DANH GIA HIEU QUA MOT SO BIEN PHAP CAN THIEP KIEM SOAT NUGc,
NATRI DICH NGOAI BAO TREN LAM SANG G BENH NHAN SUY THAN MAN
DIEU TRI THAN NHAN TAO CHU KY TAI BENH VIEN THAN HA NOI

NGUYEN TH| THU HUONG - Bénh vién Thén Ha NGi

TOM TAT

Sau khi ap dung quy trinh “Xac 1ap va duy tri trong
lugng kho trong diéu tri than nhén tao chu ky”. Pac
biét, bién phap qudn ly nudc va natri bang: Than
nhén tao vdi chuong trinh siéu loc va chuong trinh
natri dich loc hgp ly cho timg bénh nhéan, theo d6i
bdng monitor phong tranh, xir ly s6m nhiing bién
chimg do gidm nhanh thé tich ngoai bao trong TNT,
két hop hudng dén cé kiém soét cho ca BN va ngudi
nha bénh nhéan vé “Ché dé an cho bénh nhéan suy
thadn man dugc diéu tri thdn nhan tao chu ky”, diéu tri
thi€u mau va tang huyét ap hop ly. Tinh trang “qua tai
nudc, natri dich ngoai bao” trén Iam sang da duoc cai
thién ré rét: cac tréu chung phu gan nhu triét tiéu; Ty
&6 bénh nhan cbé kho thd gidm 4,8 Ian, co tang can
>5% trong lugng co th€ gidm 4,9 Ian, co huyét &p
binh thudng va tién tang huyét tang 50% (2,8 lan), co
CTR >50% gigm 1,5 Ian.Trung binh hemoglobin mau
tang 22,89g/I; ¢6 thi€u mau nhe va khéng thi€u mau
tang 3,9 lan. Chi s6 URR dao déng & ngudng binh
thuong > 65%...

T khod: Trong lugng khé, chuong trinh siéu loc,
natri dich loc, than nhéan tao, tinh trang qua tai.

SUMMARY

After application of process “ Estimating and
maintaining the Dry weight in Hemodialysis chronic
treatment”. Particularly, the control of water and
Sodium by: Hemodialysis chronic treatment with the
Ultrafiltration profile and the Sodium profile resonable,
to mornitoring, to control and to take a punctilious
treatment the complication intra Hemodialysis causal
of decrease rapidely of the volume extracellular intra
hemodialysis treatment, to combine couseling and
monitoring on “ diet and fluid intake for the patient of
hemodialysis chronic” to the patients and their family,
control the anemia, the hypertention... So, the
overload situation of water and extracellular sodium in
clinical was clearly improved: Oedema is almost
eliminated, dyspnea rate was reduced 4.8 times,
weight gain > 5% of the body weight, decreased 4,9
times, normal blood pressure and pre-hypertension
increased by 50% (2.8 times). Percentage of patients
with CTR > 50%, reduction of 1.5 times. The average
blood Hb increased 22,89 g/l; mild anemia and no
anemia Hb increased of 3.5 times. URR index
increased > 65 %....

Keywords: Dry weight, Ultrafiltration profile,
Sodium profile, Hemodialyse, overload situation
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DAT VAN PE

Khi bénh nhan suy than giai doan cuéi, than
khéng con kha nang thuc hién nhiing chiic nang cla
minh, trong d6 dao thai nhiing chét c&n ba du thua 1a
quan trong thi phai tién hanh cac phuong phap diéu
tri thay thé& than suy. Diéu tri thay thé than suy c6 ba
phuong phap chinh: loc mang bung, ghép than va
thén nhan tao. Mf)i phuong phéap déu cb nhimng uu
diém va nhugc diém riéng, tuy nhién, trong diéu kién,
hoan canh ctia Viét Nam ciing nhu nhiing nuéc dang
phat trién trén thé gidi, voi diéu kién kinh t&, xa hoi,
trang bi nhu hién nay, than nhan tao (TNT) la phuong
phap dang dugc ap dung phd bién va ngay cang
mang lai chat lugng séng t6t han cho hang ngan
ngudi bénh suy than giai doan cudi. Hién nay, nhu
cau dugc diéu tri than nhan tao ngay cang tang. Nam
2005 s6 ca suy than man giai doan cudi (STMGDC)
dugc loc mau & Nhat 1a 258.000, 6 My Ia 387.000;
toan ciu udc tinh khoang 1.492.000 ngudi [9]. & Viét
Nam dang c6 gan 80.000 BN STMGBC can loc mau.
Tuy nhién, méi ¢ 10 phan tram trong s dé duoc dap
(ng diéu tri, 90 phan tram con lai khéng dugc diéu tri.
Tai BV Nhan dan 115 TP. H6 Chi Minh hién c6 48
may TNT may thudng xuyén qua tai ma van chua dap
(g hét yéu cAu diéu tri. Tai BV Chg Ray, mbi ngay
phai diéu tri TNT trung binh hon 200 BN, chua ké c6
t6i 30-40 BN suy than phai cap ctu/ngay...[1].

M6t trong nhing yéu céu quan trong cla phuong
phap diéu tri TNT chu ky & phai kiém soat tot nudc va
natri dich ngoai bao trén 1am sang, tir 6 méi c6 thé
kiém soat dugdc huyét ap, nhiing bién ching tim mach
va xac lap va duy tri dudc “trong lugng kho” 3 mic
binh thudng thi méi c6 thé cai thién dugc ty 1€ tir vong
do bién chiing va kéo dai tudi tho cho BN. Nghién ciu
clia chung t6i nham “Danh gia hiéu qua mét s6 bién
phap can thiép kiém soat nudc, natri dich ngoai bao
trén 1am sang & BN STM diéu tri TNT chu ky tai BV
Than Ha Noi".

DOl TUONG VA PHUONG PHAP NGHIEN CUU

1. Ddi tugng.

Bao gém 103 BN STM giai doan Ill va IV, khéng c6
chéng chi dinh véi TNT, déng y hop tac tham gia nghién
clu tai bénh vién Than Ha Noi.

2. Phuong phap nghién cttu

2.1. Thiét k€ nghién cttu

Nghién c(u tién cu, can thiép 1am sang va méi
BN dugc nghién cliu theo déi doc trong 2 nam (ké tu
khi dua vao nghién ci).

2.2. Chuong trinh siéu loc va chuong trinh natri
may than

Chuong trinh siéu loc may than va chuong trinh
natri dich loc than theo Ha Huy Thang [4].

2.3. Quy trinh xac lap trong lugng khé ép dung
trong nghién cuu

Ap dung quy trinh clia Singam va dudc cu thé hoa
b&ng quy trinh “Xac 1ap va duy tri trong lugng kho
trong diéu tri than nhan tao” [12].

Buéce 1: Kham Iam sang va can lam sang danh gia
thira nudée

Budc 2: Huéng dén co6 kiém soat ché dé an cho
BN STM diéu tri TNT

- Huéng dan truc tiép cho BN va ngudi nha BN tai
dau giudng khi kham ldc dau, khi diém bénh, huéng
dan theo nhém BN...Kiém soat su tuan thil ché do &n
cla BN thong qua gia dinh, ngudi truc ti€p cham séc.

- Natri: 2 — 2,5 g/24h; Ludng nu6c vao hang ngay
khodng = 500ml + lugng nudc tiéu tén du; Nang luong
can 35 kcallkg thé trong; Protein: &n khoang 200-300
gram thit c& nac, thay tuong duang triing, sira; Chat
béo: 30-35% clia téng nang ludng can thiét...

Natri dich lo¢ (mol/l)

T T v
0 60 _120 180 240
Theoi gian diéu tri TNT (phit)

Budc 3: Biéu tri TNT dat chuong trinh siéu loc va
natri nhu sau:

- Ta&ng can gilta hai ki >5% trong luong co thé +
HA>140/90 mmHg: T6éc d6 siéu loc dugc tang cao
ngay trong gid dau sau dé gid thir 2 tré di ha thdp dan
trd vé siéu loc binh thudng,gid tiép theo néu BN tang
can qua nhiéu hoac de doa OAP. Chuong trinh natri
thuc hién nhu hinh vé Dang - D.

Ry

Dang 3

This gian didu tri TNT (phiit)

- Tang can gilia hai ki > 5% trong luong co thé +
HA < 140/90mmHg: Téc dé siéu loc tang dan trong
giai doan dau (trong gid dau), 6n dinh & giai doan
gitta réi gidm dan & giai doan cudi néu BN tang can
nhiéu can c6 trang thai thich nghi khi TNT. Chuang
trinh natri thuc hién nhu hinh vé Dang - C.

- Tang céan gilta hai ki <5% trong lugng co thé +
HA>140/90 mmHg: Téc dd siéu loc 1a hang s6 = trong
lugng can rat/ thdi gian TNT. Chuong trinh natri d&t
binh thudng bang dich loc than ho#c<2-5mmol/l
(thudng dat 138—140mmol/l) tuong duong dd dan dién
136 -138mmol.

- Tang can gilta hai ki < 5% trong lugng co thé +
HA<140/90mmHg: Téc d6 siéu loc luc dau thap (<140
mEq/l) sau tang 1én dan va la h&ng s6 trong giai doan
ti€p theo cén cb trang thai thich nghi khi TNT.
Chuong trinh natri nhu hinh vé Dang - A.
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Budc 4: Banh gia sau méi ky loc véi théng s6 1am
sang thira nudc

- X. quang (CTR): chup sau 1 tuan, 1 thang, 3
thang;....24 thang; tang can gitra hai ky; THA; phu;
khé thd...danh gia sau méi ky TNT.

Bude 5: Chi dinh diéu tri rat can gitta cac ky TNT
nhu trén

Budc 6: Panh gia trong lugng khé béng céc tiéu
chi sau day:

- Tang can gilia hai ky < 5% trong lugng co thé

- HA <140/90 mmHg véi khéng ho#c 01 loai thubc
chéng THA.

- CTR < 50%; Khong kho thd, khong phu

- Hb > 100g/l; protit; albumin mau.

Bénh nhan c6 tu 3/5 tiéu chi nay véi 2 tiéu chi
chinh la HA<140/90 mmHg, tang can gitta hai ky <5%
hodac CTR <50% dugc coi la dat "trong lugng khd”.

Céc tiéu chi trén cling chinh |a nhing yéu t6 co
ban danh kiém soat nudc va natri dich ngoai bao trén
I&m sang.

KET QUA NGHIEN CUU VA BAN LUAN

1. Tinh trang kiém soat natri va nuéc.

So sanh tang, gidm céc triéu ching Iam sang va
can lam sang sau can thiép (T, - thang thr 24)/(so
v&i) trudc can thiép (T,.thdi diém bat dau nghién ciu):

- Triéu ching phu: 3 BN (2,91%) so v6i 96 BN
(93,20%), gidam 93 BN (90,29%);

- Dich 6 bung, mang phéi: 0 BN (0%)/11 BN
(10,67%), gidm 11 BN (10,67%);

- Gan to, tinh mach ¢6 néi: 10 BN (9,70%)/38 BN
(36,89%), gidm 28 BN (27,18%). Tran dich mang
phéi: 0 BN (0%)/7 BN (6,80%), giam 7 BN (6,80%);

- Tang huyét ap (THA): 23 BN (22,33%)/77 BN
(74,6%), giam 54 BN (52,27%);

- Kho thd: 11 BN (10,67%)/53 BN (51,46%), giam
42 BN (40,79%);

- Kho thd nang: 0 BN (0%)/10 BN (9,71%), giam
10 BN (9,71%).

- Mirc dé tang cén:

Bang 1. Mic dd tang tru6c — sau can thiép
(n=103)
Tang can Trudc can thiép | Sau can thiép b
SL [ Tyle(%) | SL | Tylé(%)
SSRNOIGNNICT| 45 | 4170 | 85 | 825 | <00t
3 , , ,
> 5% TLCT tron
ivong 0o thé 9 | 93 90,30 19 184 | <0,01
X +SD (kg) 53,26 + 8,75 49,93+820 | <0,05
Trung binh can nang 3304206
giam (kg) T

Sau can thiép mic dé tang can >5% trong lugng ca
thé gidm rd rét. Trung binh can nang gidm 3,32kg - chi
s6 nay cao hon clia John K. LeyPoldt: trung binh can
nang gidm 3,1 + 1,3kg [7] va Mehmet Ozkahya: trung
binh can n&ng clia 218 BN gidm |a 1,44+0,36kg [10].

- Huyét ap va mirc d6 THA:

Bang 2. Chi s6 huyét ap (n=103)

Huyét ap tam thu 150,15 + 118,11 + <0.01
(HATT) 23,09 14,04 '
Huyét ap tam
trutong (HATTY) 85,97 £12,19 | 73,39+7,97 | <0,01
Huyét ap trung binh 107,36 +
(HATB) 1471 88,29+9,27 | <0,01

Sau can thiép, cac chi s6 HA (HATT, HATTr,
HATB) gidm ro rét.

Bang 3. Miic d6 tang HA clia cac bénh nhan (JNC
VI11/2003) (n=103)

Murc do HA (mmHg)
Phan do THA Trudc can thiép | Sau car]r;h;gp 0

7 1A (9 Y

SL | Tyle(%) | SL %)
HA binh thudng 5 49 34 | 33,00 <0,01
Tién THA 23 22,3 45 | 4370 <0,01
TangHA dd | 30 29,1 23 22,3 <0,01
Tang HA do Il 45 43,7 1 1,00 <0,01

Sau can thiép, ty 1é BN cé HA binh thudng va tién
THA tang rd rét. Ngudc lai, ty 16 BN c6 THA do | va
do 1l gidm rd rét.

St dung thuéc diéu tri THA:

Bang 4. S dung thudc HA truéc va sau can thiép

; . Trudc can thiép | Sau can thiép
Nhomthuoe o g T sL [ye%| P
Chenkénh Canxi | 76 73,8 10 9,7 <0,001
(e ché men chuyén | 27 26,2 17 | 165 <0,05

Chen B 19 18,4 3 2,9 <0,05
Uc ché AT1 8 78 3 2,9 <0,05
Alpha methyldopa | 41 39,8 7 6,8 <0,05

Sau can thiép, ty I& BN st dung thuéc diéu tri THA
giam rd rét.

Bang 5. Phéi hop thudc diéu tri THA trudc va sau
can thiép

T, Trudc can thiép | Sau can thiép
S6 loai thude SL [Tyle% | SL | Tyk% p
Khong dung thudc 11 10,7 80 777 | <0,01
C6 dung thuéc 92 89,3 23 223 |<001
1 loai thudc 26 25,2 6 58 |<0,01
2 loai thuéc 53 51,2 16 155 | <0,01
>3 loai thudc 13 12,6 1 1,0 |<0,01

Sau can thiép, ty 1& BN phai dung phéi hop thuéc
diéu tri THA gidm rd rét.

Két qua nay phl hop véi nghién clu cla M
Malliara [11].

- Chi s6 tim/Ibng nguc (CTR):

Bang 6. X.quang tim phéi truéc va sau can thiép
(n=103)

Trudce can thiép | Sau can thié
CTR SL [Tyl ('0/2) SL[Ty e (6/5) P
<50% 25 | 2440 |52 505 | <0,01
> 50 % 78 | 7560 | 51| 495 | <0,01
X +SD 5369+649 | 50,15+3,85 | <0,01
Mtrc gidm trung binh 3,50

Sau can thiép ty I&é BN c6 CTR <50% tang ro rét.
Ngugc lai, ty 16 BN c6 CTR>50 % giam rd rét. Mdc
giam trung binh CTR 1a 3,5%. M(c gidm nay thap hon
clia Mehmet Ozkahya: miic gidm trung binh CTR clia
218 BN la 4,0% [10] va thdp hon nhiéu so v6i nghién

Trudc can Sau can
Huyét ap (mmHg) thiep thiep p
X +SD X +SD
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clu chia GulayAsi: mic gidam CTR trung binh clia 103
BN la 7,0% [6]. Ly do m(c giam CTR cla chdng toi
thdp hon 1a do trung binh CTR trudc can thiép cla
ching téi cao hon cla hai tac gia trén tir 1,5 — 3,5%.

- Chi s6 loc sach (Kt/V) va chi s6 thanh loc uré
(URR):

Bang 7. Chi s6 Kt/'V va URR tru6c va sau can
thiép (n=103)

Trudc can .
. o S th
Chi s6 nghién citu thiep atl Gan i p
X *SD X £9D
KtV 1,32+ 0,26 1,32+ 0,17 >0,05
URR 64,58 + 8,46 66,96+4,78 <0,05

- Trudc va sau can thiép, chi sé trung binh KtV
luédn & mc 1,32.

- Sau can thiép trung binh URR tang >65% so véi
tru6c can thiép (<65%).

- Céc chf s6 sinh hoa mau:

Bang 8. K&t qua xét nghiém sinh hod mau trudc
va sau can thiép (n=103)

Trudc can Sau can
Chi s6 nghién ctu thiép thiép p
X +SD X +SD
. 83,98 + 106,87 +
Hemoglobin (Hb) (g/l) 19.49 173 <0,05
Hematocrit (%) 26,30 £580 | 32,00+4,10 | <0,05
Protit toan phan (g) | 64,20 £3,75 | 7575+3,89 | <0,05
Albumin (g/) 35994434 | 4400+£391 | <0,05
+ 134,84 + 140,31 +
Na* (mmol/l) 371 273 <0,05
ap lyc tham thau 315,36 + 302,85 + <005
(mosmol) 9,05 5,93 '
Uré (mmol/l) 2844 +551 | 966+211 | <0,01
Creatinin (#mall) BT2E | 3440450 | <001

- Mirc d6 thi6u mau hemoglobin: Sau can thiép/(so
v@i) truéc can thiép:

+ Thi€u méau nang (Hb <80g) 0%/38,8% BN (giam
38,8%);

+ Thi€u mau vira (Hb tor 80-99g/l) 19,4%/37,9%
(giam 18,5%);

+ Thi€u méu nhe va binh thudng (Hb>100g/)
80,6%/23,3% (tang 57,3%).

- Bién chimg & cac bénh nhan diéu tri TNT chu ky:

Bang 9. Ty Ié bénh nhan bién ching trudc va sau
can thiép (n=103)

Mrc do Trudc can thiép Sau can thiép
thiéu mau SOlugt | Ty1é% | S6lugt |Tyle% P
Tut HA 102 2,75 45 1,21 |<0,05
Chudt rut 68 1,83 21 0,57 [<0,05
Budén non va nén 57 1,54 34 0,92 [<0,05
Cacbiénching |\ & | 4167 | 40 | 108 |<005
khac

Sau can thiép, hu hét cac bién chiing déu gidm
so0 vdi v6i truéc can thiép.
KET LUAN

to, tinh mach ¢8 ndi gidm 3,8 1an; khé thd giam 4,8
Ian; ty 16 BN tang can >5% trong luong cd thé gidm tur
90,3% xudng 18,4% (giam 4,9 1an); ty 1& BN c6 huyét
ap binh thudng va tién THA tr 27,25 tang 1én 76,7%
(tang 2,8 14n).

- Can lam sang:Ty 1& BN c6 CTR>50% tur 75,7%
xuéng 49,5% (gidm 1,5 1an).Trung binh Hb méu tang
tr 83,98g/l 1én 106,87g/l (tang 22,98g/l); ty 1& BN
thi€u mau nhe va khong thi€u mau tang tir 23,3% Ién
80,6% (tang 3,9 1an). Hé s6 Kt/V duy tri & mic 1,32;
trung binh URR tr <65% Ién >65%. Trung binh néng
do protit toan phan va albumin mau tang 1&n ré rét.

- Céc bién chung gidm 50% so v6i téng s6 Iugt BN
bi cac bién ching.
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