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téi (37,5%) thap hon so véi nghién clru tai
Tazania (53,6%) [7]. P. mirabilis khang vdi
Imipenem trong nghién clfu cla chdng toi
(47,4%) thap hon so vGi mot nghién clu tién
hanh tai Dai Loan (85,15%); ngudgc lai vi khuin
nay khang véi Meropenem va Ertapenem trong
nghién clu cua chang t6i (4,7% va 3,7%) cao
han so vGi nghién clu tién hanh tai Dai Loan
(0,0% va 0,99%). Ti 1& P. mirabilis khang
Amikacin trong nghién clfu cta chdng t6i (3,2%)
cling gan tudng ducng nghién cru tai Pai Loan
(2,97%), nhung ti Ié khang vdi Gentamycin cla
vi khudn nay trong nghién clru cta ching toi
(44,9%) cao han véi nghién ciu tai Pai Loan
(34,65%). Ti lé P. mirabilis khang v&i mot s6
khang sinh cephalosporin (Cefotaxime,
Ceftazidime) trong nghién clru nay (52,5% va
37,5%) cao han rat nhiéu so vdi nghién clru tién
hanh tai Dai Loan (6,93% va 4,95%) [2]. Su
khac nhau vé ti 1€ khang khang sinh giilfa cac
nghién cltu c6 thé do su’ khac nhau vé thdi gian
va dia diém nghién ctu, su’ khac nhau vé chi phi
cho y t€ va su thuc hién cac bién phap kiém soat
nhiém khuan.

V. KET LUAN

P. mirabilis 13 loai vi khudn phd bién nhét
trong chi Proteus gay bénh tai Bénh vién Quéan y
103 (2014-2021). Ti lé phan |ap Proteus dugc
nhiéu nhat & Trung tam Ho6i sirc cdp clu, ngudi
bénh > 60 tudi, bénh phdm dich hd h&p. Proteus

khang nhiéu nhat véi Ampicillin Trimethoprim/
Sulfamethoxazole, Ciprofloxacin; khang it nhat
vGi Amikacin, Ertapenem, Meropenem.
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chi s8 huyét hoc ngudi hién tiéu cau (NHTC) thay ddi
sau gan tach la can thiét, gép phan nang cao chat
lugng KTC hién tang va dam bao an toan cho NHTC.
Muc tleu 1. So sanh cac ch| s0 huyét hoc cia NHTC
trudc va sau khi hién tiéu cau bang hé thonq gan tach
co loc bach cau va bu dich. 2. Xac dinh cac chi sb tiéu
cau va bach cau, hona cau ton du trong KTC gan tach
tir hé th6ng gan tach cé loc bach cau va bu dich. Dai
tuogng va phuong phap: Nghién clilu cat ngang mé
td dugc thuc hién tu 11/2022 — 05/2023 trén 134
NHTC tai Trung tam Truy&n mau - Bénh vién Cho Ray.
Cac chi s huyet hoc dugc do bang hé thong may dém
té bao mau tuv dong Beckman Coulter va ché& Dham
KTC ducdc san xuat bang may gan tach tiéu cau
AmICORE. Két qua: Két qua phan tich cho thdy cac
chi s6 bao gébm WBC, RBC, HCT, HGB, MPV sau khi két
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thlc gan tach 15 phat co ty |é tang cao han so vdi
trudc gan tach lan luct 1a 6,7%, 4,1%, 2,8%, 3,0%,
11,1%. Ngugc lai, chi s6 MCV va PLT sau khi két thic
gan tach 15 phit co ty 1€ giam thap hon so vdi truGe
gan tach lan lugt 1a 0, 1%, 37% va cac chi s6 MCH,
MCHC khong thay doi ty |€ truéc gan tach va sau khi
két thdc gan tach. The t|ch KTC trung binh 1a 500,96
+ 6,72 ml. Mat dd tiéu cau trung binh la 1290,51 +
106,94 x 103/uL. SG lugng tiéu cau trén don vi Véi
trung binh 13 646,02 + 48,39 x 10%/dv. S6 lugng bach
cau trén dan vi vc'ii trung binh I3 0,22 + 0,13 x 109/dv.
S6 lugng hong cau trong KTC gan tach trung vi la
0,005 v4i khoang tf phan vi 0,004 - 0,009 x 10'%/dv.
Cac thong s thé tich KTC, mat dd tiéu cau dam bao
tiéu chuan chat lugng KTC theo Thong tu 26/2013-
BYT vd| 134 KTC dat, chiém 100% va doi véi s Iu‘dng
tiéu cau th| ¢d 125 KTC dat, chiém 93, 3%. Két luan:
Cac chi s6 huyét hoc cua NHTC bao gébm WBC, RBC,
HCT, HGB, MPV sau khi két thic gan tach 15 phut co
ty I& tdng cao han so vdi trude gan tach. Ngudc lai,
ch| s0 MCV va PLT sau khi két thuc gan tach 15 phut
co ty 1& giam thap hon so véi truéc gan tach va cac chi
s6 MCH, MCHC khong thay ddi ty 1€ trudc va sau gan
tach. PLT trén don vi KTC kit doi dat tiéu chuan chat
lugng KTC theo Thong tu 26/2013/'IT BYT vdi ty 1€
93,3%. Bén canh do, WBC ton du trong KTC la 0,22 £
0, 13 x 10%/dv kit dm  va RBC ton du trong KTC 3 rat
thap T khoa: tiéu cau, AmiCORE, Bénh V|en Chg Ray

Chu thlch' WBC: s6 lugng bach cau RBC: SO
lugng hong cau; HCT: ti 1& thé tich hong cau trong thé
tich mau toan phan HGB: huyét sac t6; MCV: thé tich
trung binh hong cau; MCH: Iugng huyet sac t0 trung
binh hong cau MCHC noéng do huyet sac t6 trung
binh héng cau; PLT: s6 lugng ti€u cau; MPV: thé tich
trung binh tiéu cau.

SUMMARY
SURVEY ON HEMATOLOGICAL INDICATORS
OF PLATELET DONORS AND QUALITY OF
PLATELETS SEPARATED ON AUTOMATIC
MACHINES WITH LEUKOCYTE FILTRATION
AND REHYDRATION AT BLOOD TRANSFUSION

CENTER — CHO RAY HOSPITAL

Introduction: Platelet  preparations are
commonly used to stop bleeding in patients with low
platelet counts, as platelets play a vital role in
hemostasis. It is important to assess platelet mass
quality and monitor the hematological parameters of
platelet donors that may change after separation, in
order to enhance the quality of donated platelets and
ensure the safety of blood donors. Objectives: 1.
This study aims to compare the hematological
characteristics of platelet donors before and during the
donation of platelets, which are separated using a
rehydration and leukocyte filtration system. 2.
Determination of platelet indexes and residual white
blood cells and red blood cells in the apheresis platelet
mass from the apheresis system with leukocyte
filtration and fluid replacement. Materials and
methods: A cross-sectional study was conducted at
the Blood Transfusion Center of Cho Ray Hospital from
November 2022 to May 2023. The study included 134
platelet donors, and the platelets were separated

using an AmICORE platelet separator with leukocyte
filtration and rehydration. Results: The results
indicated that most parameters, such as WBC, RBC,
HCT, HGB, and MPV, showed an increase of 6.7%,
4.1%, 2.8%, 3.0%, and 11.1%, respectively, after 15
minutes of separation compared to before separation.
However, the MCV and PLT ratios decreased by 0.1%
and 37% and MCH, MCHC index did not change the
ratio, respectively, after 15 minutes of separation. The
average Platelet Block volume was 500.96 £ 6.72 ml.
The average platelet density was 1290.51 + 106.94 x
103/uL. Platelet count per unit with an average of
646.02 + 48.39 x 10%unit. The average number of
WBC per unit is 0.22 + 0.13 x 10°/unit.The median
number of RBC in the apheresis platelet mass was
0.005 with an interquartile range of 0.004 — 0.009 x
10'2/unit. The parameters of platelet mass volume and
platelet density ensure platelet mass quality standards
according in Circular No. 26/2013-BYT with 134
platelet masses achievina, accounting for 100%, and
for platelet count, there are 125. Platelet mass
achieved, accounting for 93.3%. Conclusion: The
hematological parameters of platelet donors, such as
WBC, RBC, HCT, HGB, and MPV, showed an increase,
respectively, after 15 minutes of separation compared
to before separation. However, the MCV and PLT
ratios decreased and MCH, MCHC index did not
change the ratio, respectively, after 15 minutes of
separation. PLT per unit of double platelet kit meets
quality standards according to Circular No.
26/2013/TT-BYT guiding blood transfusion activitives
at a rate of 93,3%. Besides, the number of WBC
remaining in the double platelet kit were 0.22 + 0.13 x
10%/unit and the number of RBC is very low. Key
words: Platelets, AmiCORE, Cho Ray Hospital

Note: WBC: White Blood Cell; RBC: Red Blood
Cell; HCT: Hematocrit; HGB: Hemoglobin; MCV: Mean
Corpuscular Volume; MCH: Mean Corpuscular
Hemoglobin; MCHC: Mean Corpuscular Hemoglobin

Concentration; PLT: Platelet; MPV: Mean Platelet
Volume.
I. DAT VAN DE

Ti€u cau déng vai trd quan trong trong qua
trinh cdm mau, ché phdm KTC dugc st dung
rong rai trong diéu tri ngan nglra chay mau &
nhifng nguGi bénh c6 PLT thap hodc chlc nang
ti€u cau bi suy gidm [7]. KTC cd thé dugc diéu
ch€ bang nhiéu ky thuat khac nhau nhu: k¥
thudt ly tdm dé diéu ché KTC tir I3p buffy coat
thu tir don vi mau toan phan va KTC gan tach tir
NHTC bang may gan tach t€ bao mau ty dong.
Ngay nay, ky thuat gan tach KTC dugc ap dung
rong rai ¢ hau hét cac nudc trén thé gidi. Tai
Viét Nam ky thudt diéu ché KTC bang may gan
tach t& bao tu ddong ngay cang trd nén phé bién
@ hau hét cac tinh thanh, dac biét la cac Trung
tdm Truyén mau I8n & Ha No6i, Thanh phd H6 Chi
Minh, Hué, trong d6 cé Trung tam Truyén mau —
Bénh vién Chg Ray.
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Ky thudt gan tdch c6 uu diém gilp giam
thi€u tinh trang ngudi bénh ti€p xdc vdi nhiéu
loai khang nguyén bach cau tir nhiéu ngugi hién
mau, han ché tinh trang dong mién dich véi bach
cau. Mac du vay, van con dé nguy co vé cac
phan (ng lién quan dén bach cau trong truyén
KTC gan tach nhu bat dong mién dich hé HLA
hodc cac phan Ung s6t, rét run, di (ng, ndi mé
day,... Mot nghién clru da bao cao nguy co xay ra
cac phan ng nghiém trong hon, can phai nhap
vién cao han sau truyén KTC gan tach [5]. Do db,
viéc kiém sodt lugng bach cu trong KTC gan tach
la can thiét d&€ dam bao an toan truyén mau.

Hién nay, Trung tam Truyén mau - Bénh
vién Chg Ray dugc trang bi nhitng hé thong gan
tach tu déng hién dai c6 thé thuc hién thu KTC
gan tach tir NHTC vdi hiéu suat rat cao. Trong
d6, hé théng AmiCORE gilp can bang hé tuan
hoan cua NHTC, gidm hién tugng choang, mét
moi, mang lai su’ thodi mai va an toan cho NHTC.
Tuy nhién, nhitng dnh hudng cla qua trinh gan
tach déi véi cac chi s6 huyét hoc trén NHTC sau
gan tach trén nhitng hé thong gan tach cd bu
dich nay chua dugc thong ké chi tiét.

Do d6 chdng t6i ti€n hanh nghién clru dé tai
vGi 2 muc tiéu:

1. So sanh cac chi sé huyét hoc cua NHTC
truBc va sau khi hién tiéu cdu bdng hé théng gan
tach co loc bach cdu va bu dich.

2. Xac dinh cdc chi s6' tiéu cdu va bach cdu,
hong cdu ton du trong KTC gan tach tu hé thdong
gan tach co loc bach cdu va bu dich.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién cilru. Chung téi tién
hanh nghién cltu tir thang 11/2022 — 05/2023 tai
Trung tam Truyén mau - Bénh vién Chg Ray véi
tdng 134 NHTC vdi ky thudt chon mau thuén
tién. SIr dung phuang phap gan tach c6 loc bach
cau va bu dich tr mau mau ctia NHTC thuc hién
gan tach KTC kit ddi trén may gan tach tiéu ciu
¢6 loc bach cau va bu dich.

Tiéu chudn chon NHTC: - DU diéu kién
hién ti€u cdu theo Thong tu 26/2013/TT-BYT vé
“Hudng dan hoat dong truyén mau”.[1]

- Can ndng: > 55 kg

- HGB: > 12,5 g/dL

- HCT: 38% - 50%

- MCV: > 80 fL

- PLT: > 280 x 103/uL

- WBC: < 10 x 103/uL[4]

Tiéu chuin chon KTC: Toan ven va du thé
tich (425 - 575 ml) theo Thong tu 26/2013/TT-
BYT. Mau sac: mau vang, khong do, khéng duc,
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khdng c6 mau sic bat thudng, khdng co hién
tugng dong von.

Tiéu chuén loai trir NHTC: Khéng du diéu
kién hién ti€u ciu thuc hién theo Théng tu
26/2013/TT-BYT. C6 tién cdn cd nhan Dudng
tinh hodc chua xac dinh v8i mot trong cac dau
an sang loc khang nguyén HBs, anti HCV, khang
nguyén P24 HIV-1 va khang thé HIV-1, anti
Syphylis, s6t rét hodc khang thé bt thudng,
NHTC khong thé hoan thanh ddy du qué trinh
gan tach vi ly do sirc khoé hoac loi ky thuat trong
qua trinh gan tach hodc tur chdi ti€p tuc hién,
NHTC gap cac phan (ng khong mong mudn
trong qua trinh hién bubc phai ngung qua trinh
hién trudc khi thu du san pham.

Tiéu chuan loai trir KTC: Thiéu hodc qua
thé tich theo Théng tu 26/2013/TT-BYT. C6 mau
séc khong dat yéu cau: dd, duc hodc c6 mau sac
bat thudng. KTC khong hoan thanh du cac chu ky
gan tach theo du kién trén may gan tach tu dong.

Phuong phap nghién ciru. Nghién clru cdt
ngang mo ta

Cac budc tién hanh nghién ciru. Sau khi
dudc cung cap théng tin vé nghién cltu va
NHTC d6ng y tu nguyén tham gia nghién clu
bang van ban, ké dén nghién cfu vién tién
hanh ghi nhan cac théng tin Iam sang, cac chi
s6 huyét hoc trudc gan tach va sau khi két
thdc gan tach KTC 15 phat [3] va chi s6 chéat
lugng KTC dugc ghi nhan sau khi cé két qua.

Cong cu thu thap s6 liéu. BO cau hoi bao
goém 4 phan, cac thong tin chung ghi nhan
tudi, gidi, cdn ndng, chiéu cao, nhdom mau;
cac chi s6 huyét hoc cia NHTC trudc va sau
hién khao sat cac chi s6 WBC, RBC, HBG,
HCT, MCV, MCH, MCHC, PLT, MPV va chi s6
chat lugng KTC.

Phan tich dir kién. Sr dung trung binh,
dd léch chuén, trung vi va khoang ti phén vi,
ty 1& dé tém tat dir liéu. S dung ki€ém dinh T-
test bat cdp vdi mic p < 0,05 dudc xem la co
y nghia théng ké dé so sanh cac chi s§ huyét
hoc trudc va sau khi hién ti€u cdu bao gém
WBC, RBC, HGB, HCT, MCV, MCH, MCHC, PLT,
MPV. Tat cad quy trinh thong ké thuc hién
bdng phan mém Stata 14.2.

Pao dirc. Toan bd quy trinh nghién clru da
dugc chdp thuan tir HOi dong DPao dic trong
nghién ciu y sinh hoc Pai hoc Y Dugc Thanh
phé H6 Chi Minh (s6 828/HDDBD-DHYD ngay 03
thang 11 nam 2022). Qua trinh thu thap di liéu
dugc su cho phép cta Trung tdm Truyén mau -
Bénh vién Chg Ray.
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I1. KET QUA NGHIEN CcU'U
1. Déc di€m ngudi hién ti€u cau
Bang 1. Dac diém nguoi hién tiéu ciu

AB 2

0 74
Can nang (kg)* | 65,5 (60-72)
Chiéu cao (cm)” | 165 (160-170)

(n=134) - ; P —
Pac diém Tansé [Ty I (%) *Trung vi (khoang t( phan vi) | ,
Tudi* 41 (30-51) Két qua bang 1 cho thay, tudi trung vi cla
Nhom tudi NHTC la 41 vdi khoang tu phan vi la (30-51). bBa
20-30 tudi 34 25,4 s6 NHTC la nam (69,4%) va nhom tudi tir 31-50
31-50 tudi 60 44,8 tuGi chiém da s6 (44,8%). Hon mét nira NHTC
50-60 tuoi 40 29,8 ¢6 nhém mau O (55,2%) va 1,5% cé nhém mau
Gigi AB. Can ndng va chiéu cao cia NHTC ¢ trung vi
Nam 93 69,4 va khoang tr phan vi la 65,5 (60-72) (kg) va 165
NT 41 30,6 (160-170) (cm).
Nhém mau 2. Su thay doi chi s6 huyét hoc NHTC
A 27 20,2 trudc gan tach va sau khi két thic gan tach
B 31 23,1 KTC 15 phat
Bang 2. Su thay déi mot sé chi s6 huyét hoc NHTC trudc gan tich va sau khi két thic
gan tach KTC 15 phut
. - Sau khi két thuc . A ra
Chi s6 Trude gan tach gan tach 15 phat Ty If;’/k-"Ch Giatrip
Trung binh + PLC (%)
WBC (x103/uL)** 75%14 8,0%1,6 6,7 < 0,001
RBC (x108/uL)** 49+04 5104 4,1 < 0,001
HGB (g/dL)** 142+ 1,0 146 +£1,1 2,8 < 0,001
HCT (%)** 43,0 £ 2,8 44,3 £ 3,0 3,0 < 0,001
MCV (fL)** 87,7 £ 3,5 87,6 £ 34 -0,1 0,254
MCH (pg)** 28,9 £ 1,4 28,9 % 1,7 0 0,544
MCHC (g/dL)** 32,9+ 0,7 32,9+ 0,7 0 0,711
PLT (x103/uL)** 341,4 + 46,5 213,7 £ 44,8 -37,4 < 0,001
MPV (fL)** 72+0,6 80%0,7 11,1 < 0,001

** Trung binh £ D |éch chuan

Két qua phan tich cho thdy cé su khac biét
cd y nghia thong ké giifa trudc gan tach va sau
khi két thic gan tach 15 phdt & cac chi s6 huyét
hoc bao gom WBC, RBC, HGB, HCT, PLT va MPV,
(v6i p < 0,05). Trong khi d6, chi s6 MCV, MCH
va MCHC trudc gan tach va sau khi két thic gan
tach 15 phat khong cd su khac biét co y nghia
thong k&, (véi p > 0,05). Ngoai ra, cac chi s6

bao gom WBC, RBC, HCT, HBG, MPV sau khi két
thic gan tach 15 phut co ty 1€ tang cao hon so
V@i trudc gan tach lan lugt a 6,7%, 4,1%, 2,8%,
3,0%, 11,1%. Ngudc lai, chi s6 MCV va PLT sau
khi két thuc gan tach 15 phdt cé ty 1€ giam thap
han so véi trudc gan tach lan lugt 1a 0,1%, 37%
VA c4c chi s6 MCH, MCHC khéng thay déi ty 1&
trudc gan tach va sau khi két thac gan tach 15
phut (bang 2).

3. Chat luong khdi ti€u cau gan tach tir ngudi hién tiéu cau
Bang 3. Chdt luong KTC gan tach ta’ NHTC

Tiéu chuan chat lugng| Pat tiéu chuan theo
Chi s6 n=134 KTC theo Thong tr | Thong tu’ 26/2013-BYT
26/2013-BYT Tan s6 (n) | Ty Ié (%)
Th& tich KTC (m)** | 500,96 % 6,72 500 ml (£ 15%) 134 100
Mat do TC/uL** 1290,51 + 106,94 < 1500 x 103/uL 134 100
SO lugng PLT /dv** 646,02 + 48,39 > 600 x 10%/dv 125 93,3
S8 Iugng WBC/dv ** 0,22 £ 0,13 - - -
S8 lugng RBC/dv* | 0,005 (0,004-0,009) - -

*Trung vi, khoang t&r phan vi; ** Trung binh + Do Iech chuén

K&t qua bang 3 cho thdy thé tich KTC trung
binh 13 500,96 + 6,72 ml va theo tiéu chuén Viét
Nam cho KTC kit d6i dan nhan la 500 ml (%

15%). Mat dd ti€u cau trung binh 13 1290,51 +
106,94 x 103/uL. PLT trén dan vi vdi trung binh
la 646,02 + 48,39 x 10°/dv. WBC trén don vi vdi
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trung binh la 0,22 + 0,13 x 10°/dv. RBC trong
KTC gan tach trung vi la 0,005 véi khoang t&r
phan vi 0,004 - 0,009 x 10'%/dv. Cac thong sO
thé tich KTC, mat dd tiu cau dam bao tiéu
chudn chat lugng KTC theo Thong tu 26/2013-
BYT véi 134 KTC dat, chiém 100% va doi véi PLT
thi c6 125 KTC dat, chiém 93,3%.

IV. BAN LUAN

Két qua nghién clu cho thédy tudi trung vi
clia NHTC la 41 vdi khoang t phan vi la (30-51).
Két qua nghién cllu cao hon nghién cltu cua
Phung Thi Hoang Yé&n (2020) [3] Vvéi tudi trung
binh 27,18 + 10,45. Ly giai cho su khac biét giira
cac nghién cltu ¢ thé do thdi gian va dia diém
cac nghién cliiu khac nhau. Nghién clu cua
Phung Thi Hoang Yén thuc hién tai Trung tam
Truyén mau khu vuc Hué, con nghién clu cua
ching téi thuc hién tai Trung tam Truyen mau -
Bénh vién Chg Ray Xét vé nhém tudi, dd tudi
NHTC chu yéu trong nghién clitu nay tUr 31-50
(chiém 44,8%). Da s6 NHTC la nam gidi vGi
69,4%, két qua nay khac biét vdi nghién clu
Phlung Thi Hoang Yén (2020) [3] v&i 100% la nam
giGi. Két qua nghién cltu cho thdy can ndng cla
NHTC c6 trung vi la 65,5, két qua tuong dong vdi
nghién ctu Phung Thi Hoang Yén (2020) [3] vdi
can nang trung binh la 64,85 £ 6,67.

Cac chi s6 WBC, RBC, HGB, PLT, MPV déu cd
su’ khac biét trudc gan tach va sau khi két thic
gan tach 15 phit. Két qua nay tuong dong vdi
nghién clfu Sachdeva (2014) [8], Phung Thi
Hoang Yén (2022) [2]. Tuy nhién, su tang lén
hay giam xudng co su’ khac biét gilta cac nghién
cliu. Két qua nghién clfu cla tac gia Phing Thi
Hoang Yén déu cho thay cac chi s6 RBC, HGB,
HCT, PLT déu giam so vdi trudc gan tach va cd y
nghia théng k&, chi s6 WBC giam nhung khong
c6 y nghia théng ké. Ngugc lai nghién cltu cla
ching téi thé hién thdy cac chi s6 RBC, HGB,
HCT, WBC déu tang sau khi két thuc gan tach 15
phut va chi s6 PLT giam sau khi két thic gan tach
15 phut. Nghién cfu cla Sachdeva (2014) [8]
cling tuong tu bdo cdo cac chi s6 HGB, HCT tdng
Ién cao han, va chi s6 PLT sau khi két thic gan
tach gidm. Ly gidi cho su’ khac biét nay cd thé do
sy khac biét v& lugng mau mat trong thé tich
rong clia bd gan tach khi két thic quy trinh, gitra
cac may st dung 6 thé tich rong khac nhau.

Céc thdng s6 thé tich KTC, mat dd tiéu cau
dam bao tiéu chudn chéat lugng KTC theo Thong
tr 26/2013-BYT vé “Hulng dan hoat déng
truyén mau”, cu thé thé tich KTC trung binh I3
500,96 + 6,72 ml va theo tiéu chudn Viét Nam
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vé thé tich cho KTC kit déi dan nhan la 500 ml
(£ 15%). K&t qua bang 3 cho thdy méat dd tiéu
cau trung binh la 1290,51 + 106,94 x 103/uL, vdi
mat do nay dam bao cac té& bao ti€u cau cb thé
duy tri t6t chirc nang trong qua trinh bao quan.
Két qua phan tich cho thdy PLT trén don vi kit
doi véi trung binh la 646,02 + 48,39 x 10%/dv.
Nghién clu cla chdng toi kha tuong déng vdéi
cac nghién ctu trong nudc nhu Phung Thi Hoang
Y&n (2020) [3] v6i SLTC trung binh 310,30 +
21,57 x 10°/dv kit don. Nhung két qua cla
ching toi thap hon khi so v&i nghién clfu cla tac
gia Jaipian va céng su (2013) [6] vd@i PLT trung
binh la 7,24 £ 0,53 x 10'%/dv kit d6i. Su' khong
tuang dong nay dudc ly giadi cd thé 1a do su’ khac
biét vé PLT cGa NHTC trudc khi gan tach va san
lugng muc tiéu trong cac nghién cru khac nhau.

WBC ton du trong KTC la 0,22 £ 0,13 x
10%/dv kit doi. Két qua nghién clfu cla chlng toi
cao han véi nghién cltu trong nudc cla tac gia
Phung Thi Hoang Yén (2020) [3] v8i WBC trén
dan vi trung binh I3 0,16 £ 0,07 x 105/dv thuc
hién trén may AmiCORE d6i véi don vi kit don.
Pong thai cling cao han nghién clru clia Jaipian
va cOng su (2013) [6] c6 WBC ton luu trong KTC
gan tach trén may Amicus la 1,56 (0,77-2,70) x
108/dv va trén may Com Tec la 1,17 (0,10-2,30)
x 106/dv. Gidi thich cho su khac biét nay cd thé
do nghién cu clia ching toi thuc hién kiém tra
chat lugng KTC trén hé théng may do chi s6
huyét hoc cila mau mau toan phan, khong phai
thiét bi chuyén dung dé do WBC & mét dd thap
cla KTC. Viéc giam WBC trong KTC la mét tiéu
chuén quan trong ctia KTC dugc gan téch.

biéu kién yéu cau khi bdo quan KTC la 22-
24°C, khi bao quan lau hdéng cau sé c6 nguy co
bi v nén can han ché t6i da hong cau co lan
trong san pham. Vi vdy nghién cltu chon NHTC
c6 MCV 2 80 fL d€ han ché téi da lugng hong
cau cd thé tich nho di vao trong san pham trong
qua trinh gan tach. RBC Ian trong san pham KTC
theo két qua nghién clfu clia ching t6i la rat
thdp 0,005 x 10'%/dv kit d6i, thdp hon nghién
cru cta tac gia Phung Thi Hoang Yén (2020) [3]
c6 RBC trong KTC gan tach trung binh Ia 0,026 +
0,026 x 10'?/dv kit don. V&i mot lugng nhd nhu
vay thi sé khong anh hudng dén chat lugng KTC
trong khi bao quan.

V. KET LUAN

Cac chi s6 huyét hoc clla NHTC bao gém
WBC, RBC, HCT, HGB, MPV sau khi két thic gan
tach 15 phut cé ty Ié tang cao han so vdi trudc
gan tach. Ngudc lai, chi s6 MCV va PLT sau khi
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két thic gan tach 15 phut cd ty 1€ giam thap han
so V@i trudc gan tach va cac chi s6 MCH, MCHC
khdng thay doi ty 1 trudc gan tach va sau khi
két thic gan tach 15 phut.

PLT trén don vi KTC kit déi dat tiéu chuén
chat lugng KTC theo Thong tu 26/2013/TT-BYT
vdi ty & 93,3%. Bén canh d6, WBC ton du trong
KTC la 0,22 £ 0,13 x 10%/dv kit d6i va RBC ton
du trong KTC la rat thap.
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KIEN THU'C VE SANG LOC TRU'O'C SINH VA MOT SO YEU TO LIEN QUAN
CUA THAI PHU TAI BENH VIEN THANH PHO THU PU’C NAM 2020

TOM TAT

Muc tiéu: Mo ta kién thlrc cla thai phu vé sang
loc truSc sinh va mot s6 yéu t6 lién quan. Phudng
phap nghién clru: Thiét ké cat ngang mo ta dugc
ti€n hanh trén 300 thai phu dén kham hodc diéu tri tai
Bénh vién Thanh ph6 Thu Bdc ndm 2020. Két qua:
Ty |é thai phu cd kién thic chung didng vé sang loc
trudc sinh la 60,8%. Trong dd, thai phu cd kién thic
dang vé ‘muc dl'ch cﬂa viéc sz‘ang loc trudc sinh la
92,3%, noi dung cla sang loc trudc sinh la 87,8%, doi
tugng can thuc hién sang loc trudc sinh 13 86 /8%, thai
diém thuc hién sang loc trudc sinh la 76 3%, cac xét
nghiém trudc sinh dé du phong Iay truyén tir me sang
thai nhi la 59,3%. Mot sG yéu td lién quan dén kién
thic dung vé sang loc trudc sinh cua thai phu 1a nhém
tudi trén 35 tu0| (OR = 2,58; KTC 95%: 1,39 — 4,78),
trinh d hoc van tir phd thong trung hoc trG 1én (OR =
3,92; KTC 95%: 2,56 — 6,01), c6 tham gia I8p hoc tién
san (OR = 2,27; KTC 95%: 1,51 — 3,42). Két luan:
Ty € thai phL_J c6 kién thirc vé séng loc trudc sinh con
thap, do d6 can tang cudng tu van, truyén théng vé
sang loc trudc sinh cho thai phu.

Tur khoa: Tang huyét ap, yéu to lién quan, kién
thirc, thuc hanh, déng bao Cham
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SUMMARY

KNOWLEDGE ON PRENATAL SCREENING OF
PREGNANT WOMEN AND RELATED FACTORS

AT THU DUC CITY HOSPITAL IN 2020

Objective: Describe pregnant women's knowledge
about prenatal screening and some related factors at
Thu Duc City Hospital in 2020. Methods: A cross-
sectional study was conducted on 400 pregnant
women coming for examination or treatment at Thu
Duc City Hospital in 2020. Results: The proportion of
pregnant women with correct general knowledge
about prenatal screening was 60.8%. In which, 92.3%
of pregnant women had correct knowledge about the
purpose of prenatal screening, 87.8% had correct
knowledge about the content of prenatal screening,
86,8% had correct knowledge about the risky subjects
that need to take prenatal screening, 76.3% had
correct knowledge about the time to take prenatal
screening, 59.3% had correct knowledge of prenatal
tests to prevent the transmission from mother to
fetus. Some factors related to correct knowledge
about prenatal screening of pregnant women were
age group over 35 years old (OR = 2.58; 95% CI:
1.39 - 4.78), education level from high school or
higher (OR = 3.92; 95% CI: 2.56 — 6.01), participating
in prenatal classes (OR = 2.27; 95% CI: 1.51 - 3.42).
Conclusion: The proportion of pregnant women with
correct knowledge about prenatal screening is still low,
so it is necessary to increase counseling and
communication about prenatal screening for pregnant
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