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NGHIEN Cl’U BDAC PIEM LAM SANG, CAN LAM SANG VA
HIEU QUA PIEU TR| CUA LIEU PHAP LOC MAU LIEN TUC
O BENH NHAN SUY DA TANG

Trwong Ngoc Hai*; Vi Binh Hung** ; B6 Tat Cwong va CS***
TOM TAT

Nghién ctru mé‘té cat ngang 31 bénh nhan (BN) suy da tang (SPT) duoc diéu tri loc mau lién tuc
(LMLT) tai Khog Hoi strc Cép ctvu, Bénh vién Cho R3y, chang t6i nhan thay: bénh Iy co ban cta BN
da dang, bao,g()m n@i khoa, ng’oai khoa, da’thwcyng, bdng, ngd ddc, trong do, choang nhiém khuan
va nhiém khuan huyét ndng chiém 61,3%. Sé tang bj suy chirc nang 1a 4,5 + 1,4 tang.

Thwe hién LMLT véi thoi gian 43,8 + 22,3 gio, nf“)ng d6 BUN va creatinin gidam dan déu, tlr 73,4 +
38,7 va 5,68 + 3,29 mg% xubng con 36,9 + 27,3 va 2,67 = 1,24 mg% (luc két thic LMLT). Nong do
trong mau clia cac cytokine TNF-a, IL-1a, IL-1b, IL-2, IL-6, IL-8 va IL-10 gidm so véi trwdc LMLT.
Thai trir cytokine c6 I8 lién quan dén co ché hap phu (hon la do di lwu), mirc d6 thanh thai noi sinh
va tbc do san xuét cac cytokine clia co thé. Twong quan mirc d6 thanh thai cytokine voi cai thién vé
lam sang ctia BN SDT chwa dwoc thiét lap.

* Twr khoa: Suy da tang; Cytokine; Loc mau lién tuc.

REMARKS ON CLINICAL MANIFESTATIONS AND EFFECACY
OF CONTINUOUS VENO-VENOUS HEMOFILTRATION ON
PATIENT WITH MULTIPLE ORGAN DYSFUNCTION SYNDROME

Truong Ngoc Hai; Vu Dinh Hung;Do Tat Cuong et al

SUMMARY

We carried out a cross-sectional descriptive study in ICU of Cho Ray Hospital. Thirty-one MODS
patients going on continuos venovenous hemofiltration (CVVH) were recruited. Underlying diseases
were various (medical, surgical, multiple trauma, burn, intoxication), of which sepsis and septic shock
accounted for 61.3%. The number of failured-organs were 4.55 + 1.4.

After 43.8 + 22.3 hours on CVVH, patients’ serum concentrations of BUN and creatinine were
gradually decreased from 73.4 + 38.7 and 5.68 + 3.29 mg% to 36.9 = 27.3 and 2.67 + 1.24 mg%,
respectively. The serum concentrations of TNF-¢, IL-1a, IL-1b, IL-2, IL-6, IL-8, and IL-10 also changed
during CVVH and trended to decrease at the end of CVVH. Cytokines elimination was mainly related to
adsorption mechanism (vs. convection), endogenous clearance and rate of production. However, the
relation between this elimination and clinical outcome has not been established.

* Key words: Multiple organ dysfunction; Continuous venovenous hemofiltration.
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PAT VAN DPE

Suy da tang la bién chirng thwdng gap
tai Khoa Hoi strc cap ctru, (chiém 10 - 30%
BN), ty I&é t& vong con & mirc cao (43 -
100%). Trong bénh canh SPT, suy than cap
rat phd bién.

Nguyén nhan thuwéng gap nhat ctia SPT
l& choang nhiém khuén, nhiém khuan huyét,
da chan thuwong ndng. Cac nguyén nhan nay
c6 thé tién trién thanh SBT chd yéu la do
dong thac cytokine (TNF, IL-1, IL-6...) va
chemokin (IL-10) gay mét can bang gitra
phan (rng tang viém va khang viém, tang
dong va khang déng. Twr thang 8 - 2005,
Bénh vién Chg RA3y dwoc trang bi may
EVIDENCE s(* dung cong nghé biochips, cé
thé dinh lwong ndng dd cytokine trong huyét
thanh BN, goép phan lam sang té hon vé co
ché bénh sinh ctia SPT.

O Viét Nam, tuy da cé bao cdo vé mot
sb d&c diém cua bién chirng SPT & BN sbt
rét ac tinh, béng, viém tuy hoai tt, nhiém
khuén huyét n&ng, hién van chwa cé nghién
ctru vé& d&c diém lam sang két hop véi ndng
dd cac cytokine trong SBT & BN. Hon nira,
hiéu qua cia LMLT va thay déi néng dd
cytokine trong qua trinh loc & BN SBT cling
chwa dwgc nghién clru mét cach hé théng.

Xuét phat tir thwe tién trén, chang toi tién
hanh nghién cu nay nham: Nghién ctru
mot s6 dic diém 1am sang, can l1am sang va
hiéu qua diéu tri cia LMLT & BN SPT.

POI TUONG VA PHUONG PHAP
NGHIEN cUrU
1. D6i twong nghién ciru.

BN diéu tri tai Khoa Hbi strc cip clru |
Bénh vién Chg Ray tir thang 6 - 2005 dén

6 - 2007, déng y hop tac nghién clru, dap
(ng cac tiéu chuan sau:

- BN > 15 tudi.

- SPT: dwa theo tiéu chuan Knaus [8],
trong do co suy than.

- BN dwoc loc mau lién tuc theo chi dinh
ctia Ronco [5, 6].

* Loai trtr khéi nhodm nghién ciru:

- Khéng ddng y tham gia nghién ctru.

- Bénh than man, bénh ac tinh.

- Suy than c4p do tac nghén sau than.

- Xo gan Child C.

2. Phwong phap nghién cuiru.

Nghién ctru tién ctru, md ta, cét ngang.

- BN nghién ctru dwoc loc mau theo
phwong thi*c LMLT véi may Diapact
(BBraun). Mang loc HF-Diacap. Budng lay
mau tr catheter 2 nong dat vao tinh mach
(TM) dui, hoac TM dw&i don hodc TM canh
trong. Téc d6 mau 180 - 200 ml/phat. Dung
dich thay thé bicarbonate, téc do thay thé
2.000 ml/gi®, vi tri sau mang loc. Khang
dong bang heparin, khéi dau bolus tinh
mach 800 - 1000 don vi, sau dé truyén tinh
mach duy tri 500 - 1000 don vi/gio, gilr thoi
gian aPTT khoang 45 - 80 giay.

- Phan tich cytokines: mau mau dworc rat
& phia trwéc qua loc vao cac thdi diém
trwdc LMLT (TO), gi¢ ther 6 (T6), gid thir 12
(T12), gio thir 24 (T24), va ngay sau khi
ngwng LMLT (Tn). Phan tich ndng d6 cac
cytokines TNF-q, IL-1a, IL-1b, IL-2, IL-6, IL-
8 va IL-10 trén may Evidence (Randox
Laboratories Ltd).

- Tri s6 binh thwéng clia cac cytokine:
TNF-a < 11 pg/ml, IL-1a < 11 pg/ml, IL-1b <
145 pg/ml, IL-2 < 97 pg/ml, IL-6 <
1,23 pg/ml, IL-8 < 159,4 pg/ml, IL-10 < 1,9 pg/m.
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3. Phan tich théng keé. cho céac bién s6 lién tuc gitra hai nhém BN

D@ lidgu dwoc bidu dién dwoi dang tri SONg va t&r vong va phép kiém Fischer's
sb trung binh + d6 léch chudn. S& dung test cho cac bién sé la néng do cac
phan mém thdng ké SPSS phién ban 15.0  cytokine. Sy khac biét co y nghia thdng ké
thwe hién phép kiém Student’s t-test v&i p < 0,05.

KET QUA NGHIEN CU'U VA BAN LUAN

1. Pac diém chung déi twong nghién clru.

Bang 1: B&c diém chung déi twong nghién ctru.

SO LUONG BN

31

Tubi (n&m)

44,0 £17,9 (21 - 81)

Gi&¢i (nam:ni¥)

23 (74,2%): 8 (25,8%)

Sé tang bij rdi loan chirc ndng trwdc khi vao nghién ciru

45+1,4(2-6)

S6 ngay ndm vién trung binh trwéc khi LMLT
T l4c vao vién

T luc vao hdi stre cip clru

4,09 + 4,55 (0 - 16)
1,13+1,87 (2 - 6)

Thoéi gian ndm vién trung binh (ngay)

7,65+ 7,74 (2 - 36)

Thoi gian LMLT trung binh (gi®)

43,8 + 22,3 (20 - 113)

Thoi gian trung binh st dung mang loc (gi®)

25,6 + 20,7 (12 - 65)

Ty |é t&r vong

17/31 (54,84%)

Bénh ly co ban
Choang nhiém khuan
Nhiém khuén huyét
Da chén thuwong

Ngo doc

Béng

Viém tuy hoai ttr

13 BN (41,9%)

06 BN (19,4%)
5 BN (16,1%)
3 BN (9,7%)
2 BN (6,5%)
2 BN (6,5%)

2. Piac diém lam sang va can lam sang BN SDT.
Bénh ly co ban ctia BN nghién clru gdm ndi khoa, ngoai khoa, bdng, ngd déc. Choang
nhiém khuén va nhiém khuan huyét nang chiém 61,3%. Theo cac bao cdo trong va ngoai
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nwéc, nhiém khuédn huyét nang 1a nguyén nhan chi yéu dan dén SBT. Nghién ctru nay cé
5 BN SDT do da chan thwong, chi yéu sau tai nan giao théng (16,1%).

Trung binh sé tang suy chirc nang khi vao nghién ctru la 4,5, 7 BN (21,7%) suy 4 tang,
11 BN (34,8%) suy 5 tang va 5 BN (17,4%) suy 6 tang theo tiéu chuan danh gia SBT cla

Knaus.

3. Bién déi nong dd cua BUN, creatinine va mét sé cytokine trwéc va sau LMLT.

Bang 2:
TO T6 T12 T24 Tn
BUN 73,4+ 38,7 64,4 +24,3 60,4 +27,9” 36,7 +14,9” 36,9 +27,3"
Séng 72,4+352 55,0+ 13,5 * 55,3+50,0°F | 26,8+11,2"*% | 357+36,3
T vong 74,4 + 38,6 65,5+ 31,3 64,0 + 24,8 39,2+16,17 39,5+255"
Creatinine 5,68 (3,29 4,91 (1,99* 3,63 (2,01** 2,64 (1,14** 2,67 (1,24
Séng 6,33 (3,10 4,83 (2,23* 3,30 (2,66** 1,95 ( 1,01% 2,84 (1,66*
Tt vong 5,43 (3,01 4,15(1,25 3,99 (1,85* 2,69 (1,20* 2,51 (1,02

So sanh véi thdi diém TO: *p < 0,05; **p < 0,001

So sanh & tirng thdi diém, gitra nhém sdng va ttr vong, : 1p < 0,05; 1 p < 0,001

Néng dd BUN va creatinine giam dan va
déu dan sau khi dwoc LMLT. Téc do gidm
c6 y nghia théng ké cta BUN va creatinine
b&t dau tlr gid ther 6 sau LMLT va gidm déu
cho dén khi két thic LMLT. Lé Thi Diém
Tuyét [3] cling ghi nhan néng do uré va
creatinine gidm dan & gi® thir 12, 24 va lic
két thac LMLT.

Thoi gian tién hanh LMLT chwa théng
nh4t. Trong nghién ctru cta ching toi, thdi
gian LMLT trung binh 43,8 ( 22,3 gi¢, Vi
thoi gian str dung mang loc 25,6 ( 20,7 gio.
Theo L& Thi Diém Tuyét [3], nébng d6 BUN,
creatinine mau sau khi ngwng LMLT lan

lwot 1a 9,9 mmol/l (= 27,73 mg%) va 179,6
mmol/l (= 2,36 mg%), v&i thdi gian LMLT
trung binh 60,5 gio.

Thoi diém chi dinh LMLT cé lién quan
voi tién lwong, BN dwoc chi dinh LMLT
s&m sé coé tién lwong tét hon [5, 9]. Tuy
nhién, hién nay van chwa cé sw théng nhat
lwa chon thdi diém dé tién hanh LMLT.
Trong nghién clru nay, thdi diém chi dinh
LMLT sau khi nhap hdi strc cap ctru la 1,13
+ 1,87 ngay (sau nhap vién la 4,09 + 4,55
ngay) (bdng 7). Két qua nay phu hop voi

béo cao cua cac tac gia trong nuwéce [3, 4].
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Mat khac, quan niém chi dinh LMLT
‘sém’ la khi BUN < 60 mg%, mudn la khi
BUN > 60 mg%, chung t6i ghi nhan khéng

c6 sw khac biét gitra 2 nhom BN séng va i

vong Vvé chi dinh ‘sém’ va ‘muén’.

Bang 3: Bién dbéi nébng dd cytokine trwdc va sau LMLT.

TRUGC LMLT (To) T6 T12 T24 Tn
TNF 28,00 + 38,16 1804+11,65" | 23,65(18,73 | 21,46(12,2 | 26,66 (19,38
S;
°nd 2534+16.18 23.09£9.76 | H5455(14,92 | 31,91(11,23 | 21,55 (17,32
T vong 34,27 +52,64° 17,68 + 9,99
29,64 (22,37 | 19,86 (9,33t | 30,63 (17,74
IL-1a 1,66 ( 5,49 0,66 (0,83tt | 0,47 (0,50t | 0,39 (0,50t | 0,83 (1,59t
IL-1b 29,53 (130,31 | 2,42 (1,95t | 4,30(8,25tt | 1,93 (1,36t | 2,68 (1,75t
IL-2 12,60 (31,13 5,59 (3,19t | 5,14 (4,01t | 13,49(22,89 | 4,36(3,51t
IL-6 507,8 (757,1 | 559,8(790,7 | 618,5(992,0 | 684,2 (1069,8 | 343,6 ( 332,0t
S6ng 191,9(299,3 | 226,2(322,3 | 212,4(289,1 | 254,2(365,2 | 84,75(96,1
T&rvong | 756,7 (1012,99 | 745,8(761,6 |776,3(860,29| 520,1(422,7 | 616,7 ( 236,3
IL-8 1316,5 (3117,8 1072,3 ( 1154,1 ( 570,4 ( 1078,6 (
1390,7+t 2048,6 818,01+ 1197,61
IL-10 486,1(1132,7 | 152,4(269,8 | 125,3(238,3 | 108,2 (270,1 | 143,6(323,0
S6ng 23,9(19,8 22,0 (15,0 23,2 (16,2 20,6 (15,9 13,5 (14,9
T&rvong |657,2 (1543,299(106,7 (157,299,  133,0( 45,7 (37,3tt | 66,5 (38,11t
tt 140,799,+

So sanh véi thoi diém TO: T p < 0,05; T1p < 0,001

So sanh & tirng thdi diém, gitra nhom séng va tir vong, : "'p < 0,05; ™ p < 0,001

Trong lwong phan t& ctia chat tan 1a mot

trong nhirng yéu tb quan trong xac dinh kha
nang thanh thai ctia LMLT. Co ché khuéch
tan chi yéu tac dong 1én cac chat co trong

lwong phan t&¢ nhé nhw uré, creatinine; co

ché dbi lwu va hap phu tac déng 1én nhirng
phan t&r c6 kich thwéc vira, nhw cytokine.
Nhiéu nd3m qua, van con nhiéu tranh luan
vé kha nang thai trlr cac chét trung gian
viéem cta phwong thirc loc mau. M6t sb
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nghién clru trén thywc nghiém va & nguwoi
cho thdy mang loc tdng hop thwdng duoc
dung trong loc mau cé thé loc dwoc hau hét
cac chét lién quan dén nhiém khuan huyét
v@&i nhirng mirc dé khac nhau.

* Théi tree yéu té hoai tr u (TNF-@):

TNF-o. dwoc xem la mot chat trung gian
(mediator) quan trong trong nhiém khuén
huyét. Theo De Vriese [7], dang hoat déng
sinh hoc cia TNF-o la mét trimer (cé trong
lwgng phéan t& khodng 52 kDa), hinh thanh
b&i ba monomer, khéng c6 hoat tinh sinh
hoc (c6 trong lwgng phan tir khoang 17
kDa) va néi chung, phan t&¢ TNF-a hoat
dong khong thé di qua cac mang loc
thwdng dung, cé nguwdng loc (cut off) < 30
kDa. Nghién ctu nay cho thdy ndng do
TNF-a huyét twong gidm cé y nghia théng
ké & gio the 6. Tuy nhién, TNF-a trong
huyét twong thay déi khéng cé y nghia
thdng ké vao nhirng gi& sau. Chang téi phat
hién cé TNF-a trong dich siéu loc. Thai tre
TNF-o. c6 & lién quan dén hap phu
(adsorption) ctia mang loc va thay déi ndng
dd TNF-a huyét twong lién quan véi téc do
san xuét nodi sinh TNF-o ctia co thé.

* Thai trtr interleukin-6 (IL-6):

Do trong lwong phan t&r ctia IL-6 gan véi
ngwdng loc clia cac mang loc va phan rng
gitra IL-6 v&i ap-microglobulin nén phan tdr
nay cling khong dwoc thai trir hiéu qua bdi
phwong thirc LMLT. Nghién ctru ghi nhan
IL-6 thay dbi khong c6 y nghia vao céac

thoi diém T6, T12, T24 va Tn so voi trude
LMLT.

* Thai trtr interleukin-1a, interleukin-1b,
interleukin-2 va interleukin-8:

Vé ly thuyét, cac cytokine tién viém cé
trong lwong phan tir twong déi thap nhw IL-
1a, IL-1b, IL-2 va IL-8 (trong lwgng phan t&
8 kDa) sé duwoc loc qua LMLT. Nghién ctru
cho thay, néng d6 IL-1a, IL-1b, IL-2 va IL-8
trong mau giam & gi¢ thr 6, 12, 24 va khi
ngwng qua trinh LMLT.

* Thai trtr interleukin-10:

Do trong lvgng phan t& cua IL-10 (MW
35 - 40 kD) I&n hon ngwdng loc nén IL-10
sé khéng duwgc loc qua LMLT [7]. Trong
nghién ctru nay, & nhém BN tir vong, néng
dd IL-10 huyét twong gidm c6 y nghia théng
ké ké tir gior thir 6. Ddng thoi, khac biét cé y
nghia gitra néng dd IL-10 mau gitra nhém
BN t& vong va BN sbng & 12 gi& dau sau
LMLT.

Nghién ctu BN bdéng, TrAn Ngoc Tuén
cling nhan thay LMLT c6 thé lam giam rd
nong d6 TNFa, IL-2, IL-6 va IL-8 [3].

KET LUAN

Qua 31 BN SBT vao nghién ctru, chung
t6i nhan thay, bénh Iy co ban cia BN da
dang, bao gébm bénh ly néi khoa, ngoai
khoa, da thwong, bdng, ngd déc. Choang
nhidm khudn va nhiém khuan huyét nang

chiém da sb nguyén nhan gay SPT (61,3%).
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Sé tang bi suy chirc ndng nhiéu (trung binh
4,5 tang), ty Ié t&r vong cao (54,84%), thoi
gian ndm vién dai (trung binh 7,65 ngay).
Theo ddi dién bién bénh cac BN SPT bang
thang diém SOFA c6 thé phat hién bénh
dién tién nang vao cac ngay thir 3 - 5.

BN SBPT c6 suy than, trwdc khi dwoc
LMLT, co néng dd BUN, creatinine va cac
cytokine mau TNF-qa, IL-1a, IL-1b, IL-2, IL-
6, IL-8 va IL-10 rat cao so v&i tri s6 binh
thwong. Phuwong thic lopc mau tinh-tinh
mach lién tuc cé thé thanh thai khéng chon
loc déng thdi cac cytokine tién viém va
khang viém. Twong &rng clia mirc d6 thanh
thai cytokine, cai thién vé 1am sang cta BN
SDT van chwa dugec thiét 1ap.
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