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~ XAY DUNG QUY TRINH NHUQOM lezN DICH HUYNH QUANG
PE PHAT HIEN OCTN2 TRONG DONG TE BAO LYMPHOBLAST NGU'O'I

TOM TAT

Bénh th|eu carnitine nguyen phat (PCD; OMIM
#212140) la roi loan di truyén 13n nhiém sic thé
thudng do bién thé gay bénh trong gen SLC22AS5, ma
hoa cho chat van chuyen carnitine ai luc cao OCTN2
Viéc phat hién chinh xac b|eu hién OCTN2 rat quan
trong dé hleu vai tro clia ng trong can bang carnitine,
nhung cac quy trinh chuan hoa cho dong t€ bao
lymphopblast (LCLs)—mdt md hinh 8n dinh va dé tlep
can—van con th|eu Trong ngh|en ctru nay, chung toi
da phét trién va toi uu hoa quy trinh nhudm mién dich
huynh quang (IF) dé& quan sat OCTN2 trong dong té&
bao LCLs ngu’d| dugc blen d0| bai virus Epstein-Barr
(EBV) tLr cac tinh nguyén vién khée manh. T€ bao
dugc c6 dinh bdng 4% paraformaldehyde (PFA), lam
mang tham, phong tda va nhudm béng khang the sd
cap chdng OCTN2 theo sau la khang thé tha cap lién
két FITC. V|ec tdi uu hda cho thay PFA vugt troi han
chat bao quan te bao hoc t6ng quat ve bao ton tinh
khang nguyen va hinh thai. Thoi gian. U khang thé so
cap 60 phut cho cuGng do tin hiéu t6i da (cu’dng do
huynh quang trung binh [MFI]: 300 + 8 ddn vi tuy y
[AU], n=3, p<0,001 so vGi 30 phut), vdi ¢6 dinh tru‘dc
nhudm giam thiéu hlen tuong gia. Quy trinh nay co
tinh 13p lai cao g|Lra cac [an Iap, cho thay vi tri mang
plasma rd rang vdi nén thap, va tuong thich véi phan
tich dong chay dé& dinh lugng. Day la phuong phap IF
dugc xac thuc dau tién cho OCTN2 trong LCLs, cung
cap cdng cu virng chic dé ngh|en ctu biéu hlen chat
van chuyen trong nghién CLI’U chuyen hoa. Tu’ khoa:
Bénh thiéu carnitine nguyen phat Nhudém mien dich
huynh quang OCTN2; Dong té€ bao lymphoblast; Hién
vi huynh quang; C6 d|nh paraformaldehyde.

SUMMARY
ESTABLISHING AN IMMUNOFLUORESCENCE
PROTOCOL FOR OCTN2 DETECTION IN

HUMAN LYMPHOBLAST CELL LINES

Primary carnitine deficiency (PCD; OMIM
#212140) is an autosomal recessive disorder caused
by pathogenic variants in SLC22A5, encoding the high-
affinity  carnitine transporter OCTN2. Accurate
detection of OCTN2 expression is crucial for
understanding its role in carnitine homeostasis, yet
standardized protocols for lymphoblast cell lines
(LCLs)—a stable, accessible model—are lacking. Here,
we developed and optimized an immunofluorescence
(IF) protocol for visualizing OCTN2 in Epstein-Barr
virus (EBV)-transformed human LCLs derived from

1Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Ta Van Thao
Email: tavanthao@hmu.edu.vn

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 14.11.2025
Ngay duyét bai: 5.12.2025

198

Ta Vian Thao!, Pham Xuin Thi'

healthy volunteers. Cells were fixed with 4%
paraformaldehyde (PFA), permeabilized, blocked, and
stained with anti-OCTN2 primary antibodies followed
by FITC-conjugated secondary antibodies.
Optimization revealed PFA superior to general cytology
preservative  for preserving antigenicity and
morphology. A 60-minute primary antibody incubation
yielded maximal signal intensity (mean fluorescence
intensity [MFI]: 300 * 8 arbitrary units [AU], n=3,
p<0.001 vs. 30 min), with pre-staining fixation
minimizing artifacts. The protocol was reproducible
across replicates, showing clear plasma membrane
localization with low background, and is compatible
with flow cytometry for quantification. This is the first
validated IF method for OCTN2 in LCLs, providing a
robust tool for studying transporter expression in
metabolic research.

Keywords: Primary Carnitine Deficiency; OCTN2
Immunofluorescence; Lymphoblast Cell Lines; Protocol
Optimization; Paraformaldehyde Fixation.

I. DAT VAN BE

Carnitine la thanh phan thiét yeu cla hé
th6ng van chuyén acyl-CoA chudi dai vao ty thé,
gilr vai tro trung tdm trong qua trinh B-oxy hoa
acid béo va cung cap ndng lugng cho co thé [1].
Thi€u carnitine nguyén phat (Primary Carnitine
Deﬂuency — PCD) la r6i loan di truyén lan trén
nhiém sic thé thudng, dic trung bdi gidm van
chuyén carnitine qua mang t& bao do dét bién
tai gen SLC22A5, m& hod cho chat van chuyén
OCTN2 [2,3]. Tinh trang giam chic nang OCTN2
dan dén suy glam du trlr carnitine n6i bao, gay
biéu hién 1dm sang da dang tU khdng triéu
chitng dén bénh co tim, tén thuong gan, ha
dudng huyét khong ceton hoac tr vong néu
khdng dugc chan doan va diéu tri kip thdi [4,5].

Phat hién va dinh lugng OCTN2 dong vai tro
quan trong trong nghlen cttu cd ché bénh sinh,
chan doan hd trg va theo ddi bénh nhan PCD.
Dong té bao lymphoblast (LCLs), dudc tao lap tir
t& bao mau ngoai vi va cd tinh 6n dinh di truyén,
la md hinh t& bao phu hgp dé€ nghién clru biéu
hién OCTN2 & ngudi [6]. Tuy nhién, dén nay
chua cé quy trinh nhuém mien dich huynh quang
(Immunofluorescence — IF) dudc chudn hoa
riéng cho OCTN2 trén LCLs, khién viéc danh gia
dinh vi va mirc d6 biéu hién protein nay con gép
kho khan [7,8]. Do dd, nghién clu nay dugc
thuc hién véi hai muc tiéu: B

1. Xay dung quy trinh nhuém mién dich
huynh quang (IF) phat hién OCTN2 trong dong
té€ bao lymphoblast ngudi.
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2. T6i uu hod cac diéu kién thuc nghiém
(dung dich c6 dinh va thgi gian U khang thé)

nham thu dudc tin hiéu déc hiéu va hinh thai t&

bao bao ton tot.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Mau mau
ngoai vi (5-10 mL) dugc thu thap tir 10 tinh
nguyén vién khoe manh trudng thanh (tudi 18-
45, 6 nam, 4 ni) véi ho sd huyét hoc binh
thudng (hemoglobin >12 g/dL, s6 lugng bach
cau 4-11 x 1079/L). Tiéu chi bao gom: dif liéu
nhan khau hoc day dd, chdng doéng dldng bang
acid citrate dextrose (ACD), thé tich du, va x{r ly
trong 6 gid. Tiéu chi loai tru: thong_tin khong
day du, tan mau, liéu phap Uc ché mién dich, ac
tinh huyét hoc ho&c nhiém triing gan day. Tat ca
ngudi tham gia cung cap su dong y viét.

2.2, Thiét ké nghién clru, thdi gian va
dia diém. Day 1a nghién clru md ta cat ngang
ti€n hanh tir thang 12/2024 dén thang 5/2025
tai Phong Nghién ctu va Phat trién Chemedic
Viét Nam. Thi nghiém dugc thuc hién 1ap ba lan
(n=3) vdi phan tich thdng ké.

2.3. Thiét bi, hoa chat va vat liéu

Thiét bi bao gom: May ly tam (Hettich EBA
20, buc), may phan tich huyet hoc (Dymind D7-
CRP, Trung Qudc), may l&c vortex (Velp, Y), may
ly tdm t& bao (Cellsolutions F50, M), kinh hién
vi huynh quang (Zeiss Axio Observer Vi
ApoTome 2, D(c), tt am CO2 (Memmert, Dc),
kinh hién vi quang hoc (Carl Zeiss, D{rc), pipet
ban tu dong (Eppendorf), 6ng Falcon, binh nudi
cay (Corning), va lam kinh (Thermo Scientific).

Hoa chat: Dung dich dém phosphat (PBS,
pH 7.4), dung dich mudi can bang Earle (EBSS),
Histopaque-1077 (Sigma-Aldrich), moi truGng
RPMI 1640 (Gibco), huyét thanh bd thai (FBS,
Gibco), EBV (ATCC VR-1492),
phytohemagglutinin (PHA, Sigma), penicillin-
streptomycin (Gibco), nhudom Giemsa (Merck),
Trypan Blue (Sigma), chat bdo quan t€ bao hoc
téng quat (GCP (General Cell Preservation): 50%
ethanol, 2% polyethylene glycol, 48% nudc), 4%
paraformaldehyde (PFA, Sigma), albumin huyét
thanh bo (BSA, Sigma), Triton X-100 (Sigma),
Tween 20 (Sigma), natri azid (NaN3, Sigma),
khang thé thé ch6ng OCTN2 (Abcam ab180513,
1 mg/mL), khang th€ dé chdng tho IgG-FITC
(Abcam ab6717), DAPI (Sigma), va moi trudng
gan chdng phai (Vectashield).

2.4. Nuoi cay té bao. T€ bao don nhan
mau ngoai vi (PBMCs) dugc phan Iap qua ly tdm
gradient mat do véi Histopaque-1077 (300g, 30
phdt, nhiét dd phong). PBMCs dugc bién ddi

thanh LCLs str dung EBV véi PHA (5 pug/mL), nhu
md ta. LCLs dugc duy tri trong RPMI 1640 bd
sung 15% FBS, 2 mM L-glutamine, va 1%
penicillin-streptomycin tai 37°C, 5% CO2, thay
moi trudng moi 3-4 ngay. B6 s6ng dugc danh
gia bang loai trir Trypan Blue (>90% yéu cau),
va hinh thdi qua nhudém Giemsa. Pudng cong
tang trerng dugc theo doi qua 12 ngay, dém t€
bao bdng bubng d€m mau (n= 3)

2.5. C6 dinh va nhuém mién dich huynh
quang

Chudn bj va cé dinh té bao: LClLs (2 x
1076 t€ bao/mL) dugc thu hoach, rira hai lan
trong PBS (300g, 5 phut), va ly tdm |én lam kinh
pha poly-L-lysine (500 rpm, 5 phut). Lua chon c6
dinh: (i) GCP (1:1 v&i mdi trudng, 10 phat, nhiét
do phong); (ii) 4% PFA trong PBS (pH 7.4, 10
phut, nhiét do phong). Lam dugc rira ba lan
trong PBS.

Khoa bé mat (blocking surface): Trudc
tién, lam kinh dugc c6 dinh t€ bao & budc dau
ti€p tuc U bang 0.1% Triton X-100 trong PBS
trong 5 phit, nhiét d6 phong dé tang tinh thdm
bé mat. Sau d6 4 tiép vdi PBS chlra 5% BSA
trong 30 phit, nhiét d6 phong dé€ blocking bé
mat, muc dich ngan cac tugng tac khéng dac
hi€u 1én bé mdt lam sau nay

u khang thé: U véi khang thé so cap:
Khéng thé khdng OCTN2 (Rabbit IgG antibody)
(pha vdi ti 1é 1:200 trong PBS + 0.1% BSA +
0.01% Tween 20 + 0.05% NaN3), 0 tai 4°C qua
dém hodc thai glan (15, 30, 60, 120 phut) dé
khao sat thai g|an a toi uu. U véi khang thé tha
cap: Khang thé th(r cdp IgG-FITC (Goat anti
Rabbit IgG antibody, ti 181:400) trong1 gid, nhiét
d6 phong, diéu kién t6i. Nhuém mau doi chiing:
DAPI (1 ug/mL 5 phut), d6i chirng am loai bd
khang thé sa cap.

Khao sat trinh tu cé dinh: Qua trinh c6
dinh dugc thuc hién véi hai trinh tu sau: (1) C6
dinh t€ bao trudc, nhudém huynh quang sau; (2)
Thuc hién phan ‘’ng nhuém huynh quang trudc,
c6 dinh t€ bao Ién lam kinh sau. So sanh hinh
thai va tin hiéu.

2.6. Kinh hién vi va phéan tich hinh anh.
Lam dugc gén va chup tai 40x/63x (Zeiss Axio
Observer). Mudi trudng/slide dugc ghi. Imagel
(v1.53) dinh lugng MFI trong vung quan tam, trl
nén. DI liéu trinh bay trung binh £ SD; phéan
tich thong ké qua t-test Student (GraphPad
Prism v9, p<0,05 cd y nghia).

2.7. Pao dirc nghién ciru. Nghién clu
dudgc thuc hién hoan toan vi muc dich khoa hoc,
khong phuc vu cho bat ky muc dich thugng mai
hay cd nhan nao khac. Nghién cltu nay dugc

199



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2026

thuc hién nham thiét 1ap quy trinh khao sét biéu
hién OCTN2 trén t€ bao lymphoblast bang ky
thuat nhudm IF, khong can thiép 1dam sang hoac
thir nghiém gay anh hudng dén sic khoe ngudi
tinh nguyén. Mau té€ bao dugc thu nhan tir nguGi
tinh nguyén khoe manh, da cé su dong thuan
tham gia nghién clu va dugc xtr ly theo ddng
quy trinh v6 tring, dam bao an toan sinh hoc.
Toan bo quy trinh nghién cttu tudn tha nghiém
ngdt cac nguyén tac dao dic trong nghién clru y
sinh hoc, dam b&o quyén Igi, tinh dn danh va
bao mat thong tin cd nhan cla ngudi tham gia.

Ill. KET QUA NGHIEN cU'U
3.1. Nudi cay té bao lymphoblast

e

Hinh 1. Hinh thai té bao lymphoblast trén
tiéu ban nhuém Giemsa
T€ bao lymphoblast nguGi dugc nubi cay
trong diéu kién chudn va dugc xac thuc vé hinh
thai, toc d6 tang trudng va do song. Hinh anh
nhudm Giemsa (Hinh 1) cho thdy t€ bao tron
ddng déu véi nhan ndi bat va bao tuong mong-
mang hinh thai cta t€ bao lymphoblast. Két qua
nay xac nhan hé théng nubi cdy lymphoblast
cung cap dung loai t€ bao cho cac xét nghiém IF
OCTN2 ti€p theo.
3.2. Anh hudng cia dung dich c6 dinh
té bao dén nhuém mién dich huynh quang
OCTN2

-

Hinh 2. Anh hudng cua phuong phap cé6
dinh dén phat hién OCTN2

(@) T€ bao cd dinh bang GCP va nhuém

giemsa; (b) T€ bao ¢4 dinh bang GCP va nhuém

huynh quang; (c) T€ bao c6 dinh PFA va nhuém

giemsa; (d) T€ bao cd dinh PFA va nhudm huynh

quang
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Lua chon dung dich c6 dinh anh hudng
manh dén phat hién OCTN2 bang IF gian tiép.
Té€ bao c6 dinh bang GCP (general cell
preservation) cho hinh thai binh thudng dudi
nhuém Giemsa; tuy nhién, khong quan sat
huynh quang xanh dac hiéu, cho thay kha nang
bao ton tinh khang nguyén OCTN2 khong tot
(Hinh 2a, 2b). Ngugc lai, ¢§ dinh bang 4% PFA
bao ton ca hinh thai t€ bao va tinh miéen dich
OCTN2 (Hinh 2c, 2d). Hinh anh IF cho thdy
huynh quang xanh rd rang dinh vi tai mang té
bao va vung bao tuong, phu hgp véi biéu hién
OCTN2 trong lymphoblast ngugi. Cac két qua
nay chi’ng minh PFA vugt tréi hon GCP trong
bao ton tinh khang nguyén OCTN2 d6ng thdi duy
tri hinh thai t€ bao.

3.3. T6i vu héa thdi gian U khang thé so cip

Hinh 3. Anh nhuém huynh quang phu thuéc
theo thoi gian u cua khang thé so cap
(a) 15 phat, huynh quang yéu. (b) 30 pht,
huynh quang trung binh. (c) 60 phut, huynh
guang manh. (d) 120 phut, tuong tu 60 phut.

Hinh 3 cho thay tin hiéu huynh quang tang
dan theo thdi gian U cla khang thé sa cép, tur 15
phat, 30 phat dén 60 phut tuang ng Hinh 33,
3b va 3c. Tin hiéu huynh quang khong tdng Ién
nhiéu khi tiép tuc U khang thé sc cdp lén 120
phut (Hinh 3d) cho thady thdi gian 0 60 phut la
t6i uu cho phat hién OCTN2 trén té€ bao
lymphoblast.

3.4. Anh hudéng cia trinh tu c6 dinh dén
tin hi€u IF va hinh thai. Trinh tu ¢ dinh lién
quan dén qua nhudm mién dich dugc danh gia dé
xac dinh tac dong dén chat lugng tin hiéu huynh
guang va hinh thai té€ bao. C6 dinh t€ bao trudc
nhudm IF tao hinh thai bao ton tét vGi nhan phan
b6 déu va huynh quang OCTN2 lién két mang
manh, chdm (Hinh 4a). Ngugc lai, cd dinh sau
nhuém dan dén tin hiéu huynh quang du nhung
hinh thai bi t6n hai mot phan, véi mat do t& bao
giam va nhudém nhan_khdng dong déu (Hinh 4b).
Cac quan sat nay ho trg cd dinh t€ bao trudc
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nhudm la quy trinh uu tién dé duy tri ca tinh toan
ven cau trdc va phat hién OCTN2 t6i uu.

Hinh 4. Hinh anh nhuém huynh quang phu
thuéc vao trinh tu cé dinh té bao va nhuém
huynh quang

(a) T&€ bao cd dinh trudc khi nhuom; (b) Té
bao ¢ dinh sau khi nhuém

Téng quan, qua t&i uu hda hé théng phuong
phap c6 dinh, thdi gian U khdng thé so cip va
trinh tu nhuém, ching t6i da xay dung quy trinh
dang tin cdy va Idp lai cho phét hién bi€u hién
OCTN2 trong lymphoblast ngudi. C6 dinh PFA
trudc nhudm véi U khang thé so cdp 60 phit
cung cap tin hiéu huynh quang manh nhat va
dac hiéu nhat dong thdi duy tri hinh thai t€ bao,
chirng minh tinh kha thi ctia phat hién truc ti€p
protein OCTN2 trong té bao lympho.

IV. BAN LUAN

Nghién clru da thiét 1ap mét quy trinh IF tin
cdy cho OCTN2 trén LCLs, gidi quyét khoang
tr6ng phuang phap & mo6 hinh t€ bao huyén phu
cd ngudn goc tir ngudi hién. Ba phat hién chinh
néi bét:

Thir nhat, lva chon c8 dinh bang 4% PFA
cho chat lugng anh va tinh khang nguyén vugt
troi so vai dung dich bao quan té€ bao hoc. Quan
sat hién vi cho thay PFA bao ton hinh thai va cho
tin hiéu dac hiéu khu trd & mang tuong bao,
trong khi dung dich con-dua lam suy giam nhan
dién epitope. Két qua nay phu hgp véi nguyén ly
c6 dinh bdng aldehyde trong IF, v6n dudc
khuyén cdo cho protein mang nham duy tri cdu
tric bac cao va vi tri khong gian cla epitope [8];
cling phu hop véi dac diém phén tir dé biét cla
OCTN2—mo6t _transporter mang phu thudc Nat,
ai luc cao—von dé bi anh hudng bdi diéu kién xr
ly mau [6,7].

Th( hai, t8i vu hda thdi gian U khang thé sg
cap cho thay khoang U trung gian tao du’ng t|n
hiéu on dinh va déng deu, trong khi U qua ngan
dan dén kham tin hiéu va U qua dai khdng dem lai
i ich r& rét. Dién giai theo thuc hanh IF, diéu
nay phan anh su dat can bang gan két khéng
nguyén—khang thé& trong diéu kién thdm mang
vUra phai va chan nén (blocking) day du [8].

Th& ba, trinh tu thao tac “cd dinh trudc —
nhudm sau” bao toan cdu tric va tinh dac hiéu

tét han so véi quy trinh ngugc lai. Viéc ¢ dinh
s8m han ché tai phan bd protein va hién tugng
loang tin hi€u—mot khuyén cao quen thudc khi
nhudm IF & t€ bao huyén phu, dac biét véi muc
tiéu la protein xuyén mang [8].

Y nghia phuong phap hoc va Uing dung. LCLs
la mo6 hinh thuan tién, cé kha ndng nhéan rong va
tiéu chuén hda, giip md rong khao sat OCTN2 ra
ngoai cac dong bam dinh. Quy trinh IF da toi uu
hda & day tao nén tang d€ danh gid su' hién
dién/dinh vi OCTN2 & mc t& bao ngudi, b trg
cac cach ti€p can chirc nang—genomlcs nham
hiéu rd hon pho bién thé& SLC22A5 va mai lién hé
ki€u gen—k|eu hinh  trong PCD [1-3]. O binh dién
l&m sang — y té cong cong, mot quy trinh hinh
anh protein dang tin cay cling c6 thé hod trg khau
xac nhan sau sang loc sd sinh hodc trong cac
nghién cru dich té phan t&r quy mé nho, khi két
hgp véi tham do sinh héa va di truyén [4,5].

Han ché va hudng phat trién. Nghién cltu st
dung LCLs tir ngudi khde manh; do dd, can xac
thuc ngoai bd trén LCLs bénh nhan mang bién
thé dai dién phd dét bién SLC22A5 d€ kiém tra
hiéu ndng trong bdi canh biéu hién thap [1-3].
Bén canh do, IF la ky thuat trén t€ bao cb dinh,
khdng phan anh ddng hoc ndi hda/van chuyén;
vi vdy, cac nghién cltu b8 sung cé thé can nhac
phuong phép dinh lugng bé trg (vi du Western
blot hoac flow cytometry) va/hodc dong nhuém
v6i marker mang dé cing c6 bang chirng vé dinh
vi protein [8]. Cudi cung, viéc hai hoa hda cac
budc thdm mang — chan nén/dém rura gilta cac
phong xét nghiém sé gitip chudn hda lién phong,
phuc vu muc tiéu tai lap quy trinh va md rong
Uing dung trong cong doéng nghién ciu PCD
[4,5,8].

V. KET LUAN

Nghién cru_da xay dung va t6i uu hoa quy
trinh nhuém mién dich huynh quang (IF) dé phat
hién protein van chuyén OCTN2 trong dong té
bao lymphoblast ngudi. Quy trinh cd dinh bang
paraformaldehyde 4% két hgp thdm mang va u
khang thé s cdp trong thdi gian phu hdp cho
phép bao ton tot hinh thai t€ bao va tang d6 dac
hiéu nhan dién OCTN2. Két qua thu dugc cho
phép quan sat phan b6 OCTN2 tai mang t€ bao
vdi tin hiéu rd va nén thap, thé hién tinh tai lap
gitta cac lan thuc nghiém. Quy trinh IF nay cung
ca'p cd sd phucng phap tin cay cho nghlen cliu
bi€u hién OCTN2 & mUc t& bao ngudi va c6 thé
dugc st dung nhu mot cong cu hd trg trong
nghién clfu cd ché bénh sinh va danh gia rdi loan
chuyén hod lién quan dén thiéu hut carnitine.
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VI. KIEN NGH| )
Can tién hanh xac thuc quy trinh trén mau té
bao tir bénh nhan thi€u carnitine nguyén phat
nhdm danh gid hiéu qua phat hién trong diéu
kién bi€u hién OCTN2 giam. Nghién clfu b6 sung
c6 thé tich hgp phén tich dinh lugng bdng luu
lugng t€ bao (flow cytometry) va cac ky thuat
hién vi dd phan giai cao dé hoan thién danh gia
dinh vi va mirc do biéu hién.
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KIEN THU'C, THAI PO, THU'C HANH VA MOT SO YEU TO
LIEN QUAN PEN HIEN MAU TINH NGUYEN CUA SINH VIEN Y KHOA
NAM 2 TRUO'NG PAI HOC Y DU'Q’'C HAI PHONG NAM 2023

Vii Vin Thai!, Bai Thi Hong Anh!, Vii Minh Chéu’

TOM TAT

Nghlen clfu md ta cdt ngang khao sat trén 308
sinh vién Y khoa nam 2 tai tru’dng Bai hoc Y Dugc Hai
Phong de danh gla kién thirc, tha| do va thuc hanh
h|en mau tinh nguyen clng cac yeu to lién quan. Ket
qua cho thay phan Ién sinh vién c6 kién thirc dat vé
hién mau tinh nguyén (86,0%) va thai do tich cuc
(86,0%), vGi dong, luc chinh la gilp dG moi ngudi
(90,9%); 89,6% san sang hién mau. Vé thuc hanh:
71,1% sinh vién da ting hién méu, tuy nhién tan suat
hi€n mau lai con thap. Nghién cru chi ra rang thai do
tlch cuc va viéc tham gia Cau lac bd Van dong Hién
mau c6 mdi lién quan dang k&, thic day hanh vi hién
mau tinh nguyén. 7w khoa: Kién thic, thai do, Hién
mau tinh nguyén, sinh vién y khoa.
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A cross-sectional, descriptive survey of 308
second-year medical students at Hai Phong University
of Medicine and Pharmacy to assess knowledge,
attitude and practice of voluntary blood donation,
along with related factors. The results showed that the
majority of students had adequate knowledge about
voluntary blood donation (86.0%) and positive
attitude (86.0%), with the main motivation being to
help people (90.9%); 89.6% were willing to donate
blood. Regarding practice: 71.1% of students had
donated blood, however, the frequency of blood
donation was low. The study showed that positive
attitude and participation in the Blood Donation Club
were significantly related, promoting voluntary blood
donation behavior. Keywords: Knowledge, Attitude,
Voluntary blood donation (VBD), Medical Students.

I. DAT VAN DE

Hién mau tinh nguyén la khi mét ngudi ty
nguyén cho mau cta minh d€ dung cho muc
dich truyén méu hay ché tao Dugc pham bang
qua trinh phan doan (tach cac thanh phan trong
mau). Theo TG chirc Y t& thé gigi (WHO), Viét
Nam moi ndm can khoang 2 triéu don vi mau
dung cho diéu tri cac chan thu’dng, tai nan, phau
thudt, cho ngudi mac cac bénh can truyén mau.



