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,TC')M TAT: Bén giL"Pa théng 4/2020, dai dich CO\{ID-19 géy ra do SARS-CoV-2 dé,lém héng triéu nguoi
mac, hang tram ngan nguoi tir vong tai hon 200 quoc gia, vung lanh tho trén khap thé gici. COVID-19 hién
van chwa c6 thudbc diéu tri déc hiéu, chura cé vécxin  phong bénh va bién phap can thiép chu yéu la diéu tri
hé tror va diéu tri triéu chwng Theo Huong dan chén doan va diéu tri COVID-19 (B Y té ban hanh ngay
23/3/2020) tat ca céac co soy té can tién hanh sang loc, phéan loai va cach li ngay khi phat hién ca bénh
nghi ngé hodc xac dinh méc COVID-19; céc truong hop bénh nghi ngd can duoc lam xét nghiém khang
dinh c&n nguyén. Céc loai bénh phdm st dung cho xét nghiém SARS-CoV-2 ¢6 thé la dich dwong hé hép
trén (dich hong, dich ty hau) dich du’O’ng hé hap duoi (ddm dich hat phé quan, dich rtra phé nang), mau
hodc phéan. Chung téi gici thiéu két qua mét so nghién ctru da dugc cong bé vé cac loai bénh pham st
dung cho xét nghiém SARS-CoV-2 bang ki thuat real-time RT-PCR.
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ABSTRACT: Since the first outbreak of COVID-19 in Wuhan, China until mid-April 2020, there were
millions of people infected with SARS COV-2 and thousands of deaths have been reported in more 200
other countries and territories around the world. There are still no specific antivirals and effective vaccines
for prevention of SARS-CoV-2 infection. The main therapeutic interventions are supportive treatment.
According to the Guideline for Diagnosis and Treatment of COVID-19 was released by the Ministry of
Health on March 23, 2020), all suspected cases of COVID-19 should test for screening, classification and
isolation as soon as a definitive case confirmed in healthcare institutions; Suspected cases must be tested
to confirm SARS-CoV-2. Specimens used for SARS-CoV-2 test include upper respiratory tract (nasal
swabs, pharyngeal swabs), lower respiratory tract (sputum, bronchoalveolar lavage fluid), blood or stool.
We present and review the results of several published studies on the different types of clinical specimens
used for detection of SARS-CoV-2 by real-time RT- PCR assay.
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1. DAT VAN DBE.
Dén gilva thang 4/2020, dai dich viém duwéng hod

tinh v&i virus SARS-CoV-2, dwoc thye hién b&i cac
co s& xét nghiém do B6 Y té cho phép khang dinh.

hép cap do SARS-CoV-2 (COVID-19) da lam hang
triéu ngudi mac, hang ngan ngudi tir vong tai hon
200 quéc gia, vung lanh thd trén khap thé gisi. Voi
biéu hién |am sang da dang, tlr nhiém virus khéng
c6 triéu chirng, viém dwéng hé hap trén, téi nhivng
biéu hién bénh li ndng nhw viém phdi, suy hé hép,
séc nhiém trung..., bénh nhan (BN) COVID-19 cé
thé suy chirc nang da co’ quan va dan dén ttr vong,
d&c biét & nhirtng ngudi cao tudi, nguwdi cd bénh
man tinh hay suy gidm mién dich. COVID-19 hién
van chwa cé thubc didu tri dac hiéu, chwa cd vacxin
phong bénh va bién phap can thiép cha yéu 14 diéu tri
hd tro va diéu tri triéu chirng. Cac bién phap phong
bénh chinh dwoc thong nhat 1a phat hién sém va
quan ly cach li ca bénh.

Theo Hwéng dan chan doan va diéu tri COVID-19
(ban hanh kém theo Quyét dinh s6 1344/QD-BYT,
ngay 23/3/2020 ctia Bo Y t&) [1], chan doan xac dinh
ca bénh COVID-19 khi nhirng tred'ng hop bénh nghi
ngd hodc bét clr nguwdi ndo co xét nghiém dwong
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Ciing theo huéng dan nay, viéc diéu tra, giam sat,
xét nghiém va bao cdo ca bénh duwoc chi rd: tat ca
cac co s& y t& can tién hanh sang loc, phan loai va
cach li ngay khi phat hién ca bénh nghi ngo hoac
xac dinh mac COVID-19; cac trwong hop bénh
nghi ngd can dwoc lam xét nghiém khang dinh can
nguyén. Nhanh chéng ldy bénh phadm va g lam
xét nghiém xac dinh SARS-CoV-2 cang s&m cang
tot tr cac ca bénh trén, lay dich dwdng hé hap trén
(dich mi hong, dich ty h3u) va khi mau bénh pham
dich dwong hé hép trén am tinh nhwng van nghi
ng® vé lam sang, can lay dich dwdng ho hap dudi
(@¥m, dich hat ndi khi quan, dich rira phé quan).
Néu ngudi bénh thd may, co thé chi can lay dich
dudng hd hap duéi; trong trong hop can thiét va
ngh| ngo, co thé 14y mau va mau phan Trwdng ho’p
xac dinh mac COVID-19, can ldy mau bénh pham
dich ho hap va xét nghiém nhac lai v&i khoang cach
mdi 2-4 ngay hoac ngan hon (néu can thiét) cho toi
khi két qua am tinh. Nhirng trwdng hop bénh nghi
ng®, k& c& & nhitng trwdng hop da xac dinh dwoc
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tac nhan thong thwong khac, can lam xét nghiém
khang dinh dé xac dinh SARS-CoV-2 it nhat mét
lan... Nhuw vay, céc loai bénh phdm st dung cho xét
nghiém SARS-CoV-2 dwgc B Y té xac dinh co thé
la dich dwong hé hép trén (dich mii hong, dich ty
hau), dich dworng ho hap dwéi (@dm, dich huat néi khi
quan, dich rira phé quan), mau hoac phan.

Chung t6i gi¢i thiéu va tém tat két qua mot sb
nghién ciru da dwo'c cong bd vé cac loai bénh phdm
st dung cho xét nghiém SARS-CoV-2 bang ki thuat
real-time RT-PCR.

2. MOT SO NGHIEN Cl’U SO SANH LOAI
BENH PHAM SU DUNG XET NGHIEM SARS-
COV-2 BANG KI THUAT REAL-TIME RT-PCR.

- Nghién ctru cia Chenyao Lin va céng sw
(Bénh vién Trung Nam, bDai hoc Vi Han, Trung
Quéc) céng bé trén trang “MedRxiv.org”, ngay
21/2/2020 [2]: Nghién ctu thwc hién trén 52 BN
nhiém SARS-CoV-2, so sanh 2 loai bénh phém
Ia dich hong va mau dom, s dung xét nghiém
chan doan nhiém SARS-CoV-2 cho théy: ti 1& phat
hién SARS-CoV-2 dwong tinh & bénh phém dom
(76,9%) cao hon so v&i bénh phém dich hong
(44,2%). Trong d6, 51,9% BN c6 két qua dwong
tinh hodc & trong mau dich hong ho&c trong mau
dom; 36,5% BN co két qua dwong tinh ca trong
mau dich hong va mau dom; 15,4% BN c6 két qua
am tinh ca trong mau dich hong va mau dom. Tuy
nhién, 40,1% BN c6 két qua dwong tinh trong mau
dom nhwng am tinh trong méau dich hong va chi co
7,7% BN am tinh trong méau dom nhwng dwong
tinh trong mau dich hong (biéu d6 1).
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Biéu dé 1. Ti 1é SARS-CoV-2 trong dich hong va dom.

- Nghién ctru cua Yang Yang va céng su
(Vién Paster Thwong Hai, Vién Han 1am khoa
hoc Trung Quoéc), céng bo trén trang “MedRXxiv.
org”, ngay 11/02/2020 [3]: Nghién ctru thyc hién
trén 213 BN COVID-19 tai tinh Quang D(‘)ng, danh
gia cac loai bénh pham khac nhau st dung xét
nghiém SARS-CoV-2, cho thay ti 1& nhiém cao nhat
dwoc phéat hién trong bénh pham dich rira phé quan
(100% trong bénh pham thu thap tw 8-14 ngay va
78,6% bénh pham thu thap sau it nhat 14 ngéy),
tiép theo bénh phdm dom (83,3% trong bénh pham
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thu thap tlr 0-7 ngay va 77,04% bénh pham thu thap
tr 8-14 ngay), dich mii (72,14% trong bénh pham
thu thap tir 0-7 ngay va 57,5% bénh pham thu thap
tr 8-14 ngay) va cubi cung la dich hong (61,05%
bénh pham thu thap tr 0-7 ngay va 41,2% bénh
ph&m thu thap tir 8-14 ngay). Nhw vay, nghién ctru
chi ra ti 1& dwong tinh cao khi bénh pham duwong
hd héap trén dwoc lay trong 7 ngay dau sau khi xuét
hién triéu chirng. Bang cha y, nghién ctru cling chi
ra 3 BN ¢6 hinh anh ton thuwong dién hinh viém
phdi trén CT.scan nhwng xét nghiém am tinh voi
SARS-CoV-2 (biéu db 2 va hinh 1)..
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Biéu d6 2. Ti Ié SARS-CoV2 duwong tinh
theo thoi gian ¢ cac loai bénh pham.

Hinh 1. Hinh &nh CT.scan viém phéi do SARS-CoV-2.
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- Nghién ctru cua Liang Peng va céng sw (Bénh vién Pai hoc Quéang Péng, Trung Quéc), ngay

21/02/2020 [5]:

Nghlen clru trén 9 BN khang dinh nhiém SARS-CoV-2, cho thay cé thé phat hién SARS-CoV-2 trong
mau nuwéc tiéu va mau dich phét hau mén (bang duéi).

Bang: Tai lwgng SARS-CoV-2 trong cac mau bénh phdm khac nhau.

qRT-PCR, copies/ml

Oropharyngeal swab  ND 456E+02 2 41E+04 1.14E+04
Blood ND ND ND 8.04E+00
Urine ND ND ND ND
Anal swab ND ND ND ND

- Nghién ctru cta Chunbao Xie va cong sw
(Bénh vién Nhan dan tinh T& Xuyén, Trung
Qudc), céng bé trén tap chi “International journal
of Infectious Diseases”, ngay 22/02/2020 [4]:
Nghién clru trén 19 BN nghi nhiém SARS-CoV-2,
st dung cac loai bénh phém khac nhau cho théy,
ti 1& dwong tinh & 47,36% trong mau dich hong va
42,10% trong mau bénh pham phén; khong phat
hién SARS-CoV-2 trong mau nwéc tiéu va mau
mau. Trong khi do, ti 1€ BN cé hinh anh viém ph0|
trén CT-scan cao hon so v&i két qua xét nghiém
SARS-CoV-2 bang ki thuat real-time RT-PCR.
Nghién ciru dé& nghi két hop CT.scan trong chan
doan nhiém SARS-CoV-2 & céac trwdng hop nghi
ngd nhiém khi két qua ban d4u cho thay xét nghiém
virus am tinh (biéu dé 3).
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Biéu d6 3. Ti Ié duong tinh SARS-CoV-2
theo cac loai bénh pham.

- Nghién ctru cua Kelvin Kai-Wang To va céng
sw (Pai hoc Hong Kéng, Trung Quéc), céng bé
trén tap chi “Clinical Infectious Diseases” ngay
12/02/2020 [6]: Nghién ctvu trén 12 BN khang dinh
nhidm SARS-CoV-2, cho thdy cé thé phat hién
dwoc SARS-CoV-2 trong mau nuwéc bot & 11/12
BN (91,7%), v&i tai lwgng virus trung binh la 3,3 x
106 copies/ml (tr 9,9 x 102 dén 1,2 x 108 copies/
ml) (biéu d6 4).
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ND 6.11E+03 6.77E+04 983E+03  229E+04 7(78%)

ND ND ND 9.11E-01 ND 2(22%)

ND ND 322E+02 ND ND 1(11%)

ND ND ND 447E+02  542E+04 2(22%)
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Biéu db 4. Tai lvong SARS-CoV-2
trong mau nwérc bot.

- Nghién ctru cuaa Lé Thi Quynh Mai va céng
sw, cbng bo trén Tap chi “Emerging Infectious
Diseases” ngay 02/4/2020 [8]: Nghién clru gan
day trén 12 BN nhiém SARS-CoV-2 & Viét Nam, st
dung quy trinh real-time RT-PCR cta Té chic Y té
thé gidi, cho thay gia tri chu ki nguéng trung binh
dbi voi gen E, RdRp va N 1an lwot 14 29,19; 33,03 va
30,97. Trong d6, chu ki nguwéng thap nhat 1a 23,0 va
cao nhét 1a > 40,0 dbi v&i gen E. Nhuw vay, wéc tinh
tai lwong virus trung binh khoang 104 copies/ml.

- Nghién ctru cua Wenling Wang va céng
sw (Trung tam Kiém soat va dw phong bénh
tat Bac Kinh, Trung Quéc), céng bo trén Tap
chi “JAMA” ngay 11/3/2020 [7]: Nghién c(ru trén
205 BN xét nghiém real-time RT-PCR bang cac
loai bénh phdm khac nhau, cho thay dich rira phé
quan cé ti Ié dwong tinh cao nhat (93%), tiép dén
mau dom (72%), dich mii (63%), dich hat khi quén
(46%), dich hong (32%), mau phan (29%), mau
(1%) va nudc tiéu (0%). Diém dang chu y la gia tri
chu ki ngwéng trung binh (mean Cycle threshold)
clia cac loai bénh phdm > 30 (twong ng tai lwong
virus < 2,6 x 104 copies/ml) ngoai trtr dich mii cé
gia tri chu ki ngwéng 24,3 (twong rng tai lwgng
virus 1,4 x 106 copies/ml), chi ra mau bé&nh pham
c6 tai lwong virus cao hon (biéu dd 5).
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Ti & dworng tinh & cdc loai b&nh phdm lam sang khac nhau
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Biéu db6 5. Ti Ié duwong tinh & céac loai bénh phdm Iam sang khéc nhau.

- Nghién ctru cua Roman Wélfel va céng su,
céng bé trén tap chi “Nature” ngay 24/3/2020 [9]:
Nghién ctru trén 9 BN, phén tich chi tiét sy nhan
lén cia SARS-CoV-2, cho th4y virus nhan lén ngay
cad & dworng ho hép trén, mac du thu cdm thé cua
SARS-CoV-2 la ACE2 (c6 chui yéu & dwéorng hd hap
dwai). Nghién ctru ciling chi ra tai lwgng virus cao
trong tuan dau sau khi kh&i phat triéu chirng, tai
lwong virus trung binh 6,76 x 105 copies/mau cho
dén ngay ther 5. Déi véi mau bénh pham lay sau
ngay thr 5, tai lwgng virus trung binh la 3,44 x 105
copies/mau va ti 1& phat hién la 39,93%. MAu bénh
pham van cho két qua dwong tinh dwoc lay & ngay
28 sau kh&i phat triéu chirng. Diém dang chu y tai
lwong virus trong mau bénh phdm dom la 7,00 x
106 copies/ml.

Xét nghiém phat hién SARS-CoV-2 bang ky
thuat real-time RT-PCR doéng vai trd6 quan trong
trong chan doan xac dinh ca bénh, quan ly cach
ly va theo dbi diéu tri b&nh nhan COVID-19. Tuy
nhién cac mau bénh phdm lam sang st dung cho
xét nghiém real-time RT-PCR c¢ ti Ié dwong tinh
khac nhau. Céac két qua nghién ctru cho thdy mau
bénh phdm dwéng hé hap dwéi nhw mau dom va
dich rtra phé quén cho ti 1& dwong tinh cao nhét,
tiép dén 1a mau dich mii, dich hong, mau phan va
th4p nhat 1a mau mau va nwéc tiéu. Chinh vi vay
can lay cac loai bénh phadm khac nhau dé cho két
qua xét nghiém tét nhat.
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