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TOM TAT

Muc tiéu: Xéac dinh do nhay va do dac hiéu ciia MCV, MCH, sdre bén hong céu 0,35%, Diclorophenol-
Indophenol (DCIP), va dién di huyét sdc td theo hai phwong phap dién ditap trung dang dién (IEF: Isoelectric
Focusing) va dién di Acid-Urea-Triton trén gel polyacrylamide (AUT-PAGE: Acid Urea Triton polyacrylamide
gel electrophoresis).

Déi twong va phwong phéap nghién ciru: 1100 nguoi dan sbng tai hai huyén Nam Doéng va A Ludi.
Mau duwoc chon ngéu nhién dwa vao sb dan cta ting huyén va timg xa. Mau méu duwoc phén tich cac xét
nghiém sang loc nhw chi s6 hdng céu, strc bén hong céu 0,35%, DCIP, dién di huyét séc t6 phwong phap
IEF va AUT-PAGE. Céc két qua dwoc danh gia bang xac dinh thanh phan Hb theo phwong phép séc ky Iong
cao ap (HPLC: High Performance Liquid Chromatography) va phan tich dot bién.

Két qua: Phéi hop MCV < 80 fl va/hodc MCH < 27 pg c6 do nhay 78,7%, do dac hiéu 67,6%, gia tri dw
doan duong tinh 25,5% va gia tri dw doan ém tinh 95,7%. Phéi hop MCH < 27 pg va DCIP (+) ¢6 d6 nhay
100%, d6 ddc hiéu 73,4%, gia tri dw doan duwong tinh 34,7% va gia trj dw doan am tinh 100%. Phéi hop
SBHC (+) va DCIP (+) ¢6 d6 nhay 100%, d ddc hiéu 89,0%, gia tri dw doan dwong tinh 56,2% va gia tri dw
doan &m tinh 100%. Phdi hop dién di IEF va AUT-PAGE (+) ¢6 do nhay 100%, do déc hiéu 100%, gia tri du
doan duong tinh 100% va gia tri dw doan am tinh 100%.

Két ludn: Can chon lwa phuong phap sang loc téi wu (tdy theo nguén luc) nhu MCV/DCIP, SBHC/DCIP
hodc IEF/AUT-PAGE dé mang lai hiéu qué cao.

Tir khoa: Thalassemia, sang loc, strc bén hdng cau, MCV, MCH, DCIP, IEF, AUT-PAGE.
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AND A LUOI MOUNTAINOUS DISTRICTS, THUA THIEN HUE PROVINCE
Nguyen Duy Thang', Nguyen Thi Hong Hanh', Nguyen Van Tranh’,
Phan Thi Thuy Hoa', Pham Huu Tri', Truong Xuan Dung’,
Nguyen Van Bong', Le Phan Minh Triet?, Ha Nu Thuy Duong’, Le Quang Phu', Ho Thi Hue', Ho Thu®

Objective: To evaluate the sensitivity, the specificity, positive and negative predictive values of screening
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Tim hiéu gid tri ciia mt s6 xét nghiém sang loc bénh thalassemia...

tests: MCV, MCH, osmotic fragility 0.35%, Diclorophenol-Indophenol (DCIP), electrophoresis with Isoelectric
Focusing method and Acid Urea Triton polyacrylamide gel electrophoresis.

Methods: 1100 Nam Dong and A Luoi participants were randomly chosen based on the population size.
Their blood samples were screened for thalassemia using erythrocyte indices, osmotic fragility 0.35% test,
DCIP test, electrophoresis with IEF and AUT-PAGE. Results were evaluated with Hb-typing (HPLC method)
and analysis of a-globin and 3-globin genes.

Results: Using both MCV < 80 fl and/or MCH < 27 pg gave a sensitivity of 78.7%, a specificity of 67.6%.
The positive predictive value was 25.5% and the negalive predictive value was 95.7%. Using both MCH
< 27 pg and/or DCIP (+) gave a sensitivity of 100%, a specificity of 73.4%. The positive predictive value
was 34.7% and the negative predictive value was 100%. Using OF (+) and/or DCIP (+) gave a sensitivity of
100%, a specificity of 89.0%. The positive predictive value was 56.2% and the negative predictive value was
100%. Using IEF and AUT-PAGE gave a sensitivity of 100%, a specificity of 100%. The positive predictive
value was 100% and the negative predictive value was 100%.

Conclusion: Depending on the resource of areas, the best screening strategy should be chosen in

order to have high-effective in a prevention and control programme for thalassemia.
Keywords: Thalassemia, screening, osmotic fragility, MCV, MCH, DCIP, IEF, AUT-PAGE.

I. PAT VAN DK

Thalassemia 14 bénh ly di truyén don gen phd
bién nhét trén thé gidi va gy thidu mau tan mau.
Nguyén nhén cia bénh thalassemia 1a do dot bién
gen o hodc/va P globin lam giam tdng hop mot hodc
nhiéu cic tiéu don vi globin dé tao hemoglobin binh
thuong.

Viét Nam thugc ving co nguy co cao méc bénh
thalassemia va tn suét khéc nhau & céc dan toc.
Trong khi tan suét nguoi Kinh 14 2-3%, thi cdc dan
tdc mién nui tin sudt nay cao to132, 12, 11% tuong
ung ¢ nguoi Thai, Muong, Tay [2], [3]. Vi vy,
Vi¢t Nam rdt cin xdy dung chuong trinh qubc gia
v¢ kiém soat bénh thalassemia bao gdm viée phong
tranh cac truong hop bénh méi, didu trj va quan ly
lau dai bénh nhan da co.

Viée tAm soat hi¢u qua, xac dinh duge cac loai
alen dot bién phd bién trong quén thé s gép phan
phat hién ngudn gen nhanh chéng va chinh xac.

bén nay, nghién ctru v& tim soat va phén tich
gen & mién Trung con rdt it va quy m6 nho. Mot
sO nghién ctru & mién Béc, dic biét & mién Nam da
xdc 1dp dugc cac ky thudt do tim va phat hi¢n dot
bién gen dang tin cdy, budc ddu khao sat mot s6

dot bicn va dé nghi st dung chi s06 MCV, MCH lam

phuong tién dé tdm soat thalassemia nhu khuyén
céo ciia TO chie Y té Thé gidi va mot sb qudc gia
trén thé gi6i. Tuy nhién, mot $d cau hoi van chua
duoc 1am 13 nhu: Ti 18 thalassemia ciia nhidu viing
mién va dan toc trong cong dong nguoi dan sdng tai
Viét Nam vin chua duge biét? Gia tri sang loc cia
MCV, MCH, strc bén hdng ciu nhu thé ndo? Xét
nghiém Dichlorophenolindophenol (DCIP), di¢n di
tap trung ding dién (IEF: Isoclectric Focusing) hodc
dién di Acid-Urca-Triton trén gel polyacrylamide
(AUT-PAGE: Acid Urca Triton polyacrylamide gel
clectrophoresis) ma mot s qudc gia dang str dung
mang lai hi¢u qua nhu thé nao?

Nhim gop phin tim hiéu thém vé vén d¢ nay,
ching to1 tién hanh d& tai: “Tim hiéu gia tri cia mot
s6 xét nghi¢m sang loc bénh thalassemia tai huyén A

.
fathl

Ludi va Nam Dong, tinh Thira Thién Hu¢” voi muc
ticu xac dinh do nhay va do dac hi¢u cia MCV, MCH,
stic bén hong ciu 0,35%, DCIP va dién di huyét sic td
theo hai phuong phap IEF va AUT-PAGE.
II. POl TUQNG VA PHUONG PHAP
NGHIEN CU'U

2.1. Doi twong nghién ciu

Nguoi din dang cu tri trén dia ban hai huy¢n
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A Luéi va Nam Pong, tinh Thtra Thién Hué. Loai
trir tré em < 2 tudi va khong dong y tham gia nghién
ctru sau khi duoce cung cép thong tin.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién ciu mo ta cét
ngang

Co miu: C& miu duge tinh theo cong thie
nghién ciru mo ta udce luong ty 1¢:

p(-p)
A2

p = 12%, A= 0,02 va a = 0,05, thco cong thic
trén thin = 1015.

Ching t6i thdng nhit chon ¢& miu 1100 ddi

2
n=42Z,

tuong.

Céch chon miu

- Chon s6 miu ctia mdi huyén va mdi xa: Su
dung phuong phap chon mau phén ting cin ctr vao
dan s6 va sb xa trén dia ban huyén A Ludi va Nam
Dong.

- Tai mdi x4 sir dung phuong phap chon miu
ngdu nhién don. T d6, ching toi co: + Huyén
A Ludi: 715 méu; + Huyén Nam Déong: 385 mau.

K¢ thuat thuce hi¢n:

+ Chi s6 hé)ng clu thue hién trén may dém té bao
mau tu dong Sysmex 8001 (Nhat Ban).

+ Stre bén héng cau: Dung dich mudi dém 0.35%

+DCIP: Thude thir 2,6 - Dichlorophen-olindophenol
(Thai Lan)

+ Pién di IEF trén hé théng may dién di ngang
cua hang Sigma

+ BDién di AUT-PAGE trén h¢ théng may dién di
dung cua hiang Biorad

+ Xéc dinh thanh phan Hb trén h¢ théng may séc
ky long cao ap (HPLC) cta hing Biorad (gom CE-
HPLC: Cation Exchange - High Performance Liquid
Chromatography va/hodc RP-HPLC: Reverse Phase
- High Performance Liquid Chromatography)

+ Phan tich dot bién trén mdy giai trinh ty ABI
PRISM 3100 Genetic Analyzer (M¥).

Xir Iy s6 lidu: Xu 1y s liéu bing phian mém
SPSS phién ban 15.0 (Statistical Package for Social
Science, SPSS Inc., Chicago, IL).
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L. KET QUA VA BAN LUAN
3.1. Pic diém chung ciia miu nghién ctu

Bang 1. Phdn bo do tudi ciia doi twong

nghién ciru

) Huy¢n A Huyén

Do tuoi Ludi Nam Dong Téne cone
(ndm) g cong

Nam| Ni&r [Nam| Nir
2-15 85 | 75 | 19| 21 {200 (18,2%
16-30 90 | 117 | 67 | 95 |369 (33,5%)
31-45 65 | 108 | 50 | 65 [288(26,2%)
46-60 [ 43 | 44 | 19 | 25 |128 (11,6%)
> 60 46 | 42 | 17| 10 [115(10,5%)

] 329 | 386 [169] 216
Tong cong 1100 (100%)

715 385

Béng 2. Phdn bé ddn tjc ciia doi twong

nghién cuu

P— Huyén Huyén o oo
Do tpe A Luw6i | Nam Dong Tong cong
Kinh 100 79 (20,5%) | 179 (16,3%)
(14,0%)

Pako 369 1(0,3%) | 370 (33,6%)
(51,6%)

Ta-o1 169 1(0,3%) | 170 (15,5%)
(23,6%)

Co-tu 74 304 (78,9%) | 378 (34,4%)
(10,3%)

Pahy | 1(0,1%) 1 (0,1%)
Muong | 1(0,1%) 1(0,1%)
Thanh | 1(0,1%) 1 (0,1%)
Tong 715 385 (100%) { 1100 (100%)

cdng (100%)
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3.2. Diic diém ciia mAu bit thuong gen

Bang 3. S6 lwong va ty 1¢ mau bat thuong theo tieng huyén

phineh HPLC |  phin tebgen | ALW | Nambong | Tongcing
HbE (ddng hop ti) BE/pE ) | 3
HbE (di hgp ) p/p* 77 32 109
g;} }I;Qp tur kép p-thalassemia/ BO/p" 5 .
aSa/o o 3 1 4
HbCS —
aSo/ao 1 |
f-thalassemia (di hop tir) B/B° hodc /P 15 2 17
Tong cong 99 37 136
Ty 1¢ miu bat thudng (912/,;(1,2) ?97’/3;)5) . (31 (;/,411(1)/(3)0

Bdng 4. Phdn bo vé dan téc theo gidi tinh ciia cac mau bat thuong

Dan toc Nam Nir Tong cong % theo din toc
Kinh 5 5 10 10/179 (5,6%)
Pako 34 40 74 74/370 (20%)
Ta-0i 5 4 9 9/170 (5,3%)
Co-tu 25 17 42 42/378 (11,1%)
Thanh 1 1 1/1

Téne cone 69 67 136 136/1100
£ cong (50,7%) (49,3%) (100%) (12,4%)

Két qua cho thdy: Nam gidi co ty 1& gen bit
thuong la 50,7% va ntt 1a 49,3% (khong cé su
khac biét gilta gidi nam va nilt theo tung dan toc
voi p = 0,471 > 0,05).

Dan toc Pako ¢6 ty 18 bit thuong cao (20%).
Ty 18 bt thuong cua din toc Co-tu la 11,1%.
Nghién ctru cia Nguyén Thanh Liém va cong sy
(2009) & nhém dan toc Mudong huyén Kim Boi
tinh Hoa Binh cho thiy bénh p-thalassemia rat
phd bién voi tin suit 10,67% [5]. Theo Duong
Ba Truc, trong khi tan suét nguoi Kinh 14 2-3%,
thi din toc mién nui tin suét nay cao toi 32, 12,

10

11% tuong ung ¢ nguwoi Thai, Muong, Tay [1],
(2}, 31

Ty 1¢ bat thuong cua dan toc Kinh ¢ 2 huyén
mién nii Nam Pong va A Ludi co ty 1§ 5,6%.
Nghién ctru cua Phan Thi Thuy Hoa va cOng su
(2011) trén 130 nguoi Kinh khoe manh tor 12 xa
cta huyén Minh Hoéa, tinh Qudng Binh tham
gia hién mau tinh nguyén cho thdy: HbE thé
nhe chiém 8,5%, B thalassemia thé nhe chiém
10,8% [4].

Tén sudt thalassemia thay ddi theo timg ving

mién va theo dan toc [1].
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Bang 5. Gid tri trung binh ciia Hb, MCV va MCH ciia cdc méu bat thuong

Chi sé Gia tri trung binh (n = 136)
hong ciu A Luéi Nam Dong Tong cong
Hb (/1) 12,741 41 12,36::1,35 12,641 4
MCV (1) 76,37+7,29 80,757,406 71,57+7,57
MCH (pg) 24,9742 74 26,2541,77 25,3242,79

K&t qua trén cho thiy: Gid tri trung binh cia MCV & huyén Nam Dong > 80 f1. T y 1¢ HbE ¢ huyén nay
chiém 89,2%. Theo Ma ESK (2001) va Chan LC (2001), nhiu truong hop HbE thé nhe co gia tri MCV va
MCH cao hon ngudng 801l va 27pg (tuong tng). Vi viy, ¢ thé bo sét khi sang loc véi chi sb nay 9], [10].

3.3. S6 lwgng miu bat thudng va khong bt thuong gen ciia cic xét nghiém sang loc

Bang 6. Chi so hong cau

w Koy A A M?iu bé{lt X A A N, A n
Chi s0 hong cau thirong Mau khong bat thuong Tong cong
<801l 82 188 270
MCV 1100
>80 54 776 830
<27 pg 105 305 410
MCH 1100
>27pg 31 659 690
MCV >80 va MCH > 27 29 652 681
MCV < 80 hoic MCH 27 131 158 1100
<27
MCV <80 va MCH < 27 80 181 261

Két qua cho théy; C6 29/136 (21,3%) trudng hop miu thalassemia nhung MCV > 80 fl va MCH > 27 pg.
Ngoai ra, ¢4 181/964 (18,8%) mau khong phdi thalassemia c6 MCV < 80fl va MCH < 27pg. Céc truong
hop nay c6 hdng ciu nho, nhuge sdc nhung lién quan dén dinh dudng va bénh 1y khac. Diu nay da 1am anh
huong dén do nhay va d¢ dic hiéu cta xét nghiém nay vé thalassemia.

Bang 7. Sire bén hong cdau va DCIP

Sire bén hong chu va DCIP l\t/:::luot)];t I:]ﬁiuﬂll{:;)::g Tong cong

Khong tan (+) 129 60 189

SBHC 0.35% 1100
Tan (-) 7 904 911
Bit thuong (+) 114 51 165

DCIP 1100
Binh thuong (-) 22 913 935

SBIIC (+) vaj Batthuwong (+) 136 106 242 -
hodc DCIP (+) | Binh thuong (-) 0 858 858
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Bang 5. Gid tri trung binh cia Hb, MCV va MCH ctia cdc mau bt thuong

Chi so
hong ciu

Gia tri trung binh (n = 136)

A Ludi Nam Dong Tong cong

Hb (g/1) 12,74:+£1,41 12,36:+1,35 12,64:+1,4
MCV (1) 76,37+7,29 80,7547,46 77,57+7,57
MCH (pg) 24,9742,74 26,25%1,77 25,3242,79

K&t qua trén cho thdy: Gia trj trung binh ctia MCV & huyén Nam Dong > 80 1. Ty 1¢ HbE ¢ huyén nay
chiém 89,2%. Theo Ma ESK (2001) va Chan LC (2001), nhiéu trudng hop HBE thé nhe ¢6 gid tri MCV va
MCH cao hon ngudng 80fl va 27pg (twong ting). Vi vdy, ¢ thé bo sot khi sang loc voi chi sé nay [9], [10].

3.3. S6 lwgng mau bit thudng va khong bét thudng gen ciia cac xét nghi¢m sang loc

Bang 6. Chi s6 hong cau

2 A A A
Chi s0 hong cau

MAu bat

M3iu khong bat thuong

Tong cong

thuong
<801l 82 188 270
MCV 1100
> 801l 54 776 830
<27 pg 105 305 410
MCH 1100
>27pg 31 659 690
MCV > 80 va MCH > 27 29 652 681
MCV < 80 hodac MCH 7 131 158 1100
<27
MCV <80 va MCH <27 80 181 261

Két qua cho théy; C6 29/136 (21,3%) truong hop miu thalassemia nhung MCV > 80 fl va MCH > 27 pg.
Ngoai ra, ¢4 181/964 (18,8%) mau khong phai thalassemia c6 MCV < 80fl va MCH < 27pg. Céc trudng
hop nay ¢6 hdng ciu nho, nhuoc sic nhung lién quan dén dinh dudng va bénh 1y khéc. Didu nay da lam anh

hudng dén dd nhay va do dic hidu ctia xét nghiém nay vé thalassemia.

Bang 7. Site bén hong cau va DCIP

x A x A
Sire bén h(“)ﬂg ciu va DCIP l\t/::::)l;;t Il\;l;uﬂ:(:;):g Téng cong

Khong tan (+) 129 60 189

SBHC 0.35% 1100
Tan (-) 7 904 911

eI Bit thudng (+) 114 51 165 1100
’ Binh thuong (-) 7 913 935

SBHC (+) va Bit thuong (+) 136 106 242 106
hodc DCIP (+) | Binh thuong (-) 0 858 858
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SBHC 0,35% thuong cling (+) trong nhiing
truong hop hdng cdu nhuge sic khong phai
thalassemia [1]. Két qua ctia chiing i ¢6 (+) gia la
60 (6,2%) trudong hop.

Két qua cua ching toi ciing cho thiy: DCIP (+)

trong ca 114 truong hop HbE. Nghién ctu cia tac
gid Fucharoen G. (2003) cho thiy DCIP ¢6 do nhay
100%, va dit nudc Thai Lan da dua hai test co k§
thudt thao tic don gian SBHC va DCIP vao sang

loc, ddc biét ¢ nhiing ving nong thon [6].

Bang 8. Dién di huyét sic 16

Lo e R o oK MAiu bat | Miu khong ey P,
Di¢n di Huyét siac to thwdmg bt thwrong ['ong cOong
Bét thuong 136 25 161
1100
Binh thuong 0 939 939
Phuong phép Bét thuong 136 16 152 560
AUT-PAGE Binh thuong 0 948 948
Phéi hop ddng Bit thudng 136 0 136
thoi cd [EF va Binh thuong 1 hoic 2 1100
AUT-PAGE. phuong phap 9 P04 A

Trong k¥ thudt di¢n di IEF, ching toi su dung
2 loai Ampholyte dé tao gradient pH: Ampholyte
3,5-10 va Ampholyte 6,7-7,7. Nhu vay, khi chay
prerun, cic phan tr Ampholyte s& tu dong sap xép
trong gel dé tao thanh mot gradignt pH ting dan tir
anode dén cathode. Gia tri pl cua cac loai huyét séc
t HbA (6,93), HbF (7,0), HbD-Lepore (7,08), HbS
(7,1), HbA, (7,22), HbC (7,28) nam trong khoang
pH 6,7-7,7. Sau khi di¢n di, cac phan ti Hb s& tap
trung trong vung pH 6,7-7,7, tuy theo gia tri pl cia
mdi loai [12].

K§ thuat AUT-PAGE d& phat hién bit thuong
trén chudi globin. Két qua AUT-PAGE binh thudng

Bang 9. Do nhay va dé ddc hiéu cua cdc xét nghiém sang loc

cho thiy cac chudi globin i cac band duoc phin b
theo thir tu tir anode' toi cathode (My, 8 trang voi 9y,
B va a). Trong do, HbA 14 thanh phan huyét sic t6
chii yéu nén chudi a va f 1 hai band dam nhét. HbA,
va HbF ¢6 thanh phin thép nén cac chudi § vay 14 cac
band nhat hon nhiéu. O ngudi cd hai loai chudi globin
v 1a*y va Sy. Theo nghién ctu ctia Alter (1981), chudi
d va Yy ¢o cung tinh linh dong dién di nén chung
dich chuyén cing vi tri trén gel [11].

Hai k§y thudt nay thuc hién dong thoi & gitp cho
sang loc hi¢u qua va dinh hudng cho vi¢c phan tich
gen. Phuong phap nay dugc ing dung nhidu & cic
nude Chau Au [12].

Chi s héng cAu  |D@ nhay Dl‘;’ig?c Gia tri du do4n (+) GiA tri du dodn (-)
MCV < 80 fl 60,3% | 80,5% 30,4% 93,5%
MCH < 27 pg 77.2% | 68,4% 25,6% 95,5%
pg
“ﬁfg;fg%;‘"‘ 58,8% | 81,8% 30,7% 93,3%
Mﬁ\é; 8<02‘; E‘;‘C 78,7% | 67,6% 25,5% 95,7%
SBHC 035% (1) | 94,9% | 93,8% 69,1% 99,2%
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Bénh vién Trung wong Hué

DCIP (+) di v6i HOE | 100% | 94,8% 69,1% 100%
Pg‘l’/lhi"fc’ Bléllllc(f')) 100% | 89,0% 56,2% 100%
Pl‘i;};‘g’ﬂ%; (:zlng 100% | 73,4% 34,7% 100%
Dién di IEF (+) 100% | 97.4% 84,5% 100%
Picn di AUT-PAGE (+) | 100% | 98,3% 89,5% 100%
fo{}rﬁipfgé‘a) 100% | 100% 100% 100%

K&t qua cho thay: Phdi hop hai xét nghiém sang loc SBHC/DCIP hodic MCH/DCIP hodc st dung phuong

phap dién di dd mang lai hi¢u qua cao trong sang loc. K&t qua clia ching t0i so vi cc tac gia Sanchaisuriya

K [7] va Fucharoen G [6] nhu sau:

Bang 10. So sanh cdc xét nghiém sang loc cua BVIW Hué véi cdc tde gid khdc

Xét nghiém ik — P Gia tri du doan Gia tri duw
simg loc Tac gia Do nhay | Do dic hicu ) dodn ()
MCV <80 fl | Sanchaisuriya K. (2006 81,7% 77,0% 71,6% 96,6%
Y
va/hodc
MCH <27 pg Chung toi 78,7% 67,6% 25,5% 95,7%
Phdi hgp MCH|  Sanchaisuriya K. (2006) 100% 76,3% 74,9% 100%
<27pg
Vﬁ/hoziC)DCIP Chiing t6i 100% 73,4% 34,7% 100%
,l<
It Sanchaisuriya K. (2006) 100% 87,1% 84,5% 100%
Phoi hop
SBHC (+) va/|  Fucharoen G. (2003) 100% 69,8%% 77,2% 100%
dc DCIP (+ .
hoge RCIFER Chiing toi 100% 89,0% 56,2% 100%

Hai xét nghiém sang loc SBHC/DCIP va DCIP/
MCH ¢4 gia tri cao trong sang loc, nén hi¢n nay da
duoc img dung nhidu & cac nude Dong Nam A (noi
¢6 HbE chiém ty 18 cao).

Xét nghiém dién di ¢o gia tri cao, ¢6 dinh hudng
t6t v& phuong phap xac dinh cic dot bién, dugc img
dung & nhirng labo trung tdm hodc & dit nude co

nguon luc.

IV. KET LUAN

Qua nghién ctru 1100 dbi twong & hai huyén
mién ndi Nam Pong va A Ludi, tinh Thua Thién
Hué, ching t6i co két luan sau:

1. Phéi hop 2 xét nghi¢m s& 6 gia tri sang
loe cao:

Tap Chi Y Hoc LAm Sang - S6 18/2013

- Phdi hop MCV < 80 fl va/hoiic MCH < 27 pg c6
do nhay 78,7%, do ddc hi¢u 67,6%, gid tri duy doan
duong tinh 25,5% va gia tri du doan am tinh 95,7%.

- Phéi hop MCH < 27 pg va DCIP (+) ¢6 dd nhay
100%, do didc hicu 73,4%, gia tri du doan duong
tinh 34,7% va gia tri du doan am tinh 100%.

- Phdi hop SBHC (+) va DCIP (+) ¢6 do nhay
100%, ¢ diac hicu 89,0%, gia tri du doan duong
tinh 56,2% va gia tri du doan am tinh 100%.

- Phéi hop dién di IEF va AUT-PAGE (+) ¢
do6 nhay 100%, do dac hi¢u 100%, gid tri du doan
duong tinh 100% va gia tri du doan am tinh 100%.

2. Cén chon lya phuong phap sang loc tdi wu
(tay theo ngudn lyc) nhu MCV/DCIP, SBHC/DCIP
hoic IEF/AUT-PAGE dé mang lai hi¢u qua cao.
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Tim hiéu gid tri ciia mot so xét nghiém sang loc bénh thalassemia...
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