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Gia tri ngudng cua FIB-4 trong xac dinh xa
gan la 2,6, dién tich dudi dudng cong ROC Ia
0,823 (p < 0,05; 95% CI: 0,679 — 0,967), do
nhay va do dac hiéu lan luot 89,5% va 73%. Tac
gia Naik BB va cs (2021) [5] cling két luin: Diém
FIB-4 6 gia tri trong viéc danh gia bénh nhan co
va khong bi xa hdéa nang va xd gan & bénh nhan
BGDR.

Bang 5. Gia tri FIB-4 trong xac dinh co
xo hoa gan hay khéng co xo hoa gan

0,823 2,6 |89,5%|73%

Chi I’(_h(:‘b'ng Xo hda (FO)
<5 V@i ¢6 xa héa (F1-F4)
AUC p 959% CI
FIB-4 0,77 < 0,05 0,513-1

Chi s FIB-4 co gia tri trong phan biét khdng
c6 xd hda gan va co xd hda gan, dién tich dudi
dudng cong ROC 0,77 (p < 0,05, 95% CI:
0,513-1). Trong nghién clu cta Vallet-Pichard
va cs (2007), dién tich dugi dudng cong ROC khi
phan biét gitra tinh trang xd hda nhe va nang Ia
0,85 (95%CI: 0,82-0,89); con trong nghién cliu
cta Sun va cs (2016) dién tich nay 1a 0,8396 +
0,06807. Nhu vay, két qua cia chung toi la
tuong dong vdi cac nghién clru trén.

IV. KET LUAN
Tudi trung binh 12 54,8 £ 7,4 nam, 100% la
nam gidi.

Chi s6 FIB - 4 ¢6 xu hudng tdng dan theo
muic do nang cla xd hda gan: F1 (1,0 £ 0,6), F2
(3,0 £ 1,6) va dén F4(5,2 + 2,4).

DE chan doan cé xd gan, giad tri ngudng cua
FIB-4 1& 2,6; dién tich dudi dudng cong ROC |
0,823 (p < 0,05; 95% CI: 0,679 — 0,967); do
nhay va do dac hiéu [an lugt 89,5% va 73%.

Gia tri cua FIB-4 trong danh gia xd hoa gan,
dién tich dudi dudng cong ROC la 0,77 (p <
0,05, 95% CI: 0,513-1).
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HIEU QUA PIEU TRI VIEM TUY CAP DO TANG TRIGLYCERIDEMAU
BANG BIEN PHAP THAY THE HUYET TUONG
VO'1 DUNG DICH ALBUMIN 5% TAI BENH VIEN BACH MAI

TOM TAT

Nghién clu dudc thuc hién nhdm déanh gid hiéu
qua bién phap thay thé huyét tucng vdi dung dich
albumin 5% trén bénh nhan viém tuy cap do ting
triglyceride. Nghién ciu can thigp so sanh trudc sau,
khong nhém doi ching danh gia su thay doi cua cac
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triéu ching Idm sang, can |am sang trén 37 bénh
nhan trudc va sau nhiing [én can thigp t thang
08/2021 dén thang 07/2022. Két qua: Chi so
triglyceride giam tur 113,1 + 200,8 mmol/l khi nhap
vién xudng 13,76 + 11,64 mmol/l sau can thiép. Cac
triéu chling co nang nhu: dau bung, budn nén, non, bi
trung dai tién, bung chudng va cac triéu ching thuc
thé gom: diem sudn lung, phan (ng thanh bung, co
chudng, cam Ung phuc mac giam sau diéu tri. Ty lé
bénh nhan cé diém APACHE II > 8 diém gidm tr
27,03% khi nhap vién xudng 17,14% sau PEX lan 2
(p<0,05) va thang diém SOFA > 2 diem giam tu
64,9% xudng 35,1% sau can thiép (p<0,05). Tu két
auad nay, nghién clu chi ra bién phép thay thé huyét
tuong vdi dung dich albumin 5% c6 higu qua diéu tri
trén bénh nhan viem tuy cap do tang triglyceride.
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Tur khoa: Viem tuy cap, thay thé huyét tuang,
albumin 5%, tang triglyceride

SUMMARY
EFFECTIVE OF TREATMENT OF
PANCREATITIS DUE TO
HYPERTRIGLYCERIDEMIA BY PLASMA
REPLACEMENT WITH 5% ALBUMIN
SOLUTION AT BACH MAI HOSPITAL

The study was conducted to evaluate the
effectiveness of plasma replacement therapy with 5%
albumin solution in patients with acute pancreatitis
due to hypertriglyceridemia. An intervention study
comparing before and after without a control group
evaluated the change of clinical and subclinical
symptoms on 37 patients before and after the
interventions from August 2021 to July 2022. Results:
The triglyceride index decreased from 113.1 + 200.8
mmol/l upon admission to 13.76 £ 11.64 mmol/| after
the intervention. Functional symptoms such as
abdominal pain, nausea, vomiting, bowel obstruction,
abdominal distension and physical symptoms include:
dorsal flank score, abdominal wall reaction, ascites,
decreased peritoneal sensation after treatment. The
proportion of patients with APACHE II score 8 points
decreased from 27.03% on admission to 17.14% after
the 2nd PEX (p<0.05) and the SOFA score 2 points
decreased from 64.9% to 35.1% after intervention
(p<0.05). From these results, the study shows that
plasma replacement with 5% albumin solution is
effective in treating patients with acute pancreatitis
due to hypertriglyceridemia.

Keywords: Acute pancreatitis,
substitution, 5% albumin, elevated triglyceride.

I. DAT VAN DE

Viém tuy cap (VTC) la qua trinh khai phat
viem cdp tinh nhu mo tuy véi dién bién bénh
canh [dm sang rat da dang, phiic tap. C6 thé tir
nhe VTC thé phu dén VTC nang thé hoai t vdi
bién chiing suy da tang. Ti lé viém tuy cdp nang
chiém 10% - 20% trong téng s& VTC va ti & tr
vong con cao tr 20% - 30% trong bénh canh
suy da tang. [1] Tang triglyceride 1a mot trong 3
nguyén nhan hang dau gay VTC chi ding sau
nguyén nhan do séi mat va do rugu. Viéc hdi sic
dich sm va thay huyét tuong (PEX) dé lam giam
triglyceride mau |a bién phap diéu tri chinh va da
dudc chidng minh cé hiéu qua tét trong cai thién
muic do nang va ti 1é t& vong trong viém tuy cap
do tang triglyceride. [2], [3] S& dung dung dich
albumin 5% lam dung dich thay thé trong PEX
gilp giam ti 1& phan vé, giam tic qua loc qua dé
tang ti | thanh cong cua ky thuat. Khoa Hoi suc
tich cuc — Bénh vién Bach Mai da ap dung ky
thuat PEX véi dich thay thé |& albumin 5% trong
diéu tri VTC do tang TG. Budc dau bién phap dat
dugc nhitng két qua tich cuc. Tuy nhién, dé lam
ro hon hiéu qua cua bién phap nay ching t6i tién

plasma

hanh nghién cttu: "Hiéu qua diéu tri viem tuy cap
do t3ng triglyceride mau bang bién phap thay
thé huyét tuong voi dung dich albumin 5% tar
Bénh vién Bach Mai”.

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

2.1. D4i tugng nghién clftu. Bénh nhan
duoc chén doan VTC nang do tang triglyceride
co chi dinh thay huyét tuong.

Tiéu chudn lua chon. Bénh nhan dugc
chan doén VTC theo tiéu chuan Atalanta stra doi
nam 2012. [1] Bénh nhan ¢4 mot trong cac triéu
ching biéu hién mic dé ndng va xét nghiém
triglyceride mau > 11,3 mmol/I.

Tiéu chuén loai trir. Bénh nhan cé tién sur
phan vé albumin va khoéng dong y tham gia
nghién cuu.

2.2. Thiét ké nghién ctru. Nghién ciu can
thiép cd so sanh trudc sau, khong nhém dai ching.

2.3. C8 mau va phuong phap chon mau

C& mau: 37 bénh nhan VTC nang do tang
triglyceride du diéu kién tham gia nghién ctru.

Phuong phap chon mau: chon mau thuan
tién tat ca bénh nhan VTC nang do tadng
triglyceride du diéu kién tham gia nghién ctu t&r
thang 08/2021 dén thang 07/2022.

2.4. Théi gian va dia diém nghién ciu

- Dja diém: Nghién clu dugc thuc hién tai
khoa Hoi strc tich cuc Bénh vién Bach Mai.

- Thoi gian: tir thang 08/2021 dén thang
07/2022.

2.5. Cong cu va phudong phap thu thap
s6 liéu

Coéng cu thu thip sé liéu: bénh an nghién
cltu bao goém cac thdng tin: dic diém chung doi
tugng nghién clu; |dam sang va can lam sang
bénh nhan trudc va sau can thiép; thang do
danh gia hiéu qua cta can thiép bao gom: thang
diém diém APACHE II, diém SOFA, ALOB.

Phuong phap thu thip sé liéu: quan sat,
theo doi, tham kham, va danh gia két qua xét
nghiém.

Cac budc tién hanh nghién ciu:

- Danh gid bénh nhan, phan loai mic do
nang cua bénh nhan, kham bénh, chi dinh cac
xét nghiém can thiét.

- Giai thich, dong vién bénh nhan.

- Ghi cac théng tin chung cla bénh nhan,
danh gia cac thong s6 bao gom: triéu chiing co
nang va triéu chling thuc thé, diém APACHE II,
diém SOFA, ALOB, ...

- Tién hanh can thiép B

- Theo doi danh gia, xur tri cac dien bién cua
bénh nhan sau can thiép tai cac thdi diém TO:

185



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2022

khi nhap khoa HSTC, T1: Sau PEX l&an 1, T2:
trude PEX [an 2, T3: Sau PEX [an 2, T4: ngay 3,
T5: ngay 4, T6: ngay 5, TRV: khi ra vién hoac
chuyén khoa.

2.6. Xur ly sé liéu. S6 liéu dudc nhap bang
excel va xur ly theo phan mém Stata 12.0.

Di3c diém nhan khau cia quan thé dugc mo
ta qua tan sg, ty 1&. Thong ké suy ludn bao gom
cho bién dinh lugng (t-test ghép cap, sign test
ghép cap,...) va bién dinh tinh (test x2 va fisher-
exact test) dugc st dung dé so sanh su khac biét
gitra cac nhém. Gia tri p <0,05 dugc coi la cd y
nghia thdng ké.

2.7. Pao difc trong nghién cifu. Nghién
ctiu dugc Hoi dong dé cuang Trudng Dai hoc Y
Ha Noi, Hoi dong khoa hoc bénh vién Bach Mai
thong qua. Tat cd cac doi tugng trong nghién
ciu déu dugc giai thich va dong y tham gia
nghién ctu. Moi thdng tin cua bénh nhan déu
dugc bao mat va chi phuc vu cho muc tiéu
nghién cuu.

lIl. KET QUA NGHIEN CC'U

Bang 3.1: Théng tin vé dic diém cd

nhén cua déi tuong nghién cuu (n=37)

Nghién cu tién hanh danh gia trén 37 bénh
nhan trong dé chd yéu l& nam gidi chiém
64,86%); do tudi trung binh 13 40,4 + 10,0 tudi,
phan 18n déi tugng cé db tudi trong khoang tur
21-40 tudi chiém 59,46%%. 45,95% bénh nhan
co tién su viém tuy cdp va 43,24% bénh nhan
nghién rugu.

=PEXlan 1 = PEX lan 2

Biéu dé 3.1. Phédn bé dic diém PEX cua
bénh nhén (n=37)

Trong 37 bénh nhan tham gia nghién citu co
81,08% bénh nhan thay huyét tuong (PEX) [an
thir 1, con lai 18,92% bénh nhan chi thay huyét
tuong 2 [an.

Bang 3.2: Su thay déi chi sé Triglyceride
trudc va sau PEX Idn 1 (n=37)

. Triglyceride
Chi s6 (mmol/L) | P
TO (Nhap vién)  [113,1+ 2008 _o 0oy
T1(SauPEX[an 1) | 13,76 + 11,64 | ™"
T2 (Trudc PEXTan 2) | 103 %87 | _o oo
T3 (Sau PEX [an 2) 96 09,1 '

Péc diém chung Ta(r:‘)s ° 'I('oy/t!t)_e
Gidi Nam 24 64,86
NI 13 35,14

21-40 tudi 22 59,46

Tu: 41-60 tu§i 14 37,84
> 60 tuoi 1 2,70

TB + SD 40,4 + 10,0 tudi

Dai thao dudng 4 10,81

Tién s Viem tuy cap 17 45,95
bénh tat | Tang huyét ap 2 541
Suy than 1 2,70

bang Co 7 18,92
mang thai Khong 30 81,08
Nghien Co 16 43,24
rugu Khong 21 56,76

100.0

90.0

820.0

FO.0O

60 .0
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Z20.0
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0.0
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——Frau bung

2 - -
m———— Buor o, non

bGya tri p cua kiém dinh ghép cap Sign test;

T0: khi nhap khoa HSTC, T1: Sau PEX [an 1,
T2: Trudc PEX [an 2, T3: Sau PEX [an 2.

Sau PEX [an 1 nong do Triglyceride trong
mau giam tir 113,1 £ 200,8 mmol/l khi nhap vién
xuodng 13,76 + 11,64 mmol/l, su khac biét cd y
nghia thong ké (p<0,05). Sau PEX [an 2 nong do
Triglyceride trong mau gidm tu 10,3 + 8,7
mmol/L trudc can thiép xuéng 9,6 + 9,1 mmol/L,
tuy nhién su khac biét nay khong cd y nghia
thong ké (p>0,05).

LI S

| s | WS

Bi trung dai tién

Biéu dé 3.2: Ty Ié céc triéu chiing co ndng cua bénh nh3n sau can thiép
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TO: khi nhap khoa HSTC, T1: Sau PEX [an 1, T2: trudc PEX [an 2, T3: Sau PEX [&n 2, T4: ngay 3,
T5: ngay 4, T6: ngay 5; TRV: khi ra vién ho3c chuyén khoa
Cac triéu chiing cd nang bao gom: dau bung, budn ndn, nén, bi trung dai tién giam sau PEX.
100.0 o4 .6
20.0
820.0

91.9 91.9

0.0
50.0
40.0
30.0
20.0

10.0 S 2.7 16.2

— =
10.8 o ——
0.0 Hal

TO T1 T2 TS T4 TS T6 TRV
—e—PBung chudng ——Piem suon hung —w—aP /1T thanh bung
CS chwadng —e—Cam rng phiac mac
Biéu dé 3.3: Ty Ié céc triéu chiing thuc thé cua bénh nhin sau can thiép
TO: khi nhap khoa HSTC, T1: Sau PEX [an 1, T2: trudc PEX [an 2, T3: Sau PEX [an 2, T4: ngay 3,
T5: ngay 4, T6: ngay 5; TRV: khi ra vién ho3c chuyén khoa
Ty |é bénh nhan gap phai cac triéu chiing thuc thé khi nhdp vién bao gdm: bung chudng, diém
sudn lung, phan ng thanh bung, c6 chudng, cdm (ng phic mac gidm dan sau can thiép.
Bang 3.3: Phén loai thang diém dinh gid mic dé ndng cia bénh nhén trudc va sau can
thiép

T0 T1 (n=37) T3 (n=35)

Mirc dé nang cua bénh nhan ) | (%) M) | (%) M) | (%)
Thang do APACHE II

< 8 diém 27 72,97 28 75,68 29 82,86

> 8 diém (nang) 10 27,03 9 24,32 6 17,14

P <0,05¢ <0, 05¢
Gid tri p cua kiém dinh Fisher’s exact test; TO khi nhap khoa HS TC T1: Sau PEX l3n I 73: Sau
PEX I3n 2.

MUrc d6 n3ng cla bénh nhan theo thang do gidm dan & ca hai [an PEX; cu thé mic d6 ndng
(APACHE II > 8 diém) khi vao vién la 27,03% giam sau PEX [an 1 xudng la 24,32% va PEX [an 2 13
17,14%; su khac biét co y nghla théng ke (p<0, 05)

Bang 3.4: Su thay déi chi sé ALOB trudc va sau méi 15n PEX

Chi s6 ALOB (cm H20) p
T0 (Nhap vien) 18,7+ 7,0 <0.05b
T1 (Sau PEX [an 1) 174+ 7,5 !

bGi tri p cua kiém dinh ghép cap Sign test; TO: khi nhdp khoa HSTC, T1: Sau PEX /3n 1.
Chi s6 ALOB giam sau PEX [an 1 tir 18,7 = 7,0 cm H20 xudng 17,4 £ 7,5 cm H20, su khac biét
nay co y nghia thong ké (p<0,05).
Bang 3.5: Phén loai diém thang do SOFA cua bénh nhén

- <2 diém =2 diém
TO (Nhap vien) 2 59,5 15 40,5 <0.05¢
T1 (Sau PEX 1an 1) 24 64,9 13 35,1 v

9Gig tri p cua kiém dinh Khi binh phuong test; TO: khi nhdp khoa HSTC, T1: Sau PEX l3n 1.

Ty 1& bénh nhan cé diém SOFA >2 diém (suy  tudi; chi yéu |a nam gidi chiém 64,86%; tién s
tang) giam sau can thiép PEX [an 1 (p<0,05); s  viém tuy cap gap phai & 45,95%; 34,24% nghién
khac biét nay cé y nghia théng ké (p<0,05). rugu. Két qua nghién clu cé su tuong dong vdi

5 ~ mot s6 nghién clu trén bénh nhan viém tuy cap

V. B'&N LU,AN a . L n . do tang triglyceride cling cho thdy do tudi trung
, K&t qua nghién ciiu cho thady bénh nhan  \ioh"cia banh nhan tir 21-40 tudi, chi yéu I3

viém tuy cap co do tudi trung binh |2 40,4 £ 10,0 gidi v& 6 tién stf viém tuy cdp trudc do.
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[2], [4], [5], [6]. Bénh nhan chu yéu thay thé
huyét tucng 1 [an chiém 81,08%.

Bien phap thay thé huyét tuong vdéi dung
dich albumin 5% d& cho thay hiéu qua trong
giam ty lé triglyceride cia bénh nhan tir 113,1 +
200,8 mmol/l xudng 13,76 £ 11,64 mmol/l sau
PEX [an 1 (p<0,05). Hiéu qua cta phuong phap
thay thé huyét tuong trong gidm nodng do
triglyceride da dugc chi ra trong hau hét cac
nghién clru. [2], [4], [5], [6] Cu thé, nghién clru
clia V6 Thi Doan Thuc chi ra rang sau PEX [an 1
chi sG triglyceride giam tur 2905,12 + 2196,52
mg/dl khi nhap vién xuéng 611,49 + 414,28
(p<0,05). [4] Hay mot s6 cac nghién cliu cling
da chi ra hiéu qua giam triglyceride cia phuadng
phap thay thé huyét tuong nhu nghién ctiu cla
Gubensek nam 2014 vdi ty l&é giam TG | 59%;
[2] nghién clru cua Fei nam 2019 c6 ty & giam
TG |3 60,3%; [8] va nghién clru cia Yu va cong
sy’ nam 2020 vai ty 1é giam TG 13 71,0%. [5]

Triéu chitng cd nang bao gom dau bung,
budn nén, ndn va bi trung dai tién gap phai &
trén 70% bénh nhan viém tuy cdp co tang
triglyceride khi nhap vién. Cac trieu ching thuc
thé nhu bung chudng, phan (ng thanh bung,
diém sudn lung, c6 chudng va cdm (ng phic
mac cing ghi nhdn & nhdom nhirng bénh nhan
nay. Bénh nhan sau khi dugc diéu tri bang
phuang phap thay thé huyét tuang véi dung dich
albumin 5% sau moi [an PEX cac triéu ching co
nang va thuc thé déu giam so vdi khi nhap vién.
Két qua nay tugng dong vdi mot sé nghién clu
nhan manh céc triéu chiing cd nang va thuc thé
k€ trén phd bién trong nhdm bénh nhan viém tuy
cap nadi chung. [7] Phuang phap thay thé huyét
tuong cd thé gilp cai thién cac triéu chirng 1am
sang va can |am sang cua bénh nhan. [3]

Hai thang diém danh gid mdc d6 nang cua
bénh nhan bao gom thang APACHE II va ALOB
trong nghién ctu déu chi ra hiéu quad cua
phuang phap thay thé huyét tuong vdi dung dich
albumin 5% & bénh nhan viém tuy cap do tang
triglyceride. Thang do APACHE II chi ra ty l&
bénh nhan cé diém = 8 diém (tién lugng nang)
giam tor 27,03% khi nhap vién xudng 24,31%
sau PEX [an 1 va 17,14% sau PEX [an 2, su’ khac
biét nay cd y nghia thdng ké (p<0,05). ALOB
cling giam t&r 18,7 £ 7,0 cmH20 xuéng 17,4 +
7,5 cmH20 (p<0,05). Két qua nay tugng dong
vdi nghién cliu tai bénh vién Hiru Nghi trén bénh
nhan VTC danh gia hiéu qua cda bién phap thay
thé huyét tuong cho thay diém APACHE II giam
tlr 12,3 + 4,7 diém xudng 4,3+1,5diém (p<0,05)
va ALOB gidm tur 26,8 + 4,5 cmH20 xuéng 21,2
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£ 5,6 cmH20 sau thay huyét tucng; [7] hay
nghién clu tai bénh vién Chg Ray véi ALOB giam
tu 18,43 + 5,55 cmH20 xudng 16,40 + 4,86
cmH20 (p<0,05). [4]

Bén canh két qua lam diém APACHE II va
ALOB cai thién tién lugng mirc d6 nang cua bénh
nhan, nghién cliu con chi ra phuong phap thay
thé huyét tuong giup giam tinh suy da tang, két
qua nay dudc thé hién vdi diém SOFA cd ty lé
bénh nhidn =2 diém giam tor 64,9% xudng
35,1% sau can thiép (p<0,05). Két qua nay
tuong dong vdi hau hét cac nghién ciu cho thay
diém do SOFA giam dan sau can thiép bang cac
bién phap thay thé huyét tuang. Nghién ctu tai
bénh vién HGu Nghi, tac gid ghi nhan mdc do
giam cta diém SOFA tr 8,7 = 2,7 diém xudng
3,2 £ 1,2 (p<0,05); [7] nghién cltu tai bénh vién
Chg Ray diém SOFA giam tir 6,20 + 3,16 xudng
3,69 £ 2,90 diém sau can thiép (p<0,05). [4]

Nghién cdu nay la mot trong s6 it nhitng
nghién clru tai Viet Nam danh hiéu qua cua bién
phap thay thé huyét tuong vdi dung dich
albumin 5% trén bénh nhan viém tuy cdp do
tang triglyceride; trong khi hau hét cac nghién
ciu tim thdy & danh gid hiéu qua clia cac
phudng phap thay thé huyét tucng ndi chung.
Mac du, nghién clru c6 mot s6 han ché nhat dinh
do ¢d mau con it. Tuy nhién, két qua nghién ciru
van cung cdp mot s6 liéu quan trong la can cur
danh gia hiéu qua cua bién phap thay huyét
tuong diéu tri VTC do tang TG, t&r dé lam cd s&
trong lua chon phucng phap diéu tri cho bénh
nhan va tién hanh cac nghién clu tiép theo.

V. KET LUAN

Bien phap thay thé huyét huyét tucng vdi
dung dich albumin 5% gidp gidm chi s6
triglyceride tor 113,1 + 200,8 mmol/l khi nhap
vién xudng 13,76 + 11,64 mmol/l sau can thiép.
Bén canh do phuong phap cho thdy hiéu qua
trong cai thién cac triéu chling cd ndng, thuc thé
cta bénh nhéan, cac thang do tién lugng mic do
nang va suy da tang. Két qua cua nghién cliu
cho thay hiéu qua cta bién phap thay thé huyét
tuong vdi dung dich albumin 5% trén bénh nhan
viem tuy c@p do tang triglyceride, t&r dé nghién
cliu 13 cdn c& dé cb thém lua chon bién phap
diéu tri phu hdp cho bénh nhan viém tuy cap do
tang triglyceride.
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PHAN TiCH BIEN THE DI TRUYEN THIEU HOAT PO ENZYME G6PD
BANG KY THUAT MULTIPLEX VO'1 DQ PHAN GIAI CAO
TAI VUNG LU’U HANH SOT RET CUA TiNH PAK NONG

TOM TAT

Thiéu hoat do enzyme Glucose-6-phosphate
dehydrogenase (G6PD) la mét rdi loan enzyme 6 y
nghia trong xay dung chinh sach diéu tri sot rét
Plasmodium vivax. Diéu tri véi thudc primaquine (PQ)
6 thé dan dén thiu mau tan mau trén cac bénh nhan
thiéu hoat do _enzyme G6PD, do dé dé dung du lieu
PQ an toan thuc day loai trir sot rét P. vivax, can danh
gid cac bién thé di truyén thiéu G6PD ma cé chinh
sach diéu tri hdp ly. Phuwong phap: Mot nghién ciu
cét ngang trén 2.809 ngudi cTe dinh Iu’o’ng hoat do
enzyme G6PD bing bd cadm bién CareStart™
(AccessBio, My) va giai trinh tu Sanger tim céc dot
bién gen G6PD. Két qua: Ty I thi€u hoat do enzyme
G6PD chung & quan thé nghién ciu la 2,31%
(65/2809), trong dé o nam la 3,65% va g ni la
1,49%, c6 su khac biét vé ty le thidu hoat do enzyme
G6PD gita cadc nhém dan toc (p < 0,005). V&i giai
trinh tu G6PD cho thay bién thé \i’iangchan chiém ty 1€
cao nhat vdi 89,23% (58/65), tiep dén la Mahidol 14
6,15% (4/65) va mot bieén thé mdi Canton la 4,62%
(3/65), _song cac bién thé G6PD khac khong hién dien
Két luan: Xét nghiém dinh lugng hoat do G6PD nén
dudc &p dung trong thuc hanh dieu tri tiét can sot rét
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P. vivax, viéc phat hién cac bién thé G6PD gdp phan
cho chinh sach diéu tri phu hop.

Tir khoa: Hoat do enzvme G6PD; Plasmodium
vivax, b cam bién CareStart™ G6PD.

SUMMARY

ANALYSIS OF GLUCOSE-6-PHOSPHATE
DYHYDROGENASE DEFICIENCY GENETIC
VARIANTS BY MULTIPLEXED HIGH-
RESOLUTION TECHNIQUE IN MALAARIA

ENDEMIC ZONE OF DAK NONG PROVINCE

Glucose-6-phosphate  dehydrogenase  (G6PD)
deficiency is an X-linked erythrocyte enzyme disorder
with relevance to Plasmodium vivax malaria treatment
policy. Treatment with the antimalarial primaquine
(PQ) can result in hemolytic anemia in G6PD deficient
patients, hence using full-dose in PQ for fostering
vivax malaria elimination, need to identify G6PD
variants to inform rational treatment policy. Method:
A cross-sectional study in field and laboratory-based
molecular analysis on 2,809 people was conducted
using a quantitative CareStart™ G6PD biosensor
(AccessBio, USA) and PCR and Sanger sequencing for
finding of the G6PD mutations. Results: The results
showed that the population overall proportion of G6PD
deficiency was 2,31%,. in which male and female were
3.65% and 1.49%, respectively. The prevalence of
G6PD deficiency was significantly different among
ethnic minority groups (p<0.005). For G6PD
genotyping, Viangchan was highest detected in
89.23% (58/65), next to Mahidol was 6.15% (4/65),
and a new G6PD Canton was 4.62% (3/65), whereas
other G6PD variants were absent. Conclusions: The
quantitative test should include point-of-care G6PD
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