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NHAN XET HIEU QUA VA BIEN CHUNG
CUA KY THUAT SIEU LOC TRONG DIEU TRI SUY THAN CAP

Nguyén Bach*; Nguyén Bic Céng*; Vii Binh Hung** va CS
TOM TAT

Nghién ctru tién clru, cat ngang, quan sat va mo ta 41 bénh nhan (BN) suy than cap (STC) cé chi
dinh siéu loc thyc hién tlr 6 - 2006 dén 8 - 2010 tai Khoa Than-Loc mau, Bénh vién Théng Nhat
Thanh phé H& Chi Minh.

Két qua: sau 8 gi® siéu loc, vé& can 1am sang: ndng do ure, creatinin huyét thanh sau siéu loc 8
gio giam khoang 30%, cé y nghia thdng ké. K™ mau gidm va pH mau ting so véi trwde siéu loc, gia
tri trung binh HCO4 gidm c6 y nghia théng ké. Vé 1am sang: 67,74% BN gidm hoac ngwng thubc van
mach. Bién chirng xay ra trong qua trinh siéu loc mau: tut huyét ap ndng phai nang lidu thudc van

mach: 32,26%, dong mang: 19,5% va t&r vong: 4,9%.

* Tlr khoa: Suy than cép; Siéu loc; Hiéu qua loc mau; Bién chirng.

EFFECTIVENESS AND COMPLICATIONS OF HEMOFILTRATION IN TREATMENT
OF ACUTE KIDNEY INJURY

SUMMARY

A prospective, observative and cross-sectional study was carried out on 41 severe acute kidney
injury patients treated by hemofiltration (HVHF) sections from 6 - 2006 to 8 - 2010 in Nephrology and
Dialysis Department, Thongnhat Hospital.

Results: Serum urea, creatinin, electrolyte concentration were stabilized and acid-base was improved
after 8 hours” hemofiltration. Complications acquired in hemofiltration were severe hypotension (32.26%),
dialyzer clotting (19.5%) and death 4.9%. 67.74% of patients were withdrawn from vasoconstriction

after 24 - 72 hours with hemofiltration.

* Key words: Acute kidney injury; Hemofiltration; Effectiveness of hemofiltration; Complications.
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DAT VAN BE

Suy than cép 1a bénh ly ndng, co ty lé to
vong cao. Loc mau ngét quang thuwong
dwoc st dung phd bién trong diéu tri STC.
Déi vai trwong hop STC c6 kém tén thuwong
cac co quan khac va nhét |a khi huyét ap
(HA) thap thi k§ thuat siéu loc thuwdng duwoc
chi dinh [3]. Ky thuat siéu loc dwa trén
nguyén ly siéu loc: dwa vao mau BN mét
lwong dich “sach” cé thanh phan nuéc, dién
giai toan kiém va ap lyc thdm thau twong tw
huyét thanh, déng thdi rat ra mét lwong
dich “b&n” t&r huyét thanh nguoi bénh. Loi
ich cla siéu loc: huyét dong, tim mach 6n
dinh trong qua trinh loc mau, nhét 13 trwdng
hop HA thap, bénh ly tim mach nang, khéng
thé loc mau bang loc mau thwong quy; it
thay déi vé ap lwc thAm thau mau so véi loc
mau ngat quang; thai dwoc mét lwong dich
nhiéu trong ngay nhd qua trinh rat dich
cham, lién tuc; thai dwoc axit lactic; diéu
chinh t6t rdi loan dién giai, toan kiém; thai
duwoc cac cytokine va it thay déi vé mién
dich nh¢ str dung mang loc c6 do hoa hop
sinh hoc cao. Tuy nhién, ky thuat nay cling
c6 nhiéu diém bt lgi nhw phai dung lwong
l&n chét khang déng do loc mau kéo dai &
BN c6 nguy co chdy mau cao, ha than
nhiét, mat lwong Ién dam, thdi boét cac
thubc diéu tri, phan &ng viém xay ra trong
luc loc va chi phi rat cao [5]. Két qua nhiéu
nghién ctru phan tich cho thay ty & t& vong
chung & 2 nhém BN dwoc loc mau ngéat
quang va siéu loc khéng khac nhau, khoang
50 - 80% [4], hay néi cach khac siéu loc lién

tuc chwa giup giam ty Ié t& vong trong STC
nang. Muc tiéu nghién ctu: Danh gia hiéu
qué va bién chung sau 8 gior siéu loc

trong diéu trj STC.

POl TUONG VA PHUONG PHAP
NGHIEN cUru

1. Péi twong nghién ciwu.

41 BN STC duwoc siéu loc tir 6 - 2007
dén 2 - 2011 tai Khoa Than - Loc mau Bénh
vién Théng Nhét.

* Tiéu chudn chon BN:

- Chén doan STC: creatinin huyét thanh
tang cép tinh = 178,9 ymol/l (2 mg/dl) [2, 3]
va xac dinh dwoc it nhat 1 nguyén nhan gay
ra STC.

- Chi dinh siéu loc: STC c6 HA thép <
90/60 mmHg, suy tim ndng (sau nhdi mau
co tim cép, viém co tim cip) va STC kém
tdn thwong thém hé co quan khac (réi loan
chtrc ndng gan va suy hd hap thé may).

- Gia dinh BN dbng y tham gia nghién
clru.

2. Phwong phap nghién coru.

Tién ctru, quan sat.

Cac chi tiéu I1am sang va can lam sang
ap dung trong nghién ctru [6]:

- Réi loan chire ndng gan: khi c6 mét trong
nhirng réi loan: ting SGPT > 80 UL/), bilirubin
huyét thanh > 3 mg%, hén mé gan.

- Suy ho hap cap thé may: phai thong
khi nhan tao.
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- H6n mé: Glasgow < 6 diém trong diéu
kién khéng dung thubc an than.

- Réi loan chirc ndng tim mach: c6 mot
trong cac rdi loan: HA tam thu < 60 mmHg,
nhip tim < 54 lan/phat hodc nhanh ho&c
rung thét.

- Siéu loc: str dung may CRRT INFORME
(Thuy ST) chwong trinh CVVH (continuous
veno-venous hemofiltration). Téc d& mau
trung binh 200 ml/phat. Dung dich thay thé
bicarbonate, tbc d6 50 - 70 ml/kg/gi®, vi tri
thay thé dich phdi hop truéc (30%) va sau
mang loc (70%). Mang loc cé tinh thAm
cao (DF 140). Khang déng bang enaxaprine
20 mg, 4 - 8 gi® tuy Iam sang va chuc nang
dong chdy mau hodc khéng dung chéng
dong & BN co6 nguy co chdy mau cao, chay
mau nang, réi loan déng chdy mau. Thoi
gian loc mau: 12 - 24 gid/ngay lién tuc hoac
hang ngay, ddm bao can bang dich, thoi gian
nguwng loc khéng qua 12 gio.

- Xét nghiém ure, creatinin, ion dd, khi mau
dong mach & 2 thoi diém truwéc (TO) va sau
siéu loc 8 gid (T8).

- Danh gia hiéu qua siéu loc dwa vao 2
tiéu chuan:

+ Lam sang: 6n dinh HA trong 8 gi® siéu
loc mau lan dau tién.

+ Can 1am sang: bién ddi cac chi sé ure,
creatinin huyét thanh, ion K*, pH va HCO,
& thoi diém TO va T8.

- Khdo sét cac bién chirng trong thdi gian
diéu tri siéu loc tai bénh vién: t& vong trong

Iuc siéu loc, ha HA nang trong luc siéu loc,

ddéng mang trong luc siéu lpc va chdy mau
trong va sau loc.

* Xty ly s6 liéu: dwa theo thuat toan théng
ké y hoc théng thwdng va phdn mém SPSS
13.0.

KET QUA NGHIEN CU'U VA
BAN LUAN

Bang 1: Pac diém chung cia BN STC

duwoc siéu loc.

DAC DIEM SO BN X +SD
(n=41)
- Tuéi trung binh (n&m)
. Y 2. 12 (29,27) |64,76 + 20,21
- Nhém tudi: < 60 tudi (22 - 90)
2. 29 (70,7 h
2 60 tudi 9 (1073)
Bénh nén: 199 +1.01
+
- &4 hanh nd 19 (46,34) | < =
S0 bénh nen ©0-3)
- Bénh tim mach va BT
STC tai khoa hdi strc cAp ctru 37 (90,20)
STC cb nguyén nhan:
- Trwéce than 37 (90,24)
- Tai than 4(9,76)
STC két hgp nhiém khuén huyét 28 (68,3)
Huyét ap < 90/60 mmHg 31(75,7)
Sé co quan ngoai than bj tén
thwong (n = 41)
- Suy ho hap thé may 34(82,9) | 2,69+1,15
- Réi loan chtrc nang gan 29 (70,7) (0-4)
- Hon mé 15 (36,6)
Thiéu va vé niéu 21(51,2)
Creatinin giai doan toan phat (umol/l) 306,80 + 138,05
INR 2,66 + 3,71
(1-24,7)

Tudi trung binh ctia BN cao, BN tudi cao
chiém 70,73% va mac nhiéu bénh nén,
trong dé hay g&p nhét 1a bénh ly tim mach
va dai thao duong (46,34%). 90,2% BN
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nang phai nam tai cac khoa hdi strc (tim
mach, héi strc ndi khoa va hdi strc sau mo).
Trong giai doan toan phat: 51,2% BN thiéu
niéu, v niéu va creatinin huyét thanh tang
cao, twong ng doé 3 theo tiéu chuan
RIFLE. Tinh trang toan than nang: 75,7%
BN c6 HA ha phu thudc thuéc van mach va
nhiéu hé co quan khac bi ton thwong kém
theo, thuwdng gap theo the tw 1a hd hap, gan
va than kinh, trong do, 82,9% BN co suy ho
hap thd may. Nguyén nhan STC chd yéu
thuéc nhéom STC trwde than (90,24%), trong
doé hay gap nhét 1a nhiém khuan huyét nang
véi bién chirng choang nhiém khuén, STC
tai than chi chiém ty l& th4p (9,76%), thudng
do ngd doéc thubc va khéng ghi nhan
trwdng hop nao STC sau than.

Bang 2: Céac d&c diém chinh vé siéu loc.

DAC DIEM VE SIEU LOC SO BN
(n=41)

Chi dinh siéu loc trong diéu tri STC
- Huyét ap < 90/60 mmHg 31 (75,6)
- Tdn thwong thém céac co quan khac 10 (24,4)
Siéu loc khong dung khang déng 32 (78)
Catheter tinh mach dui 41 (100%)
Gidm va ngwng thubc van mach sau 24 - 72| 21 (67,74)
gio (n =31)

Chi dinh siéu loc ap dung trong nghién
ctu chi yéu 1a do STC ¢6 tut HA phai dung
thudc van mach (75,6%). Nguyén nhan ha
HA chi yéu do choang nhiém khuan. Mot
sb trwéng hop do choang tim sau nhéi mau
co tim cép, viém co tim cip hodc do suy hod
hap kéo dai. 14,4% STC khéng ha HA nhung

can siéu loc do kém theo suy hé co quan

khac nhw suy gan, suy tim sau nhdi mau co
tim cAp hoac suy hé hap cap can thd may
vé&i tinh trang ndng khong thé di chuyén BN
dén phong loc mau duoc. 21/31 BN (67,74%)
ha HA phai dung thuéc van mach truéc loc,
dwoc gidm dan liéu thudc van mach va ngung
thuéc van mach sau 8 gio siéu loc. Ty lé

nay twong dwong voi Treong Ngoc Hai [1].

Bang 3: Hiéu suét loc cta ky thuat siéu

loc.

THO'I DIEM p
CHI sO
Ure (mmol/l) 24,84 +11,99 | 15,75+8,17 |< 0,001

Creatinin (umol/l) | 350,64 + 153,50 | 233,49 + 20,37 |< 0,001

K* (mmoll) 463+096 | 3,85+0,63 | 0,01
pH 7,320,114 | 7,38+0,13 | 0,01
HCO- 18,36 +5,69 |21,41+515| 0,07

3

Danh gia hiéu suat loc trong nghién cru
nay dwa vao xét nghiém théng thwong trong
STC. Sau siéu loc 8 gi®, ure, creatinin huyét
thanh gidm khoang 30% so véi trwdc loc,
dién giai vé mic binh thuwdng va HCO- ting
d&n v& mtrc gan binh thuong. Thuc t8, irwde
thi diém TO, nhivng BN nay da diéu tri noi
khoa tang kali mau, toan chuyén hoa va can
thiép th& may trwéc khi dwoc siéu loc, do
vay két qua xét nghiém khi mau déng mach
va ion dd trwdce loc c6 dwoc 1a do dwoc
diéu chinh bang noi khoa. Siéu loc con gitp
thai cytokine khéi hé théng tuan hoan, ndng
dd cac chat nay tang cao trong choang

nhiém khuan va gay ra tinh trang gidn mach
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toan than va ha HA, nh& vay, HA cua BN
dwoc cdi thién sau siéu loc. Do han ché vé
didu kién xét nghiém nén nghién cru nay
khong danh gia hiéu suét loc cla cac
cytokine.

Bang 4: Céac bién ching xay ra trong

qua trinh siéu loc.

SO BN BN CO XAY RA
BIEN CHUNG KHAO SAT | BIEN CHUNG,
BIEN CHUNG n (%)

Hna HA Ananhg phai nang 31 10 (32,26)
lieu thuéc van mach
Pong mang loc 41 8 (19,5)
Tt vong trong Itic loc mau 41 24,9
Khac 41 1(2,4)

M&c du siéu loc tét hon loc mau ngét
quang vé& phuwong dién 6n dinh huyét ap
trong loc, can bang kiém toan, rat dich nhe
qua trinh rat dich cham, lién tuc sinh ly véi
nhiét d6 thdp cda dich siéu loc, thai
cytokine, dac biét, & BN nang van xay ra
bién chirng ha HA do tinh trang gidn mach
toan than gap trong choang nhiém khuén.
Bién chirng ha HA nang gép 24,4% truong
hop. Ty 1& nay thdp hon so véi Trwong
Ngoc Hai (31,25%) [1]. Bién chirng thwong
gap th 2 trong siéu loc la déng mang loc.
BN trong nghién ctru cé rdi loan chirc nang
gan va chdy mau nang, c6 78% BN can loc
mau khéng dung khang déng. Mot trong
nhirng diém bét loi cda siéu loc lién tuc la
phéi dung mét lwong thubéc khang déng, vi

thoi gian loc kéo dai. Cho du da ap dung ky

thuat siéu loc voi phuwong thire CVVH cé wu
diém la st dung ty & hoa loang trwdc mang
30% nhw chéng déng mang loc, nhung van
c6 19,5% BN bj bién chirng nay trong siéu
loc, dac biét dbi véi trudng hop siéu loc kéo
dai nhiéu ngay. Cac nguyé&n nhan gép phan
gay déng mang c6 thé do tinh trang tang
doéng trong nhiém khuén nang, thdi gian loc
kéo dai va st dung catheter tinh mach dui
c6 lvu lwong mau khong ddm bao. D& dam
bao cudc loc mau khéng dung khang déng
thanh cong, can theo dai sat BN va vong
tudn hoan ngoai co thé dé& phat hién kip
thdi nhitng dau hiéu nguy co tat mang
trwdc khi may bao dong tang ap lwc xuyén
mang dé didu chinh hop ly. Theo Patrik, ty
& BN loc mau lién tuc bi ddng mang loc
thay ddi tuy theo phwong phap chéng déng
VOi 25%, 27% va 50% sb ca loc mau lién
tuc dung heparin, citrate va khéng dung
khang déng [7]. Trong khi d6, Ponivak gap
ty & dong mang & BN loc mau khong dung
khang dong twong ty chung téi (24%) [8].
KET LUAN

DPanh gia hiéu qua va bién chirng sau
8 gi® siéu loc cla lan loc mau dau tién &
41 BN STC, két qua thu dwoc nhu sau:

- Vé hiéu qué: 1am sang: gidm hoéac
ngung thudc van mach cho 67,74% BN.
Can lam sang: néng do ure, creatinin huyét
thanh sau siéu loc 8 gid giam co6 y nghia

thdng ké. Ty 1& gidm ure, creatinin sau siéu
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loc 8 gi¢r khoang 30%. K mau giam va pH
mau tang so v&i tredce siéu loc.

- Bién ching cda ky thuat siéu loc: ha
HA phéi nang liéu van mach (32,26%), déng
mang (19,5%) va t&r vong trong lic loc mau
(4,9%).
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