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ABSTRACT

Objective: This study aimed to determine the rate and causes of specimen rejection at
Vinmec Times City International General Hospital and to analyze the clinical impacts of
specimen rejection on patients.

Subject and method: A cross-sectional descriptive study was conducted at Vinmec
Times City International General Hospital from January to December 2024. Data were
retrospectively collected from the laboratory information system and the specimen
rejection logbook. Causes of rejection were classified according to the College of
American Pathologists (CAP) guidelines and the standard procedures for each type of test.

Results: A total of 546,704 specimens were received; 137 were rejected, accounting
for 0.025%. The most common causes were hemolysis (50.4%) and clotting (22.6%). Of
these, 66.1% were from the emergency department, ICU, operating room, and inpatient
wards; the neonatal unit had the highest rejection rate (0.24%) and accounted for 14.6%
of allrejections. Recollection led to an average delay of 72 minutes in result reporting, and
12.4% of rejected specimens resulted in test order cancellations.

Conclusions: The rejection rate in this study was within the top 10% of CAP Q-Tracks
program benchmarks (< 0.06%). Nevertheless, further analysis of causes is required to
implement targeted interventions, minimize specimen rejection, and thereby reduce its
impact while enhancing patient satisfaction.

Keywords: Specimen rejection, laboratory quality, clinical impact.

*Corresponding author
Email: thanhlam.hmu@gmail.com Phone: (+84) 393335351 Doi: 10.52163/yhc.v66iCD23.3945

g Crossrefd)) 5 57 “



T.T. Lam et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 23, 257-262

THU'C TRANG TU CHOI MAU BENH PHAM XET NGHIEM
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TOM TAT

Muc tiéu: Nham xac dinh ty l&, nguyén nhan tr ch8i mau tai Bénh vién Pa khoa Qu6c té
Vinmec Times City dong thdi phan tich cac anh hudng ldm sang clia viéc tlr chdi mau bénh
pham doi véi ngudi bénh.

Pai tugng va phuong phap: Nghién ctiru mé ta cat ngang dugc thuc hién tai B&nh vién Pa
khoa Quéc té Vinmec Times City tirthang 1 dén thang 12 nam 2024. D liéu dugc thu thap
h6i cliu tir hé théng théng tin phong xét nghiém va sé theo dbi tir chdi mau bénh pham.
Nguyén nhan tir chéi dugc phan loai theo huéng dan cia Hoi B&nh hoc Hoa Ky (CAP) va
quy trinh chuén cua tirng loai xét nghiém.

K&t qua: Téng cong 546.704 mau dugc ti€p nhan; 137 mau bij tir chéi, chiém 0,025%. Céc
nguyén nhan chu yéu la mau v& hong cau (50,4%), mau bi déng (22,6%). Trong do6 66,1%
mAau tir chdi dén tir khoa cép cliu, ICU, phong mé va cac khu vuc néi tri véi khu vuc so sinh
cotytrong (14,6%) va ty L& tir ch8i cao nhat (0,24%). Mau can dugc Ly lai dAn dén thai gian
tra k&t qua tang thém trung binh 72 phut, c6 12,4% s8 mau phai hay chi dinh.

K&t luan: Ty L& tir ch8i mau ctia nghién ctiu thuéc nhém 10% t6t nhét theo két qua chuong
trinh Q-Tracks clia CAP (< 0,06%). Tuy nhién van can phan tich tbém vé cac nguyén nhan
dé trién khai cac bién phap cai thién, giam thiéu ty L& tir ch8i mau dén mc t6i vu, tir dé
giam anh hudng va tang su hai long clia ngusi bénh.

Tir khéa: T ch8i mAu bénh pham, chat lugng xét nghiém, anh hudng lam sang.

1. DAT VAN DE

Qua trinh xét nghiém thuong dugc chia thanh 3 giai
doan: tién phén tich, phan tich va hau phan tich.
Trong 3 giai doan trén, sai so6t trong giai doan tién
phan tich chiém khoang 60-70% téng s& sai sot,
téng s6 van dé xay ra trong chan doan xét nghiém,
phan lén la do xtr ly sai quy trinh trong qua trinh thu
thap, xtrly, bdo quan, van chuyén mau[1]. Do dé viéc
quan ly mau bénh pham ti khau ra chi dinh, chuén
bi ngudi bénh, thu thap, van chuyén dén khiban giao
cho phong xét nghiém rat quan trong dé ngan ngira
16i x4y ra. MAu bénh pham sé bi tir ch8i néu khéng
dap Ung céc tiéu chuan dugc quy dinh trudc cho
tirng loai mau bénh pham cu thé. Cac nguyén nhan
phd bién nhat bao gobm: mau bi déng, mau v& héng
cau, thiéu thé tich, sai théng tin dinh danh, st dung
sai vat chra bénh pham [2].

Viéc tir ch8i mau c6 thé gay ra anh hudng tiéu cuc
dén ngudibénh. Ngudibénh can phaildy laimau dan

*Tac gia lién hé

dén tang nguy co bién chirng, gidm sy hai long clia
ngudi bénh va lam cham thai gian phan tich mau, tra
k&t qua xét nghiém, nhat la ddi vdi cac truong hap
cép clru, anh hudng dén viéc dua ra chan doan hay
quyét dinh diéu tri. Ngoai ra, viéc tir ch8i mau cing
dan dén kha nang hay bo xét nghiém néu khong lay
lai dwgc mau khéc thay thé cling nhu lam tang chi
phi diéu tri.

Khoa Xét nghiém, Bénh vién Da khoa Quéc té Vin-
mec Times City da dugc Hoi Bénh hoc Hoa Ky (Col-
lege of American Pathologists - CAP) cong nhan dat
chuan vé xét nghiém tr ndm 2022. Mac du khéng
quy dinh tiéu chuan chinh thirc vé ty & tir ch8i mau,
nhung CAP khuy&n nghi mbi bénh vién nén so sanh
ty l& t¥ ch8i mau ctiia minh véi céc tiéu chuan déi
chiéu tir cac nghién ctru da trung tam (GEN.20316).
Nghién ctru Q-probes gan day nhat thu thap tai 78
phong xét nghiém dat CAP véGi 94% co s& tai My da
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bdo cdo ty & loai bd trung binh la 0,2% [3], trong khi
mot nghién citu Q-tracks dugc CAP hudng dan tham
khao néu rd 0,06% la muc tiéu cho nhirng co s& cé
ty & tdt nhat [4].

Dua trén dir liéu va khuyén nghi, chiing téi ti€n hanh
nghién cltu thuc trang tif chéi mau bénh pham xét
nghiém tai Bénh vién Vinmec Times City nam 2024
véi 2 muc tiéu:

1. X4c dinh ty (& va nguyén nhan tur chéi mau bénh
ph&m tai Bénh vién Ba khoa Qudc té€ Vinmec Times
City;

2.Phén tich dnh hudng [am sang cua viéc tir chdi
mé&u bénh phdm déi véi ngudi bénh.

2. DOI TUGNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét k& nghién ctru

Nghién ciru md ta cat ngang, phan tich hoi ciru.
2.2. Pia diém va thdi gian nghién citu

Nghién clru dugc thuc hién tai Khoa Xét nghiém,
Bénh vién Pa khoa Quéc té Vinmec Times City tir
thang 1 dén thang 12 ndm 2024.

2.3. Déi tugng nghién ciru

- Tiéu chuén lya chon: tat ca cac mau gui dén Khoa
Xét nghiém tir thang 1 dén thang 12 nam 2024.

- Tiéu chi loai trir: mau bi htly do yéu cau cua béac ST
trudc khi giao nhan tai Khoa Xét nghiém hoélc do L6i
hé thong khéng lién quan dén chat lugng mau.

2.4. C& mau, chon mau

- C& mau: cd mau toan bo, chon toan bd déi tuong

da tiéu chuan lua chon vao nghién cltu trong thoi
gian nghién ctu

- Chon mau: chon mau thuan tién, cdc mau bénh
pham bi tir chdi do khéng dat tiéu chuan.

C6 tong cong 546.704 mau dugc giao nhan va 137
mau bj tir choi.

2.5. Céng cu thu thap sé liéu

Ho saditliéu trén phan mém quan ly théngtin phong
xét nghiém va sé theo déi tlr chdi mau bénh pham.
2.6. Xt ly va phan tich sé liéu

S8 liéu sau khi thu thap dudc xtr ly bang phan mém
Excel 2016.

2.7.Van dé dao dirc nghién clru

K&t qua clhia nghién cltu nay khong thé hién théng
tin ca nhén clia ngudi bénh, nhan vién y té lién quan
va khéng cé tac dong lam thay déi qua trinh tham
kham, diéu tri cia ngudi bénh. Nghién ctru da dugc

théng qua Hoi dong Pao dirc clia Bénh vién Da khoa
Quadc té Vinmec Times City.

3. KET QUA NGHIEN CcUU
3.1. Ty lé va nguyén nhan tir chdi mau

Bang 1. Ty lé tir ch8i mAu nam 2024

Loai xét nghiém nI%TJgAgiS:o fé’ 2::5" ttTgcl:Leé’i
nhan mau (%)
Héa sinh 228.223 108 0,047
Huyét hoc 143.866 20 0,014
Vi sinh 144.406 8 0,006
Giai phau bénh 30.209 1 0,003
Tong 546.704 137 0,025

Bang 1 chothadycétdngcong 137 mau bénh pham bi
tr chéi trong t8ng s8 546.704 mau da giao nhan tai
Khoa Xét nghiém, chiém ty & 0,025%, trong d6 cao
nhat & chuyén khoa hoa sinh (0,047%) va thap nhat
& chuyén khoa giai phau bénh (0,003%).

Bang 2. Ty lé tir chdi mAu theo nai ldy mau (n = 137)

T | ex Tyle
Noilayméu | g | rone | aGE | mau
(%)
ICU 7 | 51 | 10742 | 0,07
Cép ciu 44 | 20278 | 0,03
Phongmd | 4 | 2,9 | 2965 | 0,13
Noéi tra
Sa sinh 20 | 146 | 8470 | 0,24
Noichung | 12 | 88 | 5.035 | 0,24
Ungbusu | 10 | 7,3 | 7.331 | 0,14
Ghéggf bao | 9 | 66 | 14179 | 0,06
Truyén nhiém 7 5,1 7.355 0,10
Nhi 5 | 3,6 | 19.941 | 0,03
Noitrangoai | 4 | 2,9 | 6.883 | 0,06
Tim mach 4 | 29| 4673 | 0,09
San 3 | 22 | 582 | 005
Ngoai tru
Trung tdm
khamstc | 14 | 10,2 | 203.116 | 0,01
khoe
Phongkham | 5 | 36 | 46.254 | 0,01
Phong | ';hcéhm 4 | 2,9 | 15.348 | 0,03
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T Ty lé
e Sé S0 luong | tir choi
Nai lay mau luwong tr(t(_))/r;g mau gii | mau
° (%)
Phong kham
ung budu 4 2,9 9.982 0,04
Phongkham | 5 | 55 | 15751 | 0,02
noi tong quat
Phong kham
hé hap 3 2,2 4.907 0,06
Phong kham
mién dich di 3 2,2 5.197 0,06
ong
Phong kham
than kinh 2 1,5 2.069 0,10
Phong kham
san 2 1,5 38.138 0,01
Lién chuyén
khoa 2 1,5 3.372 0,06
Phong kham
noi tidu hoa 2 1,5 11.634 0,02
Trung tdm IVF 1 0,7 18.078 0,01
Phong kham
Ocean Park 1 0,7 989 0,10
Téng cong 137 | 100 | 488.513

Bang2chothdycotdngcong25khuviyccémaubénh
pham bi tir chdi. Xét vé s6 lugng clia toan bénh vién,
tinh chung céc khu vuc ICU, cép cliu, phong mé va
cac khu noi tri chi€m ty trong tong cong 66,1% con

khu vire ngoai trd chiém 33,9%. Cac khu vire ndi tra
so sinh (14,6%), trung tdm kham suic khoe (10,2%),
ndi trd ndi chung (8,8%) lan lugt la cac khu vuc cao
nhat. Xét vé ty l& tir ch8i mAu riéng clia tirng khu vuc
thi cac khu vuc cao nhéat la ndi trd so sinh (0,24%),
noi tri ndi chung (0,24%), ndi tra ung budu (0,14%),
trong khi dé trung tdm kham sic khoe thuéc nhém
thap nhat (0,01%).

Bang 3. Ty lé tir chdi mau theo nguyén nhan (n=137)

A S6 | Tyl
Nguyén nhan tu choi wong | (%)
Mau bi v@ hong cau 69 50,4
Mau bj déng 31 22,6
Thé tich mau khéng dung 15 10,9

Khéng c6 hoac sai théng tin dinh
danh 10 7,3

B4o quan, van chuyén khong

duing 4 129
L&y khong dung loai bénh pham 4 2,9
MAu khéng dat chat luong 4 2,9

Bang 3 dua ra cac nhém nguyén nhan dan dén mau
bénh phdm bi tir chdi va ty & tuong ng cla tirng
nguyén nhan. Theo dé, nguyén nhan phé bién nhat
& mau bi v& héng cau véi 69 trén t8ng s6 137 mau
(chiémty & 50,4%), tiép theo la mau bj déng 31 mau
(22,6%) la hai nguy&n nhan phd bién nhat. Ngoai ra
con c6 thé tich mau khéng dung (10,9%), khéng cé
hoac sai thong tin dinh danh (7,3%) va cac nguyén
nhan con lai it gap hon (déu chiém ty (& 2,9%).

Bang 4. Phan bé nguyén nhan tir chéi tai cac khoa phong cé ty lé cao nhat

rgusiye | tausi| Teienmbu | Kongoohedosal | S0 Erinang | ainglont | astenar
; dung bénh pham lugng
N&i trd so sinh (n = 20)

10% 55% 20% 10% 5% 0% 0%
NOi trd ndi chung (n=12)

67% 25% 8% 0% 0% 0% 0%
Noi trd ung budu (n=10)

67% 25% 8% 0% 0% 0% 0%

Bang 4 cho thay cac nguyén nhan tir chéi cu thé tai
céac khoa phong c6 ty l& cao nhéat, trong d6 cac mau
mau bi déng co ty trong cao nhat & nodi trd sa sinh
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Bang5. Anh~hu’6ng lAm sang
cua viéc tir ch8i mau bénh pham (n =137)

5 1A Thai gian
Anhhueng |20 T(¥/:;3 cham tra két
ng qua trung binh
L&y mau méi ]
trong cung ngay 103 | 75,2 72 phat
L&y mau méi vao .
ngay khéc 10 173 1 ngay
Thuc hién trén
mau bj tir chdi )
theo dé nghicua 7 5,1 54 phut
béac si chi dinh
Huy xét nghiém 17 12,4 -

Bang 5 cung cép thong tin vé anh hudng cuia viéc tir
ch8i khéng dat yéu cau, trong dé 75,2% mau da tién
hanh 8y lai dugc mau ngay trong ngay, 7,3% mau
&y mau méivao ngay hém sau, 5,1% mau dugc béc
sT lAm sang dé nghi thuyc hién trén mau bi ti chéi.
Thai gian trd cham két qua trung binh clia cac nhom
tuong ung la 72 phut, 1 ngay va 54 phut. Con lai
12,4% mau hly bd khéng thuc hién xét nghiém.

4. BAN LUAN

Ty & tir ch8i mau & mot chi s6 chat lugng quan
trong dé kiém soat chat lugng két qua xét nghiém
va gép phan giam sét tinh tuan thd, hiéu qua céng
viéc cua ngudi ldy mau bénh pham. Theo két qua
nghién ctru clia chuong trinh gidm sat va cai tién
chat lwgng dai han do CAP trién khai cho cac phong
xét nghiém [dm sang dat tiéu chudn CAP gan day
nhat (Q-tracks 2011-2012) ty & ti ch8i mau trung
binh ctia 119 co s& dugc thu thap la 0,52%, trong dé
10% cd sd c6 két qua tét nhat co ty L& 1a 0,06% [4].
K&t qua nghién ctru clia chung t6i c6 ty 1& & tat ca
chuyén khoa déu thap hon 0,06% va ty & chung la
0,025%. K&t qua nay ciing thdp han so vdi cac nghién
cltu khac da thuc hién tai Viét Nam va trén thé gidi.
Nghién clru ctia Ly Thi Phuvong Hoa va cong su tai
Bénh vién Phuc hoi chirc nang - Diéu tri bénh nghé
nghiép thanh phé H6 Chi Minh nam 2023 cé ty L& bi
tlr ch6i 0,37% [5]; nghién cru ciia Nguyén Thi Ngoc
Dungvacongsuytrén256.727 maugiaonhantaiBénh
viénba khoablc Giangnam 2021 coty 1€ 0,16% [6].
Nghién clu cua Solomon Getawa S va cOng sy
(2022) t8ng hgp két qua tir 26 nghién clu, két luan:
ty & tir ch8i mau trung binh & chau My 0,55%, chau
Au 1,32%, chau Phi 1,79%, chau A 2,82% [2]. Biéu
nay c6 thé vi nhirng ly do sau: tht nhat, nghién ctu
clla chung t6i dugc thyc hiéntai 1 bénhvién twnhan
cu thé, dugc dau tu Lén vé trang thiét bi, co s& vat
chéat, déng thdi duy tri hoat dong theo tiéu chuén

JCItlr ndm 2015, theo tiéu chuén CAP tlr nam 2022;
th hai, cac nhan vién tham gia l&y mau, van chuyén
mau dugc tai dao tao dinh ky hang ndm; th( ba, chi
s8 tir ch6i mau cling 14 1 trong 13 chi s6 chat luong
dugc Phong Digu dudng bénh vién lua chon dé giam
sat theo dbi. Cac trudng hap mau bénh pham bij tur
choi dugc thong bao ngay khi xay ra cho ngudi lay
mau, dong thdi bao cdo Phong Quan ly chat luongva
PhongDiéu dudng bénh vién ndm théng tin, tim hiéu
nguyén nhan géc ré va bién phap can thiép, phong
ngua tuong ung.

Tim hiéu vé phan b6 mau tir chéi theo noi ldy mau,
chung t6i nhan thdy mau tir chéi g&p phai & hau
hét cac khu vyc ldm sang, tuy nhién xét vé ca so
lugng va ty L& tir chdi tai tirng don vi, thi khu vuc noi
tri sd sinh c6 s8 lugng (20 mau) va ty lé cao nhat
(0,24%). K&t qua nay tuong dong vdi nghién clru cua
Lisa Rooper va cOng su (2016) thuc hién tai Johns
Hopkins Bayview Medical Center [7]. Trong khi do,
khu vuc trung tdm kham surc khde co s6 lugng tir
chdinhiéu thr 2 nhung do t8ng s6 lugng mau da lay
rat l&n nén ty L& tir ch8i ndm trong nhém thap nhét.
M6t nghién cltu ctia Bonini P va cong sy chira rang,
hau hé&t cac mau bénh pham bi tir chéi dugc Ly tai
cac khoa noi trd va cap clu cé nguyén nhan do mau
bi v& hong cau [8]; trong khi Lowe G va cdng sy bao
céo viéc ldy mau tir catheter luu trong tinh mach
hoac trong qua trinh dat dudng truyén tinh mach co
nguy co gay v& hong cau cao haon [9]. Diéu nay co
thé giai thich cho viéc ty & mau bi tir chdi & cac khu
ndi trd, ICU, cép clru coé ty trong cao han khu vuc
ngoai trd, dong thai cling la moét ly do cho viéc mau
v& héng cau la nguyén nhan dan dén tir ch8i mau
nhiéu nhat (50,4%). Nguyén nhan nay cung v4i mau
bi dong (22,6%), la hai nguyén nhan chu yéu, tuong
tw mot sé nghién clru da dugc thuc hién [3], [5].

O'khu vue nditrd sasinh, chingtdinhan thdy nguyén
nhan t&r ch8i nhiéu nhat 1a méau bi déng (55%) va tat
céa déu la mau phan tich khi mau. Do d&c thu ngudi
bénh tai day & tré so sinh, nhat la cac trudng hop
tré sinh non, nhe can cé mach mau nho, dan dén
viéc &y mau kho khan hon, thdoi gian ldy mau kéo
dai c6 thé gay tang kha ndng méau bi déng. Mot ly do
quan trong n(ra la t&r thang 7/2024, xét nghiém phan
tich khi mau dugc thuc hién tap trung tai Khoa Xét
nghiém trén thiét bi mdi thay vi thuc hién ngay tai
khu vuc so sinh, do dé thdi gian van chuyén tir khi
8y bénh phdm dén khi xét nghiém dugc thuc hién
kéo dai hon, lam tang ty l& mau mau bj déng. Véi khu
vue ndi trd ndi va ndi tri ung budu, phan bd nguyén
nhan tir chéi déu giéng nhau vdi ty [& mau tir chéi do
v& hong cau chiém 67%. Sau khi ra soat lai qué trinh
8y mAu cuia cac trudng hgp nay, chung téi da loai trur
duogc nguyén nhan tir ky thuat ctia ngudi ldy mau, vi
tri l&y mau, thoi gian garo, kich c¢& kim, thao tac lac
mau sau khi &y va qua trinh van chuyén mau. Tuy
nhién, chung téi nhan thdy 75% mau v& hong cau
tai khu vuc néi trd ndi dugc lay tir ngudi bénh cao
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tudi, tuong tu mot nghién clru mdi dugc thuc hién
tai Thé Nhi Ky [10], ddy c6 thé la mot trong nhirng
nguyén nhan lam tang nguy covd hong cau, diéu nay
can dugc theo doi nghién cltru thém. Trong khi d6,
dac diém ngudi bénh & khu vuc ndi tri ung budu 1a
da thuc hién hoa tri nhiéu lan, dan dén mang hoéng
cau yéu, dé t8n thuong hon va tdng nguy co vé héng
cau[11].

Viéc tir ch8i mau bénh pham gay ra n7h0’ng anh
hudng lam sang dang ké dén ngudi bénh. Anh hudng
dautién la ngudi bénh phaildy lai mau mdi, lam ting
nguy co bién ching, tdng phan nan va giam sy hai
long clia ngudi bénh. Trong nghién clru clua chung
toi c6, c6 82,5% mau bi tir chdi can 8y lai, trong d6
75,2% mau c6 thé lay lai ngay trong ngay, 7,3% mau
phai 8y lai vao ngay khac do ngudi bénh dén kham
ngoai tri da khéng con & bénh vién. Diéu nay clng
dan dén anh hudng ti€p theo la cham tré trong viéc
thuc hién, tra két qua xét nghiém, lam tri hoan viéc
chan doén va diéu tri cho ngudi bénh. (o] nghién clru
nay, thoi gian tra két qua cham trung binh tinh tir thoi
diém giao nhan mau lan dau dén khi mau méi dugc
8y lai, lAn lugt la 72 phat néu Lay lai ngay trong ngay
va la 1 ngay néu ngudi bénh da rdi khoi bénh vién.

M&t anh hudng nira la trong trudng hop khéng thé
l8y lai mau do tinh trang clia ngudi bénh, do ngudi
bénh khéng ddéng y hodc céc nguyén nhan khac.
Theo huéng dan cua CAP, sau khi nhan dugc théng
bao tir ch8i mau, néu ca nhan ldm sang chju trach
nhiém van mong muén cé k&t qua va phong xét
nghiém dong y thuyc hién xét nghiém, phong xét
nghiém phai ghi rd tinh trang mau bénh pham trong
bao céo va théng bao cho c4 nhan dé rang két qua
tir cdc mau nay phai dugdc dién giai mot cach than
trong vi mot phan hodc toan bd cé thé khéng chinh
xac (COM.06300). VGi nghién clru clia chung toi, da
c6 7 mau (5,1%) duoc thuc hién trén mau bi tir chdi
theo dé nghi ctia bac si chi dinh xét nghiém, vdi thoi
gian tir khi giao nhan mau ban dau dén khi c6 quyét
dinh thyc hién trung binh la 54 phut, trong dé 5/7
mau cé nguyén nhan do khéng cé hoac sai théng tin
dinh danh, 2/7 mau la mau phan tich khi mau. Ngoai
ra 17 mau (12,4%) bi hdy bo chi dinh thuc hién, dan
dén khong co két qua xét nghiém phuc vu chan doén
va diéu tri, ty l& nay tuvong duong véi nghién clru cla
CAP da thuc hién [3].

5. KET LUAN

Nghién cttu cho thay ty l& tir ch8i mAu tai Bénh vién
Pa khoa Quéc té Vinmec Times City la 0,025%, ty &
nay ndm trong nhém céc co s& c6 két qua t8t nhat
theo nghién cru clia CAP (< 0,06%). Tuy nhién, viéc
tir ch8i mau dan dén nhirng anh hudng ldam sang
nhu can 8y lai mau mdi, hdy bé chi dinh ldm cham
ho&c khong co két qua xét nghiém hay rui ro sai léch
k&t qua khi budc phai thuc hién trén mau bi tr chéi.
Vi vay, bénh vién sé ti€p tuc nghién ctru sdu hon vé
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céc nguyén nhan cua tirng truong hop dé tim cach
giam thiu hon nira ti &6 mau bé&nh pham bj tir chéi,
trdé lam gidm nguy co, suw anh hudng va tang sy hai
long cho ngudi bénh.
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