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J cta Youden (Youden Index) I6n nhat. Nhu vay,
trong nghién clru cla ching t6i chi ra rang &
bénh nhan VTC, nguGng cat 3 lan gia tri binh
thuGng 188,4 U/L c6 d6 nhay (97,1%) va d6 dac
hiéu (97,5%) t6t nhdt cho chan dodn VTC. O
ngudng cdt 2 lan chi sd binh thudng (127 U/L)
dd nhay va d6 dac hiéu lan lugt la 97,9% va
93,8%. Két qua nay tudng dong vdéi tac gia
Kumar (2017) trén 1725 bénh nhan cho thay do
nhay va do ddc hiéu tai diém cit 3 [an gid tri
binh thudng 13 96,1% va 99,1%; tai diém cit 2
l4n gia tri binh thudng 1a 100% va 98,6% [6].
Tac gia Chang J (2011) phan tich trén 3451 bénh
nhan VTC tai Hong Kong ciing cho thdy d6 nhay,
dd dic hiéu tai diém cat 3 Ian gia tri binh thudng
cla lipase 1a 95,5% va 99,2%; tai diém cat 2 [an
la 100% va 98,5% [5]

V. KET LUAN

Két qua nghién clu cho thay xét nghiém
lipase rét cd gia tri trong chan doan viém tuy cap
d ngudng cat 3 [an gia tri binh thudng vdi do
nhay 97,1% va do dac hiéu la 97,5% & nghién
cliu nay.
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khac nhau trong khoang phan tich thuc hién xét
nghiém cung ldc trén hai mdy Beckman Coulter DxC
700 AU va may Roche Cobas 8000. Két qua: Tat ca
cac xét nghiém khao sat goém glucose, cholesterol,
triglyceride, SGPT, SGOT déu cdé R2?>0,95, phuong
trinh tuong quan cd slope_ thudc (0,9;1,1) hep hon
khoang ggi y cla hudng dan EP09-A3 clia CLSI. Cac
xét nghiém glucose, cholesterol, triglyceride, SGPT,
SGOT cé bias trung binh gilta hai may nam trong
khodng bias t&i da cho phép. Két luan: Cac xét
nghiém glucose, cholesterol, triglyceride, SGPT, SGOT
cung mau bénh nhan dugc thuc hién trén hai may
Beckman Coulter DxC 700 AU va may Roche Cobas
8000 tuong dong. Cac xét nghiém glucose,
cholesterol, triglyceride, SGPT, SGOT c6 bias trung
binh gitta hai may nam trong khoang bias t6i da cho
phép. Ta’ khoa: tucng quan, bias, mau bénh nhan,
EP09-A3
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SUMMARY

COMPARABILITY OF BECKMAN COULTER
DXC 700 AU AND ROCHE COBAS 8000 AT
UNIVERSITY MEDICAL CENTER HCMC -
BRANCH 2

Objectives: The study aims to compare the
results of glucose, cholesterol, triglyceride, SGPT,
SGOT assays using patient samples performed on
Beckman Coulter DxC 700 AU and Roche Cobas 8000
at University Medical Center HCMC - Branch 2.
Methods: Cross — sectional descriptions. Using 40
blood plasma samples with different concentration/
activity performed assays on two devices Beckman
Coulter DxC 700 AU and Roche Cobas 8000. Using
scatter and Bland — Altman plot analyzing data.
Results: All assays have R2>0,95, the correlation
equation with slope belongs to (0,9; 1,1) narrower
than the suggested range of EP09-A3 of CLSI. The
glucose, cholesterol, triglyceride, SGPT, and SGOT
assays have an average deviation between two
devices within the allowable limits of performance.
Conclusion: Glucose, cholesterol, triglyceride, SGPT,
SGOT assays of the same blood plasma sample
performed on Beckman Coulter DxC 700 AU and
Roche Cobas 8000 have the comparability with slope
belongs to (0,9; 1,1) narrower than the suggested
range of EP09-A3 of CLSI. The glucose, cholesterol,
triglyceride, SGPT, and SGOT assays have an average
deviation between two devices within the allowable
limits of performance. Keywords: correlation, bias,
patient samples, EP09-A3.

I. DAT VAN DE

Hié_n nay, xét nghiém co vai tro quan trong
trong viéc chan doan, diéu tri va theo ddi bénh.
DPEé dép Ung nhu cau cua Ierng I6n bénh nhéan
dén khdm moi ngdy, mdi khoa xét nghiém
thuGng trang bi it nhat hai may xét nghiém thuc
hién nhu‘ng xét nghlem giong nhau nhu sinh
hda, mién dich, dién g|a| do,... d€ nang cao hiéu
sudt phan tich mau va uu t|en chon cac may xét
nghiém cung hang san xuat va cung phudng
phap xét nghiém. Tuy nhién, mot s6 khd khan
trong viéc dau thau nhu gia k& hoach thdp, cham
két qua thau,.. co thé khién ngudn hda chét
khong dugc cung cap day da dan dén hét thudc.
Theo Tiéu chi danh gid muc chat lugng phong
xét nghiém y hoc dugc ban hanh kem theo
Quyét dinh s6 2429/QD-BYT ngay 12 thang 6
nam 2017, chuong V muc 1.18 néu rang “phong
xét nghiém cung cdp dich vu lién tuc, khong bi
gian doan do hu hong trang thiét bi trong suot
ndm vira qua (hodc tir [an danh gia gan nhat)”.?
Do do, viéc trang bi mét may xét nghiém khac sé
glal quyét dugc van dé thi€u hut héa chat hay
may hu, ddm bdo cdc mau xét nghiém dugc
phan tich lién tuc. Thé nhung, két qua xét
nghiém cd thé bi &nh hudng bdi nhiéu yéu t6

khac nhau: phugng phap xét nghiém, thao tac ky
thudt, dic tinh cia may mdc, dudng chuan,... Vi
vay, gilta cac khoang thdi gian do khac nhau
trén cung mot mau, ta sé nhan dugc két qua
khong giéng nhau va gilta cac may xét nghiém
khac nhau cling sé cé két qua khac nhau. Liéu
két qua xét nghiém trén hai may khac nhau cé
tuong déng véi nhau khong? TCVN 15189:2014
muc 5.6.4 néu rang “Phong thi nghiém phai co
mot cach thirc xac dinh dé so sanh cac quy trinh,
thi€t bi va phudng phap dugc st dung va thiét
l&p kha nang so sanh cac két qua déi v6i mau
bénh pham trong sudt khoang thdi gian diéu tri
thich hgp”.! Su tugng dong gilta cac két qua la
rat quan trong vi s€ gilp danh gia va theo doi
cac chi s trén cing mét bénh nhan de dang hon.

bing trudc tinh hinh trén, chdng téi thuc
hién dé tai nay véi muc dich: Panh gid tuong
dong két qua xét nghiém sinh hoa co ban giia
may Beckman Coulter DxC 700 AU va mady Roche
Cobas 8000 tai Bénh vién Pai hoc Y Duoc TP, HO
Chi' Minh co' sc 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: Két qua cac xét
nghiém glucose, cholesterol, triglyceride, SGPT,
SGOT tir mau huyét tuang chéng dong Heparin
cla hai may Beckman Coulter DxC 700 AU va
Roche Cobas 8000. C& mau: . Theo tai liéu hudng
dan EP09-A3 clia CLSI, cd mau 1a 40 khi so sanh
tuong dong glu’a hai may.6

Tiéu chudn chon mau: Mau huyét tudng
ngudi bénh cé néng do cac xét nghiém lién quan
nam trong khodng phan tich (Bang 1) c6 thé tich
huyét tuong trén 1 ml.

Bang 1: Pham vi do (analytical
measurement range -AMR) cua cac xét
nghiém glucose, cholesterol, triglyceride,
SGPT, SGOT trén hai may Beckman Coulter
DxC 700 AU va Roche Cobas 8000

Tén may| Beckman
Coulter DxC Rocl;g ggbas
Xét nghi¢ 700 AU
Glucose |10 — 800 mg/dL| 2 — 750 mg/dL

Cholesterol |20 — 700 mg/dL 3,86 — 800 mg/dL

Triglyceride {10 — 1000 mg/dL8,85 — 885 mg/dL|
SGPT 3-1000 U/L 5—-700 U/L
SGOT 3 -500 U/L 5—-700 U/L

Tiéu chudn loai tria: Cac mau c6 nong do
bilirubin toan phan trén 684 pmol/L; néng do
triglyceride trén 700 mg/dL ( trr mau khao sat
triglyceride); ti€u huyét nhin thdy dugc sé lay
mau lai.

Phuong phap nghién ciru: Nghién clru cét
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ngang, so sanh tiing cap tai Khoa Xét nghiém -
Bénh vién Pai hoc Y Dugc TP.HCM ca sd 2.

Thiét bi, héa chat xét nghiém: may sinh
hoda tu dong Beckman Coulter DxC 700 AU xudat
X&' My va may Roche Cobas 8000 xuat x(r Purc,
sir dung hda chét, chdt chudn clng hang theo
khuyé&n cdo cua nha san xuét. Héa chat ndi kiém
hai néng do, ngoai ki€ém clia hdng Randox.

Bang 2: Phuong phap xét nghiém giira
hai may Beckman Coulter DxC 700 AU va

may Roche Cobas 8000
. Beckman
X?E Coulter DxC Roche Cobas
nghiém 700 AU 8000
Glucose Hexokinase Hexokinase
Cholesterol| CHOD POD CHOD POD
Triglyceride|  GPO -POD GPO-GOD
Tris buffer Tris buffer without
SGPT  |without pyridoxal| pyridoxal -5 -
- 5 - phosphate phosphate
Tris buffer Tris buffer without
SGOT |without pyridoxal| pyridoxal - 5 -
- 5 - phosphate phosphate

Bao dam chat lugng xét nghiém: hai
may déu dudc bdo dudng dinh ky va thuc hién
ndi kiém, ngoai kiém theo quy dinh. Thuc hién
ndi ki€m véi hai ndng do huyét thanh kiém tra
moi [an chay (ndi kiém cua bén th( ba -
Acusera). K&t qua ndi kifm khdng vi pham quy
luat cla Westgard 125, 225, 135, 41s, 10x, Ras.
Ngoai kiém sinh hda Rigas clia hdng Randox do
Trung tdm Kiém chudn Chéat lugng Xét nghiém Y
hoc thudc Dai hoc Y Dugc Thanh phd HO Chi
Minh quan ly (d@8 dugc cong nhan ISO
9001:2015). Thdi gian thuc hién xét nghiém
cung 1 mau trén hai may khéng qua 15 phut
(ndm trong khodng cho phép &n dinh cia mau
theo gidy hudng dan s dung kém theo hop
thubc cta hang).

Quy trinh nghién ciru: Cac budc thuc hién
nghién clru: B

Budc 1: Xac dinh mau cé néng do glucose,
cholesterol, triglyceride, hoat d0 SGPT, SGOT
thich hap. o

Budc 2: Moi mau dugc tach thanh hai phan
va thuc hién cung lic trén hai mady, moi mau
phan tich I3p lai 3 [an. Moi ngay phan tich tir 3 —
5 mau, lién tuc trong 10 ngay.

Xac dinh nbng dd glucose, cholesterol,
triglyceride, hoat d6 SGPT, SGOT cuia mau huyét
tuong trén hai may Beckman Coulter DxC 700 AU
va may Roche Cobas 8000.

Budc 3: Nhap két qua vao phan mém Excel
2016 v& bi€u dd thé hién mdi tuong quan (biéu
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d6 phan tan) va su khac biét theo nong do va
phan trdm (bi€u do Bland — Altman).

Budc 4: Danh gid két qua qua biéu dd tucng
quan va biéu dd Bland — Altman:Bi€u dd tuong
quan két qua xét nghiém gitta hai may, thé hién
gua slope, intercept va hé s6 tudng quan. Hai
may tuong dong khi slope nam trong khoang 0,8
dén 1,2 va R? bang hay I6n hon 0,95 vdi
p<0,05.° Véi: .

xi: két qua ctia mau th(r i trén may Beckman
Coulter DxC 700 AU. _

yi: két qua clla mau th( i trén mdy Roche
Cobas 8000.

Biéu d6 thé hién su khac biét theo néng do.
VGi:

zi=X+y)2vadi=yi-xi

(zi, di) la toa d0 trén bi€u d6 thé hién sy
khac biét ctia mau th i.

Biéu dd thé hién su khac biét theo phan
tram. Vdi:

(xi + wi)
z=(+y)2vad=(yi-x) =2

Tinh bias trung binh ctia hai may xét nghiém
va so sanh vdi bias t6i da cho phép.

Thiét lap bias trung binh gitta hai may qua
cac két qua xét nghiém, gid s’ may Beckman
Coulter DxC 700 AU dudc str dung lam may tham
chiéu, may Roche Cobas 8000 la may so sanh.
Khac biét toi da cho phép nhd han gigi han cho
phép cua CLIA.®

Y Pic trong nghién ciru: nghién clru da
dugc chap thudn s6 1131/HDDD-DHYD bdi Hoi
dong dao duc trong nghién clu y sinh hoc bai
hoc Y Dugc TP. H6 Chi Minh.

Il. KET QUA NGHIEN cUU

Trong thang 12 ndm 2023, két qua ndi kiém
déu khong vi pham quy luat Westgard. Cac két
qua ngoai kiém sinh héa déu dat, ching toi tién
hanh phan tich 40 mau huyét tuong cé nong do/
hoat d6 trong khoang phéan tich cho moi xét
nghiém trén hai may DxC 700 AU va mdy Roche
Cobas 8000 dugc két qua nhu sau:

Bi€u d6 twong quan A
600

y=1.0221x+2.4044 |,
500 R =0.9985 %

300

200 o
100 /

(o] 100 200 300 400 500 600
DxC 700 AU (mg/dL)

Roche Cobas 8000 (mg/dL)
[}
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Hinh 1: Biéu db phan tan va khdc biét cac xét
nghiém glucose trén hai may Beckman Coulter
DxC 700 AU va mdy Roche Cobas 8000

(A) Biéu d6 phan tan (B) Bi€u dd su khac
biét theo ndng d6 (C) Biéu dd su' khac biét theo
phan trém _

Cac mau c6 néng do glucose tur 69,7 mg/dL
dén 508,3 mg/dL bao gébm cac diém quyét dinh
ldm sang. Phugng trinh tuyén tinh cé slope =
0,98 va R?= 0,99 chirng td xét nghiém glucose
gilta hai may cd tuang quan vgi p<0,05. Két qua
glucose léch duagng & khoang nong d6 dudi 500
mg/dL.

Biéu db twong quan A
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=
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Hinh 2: Biéu dé phan tin va khéc biét cac
xét nghiém cholesterol trén hai may
Beckman Coulter DxC 700 AU va may
Roche Cobas 8000

(A) Biéu d6 phan tan, (B) Biéu dd su khac
biét theo ndng do, (C) Biéu do su’ khac biét theo
phan trém _

Cac mau khao sat cd néng do cholesterol tir
86 mg/dL dén 585,3 mg/dL bao gém cac diém
quyét dinh 1am sang. Phuang trinh tuyén tinh cé
slope = 0,99 va R?= 0,99 ching té xét nghi€ém
cholesterol giita hai may cé tuong quan vdGi
p<0,05. K&t qua cholesterol Iéch am & tat ca
khoang néng d6. Nong do cholesterol trén 270
mg/dL chénh léch gilra hai may dudi 1%.

Biéu d6 twong quan A
_ 700
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Hinh 3: Biéu doé phéan tin va khdc biét cac
xét nghiém triglyceride trén hai may
Beckman Coulter DxC 700 AU va may

Roche Cobas 8000
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(A) Bi€u dd phan tan, (B) Biéu do su khac
biét theo ndng do, (C) Bi€u d6 su’ khac biét theo
phan trém

Cac mau khao sat co6 néng do triglyceride tir
40,7 mg/dL dén 595,2 mg/dL bao gém cac diém
quyét dinh Iam sang. Phuang trinh tuyén tinh cé
slope = 1,04 va R?=0,99 chirng t6 xét nghi€ém
triglyceride gilta hai may co tudgng quan vdi
p<0,05. Két qua triglyceride cé xu hudng léch
dugng & néng do dudi 120 mg/dL va léch ém &
nong do cao han 120 mg/dL. Nong do cang cao,
dd chénh léch gilta may DxC 700 AU va Roche
Cobas 8000 cang giam.

Biéu d6 twong quan A

400 vy =0.9984x-1.0457
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Hinh 4: Biéu db phén tan va khac biét cac xét
nghiém SGPT trén hai may Beckman Coulter DxC
700 AU va mdy Roche Cobas 8000

(A) Biéu d6 phan tan, (B) Biéu dd su khac
biét theo ndng do, (C) Biéu d6 su’ khac biét theo
phan trém.

Cac mau khao sat c6 hoat do SGPT tUr 3,4
U/L dén 387,6 U/L bao goém cac diém quyét dinh
ld&m sang. Phugng trinh tuyén tinh cé slope =
1,01 va R*>= 0,99 chiing td xét nghiém SGPT
gitra hai may c6 tudng quan véi p<0,05. Két qua
SGPT c6 xu hudng léch am & tat ca hoat do.
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Hoat d6 SGPT cang cao, do chénh léch gilta hai
may cang giam theo ty |é phan tram.

Biéu d& tuong quan A

0 100 200 100 4100 200 600 700 800 900
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Hinh 5: Biéu db phan tan va khdc biét céc xét
nghiém SGOT trén hai may Beckman Coulter DxC
700 AU va mdy Roche Cobas 8000

(A) Bi€u dd phéan tan, (B) Biéu dd su khac
biét theo néng dd, (C) Bi€u dd su khac biét theo
phan trém _

Cac mau khao sat cé nong dé SGOT tur 12,3
U/L dén 782,7 U/L bao gdm cac diém quyét dinh
ldam sang. Phugng trinh tuyén tinh cé slope =
1,03 va R?= 0,99 cho thady hai may cd tuang
quan vd@i p<0,05. K& qua SGOT cd khuynh
hudng léch am & tat ca khoang néng do. Nong
dé SGOT cang cao, do léch két qua xét nghiém
gitta hai may cang giam.

Bang 3: Bias trung binh va bias toi da
cho phép cua cdc xét nghiém giiia hai may

, ‘n Bias trung | Bias toi da cho
Xet nghiem | 0 (%§J phép (%)
Glucose 5,21 8,00
Cholesterol 2,99 10,00
Triglyceride 4,12 15,00
SGPT 1,12 15,00
SGOT 3,71 15,00
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Cac xét nghiém glucose, cholesterol,
triglyceride, SGPT, SGOT déu cd bias trung binh
nho han bias t6i da cho phép véi p<0,05 (Bang 3).

IV. BAN LUAN

Trong thdi gian nghién clu, k&t qua ndi kiém
va ngoai kiém cac xét nghiém lién quan déu dat
trén cad hai may khao sat dé tuong dong, dam
bao do tin cay cuda nghién ciu. Trong nghién ctu
nay, ching tdi thuc hién theo danh gla tucng
dong gitra hai may theo hudng dan cla CLSI
EP09-A3, day la tai liéu pho bién dugc rat nhiéu
cac PXN, cac nghién cltu st dung.® Nghlen ctu
thutc hlen trén 40 mau bénh nhan & moi xét
nghiém va nong do/ hoat d6 trong trong khoang
do trong Bang 1. Cac xét nghiém glucose,
cholesterol, triglyceride, SGPT, SGOT gilra hai
may Beckman Coulter DxC 700 AU va Roche
Cobas 8000 cé su tuong dong dudc thé hién
trong hinh 1, hinh 2, hinh 3, hinh 4, hinh 5 ly giai
cho diéu nay la do cac xét nghiém khao sat trén
hai may co6 cung phuong phap, day la cac xét
nghiém phd bién déu da cd lién két chuin do
ludng. MOt nghién clu cua Lé Dang Quynh
Trang trén 2 may Monarch 1200 va Cobas 6000
cho thdy chi c6 2 xét nghiém la cholesterol va
triglyceride tuong dong gilta 2 may va xét
nghiém glucose, SGPT, SGOT khong tuang dong,
diéu nay cho thay su can thiét khao sat su tucng
dong gilta cac may xét nghiém trong cung mot
cd s nhdam dam bao chat lugng xét nghiém.3

Hién tai, Viét Nam chua cé cg quan quan ly,
hiép hoi nghé nghiép quy dinh vé gié tri cUa bias
t6i da cho phép. Trén thé gldl cd nhiéu hudng
dan v& tiéu chudn gidi han cua bias cho phep
nhu AACB, RCPA, CLIA hay hiép h6i cac nudc
ki€n nghi. Theo AACB, khac biét t0i da cho phép
nhd hon 0,375 x (CVi? + CVg?) 2.8 Doi chi€u vdi
tiéu chudn nay, chi c6 xét nghiém glucose cd
bias trung binh I8n han bias cho phép la 2,75%,
con lai cac xét nghiém cholesterol, triglyceride,
SGPT va SGOT déu nam trong khoang cho phép.
Nay ciling tuogng tu’ nhu nghién clfu cta Phan Thi
Thanh Hai vé su tudng dong clla mot s6 xét
nghiém hoda sinh trén hai may Alinity va Atellica
Solutions, xét nghiém glucose ciing cé bias trung
binh ndm ngoai khoang cho phép.* Ly giai cho
diéu nay la do bias cho phép dugc tinh toan trén
bién thién sinh hoc cla xét nghiém glucose qua
thdp dan dén cac xét nghiém trén cac may khac
nhau kho dat dugc. Tuy vay, bias trung binh cla
cac xét nghiém trong nghién clru cla chung toi
déu thoa man chi s6 cho phép clia RCPA. 7 Tudng
tu, bias trung binh cla cac xét nghiém glucose,

cholesterol, triglyceride, SGPT, SGOT ciing nam
trong gidi han cho phép cla CLIA. > Chlng toi
nhan thay bias cho phép clia xét nghiém glucose
theo AACB thap hon nhirng hiép héi khac va theo
RCPA, bias cho phép cua xét nghiém triglyceride
la 25%,” cao han hai hiép hoi con lai. Vi vay,
trong nghién cdu nay, chang téi d6i chiéu bias
trung binh cla cac xét nghiém theo hudng dan
cua CLIA.

V. KET LUAN

Két qua nghién clru cho thay cac xét nghiém
glucose, cholesterol, triglyceride, SGPT, SGOT
cla cung mét mau huyét tuang dugc thuc hién
trén hai may Beckman Coulter DxC 700 AU va
may Roche Cobas 8000 tudng dong. Cac xét
nghiém glucose, cholesterol, triglyceride, SGPT,
SGOT ¢ bias trung binh gilra hai may nam trong
khoang bias t6i da cho phép cla CLIA.

VI. KIEN NGHI

Qua nghién cu nay, ching toi thay cac xét
nghiém glucose, cholesterol, triglyceride, SGPT,
SGOT trén hai may Beckman Coulter DxC 700 AU
va may Roche Cobas 8000 c6 thé sir dung chung
khoang tham chiéu.

Vil. LO1 CAM ON

Nhém nghién clu chan thanh cdm on bai
hoc Y Dugc thanh phd H6 Chi Minh da cdp kinh
phi tai trg cho nghién cliu nay.
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VOI HOA DAY CHANG DOC TRUG'C GAY KHO NUOT KEM THEO THOAT
VI PIA PEM COT SONG CO: BAO CAO 01 TRUO'NG HO'P VA TONG QUAN

Tran Huy Hung!, Nguyen Ngoc Khang?, Bui Van Dung!,

TOM TAT

Bat van dé: Bénh ly v6i hoa day chang doc tru‘dc
cdt sbng c6 khong pha| la pho bién va rat hiém khi co
triéu ching lam sang, do dé khong dugc bao cao
nhleu trong y vdan. Bénh thu’dng gap o} nam gldl do
tudi thap nién 60 hodc 70 va cé the gay ra cac van dé
nhu kho nudt, khd tha, khod phat am Mo ta ca lam
sang Bénh nhan nam, 61 tudi, c6 tién st nudt vu‘dng
gan 01 nam, da kham va dleu tri nhiéu nhiéu dgt
nhung khong tién trién. Gan day xuat hién dau té ba
vai, canh tay hai ben diéu tri noi khoa khong dap
Lrng ba dugc kham va chan doan thoat vi dia dém co
da tang, kém theo véi hod day chang doc trudc C3-
C7; t|en hanh phiu thuét thay dia dém nhan tao cot
séng cd C3-4, C4-5, 18y bd mot phan kh&i voi hod day
chang doc trl.rdc C3 C5. Sau mo hét nudt vm.rdng, glam
té bubt hai vai, phuc hdi van dong hai tay tét. Ban
luan va két Iuan: Véi hoa day chang doc trudc hiém
khi co triéu chiing va ty 1é can thiép phau thuat thap.
Tr|eu cerng cht y&u nhat 13 khé nuét. Nén cit b tai
chd va cd gidi han khoi voi hoa day chang doc trerc
khi co triéu chu’ng b6 day va hinh tha| clia khéi voi
hod trén phim cat ngang clia CLVT cé vai tro quan
trong trong diéu tri. Can cé nhiéu nghlen ctu véi sd
lugng 16n hon d& xac dinh phudng an phau thuat toi
uu trong diéu tri chiing khé nudt do vdi hod day chéng
doc trudc. )

Tur khoa: voi hoa day chang doc trudc, khod nudt.

SUMMARY
OSSIFICATION OF ANTERIOR LONGITUDINAL
LIGAMENT CAUSING DYSPHAGIA WITH
CERVICAL HERNIATED DISK: CASE
REPORT AND REVIEW LITERATURE
Background: Ossification of the anterior
longitudinal ligament (OALL) of the cervical spine is
not a common and rarely symptomatic, then have not
much notice and report in literature. Disease common
in men in their sixth or seventh decades of life and can
cause dysphagia, dyspnoea, and dysphonia. Case
presentation: A 61-year-old male presented with
progressive dysphagia in nearly one year. He
underwent many treatment in many speciality but
have not improve. Recently, he began feel progressive
pain and paralyse in neck, both shoulders, arms and
hands. Conservative treatment was no relief. He was
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examined in our institution. He was diagnosed cervical
multilevel herniated disk, ossification of the anterior
longitudinal ligement C3-C7. The OALL was partial
removed from C3 extended to C5 as more pathology
was found intraoperatively, artificial disk replace
surgery at C3-4, C4-5. Postoperatively, the patient’s
dysphagia resolved immediately, reduce pain and
numbness in both shoulders, restore good movement
of both hands and fingers. Disscussion and
conclusion: Ossification of the anterior longitudinal
ligament is rarely symptomatic and the rate of surgical
intervention is low. The main symptom is difficulty
swallowing. Local and limited excision of the calcified
longitudinal ligament is recommended before
symptoms appear. The thickness and morphology of
the calcified mass on cross-sectional CT have an
important role in treatment. Larger studies are needed
to determine the optimal surgical option for the
treatment of dysphagia due to ossification of the
anterior longitudinal ligament. Keywords: Ossification
of anterior longitudinal ligament (OALL), dysphagia.

I. PAT VAN PE

Voi hod day chang doc trudc lan dau dugc
bdo cdo bdi Forestier va Lagier, va dugc dat tén
la bénh Forestier theo ddc diém hinh thai hoc 1a
tinh trang tang san va viém dinh xudng. Tiép sau
do, Resnick va cong su da bao cdo vé cac dac
diém hinh &nh hoc trong chan doéan bénh ly nay,
va dat tén nd la bénh ly “Tang san xuong vo can
lan tod” (DISH) [1]. DISH dudc dinh nghia béi
tinh trang voi hod hay la canxi hod day chang
doc trudc chay dai lién tuc it nhat bon than dot
sOng cung vdi chiéu cao dia dém cla nhirng than
dot s6ng dé con tuang d6i binh thudng va khong
c6 cac du hiéu rd rang cla thay ddi thodi hoa
than dot song [2], [3].

V6i hod day chang doc trudc (OALL) cOt
sdng cd khéng phai qua hiém gip, chl yéu trong
dd tudi 60-70 tudi va thudng & nam gidi. Cac
khai niém va déc diém vé bénh ly cling nhu co
ché gay ra triéu chiing khé nudt, khdé ndi cling
chua cé nhiéu bdo cdo trong y van, & Viét Nam
thi lai cang hi€m thdy. Van dé quan ly va phuong
phap diéu tri van con gay nhiéu tranh cai. Dai da
sG trudng hap la diéu tri bao ton, chi c6 mdt s6 it
phai can thiép phau thuat. Chi dinh phau thuat
dudc da s6 cac tac gia trén thé gidi dong thuan,
tuy nhién van dé phau thuat nhu thé nao thi con
chua théng nhéat.



