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TOM TAT

Muc tiéu: Khao sat tinh hinh st dung thudc va
phan tich cac yéu to lién quan trong diéu tri ti€u chay
cap G tré em tai Bénh vién Nhi Dong Can Thd ndm
2024. Phuong phap: Nghién cru mo ta cét ngang,
h6i clru trén 246 ho so bénh an cla tré < 16 tudi
dudc chan doan tiéu chay va diéu tri ndi trd trong
ndm 2024. Két qua: Trong 246 tré em, da s6 la tré
nam (61,0%) , nhap vién trong tinh trang khong mét
nudc (86,2%) va cd biéu hién lam sang chu yéu la
tiéu chay phan Idng nudc (86,2%). Vé thyc hanh diéu
tri, dung dich bu nudc dudng udng (Oresol) dugc sur
dung rat han ché (6,9%) , trong khi li€u phap truyén
tinh mach (Lactat Ringer) chiém tdi 76,4% du khong
c6 trudng hgp mat nudc nang. Ty I€ bo sung kém dat
mUc cao (85,8%), vGi 74,9% trudng hgp dung dung
liu khuyén cdo. Khang sinh dugc chi dinh & 76,0%
tré em, chd yéu la Cefotaxim, Cefixim, Azithromycin va
Ciprofloxacin; tuy liéu lugng da phan phu hgp nhung
pham vi chi dinh con rong. Trong boi canh xét nghiém
can lam sang ho trg (nhu soi phan) con rat han ché,
phan tich h6i quy cho thay tinh chat phan la yéu to du
bdo duy nhat cd y nghia thdng ké cho viéc chi dinh
khang sinh (p = 0,0286). Probiotic dugc chi dinh cho
100% tré em.
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SUMMARY
EVALUATION OF DRUG UTILIZATION
PATTERNS IN THE TREATMENT OF
DIARRHEA AT THE DEPARTMENT OF
GASTROENTEROLOGY, CAN THO

CHILDREN'S HOSPITAL IN 2024

Objectives: To survey the drug utilization
patterns and analyze associated factors in the
treatment of acute diarrhea among pediatric patients
at Can Tho Children's Hospital in 2024. Methods: A
retrospective, cross-sectional descriptive study was
conducted by reviewing 246 medical records of
children (<16 years old) hospitalized with a diagnosis
of diarrhea during 2024. Results: Among the 246
pediatric patients, the majority were male (61.0%),
presented without dehydration (86.2%), and exhibited
watery stools as the predominant clinical sign
(86.2%). Regarding therapeutic practices, oral
rehydration solution (ORS) was utilized sparingly
(6.9%), whereas intravenous fluid therapy (Lactated
Ringer's solution) was administered in the majority of
cases (76.4%), despite the absence of severe
dehydration. Zinc supplementation rates were high
(85.8%), with 74.9% of cases receiving appropriate
dosages according to recommendations. Antibiotics
were prescribed to 76.0% of pediatric patients,
primarily Cefotaxime, Cefixime, Azithromycin, and
Ciprofloxacin; while dosages were largely appropriate,
the scope of indications remained broad. In the
context of limited utilization of supportive laboratory
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diagnostics (such as stool microscopy), regression
analysis revealed that stool characteristics represented
the sole statistically significant predictor for antibiotic
prescription (p = 0.0286). Probiotics were prescribed
to 100% of the pediatric patients.

Keywords: Diarrhea, children, antibiotics, Oral
rehydration solution, zinc, rationality.

I. DAT VAN DE

Tiéu chay cap la mét trong nhitng nguyén
nhan héng dau gay bénh tat va tr vong & tré em
toan cau, dac biét tai cac qudc gla dang phat
trién [8]. Cac hu‘dng dan diéu tri cta T6 chic Y
té Thé gidi (WHO) va B6 Y t€ déu nhan manh vai
trd nén tang cua viéc bu dich bang dung dich
oresol (ORS) va chi dinh khang sinh rat han ché
[1], [8]. Tuy nhién, thuc hanh ldm sang tai Viét
Nam cho thdy mét khoang cach dang ké so véi
khuyén cdo. Tinh trang lam dung khang sinh
trong diéu tri tiéu chay van con phd bién, gbp
phan lam gia tang tinh trang khang khang sinh —
mot thach thiric y t&€ cong cong nghiém trong [2],
[4]. M3c du da cd cac nghién clru ghi nhan thuc
trang nay, dir liéu can dugc cdp nhat thudng
xuyén, ddc biét tai cac ca sd y t€ tuyén cudi. Do
do, ching toi ti€n hanh nghién clru nay vdi cac
muc tiéu: Khdo sat thuc trang su’ dung thudc
trong diéu tri tiéu chay cdp J tré em tai Khoa
Tiéu hoa, Bénh vién Nhi Pong thanh phd Cén
Tho nam 2024; va Phan tich tinh hop ly trong
thuc hanh ké don va xdc dinh cac yéu to lién
quan dén viéc chi dinh thuéc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Doi tuong: HO sc bénh an clia bénh nhan tré
em diéu tri tiéu chay tai Khoa Tiéu hoa, Bénh vién
Nhi B6ng thanh pho Can Thg trong ném 2024.

Tiéu chudn chon mau: Hd s bénh an cla
tré em < 16 tudi dugc chan doan tiéu chay, diéu
tri ndi tru tai Khoa Tiéu hda tir ngay 01/01/2024
dén 31/12/2024 va dudc diéu tri bang it nhat
mot loai thudc.

Tiéu chudn loai tri: HO sd bénh an cla
bénh nhan chuyén vién hodc cd ghi nhan dang
diéu tri bénh ly khac c6 thé anh hudng dén két
qua diéu tri tiéu chay.

2.2. Phucang phap nghién ciru

Thiét ké'nghién curu: Mo ta cdt ngang, hdi cu.

Cd mau: Day la nghién cu hoi ctu 246 bénh
an, Tat ca ho so bénh an thoa tiéu chuan chon
mau va khong thudc tiéu chuén loai trlr trong thdi
gian tir thang 01/2024 dén thang 12/2024.

Phuong phap phan tich: Cac so liéu thu
dudgc tir cac thong ké, cac dir liéu tir bénh an
nghién clru dugc nhdp bang phan mém Microsoft
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Excel 2013, phén tich bang phan mém SPSS
25.0. Bién s6 dinh tinh dugc trinh bay dudi dang
tan sO va ti Ié phan tram. Bién s6 dinh lugng
dugc trinh bay & dang trung binh va dé léch
chudn. Cac bién lién tuc dudc biéu dién dudi
dang s6 trung binh + d6 Iéch chuén (X £ SD).
Gia tri p < 0,05 tinh toan trong cac phép so sanh
kifm dinh dugc coi la cd y nghia théng ké,
khoang tin cdy ciling dugdc tinh trong khoang
95% (95% CI).
Il. KET QUA NGHIEN cU'U

3.1. Pic diém bénh nhan trong dic
diém ddi tuong nghién ciru

Bang 1. Pdc diém nhédn khdu hoc va

1dm sang cua doi tuong nghién ciu
Pac diém Tan sé (n) | Ty 1é (%)
Gigi tinh
Nam 150 61
N 96 39
Nhom tudi

1— < 6 thang 27 11
7 — < 24 thang 126 51,2
25 — < 60 thang 62 25,2
> 60 thang 31 12,6

Ngi sinh s6ng

Thanh thi 59 24

Nong thon 187 76
Tinh chat phan
Phan long nudc 212 86,2
Phan lédng nhay 20 8,1
Phan léng nhay mau 14 5,7
Tinh trang mat nudc

Khéng mat nudc 212 86,2
Co mat nuGc 34 13,8

Mat nudc nang 0 0

b6i tugng nghién cttu chd yéu la tré nam
(61,0%), thudc nhom tudi 7-24 thang (51,2%),
sinh sdng tai nong thon (76,0%). Da so tré nhap
vién vdi tinh trang tiéu chay phan long nudc
(86,2%) va khong co6 ddu hiéu mat nudc
(86,2%).

3.2. Két qua mot so chi s6 can lam sang

Bang 2: Mot s6 chi s6'can lIam sang cua

doi tuong nghién cuu

- < g Tan Ty l§

Chi so Pac diém s6 (n)|(%)

- |Binh thudng (4-10 G/L)| 114 [46,3
Ba:,hsg‘;“ Giam (< 4 G/L) > |08
Tang (> 10 G/L) 130 [52,8

Binh thudng (55%-65%) 60 |24,4
Neutrophil Giam (<55%) 104 42,3
Tang (>65%) 82 (33,3

CRP Binh thuGng (<5 mg/L)| 36 [14,6
Tang (>5 mg/L) 47 119,1
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Khong chi dinh 163 66,3 Bang 5. Cac khang sinh duoc su dung
Soi phan Am tinh (-) 1 [04| phé bién
(Bach cau, Duang tinh (+) 3 (12 Khang sinh Tan so (lugt) [Ty lé (%)
hong cau) Khong chi dinh 242 98,4 Cefotaxim 61 29
Két qua mot sb chi s6 huyét hoc dugc trinh Cefixim 49 23,3
bay & Bang 2. Ty Ié tré em cd s6 lugng bach cau Azithromycin 45 21,4
tang la 52,8%, cao hon so véi mdc binh thudng Ciprofloxacin 37 17,6
(46,3%). Ty |é bach cau da nhan trung tinh | Cac khang sinh khac 19 9
(Neutrophil) giam chiém 42,3%. Bang chd vy, xét T6ng 211 100

nghiém protein phan ’ng C (CRP) khong dugc
chi dinh & phan I6n trudng hgp (66,3%). Trong
sO nhiing tré em dudc xét nghiém, ty Ié c6 CRP
tang (19,1%) cao han so v8i mdc binh thudng
(14,6%).

3.3. Ty Ié chi dinh khang sinh theo tinh
chat phan

Bang 3. Ty Ié chi dinh khang sinh theo
tinh chat phan

Céc loai khang sinh dugc s dung phd bién
nhat dugc trinh bay & Bang 5. Nhom
Cephalosporin  thé€ hé thd ba (Cefotaxim,
Cefixim) chiém hon mét nira téng s6 lugt khang
sinh dugc ké dan. Thai gian diéu tri khang sinh
trung binh la 5,33 + 1,77 ngay. VE liéu lugng, da
s6 cac chi dinh (73,6%) déu cd liéu dung phu
hgp véi khuyén cao.

3.6. Tinh hinh stf dung kém va Probiotic

, ~. |CO chi] Khon - Ty 1é Bang 6. Tinh hinh su dung Kém va
Tinh €hat | ginh |chi dinh| 7019 | nainh  Probiotic
phan g’ tn) Ks (n) [5° (MIKs (%) [ Liéu e digm Tan [Ty 16
Phan long nhay| 19 1 20 95,0 phap : s0 (n)| (%)
Phan léng nhay 13 1 14 929 ! Cé chi dinh 211 [85,8
mau ! B0 sung| Trong do, liéu phu hgp | 158 |74,9
Phan long nudc| 155 57 212 | 73,1 Kém Liéu thap han 1 0,5
Tong 187 59 246 | 76,0 Lieéu cao hon khuyén cao| 52 |[24,6
Trong téng s6 246 tré em, c6 dén 187 |Chi dinh -
trudng hdp (76,0%) dugc chi dinh sir dung |Probiotic Co chi dinh 246 | 100

khang sinh. K&t qua phan tich cho thay quyét
dinh ké dan khang sinh c6 lién quan chat ché
dén tinh chat phan (Bang 3). Cu thé, ty 1& chi
dinh & nhéom tré em cé phan nhay (95,0%) va
phan nhay mau (92,9%) cao han dang k& so Vdi
nhom c6 phan 1dng nudc (73,1%).

3.4. Tinh hinh si dung Oresol va
Lactate Ringer

Bang 4. Tinh hinh su dung Oresol va
Lactate Ringer

. S6bénh | Tylé
Licu phap nhan(n) | (%)
SU dung Oresol 17 6,9
SU dung Lactate Ringer 188 76,4

Thuc hanh bu dich cho thdy su chénh Iéch
I&n trong viéc lua chon liéu phap (Bang 4). Dung
dich bu nudc dudng udng (Oresol), von la liéu
phap nén tang, chi dugc st dung & 17 bénh nhi
(6,9%). Trong s6 d6, chi 5,7% (14/246) bénh
nhi dugc ghi nhan s dung Oresol vdi liéu lugng
phu hgp theo phac d6 khuyén cdo. Ngugc lai,
liéu phap truyén tinh mach (Lactate Ringer)
dugc ap dung cho phan Ién trudng hgp vai 188
bénh nhi (76,4%), mac du khong cé trudng hgp
nao dugc ghi nhan mat nudc nang.

3.5. Cac khang sinh du'gc sir dung phé bién

Viéc bb sung k&m dugc ap dung cho 85,8%
tré em (Bang 6). Trong s6 cac trudng hdp dugc
chi dinh, 74,9% nhan dugc li€u phu hgp véi
khuyén cdo, tuy nhién van con 24,6% nhan liéu
cao hon. Pang chi y, toan by 246 tré em
(100%) trong mau nghién clru déu dugc ké dan
Probiotic nhu mot liéu phap thudng quy.

3.7. Cac yéu té anh hudéng dén viéc chi
dinh thudc

Bang 7. Cac yéu té anh hudng dén viéc
chi dinh thuéc

OR (Ty
Yéu to s0 |KTC95%| p
chénh)
Nhom tuoi 0,4748
Gidi tinh 1,1 0,60-1,99 | 0,765
Ngi song 1,31 |0,64-2,69 |0,452
Tinh trang mat nuéc| 1,03 |0,44-2,42 (0,947
Tinh chat phan
Phan ldng nhay 6,99 |0,91-53,40/0,0286
Phan long nhay mau| 4,78 |0,61-37,38

Két qua phan tich hoi quy logistic nham xac
dinh cac yéu t6 lién quan dén viéc chi dinh
khang sinh dudc trinh bay & Bang 7. Trong cac
yéu t6 dugc xem xét, tinh chat phan la yéu t6 du
bdo duy nhat cé y nghia théng ké (p = 0,0286).
Cu thé, so v6i nhdm tré c6 phan Idng nudc, tré
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c6 bi€u hién phan 16ng nhdy hodc phén long
nhay mau cé kha nang dugc chi dinh khang sinh
cao hon dang ké. Cac yéu t8 khac nhu nhdm
tudi, gidi tinh, nai s6ng, tinh trang méat nudc va
cac chi s6 huyét hoc khong cho thdy mai lién
quan co y nghia thong ké (p > 0,05).

IV. BAN LUAN

Nghién cru clia ching toi cho thay khoang
cach dang ké gilta thuc hanh 1dm sang diéu tri
tiéu chay cap tai Bénh vién Nhi Dong Can Tha va
cac khuyén cdo chuan [1], [7], [8], ndi bat la
lam dung khang sinh va dich truyén tinh mach,
trong khi Oresol chua dugc uu tién. Tuy nhién,
viéc tudn tha bd sung kém la mét diém tich cuc.

4.1. Pic diém doi tuwgng va mau thuan
chinh. M6 hinh dich t& (nam 61,0%, <24 thang
62,2%, nong thén 76,0%) phu hgp va&i bbi canh
chung [8]. Bi€u hién 1&m sang chd yéu la phan
Idng nudc (86,2%), ty 1é phan nhay mau (5,7%)
cao hon so vdi nghién ctu tai Kién Giang (2,4%)
[4]. Mau thudn c6t 18i 1a su khong tucng thich
gilra tinh trang mat nudc va can thiép: du 86,2%
tré khong mat nudc, 76,4% lai dugc truyén dich
tinh mach Lactat Ringer, trong khi Oresol (nén
tang theo WHO/BO Y té€ [1], [7]) chi dung cho
6,9%. Viéc lam dung dich truyén nay la van dé
thuc hanh nGi cdm_nhét. Thém vao dé, ty 1& chi
dinh xét nghiém ho trg (soi phan 1.6% theo dé
an, CRP 33.7%) cuc ky thap, tao bdi canh cho
lam dung khang sinh.

4.2. Thuc hanh bu dich: Nguyén nhan
va so sanh. Ty |é s dung Oresol rat thap
(6,9%) so véi truyén dich (76,4%) & da sO tré
khdng méat nudc cé thé do thdi quen 1dm sang,
thi€u tin tudng vao ORS, hodc ap luc tir gia dinh.
Thuc hanh nay di ngudc lai hudng dan cia WHO
va BO Y té [1], [7] va thap hon nhiéu so véi bao
cao toan cdu [6]. Lam dung dich truyén lam tang
tinh xam 13n, chi phi va nguy cd bién ching.

4.3. Lam dung khang sinh va vai tro can
lam sang. Ty Ié s dung khang sinh rat cao
(76,0%) so vGi chi 5,7% tré cd phan nhay mau
(chi dinh r0 nhat [1], [2], [7]). Quyét dinh ké
don cha yéu dua vao tinh chat phan (p=0,0286),
trong khi cac chi s6 can lam sang nhu WBC,
Neutrophil khéng lién quan (p>0,05). Viéc rat it
chi dinh soi phan (1,6% theo dé an) budc bac si
diéu tri theo kinh nghiém, dan dén lam dung
khang sinh ngay cd & nhom phan léng nudc
(73,1%). DU pham vi chi dinh rong, viéc tudan
tha vé liéu lugng (73,6% phu hgp theo cac tai
liéu tham chi€u nhu Dugc thu qudc gia [3]) va
thdi gian diéu tri va thai gian diéu tri (Trung binh
5,33 ngay) lai tuong d6i tuan thu, cho thay van
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dé nam & quyét dinh ké don ban dau do thiéu
bang chirng. Két qua nay tuong dong vai nghién
ctu tai Kién Giang (71,7%) [4] va Nigeria
(86,9%) [5], nhan manh van dé hé thong va
nguy cd gia tang dé khang khang sinh [2].

4.4. B6 sung Kém va s dung Probiotic.
Ty Ié bS sung kém cao (85,8%), vdi da sd ding
liéu (74,9%), 1a di€ém sang, cho thiy su’ cap nhéat
khuyén cao cua WHO/BO Y t€ [1], [7], vuat trbi so
vGi nghién clu tai Kién Giang (39,8%) [4]. Tuy
nhién, 24,6% dung qua liéu can dugc chuén hda.
Viéc 100% tré em dung Probiotic can xem xét lai,
vi cac hudng dan quéc t& khong khuyen cao dung
thudng quy cho moi trudng hdp ma chi mét s6
chiing d3c hiéu [6], cd thé gay Iang phi chi phi.

4.5. Han ché cia nghién ciru. Nghién cru
hoi cru phu thudc vao chat lugng ho s bénh an
va chi thuc hién tai mét trung tam, cd thé chua
dai dién cho toan khu vuc. Can cd cac nghién
ctu tién cru, da trung tam trong tuong lai.

V. KET LUAN

Qua khao sat 246 ho sd bénh an tré < 16
tudi diéu tri tiéu chay cip tai Khoa Tiéu hda,
Bénh vién Nhi Dong thanh phé Can Thd ndm
2024, nghién ciu két ludn rang thuc hanh diéu
tri con nhiéu diém chua phu hgp so vé6i khuyén
cdo, ndi bat 1a viéc sir dung Oresol rat han ché
chi dat 6,9%, ngudc lai véi tinh trang st dung
phG bién, cé thé xem Ia lam dung, dich truyén
tinh mach Lactat Ringer chi€ém tdi 76,4%, ngay
ca khi da sO tré nhap vién khong & tinh trang
mat nudc (86,2%). Ty |é chi dinh khang sinh rat
cao, lén dén 76 0%, vugt xa dang_ k& ty Ié tré c
bi€u hién 1dm sang ngh| ngd nhiém khudn nhu
phan léng nhay mau (chi 5,7%), va Probiotic
dugc chi dinh cho toan b 100% tré em trong
mau nghién clru. Mot diém tich cuc dang ghi
nhan la ty 1é tudn tha b8 sung k&m trong phac
dd diéu tri kha cao, dat 85,8%, thé hién su' cap
nhat khuyén cao tuong d6i t6t, mac du van con
ton tai tinh trang chua chudn hoéa vé liéu lugng
vGi 24,6% trudng hgp dung liéu cao han khuyén
cado. Vé cac yéu to lién quan dén viéc ra quyét
dinh diéu tri, phan tich cho thady chi co tinh chat
phan (su hién dién cla nhay hodac mau) la yéu t6
duy nhat c6 mai lién hé y nghia thdng ké vai viéc
chi dinh khang sinh (p = 0,0286), trong khi cac
yéu td Iam sang khac va cac chi sd can lam sang
(do it dugc chi dinh) khong cho thay su lién
quan dang ké.
TAI LIEU THAM KHAO
1. B0 Y té. Quy et dinh s 4121/QD-BYT ngay

28/10/2009 vé viéc ban hanh tai liéu “Hudng dan
XU tri tiéu chay & tré em”. 2009.



TAP CHi Y HOC VIET NAM TAP 558 - THANG 1 - SO 3 - NAM 2026

2. Bo Y té. Quyet dinh s6 708/Qb-BYT ngay
2/3/2015 vé viéc ban hanh tai liéu “Hudng dan st
dung khang sinh”. 2015, !

3. B0 Y té. Dudc thu qudc gia Viét Nam. Nha xuat
ban Y hoc; 2018.

4. Tran Van Nhon, P6 Vin Ma3i, Ha Minh Hién.
banh gia tinh hinh st dung khang sinh trong diéu
tri tiéu chay 3 bénh nhi ndi tru tai Khoa Nhi -
Benh vién Da khoa tinh Kién Glang nam 2019-
2020. Tap chi Y Dugc hoc - Trudng Pai hoc Y
Dugc Hué. 2020;10(6):15-24, doi:10.34071/
jmp.2020.6.2.

5. Efunshile AM, Ezeanosike O, Nwangwu CC,

et al. Apparent overuse of antibiotics in the
management of watery diarrhoea in children in
Abakaliki, Nigeria. BMC Infect Dis.
2019;19(1):275, doi:10.1186/s12879-019-3899-1

6. Farthing M, Salam M, Lindberg G, et al.
Acute diarrhea in adults and children: a global
perspective. J Clin Gastroenterol. 2013;47(1):12-
20, doi:10.1097/MCG.0b013e31826df662

7. World Health Organization. The treatment of
diarrhoea: A manual for physicians and other
senior health workers. 2005.

8. World Health Organization.
disease. 2017.

Diarrhoeal

THU'C TRANG QUA TRINH PHAT MAU AN TOAN TAI KHOA HUYET HQC
LAM SANG - TRUYEN MAU BENH VIEN PA KHOA TiNH HAI DUONG

TOM TAT

Pat van dé: Phat mau an toan la mot khau then
chét trong y hoc truyén méu, doi hoi phai tuan tha
nghlem ngat cac quy trlnh nham dam bao an toan cho
ngudi bénh. Mac du qua trinh nay dong vai tro rat
quan trong, hién van con it dif liéu danh gia viéc trién
khai tai cac benh vién tuyén tinh & Viét Nam. Muc
tiéu: MO ta thuc trang thuc hién quy trinh phat mau
an toan tai khoa Huyét hoc lam sang — Truyén mau
BVDK tinh Hai Duang. Pai tugng va phucong phap:
MO ta cat ngang trén cac hoat dong lién quan dén
thuc hién phat mau: nhan mau, dinh nhdom mau, phan
Urng hoa hdp,...) cho ngudi nhan tai Khoa Huyét hoc
Lam sang - Truyén mau (HHLS-TM) vao thang 11-
12/2024. Két qua: Ty lé cdc nhém mau dudc cap
phat [an lugt: O: 58,16%, B: 22,95%, A: 18,10% va
AB: 0,79%. Ché pham dugc st dung nhiéu’ nhat la
khoi hong cau (61,81%) va khoa huyét hoc lam sang
truyen mau (HHLSTM) st dung nhleu nhat (44,81%).
Céc budc trong quy trinh phat mau bao gom Budc
chuén bi dugc thuc hién tét dat trén 95%; Budc nhan
bénh pham 98,11% mau dat, 1,89% mau bi tr chdi,
nguyén nhan do sai sot vé hanh chinh. Budc d!nh
nhom va thyc hién phan (ng hoa hgp day du, dam
bao ding quy dinh véi cac phuang phap va ky thuat
phu hap, trong cac diéu kién phan ufng phu hap; cac
ch& phdm mau dudc tan dong, U dm 100%, cac thu
tuc hanh chinh dugc thuc hién day da, ‘tuy nhién con
14,62% trerng hop gh| chua chinh xac. Ket luan:
Cac budc qua trinh trudc trong, sau phat méau dugc
thuc hién day du, tot dat trén 95%.

T khoa: Mau va ché& pham, phat mau an toan.
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PROCESS AT THE DEPARTMENT OF CLINICAL
HEMATOLOGY — BLOOD TRANSFUSION,

HAI DUONG GENERAL HOSPITAL

Background: Safe blood issuance is a critical
component in transfusion medicine, requiring strict
adherence to procedures to ensure patient safety.
Despite the importance of this process, there remains
limited data on its implementation in provincial-level
hospitals in Vietnam. Objective: To describe the
current situation of the safe blood issuance process at
the Department of Clinical Hematology - Blood
Transfusion, Hai Duong General Hospital in 2024.
Methods: A descriptive cross-sectional study was
conducted on activities related to the blood issuance
process—including sample reception, blood grouping,
cross-matching, and component preparation—from
November to December, 2024. Results: The
distribution of issued blood groups was as follows: O
(58.16%), B (22.95%), A (18.10%), and AB (0.79%).
The most frequently used component was packed red
blood cells (61.81%), with the Department of Clinical
Hematology — Blood Transfusion being the primary
user (44.81%). The preparation stage was completed
satisfactorily in over 95% of cases. Regarding sample
reception, 98.11% were acceptable, while 1.89% were
rejected due to administrative errors. Blood grouping
and cross-matching were fully implemented with
proper techniques and conditions. All blood
components were thawed and warmed correctly
(100%), and administrative steps were generally
completed; however, 14.62% of cases contained
inaccurately recorded information. Conclusion: The
pre-, intra-, and post-blood issuance steps were
performed appropriately in the majority of cases,
achieving an implementation rate of over 95%.
Further improvements are needed in administrative
documentation to enhance overall process accuracy.

Keywords: Blood components, safe blood
issuance, transfusion practice, clinical hematology.
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