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DANH GIA ANH HUGNG CUA GAN TIEU CAU KIT DOI
PEN NGUGI HIEN VA KHA NANG DUY TRi NGUON
NGUOI HIEN TIEU CAU NHAC LAI
Doan Thi Cam Nhung', Pham Thi Ngoc Anh', Tran Thi Thanh Hwong'

TOM TAT
Muc tiéu: Danh gia anh hwéng cla gan tiéu cau KIT
déi va cac yéu tb lién quan dén duy tri ngudi hién nhac lai.

Déi twong va phwong phap: Nghién ctru mé ta tién
ctru trén 60 ngwdi hién KIT d6i tai Bénh vién Da Néng tir
01-09/2025; tinh trang quay lai trong 6 thang duwgc xac
dinh bd sung tir hé so’ dén 03/2026.

Két qua: Khong ghi nhan bién cb nghiém trong; té moi
gap 36,7%, tu mau vi tri choc tinh mach 3,3%. SLTC giam
37,21%, tir 306,50 + 32,89 xubng 191,88 + 32,97x109/L.
Ty 1é quay lai trong 6 thang la 76,7% (46/60; KTC 95%:
64,6-85,6%), trong do 13,3% quay lai trong 1 thang va
51,7% trong 3 thang; 89,1% ngwdi quay lai di diéu kién
hién tiép va 63,0% tiép tuc KIT ddi. Phan &ng nhe, SLTC
sau gan va tién st hién 1ap lai 22 1an lién quan don bién voi
tinh trang quay lai (p=0,001; 0,009; 0,038). & nguw&i quay
lai, viéc tiép tuc KIT déi lién quan véi phan (ng trong/sau
gan (p=0,003).

Ttr khéa: Gan tidu cau KIT déi; ngwoi hién tiéu cau;
phan trng béat loi; quay lai hién; duy tri ngwoi hién.

SUMMARY

EVALUATION OF THE EFFECTS OF DOUBLE-DOSE
PLATELETPHERESIS ON DONORS AND REPEAT
PLATELET DONOR RETENTION

Objective: To evaluate the effects of double-dose
plateletpheresis and factors associated with repeat donor
retention.

Subjects and Methods: A prospective descriptive
study included 60 double-dose plateletpheresis donors
at Da Nang Hospital from January to September 2025;
6-month return donation was additionally ascertained from
donation records through March 2026.

Results: No serious adverse events were recorded;
perioral tingling occurred in 36.7% and venipuncture-
site hematoma in 3.3%. Platelet count decreased by
37.21%, from 306.50 + 32.89 to 191.88 + 32.97 x109/L.
The 6-month return rate was 76.7% (46/60; 95% CI: 64.6—
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85.6%); 13.3% returned within 1 month and 51.7% within 3
months. Among returning donors, 89.1% were eligible for
subsequent donation and 63.0% continued double-dose
plateletpheresis. Mild adverse reactions, post-procedure
platelet count, and =2 previous donations were associated
with return donation on univariable analysis (p=0.001,
0.009, and 0.038). Among returning donors, continuation of
double-dose plateletpheresis was associated with adverse
reactions (p=0.003).

Keywords: Double-dose plateletpheresis; platelet
donors; adverse reactions; return donation; donor retention.

I. DAT VAN PE

Tiéu cau la ché phdm mau quan trong trong diéu
tri xuat huyét, giam tiéu cau, bénh ly huyét hoc, ung
thw, hoéi stre, phau thuat va ghép tang. Nhu cau st
dung ngay cang tang trong khi thoi gian bao quan
ngan va ngudn ngwdi hién phi hop con han ché, do
dé duy tri ngudn cung tiéu cau 6n dinh 1a yéu cau
thiét yéu cia ngan hang mau.

Khéi tiéu cau gan tach tr mot ngwdi hién gitp
giam s ngwoi hién tiép xic va thuan loi khi can lidu
tiéu cau cao. Gan tiéu cau KIT d6i co thé tang hiéu
qué thu nhan ché pham trong mét 1an hién khi nguoi
hién dwoc tuyén chon phu hop [1]. Tuy nhién, bén
canh san lwong, can bado ddm an toan va kha nang
hién 13p lai 1au dai ctia nguoi hién [2].

Tai Bénh vién Da Nang, khéi tiéu cau gan tach
chiém khoang 70-80% ché pham tiéu cau s dung
va ky thuat KIT déi duwoc trién khai tir gilha nam
2024. Cac nghién clru trong nuwéc chi yéu tap trung
vao bién déi huyét hoc va chat lwong ché pham sau
gan [3], [4], [5], trong khi kha nang quay lai hién con
it dwoc danh gia. Mot sb nghién ctu qudc t& cho
thdy phan (rng bét loi c6 thé lién quan dén cac lan
hién sau [6], [7]. Vi vay, chung t6i thyc hién nghién
clru v&i hai muc tiéu:

1. Panh gia anh huéng cla gan tiéu cau KIT doi
dén mot sb chi sé 1am sang, huyét ddng va huyét hoc
clia nguoi hién.

2. Khéo sat mot sb yéu tb lién quan dén kha nang
duy tri ngudn ngudi hién tiéu cau nhac lai sau gan
tiéu cau KIT d6i.
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Il. DOl TUGNG VA PHUGNG PHAP
2.1. Béi twong nghién clru

Nghién clru dwoc tién hanh trén 60 ngudi hién
tiéu cau dwoc gan tiéu ciu KIT déi tai Khoa Huyét
hoc — Truyén mau, Bénh vién Da Néng.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién clru mo ta tién
clu trén 60 nguoi hién tiéu cau KIT ddi tai Khoa
Huyét hoc — Truyén mau, Bénh vién Da Nang,
tuyén tlr 01-09/2025; tinh trang quay lai trong 6
thang dwoc xac dinh bd sung tir hd so hién tiéu
cau, cap nhat dén 03/2026 (46 ngudi quay lai, 14
nguwdi khéng ghi nhan quay lai). Chon mau thuan
tién. Tieu chuadn tuyén chon: hemoglobin =120
g/L, SLTC 2250 x10%L, MCV =280 fL va sang loc
bénh lay truyén qua dwong mau am tinh [2]. Loai
trlr ngudi cé tién st ngét/tetani, dung aspirin hodc
NSAID trong 7 ngay, sut can >10% trong 6 thang,
xuét huyét, bat thworng ddng mau hoac khéng tham
gia day da nghién clru.

Gan béng may AmiCORE, KIT d6i P6R8884, muc
tiéu 2450 x109 tiéu cau/lan; toc do rat/truyén tra 60—
90/60—120 mL/phut. Céc chi sb lam sang, huyét dong
va huyét hoc dwoc danh gia trwdc va 15 phat sau
gan, khéng phai tieu chuén xac dinh kha ndng hién
& |an tiép theo. Phan (rng citrate dwoc phan mic
theo bidu hién 1am sang: t& quanh mai don thuan la
nhe; co that co, tetani, réi loan nhip ho&c huyét déng
la n&ng hon; x( tri bang theo déi, didu chinh téc do
va bd sung calci khi can. Ddng thdi ghi nhan phan
tng tai vi tri choc tinh mach. Lan quay lai dwoc phan
thanh KIT d6i, KIT don hodc tri hoan/chwa hién.
SLTC 150 x109/L dwgc dung lam mébc phan tich sau
gan, khdng phai tiéu chuan tuyén chon.

Xt ly 6 lidu: SPSS 22.0; bién lién tuc trinh bay
bang trung binh + SD va so sanh truéc—sau bang

t-test ghép cap; bién phan loai bang n (%), st dung
Chi-square, Fisher exact hoac Fisher—Freeman—
Halton exact. KTC 95% cua céac ty 1& chinh tinh theo
Wilson; p<0,05. Chi phan tich don bién, khéng thuc
hién hdi quy da bién do c& mau va sbé bién ¢ han ché.

2.3. Pao dirc nghién ctru: Dé cwong duwgc xem
xét, chap thuan theo quy trinh quan ly nghién ciru
khoa hoc ctia Bénh vién Da Néng.

ll. KET QUA NGHIEN cUU

3.1. Panh gia anh hwéng cuaa gan tiéu cau KIT
doi dén mot sé chi sé lam sang, huyét dong va
huyét hoc ctia ngwoi hién.

Bang 1. Pac diém chung cua nguoi hién tiéu cau

Pac diém n %
Tudi 18-30 46 76,7
Tubi >30 14 23,3
Nam 44 73,3
N 16 26,7
BMI binh thwédng 54 90,0
Thira can 6 10,0
Nhém mau O 32 53,3
Nhém mau khac 28 46,7
Hién lan dau 16 26,7
Hién Iap lai 22 1&n 44 73,3
Sinh vién 35 58,3
Lao dong phd théng 19 31,7
Can bd/céng nhan vién 6 10,0

Nhén xét: Nguoi hién chi yéu thudc nhém tubi
18-30, nam gidi va cé BMI binh thuwdng. Nguwoi hién
1&p lai ttr 2 1&n tré 1én chiém 73,3%.

Bang 2. Cac théng s6 ky thuat trong qué trinh gan tiéu cau KIT doi

Théng sé Nhé nhét Lén nhét Trung binh = SD
Thé tich mau xt ly/lan gan (mL) 2622 4120 3479,28 + 335,19
Lwong ACD st dung/lan gan (mL) 380 518 435,45 + 28,93
Thoi gian gan (phut) 71 98 83,49 + 6,43
Thé tich KTC méi don vi sau phan chia (mL) 200 248,62 222,59 + 11,34
SLTC méi don vi sau phan chia (x109/dv) 225 331,20 270,65 £ 25,44
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Nhén xét: Théi gian gan trung binh 83,49 + 6,43 phat; méi lan gan thu dwoc hai don vi KTC véi SLTC
trung binh 270,65 * 25,44 x109/dv.

Béng 3. Biéu hién l1am sang va huyét déng cta ngudi hién

Chisé Két qua
Té moi 22 (36,7%)
Ty mau vi tri choc tinh mach 2 (3,3%)
Choang, truy mach, tut huyét ap, tdc mach do bot khi 0
Mach trwée gan 78,42 + 7,81 Ién/phﬂt
Mach sau gan 15 phut 79,62 + 9,00 lan/phut
HATT trwéc gan 121,23 £ 9,73 mmHg
HATT sau gan 15 phut 118,23 + 11,23 mmHg
HATTr trwée gan 75,77 £ 6,90 mmHg
HATTr sau gan 15 phat 74,17 £ 8,00 mmHg

Nhén xét: Khong ghi nhan bién cb 1am sang nghiém trong. Cac chi sb huyét ddng thay ddi sau gan nhung
van trong gid¢i han sinh ly.

Bang 4. Thay déi chi s6 huyét hoc truéc va sau gan 15 phut

Chisé Trwée gan Sau gan 15 phuat mf';cgg;?::‘ Ty I?%g)iém p
Héng cau (10"2/L) 4,82+0,18 4,67 £0,17 0,15 2,99 <0,001
Hemoglobin (g/L) 145,35 £ 8,74 140,87 £ 9,31 4,68 3,24 <0,001

Hematocrit (%) 43,25+ 2,77 41,79 + 2,94 1,46 3,40 <0,001
Bach cau (109/L) 6,61+ 1,04 5,97 + 1,00 0,64 9,77 <0,001
Tiéu cAu (109/L) 306,50 + 32,89 191,88 + 32,97 114,62 37,21 <0,001

Nhén xét: Cac chi sb huyét hoc déu giam co y nghia théng ké sau gan. Trong do, sb lwong tiéu cau gidm
rd nhat, véi mirc giam trung binh 114,62 x10%/L, twong rng 37,21%.

3.2. Khao sat mot s6 yéu té lien quan dén kha nang duy tri ngudn ngwoi hién tiéu cau nhac lai sau
gan tiéu cau KIT déi.

Bang 5. Tinh trang quay lai hién trong vong 6 théang

Tinh trang quay lai hién n %
Quay lai <1 thang 8 13,3
Quay lai >1-3 thang 23 38,3
Quay lai >3-6 thang 15 25,0
Khdéng quay lai trong 6 thang 14 23,3
Téng 60 100

Nhan xét: C6 46/60 nguwdi hién quay lai trong 6 thang, chiém 76,7%. Trong d6 c6 13,3% quay lai trong
vong 1 thang va 51,7% (31/60) quay lai trong vong 3 thang.
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Béng 6. Tinh trang tri hodn & lan quay lai

Tinh trang khi quay lai n =46 % KTC 95%

Da diéu kién hién lai 41 89,1 77,0-95,3

Tri hoan do SLTC chwa dat 3 6,5 2,2-17,5
Tri hoan do hemoglobin chwa dat 1 2,2 0,4-11,3
Tri hodn do ly do strc khée khac 1 2,2 0,4-11,3

Nhén xét: Phan Ién ngudi hién quay lai da diéu kién hién tiép.

Bang 7. Mét sé yéu té lién quan dén kha nang quay lai hién tiéu cdu sau gan tiéu cau KIT déi

£ oA ra e R , C6 quay lai hién | Khong quay lai 2
Yeu to phan tich Phan nhém n (%) hién n (%) Tong p
Phan (rng trong/sau Khéng phan tng 33(91,7) 3(8,3) 36 0.001
gan C6 phan (rng nhe 13 (54,2) 11 (45,8) 24 ’
2150 x109/L 45 (81,8) 10 (18,2) 55
SLTC sau gan 0,009
<150 x109/L 1(20,0) 4 (80,0) 5
. L Hién lan dau 9 (56,3) 7 (43,7) 16
Tién st hién tiéu cau - - 0,038
Hién 1ap lai 22 lan 37 (84,1) 7 (15,9) 44
Nam 34 (77,3) 10 (22,7) 44
Gigi tinh 1,000
N 12 (75,0) 4 (25,0) 16
. 18-30 tudi 36 (78,3) 10 (21,7) 46
Nhom tudi - 0,720
>30 tuoi 10 (71,4) 4 (28,6) 14
Sinh vién 27 (77.1) 8 (22,9) 35
Nghé nghiép Lao déng phd théng 15 (78,9) 4(21,1) 19 0,811
Can bd/cdng nhan vién 4 (66,7) 2(33,3) 6
2135 g/L 37 (77,1) 11 (22,9) 48
Hb sau gan 1,000
<135¢g/L 9 (75,0) 3(25,0) 12
Kh.‘?”gf'am hﬁa" 33 (78,6) 9 (21,4) 42
HATT sau gan giam <5 mmHg 0,740
Giam 25 mmHg 13 (72,2) 5(27,8) 18

Nhén xét: Phan (rng nhe trong/sau gan, SLTC sau gan <150 x109/L va ti&én st hién tiéu ciu I&p lai c6 lién
quan co y nghia théng ké v&i kha nang quay lai hién.

Bang 8. Hinh thirc hién tiéu céu & 1&n quay lai theo thoi gian quay lai hién

Théi gian Tiép tuc hién Chuyén sang Bi tri hodn/chwa Téng o
quay lai KIT déi n (%) KIT don n (%) hien n (%)
< 3 thang 23 (74,2) 6 (19,4) 2 (6,4) 31
> 3-6 thang 6 (40,0) 6 (40,0) 3(20,0) 15 0,075
Téng 29 (63,0) 12 (26,1) 5(10,9) 46

Nhan xét: Trong sb 46 ngudi hién quay lai, 63,0% tiép tuc hién bang KIT d6i.
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Bang 9. Mét sb yéu té lién quan dén kha nang tiép tuc hién KIT déi & lan quay lai

Yéu t6 Tiép tuc KIT dai (%) KIT don/Tri hodn n (%) Téng p
Phan rng trong/sau gan
Khoéng phan trng 24 (80,0) 6 (20,0) 30
0,003
C6 phan t&rng nhe 5(31,3) 11 (68,7) 16
SLTC sau gan
>150 x109/L 28 (68,3) 13 (31,7) 41
0,055
<150 x109/L 1(20,0) 4 (80,0) 5

Nhén xét: Nguoi khong co phan (rng trong/sau gan c¢é ty 1@ tiép tuc KIT déi cao hon cé y nghia théng ké
(p<0,05); s khac biét theo SLTC sau gan khdng cé y nghia théng ké.

IV. BAN LUAN

4.1. Panh gia anh hwéng cta gan tiéu cau KIT
doi dén moét sb chi sé 1am sang, huyét dong va
huyét hoc ctia ngwoi hién

Nguoi hién cha yéu 1a nam gidi, tudi 18-30 va ¢
BMI binh thwéng, thuan loi dap (ng cac tiéu chuén
vé thé trang, thé tich tuan hoan, hemoglobin va SLTC
nén. Pang chu y, 73,3% da hién tiéu cau tiv hai lan
tr& 1&n, cho thay ty 1& cao ngudi hién da quen véi quy
trinh gan tach tiéu cau.

Qua trinh gan KIT d6i c6 thé tich mau x& ly trung
binh 3479,28 + 335,19 mL, lwgng ACD 435,45 +
28,93 mL va thoi gian gan 83,49 + 6,43 phut, thu
dwoc hai don vi KTC véi SLTC trung binh 270,65 +
25,44 x109/don vi.

T4t c& nguwoi hién hoan thanh quy trinh, khéng
ghi nhan bién cb nghiém trong. Té méi gap & 36,7%,
phu hgp v&i phan rng lién quan citrate; tu mau tai
vi tri choc tinh mach chiém 3,3% va khong cé bién
ching ndng. Két qua twong ddng véi cac nghién ciru
trong nwéc va qudc té, trong dé phan trng béat lgi khi
gan tiéu cau cha yéu & mic dd nhe [1], [3], [4], [5].
Cac chi s6 huyét dong thay déi nhwng van trong gidi
han sinh ly, khdng ghi nhan tut huyét ap hoac truy
mach, ctng ¢d tinh an toan 1am sang cla gan tiéu
cau KIT dbdi trong diéu kién theo déi phu hop.

Sau gan, hemoglobin, hematocrit, hdng cau va
bach cdu gidm cé y nghia théng k& nhwng mirc
giam thap; hemoglobin gidm tir 145,35 + 8,74 xudng
140,87 £ 9,31 g/L va hematocrit ttr 43,25 + 2,77%
xudng 41,79 + 2,94%. SLTC gidm rd nhét, tir 306,50
+ 32,89 xubng 191,88 + 32,97 x109L, twong (rng

37,21%. Cac nghién ctru clia Bui Minh Bire, Ha Hivu
Nguyén va Lé Thi Thu Ha ciing ghi nhan SLTC gidm
c6 y nghia sau gan nhwng nhin chung van trong gidi
han an toan & nguwoi hién phu hop [3], [4], [5]. Két
qué cho thay KIT déi c6 thé trién khai & nguoi hién
dwoc tuyén chon phu hop, ddng thoi can theo ddi
SLTC dé bao dam an toan cho cac 1an hién tiép theo.

4.2. Khao sat mot sé yéu té lién quan dén kha
nang duy tri ngudn ngwi hién tiéu cau nhac lai
sau gan tiéu cau KIT doi

Ty |é quay lai trong 6 thang la 76,7% (KTC 95%:
64,6-85,6%), twong ddng vé xu hwéng voi Farias
va cong sw, ghi nhan 72,3% ngudi hién tiéu cau gan
tach quay lai trong 12 thang [6]. Tuy nhién, 73,3%
ngwdi tham gia nghién ciru da hién tiéu cau tir hai
lan tré lén; dac diém nay co thé gop phan vao ty lé
quay lai twong dbi cao va han ché kha nang phan
anh toan bd quan thé ngwoi hién KIT doi, dac biét
nguwoi hién 1an dau.

Bén canh ty I& quay lai trong 6 thang, ty 1€ quay lai
trong 1 va 3 thang phan anh kha nang duy tri nhém
ngwdi hién quay lai sém, cé y nghia khi tiéu ciu cé
thoi gian bao quan ngén, nhu ciu bién dong va kho
dy tri¥ dai han. Trong sb nguoi quay lai, 89,1% da
diéu kién hién tiép va 6,5% bi tri hodn do SLTC chwa
dat, cho thdy can danh gia SLTC khi quay lai dé lya
chon th&i diém hién phu hop.

Phan tng bat lgi trong/sau gan lién quan véi kha
nang quay lai, v&i ty 1& thdp hon & nhém cé phan
trng nhe so v&i nhém khéng phan &ng (54,2% so
v6i 91,7%; p=0,001). Két qua phu hop v&i Farias va
cong s [6] va Custer va cong s [7], cho thay trai
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nghiém hién c6 thé lién quan dén quyét dinh tiép tuc
hién. Ty 1é quay lai cling khac biét theo SLTC sau
gan va tién st hién (p=0,009 va p=0,038); tuy nhién,
SLTC 150 x109/L chi la méc phan tich, khong phai
tiéu chuan xac dinh kha néng hién 1an tiép theo.

Trong sb nhitng ngudi quay lai, 63,0% tiép tuc hién
KIT @i, cho thdy duy tri ngudi hién khéng chi thé hién
& viéc quay lai ma con & kha nang tiép tuc hinh thic
hién nay. Ty Ié tiép tuc KIT d6i c6 xu hwéng cao hon &
nhém quay lai trong vong 3 thang so v&i nhém quay lai
sau 3-6 thang (74,2% so v&i 40,0%), mac du sy khac
biét chwa dat y nghia théng ké& (p=0,075). Dang chu
y, ngudi khéng ghi nhan phan (g bét loi cé ty 18 tiép
tuc KIT dbi cao hon nhém c¢o6 phan trng nhe (80,0% so
v6i 31,3%; p=0,003). Déi véi SLTC sau gan, ty 1& nay
cling cao hon & nhém 2150 x10%/L so v&i nhdm <150
x109/L (68,3% so voi 20,0%), nhwng khac biét chwa
dat y nghiia thdng ké (p=0,055). Nhirng két qua nay cho
thay trai nghiém trong 1an gan trwdc la mét yéu tb can
dwoc quan tam trong cac bién phap duy tri ngudi hién
KIT ddi va la co sé cho cac nghién cliru ¢6 ¢& mau Ién
hon dé danh gia thém cac yéu tb lién quan.

Han ché nghién ctu: Nghién ciru cé c& mau
nhé (n=60), chon mau thuan tién tai mdt bénh vién
va ty 1&é ngwdi hién 18p lai 22 1an cao (73,3%), c6
nguy co sai léch chon mau. Khéng c6 nhém ching
KIT don nén chwa thé so sanh vé an toan, san lwong
va duy tri ngwdi hién. Nghién ctru chwa danh gia trai
nghiém, déng co, diéu kién di lai, chat lwong tw van
va chwa theo déi sw hdi phuc SLTC theo thoi gian.

V. KET LUAN

Trong quan thé 60 ngudi hién dwoc tuyén chon,
gan tiéu cau KIT doi khong ghi nhan bién cb nghiém
trong; t& moi mirc d6 nhe gap 36,7% va tu mau vij tri
choc tinh mach 3,3%. SLTC gidm tw 306,50 + 32,89
xubng 191,88 + 32,97 x109/L, twong ng 37,21%.

Ty 1é quay lai trong 6 thang la 76,7% (KTC 95%:
64,6-85,6%), trong d6 13,3% quay lai trong 1 thang
va 51,7% trong 3 thang; 89,1% nguwoi quay lai dd
didu kién hién tiép. Trong phan tich don bién, phan
ng nhe, SLTC sau gan va tién st hién 13p lai c6 lién
quan vai tinh trang quay lai.
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Trong sb ngwdi quay lai, 63,0% tiép tuc hién KIT
doéi. Ngwoi khéng co phan trng trong/sau gan cé ty 1é
tiép tuc KIT déi cao hon trong quan thé nghién ciru
(p=0,003).

VI. KIEN NGHI

Can chuan héa tuyén chon, theo déi va hen lich
phu ho'p cho ngudi hién KIT ddi. Cac nghién clru tiép
theo nén mé réng ¢& mau, da trung tam, theo doi dai
hon va so sanh véi KIT don dé danh gia toan dién an
toan, hiéu qua va kha néng duy tri nguoi hién.

TAI LIEU THAM KHAO

1. Makroo RN, Fadadu D, Agrawal S, Chowdhry M.
Double Dose Plateletpheresis: A Savior to Shrinking
Donor Pool and Platelet Inventory Management.
Indian J Hematol Blood Transfus. 2018 Oct;34(4):691—
696. doi: 10.1007/s12288-018-0920-6.

2. BO Y té. Hwéng dan hoat déng truyén mau. Thong
tw s6 26/2013/TT-BYT, ban hanh ngay 16/9/2013. Ha
No6i; 2013.

3. Bui Minh BPic (2016), Nghién ctu mét sb chi sb
huyét hoc, sinh héa & ngwoi hién ddng thoi hai don
vi khéi tiéu cau va chat lwong thu dwgc tr may Com.
tec, Luan van Bac si Chuyén khoa Il, Trwdng Dai hoc
Y-Duwoc Hué.

4. Ha Hiru Nguyén va Cs (2016) “Két qua gan tach
nhiéu don vi khéi tiéu cau tr mét nguoi hién bang
may tw dong tai Vién Huyét Hoc Truyén mau Trung
Uong”, Tap chi Y hoc Viét Nam, tap 436

5. Lé Thi Thu Ha va cdng sw (2023), Khao sat cac chi
s6 huyét hoc nguwoi hién tidu cau va chat lwong khéi
tiéu cau gan tach trén may tw dong cé loc bach cau
va bu dich tai Trung tam Truyén mau — Bénh vién Cho
Ray. Tap chi Y hoc Viét Nam, tap 531

6. Farias CLG, Bassolli L, Mendrone-Junior A, Arrais
CA, Duran A, Rocha V, Almeida-Neto C. The impact
of immediate adverse donation reactions on the return
of volunteers undergoing platelet apheresis. Transfus
Apher  Sci. 2022;61(4):103424.  doi:10.1016/j.
transci.2022.103424.

7. Custer B, Rios JA, Schlumpf KS, et al. Adverse
reactions and other factors that impact subsequent
blood donation visits. Transfusion. 2012;52(1):118-
126.



