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| NATA

- ** Hiép hoi Qudc gia Australia vé cong ddng xét
nghiém.

" Co thém? quyén cong nhan phong thi nghiém dat
{  tiCu chuan ISO 15189:2003 hay khong

| " Co thém? quyén cong nhan phong thi nghiém dat
ti€u chuan nhan tai tr¢g cua chinh phu hay khong

"~ Ban hanh cac vin ban phap quy vé linh vuc xét
nghiém y khoa thang 8/2007
— Chuong 5.4 la nhing y€u cau chi tiét vé quy trinh tién
ki€ém tra trong xet nghiém.

http://www.nata.asn.au/index.cfm?objectid=DBCABA6C-B07C-AD52-0EB6E2E877F61885&productld=0870C458-A AF4-
3D9F-9D3B55C80FDD17EF



Chuong 5.4.3

" Quy trinh huéng dan, vi du nhu EDTA c6 thé 1am sai lac
két qua dinh lugng calcium

Hu:0’ng dan tur lay mau, vi du nhu nhitng thong tin can biét
cho viéc lay mau nudc tiéu 24 gio.

" Vi€c dan nhan; viéc dan nhan trude khi lay mau co nguy
co lam nham 1an ket qua bénh nhan. Viéc dan nhan chi nén
thuc hién sau khi lay mau

5.4  Pre-examination procedures

5.4.3
(i) The labhoratory’s collection procedures must include 'order of draw'.

Note: Blood collection tubes must be drawn in a specific order to avoid cross contamination of additives between tubes.

(ii) Documented instructions should be available for self-collect samples (e.g. midstream urine, semen)
in languages appropriate for the patient population.

5.4.3 c) 5) Sample collection containers must not be labelled before collection.




5.4.5 — Chu dong nhan dién chinh
xac bénh nhan

5.4.5
(i)  Onpresentation for collection, all patients must be positively identified by the collector without prompts
(e.g. by asking "What is your name?").

Note: Where identification of the patient by the above means is not possible, e.g. unconscious patients, non-English
speakers etc, other mechanisms would be necessary to ensure correct identification.

(i)  The minimum requirements for abelling samples are two identifiers attributable to the patient.
Generally these will be patient’s full name and either date of hirth or medical record number. Where
point-of-care testing is performed, labelling requirements may be relaxed; where a delay in testing
occurs there must be labelling of the syringe or tube as above. Samples which are not labelled with
two identifiers are considered to be inadequately labelled.

Where inadequately labelled samples are received and accepted for testing, the laboratory must
assure itself of the identity of the sample. If samples that do not meet minimum acceptability criteria
are accepted and tested, a record must be kept of any subsequent action taken.

Where the labelling of a sample has been corrected or amended by collection staff, a comment
indicating the original identification of the sample must be recorded.

There may be special circumstances where the identity of the patient will not be revealed to the
laboratory. In such cases, adequate precautions must be taken to maintain unique identification of the
sample at all stages.




Khi bénh pham dugc chuyén dén
Phong xet nghiém

Nhén vién phong x¢t nghlem khi tiép nhan bénh pham
phal klem tra tinh xac thuc vé bénh nhan trén bénh pham
va trén gidy xét nghiém:

1. Ho vatén

2. Ngay thang nim sinh hoic sb hé so bénh an
MJdi bénh phadm véi mot ma so duy nhat duoc in ra tu

phong x¢t nghlem phai duoc dan dong thoi 1én mau bénh
pham va glay x¢t nghiém cua benh nhan d6 khi nhan mau

Sau d6, mau bénh pham va gidy xét nghiém méi c6 thé
duoc tach ro1 nhau

5.4.7F Samples and associated records (worksheets, slides etc) must be unigquely identified during all
stages of testing.

Note: Th rnay be achieved by the use of a unigque laboratory NnuMmMber. This is usually the most practical option

<] ere large numbers of samples are processed. Alternatively. samples and associated records can be
uniguely i deh ified by the use of two patient identifiers (e.g. patient's name and either date of birth or medical record
=]

). The uniqueness of a numberlng system should take into consideration the sample storage time and ensure two
samples with the same number cannot be in the laboratory at the one time.

5.4.8 Documented sample reception procedures must include the action to be taken in the event that an
unsuitable sample is received.




& Quy trinh lay mau - Sinh hoa

" Mau
" Nude tieu
" Phan

-~ " Nudc bot

> °7 A1 nén la nguot lay
mau?

" Loa1 Ong lay mau

V1 tri lay mau

"* Dich "~ Kho khan khi lay mau
"~ Hoi tho "~ Tinh 6n dinh ctia mau
"= MO hoi phan tich

" Toc



" Nhom chuyén gia giai phau bénh hoc

" Nguoi ¢o k¥ nang gio1 vé 1ay mau tinh mach

" Quy trinh dan nhan mau bénh pham va chu dong nhan dién
bénh nhan

" Nén co su phu hgp gitra cac loa1 6ng dung mau va ky thuat
lay mau

" Quy trinh chuan hoa cho viéc str dung ga-r6 va tu thé khi
lay mau

" Quy trinh ap dung trong truong hop 1ay mau kho

" Bao cao cho Truong khoa xét nghiém

" Chiu trach nhi€ém vé cac mau bénh pham da lay

" C0 thé huan luyén nhan vién lau trai cach thu thap mau







[Lay mau bang 6ng mao dan




&  Chuan héa : Ong lay mau

Ong mao dan |Bomtiém— |Bom tiém —
— May 1 May 1 May 2
pH (7.35-7.45) |7.49 7.41 7.41
| pCO2 (35-45) 29 24 22.8
B 02 g0-100) |97 97 104.5
|5 (GORE 22.1 15.2 14.0
hct 36 21
[cat++ 0.79 <0.10
Na+ 135 137
K+ 2.6 1.3
| lactate 1.6 1.0




TEST Két qua Két qua RR Pon vi
Huyét tuong Huyeét
0830 trong0845
Na+ 141 140 135-145 mmol/L
K+ 3.7 3.7 3.5-5.0 mmol/L
s7a| HCO3- 26 24 22-32 mmol/L
h Urea 3.6 3.5 3.5-8.5 mmol/L
Creat 0.10 0.09 0.5-0.12 mmol/L
Protein 82 75 60-80 g/L
Alb 51 47 35-50 g/L
TBil 6 5 <20 umol/L
ALT 17 17 5-50 U/L
ALP 82 75 40-120 U/L
Chol 4.6 4.4 <5.5 mmol/L
| Trio 1 7 19 <70 mmmaol/T




2 Chuan hoa : Thoi diém lay mau

- Luc do
— Glucose
— Insulin
— Cholesterol
3 — Triglercerides
8 "~ Thay doi trong ngay
— Cortisol
— LH, FSH, prog & E2
" Thudc
— Thyroxine
— Thudc
"~ Test chirc nang
— Test kich thich synacthen
— Test dung nap glucose




Cac truong hop kho

Thuong gip ¢ bénh nhan thiéu nudc
Tam 1y bénh nhan sg lay mau
"~ Lay thé tich nho
. ~" Té bao thoai hoa
' Cac két qua phan tich sai khi c6 su khac biét r0 rét gitia
nong do ndi va ngoai bao
— Potassium
— Phosphate
Tan huyét ,
— Nhan 9dién va bao cép khj cO tan huys%t
— (C6 thé anh hudng dén két qua mot s6 xét nghieém

Mot diéu quan trong, cho ngu:0’1 thu thdp mau bénh hoc 13
ghi nhan lai trén phiéu yéu cau xét nghiém néu mau kho
lay



% Chiing ta c6 bo sot ha kali huyét do
lay mau kho hay ching ?

""Hau qua

— Co van — yéu co, liét co

— Tiéu hoa — Liét ruot

— Than — Mat kha nang c6 dic, bat thuong ong
lwron

— Tim mach- R6i loan dan truyén, loan nhip tim,
ngo doc digoxin

Cac nguyeén nhan thuong gap

» Mat bu ¢ than (thudc loi tiéu),06i mira hodc tiéu chay



Tinh On dinh cua mau : thi du :
ammonia

Ammonia 12 mdt san pham trung gian cia chuyén héa acid anim va doc cho
ndo (encephalopathy)

N6 dugc khitr doc thong qua chu ky uré thanh uré va dugc bai tiét ra nudc ticu

Tang ammonia trong mau ¢ tré so sinh thuong xay ra sau khi cho bé an
protein .

Xt Iy mau rat quan trong dé c6 dugc két qua chinh xac=
mau heparin nén u lanh khi chuyén dén phong xét nghiém
va nén phan tich ngay trong vong 30 phut sau khi lay mau

" Tai sao thuong dung huyét tuong thay vi huyét thanh ?




Nuoc tieu
" C6 gia tri
— Danh gia chung sy chuyén bién /chuyén hoa
chang han & mot thoi diém duy nhat (mau mau)
— Céac chat chuyén hoa thudng cé thoi gian ban hay
lau hon cac hop chat ngudn
"~ Chiing ta phai xem xét dén :
— Thay d6i trong ngay
— Pung gid so voi ngau nhién
— Lay mau thir theo gio va day du mau
— Xu dung ti 1€ creatinin
— Thém vao céc chat bao quan /0n dinh
— Xem xét ché d6 dn udng

— D0 hoa tan cua chat chuyén hoa ,chang han acid
uric va calcium




Phan

" Van dé chinh — nguoi ta ghét lay mau phan

~~ Kho lay mau !

"~ Lay ngau nhién hoic theo gio

"~ Lién quan dén tri€u ching
-~ Xem x€t phan nao cua phan can phai lay thu!
"” Tinh On dinh cua mau thu



)| Phan: Hap thu kém chat duong

"* C6 thé dan t6i :
— Tiéu chay (do hoat tinh tham thau ctia duong )
— Tang truong kém(do thiéu cac tién chat duong)
— Sinh chudng bung va dau
e Nhié€u hot trong ruot

« Céac vi khun trong rudt gia s& chuyén hoa duong hap thu kém san
xuat ra H va khi methan

Cac diéu kién két hop véi kém hap thu bao gom :
— Thiéu hut bAm sinh men disaccharidase

— Bénh coeliac

— D1 trng v61 thite an

— Vi khuan sinh sbi ndy né qua murc

"~ Thiéu hut lactase 1a bénh pho bién nhat



Nuoc bot

"~ Mau nuéc bot thuong dung dé xét nghiém
hormone va thur thu6c

"~ Lay mau c6 kich thich khac véi khong kich thich
"~ Thudng dung que gon dé thu thap mau

" Xt Iy mau thtr thuong kho do cé nhitng miéng vat
la trong mau nhu thirc an



""Dich mang nao
“"Dich mang phoi
“"Dich bang bung
“"Dich trong nang
““Dich thuy tinh thé




"~ Dich duoc thu thap bdi nhan vién y té.

: ““Poi khi can gay té tai cho.

ii" "~ C6 khi bac si khong chac vé ban chat dich

e thu thap duoc.

"~ C6 mot vai cach don gian dé phan biét cac
loa1 dich.

"~ Nhitng cau nghi van dic hiéu thuong dugc
ho1 & phong xét nghiém.




Phan bi¢t cac loai dich
"~ Dich nio tity ¢6 bi nhiém mau khong?
— Nhiém mau
« Choc do gy sang chan
« Néu tat ca mau déu nhiém mau nhu nhau = Xuét huyét dudi mang nhén (< 12
gio trudce).
— Nhuom vang (mau vang)
* Xuat huyét dudi mang nhén qua 12 gio trudc.
* Bénh nhan bi vang da.

Phan biét gitra dich nao tuy va dich tiét tr mii?
B -2-transferrin (asialotransferrin) nho dién di protein
« La xét nghiém duy nhat dang tin cay.
« Khong hién dién ¢ dich tiét miii.
« C6 trong dich ndo tiy va huyét thanh.

Pay la dich tham hay dich tiét?
— Dich mang phoi c6 nong do protein > 30g/L

Day la dich bang hay nwoc ticu?
— Neéu dich 14 nuéc ticu, hodc bi nhiém boi nudc tiéu, nong d6 urea va
creatinin s¢€ cao hon trong huyet tuong.



@  Thuy tinh dich

" Thu thap sau khi tir vong.

" Thuong thu thap 1-2ml.

" Dich nhay sau 16p vong mac.

" Dich dong — C6 trao d6i va quan binh rat it gitra hé tuan
hoan 16n va thﬁy tinh dich.

" Thu thap mau khi khong thu thap dugc cac dich co thé

khac hoac khi thu thap tré sau khi tr vong vi du nhu khi
cac chat bi thoai hoa hoic chuyen hoa.

" Nguyén thiy dugc dung dé phan tich con vao nhitng nam
1960.

" C6 khi duogc phan tich doi voi nhitng bénh chuyén hoa va
thudc.

" Phan tich dinh tinh bo1 GCMS.







" Khong xam lan

" Mau thir hoi tho ¢6 thé dugce thu thap o tré nhii
nhi, tré em va nguoi 16m.

" Xét nghiém tai cho hodc tai phong xét nghiém.

" Pinh tinh hoac dinh lugng.

i Tﬁm soat hodc chan doan.

" Thu nghlem dau tién cho mot SO truong hop va
sau do co the duoc khang dinh bang mot xét
nghiém chan doan.




Cac x¢t nghiem hoi tho thong
thuong
Chit chuyén héa Danh gia

-~ CH;CH,OH ~" St dung ruou.
- CO "* Tinh trang hut thudc.
"~ Isotope CO, "~ Nhiém H. pylori
"~ H, +/- Methane =~ °° Khong dung nap duong.

"~ Vi khuan tang san qua
muc.

http://www.hpylori.com.au/hpylori-16.png



' Co ché chung

!

— ¢t

Hap thu vao mau

Phoi phé nang



Xet nghiém néng do con trong hoi
tho

http://www.ferret.com.au/
Bat dau & Victoria nim 1976
Thay d6i tich cuc trong thoi quen khi 14i xe.
—  Giam dang ké tur vong vi tai nan giao thong
— 1977 —49% tai X€ tu vong co nong do con >0. 05%
— 1992 — 21% tai xé tir vong co nong d6 con > 0.05%
G161 han cho phep nong dd con hoi thd 0.05%

Xet nghiém tam soat
Lam xet nghlem mau sau d6 dé khang dinh néu can thiét.
— Dung cu chay bang pin.

— B0 phan cam tng oxy héa: Khi bd phan cam trng ti€p xuc voi cac phan tir con s€
lam ndy sinh dong dién cam ung.

— Tién doan noéng d6 con trong hoi thd — dya trén ti 16 2100:1 mau:hoi thd




" Bénh nhan dugc cho dung
duong khi do1 va mau thir hot
thd duoc lay déu dan mdi 1/2
g10 trong 2 74 g10.

" Néu bénh nhéan hépv thu
duong keém, vi khuan trong
rudt gia s€ phan huy du:(‘)’ng
va tao ra H, nhu mot san
pham trung glan.

" H, dugc hap thu vao méu va
thai ra qua hoi tho.

Pin hda dién.



5 Hydrogen va methane

"~ Sac ky khi
" Phat hién
— Hydrogen
— Methane

" Gia tang do dac hi¢u

~" >50% phong xét
nghiém ¢ Melbourne
dung phuong phap
nay*

*S0 lieu tu Shepherd Works Pty Ltd 2008



: Xet nghiem khi Hydro trong hoit tho:
- Lactose

Lactose Breath Hydrogen Test
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B8 MO hoi

Tuyén mo hoi
“"Dinh tiét
— Thuong két hop véi san xuat mui co thé.
— Tuyén & ngudi Chau A it hon Chau Au.
““Toan tiét
—S6 tuyén toan tiét khong thay doi tir khi sanh.
— Thay & khap co thé.
— Mat d6 tuyén thay doi tiy ving co thé.
—Kénh Clo & céac tuyén toan tiét.




Progress in Pediatrics

CYSTIC FIBROSIS OF THE PANCREAS AND
RELATION TO CELIAC DISEASE

A CLINICAL AND FPATHOLOGGIC STUDY

DOROTHY H. ANDERSEN, MD.

MEYW WORE

ITS

Review Article

The Relevance of Sweat Testing for the Diagnosis of Cystic Fibrosis in the
Genomic Era

Avantika Mishra*, Ronda Greaves', *John Massie!

"Department of Biochemical Genetics, Genetic Health Services Victoria, The Royal Children's Hospital, Flemington Road,
Parkville VIC 3052, *Department of Laboratory Medicine, RMIT, Flenty Road, Bundoors, Victoria, 3083, "Department of
Complex Biochemistry, The Royal Children's Hospital, Flemington Road, Parkville VIC 3052, ‘Department of Respiratory
Medicine, The Royal Children's Hospital, Flemingion Road, Parkville VIC 3052, Ausralia.

*For Correspondence: Dr John Masie email: john massie@rchorg au




g8 Nhirng diém can luu y d€ danh
¢ gia mot xét nghiém mo hoi

. *~ Boi nhiém trudce khi phan tich.

| " Mau khong du — thuong két hop vaéi tinh trang gii
nudc cua bénh nhan

" Thay d0i sinh hoc.

" Céc chat dién giai trong mo hoi gia tang theo tuoi.



Thu thap mau mo hoi

" Trong hé thong thu thap & S—
nha hay phuong phap
Wescor thuong mai hoa.

Australian Guidelines for the Performance of the

"~ Pilocarpine 1ontophoresis e
"~ Theo céc ban hudng dan
da duoc cong bo
— USA: 1990
— UK: 2002
— Australia: 2006




¥ 'Moi truong trung gian.
'$ “"Dung dé danh gia phoi nhiém lau dai hoic thiéu hut.
“"Mit han ché:
—Vi tri thu thap toc — gdc hay ngon.
—Tbc do tang trudng toc gitta nhitng ngudi khac nhau.
—Ban dinh lugong.
“~Chat chuyén hoa:
—Dung thudc.
—Hut thudc 14.
—Phan tich kim loai.
“"Phan tich:
—Can toc.
—Ly trich dang long ciia cac chat chuyén héa dang dugce quan tim
chang han véi dichloromethane.
—GCMS hay AA.




4
4 ~
Tom tat:
Thu thap mau dé giup bac si lam sang trong diéu tri.

Mau thir phd hop phai dwoc thu thap trén dang bénh nhan vao
dung thoi diém.

Mau thir phai dwgc nhan va xu ly & phong thi nghiém theo
khdng ché vé thoi gian va nhiét d6 cua chat thir dang dwoc
quan tam.

Cac do lwdng hoéa sinh phai dwoc thwe hién véi cac phuong
phap danh gia phu horp.

Bat ct trj sO sinh hoc nao can phai dwoc phan tich vai thoi gian
tham khao phu hop.
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