r /
i +I_I Vietnam Journal of Community Medicine, Vol. 66, Special Issue 22, 21-28

APPLICATION OF IFCC QUALITY INDICATORS FOR EVALUATING
THE PRE-ANALYTICAL PHASE AT SAINT PAUL GENERAL HOSPITAL

Hoang Thu Ha’, Nguyen Thi Thuy Huong, Cai Thi To Van
Saint Paul General Hospital - 12 Chu Van An, Ba Dinh Ward, Hanoi City, Vietham

Received: 08/09/2025
Revised: 25/09/2025; Accepted: 21/10/2025

ABSTRACT

The pre-analytical phase is the most error-prone stage in the laboratory testing process,
directly affecting specimen quality and test results. The application of Quality Indicators
(Qls) recommended by the International Federation of Clinical Chemistry and Laboratory
Medicine (IFCC) allows laboratories to systematically monitor, evaluate, and improve
processes to minimize errors. In Vietnam, the implementation of Qls for assessing
laboratory quality remains a new and developing approach.

Objective: To apply IFCC Quality Indicators to evaluate the pre-analytical phase at Saint
Paul General Hospital.

Methods: A descriptive study was conducted on all biochemical blood samples
collected over six months (March-August 2025). Eight indicators were analyzed: QI-5,
QI-8, QI-9, QI-10, QI-11, QI-12, QI-15, and QI-16. Data were extracted from the laboratory
information system and analyzed by patient group, sampling unit, and IFCC quality
criteria.

Results: Among 127,990 samples analyzed, the overall error rate was 0.32%. The error
rate was higher in inpatients than in outpatients (0.59% vs. 0.06%). The most frequent
errors were QI-10 (hemolyzed samples) at 0.19%, QI-11 (clotted samples) at 0.08%, and
QI-9 (wrong container) and QI-12 (insufficient volume) both at 0.02%. Errors related to
QI-5, QI-8, Ql-15, and QI-16 were rare or not observed. All eight indicators met the optimal
quality level according to IFCC standards.

Conclusion: Applying IFCC Quality Indicators to evaluate the pre-analytical phase at Saint
Paul General Hospital demonstrated a low error rate (0.32%) and optimal performance
across all Qls. Hemolyzed, clotted, and underfilled specimens were the most common
errors. Continuous monitoring and targeted training for sample collection staff are
essential to maintain and improve specimen quality.
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TOM TAT

Trudc xét nghiém La giai doan dé xay ra sai s6t, anh hudng dén chat lugng bénh pham va
két qua xét nghiém. Viéc ap dung cac chi s6 chat lugng (Quality Indicator - Ql) theo hudng
dan cla Lién doan Héa hoc LAm sang va Y hoc Xét nghiém Quéc té& (IFCC) gitip kiém soat,
danh gia va cai tién quy trinh nham gidm nguy co sai sét. Tai Viét Nam, viéc &rng dung QI
trong danh gia chat lugng xét nghiém la van dé mdéi.

Muc tiéu: Ap dung cac QI theo IFCC dé danh gia giai doan trudc xét nghiém tai Bénh vién
da khoa Xanh Poén.

Phuong phap nghién ciru: Nghién citu mé ta, chon toan bd cac mau mau xét nghiém
sinh héa trong 6 thang (3-8/2025). Tam chi s6 dugc sir dung gom: QI-5, QI-8, QI-9, QI-10,
QI-11, QI-12, QI-15 va QI-16. D{¥ liéu dugc thu thép tir phan mém xét nghiém, phan tich
theo nhém bénh nhan, don vi ldy mau va mic chat lugng IFCC.

K&t qua: Trong 127 990 mau nghién ciu, ty [& mau 6i chiém 0,32%. Ty (& 16i & nhém ndi
tri cao hon ngoai tri (0,59% so véi 0,06%). Mau 16i gap nhigéu nhat 13 QI-10 (mau tan mau)
0,19%, QI-11 (mAu déng vén) 0,08%, QI-9 (mau sai dung cu chira) va QI-12 (thiéu thé tich)
déu 0,02%. Cac l6i QI-5, QI-8, QI-15, QI-16 it hodc khéng gap. Toan bo 8 QI déu dat muic
chat lugng tai uu.

K&t luan: Ap dung chi s6 chat lugng theo IFCC dénh gia giai doan trudc xét nghiém tai
Bénh vién da khoa Xanh Pén ghi nhan ty & 16i thap (0,32%) va dat muic chat luong téi uu.
MAu tan mau, déng von va thiéu thé tich la cac 16i phd bién nhat. Viéc gidm sat va dao tao
nhan vién ldy mau cé y nghia quan trong trong duy tri va cai tién chat luong.

Tir khéa: Chisd chat lugng, giai doan trude xét nghiém, bénh pham tan mau.

1. DAT VAN DE

Chi s6 chéat lugng (Quality Indicator-Ql) dong vai tro
quan trong dé kiém soat toan bd qua trinh xét ng-
hiém mot cach hé théng va minh bach, déng thoi
thuc day céc cai tién khi cé 16i xay ra. Viéc 4p dung
chi s6 chéat lugng cling la moét yéu cau can dat cla
tiéu chuén ISO 15189. Nhom cong tac cla Lién
doan Hoéa hoc LAm sang va'Y hoc Xét nghiém Qudc
té (IFCC) vé Lbi Xét nghiém va An toan Bénh nhan
(Working Group on Laboratory Errors and Patient
Safety) goi tat & WG-LEPS da phat trién mot dy 4n
vé QI tir ndm 2008. Sau nhiéu thir nghiém thuc té
va thao luan tai cac hoi nghi déng thuén tai Padova
vao nam 2013 va 2016, hé théng QI dugc thong nhat
vao nam 2017, gobm 53 thir nghiém dé theo d6i 27 QI
danh gia toan b cac giai doan trudc, trong va sau
xét nghiém [1], [2].

*Tac gia lién hé

Giai doan trudc xét nghiém dudc theo dbi bang 16
chi s6 chat lugng danh gia céc hoat dong tir chi dinh
xét nghiém, ldy mau, bao quan van chuyén mau.

QI-1: ty 1& % phidu chi dinh khéng ghi rd chan doan
hodc ly do xét nghiém

QIl-2: ty & % chi dinh xét nghiém khong phu hgp véi
mo ta lam sang

QI-3: ty l& % phi€u chi dinh khong ghi tén hodc méa
bac sichidinh

QI-4: ty & % phiéu chi dinh khong ré rang hoac khé
doc, gay hiéu nham

QI-5: ty & % phiéu hodc mAau sai théng tin ngudi
bénh hodc nham bénh nhan
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QI-6: ty & % phi€u chi dinh sai tén hoac thong tin
bac sy chi dinh

QI-7: ty l& % phi€u chi dinh bi nhap sai hoac thiéu
tén xét nghiém

QI-8: ty l& % mAau bénh pham bj that lac hoac khéng
dugc glri dén phong xét nghiém

QI-9: ty l& % mAu bénh pham bi sai dung cu chira
QI-10: ty l& % mAu bénh pham bj tan mau
QI-11: ty l& % mAau bénh pham bj déng vén

QI-12: ty l& % mAau bénh pham bi thiéu thé tich theo
qui dinh

QI-13: ty & % mAu bénh pham bj sai ty & mau so vJi
chéat chéng dong

Ql-14: ty l& % mAau bénh pham bi hu héng
QI-15: ty l& % mAu bénh ph&m bj dan nhan sai

QI-16: ty & % mau bénh pham bi bao quan sai diéu
kién

Giai doan trudc xét nghiém (a giai doan dé xay ra sai
s6t anh hudng dén két qua. Mac du vay s6 phong xét
nghiém trén thé gidi ap dung cac QI chua nhiéu nhu
mong mudn. Tai Viét Nam ap dung QI trong danh gia
chéat lugng & giai doan trudc xét nghiém cling la van
dé mai. Bénh vién da khoa Xanh Pén da quan ly bénh
nhan hoantoan bangbénh an diéntl, do dé han ché
t6i da nguy cao sai sot trong khau chi dinh xét nghiém.
Trong dé tai nay chung tbi ap dung cac Ql tap trung
danh gia cac van dé vé mau.

2. DOI TUONG VA PHUONG PHAP

2.1.Déitugng, thoi gian, dia diém nghién ciru: Mau
mau xét nghiém sinh héa cia bénh nhan ngoaitrdva
néi trd dugc gl dén Trung tdm Xét nghiém — Bénh
vién da khoa Xanh Pdn trong 6 thang tir thang 3 dén
thang 8 ndm 2025. Loai triy cdc mau kham sic khoé,
mau theo hop dong.

2.2. Phuong phap nghién ctru: Nghién ctru mo ta,
chon mau toan bo.

Mau bénh pham dudgdc bac sy chi dinh xét nghiém
sinh ho&, mién dich, HbA1c, khi mau trén phan
meém quan ly bénh vién. Cac hoat dong ldy mau, van
chuyén, bao quan, tiép nhan va tir ch8i mau dugc
thuc hién theo Sé tay Huéng dan dugc qui dinh va
ban hanhtaibénhvién. BEnh nhan ngoai tri dugc ky
thuat vién Trung tdm Xét nghiém ldy mau tai phong
kham. Bénh nhan néi tri dugc diéu dudng céc khoa
phong &y mau. Bénh pham dugc bdo quan trong
hép dung mau, nhan vién van chuyén dén Trung tdm
Xét nghiém.

Péanh gia giai doan trudc xét nghiém ap dung 8 chi

s6 bao gom: Ql-5, QI-8, Ql-9, QI-10, Ql-11, QI-12, QI-
15 va QI-16. Tiéu chi danh gia theo IFCC WG-LEPS
(bang 1).

Bang 1. Mrc chat luong
cua cac Ql theo IFCC WG-LEPS [3]

Chi s6 chéat lugng

Murc chat lugng

Khéng

Téiwu | Mong muén Téi thiéu dat

QI-5: phi€u hodc mAau sai thong tin ngudi bénh
ho&dc nham bénh nhan/téng sé chi dinh (%)

<0,4 0,4-0,5 0,51-0,6 >0,6
QI-8: mAu bi that lac/téng s8 mau (%)

<0,2 0,2-0,4 0,41-0,6 >0,6

QI-9: mau bj sai dung cu chira/tdng s mau (%)

<0,07 0,07-1,13 1,14-2,0 >2,0

QI-10: mAu bj tan mau/téng s6 mau (%)

<1,0 1,0-1,5 1,6-2,0 >2.,0
QI-11: mau bj déng véon/téng s6 mau c6 chéng
dong (%)
<0,5 0,5-1,0 1,1-2,0 >2.1
QI-12: mau bj thiéu thé tich/téng s8 mau (%)
<0,4 0,4-0,8 0,81-1,2 >1,2

QI-15: mau bj dan nhan sai/téng s6 mau (%)

<0,07 0,07-0,15 0,16-0,2 >0,2

QI-16: mau bi bao quan sai/téng s6 mau (%)
<0,1

Xac dinh céc 16i theo QI dugc thuc hién trong toan
b6 qué trinh xét nghiém: khi nhan mau, sau ly tam
mau, khi danh gia két qua, thao luan véi bac sj va
diéu dudng ldy mau, van chuyén mau. Mau 16i dugc
thong bédo ngay trén phdn mém tdi cac khoa lién
quan.

C4c chi tiéu thu thap trong nghién clru dugc thong
ké theo thang tir phan mém va bénh an dién tl, phan
tich theo mau ndi/ngoaitrd, theo khéi ndi/ngoai/nhi/
chuyén khoa va toan vién.

2.3. X ly s6 liéu: D{r lieu dugc phan tich bang phan
meém Microsoft Excel 2021.

2.4. Pao dic nghién cutru: Nghién ctu khéng can
thiép truc ti€p dén ngudi bénh, chi sirdung cho muc
dich nghién cltu va cai tién chat lwgng. Ma hoa mau
16i, bénh nhan, khoa phong giri mau dé dam bao tinh
khach quan. M3u 16i dugc théng bao ngay téi céc
khoa phonglién quan dé c6 phuong an xur ly kip thoi.
Nghién cltu dugc Hoi dong Dao dirc clia Bénh vién
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DPa khoa Xanh Pén thdm dinh va phé duyét trudc khi  Téng s6 mau & hai nhém ndi trd va ngoai tri tuong

trién khai. duong nhau, tuy nhién ty l& mau 16i & nhém noi tru
(0,59%) cao han ngoai trd (0,06%).
3. KET QUA 3.2. Ty l& mau l6i theo don vi ldy mau

Ty 1é mau 16i theo khéi / phong

T thang 3 dén thang 8 nam 2025 c6 127 990 mau
dugc dua vao nghién cliu

Khéi Noi 1.04%

Khéi Cap clru

3.1. Ty l& mau L6i theo nhém bénh nhan

Khéi Ngoai 0.48%

Bang 2. Bang s6 lugng
va ty lé mau loi theo nhém bénh nhéan

Khéi / Phong

Khai Nhi

A A Sé luwong T6ng s6 | Tyléloi it
Benh nhan méu lo' méu (%) Phong I8y bénh phdm
N&i trd 366 | 61977 | 0,59 L T
Ngoai tru 39 66013 0,06 Hinh 1. Ty l& mAu 6i theo don vi ldy mau
. Kh&i ndi c6 ty [& mau L6i cao nhat 1,04%. Phong lay
Tong 405 | 127990 | 0,32 bénh phdm c6 ty 1& mAu (i th&p nhat 0,06%.

3.3. Ty l&¢ mau L6i theo QI va danh gia mic chat lugng
Bang 3. Ty l& mau l6i theo QI va muc chat lwgng

Mau L6i Tiéu chuén
Chi s6 chéat lugng
S6 t:)dng 1?;/:? Mf:?dzgé{t Téi vu | Mong muén Tdi thiéu Kgg?g
QI-5 13 0,01 T6i wu <0,4 0,4-0,5 0,51-0,6 >0,6
QI-8 1 0,00 T6i wu <0,2 0,2-0,4 0,41-0,6 >0,6
QI-9 23 0,02 T6i wu <0,07 0,07-1,13 1,14-2,0 >2,0
QI-10 245 0,19 T6i vu <1,0 1,0-1,5 1,6-2,0 >2,0
QI-11 98 0,08 T6i wu <0,5 0,5-1,0 1,1-2,0 >2,1
QI-12 24 0,02 T6i wu <0,4 0,4-0,8 0,81-1,2 >1,2
QI-15 0 0,00 T6i wu <0,07 0,07-0,15 0,16-0,2 >0,2
Ql-16 1 0,00 T6i wu <0,1
Téng sé 405

Trong s6 127 990 mau dugc dua vao nghién cu c6 405 mau 16i chiém ty [& 0,32%. Danh gid theo murc chat
lugng thi cac chi s6 déu dat murc t6i wu.
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3.4.Phan bo ty L& QI

Q-5
Q16 32% Ql-8
Q-2 Q15 030/ 03/{: QLo
59% 2% |
L — 5,7%
Q10
60,5%

Hinh 2. Phan b6 ty L& QI

Mau 16i g&p nhidu nhat & QI-10 (mAu bi tan mau) 60,5%, tiép theo la QI-11 (mAu bi ddng vén) 24,2%. Céc bi
khac gap véi s6 lugng it hoac khong gap.

3.5. Phan bd mau L6i tai don vi ldy mau

Bang 4. Ty L& mau L6i theo QI va don vi ldy mau

Phan bé mau 6i theo QI

Tong Téng

\:‘?gg,i s§ | s8 | V2| qis Ql9 QI 10 QI 11 Q12
2 mau | mau x.
mau > R: LOi Panh Panh Panh Panh Panh
ui Loi 0, 0 0 0 0
g | gia | P gia | P ga | | gia | ®| gia
N6i1| 2916 | 44 |1,51| 0 | T6iwu |0,07] MO8 |o69| Toivu | 0,65 MO8 | 0.1 | T6iuu
muén muén

NoGi 2 | 4681 38 | 0,81 0 T6i wu 0 Téiwu [0,53| Téiuwu |0,23| Téiwu | 0,04 | T6i uu
No6i3 | 3255 | 45 |1,38|0,06| T6iuu | 0,03| Téiuvu |1,17 mggﬁ 0,12| T6ivu | 0 | T6iuu
No6i4 | 2091 8 0,38 0 T6i wu 0 T6iwu [0,33| T6iuu |0,05| T&iuu 0 T6i vu
Ngoai . see so0 v .

2 1365 5 0,37 0 Toi vu 0 Toiuwu | 0,37 | Toiuu 0 Toi vu 0 Toi vu
Ngoal | 1808 | 6 |0,33| 0 | T6i i i i i

5 s Oi LWu 0 T6iuwu | 0,33 | To6iwu 0 T6i wu 0 T6i wu
Ngs?a' 1385 | 8 |0,58| 0 | T6iwu [0,14] MO8 o3| T6ivu | 0 | T6ivu | 0 | T6iuu

mudn

Ngfa' 252 | 0 | 0 | 0 |Toiwu]| 0 | Wivu | 0 | T6iwu | 0 | Tiwu | 0 | T6iuu
Ngoai - - - L "

5 2681 21 0,78 | 0,11 | T6iuu 0 Toiuwu | 0,67 | Toiuu 0 Toi vwu 0 Toi vwu
Ngoai 2046 8 0.39 | 0 5i seo so0 v .

6 s 6iuvu |0,05| Toéiwu |0,34| To6iuwu 0 T6i wu 0 Toi wu
Ngoai 939 4 1043]011] T6i o v v .

5 s R Oi wu 0 T6iuwu | 0,21 | To6iwu 0 Téiwu | 0,11 | Toi uvu
Ngoai 624 y 016l o | Tsi . . . .

) , Oi vu 0 Téiuwu | 0,16 | To6i vu 0 T6i vu 0 T6i vu
Ngoai 442 1 0231 0 18i - - . "

9 , Oi vu 0 T6i wu 0 T6i wu 0 Téiwu | 0,23 | Toi vu
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. . Phan bd mau 16i theo QI
pon | Tong | Tong | 1o e
vigai| S8 | s8 | 0o Ql5 Ql9 QI 10 Ql 11 Ql12
i mau | mau e
mau - e loi 3 3 3 3 3
glii | 16i o | Panh | o | Banh | o | Banh |, | Banh |, | Danh
gia gia gia gia gia
Ngoal | o8 | 4 |o0,66|016| T6ivu [0,16] MO8 |033| Teivu | 0 | T6ivu | 0 | T6iuwu
10 muon
Nhi1| 2506 | 4 |0,16|0,04| T6ivu |0,04| Téiwu |0,08| T6iuu Téiwu | 0 | T6iuu
Nhi2 | 1615 019| 0 | T6iwu | 0 | Tiwu 0,19 | T6iwu Téivu | 0 | Téiuu
Nhi3| 1476 | 3 | 02| 0 | Tiwu| 0 | Tiwu [007| T6ivu | 0 | Toiwu |0,14 | T6i wu
. e Mong . . .
Nhi4 | 1382 3 0,22 0 Toéiuvu | 0,07 mudn 0,14 | To6i uvu 0 Toi vu 0 Toi vu
Hoi
stc | 6246 | 33 | 0,53 [0,02| T8ivwu |0,02| T6iwu |0,42| T6ivu [0,06| Téivu | 0 | T6iuu
1
Hoi
sic | 2217 | 13 |059| 0 | T8iwu | 0 | T6iwu |0,27] T6ivu 0,32 T6ivu | 0 | T6iuu
2
Hoi
stic |17524| 84 | 0,48 0,01 | T8iwu |0,06| T6iwu |0,15| T6ivu | 0,2 | T8iwu |0,05| T6iuu
3
Hoi T6i
stc | 1761 | 23 [1,31] 0 | Téivu | 0 | Téiuu |023| Téiuu [097| % = |0,11| Téiuu
4
Phong . . . . .
mau 53716 | 30 [ 0,06 | O T6i wu 0 Téiwu | 0,04 | To6iwu 0 T6iwu | 0,01 | Toiuu
g'ﬁ 1670 | 1 |0,06| 0 | T6iwu | 0 | T6iwu (0,06 T6ivu | 0 | T6iwu | 0 | T6iuwu
l?; 2157 | 7 10,32 ]0,05| T6iwu [0,05| T6ivu |0,28| Toiwu | 0 | Tiwu | 0 | T8iuu
l?é 10627| 8 |0,08| 0 | T8iwu | 0 | T6iwu |0,08| T6iwu | 0 | T6iwu | 0 | T6iwu
1?51 14454 | 16 | 0,11 0,01 | T6iwu | 0,01 T6iwu | 0,1 | T6iwu | 0 | Tiwu | 0 | T6iuwu

QI-10 (mAu bjtan mau): 1 khoa khéindi dat mirc chat
lwugng mong muén, cac khoa con lai déu cé mau L6i
tuy nhién déu dat mdc chat lugng téi vu

QI-11 (mAu bi déng vén): 1 khoa khéi hdi stic c6 mau
16i ty l& cao nhat & 0,97% dat mirc chat lugng tai
thiéu, 1 khoa kh6i ndi cé mau 6i dat mirc chat luong
mong muédn.

QI-12 (mAu thiu thé tich): mau 6i & khoa cao nhat
ty & 1a 0,23% tuy nhién van dat mudc chat luong t6i
uwu, nhiéu khoa cé mau 16i 0%.

QI-9 (mAu bj sai dung cu chia): 4 khoa thudc khéi
ngoai, cap clu, chuyén khoa (& c6 mau 6i ty L& tur
0,06% dén 0,16%, dat mirc mong mudén, nhiéu khoa
khéng c6 mau L6i.

QI-5 (sai théng tin hodc nhaAm bénh nhan): ty [é mau
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l6i cao nhat 1 0,16%, 16i gap & tat ca cac khéi noi,
ngoai, nhi, cdp cttu hoi sirc, khoa &, tuy nhién déu
dat mic t6i wu

4. BAN LUAN

Trong toan b6 qua trinh xét nghiém thi sai sét & giai
doan xét nghiém chiém ty l& 15%, giai doan sau xét
nghiém a 20% con ty & l&n nhat gap & giai doan
trudc xét nghiém 60 — 70%. Sai sét & giai doan trudc
xét nghiém anh hudng dén chat lugng bénh pham
va két qua xét nghiém [4]. S dung céac chi s6 chéat
luong dé theo dbi, kiém soat giai doan trudc xét
nghiém gitp phong xét nghiém co6 ca hdi xay dung ké
hoach can thiép cai tién dé giam dan mau 6i.

4.1. Lya chon chi s6 chat lwong phu hop véi thuc té
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clia hé thdng quan ly xét nghiém

Trong nghién cltu clia ching t6i trong 6 thang c6 127
990 bénh phdm duogc theo ddi 8 chi s& chéat luong
theo IFCC WG-LEPS, c6 405 mau l6i chiém ty &
0,32%. Ty l& mau 6i khac nhau & cac ca sy té, va
con phu thudc vao loai chi s6 chat luong dugc theo
déi. Nghién ctu cua Gajjar tai An do trong 4 ndm
tlr 2018 dén 2021 trén 7 QI (8, 9, 10, 12, 15, 21, 22)
phat hién ty & sai sét la 3,72% [5]. MOt nghién clu
khac ctia VK Arumalla nam 2019 tai mot phong xét
nghiém cép ctiu cling & An do st dung 10 QI phét
hién ty & sai sot 1,96% [6]. Tai Viét Nam viéc ap
dung chisé chat lugng theo IFCC WG-LEPS m&ico 1
nghién ctu ndm 2024 ctia D6 Thuy Dung tai Bénh
vién Dai hoc Y Ha Nbi, thay ty & 16i 0,21% khi danh
gia 16 QI [7]. Nhéom coéng tac cua IFCC WG-LEPS
da xac dinh 16 chi s6 danh gia giai doan trudc xét
nghiém,giupcacphongxétnghiémthuanlgihontrong
theo d6i danh gia va so sanh hiéu qua kiém soat chat
luong cuia don vi minh theo tiéu chuén chung. IFCC
WG-LEPS ciing khuyén cdo khéng nhat thiét sirdung
cé 16 chi s6 ma nén lywa chon nhirng QI phu hgp vdi
thuc té tai don vi minh. Bénh vién Xanh Pon sir dung
bénh an dién tir dé quan ly viéc chi dinh xét nghiém
vathéngtin bénh nhén, do do trong dé tai nay ching
t6i lwa chon cac Ql danh gia vé mau.

4.2. Phan tich dac diém 8 chi s6 chat lugng déi véi
mau bénh pham

Phan tich theo nhédm ndi trdi va ngoai tra, vé sé lugng
mau tuong duong nhau, tuy nhién ty & mau 6i &
nhém nditrd cao hon ngoai tru (0,59% so vdi 0,06%).
Phan tich theo don vi ldy mAu, ty & mAu 6i cao nhat
1,04% & céc khoa khéi noi trong khi ty (& mau L6i
th&p nhat 0,06% dugc thuc hién & Phong ldy bénh
pham ngoai trd. Két qua nay co thé giai thich dugc
do bé&nh nhan néi tri bénh thudng nang hon, kho lay
mau hon. Ngoai ra ldy mau ngoai tri dugc thyc hién
bdi m6t nhém 3-8 ky thuat vién dugc dao tao va hoat
déng chuyén trach &y mau, thuan lgi hon viéc lay
mau ndi tru do rat nhiéu diéu dudng cac khoa thuc
hién.

Phan tich mau [6i theo QI thi g&p nhiéu nhat1a QI-10
(mau bi tan mau) 60,5%, tiép theo la QI-11 (mAu bi
déng von) 24,2%, QI-12 (mAu thiéu thé tich) 5,9%,
QI-9 (mAu bi sai dung cu chira) 5,7%. Cac 16i QI-5,
QI-8, QI-15, Ql-16 gap v4i s6 lugng it hoac khong gap.
K&t qua nay cling twang tu nhu téng hgp cua Lippi tir
nhiéu nghién ctu thay réng mau bi tan mau chiém
40-70%, mau thiéu thé tich 10-20%, mau sai dung
cu chira 5-15% va mau déng véon 5-10% [4]. N&u so
sanh ty l&é mau tan mau trén tdng s6 mau nhan thi
trong nghién clru cua ching t6i QI-10 la 0,19% cao
hon so véi D& Thuy Dung (0,13%) [7].

Nguyén nhan gdy mau tan mau cé yéu t6 chd quan
vé ky thuat. Danh gia chat lugng 8016 mau sinh hoa
tac gia Lippi nhan thay ty & tan méau la 8,9% & nhiéu

muc do. Trong s& cac mau tan mau quan sat dugc vé
thao tac ky thuat thicé 47% do garo kéo dai, 31% rut
mau qua catheter va 38% chat sat trung khong dugc
dgi khé trude khi lay ven [8]. Ngoai ly do ky thuét con
do bénh nhan ndng khé ldy mau hodc r6i loan déng
mau. Vi vay ludn cé mot ty l& nhat dinh mau bi tan
mA&u va chung ta can dao tao 14y mau dé gidm thiéu
yéu t6 chll quan ma thoi.

Ty & m&u bi d6ng so véi tdng mau trong nghién ciu
cliachingt6ila 0,08%, trong khi D6 Thuy Dung nhan
thay ty & nay rat thdp. Mau bi déng vén clia ching
t6i chd y&u la mau xét nghiém khi mau, hau hét tir
céc bénh nhan nang, trong dé mot khoa hoi strc tré
em co6 ty l& mau l6i cao nhat 1a 0,97% dat muc chat
lugng t6i thiéu (bang 4). Nguyén nhan 16i ngoai sy
tuan thu vé ky thuat ldy mau, van chuyén va bao
quan thi con do kho khan trong thao tac 18y mau &
tré nho.

Ty 1& mau khong dt thé tich QI-12 clia chiing t6i thap
hon D6 Thuy Dung (0,02% so véi 0,04%)

Mau thiéu thé tich nhiéu trudng hop bénh nhan nang
thuc su kho thuc hién.

Vi vay d6i véi tirng trudng hop mau 16i khi danh gia
xem xét toan dién bénh nhan, ldm sang va qua trinh
thuc hién ldy mau sé dem lai nhitng bai hoc kinh
nghiém dé cé thé cai tién cong tac ldy mau t6t hon.
K&t qua nghién cttu clia chung t6i vé ty & mau Lbi
toan vién danh gia theo muic chat lwgng theo IFCC
WG-LEPS déu dat mutc t6i vu. Tuy nhién khi phan
tich sau theo tirng don vi l&y mau (bang 4) thi co
nhirng chi s & muc khoa phong chi dat mirc mong
mudn va cé moét khoa thudc khai hoi stic cé mau
(6i bi déng vén ty l& 0,97% chi dat mdc chat lugng
t8i thiu. K&t qua phan tich nay giup ching téi cé ké
hoach tac dong can thiép dao tao tap trung cho cac
don vi ldy mau lién quan, khdng dan trai trong diéu
kién ngudn luc han ché.

C6 thé ap dung nhiéu chién lugc dé gidm thiéu Lbi
trude khi phan tich, bao gom gido duc va dao tao
nhén vién y té€ vé thuc hanh Ay mau, tuan thd chéat
ché hon cac hudng dan [y mau hién co, thiét lap
tuang tac gitra phong xét nghiém va nguoi ldy mau,
s dung 8ng ldy mau chat luong, theo déi ghi lai L6i
trudc khi phan tich.

4.3. Han ché cta nghién ciru

Nghién ctru mdi chi thuc hién trong 6 thang, can
theo déi dinh ky va quy mé l&n han dé co ké hoach
cai tién lau dai. Viéc ghi nhan mau 16i phu thudc
nhan vién, cé thé gap sai s6 chua day du di liéu.
Chua phan tich sau dugc dnh hudng ctia bénh ly va
tién s sir dung thudc co thé gay réi loan déng mau
dan dén mau L6i.

2 Crossrefd 27 “



H.T. Ha et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 22, 21-28

5. KET LUAN

Ap dung chi s& chat lugng theo IFCC WG-LEPS tai
Bénh vién da khoa Xanh Pdn ghi nhan ty l& mau L6i
trudc xét nghiém la 0,32%. MAu bj tan mau, déng
von va thiéu thé tich hay gap nhat. Toan bo 8 QI déu
dat mic chéat lwgng t8i wu, quy trinh trudc xét ng-
hiém duogc kiém soat tot.
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