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G nhém tién lugng kém va khong co su khac biét
c6 y nghia théng ké vé phuc hoi tam van dong
gita 2 nhom nay. Vé két qua phuc hoi chifc nang
khdp gdi theo thang diém HSS g6i (the Hospital
for Special Surgery), nhom tién lugng t6t dat
88,48 = 5,31%, nhém tién lugng kém dat 74,41
+ 5,08%. Su khac biét nay co y nghia thong ké
(p<0,05). Dac biét & cac bénh nhan & nhém cé
dd tudi trung binh cao thi két qua phuc hdi chirc
nang kém han [3]. Jae-Ang Sim (2021), danh gia
két qua két hdp xuong banh cheé & ngudi cao
tudi c6 thoi gian theo ddi trung binh la 14,8
thang (6-58 thang); bién d6 gap g6i trung binh &
nhém ngudi cao tudi phau thuat két hgp xuong
banh ché 13 128,1°, dudi g6i kém trung binh 5,1°,
Thang diém LyshoIm danh gid két qua phuc hoi
chirc ndng khdp g6i trung binh dat 82,1 + 12,0
vGi két qua tot, rat tot chiém 65,7%; nhom két
qua trung binh, kém chiém 34,3% [1].

V. KET LUAN
Gay xudng banh ché & ngudi cao tudi hay
gap do tai nan sinh hoat, da s6 cd bénh noi khoa

di kém. K&t qua kém gdp & bénh nhan cao tudi,
mac nhiéu bénh ndi khoa.

TAI LIEU THAM KHAO

1. Sim JA, Joo YB et al (2021), Patellar fractures in
elderly patients: a multicenter computed
tomography-based analysis, https://pubmed.ncbi.
nim.nih.gov/32710345/, Accessed 05 Febuary 2023.

2. Shabat S; Mann G et al (2003), Functional
results after patellar fractures in elderly patients,
https://pubmed.ncbi.nim.nih.gov/12849076,
Accessed 05 Febuary 2023.

3. Ying C, Guo C, Wang Z et al (2021), A
Prediction Modeling Based on the Hospital for
Special Surgery (HSS) Knee Score for Poor
Postoperative Functional Prognosis of Elderly
Patients with Patellar Fractures. Biomed Res Int.
2021 Dec 6;2021:6620504.

4. Hai Minh Vu and et al (2019), “Effects of
Chronic Comorbidities on the Health-Related
Quality of Life among Older Patients after Falls in
Vietnamese Hospitals”, International journal of
environmental research and public health 16 (19),
3623.

5. To Piuc Khoi (2018), “banh gia két qua phau
thuét gdy kin xucng banh ché tai Bénh vién Viét
bl tr thang 1/2016 dén 3/2018" Luan van CKII,
chuyén nganh ngoai, Trudng Dai hoc Y Ha Noi.

DANH GIA CHAT LUQ'NG CHE PHAM KHOI HONG CAU SAN XUAT
TAI KHOA TRUYEN MAU BENH VIEN TWQP 108

Nguyén Thi Thu Trang!, Miu Vin Trong', Nguyén Pirc Tién',
Chu Thij Kiéu Trang!, Pao Thi Hang!, Phung Son Hai', Vii Xuin Nghia'

TOM TAT

Muc tiéu: Danh gid chét Iugng ché pham khdi
hong cau tir hong cau tai khoa Truyén Mau Bénh vién
TWQD108. Doi tugng va phucng phap nghlen
clru: Nghién clu cat ngang mo ta ngau nhién 108
dan vi khoi hong cau tai khoa Truyén Mau bénh vién
TWQD 108 tu thang 01 téi thang 06 nam 2023. Cac
chi so danh gid thé tich, Hemoglobin, Hematocrit. Ket
qua: 108 khGi hong cau dugc nghién clu ngau
nhién.Ty 1& hién mau nhac lai dat 74,1%. Néng do
huyét sac td trung b|nh clia ngerl hién mau dat
152,93 + 31,83 g/L, va khac nhau cé y nghia thong ké
gufa cac nhom tudi (p<0,05). 59 dan vi mau toan
phan 250ml (54,62%) va 49 don vi mau toan Phan
350ml (45,38 %). Thé tlch trung binh, huyet sac to
trung binh va hematocrit ctia cac khai hong cau 250ml
va 350ml [an lugt la 180,17 + 20,35 ml ,50,30 + 3,48
g/dv; 0,54 £ 0,04 I/l va 255,84 + 16,63 ml, 75,70 +

1Bénh vién TWQP 108

Chiu trach nhiém chinh: Phing Son Hai
Email: phungsonhaihmu@gmail.com
Ngay nhan bai: 11.01.2024

Ngay phan bién khoa hoc: 22.2.2024
Ngay duyét bai: 15.3.2024

70

5,67 g/dv, 0,55%0,04 I/l. K&t luan: 100% daon vi mau

toan phan va 100% don vi khoi hong cau diéu ché&

dugc dat tiéu chuan chat lugng Viét Nam theo thong

tu 26/2013/TT-BYT hudng dan hoat dong truyén mau.
Tur khéa: khéi hong cau, ngudi hién mau

SUMMARY

EVALUATE THE QUALITY OF RED BLOOD CELL
PRODUCTS AT THE BLOOD TRANSFUSION

DEPARTMENT OF 108 MILITARY HOSPITAL
Objective: Evaluate the quality of red blood cell
mass preparations from red blood cells at the Blood
Transfusion Department of Central Hospital 108.
Research subjects and methods: Randomized
cross-sectional study of 108 units of red blood cells at
the Blood Transfusion Department of Central Hospital
108 from January to June 2023. Volume assessment
indicators, Hemoglobin, Hematocrit. Results: 108 red
blood cells were randomly studied. Repeat blood
donation rate is 74,1%. The average hemoglobin
concentration of blood donors reached 152.93 + 31.83
g/L and was statistically different between age groups
(p<0.05). 59 units of 250ml whole blood (54.62%)
and 49 units of 350ml whole blood (45.38%). The
average volume, average hemoglobin and hematocrit
of 250ml and 350ml red blood cell blocks were 180.17
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= 20.35 ml, 50.30 £ 3.48 g/unit, respectively; 0.54 %
0.04 I/l and 255.84 + 16.63 ml, 75.70 £ 5.67 g/unit,
0.55+0.04 I/l. Conclusion: 100% of whole blood
units and 100% of prepared red blood cell units met
Vietnamese quality standards according to Circular
26/2013/Ministry of Health guiding blood transfusion
activities.

I. DAT VAN DE

Mau va ch& phdm méu dugc sir dung ngay
cang nhiéu trong diéu tri va cap cu bénh nhan,
viéc cung cdp mau va ché pham mau an toan,
chat lugng la muc tiéu clia cong tac truyén mau.
Theo WHO nhu cau s dung mau trong diéu tri
hang nam cta moi quéc gia tinh theo don vi
bang 2% dan s6. O' Viét Nam véi dan sé han 99
triéu ngudi, moi nam can khoang 1.980.000 don
vi mau dé€ dap (ng nhu cau diéu tri, cdp cu va
dé phong tham hoa.

Hang nam, khoa Truyén mau bénh vién
TWQD 108 ti€p nhan khoang 20000 don vi mau
trong d6 ngudi hi€én mau tinh nguyén chiém
khoang 95%, day la ngubn nguyén liéu quy gid
va chét lugng dé tao ra nhitng ché phdm mau
chat lugng va an toan cho ngudi bénh. Nham
giam tai nguy cd mat an toan trong truyén mau
va nang cao chat lugng trong san xuét ché pham
mau, téi da nghién cliru dé tai nay véi muc tiéu:
Dénh gid chét luong ché phdm khéi hdng céu tur
hong cdu tai khoa Truyén Miu Bénh vién
TWQP108.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tudgng nghién ciru. Nghién ciu
dugc thuc hién trong 6 thang dau nam 2023 tai
khoa Truyén mau, trén 108 dan vi khéi hdng cau
dugc diéu ché tir 108 don vi mau toan phan lay
ngau nhién tai bénh vién.

2.2. Phuong phap nghién cltu

2.2.1. Phuong phap nghién ciu: hoi ciiu
108 mau ngau nhién trong cac don vi mau dugc
san xudt tai BVTU QD108

2.2.2. Cac chi s6'su’ dung cho nghién ciu:
DE danh gid chét lugng khdi hong cau diéu ché tir
dan vi mau toan phan thu thap cac chi so sau:

- Thé tich khéi hdng cau
Lugng hemoglobin trong khi héng cau
- N6ng do hematocrit trong khoi hong cau.
Bach cau

- Tiéu cau

2.3. Xir ly s0 liéu. Cac so liéu thu dugc sé
dugc sir ly bdng phan mém théng ké SPSS 20.0
va thuat toan trong Exel.

2.4. Pao dirc nghién ciru. Nghién ctiu chi
nhdam danh gid, nang cao chéat lugng khéi hdng
cau, khong gay anh hudng dén ngudi tham gia
hi€én mau, thong tin lién quan dén bénh nhan
dugc dam bao gilr bi mat.

Il. KET QUA NGHIEN cU'U
Bang 1. Bac diém nguoi hién méu vé s6
1an hién mau, thé tich

N=108 | n [ %
SO Ian hién mau

Lan dau 28 25,9
2-5 61 56,5
6-10 16 14,8
>10 3 2,8

Theé tich
250ml 59 54,62
350ml 49 45,38

Theo bang 1, ti I&é ngudi hi€n mau nhac lai
chiém ti Ié cao dat 74,1%. Cac don vi mau thu
dudc cd thé tich 250ml chiém ti 1é nhiéu hon cac
dan vi mau 350ml (54,62% so vdi 45,38%).

Bang 2. Chi sé huyét sdc té trung binh theo tudi

Tusi 18-24 25-34 35-50 >50 Hgb trung binh
(n=55) (n=21) (n=30) (n=2) (n=108)
Hgb (G/L) 149,20 £12,69 | 153,67+13,28 | 159,23+57,00 | 153,93+1,41 152,93+31,83
p >0,05

_Lugng huyét sac t6 trung binh cta ngudi hién mau khong co sy khac biét c6 y nghia & ca 4 nhom
tudi (p>0,05 khi so sanh tirng cdp va so sanh tong thé ca 4 nhém véi nhau), chi s6 trung binh chung

la 152,93+31,83 G/L.

Bang 3. Chat luong KHC 250ml theo tiéu chuén théng tu’ 26/2013 TT-BYT

,\ o~ . ‘n » Két qua (n=59)
Thong so0 |Don vi do Tiéu chuan Trung binh S5 dat % dat
Thé tich ml 175+37,5 (min:145, max:215) 180,17+20,35 59
Hgb g/dv > 25¢g 50,30+3,48 59
Hematocrit I/l 0,5-0,7 0,54+0,04 59 100
Bach cau G/ 8,73+2,30 59
Ti€u cau G/I 281,93+48,43 59

Bang 4. Chat luong KHC 350 ml theo tiéu chudn théng tu’ 26/2013 TT-BYT
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o o~ . . n » Két qua (n=49)
Thong s6 |Dan vi do Tiéu chuan Trung binh S6 dat % dat
Thé tich ml 245+37,5 (min:210, max:280) | 255,84+15,63 49
Hgb g/dv > 35¢g 75,70+5,67
Hematocrit I/l 0,5-0,7 0,55+0,04 100
Bach cau G/l 8,81+1,86 49
Tiéu cau G/l 300,12+52,58 49

Theo bang 3 va bang 4, 100% khdi hong cau
250ml va 350ml diéu ché tir mau toan phan dat
tiéu chuan chat lugng Viét Nam & ca 3 chi s§ vé
thé tich, lugng HST trung binh va hematocrit.

100% khdi hdng cau dat tiéu chudn vé mat
thé tich, Hgb, Hematocrit.

IV. BAN LUAN

Theo bang 1. Ti Ié hi€n mau nhac lai chiém ti
€ 74,1%. Nghién cltu ching t6i tuong tu cac
nghién cttu khac!. Do phong trao hi€n mau lan
rong toan dan.

Cac don vi mau toan phan thu dudc cb thé
tich 350ml chiém ty Ié tuong ducng cac don vi
méu 250ml (54,6% so Vi 45,38%), bénh vién
ching t6i hién chua van dong ngugi hi€én mau
vGi thé tich 450ml trong khi tai Viét Nam hién da
c6 mét s6 trung tam Truyén mau dad bat dau lay
thé tich mau nay nhu Vién huyét hoc truy&n mau
trung uong, Trung tam Truyén mau Chg Ray
(12% loai 450ml)?, con trén thé gidi ty 1€ dan vi
mau thé tich 450ml thu gom dugc kha cao, 76%
8 Thai Lan3, 80% & Malaixia®, cac nudc chau Au
thi ty 1& nay 13 trén 90%°. Viéc hién mau co thé
tich I6n vira mang lai hiéu qua cao trong san
xudt ch& phdm mau, vira tiét kiém dugc mau
trong diéu tris.

Theo bang 2 Chi s6 huyét sdc t6 la chi s6
quan trong danh gia chat lugng mau va ché
phdm kh8i héng cau. Tuyén chon ngudi hién
mau du tiéu chudn 1a mot trong nhitng bién phap
nang cao chat lugng mau va ché phdm. Lugng
hemoglobin trung binh clia ngugi hi€n mau trong
nghién clfu clia ching toi khong co su khac biét
cd y nghia théng k& & ca 4 nhdm tudi (p déu >
0,05 khi so sanh tirng cdp va so sanh tdng thé ca
4 nhém véi nhau), chi s6 trung binh chung la
152,93+31,83 G/L cao han tiéu chuén cia ngudi
hi€n mau theo thong tu 26/BYT khoang 20%.

Kh6i hong cau sau khi tach loai phan huyét
tuong tU' mau toan phan sau ly tdm dudgc bd
sung phan dung dich nudi dudng héng cau dé
bao quan dugc dai ngay hon. D& dam bao chat
lugng khoi hong cau diéu ché tir mau toan phan
350 ml phai c6 thé tich tir 208,5 ml

Theo bang 3 va bang 4 trong nghién clru clia
ching téi thé tich trung binh khdi héng cau
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350ml khoi héng cau 250ml la 255,84+15,63(ml)
va 180,17+20,35(ml), 100% dat yéu cu. Két
qua nay ciling tugng déng vdéi két qua cua Pao
Thi Hong Nga® (2020) I3 243,01+14,93 ml va
169,07+10,83, cao han két qua cua Hoang Van
Phdng® (2014), diéu nay cb thé ly gidi do cach
diéu ché tir nghién clu khac nhau (tach huyét
tuong phdng phuong phap tach buffy coat).

M6t trong nhitng chi tiéu quan trong nhat dé
danh gia chat lugng khGi hong cau la lugng
huyét sac t6 trong khéi hdng cau vi huyét sic to
¢4 nhiém vu van chuyén oxy tir phdi dén cac md
va carbon dioxide tir t6 chirc dén phdi, theo quy
dinh lugng huyét sdc td t&i thi€u trong khéi hdng
cau tr 250 ml mau toan phan la 50,30+3,48
gram/don vi va tr 350ml mau toan phan la
75,70+5,67 gram/daon vi. Két qua cla chdng toi
cao han han véi két qua cia Tran Hong Thuy,
Pham Quang Vinh’ va cong su tai Vién Huyét
hoc-Truyén mau Trung uong , két qua cla chdng
t6i cao han vé chi s6 huyét sac té la 31,75 +
4,15g/don vi 250ml. Ty Ié dat yéu cau vé huyét
sac t6 la 100%. Do vay chlng tdi nhan thdy day
la nguén mau cé chat lugng cao can dugc duy tri
va tuong lai c6 thé phat trién ngudn hién mau
thé tich 450 ml.

NO6ng d0 hematocrit trong khéi hong cau la
mdt chi s6 quan trong d€ dam bao muc dich
khdng truyén quéd nhiéu dich vao co thé ngudi
bénh néu khoi hong cdu cd nong d6 hematocrit
qua thap, ngudc lai néu nong do hematocrit qua
cao sé anh hudng dén chat lugng khoi hong cau
vi khdng du chat dinh duBng d€ nudi hdng cau,
khong du mat dé cho qua trinh hoé hap cta hong
cau, theo tiéu chuén trong théng tu 26-2013/TT-
BYT nOGng do khéi hong cau cd dung dich bao
quan la 0,5-0,7 I/I.

Theo bang 3 va 4 trong nghién clu cua
ching téi c6 100% dat tiéu chudn nay & khéi
hong cau tach tir mau toan phan 250ml va 100%
dat tiéu chudn & khdi hdng cau tach tir mau toan
phan 350ml.

Ngoai cac chi tiéu theo tiéu chudn trong
thong tu 26-2013/TT-BYT, két qua nghién clu
cla chung toi con nhan thdy do phugng phap
tach khoi hong cdu, huyét tugng tuci khong loai
I6p buffy coat nén gan nhu toan bd bach cau va
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ti€u cdu trong mau toan phan ndm lai ¢ khdi
hong cau, day cé thé la nguyén nhan lam anh
hudng téi chat lugng khoi hong cau bao quan.

V. KET LUAN

Ty I& hi€én mau nhac lai chiém 74,1 %.N6ng d6
huyét sac t6 trung binh cta ngusi hién mau dat
152,93+31,83 g/L va khac nhau khong cd y nghia
théng ké gilfa cdc nhém tudi (p>0,05). 100% don
vi khGi hdng cau 250ml va 350ml dugc diéu ché tur
mau toan phan dat tiéu chudn vé chat lugng cua
Viét Nam theo thong tu 26/2013/TT-BYT hudng
dan hoat dong truy@n mau.
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PHAN TICH PAC PIEM LAM SANG VA YEU TO NGUY CO’
MAC K.PNEUMONIAE KHANG KHANG SINH
TAI KHOA HOI SU’C TICH CU’C BENH VIEN HO’U NGHI

TOM TAT

Muc tiéu: md ta dic diém bénh nhan va cac yéu
t6 nguy cc mac K.pneumoniae khang khang sinh. Bai
tuwgng: cac bénh nhan mac K. .pneumoniae diéu tri tai
khoa Hbi strc tich cuc bénh vién Hitu Nghi trong thdi
gian tur 01/06/2021 dén 30/06/2022 Phuong phap
nghién ciru: ti€n ciu, md ta. K&t qua: Nam gidi
chiém 90%, Tubi trung binh la 81,4; 92.5% bénh
nhan thd may, 77.5% bénh nhan dat catheter tinh
mach trung tam, mic loc ciu than 43,2 £ 17,3
ml/pht; V|em ph0| chiém 62. 5%, dong nhlem chlem
37.5%. Cac yéu t6 nguy cd mac ching vi khuén sinh
ESBL: khdi phat nh|em khuan tai khoa H0| stc (3.4);
thd may trén 7 ngay (2.6); bénh nhan c6 can thiép dat
catheter tinh mach trung tam (2.4); dinh dung tinh
mach (2.3); Ioc mau (1.9). Két luan: Nhom bénh
nhan cao tudi, chu yéu gldl nam, muc loc cau than
thap, cha yéu 'nhiém khun viém ph0| ty 1& 16n dong
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nhiém, cé cac yéu t6 nguy cd mic chiing khang khang
sinh: thd may, can thiép, dinh duGng tinh mach, loc
mau. Tur khod: K.pnemoniae, sinh ELBS, dé khang

SUMMARY
ANALYSIS OF CLINICAL
CHARACTERISTICS AND RISK FACTORS
FOR ANTIBIOTIC-RESISTANT
K.PNEUMONIAE IN CRITICAL CARE
DEPARTMENT OF HUU NGHI HOSPITAL

Objectives: to describe patient characteristics
and risk factors for antibiotic-resistant K.pneumoniae.
Subjects: patients with K.pneumoniae treated at
Critical care department of Huu Nghi Hospital from
June 1, 2021 to June 30, 2022. Method: prospective,
descriptive. Results: Male accounted for 90%,
Average age was 81.4; 92.5% of patients on
mechanical ventilation, 77.5% of patients with central
venous catheters, glomerular filtration rate 43.2 *
17.3 ml/min; pneumonia accounted for 62.5%, co-
infection accounted for 37.5%. Risk factors for ESBL-
producing strains: onset of infection in the ICU (3.4);
mechanical ventilation for more than 7 days (2.6);
patients with central venous catheterization (2.4);
intravenous nutrition  (2.3); hemodialysis (1.9).
Conclusion: The group of elderly patients, mainly
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