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PHUC HOI HUYET SAC TO 6 NGUOI HIEN MAU THUGNG XUYEN
Bl TRI HOAN DO HUYET SAC TO THAP

Ha Hiru Nguyén', Pham Thi Xoan', Tran Huyén Diéu’

TOM TAT

Muc tiéu: M6 ta& dac diém ngudi hién mau thwong
xuyén bj tri hodn do huyét séc t6 (HST) <120 g/L va danh
gia sw phuc hdi HST sau tw van.

DP6i twong va phwong phap: Nghién ctu mé ta tién
ctru, theo ddi doc trén 400 ngudi hién mau thwong xuyén
tai Vién Huyét hoc — Truyén mau Trung wong t& thang 3
dén thang 8/2023; 369 nguwoi duwgec danh gia lai HST sau
khoang 4 tuan.

Két qua: N giéi chiém 97,0%; nhom 18-24 tudi
54,75%; hoc sinh - sinh vién 45,5%. C6 99,75% trwong
hop ¢ HST tr 90 dén <120 g/L; 50,2% ddng théi MCV <80
fL va MCH <27 pg. O 369 nguoi dugc danh gia lai, HST
trung binh tang tr 114,77 g/L Ién 120,61 g/L (p < 0,05);
66,1% dat HST 2120 g/L. Mtrc tdng HST & nhém thwe hién
thwong xuyén ché dd an, ché do sinh hoat va nhém co bd
sung sat 1an lwot 1a 7,23; 7,01 va 6,09 g/L; phan bé mic
tang HST khac nhau gitra cac phan nhém trong ting noi
dung tw van (Kruskal-Wallis, p < 0,001).

Két luan: HST cai thién sau tw van va theo déi & phan
I&n ngwoi hién mau thuwdng xuyén bj tri hoan do HST thép.

Ttr khéa: Huyét séc t6, ngudi hién mau thudng xuyén,
tri hodn hién mau, thiéu sat, tw van ngudi hién mau.

SUMMARY

HEMOGLOBIN RECOVERY AMONG REGULAR BLOOD
DONORS DEFERRED FOR LOW HEMOGLOBIN

Objective: To describe the characteristics of regular
blood donors deferred because of hemoglobin (Hb) <120
g/L and to evaluate Hb recovery after counseling.

Methods: A prospective longitudinal descriptive study
was conducted among 400 regular blood donors at the
National Institute of Hematology and Blood Transfusion from
March to August 2023; 369 underwent Hb reassessment
approximately 4 weeks later.

Results: Females accounted for 97.0%, donors aged
18-24 years for 54.75%, and students for 45.5%. Overall,
99.75% had Hb from 90 to <120 g/L, and 50.2% had both
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MCV <80 fL and MCH <27 pg. Among 369 reassessed
donors, mean Hb increased from 114.77 g/L to 120.61
g/L (p < 0.05), and 66.1% reached Hb 2120 g/L. Mean Hb
increases were 7.23 g/L in the regular dietary-adherence
group, 7.01 g/L in the regular lifestyle-adherence group,
and 6.09 g/L in the iron-supplementation group; the
distribution of Hb increase differed among subgroups within
each counseling component (Kruskal-Wallis, p < 0.001).

Conclusion: Hb improved after counseling and
follow-up in most regular donors deferred for low Hb; the
observational design does not establish an independent
effect of any single counseling component.

Keywords: Hemoglobin, regular blood donors, donor
deferral, iron deficiency, donor counseling.

I. DAT VAN PE

Nguwdi hién mau thwong xuyén gép phan duy tri
ngudn mau 6n dinh, an toan cho cap clru va diéu tri
[8]. Tuy nhién, hién mau nhac lai cé thé 1am giam dw
tri» sat néu khoang cach hién va phuc hdi chwa phu
hop [7], [8].

HST thép la nguyén nhan thuong gdp gay tri
hoan hién mau. Tri hoan gilp bdo vé ngwdi hién
nhwng néu lap lai cé thé 1am gidm kha nang quay
lai hién mau. Céc yéu tb lien quan gdm gidi ni, kinh
nguyét, khoang cach hién, dinh dwéng, gidc ngl va
cwong do lao dong [7].

Tai Viét Nam, di liéu v& ngudi hién mau thuwong
xuyén bij tri hodn do HST <120 g/L va sw thay d6i
HST sau tw van con han ché [7]. Ngwéng <120 g/L
trong nghién ctru dwoc dung dé xac dinh thdng nhét
nhém bj tri hoan theo tiéu chi sang loc tai don vi,
khéng dung dé suy dién chan doan thiéu mau cho
hai gi¢i. Tai Vién Huyét hoc — Truyén mau Trung
wong, ngwdi c6 HST thap dwoc tw van ché do6 &n,
sinh hoat, bd sung s&t khi phti hop va hen theo dbi.
Nghién ctru nhdm: (1) mé ta dac diém ngwdi hién
mau thwdng xuyén bj tri hoan do HST <120 g/L; (2)
danh gia sw phuc hdi HST sau tw van.

I. DOl TUOGNG VA PHUGNG PHAP

2.1. Déi twong nghién ctru: Nguwoi hién mau
thwong xuyén tai Vién Huyét hoc — Truyén mau
Trung wong bi tri hodn do HST <120 g/L. Ngudi hién
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mau thudng xuyén/nhac lai 1a ngudi da hién mau it
nhét 2 1an trwdc thoi diém nghién ciru theo tiéu chi
quan ly ctia don vi [1].

Tiéu chuén lwa chon: da diéu kién kham 1am sang
tuyén chon nguwoi hién mau nhwng khong da didu kién
do HST <120 g/L trén tdng phan tich t& bao mau ngoai
vi va ddng y tham gia nghién ctru. Loai trir ngudi cé
bénh ly thiéu mau da biét, dung thudc anh huéng tao
mau, tr chéi theo ddi hodc dir liéu khéng day du.

2.2. Thiét ké, thoi gian va dia diém: Nghién ctru
mé ta tién ctru, theo ddi doc trén cling nhém ngudi hién
mau c6 HST <120 g/L, thiec hién tai Vién Huyét hoc —
Truyén mau Trung wong tir thang 3 dén thang 8/2023.

2.3. C& mau va chon mau: C& mau tdi thiéu
duwoc tinh theo cong thirc wéc lwgng mot ty 1€:
p(1-p)
d2

n= Zz(1-a/2)

V6i p=0,5, a=0,05, d=0,05, c& mau ti thiéu Ia
384; cong du phong va lam tron 400 nguwoi. Chon
mau thuan tién trong théi gian nghién clru. C6 400
trwong hop duoc tw van; 369 ngudi co két qua HST
tai 1an kiém tra sau khoang 4 tuan va dwoc phan
tich phuc héi. Cé 31/400 trudng hop (7,75%) khong
co dir liéu theo doi déy dd hodc khong quay lai. Do
thoi diém tai kham thuc té khong dwoc ghi nhan day
da, nghién ctru khong mo ta trung vi va khoang dao
dong thoi gian tai kham.

2.4. No6i dung tw van va theo ddi: Ngwoi hién
mau dwoc tw van ché do an giau sét (thit d8, tring,
rau xanh), phéi hop thwc phdm giau vitamin C, han
ché tra/ca phé sat biva an; diéu chinh nghi ngoi, sinh
hoat va tranh lao déng hoac luyén tap qua surc. B&
sung sat dwoc khuyén nghi & moét s truérng hop theo
danh gia l1am sang trong giai doan phuc hdi. Nghién
ctru khéng ap dung phac dd sat chuan héa va khoéng

. KET QUA

thu thap day du liéu, ché phdm, thoi gian st dung nén
chi phan tich theo tinh trang cdé/khéng bd sung sat.
Nguwoi hién mau dwoc hen kiém tra lai sau khoang 4
tuan va phéng van qua dién thoai vé tuan tha. V&i ché
dd an va sinh hoat, “thyc hién thuwdng xuyén” la duy
tri néi dung duwgc tw van; “thyc hién khéng thuwong
xuyén” 1a cé thuwe hién nhung khéng déu; “khéng thuc
hién/khong thay ddi” la khéng ap dung hodc khoéng
thay ddi so vé&i trwdc tw van. Cach phan nhém nay
phan anh mdc dd tuan tha tw bao cdo tai thoi diém
theo doi va khdng dwoc xem la thwdc do dinh lwgng
chinh xac mirc phoi nhiém véi tirng bién phap.

2.5. Bién s6 va xtr ly s6 liéu: Bién s6 gdm tuéi,
gi&i, nghé nghiép, sé 1an hién mau, HST, MCV, MCH,
MCHC, phan nhém mdc HST, mirc d6 tuan tha va
két qua phuc héi HST. Sé liéu tir hé théng quan ly
Trung tdm Mau dwoc xi ly bang SPSS 20.0. Bién
dinh tinh trinh bay bang tan sé, ty I&; bién dinh lwong
bang trung binh va dd léch chuén; p < 0,05 duoc
coi 1a cé y nghia théng ké. HST trwéc va sau tw van
trén cung déi twong duwoc so sanh bang paired t-test
ho&c Wilcoxon signed-rank test tiy phan bé. Phan
bd mulrc tang HST gitra cac phan nhém trong tirng
ndi dung tw van dwoc so sanh bang Kruskal-Wallis.
Phan tich thwc hién trén cac trwong hop céd dir liéu
hop & cho tirng noéi dung. Khéng thuwe hién hoéi quy
da bién vi muc tiéu tap trung mo ta thay ddi HST va
d¥ liéu tuan tha khong day da ddng thoi & tat ca noi
dung. Do d6, cac két qua & Bang 5 duoc dién giai
nhw cac mdi lién quan quan sat, khong nhdm wéc
tinh tac dong doc lap hay kiém soat yéu té nhiéu.

2.6. Pao dirc nghién ctru: Thong tin nguoi hién
mau dwoc bdo mat, ma héa va chi str dung cho muc
dich nghién ctru. Nguwoi hién mau dwoc tw van két
qua xét nghiém va huwéng dan theo dai strc khée phu
hop. D& cwong nghién ctru da dwoc Hoi ddng xét
duyét d& cwong do Vién Huyét hoc — Truyén mau
Trung wong tb chirc théng qua.

3.1. Dac diém cla ngwoi hién mau thwong xuyén cé HST <120 g/L

Bang 1. Pé&c diém chung cta nguoi hién mau cé HST thap (n=400)

Dic diém Phan nhém S6 lwong (n) Ty 1é (%)
18-24 tudi 219 54,75
Nhom tudi 25-44 tubi 162 40,50
45-60 tudi 19 4,75
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Pic diém Phan nhém S6 lwong (n) Ty 18 (%)
Hoc sinh - sinh vién 182 45,50
Can b6 nhan vién 134 33,50
. Coéng nhan 15 3,75
Nghé nghiép
Noéng dan 3 0,75
Lwc lwgng vi trang 3 0,75
Khac 63 15,75
2-51an 208 52,00
Sb 1&n hién mau 6-10 Ian 98 24,50
>10 1an 94 23,50
Nam 12 3,00
Gi&i tinh
N 388 97,00

Nhén xét: N gi6i chiém 97,0%; nhom 18—24 tudi chiém ty 1& cao nhat (54,75%); hoc sinh - sinh vién

chiém 45,50%; nhdm da hién mau 2-5 Ian chiém 52,00%.

Bang 2. Mét s6 chi s6 huyét hoc ctia nguoi hién mau bj tri hodn do HST <120 g/L

Chi s6 huyét hoc Nam (n=12), TB = SD Nir (n=388), TB *+ SD
HST (g/L) 115,58 + 3,11 114,74 + 4,38
MCV (fL) 74,33+ 7,71 79,01 £ 7,54
MCH (pg) 24,17 £2,75 25,83 2,73
MCHC (g/L) 323,00 + 9,31 323,94 + 12,49

Nhén xét: HST trung binh & c& nam va nir déu dwdi 120 g/L. MCV va MCH c¢é xu hudng thép, goi y hinh
thai hdng cau nhd, nhwoc séc & mot bod phan ngwdi hién mau; tuy nhién cac chi sd nay khéng du dé chan

doan thiéu sét.

Bang 3. Phan nhém murc HST va phéi hop MCV/MCH & ngudi hién mau c¢é HST thép

Noi dung Phan nhém S6 lwong (n) Ty 1€ (%)

90-<120 g/L 399 99,75

Mdrc HST 60—<90 g/L 1 0,25

30-<60 g/L 0 0,00

MCV <80 fL va MCH <27 pg 201 50,20

i MCV 280 fL va MCH 227 pg 154 38,50
Phoi hop MCV/MCH

MCV 280 fL va MCH <27 pg 40 10,00

MCYV <80 fL va MCH 227 pg 5 1,20

Nhan xét: C6 399/400 trwerng hop (99,75%) cé HST tir 90 dén <120 g/L va 1 trwong hop (0,25%) tir 60
dén <90 g/L. C6 201 trwerng hop (50,20%) ddng thei MCV <80 fL va MCH <27 pg, phu hop hinh thai hdng

cau nhd, nhwoc sic.
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3.2. Tw van va sw phuc héi huyét sac té

Bang 4. Thay déi HST truéc va sau tw van & nhém duwoc dénh gié lai (n=369)

Gioi n HST trwéc tw van HST sau tw van p HST 2120 g/L Phuc héi (%)
Nam 9 115,58 + 3 123,115 >0,05 7 77,78

N 360 114,75+ 4 120,55+ 5 <0,05 237 65,83
Téng 369 114,77 120,61 <0,05 244 66,1

Nhan xét: & 369 ngudi dwoc danh gia lai, HST trung binh gop theo sb liéu nam/niy ting tir 114,77 g/L
Ién 120,61 g/L (p < 0,05); 244 nguwoi (66,1%) dat HST 2120 g/L. Do chi c6 9 nam dwgc theo doi, nghién ctru
khong suy luén khac biét gitra hai gidi.

Bang 5. Sw thay déi HST theo mirc d6 tuén thu tw van

N&i dung tw vén Phan nhém n HST trwéc HST sau Mre (t;;ng; HST | o
Ché db an Khong thuchien/ | 53 | 143881461 | 119184628 5,30 < 0,001
khéng thay doi
Ché do an Thuchién thuong | yas | 114394367 | 121,62+ 4,31 7,23
Xuyén
Ché d6 an Thue hién khong 50 | 112,64 +574 | 115,04 +3,95 2,40
thuwdng xuyén
Ché d6 sinh hoat | Knong thuc hién/ |, 112,91+4,78 | 119,91+ 6,43 7,00 < 0,001
khoéng thay doi
Ché do sinh hoat | 'huchiénthuong | (o7 | 415694338 | 12271451 7,01
xuyén
Ché d6 sinh hoat | | N¥e hién khong 70 | 114,57 +4,63 | 116,29 + 4,45 1,71
thwong xuyén
B& sung sét Khéng bd sung 36 115,11 + 3,28 118,86 + 5,19 3,75 < 0,001
B& sung sét C6 bd sung 208 | 11479+433 | 120,88 +5,34 6,09

Nhén xét: Mau sb khac nhau gitra cac noi dung tw van do thiéu théng tin tuan tha hoéc khéng thudc nhém
ap dung ndi dung twong (rng: ché dd &n n=216, sinh hoat n=278, b sung sat n=244: mdi ndi dung dwoc phan
tich trén cac trwdng hgp co dir liéu hop €.

Murc tang HST khac nhau gitra cac phan nhém. Nhém thuc hién thwéng xuyén ché do an tang trung binh

7,23 g/L; nhém thuwc hién thwong xuyén ché dd sinh hoat 7,01 g/L; nhém cé bd sung sat 6,09 g/L. Phan bb
mirc tang HST gilra cac phan nhém trong tirng ndi dung khac nhau cé y nghia théng ké (Kruskal-Wallis, p
< 0,001). Do thiét k& quan sat, khéng phan bé ngdu nhién va HST ban dau khac nhau, két qué chi phan anh
méi lién quan mé ta, khéng chirng minh hiéu qua doc lap cda tirng thanh phan tw van.

p: gia tri p cGa kiém dinh Kruskal-Wallis, so sanh phan bd murc tang HST gitra cac phan nhém trong cling
mot ndi dung tw van.

IV. BAN LUAN

Bang 1 cho thdy ngudi hién mau thwéng xuyén
bi tri hodn do HST thap chu yéu la ni gidi, ngudi tré
va hoc sinh - sinh vién. N gi&i c6 nguy co gidam dw

tri sat do mat mau kinh nguyét; ngudi tré con chiu
anh huéng clta dinh duéng, gidc ngl va sinh hoat.
Cable RG (2012) [4] ghi nhéan nl gi&i c6 nguy co’ tri
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hoan do HST thap cao hon nam giéi, chi yéu lién
quan duy triv st thap va kinh nguyét. Tai Thai Lan,
Jantavaree (2010) ciing ghi nhan phan I&n trudng
hop tri hodan do HST thap la niv [6]. O Viét Nam,
Phan Hoang Duy (2016) ghi nhan xu huwéng twong
tw [2], trong khi Tran Ngoc Qué (2020) cho thay sinh
vién la nhém can lwu y trong ngudi hién mau nhic lai
[3]. Két qua cling cb nhu ciu theo dbi cé trong diém
& phu ni¥ tré va nguoi hién nhac lai.

Bang 2 cho thdy HST trung binh & c& nam va ni
déu duwéi 120 g/L; MCV va MCH c6 xu hwéng thap,
goi y hdng cau nhd, nhwoc sic & mot bd phan ngudi
hién mau. Hinh thai nay cé thé gép trong thiéu sét
nhwng khéng dac hiéu; do khdéng danh gia ferritin
ddng bd, nghién ctru khéng thé khng dinh thiéu sat
chi tt MCV/MCH. Thalassemia va cac nguyén nhan
khac can dwoc can nhac khi HST thap hodc MCV/
MCH gidm kéo dai. Diéu nay d&c biét quan trong trong
thwe hanh tuyén chon ngudi hién mau, béi cing mot
biéu hién HST thap cé thé xuét phat tir nhitng co
ché khac nhau va can hwéng tw van, theo déi khac
nhau. Trong thwc hanh, viéc két hop HST vé&i cac chi
sb6 hdng cau giup nhan dién nhém can theo dbi ky
hon, nhwng quyét dinh xét nghiém chuyén sau van
phai dwa trén béi canh 1am sang, tién siv hién mau va
nguy co thiéu sét clia tirng nguoi.

O Bang 3, 99,75% trwdng hop c¢é HST tir 90 dén
<120 g/L va 50,20% ddng th&i MCV <80 fL, MCH
<27 pg. Viéc dung “phan nhdm muc HST” thay cho
phan mic thiéu mau gitp tranh suy dién chan doan
tr mét nguwdng sang loc chung cho hai gi¢i. Hinh
thai hdng cau nhd, nhuoc sac co thé lién quan thiéu
s&t nhwng cling gap trong thalassemia. Jain va cs.
(2018) [5] ghi nhan nguwoi hién mau nhac lai co
ferritin thap thwong kém MCV va MCH giam; Cable
RG (2012) [4] ciing cho thay thiéu st tiém &n 1a van
dé& dang lwu y & ngwdi hién mau. Vi méi lan hién mau
toan phan lam méat mét lwong sat dang k&, ngudi co
HST thap tai dién hodc MCV/MCH gidm can dwoc
danh gid nguyén nhan; & nhém nguy co, ferritin cé
thé cung cap thém théng tin vé du triv sat.

Sau tw van (Bang 4), HST trung binh cla 369
nguwoi dwge danh gia lai tang tir 114,77 g/L 1én 120,61
g/L; 66,1% dat HST 2120 g/L. Két qua cho thdy HST
cai thién tai thoi diém theo dai, nhung do khéng co
nhém chirng nén khong thé quy toan bd mirc cai thién
cho bién phap tw van; mét phan thay dbi cé thé lién
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quan dién bién tw nhién hodc khoang thoi gian phuc
hdi. Cac nghién ciru trwdc cho thdy bd sung sét sau
hién mau c6 thé rat ngan thdi gian phuc héi HST va
du trir st [4], [7], phu hop véi co sé sinh hoc clia viéc
theo déi ngudi hién mau cé HST thap.

O Bang 5, mirc tdng HST khac nhau gitra cac
murc d6 tuan tha ché do an, sinh hoat va tinh trang
bd sung sat. Tuy nhién, cac nhém khéng dwoc phan
b ngau nhién, HST ban d&u khac nhau va chi dinh
bb sung sét c6 thé phu thudc nguy co tirng ngudi; vi
vay khong thé dién gidi chénh léch nay Ia hiéu qua
doc lap cua tirng thanh phan tw van. Mirc d6 tuan
thd dwa trén tw bao cao ciing c6 thé gay sai léch.
Két qua goi y can chuan héa hwéng dan, ting tuan
tha va danh gia tiép bang nghién ctru c6 ddi chirng.

Han ché cta nghién ciru gdbm thiét ké mo ta,
khéng c6 nhém chirng; tuan thi mét phan dua trén
tw bao cao; ferritin chwa dwgc danh gia déng bo;
lidu va thoi gian bd sung sat khéng chuan héa; thoi
diém tai kham thwc té khéng dwoc ghi nhan day du.
Co6 31/400 trwong hop (7,75%) khéng dwgc danh
gia lai HST nén khoéng loai trir sai Iéch do mét theo
doi; sb lwong di¥ liéu hop 1&é khac nhau gilra cac noi
dung tw van ciing han ché danh gia anh huéng riéng
cla tirng yéu t6. S6 nam gidi trong nhém theo ddi
lai rat it nén két qua theo gi&i chi cé gia tri mo ta.
Du vay, nghién ciru cung cap di liéu thuc tién cho
viéc chuan héa tw van va theo dai nguwdi hién mau
thwérng xuyén bi tri hodn do HST théap.

V. KET LUAN

1. Bac diém nguwoi hién mau thwong xuyén b tri
hoan do HST <120 g/L: N& gidi chiém 97,0%; nhom
18-24 tudi 54,75%; hoc sinh - sinh vién 45,5%; nhom
da hién mau 2-5 1an 52,0%. C6 99,75% trwong hop
HST tw 90 dén <120 g/L; 50,2% dbng thdi MCV <80
fL va MCH <27 pg, goi y hinh thai hdng cau nhd,
nhwoc sac.

2. Sw phuc hdi HST sau tw van: Trong 369 nguoi
dwoc danh gia lai sau khoang 4 tuan, HST trung
binh tang twr 114,77 g/L 1én 120,61 g/L (p < 0,05);
66,1% dat HST 2120 g/L. Phan bd mic ting HST
khac nhau gitra cac phan nhém trong tieng ndi dung
tw van (Kruskal-Wallis, p < 0,001), mic tdng HST
khac nhau gilra cac phan nhom tuan tha (p < 0,001),
nhwng khéng chirng minh hiéu qua doc lap cla tirng
thanh phan tw van.
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KHUYEN NGHI

Duy tri, chuan héa tw van vé ché d6 an, sinh hoat,

bd sung sét khi phii hop va hen kiém tra lai sau 4-6
tuan.

Theo d&i ngudi hién mau thwong xuyén cé HST

thap, wu tién ni, ngwdi tré, ngwoi hién nhac lai nhiéu
l&n va HST thap tai dién. Can nhac ferritin va xét
nghiém chuyén sau khi HST thap kéo dai, MCV <80
fL va/hodc MCH <27 pg hodc nghi ngo thiéu sat/
thalassemia.
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