PAT VAN PE

1.Tinh cip thiét ciia dé tai

An toan truyén mau dugc dam bao l1a dua vao nguon mau cung cap c6 chat lugng va viéc st
dung mau trong 1am sang hop ly. Céc bién phép nang cao chit lugng méau dua vao nguoi hién
mau c6 chat lwong va &p dung ky thuat diéu ché tién tién luon dugc chuan hoa, c6 su kiém tra
giam sat chat lugng ché pham mau chit ché va cac béac sy, diéu dudng phai co kién thic vé
truyén mau lam sang.

Hai Phong la thanh phd cang bién véi dan sb khoang 1,8 tri¢u ngudi va co khoang 4.000
giuong bénh. Nam 2007, Trung tim Huyét hoc - Truyén mau Hai Phong dugc thanh lap,
cong tac truyén mau & thanh phd giai doan 2010 - 2011 d& c6 nhiing tién bo nhung s6 lwong
va chat lugng ché phim mau chua dugc cai thién nhidu. Giai doan 2012-2013, Uy ban
nhan dan thanh phé d4 c6 chi dao cong tac truyén mau nhim ning cao chit lugng mau va
ché pham nhu: kién toan Ban chi dao van dong HMTN; xdy dung ké hoach mo rong ddi
twgng nguoi hién mau; iy mau tap trung theo dot; ap dung quy trinh san xuat ché pham
mau dugc chuin héa theo du an khoa hoc cong nghé 11-DAS, diéu ché trong vong 8 gio
ké tir khi két thuc tiép nhan mau; t6 chirc da0 tao nang cao kién thirc truyén mau lam sang
cho cac béac sy va diéu dudng. Cho dén nay, chua c6 cong trinh ndo nghién ciru danh gia hi¢u
Qué cac bién phap ning cao chét lvgng méau cia thanh phd. Dé tai nay duoc thuc hién dé dap
{mg nhitng y&u cau cap thiét va thuc tién do.

2. Muc tiéu ciia dé tai:

1. Nghién ctru thyc trang chat lugng méau va ché pham mau tai Hai Phong giai doan 2010 -
2011.

2. Péanh gia hiéu qua mét s6 giai phap: mo rong ddi tuong nguoi hién mau; tiép nhan mau tap
trung; &p dung quy trinh chuan hda san xuét; dao tao truyén mau lim sang dé nang cao chat luong
mau va ché pham mau tai Trung tm Truyén méau Hai Phong giai doan 2012 — 2013.

3.Y nghia thuc tién va déng gop méi ciia dé tai

Day 1 cong trinh dau tién & nudc ta nghién ciru day da vé thyc trang truyén méu & mot
trung tam truyén mau khu vuc vé thuc trang chat lugng mau va ché pham méu tir d6 ding cac
bién phap can thiép nhu mé rong dbi twong ngudi hién mau; tiép nhan méau tap trung sé luong
I6n; &p dung quy trinh chuan hda san xuat ché pham mau; dao tao nang cao kién thirc truyén mau
Iam sang dam bao cung cp va sir dung mau c6 chét lugng cua maot trung tam truyén mau vang.

Nhimng két qua thu dugc 1 bang chimg khoa hoc ¢ gid tri cho viéc nang cao chat lugng
truyén mau ¢ cac trung tdm truyén mau ving. Dé tai ¢6 kha ning mg dung ¢ nhiéu trung tim
truyén mau viing trong ca nudc nén c6 ¥ nghia thuc tién cao.

4. Cau trdc luan an

Luan an trinh bay trong 108 trang: dat vn dé (2 trang), tong quan (27 trang), ddi twong va
phuong phép nghién ctru (16 trang), két qua nghién ciru (29 trang), ban luan (3 1trang), két luan
(2 trang), kién nghj (1 trang).

Luan an gébm 37 bang, 10 biéu d6, 3 so d. Trong 132 tai liéu tham khao c6 84 tai liéu tiéng
Anh, 48 tai lidu tiéng Viét, hau hét trong 10 ndm tr¢ lai day. Phu luc gom 9 tai liéu gom cac
vin ban va quyét dinh dén cac giai phap nang cao chat lugng mau va ché pham méau va tiéu
chuan chat lugng mau va ché pham ctia Chau Au va Viét Nam.

Chuong I: TONG QUAN TAI LIEU



1.1. M6 hinh t6 chirc cung cAp mau trén thé giéi

Nhiéu nuéc trén thé gi6i, truyén mau da phét trién va tro thanh chwong trinh quéc gia. Mot
s6 nu6c giao cho Hoi Chir thap do dung ra td chirc thuc hién chuong trinh truyén mau va
cling Véi trung tAm truyén méu tiép nhan, sang loc, diéu ché cac ché pham mau va cung cap
mau an toan cho céc bénh vién. Pién hinh cho hinh thirc nay l1a Uc , Bi, Phan Lan,
Luxemburg, Ptrc, Nhat Ban, Han Quéc. .. Mot s6 nuée lai chi do cac trung tdm truyén mau khu
Ve va cac co sd y té to chirc thye hién nhu Anh, Phap, Y, Canada, Ireland.... Xu hudng tap
trung hod ngan hang méu cia cac nudc trén thé giéi hién nay 1a giam bot sy phan tén cac ngén
hang mau nho 1¢ va tap trung dan vao nhimg trung tam 1én dé c6 diéu kién thuan lgi trong viée
sang loc, diéu ché cac ché pham mau nham dam bao an toan va chat lugng hon.

1.2. M6 hinh t6 chirc cung ciAp mau & Viét Nam

Truéc nam 1994 tré vé trude, cac bénh vién déu tu cung, tu cép mau chua cé nguodi
HMTN. Tir nim 1994 dén nim 2005, & Viét Nam con 101 ¢ sé truyén méau cip trung uong,
cép tinh, thanh phé va c6 khoang 550 co sé cap huyén. T6 chirc co s¢ truyén mau nho, nim
rai rac trong hé théng cac bénh vién, trang thiét bi lac hau, thiéu can bo chuyén khoa, to chiic
tiép nhan mau vai s lwgng nho, ngudn ngudi hién mau chi yéu 1a tir nguoi hién mau chuyén
nghiép.

Tir 2005 dén nay budc dau ching ta d4 tap trung hoa dugc mot s6 ngan hang méau va xay
dung duoc 5 trung tim truyén méau khu vyc (TTTMKYV), nhimng trung tim ndy tro thanh
nhitng ngan hang méau lén, chiu trach nhiém cung cap mau cho cac bénh vién, cc tinh ma
trung tdm bao pha. Tir 2007 dén nay, ca nuéc thém xay duyng 8 Trung tim Truyén mau ving
(TTTMV), budc dau ching ta d4 xay dung dugc phong trdo HMTN phét trién, ching ta da
thanh lap Ban chi dao van dong HMTN cép qudc gia va Cac cap tinh, huyén, cong tac to chirc
van dong hién mau duogc thyc hién mot cach hiéu qua, da duy tri ngudn ngusi HMTN 6n
dinh.

1.3. Cac giai phap nang cao chit lwgng mau
1.3.1. Gidgi phdp vin dong HMTN va lwa chon nguwoi HMTN c6é nguy co thip va hién mdu
nhdc lai

La bién phap hiru hi¢u dé nang cao chat lwong mau va bao d¢am an toan truyén méu, ting ca
vé s6 lwong va chat lugng mau phuc vu cho cip ciru va diéu tri, bao gdm céc giai phap sau:
1.3.1.1. Gidi phdp truyén théng

Truyén thong 1a cach thirc ma khi thuc hién bat cir chuong trinh x& hgi ndo ching ta ciing
phai st dung, ching ta phai tuyén truyén cho ngudi hién méu hiéu 18 y nghia cua viéc
HMTN, diy la hoat dong can cho moi ngudi, cho todn x& hoi, dé gitip nhitng ngudi bi cac
bénh hay tai nan can ding mau.
1.3.1.2. Gidi phdp vé lap ké hoach va t6 chikc chi dao

Ching ta can xay dung, 1ap ké hoach va thyc hién tot chwong trinh HMTN cho ca tinh/
thanh phd va cho timg quan, huyén. Chuong trinh ndy phai dam bao muc tiéu Ia cung cip du
s6 lugng méau an toan, dua chuong trinh HMTN thanh chuong trinh quéc gia dé nha nudc truc
tiép quan 1y, dau tu kinh phi, t chirc sap xép con ngudi.

1.3.2. Gidi phdp ldy mau tdp trung

1.3.2.1. Xay dung cdc diém hién mau: T6 chirc cac diém hién mau 1a noi dién ra hoat dong tiép
nhan mau cla cac trung tdm truyén méu ciing la noi dé van dong tuyén truyén hién mau.
Diém hién mau 1 cong cu quan hé cong chung dic thi va quan trong nhat caa dich vy truyén
méu nhu thiét 1ap quan hé, tu van va chim soc ngudi hién mau va 1a noi quang ba hinh anh
hi¢u qua nhét d6i voi dich vu truyén mau.



1.3.2.2. Xay dung hé thong truyén mdu tap trung.
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So d6 1.1. M6 hinh cung cap mau tir TTTMKV dén cdc tinh

1.3.2.3. T6 chikc su kién va hién mau sé lwong Ién

An toan truyén mau duoc dam bao dwa trén co so xay dung duge ngudn ngudi hién mau
an toan, dugc tuyén chon tir cong déng nguy co thap, dam bao duge yéu cau du vé sb luong,
chit luong va mang tinh 6n dinh, bén virng. Trén thuc té, & nhitng nudce, nhitng khu vic ma
tinh trang thiéu mau con dang tiép dién thi viéc duy tri 6n dinh nguén méau con nhiéu kho
khin. O nudc ta ty 18 lugt nguoi hién mau méi dat 0,79% so voi yéu cau tdi thiéu 1a 2% dan
s6 hién mau nén con thiéu mau cho cép ciru va diéu tri ngudi bénh.
1.3.3. Gidgi phdp ning cao chit lwong xét nghigm sang loc cic bénh nhiém tring va hoa
hop mién dich

Trang bi nhirng thiét bi sang loc mau hién dai c6 do nhay va do dic hiéu cao, nguyén ly
hoat dong cta cac trang thiét bi phai dat mtrc hién dai nhat nhu hoa phat quang, sinh hoc
phén tr (PCR), t6i day dua k¥ thuat NAT vao sang loc, thuc hién nghiém quy ché kiém tra
chit lugng.
1.3.4. Gidgi phdp sin xudt ché phim mdu trong vong 8 gio ké tir khi két thiic tiép nhin mdu
va bdo qudn, lwu trit mdu ditng quy chuin

Chung ta phai c6 trang thiét bi dat chat rong phuc vu cho cong tac san xuat ché pham mau nhu
may ly tm lanh, may ép tach huyét twong, cac loai may chiét tich té bao méu... Quan trong hon
4 thoi gian tiép nhan méu va chuan bi tii mau dam bao san xuét dung thoi gian.
1.3.5. Gidgi phdp ning cao nhin thirc sir dung ché phim mdu

Mg cac 16p dao tao cho cac bac sy va diéu dudng 1am 1am sang vé an toan truyén mau, c6
chi dinh hop 1y an toan va hiéu qua. Chung ta phai c6 tong két cac tai bién truyén mau trong
lam sang dé rat kinh nghiém va khac phuc hiu qua ngay, tir 46 phan hoi lai cho tit ca cic
khau trong dich vu truyén mau dé dam bao chét luong cao nht.
1.3.6. Gidgi phdp truyén mdu i than

1.3.6.1. Cho mau tw than truéc mé: Cho mau ty than truée mo 1a bién phap duge tién hanh
bang cach ldy méau tu than tir 3 dén 5 tuan trudc md. Thé tich mau 1ay tuy thudc vao sb don vi



méu wdc tinh can phai truyén trong mo, thuong 1a Iy tir 2 d¢én 4 don vi méu & nhitng nguoi
¢6 lugng huyét sic t6 binh thuong.

1.3.6.2. Pha lo&ng mau dong thé tich ngay truée mé: Pha loing méau la k¥ thuat duoc bac sy
gay mé thyc hién trong phong mo. Mau duoc 1y tir bénh nhan ngay sau khi khoi mé, trude
khi mé va thay thé lugng mau lay ra bang cach truyén dung dich keo hodc dung dich tinh thé
dé duy tri thé tich tuan hoan. Mau ly ra s& dugc truyén tra lai cho bénh nhan khi mat mau
nhiéu, néu khong s& dugc truyén khi hét nguy co chay mau.

1.3.6.3.Truyén hoan hoi (cells alvage)

Truyén méu hoan hoéi trong mé 12 bién phap ldy lai méau mét bang cach hut mau mat & dién
md vao mot thiét bi ly tam dang dac biét roi rira va tach ldy hong ciu dé truyén lai cho bénh
nhéan
1.3.7. Gidi phdp loai b6 bach cau trong don vi mdu truyén

- Loai bach cau bang ly tim: Khi ly tim dé tich cac thanh phan méu cAn phai loai bo bach cau
nam ¢ phan giira huyét twong va hong cau.

- Loai bach cau bang mang loc bach cau: Str dung mang loc bach cau (Leuko-filter), mang nay
¢6 kha ning giir dugc trén 95% bach cau.

- Bat hoat bach cau: Bach cau c6 thé bi bat hoat bang tia xa hodc bang hoat chat, nham 1am
mat hoat tinh gdy bénh ghép chdng chu, bat hoat ca virus nim trong bach cau.



Chuong II: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

- Nguoi hién mau tinh nguyén

- Nguoi hién mau chuyén nghiép

- Nguoi nha cho mau

- Pon vi mau toan phan, khdi hong cau, huyét twong tuoi dong lanh, huyét twong bo tua,
khéi tiéu cau pool, taa lanh yéu té VI
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké mé hinh nghién cizu: Nghién ciru cat ngang va tién ctru.
2.2.2. Tinh mdu dé nghién civu thwc trang va nang cao chit lwgng mdu, ché phim mdu
* C& mau duoc tinh theo cong thirc sau:

n=2=2>:> pg_

(1-a/2) d2
n : C& mau nghién ciru = 101 va 114
Zawy - HE sé tin cay & miic xac suat 95% = 1,96
p : Ty 1& % mau todn phan (0,93), khéi hdng cau(0,92), huyét trong twoi dong lanh(0,92) didu

ché dat yéu ciu chit hrong nim 2008 ctia Bénh vién Truyén méu - Huyét hoc thanh phd Hd Chi Minh

q : Ty 18 % méu toan phén, khéi hdng ciu, huyét trong troi déng lanh didu ché khong dat yéu
cdu chét lrgng nim 2008 cta Bénh vién Truyén méau - Huyét hoc thanh phd HS Chi Minh

d : Sai s6 twong d6i (d = 5% = 0,05).

- Nghién ctru chat lugng ché pham mau: mau toan phan, khéi hong cau va huyét twong
twoi dong lanh (nghién ctru vé thuc trang va giai phap), sé mau 1a 200.

- Huyét twong bo tia, khéi tiéu cau pool va taa lanh yéu t6 VI 1iy c& mau nghién ciru c&
mau la 50.

* Chon mau nghién ciru ngau nhién theo sé thir tw va bat tham theo ké hoach dinh sin vé
mau nghién ciru mau toan phan, khéi hong cau thé tich 250ml,350ml,huyét twong twoi dong
lanh, huyét trong bo tua, khéi tiéu cau pool,taa lanh yéu to VI
2.2.3. Ngi dung nghién ciéu
2.2.3.1.Thyc trang chat lugng ché pham mau tai Hai Phong:

a) Nguwoi hién mau: Thu thap s liéu nam 2010-2011 va 2012-2013 qua phan mém quan ly
nguoi hién mau cua Trung tam.

+ Pbi tuong nguoi tham gia hién mau: Nguoi hién mau tinh nguyén, nguoi hién mau chuyén
nghiép, nguoi nha cho mau va nguoi hién mau nhac lai,

+ Ty 1é % nguoi hién mau khong du can nang, huyét sac t6 thap,

+ Ty 1& mau tiép nhan & nguoi HMTN/ téng s6 mau tiép nhan,

+ Thé tich mau tiép nhan 350 ml/ 1 lan tiép nhan,

+ Ty I& hién mau nhic lai/nam,

+ Ty lé dbi tugng hién mau theo nghé nghiép, lra tudi

+ S budi hién mau tap trung c6 s6 lugng mau tiép nhan: dudi 200 don vi/ budi; tir 200 —
dusi 500 don vi/budi; tir 500 don vi tré 1&n/ budi,

+ S6 don vi mau toan phan duoc san xuat thanh cac ché pham mau
b) Chdt lwgng ché pham mdu
* Céc thong sb nghién ciru:

- Mau toan phan, khdi hong cau: thé tich, huyét sic td, hematocrite/ don vi va s6 lwong
bach cau, s6 lugng tiéu cau con lai/ don vi.



- Khéi tiéu cau pool: thé tich, sd lugng tiéu cau, sé lugng bach cau, pH.

- Huyét tuong tuoi, huyét tuong da bo tua: thé tich, ndng do yéu t6 VIIL, té bao mau con
lai nhu héng cau, bach ciu, tiéu cau va dinh lugng protein, fibrinogen, sy thay ddi pH.
2.2.3.2. Hiéu qua mét s6 gidi phdp ning cao chit heong ché pham mdu

Thuyc hién cac giai phép do Ban chi dao van dong HMTN thanh phd, S¢ Y té Hai Phong
trién khai tir dAu nam 2012. Ching t6i dénh gi hiéu qua 2 nim 2012-2013:

* \/¢é gidi phap mé réng doi wong nguwoi hién mau:

- Ty I¢ % cac dbi twong ngudi HMTN, nguoi HMNL, nghé nghiép, I tudi so véi trudc khi
tuyén truyén mo rong déi tuong ngudi hién mau.

- S6 lwgng méu tiép nhan tir ngudi HMTN, nghé nghiép, lra tudi, nguoi hién mau nhic
lai, thé tich 350 ml.

* Higu qua tiép nhdn mau t@p trung: S6 budi, s6 lugng mau tiép nhan trong cac budi hién
mau sb luong Ién.

* Higu qua nang cao chdt liong ché pham méu sau khi da 4p dung k¥ thuat chuan hoa va
san xuat ché pham mau trong vong 8 gio, danh gia vé ty I¢ cac ché pham mau duoc san xuat vé
céc chi tiéu chat lugng: khdi hong cau, huyét trong twoi dong lanh, huyét tuong bo tiia, khéi ticu
cau pool, tiza lanh yéu t6 VIII.

* Nang cao kién thizc si dung mau, ché pham méau hop ly va theo ddi tai bién truyén ché
pham méu trudc va sau khi c6 cac giai phap

- Danh gi4 thay d6i nhan thic cia béc sy, diéu dudng 1am sang vé sir dung ché pham mau.

- Pénh gi4 thay doi tai bién truyén mau nhu sdt, ngira, ndi man, kho the, huyét ap ha khi st
dung huyét tuong tuoi da chuan hoa san xuat.

2.2.4. So d6 nghién ciru:

Nghién ctru thure trang mau va ché phim tai Hai Phong

v
v v v v
Thuyc trang Thye "@“g,TiéP Thuyc trang Thyc trang
nhan MAu
v v v v
v
Muc tiéu 1: Thue trang chit lwgng mau va ché phim mau nim
v
Bién phap can thiép 2012: Mé rong déi twgng ngudi hién mau;

v v v v
Nguoi hién Tiép nhan Chit luong Str dung
mau 2012 - mau 2012 - mau 2012 - mau 2012 -

v v v
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Nguoi hién Tiép nhan Chét rong Str dung
mau 2010 - mau 2010 - mau 2010 - mau 2010 -

Muc tiéu 2: Panh gia hi¢u qua cac bién phap ning cao chit mau va sir

So'do6 2.1. So do nghién ciiu
2.2.5. Cac Ky thudt dp dung trong nghién ciru



2.2.5.1. Xét nghiém cdc chi s6 huyét hoc tuyén chon nguwoi hién méu

Str dung may dém té bao mau ty dong PENTRA 60C+ ciia hing Horiba va may do huyét
sac t6 MiniHem cua Cong hoa Phap.
2.2.5.2. Xét nghiém dong mdu

Dinh lwong nong do hoat tinh yéu td VIII, Pinh lugng fibrinogen bang may phan tich
dong mau tu dong Stago ctia Cong hoa Phép.
2.2.5.3. San xudt ché pham mau

May ly tdm lanh Hettich cua Cong hoa Lién bang Buc, ban ép tli mau caa hdng Terumo
Nhat Ban.
2.2.5.4. Pinh hrong protein: bang may Cobalt 600 cia Hoa Ky. Po d6 pH bang may do pH
ké.
2.2.55. Cdy vi khudn cdc ché pham mdu: bang phuong phap thu cong c6 két qua am tinh
2.2.7.Kiém tra chit lwong cdc ché phim mdu

Theo quy trinh Kiém tra chit lugng cac ché pham mau theo quy trinh  ciia Vién Huyét hoc-

Truyén mau Trung wvong

Chuong 3- KET QUA NGHIEN CUU
3.1. Thue trang chit lwgng mau va ché phdm mau 2010 - 2011.
3.1.1. Thue trang chit lwong ngwoi hién mdu
Bdng 3.1. S6 heong mdu tiép nhdn theo doi twong nguoi hién méu

Nim Nim 2010 Nim 2011 Tong sb
PT Sohrong | Ty 186 % | Solwong | Ty18 % | Solwong | Ty1é %
HMTN 8.962 82,0 9.314 84,0 18.276 83,0
HS - SV 7.567 69,2 7.494 67,5 15.061 68,4
Tudi 18-24 7.820 715 7.578 68,3 15.398 69,9
Don vi 350ml 6.789 62,1 6.922 62,4 13.711 62,2
Tong so 10.936 11.092 22.028

Luong mau tiép nhan tir ngudi hién mau tinh nguyén (HMTN) nam 2010 1a 82%, 2011 la
84%.Tir HS-SV 69,2% va 67,5%. Lira tudi dudi 24 1a 71,5% va 68,3%,thé tich 350 ml 1a
62,1% va 62,4%. Ty 1é nay nim 2011 khong thay d6i nhiéu so véi 2010.



Bang 3.2: S6 lwong mau lié'p nhén ciia cae doi twong hién mdu nhdc lai

Nim Nim 2010 Nim 2011 Tong s6
Lan sétan| > | % [sémn| P | % |sémn| 2 | w
HM lugng luong luong
Lan dau 6.376 | 6.376 | 58,3 | 6.244 | 6.244 | 56,3 | 12.620 | 12.620 | 57,3
Hai lan 1425 | 2.850 | 26,1 | 1512 | 3.024 | 27,3 | 2.937 | 5874 | 26,7
Ba lan 426 | 1278 | 11,7 | 442 | 1.326 | 120 | 868 | 2604 | 11,8
4-10 lan 64 384 | 35 71 408 | 37 135 792 | 36
>10 lan 4 48 0,4 6 90 0,7 10 138 06
Cong 10.936 | 100 11.092 | 100 22.028 | 100

Luong mau tiép nhén tir s lugt ngudi HMNL trong 2 ndm 2010 -2011 13 42,7%, trong d6
s6 ngudi HMNL lan 2 13 26,7%, lan 3 1a 11,8%, tir 4 dén 10 1an 12 3,6% va trén 10 lan 1a

0,6%.

3.1.2. Thue trang tiép nhin mdu tip trung
Bang 3.3: S6 heong budi hién mau theo sé hwong don vi mdu tiép nhan nam 2010 — 2011

Nim Niim 2010 Nim 2011 Tong s6
Dui/l budi SL % SL % SL %
<200 20 714 22 68,8 42 70,0
200 - <500 6 21,4 8 25,0 14 253
>500 2 7,2 2 6,2 4 6,7
Cong 28 100 32 100 60 100

S0 budi ti€p nhidn mau c6 s6 lwgng tir 200 don vi trd 18n/ budi trong 2 nam 2010 - 2011
chiém 30% trong tong s6 budi hién méau tap trung va s6 budi HM ndy hau nhu khong ting 1én
gitra nam 2010 va nam 2011.

3.1.3. Thue trang chit lwgng mdu va ché phim mdu
Bdng 3.4: C&c chi s6 chdt heong ciia don vi mdu toan phan.

Don vi 250ml Don vi 350 ml
Chitiéu | Ponvi | S6 miu . At qua . &t qud
Tiéu chuan 5et qua Tiéu chuan Eet qua
X +=SD X =SD
Thé tich ml 200 250+25 238 £11 350+ 35 334 +14
;”yet 8¢ wdy | 200 > 25¢ 294 +52 >35 412+62
XNSL 200 Am tinh Am tinh Am tinh Am tinh




pH

200

6,4-7,4

7,35+0,02 6,4-7,4

7,35+0,02

Chat lwong mau toan phan thé tich 250 ml c6 thé tich 14 238 + 11 ml, HST 13 29,4 + 5,2 g/dv
.Mau toan phan 350ml c6 thé tich 1a 334 + 14 ml va HST sic t6 1a 41,2 + 6,2 g/don vi
Bdng 3.5: C&c chi s6 chdt lwong ciia don vi khéi hong cau

. Don vi 250ml Don vi 350 ml
n Pon So - -

Chi tieu vi | miu | Tieu Két qua Tieu Két qua

chuan X £SD chuan X+SD

Thé tich ml 200 > 150 160 +12 >220 225 +13
Huyétsacté | g/dv | 200 23,8 29 +48 33,25 395 +5,1
Hematocrite I/ 200 0,5-0,7 0,58 +0,12 0,5-0,7 0,57 £0,13
SLbachcau | G/dv | 200 <12 0,68 +0,22 <12 0,89 +0,23
SL tiéu cau G/l 200 <15 95 + 48 <25 16,7 + 4,6
pH 6,4-7,4 7,35 +0,02 6,4-7,4 7,35 +0,02

Chat lugng khoi hong cau diéu ché tir mau todn phan 250 ml ¢ thé tich 14 160 + 12 ml,
huyét sac t6 12 29 + 4,8 g/dv. Diéu ché tir mau toan phan 350ml c6 thé tich 1a 225 + 13 ml va
huyét sac t6 12 39,5 +5,18 g/dv
Bdng 3.6. Chdt lwong ché pham huyét twong toi dong lanh

Don vi huyét twong sin xudt tiv 02 don vi
o mau toan phan 250 ml
Chi tiéu Don vi So mau . 2
: Tiéu chudn i
Ket qud
(QCTM- 2007)
Thé tich ml 200 230-270 245 7
Yéu to VIII 1U/ml 200 >0,7 1,59 + 0,45
SL hong cau G/dv 200 <9 0,51 + 0,04
SL bach cdu G/dv 200 <0,1 0,05 + 0,006
SL tiéu cau Glav 200 <15 13+2
Protein g/l 200 >60 695+54
Fibrinogen mg/dv 200 >0,62 0,65 £ 0,02
pH 200 64-74 7,24 +0,18

Bdng 3.7: Chat luong khoi tiéu cau pool Chat lugng don vi huyét twong twoi déng lanh
san xuét tir 2 dv mau toan phan 250ml ¢6 cac chi tiéu nhu thé tich, ndng do yéu td VIII,
fibrinogen, protein va hong cau, bach cau, tiéu cau con lai trong giéi han cho phép.

A Kh A t A A l
Chi ridu Don vi S(:) _ ,, 0i tieu cau proo
Mmdu | Tiéu chudn Keét qua
Thé tich ml 50 | 120 -200 160 + 21
S6 luong TC | 10™/qv | 50 >1,3 1,92+05




S6 lwong BC | G/dv | 50 <0,05 0,04 +0,006
S6 lwong HC | G/dv | 50 <20 0,9+0,48
XNSL Am tinh Am tinh
pH 50 6,4-74 7,27 0,16

Chat luong khdi tiéu cau pool san xuat tir 4 don vi mau todn phan 250ml c6 céc chi tiéu
nhur thé tich, s6 lugng tiéu cau dat tiéu chuan (QCTM 2007)
Bang 3.8: Chat lwong don vi tia lanh yéu té VI

] Don vi tita yéu t6 VIIT
. en Don So
Chi tiéu . e Ticu ]
Vi mau z Ket qud
chuan

Thé tich ml 50 50 -70 69 + 18
Yéu té VIII IU/dv | 50 >250 298 + 12
Fibrinogen mg/dv | 50 >75 88+1,2

pH 50 64-74 732+

0,11

Chat lwgng don vi tiia VIII duoc san xudt tir 8 dv méau todn phan 250ml c6 céc chi tiéu nhu
thé tich, ndng d6 yéu t6 VIII, fibrinogen dat tiéu chuan
2. Hiéu qua giai phap ning cao chit hrgng mau va ché pham
mau
2.1 Hiéu qua mé réng déi twong ngwoi hién mau.
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Biéu do 3.1: So sanh heong mdu tiép nhdn tir cac doi twong
hién mdu ndm 2010 - 2011 va 2012 - 2013
S6 lwong mau tiép nhan trong 2 nam 2012 - 2013 ting
30,7% trong d6 ngudi hién mau tinh nguyén ting 43,6% so
V612 nam 2010 -2011.
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Biéu do 3.2: So sanh sé heong mdu tiép nhdn theo nghé
nghiép ciia cac doi twong hién mau trong 2 nam 2010-2011 va
2012- 2013

S6 lugng mau tiép nhan nim 2012-2013 so véi 2010-2011,




cac dbi twong nguoi hién mau 13 can bo cong nhan vién, luc
lugng vii trang va lao dong tu do tdng 87%. p<0,001.
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Biéu do 3.3: So sanh s6 heong mdu tiép nhdn theo lira tuéi
Cia cdc doi twong hién mdu trong 2 nam 2010-2011 va 2012-
2013
S6 lugng mau tiép nhan nam 2012-2013 so vai 2010-2011, c4c
ddi twong hién mau & cac Itra tudi 25-35; 36-49; > 50 tang 45,6%,

p<0,001.
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Biéu d6 3.4: So sanh lheong mdu tiép nhdn thé tich 350ml
trong 2 nam 2010-2011 va 2012 - 2013
S6 lwgng mau tiép nhan 350 ml nim 2012 - 2013 ting 36%
S0 voinam 2010 — 2011, p<0,01
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Biéu do 3.5: So sanh hien mau nhac lai 2 nam 2010-2011 va

2012-2013
S6 1an va sb lugng mau tiép nhén tr nguoi hién mau nhic lai,
nam 2012 - 2013 ting so v6i 2010- 2011, trong d6 lan nguoi
hién mau nhic lai ting 29%, s6 lwgng méau ting 33,2%.
2.2. Higu qua ting cwong tiép nhin mdu tip trung

2010-2011 m2012-2013

60

50 _PS0.001

40 - —_—

30

20 -

10 - )

=200 200-500 =500

Biéu do 3.6: So sanh sé heong mdu tiép nhdn hién mau tdp trung
S6 budi hién mau c6 sb lugng >200 don vi/budi nim 2012-2013 ting 150% so véi nim 2010
- 2011, p < 0,001.



2.3. Hiéu qua dp dung quy trinh chudn va sin xudt trong 8 gio:

Biéu do 7: So sanh san xudt ché pham mdu 2010-2011 va 2012-2013
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Khéi HC tang 40%, huyét twong tuoi dong lanh ting 38%, huyét twong bo tiia ting 78%, khi tiéu
cau pool ting 96% va tiia VIII ting 94%
Bdng 3.9: Két qua chdt heong san xudt khoi hong cau 250 ml

ponvi | . - Chua cbuﬁn l}c’)a ba Chl{én hc%a
Chi tiéu o | SOmau| PP dicu ché PP diéu ché p
X £ SD X £ SD
Thé tich ml 200 160 +12 162 +11 >0,05
Huyét sac t6 g/dv | 200 29 +48 315 +4,9 <0,05
Hematocrite In 200 0,58+0,12 0,59 +0,11 >0,05
S6 lwong bach cau G/dv | 200 0,68 +0,22 0,48 +0,18 <0,01
S6 luong tiéu cau G/dv | 200 95 + 4,8 12 + 0,7 <0,01
pH 200 7,35 +0,02 7,35 0,02 >0,05

Sau khi chuan hoa, khoi hong cau di€u ché tir mau toan phan 250 ml c6 HST tang tir 29 + 4,8
g/dv1én 31,5 +4,9 g/dv
Bdng 3. 10: Két qua chdt hrong san xudt knoi hong cau thé tich 350 ml

Bonvi | Chna Cl}uén héa | Da chqén hoa PP
Chi tiéu inh | SO mau PP diéu ché dicu ché p
X = SD X x SD
Thé tich ml 200 225 +13 223 12 >0,05
Huyét sac tb g/dv 200 395 +5,1 435 +52 <0,05
Hematocrite I 200 0,57 +£0,13 0,59 £0,12 >0,05
SL bach céu Gldv 200 0,69 +0,23 032 +0,24 <0,01
SL tiéu cau G/dv 200 16,7 + 4,6 55 +0,3 <0,01
pH 200 7,35+0,02 7,35 +0,02 >0,05

Sau khi chuan héa khoi hong cau duge diéu ché tir don vi mau todn phan 350 ml c6 HST
tang tir 39,5+ 5,1 g/dv 1én 435 +5,2 g/dv




Bdng 3.11: Két qua chat lwong don vi huyét tiwong twoi dong lanh

ponvi | . . Chura cl{u?’ln héa PP (D3 chqén héa PP
Chi tiéu tinh * | SO mau (1iéu che c'Ijéu che p
X + SD X + SD
Thé tich ml 200 225+7 230+8 >0,05
Y éu to VIII 1U/ml 200 1,59 + 0,45 1,86 + 0,43 <0,01
SL hong cau G/dv 200 0,51+ 0,04 0,49 + 0,05 >0,05
SL bach cau G/dv 200 0,05 + 0,006 0,02 + 0,005 <0,05
SL tiéu cau G/dv 200 21+7 20,4+ 6,2 >0,05
Protein g/l 200 695+54 738%6,1 <0,05
Fibrinogen mg/dv 200 0,65+ 0,02 0,76 £ 0,03 <0,05
pH 7,24 +0,18 7.25+0,17 >0,05

Sau khi chuan hoa, huyét tuong twoi dong lanh diéu ché tir 2 don vi mau todn phan 250ml
6 nong do yéu td VIII tang tir 1,59 + 0,45 IU/ml 1én 1,86 + 0,43 1U/ml, protein, fibrinogen

tang.
Bdng 3.12: Két qud chat lwong khoi tiéu cau pool
Do vi Chua °F')‘;a“ hoa | b4 chuin héa
Chi tiéu YL S8 mAu s g PP didu ché P
tinh di€u ché <+ SD
X += SD B
Thé tich ml 50 160 + 21 162 +18 >0,05
SL tidu cAu 10 dv 50 1,92+0,5 22408 <0,05
SL bach cau G/dv 50 0,46 + 0,04 0,38+ 0,04 <0,05
SL héng cau G/dv 50 0,9+0,48 0,72 +£ 0,06 <0,05
pH 50 7,27 +0,16 7,24 +0,15 >0,05

Khai ti€u cau pool san xuat tr 04 don vi mau toan phan 250ml ¢6 so lugng ti€u cau tang tir
1,92 +0,5 x 10%/dv 1én 2,2 +0,8 x 10™/dv
Bang 3.13. Két qua chdt leong don vi tia yéu té VIII

Pon vi Sé Chuwa chuén héa P4 chuin héa PP
Chi tiéu tl,:hV’ mf PP didu ché dibu ché P
au X + SD X+ SD
Thé tich ml 50 69 + 18 68 + 18 >0,05
Yéu té VIII U/dv 50 298 + 12 325+ 14 <0,01
Fibrinogen mg/dv 50 88+1,2 90+1,6 >0,05
pH 50 7,32 40,11 7,32 40,11 >0,05

Sau khi chuan héa don vi tia yéu td VIII diéu ché tir 8 don vi mau 250ml c¢6 ndng do yéu
t6 VIII ting tir 298 + 12 1U/dv 1én 325 + 14 1U/dv

2.4. Higu qud néng cao nhdn thirc truyén mdu lim sang ciia bdc sy, diéu dwing




Bdng3.14: Thay doi nhan thirc cia diéu dudng vé truyén mdu lim sang

R ; Sau tap
Kién thirc Truoc tap huan huan
n=200
n=200 p
Chi tiéu 3 10i 3 10
Tr‘il loi % Tr2’1 10i %
ding ding
Lay mau lam xét nghiém 160 80,0 196 98,0 | <0,05
Thi tuc hanh chinh 130 65,0 190 95,0 <0,01
Dinh nh6m mau ABO, Rh 170 85,0 200 100,0 <0,01
Theo dbi truyén mau 136 68,0 172 86,0 | <0,01

Sau khi ddo tao cho diéu dudng vé iy mau lam xét nghiém, thu tuc hanh chinh phét, nhan
méu, dinh nhém mau h¢ ABO va Rh, theo ddi truyén mau thi nhan thiic cua cac diéu dudng
dugc nang 1én

Bdng 3.15: Thay doi nhdn thirc ciia bdc sy vé kién thirc TMLS

Thay doi kién thirc Truéc tip huin Sau tap huin
n=200 n= 200 p
Chi tiéu Tl’e:l 1o % Tré 1o %
ding dang

Chi dinh truyén mau 130 65,0 170 850 | <0,01
Str dung ché phim mau 92 46,0 150 75,0 <0,01
An toan v& mién dich 156 78,0 178 89,0 | <0,05
Bénh lay nhiém qua méau 148 74,0 188 940 | <0,01
Xir tri tai bién truyén mau 164 82,0 184 92,0 <0,05
Han str dung ché pham méau 136 68,0 178 89,0 <0,01

Sau dao tao, nhan thirc clia cac bac sy vé truyén mau 14m sang dugc nang 1én
2.5. Higu qua sit dung ché phim mdu qua tai bién truyén mdu
Bang 3.16:So sanh biéu hién tic dung phu khi ding 2 loai ché pham huyét tiwong

) o Ly tam 1 lan Ly tdm 2 lan
Tai bién S0 mau p
SL % SL %
Sét 200 3 15,0 01 05 <0,05
Rét run 200 5 25,0 02 1,0 <0,01
Noi mé day 200 8 40,0 03 15 <0,001
Khé thé 200 3 15,0 01 0,5 <0,05
HAha 200 2 1,0 0 0 <0,001

Sau khi chuan hoa lai phwong phap diéu ché huyét twong va nang cao nhén thirc truyén
mau 1am sang cua cac bac sy va diéu dudng thi tac dung phuy khi sir dung huyét twong nhu
s6t, rét run, ndi mé day, kho tho va huyét ap ha giam




Chwong 4 BAN LUAN
4.1. Thye trang chit lwgng mau va ché phAm mau tai Hai Phong nim 2010 — 2011
4.1.1. Thuee trang chit lwong ngwoi hién mdau
) luong mau tiép nhén ndm 2010 1a 10.936 don vi, ndm 2011 14 11.092 don vi tang 1,4%.
Vé nghé nghiép cta nguoi hién mau chi yéu 1a hoc sinh — sinh vién chiém ty 1¢ 68,4%. Vé
lta tudi, s6 lugng mau tiép nhan nhiéu nhat & tudi thanh nién (18-24) Ia 15.398 don vi chiém
69,9%. Thé tich méau tiép nhan 350 ml 1a 13.711 don vi chiém 62,1% dugc thé hién & bang
3.1. Ty 1& nguoi hién méu nhic lai 2 nim 2010-2011 1a 42,7% duogc thé hién & bang 3.2. S6
lwong méu tiép nhan & cic loai dbi twong trén hau nhu khong c6 su thay d6i nam 2010 va
nam 2011. Pay 1a van dé dit ra cho cong tac van dong hién méau tinh nguyén trong nhiing
nam sau dé cai thién chat lugng mau.
4.1.2. Thue trang tiép nhgn mdu tgp trung tai Hai phong
Dé san xuat ché pham mau dugc nhidu cac ché pham c6 chit lugng thi Hai Phong can c6
cac budi tiép nhan mau véi sb lugng 16n tir 200 don vi tro 18n trong mot budi. Trong 02 nam
2010-2011 cé4c bubi tiép nhan mau tap trung cha yéu tiép nhan dudi 200 don vi/ngdy chiém
70%, tir 200 don vi dén dudi 500 don vi/ngdy chiém 25,3% chi c6 6,7% s budi tiép nhan co
s6 lugng trén 500 don vi/ngdy, két qua nay dugc trinh by & bang 3.3. Pay 1 van dé can
dugc Iuu y trong cong tac van dong HMTN dé tang s budi tiép nhan mau va sé lugng mau
I6n phuc vu cho viéc san xuit ché pham dat hiéu qua va nang cao chét lugng ché pham tai
Trung tam.
4.1.3. Thuee trang chit lwong mdau va ché pham mdu tai Trung tim Huyét hoc-Truyén mdu
Hdi Phong
Chit lugng mau toan phan tiép nhan tai Trung tim Huyét hoc-Truyén mau Hai Phong
dugc trinh bay ¢ bang 3.4. Chét lugng khdi hong cau duge diéu ché tir don vi méau toan phan
250 ml va 350 ml dugc trinh bay & bang 3.5. Chit luong don vi huyét twong twoi dong lanh &
bang 3.6. Pon vi khéi tiéu ciu pool & bang 3.7 va don vi tiia lanh yéu t6 VIII & bang 3.8. Két
qué cho thay céc chi s6 vé chit luong ctia cac ché pham méau déu dat tiéu chuan so voi Quy
ché Truyén mau 2007 (va thong tu 26/2013). Tuy nhién, két qua ndy thap hon két qua ciia B
Trung Phin nghién ctu tai Vién Huyét hoc-Truyén méau Trung uong, cia Nguyén Ngoc
Minh & Trung tim Huyét hoc-Truyén méu Hué, ciia Trwong Thi Kim Dung & Bénh vién
Truyén mau - Huyét hoc thanh phé Ho Chi Minh.
4.2. Higu qua giai phap nang cao chat lwrgng ché phAm mau
4.2.1. Higu qua gidi phdp tuyén truyén vin dpng
So sanh két qua lwong mau tiép nhan trong 02 nim 2010-2011 véi 2012-2013, dugc
biéu hién & biéu d6 3.1 cho thay sé lugng mau tiép nhan ngay cang ting, sd luong ngudi
HMTN tang tir 18.267 don vi nim 2010-2011 1én 26.241 don vi ndm 2012-2013 ting 43,7%.
Biéu d6 3.2 thé hién két qua so sanh s6 lugng mau tiép nhan theo nghé nghiép cia cac dbi
tuong theo 2 thdi diém nam 2010-2011 va nam 2012-2013, cho thiy ty 1¢ s6 lugng mau tiép
nhan & d6i twgng hoc sinh-sinh vién d4 giam dang ké va ting & cac ddi tugng 1a can b cong
nhén vién, luc luong v trang va nguoi lao dong tu do. Trong 2 ndm 2010-2011 lwgng mau
tiép nhan tir cdc ddi twong ndy ting 87%. Biéu d6 3.3 lira tudi nguoi hién mau duge mo rong
sang cac I tudi ngoai thanh nién (18-24). Biéu d6 3.4 cho ta thiy s6 lugng mau tiép nhan co
thé tich 350 ml tang r0 rét tir 13.711 don vi nam 2010-2011 d4 tang lén 18.628 don vi ndm
2012-2013 tang 36%. O biéu d6 3.5 1a két qua so sénh ty 1¢ nguoi hién mau nhic lai trong 2
nam 2010-2011 va 2012-2013 ty 1& nay ting cao & s6 lan hién 1a 29% va sé don vi mau tiép
nhan 1a 33,2%. Biéu dd 3.6. So sanh cac budi tiép nhan mau s lugng 16n ting dang ké. Biéu



d6 3.7. So sanh két qua san xudt ché phdm mau tai Trung tam Huyét hoc - Truyén mau Hai
Phong nam 2010-2011 va 2012-2013. O biéu d6 nay cho thay két qua san xudt ché pham
méau nam 2012-2013 so v&i ndm 2010-2011 ting cao: khdi hong cau ting 40%, huyét twong
twoi dong lanh ting 38%, huyét tuong bo tia ting 78%, khoi tiéu cau pool ting 96%, dic biét
1a khoi tia VIII tang 94%. T4t ca cac ché pham nay déu dugc sir dung hét,

4.2.2. Hiéu qud dp dung quy trinh chudn héa lai sin xudt ché phim mdu va tién hanh sin
Xudt trong voNng 8 gio ké tir khi tiép nhin mdu

Bang 3.9 va bang 3.10 trinh bay céc chi s6 chat luong khdi hong cau san xuaattuwf don
vi mau toan phan 250ml va 350 ml. Két qua cac chi s6 huyét twong tuoi dong lanh trinh bay &
bang 3.11. Chat lugng khdi tiéu cau pool duge trinh bay ¢ bang 3.12. Két qua ché pham yéu
t6 VIII tia lanh dugc trinh bay ¢ bang 3.13. Qua két qua trén cho thdy tat ca cac ché pham
trén c6 céac chi s6 danh gia chat lugng ché phim méu tang 18 rét c6 y nghia thong ké, két qua
nay dat tiéu chuan Viét Nam, tuong duong véi két qua cuia Vién Huyét hoc - Truyén mau
Trung wong, ctia Trung tim Truyén mau mién Trung (Hué), cta thanh phé HO Chi Minh va
dat tiéu chuan ciia AABB (Hoa Ky), tiéu chuan Chau Au.

4.2.4. Hiéu qua gidi phdp ning cao siv dung mdu va ché pham tai Trung tim Huyét hoc -
Truyén mdu Hdi Phong

Déi voi diéu dudng 1am truyén mau lam sang, ching t6i ciing mé 02 16p tap huin /nim
nham cing c6 lai kién thirc cho cic diéu dudng 1am tét cong tac an todn truyén mau duoc
trinh bay & bang 3.14. Khao sat kién thirc vé chi dinh truyén méau ctia bac sy 1am sang dugc thé
hién & bang 3.15, qua déy cho thiy, kién thirc vé truyén mau lam sang cua diéu dudng va bac
sy sau tap huan duoc ting 1én rd rét. Budce dau danh gia vé tai bién truyén ché pham méau sau
khi chuan hoa quy trinh san xuat dugc trinh bay & bang 3.6, cho thay tit ca céc tai bién c6 thé
gap trong truyén mau déu giam dang ké.

Nhu vy, v6i thue trang mau va ché phim mau tai trung tim Truyén mau Hai Phong va
mot s giai phap cu thé nang cao chat lugng mau va ché phdm nam 2012-2013, mot s6 ché
phdm mau trong nghién ctru & Trung tim ¢4 dugc cai thién dat tiéu chuan Viét Nam, Hoa Ky
va Chau Au, mang lai an toan truyén méau trong cip ctru va diéu tri cho nguoi bénh.

KET LUAN

Qua két qua va ban luan ching toi riit ra mot s két ludn sau:
1. Thue trang chit lwong mau va ché pham mau tai Hai Phong niam 2010-2011:
- Thyc trang nguoi hién mau: Trong 2 nim 2010-2011 tiép nhan dugc 22.028 don vi; nim
2011 tang 1,4% so v6i 2010. Lugng mau tiép nhan tir ngudi HMTN dat 83%. S6 lugng mau
tiép nhan tir ngudi HMTN chu yéu 12 tir d6i tugng hoc sinh-sinh vién chiém 68,4%, & ngudi
hién mau nhic lai 12 48%.
- Thyc trang chit chat lugng ché pham mau: Céc loai ché pham khdi hong cau, huyét twong
twoi dong lanh, khéi tiéu cau pool, tia yéu to VIII dat tiéu chuan theo Quy ché truyén mau
2007. Mot s6 chi tiéu con thip hon so véi Trung tdm Truyén mau Ha Noi, Cho Ray nhu chi
s6 huyét sic t6, nong d6 yéu té VIII, protein va sb lugng bach cau con lai trong ché pham
huyét tuong, khdi tiéu cau con cao.
2. Higu qua céc giai phap ning cao chit hrgng mau & Hai Phong:

Sau khi &p dung cic giai phap nang cao chit lwong méau va ché pham & Hai Phong d4
mang lai hiéu qua sau:

- Hiéu qua vé tuyén truyén van dong: SO lwong méau tiép nhan ting cao, trong 2 niam
202-2013 s6 luong mau tiép nhan 1a 28.792 don vi, ting 30,4% so v&i nam 2010-2011, nam
2013 tang 34,4% so voi ndam 2012. Nguoi HMTN nam 2012-2013 tang 43,6% so voi nam



2010-2011. Nguoi hién mau nhac lai ting 29% vé sd lugt hién mau va ting 33,2% vé s6
lwong don vi mau tiép nhan. D4 mé rong duge dbi twgng hién mau, nim 2012-2013 ngudi hién
mau ngoai ddi tuong hoc sinh sinh vién ting 87%; ngudi hién mau ngoai lira tudi thanh nién (18-
24) ting 43,6%; s6 luong mau tiép nhan 350ml ting 35,7%; s6 budi hién mau sé lwong 16n trén
200 don vi/ budi ting 150% so v6i nam 2010-2011.

- Higu qua ap dung quy trinh chuan dé san xuat ché pham mau: Khdi hong cau san xuét
tir mau todn phan thé tich 250 ml va 350ml c6 lwong huyét sic to tir 29 + 4,8 g/dv va 39,5 +
5,1g/dv tang 1én 31,5 £ 4,9 g/dv va 43,5 £ 52g/ dv, s6 lugng bach cau, tiéu cau con lai déu
giam; Huyét tuong tuoi dong lanh néng d6 yéu t6 VIII ting tir 1,59 + 0,45 1U/ml 1én 1,86 +
0,43 1U/ml, lwong fibrinogen, lugng protein déu ting va s6 lrgng bach cau con lai giam rd
rét; khéi tiéu cau pool co sé luong tiéu clu ting tir 1,65 + 0,3 x 10™/dv 1én 1,92 + 0,4 x
10"/dv; Tua lanh yéu t& VIII c6 ndng do yéu t6 VIII ting tir 298 + 12 TU/don vi 1én 325 + 14
IU/don vi. Céc tic dung phu khi truyén ché pham mau nhu sdt, rét run, ndi mé day, kho tho
déu giam va khong con cac tai bién nang nhu huyét dp ha xay ra.

- Kiém tra chit lugng mau va cac ché pham déu dat tiéu chuan theo quy ché truyén mau
2007 (thong tu 26/2013) va tiéu chuan chit lugng Chau Au.

- Hiéu qua nang cao kién thtic vé sir dung mau trong 1am sang: Kién thirc st dung mau
trong lam sang cua cac bac sy, diéu dudng sau khi tp huin duoc nang 18n rd rét: Ty 1¢ bac sy
trinh bay dung vé chi dinh truyén mau ting tir 65% 1&n 85%; Vé str dung ché pham mau ting
tir 46% 1én 75%; vé dinh nhém méau hé ABO, Rh khi truyén mau ting tir 78% 1&n 89%; thai
d6 xir tri dung tai bién truyén mau ting tir 82% trudc tp huin 18n 92%. Ty 1¢ diéu dudng
trinh bay ding vé lay mau Iam xét nghiém ting tir 80% 1én 98%; vé quy dinh linh méau va
dinh nhém mau ting tir 65% 1én 95%; ty 1& diéu dudng cé xir tri dung vé theo ddi truyén mau
tang tir 68% 1én 86%.

KIEN NGHI
- Tang cudng su chi dao ciia Ban chi dao van dong HMTN thanh phé dé phong trdo van
dong HMTN ciia thanh phd ngay cang phét trién sau rong va bén viing.
- Pay manh cong tac tuyén truyén van dong hién mau nhic lai déu dan dé tiép nhan dugc
nhiéu don vi mau an toan va chat hrong hon.
- Trién khai va giam sét chat ch& cong tac quan 1y cht lwong mau va ché pham méau dé viéc
sir dung ché pham méu ngdy cang an toan.

BACKGROUND

1. The rationale of the thesis|

Blood transfusion safety is guaranteed base on sources of blood supply that has the quality
and the proper use of blood in clinical. The methods to improve the quality of blood are relied
on the quality of blood donor and on applying advanced-standardized modulation techniques
together withthe quality of blood product safeguards and the doctor and the knowledge of
clinical blood transfusion of the nurse.

Hai Phong is a port city with a population of about 1.8 million and 4,000 hospital beds. In
2007, the Haiphong Hematology and Blood Transfusions Center was founded, the blood
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transfusion projects in 2010-2011 period the city has made some progress but the quantity
and quality of the blood products have not improved much. In 2012-2013, the city People's
Committee has directed to improve the effort of blood transfusions,blood quality, and
products such as: establise a Steering Boards for volunteering blood donation; construct plans
to enlarge blood donors; withdraw blood periodically; apply the blood products production
processes that are standardized according to the science and technology 11-DAS5 project,
modulate within 8 hours after receiving blood; launch advanced training in clinical blood
transfusion knowledge for physicians and nurses. No studyhas been conducted recently to
review and measure the effectiveness of the methods used to improve the blood quality to
create sources of quality blood available for emergency treatment. The thesis is proposedto
address all of the needs that mentioned above.

2. The objective of the thesis:

1. Study the status of blood quality and blood products in Haiphong city from 2010 to
2011.

2. Evaluatethe effectiveness of several solutions: blood donor expand; centralization of
bood collection; application of blood standardized production; blood transfusion
training to raise the quality of blood and its products in Haiphong blood transfusion
center, 2012-2013.



3. Reality implications and validity contributions of the thesis:

This is the pioneer study in our country to study thoroughly about blood transfusion status
in a regional blood transfusion Center; about the current status of blood quality and its
products, base on that to proposeinterventions such as blood donor expand; centralization of
bood collection; application of blood standardized production; blood transfusion advanced
training to raise the quality of blood and its products in a blood transfusion center.

The results of the project are invaluable for raising the quality of blood transfusion at
blood transfusion regional centers . The project yielded reality implications thatcould be
apply in many regional blood transfusion Centers nationawide

4. structure of the thesis

The thesis presented in 108 pages, back ground (2 pages), overview documents (27
pages), research subjects and research methods (16 pages), the results of research (29 pages),
discussion results (31 pages), conclusions (2 pages) recommendations (1 page). The thesis
consists of 37 tables, 10 Charts and 3 Site maps. Among 132 references, 84 are English
documents and 48 are Vietnamese documents. Most of the references have been conducted in
the last 10 years. Appendix contains 9 documents that are government resolutions and
desisionsto improve the blood qualityand its products of Europe and Vietnam.

Chapter I. LITERATURE REVIEW

1.1. The blood supply organization in the world

Blood transfusion have been developed and become national program in many countries.
In some countries,the Red Cross Organisation is in charge of performing blood transfusions
and together with blood transfusion centers they recept, sort, and prepare blood products and
blood supplies safely for hospitals. The countires that used this model are Australia, Belgium,
Finland, Luxemburg, Germany, Japan, South Kore... Some other countries, it isthe regional
blood transfusion centers and medical facilities in charge, such as United Kingdom, France,
Italy, Canada, Ireland... Tendency to centralize blood banks of many countries is to reduce
the dispersion of small blood banksto focus into the big centers to have favorable conditions
in the filter, modulation of blood preparations aimed at ensuring more safety and quality.

1.2. The blood supply organization in Vietnam

Prior to earlier 1994, the hospitals are self blood supply without having any blood donor.
From 1994 to 2005, in Vietnam there are 101 blood transfusion central provincial and city
level and it has about 550 blood transfusion at district level. Small blood transfusion
establishments , scattered throughout the hospital system with outdated equipments, lack of
specialist staff, the organization received the blood with small amounts of blood-donor
sources, mainly from the professional blood donors.

From 2005 to present, we have centralized some blood banks and built 5 regional blood
transfusion centers, theseenters became the large blood banks, and responsible for the blood
supply to thehospitals andthe central provinces that are covered by the centers. From 2007 to
date, the country has also built 8 regional blood transfusion centers, initially we have built
and growth HMTN movement, we have established the Steering Committee on volunteer



blood donation for national, provincial, and district levels,, the blood donation activity was
carried out effectivelly that has maitained volunteer blood donor supply.

1.3.The solutions to improve the blood quality

1.3.1. Blood donation campaign solutions to voluntary blood donation and the selection of
voluntary blood donors who are atlow risk and redonated blood .

These are effective measures to improve the blood quality and blood transfusion safety,
increasing both the quantity and quality of blood aid and treatment, includes the following
solutions.

1.3.1.1. Communication solutions

Communication is an effective way that we often use when implementing any social
program, citizens must be enlightened about knowledge the moral significance of voluntary
blood donation, this is important for everyone, for the whole society to help those who
suffering from the illness or accident and in need of blood.

1.3.1.2. Solution for planning and guidening

We need to build, plan, and implement the Voluntary blood donors program for cities,
provinces, and districts. This program must be made sure to satisfy the goal, that is to provide
sufficient quantities of safe blood and to upgrade the Voluntary blood donors program to a
national program that can direct,organize , invest funds, and manage people.

1.3.2. The solution of centralization of bood collection
1.3.2.1. Construction of the blood donation points

Blood donation points are the places where all of the activities of the blood collection of
the blood transfusion centers happens. They are also home to blood donation campaign .
Blood donation points are the public relations and the most important peculiarities of blood
transfusion services, such as the partnership, consultation, and blood donor care and promote
the most effective images for blood transfusion services.

1.3.2.2.Construction of Blood centralized Transfusion Systems
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Figure 1.1. Model of suppling blood from regional blood transfusion center to the hospital
province.



1.3.2.3. Event Organization and large quantity blood donation

Blood transfusion safety could be ensured based on the safety of blood donors who
wererecruited from low-risk communities, ensuring required sufficient in quantity andquality
sustainablely. In fact, in the countries or areas where the blood shortage is still in progress,
maintaining blood supply stabely will be more difficult. In our country, theblood donor rate is
only 0.79% in comparison with the minimum requirement of 2% of the population who
donate blood, so the blood supply is still shortage for first aid and treatment of human
disease.

1.3.3. Solutions to improve the quality of screening tests of infectious diseases and cross-
matching blood

Equipping with the modern blood-screening equipments that have a high sensitivity and
specificity, the principle of operation of the equipments must meet the best standards as
chemical emission, molecular biology (PCR), to put NAT technique to screening, rigorous
quality control regulation.

1.3.4. Solution to produce blood products within 8 hours from the end of collecting blood
and preserved, stored the blood properly.

We must have quality equipment for the production of blood as refrigeration centrifuge,
presses the plasma separation, the cell extraction of blood ... More important is the time of
receiving blood and preparing the blood bags should be sufficient to ensure timely
production.

1.3.5. The solution to improve the knowledge about using blood products

Open training classes for physicians and clinical nurses about blood transfusion safety,
designating safe and reasonably effective. We have to have the summary report about the
blood transfusion complications in clinical to learn and to resolve any negative effects, from
which provide positive respond to all steps in blood transfusion services to ensure the highest
quality.

1.3.6. Autologous blood transfusion solution.

1.3.6.1. Giving autologus blood prior to surgery: For autologous blood prior to surgery is
conducted by withdrawing autologous blood from 3 to 5 weeks prior to surgery. Blood
volume taken depends on the estimated number of blood units thatneed to be infused during
surgery, it is usually from 2 to 4 units of blood in people with normal blood quantity.

1.3.6.2. Dilution of the blood at the same volume before operation: Diluted blood is
technique which a doctor uses in the operating room. The blood is taken from the patient
immediately after the patient was in anesthesia, prior to surgery and replaces blood volume
removed by passing aqueous glue or liquid crystal to maintain circulatory volume. The blood
taking out will be returned to the patient as much blood loss, otherwise it will be reinfused
when there is no risk of bleeding.

1.3.6.3. Cell salvage: Cell salvage in operation is a procedure to suck the blood lost during
surgery into a particular form of centrifugal equipment and then washed and separated
erythrocytes to reinfused it to patients



1.3.7. The solution to remove white blood cells in an infusion blood unit

- Remove white blood cells by centrifuge: when the centrifuge to separate blood
components, it is nessessaryto remove white blood cells located in the middle of plasma and
erythrocytes.

- Removewhite blood cells by using a filter: using the white blood cell membrane filter
(Leuko-filter), this filter has the ability to retain over 95% of white blood cells.

- Deactivate white blood cells: white blood cells could be disabled by radiation rays or
by active ingredient to elimilate both active compound against pathogen and viruses that are
in white blood cells.

Chapter I1: THE OBJECTS AND METHODS OF RESEARCH
2.1. The objects of research
- Voluntary blood donors
- Paid blood donors
- Relatives who donated blood

- Whole blood units, erythrocyte volume, fresh frozen plasma, removed-coagulation plasma,
platelet volume pool, cold- clotting factor V111

2.2. Research methods
2.2.1. Researchmodel design: Cross-sectional and prospective studies

2.2.2. The population sample size calculation for studying of the reality and improving the
quality of blood and itsproducts

- The population sample size is calculated using the following formula:

Pg
n=12 (Zl—oc/Z) d—z

n : The total sample size = 101 va 113

Za-on) - Coefficient of reliability at the 95% confident interval = 1,96
p : The rate of whole blood, red blood cells and fresh frozen plasma haved
standared at Ho Chi Minh blood transfusion and hematology Hospital in 2008 (p =
0,93; 0,92; 0,92)
q : The rate of non- standard blood products (q = 0,07; 0,08; 0,08)
d : relativeerror(d = 5% = 0,05).

- Study on blood product quality:

+ Sample size of thestudy of whole blood units, erythrocyte volume , fresh frozen
plasma is 200.



+ Sample size for the study of fresh frozen plasma, coagulation factor-removed plasma,
platelet volume pool, cold- clotting factor V111 is 50.

- The population sample of study is selected randomly

2.2.3. The content of research

2.2.3.1. Blood product quality status in Hai Phong

a, Blood donors: Data was collected in 2010--2013 using the Hai Phong Hematoloy and
transfusion Center software that was usedto manage blood donors.

Blood donation articipants: The voluntary blood donors , the paid blood donors, the
relative donors and the repeated blood donors:

+ The percentages of blood donors who are under weight andlow hemoglobin.

+ The rate of receptive blood among voluntary blood donors/total amount of receptive
blood

+ Receptive blood volume 350 ml/1 receptive time

+ Rate of repeated blood donors per year.

+ Rate of blood donors by employment and age

+ Number of blood donation days that are under 200 units perday; from 200-under 500
units/day; from 500 units or more per day.

+ The total number of whole blood units are made into blood products

b, The quality of the bood products

* The study parameters

- Whole Blood, erythrocyte volume: the volume, hemoglobin, hematocrite/unit and the
remained number of WBC and platelets/unit.

- Platelet volume pool: the volume, the number of platelets, WBC, pH.

- Fresh fozen plasma, the fresh fozen plasma that has factor coagulation removed: the
volume, the concentration factor VIII, the blood cells as red blood cells, white blood cells,
platelets and quantify protein, fibrinogen, changes in pH.
2.2.3.2. Some effective solutions to improve the quality of blood products

Implementing the solutions leaded by the Steering Committee of Voluntary Blood
Donation, Haiphong City Health Department have launched from early 2012. We evaluate
the effects of the solutions in two years 2012-2013 as below:

* About the solution tomultiple voluntaryblood donors:

- The percentages of voluntary blood donors, repeated blood donors by occupations and
age groups before and after the solution launched.

- The amount of collected blood from voluntary blood donors by occupation and age
group, repeated blood donors, volume 350 ml.

* The effects of receiving centralized blood: session numbers, the amount of blood
collected in large quantity from blood donation sessions.

* Effectively enhance the quality of blood products after applying the techniques of
blood production and standardization within 8 hours. Evaluate the rates of the blood products
are produced base onthe quality criteria: erythrocyte volume, fresh frozen plasma, removed-
coagulation plasma, platelet volume pool, cold- clotting factor VIII * Improving knowledge
about usingblood and blood products properly and tracking blood transfusion hazardsbefore
and after the solution launched

- Evaluating the physician and nurse’s perception changes of aboutthe theusage of blood
products.



- Evaluating the changes about blood transfusion complications such as fever, itching,
urticaria, shortness of breath, low blood pressure when using fresh plasma that has been
standardized.

2.2.4. The study diagram

Research current status in Hai Phong in 2010-2011

v
v v v v
Current bloob Current status of Current status Current status
imtise cimneon AF collectina
v v v v
v
The objective 1: Current status of blood and blood product quality
v
The interventions, 2012
v v v v
Multiply Increase Application using
hlAaA~A Anllantina ~F Alininal
v v v
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blood collecting Application using
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The objective 2: Evaluate the effectiveness of solutions to increase the




Figue 2.1. The study diagram
2.2.5. The techniques used in the study
2.2.5.1. Testhematological indices of recruited blood donors:
Use automatic blood cell counters PENTRA 60C+ of Horiba and hemoglobin MiniHem of

the French Republic
2.2.5.2. clotting tests

Quantify the concentration activity of factor VIII. Quantifying fibrinogen using an
automatically coagulation analyzing machince, Stago of the French Republic.
2.2.5.3. Production of bood products

Cold centrifuge Hettich of the Federal Republic of Germany, blood bag crushers,
Terumo of Japan.
2.2.5.4. Quantification of protein: by Cobalt's 600 of U.S.A. Measuring pH using pH
measure machine.
2.2.5.5. Bacterial cultures in blood products: Using manual methods that show negative
results
2.2.7. Quality check of blood products: Following to the quality check of blood products of
the Institute of Hematology and Blood Transfusion

Chapter 3- RESULTS OF RESEARCH
3.1. Current status of blood and blood product quality, 2010-2011.

3.1.1. Current tatus of blood quality among donors
Table 3.1. The amount of blood collected by blood donor types

Year 2010 2011 Total
Donor type Quiatity % Quatity % Quatity %
volunteer 8,962 82.0 9,314 84.0 18,276 83.0
Student 7,567 69.2 7,494 67.5 15,061 68.4
Ages 18-24 7,820 715 7,578 68.3 15,398 69.9
Units 350ml 6,789 62.1 6,922 62.4 13,711 62.2
Total 10,936 11,092 22,028

The percentage of blood received from volunteerin 2010 is 82% vs84% in 2011; from
student is 69.2% in 2010 vs. 67.5% in 2011 ;under age 24 is 71.5% vs.68.3%; and
amongvolume 350 ml, the percentage is 62.1% vs. 62.4%. The 2011 percentages are not
much different compared to 2010 percentages.



Table 3.2: The amount of collecting blood from repeated blood donors

Year 2010 2011 Total

Time Times | Quatity | % | Times | Quatity | % Times | Quatity | %

collect

1 time 6,376 | 6,376 | 58.3 | 6,244 | 6,244 56.3 | 12,620 | 12,620 | 57.3
2 times 1425 | 2,850 | 26.1 | 1,512 | 3,024 27.3 2937 | 5874 26.7
3 times 426 1278 | 11.7 442 1,326 12.0 868 2,604 11.8
4-10 times 64 384 35 71 408 3.7 135 792 3.6
Over 10 times 4 48 04 6 90 0.7 10 138 0.6
Total 10,936 | 100 11,092 100 22,028 100

The amount of blood collected from the repeated blood donorsin 2010-2011 is 42.7%, in
which those who donated blood 2 times is 26.7%, 3 times is 11.8%, from 4 to 10 times is
3.6% and over 10 times is 0.6%.

3.1.2. Current status of receiving centralized blood
Table 3.3: The amount of blood donation sessions according to the number of blood units
received in 2010-2011

years 2010 2011 Total
Units Qu % Qu % Qu %
<200 20 714 22 68.8 42 70.0
200 - <500 6 214 8 25.0 14 25.3
>500 2 7.2 2 6.2 4 6.7
Total 28 100 32 100 60 100

The session that have the blood collected amount from 200 or more units/session in 2010-
2011 accounted for 30% of the total centralized blood donation sessions and the amount
centralized blood donation sessions do not increase between 2010 and 20113.
1.3. Current status of quality of blood and its products

Table 3.4: The parameters of the quality of the whole blood unit



Unit 250ml Unit 350 ml
Parameters Units Sample Units Units
Standard o Standard o
X +SD X +SD
Volume ml 200 250425 238+ 11 350+ 35 334 +14
Hemoglobin g/unit 200 >25g 294 +52 >35 412+6.2
Tests screening 200 Neg Neg Neg Neg
pH 200 6.4-7.4 7.35+0,02 6.4-7.4 7.3510.02

The whole blood quality, volume 250 ml, has volume is 238 + 11 ml; hemoglobin is 29.4 +
5.2 g/unit. Whole blood volume 350 ml has volume is 334 + 14 ml and hemoglobin is 41.2 +

6.2 g/unit




Table 3.5: The parameters of the quality of the erythrocyte volume

Unit 250ml Unit 350 ml
Parameters Unit Saerrs1pl Result Result
Standard o Standar o

X £SD X £SD

Volume ml 200 > 150 160 +12 >220 225 +13
Hemoglobin g/unit 200 23.8 29 £438 33.25 395 £51
Hematocrite I 200 0.5-0.7 0.58 +0.12 0.5-0.7 0.57 +0.13
WBC Glunit | 200 <12 0.68 +0.22 <12 0.89 +0.23

PLT G/l 200 <15 95 + 438 <25 16.7 +4.6

pH 6.4-7.4 7.35 +0.02 6.4-7.4 7.35+0.02

Quality of erythrocyte volume prepared from whole blood per 250 ml has volume of 160 +
12 ml, hemoglobin is 29 + 4.8 g/unit. erythrocyte volume is prepared from the whole blood
350 ml has volume is 225 + 13 ml and hemoglobin is 39.5 + 5.18 g/unit

Table 3.6. The quality of fresh-frozen plasma preparations

Unit FFP prepared from 02 unit whole bloood
Parameter Unit Samples 250 ml
Vietnam Standard Result
Volume ml 200 230-270 2457
FactorVIlI 1U/ml 200 >0.7 159 +045
RBC G/dv 200 <9 0.51+0.04
WBC G/dv 200 <0,1 0.05 + 0.006
PLT Gldv 200 <15 13+2
Protein gl 200 >60 695+54
Fibrinogen mg/dv 200 >0.62 0,65+ 0.02
pH 200 6.4-74 7.24+0.18

The quality of fresh-frozen plasma units produced from 2 whole blood unit 250 ml
having parameters such as V, the concentration of fibrinogen, factor VIII, protein and red
blood cells, white blood cells, platelets remaining in the permitted limits.

Table 3.7: The quality of platelet volume pool

Parameters Unit Samples Platelet volume pool




Standard Results
Volume ml 50 120 - 200 160 £ 21
PLT lOlllunit 50 >1.3 192+05
S6 lwgng BC G/ unit 50 <0.05 0.04 + 0.006
S6 lugng HC G/ unit 50 <20 0.9+0.48
Test screenig Neg Neg
pH 50 6.4-7.4 7.27+0.16

The quality of platelet volume pool from 4 units of whole blood 250 ml has parameters such
as the volume, the PLT that meet Vietnam standard

Table 3.8: The quality of cold- clotting factor VIlII

old-clottingfactor VII1
Parameters Unit Samples
Standard Results
Volume ml 50 50 -70 69+ 18
Factor V111 1U/unit 50 >250 298 +12
Fibrinogen mg/unit 50 >75 88+12
pH 50 6.4-74 7.32+0.11

The quality cold- clotting factor VIII is made from 8 units whole blood 250 ml have
parameters such as the volume, the concentration of fibrinogen, factor VIII standard of

Vietnam

2. The effects of solutions to improve the quality of blood and its products

2.1. Effective of multiplying blood donor
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Chart 3.1: comparison of the amount of blood in 2010-2011 and 2012-2013 by blood donor
types.

The amount of blood received in 2012-2013 increased 30.7% in which the voluntary
donor increased 43.6% than 2010-2011.
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Chart 3.2. Comparison of the amount of blood received by the professional blood donor in
2010-2011 and 2012-2013

The amount of blood receive in 2012-2013 compared to 2010-2011 have the subjects
blood donor such as officials and employees, the armed forces and the self-employed
increased 87% with p < 0.001.
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Chart 3.3: Compare the number of receiving blood according to the ages group of the
subjects of blood donor in 2010-2011 and 2012-2013.

The amount of receptive blood in 2012-2013 compared to 2010-2011 among blood
donors who are in the ages group from 25 to 35; from 36 to 49; over 50 significantly
increased by 45.6% ( p < 0.001)
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Chart 3.4: Comparison of the amount of receptive blood 350 ml [and 250 Nolumes in 2010- _.-{ comment [CU2]: Co dung khong anh Phong? Em
thay anh so sanh cho ca volume 250 nhung khong

2011 and 2012-2013. thay anh noi trong phan tieng Viet

The percentage of receptive blood volume 350 ml, 2012-2013 significantly increased by
36% in comparison with the percentage of 2010-2011 with p <0.01
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Chart 3.5: Comparison of repeated blood donors ,2010-2011 and 2012-2013.

The times and the amount of receptive blood from repeated blood donors in 2012-2013
increased compared to 2010-2011, The repeated blood donor times increased 29% and the amount
of repeated blood donor increased 33.2%.

2.2. The effects of improving centralized blood reception
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Chart 3.6: comparison of the amount of centralized blood reception.
The blood donation session that has the amount over 200 units/per time in 2012-2013 increased
150% compared to that in 2010-2011 ( p < 0.001).
2.3. The effects oftusing standard techniques and producing within 8 hours from the end of
blood reception.
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Chart 7: comparison of blood production process 2010-2011 and 2012-2013.

Erythrocyte volumeincrease 40%, fresh frozen plasma increase 38%, coagulation factor-
removed plasma increased 78%, platelet volume pool has increased 96% and cold- clotting
factor V11 increases 94%



Table 3.9: Quality results of erythrocyte volume that was produced from whole blood of 250

ml
Not yet Already
_ sampl standardized standardized
Parameters Unit o method method p

X +SD X + SD
Volume ml 200 160 +12 162 +11 >0.05
Hemoglobin g/unit 200 29 £438 315 £49 <0.05
Hematocrite I/ 200 0.58 +0.12 0.59+0.11 >0.05
WBC remain G/dv 200 0.68 +0.22 0.48 +0.18 <0.01
PLT remain G/unit 200 95 + 438 12 + 0.7 <0.01
pH 200 7.35 £0.02 7.35 +0.02 >0.05

After standadization, erythroyte volume prepared from whole blood of 250 ml
hashemoglobin that increased from 29 + 4.8 g/unit to 31.5 £ 4.9 g/unit
Table 3. 10. The results for production quality of etythrocyte volume that was produced from
whole blood of 350 ml

Not yet Already
standardized standardized
Parameters Unit Samples method method p

X +SD X + SD
Volume ml 200 225 +13 223 £12 >0,05
Hemoglobin g/unit 200 395 £5,1 435 £5,2 <0,05
Hematocrite I 200 057 £0,13 0,59 +0,12 >0,05
WBC remain G/dv 200 0,69 +0,23 0,32 +0,24 <0,01
PLT remain Glunit 200 16,7 +4,6 55 %03 <0,01
pH 200 7,35 +0,02 7,35 0,02 >0,05

After standadization, erythrocyte volume that was produced from whole blood of 350 ml
has hemoglobin that increased from 39.5 + 5.1g/unit up 43.5 5.2 g/unit




Table 3.11: Quality results of fresh-frozen plasma that was produced from 2 units whole
blood of 250 ml

Already
Parameters Unit Samples Not yet standardized StandaLdlé o
P method X +SD metho P

X + SD
volume ml 200 225+7 2308 >0.05
Factor V111 1U/ml 200 1.59 + 0.45 1.86+0.43 <0.01
RBC G/unit 200 0.51 +0.04 0.49+0.05 >0.05
\WBC G/ unit 200 0.05 + 0.006 0.02 + 0,005 <0.05
PLT G/ unit 200 217 20.4+6.2 >0.05
Protein g/l 200 695+54 738%6.1 <0.05
Fibrinogen mg/ unit 200 0.65+0.02 0.76 £0.03 <0.05
pH 7.24 +£0.18 7.25+0.17 >0.05

After standadization method, fresh-frozen plasma that was preparedfrom 2 units whole blood
of 250 ml has increased concentrate factor V11l from 1.59 + 0.45 1U/ml up 1.86 + 0.43 IU/ml and
the amount of protein, fibrinogen all increase

Table 3.12: Quality results for package platelet pool have prepared from 4 units whole blood

of 250 ml
Already
Not yet standardized
Parameters Unit Samples standardized method p
method X+SD

X+ SD
'Volume ml 50 160 +21 162 + 18 >0.05
PLT 10" Junit 50 1.92+05 22+08 <0.05
\WBC G/unit 50 0.46 £ 0.04 0.38 £ 0.04 <0.05
RBC G/unit 50 0.9+0.48 0.72 £ 0.06 <0.05
pH 50 7.27+0.16 7.24 +0.15 >0.05

After standadization method, fresh-frozen plasma have prepared from 4 units whole blood

of 250 ml have increased PLT from 1.92 + 0.5 x 10*/unit up 2.2 + 0.8 x 10**/unit




Table 3.13. Quality results for package cold precipitating factor VIII have prepared from 8
units whole blood of 250 ml

Not yet standardized Alreacn!y
thod standardized
Parameters Unit Samples metho method p
. B
X +SD X + SD
Volume ml 50 69 + 18 68 +18 >0.05
factor VIII 1U/unit 50 298 £12 325+ 14 <0.01
Fibrinogen mgi uni 50 88 +1.2 90 +1.6 >0.05
pH 50 732+£0.11 732+0.11 >0.05

After standadization method, package cold precipitating factor VIII have prepared from 8
units whole blood of 250 ml have increased concentrate factor VIII from 298 + 12 1U/unit up

325 + 14 1U/unit

2.4. effectively raise knowledge of clinical blood transfusion of physician and nurse

Table 3.14: Changing perceptions of clinical blood transfusion nurse

Before training n=200 After training
Parameters n= 200 p
Answer % Answer %
correctly correctly
Doing blood tests.
160 80.0 196 98.0 <0.05
Administrative procedures 130 65.0 190 95.0 <0.01
Exammining blood group ABO, Rh. 170 85.0 200 100 <0.01
tracking blood transfusions 136 68.0 172 86.0 <0.01

After training for nurses about do blood tests, administrative procedures, receiving the
blood, the examminate blood group ABO, Rh and tracking blood transfusion, then the

knowledge of nursing are raised




Table 3.15: Changing the perception of the doctor of clinical blood transfusion knowledge

Before training

After training

n=200
Parameters n= 200 p
Answer % Answer %
correctly correctly

Appoint blood transfusions 130 65.0 170 85.0 <0.01
Use of components 92 46.0 150 75.0 <0.01
The immune safety 156 78.0 178 89.0 <0.05
Knowledge about infectious disease 148 74.0 188 94.0 <0.01
through blood transfusion

Treating hazard blood transfusions. 164 82.0 184 92,0 <0.05
Limit use of components 136 68.0 178 89.0 <0.01

After the training the perception of the doctor of clinical blood transfusion are raised
2.5. effective use of blood preparations through blood transfusion events
Table 3.16. Comparison of response when using 2 types of plasma preparations
Centrifugal 1 time | Centrifugal 2 times
parameters Samples p
Qu % Qu %

Fever 200 3 15,0 01 05 <0,05
itching 200 5 25,0 02 1,0 <0,01
Urticaria 200 8 40,0 03 15 <0,001
Shortness of breath 200 3 15,0 01 0,5 <0,05
Lower blood pressure 200 2 1,0 0 0 <0,001

After the standazation prepared the plasma and raise knowlege about clinical blood
transfusion of physicians and nursing, the hazard when using the plasma such as fevers,
itching, urticaria, shortness of breath and lower blood pressure decrease
Chapter 4 DISCUSSION

4.1. Current quality status of bloodandits products in Hai Phong in 2010-2011




4.1.1. Current quality status of blood donosr

The amount of blood received in 2010 is 10,936 units, 2011 is 11,092 units, increased 1.4%.
Blood donor's occupations are mainly students —68.4%. By ages, the amount of blood received
mostly in young age (18-24),15,398 unit or 69.9%. Blood receptive volume 350 ml is 13,711
units accounted for 62.1% as shown in table 3.1. Percentage of repeated blood donors 2010-2011
is 42.7% as shown in table 3.2. The amount of blood received by donor types are almost no
change in 2010 and 2011. This is the essential problem thatvoluntary blood donation campaign
need to solve in the next year to improve the quality of the blood.

4.1.2. Current status of receiving the centralized blood in Hai Phong.

To produce more bood product in high quanlity Hai Phong city must haveblood
receptive sesstions that have over 200 units per session. In 2010 - 2011, most of the sessions
collected blood mostly in the amount ofbelow 200 units/day, accounted for 70%, from 200
units to under 500 units/day accounted for 25.3%; only 6.7% of the receipt amount on the 500
units per session, results are presented in table 3.3. This is the problem that voluntary blood
donation campaign should be aware to increase the number of large blood receipt sessions to
satisfy the production of high quality blood productsat the Hai Phong Hematology and Blood
Transfusion Center.

4.1.3. Current status of blood quality and its products in Hai Phong Hematology and Blood
Transfution Center.

Quanlity of whole blood that have been collected in Hai Phong Hematology and Blood
Transfution Center is presented in table 3.4. Quality of the erythrocyte volume is prepared
from whole blood units per 250 ml and 350 ml is presented in table 3.5. The quality of fresh-
frozen plasma units in table 3.6. The unit platelet volume pool in table 3.7 and cold-clotting
factor VIII in table 3.8. The results show the indicators on the quality of blood products all
meet Vietnam standard. However, this result is lower than the results of the research at the
Institute Hematology and Blood Transfusion, in the Hue Hematology and Blood Transfusion
Center, in the Cho Ray Heatology and Blood Transfusion Center.

4.2. The effects of the solutionsto improve blood product’squality
4.2.1. The effects of advocacy solutions

Comparison of results of blood received between 2010-2011 and 2012-2013, manifested
in chart 3.1 shows the amount of blood received is rising, the number of voluntary blood
donors increased steady from 18,267 units in 2010-2011 to 26,241 units in 2012-2013, it
is43.7%. Chart 3.2 shows the results of comparing the amount of blood received by blood
donor types in 2010-2011 and 2012-2013; the chartshows the percentages of the blood
received amount in students have decreased significantly, the percentages increased in the
officialemployees, armed forces, and free workers. In 2010-2011 the amount of blood
received from these types increased 87%. In chart 3.3, the blood donor age was extended to
the age of the youth (18-24). Chart 3.4 shows the number receiving blood 350 ml increased
markedly from 13,711 units in 2010 - 2011 to 18,628 units in 2012 — 2013, it is36%,; chart 3.5
is the results of comparing the percentages of repeated blood donors between 2010-2011 and
2012-2013, the percentages increase highly in the number of donation times is 29% and the
number ofblood receipt units is 33.2%. Chart 3.6. is to compare the receipt sessions of blood
in large amount , it increased significantly. Chart 3.7, comparison of results of blood
production at the Hai phong Hematology and Blood Transfusion Center between 2010-2011
and 2012-2013, the chart shows increasing of the blood product production in 2012-2013
compared to 2010-2011 such as erythrocyte volume increased 40%, fresh frozen plasma



increased 38%, factors plasma that has coagulation removed,increased 78%, platelet volume
pool has increased 96%, cold- factor VII1 increase 94%. All the preparations were used up.
4.2.2. effective application of standardized processes to produce blood products and
production within 8 hours since the end collecting blood.

Table 3.9 and table 3.10 presents indicators of quality of the package red cells have
prepared whole blood units 250 ml and 350 ml. results of fresh-frozen plasma indicators
presented in table 3.11. The quality of package platelet pool is presented in table 3.12. The
result of package cold precipitate factor VIII is presented in table 3.13. Through the result
above shows all of the products on which the indicators evaluate the quality of blood
products increased markedly. this results like Vietnam standard results, the result of institus
Hematology and Blood transfusion, the result Hue Hematology and Blood transfution center,
result Hospital Blood transfusion and Hematology center of Ho Chi Minh city. and AABB's
standards (US), European standards.

4.2.4. improve efficiency using blood and preparations at the Hai Phong Hematology and
Blood transfusion center.

For clinical nursing, we also open the two training class per year to consolidate the
knowledge of nursing for excellently safe blood transfusion are presented in table 3.14.
Survey of knowledge about used components of specified clinical doctors is shown in table
3.15, crosses it showed knowledge of clinical nursing and doctors about clinical blood
transfusion was increased markedly. Initial assessment of blood products transfusion
complications after standardized production process are presented in table 3.16 shows all the
possible complications of blood transfusion are greatly reduced. So, with the real situation of
blood and blood products in Hai Phong Hematology and Blood transfusion center and some
specific solutions enhance the quality of the blood and the preparations for the 2012-2013,
some blood products in research at the Center have improved the standard of Vietnam, the
United States and Europe, providing safe blood transfusion in treatmen for patient.

CONCLUSION

Several essential conclusions that were drawn from the result and discussion sections:
1. Current status of blood quality and its products in Hai Phong , 2010-2011:

- Current status of blood donors: in 2010-2011, we collected 22,028 units; 2011 increased
1.4% in comparisonwith 2010. The amount of blood received from the voluntary donors is
83%. The blood amount received, is mostly from studentsthataccounts for 68.4%, the
percentages in repeated blood donors is 48%.

- Current status about the quality of blood products: the erythrocyte volume , fresh frozen
plasma, platelet volume pool, and the cold -clotting factor VIII, all meet VietNam transfusion
standards. Some parameters are still lower than that in HaNoi Blood Transfusion Center and
Cho Ray Blood Transfusion Center, such as parameters about the hemoglobin, factor VIII
concentrations, proteins and the WBC in plasma products, platelet volume pool are still high.
2. The effects of the solutions to improve the blood quality in Hai Phong Hematology
and Blood Transfusion Center:

After applying the solutions to improve the blood quality and its products in Hai Phong
Hematology and Blood Transfusion Center, some effects has been reported as the following:

- The effectiveness of propaganda: Increasing the amountof blood received, in 202-2013
the amount of blood received is 28,792 units, increased 30.4% compared to 2010-2011, 2013
increased 34.4% compared to 2012. Voluntary blood donor in 2012-2013 increased 43.6%



compared to 2010-2011. Repeated blood donorsincreased 29% about donated times and
increased 33.2% in the amount of blood units collected. The type of blood donors has been
extended , in 2012-2013, theblood who are not students increased 87%; the amount of blood
collected from the blood donors who are not in age group 18-24 increased 43.6%; the amount
of 350 ml blood collected increased 35.7%; the numbers of blood donation sessions in large
amount of over 200 units/sessions increased 150% compared to that in 2010-2011.

- The effects of the application of standard procedures for the blood production :
erythrocyte volume produced from whole blood 250 ml and 350 ml that has hemoglobin
amount from 29 + 4.8 g/unit and 39.5 + 5,1 g/unit increased 31.5 + 4.9 g/unit and 43.5 + 5,2
g/unit respectively, The remained amount of white blood cells and platelets were reduced;
Fresh-frozen plasma has factor VI1I concentrations increased from 1.59 + 0.45 1U/ml to 1.86
+ 0.43 IU/ml, the amount of fibrinogen and protein steadily increasing and the remained
amount ofwhite blood cells markedly reduced; platelet volume pool has platelet numbers
increased from 1.65 + 0.3 x 1011/unit up 1.92 + 0.4 x 1011/unit; cold-clottingfactor V111, that
has factor VIII concentration, increased from 298 + 12 [U/unit up 325 + 14 |U/unit. The
complications during blood transfution such as fevers, itching, urticaria, shotness and breath
are decreased and no heavy complications such as lower blood pressure occured.

- Quality control of the blood and its productsare all met Vietnam quality standards and
European quality standards.

- The effects of improving knowledge about the usage of blood in clinical: knowledge in
the clinical of physicians and nurses after training was improved: the percentages of doctors
who has presented properly about blood transfusion decision increase from 65% up 85%;
aboutthe usage of bood product increased from 46% up 75%; about identifying blood group
ABO, Rh, during blood transfusions increased from 78% up 89%;  properly
managecomplications of blood transfusions increase from 82% up 92%. The percentages of the
nurses who presented correctly about withdrawing blood for testing increased from 80% to
98%; knowledge about the blood reception and blood group identification increase from 65%
to 95%; The percentages of the nurses who are handled properly about blood transfusion
monitoring increased from 68% up 86%.

RECOMMENDATIONS

- The Steering Committee for voluntary donation movement should be reinforced to
make the movement grow extensively andsustainablely .

- Improving the propaganda campaign about repeated blood donation regularly to receive
more blood that is safer and more quality.

- Implementing and closely monitoring the management of blood quality and its products
to make the usage of blood products more secure.



