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TAC GIA & CHU TRIi HOC THUAT

Nguyén Binh Quang Nha nghién ciru y khoa doc 1ap | Nguoi sang lap Vién Gut | Thiét ké tong
thé |op HOW — DATA-to-operate / operational layer

NHOM THAM GIA THIET KE HOW VA DATA-TO-OPERATE — VIEN GUT

Nguyén Pinh Quang Huy Tham gia thiét k¢ HOW — DATA-to-operate | Quan tri van hanh hé
thong, t6 chirc chuyén giao — M6 hinh Vién Gut

Huynh Phwéc Dai, Nguyér_I Son Bién tap ngdn nglr danh cho bénh nhan | Quan tri di liéu
truyén thong, trién khai va ho trg chuyén giao — M6 hinh Vién Gut

HO TRO HOC THUAT & DOI SANH WHAT (GUIDELINE) — NHOM CHUYEN GIA QUOC TE

Thomas Bardin, Pascal Richette Doéng tac gia cac Khuyén nghi cia EULAR — cung cac
chuyén gia vé tim mach, than tiét niéu, gan mat, tiéu dwong, chan doan hinh anh, théng ké y
sinh hoc & Dai hoc Paris Cité, Phap va Pai hoc Sorbonne. Chuyén giao WHAT clia cac Guideline
diéu tri gut va cac bénh ddng mac, D6i sanh chuan quéc té cho WHAT: hd tro thiét ké HOW —
M6 hinh Vién Gut.

NHOM QUAN TRI DIF LIEU — VIEN GUT

Trwong Anh Dwong, Huynh Hong Birc Quan tri di¥ liéu, hd trg chuyén giao — M6 hinh Vién
Gut

NHOM BAC Si PIEU TR| + E-KiP DA NGANH PHONG KHAM DA KHOA VIEN GUT

Trién khai HOW 1am sang — phan tang rui ro, ctra s6 co’ hoi, theo déi doc, kiém soat rai ro, quan
tri da thuoc, kich hoat van an toan chuyén tuyén.

DIA PIEM NGHIEN cUrU

Trung tdm Phap-Viét vé Nghién ctru Bénh Gut va Cac Bénh man tinh
Phong kham Da khoa Vién Gut — 13A Héng Ha, Tan Son Hoa, TP. H6 Chi Minh, Viét Nam



VI TRi TAI LIEU TRONG BO TAI LIEU HOC THUAT MO HIiNH VIEN GUT

Tai liéu A.5 khdng phai tai liéu giai thich dai vé hoc thuat nén tdng nhw A.1-A.3, cling khéng phai
tai liéu dinh nghia day du tirng thuat ngr nhw A.4. A.5 14 tai liéu tra ctru chudn héa rat gon, dung
dé théng nhat ngdn nglr xuyén subt toan bd bd ho so. Néu A.4 1a “tir dién van hanh day dd”, thi
A.5 |4 “bang chuan héa dung nhanh” cho nguoi viét, nguwdi doc, reviewer va cac dbi tac dbi thoai
hoc thuat. N6 chudn héa sau nhém ndi dung: bén dich kiém chirng, hé thuat ngtr HOW,
biomarker va ngwdng hanh déng, phwong tién hinh anh, cac thuat ngir guideline quéc té dwoc
trich dan trong bo tai liéu, va hé twr viét tt — ky hiéu dung théng nhét.

A.5 thudc Tang 1 — Kién tric co ban. N6 phuc vu cho toan bd Phan A, Phan B, Phan C va Phan
D. Vai trd clia n6 khéng phai thay A.4, ma la lam ban chuan héa théng nhét dé tir d6 moi tai liéu
clia bd hd so ¢o thé ding cling mét tén goi, cing moét ky hiéu, cung mot nguwéng va cung mot
cach hieu.

DAN CHIEU CHO NGU'OI BOC A.5

Mudn hiéu tuyén b kién tric chung cta bo tai liéu, doc A.0.

Mudn hiéu khung EBM WHAT — HOW — DATA-to-operate, doc A.1.

Muén hiéu dinh nghia ba I&p nén tang, doc A.2.

Mudn hiéu bang chirng québc té vé khoadng trbng HOW toan cau, doc A.3.
Mudn hiéu dinh nghia chi tiét toan bo thuat ngi¥ van hanh, doc A.4.

Mudn thay céac thuat nglr, nguwéng va céng cu nay dwoc dwa vao mé hinh ngoai trd nhw thé nao,
doc B.1-B.5.

Mudn thdy ching dwoc dp dung vao tirng truc bénh ra sao, doc C.1-C.n.

TOM TAT

A.5 1a bang chuan hoéa chinh thirc ctia bd tai liéu hoc thuat M6 hinh Vién Gut. Muc tiéu cda tai
liéu nay 14 giup tat ca céc tai liéu trong bd dung ciing mét ngdn ng, cing mét hé ky hiéu, cung
mot cach goi tén cac dich kiém chirng, ciing mét cach goi biomarker va nguéng hanh déng,
cung mét bd phwong tién hinh anh va cing mét hé tw viét tit. A.5 khdng thay A.4 vé chiéu sau
khai niém, ma rat gon va chuan hoéa nhirng gi A.4 da dinh nghia dé phuc vu tra ctvu nhanh va
st dung nhat quan trong sudt qua trinh bién soan, dbi thoai hoc thuat va kiém ching.

BOI CANH

M6t bd hd so hoc thuat nhiéu tAng chi cé thé gilr dwoc tinh nhat quan khi toan bd tai liéu dung
chung mét ngdn ngir. Trong Md hinh Vién Gut, diéu nay dac biét quan trong vi b tai liéu dong
thdi phai ndi bén 1&p khac nhau: nén tdng hoc thuat, mé hinh van hanh, ap dung theo tirng truc
bénh, va 16 trinh déi thoai — kiém chirng. Néu cac tai liéu dung khac nhau cac tén goi nhw “crystal-
free”, “remission”, “dich kiém chirng”, “enabling conditions”, “Clinical Conductor”, “SLA”, “clra s
co hoi”, “data”, “RWE”, “verification target”, hodc diing cac ngwéng khéng nhét quan, thi toan bo
bd hd so sé méat di tinh chat ché. A.5 dworc viét ra dé loai bd nguy co dé.

MUC DiCH VA PHAM VI TAI LIEU




Tai liéu A.5 c6 ndm muc tiéu. Th& nhat, chuan héa bén dich kiém chirng va co quan dich. Thi
hai, chuan hda toan bo hé thuat nglr HOW & dang rat gon. Thi ba, chuan hoa biomarker va
ngwdng hanh ddng dung trong theo déi doc. Thi tw, chudn hda cac phwong tién hinh anh va
vai trd kiém chirng ctia ching. Th& ndm, chuan héa cac thuat ngir guideline qubc té va hé tw
viét tat — ky hiéu dung théng nhét trong toan bd bd hé so.

A.5 khéng giai thich dai tirng thuat ngtr. Mudn hiéu dinh nghia day dd, ndi ham, ngoai dién va
dbi chiéu quéc té, ngudi doc phai quay vé A.4. A.5 la bang chuan héa rat gon dé tra ctvu nhanh.

NHOM 1 — BON PiCH KIEM CHU’NG VA CO QUAN PiCH

Mbi dich kiém chirng cé tén chuan, co quan dich, phwong tién kiém chirng, muc tiéu dinh lwong

va ngudng hanh déng, va phai duwoc dung nhat quan trong toan b bo tai liéu.

Co quan dich

Phwong tién kiém chirng

Muc tiéu va ngwdng hanh

Pich 1 — Trang
thai Crystal-free
(Crystal-free

khép, gan, mdé mém
v&i lang dong tinh thé

state) MSU
Dich 2 — Tri nhu mé than va chirc
hoan loc than . A A
(Dialysis nang loc cau than
theo CKD-EPI 2021

deferral)
Dich 3 — Giam
mét bu tim mach . L

. co tim, van tim va hé
(Cardiac

. mach

decompensation
prevention)

Dich 4 — Tai bu
xo gan (Hepatic
recompensation)

nhu mé gan va mc
do xo hoa

siéu am khép OMERACT voi
d4u hiéu dwong doi (DCS), thé
tich hat tophi theo doc; DECT dé
lap ban db tinh thé toan than; X-
quang dé theo déi hdi phuc xéi
mon xwong

eGFR chubi thoi gian, siéu am
than danh gia kich thwéc va hoi
am, dan hdi mo than dé theo doi
X0 hoéa

siéu am tim v&i EF theo phuong
phap Simpson, NT-proBNP/BNP
theo xu huwdng, troponin I/T,
Doppler dong chay

FibroScan véi LSM, siéu am gan
két hop dan hdi mé, albumin,
PT-INR, danh gia cb truéng,
Child—Pugh

NHOM 2 — THUAT NGO HOW VAN HANH

dong

sUA <6 mg/dL duy tri lién tuc;
sUA >6 mg/dL & hai lan kham
lién tiép thi tang liéu ULT; khi
con tophi hoat déng thi dich c6
thé dwoc ha xudng <5 mg/dL

né hodc hoan diéu tri thay thé
than cang lau cang tét; eGFR
giam >25% trong 3 thang thi rat
ngan SLA; eGFR <15 thi hoi
chan than hoc khan va ban RRT

gidm nhap vién cap clru vi suy
tim mét bu; NT-proBNP t&ng cap
>50% thi SLA 24 gio; EF giam
>10% tuyét dbi so v&i nén thi
tang tAng theo ddi

dat va duy tri tai bu xo gan;
albumin <2,8 g/L thi SLA 48 gio;
cb trwéng maéi xuat hién mirc do
2 tré 1&n thi hdi chan gan mat
khan

Nhém nay 1a phién ban rat gon ctia toan bd 60 thuat nglr da dwoc dinh nghia trong A.4. O day
chi chudn héa ma, tén goi, ngudn/gan nhat quéc té, ndéi ham cbt 16i trong van hanh, va phan
nhém ngudn gbc. Mudn xem dinh nghia day du va déi chiéu quéc té, doc A 4.

Nhém A — Thuat ngir quéc té da cé

Ma No6i dung
A-01 thé (trong gut: SUA <6 mg/dL)
A-02

Treat-to-target (T2T) — ACR 2020, EULAR 2016 — chién lwoc chuén dd liéu dén dich do lwéng cu

Trang thai Crystal-free — EULAR 2006, 2016; ACR 2020 — tinh th& MSU hoan toan khéng con,
kiém chirng bang siéu am OMERACT ho&c DECT



Pa bénh ly man tinh — WHO 2016, Barnett 2012 — =2 bénh man tinh déng mac; Viéen Gut dung

A-03 “phtrc tap” cho nhém =4 bénh nang
A-04 Phan tAng nguy co — CCM, ESC 2021, KDIGO 2024 — 4 tdng T1-T4 theo tai bénh ly tich hop da
truc
Cham séc tich hgp — WHO 2016, Wagner 2001 — phéi hop da chuyén khoa quanh nhu cau nguoi
A-05 R N R R R
bénh, khéng phan manh theo bénh
A-06 M6 hinh chdm séc man tinh (CCM) — Wagner 2001 — framework 6 thanh phan, la nén tang Iy luan
ctda md hinh ngoai tru Vién Gut
AO7 Bang ching trong thye t& (RWE) — FDA 2016, IOM 2013 — bang ching tir thwe hanh théng

thworng ngoai thir nghiém kiém soéat

Nhém B — Thuat ngir c6 nghia twong dwong hoac dién giai khac

Ma No6i dung

B-01 Khoang trbng HOW — WHO 2004, Eccles 2006 — khoang cach cAu tric gitva WHAT cla guideline
va quy trinh van hanh da bénh
Dich kiém chirng — EULAR 2016, ACR 2020 — dich diéu tri xac nhan khach quan; ca 4 dich cla

B-02 i cr 2A n N
Vién Gut déu dat tiéu chi nay

B.03 Bac si nhac trwéng lam sang — CCM, WHO ICOPE — bac si diéu phéi tong thé, giai xung dot
guideline va kich hoat van an toan

B-04 M6 hinh cham séc phan manh — Pham 2007, WHO 2023 — méi chuyén khoa ap guideline riéng
ma khéng phéi hop

B-05 DATA-to-operate — IOM 2013 — di¥ liéu doc ¢6 cAu truc, kich hoat quyét dinh HOW theo thi gian
thwe

B-06 E-kip da nganh theo chudi van hanh — WHO 2016, CCM — MDT 7 thanh phan van hanh nhu chubi
cam bién—phan (rng

B-07 B6 khung WHAT — HOW — DATA-to-operate — Graham 2006, WHO 2004 — 3 I&p: guideline, quy
trinh van hanh va di liéu doc

B-08 Tri hoan loc than — KDIGO 2024 — né/hoan RRT, Dich kiém chirng s6 2

B-09 Gidm mét bu tim mach — ESC 2021 — gidm nhap vién vi suy tim mét bu, Dich kiém chirng sb 3

B-10 Tai bu xo gan — EASL 2021, Caraceni 2021 — dat va duy tri tai bu ngoai trd, Dich kiém ching sé 4

B-11 SLA theo d&i — ITIL, y t& — cam két thdi gian phan héi 4 gio, 12 gi®, 24 gid, 48 gidr

B-12 Diéu kién can vs Diéu kién di — logic hoc — WHAT la diéu kién can; WHAT + HOW + DATA + nang
lwc ngwdi bénh 1a didu kién du

B-13 Onboarding — quan tri nhan sy, RCT — quy trinh tiép nhan ngwdi bénh: danh gia da truc, phan
tang, ké hoach pha
Ké hoach diéu tri theo pha — ung thw, tdm than — chia hanh trinh thanh cac pha cé muc tiéu,

B-14 ~ 2 . o
nguwdng chuyén pha va HOW riéng

B-15 Da bénh ly man tinh phirc tap — WHO 2016, NICE 2016 — =4 bénh nang, tbn thwong co quan
dich, xung dot guideline c4u tric
Bdo ton chirc ndng than — suy than man giai doan cudi — KDIGO 2024 — bao vé than, can bang

B-16 e i £
T2T gut, diéu phdi da truc

B-17 Gidm mét bu suy tim — ESC 2021 — én dinh tim, quan ly xung dot thubc, diéu phdi tim—than—gut
ngoai tru

B-18 Tai bu xo gan giai doan cubi — EASL 2021, Caraceni — ving mu d6i gitva EASL va EULAR & giao

diém gut—xo gan



Nhém C — Thuat ngir do Vién Gut phat trién

Ma No6i dung

C-01 Ving mu [am sang — viing bénh nhan can diéu tri nhwng khéng guideline bao phu

C-02 Van an toan chuyén tuyén — ngwdng da truc kich hoat chuyén tuyén/can thiép theo SLA

C-03 Ban dd wu tién lam sang — xac dinh tht tw wu tién khi guideline xung dot trén cling ngwdi bénh

C-04 Diém dwt gay ciu tric — gidi han cau tric cta chudi EBM tai bwdc ap dung 1am sang

C-05 Diéu kién van hanh — bénh dong mac la diéu kién tién quyét, khong phai dich kiém ching

C-06 Nghich ly guideline — ding tirng guideline don nhwng téng hop lai sai cho chinh ngudi bénh

C-07 Léch hé quy chiéu — guideline cho don bénh nhwng thye tai la da bénh theo théi gian

C-08 Ban db vung mu — co sé di liéu doc lam hé quy chiéu ra quyét dinh trong ving khéng guideline

c-09 Hg théng cam bién—phan (rng — méi thanh phan MDT vira thu tin hiéu vira phan (g khi vuot
ngwdng

C-10 Ctra s co hdi — trang thai HOW con trién khai dwoc, 1a diém ra quyét dinh cia mé hinh

Cc-11 Vong 0-30 ngay tai tich hop — sau dit gay, tdng tan suat va tai danh gia bén truc

C-12 Audit trail Iam sang — chubi truy vét quyét dinh HOW: ai, khi nao, di¥ liéu nao, hanh déng nao

C-13 E-kip MDT van hanh — MDT 7 vai trd cam bién—phan t&ng lién tuc, khdng chi hdi chan

C-14 Viing mu hoan toan / viing mu ddi — hai guideline cting im 18ng vé giao diém bénh

C-15 Chuén d6 ULT da truc — liéu ULT ddng thoi can nhic eGFR, gan, tim

C-16 Kiém soat flare khi thudc bi gi¢i han — HOW khi NSAIDs, colchicine, corticoid ciing bi han ché

C-17 Diéu phdi tim—than trong T2T gut — HOW diéu phdi sUA, eGFR, EF trong ngoai tru

C-18 3 vung ngudi bénh (xanh/vang/dd) — phan loai ngwoi bénh theo mirc bao phu guideline

C-19 3 mirc phan loai nang lyc nguwdi bénh (A/B/C) — A chu déng, B can hé tro, C é-kip cha doéng

C-20 8 diéu kién di — bod diéu kién ngwdi bénh phai c6 & HOW van hanh hiéu qua

C-21 DPao tao bénh nhan cé clu tric — dao tao theo mirc A/B/C va theo pha diéu tri

C-22 Hop tac nhw chi sb van hanh — murc hop tac 1a bién sb do lwong dwoc

C-23 Khoa hoc vé hanh vi bénh nhan — thiét ké& hé théng phu hop hanh vi thyc té

C-24 Chubi cdm bién—phan (rng — 7 bwéc tir thu thap tin hiéu dén hanh dong

05 Diém ra .quyét dinh (Decision pivot) — diém phan nhanh hé qua Ién, cAn DATA + ban db wu tién +
audit trail

C-26 S6 quyét dinh 1am sang (Decision log) — ghi béi canh va ly do clia quyét dinh

c-27 Vong xodn bénh ly — truc bénh nay xau di kéo truc bénh khac xau di

C-28 Ma tran giai xung d6t — cdng cu hd tro phan xt khi guideline xung dot

C-29 Y hoc thi giac (Visual Medicine) — hinh anh/video lam sang la di liéu van hanh va céng cu tang
tuan tha

C-30 Caliper mm2 — do tinh thé urat béng caliper siéu am dé dinh lwong hon OMERACT 0-3

C-31 Vong phan hdi hoc tap — két qua + di¥ liéu — phan tich — cai tién HOW — trién khai

C-32 Ctra s co hdi — tiéu chi van hanh — bd tiéu chi con mé / dang déng / da déng

C-33 M6 hinh cham séc ngoai tra tich hgp da bénh ly man tinh phirc tap — khai niém trung tam cla toan

bod bo hd so



Pa tén thwong co quan man tinh — 23 tryc tén thuwong, méi co quan vira 1a dich vira la rao can
diéu tri

Da vong xodn bénh ly man tinh phirc tap — nhiéu vong xodn cong hwéng, méat bu gap nhiéu 1an
vong don

NHOM 3 — XET NGHIEM SINH HOC VA NGUO'NG HANH DONG

Ngwé&ng hanh déng dwdi day la cac gia tri dinh sdn dung dé leo thang HOW trong I&p van hanh
clia Vién Gut. Khoang tham chiéu nén dwoc dbi chiéu véi guideline qubc té; cach dung nguéng
trong van hanh la cda M6 hinh Vién Gut.

Truc gut

Lab No6i dung

XN-01 Acid uric huyét thanh (sUA) — muc tiéu <6 mg/dL; >6 mg/dL & 2 1an kham thi tang liéu ULT; >8
mg/dL thi xem xét khan ULT. Nguén: EULAR 2016, ACR 2020

XN-02 sUA — dich tiéu tophi — muc tiéu <5 mg/dL d& ddy nhanh tan tophi; tophi to hon trén hinh anh thi
tang ULT. Ngudn: EULAR 2016
CRP (con viém) — theo d&i xu huéng trong pha chuén dd; >50 mg/L kém triéu chirng khép thi khéi

XN-03 R " N a .
dodng protocol con viém. Nguon: Vién Gut
Bach cau (WBC) — WBC >12 x10%/L trong nghi ng& con viém thi loai triy viém khép nhiém khuén.

XN-04 3 N .
Nguon: Vién Gut

Truc than

Lab No6i dung

XN-05 eGFR (CKD-EPI 2021) — phan giai: G3a 245, G3b 230, G4 215, G5 <15; gidam >25% trong 3 thang
thi rat ngan SLA; <15 thi hoi chan khan. Nguén: KDIGO 2024

XN-06 Creatinine huyét thanh (SCr) — tang cap >26 pymol/L trong 48 gi®» = AKI, can gilr thubc doc than.
Nguén: KDIGO 2024

XN-07 Kali huyét thanh (K1) — muc tiéu 3,5-5,0 mmol/L; K1 >6,0 thi SLA 4 gid; K11 <3,0 thi SLA 12 gio.
Nguén: KDIGO 2024

S0 Bicarbonate huyét thanh (HCO[11]) — <18 mmol/L goi toan chuyén héa, can xem xét liéu ULT; muc
tiéu 222 trong CKD. Ngudn: KDIGO 2024

XN-09 Protein niéu (UPCR/PCR) — >100 mg/mmol thi chuyé&n than hoc; xu hwéng tang thi ting téc theo
doi truc than. Ngui“)n: KDIGO 2024

XN-10 Uric acid niéu 24 gi& (UUA24h) — dung dé xac dinh kiéu hinh tang urat, dinh hwéng chon ULT.

Nguén: ACR 2020

Truc tim mach
Lab Noi dung

XN-11 NT-proBNP — tang cép >50% ti nén thi SLA 24 gi¢r; muc tiéu <125 pg/mL ngoai tru & HFrEF.
Nguén: ESC 2021
XN-12 BNP — thay NT-proBNP khi can; >400 pg/mL c4p thi xem xét tim mach khan. Nguén: ESC 2021

Troponin I/T — bét ky tang trén nguwéng thir 99 thi loai trir ACS; tang trong cardiorenal syndrome thi
xem xét da chuyén khoa. Ngudn: ESC 2021

Phan suét tbng mau (EF) — HFrEF <40%, HFmrEF 40-49%, HFpEF 250%; gidam >10% tuyét dbi tiv
nén thi tdng tang theo déi. Ngudn: ESC 2021

7

XN-13

XN-14



Nhip tim (HR) — muc tiéu 50-70 & HFrEF dung beta-blocker; HR >110 ldc nghi thi xem xét lai

AN-15 e, Ngudn: ESC 2021

XN-A6 Huyét ap (HA) — muc tiéu <130/80 khi CKD + HF; HATT <90 thi git¥ loi tiéu va xem xét khan.
Ngudn: ESC 2021; KDIGO 2024

Truc gan

Lab No6i dung

XN-17 Bo6 cirng gan (LSM/FibroScan) — FO-F1 <7,0; F2 7-9,4; F3 9,5-12,4; F4 212,5; >20 kPa goi nguy
co cao tang ap lwc tinh mach ctra. Ngudn: EASL 2021

NS Albumin huyét thanh — <2,8 g/L thi SLA 48 gi¢; ddng thoi 1a bién sb cla Child—Pugh. Ngudn: EASL

2021
XN-19 PT-INR — >1,7 goi nguy co chdy méau cao; déng thoi 1a bién sd Child—Pugh. Nguén: EASL 2021

Bilirubin toan phan (T-Bili) — >34 pmol/L goi x4u chirc ndng gan, can xem xét trong theo déi Child—
Pugh. Nguc‘“)n: EASL 2021

ALT/AST — ALT >3x ULN thi git thubc déc gan; kiém tra méi lan thay déi liéu ULT. Ngudn: EASL
2021

XN-22 GGT — theo dbi s& dung rwou, dac biét quan trong & Child—Pugh B/C. Nguén: Vién Gut

XN-20

XN-21

Natri huyét thanh (Nal1) — <130 mmol/L thi SLA 24 gi¢, thwdng gap trong xo gan méat bu. Ngudn:

XN-23 EASL 2021

Phan do cb trwéng — D6 1 chi siéu am, D6 2 phat hién lam sang, D6 3 céng tirc; méi xuét hién Do

A 2 tré 1&n thi hdi chan gan mat khan. Nguén: EASL 2021

An toan da thuéc
Lab No6i dung

Cortisol budi sang — <3 pg/dL goi suy thwong than, SLA 4 gi®; sang loc & bénh nhan dung corticoid
kéo dai. Nguodn: Vién Gut

XN-26 Hemoglobin (Hb) — <7 g/dL thi SLA 12 gid; <8 g/dL ¢ triéu chirng thi SLA 24 gi¢. Ngudn: Vién Gut
XN-27 Tiéu cau (PLT) — <50 thi tranh NSAIDs va danh gia nguy co' chdy mau. Nguén: Vién Gut

DPuwong huyét / HbA1c — muc tiéu HbA1c 7,0-8,0% & DTD2 + CKD; dwéng huyét >16,7 mmol/L thi
khé&i dong protocol tang dwdng huyét cap. Ngudn: Vién Gut

XN-25

XN-28

NHOM 4 — PHUONG TIEN HINH ANH VA KIEM CHPNG CHU'C NANG

Mbi phuong tién duéi day 1a mot cong cu kiém chirng chuan cho mét hodc nhiéu dich kiém
chrng. Cot “Pich” twong wng v&i Dich 1-4.

Ma NGi dung
HA-01 Siéu am khép OMERACT — Bich 1 — kiém chivng crystal-free chinh & khép va gan; théng sb
chinh: DCS, thé tich tophi, Power Doppler viém mang hoat dich
CT néang lwong kép (DECT) — Dich 1 — ban d6 tinh thé toan than; théng sé chinh: téng thé tich
HA-02 . 2 oq e a s n A ioA A oa
urate, tinh thé dwdi 1dm sang khong thay trén siéu &m
HA-03 X-quang khép — Dich 1 — theo déi x6i mon xwong va véi héa tophi dai han; théng sé: kich thuwéc
va sb x6i mon
HA-04 MRI co xwong khép — Bich 1 — dung cho ca phurc tap; thong sb: phu tdy xwong, xac nhan phat

hién cia DECT



Siéu am than — Dich 2 — danh gia cau tric CKD theo doc; théng sé: kich thuwéc than, dd day vé

HA-05 than, tinh hdi am, tac nghén
DPan hdi mé than (ARFI/SWE) — Dich 2 — danh gia xo héa than khéng xam 1an; théng sé: do cirng
HA-06 . .. X . .
than, theo déi xu hwédng moi 12 thang
Siéu am tim qua thanh ngwc — Pich 3 — phwong tién chinh danh gia c4u tric va chirc nang tim;
HA-07 . p .  n . .. . . .
thong so: EF Simpson, van dong vung, chirc nang van, tran dich mang tim
HA-08 Tissue Doppler (TDI) — Bich 3 — danh gia chirc nang tam trwong; thong sé: E/e’, van tdc vong van
hai la e’
MRI tim (CMR) — Dich 3 — dinh lwong xo héa va tén thwong co tim phirc tap; théng sé: LGE,
HA-09 .
T1/T2 mapping
HA-10 CT mach vanh — Dich 3 — chan doan nguyén nhan suy tim do bénh mach vanh; théng sé: diém
calci, phan do hep
FibroScan (dan héi thoang qua) — Dich 4 — céng cu chinh theo dai doc xo héa gan; théng sb:
HA-11
LSM, CAP
Siéu am gan — Dich 4 — danh gia cAu tric gan, tdng ap lwc tinh mach ctra va cb trwdng; thong sbé:
HA-12 , B N . 2 .. 2 .
kich thwéc gan, bé mat gan, lach to, the tich co trwdng
HA-13 DPan hdi ARFI/SWE — Dich 4 — thay thé FibroScan khi ¢ ¢é trwéng hodc béo phi; théng sé: van
tbc séng cat
HA-14 Noi soi thwe quén — da day — Dich 4 — danh gia gian tinh mach thuc quan va bién chivng tang ap

ctra; théng sé: phan dd gian tinh mach, bénh da day téng ap clra

NHOM 5 — THUAT NG’ GUIDELINE QUOC TE PU'Q'C TRICH DAN TRONG BO TAI LIEU

Nhém nay chuén héa cac thuat ngir guideline quéc té dwoc dung dung nghia gbc trong toan bo
bd ho so.
GL-01 Treat-to-target (T2T) — EULAR 2016, ACR 2020 — chién lwgc chuan d6 liéu dén dich do luéng
GL-02 GRADE — Guyatt et al. — hé thdng danh gia chat lwgng bang chirng va muirc khuyén céo
GL-03 Théap bang chitng OCEBM — Sackett et al. — khung phan tdng mirc d6 bang chirng

Living guideline — WHO, NICE, EULAR — guideline cap nhat lién tuc nhwng khéng giai quyét duoc

GL-04 khoang tréng HOW c4u tric

Quan ly bao tdn CKD — KDIGO 2024 — quan ly CKD nang chua loc mau dé téi da héa chirc ndng
va hoan RRT

GL-06 Phéan giai CKD (G1-G5) — KDIGO 2024 — phéan giai theo eGFR

GL-07 Diém Child-Pugh — EASL — danh gia mirc dd nang xo gan

GL-05

GL-08 Diém MELD — EASL — mé hinh tién lwong t& vong 90 ngay & xo gan
GL-09 HFrEF / HFmrEF / HFpEF — ESC 2021 — phén loai suy tim theo EF
GL-10 Mét bu (suy tim) — ESC 2021 — xAu di c4p tinh cta suy tim can nhap vién
GL-11 Tai bu (xo gan) — EASL 2021 — thoai lui toan bd céc bién cb mét bu

SLA (cam két mirc dich vu) — health informatics / van hanh — thai gian phan héi t6i da cho mét
kich hoat

MDT (&-kip da nganh) — WHO, NHS, NICE — thuat ngi¥ quéc t& chung; cAu tric cta Vién Gat cé
dac thu riéng

GL-14 GPP (Thwc hanh nha thubc tét) — WHO, FIP — chun chét lwong nha thubc

GL-12

GL-13
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GL-15 EMR / EHR — health informatics — hd so bénh an dién tt
GL-16 CDSS — health informatics — hé théng hé tro quyét dinh 1am sang

CCM (M5 hinh cham séc man tinh) — Wagner 2001 — framework 6 thanh phan chdm séc bénh
man

GL-17

GL-18 Khoang cach know-do — WHO 2004 — khoang cach gitra tri thirc khoa hoc va thuwc hanh 1dm sang

NHOM 6 — T VIET TAT VA KY HIEU

Heé twr viét tat va ky hiéu dwéi day phai dwoc dung nhat quan trong toan bd bd hd so. DAu * danh
dau thuat nglr dac thu ctia M6 hinh Vién Gut. Cac thuat ngl con lai theo dinh nghia quéc té
chuan.

Viét tat Tiéng Anh Tiéng Viét

ACR American College of Rheumatology Hoi Thap khép My

AKI Acute Kidney Injury Tén thuwong than cap

ALT Alanine aminotransferase Alani.ne aminotransferaseAM C.ortisolz.— .
Morning serum cortisol — Cortisol budi sang

ARFI Acoustic Radiation Force Impulse DPan héi mé xung lwec birc xa am

AST Aspartate aminotransferase Aspartate aminotransferase

BNP B-type Natriuretic Peptide gfgstisduiéo’i_n:_? Syg?t;iptype BHA — Blood

CAP Controlled Attenuation Parameter Thong sé suy giam c6 kiém soat

CCM Chronic Care Model M6 hinh cham séc man tinh

CDSS Clinical Decision Support System Hé théng hd tro quyét dinh 1am sang

CKD Chronic Kidney Disease Bénh than man

CMR Cardiac Magnetic Resonance MRI tim

o

5@_’:;5_ Operational longitudinal data D@ liéu van hanh doc

DCS Double Contour Sign DAu hiéu duwong doi

CT nang lvgng képbH — Blood glucose —
Puong huyétbTD2 — Type 2 Diabetes
DECT Dual-Energy Computed Tomography Mellitus — Dai thao dwdng type 2DMARD —
Disease-Modifying Anti-Rheumatic Drug —
Thubc chéng thap khép thay déi bénh

EASL European Association for the Study of the Liver Hoi Gan mat chau Au
EF Ejection Fraction Phan suét tbng maue

Do loc cau than wéc tinhEHR / EMR —
GFR Estimated Glomerular Filtration Rate Electronic Health / Medical Record — Hb so

bénh an dién t

ESC European Society of Cardiology Hoi Tim mach chau Au
EULAR European League Against Rheumatism Lién doan Chéng Thap khép chau Au
Fibro
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Scan
GGT
GPP

GRADE

Hb

HCO[ )
HF

EF

EF

EF

HOW*

INR
KO

KDIGO

LMIC
LSM
MDT
MELD
MRI
MSU
Nall
NHS

NICE

NSAIDs

BNP
BNPOCEBM

OMERACT

Transient elastography device
Gamma-glutamyl transferase

Good Pharmacy Practice

Grading of Recommendations Assessment,
Development and Evaluation

Haemoglobin

Bicarbonate

Heart Failure

HFmr

Heart Failure with mildly-reduced EF
HFp

Heart Failure with preserved EF

HFr

Heart Failure with reduced EF

Structured clinical operational process

International Normalised Ratio

Potassium
Kidney Disease: Improving Global Outcomes

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
NT-pro
N-terminal pro-B-type Natriuretic Peptide

Oxford Centre for Evidence-Based Medicine

Outcome Measures in Rheumatology
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Thiét bi do dd clrng gan
Gamma-glutamyl transferase

Thye hanh nha thuéc tot

Hé thdng danh gia chéat lwong bang chirng
HemoglobinHbA1c — Glycated haemoglobin
— Hemoglobin glycat héa

Bicarbonate

Suy tim

Suy tim EF gidm nhe

Suy tim EF bdo tén

Suy tim EF gidam

Quy trinh van hanh 1am sang cé ciu
tracKhoang trbng HOW* — HOW gap —
Khoang cach cAu truc gitta WHAT va
HOWHR — Heart rate — Nhip tim

Ty sb chuan héa quéc té
Kali

KDIGOLGE — Late Gadolinium Enhancement
— Tang can quang mudn

Quéc gia thu nhap thap va trung binh
Do dd clrng gan

E-kip da nganh

Mb hinh bénh gan giai doan cudi
Chup céong hwéng tir

Mudi urat natri

Natri

Dich vu Y té Quéc gia

Vién Y té& va Cham séc Xuét séc Quéc gia

Thubc khang viém khong steroid

NT-pro
Trung tdm Y hoc Dya trén Bang chirng Oxford

Do lwdng két cuc trong thap khépPCR (niéu)
— Protein-to-Creatinine Ratio — Ty s6
protein/creatinine niéu



PLT Platelet count

Tiéu cau

PT Prothrombin time Th&i gian prothrombin

RA Rheumatoid Arthritis Viém khép dang thap

RCT Randomised Controlled Trial Th& nghiém ngau nhién cé déi chirng

RRS Rapid Response System Hé théng phan &ng nhanh

RRT Renal Replacement Therapy Diéu trj thay thé than
Creatinine huyét thanhSGLT2i — Sodium-

scr Serum Creatinine Glucose Cotransporter-2 Inhibitor — Thudc trc
ché SGLT2SLA* — Service-Level Agreement
— Cam két thoi gian phan héi ti da

. . Téng quan hé théngsUA / UAc — Serum Uric

SR SRS R Acid — Acid uric huyét thanh

SWE Shear Wave Elastography DPan hdi séng cét

T-Bili Total Bilirubin B|.I1rub|.n tgan PhanTZT — Treat-to-target —
Piéu tri dén dich
Doppler mé timTnl / TnT — Troponin | /

i . Troponin T — Troponin | / TUPCR — Urine

DI Tissue Doppler Imaging Protein-to-Creatinine Ratio — Ty s6

protein/creatinine niéu
: Thubc ha acid uricUUA24h — 24-hour urine

SR SR WY uric acid — Acid uric nidu 24 gio

WBC White Blood Cell count Bach cau

WHAT* Clinical guideline and evidence Guideline va bang chirng Iam sang

WHO World Health Organization Té chirc Y té Thé gidi

GHI CHU cu0il

Tai liéu A.5 la tai liéu tra ctru lién tuc cap nhat. Khi cé thuat nglr méi, biomarker méi, nguwéng
hanh déng m&i hodc phwong tién kiém chirng méi dwoc chuan héa trong bo tai liéu, A5 sé 1a
noi dwoc bd sung dau tién d& bao ddm tinh nhat quan cla toan bd bd hd so

TAI LIEU THAM KHAO

Tai liéu tham khao cia A.5 duoc td chirc theo sau nhém chi dé twong (rng véi sau nhom thuat
nglr. S6 trong ngodc vudng dwoc dung nhat quan trong toan bo bo 36 tai liéu cia bd hd so.
Nhém 1 gbébm guideline gut va cac dich kiém chirng; Nhém 2 gdm integrated care va
multimorbidity; Nhém 3 gdm guideline xét nghiém va nguwéng sinh hoc; Nhém 4 gém phwong
tién hinh anh va chuan québc té; Nhém 5 gdm khoa hoc trién khai va khung guideline; Nhém 6
gdm céc tai liéu vé van hanh va quan tri. Toan boé danh muc tham khdo chuan cta A.5 dwoc git
dung theo ban géc.
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