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an toan chuyén tuyén — Mo hinh Vién Gut.
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Nhém 1 — Bon dich kiém chirng va co’ quan dich

M®i dich kiém chirng co tén chuén, co quan dich, phwong tién kiém chirng, muc tiéu dinh lwveng va nguéng hanh
dong — dwoc dung nhat quan trong toan b 36 tai liéu cla bo.

Muc tiéu va ngwdng hanh
dong

Phwong tién kiém chirng

bich1l Trang thai Crystal- Khép, gan, mé mém Siéu &m khép OMERACT Muc tiéu: sUA <6 mg/dL duy tri
free (tinh thé MSU) - D&u hiéu duong doi (DCS) lién tuc
(Crystal-free state) - Thé tich hat tophi theo doc - SUA >6 mg/dL x 2 lan kham - tang
DECT — ban db tinh thé liéu ULT
toan than - Bich <5 mg/dL khi con tophi hoat
X-quang — héi phuc xo6i dong
mon xwong
Pich2 | Tri hoan loc than Nhu mé théan, GFR eGFR — chubi CKD-EPI Muc tiéu: né/hoan loc mau
(Dialysis deferral) (CKD-EPI 2021) 2021 (RRT) cang lau cang tot
Siéu am than (kich thwérc, - €GFR giam >25% trong 3 thang -
echo) rit ngan SLA
Pan hdi mé than (xo héa) - eGFR <15 - hgi chan than hoc
khan + ban RRT
Pich3 Giam mat bu tim Co tim, van tim, mach Siéu am tim: EF (phwong Muc tiéu: giam nhap vién cap
mach mau phéap Simpson) clru vi suy tim mat bu
(Cardiac decompensation NT-proBNP | BNP (theo xu - NT-proBNP ting cdp >50% — SLA
prevention) hwéng) 24h
Troponin IIT - Doppler - EF giam >10% tuyét doi so v&i nén
dong chay - tang tang
bich4 Tai bu xo gan Nhu m6 gan, xo héa FibroScan — LSM (kPa) Muc tiéu: dat va duy tri tai bu xo

(xo gan) Siéu am gan + dan héi mod
Albumin - PT-INR - C6
trwéng - Child—-Pugh

gan

- Albumin <2,8 g/L - SLA 48h

- CO tredng méi dd 2+ — hoi chan
gan mat khan

(Hepatic recompensation)

Nhém 2 — Thuat ngir HOW van hanh

Toan b 60 thuat nglr tir Tai liéu A.4 (v3). BE xem dinh nghiia day dd va d6i chi€u quéc t€, xem A.4. Phan nhém
ngudn gbc: A = Qubc té dd cé - B = Twong dwong/dién giai khac - C = Vién Gt phat trién.

NGi ham c6t 16i trong van hanh

Nguon / Gan nhat

Thuat ngir tiéng Viét

(o2)

A-01 Treat-to-target (T2T) ACR 2020 [1], Chién lwgc chudn do lieu dén dich do lwong cu thé A
EULAR 2016 [2] (SUA <6 mg/dL)

A-02 Trang thai Crystal-free EULAR 2006 [3], Tinh thé MSU hoan toan khong con — kiém chirng A
2016 [2]; ACR 2020  bang siéu am OMERACT / DECT
(1]

A-03 Da bénh ly man tinh WHO 2016 [6], >2 bénh man tinh ddng mac — Vién Gut dung A
Barnett 2012 [7] '‘phirc tap' cho 24 bénh nang

A-04 Phan tang nguy co CCM [8], ESC 2021 4 tang T1-T4 theo tai bénh ly tich hop da truc A
[15], KDIGO 2024
[14]

A-05 Cham séc tich hop WHO 2016 [6], Phdi hop da chuyén khoa quanh nhu cau BN — A
Wagner 2001 [8] khdéng phan theo bénh

A-06 M6 hinh cham sé6c man tinh Wagner 2001 [8] Framework 6 thanh phan — nén tang ly luan mo A

(ccm) hinh ngoai tru Vién Gut
A-07 Béng chi¥ng trong thuc té FDA 2016; IOM Bang chirng tir thire hanh théng thudng — ngoai A



B-01

B-02

B-03

B-04

B-05

B-06

B-07

B-08
B-09

B-10

B-11

B-12

B-13

B-14

B-15

B-16

B-17

B-18

C-01

C-02

C-03

C-04

C-05

C-06

C-07

C-08

C-09

C-10

Cc-11

C-12

C-13

C-14

C-15

(RWE)
Khoang trong HOW

Pich kiém chivrng

Bac si nhac trwéng Iam sang
M6 hinh cham séc phan manh
DATA-to-operate

E-kip da nganh theo chudi van

hanh

Bd khung WHAT-HOW-DATA-
to-operate

Tri hoan loc than
Giam mat bu tim mach

Tai bu xo’ gan

SLA theo dbi

Piéu kién can vs Diéu kién du
Onboarding

K& hoach diéu tri theo pha
Pa bénh ly man tinh phirc tap
Bao tén chirc nang than — suy
than man giai doan cudi
Giam mat bu suy tim

Tai bu xor gan giai doan cudi
Ving mu lam sang

Van an toan chuyén tuyén
Ban do6 wu tién lam sang
Piém dat gay céu tric

Diéu kién van hanh

Nghich ly guideline

Léch hé quy chiéu

Ban do6 vung mu

Hé thong cam bién-phan trng
Ctra so co hoi

Vong 0-30 ngay tai tich hop
Audit trail lam sang

E-kip MDT van hanh

Vung mu hoan toan / Vung mu

doi
Chuan d6 ULT da truc

2013 [35]

WHO 2004 [28];
Eccles 2006 [25]

EULAR 2016 [2];
ACR 2020 [1]

CCM [8]; WHO
ICOPE 2019 [9]

Pham 2007 [12];
WHO 2023 [13]

IOM 2013 [35]

WHO 2016 [6]; CCM
[8l

Graham 2006 [27];
WHO 2004 [28]

KDIGO 2024 [14]
ESC 2021 [15]

EASL 2021 [16];
Caraceni 2021 [17]
ITIL; y t€

Logic hoc

Quan tri nhan su;
RCT

Ung thu; tam than
WHO 2016 [6];
NICE 2016

KDIGO 2024 [14]
ESC 2021 [15]
EASL 2021 [16];
Caraceni [17]

Vién Gt

Vién Gt

Vién Gut

Vién Gut; Grol 2003
[26]

Vién Gat

Vién Gut; Tinetti
2004 [10]

Vién Gut

Vién Guat

Vién Gt

Vién Gt

Vién Gut

Vién Gut; IOM 2013
[35]

Vién Gt

Vién Gt

Vién Gut; EULAR

thtr nghiém kiém soat

Khoang céch cau trac gitta WHAT (guideline) va
quy trinh van hanh da bénh

Bich diéu tri xac nhan khach quan — ca 4 dich
Vién Gt déu dat tiéu chi nay

Bac sT diéu phdi téng thé — giai xung dot da
guideline, kich hoat van an toan

Mbi chuyén khoa ap guideline riéng khéng phéi hop
— mac dinh trong da bénh ly

D{¥ lieu doc c6 cdu tric — kich hoat quyét dinh
HOW trong thoi gian thuc

MDT 7 thanh phan — chudi cdm bién—phan (rng
lién tuc

3 lop: guideline + quy trinh van hanh + di liéu doc
kich hoat quyét dinh

Né/hodn RRT — Dich kiém chirng s6 2 (truc than)
Giam nhap vién vi suy tim mat bu — Bich kiém
chirng s6 3 (truc tim)

Pat va duy tri tai bu ngoai tri — Dich kiém chirng
s0 4 (truc gan)

Cam két thoi gian phan hoi: 4h/12h/24h/48h — van
hanh héa ngudng

WHAT = can; WHAT + HOW + DATA + nang luc
BN =du

Quy trinh ti€p nhan BN: danh gia da truc, phan
tang, k& hoach pha

Chia hanh trinh thanh pha cé muc tiéu, nguwdng
chuyén pha va HOW riéng

>4 bénh nang + tén thwong co quan dich + xung
dot guideline cau trac

B&o vé than + can bang T2T gt + diéu phéi da truc

On dinh tim + quan ly xung dét thudc + diéu phéi
tim—than—gut ngoai tra

Double blind zone: EASL + EULAR cung khéng bao
pht giao diém glt-xo gan

Ving BN can diéu tri nhwng khdng guideline bao
pht — hé quy chi€u léch

Ngu&ng da truc — kich hoat chuyén tuyén/can
thiép theo SLA

Xac dinh tht tu wu tién khi guideline xung dot trén
cung BN

Gi¢i han cau tric chudi EBM tai bwéc 8 — can thay
déi kién tric

Bénh dong méac = diéu kién tién quyét — khong
phai dich kiém chirng

Pung tirng guideline don — téng hop sai cho chinh
BN

Guideline cho don bénh; thwc tai la da bénh theo
thoi gian

CSDL di¥ liéu doc — hé quy chiéu ra quyét dinh
trong vung khong guideline

Kién tric MDT: mdi thanh phan thu tin hiéu + kich
hoat khi vt nguéng

Trang thai HOW con trién khai dwoc — diém ra
quyét dinh ctia m6 hinh

Sau dit gay: tang tan suat, tai danh gia 4 truc, hiéu
chinh HOW

Chubi truy vét quyét dinh HOW: ai, khi nao, di liéu
nao, hanh dong nao

MDT 7 vai tro cAm bién—phan &ng lién tuc — khong
chi hoi chan

Hai guideline cling im lang vé giao diém — gut + xo
gan mat bu

Liéu ULT ddng thoi can nhac eGFR, gan, tim —



2016 [2] khong chi sUA

C-16 Kiém soat flare khi thuéc bi gi¢i  Vién Gut; EULAR HOW khi NSAIDs + colchicine + corticoid déu bi C
han 2016 [2] gi¢i han dong thoi
C-17  Diéu phoi tim-than trong T2T Vién Gut; Ronco HOW diéu phdi 3 truc: sUA + eGFR + EF trong (o
gut 2008 [33] ngoai tri T2T
C-18 3 vung ngwei bénh Vién Guat Phan loai BN theo guideline coverage: C
(xanh/vang/doé) xanh/vang/dé (vung mu)
C-19 3 mtrc phan loai nang lwc BN Vién Gat A = chli dong, B = can hd trg, C = é-kip chi dong C
(AIBIC) - quyét dinh HOW
C-20 8 diéu kién du (ndng lwc tham Vién Gat 8 giéu kién BN can — thiéu nao - thiét ké HOW bu C
gia BN) dap
C-21 Pao tao BN c6 cau tric Vién Gut; CCM [8];  Dao tao gén chudi van hanh — theo murc A/B/C va C
ETP pha diéu trj
C-22  Hop tac nhw chi s6 van hanh Vién Gt Mtrc hop tac BN = bién so do lvong — giam - C
diéu chinh HOW
C-23 Khoa hoc vé hanh vi bénh nhan Vién Gat; COM-B Thiét ké hé théng phu hgp hanh vi thuc té€ BN C
C-24  Chudi cam bién-phan tng Vién Gt 7 budc tlr thu thap tin hiéu dén hanh déng — don C
vi van hanh nho nhat
C-25 Diém ra quyét dinh (Decision Vién Gut Diém phan nhanh hé qua I&n — can DATA + ban C
pivot) do wu tién + audit trail
C-26 S6 quyét dinh lam sang Vién Gt Ghi ly do + boi canh quyét dinh — phan tich hoi (o
(Decision log) ctru, cai ti€én HOW
C-27 Vong xoan bénh ly Vién Gt Phan hoi dwong gitra truc bénh — xau truc nay gay C
xau truc khac
C-28 Ma tran giai xung dot Vién Gut Coéng cu ma tran hd tro phan xcr khi guideline xung C
dot trén BN
C-29 Y hoc thi giac (Visual Medicine) Vién Gut Hinh énh/viqeo lam sang = di¥ liéu van hanh + tang C
tuan tha + bang chirng
C-30 Caliper mm? Vién Gut Do tinh thé urat béng caliper siéu am — dinh lvong C
hon OMERACT 0-3
C-31 Vong phan héi hoc tap Vién Gut; IOM 2013 K&t qua + di¥ liéu — phan tich - cai tién HOW - C
[35] trién khai
C-32 Cira s6 co hdi — tiéu chi van Vién Gut B0 tiéu chi: con mé / dang dong / d& déng — dung C
hanh tai decision pivot
C-33 M6 hinh cham séc ngoai tra tich  Vién Gt Khai niém trung tam: HOW ngoai tru da truc — chiv C
hop da bénh ly man tinh phirc ‘ngoai trd' = khac biét
tap
C-34 Patdén thwong co quan man Vién Guat Tén thuwong =3 truc — mdi co quan vira dich vira C
tinh rao can diéu tri
C-35 Pavong xoan bénh ly man tinh  Vién Gt Nhigu vong xodn cong hudng — mét bu gép nhiéu (o
phtrc tap lan vong don

Nhém 3 — Xét nghiém sinh hoc va ngwdé’ng hanh déng

Xét nghiém liét ké theo truc bénh. 'Nguwdng hanh dong' la gia tri dinh §5n kich hoat leo thang HOW trong I&p van
hanh Vién Gat. Khoang tham chiéu tir guideline quéc t€ dworc trich dan.

Truc gut
Tén xét Ky hiéu Ngwéng hanh déng
nghiém
XN-01  Acid uric huyét mg/dL Muc tiéu: <6 mg/dL - >6 x 2 |lan kham - tang lieu ULT - EULAR 2016 [2],
thanh mg/dL - xem xét khan ULT ACR 2020 [1]
XN-02  sUA — dich sUA mg/dL Muc tiéu: <5 mg/dL dé day nhanh tan tophi - Tophi to hon trén EULAR 2016 [2]
tiéu tophi (tophi) hinh anh - tang ULT
XN-03  CRP (con viém) CRP mg/L Theo ddi xu hwéng trong pha chudn do - >50 mg/L + triéu chirng Vién Gat

khép - khéi dong protocol con viém



XN-04  Bach cau (con
viém)
Truc than

XN-05

XN-06

XN-07

XN-08

XN-09

XN-10

Tén xét nghiém

eGFR (CKD-EPI
2021)

Creatinine huyét
thanh

Kali huyét thanh

Bicarbonate
huyét thanh

Protein niéu
(PCR)

Uric acid niéu 24h

Truc tim mach

Tén xét
nghiém
XN-11  NT-proBNP
XN-12 BNP
XN-13  Troponin|/T
XN-14  Phan suat téng
mau
XN-15  Nhip tim
XN-16  Huyét ap
Truc gan

WBC x109/L

WBC >12 trong nghi ng& con viém - loai trir viém kh&p nhiém

khuén

Pon vi

eGFR mL/ph/

1,73m?

SCr umol/L

K+ mmol/L

HCOs~ mmol/L
UPCR mg/mmol
UUA24 mmol/24h

h

Ky hiéu
NT- pg/mL
proBNP
BNP pg/mL
Tnl/ TnT ng/L (hs)
EF %
(Simpson)
HR nhip/phat
HA mmHg

Phan giai: G3a245, G3b=30, G4215, G5<15 -
thang — rat ngn SLA - <15 - hoi chdn khan

Tang cap >26 umol/L trong 48h = AKI - gilr thudc doc than

Muc tiéu: 3,5-5,0 -
K*<3,0 - SLA 12h

<18 mmol/L (toan chuyén héa) — xem xét lieu ULT - Muc tiéu

>22 trong CKD

>100 mg/mmol - chuyén than hoc -
theo doi truc than

Xac dinh ki€u hinh (san xuét qua muirc hay bai tiét thiéu) - dinh

hwéng chon ULT

Ngwdng hanh déng

Tang cap >50% tr nén - SLA 24h -
ngoai tra (HFrEF)

Muc tiéu <125 pg/mL

Thay thé NT-proBNP khi c6 sén -
xét tim mach khén

>400 pg/mL cdp — xem

Bat ky tang trén ngudng thr 99 - loai trir ACS - Tang trong
CRS - xem xét da chuyén khoa

HFrEF <40%, HFmrEF 40-49%, HFpEF =50% - Giam >10%
tuyét doi tir nén - tang tang

Muc tiéu (HFrEF + beta-blocker): 50-70 -
— xem xét lai thuéc

HR >110 lac nghi

Muc tiéu: <130/80 (CKD + HF) -
xem xét khan

HATT <90 - giir loi tiéu +

Giam >25%/ 3

K*>6,0 — SLA 4h (nguy hiém tinh mang) -

Xu huéng tang - tang téc

vién Gut

KDIGO 2024
[14]

KDIGO 2024
[14]

KDIGO 2024
[14]

KDIGO 2024
[14]

KDIGO 2024
[14]

ACR 2020 [1]

ESC 2021 [15]

ESC 2021 [15]

ESC 2021 [15]

ESC 2021 [15]

ESC 2021 [15]

ESC 2021 [15]; KDIGO
2024 [14]

XN-17

XN-18

XN-19

XN-20

XN-21

XN-22

PO clrng gan
(FibroScan)

Albumin huyét
thanh

PT-INR
Bilirubin toan
phan

ALT | AST

GGT

Albumin g/L
PT-INR ty s6
T-Bili pmol/L
ALT/IAST u/L
GGT u/L

FO-F1:<7,0 - F2:7-9,4 - F3:9,5-12,4 -
kPa - nguy co cao TALTMC

F4:212,5 -

<2,8 -~ SLA 48h -

(3d)

>1,7 - nguy co chdy mau — xem xét khang déng - Child—
Pugh: <1,7 (1d), 1,7-2,3 (2d), >2,3 (3d)

>34 pymol/L - xau chirc ndng gan — xem xét - Cac mic

Child—Pugh twong &rng

ALT >3x ULN - gitr thu6c doc gan -
lieu ULT

Theo dbi st dung ruwgu — quan trong trong Child-Pugh B/C

Child—Pugh: >3,5 (1d), 2,8-3,5 (2d), <2,8

Kiém tra mdi Ian thay ddi

EASL 2021 [16]

EASL 2021 [16]

EASL 2021 [16]

EASL 2021 [16]

EASL 2021 [16]

Vién Gat



XN-23  Natri huyét thanh Na+ mmol/L <130 mmol/L (ha natri ndng) — SLA 24h — thudng gap trong EASL 2021 [16]
X0 gan mat bu
XN-24  Phan d6 c6 Cé Lam sang Do 1 (chi SA), B9 2 (phat hién duoc), P 3 (cang tirc) - M EASL 2021 [16]
trwéng trwéng +SA D06 2+ - hdi chdn gan mat khan

An toan da thudc

XN-25  Cortisol budi Cortisol pg/dL <3 pg/dL - suy thwong than - SLA 4h - Sang loc & tat ca Vién Gt
sang sang bénh nhan dung corticoid kéo dai
XN-26  Haemoglobin Hb g/dL <7 g/dL — SLA 12h (danh gia truyén mau khan) - <8 g/dL co Vién Gat
triéu chirng — SLA 24h
XN-27  Tiéu cau PLT x10°/L <50 - trdnh NSAIDs + danh gia nguy co chay mau - Cuong Vién Gut
lach thwdng gap trong xo gan
XN-28  Pwong huyét | PH/ mmoliL/  Muc tiéu HbAlc (BTD2 + CKD): 7,0-8,0% - BH >16,7 mmol/L Vién Gut
HbAlc HbAlc % - protocol tdng dwong huyét cap

Nhém 4 — Phworng tién hinh anh va kiém chirng chirc nang

Mbi phwong tién 1a cong cu ki€ém chirng chu@n cho mét hodc nhiéu dich kiém chirng. Coét '‘Bich’ twong (ng VG
bich 1-4.

HA-01
HA-02
HA-03
HA-04
HA-05
HA-06
HA-07
HA-08
HA-09
HA-10
HA-11

HA-12

Phwong tién

Siéu am khép
OMERACT

CT nang lwong kép
(DECT)

X-quang khép

MRI co xwong khép
Siéu am than

Pan hoi mo than
(ARFI/SWE)

Siéu am tim qua thanh
ngwc

Tissue Doppler (TDI)
MRI tim (CMR)

CT mach vanh
FibroScan (dan hoi

thoang qua)

Siéu am gan

Vai tro lam sang

Kiém chirng crystal-free chinh — khép va
gan

Ban d6 tinh thé toan than — nhay nhat dé
xac nhan bich 1

Theo ddi x6i mon xuwong va voi héa tophi
dai han

Ca phtrc tap — viém mang hoat dich, phu
ty xwong

DPénh gia cdu tric CKD theo doc
Danh gia xo héa than khéng xam lan —
thay thé sinh thiét

DBanh gia cdu tric va chirc nang tim —
phuong tién chinh

banh gié chirc nang tam trwong — HFpEF
Bénh co tim phtrc tap — dinh lvgng xo
héa

Bénh mach vanh trong ch@n doan nguyén
nhéan suy tim

Phan giai xo héa gan khéng xam lan —
theo doéi doc chinh

Danh gia cau trac, tang ap tinh mach ctra,
¢ trudng

Thoéng s6 | Ngwéng chinh

D&u hiéu dwong doéi (DCS), thé tich tophi, Power
Doppler viem mang hoat dich

T6ng thé tich urate (mm3), tinh thé dwdi Iam sang
khong thdy trén siéu am

Kich thuéc va s6 x6i mon, dac diém riéng cla gut
(hinh &nh mai hién)

Diém phu thy xwong, xac nhan phat hién ctia DECT
khi con nghi ngor

Kich thuwéc than (cm), do day vé than, tinh hoi am,
phat hién téc nghén

Do clrng than (kPa), theo ddi xu huéng mdi 12 thang

EF phwong phap Simpson, rdi loan van dong, chic
nang van, tran dich mang tim

Ty Ié E/e’, van toc vong van hai |4 (e")

Tang can quang mudn (LGE), T1/T2 mapping (phu,
viém, qua tai sat)

Piém calci, phan doé hep — dinh hwéng tai thong
mach

LSM (kPa): F4=212,5; CAP (dB/m): phan dd thoai héa
mo&

Kich thuwéc gan, bé méat gan (xo gan), lach to, thé tich
c6 trwéng DO 1/2/3



HA-13  Pan héi ARFI/SWE Pich Thay thé FibroScan — dung dwoc khi co Van téc song cét (m/s) — phan giai xo hda

4 c0 trredng, béo phi
HA-14  NOoi soi thwe quan-da Pich Gian tinh mach thwec quan — bién chirng Phan do gian tinh mach I-IV, gian tinh mach da day,
day 4 tang ap tinh mach ctra bénh da day tang ap ctra

Nhom 5 — Thuat ngiv guideline qudc té dworc trich dan trong
bo tai liéu

| Céc thuat ngtr dung ding nghia goc qudc té trong sudt bo tai liéu.

m Thuat ngiv m Pinh nghia / Vai tro trong bo tai liéu

GL-01  Treat-to-target (T2T) EULAR 2016 [2], ACR Chién lwgc chuén do lieu dén dich do lwong — trong gut: SUA <6 mg/dL
2020 [1]
GL-02 GRADE (danh gia bf?\ng Guyatt et al. 2008 [29] Heé théng danh gia chat lwong bang chirng va mac khuyén cao
chirng)
GL-03  Thap b&ng chirng Sackett et al. 1996 [30] 5 tang: SR/meta-analysis -~ RCT - cohort — case-control - case series
OCEBM
GL-04  Living guideline WHO [6], NICE, Guideline cap nhat lién tuc — khoéng giai quyét dwoc khoang tréng HOW
EULAR [2] cau tric
GL-05 Quan ly bao tén CKD KDIGO 2024 [14] Quan ly CKD nang khong loc mau — t6i da héa chirc nang trong khi hoan
RRT
GL-06 Phan giai CKD (G1-G5) KDIGO 2024 [14] eGFR: G1=90, G2 60-89, G3a 45-59, G3b 30-44, G4 15-29, G5<15
mL/ph/1,73m?
GL-07 Piém Child-Pugh EASL 2021 [16] Mtrc d6 nang xo gan: bilirubin, albumin, INR, c6 trvéng, bénh ndo - Hang
A/B/C
GL-08 Piém MELD EASL 2021 [16] M®& hinh tién lwvong tlr vong 90 ngay trong xo gan
GL-09  HFrEF | HFmrEF | HFpEF ESC 2021 [15] Phan loai suy tim theo EF: giam (<40%), gidm nhe (40-49%), bao ton
(=50%)
GL-10 Mat bu (suy tim) ESC 2021 [15] Xau di cap tinh clia suy tim can nhap vién — dich phong ngtra chinh trong
mo hinh
GL-11  Tai bu (xo’ gan) EASL 2021 [16] Thodi lui toan b cac bién c6 méat bu — dich Kiém ching s6 4
GL-12  SLA (cam két mirc dich Health informatics / van Thoi gian phan hdi t6i da dinh s&n cho mot kich hoat — van hanh héa
vu) hanh ngudng hanh dong
GL-13  MDT (é-kip da nganh) WHO, NHS, NICE E-kip da chuyén khoa — c&u tric khac trong Vién Gt (xem A.4 Nhém B)
GL-14  GPP (Thwc hanh nha WHO, FIP Chuén chét lvgng nha thuéc — vai tro dworc st Vién Git neo vao tiéu chuan
thuéc t6t) GPP
GL-15 EMR/EHR Health informatics HO so bénh an dién t&r — ha tang di liéu cho theo ddi doc
GL-16 CDSS Health informatics Hé théng hé tro quyét dinh 1am sang — gan nhét quéc té véi lop van hanh
Vién Guat
GL-17  CCM (M6 hinh chdm séc Wagner 2001 [8] Framework 6 thanh phan cham s6c bénh man — nén tang ly luan ctia mo
man tinh) hinh
GL-18 Khoang cach know-do WHO 2004 [28] Khoang céach gitra tri thirc khoa hoc va thiyc hanh 1am sang — twong dwong

quéc té cua khoang troéng HOW



Nhém 6 — Tir viét tit va ky hiéu

01
02
03
04
05
06
07
08
09

10
11
12
13
14
15
16

17

18
19
20
21
22
23
24
25
26
27
28

29
30
31

32
33
34
35
36

Viét tit
ACR

AKI

ALT

AM Cortisol
ARFI

AST

BNP

HA

CAP

CcCM

CDSS

CKD

CMR

CRP

CT
DATA-to-operate *

DCS

DECT

bH

bTb2
DMARD
EASL

EF

eGFR
EHR /| EMR
ESC
EULAR

FibroScan

GGT
GPP
GRADE

Hb
HbAlc
HCOs~
HF
HFmrEF

Nghia tiéng Anh

American College of Rheumatology
Acute Kidney Injury

Alanine aminotransferase

Morning serum cortisol

Acoustic Radiation Force Impulse
Aspartate aminotransferase

B-type Natriuretic Peptide

Blood Pressure

Controlled Attenuation Parameter

Chronic Care Model

Clinical Decision Support System
Chronic Kidney Disease

Cardiac Magnetic Resonance
C-reactive protein

Computed Tomography

Operational longitudinal data

Double Contour Sign

Dual-Energy Computed Tomography

Blood glucose

Type 2 Diabetes Mellitus

Disease-Modifying Anti-Rheumatic Drug
European Association for the Study of the Liver
Ejection Fraction

Estimated Glomerular Filtration Rate

Electronic Health / Medical Record

European Society of Cardiology

European League Against Rheumatism

Transient elastography device

Gamma-glutamyl transferase
Good Pharmacy Practice

Grading of Recommendations Assessment,
Development and Evaluation

Haemoglobin
Glycated haemoglobin
Bicarbonate

Heart Failure

Heart Failure with mildly-reduced EF

Nghia tiéng Viét
Hoi Thap khép My

To6n thwong than cap

Alanine aminotransferase
Cortisol budi sang (huyét thanh)
Pan hdi md (xung Iwc birc xa am)
Aspartate aminotransferase
Peptide loi niéu natri type B
Huyét ap

Thong s6 suy giam cé kiém soat
(FibroScan)

M6 hinh cham s6c¢c man tinh

Heé théng hé tro quyét dinh lam sang
Bénh than man

MRI tim

Protein phan trng C

Chup cét 16p vi tinh

D{ liéu van hanh doc — kich hoat
guyét dinh HOW

Dau hiéu duong doi (siéu am
OMERACT)

CT nang lugng kép

Puong huyét

bai thdo dwong type 2

Thudc chéng thap khédp thay doi bénh
Hoi Gan mat chau Au

Phan suat téng mau

Do loc cau than wéc tinh

HO6 so bénh an dién tr

H&i Tim mach chau Au

Lién doan Chéng Thap khép chau Au

Thiét bi do do clirng gan (dan hoi
thoang qua)

Gamma-glutamyl transferase
Thuwc hanh nha thudc tot

Hé théng danh gia chét lugng bang
chirng

Hemoglobin
Hemoglobin glycat hda
Bicarbonate

Suy tim

Suy tim EF gidm nhe



37
38
39

40

41
42
43
44

45
46
47
48
49
50
51
52
53
54

55
56

57

58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76

HFpEF
HFrEF
HOW *

Khoang tréng HOW *

HR
INR

K+
KDIGO

LGE
LMIC
LSM
MDT
MELD
MRI
MSU
Na*
NHS
NICE

NSAIDs
NT-proBNP

OCEBM

OMERACT
PCR (niéu)
PLT

PT

RA

RCT

RRS

RRT

SCr
SGLT2i
SLA *

SR

sUA | UAc
SWE

T-Bili

T2T

TDI

Tnl/ TnT
UPCR

Heart Failure with preserved EF
Heart Failure with reduced EF

Structured clinical operational process

HOW gap

Heart rate
International Normalised Ratio
Potassium

Kidney Disease: Improving Global Outcomes

Late Gadolinium Enhancement
Low- and Middle-Income Countries
Liver Stiffness Measurement
Multidisciplinary Team

Model for End-Stage Liver Disease
Magnetic Resonance Imaging
Monosodium Urate

Sodium

National Health Service

National Institute for Health and Care Excellence

Non-Steroidal Anti-Inflammatory Drugs

N-terminal pro-B-type Natriuretic Peptide

Oxford Centre for Evidence-Based Medicine

Outcome Measures in Rheumatology
Protein-to-Creatinine Ratio

Platelet count

Prothrombin time

Rheumatoid Arthritis

Randomised Controlled Trial

Rapid Response System

Renal Replacement Therapy

Serum Creatinine

Sodium-Glucose Cotransporter-2 Inhibitor
Service-Level Agreement

Systematic Review

Serum Uric Acid

Shear Wave Elastography

Total Bilirubin

Treat-to-target

Tissue Doppler Imaging

Troponin |/ Troponin T

Urine Protein-to-Creatinine Ratio

Suy tim EF bao ton
Suy tim EF giam

Quy trinh van hanh lam sang c6 cau
trac

Khoang cach cau trac gitta WHAT va
HOW

Nhip tim
Ty s6 chuén héa qudc té
Kali

Kidney Disease: Improving Global
Outcomes

Tang can quang mudn (MRI tim)
Qudc gia thu nhap thap va trung binh
bo dé cirng gan (FibroScan, kPa)
E-kip da nganh

M6 hinh bénh gan giai doan cu6i
Chup cong huéng ttr

Mugi urat natri (tinh thé)

Natri

Dich vu Y té Qudc gia (Anh)

Vién Y t& va Cham séc Xuét sac Quéc
gia (Anh)

Thubc khang viém khéng steroid

N-terminal pro-B-type Natriuretic
Peptide

Trung tam Y hoc Dya trén Bang chirng
Oxford

Do lwvong két cuc trong thap khép
Ty s0 protein/creatinine niéu

Ti€u cau

Thoi gian prothrombin

Viém khép dang thap

Thir nghiém ngau nhién c6 déi chirng
Hé théng phan (rng nhanh

Diéu tri thay thé than

Creatinine huyét thanh

Thudc trc ché SGLT2

Cam két thoi gian phan hoi toi da
T6ng quan hé théng

Acid uric huyét thanh

Dan hdi song cat

Bilirubin toan phan

Diéu tri dén dich

Doppler mé tim

Troponin |/ Troponin T

Ty s6 protein/creatinine niéu



77 ULT Urate-Lowering Therapy Thuéc ha acid uric

78 UUA24h 24-hour urine uric acid Acid uric niéu 24 gio

79 WBC White Blood Cell count Bach cau

80 WHAT * Clinical guideline and evidence Guideline va bang chirng 1am sang
81 WHO World Health Organization T6 chirc Y t€ Thé gioi

* Thuat nglr dac thu clia M6 hinh Vién Gut. Cac thuat nglr con lai theo dinh nghia quéc té chuén.

Tai liéu tham khao

Tai liéu tham khao t0 chirc theo nhom chll dé twong (rng v&i sau nhom thuét ngtr. SO trong ngodc vudng trong
(rng v@i trich dan trong toan bd bd 36 tai liéu.
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Tai liéu A.5 la tai liéu tra ctru lién tuc cap nhat — b6 sung khi cé thuat ngtr méi dwoc chuan héa trong bo.
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