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ABSTRACT

Objective: To evaluate the stability of biochemical analytes in plasma under routine storage
conditions at the Laboratory of Hai Duong Medical Technical University Hospital.

Materials and methods: The experimental study was conducted in accordance with the European
Federation of Clinical Chemistry and Laboratory Medicine (EFLM) recommendations for stability
assessment. Venous blood from each patients was centrifuged and stored according to the routine
laboratory protocol. Twelve routine biochemical analytes, including: Glucose, urea, creatinine,
total bilirubin, total cholesterol, triglycerides, uric acid, aspartate aminotransferase (AST), alanine
aminotransferase (ALT), sodium (Na*), potassium (K*), and chloride (Cl7), were measured using the
Beckman Coulter AU680 automated chemistry analyzer at baseline (T0), 1 hour (glucose only), 2,
4,8, 24,48, and 72 hours.

Results: Glucose was the firstanalyte to become unstable, exceeding the stability criterion after 1 hour
of RT storage, with an average decrease of approximately 3.53% per hour. Potassium, AST remained
stable for up to 8 hours at RT. Total bilirubin, chloride remained stable for up to 24 hours at 2-8°C, while
creatinine and sodium remained stable for up to 48 hours under the same storage conditions.

Conclusion: This study provides evidence-based data for determining appropriate specimen
storage times for routine biochemical testing, thereby supporting the optimization of specimen
management procedures.
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TOM TAT
Muc tiéu: Danh gia su8n dinh clia mot s6 chi s6 hoa sinh trong huyét tuong trong digu kién bdo quan
thudng quy tai khoa Xét nghiém, Bénh vién Trudng Dai hoc Ky thuat Y t&€ Hai Duong (BVDHKTYTHD).

Péi twong va phuong phap nghién civu: Nghién cliu thuc nghiém ap dung hudéng dan clia EFLM
vé danh gia su 6n dinh. Mau mau tinh mach cta bénh nhan dugc bao quan theo quy trinh thudng
quy tai khoa xét nghiém (KXN) BV trugng DHKTYTHD. 12 chi s6 hoa sinh (glucose, ure, creatinin,
bilirubin toan phan, cholesterol toan phan, triglycerid, acid uric, AST, ALT, Na*, K* va Cl) dugc phéan
tich trén hé théng Beckman Coulter AUB8O0 tai cac thdi diém 30 phit dau sau khi ldy mau (T,), sau
khi 18y mau: 1 gio (rieng glucose), 2 gid, 4 gid, 8 gid, 24 giv, 48 gid va 72 gid.

K&t qua: Glucose khdng 6n dinh & méc 1h, t8c dé giam Glucose trung binh khoang 3,53% méi gid;
kali, AST 6n dinh dén 8h & NDP; bilirubin toan phan, clo én dinh dén 24h/2-8°C; creatinin, natri 6n
dinh dén 48h/2-8°C.

K&t luan: K&t qua nghién ctu cung cap ca sd khoa hoc cho viéc xac dinh thai gian lwu mau phiu hop

véi cac XN héa sinh thudng quy, gép phan hoan thién quy trinh quan ly mau XN.
Tir kho4: sy 6n dinh, giai doan tién phan tich, luu trif b&nh pham.

1. DAT VAN DE

Thoi gian va diéu kién bao quan mau bénh pham (BP)
giai doan tién phan tich la nhitng yéu t6 cé anh hudng
truc ti€p dén s 6n dinh clia cac chéat phan tich, tir dé tac
dong dén d6 chinh xac clia két qua XN va cac quyét dinh
ldm sang. Trong thuc hanh thudng quy, mau huyét tuong
khong phai ldc nao cling dugc phan tich ngay sau khi lay
ma cé thé dugc luu gir dé thuc hién cac XN bd sung,
kiém tra lai két qua hodc phuc vu cdng tadc dam bao chéat
lwgng (DBCL). Trong qué trinh luu mau, cac phan ing hoa
sinh van tiép tuc dién ra, cé thé lam thay d&i néng dé cla
nhiéu chat phéan tich. Lién doan Hoa sinh lam sang va Xét
nghiémy hoc chau Au (EFLM) da khuyén céo str dung cac
d&c tinh chat lwgng dya trén bién thién sinh hoc dé dénh
gia su 6n dinh mAu va ban hanh bang kiém CRESS nhdm
chuén héa viéc thiét k&, thuc hién va bao cdo cac nghién
ctu vé sy 6n dinh mau BP [1,2]which can be expressed as
a stability equation, and is usually simplified to stability
limits (SLs. Tai Viét Nam, cdc nghién cltu vé su 6n dinh
clia cac chi s6 hda sinh con chua nhiéu, dac biét la
cac nghién citu dugc thyc hién trong diéu kién lwu mau
thudng quy tai PXN lam sang. M&i PXN ¢c6 quy trinh tiép
nhan, xt ly va luvu mau khac nhau, vi vay, viéc xay dung
dit liéu 6n dinh mau dua trén diéu kién thuc té cla ting
don vi la can thiét dé t8i uu héa quy trinh tién phan tich,
strdung hgp ly mau bénh pham va ddm bao dé tin cay cla
k&t qua XN. Tai Khoa XN BVDHKTYTHD, mau huyét tuong
sau khi ly tdm dugc bao quan theo quy trinh thuong quy
cula trudce khi thuc hién cac xét nghiém b sung hoac kiém
tra k&t qua. Tuy nhién, hién chua cé dir liéu danh gia moét

*Tac gia lién hé

céch hé théng vé sy 6n dinh clia céc chi s6 hda sinh trong
diéu kién bao quan nay. Vivay, nghién ciru dugc thuc hién
vGi muc tiéu: Panh gia sy 8n dinh clia mot sé chi s6 hda
sinh trong huyét tuong trong diéu kién bao quan thudng
quy tai khoa Xét nghiém BVDHKTYTHD trén co s& ap dung
cac huéng dan ctia EFLM, gép phan xay dung cao s& khoa
hoc cho viéc xac dinh thdi gian lwu mau phu hgp va hoan
thién quy trinh quan ly chat lugng xét nghiém.

2. pOI TUONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru:

Nghién clru thuc nghiém, danh gia su 8n dinh clia céc
chi s6 hoa sinh trong mau bénh pham cuta bénh nhan
theo thoi gian va nhiét dé bao quan thuc té tai khoa XN.
2.2. Pia diém va thai gian nghién ciru:

Thang 9/2025 - thang 6/2026 tai khoa Xét nghiém
BVDHKTYTHD.

2.3. Dadi twong nghién ctru:

Nghién cttu dugc thuc hién trén mau mau tinh mach
clia 15 ngudi bénh dén kham va diéu trj tai BVDHKTYTHD.

Tiéu chudn lwa chon: Ngudi bénh tir 18 tudi trd én,
doéng y dung mau cho nghién cttu. Mau bénh pham du
thé tich, dugc chia vao du 03 6ng chira chat chéng dong
Lithium-Heparin, mbi 6ng chira 2 mL mau.

Tiéu chudn loai trir: Ngudi bénh khéng dong y tham
gia nghién ctiu. Mau BP khéng du thé tich, mau huyét tan,
huyét tuwang duc, huyét tuong vang qua quan sat danh gia
bang mat thudng.
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2.4. C& mau va phuong phap chon mau:

C& mau: xac dinh dua trén huéng dan cta EFLM vé
nghién cttu sy 6n dinh ctia mau va bang kiém CRESS 13
t8i thiéu 10 mau [2]. Vi vay, trong nghién cltu ching t6i lua
chon ¢ mau: 15 mau (du tru trudng hop mau 16i, hong).

Cach chon mau: thuan tién.

2.5. NGi dung nghién cru:

Phan tich xét nghiém: M3u bénh phadm dugc phan tich
12 chi s6: Glucose, ure, creatinin, bilirubin toan phan,
cholesterol, triglycerid, acid uric, AST, ALT, Na*, K* va CL".
Tai cac méc thoi diém, méi chi s6 dugc phan tich l&p lai
hai lan nham han ché bién thién phan tich theo khuyén
céo cua bang kiém CRESS.

Chi tiéu danh gia: D6 lap lai cua phép do dugc danh
gia thong qua hé sd bién thién (CV%) gilra hai &n phan
tich. K&t qua dugc coi la dat khi CV% nho hon bién thién
phan tich cho phép theo cong b8 clia nha san xuét.

Su én dinh clia tirng chat phan tich dugc danh gia bang
phan tram su khac biét (Percentage Difference - PD%)
gira gia tri tai tirng tha&i diém (Tx) va gia tri ban dau (T,):

PD% = (Gia tri tai th&i diém Tx - Gia tri tai T)/Gia tri
tai T, x 100 [1,2]

Gia tri Mean PD% tai tirng thoi diém dugc so sanh vdi
sailéch téi da cho phép (Maximum Permissible Difference
- MPD), MPD dugc xac dinh theo cong thurc:

MPD =[(1,65 x CV.)?+ (0,5 x CV)?)]"

Trong d6: CVa la bién thién phan tich dugc lay tir dir
liéu ndi kiém cla PXN trong thang gan nhéat, CVi la bién
thién ca thé theo co s& d{t liéu bién thién sinh hoc cla
EFLM [10]; 1,65 la gia trj t&i han (Z-score) tuong &’ng vdi
khodng tin cdy 95% mot phia (one-sided) dai dién cho xu
hudng bi€n thién ctia chat phén tich [3-5].

Chét phan tich dugc coi la 8n dinh khi |PD%| < MPD
va dugc xac dinh 1a khéng én dinh khi |PD%]| > MPD. Thai
diém dau tién vuot qua MPD duoc xac dinh a thdi diém
mat 8n dinh clia chat phan tich [1]. D&i vdi xét nghiém
Glucose c6 du t6i thiéu 5 i liéu tai nhiét dd phong sé vé
phuong trinh sy khéng 8n dinh PD% = a x thdi gian, trong
dé a la téc do bidn déi [2].

2.6. Ky thuét, céng cu va quy trinh thu thép sé liéu:

Mbi ngudi bénh dugc Ay 6 mL méu tinh mach vao 03
8ng chéng déng lithium heparin (2 mL/6ng). Cac mau
dugc ly tdm ngay sau ldy 3000 vong/phut trong 10 phut
bang may ly tAm Kubota 2420. Mau huyét tuong khong
dugc tach khoi l6p t& bdo mau nham mé phdng diéu kién
lwu mau thudng quy tai PXN.

Cac két qua XN thu thap sau khi phan tich 12 chisé HS
trén may xét nghiém Beckman Coulter AU680 theo quy
trinh tai KXN- BVDHKTYTHD. Mdy XN dugc hiéu chudn
va kiém so4t chat lugng ndi bd theo quy trinh thudng quy
clia PXN trudc khi tién hanh nghién cru. Sau khi phén tich
tai thdi diém ban dau (T), cac 8ng dudgc day kin nap, dat
thang ding trong giéd xop va bao quan tranh anh sang.

Cac 8ng mau dugc bao quan & NDP (21-25°C) va phan
tich tai cac thoi diém 1 gid (d6i vdi glucose); 2 gid, 4 gid va
8 gidy v&i 12 chi s6. Sau 8 gi, mau dugc chuyén sang bao
quan & 2-8°C va tiép tuc phan tich tai cac thoi diém 24 gio,
48 gidy va 72 gid ca 12 chi sé. Gia tri tai thdi diém T, dugc
xac dinh trong vong 30 phut k& tir khi &y mau va dugc st
dung lam gié tri nén (base line) d& danh gia su'thay déicla
céac thoi diém tiép theo.

2.7. X ly va phan tich sé liéu:

S8 liéu dugc nhap va lam sach bang Microsoft Excel,
phan tich bang phan mém SPSS 20.0. Suthay déi clia cac
chi s6 theo thdi gian dugc danh gia théng qua PD% va
phan tich hdi quy tuy&n tinh nhdm xac dinh xu huéng bién
ddi theo thdi gian vdi xét nghiém co6 t6i thiéu 5 méc danh
gia thai gian trong cung nhiét do bao quan la Glucose,
theo hudng dan chia CRESS [2]. Mic y nghia théng ké
dugc xac dinh khi p <0,05.

2.8. Pao dirc nghién ctru:

Nghién ctu dugc thong qua Hoi dong dao dic cua
Truong Pai hoc Ky thuéat Y t&€ Hai Duong quyét dinh 404/
QD-DBHKTYTHD ngay 21/05/2026. Cac thuc nghiém trong
nghién ctiu dugc tién hanh trén mau bénh pham mau
dugc sy dongy cua ngudi bénh.

3. KET QUA
Bang 1. Nong dé cac chat phan tich tai thoi diém T,
Chat phan tich Phuong phap XN Sé lan chay Ponvi X+2SD Median (Q1-Q3)
Glucose Hexokinase 30 mmol/L 6,527 + 1,759
Creatinin Jaffe rate blanked 30 pmol/L 104,3+31,18
Cholesterol Cholesterol oxidase 30 mmol/L 4,67 £ 1,249
Acid uric Uricase, PAP 30 pmol/L 416,5+116,1
Na* lon Selective Electrode 30 mmol/L 138,3+2,776
K* lon Selective Electrode 30 mmol/L 3,699 + 0,328
Cl lon Selective Electrode 30 mmol/L 104,6 £ 2,094
AST Beckman Mod. IFCC Ref. without P5P 30 uU/L 24,1 (21,05-25,90)
ALT Beckman Mod. IFCC Ref. without P5P 30 u/L 29,8 (23,6-37,6)
Ure Urease, kinetic 30 mmol/L 6,38 (5,59-8,13)
Triglycerid GPO-PAP 30 mmol/L 2,38 (1,09-3,3)
Bilirubin toan phan Dichlorophenyl Diazonium 30 pmol/L 12,08 (10,28-13,26)
PAP: peroxidase with ascobate oxidase

N®ng dé cac chat phan tich trén mau bénh pham cla
ngudi bénh nén cé cac mirc nong dd da dang tir binh
thudng cho dén bat thuong.
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Chat phan tich Cva CVi MPD Chat phan tich Cva CVi MPD
AST 1,27 8,6 4,78 Bilirubin toan phan 0,94 20,20 10,22
ALT 1,84 12,6 6,99 Acid uric 0,77 8,3 4,34
Ure 2,5 13,1 7,74 Na* 0,96 0,5 1,61
Creatinin 1,63 4,4 3,47 K* 1,02 3,9 2,57
Triglycerid 1,13 19,8 10,07 Cl 0,94 1,0 1,63
Cholesterol 1,25 5,4 3,4

Bang 3. Bang so sanh PD% tai cac thoi diém vdi gia tri sai léch t6i da cho phép MPD va su 6n dinh cia 12 chi sé

Chat phantich | T1/RT T2/RT T4/RT T8/RT | T24/2-8°C | T48/2-8°C | T72/2-8°C MPD On dinh
Glucose -3,63* -8,71 -13,04 -28,33 -46,80 -65,51 -83,36 2,99 Khéng
AST 1,03 1,64 3,72 8,49* 13,14 18,52 4,78 8h/RT
K* -2,49 -2,18 -2,36 19,28* 73,78 163,66 2,57 8h/RT
Bilirubin tp -2,34 -3,11 -7,76 -12,24 -17,89* -17,29 10,22 24h/2-8°C
Cl -0,53 -0,17 -0,75 -1,19 -2,58* -2,67 1,63 24h/2-8°C
Creatinin -0,25 0,12 0,36 -0,47 0,02 4,70* 3,47 48h/2-8°C
Na* 0,01 0,29 0,32 0,40 -0,55 -2,00* 1,61 48h/2-8°C
ALT 0,24 0,12 -0,16 3,13 2,08 2,39 6,99 Sau 72h/2-8°C
Ure -0,20 -0,05 1,20 -0,34 0,45 2,00 7,74 Sau 72h/2-8°C
Triglycerid -1,42 -0,24 -0,56 -3,02 -5,47 -6,17 10,07 Sau 72h/2-8°C
Cholesterol 1,16 0,90 1,43 1,23 0,47 1,21 3,4 Sau 72h/2-8°C
Acid uric -0,90 -0,27 -0,33 -1,53 -2,12 -1,69 4,34 Sau 72h/2-8°C
RT: Nhiét do PXN (21-25°C); *: thoi diém mat sy 6n dinh

Glucose c6 thdi gian trd nén khong 8n dinh sdm nhét, ngay & méc 1gid tai NDP. AST va Kali 6n dinh dén 8 gi @ NDP. Bilirubin
toan phan, clo én dinh dén 24 gid & 2-8°C; Natri, creatinin 8n dinh dén 48 gity § 2-8°C. Céac chi s con lai 6n dinh sau 72 gid & 2-8°C.
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Hinh 1. Db thi biéu dién PD% ctia mot s6 chi s6 theo thai gian va nhiét dé bao quan

nghich gilra thi gian va PD% cla glucose cOy nghia théng
ké (r=0,951, p <0,001). Trong diéu kién NDP, Glucose sé
giam khoang 3,53% sau méi gio.
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kién NDP, PD% = -3,527 x thai gian. Cé méi lién quan phong clia tirng bénh nhan
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T6c dd bién ddi clia Glucose & mot vai bénh nhan khac
biét v&i quan thé nghién ctru (BN5, BN10) cho thay cé su
bién thién c4 thé rd rét. Tuy nhién tat ca 15 BN déu cung
xu hudng giam Glucose theo thdi gian.

4. BAN LUAN

Nghién ctru cta ching toi ti€n hanh danh gia su 6n
dinh clia 12 chi s6 hoa sinh trong huyét tuwong lithium
heparin trong digu kién bao quan va luu mau thyc té tai
khoa XN - BVDHKTYTHD cho thay sy bién ddi cac chéat
phén tich la khac nhau, phu thudc vao ban chét sinh hod
va diéu kién bao quan cuia chat dé.

4.1. Sw én dinh cuia Glucose va phuong trinh mat sy én
dinh PD% = a x thd&i gian

Bang 3 cho thady Glucose & chi s8 méat sy én dinh
nhanh nhéat, vugt ngudng MPD (2,99%) ngay trudc méc 1
gid bdo quan & NDP (PD% = -3,63%) (Hinh 1). K&t qua nay
tuong déng vd@i nghién clru ciia Oddoze va cong sy (cs)
(2012) cho thay Glucose giam 10% sau 2 gid & NDP [6].
Nghién clru cua Martinez-Bri C. va cs (2024), Glucose
méat 6n dinh sau 2,7 gid [5]. Su bién thién ca thé ro rét
(BN5, BN10) c6 thé do su khac biét vé sé lugng té bao
mau hoéc hoat tinh enzym chuyén héa gitra céc ca thé,
mot yéu té thudng bi bd qua néu chi nhin vao gia tri trung
binh. Phan tich héi quy cho thay téc do giam glucose la
khoang 3,53% mdi gid. Pidu nay hoan toan phu hgp véi ly
thuyét vé qua trinh dudng phan tiép dién cla céc té bao
mau trong 8ng mau khi khéng tdch sém huyét tuwong khai
(&p t& bao. Bowen va Remaley cling nhan manh rng ngay
ca khi dung ong fluoride, viéc (rc ché dudng phan cing
can thai gian va ndng do glucose van cé thé gidm 5-7%
trong nhitng gio dau & NDP [7].

4.2. Sy 6n dinh cuaion K* va AST

ASTvaion K" cé chung xu hudng, 6n dinh dén 8 gio &
NDP, va mat 6n dinh nhanh chéng ngay khi bdo quan &
2-8°C sau khi ldy mAu 24 gi& cho thay c6 hién tugng rd
ri tir n6i bao ra huyét twong. O nhiét do thap, bom Na*/
K*ATPase trén mang hong cau bi &rc ché&, lam mat kha
néng duy tri gradient ndng do, khién Kali tir ndi bao -
noi ndng dod cao gap 20 lan huyét tuong thoat ra ngoai.
Diéu nay giai thich tai sao Kali tdng vot (PD%=19,28%)
tai 24 gig khi bao quan trong td lanh 2-8°C. Xu hudng
nay giong vai Martinez-Bri C va cs (2024) khi tac gia
xac dinh th&i gian mat 6n dinh cla Kali trong 6ng chinh
la 4,7 gid.

Tuong tu Kali, AST la enzym c6 néng d6 ndi bao cao.
Viéc tiép xuc lau v6i t& bao mau dan dén s giadi phong
enzym qua mang té bao, du chua cé huyét tan ro rét.
K&t qua AST 6n dinh dén 8 gid clia ching téi tuong déng
so vdi mdc 7,9 gid trong nghién ctu clia Martinez-Bri C
va cs (2024).

4.3. Sy 8n dinh cla Bilirubin toan phan, Creatinin va
cac chat dién giai khac (Na*, Cl)

Bilirubin toan phan én dinh tai méc 24 gid bao quan
lanh v@i xu huéng giam dan (-12,24%). Bilirubin la mét
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hop chat nhay cdm vé@i 4nh sang, dudi tac dong cua
anh sang (dac biét la budc song 400-520 nm), cac dong
phan quang hoc cua bilirubin bi bién d&i va xay ra hién
tuong oxy héa quang hoc dan dén sut gidam noéng do
thuc t& trong mau. K&t qua nay tuong dong véi nghién
clru cua Dinh Thi Thao (2021) cho thay bilirubin khéng
8n dinh theo thdi gian bao quan & 4°C [8]. Tuy nhién,
két qua co su khac biét vdi nghién clru ctia Oddoze
(2012), bilirubin 6n dinh trong 24 gid & ca NDP va 4°C.
Su khac biét nay c6 thé do diéu kién tranh sang tai PXN
clia chung t6i chua dat mic t6i wu nhu trong diéu kién
nghién ctu ctia Oddoze [6].

Creatinin la mét trong nhitng chi sé ¢6 su 8n dinh kha
t8t, duy tri dugc ndong dé trong pham vi cho phép (MPD =
3,47%) cho dén mdc 48 gid bao quan lanh. Tuy nhién, chi
s6 nay mat 6n dinh tai méc 72 gid véi xu hudng tdng nhe
(PD% = 4,7%). Su gia tang ndng do Creatinin trong qua
trinh lwu trir mau lAu ngay thudng khdng do su gidi phong
truc ti€p tir ndi bao vi néng do Creatinin trong héng cau
thdp haon trong huyét twong, ma cé thé do sy bay hoi
clia dung moi. Theo Vignoli va cong su (2022) viéec m&
nap 8ng nghiém nhiéu lan dé phan tich tai cac méc thai
gian hodc luu trir kéo dai cé thé dan dén su bay hoi moét
lugng nho nudce trong huyét tuang, lam c6 dic céc chat
hoa tan, trong dé c6 creatinin [9]. K&t qua clia chung toi
tuwong déng vdi nghién cifu clia Martinez-Bra C va cs.
(2024), creatinin trong 6ng chinh 8n dinh trong suét 48
gi® va lén dén 96 gid néu dugdc tach mau (aliquot). Tuy
nhién, két qua nay co su khac biét vdi nghién clu cla
Pinh Thi Thao (2021) tai Bénh vién 108, creatinin dugc
ghi nhan 8n dinh t&i 72 gid & 4°C. Su khéac biét nay cé
thé giai thich do chung t6i ap dung ngudng chép nhéan
MPD dua trén bién thién sinh hoc (3,47%), thdp hon so
V@i ngudng sai sO clia nha san xuat (3,96%) ma nhém tac
gia Dinh Thi Thao st dung [8].

Natri va Clo duy tri 6n dinh kha t8t nhung bat dau cé xu
hudng giam nhe va vugt ngudng MPD & cac méc thoi gian
muén (Clo mat 6n dinh tir 48 gid, Natri tir 72 gid). Theo
Vignoli va cs. (2022), sy sut gidm ndéng do cac chat dién
gidi trong huyét tuwong luu trir lau ngay thudng lién quan
dén hiéu irng pha lodng thdm thau. Khi cac té bao ton du
trong 8ng mau bat dau thay déi tinh thdm mang hodc bi
pha v&, nudc c6 xu hudng di chuyén tir néi bao ra ngoai
huyét tuwong dé can bang 4ap suat thadm th4u, dic biét khi
c6 sy hién dién clia chat chéng déng Heparin nong dé
cao. Chinh lugng nudc di chuyén nay da lam loang néng
dé Na*va Cl™ trong mau [9].

4.4. Nhém céc chi sd con lai:

ALT, acid uric, lipid (cholesterol, triglycerid) va ure la
nhitng chi s6 c6 su 6n dinh cao, trong nghién ctu cla
chuing t6i, tai thoi diém 72 gid & 2-8°C céc chi s8 nay van
8n dinh. ALT la enzyme gan bén virng va it nhay cam hon
V@i hién tugng ro ri t€ bao so vdi AST [5,6]. Theo Vignoli
(2022), cac hat lipoprotein c6 ciu tric 8n dinh trong huyét
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tuong va viéc day nép kin da ngan chin sy bay hoi cé thé
lam tang gia tao ndng do cac chat [9].

5. KET LUAN

K&t qua nghién ctu nay a can cttu khoa hoc dé ching
t6i c6 thé dua ra cac khuyén cdo vé thdi gian lwu mau va
c6 thé chi dinh xét nghiém bd sung tai PXN: Glucose (<1h)
va c6 t8c do gidm khoang 3,5% sau madi gid; kali, AST duéi
8h & NDP; bilirubin toan phan, Clo khéng qua 24 gio &
2-8°C; creatinin va natri dudi 48 gid & 2-8°C; cac chi sé
ure, acid uric va lipid (cholesterol, triglycerid) 6n dinh dén
sau 72h §2-8°C.
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