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GI[\T TRI TIEN LUUO'NG BIEN CO TIM MACH CUA ,
THANG PIEM ZWOLLE &’ BENH NHAN NHOI MAU CO’ TIM CAP
SAU CAN THIEP PONG MACH VANH QUA DA

Tran Kim So’n1 Ngo Doan Duy’, Ngo Hmng Tmn ,

TOM TAT

Muc tleu Nghién clu gia tri tién lugng bién cd
tim mach cla  thang diém Zwolle 8 bénh nhan nhoi
mau cd tim cip sau can thiép dong mach vanh qua
da. Doi twgng va phuong phap: Nghien cliu mé ta
cat ngang trén 100 bénh nhan nhéi mau co tim cdp ST
chénh Ien sau can thiép déng mach vanh qua da tai
Bénh vién Da khoa Trung Udng Can Thd tir nam 2020-
2021. Két qua: Ti 1& nhém cé nguy co thap theo
Zwolle chiém 52%, nhém ¢ nguy ¢g trung binh 13
48% va diém Zwolle trung binh 13 3,30 + 1,49 diém.
Bién cd tim mach sau 30 ngay can th|ep vdi ghi nhan
ti 1& 15% trong do tr vong chiém 2%, suy tim/dau
thét nguc 13 10%, nhdi mau cd tim tai phat chiém 2%
va tai can thlep/Phau thudt la 1%. C6 su lién quan cd
y nghia gitta phan nhém chi s6 tién lugng Zwolle véi
bién 6 tim mach chinh sau 30 ngay sau khi can thlep
(p < 0,001). Diém cét Zwolle la 4, 5 I3 diém cit tot
nhat du bdo gid tri xuadt hién bién cd tim mach chinh
Vi do nhay 100%, do dac hiéu 98,8%, dién tich dudi
dudng cong AUC=0, 996. Két luan: Thang diém
Zwolle c6 diém s6 cang cao thi nguy cd xuat hien bién
0 tim mach cang cao.

Tir khoa: nhdi mau g tim cap, ST chénh lén,
diém ZWOLLE
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Tran Pang Pang Khml Nguyén Thé Phi?

EVENTS BY ZWOLLE SCORE IN PATIENTS
WITH ACUTE MYOCARDIAL INFRACTION
AFTER PERCUTANEOUS CORONARY
INTERVENTION

Objective: Predictive value of cardiovascular
events of the Zwolle score in patients with acute
myocardial infarction after percutaneous coronary
intervention. Subjects and methods: A cross-
sectional descriptive study on 100 patients with ST-
segment elevation myocardial infarction after
percutaneous coronary intervention at Can Tho Central
General Hospital from 2020-2021. Results: The
proportion of a low-risk group, according to Zwollg,
accounted for 52%; the group with average risk was
48%; and the mean Zwolle score was 3.30 £ 1.49
points. Cardiovascular events occurred at a rate of
15% after 30 days of intervention, with mortality
accounting for 2%, heart failure or angina pectoris
accounting for 10%, recurrent MI accounting for 2%,
and re-intervention or surgery accounting for 1%.
There was a significant association between the Zwolle
prognostic  index subgroup and the main
cardiovascular event 30 days after the intervention
(p<0.001). The Zwolle cut-off point of 4.5 was the
best cut-off for predicting the occurrence of major
cardiovascular events with 100% sensitivity, 98.8%
specificity, and an AUC of 0.996. Conclusion: The
risk of cardiovascular events was higher when the
score of Zwolle increased.

I. DAT VAN DE

Trong nhing thap nién gan day nhiéu mo
hinh tién lugng dudc xay dung nham gidp danh
gia nguy cd tir vong trén bénh nhan hdi ching
vanh cap. Trong dé bao gom nhiing mo hinh tién
lugng dudc xay dung tir nhitng tha nghiém 1am
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sang nhu thang diém TIMI, mé hinh dugc xay
dung dua trén nghién cliu s6 bd da qudc gia nhu
thang diém GRACE. Cac nghién clru gan day déu
cho thiy gid tri tién lugng cua thang diém,
GRACE, TIML... trén ting nhém dan sd nguy cd
khac nhau thi cé két qua khac nhau. Thang diém
Zwolle nghién cliu dua trén cac bénh nhan nhoi
mau cd tim cd ST chénh Ién dugc can thiép dong
mach vanh qua da bao gom cac yéu té nguy cd
doc lap, cé gia tri danh gig, tién lugng bénh nhan
Xuat vién sém mot cach an toan (48 gid sau khi
can thiép) va tién lugng bién cd tim mach chinh
sau 30 ngay vdi gia tri tién lugng, do dac hiéu
tuong doi cao [1] vi vay ching toi tién hanh
nghién clfu nay vdi muc tiéu: nghién cliu gia tri
tiéen lugng bién <6 tim mach clathang diém
ZWOLLE & bénh nhan nhdi mau cd tim cap sau
can thiép dong mach vanh qua da tai Bénh vién
ba khoa Trung uong Can Tha nam 2020-2021.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Dé6i tugng nghién ciru

2.1.1. Déi tuong nghién cuu: bénh nhan
dugc chan doan nhdi mau cd tim cdp ST chénh
l[én va can thiép dong mach vanh qua da tai
Bénh vién Da khoa Trung Uong Can The.

2.1.2. Tiéu chudn chon mau. Chan doan
xac dinh nhoi mau cg tim cdp cdp cd ST chénh
lén theo dinh nghia toan cau [an tha 4 vé nhoi
mau cd tim nam 2018 bao gom [8]:

- Co tang/ giam ddu an sinh hoc (Troponin)
trén ngudng kém theo mét trong cac biéu hién:

+ Triéu ching l&m sang cua bénh tim
thi€u mau cuc bd (dau thit nguc hodc giam
dung nap vdi gang sic)

+ Su bién d6i cla dién tdm do theo cac
biéu hién thiéu mau co tim (ST chénh 1én ho3c
bléc nhanh trai mai xuat hién).

+ Su xudt hién cta séng Q bénh ly trén
dién tam do.

+ Phuong phap chan doan hinh anh cho
phép xac dinh su’ chét cua cg tim 1a mdi hodc co
bat thudng van dong ving cd tim.

- BN dudc chi dinh chup va can thiép dong
mach vanh qua da

- BN déng y tham gia nghién cau.

2.1.3. Tiéu chuén loai trir: ching t6i loai
trtr khoi nghién clu cac trudng hap

- Nhitng bénh nhan khoéng lién lac dugc sau
xuat vién va theo doi dén ngay thir 30.

- Bénh nhan ki vong song thap <1 nam.

2.2. Phuaong phap nghién cifu

Thiét ké nghién cuu: Nghién cliu mo ta
cit ngang, 18y mau thuin tién trong thdi gian
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nghién cliu thoa tiéu chudn chon mau va tiéu
chuan loai trtr.

2.3. N6i dung nghién ctru:

- Thang diém nguy cd ZWOLLE: Tinh diém
theo thang diém Zwolle, danh gid cic yéu t&
nguy cd doc [3p.

Bang 1. Cach tinh phdn nhom nguy co

Zwolle [4]
Yéu to . Yéu to .
nguy cd Diém nguy cd Diém
N Ton thuang 3 nhanh
Phan do Killip DMV
1 0 Co 1
2 4 Khong 0
3-4 9
Dong chay TIMI sau PCI | NhGi mau vang trudc
3 0 Co 1
2 1 Khong 0
0-1 2
- Thai gian thieu mau
Tudi (>4h
<60 0 Co 1
=60 2 Khong 0

Céng thirc tinh: Diém Zwolle = Diém Killip +
Diém TIMI + Diém tudi + Diém 3 mach mau
chinh + Diém ving nhéi mau + Diém thdi gian
tai tudi mau

Phén theo nhom nguy co: nhdom nguy co
thap: tir 0-3 diém, nhdm nguy cc trung binh: tlr
4-10 diém, nhdm nguy cd cao: trén 10 diém.

Bién ¢é'tim mach sau theo déi 1 thang:

T vong do tim mach: Ti vong do NMCT,
dot tr do tim, t&r vong do suy tim hodc choang tim.
T& vong do dot quy va tir vong do nguyén nhan
tim mach khac (réi loan nhip, thuyén tac phdi, do
can thiép DMV, bdc tach dong mach chd.,).

Suy tim: Hoi bénh sir va kham thuc thé ky
ludng. Cac phuong tién can |dam sang nhu siéu
am tim, dinh lugng BNP hodc NT-ProBNP gdp
phan xac dinh chan dodn trong hau hét cac
trudng hdp. Lam dién tdm do, chup X- quang
nguc thang cling can thiét trong moi trudng hop
nghi ngd suy tim. Ap dung tiéu chuan chan doan
ctia Framingham.

Pau that nguc: Con dau thit nguc vdi dac
diém xuit hién con dau (dot ngdt hay tor tlr),
thudng sau khi gang sic, dau nhu thit, bdp
nghet hodc dé nang sau xuang k¢, vi tri thudng
sau & nguc trai, sau Uc lan |én cam vai trai mat
trong canh tay trai, thdi gian kéo dai trén 20
phut. Chia Iam hai nhdm: ¢é hodc khéng

NMCT tai phat: NMCT cap tai phat khong
t&r vong sau can thiép mach vanh (typ 4a) [8]:
NMCT cap sau can thiép dong mach mach vanh
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qua da dugc dinh nghia déng thuin biang su
tang gia tri cta hs- troponin I (>5 [an 99% bach
phan vi cua gidi han trén) & cac BN cé gid tri nén
binh thudng (£99% bach phan vi cua gidi han
trén) hodc cd su tang tri gia cta hs- troponin I
>20% néu gia tri nén da tang va 6n dinh ho3c
dang giam. Ngoai ra, can cd mot trong nhiing
diéu kién sau:

+ Triéu ching nghi ngd co thi€u mau cuc bo
cd tim cd tim hoac

+ D&u thi€éu mau cuc b cd tim mdi hoac
bloc nhanh trai méi hoac

+ Chup mach vanh thdy mat su thong
thuang ctia mot nhanh mach vanh I6n hoac mat
nhanh bén hoac dong chay cham lién tuc hoac
khong con dong chay hodc huyét khai gay nghén
mach. Hodc:

+ Bang ching hinh anh hoc cho thdy mdi
mat hinh anh cd tim con song hodc rdi loan van
dong viung mdi xuat hién.

Chia lam hai nhdm: ¢ hodc khéng

Tai can thiép: Can thuc hién can thiép mach
vanh qua da lai hodc phau thuit bic cdu mach
vanh ngay tai sang thuong mach vanh dich khi
xuat hién tai hep hoac cac bién chiing cap khac
tai sang thuogng DMV dich da can thiép. Sang
thuong BDMV dich sau dat stent dugc dinh nghia
gom doan trong stent va cach hai dau cua stent
dudi 5mm. Chia lam hai nhom: ¢é hoac khong

Tu vong do moi nguyén nhén: dugc ghi
nhan qua ho so tai nhap vién hoac dién thoai.

Chia lam 2 nhdom: c6 hoac khong.

Ill. KET QUA NGHIEN cUU
Bang 2. Phdn nhoém nguy co theo diém
Zwolle

Phan nhém S6 trudng hgp| Ti 1€ %

Nguy cd thap 52 52
Nguy cg trung binh 48 48

Nguy cg cao 0 0

Diém Zwolle trung binh 3,30 + 1,49

Nhén xét: Ti |& nhdom co nguy cd thap theo
Zwolle chiém 52%, nhdém cd nguy cd trung binh
la 48% va khdong cd trudng hdp nguy cd cao.
Diém Zwolle trung binh cta nghién ctu 1a 3,30 +
1,49 diém.

Bang 3. Bién cé tim mach chinh sau can
thiép

Phan nhém Soeng | T
Khong co bién co tim mach 85 85
Tu vong 2 2
Suy tim/dau that nguc 10 10
NMCT tai phat 2 2
Tai can thiép/phau thuat 1 1
Téng 100 100

Nhén xét: Bién co tim mach sau 30 ngay
can thiép vdi ghi nhan ti 1é 15% trong do tur
vong chim 2%, suy tim/dau thdt nguc 10%,
NMCT tai phat chiém 2% va tai can thiép/phau
thudt 13 1%. Khong xay ra bién cd tim mach
chiém da sd vdi 85%.

Bang 4. Tuong quan giita nhom tién luong Zwolle vdi bién ¢é tim mach chinh cua déi

tuong nghién ciu
A . Khong co bién c6 tim mach| Co bién cé tim mach ~
Phan nhom S trudng hap | T8 % 158 trudng hop| Te 9% | Tong | P
Nguy cd thap 52 100 0 0 52
Nguy cd trung binh 33 68,8 15 31,2 48 <0,001
Nguy cg cao 0 0 0 0 0
Tong 85 85 15 15 100

Nhén xét: Co su lién quan co y nghia gitra
phan nhom chi so tién lugng Zwolle véi bién co
tim mach chinh sau 30 ngay sau khi can thiép
(véi mirc y nghia p < 0,001).
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Biéu dé 1. Phdn bé chi sé'tién luong Zwolle

6.-.'",0

8

vdi su’ xudt hién bién cé'tim mach chinh
Nhdn xét: Qua biéu do6 ta thdy phan bd
diém Zwolle trong nghién cru 5 diém chiém ty 1&
cao nhat 13 60%.
Bang 5. Tuong quan giiia cdc bién cé'tim
mach chinh va diém sé Zwolle trung binh

e n o as , Diém sé
Bién co El:lTF?)ch chinh Zwolle p
B trung binh
. Cé (n=2) 7,50 + 0,70
Tavong I grang (n=13) [ 5.38 = 0,65 | /001
Suy Co (n=10) 5,12 + 0,32
tim/dau n _ 0,009
thit nguc Khéng (n=5) |6,80 £ 0,837 |
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NMCT tai | C8(n=2) 5,00 0,00 [ >,
phat Khéng (n=13) | 5,62 + 1,04 | ™/
Tai can Co (n=1) 7,00
thiép/pha n 0,05
"iﬁ{g’ta“ Khéng (n=14) | 5,57 + 0,94 |~

Nhén xét: Mic y nghia p=0,001 cho thay tur
vong & chi s& Zwolle 7,50 + 0,70 va 5,38 + 0,65
Ia khac nhau cé y nghia théng ké. V3&i mic y
nghia p=0,009, chi s6 Zwolle 5,12 + 0,32 va
6,80 = 0,837 cd bién ¢d suy tim/dau thit nguc
khac nhau cé y nghia. Vdi p>0,05, bién cd NMCT
tai phat vdi cac mic chi s Zwolle khac nhau
khong cd y nghia thong keé.

Pd nhay

[T

l do dac Iluu

Biéu dé 2. Dufdng cong ROC biéu hién diém tién
luong Zwolle trong danh gia su’ xudt hién cua
bién cd tim mach & doi tuong nghién cut

Nh3n xét: Diém tién lugng Zwolle cé gid tri
trong tién lugng bién ¢d tim mach chinh xay ra &
nhom dai tuogng nghién clu véi p<0,001. Theo
két qua phan tich diém cit t6t nhat la & diém
Zwolle 4,5 v&i do nhay 100%, dé dac hiéu
98,8%, dién tich dudi dudng cong AUC=0,996.

.
B nhay

oo
oo

Biéu dé 3. Pudng cong ROC biéu hién diém
tién luong Zwolle trong danh giad s;rxual'
hién bién cé tir vong @ déi tuong nghién cuu

Nh3n xét: Diém tién luong Zwolle cé gia tri
tién lugng bién cd tir vong xay ra ¢ nhom doi
tudng nghién cru. Diém cit phan nhém t6t nhat
la & 6,5 diém vdi d6 nhay 100%, d6 dac hiéu
99%, dién tich dudi dudng cong AUC=0,997.

IV. BAN LUAN

Nghién clru nay ching téi ghi nhan tudi danh
gia cla doi tugng nghién cdu 71% I3 trén 60
tudi, giai doan cé nhiéu yéu t6 nguy cc cua bénh

308

mach vanh. Suy tim |&m sang theo Killip 94%
dudc phan loai la Killip do 1, chi c6 6% phan loai
Killip 2 va khong ¢ trudng hop ghi nhan phan
dé Killip 3. Mdc do dong chay mach mau sau can
thiép dudc danh gia hoan toan 1a muac TIMI 3.
Tén thuong mach vanh ca 3 nhanh déng mach
chinh gom dong mach lién that trudc, dong
mach ma va dong mach vanh phai, chiém 64%.
Vung nhdi mau tha pham gay NMCT ldc vao vién
42% |a ving trudc, tuong Ung dong mach lién
that trudce. Va da s dudc thong tim sau 4 gid tor
lic xuit hién con dau that nguc cdp. Trén 100
dai tugng nghién ciu ching toi thu thap so liéu,
ty 1& dudc phan nhdm nguy co thap chiém 52%,
ty & phan nhdm nguy cd trung binh chiém 48%
va chua ghi nhan phan nhém nguy cg cao.

Theo Killip va cong su, ty lé tir vong lién quan
dén muc do suy tim trai trong giai doan cap cua
NMCT trén |dm sang theo phan loai cua Killip:

+ D6 1 (khéng cé ran 3m & day phdi; khong
c6 nhip ngua phi): t& vong 0-5%.

+ D6 2 (cé ran 8m 2 ddy phdi hay cé nhip
ngua phi): t& vong 10-20%.

+ D6 3 (cd ran lan 1én qua 1/2 phdi va/hodc
pht phdi c3p): tir vong 35-45%.

+ D0 4 (s6c tim): tu vong 85-95%.

Trong th nghiém SHOCK, sdc tim dugc
chan dodn sdm sau khi khdi phat NMCT cap
(trung binh 5-6 gid) va co tdi 60% la NMCT
thanh trudc. Sau 30 ngay, ty Ié t& vong & nhom
dugc tai tao DMV (can thiép DMV qua da hoac
phau thuat bic cau ndi chi-vanh) 1a 46% so Vdi
diéu tri ndi khoa 1a 56% (p = 0,11). Tuy nhién,
sau 6 thang két qua [an luct I3 50% so véi 63%
(p = 0,027) [5]. Nam 2015, tac gia Antdnio
Tralhdo va cong su, da thuc hién nghién ctu
trén 276 bénh nhan nhdi mau co tim cap co ST
chénh lén va theo doi trong hai ndm sau can
thiép mach vanh qua da. Trong dé, cé d6 tudi
trung binh la 62 = 14 tudi, 75% la nam, 20%
bénh nhan cé Killip >1. Két qua ty lé t& vong 30
ngay 1a 4,7%, diém trung binh cia diém Zwolle
la 3 diém 6 171 bénh nhan (62%) dudc xép
nguy co thip. Qua dé cho thiy thang diém
Zwolle hoat dong tot trong viéc xac dinh bénh
nhan STEMI nguy cc thdp cé thé xuit vién an
toan trong vong 72 gid sau nhap vién [9]. Theo
nghién ciru cda Christopher J. Parr va cdng su,
khi phan tich trén 452 bénh nhan nhoi mau co
tim ST chénh Ién dugc can thiép mach vanh qua
da, & phan nhom nguy cd thap ty & t& vong ndi
vién thdp han nhdm nguy cd cao (0,4% so vdi
13%, p<0,001). Nhitng bénh nhan cé nguy oo
Zwolle cao thi nguy cd soc tim gia tang (34% so
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Vi 1%, p<0,001), pht phéi cap (60% so véi 9%,
p<0,001), rdi loan nhip (25% so vdi 2%, p<0,001).
Tir d6 cho thay & nhitng bénh nhan nhoi mau co
tim cap ST chénh [én, diém Zwolle cang cao thi
nguy cd tU vong noi vién cang cao [7].

Theo nghién cltu cha tac gia Schuhlen H va
cOng su, cac yéu td nguy cd doc I&p lién quan
dén cac bién c6 tim mach I6n sau can thiép DMV
la 18n tudi, dai thdo dudng, NMCT cdp, dau thit
nguc khéng &n dinh, suy chirc ndng that trai, ton
tai boc tach BMC, gia dg dai va khong dung
thudc ticlopidine sau thu thuat [3]. Khi phan tich
dudi nhdm, ching t6i nhan thdy cé mai lién quan
c6 y nghia thong ké gilra phan nhém nguy co
Zwolle vdi cac yéu t6 nguy cd doc 1ap khac nhu:
Tudi = 60 (p<0,001), gigi nir (p= 0,042), tinh
trang tang huyét ap (p= 0,08), tién s hit thudc
Ia (p = 0,255), NMCT vung trudc (p<0,001) va
su lién quan cd v nghia gilra d6 tudi trung binh
(83,50 + 9,19) vdi bién cd t& vong 1 thang sau
PCI (p=0,048). Diéu dé cho th3y tudi cla bénh
nhan NMCT cang cao thi diém trung binh Zwolle
cang cao va anh hudng dén tién lugng tor vong
cta bénh nhan sau PCI. Theo tac gia Antonio
Tralhao khi danh gia trén 276 ddi tugng nghién
ctu ghi nhan 171 bénh nhan (62%) 1& nhdm
nguy thap va danh gia madi lién quan cd y nghia
gitra thang diém Zwolle v&i cic t8 nguy co déc
I3p khdc nhu: tinh trang tang huyét ap (p=
0,001), tinh trang dai thao dudng (p= 0,008),
tinh trang hat thudc 13 (p= 0,001), tudi = 60
(p=0,001), t6n thuong trén 3 nhanh DMV chinh
(p=0,001) va NMCT tha pham vung trudc (p=
0,001) [9]. Nhu vay cac yéu t6 nguy cc doc lap
khac, cing véi thang diém Zwolle ¢ y nghia
trong danh gia tién lugng bénh nhdn NMCT cé
ST chénh lén sau PCI. Trong nghién clu cua
ching téi, diém tién lugng Zwolle cd gia tri trong
tién lugng bién ¢d tim mach chinh xay ra & nhdm
daéi tugng nghién clu vdi p<0,001. Theo két qua
phan tich diém cit tét nhat 1a & diém Zwolle 4,5
vdi d6 nhay 100%, do dac hiéu 98,8%, dién tich
dudi dudng cong AUC=0,996. Diém tién lugng
Zwolle co gia tri tién lugng bién c6 to vong xay
ra & nhém ddi tugng nghién clu. Piém cat phan
nhém t6t nhat 1a & 6,5 diém véi d6 nhay 100%,
dé dac hiéu 99%, dién tich dudi dudng cong
AUC=0,997. Theo nghién cliu cua Jehangir Ali
Shah va cdng su (2021) trén 487 bénh nhan nhoi
mau cd tim cap ST chénh |én dudc can thiép
dong mach vanh qua da thi dau, ty & bién co
MACE la 5,3%, dién tich dudi dudng cong cua
thang diém Zwolle trong du bao bién c6 30 ngay
la 0,67 [khoang tin cdy 95%: 0,558-0,77], diém

Zwolle =4 ¢6 do nhay la 38,5%, do dac hiéu 1a
85,2% vdi dién tich dudi dudng cong la 0,62
[khoang tin cay 95%: 0,5-0,74] cho du bao bién
c6 MACE sau 30 ngay [2]. Mac khac, theo phan
tich cia Kamuran Kalkan khi so sanh cac thang
diém Zwolle, Cadillac va Syntax-2 trén 1622
bénh nhdn nhoi mau cd tim cdp ST chénh lén
dudc can thiép mach vanh qua da, doé nhay va
d6 dac hiéu cla thang diém Zwolle trong du’ bdo
bénh than do thudc can quang thi cé thong so
lan lugt 1a 73% va 69% [6]. Nhin chung, gia tri
du doan co su sai khac do ¢d mau va sd lugng
bién ¢d xudt hién, chinh vi vay can nghién cliu
I6n, da trung tdm theo doi dai han dé phan tich
gia tri du bao bién ¢d clta tirng md hinh.
V. KET LUAN

Bién cd tim mach chinh sau can thiép ghi
nhan suy tim/ dau thit nguc chiém 10%, nhoi
mau cd tim tai phat chiém 2%, tai can
thiép/phau thuat chiém 1%, t& vong chiém 2%.
Phan nhém nguy cd theo thang diém Zwolle ghi
nhan 52% nhom nguy cg thap, 48% nhém nguy
cd trung binh va khong ¢é trudng hop nguy co
cao. Cé su lién quan ¢ y nghia gitra phan nhdm
nguy cd Zwolle véi cac yéu té nguy cd doc lap
khac anh hudng dén tién lugng bénh nhan nhu
do tudi = 60, gidi nii, tinh trang tang huyét ap,
tién s hiat thudce 1&, ving nhdi mau cg tim ving
trudc cta doi tugng nghién clu.
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SO SANH KET QUA PINH DANH MAY MICROSCAN WALKAWAY
VA KIT API O' BENH NHAN NHIEM KHUAN TIEU HOA,
THAN TIET NIEU TAI BENH VIEN NHI PONG THANH PHO

Nguyén Thi Thanh Mail, Vo Phic M§?, V4 Minh Hién?

TOM TAT
Pat van deé: Tinh chinh xac _va nhanh chéng khi
dinh danh tac nhan vi khuan gay bénh dudng tieu
hda, than tiét niéu 1a yéu t6 can thiét trong viéc xac
dinh c&n nauvén nhiém bénh cho bénh Nhi. Ml,lc tiéu:
Nghién cu so sanh tinh tuong quan két qua dinh
danh gita mdy dinh danh tu déng MicroScan
WalkAway va kit nhanh API (bloMeneux) trén bénh
Nhi nhiém khuan tiéu hda, than tiét niéu. Phuong
phap nghién ctru: Mo ta cét ngang - T 04/2022 -
08/2022 tai Khoa Vi sinh - Bénh vién Nhi Dona Thanh
phd. Két qua: Nghién cliu thu thap dudc 56 chdng,
trong do 12 chung truc khuén Gram am phan lap tu’
mau nudc tiéu, 46 chunq Gram am Dhan IaD tor mau
phén va 5 china chuan ATCC. Trong s6 nav 91.8%
du’dc xac dinh chinh xéc & cap do aidha va loai banq
ca hai hé théng. Su phg hop dinh danh trong 12 mau
nudc tiéu la 83.3%, mau phan la 93.3%. Trung binh
thai aian Iav két qua thu nahiém 1& 12.5 qig doi vdi
MicroScan va 24 qid doi vdi kit Api. Két luan: Mot
phudng phap thay thé ki thut dinh danh vi khuan
may phan tich tu déng MicroScan WalkAway béng kit
nhanh API (b|oMer|eux) cho cac loai bénh pham néu
he théng <6 su’ 8 hoac gdp van dé trong qua trinh
van hanh.
Tir khoa: MicroScan WalkAway, kit nhanh API
(bioMérieux)

SUMMARY
COMPARISON OF THE MICROSCAN
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Background: Accuracy and quick identification of
bacterial pathogens causing gastrointestinal and
urinary tract diseases are essential factors in
determining the infectious etiology for Pediatric
disease. Objective: Study to compare the correlation
of identification results between the MicroScan
WalkAway automatic identification machine and the
API rapid kit (bioMérieux) on pediatric patients with
gastrointestinal and urinary tract infections. Methods:
Cross-sectional description - From 04/2022 - 08/2022
at Department of Microbiology - City Children's
Hospital. Results: The study collected 56 strains, of
which 12 strains of Gram-negative bacilli were isolated
from urine samples, 46 Gram-negative strains were
isolated from stool samples and 5 strains ATCC . Of
these 91.8% were correctly identified at the cultivar
and species level using both systems. Identical
concordance in 12 urine samples was 83.3%, stool
samples was 93.3%. Average time to get test results
is 12.5 hours for MicroScan and 24 hours for Api kit.
Conclusion: A method to replace the MicroScan
WalkAway automatic analyzer microbial identification
technique with an API rapid (bioMérieux) for all types
of specimens if the system has problems or problems
during operation. Keywords: MicroScan WalkAway,
API (bioMérieux)

I. DAT VAN DE

Hau hét cac hé thong bénh vién cd xét
nghiém vi sinh chidn doan thi hé théng dinh
danh/khang sinh dé tu déng va phl.ro’ng phap sur
dung kit nhanh rat pho bién. Moi perdng phap
dinh danh vi khuén c6 diém manh va diém yéu
riéng, tuy nhién xac dinh tic nhan gay nhiém,
tinh nhay cdm vdi khang sinh |a cong cu co bén
nham phuc vu céng viéc chan doan cac tac nhan
vi khuan gay bénh. Viéc so sanh tucong quan két
qua dinh danh gitta may phan tich tu dong
MicroScan WalkAway va kit nhanh API
(bioMérieux) tai khoa Vi Sinh - Bénh vién Nhi
Déng Thanh Phd 1a can thiét dé& tim ra mét
phuong phap thay thé ki thuat dinh danh vi



