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HIuN TUNG SAU CHT TUnN HOAN:
LaCH SLOKe THUOT, QUY TRINHVA NHW NG k. 1M YN

Ho " ng :V4&Nguy® Minh Kha'? Nguy n Nhd Tai?,
L° PdhT®nh, TrfnNguy n P h €Kik NguyHh TH YA,
D€ 'MNg cThu®, Nguy nTriTh ¢, HgVth P k>€

TOM HT Tp khoa Hi/n tthg sau ci tufn hoan,
Hi/h tthg sau ci tufn hoan (Donation after DCD, tufn hoan vungbih, ECMO, o qun
Circulatory Death- DCD) la mt trong nang tthg, thii maugchb ,ghépth g b it
ph€©hng QphBhnd ngmgln cung
tth g WIS png nhu §u ghép thg ngay cang SUMMARY
t £ ng.J}mAy dungweit ng quan Ql'ch s DONATION AFTER CIRCU LATORY
phat ttmd ca D C,h Lh gahtiuachih DEATH: HISTORY, TECH NIQUES,
ch/T tuFn hoan, k thud blo gun tthg, quy trinh  PROCEDURES, AND ETHICAL ISSUES
hi/h tthg va cac @ Qly _ d lién quan. Ngoai Donaton after Circulatory Death (DCD) is an
ra, bai vif ¢ | Bhgrthim ddc khugh cdot  emerging method to expand the organ donor pool
H i ghép thg Anh Quc (UK Transplantation in response to the increasing demand for organ
Soci et y) JHi¢titu adpapehda qly transplantation. This article provides an overview
trinh, i i gianthiu maucch vach L 6 § of the history of DCD, the definition and
vong. KT qu cho thyy vi ¢ &p dng cac k thud  standards of circulatory démt techniques for
tién th  n hFrehodanwungain (Normothermic organ preservation, DCD procedures, and related
Regional Perfusion NRP) va h th' ng oxy hoa ethical issues. Additionally, the article highlights
m° ng ngWECMO}dé tWelthi n chil recommendations from the UK Transplantation
| “@g thgt DCD v~ t { Hthard céng Society, focusing on standardizing procedures,
trong ghéptng. limiting warm ischemic time, and ensuring
trarsparent  death  diagnosis.  Advanced
techniques such as Normothermic Regional

‘Bl monNiT¥hgau 8§t , Khoa 1cYTP perfusion (NRP) and Extracorporeal Membrane
HQChi Minh Oxygenation (ECMO) have been shown to
’Khoa N'i Tim rd ch, Bvbh vivh Ch Ry improve the quality of organs from DCD and
°BMih vivi Ch Ry increase the success rates of transplantation.
“Tryngnui hxc Khoa tc Sc khYe,n'i  These adancements, along with standardized
hZc QuXc gia TPHQChi Minh guidelines, may help optimize outcomes and

°Khoa Tim mch can thip, Bvih vivi Ch Ry address the growing demand for organ donations.
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| LEH & PHAT TREl @A HBN TYNG SAU ban Harvardh Qi n "y HL§ rkthi d
CHAT TUIN HOAN (DCD) lfucavics dngch yJuthgt ng®
Vicghépthgt ng€hi/h L «ng nhi/h ch} ndo (DBD), trong khi DO b ttn
tufn hoan co mt lch s | ©ui, bdb fult ng€©ng tQthdnky. nhi
nhng ntm 1930 kthichiviu Vao thd nién 1990, khi nhufo ghép
caiccaghéptht nhng ‘rign@tyn tthg “twx&€nguncungt DBD, DCD
h o " fu tiéh £ Ukrain€'. Tuy nhién, DCD L ‘& taikhi , n v ivi ¢ nhom Maastricht
chthcs nibd khi b §&c t4 Ha Lan phat tiv phan I Maastricht
Barnard thc hin ¢ a g hF®t#n ttém Phan Id n"y c¢hhnghpcDED t
thjgii v~ o ntnmmtbaemhan thanh bn nhém chih, gitp h th ng hda cac
chVl tuFn hoas. Saunh -agdtd quy t r[nmlo anvtoan ttbng qua trinh
ch/} dfn chuy t tiéu chu tufn hoan sang 1By tthg'. Cac ct m ¢ th i gian quan trng
tiéu chuo§ thFn kinh, vi vi ¢ xac Hp cac vQqua trinh o qun tthg him  ‘lc@inh
tiéu choqivQchlf n«o v © o' i_nyk ibay trongHinh 1

1812: Cesar Le Gallois 1969: Collins gigi thiéu PP Luu trit lanh L TRIF LE‘NH .!TNH (?G!.Vénwlé P . ;

Duy tri tang b&ng cich tinh (SCS) = ngam co quan trong djch phurong phap chinh, ‘E‘ac bigt bao 2000: Tudi mau phoi ex-vivo

tiém ma'LJ Va0 ndi tang d4 lanh (higu qua don gian, da van quan gan va than. Bé sung dung (EVLP): Gitp dénh gia phéi truoc

Nhung that bai do t&n chuyén) dich Euro-Collins hay Wiscosin khi ghép trén DCD
thuong nai tang Tré thanh tiéu chuén vang (1980) kéo iz';:g'lfrﬁ‘“‘h'eu mau

Thé ky 21

Thé ky 20

Thé ky 19

1885: Hé théng twdi mau bang mau Twéi méu bing may (tudi mau ha than nhiét,
1960s: twdi mau bing huyét trong pha lodng| HMP) phé bién 1990,

hodc mau cd heparin kéo dai thi gian bdo Twéi mau & nhiét dd binh thueng (NMP) gilp
Quan 5 ngay tang & nhiét d6 co thé, gitip danh gia va sira
[Tuy nhién bién chirng co mach thuong xdy ra chita tang trude khi ghép

Hinh 1. LIdh o ¥ 0o q¥ n ¢ ng

o ®7 bDI P! + BN HANBNG /L « ~dx@c nlkkh ng ng tun hoan khéng
SAUCHAT TUIN HOAN (DCD) i ph, c.

Hi/h tthg sau cit tufn hoan (Donation DCD “inty€ ¢ g@an I8! thanh hai
after Circulatory Death DCD) la qua trinh nhém chinh:DCD c6 kwh soatva DCD
IBftthgt mtbnh nh©rctufer b Lkhdng kvh sodt, v i cac tiéu chdh ¢ thw
t vong da trén cac tiéu ch tun hoan, vQc § ¢ h "'nh § wond.va cach fh hanh
tr8i'c nighh tthg sau ci ndo Ibftthg. 0 hai hinhthc n Qo rhng

L «

r e

(Donation after Brain DeathDBD) t vong [ iich vathachthc ri °ngQ@dah€ng

I ‘& x @fcd altrén tiéu ch¥ thin kinh.  trén nguyéndos  clh rdg t vong pHi
n©y | " chipntih gt h r on'g L ‘& xac nkh d a trén cac &u chi tgn
hin kh?!nmgti@Gu8pcht n « o, hoanvahohp.

L
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2.1.n'n h n gQehglaufrvhoan t Tn@ hp nay, qua trinh t vong c6 thw
Theo céac tieu chf y Ac, chf tin L& d Lo § n pWwJhodd h, " ng dj r©
hoan Xy ra khi khéng con Hé  ng tfn ra td Lhe htvm Bb-bct (ICU).
hoan, ngng hé g va nly th ¢ khéng tW Sau khi quyt "nii ng n g Qultri, cac bin
Riphc®. Q@i n " “ynghat'g® haiypy phapduytrissng nh€ hobthict h
t* chinh: duy tri huy} 4p €L & d ng lY. Tim ¢ a
fNg ng tim: Ho4 ny catimngng b nh nhan 8ng n g & lint cach t nhién
19, khong con % r a xwnghalyvat vongc X¥A€nkh d a trén tiéu
|I"@g mPuclEc ch qguan. chitunhoan
TNg ng hé hbgp: Phi khéng con hét 1 DCD khéng kiwh soat (Uncontrolled
I, ng, khéng cé st r aikhii a cWa tDCD - uDCD): Tr §i "¢ w § €DCD,
mt i’ ng.r € uDCD Xy ra khi bnh nhan bng ng tun
Céac tiéu chi cBtufn  h o " nisl ,h o rt nglt va khéng thvi'i s ¢ thanh
ngngchc ntadjhach th ngnaylW céng, ctig h t rongngdipcp t r €
Imblorraagbnh nh ©wonglthc st cun h € inhm8§u cHotaitth Quah o

va khéng cé kfin £ n dVipgh c. tinht vong" L©y | " kb&mgt d€
22.Tieuchuyp ch¥wn®cntiént do Ligiart By tthg i hth ch] gay kho
tufn hoan: khtn t ¢l vaiphc ichc

1 Ng ng tfn hoan hoan toan, xac #h n t nYgcP. t
bdag c&c ‘mha@tmngy tthnedm 24. Tiéu chiy  x §mh chif tufn
" (hot  nlg ‘nlvd mt h, ' n Li ©®mhoan
L gink, huydpk ht ng “d khéng « nWImborag c8§c cdlBygauan L€
¢ mkh, khéng co fing tim. sau khi bnh nhan thc's L « vbng, cac
1 Th igian ch : Sau khitim ngn gdp,l' tiéu chorch}tufn  h o ° nc phat k. €
phli c6 m t khong th i gian ch ( t" mg8a Céc tiéu ch¥ nay bao’gm:
5 ph%eRhixécrn@t vongvwod I TMHE y th ¢ khéng i ph c B nh
tr khf nt ng dx t8n hohn t phat nh ©n L « Unghhai nkl y th ¢ hoan

(autoresuscitation) toan, khéng t. § mg v i bHIk8kich thich
2.3. Phan Iotdi DCD: C6 kiwh soat va nao.
khong kiVkh soat f'Ng ng hd hgb: Khong c6 hét | ng

DCD "€ p@han I8l d atrén bicflnh hd Hgt p h § tQ nay ¢6 thNWL ‘& xac
x[y ra 't vong, vi hai hinh thc chinh la nhdh blag cach quan sat khéngshchuywd
DCD c¢6 kMWh soat (cDCD)va DCD khong L nggangchabs dngcacthifb L o
kiwh soat (UDCD)Phan 161  n " y c i « L'Wheo d6i vic hit th .
thhnghéabi nh- m Ma a'scthpi fNg ng tim: Ho4 _ n ¢ a tim ng ng
nhch r ng réi trén thgi i. M ho”"n to”"n, nkhibnig c- X

1 DCD ¢6 kith soét (Controlled DCD- t i mQu najl ¢6 tN\ ‘& xac nlth b g " nL i
cDCD): n©y Tlrghpt @ng{yra t ©m (HCG) hdb cac thif b theo dbi
sau khi quy ‘ningn g Qiltfiduytis huy} &p kh'ici.g Lo L€
s ng (Withdrawal of LifeSustaining nW.Im bfo raag bnh nhanthcs L « t
Treatment- WLST) ¢ a bnh nhan. Trong vongvalditr nguy epHunth8ant |
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phat, cac tiéu chin vy
gian ch t 21U 5 phat sau khi tim ngg
Lp'®. Trong thi gian nay, bnh nhan &
I ‘& theo dbi chtich€ L\Wkac nkeh rag tim
khong t L ng tai kb tufn hoan va bnh
nhon vbng khbng'hiphc. NiEm
H i Ghép Thg AnhQic L €a /paio
vQhi/h tthg t ng @ cho ch} tufn hoan.
Trong khuyh céo nay, cac khai'mn chu
h - a’ clQRuHid a vao cac e th i gian
trong qua trinh off c6 kikh soat” b nh
nhan hij tthg ch} tufn hoadt. Th i
tuyén b t vongt lic v tam thu vi theo
ddi monitor lié t ¢ Lt @tigh lam 5 phdt.

25. Quy trinh xac nhdh t vong trong
DCD

Quy trinh xac neh t vong la mt phfn
thi/} y/u trong qué trinh Wh tthg sau cit
tufn hoan. Qua trinh nay phtuan th céac
tieu choqg  p h & p Yl Td WEm bio

raag b nh nhanl «  ctsht v o n g ¢ khir

ti/h hanh By tthg. M t s tiéu chi quan tmg
bao g m:

1 Xac nhdn khéng cé hédt | rig tim:
S dng nlit ©lh&o ddi nhp tim va
x § ¢nh ag khong c6 he  nl'g " nlhic
hotb ¢ &g atim.

1 Xac nhdn khéng c6 hdt iy ho
hgb: n o Qb cac thif b c[m bin hab

k h drdn th G uquan sat trc ti/p khdng thsy chuyd g

g angc.

1 Th i gian ch x&c nhdn t
Th i gian ch 2-5 phut sau khi ngn g
Lm blo rag b nh nhan khéng taic tun
hoan t phat. Quy tinh nay nfRm [th b[o
Itinh chinh xac va i b kh[ n £ nhy tthig
t nhngbnh nhoncgthwag?t h

Th c¢ t/] theo khuyh cao ¢a H i Ghép
Ttg Anh Qic ¢ -, c3uarbiddg trong
chp L o&mntg ‘tiragd®CD cd

vong:

g WakiWwh soét la:

1Quyl ‘niivic n g <@mtg duy ti
s s ng (WLST) va khong thc hi n CPR
sau vO tam thufn  ‘lcghivaoh s h' ntb
an ¢ a b nh nhan.

2Quyl ‘ntivic n g <@mtg duy tri
s s ng (WLST) va khong thc hi n CPR
sau vO tam thufn  ‘lcghivaoh s h' ntb
an ¢ a b nh nhan.

3.Chh tuyt “ilm i can thip sau t
vong c6 thMkhoi ph ¢ | t iAu ndo.

2.6.Phan 104 Maastricht vQDCD (Cdp
nhct 2013):

Phan I8
trivd t4 Ha Lan va cong’bn £ m
lod Maast riiceshat’ill «
2013 (B[ng 1):

B! ng 1: Phan loy i Masstricht ssa YilL n2018
Phan 1o LoY DCD MO t[
Chi I/pagn L
I Khong kikh soéat IA: trong b nhvi n
IB: ngoai bnh vi n
Hisc ng€eng tim kht?
I Khong kikh soéat lIA: trong b nh vi n
[1B: ngoai b nh vi n
I KiWh soat Ng ng tim sau khi ngn g Quliriduy tris s ng
IV |Khéng kiwh soéathotb kish sod| Ngng tim itrlFnianhy €

tW m L

Ma a sfur it d Hetphatl €
1995,
bentm
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Lol I: DCD khong ki\kh soat- ChJ} oMbE:Baogmnhngbnh nhon L«
k hifhvin L'etuyénbchl n«o [pladgong x
oMbE:Baogmnhng c¢c8§& ‘mthti m ckhit® g ~¢I§. Nu khong thw
phat hin L' «ongd ngoai bnh vin hat R’i s ¢, nh ng b nh nhan nay cé W ‘&
trongbnhvinm’ Kk h* otghhan@hi coi ’lihi/hDgBe
sc. " fmgh@t vong nigyodah onfa @riTheyxdy ra trong c§
s kinctth  t h©hn gth hdb€ tt v ICU, trongquatrinhdgmm | T ihidg €
nhi m’ lcRiscn kh®ethcl Phanléd Maastricht L-ng Vv

hi n hab khéng ¢n thi/. tr ng trong vic _mE > quy trinh

onf @hiNgoai bnh vin hab trong logistics ¢a vic By tthg t n g €hi/h
b nhvi n. DCDV' L § n hn ¢ in gd ng thg cho

TLoY Il: DCD khéng kiwh scat-Hi cBf gh®p. C8&c nh'nmcam "y gi
s ¢ khoéng thanh cong ph€hng phHegaHegdntih <€u,

o M6 #: Nhém nay bao"gn nhngcad Lo bit | i ° nh th iugsam thili mau

nhan bngng t tmgtngoai d ki/h, ¢c b bh (Warm Ischemic Time WIT),

x[y ra bén ngoai h bén trongmh vin, yut mh “mgen Jkh n £ n gd ng

v' ' d¥% cli“esd enh€eng k htthg.

clng. Nh'cmhiamhiyh®€sau 27.Cac wh QI i °n dut@m L
ALo'illa: Ng ng tim Xy ra ng&i b nh  chuXn ch/ tufn hoan

vi n. MK du tiéu chph ch} tbfn  ho " n L «
ALd'illb: Ng ngtimxyratrongbnh L&thifld r» r " mgintthnhteng v
vin, Mipdngtdp ¢ u hdb cac khoa s thachthc v ° tranh Jjevkd | i °n

n itra. x § ¢cnh £ vong trong DCD. Mt trong

onf @hiCéac dchy chHb cu, bao nhng viah QL n nhEl 1A kKWW n & n gldt §i
g m d ngoai bnh vin hab trong bnh tufn hoan t phat, tc hin ' hg€auto
vi n. resuscitationkhi tim ¢ a b nh nhan c6 tht
Lo IIl: DCD c6 ki Wh soat- Ng ng L ng hdt _ ng Id ma khdng €n can thip y
tmd Lo8&n s auwn gkQiiduygi khoa.Hin “hgdhay, dohim, nh€Wwg c¢- t
s s ng (WLST) gay ra nh@ tranh c&i Qvi c li u b nh nhan
oMbE#:Baogmnhngbnh nhccothecs L « vong khi th g€ by ra
L& quyl nlingng QULti duytis hay .ch+®€a
s ng. Vicngn g Qiirid¥ Jjng ng tim Ngoaira, mts quc gia @®h quy
cOthWL ‘& d Lo§n v/hodtheamo khac nhau @th i gian ch sau khi ngng
p h ® A kitnikiwh soat trong qué trint}  timé&. M ts n hi futhd giam ch ngd
tthg. hhn (2 ph¥t), coyiakhacg khi
on@d aAniThegxyratd c¢c8c nh+€ Ahchyéu@uthigianch léenti
chtm Hbit(ICU)saukhingng QL 5 p Wgmmbfdantoarti L a

tr. Toml4 , DCD L-ng wgpi tr,
Lol IV: DCD c6 kiwh soat- Ng ng trongvicm r ngnguncungth g Ho bilt
tim trP nLArieh khi cac tieu chdy chjtufn ho " nc L« L €

phat tr\ va ap dng r ng rai. Quy trinh xac
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'nh t vong va cac tiéu ch phap Iy gitp o x y  vng chdlcBo cacéh g . Qu may co

I'mblorag qu§ trctmdhim thwlam suy gim ki n £ n g c fpikch ¢

m t cach minh Beh, Hov quyrfica ntng v~ titng Wgnmhgygag h kh?

bnh nhon v¥ngthitai L€un sau ghépthg®. WK i pho v i tinh tithg

knfntng th " nh cthmg trnay, mtlodcack thuda bfoquntthg L «
2.8.K: thud blo quln tlhg sau ch} L ‘& phéat triid nfRm gifm thMfn t h<€hng

tufn hoan va vai trd ¢ a ECMO vafi  €u JThul sau ghép, bao gn blo
Blogquntthhglamttrongnhngyut quinithh t ¢onh fn(had SOngbh t u

quan trng quy} L'n h /hlthanh cong.a (NRP), Ho qun ngdd vi (ex vivo machine

ghép thgt n g #hi/h. Trong hih tthg sau perfusion) va h th' ng oxy héa mang ngoai

ch/T tufn hoan (DCD), cacth g i v i ¢ h WEEBMO). Hinh 2 so sanh s khac

nguy ncht ht€hn g ng dohhi/]? rbi t trong Ho qun tthg gi a him tthg sau

mau ¢c b (ischemia), Xy ra ngay sau khi ch/} ndo va hih tthg sau clt tufn hoan.

ng ng tim va ngng hé g, S thirp

Cach truyén thén Cach mé&i ] . s .
= & Tang ghép sau chét tuan hoan

phai d6i mat véi tén thwong do
thiéu mau cuc bo - thiéu oxy mé

Ngwoi hiéntang .
Hién tang sau Hién tang sau
1 chét tuan hoan

chét nao

L4y tang lién va Twéi mau cuc by
twéi mau ngoai bang nhiét d6 co thé
co thé (ex-situ) (in-situ)

1.Téng s6 lwong ngwoi hién tang 30-50%
2.Giam theoi gian cho va ti lé tir vong
3.Tang s6 lwong ca ghép tang

4.Tang chi dinh ghép tang

Ngwei nhan tang
Hinh 2. Sx khac biMtrongdogdntn g t r oyngh RhiM trng sau cht ndo va
sau ch tut n hoan

29.Bf[oqgun % h tonh ( SLichdigacacfbao,t L - [ngrihu §u
Storage- SCS) oxyvagimtn t h€hdlgnmdd o t hi

SCS la k thud blo qun truyQ th ng va Tuy nhién, SCS ¢c6 mt s hth ch] Do
vwh | 7 ph€ePfomdgn thly § @ s€b khong cung Bd mau va oxy chothg trong
d ng ph bi/ntréntlljgii do t 2Zm tqua trinh o qun, cac thg wa ti/p t ¢ tili
va chi phi tigy. Cac thg sau khilyy ra khi qua qué trinthi/u maugcch -t 8 j i maue
ch Wh §€hi/p £Le Hitrongdung (IRD®. @i n"y | "gmuyt tenhg tn
dch o qun Ithh® nhit | kholng 4°C5 t h ©hthggsautkhi B g h @it "L
Qua trinh lamYnh lam cldn qua trinhtrao vvi c 8c cUWcmuah<€enh’iim v~

8
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Do L., "8 ptuiecho fo nhthgt ' ¢eBng e mSu ngetid €

quln ngda hth va cho cacthg it niy cfm  cfn thip Wdly tri hdt | ng.

h hn ndhh@bdam Ex vivo machine perfusion khong ‘ch
Normothermic  Regional Perfusion gilpdoquntthg | ©u hhn m™ ¢, n

(NRP) c8§c bgciashgc LUnSnig . gkhie
Mt _b€tiphatongdogunthgt quyl nhis dngWhég® niu nkry L

DCD la k thud Normothermic Regional bithu 2 ¢ h ‘tng & p gac g &

Perfusion (NRR) " & dngWduy ti nguy " fcnh tbh€©hnjgmad va i h i

tufn hoan va nht , € h Wirong mts thi g War il tc khigyhép.

tthg sau khi ngng tim. NRP cho phépg Vai tro cva ECMO trong Bo qu n ¢ ng

ti/p tc ndh  oxy _ng chdldrég vachy x § émh ¢h/t ndo

kho[ng th i gian ¢n thi} WH[o quln va T4 Vi' t Nam, hin t lud phap mi ch’

phchichc ntng cho phéptyy tthgt n g €hi/h L «c xéice
Trong quy trinh NRP, sau khi ngg tim LU'nhch} n«o, vdvQhimp€Samtc - | u

vat vongcxacikh, c §cEtg (ng&hjtufn ho " n (QDCRusa i

Ido m th th ng tfn hoan nhantb WEung cau hi vQcach o qun va duy tri chc

chb mau giau oxy cho caéhg dn bfo qun n £ nlg trong qué trinh chl® i quéa tinh

n h<€ t’ii hokb ggmhtrong khi pfn ndo xac nkth ch} ndo. H th ng oxy héa mang

v¥h lc trong tinh tthg khdng cotth n g o " i  WdBxtracorporeal Membrane

h o “ WL[ni b{o raag b nh nhan ¥ °lc€© Oxygenation- ECMO) ¢6 thM’ - n gt van

xemlat vong Q@ nay giap gim thMi £ n  trd quan trng trong qua trinh nay.

t h€hn g/uda cabhvath Qikin ECMO lamth th ngh tr tufn hoan

chovic L&nhcgin&mnghtkhicvahdo gy ngo "W agh %Uphduy tr

ghép. | “@gmauvacunggp oxy cho c8c c
NRP L'« chtngminh 1a §i thi n trong khi tim va phi ¢ a b nh nhan khéng

I § n\@k/J kiUl sau ghép trong cac ca ghéthwhot | nig. Trong bi c[nh hih tthg t

tim va phi, cac thg nay nfy cfm v it n n g ©h} ndo, ECMO c6 M’ ‘& s d ng

t h ©hn g/u @at’. Tuprhién, vic trivdk  'Wduy tri tfn hoan va chc  n t a gac c

khai NRIP &kdcbhhin Ylva tthg trong khi ch x § cnh €l n o, L

Li ngjc-ychuy®°n Qmaycd bloriagcacth g “ &b agun’ L@ kin

thwg ©y kh- krchndndgrmgiigti ©u Jhkii ad thiiti/h hanh ghép

tcacquc gia Lawmg phst C. thwECMO gilp:
2.1Q B[o quln ngad vi ex vivo (Ex q Duy tri oxy héa mau ECMO cung

vivo machine perfusion) chh oxy va ldi b CQ giap Hotnchece
Ngoai NRP, k thud ex vivo machine n t n_a tim, phi, gan va tkh trong thi
perfusionc T ng L - ng vVvmgitrong igi an d” " i.i hb8csph@bng pht

vicbogdnvahiphcchc ntaggun tonhheft ng

tthg t DCD. K: thud nay cho phép cac 71GImtn t h<€hn f mdwgct hi

tthg "¢H¥rrakhi cWv 't’hdb b : NAh vicduy tritfn hoan va cungkg

quln trong mt h th" ng tn hoan nhantb, oxy, ECMO g[m thW cactn t h€hng do
thilu mau cc b x[y ra trodg giai
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t [ c&hi xac nlkeh ch} ndc®. Qmaygiip k ht n. Tuys pHattriing,a khoa

bfo qun tthg ft hHmbit L1~ ch ck thud va cac thanh céng a DCD ¢
quun nh+<€ tivmrEwnidy cirhy i cac quc gia khac, vic  x e m Quixclinh L i
thi/y mau c8c ‘qibhy plhg&p |T trdimg t €t

ECMO trong b4 ¢ nh chy xa4c nton m r a ¢ dho CD & Vi’ t Nam
cht ndo. Tr o n"ong li prb@h nhan bt n Tém 19, cac k thud blo qun tthg hin
th€hnghh g «o” HQECIEZJ@thhEéqu nh€ NRP, ex vivo mach
nhch ch} ndo, ECMO cO WML & s dng ECMO L « Umaamg bt | n
Wduy triche  ntagac® g c/hoyong vic bfotnvaphcRiche ntng
khi hoan thanh céc quy trinh z(écdrih. Qj‘n tthgt n ¢ €hi/h , Fo I t trong Bi cfnh
. i;gnbzahk“@ 02 Ca:' brctn rfh";’gu’:‘;g’ Qg 'DCD. Vi ¢ trivd khai cac k thud nay K}
v¥h LeEo qun t t trong khi tudn th cac h(p ¥ q tnly phép y F\)huAm £ gup
A oo S 1 m r ng ngun cung thg va nang cao ¢h
tiéu chu§r phap ly @x § cnh i vong?. o ; ) .

T4 Vit Nam, do et phgp c! ®9 chitm snhahanctn ghepd
phép By tthg t n ¢ ©ch} tufn hoan, M9 _
ECMOCOtMWL - ng v ai  ngtrong Quy trinh hitn tlpg sau chit tu n hoan
cac ca hih tthgt n g €&h/} ndo. Trong khi Quy trinh hij thg sau cit tufn hoan
ch Ui phat trMd ¢ § ¢ ‘'nlgw@PCD. (DCD) bao gm nhiu k€ quy} 'niti
ECMO gitp kéo dai thi gian Ho qun tthg ng n g QiLti, x4c nkh t v o n dh bloL
vafi <€u Hh ’ kg d | ¢ khi@hép, quinva diép thg. Mi | b tBdng quy trinh
t L-[iteint I' thanh cong va §m nguy n ~ yQu pli tuan th cac tiéu chdh y khoa

c h/hieting ¢ h bnhch. g e v~ Wb L & nghiém ngt WL[m blo tinh
2.11. Nhh ng thach th c va t|Qn nt rminh b_.bh va tro \; qu)Q] r i C a dl_n d e
trong t<€hng | ai hilh v i nhdg téag.

MK du cac k thud blo quin tthg tién  “Noon g ZiltrTduy tri ¢ sXhg )
tp nh€ NRP, ex Vvivo  pgg. gytien trong quy trinh DCD la V
ECMO L « UYmmhi@ ghanh tu trong na na cac Bin h@p diyitris s n
vichiotnvaphchichc n thyghht d ng PP . > S Ng

; (WLST - Withdrawal of LifeSustaining

N 1N 1 8 WIS meny. U mhny ol 5 OE 82 1 3
S ytjcotrang thif b hin dr vi rh’.qb P L ; n g/]d ayzentll ichy khoa} tt
chuy®n m@maycéahhth chykhl nghl:ﬂchobnh n h ©@ng, stehge tk"hhi X 8¢
ntn gM khai ing rai €l c §c I &b nh nhan khdng cé Khn £ n gc hpi.hTH
ph& trivd  n h ©NaM | nhiQu quc g Fodi,t 1a'l' chau Au va Hoa

Ngoai ra, W Qphap Iy Whi/ntthgsau K8 quy t rétmahimty clg8€ L hn
chitufn hoan ¥ L angtrabdntn vchtm Hbit {1 Cil) gidoh €t
nhiQu qu ¢ gia. Hin nay, VitNamchicho ¢a c&8c b§c s chuy®°n m!n
phép by tthg t n g ©hin L «c xAC€  Quy} ‘ningn g Qlifiduytri s S ng
nhch e} n Qonay KW vi ¢ il khai - cfn pHii | cllldp hoan toan v quy/p “nit

10
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lct ph2a gith il 3 mgJiwp vic [miboraagquy} niingng Qi ir

tthg khibnh nhon’ cxdc@rhtLl duytris sng ho "  ncld ginmongl
vong Q@ i n FoybitGuan frn gWanh mun 1By tth g, c1 n'gc ton lirey v i
xung vQldh dvatov quht quyd livaquyl nica nigidh va
quyicabnh nhon %" giagia L3nh h

Xac nhon to vong T2 n hc loff trong quyt MMl ngpng

Sau khi ngn g Qlti duy tri s s ng, L Zutrf
bnhnhan 8L ‘& t h e Wxaankd t L' M t trong nhng nguyéndb quan trng
vong d a trén cac tiéu chfa tufn hoanva hé nhdl  t r o n g mDoDRaglquy} Cnii
hgp. Thi gian ch LWxéac nkh t vong ngn g Qilifiduytris sngpHi "E€Ll €a
t hg la 5 phat sau khi ngg tim hoan ra hoan toan vi  ich ¢ a b nh nhan, khéng
toan, nfem lo4 tr khf nt ng pttgri b [n h " mg®imong miun by tthg. Qi
hoan t phat (auteresuscitation) Quy trinh nay gitp fo v quyQr t quyl ¢ a bnh
naypii "E#®chinbi c8c b&mhon [nvbortigh khongbcoi nh€
tham gia vao qua trintb tthg, nfRn [th  ngl n cung &b tthg khic h €a _ ng 84c
blo tinh khach quan va minid@*. tituchdq y Kk hibad Wig nly QL i

ImyvaBoquyntng tr.

Sau khi't v 0o n g ¢ Xacehkh, cac thg T4 Anh Qu ¢ va nh@u qu ¢ gia khac,
ssL&lbfrat ¢ h Wi ghehijhvangay lud phap yeufu c8c b&c Ro L €a
Iptc ‘leoqunblg c8c phenhngng Qlifiphi kh'ng JMi °n qu
nh€ NRBoginlthh tonhd (nh-m y kBoviskythd?. Qi
nhiQ trung tam Bf g h ®p , ~cNyR Fnay nfRm [th blo tinh khach quan va minh
dngWddytitbn ho" " n v~ cLbleh trong qinBt vong® A\ x § ¢
ntndggtrongkhithgwh ¢, n tWcmbloveh Q¢ & dn | €ungMsh nh
ng€hi/h. Vics dng NRPgilp gim LQsautrongch Lo &mntgy sau nger
thiwbiin t h€hng | Ribtng tLQ@trduytriis s ng:
cong ¢ a ca ghép. - Thanh vién ca ekip ghéplng khong

Sau khi B tthg, ching 8 L ‘& vch tham gia vao E k8quy nlti nao lién quan
chuyd Jp’cac trung tamigy ghép agcac 1Up WL ST trikimtthytQn grek n g
p h ©h nngbfotqifn chuyén dng, niRn -Cécquyl ‘nlh * ¢ €L €dICU i t
gi tthg" nhit | &" Qliinbfogunti c8c b&8c so chuy°nbikhoa,
eu bnhnhan ucothy v~ gi a L3 nh

Nhung®nlZy ot | i °nmhima -Quyi nlh | denLL&ifcm v3 |
t' ng sau cht tu n hoan ca ft nhHl ¢ a bnh nhan va tuan theo

Hi/h tthg sau chit tuFn hoan khong ch h @hg d chuyén mén ng qu c gia.
la m t quy trinh k thud y khoa ma con lién - Cac thanh vién @ ekip ghép tng
quan chbchELUn cac ¥ Qi  d¢va phap k h ' n’g thinfgia clh L & mhh t
ly. C4ac cau hi vQy _ & tnlg ®ay quanh

11
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vong® nh ng bnh nhan hih | L Qi ki n
tham gia

212.Quyhfica gi a Lihimhh

Vi ¢ Iby tthg sau khi bnh nhan cit c6
thwgay ra nh@u d'm xtc phc t$ cho gia
L3 na aighiththg. Do L -
L3 nfh ‘tt€t h! fyg. MQqouy trinh
hi/h tthg, quy@ [ i va trach nhim ¢ a h .

nhiQi qu ¢ gia, vic hih tthg ch L ‘&
ti/h hanh khi cé s ' ng thuh 16 rang ca
gi a Lk nh«hlet-n gbi/jktlhg t
t re@ Wimbloquydh fic a nididh
v’ gia "LEMhy ng€p @
Hi/h tthg Anh Quc
hai nguyén do g trong cdng vic
¢cah W ng ¢ cackhiakh htb Il d¢ a
DCD:

Nguyén bc 1: Khi vi' ¢ hirh tthg c6 ki

khi ngng tim. Thi gi an ngplag t he
phat, nffm 104 tr kh[ n £ n g dott§n I
hoan t phat (auteresuscitatiorlf. M t
nghiencu quan ‘s@ad L20quhn v
hisctichccyvic mX 631 bnh nhan
cho thy th i gian dai nldl ghi nhan cahw
tai Id turn hoan t nhién sau ngng tim
ng nghd W la 4 phat20gidd. Do il -, th
gian 5 phatcéglaphuhp v 1 OBM[ni
blo b nh nhan thcs t vong va khéng tai
|db tuFn hoan t phéat sau tim ngn g .
2.14.Khuy/h céo \WQhi/h tthg sauch/}
tufn hoan (DCD) theo H i Ghép tthg Anh

(UKDEC) Xt «Qu c

2.15.n Qxubl vQthud ng, tiéu chuXn
trong DCD

Theo Hi Ghép thg Anh Quc (UK
Transpl ant atWiéo chSloa i et y)

nt niyraxdn xem xét kK | @g vbb QL va tb s nhHll quan trong thc hanh DCD,

n“y khi

Nguyén bc 2: N/ L « "nk 8ag cat
ph€hng Qthdupti§ §ngtiptc
khong con mangd I i ich  ng thweho b nh
nhon v nhithém Ragw c hilh tthg
phu A p v i mong mun, gia tr va nign tin
¢ a bnh nhan, thi vic xem xét hip tthg
nén tr thanh mt phFn khong tWthi/u trong
qug§ tr 3nh ntcrhdanrong nho
ngay va gi cu i cung’’.

Nh ng nguyén d¢o nay ntsh mthh m
quan frng ¢ avi ¢ xa4c B mong min ¢ a
bnh nhon,

‘ohnhan eps -qcui.ab L cac thut ng cfn

Jh i ¢ mE m i Skt ng trong vic

‘lce x &b rd lkang

nh3n tranh nfim 0 v[m bld tinh chinh

xac trong y khoa. Nmg thud ng nay tp

trung vao qua trinh A tthg sau khi ngng

L Qu tr duy tri s s ng (Withdrawal of Life
Sustaining Treatment WLST). Thi gian
thiipmaugch Bhchec nktng (Functi
Wam Ischemic Time- FWIT) la khdng

th igiant khihuy} &p t @mthhu L
(HATT) ¢ a bnh nhan dgm xu n g , icb@
mmHg dihldhi bd fullam mat va o

qun tthg'.  n ©y [y th i glarhid quan

I § n hidl g mg&hgd h

néi chung, va.cthwa vi ¢ hirh tthg cé tW n g €hi/h chi tufn hoan. Thi gian thiu

tr thanh mtphFn ¢ a Qi nay.
2.13.Cacwih QLo  &khac
Mtvah Qb ¢ kh§c

DCD la th i gian ch x&c nkh t vongsau

12
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Ngung céc diéu tri

£

Quyet dinh ngung cac
diéu tri duy tri sy séng
Tuwéi mau co quan khéng
dAy du (HATT<50 mmHg)
Tai twdi mau trén ngudi

Tuwdi mau tai cho bang
dung dich bao quan lanh
nhan

o
z
o
>
2
-
“©
a

c
@
3
-

¢ 5Sminute

Tuwéi mau viing & nhiét
dd co thé (NRP)

V6 tam thu

i No touch ¢

Thoi gian ngung diéu trj (giai doan hap hél) Thoi gian 4m vo tam thu Thoi gian TMCB lanh
> -g————

----- > =

Thon gian TMCB 4m & nguoi hlen
< (thoi gian ngwng diéu tri dén khi dwec twon mau)

Hinh 3: Cac thwt ngu chi n héa trong hith ¢ ng to n gyi cho ch/t tt n hoan wa Hi i
ghépt ng Anh Quxc

Theo t H i ghép thg Anh Qic n ttris s ng va ¢n tuan th cac quy trinh
2023, thi gi an F W dgiihth® n chi§r vQxac nkh ng ng tufn hoan hoan
m ¢ ngda nhHico tAWWEWEIm bfo i ‘©u  toan. Theo Hi ghép thg Anh Quc, quy
chil ° hg@®hg. Vi c theo dbi lién_tc huy} trinh x&c nkh t vong d a trén t§n hoan
apcabnh nhon tthomgyQyibaogm c8§c k®V2nh nhe€ sau:

cfnthi} W § cnhthi Wb thich hp ti/p 1 Xac nhch ng ng hé g hoan toan.
h” nh c S twp the€ trong quy trinh Tn o ° hg®a xac nkh khong c6 h&

(Hinh 3. L ng tdn hoan Bag cach theo ddi huy ap
214.ChXxn Lo 8&8n _ @ WQltn ghotbmith trongit nhHl 5 phit.
duy tris s ng (WLST) T nm blo khéng co dii hi u ¢ a hdt

Ch¥h L 0 Somgtrong DCD pii " & €L, ng tim hdb tai kb tun hoan t phat
th ¢ hi n sau khi ngng cac bin phap duy (autoresuscitation).

Xac dinh t&r vong

. “kéo dai” . Xac dinh ttr vong
Ngung tudn hoan Tuén hoan khéng tw héi phuc va tuan _“khéng thé dao ngwec”
Ngung hé hip hoan n&o s& khéng dugc phuc hdi nh& Tuén hoan khéng thé phuc hoi béi
Khéng dép tng can thiép béat ky can thiép nao

1 1
o o o

= > < >
Ngtrng hd hap va tuén hodn lién Théi gian khéng ré va thay ddi
tuc trong 5 phat

Ngirng cac diéu tri
duy tri s séng

[ Khéng thé phuc hdi tudn hoan ]

Quyeét dinh nguwng diéu tri duy tri sw song va hodc than kinh

khéng thuc hién CPR sau vé tam thu déu phai
ghi vao ha so bénh an cla bénh nhan

Hinh 4: C § ¢ ackxac nton bvhh nhan cht tut n hoan theo Hi ghépt ng Anh QuXc

13
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215.Nhng | €u 1T
ng ng Qitri duytris s ng

H i ghép thg Anh Qic c 1l ng
nhng | ©u  hg trgng qua trimhrc
' o § vong® b nh nhan ngn g Quliriduy
tis sng.Q mybaogmvi c [riblo
ragtHicfc 8c b8c so
nhcht v o n@ pHi | clid v i nhdm béac
s 0. chim 1By tthg, ntRm loY tr. m i xung

vohgr saun

L tfi 2 c[im ble tinh thinh EH?%
M t Wh guan trng khac la phi
thchin tr Qrkign Lcfy . B giam

sat va tuan th chHu ch€ cac tiéu chif y
k hoa %bv "¢ W[m bfo raag khing co
h” nmgl n%cdh clhi@ tckhEb nh
nhant vong hoan toan.

Thyi gian thiu mau A\c bi

Tn theRmjugcchibnhlamt
thach thc | n trong vic bfo qun tthg t
DCD. Cac th g
bfn t hghnkhhegod[®Kp
th i sau khi tdn hoan ngng. Vi th] céc
ph<€hng [@dus phg lién th
Normothermic Regional Perfusion (NRP)«
I' ‘& khuyh khich ap dn g Wdly tri tdn
hoan tmth i [ bld’raag cac thg nhh
‘& o0 x y_ng ¢ ofin€hi/t trong giai
I &h tcghept

Tp vilt tat lién quan cac thut ngu

t hann"vy

nttthgt DCD,

Khuy/h cdo t H, i ghép thg Anh Quc
nhbh mthh s cfn thil ¢ a vi ¢ tiéu chuh
héa cac quy trinh trong DCD, baorg vi ¢
xac nkth t vong, gii hth th i gian thij
mau ¢c b, v[in O[d tinh minh Bth
trong chh L o &ang. Nh ng tiéu chof
dm Boprad. quy trinh hip tthg t
chi} tufn hoan c6 tWl & thc hin mt
c8§ch a#fb tdovamyqult L - °
r ng ngu n cung thg cho nhng b nh nhan

* & €cfn ghép.

1. KAT LUAN
Hi/h tthg sau cht tuFn hoan (DCD) la

m

mtph€hng Qph8pngd i gngrkp

ngl n cung th g
cfnh nhu §ughépthg ng- "y ¢~
Tuy nhi °ni ,mtDCihiQlthach

c h o oyt ®opg bi L

ng

th ¢ vQk: thud blo gun tthg va cac s QL

nhedgvatimild hy ¢ Vic ap dng cac k thud tién tin

n h € PNd&X vivo machine perfusion va

ECMO c6 thcli thi n
g i Yilp thanh abroy cat
cac ca ghépthg. Cac khufh cédo t H i
ghép thg Anh Quc nhah mthh fm quan

tr ng ¢ a vi c tiéu chuy héa quy trinh DCD

v " [mlblo tinh mnh bh trong vic ch
L o § rvong va fjo qun tthg.

Donation after brain deattDBD

Hi/h tthg sau ci} ndo

Donation after Circulatory DeathDCD

Hi/h tthg sau ch} tuFn hoan

Functional Warm Ischemic TimeFWIT

Th igianthibumaugcch Bnchc n

Normothermic Regional PerfusieiNRP

Tufn hoan vlnddh

Static Cold StorageSCS

Blogunithh t onh

Warm Ischemic Time WIT

Th i gian thiu mau cc b Hin

Withdrawal of lifesustaining treatmentSVLST

Ng n giQlir duytris s ng
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THACH THy C TRONG CM. M/ <. uBb TReB&NH LAO
j BoNH NHAN GHEP TN

Hoang Khda ChuXn?, V6 Ng ¢ Anh Thi,
Trfn Th' Thu Ha3, Nguy n Qu" ¢ Binh*

TOM HT Phongnga v~ theo d»i L-ng

B nhlaolabnhnhim t r “nigqghi€rh tr ng, bao ‘gm sam | c lao tign X tcrkke
tr ng° bnhnhan ghéptm, vit | mdcao ghépth v~ t hnekBs dwi gipi@p L
h hn _ sdan $wchung, nhém bnhnhannay, hin smbnh lao. S phi h p chbchE gi a
| ao nglbvehin kh™Mhgh¥iibdthgd'b8§c so chuy éhnatiuyghab mgth®p t h
lao ngoai phi hotb lao lan ta, g ©y ky/ut then cht Wduln ly hi u qu” b nh lao’
trongchi L o § n.uchOnSgc ritrs® cd b nh nhan ghép .
v " h ;g Khénerd rang Hd vdag mH Xét Tp kho& b nh lao,mycobacteria, mh nhan
nghi m och 1am sang p nhiQu hth chjn h €  ghép tlkh, birh ch ng nhi m tring
nhY thig, th i gian kéo dai va kho Wit khai k
thud chuyén sau. SUMMARY

n Qtr b nhlao’ b nhnhan ghép tn gp CHALLENGES IN DIAGNOSING AND
thachthcln do t ‘€hanhgc khdhglaog TREATING TUBERCULOSIS IN
va thu c_ ¢ chjmi n dch. Rifampicin lam dim  KIDNEY TRANSPLANT RECIPIENTS
nng, ttacrol i mus v~ cyc Tuberculosis (TB) is a serious opportunistic
chTlit hgh®p fn diochnb Qi teu ¢ ¢ infection in kidney transplant recipients, with a
ch/jmi n dch o thah . Th°m v uax significartly higher incidence compared to the
khang lao c6 tgay tac dng ph nghiém frng general population. In this patient group, TB
n h<€cthhganvain t h©d dlyi gian often presents atypically, primarily as
L@ tr kéodait 9 /12 thang, ¥ Jjnguy extrapulmonary or disseminated TB, making
¢ h' ntbnhan p thu ¢ hdb khong tuan thphac diagnosis challenging. Common symptoms such
L. as fever, weight loss, and cough may be suistle
entirely absent. Diagnostic tests also face
limitations, including low sensitivity, prolonged
turnaround time, and difficulty in applying

'Khoa Ngoi TiZt NiMi, Bvih vivi Ch R y advanced techniques.

’Khoa Kham Xut ¢ nh, BMih vivh Ch Ry The treatment of TB in kidney transplant
K h o arc,BWhviMi Ch Ry recipients poses major challenges due to drug
“Trung &m ADR, Bhh vivi Ch Ry interadions between anfiB medications and
Chiu tréch nhim chinh: Hoang Kéb Chuy immunosuppressants. Rifampicin, a key drug in
SnT: 0913846817 TB treatment regimens, reduces the blood levels
Email: hoangkhacchuan@gmail.com of tacrolimus and cyclosporine, increasing the
Ngay nhch bai:23/12/2024 risk of graft rejection. Therefore, careful dose
Ngay pHn bi n khoa hc: 09/01/2025 adjustment of immunosuppréss drugs is

Ngay duyt bai: 27/02/2025
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necessary. Additionally, arfiB drugs may cung &3 cai nhin toan din  h [@Qubh QL
cause severe side effects such as hepatotoxicnay.

and ocular damage. The prolonged treatme

duration of 9 to 12 months further increases ttll. DEH BeHaC EENH LAO TRONG GHEP

risk of patients discontinuing therapy or failing t¢ THHN

adhereo the treatment regimen. T I md bnhlao hét  ng* b nh
Prevention and monitoring are crucial irnhan sau ghéphig khacnhau tay thuc vao
managing TB in this patient population. Thisclod tthg gh ®p, trHW'nghoém. - cao

includes screening and treating latent TB befo ghép phiva tip J/jI©' nhém ghép tim, th
transplantation and conducting regular posva gan. Ngoai ra, tI mdo nay con chu [nh

transplant followups to detect TB early. Closeh hg [ nt t | | ©u  h iihnldo t rig
collaboration between transplant specialists arkhu v ¢ “ally., b nh nhan ghép tn, t I

infectious disease experts is essential fimdlao hét nlg€d b8§o <c'8to t hay
effectively managing TB in kidney transplan0 , 3 #h 1%,29%, cao /hHnnh® L
recipients. V. i dan § néi chun§3TY b nh vin Ch

Keywords: Tuberculosis, mycobacteria, R¥/, c6 45/710 (6,3%) blung phat lao %o
kidney transplant recipients, infectousL,ng trong qug8 tutdtgalh t heo

complications ghépttht nt m 1523, L cao hhn
nhiQusoyidans chungyit | €©ctinh
l.7MT Mo &7 ( 0, 1 7@)ay cho iby, vi c fm soéat va
Vi t Nam la mt trong 30 quc giacét chqr L o firbnhslao” n g €sau ghép
I bnhlao cao nEi th/]gii , c | n g thch® n & tala mttrong nhng khau quan
m ttrongnhn g . ac@€ganhkgbnhlao trnggca chtm s-c¢c v theo d»
L'a k h &ocpo rikhtén toan gut. | B nh lao sau ghép cé\Wkuki phat t ba

b nh nhan ghép th , n g udy laocht% ngu n chinh: tai h& mfm b nh tiQn X

Lng cao2B®/hB4Fbhsovidans t r o n gWwh @ Kenhdh,Hay truy@ qua tleh

chund. Vi vdy, lao sau ghép dh t4 Vi't ghép, héb nhim mit m! i ° ng bé@

Nam lamtvbh Qs ckhe L8&nd¢l Ingo 'Hobhit'Lnhngvingcotl | €u

Vi'c nhjm lao® b nh nhan sau ghégttg hanh bnh lao cao. Thi gian mb b nh lao

ndi chung va sau ghépdhnoi rieng khong s au  ghc®@pi nith€onkl t rong ntn

chl " m ttng [ep ma corlamtlfu tién. Non g * bgrhé lay truyd t

ttngt vongvagimthigiansngga ng®e chogkhhpRatsm hhp, ch

thch ghép. yju trong v fospudhéd t h&§ng L
Cac thach thc trong cbqy L o 8§ 1Qu

tr lao® nhém bnh nhan nay khoéng cibc 1. CACAU ® b D!

ngint tinhphctthgcabnh m" /Jhc TRONG GHEP AN

t nhiyut I i °n quan kh8 Nguy <c¢ch | ip°cacthgicacn L

thu c, tinh tthg . ¢ ch)mi n dch va nguy ch/Jmi n dch ch ng th[i ghép

c h t §inh BaitSng quan nay&trinh Vics dng kéo dai cac @ thu c_c

baynhng kh- khtn XchBaochmindchlayptf quanfrng | "m ttng

v " Qlifilao’ b nh nhan ghép th, nim

HG HNH LAO
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nguy ¢ M lad & X v nhim lao
m i° b nh nhan ghép tin:

TThu c tri't tiéu t/] bao T (T-cell
depleting agents) Cac thlc

khang 1] bao tuyh _ ¢, Belatacept lam suy nhi m

gilm mthh mj n dch ¥]bao, t L -
c h tUsldo tigm ¥ va nhim lao m .
1 Thu c_ ¢ ch]calcineurin: Tacrolimus

va Cyclosporine, hai the chinh trong nhém x h

nay, lam gim k[ n £ n g . ng &ijn dch
V. i Mycobacterium tuberculosisd JJL
ttng nguyao.c h nhi

1Thu'c ¢ ch] thg sinh:

Mycophenolate mofetil va Azathioprine larrphli cé cac chih Ikt #n

gilm kh' n £ n g n deh v]bao, gop pfn
l " m tktng m@ay ch

1 Glucocorticoid: S d, ng
glucocorticoid Qu cao k ®0
nguy ct®ladt@iX) hvo”
nhi mlao mi.

C 8§ CttH[ighép ¢p 't ny U §u S
d ng liQu cao cac thic ¢ ch]mi n dch,
b bi t 1& glucocorticoid va cac the tri t
tiéu Jbao T, khih
nhi mlao mi gi a
L'§nh [onité gk@hXpon t'iced c
hi n song song vi
ghép &p. N K} quf xét
QuantiferorTB chuyw
ch 'nh Qlti d ph, nvgilm i
nguy Jpctdivd thanh bnh lao hét | ng
sau L-

Nguy

nghim

c h | Jip tinh tréa dich

d
t Lne

nguy Sldo hdbs
tWndol &nl ao’ cthe hin RLL t rcekhi hih

quég Q trxhfih

binh phat tNdd b nh lao sau ghép ¢ 1a 9
thang, viphfnl ncaccaky r a
Lfu tién sau ghém @u  n ” vy ichdng ta
s 0 8d ghép,r

giam satva cy L g éirénshng b nh

nhinh®on_ng ed nim lao hét | njy hdb

laotiQn Xt t rce

Nguy c_ LA ° myghidrutagq

N g €hi/h tthg mang fim b nh t céc
v¥%ng | €ohldo cao bo WAy truyQy
qua thch ghép, kb dut I n ~ y° ng tiE@
hhn 5% ngrsaacga rthim lao do
ghép.

TN gyi hitn g Quy trinh fm soat

tthgnfm gfmthWi nguy oQhlaol
TN gyi hitn chd ndo, hdc tim ngpng
Lop: Cfn ti/n hanh cac xét nghin Fm soat

d€hingothwv | ao, ckhi g thdh va cé K] hoth theo
Ld »i

v " fyi .8tmh os’ §rhigdaihch
sau ghép. Vic  n Foyl t ¢juan trng trong
bicinh “rigRth g/hk khuvc |
hanh lao cao H& c6 tih s nhim lao

h
e

©y

LFobit | ° tronktdgi ahil3 hhmt

vic, | "m tktng mapuy ch | ©y
Tizn so nhikm lao het ing hdlc co
nh<€ glao tizmxn: Nh ng bnh nhan c6 @ s

|l ac tr€© d% nghay ao ho

t tnclaotiQnXy ,Q@ Lc- nguy nhbaot §i p'lt
sau ghép tth , Fo i t khi s d, ng cac thuc

~cchlmindch mthh.Nhngin t h€hng
cl tr-Guangphhi mi Xdg |~ m
yJuft nguy ch L &ngianmuhgz T . Th

trong n

t vati/pxacvi nid@h lao: nh€eng ‘cch aar tr tewl

V %:n @ lylcd © IMmac lao cao:B nh Nguy c¢ch | i/ bnhgobdan L
nhan sng* cac khuvccdét I mdo b nh  nhdnthdn
lao cao, cRpgth  nh€ ntlng Thyi gian dai chi y thon nhan ¢ o kéo
Phi,vafn ,it- ngudgpbnmlaosau d "~ i oactkhi ghép:c- nguy <ch <cao
ghépth ¢ a o cah khmyvc khac. trivd b nh lao do tinh #hg suy gim mj n

TiZn so tidp xUc \ai lyigmac lao: dch k®o d”"imwyi mhihg t me i
Victip xdc gn g lii ‘nvdp@h lao, d nhj m khu.
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TuYicao:' n g #hhchthch c 1 n.g Ngoai ra, bnh lao b nh nhan ghép ¢
yjut nguy c¢ch v3 fhkmgit hegxtHhin “dgthiv icic tac nhan
nhimlaotQnXy cao Fmlxict Bw [ng nhim k h § ¢ Cytonhegalovirus
Tinh ttn g di nnyg kéd; Dinh Nocardia Pneumocystis jirovecii nhj m
dehg khfyndho suy _ag rHerpes simplex virunta él " m ‘€cho v
t rceva sau ghép eh lam suy gm kh[ chp Lo 8&n othnyg pkh- khitn h
n £ n gn duh, khih b nh nhan d mdo lao Htch]jca c8c phethdagn ph§p
hhn. sarg
Mycobacterium tuberculosita m t tac Hinhdnh hxc: Hinh[nh X-g u a nW L i
nhon °E& ghinkd€lay truyr trongcac h3 nh nh<€ 'dBifgn khi audibi n,p h
I hnghéptlthvagaynénnm g thiong g ©y k h -k hetpmét hintbomaua v i
phat bnh lao nivi' n. c8§c phehndgnhpb&phfhagmht he
Céac bvh h Ong moc khacn h€ L §iCactn t h<€hingd o hingkhéng h €
L“hg, suygimchc nitng gan L\Whinhvaco thd nhfm ¥ v i cac bnh
si°u vi C clng &lam | T k h §¢cm nith Ko viémiphi do vi
hot | nfg sau ghép do cach nay cé tiv khuXr. CT ng c c6 thM: ‘& $ d n g Wphat
lam tfm tr ng thém tinh #g suy gfm hin nhng tn t h<€©hn & trénhx t h
mi n dch. quang, Xnkh&@ogophi vI “c n~ o cl
cho tiy hinh[n h b L t r_ € fag nikilla
IV. THACH T#IC TRONGHIb 7 h# b t r o n gg htpda€ngoai phi hotb lao lan
Chr L o &nbrhaldn ghép #n t a.MHkhac,tn t h €H n g nhmimén
gHo nhik  k h -  k ht kM hidholamc sau ghép th cé thMdo nguy&n nhan nhin
s ng kW?himhgva Gii hth ¢ a cac trang, khdng do nguyén nhan nim tring
ph€hng Xph 8po 8m#l. Bisuy hobcungphih p. C&ng hp khédg
gilm mi n dch do thic chng tHi ghép donhimtrungcothkly r a nlhtn qu 8§ t
| * m t ihbéy hi & b nh ly, khilh vi ¢ hoan, do hu ¢, ung J/Jknehi huy
nhch d n sm bnh lao tr nén phc tY ch ng TRALI, b nh phimo lién kT éTuy
hhn. nhién,#§ ¢ §xcoinl'@ €u hrhtad b
BWhin | ©m s nWhikhh? rc ao W Wi'‘® Nam, lao nén la m ch¥y
Chr L o § b nH nhém sau ghépdh L o § nc HIi@ cho cac’mh dnh lam sang
la mt quéa trinh phc th v i nhiQu thach phcth v~ tilgadbbdt® nh ng bnh
th ¢.S suy gim mj n dch do thic ch ng nhén saughép thg cé dung thuc . ¢ ch]
th[i ghép khih cho cac Hl hi ulam sang’c  mi n dch kéo dai. Vic n " vy, i cic bac h
L\Wigabnh | T [taho,smnhe&€©nrso | ©m s ngmvachlkhicah nghi
m h®i ban WboitWnhi nckhéngtréh xét nghim sm Wcé thwWx § cn hL " ¢ €
rang va H kho nkh b} s m. BiW hin b nhlao.
bnhlao® ¢ § ¢’ ng h ©ghép ¢hg ndi Cac xét nghiMin vi sinh LWchXn L o 8 n

chungvaghépth n - i ‘rcibdorcap x § ¢nh Bhim | a’ong khb ®c hin,
v. it | lao ngoai phi | Jh BO%lva lao khongthcs L § m g ~ ¢y&u duc alam
L'a c¢ch/g6¥%n L sang. Xét nghim nudi &y v ih dénh

Mycobacterium tuberculosign th i gian 4
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8tun, o Jivicehq L o § @trwr’, thanh khonggitp o Lo &§n tphoo@a bi
| " m t £t mgvadli t eohg.Bén ¢hh lao hdt | niy hay lao @n X, nén khi xét
L -, cAc bnh nhan c6’s| “@g vi khip nghim d €hn g" cd Vairtrb h tc fth
thip, K} qu nhu m ZiehkNeelsenvalsfc6 k ht ng nh&dcBh Lo §hncld Ng€
thwam tinh., nh ng b nh nhan c6 B qul  k/3 qu” am tinh gf cao khih cho mt s ca
soi vi khi khang toan Kgn d€hng bnhlaotgnX k h 1’ @ ghatlhi®s m
clng Wb chph Lo&mvyindic v~ c¢- n/gwWthanimlaothé  ng,
ch ng Mycobacteria khac, néidv ¢fn theo LHbbitlakhibnh n h©8a d hg&éac
d»i s &tg t§Fwmng Q@M &ntthy c cch)mi ndchnmthh.
thi/t "ntidanh Bag xét nghim &8y, ¢ Th, thud xam Ibh
n h ©aglch ng khang thuc bag K1 qul Vi ¢ IBf m¥u b nh pi¥n hdb mX mé
khg&§ng“.sinh L théng qua cac ththud xam Bh  nh€ si nh

Xét nghiMn sinh hc phan b: S r a i LthiJ} hteh, ch ¢ dch mang phi hotb n i soi
ca c8c pheK¥nd oBmM8Pyghph]qun cé thVgi Y%p tihh g g¥k lt h
k: thud sinh hcphant L « g ilidy} cL o 8&n. V" [iLtiyhn hank A Fp h
phfn nao yéu fu rat ngh th i gian chh miti/p cch ‘L€ L Yarriglsy wxa , Ho L
Long§ vQtrltir°n | ©m s nbit "ik ilao ngoai phi hotb lao lan ta.
mt ph©hnihipkdhpu gl cho Tuy nhién, cac ththud n ~ yikin tg h
c§c nghpscd s | @g vi khuf thip. caovalubntmX n g u yhcl g foi L
GenXpert, LPA va PCR cOWith c hi ntrén bi t° b nh nhan ghép tin.
tHcfcacmubnhpn nh€ ‘¢hren, Tom 4 Chr L o &mlaob b nh
ph/]guln, phan, cth mang phi, dch mang nhan ghép tth la m t thach thc | n do bW
h,ng dch ndoty. Cac xétnghim n"y hin | ©m s~ Mghinkudhmghhl i
h tr cung &b cac théng tin.sm vQtinh chjt r ong c¢c&§8c pXeHmd@Enp h§p
trthg lao khang thuc ,\Wol§ ¢ s o | €c - Mhang cao hu qu chp L of® ©g, c
thwehnla pR&@trilphohpt ban s phihpchbchEgia c8c b&§c so ¢
'fu, il h u ich khi tinh tkhg lao khang khoa ghép téh, chuyén khoa tru@ nhjm
thic ng "y ¢  ng .qigandt va cac chuyén giaQchy L o § nMnh,h 3 n h
Tuy nhién, vic trivd khai cac xét nghin ' ng thi cfn ti/p t ¢ nghién cu Wphat
m i chuyén saufn trang thif b hin 4 tivi c8c phebPpg L op88p nkbanh
nhanlc ‘lt© L% wa chi phicao, hhtd  chinh xac va hu qu hh n .
khong thWtrivd khai r ng” nhiQu trung tam.

Céc xét nghMn VZhuy/t thanhU'Wh tr V. THACH T8¥ ¢ w h &UDTR7 L
cph Lo8&n | ao nhrenhiimG Vic Q@irlao’ b nh nhan ghép tn
Laod atréns I'n h ° rg Ny trong mau L i mtbv, i nhiQu thach the, ch y/u do s
ngd vi saakick hdt bilcéc t €©hn g_ atttfic chagg lao va thuc ¢
kh&ng nHghiy ¢ avi khih Laola ch] min dch, cac tac ohg ph nghiém
ESAT-6,CFR1 0 clI[nh “mg@bnh trnggathic v~ kh- kcduyn tron
nhan s d ng cac thuc Q@i if ch ng tHi tri tuan th L Qu tr kéo dai.T I t vong
ghép gay nén cacth chjvQl, nhty v~ L ‘@& ghinkthgin 2 0J60% va't | thri
'Ho hi u. MHbkhac, cac xét nghin vQhuy/}
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ghépt 2 . 20 686%thts lAmtthach t he® gb h hn i ddm$ noi chung.

th ¢ | n cho cac nha lam sy Bnh nh®nQilf®3g thic chng
T€ehng ftcgc thu lao dn  ‘lcheo dodi chbche vQL, ¢ tinh
Rifampicin va thuxc oc chAmikn diéh: v, i gan (Isoniaail, Rifampicin,

Cacthic k h § nkp bik la Rifampitin, Pyr azi nami de, c BihhEmbut ol
cothwlam gim L § Wiyn ¢k d’a cac kinh (Isoniazid, Ethambutol), fin t/] bao
thic cchimindch nh<€ Cycl mau (Isoniazid, Rifampicin, Pyrazinamide,
Tacrolimus do Ri f% nEthambutol), ri loth th giac (Rifabutin,
L, ng dm _ng enzyme CYP3A4, ¥h JJi. Ethambutol), "tn t h€ehng da (Rif a
nguy [ghépvamiminh gh®p.ttng acid ur i c)hab&iém (Pyr a:
khis dng ph® Rifatpicin, §n theo thch k€ (Rifampicin, Pyrazinamide). Tac
ddi chtbche n’'n g, dac thuc calcineurin d ng ph ph bi/hnl | i ° nhliguuan L
vactdl, cchimT OR.Quichnh liQuthic ph§ @trlliao  cltihhyi gan, do L
cchimindc hWlt “et@uqud L@ cfn theo ddi chb chE men gan Bag cach
tr ti ©u ckhdongdidang, conhng L &nh gifgmtiEni ttrondgh gi ai
t TM@hpdn t tQnaplcidedrin va ol L @ tf tichccvahangthangsa L -nh B
_cchimTORt b a/hl nfnm vl® Hb ktnhanghéptth clifng’lc€ L &§nh gi § L
L1iQd ucocorticoi d Qt thanh tii cr eat @ chnmliQucho L i
tr.Bén¢h h L - , ngkRifampianglu Pyrazinamid va Ethambutol.
thic cchimindch némgih€ CIlng rhte cat bnh Iy nhim
Xxung gia tr t reekhi bbb ful ding t r %.n g i kbda sabh ghép,fo can nkb
Ri f ampi ci n/pivcthesddisat Va vi ¢ gilm liQu thu ¢ ¢ chjmi n dch trong
L@ chinhWil&% ‘e®c ti@¢t. tTm@hpmdobnhlaotbg, | ao La
Th ct]lamsagchotyy vi ¢ Q@iéhnh ¢ quan, lao hthfn ki nh trTupg <€hn
chjmindchfi ©@ kK- "&® nhi °Qnpay & ‘lc®em xét k | @g
L@ n~y | " m thighép vanriu va theo doi sat, vi cé Khn £ n [y raxh i
mlnh ghép. chng L'ngpiém do phc Ai mi ndch

Thay thA Rifampicin: Rifabutin c6 thWW va <€ lam cho biM hi n b nh Iy nhjm lao
L& $ dngthay tjRi f a mpwgi€m rdi nbihphcthh hn .
t €hng ‘t§c nhiCwfg gidm sat  Th i g iQ@tn kéb dai
nng, thuc_c chjmin dch. Mt s B nh nhan ghép th trig @®Hi s
p h §cthay th]s d ng fluoroquinolone d ng ph B@ tr llao kéo dai it nHi 6
nh€e LevoftboMaxgi hl bwoehang.Vi c8S8mghpbsBrtbg nh€ | ao
thby hi u qu trong mts t rn@ hp, tuy khang thic, hdb bnh lan ta, thi gian
nhién, vic I%m d ng fluoroquinolone c6 W L Qu tr cé thAk ® 0 Jgh 91112 thang. Vic
| " m ttng nguyc trangpcng hl Qi tr 1au dai nay cé Wbay ra cac tac, ag

" ng. ph, lam glm s tuan th L@ tf va lam
Tac d ng ph, nghiémtr nggathuc t tng nguy ¢cngtht, §ictheoh §t . n
ch’ ng lac? ddi chtbchen’'n g, thu ¢ ¢ chjmi ndch

M tthachthc kh8c |/hta tr ong g W@QBtr laorld vid bunglguan
thic dng ph ca liu p h &ptr ldoi tr ng.
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n Qtr lao tiQn Xn
Vi cch U'n hiQltf lao tign X1 b nh

nhan ghép #h gay nhi tranh cai do nguy 2.

c h, cltinh gan _t thu ¢ Isoniazid. Tuy
nhién, cac nghietnea gfn L ©y Byd H o
I ctinh gan thd  h" Hhmh nhan ghép tn
khéng c6 bnh gan kb g . Q i d phong
V. i Isoniazid tong 69 t h&ng I

I ‘& khuyh céo cho nhng b nh nhan sau

ghép cochh L o &tao tin X v i ki
qul” IGRA chuym d €h.n gau ghép,
nham ng a din ti/h thanh bnh lao hét
I, ng. Cac bin phéap
Ethambutol Kt h p v i Levofloxacin hdb
Moxifloxacin c6 thM’ ‘& $ d, ng nu b nh
nhan khong dunglp v, i Isoniazid.

VI. KET LUAN

Lao‘ b nh nhan ghép ti la m t thach
th ¢ | n trong lam sang, con n td nhiQu
K h -
biW hi n 1am sang vadh lam sang t& ng

k h1 nw hirlhicangvis t €hn g c '6.

tY gi a thuc ch ng lao va thuc _c ch]
mi ndc h
nén nhng vih Q. § ng | WWauin Ty.
hi u gu” b nh lao® nhém bnh nhan nay,
cfncés phih pchbchEgi acaclg c
chuyén khoa ghépthg, cac chuyén giaQy
bnhtruyrnhjm v c ds€o | ©Om
ti/p t ¢ nghién cu nhn phat trid cac
ph€hng XYhgpdohs c8&c
L@ tr gifmthWw t €hngc<€I8-cn
vai trd quan trng trong vic nang cao ihu
qul L Qu tr va giim thiwi bi/h ch ng.
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VI') 42r 4(1'9 (5944 4ins.' 42/ . (¢
Lt mi ) #s +(<.' A(w #!/

D€hng To "LMNguy n ThnMy Hoail, Nguy n Minh Tu1,
Nguy n Trfn _©!, Nguy n Th KiQuDi m!, n o " Mg cAhht,
PhUm Thanh Vi t2 Nguy n Qu’ ¢ Binr?,

Nguy n Minh Tu bh?, Nguy n Tri Th_ c?

¢ja ¢CHEC SUMMARY

Ghéptitht ng® cho khtng THE ROLE OF PLASMA
HLA Lang ngc¢. wg dng nrg ral, « REPLACEMENT IN KIDNEY
gip m r, ng ngun tthg hih va mang® ¢ ih TRANSPLANTATION IN PEOPLE
s ng cho nh@u b nh nhan suy #h. Gi[i m¥ WITH HIGH ANTIBODIES
c[m la quy trinh quan’tng gitp 14 b khang Kidney transplantation  from HLA-
thWeHbhiu  nigch® (DSA), gim n g u yfi «ncompatible donors is being increasingly
gh®p v '[nttinrgg t KKk \a ba glép. rapplied, expanding the donor pool and offering a
Thay huy} t €©h ntgrony hhngrk thud chance of survival to many patients with kidney
gifi ma dmhiuqu, coki'nt n § b ltroc failure. Desensitization is an important process to
ti/p DSAkhi  m§ Ui nhdg Bnh vin Ch  eliminate donosspecific antibodies  (DSA),
R vi il ngl b§c s om tang reduce the risk forejection, and increase the
thisF b hi n 4pva h th ng qun ly chll ° hg© success rate of transplantation. Plasmapheresis is
chHb che, hoan toan cé WWtrid khai k thud one of the effective desensitization techniques,
thay huy} t €©h n g[i ntér mMOSA, @dp capable of directly removing DSA from the
phfn nang cao dii ° h ¢ Qltfi cho bnh nhan recipient's blood. Cho Ray Hospital, with its
suy thah. experienced medical team, modern emept,

Tp khoa Ghép th kh! ng t €and stringent quality management system, is
HLA, Thay huyl htn@ [i m@idm, Khang fully capable of implementing plasmapheresis in
thWLHb hiu nigekd (DSA), THi ghép qua psa desensitization, contributing to improving
trung gian khang ¥AMR), - ¢ chJmi n deh,  the quality of treatment for patients with kidney
S ng con sau ghép failure.

Keywords: HLA incompatibility, kidney
transplantatio, desensitization, plasmapheresis,
donorspecific antibodies (DSA), antibody

'Khoa Nth@m tv o, BMnh Vinediated rejection (AMR), immunosuppression,

’Ban Gian Xt BWih vivi Ch Ry transplantation survival

Ch u trach nhim chinh: Nguyn Minh Tush

SpT: 0903733211 . 7MT Vo &7

Email: minhtuan2066 @yahoo.com.vn Ghép thh | ~ pheRnrgti phSfp L
Ngay nkh bai:23/12/2024 chobnhnhansuytth mth githcuill o

Ngay pHn bi n khoa hc: 15/01/2025 Tuy nhién, tinh thg thi ht ngl n tthg

Ngay duyt bai: 27/02/2025
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hyhtdvi't Nam L afind nlkhivh rh h AMR, kWe[* dthgach | ©m @ " ng, |
nhiQi b nh nhan phi ch " itrong th i gian c6 thMdd Jiimiich ¢ n L din ghép @
dai hdb t Phroac bfi phap ghép ttht  sau.
ng¥echo sng khlng t€hn Ghéptkh ¢ hoinmye® DSA t
Trong nhng nfm LgOy, gth & rce c - n g ubp pHi AMRcva tén g
nge cho khl'ng t€hngl @g xi Ngoai ra, cac khang \Wkhéng
|l eukocyte ‘antli°giengl €phfi HLA,chinghth nh€ KATER,g t h
ph&fyh 8hG. HLAlamth th ngcac MICA, ETAR, dng c - | UfPnguyquan |
khang nguyén trén@mkut/]bao, c6 vaitrd ¢ h [itghép. Tuy nhién, vi L &§nh gi § \
quan frng t r onng mjln&peh. S quln ly cAc khang tkhong plfi HLA v>h
khing t€hng._a hrigch®d vaH con nhiu thach thc do thil cac tiéu ch
n g #hhch co thabdq Jpthli ghép, gay il chué hod
chc ntdhghép h nW ‘@ qua rao En khang thVHLA va
M ttrongnhng yuf quanfrngquyl m rng cilghétkth ¢ hoibmg €
I"nh thanh cong.@ ghép tth k h* n g k: thud gili m¥ dm L a ngngHlé€cu
thich HLA 1a gli m dm, m t quy trinh va_ng d ng &4 Vi’ t Nam. G[i m¥* dm la
L @ tr nh3n IoY b, hotb gifm thiw khang qud trinh 181 b hotb ¢ ch] DSA va cac
thwiHb hiu  nigcBo (DSA) trong mau khang tMgay H khac, gitp gim thiw nguy
n g ¥nhdh. DSA 1a cac khang Yt ‘& tb ¢ h [ ghBp va §i thi n K} qul ghép thh.
rabih mindchga nigkeh, cé kif Quln I T thli gh®p Vv~ g
n £ nkh cohg va pha_ ty thdh ghép. Gii C8&c ph<€hngn pth@ip hi
m¥ dm gitp gilm n g u y[i ghdp qual nWn g t n a thigghép &p tinh, bnh
trung gian khang W( AMR) v " [ inhan ghép #th ‘trhge ¢ @l tr c ch]
ntnogng st ca thdh ghép. Khang W mi n dch BRag globulin khang A bao tuyh
khang nguyén &h du nig©( HL'A) ¢ (ATG) khi Ful K} h p v i tacrolimus
hinh thanh khi 'h mi n dch t/p xtc vi va mycophenolate mofetil duy tri, co Ho
HLA ngod lai, vi d nh€ t r ong khong céprednisonk Tuy nhién, khi Xy ra
truyQr mau, mang thai, b ghép $h g _ t rthli ghép qua trung gian khangWiAMR),
L2 S hindincga khang thvH L A ,Ho cfn co céc bin phap can thp mthh nEh hn .
bi t la khang th\\Fb hi u nigck® (DSA), Céac la chn Qi if AMR hi n nay bao
c6 thWhay ra tifi ghép qua trung gian khangg m:

thWAMR), d /Jifn t h €hHighcv - Corticosteroid I cao
n t n ¢ ghéefi* (methylprednisolone): ¢ ch]LL §_mg viém.
AMR la m t dthg tHi ghép phc t, - Globulin khang flbao tuyh_ ¢ (ATG):

L& chr L o @nréndéc tiéuhd ¢a ¢ chju]bao lympo T.

phanidl Banf f ntmc&®dg9 - Thay huy} t €hng Lo HPE) :
chngwQtn th€hng m?, t khang tWMkh i tufn hoan.

thWwv, i n i mé mcch mau, va s hi n din - Globulin mjindch "¢ t 6chh m
¢ a DSA. B nh nhan c6 @ s ghép thg (IVIG): ¢ ch]khang thw ~ Qulhda min

hotb ¢ Wh sl khang ttWphln _ng dng dch.

t2nh to8n (cPRA) <ca - Rituximab:Tiéu di t /]bao lympho B. a o
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- Imlifidase:Cab _ tkhang tWigG.

- Cyclophosphamide: ¢ ch] t/] bao
lympho Bva T.

-Thu c_c ch]IL-6: ¢ ch] cytokine
gay viém.

- Bortezomib; c ch]t/]bao plasma.

- Eculizumab; ¢ ch]b thw

Mroduconh@ul achn Qitr, nh
hin nay c iQ&Ra ngbi-mlamisang
ngu nhién so sanh’hi qu ¢ a
khac nhauTPE va IVIG, c6 heb khéng cé
rituximab, wa lanhng ph<€hngc
s d ng ph bi/h nhEf. M t s nghién cu
cho ttBy TPE K} h p IVIG c6 hiu qu t't
hhn .$o0 Lwihu Hab TPE K} h p
rituximab®®. Tuy nhién, vic $ d ng
rituximab c6 tWlam tt ng n g uym
trung.

Gi[im¥ c'm t cghép thd:

Glim¥xdm |~
gilm thiwi khang thVt  cekhi ghép tih,
gi Y4p n g AMR va dithi n ki} qul
gh®p. Ctaglinphdgnc {Lhg®ao
g m IVIG, TPE/IA (h ph mi n dch),
rituximab, va cac thwc_ ¢ chjmi n dch b
sung, vim, c tieu gimmc |
Xu n g
b3nh (nvF | § ha® chuyd ik}
qul” kiwh tra chéo dong dly
thanh am tinh

c§c” pnoy

q u @ tr tnidd nnhau, tuy thuc vao I mang 1 c

¢ agli m¥ dm ch la nEith i, vi ¢ ap

dng c honhdh th®t n g ho chl
nao ¢ nhiku k h -
tthg khongtMd L o 8 nc.t r €
C8c k: thudt gi li
Hi' n nay, c6 ni@ k: thud gi[i m¥1 d'm
L ‘& s d ng trong ghép ih

‘thich HLA, bao‘gm:

- Thay huyi t _ng
| thud o4 b huy}
DSA va thay tifb2ag hwJ}
dung dch albumin. Thay huy
hi uqu caotrongviclodb DS A Hbbilt
la cac khang 8MgG co trn g ° rig ghan't
[ n.

- L3¢ huyA t . ng
K: thud nay s d ng mang'lc WbY b
DSA kh i huy/y
thwoY b, cac khang te -
lce
d. ng.

- Hp phA mikn digh
(Immunoadsorption): n ©y I thud s
d ng cac ct hgp ph LH hiu WY b

DSA. Hb ph mi n dch cé ttWoU b, céac
khang tWw khangthweg, thwma khongln h " me&h L
mg<e e hisnh quang trung cac thanh pfn khac ca huy}

- Globulin mikn di@¢ h yii g

globulin mjndc hW E ch)DS A \Ji

k hitgian ntdo

khlng

t €hng.
t wah h
d €hn g(IVIG): K: thud nay bao ‘gm vi ¢ truyQ

t h
mXn cC
t €hn

c

(Pl asma

t €honhgyl LUt €hng
k 2 c khact h €

m

Li

n"iv. i b nh nhan cé khang WAT1R hoa h min dch. IVIG c6 thWn g £ ntb ¢ h

c ao, cighéecacchih o @i m¥ dm DSA g vaotAbao rii mdé m¥ ch mau va

k/t h p thuc c ch]th thWangiotensin
(ARB) v. i TPE trong thi k8 phXu thud
cho tiBy hi u qu trong vi ¢ gifm thi ghép

va di thin knf nt n'gng &®n ca thth d n g W IE ch] sfn xudl DSA. Rituximab
tiéu di t cac f]bao lympho B Bn xudl khang
T ® Ethwtrong khi Bortezomib ¢ ch]cac 1]bao

ghép

Glim¥ dmda tr °n
chngmnhlahiugd 'iv.i ‘nigheh
thdht ng¥€chosnghddb tr ong
t r 3 n h’ithdn'f. Aug nhién, do hiu qu
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gf m viém.
- ThuXc oc chA mikn diéh: Cac I
thic nh€e Rituximalks

plasma Bn xudl khang tiww

Khinaot i Jn h” " nh gi [i

Gi[i m¥ dm Lce&h U'nh trong cac

h

C -

Cc -

m*n

f

(Pl asmaph
t €ha g
t €ehngb t €hi
t €hng

Borte
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t T n@h psau: thudt gil[i mXn c[m DSA
- B nh nhan c6 khang Wicao chng I Thay huy} t €©h ntgrond rih ngnk

kh&8§ng nguy tn x@ickag xét
nghi m PRA (panel reactive antibody).

- B nh nhan c6 DSA M m ¢  ltao,
I ‘&  x 8fcbad xét nghim mau.

-Bnh nhon c {i ghemAMR
cao, da trén tQh s thi ghép, s | “@g
DSA,vamc , DSA.

-Bnh nhan ghép #h  kht ng
thich HLA.

TiJn h”"nh gi [i mX n

Quy trinh gili m¥1 cfm L[ &th ¢

hin di€ giam satcttbch€ca b § ¢
chuy®°n khagbaovgim fcl§€c
sau:

aang8gnh @¢ § khéng the Xét
nghim m§ ucthc@in WK § cnhia ¢
I, DSA va cac khang thkhac. Xét nghim
nay co thWbao gm xét nghim PRA, xét

nghi m khang tWLH hiu  higcBb, va
'n h " rg€©MFlI (mean fluorescence
intensity).

b. Lxa chzn ko thuot: D a trén mc |, L
khang tw lod khang ttW(lgG hdb IgM),
tinh tthg sc kh e, tih s d _ng, va céac
yut khgc, &b 8&chnskghudgili
m d'm pha hp.

c. Timhanh giimnem: Th ¢ hin
ki thud L'«r ] ¢ WbY b hotb gilm
thiwi DSA. Qué trinh nay cé Ydbao gm
thay huy] t €khgy] t €hiph,
mi n dch, truyd IVIG, hotb's d ngthuc
_cchlmi ndch.

d Theo d»i v Theold8i rsét
sao tinh tthg b nh nhan va mc | khang
thwirong sut  q u § Qttr. 3 @may Ed
thWbao g m theo d&i huf _ nig, chc nt
thdh, va céac tac,chg ph ¢ a k thud gili
m> d'm.

Vai

t t hay

r, huyJ]

thud gili m dm quan trng nid, cé vai
tro:

- LotibYtrxctidp DSAkhYi m§ i
nhon: Thay huy} t ©HKinbg todn dy
huy} t €lanbonh mhan, bao gn o
DSA, vathay tibaghuy} t €hn gb
dung dch albumin.

-Gfm nguydighép AMR: B3ag
cach Il b DSA, thay huyf t €hng
n g t b céctkhang hay th cong va pha
h ythch ghép,t L - [ng in g u \iglcép
AMR.

-CGlithimkht nt ng dpwighonn
ghép: Thay huy} t ‘©h nwjoU b -cact h
chHll trung gian gay viém va cad)lyt gay
L, c t]bao, gidp §ithin mt'ing mjn€
dch v~ [tnktnngg kdfuwnighdhn
ghép.

-TEngd nkthn g
ghép ton khng
mX d'm bag thay huy}
thiWi r, i ro thli gh®p ¥ntng ntgh 'krhh
cbhg cacaghéptth kh'ng t€hng
HLA, mang H ¢ irs nép cho nh@ b nh
nhan.

Ch s I T
huy/J]t t €hng

Tr on@ tr th{i ghép qua trung gian
khang ttW(AMR), thay huy} t €hng
L-ng vai 'tiropng vichladny
DSA va khang tWwkhéng pHi HLA, gop
phfn kiwh s o § tng nlij 8 ¢hch va ljo v
thch ghép?. TPE la k thud " Et® c hin
cling vi cac thuc_ ¢ chmi n dch khéc,
gilp kivsh soét toan dn cac yu f gay tH
ghép.

Cac nghiencu | ©m
TPE mang¥ hi uqultich ¢ ¢
AMR, gitp di thi nch ¢

nag.

t €ehi

gi %

t h

t h”mwacac!ng
t  _nd@gilit h2zch
t €ehndm gi %p

(

l udn cho p h <€l

( TPE
c h

c h
L i

s “raGag L «
trQumg
n £dh ghép va
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kéodaithigiansnggathdh®. C&c ph
I @i tr AMR hi nnay, K} h p TPE vi cac
thu c_c chlmi ndc h
I s ng s6t ¢ca thch ghépt 7 0 % 80%.
Thdm chi,m t S béo céo cho t t | nay
c6 thWl ° dh 90% khi K} h p TPE vi
IVIG va rituximal

TPE c T o ggdn&trong gii m*
cm taogRép thh , o Bitla“ nhng
b nh nhan c6 mc | khang tWcaco. Bag
cach I b khangtwwy TPE gi Yap
AMR va tb Qi ki nthuch [ i cho ca ghép.
Tuy nhién, hiu qu” ¢ a TPE trong di m»n
cfmch lanithi , dfn KER p i
cac thic_c chlmindc h
tac d ng lau dai.

Thay huy} t €hng
m t k: thud ph bi/h tronggili m* dm’
cac trung tam ghép ¢h trén th] gi i. Quy
trinh thay huyf t €hatg c i ebag
cach s d ng may tach huy t ©Wlaotg
bh huyl t €haRSA vahthay thb?ag
huy t €hng WhEFFAP) hébldung
d ch albumin.

C 8§ c , daifp hanh:

1.n ©ng vao n¥th mau: B nh nhan
L& HL c at h e%tetrung tthonrhitb
sdng t g&mngdbéncg | n.

2.X § ¢’ nh Llthwtich huy} t €fnn
thay: T h g thay 1- 1,5 IFn thwtich huy}
t ©h n gc tinhlto@n da trén can kg va
ch's hematocrit(Hct) ¢ a b nh nhan.

3.Ti/nhhanhthayhuy t €hng:

3 KJ} n'i b nh nhan vi may thay hug}
t €hng.

3 Theo d&i ckbch€huyl . niy ¢ a b nh
nhan trong qua trinhthayhity t €hn g

sBudc h  vrigii khi cfn thi].

4.KJ} thac quy trinh:RGt catheter hidb
kimId'n,b £ n g Fm®mau. ¢

28

k hskc , ki«

k Wdug tri Lh hn

(Pllas

Cacyp t [nh “h€/nloguy trinh
thayhuy/j t €hng:

- Moc i lkhang th®@ b a nt u: B nh
nhan c6 mc , khang tWwcang cao thi’s
Ifnthayhuyy t €hngQ@Q.c " ng nh

- Lo i khang th@ Khang ttW g G rnigh €
Lelodb hiugbh hn Kk hWgM.g t h

- Tinh tt ng ©0c khYe owa bivhh nhan:
B nh nhan c6 mh ly N kém theo fn
I & theo déi chbchEh hn trong
thayhuy} t €hng.

-C_ & wtcint va trang thit bl Cac
trung tdm co trang thi b hi n Ylco thw
th c hinthay huyf t €hm g quvceo
v . ngph hth&c d

Leu T k: thudt khi thay

Cl[thay huy t €hng KPRE) v~
mindch ( QA tWWn h " mehtl
nn g, fibrinogen, mt y/u f quan frng

gus§

trong qu§ tlrD%on hifaltileaxcg m8 u
ddi n'n g, fibrinogen va xen xét b sung
fibrinogen heb s d ng huy} t €hng | " n

dch thay th] m t phFn hdb toan b trong
th i k8 phXu thud.
ThWich thay huy/} t €hng:
-Theg t hdnyl5In thwtich
huyi t €©hngal{nifhsh) c
- Thwtich huy} t €ha tinh tb&
d atréncan rthg va chs hematocrit (Hct)
¢ abnh nhan.
D ch thay th/}
- Albumin 5%: ittacdngph nh€ng c -
thWgay gimy/ut L2 ng m8u.
-Huy} t<€hng e®AP):E*ng |
sungyut Lt ng m8u MMgadgdg c- t

_ ng hd-b truyQ b nh.

- KJ1 h p albumin va FFPty thu c vao
tinhtthgbnhnhanvapmec  t iQPtu L i

TFnsubithayhuy/t t €hng:

- Hang ngay heb cach ngay/

-Tfn sl thay huyf t €hrhgic p h
vaomc . Khangtiwlo4 khangtww v~ L §p
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_n g Qiifig a b nh nhan.
Th igianvas Ifn thay huy/}
-Tr on@ tr thii ghép AMR, S Ifn
thay huy}

nhi hhn ¢ Y%y~ onhguCli

- Trong gli m* dm, thay huyf t €

t hreg ° ¢ tec hi n hang ngay he céch
ngay,t 1 JiL5Fn tcrgiép, va 3fh sau
ghép,hotb nhiu  h hn
khangtWwv © n g ulyghép.h t h
KhT ntkng . ng d,
B"nh vi n Ch® RXy
BnhvinCh R§Y cfy . LQ@kin
v n tcn\Wtiivl khai k thud gili m>
c[m, bao gm:
-nii ngl
t 0 chuyén sau ¥ ghép thon va gli m n

d¢m:BnhvinCh R ci Hbgl
L@ _chegiau kinh nghim t r o n.oc
ghép tith va glim¥ dm, ° ¢ €L b bai t
bln trong ,w' ngo’i n <€

- Trang thiA brihivh vil, dh@g yeu
¢ u kO thuot: B nhvin ’‘lc@®ang b h

th' ng may méc hin Ylbao g m may thay
huy t €hngc huyhg§ yt €hng,
this}b h tr k h§c . n dfglp Yéu du
k: thud ¢ a gii m* d'm.

- Phong n LUt chun quXc t& B nh
vi nco h th ng phong m hi n 4L, 4 tiéu
chuf qu c t/] [ bfo an toan va vo tring

tuy t “iltho cac ca ghép ¢h va gli m¥ 6.

c[m.

- HMthXhg qé¥ nly cint 1 hg chlt chB
B nhvinéap dng h th ng qun ly chdl
| “@g theo tiéu chy qu ¢ U] [ blo quy
trinh ghép tkh va gli m dm Tcéh c
hi n an toa, hi u qu.

BnhvinCh R§ L «
k: thud thay huyl] t €©h n dq tit nhiQin
b nh Iy khac nhau. Vi nh ng [i th]] vQ
chuyén mon, trang thib, v
B nh vin Ch RX hoan toan co ivtrivd
khai k thud gi[i m> d'm DSAtrong ghép

thch, mang H
t ‘©h rnhan suy teh mth

. tvagyma hlu

ng2.

B cgng Q1€ i3,

. Opelz G, Dohler

v iig dlha r

v dhil s 8.

¢ hs ni cho nh@u b nh
githcui. L o
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¥ NG NG XET NGHM DI TRUYLLN
TRONG Chw. M/ <6NH L'Y THON - TIuT NiblUJ

n" o B¥%i @uNguy@ dlyB[o Chiéut

TOM HT with identified pathological variants, optimised
L ¢ n e xévnghim ditruygr L a rthginht treatment regimen, assess the progression and
mttrongnhng | @qguaningnidigay prognosis better. For nephrologists, genetic

hchin ULD a vao M} qu xét nghim di testing is used in diagnosis &idney related
truyQ , b&c so Waa sfianlpo disorders of undetermined cause, even by kidney
nguyén nhan gay bhv, i cac bih thwWb nh ly  biospy. In addition, genetic testing is also
L« ' dex@gt IL- athn p A §@trl important and necessary in diagnosis some
phu hpntichobnh nhon, g i/j¥srglomeruloathies, such as sterogbistant
tivdk v~ “thg BPnh ftl ©h hinv.i nb § nephrotic syndrome.
thah A c, ng d ng xét nghim di truyQ gitp Keywords Genetic testing, kidney disorders
chp L ot nh tngrhnldh lién qu a mh Lglomerulopathies, tubulopathies, cystic renal
thch-tifniu m~ Kk hInmhg® ©n@ugen Idiseases.
nhan Bag cac xét nghm t h ! ‘nng, hdoh *
tljcm ch2 L ¢ thehi Ngbai ra,mt s | qyT Wb &7
?inh Iygf‘ tnhhgili q;jngg L hSh?JI@ttﬂ; € Xétnghimdituyr | ° ph€hng ph§
sang, chl'nh x& nghi m di truyQy la vo cung Lnh nh n g thay bi.l]j hay bijn th\/)/
quan fr ng va ¢n thir. t[ong nhim sb thwchui ADN c a nig €
Tp khoa: Xét nghim di truyQ, Bnh Iy b nh. M i ca thAco kiwi gere khac nhau va
thch, b nh du thdh, b nh™ ng theh, nang tlh. s khacbitndy ’‘lc€ila bi/n thwNh ng
biptiwn~"y L-ng vai hgr, qua
SUMMARY vi ¢ phat "/ nhiu b n h  Holbi, t 13 B nh
GENETIC TESTING IN THE thch mth. B nh thch ¢6 thAcé s bih it
DIAGNOSIS OF KIDNEY DISORDERS : . .
c. amtgere nhiQugerehay s bi/h il a

Genetic testing is becoming one of the mo: h ki trac DNA fmn bén t
important fields of modern medicine. Genetic®""OMOSOMES, rue enens

testing helps clinicians make correct diagnosu]baO; )
Hin nay, LInc cph8&8iWnhi6o |

bnhtidh | i ° nhdjtwy@nm t's rA
Khoal}llTh:;).n,BMh vivh Ch Ry . ph bi/p , n h €N thi rEhhi/m gp. Tay
Chutrachnhimeff nh: n"o B yo5thngkétng nt m,nge,3-4% h o

SnT: 0908123279 : . . S e .
Email: dr.quyquyen2014@gmail.com b nh nhan bnh thch mh gitacuimo

Ngay nkh bai: 23/12/2024 phat hin ‘lc$c nkh la khong ré nguyé
Ngay pHn bi n khoa hc: 07/01/2025 nhan, 20 27% bnhnhancé@s gi a L3 nh
Ngay duyt bai: 27/02/2025 c6 b nh thth mth, 10-65% bnh nhen L€
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x § cnh & nguyén nhan lién quanrth ly di  ll. CHe 7@®IH XET NGHY DI TRUIN
truyr . Chon#dy, hhn 6O TRONGGHb 7h#b
minhchng c¢ - | iJfmnh tch wdn Ch' L'nh xét nghim di truyQr khi b nh

cacfiloth L hn Jmé&m50emgyén nhancémts yut nghing c ao %nh €
nhanbnhthch khing Jhi °n§iq -Tighs gi a L ? mhhhch ¢ch xetm

L “ahg” trGem va 10- 30% bnh thch® xétthJh F1 hdb cé thWx a  h/h kW n

ng®& ntXétnghimditruyh L « UYnahinhgca c¢c8c th " nh vi°n khS§c
nhng K} qur L §ng ¢ mhiug Bnh g iyb nhlyditruy gerelH hay di trugh

nhan hich ngthdh h €, $uthdh khu atrén nhim sdb thWi i tinh X).

trd t ng vang, si~ Bgahi u, d dthg b¥n - Kh' i phat b nh khi con tG

sinh tth v * ng hi@ va bnh ly nang - S xuHl hi n kém theo vi cac triu

thch. ch ng ngoai tkh (thFn kinh, tim mth,
mdy , €)

781 bDIP! B tI1 $b [ Béndhh L. ngckphlLo8&n | ©m s~
B nh thch di truyQh c6 thAWL ‘& phan k h § ¢ ¢ I_nggyulf g i ynguan trong
thanh 2 nhéom: mh thth L hn gé& nLWL €©a rJ/h ‘nki tam xét nghim di
loch La genes. truyQ1. Nh ng b nh ly gu thh hay’ ng thah
Bnhtth Lhn gene ( Momokt hreg | i °/pkifuaenk hhn s
gay nén binh ng bin tt\b nhly xudihin v ibnhthch L §i ° mghBsnd Iy hagy
ch trong 1 gene, tuan theo quydudi truyQr thch hay hi ch ng chngthth h€ khs&ng
Medel, c6 mi quan h chtbch€gi a kW st er oi d _adylug nghi ng rcfin
genekiW hinh va itb[n h “tg®inh ng Iam xét nghim di truyr WehXr L o8hn b
y/u £ mt i " ng.rM® hinh nay thdng nkbbitchdy, mtb nh dnhlam sang (nh
t heeg "¢ M TGENEi M T hichngtth h€ kh8&8ng nelyer oi d
BNHO .nh#h L hn @grekhdng cnang tlkh) co thMién quanl/h nhiQu loY
70% trongtng $ b nh thch di truyQr va 10 L t bi/h va" nhiQu gene khac nhau. Vidy,
- 15% trong tng nguyén nhanh JH suy xét nghim di truyQr trong chqr Lo 8n b
thdhmth githicdiitoGem v *®i ithdh 'trg@a vao xét nghim Bng gene
|, n. t hemh L mgeW hinh (PaneNhom
Riloth La gemtehcobinthW nhiu gene) hhmtng oxe®te nlghi
xulihi n° nhiQi gene khac nhau, mé hinh didp. Ngoai ra, xétnghin ditruy@x  c 1 ng gi %p
truyQr phctth, vabt § cngftnghpbi b nh nhan Bh ch] phli th ¢ hin nhng
nhiQu bUpthW nhiQu v %ng gen¢p h<€hng Xh & § ol xachy |
nhngyptt §cnga miingkdtm<nguy ¢ hhevajptih t hi
theo.
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M, t s b nh nhan c6 B qu sinh thi}
thch nghi ng nh ng b nh ly di truyQ dn
lam xét nghim di truyQr WehXr L o § n

- B nh ly viém" ng thdh mé K mth tinh
khong r6 nguyén nhan

- FSGS khéng r6 nguyén nhan thhat

-BH “tnhg© m” n fu thth®yw hp
b nh thch do Collagen type IV (H ch ng
Alporthaybnh m” ngngl. 8§y m

KJT qul xét nghim di truyQn cé gia ftr
cao thy heo t ng nhém bn h
nang tleth (23,9- 49,6%); tWi protein nghi
ng do bnh du thch nguyén phat (7,2
16,9%), bnh Iy "ng thch mé K (4,5 i

I T ninl €truyQn

la lams a ®phén bit chinh x4c nhn g, t L

bi/h gay bnh v i hang triu bih ~illanh
tinh khac. Hin nay, c6 nh
xét nghim di truyQr ‘lc'® dng. Mi
p h<€hng Qpch gpmthth
riéng. Vi wy , b§gc
phihpvi
ph€ehng
L'i ° mg® nh nhan.

Nhng ph€hng phmg i
trhg€ ¢s€d ng ntihi n nay:
- Gilitrinh t b3ag Sanger:
- NGS nhém gene (Panel)

- Gili trinh t toan b h gere ma hoa

13,6%) va bnh thch mth khoéng ré nguyén (Whole exome sequencinVES)

nhan (17,1 18,2%). Xét nghim di truyQh’
b nh nhan c6 mh thh
P8, 7%) v JIap @6 d4 29yt it
hhn; tuy nAPOLLngR2y at
d€ehng . it'f HFh " M&E22% va 31%

b nh thch
Nh€©yy ngulgnhechth Hlo
I “eng hayt t n g/} dpuwcd tWL ‘& xéac
'n h r FaginpiQu Wihthn dou y
nh€eng ABGLhel nfr dcehl y
nhih mchi®,

r »

IV.L5 A CHb t | #BM
DI TRUAN
Trung binh h genes ca

kho[ng 20.000 gene. & QK h -

t1 ©3bD
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L§i "nhp8§u  LBBmcbnh

- Gi[i trinh t toan b h gere (Whole
L §i " mgHI§60 genome sequencingVGS)

- Chromosome microarray

Lachn ph<€ehnjg
thuc viboWl | ©m
n h ®&n Wiciam sing hay mh ly

I §LHb bit, pha hp vi | tlbi/h gere hay

nhém gee L « J} B gi[i trinh t gere b?ag
Sanger hay nhém gerda | a chn fi

Ngeld ,
h p v inh nghich ng hay mé hinh'mh
td  Lik | édbdhn

ch nthichhp hhn.

| o™iico ng€
k Rit n

nh

ph<€hng

Wih YL i

s fn hW@awa s “ n g
b8c Qs oM addhn t r uy

p h §np phx f@pt chonngi h i

paHBpphn ht

V. hng ng n

p h<€hn ditriph 8§ p
t toanb h gene hay gene ma hoa |zl

phsg

X ®t

eu .
ko h \ikh 18ln sang khdng phu

gi

(
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Pianh gii kifu hinh va yéu td
di truyén

!

Xem xét nhitng chin doin
phin biét

l

Lwa chon phwong phap XN
gene phi hop nhit:

Giai ma gen khong dac hiéu

BDiic didm LS didn hink cho
bémh v dac frume hay Bhing?

- MPLA hay PCR chudi

thin da nang di trL[}rén_n'éi NET thudng.
p - Ldp lgi b3 3 That digu Friedreich

dai: gen PEDI trong bénh

!

l

l

}

PON GENE:
Migtfvai gene dic hiéu
Tt nhét: mii trong
guat kidu gene-kiéu
hinh manh
VD: PHEX trong bénh
Iy cod xwong do ha

NHOM GENE NGS:
10-100 genes

Tét nhét: bénh I khing
déng nhét vé gene

FD: Bénh 1§ 18ng mac
& tré oo nang thin va
bénh I vBng mac

WES hay WGS:

Trén 1000 genes
T6t nhdt: kitu hinh
khdng dic hiéu hay XN
nham gene NGS &m tinh.
FD: Bénh thian khdng rd
nguyén nhin, triéu ching

ARRAY (SNP /CGH)
CNV, LSOH

T6f nhdt- di dang hay
bit thwromg bam sinh,
rdi loan phat trién.

VD: bét thréng bim
zinh hé nidu, nang thin

phosphate méu khing d3c hién véi chim phét trifn.
I |
Phit hién ngiu nhién/ Dién gidi bién thé
thit phat - . N
. Xem lqi huedmg ddn va dimh gid cdc yéu 16 sau:
- Khéng lién quan dén Bio cio té £ Dénh wid bidn thé: Théne tin tic EN/eia dinhs
bénh dang quan tim. A cae fIn sudt: anh gia bien the: ong tin tir BN/gia :
_ Phin hii lam sing. - Dén 36 chung - Dvi¥ ligu in Silico - Triéu chirng maikhac bigt

- Hem xét lai heong

- CSDL bién thé

- Dy lidu chirc nang cis'trans - Kifu hinh phi hop

' '

Héi chin da chuyén nganh va quyét dinh

Bio cdo trire tigp néu

phin loai bién thé chin doan rd rang (Class 5)
4
! ! +
AM TINH/LANH TINH KHONG CHAC CHAN (VUS) BENHLY

Bién thé Class 1,2

Bién thé Class 3 Bién thé Class 4/5

Hinh 1. Lxa chsn xét nghivin di truyZn va din git i bi/n th&®
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V.XET NGHM DI TRUSN BENH LY GU THHN

B' ng 1: Phan 18 i bMih ¢ u thon di truyZn theo VtritYn  t h® ng
Vi tri ton thwong | Gene Hbi chimg lim sang
Té bdo chdn gid (Podocyte)
- Khe nut (Slit|-NPHS] - HCTH bam sinh type Finnish
diaphragm): - NPHS2, PLCEI, CD24P, TRPCS, - HCTH khing steroid, FSGS
KIRREL1/2, CRB2, FATI, CRB2
- Khung xvong té bao: | - ACTNY, MYH9, INF2, MYOEI, MAGI, | - HCTH khang steroid, FSGS
INS2, DLCI, CDK20, ITSNI/2, ANLN,
ARGHGAP24, ~ARGHDIA,  KANKI/24,
SYNPO, AVIL, KAT2B, KEOPS-complex
- Qua trinh phién mi va | - LMXIB - HCTH ~ HC méng-banh ché

protein trong nhan té

-Wwri

- MAFB

-E2F3
- NUP85/93/107/133/160/205, XPOS5,NXF3,
PAX2, LMNA, WDR73, SMARCALI

- HCTH sém+suy than (HC Denys-Drash); HCTH
muon-FSGS(HC Frasier), v Wilms va u nguyén

- HCTH khang steroid thanh nién/ngudi Ién +~ HC
co nit Duance

- HCTH khang steroids som-+16i loan tri tué.

- Lysosome va ndi bao

- SCARB2

HCTH khang steroid

- Mang té bao - PTPRO, EMP2, APOLI, PODXL
- Ty the -C0Q2/6 - Bénh ndo, roi loan than kinh-co va HCTH
- MITI - Bénh MEL AS+dai thio duimg+ diec+HCTH
khang steroid
- MT-ATP6 - HCTH khang steroid+ HC NARP.
- PDSS2, ADCK4
- Chuyen hoa va té bao | - ZMPSTE24, PMM2, DGKE, GAPVDI,
ANKFYI, SPGL1, TBC1D8B, CLCNS
Mang ddy cau thin | - LAMB?, - Hoi chimg Pierson
- LAMAS -HCTH & tré em
- ITGA3 - HCTH bam sinh, bénh phdi mé k& va bénh ly
thwong bi bong nurée bam sinh
-ITGB4 - FSGS, 1y thuong bi bong nwdc va teo mon vi
- HC Alport
- COL4A3/4/5,
GPC35, CD151

Té bdo ngi mo

CFH, CFI, CFB, C3, MCP, THBD, FIG,
DGKE,INF2, MMACHC

~HC ure huyét tan huyét khong dien hinh (aHUS).
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B nh du thch (khéng Vb nh du thdh  sdb thw | tbi/h gene co tMn h " &@h L
l i °n quan ng)ld&imkbhdn@20- [bH k8V tri nao trén mang t du thch va
25% nguyén nhan bh thdh mth. Nh ng gay nén bnh dnh bnh du thdh trén lam
Lo Whi f hg@p ¢ a bnh du thch bao sang. Vi vy, cac bih thWl ‘& phan 161 d a
g m:t\W Uh, i mau uthdh, ph %trénvitriftn t h'€®lnpyg a manglc
huy} ap va gim LIl ¢ ¢u thdh. B nh  cfu thdh.
t he® gb" n g &rbva Hu W} b nh du R i loth di truy Q1 ¢ a t/Jbao chan gl
thch mth 1a qua trung gian mi dch. Tuy Tn th-@baoghart dit h g gay
nhién, mts b nhduthch ‘lc€ x '@fcla Inénhich ngthth h€ tr ° nibiMlOm s n
do nguyén nhan di tr@p. hi n: phu toan than,\il protein mc thdh  h €
Trong 10 nktm gguaa, t(>3,59/24 gi ) va gim albumin mauH, i
nhanh chdng trong V& phat hin gene gdy chngtdh h€ do nguy®eE€ nhOn
bnhduthdh,t 29 gene v~ fh khang tr v i steroimyskhg i °n |
87 genevaolnm 20 1&,.dnVX &k hhn &/ trid JHsuy thh. MHb du
chinh xac nguyén nhanmh du thch  tcr sinhthifthdh L - ng va'ingttong, gquan
k h iQte IWranh nhngtac dngph ¢a hewgdh Qir bnhhichngtch h €,
thic cchimindch v~ LK#&@mrnh€end hich ngthdh h € tehoBlin g
sang chinh xac@QchXy L o &rtf,vatién co kpqu md bnhhc | ° fththdh - a ¢
| “@g cho bnh nhan. khu trd tng vang (FSGS). M QL i L8 ng
B nh du thch di truyQh c6thwWnguyén | €©u T.nb " sahg [itphXekhnhg gi
nh©n L hrb glaeeygamdo triu naycos chnglgpvinhngtn t h€hng
ch ng lam sang, ¢h 1am sang (bao gn xét siéu &l trac ¢ a b nh du thah di truyQr. Vi
nghim m§ y ¢ tiwh B0 bnh h ¢ thdh), vay, khi nghi ng b nh du thch di truyQ,
b&§c so mmrmhhih Mmdn gerviklfgrmdbnhhc | 7 hthdh - a c
n h €i ch ng Alport, €£ch U'nh thc hin khu trd t ng vang (FSGS), f pHi th ¢
chinh xac gene gay bh. Tuy nhi@, th c /] hi n thém cac xét nghin di truygr WL €a r a
rd k h - ‘'nhxcBimch xdc h thch L tchr L o § n'n x § € khiEquy} nh
gene. Vi vy, NGS nhém gemla k thud p h 8 c Qiir.
ch2nks UegWeB L oBndub Rilothdituyqxga m” ngcful §y
thdh di truy® . Ph€hng&ghhkgp thdn
gr nhanh hhn W fcthn. M" ng fiufdh dtcEbnént nhiQu
nhién, du ki gul NGS nhém gene am tinh,loY protein nh€e Coll agen
b&§c so M@ghing hhiQgb nfa du Integrin, Tetraspanin, cé vai trd gilp cac
thch di truyQ, xét nghim WES hay WGS c6 receptor gh ki} trén lQmkut/Jbao va trugh
thwi ‘& th ¢ hin WXk § ¢nh Bhinh xac tin hiuvaoni b " o,t bifp §ene ma
kiwi  tlbin v © g difheg albnh hoanhng proteinthanhgmgca m" ng L 8y

nhan. cfu thch €lam t nt h ©hhi gric enang
Manglc duthdh gmcé 3| p: UJbao L §yi kbl Vihidm sang 1a H ch ng thch
n i m?1 (Endot helfitdh) h€© kh8&ng ‘snt etrlo€hingv "t rt°n

(GBM- Glomerular Basement Membrane) vihiwd  viint ghinch m”" ngfuth8y ¢
t/Jbao chan dgi( p o d o ¢ ¥y bi/p hhi m rcd hinh[nh b phan tach va phanp do s
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tn t h<€hpnng valsata cdr tric ¢ a
m°  ng fugwh Gk tn
L'§y nglHE n h €ch nddAlport va
bnh m" ng,nk§ ydobVn gene

t h€hnc¢n nhcanBagni

vali
m?t i
v 0o fvah chugd rc@a chditancg a
cac protein t/Jbao’ ngthch. Dchl ct cfu

"ngthch L - ng t ng,

COL4A, ma hoda protein Collagen type 4thch xu ng ng thdh7 hay congi |.c

H, i ch ng Pierson vi biw hin hi ch ng
thdh hX¥@ Bi nh x h&hlanaa, g
chdn phat tiM thFn kinh, B “tnh W&
meb : Tmgit,tHWdn | ' ng mi
d ot bi/h gene LAMB, ma hda protein
Laminin.

Riloth di truy@Q ¢ a tJbao ni md
cfu thdn

R iloth Qi hoa hébhdt hda qua me
c o n ngbethwethh lamtn
ni  m!, vJb nhsinh cat i o mg
ure huy} tan huyt  k h Wirhph (EHUS).
nko Vih imé bnh h ¢ ¢ a nh ng b nh nhan
nay bao ‘gm: b nh ly vi m&h huyl kh i,
day thanh mao Rth du thdh, phi Qt/Jbao
nimovakbag ndciHinQ .drimo.
50% nhng b nh nhan aHUS c6 liéguan
L/h | thi/h geney/ut H, y/u t |, protein
" ng yu f mang, thobomodulin, C3 vy
t B;3% bnhnhanconigy hhMl 1l
bi/h gene.

Mts gene khtng/hlcon®
Lhg b thWe Il ng ¢n pt rpchn/gy
bnhsinhca aHUS, &2gene§én
q u a/in b tth Iy chan giva hi ch ng thch
h€ kh&§8ng J/sttWwgeneDGKHE gayB

t h B|lbao cbHi

tiW FWi s€ L ‘& " ng thh tai H thu cac
chHl ofn thif  (cng@cose, lipid, protein,
Vi tarigh, &)
ph¥n chuyd h - a
c§cndli d@,t hhly mythh
di truyQ x['y ra khi cé s bi/h " ilvQnhi m
sdb thw gene ma hda mh hay nhu protein
vch chuyM ™ bHIk8V tri nao ¢a’ ng thdh.
T L Y dJtriloth niméivabih ©iC
‘tnh ®en g, dAc cld tan trong méau
v T ot

Hin nay, c¢-
b nhly ngthh L «c bi};&a danh sach
gene gay mh wh L a/pgc t'ic®
r ng. Nnng filoth di truy@1* "ng thh
t he® db hhn imag tn
khac ¢a thdh. Kholng 1/3 bnh nhan b
b nh ly" ng thch di truyQr kh i phat ltc con
nh nh€ng k' ltkam gét nghén ch
Lo&8n Vv n"ggomgisa t nmny
b nh nhan bb nh ly" ng theh di truyQn kh
phat ng 8

BiW hi n 1am sang_.ca b nh Iy ng thch
la s mH can Bag ni méi, thwhi n* tinh
trthg r i loth can Bag dch, r i loth toani
kiQn mau,

hhn 5o

twdag

VI'thérh cacn t i
( oréatfdin, H#, e

‘tngpren g, clcchill i

guan

ch

n e

gene

t h€ehng

°n 2

bnhchol-5% c §wghtpaHeS,Hc[ gi[i trong YUNguhk hiei ,tht Lt ng/
LQu khi p h &2 thangdui. Trong 1] ma g i e , Y calck mag,/Khphosphat mau
bdo ni mé mt h m§u, HDhEK(vakl ‘tnhge ot n hiu€ose miu,

diacylglycerol. Vi \dy ,  t HUh geneD GK Uuratniu ,

€I " m t & tinly ¢ alpmtein kinase C va
hot |, ng ¢ a ]bao ni mé mth mau.

VI. XET NGHIM DI TRUSN BENH LY3NG
THHN
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t Ycaicgni uh  é

Vai tro trung tdm ca Natri trong vh
chuy® " ng thah

Trung binh mi ngay, thth 1 ¢ khdng
150-1 8 0 mJ) c va #- 25mol Natri, va
trén 99% E L ‘& tai Hyp thu K vao méau qua
rbl nhiQu h th" ng veh chuyM Natri d ¢ theo
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c8c nephr’ongcungNsh chg cad R iloth vah chupd rc€thch lamt
kénh \h chuyd © “ng thch hot | ny 1a trong nhng b nh Iy ng theh di truyQr “lc€
Na'- K- ATPase. ° d\taith thu' L nghién cu fU tién. BW hin l1am sang
‘ng rg® t heol}khuphttdn thh g m:

'ng Vrg vdi chuyd th phat. NhQu -Rilothtaig t h o donn khl

chll  t amvchickyd d avao graient nbng H §t hatdm@thch, | " m t £ng
nng, d¢da Natri nh®lodg thwt 2 c tc tied, G m thwtich tun hoan va

acid amin v~ pHogwhittng natnrhi MAgusiab |~ L §i
chumpith ph8t, proton Jy nht do thdh) . n8§iY do kh& dién n h
trao, Lcanxi v™ ac/l «quafn  tbi/h 2 genes IAVPRO2 ma

khwE h t°& thudihén. hdéa Arginini Vasopressin type 2, vian t

Kholn g 65 % ° otait thu' Ln@ kénh vh chuyd .t @QP2. Nhng bnh
| “@ ofn, qua bl vch chupd  t figdd- n h ©nt bih AVPRO2 con cé tWIhh
Natri NHE3. Viwdy, nh n g, tHhi/plam ri  h ‘@ g /hintth mau gay gidn keh va gfi
lothchc ntalkgnhoay8d¥ Jtinh phongcacfjut L ng m8u.

trthg toan héan g ° nl g (type 2) do dim -Riloth baitip . o:@khfntng
hotomiich ¢ n t n gfiidh'Hbra khii pha lodng do bai nit khéng phthp, t L -
mau d* Jpitinh tthg qua Fi tufn hoan va R

T4 "nggopnat rictailig®thuthdong nat ri m8u.hgO©wdlea tLsgrih t

qua kém natri, £b ra s chénh’lc h " nlth] thao nikt nguyén phat tthch  d @ bi/p

thuch i WAL L n g Jpkkdliiva proton. Vi t £ ngc c i mgeneAVPRO2 Tuy

vdy, tinh tth gt & mgigthutn@ri® "hg nhién, hin nay chi®h tetrmecd ch
gop €d¥ /L hdkali mau va kn hbamau nt n g _aAVBR2E& ‘& mé {. Thay vao

trén lam sang. Trong, h ch ng Bartter va L - |, t bijh geneGNAS, ma hé potein Ga

Gitelman, tlh bai tif kali va H LW Qi i kich thich, lién K hot hdéa vi protein
kinthuhflichotailgh t hu Qedy rAVPR2 tr onng tro® rin Hiwe

chottbys €u t_hcanbBagthMt 2 ¢ h AVP.

so v i can KRag kali va can Bag toan Kikh. Can Bag toankiQn
Vi c Bnayg kic B sung mii natri Toan héa ng thth ‘lc@hia thanh 3
trong P@QEcEgllp' n 'nhnng nhém: toan héan g ~ rl g, toan hoa ng
I, kali m&u va can®ag toa i kiQn. | “@xavahnh p.

N/u  “tng p on o ' n d natri va Toan héa ng " g x[y ra” bnh
kali m8u t hcdtai Hpahuring inhan briilothchc n tnngg rl g@ do

| “@ xa, thay vi "ng gép. Nhngriloth fn t h€©hng Ighrho bigaibonatet §i h
nay thWvhi n vai tro ny cfm v i kalica "n g’ rdg® (hich ng” ng thth Fanconi).
kénh KCNJ10 t/Jbao ' ng “n x& bW Toan héang “rgh L haork B/m
hinlam sang vi hichng ' ngtich (h9 gtb, "mn g€l i °hcdgtnant h€hng v
kali mauva kim h - a mgkinh, thl Lmcdbva do'tn t h€hng ngwot ei n
L @, giim thinh ] c. chuywt Nati T Bicarbonate SLC4A4

Vch chuyt rc€ Toan héa' n g °~rl x@ 1a tinh tvhg r |

loth bai tif ion H+* "n g " x& Vai tro
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bai t/ H+ do tac dng ¢a 2 kénh B t h g khong lién ga n /h tinh tithg hd
ATPase va H- K* - ATPase. Tuy nhién, magi e m&i., NgBhtri ttng
hi nnay chphathin ‘lcghn g thi/h° chc nt a ¢gac receptor ’l c[m calci,
2 tiw L hng a \kénh H-ATPase la _cchjchc nt a BOMKI thi gay nén
ATP6VOA4 va ATP6V1B1 gay bnh dnh tinh tthg imagie mau.
toan héang ‘'n € a, chra’lc® Chkhong 10% mag i@l « |
Lt bi/h ndo ca gen ma héa H- K* - hgpthu" 'ng g-p nh€engndg ©y |~
ATPase. Thay v~ o Tc LWchnhcuiicung ¢a Magie. Cé it nEe
X § cnh & gene gay mh toan héan g +15 geneln h * i ¢&h Kua trinh tai B thu
xa di truy@. M t la geneFOXI1, ma hoa Magie® "ng gop. Nl r i loth tai hgb thu
mtyut phi °n m« o chnha Magie kémTilothtaitgpthumdi , t heo ¢ h
m t S protein bai tf H+. Gene th 2 1a chjblov s€l "~ m t tHhithu nat@ i ng h
WDR72 trbi/h gene ndy mts bnh | @ g, kém tai kp thu calci "ng € n
nhan cé kémtheoch g si nh Hegn,t L - g ©yecaiciennu (hi ch ng
toan. Tuy nhién, mt b nh nhan cé tinh $hg hYMagie mau ding Gilteman). Mu ch r'i
riloth si nh rHéoan kémcalg hoa loth tai Hgd thu Magie, khong kém i loth
thah c6é hwh g h/p | tibi/h geneFAM20A.  tai higb thu Natri, tai B thu calci €b ri
n Q hoa Magie lothth ph8&t | " m ‘tukhlgalcical ci
Magie la cation phbi/h th 2 trong ni mau va & magie mau. Nguyén nhda do
b" o Vvhgyut trdhg nhiu pin_ng L t bi/h geneTRPM6 ma hoda kéh vch
enzyme. S'n ‘nbhnn g, Magiech y/u chuy Magie t long” ng vao ni bao, rAn
d a vao s tai higp thu" nhanh day Ién.@a ° L'nh t]bao ng gép. Mt QL tha v la
quai Henle (TAL) va ng gép (DCT). nhngbn h n ht@ifjn geheTRPM6hoan
. TAL, cal ci cVriptaniabg toan khong co tinh thg Hkali mau, bi vi
thu quangcdthwlbl € claEBE n'ng n magie ni bao 1a yp f ¢ ch]
protein Claudin 16, ma hdéa' b gene ROMKL.
CLDN16, va Claudin 19, ma hoéa bgene
CLDN19. | trbi/h 2 genes nay€sgay nén VII. XET NGHM DI TRUSN BENH LY BM
tinhtthg t tnguwva#diMagiemau. { Lb1 VNGO TAT NBJ (CAKUT
Tuy nhién, mt Claudin khac, Claudin 10 do CONGENITAL ABNORMALITIES OF THE
geneCLDN10ma hoa, Am"~ vung | xuyén KIDNEY AND URETERAL TRACT)
t/]bao, co vai tro tai b thu magie. Vi dy, D td bX¥n sinh thth va ti} ni u 1a nh ng
bnh dnh |am sang c6 Wl ©~ t £ ngbtl “tnh & trac Xy ra trong qua trinh
mau, gilahichng HEL I X.ngté&ohinhthanhtdh v ™ ng @i u, cothwh
hip thu ¢hh t]bao ph thu cvaos chénh ph§t dongnt ( L § irngthhi®o L €
I'c h nlthi] 2 bén ¢ca t]bao biM mé" ng mGs d, ng thu ¢ c6 thMgay d td lItic mang
gop,davaochc ntnilg p@a2kénh thai) hdo di truyQ . n © ythglb¥m sidhi d
N K C C Z ng(vdh chuydt NaK-2Cl't long t h &g gb nhdi, chim khdng 20% dtd "
"ng vao ni bao) va ROMK1(¢h chuy K trGs h s i n58% ngdy®n nhan suydi
t nibaovao long ng). Nhng. tb/h mth githeuilLtotemva7% n g €
gene Hh ¢ a hi ch ng Bartter type 1 va 2 | n.
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CAKUT c6 ph kiW hinh Hir ng,t cac toan than. C6 trén 50 generbh | T'cl « L €
khi/m khuyl nhu mo tkh (thMWi §n, bdi b8 0o ¢ 80 c /h CAKUT.lCacqgenasn L
s, loth §n hay I6h §hthdh L a nquanfrng nil & € x &t co lién quan
khi/fn khuyl ° B8 ni u trén (b ngtn LU qué trinh péat trd ¢ a thdh 1a RET va
bWthchi nfuqun, t r ¢ lmngrgga® WNT11 (lién quan n ni u qun), GDNF,
i niuqun), va khiln khuy/p  ° bgetsf WT1, EYAL ( | i ° n Jhoeliatmang thé
niu d@onu YW van niu W sau). thdh) vaPAX2 (lién quan € n. ni u qun
Mc . tn t h€hng "¢ corthgbtit vacchitrung mo th).
s[n thch 2 bén & /3Lt vong bao thai hieb Vic x ‘@hkcadbin thwgay CAKUT
| “"nh t2dnBbchyvacB mhbén cOthMnh “mEhL p W Sdu tl ¢ a
thch, bén condt b 3 'nng (lothli®thdh mts bnhly. Enh nho©n CAKKUT do
nhiQu nang 1 bé&n. CAKUT co thAth' c6t n bi/h genePAX2 lam gim s | “@g | n
t hehhtigh Hdb K v iv.inhngtn nephrongayhich ngthth h€ kh8ng st e
t h€©hng o tyothanh céchhi ch ng ¥ FSGSvahl ‘tnhvemcu

VIIl. XET NGEV DI TRUSN BENH LY NANG HAl
NANG THAN

‘/\‘

Nang 2 bén thin Nang 1 bén than

h

Kich thwdc than

/\

. A Nhu mé mong, phan am,
To Nho/binh thwong khong trit fu
Bo/me cb Tén thirong Nang Nang
ADPED gan ving tiy vung vo
Co Co .
! | - NPHP -GCK Bénh thin logn - ADPKD (s6m)
ADPKD ARPKD - MCD _ADPKD | | S30 Mhicu nang _GCK
Khong - Nang don thuin
b
- ARPKD Loan sdn
nang than
- NPHP2
- GCK

Hinh 2. Ti’p onchk n L oNmly nang thon
(ViJ} tdi ADPKD: autosomal dominant [Hy trén nhim sb thwt h g, GCK:
polycystic kidney diseasB nhthdh L' a  glomerulocystic kidney- Nang d¢u thch,
di truyQn tri trén nhim sb thwt h g, NPHP: nephronophthisis; MCD: Medullary
ARPKD autosomal recessive polycysticCystic Kidney DiseaseNang ty thdh)
kidney diseaseB nhthth La na@g di truy

39



H3 | NGHKHOA ¥/  ¢ANS NIENBENH VEN CHi RyY

B nh ly nang teh ‘lcerd’treig bi genéc L X%k la Gene gay Imh hay
vi ¢ hinh thanh nangtrongtch (mthotb gene c¢ - UJJi Bnh lyqang thh. L
nhiQu nang va cO W mthobd 2 bén Hfuhltn t h€phfinddng mao chinh
thah ) | * mUh gtil &rdc ¢B ocdc G a t]bao ngthch n °wm g ilckng l1a
nephron thdh, t L -[n h “tm&hleh ¢ b nh Iy 16ng mao (cibpathies). Nang tin
ntngh(ywaovtritn t h€hngcl ng Wénglinigct bil  “tnh qda
LHb Wb isinh héa mau khac nhau). Nantrinh phat tiWd thch trong bao thai nén lién
thch ‘lcghathin L Hmbigic 8§ ¢ qu af _IMbi/h cac gene gay CAKUT.
tinck L o § finh (siéurdaim, CT, MRI), B nh ly nang tkh di truyQr v i ph kiW
nh€©ng nguy°®n nhOHkhd hinhrng,t b nhnhGkh ikhat" n g @ n
chp L o@&tivwdo nguyén nhan di tr@@ LU b nh rHbg gay t vong chu sinh.
hoHo mcb pHi. Hi' n nay, c6 khpng 100

B ng 2: Phan I i bMhh Iy Nang thon di truyZn’

KiW hinh di truy G \ Gene \ nH Vihiam sang
DitruyQhtri / NS'Tngt h €
-Thch t o v~ La na.ydungtrlhg+
- ADPKD - PKD1/2 phinh ntth ndo + sa van 2 |4’ BnGecé ADPKD
-Bnh xngg¢ c | -TSC1/2 - NhiQu nang tkh 2 bén+ nf@u ¢ _hmh
- B nh HippetLindau | - RAF1 |- Nang thkth nhiQu kich thu ¢ + carcinoma/bao thth
"R C?ivr\‘dg ’]i‘{“gm "4 -HNF1 Nangthh + t bghgy} L €
(MI(:I(?:I?ai))//éhitic MCKDL/2 Nang nh vung ranh gii v, -ty thd) vat .y thdh;
Kidney DiseaseMCKD) ttng uric /papu; tt
DitruyQr /NS T ° hgh €
- ARPKD - PKHD1 I\(h"i phg8t sh Sisndi,a klh3m
vingng g-p+ gan | 8c hanangy,
gidn’ ng md ch (HC Caroli)
- H ich ng MeckeiGruber:
-13geneg Thdh L a n an gioving oSt v €
- Nephronophthisis lien guan -H ich ng BardeBied:
NPHP chh trac/ | Thah L a ™Ha ndygvdng mc + béo ph+th a
chc n ngon
|l6ng mao - H, ich ng Joubert:
Nang thch + thHl  Q+ith a ngdn + thoat wéo
Di truyQn trén NST gii tinh:
H, ich ng - OFD1 Thehtonh nang itQ@hn@n t
Orofaciodigital e
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IX. KAT LUHN 4. KDIGO Conference Participants. Genetics
Xétnghimditruyhlamt ph<€©mn in chronic kidney disease: conclusions from
chp L o&§n qgnga mh ngrnh thah a Kidney Disease: Improving Global

c h €8 hokbithdn ¢ h 2/} ngwyén hhan. Outcomes (KDIGO) Controversies
KJT qu xét nghim gop phn cung & chinh Conferance. Kidney Int. 202;101(6):1126
Xac chh Lo%H ; bhBc soQ W« 1141. doi: 10.1016/j.kint.2022.03.019.
gifi t h2ghlg, thWe o VirbonlevQ 5. Knoers N, Antignac C, Bergmann C,
nguy&n nhan phat Wi b nh, | a ch n phac Dahan K, Giglio S, Heidet L, Lipska
L@t thichhpvakklhoe h t he Zzintkiewicz BS, Noris M,
ti €u ‘cib ah. Kigmy, cénik Vargas-Poussou R, Schaefer FGenetic
thud di truyQr v i nhiQu bln g g e nce :  testing in the diagnosis of chronkidney
thi/} I theo KW h 3Wgh Yl b 8 c  disease: recommendations for clinical
sangcotiM, achn ph<€hng ph ¢ practice. Nephrol Dial Transplant 2022;

h

va ti ©iuich tho bnh nhan E vQth i 25;37(2):239254. doi: 10.1093/ndt/gfab218.
gian va chi phi xét nghin. 6. Li AS, Ingham JF, Lennon R. Genetic
Disorders of the Glomerular Filtration
TAI LBU THAM KHO Barrier. Clin J Am Soc Nephrol.2020;
1. Capone, V., Morello, W., Taroni, F., & 15(12): 18181828. doi: 10.2215/CJN.

Montini. Genetics of Congenital Anomalies  11440919.
of the Kidney and Urinary Tract: The7. Raina R, Lomanta F, Singh S, Anand A,

Current State of Playinternational Journal Kalra R, Enukonda V, Barat O, Pandher
of Molecular Sciences,2017,18 D, Sethi SK.Cystic Diseases of the Kidneys:
2. Downie ML, Lopez Garcia SC, Kleta R, From Bench to Bedsiddndian J Nephrol
Bockenhauer D.Inherited Tubulopathies of 2023;33(2): 8392. doi: 10.4103/ijn.
the Kidney: Insights from Genetic€lin J ijn_318 21.
Am Soc Nephrol.2021;16(4):62630. doi: 8. Rasouly HM, Groopman EE, Heyman
10.2215/CJIN.14481119. Kantor R, et al. The burden of candidate
3. Hay E, Cullup T, Barnicoat A. A practical pathogenic variants for kidney and
approach to the gemics of kidney genitourinary  disorders emerging from
disorders. Pediatr Nephrol.2022;37(1):21 exome sequencingAnn Intern Med?2019;
35. doi: 10.1007/s0046021-04995z7. 170: 1121
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Nguy n TriTh_ ¢!, KiQuNg ¢
V6 Thai Duy?,

TOM HT

Rung nhgo (atirAFpla mt i
trong nhng f i loth nhp tim ph bi/n ndl
d anghiemit n g/hkckhe hig@h. Nu
khtn'gc Q@Kpthi,bnhcotwbda
cac bihchngnguy hvh nh+€ s ugu t
vatdnchit vong. Gi « ntnrggy
c h g ungan fHIAF. Nterminal pro Btype
Natriuretic Peptide (NproBNP), mt peptide
tim, phn anh tinh téhg qua fi tam thid va co
l i °n /qugh«td n@aghiénrcg i L
ch’ ra rraag NT-proBNP la mt dbli kb sinh hc
tiQn  n LWy L & § nkh sphat va tih trivd
caAF.Nng NT-pr oBNP ttng
LUhnguy c¢ch APRbbcta oh ry b mh,
nhancécacjut nguy c¢ch kh§gd
§p, L &I ngtvin<uy timl Ngoai ra, NT
proBNP con gilp phafn g  n g u y[ithd h
Khfntngl odg8n /g dimich® b nh
nhan AF. Théng qua'vi f ng R p va phan tich
cac nghién cu
gidvaitrocaNT-pr oBNP trong
Cac nghién cu t €©h n g Widatriung wao
vic x8d Ingoedti SaNT@roBNP
v’ L8&nh g.ja&h daasinh hernay
trongvicc § nhoQ@tri\F.a Li

'BMih vivhi Ch Ry

nuihzc  YicDhanh pKHQChi Minh
Chutrachnhim c h2 nh: D€hinhg
SnT: 0366698048

Email: khanhlinh175@gmail.com

Ngay nkh bai: 23/12/2024

Ngay pHn bi n khoa hc: 15/01/2025

Ngay duyt bai: 27/02/2025
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42/ . 4) P. M/ <. 25."
DLEWr§n L° Uy° A Ph<€hn

L ©m V8, iirfn TNaink inh?,
L° Vin LThe@thng H™ Kh&nh

Tp khéa: NT-pr o BNP,
hc

Miush ginhnho, d

SUMMARY
THE ROLE OF NT -proBNP IN

PREDICTING ATRIAL FIBRILLATION

Atrial fibrillation is a common cardiac
arrhythmia associated with a significantly
increased risk of stroke, heart fa#y and
mortality if left untreated. Left atrial enlargement
is a wellestablished risk factor for the
development of atrial fibrillation. As a cardiac
biomarker reflective of ventricular overload, NT
proBNP is associated with left atrial dilatation.
Emerdgng evidence underscores the role of-NT
proBNP as a potential predictor of atrial
fibrillation onset and progression. Elevated -NT
proBNP levels have been consistently linked to
an increased risk of atrial fibrillation, particularly
in the presence of othecardiovascular risk
Moreover, NProBNP aids in risk
stratification and prognostication within the atrial
fibrillation population. This review will examine
the role of NFproBNP as a predictive biomarker
for atrial fibrillation by synthesizing ésting
research. Future research should focus on
optimizing the clinical utility of NFproBNP in
the management of atrial fibrillation.

Keywords NT-proBNP, atrial fibrillation,

biomarkers

ILM3ILIENQUANGI DL %b bl P ¢w#lL
NhiQi nghién cu L «ra m hlién h

g,a gi«n nho tr8i Al eft
LAE) v° rung nh@R(atri al
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Gi «n nh@cho agdép pfi @o TThayicik tr ¥%c nhoX Gi «n |
c § dbtihh o6 "H bHl “tnh an sat Wh t hiechl Lt r Y%c  ‘nilkgign,bache o t h
thby trong AF theomts ¢ h Jfc h gm titng  &Mmaly thmenh nho v

TTEng . c8pfyy nho: Khlothcdltrdc mé. Nnn g t h @y cobw
gi «n r a, nénhtgo kop Buiqu t ttb ra cac vang ¥h " H bEl  “tng @Ng
hhn$ /jd t tng Bp mhoc nhlp, nhhigirkgla c8&8c chn AF.
caonaycothk ®o c t Higricg&cnk Do L - Hihcugpbathin t tng 8§p |
| " m +tihhng dhgvachc nt'mgl fy nho v ' c timg Lcgpi |
¢ aching,% Qi ki nchos kh iphatva |a nh ng ch bao quan tmg VQtai il tric
duy tri AF. nhagll btnh € kif n £ n ¥ JH phat

TTbtng Spnhop sGi «n tiWMAF.Vic theo d»i _wg L&nh
cl ng Wbd /1t ht £ ng Bmoxlys dbl hi unay co thgidp ch L Q BIAF s
ra trorlgcigdaiguws tr3v" L€a mphapcdhthp bpithi WL
bop. Aplccaonayco i “~ m f ithaty phong nga bim ch ng.

'ng nlgiacacfb ™ o nJMnehingk h i
bk2ch th2XNUAFhN v~ d

R?l lof'_m tac.llghel} V61 hoa van Ta;ngla_p h‘;m :. Tang huyét
chirc nang no1 tam that Shase do day that Tudi A
R 5 - hai la A ap
tam trrong trai trai
| |

|

Thay d61 cau tric va gian nhi trai x; Dtquyiituytnitichis il
Ket
‘ qga Tién trién suy tim
bat
. loi : : 5 s
Rung nhi . Twr vong do moi nguyén nhan

Hinh 1: MXiquanhMgiva gi «n nho tr 8i v~ AF

ll. VAI TRO @A NFPROBNP TRONG TIEthich nay, ¥ h p v i cac Bl “tnp &u
7h#b 1! C trticvachc ntagt ©mbnQ@lin t
Ch JJo hhsinhcaAFgmcac yut chos hinhthanh va duy tri cac vong vaa |
t €hng cth,ch@hckha@dphaRl. Qus§ t r 3 ncth th bym n@ ting
Trung tdm ca qua trinh nay 1a sxudihin fn t h€hfng dBE mb t g t 2 nh
cac’ kich thich il “tnpt#® t ©mtont h€hmg t ® m . edamkich thich
t ontch pMi , | i °/h taioddh aric t h 6@.
L'inhic v " Wt2ncgh tnffodit't r CINT-pr oBNP v@ BNPleBc Lo
gi aFh filga AF c_lhag . kichN tpeptide ca phan't tign hormone natriuretic
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n«o,c LlEenghpbicactlb ™ o Ng@gabgaNT-pr oBNP L-ng vai
ti M Emgvidplc tLEnph Rlaquanfrngtrongvic ti °n Lo&n nguy
cktng ¢ h-proBNmco tHi §ian ban Tuy nhién, vic  x &t rg Bhg abg thw

hy d7i hhn BMR, N%o conph thucvaonh@ yput nh €itécu

proBNP trongmau™ n ‘'nth  h hn" [nh™ gi itinh,chc n Ldnga céclonh ly kém

hng bicac yu f nhEithi . Qmay theo. Mb di NTproBNP la mt dbill b sinh

giip cho NFproBNP tr thanh mtch's hchu 2 ch, nh<enWthaynthi] kh!ng
t heeg "¢sedng hQ@emc vntngho" n to" " n c8cc lpnmsAhgng p h¢
thiidai th. M d %n ¢ hée6ilamt kh&8c nh€e HokWehpnBE@G. Vi
dBl hi u ¢ a tinh tEhg qua fi thWich vati p h€hn g Epih'mp | tehinh gac ttong

lothchc ngidm it t r §i ,gianvic L&nh gi § nguy Ch AF v
ttngt/paplc vecitheg ¢ OmL@trti <©u.ngthnb nhén.

I « ~ dcng minhla gayrast ngh pva

bai tU} BNP va NFproBNP.

N\,
o5 " & " Y
/ Giam kha nang tam thu nhi 5 .
. . SR Cang nhi trai
Giam khoang do6 day tam truong

B s <N Tang ap luc tam nhi
Giam phan suat tong mau f W =

% - Tang kich thudc tam nhi
Téang ap luc cudi tim truong

Kich hoat hé RAAS va hé than kinh thé dich

g (Su phu thudc lﬁn) N

Xo hoa tam nhi

'///\ h o~
nhau gitra suy —
= tim va rung nhi T

Tang céc 6 tu phat nhip
. ‘\“Q Din truyén cham lai
Nhip nhanh N\

%. % g > Giam thoi ky tro hiéu qua ctia tdm nhi
RO1 loan dan truyén 5 ) 3 Lo tomn ek )
Tang sw khong dong nhat cua dién the hoat dong

H3®nh 2Achunghv™ vasuytigpvatABc g i
Suy tim va AF c6 mt chu trinh ph hiuft hhn <cho JAE sowVi c8c L

thu ¢ D@ nhau, mitinhtth g | " m[ tsuy tinf. D liu ‘lc®ac thc trong ba
nt nly rax a tinh tthg kia. RAAS lah L o " 'nd ahrén dan’sL, ¢ Id bag cach's
th” ng renirangiotensiraldosterone. d. ng cung tiéu chi bao g/lod tr : LIFE-

Phan tich 'tng hp t d liu ¢a Adult (n=289), SHIP (n=2013) va SHiP
DIAST-CHF, mt nghién cu L o "tifh TREND (n=408). Nn g . NT-proBNP
cutupd chn nhng cAd nhan c6 Ju f trong huy} t h amly mlt n IGe ban
nguy ¢ KBch vaitheo déi'htrong 12 Lfu. Nghién cu DIAST-CHF thu nlkh 1727
nt mea/ph luh rrag’ nh ng bnh n g ©tham gia nghién a (47,7% 1a n,
nhan ngél trd " n "nb, NT-proBNP la dii tu i trung binh 66,9+8,1 ti). Khi so sanh
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V. i cAc nhom bnh nhan khacn g Bathy va BNP fn " 1 0,76 (khdng tin oy

raag m ¢ NT-proBNP‘ b nh nhan AF cao 95%: 0,640,88) va 0,75 (khing tin oy

gbd nhiQu Fn so yi  nig €b 3 ‘nnig vat 95%: 06310, 89) , ¢ ‘ng kg horai t |
ng¥ech mdbnh HREwnayncho thy nay cho tiyy NT-proBNP va BNP c6 gia'tr
NT-proBNP co6 ttMa mt dih hiusm WV d L o § ntrorig vi ¢ phd hi n AT/AF tiQn

phéat hin b nh AF. Khéng chvdy, nghién . K/} qul nghién cu nay gi y raag vi ¢
cuconchrariagmc NT-proBNP cOthW L o nmg, NT-pr oBNP v _ cKBINP t r €
d Lo§nc Leguys cAF ntrorithchin Hol nhet ©ioithMa mt

lai. Nn n g °“rgé@m c NT-proBNP cao cong ¢ sang’lc hu 2 \W/fhat Hin s m

ngay t Lfu nghién cuco kin £ n gb AR AF tiQn X1 ° nh ng bnh nhan cé fu

trong v,ng 2 nMBovianguy c Kh. tPhamhinream AF cé y

nhng °rigd@ c NT-proBNP thjh. Cac n g h 9 a ~ mgurang vid¢ phong nga cac

kifgu n 'y Tcéaclhi® b icac nghién bi/h ch ng nguy hixh n ht@u ka thuyén

C u khac tré quy md In, cho thy NT- td®.

proBNP la mt dil hi u sinh hc quan trng M t bao cado .t Cardiovascular Health
trongvic L&8nh gi § XYgwwyStudy v~° Malm®° Diet and
s m b nh AP ch ng minh Rag NT-proBNP c6 lién quan

M t nghién cu phan tich dlifut L &nW. ik AF s Quwhnk¢acyut i
DIAST-CHF vQ vai trd ¢a natriuretic nguy chifh®. Mhi quan h gi a NT-
peptide trong vic phat hin AF Kch phat pr o BNP v "’ c Adhiénlcu ™ F445
I ©ah K qu raag nn g, NT-proBNP n g &ham gia Cardiovascular Health Study,
v BNP binhnhan AT/AFimbbgso s dnghi quy reWhtbga AFsk
V. i nhp xoan§. N'n g, natriuretic peptide va hi quy WaLC &> §hB  ACFNT- M
I ‘& phan tich hai nhém bn h  n ho® iproBNP ¢ lién quan ¢hchEv, i AF, v, i t
Id (162 bnh nhan bt t ng/f h§pg [ I€u h " nh° cc Ai@hnh 1A€28
mthhdbcacyptf nguy céhkhdecnnh - m n gl capnHigiTC 95% 17,9,
va 82 bnh nhan nab b nh mtth mau véng 913,3, p<0,001); vatl hi nmdb ‘lLeql i
m&k). NT-pr o BNP v*c BINoRkhirchnh | ° 147 cho caomiiim ngl
bt full g i Yatheo HddBag holter ECG 7 (KTC 95% 20,4, 1064,3, p<0,001) soiv
ng"y ¢ sanglleech thch vVQAT/AF. nhém thgh nhEl Sau thi gian theo ddi trung
244 bnh nh®n L€ v~ o pbinhl ~ 10 “intlma (It~ 16 ni&tm)
b nh nhan c6 AT/AF lch phat. Sau khilé 1. 1 2 &ightprmé@ b nh AF (t | 2,2 trén
tr nhng bnh nhan c6 @ $ AT/AF 100 " in/gret mpraBNANcO kffn £t ng d
(n=5), 14 bnh nhan mi L€ Lol o&n Q@sa® ARvi HR chk€ea L€
AT/AF (5,8%) c6 nn g, NT-proBNP va L@ chnh la 52 (KTC 95% 4,3, 6,4,
BNP ¢ a'onh hgbmh nhan c6 AT/AF p <0, 00V i)s dhat trMd AF° nhom
Kch phat cfThai L.okhfin tm g (n gl p bad niilso vi nhém thp nhet
Lo&n ATa/trlAFnnd), NT-proBNP v ik/jqut €hn §T-proBNP v la y
v BNE L€®€nh gi § th!t d bdo nthh ntl vQs ¢ AF sau khi
I “eng cong ROC. K1 qul cho thyy, din L Q chnh nhiQ bih S, bao gm tu i, gi i
t 2 ch ‘ddgrong ROC_ca NT-proBNP tinh, § d ng thuc, huy} &p, cac thdng's
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si°u ©m t i 'mgvals§itm;vih sng v~  k.mnggitrlyQ, troBg vic
HR °lt€Qi éh'nhla 40 (KTC 95% 3,2, L 8§nh gi § *‘nguy ch AF
5,0, p<0,001} Kfqut €hngl mgc Haccéo.t

Nghién cu gfn L @y tralgié trtien phan tich d li u nghién cu MONICAS,
L o8& rm NEpr o BNiR. i § phat trMd Nghién cu nay nffm L 8§ nh u §T-8 | i
AF° m t qun thwkhong c6 cbfi L' o § rproBNP c6 mang gid'tt i °"m g ) c@&b
b a rfut. INghién cu quan satfh cu kéo trongvicd L o & n /i § dim mich’
d” i 5 " otdnhanh €&n 4090 ca nharnh n g "ri ghe nthh ngoai cac Ay
t 45Un 75 thikhéngcochpp L o8 nnguy dQhthngrhayykhdng. Tng $
trce L- . HC8hdnhab kbp hc c¢c1. 8 72ithangg® L tuit 41,51, 61
bln, tinh tthg bnh L i k chmdm hotb 71t nghién cu Monitoring of trends
s " nHyhi i vQtimvann g, NT-proBNP and determinants in CArdiovascular disease
I « “dgBi 4 mtcach cohth'ng. Tiéu (MONICA) L'« IL€a v~ o phon t
chichinhlaskhi fulca AFcxdt<y/uf nguy ®hthng udy €L &nh gi §
nhch théng qa ECG 12 chuyi Y hang bao gm: tinh tthg hat thic; huy} ap tam
n £ m tohheo déi Holter 24 gi Phantich t hu v~ t ©m t r €hkhgi tcrhung
L hn/pbiv ™ JpL ax §cicad’yu f lién thwglucose huff t €hng | %c L - i ;
q u a M kH.i phat AF. Trong’tng $ L'i huy] thanh; cholesterol toan fih
t “@g nghién cu, 16,6% (679 ca nhan) phalipoproteén cholesterol r& | ¢aovamt L
trivdi AF. n & n gNTephr¥e BINP thhh; NT-proBNP;vatc L §- ng xgng L
(p=0,001), tuicso ( p=0, 001JF m&kh dnhl %i ( -o-femaral ipdise
§p (p=0,001) c WWUHS$ °wavevelocityi PWV) . Ti°u " c©ch?2 ch*
kh i phat ca AF. M ¢ NT-proBNP trung L 8§ nh gi 8§ tIré nmgtms Utngpeo d»i
binh * nh- m AF caoWsblhn hp cac bip ¢ tim m&h rtbg (major
nh-m khtng AF ( p<O0, adverse cardimscular eventss MACE).
c-, i trung Db3nhtdéaTiéu chi ph la ¢ vong do tim n¥ch
huy/} 8p cao h hn [ bap.< (cardiovascular mortality CVM), nhdp vi n
Nghién cu nay xac nkh giattrt i ° n  vibn h, ngmkth vanh (CAD) va'tng h p
ca NT-pr o BNiPv. ilkh i phat AF° nhdpvinviHFhdd AF. LfwdNT-ban L
nh- m irkip®® mb AFct L€, proBNP c- t,tieh®PyWwVvgy &= 0y 1 4
cao v~ Jttaplamhngyuy nguy p<0, 001) , nhengsakkht ng t €
L § n\ychdks phat trmd AF. Nh ng phat L@ chnhcacyuf nguy @ hthrgr uy
hi n nay ntsh mthh tiQn n £ pagNT-¢ ( bG01; p=0,67). Trong cac mé hinh bao
proBNP kdng chn h €tdal Bt sinhhc gmcac yuf nguy  oQnthngrvay
d Log8n m” _c, niQiti Nhmg PWV,NTpr oBNP c¢c - Jhdbn quan
hiW b} nay ntgh mthh vai trdo tQn n £ k/T qul (HRmace=1,33, KTC 95% 1,14.,52;
¢ aNT-proBNP trongcac ciin "k e@mnly HRcw=2,02, KTC 95% 1,6%,48;
va can tHip sm "Lv i AF, g iy rlag HRcap=1,29, KTC 95% 1,071,55; va HRr
nghiencu trong t €©hnmcat nas ar =1,79, KTC 95% 1,4@2,28). Trong
bins b sung, cnghth  n h @u € I8ic cung mt mé hinh, PWV chl ‘& lién K}

v. i CVM (HRCVM=1,20, CI 95% 1,04
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1,41). NTproBNP ¢i thin L §Ww c
phan I3 14 th ¢ (net reclassification NRI)
cho MACE (NRI=0,12; p=0,03),CVM

(NRI=0,33; p<0,001) va HF o AF
(NRI=0,33; p<0,001 ) ngoai cadlyt nguy
c h  @rthung, trong khi PWV khong_h
tr cfi thi n vi ¢ phan 181 14 cho B k8
bi/h KW} cuc ndo., nhng 'r ghee
mthh, NT-proBNP va PWV d Lo § n

bi/h ¢ tim mthmt ¢ §c kp. NIT-
p r o BN i tht revi @phan 181 19 Wd

Lo&n MACE, dCW mi KHF hdtn
AF ngoaicac jut nguy @hth rgr

IPCM bRag cach s d ng cac md hinh ch
trén xac sl  nngge 1 BfShat Hin AF.
Nghién cu bao gm 6 2 1 i tn mgi@én

C u BIOSIGNAL. M6 hinhd Lo &§n /i a
t Wi ntogu L i

lam sang baogn td i
NIH, Ii' u phap WMl lipid, creatinine va tinh
trthg hat thic. Din  t 2 ¢ h® hgss®eng
(area  under the receiveperating
characteristic curve AUR OC)i v, ilcac
bi/h [am sang la 0,68 (KTC 95% 0;6274),
L ‘& dithi n khi B sung logoNT-proBNP

10,71, 0,650,77; p=0,009), 2 3 9 °intg €

nghién cu PRECISE, AUROC cho cac Bn

bi

trong khi PWV thi khong lam sang 1a 0,68 (0,59 , 7 6°)c 4 thi @

Theo d&i monitor tim kéo dai (prolongeckhi b sung logoNT-proBNP (0,73, 0,65
cardiac monitoring- P C M) | © m[ t0,82; p<0,001). Cac md hinh nay c&\tilm
ntmpoathin AF sgawothiumau s ng®©s dng PCM xing 27% (lam
cch, nh<EngnMldd donthch] sang va logNT-proBNP), héb 20% (ch
va gay ganh kbg cho bnh nhan. Mt nghién 1am sang). NTproBNP gitp pén 14 nh ng
cu L &nhu NipdBNP £6 thWWphan n g &h6cokifn Lt nN"(AFb s aqu db
lodnhng “rgé&hl ntngb ARsau thi/u mau cc b. n o-proBNP cé thv
It qu do thiy mau ¢c b va cho phép gilm 27% S n g ©cfn PCM ma khéng lam
nhdn mc iéu PCM tt hhn hZ%ygiimst rm@hp A Fcph&hin
Nghitncu n”"y L« mlg©nmigte D liu t Multi-Ethnic Study of
nghién cu Biomarker Signature of StrokeAtherosclerosis cho By NT-proBNP la mt
Aetiology (Bl OSquGdbAyut d L o § mbclethvQs xuHl hi n AF
thi/u mau ¢c b , khéng bit AF va theo déi trong mt nhom thfintdo g mnamvanl a
mo ni t or3 ngay. Mac @& ti/p theo dthg vQch ngtc/sdbt ¢’. Trong § nh ng
ngod vi n  ‘lc@ c hin trong nghién cu n g ¥ tham gia MultiEthnic Study of
Preventing Recurrent Cardioembolic StrokeAtherosclerosis, nhdm nghién ¢ ghi nhch
Right Approach, Right Patient (PRECISEt | AF kh i phat mi* nhng ‘ri go€
trong 28 ngay theo ddi monitor timnh ng n n g, NT-proBNP trong huy} thanh cao.
ng¥b Ltqu dothipmaugcch hotb Cés gi a Trigmih vQt | AF v i
c h nJutmhu cc b thoang qua va khéngn'n g, NT-proBNP tronghuff t hanh t
c6 AF. K} qu chinh 1a khéxg phat hin | ° it [Lkholng 507 0 ° hgrh trén
I ‘& AF. Nhémnghiénau L« L8&n/1000 i-ng® trnbhng s thuec
tr phan bit ¢ a NT-proBNP K} h pv i cac 3,1% phan b trén (trén 422 pg/mL). Trong
bins | ©m sWxrégnhlihn g “rignhémnay,tI mdobnh ¢ - ngcao h€
khing c¢c- AF.ngRm@quthhn nmh'ig@€:- nguy ch AF c¢
'nh LUethe®nyid liukihp nhnglydokhac(vidnh<€itgi "), nhe
I'Wx § cnhthcgilm® nhng 'rdiy khdng c6 phan nhém nao colt mao b nh

tn
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lenti 100 tr™°-ntm0O0Buh 13 2024, doii 10.1212/ WNL.

i Jh K} luch raag n'n g, NT-proBNP 0000000000209625.

trong huy} thanh co kiin £ n gl od8 n 13. C. E. Frary et al, "N-Terminal PreBrain

kKWs phat trvd ¢ a AF', Type  Natriuretic  Peptide  Predicts
Cac nghiéncu t r ° rn glnkllvak |  Cardiovascular Events Independently of

trd quan trng ¢ a NT-proBNP trong vic Arterial Stiffness, AssesseBy Carotidto-

ti°n Lo&n Afn. | T®ayNTn !t Femoral Pulse Wave Velocity, in Apparently
proBNP ch la m t trong nhQ@ y/u f cfn Healthy Subjects,Heart Lung Circyol. 33,
L xem x®t khi L&§nh no 3, pp. 39200, Mar 2024, doi§ C
y/u t kh 8§ ¢ niht&, gtidinh, tiQW s 10.1016/j.hlc.2023.11.015.

b nh, va cac xét nghin  k h § c fnc Tlom&4. K. K. Patton et al., "N-terminal preB-type

L§nh gi® to"n di natriuretic peptide is a major predictortbe
development of atrial fibrillation: the
1. KAT LUHAN Cardiovascular Health StudyCirculation,
NT-proBNP la mt dbh b sinh hc h u vol. 120, no. 18, pp. 17684, Nov 3 2009,
ich trong vic L8nh gi 8§ ngu doi: 10.1161/ CIRCULATIONAHA. 1009.
ddibnh nhon. Wi anhja® 873265.
U'nhch L o §ifutrwehinh kac, n kP 5. D. Qiu, L. Peng, D. N. Ghista, and K. K. L.

h p K} qu xét nghim NT-proBNP v i cac
thdng tin 1am sang khac va cac xét nghi

Wong, "Left Atrial Remodeling Mechaams
Associated  with  Atrial  Fibrillation,”

b sung. CAc nghién@ tr ong t « Cardiovasc Eng Technolol. 12, no. 3, pp.
thWicp trung vao vic x §1dv  ling &b 361-372, Jun 2021, doi: 10.1007/s13239
t't nhdl cho NTpr o BNP, L' 8§nh  021-00527w.

¢ a NT-proBNP trongcac phan nhom imh 6.
nhan khac nhau, va kham pha cag d ng
tign  n £ pagNT-proBNP trong vic ca
nhon Qtr AF. L i
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XET NGHbM TROPONIN TIM:CAC ¥iU Té GAY NHU

VA KILM SOAT CH 4

D€hng H" Kh&ihmom ivemh Ni
Trfn Thanh Vinht,L° V& n LThnaon'hd Sang
TOM HT tropanin tim, gép pfin vao vicchqr Lo §n v "
Xét nghim Troponin tim la mt cong ¢ L @ tt b nh nhan mt cach chinh xac va
chp L o§n Wi/l trapg vich L gia hth i. ; ,
fn t h<€ehngroli Hatioigmhi  m§ u Tp khoéa xét nghi_.m otroponipn_ tim, ypy t _
imch . Tuy  chinh xanca KU xét gay nhju, kiwh soatckl " hg@hi m8&u ch t

nghi m co thAb [n h “ tg® i nhiQu yu t gay
nhiu, t tiQ X Iy m¥u b nh pi§n JH céc yu
t ngdd sinh. Bai tng quan nay rfm m c tiéu
f ng h p cacb?ag ch ng khoa hc vQcéac y t
gay nhiu ph bi/h ntl “ilv i xét nghim
troponi mgthtiibavif ncl ng
cac bin phap Kith soat ckl ~ hg@ét nghim
LMCIm bfo | tincdy ¢ a K} qurl.

Vi’ ¢ hW rd cac yu t gay nhju la Hl quan
tr n gWec nhan vién yjco thM. €a  r an
phap phong nca va kikkb phc hiuqd, t L -
n ©n g , chénb xad.ca K} qu xét nghi m.

Baivilf ¢ IQodg /Hffm quanirng ¢ a
vi ¢ thil} Idb va duy tri mt h th' ng kiwh soat
chHl ° hg€ét nghim h' u qu, bao gm cac
ch€ehng Whrséandil kitiga i kivh,
ngdd kivh v ~
khac. Bag cach ap_chg cac bin phap Kith soéat

NG XET NGHIM

SUMMARY
CARDIAC TROPONIN TEST:
INTERFERENCES AND QUALITY
CONTROL

Cardiac toponin testing is a cornerstone in
the diagnosis of myocardial injury, particularly
acute myocardial infarction. Nevertheless, the
accuracy of troponin results can be compromised
by a multitude of preanalytical, analytical, and
{postanalytical factors. Tis review synthesizes
current evidence on common confounders
influencing cardiac troponin testing and
elucidates essential quality control measures to
optimize test reliability.

A  comprehensive  understanding
confounding factors is essential for implertieg

of

c §c [mHychl r Ag® effective preventive and corrective measures,

thereby enhancing the accuracy and reliability of

chil ° hg@Hbche, cac phong xét nghin c6 tW  cardiac troponin test results.

L[m blo | llin cdy ¢ a K} qul xét nghim

'BMih vivh Ch R y

nuihsc Y1 cDhanh pHQChi Minh
3BMhh vivh Mat Thanh piXHQChi Minh
Chutrach nhimchimh: D€hng H”
SnT: 0366698048

Email: khanhlinh175@gmail.com

Ngay nhch bai:01/12/2024

Ngay pHn bi n khoa hc: 10/12/2024
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Implementation and maintenance of a robust
laboratory quality control system, encompassing
both internal and external quglitassurance
programs, are essential for ensuring accurate and
reliable cardiac troponin test results. Adherence
to stringent quality control measures is crucial
for optimal patient care and timely clinical
decisionmaking.
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L dMT Vb &7 khac bit nay cho phép phan kitroponin

Chxn Lo&n ch?2pthiod§ ctim (cardiac troponini cTn) v i troponin
t tM@hpdpcutimmmk h fobiltlacac x €hrRyg bc §c phemdcy ph§p mi
chn Lau hg <€ufutring & Trongflb”" 0o ch timctimroponi
¢ u Trong S cac cong c ch¥p L o thby .d d8hg protein &l trac (lién KJ) va
troponi n thanhm t dbk B simh d @ dthg mt nhém nh t do t n t4 trong
h ¢ khong tWthi/u. KWt khi ' clng@ b~ o t ©frkigdn gc 86 & %v L
dngvao lam sangtnt m 1995, cardiac troponinivii (cTnT
t i nmb bitla cac xét nghim ¢ - nhdy  cardiac troponin | (cTn) ¢TnT khac vi
cao, L« gi ¥Yp Wh €hingxac cTnl vQtrinh t axit amin va co Wl ‘&
trong chqr L o § nnhdy&m mbh d phan bit vOQmHsmi n dch. Cac xét nghin

tinh. Nh L' -,  cJB enlhqQuitsikpthi mindc h L ephét @ Wihch b} cac
vahiug hhn wtethiea rdhg ch adihanloce troponin nh
phfn ¢ u $ ng nhiQi b nh nhan. khéng pfin. ngchéovicaicdhg ch x€hng.

C8c ph®p Lo nhyoghoni n ¢
Il. U TRUC 100 % kdkiwh Lte /h 1265 séu khi

Troponintntd _ db&dhg khac nhau, bab Ful L aao w g, Lebhiul ‘Lo€
midthhg t@bwigntlodmég thw thin L 8Mgvkin t h€hng ch ti
ch x€©hndg wrclwamgh, ckK vicac dah bh sinhhe tcr@ - . Do t 2
chdn v ° ¢ Hil ttGé phan't €a cac h u ich trén lam sang, a nd, xét nghim
dthg troponin nay ¢ skhac bitrért ,Fo It r oponion tlh nin®y "@mgmoa t o"
bit 1a° trinh t cac axit amin. Chinh.s cfulfnth t €@Qnvi m&ulch ti m

~

Phirc hop troponin e e (Té bao co tim
4, <Tnll| binh thwong
Tropomyosin ¢TnC ‘ ° >

Myosin 7 S N

° o
c¢TnT

~

ECG binh thwong ®e® ®©® ® @

,'?"j ..+..>

Mach miu Hé tuan hoan

J ®

[cTnT] trong hé tudn hoan

—~ Tac nghén o
= I'é bao bi

" ton thwong 2
%

hoan toan

Time (W)

3 ECG bat thwong /\Ar\

Hinh 1: @ u tric phoc hi p troponin va g phéng thich trong STEMI

M6 hoai ti
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Troponin T tim (cTnT) va troponin | tim t ‘€h n, gkJ/} quf trong huy} t €ehog L€
(cTnl) c6 trinh t axit amin khac vi cac béo céo latgh h H kho[hg 30% so vi
dth g” ng phan ca x ‘€h ngc mé hoa lhuy} thanh. Gn thdh tr ng khi cho§ b
b i cac gen duy nfil cTnl® n g 6 thém mXu xétnghimt nhngbnh nh@r L« L €
31 axit amin’ Lfu tch cung amino so M L@ tr blagthicching L ng_np8u. NAh
Tnl c h x €Hn gt, toriina hdgn mX vd nay cé thvefn thém thi gWan L
toan cho tim. Chco mtdth g"ndglphanca L* ndy. | Xogcho® quhuy] t €hng
cTnl "€ «x 8hecThl khdng BM hin  thBd  h h nWkhong phéh hin - “lc@h'i
‘ch x€ehnkhempe. cTecrm8 m§u c Hy tinh sm habnh 3,
hoa bi m t gen khac vi gen ma hda cho S gda KT ¢ a heparin vi cTnl cé thV
cacdh g”"nggdhgca c@hnxgucin lamgim ki n £ n dn_pgmjn dch, tay
axit amin 11amino mang U cho chdl nay thu cvaonn g, hiparin trond ng Iy mx
t 2 nHb hi U riéng cho tim, n g €biW (vid :heparin n”'ng, 90 U/ nclbéol €
hin “ngdhg ¢ Tn Tcchrg mink céo 1a lam dim khdng 20%n n g, clnl).
trong cac Mu c h X&hbgh nthdn Tac dng ca h e p'av i xét nghim
mbchngloth ch® ch, vi ° mmindchcTnlcéth ‘& gay rabinh ng
da chnhwtth byiticii.lDo L t ha ytroig chinQ mdi . °Nd¢dhes
cfn phi o thdh WER n céc ép khang thV gifm ré rt  ° & 8o céo Qgia tr cTnT khi
cho xét nghim c¢TnT khong phat hin  “lc©thém heparin lagqu g ast €hng_at §c g
cacdh g nly p h ©bW i ®©nay hab glycosaminoglycan tichi'in Am va céc axit
cac protein co gin._ ngmjndc h ° ¢b8i amin trén phan t cTnT. Lod mXu b nh
hi n trong cac onh VQthfn ki n h ¢ phX¥n (huyl thanh héb huy} t €hfmng) ph
cho th} phn_ ng chéo vi cac xét ghi m nhdl g Gig.nt ny b nh nhaA.
cTnT t hdehaghwxiy ra K qul KJT qul c6 thAb sai l ch mu X 1y mXu
cTnT d<€ehhkhonydonih g i t r o p o ncikhi phénrtied kém, ¢g hh

n h ©n m khoéng hoan chh 1th i WA |

ll. YEU GU V& MyU BENH PHYM VA QUY by mxu, ly tam mdu  k h 1 vaghorg tach
TRINH B LY MjU h ng du kh i huy/} thanh hébhuy} t €hn g,

Huy/} thanh héb huyl t €hohgi s hi ndin ¢ a fibrin do tach huf thanh
chng L!ng h&@ADOY M cho - khdng hoan toan, v.v. ra. Hi nay, cé s
hfu W} cac xét nghim c6 ¢b trén th ['ngthuhlathigianthchin Lo troponi
t Tng mau toan gin  ‘Llc'® d ng cho trong bicn h L acupHind60 phut va
mts ph€hng ph&m tUxc®t cac phong xét nghinnénc gdh g4 L' & €
(pointof-carei POC). Tuy nhién, mt s th igian nay.
nghién cu b&o cao skhac bit L S\Qy
c Tnl ’lcdrond KBy} thanh va hufj}
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IV. QUY TRINHYKTHWHT XET NGHAW th' ng théng qua pipet chug. Cac f] bao
M ts k: thud xét nghim troponin c6 h'ng du ’lc®ch khihuy t €hng t htr
shtréntht TmM@ Mtlod c8c fquab I ctrong thif b va mt thwtich
ph&§p BCrAdpe v nh§ng€huy t €hlinp €phln_ng vi cac
c 1 ng °tphat thMe Cac %t nghim hi n  khang ttwkhang cTnl lién hp husnh quang.
td vQcTnT va cTnl 1a xét nghim mindch H,n h p pin_ ng cHy xu ng thit b cho
hai hdb ba v tri. THI c[ c4c xét nghim Qi LU khi ph ¢ h p khang nguyétkhang tw
thuc lod babgi, trong KWc hwrh quamg |4 #n mt ving
I"nh lién K} Holhi u v i troponin cé trong riéng bit va phat hin ‘Lc@wnh quang.
huy/} thanh héb huyl t €hng. THusn h quaatp rdtel thuh v i
gi sau ‘LepHrl @ vikhang ttMh  n'n g, cllnl trong m4.
hai, va trong mt s xét nghim, khang thv Nguyén ly ca ph®p Lo cTnT |
th ba "dk@hpvyviphant ch th. Cac nghi m sandwich mt o £LISA S d, ng
xét nghim nay khac nhau tuy theo Yo codng ngh streptavidin va phathn * H hoa
khang tWW ‘& s d, ng, theo cac epitop map h §t g u a n, @, LFuTtiéngpijg. nd €
chiing lién K} va theo I8 phant ch th  mi ndch), cTnTt mX pin_ngv i khang
L ‘&s d ng. thwl hn  d, ng k haSchyy cLT8BmTh c
Trongxét nghim ELISA cTnl hai v tri, dHl biotin va khang "W hn  dib higi L
mau toan pfn hab huy} t €hng ¢ Tn Tc L €8hphcd p rutheniumwW
I ‘& thém vao kit'sd ng mt Ifn c6 dm tb thanh phc h p baucHp. Sau khi thém céc
bi/h "Hi h - @.nay it Fulxét nghim vi hG@ °E @) streptavidin, phc h p nay
va cho phép khangWt. hn d , ng ksEliénkfviphah t h'ng qua t €h
vakhangttw. hn d, ng k h § p gv ibiotin va streptavidin. Hh h p pin_ ng
ALP hoa tan va mX. cTnl trong mu <€ L& hdatvaofib” o T o L Oy @ &§c vi
I ‘& L SbihbRag Khang tiMién h p ALP L& gi 19 bag t tinh trén QmH i
v “ddBi dtrén Qmb t r om.g ¢ c. Cacchilkhdng lién i} ‘69 b va
m¥. Sau [chtracdechagcH8 mt 'ni §pc HE v 'rocclMay
enzyme aplg® g WIdY b cac cti n h ©n q u aphd quing hod phat ra va
khong lién K “nglthi ALP lien K v.i kifjqulL'e® x&8d £ h!nggcgnga L€
ph ¢ h p khang nguyén khang tWsEphfn  hi u chbq  ‘lc®b ra bi hi u chi hai
_ng, gii phéng §n ph¥n co thAphat hin  L\kh v *° nglcédhg chinh (hu chi 5
I ‘& b g nthba. Tin hiu L on gc €@l \Wh) ° &c8ng & qua ma hthicth .
L etbrat I thuch v i cTnl trong md. n, phat quang héa ket I thuch v i n"ng
Trong mth th ng kit xét nghim khac, L, cTnTtrongm4 . Ph€hng ‘ph&p n~
cTnl trong mau toan gim hadbhuy} t €L o'nb "rg¥ag cach'sd ngthifb t
EDTA ’“cltm vao cng m¥u ¢a h L nghdbPOC.
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RIA

Antibody Antigen

' :-mm 7 7% POC

' Exryme-Link Fluorescent Packa
S Wl Detection
AbI
no signal |CCO b4
etat
% o e
no signal

. guanine-rich DNAstrand_ ) AgNPs Y anti-cTnT = hemin_ cTnT |
H®nh 2: C8c ph_Mntraponmh8p x®t nghi

Hai thach thc chinh Hh ch]s chuyd nhién, nhi tinh tithg khac co tilgay ra s
I”i t xét nghim troponin nay sang xétkhéngphohp n~"y v° | " m titng t
nghi m troponin khac trong tlc hanh héb d, , nip tim nhanh cé tMlam giim ti ®®au
nghién cu | ©m fu tiéng hin & do thi gian t Om khvp €threg gi
khéng c6 tai liu tham kifo chinh nao @ | “@g mau nith vanh gim va nhu €u oxy
c T n\Wcaclnha En xudl chir hda cac xétt £ ng "mhnmnbsBE cl nWwdés - t h
nghim cTnl. Th hai, nn g, X8t nghim mHiican Ragcungvafu d og mae tigp
Lo "¢k@dngniti qugn v3 cv” ‘nigé troponi mhngbnhg cao
d @ nhiQ d‘hg khac nhau; cac khangWwh nhan nay la Hi hi u ¢ a cac bih ¢ bHI[ i
I ‘& $ d ng trong cac xét nghin hin c6 h H'n

nhch bilf cac epitop khac nhau & cTnl M t nguyén nhan khac lam'ng L
ngay ¢ Iiv icac xét nghimvadngg troponin hithbp€bag th tim
L ‘& ti/p th b i cing mt nha §n xutl nguyén nhan khong phdo thiy mau ¢c

b.Chah t h€hntg kit' mg ¢ ¢ thv
V. CAC U ™ b!| hbSD AV XET gaytn t h€hng cW "t idm LISngc |
NGHEM thwibdh /)L t Eng tr optoghiém. Tr o

M tvbh Qkhis dng t r oAshdin ic u trén 333 bnh nhan ckh t h€heng ng
Lo&§Ni nm§u &phtinhtla tropoin K2 n, troponctctmtik nlgd cao L
clng Wi-tngh cao triq (44%) bnh nhaf. Cactinhtthg Vvi °m nh€
khac. Bic L@ gigaytn t h€hngvi °m c¢ch tim daohlwthdmus v~
'Qu c6 thWWkhi/h  t r o p @ gifi phéng <nhim nh®h bsacoi dos’ics cl ng
vao tuFn hoan. Nguyén nhan gaynt t h €ch ng minh la gay ra, sgl a ttng trop
ph bi/h nhil1& cung va fu oxy khéng phtt TEn@ poni n  cWxfiiygra \ci-cact h
h p, g trong nhi m§ u g kHnh.tTuymt T n@ hp bén ngoai tim. Vi d ttng
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t r op onngtyt mh@g bnh nhan b nhan tim néth; cac nghién a ch ng minh
L, t qu chb tinh, mb du h khéng c6 Bag cho khuyh ngh nay W con thip. Cac bao
ch ng vQb n h_ nd. mth vanh. Mt ¢ Jh céo chra raag tiéu huy} co thAgay tr ngd
I ‘& QIxuHl cho hin “hgénay la chc cho mts quy trinh xét nghim mj n dch
nt nghfrhkinht ch b gi § Bhsdudai troponinvacacRqu d €hng [w®amh gi
bi/nhk. m%th mau n&do (cerebrovasculatinh gii L « ° dbéb céo.
accident- CVA), c6 thwgay ra pfin . ng Troponin lién K} v i heparin 1am “nng
catechol ami negléenfln'go I t r oponimtrony buyjll € €Hng t h
tim. h hso vi huy/} thanh. Cac ngwn gay nhiu

M t vih QKhac lam phc tt vic L khac cé tW[n h i & ljuéa trinh phéat
t r opdvhin Llo8in mmshu  Edh hi n xét nghim va gay ra cac gié tiroponin
la bnh thch man tinh ¢hronic kidney am tinh gf bao gm axit ascorbic trong xét
disease CKD). B nhnhanbb nhtichmth nghim Lo en zry dobh s nding
I « ° dcBng minh la c6'nn g, tibponin phosphatase &n, biotin trong cac xét
ttng cao hhth 9 &aknhdong nghim s d ng khang thv § n fl biaktin,
c6 bRag ch ng VQb nh tim. MHb  d % J]c streptokinase khi c6 Hvstreptavidin va hiu
| "m ting Xt r olp&ahWw r®vgid khang tW ruthenium cao he
ho"n to " n '©bh&tglonmng streptavidin trong xét nghin cTnT. S [nh
bl “tnhv®chl t r Y acnid tinlbva h‘ehgphthuc v o ph€hndgV ph§p
fn th€ehng ch ti m murkhac nhau tiy theo hg xét nghim cé trénc
cl ngyrapg thth co mts vaitro trong th t T n@ Céacnha §n xutl thilf b chX
vi ¢ lod b, troponin khitufn hoan, ibdd L o8& n n° u r[» ph§nrgoarhgcacy - i S
khéng c6 Bag ch ng nao Wtroponintrong gi.ihth tr °n m” Wdpra Bin c - t
n e tw . Qunay cé thhamph cth vi ¢t “@g nhju do tiéu hug}, vang da va nhin
chf Lo8h bhOnphkBdaB clu m trong mau, cung nfli nguyén nhan
phan nan QL a u crk@n theo'nn g, Lkhéc.
troponin titng cao. T 2 nHo hiu ¢ a khang thMa riil quan

M, t phan tichtng h p ¢ a 14 nghién tr ng. M t trongnh ng ngin gay nhiu c6
cuchotyy  [CHbhiuga troporthwx[y ravilkétnghim troponin L
ca0’ phan vth 99 [Im & Wg mindchkW sandwich la cac khangwh i
nh ng b nh nhan rab b nh thdh mth*.  Qa i sinh chng 19 protein ¢a cac loai khong
quan trng la pHi biJt Ii' u troponin c¢6 xu phlic a ¢ o'ni(t  Gi€hang tid thvy.
he g t'hHtheo thigian® nh ng bnh Khang thWd thWwbao gm cac khang Wt
nhan nay hay khong.”M g ttoponin® nhién va t khang tWcé nhiQu pHn ng
b nh nhan rb bnh thth mth  trge chng 19 c8§c khs&8ng “guy®©°n
U'nh, dot tinign gaqitroponin 8la nhdl ,  k h ‘nh 06 8hanh pfn hda hc
dah hiu r » r “Qnguyéhrthdn tim k h § ¢ nhau’;ng cohivko thep vah €
meh khimh t r oponi n t khayh glién kil y/u. Y/u t thep kh p (rheumatoid
ngh L ‘& chpnhchlanucés t h aiyvQLfactor - RF) t nhién héb t min dch
m c troponin m ¢ 20% trong qua trinh xétchim piFn Ln's n h “tg& a d tinh
nghimniti/p, t h3 Wa&do nguyén trong xét nghim mj n dch.
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Cac khang tWn i sinh gay nhiu
g i 1a khang thd h p khi khéng co cHi
gay min dc h ~ & €x &b r6 ltang va
khang ttWnay pHn _ ng v i globulin mj n
dcht hailoaitr 1én hdb c6 hat tinh RF.
Trongt TM@hp RF, d € phEt
sinhdolien F RFyimi ¢ L'nhFcga
ph ¢ h p khang nguyén khang ttwn/u
khang tWwphat hin ‘lc@an nhan IgG
khang tWh g €S hi n di n ¢ a RF trong
huy/} thanh cé ti\gay ra il qul d €h n g
gil trong xé& nghi m troponin. Cac ffnh
khang tWFab cé thWn g £ ntbh £ ljnh
h “éng qua gay ra'h phfn Fc ¢ a khang thv
nguyén 3.

Khang tWk h&nagg v ° ng®
(human antanimal antibodies HAAA) la
cac khang M’ a d ,Hmig y, coldi | c
c ao ctthe rah ng 9 toan b globulin
mi.n dch mindc h nd vd ¢ thwthu c
| p IgG hdb IgM. Chiing thhi n's lién kit

phfn héa hc H
v. i hi u
v. i khang nguyén & nghim b3ag cach
phln_ ng chéo vi cac khang tithu ¢ th
c ¥an g W raitin Hiu sai. HAAA ph

‘lcephéng M L «

p W& HAMA trong vong
vaitufn Qitr.
Ngoai kf qu' d €h n g [t khamdtWg i
d h p c6 thWgay ra M} qu thip gil n/u
chang lién K} v. i cac vung khac nhau a
khang tWbdb gi , bdb  cchki@&ng nguyén
cn Lo v~ ngtn/lL.Krtougoni n |
L & s d ng ph bi/h nhl WYITm thiw tac
Lng ca HAMAV ilcac xét nghim
min dc h t h@Haxnk suny globulin
mi.n dch® chut khéng mjn dch (IgG).
lgGnay €vohiu h - a HAnNdMb.t h€
C § ¢ . cbm& phong thi nghin c6 thwmh ¢
hin WL&nh [@ritSngk hn “msbao g
dng, ghalodng Mu | n  h hinthu ¢
th ch a IgG ¢a chyt khong min dch
horb th ¢ hi n phan tich trén xétghi m cé
ph€hng p hitspE l2kxbt Sighim st
d. ng cac I8 khang thhu ¢ th  khéac nhau.

T khang tWcl ng [ntnkgh g©y
nhiu trong c8c ph®hig® phs§j
mthh € v, i cac khang nguyén cé thantmi n dch troponin. Cac gia'trd €hng t 2 nh
t r €ng. ctbhdaigil horb am tinh gf c6 thwphét sim, tay
g i 8/ ma& ohing &nhh tranh thu ¢ vao vic ph ¢ h p chdl phan tich t
khang ttWphan chia thanh g chdl phan
ticht do hay lién K. Bohner vacng s L «
bdo cdo mt " tng K& cTnl am tinh di do
m t khang tW €u h " Wa,lgG,ccho t h

bi/h nhEl® n g ©la khang thkhang chut

(human antmouse antibodiess HAMA)

nh€eng cI'mghary & i\gith ,

dé, c u va céac loai khac. i k8 xét nghim

nao s d ng khang tivchutcé kifn £ n'g
HAMA cln tr va cac I&1 khang tiwtrén
gay nhj u.

M, t tdc nhan kich thich[a xudl HAMA
la cac khang ™’ hn  d achgt ciE <€
d ng trong phan tich ¢fn L o § fnh ha3
i'u ph@&yp bagmindch. Mtt [

L n (41%) bn h n h’@n Q@ilirebug
khang ttWL hn d

thByail ccaoyi c¢cTnl [m§ nhehgtn c
bi/t ¢ a né Bag cac xét nghim mj n dch
haivt r 2csldeng.

VI. K1 SOAT CAt  fiNgs VA AN TOAN
TRONG PHONG XET N&HI

n"iv icacxétnghim k h t’rcgninl €
tr , g mhyg alphong thi nghim yéu ¢u
t" i thiw pHi phan tich it nbl ha m ¢ vd
i u kivsh soat ckl ~hg@ni 24 gi mt
IFn. Cac phong xét nghin c6 thAkét nghim

omg Ecchltusl hm@  QC ntgh @ uy *W[mhblfo i} L

qul chinh x&c. CAc du kivkh soat chl ° hg€
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ph[i ° & @han tich sau khi'hi chu§ ha-b
blo tr 3 m8§ yWkfchm@imhi u jic
hot  ng chinh xac.ca p h€hngw
gilm thiwd QC khi th ¢ hi n cac xét nghim
ma khuyh ngh ¢ a nha n xudl 2t
khuyhnghgca ¢ h dqrulya(ehngihth
n h<€ i thang mt Ifn), cac phong thi
nghi m c6 thAphat triit kijhotth kivkh soét
chidl " hg@n g ~ hgrh@ (individualized
quality control plan- IQCP) bao ‘gm vi ¢
thchin L § n_hroyQ@c&c ngun tiQn
Xitrong Bic[c § ¢ gth wéi nghinova
I €a Jlhokt hk Q\GIfmLkh n £ n[y rax
i . nad gWegs t gcasr din g’Wel
L § nh gfin 8hy kiBicsodt chl *~ hge
Tr on'gng b pviephtm quy tb, dn th ¢
hin h " md khdi phc va phong nga
thichhp _tcikhBxét nghim b nh nhan.

Phong xét nghim pHi tham gia vao
ch€hng Whitra aith ° hgiddb th
nghi m thanh thb (proficiency testing PT)
b°n ngo’” i v u phapyy do -
Centers for Medicare and Medicaid Service
(CMS)cong bt r ong crhClinigal \
Laboratory  Improvement Amendment:
(CLIA). SErdHlh u 2 ¢ h[mHKiitinh L
ch2nh x 8tn cdy ¢ a fthong xét
nghi m so vi cac phong xét nghin khac
th ¢ hin cac xét nghm t €©h rhgb
t €hng L @tam gia bb By c va K}
quf't 2 nWwh L a®iam satbi CMS va cac
t ch c kivh “1ith t nguyn. KiJhotch PT
n°n’cl®<€a v tkhiadhhe€a ki
hoth L§&nh H gi Bge (quaity
assessmentQA) v ¢ h & nbge
{ ng thwg, a phong xét nghim.

Cfnthchin ¢ 8 c qumyblo thd s
| “@g trong phong xét nghin VI[m blo
hiusll L § ndy vatco tWMHz 14 ¢ a
xétnghimtro p o nkbhit" nln g, thip,
nh3m tranh bao cdo/kqu d €hng [t 2
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Ngoai vic ‘tnly ®uyén giam sat cac b
phap kikh soat ckll ° hg&ic L X kil
soat am tinh hang ngay vaati soathn g, L
thgd v i n'n g toponin ¢n bag m ¢
20% CV (traxg phong xét nghin ha-b nha
s[n xudl W c6) c6 tMphat hin's sailch
horb s gifm hi u sud xét nghim. So vi
L §nh dnihB, vi gheo ddi dai bn L
chinh xac ca troponin € xem xét cac 16
thu cth troponinmi,nh ng t hteoyg L
congthcthu cth vabdik8hi uswl . d €
mcti €©u_ ammayphan tich.

CFn xem Hi c[ cac md xét nghim, vd
li" u kivsh chir va v li' u hi u chug QL
cokhfntng |n®¥h crhhnicéc bin
phap phong ng@ t h 1 mgdntthilfFewLr
X |y tHl c[ cac thi' ¢ th trong phong xét
nghi m. Vi ¢ X ly tHl c[ cac chdl th[i phri

tu©n trgedd ¢ & K phdh qun ly
chH “h & v ‘nhgay ¢lptPs
VII. KAT LUHN

Xét nghi m troponin tim 1a mt céng ¢
chp L o §&n nggu annhf@nrdc@cc
hinmtcah otrng v~
L[m blo | fin cdy ¢ a K} qul, cfn cha y
LJh cac yu t gay nhju va thc hin céc
bi n phap Kivh soat chl ° hgent cach
nghiém tuc.
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KHit/ 3 <y# M) VAPHAN TICHTIN Hb6  # < # i MQHLP
PHiiN VbiTy Dw LiblU BAO CAO ADRE NGUYoN Tl TRUNG TAM
DI& ADRKHUVBC TP. H # ( ~ - ) . ( uN 2022)- 2008

Nguy n Qu” ¢ Binh!, Chau Th Anh Minh %,
Nguy n Hi/u Th[0% Nguy n V£ Bh!, Triin Tubh Huy?

TOM HT Ceftriaxon 12 hét chil  ° & @i nhch nhiQu nidl
nHbvbh QUPHN v 1a pin_ng khéng n©en g t Erhh [ mg diingeph bi/h nh

mong mun ¢ a thuc co thWd¥ JH:t vong (69%). Tin hiu pHn v L ‘& hinh thanh va duy

nu X tri khéng phohp . Wtifip t ¢ 6 sung tritrongd2 ntm 20 2i06 hd2¢h 3 v

thong tin Qph[n v v © X rghdod thu ¢ cd ceftriaxon, cefoperazometronidazalibuprofen,
knfntng @n@yvipfhsidl cao hiopromid va obitridol.
thu ¢ khéac hay con' g la tin hi u pHn v trong KJ} ludn: Cacd li u vQLHo Wihig a pHn

ch" & liugam nam Vit Na@ia Vv vatinvphfnv gacacthuc tr ondg ch s

khfo s Bbt Whliva phan tich tin hi cac [i" u miQy nam Vit Nam cung Bbp d 1i" u vQcéac

t Tn@RppHnv t d liubdo cdo ADRt t rn@ hp pHnv dinrat miQ nam Vit

nguy n td Trungtdm DI& ADRkhuv c Tp.H Nam.D liush tr U'nh _d&Ei L’ ng@a

Ch2 Mi n#20p22628. L o ni dung c8c ch@ehgnWpang r 3 nh
Prehng ph & pcdbngang moft cao ctdl * hg®a hiu gu trong x 1y cac inh
KJ} qul: Trong 6.063 b&o cao tCSYT gi hu ng pHn v trén 1am sang khu \c miQx Nam

LUh TT DI &ADR TP.-2D23MconVi t Nam

1.320 ca pfn v L ‘& bao céo, clim 23,0% Tp khéa: PHn v, tin hi u , Fo Lvihithd ¢

{ ng $ bao c4o tha tiéu chif ch n m4. B nh

nhon, fitrufdg v (khofngt phanv)la SUMMARY

45 (207 6 4) csa i nidm khong pin SURVEY OF CHARACTERISTICS AND

v 37 (2157). N giicot I x[yrapinv SIGNAL ANALYSIS OF
cao hhn nam,i(44186)).9Nh6ms ANAPHYLAXIS CASES FROM
thu c hay dp nhdt khang khdyi nhom SOUTHERN VOLUNTARY

cephalosporin  va  carbapenem (32,6% REPORTING DATA AT HOCHIMINH
CITY REGIONAL DRUG

INFORMA TION AND ADVERSE DRUG
REACTION CENTER IN HO CHI MINH

CITY IN THE PERIOD OF 2022 -2023

Background: Anaphylaxis is an adverse

drug reaction (ADR) that can lead to fatal
outcomes if not managed appropriately. The
study was conducted to further enhance
understading of anaphylaxis and identify drugs
with higher frequencies of causing anaphylaxis,

Trung tam DI&ADR TP. @Chi Minh

’K'h o alcD.inhsc  Yi¢c Tp. HQChi Minh
Chu trach nhim chihh: ThS.DS. Chau ThAnh
Minh

SnT: 0915607755

Email: minhkdbvcr@gmail.com

Ngay nkh bai: 10/01/2025

Ngay pHn bi n khoa hc: 20/01/2025

Ngay duyt bai: 27/02/2025
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known as anaphylaxis signals, within thde dMT Vb &7

southern Vietnam database. The aim was PHnv I"mtphn_ngd_ng, ¢ thw
investigate the characteristics and analyze txuHl hi n ngay bt ¢t v'i giay V'i pht

signals of anaphylaxis cases usingumtarily |/ v'i gi s au k hWii/p oda v it dh

reported adverse drug reaction (ADR) data at t'nguyén gay ras B nh dnh 1am §ng kréc

Ho Chi Minh City DI& ADR Center from 2022 nhau, ¢ thWhghiém frng & JJt vong

t0 2023, _ _ nhanh chng. Trén th) gi. i, nghién cu vQ

Method: A retrospective crossectional ohnv t c§c dH uSh h g i‘sc De

descriptive study trongnhQu ntm LBt ¢ tbéo cdoh

Results: Among 6,063 reports submitted by h g t 0. 2 7/P68.3%. ti
healthcare facilities to the Regional Cenfoz phin V\ ao ”9, i T ”% _;0’ uy
thucvaotngquc gi a dliuch s

Drug Information and Adverse Drug Reaction i . . . ,
Monitoring in Ho Chi Minh City during 2022 thW¥. Khang sinh va NSAID la nng nhdn

2023, 1,320 cases of anaphylaxis were reportetht € gay plfin v cao nltditrong u W} cac

accounting for 23% of the chosen total reportNghién cu, K] la thuc dn quang, gay

The median age (interquartile range) of patienté, gy mé, va vaccinBén ¢h h L ts m

with anaphylaxis wa 45 (20.564.0), higher than thu ¢ m i nh€e MWhBngdtikg, t hu
that of the noranaphylaxis group at 37 2I.0 L@trung t h'® @ hoammulch

57.0). Females had a higher incidence (¢ | ndy futi °Lc€hi nhch trong mtnghién

anaphylaxis compared to males (55.9% v¢ y t4 Nhd B[M®. T4 Vit Nam [lt« ¢ - 1
44.1%). The most frequently implicated dru(g nghién cu trén d li' u b&o céo.ca Trung

grolups- were cephal-osporin- and car.bapenetam ADR qU ¢ gia phan tich.dli’ u bao céo

antibiotics 62.6%)., W.Ith ceftrlaxone pemg theADR t nguyn vQc § ¢* ng i pepHn v

most reported active ingredient. The mtravenmdo thic tr°n IibuhTrursg tam qc

route was the most prevalent route c . . s X . T ,
administration (69%). Anaphylaxis signals wer'glc?zﬁg d liutoan quc g it ROIOE o

identified and sustained across both 2022 a ) N .
2023 for six active substances: ceftringp DWW]? Le o::p nhft d ,“ u VQPhrn v
t r ong dclihu bdo cdo_ca Vit Nam

cefoperazone, metronidazole, ibuprofer ) ]
iopromide, and iobitridol. LHo bit [a khu vc miQr Nam Vit Nam,

Conclusion: Data on the characteristics and"ghién cu Khlo st Hol' VihipHn v v’
anaphylaxis signals of drugs in the southeiphdn tch &nhiucsc “tng Kp pHnv t
Vietnam database provide valuable insights ind li' u b8 ¢80 ADR t nguyn td Trung
cases of anaphylaxis in the region. Thestam DI & ADR khu v ¢ Tp. H Ch Minh
findings can guide targeted initiatives anig i a Fh 2@2»- 2023 nfRm x& 'nth B L
strategies to improve the quality anc \kh csc “tng KSp pHn v v’ x § cnh tin
effectiveness of clinical management opi  lién quan h& chithicc nguy ch
anaphylactic reactions. cao gay ph Vv theo d Ii’ u bSo cSo ADR

Keywords Anaphylaxis, signals, ¢ thp “lce t r o'ndy i @ ha Tsung
characteristics, drugs tam DI& ADR TP.K CI? Minh.
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L m® +" t1 ©63bD ®BU#thang WHO bi cac chuyén gia tm "th
Ph€hng ph§pu Hiigchuic® ng a Trung tam D& ADR Tp H Chi Minh
ngang moft ghindh | 7 dlhtbndg  d@nki-n L
Céach thc phan tich s hinh thanh tin hotb ¢ h ©a Y poh, © nfi klhoi qugn c - m
hi u pHn v ¢ a céac I8 thu ¢ nghing ghi h hotb khéng ttwphan Id1 o )
nhch ‘lc€ t heo phehngil ¢ Tiéuchdq x Siebad cido la gin v
chénh bao cao ROR. d a vao tiéuchwfr chph Lo 8&8n ,ngheo h
n"i " hgenghién cu: Cac bdo céo d¥h phong, ch L o § ntri phin vxtY
ADRt CSYT phiaNam gi /hlTrungtdam t ht ng t € -BYI/ 2017/ TT
DI&ADR nt nm20230 2 2 C. mXu nghién cu: THIc[ bao cdo ADR
Tiéu chuXp ch n mXu: THI c[ cac bao th a man tiéu chy ch n mX4 va tiéu ch
cdo ADR co ngay nint 01/ 01 /J/R OloYtr .
31/12/2023
Tieu chuXp 104 tr. : Bao céo khong . KAT QU NGHIEN €U
ph[i ADR (bdo céo cHl ° hg@ht c, béo Trong 6.063 bao cao gvQTrung tam
c&o sai sot trong sd, ng thui ¢, bdo caong Khuv cDI & ADRTP.H  Ch2 Mi nh ntm
L, ct sat, bao cao hg h p), bdo céo thiy  2022- 2023 c6 5.738 bao cao th man tiéu
théng tin (thi, gi i, thu ¢ nghi ng, bW chwhq lachn, trong L- c¢- 1.3
hi n ADR), bdo céo khong cé mlién h  ph[nv chint | 23,0%
gi a thu c va ADR (K} qu L' 8h gia theo nkb Vth b nh nhan trong nghién ¢ u

Bd ng 1: nlc Li©®m tu¥Yi cva bMnh nhon

nFo Wi Ph[nv (n=1320) Khéng ph[nv (n=4418) p-value
TU i 45 (20,51 64,0) 37 (21,057,0) <0,05*
Gi i, n ; n (%) 736 (55,9) 2754 (62,3) <0,05**
* Phép kian Mann Whitney** Phép ki@n Chi square
B nh nhan trong nhém phv ¢ - tliitrungv la 45 (20564, 0) , cao hhn

nhom khénghln v (p <0,05). N giicot I x[yrapfnv cao h hni(58,8%sog i
V. i 44,1%) (p < 0.05%)
Bd ng 2: TiZn so dll ong cva bMnh nhon

. S béo céo T I (%)

Tigs d.ng 2022 | 2023 | T ng | n=1320
D . ng v ithu c/nhoém thlc gay plin v 11 15 26 2,0
D _ ng thu ¢ khac héb thu ¢ khong r |6 36 60 75 7,3
D ng khéac (phit hoa, con trang, th ti}...) 16 17 34 2,5
D . ng khong rd 18l 10 11 28 1,6
Khongcoéths d . ng 324 404 728 55,2
Khoéng c6 théng tin 286 130 426 31,5

2, 0 %nghrpeHnv cotighs d_ngv ithu c/nhém thac gay plin v
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Nhom thu ¢ nghi ng gay phin v

35 32.6
30
25
20
15 _
10 8.7 85 ) : 7.7 o B2
5 I I 2 24 21 11 15 g8 11 I
0 | ! | H B = o = = ||
1,\"\‘\@(@- & ‘\%&\(\\0;%@?:\:% O\.;@{\b@;QIC’@\K;@((I‘@}AZ&@O@@@@),‘\%\)\Qéf‘)(\oif%064¢%@10‘6010§\;&%0%
‘\,’b'\’b(} +‘\§\ & é}'@,\% ¢ \{DOQ.-A(& (s\@m%bo\&og @G\V\”@C’O Miob% ® égbé\ %00% \;OLG
.6‘& & %"\S\ 'o@\o N 'b“oéb "’5&\9; cf\f\o Q’L:\ Qn‘j,« Q"”\\(\ béie ol ch:&
& & S S RN v ¥ SN
\9\9 X\ & ¥ v
H3nh 1: Nh-m thuXc |li°n qguan LAn c8c |
PHn v L ‘& ghi nkh v, i hfu W} cac nhom thic theo phan [ ma ATC d atrénh ¢ h
quan ma thuc tac dng. Trmmg$s L - ¢ts nmdmthiGccot | | “®@ghinth cao nh€
khang sinh, thuc gilm L a u ¢ gayt nméwa gay té, NSAID, thachng ung fdhe€e v~
c[n quang
Bd ng 3: n_yng d%ng cva thuXc nghi ng tron
. S | “@ghi nhah T I (%)
n €ng ding 2022 2023 T ng (n=1492)
Ton¥h m 507 523 1030 69,0
U ng 170 105 275 18,4
Tiém bdp 45 38 83 5,6
Ti ° midd € 13 6 19 1,3
n Huhdu mén 4 12 16 1,1
Ngdn di€ i € 5 4 9 0,6
Gay té 4 5 9 0,6
Khi dung 3 1 4 0,3
Test da 1 1 2 0,1
n ©ng dung kiac* 8 8 16 1,1
Khoéng cé théng tin 13 16 29 2,0
n €ng dung thuc ph bi/h ghi nkth trong cac bao cdo phv gm Tn& t &mh m
(69, 00%yung € 18, 4ripjiémeh (5,6%% Ngoaira, dmv c 1 ng We[y t h

rakhis d ngthicvibiks8lhgd %2ng n "~ o
| €& gay té, khi dung valdest da

ni h @lrahd miom, nghe di€
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Bdng 4: T2n hi Mu phdin vM cva c¢c8c nh-m t huXt¢
) . . | X[y ra|Khdng x[y| ROR hi u ch'nh [CI95%)]
Nhom | HoStehbt |\ n v kaphinvi | 2022 2023 | 20222023
Cefoxitin 10 12 | 1,7[0,6: 4,8]6,1[1,4: 27,4 2,5 [1,1; 5,8]
Cephalog—Cefotaxim | 74 202 | 1,2[0,8:1,8]|1,8[1,2; 2,7] 1,5[1,1; 2,0]
Sorin | Ceftazidim |55 68 | 1,2[0,6;2,1]|5,5 [3,4; 8,9] 2,9 [2,0; 4,2]
Ceftriaxon | 147 | 295 | 1,9[1.4;2,6]/1,6 [1,2: 2,2] 1,8 [1,5: 2,2]
Cefoperaon 50 59 2,6[1,5;4,4]12,6[1,5;4,5] 2,6 [1,8; 3,8]
Quinolon| Levofloxacin | 54 111 1,5[0,9; 2,3]/1,5[0,9; 2,4] 1,5[1,0; 2,0]
Cac nhén] Teicoplanin 4 2 9,9[1,1; 89,5 T 4,410,8; 24,4
khang | Metronidazol| 21 30 2,1[1,0;4,3]12,8[1,1;6,8| 2,3[1,3; 4,1]
sinh khac|  Linezolid 16 19 | 1,6[0,6:3,8]3,9[1,3: 11,4 2,3 [1,2; 4,5]
Vaccin Vac‘f'zgff)vm 15 3 |145[42;50,7 i*  [16,5[4,7;57.
NSAID | Ibuprofen | 16 16 | 2,7[1,0: 7,3]4,0 [1,5: 10,7 3,4 [1,7; 6,9]
Thu' ¢ lohexol 34 40 | 2,000,9;4,3]/3,2[1,8:5,7] 2,6 [L,7; 4,2]
cl'n quang lopromide 28 21 4,211,9;9,4]14,2[1,8;9,7] 4,2[2,3; 7,4]
ch alod| lobitridol 37 27 | 4,1[2,0;8,6] |4,9[2,5;9,7] 4,5 [2,7; 7.5]

*S baocaopmv | i ° n Jgthuacn cang cao kfin L nigp pin v nhiu  h hn .
t2nh ROR #totkhomgted ba@ @ahN, gi icot I x[yrapinv cao hhn nam
ADR khong ptfn v trong th i gian kio sat. gi i (55,9% S0 Vi 44, 1%, p<0.05)

**Thu ¢ nhdm mRNA Fngvikifgad camtnghiéncu ntm

C6 14 hét chil hinh thanh tin hu trong 2023 ¢a
&hi kb[© satl @5 6 ha chil quand li' ut cac quc gia Phap, Anh, Nt
Canavd it /.

it nhi

1
hinh thanh va duy tri tin'hi

IV. BAN LUN
T I béocéopinv

T T
80
23

c
( %)

ADR

qu

a ¢ 8¢

b&o céo pfn v trént ng $ béo
.t #l &Ghu g ¢ mi@ Nam

c a.dnghidgncu s twr @4-

Vi t Nam (8,7i 14,8%}%?,

qi(0,271 83%y. T I cao

clng
¢ Bgch pt h &g o

] h

phfn v trong d li u béo céo cho ty tinh

cfn thiff ¢

ytl]vahI,’nv vax tr 2

S khac bit
(p<0,05) WQtu igi a

avic

C -

‘cng ftp ptin €
v nghlem fr ng trong th ¢ hanh.
Tu i,gi itinhvatiQvs phl,'nv

gy gkié g cao plin v L"iv, i nhém khang sinh khac,
c § nghtpph@a v

(45(2064)) va khéng pfn v cho thoy tu i
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Bln ,
2, 0%

v ithu c

thu ¢

t hzch

7,

L

. 1" ng Ng ¢? va nghién cu lién

n

crid p It)rlh@han phn v

«Q]s

_ngiVics d ng
L « Qqies-d tng &n co6 s gili
“mg thuh "¢ a L nigbenh.
3 %ngthrp®nhnhand ng v ithu c
khac hab thu ¢ khéng 6 lod. T' I

nay la

kha | n Hira yéu €u vQvi ¢ thong tin
nigb@h rdn 1c@hong tin

thuc L wrg gdy ra ppn v s€ gop pin

L % &én t ¢ nhan vién cho an toan sd, ng thu c.

Nhémthu'c | i °
phin v

KJI qul nghién cu cho thgy c6 t | bao

n

nhém quinolon, NSAID va nhém tha dn
guang c a.ak/hgtlcac sghiénycu

qumhpc8§c tr
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tree 9Vit Nam.cliNglecac ceftazi di m v Hiinohhuexol nh
t Tn@ hp pin v v i nhdm betdactam teicoplanin va vaccin COVIEL9. Trén ¢
khac va nhom penicillin §m*2.  Qamaycé g i a th 202»- 2023, tin hiu hinh thanh
thwd o  x_.ung sh €&ng khang sinh thay thém' levofloxacin tuy hét chil nay khong
i, t I' s dng thic dn quang va hinhthanh tin hiutrongtng ntmTri °ng
NSAIDtd c8cythchi as tngwig Tngs thuccotinhiutren ¢gi ath Lo
vi cnhanvién yAt £ n‘gngdnéh  g'ii §2022- 2023 la 14 thuc bao gm cac thic
v. icacnhémthuc L « dgthli phflntv  thu ¢ nhém khang sinh cephalosporin,
cao nh+€ cephal os poljiquinolon, nitroimidazol, oxazolidinom, ° n t h
gi i, H th'ng bdo cédo Bh ¢ bHi[ i ¢ a vaccin, NSAID va thuc dn quang.
FDA (20214 liwdntk hgiS8 c Trong nhém khang ki¥h cephalosporin,
qucgiaga Nga ( 2 8hXHahg sixhg ceftriaxon va cefoperazon la 2 thlwucé tin
| © nguy°® nfugy@apihv A.g hi u hinh thanh.t 2022 va gi tin hi u trén
Nhom thi ¢ dn quang Amn trong nhng c[ 3 g i ehi Cefotaxim, cefoxitin va
lod thu c co I phn v cao. K} qu nay ceftazidim tuy khéng co tinhi ntm 2022
choty t 2 nh"ndgv@k/hai nghiéen do $ bdo cdo pmv 2t nhjengtm
c utrénd li ubéo cdotnguy ntd Nhd®. 2023 tin hiu xudl hi n v i gia tt ROR
n©y |~ ‘mch -chtitftiphn v ch [CI95%] ¢ a cefoxitin va ceftazidim kha cao
yJu khtng tldeog vk mtscF(fn "t 1#€6,1[1,4; 27,4] va 5,5 [3,4; 8,9]
trM@hpxy ra t AthémgqoalgEct r ong nt m [y 62ad/)r ng ckh o
trén bnh nhan cofin sl s d ng IHp 19 tin hiu pHn v do cefoxitin va ceftazidim
nhi nhneh bnh©n ung c ilchngt tinhiu ¢, n"nc hb&a ¢n
h &g o cac nhan vién yttd cac khoa L ‘& L' § nthtrongih § gidn ko sat dai
chr L o § finh tiohgwic theo ddi bnh  h h nJj quknghiencu n "y “ng&Hng L

nhan H v tri ch p la &n thi]. cac nghién cu tcr @4Vi ttNam trén d

n €ng dung thu ¢ nghi ng gay phin li'u Trung tdm Quc gia, yi nhom
v cephalosporin ¢6 sho chiil hinh thanh tin

n €ng dung thuc ph bi/h ghi nkh hi unhiuniiva n ‘'nth qua *c §c ntm
trong cac bédo caohpn v gm Lngy t Trong cac khang sinh 0o 1Y

mth (698g)uUngl €18, 4rf) metronidazol va linezolid 1a 02 khang sinh

tiém b (5,6%). Ngodira, gmv c 1 ng hinhthanhthhut ntm 202 2inv"™ gi
thwx[y ra khi § d ng thic vi bl k8 hiutrénd3 gilh iigihr ROR t £tng
Lhg d%ng n~oi ndkehdt ilént ntm 2M2htlin 2028a T2 n |
mén, ngin  di€ _i, gy té, khi dung. So haithic n "y c I rcghi mthtag L €

sanh yi cac nghién cu tcr @ - HB§ hcac nghién cu tcr @4-Vi ttNanf? cho

Kl qgut €hniog vi "h® t éhhthby L Oy |~ ¢ 8@ Xk hnSgnugy scin h
chimt I cao ntif. cao §n ‘lc€ t L'mg gidam®at. Khi ra
Tin hi' uphlnv soat théng tin ca metronidazol_t cac bao

Nt m 2022 ’“c hinhitlthnh ttifh cdo, K} gul ghi nhch metronidazol gay gim
hi u pinv bao gm: cefotaxim, ceftriaxon, v c[ L& g t &hhingn WWamL
cefoperazon, teicoplanin, metronidazol'% . Qunnay cé tNVxuHl phatt vi c s
linezolid, vaccin covidl9, ibuprofen, d ng metronidazol ngay cang pbi/h trong
iopr omi d v~ Jho ittnr i 2dCL @ tr cAc nhim khu K khi va cac bnh
hi u hinh thanh thém 3 thu ¢ cefoxitin, ph k hoa, c | ogéamrsat €c [yni
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ng cé M
ch Ls , t rchamlyglant sing, cac bacdl.
sofnthch trng hhn ‘"¢r &kiftg
met r o n iRgdbatda0 Inh ng b nh nhan
cotins d_ng hdbnhdy cfmyv ithu c.

n i v i nhom thic dn quang, tin hiu
¢. a iopromid va iobitridol hinh thanh va duy
tr3 tr ¢m29222023q i gialir ROR
[CI95%] ¢ a iobitridol 1a 45 [2,7; 7,5] va
iopromid la 4,16 [2,3; 7,4]. Riéng. Vv
iohexol, tin hiu ch xublhi n bt full n £ m
2023 v tth 200222023 gid fr I3
ROR [CI95%] ¢ a iohexol la 2,64 [1,7; 4,2].
Kfqgu n”y c¢ao , ilRBGR ghisnah -
t rc€ L ahaichét chil ndy t4 cac nghién
c u tin hiu pHn v t9 Vi't Nam. Trong 4.
nghién cu nay khéng con ghi rh tin hiu
ca i opamidol v ooaxiof
cac nghién cu  tcr @ Vi ¢ khéng con
ghi nhdh tin hiu ¢ a iopamidol va acid
I oxi tal ani clL O s tthaye
I i trong danh mc thu ¢ dn quang's d. ng
trong th ¢ Y] Acid ioxitalamic la thuc dn
quang c6'nn g, omol cao hin khéng con
L&s dngtd c8cytgcho sngu
cao WQtac dng ph trén thth v~ ng
phln v cao. Cac h& chHl thu ¢ dn quang .
co6 nng, dsmol thp va nn g, dsmol
Ifng t r €hn,gg pl % et ghinhhd
2t h hnnhésndhiwcé nn g, osmol
cao n b@amhngvthic ¢ - nc
phfnv cao.

2.

7.

V. KAT LUHAN

Nghiéncu L « kb cao thongtin @
cacthicl i ° n Jjgu e 8 agthtpmph
v vatinhiupinv gamts thuctd
miQrnam Vit Nam. C8c ta?
giph tr x3y dng c h<€hn g bt
nhan vién y fjtrong x t r 2
phinv .
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My# M) NHIBM Nk M CANDIDA AURISCHIY-  # i
TREN B-NH NHAN Ne 1 TRU Tul BbiNH VIbN CHb RHY

Phung Mthh Thaag!, Tr €©hng 1AM Fh HimgThpa,
Phan Tih D F firgn Th' M: 2, Nguy n Th" Kim H 2ag?,

V6 Th' Ng cHanl, D€hng [ Gi a |
Nguy n Xudn Nhna Duy!, Tr €hng TR i FignAntPTuE#?

TOM HT nhi m Candida aurisCac Mt £ m Bt ng |
nFuvbh QUCandida auridda mt thc nhan ving b3 v °  nhdSthu ik La@ubi & trén

gay bnhminiv it I md bnhngay cang m! i ° ng CHROMagar Candida Plus. Rigy

ttng tfd,n clbi@ Jmla rguyén nhan I'nh IS Candida aurid’ ‘& th ¢ hi n trén may

gO©y r atbum§phatik h tr ong Vitek/MS.

chitm skhe. Két khi ° & ghan & Fn KJ} qul: Khlo séat thc hin sang’lc trén

[Fu v~ o n H NhdBh,Candida aurig « 152 bnh nhan ni tra t9 8 khoa lam sang. Trén

lan r ng khdb thi]gi. i n ht€c mhan gady mh nhém c6 9 ca cHiwh Candida aurix § cnh t

nbin Candidaxam 5. Candida aurisla mt 7 khoa lam sang, tlt hi n sang’lc 122 ca tip

thaichthc L 8Migv ik c8c b8§c sxicgnchotbys t Tn@hp sanglc chin

cac lodiCandida auri$a nguyén nhangadynm ¢ €nh dachkh 14c& chiimt I d €hn g

nbin xam Bh va cot | t vongcao.Dovay, t 2nh |~ 11.48% (14/122). Tr

nghiéncunaynffn x &bt ILI ©u ha& rkhdng co ca tnh Candida aurish L \ith, ko

tinh tthg nhj m nbi Candida aurichi/in ¢ € séat 30 ca nh td khoa &3 ¢ u, khéng phat hin

nh ng Bnh nhan An vin t4 B nh Vin CA t T n@h p nao bnhi m Candida aurishin ¢ €,

R Vv~ nk8cyplf | i °n Jpuianchimtl 0% (0/30). Nghitnau n~"y clng ch

nhi m Candida auris x8§onh dy@fnguy ch _linhi‘m quan
niténg v ph<€hng _pch dBhchim  c_@b rh nhan ni tra.
Nghién ¢ u md { cdvngang thc hi n sang'lc K/} lud: T | nhim nGh chiim ¢ €

Candida aurigrén 2 nhém: nhém mh nhan @  Candida aurigrén qyn thwb nh nhan ni trd co

khoac - X mhaa dhh ch L \Wh 1a Candida ca ch L \Wh Candida aurisx § ¢n hl x.uing h €

auris va t4 khoa khéng c6 ca'lmh ch LWh t tng, trong k'hrnhomkhdhgedg ph §t
ca bnh ch LWwh. Gn t t'nng sang€lc

nhi m nbin Candida aurichyim c¢<€ tri°n c¢c8§c
'Khoa Kian soat Nhkm khu n - BMih vivh Ch ¢ “@gngy ¢ h U caakboa’hi s c tich ¢ c.

Ry Tp khéa: Candida aurist ' | €u  hWhn h, ki
’Khoa Vi Sinh BMih vivh Ch Ry soat nhim khu

Chu trachnhi m chinh: Phung Mhh Thaag

n T 0988461808 SUMMARY

Email: thangmanhphung@gmail.com SURVEY ON THE CHARACTERISTICS

Ngay nleh bai:23/12/2024 OF CANDIDA AURIS COLONIZATION

Ngay pHn bi n khoa hc: 03/01/2025 INPATIENTS, CHO RAY HOSPITAL

Ngay duyt bai: 27/02/2025
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Background: Candida aurid§s an emerging auris colonization is recommended, particlyar
pathogen with arising incidence globally, for highrisk individuals in intensive care units.
recognized as a cause of outbreaks in healthc.  Keywords Candida auris prevalencerate
settings. First isolated in Japan in 20@&ndida infection control.
auris has rapidly spread worldwide as ¢
significant agent of invasive fungal infections. IL 4T Vb &7
presents a considerable challenge dbnicians Candida aurida mtlod nBh men L a
due to its role in causing severe invasivkhang thtc minilfn fl' t i ¢t phatl €
infections with a high mortality rate.hin v~ o n HNhdBmMOBond thi
Consequently, this study aims to assess tgian ngh, Candida aurid. « = thanh mt
prevalence ofCandida aurisolonization among m’ i L & nghiém trn g i isckhe
hospitalized patients at Cho Ray Hospital and ¢ n g~ nd trén toan fu, v i kh[ n hg gay
identify the factorsassociated witiCandida auris b Y2ng p h 8t t  rcohnbgm csB cc cyh t
infections. N nHybitl L&nygdolkidnhgg
Subjects and methods A crosssectional khang H nhiQu loY thu ¢ khang i thong
descriptive study was conducted to screen ft hfeg v~ kh:- "Ehk@bt Lémg Vi
Candida aurisn two groups: patients in wardstac nhan nay,h J/jichqr L o 8§ mhva a i I
with identified Candida aurisindex cases and quin | Qu tr khéng hiu qu®.
those in wards without identifie@andida auris T I nhim Candida aurid. « gi a t tng
index cases. Swab samples were collected frcnhanh chongd ¢ § ‘cy tgtién ki th]
the groin and axilla regions and cultured ogi i , g ©y’ t blag pleaBiahiQi qu c
CHROMagar Candida Plus mediumgiag® Y/uf nguy c¢ch <Cm2imhh bao
Confirmation of Candida aurisvas performed trthg suy gfm mi n dch va tip xtc lau dai
using the Vitek/MS system. V. i m? ng btnin ven. NhiQi nghién cu
Results The survey screened 152 inpatient’ « * @ hRag nhi m Candida aurisc6é thw
across8 clinical departments. Among the groujgdy t vong cao, vit 't vong J/h °n L
with 9 Candida aurisndex cases identified from 66% trongmts t T ng@ h p?
7 clinical departments, screening of 122 clost  Nh3n L _§i@nhu §u cgp thi/f vQkiVkh
contact cases revealed 14 colonized cassoat nhim khuy va sang Ic s m, nghién
resulting in a positivity rate of 11.48% (14/122)c u  n "\ t/H © h " WiKh[ol s &t L
In contrast, in the groupvithout Candida auris L'\Wh tinh hinh nhim nbin Candida auris
index cases, a survey of 30 cases in tichUlm ¢ € 'tnln Ahan nbtrd t9 B nh
emergency department detected no colonizaticvi n Ch R/ o, L -t L <€a ‘nahapec §c b
yielding a positivity rate of 0% (0/30). This studykiwh soéat lay lan hu g h hn tmong b
did not identify any risk factors associated witlvi n.
colonization among inpatients
Conclusiont The colonization rate of L L3® iMb@® =+" t1 63bD ®U#t bDI
Candida aurisamong inpatients with identified n"i ° hg®am ctiéu nghiéncu
index cases shows an increasing trend, while ~ n"i ° mg@ghién cu: Nghién cu  ‘lc€
colonization was detected in the group withotth ¢ hi n trén cac nh nhan nbp vi n t4
index cases. Enhanced screening @andida B nh vin Ch R, bao gm d cac bnh
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nhan # cac khoa c6 ghi ndn ca bnh xac nhém bnh nhan # khoa khéng ghi néh ca

I” nh Candida auris b nh.
Tiéu chuXp ch n vao Ph€ehng phdgd lituhu t h
B nh nhan nkp vi n td cac khoa co it -LBy m¥ bnh ppgn: S dng tEm

nhil m t ca bnh Candida aurisx § ¢nh Lb * n Wthulthdo mdu t ving G va nach
hotb cac khoa khong c6 cahh &t r ©€¢cabnhnhantipxicgnyi canx §c L
trong th i gian nghién cu. - Phan tich mu b nh pin: Cac md

Tiéu chuXn loY ra L& nudidy tr ° n ngrCHROMagar

- B nh nhan khéng Wiby m@ bnh Can di d aiphBtlhinCandida aurisra
phX¥n ( d@ki g ckhehdbcacyutf LU'nh danh chng rBin trén h th ng
khéc) Vitek/MS.

-Cacbnh nh©'rcxlvi nhdd Ph€hng pnglEp th
chuy vin tcrki@ thc hin IBf mX - Phan tich d li u: S d ng pfn mQn
b nh ph¢n thng k° ST ANpKAN tick achip L

Th igi an avVhinghiénc u s . Cact | nhi m nbh Candida aurig ‘&

- Th i gian nghién cu: Nghién cu tinh todn va so sanh_gi hai nhém bnh
L& t/nhhanhtt h§ng OJRth&n@ znhan. Kwh ‘i h c hi b3nh ph<e€ehr
8/2024. squar e’ ctselsntgWstilsa@h skhac

-n"a Wh hghién cu: Nghién cu ‘lc€bi tvQt I nhi m gi a cAc nhém.
th ¢ hi nt4 B nh vin Ch R, Thanh ph -Mc¢c T nogpkaMdehT nghoa
H® Chi Minh, Vi t Nam. L ‘& thilp Idp tY p<0,05.

Cmdu v~  phehnngnXph § nb _¢Enghiéncu

- C. mXu: T ng S b nh nhan tham gia - n[m blo tinh o md théng tin: Théng
nghien cula 152 bnh nh©n, titin cA nhan ca bnh n h'@rbfo e
b nh nhan tip xtc gn v i ca b nh Candida hoan toan, chs d ngchomec L2 ch nghi °
aurisx § ¢nh V¥a 30 bnh nhan thuc nhém c¢ u.
khéng cotip xicgnyv icabn h  Xrf.c

-Ph€hng prnh®f: Sc bt ng I KAT Qs NGHIEN €U
ph€ehng “mhnfpngic hhiér phan Trong § 152 bn h n h © sang’le
tfhg, tronghLl nheeshmnl € phan K Candida aurig 8 khoa lamsang.
c8c khoa c- ngdhygabanth Trén nhém co 09 ca cli \kh Candida auris
Candida auriza cac khoa khong ghishca x § ¢nh & 7 khoa lam sang,/k qu sang
b nh. [ ¢t 122 ca tIp xic gn cho thby s ca

ThiJ} k/Jnghién ¢ u sang’lc  ‘lc@ 14 ca bnh, chipn t |

- ThiJl k/jnghién cu: Nghién cumé { 11.48% (14/122). Trén nhom khéng c6 ca
ccb ngain gng@ghién cu lc€hia b nh Candida aurish’ L \h, khfo séat 30 ca
thanh hai nht: nhém bnh nhan ¥ cac b nh t khoa d ¢ u, khdng phat hn
khoa c6 ca mh Candida aurix § cnh ¥4 t Tn@ h p nao b nhi m Candida auris

chim t I 0% (0/30).
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Bing 1. 'lcC@&iriovall122 tvhh nhan ti%p xdc gn vai bih  nh ©nmhx 8§8c L
Candida auris
Nt \ihi Tfn $ | T (%)
TU i 59,0 + 16,9
Nhom tu i
16-59 tu i 58 47,5
O 60 tu 64 52,5
Gi, i
Nam 73 59,9
N, 49 40,1
B nh nQh
Céo 79 64,8
Khong 43 35,2
Khoa n3m vi n
ICU-B 35 27,9
ICU-D 28 23,0
B nhnhit il 27 22,1
8B1 15 12,3
Khac 17 14,7
Th igian nmvi n 7,5 (3i 15)”
Th igian n3mvi n
O 7 ng'y 62 50,8
> 7 ngay 60 49,2

b Meh ¢he ™ Titung Wkhd ng o phan V)
VQkhoa rRm vi n, $ ca sang Ic* khoa
ICU-Bva ICUDchint I caonid, v it
I Ifn "t 4 27,9% va 23%. @th i gian
n3n vi n ¢o trung Vv la 7,5 va khong t
phan v (31 15), nhém bnh nhan c6 thi
gian Mn vi nt 7 ngay tr xu ng va trén 7
ngay chiin t ' gfn bRag nhau.

/m viMt mhiknll Candida aurischidim ¢ _

"Trung
Blng 1 cho thy tu i trung binh ca b nh
nhan 12 59,0 + 16,9tiy v. i t | nhom thi
O 670 chifu € u)(52,580). \Qgi i tinh,
nam giicot I nhim cao _ lWghn
(59,9% so vi 40,1%). \Q b nh 1, cac
b nh nhan c¢6 mh M chim & | | n
(64,8%).

Bing2 CacyutXl i °n

. Nhi m Candida aurischi/ijm c 4 .. .. OR
nro Vil Con=14 | Khongn=108 | 2" P | (kTC 95%)
Nhom tu i
1659 tu i 5 (8,6) 53 (91,4) 1,00
O 60 t| 9(14,1) 55 (85,9) 0,351 | 1,73 (0,55 5,51)
Gi, i
Nam 11 (15,1) 62 (84,9) 0,141 | 2,72 (0,72 10,31)
N, 3 (6,1) 46 (93,9) 1,00
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B nh nQ

Cé 10 (12,7) 69 (87,3) 0,580 1,41 (0,42-4,81)

Khong 4(9,3) 39 (90,7) 1,00

Kho att i

ICU-B 2(57) 33 (94,3) 1,00
ICU-D 4 (14,3) 24 (85,7) 0,265 | 2,75(0,47- 16,26)
B nhnhit _il 4 (14,8) 23 (85,2) 0,245 | 2,87 (0,48 17,00)
8B1 2 (13,3) 13 (86,7) 0,376 | 2,54 (0,32 20,00)
Khéc 2(11,8) 15 (88,2) 0,452 | 2,20(0,28 17,13)

Th igian nmvi n

O 7 ng| 7(11,3) 55 (88,7) 1,00

> 7 ngay 7(11,7) 53 (88,3) 0,948 1,04 (0,34 3,16)
Blng 2 chotky b nhnhant60tiitr v iOR=141 n h€n g(0,§80)&hongr

tc - T  ngghké. aQkhoaliQu tr, cac
(14,1%) so vi nhém t 16 JpI159 tui k h o @ trlcd s khac bit L' 8vaQg | k
(8,6%), vigiatr OR=1,73Mrbdicos nhim. C thwt | b nh nhan nhim cao

khac bit vQt [ nhi m, gia tr p (0,351) nhtlla“ cac khoalCU-D (16,7%) \a khoa
khtng c¢- nbkén@d itiah, nanm B nh nhit L, i (14,8%) Tuy nhién, gia trp
giicot I nhim cao hhn (iltrong <c8&8c Qkhkohat nmg~ yc-L T
n gii(6,1%),viOR =272 n h€n gth ngke.VvQth i gian iam vi n, ki} qul’ cho

p (0, 1419 mdc&ht ngotikéa thby khong c6 s khacbit ¢ - T _anghoa
VQ bnh nM, bnh nhan c6bnh M nhom bnhnhan AnvinO 7 wvag 7y
(12,7%) c6 t I nhi m Candida auricao ngayk ht ng c¢ - ngkénghoa ¢t h
h hn_nrgh “r khég cé bnh m (9,3%),

léen c6 t I nhi m Candida aurisc a o

B' ng 3. SXca Candida auris ctdm ¢ Yng X¢asangkc,iMd_ _ng t®INMM, v~
sinh tay
S ca . T T e
Khoa | Candida auris ngr?gs‘l ((::a d€hng | Vv sinhtay IL-I;/4:1 ;/ S'ghut?/
chim c¢c € (%) (%)
ICU-B 2 35 57 91 91
ICU-D 4 28 14,3 89 88
BNn 4 27 14,8 87 86
8B1 2 15 13,3 88 87
Khac 2 17 11,8 87 86
Blng 3 cho tky t | nhim Candida trinhcaonbl ( 91 %), nmhim8d g t
aurischym cHdngkco mi  t €hng the ntl (3, 6 %), khdd kic va

khoa Bnh Nhi't . ikB6t I nhi m cao ni
(18,8% va 17,4%), du tI' v sinh tay ch
thgd h htrchdm

rang vit | v sinhtay va't | tuan th
quy trinh v sinh tay. ¢ thwdu khoa ICUB
c6t I v sinh tay va tuan thl ¥%n g
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Bieu do bicu dién ty 1¢ benh nhan dwong tinh vor C. auris
do tiep xtic gan va ty 1é ve sinh tay theo khoa

0.95
s r=-0,872; p = 0,053
e
w09 T
:li- .......................... o
S o,
= o ‘®

0.85

0.05 0.08 0.11 0.14

Ty 18 bénh nhan nhiém C. auris do tiép xiic gan
Bi@ Qi. Bi@u QbiQ dikntOIMoMh h n h ©n d ai Candidatadisido tpwic ¢ n
va O IMvMsinh tay theo khoa
BiW “ Lthwhinmiquanhgiat I bnh nhon d €©6andjda autisuad v
ti/p xtc gnvat [ v sinhtay H cac khoa khac nhau, B tréenhs t €hng gO8@&n r =
V. ip=0,053,comtm iquan h nghich chiukhamthhgi ahaibips, m d% Khtng L
mc T n ogdké @> 008).
Bicu do biéu dién ty 1& bénh nhan duong tinh véi C. auris
do tiép xuc gan va ty 1é tuan thu quy trinh vé sinh tay theo
khoa

0.95

r=-0,800; p=0,104

0.85
0.05 0.08 0.11 0.14
Ty 1 bénh nhan nhiém C. auris do tiép xtic gan

Bi@ QP. Bi@ LQbi@Q dikn t0IMoMhh nhand | _ ting vai Candida auris do #p xic g n
va t IMtuan thv quy trinh Wsinh tay theo khoa
BiW "R t €hBivg L, nlkpe

trung vao't | tuan th quy trinh v sinh tay. V. BAN LUN

M"i quan h nghch chiu “Lc@Whi n v | Nghién cu cho tisy t ' nhi m Candida
h st€hng q-0,808a varp =9,104, auriscao ntdix[y ra I cac khoa'hi s ¢ tich
yJu hhniBW ~ i, tuy nhién khéng ¢ c. M t b4o céo ca Trung tam KWwh soat
c- 1 nmgké& a th B nh i Hoa K8 (2020) cho tky t | nhi m

Ty 1 tuan thu quy trinh vé sinh tay
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Candida auricao nfdix[y ratd ¢ § ¢ auris. Do vy, fn s m trivd khai sang' Ic
Wisctichcc. BS§o c'S§8oagfl ifmsodtcac’mh nh©n c¢- mnguy c
I nhim c6 tWgilm Wyt £°nng cac *nbh chifn ¢ €  gu ddcho viic kivkh
bi n phap Kikh soat nhim khuiqy n h €©soat nhim khu§, phongng a lay nhih
sinh tay va cach ly mh nhan nghiém id).  chéo trong bnh vi n.

T | nhim Candida aurischiin ¢
trong nghién cu ¢ a ching toi la 11,48%. TAI LEJ THAM KO
Kitgun~ y t @bwigs du nghién 1. Centers for Disease Control and
cucgaldeffery(2019) rn ,n v~ cl Prevention (2020), Candida auris: A Drug

ra rRag Candida aurid’Ho bi t khang nh@u resistant Germ that Spreads in Healthcare

lod thu ¢ khang i thong b “éhg, gay kho Facilities.

khtn tc¢ d@htigvaguinlyb ni. 2. Chakrabarti A, Sood P (2021), "On the
Nghién c u ¢ a Schelenz (2018Htchau emergence, spread andistance of Candida

Au nhgt mthh rfag t | nhi m Candida auris: host, pathogen and environmental
aurist h®©g ¢ a‘onh mdbnh nhan cé tipping points". Journal of medical
th i gian ™n vi n dai va s d ng khang sinh microbiology, 70 (3), 138.

hotb cac thif b y tJh tr . Sosanh yi 3. Jeffery-Smith A, Taori SK, Schelenz S, et

nghién cu” Ch RX, th i gian Rm vi n al (2018), "Candida auris: a review of the
khong pifilay/ut nguy Q ray coé thv literature". Clinical microbiology reviewsS1
do nghién cu ¢ a chiing toi c6 ¢ mxu thib (1), 893897.

n°n cWhema ’fc®iilién quan gia 4. Nishanthinie T, Velayuthan RD, Samudi

th i gian Mm vi n va vi ¢ nhj m Candida C, Tay ST (2022), "Candida auris: A mini

aurisq u a nd tig xuc. review on epidemiology in healthcare
Do ¢ mXu nh, K} qul ¢ a nghién cu facilities in Asia". Journal of Fungi, 8 (11),

n"y ¢ Yditnzbn bh] ¢ ¢ mthh th ng 11-16.

ké yu, vas daagngld liu cao,[nh 5. Sabino R, Verissimo C, Pereira AA,

heng/nkhfntng pnhc8ctmi Ien Antunes F (2020), "Candia auris, an agent
hc- T npadioypf gguy ch  of hospitalassociated outbreaks: which
nhi m Candida auris. Nmg hth chjnay ¢n challenging issues do we need to have in
I ‘& xemxét o thch khi gili thich K} qu, mind?". Microorganisms, 8 (2), 7&2.
va cac nghién.awvic m@ln hhn 6. SanyaoluA, Okorie C, Marinkovic A, et al
L& ti/n  h "W hg clvam r ng nh ng (2022), "Candida auris: an overview of the
phat hin hi ntd. emerging drugesistant funga infection".
Infection & chemotherapy, 54 (2), 23@12.
V. KAT LUAN 7. Schelenz S, Hagen F, Rhodes JL, et al
Nhi m nbih Candida aurii n nay ngay (2016), "First hospital outbreak of the
c"ng tkng t mfnhancédniy | globally emerging Candida auris in a
nguy c¢h chiyoQ,mmeqir tY European hospital". Antimicrobial
cac ICU. T I khang thicvat I t vong Resistance & Infection Control, 571

m c cao khi c6 nhim kém mih Candida
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M<. ()< 47~.( 4ns.' Mé.' #k! (1) 0(mn
6) (w4 (s! 0(<4 15! .' 6: M)wb. (s!
42/ .' 804 .' ()bl- 02/, #4) .

L° Vin 3, Ngug mThu Trang?, Nguyn Ph<€hny Dung

TOM HT SUMMARY

M.c Lun&mh  dichnhiy ¢4 hai STUDY OF PROLACTIN L EVEL
ph€hng  midépvi hihhdéaphat quang CHANGES IN PATIENTS WITH
trén thif b Ar chi t ect 'nihdaoph&t PROLACTINOMAS AFTER SURGERY

quang trén thif b Cobas E411 trong xét nghi Objective: To evaluate the agreement
Prolactin ©° b nh nhan u tuth yén thw between two immunoassay methods for prolactin
prolactinoma sau pfa thut. testing: the hemiluminescent microparticle

Vdliu v° ph€hng puh&p immunoassay (CMIA) on the Architect i2000
i u nghién cu 1a 25 mu huy} thanhu co ng and the electrochemiluminescence immunoassay

L Prolactin 0,6i 200 ng/dl fMm trong khdng (ECLIA) on the Cobas E411 in patients with
’ . ’ . S ... - prolactinoma following surgery.
Lui/]jr rflhn;nguat umhygnlth/\Ppr ho$hanc gtmmpj::)g; Materials and Methods: The study utilized

. ; ; . ) 25 serum samples witprolactin concentrations
Lnh thc hin xet nghim Prolactin sau phi ranging from 0.6 to 200 ng/dl, within the linear

thud 2 4h. Poh €hngu I hgBign 5096 of both assays, from patients with

c uocbngang mof, L I k]t h e ong h prolactinoma who were tested 24 hours post

d¥ ¢ a CLSI EPO9AS. surgery. This crossectional descriptive study
KJ} qul: V.i ch' s Pearson > 0,5 (r = was designed according to CLSI EP09A3

0,9989) va p < 0,001 cholWhcl h ai p h guidelines.

phapcomc , t €hn g Hpah&yn nhauh Results: With a Pearson correlation
Tp khéa Pr ol act i n, Pr o| coefficient > 0.5 (r = 0.9989) and avplue <

L t ©h iy, EPO9A3, Vi Kt hda phéquang, 0.001, the results indicate a strong correlation

n'in héa phat quang, Abbott Architect i20000€tween the two methods. _
Roche Cobas E411. Keywords: Prolactin, Prolactinoma,

Agreement evaluation, EPO9A3,
Chemiluminescent microparticle munoassay,
Electrochemiluminescence immunoassay, Abbott

'BMih vivi Ch Ry Architect i2000, Roche Cobas E411.

2BMhh vivh Ng@ i tht n kinh QuXc tA

3T ryn gui hsc Quxc tAHChg Bang L aqT Vb a7

Chutrachnhim ch2nh: L° Vvin Utuyhyéngm 2nhém chinh: u tup

SnT: 0918525725 y°n tpvawgtuyhi y°n khAing titn
Email: levanthanh09091963@gmail.com Trong nhém u tufh y ° n Jt #hWg t i
Ngay nheh bai: 25/11/2024 Prolactinoma (uff pr ol acrgighp) | -
Ngay pHn bi n khoa hc: 09/12/2024 nhblv it I' chim JH57%tng $ cac u

Ngay duyt bai: 27/02/2025 tuy/h yérl. “inv. i u tiJ} prolactin (PRL),
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Ny kh?tnrgyvLl SQti thu c<€L & b nh vin Ngdd Thfn kinh Quc ] Th i

xem xét pbl thud can thip. N'\n g, ARL gian:tt h § ng O/pthdh@d12/2023:
trong m&uwtiémsali g thiud 1a Ph€hng ph§pu Nggiénictn ¢
y/ut t i °’mg dhogthanh cong @ pu thchin t heo p hdeigmgmég,h§p ¢
thuw : PRL < 20 Ogtd ghanhl chn 25 m4 huyl thanh c6 nng , L

clng | i Mi0OWkech L tchn®. Prolactin 0,6/ 200 ng/dl fm trong khdng
N'ng, PRL > 200 nrmg/kpl tuyhtinhca hai ph€ehngn.ph&8p x
ntng t 8hlcapghgt |~ r C § c . difp hanh:

Hai phehng ‘mhnipdck € -MXt m8iuc thii@pt cac bnh
hay ck@nghin naynHédphdt nhOn Xitdptuypyéntht + nfpy t i
quang va vi Bt héa phat quang.'Bh vi n prolactin va c6 chLnh xét nghim ih
Ch R va B nhvi n Ngddi thfn kinh Qic | ©g pro!a_ctm sau plu thut 24 gi . M3
U]l © havith ¢hn ‘lc@tnghim M3 U clibftheo quy trinh ch ¢ a b nh
'nh°nge PRL theo hai vin, [mlo vo trung va tranh nhin
V. i hai thi b ¢ m ARCHITECT i2000 s kh”xf}h hi n cac xét nahim th .
N e L
ht hoa phat quang la xét n’ghi mj n dch L ng ARCHITECT 2000 ca Hing
hai,cbWk§cnhls hindinca ABBOTT LABORATORIES.
prolactin trong hujf thanh, huy} ~ t “©  _Th ¢ hi n cac xét nghim theo mc tiéu
n g €va COBAS E411 sd ng nguyén ly [ « * rchRag may xét nghin mj n dch t
bdbcH.n 8 n h | ¢ i€h Ny KILqu xét L ng COBAS E411 ca hiang ROCHE
nghimt haihaynhy ph<€hng [COBAS sau qua trinh[b gqun va wh
nhau la cong vic &n thif WITm blo chil chuy mdu [ bfo L Yintlgud W& quy
| “@g xét nghim, cung &p cac W} quf xét trinh. _
nghi m chinh x4c, tindy chochp L o§  Nidungnghiéncu
L@ ti. Qb " i nctlyc hireWE § n *So s,énh nngl;’prolacAtln A
gis  enfimgn nal Tphon, %0 B i€ o T
nghim tr °n _mghafocahaesH 2NN ung V. sal
E P09 Ai3v. i két nghim Prolactin gitp khol,'ng t ..ph"?‘f‘ Vi khdng tin & 95%, gia

] . TR tr nh nhdl, giatr |, n nhsl
cac phong'xet nghm c6 cai nhin_c th\/\h J‘\ N %'so sanh Bag b\~ Phan tan va mo
va}_l qu U'n h ° rg®n g, Atolactin trén hinh K i quy tuyh tinh
hai ph€hng ph8p kh§c _yvepiw * phan tan (Saeer plot).
-Ph€ehng “trs3gnuhy h €hng g

L@ m® +" t | ©63bD ®BU# pearsony=ax+bgh 2 ph€hng phs§p.

n"i ° hg@ghién ¢ u: MXu b nh ph¥n -X8§cnhBaisha g nh.saist I,
la mu m8uclBEtecacbnh nh€hst<€hng quan r
phXu thud u tuyh yén tt'Wt £ nJ/y PRL €6 - Khol'ng tin ady 95%
ch’ 'nh xét nghim i h * rig @rolactinsau P h€hng 'ply ¥ phan tich s
phd thud 24 gi tU B nhvi n Ch RX. iu D liuthuthp €1 €unglvp t

n‘a MWhivath i gian nghién ¢ u: n'a trén pfin mQn Microsoft Excel va phén tich
I \vh nghién cu: B nh vin CH "RXy’va trén phn mQn STATA phién lhjn 14.0.
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l1l. KAT Qs NGHIEN €U

B! ng 1 Ki@n MMmh phan phX chu n cva nth g i giolactin trén Bvih nhan b ng 2

ph__ng phs8p

Ph€hng

phsgp

p-value
Kurtosis

p-value

n
Skewnes

Vi h héa phat quan@,6i 200 ng/mliXrén may ARCHITECT i20025

0,06 0,35

n in hoa phat quang (0j6200 ng/ml)trén may COBAS E411 |25

0,25

0,08

Nhon xét: Giatr pr ol ac t ¢ n25 t (0,6-€00 ng/ml) ca d 2 may cé phan
ph i chuXy vi pSkewnessvagK ur t orginsl. n hhn 0,

Bing 2. So sanh fin g i frolactin cwva 25 mu (0,6 - 200 ng/ml) wa may

ARCHITECT i2000 va COBAS E411

05.

Prolactin (ng/mi) AR?HITECT i2000 C;OBAS E411
(vi h&% héa phat quang) (_Ln héa phat quang)
Trung v 32,58 37,29
Sai $ chuf 11,64 1245
n. | ch chuq 58,23 62,27
T phanv 12,2-94,9 13,15- 100,40
Min 0,69 0,65
Max 170,90 180,10
Khol'ng tin edy 95% 33,50- 81,60 36,93- 88,33

Nhon xét: Xét nghi m vi h&t héa phat quang ctin h * rl g€ & céc M b nh ph¥n co

nn g, peolactint 0, 6h 200 ng/ml. Kin g, peolactin® 25 mxu

Lgbph€hng

nay cé trung vla 32,58 ng/ml va kHing t phan vt 12,2 94,9 ng/ml. Trung vwa khdng

t phanvg a 25 ma

"0 h Trig grolactin Ba g

| “@©1437,29 ng/ml va t 13,15/ 100,40.

p h €h n @ hga ph&tpguatidin

Bing 3. So sanh fn g i RRL theo tui cva 25 mu (0,6 - 200 ng/ml) ®a 2 may

ARCHITECT i2000 va COBAS E411
*Nhom tuYi ol 30 (n=6)

Vi h4 héa phat quang| n in hoa phéat quang p-value
Trung binh 61,52 66,89
n. | ch chug 59,45 62,87 ( T< g%lu .
Gia tr nh nhH 0,69 0,65 Spearman)
Gia tF |, n nhed 170,90 180,10 P
* Nhém tuVi tp 30-50 (n=15)
Vi h& héa phéat quang| n in hoa phéat quang p-value
Trung binh 55,23 60,06
n. I ch chugn 61,00 65,83 (':2§E%1
Gia tf nh_nht 0,79 0,71 < ea”nan?
Giatf | n nHd 160,79 174,70 P
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* Nhom tuVi trén 50 (n=4)

Vi hG héa phat quang | n in hoa phéat quang p-value
Trung binh 60,56 65,89
. <0,001
n, | chchuh 61,70 64,20
P . (T€hng
Giatr nh nhdl 7,08 6,44
. - Spearman)
Giatr | nnhd 148,51 155,40

Nhon xét: Cé s khac bitvQn'n g, ptolactin' cac nhémtuiv. inhaugia 2 ph<€hng

phapvikt h - a ph §'tnhd@phatggangyVigd iph€hn@ p®EmMhlh 0, 05
B'ng 4. So sanh fn g i RRL theo goi cva 25 mu (0,6 - 200 ng/ml) a 2 may
ARCHITECT i2000 va COBAS E411
* Gi, i nam (n=6)
Vi h& hoa phéat quang | n in hoa phat quang p-value
Trung binh 58,48 64,04
. <0,001
n | chchufq 69,47 76,08
L " (T€ehng
Gia tr nh nhdi 0,79 0,71
.- - Spearman)
Giatr | nnhd 160,79 174,70
*Gi, in (n=19)
Vi h4 hoa phat quang | n in héa phat quang p-value
Trung binh 57,30 62,18
. <0,001
n | ch chun 56,39 59,67 (i quy tuyT
Giati nh nhtd 0,69 0,65 gn{])
Gia tr | n nhd 170,90 180,10
Nhdn xét:
Cbé's khachi tvQn'n g, plolactin® c[2giinamvan gia 2 ph€ehng ph§y

nghimlavit h- a p h §'tnhd@upléanggangr’ ® g, Lpkolactin ¢ a may COBAS
E411 c¢- tr uehchips cha ov hindy ARCHITECT i2000.

Bbnhg 5. Ph_ Qouy owéa mB aihxét mghivn PRL trén may ARCHITECT
i2000 va COBAS E411 (n = 25)

H s
ph€hng
1,07

Giao
L Wh
1,12

Kho[ngtin| T<€hng

cdy 95% r p
1,05-1,09 | 0,9989 | <0,001

ACHITECT i2000 va COBAS E4]
Ph€hng “iqug nh h
N n g, PRL mayCOBAS (ng/ml)=1,12+1,07 X m g, PRL may ACHITECT
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ac

Fitted values ‘
Bi@ QL . Ph &QthchidmX Lt _ n @gh g xk mghivin giva may
ARCHITECT i2000 va COBAS E411 (n = 25)

Nhon xétt H s t €hng 62,63 +6227ng/m.Bqun”"y cao hhn
Pearson=0,9989 >0,5 chaghm i lién quan v, i t r ung, I'ch chif ga 25 Nk
cahaithitb co mi t €ehngtbclEu Lo t heo ph Ehgphdt Qudny v i h
(mthh). V i p<0,001 cho tBf m i quan h  b?ag may ARCHITECT i2000, vi gia tr 1a
tuyh t 2 nhWNg8anrg, bid ~ ltho 57,59+ 5823 ng/ml. K qur n"y t €hng
thBf mi t €hng chqua@hntghl'ng vi mt nghién cu trén m4 b nh
ho " n t onqfiidog ulyd d. jgephXn la hormon TSH, khi cac gid it o Jad
lentrénvacacdli'utd trung ngum8y COBAS cl ngicacagi@fr hhn s

|° co

thng R i quy cé ptm vi hinh elip. L o Fad may ARCHITECT. C thw trong
. nghiéen cunay,tac il « s o s8nh ph®
IV. BAN LUN TSH gia p h€tap gét nohim phat

So sanh K} qul n°n g ., frolactin  quang hoéa hc (ARCHITECT) va phat quang
L €cxétnghim t heo ph<€ehHglin h-a (COBAS) idanfnn 1. 61
hoa phat quangv ~ ' nlhda phéat quang n, L ‘& ch n ngd nhién. K} qu cho tHy

Trong nghién cu nay, gia ir prolactin gia tr TSH khi xét nghim blg may
Lo "¢e@5muconng, tL0,6-200 COBAS cao  tkn ‘lg& Bayt r
ng/ml trén ¢ hai may xét nghin COBAS ARCHITECT la 28,7%.
E411 v~ ARCHI QEEPhani  Khi so sanh’nn g, ptolactin theo gii
phichi$r. Qnin "y K®tbikac vatii°- hai phehfguopdt®p , K
ch's p-SkewnessvagK ur t @slins hltcomi | i °n dMaachd s Kh&rig K
0,05, cho th} khéng co s chhdb , HG L § nWvQkac giafrt rung ,d¥nh, L
I § n\gtrorig phan phi d 1li u. Bén &h chuf, gia tr nh nhiiva gia trl. n nhil KJg
L- trung lcchdhca25n& qun” y t <@pwnith ng ke theodh t
'nh°nge prol actin thehectrog L -tuil25- 44, prolactinomas
hoa phat quangig may COBAS E411 lach yunh “tfmnlph n,vit [
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n/mamt 5 : Ih 1@:1. Sau khi man kinh, t ritl h u ich trong vic L §nh Qrig§ t 2 nt
I naytr néncanBa g hhinmddnh nhdEigca c¢c8c ph€ehng mpagp x®
tiéu choy® ph n cao dp bafnsovyi LIm bfo s chirh xac trongckh L o8&n v~
nam gii. Tuy nhién, khi xét mi lién quan L Qu tr. Vi ¢ phat hin ra miquan h tuy/h
thi khéng tim thyy m’ i ' i °n quat 2 nh Wji8arhg my vi p < 0,001 c
thng k& gia tdi va gii Jnhtnn g, Lkh3 g nhraag mtb di hai may'sd, ng cac
prolactin. S khac bit nay co thMadotrong ph€hng ph&8p kh&8c Xhau nt
nghién cu ¢ a ching tdi trén 25 Mu b nh  cho ra cac B qu[ xét nghim t €hng L €hn
phX¥n c6 khdng giatrn'n g, tL0,6-200 vacomiquanht €hng qujatmh v~ t u
ng/m,dnmtc mdaln h ki § ¢hh Lrd rang.
m i lién quan nay. T p h€hn g”iguytugihtinthgj a

Theo tac df Marjan Rahnamaye hai may, ching ta cé Wkhby r3ag khi K
Far z aminhm & [§dactiti lién tp va qul xét nghim nng ., PRL ¢a may
theo ddi bnh nhan chn ° n"cith& in ARCHI TECT i 2000 ,thitkhg | °n
trén mt may phan tich duy rdithay vi S  qul xét nghim PRL ¢ a may COBAS E411
d, ng cac may phan tich khac nRau Do s€t L ng | ° n’ (dg/mD. ® i dquanrh v
cfn pHi c6 s tiéu chi héa va thngnhHl nay co thWM ‘& dinglfilaAmt t €hng qua
trong ph<ehngmpWBmpbox tuyhtinhgiahaibin, trongl'hn wm
t2nh ch2nh xySakl, tL & £ nabip  dld (K} qu xét nghim
L -, th hfuqgutrongchh L o§i1u 'Nng, ARL¢a may ARCHITECT i2000)
tr b nh nhan. L k.imt v L htnt nvg _the2dan g

Mi t€hng qlaguy/hvih kbi/h ph thu ¢ (KT quf xét nghimnng, L

Trong nghién cu ¢ a ching téi, ching PRL ¢a may COBAS E411), v h s
t 1 L & mtmni tthertamgthhgt €hng g u a Gaclnghiér culgd ¢
gianng RARL LCotréikaimayxéttjcl ng lhg minhhmi t €hng qua
nghim ARCHITECT i2000 va COBASt €hngi at c8c ph€ehngmph8p x
E411,vich's Pe ar s o n Qmnhay@hoSkhac nhau. Trong m nghién cu ¢ a
thby rang hai may nay cunghp cac K} qu  L.Vilar (2008), tac gf L' « t By rfag £ g
xét nghim n"ng, PRL cé gid frt €hnl, PRL L otréll édc thi b khac nhau
L €hng hotia,w.i R2& 0,9978 (do R c6 thAcd s chénh'lc h  n hX@duy triv
=0, 99 8@nay bil'th ragcacyupt mi t €©hn ¢hh gbkla so sanh céac gia
mh “mg@hling, RRL trong Kf qul tr.Nghiéncu n = vy raliag céclhi} b
xét nghim ¢ a may COBAS E411 co6¥W s d ng p h€hn gndphhpBap quang
I ‘& gl t W} 9/78%Lls bi/h thiént cd thwcho ra cac gia trPRL khac nhau
k/T qu xét nghim ¢ a may ARCHITECT n h €méyco s o s § akhi afi gihg
i2000. c8c phehngchn Mn hghidni

M’ i t €ehndhhgqighanmg, lcukhdcca Pri meau V (2012)
PRL [ otrénh& may xét nghin nay c6 k/ qul xét nghim PRL gia hai thi} b
thwcung &3 thong tin quan tng vQtinh khac nhau va tim #y r3ag cé mt m'i
nhH qugntined/galcaicfqgu Lot €hng Yhm@Engi ancadc KF qul L o
|*@g trén cac tifb k h § ¢ n@ aay. | @g. H k] lud raag mb du céd s khac
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bi t vQgia tf tuy t "ilL,

n h €png vax TAI LEU THAM KKO

ste€ehng _acialfqupwh ‘lc@uy 1. Ga g p dinvestigating the differerein the

trQ@ niy cho ph®pgkt §
quit cacthit b khac nhaumt ¢ &mgh
nhiitrongchy Lo 8&n v nhftMec
nghiihcuca Angel a Fung

gia hiu sd ¢ a cac xét nghm min dch 2.

ph&t qg'wahdagg (EALIA) trén may
COBAS E411 so v c8c ph<€ehn

v ¢l ngnrpfagchc giatrl o” rg €

c6 thWchénh lc h  n hX@rdgy trivmi
t €hng WhrEwra ntell quan. Nghién
c unay ki g’ nhraagvic s o

LImblfo t 2 nh ¢ h2tmldy togc
quinly b nhnhad. N By@ghiéncu ¢ a
ch¥ng t 1 ifnkb¥x g ghitiph nixih

quan ¢a cac K} qu xét nghim PRL gia 4.

hai may xét nghim COBAS E411 va
ARCHI TECT “rig #h0 cufly,d3 i t
congg h u 2wdhl a8 n Qwvchnh K
qul gi_ a cac thi} b nay trong thc hanh 1am
sang.

V. KET LUAN

N'n g, pkolactin:Tr ung
chu{, sai S va khdng tin ady ¢ a
phap vi  hoa phat quangp h hn p
p h § pn hdaiphat quang.

C6 s khac bit vQn'n g, gdiolactin’
cac nhomfuivagiigi a 2
h h-. a

Ph<€hng”iguy:y=matbx h

N'n g, PRL may COBAS (ng/ml) =

b #anh

1,12 + 1,07 x KNng IPRL may
ARCHITECT
Hst€ehng quan Pear:

cho tiBy m i lién quan ca hai thi} b co
mi t €©hn dbch@mbhh). c h
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M&) 4’ 15w O)Yms.' O0( <BA@HOA( M
TRANSFERRINDBA VAO . ' € MIRANSFERRIN HUYT THANH
VAKHIA . A. 'nN'S1T TOAN PHIN TREN BNH NHAN
THoN NHAN O CcO THHU MAU

Trfn Th' nh Vinh1, B Th” Kim Tr’ ng?, V» Nguyén Trung?

T MTHT tuy nhién §n  IT ®um b nh viém gan C, §im
M, c tiéu:n8h g&mi t €hn gLl g Protein.

t €ehnhmgi @ hai pShf@HN ko lpah Tp kh-a: B nh nhan tkh nhan ¥ ¢ thi/u

transferrin (TFS) da Vo nn g, ttansferrin m8u, thilu sb , b« h a transferrin

huy/t thanh (TF) Vv kh[[ n £ ndp dgto'n phHn

(TIBC) trén bnh nhan teh nhan ¢ ¢ thijy SUMMARY

m8u, V' m ts nh-m b nh lién quan. THE CORRELATION BETWEEN

ni "hg& ph€hn§ nghién c u: TRANSFERRIN SATURATION
Nghién c u o ngang trén 105 mh nhan tah CALCULATION METHODS BASED ON
nhan tb ¢ thi/u m8u t4 khoa Thdh Nhan Tb SERUM TRANSFERRIN
v’ khoa Sinh Hat b nhvin Ch R¥/t th8ng CONCENTRATION AND TOTAL
01/2 0 2/ thdhg 09/2024,TFS enh theo TF = IRON-BINDING CAPACITY IN
(Fe/ TF) x 398, TFS anh theo TIBC = (Fe/ HEMODIALYSIS PATIENTS WITH
TIBC) x 100. ANEMIA

KJT qul: TFS enh theo TIBC € m' i t e Objectives: To evaluate the correlation and
quan nthh vi TFS enh theo TF ©O0 , 9 agreement between two methods of calculating
p<0,001). Khéong ¢ s kh& bit ¢ T nghm transferrin saturation (TFS) based on serum
thngkégia hai pS @+00A66), hpsh transferrin oncentration (TF) and total iren
[’ ng thuh Kappa Hir t (0,87). G s kh& bit binding capacity (TIBC) in hemodialysis patients
c- T ngha th ng ké trong nhm thi/y m8u nhG  with anemia and other related conditions.
(p=0,04), viém gan C (p=0,04) \gi[m Protein Subjects and Methods: A crosssectional
(p=0,006). study was conducted on 105 hemodialysis

KJ1 ludn: Hai p 8p @i MTES d@ h patients with anemia at the Hemodialysis and
v'o TF V' TIBC ¢ thwthay th]L ‘& cho nhau, Biochemistry Departments of Cho Ray Hospital
from January to September 2024. TFS was

BMih vivh Ch R y calculated using TF = (Fe/TF) x 398 and TFS

Tryn guilsc  YicDH nh piXHQCHRMinh  using TIBC = (Fe/TIBC) x 100.

Ch u trach nhim chinh: TEn Th'nh Vinh Results: TFS calculated via TIBC showed a

Sn T: 0908487348 strong correlation with TFS calculated via TF (r

Email: thanhvinhtran2002@gmail.com O 0. X70,001)p There was no statistically

Ngay nhkch bai:05/12/2024 significant difference between the two methods

Ngay pHn bi n khoa hc: 15/12/2024 (p = 0.066), and the Cohen
Ngay duyt bai:27/02/2025 indicated excellent agreement (0.87). However,
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statistically significant differences were observetransferrin huyj thanh (TF), céng trc th

in patients with mild amaia (p = 0.04), hepatitis hai d a vao sbhuy/} thanh (Fe) va hn £ n ¢

C (p = 0.04), and decreased protein (p = 0.006).lién k/} scbtoan phn (TIBC). Hi n nay, trén
Conclusion: The two methods of calculatingth/]gi iva Vit Na&m Il a rcdintdh

TFS based on TF and TIBC can be useh a i p h€hnhgTFD vascp mtvai

interchangeably; however, caution is advised finghién cu lién quan cho Bt h s t €hn g

patients with hepatitis C and decreased protein.q u a n ¢ a o/} quihtr@rgdinhic s

Keywords: Hemodialysis patients with kh& bi t C - T "ng §é (pvalue t<h
anemia, iron deficiency, transferrin saturation. 0,001f. Do L m sorghh hai ph<€ehn
ph§p tnh TFS chdng t6i thh hanh nghién
[.7MT Vb a7 CUVOQAi NN t_ noaqgplhn mg phs

Thi/uméaulabinchng "“ndhi @ g€ t 2 rbdo hoa transferrin ga vao th gi L
bnhtthmth gitdui L & al thch c transferrin huyt thanh va kh n £ n gn 9y
nhan tb chiim 92,3%. C6 nhi nguyén toan phn trén bvih nhan ton nhan4o cé
nhan gay nén thy mau” L'i °nhg@iy thiu m8uo.

t r o ngilm n xud erythropoietin (EPO)

la mt trong nhng Y  chinh gay thip  1IL.78L NVt | ©3 b BP NGHIENeL
m&u, n hWestgld & mguyén nhan  n’i * hg@ghiéncu

chinh gdy ratinhthg kh?! nngvil ¢ - Ti@Q chxn chsn m u: 105 mé msu
li' u phap EP@ Vi vdy ofn kikh travatheo tooh Mt h ‘ngh thh mth gi @i Lo
ddi tinh tthg sbym t cach @b ch€ nhan  cu | I a Hygthchcnhan ¢ ‘lc@h
phat hin v Q trlsim tinh tthg thii L & thi m8u Hb < 13g/dL" nam, Hb <
m§&u c¢ hid nimtidamth g itadcui L12g/dL” n, “E€h U'nhthc hin x®
gilp 1am sang c6 Wt r § n b tinki #hg nghi m b« h, a transferrin @ khoa Thh
thi/i stshotb quafiscb t r o ng @ uNhantl, khoa Sinh Ha, b nh vin Ch
tr lam gim hadb ngta ‘lb@/h RX,t th8hg01/2024L/h 09/2024
chng{yravagipdgimkinh ph?2 ¢ - Tiéuchuen loi trp: Ng€b nh b
thi g iQatnc had " ibqke thalassemia, tfiu m8u t&n huyf, s t r@.

Hi' n nay, hai xét nghim la ferritin huy} Thi/p kJ] nghién ¢ u: Nghién cu odb
thanhbwo |h,a trans<sfngang
ap d ng ph bi/h trén thc hanh lam sangva N idung nghiénc u
I ‘& H i Thch h ¢ Hoa K8 khuy/h céo s - LBy m¥u: MXu  Clc€h Unh v’ 1B
dng trong L &gt gnig§e Khoa Thh Nhantth v' g i Ién Khoa Sinh
bnhththmth githedi L @itt EPO H-a
va kT h p b sung s¥. Tuy nhién, TFS ¢ - Th ¢ hi n phan &ch Fe, TF, TIBC trén
€u Wi i vt@ i so v i ferritin trong piét h th ng m8y ADVIA 1800 (hxng Siemens):
hi n #nh thg thih sb ,Ho Hlt° nhng M8 «L&x&nhh ph€Bngl€p h
ngebnhlc m8&w Q& bugliu thchinnikiwh { hg@uy
phap EPG Trong th ¢ hanh 1am sang, c6 - Nguyén T p h €h n&: Sgb huy}
hai cdng thc tinh TFS: cong thc th nhEl thanh V T1 BC c LI® t heof ph€hn
d a vao sb huy} thanh (Fe) va“m g, L
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hoa hc

Lo qua'rtg ;L oT F:h eliCLSE: So énh bag kish ‘'h t €hng

phgp L d, c thi ndch.
- MXu bnh phn: Huy} thanh bnh mé nh i i quy tuyh #nh.

nhan
- Ph
transferrin

TFS =T7BC (v

Spearman, soSsh brag bW * phan gn v’

-Thchinsoén h t Bhgrgga hai

€hn@g t2aph A bw ha ph<€hngg nip HFS: So §h baag kiwh

dav'o TIBC:
e (w)

X 100
moE)

L' nh Wilcoxon signed rank test d trén g§
tr p-value Q,05.

- n&h g€ LU ['ng thuh gi a hai
h€ehng tnphh T RS g8 mc , L

O

- P h €h nSg &n fh h bko h, a trasferrin ng thuh brag h S Cohers Kappa.
d avoTF:

Ph€ehng xplh s

e (u22)

TFS = 7 ()

X 398

1. KAT QU NGHIEN €U
K/ qul mi t €hng _aghaan

i u: Phanch P h€hng ph H hta trandierrit

bag pn mQn thng k] SPSS 1BM20, 105 md QL “lc@h c hin trén ngy

Analysisit.
-Th ¢

ph€ehng tnphh ko ha transferrin

L'@t/phnh t heyad EPE9A3ca t heo T £ 8V nl 8nh 1.

ADVIA 1800 v' tnh tadn TFS Buag

hinsogn h t €hn gahg ymicrosoft excel 365. St ©hn g Jlgqula n

100 4

90

80 o

70

60 o

50 A

TFS/TF (%)

40 -

30 o

20 A

10 -

o]

X®& nghi m TFS #nh theoTF V' TFS #nh

Passing-Bablok fit
(y=-1.568 + 1.066 x)

0 20

AGS/TIBC (%) 80 100

H3nh 1. Bi@au Qphan 8n k& g TFS €nh theo TFV TFS ©nh theo TIBC
B' ng 1. KA q¢ phéan gch h(l quy Passing Bablok gia TFS tinh theo TF V theo TIBC

X®@ nghi' m

95%Clc,a| Hug | 95%Clc, a

n dc I, dc |s chHh| h3mg s chHa

n, b«o
h,a
transferrin

To'nb nghién cu (n=105) | 1,066|1 , O/R 1,12 -1.568|-2 , 9/6-0,38

Nh- m thiu m8u nhG(10g/dLO
Hb <13g/dL) (n=69)

1,084(1, 0/@1,18 -2,042(-4 , 0/b-0,89

Nh- m thiy m8u trung Bnh V'
nHg (<10g/dL) (n=36)

1,008|0 , 9/4 1,10 -0,248| -2 , 4/B1,45
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Nh-mviémganC (n=14) | 1,16 |1, 0/A1,48 -3,114(-1 2, 558,94
Nh- m gifm Protein 1,107
(Protein<6g/dL) (n=32) 1, Opl25-185) -6, O/ 1,03
Nh- m khéng viém gan C'v
khong gfm Protein (n=65) 1,013(0, 9/81,07-0,5642 -2 , 0/R 0,61

Nhon x®: D a v'o Ki} qul blng 1 cho thy 95%Cl¢a ,  ctrongtdn b nghién cu,
nh-m thi/u m8u nhG nh-m viém ganC V' nh-m gifm P r o @ khbny balb“gm 1. 95%ClI
¢ ahRag $ chHb trong tén b nghién cu, nh m thiu m8u nhGkhéng bao gm O.

B ng2. KAqu phdnec h t  n ‘g ki@m drith Sgearman

TFS t2nh theo TF
H st €hng

Spearman () p-value
To'nb nghién cu (n=105) 0,97 < 0,001
TFS | Nh-m thi/y m8u nhG(10g/dLOHb <13g/dL) (n=69) 0,97 < 0,001
t2nh | Nh- m thiy m8u trung Bnh v’ nHbg (<10g/dL) (n=36 0,98 < 0,001
theo Nh- m viém gan C (n=14) 0,97 <0001
TIBC Nh- m gifm Protein (Protein<6g/dL) (n=32) 0,98 < 0,001
Nh- m khong viém gan C'vkhdng gfm Protein (n=65 0,99 <0,001

Nhonx& H s t €hng gau ahnair pgo € htdrgh mohién cu V' c& phan

nhm Vc@Whin® bfng @O L0y i9&O0,001,chothhic-s t €hng gumo t hu

L't €hng qulangatiagpkégia hai psh @ t n ko hpatransferrin.
Kifqufmi t €tpgiga hhai p h €©h n gb«phha8ransférrtinn h L
Bing3.KAq¥ phanec h t 1pova Mai p8&enhdES ph

TFS t2nh theo THTFS t2nh theo TIBCjp-value*
To'n b nghién cu (n=105) 30,3 (21,00 39,4) 28,8 (21,4 38,0) | 0,066
Nh- m thily m8u nhG(10g/dLOHb .
<13g/dL) (n=69) 32,3 (22,0 45,9)| 31,2 (23,0 41,9) | 0,04
Nh- m thiu m8u trung Bnh V' nHhg . .
(<10g/dL) (n=36) 26,7 (18,9 34,7) 27,2 (19,2 33,4) | 0,86
Nh- m viém gan C (n=14) 33,7 (21,11 47,8) 31,2 (20,8 43,8) | 0,04
Nh- m gifm Protein (Protein<6g/dL) (n=334,7 (22,8 42,4) 32,1(22,7 37,9) | 0,006
Nh- m khéng viém gan C'Vkhéng gim . :
Protein (n=65) 27,5 (20,8 36,0) 27,0(21,636,0) | 0,53

* Ki@n Mh Willcoxon signed rank test
Nhon x@: K/} qu't h u’ ¢ ¢h&thsy tinh chungic[ L'i ° mg&hh m thiu mSu trung
benh v' nHbg, nh m khong viém gan C'vc - Pr ot e ingkhdng enshkh& hi €gi a
hai ph&®hme¥n hphTFS (p> 0, 05) . -nMthigum nigmhm L - ,
viém gan C V nh-m gifm Proteine s kh&bitgia hai pSh Wipwvaue fnh’t €
I" 0,04 0,040,006

82



TKP CHYHa C VET NAMTHP548¢ THANG 5/ | ! |

b 2025

K qul h s ['ng thudn gi a hai
ph€ehng ph 90 htatramdierrit
KJ/I qu phép kish h s [''ng thuh
Coheris Kappa gia h ai p 8p @th n
TFStheo TF V theo TIBCcho thyy h s
kappa = 0,87 v p <0,001. K} qui ch ngt
s 'ngthuhgia hai ph<€hn

ngha th ng k& vi p < 0,001 (Kiwh “ith T-
test kbcHp). S kh& bit n'y ¢ thwdo s
kh& bit vQLHb Wihig a qén thwnghién
cu, phahndgojpbhl chfn ckd
mXu, s | “@g md, kivh ‘thting K&@
s d ng. Trong nhm thi/y m8u trung Bnh
v’ nHg (p = 0,86), nhm khéng viém gan C

L e

TFS la Hit' t. v’ khéng g[m Protein (p=0,53) & qu[ phan
t2ch cho thsy khéng ¢ s kh& bi t gi_ a hai
IV.B' N LUHN ph<€hnsg enhh T F@ n'y cho thy
Tr cquan habW ~ phan 1" knh1 trong 3nhmtrénemi t ©hndhhquan n
chotyd li'u ‘lcghan b kh§LQitrong meEv khénge s kh&cbitgia hai ph<€hn
khofng TFS nh h hn 6 0 %%h hPsh ©ph§ tnh TFS, ¥vdy h ai pg&p€ehng ph
t €hng qua nblng p)eaathynRagn thW ‘& s d ng thay th]cho nhau.
hai p h &htinlg TF$ b m' i t € Tuy nhién, nhm thiy m8u nhG

quan theth m ¢ | ltH mthh ¢ T ngha

(p=0,04), nhm viém gan C (p=0,04), Am

th'ng ké (rO0, 9 7pyvalue < 0,001KJ} gilm Protein (p=0,006)-cs kh& bit gi a
qul nghién cu vQh s t €hng g ucs dp gi§tr ¢ T ngha th ng ké gi a hai
chving toi thb h hn nglcia°Tn p h€hgy(pgw,as). cthw p h €&n g
Eleftheriadis V ¢ ng s (2010f v.i r = TFStinhtheo TF-ctrungvc ao hhin s o
0,998 (p<0,001). Skh&c bitvQh s t ©h np h ‘©h n§gy TF$ tinh theo TIBC trongsc

p h

quan c¢ca nghién cu ny v' ca T.
Eleftheriadis do niqu y/u t : s kh& bi t vQ
LH  Mhic a qyn thwnghién cu, thil b
Lo, ph$®higp.ph

Blng 1 I' phéan tch K} qul nghién cu
bg i quy Passingi Bablok cho thy
trong ton b nghién cu, nhm thUu m8u
nhG nh-m viém gan C v nh- m gifm Protein
lQic s kh& bitt I gia hai
ph8p . T r alngthila m8u nhGv™ to'n
b nghiéncucnc s kh& bith3 g nht
gia hai pSh.€hng ph

KJI gqul phan & h, tI*©h npgi dhai
ph€hng tnhhTFS theo Rkh rh
Willcoxon signed rankest (Eng 3) cho thy
khéngc s kh& bitgia hai
trong ton b nghién cu (p=0,066). K} qul’
nghit(ncucachmg t 1
v. i kJJ qu ¢ a T. Eleftheriadis V¢ ng s °
c- s kh& bit vQk/} qul trung Bnh ¢ T

(thby trong &

k h"ho

phan nhm trén,l. Qi 'y phsh p v i T ki/h
camts t& gil trén th]gi i cho raag vi ¢

b sung mt ° hg@nui scbtrong qu§ trenh
phin_ng ¢ a x& nghim TIBC € d% J}

s lienkF  k hEbhig gila sbv' nh ng
protein huyi t ‘©€h n & ['rk bho K} qul
TIBC ttngbitctmuny, nhg, L
transferrin huy} thanh ti | n hc@m L €
“tng Kep viém nhim, suy

di nhngd € nh ¢h h - dd Hl nhiQu
ph€hng ph8p TXI&C nngah@ L o
ti/p, gi8n ti/p, Bnh tadn gay nén s khong

" ng nHl vQgia tr tham chi chung. Lam
sngdn IT@hng’il’ ng&'y trong
I'snh gi§ t3nh tthg sy ¢ a b nh nhan teh

P&y €nhan tb, chi/ag t6i khuyh 8o nén s d ng

T F Whh TFS chonhm "L ° ng@'y.
Chviag t6i s d ng khdng tham chij

caTFST 20-50% d a theo khfng tham

chipcabnhvinCh R§Y Wenh h s
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" ng thuh Kappa. Bng 4 chothy s ['ng 2.

thudh (Coheids Kappa)ca h a i psh €
ttnh TFST rdit tv, i gi§tr Kappal 0,87 (
> 0,8).

V. KAT LUHN 3,

n8nh g8 k/ quf TFS enh theo TF V
ttnhtheo TIBCchothh hai p§ &€h
m i t €hng gl an(r @ ha, ¢

Khéngc s kh& bitgi ahaipn €hng 4.

tinh TFS trong nghién @ nay’ n h - i
t “@g thilu m8u trung Bnh v’ nHhg, nhm
khéngviémganCvc - pr ot e inm
Tuy nhién H c- s kh& bit gi a hai

p h €h rBgtintpT#S trong ntm thiu m8u 5.

nhG viém gan C Vv trong nhm gifm
Pr ot ei n fnthdra nghién,au \kac

'nh troghgp tilr @g@6 khac bit
gia hai ph€ehng phsgp 6.
khuyhcdosdng ph€ehng ph
x8c hhn.

T' | LBJ THAM KKO 7.
1. Trfn KATo s8t Lhk&ul
b " nh nh®n Db  nh thdn
m&8u chTUYpk8ch2 Y h’

2021;503(2)
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XAC NFON GIA TRSCDh. ' 6; 4&™.((t . MIMBIA/ M/
k! O0(ms.' 0 <ObLMINDORROBNP( )

Trfn Thanh Vinh?, Nguy n Chi Thanh?, Di p H ng Y/J3,
PhanTh Anh ¥ h® [ H[TYWh?

TOM HT L, Idp 1Y 1,73%, h s bi/h thien phong xét
M_ c tiéu: Vi ¢ xac nlth giatr s d ngg a nghim 2,54%. Xac nth | lLchch ¢a xét

ph€hng ph&p vxX ®ttkzhnghrml nghi m NT-proBNP Rm trong khdng xac nkh

b[o L o, tfrohg ninng tiéu chify quan trng L4 yéu du tuyén b ¢ a nha &n xudl .. ¢ tinh

trong L Bin"hhg@gtinghimeritiilacac L k h?® nfgn b L. xé& nghim NT-

phong xét nghim hn&y /h tiéu chog 1ISO pr o BNP: Uc =kHA: FBbBd Wo

15189. Tuy nhién hin nay vic XNGTSD mt m r ng Ue = 8,48%.

S xét nghim mj n dch c6 gia fr quy}l 'nii KJ} ludn: ki gquf xdc neh , Bhm v,° L

tr°n | ©m s '-mmgo BiMPe ‘adipkea L Yun_ g xé nghim NT-proBNP hai mc n ng

bi/h. NT-ProBNP 1a xét nghin c6 gia frtrong they v~ Usavdtiélichdhca NSX v

chi Lo&n tgiha©nsubyi ti mngvkh?® Amgbd Wphpk |~ 4, Bhdrp v~
h p kho th khac vi \dy chang tdi thc hin QL L[mblo L or, ngla 8,48%
tainayyi Tp khoa xac nh giatrs d n g, chlim,

M_c tiéu nghién cu: Xac nkh giatrs L chch, kB nfmbbd LRAhKk, L
dngwl chm,, cich,ca ph<€hng kh? qmbdm r ng.
nghi m NT-proBNP trén h th ng may Architect
i 2000. L Khhhfg b L.;a x& SUMMARY
nghim NT-pr o BNP t heo p h€ CONFIRMING THE METHOD

down. VERIFICATION AND UNCERTAINTY
Phe€hng phs§pu Ngidnicd mo = OF THE NT-PROBNP TESTING
trth ¢ nghim METHOD

K/t qul: mcnng, thg (140 ng/ml) cé Objective: Validation of the test method and
L Idp 19 1,88%, h s bi/p thién phong xét calculation of measurement uncertainty are
nghim 2,22% , mc nn g, co (5000 ng/ml) important criteria in evaluating test quality,
especially for laboratories aiming for ISO 15189
standards. However, currently, validation of

'BMih vivi Ch Ry some immunoassays with mical value such as

T ryn gU i HZc QuXc tAHg Bang NT-proBNP is not yet popular. NProBNP is a
°BMih vivh  ieo atngriNai valuable test in the differential diagnosis between
Chu trach nhim chinh: T¢n Thanh Vinh heart failure and other cases of dyspnea, so we
Sn T: 0908487348 conducted this study with the following research
Email: thanhvinhtran2002@yahoo.com objectives: Validation of the precision dabias
Ngay nhch bai:01/12/2024 of the NT-proBNP test method on the Architect
Ngay nkeh pHn bi n: 14/12/2024 i2000 system. Calculation of measurement

Ngay duyt bai: 27/02/2025
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uncertainty of the NJproBNP test using the tep trung nhiQ vao cac xét nghin lién théng.
down method M ts xétnghimmindc h Fbbiltla cac
Method: Experimental descriptive study ~ xét rghi m c¢6 gia fr mang tinh qu "nk

Results: low concentration level (140 ng/ml) trén 1am sang¥ c h'@&a quéan t ©m

had 1.88% repeatdity, 2.22% laboratory m C . Tr on gthut xét rghim NT-
coefficient of variation, high concentration leve proBNP.
(5000 ng/ml) had 1.73% repeatability, 2.54% Xét nghim NT-proBNP Hl cé gia tr
laboratory coefficient of variation. Confirmationtrong cht L o § n " tpsiy@m v ibcéc
of NT-proBNP assay bias was within thet T n@ R p kho th chp ,
validation range as declared by the manufacturc § ¢° ng h Esuy tim. Ngay nay nfi
Estimated measurement uncertainty of -NTnghién cu con cho thy NT-proBNP con c6
proBNP assay: Uc = 4.33%, and expandegidtr t he o d» i ngvt” vong trdng
measurement uncertainty Ue = 8.48%. suy tim, 1a chdhl sinh he ‘lt€ L €a
Conclusion: The results confirmed that theGuideline ¢a cac hip h i Tim m&h th]
precision and accuracy of the NSFoBNP assay g, i.
at low and high concentrations met thi Hi nnay, bnh suy tim xiihi nv im t
manufactures specifications and the combinett’' | ngdy ¢ ng @ i§ & cmperkigh
measurement uncertainty was 4.33% and ticé khdng 26 triu nigg& uy t i m
expanded measurement uncertainty was 8.48%tr thanh mt ganh g VQy t/] kinh tJtoan
Keywords: validation, precision, bias, cfu*. TU Vi't N a_.m,tinh @6 kholng
combined measurement uncertainty, expand3 2 0 . @J0106 trilu  nig € @ b suy
uncertainty. tim. Th ng k& ca bnh vin Tim Ha N i
nt m 62cBalthy nhdp vi n do suy tim

L duT Vb &7 chi/m 15% tng $ b nh nhannhd vi nk.

clngltrnhe

Ngay nay, vic [ri blo ctil * hg@a
kiwh tra ciil ~ hg@i m t vai trd quan
tr ng trong hét  niy xét nghim. Cac W}
qul” xét nghim tin ody do phong xét nghin
cung &pp £géppfn gi %Up b8c

Do L -, 'm ®kproBNPmay H quan
tr ng trong lam sang. V& L “ong ¢hiéh
xaclayp f quyl nivic ngdnghiu
qul. N/u k3 qul sai | ch <€ rEl nguy hin.
Vi vdy nhém mghién cu th ¢ hi n Qtai nay

L €a r/la nljjtroyg cbp L o 8@y ‘v i m, ctiéu: Xac nkh gia tr s d ng vQL,

tr 2,

Vi vdy vi ¢ xac nlkh gia tr s d, ng
(XNGTSD)gca ph€hng pmsd
t 2 nhk hl2 n[ogh B
nh ng tiéu chdh quanirng tr ong
chil ° hg@ét nghim, nhii la cac phong xét
nghim hn& Jh ltiéu chugq 1ISO 15189.
XNGTSD clngfuta tyicUu c
gia ctll * hg®hong xét nghim Y K c trong
quy} ‘nii 2429 ca BYT. Tuy nhién vic
chir hdéa k thud hin nay c¢ dn
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chm, . Bhch, ca ph<€ehng

nghim NT-proBNP trén may Architect
i 2000 ., kTkinnhgn bl L @ xét
L o ,tltrong rnghim NT-pr oBNP t heo ph+<€hng

down.

L0 ® +" t PHABNADIENDC
Vd liu s d, ng trong nghién c u:

M>u Quality control (QC) hainc n'n g,

thp va cao ca xét nghim NT-proBNP
Lang t

L V.

a)
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Ph€©hng ph§pu Nggidnictnchmga phe€ehng cphHSmhlL @i §
mo f th ¢ nghim int o.

n‘a MWhinghién ¢ u: khoa Hdéa sinh - NJu | Eh m _€tinh ¢a phong xét
bnhvin na ‘kngba n nghim I n  hhnhlhgxac neh t h3 L

Th i gian nghién c u: t 01/06/2023 chm ca phehng cpHSmBL Qi §
L/h 31/12/2023 AKht#®@.L

Xac nhth | lchm v 7 chlth ¢a x Xacnhh | L ¥%n g
ph€hng ph&m NDE®BNP thgoh 1 Tinh sai S chufi ¢ a trung binh Se

h g d B Y /] Tinh sai s chuf ki} h p Se

Thi/t kJth nghim: $ d ng QC hai 1 So sanhX va gj i hth xac nkh VI.
mcnng, thg va cao ca xét nghim V. i VI=TV+mxSe=TV +3,5x Se
NT-proBNP H{ng Abbott. Hoa cHis d. ng - N/u X n3n trong gii hth x&c nkh
Alere NT-proBNP Lot: 11775UP00, Lot: €c "h € t th3ch dla xét nghim 1ce
11854UP00, HSD: 18/04/2024. Lot control §h gi & ol.° fin
902955657 mim cnn g, L& chy I - N/ X n3n ngoai kh@ng xac nih

19 5 Ifn mi ngay. Thc hin chy trong t h3chehcaxétnghim Tce L &§nh gi §
vong 5ngay. Tnggng 25fnchychomi AKh! ® @ .L

m cC. h,c t2hkhh?*dlmbl® Lo
Th.c t2ahpm L T2nhkh* fmhdd Lo theo phe
+T2 nh I'ch choq trong Fn chy phap top dowh

SDgr, n, I ch chuw§ qua cac ngayDPs. n, h.c t2kht! ffgbd L aNTe

I ch chu§ phong xét nghim SDwi proBNP t kJT qul kikh soat chil| “@g n i

+Tinh toan gia trh s bi/h thién kiwh v ihaimcnn g, thEp va cao trong
(CV%): H s bi/h thién trongfin chy CVe, 12 tyn. Thuth mim c 65 K} qul
H s bi/h thién phong xét nghin CViwr 1 T2 nhlchchoq, CV% caibhp
+Tinh gj i hth xac nkkh | lth m bao d liu ‘lc€hn
gmkhdngcocha , kht dgbld L 71T2nhlch (Bias-B) (S d ng d

[(UVLIR): UVLg =Fyyr x CVnsx (%) li' u QCY

N/u nha $n xudl khéng cong b L, | Trung b?3ir
chmcgca ph€ehng @Mmg gai st 1% Bias (t ng thang) :trung binh NSX]| * 10
t ng cho phép (TEa) tronglbg bih thién Trung binh NSX
sinh hctheo CLIA, yicongthc t2nt TRSD, (dh choqg t €hin(gay L
sau: CV)chotngmecnng, L

CVg = 025xTEa | CVyp = 0,33 x iT2nh Upkéeé nigp dd lién
TEa g ualip  Ehm)

+So0 s 8ahm _tinhvigiihth _ |(RSD,} + (RSD,
xac nkeh ¢ a NSX hab v i giatr UV L L UPrec‘J >
tinh toan. T Tinh RMS (Root mean square) = (Bias

N/, kehm , €tinh ¢ca phong x€t thang 8+9+10+11)/4
nghim nh h hn il xac nkh t h 3 7 Tipnh (SDPT)/VINEPTY) | 15y d ' u

ngod kiwh thang 8,9,10,11
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Ubias= TT2nh Kh{gmgbdm rng)=
V(( KRMS)bias) "2 + K(SDPT)/V(NPTH '2) Ucx 1,96
TT2nh ,Wc *(qmgbldk}h p)= T Toan b cong thc tinh € s d ng
U, :\/(Uprec)z {U B)z |\/|AI croso f t VEirhdoarn cacyid & 2
néu trén.

N/l Up < 10% Uprecthi Uc = Uprec

l1l. KT QU NGHIEN €U
KJI qul xac nhdn | Eh m
BnglB nggidttAnova, t 4t Wiildb

M>u 1 (140 pg/ml) M>u 2 (5000 pg/ml)
N 25 25
MS1(betwenrun) 21,3326 52769,32
MS2(within-run) 7,1734 7721,001
Mg ) 5
Vg (betwin) 2,83184 9009,664
Vi (within) 7,1734 7721,0014
X 142,51 5089,52
Sg 1,68 9492
Sgp 2,68 87,87
CVg 1,88 1,73
Swi 3,16 129,35
CVir 2,22 2,54

Nhon xét: D %2n g AW ostiah cic giatrMS1, T L - t 2 n h' Lcl&lkchufni §
CVR% gi acacfn chy m cthig 1,88 mc caola 1,73 va hs bi/h thién phong xét nghin
CVwL m cthi 14 222, m c cao la 2,54

B! ng 2 KA q xac nton i EhAm
n, Ichchwqp|H s bi/n | In, I'chchuaH s bi/ thién
I IG (SDR), | Idp PXN | PXN (SDwi), |PXN (CVwL%),
(og/m) UVL (CVR%), UVL UVL UVL t |

Sp | UVL | cvp | UVL | Sy, JUVL | cvyy | UVL

Tuyénb 1 150,2 486 | 6,37 | 3,2 4,19 54 | 7,07 3,6 4,72
MY 1 140 2,68 1,88 3,16 2,22
n8&§nh gi&nd | n4% [ n% | n% | n4 | n4 | n4 | n4

Se | UVL | cVg | UVL | Sy |UVL | €V, | UVL

Tuyénb 2 2409,1 | 74,42| 95,26 | 3,1 3,97 | 76,15|97,47| 3,2 4,1

MX>u 2 5000 87,87 1,73 129,35 2,54

n8§nh gi & n4 nt | n Khtnig | nd | nG

Nhon xét: K/} qul xac nkth | IEh m ding mé QC phan tich. Mc thih so vi tiéu
chir tuydn b ¢ a N SIX M I& cao phan tich n'n g, 5000pg/ml nén khi so, v tiéu

Giatr
trung binh

chiptuyéenbgaNSX mc 2409, 1 pg/idmlinphSbDg KOVX% gl T L
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K/l qul xac nhdn | L Yan g
Blng3 KAquW xacnhon i L Yan g

MXu 1 M»u 2
X th cnghim 142,508 5089,52
SD th ¢ nghim 3,09 123,41
Se, 0,9237 45,9431
Sepy 0 0
Sec 0,9237 45,9431
dfy 4 4
dfc 4 4
m=t 3,495 3,495
VI 136,771 143,229 4839,4101 5160,590
% Bias thi} Ido PXN 1,8 1,8
% Bias cho phq?p 15 15
0.5 Tea (Tea =30%) ngn CLIA

Nhon xét: Giatf t r ung b 3 ot 25tiFa chly n3h ®ong khdng cho phép VI.
nngthi % bi astha<2®i TEa&ho phép, Blngtrénchothy L Y%n.@ c
xétndii m L «c xéc@lh

Kijquf€c t2hkhht! dmbl® Lo

Bngd GiatrN trung b3nh, Li | Mch -RrRadBNP n v™ hM

M cQC N Trung binh SD CV %

M c thbb 65 144,31 5,41 3,75

M c cao 65 5061,67 187,94 3,71

Nhon Tx®tg:i § tt€ QCttdmg 3 thS§ng, t2nh L€
chuXn v™ L, bi/Jn thi°n d°i h4n. Ta thbly L,
hhn 5 %.

BBnghSo s8nh gi 8§ trN biAn thi®°n vai c¢c8c ti

: Ti <€yMongmun| Tithiw

M. cQC CV% Cvi O 0,25 O 0,50 0,74

M c thbb 3,75 2,5 5,0 7,5

M c cao 3,71 10 2,5 5,0 7,5

ng&nh gi § Kh?! ng n4 n4

Nhon nx®th:i Jn thi°n d"i hUn ¢, a hai m ¢ n~
mu n v’™ m ¢ t i thi Wu

Bing6. So s8amMdh cva ph®p Lo vai ti°u chuxn

. |Bias trun _ Ti @uoMongmunO OT ithiiO O
M. ¢ QC|Bias binh gCV' Cvg ’CVi2+Cng ’CVL'2+CVQZ ’CVi2+Cng
M_ c thip| 3,08
M ¢ cao| 1,23 2,16 10| 16 2,36 4,72 7,08
n8§nh gi § n4 n4 n4
Nhon xét: Bias trung binh,cahaimecn'n g, LE" mcfi €©u mowddi thive.

89

o

S

c
b

u

c



H3 | NGHKHOA i/

¢ANG NIENBENH VEN CHi RyY

BBng7ni kh!'ng LlLd m bd o LlproBMPva x®t nghi Mm NT
Biast QC 2,16
n, k h® frgbfdt ngdd kivh 0,41
Ubi a & h¢ lifrgblditinht L. ch ch ¢ aQC vangd kiVh) 2,2
Upr ek i Limbiddt L ch m) 3,73
Uc , kB*® frgbld Lph pk 4,33
Ue kh?!dmgbld Lorngvyik=1,96) 8,48

Nhon xét: T. b[n g
' 0 ° mmg ¢ a xét nghim NT-proBNP, v i
4,33
IV. BAN LUN

Xacnhdn | Eh m

Trénthct]sais camt ph<€hn
xét nghim t 2 nd cang @ thi chil
| “@g xét nghim ¢~
nghién cu ¢ a chung téi QL I
Idp° haimcnng, thi va cao ca xét
nghim NT-p r o B QP 4l¥o v i cong b

¢. a NSX. Trong nghién @1 nay changtéisot CL S|

sanh C\,, CVwL v, i CV ¢ a NSX va § gia
tr UVL, clhaigiatrs o s@ndh L

So vi nghién cu ¢ a ChinShern Lau,
Ya Li Liang va ¢ng s (2022) thc hin
XNGTSD ¢ a NT-proBNP theo tiéu ch¥n
CLSI ERO5A3, trén thi} b Abbott Architect
i2000 th ¢ hi n xac nlth | Bh m phan tich
“3mcnng, ¢laQCHn "It K} qul
nh<€ s athg M2 pg/m c6 C¥ la
2.84% C\MyL 1a 4.17%, mc trung binh‘nng
L, 506 pg/ml cOCVr L, I 3.16% va hs
bi/h thién phong xét nghin CViw. 1a 3.83%,
mccaonng, 4973 pag/ldnlCVre
la 3.61% va h s bi/h thien phong xét
nghi m CVi 1a 4.6%.

Nghién cu ¢ a chang toi trén du QC
c6 h s bi/h thién phong xét nghin thbp

90

tr°nct Eht Hrgbld €Uph pk v 'k hIt g bfd
_tihcdy 95% Fn k1@ Upre = 3,73 va Uc =

h hso vi nghién cu ¢ a tac gf Chin-
Shern Lau. Nghién_ai ¢ a chung téi thc
hi n thil k/Jth nghi m 5x5, con ca tac gf
Chin-Shern Lau thc hi n theo tiéu ch¥

n g . ahanotrong NCLSI EPOSA thi} k/Jth nghi m 20x2x2
v tai Lt hreg * &sed n gWH ¢ hi nth¥n "rh

p h€©hn gt hpuh &84 frf ng ¢ ng.

Trén th c ]cod nhiu mgEdh XNGTSD
hayngohR & t/lh €N h €n g
thi/t k/Jjth nghimtheo B Yt/Jc ho " in g€
s dngmtquytrinnngagn,d th chin

h hn, nkém, thich hp v i cac phong xét
nghi m nh n h €y chormt k/} qul” xac

nhch tin ody so v i cac quy trinh th nghi m

khac. Kt qu” xac nkeh ¢ a chang téi phu

h p v i nghién cu ¢ a tac gf Chin-Shern

Lau trén cung thif b, vawvd li us d ng la

m>u QC.

Tom M qua nghién cu xac nkh L
chm val L Y%nga xét nghim NT-
proBNP trén h th' ng may Architect i2000.

Ta thby cac théng'st 2 n’hc QL &tliuyén
b ¢ a NSX, gop pfn théem mtcliti/h m i
c6 thwtham kifo ‘lc€ho cac phong xét
nghim th ¢ hin XNGTSD trén cac xét
nghi m mj n dch. Quanghién cu cho thy
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raag phong xét nghin khéng chd ng° nhch ‘lc€a NT-proBNP 1a 30% théng s
vi ¢ XNGTSD cho mt s xét nghim sinh n "y’ clbg trangWestgaréf. Va gia tr
ho§ thhomacot® chinvic trung b3 obhanmé thgh valne
nay trén mt s xét nghim mjin dch. T% ¢ a &u nBn trong khdng VI cho phép.
tiQr Qlcho vic ap dng rng rdi vic KJI qu xac nkth | I Yan g yél ¢u
XNGTSD cho céac xét nghin mi ncé gatr  phu h p v i tiéu chi ¢ a NSX va quy trinh
chq Lo8&8n tr°n I|-pgeoBNPs Lo OMW €ahvdny s
nhAl 1a khi phong xét nghin mu n di thi n h.c t2khttmbb Lo
chll ° hg&&ét nghim trong vic L §nt Trongngéncuga ch¥ng  t?ti t 2
nang mc phong xét nghm hablBfchng kht* fgbd Lagbph€hngi ph&§p 7
nhch ISO 15189. downo [3, 5][3, 5][4, 6]]
Xacnhdn | L %n g KJ/T qu tinh cac chs L kh?® nfi;m L
Trong nghién cu nay ching téisd ng bf[o Lo t r onuwgarclyhg tGifn ¢
mXu IQC haim cn'n g, thtp 140 pg/miva | € | khtnfigbfd Lol dhm
cao 5000W p@ir mit2ghhg dlv Upr e = 3k h7 3%,b[dl LJph pk
sai $ cho v Ili' u tham chip trong nghién Uc = 4, 3 &% Mg OdLl Lo m
C uGa ching t6i 8bag 0, SRvw =0, vi r ng Ue = 8,48%. Vi xét nghin NT-
vdy khong xac nkh VI trong nghién cu proBNP la mt xét nghim t €hinngi L
cachingtéi8hG® hhmgngféncu n°n chving tbhygiatrdhkBimg t 3 m t
s dngwdliuthamchip kh§cXinl[mblo L ocactnghién cu k hVEso L
m>@ CRM (Certificated Reference Materiall)s 8 nh v ™ L8nh gi §.
hotb s d ng gia tr tham chiu n i kiVkh lién n khtrdmbd Lo c¢c,n gi %p L
phong vi khi s d ng m4 vd I’ u tham K/} quf xét nghim t r o mggh ptcéc &
chi/u nay thi trong gii hth V1 tc2sh tqul* n g &y quy} "nhilam sang hay khi so
tinh thém sai’'schuwf. M CRM kho tim s § n h L' § rkiac kytik@ quisgi a hai
gia thanh Bl MU ngdd kiwh khong kif  Ifn xét nghimgamtchi ph©n'ct 2 ch L
thi khith chinvim ngdl kivhpHich xem | ° kh8§8c mmithngkée T ngl
m tthang sau mi bi/t " E @4 tr ¢ amd, hay khéng, khi ching khac nhau itHiHa
Vi ¢ bio qun md ch K} quf’ s€ lam [nh 278 ( Ltin ody 95%). KT uf hai IFn xét
h&hg/plgiatrthccam, s | @9 nghi mgamtchél phan tich trén ciing,m
md 2t KIBMhreqintVivdytong snh nHenxk® | kh&§c nhau
nghién cu ng chang toi thc hi n trén vQmHuth ng ké va sinh’hc khi ching khéac
IQCd t/pah hhn v"  mak) cnpay it nkilla 2,77v433% + 102 = 30,19 %.
hhn.  Biidsgangc nng, thpla Quanghiéncu n-y gi %p cho c:
1,8% va mc nn g, dao la 1,8%. € hai lams " ng ¢ - < \NtHam ko ¥QL s
giatrn” y@unh hhn 50 %Eadyg k ht g bfdc a k] qu xét nghim NT-
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pr o BNWGS nbhng quyl nit theo dbi sublt 't ng m8u gilfm nhdp

L @ tF c6 ich trén Iam sang. TPHCM, Ludn vin thic so 0
de ¢ TRHEM
. 2. Trfn H. (20®&), "Nh_ng Vbl
V. KAT L - ~ 18
UHN, _ o bln trong L[Im b[o chblt | ¢
KJ} quf xac nfeh  leh m: lep 14 khod,Nh~ xublt ,thf2n Y h° c

1,88%, h s bi/h thién phong xét nghin 3 Crawford, Dr. Lynn Allen and Mrs. Linda
2,22% m cnngl thbp (140 ng/ml), va (2014), "Guidance on Measurement
L, Idb 19 1,73%, h s bi/h thién phong xét  Uncertainty for Medical Laboratories.gf
nghim 2,54%° mcnng, dao (5000 tr. 10-14.

ng/ m@)4yeulFu tuyén b ¢ a nha §n 4. Lam, C.. S. P.(2019),."T¢1.e§c C., N
Ukl role of Nterminal preB-type natriuretic

; . ; peptide in prognostic evaluation dfeart
}f[‘t qu” xac nfeh LT %n ga xét failure”, J Chin Med Assoc82(6), tr. 447
nghi m NT-proBNP rRRn trong kh@ng xac 451
nhch Gléudutuyénb canhafnxudl 5 Martinel | o, F (2020 "TheS§c c. n
h,c t2hkRh?! Hmbld L axét top-down approach to measurement
nghim NT-pr o BNF:h * lifm b[d L uncertainty: which formula should we use in
kfhp Uc = 4, 88! ppphbfa -~ laboratory medicine? Biochem Med
L o mmg Ue = 8,48%. (Zagreb) 30(2), tr. 35.
6. WESTGARD, JAME S (2022),2024 CLIA
Proposed Acceptance Limits for Proficiency
Testing truy cdpO0ag, yt i/ 04 ¢

L.on. Th Nam LD h€hng V' \eph nhitps:/iwww.westgard.com/202Ha-
Tung (2019), Kho s8  requirements.htm.
léng t° vong tr°n b nh nh©n suy tim phon

TAI LBJ THAM KKO
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8 <#a M ( ; -»NGROLYPHENOL, FLAVONOID VA WO TIiNH
KHANG KHWIN &KA H14 3/ SHESBANIA GRANDIFLORA

Hoang Th H’ ngt, Trfn Ng ¢ Tuy/1 Nhi?, Trfn Gia Khiém?,
PhUm Song Phi Thuy@!, Trfn Th Ng cH[iY, L° Vi Than

TOM HT mnhHt So LWa& xem la hghn cung
M, c tiéu: X § cn H.  h * ng pdiyghenol, chd cac hp chil co hdt tinh sinh hc trong t
flavonoid va hét tinh khang kh¥h ¢ a cao chif  nhién.
ethanol 70% thd So L1 a. Topkhéaht So Lia, polyphenol
Ph€©hng ph§&p u Mg m “°nigp€khang khu, Sesbania grandiflora.
polyphenol tn g "¢ €x &b Blg ph €
ph&p Lo, idtuae thgFolwm Ciocalteu, SUMMARY
| “@g flavonoid trong cao cli & € x §ic DETERMINATION OF POLYPHENOL
brag ph€ehng phé&pénpfm ngu AND FLAVONOID CONTENTS AND
ttb mau vi thu c th AIClz. Ho tinh khang ANTIBACTERIAL ACTIVITY OF
khuwfqr °lc€ang’lc trén ba chng vi khnbh gdy SESBANIA GRANDIFLORA L. SEEDS
bnh °nghgp MSSA Methicillin-susceptible Objectives: To determine the polyphenol
Staphylococcus aureys MRSA (Methicillin- and flavonoid contents, as well as the
resistant Staphylococcus aurpusa E. coli antibacterial activity,of 70% ethanol extract
(Escherichia co)i b2 g p h €h n g/hg p from Sesbania grandiflorseeds.
khwgh tan. Methods: The total polyphenol content was
K/} qul: H" m ° hg@olyphenol ‘tng la determined using a spectrophotometric method
(267,36 N 65) mg GAgGE with the FolinCiocalteu reagent, while the
flavonoid la (116,54 + 2,53) mgQE/g cao théflavonoid content in the extract was quantified
Cao chil * n'n g, 100 mg/mL cé h& tinh through a spectroptametric method based on
khang khoqy £t “ilz i E. coli hdt tinh trung its color reaction with the AIGI reagent.
b 3 n hv i MSSA, MRSA. Antibacterial activity was screened against three
K/} ludn: n« x&8d €& h 'mg Icommon pathogenic bacterial strains: MSSA
polyphenol, flavonoid va Hé tinh khang kh¥n  (Methicillin-susceptible Staphylococcus aupgus
cacaochfht SoK/fduan.”y Ing MRSA (Methicillin-resistant Staphylococcus
aureaus), andEscherichia col{E. coli), using the
agar well diffusion method.

'K h o arcO_ryn gviksc Ngugh Tt Thanh Results: The total polyphenol content was
?Khoa Sinh héa BMh vivi Ch Ry (267.36 = 65) mg GAE/g of crude extract, and
Chutrachnhim ch2 nh: L° Vin the flavonoid content was (116.54 + 2.53) mg
SnT: 0918525725 QE/g of crude extract. At a concentration of 100
Email: levanthanh09091963@gmail.com mg/mL, the extract exhibited strong antibacterial
Ngay nteh bai:23/12/2024 activity againstE. coli and moderate activity
Ngay pHn bi n khoa hc: 14/01/2025 against MSSA and MRSA.

Ngay duyt bai: 27/02/2025
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Conclusion: The polyphenol and flavonoid t ‘€ h nigt. Ttong Ht So B taa hpc h
contents, as well as the antibacterial activity, (chij polyphenol, flavonoid cé K tinh sinh
the Sesbania seed extract were succéﬁstH ¢ cao Unihhehahgooxy hoa, kb
termined. Th findi trate th . , .
determined ese findings demonstrate tinh khang khd, c6 kKifnt ng ‘whéa h i

Sesbania seeds can be considered a natt = | W1 ch 20\ |2
source of bioactive compounds. cac gct doco M cho v]bao a lam gim

Keywords: Sesbania seeds, polyphenol, ¢ 8 c ng wyb nhj Wi riihgeva bnh
flavonoid, antibacteriaSesbania grandiflora L. tim mtth, nhn g ¢ khnph bi/h™ n &
ta®.  Tr °nl-c,h nsgthi Ay cl €
l.7MT Vb &7 thchinnffm L-ng g-p th°m th?
Hi' n nay, cingvis phéattrMic a khoa tai li u khoa hc vQlod ht nay, nang cao
h c cong ngh, nhiu ¢ tnhnhim khi giatr s dnggca n- tr ocnttyc | ¢ nh
'Qkhang yi khang sinh lami L& "id ppynchc ntngcpi¥n. d€
visckhecng'ngtoan §u, c oin
ng "y c¢c ngngenin « dnghcé& 1.735L itb® +" t1 ©63bD ®BU#t bDI
sfn p¥n c6 ngiin d c t nhién. Cac hp 1. i n hg@ghiéncu
chil c6 chit xulit t nhién c6 nh@ hot *nX 1hg nghién ou:
tinh sinh hc ¢6 ki n £ n @ tfl.cac bnh HG So L 1" a mdahThank gh
m«n t2nh kh8cCcagoamaan H Ch2 Minh v o th§ng 01 n
h* nfg® Béné¢hh L -, ngxatih *Ngu vikhun:
t Treg, " itigpeing Vit Nam fiia Th nghim Tc@&hchindatén3
dch chuyd s apngg hii@ i ° u dch ng vi khid tieu choi , ° clcéhg &p
Ati °u_ud¥enhgolihd-n gk Kk W8 nb i b mon Vi sinh- Ky sinh tring, Khoa
t nhién, lachncac $npin chtmbDec-Tr €g YU h c Nguyn TH Thanh
s ¢ kh e c6 nglin g c thién nhién, anto)Ann h<€© s au: MeMiSilBnAsuscéptible
hhn MiJped hht; gllkpn Staphylococcus aureyMRSA (Methicillin-
chi phi va thi gian trong vic ¢ h £ mc sresistant Staphylococcus aurpug E. coli
kh e. Vivdy, nhn g " dlf@icéngingc (Escherichiaali).

t thinnhien¥ gi L& T ndgfmg  *Hoéacht, thit brhghién ou:

quan frng ¢ a minh, trong khi Vit Nam K Héa chdt Folin - Ciocalteu (Merk), acid
| ,cnn@t | ilco nginthio ‘cc€i gallic (Sigmai Aldrich), N&COs, quercetin
dad?. (Sigmai Aldrich), NaNQy 10%, AICk 10%,

So LI ah tFéabaceae "k ¥ ng NaOH IM.M! i ° ng th€nghi m: Brain
ph bi/h" nhi nhi Jdiir ° nr o h (Heart Infusion (BHI) b sung agar, NaCl
Vi't Nam MHb  d %c  bged ng nhiu  0,85% b surg 0,05% Tween 80, Mueller
trong nAB@ trginahn rgltde nHinton Agar (MHA).
cong trinh nghién.w vQht S o J/hnaya L
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Thip b: m8y Lo guan cquercetin hbb md th cao chi}), 4 mL
UV-Vis, T. sbf Memmert (Germany) UNB n & ol va 0,3 mL NaN@ 10% kb Qi.
i 500, T cby vi sinh ESCO (Singapore)t r ong 5 ph ¥t . Sal% L -, 0
AVC 4D1,” ng nghim, micro pipette 1100 L ‘& thém vao hn h p va, trong 6 phut.
uL, 100-1000 pL, queBy , t £ m b ! rSau khi , thém 2 mL NaOH 1M va 2,4 mL
22 Ph€ehng ph@p nghinedld Q.,WI®n. Sau_, 10 ph?
* X §ch Lh "I mg pdlyphenol ¥hg:  hiEp thu ¢a dung cch sau pin. n g * & €L o
H" m’ nig golyphenol ca cac i cao b3ag may Mg thu’ b & séng 510 nm. Thi
chif "E€ x &b bBRg ph<€hnnghim Tcep 19 3 Ifn. H mg | €
quang ph sau khi pfin_ng v i thu c th  flavonoid L ‘& x §nb d & trén L “ang
Folin-Ciocalteu L Qi ki n tranh anh saf  chu quercetif?).
Phalodngcaochi t r on gWM®PM®O * X §ib holt tinh khang khe n:
L, 1000 pm va dung dh choq acid gallic Ho4 tinh khang kh¥h ¢ a cao chi} htt
‘ cac nn g, 400, 400, 600, 800 va 100CSo LTa@a X ®bdg ph€hng phs
ppm . S anud0 liL- md th (m¥u  khuwh tan trén dhg ththbm g c¢c8&8ch Lo
chu$ acid gallic héb mXu th cao chif) v i L “éhg kinh vang ¢ ch]t £ n gngt; a &
200 pL thicth Folin-Ci o c al ‘tng ukhuwn®.
nhii bag B cb siéu am trong 5 phitnhi t Cao chi} & gha loang trong DMSO
I, phong Sau khi Bf mXu ra khi bWsiéu 10% v in n g, 100 mg/mL. Dch vi khu
©m, th°m IHHA600ULdang v imd , kKhoing 1 x 16 CF U/ mlec L €
dch NaCO:20% vao hnh p,typtc “rg tr[i Qltrén nibthteh bRag que béng vo
nhil b3g BAsi@u am trong 30 phitnhit t r “%n g & hl' @allt tb thanh gihg
L ph, ngc tkrh@d Lduangn b€ c - ° dg®nh 6 mm. Migi/hgthe h "¢ €

s-ng & = 760m no@pldBh nh 50 ¢ L dchuwaogehit ,Wyédh 15
IFn. Ham 1€ ng polyphenol'tn g °~ & ¥Ac phut cho cac diith nghi m khukh tan vao
'nhda t r fhgichuth €eid gallié?. lp mt'ingt r @ #@nh vong khang

* X §ich Lh "1 mg fldvonoid tng: khwqr ‘lc€ 2@ g bt h €0  mnmsau v

H" m’ nig @&vonoidtn g * ¢ ©x &t 24gi . m¥trongt Bin® 37 °C.
blag ph<€hng dp higapg séudckhi 23 . Yn €nghiéncu
ttb phc vi AICI:®. Cao chif °E gha Nhémtacgicamkl kht ngtfxung L
trong méttnmagn oll mg/thL va icht k/} qul nghién cu va xin hoan toan
dung dch chu§ quercetin cacnn g, 26; chu trach nhim vQnh ng vih  Qlién quan
50; 75; 100; 125; 150 pyg/mL..td h ppHn  Wh x u tfg ichtrong nghién cu.
‘nggmimLmudn x &ic(mdl chih
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l1l. KAT QUy NGHIEN €U VA BAN LEN
3.1.H" m’ ngeolyphenol t ngtrongcaochithd So L1 a

DPwong chuan Gallic Acid

Do hap thu

L

0 200 400 G010 800 1000 1200
Nong do (ppm)

Hinhl.n_ yng chuxn Gallic acid
KJtulfgcho thbly h” " m(25221+364 mgGAE§ T. hai ngh

c- trong cao chifJJt ¢ . u tr°n cho thbly h®@6 %N
65) mg GAE/ g cao thl € ng polyphenol caco ahhn
C. Bhokre cho thbly b, phdn kh8c c¢c, a cOyl So |
c.a hoa So M aM t b 32 H" m  hgélavonoid trong cao
nghi°n ¢c.u khg8c c_, achitht So LI a t " ng
h" m | @lryphepnol trlang | § So LIl a
0.07
R*=0.9982

_ 0.05

= 0.04

_:Lfv_u.ua

[

0.02

0.01

0
0 50 100 150

Nong do (ng/mL)
Hinh 2. n _yng ch n quercetin
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H" m’ ng #avonoid trong cao cRiht | “@g flavonoid trong Ethebh hn | § do | §

So Lla | " (116,54 Nb phchchinh§nxwdl fl awblooi &1 L
Theo nghién cu ¢ a J. Rohmah va ag s, cay khi sau bnh va tac nhan gay‘h , clng
fng h nogflavodoidtrongdhchifla nh€© tham gia v m qu§ tr?3r
So Lla |7 (309,8%BamN 3.3.KJ3qul hot tinh khang khuXn

(©)
Hinh 3. KA g tho nghiMn khang khet n cva cao chit trén cacchvng vi khi n
(A) E.coli, (B) MSSA, (C) MRSA
Bd ngn_lyng k2nh v_ng oc chA c¢c8c vi khuxn tho

S Ifnth chin 1 2 3 Trung binh (mm) | Amikacin
Escherichia coli 14 15 14 14,33 + 0,58 22 +0,57
MSSA 10 11 11 10,67 £ 0,58 52+ 1,05
MRSA 10 11 10 10,33 + 0,58 12 +1,23

K/} qu* Bl[ng 1 cho tk} cao chif h% 17 i S. Aureus(16-17 mm),E. coli (13 mm).
So LlanengkhkhS8HmE colii Kfqun~y T n@ M nkd} qu L “eng
mthh v i  bhg&inh vong ¢ chjvi khuXy  kinh ¢ ch]vi khuXp E. coli trong nghién
cao nhdl (14,33 + 0,58) mm, khang kMu c u., vi khuXr S. Aureusc - ° ng®nh c
trung binh vi MSSA la (10,67 £ 0,58) mmch/]l n hhn do t moay,gechingg hi ° n
va MRSA la (10,33 + 0,58) mm. téi ch y/u khlo sat trén vi khih LQK §lh ¢
Theo nghién cu ¢ a R. China va cac v. i methicillin®,
cngs L « " rGg chil xudl ¢ a Sesbania M. t nghién cu khac ¢a P. Sarasu@
grandiflorall « ° & t8 nghim cho thy hot tinh khang khhca So ‘lcigh L €
hodt  niy khang khdn ch ng M tHic[ cAc nhch ving ¢ ch] E. coli 13,8 mm
vi khu§r ‘lc® nghim hot | ng nthh  Staphylococcus si9,3 mm. K} qul ¢ a
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nghiéncu n" vy

c Whn g ©hnggl

vi khu E. coli (14 mm) va s khac bit* S.
Aureus (11 mm) vi nghién cu ¢ a chang

to.

khu$* caochifhd Sd9. LT a
6.
IV.LLL / #a 3b
Nghién cu ‘lc@ai tr bi ‘Tng€

Tuy nhién ¥ cho th} hod tinh khang

Nguy n THI Thanh, Thanh phH™ Chi Minh,
Vi t Nam.
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NGHIEN @ U HOn4 eMAMYLASE, LIPASE VA&l ' ¢ I@-REACTIVE
PROTEIN TREN BNH NHANVIEM hY X0 #s 4A."' 42)' , 9#¢9

Nguy nChiTam!, VI Gi2a Pho¥Wgh Than

TOM THT ¢ u la 38,72 + 9,39, nam gichi/m ch y/ la
nFbvbh QiViémtych ‘lceq Lo 77,3%, it namn | © 3, 5fnBNcoma p h
ch yubaag Lagudpbasgi a Tngnl viemtych | E, chimt [ 68%. T

th i hot & a enzyme amylase, lipase vang thi Whhhdpvin,chs Amyl ase /m tng ch
L, protein pin_ ng C trong hujt thanh. Ngoai 82,7%. T th i iWh nhd vi n, ghi nkh khong
ra co mts xét nghim WL 8§nh @i 8 cost<€hng quan ngkéwhodnglhoa t h
viém ¢ a viémt, y chd, to n g lc - "nllv ing €lipase, amylase va&'n g, QRP trong mau. G
Protein pfin_ n g Cc cbi® xét nghim tiéu th i Wh i Qitr, ghinthcdést €hng quan c -
chipvaconfphah®h trong fo.€hl n g hng & @pbh ©nnHoly viemt y v i
M, ¢ tiéu nghién cu: X § c’'nhlhdt ., L'n'n g, Amylase va CRP mau.
Amylase, Lipase®@a g p h<€hn g nphhcs KJ} ludn va ki/h ngh: CRP c6 gia trnang
enzyme va EReactive proteinBa g p h‘€hnc a ¢ chinh xac khi B h p v i lipid mau va
mi ndchl, L, cvakHo satmilién quan gia amylase mau khi éfn L o § n, y etp. Vine
hot , Amylase, Lipase va'm g, @QReactive x § ¢nh in g, QRP cho phép phat'hi s m
protein trén bnh nhan viéem_ty cp c - cacdhgviemtycihnbg tr°n | ©m s’ ng
Triglyceridehuy} t hanh tr Qnrg vdy, amylase va lipase cé gidtrongdXp L o § n
ni "hg&aph€©hng ph§&p unviémti cH . Amyl ase v~ CRP c-
Nghién cu md { cdbngang. Thi gian ndiién v im ¢ , Brbg gaviémt ytdth i Wb i Qi
cuT th8ng 1/p/ 20MB3h gl Altr.
L Wh nghién cu: Khoa g C u, Khoa Tiéu hoa Tp khod: viém t y chb, amylase, lypase,
va Khoa Sinh h6a B nhvi n Ch R)X. L, ng h c enzyme,’nn g, tReactive Protein
K/pqul: Thuthp S liut 12/ 20)R ¢
10/2023 ca B nh vi n Ch RX, ching téi ghi SUMMARY
nhch 7 8 ngthrpeiém to cfp d ag INVESTIGATION OF AMYLASE,
triglycerid. Tu i trung binh ca nhém BN nghién LIPASE, AND C-REACTIVE PROTEIN
LEVELS AS BIOMARKERS IN ACUTE
PANCREATITIS PATIENTS WITH

'BMih vivi Quan Y 120 HYPERTRIGLYCERIDEMIA

?T ryngnu i hxc quxc tAHng Bang Background: Acute pancreatitis is primarily
°BMih vivi Ch Ry diagnosed based on acute abdominal pain and
Chutrachnhim ch2 nh: L° V&n concurrent elevations in amylase, lipase enzyme
SnT: 0918525725 activities, and @eactive protein (CRP) \els in
Email: levanthanh09091963@gmail.com serum. Additionally, various tests are utilized to
Ngay nkeh bai: 10/01/2025 assess the severity of acute pancreatitis, with the
Ngay pHn bi n khoa hc: 21/1/2025 quantification of Greactive protein considered

Ngay duyt bai: 27/02/2025
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the standard test and holding substantial promi  Keywords: acute pancreatitis, amylase,

for the near future. lipase, enzyme kinetics, -Reactive Protein
Objective: Determine the @ivity of concentration.

Amylase, Lipase by measuring enzyme kinetic

and GReactive protein by immunoturbidity I. 7MT Vb &7

method and investigate the relationship betwe:  Viém t y chp la trinh tkhg viém ty lién

Amylase, Lipase activity and CRP in patientq u a fjp qua trinh t h,y mé ty do chinh

with acute ulcers have increased serumeniy.Hi nnay,t | b nh nhan viénty

triglycerides during treatent. chb trén th]gi, i ndi chung va Vit Nam noi
Methods: A crosssectional descriptive r i ° n g ng y cityndp tkadg. Vi

study conducted from December 2022 to Octobch¥y L' o §yru bdahg L, agudih ba s

2023 at Cho Ray Hospital's includinggi a { hgntgi hat & a enzyme

Department of Emergency Medicine, Departmeiamylase, lipase v n g, pkotein pfin_ ng

of Gastroenterology, and Department cC trong huy} thanh, tdn@yy |~ m
Biochemistry. t h i@ty céac khoa tiéu hoa a cac bnh
Results: Analyzing data fromDecember Vi n. Trongviéemtychgh do titng | i pi

2022 to October 2023 at Cho Ray Hospital, weh, y/uladonng, tlri gl yceri d cac
identified 75 cases of acute pancreatitis attributt r i g | y ¢ e’rci dx §im hilh nlge L
to elevated triglycerides. The average age of titriglycerid huy} t h atigué givhéh trén
study group was 38.72 + 9.39 years, with malc150 mddi™. Vic gia “mdngl n
comprising 77.3%, resulting in a male:femaltriglycerid trong bnh viémt y chb ch L ‘&
ratio o 3.5:1. Most patients presented with gradchti y ti  k hi  k h™cncéc ngugém L €
E acute pancreatitis, accounting for 68%. Upcnhan khac hieb tinh ¢ phéat hin khi xét
admission, amylase levels increased in 82.7% nghim t tng t r i Blhygteanhi d hay
cases. However, no statistically significanl, ¢ n_ha€Nglsiéncugin L ©yb)cho t h
correlations were observed at admission amo/cac bnh nHkan viémty cgh mc It £t ng
blood concentrations of aiase, CRP, lipase, N n g, chc cytokine trong méau co lién quan
and triglycerides. At the treatment stage, LUhs phattrMi¢cacacbihchng nh€ suy
statistically ~ significant correlation emergectthg, hdtt ,nhim t r %2ang. LTr ° i «c h
between pancreatitis severity and blood levels c6 mt s xét nghim W §nh @i . & m
amylase and CRP. viém ¢a viemty chH. Vic ‘nth g€

Conclusion: Combining CRP with blood Protein pfin. n g Cc dovih xét nghim
lipids and amylase enhances diagnostizueacy tiéu chdqhvaconf@hah®h trong t €hn
for acute pancreatitis. Determining CRP levellai gfn.
facilitates early detection of severe fooms ¢ Do L - , c h¥hanh nghiénias t i
acute pancreatitis in clinical settings. Thereforhot | lamylase, lipase va ng 6 C-
amylase and lipase remain valuable in acuReactive Protein trén bhh nhan viém,ty ckp
pancreatitis diagnosis, with amylase and CFRt £t n g T r i Wtimync idiéniqdan can
showing corredtion with pancreatitis severity ba xét nghim nay trén nhom dan da b nh
during treatment. nhan viéem_ty cip° Vi t Nam, gép pfin vao

d liunghiéencuca . rce.
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1. Thigian: T t h&§ng 18/
thang 10/2023 h® c h o, ckmX &
tinh.

2.n'a \hiKhoa Ggp C u, Khoa Tiéu
héa va Khoa Sinh hGaB nh vi n Ch RX.

3.n"i ° ©hg€B nh nhanviém ty chp
c- titng trKhoplGic e Bnhd
vinCh R§¢ v "c (dr td Khoa N i
Tiéu Hoba.

4.Tiéu chuXn | ach nb nh nhan:

B ' nh nhan viém _ty ckp C -
triglycerid t 18 tuitr Ién th a tiéu chif
chxp L g &viémgy chp.

Xét nghi m triglycerid huy} t h am |
thchin tr oMmdg8ge gau kp vi n.

B nh n’hn@ythath gia nghién @.

5. Tiéu chuxp lobi tr_ :

- B nh nhan viém_ty ckp
triglycerid.

- B nh nhan c6 céac Iah Iy mth tinh
nhg c Mieas k§ct ntheée: " Rrhh
ly &c tinh, bnht min é v ~© Kk théng ¢
tin ckn thi.

- B nh nhan khong tinh nguy, khéng
h p tac trong qué trinh nghién @ hdb

kh'ng

ng® nh” “kathuh gho Enhnhan
t ham gi a ng frpobmb nhénr
nhdh th c.

26,Ph€ehng ph8m nghi

- ThiJt kfJnghién cu: Nghién cu nay
I & th ¢ hi n theo thi} k/Jnghién cu mé
tl, cdbngang.

-C. mXu

C. m¥1 ‘Lcnh d a vao cong the
| “@gtl trongdan’s:

,

ZZZPC:‘Z—D)
Trong L-:
Zh stinedy = 1, 68gv(it €@hng
tin cdy 90%).
Chn p = 0,5 v3 umho€a
trce LOy.
d:chnmcsaisl ©~ 10%ngl&hng
=0,1

Suy ra ¢ mXu nghién cu la: n = 68

T K/} quf trén ¢ m>u nghién cu f i
thiwi 12 68 bnh rhan.

7. Quy trinh xét nghi m:

K: thud xét nghim "it h ° rig €&c hét
I, amylase va lipase,”n g 6 CRP va
t ri gl ycthchidtréh ieth ng may
phan tich sinh héa tL ng Advia 1800
Chemistry:

8. Thu thdp mxu, x
mXu:

Bnh nholy Lnggu UYhagan
sau khi nlap vi n, khdng 2mL, s d. ng” ng
nghi m serum. Tach huy thanh trong 4 gi
sau khi By mXu: Ly tdm 3000 vong/phut
trong 10 phat. Mu sau khi tach chif huy't
thanh tih hanh xét nghin ngay, iy khéng
phii WEhh.

Khuy/h cdonén o qunmxu’ nhit L
Ithh (28°C) sau qua trinh tach ¥n. Mxu
huy} thanh c6 tivti/p t ¢ ‘le@®@ I[thh

ly va bllo quln

trong ti  LJa3 ngay 4°C. Whjo qun
| ©u h¥an n°’mt L& n g-80°C
hotbthgh  h_ h480°C mu" n "nh trong 3
thang.
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1. KAT QU VA

BAN LHN

1. HonWhidan s nghiénc u

TuYi va giai

60

50

40

30

20
12 0 13 3

10

0

<30tudi 30-39tudi  40-49 tudi 50 tudi
Hinh 1. Phan bXtheo nhom tui

KJI qul ghi nhch: Nhém thi “tng g 92,2% bnh nhan < 60 fu, b nh nhan trén
nhiitrong nghién cu lat 30-39 tu i, chi/m 60 tu i ch' c6 7,8%.

ofn 1/2 § BN.

Tu i trung binh ¢ca nhém M ts nghiéncu k h § ¢ a tachgie

BN nghién cu la 38,72 + 9,39, Nhnhkt 21  n, Thanh HO&! ghi nhdh td i trung binh la
tu i, | n nhbt 74 tdi. Nam gjichifjn ch 41,04 + 9,27; tac §iVé Duy Thond! ghi

v 1a 77,3%. T

I Nam:N 1a3,5:1 nhch tu i trung binh 4 40,8 + 9,1;" ts

Ching t6i ghi nbh tu i trung binh ca nam/n la 3,4/1. Tac di Edwald® bao céo
nhom nghién cu 1a 38,72 + 9,39; nhnhHila  tu i trung binh ca b nh nhan viént, y chb

21 tdi, | nnrd
3,4/1. Nghién

Nhad c 1 ng
Ifn n, tu i trun

la74thivat! nammla do ttng th i & hpntudgrbink

cu ga tac of Kha H u ¢ a bnh nhan viénmt y cip do cac nguyén

dahhi il namhcao gp ba nhan khéac.
g binh 1a 40,7 £ 12,3, phar P h © nviéth Ay theo Balthaza

b nhom tai trong nghién cu ghi nkh
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Phin dé viém tuy theo Balthaza

DOE (n=51) I, 58
D¢D (n=14) I 157
PiC (n=1) 1.3
PéB@=2) M 27
PoA (n=7) N o3
0 10 20 30 40 50 60 70 80

Hinh 2. P h © nviékh tuo® p theo Balthaza
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na fpBN comc  LiéemtychHla ngeonng, tliglyceridthigpy hhd. T
I, E, c6 hinh[nh { dch quanht y va khi viémt y chp Lcghi nkth 14 16% b nh
sau phiuc #/t nhiu  h hchiph €1 68%. nhan co'nn g, tiiglycerid > 1772 mg/dl so
n’lc @hiam sang nidm nghién ou V.i3% nhng °“rgodng, tiglycerid
Chungtéighineh L' & nksnhannip t 8 8 6  mgh A771 mgldfl.
vin Qlcotiuchng L ag Tab of Mc ,ltktng trigltpmerid
Kha H u Nha?! ghi nnch L ang ving nghién cu ¢ a Kha Hu Nhai v i3 m ¢
t Rrg Vv gtp’ 100% bnh nhan, ti/p 1a t  150499mg/dL, 5001000mg/dL  va

nén 83,5% va tiéy hg 2,9%. >1000mg/dL c6'tl LQucaogn nh€ t €hng
nlc @icon lam sang nhém nghién L €hn g _ tthla 86%,t26,2% va 38,8%.

cou Trong nghién cu ¢ a tac gf Liang Wang
Chung tdighi nhch td th i Wh nhdp (2020, f 't tng | i° minkinhan§ u

vin, bnh nhan c6 chs Amyl aseviéemiymd, vimty ttng | ipid m

chi/m 82,7%. Ghi nth c6 13/75 TH (cHin viémty d ou lfn €k I€10,6%, 11,5%

17,3%) amylase trong cts b 3 n h ngt tva 40%. Bnh nhan c6 hd , &mylase méau

Ch' s Amylase trung binh.@a nhém BN v~ | i pase JJm&/b7% Ebhmh c hi

nghién cu 12 476,6 IU/LE th i WA hhdo nhan c6 h& | #imylase méau va lipase mau

vin. THHcT bnh n Q€ mdh Lipase b 3 n h ngtchiJ®7,5%tng $ b nh nhan.

ttng, trung b3n@thi ™ 2. Xehchod , Bmylase, Lipase

' \ith nhdp vi n. biaag phehng rmyh §enzytheova L
Trong mt nghién cu Ai c u° b nh C-Reactive protein BRag ph€hng ph§

nhon t £t ng Hgr (triglyceri¢ e rmindc h, Llc

1000 mg/dl), t I mcb viémt, y chb 1a 20%. Ha't | LAmylase va Lipase 'mg

T I mdviemti cg cao nhhgn ph_ _ ng pihghR edzyme I

bnh nhon ceridrmygsdyinhgqd vy

B'ng L Ho't i Amylase va Lipasé tthyi @Gt mhop viMh

S BN (n=75) T (%)
Binht h g 13 17,3
A(rl'sjyl'sse Ttng 62 82,7
Trung binh 476,60 + 475,74, n nhil 2402 mg/L; nh nhEi 41 mg/L
. Binht h g 0 0,0
b'Bf‘Se Ttng 75 100
Trung binh | 1010,69 + 1067,64., n nht6186,3 IU/L; nh nhti 78,3 1U/L

TUth i WA hhd vi n, ch s Amylase Nghién cu ¢ a Kha Hu Nha? ghi
t £ n g 827%. Ghi nth c6 13/75 TH nhch HE \ihiamyase mau trong nhom
(chim 17,3%) amylase trong ¢l binh b nh nhéan ngr‘]iénﬂcu |_a tr s xamylase mau
t he®. CH S Amylase trung binh @ >3 #n b2 nidg clijh ©1 52,4%, cho
nhém BN nghién cu 12 4766 UL E th i ey c8aogfhprvemtychh c- ting
L \h nhp vi n. triglyceride mau, amylase mau Qhup'c%
Lo8nlinigh & O86.Vih iipase mau cho
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thf | i pase nm8o beEnrny bd Ful L anh nHan b viém ty chp
cot I 1492,9%, 1a xét nghmn  €ulh hht hegcomc ttng amiplipasce v~/
amylase mau khiclh L o § i,y et co mghp ba fn. Lipase huf t hanh@% cl ng
ttng triglyceride mét hn _$amylase b nh nhan viém_ty

Lipase huyf t hanhhdcibv il cighbth ph8&t "dovi€titng trigl
viém ty chb t 82100%, amylase huy m§ u . Kh1ng f{ tkmfgg 209y | as e
t hanh nhéy-chl L o §n yet® nbnhnhanviémty douva ©0% bnh
677 83%vVv ", LEb hiula 859 8 %. Tnhéanviémty do tiktng triglycer
lipase Xfyrasm hhn v~ k®ad Nngi GQRPBngph_ . ng pgh8p mi
ttng amyl askbivhuicho d@ hi Lkc
nh ng b nh nhan xtf hi n > 24 gi sau khi

Bing2Nh gi GQRPbng ph n d& dig in § UKc tmii @K mhop viMh

S BN (n=75) T 1 (%)
B3 nhng h 6 8,0
CRP (mg/L) T hg 69 92,0
Trung binh 122,34 + 80,99, n nhHi 248 mg/L; nh nhki0,3 mg/L

KJI qul ching tdi ghi nbh,tdth i W i Liang Wang (2020%, = BhYdy v, " LHL
nhdpvin,nng ARP t Um@§%cacihi uga CRP chld 59,8% va 56,2% trong
TH. Ghi nhch ¢6 6/75 TH (chim 8%) nng chX L o § nt y b, tuynnhién khi phi
L CRP b¥ngtith h @ nhdpvin. hp amyl ase m8u, Lkbhiul i pi
N'n g, AQRPtrung binhla122,34mg/L. c6thWWl ° dh 96, 2%, nh€ng Kk
CRP la protein pfn_ng dg k h %on khac bit L 8\gica xé nghim lipid mau
hiuunng, CRPE€ttng tronc hnc L( P>0Qdd khra riag CRP
chh khiwém t hehngcokich ¢ - nbdy v THH uthgh WebXr L o § n
thichviem. St nghpca CRRtUr® viémt ych, khongtWwd 2ng CRR L hn L
bilL-1 va IL-6 gii ph-ng W IWchfqr L o §ntyubg ° m3chink xac
nng, tlbngmaubb ful t £ n g’ ts athbp.
khikn i  p h §,tng, gidatuc cbYsE LG Sxt h aWynigi clic chttrong méau
I ‘& sau 3 ngay, th gian ban hy sSSL% t rac v =~ Zstdlu L |
gn nh<€ S aTronglri@hiég tu ¢ a

d
h

1

Amylase (IU/L)

600 476.60 £
500 47574
400
300 14591 =
200 231.01
100
0 ‘ .
Amvylase Trirde didu tri Amylase Sau diéu tri

Hinh2.Sxt h ayn’gi Amy | as e aan8w™ #&utdlu L |
Phép kén T-test bt clp: p<0,001
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N'n g Amylase maudmsauthi g iQathc -LiT nrgykéyap <t0}01.
Lipase (IU/L)
1010.69+
1200 1067.62
1000
800
600 17313+
400 55919
__
0 . .
Lipase Truoc diéu tii Lipase Sau didu ti1

Hinh3:Sxt h aWhobliLi pase am8w™ tZstdlu L i
Phép k&n T-test kot Clp: p<0,001

20

Ho4  Ilipase mau dimsauthi g iQatnc -LiT nroykégyap <0001
CRP(mg/L) 156094+
200 7782
180
160 12234+
140 80.99
120
100
80
60
40

CRP Trude didu tri C'RP Sau diéu tri

Hinh4.Sxt h aWynQlgi TRP m8oe Wi _Zstdlu L i
Phép k&n T-test kot Clp: p<0,001
N'ng, CTRP m8§u t H gian Khong c6 s t €hng quan

L@trc- T nryhkéyap<o,001. th ng ké gia hdt , Bmylase va'nn g,
3. T¥©hn g abdkanBmgdse, CRP méau; gia hdt , Lipase va'nn g,
Lipase vi n'ng £ C-Reactive protein CRP mau; gia hdt _ LAmylase va
trén b nh nhan viém ty cbb ¢ - Triglycerid mau; gia hdt | [Lipase va
Triglycerid huyJ} thanh trong qué trinh  Triglycerid mau © th i W nhdp vi n va
I Qtr gi a Triglycerid va nn g, CRP mau 4

T . ng oquaanfh g g itac cht thi Wb mhdp vin.

trong mauti thyi @t mhop vilvh: T ng dlu@in tdmcht trong

A A

mau va noc i GiémtAy & p
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Bing 3 MX liénquanguahdt | Amylase mausi p h @emtAy @ p

Ho I, Amylase mau

Binht K &Y Ttng ciatr p
D, A(n=7) 4 (57,1) 3 (42,9)
N D, B (n=2) 0(0,0) 2 (100)
EErs)aS]:o\gZ?htéga P, C(n=1) 0(0,0) 1 (100) 0,038
P, E (n=14) 4 (28,6) 10 (71,4)
P, D (n=51) 5 (9,8) 46 (90,2)

- Ghinthcost €hng _qoma Aiqnyase maud th i

WH i Quitr vi phOn

viemt ychh. M ¢ | Viémt ychbcang kbg ki n £ n g ttt, nAgyldseomau cang cao.

Hinh5.T

-Cést €hng

109

CTsI

T T
0 500

ng g dnh gita CYSI \oi

CTSI c¢- ‘hgkd.ghoa

Hinh6.T_ _ng

106

C-reactive protein trwére diéu tri (mgldL)

T T T T
1000 1500 2000 2500

Amylase trwére diéu tri (UL)

t h

Amy | ca sZi trf{UL)_

r = 0.512, p<0.001

@hdtn Amylase maud th i Wb hhdpvi n v i

250.0+

20004

150.04

1000

0.0+

- 1

T
06 A

Ghuga ARPimauti thyi

T
Pé B

T T T
BéC P&E paD

Phan do viém tuy

t hémn g

@h mhop viMh vai moc i iémtAy @ p

Phép k&n Anova: p=0.001
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-Ghinthcdst €hng _@uagn phfn._ ngga c\is atu@ tf (CRP huy}
I, CRPmau@dthi WhiQitrviphan t hanh ng”y 2) nhlénquanguy c |
L, viemt ychh. M ¢ | Wiémt y chb cang LU xac st tih trivd biyh ch ng viémt, y
ntbg ki n £ ng “tnign @RPmMAu cang chHd., nh ng b nh nhan c6 hd | d&mylase
cao. huy/} thanh cac ngay 0, "n g, CRP
34. M'i lien quan gia hd& Lt heeg ttngi vaphfn4 8 bnh
Amylase, Lipase va nn g , C-Reactive n h ©n s/h uiW thanh bii ch ng viém
protein trén b nh nhan viém 1y cBb c6 t ychH, vamcCRPtptc t £ nggay ° n
ttng Triglfthaner i d huyhdipPud ng”"y 6. n8&8nh gi 8§ ng
Gia tf lipase mau H “tng ¥y ¢b thws d ng hdt  dmylase huf} thanh vao
h hn _$ @4 trvamylase mau va'trnén ngay 0 va'nn g, @RP trong huf} thanh
ph bi/n  h hincacwW hin my n, khi ngay 2 sau ndp vi n.
hot L BEmyl ase ,ogtr Wiinhh  Chang tdi ghi nbh t4 th i Wb nhp
t h g thi hdt  lipase mau ¥ con cao. vi n ¢ a bnh nhan viént y chb, khdng cé
Li paseécchrgninladuytri hot s t €hng quan "©g-ké Qhohghoa t
L, cao | ©u hhn amyycabs [, amylase, lipase, m g, QRP trong mau
T h e qngth®¢ aHiphiTiéu hda Anh va Triglycerid. Tuy nhiénd th i Wh i Qi
vQL @ tr viém {y chp, lipase latrngthm tr,cost €hng quan mkévwWp ngho
chinhtrongchy L o 8§ nycki®> m t ph ©nnHof viemt yv i hod & Amylase
Vi triglycerid gifm nhanh chéng trongvann g, GRP mau. Mc . liémt y chb
vong 48 gi LFu t i ° n, ‘nmrnng, xlcang hg KiFn £ n g “tnign dimylase
triglycerid trong huy} thanh cang.sn cang mau cang cao. Mc | Kiémt y chb cang
t' t sau khi khi p h 8WLImlblo rag vic nrbg kin £ n g “tnign GRPmMau cang
cph Lo8&ntyedh °cho t tng cao. Khongghinthcést €hng quan c-
khong b tri hodn héb b sot. Mbdi hdt n g h gragké&v@p h ©nviémt ychb v i
L, amylase va/hieb lipase huff t h a n ho4  lipase va Triclycerid mau.
cao’ b nhnhanviént, ycth, n Am@n
I, men tvy trong huy} thanh cé tivgifm " IV. KAT LU4N
bnh n h ©niglytedidn gl cot thiwlam QuacaicRqu L« b8&8o c8o trong
chdntr vicchi L o §n. " iDA ilc u, ching toi thy raag hdt | dmylase va
thchinah | O©mWsnn d ol8 @ lipasetronghuff t hanh tktng | °n
tr cac nguyén nhan @n X ca t kvaigi s a utviémiy chy, 1a yut chinh
triglyce riqdf mioangls® trongchhr L o §n. i c Y rag dgphinh.
cang tt. Lipase huyf thanhhin nayg ©€ngc hu
PHn ngcatuyhti (L€ L&nthhn amyl asde da@do Lhhn v~ c
bng amylase hu§ thanh trén ngay 0) vah &g duytri: mc cao | ©u hhn a
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hu 2ch’ifnhn c & ag htprb@h
nhoMmtrlchh Lo8§m3b ho«n
gl .CRPcogiairn ©n g , chénb xat khi .
k/T h p v i lipid mau va amylase mau khi
chh Lo§n o Vim txi®knng

I, CRP cho phép phat'mi s m cac dhg
viimtycghnbg tre°n | Ony, ¢
amylase va lipase cé gia trong chqr L o 5.

vieimtychh. Amyl ase v~
quanyim c , BHug ¢ a viémt y td th |
L\Nkh Quir.
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NHIbM KHUMN HO kO 4 ik Sb PHAN B2 TAC NHAN GAY BNH
6 : WKHANG KHANG SINH

Trehng TARAL®°nPIPRHINg Ma
Nguy nTh Na m P hlgHigdnh Tubh!

TOM HT L. ng hang th 4 trong nhim khi ho iy .d €
M, c tieu: Nghién cu L § n h phanib§ (9,4%) vit | khang methicillin 1a 63,4 %,

¢ a vi sinh vt phan § ‘lc®ong mu bnh ¢ h €a odh i QLkhdmg vi linezolide,

phin Tng@hohp d€ nktm 2H0 2vhi teicoplanin va vancomycin ¥ MIC 90

LQkhang khang khédng sinh& n &£ m Xv i vancomycin la 1pg/mL.

t h®dpnt KJ} ludn: Vi khu§ phan & ‘Lc@ong
ni "hge& ph€ehng ph&p bnhpnhohp dedt I LQkhangyi cac

Nghién cu md T cbngang, thchintiphong kh&ng Ssrngphésedng trQ@tig L

xét nghim, trén 5174 ¢ng vi khir phan &  theo kinh nghim kha cao. B} qul nghién cu

Let mu L m. m tIfn n ach ng minh s cfn thil} ¢ a vi ¢ xay
KJ} qul: PHn | ntac nhan phardd ‘I8 dng kh §n@trb & fuphothipy i HL

nhéom vi khohh  Gr am ©m ( 8% vi 2 LWhvisinhcat ngbnhvin.

khu§r chim t | cao nfdl , ngl U Tp khoéa: nhim khuy ho igp . d€Q L

Acinetobacter baumanni{ 45, 1 %) , cskhang khang sinh

Klebsiella pneumoniag17,1%), Pseudomonas

aeruginosa (13,5%), Staphylococcus aureusSUMMARY

(9,4%) vaEscherichia col(3,4%). Céac vi khifi LOWER RESPIRATORY INFECTION:

Gr am @kmang trén 70% v hfu W} cac DISTRIBUTION OF PATHOGENS AND

nhom khéang sinh cephalosporin,uigplone, ANTIBIOTIC RESISTANCE

aminoglycoside.  Piperacillitazobactam la Objective: The study evaluated the

khang sinh betéactam c6't I LQk h § n g tdistribution of microorganisms isated in lower

L"i thgd © cac vi khoqy Gram am (ngd tr  respiratory tract specimens in 2023 and the

Acinetobacter baumaniii T | LQ khang antibiotic resistance characteristics of the five
carbapenem K. pneumoniada trén 60%, E. most common bacteria.
coli c - xynghettng 229%).6 Material and methods: the majority of

Staphylococcus aureud vi khup  Gr a m  isolated agents were Gramegative bacteria,
accounting for 86.2% of the total. Five ggpof
bacteria represent the highest proportions:

'Khoa Vi sinhBMhh vish Ch Ry Acinetobacter baumannii(45.1%), Klebsiella
Chutrachnhim ch2 nh: Tr ©hn g pneumoniae(17.1%), Pseudomonas aeruginosa
SbT: 0906355534 (13.5%), Staphylococcus aureu$9.4%), and
Email: truongthienphu78@yahoo.com Escherichia coli (3.4%). More than 70% of
Ngay nhch bai:25/12/2024 Gramnegative bacteria showed rgsince to
Ngay pHn bi n khoa hc: 15/01/2025 most  cephalosporin,  quinolone,  and

Ngay duyt bai: 27/02/2025
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aminoglycoside antibiotic groups. Piperacilinl ‘& s dng Kk h § n @ trstiemKkinh L i
tazobactam was a befctam antibiotic that has nghi mf®l. Tha khéng may la cac tac nhan
a relatively low resistance rate among Grangay bn h Ho W ikhang thiic ¢ a vi snh

negative bacteria, except foAcinetobacter 4 cg tH\Vkhac nhau Q@mtb “ally va thay
baumannii The carbapenemesistance rate of | ; theo thi gian. Cho nén v S d ng

Klebsiella pneumoniaexceeded 60%, while the kh§ng Qtitheo kirh 'ngﬁim phu A D
resistance inEscherichia coliwas increasing, ol Vb ivi sinh catng L #am tv

. 0 o A
ranging from 16% to 22%.Staphylococcus rongnhng phehngn mhosy @ih t

aureus was the fourth most common Gram S Kh . t b thakha hot
positive  bacteria associated with IowevOng va chls gi a 9 ng n r

respiratory infections, presenting 9.4% of kh§ in 9 S ! mrfa;ﬁs].rDrDG U_] . ch¥ng
cases. Its methicillin resistance rate was 63.4%. 0 ¢ hi n nghién cu nay vim, c tieu ep
showed no resistance to linezolid, teicoplanin, (nhd s phan b cacldd vikhuxp  t rig @¢p
vancomycin, with a minimum inhibitory V = QkbBang khang sinh trong nim khu
concentration (MIC 90) for vancomycin of 1h6 g . d € bnh vin Ch R¢ nitm
pg/mL. 2023.

Conclution: Bacteria isolated from lower
respratory specimens show a significant rate c|.73L MNGVA | 63 b D t HIENt6Ub D
resistance to antibiotics typically used fo n"j ° ng@ghiénc u
empirical treatment. The study findings highligh ¢3¢ chng vi khuqr  “LcBhan & trong
the importance of developing initial treatmen o b nh phdn L . mb rh nhan nhim

antibiotics that are tailored to the specifhkhu)@ ho H d @hong phan bit viem
microbiological charaetristics of each hospital. . @ L hi b ;
phic n g ndivaviém phi b nhvi n).

Keywords: lower respiratory infection, . AT .
yw P y n a Whivath igian nghiéncu

tibiotic resist o RS ;

antibiotic resistance Nghiéncu e chintdB nhvin
L aT Wb &7 Ch R trong th i gian 01/2023 12/2023.

Nhim tr Y%2ngho e di@mt ThA'H k/lnghién ¢ u . ,
trong nhng Bnh truyd nhim ph bim M0 t[ cdbngang, thc hi nt4 phong xét
nhAl trén toan t gi i, c6 t | mdo b nh nghi m N
cing whegt Whogillwi & munghencu
chi/in 4,4%tng s ca nkd vi n va 35% $ 3'2505 chng V', k_h% lcphan &
cat vong" n § €. n®. Nhin chung, vic ond bnhpfn L~ m.

ph ¢ i i nhi m trang ph thu ¢ vao vi ¢ xac P\h€hng pnlegﬁp Ch__o ,
I"nh chinh xac tac nhan gayrh va | a Ch n md thuch tin. MW L m L€

ch n khang sinh thich’tp. Tuy nhién, cac SN N & K.hil tinledy: <10 7]bao bid

xét nghi m nudi & vi khu va khang sinh M0/d U @ n g1gx100&

' t h @ m nhiQu ngay mi ¢ K1 qui. Ph€hng phsp phon t2ch
Chonénpfnln c&8mg fip M@ m nghi m

trang ho lp dd®vikhii g ©y ng a Nudi &'y phan bp
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Bnhp¥n lcey theo phe(inter medi at e) : trun@ gi an
'n h * ng.€éac bnh pi¥n  Tcéwdi & khang, da trén tiéu ch¥ ¢ a Vi n chi
t r °n ‘rmy Macdomkey, thth mau va th c lam sang va phong xét nghi CLSK
thtthséé 1 a (Liofil che M100 (2023) cho cac vi ki gay bnh
t Tney ~ ¢ € 351 37°C, rieng thth mau t h t n’gng, CILSE M45 (2016) cho céac vi
vatht h st “ctt rloan g 'aglcd khuw§ gay bn h  k h T nggp hab€ho
b sung 5% CQ@va theo ddi mi 18- 24 gi . tinh.
Chuing t6i khéng fin hanh nudi By vi khuX Bifn sXnghién @mu
gay viém phi k h Wirhigph (lycoplasma T&c nhan vi khn
pneunoniae,  Legionella  pneumophila. T | LQkhang khang sinh.
Chlamydia pneumonidea vi ran. X Iy va phantich s li' u
nMmh danh Thtng " ¢rnhd vat &cel va'xly
nnh danikash HD MhiHinh b3ag pHFn m@n WHONET. Nghién cu R'i
thai kham vi khify, cac th nghi m sinh héa ¢ u cac W} quf nuéi & d<€hnga t 2 nh
(oxidase, nhatdamBnd:)xbnhp¥n L " m, khipwoogéan thi
Nhém tr ¢ khuiy Gram am vafwu khuqy  trinh el o § n Qutr'b ni mhan.
Gram d<€hkthg hilh‘@én h th ng n% _ ¢nghiéncu
MALDI-TOF MS hdb h th' n g nhidanh Nghién ¢ u ch th ¢ hi n trén bnh phn
khg&ng “stilhrng VITEK 2-compact L~ nWk I§ cnh il vi khuXy phandp ‘lc€
¢ a hang Biomerieux, nhonfie khi§y Gram vat I khang thic ¢ a vi khi§ nRn giap
amvatrc khwqf Gram dethmgc§c bg§c s@trhiQmuUhngc ko
hi n trén h th ng MALDI-TOF MS ¢a b nh nhan. Chang tdi khong labtic L Qu
hang Biomerieux. gigayWlchobnh nhon clndg nh€ k
Kh8ng &inh L b nh nhan chu bAlki khdn ki nh Wh2 n°~
M ¢ , Ihhty c[m khang sinh ca vi phcy c h ®tailhghién cu nay.
khu§ ‘lce x it d altrén k thud xac
U'nhnng, tlithiw, cch]s t £ n gngt Il KAT QW NGHIEN €U
¢ a vi khu§ (MIC) bag h th' n g nhldanh T I céc loai vi khdr phandp ‘lc€
ikh8&8ng™ $ilLméVITEK 2-compact bnhpin L " m: Tr onygikieh 74 c h
¢ a hang Biomerieux. Riéng cac khang sinphan Hp  ‘lciahém vi kho§y Gram am
doxycyclin cho A. baumannii ceftriaxon, chimt I 86, 2 %, trong khi |
amikacin, levofloxacin cho "h vi khup khuy Gr am d/j@Hnlgthgt h h hn .
Lhg rut ,  k h &N gcho sifiém hrc  LAcinetobacter baumannichiym t | cao
khuwq Gr am dfakhog Gram anc nhdl 4 5, 1 %, Klebs&lla prieumoriiae
L& thc hin bag ph€ehng (17,1%), Pseudomonas aerugino§b3,5%),
khwkh tan. Staphylococcus aure((8,4%)vaEscherichia
M c . lhhdy cm Tc&han thanh 3 coli (3,4%).
mc S (Susceptible): ny ofm; |
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Vi khu Xn Tfns T %
Acinetobacter baumannii 2332 45,1
Klebsiella pneumoniae 884 17,1
Pseudomonas aeruginosa 698 13,5
Staphylococcus aureus 484 9,4
Escherichia coli 177 3,4
Khac 599 11,6
T ng ¢ ng 5174 100,0
Céc V khuX khac bao'gm cacvikhth s i nh nh<€ nh lactamsb e a
n i b * o Burkholéria pseudomallei fluoroquinolon,LQkhang thg  h himhom
Actinomycete Nocardia aminoglycoside  (85%), trimethoprime/
nH  Wihi Qkhang khéang sinh sul f amet hox aQkbdngcoliétii 5, 2 %) .

Acinetobacter baumannii (A. baumanniid @ 1%.
LQkhang cao trén 90% vhfu h} cac khang

Colistin

Doxycycline
Trimethoprim/Sultamethoxazole
Tobramycin

Gentamicin

Imipenem

Meropenem

Levofloxacin

Ciprotloxacin
Ceftazidime

Cefepime
Piperacillin/Tazobactam
Ticarcilluy/Clavulanic acid

0 20 40 60 80 100

oR B%] B%S
Bi@ Qfl.n'lc @ nhy ¢ m khang sinh ®a A. baumannii(n = 2332 clvng)
Klebsiella pneumoniae (K. pneumoniag)t | Qkhang tré 70% v i hfu W} cac nhém
khg&§ng snognhts@dhn® nh<€ f 1 uol bQkhangra levoffoxadintthi
hhn ciprof |l oxia7838%),, cepfasp@iffhs® T Vv LQkhang vi nhom
carbapenem t63 - 66%.
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Trimethoprim/Sulfamethoxazole [T
Amikacin E : '

Imipenem

Meropenem

Ertapenem

Cettazidime
Piperacillin/Tazobactam
Ceftriaxone

Cefotaxime

Cefuroxime

Levofloxacin

Criprofloxacin [
0 20 40 G0 80 100
E2%R B%I] @%S
Bi@ QP.n’'lc @h nhkty ¢ m khang sinh wa K. pneumoniagn = 884 clvng)
Pseudomonas aeruginosa (P. aeruginb®@ihang cao.t 60 - 75% v i cac nhom khang

sinh carbapenem, fluoroquinolone, piperacilitazobactam, ticarcillinc | avul am®i ¢ aci
khangt 50- 60% v i cephalosprin thiJh 3, 4, c6 0,4% ¢ g Qklang coli

C:O].iﬁtill s s SEREnoonang

Tobramycm

Cefepiumne

Ceftazidime

Meropenem

Imipenem

Ciprofloxacin

Levofloxacin

Piperacillin/Tazobactam

Ticarcillin/Clavulanic acid
0.0 20.0 40.0 60.0 80.0 100.0
B°%R ®°%] @%S
Bi@ QB.n’lc @ nhy ¢ m khang sinh ®aP. aeruginosan = 698 clvng)
Staphylococcus aureus (S. aurei@khang cao vi cac khang sinh penicillin G (94,4%),
I'Qkhang th v i trimethoprim/sulfametbxazole (6%). T | S. aureuskhang methicillin
( MRSA) | 7 63, dwkhar@ly ®ancomycin, lireolid va teicoplanin.
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Teicoplanin

Vancomycin

Linezolid

Trumethoprim/Sulfamethoxazole

Moxafloxacin

Gentamicin

Ciprotloxacin

Clindamycin

Erythromycin

Penicillin G
MRSA

0 20 40 60 80 100

@B%R @%I B%S
Bi@ QHU.n'lc @hnhlty ¢ m khang sinh @a S. aureus(n = 484 clvng)

Escherichia coli (E. colitQkhang trén (16 - 2 2 %) tronemlacacoei t apen
70% vi hfu h/} cac khang sinh nhom 22,7%. Amikacin co'tI' LQkhang kha thp
trimethoprim/ sulfamethoxazole, (19,9%), tuy nhién tl trung gian kha cao
fluoroquinolon, cephalosporinin 2, 3 (73 62,6%. T | E. colisinh men betdactamase
- 85%) ng&d tr levofloxacin (69,1%) va ph r ng (extended spectrum betalactamase:
cefatzi di ndkhar(g5hs, B %in;ESBL)la46,9%.
piperacillin/ tazobactam (39%), carbapenem

ESBL D)
Tnupenem DT
Meropenem g
Ertapenem DIl

Amikacin

Gentamicin

Trumethoprim/Sulfamethoxazole

Piperacillin/Tazobactam
Ceftazidime
Ceftriaxone

Cefotaxime

Cefuroxime
Levofloxacin

Ciprofloxacin

Ampicillin
0 20 40 60 80 100

@mo%R @%I B%S
Bi@ QB.n’lc @h nhvy € m khang sinh @aE. coli (n = 177 clvng)
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IV. BAN LUN

T | céc loai vi khun phan Idp
t bnhphXn L~ m

KJ} qui nghién cu trén 5.174 ¢hng vi

<4b 2075
L -K.pneumoniagds t t ndphmv ™ "0 ntm
Tc€2021 v [maw d-nigm 2023,
vih cao hhn nktnmB%2021:9 (20:

20,8%, va 2023: 17,1%), vB. aeruginosa

khuy phan ¢p ‘lcong méu L " m chimt I "'n 'nth qua c1el3%tm t
thby tac nhan gay nhin khui§ hé Hp  d €(2019: 12%, 2021: 13,9%, va 2023:
ch y/u la nhém vi khih Gram am (86,2%), 13,5%)2°!

cacvi khwqr Gr am dJj@t n gkhac
thgb. Trong S cac tac nhan thA. baumannii
la tdc nhan ctim t | cao nidl ti/p

nH  Vihi Qkhang khéng sinh
VQLH Wih i Qkhang khang sinh, cac

s a uch ngA. baumanniicé t ' LQkhang khang

IFn ° It 1€K. pneumoniae, P. aeruginosa, Ssinht ‘©h nigao,ltrén 90% \vi hfu h cac
aureusva E. coli. Nghién cu ¢ a cac tac §i  khang sinh th nghi m, o bitla v i nhém
nhiu gqic gi a L aWwi g c jgho §beta- lactams va fluoroquinolon, n§btr.

thby vi khup Gram am la tadc nhan pibi/h
gdy nhim khufr hé Hp d, e i A
baumanniia tadc nhan ciiim ¢ | cao ntdi?l.
Nguyén nhan co iNa do cac vi khd Gram
am la nhom vi sinh & s ng ph bi/h trong
m:i " ngbvin, do gay nhind
trang cho cac ‘mh nhan ni trd. MK du
nghién cu ¢ a ching téi khdng phan Yb
nhi m khi§y ¢ n g~ nd hay nhim khuf
bnhvin, n h€nhgvi ndg@ chifing toi
la bnhvintuyhcdi , ° rgkugén tip
nhch cac bnh nhan chuwd tuyh ,  d fu

h}cac bn h n fu@ibg via nhim khu
conguingct bnhvin. Do LX),
Gram am la nhém vi sinhd/chiim La
trong nhim khuy hé i . d it | trén

80% trong nhu  n*I'm

Tuy nhién, t I ¢ at ng 109 vi khuXp co
s t h ay Khiso sah v i cAc nghién cu
vQLH> M ivi sinh trong nhim khu§ ho
hgp d#®@bnhvinCAh R ntm 2
2021 chung toi ndh thby A. baumanniico t
I gifmntGgqgua c8c ntm (2
45,9%, va 2023: 45,1%), i G aS. aureus
vaE.coligimvaobr m 2021 vUY
Vv' 0 ntnb &@2819:(11%, 2021:
7,5%, va 2023: 9,4%E. coli 2019: 4%,

trimethoprime -  sulfamethoxazole va
aminoglycoside. Mo du t | LQkhang vi
trimethoprime- sulfamethoxazole tf h hn

cacnhonk h8c (75, 2 %inghiém h €n g
cu nktm 20211 k6SWY k3 ct
ttng nGolistin | Qtrph€hng
cui c¥%ng ¢ hgoh pat§m khtn €

do A. baumanniikhang thuc , nheé€ng
khtng mansghg Etoldkdad i n
céo trénoan th]gi i. T | khang thuc cao

nhil " & ®40 cdo chau A, tip theo la

chau Au. Bé&o céoq tBulgaria va Tay Ban

Nha cho tlyy t | cao Fn "I 18£16,7% va

19, 1%. Chou € nmgkihChou
tinh thg khang colistin nghiém " tng

nhEl®. Tuynhiént ' kh§ng cod i stin
phat hin trong nghién cu ¢ a ching t6i ch

kholng 1%.

t h
L «

A

P. aeruginosacé t | L'Q khang
carbapenem (66 6 8 %) cao ,ihhn | -
piperacillintazobactam (61,5%) va

cephalosporin th h 3,4 (58%). Mt s

nghiéncu ¢ | n gby cAckbang simh nay

c6t I LQkhangthhp hhn car @apenem
nay co tWla do P. aeruginos&d nhiy ¢ h
ch/]LQkhang carbapenem khac b&hd ¢ h

chjsi nh men carbapefemase,

2021: 2,7%, va va 2023: 3,4%). Trong krn * v * ng hné * dg@h y/u  J nhém
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carbapenem. So,v nt mthi2t0l21Q gi a L anw p©h $ahi nkehhkhang
khang khang sinh_ @ P. aeruginosa | n carbapenempit | rHithtp , | i 8%
khong cé st h a ynhiQu. S. aureusla vi khuqn Gram d<€hng

K. pneumoniaeva E. colico t I LQ t hr® phandp ‘lLc@ong nhim khu ho
khang trén 70% v hfu W} cac nhom khang hip . d, €hi/m khdng 10%-%. Vi khuXn
sinfAng hé&edng nh€ p-i nayco nh@u yut L cl c phc th, [nh
tazobactam, fluoroquinolon (I LQkhang h ‘@ g /him ¢ ., bghiém frng ¢ a nhim
¢ a levofoxacin tgp h hn ci pitring, cting Hh n higothrchec ntkng
70,2% so vi 78,3%), va cephalosporin lh g e n €u hdai bai i  clf va protein IQ
h 2, 3. Tuy nhién't I LQkhang vi mHs | i ° o nhjumatrang dai &g va
carbapenem c6, skhac bit nhau:® K. gi a t Enrgvong™. T | S. aureus
pneumoniag | LQkhang carbapenem la 62khang methicillin trong nhim khuq ho Hgb
-6 6 %, c adn dolyhnE. doli (16 - d @ kho[ng 60%, va khongcé st hay L
22%). T | khang carBpenem‘ K. nhiQ t 2019 - 20235, So yvi mt s
pneumoniaextp X v.it | ntm B0 :nghién cu trén th] gi i thi £ | MRSA
ntm 2021YdHch Cawbi9, pb¥n trong nghién cu ¢ a ching t6i kha cao, ph
L nbnh nhan nlb vin la nhng " hgr | nt I MRSA trong nhim khu$ hd hp
hpnhg viemphi 1 i °dhtgymand@ mts quc gi a Lamgclpm@t t
nén pn L nla nhim khigbnhvinvi ch d@30% Ntm 2023 ch¥%ng t?
cac vi khoqy L a k hcg Nggai ra,¢du ghi nhch S. aureusQkhang v i vancomycin,
thWhtm 2021 °“c® H hgsnhiu ML linezolid va teicoplanin, nmg khang sinh
L@ trvikhwqyh La khe§ngdlohht heg "¢sedng t rQ i §RIA]
h e g/t | LQkhangyicolistin gacac MIC 90 v i vancomycin ¥ la 1pg/mL,
vikhuqr k h §EB. aenugi®sap £t m 2t €hngh€® ntm 2021.
(2%) cao hhn ntm 20: 8nh
V. i cac nghién cu khéc, chang tamhch thy V. KAT LUN
t | khang thic ¢ a K. pneumoniaety Trong $§ 5174 vi khoq phantp  ‘lc€
bnhvinga ¢ h¥%nig bit Rinhém b nh pi¥n  Tng hd hgp . d @ vi khuxh
carbapenemem, c a o_ u hGram am la nhom vi sinhdschim €U} t h
t r ongvamédthgi i. S khac bitnay d¥ FulaA. baumanniiva K. pneumoniae
c6 th\lo s khac bitvQlHe Vihb nhnhan n ©y | 'Y vikhadh coli 6 LQkhangyi
nhdbvin cl ng nvwkBudd@nkpsc §c kh §n'gn gs’idndd ng khe
I ‘& Mo dut I khang carbapenemE. cao, bao'gnd'car bapenem, goOy k
colicontiyy, tuy nhgica tktrongviclachn kh8ngutsbanh L
Vi ntm 2021 ¢1WHM 2m0dFu. M dUE. colichin t | thep | nheng
clng thirhtdmg L §naggvwro t [ LQkhangyi nh-m carbapenem
t4 carbapenem Lamgalxu Mm@ t tngnghhnt oy €
chn WE Q@ tf ¢ § ¢” nghr p&E. colisinh qul nghién cu m t Ifn n a ch ng minh s
men ESBL, t I sinh men ESBL.caE. coli cfnthifcavicxaydng kh&8n@ si nh
xHb X 50%. Mts nghién cu® cac qic tr b a fu pho hpv i Hl W vi sinh ¢a

t ng b nh vi n.
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M<. ( 'YyrTQUIAPDh. ' ' suU TRATRONG GI MnU
TREN B-NH NHAN $ C NHBbM KHUMN CO CAN THIP PHHU THUo T

n., Ch 2" M@ETrfn Xuan Th nh2, Trfn Th' Di m Thay?!

TOM HT khang sinh phr ng la 99,1%, bu'd h, I&
M° LAuUQu tr° s’ c¢c nhi88, 9%h °nyRctat mau ciin 52,8% va
vXn c¢c,n | th8ch th_ ccB mauchiim13%. Céskhacbitgiat | . S ¢
nhi_, m khuXn c¢c- can t hbi/hchng chung khi khi mé gia cac bnha t "~ |
mdc b  nh v™ t° vonggcnhant vongyicacbnhnhansngravin(p< - n
vai tr, quan tr  ng tr005. TI t vong ¢a nhom nghién a lat r = . T
nhi®°n, t " |- b’ nh nh#639%. Tl t vong" nhém khéng hoan tharthi . m
khuXn c¢c,n cao. Ify . - iQtbkgi fu cao hihhdmso v
M. ctieu:T'l ho" n t h Qrtrhtrong - 4p dn g Fy L. Iy - iQtf g LFu, tuy nhién
gi Lfu bao’gm Ri s c dch, & mau, khang khac bit |~ khtng mgké (p>nghoa

sinhphrng, Lo | adngadc mbng 10,05). Thi gian th may, thi gian dung vh

va cac iV ch ng tfn hoan, ho B khi kh imé mh, thi gian ”fn Risc t t'mg, thé €

“ b nh nhan 'sc nhj m khu¥ cé can thip pu  gian rRm vi n gi a 2 nhém hoan thanh va khong

thud. Lién quan gia mc , lhoan thanh géi h o " n tfh . Bohgi I'fu khdng khac bi

LQutr gi LFuvak}qu L Qtrtrén bnhnhan céynd o angtkén(p > 0,05).

S ¢ nhj m khu§1 sau can thp ph thud. Kjlud: Tl ho" n t h Qrrhtrong - i L i
ni "hg8 Ph<€hng ph§&pu ng Lfutrén bnh nhan ‘sc nhi m khi c6 can

Nghién ¢ u mé { cdyngang, thc hi n trén 108 thi p ph thud thgp, £ I £ vong con caoCo

bnh nh@g thantréng tinh tthg Sc s khacbitgi at | bi/h ch ng chung khi khi

nhi m khiy t4 B nh vin Ch R¥ t thang mé gi a cac bnh nhan't vong vi cac bnh

6 / 2 OJp thand 6/ 2024Tiéu chu§r chr L o nhan sngravin.

v Qliris ¢ nhj m khu¥h d a theo tiéu ch Tp khoa: Bi/h ch ng khi kh i mé, gay mé

G a Sepsiss. Risc, oQir gil ifu, p thud, s c
Kpaqul: T'l' ho " n thh kB cotig nhi mtrang b nhvinCh RX.

vicgca gQtrdlilfula73% TI s

d ng vwh m&kh chifm 100% cac h nhan, SUMMARY

RESULTS OF THE APPLICATION OF

THE 1-HOUR BUNDLE PROTOCOLS

'Khoa Gay mé F soci BMih vivi Ch Ry IN SURGICAL PATIENTS WITH
“TrynguihXx YicHuA SEPTIC SHOCK

Chutrachnhim c h 2 €Ch2" nge Background: The management of septic
SnT: 08634084 shock remains to this day one of the great
Email: chicuongdo2@gmail.com challenges in medicine car8eptic shock from
Ngay nteh bai: 10/012/2024 surgical site infection causes a high morbidity
Ngay pHn bi n khoa hc: 24/12/2024 and mortality rate Anaesthetists play a central

Ngay duyt bai: 27/02/2025
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role in the multidisciplinary managemerdf between patients who died and those who

patients with septic shock. However, there aisurvived to discharge.

large scale of septic shock patients related Keywords: Complications during induction

deaths. of anesthesiaanesthesia and critical catee T
Objective: The study aims to assess thihour bundle, surgicalseptic shock,Cho Ray

completion rate of the-hour bundle including hospital

fluid resuscitation, blood culture, broagectrum

antibiotics  blood lactate  measurementL dMT Vb &7

vasopressor use and the cardiovascular a ni Qu t r°’ nhi_ m KkKhuXn hit

respiratory complications during anesthesin hi , m khuXn ( SNK) ng" "y |

t o

induction in surgical patients with septic shockt h 8 ch tcth oc nlg."mh 'y t ] o]
Relation between the level of completion of tht £ n s u blt m, i mdic ng"y c°
1-hour bundle and treatment outcomesatignts vong -60%.40ni Qu t r’ trong
with septic shock after surgical intervention. Lfu |7 hJt s_.c¢c quan tr n
Methods: Crosssectional dewiptive study nhanh, h¥ i s_c¢ t2ch ¢, c,
conducted on 108 adult patients with septn hi , m Kk hu Xn v, i m, t L,
shock at Ch R¥ Hospital from June 2023 tonghi ~ m,  Lkih@Bun gt rsi nh s, mé
June 2024. The diagnosis and treatment of segk h - @ LW ¢ [ iPl. Gdy imé trongk /Jt c_
shock were based on the Segiiguidelines. phXu thudt c¢cfn thdn tr nq
Results: The th bundle was achieved bym® , t i <€©u h-a t3nh tr Un
7.3% of septic Isock patients.The use of mYc h , t heo d»i l'i°n t_c
vasopressors was 100%, bremgectrum n- ng L | | actate, c¢c8c ch’
antibiotics were administered in 99.1%, adequall™ ¢ €& W LYi c¢ch h, i gi[m t°

fluid resuscitation was achieved in 88.9%, bloo M, c tiéu nghién ¢ u sau:

lactate levels were measured in 52.8%, andblo 1.T=IMh o " n t h Zntiitrong-gy L i

cultures were taken in 13%. There was L' uva cac bin chong td n hoan, hérhp khi

significant difference in the overall complicationkhei mé € bMhih nhan ¥ nhkm kh&n cé

rate during anesthesia induction between patieican thivb ph u thuot.

who died and those who survived to discharge 2.Ki o sat g lién quan gba noc i L

< 0.05).The mortality rate in the group that dich 0 ™ n t h iz thNgiygl* u va Kt qu

not complete thd-h bundlewas higher, but this L Zu trltrén bvhh nhan ¥c nhikm khi n sau

difference wa not statistically significant (p > can thiyb ph u thuot.

0.05). There was no significant difference ii

ventilator time, vasopressor use, duration (L L3®@ Wh@® +" t 1 63bD ®BU#t bDI

intensive care unit stay, or hospital length of stt  n"i ° hgéghién ¢ u: TH c[ cac bnh

between the two groups (p > 0.05). nhan nkep vin Qi If ni trd L ‘& chd
Conclusions: The completion ratef the 1- L 0 § 1 nhgm khu{y, coch’ L' nh can thip

hour bundlein in surgical patients with septic phXu thud.

shock is low andthe mortality rate remains high TieuchwpchnmX: Bnh nhoen O 1¢

A significant difference was observed in thtd i , ~clcH¥h L o & nhj ns khu{y, c6

complication rates during anesthesia inducticch” I'nh can thip pha thud | ngly tham
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gia nghién cu. Tiéu chofq chqr L o § 1l o § nc ghi€hép trong'hs h |

L@ tr SNK da theo tiéu chyr ¢a Cacth i Whihuthdps Ii' u:

SEPSIS 3: TO: Khi BN vao vin ‘lcghi nkeh hab
Nhi m khu§ nHbg: C6 nghi ng hotb L ‘& chr L o & mhj nskhug. T1: Th i

kh3n g nhitinh tthg nhim khi§y v Wh L \Wwh khi BN vao phong m  tc KheBN

SOFA @h.2 Li ti/h hanh khi mé. T2: Ghi nkeh céc bij s
S ¢ nhjm khuw§: B nh nhan nhim lién quan trong qué trinh pi thud. T6: T

khuy nHhg va c6 € hai tiéu chii sau: Tt thi Wh B gi sau thi Wh T0. T24: T

HA dai d3g dn JHcéc thUc veh me hW Ith i Wh 24 gi sau thi W TO.

duy trAgmitA B rung b3 T 1 dadng gQirgillifu: nm

65 mmHg v~° lactat O |®glactat, & mSu, kh§ hblg
Tiéu chuXn | o WBi' nrthén_khéng dch, s d ng vch mth.

L ng T tham ,bimh nmgthh nnh nghoa hoig ¢@i

bi JJn ch_ ng nHrAig sk trgi Lfu: Hoan thanh la khi thc hin L

§n thi/Ju thting tin rl 55 coéng vic “ilv.i b nh nhan sc
Ph€hng ph8pm nghi ° nnhim khif. Khéng hoan thanh: Khéng
Nghién ¢ u cdbngang mo[t T. m ctiéu th c hin F _ Bac cong vic trorg goi gi

nghién cu, s d ng cong thc . & ° hge Lfu.

khac bitgi ahaitl, t Zacmim X livaphantichs li u

nhil 96. Chntidicfcac bn h  n h ©mg S lifu<l& X li va phan tich bi

L v itéucho@chnmU.Nh€ t r® nphfn mQn SPS$S (Statistical Package for

trén, md nghién cu ch n  “lc4& 108 bnh  Social Sciences, Inc., Chicago) phiéfinb

nhan. 22.0. tBhs pdnb cas liu
Nghién cu ‘Lc@®Mh hanh t thang t trong nghién cu WL a ch n cac phép kkh

ng "y 6Jhh@ag &20244 khoa Gay (test) plu h p.

méH’is ¢, B nhvinCh RX. Th' ng ké mo [: THI c[ cac bih s vQ

Céach ti/h hanh v ~ ph€hng dchthec lamsangdh | ©m ‘£Xng

thdo s li u: Nghiencu Qifratrctip lythngke méfnh+<€ s auss trling n

h s h nhban, cac bdo cao'thg ké €1 B nh b 3 n h, Ivch ch®¥ cho cac b lién i c,

vi N Ch R¥/ theo b mdthuthp s lifu t r on'gg h pr c@ bih lién t ¢ khéng

I « " ng theo phan ph chu thi €L ‘& trinh bay
C&8ch 'nh#hd Wh zero (To) d @dthg s trung v.

S i

nihi

n h

8y

L e

h

Thi Whrer o0 ‘hiaWhbdbtfuld  Tinhfnxudlvat I pifn t rtm cho

L& ‘'nth ngh¢awleq tlho § nbi/n "nb tinh. Thng k& phan tich: B o[
I'nh bnh & khoa phong. Mu b nh nhan cac bih s vQdcht h c, lam sang, < 1am
I ‘& chuyd JJ't ¢ § ¢ Lkhée thivhi s ° n gc XL §8th' ng ké phan tich so sanh.
L\Wh z e r otinf:t€ic phi theo ddi/ S d ng phép Kith t (t-t e sWkiwh Lih
b nh an fn FU'tién ghi nkh FW  tHc[ s khacbi t vQgia tr trung binh cho cac
cac thanht ¢ a SNK. N/ xudl hi n Sc¢  bi/h lién t ¢ phan phi chu§ 2 mdé ph L ¢
nhi m khu§ t9 khoa phd thut gady mé'hi  Id. S d ng phép Kwh “h phi tham s

sc: TO t#®nfyp . Kébchu§lchh Mann-Whi t ney ° mgrhe khdng cad €
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phan phi chif. S d ng phép With 2a t h§ng 05 ntmthagh@ ua8Hiv ”

Fi sher cWesé sahh cécBickhohg ['ng Khoa hc va Hi “nig bl d¢a

lien t c hdbt | phfn t r_tammai mhém. B nhvi n Ch R¥/ phé duyt.

Sdnghi quy Wohg®rs tti fc

| i °n Jp b chng trong khi mé va 1ll. KAT Qu NGHIEN €U

k/T qul L Qu tr sau pbi thud. T th8ng 6/h 2H&mRy36/2004,
Vbh QyL c ching téi tTh hanh ngién ¢ u trén 108 bnh
Nghiencu L « chgpthushgaHi n h ©ntiéulchd§ ch n mX. Cac bnh nhan

'n g bl d¢trong nghién cu Y sinh hc L ‘& phuthud  v@ tf tYikhoa Gay mé

Treg Umc Y chH@)chh thuh His ¢, bnhvinCh R¥ va cac khoa lién

theo quyl 'nli $: H2023/293, ngay 26 quan.

Bénh nhan dwgc chan doan SNK du tiéu
chuan dua vao nghién ctru (n = 108)

v

- Xac dinh TO, ghi nhan cac bién s6 chung, bién s6 lam sang,
can lam sang tai thoi diém TO
- Panh gia, ghi nhan hoan thanh cac noi dung diéu tri goi gio
dau: do lactat mau, cay mau, khang sinh phé rong, truyén
dich, str dung van mach

- Ghi nhan céc thong s6 trude khoi mé
- Tién hanh gay mé hoi strc theo phac d6
- Ghi nhén cac bién chig khi khoi mé

Tién hanh dicu tri hoi site bénh nhan sau phau thuat

y
Ghi nhan céc két qua diéu tri: Soc kéo dai, ti vong va thoi
gian diéu tri hoi strc

v

Tong hop két qua, phan tich lién quan giita hoan thanh cong
viéc goi gio dau véi bién chitng trong khi khéi mé va két
qua diéu tri sau phau thuat

Bi@w Qi . Gnghiéh cou
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nH  Vihichung
n a’ Isnh nhan co fu trén 60 tii, tu i. TU i cao nhdl1a 98 thi va tu i thip
chi/ln 657 %.  tuni trung binh ca b nh nhiila 18 tai. (B[ng 1)

nhéan trong nhém nghién e la 62,8 + 13,9
Bd ngTul.i cva bMnh nh©n trong nh-m nghi®°n co

TUi (ntm) n (108) T %
<60 37 34,3
60i 75 58 53,7
> 75 13 12,0
TB N n L GhHE{ INmnh) 62,8 + 13,9 (18 98)

Trong 108 bnh nhan nghién @, b nh nhan nam 142 66,0% dm t | nhiu h hk n
34,0%, tI nam/n 12 1,9/1. (BWM ~ P)
Gidi tinh

B Nam

BN

Bi@u QP.Phan bXvZgiai cva nhém bvhih nhan nghién ou
V' tri” nhi m khi§r ‘Lo thud hay db nhdi & tiéu hda; Kti/p [a chnh hinh yi
phX thud chinh hinh bao'gn ¢ h,  x g Hawvg mé&r@n; ti/ ni u va NK co tl thip

nhHllahdohp v tag mli h
100 38
80
60
40
20 s 10 X N
J 3
0 Ju— - — —
Tiéuhéa Tiétniéu Chinh hinh H6 hdp  Tai mii

hong
Bi@ QB.VItri Ynhikm khu n cva nhém bvih nhan nghién cou
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MCh lGc nkp vi n trung binh & 116 binh 1a 236 G/L, cao il la 826 G/L, thy
Ifn/phit cao nhdi la 180 va thp nhdl 1a 30 nhdl [a 23G/L. Creatinin trung binh la 1,87
Ifn/phat HATB ¢ a nhém nghién _ai la mg/dL, cao nhilla 20,87 mg/dL, thd nhHi la

69,9 mmHg, cao rifi la 140 mmHg vathh 0, 82 mgwhdSODFA trgng binh @&
nhiila 13 mmHg. Sp&trung binh ca nhdm nhém nghiéncu | ~ Whl co rikiila 18
nghién cu 1a 91%, cao riil la 100%, tip L \wh, thgd nhl | “Wh. 3Th Lgian djin

nhdl | © 6 2 %kh Gladg@wncgo riiil i bi/h b nh trung binh 1a 4,3 ngay. Hh nhHl
la 15 va thyd nhl | "Wh. IV EFii trung 1 1 ngay, cao riiiilla 30 ngay. (Bng 2)

Bd ngn’l2c. Li ®©m | ©m s" " ng nh-m nghi °n cou tu
Théng s TB°nlLC L, n nhHl Nh nhbt
Mh (IFn/phat) 116,56° 23,8 180 30
HATB (mmHg) 69,99° 18,9 140 13
SpG (%) 91,28° 7,5 100 62
nWhGCS WL i 12,43° 3,6 15 3
TiW du (G/L) 236,17° 1532 23 826
Creatinin (mg/dL) 1,87° 2,14 20,87 0,28
nWwh SOFWh) (Li 12,0° 3,13 18 3
Th i gian tih trid b nh (ngay) 4,3° 5,0 30 1

T ho " n

c6 can thi p phXu thud

t h " Qtr trongg 1t [
L'fu va cac bih ch ng tufn hoan, h6é b  ph
khi kh® imé“ b nh nhan $ ¢ nhi m khuXn

100%, ip JJLIfn
rng (99,1%), bu ‘¢ h
| “@g lactat mau (52,8%) vatjh nht [a dof

"t & khang sinh
( 88 nMw %) ,

mauyit | L ‘& apdngla 13%. (Bng 3)

T I L& ap dng khac nhau t ng
cobng vic, cao nkilla s d ng veh mkh v i

Bd n gT =3hdarMhanht p n clng vi trong g- i gi vy

N, i dung cong vi ¢ Coth chin Khéng th, c hi n
’ n % n %

n'n h ° ng {@ctat mau 57 52,8 51 47,2

Cby mau 14 13,0 94 87,0

Khang sinh phr, ng 107 99,1 1 0,9

Bl dch 96 88,9 12 11,1

S d. ng wch mth 108 100,0 0 0,0

Tinh tchg khi dd mé tthuy ap civmt | 2 4 , 1%, i H nh nhan nghién a; 1,9%
comkhchdnva65% codim oxy, t r o mignhah cé itell 1 bBh0ch gy chifn
27,8%. (Bng 4)
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Bd nglZ4M b Mnh nh©n c¢c- bi Ankkihoklgeit um°n ho" n,

R . Co Khong
Tinh trhg n T % n T %
T. t huyT} ap 26 24,1 82 75,9
Mch chdn 2 1,9 104 98,1
Gilm oxy 7735 6,56,532,4 101 93,5
Cé it ntHl 1 bih ch ng 30 27,8 78 72,2

Phon t 7ndién quamcadcdng’\é goéi gi LFu v i bi/h ch ng khi khi mé" b nh
nhan sc nhj m khu§y cocan thip pputhud chottby k ht ndc b %l &' npagilhy ch c
ch ngkhikhimévyiORla4,77 (1,1217,75) yip < 0,05. (§ng 5)

Bing 5. P h O liéh quanicaclténg Vit goi gy Lt u vai bitn chong khi Khei
mé

N, i dung n OR 95%CI p
Thi/ xét nghi m lactat 108 1,34 0,51i 3,53 > 0,05
Thi/u a5y mau 108 0,47 0,061 3,89 > 0,05
Khéng dung khang sinh 108 0,89 0,071 11,7 > 0,05
Kht!ng, dehz L 108 4,77 1,271 17,75 < 0,05
Khong dung vh mth 108 0,0 0,0 -
Khong hoan thantd [ 108 2,21 0,151 32,87 > 0,05
Li °n quan gi_. a m cthb khong cé lién quan ga hoan thanh
Li Qu tr° gi L' Fu v~ tngcodngvicvahoanthanhtoanke[ntnr °n b’
nh©n s" ¢ nhi, m khuXcéngvic c- | iJJitnl tquoregnTuyl X u
t hudt nhién, bih ch ng trong khi khi mé 4 co
Phon t 2/j hén duan gimitng | i °n J/huarguly vomghyi @R la

cong vi ¢ va hoan thanha o cac cong vic  3,27(1,23 8,69), p< 0,05. (§ng 6)
trong goi gi Lfu v it vong, K} qul cho

Bd ngPh6@n t2ch La biAn |li°n quan c¢c8c c¢c!tng V
t huot
N, i dung n OR 95%CI p
Thi/ xét nghim lactat 108 0,63 0,261 1,52
Thi/l cby mau 108 0,52 0,091 3,28 > 0.05
Khéng dung khang sinh 108 0,21 0,017 3,29 ’
Kht!ng, dzhs L 108 4,39 0,721 26,70
Khéng ding vh mtth 108 0,0 0,0 -
Khoéng hoan thantl ol 108 5,44 0,711 41,77 > 0,05
C6 bih ch ng trong khi mé 108 3,27 1,237 8,69 < 0,05

124



TKP CHYHa C VET NAMTHP548¢ THANG 5/ | ! |

b 2025

IV. BAN LUN

n, tu i trung binh ca b nh nhan trong
nhém nghién cu la 62,8 + 13,9. Tu cao
nhil 1a 98 thi va td i thgd nhdi 1a 18 tai.
Trong nhdém nghién_a ¢ a chidng t6i ‘s
ng¥cao tuichmt |l L § n\Wkédich

Lng hfutdgonivin ch¥%ng ti, I
thW © c 8§ cWibiRt [doad twh°u Li
nhi m khiy t céac phu thut ° Bg&tiéu

héa cao hn sio tvai ngmthih h

t h €hnnp hichh hé B va cac nhim

khuw§ khéc; trong khi ICU ca chang toi

L, tuitrung binh 1a 62,81t . Qmay it nhim t r %n ¢u wh'lanhg li'so vi
nhiQi gép pfin v " o "t g Pvhi b Ihhe m ts nghién cu khaéd" 8l

nhan $ ¢ nhj m khu c6 pha thud v 3 T I hoan thanh ap_ag goi gi Lfu
cao tUi s€co tinh tth g d i_ngh bnd €trong nghién cu ¢ a ching t6i cim t |
kém theo, sc QKkhang € it nhiQu b [nh (8/108) 7,3% va khéng hoan thanh fghit
h %eng khi cang Intdi. Kifqu n "y ¢l (100/108) 92,7%. Hi c[ cac bnh nhan
t €hn'gmtts nghiencu,gca n~" o LQ ’‘lc@ chinitnkli2 cong vic trong
Ph€hng |~ 6@, O/[IN/H1a7 géigi Lfu, t r oh § nhlnhan hoan
57,7 + 16,#°%. B nh nhan nam la 66%t h "~ n ko 3 ¢6M® vic chiin t [ cao nitil
chimt | nhiQu h hila 3480, t1 nam/n 14 51,9%. Mt s nghién cu  LQcd LU
2a1.9/1. Tl n"y «cfhngha@acogi scnhimkhi§1, nh€ng 2unac -
kh&c _mheTcYm vit ! nam L@ trangg8&wvc &L °“¢i& qu
51,3%, n 46,9%:; ca n~ o Xu®©nga goi gi UFu trén dan s la b nh nhan
nam chim 54,2%, n chi/in 45,8%1. C6 thtW phXu thud™ 7. C6 nh ng tranh céi lién quan
ligii QUnaydonamgi ‘tngli€n quan Wh Qi i theo go6i gi L'fu va nghién cu
nhi hhnmimdbh t 2 nh mthi€ naycotW ~ ‘crghiéscutong t €hng

| § u b phi, gan nth. So vi cac laivacotiWgi %p b&c so lcOm s n
nghitfncu trong vcchgpely chtm s &nBNKhH ©phu the.

his cnikhoavaépc u "ilv i SNKcho Trong nghién cu ¢ a ching téi, khi xét @

thby t iWwhmhjmtkhiqy h "Fa gtnj<€B N "8 dc h, cd bih ch ng vQtufn

t Leghop®: nheng trwnhoanvahog cao hhmhnhdm- m b
¢ a chung téi ch y/u trén nhdém nh nhan khong c6 bih ch n g ,Qu nAy cé thui gili
Lepmithutging nh€ mghidokhidpdng truyd deh trong gi Lfu’

ngh

Panu Boontoterm cho it t iWh mhj nii i cac khoant@ k h i kh®dgyg, W8nh gi
khwq  h “fa gl lhgtiBschdachimt| L §mgbudch nh€ trdmnago c§c K
cao nhdl1a 54,4%1, c6 thMlobnhvinCh thc h”  nh | ©m s ngtheo” <c§c
R¥/ 1ab nhvintuyhcuitdkhuv cphia ddihuy} nlg cl ng nhe€ngbheo d»i
Nam nén fu n h €’ nle @ehubthud dch khongphi | Y4ac  nfyh " cdcng L

ti°u h-angrbgti krh - H®khoa khdc nhau nén i@k h i bag qug |
cac bip chng do tuyh .d-©Ql ‘lc©dch <£gay ra cac bih ch ng. Trong nghién

chupd vVQb nhvin ¢ h ¥%n gngtréng c u ¢ a chiang tdi, vic hoan thanh scéng

tinh t‘hg nhim khu§ nHbg va Scnhjm vic khing c¢ -/Jhbijp éhmghpuan L
khuXp. Ngoai B, trong cac mbb nh ph4  hbp va tn hoan. Cé it nghién o vQuih QL

thud, b nh VQL “&hg tiéu héa ludn 1a nhém n * w\ehling t6i so sanh. Nimg n | ¢ ban

bnhcosl “@gbnh nhephuth@ Lfutrongvic Ais ¢ blg dch truyg ban
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'fu nheh mth h Jh i ¢ cung &b cac mce
I siéu sinh ly ca mé trong vic cung &p
oxy. Nghién cu vQh'i s ¢ dch la ¢n thig,
cfn nhng nghitn cu s ©u_ i o hMma
. n h hn .[Boo@aterngcb thby y/p t
| i °n JptaongbdogmAis cdch
b a fu bltri hodn (> 2 gi),

Bi/h ch ng trong khi khi mé I cé lién
gualp Llhgu yvong tiong nghién ai
¢ a chiing toi pfin nao cho thY vai trd quan
tr ng khi khi mé“ BN SNK c6 can thip
phXu thud. Th ¢ hi n p thud gili quy/t

nguyén nhan 1a'g r ¢ a SNK Rag cach 3.

lo4 b Vv tri nhi m khu. MHb du Hi ol
nh n g QLnay phi ho" n
b nh nhan phu thut b S N K | ¢ tiérEphji
L& hisc Wahc i

gay bih ch ng tn hoan, hd B ¢ 1én
Imh "mhL qus§ .t mdumid vat
vi cndnv ngnguyéndofis c,fi  €u

d ch truyQh vah mteh, nidl1a cac thuc trong
qua trinh khi mé la yu t then cht c6 thw
gilp bac sgayméhisc t r §mdac
bi/h ch ng nay khi thc hanh trén 1am sang.

V. KAT LUAN
T I hoan thanhfy _ k[ 5 cong vic
cag: - iQttip Lfu |~ 7, 3%,

hoan thanH. *& 3 cong vic chin t [ cao -

nhii 14 51,9%.T" | hoanthanh céng vic s
d. ng vdh mtch chi/n 100% céac h nhan
ti/p JRLEn "t I khang sinh phr ngla

99,1% bu dch L, 1a 88,9% 'nlh ° g €8

lactat mauchi/in 52,8% va dy mau ch
chi/fn 13% C6 s khéc bitgi at I bi/h
ch ng chung khi khi mé gi a cac bnh nhan
t vong v i cac bnh nhan’sng ra vin.
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GIATROGK! M/EDMW W8NS, 'n5M42P. 8uns.' #(: 09
TREN XQUANGKH P@ITRONGT- 3/ <4 ,/>.' 8ns.'
j . ' it CAO TWI

Nguy n  n 3 n hi, Nguy a &hai Minh?2, Hu8nh Phan Phuc Linh*

TOM HT t 2 ch ‘digong (ROC)khisdng nDVX
ntovbh QWA m, c tiéu: Chang téi va mt  trong fm soat LX fn "k g 0,76; 0,73 va

s ticgi kh8&8c L « vQm8io tc®roncO, 76 ‘“ikchib viichqhy Lo8§navwaxX d

gla  dayy x€hng (@FDVIXn° o MnX CSTL, CXmthyynhditong 2 v

chayvimd , X€hng ( Mg DXAL ctri,iS dng mgo® nDVX 4,225 mm cl

Nghiéncunaynffmmec L2 c'hhx gg€nhy v Lhohiu t €hcap, Fii t 1©

cb , nhy , Lhbhiuga nDVX x €©h72,64 % va70,75%.

trén X-quang khp g i trong fm soat LX b nh KJt ludh: nodayy x €©h nfg tréh

nhan cao fu. X €hng c¢ hloysat ¥quang khp gi cod
ni "he v~ PheBmynhdnBE gia tr kha t t trong fm soat loAng€ h n & nh

tiitr | ° fph kidm H phong kham Ni Ch nhan cao fu.

X€hnkKh p, Bnh vin Ch R¥ t thang Tpkhéan, dayy x€hnfg, tE°n x€hng

0 3/ 2 Op2HANng107/2022, c6 cinh chp X- chay, it | X €hn bty I LHb hi u

quang khp gi .  Mn'X IL®gb phe

ph8§p DXA.funDWXnLl x €ksog SUMMARY

sanhv.ichqp Lo8na LWX o LWEM VALUE OF MEASUREMENT OF

L g cong ROC vatinh'di t 2.¢ h" hge€¢ CORTICAL BONE THICKNESS OF

cong AUC. Sdngchs Youd®n§ dah L THE UPPER TILA ON KNEE X -RAY IN

n g &y cl SCREENING FOR OSTEOPOROSIS IN
KJI qul: Nghién cu thu nkh 307 bnh THE ELDERLY
nhan, gm 252 (82,1%) nva 55 (17,9%) nam, Introduction and objectives We and some

tu i trung binh 69,2+7,2. TI lox n g x ‘©hother authors have reported the correlation
34, 5%. fuDMX °In x<€hng (between cortical bone thickness (CBT) of the
trén X-quang khp g i la 4,43+4,38 mm. Dn upper tibia with bone mineral density (BMD)
measured by DXA. This study aims to determine
the cutoff, sensitivity, and specificity of tddi
CBT on knee joint Xay in screening for
osteoporosis (OP) in elderly patients.

Patients and Methods Crosssectional
study was carried out patients 60 years old or
older examined at the Rheumatology Clinic, Cho
Ray Hospital from March 2022 to July 22
with indication for knee Xay. BMD was
measured using the DXA. Upper tibial CBT was

'KhoaNi C_ X op, BMmd viMiG8h Ry
‘BMhvivi L a uYnkhoa V

Chu trach nhim chinh: PGS.TS. Nguyp n 3
Khoa

SnT: 0932125757

Email: kn386@nyu.edu

Ngay nkch bai: 25/12/2024

Ngay pHn bi n khoa hc: 14/1/2025

Ngay duyt bai: 27/02/2025
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compared with OP diagnosis based on BMD I * t h £ mchd’ nh kha®h bi/h* céac
draw the ROC curve and calculate the area uncc h y4/]
the curve (AUG. The Youden index was used t¢ M tsS nghiéncuwQuaitrogavic L o

determine the cutoff threshold. L day v x€hng (nDVXgangtr ° n
Results The study enrolled 307 patientst hfeg oMfm d08t | o«nly x€hng

including 252 (82.1%) women and 55 (17.9%cémi t €hng ¢4taBgi ak &y c h

men, with a mean age of 69.2+7.2. Therate V. X €hn g, trong L :imd- X €ehn

osteoporosis was 34.5%. The mean tibial CBT (I, x €hn g “af ®XAB*7L Trong L.,
knee Xray was 4.43+4.38 mm. The ROC wheinghién cu ¢ a Ahmad Zadeh va ag s ,
using CBT to screen for OP was 0.7673 and théng qua vic p h ©n" ng onghROC €
0.76 when compared with the diagnosis of O(receiver operating characteristic curve) va
based on BMD in the lumber spine, femoral necdi n  t 2_¢ h' Bg&eng AUC (area under
and the lowest of the two sites. Using the CBt he cur v el gidtrlhqg @xE&Ei L
cutoff of 4.225 mm gave relatively high€u,ac n DX Lr °n x€©hng ch"y
sensitivity and specificity, 72.64% and 70.75%mm ¢ hioh% L | Jhn 110 0 &b h U
respectively. 39,1%., Vi t Nam, béao céo tnghién cu
Conclusion: Measuring cortical thickness ofga c h¥%ngc tE®y tcMh g cho t
the proximal tibia through Xay examination of t €hn g _@u anrD VXi -quangyy khp X

the knee joint has relatively good value itgi v~ HMn X
screening for osteoporosis in elderly patients. MK du cac nghién. @t rQf th ngL
Keywords Cortical bone thickness, proximalnhHiv. i nhau Rag c6 mi t €ehngdquan t
tibia, bone mineral density, samgty, giia n DYV iXT-seore kifio sat fagDXA,
specificity nh€eng c¢ 8§cu ncohh@ath my nedl s
vinhauQng®gocbca nDVXd, Do v
L dauT Vb &7 nghién cu nay nffm mc¢ L2 chnh x&8c L

Lo«ng x<€hnbht QlcXkhe Ing®yab, nity , Lhbhiugca nDVX
cng ng,domc  fth®dgpbvahh fu tr°n x<€hngangkhpgi tr °n
quf nHbg Qg abihchng g«y x©trong fm soat LX b nh nhan cao tu /L
vic L §nHAm gsio8§ @ tvl o «Inig khdm & B nhvi n Ch RX.

c . n ¢ hc@aan tan@ mt phFn do thil

cac cébng c tfm soat, cbh Lo8&n LG M® +" t1 ©63bD ®BU#t bDI
d, ng®. nat mx<€hng (®RgXx 2. 1i " ng@ghiéncu

ph€hng Hipth 8 p ah X “ngtképg B nhnhant60tiitr | ° A khamH

(Dual Energy Xray Absorptiometry, DXA) phong khnam Ni ¢ h  x_ ®HBmgvi k h
hinwh ‘lc®mlatéuchy v WECh R§ t t h&ng O3 thahg2 L
chp L o 8% Tuy Xdy, ki thud nay 07/2022; c6 chl’nh ch p X-quang khp g i,

t hi®ch sbcd nh ngtrungtam W]l n ¥ ng y tham gia nghién @. Lo tr nh ng

v clng &dh®'np °nBded@en b nh nhan cé G s phdu thud thay kh p

trén lam sang, % /b | chdy L osdhn gi,codtd x €Rgchancckh t h€hn g
|l o«ng x€hng. _TprXeqnagg vangkhpdi' ving ¢n kho sat; il | nf

t heeg qui .pechidglakhpbgi, kéo dai; c6 cAc nguyén nhan gay LX th
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phgt ; Ko ! ngtb khédg tWl o 0, Fh L1.
Mn X fyll, “ c[2Vvt r 2
vagtsngthab | €ng
c6 d ng ¢ nG, vis).

2. 2. Ph€hng
Thi /)t k J]
ngang mt tI[.
C. mXu €, cC
n 8p d, ng

c,a m, t

‘™8 cmglé&bt L ehg

X €hng cong ROC,chntd Whic-nhy v~ L
(RO EAdhd LH hiu phi hp v im tcéng ¢ tFm soat.

S dngchs Youden (YouWen
nx 8§cnhl mge& . Youden,
cnhdy + LHihiu)i 1. Ch's Youden cao

nhEit4 Whin™ oWt h3- Lci-ttgi §
2 'nhdl h
nQt " i cthio® quavadp thuhga L |
“ngntb _ dtrong nghién cu Y Sinh

¢ B nfsvin Ch RX.

phg&p
nghi °n

t 2nh
cho
X ®t n
i°n ¢ u c_. alzad
MnX ‘E€lagbph€hng
bag may Hologic QDR 4500 (Hoad, t4
2vtr2z |7 CSTL v/iqudXn
| = Mn X? yagl/scrm r e phanas
theo tiéu chfin ¢ a WHO.

t o8 nce
n hy4 g hH, i
ngh efthc

I
1. KAT QUy NGHIEN €U

1. HonWhidans nghiéncu

Nghién ¢ u thu nkth 307 bnh nhan, bao
g m 252 (82,1%) n va 55 (17,9%) nam.

Phim chp X-quang khp g i t r §)i B nhnhancofut 6 096, trung binh
thh g ) clh@im c . thu phdng 100% 69,2 + 72tui. T I' | o«ng xa&&an g
sovi k2 cchthctthv€ L o kec2 gia tr T-score thyb nhdl trong 2 v tri CSTL
tr°n phim. nDVX X&hrv" CXn) t rnghiemgcudaSH5%s
tr?2 10 i ntdm chayeBog cach ) n DV X tr °n X €ehng ch”y
I “eng kinh ngoai, tr L i ° nig ®nh trong phim chp X-quang khp g i la 4,43 + 4,38
(ngty) x€hng chfly v~ mm (thgh nhd 2,03 mm va cao il 7,5

S liuthu thp ‘lc@ Iy bag pFn  mm).
mQn Stata 16.dsosanDW X 2. Din t 2 cih "logEeong (ROC)
chqq Lo8navaoXxdad v ™ o W& >khis d ng nDWYWX tlr°n x<€hng
I “ehg cong ROC va tinh 'di t 2 cdhtrongtfm so&t | o«ng x€hng
I’ “eng cong AUC, vi gia tf trong khdng t

8 - —
a — -_'-.. »
S .
I o o
- —
-
///
- '3
£ >e
8 o |
‘/
" . /
1§
8 Je
- 'l Y Y v Y
000 02 0.40 o7s 1.00

- B¢ ¢4c Nty
Cigntcnoud duomg caod =076
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b#1 e
5 e s
Ml
2 R
i= ] Ly
5°|
!
Ry )
- |
g4
“ ot 028 0.50 o 1.60
P - 00 4 rgu
C g e v-“*f.‘."
- /—'--"///
o /0'
£z o
80 ',1
0 v/
&4 /
ol i
02 040 o7 1.00
<0 G4 new
Din 1ieh Auot uong cong = 0.76
Bi Qu. L@ ¥ng cong ROC theo chxn Lo&8n LX d;
(b) MnX CXn, (c) MnX thmp nhmt
no nDWYWX tlr°n x<€hng 3. Mg&v, nhidy, LEohiu
kha trong fm soat LX vi AUC Ifn "kt €«ca nDWX tr °n x<€mgtm ch "y t

brag 0, 76; 0, 73chifu’viOsos§t |l o«ng.ix®EhufMn Xo v
cph Lo8na LW o ®MB8KL, (tngvtri
va v tri thgd nheitrong 2 v tri trén.
Bingl Muogot ,i nfly Vi llcBiMicva n DV X tmrsaatrly somi ch n
Lo8n xaXvdo MnX CSTL
Ng€© ng c¢/n, nhYyn, LHc HhH LR+ | LR- |[Ch" s’
O 4,2 71,03% 70,97% 2,4465 | 0,4082 0,4200
O 4,22 70,56% 72,04% 2,5239 | 0,4086 0,4260
O 4, 2°¢ 70,09% 72,04% 2,5072| 0,4151 0,4213
O 4, 3¢ 69,63% 72,04% 2,4905| 0,4216 0,4167
O 4, 37 69,63% 73,12% 2,5901| 0,4154 0,4275
O 4,45 57,94% 83,87% 3,5925| 0,5014 0,4181
O 4,5 57,48% 83,87% 3,5636 | 0,507 0,4135
O 4,62 52,34% 84,95% 3,4766 | 0,5611 0,3729
Nhon xét:n, nhdy v THbhiuga nDWX tr °n x<€hfngsoa hXkyi t r onc¢

cph Lo8na LvX od MnX UCiSTrig t ingog L
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Chi s6 Youden

0,45

04

0,35

0,3

0,25

0,2

0,15

0,1

0,05

Bi OGu LQ 2. MX i
trong ttm

Nhon xét: V. i nng ‘&b

°n Xx€ehng

tr

Youden cao nH

€u_. ac n DWKX

ch”y "4 1L nhi% , Lkbhiuga ,
0, 4275ngatn Lfu
tr °n

tfm soat LX khi cbh L o § n

t. .
so8t
NDWX 69, 63 %lHvhiu L73, 12Mpch Ng €

L X

SO

tr°n

VvV ai

c hx n

ng vguamngi wmag _ in@m csoX You
Lo8n

dayv x €hng

X ‘€h n{gn scah [6ang

x€ehnx€ehng XxhiLogh
‘BXao cmd XL €hng€tng blmhan cao

MnX CSTL 4, 3MsYy tui
Bing 2 Mg ot ,i Nty vi'llchiMicva nDVX Lr °n  x_

t msoatLXsowmichkn L oxganvd o MnX CXn

Ng€© ng c¢c/n, nhYyn, LHc | LR+ | LR- |[Ch" s’
O 4,12 63,64% 67,44% 1,9545| 0,5392 0,3108
O 4,2 63,26% 72,09% 2,2667| 0,5097 0,3535
O 4,22 63,00% 72,29% 2,2396| 0,5202 0,3529
O 4,258 62,92% 72,49% 2,2260| 0,5254 0,3541
O 4,358 61,74% 72,09% 2,2124 | 0,5307 0,3383
O 4,37 61,36% 72,09% 2,1989| 0,5359 0,3345
O 4,45 50,00% 83,72% 3,0714| 0,5972 0,3372
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Chi s6 Youden

0,4
0,3535 0,3541

0,35

0,3

0,25

0,2

0,15

0,1

0,05

SRV w V9 ¥ Y nguéngcé; SIS VoW
Bi o MXi t__ ng quan giva Li®m sX Youden Vv~
trong ttm so8t LX khi c¢chxn Lo8&8n LX dyx
Nhon xét:V.i nng& nDWuX tlr °n x<€hng ch$youdendap 25 mm
nhdi 0, 354Ingatth g €eDVX 1 r hachay €ngfim soat LX khi
chp Lo&npa LvX od Mn X CXn, il ithdy4 625 9r2reb hivu72,49%.
Bing 3 Mg cat ,i nity ,i Ulc hiMicva n DV X tmrs@anl sotai ch n
Lo8n xa Xvdo "MmKt t h
Ng€©. ng cin, nhU4/n, |hkc u| LR+ LR- |[Ch"™ s~
O 4 78,61% 51,89% 1,6338 | 0,4123 0,3050
O 4,1 73,63% 66,98% 2,2300 | 0,3937 0,4061
O 4,12 7363% 67,92% 2,2956 | 0,3882 0,4155
O 4,2 73,13% 69,81% 2,4226 | 0,3848 0,4294
O 4,22 7264% 70,75% 2,4837 | 0,3867 0,4339
O 4,25 7214% 70,75% 2,4667 | 0,3938 0,4289
O 4,39 7164% 70,75% 2,4497 | 0,4008 0,4239
O 4,37 71,64% 71,70% 2,5313 | 0,3955 0,4334
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Chi s Youden

0,5
0,4339
0,45 70'423;9

0,4

0,4334 0,4322

<2,025
£25
<£2,625
<2875
<3
<3,07
<3,125
<3,28
<3,375
<34
<35
<3,625
<3,75
<3,8

Ngugngcét
Bi Qu. LEMX¥4 t_ _ng quan giva Li®m sX Youden v
trong ttm so8t LX so vai chxn Lo8n LX

Nhonxét:V.i npng& nDWYUX tlr °n x€hng ch ™Syoudehcad25 mm
nhH 0, 4339%g@tn g€ DVX tr °n x €hnfipsodthX khi t r ong
chp Lo&na LX" a Bmbélat4@25 mmyi  tihdy 72, 64mbhri L
70,75%.

Bing4.Ngnngottd  u n DV soat LXkhgchh L o8rxa LW @ Mn X
cac Vtri
N L
g€ n n n’.; LR+ | LR-
Cc ot n hi

NJJu chXn Lo8n LX d 4,250 | 62,92%| 72,49% |2,2260 0,5254

NJJu chXn Lo8n LX ( 4,375 |69,63%| 73,120 |2,5901 0,4154
NJJu chXn Lo8n LX d| 4,225 |72,64%| 70,75% |2,4837 0,3867

Nhon xét: n DV XFul tr°n x<€tditr | °n ichi/pWwikifgdLo MnX
c- 3 ngchtd <€u kh8cfmtiblmag phe€ehng phvarm latDKA u chu
soat LX khichy Lo8&na LX @ chingti L§nh cgaicBs gD¥Xtr
CSTL, MnX CXnbwHIFMolfu tr °n x€hnfgn scahrifm t r ong
| “@la 4,250mm, 4,375 mm va 4,225 mm. phat hin LX s m, thdng qua kfp sat

ng®y ob, niy v, Lhlhiu ga
IV. BAN LUN ng®y ab nDVXng kfhu ¢ a
Trong nghién cu nay, ching téi kfo sat nghién cu cho thy vi ¢ L odayy

I, dayy x ©hn g dtchngpgum phim x €hng ¢ h-gugng torgidrnkhaXrong
X-quang khp g i~ 307 BN cao tui t 60
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ti°n d&o&ehmg Xwv "L ocghn Ngo 'fu Er°n x€ehng <ch’y,
X €h'nngg &ao tli. nghién cu kh§c cBngldacvho th

Giatrca nDVWX tr°n x<€x€hnmtsvtr2 kh8c nh+€e x+€h
trong fm soat LX ngvichyqi Lo8nt ay, fRPh ntga iy ayx€hng ch
da v o dEXgtht | €r@€hncling “ic-t ®@hng gMna% chvo
L %i Jpgf Mk X bp riHi(trong 2 vitri) s T-score va c6 gid'trt i °n Lo8&n | o
va co giaft AUC Ifn " 180,76, 0,73.0,76 x €hn g tKtogg st - , nguhgia° n ¢
va Ba gia irAUC nay >3 X nhauvd m ¢ Mather vacng s chotly  Bayy ¢ a
khg (0, 7<AUC<OWS8YXng x€hng c¢§nh_ptXagy atnrgogrt ch €c h
NDVXful tr°n x€©hnfg scéth qui cé mi lién h chtbche v i k/T qul L o
LX ° b nh nhan cao tu. N/u d a trén tiéu b3ag DXAE! va nghién cu ¢ a Tingart va
chirchr Lo§rRad XM niElh cngscling Whdayy k €hng c&nh
ng®yab nDUYX tr°n x<€tayid€® mm gi%p tg"n Log§n
4,225 (.mmy e “LH hiutrong Hi' n t4, khéng c6 khuj céo thc hi n
tfm so0o8t | o«ng x€hng chpXgquang ,vdayylxo€hlng " & i ¢ h
n, nhdy v "L Biu nay sk X v i nhau LWHm soat va ck L o § ng qui &g
vai' mc t €hingkh®pay ¢6ithv. x €hng thay cho JXA. Tuy
khuyh khich trén 1am sang cOW#&p dng nghiéencuga ch¥%ng t 1dactacl ng nh
tfm s o8t | o %0gmD\KXEhtreg gil khac cho thy, khi b nh nhan_ In td i cé
X €hng Jphrhyhameo chlnhchp ch Unhchp X-qua M § B h "mhilyg§ b
X-quang khp g i th?ng. kh p, thFy thu ¢ c6 thWtch d ng ko sat

So sanh vi nghién cu Ahmad Zadefl, t h ° mlayly x €hng v, ivic%i§nh
khiich/uvichqf Lo8natéK gdcicyyft nguy ch LXWMakmh8&c c-
MnX CSTL/Jfqgdmg @kabga ctntfresoat,chh L o8&n,p Qdrn t hi
nDVXfulL tr°n x<€hng chLX,kbhbit" nhng ‘cdhh®ac tiang
I, nhdy rdl cao (D 0 %) , cao i b m§y L o <wnDXA bab khi BN
nghifncu c¢ h¥%ng _tnigi ,mgt@eikhong thM> o ¢ €Mn g kb thud nay
| © 4, 250nh% m&2, 92 %, tvinhnglydokhéc.
I, LFohiut n g @ acbg a Ahmad Zadeh
L €a Hba hti@ (39%)iso vi nghién V. KAT LUHN
¢ u ching t6i la 72,49%. V& | a chn Qua nghién cu abngang trén 307 mh
n gy ob trong xét nghim fm soat €n n h ©n" i cag t&i t4 B nh vin Ch RX,
canBaggia , BhY% v THBiu, dck/p qu cho tisy L odayly x €hnfg L
cOVOkiTgung®yabvi  thdy v~ tr °n x+<€hnglosihXgyangklipa Kk h
o hiu“ trong nghién cu ¢ a ching tdi g i c6 gia tr kha tt trong fm soat lodng
L €a r ap phhHa .h Xx € n b nh nhan cao tui v, i di n tich
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d @ " nhgecong (AUC) 1a 0,76 va i s the absence of dual energy -rXy
dng mge 4, 225  mhyyvat absorptiopmetryint J Appl Basic Med Res
I Lo hiu t €hinago, | "k & 2015;5(1):214.

72,64% va 70,75%. 5. Salari N, Darvishi N, Bartina Y, et al.
Global prevalence of osteoporosis among the
TAI LBU THAM KKO world older adults: a comprehensive

1. Nguy n n3nh K h o @ha Mhilg u systematic review and megamalysis. J
T€hng gaualldy yx €hna fuie Orthop Surg Re<2021;16(1):669.
tr°n x+€hng-quany'khp gi va° 6. Tingart MJ, Apreleva M, von Stechow D,
md . X€hngg €cao thi. TS chi Y Zurakowski D, Warner JJ. The cortical
h c Vi t Nam, 2024;537: 18391 thickness of the pramal humeral diaphysis
2. Kanis JA. Assessment of fracture risk anc  predicts bone mineral density of the proximal
its applicaton to  screening for  humerus. J Bone Joint Surg Br

postmenopausal osteoporosis: synopsis of ~ 2003;85:6117
WHO repot. WHO Study Group. 7. Webber T, Patel SP, Pensak M, et al.

Osteoporos Int1994:4(6):368B1. Correlation between distal radial cortical

3. Mather J, MacDermid JC, Faber KJ, thickness and bone mineral densilyHand

Athwal GS. Proximal humerus cortical bone  Surg Am 2015;40(34939.
thickness correlates with bone minere8. Zadeh AF, Hanafi MG, Kiasat A, Mousavi

density and can clinically rule out M. Evaluation of the tibial cortical thickness

osteoporosis. J Shoulder Elbow Surg ~ accuracy in osteoporosis diagnosis in
2013;22(6):72-8. comparison with dual energy -bay
4. SadatAli M, Elshaboury E, Al-Omran absorptiometry.J Family Med Prim Care

AS, et al. Tibial cortical thickness: A 2019;8(2):5227.
dependable tool for assessing osteoporosis in
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Me) 4ns.
VAMy # eMlub wWlj BblL (

TOM HT

T ng quan va m c tiéu: TIW Yt la mt
trong cac d ch quan frng ¢a viém thkh
lupus. Ngién cu nay nffmmc t i ° mh
t €hng _quértl By sinh hc bao gm

Nguy. n

H'i  quy/n tha thsb¢6 mi
thuch gia nng, dhtidNDA (h s t €hng

' WA MeT S DkUkN SINH HoC
5 056HbITHENG M

(=,

Hu8nh Phan Phuc Linht2 V6 Tam?,
n3nh, TKhNgacH u _gl?

p = 0,021), va mi
L, anti dsDNA (R = 0,358, p < 0,001), ts
NC3R (R = 0,299, p = 0,001) ivLn (UPCR).

C3, C4, antdsDNA, NC3R (t s neutrophil va quan 0,336, p = 0,001), NC3R (8 t ‘€hn g

ap

nng A6 I[C3),
lymphocyte) va mc |
UPCR (t s protein va creatinin nit) © b nh
nhan viém tkh lupus.

i Che v

NLR (t s neutrophil

ph<€ehng

Loy | 7  wcdingany thh hanh trén ning
bnh nhon | b fhungkhdmeflrphotig
khdmNi Ch X ‘€fhva ghong kham'Bih

kh p T min, BnhvinCh R, trong thi
giant thang 09nt m 2 (h2 4t hl&8 n g
2024. M ¢ |
gi ann g, ptotein va creatinin hu.

KJ} qul: Nghién cu bao gm { ng ¢ ng
124bnh nhon, trong . Bii

cOUPCRO 0,5 |~
thby c6 M i

Bi mon Ni
HuA

“BMhh vivh Ch Ry

Chu trach nhim chinh: V6 Tam
SnT: 0914042443
Email: votamydh@yahoo.com
Ngaynhch bai: 15/12/2024

Ngay pHn bi n khoa hc: 06/01/2025
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iw Y4t L § n hfagg

.peh

tivi 4 Tce L §nmgigli §

va 0,274, p =0,010)\i Ln (UPCR).
t €hn ga chadin

KJ} ludn: Co m i
Bh sinh hcvimc | EW Gi° b nh nhan
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SUMMARY
CORRELATION BETWEEN
BIOMARKERS AND PROTEINURIA IN
PATIENTS WI TH SYSTEMIC LUPUS
ERYTHEMATOSUS
Overview and Obijectives: Proteinuria is
one of the significant markers of lupus heps.

This study aims to determine the correlation
L, tu itrung binh 142 38 £ 12,3.TI' b nh nhan between biomarkers including C3, C4, anti
11, 3 %.choP dsDNA, NC3R (neutrophil to C3 ratio), NLR
t ©€hn g clggiamn gn @3 (neutrophil to lymphocyte ratio) and the level of
(R=-0,198, p = 0,027),m g, Q4 (R =-0,207, proteinuria assessed by UPCR (urine protein to

creatinine ratio) in @tients with lupus nepbhritis.
Subjects and Methods:This crosssectional

study was conducted on patients with systemic
up at the
Rheumatology Clinic and Autoimmune Disease
Clinic at Cho Ray Hospital, from September
2024 to Decmber 2024. The level of proteinuria
was assessed by urine protein to creatinine ratio

lupus erythematosus followed

(UPCR).
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Results: The study included a total of 124d s DNA clng c:imtcE€htig quan
patients, of which 120 (96.8%) were female, witLm™™. GFn L' © y, t \@i-nghi&n cu cho
an average age of 38 + 12.3 years. TithBy t | neutrophil: Tn g, @3 (NC3R)

proportion of patients with URE O 0. tcl ng <c¢ - lim°n t\wulkrony
11.3%. Univariate analysis showed a negatiwviém thdh lupudy. T s neutrophil:
correlation between C3 level (R 9©.198, p= | ymphocyte ('NIgen cul ng L ¢

0.027), C4 level (R =0.207, p = 0.021), and anhiQ trongvic t i ° n nHigog;& miéml
positive correlation between anti-B8NA level thch lupu$®. DU vdy, cAcchngc n "y ¢l ng
(R = 0.358, p < 0.001), NC3R (R = 0.299, p :khong th ng ntil qua nh@u nghién cu khac
0.001) with In (UPCR). Multivariate regressionn h a u . Do L /h hanh Aghién ait * i ti
showed a positive correlation between anti dnay nffmm cti® u xm8hc tl€hngg quan
DNA level (correlation coefficient 0.336, p =cac dili Hh sinh hc bao gm C3, C4, anti
0.001), NC3R (correlation coefficient 0.274, p :dsDNA, NC3R, NLR va mc , fiw Yt
0.010) with Ln (UPCR). ' § n h 3oy URCRbb nh nhan viém t&h
Conclusion: There is a correlation betweerlupus.
biomarkers andthe level of proteinuria in
patients with systemic lupus erythematosus. L L3® i@® +" t1 63bD ®BU#t DbDI
Keywords: proteinuria, systemic lupus n’i  hg@ghiénc u

erythematosus Nghién cu ‘lc@/h hanh § phong
khdmN, i Ch X <epvaghokghkham
I.7MT Vb &7 BnhkhpT min BnhvinCh R¥,t

Lupus, bamnglamtbnhmdé t h§ng @ithary 2242024,
ien K} h thnggaytn t h€mMimngc Bnh nhoaL®o08n l,upus b
quan trwngdgrohgtdilatnvih th ngd atrén tieu ch¥ SLICC khi cé it
t h€hng c’ ke nghiénaco nhi@hd  nhkl 4 tW chig (it nHEl m t tiéu cho§ 1am
trongbnh | upus, v~ Gcrgnsang va mt tiéu cho§ mjin dch - ¢ ng
bfn t h€Htopg bmilupus COp d n)el.
20 %N B5% bnh nhon | uipu Ching toi I ra kh i nghién ¢cu nh ng
thngcotn t h€hngh?dyvTiwve & tbnh nh ©o L € o Boh nghch ng
la m t trong cac 8ih ch quanfrnggaviém Igp, bnhmélienfhnhp, L abrcd m
thdh lupus. Tiéu ch¥y SLICC (Systemic b nh nhjm trung ¢ tinh.
Lupus International Collaborating Clinics) Ph<€hng ph8m nghi °n ¢
X § ¢nh Bnh nhan c6'th  t h ©dh khj n©y |t'nghiém cu ob ngang. D
6t S protein: _ctwatti€iu ’lc@u thp blag phiy thu thp d
(UPCR) t 0,5 mg/mg fr 18r%. C6 nhiu i u. Céc xét nghim Tcéh cghf n 'Eq khoa
diil Eit sinh hc Lt Bghién cu trong Vi ¢ Huy/} h ¢ va khoa SinthéaB nh vi n Ch
L8§nh _gi, FIWmdt trong viém teh

lupus. Mt nghién cu  tcr € ©y e | 2NN nhen iy ol

L ; C e > gia d, Wlgm xét nghim ‘i h g€
tg||,’mnr,19,,|C_113va/h®?I\|./'\rAn En?‘gthA protein niu  c@M t €hi (mg/ dL)
rong mau co lien qlSJ]anv 3 M NG | “@g creatinin niu  rc@M t €hi ( mg/ dl
b nh nhan lupu$d. Khang tW khang t L. t2;ths WPER Bag cach chia
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tr ¢ t/p protein niu cho creatinin nu.

Bnh nhe@nnh €en g hWw ati khi
t s UPCRt 0,5 mg/mg fr Ién.
D liu ‘lchan tich Bag pfFn mQn

IBM SPSS 23.0. S khac bit c6 yn gh ¢

th’ ng ké khi gia trp
Nghién cu
nb &Y khoa ca

.d G505.
TmeeUhcYi

I «c thor@ qua Hi * nfy

l1l. KAT QUy NGHIEN €U

Nghién ¢ u ¢ a ching téi‘gm t ng ¢ ng
124bnh nhon,
nhan la n gi i ., tuitrung binh ca dan
s nghién cu la 38 + 12,3 fui, nh nhHl la
16 tuival nnhHlla 66 thi. C6 14 (11,3%)
S b nh nhan nghiéen w c6t s UPCR ] n

D&, Uthc Hw) TE o[ m i b nh nhan " hN n0g,/5mg . FOC Biric aldan s
LQ “Lc'g[i thich 15 va ky cam B " ng y nghiéncu lc@6{n h€ tlngsaug b
tham gia nghién_au.
Bd nilgC8c Ll1c Li®m chung cva don sX nghi °n
Thong s Giatr”
Hemoglobin (g/dL) 124,55 + 16,76
Bh du (G/L) 7,1+284
Lymphocyte (G/L) 1,9+0,83G/L
Neutrophil (G/L) 444 + 2,31
TiW dfu (G/L) 254,76 £ 73,51
Uré mau (mg/dL) 12,96 + 6,51
Creatinin mau (mg/dL) 0,66 + 0,37
ALT (U/L) 27,15 + 24,47
AST (U/L) 26,32 + 14,15
Anti ds-DNA (IU/mL) 43,29 + 62,98
C3 (mg/dL) 99,9 + 30,65
C4 (mg/dL) 17,28 + 8,83
Protein niu (mg/dL) 13,05 [7; 27,8]
Creatinin niu (mg/dL) 151,89 [86,82; 238,99]
UPCR (mg/mg) 0,086 [0,056; 0,192]
Ln(UPCR) -2,45 £ 0,97
NC3R 0,048 + 0,042
NLR 2,68+18
NC3R: Neutrophil to lymphocyte ratio
NC3R: Neutrophil to C3 ratidJPCR: protein to creatiin ratio
* Cac gia tr c6 phan phi chuiy < trinh Do f S UPCR khong cé phan ph
b y.id¥g tr ung I thchdp, chuw§, nén chang téi tinh Ln(URR), va
cac gia trkhong c6 phan ph chuf £trinh nhdh they Ln(UPCR) c6 phan ph chuX.
b~ y.iddg trung v [kholngt phanv M'i t ©hn ga cqods s sighihc va
25; 75] Ln( UPCRMO(IN@ € tlngsaug b
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Bd m2gMXi t_ _ng quan giva c8c dmu mn sinh hzxzc
Dbl bh sinh h ¢ H s Pearson P
C3 (mg/dL) -0,198 0,027
C4 (mgddL) -0,207 0,021
Anti dssDNA (IU/mL) 0,358 <0,001
NC3R 0,299 0,001
NLR 0,137 0,128
NC3R: Neutrophil to lymphocyte ratio, NC3R: Neutrophil to C3 ratio
Nhon xét: Coémii t €©hn g chguamn gn githWC3 va C4 vi Ln(UPCR). C6
mi t ©hngdgaamg, tatiwsDNA va NC3R yi Ln(UPCR).
Blngsausosaniin g chcdibhsinhhc® 2 nh-m UPCRiIOBEr°n v d€
Bd n3gSo s8nh ¢c8c dmu mn sinh hXc € nh-m c- v
Dl bh sinh h ¢ UPCR<O0,5(N=110) | UPCR @N=04) § P
C3 (mghlL) 101,82 + 28,59 84,82 + 41,94 0,162
C4 (mg/dL) 18,1 + 8,57 10,86 = 8,44 0,003
Anti ds-DNA (IU/mL) 35,74 + 54,76 102,65 + 90,01 <0,001
NC3R 0,046 + 0,024 0,064 + 0,052 0,224
NLR 2,7+ 1,88 2,54+ 0,90 0,755
NC3R: Neutrophil to lymphocyte ratiNC3R Neutrophil to C3 ratio
* Phép kian Student
Nhon xét: C6 m i lién quan giann g, bl thWwC4 vann g, kbhang tWanti dsDNA
vitiw Y8  bnh nhon Jhthwmg ban L
Phantichhi g u yh tiy tinb im i lién quan gi a cac dil bt sinh hc va Ln(UPCR)
t huctaediqun h€ tlngsaug b
Bd dgHQi quy La bi An mXi |i°n quan giva c8c
Hst€hng qua P
C3 (mg/dL) 0,111 0,376
C4 (mg/dL) -0,062 0,595
Anti dssDNA (IU/mL) 0,336 0,001
NC3R 0,274 0,010
NLR -0,086 0,384

NC3R: Neutrophild lymphocyte ratio, NC3R: Neutrophil to C3 ratio
Nhon xét: Trong mé hinh*hi  q u yh, toani I@n quan giann g, khang thanti
dsDNAvat s NC3Rvitw 48" bnh nho©n |Jhthwmg ban L
IV. BAN LUN hcnay pho hpvidcht hcgabnh
Nghiéncubaogmingcng124bnh | upus, hbtangl nh€[tongynt t

nh©n, trong LInhnhan22n v tn, ct rf@®y

gi, i .. tuitrung binh ca dan s nghién Trong nghién cu nay t I b nh nhan cé
cula38+123fu,nh nhHilal16tuiva tw Y tr °n 0, 5 ‘“mbe mbhh €hn
| nnhdl1a 66 thi €8 Whnbhan kbt sovi c¢c8c b 8o LcCByo/girree t h
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(11,3% trong nghién_a ¢ a chang t6i so Indonesia cho thy c6 m i
.c8giamc ,

Vi 20 &5% trong
L &) . Qmay coé thv ‘& gili thich do
trong nghién cu nay bn h
td phong kham Ni Ch X<€hnwy
phong kham Bnh kh6p T min, v ncé t
'tn thehttp hhn
bnh nh©n/h khénp & ghond kham
N i Thch.

Trong nghién cu ¢ a chimg tdi, " n g,
b thwe -
vih st €hng fm Ukal#@®-0,198 va-
0,207 yi p < 0,05. Vicchiy L o §n
thch lupus chinh xac i s€d a vao K} qul’
gili ph*u b nh mé sinh thi thch. Tuy nhién
L ©y :Ithud xéam bh vath c ] khong
phli trung t ©nWhnchionncti
c§chnghe®@uy.
nghién ¢ u nhiQu dal Bh sinh h ¢ khéng xam
lth WL 8§ n h " ng i t§8h ‘@dh tr&n ntiny
b nh nhan lupus. Cing hth Talal tijh hanh
m t nghién cu trén 50 bnh nhan viém tkh
lupus nfth thy  c/h 1/3°S b nh nhan b
I t viém thdh bang phat cé §imnn g, b
thwC3 hdb C47. M, t nghién cu khac’
Brazil
nghch gia nn g, d thwC3 va C4 vi
tiw Gt Tuy nhién trong nghiec u ¢ a
chiing t6i, khi phan nc | W 4t thanh
hai nh- m UP CiR,5,tchufgrbi
nhch thBy ch c6 n'n g, bl thwWC4 va nng
I, anti dsDNA 14 c6 s khéac bit gi a hai

nhém, c6&do $ | “@g b nh nhan c6 UPCR m ' i

O 0,5 khtng cao.
T<€hng ntg, aitidsDNA
t €hng dhwam ct HW Ut trong

nghién cu ¢ a ching tdi, vi h s t ‘©h rphong kham Ni

qguan |~
bi/h v ”© 0,
bi/n. Qnin"~ vy
cu kh§c

0,358, p <
336, p = 0

t ©®.nghidh cu
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n Wpckhamlt €hn g

s t s L ‘& nghién cu

t €hn g chouln@PQARY It h €©h ehgréntbh h

@ dac g -L « inhém khdng c6 viém t, va c6 mi

c Bfncg mt h a €h h gc u ¢ a chang t6i, khéng c6 'm

cl nDNAvat s NC3Rvim ¢ .

t €ehngdiquan t
iw Y L § nhagdisg b
UPCRvyin'ng, dhtidsDNAv. ih s

qutan | ° 0,28

Nghién cu ¢ a chang téi cho thy co

m i t €hng dyggianNC3R hyu

khing sUPCR, yvih s t ‘©h man l1ag,299, p =

Khi
Khi

0,001
0,01

ph@ao02f£Z ph Lhn
p in@FHn tlL2Cyht cl-a nb i
trong m&nh gi
nh©n | hpus ba
th ng. Cing kh n h € gita $ | "@g
neutrophil tuyt “ikan n g, a3 (NC3R),
t s gi as | “@g neutrophil tuyt “ila s
| “@g lymphocyte tuyt “iL(NLR). M, t
nghién cu ti/n hanh Trung Qu ¢ cho thby
nhém cé viemteh c - NC3R ciao hhn
t €hng
quan thih gi aNC3Ryim ¢ | tiW U,
vih st<€hng quan |, "'nhog 329,
trong nghién cu ¢a chang téfl. M t
nghién cu”~ Han Quc cho thBy NLR co
lienquanvigiim Il cquthch, <cling
t | ti/n trivd thanh bnh thdh mth*® b nh
nhon | uph ¢ ngPlaTmong nghién
t €hng
c- | nnplkégra NLR va UPCR, cb
I€do t I' b nh nhan c6 mh thah mth trong
nghién cu la khéng cao.

n h €

qua

V. KET LUAN

Nghién cu ¢ a ching t6i cho B co

t ‘©h n ga cqcuatn sinphcn h €

nn g, blthwCc3, C4 va khang hanti ds
i O
|, thptl Bg kivde & I
Ch X<€hniy Kh
nhién nghiencu c 1 ngth albnisth L hn
| “@g bnh nhan c6 W Ut nhiQu khéng L a

bnh nhon

c 1 pnvg céap mgktén tcao.
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My# IMM) LAM SANG, &N LAM SANG VA HINHiNH HioC
BoNH PHyI Ky j Bol (. ( =. Y N&GsBI HOAN THi

TrfnNg cH u _©Y% Nguyn n 3 n h? H&8mloPhan Phic Linh?,
Nguy n Hoang Thanh Vart, PhimNguyn Ph€hhg H-

TOM HT s" ngngtgp@®E bnh nhongbkh ¢

T ng quan va mc tiéu: B nh phi K€ toan thWCac triu ch ng ho khan va kho thkhi
BPK)latn th€ehng ‘cng dmeuarghgscitgh hhkn. t F€hwgihéha t h
XCBTT. Nghién cunay nfmmctiéu 1) M6 ( 53, 2%) c - ng¥kh ufg hhithblad v
tfc § ¢b M iam sang, d 1am sang, va hinh to[ ( 4 6 , 8 %Jh.80,9%- bnhlnhan XCBTT
[nhhcgabnh nhon XCBTTnhvcokhangtikh §ng nh©n ( ANA) d<€hn
milién quangia cHEcWhllamsangvadh | d €hng .t &nth Bck70/ 1a 59,6%. Tn
lam sang vi b nh phike b nhnhan XCBTT. t h ©h higénpIRCT kiM viém phi k€ khong

ni "h® v° phehng _mhitohiu (NSIP) c¢c- v ° kM®ng c-
n ©y It fighién cu cbngang th hanh trén t n t h €©H n gtnhpp nh, chim 55,3%,
nhngbnh nhon XoCcB{T TL & €n k] Wh la viem phi kEt h 1 ngng (UPE
titu chtdh ACR/ EUL AR hnb mhan2 chifjn 36,8%. C6 83% mh nhan XCBTT c6 h
L'echr L o8&n WBPKpdha@én phino ch ngrfiloththongkhikhch] trong L- La
cdl, p vi . phanrghcad (HRCT). “mc £ r ung Jportbg. ICO dan velcro

KJI qul: Nghién ¢ u thu nlth 47 bnhnhdn [OR (KTC95%) la 15,38 (1,731 136,67),
bao gm 39 (83%) n va 8 (17%) nam. Tu p<0,01] va c6 hin °hge Raynaud [OR
trung binh ca dan s nghién cu la 49,2 + 8,3 (KTC95%) la 9 (1,23 65,64), p=0,04] 1a céac
tui. C6 38 (80,8%) mh nh©n ce tri uchngcoliénquanyvb nhphikE b nh
chr L o § mh b&g phimHRCTIngngc. nh ©n_ngbitoan tiYCh s %FVCd L o § n
Tr " o cnlyd® thc qun (91,5%) va hin  * nhém c6 bnh phi k€thh hhn c- T ngl
t “@g Raynaud (89,4%) la cAcVHi hin 1am th ng k& so vi nhom khong cé ‘mh phi k&
(61,54%° 16,50% s0 Vi 75,11%° 16,49%, p =
Bi mon Ni , y@guihXcY-D_1c ,uihic 0,03). z ) )
HUA KJ/fludh: B nhphik€lamttn t h€hng ch
KhoaNi C_ Xop BMinviMiGh Ry G Uan ngdth€abnhXCBTT. Nhng bnh
’Khoa Chtomkhd theo Y&tcu, BMih nh ©n ¢ - ' nBBokchct hret nigh kém:  h

viMhi Ch Ry h hn _ Bnh ngvb nh nhan khong c6 BPK.f@
Chu trach nhim chinnNguyn  n3 nh Khquan tam fim soat BPK' m i b nh nhan
S n 0932125757 XCBTT, nhti 1a nh ng b nh nhan cé hin ° nge
Email: kn386@nyu.edu Raynaud va c6 ran ieo” ph i.

Ngay nhkh bai: 23/12/2024 Tp kho& b nhphike  xrybic

Ngay pHn bi n khoa hc: 06/01/2025
Ngay duyt bai: 27/02/2025
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SUMMARY Cl) 15.38 (1.73 71 136.67), p<0.01] and
CLINICAL, LABORATORY AND Raynaud's phenomenon [OR (95% CI) 9 81i.2
IMAGING CHARACTERISTICS OF 65.64), p=0.04] were the symptoms related to
INTERSTITIAL LUNG DISEASE IN interstitial lung disease in SSc patients. The

SYSTEMIC SCLEROSIS PATIENTS predicted %FVC in the ILD group was
Overview and Objectives Interstitial lung statistically significantly lower compared to the
disease (ILD) is a common organ injury irnoniLD group (61.54% =+ 16.50% versus
systenic sclerosis (SSc). This study aims to 175.11% + 16.49 %, p = 0.03).
Describe the clinical, paraclinical, and imagint  Conclusons: Interstitial lung disease is a
characteristics of SSc patients and 2) Determiicommon organ damage in SSc. Patients with ILD
the relationship between clinical and paraclinicioften have poorer respiratory function compared
characteristics with interstitial lung disease iito those without ILD. Screening for ILD should
SSc patients. be considered in all SSc patients, especially those
Materials and Methods This was a cross with Raynaud's phenomenamd velcro crackles
sectional study conducted on patients diagnosin the lungs.
with SSc according to the 2013 ACR/EULAR  Keywords interstitial lung disease, systemic
criteria. ILD was diagnosed and classified basesclerosis
on highresolution computed tomography
(HRCT). . 7mM¢ /b 74
Results The study enrolled 47 gtients, B nh phi kEBPK)lamtfn t h€hng
including 39 (83%) females and 8 (17%) malec h quan L& g hv qouddhréhg r
The mean age of the study population was 49.2x h_ng bi toan ti(XCBTT). M t phéan tich
8.3 years. There were 38 (80.8%) patients wig pbaogmd | ut nh ng b nh nhan céac
ILD  diagnosed by chest HRCT.n:& nt!ng CJ} BPKg$ trdmg
Gastroesophageal reflux disease (91.5%) akho[ng 56% (KTC95% 49% 63%) $ b nh
Raynaud's phenomenon (89.4%) wéne most N h ©n  XCBT T, [tnayo nfgungl -t
common clinical manifestations in SSc patient:Qu ¢ la cao nHil (72%), Ti JhlHan Quc
Dry cough and exertional dyspnea were le:(51%) va Nl B[n (46%})®. T4 Vi’ t Nam,
common symptoms. Limited cutaneous SSm t nghién cu cho bi} BPK chim 80,2%
(53.2%) tended to be higher than diffust ngs b nh nhan XCBTH. Hai cong ¢
cutaneous SSc (46.8%). Up to 80.9% of St h g dung nBitrong chr L o&n v~ L §
patients were positive for antickear antibodies gia BPK trong XCBTT la phim & |, p vi
(ANA), and 59.6% were positive for af8icl70. t 2 n hphat gfi cao (HRCT) va nghim
The NSIP (non specific interstitial pneumonitisp h 8 p L 8nb gt 8 divc HRCT h
pattern, with or without fibrosis, was the mosLl. ‘& xem la tiéu ch¥h v "Wickpq LL o § n
common lung injury pattern, accounting foilBPK trong XCBTT. Bnh [ i k€ c6 thweo
55.3%, followed by the UIP (usual interstitialbii hin | ©m sthg ¢ khdray céd
pneunonitis) pattern accounting for 36.8%.tri u ch n g /h ltac bidd hi n ho Hgp nHg
There were 83% of SSc patients with restrictivhQ
spirometry pattern, most of which ranged fror , n& t a Ltwai mghién ou vQ
moderate to severe. Velcro crackles [OR (95'BPK trong cac bnh mé lién k%2,  n h€n g
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c h€a @ nghiénttiu VOBPK trong bnh k€ k h * nHy hi i (NSIP), viém phi k€

XCBTT. Do L -/ht&hhtaghien t h t n'gng (UPE viéem phi k€t ch ¢

C unay nfm m c tiéu: hoa (OP), va viém ph k€ thdm nhim
1.Mo6t[ c § ¢b Mhiam sang, é 1am  lympho bao (LIPY!.

sang, va hinfinh h ¢ ¢ a b nh nhan XCBTT D atén hé Bp ky, bnh nh'@n L€

va phan 184 thanh cé hi ch ng théng khi Bnh
2.X§cnhlmilién quan gia ¢ BC chyjd atrénpn tr tm dogrgdg t 2 ¢ h

I \th 1am sang va dh 1am sang vi b nh sc(%FVC)d Lo §n: 298B% khong

phi i k€ b nh nhan XCBTT. c6 f i loth thang khi Kh ch} 70- 79%: F i

loth thong khi Bh chJnhG 501 69%: f i

n i t€ ng nghi°n loth thorg khi Hh chtrung binh, <50%:"ii

C, oo o\ . )
Nghién ¢ u thu nkch tHl ¢ nh ng b nh loLhth?.?g khi hbgh .
nhon'cth@ Losn xcsTT D IFu 'leghan tich Bag pifn mQn

LL®P 78L ¢©inbD BEDI L4®:

chwqh ACR/ EUL AR h& kharg (/BM SPSS 23.0. S khac bit c¢c- T ngho
v~ t hénh kddlbphond kham Ni  cth ngké khigiatrp . d 605, |
X€hn gpvaphong kham'Bh khp T, Nghién cula mtphfn ¢ca mt Qfa

min, khoaNi Ch X€mB ghviknh nghiéncu s i n'hcthbng quaid ~ ng
Ch Ryt thsng 10 /nthang12(nt &Y khoaca Tmogelhc Y
ntm 20.2ng bnhMihan c6 mh mé D&€c, Umc HW] TH o m i b nh nhan
lién kix khac XCBTT b loY ra kh i nghién Qi “Lci[i thich r6 va ky cam R “ng y
C u. tham gia nghién au.

Ph€hng ph8p nghi °n

n©y |7 ogingafignBidmi | | | ¢ vHE Ly / 6!

; o, |
bnh nl@©Onlc@& khsm | Om Nghién cu bao gm f ng ¢ ng 47 bnh
gi 8 _xmghdada tr °n Wh Haa

nh©n tron ' nh nban n. 3. 9n 83 %
Rodnan £ bién (MRSS), lam cac xét g n.3.9m ( 0

. 5 ) ;. . tu i trung binhg a dan s nghién cu la 49,2
nghi m T hg&uy, xet nghim khang W g o w5 5k han @t | nhid1a 31t
antrSc | 7 0, bblkky chip phimhebl p ~ 7, R M .
vitinhT ngngc _ fihan gfi cao (HRCT). va b nh nhén In tu i nhHi !a 63 tu |.§ Trung

Vi' ¢ chq Lo sn v BPIptne@nV th igianch L o § mhodBlen hl x h
phim HRET/h ba@h bi bacs gC ng bi toan ik 2 nnth il Wh kham 1a 5
chuyén khoacih Lo §rinhhiammhe [ 2: 11] ntm. drco8g nghi
tlb va cé kinh nghim & phim HRCT @ (80,8%)bnh nh©n ccch¥BPlKo §ne
BPK.BEnh nh@nntH ©nghoa X §ctnhlfag phim HRCT1ng ng c.
d atrénhinh,’nhHRCTphicéfn th€ nHc LiWm | ©m s’ ng, cdn
dthg kinh m c6 kém heb khéng kémcach* nh [nh h ¢ c. a b  nh nht
tn thehng xnh thho@hagngl ¢ C8§ cH LWihilam sang . b nh nhan
n't, dén pUJquin co kéo,'tn  t h @ign g yrong nghiencu “le@®O{nh€ tnpong b
ong . Cactn t h €& BRK trén HRCT ¢
I ‘& phan I&1 thanh cac Ehg 1a viém phi
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Bd nignlc Li ©O©m | ©Om ns&h XCTTcva b Mnh
nH  \Vihiadm sang N (%)
Ho khan 18 (38,3%)
Khé th khigdag s c 31 (66%)
P h © nkhdlth theo Mahler
n 1 2 (4,3%)
n 2 13 (27,7%)
n, 3 17 (36,2%)
n 4 15 (31,9%)
Ran velcro 26 (55,3%)
Hi n ° ng&Raynaud 42 (89,4%)
Viém kh p 18 (38,3%
X h_ ng ngdén 14 (29,8%)
CgoGn ch 9 (19,1%)
Loét ngén 22 (46,8%)
MHingdn 8 (17%)

Tr " o cdidga@th c qun

43 (91,5%)

Tn th€ehWantdd a

t h

22 (46,8%)

Tn thehWgihta

t h

25 (53,2%)

Nhon xét: Tr ~

o ¢ digld th c qun (91,5%) véhi n * hgdRaynaud (89,4%) |a cac

bWhin | ©m “snggfy b€ n h ©mg bixdan tk/ Cac triu ch ng ho khan va
khoth khigagscitgp hhm.t F€hWygihtha ct-h k hngyymh hin@d so v
thWant a
C § db IVih ioch 1am sang; a b nh nhan trong nghiéna  ‘lc®@{nh<€ theong b
sau:
Bd m2gnlc Li ©®m con | ©m s°” cva bMnh nhon XCB
nH  \th icdn 1am sang Giatr
HGB (g/L) 124,17 + 14,97
WBC (G/L) 9,64 [6,46; 10,50]
PLT (G/L) 270 [226; 389]
Mau ldag 1 gi (mm) 25 [6; 39
BUN (mg/dL) 12,34 + 4,57
Creatinin maymg/dL) 0,678 + 0,207
ALT (U/L) 21 [16; 35]
AST (U/L) 26 [21; 35]
ANA d€ehng t2nh 38 (80,9%)
Anti Scl-70 (IU/mL) 41,9 [5,76; 300]
AntiSck7 0 d<€hng t2nl 28 (59,6%)
UPCR(mg/mg) 0,078 [0,054; 0,108]
TiW Yt (que nhiing) 6 (12,7%)
TW % (PCR O 0,2 m 2 (4,2%)
TiW mau (que nhang) 3 (6,4%)
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'S li'u trong n g ~ ¢ @nh bay" UPCR (urine protein toreatinin ratio): t I
dhg t r ung!l dnehoghvuNa bh  protein: creatinin niu.
cd phan phi chu{y,” dthg trung v [khol[ng Nhon xét:n a” bsnh nhan trong nghién
t phan v 25%, 75%] i la bih khéngcd ¢ u cé cac xét nghin sinh hoa va huy h ¢
phan phi chuwf,” dthg n st (f | %) trong gii hth b 3 nrg. Ninhg€ khang
n/u la bim nh phan thWanti Sct70 trung binh la 41,9 [5,76; 300].
HGB: hemoglobin, WBC (white blood C6é 38 (80,8%) tmh nhan c6 h phi
cell): bch dfu, PLT (platelet): #d cfu, BUN k€ trén phim eb | p vi tinhThg nge | L
(blood urea nitrogen): uré mau, ANA (antphangficao,vicacdhgin t h€twg ¢
nuclear antibody): khang Wikhang nhan, L ‘&@moé{n h € t[ngsaug b

Bd m3gnlc LiOm k32 HRCTnk WMnh nho©on XCBTT c¢- BF

Kiwftn t h€hng tr°n HR N (%)
NSIP 6 (15,8%)
NSIP c- xh hos§ 15 (39,%6)
UIP 14 (36,8%)
oP 2 (5,3%)
LIP 1 (2,6%)
T ng ¢ ng 38 (100%)

NSIP  (non  specific interstitial t h g g-b nhl chim 55,3%, KJLUh 1a tn
pneumonitis): viém ph k€k h 1 rHghi 0, t h €©hW4gIP khiin 36,8%.
UIP (usual interstitial pneumonitis): viém  C6 39 (83%) bnh nhan cé hich ng r i
phi k€ t h1 n g ng,t ®PE(organizing loth théng khi Bh ch] trén ho Hp ky
pneumonitis): viém pH k€t ch c hoa, LIP (%FVC d L' o § ni 88% trongsl - ¢ -
(lymphocytic interstitial pneumonitis): viém 21 (53,8%) bnh nhan c6 %FVC dL o § n
ph i kEtham nhim lympho bao. d@ 7 0Hb. Vihind i ky* b nh nhan
Nhonxét: T'n  t h €hkiwf N§IFhcé x h_ ng bi toan th\ ‘& mo { ¢ thWrong
v’ khtng cWinh tth&% nblngsau:

Bd Mdgnlc L% Omm h kT & bMnh nhon XCBTT

nH Wi Thong s

FEV1Id Lo&8n ( %) 67,54 + 16,21

FVCd Lo§n ( %) 64,19 + 17,20

FEV1/FVC (%) 89,73 £ 8,64

PEFdLo8n ( %) 66,45 + 20,66
FEF50d L o8 n (%) 78,54 + 29,32

FEV1 (Forced Expiratory Volume in 1 second)Mich th raghgsc tronfy gi ©y
tién, FVC (forced vital capacity): dung tichng) gdag s c , PEF(peak expirato

|"@gnhthra, FEF50 (forced exmpgth emigdogrsg 50861 ow at 5
Nhon xét: B nh nhan trong nghién a c6 %FVC d L' an trung binh la 64,19%.
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12 (25,5%) 8 (17%)

13 (27,6%)

14 (29,8%)

Khong Nhe = Trungbinh = Nang
Bi OQuL.Pth®n | ov i hii chong rXi loun thttn
Nhon xét: C6 83% bnh nhan XCBTT c6 hich ngfiloththéng khikhch] trong L -
La "snc, trung/hbboah L

\Y/ l'i°n quan gi_a c8csThg VUi Wmbl®m phng k
XCBTT
Bd nSgM X i l' i °n quan giva c8c Llc LiOm | ©m s ' n
. B nh ph ikE
nro Vi Khong (N=9) | C6 (N = 38) OR P
Ho khan 1 (11,1%) 17 (44,7%) | 6,47 (0,73 57) 0,12
Kho th khigdag s c 4 (4,4%) 27(71,1%) | 3,6 (0,69 13,61) | 0,24
Ran velcro 1(11,1%) 25 (65,8%) 15,38 (1,73 136,67/<0,01
Hi' n ’ ngdRaynaud 6 (66,7%) 36 (94,7%) 9 (1,231 65,64) |0,04
Viém kh p 3 (33,3%) 15 (39,5%) 1,3 (0,28 603) 1
X h_ ng ngén 2 (22,2%) 12 (31,6%) | 1,61(0,®7 8,96) |0,70
Cg®©n ch 1(11,1%) 8 (21,1%) | 2,13 (0,23 19,64)|0,67
Loét ngén 4 (44,4%) 18 (47,4%) | 1,12 (0,26 4,84) | 1
MHingén 1(11,1%) 7 (18,4%) 1,8 (0,191 16,88) | 1
Tr " o cdida@thcqun| 8 (88,9%) 35(92,1%) [1,45(0,134 15,91) 1
mMRSS 17,78° 9,07 16,50° 7,52 N/A 0,66/
Tn thehnd d 5(556%) 17 (44,7%) | 0,65 (0,15 2,79) |0,71
N n g, ahti Sct70 (IU/mL)}41,9[4,13; 219,8(34,89[6,23; 300 N/A 0,62
AntiSck7 0 d€hn 5 (55,6%) 23 (60,5%) | 1,22(0,28 5,32) | I’
%FVCd L o§n 75,11° 16,49 | 61,54° 16,50 N/A 0,03
%FVC < 80% 5 (55,6%) 33 (86,8%) | 5,28 (1,04 26,58)|0,03
%FVC < 70% 5 (55,6%) 16 (42,1%) | 0,58 (0,13 2,51) | 0,48
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MRSS (modified Rodnan Skin Score)(55,3%) (Bhg 1) . L €an trénlg €h n g
n Wh da Rodnanlg bién, FVC (forced vital m t nghién cu tcr € ©y[ cngldb tL
capacity): ding tich sng ghg sc, N/A: L \h 1am sang.ca b nh nhan XCBTT cho
khing ‘€2 nh L€ bi/t c6 80,2% bnh nhan c6 cac tri ch ng

*Phép kwh Fi sher ExWhc’ nong,cngkhpgp trong 36, 8% t %
Mann WhitnetStudgnt Ph ®n h<€ t r on @ ¢ ading tdth Trang

Nhon xét: C6 ran velcro va c6 hin nghién cu ¢ atac gf nay, tiuch ngl a u
t “@g Raynaud la cac ti chng c6 liéen kh pgptrong83% sbnh nh©n, cao
quanyib nhphik€ bnh nhomg sovinghiéncu¢achingtdi, céddo L a
bi toan tWCh s %FVC d L o § mhom s b nh nhan trong nghién a ¢ a ching toi
cobnhphik€thgp hhn c¢c-"ndkéntQ@Q ‘L€ dng thic khang viém

so v i nhom khoéng c6’'mh phi k€& corticosteroid IQu thgb. Trong nghién ou
¢ a chang t6i, 22 (46,8%)bh h nh'@n L€
Lxd . "b [! HDb xplodtn t h<€hWan td,acont2b

Trong khdng thi gian nghién cu, (53,2%) bnh nhancond & lodt n
chang t6i thu neh £ ng ¢ ng 47 bnh nhan, t h ©h n §Wi dk&h (Blig 1). M t nghién
trong L- cnrhn@adn. (,8n8i% cu md { ¢ § ckb IMhiga bnh nhan
trung binh ca dan s nghién cu la 49,17 + XCBTT gfn L ©y J}cXEBTT thwi n
831thi . @8 WMhidAansShc n~"y t h<€hngihehda 59,4%, tiMan td la
phu Apvi c8c b&o LdSgolJt 34,4% vabtwkhéngtn t h€hng Bda | =
gi i. M, t bdo cédo'tng quan hthhngcho Cacsliu n"y  tn@h& gt rtong ngh
bistt I' n :namtrong bn h  xnig bi toan ¢ u ¢ a ching toi.
thwW °  4/pn6 :1155: 11 . B&§o «c! Banwcac xét nghim, trong nghién cu
bi/t . tui trung binh ca bnh n h ©¢ a ching t6i xét nghin khang thVkhang
¢ ng bi toan tkiMrong cac nghién.as khdc n h©n ( ANA) d€ehng t2nh t

nhau trén tAgii dagt 3,51 59,8 t rn@h p, con khang tanti Sct7 0 ng€h

tu it t2nh trong nGop Mghttnc§c t r €
Nghién cu ¢a chang té6i cho Bf cac ¢ca L€u Phehnj/g LANRA diEdhnlbi

tiu chng | ©m ‘sngndgp caht2nh trong nglip EEngthg c t r €

XCBTT bao gm t r @ diday€hc anti Sct70 d<€hng t2nh trong
quin (91,5%), hin ° ngE&Raynaud (89,4%)t rm@hp¥, cacsliu n"y cling t €hi
va loét ngén (46,8%), viem kb (38,3%) va n h € n gug a’cmingdbi.

X h_ ng ngén (29,8%) la cac ti ch ng it Trong nghiénc u ¢ a chang téi, c6 38

gb hhn. uéhncg tlrii° fh h@ 1(80,8%)bnh nh©n ccchB PlKo §ne

hgd 't ng @b g m c6 kho th khigdagsc  x § ¢nh Bag phim HRCTIng ngc. M t

(66%), ho khan (38,3%) va ran velcrcnghién cu  tcr <@ @whanh iB nh vin
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Daliu Trung @Hngonbmhan quangiacacyptf nh€ t r¢dbiday g€
XCBTT cé6tn t he€hkglagdhwt!, thcqgdn, mc  kEng da L& gh gi §
pht h p v i nghién cu ¢ a ching t6i. Cac t h a g mRSS, 'nn g, dhti Sct70 v i

bao céo trén thqi, i cl ng}BPha BPK, dicacyuf n” "y TLcané [ tng

thWgHp  t r §in8§% nhng bnh nhan cac nghién cu tcr €*®Y do c¢c- s
XCBTT trong vong 4 6 n Hursau’khi  khac bit nay cé €do nhom khéng c6 BPK

phat bnh4l, trong nghiencug¢ca ch¥ng tifi t <€hn
Cac tWBPK tr °n ph'ing ch cé7bnhnhansov39 b nhnhan trong
gbgm c- NSIP (15, 8%)nhémcOBPK. Mt QCiL&§ng | Gu T tr

(39,5%), UIP (36,8%), OP (3/8) va LIP qu[ nghién cu la céac triu ch ng khé th
(2,6%) (Ang 3). CodedMendez vacngs khighgs cing nh€ ho khan ki

cho bit trong XCBTT thi NSIP A MBPK bit ¢ - T nak§ bi @ hai nhdm co va
t hi@gpnd (64, 1%phhet €khtng c¢c -Q BRKy alipnvdgy ph% h
nghién cu ¢ a ching taP. vin |7 BAPKnN c Ltgbd tw

Khi khl[o sat hé Bp ky ¢ a nhng bnh khéng c6 triuchng g3 /hcéde ariu L

nhan XCBTT, ching toi ndn thby c/h ch ng khé th nHbg, ho khan kéo dai, ¢n

83% bnh nhanco ri loth théng khi KM chi suy ho Bp. Chinh s khac bit khdng c6

hthehl Trong ‘Imctar@yb@l nghoa n” ¥ tmqmgirngho t h

va 255% mcnHhg. Consn”™y ¢ aga\vi ctm soat BPK Bag HRCT ngay

' § n@so ki trong nghién cu ¢a L <€khi b nh nhan khong c6 tii ch ng hd hg

Ph€ehn § 1aL64,2% bnh nhan c6'ri  nao.

loth théng khi Bh ch] va 40,6% trong

nghién cu ¢ a CodesMende?. S dgo ¢+ ® YA¢ [ | Hb

khac bit nay c6 € do nhng bnh nhan Nghién ¢ u ¢ a chang t6i cho thy BPK

trong nghién cu ¢ a ching téi co thigian lamtin t h€©hng ‘cnbdgfguaan t h€

mdbnh d”"i hhn ugamg bnh XCBTT. Nhng bnh nhan c6 BPK

tac gl nay. t he@cochc ntnigp K®mh hihn so
Ban vQm i lién quan gia cac biM hi n  nh ng b nh nhan khéng cé BPK.f@ quan

lam sang, eh lam sang vi BPK* b nh nhan tam fm soat BPK m i b nh nhan XCBTT,

XCBTT, trong nghiérc u nay chang téi ¢ch nhil 1a nhng bnh nhan c6 hn “nge

timthbf coémi | i °n quana Raynaud va cé ran velcroph i.

hi n °ng&Raynaud va ran velcrg vBPK.

Nh ng b nh nhan c6 BPK&c6 %FvCd ¢" L [LE! ¢l !a YIlgh

Lo§rgp tMhn_ i ehong bnh nhan 1. Ph%ng Th'(20rRRY°n T  n t h€hr

khéng c6 BPK (Bng 5). Nghien cu ca  tr°n b nh nhen xh ¢ ng b?
c h¥ng t 1 cl ngmkliéa n vi a IDi , u Trung Thdpn gc hm’t m
Y h’ c V,52002), 1204.24.
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Reél LOMN Gk C N& VA CAC YU Té LIEN QUAN
j BoNH NHAN LioC MANG BING LIEN ThC NG@I| TRU

n" o B¥%i @uNguy@ dlyB[o Chiéut

TOM HT 48,2%:; 28,2% va 5,9%. Ms y/u f lién quan

M° Lfu: Ri loth gikt ng 1a mt trong LWh tinh tithg ri loth gkt ng la: ng a; hi
nh ng tac nhan chinfn h “ i @h el ° hg€ ch ng chan kong yén;'nn g, cteatinin huy}
cucsnggabnhnhansuythmth githit hanheduthdh . &€ Lo&§n E€MmMFR v~
cu i, bH kWb nh nhan la chn ph €hn g L phosphor mau.
L@ tf thay thjthdh n~" o. rt@gng | KJ} lud: Riloth gist ng ° b nh nhan

nh ng than pih chinhvalajut d bdot STMGnC Lang | “enngddmMBla | i °n t
vongmc ., mthh® bnhnhan suy th mth triuchng "nchg® v | iJpcacyuuan L
mh  gi @iciilo( STMGnC) "¢ at | ©m s~ n_ @, hindh 6y chag khéng yén

mang bng (LMB). v’ cHcWhlcch | ©m s ng, bBh€e n

M_ctiéu: X § cnhtl riloth gitt ng va creatinin huy} thanh, eGFR, va“mg , L
mts yut | i °n Jptinh othglfi loth phospho mau. Kih soat cac fu f nay cé thw
gktng " bnh nhon STMGnC Icfithi nhiuqu L@t tinhtthg filoth gitd
lient cngdltribgchs chHl “hg@ktng ng gcabnhnhansuythmth gitedi Lo
Pittsburgh  (PSQPittsburgh Sleep Quality I' a n g ~ d n&ng b hg lién § ¢ ngd tra.

Index). Tp khoa Suyththmth githedi, L e

ni "he® v ph<e€ehng _mh fmang bngliéntc ngd tra, riloth gikd ng ,
Nghién cu md { cdungang c6 phandh, tth PSQI
hanht t h 8 ng 1/p th@n@ R48024, trén
85bnh nh©n STMGnC L aogSUMMARY
ngdd trd theo doi § phong kham Lc mang SLEEP DISORDER AND ASSOCIATED

b, ngi Khoa NiThchi B nhvi n Ch RX. FACTORS IN CONTINUOUS

KJ} qul: n Wh PSQI trung binh_@ b nh AMBULATO RY PERITONEAL
nhon STMGnC L a®f+3os e DIALYSIS PATIENTS
82,4 %b nh nhan cériloth gild ng v i W i Introduction : Sleep disturbage is one of

PSQI > 5. Ri loth gikt ng chia thanh 3 mc  the risk factors affecting the quality of life of

L, : nhG trung binh varg vit | Ifn "k 1@ endstage renal disease patients, regardless of the
renal replacement therapy regimen. It is one of

the major complaints of patients and a strong

'Khoa N i thoni BMih vivi Ch Ry predictor of mortality in endtage kidney disese

Chu trach nhim chinhip © o B%i QQu T patients receiving CAPD.

S n 10908123279 Objectives Determine the rate of sleep
Email: dr.quyquye2014@gmail.com disorders by PSQI and some related factors in
Ngay nteh bai: 15/12/2024 patients endtage kidney disease patients
Ngay pHn bi n khoa hc: 01/01/2025 receiving CAPD.

Ngay duyt bai: 27/02/2025
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Methods: This crossi sectional study was th khi ng , phi th c ddy

conducted from 12/2023 to 04/2024. Wadsed

85 continous ambulatory peritoneal dialysicac bnh nhan’lc
patients followed at Nephrololy Department, ithii hin ¢ a f i loth gikt ng .
trong nh ng than pHih chinh ¢a b nh nhan

Cho Ray Hospital.

Results The average PSQI score was 9, valayjut d bdaot vongmec |
3,94. Among the participants, 82,4% had sleeb n h

LWE khi Lang
ng, hich ng chan khong yén... fd W}
m8uco it ntl m t

noyt I © m

ththh’

nh©n BTMcthkangpgng! "~ m |

disorders with PSQI score > 5, divided in to :(LMB) lién t ¢ ngdd trd. T4 b nh vi n Ch
groups: mild, moderate and severe sleeRX¥, v is | “@g bnh nhan LMB ng#l tr
difficulty (48,2%:; 28,2% and 5,9% respectively). an gc Ltch e o Qdte i n nbE Vi |

Some related factors are: itching; restless leNam, chdng t6i lubn mong mn
concentratiornh ng i u ph § pQ tf inham f i

syndrome; serum creatinine

L ea
‘e Hi

ra
c h

estimated glomerular filtration rate eGFRI| “@®g cuc s ng va ciii * h ¢ Qultri cho

plasma phosphorus concentration.

b nh nhan. Vi vy, ching ti thc hin

Concluson: Sleep disorder is common innghién cu: i Kdto sat i Io* n girc ng €

continuous ambulatory peritoneal

patients and related factors include pruritu:v, i 2 m, C

restless legs syndrome, serum

dialysicbMhh nhén kc mang Bng lién Aic ngei  t r %0
ti °uinhtl.rik% gitd L
creatinitng * b nhnhansuytthmth gitadui L o

concentration, eGFR, and plasma phosphorl’ a n g ~ ¢ fhang dng lién 1 c ngdd tru

concentration. Good monitoring and contrcb?a ¢
these &ctors may be helpful for the treatment cy/u t | i
undergoirnh ng b nh nhan trén.

sleep disturbances in patients
continuous ambulatory peritoneal dialysis.
Keywords Endstage

continous ambulatory peritoneal dialysis, slee

disorders, PSQI (Pittsburg Sleep Qualitydryl

I.7MT Mo &7
Hi' n nay, bnh thdh mth (BTM) 1a m t
trong nhng viih JJE c kh e “lc uan tam
h ™ ngu trén th] gi i. TFn sl ¢ a BTM
tréntoan fu " Lc€© cinh la khgng 13,4%,
trong L e mshugiai Lte cu i
( STMGnfe) Qi & thay th]thch chi/n
kholng 4.902 triu JJi 7.083 triu b nh
nhan. Riloth gikt ng 1a veh Qt h /g g
b nh nhan bS T MGn €n $ ray dao
L ngt 39-80% tuy theo cong.cl 8 n h
gikt ng va dan s nghién cu. R i loth gikd
ng bao gm cac b hin: miing, hi
chng ngekhgngt i ch ng gim
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kidney disease,|l. 7L #NGVAt | ©3 b D

t hihn PSRI : MmtX§c L
°n Jpahdn® hd@itt ng

t | #teUb DI L<b
nNMhirfog ke ruh
STMGnC Lang l " m LM
ngoUi tr¥% theo d»i tUi p
b. ighoa N, -B Mhdmi n Ch’ |

Tiéu chuXp ch n mu: Tu it 1871 60;
Khong phan bt namp; Bnh nh®en L€
chf Lo8&n STMGnCcmammg | " n
b, ng lién fc ngd trd t 3 thang fr 1én;

n’ ngy tham gia nghién @.

Tiéu chuXn 104 tr_ : B nh nhan nkb
vi n vi b k8 nguyén nhan gi hay cth ly
chb tinh trong vong 1 thang qua;rh nhan
cé nghin ctHl :° urme&tdy, thuc phin, é
vabn h n h ©n” nghtham gia nghié
c u.

ThiJ} kJJnghién ¢ u: Nghién cu mo {
cdungang cé phan tich.

n’ i t € ng

nhon
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C. mxu: c h, guan. M, i th> nh phfn
Nghi°n ¢ u v,i m, ct€ ¢ chbm LiWm t_. 01l 71T/n
r" i loUn giblec ng, ~ t° ng s LiWm s€&€ L€ an ghi
LMB |i°n t_c ngo4i LiWm c"ng cao cho thely c
th ¢ t2nh c¢. mXu ¢t hcangkém. Thandd i Wm PSQI L€ d §i
nh€ sau: LW L&nh gi 8§ chblt 1€ ng

N:-?f-a;zxpx(l—m th8ng gfn nhblt.
d? C&8§ch L Sidokhgiging nh€ sau:

Trong L. : -Coérfilothgktng: T ng WHRSQI

U n, t i b=0,85dhy z 121,96 - BAN: L i

p: t° 17 r"i lo4n _gnengcorilothgitng: T ng Wi h©N
STMGnC I "m LMB |i°npsqQ| \ih 5 Li n
p=0,68 theo nghi*°n Phan chiari loth gitt ng ¢m 3 mc €K
Hong Tan®+tm 2022 I

d: sai s’ cho ph®p _gilthgitng nhGPSQL: 61 0 Wi N N
d=0,1. - R iloth gikt ng trung binh PSQI: 11
Thay v™o te2*mhg ct h mq 5w i
b’ nh nhon. _Rilothgitng nthg PSQIWh O16 L

Qui trinh nghién ¢ u: C8c'i Lng©  phan tich $ Il u' S d ng pHn man
tham gia vao nghién @ QU Lcgili thich gpsS20.0.pf U “lc€t r 3 nhdhg” y d€
v?t ngloj)*m tham gia nghién.@ . CB8 ¢t r yng bl%cmdhgfp b cophan
t“@g &K bnh v.ng d‘h@ﬂ'[ | pi i chup hab trung V [gid tr t i thivi, gia
bing cau hi P SQI , nstawmhl®ny ¢j | gijbinnkhong c6 phan ph
By mXdi m8AKket ichi m theo quy trinh cpxg. So sanh 2'strung binh quan satg
t F‘_’f@ quy cho bnh nhan kham'mh ngdl Tt ¢ s ¢ : 2 '\Wse sahh s &hac bit nhau
tri t4 phong kham Lc mang png. v .M c T nghoa p<0,05.
B. cO©u h, i PSQI L € I
Buysse [ fn Lfu t KA Qs NGHIEN €U ctng
. L« L€ ¢ chuXn h- Nghien cu ‘lc@ c hin t thangd i 8
hblt 1€ ng giblc .6%ga 12/ 2 g Biangl04/2024 trén  trén 85
LHc hi® u TI9T 8&/68, 3%Gnh nhen STMGnC Laamg | " m
fn tijng Vi t L« Lpgditrgtheo doi ¥l phong kham Lec mang L €2
"o th ngh@  m Nt M Zyngi Khoa Ni Thch i B nh vin Ch
Thang Lo P.SQI 9 M Ry.
ian ng. ; t " nh gi bJC nH  Mhichung ca nhom bnh nhak h -
g.: m c L [nh h€ pghigncu ‘lcinhbay bing 1. bng
gy dohkhw magblit gi blc ng, ; s d. ng
hu ¢ ng.; t. L&8nh gi 8§ chblt 1€ ng giblc ng,

< T oo ou

—~+ 35 5 Q
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B'ng L n’lc @hchung wa dan Xnghién mu

nH Vi Ch's

TU | 46,9 + 14,99

Gi i Nam 34 (60%)
ch - Thanh th 29 (34,1%)

; Nong thén 56 (65,9%)

L a g ngltay chan 17 (20%)

. L a g ngliri 6¢c 4 (4,7%)

NghQnghi p Heu tr? 9 (10,6%)
T do 55 (67,4%)

100% 60 (70,6%)

M. ¢ BHYT 95% 9 (10,6%)
80% 16 (18,8%)

BMI (kg/m2) 21,9+1,78
Th i gian CAPD (thang) 35,5+35,64

Tt n gJ}dpuw,9)

78(91,8%)

Thi/J mau (n,%)

73(85,9%)

Ng a (n,%)

36(42,4%)

H i ch ng chén khong yén (n,%)

26(30,6%)

n Wh PSQI trung bih ¢ a dan s nghién cu 1a9,1+3,94Tr on g

I \Wh PSQI > 5; chin t' | 82,4%. Riloth gikt ng chiathanh3mc , L it' nh €
M. c , tihG48,2%, mc , ttung binh: 28,2%; mc | tHbg: 5,9%.
Blng 2n P3WI trong dan Xnghién cou
n Wh N T
PSQI Wh 5 Li 15 17,6%
PSQI Whh 5 LI 70 82,4%
-NhG 6-1 0 W i 41 48,2%
- Trung binh: 111 5 W | 24 28,2%
-NHbg: Gh16 Li 5 5,9%
T ng 85 100%
X £ SD 9,1+3,94
B'ng 3nthanh phncva @hiPSQI
Cac yut PSQI Chung (n=85)
Thi gi anHilhg h ay ol g gid ng 1,5+1,07
n, dai gitd ng 1,5+1,08
Hi' u qu gikd ng 1,2+1,30
Vi ¢s d ngthucng 0,3+0,89
Cacyput [n h ' i ¢ Giet ng 2,2+0,62
BH “tnhc@c hét  ng trong ngay 0,3+0,78
Chal ° hg@id ng 2,1+0,56
T n g WHASQI 9,12+3,94
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Trong cac thanh gim, 2 thanh pfn [a trongngay ¢a b nh nhan. Ngoai ra, nghién
! § n h Hyrig&h guanvacachut [nh ¢ ughinkh, chcovics d ngthiucng
heh g/hyist ng ¢ - Wicko nill Thanh lacos khacbit ¢ - T ngpki#giaa t h

phfn ¢ Wh thipintdilaln h " mg€ari gi inamvan (v. i p=0,009)
loth gitd ng W bl “tnh ¢&c hét | nf
B! ng 4. MX lién quan gua mit sXI'lc  @h lam sang vaan lam sang wi G PSQI
nH \hi P S QI5 (n815) PSQI >5 (n=70) P
Tu i 47,5+17,41 46,7+14,56 >0,05
Ch's kh'iBMI 21,8+1,27 22,0+1,88 >0,05
Th i gian CAPD (thang) 42,9+49,69 34,0+£32,11 >0,05
T £ n gJ} &pdnyo) 12 (80%) 66(94,3%) >0,05
Thi/u méu (n,%) 12 (80%) 61 (81,7%) >0,05
V nc@Win | €u ( 3 (20%) 12 (17,1%) >0,05
Ng a (n,%) 3 (20%) 33 (47,1%) 0,047
H, i ch_ng chén khdéng yén (n,% 1(6,7%) 25 (35,7%) 0,021
Hb (g/L) 105,5+£13,02 103,1+ 15,90 >0,05
Ure (mg/dL) 47,9+16,85 56,8 + 18,28 >0,05
Creatinin (mg/dL) 9,1+2,33 11,6 £3,61 0,002
eGFR (ml/phat/1,73 m2 da) 58+ 2,27 433+£1,72 0,03
Albumin (g/dL) 3,56+0,64 3,6 £0,62 >0,05
CRP (mg/L) 70+6,71 8,7+17,0 >0,05
Kali (mmol/L) 3,5+0,83 3,8+0,63 >0,05
Calci (mmol/L) 2,0+£0,01 2,0+0,24 >0,05
Phospho (mg/L) 44,4+ 14,0 55,1+17,0 0,017
Acid uric (mg/dL) 6,3+ 1,53 6,7+1,12 >0,05
PTH (pg/mL) 308,1 + 270,54 395,7 + 341,47 >0,05

Khlo sat cac ju £ | i ° n

creatinin huy} thanh (r = 0,375, p<0,01),

b nh nhan.

IV.BAN LN
nH Whidan s nghiénc u

Nghién cu ¢ a chdng t6i c6 85 mh b nh nhan¥ Vi t

Jo uf & rnhan, tui trung binh 1a 46,9 + 14,99, t
loth gitd ng , ghi nhch €6 2 triu ch ng lam  n, /nam |& 2/3. Tui trung binh trong nghién
sang la triu chng nga, hi ch ng chan cu¢ga
khong yén va 3 chs cdh lam sang la cu ¢a Nguyn Th Thu
gh @rhqi nighién cw Yee
eGFR (r =- 0,375 vi p<0,01) va phospho Moon Wang (56 +12; Hong Kong) va Caixia
huy/} thanh (r = 0,402 M p<0,01) c6[nh Y an
h ‘@& g /hitinh tthg f i loth gitd ng ¢ a b nh nhan'Ic mang png®®. B nh nhan suy

thah
tu i

v " Qlifibfot n

c h¥%ng

13, 3)

(49,4 N

t i ,ingBEBm g

Hehng

(45

13,i3%ngen " i

githiciiL o§c,.cn ®ng$En
hhn L do ¢thguanrinh theo doi
BT Mc t £ @fché h i

tiptivdi JJL ST MGehC hcHin,

Nam g hkéhim g
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phat hin VQthILsim.Ngoaira'bnh l o4n 1i°n quan LJn Kkhol
nhan bnhtth mthtd vi't  Na‘mmgtohnh©n ph[i ti°u t " n LW Li
b nhly dfu thh gay ra. d”™ i c.a giblc ng. . Nguy®°n
Nh n gHo LVih vQkinh t/]-xa hicémll n~y | - do b  nh npnd©ohphli
nhiu fn h “m&&/ntbnh nhan. Nhnng v o bu” i tl'ii ntgr ©, & hloHin g
b nh nhan‘sng” thanh th, c6 ngtQnghip gi®~ LJn 22 gi'. dtcih wu  ph
“n ‘nbvacomc Mm@ BHYT mgas&ng v o | %c 5 LQn 7 gi’
cokintng pmtb&th, hit heiQw th<€ ng s€ phli Li ng., mu
tr bnhft hhngnhg® ning s. m hhn LW L[m bl[o vi c¢
t h 1 @ ki rikinh ¥Jkhéng" n "nh, kho C § cHb LWkhilam sang, eh lam sang
ti/pahvi ¢ §cytpTmongnghiéncu | i ° n G u AhiPSQ
¢ a chang t6i, bnh nhan ch y/u sng* Ng.a tri " u ch._ng th<€ ng
ving néng thén va ng@nghipch y/ulat nh©n STMGnC. Ng. a ¢c- thw
do. Mo du bnh nhan lamicmangbngit 1T vQ da g©y n°n nh€eng c
ph thuc vao bnhvin hhnich% | o4Yn chuyWn h-a <c¢c8c cheE
thdh nhané , n hMBmianghit thay STMGnC. Ng. a g©y [nh h€
dch* mt mThgtt €skclyEnén chblt | € ng cu, c s ng cln
Ldnh ‘“m@liclachncongvic gi blc ng. c¢c. a bC.nTheo nh®©n
¢ a b nh nhan. nghi °n c¢. u eYean tWac vgi [c 6 H
nHb Whig a Whis PSQI S . ntm 2016 nhdn thbly ng
KJt qul nghi°n ¢ nh_ ng than phiQn thi€ ng
nhdhi:Wm PSQI trung c¢chdy thdn nh®n tYo v~ |
nghi°n c¢c_u |7 9,1 N sublt tehng . ng |7 B, A%
b" nh nhon C - rooi l cnghi °n ¢, u ¢, a ch¥%n@gmt?i
PSQI > 5. niWm PSQInh®©n than phiQn vQ tTi wu

Li Wm PSQI > 5 trong2015, Jianying Li vsngc, n
t 1 cao hhn so vYeh t3nh trYYng ng. a [nh h<€ n
Yang (8,18 + 4)4) va Caixian Yan (50 1 o4Yn gi blc ng., <c¢c.,a b nh n
2,9) tr°n L°i t€ ngLMB v,i p<0,001. Tehag t
hn nghi°n ¢.u c¢c,a Ilc.u c,a chwng t*i, 47N1%
22) tre°n L°i t®@9qgicbll o4Yn gi blc ng., clo t3nh

h
4, r
Khi phoen t2ch t_.ng kh&8c bi 't ¢- T ng®.omSQlh
nghi °n c_ u bnnhhdnn ht@n H ich ng chan khéng yén (HCCKY) la
nghi®°n cl wdnb t bit" ic mthichng “nddgd  bnhnhanb

gi blc ng., trong L°m,STMGnGbbitlla bnh nhan c6 i b bit
th€ ng hoUt L, ng trthdhnhanichaylcmanghbng. Nitm Pah8
he ng hhn. Nghi °n (tdc gl Zoubing Zhanvacngs L« nghi °n
b " nh nh©n nam phl[i scutfnsHvacicyutf | i °n fmbha@u L
hh SO0 Vv, i n. . Y/Ju 1HCCKY  bnh nho©n STMGnE&ngd " el
S PSQI IB" rchh mn hg@ g ctNghién ¢ u nhch thby tFn sudl ¢ a HCCKY

chblt 1€ ng chblt ng. 14 192% vacacu t Tnh “me/plL” |
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HCCKY bao gm: th i gian 1am LMB va nhch | = | UJftrinh t§hg &imothiyibd
nng , Alkalin phosphate mau. Trongng ¢ a bnh nhan bnh thh mth. Nghién
nghién cu ¢ a chung toi, fin sl ¢ a ¢ y ¢a Caixian Yan va. g s trén bnh
HCCKY cao  hhghién §0Ca nheon STMGNC | ~¢h: eGRRB g hi
Zoubing Zhan, vi t | rla 30,6%. HCCKY_!a trung binh ca dan s nghién cu la 1,05
mtwong nhng YUt [nh ~m&MEM 555 312) miphay1,73 m2 da; va co s
| “@g gk ¢ a b nh nhan bnh thch mth n6i khac bitvQe GFR c¢ - Tngkégiteoa t h

chung va bnh nhan LMB ndi riéng. Theo L - e
nghién cu ¢ aHan Livacngs ntm 2 2 nhom c6 hay khong coirloth gitd ng .

ghi nhch: HCCKY xudl hi n < 50% Bnh T‘rong nghi(:en"(’:u (o} a.(A:ht’Jng té‘i, eGFR trung

hhon STMGnC 'Iri loth gmelnh ¢a dan s nghién g:u’lg 4,6 + 1,90

ng vacos khacbit c - T ngkgh gmll!ohtjtll,?:% m2 da;vacom t€©hng qua
hai nhém bnh nhan c6 hay khéng céir nghch mc | lirung binh gia eGFR va

loth gitd ng v. i p = 0,004”. Nghién cu LWh PSQIlyir=-0,397 vap <0,01.

¢ a chang téi ghi néh trorg nh ng bnh R i loth chuyd hoa canxi phosphori

nhan b r'i loth gikd ng, c6 35,7% bnh PTHIlamttrongnhngriloth tny¢p

nhan ¢ HCCKY, va skhac bit ¢ - T ° b nh thch b nh thch méh. Khi nghién cu
th' ng ké v i p=0,021. vQchil * hg@uc s ng va ciidl * hg@itd
Creatinin huyj thanh la mt trong nh ng ng cabnh nhon ST Gghién m
xét nghim quan trn g WILE n h  ghi cughinthnhngfiloth |1 i°nhquan |

nhan b b nh thdh ml-h Trong nghiérjnncu Canxii Phosphd PTH ¢ 1 fud nduy

¢ aJuYeh Yang vac ng s ghi nhdh: n ng 9Oy rifgrilals githng tora

L, creatinin huy} thanh trung binh trong dan . R A N

; a N . .o ~__b nhnhéan. Nghién @ ¢ a YuJeh Yang va

s nghién cu la 10,67 = 2,4 mg/dl, va khong : e o

c6s khachit c- T nglghQoag 1°"9 3 ghi nh:h nng. danxiva PTH

I, creatinine huft thanh' nh ng b nh nhan Ma4 €03 khacA it o c AI ngll@hz;) a th
c6 hay khong c6 tinhting f i loth gitt ng . nh“om bnh nhan c6 hay khdng coirloth
Nghién c u ¢ a Caixian Yan va. ;g s 9B ng V. ip <0,05. Trong nghién @ ¢ a
cl ng @i quntheh n guynhien, Caixian Yanvacng s ghinhh: ch s Ca

trong nghién cu ¢ a chang t6i neh thy: X Phospho c6 skhac bit ¢ - T 'ngghoa |
nn g, dteatinine hugt thanh trung binh k& 2 nhém bnh nhan c6 hay khéng coir

¢ adansnghién cula 11,2+3,54,vané céloth gkt ng vi p = 0, 8dg ;L nhen

khac bit ¢ - T "ngkghgicaa nhdim PTH thi khéng c6 skhac bit ¢- T ngho

b nh nhan 6 hay khong c6 tinh &g fi  th ng ké. Trong nghién @ ¢ a ching toi,

loth gkt ng v.i p = 0002. Nng ., Llehcsiing, phosphormaucém t €hng
creatinine hufjg t h a i PSQI'co i quan th¢h m c _ lirung binh vi W i

t eh n‘ g qi'urmm " trUthblnh yl r = PSQI (r=0’401 Va p<0101)1 Coﬁpm.g tl
0.375vap<0,01. canxi va PTH mau khdng 6 inlién quan

0o Pedguthh |7 tWeSicnhely  p o i firth ikhg £ i loth
gi a th chioobnh nhan bnh thdh mch. gitit ng
Trongm t s nghién cu, e GFRhilLe
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V. KAT LUHN (1989). The Pittsburgh Sleep Quality Index:
n Wh PSQI trung binh_ @ bnh nhan a new instrument for psychiatric practice and
STMGnC | " m _lchgdHtrliiag,n research. Psychiatry Res, 28(2), 493.

+ 3,94 c682,4 %b nh nhan cé'ri loth gikt doi:10.1016/0168.781(89)90042
ng v.i Wh PSQI>5. Riloth gkt ng 5. Gela, Y. Y., Limenh, L. W., Simegn, W.,
chiathanh3mc | L it' t €hmgrh €  Ayenew, W., Chanie, G. S., Seid, A. M.,...

sau: M ¢ | ihG 48,2%, mc , ttung binh: Melese, M. (2024). Poor sleep quality and
28,2% va mc , Hrbg: 5,9%. Mts y/ut associated factors among adult chronic
| i ° n Jptingtthg Eiloth gikt ng la: kidney disease patients. Frontiers in

ng a; hi ch ng chan khéng yén;’m g, L Medicine, 11. doi:10.3389/fmed.2024.
creatinin huyf t hahddu thth & 1366010

Lo&n e GRR, phdésphar mauTheo 6. Li, J., Guo, Q. Lin, J., i, C., Yang, X., &
ddi va kMh soéat tt cac triu chng n Yu, X. (2015). Prevalence and Associated

nga hichng chon kh?!nHy Factors of Uraemic Pruritus in Continuous
LWth occh | ©m s “mg, dehtifn Ambulatory Peritoneal Dialysis Patients.
huy/} thanh, eGFR va'm g, phospho mau  Intern Med, 54(22), 2822833. doi:10.
gitp di thi n hi u qu L Qu tr tinh tchg 1 i 2169/internalmedicine.54.4516

loth gikt ng ¢ a bnh nhan suy #h mth 7. Li, J., Guo, Q., Ye, X, Lin, J., Yi, C., Mao,
g aithdib L an’gcmhrnging lién H..... Yu, X. (2012). Prevalence and risk

t ¢ ngd tra. factors of sleep disturbance in continuous
ambulatory peritoneal dialysis patients in

TAI LEU THAM KKO Guangzhou, southern China. Int Urol

1. Nguy. n Th' (28€Bhg. N¢ Nephrol, 44(3), 92936. doi:10.1007/
m t s yJu t° [nh h+ s11255011-00605 h bit
tr 8i v’ c8c thtng s’8 Tan,L. H.,Chen, P.S. Chianglnsomnian h ©n
|l ¢ mng b, ng [(iTPAnN and Poor Sleep in CKD: A Systematic
nYi H"c NY i . Review and MetanalysisKidney medicine

2. T Minh(Ngl4«). Thang 2022;4(5). https://doi.org/ 10.1016/j.xkme.
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h>c Th" nh ph’ H” €h9. Yan, C, Zeng, C., Ma, Y., Zhan, X., &
668. Min, Y. (2022). Prevalence and risk factors

3. Phan ThJJ(Z®m2mh. Kh[c of poa sleep quality in continuous
gi blc ng. c.a b  nh nr ambulatory peritoneal dialysis patients ink 8 .
(Ludn vin tWNWYH s j . Nanchang, Southeast China. Ren Fail, 44(1),
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Né. ' €eIBANXI|, PHOSPHO, PTHUYu4 4mnms.' 6yUTé<#
DbM/ <. kT-CH/# . A. oN®K, n5 BoNHNHAN
LioC MANG BING LIEN hC NG@I TRU Tul BbNH VIbN CHb RHY

n"o B¥%i ®@YUMANQuyThi?®

TOM HT ni "h@ v~ ph €Nghigncp 8
ntb vbh Q. Chc ntmgtnt hl 'sngang mé[E “in ° ng@ bnh nhan suy th

(CNTTL hay RRF: Residual Renal Function) limth | ¢ mang png liénfcngdd t Q@ # tdL

L TcuthchconHkhibnh nh@utr LbnhvinCh Rt t h§ng O0/Bthang

thayth/Jthch ‘lc€ L3eg tHdt 2 c fctivd BEo  10/2022.

t'n gi %p T8k gdic& thdk thanh KJ} qul: Thu tupdd  “Llc€85 bnh nhan. T

th[i cac §n ph{n chuyid hoa, can Bag dch thw | b nh nhan co6 1 loth can Bag canxi la

cl ng nh& cnstcn gcdkhths Trén c23,8%, co Ti loth can fag phospho 1a 83,8%,

b nh nhan’lc mang png (LMB), RRF thanh vacé riloth PTH la 80%Khong c6 mi lién h
th[i phant cotrng “rgfant nh, kivh giantichc nbtdidn t h€tinh #thg
soat phospho, vaiRRF layuf t i ° mgtl < iloth canxi va PTH, tuy nhién c6 mlién h

vongmthh. Nh€ L«cnhudifym tgi a phosphovacle ntéhgnt h €u.

9
n VI
p
i
22 L
Khi

| €u c¢ - v a i c dayrtri cantBagacangi phospho m8u tktng > B, 9 mg/

phospho vi & vic xem xét mi t €hn gthwt 2 c ket | €ubpeEing ¢
gianng chnxiphosphePTH huy} thanh va KJ} ludn: Ri loth chuyd hoda calci
RRF @O thWg i %p nhBd g€ anhng phosphePTH la wh Qit h g db ¢ a bnh
y/ut naytrénchc ntdugn tlh€u. nhan’lc mang pbng, t r enn89% flinh
M, c tiéu nghien cu: (1) X@hct 'L nhancétinhhgcanxi m8u,

b nh nhan c6’ri loth vQcanxi, phosphovaPTHV ©  t £ ng  P/T &l tmghién cWKcho
huyp t €larbgh nban suy #h mth [ ¢ thbf raag nh ng b nh nhan c6'm g~ phospho
mang bng liéntcngdd tr Y%. nh@) mau@ao c- nguy . iwitc mdahoc
t €hng gautnh tkhgiri loth canxi, ntnehtnhl €u.

phospho va PTH huy t €hih\yt 2vc he TpkhéaChc ntdngn tlh€unang
tMitn  I° ®wmh nhan suy #th mth 1 c mang kb ng lién tc ngdd trd, ri loth chuyM hoéa
b, ng liént ¢ ngd tra. canxiphosphePTH.

SUMMARY

T reng khoa Ni Thon, bvih vivh Ch Ry
2Khoa N | Thon, Eih v Ch R y SERUM CALCI, PHOSPHORUS, PTH

. , AND PREDICTORS FOR REDUCTION
L R
gh “T”"T‘Ch r;)h'g‘o : ;‘ , ;;‘7 o @ B¥ or RESIDUAL RENAL FUNCTI ON IN
- A L B014@uma END STAGE RENAL DISEASE
N'g‘;}'/ 'm;?‘;?_uzy; o7 Ozfma' -com PATIENTS WITH CONTINOU S
Ngay pHn bi n khoa hc: 9/1/2025 AMBULANCE PERITONEAL

Ngay duyt bai: 27/02/2025 DIALYSIS
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Background: Residual renal function (RRF) Keywords Residual renal function, uremic
is the remaining ability of the kidneys to excretbone mineral disorder, continuous ambulatory
metabolic waste products, maintain fluid balanc peritoneal dialysis
and perform other renal funohs. The syndrome
of uremic bone mineral disorder is theL dMT Vb &7
pathological spiral of progressive loss of nephrc B nh thch mth (BTM) lam t vbh QK ¢
quantity, phosphate deposition, and gradukh e cn g”nly h Furtrgn tdan tRgi i.
decline in RRF over time. CAPD patients arT [ hin mdb B T.M tin® toan fu 1a
prone to be acquired severe bone miner13,4% (11,7- 15,1%), va bnh nhan (BN)
disorders. As meined above, RRF take part _'nmcb suytthmth  gitadii L ¢ STMGn C)

mporant 6. examine. the. conelaion beweedT @ thay tthh  ctinh t 4,902
P L/h 7,083 triu  nig € ¢ mang bng

these disorders and RRF. . .
Objectives (1) Percentage of bone minea( L MB) Lang | "Qpthagkhg phs|

disorders in CAPD patients (2) The correlatio theh qu_an f’rng va ph bi/ph n & ta, gidp

between disturbances in Icaim, phosphous, K€0 dai s s ng cho BN STMGnC. E
serum PTH levels with residual urine volume anL MB & € mgEnhQu [ Zc h__U quh € hi
predictors of residual urine volume loss itL@ tr t €hn g Li@khnnban b, chi

patients with continuous ambulatory peritone:phi L @ tr h p ly, va thuh ti n cho sinh

dialysis. hotga nig@h.Chc ntdnfn tlh€u
Subjects and methods A crosssectional 1a khi n £ n gi coh 86t H ¢ a thch sau khi
descriptive study. L « "ikrhthay th]thdh WgiGp thanh thi

Results 185 CAPD patients ¢ated at Cho cac §n phn chuyM hoa, can Rag dch thw
Ray Hospital from August 2022 to October 202z~ | p g nh€ om&omgcaththdna c
The prevalence of patients with calciun,; clc qua rﬁéng n g k hingg LS&p

imbalance was 23.8%, phosphous imbalance W g B[o ¥ n dai lau CNTTL gidp ¥ thuch
83.8%, and elevated PTH was 80%. There wo , ; . o .
I i cho vi c thanh tifi cac chdl chuywt hoa

no association between residual urine volun \ . 5
k 2, c hh v& tnugg binh, B thi ns

loss and calcium and MPIT disturbances; . L. i ) 3
kivkh soat tinh t#hg dch thwkikh soat hus

however, there was a correlation betwee’ i . .
phosphous and residual urine volume. For ea2P: gim thw c,ac bih ¢ _t'm mtch va tinh
trthg canxi hoa van tim do thanh [th

serum phosphous increased >8.9 mg/dL, the ri ’

of residual urine volume loss increased 2.7 timtphOSpf]O t h h.mg ”gNéh“..CU. Ii"«r(a ch

respectively. rdag vic mdl CNTTL | "soil t £ng t
Conclusion Majority of CAPD patients hhom bn h  n hQdtn thay ith]thch'2

shov a risk for calcium, phosphous, and PTIBN mdo b nh thch mth, hi ch ng riloth

disorders, and there is only a strong correlatck ho 8§ ng x €hn g/l laWwmoay r ea h

between serum phosphous and residual urip nh lyca vi ¢ m4l dfn S | °~®g nephron,

volume. _ L ng phospho va §in dfn CNTTL theo
thi gi and,dNhi€e wh€ng CNTTL
clng c¢c- wvaichhchlbttfriong vi
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loch kho8&ng h-a x&sg 4. Ph€ehng ph&8p nghi°n ¢
khac bit nao \WQr i loth chuy héa khoang 1 Thi/x kfjnghién cu: mo6 { cdbngang

X ©h méy nhvm bnh nhan con va khéng T Tinh ¢ mXu: Ching t6i ap dhg coéng

conchc ntdngn thheuy o tthctinhhc m¥ x &b mtt I theo

quan thi c6 twi ¢ $ d ng ch L\wh huy} nghiencucd ngang, trong L -:
t hamtd bl&o n g HYCNETh haym N7 px(1-p)

khtng? n- |~ | Tc hidno . (1—?){2 & 3

nghién cu nay. K} qul ¢ a nghién cu cé T N la ¢ m)i(” 'th'W\CPO nghién.cu.

thweho bit  * & b nh nhan c6'ri loth T Qquieyz: v, 1= 0,05 thicieyz = 1,96

chuyd h-a kho&ng x<€hn 1d=0,1; p= 0,68 ('I:heo nghiéne ¢ a
ngddtrd, £ bnh nhon c.n tac gl E. Lars Pennevaogs nt m 2011,

nh€lfokdmi t ©hn gahagiylatn t;' t *:”9 ph._d]r% pth@€hrhgytrong
b nh nhan suy #h mth la 68%)

chrayutf d béao ndl CNTTL trén nhom ‘ ; ) :
b nh nhan nay. 1L tfa & m¥ @ = 85 bnh
nhan

L5 M@ +" t | oNgHEENU # 1CHn md thuh ti n trong thi gian
1. i n hg@ghiénc u nghien cu. . . ) . ,
fn°i " ng@ghién cu: B nh nhan suy T Quy trinh nghietncuuBnh nhen L€
thch mth g i ta &d i I.oomang png lién h i va thu th thong tin theo fng thu thdp
t ¢ ngdd trd " d i u thuthp _rc®M 24gi,choylnh
L OGTH | gian nghién cu: t thang 08/2022 cac xét ngﬁim mau ¥ khoa xét nghim ¢ a
L/ thang 10/2022 bnhvinCh Ry
fNhi ngttKifomNidhch, Enh 2+ NH ngmeambtine 2 cte n€
Vi n CR RY ’ tiWitnl €u: "khRoi o4 gi <
2. Tiéu chix ch n b nh: khi BN th a 200 ML C, nvt € b he tiwi€n | €uo:
tHi ¢l cac tiéu chi sau: } khitngent@24gio 200 mL

1 Suy thch mh | a chn 1 ¢ mang png 06. Th,ng ké va x I;/’/ S ’Ii u: AS Ii_u
ngo trd L & x ly b3ag thud toan thng ké y sinh

1 nttieu chog 1 cmangbn gfy L L hc theo ch€ehng tr 3 nh SPS:
10" ng y tham gia nghién @ . = ;Yf_:chf €hng ngsl&n c
3. Tieu chugr lot tr. : khi BN c6 mt UinhxinykipHi “nlg™lL dca tng €
trong cac tiéu chi sau: ndh cYkhoaPkn Ng c Thth v i quys}
CTU <16 'nh$ 687/ Tn HYHPINIT.

1 B nh dip tinh ¢6 chl” nh nhdo vi n S h nghiéncu
10 ng m b nh &c tinh
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» Dinh lirong thé tich nwéc tiéu 24 giv

L 4

Bién phu thuge

Con thé tich mréc
P Bét thwong cin ticu ton lru
Bien dbe lip > biing phospho,
canxi va PTH | Mit thé tich nusc
s A
Xét nghiém dénh fiéu ton luru
Dén sb gid ciin biang
nghién ciu 1 phospho, enxi va B z

PTH N Con thé tich nwéc

X tiéu tdn lru

Ciin biing o {+}
| phospho, canxi va

QUY TRINH LAM SANG PTH binh thwing Mt thé tich nurérc

(Nghién ciru cat ngang) " tiéu tbn luu

g f
QUY TRINH THONG KE )

Ty 1€ bat thwirng canxi, . P
Lo T§ 1§ mét thé tich
Rhosphe va roi logn PTH nuée tidu ton leu

\ J

Y

Xic dinh md hinh hdi quy giika thé tich nwée tidu tén luu
(Y) va bt thwing canxi, phospo, PTH (X)

Néu hé sé hdi quy cé giA tri p < 0,05 '

Xic dinh méi twong quan giira rdi loan canxi, phospho,
PTH huyét twong vé6i thé tich nwéc tiéu ton Tuu

III. KAT QU NGHIEN €U khofng thi giant t h§ng OB/ 2022
Qua nghién cu trén 185 bnh nhéan thang 10/2022 tha tiéu chif ch n mxu
suy thth mth I ¢ mang png lién § ¢ ngdd chiing téi ¢6 nhng kit qul sau:

t r ¥ th i bnhvinCh R¥ trong
Bl ng L MitsXllc @Gh hhém bvhh nhan nghién ou

nHo MVihi KJI qul
S b nh nhan 185
Gi |
Nam (n,%) 85 (45,9)
N (n,%) 100(54,1)
Tii, trung b3nh N nl (16(’5?118]1:?1;"80
Ch's kh'i cWkg/ind), trung v, KTPV 21,3 (19,623)
S BN th a can va béo phi (n,%) 47 (25,4)
P h<€hna cmdngbng
CAPD (n,%) 176 (95,1)
APD (n,%) 9 (4,9)
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Th igianl cmangbng trung b3nh (ths§ 1(83;:;)6
Nguyén nhan suy #n mth
ngi t m&@Do%L e 32 (17,3)
Bnhthth kht! ngh(¥%®c L 128 (69,2)
ThW 2 c fctid 2 gi (mL), trung v, KTPV 100 (6500)
S BNcontWichn€ctWwtn | €u (n, % 85 (45,9)

Vaconmtt | L § n\p nk nhan ¥ con tht 2 ¢t tivid #n

trinh thanh thi cac §n ph¥m chuy héa K} h p v il ¢ mang bng

B! ng 2 TOIMX lof n canxii phospho va PTHuyA

t _ vadanpsXoghién ou

| Whu tr IEho quéa

nH \Vhi S b nh nhan (n,%)
S BN co ¥ iloth canxi 44 (23,8)
Tbng canxi m§ 10 (22,7%)
HYcanxi mau 34 (77,3)
S BN 6 riloth phospho 155 (83,8)
TEbng phospho 1 150 (96,8)
HUphosphamau 5(3,2)
S BNcofiloth PTH 148(80)
Titng PTH m§u 148 (D)

M iliénh gi ar ilot canxi, phospho va PTH vi

. Hé sd hoi qui (beta)
Hé s0 xac dinh (R?)

L L
L
L ] . L

[Bién s6 phu thudc Y]

mbithWw 2 ¢ hc tiwi€n
= -205

= 0,002
Gia tri p = 0,238 > 0,05

bl *  ® .

. an

Thé tich nudic tiéu ton luu (mL/24 gid)

08 1.C

1.4

Hinh 1. Lién quan tuyt tinh giva nth gi chnxi huyx t

v

Nong do canxi huyét tudng (mmol/L)
[Bién so doc lap X]

RRF attlQctn t_ u

cu
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é Hé s6 hdi qui (beta) = 0,69
Hé s6 xac dinh (R2) = 0,013
Gia tri p = 0,06 > 0,05

1500 1 °o® o
.
3 - o
o~
D;. e
ég 1000 e ® o
35 . B .
EE’ ese . .
8 2
3 s o -
219
Q -
B 500
co
£5
‘B )
@ . o ee o « .
. o

e e @ omee ..

04 © oS o o OO 0 . &

0 100 200 300 400 500

N6ng do PTH huyét tugng (pg/mL)
[Bién s6 doc lap X]

Hinh 2. Lién quan tuy tinh givan gi ATHhuyA t __ ng
vahot 2 c beti@th | _ u

. Nong g phosphor mau (mg/dL) Hé s6 hdi qui (beta) = -4,5
= Thiri gian diéu trj (thing) Hé s6 xac dinh R2 = 0,11
Gia tri p < 0,0001
1.00 15001
oy
o
& 1000
e
E >
Diém cit téi wu theo chi sd Ireta: g
-Phospho mau = 8,9 mg/dL =]
“Thri gian diéu trj = 12 théng S 5. 500
- C
)50 ==
2 Bg
F=Iant
v.c
B15
E-
£
N®}
-1
«u
=
[
AUC-phosphor = 0,74 (C195% = 0,673-0,818) -5001
AUC-thoi gian diéu tri = 0,85 (C195% = 0.79-0.91)
Sw khac biét AUC c6 y nghia thng ké véi gid tri p = 0,02 0 50 100 150
o Murc phospho huyét tuong (mg/dL)

075 025 0.00 [Bi&n s& doc lap X]
Hinh3. Lién quan tuy tinh giva nth gi pbhosphohugt t _ ng
vathet 2 c beti@th | _ u

Cac thong sé tién doan Se Sp LR(+) | LR(-) | Ir.eta

Phospho mau = 8,9 mg/dL 0,71 0,74 2.7 0,4 0,632

Theoi gian diéu tri = 12 thang 0,85 0,82 4,7 0,2 0,599

Khi phospho m8u titng HthWs 2 @ herigiiod L1 €t hma yg

2,7 fn.
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IV. BAN LUN

nH Wi iloth canxi® BN suy thdn
mth LMB lién t, c ngod tra: KJ3 qul t
nghién cu chang téi cho B} c6 75% Ning
L, canxi mau fAm trong gii hth binh
t heeg v~ Jjhc h2csa%dh p c&nng
I, canxi mau Bl “tnb,®ong s L -
phfn & gim canxi mau vi s | @ g
gp 3 Fnsovinhng ‘igeh t
canxi mau. K} luch nay ¢a ching tdi khac
V. i kJJ qu t nghién cu ¢ a tac gf Silvia
Carozzi va cac.ag s3 vQhiu_ng ¢a
chuy héa canxi va'mh x €hng
b nh nhan’lc mang bng lién t ¢ ngd tra.

nko L Wh r’ i loth phospho BN LMB
lién t, ¢ ngdH tri: Nghiéncutihcucga
Cecile Courivaud vas? ' § n h Qg ilo§
th[i phospho Bag | ¢ mang bng: hiu qu
va ch L'nh, cho tiy} k/T qul khac bit. C
m¥d 3771ibng€dl€ mangbngt
nNtm 61919 ntm
nghién cu WL 8 n h
23, 4%ibmghet Ltng
vi nlh nghoa ttng
mmol/L. THicTbn h n h”© theold& 4
thg§&ng, tron'gbithlcmang
b, ng ngdi trd lién t ¢ (chim ti | 22,6%) va
287 “ing®%¥c mang bngt L ng
(chim t I 77,4%). Nhin chung, B ¢
ttng

LngoH
h thBy raagtuyt I ng&corilothnn g,
-phospho mau t, ch chiym > 1/3 céac

2013 €4
g mg8qui.t\Vhi ‘€t ¢ ngdd trd: Ching tdi ghi neh raag t I
phospng# nhcoémcPTH mau ki
phod4lfnsoyit I ng¥bnhcomecPTHS

p h os p hgdprrénunhémhtii ' n

ofn ging vi mt bao cdo khack Trung
Qucwt I' x[y ra ting
b nh nhan’lc mang pbng cé héb khdng ¢
thwt 2 ¢ hc tdi&@n | €u. & Bheo
Angela YeeMoon Wang va ¢®, trong 252
bnh nh'@nl c thdg bng lién tc

t ‘rcihialla@® 2 nhom. B qul cho

L

tTM@hRp, nhenfy tanghphosp!
maut h® gb° nhng °r go@iwtich
natWwin | wnHg.Chang ti nlah

thby c6 s t €h nigi’ ny nhau @t | hY
phospho méu so, ¥ nghién cu ¢ a minh,
tuy nhién khong c6 ca tvong. Hd phospho
mau sau Ic mang png la mt vt Qbguy
hish d b b so6t. Nhim t r %ng,
L g \Qitridsulin 1a cac yu f nguy
chH Loy _Ingwin @t h e gp trong
th chanh¥ L kgra ching toi.

nFo Vihir iloth PTH' BN LMB lién

L§i

“tn g

m§ u b ¥ ngh THitchn® ng b nh nhan
n" yuchriloth ttng PTH mS§u,
b nh nhan nao gifm PTH mAau.

vQm'i liéen h gi a ri loth canxi,
phospho va PTH vi mHl thWt 2 ¢ hc n €
| %o cdo ca LeeMoay Lim®

bnhnhancotht 2 c et | B cac cng s L «  cthhn nghién cu Ii u
“nhémcon¥, bi/nc ¢ - xugxfy® ragmccanximautap c- | iJAi:n qua
trén nhng bnh nh ©nl ccreatinlh st gilm thwt 2 ¢ hc tw€n | &dac

gifm hh'd.ngmcébi/nc bEl  “tnh €b nh nhan bnh thdh m«n i34 L o
ttng phos gt thiaiSgn 25% Gi[m canxi mau < 9 mg/dL la m ch dbl

sovic mX, thgh h h@ sowhbaocao t i °’'mgllc8d n g u yh tivh suyt i

ca ch¥%ng t*i  nghprad® rgiimthiw 2 chctMi® | €©u nhanh

phospho mau, xu fhgHp ° n g €b nh cé
thwt 2 c hc tivi &0 ul kén; song R qul’
n"y ccdo ligféncus dngd hai
ph<€hn g cpniaggpbngl K} qu nay

h ili' u phéap thay tithch pht hp , Fo i t
lakhicokémtinhthg ttng phosph
4,2 mg/dL.

165

n

v

o

‘Phosphc

k



H3 | NGHKHOA ¥/  ¢ANS NIENBENH VEN CHi RyY

Trong mt nghién cu vQm'i lién quan v ° t inrgg ATH huyl. ThWt 2 c hc n €
gi ann g, chnxi, phospho mau va suy tiW cé milién h thuch v i md | khoang
gfmchc ntdn'g2567tbnh nhanbnh x €hng, trong khi "ALP v~
thah IgA t4 k h odah cyzZhejiang, cac I nghchvimdlL khog§§ng x€hng, d
bnh nh@rtheold& trung binh 31,9PTH mau't I nghch v ithwt 2 c tc tid.€
t h § Qug HM i 3-12 thang, thi gian b N6i cach khéac, Mt 2 c hctMi€c " ng t Eng
Lfutinht th i Wh $au khicO R qu sinh n'n g, PTH,cangdim v ~ citg €
thifthdh. T I ng¥€bnh ¢ lcdu Toém 19, t cac nghién cu cho thsy m' i
thchglmchimmt I theb, nh<€ng quan h gia nn g, danxi, phospho va
nhch milién quanyinng, cdanximau; PTH m8§witHWMich n€ctiw , Tk
n g €149 trong nghién cu nay, nn g, Lcfuthch co pfnkhdcnhau.Fu nh€} c§c k
phospho mau cao céd’imlién quan $hhmE luch _.ng h raag s t hayi ndg, L
v.is ti/ptrivdi ca bnhthch IgA, nidlla phos pive  Ilcduthdh | c¢- T ng
nhng “rigoeGFR<60mL/phit/1,73n t heo t €hhoghghlu,ancitthng nh€ r
K/} qu cho tioy fm quanirngga Q@& L, PTH m8u; t ,ulyc cfu hih® n L
kiVkh soatnn g, phospho mau b nhnhan khéng c6 st €hn g . gruragn danxi
c6 bnh thch IgA, riloth nn g, phospho maumachlamtyjt ch L \xh cho nguy
m&u 'cLe&em nhyufliguy ch shmy Ugiduthch.Ging nh€ b§o
quanfrng iitmmdh clng rc§8o c¢hv%nQa, & lién qudh gia ¢ac
c h vang do cac nguyén nhankhdao g€ y/ut nayvi . Lcduthch clng khsgec
swy thch man.T. d |i' u thu thp vQn' ng nhau.
I, phospho mau cac bnh nhan khéng ghi
nhchcomi | i °n “gwiann qu V. HSN CHARGOA NGHIEN&€U
vong do céac nguyén nhanjkgu nay co € Nghién cu ‘lc€h ¢ hin trong mt
do nhém tui ¢ a b nh nhan thp va it nam th i gian ngh (03 thang) va ti} k/nghién
gi, i h hhom cé mc phospho maucao. c ukiMocb ngang dw @a- Jjrcah &a t
Khi xay d ng mo hinh tinh toan mlién ludh mang tinh cinhan qfmth h. Do L -,
quangiathMm 2 c hcti®n | €lUngvkhuyhngh L& L €anghiémcuga
L PTHhuy} t €©hng, duthbyadg ching toi tinh Bag ch ng khéng n¥hh. Do
s lien h thuch chiugianng, RTH L - fnthdfcomtnghiéncu L o guan h
huy/t t €hnWt 2\ he tiddBn | s § WO W €a @k} fudh chinh xéac
Khim cPTHhuy} t €©hng ¢ "Whhnmmviliéenh nhanqffgianng, L
tichnectWw <t £ ng “tngpthim, L n Fphosphomauvaw 2 c ket | €u .
milienh n”"y kh?ng ‘cngkel
N h €©dy, m ¢ PTH huy} t €hng IVI. KAT LUHN
nh “mg@nchc ntdn tlheu. Qua kHo sat 185 bnh nhan suy th
KJT gqu nay khong ging v i bdo cadoca mthl cmangbngliéenfcngdd t@ts L
Seok Hui Kang, tac ficho rrags gifmthw tdbnhvinCh R¥t t h§ng O/R/ 2022
t 2 chetvi®n | €u rthdn'gb rth h thAng 10/2022, ching t6i rit ra trs nhch
nhan Ic mau cé lien hv i s _ L ng xétsau:
phospho 8 JJLgiim n'n g, danxi huy}
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1 Th i gian LMB trung binh l1a 18,9

thang, 45,9% s BN con thmt 2 ¢ hc tii €
na3.

tn | €og(hti@24giO 200
1T I b nh nhan céri loth can Ifag
canxi la 23,8%, ¢4 i loth can ag phospho
la 83,8%, va c6'ii loth PTH la 80%.

1 Khéng c6 mi lién h gi a mHl thwich
ne tw tn
canxi va PTH, tuy nhién co'mlién h gi a

phosphovatt 2 c tctwteh | €u .
TfKhi phospho m§uthit
nguy Hbthw mc hctw€&n | €u

ghb 2,7 Fn

| @utinhvtrithg ri loth 4.
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KHMOSATI\,@ILIENQUANGW! > 8ms . ' 6 ; T NG) 4 ( -
TiP 2 TREN B.NH NHAN CAO THI Twul PHONG KHAM N | THNG QUAT
BbNH VIbIN CHb RHY

TrfnQudn h T FPMANH u Hén!

TOM HT ELDERLY PATIENTS AT THE
M c tiéu: X8 cnhlt ' | o«ng x€ GENERALINTERNAL MEDICINE
kh[o sat mi liéen quangia | o «mgg vx <€ CLINIC OF CHO RAY HOSPITAL
t h §’ong tip@ trén bnh nhan trén 60 tu. Objective: To determine the prevalence of
Ph€hng ph8pu Nygdnic@ b osteoporosis and investigate the association
ngang moffv. i 200 bnh nho©n 1r@i between osteoporosisnad type 2 diabetes
tip 2 trén 60 fui t4 phong kham Ni t ng quat mellitus in over 60 yeaold patientsMethods:
BnhvinCh Rt t h§ng 0/ th&n@ ‘A crosssectional study was conducted with 200
06/2020. type 2 diabetic patients aged over 60 at the
KJ} qul: V. i 200 bnh nhan trén 60 ti General Internal Medicine Clinic of Cho Ray
tham gia nghién ai, t I thi/u  x ©€hn g |Hospital from April to June 2020Results:
vat 'l o«ng x€hng |~ 2i5Among 200 patients aged over 60 who
quy Jhahubgitdi ghindthtuicao, giin  participated in the study, the prevalence of
va khéng tha can béo phi cé lién quan c6 yosteopenia and osteoporosis was 40% and 25%,
nghomg t Mlinhitth g | o «@q g X “respectively. After multivariate regression
KJ} ludh: Cfn L &8 nhd g ikBoangn analysis, associations between osteoporosis and
x€hng rnh °mh@&n Tr8d tt2HS factors including older age, female sex, and-non
bi t [i” ° ng€© 60 tui, khéng cé tinh ¥hg overweight/obesity were statistically significant.

th a cani béo phihebn gi i. Conclusions: Bone mineral density should be
Tp khoa: L § i thgatee 2, evaluated in type 2 diabetes patients, especially
b nh nhan cao tu. in patients aged over 60, not overweighed or
obese, or females.
SUMMARY Keywords type 2 diabetes mellitus,

INVESTIGATING THE ASSOCIATION osteoporos, elderly patients.

BETWEEN OSTEOPOROSIS AND

TYPE 2 DIABETES MELLITUS IN L duT Vb &7

ng§i tmyo t2P 2 v 'Ql o«ng
@A bnhly mth t 2 hny g Va@ay ra
ganh rrbg cho y f} theo T ch ¢ Y t]Th/]
gii /JnL ntm "2n0g3@nbs L §i t hgo
Lhg t2p 2 vQvitdamfg x €hng
| “@1a 2,3tri u va 4,5 triu  n i§l:eCac
bWbhinga | o«ng "R€hkgnt €0,
am thfm kho phéat hin. Do vdy vi ¢ phat

'Khoa NiBiMnthi &vti Mn Cht1  F
Ch " u tr8ch nhi m chz2n
SnT: 0972176679

Email: phanhuuhen@yahoo.com

Ng~y n H&12/2024 i :

Ng~“y phpnkhb3i/a2/2024 c :
Ng~ y du3f/ox2026" i :
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hin | 0o«n g Qnxt¥@é & di stcidn chupd héa &p tinh thi pifi 1H 19 xét
thifbihdigcandlalamdms vdh nghimmtifnna W  § cnhdbdqr L o § n .
' ng, glm sc | &g, gith ckll " hg€ 3. Tiéu chuq 104 tr_ : (1) B nh nhan
cucsngvatng gHBgrkimh fJcho x4 k h ! nmg y tham gia nghién @; (2) B nh
hi. V. idan § ngay cang cao tivathay nh ©n ‘It <l & o § nQ ti loang. |
il'lisng, L8ing hBo ILo&x €hng: nhnte) nbBnts b nh gay
xuhin c%ng nhau nggp.yl o«ng x ghatnton ht kCu s hrigng, c €
Lo«ng x©bgl m gy x€gi §pngah@apla .y hichng
ttng bln°hn nho©n Trgivadbhkémhp t hu) dwngthiltk hs' mge
" nhinhémtii kh8&8c nhau.lWhchuyd ho8 x<€hng: cortici
X €h‘nlgnhnhann L § it Idtip 2 Lestrogen,..; (4) Bhh nhan mang thai; (5)
cao hhiph 5 @ ¥n gt ilkhdng b B nh nhan tam §n.
L §i t hg Buy nhi€n, Vi t Nam hin 4. Ph€ehng phS§p nghi°n ¢
nay ¢ h@&a Qinghianlcu L i Qs Thi&A kA nghién ou: nghién cu o
| o«ng ‘xn@dmtnh nh©n ngang mof.
I “eh g tb bilt 1a trén nhém bnh nhan cao Ch3n m u va @) m_ u: Ch n mX thuch
tii . Ch2nh v3 | /htkheh tinyvic m 200 bnh nhan.
nghién cu: i Kdto sat nXi lién quan goa nfd @hiva thyi gian nghién ou:
| o«ng X_ _ ng yngtipl28rén nghién cu ‘Llc@®) hanh § phong kham
bMih nhan cao th i Phong kham NitYhg N it ng quat Bnh vin Ch RX¥/t thang 4
quat Bwvhih vivh Ch Ry 0 . L/h thang 6/2020.
Thu thop dv liMi: D, Ii' u  “Lcu thp

L@ M@ +" t 1 63 b ENGU # théng qua phng vih, kham Ian sang va céac

1.7in hg@ghiencu:Bnh nh ©xétnghim oah lam sang badc'gn L et  ni
t h § ong Hp& trén 60 fu vao kham va x ©€hn g, s d 8y hwyhva HbAlc.
I @ tr tY phong kham Ni t ng quat Bnh Ph_ _ng pht8ipt_ L angmdm

vi n Ch RX. L, x €hn3g kbthud  LHd thithtia X
2. Tiéu chuiXp ch n mXu: Cac bnh nhan n £ n gng ké@(DEXA) H 2 v tri (c ts ng
L'§i t hgdtip2t6@tiitr | °'nngy thaw | €n'gx @hngec L %i ), d¥%ng

tham gia nghien.aw ‘lce Lo8&nl o«ng x<€hng HQR hahdOdN W
ADA 20194, bnh nh@c L €0 § rHOLOGIC - Hoa K8 KJI qu L ‘& phan

t h § ong ltig22 khi tha 1 trong 4 tiéu loU theo tiuchdhchp L o8&n | o«ng X
chuf sau: (1) Mt mXu L €h g th@cgaT chcYu]Th]gi il

biik8O 200 mg/ dL (/}1hilp, Phan tich dy liMi: Nhcp |i' u blag pHn
vicactiuchng ¢ca t t£'nng huy}:© mQn Microsoft Excel, phan tich di’ u b?ag

(2) ' ng@y} t<€hng |8 phfn mQn SPSS 21.Dli'u ‘Lcehan tich
khing &tn) O 126mg/buag c8&c phe€hmkg mphdp t h
neng huy t ©h'nspu Khi Gggi75g phantich’hi quy MWe §crhtiiic L

gl ucose o 200mg/ dL lienquangia | o«ng x@hnan v~ c¢§
HbAlc O 6.5% ( A&homymsang, ehlam sang.

cotiuchng t Emgduyrhedmbiba
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l1l. KAT Qs NGHIEN €U

tham gia. N gi i chi/m
Nhém tui 607 69 ¢a

L a v, is85%.
m¥u nghién cu

c6 thi gian phat hin
Nghién cu thu nkh 200 bnh nhan chiymt I 11,5%. T b nh nhan rab

huy/}
tim thi/u mau ¢c b

chi/in cao nid, v i 129 bnh nhan (chin 8 8, 5 %

64, 5%) ,
nhom tti O 8]0 ¢t
B nh nhan c6 BMI
béo phi chim t [

36%), ch c6 5 bnh nhan

m c
t €hng

hp oHBili(8,5%). L - |

bthi/u can chim

v
t r o n'onh khénithucl ¢ a nhém nghién_ai d a

tr°n
ttng

nTn

§ p,a xihmkh dnh va bnh

IFn "t 1@ 82,5%,
19, 5ud L @& n h
v " ag hliyg

By & Lt8mgftchimt I' kha

b3 nig v thbd (18,5%). Gn phan ha
LehnoKiqu LQtr km( 4 4 %) .
ch’ 31,5% bnh nhan c6 HbAlc nhh h n

c § ag htpr €

. Vdghng
7 %.

t I 2,5%. C6 139 'Imh nhan c6 thi gian C § db IWh i a b nh nhan tham gia nghién

phat hin n T ni
nhAl (69,5%), chcé 23 b

d% n/mm | cdoi ¢ u

nh nhan cho B}

“lc @\Whi n trong Bng 1.

Blng 1c @imchung wa dan xXnghién mu
nH Mihi KJT qul’
L Nam 30 (15%)
Gi, itinh (n, %) N 170 (85%)
607 69 129 (64,5%)
Nhom tu i (n, %) 707 79 54 (27,0%)
080 17 (8,5%)
Chiu cao, cm (TB N 1 154,85 + 6,13
Canntbg, kg (TB N nlL¢ 58,37 + 8,75
<18,5 5 (2,5%)
5 18,51 22,9 68 (34%)
BMI, kg/m® (n, %) 231 24,9 55 (27,5%)
025 72 (36%)
<5 139 (69,5%)
Thigianmb nT ntm 51 10 38 (19,0%)
>10 23 (11,5%)
T £ n gJ} &pyny %) 165 (82,5%)

X h_av, dh mkeh dnh (n, %)

177 (88,5%)

B nh tim thiy mau cc b (n, %)

39 (19,5%)

0100 37 (18,5%)
nenghuy}] L-i, mg >100i 140 75 (37,5%
>140 88 (44,0%)
<7 63 (31,5%)
o) o)
HbALc, % (n, %) 67 137 (68.5%)
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T I thyp x€hng chunlg tY¢ x€hng L %i ;'nhknha3hndp c- Db
| o«ng x€hng chunhgphdhl o«ng x @& nxeEhlhg Gtieechi L

| o«ng x<€hngXt hleoo DHE) o«ng x€hHgtskngihb L 6 €0 g.

ctsngth | ©ng; ‘tco8bmh Phanbmd . X €hngbnch nh@en L€
nhon | o«n gtiéwc@¥n d ot MDthWhi n trong Bng 2.

Bing2TOIM o«ng &bM hnaq h @rh §lyBdkip 2 trén 60 tYi

Md  X<€hn/Ctsngthds | €ng| C x€hng L %i Chung(n, %)
Binht h r@ 74 (37,0%) 159 (79,5%) 69 (34,5%)
Thi/lu x €h 76 (38,0%) 33 (16,5%) 81 (40,5%)
Lo«ng x 50 (25,0%) 8 (4,0%) 50 (25,0%)

Cacypt lienquam U o«ng nhendcghasbit n"y & hingnglhoa
I ‘& thwhi ntrong Bng 3. T | giin va th ng k& (p=0,10 va 0,14). Cac'ch khéc
L tiitrén80 nh- m | o«ng x:nh<€ BMbianmibh L'§i " nd,§ ot Hnreg
L §nwWsoki nh-m khtng,il huy} 8§ p_,a xithmbh dnh, bnh tim
gidtr pfn "t ¥ 0.002 va <0.001. Bénthi/u mau ¢c b, ° bgEhuy} L. i v
cchh L-, nh-m | o«adni@u HbALC khong cé skhac bitth ng ké gia
cao 0150 nmthrg vO4 Oc ©ng hai nhom.

Blng3:SosanhmtsXllt @higva nh-m | o«ng X, ng v° khlng

. Lo«ng x+€hn
Nk \ini Khong (n = 150 Cé(n=50) | °° | P
Giin (n, %) 121 (80,7%) | 49 (98,0%) | 11,74 | 0,02
607 69 108 (72,0%) | 21 (42,0% 1
Nhém tl i (n, %) 707 79 36 (24,0%) | 18 (36,0%) | 2,57 | 0,01
680 6 (4,0%) 11 (22,0%) | 9,43 <0,00]
Chii ¢ 450 crd(n, %) 36 (24,0%) | 18(36,0%) | 1,78 | 0,10
Can b g 40kg (n, %) 1(0,7%) 2(40%) | 6,21 | 0,14
<185 3 (2,0%) 2 (4,0%) 1
18,51 22,9 47 (31,3%) | 21 (42,0%) | 0,67 | 0,67
BMI, kg/m® (0, %) 537559 41 (27.3%) | 12 (24,0%) | 0,44 | 0,40
625 59 (39,3%) | 15(30,0%) | 0,38 | 0,31
. <5 103 (68,7%) | 36 (72,0%) | 1
™ 'r?'i”rgbb( n“‘ 57 10 33 (22,0%) 5(10,0%) | 0,43 | 0,11
: >10 14 (9,3%) 9(18,0%) | 1,84 | 0,19
T £ rhay/} 4p (n, %) 123 (82,0%) | 42 (84,0%) | 1,15 | 0,75
X h_av_rg mth dnh (n, %) 132 (88,0%) | 45(90,0%) | 1,23 | 0,70
B nh tim thi mau cc b (n, %) 29 (19,3%) | 10(25,0%) | 1,04 | 0,92
i , O100 | 28(187%) | 9 (18,0%) 1
n n‘?“/%[“zg](y) L T>100i 140 | 5234,7%) | 23 (46,0%) | 1,38 | 0,49
g/dL- (n, % >140 70 (46,7%) | 18 (36,0%) | 0,80 | 0,63
HbALC >7% (n, %) 98 (65,3%) | 39 (78,0%) | 1,88 | 0,10
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KJ} qu phan tich’hi g u i/h tibregy khéng c6 thacani b®o ph3 | " m t tn
B[ng 4 chothy cO 3yut lienquancéy c h | o «qg32pn@HA3) sovib nh
nghoagt B ILlo«ng " ixgehrnhan cé tha cani béo phi. Mi lién quan
va th a can- béo phi. Bnhnhanc6 10ti n " ycldvis t h a yc altk8y/u t
In hhn (BN) > 6Mm ¢iua nao trong bng trén. Chang toi ch. €a v =~ o
| o«ng x €fmnBgnh @and&ngii phon t Jcchc biha trénido co s
s€Sttng nguy«ob k€fmn diénquan nhan qwQmHub nh h c.

(1/0,08) so vi b nh nhan nam. Bih nhan

Bing 4: KA g phantichhl qui | oAgdvasdad Y tXL a ° bi Apiloang L
X_ . ng
Cac i t nhn v b < 0 OR“hI u 95% khol'ng
ch nh tin cdy
TU i 10 ntimnt luh 1,089(<0,001 2,97 | 1,731 5,09
Gi itinh Nam -2,513/ 0,017 0,08 | 0,01-0,64
Th a canBéo i Co -0,84 10,027 0,43 | 0,217 0,91
Th igianphathin nl5 nt m prhhi@t H-0,306] 0,26 | 0,74 | 0,431 1,25
HbAlc >7% 0,632 0,14 | 1,88 | 0,811 4,35
Tt nglldpuy Cé 0,079|0,872| 1,08 | 0,417 2,83
IV. BAN LUN t 2 p/n Bhamingédl trd tY phong kham Ni
Nghién cu cho they t | thi/y x €FrtiJBnhvin hH ¢ Y cd@rReHCMY.
chung 1a 40,5% ctimt | caonid, t I Do il  mg@ong nghién au ¢ a ching toi
| o«ng x€hng |~ 2 5t¥%g €& nhdm bnh nhan cao i c6 thMam t [
hp | o«ng x@bggyk xehill o«xkng x€hng cao hhn.
50bnh nh©n |1 o«ng XxX¢€F Changtdinkhtibyt I |l o«ng x<€hng

o DEXcASHhgthds | €©ng; ‘tgia teEngvithiemngtcant!

c608bnh nho©n | o«ng X1€md bnhcangni@. Nhém bnh nhan trong

Lo DEXAXx®hng L Y%eackISL tuit 701 79tui ¢ - ngledyg ch b
quit rongthirklgu n”"y ca@ x€hng cao mhn nh®nmtb ong
thac gf L8 Th M: Linh (f ' | o«ng :tdit 607 691a2,57§n, s khac bit nay

20,8%) nghién cu trtn 96 bn h nh ©nc - T rgghkd § =@,04). Bhh nhan
t2p/h2kbh8nutyiirdydHdtratd trén80tui ¢ - n'gluoyc ncgh xb€hng ¢
khoa Niti/BnhvinCh R¢vagatic hhn §nsé 8iblnh nhantuit 607

gif DI p Th Thanh Binh {tI' | o « ng :69, s khac bit c- T ‘nmggkboa th
12,1%) nghién cu trén 151 bn h  n h © n(p<0,001). Khi phan tich’f qui logistic cho
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thBy raagtiicélienquarc - T nAmghbit tr°n khingngdké tufy ngho
ké v i | o«ng brR¥E®hmd ©n  nhién sau phanidh f'i quy | ojgi sic |
g tip 2, bnh nhan c6 10 i . n  h tghinkththacani b®o ph3 Jhi °n qu
(BN>60thi ) | "m gia ttrgiilm nguy ch | o«ng 'ng€hng c

x €hn g fRK/PgU ndy hoan toan phuké. Kifqun "y t @Hh nghiéntcu ¢ a
h pvicacnghiéncu tcrn® | X €©hntac gl Di p TH Thanh Binh va_ca tac of
gilm dfn theo tli, vafc  thH x €©kon Wa k a s u g i Qi ¢hin®d® BV) cang cao

bi t nhanh sau tu man kinh' n ,vasau65 t I | o « n gg can@#im”. NhiQi nghién
tii° cfhaigiiV.it'' n caolammi cu tcr @ ©Yy ralRag BMIth 1a Y
lién quan gia tu i v |l o«ng xnguy ch |l o«ng x€hng.
nét trong nghién a ¢ a ch ng toi. n“ivis lién quan gia °lhehuy}

KJ} qu ching toi cho tBy 49 bnh nhan L - i v’ | o &guj chim@toirkighe  k

| 0«ng x€wnlgbnH rihanla nam. v, i k/} qul ¢ a tac gi Ngbé Th Mai Xuar?,

Bnhnhannc - ngulyo «rhg bx €cho tBy kivh s o Srg huy1a t s€ dn

gbd 11,74 fn so vi b nh nhan nam va khaclUph gimmd . ¥ €hng v~ l o«ng X ¢

bit n"y c - ndkeéfpgiton)aKhitc a tac gf Diane L.Chau va,smg s (2002)

phan tich *hi qui logistic cho tiy rag gi i  khi nghién cuvish QL o « ng " X@hn g

t2nh c¢c- |li°n TOong&ényi cnhon L §'ing tohnBtoxétlté bnh

| o«ng xn@Bmmaglang i sSt £ nnhan kivsh s o'§ng mau€hdng t b mHi

nguy lcoh« nbg x €hsoyiblnh, x €hn gu nthhni s’oidgi®h soatt t

nho©n nam. T by \Vimiddh & ns khac bit co thAHo m¥u nghién cu chiing

nghién cu b nh nhan n nhiQu g 5,6 Fn  t6i thgp vaphanblla d€ climgQlnh€ v

b nh nhan nam, bére h L gi i n"tnh €d i n h ng &&twkhac nhalfl. “inv i

comd , Xehnrmhtip hhn njanHb Alc, cnghp frong nhéé nh

t man kinh thil estrogen nénn c6t ' nhancomc HbA1c 100 «7n% bx €hng,

| o«ng x*©hng HnbEQ@ IfFnhkn chim 17,5%. Cond 39 b nh nhan trong

qurn "y c i nmvipghidéachgatic nhémcoé mc HbAlc >7% bl o«ng x€hng,

gilf Di p TH Thanh Binh (2008) c6 tI'  chim 28,5%. Bnh nhan cé6 mc HbAlc >

| 0«ng _xI2BPHwG nam 2%. 7% c- ndwynogh xb€hnmh cao h
KJT qu nghién cu cho tbyt | lodng nhan co mc HbAlc O fn7fy 1, 88

x€ehng pmkhigncgiBMI c ~ mhién s khac bit n“y kh*ng ¢c-

Nguy "ctea«ig “ammbh nhan thng k° ( p QrF naydchd )by ni

c6 BMI 18,5229, BMI 2324, 9 v~ HbA1C c¢c" " ng tdl nxg€hcnago ct hn3g

25t h hninsém beh nhanc6 BMI gifmvat I | o«xng x<€hng c¢” " ng |

<18,5¥Fn "t I1&£0,67 fn, 0,44 fn va 0,38 nhién s khac bit n"y kh'lng c - T

fn. M0 d% trong plhkdac th ng ké cd € do m¥ nghién cu ching toi

—

173



H3 | NGHKHOA ¥/  ¢ANS NIENBENH VEN CHi RyY

nh.Béndh h L’ bitihahaschingtdi Yhc,Tr®gUhc Y ctha@hphH
mimed L §i ° nghgnorovaned L ChiMinh
t h§ongl@d €5 nt nnh héng 2. Ngd Th Mai Xuan (2005),Nhch xét mt | L

. . , x €h‘nlgnhnhann L §i t h@typ 2L €
¢ca Ihghuyplenmd  x€hng dh vacacypt nguy Luehh.viEn: b8c s

S forang. chuyén khoalgp | I' n g @ h €Y khoa
HaN i

V. KAT LUAN 3. Nguy n Nguyén Trang,Nguy n H[i Th, y

Nghién cu ¢ a chilng t6i la nghién @ (201 0 ) , [o satdt | X ©h'nkgnh nhan

cdb ngang nén con n@i hth chjtrong vi ¢ ng§i t'mgo t124 ch2®ikhog, 3,

X § cnh K i lién quan giacac yut ¢ a tr. 30_1' 312. _ o

bnh rsgi ° g hv§ an c L @lodng 4. Amerl.c.an. Diabetes Asspma‘uop. 2.
Classification and Diagnosis of

x€ehng. ﬂ]d”:h_ Ihanh N r_]gh'e'? DiabetesStandards of Medical Care in
cu hham 6 milien quan gia hai  piapetes2019 Diabetes  Care  2019;42
tinh tthg nay. Qua nghién @ chung toi (Suppl 1):S13528. doi:10.2337¢c19-S002
kijnnghcfn L 8 nht ghihS8 8m g 5. Diane L. Chau & Edelman, S. V.(2002),
trénbnh nh©n °Ln8g ttHosi b2 Osteoporosis and  Diabetes. Clinical

| ""i U ng®e 60 tui, khdng c6 tinh tihg Diabetes, 20pp.153157 _ _
th a cani béo phi heb n gi i. Bén dhh 6. Kanis JA. Assessment of fracture risk and its

, . q o . application to screening for postmenopausal
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"s# 4 <eNG MAMCH THON Tb PHAT GAY NH | MAU THoON -

NHAN Me4 4 PMG HoP LAMSANGVAR. ' 15! . 9 6A.

Trfn Nguy n P h € ljikh §guy-h Minh Kha 23,

n, Nguyn ‘Tngg 4% Hmg " Tfige/i, Ho " ng23Vin

TOM HT SUMMARY

B- c t, Bgrith thh t phat 1a mt SPONTANEOUS RENAL ARTERY
trongnhngbnh | i ° f mdhuman hijtd DISSECTION CAUSING RENAL
gp, do Wkhi/h cho-nh@t hb §cc sINFARCTION i A CASE REPORT AND
hanh lam sanglp k h - Bt hriti mongwic LITERATURE REVIEW

ti/pochchr L o § Qi trvChdng t6i bado céo Spontaneous renal artery dissection is a rare
mt °tng K& l1am sang la nt b nh nhan nam, vascular condition, which can pose significant
39tii,nhdovin v3 Lau h?'ng challenges for clinicians in diagnosis and
ngtd di, ch podl pvitinh hngi chdu c6 management. We report a clinical case of a 39
c[n quang ghi nth hinh[n h b - ¢ ngtm&lt hyearold male patient who was mitted to the
thch bén tréi, kém theo hinfnh nh i mau thth.  hospital due to sudden and severe left flank pain.
B nh n h’@nkh il @lg k h8ngi Contrastenhanced computed tomography of the
heparin irn g * rig ghan 't thip trong vong 3 abdomen and pelvis revealed a dissection of the
ng” y, snahu nCh €ch bthsEh mau s left renal artery accompanied by renal infarction.
hod xoa @ ghi nkth huyl kh'i gdy i 40- The patient was initiated on anticoagulation
5 0 % ng:.mith thh bén trdi. Bn h n h’© n therapy with low molecular weight heparin for
L@ tf nikhoa Ho tnva xdl vi nvicac three days. Subsequent digital subtraction
tri u ch ng thuyén dgim. T ht ngng§ p aangiography identified a thrombus causing 40
nay, chingtéi minfnghp y Witmnra 150% stenosis of the left renal artery. The patient
chih "cé@Q L o§@tvt'i Kiu nbhwas managed conservatively with medical

ly hi/m gHp nay. therapy and discharged with syropt
Tp khod: B - ¢t garkch thch t phat, improvement. Through this case, we aim to
nf i mau thch, canthipnimt h, k h § n (review literature to identify optimal strategies for

the diagnosis and treatment of this rare condition.
Keywords: Spontaneous renal artery

'Khoa Tim mch can thip, BMih vivh Ch R y dissection, renal infarction, endovascular

Bi monNiTYh g q uidiic, YmcDP.H jntervention, anticoagulatio

Chi Minh

®khoa N i Tim mi ch, Bvhh vivh Ch Ry l.7MT Vb &7

Chutrachnhim ch2nh: Ho" ng B- ¢ t 8§gcnkth thch (Renal Artery
SnT: 0975979186 Dissection- RAD) ,c 1h#® nghoa
Email: hoangvasy@ump.edu.vn boc tach ca g mikh thah, ch y/u lién
Ngay nhdh bai: 15/01/2025 q u a/incab thipykhoa,ckh t h€hng
Ngay ptn bi n khoa hc: 03/02/2025 hhng, b - ag it ch hotb bnhly

Ngay duyt bai: 27/02/2025
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nQr g cb ¢a h th ng mth mai thch (bao L, ng mith thch trai i H i ch ng nhim

gm xha vignith, Icchdnsi ¢ htrang nhim B, Qlfiv i Levofloxacin,

cac ri loth mo6 lién K} ) . B - cng tCefoperazone/sulbactam, Methylprenisolone

mch thdh t phat (Spontaneous Renat r ong 2 rQoti 3 ngay,Siahuthgl’ i

Artery Dissectioni SRAD) la mt b nh L a ya bmh nhan khéng thuyén[gn, b nh

hilm gb , o Bit W co nhi m&ng nho©nc ¢h vin Qiitr tiJp tc.

mhthch  Li K ng.p l1am sa@g boc B nh nhan c6 @ ¢ fnrtharbkh@mthh,

taich L, ng mbh theh t phat Fn FU tién hatthicla24 géint m, c h@aiighi nh
L& Rumpus b§ol4dsMdbvctn t t/hégp, dnoy min, chs

di nguyén nhan.@ b - c ng8ikh t h€ehng'ilbthAy LEng m8UW - -tr €
thcht ph&§t cd ©ddd € » r "B nh nhannhd vi n trong tinh téhg tnh,
huyfaplamtyuf nguy c¢ hnd§.u sinh hiu” n huy} ap 120/70 mmHg; &ch
Cactriuchnglamsang.@a b - c ng §56 Wn/phat; SpO2 97%; np th 18

mh thch t phat, baogm L abbi tinte Ifn/phat; nhit . 87, @. Thtm kh&8m g
vi%ng htngWl @8ag ngvkhdhgenhdh b ng mQn, rung tlkh (+), khdng's

LHo hi u va d gay nffm I trong et L' o chdn thch , WhiSin g © rs 2ebénkh khong
LFobitlanhngechqy Lo&mygph®iLau. C8c ch aghiakh btk h§c ¢
vwhconhngtiuchng t €mmeE tt hg.

L g tU} niu, nhim khuiq °Lheti} Xét nghim méau ghi nbh tinh tthg

ni u. Do tirh him gHp va bW hi nlam sang nhi mtrangyibdthdu ttng 25, 8 G/
k h® rHghi L. SRAD c6 twdl dangbh thjbkh du La nh®n trung t?2
s6t trong thc hanh 1am sany. KWt khi CRP t £ n g260¢9ang/L. Men gan @
Lemdflfn F' v~ o ntmhgl bnh nhon GASH/ALY |lanli0/88

200 ngme L «c Hacecad. Tuy UIL. Ch ¢ n td¢hg a bith nhantrong

nhién, cactailiu | i ° nh $RARch gii hth b3 nhg vi bre@tinine hug

yJugiihth ¢ ¢ b § o ngHporiéng rthanh 1,2 mg/dL; BUN 17 mg/dL, V tinh

ITvam ts it dthg bao cao hangibca. trthg M natri mau nie Na+ 130 mmol/L
) A . (Blng 1.

Il.¢ WIBNG HiP LAM SANG Tdcp cu bnh nh'@rchple®

B nh nhan nam, 39ti nhdovin v * | p v i Wod mn rcactbnh Iy lién quan
htng | €rnogtiCachingp kin4 |jmsi “hggniu v™ L§Mmbhngi § bi
ngay, bn h r,‘",ht,@gm LLau h*ncanhimkhug “ngtil ni u trén. K}
Lauy dd "L 0 sau 15 phukh i phat. g e p oyl p vi tinh v i thi ¢ dn quang
tCnh n CL av k li@f ‘fhghg “l'i*r‘(’nt_*:%’:]w ghinheh b - ¢ ng Brehhienlirai cach
5 h% ng gi’F€1 ‘B 9 " HDGI,III (g’c 1,1 cm, kéo dai kHmg 2,5 cm gay nh
khong 1l gty Khong tiA m’§'-'Ith|; o E‘méu dgn hoan toan #h trai, khdng ghi n&h
tiWl khofng 1500mL/ngay. Bhh nhan nkp *r‘r']r;lh{rrt‘:‘] s ':gq;j”gégoyﬁf??;'::
bnh vin ‘al ph<€#ngl ©ythdg F AR '
B nh nhan'n h . . St B n h nh'@nnh©oncth €hinthém siéu am doppler

chr L o 8§ mau Mch traii Boc tach L ng mith theh ghi nkeh trén hinhfnh 2D:
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L, ng mch thdh 2 bén ¥ g ¢ thanh pbng dth g
t h i, khéng cé vingdb mau kil

“tnh, €hongtdb  khdéng c t t ndyt ckhu trd Hinh 2.

day, kho kiho

thch khong phat hin bA

s 8ng mkhlthah t4

I n

hG. Ph d o p p Ing mthithdh t4 r' n cé

Bl ng 1L Céc gia tikét nghivin m§ u

Ry

L' § rvg bvidy hién Idc nhop bivih vivh Chi

L hn chd b e kharg Ic binh
‘tnh, €

Xét nghi m Giatr' (L h'h v Tham chi/u
WBC 25,8 (G/L) 47 11
%Neu 93,1 (%) 451 75
Hemoglobin 135 (g/L) 12071 170
Hct 39,8 (%) 341 50
PLT 271 (G/L) 2007 400
INR 1,19 0971 1,2
aPTT 31,7 (giay) 261 37
AST (SGPT) 170 (UI/L) 51 49
ALT (SGOT) 88 (UI/L) 971 48
B.U.N 17 (mg/dL) 77 20
Creatinine 1,2 (mg/dL) 0,77 1,5
eGFR (CKDi EPI 2021) 78.89 (ML/min/1.73m2) > 90
Na+ 130 (mmol/L) 13571 150
K+ 4,3 (mmol/L) 3,51 5,5
Cl- 99 (mmol/L) 9971 109
n&€ng ch¥% bhoncttW ceab nmnBa co tinh tehg tW Ui v i protein

(++) 100 mg/dL va M mau vi Blood 200 (RBC/uL)B[ng 2.

Bing2TY¥n g p h ©nac ti@ avehbvhh nhan
Giatr ( L h'h  |Tham chi/u (theo phong xét nghim t% b’ nh vi n)
pH 5,5 5,07 8,0
S.G 1,055 1,003i 1,030
Glucose Am tinh (mg/dL) Am tinh
Protein ++ 100 (mg/dL) Am tinh/v/}
Bilirubin 1 (mg/dL) Am tinh.
Urobilinogen 1,0 (mg/dL) (0,17 1,0)
Ketone Am tinh Am tinh
Blood 200 (RBC/uL) Am tinh
Leukocyte | Am tinh (WBC/uL) Am tinh
Nitrit Am tinh Am tinh
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Hinh 1. Hinhd nh chAp et lap vitinhcothic €n  q u a niggnt dh € i @ cou

Hinh A. Huy khiitrong long of ( ml it °n  x an hph;longgf (il iB. t HiE n
vang) va longtd  ( ml ,i); HNP G V tii xuliphatca b - c t §cdug);Hmi i t ° n
D: Hinh[nhnhimaudn n h€© h od tméi vti binhfnh tithy ¢ k ® mngtnkeh L
so v i thch pHi.

\ * (
R

< | ORI RI: 0.672
T | Ysm: 3.05 PSV: 39.8cm/s

[’ | \‘ ng.}lr 3.05 ﬂ@:oig{‘gm/« Eov: 13.1cm/s
Hinh 2. Hinhd nh phYs - n g d ong p¥ichethon 2lbén i cac gia tivon tXc,
khang Ixc trong goi H nbin h  {n@ _
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Chang t6i tTh hanh thém cacda lam  x6a nQv 2 ngay, triu chn g Lau thuy?®
s“ ng Wh8nch Lgi § ngu’yi° gilm. Toathlcxudvi ng¢ abnhnhanbao
mau tkth cho bn h  n h'@n .t ©mghi Lg m clopidogrel 75 mg 1 vién/ngay va céac
nhch: NRp xoang, fn s 49 Ifn / p h Yat thu c kivsh soat huyft ap, m mau.
tim theo ddi lién_tc 24 gi ghi nhch: NHp
¢ hin kX la nhp xoang vitfn s | n nh&l 111 BAN LBN
104 Fn/phat; fn's nh nhHi 43 Fn/phdat va Theo mt f ng quan hth'ng, t nt m
congdd t©m thu nho th1978h lbhtm 26161 2Mhphr €
nho. Si°u @ncactbung ting Hl ©m s " ng  ry-nchthd§ chhat L
khéng day dan, khéng irloth vdh g L‘&ghinkh trong Y vHmg, tron

vling, khéng B h céac van tim, khong 80%lat ph §t , 10% dhchhi °n gt
huy/t kh'i trong bung tim, phan sdit ng t h<€hngw’ 10 | " Jhlcac®° n  qu a
mau thil trai blfo T n 64%. can thip Y khod®. Nguyén nhan gay SRAD

Sau khi thc hi n cac eh 1am sang,’mh ¢ h €ac L %k rd thng. SRAD ¢ lién
nho©ncd¥e Lo&hmaulihhoan quaf I £ njg &p,ya xdghnribh,
toan tkth t r 8i  d onglitlethdt tva cac Ti loth mé lién K} (hi ch ng
trai i Nhim khi§r “[h@ti} ni u trén. Marfan, Idh sfn ¢ h h isch ng Ehlers
Bnh nh'@n@ilirevi khg&ngDanlos, vi °ngmEtmiSRAanh L
heparin frng “rg€phan t thgp i cl ng "I ghi whe x[y ra sau khi's
enoxaparin [ 1mg/kg 2§n m i ngay, kém d, ng cocaine hg hit va khi ghg sc ¢ ¢
Vi L- |7 kG §mig msring h nh€ycmar at hoomgnh:- ¢ t §c
gifm Lau. thcht ph &t c 1 oghinihk nli @

Dint/p s &utr rliikhoa mtngay n g €kh e nmthh. Theo mt phan tich tng
bnhnhandgim Lau c¢, pniltdnhd OhpAicu vy 'vitn-,c ttr@aleh L
vin,bnh nh@rhpl @y mths thdh® namgiicaodid bnlfnsovyin
hoAxodA@® t heo oh<e€elsmagl tgii Nguyénnhancas chénh’lch nay v
qu ch p ,ng mikh thch 2 bén cho 8 c h€achif€ r». Cing trong pt
bong thh pHi b 3 hry, bt h»e, ng LL a yngta tri u ch ng ph bi/h nh, khih
mh thch pHi khong IGp; thah trdi bong vicchp lhea& °n kh- khin v©
thdh con thy ‘lcekhéng teo, hininh k h £ n  t ¢ phangbit nguyén nhan nay
huyt kh'i @ gn g mththchtrdigdy v i cac bnh ly t L “éng tiéu héa hieb tis}

h@ 407 50% long ntth. Bnh  nh'©nniusinh dc. Tr ong & p Am €ng

ti/fptc duyQtrrbfo v ithuc ¢ a chang téi, bnh nhan c6 @ ct n  h Yt
kh&8ng L't né&uvQhtodc i QL thuclakéodai,tnhng ntm L/hi mehi
bnhni khoa kh#&d Mhihé@nthi WihintYv is géintm |~ 24, ng
xuHl vi n sau chp g mkeh thdh s hodA nhng nguy ° nW rrBnOching tei Kk
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tinrag L Oytrongnhmg yut nguy d ng hinh ntth mau nén lad 1am sang

chac SRAQ@. niiy meknng ht ‘& | achn futay khi nghi ng boc tach

bdocdohangd ca | ©m cedng (L ng mkkhththt ph§t v3 gi Y%p L §

b . L'e t®uthh v cktn&mguy®°n
Do lam sang dnhfm X v i nh ngbnh  mad”, tuy vdy, ch p o |, p vi tinh kh ng

| T ° mnglgM@ khac nén ¢ L o § n bchdi c6 ¢n quang hay ¢lp bl p vi tinh

I, ng mich thch 1a khéng d d * n g, , i Lm&h mau tkh v khong thwhay th]L ‘&

nhng phehang t o §inhhe nvaitrdo ¢gachp mkh mau s hoa xoa @

chuy® n ngt®iu, nglirth thh nAn L, ng nith thch trong vic mEedh Qi |

sau trong khoang.Im g , c - . ck 2tc<ltr va can thip.

I”i nh, va xung quanh 1a n@i ¢ h Hin nay, .dh @gaXc Qltm

cung vi ngtiéu hoatrong b ng., nh ng ¢ thwhao gitp gqfin Iy b nh nhan boc tach

b nh nhan béo phi b cd s cln dm cakhi L ng mikh thdh t phat, tac dif Yang va

trong ru t, hinh[n h, ng. mkh thh chinhcé ¢ ng s ®, d a trén kinh nghim  Quitf 21

thWwk ht n‘gchid@®i r » r "ng,i bnh nhon tr onQxuilol™@uw m, L

cao WQthi/ b siéu am Doppler kifh vic ti/Jpoh Qiff b - ¢t rgyaenich thh t

ch Lo8fnhthnnim Kk h_ . gid hphat. Trong b4do cdo hangtoca nay, Yang

Léhsmga b- c, ngfemhthdhlt vacngs b§8o ¢ 8o niWp2 1u ntgr @ h €

phat H kho phat hin bag siéu am doppler bW méthdh  Li ik " Im- o ngngbhh L

I, ng mkh thth d onh@ kém va 't I thch, mHb d0 mi lién quan gia bdc tach

chqh L o BpY. Tayhnhién,” gi ath L ng mkhthh v unv mathde b

mu n khico nhimauthch L §Wisudm c h<€astrb» r " ng nhbgo trong

d o p p.Ingmthithth c6 thaphat hintinh céo ing It c ac tlrég cQcdpg c - L

trth g im&tkth k®m, . gruadldo L - nhl-crhnib8adbh gQFm

L o&§nNch¥in L o8&n ¢ h?pméh :soattrongliccy L oBun,c-n_hgh3 he

mau va la tiéu chdhh v " n g, p haunly <€ la pu thud ccbthdh . i i

nay co kifn £ n G thighir6rangmc . & nh ng bnh nhan tat s |~ b-cngt §c L

Lo Wihitn t h<€lrmg mbng thi Lmh thh hdb c6 Hp | dg mikh theh | H L

x§enhl ¢ §c p lQu@Hhich hBwni st e mg mdh thth cong vi  QUtF n i

tngkWifn t h€hng . bs tdhht §khoati €uadhh Qi L ‘& nhom

¢ a khoa hc va cong ngh ch p ol p vi tac gl cho latt nhil

tinh b ng chdu c6 dn quang va vi ke t hu
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Bénh nhan nghi ngé béc tach dé
mach thén nguyén phat.

ng

l

khéng dang

Diku tri gidm dau, quén ly tang huyét 4p,

Chyp DSA + CTbung
chéu c6 can quang

Khéng c6 bang ching clia hep dong
mach thdn, bée tdch déng mach than
hay ung thuf biéu mé thén.

Chén dodn xéc djnh hep déng
mach than trén DSA.

Chén dodn xéc dinh béc téch dgng
mach than tu phat trén DSA.

Chén dedn xéc dinh béc tach ding
mach thdn ty phat trén DSA.

l

Huyét &p kiém soat kém vdi digu
tri ndi khoa t8i Lu?

Biku tri ndi khoa bédo tén

Hinh3.L_ uQq#tn | T

B'ng 3. TYng hi p

}

Bat stent dong mach thanvadi
tri n§i khoa.

Cét thdn kém digu tri ndi khoa téi

Bu uu

c8c bS§o

b i ng m¥ ch&ttorhty phat theo nhém tac @i Yang®
c 8§ 0Zbc-ac

t tirfpanhgh thyn tyvpbat vav

c8c ph_ rgtrghihh8/du  Ild S5 dAng
. S .
Ng(hlinfrl:] b nh nhan Ph se; :hgnhé? s p KJ} qul chinh y/u ¢ a nghién c u
SRAD
Phuthut m (PhUthut |PUthid t r@um §RAD cl
Lacombeva ” bducFu |, dg mch thah), [ch' Unhkhibnh nh©n ¢
cs.(2001) 16; Cduthch (toan pHn ha-blap rthg khang irmko d &2 QU@
ban pHn), 6. nikhoati <€u.
Téthb ngmt h ngoWat
Roodenva Ph4 thud m (Fjrw thud | ghép c6 t!d\li ‘& ap dng hiuqu’
¢s.(2003) 15 bcbcfFu | g mth thah), Ch? nh ng b nh nhan l(:)b - c ity
14; Cbthch, 1. mith thch t phatRn horo | /a
cac nhanh xa @ _ g mth thah.
M¢ller va - F;ZQC;:MIE nTbTthThL)d SRAD c6 thW Qu tf hi u qu v, i tai
cs.(2003) ’ o5 ’ t «@©mau Bag phu thud.

o . . . |nH s fienhk nhbhan SRAD ¢
Pellerinva n Qtr LHostent ni meh, | R . .
cs.(2009) 16 16. tl;l uchngla m t blAn p h(§1 o

hi u qu, an toan @Qlau dai va la mt
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| a ch n thay tH]cho ph thud.

n Qutr n ikhoa, 8; Pkl
Afshinniava 17 thud m (Ph4 thud babcfu
cs.(2013) L, ng mch thah), 3; ebithdh,

1; can thip n i mth, 5.

V. i Qti n ikhoa thich hp hab
phu thuid ,  t ng°dai Khl c@&T
t't h himng nhém nay.

: H b nh nhan SRAD c6 W
Dicksva cs. n Qi tr n ikhoa, 111; carn fu I b nh nhan o I @

125 L T trni khoac Lvh mgoim ¢
(2023) thi p n i mtth, 10. oornoas WRmgd
ti/h lanh tinh.
Chonthi Whhintd , ph<€him rngving béc tach va lamn  t h<€hng

L@tirti <©u cho, npntchteth§thém Jpnimke. Trongngle@®c tr €
t phatwh ¢ h'@a xU8R&rd fang. Cac nghiémirn g QnAycothbayxdh Li  t 3 nh
nghién cu b&o cdo ca lam sang hay hantrthg bdc tach vaxh Ji'teo thh . KQ i Li

lo4 ca | ©mcéng ntgr oln@ tr bRag thu c khéng hiu qu, ofn pHi ap

LQich yyunisimthh 3 pheHmgdng ph€hng pig8pm kh&Ec,t §¢h
tr chinh 1a: fjo ¥ n, pha thud babcfu | ng  t ©mau nith mau.

mtth thh va can thip n i mt&h Blhg 3. T§i imawbao'gm hai ph€hng p
Nhin chury , QilffiS RA D’ clck®a thanh phXu thud va can thip n i mth. M ts béo

hai chih °k ¢€inh. Chih "o ‘@u'tién 1a céo lién quan cho By hi u qu ¢ a phu

L@t blotn, “ngth#@®gms kifhp thud con Fh chj vi nguéy heyh g

gi athuc hdhuy} dap vathuc k h 8 n gkh'ichp tinh® L ng mch theh va tai g td

toan than. Nhng b nh nhan khéng cé tinhv tri n' i mtth vQlau dai. May neh thay,

trth g t L fMlgap kha Kikh soat heb nh €u W khong €n k& mtch va ki
khéngsuygmchc ntdgWhihbi ntng .t §m8u€nha@htr cih- ng,
stktng cre@titrhiame) ‘ukmk h Laingl °nn tnhpehe&hng phs
LQ@trt heonghd® Trongmts t Tn@ thayth]itxamBh h hn. p@amtht h i

hp Qirblotn bnhnhancot & hin ‘lc€coi |~ phteBmgt ph@p
s dng kh8&8ng L'tigianngar vihiugfcao hhn v~ an” to"n
hotb  dWhig tlna cdogpih ¢ huytkh' i  L'nh cho can thp mtthbaogmfn t h€hng
tdomtt h. Tuy nhi °n,ulamhnin’ L ngmkththd chinhyis m r ng

sang nao so sanh hiqu gi a liu phap ¢ alongmchgl, t £ i §p khdogykivh

chng L'ng Vvdngkchdagqgl s o §tcvdis®dgmchc n thdrg

Vi’ ¢ c6 nén ap_chg li u phap tiéu’s huys} Viclachngia @t nikhoalo

hay khong ¥ con gay tranh cdi. M dd tnvi kh8&8ng L!ng m@rg t8§i
bi n phap nay c6 tMai thif Idp | €u mhthch t r on g | hg-meh thd§tc h L

mau trag long mththd , n h ‘©n gW (phat wh con la mt cau hi b ngd vQmHuy

| " m t Ltotgng®pg rich g, 0 /)L Kcchngc vis | “@g bnh nhan qua it.
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Tuy nhién, ching tdi chddag, vic Q@& thch. Qnin~y c1°nngvitngtém g L
can thip hay fotngamtfn t h€cu ¢a Dicks va csi mt trong nhng
thypmaugcch cl ng 1 ogByén & Fnghién cul n nHivQL Qi tr n i khoa o
nh€ t @drmgi Lim§u ¢ h /i it ntrong SRADi cho th3} hfu W} b nh
mau nudi chi Bp tinh: Thi gian 1a yu t nhan SRAD c6 M. @i tf n i khoac Lhn L
quantrng®. B il€Ekhimtfn t h€Run v " ° hgdié tih lanh tinh.
mau ¢ b L «[yguélau, victyh h "Hat Vi ¢ theo dbi lau dai cho nihg bnh
stent, imag phi t € €An nkb gi a nhan nay ¥1 con nhQu Vthi ch<€a r » r "1
Fifchcot\ e usng "~ d&m® vongthiy Lo bitlavOme  Efnthif v- ph<€hng
mau va ganh kbg ¢ a xudl huy} khi pHi  phap thc hin. Tuy nhién, vic ‘tng€
xai khang K} tcp tiWi fu kép trong thi gian xuyén kMh tra huy dp vachc ntdig t h
ch i st ecnnti mit@o4 Vics rHiquanirn g Wobat hin Kp thicactn
dngthucchng L3ng,cnHH 2 cht h€hd ggtat nghiém trng. Ching toi
chtb s hinh thanh hug kh'i td v tri f n khéng khuyh khich thc hin chp | g
t h€hmnmo, ad tWb JJI's phat trMd  mtth thdh S hda x6an@ ch 'Wim nh ng
¢ a huyl kh'i trong thanh rRch va lam lan t n  t h @ mgh king gayin h * g€
r ng ving boc tach. fi W} cac bdo cédo vQmrblam sang. Hin ch<€©a r » nguy ¢
tTm@hp | ©m ‘scangb Lhaay trit phinh ntth® g i a th sdluga bnh
LQu s d ng cidl “ilkhang Wtamin K, nhan. Vi \y, chdng t6i d L'nh tih hanh
t heeg "¢ KB hpdgi fulviheparin. chpodbl p vi | rgarhthdimi 12
Tuy nhién, thi g iQathchlhig LinWh 24 th8§&§ngthtfitdcNfugpnhgi ai L
euXv ch€a r»nthiffich § uwQ "n 'nb, thi gian gi a cac fn kivh tra €
vics dngthicchng LYmgunj€le k®o d” i hhn.
trctp tr omgd p8SRABY.Tr ong
phfn  c §mg ftpr,© khigg gt 1 IV.KAT LUN
dngnivin |7 heparinhk Témld , b - cngwidehchtht Pphat
nh€ enoxaparin. L hnc l& mt tinh tthg him g trong
n“iv ibnhnhannay thgiant ltc thc h" nh | ©m B Qtifp.cch Do L -,
b nh nhan khi phat triu chn g /Jhlldc chy L o § u trvthichBp L icon k h
I ‘& ch p mtth mau tkh S hoa xod @ gHb mt s thach thc. Ngay nay, céc
khg d”i ( 5_anhnhyh chp hph€hng X h & § crhh tiénrih
L, ng mth thch cho thyy huy} kh'i ch® h u ich trong vic  x §ie bnh va chp
chi/fn 407 50% long ntth, hin “nhgéhay mtth méau tkh S hoa x6anQ v la tiéu
coth\klyradovict t §iimaukhis chuvang. Hintd, vi ¢ Q@itf vaqunly
dng kh&ng 'tihinhagtlachied [1au dai cho bnh nhan rab tinh tthg nay vh
vin cHppthil Waichp .dgmkth ¢, n tranh c«ih "kTdlisfio y vi

5
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'ivibnh nhon g mdththéc
co thMg' m n i khoa Ho ¥ n v i nQh ting 1
thu ¢ khang huyt kh' i, hotb HL s t regn
mth thch hab K} h p cbthdh. Gn thém
nhi@ d liu h hbdo ¢4o hang@t ca,
nghien cu L o “vnic hmXi | n WKac
'nhchih Q& ti ©u v ngthiéh®
hp c¢h'ibnhg€
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M<. ( ' )< #4QBY.TRIAHIK9 - <5 4UCH( -
X! Mb) $WNGVIEN MIBbNHVIBNCHLRHO . A- ¢cTicgp

nth g Ho " InNguyVviITh' Oanh? Lé Thanh Th y Tién3

TOM HT khau chdi b n g ¥ nh la 43,3%,t tuan th
nHuvbh QUXét nghim ach 1am sang ngay quy trinh chiy b t [ c@5 mau la 42,5%, ch

c"ng L-ng Vvngirongch, LgouSan55,6%L @ @Yk thud chupd mau vao

L'nh,Q@qttiv" theo d»iibhh©uUngnghim Mts yutf [nh “mghkic

Victuanth L %ang qubly g & ndtho th chinquytrinh m§u YhgaoMm m

c- 1 Higuangrag. r tinh thfn trach nhimga Q@ i @, " oh s
M_c tiéu: X § cnhif I tuan th quy trinh chibnhvin, ¢! ng %t &dc ddrigo t

Iy m8§u Uhga hQ@ mchévién va phan vi ¢ , Ho LVihi n gbenh, cachot | ng kiwh

tichcacyuf [n h *mge tra, gi 8§m m&tmel ng c- s
ni "h® v~ gpha®Bdngang mo K/} ludn: T'I' L@ chetuan th Ly _ L
tf, ‘nlh " rgi@ h p "nh tinh. 2 6 . dt®\ng quy trinh 14 12,7%. MsS y/u f

KJ} qul: 2 5 2Q L ichgetham gia nghién [n h ¢ ki ¢ tuan th quy trinh Bf mau
c u. Nhomtrén 30fuchimtl 59, 92 %, t onWh beogmyuf ¢ § nh©nvd ch s
lan (81,75%). TI L@@ h@UHc caochd, c!ngbt@c chEaplctong
nh- m ®a@wtring'hc. Qnicelam vi c ,H Mhi n gbéhh, cong tac g ly.
victdbnhvint r °n % 3@&Fmso gi Tp khoéa: tuan th quy trinh, quy trinh By
nhém lamvic 2t hhnl BQ nihe® m§ u tbhpbnhynmn Ch RX.
chip b IFy . Bingg t reskhithchinla
10,7%. T L@ chetuan th tlicf 2 6 . & «SUMMARY
trong quy trinhtlyy  m8§ u Uth Al 7%mnivit ADHERENCE TO VENOUS BLOOD

S b & tuan th chrbchen h © Xebhvutri 15y SPECIMEN COLLECTION
m&u (97, 2%), :Lteuh(8k3%p PROCEDURE AMONG NURSE AT
th§o dOy gar ockhiWpthae Bp) CHO RAY HOSPITAL

mau (74,2%). Tuy nhién, L% ¢ §atrodg<€  Background: The venous blood specimen
collection (VBSC) procedure is one of the
common invasion procedures, with a high risk of
‘T reng phong Qun ly CRt  1ihg, BMih vivi  errors in blood analysis results and thus
Ch Ry jeopardize patient safety.

’h, n@ nhg, bvih vivi Ch Ry Objective: To determine the compliance rate
Phong Qéinly cit 1 hg, BMih vivh Ch Ry of nurses with the VBSC predure and analyze
Chutrdch nhimch 2 n Bbig nHo ™ n g V the factors influencing adherence.

SnT: 0909624404 Subjects and Methods A crosssectional
Email: danghoangvu120480@gmail.com descriptive study combining quantitative and
Ngay nhch bai:23/12/2024 qualitative methods was conducted.

Ngay pHin bi n khoa hc: 14/1/2025
Ngay duyt bai: 27/02/2025
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Results A total of 252 nurses participated inquy trinh Bf m& u Yho nch- mHE ngh o a
the study. Among them, 59.92% weoger 30 quan fr ng. Khong tuan tht t cé th\gay sai
years old, and the majority were femall ch K} qul xét nghim, heg miu va
(81.75%). The proportion of nurses with :am cho phong xét nghint chith c hin
university degree was higher than those withotb t mX dh J/Jfichqy L o &m, Q@Lhi
college or secondary education. Nurses witr khéng pht hp hab khéng ¢n thi} cho
more than five years of experience at the hospiin g £€b n h , t £ng Qctrhva [np h 2
were 3.9 times more commathan those with h ‘&h g/hl an f bb'nhH. n g€
less experience. Only 10.7% of nurses full Nh3n tim hM th ¢ trthg hin nay ca
prepared all the required tools before performirvi ¢ tudn th quy trinh Bf m8u &honh m
the procedure. The compliance rate for all 2c.a @ i ch@ Wiln ra nguyén nhan, cac
steps of the VBSC procedure was 12.7%. Certey/u t [n h “ ig@i vi ¢ tuan th quy trinh
steps were followed with high adherence, such nhn giap gim L il &g mX¥ méau khéng
preparing the blood collection site (97.2%)L[mbloctl "h & t r ondy ixé®i L o
correct needle insertion technique (87.3%nghi m, ching t6i mong mun th ¢ hin
releasing the tourniquet (92.9%), and posnghién cu: fin 8 n h  Bei t@@n tw iquy
collection steps (74.2%). However, complianctrinhy m§8 u v dh oua h4di imghg vién
rates for patient preparation (43.3%), -pret i BMih vivh Chh Ry n it m" (Zhed 1
collection preparation (42.5%), arftettechnique Qu 'y t r. &€ ®éh ngtim € B nh vin
of transferring blood into test tubes (55.6%) werCh ~ R¥, ma 5.4/QLCLQTTXN ngay
significantly lower. Several factors influencing14/8/2017) KJ} qul nghién cu £ L €a r a
adherence to the VBSC procedure included tinh ng khuyjh ngh nang cao cil ~ hg@»
responsibility and awareness of nurses, hospixét nghi m néi riéng va nang cao h ° hge€
infrastructure, training programs, workloacG @ g iYa i tcixé®nghim ndi chung, t
pressire, patient characteristics, and thL - g frpgilm h L i c Qi tr ghb 2 Li
monitoring and supervision activities. n g € nhgayradsai sétvadgm LI t
Conclusion The rate of nurses fully s ¢ y khoa do K} qul xét nghim khéng
adhering to all 26 steps of the VBSC proceduichinh xac.
was 12.7%. Factors affecting complianc M, ¢ tiéu nghién cu: X § c'nhlf |
included individual factors, infrastructure,tudn th ¢ § ¢, c troBg quy trinh By mau
training dforts, workload pressure, patientt @ ndh ¢gra QI i chgvién va phan tich
characteristics, and management practices. mts y/ut [nh “tg® b nhvin Ch
Keywords: venous blood specimenR¥y ntm 2021.
collection, adherence
LL® 78L ¢©inbD =" t163bD tI
L auT Vb &7 ThiJt kJ] nghi°n c_u
V.is phattrmd gayhchin Ylxét M t[ c,dutnqilgia’ng ¢_. u L n
nghimoch | ©m s"ng ng yk/Jt h p L nh t2nh.
quan frng trong fm soat, ch L o&n Th™ i gian v~ L a Li Wm
'n h, nhd@® Qiir vatheo ddi lau dai T. thg§ng 02/ 2021 L/n [
n g nh.Chinhvidy, victuanth L %nkhoa: Ngo49i Th¥fn kinh, N
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ch" nh h3nh, NgoUi aT
N, i H! hblp, niQu tr’
n"i ° hg@ghiénc u
Tiéu chuf ch n vao
C8cQlihg LU ekyhe nglao

I, ng vatr c ti/p th ¢ hi n quy trinh Bf mau
t o n%h tinb nh vin Ch R¥ vao thi
L Wh nghién cu.

Tiéu chog oY tr

Nghién cu lod tr L@ et chi
t ham gi a yichabrkigdngtch rib
trong thi gian nghién cu va nhn g QI
dehg Laohgnthaotac@th i Wh i
n g ¥b nh quafi (cH ¢ u hang Iét).

C. mxu

n'nh’nge

S d ng cong thc tinh ¢ mXu cho
nghién cu cdbngangi 1t [ :

_Zi.,° PP (- p)
= e

Trong L -:

n: S Ifn th ¢ hi n quy trinh LMTM d&n
quan sat.

p:Lafl d L o &8 muydrinhthchin
L Yan §n quean sat. Theo nghién « ¢ a
Phm Thu HQy, £ | L@ chevién thc
hin L¥%ng quy t[@3nh |-

Z:H s tincdy. V. i | tih cdy 95% thi z
=1,96yvimc T ©=PED a

d: Sai § €c ° hg& a K} qu nghién
Cucamd soviqun thw( € tinh d=
0,05).

Thay vao cong thc ta c6 n= 231. Ma
tngs L@ chega 6 khoa la 252. &
chnmd toan b L@ et 6 khoa.
Nghién cu vién tih hanh chn mX ngd
nhi °n/hc kaosi '@ g QL iched
khoa.

n' nh tinh

Nghién cu "nh tinh chn mX co6 ch
L2 chngvwpsaul | dmhp it Qng

n

&b 2075
degbnhvin 6 Qi ch@® " hg6€ h-
khoa lam sangya ngu n h i iQun die L

vién 4 6 khoa lam sang trong nghiéntc
Cac cuc phng vih s © a ghilam va i
bién dn, saducgli- Hteng,
k/T quf theo nhdm chLQ

B, cong ¢ thuthdps li'u

D atrén quy trinhy m8& u Who n h
b nh vin Ch R¥ (ma 54/QLCL-QTTXN
ngay 14/8/2017 c § c.ckth@q b L ‘&
trinh bay theo €hg cé/khéng th ¢ hi n, cac
b & trong quy trinhty m&w W€ nh gi §
khéngthchin/thchin kh'ng cl¥%ng/
hin L %n gau hiBph ng vih sau xay
d ng theo nhém ¢hlQva K} h p KT qul
¢ anghién cu "nth ° rig, @hém nghién @
s€timranhng ,be€emQ@ Lddgcon

tr3nh

m

c h€achitnhthchin khi'ng L Y¥%ng.
Bi/nh s chinh

Mi thao t§&c troguay quy
st yi3mec (thchin L¥%nghinth
ch+€a L ¥%ng  ohin).WNhhgthgo t h
tacthc hin L ¥anag tL2e¥thNhing L
thao tac thc hin ch+©a Hikadng ho
thc hin ‘lce t2nh 4% . @hitng I
derg vi éxemla®@anthl %ng quy
tr3nk khG/ 26 t haoh t8&8c the
Ph€hng phs8p lipuh©n t2ch s
Nhdp Ii u brag pHn mQn Excel 2010 va

sdng St aWmantichsiDu. L

Th'ng ké md Fcac t I th c hin quy

trinh 1By  m§ u Yh.gCadcucmh ng vih

s©u (@V3g9ghimvagbtng t o n
b L ichi/u v ighi chépt bién Hn, phan

tich va trinh Ay theo ch LQ

nYo L. c¢c nghi®°n c¢c_u
Nghi°n ¢ u L« L€ ¢ thtn
nYo L ¢ c¢c.,a b  nh vi n Ct
L " nh giao nhi m v, nghi °|
Ch s° c¢cho ¢c8 nho©n theo ¢
02/ 2021 s’ -BVCR 7 @&y Qn
30/03/2021.
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l1l. KAT Qs NGHIEN €U
Nghién cu ti/n hanh kifo sat 3 khoa itnhdl" k h o & tmgi[m nhG
1.nHo Wihic a nhdm nghién cu

N i va 3 khoa Ngdl
d g’ khoa Ni hé hgp chiin t | cao

TronfQulL

nhilv i

5@ thé@chimt | 22,22%),

Bd nlgThéngtn chung vZ LXi t_1ng nghi®°n co
STT N i dung SnDV ( T (%)
1 Khoa lam vi ¢
Khoa Ng& Thfn kinh 45 17,86
Khoa NgH Chut t h €hhhinh c | 44 17,46
Khoa Ngdd Ti/f ni u 41 16,27
N, i Tiéu hoa 37 14,68
N i H6 hbb 56 22,22
n Qtr gifm nhG 29 11,51
2 Nhom tu' i
O 30 tu 101 40,08
>30tUi 151 59,92
3 Gi i
Nam 46 18,25
N, 206 81,75
4 Tr 3 n bhuyén mon
C a ohglva trung hc 112 44,44
ndH c 140 55,56
5 Th i gian cdng tac
< 5 nktm 51 20,24
25 ntm 201 79,76
6 Th i Wh guan sat
Gi_hanh chinh 233 92,46
Gl trc 19 7,54
7 P h ‘€h n g Ibytntau
Bhm ti °m 5ml 173 68,65
Bhm ti °m 10ml 79 31,35
S 1@ g QL ichetrén 30 tui chiym 3,9 Fn so vi nhém lam vic d€ 5
©u JJhhBso vinhémnh hhn 3@ .C8c nghEy maulfng bhm t
I n Qi chetrongngienculan. Xét nhiu hhnfnsoylkibblag bhm

vQt r 3 nchuyéh mén,"tl L@ @4 L10ml va pfn | n

he |~

'3ng va trung 'hc. Nhém c6 thi gian l1am
51 “@gtchd  mau

vi ctdb nhvin

188
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55, 56I%.@ c edg@cad hanh chinh.

‘lcQuan sat trong gi

2. B€c chu b t r €quy trinh Iby

u

ntm.

1 o
|

t

m 5
°m



TKP CHYHs C VET NAMTHP548¢ THANG 2 5/ | | | b 2005

B ng2 Cbngtacchunbltva Zii gn g oc quy trinhmy mau (n=252)

: R . Cé Khéng
STT N, i dung cbng vic S1em| T 1 %) S 1 en|T T (%)
Trangphc:qbn 80 bl oXis
1 frang (ML) . gknag 241 95,63 11 4,37
2 n DV _idhi uténva chc danh 95 37,7 157 62,3

C8cQlL ichgechu b t't vQkhau féLeg ‘ng®h trong khoa
trang phc. Ch c6 11 t€ng hpth c hin ch L'nh xét nghim nhiQu, khoa t6i c6 cac
khi ¢ ta@athiltb bloh, ¢ 8mg n g €b nh nth tinh, RN 1au nén nh
hp nQywmlthi Whighcu(khong ng€ cl ng |H« QYiude® mhtm
phli chb ¢ u hang Iét), va theo phng vih  séc. T6i nleh they vi' ¢ gi i thi' u tén va chc
sau, chang t6i ghi et “Llc@ki/n | &€m tdanh cho mi Ifn IBf mau 1a khéng the s
khoa nh+€ sau: cfnthi} é ¢PVSi n Qu chevién 2)
iéTr angbomhl - ng Vvali niu h® hge€khoa &g chi
trngtong c! Mg .d@d¢bbltia ver Qiay.
nhngtinhhing nguy c¢mcaplt # é Githiuchcdanhvanhmy la
nh<€chahhby m8§u Uhovhlysm mt b m chuyén nghp hoa cong tac
chwy b LFy . Ua on thi}, gigp Hov c ht m s - &m khdrig 4eh nban vién
nhan vien yv ~ “nlg @, Tuy nhién, c6 y UJv ~ "1 b @, tuy &y, khoa tdi co
nhng " hgrh@dpcu, QL jhgethc ng€i b nh M ¢gn mt thang, vy m i
hinmach<€a tkangngog bfo ng” W Ldi@ QlpHi gi i thi u tén va
h. no©y ndhphthhe dotinh & nhimy sSg©y c hib nhndgn@iac 1a
bach ca thi Wb th khéng plji do thadi L Q@ chgch th ¢ hi n m t cach may méc,
I ca nig@i ch@®éPVSiniu v~ t'Heaylami I ©g hin thdo
d@ g *ngr2e mbéthcgiaotip Al DET Q ndigh L i
C- JhL 15@ .thélby maukhdng che€dll® t h- i quevysin  yéo.
gi i thi u tén va chc danh, chimn t I niQ@ @ *ngrl)e
62,3%(B[Ng 2).

B! ng 3. Céng tac chxin bldAng A\ t rac quy trinh™y mau (n=252

. R : Cé Khéng
STT N, i dung cong vic S1enT 1 )S 1 enT T (%)
1 Khay 1By m8u vé khi 145 57,54 107 42,46
2 H p . fMgvdsbnhn 225 89,29 27 10,71
3| Th%ngglr §c ‘nihgeadd YOJ| 242 96,03 10 3,97
4 Phe€hmdy t n§u (bhn 249 98,81 3 1,19
5 Day garo 202 80,16 50 19,84
6 " ng nghim 251 99,6 1 0,4
7 Gi4d odn " ng nghim 113 44,84 139 55,16
8 Cn 251 99,6 1 0,4
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9 Bong gt 235 93,25 17 6,75
10 Gtng tay 245 97,22 7 2,78
11 Pank kp 157 62,3 95 37,7
12 T Yi ng kac 227 90,08 25 9,92

nWehw b cho vi ¢ th ¢ hanh By mau khay By mau vo khdy t h e ‘mh ap todn L
t onl hmu Ldeviendgncho b 12 gin L © ¢ thdyBag khay By mau $th.
m, ¢ vd d ng khac nhau. Trongac \dt d ng  T6i thBy vi ¢ chu§ b gid adn " ng nghim,
nay, caic mc lL©Ql i chevién chdh b khay Bf mau vo khd, pank I 1am t6i t n
t €hnid t (B89%) bao'gmhp . Mgvd nhiQu thi gi an, i h Fnidp@h K i
sdb nhn, t hacgmgr €c, ‘Imépnchuq b khi/h t6i khdong tWhoan thanh
nghim,cn,bongg , gtng .tnayl ¥%n i  teéc cong vic khac. Bay Qi sat
rac. Dng ¢ L& chvgr b k h t nfg . [ khuh blag mihg Alcohol pad, khéng fp
nhHl trong danh sach la gidm "ngnghim xdctrct/p t @y d@® v o'ida ng
(44,84%), tip JH’la khay Bf mau vé khdqy b nh, nén toi thy 2Q th¥® Lem t heo
(57,54%), pank @ (62,3%), day garo pankkKp € 0 (TRM\Is chgvién 2)
(80,16%). Nguyén nhan [ thgy ‘lc<€ho AéC-hng " hgrh@ nigo@h la
rag: nam,’ m, t &mrhil mt6i khdong €n s

i é Ch vn glilBymautiebchlnh dng d®©y garWbBycimSgec, c-€ t h
ca bg&c s o 'nhkhfhigiangtrong v a ti} ki m th i gian, v a tranh khé chu
ng "y, ngtp-vicltchog b LFy I, dodaygarogtchib v " o c §RVBI t ay é 0o
ph€ehmgbft m§u nh<e [gyni@ cevién?3).

B'ng4. M6 € thxcte ngquy tinhimy m8 u vthgdn¥db2 m

N, i dung PE— rJl'-'t“ ; oKhl nlg L
’ S1TeMN)TI I[S|T eMN)T I (%)

B€c 1:Chu1b n g ¥ nh 109 43,25 143 56,75
B€c2: Chuqib t 1 cdby mau 107 42,46 145 57,54

B €c 3: Chua b v tri Iby mau 245 97,22 7 2,78

B€ecd: nO©m kiithmd L Yn 220 87,3 32 12,7

B €c 5: Thaodaygaro 234 92,86 18 7,14

B ‘€c 6: K: thud chuyd mau vao ng nghim 140 55,56 112 44,44
B ‘€c 7: K/1 thiic by mau 187 74,21 65 25,79
B€c8: Thudndngg 172 68,25 80 31,75

Toanb QuytrinhlBf m8§ u Yhon 32 12,7 220 87,3

Khi xem xéttoan b2 5 2Qu L thg&h chinlby m§ u Uhgeimihg ténndh they co
32 " ngrh@lby m§u W lp nlhYmgquy tonh, chifb12,7%. ¥ ¢, n tBR O | €
m8§ u k Mquy trinhl chim 87,3%.
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B ng5.Cacrnidung A thGt r o n g ac Slirén 9% (n=252)

N i dung cong vi ¢ C6th chin|Th chinkhéng| Khéngth chin
i (%) L¥ng (] (%)
X 8§ ¢nh i tri Iby m8u 100 - -
Sat kho§ v tri 1By m8u 99,6 - 0,4
MH, v §ng lémteén 100 i i
H ©ng & NB nh ng vi ¢ &n lam 99,21 0,4 0,4
V. b hm t, ivionhung rac yji 99,6 - 0,4

Bing6.CacrnidungAth®t r ong ac §ch ba viXyngE2db2)t h
Thu c| Coth ¢ | Th chin [Khéngth, ¢
bec | hin®)lkhng Ljhin(%)

N, i dung cong vic

Gilithich c h'oibnpb€v”inhag|B€cl 5992 18,25 21,83
Hengdh t/BBt h Becl 69,44 12,7 17,86
Séat khuog tay B€ec2 75,79 11,9 12,3
B-¢c bhm Hivao khay v khil|B €c 2| 51,59 34,92 13,49
LaonhG ngmau (Mudn t h e mh) (B€c6] 72,62 10,32 17,06

B ng d*nhibnhHuwaothgrg o o o g9 44 10,71 19,84
rac y f]
Thao tli§ct Hi2Gd hibahwa thigan t6ib qua. cb@ YRS
ng® nh &t c5h9, 92 %h 55 n i chevién3)
t Tn@ R pkhong thc hin, 4 @g htpr fié Kh?! n¥b&hawvo khoh nén
c h€©a Theonkfo s Bhtinhly kih tiéuck b- c b hmHkab khaytvd ° m L
cai@ dh® nhe€e sau: khnw§ trhge khing c¢- -4 t6iNh€ng
iéevs thybdhquafi /A0 IL8&nh Hi@itdeLEx® bhm ti°m,
bnhmtngay, S| @ g QUL icheit, quy s au \kh-tra khanh va trc hi n 1By mau
I" nh gi[i thich c6 nhQ@ théng tin. Nh@ khi | u® n ¢ hbonh, chg keh 1 rHgY VAo
ching t6i ch Kp gili thich nhn g WH ikhaydth.Mts L@ chexcho Rag tranh
chinh quan tmg nti, ch k h * n gth iL ti/p xtcnhiQi Ifn v i khay $th gay nidl tinh
gian gli thich db k& o0(PVSin Qu e stthga k h aBv&ion Qu  ch@ " hgr €
Vién 1). 2)
Tl thchin L¥%ng kheu nivini dudgGhnlg m8ud c-
tayodchifth 75, 79 %.Wh QQua 4 3 ° ngrh@ khong thc hi n.
derg vi°n L€ rsd@htnic Aé T beihh tthg sai sot trong
rog: khau chuyd méau vao ng nghim doc L €
fiéT!i =oghia sat khdh tay theo khoa xét nghim pHn anh,c - ° ngrh@
c§8§c cha&®& tangt b €ykhimang th/yp m8 u,” ngchp gti sa€ng mau
gtng t.ayvivicthchhn By mau hotb’'ng m§ u G dhkeihud b ng
t o0 ndbh canthi gian ngh, khdng c6 nguy mau. Vic nay[n h "t &&/h luy tin ca
ch r8chcwhxigyi vnig® khoa va bnh vin vi ng mau va b xét
chl © qua ‘¢h aigd Wyki 8 nghim t vQ v a pHi IBf 19 mau cho
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ng® nhiliph cth. S vi cx[yra” cac Wh giln g = dig@it ki m th i gian, c6 hw

L@ chetla nhiQu, tuy Wy ¢ | n (v ath chincoéng tac chuyén mén & nghe

nhng QLI @ C - t h©m gilng ma khéng's[n h * i &/ lhh ng

k h t n ginh thfn trach nhim. Vivdycfn ng® xung ¢PYRinmi@o e

phli cung &3 ki/h thc L. lc h oQ Lvién 1)

d ng thva ch]tai nghiem nhng “hgr A éniv.ith chanhy m§u Yhonh m

h p bif ma wa vi pikmé o(PVSi ni@ vic L%o ctt kh§dcabWwinQlso v

d e g " ngrd)e chuyén mon khacvigchy/u | ° ngtdcc L
3Mts yut Inh "h€/plvic chup, theo L Y%ntg lpeyaptrr 3 nh.

th chanhquytrinhlsf m8 u Y nhdnghinhthc vi degadd QR o dt hu

Y/ tXca nhan V' gquy tr3nh WwdTdvh @ah €ng
Nghiéncu ‘nhtinhghinekhykihga cao do ¢ &kah tre ti/p. Chting
Treg phQ@nghdghi tithchin c8c §pngmd2dgh he

AéTi rimtrachimhimga Qi ch@ t §Cng thli xungtitng k Weda L
c6 tham nién bnhvinlaft , * rt hHEL huth, n h @y m i c6 thW e il hil u quf
quydrfing€ibnhléncao. HI " m g<thifthc. Tuy nhi@nceiph, ng
cho nhn g QL i ch@trfth h iMhlc hin n g #€nénvicduytricach& nlg Wb o t
ttcongvic h " ng "mggyadecling nh&€ Khhndné RS gi
| ¢ " hg@ongctquanirn gWiliytrichd i L« n% Ip h Qn gchd i
| “@g chuyén mén.a Q@ i @ é@®VS C_ twtcint
iL«n% Iph Qngchdi Ghinchykihca Q@i ch@ " nhgr €
fiéT?! ihtyb[nthanmh h t'hanh€ sau.
ré t khi nhch th ¢ “lcQuy trinh LMTM fié C8c p hhtrong khba ching toi
I€a Ama [nkfo an t o m LQcodintichnh,vis gl & nhiQ
b nh, gilp K} qul xét nghim khéng b sai nén din tich trung binh cho ni  nidy €h
'ch. Nh s h@hg & va tp hush ¢ga rHiit. Vi vdy, vi ¢ pHi th ¢ hin 1By mau
b nh vi n, t6i h raa g Wam f t nhi, ofn t o nUeh tnong mt khéng gian nh hG 1a
tuanth chbchEquy tr 3 nthayilmt kh- k h £,nc hkolQt lhidhg® n h
n" yhtlsuy ngnHp mbabmhgvién,c& t hao tigcuchbdanhgi
ch khéng plfi hoan toan do qua trinh x nghQnghip habgili t h2 c hibatho ng<€
pht cabnhvinégPVSiniu et h®bh guanohg vic ‘lcehanh

vién 2) ch- ngrRVEi.nu @ * ng5e
Clng t %oc Ailil nogvién 4.Nhémy/ut LHo Vihicdong vic
Nhng tH8ngtm 2020 Sxd9n h ehgoakhX 1 hgcéng vt

tinh hinh dch COVID-19 dj n ti/h ph ¢ t9, Phng vth s ©u W phadp Q@i

cacc h€hng tl 3 iwehuyiti” dngt d ehg cho tiy).

sang nhng | p L %dr cttuyh. Vi vdy iéHn t c i devién ca

chang t6i nleh  ‘lc@hng IGng y kih b nhvin Ch RX¥ th ¢ hi ntheo 3 ca 4 kip.

khac nhau. C8ch | "m nwhyl ¢t - gic@p Lcho
RéTiH th2ch c8c ccd@egcottWiittbsc | agthohg qua

tuy/h, v a b ich, I khéng piji di chuyd cach th ¢ hi n 1am 8 tihg ngh 24 tihg. Tuy
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vdy,dos 1@ g QHiehg chitm
I sovis | @g cong vic phith c hin,
c h €&l @k .chengh hdu In .
hppHi
(PVST Tr ®g

S

t £ ngonhiQ 1| trong t§n é o .
phQnghgl i

Sx9n h €ehg vik phX hip wi céc
Lhgnghi v° c¢c8c c¢c_ qua

nQ chenéuy kih vQui cphih p
chdn ¢ a phong giin tr lam[n h * mg@ t
phFn vi ¢ tuan th quy trinh.

AéNmMgw t€emMhmh@id:¢
h€ntlg clng " &dyt ntgle bEEs
vivdy Wiincéngvic v~ nhaWh
lam nh ng vi ¢ khac, changtéisd ng gt
tay lam garo hebh g u a, cba@ nh ng
ngebnhd, t ¢bhHn éno(PVSi
nQu  cheviénl)

Sx9n h ehgoa Id @hi nyjbMh
iéKhoa tH it k%b nhgte
bi/h mth méau ndo, nkk ‘tng Bp  nhig -
bnhlntdi laba vayplitna nig:-
hoHb hén mé. Vic gi i thi u va gfi thich
theo quy trinhvinh n g "ri Iy & nay Hi
kh6vitei. V.inhng ‘rlgreh ndg,€
t1i cingh bt imes b & khong
thchin ‘lc@ qPVSi n @ chelam
vi ¢ t9 khoa Ng&! Thfn kinh)

5.Nhém y/u t* chinh séch

Sx 9nh €hg owa quy ch khen
t heng xo phv t
Phngwh s ©u Wblkhoanghi ndh s

.ng h cho vic ap dng quy cH] khen
t higvax phtmtcach hplygabnh
Vi n.

fiéTti <aghvioc &y dng quy cH)
khen ngvas® phh h ply < gilp d
thi n chd ° hg@rong thc hanh © b nh
vin.Vic khenghtpheT T, 'dv
I van g i s€gié® cong nkh K p th i thanh
qul'l a ong, lgiup cho ca nhan vapt th\WL -
hiwi rag bnh vintén vinhh, L ©wg |

Cng tLQkin. X pht

lcrdlln WH ti/ptclamitnhngvic
Lang | 7 mWpkat huy thém tiuhco
L Yanig, nig*¥nd m
c6 vai tro quan tmg khong kém, nhan vién
xung quanh &thby m ith L ‘& céng IRag.
N/u khong x ly, s€lam lay lan tam Iy 14,
mo K vicolam hadb khitng | °
khong co ¥ Qmi, t L - E[8 h * mg@d
| n JHcong vic chung ca khoa va ca
bnhvin é gPVSiniQu .ch@ * hgrd)e

ChALi L « ii vaangquan tam @a lanh
U o bivhh viMh voi AL i ghg

fiéBan Gdbsnmvi i il quan tam
L/hecongvicga Q@ i ch®, ° edchbs
phcy chovic c¢htm’ isb-nkngayg €
c " ngcditB n cactrangtifb,vd t €
y t]tiéu hao phc v choviclB) m8&u t onh
mkt h c 1" oangltye. & k' theo tfn
v'® t heo (PVBI& N é detre ng
5)

m c

Sxd9n h ¢€hg oa cbng tac kén tra,
giam sat
fié Nhco nhn g’ tkiwh t rtaudil

matdicoythc h hn "t wanthguyv i
tinhcabnhvin. _Tr ®€i a, clng
d daivab quanhn g ., dn@nh §m thby
khéng ¢n thi} hotb khong phu'hp. n «
Ifn mdb | i khdng lam tt quy trinh va b
nhdo nh,[n h * Mg®pb thwhén gi L ©y
ludn trong tinh tRn c6 thAb kiwh tra A ki
| Yac  WVthoc hiln ft céng vic ¢ a
m3 n h.P¥ST n Qu chevién 1)

c- 1

L

t

IV. BAN LUN

Nghién cu ¢ a ching téify ¢ hi n trén
nh- nmQ@ Lthev a ni khoa va ngdd
khoa, vi mong min mx Yldi n cho céc

nh - M Ldetrong bnh vi n. Cach thc
hin n”y  tnh€knggihdaticgic
Phm Thu HQW?.

1.Congtacchin b t r. &tiém
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Bing 7. TAIML Zu  ghg khdng goi thiMi tén va cloc danh khi thxc hivh quy trinh

Téc gil B nh vi n kh[o sét T (%)
Chung toi B nhvinCh R¥ 62,3
Phm Thu HQW? Bnhvin Nhi Trun. 74,6

D €h n"qg g B nh vi n §ni Nhi Bd Giang 91,84
Nguy n Th Minh HGhh* BnhvinchAmcu trung 90,7

Co6 thwthBy vi ¢ khong gii thi u tén va V¥iconmts dngg thifyJu c¢ h€a
ch ¢ danh khoéng chla th ¢ tthg” b nh 1€ c chuf b t t. Khay vo khog c6 thithay
vin Ch R¥ ma con la tinh hg* cac LU i thanh choq b khay By méau $th cho
b nhvintrén ¢ n €. Vi Qbay c6 tW phuhpvi g ohyhinlnay. Pank &, gia
xuHl phat do trugh th ngy ]t rc€ L ©y cdn, dOy gar oc cli imghiynl® n
trong®ebnh ¢ h*@aQlkhoftll c[ theo tinh hinhty mau, khdng néndbbu c.
quyt nlh chtimkse @ o b 2. Th chinaquytrinhlbfy m§u
hotb Q@i chegera quyl 'ni. Thi gian mteh
gfn L ©y, YtRmhh § tH nki ng phong T I khonggli t h2 chibahva
traoby nig@h | "m trung ng©nhala21,83%, tHh hhn nwhi °n
nguyén &b ng X, ythctbn trn g °ri gg atac gf Pim Thu High 14 38,6%1. n ©y
b nh bt ful °Lc®ang cao trong nhan viérla mt b Guan trng ¢ a quy trinh By
ytJnhngvic tcr @ OWL «Fadidi m8§ u t @hy mAnsb d ng long tin ca
tr th nh th-i quemgii ng¥®onh’i¥inhanviényf Cn gili

L€

t onh

nge

thi u tén va nhim v ¢ a nhan vién yfi thic h
t rekhithchin t htm khtBud
tr°nibmg €

n"iv icong tac chir b d ng ¢ cho
IBf m§ u Uhoco & khaa bit ré r t vQ
t' [ phfn t r_tamac giidung. Pn | n
cacgngg L&chqhblfy . L tro
conhiuni durcghdgibe tvilamt
phfn tdl yu ¢ca cong tacly m8 u
p h ©h mdby mnéu, ¢n, bénggt va“ ng
nghim. NJu thip ¢ § ¢
khong twlby  m§ uc. TacSgl Nguy n
Thfo Mi nh
b cac\d li' u I8y mau nay 1a 100944 B  nh
vin na khoadWNh¥®n Du,
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p h & thig khéng gnth chinf a

knpg | céh bb nnhg @& khigh ¢
hi nbAic th thud  nWhog & nh ndn
rd thong tin, khéng bbEi ng vQnh ng vi ¢
cOthKTy rHabitldkhicodm gi §c
lac th c hi nth thud.

T I tuan th L ¥%ng sXgtay Ik hu
75,79% tigp  h mghién cu ¢ a tac of
Phtm Thu HiQv (80%2. VQvEhl Qlhay,
nguyén nhan theo tac[gHiQv | Qi the
ch quan, chofag ch mang gtng |~
tay nhngnh, v
tdc nay la tha. Tinhtthg n "y H I ng x

Lau

c | nlgtuah & ehuw® §hi n trong nghién cu ¢ a ching tdi. Theo

Heng o th ¢ hanh v sinh tay trong cac
c h' kkdm bnh, chabnhca B Y tJ]

nhanvien ycfnpHiv si nh _tkhy tr €



TKP CHYHs C VET NAMTHP548¢ THANG 2 5/ | | | b 2005

mang gktng v~ d$aV sithhkim t h < mth L €g Whr hilh cac
tay gip gimt I nhim t r %n ¢y HoI8cong vic khac  khoa. Qxufkng t i
bitla® ¢ § ¢ng kacc - i °Hmuub&naygn | jnghi Ldu@g chel i
ca nip@h rmhem§u Yhohdth cé thwh eng d  nigbehh t b béng
tTm@ hp gktng tal "k dinhmauvaothungracfs au L - .
Chuing téi chofag dn tp hush 14 ¢ Ko 3.Cacyput [nh "hgQuanth quy
d g, nfAm [ith bfo an toan cholcL @ trinhlby m8&u Y nh m
derg v ibng¥engthinangcao't Y/u tXca nhan
I tuanth quytrinhBfm&u t%bhnh n Y/uf c8& nho©n L-ngnygai tr
. b& k thud chuyM mau vao'ng Liv ivi ctuanth quytrinhBy m8u t onh
nghim, I thchin L %ng “itc®h m& h pobiltlaythcgami  ‘nighe
tuy nhién® tng ni dung W ¢ @ thchincongvichangngayrin ¢ ‘¢ L €
derg chehan tlh¥%ng, chkim® chidl " hgedng vic ft nhEl M i QL i
Ko dlIBmauit , n h€dghuWdh deg ch cfn cdé y thc ft va co trach
méau vao ng nghim hay Bb nhG" ng mau nhi m cao yi céng vi ¢ minh lam thi vic
theo mhy Lth® clngh tudnthquy t r 3nh &L GuWythi b
thch, tudn th quy  tWchbh h hg@>u ma khong £n pHicé s kiVih tra sat sao hay
m§ ult kI} qu chinh xéac, khéngn h “tg€x phdnh n g ° ngrh@ vi pim quy trinh.
L/ khau clily md4 . n ©yc qliain trnig, € C_ & vt cint
cfn pH t t°'mg kijt B c ¢ hQ@ BnhvinCh R¢ xaydng [ i@u L
d ehg WQcac Il "'ng mau, tht chuyd ntm 190 0ntni 1@Chihh ghe
mau \& thAtich mau €n thil} | nglth i phat Nhd B[n tai xay dn g . * Grd chdl 1au
hinnhng * ngrh ¢ tinhvipiEm, ch] Li  n hreticdghong nh nh,  “ogg €
tai mth h WhBng cao'tl’ tuanth b & nay theh, mt s g i &8 khdng cé banh xe,
| ° fh 100%. khén g n ©n gclalcicy fL[eh * hge
. be 8 thudndng ¢ sau khiBf Lh vic tuan th quy trinh Bf m8u t onh
m8u tlhhpchecm 69 Q4 4dehl imehga Qi che
bt ng d2 n’hib nh&ao thimgré: ¥ Cting tw®oc L "o t
thi WhiquanQs §it'.y rkihrg Dubnhvin [X¢mih ctng t8&c |
v. i tac g Nguy n Thfo Minh v it' | [én tdbchonhanvieny} c¢c! ng “Wliénc L o
IJh 98,3% ¥ Tién Du, B NinH®. Ching tc ch@®@ th® c1 ndghcojdm h
toi ghinthykihga c¢ §c digdvien, nhiQ yu t ch quan va khach quan khéac
L@ @ "hgreg, L& she nhau BbnhvinCh R ntm 2019,
cho imbm® L bongclo /khimau | “€@hot  nlg L% ién ttc trung binh
khéng con rrangodithitng€bnhh c¢ca @i chethgp hhnisslo®@ vl o
vao thung rac yigfn ntdl . Qin icheeti} tb lientcca b8c s o. C8c ngu
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L - ng g -Upchnaydheohchiing toi la VZ nhom yAu tX chinh sach @a bvhh
dos |1 @g Qldiehg c- ko ngktviv

chseYpyhhcconhkheh] ct n@ Quy ch]k h e n’ ng »h @htt LTk
dehg dbybLtreng3dadkip thin t h 8am vilc ¢ a nhan vid noi
lam cho nhan vien khaddxp t ham ¢ hung Qv " dghndi riéng. Cong tac
tb, ythcbinthan mi  ‘nig ‘& ht€a ctkih tra giam sat la nhan guan trng [nh
nhch ra minh €n pHi clithi n kiJpth ¢ WL h ‘@ g /h ki ¢ tuan th quy trinh ca Q@i i
babKp v ith/gi i, blag long vinh ng gi d @g. Vi quy ciijk h e n" ng va £ pht

Lang c¢c- Vhh&thdnng mu phii Li_ ikikhi tva v Wgé §
4.Nhomy/put LH  \thicéng vic khen ng gt °Eeénglag. Vic
KhX 1 hg cong vM kish tra, gi Srapgngiisl «

S quafica Qi chela tinh hinh phih p ¢ anhiQ phong ban khac nhau, tuy
chung ca cac bnhvincongtp, t r ovdy, do | ¢ " hgekiwh tra phi h p con
cObnhvinCh R¥. M, i QL ichepHi mn g, ~ Uadanhas vién hanh chinh nén
ph trach 152 0 “r & &h trong nhng khodng thWduy tri vi ¢ kih soat vao thi
L ° mc.tVivdy, khfn t ndggtrunggah L\Whtrc L ° m.

Ss€b phan tan, va vcc tuan th toan b quy

tinh By m§ u Uhgmdhg QK h nn, g V. KAT LUN

nhl | ©  ‘tng b plynh tHogepHi 1By Quy trinh By Mm%t ¢rhbao igm 26
méau nhQu IFn trong ngay. nidung. TI LQ .cheethchin 4126

M ts ng®¥timcah h bt nhng téu chi ca quy trinh 1a 12,7%. Bénteh
b & h cho la khong fn thi}, co thtMam mts ni  d ubdnt g99% tr Ién, cac ni

m

s §1

L e

Mh MmNl nig® h c 1 nGqup tdung quan tm g QIL i chgtuan th ¢ h €a

xét nghim. Waili quy/pt tveh Qiay,dn tt | i ° n ygeu a nnidl@h va chl
gili quy/} bai toan quali® b nh vi n cong. | “@g m¥ mau.
noy | " cdau dagva mt@ k h - Cacy/ut [nh i e&h i ctuan th

Vi vdy , . @ mdeching toi cho fag dn quy trinh bao'gm: yut ¢ § nh Ond
xemxétdAmtphfnca quy tr@ chlibnhvin, ¢! ngb,tcgofutl "
xudl ¢ a Qi i chevién va cac chuyén gial’Hb thu cong vic, chinh sach @ b nh vi n.
td b nhvin, tinhginnhng . dteo h

la khéng €n thif v. i QUK n khong 1am V1. KEN NGHD

sai | ch KT qul xét nghim. N&€© QM.  Thoéng qua nghién @ "nh tinh, phng
deg<cmthybln t h©n mdinvih s ©u Qc §d@ Lihgr v@L Q
xay d ng quy trinh va8cam K} th ¢ hin d @hg vién tr ¢ ti/p IBf mau, chidng téi nth
quy trinhtt  hhh. [®intl tuan thBfmts b & trong quy trinh c6 W “@
th quytrinhBf m&u Yhonh m b thobkhdonglbbuc Wihu hp h hin
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q u ynh BY mau hin t4 va tinh hinhchung 2017. Ludn vin Thic so Qu
cabnhvin. “ivyikhau chog b bao ndi h’ ¢ Y tJ c*ng c, ng H’
gm: AXC B khay B} mau vokhwq, 3. Demg H ngnBm&ngi § vi ¢ tu
pank Kp, gid ein by ng nghimo ."i r duy tr?nh xot ngfhig m v-
v, i quy trinh LMTM bao Gm: AB- c guan t Yi bn mih B duc .r.lGiSet‘mg I
ki m tHVamkhdy vo ko, @1 2014. Ludn wvin thfc s Q
d2 nh mghunhb ga@ thung rac y/p . Zorlf ng 0S4l hoe Yo tfoctn
r’]Q‘A‘m@”er,]fn Athglg;kH,'(n‘e’n,'gél Nguy. n Th’ Minbh[HHhhc tr!
hc,na.mgcaoy‘j[h:tue}rjtb,tllchccgopy hoUt xI®tngnghi m t4i b’ nh
LWL tiJh quy trinh phuhp v i1th ¢ U] ¢ u Trung <€hng, Ludn vin
L b " nh vi ' n, Tr<€ ng n4i h"
TAI LU THAM KO 2011
1. Abbas M, Mukinda F K, and Namane M. 5. Nguy. n Thh&nMi rgh .8 th ¢ t
The effect of phlebotomy training on blooc 1, 5 (¢ L ng x®t nghi’  m tUj
sample rejection and phlebotomy knowledg |, |, y'n Ti°n Du, t"nh Bdec
of primary health care providers in Capt | , dn v&int Ahéltng:cyng, Tr€
Town: A quasiexperimental stud Afr J h c Y tJ ctng c.ng 2008.
Prim Health Care Fam Med 2017;9(1)yelg B YH€J/ng dXn th. c h"nh
eld. ) trong c8c ch s kh8m b’ nt
2. Phdm ThuT hHicQnt.r Ung v h” nh t heo Quy /Jt -BYT nh s
quy tr2nh [bly mSu t ng-y 28/8/2017 c,a-B9 tre€
vi °en t4j b nh vi n Nhi Trung hhng ntm
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KuT QUi S8 NG DAI AN PH1U THUOT Ne | SO CnT Dut DAY KuT HibP
NMOHI# ( $¢ 4 20UTRIS M) 4 MIDAWTIUN TRILN

Trfn P h %n g /B3, Hig ChTTung

TOM HT SUMMARY

M, c tiéu: n 8 nh Jpdguss ng dai hh LONG-TERM OUTCOMES OF
phd thud n i soi b ddday kém b hteh D2 LAPAROSCOPIC GASTRECTOMY
t r oQgrulnig %Wdh'g dgth te]irivi. o WITH D2 LYMPH NODE DISSECTION

ni "h@ v ph€ehng _ph { FOR ADVANCED GASTRIC CANCER
Bnh nhon WQWdngy tgkh@Uhdriwi o  Objective: To evaluate the lonterm
L ‘& ph thud n i soi abdiday KT h p i outcomes of laparoscopic gastrectomy with D2
hch D2 €1 khoaNgot Tiéu héa bnh vin CA  lymph node dissection for advanced gastric
RXy 1/20181/2021. cancer.

KJ} qul: T 1/20181/ 2021 Ttng Methods: Patients with advanced gastric
hp ungUdi y&dpdu thud nisoi e cancer who underwent laparoscopic gastrectomy
diday +nbhlc h D2. Tr ondbtplai -with D2 lymph node dissection at the
tilp ch T2, ©8%Rhpu d@im Department of Gastrointestinal igery, Ch R¥
m T3 va 54 % u xamdh t i |, p thanh it Hospital, from January 2018 to January 2021.
T4a. Thi gian $ng trung binh & 39,5 thang, Results: From January 2018 to January

trong th i gi an t he®h pdi»vbng,2 2021, a total of 83 cases of gastric cancer
trong L-"nghp 1@i thkign5 underwent laparoscopic gastrectomy with D2
t T n@h p tai phat ming n i. lymph node dissection. Among these, 18% had

KJT ludn: P4 thud n i soi abddday K} tumors invading the musculdayer (T2), 28%
h p b hth D2 1a an toan va 'hi qu trong had tumors invading the subserosal layer (T3),
L@trung #day@ihdiw, gitp bnh nhan and 54% had tumors invading the serosal layer
gim Lauchipmsaum. Thigansng (T4a). The average survival time was 39.5

thém sau mkh[" quan. months. During the follovap period, there were
Tp khéa: P thud n i soi acdbddday, ung 24 deaths, including 12 cases of peritoneal
t h |day K} qu s ng dai kh. metastasiand 5 cases of anastomotic recurrence.

Conclusion: Laparoscopic gastrectomy with
D2 lymph node dissection is safe and effective in

'BMnh viMn Chi R,y the treatment of advanced gastric cancer,
Ch  u tr8ch nhi " m ch?2n providing pain relief and facilitating early/] n
SnT: 0907576099 postoperative recovery. Postoperatigarvival
Email: tranpdtier@gmail.com outcomes are promising.

Ng "™y nha6l/2a25 i : Keywords Laparoscopic gastrectomy, gastric

Ng“y ph[ln b03/022026hoa h

cancer, Iongerm outcomes.
Ng“y du3r/ox2025 " i
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L aqT Wb &7

Hi' n nay, pbu thud v L -
quan frn g
trivd®.  Tuy nitsi phat trvd Q@+
k: thud , ungn {Lh@Bat bdin sm
hhn, tmgndghgh ung t
Léhsmbnh nho©n 2t c-
htth, phd thud cdbniém nit (EMR) va eb
d@némmt ( ESD)tharlhkachm
lfu t ay @ tr@ firgng thi gian dai,
phu thud m 1a | a chn duy ntdl trong
LQtrung $day@n aivi®.

Bdo cao Qphuthud ni  s@tr unyi
t h@d dy ckoeygb Lfutién bitac g
Kitanovacngs nt m 1.919-4/h bay
phu thud n i soi oy dY day khéng ngng
phat trM, hoan thin vQmHuk: thud, t ng
b & nang cao dii * h @ QlYfi b nh nhan
2t Lauchirsrm hphtn * soavu
phu thit M m ki n WS MHo du K}
qul 1au dai ¢ca phd thud n i soi abdiday
I « ~dnghiéncut ¢ § c. c méeth]gi i.
Tuy nhién s | “@g bai bao nghién @ trong
n& ch®Qa nhi

Nghién cu nay nfm L 8§ n h/} qofi
dai hth ph4 thud n i soi abdlday KT h p
nbht h D2 Qrtrioinrgg LH e
ti/n trivd.

ng

L5 b ="
ni “hgénghiénc u: n'i ° ngea
nhng " hgrh@ u n g Ydtyhtif tridd
I ‘& ph thud n i soi cbdldday kKt h p
ntb hth D2 1 khoa ngdl Tiéu Héa bnh
vin Ch RFy t 1/20181/2021, chang t6i
ghinhch  ‘lc€ 8 8ngth p, €& khi I8l tr.
2 ‘tng Kp dinobsam laR1 (n=2) va

mHl dall theo d6i (n=3) ching t6i con 83

t T n@h pth atiéu chif nghién cu.
Ph€hng
tr.

t rotngn ¢ i Hday@ihd ¢ a khi u, ocdb ban pHn

p h 8§ m: Tjgchui Mon d » i

Ch''nh v~
Ph€hng dpdHdap tuyctheo vitri
d @l day khi
kh'iu® v tri hang v, ccbtoan b dUday khi
kh'iu® v tri than v horb tam v, kem b
htth D2 theo tituchpgahi  u n g4
day nkd b[n (JGCA).

B nh nhan An ng a , fu tao, dhg 2
chan. Pbu thud vién bén phi b nh nhan,
ngeph Lng bén trdé v
c a me_m@gi & 2 chan bnh nhan. Chuing
t0i s d ng 5 trocar. 1 trocar 30m" ' n
cho camera, 1 trocar 5 mmhUs @ trai, 1
trocar 5 mm hong trai, 1 trocar 5 mm h4
s’ pHiva 1 trocar 12 mm héng phi.
Chang t6i the hi n ntb vét hteh kiwi D2
theo JGCA. PH tich by toan b m& n i
L nbdb fult gia Li
phXu tich sang trai Ién t ¢ c trén ¢a lach
phia b cong | n IB} toan b nhém Kth 4d,
4sb. PBu tich thy c &h ntt tem
t r” ng Yttrang g a; pfu tich nhom
htth meh mau vm& n'i phli tah g ¢ Iby
nhom Kth 6. Tip theo ching téidbla mt
niv gan pAdu tich viing rn gan By nhém
htth 12a. Nhém ¥h meh mau vphlis 5
L& by sat gc. Gt §  timdmvg
kho[ng 2cm g staple n i soi. PR tich
Iby nhém Reh me h m§ u fuu yahip,

r »

t1 ©3bD ®U#V trdi 7, than thg 9, va gan chung 8a. Rh

tich theo ct tr, phli c h h o cgun-
diday by i nhom hth 1, 3a, 3b, & d4
day trén u 5cm Bag stapler ni soi. M 1
Lnggiatréntn # 5cm LpHa
d @ diday mang u cung W n i | n, hch
ra ngoai. Ni v trang kMi Rouxeny  tcr
m&  t Heaog ngang.

n 8 nh JgquiphXk thud: Chang toi

L 8 n h Jigul §n dau m 1 thang va theo
gi §/ drconphst ,

L8nh

nhiHisau pbuthud 3 nt m.
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..................

hach D2 (2018-2021) (n=88)

,,,,,,,,,,,,

\\\\\\\\\\\\\

h 4

(n=83)
|
Chét
(n=24)
Khong ¢6 bang chirng Tai phat Nguyén nhan khac Tai phat
cda bénh (n=59) (n=0) (n=12) (n=12)

S LQuy tr3*nh chXZn bMnh

l1l. KAT QUy NGHIEN €U

T thang 1/20181/2021 c6 83'm h n h ©@ph th& n i soi cbdUday kT h p ntb
htth D2 th a tiéu chof nghién cu.

nH Vthiam sang bnh nhan

Binglnlc Li©O®m bMnh nhon

N=83 T %
TU | 51,2 + 12,3 (283)
L Nam 49
Gi_itinh N 34
THA 15
Bnh IT L nTn 10
Khac 23

Trong $ 83 b nh nhan c6 49 nam va 34,nv/ i tu i trung binh 51,2 + 12,3t
nH Whikh iu
Bing2.nlc Li©Om khXi u

N=83 T %
Hang v 50
V trikh"iu Than v 18
Tamv 15
K2 ¢ h, ckhhi@ 2,3+15cm
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T2 15 18
Gi aith Lo T3 23 28
T4a 45 54
NO 35 42
. - N1 15 18
Di ctkhn h N2 17 51
N3 16 19
IB 11 13
A 18 22
. , 1B 14 17
Gi a i% blnb A 11 13
1B 14 17
Hc 15 18
na bnh nhoephuth@cbban hth 4 gghip €xambBilp ch 15
phin .d é®lday, con¥ la cdbgfntoan b t rn@ hp, xam b | p  .d #Banh mk 23
diday va ebtoan b diday Hic[ LQu ‘lc€t rn@ h p va xam bt thanh st 4 Bngt r €
comenil n,vaphchi | €u .t hhp.
kiw rouxeny. S htthntb v ®¢ trutig€  Bi/h ch ng sau m
binhlal1l8+12% h, "I'G s - di ctn
B'ng3.Bi An chong sau mY
N=83 T %
Tnt h€hng t Yi 1 1,2
Tn t h ©hgmih ldch 1 1.2
Xiromingni 2 2.4
T vong saum 0 0

C.
t Tr@h
m .

Th

4 ngthrp@©d bih ch ng trong va sau 'm

ptn

t hehgmic hl | §ch,

i gian S ng sau m

T ngthrp@n

1.0

0.6

Cum Survival

0.4

0.0+

B

- ————————t

T T T
200 400 600

Théi gian séng

T
800

Bi@ Q. Thyi gian Xhg sau n¥

t hehnrigl t Y%i

* kghhtpxigd mu ng At va tevong sau
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Trongthi gian theongdhth, | " m kh- clhutmd, t rong
h p s ng trong thi gian theo d&i, vithi t uy nhi °n ‘lkpEmpgao pfi tr €
gian $ ng trung binh 1a 39,5 thang,lt sng chuyim m, k h! n qg fcp naotxi €
theo &hilni “tlogi aith IBRordmingni , c 1 n gongnshuéh. Cac
90, 1%, thgildiA U6 SHWIB4nghitncu kh§c chmouteuio th
| = 75, 6%, IdilaAi ILl'o ®1nisoilaantoan, hiu qu ngay ¢ L'i v, i
11 B |- 4 I8 4006, g ib nh nhan_In tui, c6 nhiu b nh ly kém

theo. Tuy nhién con phthuc v " o ,,t r 3 nh
IV. BAN LUN kinhnghimgaphuthut vi “Qkin ™ L

Ung Hdayehimdnaywhlamttrong ¢ h vdchdiga ¢ MU)s
nhng ung ngdphttiénagt]gi i, Th i gian $ ng trung binh la 39,5 thang,
bnh “nhepathin® gi atht/poiw t r on glé dng ching 1a 71%, tI' s ng
dq Jfvic Qitfcongpnhiu kh- theo &nilni “tleol © QilBai Lo
vitl sng c., n chd@advehdao 90, 1%, thgildiA 0d 9WIB4 %, gi
trung ta@mrungnyYdaytipd! © 75, 6%, IdilaAi Ilo @1, 8 %,
trid, cling vi hoa tr, xdtr gip nangcaot |1 1 I B | ~ 4 2h I8C% 40% kh@y i ai L
I sng con ca bnh nhaf. nabnls t €©hnmyv Lcac tac df Sugita va Shi Y.
nhan ¢a ching t6i phat hh bnh* giai Kh'iu® giail Bhcangtrt h3 kz2cch t h«€
I &h ti/n trivd t | b nh phat hin* giai cangln,mc . Hi  dbh sangcao, kich
L 8hlllchimtl 48 %, kh%ngyiett heehthcangin g©y kh- ‘ckhin ¢
cac tac gikhactréntfjgii . Tr oln gphu thit ,Fobitlanb he h, _alun n
di dthpaothin 58 %, u @, xam bhthanhnscthitl di " ching cao,
| " m kh- Kklcphuthtdr ong vnhiQu ‘tng Ep khong tWphat hin trong

P4 thud n i s o0 M chi rg mohh mi . Trong th i gian theo ddi, chang toi c6 24
I ‘& hi u qu va dn thay thjpputhudm t rm@ hpt vong, trongngl- c-
m truyQ th ng. PRU thud ni soi gip hp di” hentgn v ™ ngbh pttar pRat
quan sat't ppu  “tng,®HU thit mt tdch, QUin~y kRA@vicéhtaicg L
cach chinh xac'tm t L' - ginkaphanbgil khac trén tijgi i, t' ' t §8i ph&t, di
ph c f'i nhanh chéong, gm thigian mMn hngga ch¥ng thbitueymi cao L
vinvatipkim chi Qpth.2Trongi b cong nh, v tri tm v, vi ¢ pt thud
nghiéncu g achangtdichc - 2ngtp €gtbnhiy kh- khitn,Wlolgnh" i r a
bi/h ch ng trong va sau 'm t r o n ¢nhan pku thud t r on ¢&h cgvidal9 Lo
ttm@hpftn t h€ehrtgdntphicc rLang b %Xy hnhi@t “trd £p
ttimd v~ 'nghpgtfrn€ t h<€hn b nh nhan cé chlnh héa fr sau m, tuy
m&h lach §n pHi ccblach trong m. C[ 2 nhién bnh nhan khéng Wtuan th, tai
ttTn@hp W Lc- kechl  t lkkham saum
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V. KAT LUAN

P thud n i soi odv dY day kém kb

h& h
iV i

D2 |

nhan phc Aiis m, antoan @mHb  ung
hc PRuthdnaydn ‘lc@ chinbi
phXu thud vién @ kinh nghim v * ° ywt/h

cé trang thif b phu h p.
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M<. (') < '8 >.$mtRBHONG H I TENH
42P. ilI'BuNHCAOTW) M@ PHUTHUOT Nel SOIf BANG

Nguy n Qu ¢ Khang!, Nguyn Vtn 2Mi nh

TOM HT rocuronium (OR 1,006, KTC 95%,0021,011,
nHyvbh QUHI'nnay § n g ¥cao tli c6 p<0,05)vathigiant lucdungliy gi «n ch cu
Xu M€ ng 'y c” n@ bnhdng Jh khirat ni khi gun (OR 0,991, KTC 95%
phd thud k hi mélhi s g &g nhom 0,9840, 999) , nh€eng Khiting |i°
n g €b nh nay la mt vih QHuan frng. Vi ¢ phan Id1 ASA, ch' s BMI, th igiant ldc tiém
bhm hhi Xtthuonn soi” b Inglamthay héagli gi « n igah nkp phonghit'nh
L i nhiQu vQtim mtch va hé Bp. Thic g i « hkhiratnikhi gun (p > 0,05).
c6 thmam gim cac hih ch ng nay, tuy nhién KFflud: T I gi «n'ncd€t ngay khi
k®o theo L- | “n ndy@ y» an i khi qun 1a 10,8%, sau 15 phat[gn xu ng
thud ,FobLttdth i Wb iat n i khi qun. con 4,4% va sau 30 phit [a 1,6%. i WA |
M ctiéu: X8 cnhtl,mc , 8§i «nnc0lg saukhiratnikhigun, 1 00ithnm g€
d€eidacthi Whsaurafngnikhigqn® kh'ng ¢, nn gidMens ylht lién
phong hithhvamts yjuf | i °n Jpuquanyi gi «m de@n itt Wb iGt n i khi
gi «nnctetficdortting€ quin  n h i@iart ph thud® n g ¥ nh ding
ni "h® v~ ph<ehng cph frocuroniumvathigiant lacdingl@ gi «n ¢ h
Nghién cu mé { ti/h ¢ u, abngang trén 250 cu i Jhikhi rat ni khi gun td phong hi t'nh.
ng¥€bnhcaotui & @M thud nisoi’ Tpkhéa:gi «n"nc € mgteh TOF
b ng 1 B nhvin Ch R t thang05/2023 n g ¥rao U i, phu thud n i soi” b ng, yp t
L/h thang 06/2024. lién quan
KFqul: T I gi «n ncidiit Whi
ngay sau rat ri khi gun la 10,8%. Mc _ §idn SUMMARY
cHn d<€ [lvgi «tn"nc id @t dgitheo ASSESSMENT OF RESIDUAL
th i gi/athi Wb gi sau rat ni khi NEUROMUSCULAR BLOCKADE
qun t h3 khngfp cnhotece ATTHEPOST-ANESTHESIA CARE
tn de. W ndi “«@r deceh Iti 9 n UNIT IN ELDERLY PATIENTS
thi gian ppu thid ° n g€ bnh dung UNDERGOING LAPAROSCOPIC
ABDOMINAL SURGERY
Introduction: The elderly population is

'‘BMih vivi Ch Ry steadily incresing, with many requiring surgical
BMhvivi  m guih3cY-D i1 cHuA procedures. Anesthesia and perioperative care for
Chuu trach nhim chinh: Nguyn Qu ¢ Khang this demographic represent a critical concern.
SnT: 0919222623 The abdominal inflating process introduces many
Email: bsnguyenquockhang@gmail.com changes to the cardiovascular and respiratory
Ngay nteh bai: 15/12/2024 systems. Muscle relaxants caontrol the side
Ngay pHin bi n khoa hc: 2/1/2025 effects: however, this method can cause the risk

Ngay duyt bai: 27/02/2025
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of residual muscle relaxation, particularly at th Keywords residual neuromuscular blockabe,
time of extubation. TOFRwatch, elderly patients, laparoscopic

Objectives: To describe the rate and degre abdominal surgery, associated factors.
of residual neuromuscular blockade following
extubation in the posinestlesia care unit, and to L T Vb &7
determine several associated factors of residt Gi «n nc i/ n g “rlg® phu
neuromuscular blockade in elderly patients. thud sau gay mé can3bg la mt veh QL

Subjects and Methods: A prospective, t hg gptd Lhahtvm s- & sau p
crosssectional descriptive study was conductethud. MHb  d %2 Ingnh@p pch€hng phs§
on 250 elderly patients undergoing laparoscopk h § ¢ Wgilm thiWll gi «m d€® nh€
abdomnal surgery at the Cho Ray Hospital frons d ng thic gi «n chc&tad ng kh
May 2023 to June 2024. d, ngtrung binhvahéalgi gi «n X h sau

Results: The incidence of residualthud n hXan g/p2-B8%t | gi «n ¢ h
neuromuscular blockade immediately aftefn d&€§c ibghad L'terhtvm s - ¢
extubation was 10.8%. The severity ansaupbUthud!l. Gi «m o¢@® d@Qy r a n
incidence of residual neuromuscular blockacbi/h ch ng nghiémirn g iV ‘nig €h
decreased over time. By 1 hopostextubation, ma nguy hivh nhi la suy ho Bp va co thv
no cases of residual neuromuscular blockad it vong sau ml.
were observed. The residual neuromuscul Tuilaypt nguy . a hgickn ch t
blockade was associated with the duration d €. i T u Fmadn Gnhng t h a y L
surgery in patients receiving rocuronium (Ofsinhlyca c¢c§c ch quWtnl -t rong
1.006, 95% CI 1.002.011, p < 0.05) and thet L & i ‘g erdghc v “cl dkc Ca
time frc?m the lastdose of muscle relaxant togp c, lam kéo dai thi gian tac dng ¢ a
extubgtlon (OR 0.991, 95% CI 0.9834999), but thic gi «n ch, “ntmgcrduy c
not with age, ASA status, BMI, the time from _ . . A ,

) gi «n c X thedaNhiQpnghién cu L «

muscle relaxant reversal to extubation, or tF

time from PACU admission to extubation (p L < C(ong b _Ch' ngvmlnh fag t | g ! Q«.n ch
tn dreg €aotui cao mMhmigs€o v

0.05).
4 .[5] £ D -
Conclusion: The prevalence of residua trTf'fu = Vie _.b h nrony pmj thud n'A'
neuromuscular blockade in elderly patientSO1 R.ng 1 7 m ©tomg b Bgpgayl

undergoing laparoscopic abdominal surgery Nén nhng t hi av@ ap "FC trong Tng

10,8%. This decreased to 4.4% after 15 minutNd C, fn h " i g/h tim mith, théng khi

and 1.6% after 30 minutes. At 1 hour afteC @ bnh nhan. Vics d ngthic gi «n ch
extubation, no patient had residual muscltrong trong pbu thud n i soi la Hi quan
relaxation. The duration of sungein patients tr ng. Thic gi « i L& Rk’ & @Hian
receiving rocuronium and the time from the lasc h't, gi "n "nth k hi bhm Kkh?2
dose of muscle relaxant to extubation in the po:gilm &p | ¢ | ¢ trong” h ng ma khéngnh
anesthesia care unit are associated factors p gy g/t °t ng@ vaitinh “meEpt

o~

residual neuromuscular blockade. huy} | nlg cln 9 nh€ thtng k h
vicsdng gi «n chuthutoing c8c
soi’ hbng tr imnhmgt® cing | " m
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