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tuy nhién chua thdy mdi lién quan t8i nguy cg
dot quy ndo. Nhdm bénh nhan co tir 2 yéu to
nguy cd trd lén co nguy co dot quy cao gap 5,31
lan véi p<0,05.

IV. KET LUAN

Nghién cru 130 bénh nhan dot quy nao chia
hai nhdm bénh dudi 45 va trén 45 tudi, ching toi
thay tang huyét ap chiém ti 1€ cao nhat & ca hai
nhém, dot quy khong ré nguyén nhan chiém ti 1€
tugng dbi cao ¢ nhom nghién clru, yéu t6 nguy
cd thay ddi dudc nhu hit thudc 13, udng ruduy,
béo phi chiém ti Ié cao trong nhdm bénh dudi 45
tudi, khéng tuan tu diéu tri tdng huyét ap, nhiéu
yéu t6 nguy cd va 16i sdng khong lanh mach lam
tang nguy cd dot quy ndo.
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dai lanh tinh trudc va sau nubi cay tang sinh. DOi
tugng va phugdng phap nghién ciru: Nghlen clru
thuc hién trén tdng s6 20 bénh nhan c6 dd tu0| tur 60
dén 70 tu0| trong d6 14 bénh nhan dugc chan doan
xac dinh mac ung thu tuyén tién liét (UTTTL), 6 bénh
nhan mac phi dai lanh tinh tuyén tien liét (PDTTL).
Khoi t€ bao NK tir hai nhdm benh nhan dugc thu thap
thong qua viéc tach kh6i bach cau don nhan tir 12mL
mau ngoai Vi va trai qua erdc tinh sach bang c6t tur
tinh. Mdc d6 biéu 16 thu thé NKG2A va NKG2D trén té€
bdo NK dugc danh gid thong qua cong cu hé théng
dém té bao dong chay (flow cytometry) tai hai thdi
diém: ngay bt dau nudi cdy (DO) va ngay th(r 14 sau
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Nuoi cay tdng sinh (D14). Ket qua: Khong €6 su khac
biét vé hai thy thé NKG2A va NKG2D glLra hai nhom
UTTTL va PDTTL tai thdi dlem DO. Tai thdl diém D14,
nhém UTTTL cho thay hé s6 tang gia tri trung vi
cu’dng do tin hiéu huynh quang clia hai thu thé NKG2A
va NKG2D (MFI -NKG2A va MFI-NKG2D) lan lugt la
1,92 va 2,37 1an so vdi trudc nudi cdy. Trong khi do,
nhom PDTTL cho thdy hé s6 tdng cla MFI-NKG2A va
MFI-NKG2D [an lugt la 2,25 va 3,8 lan, cho thdy hé s6
tang MFI-NKG2D nhém PDTTL cao hdn nhom UTTTL
(p = 0,006). Két luan: Qua trinh nubi cdy tang sinh -
hoat hoa lam tang Cerng biéu 16 thu thé hoat hoa va
(fc ché & t& bao NK thudc hai nhém UTTTL va PDTTL;
tuy nhién khong cd bat ky su khdc biét v& mic do
biéu 16 hai thu thé ké trén tai thdi diém vira phan 1ap
khoi cd thé & ca hai nhém bénh.
Tur khoa: TE bao NK, NKG2A, NKG2D, nudi cdy

SUMMARY
EXPRESSION CHARACTERISTICS OF NK
CELL RECEPTORS BEFORE AND AFTER EX
VIVO EXPANSION IN PATIENTS WITH
PROSTATE CANCER AND BENIGN
PROSTATIC HYPERPLASIA

Objective: To evaluate the changes in the
expression of NK cell activator (NKG2D) and inhibitory
receptors (NKG2A) in patients with prostate cancer
and benign prostatic hypertrophy (BPH) before and
after proliferative culture. Subjects and methods:
The study included a total of 20 patients aged
between 60 and 70 years old, with 14 patients
diagnosed with prostate cancer and 6 patients
diagnosed with BPH. NK cell populations from both
patient groups were collected through the isolation of
mononuclear cells from 12 mL of peripheral blood and
underwent purification using a magnetic column. The
expression of NKG2A and NKG2D receptors on NK cells
was assessed by flow cytometry at two time points:
the day of culture initiation (DO) and day 14 after
culture proliferation (D14). Results: There were no
differences in the expression levels of NKG2A and
NKG2D receptors between the prostate cancer and
BPH groups at the time of DO. At D14, the prostate
cancer group showed an increase in median
fluorescence intensity signal of NKG2A and NKG2D
receptors (MFI-NKG2A and MFI-NKG2D) by 1.92 and
2.37 times, respectively, compared to the pre-culture
levels. Meanwhile, the BPH group demonstrated a
growth coefficient of 2.25 for MFI-NKG2A and 3.8 for
MFI-NKG2D, indicating that the increase in MFI-
NKG2D was higher than that in the prostate cancer
group (p = 0.006). Conclusion: The process of
proliferative culture and activation enhances the
expression of activator and inhibitory receptors in NK
cells of both prostate cancer and BPH patient groups.
However, there were no differences in the expression
levels of these two receptors at the time of isolation
from the body in both disease groups.

Keywords: NK cell, NKG2D, NKG2A, expansion.

I. DAT VAN DE
T€ bao giét tu nhién (NK) dugc mo ta la
nhitng t€ bao c6 kha nang tan cong va gay doc

giét truc ti€p t&€ bao dich ma khong can tdi giai
doan cam nhiém, cac t& bao NK nhan dién va tan
cong cac t& bao clia cd thé bi bién ddi do nhiém
vi sinh vat hodc do chuyén dang thanh t& bao
ung thu, cac té€ bao NK ¢ cac thu thé danh cho
cac phan tir cd trén bé mat cla cac té bao cua
tlc chu. Trong s8 cac thu thé nay, mét s cb tac
dung hoat hod, phd bién va déng vai trd chinh la
thu thé NKG2D, day 1a mdt thu thé hoat héa la
thanh vién cda ho lectin loai C, dudc biéu hién &
hau hét cac t€ bao NK va cac té bao T dudi
nhém. NKG2D ddéng vai tro 1a thu thé nhan dién
chinh dé phat hién va loai bd cac t& bao bi nhiém
va bién ddi (ung thu). Cac phéi tir cla thu thé
NKG2D & ngudi la cac phan t& lién quan dén
MHC I6p I MICA/MICB va UL16-protein lién két
(ULBP-1 dén ULBP-6) [1]. Nhitng phdi tir nay it
khi dugc biéu 16 8 cdc mdé khde manh nhung khi
t€ bao bi cac loai cdng thang (stress) khac nhau,
vi du ton thuong DNA, s6c nhiét hodc té€ bao
chuyén biét hda... Iic nay, cac khdi u nguyén
phat thudng biéu hién phdi tir ciia NKG2D, tir do
t€ bao NK cé thé nhan dién va thuc hién chic
ndng giét té€ bao dich [2]. Tuy nhién, Tuy nhién,
cac khéi u cling da phat trién cac cd ché tu nhién
dé trén tranh t& bao NK méc du bi€u hién phdi
tar NKG2D [3].

Ngoai nhitng thu thé hoat hda trén bé mat,
t& bao NK con ton tai mot loat cac thu thé khac
c¢d chic ndng (c ché hoat dbng, thu thé
NKG2A/CD94 (viét tit 1a NKG2A) 1d mdt trong
nhifng thu thé (c ché chinh cua t& bao NK. Phdi
tr tu nhién ctia NKG2A/CD94 la HLA-E, mot phan
t& HLA 18p 1 phi c6 dién dugdc thé hién trén bé
madt t&€ bao cua hau hét bach cau va trén cac té
bao bi bién ddi, bao goém cac t& bao bi nhiém
virus va té& bao khdi u. Viéc gan CD94/NKG2A bai
HLA-E truyén tin hiéu (fc ch€ ngan chan cac chirc
néng hoat héa cua cac t& bao NK, dan dén giam
doc té bao va bai tiét cytokine cia € bao NK.
Trong md hoc khéi u, su’ bi€u hién tdng dau an
HLA-E va CD94/NKG2A co lién quan dén tién
lugng xau [1]

Kha nang tiéu diét t& bao nhiém virus hodc
t€ bao ung thu ctia NK phu thudc vao su biéu
hién va can bang gitta thu thé hoat hda va thu
thé (rc ché. Nhitng thu thé nay hodc la c ché
hodc la kich hoat theo tu nhién. Khi cac té€ bao
NK dugdc hoat hoa sé dap Ung theo hai cach,
cach th{& nhat la kich hoat té bao dich chét theo
chuong trinh; cach th( hai, t€ bao NK hoat hda
va ché tiét ra cac cytokine IFN-g, mot yéu to
hoat hda dai thuc bao lam tang kha ndng giét va
pha hly cac t€ bao ung thu.
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Dua vao dac tinh sinh hoc va vai tro cua té
bao NK, tdng sinh ngoai co thé sau dé truyén
khoi t€ bao NK tu than trd lai cho nguGi bénh
dang 1a mdt lya chon cho diéu tri bd trg trong
diéu tri mot s6 loai ung thu [4]. Tuy nhién, nhu
da phan tich & trén va theo mot s6 nghién ciu
trén bénh nhan ung thu cho thay xu hudng ting
bidu 16 NKG2A ((ic ché) va giam biéu 16 NKG2D
(hoat hod) & té bao NK (vi du trong ung thu
dudng tiéu hoda) [5]. Tai Viét Nam, UTTTL ciling
la mét bénh thudng gdp & nam gidi v&i hang
ngan trudng hgp t&r vong udc tinh moi nam trén
ca nudc [6]. Vi vay, chién lugc diéu tri ndi chung
cho bénh nhan UTTTL hay Ung dung cac cong
nghé mdi nhu liéu phap tang cudng mien dich tu
than bdng té€ bao NK cling can dugc quan tam.
PE hiéu rd hon vé tiém nang cling nhu hiéu qua
cla liéu phap nay, chung toi thdy can thiét dé
khao sat su thay d6i, mdi lién quan gilra cac déc
diém mién dich cua t& bao NK & bénh nhan
UTTTL, c¢6 so sanh v&i nhdom bénh nhan mac
bénh Iénh tinh vé tuyén tién (phi dai tuyén tién
liét). Bong thdi, can cé theo ddi danh gia su’ bién
doi cla cac dic diém ké trén sau khi t&€ bao NK
dugc nudi cdy tang sinh trong phong thi nghiém.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Poi tuong nghién ciru. Téng s6 20 bénh
nhén ¢ chan doan UTTTL khi nhép vién (khoa
Ngoai tiét niéu, Bénh vién K Trung udng) dudc
lva chon tham gia nghién cltu, bénh nhan dugc
giai thich vé Igi ich cling nhu rui ro ¢ thé c6
trong qua trinh thuc hién va déng y tu nguyén
tham gia nghién clru. Moi bénh nhan dugc thu
thdp 12 ml mau tinh mach; mau mau dugc xur ly
tinh sach bdng c6ng nghé cft tur MicroBead
(Miltenyi/ Dlrc), mot lugng mau nhd (200 HL)
dugc 1dy cho muc dich xét nghlem cac dic diém
mién dich & ngay bét dau nudi cdy (NK-DO), thé
tich mau con lai dugc xr ly cho muc dich nuoi
cdy tdng sinh bang bd sinh phdm KBM (Kohjin-
Bio, Nhat Ban) va dong nuodi cdy vdi té bao dich.
Tudng tu ngay DO, t6i ngay thu hoach (ngay thr
14/ D14) NK sau qua trinh nu6i tang sinh, mau
dugc thu thap cho muc dich xét nghiém cac dac
diém t& bao NK sau nudi cdy (NK-D14).

Trong s6 20 bénh nhan dugc Idy vao nghién
cltu, sau khi ¢é chén doan xac dinh bang perdng
phap gidi phau bénh c6 14 bénh nhan UTTTL va
6 bénh nhan dugc chan doan Phi dai lanh tinh
tuyén tién liét (PDTTL), nhém PDTTL dugc
chdng t6i phan tich doc lap va dua vao nudi cay
nhu mot nhéom ddi chiing so v8i nhém bénh
(UTTTL).
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Sc do6 nghién ciru

20 bénh nhan tham gia nghién ciru [~| 6 bénh nhan PELT

' Y
Xét nghiém dac diém
mién dich NK-DO

14 bénh nhan UTTTL
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\
Xét nghiém dac diém mién
dich NK-D14

!

So sanh dic diém mién dich, so sanh NK-D0 v&i NK-D14

Hinh 1. So dé nghién ciru

Phucong phap nghién ciru

e Tach té bao daon nhan: 12mL mau tinh
mach dugc thu thap vao cac 6ng hdt mau chan
khong vo trung (Heparin sodium coagulation/
Fisher Scientific Inc., Thuy Dién). PBMCs dudc
tach ra bang Ficoll-Paque PLUS (GE Healthcare,
Uppsala, Thuy Dién) theo ti 1& thé tich 1:1 (Mau
toan phan: Ficoll) va dudc rira hai [an bang dung
dich PBS 1X khong chira Ca2+ va Mg2+.

e Tinh sach NK: Qua trinh tinh sach té bao
NK dugc thuc hién bang cach st dung bd kit
MidiMACS™ Separator vgi cOt tir tinh loai LS va
bd sinh phdm tdch NK (m3 s6: 130-092-657,
Miltenyi Biotec, burc).

o Nudi t&€ bao NK: S dung bd sinh phdm
KBM (KBM - Kohjin-Bio, Nhat Bén), khoi té€ bao
NK sau tinh sach dugc hoan nguyén trong moi
trudng NKCC1, cd bé sung huyet thanh tu than.
Hon hdp san phadm dugc gieo vao chai nudi cdy
va nudi @ diéu kién tu 37°C, khi trudng 5% COy,
dd 8m 96%. Sau 4 ngay nuBi sG c&p, mdi trudng
NKCC2 dugc thay thé cho méi trudng ban dau,
c6 bd sung huyét thanh tu than. Sau mdi 2-3
ngay tiép theo, chai nudi cdy dugc kiém tra, bd
sung moi tru‘c‘Sng tang sinh dat mat do té béo tur
0,5-1,0x10°% t€ bao/ml va thu hoach té bao &
ngay 14 (D14).

e Ky thudt té€ bao dong chay (flow
cytometry): May dém t€ bao dong chay
NovoCyte (ACEA Biosciences/My) dugdc st dung
dé dinh danh t€ bao T (CD3+), t€ bao NK
(CD56+), ki€u hinh t& bao NK (NKG2D, NKG2A)
trong nghién cfu nay. Cac khang thé sir dung:

- Xét nghiém NKG2D: CD45-PercP, CD3-PE,
CD56-APC, NKG2D-FITC

- Xét nghiém NKG2A: CD45-PercP, CD3-
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FITC, CD56-PE, NKG2A-APC (Biolegends/ M¥)

e Phuong phap théng ké: Chang toi st dung
cac phuang phap kiém dinh Independent-Samples
T Test va Paired Samples T Test trong phan mém
SPSS dé so sanh su khac biét gitta cac bién s6,
khac biét cé y nghia thong ké khi p < 0,05.

Il. KET QUA VA BAN LUAN

Chuing toi tién hanh danh gid mdc dd biéu 16
mot vai dai dién ctia nhém thu thé (c ché va
hoat hoa cla t€ bao NK trudc (D0) va sau nudi
cay tang sinh (D14) thong qua phugng phap
nhudm huynh quang cic thu thé NKG2A va
NKG2D va phan tich trén hé thng dém té bao
dong chay (Hinh 2).
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Hinh 2. Hinh anh minh hoa sy thay doi biéu
16 2 loai thu thé cua té bao NK trudc va sau

nuéi cdy trén may té bao dong chay cua
mau co ky hiéu PNK0O6

A,B. mic dd biéu 16 NKG2D ngay DO va D14;
C,D. Mirc d6 biéu 16 NKG2A ngay DO va D14.

Théng qua phuang phap nay, ching t6i cd
thé thu thap dudc chi s6 phan tr&m quén thé NK
bi€u 16 thu thé ké trén hodc cudng dd biéu 16 thu
thé nay thdng qua gia tri trung vi méat dd tin hiéu
huynh quang (Median Fluorescence intensity -
MFI). Hinh 2 mo td mot ca bénh cho thady phan
trdm NK biéu 16 NKG2D tdng tir 54,5% lén
90,6% (Hinh 2A, 2B) sau khi nudi cdy; tudng
tu, NKG2A cling tdng biéu 16 tir 19,33% Ién
41,97% quan thé NK (Hinh 2C, 2D).

NKG2A Ia mét thu thé (c ché& quan trong cua
t€ bao NK. Sau 14 ngay nudi cdy tang sinh va
hoat hod, ching t6i nhan thdy vé ty 1& NK biéu 10
NKG2A, quan th€ NKG2A+NK c¢6 xu hudng tang
6 ca hai nhdom nghién ctu; tuy nhién chi cé
nhom UTTTL cho thdy xu hudng tang (vdéi gia tri
trung binh tang tur 20,74% |én 35,12%) cé khac
biét cé y nghia thong ké véi p = 0,026 trong khi
nhém PDTTL cho thdy xu huéng tang (vdi gia tri
trung binh tdng tUr 28,39% lén 50,3%) nhung
khdng cd khac biét c6 y nghia théng ké véi p =
0,119 (Bang 1). C thé ¢& mau nhém PDTTL (n
= 6) qua bé nén gia tri p do dugc > 0,05.

M3t khac, xét trén phuong dién mdc dd biéu
16 thu thé NKG2A trén tirng t& bao NK, t& bao NK
sau nudi cdy cua ca hai nhom déu tang co khac
biét cé y nghia théng ké véi p < 0,001 (Bang 1).
Nhu vay, co thé nhan dinh sau qud trinh nudi
tadng sinh va hoat hod, thu thé NKG2A déu ting
cudng biéu 16 trén t&€ bao NK & ca hai nhém
nghién clu.

Bang 1. So sénh sy thay doi thu thé irc ché NKG2A trén té bao NK cua nhom PDTTL
(n=6) va nhom UTTTL (n=14) tai thoi diém trudc (D0) va sau nudi cdy (D14)

Pacdiém | Thai diém |PPTTL (n=6) (Mean+/-SD) UTTTL (n=14) Gia tri p®
%NKG2A DO 28,39 + 17,61 20,74 + 7,46 0,346
D14 50,30 + 39,25 35,12 + 21,62 0,405
Gia tri p° 0,119 0,026
MFI-NKG2A DO 6313,50 + 2212,92 6551,29 + 2020,86 0,817
D14 13237,50 + 2769,61 12093,93 + 4078,43 0,010
Gia tri p¢ <0,001 <0,001

(a) Independent-Samples T Test; (d) Paired
Samples T Test; NKG2A-D0,D14 — thu thé (ic ché
ngay DO, D14; MFI - Median Fluorescence
Intensity/ Gia tri trung vi mat do (cudng do) tin
hiéu huynh quang.

Gia thiét ban dau cla chidng toi dat ra la té€
bao NK & nhdm UTTTL cd thé ting biéu 16 thu
thé (c ch€ NKG2A so vdi nhédm chling vi thé té&
bao NK gidm kha néng kiém soat t& bao ung thu.
Tuy nhién, di liéu Bang 1 cho thdy t€ bao NK

tai thdi diém vira phan 1ap tir hai nhdm bénh
nhan (DO) khdng thé hién bat ky su khac biét
nao vé muic dod biéu 16 NKG2A ca vé thdng s6 ty
Ié va MFI. Nghién clu ching toi thi€u sot chua
cd dir liéu khao sat trén quan thé ngudi khoé
manh tuong dong vé tudi dé€ lam nhém ddi
chirng that su.

NKG2D la mét thu thé hoat hod quan trong
cla t€ bao NK. Sau 14 ngay nudi cdy tang sinh
va hoat hod, chldng t6i nhan thay vé ty 1€ NK
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biéu 16 NKG2D, quan thé NKG2D+NK cé xu
hudng tang & ca hai nhom nghién clu véi p <
0,01 (Bang 2). Sau qua trinh nudi cay tang sinh,
gan nhu toan bd quan thé NK & ca hai nhém déu
biéu 16 thu thé NKG2D (Bang 2).

M3t khac, xét trén phuong dién mdc dd biéu
16 thu thé NKG2D trén tiing té bao NK, t&€ bao NK
sau nudi cay cua ca hai nhom déu tang co khac
biét c6 y nghia thong ké véi p < 0,001 (Bang 1).
Vi thé, c6 thé nhan dinh sau qué trinh nudi téng

sinh va hoat hod, thu th€ NKG2D déu ting
cudng biéu 16 trén t€ bao NK & ca hai nhém
nghién clu.

Chdng t6i khong nhan thay bat ky su khac
biét nao vé 2 thdng s6 % va MFI thé hién muiic
do NKG2D & hai nhom bénh nhan UTTTL va
PDTTL v6i p > 0,05 (Bang 2). Can khao sat
thém ddc diém biéu 16 NKG2D & nhém khoé
manh déng dd tudi dé cé ddi chitng chuén han.

Bang 2. So sanh su' thay doi thu thé hoat hda NKG2D giira hai nhém trudc va sau nudi cdy

Pic diém Thai diém PDTTL (n = 6) UTTTL (n = 14) Gia tri p?
0NKG2D DO 74,24 + 10,18 82,28 + 9,00 0,095
D14 98,91 + 0,48 95,99 + 3,63 0,049
Gid tri pd 0,002 <0,001
MFI-NKG2D DO 3844,00 + 293,83 4354,07 + 553,06 0,541
D14 14503,83 + 3574,57 10490,14 + 4765,43 0,082
Gid tri pd 0,001 <0,001

(a) Independent-Samples T Test; (d) Paired
Samples T Test; NKG2D-DO0, D14 — thu thé hoat
hoéa ngay DO, D14; MFI - Median Fluorescence
Intensity/ Gia tri trung vi mat do (cudng do) tin
hiéu huynh quang.

Nghién cru cta ching toi chi ra rdng cd xu
hudng tdng cudng biéu 16 thu thé (c ché NKG2A
va thu thé hoat hod NKG2D trén t& bao NK thudc
hai nhém PDTTL va UTTTL (Bang 1, 2). Ching
toi tinh toan mdc dd tdng cudng biéu 16 thu thé
nay théng qua viéc tinh hé s& thay déi = gia tri
MFI D14/ gia tri MFI DO. Nhin chung, MFI-NKG2A
tang trung binh 2,25 va 1,92 [an & nhém PBTTL
va nhém UTTTL (Bang 3), khdng c6 khac biét co
y nghia théng ké véi p = 0,313. Tuy nhién, MFI-
NKG2D tang trung binh 3,8 [an & nhdém PDTTL so
vGi 2,37 lan & nhdm UTTTL, khac biét co y nghia
théng k& vai p = 0,006. Diéu nay ggi y co thé
muc do dap Ung vdi moi trudng nudi cdy - tang
sinh cla t€ bao NK cila nhém UTTTL trong viéc
tdng cudng biéu 16 thu thé hoat hoa la han ché
hon so v@i t&€ bao NK cia nhém PDTTL; can
nghién cu sau han lam ro gia thiét vé vai tro
cla ung thu anh hudng 1én mic dd bi€u 16
NKG2D & t€ bao NK.

Bang 3. Hé sé thay déi dic diém thu thé

hoat hoa, irc ché sau nudi cdy tang sinh

... |Hé s thay ddi giira D14 va DO
Nhom benh ™UET NKG2A | MFI-NKG2D
PDTTL (n=6)| 2,25+0,73 | 3,80+ 1,01
UTTTL (n=14)  1,02:062 | 2.37%0,92
p? 0,313 0,006

(a) Independgnt-SampIes T Test;
Hé s0 thay d6i = (MFI-NKG2A cla t€é bao NK
tai D14)/ (MFI-NKG2A cua t€ bao NK tai D0)
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IV. KET LUAN

Két qua nghién clu ctia chdng tbi cho thay,
khdng cé su khac biét vé dic diém thu thé
NKG2A va NKG2D cua té bao NK ngay sau phan
lap té€ bao don nhan tir mau ngoai vi (ngay DO) &
bénh nhan UTTTL va PDTTL. Phan tich hé s6
tang gia tri trung vi mat doé tin hiéu huynh quang
MFI ctia NKG2A va NKG2D & hai nhém trudc va
sau nudi cdy chdng toi di dén két luan: Sau nuoi
cay tdng sinh t€ bao NK & bénh nhan UTTTL, thu
thé hoat hda va thu thé (rc ché déu tang rd rét so
vGi t€ bao NK trong mau ngoai vi. Dac biét, mic
dd tdng cudng biéu 1§ thy thé hoat hod NKG2D
dién ra manh mé hon & t€ bao NK thudc nhém
PDTTL so véi té bao NK thu6c nhém UTTTL.

V. KIEN NGHI

Can trién khai thém cac thr nghiém danh gia
hiéu qua giét t€ bao dich cla t€ bao NK trén hai
nhom doi tugng bénh nhan nay sau nudi tdng
sinh. Bén canh dé can khao sat méi tuong quan
gitra biéu 16 cac thu thé hoat hda va (c ché ké
trén trudc va sau tang sinh véi kha nang giét té
bao dich va hoat tinh ché tiét clia t€ bao NK
trong phong thi nghiém.
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THUC TRANG TRAI NGHIEM NGU’O'I BENH PIEU TRI NOI TRU
TAI BENH VIEN PA KHOA TiNH NAM PINH

TOM TAT

Pat van dé: Phan hoi cla nguGi bénh vé trai
nghiém clia ho trong qua trinh sir dung cac dich vu
cham soc suc khoe dugc quéc t€ c6ng nhén la mot
nguon thong tin quan trong glup cai thién chat lugng
cla cd sG y te Muc tiéu: Mo ta trai nghlem ngu‘dl
bénh diéu tri ndi trd tai Khoa N6i tng hap, Bénh vién
Pa khoa tinh Nam Dinh, ndm 2020. Phu’dng phap:
Ngh|en cliu cat ngang. Két qua 320 ngerl bénh diéu
tri nGi trd tham gia nghlen clru. Két qua cho thay,
81,1% NB trai nghlem muc binh terdng (tlr 6-8 diém).
16 1% NB trai ngh|em tich cuc (tir 9-10 dlem) 2,8%
NB tra| nghlem erc kém (tu‘ 3-5 dlem) va khong co
NB nao danh gia trai ngh|em khong tlch cuc (tu’ 0-2
dlem) 96,0% NB san 1ong gidi thiéu vé bénh vién cho
nguoi khac.

T khoa: Trai nghiém nguGi bénh, ngudi bénh
noi trd, bénh vién
SUMMARY

THE CURRENT SITUATION OF EXPERIENCE OF

INPATIENTS AT NAM DINH GENERAL HOSPITAL

Background: Patient's feedback about their
experience when they used healthcare services is an
important information source that helps improve the
quality of healthcare facility. Objectives: Describe the
current situation of experience of inpatients at
Department of General Internal Medicine, Nam Dinh
General Hospital, in 2020. Methods: Cross-sectional
survey. Results: 320 inpatients participated in the
study. The results showed that, 81.1% of patients had
normal experienced (from 6-8 points). 16.1% of
patients had positive experienced (from 9-10 points).
2.8% of patients had poor experienced (from 3-5
points) and no patients had negative experienced
(from 0-2 points). 96.0% of patients are willing to
refer the hospital to others.
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I. DAT VAN DE

Gan day, thuat ngit “trai nghiém ngugi bénh”
(TNNB) dang ngay cang dugc st dung mot cach
rong rai trong cac cd sé cham sdéc stc khée [1].
Trudc s m& rdng nay, phai thira nhan rang
TNNB hién dang la mGi vu tién hang dau cla cac
nha 1anh dao y t&€ [1]. Ndm bat dugc TNNB la
mot thach thic I6n d6i véi cdc nha hoach dinh
chinh sach y té va cac cd sd y té [2], trudc kia,
phiéu khao sat su hai long ciia NB da tirng dugc
sir dung dé€ cung cdp vé mot s& biéu hién cla
TNNB, tuy nhién diéu nay lai khong dem lai su
chinh xac trong danh gia vé TNNB [3]. TU do,
mot s6 dinh nghia vé TNNB d3 dugc dua ra:
“Trai nghiém ngugi bénh bao gom tat ca nhirng
moi tuong tac gilta nguGi bénh véi hé thong
cham soc suc khoe, bao gom k& hoach diéu tri,
bac si, diéu duBng, cac nhan vién trong bénh
vién, va cd sG ha tang” [4]. Phan hoi cla NB vé
trai nghiém cda ho trong qua trinh st dung cac
dich vu cham séc stic khde dudc qubc té€ cong
nhan la mot ngudn thong tin quan trong gilp cai
thién chat lugng cla cd sG y té€. Ngoai ra, theo
Co quan nghién clu y t€ va chat lugng Hoa Ky
(AHRQ) va T6 chiic hdp tac kinh t& va phat trién
(OECD), phan hoi cla ngudi bénh la mot yéu t6
quan trong trong Khung danh gia chat lugng vé
chdm soc sic khoée [5]. Viéc hi€u va ndm bat
dugc TNNB la mét trong nhitng budc quan trong
dé€ hudng tdi dich vu chdm sdc y t& véi muc tiéu
“|dy nguGi bénh lam trung tam” [4].

Trén thé gidi, cong tac khao sat TNNB da
dugc st dung d€ thay thé cho khao sat su' hai
long clia ngudi bénh vi két qua khao sat TNNB sé
cung cap nhiéu thdng tin han va théng tin c6 thé
can, do, dong, dém dudc, tir dé gilp cac nha
quan ly biét dugc can phai cai tién khau nao,
quy trinh nao trong cac dich vu cung (ng cua
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