién ciru

Chi s n Ty 18 %
Tubi TB+DLC 46,5+13,6
Gisi Nam 69 69,0
Nit 31 31,0
Dan toc Kinh 72 72,0
: DTTS 28 28,0
Tong 100 100,0

Tubi trung binh ctia bénh nhan nghién ctru 1a 46,5+13,6; ti 1€ bénh nhan la nguoi dan tdc

Kinh 72,0% va giéi nam 69,0%.

Bing 2. Thay doi tri¢u chirng co ning truwéc - sau diéu tri (n=100)

Thoi gian| Trudée diéu tri Sau diéu tri
Chi s6 n % n % P
Pau dau 27 27,0 1 1,0 <0,001
Mét ngit 39 39,0 0 0,0 -
Mét 93 93,0 1 1,0 <0,001
Pau ha sudn phai 44 440 1 1,0 <0,001
Chan an 96 96,0 1 1,0 <0,001

Toan bo cac triéu ching co nang déu giam gitra trudce va sau di€u tri, cd y nghia thong ké

v6i p<0,05.
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Bing 3. Thay doi triéu chirng thuwe thé trwéc - sau diéu tri (n=100)

Thoi gian Truée diéu tri Sau diu tri
Chi s6 n % n % P
SHt 10 10,0 0 0,0 -
Vang da 47 47,0 0 0,0 -
Cung mac mit vang 82 82,0 0 0,0 -
Rdi loan tiéu hoa 61 61,0 0 0,0 -
Nudc tiéu sim mau 80 80,0 0 0,0 -
Gan to 5 5,0 4 4,0 0,155
Léch to 3 3,0 3 3,0 1,000
Tuan hoan bang h¢ 1 1,0 1 1,0 1,000
C6 chuéng 5 5,0 4 4,0 0,155

Cac triéu chung sot, vang da, cung mac mét vang, r6i loan tiéu hoa va nudc tiéu sim mau
déu giam gitra trude va sau diéu tri, c6 ¥ nghia thong ké véi p<0,05.
Bing 4. Thay doi két qua xét nghi¢m huyét hoc trwéc - sau diéu tri (n=100)

Thoi gian| Truéc diéu tri Sau diéu tri
Chi s TB + PLC TB + PLC P
Hong cau (T/1) 4,80+0,74 4,82+0,49 0,828
Bach cau (G/]) 6,59+1,60 6,36+0,96 0,101
Tiéu cau (G/1) 192,8664,75 156,1545,61 0,003
Prothrombin (%) 87,06+15,45 15,69+1,56 0,002
Fibrinogen (g/l) 2,77+0,81 0,58+0,58 0,027

Su thay dbi vé két qua xét nghiém tiéu cau, prothrombin va fibrinogen trudc va sau diéu
tri c6 y nghia thong ké voi p<0,05.
Bing 5. Thay doi két qua xét nghi¢m sinh héa mdu truéce - sau diéu tri (n=100)

Thoi gian| Truéc diéu tri Sau diéu tri

Chi sb TB + PLC TB + PLC P
ALT (U/l) 501,80 + 558,01 86,06+22,74 <0,001
AST (U/) 411,25 + 467,29 76,21+14,62 <0,001
GGT 103,04 + 83,63 71,74+8,13 <0,001
Albumine (g/l) 38,88 + 5,64 6,10+0,61 0,278
Protein (g/l) 72,16 £11,24 10,2741,03 0,550
Nong d6 oFP (ng/ml) 18,33 £ 51,46 18,16+1,81 0,006
Bilirubine TP mau (g/l) 43,54 £ 57,49 12,11+121 <0,001

Sy thay d6i vé két qua xét nghiém ALT, AST, GGT, nong do oFP va Bilirubin TP mau
trude va sau diéu tri co y nghia thong ké vai p<0,05.
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Bing 6. Ti Ié ddp teng diéu tri ciia bénh nhén viém gan B man tinh

Chi s n Ty 18 %
P . . Co 72 72,0
Dap ung sinh hoa Khong 28 28.0
. . C6 (dudi ngudng phat hi¢n) 89 89,0
Dap ig virus Khong 11 11,0
Tong 100 100,0

Sau diéu tri, ti 1&é bénh nhan c6 dap ung
sinh hoéa 1a 72,0%; dap g virus 1a 89,0%.

IV. BAN LUAN

Két qua nghién ctru trén 100 bénh nhan
VGB cho thiy: tudi trung binh cta bénh
nhan nghién cuou la 46,5+13,6; ti 1¢ bénh
nhan 1a nguodi dan toc Kinh 72,0% va gidi
nam 69,0%. Sau 12 thang diéu tri: toan bd
cac triéu chimg co ning (dau dau, dau ha
suon phai, chan an...) déu giam rd rét so véi
trugc diéu tri, c6 ¥ nghia théng ké voi
p<0,05. Két qua nay cua ching t6i phu hop
v6i nghién ctru cua Nguyén Ptc Manh va cs
(2013) véi ti 16 mét giam xudng con 7,3%;
dau ha suon phai gimm xudng con 0% [4].

D6i voi cac tridu chimg thyc thé: cac
triéu chtng sbt, vang da, ciing mac mit vang,
r6i loan tiéu hoa va nude tiéu sim mau déu
khong con bénh nhan méc saul2 thang diéu
tr, su khac biét c6 y nghia théng ké voi
p<0,05. Két qua nay cta ching toi ciing phu
hop véi nghién ctru trude cho thay: ti 18 bénh
nhén sét, vang da, 16i loan tiéu hoa va nuée
tiéu sAm mau sau 12 thang diéu tri 1a 0,0%
[4]. Diéu nay chtng to dap tmg tt ctia bénh
nhan VGB tham gia nghién ctru véi thude
diéu trj.

Céc chi sd can 1am sang 1a mot trong
nhimg diu hiéu quan trong danh gia két qua
diéu tri cua bénh nhan VGB man tinh. Trudc
diéu tri, tiéu cau trung binh ciia ching t6i 1a
192,86+64,75 (G/I), Prothrombin trung binh
87,06£15,45 (%) va Fibrinogen trung binh la
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2,77+0,81 (g/1). Cac két qua nay cua chung
t6i gan nhu tuong duwong véi két qua cua cac
nghién ctru trude: Lé Thi Hang va cs (2023):
tiéu cdu trung binh 1a 207,8£55,6 [5];
Nguyén Vin Diing (2015) v6i Prothrombin
trung binh 81,316 (%), Fibrinogen trung
binh 2,68 + 0,84 (g/1). Sau 12 thang diéu tri;
két qua xét nghiém tiéu cau, prothrombin va
fibrinogen déu giam rd rét; co ¥ nghia théng
ké voi p<0,05. Diéu nay ching to sy dap Gmg
thube diéu tri thong qua viéc cai thién chuc
nang dong mau cua gan.

Vé két qua xét nghiém sinh hoéa: Trudc
diéu tri, néng do ALT trung binh 12 501,80 +
558,01 (U/l), AST trung binh 13 411,25 +
467,29 (U/l), Albumin trung binh la 38,88 +
5,64 (g/) va Bilirubin TP méau trung binh la
43,54 + 57,49 (g/l). So sanh véi nghién cau
cua Nguyén Vin Diing (2015) cho két qua:
ALT trung binh la 144,3 + 115,4 (U/l), AST
trung binh la 111 + 117,9 (U/l), Albumin
trung binh la 41,4 £ 5 (g/l) va Bilirubine TP
mau trung binh 1a 17,3 + 13,9 (g/l) [6]. Nhu
vay nong d6 men gan va Bilirubin TP cua
ching t6i cao hon. Ly giai sy khac biét nay
theo chung toi 1a do dic diém bénh nhan cia
chung t6i c6 do tudi cao hon va bénh nhan
méc bénh mtc do nang hon. Tuy nhién, sau
diéu tri, sy thay doi vé& két qua xét nghiém
ALT, AST, GGT, néng do oFP va Bilirubine
TP mau trudc va sau diéu tri giam rd rét, co y
nghia thong k& véi p<0,05. Pay 1a bang
chang rd rét cho thiy két qua diéu tri cua
thudc khang virus trén bénh nhan VGB man.
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Vé dap tmg diéu tri, nghién ctu cua
ching t6i thdy ti 1& bénh nhan c6 dap tng
sinh hoa la 72,0%; dap ung virus la 89,0%.
Két qua ndy cua ching t6i cao hon so véi
nghién cau cia Nguyén Vian Diing (2015)
Vi ti 1€ dap ung sinh hoa 1a 67,3% va dap
ung virus 1a 53,6% [6]; cao hon nghién cuu
cia Nguyén Puc Manh (2013): sau 12 thang
diéu tri, ti 1& bénh nhan VGB man tinh cé
dap ung sinh hoéa 1a 61,0% va dap Gng virus
la 80,4% [4]. Két qua cua chung t6i tuong
duong vé6i nghién ciru khac ciia Nguyén Vin
Diing va cs (2023) thay sau 12 thang diéu trj,
ti 1¢ dap tng sinh hoa la 75,8% va 60,0% va
tiép tuc tang 1én 76,7% va 93,1% sau 60 thang
diéu tri [7]. Nhu vay st dung ETV va TDF
trong diéu tri viém gan vi r(t B man c6 tac
dung &c ché HBV va 6n dinh chirc nang gan
han ché duoc céc hau qua caa bénh gay ra.

V. KET LUAN

Tudi trung binh ciia bénh nhan nghién
ctru 1a 46,5+13,6; gidi nam 69,0%. Sau diéu
tri, cac triéu chimg co nang déu giam rd rét,
c6 y nghia thong ké véi p<0,05. Cac tridu
chtng sét, vang da, ciing mac mat vang, roi
loan tiéu hoa va nudc tiéu sim mau déu giam
(p<0,05). Sau diéu tri, két qua xét nghiém
tiéu cau, prothrombin va fibrinogen déu giam
giita trudc va sau diéu tri, c6 ¥ nghia thong
ké voi p<0,05. Két qua xét nghiém ALT,
AST, GGT, nong d6 oFP va bilirubin toan
phin mau déu giam (p<0,05). Ti 1& bénh
nhan c6 dap ung sinh hoa la 72,0%; dap tng
virus la 89,0%.
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Phwong phap: M6 ta cit ngang

Két qua: Tudi trung binh 56.18 + 13.28, ty
1€ nam/ nit: 1,14/ 1, nguyén nhan gay bénh hay
gap: Viém cau than man ( 65,2%), thoi gian loc
mau trung binh 5,78 + 4,19 nam. Ty ¢ THA:
92,9%, ty l¢ kiém soat huyét ap dat muc tiéu:
67,84%, ty 1& THA trong ca loc mau: 15,2%,
thudc chen canxi duoc dung nhiéu nhat 92,4%,
THA lién quan vai gioi, Kt/V, nong d6 natri dich
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Nguyén Thi Hwong?, Ping Thi Viét Ha?,
Pd Gia Tuyén?, Tong Thi Thu Hang?

Tir khoa: Tang huyét 4p, Than nhan tao chu
ki
SUMMARY

SURVEY OF HYPERTENSION AND
SOME RELATED FACTORS IN
HEMODIALYSIS PATIENTS AT HAI
DUONG PROVINCE GENERAL
HOSPITAL

Objective: To identify hypertension and
some related factors in patients hemodialysis at
Hai Duong province general hospital.

Subjects and methods: A cross — sectional
descriptive study was conducted on 184 patients
on hemodialysis.

Results: Average age: 56.18 + 13.28, Ratio
male/ female: 1,14/ 1, Cause of disease: Chronic
glomerulonephritis:  65,2%, Average dialysis
time: 5,78 £ 4,19 year, The rate of hypertension:
92,9%, The rate of hypertension control reached
the target: 67,84%, The rate of hypertension in
dialysis: 15,2%, The most commonly used
calcium blocker: 92,4%, Hypertension is related
to gender, Kt/V, dialysate sodium concentration,
left ventricular ejection fraction, left ventricular
mass index, cardiothoracic index, and inferior
vena cava diameter.

Conclusion: Hypertension is very common
in hemodialysis patients.

Keywords: Hypertension, Hemodialysis

I. DAT VAN DE

Tang huyét 4p (THA) & bénh nhan than
nhan tao chu ki (TNTCK) la phé bién, kho
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chan doan va thuong dwoc kiém soat khdng
day du. Ty 16 THA ¢ bénh nhan TNTCK
theo nhiéu nghién ciu dao dong tir 55% dén
trén 90%. Phan Ién bénh nhan TNTCK
khong dugc kiém soat huyét ap day du mic
du da sir dung nhiéu loai thuéc ha ap.

THA & bénh nhan TNTCK la da yéu td,
doi hoi ching ta phai co céch tiép can da
chiéu, ca nhan hoa ddi véi timg nguoi bénh
dé dat duoc muc tiéu kiém soat huyét ap.

Hién nay, cac bac sy diéu tri THA cho
bénh nhan TNTCK dang phai déi mat voi
mot thuc té 13 nhdm bénh nhan nay it ¢ céc
huéng dan riéng dua trén cac nghién cau cu
thé ma hau hét dua trén cac huéng dan cho
dan sb chung hoic dan sé bénh than man tinh
va ngoai suy thanh muc tiéu cua nhém bénh
nhan TNTCK. Do dé can tiép tuc c6 nhiing
nghién ctru tim hiéu sau vé THA va céc yéu
t6 lién quan ¢ nhom bénh nhan TNTCK tir
d6 giup cho viéc quan ly huyét 4p & bénh
nhan TNTCK hiéu qua hon. Trén co s¢ do
chdng Tai tién hanh nghién ciu dé tai nay
v6i muc tiéu: Xde dinh tinh trgng THA va
mét sé yéu té lién quan trén bénh nhan
TNTCK.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

- 184 bénh nhan TNTCK tai bénh vién da
khoa tinh Hai Duwong du tiéu chuan duoc
chon vao nghién cau gém: bénh nhan > 16
tudi, bénh nhan loc mau bang FAV, GAV,
Catheter canaud 6n dinh 3 lan/ tuan, thoi
gian loc mau > 3 thang, bénh nhan déng y
tham gia nghién cuau.

- Loai trir ra khoi nghién ciru nhitng bénh
nhan loc mau qua catheter tam thoi, bénh
nhan dang mac cac bénh cip tinh: Viém
phdi, nhdi mau co tim, tai bién mach mau
ndo, xuét huyét tiéu hoa...bénh nhan tir chdi
tham gia.

2.2. Thoi gian va dia diém nghién ciu.

- Thoi gian: Tu thang 8/2022 — Thang
8/2023

- bia diém: Khoa Than — Than nhan tao,
bénh vién da khoa tinh Hai Duong.

2.3. Phuwong phap nghién ciu

- Thiét ké nghién cau: Ma ta cit ngang

- Phuong phap thuc hién: Bénh nhan du
diéu kién tham gia nghién ctu duoc kham
1am sang, hoi bénh, do huyét &p, 1am cac xét
nghiém mau, chan doan hinh anh, theo ddi
huyét ap ...tir d6 xac dinh tinh trang THA va
tim hiéu mot sb yéu tb lién quan.

- Tiéu chuan chan doan THA: Liy sb do
huyét ap trung binh caa 4 budi loc giira tuan
lién tiép. HATT trudc loc > 150 mmHg va/
hoac HATTr truéc loc > 85 mmHg hoac
bénh nhan cé ding thude ha ap [5].

2.4. Xir ly s6 ligu: Phan mém théng ké y
hoc SPSS 20.0

Ill. KET QUA NGHIEN cUU

3.1. Pic diém chung

Tubi trung binh cua d6i twong nghién cau
la 56.18 + 13.28 tudi, bénh nhén it tudi nhat
la 21 tudi va bénh nhan cao tudi nhat 1a 88
tudi. Nhom tudi > 60 chiém ty Ié cao nhat
(44,6%). Thoi gian loc mau trung binh Ia
5,78 + 4,19 nam, lau nhat 1a 24 nam.

3.2. Pic diém THA caa dbi twong
nghién cau
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Bdng 3.1. Phan bé déi areng nghién ciku theo huyét ap

. HATT (X + SD) | HATTr (X + SD
Pic diém THA n (%) T(X=SD) Ir (X+3SD) D
Min - Max Min - Max
THA chung (n=184)
131,05 + 12,97 80 + 5,63
C6 THA 171(92,9% ’ ! :
(92,9%) (100 — 180) (60 - 90) 5= 0,000
115,38 +11,98 73,08 + 8,54 S
Khong THA 13(7,1% ’ ! DG
J (7,1%) (100 - 130) (60 - 80)
THA trwéc loc (n=171)
146 + 9,34 84,18 + 5,67
C6 THA 55(32,16% ’ U
° ( ) (130 - 180) (70 - 95) 0000
Khong THA | 116 (67,8406 | 12402707 78,03 + 4,40 p="
0 o (100 - 130) (60 - 80)
THA trong budi loc (n=184)
153,57 + 7,8 86,07 + 5,66
C6 THA 28 (15,2% = D,
(15,.2%) (140 - 180) (70 - 90) 0= 0,000
123,78 + 8,52 78,53 + 4,92 o
Khong THA | 156 (84,8% 90 ’ :
J (84,8%) (100 - 150) (60 - 85)

100.0%
80.0%
60.0%

40.0% 29,8%

20.0%

[

|

.0%

Thuéc UCTT

20,5%

Thudc UCMC

HATT: Huyét ap tam thu, HATTr: Huyét dp tam truong
Tir két qua bang 3.1 cho thay ty 16 THA 1a 92,9%, THA trong ca loc 1a 15,2%, Ty 1é kiém
soat huyét ap dat muc tiéu 1a 67,84%

92,4%

LA

Il

54,4%

W
L
'S

L]

Thuéc chen Ca Thudc chen Beta Thudc UCTKTU

35,7%

|

H,

||

I

]

Thudc lgi tiéu

Biéu dé 3.1 Phan bé bénh nhan theo logi thuéc hg dp dwoc sir dung

UCMC: Ut ché men chuyén, UCTT: irc ché thu thé,

UCTKTU: Ut ché than kinh trung wong

Trong céc loai thudc ha ap duoc st dung, thudc chen kénh canxi duoc ding nhiéu nhat
(92,4%)

96



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

3.3. Lién quan giira huyét ap véi mat sé yéu té 1am sang, can 1am sang
Bdng 3.2. Phan bé BN theo mdi lién quan giia huyét ap véi gidi

Huyét ap THA Khong THA
Pic diém (N = 171) (N = 13) P
Gi6i
0,
Nam 95 (55,6%) 3(23,1) 5<0.05
Nit 76 (44,4%) 10 (76,9%)

Khi dénh gia mdi lién quan giira huyét ap va gigi, ching t6i thay nam bi THA 1a 55,6%
cao hon nir 12 44,4%. Sy khac biét c6 ¥ nghia thong ké véi p < 0.05.

Bdng 3.3. Phan bé bénh nhan theo méi quan hé gi@#a huyét ap véi nam loc mau, hit
thuéc

Huyét ap THA Khong THA
Dic diém (n=171) (n=13) P
Thoi gian loc mau
X +SD 5,71 + 4,09 6,77 £ 5,38
(Min - Max) (1-24) (1-18) p>005
Hat thude
Pang hut thudc 18 (100%) 0 (0%)
Pi bo hit thude 25 (96,2%) 1 ( 3,8%) p>0,05
Khéng hit thubc 128 ( 91,4%) 12 ( 8,6%)

Tir két qua cua bang 3.3 cho ching ta thay100% BN hat thuc c6 THA. S6 nam loc mau
khong anh hudng dén THA
Bdng 3.4. Lién quan gi@#a huyét ap vgi cac théng sé buai loc

Huyét ap THA Khong THA
Pic diém (N = 171) (N = 13) P
Ting cén giira cac budi loc
X £SD 1,97 0,71 1,83 +0,77
(Min - Max) (0,5—3.8) (0,5—3.0) p>0,05
Kt/V
X +SD 1,53 + 0,36 1,66 + 0,32
. p < 0,001
(Min - Max) (0,96 - 3,71) (1,24 2,37)
Nong dé Natri dich loc
X +SD 137,05 + 2,51 136,23 + 2,52
(Min - Max) (132 — 142) (132 — 140) p <005

URR: Ty ¢ giam ure sau bugi loc, K#/V: B¢ thanh thdi tirng phan ure.

Tim hiéu méi lién quan gitra huyét ap véi cac thong sb caa budi loc ching tdi ghi nhan cé

su khéc biét c6 ¥ nghia thong ké cua chi sé Kt/V va nong do Natri dich loc gitta 2 nhdm bénh
nhan THA va khong THA vai p < 0,001 va p < 0,05.
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Bdng 3.5. Lién quan gifa huyét ap véi mét sé xét nghiém mau

Huyét ap THA Khéng THA
Xét nghiém (n =171) (n = 13) P
S6 lwong hong ciu — HATT (r =-0,163, p = 0,02)
XxSD 3,31 +£0,52 3,46 + 0,56 0> 0,05
(Min - Max) (1,91 — 4,91) (2,62 — 4,62) !
Hemoglobin — HATT (r =-0,176, p = 0,01)
XxSD 96,96 + 13,55 98,15 + 15,86
(Min - Max) (65,7 — 132) (71,7 — 123,6) p>0,05
Creatinin—HATTr (r =0,17, p=0,01)
XxSD 956,20 = 207,49 951,0 £ 197,18
(Min - Max) (545 — 1705) (622 - 1248) p>0,05
Protein - HATT (r=-0,172, p =0,03), - HATTr (r =- 0,227, p = 0,002)
XxSD 69,24 + 5,39 71,95+ 5,80 0> 0,05
(Min - Max) (55,1 — 86,6) (66,9 — 87,5) !
Kali—HATT (r =0,182, p =0,01) - HATTr (r = 0,167, p = 0,02)
XxSD 453+0,71 4,39 £0,51
. p >0,05
(Min - Max) (3,1-7,0) (3,43 — 5,26)
Triglycerid - HATT (r =- 0,158, p = 0,03)
XxSD 1,66 +1,17 2,02 £1,32
(Min - Max) (0,24 — 8.87) (0,56 — 5.88) p>0,05

Tir két qua caa bang 3.5 cho thdy méi twong quan nghich giita hemoglobin, sb lugng hong
cau, triglycerid véi HATT, protein voi ca HATT va HATTr. Tuong quan thuan giira creatinin
véi HATT, kali voi ca HATT va HATTr.
ét &p Vi 1 6 xét nghiém Chdn dodn hinh danh

Bdng 3.6. Lién quan gi@a huy

Huyét a R
et nghim yetap THA Khong THA 0
Siéu am tim
Phan suat tong mau that trai 60,88 + 10,58 66,76 * 6,68
(n=184) (33 - 79) (58— 76) p<005
Khéi luong co that trai 205,95 + 74,06 149,86 + 41,59
(n=184) (67 - 526) (76 — 207) p<001
Chi s6 khéi co that tréai 134,41 + 46,24 105,17 + 30,85
(n=184) (44,74 — 341,56) (57,73 — 152,85) p<005
Puong kinh tinh mach cha duéi 17,68 + 5,25 11,67 + 3,87
(n=131) (6 37) (7 - 19) p<0,001
Xquang nguc thing
Bong tim to 79 (46,19%) 1(7,7%) 0<001
Bdng tim khong to 92 (53,81) 12 (92,3%) ’
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C6 su khéc biét c6 ¥ nghia théng ké gitta
2 nhém bénh nhan THA va khong THA vé
cac chi s6: Phan xuat tong mau that tréi, khoi
luong co thét trai, chi sd khdi co that trai,
duong kinh tinh mach chu dudéi, chi sd Tim —
Nguc (p <0,05).

IV. BAN LUAN

Tudi trung binh coa nhém ddi tuong
nghién ciu 1a 56,18 + 13,18 tudi cao hon
nghién cuu caa Bui Thanh Tung[4] 1a 44,5
14,3 tudi, twong dwong v&i nghién cau cua
Xinju Zhao[8] 1a 58,7 + 3,5 tudi. Nhém tudi
> 60 chiém ty Ié cao nhat 44,6%. Nhu vay
bénh nhan loc mau ngay cang cao tudi cho
thay chat luong chim soc y té tot hon cing
vé6i d6 ganh nang y té cling nhiéu hon

Nam loc mau trung binh trong nghién
ciru cua chang toi 5,78 + 4,19 twong dong
véi Nguyén Vin Ngoc[2] 1a 6,01 nim, cao
hon nghién ctru cua Xinju Zhao[8] tai Trung
Qudc 1a 3,4 nam, nghién ctu cua Gulay
Asci[6] tai Thé nhi Ky 1a 4 nam.

Ty 1€ THA trong nghién ctru cta ching
t6i 1 92,9%, cao hon nghién ctru ctia 1 s6 tac
gia trong nudc nhu Dinh Mai Quynh Nga[1]
la 81,82%, Bui Thanh Tung[4] 83,1%. Su
khac biét ndy mot phan c6 thé do ddi tuong
nghién ciu cua ching ti cao tudi hon va
thoi gian loc mau trung binh kéo dai hon so
VGi cac nghién ciu cua 2 tac gia trén. Két
qua nay cho thay mirc 6 thuong gap va ganh
nang trong kiém soat huyét &p hang ngay &
nhitng dbi twong nay.

100% dbi twong nghién cau cua ching
t61 duoc st dung thubc ha &p, tuy nhién chi
c6 67,84% dat muc tiéu huyét ap truéc loc <
140/90 mmHg, két qua nay thip hon nghién
ctru cia Tran van Phu[3] 1a 79,5%. Mic du
vay huyét ap trung binh trong nghién ctiu cua
chung téi (131,05 + 12,97mmHg/ 80 * 5,63

mmHg) thap hon cac tic gia ké trén nhu
binh Mai Quynh Nga[1] (138,28 + 14,88
mmHg / 81,02 £ 9,20 mmHg), Bui Thanh
Tung[4] (148,6 £ 17,99 mmHg/ 88,51 + 9,41
mmHg), Kunitoshi Iseki[7] khi nghién cuu
trén 65.393 BN ciing cho huyét &p trung binh
cao hon la 154,9 + 23,8 mmHg/ 80,5 + 13,7
mmHg. Nhom thuéc ha ap duoc sir dung phd
bién nhit trong nghién ctu cua ching toi
cling nhu cac nghién cau khac 1a thuéc chen
kénh canxi 92,4% nho vao tinh thdng dung,
lgi ich trén tim mach va kha nang khong bi
dao thai caa thude khi loc mau.

Ty I&¢ THA trong ca loc mau cua ching
toi 1a 15,2% tuong ty nhu nghién citu cua
Nguyén Vin Ngoc[2] trén 143 BN TNTCK
tai bénh vién Viét Buc cho két qua 14% thap
hon nghién cttu & Han Quéc cua tac gia Chi
— Young Choi cho ty I¢ THA nghich ly la
19,2% hay mot nghién cau ¢ Indonesia cua
tac gia Ghina Kartika cho két qua THA
nghich ly 1én t6i 58,6%. Qua day c6 thé thay
THA & bénh nhan TNTCK la rat phé bién va
con chua dugc chan doan, kiém soat day diL.

Trong nghién cau chang t6i tim thay co
mdi lién quan caa THA véi gidi ( p < 0,05),
Nam gidi bi THA nhiéu hon Nit. Két qua nay
tuong dong véi nghién ctu cua Nguyén Vin
Ngoc[2] va nghién ctu cua Kunitoshi
Iseki[7] tai Nhat Ban.

C6 su khéc biét ¢ y nghia théng ké véi p
< 0,05 khi xem xét mdi quan hé giira Kt/V va
nong do natri dich loc véi tinh trang THA
trong nghién caa ching t6i. Cu thé nhém
bénh nhan THA c6 Kt/V thip hon va st
dung nong do Natri dich loc cao hon nhém
khong THA. Két qua nay tuong ty nhu cia
cac tdc gia Kunitoshi Iseki, Garcia Cortés
déu cho thdy Kt/V thap hon ¢ nhém bénh
nhan khong THA, hay tdc gia Andrew
Davenport nghién cau 469 bénh nhén
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TNTCK tai Anh cho két qua bénh nhan s
dung nong do Natri dich loc 140 mEq/l da
tang can giira cac budi loc nhiéu hon, kiém
soat huyét ap kho khin hon va ty & can dung
thudc ha 4p cao hon

Khi xem xét méi lién quan giira tinh
trang THA véi 1 s6 xét nghiém méu ching
t6i nhan thdy c6 mdi twong quan nghich gitra
s6 lwong hong cau ( r = -0,163, p = 0,02),
ndng do hemoglobin (r=-0,176, p = 0,01),
Protein (r =- 0,172, p = 0,02), va&i HATT
trudc loc, Protein ¢ twong quan nghich vaoi
HATTr trude loc (r=- 0,227, p = 0,002), Cé
mbi twong quan thuan gita Creatinin (r =
0,173, p = 0,01), kali mau (r = 0,181, p =
0,01) véi HATT trudc loc, kali cling co
twong quan thuan véi HATTr trudce loc (r =
0,167, p = 0,02).

Khi xem xét mdi lién quan giira tinh
trang THA vai cac xét nghiém siéu am tim,
xquang nguc thang ching tdi thiy c6 su khac
biét rd rét, c6 y nghia thong ké giira 2 nhom
bénh nhan vé cac chi sé: phan suat tbng mau
that trai, chi s6 khdi co that trai, khéi lugng
co that trai, duong kinh tinh mach cha dudi
va chi s6 tim — nguc. Két qua nay tuwong
d6ng voi nhidu nghién ciu cua cac tac gia
khac nhu Pinh Mai Quynh Nga cho két qua
day that trai 1a 81,8%, Pham Thi Lién Hanh
cho ty I¢& day that tréi trén bénh nhan TNTCK
14 81%, Bui Thanh Tung cho ty 1€ bénh nhéan
TNTCK THA c6 chi sé tim nguc > 0,5 1a
45,8%.

V. KET LUAN

THA & bénh nhan than nhan tao chu ky
la rat phd bién, co lién quan vai giGi, chi sb
Kt/V, nong do natri dich loc, phi dai that trai
va mot sé chi sb xét nghiém trong mau nhu:
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Hong

cau, hemoglobin, protein, Kali,

creatinin.
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KHAO SAT CHAT LUONG CUQC SONG BANG BANG DIEM SF-36
O BENH NHAN BENH THAN MAN GIAI POAN CUOI
TAI BENH VIEN LE VAN THINH, TP HO CHi MINH

T Kim Thanh?, Lwong Thai Duy?, Liéu Thi Tric Thanh?,
Nguyén Thi Mién?, Nguyé&n Thij Phi Yén!, Thai Cam Tul,

TOM TAT

Muc tiéu: Khao sat chit luong cudc séng
bang bo cau hoi SF-36 va mdi lién quan véi dic
diém bénh nhan bénh than man giai doan cubi
diéu tri bao tén va loc mau chu ky.

Péi twong va phwong phap: Nghién ctu cat
ngang 180 bénh nhan BTM GBC chia 2 nhém:
60 bénh nhan diéu tri bao ton va 120 bénh nhén
loc mau chu ky tai Khoa Than nhéan tao, Bénh
vién Lé Vian Thinh.

Két qua: CLCS qua thang diém SF36 & bénh
nhan DTBT lan luot; SKTT 37,52+6,58; SKTC
41,47+6,58; SKC 41,17+7,98. Bénh nhan LMCK
lan lugt c6 diém SF-36 nhu sau: SKTT
55,88+7,7; SKTC 51,59+8,67; SKC 54,8748,75.
Diém sb CLCS ¢ nhém bénh nhan DTBT thap
hon nhém LMCK c6 y nghia théng ké (p<0,01).
Chat lwong soéng bénh nhan BTM GBC c6 lién
quan Vvéi tudi, giéi, trinh d6 hoc vin, nghé
nghiép, kinh té, hoan canh séng. Nhém diéu tri
bao tén twong quan thuin véi hdng cau,
hemoglobin, hematocrit, truong quan nghich vai
huyét &p, ure, creatinine. Nhém loc mau chu ky

'Bénh vién Lé Vin Thinh

Chiu trach nhiém chinh: Ttr Kim Thanh

DT: 0982392739

Email: dr.kimthanh@gmail.com

Ngay nhén bai: 8-10-2023

Nguoi phian bién khoa hoc: PGS.TS Nguyén
Nghiém Luat

Ngay duyét bai: 20-10-2023

L& Phwéc Thanh Nhanl, Vo Pinh Hiéu!

trong quan thuan véi hong cau, hemoglobin,
hematocrit, albumin, liéu Erythropoietin, Kt/V,
URR: tuwong quan nghich véi huyét ap, Ure,
Creatinin, p<0,005.

Két luan: Bénh nhan suy than man giai doan
cudi c6 diém CLCS ¢ muc trung binh. CLCS
bénh nhan LMCK cao hon so v6i nhom diéu tri
bao ton.

Tir khéa: SF-36, chét luong cudc sdng, sic
khoe thé chat, sic khoe tinh than, bénh than giai
doan cudi.

SUMMARY
SURVEY OF QUALITY OF LIFE
USING SCOREBOARDS SF-36 IN
PATIENTS WITH END-STAGE
KIDNEY DISEASE AT LE VAN THINH

HOSPITAL, HO CHI MINH CITY

Objective: To survey quality of life (QoL)
using the SF-36 questionnaire and its relationship
with characteristics of end-stage chronic kidney
disease  patients undergoing  conservative
treatment and hemodialysis.

Subjects and methods: Cross-sectional
study of 180 patients with ESKD divided into 2
groups: 60 patients with conservative treatment
and 120 patients with hemodialysis at the
Department of Hemodialysis, Le Van Thinh
Hospital.

Results: QoL according to the SF36 scale in
conservative treatment patients, respectively:
mental health 37.52+6.58; physical health
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41.47+6.58; common health 41.17+7.98. Patients
with hemodialysis had SF-36 scores as follows:
mental health 55.88+7.7; physical health
51.59+8.67; common health 54.87+£8.75. The
QoL score in the conservative treatment patients
was statistically significantly lower than the
maintenance hemodialysis, p<0.01. The QoL
score in the conservative treatment patients is
related to age, gender, education level,
occupation, economics, and living situation. The
SF36 scale in conservative treatment group was
positively correlated with red blood cells,
hemoglobin,  hematocrit, and  negatively
correlated with blood pressure, urea, and
creatinine. Maintenance hemodialysis group
positively correlated with red blood cells,
hemoglobin, hematocrit, albumin, Erythropoietin
dose, Kt/V, URR; negatively correlated with
blood pressure, Urea, Creatinine, p<0.005.

Conclusion: QoL scores of the ESKD
patients was moderate. The QoL of maintenance
hemodialysis patients was higher than the
conservative treatment group.

Keywords: SF-36, quality of life, physical
health, mental health, end-stage kidney disease.

I. DPATVAN DE

Loc mau chu ky (LMCK) la phuong
phap diéu tri bénh than man giai doan cudi
(BTM GBC) pho bién tai Viét nam. Phuong
phép gilp bao tdn cudc sdéng cho ngudi bénh,
lam ty 1& va thoi gian séng con gia ting, tuy
nhién, ty 1¢ tir vong van cao hon nhiéu dan sé
chung...Khi x4 hoi phat trién, nhu cau doi
V6i viée diéu tri khong chi 1a kéo dai doi
séng ma phai dam bao cho ho ¢é chat luong
cudc sdng tét hon. Co6 nhiéu nghién ctru danh
gi4, so sanh CLCS cua bénh nhan trudc va
sau loc mau; nghién ctru so sanh CLCS cua
bénh nhan LMCK va loc mang bung; nghién
ctru danh gia méi lién quan CLCS bénh nhan

102

loc mau vai tan suat tir vong, nhap vién, tuan
tha diéu tri kém [2],[3].Tai Viét Nam, di co
nghién ctru danh gia CLCS trén bénh nhan
BTM GDBC dang LMCK hoac loc mang bung
[1]. Tuy nhién chua c6 nhiéu nghién ciu &
cac bénh vién tuyén 2 va tuyén quan nhu
bénh vién Lé Van Thinh. Tu nhitng ly do
trén chdng t6i tién hanh nghién ctu nay véi
muc tiéu: Khdo sat chdr lwong cugc song
bang bg cau hsi SF-36 va méi lién quan véi
ddc diém bénh nhdn BTM GPC diéu tri bao
ton va LMCK tai bénh vién Lé Vin Thinh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Thuc hién nghién cau trén 180 bénh nhan
duogc chia lam 2 nhém: 60 bénh nhan BTM
GDC diéu tri bao tdon va 120 bénh nhan
LMCK.

Thoi gian nghién cau: Tu thang 2/2022
dén 9/2022.

Dia diém nghién ctu: Bénh vién Lé Vian
Thinh, Binh Trung T4y, Thu Buc, H6 Chi
Minh.

2.1.1. Tiéu chudn chen bénh

- Bénh nhan dugc chan doan BTM GPC
chua loc mau c6 MLCT < 15 ml/phut.

- Nhém LMCK c6 thoi gian loc mau > 3
thang.

- bong y tham gia nghién ciu.

2.1.2. Tiéu chudn logi trir

- Bénh nhan ¢6 rdi loan tam than khéng
tra 1oi duoc cac cau hoi phong van

- Bénh nhan tai thoi diém nghién cau c6
nhiém tring cip hoic nghi ngd mac bénh
ngoai khoa.

2.2. Phuong phap nghién ciu

- Thiét ké nghién ctru: md ta, cat ngang.

- Cac budc tién hanh:

+ Bénh nhan vao vién dugc thim kham
lam sang, chi dinh cac xét nghiém céan lam
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sang dé chan doan xéac dinh bénh.

+ Panh gia chét luong séng bang bo cau
hoi SF-36 theo cac noi dung sau [7]:

¢ Phong vAn bénh nhan, thu thap cac mau
cau tra loi.

e M3 hoa diém tra 10i cta ting ciu hoi.

e Tinh diém theo timg linh vuc sttc khoe
gbm 8 linh vurc ste khoe.

e Danh gia stc khoe vé thé chét, tinh
than va stc khoe chung.

+Thu thap cac thong sé 1am sang: Tudi,
chiéu cao, can nang, huyét ap, liéu

Il. KET QUA NGHIENCU'U

erythropoietin (Ul/kg/tuan).

+ Lam c6ng thirc mau xac dinh tinh trang
va mue do6 thiéu mau.

+ Lam xét nghiém sinh hoa: dinh luong
ure, creatinine, albumin...

+ Tinh chi sé Kt/V cudc loc mau.

2.3. Xir ly s liéu

- T4t ca sb liéu thu thap duoc nhap vao
may tinh, st dung phan mém Excel 2003.

- Str dung phan mém SPSS 17.0, xir 1y s6
lidu, su khac biét c6 y nghia thdng ké khi p <
0,05.

3.1. Pic diém chung va chit lweng cugc séng & nhém nghién ciru
Bdng 3.1. Pdc diém chung nhém bénh nhan

Piéu tri  Piéu tri bao tén LMCK
Dic diém N= 60 (%) N = 120 (%)
Tong s6 bénh nhan 180 (100) 60 (33,33) 120 (26,67)
Gisi tinh Na[n 27 (45) 85 (70,83)
Nit 33 (55) 35 (29,17)
Tudi TB 60,70 +16,75 45,74 +16,1
. , Quan 2 13 (21,67) 26 (21,67)
Noi cu tra . A A A
Céc huyén lan can 47(78,33) 94(78,33)
Khong biét chit, cip 1, 2 42 (70) 30 (25)
Trinh do hoc van Cép 3 (trung hoc) 15 (25) 74 (61,67)
Trén trung hoc 3(5) 16 (13,33)
Nhén vién, vién chtc 3(5) 12 (10)
_ Tu nhin 2 (3,33) 11 (9,17)
Nghé nghié
ghe nghiep NGng dan, 1am thué 13 (21,67) 73 (60,83)
Khéc 42 (70) 24 (20)
VU Kha, du an 16 (26,67) 46 (38,33)
Kinh t h
Inh t¢ gia din Can ngheo, nghéo 44 (73,33) 74 (61,67)
L z Séng ngudi than 55 (91,67) 96 (80)
H h ,
oan cann song Séng mot minh 5 (8,33) 24 (20)

Nhém nghién ciru hoc van & nhém LMCK cao nhét 1a trung hoc, nghé nghiép khéng rd
rang & nhém DTBT chiém da s6 (70%), nhom LMCK da s 1a néng dan, lam thué (60,83%).
Kinh té gia dinh ¢ hai nhém c4n nghéo va nghéo. Hoan canh séng & hai nhém chu yéu 1a ¢
cung nguoi than va gia dinh.
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Linh vce siec khoe
Bdng 3.2. Chit lwgng séng ¢ bénh nhan nghién ciu

HDCN: Hoat dong chic nang; GHCN:
Gidi han chic nang; CNDBD: Cam nhan dau
dém; PGSK: Strc khoé tong quat; CNSS: Strc
khoe lién quan cam nhan suc séng; HDXH:
Suc khoe lién quan hoat dong xa hoi; GHTL:
Gidi han hoat dong do cac khiém khuyét tam
ly TTTQ: Suc khoe tdm than tong quét;
SKTC: Stic khoe thé chat SKTT: Suc khoe
tinh than SKC: Stic khoe chung

Hau hét cac linh vuc suc khoe & bénh
nhan LMCK cao hon so v6i nhom DTBT
(p<0,01). Chi s6 CNPP thi nhom LMCK
thdp hon so véi nhém DTBT. Stc khoe thé
chat, sic khoe tinh than va sic khoe chung
bénh nh&n ¢ muc trung binh.

3.2. Méi lién quan chat lweng cudc
song véi mot sé dic diém bénh nhan
nghién ciru

Bdng 3.3. Méi lién quan giira chdt lweng cudc séng Véi cac yéu té ca nhan va xa hgi.

Chét lrong cudc séng
Yéu t6 N=180 Chua dat Dat P
n % n %
Phuong phép diéu DTBT N=60 51 | 85 | 9 | 15 | X2=40,04,
tri TNT N=120 42 | 35 | 78 | 65 p<0,01
‘ < 3 thang 2 |2875| 5 |7143] o, , .
Thoi gian didu tri 3-12 théng 16 | 50 | 16 | 50 o
~1 nim 24 | 2063 | 57 |7037| P00t
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. Nam 46 | 41,07 | 66 |58,93| X?=13,33,
Gigi tinh —
Nir 47 169,12 | 21 |30,88 p<0,01
Noi et tré Quan 2 17 | 4359 | 22 |56,41 X?=1,3,
Cac huyén lan can 76 5390 | 65 |46,10 p>0,05
Nhan vién, vién chuac 4 26,67 | 11 |73,33
Nghé nghicp Tu nhan 4 130,77 9 |6923| X?=31,56,
i No6ng dan, lam thué 33 3837 | 53 |61,63 p<0,01
Khac 52 | 78,79 | 14 |21.21
Kinh t gia dinh Kh4, du an 13 | 20,97 | 49 |79,03| X?=35,69,
Can ngheo, nghéo 80 |67,80| 38 |32,220 p<0,01
Hoan canh séng Sépg ngudi than 65 |43,05| 86 |56,95| X?=27,89,
Song mot minh 28 19655 1 | 345 p<0,01

C6 mdi trong quan co ¥ nghia thong ké giira chit luong cude song véi phuong phap diéu

tri, nhom tudi, gisi tinh, nghé nghiép, kinh té gia dinh, hoan canh séng.

Bing 3.4. Twong quan diém SF36 véi huyét ap va liéu EPO

Pic diém 1am sang
HATT HATTr Liéu EPO
(mmHg) (mmHg) (Ul/kg/tuan)
Giatri 166 £18,06 94,67 £791 | 4.433,33+830,9

PTBT r -0,81 -0,80 0,23
Sra6 P <0,01 <0,01 >0,05

Giatri 154,33 + 16,28 88,75+ 8,65 |4.933,33 +1.066,95
LMCK r -0,75 -0,70 0,61
p <0,01 <0,01 <0,01

C6 mbi tuong quan quan co ¥ nghia théng ké gitra diém chit lugng cudc séng véi huyét
ap. Tuong quan nghich véi liéu Erythropoietine & nhém LMCK.
Bdng 3.5. Twong quan diém FS36 véi mgt sé chi tiéu can 1am sang

Pic diém can 1am sang
Héng Uré Creatinin  |Albumin
cau | e @) | HEt(%0) oy | (micromolty | (a/)
Giatri2,83+0,53|79,28+12,02(27,04+4,99| 32,63+5,91 | 985,67+60,91
DTBT| r 0,63 0,62 0,60 -0,62 -0,69 0,017
SF36 P <0,01 <0,01 <0,01 <0,01 <0,01 <0,01
Gia tril3,03+0,64(86,64+20,27/28,10+5,81| 18,91+4,03 | 817,39+238,51
TNT| r 0,59 0,46 0,52 -0,72 -0,85 0,850,5
P <0,01 <0,01 <0,01 <0,01 <0,01 <0,01

C6 mdi twong quan c6 ¥ nghia thong ké giira diém chét lwong cudc sdng vai yéu té can
1am sang. Twong quan thuan véi Hong cau, Hemoglobin, Hematocrit, Albumin. Tuwong quan
nghich véi Ure, Creatinin.
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Béng 3.6. Twong quan diém SF36 va hiéu qud diéu tri loc mau

Pic diém can 1am sang

Kt/V URR

Gid tri 1,28 + 0,09 65,60 + 3,13
SF36 | TNT He sé twong quan (r) 0,77 0,68
D <0,01 <0,01

Tuong quan thudn gitra diém chét luong
cubc séng véi Kt/V, URR

IV. BAN LUAN

4.1. Chét lweng cudc séng & bénh nhan
bénh than man giai doan cudi

Nhin chung diém s6 CLCS & bénh nhan
BTM GBC xung quanh muc trung binh. Cac
linh vuc sirc khoe & muc trung binh la: cam
nhan sy song va tinh trang tinh than tong
quat; CLCS cao hon muc trung binh ¢ cac
linh vuc: cam nhan dau don, hoat dong chuc
nang, hoat dong xa hoi. Theo phéan loai stc
khoe dua vao chi s6 SF-36 cua tac gia
Sliveira CB va CS [5] thi CLCS néi chung
cua cac bénh nhan nay dat & muc trung binh
(50,30+10,67), va khi xét cu thé trong ting
nhém bénh nhan, ching tdi thiy cé su khéc
nhau rd rét gitra hai nhém: Nhom bénh nhan
dang chay than chu ky c6 chi s6 CLCS cao
hon (54,87+8,75), theo phan d¢ cua Silveria
dat & muc dudi cua trung binh khd. Nhém
STM giai doan cubi PTBT noi khoa cd chi
s6 CLCS kém hon (41,17+7,98), tuong ung
véi nhom cdé CLCS trung binh kém. Phéan
chia mac d¢ Silveria CB va CS [5] nghién
ctru cua ching toi cd két qua twong tu nhu
nghién cau cua Hoang Bui Bao [1] nhung
diém s co khac: diém chung nhém nghién
ctu (49,5+12,73), nhom chay than nhén tao
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chu ky dat mic dudi cua trung binh kha
(55,2+10,49), nhom DTBT (32,35+15,52).

CLCS qua thang diém SF36 & bénh nhan
BTM DTBT lan luot: SKTT 37,52+6,58;
SKTC 41,4746,58; SKC 41,17+7,98. Bénh
nhan diéu tri TNT lan luot c6 diém SF-36
nhuy sau: SKTT 55,88+7,70; SKTC
51,59+8,67; SKC 54,87+8,75. Diém s6
CLCS bing thang diém SF-36 & nhém bénh
nhan DTBT thip hon c¢6 y nghia thong ké
(p<0,01) so véi nhom diéu tri LMCK ¢ tat ca
linh vuc sicc khoe. Nhom bénh nhan LMCK
ctia chung toi ¢6 diém s6 CLCS cao hon so
véi nghién ctu cua tac gia khac [6],[8].

4.2. Mat so yéu to lien quan dén chat
lwong séng

Céc yéu té ca nhan: Trong nghién ctu
cua chang tdi khong co su khac biét gitra
CLCS véi thoi gian chay than, p>0,05, két
qua nay tuong tu nhu nghién ciru cua Hoang
Bui Bao [1], nghién ctu cua Kalatar-Zadeh
K va CS [2]. CLCS theo cac nhém tudi co su
khéc biét c6 ¥ nghia thong ké (p<0,01).
CLCS dat giam dan khi tudi cang cao. CLCS
theo gioi khac biét c6 y nghia thong ké
(p,0,01). Ty Ié¢ nam c6 CLCS dat (58,93%)
cao hon ntt (30,88%).

Nghé nghiép c6 lién quan véi CLCS,
CLCS c0 ty ¢ dat cao ¢ nhitng bénh nhén va
CB, CNV (69,23 va 73,33%) so vdi nhiing
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bénh nhan lam nghé khong on dinh khac va
nong dan (21,21 va 61,63%) c6 CLCS dat
thap hon (p<0,01). Nghé nghiép cang on
dinh thi CLCS cang cao c0 ty I¢ dat cao hon
(79,03%) so vai nhirtng bénh nhan nhom can
ngheo, nghéo (32,2%) (p<0,05).

Hoan canh séng: Chat luong séng nhom
nghién cau cO su khac biét véi moi truong
gia dinh (p<001). Bénh nhan séng cung gia
dinh co ty 1é dat cao hon (56,95%) so voi
nhitng bénh nhan séng mot minh (3,45%).
STM giai doan cudi khéng chi anh husong vé
mat tinh than ma con thiéu hut vé sy cham
s6c, chia s& anh huong dén ca thé chat va
tinh than do d6 anh huong dén CLCS.

THA lam giam dang ké CLCS & bénh
nhan vi vay két qua nghién ciru cia ching toi
la phii hop. C6 sy tuong quan thuan diém sb
CLCS voéi hdng cau (r=0,63, p<0,01), Hb
(r=0,62, p<0,01), hct (r-0,60, p<0,01). Két
qua tuong tu SO V&i nghién cau cia Hoang
Bui Bao [1], cO sy tuong quan thuadn gitra
CLCS voi néng d6 Hb méau (r=0,05, p<0,01).

Liéu Erythropoietin: C6 sy twong quan
thuan giita diém sé SF-36 va s6 don vi
erythropoetin diéu tri trong tuan (r = 0,61,
p<0,01) & nhom than nhan tao, diéu tri
erythropoietin lidu cao hoic thap déu anh
hudng khong tét dén chat luong song.

Hemoglobin: Thiéu mau 1a mét trong
nhitng yéu té lién quan tgi cac bién chang
tim mach nhu suy tim, ting khi co that trai,
dau nguc, suy giam CLCS. Két qua cua
chiing t6i cling phu hgp véi nghién ctu cua
Korevaar JC va CS [3], cua Kalantar-Zadeh
K va CS [2] danh gia anh huong didu tri

thiéu mau d6i v&i bénh nhan BTM GBC lam
cai thién thang diém SF-36.

Albumin: C0 su twong quan thuan gitra
chat lugng séng voi albumin ¢ than nhan tao.
Két qua nghién ctu cta chung toi ciing phu
hop vaéi nghién ctu caa Ware JE va cong su
¢ sy twong quan gitra chat lwong sdng Vi
albumin mau [7].

O bénh nhan LMCK viéc gia ting chi s6
Kt/V da dugc chirng minh lam cai thién véi
sy nhay cam sy dap ung diéu tri Voi
erythropoietin, lam nang cao nong do
hemoglobin, chinh diéu nay lam cai thién rd
rét chat luong séng. Két qua nghién ctu cua
chung t6i cling phu hop véi nghién ciu cua
JulesKabahizi va cong su, Klantar — Zandeh
K va cong su cO sy twong quan gitra chat
luong sdng vai chi s6 KV (r = 0,68, p <
0,01) [2].

V. KET LUAN

Nghién cau chat lugng séng bang thang
diém SF-36 ¢ 180 bénh nhan trong d6 60
bénh nhan diéu tri bao ton va 120 bénh nhéan
LMCK, ching t6i rdt ra mot s6 nhan xét sau:

Bénh nhan suy than man giai doan cudi
c6 diém chat luong séng & muc trung binh
(sac khoe thé chat 48,31+11,35, siuc khoe
chung 50,30+10,67). Chat lugng séng bénh
nhan LMCK cao hon ¢6 y nghia so vdi Viéc
diéu tri bao ton, p<0,01.

Chat lugng séng bénh nhan BTM GBC
c6 lién quan vai tudi, gidi, trinh d6 hoc van,
nghé nghiép, kinh té, hoan canh séng. Nhém
diéu tri bao ton twong quan thuan véi hdng
cau, hemoglobin, hematocrit, Albumin;
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tvong quan nghich voi huyét &p, ure,
creatinine, protein niéu.Nhém LMCK tuong

qua

n thuan véi hong cau, hemoglobin,

hematocrit, Albumin, liéu Erythropoietin,
Kt/V, URR; twong quan nghich véi huyét &p,
Ure, Creatinin, p<0,05.
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KHAO SAT SU’ BIEN THIEN NONG PO TACROLIMUS
O’ BENH NHAN GHEP THAN TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Theo d6i su bién thién néng do
day tacrolimus (Tac) mau trén bénh nhan ghép
than tai Bénh vién Quan y 103. Péi twong va
phwong phap: Nghién cau hdi ciu két hop tién
cuu theo doi doc, khao sat trén 108 bénh nhan
dugc ghép than tai Bénh vién Quan y 103 tu
thang 3/2020 dn thang 3/2023. Kham 1am sang,
xét nghiém can 1am sang, lya chon ddi twong
nghién ctu, lay mau trude khi udng lidu tiép theo
(néng @6 day-TTL), sau ghép thoi diém 12h, 1
thang, 3 thang, 6 thang va 12 thang dé dinh luong
nong do tacrolimus. Két qua: Nong do day
tacrolimus trung vi thoi diém 12h 13 5,85 ng/ml,
tang 1én & thang thir 1, ndng do day cao nhat ¢
thang tha 3 1a 8,2 ng/ml, sau d6 giam xuéng roi
duy tri 6n dinh & thang thir 6 va thang tha 12 voi
gié tri twong tng la 6,3 ng/ml va 6,2 mg/ml. Sy
bién thién nong do day tacrolimus (TTL-CV) &
cac thoi diém cua ¢ bénh nhan 1a 31,39%. Két
luan: Ty 1é bénh nhan dat nong do day
tacrolimus theo khuyén céo thap & thoi diém 12h
va 1 thang sau ghép. Thoi diém 3, 6, 12 thang
nong do day tacrolimus ting va dat t6i wu. Su

1Bénh vién Quan Y 103 - Hoc vién Quan'y

2Vien nghién ciru Y Duoc hoc Quan si - Hoc
vién Quany

*Bé mon Sinh Iy bénh - Hoc vién Quan y

Chiu trach nhiém chinh: Vii Quang Hop

PT: 0983011326

Email: vuguanghop1979@gmail.com

Ngay nhan bai:7-10-2023

Nguoi phan bién khoa hoc: PGS.TS Hoang van
Son

Ngay duyét bai: 20-10-2023

Vii Quang Hop!, Pham Vin Tran?,
Hoang Xuan S&?, Ngb Thu Hang?

bién thién nong d6 day tacrolimus ¢ bénh nhan
ghép than con cao.
Tir khéa: Ghép than, tacrolimus

SUMMARY
EVALUATION OF THE VARIATION
OF THE TACROLIMUS
CONCENTRATIONS IN KIDNEY
TRANSPLANT PATIENTS AT
MILITARY 103 HOSPITAL
Objective: Evaluate the changes of
tacrolimus (Tac) blood trough concentrations in
kidney transplant patients at Military Hospital
103. Subjects and methods: Retrospective study
combined with prospective longitudinal follow-
up, survey on 108 patients received a kidney
transplant at Military Hospital 103 from March
2020 to March 2023. Clinical examination,
paraclinical testing, selection of subjects, blood
drawing before taking the next dose (trough
concentration-TTL), after transplantation at 12
hours, first month, third, 6th and 12th months to
guantify tacrolimus concentrations. Results: The
median tacrolimus trough concentration at 12
hours was 5.85 ng/ml, increased at the 1st
month, the highest concentration at the 3rd
month was 8.2 ng/ml, then decreased and
remained stable at the 6th and 12th months with
values of 6.3 ng/ml and 6.2 mg/ml, respectively.
The variation of tacrolimus trough concentration
(TTL-CV) across time points in patients was
31.39%. Conclusion: The proportion of patients
achieving recommended tacrolimus trough
concentrations was low at 12 hours and first
month after transplantation. At the third months,
6th and 12th months, tacrolimus trough
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concentrations increased and reached optimal
concentrations. The variability of tacrolimus
trough concentrations in kidney transplant
patients was high.

Keywords: Kidney transplant, tacrolimus

I. DAT VAN DE

Ghép than 1a phuong phap diéu tri tét
nhat duoc lya chon & nhitng bénh nhan mac
bénh than giai doan cudi (ESRD). Trong khi
két qua ghép ngan han di duoc cai thién nho
nhiing tién bo trong tc ché mién dich. Tuy
nhién két qua ghép dai han van chua duoc tdi
uu. Muoi nam sau ghép, khoang 50% bénh
nhan s& chét hoic mat manh ghép [7].
Nguyén nhén chinh t vong ¢ nguoi dugc
ghép than la bénh tim mach, ung thu va
nhiém trang. Tacrolimus 1a thuéc hay dugc
st dung trong phac dd wc ché mién dich sau
ghép, thubc c6 dai diéu tri hep, lai thay doi
dang ké vé duoc dong hoc gitra cac bénh
nhan. Quén liéu hoic uéng khong dung thoi
diém lam nong do day tacrolimus trong mau
bénh nhan khong dat tdi uu dé xay ra ¢ céac
bénh nhan ghép than. Nong do trén hoic
dué6i khoang ndng d6 t6i uvu da duoc béo céo
o trén 40% bénh nhén trong qué trinh theo
doi thang dau tién diéu tri [9].

Theo d&i, diéu chinh liéu lwong thudc
tacrolimus dé dat duogc néng do tdi vu trong
méu la rat can thiét. Vi vay ching toi thuc
hién nghién ciu ndy nham muyc tiéu danh gia
su bién thién cua nong @6 thudc tacrolimus
trong mau ¢ bénh nhén sau ghép than.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Péi twong nghién cieu
Nghién ctru duoc thuc hién trén 108 bénh
nhan ghép than tir nguoi cho séng tai Bénh
vién Quan y 103 tir thang 3/2020 dén 3/2023.
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Tiéu chuan chon: Ca nam va nit gigi, hd
so bénh an duoc ghi chép day du, C6 tinh
trang toan than tt, bénh nhan dong y tham
gia nghién ctu. Tiéu chuan loai trir: méic cac
bénh ly &c tinh, cip tinh, man tinh nang de
doa tinh mang, khong duoc theo ddi day du,
khong hop tac nghién cau.

2.2. Phuwong phap nghién ciu

Nghién ctiru hoi ciru két hop tién ciu theo
doéi doc. Bénh nhan ubng tacrolimus
(Prograf) duoc chia 1am hai 1an mdi ngay,
cach nhau 12h. Liéu ban dau la 0,1-0,2
mg/kg/ngdy. Lay 2ml mau tinh mach bénh
nhan budi sang cho vao ong nghiém chéng
dong EDTA lam xét nghiém tacrolimus trudc
khi str dung liéu tiép theo (nong do day), cac
thoi diém nghién ctu 1a sau ghép 12h (T0), 1
thang (T1), 3 thang (T3), 6 thang (T6), 12
thang (T12). Pinh luong ndéng dé tacrolimus
trong mau toan phan trén may Architect
€i16200 cua hdng Abbot (My) theo nguyén
Iy mién dich vi hat héa phat quang, gigi han
phat hién 0,3 ng/ml, véi do tin cay 95% [2].

Theo ddi nhiing thay dbi vé nong do day
tacrolimus (TTL) bang viéc sir dung trung
binh ndng d6 day tacrolimus (TTL-mean), do
léch chuan ndéng do day tacrolimus (TTL-
SD) va hé sd bién thién nong do day
tacrolimus (TTL-CV) caa céc thoi diém theo
ddi nhu mot phuong tién dé theo di viéc
tuan tha diéu tri véi tacrolimus.

Cong thac CV%= (SD/Mean) x100,
trong d6 SD 1a d6 léch chuan, Mean la gié tri
trung binh [3].

X ly sé lieu thu thap duoc bang céc
thuat toan thng ké y hoc theo chuong trinh
Excel 2010 va SPSS version 22.0, sé liéu
khong theo luat phan phéi chuan nén tinh
theo tu phén vi.
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Il. KET QUA NGHIEN cUU

3.1. Pic diém chung caa bénh nhan nghién ciu
Bdng 3.1. Sw phan bé vé tudi va gidi ciia déi trong nghién cizu (n=108)

Nhom tudi n %
Dudi 30 tudi 20 18,5
30 tudi - 40 tudi 44 40,7
40 tudi - 50 tudi 28 25,9
50 tudi - 60 tudi 12 11,1
Trén 60 tudi 4 3,7
Do tudi trung binh 38,57 + 9,99
Gigi tinh (nam/niv) n %
Nam 74 68,5
Nt 34 31,5

Nhgn xét: Tudi trung binh cua bénh nhan nghién ciru 1a 38,57 + 9,99, trong d6 tap trung
cha yéu ¢ lua tudi 30 dén 50 (twong duong 66,6%). Ty 1& bénh nhan nhan than 1a nam giéi
chiém chu yéu (68,5%), chi ¢6 31,5% la nix, ty 1& nam/nix 1a 2:1.

Bdng 3.2. Pdc diém sik dung liéu Tacrolimus sau ghép ¢ nhém bénh nhan nghién citu

Phan mic liéu S6 bénh nhan Ty 18 (%)
< 0,1 mg/kg/24 gio 23 21,3
0,1-0,2 mg/kg/24 gio 85 78,7
> 0,2 mg/kg/24 gio 0 0
Trung binh (mg/kg/24 gio) 0,11+ 0,017
Thap nhat-Cao nhat (mg/kg/24 gid) 0,07 -0,18

Nhan xét: C6 85 bénh nhan (78,7%) dung lidu khai dau tir 0,1-0,2 mg/kg/24 gio, 23 bénh
nhan (21,3%) ding liéu nho hon 0,1 mg/kg/24 gio.
Béing 3.3. Pic diém néng dp ddy Tacrolimus theo mirc lidu siz dung tai thoi diém sau

ghép
Phan mic lidu Néng dd Tac TO
< 0,1 mg/kg/24 gid 5,7 (4,5 - 10,6)
0,1 -0,2 mg/kg/24 gio 59 (4-9,6)
p > 0,05

Nhan xét: Voi muc liéu < 0,1 mg/kg/24 gio, nong do day tacrolimus 5,7 ng/ml. Trong khi

d6 vai nhitng bénh nhan dung lidu 0,1-0,2 mg/kg/24 gid, ndng do day tacrolimus 13 5,9 ng/ml,
nhung khong cé ¥ nghia théng ké (p>0,05).

Bing 3.4. Ddc diém néng d Tacrolimus tgi théi diém sau ghép (n=108)

Nong do Tacrolimus T0 T1 T3 T6 T12

Néng d9 Tacrolimus trung 5,85 6,6 8,2 6,3 6,2
vi (IQR) ng/ml (n=108) | (4-9,6) | (47-108) | (63-11,2) | (5-8) | (4,6-7.8)

- . 0,97 1,16 1,41 1,1 1,06
Tilg C/D Tacrolimus | 66 1 6| (0.78- 1,97 | (1,02-2,28) | (0,83-1,66) | (0.75-1.5)
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Nhdn xét: Nong do day tacrolimus trung vi va ty 1& ndng do/liéu (C/D) thoi diém 12h sau
ghép lan luot 13 5,85 ng/ml va 0,97. Thang thir 1 14 6,6 va 1,16; thang tha 3 1a 8,2 va 1,41;
thang thar 6 1a 6,3 va 1,1, thang thir 12 14 6,2 va 1,06.

Bdng 3.4. Pdc diém sw bién thién néng dg Tac theo thai gian theo dbi

Pic diém Trung vi (t& phan vi)

TTL-mean 7,75 (6,37 — 9,32)
TTL-SD 2,42 (1,66 — 3.6)
TTL-CV 31,39 (25,01 — 41,23)

Nhdn xét: Gia tri trung vi cia TTL-mean
14 7,75 ng/ml. Gia tri trung vi cia TTL-SD la
2,42. Su bién thién nong do tacrolimus
(TTL-CV) ¢ céc thoi diém cua bénh nhan
nghién ctu la 31,39%.

IV. BAN LUAN

4.1. Pic diém caa doi twong nghién
cuau

Do tudi trung binh & ca nam va nit trong
nhom nghién ctu cua chang téi la 38,57 +
9,99. Tudi thap nhat 1a 21, cao nhat 13 64
tudi. Trong nghién cau cua chdng ti bénh
nhan & do tudi lao dong chiém chu yéu
(66,6%), sb lieu thong ké nay ciing twong tr
nhu nghién cru cia Nguyén Thi Hoa va cong
su la 37,2 £ 11,6 [1], trong nghién ctu cua P.
Stratta va cong su (2012) ghi nhan ¢ mot
trung tdm ghép tang tai Y, tudi trung binh 50
+ 12 [6], c6 thé véi nhitng nudc phat trién,
tudi ghép than cao hon.

Trong nghién catu cta chung toéi, ty 1€
bénh nhan nhan than 1a nam giéi chiém cha
yéu (68,5%), chi c6 31,5% la nir, s6 luong
nam cao gap 2,17. Nhiéu nghién ctru trudc
d6 ciing da duoc chi ra s bénh nhan nam
chiém da sé trong nhém bénh nhan ghép
than.
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4.2. Pic diém sir dung liéu tacrolimus
sau ghép

Tai hau hét cac trung tdm ghép tang,
trong d6 c6 Trung tdm Than loc mau - Bénh
vién Quan y 103, diéu tri bang tacrolimus
duoc bat dau ngay sau ghép vai lidu khai dau
0,1- 0,15mg/kg/ngay, chia 2 lan cach nhau
12h [4],[8].

Trén thyc té tai Trung tam than loc méu -
Bénh vién Quan y 103, bénh nhan thuong
dugc chi dinh dung tacrolimus truéc ghép 2
ngdy, sau d6 cin c vao nong do day
tacrolimus (C0) dé diéu chinh liéu thich hop.
Chinh diéu nady ma trong nghién cau cua
chung t6i c6 dén 23 bénh nhan ding liéu nho
hon 0,1mg/kg/24h ngay sau ghép. Cu thé: c6
85 bénh nhan (78,7%) dung liéu tir 0,1-0,2
mg/kg/24 gio, 21,3% dung lieu < 0,1
mg/kg/24h. Bénh nhan dung lidu thap nhat 1a
0,07 mg/kg/24h, cao nhat 1a 0,18 mg/kg/24h.

4.3. Pic diém vé ndéng dd tacrolimus
theo liéu

Theo quan sat cua ching tdi vai nhirng
bénh nhan dung liéu duy tri sau ghép nho
hon 0,1 mg/kg/ngdy c6 nong do day
tacrolimus trung binh 1a 5,7 ng/ml, thip hon
nhitng bénh nhan st dung lidu t 0,1-
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0,15mg/kg/ngay (5,9 ng/ml), nhung chua co6
¥ nghia thdng ké (p>0,05).

4.4. Pic diém ndng do day tacrolimus
tai cac thoi diém sau ghép

Nong do day tacrolimus trung vi thoi
diém 12h 1a 5,85 ng/ml, ting 1én & thang 1,
cao nhat ¢ thang thtr 3 1a 8.2 ng/ml, sau dé
giam roi duy tri 6n dinh & thang th 6 va
thang thu 12 véi giad tri twong ung la 6,3
ng/ml va 6,2 mg/ml. C6 nhiéu nghién ciru da
bdo cdo vé nong do day tacrolimus. Nhin
chung, cac bao cio déu khuyén cdo rang
nong d6 ddy muc tiéu khoang tir 8 dén 12
ng/mL trong 3 thang dau, sau do6 1a 6 dén 10
ng/mL trong 3 dén 6 thang sau ghép va nén
duy tri tr 5-10 ng/ml la an toan [5],[7].
Trong nghién cttu caa ching toi, nong do day
tacrolimus thoi diém 12h va 1 thang thap hon
S0 V4i nong do day muc tiéu. Nong 6 & cac
thoi diém 3, 6 va 12 thang déu dat theo
khuyén céo.

Ti Ié nong d6 day trén lidu tacrolimus
(C/D) ¢ thoi diém 12h 14 0,97, ciing tang dan
dat dinh & thang thtt 3 (1,41), sau d6 giam va
duy tri gan twong dwong nhau & thang thir 6
(1,1) va thang 12 (1,06).

4.5. Pic diém vé sw bién thién nong do
Tacrolimus caa ddi tweng nghién ciru

Thudc tacrolimus, mot thanh phan khéng
thé thiéu trong phac d6 uc ché mién dich sau
ghép. Thudc c6 dai diéu tri hep va dong thoi
c6 tinh bién thién cao giira cac bénh nhan.
Tién hanh theo ddi sy bién thién nong do
theo t&r phan vi, ching t6i thu dwoc két qua
vé sy bién thién nong do TTL-CV trung binh
cua bénh nhén trong 12 thang la 31,39%

(thdp nhét 13 25,01%, cao nhét 1a 41,23%).
Theo tac gia Dirk R.J. Kuypers va cong su
cho rang su bién thién nong d6 tacrolimus
duoc bao cao nam trong khoang 5-60%, hau
hét nam trong khoang 15-35%. Theo Co
quan Quan ly Thuc phiam va Duoc phim
Hoa Ky (FDA) cho rang su bién thién cao
nong do tacrolimus ¢ cac nim sau ghép lién
quan dén giam ty 18 séng sét caa manh ghép.
So vai nhitng bénh nhan c6 TTL-CV < 30%,
& nhirng bénh nhan c¢6 TTL-CV tir 30-44%,
TTL-CV> 45% nguy co méat manh ghép ting
twong ang 14 32% va 66% [3].

Viéc khong tuan tha diéu tri ¢ nguoi
bénh 1a nguyén nhan quan trong dan dén su
bién thién nong do thudc. Tuan thu diéu tri
cua bénh nhan bi anh huong baoi qua trinh
diéu tri bénh phai kéo dai sudt doi, tan suat
tham kham theo doi tuwong tac vai bac sy
diéu tri giam dan. Thém vao d6, sau ghép
mot thoi gian sac khoe bénh nhan tét Ién
quay tré vé véi cudc sdng binh thuong va
ban ron voi codng viéc, bénh nhan tu cho
phép minh diéu chinh thudc.

V. KET LUAN

Qua nghién ciru 108 bénh nhéan ghép than
& 5 thoi diém 12h, 1 thang, 3 thang, 6 thang
va 12 thang sau ghép, ching toi thiy ty &
bénh nhan dat ndong do day tacrolimus thap &
thoi diém 12h va 1 thang so voi nong do
khuyén cdo. Nong d6 day tacrolimus ¢ thoi
diém 3, 6 va 12 thang dat néng do t6i wu. Su
bién thién ndng d6 day tacrolimus & bénh
nhéan con cao (31,39%). Bénh nhan chua tuan
thu chit ché trong diéu tri, 1au dai gdy mat
manh ghép hoic lam tiang nguy co xuat hién
khéng thé dic hiéu cia nguoi hién.
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KHAO SAT TY LE HBsAG DUO'NG TiNH TREN NGU O]
PEN KHAM SU’C KHOE TAI BENH VIEN PAI HOC Y DUQ'C TP.HCM

DS Nguyén Minh Thién!, Lwu Nguyén Trung Thong!, Tran Nhat Phwong Anh?,
V6 Thanh Thanh?, Nguyén Tan Hiép?, Nguyén Thi Bing Swong’

TOM TAT

Pit van dé: Viét Nam c6 ty 1é nhiém vi rat
viém gan B cao, gdy nguy co viém gan, X0 gan
va ung thu gan. T6 chic y té thé gisi (WHO)
khuyén nghi sang loc bang xét nghiem HbsAg ¢
cong ddéng €6 miic nguy co cao.

Muc tiéu: Khao sat ty 16 HBsAg duong tinh
trén ngudi truong thanh dén kham sac khoe tai
bénh vién Pai Hoc Y Duoc thanh phé H6 Chi
Minh tir thang 4 nim 2022 dén thang 4 nim
2023.

Péi twong va phwong phap:Nghién ciu mo
ta cit ngang trén 180.928 ngudi tir du 18 tudi dén
kham strc khoe tai bénh vién Dai hoc Y Duoc
Tp.HCM. Hadi cau dir liu vé tudi, gisi tinh, két
qua xét nghiém HBsAg dugc thyuc hién tai khoa
Xét nghiém bénh vién Pai hoc Y Dugc TP.HCM.

Két qua: C6 14.420 trwong hop dwong tinh
HBsAg, chiém ty & 7,97%; nhom tudi tir 31-50
chiém ty 18 HBsAg duong tinh cao nhat (8,88%),
tiép theo 1a nhom d6 tudi 50 tro Ién (7,63%) va
nhém do tudi tir 18-30 (5,79%). Ty lé HBsAg
duong tinh & nam gidi trong cac nhom do tudi tir
18-30, 31-50 va tir 50 tré 1én cao hon & nir gisi
véi ty 1é nam/ni = 1,2.

'Bénh vién Pai hoc Y Duoc Tp. Ho Chi Minh
Chiu trach nhiém chinh: P4 Minh Thién

PT: 0385716796

Email: thienhunc.edu.vn

Ngay nhén bai:21-9-2023

Nguoi phan bién khoa hoc:PGS.TS Hoang vin
Son

Ngay duyét bai: 15-10-2023

Két Luan: Ty I¢ HBsAg duong tinh chiém
7,97% trong s6 180.928 dbi tugng khao sat.
Trong do, ty I1¢ HBsAg duong tinh & nam gidi
cao hon nit gii ¢ tat ca cac nhom tuoi.

Tar khoa: Viém gan siéu vi B, HBsAg, sang
loc.

SUMMARY
PREVALENCE OF POSITIVE HBsAg
OF ADULTS TAKING HEALTH
EXAMINATION AT THE HO CHI
MINH-CITY UNIVERSITY MEDICAL
CENTER

Introduction:  Vietnham has a high
prevalence of hepatitis B virus (HBV) infection,
which poses a significant risk of liver
inflammation, cirrhosis, and hepatocellular
carcinoma. The WHO recommends screening by
HbsAg assay in high-risk communities.

Objective: To investigate the percentage of
HBsAg positivity of adults taking healthcare
check-ups at the University of Medicine Center
(UMC) in Ho Chi Minh City from April 2022 to
April 2023.

Material & Methods: This cross-sectional
study involved 180,928 aged 18 and above taking
healthcare check-up at the University of Medical
Center (UMC). Data on age, gender, and HBsAg
test results were collected from the Laboratory
Department of the University of Medical Center.

Results: There were 14,420 cases with
positive HBsAg results, accounting for 7.97% of
the total. The age group of 31-50 accounts for the
highest rate of HBSAg positivity at 8.88%,
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followed by the group aged over 50 at 7.63%,
and the group aged 18-30 at 5.79%. The HBsAg
positivity rate in males in the age groups 18-30,
31-50, and over 50 were higher than females,
with a ratio male/female equals 1.2.

Conclusion: The positivity rate for HBsAg
accountes for 7.97% in the total of the 180,928
cases. Among them, the positivity rate for
HBsAg in males is higher than in females over
all age groups.

Keywords: Hepatitis B, HBsAg, screening.

I. DAT VAN DE

Viém gan B (viém gan siéu vi B) la mét
trong nhitng bénh nhiém tring gan pho bién
nhat, dovi rGt viém gan B (HBV) gy ra.
Viém gan B bit diu nhu mot bénh nhidm
tring cap tinh thuong ton tai trong thoi gian
ngan, c6 thé tu dao thai thong qua co ché
mién dich cua co thé, hodc co thé tro thanh
thé khong hoat dong (nguoi lanh mang
tring), tro thanh thé hoat dong, nhan Ién va
gdy bénh canh viém gan cidp hoic man
tinh. O mot sé ngudi, n6 tro thanh mot bénh
nhiém tring mén tinh, ¢ thé gay ra nhiing
tén thwong gan nghiém trong nhu xo gan,
suy gan, ung thu gan. Viém gan B c6 thé lay
lan qua tiép xGc voi chéat dich co thé bi
nhiém bénh nhu mau, nudc bot, dich am dao
va tinh dich, c6 thé truyén tir me sang con,
quan hé tinh duc khdng an toan [8].

Theo Té chirc Y té thé gigi (WHO), viém
gan do virus B 1a nguy co sttc khoé cong
dong toan cau hang ddu. WHO ghi nhan co
khoang 296 triéu ngudi mic viém gan B man
va khoang 1,5 triéu ca mac méi mdi nam, 1,2
triéu ca ung thu tién trién, c6 2,3 tridu nguoi
tir vong, chiém khoang 14% sb ca tir vong do
bénh truyén nhiém dudng tiéu hoa. Ganh
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nang bénh tat cao nhit ¢ khu vuc Tay Thai
Binh Duong va Chau Phi. Trong d6, Dong
Nam A dugc WHO liét vao danh sach vung
c6 ty I¢ luu hanh viém gan B va C cao thu 2
sau Chau Phi. O nuéc thu nhép thép, viéc
chén doan tré dan dén ting ty 16 tir vong [5].

Dé tng phd voi bénh viém gan B, muc
tiéu phét trién bén viing (SDGs) cua Lién
Hop Quéc nhim dén giam sb lwong ca mic
mai, bao phu tiém chang va phong ngua chu
sinh, tang ty Ié tiép can chan doan va diéu tri,
dic biét trén nhom dan sé nguy co cao. Viém
gan B c6 thé ngin ngira dugc bang vic xin
hiéu qua tir 98 — 100%, vi vay sang loc viém
gan B va tiém chung 1a mot chién lugc
phong ngtra viém gan B trong cong dong
hiéu qua. O khu vuc ¢6 ty 18 luu hanh huyét
thanh khang nguyén bé mat virus viém gan B
cao trong dan s6 chung (HBsAg>=2% hoic
>=5%), WHO khuyén nghi tit ca nguoi
truong thanh can duoc xét nghiém HBsAg va
chién lwoc phong ngira va diéu tri kip thoi va
phu hgp. Viét Nam la 1 trong 11 nudc chiju
mot nua ganh nang viém gan siéu vi véi
khoang 10 — 20% dan sb c6 nhiém viém gan
B theo Bo Y té.

Vi vay, chdng toi thuc hién nghién cuu
nay nham khao sat ty 1& nguoi c6 HBsAg
duong tinh trén téng sé ngudi tir cong dong
dén kham stic khoé dinh ky tai bénh vién Pai
hoc Y Dugc TP.HCM trong thoi gian 4/2022
dén 4/2023. Két qua nghién ctru déng gop va
cap nhat y van vé tinh hinh dich t& viém gan
B tir cong dong 1a nhom dan sé sinh séng
trong ving nguy co cao dén kiém tra suc
khoé dinh ky. Cac nghién ctu dich té ludn
can duoc cap nhat qua mdi giai doan va dia
diém do su dich chuyén mé hinh bénh tat,
ting truong dan sb, cac su kién kinh té xa
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hoi, su bién ddi cia moéi truong ty nhién.
Bénh vién Dai hoc Y Dugc TP.HCM duoc
xem la mét trong nhitg co s¢ y té hang dau
tai Viét Nam vé6i nhan lyc y té chat luong, co
s& vat chat hién dai, 13 dau mdi tiém ning
thuc hién cac nghién ciu vé cac van dé sic
khoé cong dong. Ngoai ra, nghién ciru ciing
phan tich mdi lién quan gitra d6 tudi va gioi
tinh véi ty 1¢ nhiém HBsAg trong nhém
nguodi truong thanh dén kham sic khoe tai
Bénh vién Pai hoc Y Dugc TP.HCM. Thong
qua viéc thu thap va phan tich cac dir liéu tir
thang 4 nam 2022 dén thang 4 niam 2023,
nghién ctu nay nham cung cap thong tin
quan trong vé md hinh dan sé cua nhidm vi
rat viém gan B trong cong dong va dong gop
vao viéc phat trién cac bién phap ngin ngira
va kiém soét hiéu qua viém gan B trong cong
ddng.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

P6i twong nghién ciru: Ngudi truong
thanh tir da 18 tudi dén kham stc khoe duoc
sang loc viém gan B tai bénh vién Dai hoc Y
Duoc TP.HCM.

Il. KET QUA NGHIEN cU'U

Thiét ké nghién ciu: Nghién cru mo ta
cit ngang

Tiéu chuan chon miu:

Tiéu chuan chon vao: Ngudi truong
thanh tir 18 tudi dén kham stuc khoe tong
quat tai bénh vién Dai hoc Y Dugc TP.HCM
tir thang 04 nim 2022 dén thang 04 nim
2023, 6 chi dinh xét nghiém HBsAg.

Tiéu chuan loai trir: Nhimg ngudi bénh
chua du 18 hay du 18 nhung da c6 chan doan
xac dinh nhiém viém gan B tur trugc hoic
dang diéu tri viém gan B.

Quy trinh thu thap va xir ly dir liéu:

Nguoi dén kham sic khoe duoc 1ay mau
sau d6 tién hanh thyc hién xét nghiém
HBsAg trén hé théng may mién dich tu dong
tai khoa xét nghiém Bénh vién Pai hoc Y
Dugc Tp.HCM. Xét nghiém dinh tinh
HBsAg duoc thuc hién theo nguyén ly bét
cap (sandwich) trén hé théng may tu dong
COBAS, két qua dugc nhan dinh 1a dwong
tinh khi COIl >= 5. Dir liéu dugc thu thap va
xur ly trén phan mém Excel va Stata.

Nghién ciu thu thap duoc 180.928 két qua xét nghiém du tiéu chuan chon mau, ¢ 14.420
ngudi truong thanh cho két qua HBsAg duong tinh trong tong 180.928 nguoi chiém ty 1é

7,97%.
Bdng 1. Két qua xét nghigm HBsAg trén nhém doi twong nghién ciru (n=180.928)
Két qua n Ty 18 (%)
Duong tinh 14.420 7,97
Am tinh 166.508 92,03
Tbng cong 180.928 100

Nhom tudi tir 31 - 50 chiém ty 16 HBsAg
duong tinh cao nhit (8,88%), tiép theo la
nhom d6 tudi 51 tré 1én (7,63%) va nhom do
tudi tir 18-30 (5,79%). Ty Ié miu HBsAg
duong khac nhau gitra hai nhém giéi tinh cé

¥ nghia thong ké véi p<0,05. Ty I¢ HBsAg
dwong tinh & nam gigi chiém 8,69%; nit gioi
7,39%. Nam c0 ty I¢ HBsAg duong tinh cao
hon nit, ty 16 HBsAg (+) nam/nir 1a 1,2.
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Bdng 2. Méi lién quan giia ty |é HBsAg dwong tinh véi gidi tinh va nhom tudi
(n=180.928)

| n | Dwongtinh | Amtinh | Tyle(#) (%) | p*
Giéi tinh
Nam 80.913 7.033 73.880 8,69 0,05
Nit 100.015 7.387 92.628 7,39 ’
Nhém tudi
18- 30 20.869 1.208 19.661 5,79
31-50 79.777 7.084 72.693 8,88 <0,05
50trolén | 80.282 6.128 74.154 7,63
000 51,88%
50.00 39,20%
40.00
30.00
20.00 8,92%
- D
0.00 18-30 31-50 > 50

Biéu do 1. Két qud xét nghiém HBsAg dwong tinh ¢ nam gigi theo nhom tuéi (n=7.033)

Nhan xét: Ty I¢ HBsAg duong tinh & nam gidi trong nhom do tuoi tir 18-30 l1a 8,92%;

nhom do tudi tir 31-50 1a 51,88% va nhoém do tudi tir 50 tro 1én 1a 39,20%. Ty 1é HBsAg
duong & nam gidi trong nhém d6 tudi khac nhau c6 ¥ nghia thong ké vai p<0,05.

46,50% 45,63%

50.00

45.00

40.00

35.00

30.00

25.00

20.00

15.00 1,87%

10.00
5.00

0.00
18-30 31-50 > 50
Biéu dé 2. Két qud xét nghigm HBsAg dwong tinh & nie giéi theo nhom tuéi (n=7.387)
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Nhén xét: Ty I¢ HBsAg duong tinh ¢ nir
giéi lan luot 12 7,87%, 46,50% va 45,63%
tuong GNg V6i tirng nhom tudi 18-30, 31-50
va trén 50. Két qua cho thay su khéc biét co
v nghia théng ké gitra nhom tudi 18-30 véi
nhom tudi 31-50 va trén 50 (p<0,05). Tuy
nhién, chwa tim thay su khac biét c6 ¥ nghia
thong ké giita nhém tudi 31-50 va trén 50
(p>0,05).

IV. BAN LUAN

Nghién ctu khao sat ty 1€ nguoi trudng
thanh tir du 18 tudi dwong tinh véi khang
nguyén bé mat virus HBV khi kham siic
khoe tai bénh vién DPai hoc Y Dugc
TP.HCM. Muc dich ctia khao sat 12 gop phan
cung cap ching ct khoa hoc dé gép phan xac
dinh va dinh huéng chinh séch y té phd hop
trong viéc cai thién phong ngtra bang vaccine
cho nguoi khoe manh, tam soét & ngudi hién
méu, tim soat ddi tuong co nguy co cao dé
phét hién som diéu tri kip thoi.

Két qua nghién ciu cho thay, trong
180.928 nguoi truong thanh dén kham suc
khoe tai bénh vién trong mot nam, c¢6 14.420
nguoi truong thanh cho két qua HBsAg
dwong tinh trong tong 180.928 nguoi chiém
ty 1 7,97%. Két qua nay nam trong khoang
ude luong ty 1€ luu hanh HBsAg trong dan
s6 Viét Nam trude do. Mot phan tich gop tir
120 nghién ctru nim 2022 cho thay ty Ié luu
hanh HBsAg trong dan sé nguoi truong
thanh Viét Nam khoang 10,5%, dao dong
trong khoang 8,6% & nhom nguy co thap dén
16,2% & nhom nguy co cao (chay than nhéan
tao, truyén mau, phau thuat), 12 nguyén nhan
phd bién nhat trong cac tic nhan gay viém
gan do siéu vi [7]. Mot nghién ctiu khac trén
15.275 nguoi trudng thanh trong cong dong,
ty 16 HBsAg duong tinh 1a 7,5%, trong d6
khoang 50% dan s6 TP.HCM di phoi nhiém

véi HBV [9]. WHO bao céo ty 1€ nay tai Viét
Nam khoang 8% con sé nady gan véi ty 16 ma
ching toi thuc hién khao sat l1a phu hop. Do
duoc thyc hién tai bénh vién, mau nghién
ctru nay bao gdm ngudi kham stc khoé dinh
ky cé chi dinh sang loc va ca nhitng nguoi co
triéu chung hozc nghi ngo nhiém virus viém
gan B, dén kham tai phong kham viém gan.
Thém vao d6, su khac biét ciing co thé do
muc do luu hanh bénh viém gan siéu vi B
khac nhau ¢ tirng thoi diém nghién ctu, ting
ving dia 1y va ddi tugng nghién cau [3][4].

Trong nghién cuau nay, ty ¢ HBSAg
duong tinh ¢ nam giéi 1a 8,69%, cao hon 1,2
lan so véi ty 1é nay & nit gioi, su khac biét co
¥ nghia thdng k& véi p <0,05. Diéu nay cb
thé duoc ly giai theo két qua nghién cau cua
McClelland vé mién dich hoc, nam gigi c6
kha ning san sinh khang thé thap hon phu nit
nén ho d& mac cac bénh truyén nhiém do vi
khuan, vi rat gay ra [6]. Ngoai ra, nam giéi
thuong c¢6 cac hanh vi nguy co nhiéu hon nir
gidi nhu str dung rugu bia, quan hé tinh duc
khong an toan, tiém chich ma tly. Theo
thdng ké cua Cyc phong chéng té nan xa hoi
tai Viét Nam tinh dén ndm 2019 c6 230.767
ngudi St dung ma tay, ting nhiéu So Vi
nhitng nam truéc Trong do6, khoang 20%
nguoi tiém chich ma tdy nhiém HIV, 46,7%
mac viém gan C va 14,6% mac viém gan B.
Ty Ié nam giéi ding ma ty cao hon nhiéu so
véi nir gidi [2]. Su dung ma tdy, dung chung
bom kim tiém la mot trong nhiing nguyén
nhan phd bién l1am lay nhidm cac bénh ly
nguy hiém HIV, viém gan B.

Két qua thong ké cho thay, nhom tudi tir
31 - 50 chiém ty I¢ HBsAg duong tinh cao
nhét (8,88%), tiép theo 1a nhom do tudi 51
tré 1én (7,63%) va nhom do tudi tir 18-30
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(5,79%). Cu thé ddi véi nam gisi, ty Ié
HBsAg duong tinh trong nhom do tudi tir 18-
30 1a 8,92%; nhom do tudi tr 31-50 la
51,88% va nhom do tudi tir 50 tré 1én la
39,20%. Ty I¢ HBsAg duong & nam gidi
trong nhom do tudi khac nhau c6 y nghia
théng ké voi p<0,05. Ty 1é¢ HBsAg duong
tinh & nix giGi lan luot 1a 7,87%, 46,50% va
45,63% tuong Gng voi tiing nhom tudi 18-
30, 31-50 va tir 50 tro 1&n. Két qua cho thay
su khac biét c6 y nghia thong ké giita nhom
tudi 18-30 véi nhom tudi 31-50 va tir 50 tro
1én (p<0,05). Tuy nhién, chua tim thdy su
khéc biét co y nghia thong ké giira nhom tuoi
31-50 va trén 50 (p>0,05). Két qua nay co
thé phan 4nh mét phan hiéu qua cia chuong
trinh tiém chung vac xin mé rong duoc trién
khai tir naim 1997. Vic xin viém gan B nam
trong nhém nhitng loai vic xin duoc bat dau
dua vao chuong trinh tiém chung mé rong tu
nam 1997 tai Thanh phé Ha Noi va Thanh
phé H6 Chi Minh. Tir nim 2003 duoc trién
khai trén toan qudc cho tré dudi 1 tudi véi su
hd trg cia Lién minh toan cau vé vic xin va
tiém chung (GAVI). Ty 1€ bao phu cho tré
em dudi 1 tudi dat trén 90% [1]. Ngoai ra
viéc khuyén khich tiém phong vac xin viém
gan B nhic lai cho ngudi trung nién ¢ nguy
co nhiém vi rat viém gan B (nguoi tiém
chich ma tuy, nguoi chay than nhan tao,
ngudi ¢o hanh vi tinh duc nguy co cao, nguoi
chua c6 mién dich va tiép xdc gan giii v6i
nguoi bi viém gan B man tinh) van chua
duoc phé bién rong rai. Do do, cdc nhom
tudi trung nién cé kha ning tiép can véi vac
xin it hon va tdm 1y chu quan so véi nhom
d6i twong 18-30 nén co ty I¢ HBsAg duong
tinh cao hon.
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Nghién ctu khao sat ty 1€ nguoi truong
thanh dwong tinh véi HBsAg dén kham siic
khoe co6 y nghia trong viéc danh gia muc do
lay nhidm ciing nhu tinh hinh kiém soat bénh
gan véi nhom ddi tuong trong do tudi sinh
san va lao dong. Muc dich cta khao séat la
cung cap chuang ctr khoa hoc dé xac dinh va
dinh huéng chinh sach y té phu hop trong
viéc cai thién phong ngira bang vac xin, chan
doan nham khuyén céo, diéu tri bénh giai
doan dau va kiém soat bénh. Han ché cua
nghién ctru 1a chua khai thac duoc nhiéu cac
yéu t6 nguy co va mdi lién quan véi ty 1&
HBsAg duong tinh do tinh chét hoi ctu dir
li¢u cua nghién cau. Gidi han cua nghién ctu
chi khao sat trén nhom tudi ngudi truong
thanh tai Viét Nam dén kham tai bénh vién
bai hoc Y Dugc TP.HCM nén khong dai
dién cho toan bo dan sd.

V. KET LUAN

Trong tong s6 180.928 nguoi truong
thanh dén kham suc khoe tai bénh vién tur
thang 4 nam 2022 dén thang 4 nim 2023, c6
14.420 truong hgp duong tinh HBsAg,
chiém ty 1¢ 7,97%, nhém tuoi tir 31-50 lén
chiém ty l¢ HBsAg duong tinh cao nhét
(8,88%), tiép theo 1a nhom do tudi trén 50
(7,63%) va nhém do tudi tir 18-30 (5,79%).
Trong d6, ty 1€ HbsAg duong tinh & nam gidi
cao hon so v&i nit gidi ¢ tit ca cac nhom
tudi, voi ty 18 nam/nit =1,2. Cuy thé, ty Ié
HbsAg duong tinh & nam gidi trong nhém do
tudi tir 18-30 1a 8,92%; nhom do tuoi tir 31-
50 14 51,88% va nhom do tudi tir 50 trér 18n 1a
39,20%. Ty I¢ HBsAg duong tinh & nir gidi
lan luot 1a 7,87%, 46,50% va 45,63% tuong
tng Vvéi ting nhom tudi 18-30, 31-50 va trén
50.
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TOM TAT

Muc tiéu: Xéc dinh cac dac diém xét nghiém
hoéa sinh, huyét hoc trén bénh nhan (BN) xo gan
do ruou (XGDR). Poi twong: 100 ngudi chia
thanh 2 nhém: 50 BN dugc chan doin XGDR
(nhdém bénh) va 50 nguwodi binh thuong khoe
manh (nhoém chirng). Phwong phap: Nghién ctu
md ta cit ngang c6 so sanh bénh - ching. Kham
lam sang, xét nghiém can 1am sang tuyén chon
bénh nhan theo tiéu chuan. LAy méau tinh mach
dinh luong cac chi sb hoéa sinh, huyét hoc. Két
qua: Do tudi trung binh nhém XGDR la
54,7+10,1 (nam tudi), véi 90% trén 40 tudi va
100% la nam gigi. BN XGDR c6 xét nghiém
albumin, cholesterol, triglycerid, hong cau, tiéu
cau va hemoglobin giam thap so véi nhém chiing
(voi p<0,001; riéng triglycerid p<0,05). Trong
khi, cac chi sé glucose, bilirubin toan phan,
bilirubin truc tiép, AST, ALT, GGT va bach cau
tang cao so voi nhom chung (véi p<0,001; riéng
bach cau p<0,05). Két luan: Trén BN XGDR,
nong d6 albumin, hemoglobin va sb lwong hong
cdu giam trong mau chiém ty I& Ién. Bilirubin
toan phan, bilirubin truc tiép, hoat do AST, ALT
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va GGT trong méu ting phan &nh tinh trang tic
mét va hay hoai té bao gan. Nghién ctu goi ¥ su
can thiét chan doan sém XGDR dé can thiép diéu
tri kip thoi.

Tar khoa: Xét nghiém héa sinh, xét nghiém
huyét hoc, xo gan do ruou.

SUMMARY
HEMATOLOGICAL AND
BIOCHEMICAL CHARACTERISTICS
OF PATIENTS WITH ALCOHOLIC
LIVER CIRRHOSIS IN MILITARY
HOSPITAL 103
Objective: Determine the characteristics of
biochemical and hematological tests in patients
with alcoholic cirrhosis (AC). Subjects: 100
people divided into 2 groups: 50 patients
diagnosed with AC (disease group) and 50
normal healthy people (control group). Methods:
Cross-sectional descriptive study with case-
control comparison. Clinical examination and
paraclinical testing select patients according to
selection criteria. Take venous blood to quantify
biochemical and hematological indicators.
Results: The average age of the AC group was
54.7+10.1 (years), with 90% over 40 years and
100% male. AC patients had low albumin,
cholesterol, triglyceride, red blood cells, platelets
and hemoglobin compared to the control group
(with p < 0.001; only triglycerid p < 0.05). On
the other hand, the indices of glucose, total
bilirubin, direct bilirubin, AST, ALT, GGT and
white blood cells increased compared to the
control group (with p < 0.001; only white blood
cells p < 0.05). Conclusion: In AC patients, the
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concentrations of albumin, hemoglobin and
number of red blood cells decreased in blood in a
large proportion. Increased total bilirubin, direct
bilirubin, AST, ALT and GGT activities in blood
reflect bile obstruction and liver cell destruction.
Study suggests need for early diagnosis of AC
for timely treatment intervention.

Keywords: Biochemical tests, hematological
tests, alcoholic cirrhosis.

I. DAT VAN DE

Xo gan do ruou la bénh ly thuong gap
hién nay, gay ra nhiéu bién ching nhu xuét
huyét tiéu ho4, cb trudng, bénh ndo gan lam
suy giam chat luong cudc séng ngudi bénh
va ting ganh ning cho y té va xa hoi. Chuyén
héa ruou gay ton thuong gan qua nhiéu co
ché nhu suy giam chuyén héa gay tich trix
lipid trong gan, tang cuong phan ung viém
tai chd va thiic ddy qua trinh xo héa. St dung
nhiéu ruou lam ting nguy co tir vong do xo
gan 1én gap 27 1an ¢ nam va 35 lan & nit [5].
S6 lugng va thoi gian st dung ruou tuwong
quan thuan dén muac do tén thuong, tién
trién, su séng va ty 16 mic xo gan do ruou
[5]. Gan day, lam dung ruou va nhap vién do
lam dung ruou ting dang ké tai Viét Nam.
Xo gan do ruou la hau qua cua viéc udng
ruou kéo dai, thuong di kém véi cac ton
thuong gan do ruou bao gém gan thoai hoa
m& va viém gan do rwou nhung ciing c6 thé
khong qua giai doan viém gan cap va bénh
canh biéu hién nhu bénh 1y gan giai doan
cubi.

Céc xét nghiém hoa sinh, huyét hoc dong
vai trd quan trong trong chan doan, tién
luong va theo ddi diéu tri bénh nhan xo gan
do rugu. Cung voi thoi gian, cac chi sé nay
can phai xem xét dé cap nhat cac gia tri cua
cac xét nghiém nay trén 1d&m sang. Tur do
giup cac bac si lam sang st dung cac xet
nghiém mot cach hop ly, khoa hoc phuc vu

cho qua trinh diéu tri. Vi vay chung toi
nghién ciru d& tai véi muc tiéu xac dinh cac
chi tiéu xét nghiém héa sinh, huyét hoc trén
BN xo0 gan do rugu.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi twong: 100 nguoi, chia 2 nhom:
50 BN dugc chan doan va diéu tri XGDR tai
khoa Noi tiéu hdéa - Bénh vién Quéan y 103
(nhém bénh) va 50 nguoi binh thuong, khoe
manh (nhom chung).

Tiéu chudn lwa chen nhom bénh

Chan doan xo gan: Khi c6 day da 3 hoi
chang gém hoi chang suy té bao gan, hoi
chung tang ap luc tinh mach ctrava hoi
chtng thay doi hinh théi gan.

Tiéu chudn lwa chen nhém chang

Bao gom 50 nguoi binh thuong, khoe
manh dén kham sac khoe tai khoa kham
bénh Bénh vién Quan y 103 va c6 cac két
gua xét nghiém can lam sang trong gidi han
binh thuong.

2.2. Phwong phap nghién ciru

Nghién ctru duoc thuc hién tor 12/2021-
07/2022 tai Bénh vién Quan y 103. Khai thac
tién su, bénh sir, khdm 1am sang, xét nghiém
can l1am sang dé lya chon ddi twong nghién
ctru. Ly mau tinh mach luc déi, chdng dong
bang heparin, EDTA ly tdm tach huyét twong
dé thuc hién cac xét nghiém hoa sinh, huyét
hoc.

Xir ly s6 ligu trén phan mém thong ké
STATA, SPSS 23.0, Excel 2016. Su khéac
biét gitta hai nhom dugc phan tich bang
Wilcoxon rank sum (Man-Whitney) va
Kruskal Wallis. Kiém dinh t test khong ghép
cap cho cac xét nghiém phan phdi chuan(*)
va kiém dinh Mann-Whitney khéng ghép cip
cho céc phan phéi khdng chuan. Sy khéc biét
¢6 ¥ nghia thong ké néu p<0.05.
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Il. KET QUA NGHIEN cU'U
3.1. Pic diém phan bd tudi, gioi
Béng 1: Pic diém phan bé vé tudi

Nhém |[Cé& mAuTB (nim)SD (nim)Nhé nhatlLén nhat  95% Cl P<0.0001
Xogan | 50 54,74 | 10,12 32 78 51,86 | 57,62

Chieng | 50 42,76 6,61 32 56 40,88 | 44,64 | p<0.0001
Tong 100 | 48,75 | 10,42 32 78 46,68 | 50,82

Tat ca BN tham gia nghién ctu ciia hai nhém déu 1a nam gidi (100%). Do tudi trung binh
cua nhoém xo gan do rugu la 54,74+10,12 tudi va do tudi cia nhom xo gan cao hon so voi
nhom ching (p<0,0001).

3.2. Pic diém vé tién sir lam dung ruou

Bdng 2: Tién si lam dung rweu

Thai gian lam dung rugu (ndm) n Ty € %
<10 ndm 0 0
10 - 20 nam 39 78
> 20 nam 11 22
Tong 50 100

Céac BN tham gia nghién ciu sir dung ruou kéo dai nhiéu nam, cu thé 78% BN ubng nhiéu
ruou tir 10-20 nim, va 22% s6 BN udng ruou nhiéu >20 nam.
3.3. Pic diém trig¢u chirng 1am sang
Triéu chirng 1am sang

Co trwdng GA%
Tuan hoan bang hé 53%
Xuat huyét tiéu hoa LT
RGi loan y thirc 11%
Ban tay son 40%
Sao mach 3807
Phi 22%
Xam da 3307
Vang da niém mac 8%
Mét moi 89%
Chan an 1354
0% 20% 40% 60% 80% 100% T\,’ |é %
Hinh 1. Tan sudt mét sé trigu chieng 1am sang
Khai thac bénh str cho thay, triéu ching co ning hay gip nhat 1a mét moi (89%), chan an
(73%) va vang da niém mac (58%). Triéu chung thuc thé hay gap nhit 1 c6 trudng (64%) va
tuan hoan bang hé (53%).
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3.4. Phan loai xo gan
Bdng 3: Phan loai xo gan

Giai doan Ty I¢ Tong
Con bu 9%
Xo gan theo Baveno IV NETH 91% 100%
Child A 11%
Child Pugh Child B 51% 100%
Child C 38%
Xo gan mit bu (giai doan Ill, IV theo 38%. Piém Child-Pugh trung binh cua nhém

phan chia giai doan caa Baveno V) chiém ty
I¢ 16n (91%). Theo phan loai mic d6 nang
Child-Pugh, Child-Pugh B va Child-Pugh C
chiém wu thé véi ty 1é twong Gng 1a 51% va

Bdng 4: Két qud xét nghiém hoa sinh

BN nghién ciru 1a 8,87+1,73 diém.

3.5. So sanh cac chi sé xét nghiém hoa

sinh

Chi sé Nhom chirng (n=50) Xo gan do rugu (N=50) b
X +SD Min-maxTrungvi| X+SD | Min-max [Trung vi

Glucose (mmol/l) | 5,1+0,4 | 4,2-6,5 5,0 8,6£59 | 4,1-37,1 6,6 |p<0,001
Protein* (g/L)  68,0+10,540,5-81,4 715 | 65,0+11,0 |39,4-84,6 | 655 |p>0,05
Albumin* (g/L) [40,9+6,9 23,4-49,7| 42,8 27,7+4,6 | 17,6-40,7 | 27,7 [p<0,001
Cholesterol*(mmol/l)| 4,7£0,5 | 3,4-6,6 4,7 3,113 0,9-8,9 2,8 [p<0,001
Triglycerid (mmol/I)[1,66+0,790,49-1,80] 151 | 1,61+291 |0,29-20,88| 1,01 |p<0,05
Bilirubin TP (umol/l)| 11,6£3,7|4,8-21,5| 111 | 93,9+92,7 | 4,8-411,1 | 46,2 [p<0,001
Bilirubin TT(umol/l)| 1,7+0,6 | 0,3-3,3 1,7 43,1+56,6 | 0,9-233,9 | 19,3 |p<0,001
AST (U/L) 26,4+5,0(17,6-37,5. 25,9 [150,5+200,324,4-1038,2 78,5 [p<0,001
ALT (U/L) 24,2+48,119,5-41,0| 229 |60,8+78,7 | 2,5-434,1| 38,0 [p<0,001
GGT (U/L) 32,6+£12,213,8-50,5 30,0 [288,0+314,1112,1-1548,4] 190,9 |p<0,001

Két qua phan tich cho thay, ndng do protein twong duong giita nhém bénh va nhém chimg
(p>0,05). Phu hop véi bénh sinh va dién bién bénh 1y xo gan, mic d6 glucose, bilirubin TP,
bilirubin TT, AST, ALT, GGT nhom xo gan ting cao hon c6 y nghia thong ké so véi nhém
ching (p<0,001). Tuong tu, BN xo0 gan c6 ndng do albumin, cholesterol thip c6 ¥ nghia
thdng ké so vai nhém chang (p<0,001) va triglycerid (p<0,05).

3.6. S0 sanh cac chi sé xét nghiém huyét hec.
Bdng 5: Két qud xét nghigm huyét hec

Chi s Nhom chirng (n=50) Xo gan do rwgu (n=50) p
Xx+SD |Min-max|Trungvi| X+ SD |Min-max|Trung vi
Hong cau* (T/L) | 5,0£0,3 | 3,9-64 49 3,26+£0,7 | 1,9-49 3,2 |p<0,001
Bach cau (G/L) 6,615 |35-116| 6,2 8,3+4,1 |3,4-228| 7,3 |p<0,05
Tiéu cau (G/L) |241,6+71,5|171-460 | 2285 [148,5+112,6| 24-469 | 96,5 [p<0,001
Hemoglobin* (g/l) | 151,1+9,3 | 133-184 | 150 |103,6+22,5| 66-155 | 103 |p<0,001
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Két qua phan tich cho thay bach cau cao
hon ¢é ¥ nghia thong ké so véi nhém chimng
(p<0,05). BN XGDR c6 s6 luong hong cau,
s6 luwong tiéu cau, hemoglobin thip c6 y
nghia théng k& so voi nhém ching
(p<0,001).

IV. BAN LUAN

Tai Viét Nam, lam dung ruou cha yéu
Xay ra & nam gioi, vi vay xac suat BN nir xo
gan do ruou thip. Trong nghién cau nay,
nhom bénh khdng c6 BN nit nao c6 thé do c&
mau nho (n=50) va thoi gian nghién cau
ngin. Piéu ndy phan anh ding thuc trang
dich té tai Viét Nam va phu hop véi céac
nghién cttu caa Pham Thi Dung (2018) 100%
nam [2] va Ha Thi Hanh Dung (2019) 98%
nam [1]. Ngoai du kién, nhém ching c6 phan
bd tudi khong twong déng véi nhom bénh.
Cu thé, tudi ctia nhém bénh 1a 54.74 + 10.12,
cao hon co y nghia théng k& so véi nhom
ching 42.76 + 6.61 (p<0.0001) (bang 1).

Két qua nghién cau thoi gian udng ruou
trung binh cua chung téi thdp hon so voi
nghién ctu cua Sylvier Naveau va Cs
(22,0+13) [6]. Két qua nay gan tuong duong
Vi tac gia Scott L, xo gan do rugu thuong
xuat hién ¢ nhitng BN ubng rugu 10-20 nam
[7]. Piéu nay ching to xo gan ruou la hau
qua ciia qua trinh ton thuong gan tién trién
kéo dai, man tinh, do vay phai co thoi gian
udng ruou kéo dai gay ton thuong gan trong
thoi gian dai méi ¢ thé dan dén xo gan do
ruou.

Két qua hinh 1 cho thiy, triéu chimg co
nang hay gap nhat 1a mét moi (89%) va chan
an (73%). Triéu chung thuc thé hay gap nhat
la c6 trudng (64%) vang da, niém mac vang
(58%). Tan suit réi loan y thic (11%) thap
nhét trong sb céc triéu ching 1am sang duoc
phét hién va ghi chép. So sanh vai tan suét

126

xuat hién céc triéu chang 1am sang trong két
qua nghién cau caa Pham Thi Dung (2018)
[2] nghién ctru trén 60 BN xo gan ruou, két
qua nghién cuu cua chiing téi co ban tuong
duong, cu thé: mét moi thuong xuyén
(100,0%); vang da - niém mac (58,3%); rdi
loan tiéu hoa 38,3%. Tuy nhién so véi két
qua nghién ctu cua Duong Quang Huy
(2015) [3], két qua cua ching tdi c¢d su khac
biét. Cu thé trong nghién ctu cua Duong
Quang Huy ty Ié BN c6 vang da, niém mac la
84,6%, roi loan tiéu hoa la 88,0%, phu 2 chi
duéi 12 61,5 %. Két qua nghién ciu phi hop
Véi tién trién va biéu hién cua hoi chimg ting
&p luc tinh mach cira & BN xo gan, ¢ truéng
thuong 1a trieu chung khién BN phai dén
vién kham va diéu tri. C6 truéng ciing 1a dau
hiéu phan dinh sy chuyén bién tir xo gan giai
doan con bu sang giai doan mat bu.

Suy chtic nang gan va huy hoai té bao
gan la hai dién bién bénh sinh co ban trong
bénh 1y xo gan. Mirc do bién ddi cua cac chi
s6 dugc phan tich va so sanh xac suit giita
c4c nhom. Phan Ién BN xo gan nghién ctu
c6 giam mic do nang nong do albumin huyét
tuong, va giam niang sb luong tiéu cau, hoat
d6 AST tang nhe. Két qua nay twong dwong
vé6i két qua nghién ciru Ha Thi Hanh Dung
(2020) [1]. Tuong ty gan dam nhiém chuac
nang thu nhan bilirubin ty do tr mau, sau do
lien hop tao bilirubin lién hop va bai xuat
bilirubin. Do do6 suy chirc ndng gan lam tang
bilirubin. Tuy nhién bénh sinh suy gan cé su
ton thuong pha huy céc té bao gan, phi né
chén ép 1am & nguoc bilirubin vao méu. Két
gua cua chang toi chi ra su tang cao bilirubin
toan phan va tryc tiép & BN xo gan so Vi
nhoém ching khoé manh. Két qua tuong tu
cling dugc b&o céo ghi nhan tir nghién cuu
cua Pham Thi Dung (2018) [2], Ha Thi Hanh
Dung (2020) [1].
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Lién quan mic d6 ton thuong té bao gan
thong qua cac enzym gan, két qua nghién
ctru caa chdng t6i chi ra su ting dang ké hoat
d6 AST, ALT huyét tuong. Két qua cua
chung t6i 1a tuong duong két qua cua Pham
Thi Dung (2018) [2] trén BN xo gan rugu.
Sy huy hoai té bao gan ludn dién ra trén BN
x0 gan mirc do nang mac du nhu md gan
lanh da duoc thay thé hau hét bai to chuc xo
va cuc tai tao. Hon nira, xo gan do rugu va
¢6 lién quan dén ruou 1a nguyén nhan chinh
clia xo gan, va ton thuong gan do rugu cd
taing ALT. Hon nita, theo két qua nghién ctu
cta chung tdi, hoat 4 GGT ting & hau hét
cac BN, tuong duong két qua cua Pham Thi
Dung (2018) [2] hoat d6 GGT ting & hau hét
cac BN (93,3%), GGT (Gamma glutamyl
transpeptidase) 1a mot loai enzyme duoc tim
thiy & nhiéu co quan, nhu than, lach, gan va
tuyén tuy. Tuy nhién, gan la nguon goc chinh
cia GGT trong méu. GGT tang khi c6 ton
thuong gan hoic hé thong duong mat. Hoat
d6 GGT trong mau la chat chi diém nhay cua
uéng ruou, udng mot luong ruou nhé ciing
¢6 thé 1am ting GGT. Khi BN lam dung ruou
va nghiém ruou, hoat d6 GGT thuong ting
cao dang ké [4].

Phan d6 xo gan theo Baveno IV cho két
qua thu duoc 91% BN dén vién diéu tri &
giai doan mat bu khi dd co cac bién chung
nhu xuat huyét tiéu hod, co truéng hoac bénh
nao gan. Giai doan con bu triéu chiing mo
nhat nén thuong bé qua va BN khong dugc
diéu tri ¢ giai doan nay nén anh huong dén
hiéu qua diéu tri. Str dung thang diém Child
Pugh dé danh gia mtrc d6 nang thu dwoc két
qua nhom Child B va C chiém wu thé véi
89% va diém Child-Pugh trung binh cua
nhom BN nghién ctu la 8,87+1,73. Thang
diém Child Pugh giup dénh gia tién luong
muc d6 nang ciing nhu muc d6 diéu tri va su

can thiét cua cac giai phap diéu tri chuyén
sau nhu ghép gan.

V. KET LUAN

Trén BN XGDR, néng do albumin,
hemoglobin va sb luong hdng cau giam trong
mau chiém ty 1& Ion. Bilirubin toan phan,
bilirubin truc tiép, hoat do AST, ALT va
GGT trong mau ting phan &nh tinh trang tac
mat va hay hoai té bao gan. Nghién cau goi
y su can thiét chan doan sém XGDR dé can
thiép diéu tri kip thoi.
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KHAO SAT THY’'C TRANG ROI LOAN CHUYEN HOA LIPID MAU
TREN CAN BO Y TE TAI BENH VIEN PHU SAN QUOC TE SAI GON

Pham Hoang Anh!, Huynh Thanh Gioan!, Pham Trung Ha!

TOM TAT

Mé dau: Nghién cau mod ta dic diém rdi
loan lipid mau va phan ting nguy co tim mach [
minh chimg dé nhan vién y té cung nhin lai sirc
khoe cua ban than bén canh céng tac cham soc
suc khoe cho nguoi bénh.

Muc tiéu: 1. Khao sat thuc trang réi loan
chuyén hoa lipid mau trén déi twong can bo y té;
2. Phan tang nguy co méc bénh tim mach trong
10 nam téi theo thang diém Framingham.

P6i twong - phwong phap nghién ciru:
Nghién ctu cit ngang md ta 181 nhan vién y té
c6 do tudi tir 24 dén 66 tudi tai Bénh vién Phy
san Qubc Té Sai Gon tir thang 01/2023 dén thang
06/2023 dé khao sat tinh trang rdi loan lipid méu
va phan ting nguy co tim mach.

Két qua: Ty Ié rdi loan lipid mau chung 1a
63,5%; chu yéu rdi loan dang két hop 2 chi s tro
I&n chiém 44,7%. Trong céc thanh phan, cha yéu
1a ting cholesterol toan phan (56,9%); sau d6 1a
taing LDL-C (35,4%); rdi dén ting triglyceride
(22,7%) va thap nhat 1a giam HDL-C (2,2%).
Tinh trang réi loan lipid mau va BMI cd méi
tuong quan co y nghia thong ké (P <0,05). Thang
diém Framingham trung binh 1a 1,3 + 2,6% Voi

Khoa xét nghiém, Bénh vién Phy san Quoc Té
Sai Gon

Chiu trach nhiém chinh: Pham Hoang Anh

PT: 0765619225

Email: anh.phamhoang@sihospital.com.vn

Ngay nhan bai: 14-10-2023

Nguoi phan bién khoa hoc: PGS.TS Pham Gia
Binh

Ngay duyét bai:20-10-2023
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nhoém nguy co thap chiém 82,9%; nguy co trung
binh chiém 2,2% va khong c6 truong hop nao
xép vao nhom nguy co cao (chua xép loai chiém
14,9%).

Két luan: Ty I¢ réi loan lipid mau twong d6i
cao chiém 63,5%. Nguy co mic bénh tim mach
trung binh trong 10 nim téi theo thang diém
Framingham la 1,3 + 2,6% thudc nhom nguy co
thap.

Tir khéa: Réi loan chuyén hoa lipid mau,
Bénh vién Phu san Quédc Té Sai Gon.

SUMMARY
INVESTIGATION OF DYSLIPIDEMIA
STATUS ON MEDICAL STAFF AT
SAIGON INTERNATIONAL OBST-
GYNEC HOSPITAL

Background: This study describes the
characteristics of dyslipidemia and stratifies
cardiovascular risk as evidence for medical staff
to review their own health in addition to
providing health care to patients.

Objectives: 1. Investigation of dyslipidemia
status on medical staff; 2. Stratification of
cardiovascular risks at in the next 10 years using
the Framingham risk score.

Methods: A cross-sectional descriptive
study on 181 medical staff (24-66 years old) at
Sai Gon International OBST-GYNEC hospital
from January 2023 to June 2023 to survey the
status of dyslipidemia and stratification
cardiovascular risk.

Results: The prevalence of dyslipidemia was
63,5%; mainly disorders that were a combination
of 2 or more lipid parameters account for 44.7%.
Among the components, the highest prevalence
of hypercholesterolemia (56.9%); the second was
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high LDL-C (35.4%); the third was high
triglyceride (22.7%) and the lowest was
decreasing HDL-C (2.2%). There is a statistically
significant relationship between dyslipidemia and
BMI (P <0.05). The average Framingham risk
score was 1.3 + 2.6% with the low risk group
accounting for 82.9%; moderate risk group
accounting for 2.2%; and there was no case in the
high risk group (the unclassified ratio was
14.9%).

Conclusions: The prevalence of
dyslipidemia was relatively high at 63.5%. The
average risk of developing cardiovascular disease
over the next 10 years according to the
Framingham scale was 1.3 + 2.6%, belonging to
the low risk group.

Keywords: Dyslipidemia,
International Obst-Gynec Hospital.

Saigon

I. DAT VAN DE

Bénh man tinh khéng lay bao gém cac
bénh 1y vé& tim mach, bénh hd hiap man tinh,
ung thu va dai thdo duong dang la nguyén
nhan dan dén tir vong hang dau, trong do cac
bénh vé tim mach chiém ty 1& cao. Tinh trang
réi loan chuyén hoa lipid mau, dic biét l1a
tang lipoprotein ty trong thap (LDL-C) la
mot yéu t6 nguy co quan trong trong phat
trién cac bénh tim mach [5]. Theo T6 chic Y
té Thé gisi (WHO), rdi loan lipid mau khong
chi dugc quan tdm ¢ cac nudc cong nghiép
phét trién ma con dbi véi cac qubc gia dang
& trong thoi ky chuyén tiép vé kinh té xa hoi,
noi co sy thay ddi nhanh chéng vé ché do
dinh dudng va 16i song [4]. Bita dn giau chét
béo, dd ngot, nhiéu tinh bot, hoat dong thé
lyc it, lam dung chét kich thich,... 1a cac yéu
t6 giy gia tang ty 1& rdi loan lipid mau dan
dén tinh trang thira can béo phi do co thé tich

trir lipid vuot qua ngudng binh thuong [2].

Nghién ctu vé thuc trang chuyén hda
lipid méau trén can bd nhéan vién tai bénh vién
Phu san Quédc Té Sai Gon 1a co so dé dé xuat
xa@y dung nhirng giai phap phong ngtra - can
thiép nhu xdy dung khau phan an hop ly,
hoat dong thé lec, truyén thdng giéo duc dinh
dudng nham cai thién tinh trang réi loan lipid
mau cho d6i twong nhan vién y té tai bénh
vién noi riéng va cac co so y té khac noi
chung. Bong thoi, cac dan ligu két qua dugc
dung dé tinh toan thang diém Framingham,
1a thang diém duoc st dung rong rii dé danh
gid nguy co méac bénh tim mach trong 10
nam nira.

Muc tiéu:

1. Khdo sat thuc trang roi logn chuyén
héa lipid mau trén déi twong can bo y té.

2. Phan tang nguy co mdc bénh tim mach
theo thang diém

trong 10 nam toi

Framingham.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pia diém, thoi gian nghién cuu:
Bénh vién Phu san Qudc Té Sai Gon va Bénh
vién Phuc hoi chiic nang tir thang 01/2023
dén thang 06/2023.

2.2. Pi twong nghién cieu

2.2.1. Tiéu chudn chgn mdu: Cén bo
nhan vién cac khoa, phong, lau trai tai Bénh
vién Phy san Qudoc Té Sai Gon va dong y
tham gia nghién cau.

2.2.2. Tiéu chudn logi trie: Can bo nhan
vién da chan doan dai thao duong, dang ding
thude diéu tri réi loan lipid méau hoic khong
ddng y tham gia vao nghién cuu.
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2.3. Phuong phap nghién ciu

2.3.1. Thiét ké nghién ciru: hoi cau cat
ngang mo ta.

2.3.2. Cé mé4u: Chon mau toan bd, tat ca
nhan vién du tiéu chuan lya chon trong
khoang thoi gian nghién ciru s€ dugc dua vao
nghién cuu.

2.3.3. Phwong phdp thuc hién

Budc 1. Bénh nhan dugc thim kham, thu
thap cac thdng tin 1am sang, ldy mau méu
vao budi sang khi nhin an trén 10 tiéng dé
tién hanh phan tich mot s chi s6 hoa sinh
méau: cholesterol toan phan, triglyceride,
HDL-C va LDL-C.

Budgc 2: Cac théng sé xét nghiém duoc
do bang may sinh hoa tu dong.

Budc 3: Phan tich két qua theo céac tiéu
chuan danh gia, phan loai.

2.3.4. Bién sé trong nghién ciru

Do tudi, giodi tinh, tinh trang hat thudc:
duoc thu thap trong qua trinh tham kham va
d6i chiéu khi lay mau xét nghiém.

Phan d6 huyét 4p (WHO 2004, Quyét
dinh 3192/QD-BYT): ting huyét &p khi
huyét 4p tim thu > 140 mmHg; huyét 4p tam
truong > 90 mmHg.

Phén loai tinh trang dinh dudng theo chi
s6 BMI (WHO, 2000): suy dinh dudng (BMI
< 18,5); binh thuong (18,5 < BMI < 22,9);
thira can-béo phi (BMI > 23).

Réi loan lipid mau: duoc danh gid muc
d6 theo khuyén céo cua Vién tim mach Viét
Nam nam 2015 [3]

Thong sé Gi6i han bénh ly
Cholesterol toan phan > 5.2 mmol/L
Triglyceride > 2,2 mmol/L
HDL-C < 0,9 mmol/L
LDL-C > 3,4 mmol/L

Phan tang nguy co mac bénh tim mach
theo thang diém Framingham bang tng dung
MDCalc (su dung cho bénh nhan khong bi
dai thao duong va tién sir bénh mach vanh
trong d6 tudi 30-79) dua trén 7 yéu t6 bao
goém tudi, gigi tinh, tri sé huyét ap tam thu,
muc cholesterol toan phan, HDL-C, hut
thudc 14 va thude diéu tri ting huyét ap dé du
doan ty 1& phan trim nguy co mac bénh tim
mach trong 10 nam tdi. Tur d6, danh gia mac
d6 nguy co nhu sau: rt cao trén 30%, cao tir
20 dén 30%, trung binh tir 10 dén 20% va
thap 1a dudi 10% [6].
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2.3.5. Phan tich théng ké

S6 liéu duoc phan tich bang phan mém
thdng ké SPSS 25.0. Cac thdng ké gom: X,
SD, ty 1¢ %, phép kiém Chi binh phuong véi
P <0,05 duoc coi 1a ¢6 ¥ nghia thong ké.

2.3.6. Dgo durc trong nghién ciu

Nghién ctu hdi ciu cit ngang nay dugc
thong qua bai Hoi dong xét duyét dé cuong
va ddng y cho thuc hién nghién cuu.

Moi thong tin ma dbi twong cung cap
duogc ching toi gitr bi mat va ma hoa bang dir
lieu théng ke, chi st dung cho muc dich
nghién cuu khoa hoc.
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I1. KET QUA NGHIEN cU'U

3.1. Pic diém cia dbi twong nghién cieu

Bdng 1. Mgt sé diic diém |am sang

Pic diém Téng
: n %
<45 137 75,7
, 2. 45-59 39 215
Nhom tuoi > 60 5 28
X +SD 393+97
L Nam 41 22.7
Gidi tinh Nit 140 773
. Co 11 6,1
Hut thuoc ’
Ut thuo Khong 170 93.9
< 18,5 14 17,7
18,5-22,9 83 459
BMI (kg/m? = ’
(kg/m?) > 23 84 46,4
X +SD 231+3,7
Huyét ap tam thu (mmHg) X +SD 79,2 +13,3

Tudi trung binh 1a 39,3 + 9,7 tudi, tudi
nho nhat 1a 24 tudi va Ié6n nhat 12 66 tudi. Nix
gioi chiém da s voi ty 18 77,3% va ty 1é nam
gidi thap hon 1a 22,7%. Ty 1& ¢6 hat thude
chiém 6,1%. BMI udc tinh trung binh cua
can bd nhan vién tai Bénh vién la 23,1 + 3,7
kg/m?. Ty lé nhan vién co tinh trang suy dinh

dudng c6 BMI < 18,5 la 7,7%, BMI binh
thuong chiém 45,9% va ty 1é thura can-béo
phi ¢ BMI > 23 1a 46,4%. Huyét &p tam thu
trung binh 1a 79,2 + 13,3 mmHg. Mot sb dic
diém can 1am sang cua bénh nhan duoc trinh
bay chi tiét trong Bang 2.

Bdng 2. Pic diém ciia mat sé xét nghiém can 1am sang

Xét nghiém X+SD

Glucose (mmol/L) 45+0,7
Cholesterol toan phan (mmol/L) 55+11
Triglyceride (mmol/L) 17+12
HDL-C (mmol/L) 15+0,3
LDL-C (mmol/L) 3,1£0,9

Bang 2 cho thdy, Glucose trung binh 1a 4,5 + 0,7 mmol/L (véi 4/181 nhan vién c6 chi sé
glucose > 7 mmol), cholesterol toan phan trung binh 12 5,5 + 1,1 mmol/L, triglyceride trung
binh 1a 1,7 £ 1,2 mmol/L, HDL-C trung binh la 1,5 £ 0,3 mmol/L va LDL-C trung binh la 3,1

+ 0,9 mmol/L.
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3.2. Pic diém réi loan chuyén hoéa lipid mau

Bdng 3. Pdc diém réi logn lipid mau

Chi s6 Lipid mau n %
Cholesterol toan phan (mmol/L) 103 56,9
Triglyceride (mmol/L) 41 22,7
HDL-C (mmol/L) 4 2,2
LDL-C (mmol/L) 64 354

Tang cholesterol toan phan phd bién nhét trong cac réi loan con lai chiém 56,9%; sau d6
la tang LDL-C va triglyceride vai ty ¢ twong tng la 35,4% va 22,7%, giam HDL-C c0 ty 1¢

r6i loan thap nhit 12 2,2%.

Bdng 4. Ty 18 réi logn theo sé lweng thanh phan lipid

S6 lwong chi s6 bilan lipid mau n %
0 chi s6 66 36,5
1 chi s 34 18,8
2 chi sb 65 35,9
3 chi s6 16 8,8
4 chi s6 0 0
Tong 181 100

Ty 1& nhan vién khéng bi réi loan chuyén héa lipid mau chi chiém 36,5%. Ty 1 nhan vién
c6 réi loan 2 chi sé 1a phd bién nhat chiém 35,9%, réi loan chi 1 chi s chiém 18,8%; rbi loan
3 chi s6 chiém 8,8%, khong c6 truong hop nao rdi loan ca 4 chi s6. Nhu vay, c¢6 hon mét nita
can bo nhan vién bi réi loan lipid méau véi ty 18 réi loan lipid mau chung 1a 63,5%.

Bdng 5. Méi lién quan giéa réi logn lipid mau véi BMI

Réi loan lipid mau
Pic diém Co Khéng Tong P, OR
n % n %
BMI <229 52 45,2 45 68,2 97 P=0,03
>23 63 54,8 21 31,8 84 OR =2,59

Ty 1¢ réi loan lipid mau ¢ nhom thira can-béo phi c6 BMI > 23 chiém 54,8%, cao hon ¢6
¥ nghia théng ké so véi nhém cé BMI < 22,9 chiém 45,2% (P< 0,05).

3.3. Phan tang nguy co tim mach

Bdng 6. Phan tdng nguy co tim mach cia can b y té

Phan ting nguy co tim mach n %
Chua xép loai (< 30 tudi) 27 14,9
Nguy co thip 150 82,9
Nguy co trung binh 4 2,2
Nguy co cao 0 0
Tong 181 100
X + SD (%) 1,3 + 2,6% [0-15,6]
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Diém Framingham trung binh 1a 1,3 +
2,6% [0-15,6]. Trong d6, phan ting nhom
cac nguy co nhu sau: chua xép loai 1a 14,9%:;
nguy co thap chiém 82,9%; nguy co trung
binh chiém 2,2% va khéng co trudng hop
nao dugc xép vao nhém nguy co cao.

IV. BAN LUAN

4.1. Pic diém chung

bay la mot trong nhitng nghién ciu mo
ta dic diém tinh trang rdi loan chuyén hoa
lipid mau thyc hién trén can bo y té. Nghién
cau khao sat trén 181 nhan vién tai Bénh
vién Phu san Qudc Té Sai Gon véi do tudi
trung binh trong nghién cau la 39,3 + 9,7
tudi; tap trung cha yéu & nhém dudi 45 tudi
chiém 75,7%; nhom 45-59 chiém 21,5% va
trén 60 tudi chi chiém 2,8%. Ty 1é nam kha
thap so véi ty 1& nit twong tng 1a 22,7% va
77,3% do bénh vién hoat dong dac thu trong
chuyén nganh san-phu khoa. Ty 1€ nhan vién
¢6 hat thube chiém 6,1% va huyét ap tam thu
trung binh 1a 79,2 + 13,3 mmHg.

Vé tinh trang dinh dudng, ty I¢ nhan vién
¢6 tinh trang suy dinh dudng theo BMI thap
nhat chiém 7,7%; BMI binh thuong chiém
45,9% va thira can-béo phi chiém 46,4%.
Céan bd nhan vién co tinh trang thura can-béo
phi khé cao.

4.2. Pic diém roi loan lipid mau

Trong nghién ciru cua chung téi ghi nhan
¢6 hon mot nira cadn bo nhéan vién (115/181)
tuong ung Vai ty 1& 63,5% bi rdi loan lipid
méu. Ty 1 ndy gan tuong dong vai két qua
nghién cau ctaa Huynh Ngoc Linh va cong su
(2016) trén 650 ngudi tir 35 tudi tro 1én tai
tinh Ca Mau xac dinh ty 1& r4i loan lipid mau
la 69,4%.

Cho dn nay hién chua c6 mot bao céo
tong quan co tinh hé thong vé ty 18 réi loan
lipid mau & nguoi trudong thanh [8]. Nhung

theo béo céo cia WHO 2008, ty 1& réi loan
lipid mau (dwoc xac dinh khi ndng do
cholesteral toan phan trong mau > 5 mmol/L)
& DPong Nam A 1a 30,3%; Tay Thai Binh
Duong 36,7%; Chau Au 53,7% va Chau My
47,7% [7]. Theo d6, ty 1& rbi loan lipid mau
trong nghién ctu ndy cao hon gan gap doi
két qua bao cao cia WHO ¢ khu vuc DPong
Nam A chi la 30,3%.

Ty 1 rbi loan lipid mau cua chdng toi
thip hon ty 1& duoc bdo cdo trong nghién cau
ciia Nguyén Van Tuan va cong su (2022) la
75,8%. Nguyén nhan thap hon 1a do Nguyén
Vin Tuan va cong su thuc hién khao sat trén
dbi trong c6 bénh nén dai thao dudng type 2
V6i d6 tudi trung binh cao hon 60,36 tudi.
Nhiéu tac gia cia cac nghién ciu trude day
ghi nhan tudi cang cao, dai thdo duong va
mot s6 yéu td khac thuong gy ting nong do
lipid mau. Trong nghién ctu caa chdng toi,
d6 tudi trung binh tré hon nhiéu chi 39,3 tudi
va ty 1€ glucose > 7mmol chi 2,2% ma ty 1¢
réi loan lipid mau da kha cao. Nhu vay, ty 1é
ghi nhan nay tai Bénh vién rat dang duoc luu
y.

Khi xét vé thanh phan réi loan cua lipid
méu thi ting cholesterol toan phan 1a chu yéu
S0 V&i céc rdi loan con lai chiém 56,9%; sau
do la tang LDL-C va triglyceride vai ty 1¢
twong tng la 35,4% va 22,7%; giam HDL-C
c6 ty 18 rdi loan thap nhét Ia 2,2%. Ngoai trir
cholesterol toan phan va HDL-C, ty 1& cua
hai thanh phan con lai phi hop véi mét béo
cao téng quan cua tac gia Mohamed-Syarif
Mohamed-Yassin va cong su (2021) vé ty 1¢
lru hanh cac rdi loan thanh phan lipid mau ¢
khu vyc Chau A Thai Binh Duong lan luot 12
tang cholesterol toan phﬁn tr 9 dén 46,9%:;
triglyceride tir 13,9 dén 38,6; LDL-C tir 7,8
dén 47,2% va giam HDL-C tur 10,1 dén
71,3%. Réi loan lipid mau thuong giy ting
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nong do triglyceride va giam nong d6 HDL-
C [3]. Do d6 da c6 su khac biét véi két qua
ghi nhan caa chdng t6i. Tuy nhién két qua
cua ching t6i gan tuong tu Vi hai nghién
ctu cua Huynh Ngoc Linh va cong su,
Nguyén Vin Tuan va cong sy cho thiy rdi
loan ting cholesterol chiém ti 1& cao nhét va
thip nhat 1a giam HDL-C. Theo tic gia
Huynh Ngoc Linh va cong su ghi nhan ty 1€
tang cholesterol 1a 41,2%; tang triglyceride la
35,7%; ting LDL-C 1a 14,3% va gizm HDL-
C la 16%. Nghién cau ciia Nguyén Van Tuén
va cong su ciing cho két qua twong dong voi
ty 1¢& ting cholesterol chiém ti I cao nhat
(55%), tang triglyceride (39,2%), tdng LDL-
C (31,7%), thip nhit la giam HDL-C
(22,5%). Nhiéu tac gia da 1y giai su khéc biét
vé ty 1& rdi loan cac thanh phan trong mdi
nghién ctu so véi ty 18 rdi loan luu hanh
thong thuong 1a do khac biét dic diém trong
lya chon déi tugng nghién cau.

R&i loan 1 chi s6 chiém 18,8%, chu yéu
1a réi loan 2 chi s6 tro 1én chiém 44,7%. Tac
gia Nguyén Vin Tuan va cong su ciing cho
thdy c6 53,3% rdi loan 2 chi s6 lipid méau tro
1én va rdi loan 1 chi s6 chiém 22,5%. Két
qua nay khac véi bao cao trong nghién cuu
caa Huynh Ngoc Linh va cong su véi ty 1€
réi loan cha yéu 1a 1 chi s6 38,8% va 2 chi s6
trg 1én chiém 30,6%. Nhu vay, ching toi
nhan thiy tiy vao dic diém cua ddi tuong
nghién cu ma cé su khéc biét vé ty 18 rdi
loan s6 lwong cac thanh phan lipid mau.

Nghién ctu caa ching t6i cho thdy c6
mbi lién quan giira réi loan lipid mau va
BMI. Ty 18 ri loan lipid mau & nhom BMI >
23 la 54,8%; nhém BMI < 22,9 la 45,2%. Su
khac biét gitta hai nhém c6 ¥ nghia thong ké
voi P=0,003; OR = 2,59; 95% (1,37-4,89).
Nhu vay, & nhom BMI > 23 ¢6 ty Ié rdi loan
lipid ting x4p xi 2,6 1an so v&i nhém BMI <
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22,9. Nhin chung, méi twong quan gitta roi
loan lipid mau véi BMI da duoc chang minh
qua nhiéu nghién ctu. Theo nghién ctu cua
Zhang va cong sy (2011) cho thay ty 1& réi
loan lipid mau s€ tang ti 1€ thuan cung vai
chi s6 BMI va dat dinh khi chi s6 BMI dat 30
kg/m? va ty 18 nay s& giam dan khi BMI ¢
ngudng trén 40 kg/m?.

4.3. Phan ting nguy co tim mach

Trong nghién ciru nay, diém Framingham
trung binh twong tng véi nguy co mac bénh
tim mach trong 10 ndm t&i cua can bo nhéan
vién tai Bénh vién la 1,3 + 2,6% thuoc nhém
nguy co thap, thap nhat 12 0% va cao nhat la
15,6%. Trong d6, phan ting nhém cac nguy
co nhu sau: nguy co thap chiém 82,9%:; nguy
co trung binh chiém 2,2% va khéng c6
truong hop nao dugc Xép vao nhém nguy co
cao. C6 14,9% nhan vién chua xép loai do
dudi 30 tudi nén khong thé tinh dugc bang
ung dung MDCalc sir dung cho bénh nhan
khong bi dai thao dudong va tién s bénh
mach vanh trong d6 tudi tir 30 dén 79 tuoi.

Két qua cua ching tdi co su khac biét voi
nghién ctiu cua tac gia Nguyén Vin Tudn va
cong su thuc hién trén bénh nhan c6 do tudi
trung binh 60,36 tudi véi ty & phan tang
nguy co nguy co tim mach lan luot la nguy
co thap 39,2%; nguy co trung binh 43,3%;
nguy co cao 17,5%. Két qua ciing khac biét
SO Voi tac gia Vi Van Nga va cong su (2021)
khao sét trén bénh nhan c6 d6 tudi trung binh
66,31 tudi co nguy co rat cao 41,7%; nguy co
cao 17,3%; nguy co trung binh 20,9% va
nguy co thap 20,1%. Didu nay co thé giai
thich do hai nghién cuu trén thuc hién trén
nhom ddi twgng bénh nhan ¢ bénh nén dai
thao duong voi nhiéu yéu té nguy co mic
bénh tim mach nhu ting huyét ap, réi loan
lipid mau,... nén nguy co mac bénh tim mach
cao hon so v6i dbi twong can bo nhan vién
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dugc khao sat tai bénh vién c6 do tudi trung
binh tré hon nhiéu 1a 39,3 tudi vai it yéu tb
nguy co hon. Tudi cang cao 1a mét trong
nhiing yéu té nguy co o tac dong rat 16n dén
két qua tinh diém Framingham dwoc sir dung
dé nhap liéu vao ung dung MDCalc. Piéu
nay phu hop véi sinh 1y co thé, khi tudi cang
cao muc do dan hdi cua thanh mach giam
dan, két hop vai cac bénh 1y nhu ting huyét
ap, roi loan lipid, dai thao dudng 1am nguy
co méc bénh tim mach cang cao [9].

V. KET LUAN

Qua khao sat 181 can bo nhan vién tai
Bénh vién Phu san Qudc Té Sai Gon, két qua
nghién ctiu cho thay:

Ty Ié réi loan lipid méau chung twong ddi
cao 63,5%; chu yéu roi loan lipid mau & dang
két hop 2 chi s tré 18n chiém 44,7%. Trong
d6, cha yéu 1a ting cholesterol toan phan
chiém 56,9%; sau d6 la LDL-C chiém
35,4%; triglyceride chiém 22,7% va thap
nhat 12 giam HDL-C 2,2%. C6 méi lién quan
gitta ty lé rdi loan lipid mau va BMI
(P<0,05). Khuyén céo diéu chinh ché d6 in
phU hop, ting cuong van dong va diéu tri
(néu co) & can bo y té cd tinh trang rdi loan
chuyén héa lipid mau.

Nguy co mac bénh tim mach trung binh
trong 10 nim t6i theo thang diém
Framingham la 1,3 + 2,6% thuoc nhém nguy
co thip. Sy phan ting nhom cac nguy co
gom nguy co thap chiém 82.9%; nguy co
trung binh chiém 2,2% va khéng c6 truong
hop nao duoc xép vao nhém nguy co cao
(chua xép loai 12 14,9%).
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TY SO BACH CAU LYMPHO VA HDL-C HUYET TUONG O
CAN BO VIEN CHU’C TRUONG PAI HOC Y DU'Q'C THAI NGUYEN
CO HOI CH’PNG CHUYEN HOA

Phan Thi Tuyét Anht, Nguyén Thi Hoal, Vii Thi Hoai Thu?,
Vii Ngoc Hal, Nguyén Thi Thanh Hoal, Piao Thi Hué?

TOM TAT

Haoi chang chuyén héa (HCCH) 1a vén dé sic
khoe cong ddng trén toan thé gisi voi tinh trang
viém man tinh. Muc tiéu: Xac dinh mot s chi s6
lién quan dén bach cau, méi lién quan gita ty so
bach ciu lympho va HDL-C véi mot sb yéu tb
thuoc hoi chang chuyén héa ¢ can bo vién chirc
truong Dai hoc Y Duoc Thai Nguyén. Péi tweng
va phwong phap nghién ciu: M ta cit ngang
trén 478 can bo vién chuc truong dai hoc Y Dugc
Thai Nguyén kham sirc khoe dinh ky nam 2023.
Két qua: Ty 1é can bo mic HCCH la 16,3%, ty
1é HCCH & nam la 39,6% ¢ nir la 5,8%; Nhom
can bo mic HCCH c6 sé luong bach ciu; sb
lwong bach cau da nhén trung tinh; ty s6 bach cau
lympho va HDL-C (LHR); ty s6 bach ciu da
nhan va lympho (NLR) va ty s6 bach cau mono
va HDL-C (MHR) twong ung la 7,09+1,63;
3,97+1,32; 2,10+0,79; 1,92+0,73; 0,39+0,20 cao
hon ¢6 ¥ nghia so voi nhém khong mic HCCH
tuong tng la 6,64+1,82; 3,61+1,45; 1,71+0,57,;
1,71+0,57; 0,32+0,14, voi su khac biét co y
nghia thong k& p<0,05. C6 mdi twong quan
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thuan, c6 y nghia, mic d6 yéu giita chi sé6 LHR;
MHR vé6i nong do glucose (r=0,21; 0,19),
triglycerid (r=0,25; 0,28), HATT (r=0,21, 0,11)
va HATTr (r=0,19; 0,12), véi su khac biét cé y
nghia théng ké p<0,05. Két luan: Tang sd luong
bach cau, chi s6 LHR va MHR & nhém cén bo
mac HCCH. Chi s LHR, MHR ¢6 tuong quan
thuan muc do yéu, co6 y nghia voi ndng do
glucose, triglyceride, HATT, HATTr.

Tir khoa: Hoi chiang chuyén héa, HDL-C;
LHR, MHR

SUMMARY
LYMPHOCYTE TO HIGH-DENSITY
LIPOPROTEIN RATIO IN THE STAFFS
OF THAI NGUYEN UNIVERSITY OF
MEDICINE AND PHARMACY WITH
METABOLIC SYNDROME
Metabolic syndrome (MetS), which is a
global public health problem, is a state of chronic
low-grade inflammation. Objective: Determine
some indicators related to white blood cells, the
relationship between lymphocyte to high-density
lipoprotein cholesterol ratio (LHR) and clustered
components of MetS. Method: a cross-sectional
study of 478 staffs who underwent annual health
check-up in 2023. Results: The prevalence of
MetS of the staffs was 16.3%, with a rate of
39.6% in males and 5.8% in females. In the MetS
having the white blood cell count; total
neutrophil count; the LHR; Neutrophils to
lymphocytes ratio (NLR) and monocyte to high-
density lipoprotein (MHR) were 7.09+1.63;
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3.97+1.32; 2.10+0.79; 1.92+0.73; 0.39+0.20
respectively, which were significantly higher
than the group without MetS, respectively
6.64+1.82; 3.61+1.45; 1.71+0.57; 1.71+0.57;
0.32+0.14, with a statistically significant
difference (p<0.05). There was a significant
weak correlation the LHR; MHR with glucose
(r=0.21; 0.19), triglyceride (r=0.25; 0.28),
systolic blood pressure (r=0.21; 0.11) and
diastolic blood pressure (r=0.19; 0.12), with a
statistically  significant  difference  p<0.05.
Conclussion: An increase in the quantity of
white blood cell count the LHR and MHR was
observed in the MetS. There was a significant
weak correlation between the LHR; MHR and
glucose, triglycerides, SBP and DBP.

Keywords: Metabolic syndrome,
LHR, MHR

HDL-C,

I. DAT VAN DE

Hoi chiing chuyén hoa 1a tap hop cac yéu
t6 nguy co vé chuyén hda bao gém béo bung,
tang huyét &p, réi loan lipid méu va ting
glucose mau. Trong ky nguyén cua cbng
nghiép hoa cung vai 16i sdng tinh tai khién
cho cac bénh Iy vé réi loan chuyén hoa va
bénh tim mach ngay cang gia tang. HCCH
tiém an cho nguy co khong chi bénh mach
vanh ma con lién quan dén mot s bénh ly
khac nhu bénh dai thao duong, tai bién mach
mau ndo [3]. P& lam giam ty 1¢ tir vong cua
bénh tim mach va bién chang cua dai thao
duong, nhiéu to chuc trén thé giéi nhu
WHO, ATPIII, IDF...da dua ra nhitng tiéu
chuan chan doan vé HCCH nham giGp cho
cac bac si lam sang phat hién sém hoi chirng
chuyén héa.

Trén thé gioi ciing nhu tai Viét Nam, da
¢6 nhiéu nghién ciru ghi nhan vé ty 1é mac,
su thay ddi céc chi sb xét nghiém ciing nhu
tién trién bénh ¢ nhimg dbi twong mic

HCCH. V& co ché bénh sinh ciia HCCH ¢6
mot s6 gia thuyét khac nhau trong d6 gia
thuyét duoc chap nhan phé bién va rong rai
lién quan dén khang insulin, mot s co ché
tiém nang lién quan dén tinh trang viém man
tinh va stress oxy héa. Ngay cang c6 nhiéu
bang chizng cho thay rang nhimg thay doi cac
chi sé huyét hoc bao gébm bach cau (WBC),
hong cau (RBC) va tiéu cau (PLT), day la
nhitng dau an cua trang thai tién huyét khéi,
tién viém co lién quan dén HCCH [1], [2],
[4]. ‘
Tac gia Chen (2019) da nghién cttu vé ty
s6 bach cau lympho va HDL-C (LHR) & 852
ngudi thuéc thanh phd Chu Péng, tinh
Quang Pong, Trung Qudc trong d6 co 598
ngudi miac HCCH va 254 nguoi khdng méc
HCCH, két qua cho thay c6 mbi tuong quan
thuan giita ty sé6 LHR véi mot sé yéu té nguy
co HCCH, tac gia dua ra khuyén céo ty sb
LHR c6 thé 1a mot dau hiéu viém hiru ich dé
danh gia sy hién dién va mac do nghiém
trong cia HCCH [2]. M6t s6 chi s6 lién quan
dén viém khac nhu ty sé bach cau da nhan
trung tinh va lympho (NLR), ty sé bach cau
mono va HDL-C (MHR) la nhitng yéu t6 lién
quan dén HCCH duoc ghi nhan trong mot sé
nghién cau [5], [7]. Vi vay dé tai nay duoc
thuc hién véi muc tiéu: Xde dinh mét sé chi
sé lien quan dén bach cdu, ty sé bach cdu
lympho va HDL-C véi mgt sé yéu té thugc
hgi ching chuyén hoa ¢ can bg vién chic
trwong Dai hoc Y Dugc Thai Nguyén.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Tat ca can bo vién chic truong Pai hoc
Y Duogc Thai Nguyén tham gia kham suc
khoe nam 2023.

Pbi tugng nghién ctru duoc chia lam 2
nhém:
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Nhom bénh: Bao gém tat ca can bo duogc
chan doan c6 hoi ching chuyén héa theo tiéu
chuan NCEP ATP [1Il (The National
Cholesterol Education Program, Adult
Treatment Panel 111) [4].

Nhém chang: Bao tat ca can bo vién
chtc khdng mac hai chang chuyén hoa.

+ Tiéu chudn chen déi tweng nghién
ciru:

Nhom bénh: La nhitng nguoi c6 HCCH
duoc chan doan dua theo tiéu chuin cua
NCEP ATP Il (the National Cholesterol
Education Program, Adult Treatment Panel
[11), mac HCCH néu co it nhat 3 trong 5 tiéu
chuan duéi day [4]:

1. Nong do triglycerid huyét twong luc
d6i > 1,7mmol/L hay sir dung thudc diéu tri
r6i loan lipid huyét tuong;

2. HDL-C < 1,29 mmol/L (n@r); < 1,03
mmol/L (nam) hay st dung thubc diéu tri roi
loan lipid huyét twong;

3. Nong do glucose huyét twong luc doi >
5,6 mmol/L (100 mg/dL) hay diéu tri thudc
kiém soat glucose huyét hodc da duoc chan
doan dai thao duong;

4. Tang huyét &4p tam thu/Huyét &p tam
truong >130/85mmHg) hay diéu tri thudc
kiém soat huyét ap hodc di dugc chan doan
tang huyét ap;

5. Béo bung (chu vi vong bung): nam
>90 cm, nit >80 cm.

Nhém chang: Bao gom nhitng nguoi
khéng mic hoi chung chuyén hoéa, co su
tuong doéng vé giéi, tudi vai nhoém bénh.

+ Tiéu chudn logi trir déi twong nghién
cuu:

Nhiing nguoi nghién ruou, dang stir dung
rugu, nguoi dang méc bénh xo gan, tién sir;
viém gan siéu vi, bénh duwong mat, tdi mat. ..

Nhimng nguoi dang bi nhidém triing cap va
man tinh, nguoi mac bénh tuy mién, dang sur
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dung thudc khang vién non_steroid hoac
corticoid. Sir dung thudc lam ting duong
huyét, thuéc co mach, thuéc lam réi loan
lipid méu...

Nhitng nguoi khong ddng y tham gia
nghién cuu.

- Céch ldy mau bénh pham: Ddi tuong
nghién ctru dugc ldy mau tinh mach vao budi
sang, ltic d6i. Mau mau xét nghiém hoa sinh
duoc lay vao 6ng nghiém c6 chat chong dong
heparin, mau bénh pham duoc ly tam ldy
huyét trong va lam xét nghiém ngay. Mau
mau xét nghiém tong phan tich té bao mau
ngoai vi dugc liy vao 6ng nghiém cé chat
chéng déng EDTA, dugc lam xét nghiém
trong vong 8 gio.

2.2. Thoi gian nghién cau

Tur thang 3/2023-9/2023

2.3. Pia diém nghién ciru

Khoa Xét nghiém Bénh vién Truong Dai
hoc Y khoa Thai Nguyén

Khoa Khadm bénh Bénh vién Truong Pai
hoc Y khoa Thai Nguyén

2.4. Phwong phap nghién ciu

M0 ta, thiét ké nghién ciru ngang.

2.5. Thiét bi nghién ciu

May xét nghiém sinh hoa ty dong
OLYMPUS AU400, may xét nghiém huyét
hoc tu dong Auto Star Diff 5.

Hoa chat do hidng BECKMAN
COULTER, héng Mti Diagnostics GmbH -
Prc cung cap.

2.6. Chi tiéu nghién ctu

- Mot sé dic diém chung nhém nghién
ctu: Tudi, gioi.

- Mot s6 dic diém 1am sang: Mach, huyét
&p, can nang, chiéu cao, chi s6 BMI.

- Dinh lugng cholesterol+p, triglycerid,
HDL-C, LDL-C.

- Pinh lugng nodng glucose,
creatinin, acid uric huyét tuong.

ure,



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

- Xac dinh hoat d6 enzym GGT, ALT,

AST huyét tuong.

- Téng phéan tich té bao mau ngoai vi.
- Tinh mét s chi sb lién quan dén viém y hoc st dung phan mém Stata 10.

I1. KET QUA NGHIEN cU'U

gém LHR, NLR va MHR.
2.7. Xir Iy s6 ligu
X ly s6 lidu theo phuong phap thong ké

Bdng 3.1. Mgt sé diic diém 1am sang ¢ nhom nghién ciru

Nhom NC| Nhém c¢c6 HCCH Nhom chirng
Chi s (n=78) (n=400) P
Tudi 43,8+8,1 39,4+7,3
<30 0 (0) 36 (9,0)
31-40 32 (41,0 181 (45,3) >0,05
41-50 24 (30,8) 142 (35,5)
>51 22 (28,2) 38 (10,3)
Gioi
Nam: n (%) 59 (39,6) 90 (60,4) <0,05
Nit: n (%) 19 (5,8) 310 (94,2)
HATT (mmHg) 126,8+ 13,7 112,5 +10,7 <0,001
HATTr (mmHQg) 80,7+7,2 72,574 <0,001
BMI (kg/m?) 24,6+2.6 21,9425 <0,01

Nhgn xét: Ty Ié can bo miac HCCH 1a 16,3%, ty 16 miac HCCH ¢ nam 1a 39,6% cao hon
¢6 ¥ nghia so vai & nir 12 5,8%. Nhém can bo mic HCCH c6 HATT, HATTr, chi s6 BMI cao
hon (p<0,01); d6 tudi cao hon nhém can bd khdng mic HCCH (p>0,05). HCCH thudng gap &

nam gidi hon nir gidi (p<0,05).

Bdng 3.2. Mgt sé chi sé hda sinh mau ¢ nhom nghién ciru

Nhém NC| Nhém c6 HCCH Nhom chieng p
Chi s6 (n=78) (n=400)

Cholesterolrp (mmol/L) 5,58+1,64 4,66+0,78 <0,001
Triglycerid (mmol/L) 4,29+2,72 1,39+0,77 <0,01
HDL-C (mmol/L) 1,25+0,36 1,42+0,29 <0,001
LDL-C (mmol/L) 2,76+0,71 2,57+0,68 <0,001
Glucose (mmol/L) 6,65+1,43 5,57+0,72 <0,001
Acid uric (umol/L) 416,3+86,3 294,2+72,4 <0,001

Nhan xét: Nhém can bo mac HCCH, ndng d6 mot s6 thanh phan lipid gdm cholesterolrs,
triglycerid, LDL-C glucose, acid uric huyét trong cao hon, ndng d6 HDL-C thap hon ¢6 y
nghia so voi nhdm cén bo khong miac HCCH.
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Bdng 3.3. M4t sé dic diém huyét hoc va ty sé bach cau lympho va HDL-C huyét twong

¢ nhom nghién ciru

oz Nhém c6 HCCH Nhom chirng
Chi so p
(n=78) (n=400)
SL bach cau (10%L) 7,09+1,63 6,64+1,82 <0,05
SL BC trung tinh (10°/L) 3,97+1,32 3,61+1,45 <0,05
SL BC lympho (10%L) 2,54+0,62 2,31+0,63 >0,05
SL BC mono (10%L) 0,51+0,16 0,42+0,17 >0,05
SL hong cau (10'%/L) 4,72+0,59 4,74%0,56 >0,05
SL tiéu cau (10%/L) 274,0+69,5 269,8+62,0 >0,05
Ty s6 LHR 2,10+0,79 1,71+0,57 <0,01
Ty s6 NLR 1,92+0,73 1,71+0,57 <0,05
Ty s6 MHR 0,39+0,20 0,32+0,14 <0,01

Nhgn xét: Nhém can bo mac HCCH, sb
lwong bach ciu, sb luong bach cau da nhan
trung tinh, ty s6 LHR, NLR va MHR cao hon
¢6 y nghia so voi nhém can b khdng mac
HCCH. Khéng c6 su khac biét c6 y nghia

Bdng 3.4. Méi twong quan giia ty sé
HCCH

thng ké vé sé luong hong cau, sé luong tiéu
cau, sb lwong bach cau lympho, s6 luong
bach cau mono giira hhém cso HCCH va
nhom khéng mac HCCH.

LHR/MHR véi mét sé chi sé lién quan dén

Chi s n r (LHR) r (MHR) p
Glucose (mmol/L) 478 0,21 0,19 <0,05
Triglycerid (mmol/L) 478 0,25 0,28 <0,05
HATT (mmHg) 478 0,21 0,11 <0,05
HATTr (mmHg) 478 0,19 0,12 <0,05
Nhgn xét: C6 mdi twong quan thuan, co
¥ nghia, mtrc d yéu giita ty s6 LHR véi mot V. BAN LUAN

s6 chi sb lién quan dén HCCH gom glucose
(r=0,21), triglycerid (r=0,25), HATT
(r=0,21)va HATTr (r=0,19). C6 mbi tuong
quan thuan, c6 ¥ nghia, muc do yéu giira ty
s6 MHR voi mot s6 chi s6 lién quan dén
HCCH goém glucose (r=0,19), triglycerid
(r=0,28), HATT (r=0,11) va HATTr
(r=0,12).
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Nghién ctu vé bach cau, mot sé chi sd
cua hién twong viém va chi s6 lién quan dén
HCCH ¢ 478 cén bg, vién chuc truong Dai
hoc Y Dugc Thai Nguyén kham sac khoe
dinh ky nim 2023, két qua nghién ctu cua
ching t6i cho thdy: tudi trung binh I
40,1+7,8 (nam), ty 1& can bo miac HCCH la
16,3%, ty 16 mac HCCH ¢ nam la 39,6%, cao
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hon ty 1& mac HCCH ¢ nit 1a 5,8% (p<0,05).
Ty 16 mic HCCH trong nghién cau cua
chung t6i twong tu nhu két qua nghién cau
cua tac gia Su [7]. Tac gia Su (2016) nghién
ctru vé& mdi lién quan gitta s6 lwong bach cau
v6i mot sb yéu té nguy co HCCH trén 18222
d6i twong kham sic khoe dinh ky hang nim
két qua nghién cau cho thdy do tudi trung
binh caa nhém nghién cuau la 46,4+15,1
(nam); ty 1é HCCH la 16,41%, ty 1é HCCH &
nam la 22,61%, & nir la 6,83% [7]. Ty Ié
HCCH trong nghién ctiu cia ching toi thap
hon so vai nghién ctru cua tac gia Chen [2],
tdc gia Liu [5]. Tac gia Chen (2019) da
nghién cau vé ty s bach ciu lympho va
HDL-C (LHR) ¢ 852 ngudi thudc thanh phé
Chu Péng, tinh Quang Poéng, Trung Qudc
trong d6 c6 254 (29,8%) ngudi mac HCCH
va nguoi khdng miac HCCH 598 (70,2%) [2].
Téc gia Liu (2019) nghién ctiru mot sb chi sé
huyét hoc lién quan dén HCCH trén 34013
ngudi truong thanh tai Pai Loan, két qua
nghién cau cho thay ty 1&é miac HCCH Ia
30,8%, ty 1¢ HCCH gap ¢ nam (70,2%) cao
hon nir (29,8%) [5]. Ty 1é HCCH trong
nghién ctu cua tac gia Chen, tac gia Liu cao
hon nghién ctru cua chdng tdi ¢6 thé do ddi
tuong nghién ctru cta cac tac gia trén cao
tudi hon nghién ciru caa ching toi (nhém co
HCCH la 56,48+0,53, nhom khéng mic
HCCH la 47,67+0,45 (nam) [2] hay nhom
mic HCCH la 50,46+11,09, nhém khdng
mic HCCH la 45,56+11,08 [5]). Tac gia
Wang (2022) da nghién citu vé sic khoe tim
mach trén 11956 cu dan tai vung néng thon ¢
Pong Bic Trung Qubc trong d6 c6 7420 cu

dan du tiéu chuan dugc lya chon vao nghién
ctru, két qua nghién cau cho thy ty 16 cu dan
mac HCCH 1a 31,2%, ty 1&6 ndy ¢ nam la
20,2% thip hon & nir 1 40,3% [8].

Vé sé luong bach cau va mot sé chi sé
lién quan véi ty Ié cac thanh phan bach cau,
két qua nghién ctu caa chung toi cho thiy ¢
nhém HCCH sé lugng bach cau la 7,09+1,63
*10%L, cao hon c6 y nghia so véi nhom
khong mic HCCH 1a 6,64+1,82 *10%/L, ty I¢
LHR la 2,10£0,79 so véi 1,71+0,57, p<0,05,
ty 1€ NLR la 1,92+0,73 so véi 1,77+0,60,
p<0,05. Két qua nghién ctu cua tac gia Liu
cho thdy & nhém HCCH c6 sé lugng bach
cau, ty 1&é NLR cao hon c6 ¥ nghia so véi
nhém khéng miac HCCH (sé luong bach cau
3 6,83+1,72 S0 V6i 6,05+1,05, p<0,01; ty ¢
NLR 1a 1,96+0,77 so véi 1,84+1,45, p<0,01)
[5]. Két qua nghién cttu vé mot s chi s6 lién
quan dén viém trong nghién ciu cia Wang
cho thiy ¢ nhém mic HCCH chi sé6 MHR la
0,44 + 0,28 cao hon c6 y nghia so vai nhém
khong mac HCCH 14 0,36 + 0,22, ty s6 NLR
¢ nhom HCCH ciing cao hon cé y nghia so
v6i nhém khéng mac HCCH (1,92 + 1,07 so
V6i 1,27 + 0,80, p<0,01 [8].

Mot sb chi s6 khac nhu HATT, HATTT,
mot sb dic diém huyét hoc ciing nhu mot sb
chi s6 hoa sinh mau lién quan dén HCCH ¢
nhoém mac HCCH cao hon ¢6 ¥ nghia so voi
nhém khéng mic HCCH. Két qua nghién
cu ndy cua Liu ciing phu hop véi két qua
nghién ctiu chia chdng toi. Két qua nghién
clru cuia tac gia Chen cho thay: sb luong bach
cau & nhom c6 HCCH la 7,03+0,11*10%L,
cao hon ¢ ¥ nghia so véi nhém khong mac
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HCCH la 6,41+0.06%10%L, p<0,001. Hon
nira, c4c thanh phan bach cau nhu sé luong
bach ciu da nhan trung tinh, bach ciu
lympho, bach cau mono & nhém c6 HCCH
déu cao hon c6 ¥ nghia so v6i nhém khong
méc HCCH [5]. Trong nghién cau cua ching
t6i, & nhdm HCCH c6 sb luong bach cau da
nhan trung tinh cao hon so v&i nhom khdng
méc HCCH, tuy nhién sé luong bach cau
lympho, bach cau mono khéng cé su khéc
biét c6 y nghia gitra hai nhém nghién cuu.
Co su khéc biét so vai nghién cuu cua tac gia
Chen c6 thé do ¢& mau trong nghién ctu cua
chung t6i it hon trong nghién ctru cia Chen
nén mic du sé luong hai thanh phan bach
Cau trén & nhom c6 HCCH c¢6 xu huéng cao
hon nhung su khac biét chua c6 y nghia
thdng ke.

Vé méi tuong quan giira mot s6 chi sb
LHR, MHR véi mét s6 chi sb lién quan dén
HCCH, két qua nghién ctu cta ching tdi cho
thiy 6 mdi twong quan thuan, c6 y nghia,
muc do6 yéu gira ty s LHR vai glucose
(r=0,21), triglycerid (r=0,25), HATT
(r=0,21)va HATTr (r=0,19). C6 mdi tuong
quan thuan, c6 ¥ nghia, mac do yéu gitta ty
s6 MHR véi glucose (r=0,19), triglycerid
(r=0,28), HATT (r=0,11) va HATTr
(r=0,12). Két qua nghién ciu caa Chen cho
thdy c6 méi twong quan thuan giita ty sd
LHR vé&i mot sé yéu té nguy co HCCH, tac
gia dua ra khuyén céo ty sé LHR c6 thé Ia
mot dau hiéu viém hiru ich dé danh gia su
hién dién va muac dd nghiém trong cua
HCCH [2]. Hon nita, tac gia Song (2023) da
nghién ctu vé cac ty sb lién quan dén bach
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cau nhu NHR (Neutrophil/high-density
lipoprotein (HDL) ratio), LHR, MHR trén
216 bénh nhan dai thao duong, bénh nhan
duoc chia thanh 2 nhém: Nhém bénh nhan
dai thao duong c6 bién chimg mach mau
ngoai vi va nhoém khong cé bién chimg mach
maéu ngoai vi, két qua nghién ctu cho thay ¢
nhém bénh nhan dai thao duong cé bién
ching mach méu ngoai vi cac ty s6 NHR;
LHR va MHR cao hon c6 y nghia so véi
nhom khdng ¢ bién chiing mach mau ngoai
vi. LHR va NHR 1a chi s6 c6 gia tri dé du
bao bién ching mach mau ngoai vi ¢ bénh
nhan dai thao duong [6].

V. KET LUAN

- Tang s6 lugng bach cau va chi s6 LHR,
MHR & nhém can bé mic HCCH.

- C6 mdi twong quan thuan muc do yéu,
c¢6 y nghia gitra chi sé LHR, MHR vai nong
d6 glucose, triglyceride huyét twong, HATT,
HATTr.

TAI LIEU THAM KHAO

1. Angkananard, T., Anothaisintawee, T.,
McEvoy, M., Attia, J., & Thakkinstian, A.
(2018). “Neutrophil Lymphocyte Ratio and
Cardiovascular Disease Risk: A Systematic
Review and Meta-Analysis”. BioMed
Research International, 2018, 1-11.

2. Chen, H., Xiong, C., Shao, X., Ning, J.,
Gao, P., Xiao, H., ... Zou, H. (2019).
“Lymphocyte To High-Density Lipoprotein
Ratio As A New Indicator Of Inflammation
And Metabolic Diabetes”,
Metabolic Syndrome and Obesity: Targets
and Therapy, Volume 12, 2117-2123.

Syndrome.



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

3. Dentali, F., Nigro, O., Squizzato, A.,

Gianni, M., Zuretti, F., Grandi, A. M., &
Guasti, L. (2018). “Impact of neutrophils to
lymphocytes ratio on major clinical
outcomes in patients with acute coronary
syndromes: A systematic review and meta-
analysis of the literature”. International
Journal of Cardiology, 266, 31-37.
Executive Summary of The Third Report
of The National Cholesterol Education
Program (NCEP). Expert Panel on
Detection, Evaluation, And Treatment of
High Blood Cholesterol In Adults (Adult
Treatment Panel I11). JAMA. 2001;285(19).
Liu, C.-C,, Ko, H.-J., Liu, W.-S., Hung, C.-
L., Hu, K-C., Yu, L.-Y., & Shih, S.-C.
(2019). “Neutrophil-to-lymphocyte ratio as a
predictive marker of metabolic syndrome”.
Medicine, 98(43), e17537.

Song Y, Zhao Y, Shu Y, Zhang L, Cheng
W, Wang L, Shu M, Xue B, Wang R, Feng
Z, Yin Y, Yu F and Jin S (2023).

Combination model of neutrophil to high-
density lipoprotein ratio and system
inflammation response index is more
valuable for predicting peripheral arterial
disease in type 2 diabetic patients: A cross-
sectional study. Front. Endocrinol. 14:
1100453. doi: 10.3389/ fendo.2 023.
1100453.

Su, B.-Y., Tian, C.-F., Gao, B.-L., Tong,
Y.-H., Zhao, X.-H., & Zheng, Y. (2016).
“Correlation of the leucocyte count with
traditional and non-traditional components of
metabolic syndrome”. Postgraduate
Medicine, 128(8), 805-809.

Wang P, Guo X, Zhou Y, Li Z, Yu S, Sun
Y and Hua Y (2022) “Monocyteto-high-
density lipoprotein ratio and systemic
inflammation response index are associated
with the risk of metabolic disorders and
cardiovascular diseases in general rural
population”. Front. Endocrinol. 13:944991.

143



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' XXVI — HOA SINH Y HOC HA NOI VA CAC TiNH PHIiA BAC

TINH HINH HOI CHO’NG CHUYEN HOA O' NHOM CAN BO PUONG CHU'C
VA VE HU'U PANG KHAM VA PIEU TRI TAI BENH VIEN PA KHOA
TINH CA MAU NAM 2019-2020

Puwong Thi Hong Diép?, Nguyén Thi Thanh Phwong?, T6 Hoang Long?

TOM TAT

Pit van dé: Hoi chang chuyén hoa (HCCH)
bao gom mot nhém cac yéu té nguy co tap hop
lai trén mot nguoi bénh nhu: béo bung, réi loan
lipid méau, dé khang insulin, ting duong huyét,
tang huyét 4p va tién viém. Ty I1& nguoi c6 hoi
chung chuyén hoa ngay cang gia ting, dac biét 1a
trong nhom can bo dwong chirc hodc vé huu va
viéc diéu tri cac yéu té nguy co 1a rat quan trong,
trudce khi ching gay tac hai cho suac khoe. Su tu
van cua ngudi thay thude dién ra trong khoanh
khic tai co so y té trong khi viéc thuc hién theo
tu van can phai duoc bénh nhan ap dung trong
doi thuong, gan nhu sudt ca cude doi cua ho, vi
vy viéc ndm duoc tinh hinh hoi ching chuyén
hoéa trong nhém can bo dugc cham séc stic khoe
dinh ky tai bénh vién la v cung quan trong.

Muc tiéu: Panh gia ty 16 mac HCCH va mot
s6 dic diém chung lién quan dén hoi ching
chuyén héa & nhom can bo dwong chic va vé
huu kham tai Khoa noi Bénh vién da khoa tinh
Ca mau trong nam 2019 va 2020, nham dua ra
nhiing khuyén céo va chién lugc chim soc sic

'Bai hoc Y Duoc TP.HCM

2B¢énh vién Théng nhat TP.HCM

8B¢nh vién Pa khoa tinh Ca mau

Chiu trach nhiém chinh: Buong Thi Hong Diép
DT: 0989369390

Email: duongthihongdiep@ump.edu.vn

Ngay nhan bai:27-9-2023

Nguoi phdn bién khoa hoc:PGS.TS Nguyén
Nghiém Luat

Ngay duyét bai: 10-10-2023
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khée cho can bd.

Phuong phap nghién citu: M6 ta cat ngang
c6 phan tich nham xac dinh ty 1¢, dic diém vé& hoi
chtng chuyén hoa.

Két qua: Ty 1é mic HCCH la 38,8%, trong
d6 nam nhiéu hon ni&r (41,3% va 16,0%,
p<0.001). Nhém trén 60 tudi mic HCCH nhiéu
hon nhém dudi 60 tudi (43,4% va 33,9%,
p<0.05). C6 45,3% nam giGi vong bung tir 90 cm
tré 1€n; ¢6 155 can bo giam HDL-C trong d6 16,
2% ngudi duong chirc va 24,9% ngudi vé huu;
c6 402 (53,6%) nguoi ting glucose mau trong do
duong chirc chiém 58,6% va vé huu 48,8%.

Két luan: ty 1é HCCH gia tang theo tudi, ty
16 nam mic nhiéu hon nix, cac chi s hoa sinh &
nhom duong chirc va vé huu co su khac biét co y
nghia thong ke.

Tir khéa: hoi chiing chuyén hda, can bo vé
huu va duong nhiém

SUMMARY
PREVALENCE OF METABOLIC
SYNDROME AMONG CURRENT AND
RETIRETED OFFICERS RECEIVING
MEDICAL CARE AT GENERAL
HOSPITAL OF CA MAU PROVINCE
IN 2019-2020
Introduction: Metabolic syndrome (MetS)
is a syndrome that is characterized by the
simultaneous presence of symptoms such as
obesity, dyslipidemia, hyperglycemia, and
hypertension. The proportion of people with
metabolic syndrome is increasing, along with the
occurrence of many metabolic and cardiovascular
diseases. This study evaluated the incidence of
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MetS and the general characteristics of the
current and retired officers related to MetS.
Objective and method research: Cross-
sectional description study designed to determine
the rate and characteristics of metabolic
syndrome among  officials coming to
examination and treatment at the Internal
Medicine Department of Ca Mau Hospital.
Results: The incidence of MetS is 38,8%, and
there are more men than women (41,2% and
16,0%, P<0,001). The group over 60 years old
has MetS more than the group under 60 (43,4%
and 33,9%, p<0,05). Conclusion: The rate of
metabolic syndrome increases with age, with
more men than women.
Keywords: metabolic syndrome, officers

I. DAT VAN DE

Nhiéu nghién cau cho thiy hoi chang
chuyén héa c6 mdi lién quan chic ché dén
bénh dai thao duong typ 2 va bénh tim mach,
la mot yéu té nguy co cao lién quan dén tu
vong va tan phé, 1am tiang nguy co nam vién,
tang chi phi diéu tri va 1a mot ganh ning 16n
cho gia dinh nguoi bénh cling nhu xa hoi. Su
xuit hién cia HCCH ¢ lién quan dén ché do
an uéng, rén luyén thé lyc va yéu té gen (7,
8).

Tai Ca Mau, chua c¢6 nghién cau mot
cach hé thdng vé tinh hinh hoi chang chuyén
hda cta cac can bo nguyén va dwong chuac
thuoc dién Bénh vién Ca Mau quan ly. Vi
vay, ching toi tién hanh thuc hién dé tai:
“Nghién ciru tinh hinh hoi chang chuyén hoa
d6i voi can bo dang kham va diéu tri tai khoa
noi can bo Bénh vién da khoa tinh Ca Mau
nam 2019-2020”, v&i cac muc tiéu sau: 1.
Xac dinh ty 18, dic diém cua cia can bo thim
kham tai Khoa noi can bo Bénh vién da khoa
Tinh Ca Mau nam 2019-2020; 2. So sénh ty
16 miac HCCH gitra can bd nguyén va duong
chuc, tudi va gidi.

II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pbi twong nghién ciu: Can bo
duong chirc va huu tri duoc quan ly sé kham
sac khoe va bénh an tai Khoa noi can bo
bénh vién tinh Ca Mau.

2.2. Tiéu chuin loai trir: Cac ddi tuong
cd cac bénh ly man tinh nang: xo gan, suy
than man, cac bénh nhan dung corticoid dai
ngdy (>1 thang). Cac ddi tuong khong thé tu
dung duoc. Cac ddi tuong tir chéi tham gia
nghién ctu. Cac d6i tugng giam sat tri tué
nang. Nhiing nguoi dia phuong dén noi khac
trong thoi gian nghién cau.

2.3. Phwong phap nghién ciru: nghién
ctru duoc tién hanh theo thiét ké nghién cau
md ta cit ngang cé phan tich.

2.4. Phwong phap chon mau: Chon mau
toan bo. CO 750 can bo du tidu chuan chon
mau tai Khoa noi can bo Bénh vién Ca Mau
trong thoi gian thuc hién nghién cu.

2.5. Phwong phap thu thap va xir ly sé
ligu: phong van truc tiép, kham suc khoe
truc tiép cho d6i tugng nghién ciru: xac dinh
chi s6 nhan triac, do huyét ap, xét nghiém
mau.

Ngwoi mdc hgi ching chuyén hoa:
duogc bac si chuyén khoa kham va ghi nhan
dira theo ddng thuan caa Hiép hoi Dai Thao
duong Quéc té (IDF) nam 2005, mdt nguoi
dugc chan doan HCCH khi c6 it nhat 3 trong
5 dau hiéu sau: tang vong bung (vong bung >
90cm ddi v6i nam, > 80cm ddi véi nir); ting
triglycerid mau mau > 150 mg/dl (> 1,7
mmol/l), hay diéu tri dac hiéu réi loan lipid
nay; Giam HDL-Cholesterol mau < 40 mg/dl
(1,03 mmol/l) d6i véi nam; < 50 mg/dl (<
1,29 mmol/1) dbi véi nit, hodc co diéu tri dic
hiéu réi loan lipid nay; Tang huyét ap: >
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130/85 mmHg, hoic di diéu tri ting huyét ap
duoc chan doan trude do; Tang glucose mau
lac doi: > 100 mg/dl (>5,6 mmol/l), hoac
HbA1C > 6,0% , hodc dai thao duong type 2
duoc chan doan trude do.

2.6. Phan tich sb liéu: Sé liéu duoc
kiém tra trugc khi ma héa va nhap liéu. Thu
thap sb liéu bang phan mém Excel, xu ly va
phan tich s liéu bang phan mém SPSS 22.0:
Bién dinh tinh: tinh ty & phan trim, so sanh
cac ty 1é bang test y2; Bién dinh luong: tinh
trung binh, so sanh cac trung binh dya vao
test T.

2.7. Pao dirc nghién ciru: Pé tai dugc
hoi dong y duc Pai hoc Y duoc TP HCM

chap thuan theo QD s 783/HPDD- PHYD
ngay 26/10/2022.

IIl. KET QUA NGHIEN CUU

3.1. Giéi tinh cia dbi twong nghién
ciru: trong 750 dbi twong nghién ciu c6 75
can bo nir (10%) va 675 can bo nam (90%).
Ty 1 nay phu hop Vvéi dic diém co cdu céan
bo trong tinh.

3.2. Tudi caa ddi twong nghién ciu

Tuoi tac 1a mot trong nhitng yéu t6 lién
quan toi HCCH, vi vay chdng t6i khao sat
dic diém do6 tudi cua nhom can bo dua vao
nghién cau nay.

Bdng 1: Pic diém tuéi ciia déi twong nghién cru

Nh6m tuéiT 1¢ theo gi6i Chung n (%) Nir n (%) Nam n (%) p
<40 13 (1,7) 7(9,3) 6 (0,9)
40-49 112 (14,9) 21 (28,0) 91 (13,5)
50-59 238 (31,7) 19 (25,3) 219 (32,4)
<0,001
60-69 216 (28,8) 17 (22,7) 199 (29,5)
70-79 108 (14,2) 8 (10,7) 100 (14,8)
>80 63 (8,4) 3(4,0) 60 (8,9)
TB+DLC 61,25+£1190 | 61,83+11,63 | 56,0+1299
Coéng viéc hién tai
Dum}g chtrc 365 (48,7) 41 (54,7) 324 (48,0) 0.273
V¢ huu 385 (51,3) 34 (45,3) 351 (52,0) '
Tong 750 (100) 75 (100) 675 (100)

Bang 1 cho thdy do tudi trung binh Ia
61,25 + 11,90 tudi, trong d6 nho nhat 1a 22
tudi va Ion nhat 1a 96 tudi; nhém tudi tir 50-
59 tudi chiém ty 1& cao nhat véi 31,7% va
thip nhat 1a nhém tudi dudi 40 tudi chiém
1,7% va su khac biét gitra nam va nir c0 y
nghia théng ké véi p < 0,001. C6 48,7% ddi
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tuong nghién cau hién con duong chic va
51,3% dbi twong da nghi huu.
3.3. Pic diém béo bung caa ddi twong
Béo bung la tiéu chuan chan doan quan
trong dau tién mot nguoi c6 HCCH hay
khong, nén ching t6i khao sat dic diém nay
trong nhdm céan bo dugc theo doi.
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Bdng 2: Pic diém béo bung ciia déi trong nghién ciru

\Vond bun Chung Pwong chirc Vé huru
g bung n (%) n (%) n (%) P
>90cm | 306 (45,3) 139 (42,9) 167 (47,6)
Nam g0 em | 369 (54.7) 185 (57,1) 184 (52,4) 0.223
>80 cm | 21(280) 10 (24,4) 11 (32,4)
NO " goem | 54 (72,0 31 (75.6) 23 (67.6) 0,045
TB + PLC 89,11 + 33,42 87,76 + 8,91 90,39 + 45,83

Nghién ciru vé sé do vong bung ghi nhan
s6 do vong bung trung binh ciia nhdm nghién
cau 14 89,11 + 33,42 cm. CO 45,3% nam gidi
¢ vong bung tir 90 cm tro 1én (duong churc:
42,9%; vé huu: 47,6%) va 28% nit giGi cO
vong vung tir 80 cm tré 1én va su khac biét
gitta nhom duong chirc va vé huu cé su khac
biét c6 ¥ nghia thong ké véi p<0,05 (24,4%

S0 vai 32,4%).

3.4. Pic diém hoa sinh ciia nhém ddi
twong nghién ciu

Pé chan doan HCCH khong thé thiéu cac
xét nghiém vé bo m& va duong huyét, ching
t61 da thong ké cac chi s6 hoa sinh nay trén
nhom can b6 duoc theo doi.

Bdng 3: Cac chi sé hoa sinh mau ciia déi treng nghién ciru.

Chisé (n=750) (r:]h(‘;/:)g D“’z“(% /(f)h""c \;e(';/:")“ P
o[ B0 | 9125 | e | 40 |
s | B |t | i | mina | o
e | (o9 s | S00E | o
e [P | w0 e [wed o,
e [0S | Smtey | i@ [iwta ] o

C6 61,9% nguoi bénh cé tang Triglycerid
(dwong chic 65,8%, vé huu 58,2%) va su
khéc biét c6 ¥ nghia thong ké & nhom duong
chac va vé huu véi p<0,05; 47,5% ngudi co
tang Cholesterol (duong chirc 50,7%, vé huu
44,4%); 20,7% giam HDL-C (duong chuc
16,2%, vé huu 24,9%) va su khac biét co y
nghia thong ké gitta nhém duong chuc va vé
huu véi p<0,05; 61,1% co6 tang LDL-C
(dwong chic 64,4%, V& huu 57,9%) va

53,6% nguoi c¢6 ting chi s6 Glucose huyét
(duong chirc 58,6%, vé huu 48.8%) va su
khéc biét gitta nhém dwong chtic va vé huu
c¢6 ¥ nghia théng ké véi p<0,05.

3.5. Pic diém tién sir ting huyét &p
dang diéu tri lién quan dén HCCH

Tang huyét &p 12 yéu t6 nguy co tiép theo
cia HCCH, ching tdi khao sat dic diém nay
trén nhdm can bo dugc dua vao nghién cuu.

147



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' XXVI — HOA SINH Y HOC HA NOI VA CAC TiNH PHIiA BAC

Bdng 4: Pic diém tién si ting huyét dp dang diéu tri

. X o Chung Pwong chirc Vé huu
Chi so (n=750) n (%) n (%) n (%) p
Tang huyét 4p 285 (38,0) 95 (26,0) 190 (49,4) <0,001

Bang 4 cho thay ty Ié ting huyét ap
chung la 38,0% va su khac biét gitra nhom
can bo duong chuc va vé huu co sy khac biét
¢6 ¥ nghia thong ké véi p<0,001.

3.6. Pic diém chung caa do6i twong
nghién ciu lién quan dén hdi chiéng
chuyén héa: (Tiéu chuan chan doan caa IDF

nam 2005: béo phi trung tdm cong it nhit
thém hai thanh t6)

Dé khao sat xem liéu tudi tac, gioi tinh va
tinh trang dwong chic hay vé huu cé lién
quan nhu thé nao dén HCCH, ching toi thuc
hién phan tich bang sé 5.

Bdng 5: Méi lién quan gisza HCCH va ddc diém chung cia déi tweng nghién cru

Bic tinh Hoi chitng chuyén hoa OR 0
- Con(%) | Khongn (%) KTC 95%
Coéng viéc hién tai
Vé huu 167 (43,4) 218 (56,6) 1,489 0.008
Duong chirc 124 (34,0) 241 (66,0) (1,108 — 2,001) !
Gigi tinh
Nam 279 (41,3) 396 (58,7) 3,699 0,001
Nit 12 (16,0) 63 (84,0) (1,958 — 6,987) ’
Nhom tudi
Trén 60 tuoi 168 (43,4) 219 (56,6) 1,497 0.007
Dudi 60 tudi 123 (33,9) 240 (66,1) (1,113 - 2,012) !

Nhiing can bo vé huu co tinh trang hoi
chang chuyén hda (43,4%) nhiéu hon nhiing
d6i twong dwong chic (34,0%) voi
OR=1,489 va p<0,05. Can bo nam co
(41,3%) tinh trang hoi ching chuyén hoa cao
hon nit (16,0%) véi OR=3,699 va p<0,001.
Nhitng can bo trén 60 tudi cd tinh trang hoi
chang chuyén hda (43,4%) nhiéu hon nhiing
can bo dudi 60 tudi (33,9%) va su khéc bigt
c6 ¥y nghia théng k& véi p<0,05 va
OR=1,497.

IV. BAN LUAN

Nghién ciru duoc thuc hién trén 750
ngudi thuoc dién can bé Tinh uy Ca Mau,
trong d6 nam chiém 675 (90,0%), nit chiém
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76 (10%), ty s6 nam hon nir 12 9/1 lan. Ty I¢
nay phu hop véi dic diém co cau can b tinh
cha yéu nam cao hon.

Vé do tudi nghién ctu, theo bang 1 tudi
nho nhét 1a 22, tudi cao nhat 1a 96, tudi trung
binh cta nghién cuu: 61,25 + 11,90. Nhom
tudi 6 ty Ié cao nhat la 50 — 59 tudi (31,7%)
nhom tudi thap nhat 1a dudi 40 tudi (1,7%).
Pbi twong nghién cau thudc laa tudi 22 tro
Ién, lra tudi nay c6 nguy co vé thay doi cac
chi s6 nhan tric: du can, béo phi, ting chu vi
vong bung. Khi tudi cang cao cang xuat hién
nguy co cac roi loan chuyén hoa, nguy co
bénh Iy vé tim manh.

Theo danh gid cua Lién doan Dai thio
duong qudc té thi béo phi 1a nguyén nhan
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chu yéu gay ting ty 16 HCCH trong cong
dong. Tang chu vi vong bung duoc cho la
yéu to quyét dinh dén su xuat hién HCCH.
Trong nghién ctu cua chung tdi ghi nhan
theo bang 2 két qua nhu sau: vong bung
trung binh caa nhém nghién cau la 89,11 +
33,42 cm, trong d6 ty 1€ nam c6 vong bung
tr 90cm tro 1én (45,3%) cao hon ty 1€ nir cO
vong bung tir 80cm tro Ién (28%) va gita
nhém dwong chic va vé huu khong co su
khac biét c6 y nghia thdng k& véi p< ,05
(24,4% so voi 32,4%).

Két qua bang 3 vé dic diém cac chi sb
hoéa sinh mau theo duong chuc, vé huu cua
d6i twong nghién cau cho thdy, ting
triglycerid mau la chi sé chiém ty 1& cao nhat
(61,9%), va giam HDL-C 1a chi sb thap nhit
(20,7%). C6 su khac biét vé tang triglycerid,
giam HDL-C va tang glucose mau c6 y nghia
thong ké giita nhém duong chirc va vé huu,
trong d6 & nhom duong chirc déu cé ty 1é cao
hon. Trong nghién cutu cia Wen J (2018)
cling nhan dinh rang tang triglycerid va giam
HDL-C trong bénh nhan bénh than man tinh
(6). Tir d6 co thé thay, nhém can bo duong
chte 1a dbi twong can duoc quan tdm nhiéu
hon nhung lai khd can thiép hon vi ho hau
nhu ¢6 rat it thoi gian cho cac théi quen dn
uéng ¢6 lgi, cho cac hoat dong van dong nhe
va trung binh. Bén canh d6 ty 1& tang huyét
ap lén dén 38,8% trong nhom ngudi nghién
ctru, theo bang 4 nhimg ngudi di vé huu ting
huyét 4p nhiéu hon so v&i nhom nguoi
duong chirc va su khac biét co y nghia thong
ké vai p<0,05. Biéu nay co thé dugc Ii giai vi
tudi cang cao ty 1é mic tang huyét ap cang
nhiéu.

Trong 750 can bo dang kham va diéu tri
tai Khoa ndi can bd Bénh vién Bac Liéu
dugc nghién ctru ¢6 291 nguoi thugc nhom
HCCH chién 38,8%, trong d6 nhiing nguoi

vé huu c6 tinh trang HCCH cao hon can b0
duong chac (voi OR=1,489 va p< 0,05)
Nhitng can bo trén 60 tudi co tinh trang hoi
chung chuyén héa nhiéu hon nhitng can bo
dudi 60 tudi (v6i p<0,05 va OR=1,497), cén
b6 nam cd tinh trang HCCH cao hon ntr (v&i
OR=3,699 va p<0,001) va su khac biét co y
nghia thong ké. Nghién ctu cua Lai trung
Tin (2021) thi ty I HCCH 1a 59.9% (3), su
khac biét nay c6 thé do su khéac nhau vé c&
mau, tac gia Tin d3 nghién ctu trén bénh
nhan cao tudi ting huyét &p, chung toi lai
nghién ctru trén dbi tuong can bo. Tac gia
Tran Thira Nguyén (2023) nghién ctu trén
cong dong cho két qua ty 16 HCCH trong
ngudi dan Viét Nam 1a 29,8%, nir gigi mic
HCCH nhiéu hon nam giéi (36.2% so Voi
22.9%) (2). Két qua cua nghién cau ¢ bang 5
cho thay ty 16 HCCH nhimng nguoi vé huu
cao hon so v6i duong chirc, diéu nay ciing
phl hop véi nhan dinh cua nhiéu tac gia tudi
la mot trong nhitng yéu té nguy co lién quan
dén HCCH, tudi lién quan ty 18 thuan vai hoi
chang chuyén hoa (2).

V. KET LUAN

Co6 su khéc biét gitta nhém duong chic
va nghi huu c6 y nghia thong ké (p<0.05) ¢
c4c chi sé cao huyét ap, Triglycerid, HDL-C
va glucose huyét thanh. Can bo nghi huu co
ty Ié ting & chi s6 cao huyét ap, triglycerid,
glucose nhiéu hon can b dwong nhiém.

Ty 1€ HCCH trong can b6 dang kham va
diéu tri tai khoa noi can bd Bénh vién Ca
Mau 1a 38,8%, trong d6 can bd vé huu c6 ty
1€ cao hon can bo duong chirc, can bo nam
c6 tinh trang HCCH cao hon nir, ty 1& méc
HCCH gia ting theo tudi.
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HOAT PO ENZYM GAMMA GLUTAMYL TRANSFERASE HUYET TUONG
O’ CAN BO VIEN CHO’C TRUONG PAI HOC Y DU’Q'C THAI NGUYEN
CO HOI CH’PNG CHUYEN HOA

Lé Thi Hoai Ngoc!, Nguyén Thi Hoal, Pao Khanh Ly?,
Bui Ngoc Mai!, Pham Thi Quyén?, Luc Dinh Huéng?

TOM TAT

Muc tiéu: Phan tich méi lién quan giira hoat
dd GGT huyét twong véi mot sé yéu td thudc hoi
chang chuyén héa (HCCH) ¢ cén bo vién chic
truong Pai hoc Y Dugc Thai Nguyén. Pdi tugng
va phuong phéap nghién ciu: M6 ta cit ngang
trén 478 can bo vién chire truong dai hoc Y Duoc
Théi Nguyén khdm suc khoe dinh ky nam 2023.
Két qua: Ty & can bo mac HCCH a 16,3%, ty
16 HCCH ¢ nam la 39,6% ¢ nir la 5,8%; Hoat do
GGT huyét twong ¢ nhém mic HCCH Ia
83,5+45,8 U/L cao hon so v6i nhém khdng mic
HCCH la 24,3+12,1 U/L véi su khac biét co y
nghia thdng ké p<0,05; Nhom ting hoat 46 GGT
¢6 nguy co ting glucose huyét twong gip 1,85
lAan (95% Cl: 1,27-2,69 vo&i p<0,05); ting
cholesterolre gip 2,16 (95% Cl: 1,54-3,04 Voi
p<0,05, ting acid uric gip 2,79 lan (95% CI:
1,90-4,10 voi p<0,05); ting HATT gap 2,89 lan
(95% CI: 2,08-4,02 voi p<0,05); tang HATTr
gap 2,43 lan (95% Cl: 1,71-3,47 véi p<0,05).
Két luan: Tang hoat d6 GGT huyét tuong &
nhém mac HCCH. Tang hoat d6 GGT huyét

Truong Pai hoc Y Duoc Thai Nguyén

*Bénh vién Truong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Nguyén Thi Hoa

DT: 0982502072

Email: hoanguyenthi74hstn@gmail.com

Ngay nhén bai: 7-10-2023

Nguoi phan bién khoa hoc: PGS.TS Hoang Van
Son

Ngay duyét bai: 20-10-2023

trong 1am ting nguy co mac HCCH géap 4,03
(CI: 2,95-5,50; p<0,05). Hoat do0 GGT c6 su
twong quan thuan véi chi s6 BMI, huyét ap,
triglyceride, glucose va khong cé twong quan vai
nong d6 HDL-C.

Tir khoa: GGT, Hoi chang chuyén hoa,
HDL-C; triglycerid

SUMMARY

PLASMA GAMMA GLUTAMYL

TRANSFERASE ACTIVITY IN THE
STAFFS OF THAI NGUYEN
UNIVERSITY OF MEDICINE AND
PHARMACY WITH METABOLIC
SYNDROME

Objective: Analyze the relationship between
plasma GGT activity and clustered components
of metabolic syndrome (MetS). Method: a cross-
sectional study of 478 staffs who underwent
annual health check-up in 2023. Results: The
prevalence of MetS of the staffs was 16.3%, with
a rate of 39.6% in males and 5.8% in females.
Plasma GGT activity in the MetS group was
statistical significantly higher (83.5£45.8 U/L)
compared to the non-MetS group (24.3£12.1
U/L), with a statistically significant difference
(p<0.05). The group with elevated GGT activity
had a 1.85 times higher risk of increased plasma
glucose; 2.16 times higher risk of elevated total
cholesterol; 3.35 times higher risk of elevated
triglycerides; 2.79 times higher risk of elevated
uric acid; 2.89 times higher risk of increased
systolic blood pressure and 2.43 times higher risk
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of increased diastolic  blood  pressure.
Conclussion: Elevated plasma GGT activity is
associated with the presence of MetS. Increased
plasma GGT activity is a risk factor for MetS
with an odds ratio of 4.03 (95% CI: 2.95-5.50;
p<0.05). GGT activity correlates positively with
Body Mass Index (BMI), blood pressure,
triglycerides and glucose levels, while showing
no correlation with High-Density Lipoprotein
Cholesterol (HDL-C) concentration.

Keywords: GGT, metabolic syndrome, HDL-
C,; triglycerid

I. DAT VAN DE

Hoi chang chuyén héa (HCCH) la tap
hop cac yéu té nguy co vé chuyén hoa bao
gém béo bung, ting huyét ap, rdi loan lipid
mau va tang glucose mau. Trong ky nguyén
ctia cdng nghiép hoa cung vai 16i séng tinh
tai khién cho céc bénh ly vé réi loan chuyén
hoa va bénh tim mach ngay cang gia tang.
HCCH tiém an cho nguy co khong chi bénh
mach vanh ma con lién quan dén mot sd
bénh 1y khac nhu bénh dai thao duong, tai
bién mach mau néo.

Glutathion (L-g-glutamyl-L-
cysteinylglycin) 1a chat chdng oxy hoa chinh
& té bao dong vat va la mot tripeptid mang
nhom thiol, chinh nhém thiol nay dong vai
tro sinh hoc trung tdm cua té bao. Gamma
glutamyl transferase (GGT) la mot enzym cé
mat & huyét twong va phan 16n bé mat cua
c4c té bao. Enzym nay lién quan dén qua
trinh chuyén hda glutathion bai tac dung van
chuyén phan 16n glutamyl dén cac thy thé
khac nhau nhu céac acid amin va peptid. Phan
g nay tao ra cysteinylglycin, trong té bao
san pham nay duoc st dung nhu mot chét
tién than d¢ tai tao glutathione. GGT duoc sir
dung nhu mot marker cua trang thai stress
oxy héa. Mét trong nhimmg co ché lién quan
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dén stress oxy hoa 1a ting sy van chuyén
glutathion vao trong té bao boi sy ting hoat
d6 cua GGT, mat khac phai duy tri ndng do
glutathione dang khir cao trong té bao dé bu
dap lai stress oxy héa [3]. Mét s nghién cau
d3d ghi nhan, GGT huyét twong 1a yéu té du
bédo HCCH, dai thao duong, ting huyét ap va
tién trién cua tang huyét ap. GGT ciing 1a
dau 4n duoc sir dung dé danh gia muc do st
dung ruou va bénh Iy vé gan mat [3].

Trén thé gi6i ciing nhu tai Viét Nam da
c6 cac nghién ctu ghi nhan vé ty Ié méc, su
thay ddi cac chi s6 xét nghiém ciing nhu tién
trién bénh & nhitng ddi twgng mac HCCH.
Téc gia Dan (2014) d nghién ctru vé hoat do
enzym GGT huyét twong ¢ 185 nguoi tré ¢
mién Pong An D9, két qua nghién ctu cho
thiy hoat d6 GGT huyét twong & nhém cé
HCCH cao hon c6 y nghia so v&i nhom
khéng c6 HCCH [4].

Téc gia Cho (2022) cho rang c6 mot sb
dau 4n sinh hoc rat hiru ich dé phét hién sém
HCCH trong d6 c6 GGT [3]. Theo ghi nhén
cua tac gia Jeong (2019) cho thay gia trj cit
hoat d0 GGT du bao HCCH & nam la 27 U/L
va ¢ nir 1a 17 U/L. Tang hoat 46 GGT huyét
tuong c6 thé 1a khoi dau cia HCCH va su
xuat hién cua bénh tim mach truge cac yéu td
nguy co tim mach truyén théng [6]. Vi vay
dé tai nay duoc thuc hién véi muc tiéu: Phan
tich méi lién quan giita hoat d6 GGT huyét
tuong véi mot s6 yéu té thudoc hoi ching
chuyén hoéa ¢ cén bo vién chirc truong Dai
hoc Y Dugc Thai Nguyén.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Péi twong nghién cieu
Tat ca can bo vién chac truong Pai hoc
Y Duoc Thai Nguyén tham gia kham suc
khoe nam 2023.
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Déi twong nghién ctu duoc chia lam 2
nhom:

Nhom bénh: Bao gém tat ca can bo duogc
chan doan c6 hoi ching chuyén héa theo tiéu
chuan NCEP ATP [1Il (The National
Cholesterol Education Program, Adult
Treatment Panel 111)

Nhém chang: Bao tat ca can bo vién
chtc khdng mac hai chang chuyén hoa.

+ Tiéu chudn chen doéi tweng nghién
ciru:

Nhom bénh: La nhitng nguoi c6 HCCH
duoc chan doan dya theo tiéu chuan Lién
doan dai thao duong quéc té (IDF), Higp hoi
tim mach Hoa Ky (AHA), HCCH néu c6 it
nhét 3 tiéu chuan dudi day:

1. Nong @6 triglycerid huyét twong lic
d6i > 1,7mmol/L hay sir dung thudc diéu tri
r6i loan lipid huyét twong;

2. HDL-C < 1,29 mmol/L (nwr); < 1,03
mmol/L (nam) hay st dung thubc diéu tri rdi
loan lipid huyét tuong;

3. Nong do glucose huyét tuong luc doi >
5,6 mmol/L (100 mg/dL) hay diéu tri thudc
kiém soat glucose huyét hoic da duoc chan
doan dai thao duong;

4. Tang huyét ap tam thu (HATT)/Huyét
ap tam truong (HATTr) >130/85mmHg) hay
diéu tri thudc kiém soat huyét &p hoic da
dugc chan doan tang huyét 4p;

5. Béo bung (chu vi vong bung): nam
>90 cm, ntt >80 cm.

Nhém ching: Bao gom nhiing nguoi
khéng méc hoi chiing chuyén hoéa, co su
tuong dong vé gidi, tudi véi nhom bénh.

+ Tiéu chudn logi trir déi tweng nghién
curu:

Nhiing nguoi nghién ruou, dang stir dung
rugu, ngudi dang mac bénh xo gan, tién st
viém gan siéu vi, bénh duong mat, tli mat...

Nhitng nguoi dang bi nhidm tring cp va
man tinh, ngudi mac bénh tu mién, dang sir
dung thudc khang vién non_steroid hoac
corticoid. Sir dung thudc lam ting duong
huyét, thuéc co mach, thuéc lam réi loan
lipid méu...

Nhitng nguoi khong ddng y tham gia
nghién cuu.

- Céch lay mau bénh pham: Déi tuong
nghién ciru duoc ldy mau tinh mach vao buoi
sang, lic d6i. Mau mau duoc ly tam ldy
huyét trong va lam xét nghiém ngay.

2.2. Thoi gian nghién cau

Tur thang 3/2023-9/2023.

2.3. Pia diém nghién ciru

Khoa Xét nghiém Bénh vién Truong Dai
hoc Y Dugc Thai Nguyén.

Khoa Khdm bénh Bénh vién Truong Pai
hoc Y Dugc Thai Nguyén.

2.4. Phuwong phap nghién ciu

M6 ta, thiét ké nghién ctu ngang.

2.5. Thiét bi nghién ciu

May xét nghiém sinh hoa ty dong
OLYMPUS AU400.

Hoéa chat do
COULTER cung cap.

2.6. Chi tiéu nghién ctu

- Mot sé dic diém chung nhém nghién
ctu: Tudi, gioi.

- Mot s6 dic diém 1am sang: Mach, huyét
&p, can nang, chiéu cao, chi s6 BMI.

- Dinh lugng cholesteroltp, triglycerid,
HDL-C, LDL-C.

- Pinh lugng nodng glucose,
creatinin, acid uric huyét tuong.

- Xac dinh hoat d6 enzym GGT, ALT,
AST huyét tuong.

2.7. Xir ly s ligu

Xir ly s6 liéu theo phuong phap thdng ké
y hoc sir dung phan mém Stata 10.

hang BECKMAN

ure,
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I1. KET QUA NGHIEN cU'U

Bdng 3.1. Mgt sé diic diém |am sang ¢ nhom nghién ciu

Nhoém NC|  Nhoém c6 HCCH Nhom ching
Chi sb (n=78) (n=400) P
Tudi 43,848,1 39,4+7,3
<30 0(0) 36 (9,0)
31-40 32 (41,0) 181 (45,3) >0,05
41-50 24 (30,8) 142 (35,5)
>51 22 (28,2) 38 (10,3)
Gioi
Nam: n (%) 59 (39,6) 90 (60,4) <0,05
Nit: n (%) 19 (5,8) 310 (94,2)
HATT (mmHg) 126,8+ 13,7 112,5 10,7 <0,001
HATTr (mmHg) 80,7+7,2 72,5474 <0,001
BMI (kg/m?) 24,6426 21,9425 <0,01

Nhgn xét: Ty Ié can bo miac HCCH 1a 16,3%, ty 16 mac HCCH ¢ nam 1a 39,6% cao hon
¢ y nghia so voi & nir 14 5,8%. Nhém can bo mac HCCH c6 HATT, HATTT, chi s6 BMI cao
hon (p<0,01); d6 tudi cao hon nhém can bd khdng mic HCCH (p>0,05). HCCH thudng gap &

nam giéi hon nir gidi (p<0,05).

Bdng 3.2. Hoat dp GGT va mgt sé thanh phdn lipid ¢ nhém nghién ciu

Nhém NC|  Nhom cé HCCH Nhém ching

Chi s6 (n=78) (n=400) P
AST (U/L) 26,2+8,2 23,8+10,7 >0,05
ALT (U/L) 33,56+11,7 31,3145 >0,05
GGT (U/L) 83,5+45,8 24,3+12,1 <0,001
Cholesterolrp (mmol/L) 5,58+1,64 4,66+0,78 <0,001
Triglycerid (mmol/L) 4,29+2,72 1,39+0,77 <0,01
HDL-C (mmol/L) 1,25+0,36 1,42+0,29 <0,001
LDL-C (mmol/L) 2,7610,71 2,57+0,68 <0,001
Glucose (mmol/L) 6,65+1,43 5,57£0,72 <0,001
Acid uric (umol/L) 416,3+86,3 294.2+72 4 <0,001

Nhgn xét: Nhém céan bo mic HCCH,
nong d6 mot sd thanh phan lipid gém
cholesterolyp, triglycerid, LDL-C glucose,
acid uric huyét twong cao hon, ndéng do
HDL-C thip hon; hoat d6 GGT huyét tuong
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cao hon c6 y nghia so v&i nhom can bo
khong mac HCCH. Khdng c6 su khac biét c6
y nghia thong ké vé hoat d6 ALT, AST giira
nhém c&n bé mic HCCH so véi nhém can bo
khéng méc HCCH.
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Bdng 3.3. Méi lién quan giia ting hoat dép GGT véi glucose, mét sé chi sé lipid huyét
twong va huyét ap

Tang Binh thudong
n % n %
Tang 67 67,0 182 48,1
Glucose Binh thuong 33 33,0 196 51,9
OR (95% CI) 1,85 (1,27-2,69)
P <0,05
Tang 46 46,0 89 23,5
Cholesteerolre Binh thuong 54 54,0 289 76,5
OR (95% CI) 2,16 (1,54-3,04)
p <0,05
Tang 63 63,0 98 25,9
Triglycerid Binh thudng 37 37,0 280 74,1
OR (95% CI) 3,35 (2,34-4,80)
p <0,05
Giam 29 29,0 280 74,1
Binh thudng 71 71,0 98 25,9
HDL-C OR (95% CI) 0,22 (0,15-0,33)
p >0,05
Tang 24 24,0 62 16,4
LDL-C Binh thuong 76 76,0 316 83,6
OR (95% CI) 1,44 (0,97-2,14)
p >0,05
Tang 34 34,0 46 12,2
Acid uric Binh thuong 66 66,0 332 87,8
OR (95% CI) 2,79 (1,90-4,10)
p <0,05
Tang 35 35,0 40 10,6
Binh thudng 65 65,0 338 89,4
HATT OR (95% CI) 2,89 (2,08-4,02)
p <0,05
Tang 27 27,0 36 9,5
Binh thuong 73 73,0 342 90,5
HATTY OR (95% CI) 2,43 (1,71-3,47)
p <0,05
Co 44 44,0 34 9,0
Khéng 56 56,0 344 91,0
HCCH OR (95% CI) 4,03 (2,95-5,50)
p <0,05

155




HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' XXVI — HOA SINH Y HOC HA NOI VA CAC TiNH PHIiA BAC

Nhgn xét: Nhom can bd ting hoat do
GGT huyét twong c6 nguy co ting glucose
huyét trong gip 1,85 lan; ting cholesteroltp
gap 2,16 lan; tang triglycerid gap 3,35 lan;
tang acid uric gap 2,79 lan; ting HATT gip
2,89 lan; ting HATTr gép 2,43 lan va mic
HCCH gép 4,03 lan so véi nhém céan bo

khong ting hoat 36 GGT huyét twong, v6i su
khéc biét c6 ¥ nghia thong ké p<0,05. Khéng
c6 su khac biét c6 ¥ nghia thong ké vé nong
d6 HDL-C, LDL-C huyét tuong & nhom cén
bo tang hoat 4o GGT véi nhom can bo khong
tang hoat d6 GGT huyét twong.

Bdng 3.4. Méi twong quan giira hoat dp GGT véi glucose, mgt sé chi sé lipid huyét

twong va huyét ap

Chi s6 r p
Glucose (mmol/L) 478 0,39 <0,05
Triglycerid (mmol/L) 478 0,47 <0,05
HDL-C (mmol/L) 478 -0,09 >0,05
HATT (mmHg) 478 0,39 <0,05
HATTr (mmHg) 478 0,34 <0,05
BMI (kg/m?) 478 0,30 <0,05

Nhgn xét: C6 méi twong quan thuan, co
y nghia, mac d6 trung binh gitra hoat d6
GGT v6i nong do triglycerid (p<0,05); C6
mbi tuong quan thuan, c6 y nghia, mirc do
yéu giita hoat 46 GGT véi nong do glucose,
huyét ap va chi sé6 BMI (p<0,05); C6 mdi
tuong quan nghich muc d6 yéu giira hoat do
GGT voéi nong d6 HDL-C (p>0,05).

IV. BAN LUAN

Nghién ctiu vé hoat d6 enzym GGT va
mét s6 chi s6 lién quan dén HCCH & 478 can
bo, vién chuc truong Pai hoc Y Dugc Théi
Nguyén khadm suc khoe dinh ky nam 2023,
két qua nghién ctu cia ching tdi cho thay:
tudi trung binh 13 40,1+7,8 (nam), ty 1& can
bo mac HCCH 1a 16,3%, ty I¢ mac HCCH ¢
nam 13 39,6%, cao hon ty 1é mac HCCH & nit
la 5,8% (p<0,05). Ty lé¢ mic HCCH trong
nghién ctu cta ching toi twong ty nhu két
qua nghién ciru cua tac gia Tao [7], thap hon
nhiéu so véi két qua nghién ctu cua tac gia
Nguy&n Cam Thach [1] va tac gia Eman [5],
c6 thé do tudi trung binh cac ddi tugng

156

nghién cuu cua tac gia Eman cao hon trong
nghién ctu caa chung t6i (24-64 tudi so vai
40-88 tudi) hay déi twong nghién ciru cua tac
gia Nguyén Cam Thach la nhiing ddi tuong
c6 van dé vé suc khoe dén kham ngoai trd
[1]. Té4c gia Tao (2013) nghién cau vé hoat
d6 GGT huyét tuong trén 10533 ngudi & do
tudi tir 20-65 tuoi, két qua nghién cau cho
thay ty l¢ mac HCCH & nam la 19,75%, cao
hon c6 ¥ nghia so voi nhom ddi tuong nix
miac HCCH 1a 8,22% [7]. Tac gia Eman
(2018) nghién cau vé hoat do GGT huyét
twong va mot s6 chi s6 lién quan dén HCCH
trén 400 dbi tuong & do tudi tir 40-88 tai An
Do, két qua nghién ciu cho thy ty 1& méc
HCCH 14 260 d6i tugng chiém 65% [5].

Hoat ¢ GGT trong nghién cau cua
ching t6i & nhdm mac HCCH la 83,5+45,8
U/L, cao hon c6 y nghia so vdi hhom ching
la 24,3+12,1 U/L, véi su khac biét c6 y nghia
thong ké p<0,001. Két qua cua ching toi
cling trong ddéng voi nghién caeu cia Dan
(2014) vé mdi lién quan gitra hoat d6 GGT
v6i HCCH, nghién ctru duoc tién hanh trén



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

91 nguodi c6 HCCH va 94 nguoi binh thuong,
két qua duoc ghi nhan hoat do GGT huyét
tuwong trung binh & nhém c¢é HCCH 1a 61,8 =
68,2 U/L cao hon c6 y nghia so v&i nhdm
khong c6 HCCH Ia 43,7+ 51,7 U/L [4]. Téc
gia Eman ghi nhan hoat 6 GGT huyét tuong
& nam gidi 12 66,05 + 11,0 U/L, céo hon c6 ¥
nghia so v4i nhdm nir 1a 31,31 + 11,94 U/L
[5]. Giai thich cho su thay ddi hoat d6 GGT
huyét trong & d6i twong mac HCCH tac gia
Eman cho rang GGT la enzym tham gia vao
qua trinh van chuyén céac acid amin qua
mang té bao, qua trinh trao doi chat
glutathione- mot chat bao vé chong oxy hoa
quan trong ddi véi té bao. Trong diéu kién
stress té bao, muc glutathion noi bao giam
lam kich thich hinh thanh cc enzym GGT dé
duy tri nong d6 glutathion. GGT déng mot
vai tro quan trong dé duy tri noéng do
glutathion, 1a chat chéng oxy hda ndi bao.
Tang hoat 46 GGT c¢6 thé 1a diu hiéu ting
qua trinh bi oxy héa ma ¢ nguoi bi HCCH c¢6
su gia ting qua trinh oxy hoa té bao [6].

Vé mot sé chi sb lién quan dén HCCH,
két qua nghién ctu caa ching toi cho thay &
nhom d6i twong mic HCCH ndng do
glucose, mét sb chi s lipid huyét twong ciing
nhu huyét ap, chi s6 BMI cao so véi nhém
khéng mic HCCH, véi su khéc biét co y
nghia théng ké p<0,05. Két qua nghién ciau
nay phd hop véi nghién ciu cua mot sé tac
gia Lé Thi Thay va tac gia Tao [2], [7].

Tac gia Nguyén Cam Thach (2021)
nghién cau vé hoat 46 GGT huyét twong véi
HCCH trén 104 bénh nhan c6 HCCH va 108
bénh nhan khong c6 HCCH dén kham va
diéu tri ngoai trd tai Khoa Kham bénh - Bénh
vién Trung uvong Quan doi 108. Két qua
nghién ctu cho thdy: hoat do GGT huyét
twong nhém bénh nhan c6 HCCH la 59,83+
479U/L, cao hon so v4i nhom khéng cé

HCCH la 42,09+18,21U/L, véi su khac biét
¢6 y nghia théng ké p<0,05. Nguy co méc
HCCH & nhom c6 hoat d6 GGT huyét twrong
tang cao gap 2,72 1an so véi nhém cé hoat do
GGT binh thuong (95% CI 1,406 - 5,246 vai
p<0,05) [1]. Trong nghién cuu cua ching toi,
& nhém can bo ting hoat do GGT huyét
trong c¢6 nguy co miac HCCH gap 4,03 lan
so v&i nhom can bo c6 hoat @ GGT binh
thuong (95% Cl: 2,95 - 5,5 véi p<0,05). O
nhom ting hoat d6 GGT huyét tuong cod
nguy co ting glucose huyét twong gap 1,85
lan (95% CI: 1,27-2,69 V&i p<0,05); ting
triglycerid gap 3,35 lan (95% CI: 2,34-4,80
V6i p<0,05); ting HATT gép 2,89 lan (95%
Cl: 2,08-4,02 véi p<0,05); ting HATTr gip
2,43 13n (95% CI: 1,71-3,47 véi p<0,05) so
v6i nhom cén bo khong tang hoat do GGT
huyét twong. Khong c6 su khéac biét c6 y
nghia théng k& vé néng d6 HDL-C huyét
twong & nhdm can bo tang hoat 36 GGT voi
nhom can bo khong ting hoat 46 GGT huyét
tuong.

Vé mbi tuong quan gitra hoat d6 GGT
huyét twong véi mot sé chi s thuoc HCCH,
két qua nghién ctu cia chung toi cho thay:
C6 mdi tuong quan thuan, co ¥ nghia, mirc
d6 trung binh giita hoat 46 GGT véi nong do
triglycerid (p<0,05); C6 mdi twong quan
thuan, c6 y nghia, mirc d6 yéu giira hoat do
GGT véi ndng do glucose, huyét &p va chi sb
BMI (p<0,05); C6 mbi tuong quan nghich
mirc 46 yéu giira hoat 46 GGT Vvéi nong do
HDL-C (p>0,05). Két qua nghién ctu caa
chang téi phu hop véi nghién ciu cua tac gia
Lé Thi Thay [2], [6]. Hoat d0 GGT huyét
turong c6 mdi twong quan thuan mic do trung
binh gitta hoat d6 GGT huyét tuong voi
triglyceride (r = 0,37, p < 0,05).
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V. KET LUAN

can

ngu

Ting hoat 6 GGT huyét twong & nhom
bo mac HCCH.

Tang hoat @ GGT huyét twong lam ting
y co mic HCCH gap 4,03 (Cl: 2,95-5,50;

p<0,05).

chi

Hoat o GGT c0 su twong quan thuan vai
s6 BMI, huyét ép, triglyceride, glucose

va khong co twong quan véi ndng d6 HDL-C

huy

TAI
1.

158

ét tuong.
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KET QUA CAN THIEP QUAN LY QUA TRINH XET NGHIEM
TAI CAC BENH VIEN HANG II TINH HAI DUONG NAM 2023

Vii Xuén Hiéu?, Nguyén Hiung Cwong?, Pinh Thi Xuyén?,
Ngd Thi Thao®, Ngd Quynh Diép?, Pinh Thij Diéu Hang!

TOM TAT

Nghién cteu: Thuc trang quan ly qué trinh
xét nghiém va thuc hién cac giai phap can thiép
nang cao chat lwong quan 1y qua trinh xét nghiém
ctia cac bénh vién hang Il tinh Hai Duong. Doi
twong va phwong phap nghién ciu: Nghién
ctiru md ta cit ngang két hop can thiép bang qua
trinh dao tao, huéng dan tai chd vé quan Iy qué
trinh xét nghiém trén 5 phong xét nghiém cua 5
bénh vién hang Il tinh Hai Duong theo B0 tiéu
chi coa Quyét dinh 2429/QD-BYT. Két qua:
Panh gia thyc trang cdng tac quan ly qua trinh
xét nghiém cua céc bénh vién voi tong sé 57
diém, 27 tiéu chi cua chuong VIII cho két qua:
Trung binh 21 diém s6 diém thip nhat 1a 13
diém, cao nhét 1a 27,5 diém. Danh gia theo tiéu
chi, c6 2 tiéu chi ca 5 PXN déu dat diém t6i da, 5
tiéu chi vé noi kiém thi ca 5 PXN déu khong
duogc diém. Sau cac hoat dong can thiép tap trung
vao cac tiéu chi khong duoc diém va duoc %
diém, 5PXN c6 sé diém ddng déu, tir 43,5 diém
dén 51 diém. Tung giai doan ctia qué trinh xét
nghiém cac tiéu chi dugc quan chat ché, hiéu
qua, toan bd qua trinh xét nghiém sb luong tiéu

YTrirong Pai hoc Kj thudt Y té Hdi Dwong
2Triong Dai hoc Y Duoc Hdi Phong

Chiu trach nhiém chinh: Vi Xuan Hiéu

Email: hieuhieu63@gmail.com

Ngay nhén bai: 15-10-2023

Ngudi phan bién khoa hoc: BS.CK II Tran Hoai
Nam

Ngay duyét bai: 20-10-2023

chi dat diém tdi cua cac PXN tang tir 30,4% lén
77,0%.

Tir khoa: Quan ly chat lugng xét nghiém,
Quan ly qué trinh xét nghiém.

SUMMARY
A RESULTS OF INTERVENTION TO
MANAGE THE TESTING PROCESS AT
GRADE Il HOSPITALS IN HAI DUONG
PROVINCE IN 2023

Research: status of testing process
management and implementation of intervention
solutions to improve the quality of testing
process management at Grade 11 Hospitals in Hai

Duong province Research subjects and
methods: Cross-sectional descriptive  study
combining intervention with training and

guidance on the management of the testing
process on 5 laboratories (PXN) of 5 Grade Il
Hospitals in Hai Duong province according to
the set of criteria of Decision 2429/QD-BYT.
Results: Assessing the current status of the
management of the testing process of Hospitals
with a total of 57 points, 27 criteria of Chapter
VIl gave the results: On average, the lowest
score of 21 points was 13 points, the highest was
27.5 points. Judging by the criteria, there are 2
criteria that all 5 PXNs get the maximum score, 5
criteria for internal testing, all 5 PXNs are not
scored. After interventions that focused on non-
scoring criteria and scored 1/2 points, 5PXN had
an even score, ranging from 43.5 points to 51
points. At each stage of the testing process, the
criteria were strictly and effectively managed, the
entire testing process increased the number of
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criteria reaching the dark score of PXNs
increased from 30.4% to 77.0%. Keywords:

Keywords: Test Quality Management,
Management of testing proces

I. DAT VAN DE

Quan ly qua trinh xét nghi¢m hay chinh
1a “dam bao chat luong xét nghiém” la mot
phan quan trong nht cua hé théng QLCLXN
[6], 12 cong viéc chinh ctia PXN bao gdm 3
giai doan: trudc, trong va sau xét nghiém [2],
anh hudng truc tiép dén két qua, chit luong
do tin cdy cua xét nghiém[5]. Quan ly qua
trinh xét nghiém thudc chuong VIII cia Bo
tiéu chi 2429 cua BYT ciing 1a mdt chuong
quan trong c6 27 tiéu chi va chiém nhiéu
diém nhat, 57 diém trong tong 268 diém. Tuy
nhién, day ciing 1a ndi dung chua dugc cac
PXN chu trong, quan tam. Tai Hai Duong,
qua mot sé nghién ciru danh gia thyuc trang
ctia cac PXN con cho thdy van dé QLCLXN
con nhiéu han ché va yéu. Vi vay ching toi
thue hién dé tai “ Thyc trang va két qua cua
cac giai phap can thi¢p quan ly qué trinh xét
nghiém tai cac bénh vién II tai tinh Hai
Duong nam 2023 v6i 2 muc tiéu:

1. Panh gia thuc trang quan ly qua trinh
xét nghiém cua cac bénh vién hang Il tinh
Hai Duwong nam 2022.

2. Pdnh gid két qua cua cac gidi phap
can thiép quan ly qua trinh xét nghiém tai
cac b¢nh vién hgng Il tinh Hai Duong nam
2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Péi twong nghién ciu: 5 Phong Xét
nghiém thudc 5 bénh vién hang Il tinh Hai
Duong.
2.2. Pia diém va thoi gian nghién ciru:
Nghién ctru dugc thuc hién tai 5 bénh vién
hang II tinh Hai Duong tir thang 4/2022 dén
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thang 10/2023.

2.3. Thiét ké nghién ciru

Muc tiéu 1. Nghién ctru md ta cit ngang
cong tac quan ly qué trinh xét nghiém tai 5
PXN nam 2022 qua danh gia theo 27 tiéu chi
cuia chuong VII B§ tiéu chi theo
Qb2429/QD-BYT. Tdng cdng c6 27 tiéu chi,
diém tdi da 1a 57 diém. Tiéu chi dugc dénh
gia 1 “Dat” thi duoc diém toi da cta tiéu chi
d6, “Khong dat” duoc 0 diém, “DPat mot
phﬁn” nhéan duoc 1/2 sb diém cua tiéu chi.

Thoi gian thuc hién muc tiéu 1 trong
thang 4 va thang 5 nam 2022.

Muc tiéu 2. Nghién cau can thigp vé
cdng tac quan ly qué trinh xét nghiém. Cac
bién phép can thiép dugc thuc hién dua trén
phan tich SWOT vé thuc trang quan Iy qua
trinh tai ttng phong xét nghiém. Noi dung
can thiép 1a cac khoa tap huan dé nang cao
kién thic va k§ ning quan ly qué trinh xét
nghiém cua nhan vién cac phong xét nghiém.
Thuc hién hd tro tai chd, bao gom: Hudng
dan xay dung, tai liéu, van hanh hd so truéc,
trong va sau cua qué trinh xét nghiém, chu
trong vao cac hoat dong dam bao chit lugng
xét nghiém. Sau can thiép, nhdm nghién cau
tién hanh danh gia lai céc tiéu chi theo bo
tiéu chi nhu danh gia ban dau vao nim 2023.
Pé danh gia hiéu qua ctia qua trinh can thiép
nhom di tinh toan chi sé hiéu qua (CSHQ)
theo cong thuc [3]

CSHQ (%) = %{ix 100

Trong do:

- CSHQ (%): Chi sé hiéu qua

- p1: Ti Ié % chi s6 nghién ctru trudc can
thigp

- p2: Ti & % chi s6 nghién cau sau can
thigp

Thoi gian nghién ciu muc tiéu 2 tir thang
6 dén hét thang 10 nam 2023.
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2.3. C& mau va cach chon mau: C& mau
toan bo, chon mau co chu dich.

2.4. Bién sé nghién ciu: 27 tiéu chi
thuéc Chuong VIII — Quyét dinh 2429/QP-
BYT

2.5. Phuong phap thu thap thong tin:

banh gia thyc trang va sau can thiép
quan ly qué trinh xét nghiém théng qua bang

Il. KET QUA NGHIEN cU'U

kiém bang cac phuong phap duoc quy dinh
cu thé trong S6 tay danh gia Bo tiéu chi theo
Qb2429/Qb-BYT cua BYT la quan sét truc
tiép, xem xét tai liéu hd so, phong van truc
tiép dé hoan thién.

2.7. Phuong phap phan tich s6 liéu

Xt ly sb liéu bang phan mém Microsoft
Excel 365, SPSS 20.

3.1. Thue trang quan ly qua trinh tai cac PXN.
Bing 3.1. Diém sé dat dwoc ciia tirng phong xét nghiém tai moi tiéu chi

Piém| Piém dat dwoc caa cac PXN
S0 toi Trwéc can thiép
NQI DUNG TIEU CHI da |PXN1[PXN2PXN3PXN4PXN5
Giai doan Trwéc xét nghiém
8.1. Cac mau XN duoc gui cing phiéu yéucau XN | 20 | 20 | 2.0 | 2.0 | 20 | 2.0
8.2. Phiéu yéu cau xét nghiém c6 day du céc thongtin| 3.0 | 1.5 | 1.5 | 1.5 | 1.5 | 1.5
8.3. PXN c0 quy trinh nr)gn mau, bao gom day du céac 501101 10! 101 10! 10
noi dung
Giai doan Trong xét nghiém
8.4. PXN xay dung va thuc hién cac quy trinh xét
nghiém cho cac XN dang thuc hién tai PXN,quy trinh| 3.0 | 3.0 | 1.5 | 3.0 | 3.0 | 15
XN bao gom diy du cac noi dung
8.5. PXN xay dung va t;ht_rc hién quy trinh kiém soéat 50! 20 100!l 20! 00! 00
chat lugng

8.6. PXN xay dung quy dinh tam dimng tra két qua cho
khach hang néu két qua noi kiém khong dat 20120120 1007100700

8.7. PXN thuc hién noi kiém & 2 muc gié tri khéc nhau
cho cic XN dinh luong 30,00 |30|00]00] 30
8.8. Thuc hler] _n(_),l kle,m cht_rpg am, Ch'u’ng duong doi 50100 1 00loolooloo

véi cac xét nghiém dinh tinh

8.9. Vi xét nghiém ban dinh lugng thyc hién mau noi

kiém trong bo kit kém theo hozc vat liéu noi kiém | 3.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
khéc

8.10. Vi xét nghiém st dung test nhanh can thyc hién

noi kiém dinh ky trén mau noi kiém khéc bao gdmca| 1.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
chttng &m va chiig duong
8.11. Thu(\: hlen, noi k_I?m d?ng tDol hOe%c_ tI‘lAIO'C khi tien 30! 00 00loolooloo
hanh xét nghiém trén mau ngudi bénh
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8.12. Khi két qua noi kiém khong dat, PXN tim kiém

nguyén nhan va khic phuc, chi thuc hién tiép XN'sau | 3.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
khi d3 hoan thanh viéc khic phuc
8.13. Két qua noi kiém duoc xem xét dinh ky nham
phét hién va khic phuc nhitng xu huéng anh huwéng téi| 2.0 | 0.0 | 0.0 | 0.0 | 0.0 | 0.0
két qua XN
8.14. PXN xay dUing er(,yng q?n thu‘c hién ngoai kiem 10110110101 10100
hoac so sanh lién phong
8.15. PXN c6 tham gia vao chuong trinh ngoai kiém
(EQA) hosc so sénh lién phong 3015 |15 |15 |15 |15
8.16. PXN c6 quy dinh bang van ban, thuc hién, va luul
hd so vé X4c nhan gié tri st dung/tham dinh phuong
phép xét nghiém trudc khi dua TTB hoac sinh pham 20100100700 100 )00
mai vao su dung.
8.17. PXN tuan thu durlg cac quy trinh xét nghiém da 30| 00 !30!30!l30!00
xay dung.
Giai doan Sau xét nghiém
8.18. PXN c6 quy :[rlnh ra s,oat k\et qua XN trudc khi 501 20 | 20120 | 00! o00
tra cho khach hang
8.19. PXN Cf) quy dm,h d? ba,o dan,1 baC~J Cf:lo ket qua va 101 10 | 001 10 |00 | 00
viéc sao chép la chinh xac, ré rang
8.20. PXI\! Fhl{C hlgn quy dinh Ye d;vnhidangv phiéu tra 101 10 | 101 10! 10 | 00
161 két qua va hinh thac tra ket qua
8.21. Phiéu tra két qua c bao gom céc ndidungsau: | 3.0 | 0.0 | 1.5 | 1.5 | 15| 15
8.22. PXN xay dung quy trinh tra két qua XN trong d6
néu rd ngudi c6 tham quyén ban hanh va ngudinhan | 3.0 | 1.5 | 1.5 | 1.5 | 0.0 | 0.0
két qua
8.23. PXN c¢6 quy dmh,thuc .hAlen viéc sua doi két qua 501101 00l 20!l00!lo00
xét nghiém
8.24. Két qua ban dau dtrqc }u’u gitr khi thuc hién cac 101 00 | 00 100! o0o0! 00
stra dol.
8.25. PXN c6é quy trinh nhan dang, thu thap, luu trit,
danh sb, tiép can, bao quan, va tiéu huy mausau XN | 2.0 | 20 | 20 | 2.0 | 0.0 | 0.0
an toan
8.26. PXN luu mau ?(N sau k}.n da xét nghiém theo 101 00 | 1201 00 |00l 00
dang quy dinh
8.27. PXN thuc hién tiéu hgy bénh pham theo dung 101 10 | 101 10| 10 | 10
quy dinh
Tong 57.0| 23.5|25.0|27.0|16.5|13.0
Trung binh 21.0
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Nhin xét: Diém trung binh cua 27 tiéu chi cho 5 PXN 12 21,0, c6 2 tiéu chi 8.1, 8.27 déu
dat diém tdi da, 7 tiéu chi trong d6 c6 5 tiéu chi vé noi kiém 1a 8.8, 8.9, 8.10, 8.12, 8.13 ca 5

PXN déu khong duogc diém.

3.2. Két qua can thiép quan ly qua trinh xét nghiém cia 5 PXN
3.2.1. Két qud ciia cdc PXN trwéc va sau khi can thigp theo diém sé dat dworc.

300.0%
250.0%
200.0%

150.0%
108.5%
86.0% pm 87.7%

41.2%. . 43‘9%I i

PXN 1 PXN 2

00.0%
100.0% 1

50.0%

0.0%

B Trudce can thiép

47.4%. i

® Sau can thiép

250.0%

163.6%
—

89.5%88.9%

76.3% 79.8%

28.9%

PXN 4

22.8%

PXN 3 PXN 5

# Chi so hiéu qua

Hinh 3.1. Két qud trwéc va sau can thigp ciia cic PXN theo diém sé dat dwoc
Nhan xét: Sau qua trinh can thiép, diém s dat dugc cua cac PXN tang 1én véi chi s6 hiéu
qua khac nhau cao nhét 1a PXN 5 ting tir 22,8% |én 79,8% véi CSHQ 250%.
Bing 3.1. Két qud can thi¢p theo tirng giai doan va toan bd qud trinh xét nghi¢m

Chi tiéu Trwéc can thiép | Sau can thiép p CSHQ

Giai doan Trudc xét nghiém 40,0% 66,7% 0.180 66.7%

Giai doan Trong xét nghiém 24,3% 90,0% 0.001 270,5%
Giai doan Sau xét nghiém 36,0% 62,0% 0.016 72.2%
Toan bd qua trinh xét nghiém 30,4% 77,0% <0.001 154%

Nhd@n xét: Sau trién khai cac bién phap
can thigp qua trinh xét nghiém, sé lugng tiéu
chi dugc &p dung cua cac PXN duoc ting 1én
tr 30,4% lén 77,0% voi chi sé hiéu qua
154% trong d6 cai thién tot nhat 1a giai doan
trong xét nghiém tang lén tr 24,3% Ién
90,0% voéi CSHQ 270,5%. Thap nhét giai
doan trudéc xét nghiém tiang tir 40,0% Ién
66,7%, CSHQ 66,7%, su khac biét giai doan
tru6c xét nghiém nay khong c6 y nghia théng
ké. Giai doan trong xét nghiém sé luong cac
tiéu chi duogc ap dung tai cac PXN su khac

biét nay c6 y nghia thong ké (p=0.001). Giai
doan sau xét nghiém sé lwong cac tiéu chi
dugc ap dung tai cac PXN ting tir 36,0% Ién
62,0% co6 y nghia thong ké (p=0.016).

IV. BAN LUAN
4.1. Thyc trang vé quan 1y qua trinh
xét nghiém trudéc can thiép tai 5 PXN
thuodc 5 bénh vién hang II tinh Hai Duwong
Tinh Hai Duong c6 05 bénh vién hang II
(1a 05 bénh vién 16n dat du céc ti€u chi xép
hang do Bo y t& quy dinh). Tuy nhién, thuc
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trang cong tic dam bao chat luong xét
nghiém (theo 27 tiéu chi trong chuong VIII)
cua 05 bénh vién nay trude can thi€p da boc
16 nhiéu han ché.

- C6 3/5 Phong xét nghiém khéng xay
dung va thuc hién quy trinh kiém soat chit
luong, khéng xady dung quy dinh tam diung
tra két qua cho khéach hang. Khong thuc hién
noi kiém ¢ 02 murc gia tri khéc nhau cho cac
xét nghiém dinh luong.

- Ca 5/5 phong xét nghiém khéng thuc
hién noi kiém ching am, chimg dwong ddi
véi cac xét nghiém dinh tinh, khéng thuc
hién mau noi kiém trong bo kit kém theo
hoic vat liéu noi kiém khac.

- S diém dat duoc tai chuong VIII cua
05 PXN déu khong dat mot nua theo quy
dinh (1an luot cho thay sé diém caa cac PXN
tr 1 dén 5 1a : 23,5/57. 25,0/57. 27,0/57.
16,5/57. 13,0/57) va nhu vay ca 05 PXN
khong dat yéu cau va khdng xép muc cua
chuong VIIIL

Cé4c noi dung chi tiét trong qué trinh
nghién ctru da chi ra diém yéu caa cac phong
xét nghiém thudc 05 bénh vién hang Il cua
Tinh Hai duong d6 chinh la vai tro lanh dao
chi dao chua kién quyét thuc hién cac quy
dinh. Sy thiéu kiém tra giam sat, chua thay
hét tim quan trong cua cong tac dam bao
chat lugng phong xét nghiém.

4.2. Két qua cia cac giai phap can
thiép qua trinh xét nghiém tai 05 phong
xét nghiém

Sau 05 thang can thiép bang nhiéu giai
phap truc tiép vao 05 phong xét nghiém
thuoc 05 bénh vién vién hang Il caa Tinh Hai
Duong, nhom nghién ctru di dat nhiing két
qua tién bo.
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Tai hinh 3.1.1 cho thay hiéu qua cua cac
chi tiéu sau can thiép tang 5 rét. (PXN 1 sb
diém truéc can thigp chi dat: 41,2%,
PXN2:43,9%, PXN3: 47,4%, PXN4: 28,9%,
PXN5: 22,8%). Nhung sau can thiép , tit ca
cac PXN d3 ting s6 diém lan luot: 86,0%,
87,7%, 89,5%, 76,3%, 79,8%.

Tai bang 3.2.1 cho thay két qua danh gia
cac giai doan xét nghiém trudc can thiép cua
ca 05 PXN c6 cac chi tiéu thuc hién 1a rat
thip (giai doan truéc xét nghiém, chi tiéu
thuc hién dat 40,0%, giai doan trong XN:
24,3%, giai doan sau XN: 36,0%, toan bd
qua trinh: 30,4%) Nhung sau khi can thi¢p,
c4c chi tiéu thyc hién da ting rat rd rang
(66,7%, 90,0%, 62,0%, 77,0%).

Két qua nghién cau cho ching ta thay rd
rang rang, chat lugng xét nghiém 1a viéc lam
thuong xuyén lién tuc dugc thuc hién boi su
Kiém tra, giam sat thudng xuyén , cling véi
su can thiép, huéng dan, dao tao, tu van hd
tro kip thoi cua cac chuyén gia giup cho cac
phong xét nghiém Ia viéc 1am rat can thiét.

Lanh dao quyét liét, tw van kip thoi, t6
chuc tét céng tac quan Iy phong xét nghiém,
thudng xuyén noi kiém va tuan thu cac quy
trinh, quy dinh cua B¢ tiéu chi 2429-BYT sé
la cac cong cu gitp dam bao chat lugng
phong xét nghiém.

V. KET LUAN VA KIEN NGHI

Thuc trang Cong tac quan ly qua trinh
xet nghiém cuaa cac PXN thuoc bénh vién
hang Il cua tinh Hai Duong con nhiéu han
ché. Trung binh 21 diém, thap nhat la 13
diém, cao nhat 1a 27,5 diém chi cd 2 tiéu chi
toan bo cac phong xét nghiém déu dat diém
t6i da, ca 5 phong xét nghiém déu khong
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duoc diém ¢ 7 tiéu chi trong d6 c¢6 5 tiéu chi
vé noi kiém. Dya vao nhirng han ché do 1ap
chuong trinh hd tro can thiép cho ting PXN.

Sau qua trinh can thiép cong tac quan ly
qua trinh tai cac bénh vién cd su cai thién,
PXN 1 c6 diém sb ting tir 23 diém [én 49
diém CSHQ 108,5%. PXN 2 c6 diém sb tang
tir 25 diém 1én 50 diém CSHQ 100% . PXN
3 ¢o diém so ting tir 27 diém 1én 51 diém
CSHQ 88,9%. PXN 4 c6 diém s tang tur
16,5 diém lén 43,5 diém CSHQ 163,6%.
PXN 5 ¢6 diém s6 tang tir 13 diém Ién 45,5
diém CSHQ 250%. Timng giai doan cua qué
trinh xét nghiém cac tiéu chi dugc quan chat
ché, hiéu qua. Giai doan trudc xét nghiém sb
lwong tiéu chi dat diém tdi da tang tir 40,0%
1én 66,7%, giai doan trong xét nghiém sb
luong tidu chi dat diém t6i da tang tir 24,3%
1én 90,0%, giai doan sau xét nghiém sb
luong tiéu chi dat diém tdi da tang lén tur
36,0% Ién 62,0%. toan b qua trinh xét
nghiém sé luong tiéu chi dat cua cac PXN
tang tr 30,4% lén 77,0%.

Dé nghi cac co quan quan 1y Nha nuéc
trong linh vuc quan ly chat lugng phong xét
nghiém cua cac dia phuong can tiép tuc kiém
tra giam sat, c6 giai phap phu hop gilp céc
phong xét nghiém lam tdt cong tac quan ly
chat lwong phong xét nghiém noi chung va
quan ly quéa trinh xét nghiém noéi riéng.
Trong d6 trudc mat can lam tdt cac tiéu chi

trong chuong VIII cua B tiéu chi 2429-Bo
Y té. Pay la mot chuong mang tinh cbt yéu,
6 gia tri cao d& dam bao chét lugng phong
xet nghiém.
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AP DUNG MOT SO HUONG DAN CAP NHAT CUA CLSI XAC NHAN
PHUONG PHAP PINH LUO'NG VANCOMYCIN TRONG HUYET TUONG

Pam Thanh Hwong!, Hoang Thu Ha!, Nguyén Pirc Tuin?

TOM TAT

Pinh lugng néng d6 vancomycin trong mau
¢ y nghia quan trong trong hiéu chinh liéu
vancomycin cho bénh nhan nhiam dat dich diéu
tri, han ché khang thudc va phong ngira doc tinh
trén than. Trudc khi &p dung ky thuét dinh luong
trén mau bénh nhan can phai danh gia hiéu ning
cia phuong phap. Muc tiéu: Ap dung mét sb
huéng dan cap nhat caa CLSI dé xac nhan gia tri
su dung cia phuong phap xét nghiém dinh lugng
vancomycin trong huyét tuong trén hé thong may
mién dich tu dong Architect i2000sr. Péi twong
va phwong phap: D6 chum, d6 dung dugc danh
gia theo huéng din CLSI EP15-A3, hai muc vat
liéu noi kiém (QC) dugc phan tich 5 lan/ngay
trong 5 ngay. Khoang tuyén tinh dugc danh gia
dya trén hudng dan moi EP06-Ed2 niam 2020.
Gigi han dinh luong (LOQ) dwoc danh gia bang
EP17-A2 nam 2012. Két qua: Trong d4nh gia do
chum va d6 ding, hé sé bién thién (CV) phong
xét nghiém cua hai mic QC lan luot 12 2,1 va 2,3
(%), nhé hon CV cua nha xuét cong bd, gia tri
trung binh quan séat cua hai mac QC nam trong
khoang x&c nhan. LOQ 1a 2,5 pg/mL nhu cong
b cuia nha san xuat. Khoang tuyén tinh dugc xac

'Bénh vién Pa khoa Xanh Pén

2Trwong Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Bam Thanh Huong

DT: 0941235893
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Nguoi phan bién khoa hoc: PGS.TS Pham Vian
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Ngay duyét bai: 20-10-2023
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nhan tai phong xét nghiém la 3,0- 100 pg/mL.
Két luan: Nghién cttu cho thdy phuong phap xét
nghiém vancomycin trén hé théng may xét
nghiém ty déng Architect i2000sr ¢c6 d6 chum,
d6 dung, khoang tuyén tinh, LOQ chap nhan
duoc va cd thé ap dung tai phong xét nghiem.

Tir khéa: vancomycin huyét trong, xac nhan
phuong phap, EP15A3, EP17-A2, EP06-Ed2.

SUMMARY
VERIFICATION OF VANCOMYCIN
DETERMINATION IN HUMAN
PLASMA USING UPDATED
GUIDELINES FROM CLSI

Quantifying the concentration of vancomycin
in plasma is crucial in tailoring the vancomycin
dose for patients to achieve therapeutic goals,
limit drug resistance, and prevent nephrotoxicity.
It's essential to evaluate the performance of the
method before clinical application. Objectives:
Apply sone updated CLSI guidelines to verify
the plasma vancomycin quantitative assay on the
Architect i2000sr automatic immunoassay
system. Subjects and methods: Two levels of
internal control (QC) materials were analyzed
five times/day over five days. Precision and
accuracy were evaluated according to CLSI
EP15-A3 guidelines. Linearity was evaluated
based on the updated guideline EP06-Ed2 2020,
while the limits of quantification (LOQ) were
determined following EP17-A2 2012. Results: In
the assessment of precision and accuracy, the
coefficient of variation (CV) for the two QC
levels was 2.1% and 2.3%, respectively, which is
lower than the manufacturer's claim. The
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observed average values for the two QC levels
fell within the acceptable range. Additionally,
The LOQ was determined to be 2.5 pg/mL, as
stated by the manufacturer. Linearity was
confirmed in the range of 3.0-100 pg/mL.
Conclusion: The study shows that the
vancomycin quantitative assay on the Architect
i2000sr automatic testing system presents
acceptable precision, accuracy, linearity, and
LOQ and can be used in the laboratory

Keywords: vancomycin, method verification,
EP15A3, EP17-A2, EP06-Ed2.

I. DAT VAN DE

Vancomycin la moét loai khang sinh thugc
nhom glycopeptid 1a mét trong nhiing lya
chon dau tay diéu tri cac bénh nhidm khuan
Gram duong dé khang voi betalactam, noi
bat la Staphylococcus aureus khang
methicillin (MRSA) [1]. Pay la mdt trong
nhitng thudc can phai theo ddi nong do vi
néu nong do vancomycin méu thap co thé
dan t6i that bai diéu tri ciing nhu thuc day sy
Xuat hién cua vi khuan khang thubc, nguoc
lai néu néng do vancomycin qué cao lai tro
thanh mot yéu té nguy co gay doc cho than
[2]. 4 \ I3

Trén thé gidi, theo dbi nong do thuoc
trong mau di dugc ung dung rong rai dé
kiém soat nong do thudc trong pham vi diéu
tri va giam bét doc tinh trén bénh nhan. Tuy
nhién, tai Viét Nam, viéc giam sat néng do
thudc trong méu it dugc thuc hién tai cac
bénh vién. C6 rat nhiéu phuong phap xét
nghiém dinh luong vancomycin nhu mién
dich phong xa (RIA), sic ky long hiéu ning
cao (HPLC), cac phuong phap mién dich nhu
mién dich phan cyc huynh quang (FPIA),
mién dich enzym (EMIT) va mién dich héa
phat quang (CMIA). Tai bénh vién chdng toi
trién khai xét nghiém nay bang phuong phap

CMIA boi vu diém 1a cho két qua chinh xac
trong thoi gian ngan, cé thé thuc hién don 1é
tirng mau ma khong can doi theo mé nén co
thé kip thoi cung cap két qua cho bac sy diéu
chinh liéu diéu trj.

Truéc khi trién khai mot xét nghiém,
chlng toi can thuc hién xac nhan gié tri sur
dung cua phuong phap d6. Dinh lugng
vancomycin huyét twong 1a mot trong cac xét
nghiém doc chat, vi vay can phai do duogc
nong do & ngudng thap hoic rat thap (ndng
d6 chat phan tich gan diém 0). Viéc xac nhan
gid tri st dung phuong phap nay can tién
hanh kiém tra céc thdng sé: do chum, do
dung, khoang tuyén tinh va gi¢i han dinh
lugng. Vién tiéu chuan 1am sang va xét
nghiém Hoa Ky (CLSI) da xay dyng va cap
nhat lién tuc cac huéng dan vé xéac nhan gia
tri sir dung phuong phap xét nghiém vai quy
trinh k§ thuat don gian nham tiét kiém tbi da
c4c ngudn lyc nhung van dam bao tinh
nghiém ngat, c6 thé ap dung trong cac phong
xét nghiém khéc nhau vé trang thiét bi, k¥
thuat, nhan luc.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Chét ligu nghién ciru

Chat ligu nghién cizu: Vat liéu kiém tra
chat lugng véi 2 mac nong dd QC cho xét
nghiém vancomycin (Randox), chat chuan
xét nghiém vancomycin (Abbott).

Hgéa chdt va thiét bj: May xét nghiém
mién dich ty dong Architect i2000sr. Hoa
chat st dung gom vat lieu noi kiém
Immunoassay Premium Plus (Randox) va bo
kit hda chat iVancomycin kém theo chat
chuan (Abbott).

Pia diém va thoi gian: Trung tam xét
nghiém, Bénh vién Pa khoa Xanh Pon nam
2022.

2.2. Phuwong phap

167



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' XXVI — HOA SINH Y HOC HA NOI VA CAC TiNH PHIiA BAC

Nguyén ly ky thugt: Xét nghiém dinh
luong vancomycin huyét twong dua trén
nguyén ly mién dich vi hat héa phét quang
(Chemiluminescent Microparticle
Imunnoassay- CMIA), ki thuat mién dich
maot budc: vancomycin ¢ trong mau thir sé
gan voi khang thé khang vancomycin phu
trén vi hat thuan tr va chat két hop
vancomycin c6 danh dau acridinium (chat co

kha ning phat quang) tao thanh hdn hop
phan tng. Sau khi rira, dung dich Pre-trigger
va Trigger dugc thém vao hon hop phan ung
dé tao phan tng phat quang. Cuong do phat
quang ti 1& voi nong do vancomycin cé trong
mau thir.

Phwong phdp nghién ciu: Nghién ciu
thyc nghiém trong phong xét nghiém

Xa&c nhan khoang tuyén tinh

Xéac nhan giéi han
dinh lwong (LOQ)

EP06-Ed2 [4]

EP17-A2 [5]

Mau chuan c¢6 mic nong d6 gan
gidi han trén va giéi han dudi
cua khoang tuyén tinh, mau
nong d6 cao 1a H, mau nong 46
thap la L. Pha 3 mau nong do
trung gian theo ti 1€ 3/4H+1/4L,
2/4H+2/4L, 1/4H+3/4AL thu
dugc tong 5 mau

Str dung mau chuan,
chon mau bénh nhan
“no drug” coi nhu
mau tring pha thanh
2 mau c6 noéng do
bang nong d6 LOQ
nha san xuat céng bd

Phan tich 5 mau lap lai 2 lan
trong 1 ngay

Phan tich 2 mau lap
lai 4 1an/ngay trong 3
ngay lién tiép

- Sir dung phan tich héi quy
tuyén tinh binh phuong nho
nhét c6 trong s6 (WLS-
Weighted Least squares Linear
Regression Analysis), lap
phuong trinh hoi quy, tinh gia
tri du doan cua tirng mau theo
phuong trinh hdi quy, tinh do
léch tuyén tinh va khoang tin
cay (CI) 95% cua do léch tuyén
tinh cho phép (ADL.: allowable
deviation from linearity).

- Tinh khoang giéi
han cho phép
- Tinh phan trim s6
két qua thu duoc nam
trong khoang gidi
han cho phép.

Xac nhan do chum,
do ding
Huoéng dan
ciia CLSI EP15-A3 [3]
Chuan bi | Mau noi kiém (QC) 2
mau muc nong do
Thuc hign Ig:/in FlCrt]rinma5u r:aF‘) IE'Illiésn
chay miu gay trong > ngay
tIép
- Tinh gia tri trung binh,
d6 léch chuan SD, hé s6
Xir Iy s6 | bién thién CV tir d6 tinh
ligu SD cua phong xét nghiém
- Tinh khoang xac nhan
gia tri cua phuong phap.
- Do chum dugc xac nhan
, .. | khi SD cua phong xét
Danh gia nghiém thap hon gia tri
ctia nha san xut cong b

- Khoang tuyén tinh duoc xac

nhan khi Cl1 95% cua d6 léch

tuyén tinh cua tat ca cac mau
nam trong khoang ADL

- Vi s6 mau chay 1a
20- 30 mau thi can
85%- 87% s6 két qua
nam trong khoang
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hoic thip hon gia tri xac
nhan.
- b6 dang dugc xac nhan
khi gi& tri trung binh cua
thue nghiém nam trong
khoang x&c nhan cua gia
tri dich.

gidi han cho phép.

Xi 1y sé liéu: Sir dung phan mém Excel 2013 va SPSS 20.0 dé xir ly va phan tich s liéu.
2.3. Pao dic nghién ciu. Nghién cau thuc nghiém khéng co su can thiép trén ngudoi bénh.

Il. KET QUA NGHIEN cU'U

3.1. Xac dinh d§ chum theo EP15-A3

Bdng 1. Két qud thiec nghiém xéc nhdn d@é chum

oct ‘ ‘ Nong do vancomycin (png/mL) ‘ ‘
Lanl Lan 2 Lan 3 Lan 4 Lan5
Ngay 1 4,90 4,82 4,67 4,81 4,67
Ngay 2 4,74 4,57 4,58 4,66 4,60
Ngay 3 4,64 4,56 4,72 4,56 4,78
Ngay 4 4,71 4,63 4,65 4,59 4,69
Ngay 5 4,57 4,62 4,65 4,57 4,54
QC2 Lan1 Lan 2 Lan 3 Lan 4 Lan 5
Ngay 1 15,74 16,08 16,45 16,37 16,42
Ngay 2 15,94 15,87 16,58 15,96 16,12
Ngay 3 16,51 16,28 15,77 16,38 16,00
Ngay 4 15,55 15,94 15,32 15,35 15,88
Ngay 5 15,96 16,40 16,59 16,29 15,85

Trong két qua thuc nghiém xac nhan do chum khéng co gia tri nao nam ngoai dai cua
Grubbs’limit (QC1 Grubbs’limit = (4.38 — 4.94) ug/mL, QC2 Grubbs’limit = (14.93 — 17.19)
pg/mL) vi vay khdng co gia tri nao bi loai bo.

Bdng 2. Két qua phan tich phwong sai mét chiéu - ANOVA

Ngudn bién thién SS DF MS
Giira c4c lan chay 0,094 4 0,024 (MS1)
QC1 Trong lan chay 0,116 20 0,006 (MS2)
Toan phan 0,210 24
Giira c4c lan chay 1,349 4 0,337 (MS1)
QC2 Trong lan chay 1,769 20 0,088 (MS2)
Toan phan 3,118 24

SS: Sum of squares; DF: Degrees of freedom; MS: Mean squares
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Bdng 3. Két qud so sdnh dg chum véi cong bé ciia nha sdn xudt

Mean NSX Mean.thl,rc P§ chum I?XN _
QC (ug/mL) nghiém N | CVD§chum |CVcongbo | Gisi han | Panh
(ng/mL) woc tinh NSX xac nhan gia
QC1 4,59 4,66 25 2,1% 3,1% 4,06% Dat
QC2 | 16,20 16,06 25 2,3% 3,4% 4,45% Dat

Nhdn xét: D6 chum wéce tinh cua phong
xét nghiém muc QC1 (CVwL = 2,1%) nho
hon cong bd cua nha san xuat (3,1%) va &
mac QC2 (CVwL =2,3%) ciing nho hon do
chum cdng b6 cua nha san xuat (3,4%). Do

Bdng 4. Két qud xac nhdn dé diing

vay, khong can thiét tinh gigi han xac nhan
(Upper verification limit - UVL) cho d6
chum vai thyc nghiém nay.

3.2. Xac dinh d9 dung caa xét nghiém
dinh lwgng vancomycin

GiA tri thu dwoc QC1 QC2
Sai s6 chuan cua TB (sex) 0,031 0,115
Sai s6 chuén cua gia tri dich (serm) 0 0
Sai s6 chuan két hop (sec) 0,031 0,115
Bac ty do két hop (dfc) 4 4
Hé s6 nhén 3,50 3,50
Khoang xac nhan (ug/mL) 4,49 — 4,69 15,8 - 16,6
Mean s6 lidu thuc nghiém (ug/mL) 4,66 16,06
banh gia Dat Dat

Nhdn xét: Gia trj trung binh thuc nghiém
cia QC1 la 4,59 pg/mL nam trong khoang
xac nhan (4,49 — 4,69) pg/mL. Gia tri trung
binh thyc nghiém cua QC2 la 16,2 (ug/mL)
nam trong khoang xac nhan (15,8 — 16,6)
pg/mL. B ding cua phuong phap dugc xac
nhan.

Bdng 5. Két qua xac nhgn LOQ

3.3. X4 nhan gié¢i han dinh lwgng
LOQ

LOQ cuaa nha san xuat cong bd 1a 2,5
ug/mL. Theo CLIA cap nhat mai nhat vao
thang 7/2022, tong sai s6 cho phép (TEa) dbi
vai xét nghiém vancomycin trong mau la TV
+ 15% (TV: target value).

Gia tri ding

Giai han dwéi cho phép

Giai han trén cho phép

2,5 pg/mL

2,13 pg/mL

2,88 ug/mL

Ngay 1 1 1 1 2

2 2 2 3 3 3 3

Lanchay | 1 2 3 4 1

2 3 4 1 2 3 4

Mau 1

2,17 | 2,16 | 2,29 | 2,21 | 2,13 | 2,17 | 2,21 | 2,22 | 2,15 | 2,2 | 2,12 | 2,08
(Mg/mL)
Mau 2

2,32 1233(219(217 233|239 | 25 |247|2,16 | 2,15 | 2,16 | 2,12
(g/mL)
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Nhan xét: C6 87,5% (>85%) sb két qua Khoang tuyén tinh nha san xuit céng b
chay thuc nghiém nam trong khoang gigi han 12 3-100 pg/mL. Theo huéng dan EP06-Ed2,
cho phép (2,13-2,88) pg/mL. Vi vay, gia tri  do léch tuyén tinh cho phép (ADL) duoc dat
LOQ dugc x4c nhan nhu cong bd cia nha 12 50%TEa tic 1a 7,5%. ADL duoc tinh dya

san Xuat. trén gia tri dy doan cua tirng mau, cong thic:
3.4. Xac nhian khoang tuyén tinh ADL = * (gié tri dy doan x 7,5%).
Bdng 6. Két qua xac nhgn khodng tuyén tinh
x | Lanchay 1 | Lan chay 2 X . Trong sb
Mau [ Pri | " gml) | ugiml) | uo/mi)| S° | S'9M3 1 \weighted)

Muc 1 | 0,00 5,18 4,93 5,06 0,177 0,180 5,657

Muc 2 | 0,25 28,04 28,72 28,38 0,481 1,010 0,980

Muc 3 | 0,50 50,55 51,85 51,20 0,919 1,823 0,301

Muc 4 | 0,75 75,17 70,76 72,97 3,118 2,598 0,148

Muac 5 | 1,00 94,59 99,81 97,20 3,691 3,460 0,084

Khoang tin cay C195% ciia dd léch tuyén tinh

x| Giatridw/| Do léch tuyén | Giéi han | Giéihan | Dd léch tuyén tinh cho
Mau , . . R )
doan tinh duoi trén phép
Muc 1 5,10 -0,04 -0,34 0,25 +0,38
Muc 2 28,07 0,31 -1,34 1,96 +2,11
Muc 3 51,04 0,16 -2,82 3,13 + 3,83
Muc 4 74,02 -1,05 -5,30 3,19 +5,55
Muc 5 96,99 0,21 -5,44 5,86 +7,27
Pn,i: Proportion of sample High in sample i
10.00
g 4.0
gj .
"é‘ I d 1 T ! ® D léch fuyén tinh
E 9 _
= Khoang tin cay
D CI95% cia 49 léch
2 40 tuyen tinh .
~Pg léch tuyen tinh
cho phép (ADL)

Gia tri dy doén (ug/mL)
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Nhén xét: Khoang tin cay Cl 95% cua d6
léch tuyén tinh caa tat ca cac mau nam trong
khoang ADL. Vi vay khoang tuyén tinh cua
nha san xuét cong bb dugc xac nhan phu hop
véi phong xét nghiém cua chdng toi.

IV. BAN LUAN

Hién nay trén thé gi6i ciing nhu Viét
Nam d3 ap dung cac huéng dan cua CLSI
cho viéc x&c nhan hiéu nang phuong phap.
CLSI lién tuc stra d6i cap nhat cac huéng dan
v6i muc tiéu 1 phét trién mot quy trinh xac
nhan phuong phap phu hop vai phong xét
nghiém Iam sang 1én ciing nhu cac phong xét
nghiém nho tai phong kham cua bac si, ddng
thoi phat trién mot quy trinh da nghiém ngat
dé dua ra két luan co gia tri vé mat théng ké
cho céc thuc nghiém xac nhan phuong phap.
Trong nghién ctu nay ching téi p dung cac
huéng dan cap nhat caa CLSI dé tién hanh
x4c nhan phuong phap d6i véi xét nghiém
vancomycin.

Trong x&c nhan d6 chum, két qua hé sb
bién thién cua xét nghiém duoc chap nhan,
CV d6 chum uéc tinh QC1 va QC2 lan luot
la 2,3% va 2,4% nho hon CV d6 chum nha
san xuat cong bd 1a 3,1% va 3,4%. Thuc
nghiém danh gia do6 dung su dung cung gia
tri thu duoc tir danh gia do chum. Két qua gia
tri trung binh quan sat cia 2 mic QC nam
trong khoang xac nhan (Bang 4). Nhu vay ky
thuat dinh luong vancomycin huyét twong
dugc xac nhan vé d6 dung. Huéng dan
EP15-A3-2014 thiét ké mot thuc nghiém duy
nhét (gitr nguyén s ngay chay 1a 5 va ting
s6 lan lap lai mdi ngay 1én 5) dé xac dinh ca
d6 chum va d¢ ding vi vay don gian hon, tiét
kiém duogc thoi gian va chi phi ma van dam
bao d¢ tin cay. Hon nita, véi viéc dua ra chi
s6 gioi han xac nhan trén (UVL: Upper
verification limit) da giam thiéu duoc ty 18
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that bai cua thuc nghiém xéac nhan phuong
phép theo cong bd cua nha san xuat do céc
16i tinh c& (chance alone) 1a khoang 5%.

Gidi han dinh lwong rat quan trong khi
can phét hién mot luong rat nho caa dai
luong do dé sang loc bénh, xac dinh sy phoi
nhidm hoic hién dién cua cac chit doc, chat
giy ung thu, tic nhan truyén nhidm va thuéc
diéu tri. Theo huéng dan EP17-A2 2012 la
ban mai nhat thay thé cho ban EP17-A 2004,
thuc nghiém duoc thiét ké trén 1 16 thubc
thir, 1 hé thong may xét nghiém, 2 mau &
nong d6 LOQ muc tiéu, chay lap lai trong 3
ngay dé c6 duogc toi thieu 20 két qua. Ty
thudc vao diéu kién, phong xét nghiém c6 thé
thiét ké so lan chay khac nhau. Vi vay huéng
dan nay cd thé &p dung cho nhiéu loai phong
xét nghiém quy md Ion, nho khac nhau. Tu
d6 khuyén khich viéc xac nhan gidi han dinh
luong nham nang cao chat luong két qua xét
nghiém.

Khoang tuyén tinh ciing 1a mot dic tinh
ky thuat quan trong ddi véi quy trinh dinh
lugng. So véi huéng dan CLSI EP06-A,
EP06-Ed2 nim 2020 c6 cac yéu cau rd rang
va hop 1y hon trong viéc lya chon nong do
c4c mAau tuyén tinh, ddng thoi phan tich va
xu ly dir liéu bang phuong phap WLS hiéu
qua, don gian va truc quan hon, c6 thé giam
khéi lwong cbng viéc trong phong xét
nghiém, cho phép thyc hanh hiéu qua hon.
Trong truong hop Cl 95% cua do léch tuyén
tinh nam ngoai ADL, két qua thuc nghiém s&
khong duoc chap nhan. Néu nghi ngo c6 19i
ky thuat hoic nguyén nhan c6 thé xac dinh
duogc khac, phong xét nghiém phai thuc hién
céc bién phap thuc té phu hop (ching han
nhu hiéu chuan lai, quy trinh bao dudng bao
tri dinh ky) dé loai bo moi nguyén nhan gay
ra 15i va tién hanh xac nhan lai bang céach lap
lai thuc nghiém.
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Cho dén nay, phuong phap HPLC va LC-
MS la tiéu chuan vang caa phuong phap dinh
luong vancomycin nhung quy trinh thyuc hién
phic tap, gié thanh cao. Phuong phap CMIA
dugc thuc hién tai phong xét nghiém chdng
t6i 1a phuong phap mién dich duoc sur dung
rong rai nhat trén thé gidi bai c6 nhiéu wu
diém @6 1a thyc hién don gian, két qua nhanh
chong, c6 d6 chinh xac cao va cé gigi han
phéat hién thap, mic di c6 mot sé it truong
hop bi nhidu bai cac yéu t6 nhu globulin
mién dich gay anh huong két qua [6]. P co
nghién ctu so sanh gitra CMIA va LC-MS
cho thay néng d6 vancomycin duoc do bang
2 phuong phap nay c6 twong quan cao [7]. Vi
vay chdng toi lya chon phuong phap CMIA
dé dinh lwong vancomycin vira dap ung diéu
kién phong xét nghiém vira dap tmg cac dac
tinh ky thuat yéu cau.

V. KET LUAN

Cac dac tinh ky thuat cta phuong phap
xét nghiém vancomycin trén hé théng may
xét nghiém tu dong Architect i2000sr bao
gom do chum, do ding, khoang tuyén tinh,
LOQ phu hop véi cong bd cua nha san xuat
va 6 thé ap dung tai phong xét nghiém.
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SO SANH TIEU CHUAN CAP LAP VA ISO 15189

Lé Thi Yén!, Nguyén Gia Binh%, Phan Thanh Nguyén?!

TOM TAT

Céc phong xét nghiém (PXN) can dat duoc
ching chi cdng nhan tir cac té6 chuac chuyén
nganh dic thu dé chung minh két qua dua ra 1a
tin cay. Tai Viét Nam, cac PXN bat budc phai
tudn theo thong tu 2429 cua B6 Y Té. Ngoai ra,
cac PXN ciing huéng dén céc bo tiéu chuan duogc
danh gia boi cac Hiép hoi/ T6 chire khac danh gia
nhu ISO 15189, gin day bo tiéu chuan CAP ciing
bit dau dugc mot s PXN &p dung.

CAP la viét tat cua hiép hoi bénh hoc My voi
3 chic nang chinh 1a cong nhan cap chang chi,
kiém soat chat luong thong qua chuong trinh
ngoai kiém va hd trg dao tao phét trién ning luc
nhan vién PXN [8].

ISO 15189 1a mét tiéu chuén toan dién, cung
ciAp mot cau tric bao quéat cho céc hoat dong
trong phong thi nghiém. N6 khéng chi dinh cach
giai quyét mot yéu cau cu thé, trong tdm cuaa nd
nam & viéc khuyén khich nguoi ding duy tri hé
théng quan 1y chat luong hiéu qua véi muc tiéu
cai tién lién tuc [4].

Nhin chung, yéu cau cia CAP tap trung sau
vé cac quy dinh quy trinh ki thuét khat khe nham
vé muc tiéu thuc hanh dang ddi véi tat ca xét
nghiém cua PXN trong khi 1SO 15189 tap trung
vao quan ly qua trinh va khuyén khich su linh
hoat trong van hanh. Viéc két hop cac wu diém
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cua hai bo tiéu chuan gidp quan ly chat luong
PXN mot cach t6t nhat [1]. Cac PXN nén can
nhac lya chon céc tiéu chuan ap dung phi hop
véi tinh hinh hinh cy thé cia minh.

Tir khéa: CAP, ISO 15189, thong tur 2429

SUMMARY
COMPARISON OF CAP LAP AND ISO
15189 STANDARD

Laboratories need to obtain specific
specialized certificates to demonstrate that their
results are reliable. In Vietnam, laboratories are
required to comply with Circular 2429 of the
Ministry of Health. In addition, laboratories also
aim to get evaluated by other
Associations/Organizations such as 1SO 151809.
Recently, CAP standards have also begun to be
applied by some laboratories.

CAP (College of American Pathologists) has
three main functions: accredit, control quality
through the PT/EQC (proficiency testing/external
quality control) programs and support for
development of laboratory staff capacity [8].

ISO 15189 is a comprehensive standard,
providing an overarching structure for laboratory
operations. It does not solve a particular
requirement, it focuses on encouraging users to
maintain an effective quality management system
with the goal of continuous improvement [4].

Overall, the CAP overview and requirements
focuses on rigorous technical process regulations
while I1SO 15189 focuses on process
management and encouraging operational
flexibility. Combining the advantages of both
sets of standards helps manage laboratory quality
in the best way [1]. However, laboratories should
consider  choosing  applicable  standards
appropriate to their specific situation.
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Keywords: CAP, 1SO 15189, Circular 2429.
I. DAT VAN DE

Xét nghiém hoa sinh ndi riéng va can lam
sang noi chung ngdy cang dong vai trd quan
trong trong kham chita bénh. Két qua xét
nghiém chinh x&c, tin cay gop phan gitp bac
sT 1am sang dinh hudng chan doan, tién
luong va diéu tri dang. Do d6, dam bao chat
lueong PXN 1a mét yéu cau vo clng cap thiét.

Cac PXN can dat dugc chung chi cong
nhan tir cac t6 chire chuyén nganh dic thu dé
chang minh két qua dua ra 1a tin cay. Ngoai
bo tiéu chuan bat budc cia Bo Y Té danh gia
PXN theo thong tu 2429 ddi voi cac PXN,
cac PXN ciing huéng dén céc bo tiéu chuan
dugc danh gia boi cac Hiép hoi/ To chuc
khac danh gia ma quen thudc nhat l1a 1SO
15189. Gan day, bo tiéu chuan - Higp hoi
bénh hoc My ciing bat dau duoc mot s6 PXN
ap dung. Vay CAP 1a gi va co6 diém gi giéng
va khac véi ISO 15189, cac PXN nén ap
dung theo b tiéu chuan nao? Trong bai tong
quan nay, ching toi s& cung cap cho doc gia
mot sé théng tin vé tieu chuan CAP bao
gom: tong quan, diém giéng va khac nhau
gitta CAP va ISO 15189.

Il. TONG QUAN

2.1. Gigi thiéu vé CAP

CAP la viét tat cua hiep hoi bénh hoc My
(College of America pathologists) dugc
thanh 1ap tir nam 1946. Tiéu chuan CAP la
bo tiéu chuan chit lwong PXN Y hoc bit
buéc & My vai khoang 7,500 PXN va mo
rong danh gia cac PXN ngoai My (néu dang
ki tham gia) voi khoang 500 PXN trén toan
Thé giéi. CAP ¢6 3 chiic nang chinh 1a cong
nhan cip chang chi chat lugng cho PXN
thong qua danh gia bang kiém, kiém soat
chat lugng thong qua chuong trinh ngoai
kiém va hd tro dao tao phét trién ning luc

nhan vién PXN thong qua cac chuong trinh
dao tao lién tuc (CME) [1, 8].

2.2. Chire ning danh gia

CAP c6 5 chuong trinh cong nhan voi
cac PXN:

1. Danh cho PXN thong thuong
(Laboratory Accreditation Program: CAP-
LAP)

2. Danh cho PXN hd trg sinh san
(Reproductive  Laboratory  Accreditation
Program)

3. Danh cho PXN phép y (Forensic
Drug Testing Program)

4. Danh cho PXN lién quan dén ngan
hang sinh hoc (Biorepository Accreditation
Program)

5. Chuong trinh danh gia cong nhan
CAP két hop voi 1SO15189 danh cho PXN
(CAP 15189™ Accreditation Program)

Trong d6 chuong trinh dau tién (CAP-
LAP) 1a chuong trinh ph bién nhat va dang
cO mit tai Viét Nam. D4i véi chuong trinh
nay, PXN s& duoc cung cip cac bo bang
kiém tiy vao dic diém riéng cua PXN thuc
hién. Chi khi cac PXN dang ki tham gia
chuong trinh cong nhan cua CAP mai dugc
cung cap bo bang kiém.

Bo bang kiém bao gom: tong thé PXN,
c4c yéu cau chung, danh gia Giam déc PXN,
xét nghiém tai giuong, giai phau bénh, té bao
hoc, sinh hda va chat doc hoc, mién dich hoc,
Xét nghiém nuéc tiéu, huyét hoc va dong
mau, truyén mau, vi sinh, bénh hoc sinh hoc
phan ta, di truyén hoa sinh 1am sang, di
truyén hoc té bao, dong chay té bao, ghép
tang, cac dich vu xét nghiém han ché.

Nhin chung, cd&c muc va ndi dung yéu
cau cia CAP tap trung sau vé cac quy dinh
quy trinh ki thuat. Trong bang kiém, CAP
chia ra cac quy dinh riéng cho xét nghiém
waived test (c&c xét nghiém don gian vai
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nguy co gy sai sot két qua thap) va non-
waived test (cac xét nghiém mac do phuc tap
trung binh hoac cao theo phan loai cua cuc
quan ly dugc pham M§- FDA). Tuong @ng
cac yéu cau cua waived test s& it va don gian
hon non-waived test.

MJi yéu cau thuong cd céu tric chung
bao gém: ma sb yéu ciu, tén yéu cau, muc
d6 yéu cau, noi dung yéu cau, bang chung,
tai liéu tham khao (néu co).

Dbi voi nguoi danh gia, mdi yéu cau
CAP kém theo huéng dan chi tiét cac budc
thanh tra bao gdm: doc quy dinh, quy trinh
hd so, quan sat thyc hién, hoi nhan vién va
tim phét hién 16i. PXN ciing duoc cung cip
bang kiém nay dé ty thanh tra.

Mdi nim CAP s& bd sung thém cac yéu
CAU M&i va cap nhat thay d6i cac yéu cau
phién ban madi gui cho cac PXN dang ki
chuong trinh cua CAP.

2.3. Chitc ning kiém soat qua chuwong
trinh ngoai kiém

CAP cung cip cdng cu ngoai kiém & cac
mang: giai phau bénh, sinh hoc phan tir, hda
sinh, mién dich, héa sinh, vi sinh, huyét hoc,
dong mau...

Céch danh gid cua céc chuong trinh
ngoai kiém:

- Cung cdp mau ngoai kiém cho cac
PXN thuc hién va so séanh véi cac PXN ddng
dang (st dung cting phuong phép, thiét bi).

- Danh gia thao tac xtr ly mau bénh
pham bang cac giri mau sau khi xir ly tro lai
CAP d duoc danh gia chét lugng.

- G hinh anh hoac case 1am sang yéu
cau nhan vién tra loi.

Céac PXN dang ki ching chi CAP phai
tham gia chuong trinh ngoai kiém cua CAP
cung cap véi nhitng chwong trinh yéu cau bat
budc. Mot sé chuong trinh CAP khong bit
bugc hoac CAP khong cé chuong trinh ngoal
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kiém, PXN c6 thé lya chon mau ngoai kiém
hodc danh gia thay thé khac nhu so sanh lién
phong.

Céc PXN khong dang ki ching chi CAP
cling c6 thé ding ki chon chuong trinh ngoai
kiém cia CAP. Hi¢n tai, hon 23,000 PXN
dang ki chwong trinh ngoai kiém cua CAP
[1]. i

2.4. Chire nang ho tro

CAP c6 d6i ngii hd trg cac PXN thanh
vién trong cac truong hop cé thic mac hoic
van dé vé bang kiém, cac chuong trinh ngoai
kiém, dua ra huéng dan cic quy trinh ki
thuat hoac cung cap cac chuong trinh dao tao
webinar mién phi hoic cac chuong trinh dao
tao lién tuc (CME).

I1l. SO SANH CAP LAB VA ISO 15189

3.1.1SO 15189

ISO 15189 Ia 12 bo tiéu chuan yéu cau vé
Chat lugng va niang luc cua cac PXN Y té
duoc T6 chic Tiéu chuan hda Quéc té (1SO)
ban hanh, bé tiéu chuan d trai qua cac phién
ban la: I1SO 15189:2003, 1SO 15189:2007,
ISO 15189:2012 va cap nhat nhat 1a 1SO
15189:2022 [4].

ISO 15189 la mét tiéu chuan toan dién,
cung cap mét cau tric bao quat cho cac hoat
dong trong phong thi nghiém. N6 khéng chi
dinh cach giai quyét mot yéu ciu cu thé,
trong tdm cua né nam ¢ viéc khuyén khich
ngudi ding duy tri hé thdéng quan Iy chat
lwong hiéu qua dugc tich hop trén tit ca cac
bo phan hoat dong cua ho véi muc tiéu cai
tién lién tuc [6,7].

Noi dung cua ISO 15189 dugc chia thanh
yéu cau quan ly (tap trung vao ciu trdc, chac
nang cua hé théng quan ly chat luong va
quan ly hiéu qua cac hoat dong trong PXN,
hé thong chat luong, chinh sach va quy trinh
huéng dan) va yéu cau ky thuat (tap trung
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vao nang luc ky thuat va cac tha tuc, quy
trinh lién quan), chiu anh huong cua Hé
théng chat luong thiét yéu cua Vién Tiéu
chuin La&m sang va Phong thi nghiém
(thudng goi 12 12 thanh té caa PXN) [4]. Céc
yéu cau ky thuat c6 nhiéu muc gibng CAP
LAP nhung ¢ dang chung hon. ISO 15189
gitp giam chi phi, cho phép cac phong thi
nghiém wéc tinh muc tiét kiém chi phi va loi
ich tai chinh du kién dé nhan duoc su hd tro
ctia ban quan 1y cip cao va su tham gia cua
cac bén lién quan [2, 3, 5].

DPén nam 2015, khoang 60 qubc gia da
dua ISO 15189 tr& thanh yéu cau bat budc
caia PXN [4]. Tai Viét Nam, ISO 15189
khong bt budc tuy nhién thong tu 2429 cua
Bo Y Té dua ra bat bugc dbi véi cac PXN
phai thyc hién theo c6 nhiéu nét twong dong
vaGi 1ISO 15189.

Viéc cdng nhan tiéu chuan 1SO 15189
khong dap ung céc yéu cau theo CLIA va
khong thé thay thé chang nhan dwa trén
CLIA cho cac PXN ¢ Hoa Ky. Do d6 dé dap
ng yéu cau cu thé caa CAP va két hop Vi
vu diém cua ISO 15189 vé& quan ly chat
lrong PXN, bo tiéu chuan CAP 15189 ra doi
4.

3.2. biém giong nhau cia CAP LAP va
1ISO 15189

Déu la té chic cap chang chi cho PXN
dua trén danh gia toan dién theo bang kiém,
dinh ki dudi dang dat hoac khéng dat va cho
thoi gian khac phuc trong truong hop khdng
dat.

3.3. biém khac nhau CAP LAP va I1SO
15189

Bdng 1: Nhitng diém khdc nhau co ban giira CAP LAP va 1SO 15189

CAP LAP 1ISO 15189
. £ Tu nguyén (¢ Viét Nam) Tu nguyén (¢ ca Viét Nam
Tinh chat Bit budc (& M§) va My)
Ngon ngir Tiéng Anh Tiéng Viét/ tiéng Anh
Chuyén gia danh|  Chi dinh ciia bang, 1a chuyén gia dong s A
gia nghiép & PXN khac thugc CAP La chuyén gia ISO

Pham vi yéu cau

Tap chung vao quy trinh, quy dinh ki thuét

Tap trung vao qua trinh

TAan suit danh
gia

Panh gia tryc tiép: 2 nam/ 1an
Tu Kiém tra: 1 nam/ 1an

Panh gia tryc tiép: 3 nam
danh gia méi, duy tri 1
nam/1an
Panh gia ndi bd: 1 nam/1an

D¢ bao phi danh

muc xét nghi¢m khéng dat

Toan b cac xét nghiém trong danh muc,
PXN khong duogc phép thuc hién xét nghiém

Chi dénh gia cac chi s6 PXN
dang ki

Chuwong trinh | Nhiéu chuong trinh: thong qua ngoai kiém, A s
dao tao CME. . Khong san co
HE tro Trao doi thuong )fuyer1_ X(ngo:;u kiem, CME, Khéng sin c6
bang kiém)
Bang kidm Co0 ca phan chung va phan riéng cho tirng Chung cho cAc chuyn nganh

chuyén nganh, sé luong nhiéu va chi tiét hon
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Mgt sé so sanh chi tiét ciia CAP LAB va
1SO 15189:

Vé xac nhdn gia tri sz dung:

* |SO 15189:

Thuc hién hang nam voéi moi chi tiéu
dang ki: d6 khong bao dam do, d6 dung, do
chum (lap lai, tai lap), LOQ, tuyén tinh,
khoang tham chiéu

* CAP:

Thuc hién véi tat ca cac xét nghiém (trir
waived test) khi dua vao stir dung va khi co
su thay doi 16n (may, phuong phap...).
Ngoai ra can xac nhan khoang tuyén tinh,
duong chuan mdi 6 thang (trir xét nghiém c6
duong chuan tir 4 diém tro 18n).

Bdng 2: CAc yéu cau vé xac nhan gia tri si dung theo CAP

X&c nhan phwong phap (Verification) | Thim dinh phwong phap (Validation)
Trtrq‘r,ng Céc xét nghiém duoc cong nhan (FDA, Cic xétvnghiém/ quyAtrinh ITXN tu phé:[
hop ap trién hoac da dugc cbng nhan nhung cé
CE...) %
dung su thay doi
Do dung (accuracy)
Do chum (precision)
Khoang béo céo (reportable range):
Céc thong| khoang tuyén tinh + gia tri pha loding
) Xac nhan khoang tham chiéu (20 diém) |Thiét Iap khoang tham chiéu (120 diém)
Do nhay phén tich (LOD)
Do dac hiéu phan tich (phan ing chéo,
yéu t6 nhiéu...)

CAP quy dinh chi tiét vé cac muc can
thuc hién, cac loai mau dung dé xac nhan gia
tri sir dung tuy nhién cach thac thuc hién cu
thé 1a do mdi PXN quyét dinh trén su phé
duyét caa giam doc PXN.

Vé ngi kiem (QC):

ISO 15189 yéu cau QC trugc khi thyc
hién xét nghiém tuy nhién khong quy dinh
tan suat QC va xem xét cu thé.

CAP yéu cau tan suat thuc hién va xem
xét két qua QC tdi thiéu rd rang. Néu giam
tan suat QC can xay dung ké hoach kiém
soat chit luong riéng ting xét nghiém nhung
phai ¢am bao tdi thiéu theo yéu cau cia nha
san Xuét.

Vé ngogi kiém:

ISO 15189 khéng cung ciAp mau ngoai
kiém, CAP bét buoc cac PXN thanh vién
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tham gia mot s6 chwong trinh ngoai kiém ma
ho quy dinh.

Uu diém cua CAP la giam sat chat chat
lwong tirng xét nhiém va nang luc nhan vién
(néu 3 ki lién tuc khong dat, PXN budc phai
ding xét nghiém do), cung cap da dang
chwong trinh ngoai kiém va két qua so sanh
v6i PXN dong ding dic trung cho tiing hé
thdng, phuong phap.

CAP c6 nhuogc diém la gia thanh cao, tan
suat it (2-3 chu ki/ndm), diéu kién van
chuyén anh huong nhiéu chat lwong mau
ngoai kiém, két qua chi dua ra dat hoic
khong dat ma khéng cé mae d6. Ngoai ra, do
da s6 danh gia so sanh voi cac PXN ddng
dang, cac chuong trinh ¢ it PXN tham gia
(<10 PXN) CAP yéu cau tu xem Xxét ma
khong cung cap két qua chuan.
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QUAN LY CHAT LUONG XET NGHIEM THEO TIEU CHUAN CAP
(COLLEGE OF AMERICAN PATHOLOGISTS)

Trinh Thi Qué!, Pham Vin Ngiil, Vi Thi Minh Tam?,

TOM TAT

1) Vai tro ctaa xét nghiém trén 1am sang ngay
cang duoc khang dinh véi khoang 70% céc quyét
dinh 1am sang phu thudc vao xét nghiém. Vi vay
viéc quan ly chat luong can dwoc quan tdm va
mdi phong xét nghiém phai lya chon tiéu chuan
quan ly chét lwong pha hop, hiéu qua dap @ng
c4c yéu cau vé 1am sang.

2) Cac chuong trinh quan Iy chét luong hién
nay bao gém: cac tiéu chi trong nudc nhu: thong
tu 01/2013/TT-BYT Vé viéc hudng dan thyc hién
quan ly chat lwong xét nghiém tai co s kham
bénh, quyét dinh 2429/QD-BYT nim 2017 ban
hanh tiéu chi danh gia muc chit luong phong xét
nghiém; cac tiéu chuan quéc té nhu ISO 15189,
ISO/IEC17025, tiéu chuan CLSI (Clinical
Laboratory Standard Institute), tiéu chuan CAP
(College of American Pathologists) cua My,... 1a
nhitng tiéu chuin cac phong xét nghiém c6 thé
tham khao dé &p dung.

3) Nhitng diém manh khi tham gia chuong
trinh quan ly chat luong theo tiéu chuan CAP bao
goém: hé thong quan ly chat lwong toan dién, chi
tiét dugc huong dan thong qua céc checklist;
nhan sy dugc danh gia ky ludong théng qua
chuong trinh danh gia ning lyc bao gébm séu
thanh t; 100% cac xét nghiém thuc hién dugc
tham dinh phuong phap; quan ly an toan phong
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Tri¢u Thuy Anh?, Pham Vin Tran?

xét nghiém chat ché; ngoai kiém tra da dang bao
phu tat ca cac chuyén nganh xét nghiém va cac
tinh hudng khé; cung cp chuong trinh dao tao &
nhiéu linh vuc.

Tir khoa: chét luong xét nghiém, tiéu chuan,
CAP, College of American Pathologist

SUMMARY
LABORATORY QUALITY
MANAGEMENT ACCORDING TO CAP

STANDARDS

1) Laboratory testing plays an increasingly
essential role in clinical pratice, as 70% of
clinical decisions were affected by laboratory test
results. Hence laboratories shall focus on their
quality management and each laboratory should
select the suitable standards for quality
management to meet the requirements of clinical
practice.

2) There are a variety of quality standards
that laboratories can refer to apply: national
standards such as Circulars no 01/2013/TT-BYT
Guideline for laboratory quality management at
medical facilities, Decision No. 2429/QD-BYT
2017 Promulgation of criteria for quality
assessment of medical laboratories; international
standards such as ISO 15189, ISO/IEC17025,
CLSI (Clinical Laboratory Standard Institute)
and CAP (College of American Pathologists).

3) The strengths of participating in quality
management program according to CAP
standards include: providing a detailed and
comprehensive quality management system
which is guided through checklists; all-inclusive
personnel competency assessment programs with
six factors; 100% of tests performed are method
validated; Strict laboratory safety management;
proficiency testing programs covering all testing
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specialties and difficult situations;
training programs in many fields.

Keywords: Laboratory quality, standards,
CAP, College of American Pathologists

provides

I. DAT VAN DE

Phong xét nghiém y hoc dong vai tro
trung tdm quan trong trong hé théng cham
s6c sic khoe nganh y té. Khoang 70% nhitng
quyét dinh 1am sang dwa trén két qua xét
nghiém ®). Mot trong nhiing thach thic Ion
d6i véi cac phong xét nghiém la giam thiéu
t6i da cac sai sot trong diéu kién phong xét
nghiém cua minh, nham tranh gay ra hau qua
nghiém trong anh huong dén qua trinh chan
doan va diéu tri bénh nhan. Phong xét
nghiém can thyuc hién tét qua trinh va quy
trinh xét nghiém mot cach hop 1y, tir d6 thiét
lap va thuc hién hé théng quan ly chat lwong
dé dam bao phong xét nghiém c6 da ning luc
dap tmg duoc voi yéu cau vé chat lugng.
Viéc thuc hién quan ly chat luong thuong
tuan theo cac hudng dan quéc gia hoac qUOc
té. Hién nay c6 nhiéu tiéu chuan quéc té
duoc dua ra véi cac thé manh khac nhau cho
ting tiéu chuan. Viéc ap dung theo tiéu
chuan nao thudng do phong lanh dao cua
tung phong xét nghlem d6 quyét dinh dua
trén nguon lec vé nhan su, co so vat chat va
dinh huéng phat trién caa don vi d6. Bai viét
nay d& cap dén cac nhiig diém manh khi
tham gia quan ly chat lugng theo tiéu chuan
cia CAP  (College of  American
Pathologists), tir do, cac phong xét nghiém
c6 thé tham khao dé lya chon cac tiéu chuan
chat lugng cho phong lab caa minh.

Il. LUA CHON CHUONG TRINH QUAN LY
CHAT LUONG

Hang nam, cac phong xét nghiém thudc
cac bénh vién hoac phong kham thuong dugc
danh gia chat luong theo tiéu chuan cua BYT
Viét Nam gdm 2 bo tiéu chi: Bo tiéu chi theo
thong tu 01/2013/TT-BYT Vvé viéc hudng

dan thuc hién quan Iy chat luong xét nghiém
tai co s& kham bénh, chira bénh. Bo tiéu chi
nay tap trung vao thuc hanh qué trinh xét
nghiém tir 1ap ké hoach cho dén cai tién chat
lwong @ Bo tiéu chi theo quyét dinh
2429/Qb-BYT nam 2017 ban hanh tiéu chi
danh gia muc chat lwong phong xét nghiém.
Tur bo tiéu chi nay cac phong xét nghiém tu
danh gia va cong bd muc chat lugng phong
xét nghiém lam co s& cho viéc lién thong két
qua xét nghiém @. Bé thuc hanh tét cac tiéu
chi cia BYT, cic phong Lab thuong tham
gia chuong trinh quan ly chét luong cua cac
t6 chuc quoc té sau:

Quan Iy chat luong theo SO
(International Standard Organization): t6
chtrc ndy dwa ra nhiéu bo tiéu chuan va cac
huéng dan khac nhau phi hop véi nhiéu linh
vuc lién quan téi quan ly va ky thuat. Trong
linh vyc y té, ISO 9001:2000 dwa ra nhitng
yéu cau chung vé hé thdng quan ly chat
lwong va c6 thé duoc ap dung véi cac phong
xét nghiém. C6 hai bo tiéu chuin ISO dugc
st dung cu thé dé 1am tiéu chuan dinh hudng
danh gia chat luong phong xét nghiém Ia:
ISO 15189 &p dung cho cac phong xét
nghiém y hoc, tap trung vao nhiing yéu cau
dic biét vé chat lwong va ning luc;
ISO/IEC17025 tap trung vao nhitng yéu cau
chung vé niang lyc xét nghiém, thuong dugc
ap dung cho cac phong xét nghiém hiéu
chuan.

Quan ly chat lugng theo CLSI (Clinical
Laboratory Standard Institute): vién tiéu
chuan xét nghiém 1am sang truéc diy duoc
biét dén 1a Uy ban quéc gia vé cac tiéu chuan
xét nghiém lam sang. CLSI da xay dung md
hinh hé théng quan Iy chit lwong dya vao 12
thanh té thiét yéu cua hé théng chat lwong va
hoan toan cé thé so sanh véi bo tiéu chuan
xét nghiém ISO. CLSI di xuét ban hai tai
liéu rat quan trong sir dung trong phong xeét
nghiém lam sang la: QMSO01, “Mot md hinh
cho céc dich vu xét nghiém” xuat ban nim
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2011 va “Chia khoéa di dén chat luong” xuét
ban nam 2013.

Quan ly chét lugng theo CAP (College of
American Pathologists): Muc dich thiét yéu
cia viéc cdong nhan CAP 1a bao dam chat
lwong va cai thién cac dich vu phong xét
nghiém lam sang phuc vu cham soc strc khoe
ngudi bénh dua trén bay diém duogc liét ké
dudi day. (1) Thiét lap chuong trinh quan ly
phong xét nghiém va cac ky thuat phong xét
nghiém dé dam bao tinh chinh xac va nang
cao chat luong tong thé cua cac dich vu
phong xét nghiém. (2) Duy tri va cai thién do
chinh xac mot cach khach quan bang cach
tap trung vao khao sat CAP. (3) Su k¥ ludng
trong quan ly an toan va strc khoe. (4) Duy
tri hiéu ning cta phong xét nghiém bang hé
thong nhan sy va quan li nang luc. (5) Cung
cap thong tin phu hop cho bac si 1am sang,
g6p phan cai thién chat lugng chiam soc bénh

nhan bang céch lién lac chat ché véi bac si.
(6) Giam chi phi van hanh va chi phi nhan su
dwa trén bang ching bang cach sir dung cac
tiéu chi néu trén. (7) Giam sai sét trong
phong thi nghiem @,

. NHNG U'U DIEM KHI QUAN LY CHAT
LUONG THEO TIEU CHUAN CAP

3.1. Hé théng quan ly chat lweng toan
dién, chi tiét

Heé thong quan ly chat luong (QMS) la
mot tap hop cac quy trinh, chinh sach, thu
tuc va nguon luc duoc thiét ké dé dam bao
chat lugng cao trong cac dich vu cua té chuc.
Hé thdng quan Iy chét luong theo tiéu chuan
CAP duoc huéng dan thong qua céc
checklist mot cach chi tiét, lién két dén ting
nhém dich vu bao gém 21 checklist va dugc
cap nhat hang nam theo bang sau:

Bdng 3.1: Danh sach checklist theo tiéu chudn CAP

Checklist Requirements New Significant Deleted Moved/Merged
Changes
ANP 186 0 14 1 0
BAP 178 0 4 0 0
CBG 73 0 7 0 0
CHM 160 0 8 0 0
COM 84 0 4 1 0
CYG 68 0 1 0 0
cYyp 86 0 13 0 0
DRA 20 0 3 0 0
FDT 108 0 7 0 0
FLO 49 0 6 0 0
GEN 256 4 19 0 0
HEM 180 0 19 0 1
HSC 148 1 8 0 0
IMM 66 0 8 0 0
LSV 279 0 39 0 2
MIC 231 1 32 0 17
MOL 167 6 24 0 5
POC 63 1 5 2 0
RLM 118 0 1 0 0
TRM 258 0 12 0 3
URN 27 0 3 0 0
Total 2,805 13 247 4 28
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ANP:  Anatomic Pathology, BAP:
Biorepository, CBG: Clinical Biochemical
Genetics, CHM: Chemistry and Toxicology,
COM: All Common, CYG: Cytogenetics,
CYP: Cytopathology, DRA: Director
Assessment, FDT: Forensic Drug Testing,
FLO: Flow Cytometry, GEN: Laboratory
General, HEM: Hematology and
Coagulation, HSC: Histocompatibility, IMM:
Immunology, LSV: Limited Service, MIC:
Microbiology, MOL: Molecular Pathology,
POC: Point-of-Care Testing (POC), RLM:
Reproductive Laboratory Medicine, TRM:
Transfusion Medicine, URN: Urinalysis

3.2. Nhan sy dwgec danh gia, sir dung
hop ly, dung trinh do

T chitc CAP ¢6 quy dinh rat rd vé yéu
cau téi thiéu dbi véi mdi vi tri 1am viéc tai
phong xét nghiém. Twong tu nhu tiéu chuin
CLIA, CAP cling chia d0 phuc tap cua xét
nghiém theo cac muc: cao, trung binh va xét
nghiém dugc mién trir (cac waived test). Tur
su phan chia nay ma CAP dua ra cac yéu cau
cu thé cho cac nhan su thyc hién & tung
nhom xét nghiém. Vi du nhu ddi voi cac xét
nghié¢m c¢6 do phac tap cao (high
complexity), yéu cau téi thiéu danh cho ki
thuat vién phai 1a bac cao dang tro 1én. Cac
nhan vién tham gia vao thuc hién xét nghiém
d6 phuc tap cao thi can hoan thanh it nhat 60
gio dao tao tai cac co so dao tao tap trung va
tbi thiéu 3 thang dao tao tai khoa/phong co
trién khai xét nghiém do phurc tap cao. Tiéu
chuan CAP ciing tuan thu véi cac yéu cau
duoc quy dinh boi CLIA, theo do, tit ca cac
nhan vién c6 tham gia vao qua trinh thyc
hién xét nghiém s€ phai dugc danh gia nang
lyc day du ca 6 thanh t bao gom:

- Quan sat truc tiép viéc thuc hién xét
nghiém thuong quy: danh gia vién quan sat
nhan vién thyc hién mot quy trinh xét

nghiém hoan chinh, bao gdm ca ba giai doan
trudc, trong va sau xét nghiém.

- Ghi chép, theo d&i va bao céo két qua:
danh gia trén cac hd so két qua, c6 thé dang
gidy hoic luwu trir trén hé théng théng tin
phong xét nghiém (LIS). Panh gia vién xem
xét xem két qua xét nghiém co6 duogc ghi chép
mot cach chinh xéac khong, két qua co duoc
tra dng vai thoi gian cam két?

- Xem xét két qua noi kiém, tha nghiém
thanh thao, hd so bao dudng phong ngia:
Quaé trinh nay gitp danh gid xem nhan vién
c6 thuc hién dung va day du noi kiém theo
nhu quy dinh hay khéng, khi c6 sy khéng
phu hgp ¢6 dugc xur Iy dang cach hay khong.

- Xem xét qua trinh bao tri, kiém tra bao
dudng thiét bi: kiém tra kién thac cua nhan
vién vé viéc bao tri bao dudng thiét bi khi
van hanh binh thudng va trong tinh huéng
may phét sinh 15i. Nhan vién c6 biét cach xu
If khi may gap mot 161 cu thé, vi du khi nhiét
d6 budng u vuot qua gisi han cho phép? Khi
phét sinh van d& nhan vién cé biét phai lién
hé ai dé giai quyét?

- Panh gi4 trén mau bénh nhan biét trudc
két qua, mau mu ndi kiém hoic mau ngoai
kiém: tuy thudc vao kha niang chuan bi va
tinh san c6 ma phong xét nghiém c6 thé lya
chon loai mau phu hop.

- Kha nang giai quyét tinh hudng: danh
gi& vién str dung cac case study hoac cac cau
hoi tinh hudng dé kha nang xir i cling nhu su
tuén thu quy trinh cta nhan vién. Vi du nhan
Vién s€ Xu tri ra sao trong trueong hop phong
xét nghiém cé hoa hoan.

Céc vi tri quan ly bao gém truéng phong
Va c4c can bo giam sat ciing can duoc dénh
gia theo cong viéc ma ho duoc giao. Tan suit
danh gia nang lyc nhan vién 1a mot 1an hang
nam. Tuy nhién, v4i nhan vién c6 tham nién
dudi 1 ndm thi trong vong 1 nam lam vi¢c
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dau tién s& phai dugc danh gia tdi thiéu 2 lan.
Nhu vay theo CAP, viéc danh gia nang luc
cho nhén vién phai dya trén ca mot qua trinh
lam viéc. Viéc danh gia khong chi dya trén
viéc thuc hién xét nghiém tai thoi diém danh
gid ma cac danh gia vién con can phai xem
Xét ca nhitng hd so, ghi chép tir cac 1an bao
dudng, bao tri may mac tur thoi gian trude do
nhan vién di thyc hién, cac két qua ndi ngoai
kiém, cach xir Ii ctia nhan vién do khi ¢6 su
khdng phu hgp phét sinh trong qua trinh van
hanh may mdc.

3.3. 100% cac xét nghiém thuc hién
dwoc thAm dinh phwong phap

Theo checklist CAP, danh muc xét
nghiém dugc cung cap béi phong xét nghiém
s& duoc phan chia vé mic do phac tap tuan
theo quy dinh cta CLIA thanh cdc mac do
phac tap khac nhau: mac do phac tap cao,
trung binh va cac xét nghiém don gian ©,
Dbi voi cac xét nghiém don gian: trude khi
dua vao thuc hién trén bénh nhan thi quy
trinh thuc hién can tuan tha theo hudng dan
ctia nha san xuat va dugc phé duyét boi giam
d6c cua phong xét nghiém/ngudi uy quyén
c6 du ning lyc. Poi véi cac xét nghiém co
murc d6 phuc tap cao va trung binh: truéc khi
dua vao thuc hién trén bénh nhan thi phong
xét nghiém can thuc hién xac nhan gia tri sir
dung cta phuong phap. CAP yéu cau thuc
hién danh gia tham dinh/ xac nhan gia tri sir
dung caa phuong phap xét nghiém trén tat ca
cac xét nghiém ma phong xét nghiém cung
cap. Diéu nay khac vai I1SO, tiéu chuan ISO
chi yéu cau thuc hién danh gia tham dinh/xac
nhan gia tri st dung cua phuong phap xét
nghiém ddi véi nhitng xét nghiém ma phong
xét nghiém diang ki cong nhan chat luong
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theo tiéu chuan 1SO 15189.

3.4. Quan ly an toan phong xét nghiém
chat ché

Ngoai c4c van dé co ban vé an toan trong
phong xét nghiém dé dam bao vé an toan cho
con ngudi, an toan cho mau bénh pham, an
toan cho moi truong, CAP chd trong toi mot
s6 vén dé sau:

- An toan héa chét: ké hoach an toan héa
chat bao gom cac quy trinh dé bao vé nhan
vién khoi cac moi nguy hiém vé sic khoe
ciia hoa chat va gitt mic phoi nhiém dudi
muc gidi han quy dinh va danh gia kha nang
gdy ung thu, gdy doc d6i véi chirc nang sinh
san va doc tinh cap tinh.

- Ké hoach chéng khang bé sinh hoc:
Phong xét nghiém can c6 ké hoach chéng
khung bé sinh hoc trong d6 mé ta rd vai tro
cua phong xét nghiém va cac cach thac thuc
hién.

- Ké hoach tng phé vai cac tinh hudng
khan cap: phong xét nghiém xac dinh vai trd
va trach nhiém caa minh trong viéc chuan bi
va ung pho véi cac tinh hudng khan cép,
phan tng ddi véi cac su kién hoac tham hoa
¢ hai hoac mang tinh tan pha. Phong xét
nghiém 1ap ké hoach tng phd phai dua trén
viéc danh gia rui ro bang cach su dung
phuong phap tiép can "tit ca cac méi nguy
hiém" dé danh gia cac mdi nguy hiém cé
nhiéu kha ning xay ra nhat va c6 kha ning
lam gian doan dich vu. Cac tinh hubng c6 thé
xay ra can dugc dé& cap nhu: 15i hé théng
khéng mong mudn: mét dién, tan cdng mang,
thién tai nhu: 16¢ xody, bio, dong dat, hoa
hoan, 1i lut, cac mdi de doa suc khoe cong
ddéng nhu ting sd luong bénh nhan ¢ kha
nang lay nhiém, tin céng khing b hoic bao
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luc tai noi lam viéc.

- K& hoach so tan: phong xét nghiém
phai xay dung mot ké hoach so tan kha thi
bang vin ban, trong d6 bao gdm Viéc so tan
cho nhén vién, bénh nhan, khach t&i tham,
bénh nhan khuyét tat...Cac tuyén dudng so
tan phai dugc danh dau rd rang.

Nhu vay, vin dé& co s¢ vat chat vé khu
vuc lam viéc duoc yéu ciu chit ché dé tao ra
mot moi truong lam viéc an toan; vi du ddi
vé6i cira thodt hiém, can luu v t6i tinh dé tiép
can, so do duong di, dic biét cac vat chan
trén 16i thoat hiém can loai bo dé tao diéu
kién thoét hiém dé dang trong trudng hop c6
su ¢d khong mong muén.

3.5. Ngoai kiém tra da dang va toan
dién

CAP yéu cau phong xét nghiém can tham
gia ngoai kiém cho 100% cac xét nghiém
dang trién khai. CAP cung cdp cac chuong
trinh ngoai kiém trén nhiéu linh vuc khac
nhau (16 linh vyc) tir giai phau bénh, di
truyén hoc dén cac xét nghiém thudc linh
vuce thuong quy thudc cac chuyén nganh héa
sinh, huyét hoc, vi sinh ©®. Tai Viét Nam,
hién chua c6 don vi ndo cung cip céc
chuong trinh ngoai kiém lién quan dén linh
vuc di truyén, giai phdu bénh. Bi voi céc
xét nghiém ma CAP khong sin c6 chuong
trinh ngoai kiém hozc vi Ii do khach quan do
d6 6n dinh cua mau ngoai kiém ma phong
xét nghiém khong thé tham gia chuong trinh
ngoai kiém ciia CAP, thi phong xét nghiém
duoc yéu cau phai thyc hién danh gia hiéu
suat thay thé véi tan suat it nhat 6 thang/ lan.
Déi vai cac xét nghiém duoc cung cap mau
ngoai kiém thwong mai cua CAP: thong
thuong s€ tap trung thanh 3-6 chu ki/ nam,

hau hét mdi chu ky s& cung cap s luong
mau tir 3-5 mau trai dai cac mic ndng do.
Pay 1a mot diém khac biét so véi chuwong
trinh ngoai kiém cua cac don vi khac nhu
Randox: gdm 12-24 chu ki/ nim, mdi chu ki
¢ 1 mau va & mirc nong do ngau nhién.

3.6. Cung cip chwong trinh dao tao &
nhiéu linh vuc

CAP cung cip mot sé lugng 16n céc
chuong trinh dao tao nam trong nhiéu linh
vuc lién quan téi phong xét nghiém bao gom
ca hoa sinh, huyét hoc, vi sinh, di truyén, giai
phau bénh, quan ly chat luong, quan Iy hiéu
suat phong Lab. Pa s6 cac khod hoc nay
duoc t6 chtre dudi dang truc tuyén nén rat dé
dé ngudi dung cé thé tiép can. Dac biét, néu
phong lab da dang ki cac chuong trinh ngoai
kiém do CAP cung cap thi céc thanh vién
trong phong lab d6 ciing c6 thé dugc tham du
mién phi cac khoa dao tao lién tuc twong g
V6i chuong trinh ngoai kiém. Mot sé khoa
hoc c6 thoi lwong 16N, vi du nhu cac khoa
dao tao ky nang danh cho danh gia vién, sé
yéu cau tra phi, tuy nhién khoan phi nay cé
thé dugc khau trir mot phan néu phong lab 1a
mot thanh vién caa CAP. Cac chuong trinh
dao tao ctia CAP bao phu cac xét nghiém dac
biét ma ¢ Viét Nam chua duwoc cha trong
nhiéu nhu: cic xét nghiém doc chat, xét
nghiém hinh thai cua di truyén va giai phau
bénh. Bén canh d6, CAP ciing t6 chuc cac
chuong trinh webinar mién phi véi sy tham
gia caa nhiéu chuyén gia trong cac linh vyc
xét nghiém tir cac vién va dai hoc ndi tiéng
trén thé giéi, voi muc dich giai quyét cac
vuéng mic thuong gap cia phong lab ciing
nhu gitip phong lab ¢ thé tuan tha véi céc
checklist mot cach dé dang hon.
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IV. KET LUAN

Viéc lra chon céc tiéu chuan vé quan ly
chat lwong xét nghiém phy thugc vao ngudn
luc cua timg don vi va sy cam két caa lanh
dao don vi d6. Cac van dé can xem xét khi
lya chon nhu: yéu cAu bat budc caa co quan
quan ly; tinh d& tiép can tai khu vuc ma
phong xét nghiém hoat dong; viéc phu hop
vé nhan sy, trang thiét bi va co s¢ vat chit;
tinh toan chi phi va dinh huéng phat trién
cua don vi d6. Chi phi quan ly cho viéc danh
gié va phong ngua cang cao thi kha nang sai
s6t chuy&n mén cang thap. Vi vay, viéc lva
chon céc tiéu chuan dé ap dung quan ly chat
lugng xét nghiém cang chat chg, chi tiét cang
giam thiéu cac sai sot két qua 1am anh huong
dén quyét dinh chan doan va diéu tri caa bac
si.
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Muc tiéu: Banh gia thyuc trang thuc hién bo
tiu chi danh gia muc chat lwong phong xét
nghiém cua cac phong xét nghiém thudc cac
bénh vién tuyén huyén, tuyén tinh tai Hai Duong
theo quyét dinh 2429/QD-BYT. Péi tweng va
phwong phap nghién ciru: Nghién cau mo ta cat
ngang trén 27 phong xét nghiém thugoc 12 trung
tam y té tuyén huyén va 12 bénh vién tuyén tinh
trén dia ban Hai Duong vé hé théng quan ly chét
lugng xét nghiém theo B6 tiéu chi danh gia mirc
chat luong phong xét nghiém y hoc (Quyét
dinh 2429/Qb-BYT). Céc dir liéu dugc phan tich
trén phan mém SPSS 26. Két qua: 19/27 PXN
dd trién khai xay dung hé théng QLCL xét
nghiém. Ty 1& % sb diém dat trung binh chung la
40,29%, tuong duong “Muc 2”. C6 96,3% PXN
khong dat da 15/15 tiéu chi bét budc (*) va 100%
PXN khéng dat di 18/18 tiéu chi bat bugc (***).
Chi ¢6 3,7% PXN dugc danh gia xép loai dat
“Mirc 2. Két luan: Két qua thuc hién bo tiéu chi
danh gia mac chéat lugng phong xét nghiém cua
cac co s y té tuyén huyén va tuyén tinh cua tinh
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SUMMARY

THE CURRENT STATUS OF THE

QUALITY LEVEL OF MEDICAL

LABORATORIES IN DISTRICT-

LEVEL AND PROVINCIAL-LEVEL

HOSPITALS IN HAI DUONG
PROVINCE IN 2022

Objective: This study aims to evaluate the
current status of implementing the set of criteria
for evaluating medical laboratory quality levels
of medical laboratories in district-level and
provincial-level hospitals in Hai Duong Province,
based on Decision 2429/QD-BYT. Subjects and
methods: A cross-sectional descriptive study
was conducted, utilizing data gathered from all
27 medical laboratories in 12 district-level
healthcare centers and 12 provincial-level
hospitals in Hai Duong Province. The evaluation
focused on the quality management system of the
laboratories according to the criteria for
evaluating the level of quality in medical
laboratories (Decision 2429/QD-BYT). The data
were analyzed using SPSS 26th software.
Results: Out of the surveyed medical
laboratories, 19/27 had implemented the
construction of the Ilaboratory quality
management system. The average percentage of
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points achieved is 40,29%, equivalent to "Level
2". 96,3% of the laboratories did not meet all 15
mandatory criteria (*), and 100% of them did not
meet all 18 mandatory criteria (***). Only 3.7%
of the laboratories met the criteria for a "Level 2"
rating. Conclusion: The results of implementing
the set of criteria to evaluate laboratory quality
levels of district and provincial medical facilities
in Hai Duong province are still limited,
especially the mandatory criteria (criteria *) of
the process management.

Keywords: Laboratory Quality management
system, set of criteria 2429, Decision 2429, Hai
Duong

I. DAT VAN DE

Nang cao ning luc hé thong quan Iy chat
lugng xét nghiém 1a yéu cau cip thiét dé
nang cao chat luong kham, chira bénh. Tur
nhiéu nim qua, Chinh phu va Bo Y té da
thuc hién nhiéu giai phap dé dam bao va
nang cao chat lugng xét nghiém thdng qua
viéc ban hanh cac van ban phap quy, céc
huéng dan xay dung va danh gia hé thng
quan ly chat luong xét nghiém cho céc phong
xét nghiém [1],[2],[3],[4]. Tai Hai Duong,
hién chua c6 nghién ctu toan dién danh gia
hé thong quan Iy chat luong xét nghiém trén
toan tinh, chwa cé sy ¢6ng nhan két qua xét
nghiém 14n nhau giira cac co so y té [5],[6].
Dé cb co so trong viéc hd trg cac phong xét
nghiém nang cao ning lyc hé théng quan ly
chat luong xét nghiém, Trudng Pai hoc Ky
thuat Y té Hai Duong trién khai dé tai: “Thuc
trang muc chét lwong phong xét nghiém cua
cac bénh vién tuyén huyén, tuyén tinh tai Hai
Duong nam 2022” véi muc tiéu: Ddanh gid
thuc tragng thuc hién bé tiéu chi danh gia
mac chdt lweng phong xét nghigm cia cac
phong xét nghiém thugc cac bénh vién
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tuyén huyén, tuyén tinh tai Hdi Dwong theo
quyét dinh 2429/0P-BYT.
II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

Toan bo 27 phong xét nghiém (15 phong
xét nghiém thudc 12 Bénh vién tuyén tinh va
12 phong xét nghiém thuoc 12 Bénh vién
tuyén huyén) trén dia ban tinh Hai Duong.

Tiéu chudn chgn mdu: Phong xét
nghiém thudc céc bénh vién tuyén tinh va
tuyén huyén trén dia ban tinh Hai Duong c6
ddng y tham gia nghién cau.

Tiéu chudn logi trie: Phong xét nghiém
khong dong y tham gia nghién ctu.

2.2. Phwong phap nghién ctu

Thiét ké nghién cieu: Nghién ciu mo ta
cit ngang duoc thuc hién tir thang 3/2022
dén thang 5/2022.

Cé mdu: 27 phong xét nghiém thuoc 12
bénh vién tuyén tinh va 12 bénh vién huyén
trén dia ban tinh Hai Duong.

Chi sé va bién sé trong nghién ciu: 169
tiéu chi trong bo tiéu chi danh gia muc chat
luong phong xét nghiém y hoc theo s6 Quyét
dinh s6 2429/QD-BYT.

Phwong phdp nghién cuu: St dung
bang Kkiém danh gid theo quyét dinh
2429/QD-BYT véi cac mic do danh gid va
cho diém nhu sau: Mdi tiéu chi c6 mot thang
diém nhat dinh, tong sé diém tbi da cua 169
tiéu chi 1a 268 diém. C6 4 phuong an danh
gia cho cac ti€u chi la: “DPat”, “bat mot
phan”, “Khong dat” hoic “Khong ap dung”.
Phuong phap xép muc chat luong cin cir
theo ty 18 % sb diém phong xét nghiém dat
duoc cling cac tiéu chi bat budc (*) va (***).
C6 6 muc chit lwong bao gom: chua xép
mirc, muc 1, mac 2, mac 3, muc 4 va mac 5.

Phwong phdp thu thap sé ligu: S6 liéu
duoc thu thap theo bang kiém danh gia murc
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chat luong PXN theo quyét dinh 2429/Qb-
BYT.

Phwong phdp xir 1y sé ligu: X ly s liéu
bang phan mém SPSS 26.

I1. KET QUA NGHIEN cU'U

3.1. Théng tin chung vé cac phong xét
nghiém. Trong tong s 27 PXN (15 PXN
thudc 12 bénh vién tuyén tinh, 12 PXN thudc
12 bénh vién tuyén huyén) c6 4 PXN thugc
bénh vién hang I, 16 PXN thuoc bénh vién
hang 111 va 7 PXN thudc bénh vién hang I11.

Bdng 1. Thuec trang trién khai h¢ théng qudn Iy chét Iweng theo phan tuyén

A A Tuyén tinh | Tuyén huyén
Hé thong QLCL Thuc trang n % . % p
. o Chua trién khai 5 [333] 3 | 250
Dinh };‘ﬁggg g'l_egl‘_‘ha' Ne ™ Trién khai theo 2429 7 | 467 | 8 | 66,7 |0,65
g Trién khai theo 1ISO15189 | 3 | 200 | 1 | 83
R L L .. Chua xay dung 5 33,3 4 33,3
Xay dﬁg{? Sf_g‘l‘_’”g @ Ay dung chua day du 3 | 200 | 8 | 667 |0.01
~ Xay dung co ban day du 7 467 | 0 0,0
Khéng duy tri 6 40,0 7 58,3
Duy tri hd so QLCL Duy tri khong diy da 2 | 133 4 | 333 009
Duy tri twong ddi day du 7 467 | 1 8,3
Tiéu chuan I1SO 15189 | Datchung chi ISO 15189 | 2 | 13,33 0 0

Nhd@n x&t: 19/27 (70,4%) PXN da dinh
huéng trién khai xay dung hé théng QLCL
dap tng theo quyét dinh 2429 va 1SO 15189.
66,7% PXN tuyén huyén va 46,7% PXN
tuyén tinh xay dyng theo Quyét dinh 2429.
46,7% PXN tuyén tinh d3 xay dung co ban
day du hé thong tai ligu. Tuy nhién, ¢ tuyén

huyén, chua c6 PXN nao xdy dung dugc day
da hé thdng tai lieu QLCL va 58.3% khong
duy tri hd so QLCL. C6 02 PXN tuyén tinh
da dat ching chi 1ISO 15189:2012.

3.2. Két qua danh gia theo bd tidu chi

2429 caa cac phong xét nghiém

Bdng 2. Ty 1¢ % sé diém dat cia tieng chwong theo phin tuyén

Chwong Tuyén tinh (% )| Tuyén huyén (%) | p |Mean

Chuong I (T6 chirc quan ly) 45,65 31,16 0,19 |38,41
Chuong II (Tai li¢u hd s0) 58,67 52,50 0,53 | 55,59
Chuong 11T (Nhan su) 44,33 45,03 0,94 | 44,68
Chuong IV (Dich vu khach hang) 48,72 34,62 0,28 | 41,67
Chuong V (Trang thiét bi) 53,78 46,18 0,28 |49,98
Chuong VI (Panh gia ndi bo) 32,82 11,54 0,08 | 22,18
Chuong VII (Quan ly mua sém) 51,61 33,78 0,03 |42,70
Chuong VIII (Qua trinh XN) 43,69 39,18 0,55 | 41,44
Chuong IX (Quan ly thdng tin) 51,21 48,10 0,74 | 49,66
Chuong X (SKPH, HDKP, HDPN) 35,00 18,65 0,18 | 26,83
Chuong XI (Cai tién lién tuc) 18,25 4,96 0,11 11,61
Chuong XII (Co s vat chit va an toan) 62,81 54,81 0,18 |58,81
Chung 45,55 35,04 0,21 |40,29
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Nhgn xét: Ty 1& % s diém dat & cac
chuong cua tuyén tinh phan Ién 1a cao hon
tuyén huyén (11/12 chuong). Ty 18 % sb
diém dat trung binh chung cua 2 tuyén la
40,29%. Ty 1& % s6 diém dat cao nhat cua

tuyén tinh va tuyén huyén thudéc chuong XII
VGi ty 18 lan luot 1a 62,81% va 54,81%. Ty I¢
% s6 diém dat thip nhét cua tuyén tinh va
tuyén huyén thudc chuong XI véi ty 18 lan
luot la 18,25% va 4,96%

Bdng 3. Mgt sé tiéu chi (*), (***) c6 sé lwong PXN dat thdp

Ma tieu N@i dung tiéu chi __ SOPXNdat

chi j g Tuyen tinh |Tuyén huyénl Tong
Tiéu chi (*)
8.8 Thuc hién noi kiém dinh tinh 3 0 3
8.9 Thuc hién noi kiém ban dinh luong 2 0 2
8.10 Thuc hién noi kiém test nhanh 2 0 2
11.4 Theo dbi chi sé chit lugng 1 0 1
Tiéu chi (***)
8.3 PXN c6 quy trinh nhan mau 3 0 3
PXN thuc hién x&c nhan gié tri st dung/tham
8.16 ) L, .A 0 0 0
dinh phuong phéap xét nghiém.
10.6 | Thuc hién hanh dong khic phuc va luu hd so 2 0 2
117 | Cachanhdong cai t?én Ii{en tuc duoc xem xét 1 1 5
dinh ky.

12.3 S6 tay an toan day du ndi dung 2 0 2

Nhan xét: Trong s6 169 tiéu chi c6 4 tiéu
chi (*) va 5 tiéu chi (***) c6 ty lé dat rat
thip, chi c6 3 PXN/ 27 PXN dat duoc céc
tiéu chi nay. Céc tiéu chi nay phan Ién thudc
chuong VIII (Quan ly qué trinh xét nghiém).

Hau hét cac PXN tuyén huyén khong dat
duoc cac tiéu chi nay (Duy nhéat c6 1/12
PXN dat). 100% PXN cua cac Bénh vién
tuyén tinh, tuyén huyén khong dat duoc tiéu
chi 8.16.

Bdng 4. Tong hep xép mikc chdt lweng theo két qud ddnh gid

A : .k Tuyén tinh Tuyén huyén

Phan loai Miic chat lwgng . % . %
Chua xép mirc 1 6,67 0 0

Murc 1 6 40 6 50

Xé&p mic theo ty Murc 2 4 26,67 6 50
1é % s6 diém dat Mric 3 3 20 0 0
Mirc 4 1 6,67 0 0
Murc 5 0 0 0 0

Xép mic khi két|  Chua xép muc 14 93,33 12 100
hop cac tiéu chi Mic 1 0 0 0 0
(*), (*%) Mirc 2 1 6,67 0 0
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Mirc 3 0 0 0 0
Mtrc 4 0 0 0 0
Mic 5 0 0 0 0

Nhgn xét: Néu tinh theo s6 diém dat trén
téng s6 268 diém cua 169 tiéu chi C6 6
PXN tuyén huyén dat mac 1 va 6 PXN dat
muc 2.

O 12 Bénh vién tuyén tinh: 1 PXN chua
xép mic, 6 PXN dat mirc 1, 4 PXN dat miic
2, 3 PXN dat mtc 3 va 1 PXN dat muc 4.

Néu bat budc dat céc tiéu chi (*) va
(***), chi c6 1 PXN tuyén tinh dat muc 2,
26 PXN con lai déu chua dugc xép muc.

IV. BAN LUAN

4.1. Théng tin chung vé cic phong xét
nghiém

Qua bang 1 thdy cac PXN trén dia ban
tinh Hai Duong d3 bat dau quan tim dén hé
théng QLCL. C6 70,4% PXN di c6 dinh
huéng xay dung hé thong QLCL. Trong do,
c6 mot s& PXN c6 sy duy tri hiéu qua. Tuy
nhién, van con mot sé tinh trang nhu: Céc
PXN chua c6 dinh huéng trién khai xay
dung hé théng QLCL (28,6%), chua bat tay
xay dung hé thdng tai lieu vé QLCL. Pic
biét, cd t6i 48,1% cac PXN chua dua hé
théng hd so QLCL vao van hanh. 22,2%
PXN dua vao van hanh nhung chua hi¢u qua
hodc van hanh ngit quing hé thdng hd so,
chi c6 02 PXN tuyén tinh da dat chung chi
ISO 15189:2012..

Diéu nay cho thiy su quan tdm lanh dao ,
chi dao vé cong tac quan ly chét lugng phong
xét nghiém dac biét quan trong va c6 y nghia
l6n trong viéc thuc hién céac tiéu chi chat
luong phong xét nghiém. Tuy nhién can dic
biét Iuu y dén céc tiéu chi c6 dau 1* va tiéu
chi 3* (mac du c6 02 PXN dat ISO 15189
nhung chi c6 0IPXN dugc xép muc chat
luong)

4.2. Két qua danh gia theo bd tiéu chi
2429 ciia B9 Y té

Theo két qua nghién ctru tai bang 2 cho
thdy ty 16 % sb diém dat & timg chuong va
tinh theo tong s6 diém can dat trong bo tiéu
chi 2429-BYT cho thidy & 27 PXN cua cac
bénh vién tuyén tinh, tuyén Huyén trén dia
ban Tinh Hai duong la chua dat theo ky vong
mong mudn (sd diém trung binh méi dat
40,29%). Trong s6 12 chuong cua Bo tiéu
chi 2429-BYT c¢6 10 chuong khong dat muc
trung binh Diéu nay dit ra yéu cau can quan
tdm nhiéu hon vé chat luong d6i véi cac
PXN, can tién hanh dong bd & ca 12 thanh té
chat luong (tirc 12 chuong theo yéu cau danh
gia).

Qua két qua bang 4 cho thiy, muc chat
lugng chung cua cac PXN cé su quan tdm
lanh dao chi dao va dinh hudng tot (thé hién
qua céc tiéu chi c6 lién quan dén cong tac to
chac, quan Iy hd so, quan Iy qua trinh xét
nghiém, vat chat an toan...) thi cho ra két
qua danh gid mirc chét luong tt hon, khong
phan biét tuyén huyén hay tuyén Tinh.

Khi két hop dénh gia ty 1¢ % s diém dat
va céc tiéu chi bat budc (tiéu chi *) thi phan
I6n cac PXN khong dat du sé lugng tiéu chi
bat budc (Bang 3). Chi duy nhat 01 PXN dat
du tiéu chi (*), 100% cac PXN khong dat du
tiéu chi (***). Do vay, két qua chung chi c6
01 PXN dat muc 2, tit ca 26 PXN con lai
khong duoc xép muc [3]. Xuat phét tir nhitng
van dé thuc tién nhu vay, viéc danh gia két
luan muc chat lwong cac phong xét nghiém
c6 thé diéu chinh, can nhic xép loai ddi voi
cac tiéu chi 1*, va tiéu chi 3*

So sanh véi két qua nghién cau cua
Trung tdm kiém chuan Pai hoc Y Duogc

191



HOI NGHI KHOA HOC THU'ONG NIEN LAN THU' XXVI — HOA SINH Y HOC HA NOI VA CAC TiNH PHIiA BAC

Thanh Phé H6 c¢Hi Minh nam 2022 cho thay
210 PXN khu vuyc Pong Nam bo, Tay
Nguyén va Duyén hai mién Trung c6 s
PXN khong xép muc chiém 40,95%, muc 1
chiém 0,95%, muc 2 chiém 36,67%, muc 3
chiém 2,86%, mac 4 chiém 13,33% va mic
5 chiém 5,24% [7]. Két qua cua cac PXN
chua xép muac chat luong c6 lién quan dén
tiéu chi 1* va tiéu chi 3*.

Do vay, noi dung tiép theo trién khai hd
tro cac PXN trén dia ban tinh Hai Duong la
rat can thiét dé gop phan nang cao ning lyc
va mutc chat lwong cho cac PXN nham tién
t6i lién théng két qua xét nghiém trén toan
tinh, han ché téi da cac phién ha cac chi phi
khong can thiét caa Nguoi bénh.

V. KET LUAN VA KIEN NGHI

19/27 PXN di trién khai xay dung hé
théng QLCL xét nghiém. Ty 1& % sé diém
dat trung binh chung la 40,29% (tuong
duong muc 2).

C6 96.3% PXN khong dat du 15/15 tiéu
chi bat budc (*) va 100% PXN khong dat du
18/18 tiéu chi bat budc (***). Chi cd 3,7%
PXN duoc xép loai dat “Muc 2”.

Két qua thyc hién bo tiéu chi danh gia
muc chat luong phong xét nghiém cia cac co
s y té tuyén huyén va tuyén tinh cua tinh
Hai Duong con nhiéu han ché, dac biét 1a cac
tiéu chi * caa qué trinh xét nghiém. Két qua
danh gia thuc trang nay giup cac co sd y té
nhin nhan lai ding vé thuc trang QLCL XN
tai don vi minh va 1a co s dé Truong Dai
hoc K§ thuat Y té Hai Duong tiép tuc trién
khai cac giai phap dé nang cao ning luc hé
thdng QLCL xét nghiém cho cac PXN trén
dia ban.

Qua két qua di trinh bay trén, nhém
nghién ciru xin d& xuét véi cac ban nganh
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chtc nang, v6i Bo y té xem xét cé thé diéu
chinh céch thicc hodc c6 huéng dan chi tiét
céch van hanh, danh gia chat luong phong
xet nghiém cho phu hgp véi hoan canh thuc
tién, diéu kién cua céc phong xét nghiém
thugc tuyén Huyén, tuyén Tinh tai Viét Nam.

TAI LIEU THAM KHAO

1. B Y té (2013), Thong tu 01/2013/TT-BYT
ngay 11/01/2013, Huéng dan thyc hién quan
ly chat lwong xét nghiém tai co sé kham
chtra bénh.

2. Chinh pha (2016), Quyét dinh s 316/Qb-
TTg ciia Tha tuéng Chinh phii: Phé duyét Bé
an ting cuong nang lyc hé thdng quan ly chat
lugng xét nghiém y hoc giai doan 2016 —
2025.

3. B Y té (2017), Quyét dinhsd 2429/Qb-
BYT ngay 12 thang 6 nim 2017 cua Bo
truong Bo Y té vé viéc Ban hanh Tiéu chi
danh gia muc chat lugng phong xét nghiém y
hoc.

4. B Y té (2018), S6 tay husng dan danh gia
viéc thuc hién tiéu chi danh gia muc chat
luong phong xét nghiém Y hoc.

5. Pinh Thi Di¢u Hing va cs (2018), “Thuc
trang chat luong xét nghiém mot sb chi sb
hod sinh mau tai cac bénh vién tuyén tinh
Hai Duong nam 2018, Tap chi Y hoc Viét
Nam, S6 chuyén dé tap 470: tr 40-50.

6. Pinh Thi Diéu Hang va cs (2018), “Thuc
trang chat luong xét nghiém mot sb chi sb
hoé sinh méu tai cac bénh vién tuyén huyén
Hai Dwong nam 20187, Dé tai cip co so
Truong Pai hoc Ky thuat Y té Hai Duong.

7. Trung tdm kiém chuin chat lweng xét
nghiém y hec — Truwong Pai hoc Y Dugc
thanh phé Hé Chi Minh (2023), “Tinh hinh
thuc hién ngoai kiém va két qua danh gia
theo Quyét dinh 2429/QD-BYT cua cac don
vi Khu vyc Duyén Hai Mién Trung, Tay
Nguyén va Bong Nam B§”, Bao cao tai hoi
nghi "Thuyc trang va giai phap nang cao ning
luc hé théng QLCLXN tai tinh Hai Duong"
ngay 29 thang 06 nam 2023.



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

KHAO SAT PAC TINH GIAO HOAN BO MAU CHG’A THONG SO
HIGH DENSITYLIPOPROTEIN CHOLESTEROL ’NG DUNG
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TOM TAT

Muc tiéu nghién ciu: Nghién ciu nham
danh gia giao hoan trén thong sé6 HDL-C cua bo
mau huyét thanh dong khé dung cho chuong
trinh ngoai kiém héa sinh voi mau bénh nhan.

Vit liéu va phwong phap: Danh gia giao
hoan: Panh gia 5 mau huyét thanh dong kho &
céc nong do khac nhau dung cho chuong trinh
ngoai kiém véi 40 mau bénh nhan c6 noéng do
HDL-C ndng d6 khac nhau gitra hé thong dong
may Beckman Coulter AU 480 va hé théng
Roche Cobas ¢502, theo huéng dan cua CLSI
EP14-A3.

Két qua: Nghién ctu cho thay, 5 mau ngoai
kiém déu nam trong khoang du doan cua 40 mau
bénh nhan trén ca 2 hé théng may Beckman
Coulter AU 480 va hé théng Cobas ¢502.

Trung tdm Kiém chudn char lwong xét nghiém y
hoc - Pai hoc Y Durgc Tp. Ho Chi Minh

2B¢nh vién Pai hoc Y Duoc Thanh phé Ho Chi
Minh co so 2

*Dai hoc Mé Thanh phd Ho Chi Minh

Chiu trach nhiém chinh: Lé Van Chuong

PT: 0989984145
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Ngay nhén bai: 2-10-2023

Nguoi phan bién khoa hoc:PGS.TS Pham Thién
Ngoc

Ngay duyét bai: 15-10-2023

Két luan: Nam mau huyét thanh déng kho
st dung trong chuong trinh ngoai kiém hoa sinh
giao hoan vai 40 mau bénh nhan di vai théng sé
HDL-C khi danh gia gilta quy trinh do luong
trén hé théng kin Beckman Coulter AU 480 va
hé thong Cobas ¢502.

T khoéa: Hoéa sinh, giao hoan, Beckman
Coulter AU 480, Cobas c502.

SUMMARY

STUDY OF CHARACTERISTIC

COMMUTATION OF SAMPLES

CONTAINING HIGH DENSITY

LIPOPROTEIN CHOLESTEROL FOR
BIOCHEMICAL EXTERNAL QUALITY
ASSESSMENT PROGRAM

Research objective: The study aims to
evaluate commutation on HDL-C parameters of
lyophilized serum samples wused for the
biochemical external quality assessment program
with patient samples.

Materials and methods: Commutative
evaluation: Evaluation of five lyophilized serum
samples at different concentrations for an
external quality assessment program with 40
patient samples with different HDL-C
concentrations between closed systems Beckman
Coulter AU 480 and Roche Cobas ¢502,
according to CLSI EP14-A3 guidelines.

Results: The study showed that the five
external control samples were all within the
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prediction range of 40 patient samples on both
Beckman Coulter AU 480 and Cobas c¢502
systems.

Conclusion: Five lyophilized serum samples
used in the biochemistry external quality
assessment program commutated with 40 patient
samples for HDL-C parameters when evaluating
between the measurement process on the closed
system, Beckman Coulter AU 480 and Cobas
c502.

Keywords:  Biochemistry, commutation,
Beckman Coulter AU 480, Cobas c502

I. DAT VAN DE

High Density Lipoprotein Cholesterol
(HDL-C) la lipoprotein ty trong cao van
chuyén cholesterol tir cac té bao ngoai vi vé
gan. Nong d6 HDL-C trong méu thap c6 lién
quan dén nguy co méic ching xo vira dong
mach. Nong d¢6 HDL-C ting cao gitip giam ti
I& cac bién cb bénh ly tim mach, loai bo
cholesterol du thira tir té bao mau ngoai Vi
[l]. 2 \

Ngoai kiém Ia c6ng cu nham néng cao
chat luong xét nghiém, danh gia mot céch
khach quan, phéat hién cac sai sot cua phong
xét nghiém [2]. Theo Quyét dinh 316/QD-
TTg ngay 27 thang 2 nam 2016 cta Chinh
phu vé ting cuong lién thong cac xét nghiém
tai cac co so phai so sanh duogc véi nhau.
Trong chuong trinh ngoai kiém, nhiéu truong
hop danh gia hiéu suat phong xét nghiém
tham gia sai s6t c6 nguyén nhan khong dén
tr phong xét nghiém ma dén tir mau ngoai
kiém khong giéng tinh chat cua mau bénh
nhan dan t&i két qua bi anh huong, danh gia
sai hiéu suit phong xét nghiém. Kha ning
chuyén doi caa vat liéu tham khao, bao gom
tinh giao hoan 14 mirc 46 gan nhau giita két
qua cua vat liéu tham chiéu va mau 1am sang
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khi duoc do bang 2 hoic nhiéu phuong phap
do luong [3].

Dé so sanh chung nhém xét nghiém, mau
ngoai kiém phai dwoc danh gia tinh giao
hoan vai mau bénh nhan. Bén canh do, tiéu
chuan ISO 17511:2020 dé cap toi kha ning
truy nguyén ngudn gbc (tracebility) do luong
cia Cac gia tri 4n dinh cho vat liéu hiéu
chuan, vat liéu kiém soat va qui dinh céc vat
liéu hiéu chuan phai giao hoan dugc & mdi
buéc trong chudi truy xuat nguén gdc [3].
Nhitng vin dé nhu cung cip bd mau ngoai
kiém hoa sinh déng kho ngay cang day du
thong s6 1a can thiét, bo mau dam bao chat
lwong trude khi dwgc trién khai chinh thic
nham dap tng duwoc nhu cau ngoai kiém
trong nudc, phat trién diéu kién thuan loi cac
don vi tham gia chuong trinh, gép phan nang
cao chat luong xét nghiém ngoai kiém hoa
sinh [4], [5]. Vi nhing ly do trén, nghién
ctru ndy nham khao sat dic tinh giao hoan bo
mau chira thong sd high densitylipoprotein
cholesterol tng dung trong ngoai kiém hoa
sinh. Nghién ciu ndy huéng dén muc tiéu
sau: Danh gia tinh giao hoan bd mau huyét
thanh dong kho dung cho chuong trinh ngoai
kiém héa sinh véi mau bénh nhan trén thong
s6 HDL-C.

Il. VAT LIEU VA PHUO'NG PHAP NGHIEN CU'U

2.1. Vat ligu nghién ctu

Vit lieu nghién ciu: Panh gid 5 mau
huyét thanh dong kho khéc nhau a, b, c, d, e
¢6 chi s6 HDL-C & 2 mic, nong d6 thap <
40mg/dL va ndéng d6 binh thudng > 40
mg/dL ding cho chuong trinh ngoai kiém
con han str dung véi 40 mau bénh nhan.

Theo tai liu huéng dan caa CLSI EP14-
A3 thi can it nhat 20 miu huyét thanh 1am
sang, khoang nong d6 bao pha cac mau ngoai
kiém dé danh gia tinh giao hoan véi mau
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ngoai kiém. Trong nghién ctu nay, ching toi
st dung téi 40 mau bénh nhan dé so sanh
giao hoan voi 5 mau ngoai kiém. Bén muoi
mau huyét thanh bénh nhan cho mdi xét
nghiém lién quan sau khi xac dinh néng do
HDL-C [7]. Cac mau nay duoc bio quan &
nhiét d6 -80°C cho t&i ldc tién hanh tha
nghiém. Mau huyét thanh bénh nhéan da duoc
sang loc cac bénh truyén nhiém theo thong tu
26/2013/TT-BYT; Cac mau ngoai kiém
a,b,c,d,e lan luot voi cac nong do 1a: (46-54);
(47-54); (47-54); (30-34); (31-34) mg/dL c6
2 muc, ndng do thdp < 40 mg/dL va trung
binh > 40 mg/dL co thé tich 2mL mdi lo,
nhiét d6 bao quan 2-8°C, mau c6 ma qui dinh
nhu sau: 230305, 230506, 230507, 230508,
230509 dwoc san xuét tai Trung tm Kiém
chuan chat lugng Xét nghiém y hoc — Pai
hoc Y dugc Thanh phé H5 Chi Minh, B Y
té, con trong thoi han sir dung dén 30 thang 9
nam 2023.

Tiéu chuan loai mau: Mau huyét thanh
bénh nhan khong thoa cac tiéu chi chon mau:
mau c6 dau hiéu bi ro ri, rd dong trén ba lan.
Mau huyét thanh dong kho a, b, ¢, d, e dung
cho chwong trinh ngoai kiém con han sur
dung. Mau nay dugc diéu ché tir huyét thanh
tir nguoi 1 dén 2 nguoi hién &m tinh voi cac
xét nghiém HBsAg, HCV-Ab, HIV 1/2, sbt
rét, giang mai. Ca&c mau huyét thanh nay
duoc lya chon ndng d6 cac chat phu hop voi
bang mau da thiét ké tir trudc c6 nong do
tuong ddng v4i mau bénh nhan & 2 noéng do
gom thap < 40mg/dL va binh thuong >
40mg/dL.

2.2. Thiét ké va Phwong phap nghién
cuu

Thiét bi va hda chat: Gom 2 hé thdng
méy hoa sinh tu dong 12 AU 480 va hoa chat
ctia hiang Beckman Coulter duwoc san xuit tai
Nhat Ban va may Cobas ¢502 cua héng

Roche xuat xu tai Thuy Sy .

Phuong phap xét nghiém duoc thiét ké dé
danh gia kha ning chuyén doi vé do léch
gitta vat liéu ngoai kiém va mau bénh nhan
[6]. Mau dugc danh gia tinh giao hoan, trén
ca 2 may hoa sinh AU480 hadng Beckman
Coulter va Cobas ¢502 cua hang Roche sir
dung phwong phap do quang hoc ludng sic &
budc séng 600-700 nm. May duoc kiém soat
chat lugng bang viéc thuc hién noi kiém va
ngoai kiém theo quy dinh, cac sé liéu noi
kiém dugc phan tich va danh gid nham kip
thoi phéat hién nhitng sai sé6 hé théng hoic
ngau nhién, gidi han chap nhan theo quy tic
Westgard nam trong khoang 12s. Hé théng
may Cobas ¢502 va AU480 duoc truy Xuat
ngudn gbc theo phuong phap tham chiéu déu
1a CDC ref method.

Tién trinh cu thé thuc hién nhu sau:

Mau bénh nhan sau khi rd dong dé o
nhiét do phong trong vong 30 phut, tron déu,
chia 1am 2 phan, mdi phan duoc thuc hién
trén 2 hé théng may. Mau ngoai kiém a, b, c,
d, e dugc hoan nguyén véi 2mL nudc cat, dé
& 20 phat nhiét do phong xét nghiém, tron
déu tranh tao bot trong 2 phut, chia ra 2 phan
dé chay tuong tu nhu trén 2 hé théng may
cta mau bénh nhan. Mdi mau chay lap lai 3
lan. Két qua duoc tinh theo hudng din caa
CLSI EP14-A3 dé danh gi4 tinh giao hoan
ctia mau ngoai kiém véi mau bénh nhan [6].

2.3. Pia diém va thoi gian nghién ciu:
Nghién ctru duoc thuc hién tai Trung tam
Kiém chuan chat luong xét nghiém y hoc -
Pai hoc Y Duoc TP. Ho Chi Minh tir thang
11/2022 dén 05/2023.

2.4. Thong ké va xir ly sé liéu: Budc
danh gia tinh giao hoan, st dung phan mém
Excel 365 va Analyse-it® Evacution Copy
dé tinh toan Deming regression va v& do thi
giao hoan gitra 2 quy trinh do luong.
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I1. KET QUA NGHIEN cU'U

Bing 1. Dic diém nong dp méu bénh nhén trén mdy AU480 va Cobas c¢502 véi thong

s0 HDL-C
M4au bénh nhan (n=40) Mau ngoai kiém (n=5)
Xét nghiém AU480 Cobas ¢502 AU480 Cobas ¢502
mean|(min-max)| mean |(min-max)|mean|(min-max) mean|(min-max)
HDL-C binh thwong | 48 | (40-61) | 55 | (45-68) | 47 | (46-48) | 54 | (53-54)
HDL-C thap 28 | (17-33) | 31 | (21-37) | 31 | (30-32) | 34 | (33-34)

Khoang nong do HDL-C ctia mau bénh
nhan tir 17 dén 68 mg/dL, nong d6 HDL-C
trung binh cua mau ngoai kiém a, b, ¢, d, e tur
cac khoang nong do thap <40 mg/dL; nong
d6 binh thuong > 40mg/dL. Nong do trung
binh caa mau ngoai kiém nam trong khoang

dy doan d¢ khong dac hiéu cua 2 quy tinh do
AU480, c502. Cac khoang ndng do cua
HDL-C mau bénh nhan va mau ngoai kiém
bao phu cac diém quyét dinh 1am sang tur gia
tri binh thudng téi gia tri bénh ly thé hién
trong bang 1.

Mo1 trong quan 2 phwong phap

80

70 y=1.1572x-0.9882 . _
2 _ s @
60 R®=0.9358 ..“- ®
< oo
g 50 i
= 40 v’
= 30 o ™®
! e
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0
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Cobas ¢502

Hinh 1. Gia tri twong quan 2 phwong phdp
Theo hinh 1, ta nhan thiy néng d6 HDL-C thong qua db thi phan tan, bao pha khoang
nong do 1am sang twong quan giira 2 phuong phap tir 20 dén 70 mg/dL. Ca 2 bién déu c6 méi
lien hé tuyén tinh thuan, c6 xu huéng tao thanh 1 duong thang déc 1én. Ca 2 phwong phép co

do tuong quan r dat trén 93% (Hinh 1).

65
55
a5

35

Mean HDL-C: Cobasc602
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Mean HDL-C: AU 480

[ ] patient

® processed sample

Deming fit [patient]
(y=-2.38+1.189 x)

——95% PI
(x:n=3, y:n=3, m=1)

55 65

Hinh 2. Két qua dinh gid giao hodn 2 quy trinh do ciia mdy AU 480 va Cobas c502

196



TAP CHI Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN DE - 2023

Tir Hinh 2 cho thdy: Cac két qua cua 2 phuong phéap thuc hién trén 2 quy trinh do cua
may AU 480 va Cobas ¢502, c6 ndng d6 HDL-C 95% két qua ngoai kiém dat tinh giao hoéan
mau ngoai kiém chira thong s6 HDL-C thap <40 mg/dL; ndng do trung binh >40 mg/dL.
Phuong phap Deming fit dbi voi mau bénh nhan cia HDL-C: y = -2.38+1.189x.

Difference plot
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(HDL-C: AU 480 + Cobas ¢502)/2
Hinh 3. Sw khéc biét vé dg léch gidra vt ligu déi chirng 1a mdu bénh nhan (hinh vuéng
mau den) va méu ngogi kiém (hinh ché nhét xdm), dwoc dinh gid trén 2 quy trinh do ciia
may AU 480 va Cobas c502

Trong hinh 3, ta thdy két qua ndng do
HDL-C thuc hién trén may Cobas c502 &
muc HDL-C thap < 40mg/dL c6 chiéu huéng
tang nhe SO V&i quy trinh do trén may AU
480; O ndéng d6 binh thuong > 40mg/dL,
két qua ndng dd HDL-C thuc hién trén 2 may
la twong duong nhau.

IV. BAN LUAN

Qua két qua hinh 1, hinh 2 va hinh 3, ta
nhan thay chat luong cua vat liéu ngoai kiém
rat quan trong dé thuc hién ngoai kiém. Mi
tuong quan gitta 2 phuong phap thuc hién
trén 2 quy trinh do khac nhau trén 2 may sinh

héa AU 480 va Cobas ¢502 dat 93%. Cac két
qua cua 2 phuong phap thuc hién trén 2 quy
trinh do cua mdy AU 480 va Cobas ¢502,
95% két qua ngoai kiém dat tinh giao hoan
mau ngoai kiém chtra théng s6 HDL-C thap
< 40 mg/dL va ndéng do binh thuong >
40mg/dL. Két qua ciing cho thay, mac du
mau duoc tién hanh trén 2 quy trinh do khac
nhau nhung déu 1a 2 dong méy phé bién tai
cac Phong Xét nghiém tai Viét Nam la Cobas
¢502 va AU 480 song trén cung vat liéu tham
chiéu 13 CDC ref method nhung vé két qua
truy nguyén ngudn géc mau la khong doi
nhu hinh 2. Piéu ndy twong tu nghién ctu
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duoc thuc hién danh gid tinh bién ddi cua vat
liéu kiém soét trong ba danh gia chat lwong
bén ngoai ¢ Bic Au va td chuc IFCC [6], [8].

Mt khac, nhitng stra doi hay diéu chinh
c6 thé din dén tinh khong giao hoan, diéu ma
cac Trung tdm ngoai kiém ciing can kiém
soat duge. Dé phat hién su khac biét vé do
chan thuc tir dir liéu ngoai kiém, trong tai
lieu nay, nghién cau phai hoat dong gidng
nhu mau bénh nhén, nghia 1a n6 c6 thé thay
d6i duoc. Néu nd khong cd bat ky su thay
d6i dugc phat hién co thé 1a sy gia tao cua
vat liéu dugc st dung trong chuong trinh
ngoai kiém. Cac nguyén mau khac nhau
truée ddy da duoc sir dung dé nghién ctu
tinh bién d6i cua vat liéu ddi véi lipoprotein
trong ngoai kiém [6].

Két qua nghién ctu trén ciing minh
chtng vat lidu ngoai kiém c6 tinh chat twong
duong mau bénh nhan theo nhu huéng dan
trong 1SO 17511:2020. Trong xét nghiém y
hoc, muc tiéu cua viéc kiém tra mot dai
luong do trong miu nguoi 1a tao ra cac két
qua xét nghiém gitp bac si 1am sang danh gia
nguy co mac bénh hoic chan doan va dua ra
quyét dinh diéu tri cho mot tinh trang bénh
ly. Bé hitu ich v& mat 1am sang, cac két qua
thu dugc tir mot mau ngudi nhéat dinh duoc
kiém tra bai cac phong thi nghiém khac nhau
hoic gitra cac thiét bi y té chan doan in vitro
(IVD MD) khac nhau trong mot phong thi
nghiém phai twong dwong nhau, bt ké quy
trinh do dwoc st dung. Két qua twong duong
cho phép 4p dung thdng nhat céc gisi han
quyét dinh y té va khoang tham chiéu, c6 thé
lam giam nguy co ton hai do cac quyét dinh
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y t& gay ra dua trén két qua xét nghiém
khong tuong duong. Su twong duong vé két
qua gitra cac IVD MD khac nhau cho cung
mot thude do ciing rat quan trong ddi véi
viéc phan tich két qua trong hd so y té nham
muc dich hd trg cac quyét dinh 1am sang va
tién hanh diéu tra dich t& hoc [3].

V. KET LUAN

B6 mau ngoai kiém hoa sinh chua théng
s6 HDL-C giao hoan v&i mau bénh nhan trén
ca 2 quy trinh do luong may sinh hoa tu
dong Beckman Couter AU 480 va hé thong
may Cobas ¢502.

VI. KIEN NGHI

Dé phét trién nghién ctu nay, ching toi
tién hanh danh gia thém tiéu chi 6n dinh thoi
gian dai han 6 thang va 12 thang nham co s&
gilp nang cao chit lwong bd mau ngoai
kiém, gilp kiém soat tét chat luong cac
phong xét nghiém, tién toi lién thong két qua
theo Pé 4n 316/QD-TTg ngay 27 thang 02
nam 2016 vé ting cuong nang luc hé thng
quan li chat lugng xét nghiém y hoc giai
doan 2016-2025.

VII. LO1 CAM ON

Nhom nghién cttu chan thanh cam on Dai
hoc Y Duoc Thanh phd HO Chi Minh da cap
kinh phi thuc hién trong nghién ctru nay theo
hop ddng s6 159/2022/HD-DHYD ngay 15
thang 9 nam 2022.
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GIA TRI TIEN LUONG TU’ VONG CUA XET NGHIEM FERRITIN,
INTERLEUKIN-6 VA PROCALCITONIN & NGU'O'1 BENH MAC COVID-19
NANG PUQ’C PIEU TRI TAI BENH VIEN THANH NHAN NAM 2022

Trwong Viét Hai Long?, BUi Thi Thu Hwong?, Nguyé&n Thanh Vinh!,
Tran Thanh Ta!, Tran Khanh Chi3, Nguyén Minh Hién!

TOM TAT

O nhirng ngudi méc bénh COVID-19 trong
tinh trang nang c6 lién quan dén mot mang ludi
phtic tap cua sy twong tac giita cac rdi loan trong
hé théng mién dich, phan tng viém nhiém qua
muic (con goi 1a con bio cytokine), va sy réi loan
trong qua trinh déng méu (rdi loan déng mau noi
mach phan tan - DIC). Céc tac dong nay gan lién
véi mot loat tinh trang nhu rdi loan chirc ning da
co quan, bao gdm tat ca trang thai suy ho hap cap
(ARDS), suy gan cap tinh, than tén thuong cap
tinh, cac van d¢ lién quan dén tim mach, cling
v6i hang loat cac su bat thuong trong hé thdng
mau va rbi loan vé than kinh. Do viy, cac xét
nghiém sinh hoa lién quan téi danh gia tinh trang
viém va séc nhiém khuan déng vai tro rit quan
trong trong viéc tién lugng tir vong sém. Muc
tiéu: Phan tich gia tri cac xét nghiém Ferritin, 1L-
6 va Procalcitonin trong ti€n lugng tir vong cua
ngudi bénh mic COVID-19 ning diéu tri tai
bénh vién Thanh Nhan nam 2022. Péi tweng va
phuwong phap nghién cwu: 416 bénh nhan trén

1Bénh vign Thanh Nhan

2Triong Dai hoc Y Duroc Thai Nguyén

$Trwong Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Minh Hién

PT: 0949595886

Email: hienshbvtn@gmail.com

Ngay nhén bai: 15-10-2023

Nguoi phan bién khoa hoc:PGS.TS Nguyén Thi
Hoa

Ngay duyét bai: 20-10-2023
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18 tudi mac COVID-19 nang va nguy kich diéu
tri tai bénh vién Thanh Nhan tir 1/2022 dén
9/2022. Phwong phap nghién ctru: nghién ciru moé
ta. Két qua: Nong do Ferritin, IL-6, PCT c6 gia
tri tién lwgng nguy co tir vong véi do nhay, do
dic hién lan luot 12 62% va 61%, 73% va 62%,
74% va 59%. Két luan: Két hop Ferritin, 1L-6,
PCT va s6 bénh Iy nén c6 thé du doan nguy co tir
vong.

Tie khoa:
Procalcitonin,

COVID-19, Feritin, IL-6,

SUMMARY
PROGNOSTIC MORTALITY VALUE
OF FERRITIN, INTERLEUKIN-6 AND
PROCALCITONIN TESTS IN SEVERE
COVID-19 PATIENTS UNDER
TREATMENT AT THANH NHAN
HOSPITAL IN 2022

In individuals with severe COVID-19, there
is a complex interplay of disorders within the
immune  system, excessive inflammatory
responses (also known as the cytokine storm),
and disruptions in the coagulation process
(disseminated intravascular coagulation - DIC).
These effects are associated with a range of
conditions, including multi-organ dysfunction,
encompassing  acute  respiratory  distress
syndrome (ARDS), acute liver injury, acute
kidney injury, cardiovascular issues, as well as
various abnormalities within the blood system
and nervous system disorders. Therefore,
biochemical tests related to  assessing
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inflammation and septic shock play a crucial role
in predicting early mortality. Objective: To
analyze the significance of Ferritin, 1L-6, and
Procalcitonin tests in predicting the mortality of
patients with severe COVID-19 treated at Thanh
Nhan Hospital in 2022. Subjects and research
methods: 416 patients over 18 years old with
severe and critical COVID-19 treated at Thanh
Nhan Hospital from January 2022 to September
2022. Results: The concentrations of Ferritin,
IL-6, and PCT have predictive values for the risk
of mortality with sensitivities and specificities of
62% and 61%, 73% and 62%, 74% and 59%,
respectively. Conclusion: The combination of
Ferritin, IL-6, PCT, and underlying comorbidities
can predict the risk of mortality.
Keywords: COVID-19,
Procalcitonin,

Feritin, IL-6,

I. DAT VAN DE

COVID-19 Ia bénh viém duong hd hip
cap gay ra boi virus Corona (SARS-CoV-2)
va c6 thé lay lan tir nguoi sang nguoi. Bénh
lan dau duoc phat hién vao thang 11/2019 tai
Vii Han, Trung Qudc va nhanh chéng lay lan
ra toan thé gioi. Vao ngay 11/3/2020, T6
chuc Y t& Thé giéi (WHO) chinh thuc thira
nhan rang dai dich COVID-19 di lan rong
trén pham vi toan cau. Chi trong vong 3 nam,
virus SARS-CoV-2 d3 c6 mit tai 221 qudc
gia va vang lanh tho, vai khoang 642 triéu ca
nhiém, trong d6 c6 hon 6,6 triéu ngudi da
qua doi (1). Tai Viét Nam tinh dén hét thang
2 nam 2023, da ghi nhan hon 11,5 tri¢u ca
nhiém SARS-CoV-2 va s6 luong tir vong 1a
hon 43000 nguoi (1). Bénh vién Thanh Nhan
véi vai trd 1a bénh vién hang | véi dau nganh
Hoi stic chdng doc da dugc S Y Té Ha Noi
yéu cau tiép nhan va diéu tri ngudi bénh méc
COVID-19 ning. Ngudi bénh mac COVID-
19 ning duoc diéu tri tai khu diéu tri

COVID-19 cua bénh vién Thanh Nhan
thudng chuyén bién rit nhanh tir thé ning
sang nguy kich. Chinh vi vay, viéc chan doan
som va tién lugng tir vong ¢ cac nguoi bénh
mac COVID-19 ning déng vai trd rat quan
trong, né gidp giam ty 1€ tir vong va giam
thoi gian diéu tri. Vai tro khang viém cua cac
cytokine va cac chat tham gia trong phan tng
viém dugc xac dinh rd nét hon & ngudi bénh
miac COVID-19 ning. Cac hop chat nay
thuong dugc tao ra mot cach nhanh chéng
trong vai gio sau khi c6 sy xam nhap cua cac
yéu t6 gay bénh. Viéc do ludong va theo dbi
sy bién d6i néng do6 cua nhitng chat nay
khong chi hd trg viéc chuin doan, ma con
xac dinh tinh trang suc khoe ctia ngudi bénh
& giai doan dau (4). Mot trong nhiing chét
dugc cac nha nghién ctu danh gia cao va
duoc cho 14 tin cay nhét trong tién luong tur
vong & nguodi bénh mic COVID-19 la
Ferritin, Interleukin-6 (IL-6) va Pro-
Calcitonin (PCT). Pay 1a co s¢ dé ching toi
thuc hién nghién ciru nay véi muc tiéu: Phan
tich gi& tri cac xét nghigm Ferritin, I1L-6 va
procalcitonin trong tién lwong tir vong cua
ngwoi bgnh mdc COVID-19 néng diéu tri
tai bénh vign Thanh Nhan nam 2022.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru: Cac sb lidu
duoc trich xut tir hd so bénh an co da thong
tin nghién cau

S6 lugng miu du didu kién 416 bénh
nhan > 18 tu6i mac COVID -19 ning diéu tri
tai bénh vién Thanh Nhan tir thang 1/2022
dén thang 9/2022. Phan loai mirc d6 ning
dwa vao Quyét dinh 250/QD-BYT ban hanh
ngay 28 thang 1 ndm 2022.

Nguoi bénh dwoc lam day du cac xét
nghiém Ferritin, Interleukin-6 va Pro-
Calcitonin trong vong 24h dau tién ké tir lic
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nhap vién.

Thoi gian xem xét bién cb: Cac du liéu
duoc xem xét t6i da 28 ngay ké tir lic nhap
vién, ngoai 28 ngay van dang diéu tri duoc
xép vao nhom con séng.

+ Tiéu chudn logi trir

Phu ntr ¢6 thai, ngudi bénh xin khdng can
thiép tha thuat, nguoi bénh dwoc chuyén
tuyén va khong du thdng tin vé tinh trang
bénh. Nguoi bénh tir vong trong 24h ké tur
lic nhap vién nhung khong xac dinh chinh
X&c nguyén nhan.

2.2. Thoi gian nghién ctiru: Tu thang
10/2022 dén thang 9/2023

2.3. Pia diém nghién ctu: bénh vién

1. KET QUA NGHIEN cU'U

Thanh Nhan

2.4. Phwong phap nghién cwu: Nghién
ctru mo ta cit ngang.

2.5. Phwong tién ky thuat: Cac xét
nghiém Ferritin, IL-6 va PCT déu duoc thyuc
hién trén hé théng xét nghiém mién dich sinh
hoa tu dong Cobas 8000 cua Roche tai phong
xét nghiém Hdéa Sinh bénh vién Thanh Nhan.

2.6. Xir ly sé liéu: Sé lidu duoc xur ly
bang phan mém SPSS 20.0.

Vén d& dao dirc: duoc Hoi dong dao dirc
Bénh vién Thanh Nhan chdp nhan cho
nghién ctu theo quyét dinh sé: 32/BVTN-
HDD.

Trong s6 416 bénh nhan nang va nguy kich diéu tri tai bénh vién Thanh Nhan c6 153
bénh nhan tr vong trong vong 28 ngay dicu tri, chiém ty 1¢ 36,8%.
Bdng 1: Ddc diem vé tuoi va gidgi ciia nhdm nghién ciru:

Pic diém Con song Tir vong p
n 263 153
Nam 135 (51,3%) 73 (47,7%) 0,5
Nt 128 (48,7%) 80 (52,3%)
Tudi (meanxSD) 69,8+15,8 77,8119 0,006

Nhén xét: Khong co sy khac biét vé gidi ¢ nhom bénh nhan mic COVID-19 tir vong so
v6&i nhom con song. Tudi trung binh cua nhom tir vong cao hon nhom con song (p<0,05)
Bang 2: Ty I¢ tir vong cua cdc bénh nhin COVID nang theo noi cw tru

Noi séng Con séng (n=263)| Tir vong (n=153) | Téng (n-416) | p (x2)
n |Tylg(%)| n | Tylg(%) | n | TyIE (%)
Quan noi thanh 218 83% | 129 84% |347| 83% 0,7
Huyén ngoai thanh 45 17% 24 16% 69 17%

Nhagn xét: Khong co sy khac biét vé noi cu tra & nhém tir vong va nhém con séng

(p>0,05).
Bdng 3: Pdc diém |am sang cia cac bénh nhan COVID-19 ning
Cac triéu chirkng Con song Tirvong p
; n Ty 1€ (%) n Ty 1€ (%)

Ho 227 86,3 93 60,8 <0,001
St 196 74,5 74 48,4 <0,001
R4i loan nhip tim 95 36,1 106 69,3 <0,001
R4i loan huyét &p 212 80,6 150 98 <0,001
Sp02 < 94% 206 78,3 150 98 <0,001

Khé thé 260 98,9 153 100,0 0,3
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Nhgn xét: Ty Ié c6 cac triéu chiang ho, s6t & nhém con séng cao hon nhém tir vong. Roi
loan nhip tim, rdi loan HA, SpO2 < 94% c6 ty 1é gap & nhém tir vong cao hon so véi nhdm
con sdng (su khac biét c6 ¥ nghia théng ké vai p<0,05). Khong cé su khac biét vé tinh trang
kho thé & ca hai nhom (p>0,05).

Bdng 4: Pic diém bénh ly nén kém theo ciia cac bénh nhan COVID-19 négng

S6 lwong bénh ly nén Con séng Tir vong
kém theo n Ty 18 (%) n Ty 18 (%) P
0 39 148 14 9,2
1 150 57,0 57 37,3
2 64 24.4 49 32,0 <0001
>3 10 3,8 33 215

Nhgn xét: Phan 16n cac bénh nhan miac COVID-19 ning déu c6 cac bénh Iy nén kém
theo, & nhdm tir vong sé bénh 1y nén nhiéu hon so véi nhdm con séng (p<0,05).
Bdng 5: Pic diém mét sé chi sé khi mau cria céc bénh nhan COVID-19 négng

Xét nghiém Con sbng _ Tir vong 0
j Mean + SD Min - Max | Mean £ SD Min - Max
pH 7,44 £ 0,05 7-8 7,41+ 0,08 7-8 0,02
pCO2 358472 17 - 58 358+145 22 - 100 0,98
PO2 125,71 £ 69,2 1-348 113,4459,6 47 - 259 0,44
HCO3 244+ 26 18 - 34 22,29+ 3 17 - 27 0,002

Nhd@n xét: Trong nhém bénh nhan tir vong do COVID-19, ¢6 su khac biét vé pH va
HCO3 so véi nhom con song (p<0,05).
Bdng 6: Ddc diém mgt s chi sé xét nghiém ciia cac bénh nhan COVID-19 ngng

Con sbng Tir vong P
Median (IQR) Median (IQR*)

AST (U/L-37°C) 48,3 (45,5) 52,3 (65,9) <0,001
ALT (U/L-37°C) 31,7 (40,9) 34,2 (32,5) 0,013
CRP (mg/L) 78,2 (120,1) 108,5 (130) 0,005
LDH (U/L-37°C) 391,0 (298,6) 577,9 (289,9) <0,001
Ure (mmol/L) 7,3 (5,0) 12,5(9,1) <0,001

Creatinin (umol/L) 84,4 (42,2) 125,6 (96,1) 0,2
S6 luwong bach cau (G/L) 8,85 (5,75) 10,0 (9,04) <0,001
D- Dimer (mg/L) 2,29 (3,98) 2,66 (4,09) <0,001
Ferritin (ug/L) 1153,2 (1364,9) 1733,5 (2315,1) <0,001
IL-6 (pg/ml) 38,26 (98,57) 128,3 (313,7) <0,001
PCT (ng/ml) 0,23 (0,58) 0,7 (2,7) <0,001

* Khoang tiz phan vi, ** Six dung phép kiém Mann-Whitney

Nhén xét: Co su khac biét c6 ¥ nghia thong ké (p<0,05) vé hoat 6 AST, ALT, LDH,

néng dd Ure, CRP, PCT, Ferritin, IL-6, D-Dimer, s lugng bach cau & nhoém con séng do voi
nhom tir vong.
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Hinh 1: Duwong cong ROC xdc dinh gia tri phan bigt cia IL-6, Ferritin, PCT
¢ nhém ti# vong va nhom con séng
Bang 7: Gida tri Ferritin, IL-6 va PCT trong tién lwong tir vong bénh nhan mac

COVID-19 nang

] . Do | Do dic |Gia tri tham chiéu| Piém
A 0, . " < g
Xét nghiém | AUC| 95% CI nhay | hiéu binh thwong cut-off p
. Nir: 20-200
- 0, 0,

Ferritin (ug/L) | 0,62 | 0,57-0,68 | 62% | 61% Nam: 20-250 1416 |(<0,001
IL-6 (pg/ml) | 0,73 | 0,68-0,78 | 73% | 62% <7.00 65,6 |<0,001
PCT (ng/ml) | 0,71 | 0,66-0,76 | 74% | 59% <0.05 0,3 |<0,001

Nhgn xét: Ca 3 gié tri IL-6, PCT, Feritin déu c6 gid tri tién luong tir vong & bénh nhan

COVID-19 nang (p<0,05)

Bdng 8: Phan tich gia tri cia IL-6, PCT, Ferritin, sé bénh ly nén kém theo trong du

dodn tién luwong tur vong

Yéu t6 OR 95% ClI p Predicted
IL-6 (pg/ml) 1,01 1,0 1,01 0,006
PCT (ng/ml) 1,01 0,99 1,03 0,32 perc_‘?qtr?‘%e Cg”,ed
Ferritin (ug/L) 1,0 1,00 1,01 0,008 (g',a ; T
Sb banh 1y nén di kem 2 15526 <0,001 ungs Jbve

Nha@n xét: Sir dung phép phan tich hoi
quy Binary Logistic dé du doan xac suét tir
vong cuaa bénh nhan COVID -19 nang dua
trén két qua xét nghiém cac yéu té nhu nong
d6 PCT, IL-6, ferritin, s bénh ly nén kém
theo. Két qua cho thay khi két hop IL-6,
Feritin, s6 bénh Iy nén di kém, c6 gia tri tién
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luong tir vong (p<0,005). PCT c0 gia tri tién
luong doc lap vai céc chi sd khac (p>0,05)

IV. BAN LUAN

Nghién ctru duoc thuc hién trén 416 bénh
nhan mic COVID-19 ning va nguy kich
duoc diéu trj tai khu diéu tri COVID, bénh
vién Thanh Nhan nim 2022, chiém 19,1%
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tong s6 bénh nhan ning va nguy kich dugc
diéu tri. Qua phan tich sé liéu tir bénh &n
dién tir vé cac dbi twong nghién ciu cho thay
rang: khong cé su khac biét vé gigi giita
nhém con séng va nhom tir vong. Nhom ti
vong ¢6 d6 tudi cao hon nhom con sdng dic
biét 14 nhom trén 70 tudi. Ly giai cho viéc
nay 1a thuong khi vé gia thi s& kém theo mot
s6 cac bénh ly nén hoic suc dé& khang da
thuyén giam so véi cac do tudi tré. Mac du
da tim dugc nguyén nhan gay bénh COVID-
19 1a virus SARS CoV II nhung co ché sinh
bénh hoc van con nhiéu can lam rd. Nguoi ta
da chimg minh dugc rang 80% trudng hop,
virus cu tri & duong hd hap trén dan dén
phan ¢ng mién dich & mac do nhe va can
diéu tri triéu chang. 20% truong hop con lai
c6 dién bién bénh rat nang, virus xam nhap
va pha hay cac té bao phé nang phdi trén
dién rong dan dén phan tng viém toan than
V&i 'con bao cytokine', sau d6 1a qua trinh
lanh vét thuong va xo hoa. V& céac biéu hién
ngoai phdi, virus cd thé phat tan vao mau va
anh huong dén cac co quan co thy thé ACE2,
chang han nhu phdi, tim, than va duong tiéu
hoa (4). Mac d6 nghiém trong cia bénh dao
dong tir khéng co triéu chimg dén ning, sau
nay duoc chimg minh 1a c6 lién quan dén
tudi cao va su hién dién cua cac bénh di
kem. Kho tho 1a triéu ching gap ¢ bénh nhéan
COVID-19 nang duoc thé hién gian tiép qua
su b&o hoa oxy (SpO2). Trong 416 bénh nhén
nghién cutu chi c6 3 truwong hop (0,7%) o
nhém con séng khdng gap phai triéu ching
nay. Cac triéu chu:ng lam sang hay 9ap o giai
doan sém 1a ho, mét khitu giéc, mat ngu mét
moi, dén giai doan muon sé co cac biéu hién
block dan truyén tim, suy than, suy gan...
Bénh nang lién quan dén hoi ching suy ho
hap cép tinh (ARDS), ciing c6 thé lién quan
dén viém phdi nang. Trén thuc té, nguyen
nhan tr vong duoc bao céo phd bién nhat 1a
suy hé hip, céc bién chiang khong lién quan
dén ho hap cia COVID-19 c6 thé bao gom

séc nhiém tring gap ¢ 82 % sé ngudi tor
vong do COVID-19, réi loan déng mau,
DIC, huyét khéi duoc béo cdo & 71% bénh
nhan tir vong (5). Két qua nay phu hop véi
cac bao cao truéc tac nguc va khéd tho
thuong gap ¢ nhitng bénh nhan nang hon so
véi nhitng bénh nhan khéng nang. Ty 1€ kho
thd & bénh nhan COVID-19 bi bénh nang la
63,5% (33/52) va 76,2% dugc nhap vién
ICU. O nhitng bénh nhan ung thu duoc chan
doan mic COVID-19, khé thé c6 lién quan
dén nguy co nghiém trong cao hon (OR:
2,60; 95% CI: 1,00-6,76) va tir vong (OR:
4,94; 95% CI: 1,99-12,25) (2). Két qua nay
cho thay rang tinh trang khé tho 1a mot yéu
t6 nguy co quan trong dan dén nhap vién va
mitrc d6 nghiém trong, dong thai co thé lién
quan dén ty Ié tir vong caa COVID-19.

V& céc triéu chiing 1am sang, trong thoi
gian diéu tri COVID-19 nang, chi 48,4%
bénh nhan tir vong 1a c6 st va 60,8% la c6
ho. Mot sé tac gia cho rang sét hay gap o
bénh nhan nhap vién hon so vai nhitng bénh
nhan COVID-19 khéng nhap vién. Bénh
nhan bi sét co nguy co thd may cao hon
(aHR: 2,31; 95%CIL: 1,95-2,75) va tt vong
(aHR: 1,51, 95% CI: 1,32-1,72) so vdi
nhitng nguoi khong sét. Sot cao hon 38,5°C
khi nhap vién c6 méi twong quan rd rang véi
mtrc d6 nghiém trong va ty I¢ tr vong cua
COVID-19 (2). St va ho la phan tng bao
Vvé cua co thé dé loai bo vi sinh vat thuong
gap & cac nhidm trung lién quan dén duong
hd hap. Trong nghién ciu ndy nhém tir vong
céc tridu ching sét, ho thap hon & nhém con
séng cd thé & giai doan muon bénh nhan tinh
trang yéu dan dén khong co biéu hién sét,
chung t6i cling ghi nhan nhiéu truong hop
bénh nhan ning, khdng soosts c6 sé luong
bach cau va tiéu cau giam. R4i loan nhip tim
hozc rbi loan huyét ap (c6 thé tang hay giam)
phan anh tinh trang tim mach cua nguoi
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bénh. Két qua cho thdy & nhom ta vong ty 1é
réi loan tim mach cao hon c6 y nghia thong
ké so véi nhém con séng. Pay ciing 13 hau
qua cua “con bao cytokine” va la nguyén
nhan din dén ti vong trong bénh COVID.
Bénh ly nén da dwoc canh bo 1a lam trim
trong hon bénh ly COVID-19, cac bénh ly
nén hay gap l1a dai thao dwong, tim mach,
bénh duong hd hip man tinh, xo gan...Trong
s6 416 bénh nhan duoc ching tdi nghién cuu,
ty 16 mic cac bénh Iy nén gita 2 nhém con
sbéng va tir vong ¢6 sy khac biét. G nhém con
séng chi ¢ 3,8% bénh nhan méc 3 bénh ly
nén tré I1én trong khi & nhom tir vong, sb
bénh nhan mac trén ba bénh Iy nén kém
chiém t6i 21,5% tong s6 bénh nhan qua doi
trong danh séch. Két qua nay ciing twong tu
nhu nghién ctu cuia Amin Gasmi va Cs, c0
su tuong quan gitra COVID-19 nang va cac
bénh Iy nén nhu dai thao duong, tai bién
mach mau ndo hay réi loan huyét ap (3).
Cubi cung, diém chung duy nhat giira hai
nhom con séng va tir vong 1a cac bénh nhan
chi mac 1 bénh ly nén kém theo chiém ty 1é
cao nhat & 2 nhém vai lan luot 12 57% va
37,3%.

Xét nghiém can 1am sang khong thé thiéu
dé danh gia tinh trang nang va la xét nghiém
c6 gia tri nhat trong theo ddi diéu tri 1a xét
nghiém khi mau. Nhiém toan ho hap la biéu
hién hay gap & nhitng bénh nhan nhiém
COVID-19 ning, ching toi khong thiy su
khéc biét vé pCO2 ¢ nhém con sbng so véi
nhom tir vong. Pang quan tam la HCO3 &
nhém con sdng cao hon so véi nhém tir vong
diéu nay chtng to cing véi sy ting pCO2 va
HCOs nhém nhiém COVID-19 con séng ¢6
biéu hién dic trung cua nhiém toan hd hip
trong khi nhém tir vong HCO3" lai giam diéu
nay ¢ thé 1a do nhom tir vong da tién trién
nang dan dén tinh trang mat bu chuyén sang
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nhidm toan chuyén hda hoic do nhom nay di
can thiép bang may thd nén khong thé hién
tinh trang nhiém toan hd hap. Vé céc xét
nghiém can 1am sang khac ching t6i thay cac
xét nghiém danh gia chic nang gan, than &
nhém tir vong cao hon nhom con sdng két
qua nay phu hop véi cac nghién cau khac
(4). Réi loan chirc ning déng mau & bénh
nhan COVID-19 thic day tién trién thanh
bénh ning va dan dén tir vong, dong thoi
dugc dic trung boi tinh trang huyét khoi
trong tinh mach va dong mach ting
cao. Néng do D-dimer cao ¢ bénh nhan
COVID-19 la do ¢c6 qué nhiéu cuc mau dong
va tinh trang thiéu oxy trong méu. Ngoai ra,
d6 cao D-dimer thuong duoc quan sat thay ¢
nhitng bénh nhan méc bénh nang do mic
bénh COVID-19 va c6 méi twong quan déng
ké véi ty 18 tir vong. Vi D-dimer 1a san pham
cua sy thoai hda fibrin nén sy hién dién cua
no c6 thé du doan tic mach phdi va huyét
khéi tinh mach sau va la nguy@n nhan gay tu
vong (7). Chiing t6i ciing ghi nhan nong do
D-Dimer ¢ nhém tir vong cao hon nhém con
séng. Theo nghién ciru Meta trén 10926 bénh
nhén tir vong do COVID-19, céc tac gia danh
gia Nong d6 PCT ting thuong dugc quan sat
thdy nhiéu hon & bénh nhan mic bénh
COVID-19 nang (trung binh 0,1 ng/mL, CI
[0,06—0,3] ng/mL) so v&i bénh nhan khong
nang (trung binh 0,05 ng/mL), CI [0,03—0,1]
ng/mL) PCT ting cao c6 lién quan dén ty 1¢
tr vong & bénh nhan miac COVID-19. Gié tri
PCT ting c6 lién quan dén nguy co nhiém
SARS-CoV-2 nghiém trong cao hon gan 5
lan (2). Két qua nay phl hop véi nghién cau
clia chung t6i va ciing 1am rd thém ¢ diém
cit 0,3ng/ml PCT c6 gié tri tién luong tor
vong véi do nhay 74%, do dac hi¢u 59% vai
p <0.001.
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SARS-CoV-2 c6 thé kich hoat tin hiéu
cua ho thu thé gidng NO, hoat héa bach cau
don nhan/dai thuc bao, san xuit cac chat
trung gian gay viém ¢ muc do cao nhu IL-6,
IL-1B, ting cuong su chét té bao va dan dén
con bao cytokine. Sy hién dién caa phan trng
viém toan than da duoc nhan manh trong mot
phan tich téng hop cho thay bénh nhan
COVID-19 ¢c6 nong d6 IL-6 cao hon & nhiing
truong hop tir vong so véi nhitng truong hop
sbéng sot (ty suat chénh 4,6 pg/mL; 95% CI:
[3,4-5,8] pg/mL. Gia tri IL-6 l6n hon 55
pg/mL duoc khuyén nghi cho nhitng bénh
nhan c6 nguy co cao mac bénh COVID-19
nghiém trong, ty Ié t&r vong dugc phat hién
c¢6 lién quan dén gia tri IL-6 > 100 pg/mL
(2). Két qua nghién cau cua ching t6i ciing
X&c nhan gié tri trung vi IL-6 & nhom ti vong
la 128,3 pg/mL cao hon so vdi nhom con
séng. véi diém cat 65,6 pg/mL thi co gia tién
lugng tur vong.

Nong do ferritin huyét thanh ting cao c6
lién quan dén ty 1& tir vong va sy phat trién
cac két qua nghiém trong ¢ bénh nhan mac
COVID-19. Hoi chiing bdo Cytokine cd thé
gay suy da co quan va tang ferritin mau.
Mot nghién ciru bao gom 141 bénh nhan mac
COVID-19 di bao cao rang ting ferritin mau
(Ferritin huyét thanh > 500 pg/L) da duoc
quan sat thdy & tat ca cac bénh nhan nang khi
nhap vién va cac trudng hop nhe c6 nong do
ferritin huyét thanh trung binh binh thuong la
(303 £ 224 g/ml); hon nita, bénh nhan nang
va bénh nhan ICU c6 nong do ferritin cao
hon bénh nhan nhe (lan luot 12 2,6 1an va 5,8
lan). Phan tich dudng cong ROC di xac
nhan d6 chinh xac tién luwgng cua ferritin
huyét thanh (gia tri ngudng 500 pg/L) &
nhitng bénh nhan phan biét cé tinh trang 1am

sang nghiém trong (AUC 0,939, CI:
0,894-0,985; P <0,001) (2). Tuy nhién cling
c6 nghién ctu cho thay ferritin huyét thanh
cao hon c6 lién quan dén sy phét trién ARDS
(HR = 3,53, KTC 95%: 1,52-8,16, P = 0,003)
nhung khéng c6 ¥ nghia thong ké khi tim
mdi lién quan dén ty 18 séng s6t (6). Mic du
trong nghién catu nay gia tri tién lugng t
vong cua Ferritin khdong cao (AUC: 0,62)
nhung thém diéu kién Ferritin 16n hon 1416
ng/L ciing gop phan du doan nguy cé tir
vong & bénh nhan COVID-19 nang.

V. KET LUAN

Nong d6 IL-6: 656 ng/mL, PCT
0,3ng/mL, Ferritin: 1416 pg/L c6 gia tri du
doan nguy co tir vong.
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PAC PIEM LAM SANG, CAN LAM SANG & BENH NHAN SAU MAC
COVID-19 THE NHE TAI BENH VIEN TRUNG O'NG THAI NGUYEN

Hoang Thi Thu!, Nguyén Thij Mai Huyén! L& Thj Hwong Lan?

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can 1am
sang va tim hiéu mot sé dic diém 1am sang hau
COVID-19 ¢ bénh nhan COVID-19 mirc d6 nhe
tr thang 01/2022 dén 06/2022. Péi twong
nghién cieu: 117 bénh nhan covid 19 thé nhe sau
diéu tri dugc chan doan mac hau COVID-19
trong 186 bénh nhan thé nhe duogc diéu tri diéu tri
noi trd tai Bénh vién trung wong Thai Nguyén.
Phwong phap nghién cieu: md ta cit ngang, hoi
ctiru két hop tién ctu. Két qua cho thay ty 1& nix
gap chu yéu véi 62,4%, tudi thuong gap tir 18 -
40 tudi (65,8%); Pa sé bénh nhan khong c6 bénh
nén (94,8%), da dugc tiém 2-3 miii vacxin phong
COVID-19 véi ty Ié cao (98,2%). Triéu ching
lam sang thuong gap khi mic COVID-19 1a mét
moi, dau hong, ho va sbt chiém ty 1 lan luot I1a
(85,5%); (81,2%), ho (77,8%), sbt (67,5%). C6
10,3% bénh nhan c6 cam giac khd tho nhe. Pa sb
cac bénh nhan co chi sé huyét hoc, sinh hoa,
déng mau va chup X-quang phdi trong gidi han
binh thuong. Ty 1€ cd triéu ching hau covid 19
kha cao chiém (62,9%). Céc triéu ching hau

Khoa Truyén nhiém, Bénh vién trung wong Thdi
Nguyén

’Khoa Sinh hoa, Bénh vién trung wong Thdi
Nguyén

Chiu trach nhiém chinh: Lé Thi Huong Lan

DT: 0982090308
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Ngay nhén bai: 14-10-2023
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COVID-19 phé bién bao gém mét moi (61,5%),
suy giam tri nhé (59,8%), ho dai dang (49,6%),
ri loan giac nga (39,3%). Chi 9,4% bénh nhan
c6 triéu ching tho gap hoidc khé thé. Trong do,
¢ 60,7% cac bénh nhan c6 tir 3 triéu ching hau
COVID-19. Két luan: Ty Ié bénh nhan méc hau
COVID-19 & bénh nhan COVID-19 thé nhe
chiém ty Ié cao, triéu ching hau COVID-19 it
nhét 3 triéu ching tro 1én.

T khéa: hau COVID-19, COVID-19 muc
d6 nhe, triéu chieng hau COVID-19

SUMMARY
POST-COVID-19 CHARACTERISTICS
IN PATIENTS WITH MILD COVID-19
AT THAI NGUYEN CENTRAL
HOSPITAL

Objective: Describe clinical and paraclinical
characteristics and learn some post-COVID-19
clinical features in mild COVID-19 patients from
January 2022 to June 2022. Research subjects:
117 mild COVID 19 patients after treatment
were diagnosed with post-COVID-19 among 186
mild patients treated as inpatients at Thai Nguyen
Central Hospital. Research method: cross-
sectional description, retrospective combined
with prospective. The results showed that the
proportion of women encountered was mainly
62.4%; the common age was 18-40 years old
(65.8%); the majority of patients have no
underlying disease (94.8%); and they have been
vaccinated with 2-3 shots of the COVID-19
vaccine at a high rate (98.2%). Common clinical
symptoms of COVID-19 are fatigue, sore throat,
cough, and fever (85.5%), cough (77.8%), and
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fever (67.5%). 10.3% of patients had mild
difficulty breathing. The majority of patients had
hematological, biochemical, coagulation, and
chest X-ray indices within normal limits. The
rate of post-COVID-19 symptoms is quite high
(62.9%). Common post-COVID-19 symptoms
include fatigue (61.5%), memory loss (59.8%),
persistent cough (49.6%), and sleep disorders
(39.3%). Only 9.4% of patients had symptoms of
shortness of breath or difficulty breathing. Of
these, 60.7% of patients had three or more post-
COVID-19 symptoms. Conclusion: The rate of
post-COVID-19 patients in mild COVID-19
patients is high, with at least 3 or more post-
COVID-19 symptoms.

Keywords: post-COVID-19, mild COVID-
19, post-COVID-19 symptoms

I. DAT VAN DE

COVID-19 1a mot bénh Iy hd hap cap
tinh gay ra boi virus Corona SARS-CoV-2
va cé4c bién thé ciia n6. COVID-19 c6 biéu
hién 1am sang da dang, tir cac truong hop
khdng c6 triéu chang, hay triéu ching nhe
nhu cam cum thong thuong dén céc bénh
canh I&m sang nang, nguy kich [1- 5]. Theo
WHO, da sb cac truong hop mic COVID-19
s& phuc hoi hoan toan, tuy nhién cé khoang
10-20% cac trudng hop s& c6 biéu hién cua
tinh trang hau COVID-19 sau d6 [1]. Cac
triéu chang hau COVID-19 xuét hién trong
vong 3 thang sau khi mac bénh va kéo dai it
nhét 2 thang, khdng thé giai thich dwoc bang
cac nguyén nhan khéc, biéu hién da dang va
trén nhiédu co quan, cho dén nay da ghi nhan
hon 200 trigu chung [2,4,7,8]. Hién tai,
nghién ctu vé céc triéu ching nay chu yéu
tap trung vao nhitng bénh nhan bi COVID-19
nang trong khi d6 con it nhitng nghién ctu
trén bénh nhan bi bénh nhe. Mit khac da sb
cac bénh nhan miac COVID-19 1a & muc do

nhe, chu yéu trong s6 nay 1a ngudi tré, trong
d6 tudi lao dong. Ngudi ta thay rang cac triéu
chung dai dang sau khi nhiém COVID-19
nhe ciing c6 thé gay ra nhitng hau qua lon
dbi voi cong viéc va hoat dong hang ngay
[3,4,8]. Vi vay dé g6p phan hiéu thém vé hoi
ching nay ciing nhu nham cung cap théng
tin hitu ich hd tro chan doan, diéu tri va nang
cao chat lugng cudc séng ngudi bénh ching
ti tién hanh thuc hién dé tai: Pac diém hau
COVID-19 ¢ bénh nhan méic COVID-19
muc do nhe tai Bénh vién Trung wong Thai
Nguyén” vai 2 muc tiéu:

1. M0 ta dic diém lam sang, diac diém
mot s chi s6 hda sinh mau va huyét hoc cua
bénh nhan COVID-19 muc do nhe co triéu
ching hau COVID-109.

2. Tim hiéu mot sé dic diém 1am sang
hau COVID-19 & nhdm bénh nhan COVID-
19 muc do6 nhe.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i twong nghién ciu: 117 bénh
nhan covid 19 thé nhe sau diéu trj dugc chan
doan méc hau COVID-19 trong 186 bénh
nhan thé nhe duoc diéu trj diéu tri ngi tri.

* Tiéu chudn lwa chon:

+ Chan doan nhiém COVID-19 muc do
nhe [1]: Nguoi bénh tinh tdo, co6 triéu ching
lam sang khong dic hiéu nhu sdt, ho, dau
hong...va nhip thé < 20 lan/phut, SpO2
>96% khi tho khi phong, Xquang phoi binh
thudng hodc c6 nhung it ton thuong.

+ Chan doan mac hau COVID-19 theo
dinh nghia cia WHO [1]: C6 triéu ching bét
thudng xay ra trong vong 3 thang ké tir khi
nhiém COVID-19, kéo dai it nhat 2 thang va
khong thé duoc giai thich bang mot chan
doan khac.

* Tiéu chudn logi trie: Bénh nhan covid
19 nang; Nhirng bénh nhan c6 bénh man tinh
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nang kem theo: suy than, suy tim nang, bénh
phdi tic ngh&n man tinh, bénh nhan co rdi
loan tdm than, khéng c6 kha ning tra 10i
phong van.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang, hdi ctru két hop tién ctru.

2.2.2. Méu va phwong phdp chon méu

C& méu: Nghién ctru thu tuyén cic bénh
nhan c6 du tiéu chuan lya chon. Phuong
phap chon mau: Mau thuan tién.

2.3. Noi dung va céc chi s6 nghién ctru

- Pac diém vé tudi, gisi; Tién st tiém
vacxin phong COVID-19; Tién sir bénh nén

- Bic diém 1am sang va can 1am sang cua
bénh nhan khi nhap vién

+ Triéu chiing 1am sang bao gdom: sét, ho
khan, dau hong, ngat miii, mét moi, dau dau,
dau co, mat vi giac, khau giac, tiéu chay,
viém két mac, dau nguc, cam giac kho tho...

+ Dic diém can 1am sang: Sé luong hong
cau, lugng huyét sac td, s6 lugng bach cau, ti

INl. KET QUA NGHIEN cUU

Ié % bach cau trung tinh, s6 lwong bach cau
lympho va sé luong tiéu cau. Dic diém vé
sinh hoéa mau: ure, creatinin, AST, ALT,
CRP dinh luogng, ferritin. Xét nghiém dong
mau thoi diém nhap vién: thoi gian
prothrombin  (PT %), gia tri D-dimer,
Fibrinogen.

+ Chup Xquang nguc thang

- Pic diém hau COVID-19: Céac trigu
chang hau COVID-19: mét moi, thd gap
hoac khé tho, réi loan giac ngu, giam tri nho,
kha nang tap trung, kha niang dién dat loi noi,
ho dai diang, tic nguc, dau co, mat khau
giac, vi giac, tram cam hoac lo au, sbt. Xac
dinh ti 1é mac hau COVID-19 & bénh nhan
nhiém COVID-19 nhe.

2.4. Phwong phap thu thap va xi ly sb
liéu: Nhap liéu va xtr 1y bang phan mém
SPSS 20.0.

2.5. Pao dic nghién ctru: Nghién ctu
duoc Hoi dé)ng dao dtrc y sinh hoc Bénh vién
Trung wong Thai Nguyén chép thuan.

3.1. Pic diém chung ctia nhém nghién céu
Bdng 1. Pdac diém chung cia doi twong nghién ciru

Pic diém chung S6 lwong (n = 117) Ty 18 (%)
18-39 77 65,8
Tudi 40-60 38 32,5
>60 2 1,7
Tudi trung binh 37,3+ 10,1 (Min: 23, Max: 83)
Gisi Nam 44 37,6
Nir 73 62,4

Nhdn xét: Tudi trung binh 37,3 + 10,1. Pa sé bénh nhan & ltra tudi tré 18-40 tudi chiém
65,8%, chi c6 2 bénh nhan (1,7%) ¢ la tudi > 60 tudi.
Bdng 2. Pdc diém vé bénh nén kém theo ciza nhom nghién citu

Bénh nén kém theo S6 lwong (n=117) Ty 18 (%)
bdi thdo duong 2 1,7
Tang huyét &p 2 1,7
Bénh ly gan 1 0,9
Bénh ly than 0 0
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Bénh ly tim mach 1 0,9

Béo phi 0 0

Bénh hé thong 0 0
Khéng cd bénh nén 111 94,8%

Nhan xét: Két qua ¢ bang 2, nhém bénh nhan covid 19 thé nhe: Pa s bénh nhan khéng

c6 bénh nén (94,8%) kém theo.

Bdng 3. Pdc diém vé tién sir tiém chiing vacxin COVID-19

Tién sir tiém chiing S6 lwong (n=117) Ty 18 (%)
Chua tung tiém 1 0,9
Tiém 1 mii 1 0,9
Tiém 2 mii 18 15,3
Tiém 3 mui 97 82,9
Tiém trén 3 miii 0 0

Nhgn xét: Ty 1& bénh nhan duoc tiém chang chiém ty 1& cao (98,2%) di tiém 2-3 mii

vaccin phong COVID -109.

3.2. Pic diém 1am sang & bénh nhan COVID-19 thé nhe
Bdng 4. Pdc diém 1am sang khi mdc COVID-19 thé nhe

Triéu chirng 1am sang S6 lwong (n=117) Ty 18 (%)
Sét 79 67,5
MéEt moi 100 85,5
Ho 91 77,8
Dau hong 95 81,2
Ngat miii 65 55,6
Dau dau 59 50,4
Pau co 66 56,4
Mat vi giac 13 11,1
Mat khiru giac 9 7.7
Tiéu chay 11 9,4
Cam giac kho tho 12 10,3
Dau nguc 21 17,9

Nhdn xét: Cac triéu chung thuong gap khi miac COVID-19 duoc ghi nhan 1a mét moi

(85,5%), dau hong (81,2%), ho (77,8%), sét (67,5%). C6 10,3% bénh nhan COVID-19 mic
d6 nhe c6 cam giac kho tho.

3.3. Pic diém can 1am sang & bénh nhan khi mac COVID-19 nhe

Bdng 5. Pic diém xét nghiém sinh hoa khi méic COVID-19 thé nhe

0
Xeét nghiém (nn:( f)l)7) X £ SD Min-Max
Glucose (mmo/L) = ; 1% 815’)5) 5,2+ 1,2 20-92
<40 98 (83,8)
AST (UIL) ST 15 (162 2734103 13-51
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<40 98 (83,8)
ALT (U/L) > 40 19 (16.2) 28,1+214 51-97
<
CRP (mg/L) ; g 117 (()100) 7,3+8,5 0,3-37,9
<
Creatinin (umol/L) ; ﬂg 123((39256) 76,4 +15,8 53,7 -120,6
<
Ferritin (ug/L) > 388 gé gii; 285,7 + 347,2 1,36 - 1778

Nhgn xét: Pa s6 cac bénh nhan c6 chi s6 xét nghiém sinh hoa trong gidi han binh thuong.

Riéng nong do glucose mau c6 8,5% bénh nhan c6 duong huyét > 7.0 mmo/L

Bdng 6. Pdc diém xét nghigm huyét hoc va dong mdu khi mic COVID-19

. n (%) .
iso + SD -
Chi so (n=117) Xt Min — Max
<4 9(7,7)
Bach cau (G/L) 4-11 105 (89,7) 6,7+18 3,0-11
>11 3(2,6)
>80 17 (14,5)
0 + -
Neu (%) =20 100 (85.5) 64,8 £ 14,3 28,9- 89,3
>0,5 116 (99,1
Lym (G/L) 20’5 1 ((0 9 ) 16+£1,.2 0,3-7,9
L >1 11
Tiéu cau (G/L) ; 128 25 ((19%3) 246,1 £ 55,0 133,0 - 386,0
<110 0
HGB (g/L 1416 £12 115,0-17
GB (glL) >110 117 (100) 5 5 2.0 30
< 111 (94
D-Dimer (mg/L) . 8;3 5 (559139) 0,4+0,2 0,2-0,7
I 2-4 98 (83,8
Fibrinogen (g/L) y 19 216 2; 35+08 2,3-6,3

Nhgn xét: Két qua cho thay hau hét s6 bénh nhan COVID-19 nhe c6 s6 lwong bach cau,
tiéu cau, bach cau Lympho trong gidi han binh thuong. C6 14,5% c6 sé lwong bach cau trung
tinh trén 80%. CO 16,2% bénh nhan c6 tang fibrinogen >4g/L, 5,1% bénh nhan c6 tang D-
Dimer trén mrc binh thuong.

Bdng 7. Pdc diém trén X-quang nguc

Pic diém ton thuwong

S6 lwong (n=46)

Ty 1§ (%)

Khéng c6 ton thuong

46

100

C6 ton thuong

0

0

Nhdn xét: C6 46/46 (100%) cac bénh nhan co chi dinh chup phéi, ¢6 hinh anh chup
Xquang nguc binh thuong.
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3.4. Pic diém & bénh nhan mic hau COVID-19
Bdng 8. Ti Ié mdc hgu COVID-19 trong nhém bénh nhan thé nhe

Pic diém S6 lwong (n=186) Ty 18 (%)
C6 hau COVID-19 117 62,9
Khoéng cé hau COVID-19 69 37,1

Nhdn xét: Trong sé 186 bénh nhan thé nhe diéu tri ngi trd két qua cho thay c6 62,9% cac
bénh nhan méc COVID-19 nhe ¢ triéu chirng caa hau COVID-19.
Bdng 9. C4c triéu chiing hdu COVID-19 ¢ bénh nhan thé nhe

Triéu chiing S6 lrong (n=117) Ty 1 (%)

Mét moi 72 61,5

Ho dai ding 58 49,6

Tha gap hoic khé tho 11 9.4

Tuc nguc 23 19,7

R4i loan giac ngu 46 39,3

Suy giam tri nhé 70 59,8

Giam kha nang tap trung 40 34,2
Giam kha nang dién dat 7 6

Rung toc 34 29,1

Mat khiru giac, vi giac 3 2,6
Pau co 14 12

Tram cam hoic lo au 4 34

Nhgn xét: Nhdm bénh nhan COVID-19 thé nhe, triéu chitng hau COVID-19 phé bién bao

gém mét moi (61,5%), suy giam tri nho (59,8%), ho dai dang (49,6%), réi loan gidc nga
(39,3%). Giam kha nang tap trung va rung toc. Chi 9,4% bénh nhan cé triéu chiang the gap
hodc kho the. Mét mai 1a triéu chiing hau COVID-19 phé bién nhat, xay ra & 61,5% bénh

nhan.

Bdng 10. Sé trigu chizng hdu COVID-19 ¢ nhém

S6 triéu chirng S6 lwong (n=117) Ty 18 (%)
1-2 triéu ching 46 39,3
3 triéu ching 23 19,7
> 4 triéu chung 48 41
Nhdn xét: Két qua bang 10 chi ra 60,7% o
IV. BAN LUAN

cac bénh nhan co ta 3 triéu chiang hau
COVID-19, chi c6 39,3% bénh nhan c6 1-2
triéu chitng hau COVID-19. Sb bénh nhan ¢
4 triéu ching hau COVID-19 chiém ty 18 khé
cao 41%.

Vé dic diém ddi twong nghién cuu Két
qua nghién cau (Bang 1): Tudi trung binh
37,3 + 10,1. Pa s bénh nhan & lra tudi tre
18-40 tudi chiém 65,8%, chi ¢ 2 bénh nhan
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(1,7%) ¢ la tudi > 60 tudi. Nghién cau tai
bénh vién da khoa Tam Tri — Sai Gon trén
163 bénh nhan mic hau COVID-19 cho thay
tudi trung binh 40, nho nhét 17, 16n nhit 76
[2]. Gigi nit chiém chu yéu véi 62,4%. Mot
phén tich gop cia Malkova va cong sy dua
trén cac bao céo vé hau COVID-19 & bénh
nhan mic COVID-19 nhe tir thang 12/2019
dén thang 9/2021 ciing cho thiy hau COVID-
19 xay ra & chu yéu & nir vai ti 1é trung binh
13 60% [5]. Nguoi ta cho rang ti I& nix gioi
mac COVID-19 mac do nhe va mac hau
COVID-19 nhiéu hon nam do giéi nit 1a mot
yéu t6 bao vé chdng lai sy phat trién cua
nhiém COVID-19 ning [6]. Do mét s6 dac
diém sinh Iy cu thé: Chtc ning diéu hoa
mién dich cua estrogen va chuc ning uc ché
mién dich cua testosterone. Su biéu hién rd
rét va da dang hon cua gen ACE-2 va
TMPRSS? lién quan dén khuynh huéng di
truyén dbi voi COVID-19 & nam gidi. O nir
gidi ¢6 ndng do khang thé 19G véi SARS-
CoV-2 trung binh ¢ giai doan dau cao hon
nam gi¢i. Ciing chinh vi c¢6 dp ang mién
dich manh m& hon, nir gi¢i dé méic cac bénh
tu mién hon sau nhiém COVID-19 [6].

Két qua ¢ bang 2, nhém bénh nhan covid
19 thé nhe: Pa s6 bénh nhan khdng cé bénh
nén (94,8%). PBong thoi, tai bang 3, ty &
bénh nhan duoc tiém chung chiém ty 1& cao
(98,2%) tiém 2-3 mii vaccin. Cac nghién
ctiu cho thay tiém ching vaccin lam giam
nhe cac triéu chiing khi mic bénh. G nhém
bénh nhan c6 bénh nén khi mic COVID 19
bénh nang hon nhom nguoi khée manh
khong c6 bénh nén kém theo.

Két qua nghién ciru nay ciing cho thay
c4c triéu chimg thuong gap khi mac COVID-
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19 duoc ghi nhan la mét moi (85,5%), dau
hong (81,2%), ho (77,8%), st (67,5%). C6
10,3% bénh nhan COVID-19 muc dd nhe cé
cam giac khé tho (Bang 4). Nghién ciru cua
Goértz YMJ va cong su trén 345 bénh nhan
méc COVID-19 khéng nhap vién cho thay
cac triéu chung thuong gap nhat khi mac
bénh Ia mét mai (93,9%), khé tha (87%), ho
(79,5%), dau hong (54,5%) [7]. Vé mot sb
chi sé sinh hoa huyét hoc & bénh nhan
COVID 19 thé nhe: Pa s cac bénh nhan co
chi s6 xét nghiém sinh hoa trong gisi han
binh thuong. Riéng ndng d6 glucose méu co
8,5% bénh nhan c6 duong huyét > 7.0
mmo/L do lay ngau nhién, cd thé sau an. Két
gua nay tuong tu nghién cuu tai bénh vién
tam tri sai gon, bénh nhan thé nhe it c6 su
thay doi cac chi s6 hoa sinh. Pac biét yéu to
viém hoan toan binh thuong [2]. Pic diém
huyét hoc & BN COVID -19 thé nhe két qua
bang 6, cho thdy hau hét s6 bénh nhan
COVID-19 nhe c6 sb luogng bach cau, tiéu
cau, bach cau Lympho trong giéi han binh
thuong. CO 14,5% c6 sé lwong bach cau
trung tinh trén 80%. C6 16,2% bénh nhan cé
tang fibrinogen >4g/L, 5,1% bénh nhan cé
tang D-Dimer trén muc binh thuong.

Vé dic diém 1am sang va ty 1é bénh nhan
c6 triu chang hau COVID -19: Trong sb
186 bénh nhan thé nhe diéu tri noi tri két qua
cho thidy cé 62,9% cac bénh nhan mic
COVID-19 nhe c6 triéu chang cua hau
COVID-19. Trong mét nghién ctu phan tich
gop cua Malkova va cong su trén cac bénh
nhan mic COVID-19 nhe ghi nhan ti 1& c6
hau COVID-19 tir 30-60% tuy cac nghién
ctu [6]. Mot tong quan hé théng cua Van
Kessel va cong su chi ra ti 1€ nay la 10-35%
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sau khi miac COVID-19 nhe [8]. Két qua tai
bang 9 chi ra: Nhém bénh nhédn COVID-19
thé nhe, triéu ching hau COVID-19 phd bién
bao gom mét moi (61,5%), suy giam tri nho
(59,8%), ho dai diang (49,6%), réi loan giic
ngu (39,3%). Giam kha nang tap trung va
rung téc. Chi 9,4% bénh nhan cé triéu chang
tho gap hodc kho tha. Mét moi l1a triéu chang
hau COVID-19 phé bién nhat, xay ra &
61,5% bénh nhan. Theo Nauen va cong su,
mét moi ¢d thé do rdi loan chirc ning cta cac
mao mach ndo [8]. Nghién curu phén tich gop
cia Malkova va cong su cho thdy mét moi
chiém tir 35-72% [5]. Nghién cau tai bénh
vién da khoa Tam Tri ciing cho thay mét moi
4 triéu chung thuong gap nhat véi 74,8%[2].
Mot nghién cau khac cua Goértz YMJ va
cong su cho thdy mét moi anh hudng dén
87% cac bénh nhan [8]. Ti I¢ bi suy giam tri
nhd trong nghién ctu cua chung ti kha cao
59,8%, la triéu chung hau COVID-19 phd
bién thar hai, chi sau mét moi, cao hon cac
nghién ctru khac trén thé gigi. Theo phan tich
gop cua Malkova va cong su thi suy giam tri
nhé chi chiém 34% [6]. Céc triéu ching than
kinh ddng ké khac bao gom rdi loan giic
ngu chiém 39,3%, giam kha ning tap trung
34,2%. Sy phét trién cua cac triéu ching vé
than kinh c6 thé do virus SARS-CoV-2 phé
huy ca té bao va mach méau néo, céc tai liéu
khéam nghiém tir thi da chi ra cac bang ching
vé cac 6 viém, nhing thay doi trong nhu md
va mach mau ndo ¢ bénh nhan COVID-19.
Ngudi ta ciing cho rang tinh trang viém kéo
dai kém theo giai phong cac TNF-a co thé
gay ra nhimg thay d6i vé nhan thtrc-hanh vi.
Thé gap hoic kho thg trong nghién ctu cua
chung t6i chi chiém 9,4%, thép hon cac

nghién cuu khac. Phan tich gop caa Malkova
va cong su ghi nhan chang kho thé chiém tir
29-65% tuy ting nghién ciru[7]. Co ché cua
kho thé sau COVID-19 do nhiéu yéu té, bao
gom di ching tén thwong nhu mé phdi, kho
thd chic nang, réi loan tim mach va suy
giam chuc nang hé co. Bénh nhan trong
nhom nghién ctu cua chdng tdi hau hét chup
tim phdi binh thuong. Ho dai ding Ia triéu
chung thuong gap thir ba trong nghién cau
ctia chdng t6i, chiém 49,6%. Nghién cuau tai
bénh vién Tam Tri ciing cho két qua tuong tur
chiém 47,2%[2]. Nghién ctu phan tich gop
cuia Malkova va cong su trén bénh nhan mac
COVID-19 muc do nhe ciing ghi nhan ho dai
dang 14 triéu chiang hau COVID-19 thuong
gap chiém 43% [7]. Ho sau COVID-19 duoc
gia thiét 1a do hoat hda than kinh sé X dan
dén tinh trang tang nhay cam ho va hién
tugng viém than kinh trong néo [7]. Két qua
nghién cau nay chi ra 60,7% cac bénh nhéan
cd tir 3 triéu chirng hau COVID-19, chi c6
39,3% bénh nhan c6 1-2 triéu chang hau
COVID-19 (Bang 10). Nghién cuu cua Carfi
A va cong su cho thay sau 60 ngay ké tir khi
mac COVID-19 thi chi c6 13% bénh nhan
hoan toan khdéng cé triéu chung caa hau
COVID-19, trong khi d6 ¢6 32% c6 1-2 triéu
chirng, 55% cd tur 3 triéu ching tré 1én [3]

V. KET LUAN

Bénh nhan COVID-19 thé nhe chi yéu la
nitr (62,4%), tudi trung binh 37,3 + 10,1. Hau
hét bénh nhan khdng cé bénh ly nén kém
theo; 98,2% da duoc tiém 2-3 miii vacxin
phong COVID-19. Triéu ching 1am sang thé
nhe duoc ghi nhan la mét moi (85,5%), dau
hong (81,2%), ho (77,8%), sbt (67,5%). C6
10,3% bénh nhan ¢ cam giéc kho tha. Nong
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d6 cac chi s sinh hoa, huyét hoc lién quan
dén tinh trang viém, dong méau va X quang
tim phdi nam trong gigi han binh thuong.

Ti 16 mic hau COVID-19 sau khi méc
COVID-19 nhe kha cao chiém 62,9% kéo dai
dai dang. Cac triéu chung hau COVID-19
phd bién bao gom mét moi (61,5%), suy
giam tri nho (59,8%), ho dai dang (49,6%),
réi loan gidc ngu (39,3%). Chi 9,4% bénh
nhan c6 triéu ching thd gip hodc khé tho.
60,7%. M&i bénh nhan ghi nhan c6 tur 3 triéu
chting hau COVID-19 tré Ién chiém da sd.
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XAC PINH PAC TINH QUANG PHO HUYNH QUANG
CUA DUNG DICH THUY PHAN KIEM MAU COLLAGEN TYP I

TOM TAT

Muc tiéu: Thu thap di liéu phd huynh quang
cua dung dich thay phan kiém mau ché pham
collagen typ 1. Pdi twgng, phwong phap: Tién
hanh trén 6 mau collagen twoi, 6 mau collagen
bao quan (UBQ) 24 thang va 6 mau collagen bao
guan lau nam (bao quan theo quy trinh noi bo);
thuy phan han ché trong NaOH 1N, u 37°C trong
24h. Quét phd huynh quang dung dich thuy phan,
xac dinh dic tinh phé huynh quang thu dwoc va
danh gia kha nang dua huynh quang vao danh gia
trang thai collagen c6 dinh lau nam. Két qua:
Phé huynh quang cua dung dich thuy phan cac
mau collagen typ | bang tac nhan kiém tai budc
s6ng kich thich téi vu: 310 nm, c6 cudng d tin
hiéu cuc dai thu duoc tai budc séng 408 nm 6n
dinh va do lap tét. Cuong do huynh quang cac
dung dich thuy phan mau collagen typ I thu dugc
c6 do lap tét, cuong dd huynh quang thu duoc
cua dung dich thuy phan biang kiém d6i voi mau
collagen typ I twoi dao dong tir 25.44 + 1.01(a.u)
dén 37.74 + 1.79 (a.u), dbi voi mau UBQ 24
thang tir 19.43 + 2.56 (a.u) dén 25.92 + 1.83 (a.u)
va dbi véi mau UBQ lau nam tir 20.54 + 1.65
(a.u) dén 30.51 + 2.69 (a.u). Két luan: Nghién

ign 69, Bé Tu Iénh Bao vé Lang Chii tich Ho
Chi Minh

Chiu trach nhiém chinh: Trinh Minh Viét

DT: 0988663688

Email: dr.minhviet@gmail.com
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ctru di dua ra dugc mot s6 dic tinh co ban cua
phé huynh quang dung dich thuy phan mau
collagen typ | bang kiém, c6 thé ap dung pho
huynh quang dung dich thuy phan han ché cac
mau collagen bang kiém dé danh gia do bao ton
cua collagen typ | ¢ dinh bao quan 1au nam.

Tir khoa: Pho phét xa huynh quang, dung
dich thuy phan, thuy phan han ché, thuy phan
hoan toan, collagen typ

SUMMARY
DETERMINATION OF FLUORESCENT
SPECTRUM CHARACTERISTICS OF
ALKALINE HYDROLYSIS SOLUTION
OF TYPE | COLLAGEN SAMPLE
Objective: Collect fluorescence spectrum
data of alkaline hydrolysis solution of type |
collagen products. Subjects and methods:
Conducted on 6 fresh collagen samples, 6
collagen samples stored for 24 months and 6
collagen samples stored long term expiration date
(preserved according to internal procedures);
limited hydrolysis in 1N NaOH, incubation at
37°C for 24 hours. Scan the fluorescence
spectrum of the hydrolyzed solution, determine
the characteristics of the obtained fluorescence
spectrum and evaluate the possibility of
fluorescence incorporation to evaluate the long-
term state of immobilized collagen. Results:
Fluorescence spectrum of the hydrolysis
solution of type | collagen samples with alkaline
agents at the optimal excitation wavelength: 310
nm, with maximum signal intensity obtained at
408 nm, stable and good repeatability. The
fluorescence intensity of hydrolysis solutions of
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collagen type | samples obtained has good
repeatability. The fluorescence intensity obtained
of alkaline hydrolysis solutions for fresh collagen
type | samples ranges from 25.44 + 1.01(a.u) to
37.74 £ 1.79 (a.u), for 24-month UBQ samples
from 19.43 + 2.56 (a.u) to 25.92 + 1.83 (a.u) and
for perennial UBQ samples from 20.54 + 1.65
(a.u) to 30.51 + 2.69 (a.u). Conclusion: The
study has shown some basic characteristics of the
fluorescence spectrum of alkaline hydrolysis
solution of collagen type | samples. The
fluorescence spectrum of limited hydrolysis
solution of alkaline collagen samples can be
applied to evaluate the results. The preservative
value of type | collagen is fixed for long-term
preservation.

Keywords: Fluorescence spectrum,
hydrolysis solution, limited hydrolysis, complete
hydrolysis, type | collagen.

I. DAT VAN DE

Collagen type I la collagen chu yéu va
duoc nghién ciu nhiéu nhat. N6 chiém hon
90% khdi lugng chét hitu co ctia xwong va la
collagen chu yéu cua gan, da, day chang,
giac mac, va nhidu mo k& lién két ngoai trir
mot s6 it mé nhu sun trang, ndo, va thay tinh
thé. Viéc bao ton collagen typ I co y nghia
quan trong ddi viéc bao ton cau tric cac bo
phan co thé, didu d6 co ¥ nghia dic biét doi
véi linh vuc UBQ. Vién 69 da trién khai mot
s6 nghién ctu vé trang thai bao ton collagen
typ I UBQ (UBQ). Pa c6 nhiing danh gia
ban dau vé do bén caa collagen bao quan lau
nam, thong qua céc tdc nhan khac nhau nhu
axit, kiém, enzyme. Tuy nhién, dé danh gia
d6 bao ton collagen typ | can xay dung maot
hé thdng co so dit lidu day du tir cac phuong
phép phan tich khac nhau, nham danh gia
mot cach toan dién. Trung tdm nghién cau Y
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sinh Matxcova (TTYS) da st dung phuong
phap quang phé huynh quang[3] nghién ctu
su thay ddi tinh chat héa hoc cua collagen va
cau tric collagen, két qua di dua ra duoc
nhitng dit liéu ban dau va cho thiy kha ning
nghién ctu bang phuong phap huynh quang,
lam co s¢ dir liéu cho cac nghién cuu sau
hon. Tryptophan la mét trong nhirng amino
axit thiét yéu cua co thé néi chung va cua
collagen typ I ndi riéng, ddng thoi ciing 1a
san phan cudi cung cua qué trinh thay phan
collagen bang tac nhan kiém. Pinh luong
tryptophan trong dich thuy phan gidp chdng
ta danh gia do bao ton cua collagen sau cd
dinh, bao quan, dong thoi giup theo ddi do
bén cua collagen typ I trong mé trudc tac
dong thiy phan han ché trong moéi trudng
kiém. Trong bai viét nay, chung t6i tién hanh
nghién ctu thu thap di liéu phd huynh quang
cia dung dich thay phan kiém mot sé6 mau
collagen cb dinh, bao quan thuc nghiém danh
gid kha nang dua huynh quang vao danh gia
trang thai collagen bao quan lau nam.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tweng nghién ciru

Collagen typ I tuoi (6 mau); collagen typ
| sau UBQ 24 thang (6 mau); collagen typ |
UBQ lau niam (6 mau) tai Vién 69.

2.2. Vat liéu

Céc dung mdi gdom: chloroform,
methanol, ethanol (tinh khiét phan tich). Chat
chuan tinh khiét sic ky: Collagen typ |
thwong pham, L-Trytophan for Biochemistry,
Sigma. Céac hoa chat khac gom: Natri
hydroxit, acid clohydric 37% tir Merck.

2.3. Phwong phap nghién ctru: nghién
ctru thuc nghiém moé ta
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Collagen twoi
(n=6) 7

Collagen UB() 24 thang
trong dung dich (n=0)

Collagen UBQ lau
nim (n=6)

l

Y

Cit méu, loai m& va dung dich (hén hop dung méi metanol/clorofom)

Y

Thisy phin han ché bang NaOH 1N (37°C, 24h)

'

Quét phd huinh quang dung dich thiy phin

!

Yic dinh dic tinh phé huynh quang cia dung dich thiy phin kiém

Hinh 1: So do nghlen ciru

- Chuan bi mau dung dich thuy phan han
ché collagen typ | bang NaOH 1N: Lay 5mg
mau khd. Thém vao mdi phan 3ml NaOH
1N, van chat nap va u 37°C trong 24h. Sau 1,
loc dung dich qua dau loc 0,45um. Khao sat
dic tinh phd huynh quang cua dung dich
thuy phan kiém tai cac buéc song kich thich
280nm, 290nm, 300nm, 310nm, 320nm va
330nm; khoang budc song phat xa nghién
ctu tur 290-600nm.

. KET QUA VA BAN LUAN

Quét phé hap thu dung dich thiy phan
han ché mau collagen typ I twoi biang kiém

Quét phd hap thu dung dich thuy phan
dugc nghién ctu trén hé thong may Quang
phd hap thy phan t UV-VIS. Mau dung dich
thiy phan kiém collagen typ I tuoi hap thu
tai vung budc séng 220 — 480nm, dat cuc dai
tai bugc song 300nm (hinh 2).

Pho hap thu
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Hinh 2. Phé hdp thu dung dich thaiiy phan hgn ché méu collagen typ I twoi
bang kiém (¢ 37°C, 24h)

Vung hap thyu caa dung dich thay phan
tuong tu Voi ving phé hap thu cua protein da
duoc cong bd[1], chitng minh c6 mot lwong
protein trong collagen typ I da dugc thuy
phan va chang t6i tién hanh khao sat pho
huynh quang dung dich thuy phan mau

nghién cau voi dai budc song kich thich
xung quang ving budc séng hap thy vira thu
duoc.

Khao sat phé huynh quang dung dich
thily phan han ché miu collagen typ |
bang kiém
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Mot sé thong s duoc st dung theo mic
dinh trén may: d6 rong khe kich thich 5mm,
d6 rong khe phat xa 5mm.

Duya trén ving pho hap thu phan ti cua
dung dich thay phan, tién hanh khao sat bugc
song kich thich téi wu cua mau dung dich

thay phan kiém collagen typ I twoi, tai cac
budéc song kich thich: 280nm, 290nm,
300nm, 310nm, 320nm, 330nm, dai phd phét
xa: 290-1100nm, thu dugc mot dai phd va co
su xuét hién caa 3 pic chat huynh quang tai 3
budc song phéat xa kh&c nhau (hinh 3).

150 -
280am
290nm —
/—\1[}[]_ SBGIII'L‘I. —
\‘_:é, 310nm —
g 320nm —
bg 330am
£ 501
O
0 . : . JAVAVAVAL
400 600 800 1000

Budc song (nm)
Hinh 3. Phé Qhét Xg huynh quang dung dich thiiy phan hgn ché méu collagen typ I tiwoi
bang kiém (¢ 37°C, 24h) tai cdc budc song Kich thich khac nhau

Phé huynh quang cua protein bt nguon
tu tryptophan, tyrosine va phenylalanine.
Tuy nhién, phenylalanine khong dong gop
vai trd 16n toi phd phét xa huynh quang cua
hau hét protein va trong nhiing protein khong
bién tinh va pho phét xa cua tyrosine thudng
khong quan sat duoc, huynh quang cua
nhitng hdn hop protein c¢6 ngudn goc chinh
tir tryptophan[2]. Do d6, ching toi tién hanh

150+

~

=
=)
=11}

= o
8100~ J

40803 10631

S 501

dinh tinh tryptophan lam can cr xac dinh cu
thé dic tinh pho huynh quang dung dich thuy
phan kiém mau collagen typ I.

Pinh tinh tryptophan

Quét phd dong thoi dung dich chuan t-
ryptophan 50ppm, dugc pha trong dung dich
NaOH 1N va dung dich tring NaOH 1N tai
budc séng 310nm:

600

800 1000

Budc song (nm)
Hinh 4. Phé phéat xa hupnh quang dung dich chudn Tryptophan 50ppm,
pha trong NaOH IN, budéc song kich thich 310nm
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Hinh 5. Phé phéat xg huynh quang dung dich NaOH IN, bwéc song kich thich 310nm

Phé dung dich chuan tryptophan chira 3
pic chét tai cac vi tri phéat xa twong ty nhu
phd phét xa huynh quang cua dung dich thuy
phan han ché bang kiém trén mau collagen
typ I twoi. Ching to, trong dung dich thuy
phan miu collagen typ | bang kiém chira
tryptophan va la 1 trong 3 pic thu duoc trén
phd do.

Trong khi d6, pho phét xa huynh quang
dung dich NaOH 1IN, thu dugc chra 2 pic
chat ¢ vi tri budc song phét xa lan luot 12
622nm va 932nm, tuong ty nhu trén phd
huynh quang cua dung dich chuan
tryptophan 50ppm. Do d6, c6 thé két luan
rang pic chat thu duoc tai budc séng phat xa
408nm trén phd dung dich chuan la
tryptophan.

Theo ban huéng dan s dung thiét bi
Cary Eclipse Fluorescence
Spectrophotometer, Agilent Technologies,
trong qué trinh quét phd huynh quang céc
dung dich c6 su xuat hién cua tan xa bac 2 va

bac 3, vai vi tri dinh pic tai buéc séng lan
luot gap 2 va 3 lan budc séng kich thich. Hai
pic chit thu duoc tai budc song phat xa
622nm va 932nm khi dugc kich thich tai
budc séng 310nm phi hop véi khuyén cao
ctia nha san xuat. Hai pic phd nay khong dac
trung phd huynh quang cta dung dich thay
phan va trong vung budc song 600-1000
khéng chira pic chat huynh quang, do d6, dic
tinh phd huynh quang dung dich thay phan
duoc tién hanh nghién ctu trong dai phat xa
tor 290-600nm.

Xac dinh bwéc song kich thich tdi wu

Quét mau dung dich thuy phan han ché
collagen typ | bang tac nhan kiém tai céc
budc song kich thich dugc khao sat: 280nm,
290nm, 300nm, 310nm, 320nm va 330nm;
khoang budc song phat xa nghién cau tur
290-600nm, vai do rong khe kich thich 5mm,
d6 rong khe phat xa Smm, thu dugc phd phat
xa huynh quang (hinh 6) dudi day.
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Hinh 6: Phé phat xg hupnh quang cia méu dung dich thuy phan han ché collagen typ |
bang kiém tai cdc bwéc song kich thich khdo séat

Tai budc song kich thich 310 nm, phd
thu duoc co do 1ap tét, cuong do tin hiéu on
dinh, cuong d6 huynh quang thu dugc Ion
nhét (43,3a.u). Vi vdy, budc song kich thich
310 nm dugc lya chon la budc séng kich
thich t6i wu, tiép tuc duoc st dung trong
nghién cuu.

Pic tinh phd huynh quang dung dich
thuy phan han ché collagen typ | bing
kiém

Thong s6: do rong khe kich thich 5mm,
d6 rong khe phat xa 5Smm, budc song kich
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thich téi wu: 310nm, quét phod phat xa huynh
quang tir 320-600nm, trén 3 ddi twong dung
dich thay phan han ché bang kiém: mau
collagen typ I tuoi, collagen typ I sau UBQ
24 thang va collagen typ I UBQ lau nam.
MObi d6i twong mau duoc quét pho lap 3 lan,
chuan bi 3 éng thay phan mau doc lap. Két
qua thu duoc:

- Phé phét xa huynh quang cua dung dich
mau nghién ciu thu dugc trong dai budc
song tir 320nm - 600nm, dinh pic tai budc
song phat xa: 408nm (hinh 7).



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

60
50+
40
30
20+

Cuing dd (an)
Cuong d6 (an)

10+

0

B0 -
50
40
30 4
20

Cudng d6 (au)

10+

ok

T
400

Buéc song (nm)

Mau collagen tuoi 1

400
Budc song (mm)

Mau collagen UBQ 24 thang  Mau collagen UBQ lau nam

400
Bwdc song (mm)

Hinh 7: Phé phat xg hupnh quang ciia cac mdu dung dich thuy phan hgn ché
collagen typ | bang kiém tai cdc buwdc séng kich thich téi wu

Budc song kich thich téi wu c6 su chénh
Iéch nho so vai tai liéu tham khao[5], théng
thuong phd huynh quang cua protein thudng
duogc kich thich véi budc song trong khoang
295nm dén 305nm, bat nguon cha yéu ti
tryptophan va phat xa trong khoang 300nm-
400nm, dinh phat xa tai quanh vi tri
350nm[4]. Nguyén nhan cd thé do su khac
nhau vé mdi trudong mau trong dung dich
thuy phan. Phé huynh quang cua tryptophan

rit nhay cam déi voi do phan cuc cua moi
truong, cAu tric caa protein hoic bién tinh
déu c6 thé anh hudng dén mai truong cuc bod
quanh vong indol cua tryptophan[5]. Tuy
nhién, su khac biét vé vi tri budc séng phét
xa khong anh huong dén két qua cua nghién
ctru, két qua thu dugc di cung cap thém dix
liéu huynh quang cuaa dung dich thuy phan
mau collagen typ | bang kiém lam co so cho
nhitng nghién cau vé sau

Bang 1. Cwong d¢ huynh quang tei bwéc song kich thich 310 nm caia cac dung dich

thuy phan han ché bang NaOH 1N

Cuwong d§ huynh quang (a.u)
MU Collagen pre I Collagen type | Collagen type |
Ban dau Sau 24 thang UBQ lau nam
X+SD, (n=6) X+SD, (n=6) X+SD, (n=6)
1 25.44 +1.01 19.43 +2.56 30.51 +2.69
2 30.80 + 0.67 2248 +1.91 20.54 + 1.65
3 26.44 + 1,51 21.45+1.25 22.45+1.61
4 37.74+1.79 25.92 +1.83 26.56 + 2.09
5 28.44 £ 0.52 22.62 +1.29 22.05+0,91
6 27.44 +£1.01 24.22 £1.02 23.53+1,53
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Cuong d6 huynh quang céc dung dich
thuy phan mau collagen typ I thu dugc c6 do
lap tét, cuong do huynh quang thu duoc cua
dung dich thuy phan bang kiém d6i véi mau
collagen typ I tuoi dao dong tu 25.44 +
1.01(a.u) dén 37.74 + 1.79 (a.u), ddi véi mau
UBQ 24 thang tir 19.43 + 2.56 (a.u) dén
25.92 + 1.83 (a.u) va dbi voi mau UBQ lau
niam tir 20.54 £ 1.65 (a.u) dén 30.51 + 2.69
(a.u).

IV. KET LUAN

Qua nghién ctu, chung ti thay phd
huynh quang cac dung dich thay phan han
ché mau collagen typ | bing kiém tai budc
s6ng kich thich téi wu: 310nm, chira pic phd
huynh quang nam trong ving 320-600nm,
dinh pic tai budc song 408nm, c6 cuong do
tin hiéu on dinh, l1ap lai tét.

Cuong d6 huynh quang thu dugc cua
dung dich thuy phan bang kiém d6i voi mau
collagen typ I tuoi dao dong tu 25.44 +
1.01(a.u) dén 37.74 £ 1.79 (a.u), ddi véi mau
UBQ 24 thang tir 19.43 + 2.56 (a.u) dén
25.92 + 1.83 (a.u) va dbi voi mau UBQ lau
nam tir 20.54 £ 1.65 (a.u) d&én 30.51 + 2.69
(a.u).

Két qua nghién ciu da cung cip thém
nhitng dir liéu lién quan dén phd huynh

224

quang cia mau dung dich thuy phan kiém
collagen typ 1, gop phan hoan thién bo co s&
dir liéu danh gia trang thai do6 bao ton
collagen typ I trong UBQ.

TAI LIEU THAM KHAO
1. F Schmid,
macromolecules:

(2001), “Biological

UV-visible
spectrophotometry,” e LS.

2. H. Yang, X. Xiao, X. Zhao, and Y. Wu,
(2015), “Intrinsic Fluorescence Spectra of
Tryptophan, Tyrosine and Phenyloalanine,
pp. 224-233.

3. L. B. Revbop, (2006) “Nghién ciru thay doi
tinh chat hda hoc cua collagen va ciu tric
collagen cua da trong qua trinh glicozila hoa
khong do men trong diéu kién ué6p.,” Bai
giang chuyén gia thang 11/2006.

4, M. M6 and A. Denicola, (2002),
“Laboratory Exercises Protein Tryptophan
Accessibility  Studied by Fluorescence
Quenching,” Biochem. Mol. Biol. Educ.
Print. U.S.A, vol. 30, no. 3, pp. 175-178.

5. P. Garidel, M. Hegyi, S. Bassarab, and M.
Weichel, (2008), “A rapid, sensitive and
economical assessment of monoclonal
antibody conformational stability by intrinsic
tryptophan  fluorescence

Biotechnol. J. Healthc. Nutr. Technol., vol.

3,no0. 9-10, pp. 1201-1211, 2008.

spectroscopy,”



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

KHAO SAT SU BIEN POI LACTAT TREN BENH NHAN
NHIEM KHUAN HUYET TAI BENH VIEN THONG NHAT

P6 Thi Thanh Péng’, Nguyén Anh Vii2, Nguyén Thi Ngoc Swong?,
Nguyén Thi Thanh Phuong?, Nguyén Pic Cong?,

TOM TAT

Muc tiéu: Khao sat sy bién ddi lactat trén
bénh nhan nhiém khuan huyét (NKH) - Khao sét
gia tri tién luong tir vong, séc nhiém khuan cua
lactat trén bénh nhan nhiém khuan huyét tai Bénh
vién Théng Nhat.

DP6i twong va phwong phap: 193 bénh nhan
nhap vién dugc hdi cau tai khoa Noi Nhidm va
Hoi sirc tich cuc — BV Thong Nhat tir thang 01 -
08/2023 duoc chan doan NKH theo dong thuan
SEPSIS-3 (2016) duwgc thu thap cac théng tin
theo hd so nghién ciru. Xét nghiém dugc chuén
hoa tai khoa Hoa Sinh — BV Théng Nhit.

Két qua: Lactat nhom NKH c6 SNK 1a 8,25
mmo/L cao hon ¢ y nghia thng ké so v&i nhom
NKH khéng c¢6 SNK véi p<0,001. C6 mdi lién
quan gitra lactat tang voi tinh trang ta vong trén
bénh nhan NKH véi p<0,001. O diém cit lactat
3,7 mmo/L cb gia tri tién lugng SNK & bénh
nhan NKH d6 nhay 93%, d6 dic hiéu 71%. O
diém cit lactat 3,9 mmo/L c6 gid tri tién luong tir
vong ¢ bénh nhan NKH d6 nhay 81%, d6 dac

Bénh vién Thong Nhat

2Pgi hoc Y Dugc Ho Chi Minh

Pai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: D5 Thi Thanh Pong
PT: 0987086280

Email: thanhdong761986@gmail.com

Ngay nhén bai: 15-10-2023

Nguoi phan bién khoa hoc:PGS.TS Hoang vin
Son

Ngay duyét bai: 20-10-20223

Cao Thi Van!, Lé Pinh Thanh'

hiéu 75%

Két luan: Nong do lactat ting cao rd rét &
nhém NKH c6 SNK, va NKH tt vong. Gia tri
lactat tién lwong NHK c6 SNK 1a 3,7 mmo/L, d6
nhay 93% va do6 dac hiéu 71%. Gia tri lactat tién
luong tir vong & bénh nhan NKH la 3,9 mmo/L
v6i do nhay 81,6% va do dac hiéu 75,2%.

Tir khod: Nhidm khuan huyét, lactat, séc
nhiém khuan

SUMMARY
SURVEY OF LACTATE CHANGES IN
SEPSIS PATIENTS AT THONG NHAT
HOSPITAL

Objective: Survey on lactate changes in
sepsis patients, survey on the prognostic value of
lactate in mortality and septic shock in patients
with sepsis at Thong Nhat Hospital.

Materials and methods: Retrospective
study of 193 patients at the Internal Infection and
Intensive Care Unit - Thong Nhat Hospital from
01/2023 to 08/2023 and diagnosed with sepsis
according to the SEPSIS-3 (2016) Information
was collected according to research records.
Tests were standardized at the Department of
Biochemistry - Thong Nhat Hospital

Results: The lactate concentration of the
sepsis group with septic shock was 8.25 mmol/L,
statistically significantly higher than the sepsis
group without septic shock with p<0.001. There
was an association between increased lactate
concentration and mortality in patients with
sepsis with p<0.001. At a lactate cut-off point of
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3.7 mmol/L, sensitivity was 93%, specificity was
71% for predicting septic shock in patients with
sepsis. At a lactate cut off point of 3.9 mmolL,
the sensitivity was 81% and the specificity was
75% for predicting mortality in sepsis patients.

Conclusion: Plasma lactate concentrations
were significantly elevated in the group of sepsis
patients and septic shock, and death. The lactate
value predicting patients with septic shock is 3.7
mmo/L with a sensitivity of 93% and specificity
of 71%. The lactate value predicting mortality in
septic patients is 3.9 mmo/L with a sensitivity of
81.6% and specificity of 75.2%.

Keywords: Sepsis, lactate, septic shock

I. DAT VAN DE

Nhiém khuan huyét 1a mét bién ching
nhiém trung de doa tinh mang va dugc dic
trung boi cac bat thuong vé sinh ly, bénh Iy
va sinh hoa. Pay la nguyén nhan gay tr vong
phd bién the muoi trén toan cau [5], NKH c6
nguy co tir vong cao do SNK va ri loan
chtc ning nhiéu co quan dic biét khi NKH
khong duoc xac dinh, diéu tri kip thoi. Diéu
tri, tién lugng sém NKH gilp cai thién ty 1€
tr vong va két cuc cua bénh nhan. Lactat
huyét twong 1a mét chi s6 sinh hoc gilp xac
dinh tinh trang tudi mau va oxy hod mé. La
san pham cua qua trinh glycolysis ky khi,
lactat ting 1én trong tinh trang thiéu oxy hoic
ty thé khong hoat dong hiéu qua, cac té bao
phai tao ning luwong bang chuyén hoa yém
khi [6]. M6t s6 nghién ciu gan day cho thay
méi lién hé tich cuc gita mac do lactat cao
véi ty I€ tir vong tang 1én [4], [8]. Viéc x&c
dinh ndng do lactat ting cao co thé du béo
sém nguy co dién tién niang hoic SNK cua
nhitng bénh nhan NKH dé c¢6 huéng diéu tri
kip thoi. Do d6 chung t6i thyc hién dé tai nay
V&I muc tiéu nhu sau:
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1. Khao sat s bién d@si lactat trén bénh
nhan nhiém khudn huyét.

2. Khao sat gia tri tién lwong tur vong,
soc nhiém khudn cua lactat trén bénh nhan
nhiém khudn huyét tai Bénh vién Thdng
Nhat.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cau: Nghién cau
héi ciru, cat ngang mo ta

2.2. Pia diém va thoi gian nghién ciu:
Nghién ctu duoc tién hanh tai Bénh vién
Théng Nhat — Tp Hd Chi Minh tir thang
01/2023 dén thang 08/2023.

2.3. Péi twgng nghién ciu:

- Tiéu chudn chen bgnh: Bénh nhan
nhap vién va diéu trj tai 2 khoa No6i Nhiém
va Hoi suc tich cuc chdng doc duoc chan
doan nhidm khuan huyét lan dau, bénh nhan
c6 két qua nudi cay lan dau tién sau khi nhap
vién

- Tiéu chudn chdn dodn nhiém khudn
huyét: Theo ddng thuan SEPSIS-3 (2016):
Bénh nhan dugc chan doan NKH khi c¢6
diém SOFA > 2 va co két qua cay mau
dwong tinh hodc ¢6 6 nhiém khuan nghi ngo
hoac xac dinh [7].

- Tiéu chudan logi trie: Bénh nhan khéng
du céac thong tin thu thap co ban.

2.4. C& mau: Chon tat ca bénh &n phu
hop nghién cau trong khoang thoi gian tur
thang 01/2023 dén thang 08/2023

2.5. Bién sé nghién ciru

- Bién sé dinh tinh: Giéi tinh, séc nhiém
khuén, tiéu diém nhiém trung, suy da tang,
két qua nudi cay

- Bién sé dinh lwong: Tudi, nong do
lactat, CRP, procalcitonin (PCT), bach cau
(WBC), ure, creatinin, GOT, GPT.

2.6. K§ thut, cong cu, thu thap sé liéu
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- Thu thdp sé liéu: Ghi nhan théng tin
bénh nhan duoc luu trir tai khoa Noi Nhiém
va khoa HSTC.

- Ky thugt: Cac xét nghiém sinh hoa:
lactat, CRP, ure, creatinin, GOT, GPT duoc
phan tich trén hé théng méay AU5800
(Beckman Coulter) va Procalcitonin dugc
phan tich trén hé thbng Cobas8000 (Roche).

- Xir ly va phan tich sé ligu: Sé liéu
dugc nhap bang Excel, phan tich bang Stata
14.0. Bién dinh tinh dugc mé ta bang tan sb

Il. KET QUA NGHIEN cU'U

va ty 1& %, so sanh bing phép kiém ¥? hoic
Fisher néu 1 6 trong bang c6 gia tri <5. Bién
s6 dinh luong c6 phan phdi chuan trinh bay
duéi dang trung binh va do léch chuan, kiém
bang phép kiém t — test, phan phdi khong
chuan ding Man Whitney. Su khac biét c6 y
nghia thdng ké khi p<0,05.

2.7. Pao dirc nghién ciru: Pay 1a nghién
cttu hdi ctu nén khong anh huéng dén sic
khoé bénh nhan va théng tin bénh nhan duoc
mé hoa.

Bdng 1. Pic diém chung ciia déi twong nghién ciru

Bién s6 Nh6ém nghién ciu (n=193)
Tuoi trung binh (nam) 65,6 + 19,3P
< 40 tudi, n (%) 23 (11,9)
40 - 60 tudi, n (%) 37 (19,2)?
> 60 tudi, n (%) 133 (68,9)%
Gigi tinh
Nam, n (%) 100 (51,8)%
N, n (%) 93 (48,2)*
Séc nhiém khun IGc nhap vién, n (%)
Co, n (%) 31 (16,1)2
Khéng, n (%) 162 (83,9)2
Két qua nudi cay
Vi khudn moc, n (%) 128 (66,3)?
Ecoli sp, n (%) 36 (18,7)*
Klebsiella sp, n (%) 21 (10,9)?
Candida sp, n (%) 13 (6,7)2
Staphylococus sp, n (%) 10 (5,2)2
Proteus sp, n (n%) 6 (3,1)?
Pseudomonas sp, n (%) 6 (3,1)
Ancinetobacter sp, n (%) 6 (3,1)?
Khéc, n (%) 30 (15,52
Khéng mec, n (%) 65 (33,7)?
Tiéu diém nhiém tring
Tiéu hoa, n (%) 33 (17,1)?
Ho hap, n (%) 58 (30,1)?
Da va md mém, n (%) 17 (8,8)%
Tiét niéu, n (%) 47 (24,3)
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Khong xac dinh, n (%) | 38 (19,7)

Chan doan liic nhip vién
Nhiém khuan huyét khdng SNK, n (%): 162 (83,9)
Séc nhidm khuén, n (%) 31 (16,1)?

aPhép kiém »2, biéu dién bang tan sé (ty 1é phan trim)

b Phép kiém t-test, biéu dién bang trung binh + dé léch chudn

Nhan xét: Tudi trung binh khé cao 65,6 tudi. Ty 1& nudi ciy duong tinh 66,3% nhiéu nhét

la Ecoli sp 18,7%. Nhiém tring tir duong ho hap chiém 30,1% sau do6 1a duong tiét niéu voi
24,3%. Ty 1& bénh nhan nhidm khuan huyét ¢ séc nhiém khuan tai thoi diém nhap vién la

16,1%.

Bdng 2. Dic diém can 1am sang ciia doi twrong nghién ciru

Nhom nghién ciu

Bién so Trung vi (Khoang tir phan vi)
Procalcitonin (ng/mL) 3,65 (0,69 —17,17)°
Binh thuong, n (%) 19 (15)
Tang, n (%) 99 (51,3)
CRP (mg/L) 107 (50,7 - 173,5)°
Binh thuong, n (%) 2 (1,0)
Tang, n (%) 165 (85,5)
Lactat (mmol/L) 3,00 (2,02 - 5,20)°
Binh thuong, n (%) 58 (30,1)
Téang, n (%) 135 (69,9)
Bach cau (k/uL) 12,66 (8,26 - 18,60)°
Giam, n (%) 16 (8,3)
Binh thuong, n (%) 62 (32,1)
Tang, n (%) 115 (59,6)
Ure (mmol/L) 7,70 (4,30 - 14,10)°
Binh thuong, n (%) 84 (43,5)
Téang, n (%) 97 (50,3)
Creatinin (mmol/L) 103,0 (80,0 - 170,5)°
Binh thuong, n (%) 105 (54,4)
Tang, n (%) 82 (42,5)
AST (U/L) 40,5 (26,0 - 81,25)°
Binh thuong, n (%) 94 (50,3)
Tang, n (%) 93 (49,7)
ALT (U/L) 32,0 (19,0-72,0)°
Binh thuong, n (%) 113 (60,1)
Tang, n (%) 75 (39,9)

¢ Kiém dinh Mann-Whitney, biéu dién bang trung vi = khoang ti phan vi
Nhdn xét: Cac chi sb procalcitonin tang vai trung vi 3,65 ng/mL, CRP tang véi trung vi

228




TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO CHUYEN PE - 2023

107 mg/L, lactat ting véi trung vi 3,0 mmol/L, bach cau ting véi trung vi 12,66 k/uL.
Bdng 3. Méi lién quan gi@#a nong dé lactat, CRP, procalcitonin va séc nhiém khudn
trén bénh nhan nhiém khudn huyét

Bién sb Khong séc nhiém khuan | Séc nhiém khuin p
Lactat (mmol/L) 3,28 + 2,56 8,25+ 5,53 <0,001°
Binh fhuorng, n (%) 58 (100) 0(0) <0.001¢
Tang, n (%) 104 (77) 31 (16)

CRP (ng/L) 122,2 + 84,5 108,1 + 100,8 0,301°
Binh thuong, n (%) 2 (100) 0 (0) 100
Tang, n (%) 144 (87,3) 21 (12,7) '
Procalcitonin (ng/mL) 3,77 (0,45 - 21,03) 3,59 (0,91 - 14,94) 0,020°
Binh thuong, n (%) 27 (93,1) 2(6,9) 0.030¢
Tang, n (%) 72 (74,2) 25 (25,8) ’

bPhép kiém t-test, bieu dién bang trung binh + @6 léch chudn

°Kiém dinh Mann-Whitney,biéu dién bang trung vi + khodng tiz phan v;

dKiém dinh Fisher chinh xdc

Nhan xét: Nong do lactat nhém NKH c6 soc nhiém khuan cao hon nhom NKH khong c6

SNK c6 ¥ nghia thong ké p<0,001. Khong thay su khac biét c6 y nghia théng ké vé ndng do

CRP giira hai nhém. Nong d6 PCT nhém NKH khong SNK cao hon khong déng ké so voi
nhoém c6 SNK ¢é ¥ nghia thong ké véi p = 0,020.

Bdng 4. Méi lién quan gia néng dé Lactat véi ti# vong trén bénh nhan NKH

Bién s

Nong @6 Lactat (mmol/L)

Chung

Binh thwong

Tang

Séng con

n =183

n=>57

n=126

Twrvong, n =38 (19,7)

6,7 (4,17 — 9,69)
n (%) = 38 (19,7)

2,0 (1,95 - 2,05)
n (%) =2 (5,3)

7,20 (4,85 - 9,76)
n (%) = 36 (94,7)

. 2,6 (1,8-3,8) 1,6 (1,3-1,8) 3,45 (2,70-5,08)
Ravién, n = 145 (75,1)
n (%) =145 (751) | n(%)=55(37,9) | n(%)=90(62,1)
p <0,001° 0,094° <0,001°

¢ Kiém dinh Mann-Whitney, biéu dién bang trung vi = khoang ti phan vi
Nhdn xét: C6 méi lién quan gitra ndng do lactat ting véi tinh trang tr vong ¢ bénh nhan

NKH vai p<0,001

Bdng 5. Gia trj tién lwong cud néng dp lactat trong tién lweng soéc nhiém khudn 6 bénh

nhan nhiém khudn huyét

Thong sé | Piém cit

AUC P§ nhay

D¢ dic hiéu

KTC 95% D

Lactat 3,7

93%

0,88

71%

0,83-0,93

<0,0001
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Hinh 1. Puong cong ROC tién lwong soc nhiém khudn theo lactat
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Nhan xét: O noéng do lactat 3,7 co gia tri tién lugng SNK ¢ bénh nhan NKH véi d6 nhay
la 93% va d6 dac hiéu la 71%
Bdng 6. Gia tri tién lwong cud nong dp lactat trong tién lwong tir vong é bénh nhan
nhiém khudn huyét

Théng so

Piém cit

AUC

Do nhay

D¢ dic hiéu

KTC 95%

p

Lactat

3,9

0,85

81%

75%

0,78 - 0,92

<0,0001
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Nhégn xét: O nong do lactat 3,9 mmol/L
cd gia tri tién lugng tir vong ¢ bénh nhéan
NKH véi d6 nhay 1a 81% va do dac hiéu la
75%, 1a yéu té du bao ddi véi bién cb tu
vong (OR = 11, 95%CI = 2,55-47,50, p
<0,001)

IV. BAN LUAN VA KET LUAN

Nghién ctru cua chung téi thu thap duoc
193 bénh nhan NKH. D¢ tudi trung binh cao
65,6 tudi co thé do dac thu bénh vién Théng
Nhit 1a bénh vién L&o khoa véi nhém tudi
>60 chiém 68,9% tuong ty nghién ciu [3]
cic dic diém vé tudi ciing 1a mot trong
nhitng yéu t6 nguy co khién ngudi cao tudi
dé mic cac bénh ly hoic 1am cho tinh trang
bénh 1y trAm trong hon. Phan bd vé gi6i
tuong tu nhau ¢ 2 gidi, ti 1€ bénh nhan NKH
Iic nhap vién c6 SNK trong nghién ctu nay
la 16,1%. Nhiém trang qua dudng hé hap va
tiét niéu chiém ty l¢ kha cao lan luot la
30,1% va 24,3%. Két qua nudi ciy duong
tinh v&i nhém vi khuan Ecoli chiém ty 1& cao
nhat voi 18,7%, tiép dén la Klepsiela véi
10,9%. Két qua nay twong tu két qua nghién
cau cua Cao Minh Nga (2009) [2] va
Nguyén Thi Phuong Thao (2023) [4].

O nhom céc xét nghiém chi diém yéu té
viém nong d6 PCT va CRP, lactat trong
nghién ciru nay ting lan luot 1a 51,3% va
85,5%, 69,9%. Trong khi d6 chi s6 bach cau
c6 tang, co giam voi ty 1é ting bach cau la
59,6% va giam bach cau la 8,3%. Céc chi s6
sinh ho& khac co trung vi binh thuong hoac
tang khong dang ké. Két qua nay tuong tu
cac nghién ctru trong va ngoai nudc khac [4],
[6]. ‘

Khi phan tich nong d¢ lactat trén cung
nhom bénh nhan NKH nhung nhém bénh
nhan NKH c6 chan doan SNK c6 ndng do
lactat cao hon ro rét vai gia tri trung binh la

8,25 mmol/L so v&i nhdom NKH khong cé
SNK véi gia tri trung binh 3,28 mmol/L két
gqua nay tuong tu cac nghién cau trong va
ngoai nude trude do [4], [8]. Nong do lactat
mau 1a chi diu hitu ich phan anh gian tiép
tinh trang tudi mau, cung cip va tiéu thu oxy
mo, diéu nay rat hiru ich khi bénh nhan nhap
vién va dugc danh gia chi sé lactat sém tir do
c6 hudng diéu tri va xir tri c6 can thiép 1am
sang kip thoi. Tuwong tu nong do
procalcitonin tang cao ¢ bénh nhan NKH
nhung khong ro rét ¢ 2 nhom c6 SNK va
khong SNK, PCT duoc san sinh chuyén biét
boi nhiém tring khéng do virus, khdng bi
anh huong bai nhiém virus hoic cac dap ting
tu mién khac, nong do PCT trong mau doc
lap véi chirc nang than. Nong d6 PCT thip
c6 gia tri tién lugng am tinh cao dé loai trir
nhidm khuan huyét va nguoc lai, ndng do
PCT cao khang dinh chan doan nhiém khuan,
nhidm khuan huyét, séc nhiém khuan nhat 1a
khi 6 rdi loan chtic ning cac co quan, hau
qua cda qua trinh viém toan than, suy da
tang. Nong d6 CRP ciing ting cao & ca 2
nhom NKH c6 SNK va khong SNK nhung
su khac biét khong c6 ¥ nghia thong ké giira
2 nhém véi p = 0,301.

Nong d6 lactat nhém tir vong cao hon
nhém ra vién co y nghia thong ké véi p <
0,001 véi néng do nhém tir vong la 7,2
mmo/L . Trong nghién ciru nay diém cit
nong do lactat tién lwong SNK & bénh nhan
NKH la 3,7 mmol/L véi d6 nhay 93%, do
dic hiéu 71%. Két qua nghién ciru nay tuong
tu két qua cua tac gia Nguyén Thi Phuong
Thao (2023) [4] voi diém cat nong do lactat
12 3,9 mmol/L véi d6 nhay la 54,8% va do
dac hiéu la 73,2%. Vai d6 nhay va do dac
hiéu nhu trén khi bénh nhan NKH nhap vién
v6i ndng d6 >3,7 mmol/L cd thé goi y cho
lam sang nguy co bénh nhan NKH dién tién
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SNK hoic SNK khi két hop véi thang diém
SOFA hay qSOFA dé xir tri kip thoi. Diém
cit tién luong tir vong & bénh nhan NKH
trong nghién cau nay la 3,9 mmo/L véi do
nhay 81,6% va do dac hiéu la 75,2%. Cac
nghién ctu trude d6 déu cho thiy nguy co tir
vong cuaa bénh nhan NKH cang cao khi cé su
gia ting nong d¢ lactat huyét twong, két qua
nay tuong doéng véi nghién ctu  cua Nguyén
Thi Huyén (2023) gia tri cut-off cua lactat
trong phan tich giita nhém séng va nhém tu
vong la 3,95 mmol/l (J = 0,367), v6i d6 nhay
la 65,6% va d6 dac hiéu la 71,1% [1].

V. KET LUAN

Nong do lactat huyét twong ting cao rd
rét & nhém bénh nhan nhiém khuan huyét c6
séc nhiém khuan, va tir vong. Gia tri lactat
tién lugng NHK c6 sé¢ nhidm khuan 1a 3,7
mmo/L véi @6 nhay 93% va do dac hiéu la
71%. Gia tri lactat tién lugng tir vong ¢ bénh
nhan NKH la 3,9 mmo/L véi do nhay 81,6%
va do dac hiéu la 75,2%.
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