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PAT VAN DE
1. Tinhcap thiét caa dé tai

Theo Té chirc Y té thé gigi, tinh an toan va hiéu qua cua truyén mau
phu thudc vao viéc dam bao cung cip mau cé chét lugng va sir dung mau
hop ly. Hai bién phap phd bién trén thé gisi dé dam bao ngudn mau 6n
dinh cho co s y té ¢ khu vuc bién, d4o 1a Iuu trir ché phim mau duoc
cung cap tir dat lién, két hop vai viéc xay dung luc Iwong hién méu dy bi
(HMDB) ngay tai chd dé huy dong va sir dung mau toan phan cho cap
cau. Nudce ta cé dia hinh da dang véi hon 3.000 hon dao, 12 huyén dao;
trong d6 Cét Hai va Phi Quéc l1a hai huyén dao 16n nhit. Cong tac chim
s6c suc khoe ciing nhu dam bao an toan truyén mau (ATTM) cho cac co
sy té & vang déo dang ngay cang tré nén cip thiét, gop phan giup nguoi
dan yén tam bam bién, dao. Cho dén nay, chua co cong trinh nao nghién
ctru dy du vé tinh hinh dam bao ATTM & cac d4o, ciing nhu cac bién phéap
pht hop nhiam dam bao chit lwong truyén mau, phuc vu nhu ciu cap cuu,
diéu tri va du phong tham hoa. Bé tai ndy duoc thyc hién dap ing nhiing
yéu cau cap thiét va thyc tién do.

2. Muc tiéu cia dé tai

1. Khao sét thyc trang cong tac truyén mau tai Bénh vién da khoa
Cat Ba (Hai Phong) va Bénh vién da khoa Phu Quéc (Kién Giang).

2. Nghién ciru danh gia hiéu qua &p dung ddng bo hai bién phép
nham nang cao chat lwong truyén mau tai hai huyén dao: (1) luu trit, sir
dung ché phim méau duoc cung cap tir co so truyén mau khac va (2) xay
dung luc luwong hién méu du bi, tiép nhan va sir dung mau toan phan cho
cap ctru.

3. Y nghia thuc tién va déng gép méi cia dé tai

Pay la cong trinh dau tién & nudc ta nghién ctru diy du vé thyc trang
truyén mau & khu vuc bién, dao, tir dam bao ngudn cung cp mau dén sir
dung mau 1am sang. Luan an d& danh gia tinh hiéu qua va chirtng minh tinh
hop ly, phti hop cua hai bién phap can thiép trong dam bao cung cip va sir
dung mau hiéu qua, an toan cho vuing bién, dao.
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Nhirng két qua thu dugc 1a bang chirng khoa hoc ¢ gia tri cho viéc
nang cao chat luong truyén méu ¢ vang bién dao vai viée luu trit thuong
xuyén, str dung ché pham méu tir dat lién va xay dung luc luong HMDB
thuc chét, hiéu qua dé tiép nhan va sir dung mau toan phan cho cap cau. Bé
tai 6 kha ning ung dung & nhidu dao nén c6 y nghia thuc tién cao.

4. Cautric luan an

Luan an duoc trinh bay trong 128 trang, bao gom: dat van dé (2 trang),
téng quan (24 trang), ddi twong va phuong phap nghién ctu (23 trang), két
qua nghién ctu (38 trang), ban luan (38 trang), két luan (2 trang), kién nghi
(1 trang).

Luan an gdm 40 bang, 12 biéu d6, 2 so dd, 9 anh, 6 ca bénh. Trong 113
tai liéu tham khao c6 45 tai liéu tiéng Anh, 68 tai liéu tiéng Viét, hau hét
trong 10 nim tr& lai day. Phu luc gom cac tai liéu, danh sach bénh nhan,
danh sach nguoi hién méu, quy trinh, biéu mau s, bién ban bao dong tht...

Chuwong I: TONG QUAN TAI LIEU
1.1  Pam bao an toan truyén mau cho viing dao trén thé gisi

Bién bao phu ba phin tu bé mit trai dat voi 175.000 dao cd dién
tich 16n nhé khéc nhau. Viéc té chac dich vu truyén méau & khu vuc bién,
dao rat da dang, phong phi, tuy diéu kién tirng qudc gia. C6 5 nhom giai
phap co ban dam bao an toan truyén mau ¢ khu vue cac dao, do la:

% XAy dung va té chirc hop ly hé thong truyén mau cho ving bién, ddo:
T4 chire thanh hé thong véi mé hinh tap trung hda dich vu truyén mau, mo
hinh nay phu hop vai cac qudc dao ¢ nén kinh té phat trién nhu Uc, Nhat
Ban, Singapore... Hoic to chirc mang ludi truyén mau, do Bo Y té va/hoic
Hoi chir thap do quan ly (Indonexia, Malayxia).

% T6 chirc tat hoat déng truyén mau tai cde dao, voi nhiéu mire do:

- T chirc day du hoat dong cua ngan hang mau trén d4o: tir tuyén chon
nguoi hién méu, tiép nhan méau, sang loc, san xuat ché phdm mau, luu tri,
phat mau va sir dung mau lam sang.
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- T4 chirc mét phan hoat dong truyén mau: chi luu trir ché phdm mau da
qua sang loc, dwgc cung cap tir co s truyén mau lon.

- Mirc d6 tdi thiéu: khong luu trit mau, khi can mau cho cap ctu thuc
hién tiép nhan méu hoic dugc cung cap khan cap tir co sé truyén méau khéc.

< Pdam bdo nguon cung cdp mau va ché pham mau cd char heong, an
toan cho ving dao, bang 2 hinh thizc chinh:

- Nhan ché phdm mau tir cac co so truyén mau lon trong dét lién, ché
pham phé bién 1a khdi hdng cau (KHC), khdi tiéu cau (KTC), huyét twong.

- Tu tiép nhan mau tir ngudi hién mau tai dao, trén co sé xay dung
ngudn nguoi hién mau an toan. Cac dao thuong xay dung lyc lwong HMIDB
tai chd dé sdn sang huy dong cho cip ciu.

% Thuec hién tot truyén mdu lam sang trén cdc dao: Boi voi cac co so y té
trén dao, viéc chi dinh ding, st dung hop Iy mau va ché pham mau rat
guan trong trong dam bao ATTM.

% Thuyec hién quan Iy chat leong dich vu truyén mau ¢ cde dao: Voi y té
cac dao, ndi dung co ban trong quan ly chit luong truyén mau la xay dung
dugc hé thong tai lieu bao gdm: sé sach, biéu mau, quy trinh k¥ thuat,
huéng dan chuyén mén trong thuc hanh truyén méu va tap huin dé moi
nhan vién c6 thé thuan thuc nhirng quy trinh do.

1.2 Truyén mau cho ving ddo & nuwéc ta

1.2.1 Bdc diém hé thong y té va thuee trang cong tic chim séc sive khée
o ving ddo nudc ta

Hé théng y té & vang bién, ddo nudce ta hién nay duoc té chirc theo
quy hoach chung trong hé théng y té quéc gia. Nhin chung céc dich vu y
té (dac biét 1a chuyén khoa, ki thuat cao) chua bao phu hét ddi véi quan
va dan dang sinh séng, lam viéc trén bién dao.

Hién tai, ngoai 242.000 nguoi dang sinh séng tai 12 huyén dao, trén
bién con c6 luc lugng lao dong, quan va dan dang cong tac, lam an gom
khoang trén 700.000 ngu dan trén CAc tau ca, ngudi lao dong trén cac doi
tau vién duong, hon 50 cong trinh khai thac dau khi va luc lugng an ninh,



4
qudc phong, khéch du lich... Do vay, nhu ciu chim soc suc khoe noi
chung va nhu cau mau noi riéng cho khu vuc nay rat Ion.

1.2.2 Tinh cdp thiét cin néng cao chit lwong truyén mdu cho ving
bién, ddo nwérc ta

Niam 2011, tram y té dao Truong Sa Lén d4 thuc hién ca mé lay thai
cho mot san phu, sir dung 4 don vi mau dwoc van chuyén ra tir bénh vién
da khoa (BV) Khanh Hoa. P4o Sinh Ton d4 xtr tri thanh céng cho 2 bénh
nhan da chan thuong trude khi chuyén vé Bénh vién 175 (truyén 02 don vi
mau, huy dong tai chd). Vi nhirng tinh hudng mat mau nhu chin thuong,
xuat huyét tiéu hda, tai bién san khoa... thi di & dao xa, hay dat lién, bénh
vién ciing cAn mau, tham chi nhiéu mau cho cap ctru. Nhu vay rat can phai
c¢6 phuong an cung cdp mau cho nhitng truong hop nay. Tuy nhién, hau
hét cac dao con thiéu trang thiét bi, nhan luc, do d6 cong tac truyén mau
con nhiéu han ché, khé khin, c6 thé anh huong téi chat lugng diéu tri va
gy thiét thoi cho nguoi bénh.

Sy phét trién vé kinh té, quy md dan s, dam bao an ninh & ving
bién, dao kéo theo nhu cau vé chim soc y té ciing nhu nhu cau mau ngay
cang ting. Yéu cau t6 chic hop Iy dich vu truyén mau cho ving dao &
nudc ta d4 va dang tro thanh van dé cap thiét dé dam bao quyén loi va
cong bang trong chim soc sirc khoe & khu vire nay.

1.2.3 Dic diém dia ban nghién ciru

Nghién ciru dugc thyc hién tai hai huyén dao: Cat Hai va Phi Qudc.
Pay 1a hai huyén dao 1on nhat ca nudc voi 100% cac xa truc thude déu la
xa dao, c6 tiém niang va dinh hudng phat trién kinh té, du lich, an ninh,
qudc phong. Piéu kién giao thong lién lac giita déo va dét lién khé thuan
tién, vdi cac phuong tién phd bién nhu tau, pha chay hang ngay.

Chuong II: POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1 Péi twong nghién ciru: gém 5 nhom
< Nhom 1: gom 325 bénh nhan. Tiéu chudn chon mau: Bénh nhan (BN)
duoc truyén méau; BN c6 chi dinh truyén mau nhung khong c6 mau; BN
¢6 lwong huyét sic td < 70g/1 nhung khong c6 chi dinh truyén mau.
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% Nhom 2: gom 846 nguweoi (dé nghién ctru vé& nhan thic, thai do, hanh vi
vé HMDB):

Tiéu chuan chon mdu: Trong d6 tudi hién méu (18 - 55 véi nit, 18 -
60 v6i nam); d4 c6 thoi gian séng/lam viéc > 2 nam tai dao; séng & khu
vuc thi trin caa huyén; tu nguyén tham gia nghién ciu.
< Nhom 3: gom 22 nhan vién y té:

Tiéu chudn chon mdu: La ky thuat vién 1am viéc tai khoa xét nghiém,
d4 dugc tham gia tap huan vé quy trinh dinh nhém mau va phéat méau an
toan; hoic 1a didu dudng vién khoa 1am sang co truyén mau, da duoc tap
huan vé quy trinh truyén méu 1am sang.

% Nhom 4: gom 127 ngueoi dang ky HMDB:

Tiéu chudn chon mdu: Ty nguyén dang ky tham gia HMDB; du tiéu
chuin hién mau trong 5 nam tiép theo (18-50 tudi); c6 dia chi, s6 dién
thoai lién hé d& dang va thuan tién; wu tién ngudi song tai thi trin, gan
bénh vién; cam két sdn sang hién mau bat ci lic nao.
< Nhom 5: gom 45 don vi khoi hong cau:

Tiéu chuan chon mdu: dugc san xuit tir méu toan phan, sir dung tdi
3, thé tich 350ml; mau dugc san xuat bang phuong phap ly tim phan 16p,
bé sung dung dich bao quan, san xuét trong hé théng kin.

2.2 Thoi gian va dia ban nghién ciru

Nghién ciru duoc tién hanh tir /2011 - 12/2013 tai hai huyén, chon

c6 chu dich: Huyén dao Cét Hai va Huyén dao Phi Qudc.
2.3 Phuong phap nghién ciru
2.3.1 Thiét ké nghién ciru: Nghién ciru can thiép, qua 2 giai doan:

- Giai doan 1- nghién ctu thyc trang: nghién ciru md ta cat ngang két
hop vai nghién ctiu hoi ciu (tir 1/2011 — 12/2011).

- Giai doan 2- nghién ctu can thiép so sanh trudc sau, khong ddi
chirng, theo cach tiép can tién ctu.
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2.3.2 Cé& mdu va phwong phdp chon méu

< Nhom 1: Bénh nhan: chon toan bo BN déap wng tiéu chuan nghién ctu,
két qua dugc: 24 BN & bénh vién Cat Ba (13 BN trudc can thiép va 11 BN
sau can thiép); 301 BN ¢ bénh vién Phi Quéc (121 BN trudce can thiép va
180 BN sau can thi¢p).

% Nhém 2: Ngwoi dan hai thi tran, d@é thyc hién hai cugc khao sét cat
ngang trudC va sau can thiép:

- C& méu cho diéu tra tai m&i huyén duoc xéac dinh 7% p(1=p)
theo cdng thirc tinh ¢ mAu cho wéc tinh mot ty 1é: T (o)
Céac tham s¢ gid dinh 1a: p: Tan suit nguoi dan c6 nhan thic vé
HMDB trong tong sé déi twong nghién cau; Z%.., 1a hé sé gisi han tin
cay; ¢ la sai s6 twong ddi.

Véi cac tham sé gid dinh, & mau dugre xdc dinh nhir sau:

. Khao sét thuc trang: wdc tinh p = 0,35, € = 0,2, cong thém 10%
c6 thé bo cudce, ¢ mau téi thiéu can cho nghién cu & mdi dao 1a
nl =n2 = 196 nguoi (hai dao 1a n= 392 nguoi).

" Khao sét sau can thiép: udc tinh p=0,7, € = 0,1, cong thém 10%
c6 thé bo cude, c& mau téi thiéu can cho nghién cu & mdi dao 1a:
nl =n2 = 181 nguoi (hai dao 1a = 362 nguoi).

- Phuong phéap chon mau: chon mau ho gia dinh theo phuong phap
chon miu nhiéu giai doan. Thyc té, sé phiéu phat ra I6n hon ¢c& miu tdi
thiéu; c6 429 phiéu trude can thiép va 417 phiéu sau can thiép dat tiéu
chudn dua vao phan tich.

% Nhom 3: Cén bg, nhan vién y té ¢ hai bénh vién: Khoa xét nghiém: 7
ngudi, Khoa cip ciru: 15 nguoi.
% Nguwoi dang ky hién mau di bi: Chon toan bd ngudi ding ky HMDB,
dap tng cac tiéu chuan nghién cau, két qua thuc té chon duoc 56 ngudi &
Cat Hai, 71 nguoi ¢ Phil Quéc.

% Nhom 5: Pon vi khoi hong cdu: chia lam ba 16:
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= L6 1, 2: Chon 30 don vi trong s6 41 don vi chuyén ra Phi Quéc,
khong st dung, chuyén vé bénh vién Kién Giang sau san xuat 20 ngay.

= L6 3 (16 ching): 15 don vi, luu trit ngay tai bénh vién Kién Giang, liy
mau sau 20 ngay (cting khoang thoi gian bao quan tai Phi Qudc).

2.3.3 Cdc budc t6 chire nghién civu

- Giai dogn 1- khdo sat thuc trgng: Khao sat thyc trang cong tac
truyén mau tai hai huyén; xac dinh vin dé va bién phap can thiép.

- Giai dogn 2- nghién cizu can thiép: T chic 2 hoi nghi chuyén dé
vé dam bao ATTM tai dao; trién khai can thiép; giam sat trong qué trinh
can thiép; danh gia hiéu qua can thiép; to chuc tong két.

2.3.4 Tién hanh nghién cieu thuc trang

- Ngi dung va chi sé nghién cizu: Dic diém tinh hinh kham chira
bénh; thyuc trang nguon cung cap mau cho diéu tri; thuc trang cong tac luu
trir va phat mau; tinh hinh stir dung mau tai hai bénh vién.

- Xdc dinh vdn dé can can thiép va gidi phap: voi dbi twong cung cp
dich vu (bénh vién, ban chi dao hién méau tinh nguyén) va véi déi tuong
thu hudng dich vu (bénh nhan, ngudi HMDB, nguoi dan).

2.3.5 Tién hanh can thigp va danh gid hiéu qud dp dung hai bién phdp
nang cao chat liegng truyén mdu

2.3.5.1 Tién hanh bi¢n phap can thiép 1: Luu trit va sir dung ché pham
mdu duwoC cung cap tir co sé truyén mau trong dat lién

- Nhdn va heu triv ché phdam mdu tai dao: Ky hop ddng cung cap mau
gitta hai bénh vién véi co sé truyén méu trong dat lién; bd sung thiét bi;
theo di nhiét do trong qua trinh van chuyén méau va ti bao quan mau.

- Sir dung ché phdm méau: bién soan 3 quy trinh 1am viéc chuan trong
phéat méau an toan; té chac tap huan vé quy trinh phat mau cho nhan vién
khoa xét nghiém (4 16p cho hai huyén, 2 nam). Bién soan va ban hanh quy
trinh truyén méau 1am sang; t6 chac 4 16p tap huin vé truyén méu lam
sang; thyuc hién cip phat va truyén ché phim mau theo dung quy dinh.
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2.3.5.2 Tién hanh bién phap can thiép 2: Xay dung lec lirong HMDB,
tiép nhdn va sir dung mau toan phan.
- Xay dung lyc lvong HMDB:
= T4 chic Hoi nghi trién khai xay dung luc lwong HMDB; T6 chirc
truyén thong nang cao nhan thic cong déng vé HMDB.
= Tuyén chon va quan ly nguoi HMDB: Ping ky, kham tuyén, lap ho
so theo doi suc khoe, thanh lap Cau lac bo HMDB.
= Xét nghiém sang loc HBV, HCV, HIV dinh ky cho nguoi HMDB
12 thang/lan.
- Huy dong ngudi HMDB, tiép nhan va str dung méau toan phan:
= Xay dung va ban hanh quy trinh huy dong, tiép nhan méau tir nguoi
HMDB; t6 chirc tap huin vé quy trinh ndy cho 2 bénh vién.
= Thao dién (bao dong thir) dé didn tap quy trinh va danh gia tinh
thyc chét cua lyc lwong HMDB.
= Huy dong ngudi HMDB khi ¢6 nhu cau vé mau toan phan; thuc
hién phat mau theo ding quy dinh. Thuc hién truyén mau toan phan
va theo ddi tai bién truyén mau.
2.3.5.3 Tiéu chi va phiong phdp danh gid két qua &p dung hai bién phap
nang cao chdt lirpng truyén mau
Hiéu qua can thiép dugc danh gia dua vao:
- So sanh két qua thu duoc sau can thiép véi tiéu chuan nghién ciu
(Thong tu huéng dan truydn mau 26/2013-TT-BYT);
- So sanh giira két qua thu duoc sau can thiép (sb liéu 2013) véi trudce
can thiép (s liéu 2011).

- Str dung Chi s hiéu qua dé danh gia két qua truyén thong: CSHQ =
(p2 — pl)/pl x 100 (p1, p2 la ty 1é khao sat trugc va sau can thiép);
CSHQ>0: can thiép c6 hiéu qua, CSHQ<O: can thiép khdng hiéu qua.



2.3.6  So do nghién ciru
[ BVDK Phii Quéc, BVDK Cat Ba ]
-

[ Khdo sdt thwee trang (1-12/2011) ]
]

¥ 1 v
Thiee trang nguﬁn Thiee trang heu triv Thyee trang
cang cdp mdu va phdt mdu truyén mdu lim sang
v I ¥
+

Muc tiéu 1: Nghién ciru thire trang

Phdt hi¢n vdn dé can can thigp va bién phdp can thi¢p
_ v
Tien hanh can thiép
[ (1/2012—12/2013) }
12 * ¥

Bién phdp 1: Luwu tri¥ va sit dung ché phiam Bi¢n phdp 2: Xidy dwng lwc lirong HMDB,
mdu dwwgc cung cip tiv co sé truyén mdu khdc tiép nhin va si dung mdu toan phan

v v

Muc tiéu 2: Ddnh gid hiéu qud
dp dung 2 bién phdp

So do 2.1. So @6 nghién cizu theo myc tiéu

2.3.7 Phwong phdp thu thip so ligu

- Diéu tra hg gia dinh: Phong van bing bang hoi.

- Thu thdp sé liéu thiz cap: dwa vao thong ké y té cua hai bénh vién,
bénh an, cac tai liéu chuyén mon da ban hanh.

- Hoi cizu: bénh &n va cac tai liéu cd lién quan vé cong tac truyén
mau trong nam 2011 va 2013.

- Kiém tra tay nghé caa nhan vién phat mau va diéu dudng Iam sang
bang bang kiém.

- Nghién cizu ca bénh: dya vao bénh &n miu, phén tich tinh hinh chi
dinh va str dung mau l1am sang, tai bién truyén mau.

- Théng ké va hoi cizu o liéu dya trén hd so, sb sach.
2.3.8 Ky thudt sit dung trong nghién citu: Dinh nhém mau ABO bing
hai phuong phéap; xét nghiém hoa hop phat mau & 22°C, 37°C va c6 st
dung khang globulin ngudi; sang loc virus bing ki thuat ELISA va xét
nghiém nhanh; tong phan tich t& bao méu bang may dém té bao ty dong...
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2.4 Quan Iy, xir Iy s6 li¢u théng ké

S6 liéu duoc lam sach, quan ly bang Epi Info 6.04 va xu ly bang
SPSS 18.0. M6 ta cac bién phan loai theo ty 1& %, cac bién dinh luong
theo gi4 tri trung binh va do léch chuan (X + SD). Kiém dinh su khac biét
bang test t-Student va test 2.

Chwong III: KET QUA NGHIEN CUU
3.1 Bic diém tinh hinh hai bénh vién nim 2011

BV Cét Ba c6 quy mo 50 givong bénh, nam 2011 ¢6 1.733 luot bénh
nhan ndi trd, 562 bénh nhan vao vién cip ctu,177 ca phau thuat. BV Phi
Quéc ¢6 120 giwdng, nim 2011 ¢ 8.271 luot bénh nhan ndi trd (c6 79
ngudi nudc ngodi), 3.586 bénh nhan cip ctu, thuc hién 722 ca phau thuat,
1.200 ca dé tai bénh vién, cap ciru 1.025 truong hop tai nan giao théng.

3.2 Thue trang cong tac truyén mau ¢ hai bénh vién
3.2.1 Thuec trang dim bio nguon mdu cho diéu tri
3.2.1.1 Tinh hinh tiép nhdn ché pham mau tir ddt lién

Bdang 3.1. Két qua tiép nhéan ché pham mau tir cor s¢ truyén mau khac

Bénhvién | catBa Pha Quéc Tong
Ché pham (n, %) (n, %) (n, %)
Khéi hong ciu (don vi) 25(78,1) | 564 (100) | 589 (98,8)
Khéi tiéu cau (don vi) 7(21,9) 0 (0) 7(1,2)
Téng (don vi) 32 (100) 564 (100) | 596 (100)

Nhgn xét: Hai BV d4 tiép nhan 596 don vi ché pham méu tir co so

truyén mau khac. BV Cét Ba tiép nhan 25 don vi KHC va 7 don vi KTC;
BV Phi Quéc chi nhan KHC (564 don vi) dé luu tritcho diéu tri.

Két qua khao sat cho thiy: 2 bénh vién khdng c6 hop dong cung cap
mau ky véi co sé cung cip méu, khong theo ddi nhiét do thing van
chuyén mau va khong danh gia chat lugng ché phim méu nhan vé. Bénh
vién Cat Ba khong luu trir mau, chi vé Hai Phong nhan mau khi can.
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3.2.1.2 Thuec trang xdy ding nguon nguwoi hién mdu va tai ché
Khao sat cho thay huyén Cat Hai chua tirng t chirc truyén thong vé
hién mau tinh nguyén. Huyén Phi Quédc da trién khai cdng tac van dong
hién mau tinh nguyén, tiép nhan dugc 168 don vi mau; nam 2011, BV Phd
Quéc tiép nhan 16 don vi mau toan phan cho cap cau tir ngudi nha bénh
nhéan va nguoi hién méu tinh nguyén.

3.2.2 Thuwec trang cong tic lwu triv va phat mau

Két qua khao séat cho thiy: Khoa xét nghiém cua BV Cat Ba c6 2
nhan vién, cua BV Pht Québc cé 7 nhan vién. BV Cét Ba khong ¢ tu trir
mau; ca hai bénh vién khdng c6 hong cau mau cho dinh nhém ABO.

Bdang 3.2. Thuc hién ky thudt dinh nhém va phat mau an toan

Bénh vién )
Cat Ba Phu Quac
Thuc hién xét nghiém

Phuong phap dinh nhém méu hé ABO | Huyét thanh mau | Huyét thanh méu

K§ thuat dinh nhém hé ABO Phién d4 Phién d4
Xét nghiém hoa hop ¢ 22°C, 37°C va Khong Chi thyc hién &
¢0 str dung khang globulin nguoi 22°C

Hai bénh vién chi thyc hién dinh nhém mau hé ABO bang phuong
phap huyét thanh mau, trén phién da. BV Phi Qudc chi thyc hién xét
nghiémhoa hop ¢ 22°C, BV Cat Ba khong thuc hién XN hoa hop tai chd.

3.2.3 Thuec trang truyén mdu lim sang

Hdi ctru bénh &n tai hai bénh vién vé chi dinh truyén méu cho thiy:
BV Cét Ba c6 2 truong hop ¢6 chi dinh nhung khéng ¢6 méau dé truyeén, 2
truong hop huyét sic td <70g/1 nhung khong c6 chi dinh truyén méu. Tai
BV Phi Quéc, 3 trudng hop duoc chi dinh nhung khéng c6 mau, 3 truong
hop huyét sic té6 <70g/l nhung khong duoc chi dinh vi khdng ¢6 mau.

Két qua khao sét cho thay: hai bénh vién khong cé quy trinh truyén
mau 1am sang, quy trinh dinh nhém méu tai giwdng va huéng dan xir tri
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tai bién truyén mau. Trudc khi truyén méu, khong thuc hién dinh nhém
mau hé ABO tai giuong.

Bdng 3.3. Két qud sur dung mdu tai hai bénh vign nam 2011

Bénhvién | CéatBa Phi Quéc Téng

Bién s n | % | n | % | n | %

Loai Khéi hong cau (dv) | 25 | 78,1 | 239 | 93,7 | 264 | 92

ché | Khdi tiéu cau (dv) 7 219 0 0 7 | 24
pham

Méutoanphin@dv) | 0 | 0 | 16 | 63 | 16 | 56

Tong sé méuvachéphdm@v) | 32 | 100 | 255 | 100 | 287 | 100

S6 BN nhan méau (ngudi) 9 115 124

Hai bénh vién d4 st dung 287 don vi mau va ché pham mau cho 124
bénh nhan. BV Cat Ba sir dung 32 don vi (7 khdi tiéu cau); BV Pha Quéc
str dung 239 don vi KHC va 16 don vi méu toan phan. Tong sb bénh nhan
dugc nhan mau 1a 124 nguoi.

3.3  K&ét qua ap dung hai bién phap ning cao chit lwong truyén
mau
3.3.1 Két qud tiép nhin, lwu trit va sie dung ché pham mdu dwoc cung
Cdp tir co s6 truyén mdu khdc

3.3.1.1 Kér qua thiec hién tiép nhdn, heu tri ché pham mdu

Nam 2013, hai bénh vién dd c6 dy tri mau hang nam, da ky hop
ddng cung cap mau véi co sé truyén mau trong dat lién. Chi phi van
chuyén mau hoan toan do bénh vién chi tra.

Bang 3.4 dudi day cho thdy: Nam 2013, hai bénh vién nhan 675 don
vi ché pham mau, ting 13% so véi nam 2011; ngoai khdi hong cau
(98,8%), con nhan 2 don vi khdi tiéu cau, 6 don vi huyét trong tuoi dong
lanh cho cap ctu.
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Bdang 3.4. So sanh két qua nhén ché pham mdu nam 2011 va 2013

Ché pham KHC KTC | HTTPL| Téng

Bénh vién @, %) | @.% | @, %) | @
2011 25(78,1) | 7(21,9) 0 32
ggt 2013 40952 | 248 0 42
% tang 60 0 0 31

o 2011 564 (100) 0 0 564
Qu‘éc 2013 627 (99,1) 0 6(09 | 633
% tang 11,2 0 12

2011 589 (98,8) | 7(1,2) 0 596

Téng | 2013 667(98,8) | 2(03) | 6(09) | 675
% tang 13,2 0 13

3.3.1.2 Két qua déanh gid chdt heong khéi hong cau triede va sau qua
trinh vdn chuyén, lwu trix tai dao

Bdng 3.5. Chi s6 té bao va sinh héa ciia KHC trieéc va sau qua trinh van
chuyén, heu trit ¢ bénh vién Phli Quac

Thoi diém L6 chuyén di Pha Quoc L6 chitng
Trwéc van Sauvan tai Kién
chuyén (ngay | chuyén (ngay| Giang(ngay P
_y 3) @ 19,20)@ ®
Bién so ) ) 20)
HST (g/dl) 20,06 +1,63 |18,78+2,09 19,18 +1,19 | p1,< 0,05
P1-2< 0,05
MCV (fl) 90,3+5,3 96,4 +125 93,2+4,1
p2.3<0,05
pH 6,92 +0,13 6,67 +0,30 6,05+ 0,24 |p;»< 0,001
lon K* »< 0,001
on 478+051 |1118+815 | 12,39+2.72 |°7
(mmol/1) P2-3<0,05
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Sau san xuit, KHC c6 lugng huyét sic t6 1a 20,06 + 1,63 g/dl. Sau
khi chuyén tir Phi Quéc vé Kién Giang: lwong huyét sic té la 18,78 +
2,09 g/dl, giam c6 y nghia thong ké so véi trudc san xuit; K 1a 11,18 +
8,15 mmol/I ting c6 y nghia thdng ké voi p<0,05.

So Vi 16 ching, 16 chuyén vé tir Phii Qudc c6 Tuong huyét sic té thap hon
(18,78 + 2,09 ¢/l so Vi 19,18 + 1,19 g/l) khdng cd ¥ nghiia thong ké vai p>0,05.

p=<0,05

|

5.600— o

5. 400 %l §,420,0986
E

200~ o

5,6+0,1295

t_mean

CatBa Pha Quac
Bénh vign

Biéu do 3.1. Két qua theo ddi nhiér dé tii bao quan mau

Biéu db 3.1 cho thay: Nhiét d6 trung binh ta bao quan méu tai Cat Ba
la 5,4 + 0,09°C, & Phi Quéc 1a 5,5 + 0,13°C.

dhagrami Ly

1T lass

Gio ¢

‘ :

wa e

Wed 1271072013
DLOGZ Logger_3

Biéu do 3.2. Két qua theo ddi nhiér @6 trong thiing van chuyén mau

Nhiét d6 trong thiing van chuyén mau trong ngay trao déi gitra BV
Phi Quéc va BV Kién Giang dao dong tir 3°C — 5°C.
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3.3.1.3 Két qud ndng cao ning liec thwee hién phdt mdu an toan

Hai bénh vién d& bién soan va sir dung Quy trinh dinh nhom mau hé
ABO trong 6ng nghiém bang hai phwong phap, quy trinh thyc hién xét
nghiém hoa hop. Sau can thiép, hai bénh vién déu thuc hién dinh nhém
bang hai phuong phap, trong 6ng nghiém; khi phat KHC, thyc hién chéo
6ng 1 & 22°C, 37°C va c6 sir dung huyét thanh khang globulin ngudi.

Bdng 3.6. Két qua kiém tra tay nghé nhan vién thic hien quy trinh phat mau

Bénh vién Cat Ba Phii Quoc
S6 nguoi biem S6 nguoi biem

duoc trung binh duwoc trung binh
Tén quy trinh danh gia (X £SD) | danh gia | (X +SD)
binh nhém mau hé ABO

5 . i + +

bing hai phuong php 2 9,65+ 0,21 5 9,63 +0,17
Xét nghiém hoa hop 2 9,62 +0,17 5 10 £0,0

Danh gia tay nghé nhan vién thyc hién quy trinh dinh nhom mau ABO,
nhan vién BV Cat Ba dat 9,65 diém, BV Pht Quéc dat 9,63 diém; vé thuc hién
quy trinh phat méu an toan, diém danh gia lan luot dat 9,62 va 10 diém.
3.3.1.4 Két qua truyén mdu lam sang, sir dung ché pham mdu dwoce cung

cdp tir co so truyén mdu khdc

Bdng 3.7. Két qua sir dung khoi hong cau tai hai bénh vién

Bénhvién/ nim CitBa Phi Quéc Tong
L) L) 0,
y 011 20| 2 (2011 203 | 7 2om | 2013
Biénso ting ting tang
S6 don vi da nhan (dv) 25 | 40 | 60 | 564 | 627 | 11,2 | 589 | 667 | 13,2
So don VN1 da FU dung 25 | 32 28 239 | 432 $0.8 264 | 464 758
(dv, % da nhan) (100) | (80) (42,4)| (68.,9) (44,9)] (69,5)
S6 cabénh dugetruyén(ca) | 9 | 10 | 1L1| 115 | 179 | 61,8 | 124 | 189 | 51,6
$6 don vi KHC trung binh/ca | 2,78 | 32 2,08 | 241 2,13 | 245
Ty 16 sit dung KHC/1.000 dn | 1,39 | 2,67 | 92,1 | 2,57 | 432 | 68,1 | 2,51 | 35 | 394
Tai bién truyénmau (séca) | 0 | 0 | 0 | 0 0] 0| 0 0| 0
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Theo bang 3.7, nam 2013, hai bénh vién str dung 464 don vi KHC,
ting 75,8% so véi 2011, ty 1é sir dung mau da nhan vé 1a 69,5%.

Khao sat nim 2013 cho thdy: hai bénh vién da xay dung dwoc quy
trinh dinh nhdm mau hé ABO tai giudng va tién hanh dinh nhém mau tai
giurong cho bénh nhan va don vi méu & 464 lan truyeén khéi hong cau.
3.3.2 Két qui xdy dwng lwc lwong hién mdu dw bj, tiép nhin va sir

dung mdu toan phén
3.3.2.1 Kér qua truyén théng ning cao nhdn thire vé hién mdu di bi

Chung t6i d4 tién hanh phong van 417 nguoi, do tudi trung binh 1a
37,1 % 10,7 tudi, 36,0% trinh d6 vin hoa dudi trung hoc phé théng; chi
yéu 1a lao dong tu do (56,8%) dé danh gia murc d6 thay dbi nhan thic vé
HMDB so véi trudce can thigp (2011).

Sg{’ 73% 78,6% 75.8%

| ) = —— ® Trrde can

;g ' B 57,7% __ thiép

20 J — == (n=429)
9.4 OE

40 7 — = S

30 4 208% = au can

= i thiép

10 - (n=417)

0 i
Cét Hai Phit Quoc Chung
p<0,001 p < 0,001 p <0001
Chi 50 hiéu qua=250% Chi 50 hidu qua=36% Chi s6 higu qua=93%

Biéu do 3.3. Ty |é doi tiong nghién cizu da tirng nghe vé “hién méu
du bi”” trudc va sau can thiép

Biéu d6 3.3 cho thay: Sau can thiép, ty 1& nghe vé hién méau du bi & hai
huyén la 75,8%, tang so vai trudc can thiép (39,2%), su khac biét c6 y nghia
thdng ké vai p<0,001, chi 6 hiéu qua caa thay doi la 93%.

Biéu 3.4 dudi day cho thiy: ty I& d6i tuong nghién ctru da ting nghe
vé ngan hang mau sng sau can thiép 1a 54,2%, trudc can thiép 1a 25,6%,
su thay ddi ¢6 y nghia thdng ké véi p<0,001, chi sb hiéu qua la 118%.
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% ® Trudc can thiép (n=429) = Sau can thiép (n=417)

54.2%

59,7%

48.5%
50

40

44.6%

30
20
10

0 o

25.6%

Cat Hai Phi Qube Chung
_ p<0,001 p>0.05 _p<0,001
Chi s0 hiéu qua= 765% Chi s0 hiéu qua= 9% Chi so hiéu qua= 118%

Biéu dé 3.4. Ty |é doi twong nghién ciru da tirg nghe vé “ngan
hang mau séng” triréc va sau can thiép

%
80
7 B Trude
60 can thiép
50 | (n=429)
40 = Sau can
30 1 thiép
20 (n=417)
10
0 RN
Cdt Hai Phid Quoc Chung
(p<0,001) (p<0,05) (p<0,001)

Biéu do 3.5. Ty 1é doi twong nghién cizu san sang HMDB

Biéu d6 3.5 cho thdy: Ty 18 sin sang diang ky HMDB 77,5%, ting c6 y
nghia thng ké véi p<0,001 so véi trudce can thiép, chi sb hiéu qua 1a 24%.

3.3.2.2 Két qua xdy dung va duy tri liec hieong hién mdu die b

Hai huyén da thuc hién tuyén chon va sang loc dinh ky HBsAg, anti-
HCV, anti-HIV 12 thang/lan cho ngudi HMDB. O Cat Hai, trong hai nam,
¢6 60 nguoi dang ky HMDB, loai 4 nguoi do xét nghiém sang loc duong
tinh, tong c6 56 nguoi dat tiéu chuan. Huyén Phl Quéc qua 3 ndm co 75
nguoi dang ky, loai 3 nguoi do xét nghiém sang loc, 1 nguoi Xin thoi
khong tham gia, hién c¢d 71 ngudi dat tiéu chuan.
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Bdng 3.8. Két qud ding ky hiéh méu dir bi theo nhom méu

Huyén Cét Hai Phi Qudc Téng
Nhém méau n % n % n %
o 31 55,4 59 83,1 90 70,9
A® 10 17,8 3 4,2 13 10,2
B® 14 25,0 9 12,7 24 18,1
B0 1 18 0 0 1 0,8
Tong 56 100 71 100 127 100

O Cét Hai, 55,4% ngudi HMDB ¢6 nhém mau O, 1 nguoi thude
nhém B Rh(D) (-). O Phi Qudc, chu yéu 1a ngudi nhém O (83,1%).

Ca hai bénh vién da thyuc hién hai cudc bao dong thi, véi chi tiéu huy
dong 8 don vi mau nhom O, d& goi 13 nguoi HMDB, thoi gian trung binh
ngudi hién mau c6 mat dé hién mau 1a 15,5 phat, thoi gian hoan thanh quy
trinh hién mau trung binh 13 38,2 + 9,1 phit.
3.3.2.3 Kér qua huy déng nguwoi hién mdu dir bi va Sir dung mdu todn

phan cho cap ciru

Bdng 3.9. Két qud huy dong thuec té ngueoi hién mau du bj

Bénh vién )
hi s CatBa | Phua Quéc
S6 truong hop can goi ngudi HMDB 0 5
S6 don vi mau can cho cap ctu (don vi) 0 14
S6 nguoi duoc goi (nguoi) 0 21
S6 ngudi dén hién mau (% duroc goi) 0 14 (66%)
S6 ngudi hién mau dwoc (% dén) 0 14 (100%)
S6 don vi mau da sir dung (% thu dieoc) 0 14 (100%)
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Bang 3.9 cho thiy: Tai bénh vién Phl Quédc, nim 2013 ¢6 5 trudng
hop bénh nhan cip ciru can méu toan phan, phai goi 21 ngudi HMDB, 14
ngudi da téi tham gia hién mau. D tiép nhan duoc 14 don vi mau toan
phan, ty 1& hién mau duoc 1a 100%.

Chuong IV: BAN LUAN

4.1 Pic diém tinh hinh khdm chira bénh tai hai bénh vién nim
2011

Thong ké tinh hinh hoat dong cua hai bénh vién nam 2011 cho thiy
rd nhu cau mau du trir cho diéu tri, cAp ciru. BV Cét Ba cd 562 bénh nhan
VA0 vién cap ctu, 177 ca phau thuat; BV Phi Quéc 3.586 bénh nhan cip
ctu, thue hién 722 ca phau thuat, 1.200 ca dé tai bénh vién, sé tai nan giao
thdng vao cap ctu 1a 1.025 ca...Trong s6 ¢6 8.271 luot bénh nhan noi tri co
79 ngudi nudc ngodi. Vi xu hudng phat trién du lich, can tinh toan ca nhu
cau nhém méau hiém cho bénh nhan nuéc ngoai vao cip ciu.

4.1 Thue trang cong tic truyén mau & hai bénh vién
4.1.1 Thue trang diam bio nguon mdu cho diéu tri

Nam 2011, d&& dam bao méau cho diéu tri, hai bénh vién da tién hanh
nhan ché phim mau tir dat lién va két hop tiép nhan mau tai chd dé c6 mau
toan phan cho cip ctru. Hai BV d4 tiép nhan 596 don vi ché pham mau tir
dat lién: BV Cat Ba nhan 25 don vi KHC va 7 don vi khéi tiéu cau; BV
Phi Quéc nhan 564 don vi KHC (bang 3.1). Tuy nhién, quy trinh thuc
hién tiép nhan mau con don gian, thiéu chat ché: hai bénh vién khong lap
du tr0 mau hang nam, khong ky hop ddng vai co so cung cap mau, khong
theo ddi duoc nhiét d6 cua thing van chuyén mau, khéng dung véi quy
dinh ctia Bo Y té. Bénh vién Cat Ba chua c6 ti luu trit mau, chi vé dat lién
nhan mau khi can nén con thu dong, gia dinh bénh nhan phai tu chi tra
kinh phi cho phuong tién van chuyén tir dao vao dat lién va nguoc lai,
trung binh hét 4 triéu ddng/don vi mau.

Mot sb truong hop cip cru cAn mau toan phan, BV Pha Quéc da huy
dong nguoi nha bénh nhan va nguoi hién mau tinh nguyén tai dao dé lay
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mau, nam 2011 d& thu dugc 16 don vi mau. Mau thu dugc da sang loc
HBV, HCV, HIV bing xét nghiém nhanh, khong dap tng cac quy dinh.
4.1.2 Thuec trang cong tic lwu triv va phat mau

Hai bénh vién thyc hién cong tac luu trit va phat mau trong diéu kién
con nhiéu kho khin, han ché, anh huong téi chat lugng truyén mau. Bénh
vién Cat Ba khong luu trir mau; bénh vién Phi Quéc khong theo ddi dugc
nhiét d6 ta bao quan va chit lugng méu trong qud trinh luu trit. Hé thong
tai liéu quan ly ciing rat han ché, hai bénh vién khdng cé ba loai s6 co ban
la S6 du trii va cung cip mau- ché phim méu, S6 ghi két qua dinh nhom
mau va SO phat mau- ché phim mau, chi bénh vién Phii Quéc ¢d So dur tru
mau. Hai bénh vién khdng c6 ca 3 quy trinh co ban trong phat mau la:
dinh nhom mau hé ABO bang hai phuong phap, dinh nhém hé Rh(D) va
quy trinh thyuc hién xét nghiém hoa hop trudc phat mau. Chinh vi thé, theo
bang 3.2, hai bénh vién chi thyc hién dinh nhom mau hé ABO bang
phuong phap huyét thanh miu, trén phién da. Bénh vién Phi Quéc chi
thuc hién xét nghiém hoa hop & 22°C, bénh vién Cat Ba khdng thuc hién
xét nghiém hoa hop tai chd.

4.1.3 Thuee trang truyén mau 1am sang

Thuc hanh truyén méu 1am sang tai hai bénh vién con nhiéu han ché
va chua dap umg quy dinh tai Quy ché truyén mau. Ca 2 bénh vién khong
c6 ca quy trinh truyén mau 1am sang, quy trinh dinh nhém mau tai givong
va hudng dan xu tri tai bién truyén mau. Thuc té, cac khoa lam sang & ca
hai bénh vién déu khdng thyuc hién dinh nhdm tai givong theo quy dinh.
Niam 2011, hai bénh vién d& sir dung 287 don vi mau va ché phim méu
cho 124 bénh nhan: BV Céat Ba sir dung 32 don vi (7 khdi tiéu cau); BV
Phi Qudc st dung 239 don vi KHC va 16 don vi mau toan phan (bang
3.3). Tuy nhién, chua dap tmg di méau cho diéu tri: tai Cat Ba, 2 trudng hop
¢ chi dinh truyén mau nhung khong c6 mau dé truyén, 2 truong hop
huyét sic t6 <70g/l nhung khong c6 chi dinh truyén mau; tai Phi Quéc, 3
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truong hop duoc chi dinh nhung khong ¢6 méau dé truyén, 3 truong hop co
huyét sic t6 <70g/I nhung khéng dwoc chi dinh truyén mau.

4.2 Két qua ap dung hai bién phap ning cao chét hrong truyén mau

4.2.1 Két qua dp dung bién phdp lwu triv va siv dung ché phim méau
dwoc cung cdp tiv co sé truyén mdu khdc

Hai bénh vién da xay dung dwoc du tri mau hing nam va ky hop
ddng cung cap méau véi co s truyén mau trong dét lién; nim 2013 bénh
vién Cat Ba duoc trang bi ti bao quan mau, gilp duy tri 6n dinh luong
mau nhan vé va luu trir tai ddo. Nho d6, nam 2013, lwong mau st dung
tang 80,8% so v&i 2011, mau nhan vé duoc sir dung véi hiéu suit cao hon
so vai 2011 (68,9% so vai 42,4%) (bang 3.4).

Két qua tir bang 3.5 cho thay, sau san xuat, KHC c6 luong huyét sic
t6 14 20,06 + 1,63 g/dl, hematocrit 14 0,64 = 0,07, dat tiéu chuan quy dinh.
Sau khi chuyén tir Phii Quéc vé Kién Giang, lwong huyét sic t5, pH giam
¢ y nghia thdng k&, MCV va K* ting c6 y nghia théng ké so véi trudc
van chuyén nhung van dap (ng cac tiéu chuan quy dinh caa Bo Y té. So
vai 16 ching, 16 chuyén vé tir Phi Quéc c6 lugng huyét sic td thip hon
(18,78 + 2,09 g/l so voi 19,18 + 1,19 g/l) khdng cd y nghia thong ké voi
p>0,05. Qua d6 khing dinh, khdi hdng cau khdng sir dung hét tai dao, chuyén
vé dét lién (trong vong 21 ngay) Van dam bao cac tiéu chuin dé tiép tuc sur
dung.Nhiét do cua thang van chuyén méau duoc duy tri & 3°C -5°C, ca ta bao
quan méu trong gisi han tir 2°C -6°C, day 1a yéu té quan trong gidp 6n dinh
va duy tri cht rgng KHC cung cAp tir dét lién ra dao.

Nho hoan thién cac quy trinh 1am viéc chuan va tap huan cho nhan vién,
ddng thoi cung cp da sinh pham, cac ki thuat xét nghiém mién dich truéc
phat mau da dugc hoan thién, thuc hién theo diing quy dinh: dinh nhém bang
hai phuwong phap, trong 5ng nghiém; khi phat KHC, thuc hién chéo éng 1
& cac diéu kién 22°C, 37°C va c6 st dung huyét thanh khang globulin. Hai
bénh vién ciing da xay dung quy trinh, chuan héa ky thuat dinh nhém va
lam phan ng chéo tai givong. Nhd d6 an toan truyén méu trén lam sang
dugc dam bao tét hon. Theo bang 3.7, Nam 2013, BV Cat Ba sir dung 32
don vi KHC cho 10 bénh nhan, BV Phi Quéc sir dung 432 don vi cho 179
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bénh nhan, lugng mau su dung tang 69,5% so vaoi 2011. Theo dbi ¢ hai
BV, khéng ghi nhan truong hop nao 6 tai bién truyén mau.

4.2.2 Két qua xiy dung lwc lwong hién mdu dw bj, tiép nhin va sir
dung mdu toan phan huy dong tiv ngwoi hién mdau dw bi

Can thigp truyén théng nang cao nhan thic cong dong vé HMDB d4 dat
duoc nhig thay doi tich cuc, 1am nén tang cho viéc duy tri hanh vi hién mau
VA ciing ¢6 niém tin ¢ ngudi dang ky HMDB. Ty 1é nghe vé hién mau du bi o
hai huyén Ia 75,8%, ting so voi trudc can thiép (39,2%), chi sé hiéu qua cua
thay doi la 93%. Ty 1¢ d6i twong nghién ciru da ting nghe vé ngan hang
mau song tang tir 25,6% lén 54,2%, sy thay doi c6 y nghia thong ké voi
p<0,001, chi sé hiéu qua 1a 118%. Ty 1 PTNC sin sang ding ky HMDB
77,5%, ting so voi trudc can thiép (62,5%) c6 y nghia thong ké voi
p<0,001, chi s6 hiéu qua I1a 24% (biéu d6 3.3, 3.4, 3.5).

Hai huyén thyc hién tuyén chon ngudi HMDB va sang loc dinh ky
HBsAg, anti-HCV, anti-HIV 12 thang/lan. O Cét Hai, qua hai nim 2012-
2013, dat tuyén 60 nguoi ding ky HMDB, loai 4 ngudi do xét nghiém
sang loc duong tinh, tong c6 56 nguoi dat tiéu chuan. Huyén Pha Quéc tir
2011- 2013 c6 74 nguoi dang ky HMDB, loai 2 nguoi do xét nghiém sang
loc, 1 nguoi xin théi khdng tham gia (mang thai); tong lity tich 1a 71
ngudi dat tiéu chuan. Theo bang 3.8, & Cat Hai, 55,4% ngudi HMDB c¢6
nhém méau O, 1 nguoi thuéc nhém B Rh(D) (-). G Pha Quéc, chu yéu la
ngudi nhém O (83,1%). Khao sat chit lugng mau ¢ ngudi HMDB, céc chi
sb déu dap tng tiéu chuan theo quy dinh.

Két qua huy dong ngudi HMDB ciing cho thiy tinh hiéu qua va bén
vitng cua luc lugng HMDB tai hai dao. Hai cudc bao dong thir duoc thuc
hién theo ding ké hoach dé huy dong 8 don vi mau nhom O; két qua da
khang dinh su hop ly cua quy trinh huy dong nguoi HMDB trong trudng
hop khan cap va tinh thyc chét cua lyc lwgng HMDB; thoi gian trung binh
tir khi huy dong t6i khi c6 mau dé truyén cho nguoi bénh trong vong 60
phdt. Tai bénh vién Phii Qudc, nim 2013 ¢6 5 trudng hop bénh nhan cip
Clru can mau toan phan, phai goi 21 nguoi HMDB, 14 ngudi da téi tham
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gia hién mau, ty 1& dén 1a 66% so véi s6 ngudi duoc goi, ty 18 hién mau
duoc 1a 100% s6 ngudi dén hién mau (bang 3.9).

KET LUAN

1. Cong tac truyén mau tai hai huyén dio nim 2011 con nhiéu kho
khin, han ché:

- Hai bénh vién da nhan ché pham mau tir dat lién, bao gém 596 don vi
khéi hdng cau, khéi tiéu cau, huyét twong twoi va tiép nhan 16 don vi mau
tai chd; dé sir dung 287 don vi nhung chwa dap wng nhu cdu mau cho diéu
tri. Quy trinh nhan mau con don gian, khdng dap ung dang quy dinh.

- K¥ thuat phat méau va truyén méu 1am sang con nhiéu han ché: thiéu
quy trinh chuan, thiéu sinh phim, chi thyc hién dinh nhém mau bing 1
phuong phap, xét nghiém hoa hop chi thuc hién & 22°C, khéng dinh nhom
mau tai givong theo quy dinh.

2. Hai dao d& 4p dung ddng bd hai bién phap can thiép, nhe dé tir
nim 2012 hrong miu dip vng cho diéu tri va cip ciru ting 1én, chit
lwong truyén mau dwoc cai thién rd rét:

% Hai dao da lru trit va sir dung thuong xuyén ché phim mau duoc
cung cap tir dét lién:

- Hai bénh vién d& ky hop dong cung cip mau véi co s& truyén mau,
nim 2013 d& nhan 667 khdi hong ciu, sir dung 464 don vi, ting 75,8% so
v6i ndm 2011, ty 18 str dung ché pham mau d4 nhan la 69,5%.

- P4 thuc hién giam sat chat luong mau trong qua trinh van chuyén, luu
trir tai dao. Nhiét do thung van chuyén mau trong gisi han quy dinh tir 1°C-
10°C, tu bao quan mau trong gigi han 2°C — 4°C.

- Hai bénh vién d4 ban hanh cac quy trinh 1am viéc chuan, hudng dan
chuyén mén, b sung sinh pham va thuc hién ky thuat dinh nhdm mau, xét
nghiém hoa hop, truyén mau 1am sang. .. theo dung quy dinh.

% Xay dung duoc luc lwong hién mau du bi thuc chét, hiéu qua va bén
vitng gop phan dam bao nhu cau mau toan phan cho cap cuau:
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- GOém 56 nguoi ¢ Cét Hai, 71 nguoi & Phi Quéc, 70,9% cé nhdm méau
O, 1 ngudi ¢6 nhdm mau Rh(D) am, tién hanh sang loc HBV, HCV, HIV
dinh ky 12 thang/lan. Nhan thirc ciia nguoi dan hai dao vé hién mau du bi
thay d6i dang ké, ty 1& nguoi dan biét vé hién méu du bi ting tir 39,2% lén
75,8%, 77,5% sin sang hién mau duy bi.

- Thyc hién thanh cong hai cudc dién tap, huy dong 8 don vi mau nhom
0, thoi gian trung binh nguoi hién méu c6 mat dé hién mau la 15,5 pht.
Nim 2013, bénh vién Phii Qudc c6 5 bénh nhan cip ctu cin mau toan
phan, d& chi dong goi 21 ngudi hién mau dy bi, thu dwoc 14 don vi méu
toan phan, dap tng da nhu cau mau va st dung kip thoi cho cap cuu.

KIEN NGHI

Trén co s nghién ctiru va ap dung thanh cdngcéc bién phap nang cao
chat lugng truyén méau ¢ hai d4o lon, gan bo, ching tdi kién nghi:

1. Can tiép tuc nghién ctru c6 hé thdng vé tinh hinh truyén mau & cac
da0 nho, dao xa bo dé c6 bién phap dam bao an toan truyén mau cho cac
co s6'y té trén bién, dao.

2. Nhan rong md hinh dam bao ngudn cung cdp méu an toan cho céc
d40 16n, gan bo véi hai bién phap: Iuu trit khdi hong cau duoc cung cap tir
co s& truyén mau 16n trong dat lién va xay dung lee luong hién mau du bi
thuc chat, hiéu qua, bén virng dé dap ung nhu cau diéu tri, cip cau.

3. Co so y té trén dao can dam bao tt cong tac sir dung mau: xay
dung cac quy trinh 1am viéc chuan cho dinh nhém méu, phan tng hoa
hop, dam bao sinh pham cho ky thuat phat mau. Tién hanh dao tao, tap
huan cho can b ky thuat vién xét nghiém, bac si va diéu dudng lam sang
dé c6 thé thuc hién phat mau theo quy dinh va sir dung mau trén 1am sang
hop ly, an toan.

INTRODUCTION
5. The urgent need of the study

Safety and efficacy of blood transfusion depends on the blood supply
to ensure quality and rational use of blood, according to the World Health
Organization. Two common measures to ensure stability of blood for
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health facilities in the sea and islands in the world are (1) storage blood
component supplied from the mainland, in conjunction with (2)
establishing walking blood donor panel to mobilize and use whole blood
for emergencies.

Viet Nam has diverse terrain with more than 3,000 islands. Cat Hai
and Phu Quoc are the largest island districts. Health care service as well as
ensuring safe blood transfusion in the islands is now urgent and important
matter. Up to now, there is no comprehensive research about situation of
blood transfusion service in the island, as well as appropriate measures to
ensure the quality of blood transfusion, serving the needs of blood for
treatment and emergency. This thesis was conducted to meet the urgent
requirement.

6. Objective of the study

3. To research the situation of blood transfusion service at Cat Ba
general hospital (Hai Phong) and Phu Quoc general hospital (Kien Giang).

4. To evaluate the effectiveness of two methods applied to improve
quality of blood transfusion service in two islands: (1) storage and use of
blood products supplied from other blood centers and (2) establishing
walking blood donor panel, collecting and use of whole blood for
emergencies.

7. The unprecedented points in the study

- This is the first research in Vietnam, which gives the comprehensive
view about situation of blood transfusion service in the sea, islands
including blood resource and use of blood and blood products.

- The research has identified and confirmed the availability and
effectiveness of two methods in ensuring blood supply and clinical use of
blood for big and close islands: (1) storage and use of blood components
that were supplied from mainland and (2) establishment of the walk-in
blood donor panel and use of whole blood in emergency.

- The thesis provides important evidences and experienced lessons for
further researches and applying this model for blood safety program in
other islands in the whole country.

8. The thesis lay-out
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The thesis consists of 130 pages with 2 pages of introduction, 24 pages of
background, 23 pages of materials and method, 39 pages of results, 39 pages
of discussion, 2 pages of conclusion, 1 page of recommendations. There are
44 tables, 10 charts, 2 graphs, 8 pictures, 7 case studies. There are 113
references used in this thesis, in which, 45 references are in English.

CHAPTER 1
BACKGROUND
1.3 The matter of ensuring blood safety for islands in the world

Three-quarters of the world is covered by the sea with 175,000
islands of different sizes. The organization of blood transfusion services in
the ocean and the island is diverse, depending on the conditions of each
country. There are 5 basic solutions to ensure blood safety in the sea and
the island, which are:

«» Develop and streamlined system for blood transfusions service:
Organizing as a system with centralized transfusion services, this model is
suitable for the developed island nations such as Australia, Japan, and
Singapore, etc. Other countries may organize a network of blood
transfusion, that to be run by the Ministry of Health and/or Red Cross
(Indonesia, Malaysia).

<» Good implementation of blood transfusion service in the islands at
different levels:

- Organize full blood transfusion service: from blood donors
recruitment, blood collection, blood screening, blood product processing,
storage and distribution of blood component and clinical use.

- Organize a part of transfusion service: only storage of screened blood
products and supplied from other blood center.

- Organize minimum blood service without blood storage. Blood and
blood product is supplied in emergency blood transfusion from another
facility.

<+ Ensuring quality and safety blood and blood products supplying, with
two main forms:
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- Receiving blood products from blood center in the mainland. Popular
products are Red blood cell (RBC), platelet, fresh frozen plasma (FFP).

- Collecting blood from local blood donors, based on building up a safe
resource of blood donors. The islands usually develop walking blood donor
panel to be ready for an emergency cases.

<» Good implementation of clinical use of blood: the right indication,
rational use of blood and blood products is very important in ensuring
blood safety.

< Performing quality management of blood transfusion services: The
basic content of quality management of blood transfusion is the system
documentation including books, forms, standard of procedure (SOP),
guidelines in transfusion practice and training for medical staff about
existed SOP.

1.4 Blood transfusion service for islands in Viet Nam

1.4.1 Feature of health system and situation of health service for the
ocean and island in our country

The health service system for the sea and the island is today under
the general system of the nation. In general, medical services particularly
specialist and highly technical are not covered for all military and civilian
living, working on the island.

Currently, the sea and island attract big number of people. There are
approximately 242,000 people living in 12 island districts, over 700,000
fishermen on the fishing vessels, security forces, defense and people are
working, doing business, employees in more than 50 oil and gas
exploration works, tourists... Thus, the demands for health care in general
and in particular, the blood need increased year by year.

1.4.2 The need to improve quality of blood transfusion service for
ocean and island in our country

In 2011, health facility in Truong Sa Lon performed a caesarean
section for women, using 4 units of blood that were transported from Khanh
Hoa hospitals. Sinh Ton Island successfully primary treated for 2 multi-
trauma patients before sending them to hospital 175; two units of blood
were collected from soldiers on site. With the situation as traumatic blood
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loss, gastrointestinal hemorrhage, obstetrical complications etc., even in
remote islands or the mainland, the hospital needs blood and blood
components for emergency. Thus, the hospitals must have prepared plans
for blood supply in these cases. However, there is a lack of equipment and
work force in most of the islands, so difficulties in blood transfusion
practice can affect to the quality of treatment and to the detriment of
patients.

In recent years, the demand for health care as well as the demand for
blood is increasing due to economic development, population expending,
and security matter. The requirements for suitable organization of blood
transfusion services for the island in our country have become a urgent
matter to ensure the interests and equity in health care in this area.

1.4.3 Characteristics of research place

The study was conducted in two island districts: Cat Hai and Phu
Quoc. It is the two largest islands in the country with the same feature of
potential for economic development, tourism, security and defense.
Transportation and communication conditions between the island and the
mainland are quite convenient, with the popular vehicle such as ships,
ferries run every day.

CHAPTER 2. MATERIALS AND METHODS
2.5 Materials:
+« Group 1: 325 patients.

Selection criteria: Patients who received blood, patients who were
indicated of blood transfusion, patients who had Hb < 70g/l without blood
transfusion indication.

«» Group 2: 846 people (for KAP study about walk-in blood donation):

Selection criteria: age from 18 to 55 for female, 18 - 60 for man;
live/work longer than > 2 years at the island; live in the town of island;
voluntarily taking part to the research.

s Group 3: 22 medical staff
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Selection criteria: technicians working at the lap, being trained about
new SOP in compatibility test or nurse from clinical department who had
been trained in clinical use of blood.

¢ Group 4: 127 walk-in donors:

Selection criteria: people registering to walking donor panel, age
from 18 to 50, commit to donate blood at any time.

+«» Group 5: 45 units of red blood cell

Selection criteria: separated from whole blood using triple bag of
350ml by centrifuging in closed system.

2.6 Time and location

From 1/2011 to 12/2013 at two selected district islands: Cat Hai (Hai
Phong city) and Phu Quoc (Kien Giang province).

2.7 Methods
2.7.1 Research design
This is an interventional research through 2 phases:

- Phase 1- Situation research: cross-sectional combining with
retrospective research (1/2011 — 12/2011).

- Phase 2- Intervention study, not controlled, prospective approach.
2.7.2 Sample size

+« Group 1: Patient: all patients meeting criteria were selected. In fact,
there were 24 patients in Cat Ba (13 for pre- and 11 for post-intervention);
301 patients in Phu Quoc (121 for pre- and 180 for post-intervention).

« Group 2: people in two towns of islands for KAP study pre and post-
intervention:

- The number of interviewees included in the 25 qyp(1=p)
study was calculated by using the formula: "t e

p: Percentage of participants who have heard about walk-in blood
donation; Z%,.,, is the confidence coefficient with 95% CI; ¢ is the
relatively expected error.
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= Pre-intervention sample size: p = 0,35, ¢ = 0,2, with 10% of
possible error questionnaire form, there must be at least for each
island was n1 = n2 = 196 people (for two islands was n= 392

people).

= Post-intervention: p=0,7, ¢ = 0,1, with 10% of possible error
questionnaire form, there must be at least for each island was: nl =
n2 = 181 participants (for two islands was n= 362 people).

- Sampling: Sample households by multi-stage sampling. In fact, we
choose 429 people for pre-intervention and 417 people for post-
intervention with available questionnaires forms for analysis.

% Group 3: Health professional at two hospitals: Laboratory: 7
technicians, emergency department: 15 nurses.

« Group 4: Select all donors who registered to walking blood donor
panel and met the research criteria. In fact, there were 56 donors in Cat
Hai, 71 donors in Phu Quoc.

+¢+ Group 5: Red blood cell units, dividing into 3 sub-groups :

= Sub-group 1, 2: selection of 30 units from 41 units to transfer to Phu
Quoc that were used and sent back to Kien Giang after 21 days.

= Sub-group 3 (control group): 15 units that were storage at Kien Giang
hospital in 20 days (the time period preserved in Phu Quoc).

2.7.3 Research process

- Phase 1- situation assessment: Surveying the situation of blood
transfusion service in two islands; identify problems and solutions.

- Phase 2- intervention study: Conducting two symposiums on
walking blood donor panel; implementing interventions; monitoring of the
intervention process; evaluating the effectiveness of intervention;
summary and following up.

2.7.4 Surveying the situation

- Contents and index of research: Characteristics of health service
situation; blood supplying situation; the situation of blood storage and
distribution; the use of blood in two hospitals in 2011.

- ldentifying problems and solutions needed to be intervened: to
service provider (hospitals, steering committee of voluntary blood
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donation) and to the service beneficiaries (patients, blood donors,
habitants in islands).

2.7.5 Conduct and evaluate interventions effectiveness of applying two
methods to improve the quality of blood transfusion

2.7.5.1 Conduct intervention 1: Storage and use of blood products
provided from a blood transfusion center in mainland

- Receive and store blood products in the island: Signed contract
with blood center from mainland; additional equipment; temperature
monitoring during transportation of blood and blood storage refrigerator.

- Use of blood products: compose and use 3 SOPs in blood product
release, training for laboratory staff (4 classes for the two districts, 2
years). Compiled and issued SOP and guidelines in clinical use of blood,
and then, conducted 4 training courses on clinical blood transfusion.

2.7.5.2 Implementation of method 2: Establishment of walking blood
donor panel, collecting and using whole blood.

- Establishment of walk-in blood donor panel:

» Organize conference on building walking blood donor panel;
communication campaigns to raise public awareness about
emergency blood donation.

= Recruit and manage the walk-in blood donor club: registration,
enrollment examination, health record issuing and establishment
walk-in blood donor club panel.

= Screen HBV, HCV, and HIV for walk-in blood donors periodically
for 12 months / time.

- Activating the walk-in blood donor panel, collecting and using of
whole blood:

= Develop and issue mobilization process, collecting blood from the
walk-in blood donors; training for staff of the two hospitals on that
procedure.

= Test the procedure by activating the panel and assess the quality of
walking blood donor panel.

= Activate the walking blood donor panel in case of the emergency
that need whole blood; conducted in accordance with the national
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guidelines. Whole blood use and transfusion complications were
monitored.

2.7.5.3 Research’s assessment criteria
Effectiveness of interventions is based on:

- Comparison of results obtained with the standard intervention studies
(Guideline of Ministry of Health for blood transfusion 26/2013-TT-BYT));

- Comparison between the results obtained after intervention (2013
figures) with pre-intervention (2011 figures).

- Use the index to evaluate the effectiveness of communication:
Effectiveness Index = (p2 - p1) / p1 x 100 (p1, p2 was the proportion of
surveyed before and after the intervention); EI> 0: effective interventions,
El <0: ineffective interventions.

2.7.6  Diagram of the study

[ Cat Ba and Phu Quoc hospital ]
L

[ Situation assessement (1-12/2011) J
[

v Il ¥
Situation of blood and blood Situation of blood storage Situtaition of clinical
component resource and release use of blood
|2 [ ¥
1

Objective 1: Situation Assessement
Difine the problems and contents of intervention
!
Applying two methods of intervention
[ (1/2012—-12/2013) ‘
*

12 v
Method 1: Storage and use of blood Method 2: Establishing walk-in donor
component supplied from other blood center panel, activating and using of whole blood
! T )

Objective 2: Assessement of
effectiveness of intervention

Diagram 2.2. Objective diagram of the research
2.7.7 Data collection method

- Survey among households: Using questionnaire.
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- Collect secondary data: based on health statistics of the two hospitals,
other documents issued.

- Retrospect: Patient’s records and other documents relating to blood
transfusion activities in 2011 and 2013.

- Evaluate skills of laboratory staff and nurses by checklist.

- Case study: based on patient’s record samples, analyzing the situation
of indication and clinical use of blood, blood transfusion complications.

2.7.8 Tecnique used in the research: ABO blood grouping by two
methods; full compatibility test at 22°C, 37°C and using of anti-globulin;
ELISA and rapid test for screening virus; analysis of blood cells by
automated cell counter etc.

2.8 Data management

Data were clean, regulated by Epi Info 6.04 and analyzed by SPSS
18.0. Categorical variables described by %, the quantitative variables

described by the average value and standard deviation (X + SD). Test
differences by Student t-test and test .

CHAPTER 3
RESULTS OF THE RESEARCH
3.4 Characteristics situation two hospitals in 2011

There were 50 beds in Cat Ba hospital, 1.733 inpatients, 562 in
emergency and 177 operations were done in 2011. Phu Quoc hospital had
120 hospital beds, in 2011 there were 8,271 inpatients (among them 79
foreigners), 3,586 emergency patients, performed 722 surgeries, 1,200
births in hospitals, 1,025 emergency cases by traffic accident.

3.5 Situation of blood transfusion service in two hospitals

3.5.1 Situation of blood resources
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3.5.1.1 Situation of blood components received from the blood center

Table 3.10. Result of receiving blood component from other blood center

Hospital Cat Ba Phu Quoc Sum
Type of componen (n, %) (n, %) (n, %)
Red Blood Cell (unit) 25(78,1) | 564 (100) | 589 (98,8)
Platelet (unit) 7(21,9) 0 (0) 7(1,2)
Sum (unit) 32 (100) 564 (100) | 596 (100)

Comment: Two hospitals received 596 units of blood product from
other blood centers. Cat Ba hospital received 25 units of RBC and 7 units
of platelets; Phu Quoc hospital received RBC only (564 units) for storage.

The survey results shows that two hospitals had no blood supply
contract that was signed with the blood center, no temperature monitoring
of blood transportation containers and no evaluation the quality of blood
products received. Cat Ba hospital did not store blood; blood was only
received in need.

3.5.1.2 Situation of local blood donor resource

Survey shows Cat Hai district unprecedented media activities for
voluntary blood donation. Phu Quoc had developed advocacy of voluntary
blood donation; in 2011, received 168 units of blood and collecting 16
units of whole blood from patient’s relatives for emergency.

3.5.2 Situation of blood storage and distribution

The survey results showed that laboratory of Cat Ba hospital had 2
employees, Phu Quoc had 7 employees. Cat Ba hospital did not have
blood storage refrigerator; both of the hospital did not have red blood
sample for ABO grouping.

Table 3.11. Result of performing blood group typing and compatibility
test
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Hospital
CatBa Phu Quoc
Test
ABO Blood group typing method Serum Serum
ABO Blood group typing method Flag-stone Flag-stone
Cqmpatlblllf[y test at 22°C, _37 Cand No At 22°C only
using of anti-human globulin

Two hospitals only performed the ABO blood group typing by serum
samples, on the flagstone. Phu Quoc hospital performed compatibility test
only in 22°C, hospital Cat Ba did not perform that test.

3.5.3 Situation of clinical use of blood

A retrospective study on patients’ record at two hospitals for blood
transfusion practice showed there were 2 cases at Cat Ba hospital that had
been indicated but there were no blood for transfusion, 2 cases of
hemoglobin <70 g/l but there was no indication of blood transfusion. At
Phu Quoc hospital, 3 cases had indication of blood transfusion but no blood,
3 cases of hemoglobin <70 g/l but not designated as no blood in the stock.
There were not SOP on clinical use of blood, blood grouping at bed site
guidelines for transfusion complication management.

Table 3.12. Result of blood use in two hospitals in 2011

Hospital Cat Ba Phu Quoc Total

Indicator n % n % n %

RBC 25 | 78,1 | 239 | 93,7 | 264 | 92
Type of Platelet 7 219 o | o | 7 | 24
component

Whole Blood 0 0 16 6,3 16 5,6
Total 32 | 100 | 255 | 100 | 287 | 100
Number of receivers 9 115 124

Two hospitals used 287 units of blood and blood products for 124
patients. Cat Ba hospital used 32 units (7 blocks platelets); Phu Quoc
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hospital used 239 RBC units and 16 units of whole blood. Total number of
patients receiving blood was 124 people.

3.6 Result of applying two methods to improve blood service

3.6.1 Result of receiving, storage and use of blood component from
other blood center

3.6.1.1 Result of receiving and storage of blood component

In 2013, two hospitals had blood scheduled annually, had signed a
contract for supplying blood with blood center from mainland.
Transportation cost was covered by the hospital.

Table 3.13. Comparing result of blood component received in 2011

and 2013
Component REC Platelet FFP Total
Hospital (Unit, %) (Unit, ®0) | (Unit, %)| (Uni6)
2011 25 (78,1) 7(21,9) 0 32
Cat 2013 40 (95,2) 2(4.8) 0 42
Ba I .
HICVeasing 60 0 0 31
rate
2011 564 (100) 0 0 564
Phu 2013 627 (99,1) 0 6 (0,9) 633
Quoc .
Increasing 11,2 0 12
rate
2011 589 (98.8) 7(¢1.2) 0 596
2013 667 (98,8) 2(0,.3) 6 )
Total (98,8) (0.3) 0.9) 675
Increasing
13,2 0 13
rate

Table 3.4 shows that in 2013, two hospitals received 675 units of
blood products, an increasing of 13% in compared to 2011; including red
blood cells (98.8%), platelet units and fresh frozen plasma.

3.6.1.2 Result of quality assessment of red blood cell before and after
storage in island
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Table 3.14. Morphology va biochemical indices of red blood cell
before and after storage in Phu Quoc island

ime of sample | Blood component to/from Blood
collection Phu Quoc component
Before After to storage in P
R : setribmti Kien Gian
Indicator distribution distribution day 20) (3;g
(day 3) @ | (day 19,20y @| Way
Hb (g/dD) 20,06 =1.,63 |1878=2,09 | 19.18 =1.19 |p1»<0.05
P12< 0,05
MCV (1) 90.3£5.3 96,4+ 12.5 93.2+4.1
P23<0.05
pH 6.92+0.13 6.67=0.30 6.05+ 0.24 |p;»<0.001
P12< 0,001
K~ (mmol/l) 478+051 |11,18+8,15 | 12,39+2.72
P23<0,05

After possessing, hemoglobin of RBC was 20.06 £ 1.63 g/dl. After sending
from Phu Quoc to Kien Giang: hemoglobin was 18.78 + 2.09 g/dl, with a
significant decrease in comparing to the previous point; K" was 11.18 + 8.15
mmol/l that increased with significance difference by p <0.05. Compared to
control group, RBC transferred from Phu Quoc had lower Hb (18.78 + 2.09 g/l
versus 19.18 + 1.19 g/l) but it was not significant difference with p > 0.05.

|7 p<0.05 —_I_

5.600— o

5.800—

5,5+0,1295

t_mean

5.400—

5,4x0,0988

5.200— o

5.000

T
Cat Ba Phu Quac

Bénh vién

Chart 3.6. Result of monitoring refrigerator temperature in two hospitals
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Figure 3.1 shows that the average temperature of storage cabinets
was 5.4 + 0,09°C Cat Ba, Phu Quoc was 5.5 + 0,13°C.
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Chart 3.7. Result of monitoring temperature in storage box during
transportation

Average temperature in blood box exchanged between Phu Quoc
hospital and Kien Giang hospital ranging from 3°C - 5°C.

3.6.1.3 Result of capacity expend in safe blood component release

The survey showed that two hospitals had compiled and used two
SOPs for ABO blood group typing by two methods and for compatibility
test before release blood products. The compatibility test had been fully
performed at 22°C, 37°C and using the anti-human globulin.

Table 3.15. Result of technique assessment in red blood cell pre-released

compatibility test

Hospital Cat Ba Phu Quoc

Number Point in Number Point in
Standard of of evarage of evarage
Procedure technician (X £5D) technician (X £SD)
ABO group typing by 2

i 2 9.65+0.21 5 9.63£0,17

methods
Compatibility test 2 9.62+0.17 5 10 £0.0
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Result of technique assessment among laboratory technician shows
that, average point in Cat Ba hospital is 9,65 + 0,21 and in Phu Quoc
hospital is 9,63 = 0,17.

3.6.1.4 Result of blood component clinical use

Table 3.16. Result of use of red blood cell concentrate at two hospitals

Hospital Cat Ba Phu Quoc Sum
Varian 2011 | 2013 | %inc® | 2011 | 2013 | % inc*| 2011 | 2013 | % inc’
Received (unit) 25 40 60 564 627 | 11,2 | 589 | 667 132
Used (unit, % received) 3 ¥ 28 239 2 80,8 264_ 104 75,8

(100) | (80) (424) | (68,9) (44,9) | (69,5)

Number of receiver (case) 9 10 11.1 115 179 61.8 124 189 51.6
Rate of RBC/case 2,78 32 2,08 | 241 213 | 245
Rate of RBC/1.000 people 139 | 267 | 921 | 257 | 432 | 681 | 251 | 35 | 394
Clinical complication 0 0 0 0 0 0 0 0 0

% inc — Incrousing percentage

Table 3.7 showed that in 2013, two hospitals used 464 units of RBC,
increasing rate was 75.8% compared with 2011, the percentage of use of
blood received was 69.5%.

The 2013 survey showed that two hospitals compiled SOP for ABO
blood group typing at bed site and conducted blood grouping for both
patients and blood bag at bed site while transfusing of 464 units of red
blood cell.

3.6.2 Result in establishing, retaining the walking donor panels and use
of whole blood from walk-in donor

3.6.2.1 Result of communication campaign about walk-in blood donation

We have interviewed 417 people to assess the level of awareness on
walk-in blood donation change compared to pre-intervention (2011). The
average age was 37.1 £ 10.7 years old, 36.0% below the level of
education high school; mainly self-employed workers (56.8%).
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Chart 3.8. Percentage of interviewees have heard about “walk-in
blood donation’ before and after intervention

Chart 3.3 showed that: After the intervention, 75.8% of interviewees
have heard about walk-in blood donation in two districts that increased to pre-
intervention (39.2%), the difference was statistically significant with p
<0.001, the effect index of the change was 93%.
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Chart 3.9. Percentage of interviewees have heard about ““live blood
bank’ before and after intervention
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Table 3.4 below showed that the proportion of study participants had
heard about live blood bank after intervention was 54.2%, when it was 25.6%
before the intervention, the change was significant difference with p <0,001,
the effective index was 118%.
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10 | (0=417)
Cat Hai Phu Quoc Total
p <0,001 p <0,05 p <0,001
EffectiveIndex =32%  EffectiveIndex = 16%  Effective Index = 24%

Chart 3.10. Percentage of interviewees were willing to
donate blood for emergency case

Chart 3.5 showed that 77.5% of participants said to willing to register to
be walk-in blood donor, with a significantly increase with p <0.001 compared
with before the intervention, the effective index was 24%.

3.6.2.2 Result of establishing and retaining walk-in blood donor panel

Two districts recruited and periodic screened HBsAg, anti-HCV,
anti-HIV 12 months/time for blood donors. In Cat Hai, there were 60
people registering to walk-in blood donor panel, 4 donors were rejected
due to positive screening test, total of 56 people were available. Phu Quoc
had 75 registered donors; among them, 3 people were rejected due to
screening test, 1 was not involved by personal reason, there were 71
available donors. Performing two alarm tests, with the target of mobilizing
8 units of blood group O, 13 walk-in blood donors had been called,
average time for presence of blood donors to give blood was 15.5 minutes,
the time for completion of the process of blood donation was 38.2 + 9.1
minutes.
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Table 3.17. Typing of walk-in blood donor per blood group

Island Cat Hai Phu Quoc Sum
Blood group n % n % n %
o 31 55,4 59 83,1 90 70,9
A® 10 17,8 3 4,2 13 10,2
B® 14 25,0 9 12,7 24 18,1
B© 1 1,8 0 0 1 0,8
Sum 56 100 71 100 127 100

In Cat Hai, 55.4% of the walk-in blood donors belongs to blood type
O, 1 donor has group B Rh (D) negative. In Phu Quoc, most of donors are
O group (83.1%).

3.6.2.3 Result of activating and use of whole blood for emergency

Table 3.18. Result of activating walking blood donor panel

Hospital

Cat Ba | Phu Quoc
Varian
Number of cases that need blood (case) 0 5
Required blood (unit) 0 14
Number of donors to be called (donor) 0 21
Number of donors coming to donate (% calling) 0 14 (66%)
Number of donors who donated (% coming) 0 14 (100%)
Number of blood unit used (% collected) 0 14 (100%)

Table 3.11 shows that: In Phu Quoc hospital, there were 5 cases of
emergency that required whole blood; we called 21 walk-in blood donors.
There were 14 donors coming to donate blood. 14 units of whole blood
were collected; blood donation rate is 100%.
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CHAPTER 4. DISCUSSION

4.2 Characteristics of health service at two hospital in islands in 2011

Statistics on the operation of the two hospitals in 2011 showed the
need for reserve blood for treatment and emergency. Cat Ba hospital had
562 patients in intensive care, 177 surgeries; Phu Quoc hospital had 3,586
emergency patients, performed 722 surgeries, 1,200 delivering at the
hospital, the number of traffic accidents was 1,025 cases ... Among 8271
inpatients, there were 79 foreigners. Along with the development of tourism
trends, the demand for both rare and popular blood groups in emergency
became higher.

4.3 Situation of blood service in two islands in 2011
4.3.1 Situation of blood and blood component resource

In 2011, to ensure blood and blood component for treatment, both of
the hospital two received blood products from the mainland and
sometimes, collected whole blood for emergencies. Two hospitals
received 596 units of blood products: hospital Cat Ba received 25 units of
RBC and 7 units of platelets; Phu Quoc hospital received 564 units of
RBC (Table 3.1). However, the implementation process of receiving
blood was simple, two hospitals had no blood estimating annually and
non-contracted with provider. The temperature of the transportation box
and refreeze was not monitored, that did not meet the criteria of the
Ministry of Health. Cat Ba Hospital had no blood storage cabinet, only
receive blood in need; patient's family must pay for the cost of
transportation from the island to the mainland, the average fee was
approximately 4 million Vietnam dong/unit of blood.

Phu Quoc hospital mobilized patient’s relatives and some volunteers
to donate blood. in 2011 16 units of blood whole blood ware collected.
Screening for HBV, HCV, HIV was done by using rapid test, do not meet
the regulations of MOH.

4.3.2 Situation of blood storage and release
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Two hospitals carried out blood storage and distribution in difficult
and limited conditions that may affect to the quality of blood transfusion.
Cat Ba hospital did not store blood; Phu Quoc hospital did not follow-up
cabinet storage temperature and blood quality during storage. Document
management system was also very limited, two hospitals did not have
three basic notebooks consisting of ordering and release blood and blood
products, record of blood and blood products test result; Phu Quoc
hospital only had notebook for scheduled blood. There were not 3 basic
SOPs that were: SOP for ABO blood group typing by two methods, the
group Rh (D) typing and compatibility test performed before release of
blood. Therefore, according to Table 3.2, two hospitals performed the
ABO blood group typing by means of serum samples, on the rocks. Phu
Quoc hospital only performed cross match testing in 22°C, Cat Ba
hospital did not perform integration testing in place.

4.3.3 Situation of clinical use of blood

There were limitations and difficulties in blood transfusion practices
in clinic at two hospitals and it did not meet the regulations of MOH. Both
hospitals did not have SOP for clinical use of blood, blood grouping and
guidelines in transfusion complications. In fact, the clinical departments at
both hospitals did not perform blood grouping at bedside. In 2011, the two
hospitals used 287 units of blood and blood products for 124 patients: Cat
Ba hospital uses 32 units (7 platelets); Phu Quoc hospital uses 239 units of
RBC and 16 units of whole blood (table 3.3). However, that amount of
blood did not meet the demand: in Cat Ba, 2 cases indicated but no blood
transfusions for transfusion, 2 cases having hemoglobin <70 g/l, but there
was no indication of blood transfusion; in Phu Quoc, 3 cases had
indication but there were no blood for use, 3 cases with hemoglobin <70
g/l but not blood transfusion.

4.4 Result of applying two method of intervention to improve quality
of blood service

4.4.1 Result of applying storage and use of blood component supplied
from other blood center
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Two hospitals planned to build blood and contracted annual supply of
blood transfusion establishments in the land; in 2013, Cat Ba hospital is
equipped with refrigerator, help to maintain stable blood received and
stored on the island. Thus, in 2013, the rate of blood use increase 80.8%,
compared to 2011, received blood are used with higher performance,
compared with 2011 (68.9% versus 42.4%) (Table 3.4).

Results from Table 3.5 showed that, after production, hemoglobin of
RBC was 20.06 + 1.63 g/dL, hematocrit was 0.64 + 0.07 that met the national
standard. After sending from Phu Quoc to Kien Giang, hemoglobin, pH
decreased with significance difference, MCV and K + increased significantly
in comparing with the previous transportation but still met the standards set
by the Ministry of Health. Compared to control batch, batch sent from Phu
Quoc had lower hemoglobin (18.78 + 2.09 g/l versus 19.18 + 1.19 g/l), but
the difference was not statistically significant with p > 0.05. Thereby, RBC
unused in the island, sent to the mainland (within 21 days) still maintained the
standards for continued use. The temperature of the blood was maintained at
3°%C - 5°C, whole blood storage cabinets in 2°C -6°C that was an important
factor to help maintain stability and ensure quality of RBC from the mainland
to the island.

Thanks to the complete workflow and training about SOP for
laboratory staff, and provided sufficient biological and immunological
assay of Dblood before development was complete, comply with
regulations: blood groups typing by two methods, in the tube; when
release of RBC, performed cross tube 1 in the conditions of 22°C, 37°C
and used anti-globulin serum. Two hospitals developed SOP and
implement cross-match reaction at bedside. Thus, blood safety was
guaranteed and improved in clinical site. In 2013, Cat Ba hospital used 32
units of RBC for 10 patients; Phu Quoc hospital used 432 units for 179
patients, that increased 69.5% than 2011. There were not complications of
blood transfusion.

4.4.2 Result of establishing walking blood donor panel, activating,
collecting and use of whole blood
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Media interventions raising public awareness about the emergency
donation made positive changes in community, as the basis for
maintaining blood donation behavior. It also reinforced walk-in blood
donor’s confidence of their activities. The rate of participants that knew
about walk-in donation in two districts was 75.8%, an increasing
compared to pre-intervention (39.2%), the effective index of change was
93%. Proportion of study participants had heard about live blood banks
increased from 25.6% to 54.2%, the change was statistically significant
with p <0.001, the effective index was 118%. The rate of participant who
ready to register to donate in emergency was 77.5%, increasing in
compared to pre-intervention (62.5%) that made statistically significant
with p <0.001, the effective index was 24% (Figure 3.3, 3.4, 3.5).

During the intervention phage, we implemented periodic screening
for HBsAg, anti-HCV, anti-HIV 12 months/time for every registered
blood donor. In Cat Hai, over two years 2012-2013, 60 people registered
to walking blood donor panel, 4 donors were rejected by positive
screening test, a total of 56 donors met selection standards. In Phu Quoc
from 2011- 2013 with 74 people registered to walk-in blood donor panel,
2 donors were excluded due to positive result, 1 donor was not involved
since pregnancy; the cumulative total of 71 available donors. In Cat Hai,
55.4% of donors with blood type O, 1 was B Rh (D) (-). In Phu Quoc,
mostly of donor were O group (83.1%). Assessing the quality of walking
blood donor panel by biochemical indices proved that all donors met
national standards for safe blood donation.

Two alarm tests were carried out according to the plan to collect 8
units of blood group O in 2013. Results confirmed the reasonableness of
the activation process of walk-in blood donor in emergency; the average
time from the calling for donor to have blood sending patient within 60
minutes. The result also proved the effectiveness and nature of the panel.
At Phu Quoc hospital, there were 5 cases of emergency that needed whole
blood. We had to call 21 registered donors from the panel, 14 people came
to donate, the rate of donation was 66%. All collected blood units were
safely used for patients.
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CONCLUSION

2. There were difficulties and limitations of blood service in two
islands in 2011 such as:

- Two hospitals had received blood products from the mainland,
including 596 units of RBC, platelet, fresh frozen plasma and receiving 16
units of whole blood at the island; 287 units of blood were used but it did
not meet the blood requirement for treatment. The process of blood product
exchange was simple and did not meet the national regulations.

- Technique in blood release and clinical use of blood was in poor
quality: lack of SOP, lack chemicals, blood group typing done only by one
method, compatibility test was performed only at 22°C.

3. Two methods of intervention were successfully applied in two
islands that help to sufficiently meet the demand and significantly
improve quality of blood service

+¢+ The islands stored and stably used blood products supplied from the
mainland:

- The hospitals had contract with the blood center to provide blood
products; 667 units of RBC were received in 2013, 464 units were used that
increased 75.8% in comparing with 2011.

- Quality of blood during transportation and storage was monitored by
hemoglobin, MCV, Hct, pH, K*. The temperature of both transportation box
and refreeze were control within 1°C-10°C and 2°C - 6°C.

- The hospitals issued SOPs, guidelines, ensure quality reagents and
performed blood grouping typing techniques, compatibility test, and clinical
blood transfusion process according to national regulations.

+» Developed an effective and stable walking donor panel that
contributed in ensuring sustainable demand of whole blood for emergency:

- It consists of 56 registered donors in Cat Hai, 71 donors in Phu Quoc.
Among them, 70.9% had blood group O, Rh (D) negative; the screening test
for HBV, HCV, HIV was conducted once every 12 months. People's
awareness about emergency blood donation changed significantly, the
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proportion of people knew about walk-in blood donation increased from
39.2% to 75.8%, 77.5% expected to be willing to donate blood any time for
emergency.

- Two exercises were successfully implementation to activate blood
donor panel and collected 8 units of whole blood. In 2013, Phu Quoc
hospital had 5 patients required whole blood, we called 21 registered
donors, 14 of them came to donate, 14 units of whole blood were collected
and safely used for patients.

RECOMMENDATION

Basing on research and successful application of measures to improve
the quality of blood transfusion in two large islands, we propose:

4. Further systematic study on the blood transfusion in other small
islands, offshore islands in order to identify the methods in ensuring the
safety of blood transfusions for medical facilities on the seas and islands.

5. Replication this model ensures safe blood supply for the islands,
near the shore with two measures: storage of RBC supplied from blood
centers and establishing the walking blood donor panel substantially,
effectively and stably.

6. Health facility on the island have to ensure better use of blood:
issuing SOP for blood group typing, full compatibility test, ensuring
quality reagent for laboratory and training these procedures for staff of
both laboratory and clinic.



