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T6i wu hoa xtr ly mau huyét twong duc do lipemia

trong xét nghiém glucose

Nguyén Vin Trung , Nguyén Ngoc Minh Thw, Nguyén Thi Bdo Minh, Huynh Qudc Tai
Truong Dai hoc Quéc té Hong Bang

TOMTAT

gt vén dé: Lipemia la tinh trang lipid mdu cao lam cho huyét tuong hodc huyét thanh (HT/HTh) duc, chd
yéu do chylomicron va VLDL gdy nén. Bdy la yéu té tien phén tich phd bién gdy nhiéu trong xét nghiém, lam
sailéch két qud. Muc tiéu: Bdnh gid mirc anh huéng cia lipemia 1én mét sé XN héa sinh va so sanh hiéu qua
gitta hai phuwrong phdp xir ly méu duc: Ly tdm téc dé cao va két tda lipid. Béi tuong va phirong phdp nghién
ctru: Nghién ctru trén 30 mgu HT/HTh duc, phén logi theo chi sé lipemia tir mire 1 dén 4. Mbi méu dwoc chia
ba phén: MO (khéng xtr ly), M1 (ly tdm téc dd cao), M2 (két tua lipid). Xét nghiém (XN) glucose ld mét dién
hinh cua cdc XN héa sinh duoc thuc hién. DI liéu ndng dé glucose trude va sau xi ly duoc phdn tich dé
ddnh gid hiéu qud xt ly. Két qua: Lipemia gdy sai léch ddng ké dén XN glucose vdi d6 chéch tir 10.5% dén
17.8%. Phurong phdp xtr ly két tua lipid cho hiéu qud logi bé nhiéu cao hon so vdily tdm téc dé cao. Két ludn:
Lipemia dnh huéng ré rét dén két qud XN héa sinh. Xtr ly mdu béng két tua lipid dat hiéu qud hon. Phuong

trinh hoi quy tuyén tinh cé thé hd tro hiéu chinh két qud khi khéng thé xir ly mau.

Tirkhéa: Lipemia, nhiéu XN, xir Iy mau, huyét twong duc

1. DAT VAN DE

Trong thuc hanh 1dm sang, d6 chinh xac cha xét
nghiém (XN) hod sinh déng vai tro cuc ky quan
trong déi v&i viéc chan doan va diéu tri bénh. Mot
trong nhitng nguyén nhan gy sailéch két qua XN la
do sy hién dién ctia cac yéu td gay nhiéu trong mau,
cu théla chisé huyét thanh HIL (Hemolysis, Icterus,
Lipemia) [1]. Trong d6, lipemia |a y&u t& khé kiém
soat, thuwong phat hién sau khi d3 thu mau va ly
tdm. Theo mét nghién clru cla Subramaniam
ArulVijaya Vani va cong su, mét sd XN nhuw glucose,
urea, creatine, kali, ... bi nhiéu b&i ndng d6 lipid
cao; cac XN AST, ALT bj nhiéu b&i nong do lipid tur
trung binh dén cao; cac XN protein, albumin, acid
uric, bilirubin toan phan, ALP, canxi, magie, ... bi
nhiéu & hau hé&t cdc mirc d6 lipid khac nhau [2]. Tac
gia Clement K.M. Ho va cdng su tai Singapor nam
2021, d3 khao sat trén 35 XN thi ghi nhan duoc 3
XN bj gay nhiéu béi lipid, c6 4 XN bi nhiéu bdi
bilirubin, 12 XN bi anh hudng do tan mau [3]. Viéc
xt Iy mau duc do lipid cao truwdc khi phan tich hién
nay van con nhiéu bat cap. Tai cdc phong xét
nghiém (PXN) tuyén co s&, diéu kién k§ thuat dé x{r
ly m3u lipemia thwong han ché, chd yéu dua vao
pha lo3ng hoic tir chdi XN va yéu cau |3y lai mau.
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Tinh trang nay dnh hudng dén tién d6 tra két qua
va gay khé khan cho bac s lam sang. Mot nghién
ctru tai TAy Ban Nha cdng b6 ndm 2018 cla tac gia
Maria-José Castro-Castro va cdng sy d3 dé xuat giai
phap litdm t6c d6 cao & 10000 xg trong thoigian 15
phut dé thay thé cho giai phép siéu li tdm (108200
xg) vi cho hiéu qua tach lipid twong dwong va hiéu
qud hon 2 phuong phép chiét 1dng khac s& dung
hod chat LipoClear dé tach lipid [4]. Theo mdt khao
sat tai chau Au clia tac gia Janne Cadamuro va cong
sy cdng bd ndm 2019, c6 khoang 86% cac phong
xét nghiém (PXN) c6 theo ddi chi sé HIL trong phan
tich, trong dé c6 20% ngudi duoc hdi cé thye hién
XN va céng bd két qua kém binh ludn chung chung,
con 70% thi tr chi thue hién cadc XN, mdt s6 khac
6 cdng bd két qua nhung khong binh luan [5]. O
Viét Nam gan day cling cé vai nghién clru khao sat
vé ti 1é mau bénh nhan cé chi s6 HIL va khao sat ghi
nhan cé hodc khdng cé sy gay nhiéu clia chi sd HIL.
Tuy nhién chua cé nghién ciru chuyén siu vé co ché
va murc d6 nhiéu ciing nhu chua dua ra dugc giai
phép khic phuc. Tac gid Lwong Tran Thanh Duy va
cOng su nghién ctru so sanh do chinh xac viéc danh
gia chi s6 huyét thanh gitra 2 phuong phdp cdm
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quan bang mat va phan tich ty dong bang may. Két
qua phan tich cho thdy mau cé 1 chi s6 huyét thanh
chiém 61.91%, trong d6 mau cé chisd L chiém 8.1%
[6]. Nguyén Thi Ngoc Lan va cong su khao sat dac
diém mau bénh nhan cho két qua trén 99.3% mau
c6 lipid < 500 mg/dL khéng gy anh huéng két qua
XN, duédi 0.7% mau c6 lipid gdy dnh huwdng két qua
XN [7]. Trong céc nghién clru cta ching toi gan day
tap trung khao sat cu thé mdrc d6 anh hudng clha
lipemia dén két qua XN hod sinh thudng quy va
danh gia hiéu qua cua hai phwong phap xt ly don
gian nhung c6 kha nang &ng dung rong rai: Ly tdm
tdc dd cao va sir dung hop két tda lipid. Trong dé tai
nay chdng toi tp trung nghién ctru t8i wu hoa quy
trinh XN glucose trén mau huyét tvong duc do m&
madu cao. V&i hai muctiéu cu thé sau:

- Loai b6 yéu t8 gay duc cho huyét tuong/ huyét thanh.

- Tinh todn mc d6 nhiéu cla cac XN va thiét lap
céng thirc héi quy gitta két qua do duwoc va két
qua xac thyc ciia mau trong trudng hop két qua
do binhiéudo lipid mau cao.

2.901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Nghién cru duoc thiét ké theo hudng ban thuc
nghiém. Téng cdng 30 mau huyét thanh/huyét
tuwong duc dwoc tuyén chon thuan tién tai phong

thwchanh Héa sinh Trudng Pai hoc Qudc té Hong
Bang. Mdi mau duogc chiathanh 3 phan: MO (mau
goc), M1 (x(r ly bang ly tdm t6c do cao 15,000
vong/phut trong 10 phut), M2 (xt ly bang chat
két tua lipid Lipoclear-HDL, ti & 1:1). Cac chi s6
glucose dugc do bang may phantich ban tw dong
Erba Chem 7. Két qua dwoc so sanh gilra céc
nhém bang kiém dinh t-test mau ghép. Mai
tuwong quan gitta chi s6 L (Lipemia), néng do
triglycerides (TGs) va d6 léch két qua dwgc phan
tich bang hé s6 Pearson va hodi quy tuyén tinh.
Viéc danh gia hiéu qua x& Iy mau dua trén do
trong cla mau sau x& ly va mirc do gidm nhiéu
trong két qua XN. Phuongtrinh hdiquy tuyéntinh
duwoc xay dung dua trén mdi quan hé tuyén tinh
gittaM2 v3i MO, TGsvachis6 L.

3.KETQUA

3.1. K&t qua xtr ly mau

Ca hai phuong phéap xtr ly lipemia: Ly tdm téc do
cao (M1) va s&r dung hop chat két tda lipid (M2)
d8u thu duwoc dung dich trong sudt. & mau M1, 16p
lipoprotein (chd yéu chylomicron) néi lén tao vang
duc dé gay 1an khi tach. Trong khi dé, M2 cho phép
tach 16p dung dich trong rd rang hon, thuan tién
hon choviéc hat mau.

Hinh 1. Cadc mau HT/HTh duc chuwa qua x{ ly (MO)

Hinh 2. Cadc m3u HT/HTh duc sau xt ly bang ly tam t&c d6 cao (M1)
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Hinh 3. Cadc mau HT/HTh duc sau x{ ly bang cach tda lipid (M2)

3.2. Twong quan chi sd L va ndng dd triglycerides (TGs)
Cac mau HT/HTh duc khéng qua xt ly (MO) duoc
kiém tra chi s6 L bang thang do cdm quan va sau d6
dugcdinhlvgng ndng d6 TGs.

Nhan xét: Nong do triglycerides (TGs) bién thién rong

Bang 1. Nong do TGs trong cac mau MO

& tat ca cac mirc chisé L, va khong cé méi tuwong quan
théng ké gilta TGs va chi sé L (p =0.202). Biéu nay cho
thay do duc huyét twrong khdng phu thudc hoan toan
vao TGs, ma chd yéu do thanh phan va kich thudc cta
lipoprotein, dac biét la chylomicron va VLDL.

- " Nong d6 TGs (mg/dL)
Chisol 56 mau Trung b‘mgh [Khoang c?ao dong]

1+ 5 746 [200 - 1,513]

2+ 5 996 [499 - 1,532]

3+ 13 797 [344 - 1,542]

4+ 7 1,144 [855-1,718]

Hinh 4. Thang do cdm quan dd duc

Bang 2. M&i tuwong quan gitra chi s6 L va néng d6 TGs

Bién sd Hé sé twong quan Pearson (r) | Gia tri p (Sig., 2-tailed) | S6 quan sat (n)

Chi s6 L va TGs_MO 0.240

0.202 30

Nhan xét: K&t qua cho thdy mdi twong quan thuén gitra chi s6 L va ndng dd triglycerides (r = 0.240), tuy

nhién khdng cédy nghiathdngké (p=0.202).

3.3. K&t qua xét nghiém glucose
Bang 3. Nong d6 glucose phan bé theo chisé L

) v x Nong dd glucose trung binh (mg/dL)

Chiso L S . - o~ an PP
50 0 mau MO (chwa xur ly) M1 (ly tam toc do cao) M2 (két tua lipid)
1+ 5 111.45 102.48 101.57
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I v = Nong dé glucose trung binh (mg/dL)
Chisol 50 mau MO (chwra xirly) | M1 (ly tim t6c d6 cao) | M2 (két taa lipid)
2+ 5 149.27 135.03 128.23
3+ 13 134.13 12321 117.75
4+ 7 136.63 122.32 112.33

Nhan xét: Nong d6 glucose trung binh & mau
khong xtr Iy (MO0) ludn cao hon so véi hai mau da xir
ly (M1 va M2) & tat ca cac chi s6 L. Sau khi xt ly
banglytam tdc dd cao (M1), ndng dd glucose gidm
nhe; tuy nhién, khi 4p dung phuwong phap két tua
lipid (M2), mdrc gidm sau hon va rd rét hon. O chi
s6 L = 2+, ndbng dd glucose giam tir 149.27 mg/dL
(MO0) xudng con 128.23 mg/dL (M2), chénh léch

gan 21 mg/dL. Taicdc mirc Lcao hon, xu hwdng sai
léch nay cang rd, dac biét & L = 4+, mirc giam tur
MO dén M2 vuot qud 24 mg/dL. Két qua nay cho
thay lipemia Iam tang gid néng d6 glucose trong
mau chua x ly, dong thoi khang dinh hiéu qua
loai bd lipid vuot trdi cha phuong phap két tha
(M2) sovéilytdm (M1), dic biét trong cdc mau cé
doduccao.

Bang 4. So sanh ndng dd glucose trung binh gitta cac phwong phap x& ly mau (M0, M1, M2)

A. K&t qua kiém dinh t tirng cdp (Paired-Samples t Test)
Cap so x Trung binh | D06 léch bo léch ey
sanh Mau (mg/dL) chuan trung binh t Gia trf p
Glucose_M0O 133.46 58.33
Cap1 = 11.94 7.501 0.01
P Glucose_M1 <
. Glucose_M1 121.52 53.38
Cap 2 Glucose_M2 5.98 4.511 <0.01
. Glucose_M0O
CP3 I Glucose M2 11553 51.80 17.92 8.238 <001
B. Kich thwéc hiéu (rng (Effect Size - Cohen’s d)
95% CI Khac biét
> z h - . . . . . h ]
Cap sosan (Po léch) df do léch chuan Cohen’s d
Glucose_MO0 / Glucose_M2 [13.473 - 22.372] 29 11.916 1.504
Glucose_MO0 / Glucose_M1 [8.685 - 15.197] 29 8.719 1.370
Glucose_M1 / Glucose_M?2 [3.269 - 8.693] 29 7.263 0.824

Nhan xét: K&t qua kiém dinh t cho thay sy khac biét
c6y nghia théng ké gitra cac cdp mau M0O-M1, M1-
M2 va M0-M2 (p < 0.01), cho thay x{r Iy mau anh
hudng dang ké dén két qua glucose. Mirc chénh
léch I&n nhat ghinhan & cap M0-M2 (17.92 mg/dL;
d = 1.504), tiép theo 13 MO-M1 (11.94 mg/dL;
d = 1.370), cho th3y phuong phép két taa lipid

(M2) hiéu qud hon ly tdm téc dd cao (M1) trong
viécloaibdnhiéudolipemia.Khodngtin cay95%
khéng chira gid tri 0 cang cing cd tinh khac biét.
K&t qua nay khang dinh vai tro quan trong cla
lwa chon phuwong phap xr ly tién phan tich nham
nang cao dd chinh xac XN glucose trong mau
mauduc.

Bang 5. M&i twong quan ndng do glucose gitta mau M2 véi MO va M1

C3p so sanh S6 quan sat (n) Hé sd twong quan (r) p-value
Glucose MO v&i Glucose_ M2 30 0.983 <0.001
Glucose_M1 vé&i Glucose_M?2 30 0.991 <0.001

Nhan xét: Hé sé twong quan Pearson giita cac cip
mau déu rat cao (r>0.98) va cé y nghia théng ké
(p < 0.001), cho thdy mirc d6 déng bién manh
gitta cac phuong phap x& Iy mau. Mau M2 - sau
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khi loai bd y&u t6 gay nhiéu lipemia - c6 thé duoc
st dung nhu mau tham chiéu tin cay trong phan
tich héi quy va hiéu chinh két qua glucose trong
cacmaumauduc.

Hong Bang International University Journal of Science



Tap chi Khoa hoc Triwdrng Dai hoc Qudc té Hong Bang - S& 37 - 9/2025: 39-46

Bang 6. Do chéch (Bias %) ndng glucose gitta mau MO va M1, M2 phan bd theo chisd L

) % Bias % néng dd glucose
Chiso L SO0 mau MO - M1 MO - M2
1+ 5 9.53 12.29
2+ 5 10.04 16.59
3+ 13 9.85 18.39
4+ 7 12.58 23.92
Trung binh 10.50 % 17.80 %

Nhan xét: D& chéch ndng dd glucose (Bias %) giita
mau MO va cadc mau d3 x(r ly ting theo chi s6 L, phan
anh anh hudng rd rét cta lipemia. Trung binh, MO-M1
¢6 Bias 10.50%, trong khi M0-M2 la 17.80%, vd&i gid tri

cao nhat tai L = 4 + (23.92%). Mrc sai léch 16n hon &
cdp MO-M2 cho thdy phuong phap két tda lipid (M2)
loai bd yéu t6 gay nhidu hiéu qua hon va phan anh
chinh xac hon ndng dé glucose thuyc trong mau duc.

Bang 7. Hé s6 twong quan Pearson giilta chi s6 L va dd chénh chéch (Bias %) ndng d6 glucose

Bién so

Hé sd twong quan (r) p-value n
Bias % glucose (MO - M1) 0.825 0.175 4
Bias % glucose (MO - M2) 0.983* 0.017 4

* p<0.05 ** p < 0.01

Nhan xét: Hé s6 twong quan gilta L-index va Bias %
glucose (M0-M1) la 0.825 (p = 0.175), khéng c6 y
nghia thong k&, cho thay chi s6 L khéng lién quan
dang ké dén sai léch glucose gitta MO va M1. Nguoc
lai, twrong quan gilta L-index va Bias % glucose (MO-

M2) dat 0.983 (p = 0.017), cho thdy médi lién quan
chit ché gilta d6 duc mau va mirc sai léch glucose
chua hiéu chinh. K&t qua nay goi y rang khi chi sd L
tang - biéu hién dé duc tang - thi anh hudng cla
lipemia lén két qua XN glucose cling ting twong irng.

Bang 8. K&t qua hdi quy tuyén tinh du doédn glucose_M2 tir cac bién déc lap

M hinh Bién déc lap B (Unstandardized | Beta (Sta’nqardized Cc:?efﬁcient | p-value
T Coefficient) Hé s6 hoi quy chuan héa)

1 Glucose_MO 0.873 0.983 <0.001

) Glucose_MO 0.878 0.989 <0.001
L_index -3.063 -0.060 0.082

Glucose_MO 0.880 0.992 <0.001
3 L_index -2.842 -0.056 0.119
Triglycerides_MO -0.002 -0.019 0.587

Nhan xét: Phan tich héi quy tuyén tinh cho thay
Glucose_MO I3 bién du bdo manh méva nhat quan
ddi vai Glucose_M2 trong ca ba mé hinh, véi hé sé
hoi quy khéng chuin hoéa (B) dao dong tir 0.873
dén 0.880, hé s& chudn hda (Beta) vugt 0.98, va gid
trip déu<0.001. Twong tu, Triglycerides_MO trong
md hinh 3 khéng c6 déng gép dang ké (p = 0.587).
Céc két qua nay cho thay, sau khi da kiém sodt bang
Glucose_MO, cac yéu td gay nhidu lién quan dén do
duc va néng dd triglycerides khdng con anh huéng
doc 1ap déng ké dén két qua do glucose sau xr ly
(Glucose_M2). Diéu nay nhan manh tinh 6n dinh
va do tin cay cta Glucose_MO trong vai tro dy bao
két qua da hiéu chinh, déng thoi cing cé hiéu lyc
ndi tai cia mé hinh hdi quy tuyén tinh trong boi
canhloaibdlipemia.
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Hinh 5. Biéu d6 mé ta gid tri trung binh wéc tinh
cla glucose_M?2 theo glucose_MO0
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T&r nhirng phéan tich trén, ta cé phuong trinh hoi
quy nhu sau:

y =0.878x - 3.063L + 6.73 (mg/dL) (1)
hodc:y=0.88x-2.842L-0.002T + 8.022 (mg/dL) (2)

Trong dé: y 13 ndng dd glucose xac thuc trong mau
(twong dwong glucose_M2).

x 13 ndng do glucose thyc t& trong mau HT/HTh duc
(glucose_M0), (mg/dL).

Llachis6L_index(L={1;2;3;4}).

T 1a ndng dd triglycerides trong mau HT/HTh duc
(mg/dL).

Cac s6 6.73 va 8.022 |a cac hang s6 tuwong ¢ng cla
hai phuongtrinh.

Theo cac phuong trinh nay, trong trudng hop mau
HT/HTh duc khéng qua x& ly, thi sau khi xac dinh
duoc néng dé glucose, chisd L, ndng dé triglycerides,
ta c6 thé tinh dugc ndng dd glucose xac thurc.

4.BANLUAN

Tinh trang duc cia mau HT/HTh phu thudc chl yéu
vao mat do cac phan t& chylomicron trong mau.
Thanh phan TGs trong méu tap trung nhiéu trong
chylomicron va VLDL. Lipoprotein kich thudc Ién
gay ra hién twgng tdn xa dnh sdng, dan dén ting gia
ndng do glucose, thé hién qua chi s L (L_index).
Do dé mirc d6 duc ciia HT/HTh khéng hoan toan |é
thuéc vao néng dd TGs trong mdau. Cé nhiéu
nguyén nhan |am cho mau mau duc va gay nhiéu
két qiia mot sé XN. Theo nghién ctru cda Sandhya
Mainali va cdng sy tai My ndm 2017 vé tan suat va
nguyén nhan cla sy can thiép do lipemia Ién céac
XN hdéa hoc lam sang thi ddi thao duong type 2 va
truyén lipid dinh dwdng vao tinh mach 1a 2 nguyén
nhan phd bién lam tang lipid mau [8].

Két qua phantichméituongquangittachisé Lva
néngdé TGs_MO (r=0.240), tuy nhiénkhéngcdy
nghia théng ké (p =0.202). Piéu nay khéc biét so
vdi moét sé nghién clru trudc dady nhu cua
Subramaniam ArulVijaya Vaniva cong su. [2], va
ClementK.M.Hovacongsuy[3],trongddbdocdo
néng dé TGs ti |é thuan vdichisd L. Su khéc biét
cé thé bat ngudn tir phuwong phap luan: Céc
nghién clru trudc st dung mau chirng va sau dé
dd duc dwoc tao nhan tao bang cach thém mot
lwvong tdng dan hop chat Intralipid. Cdc mau
dwgctaoraconébng dé TGstuyéntinhvéichisé L
nhung khéng phan anh chinh xac sy bién thién
sinh ly tw nhién cta mau bénh nhan. Vi vay, mai
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lién quan gitta TGs va chi s& L trong nghién ctru
nay phan anh xac thuc hon trong béi cdnh 1dm
sangthuycté.

K&t qua nghién ctru cho thdy su anh huwdng rd rét
cla lipemia dén d6 chinh xac cda XN glucose, dac
biét trong cdc mau HT/HTh duc. O tat ca cac mirc
chi sé L (L-index), néng d6 glucose trung binh &
mau khong xt ly (MO) déu cao hon so véi mau d3
xr ly (M1, M2), cho thdy hién twong ting gia
glucose do duc. Mtrc chénh léch cang 1&n khi chi s6
L tang, thé hién rd nhat tai L = 4 v4i sai s6 trén 24
mg/dL gitta MO va M2. K&t qua nay cling gan voi
nghién ciru cia Subramaniam ArulVijaya Vani va
cong sy trén mau cé TGs 2000 mg/dL thi glucose
tang 23.32mg/dL[2].

Phantich thdng ké bang Paired-samples t-test xac
nhan rang cac phwong phap x ly mau déu mang
lai sy khdac biét c6 y nghia théong ké (p < 0.01),
trong d6 phwong phap st dung hop chat tua lipid
(M2) t6 ra hiéu qua hon ly tdm t6c dd cao (M1)
trong viéc loai bo yéu t6 gay nhiéu. Gia tri hiéu
&ng (Cohen's d) rat 1&n & ca ba cdp mau (d >0.8),
d&c biét cao nhat & cap M0-M2 (d = 1.504), cho
thay tdc dong manh mé cha phuong phap xtr ly
dén két qua XN. Bdo cdo clia Maria-José Castro-
Castro va cdng sy cho th3y khéng cé su khéc biét
vé két qua gilta phuong phap siéu |i tdm va
phuong phap li tdm t6c d6 cao cho nén bao cdo
két luan rang viéc sir dung phuong phap li tam téc
dd cao cé hiéu qua tach lipid twong ty nhuw
phuongphapsiéulitam [4].

Phan tich d6 chéch (Bias %) cling cd nhan dinh nay:
Mtrc Bias trung binh gitta MO va M2 1a 17.80%, cao
hon déng ké so vdi Bias MO-M1 (10.50%). Dong
thoi, Bias tang theo chisd L, va chi méi twong quan
gitta L-index va Bias M0-M2 13 cé y nghia théng ké
(r=0.983; p=0.017), cho thay chi sé L cang cao thi
sai s6 do lipemia cang |&n néu mau khong duoc xtr
ly ding cach.

Tl dit liéu thu dugc, nghién clru dé xuat phwong
trinh hoi quy hiéu chinh két qua glucose trong mau
HT/HTh duc, st dung gia tri do dwoc tir mau chua
xtr ly (glucose_MO), chi sé L (L_index) va ndng do
triglycerides trong mau chua xr ly (TGs_MO).
Phuong trinh hoi quy da néu & trén cé thé ho tro
hiéu chinh két qua trong trudng hop khéng thé xir
ly mau, tir d6 nang cao d6 chinh xac |am sang trong
chan doan vatheo ddi diéu tri.

Phan tich thdng ké cho thay su khac biét gitra cac
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cdp mau MO-M1, M1-M2 va MO-M2 déu cé vy
nghia théng ké cao (p < 0.01), va céc gia tri hiéu
&ng (Cohen's d) déu & mirc rat manh (d > 0.8), dac
biétla M0-M2 (d =1.504). Diéu nay khéng chiclng
cd do tin cay cho k&t qua phan tich ma con nhan
manh rang can thiép x{r ly mau 1a thuc sy can thiét
dé dam bao tinh chinh xac trong céc két qua XN
hdasinh.

Hon nita, tr cac di liéu thywc nghiém, nghién
ciru d3 xdy dung duwogc phuong trinh hdi quy
tuyén tinh c6 thé dy dodn gia tri glucose thuc
té (glucose_M2) tir nébng d6 glucose ban dau
(glucose_MO), chi s6 L va néng do triglycerides.
Pay la mot ng dung thuc tién quan trong, gilp
hiéu chinh két qua XN trong nhitng tinh hudng
khong thé xt Iy mau duc, ddm bdo d6 chinh xac
chochandoanvadiéutri.

5. KETLUAN

K&t qua nghién clru cho thay tinh trang mau
HT/HTh bj duc do néng dd lipid cao c¢6 dnh hudng
dang ké va c6 thé gay sailéch nghiém trong dén két
qua dinh lugng glucose bang phuong phap quang
phé. Khi d6 duc tang, sai s6 cling tdng tuong irng,
thé hién méi twong quan tuyén tinh gitra chisd Lva
murc do sai léch két qua. Ca hai phuong phap xt ly
mau, ly tdm tdc dd cao va tda lipid bang hoa chat
Lipoclear-HDL déu cho thay hiéu qua cai thién két
qua XN.

Tém lai, nghién ctru khdng dinh:

- Mau huyét twong/huyét thanh duc cé thé lam
tang gia nong d6 glucose néu khéng duoc xi ly

dungcach.

- XU ly bang hop chat ta lipid cé hiéu qua loai bo
nhiéu t&t hon so véily tdm t&c dd cao.

- Nén danh gid chi sé L-index va/hodc néng dd
triglycerides trwdc khi ti€n hanh cac XN hoa sinh,
chianhéchisé Lranhiéumichon.

- Viéc 4p dung phuong trinh héi quy la giai phap
tiém nang trong cac truong hop bat khd khang vé
xCr ly mau.

D& dam bao tinh chinh xac va dé tin ciy trong XN
glucose cling nhu cdc XN hoa sinh khdc, viéc kiém
soat yéu td nhidu do lipemia can dwoc duwa vao quy
trinh chuan cha PXN, dic biét tai cadc don vi |1am
sang thuwdng xuyén tiép nhan bénh nhan réi loan
lipid mau. Dya trén co sé& khoa hoc nay, tuy thudc
thuc té trang thiét bi va hoa chat, moi PXN thiét 1ap
mot phuwong trinh hoi quy phu hop, hodc dp dung
phuong phdp li tdm tdc dd cao 15,000 vong/phut
trong 10 phut. Ngoai XN glucose, gidi phap toi vu
nay c6 kha nang ap dung dwogc cho cac XN hda sinh
khac nhu protein toan phan, bilirubin, urea,
creatinine, amylase, mengan, ...

LO1CAMON

Nghién ctru nay dugc Trudng Pai hoc Quéc té
HAng Bang cap kinh phithuc hién dudi ma sé dé tai
GVTC18.17. Xin cdm on Ban Giam hiéu Nha truong
va cac don vj trong Trudng d3 tao diéu kién cho
ching t6i thyc hién dé tai nghién ciru nay. Déng
thoi chdng téi xin cdm on quy thay cd déng nghiép
va cac ban sinh vién d3 hd tro viéc 1ay mau va cho
mau nghién ctru.
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Optimizing the processing of turbid plasma samples
duetolipemiainglucose testing

Nguyen Van Trung, Nguyen Ngoc Minh Thu, Nguyen Thi Bao Minh, Huynh Quoc Tai

ABSTRACT

Background: Lipemia is a condition of high blood lipids that causes turbidity in plasma or serum, mainly
caused by chylomicrons and VLDL. This is a common pre-analytical factor that causes interference in
testing, distorting results. Objective: Evaluation of the influence of lipemia on some biochemical tests and
comparison of the effectiveness between two methods of treating turbid samples: High-speed
centrifugation and lipid precipitation. Subjects and methods: Thirty turbid plasma or serum samples were
studied, classified according to lipemia index from level 1 to 4. Each sample was divided into three parts:
MO (untreated), M1 (high-speed centrifugation), M2 (lipid precipitation). Glucose testing was a typical
example of the biochemical tests performed. Glucose concentration data before and after treatment were
analyzed to evaluate the treatment efficiency. Results: Lipemia causes significant interference in glucose
testing with bias ranging from 10.5% to 17.8%. Lipid precipitation treatment is more effective in removing
interference than high-speed centrifugation. Conclusion: Lipemia significantly affects biochemical test
results. Sample treatment by lipid precipitation is more effective. Linear regression can help correct results
when sample treatment is not possible.
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