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TOM TAT :

Hoi chieng ly gidi u (HCLGU) la mét hdi ching chuyén héa do sw phé hdy céc té bao 4c tinh, dédc
trung béi tinh trang téng acid uric mau, tdng phosphate mau, tang kali mau va giam canxi méu. Hoi
chiing ndy c6 nguy co néng né va gay nhidu bién ching bao gém tén thuong thén cép, roi loan nhjp
tim, co giat va tham chi tir vong. HCLGU bao gém HCLGU cén ldm sang, va HCLGU l&m sang. Tét
c& bénh nhan méc bénh &c tinh cdn dwoc phdn nhém nguy co véi hdi ching nay va chi dinh céc bién
phép dw phong hop ly tiy thuéc phdn nhém nguy co. Diéu tri hoi chirng nay doi hoi c6 sw tiép cén da
chuyén khoa bao gbm bu djch tich cuc, diéu trj tdng acid uric, tédng kali mau, tdng phosphate, giam
canxi mau, va loc than.

Ttr khéa: HOi ching ly gidi u (HCLGU).

ABSTRACT
TUMOUR LYSIS SYNDROME
Phan Huy Thuan’

Tumour lysis syndrome (TLS) is a metabolic syndrome caused by the breakdown of malignant cells.
It is characterized by hyperuricaemia, hyperphosphataemia, hyperkalaemia and hypocalcaemia. The
consequences are potentially severe and include acute kidney injury, cardiac arrhythmias, seizures
and even death. TLS includes (laboratory TLS) or both laboratory and clinical problems (clinical
TLS). Any patient with malignant diseases should be categorized for TLS risk and use accordingly
prophylactic measures to prevent its occurrence. Management of TLS requires a multidisciplinary
approach including haematologists, nephrologists and intensive care physicians. Treatment includes
fluid balance, management of hyperuricaemia, hyperphosphataemia, hypocalcaemia, hyperkalaemia
and renal dialysis.

Key words: Tumour lysis syndrome (TLS).

I. PINH NGHIA HQI CHUNG LY GIAI U 1am sang). Nhidu truong hgp HCLGU c4n l4m sing

Pinh nghia HCLGU d4 ¢6 nhidu thay dbi trong (CLS) s& bao hiéu tru6c HCLGU 1dm sang (LS), tuy
vong hai thip nién qua. Bénh nhan c6 thé chi ¢d cic  véy HCLGU LS c6 thé dy phong duge ¢ nhiéu bénh
bét thuomng chuyén héa (HCLGU cén 1am sang) hodic  nhan néu dugc didu tri thich hop. Dudi day 1a cac dinh
¢6 ¢4 bét thudng vé xét nghiém va 14m sang (HCLGU  nghia HCLGU cua Cairo-Bishop [1] ,[4].
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1.1. HCLGU cén ldm sang

Bdng 1: Dinh nghia Cairo- Bishop HCLGU CLS

Yéu to Gia tri Thay dbi so véi mirc co ban
- %
Acid uric mau =476 poalLopge § mipdl Tang 25%
Kali méu > 6 mmol/L hodc 6 mg/dL Tiing 25%
, > 2,1 mmol/L ¢ tré em hodc > s o
Phosphate mau 1,45 tmol/L. & g 16t Tang 25%
Canxi méu <1,75 mmol/L Gidm 25%

*Chii thich: Chén doan HCLGU CLS cin > 2 gi4 trj xét nghiém bién dbi dong thoi xay ra trong vong 3

ngay trude va 7 ngay sau hoéa tri liéu

1.2. HCLGU lim sang: khi ¢c6 HCLGU CLS
Kkét hop voéi ting creatinine mau, co gidt, r6i loan
nhip tim, hodc tir vong. BAt ky su ha canxi mau c6
triéu chimg déu nén duge cho 13 HCLGU 14m sang.

Toém lai Hoi chimg CLS bao gbm céc réi loan
vé dién giai xudt hién ngay trudc, trong hogic chi sau
khi didu trj héa trj liéu bénh 4c tinh. Hi chirng LS
gdm céc biéu hién 14m sang do suy chirc ndng céc
co quan hogc céc triéu chimg 14m sang khac do rdi
loan dién giai gy ra.

C6 mjt vai y kién cho ring ciing cin chu y dénh
gia cdc ti€u chi cua dinh nghia HCLGU CLS dya
trén sy thay ddi trén mirc 25% so véi mirc co ban
truée d6 ciia bénh nhan méi cé gia tri. Tuy vay,
thudng céc chi s6 xét nghiém co ban ciia bénh nhan
it khi dugc ghi nhin trude d6.

IL SINH LY BENH [1], [2], [5], [7]

Nhitng hiu qua vé mit chuyén héa cia HCLGU
13 do sw giai phong kali, phosphate va acide nucleic
ndi bao vio h¢ tudn hoan, va sy dj héa ciia acid
nucleic tao ra mot lugng 16n acid uric. O bénh nhan
c6 khéi u 16m, co ché didu hoa thé dich binh thuong
khong thé kiém sodt dugc sy giai phéng qua mic
cac thanh ph?m ndi bao tir céc t& bao chét, vi vay
xudt hién HCLGU CLS va sau d6 1a HCLGU LS.

Biéu hién diu tién cia HCLGU thuong gip 1a
ting kali méu. Tang kali méau c6 thé xut hién sém
6 gid sau khi bit d4u hoa tri lidu va c6 thé ning
né gay tir vong nhanh chéng. Clng véi ting kali

Tap Chi Y Hoc LAm Sang - S6 37/2016

madu, ting acid uric mau s€ tao nén céc tinh thé acid
uric két tia & ng than, dic biét trong moi truong
toan & éng lwgn xa, 1am cho than giam kha ning dao
thai céc chét duoc giai phong tir sw ly giai té bao u.
Phosphate giai phéng ra tir t€ bao u bj ly giai lam
tang ndng do phosphate méu va tao két tiia calcium-
phosphate & mé mém, bao gdm ca hé tiét nidu, lam
cho chirc ning than trd nén giam hon nira. Khi than
tbn thwong s& 1am ting hon nita ndng d6 kali méu va
tinh trang toan mau s& 1am gia ting sy két ta acid
uric & 8ng than; luc nay s& tao thanh vong x04n bénh
1y mét co ché kiém so4t, va s& gdy nén HCLGU LS.

III. NGUY CO POI VOI HQI CHUNG LY
GIAI U [1], [4], [5]

3.1. Cac yéu t6 nguy co ciia hi chiing ly gidi u

Dén nay da ghi nhin dwoc mot sé yéu tb nguy
co dbi voi sw xudt hién HCLGU CLS va LS
(Bang 2); vé ban chét cac yéu t6 ny c6 lién quan
dén t6c 46 va muc dd ly giai té bao u, sy ly gidi nay
c6 thé xay ra ty dong, nhung thuong xuét hién sau
khi diéu trj héa tri.

3.2. Phin nhém nguy co HCLGU

C6 mdt sb kiéu phan nhém nguy co da dugce dé
xuét, mdi kidu phan nh6m nguy co v& chi tiét c6 mot
s6 diém khac nhau. Uy ban ddng thuin quéc t& da
chip thuan mot kidu phin nhém nguy co ti wru cho
phép phan bénh nhén thanh 3 nhém nguy co méc
HCLGU: thip, vira, cao (Bang 3).

Ngoai ra d8i véi lymphoma phan d§ cao
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(t€ bao B 16n lan téa va t bao T) véi bénh ting sinh
nhanh (khi ndng d6 LDH trén 2 14n ngudng gi6i han
trén cua mirc binh thudng) hoic cé hinh anh khéi
u kich thude 16n trén CT scan thi dugc phan nhém

H¢i chiing ly gidi u

nguy co cao HCLGU. Pinh nghia v& khdi u ¢6 kich
thude 16n khac nhau gitta tré em va nguoi 16n. Nhin
chung & nguoi 16n mot mass c6 duong kinh >10cm
duoc cho 13 16n.

Béng 2: Cdc yéu t6 nguy co hji chimg ly gidi u [4]

- o R
DPic diem

Yéu tb nguy co

Loai ung thu

- Lymphoma thé Burkitt

- Lymphoma thé Iymphoblastic

- Lymphoma té bao 16n lan téa

- Bach cdu cip dong lympho _

- U dic c6 tin sudt ting sinh cao va dép tmg nhanh
voi hoa tri liéu

Kich thuéce khéi u/mitrc dd bénh ting sinh nhanh

- Khéiu 16n (> 10 cm)
- LDH cao (> 2 lan ngudng gidi han trén)
- Bach ciu méau cao (>25.000/uL)

Chtrc ning thin

- Suy thén truéc d6 hogc ton thuong than lién quan
khoiu
- Thiéu niéu

Nong d6 acid uric mau nén

> 450 pmol/L (hodc > 7,5 mg/dL)

Héa trj lidu doc té bao tac dung nhanh va hiéu qua

Hoa tri li¢u ddc hiéu, khéac nhau tiy theo loai ung thw

Sir dung ddng thoi céc thube 1am gia ting ndng
d6 acid uric

Ascorbic acid, aspirin, caffeine, cisplatin, diazoxide,
thiazide  diuretics, adrenaline (epinephrine),
ethambutol, levodopa, methyldopa, nicotinic acid,
pyrazinamide, phenothiazines va theophylline.

Badng 3: Phdn nhom nguy co hdi ching ly gidi u [4]

. Nguy co
L -
opiung Cao Trung binh Thip
- Lymphoma non - Thé Burkitt, -TébaoBlénlantéa | -Thé bénhami,
Hodgkin ‘| Lymphoblastic
- BCC dong lympho - SLBC méu > - SLBC mau - SLBC mau < 50.000
100.000/mm? 50.000 -100.000
- BCC dong tiy - SLBC mau > 50.000 | - SLBC mau - SLBC méu < 10.000
, monoblast 10.000 -50.000
- BCC kinh dong - SLBC méau - SLBC méu < 10.000
lympho 10.000 -100.000, diéu
tri Fludarabin
- Ca}c bénh 1y 4c tinh - Té bao 4c tinh c6 tin | - T4t ca bénh nhén con
hx‘xyét hoc khac (bao sudt ting sinh nhanh | lai
gdom BCC kinh dong kém dap tmg nhanh véi
tiy, da u tuy) va céc loai héa tri liéu ddc té€ bao
u dic
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Bénh vién Trung wong Hué

IV. DU PHONG HQI CHUNG LY GIAI U

Trong khi HCLGU LS tuong d6i hiém gip, chi
xdy ra & khoang 3-6% bénh nhan c6 khéi u phan d6
cao, nhung hau qua 13 déng ké, v6i 1/3 bénh nhén
HCLGU LS cin loc thin va ty 1¢ tir vong toan bd
trén 15% [5].

Piém méu chét trong diéu tri HCLGU 1a nhin
biét cho dugc nhém bénh nhan ¢6 nguy co véi hdi
chiing nay va sir dung céc bién phap dy phong hop
ly. Tuy nhién, dy phong HCLGU dbi khi khé khin,
bdi vi & mdt s it bénh nhan ¢ khdi u dé 4c tinh
cao, HCLGU xuét hién mot cach ty dong truée khi
dwoc didu trj dic hidu ung thu, hodc bénh nhin dugce
phén nhém nguy co thip, nhung dwgc didu trj véi
cac thudc khang ung thu méi tiém ning thi HCLGU
van c6 thé xay ra [7].

Theo khuyén nghj hién nay (Cairo 2010) nhitng
bénh nhan nguy co thép can duogc theo ddi tich cyuc
va bu dich +/- dy phong allopurinol. Bénh nhén
nguy co trung binh ciing theo dai tich cyc, bu dich
va du phong allopurinol. Riéng d6i v6i bénh nhan
~ nguy co cao cin duge theo ddi tich cuc, b dich va

dy phong bing rasburicase [41, [5].
4.1. Thudc giam uric méu [2], [3], [4], [5]
Hién nay c6 2 thubc duoc che"lp thuan @& du
phdng va diéu tri HCLGU LS: thudc tc ché men
xanthine oxidase ubng, allopurinol; va thudc urate
oxidase tai tb hop ngoai sinh, rasburicase.

'4.1.1. Allopurinol: La chit wc chd men
xanthine oxidase. Thubc ndy*1am gidm acid uric
bang céch 1am gidm chuyén d6i hypoxanthine

“thanh xanthine va xanthine thanh acid uric. Trong
mdi trudng nudc tiéu toan ca hypoxanthine va
xanthine twong d6i d& hoa tan hon acid uric,
allopurinol s& 1am giam sy tao thanh céc tinh thé
acid uric & ng than, dic biét & dng lwon xa cé méi
trudng nude tiéu acid hon nén d& dang cho tao
két tha acid uric dusi dang mudi urate khong tan.
Allopurinol khong phan hity dugc acid uric d3 tdn
tai, vi thé thudc nay chi cé hicu qud sau 24-72 gid
diéu trj. Lidu khuyén nghi chudn allopurinol'déi
v6i dy phong HCLGU & tré em 13 300-450 mg/
m?/ngay chia 3 13n, c6 thé 1én ¢én 400 mg/ngay. O
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tré bu me cin ning <10kg lidu 3,3 mg/kg/ mbi 8
gid. Liéu allopurinol c6 thé dugc didu chinh khi
bénh nhén suy than. '

Allopurinol cn dugc cho dén 7 ngay sau khi bit
ddu héa trj lidu. O bénh nhan dj tng allopurinol,
nhin chung chi can bu dich dy phong kém theo ddi
sat 14 an toan, khi bénh nhan cé nguy co rat cao mic
HCLGU thi cdn cho thém rasburicase.

4.1.2. Rasburicase: 13 mot dang enzyme tai tb
hop (urate oxidase). Urate oxidase 1a m{t enzyme
ndi sinh thuong thiy & hdu hét cic loai dong vat
¢ vii ngoai trir & ngudi. Rasburicase chuyén hoa
urate thanh allatoin, hoa tan hon gip 5-10 14dn so
véi acid uric. Rasburicase cd tic dung ngay thc
thi, vi tdc dung phan hiy truc tiép céc urate da tdn
tai. Thudc niy rit hidu qua va s& lam giam duoc
ndng d6 acid uric huyét twong trong vong 4 gid
sau khi tiém tinh mach, diéu niy cho phép bit diu
héa trj liéu sém hon va an toan hon néu so véi
allopurinol. Nh&y ¢6 co ché tic dung ndy ma & tai
chc co sO y té dang sir dung rasburicase dé didu
tri va dy phong HCLGU, thi st dung phdi hop
allopurinol 1 khong cin thiét va c6 tiém ning lam
giam hi¢u qua cia rasburicase. .

Dy phong bing Rasburicase két hop véi bu
dich hop 1y va theo d&i sat dwoc khuyén nghi cho
bénh nhén dwge phén nhém nguy co rit cao dbi
véi HCLGU. Thubc nay chéng chi dinh & bénh
nhdn thiéu men G6PD. Ngoai ra bénh nhin mic
bénh ly 4c tinh huyét hoc khong dugc phan loai
nguy co cao HCLGU nhung c6 suy thén thi cling
cin dugc cin nhic ding rasburicase. Lidu khuyén
nghj rasburicase 0,2 mg/kg va thdi gian dy phong
1a 5-7 ngay.

4.2. Bu dich du phong

S6 lwgng dich cdn chuyén bao nhiéu trong
ngay 1a t6t nhit dén nay vin chwa dwoc xac dinh
mdt cach chic chin nhung dudng nhu chuyén
3 1it/m?/24 gio 13 hop ly. Dbi v4i bénh nhéan
nguy co cao HCLGU, céc bién phdp du phong
truyén théng bao gdm sir dung allopurinol két
hop véi kiém héa nuéce tidu, va lgi niéu cudng
btre [3], [6].
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" ‘Acid'uric ting d6 hoa tan & moi trudng kiém,
vi vdy thém Bicarbonate natri vao dich chuyén
vé mit 1y thuyét 13 gitp thai duoc acid uric. Tuy
‘nhién ca hai chit xanthine va hypoxanthine (chét
s& chuyén héa thanh acid urfc) lai it hoa tan hon
trong mbi trudng kidm va do d6 s& dé dz‘iﬁg'két tia
tai ong thén, gay téc 6ng than do xanthine va 6 1a
ly do hlen nay klem héa nudc tiéu khong con duge
khuyen‘ ngln_: su du_ng [4].

V. PIEU TRI HOI CHUNG LY GIAIU

5.1. Nguyen tic

Diéu tri hoi chung nay ddi hoi ¢6 s tiép can da
chuyén khoa bao gbm huyet hoc, thdn hoc va hdi
strc. Tinh trang 14m sang ctia bénh nhén c6 thé thay
dbi nhanh chéng va cin thiét pha1 theo dsi bénh nlian
thuong xuyén. Néu co sé'y té dxa phirong khong thé
diéu trj va theo ddi hdi suc, can nhic chuycn bénh
nhan dén noi c6 thé chim soc va diéu tri txch cyc.
Cén phai lubn ludn cdnh glac va ngh1 ngo 601 véi
HCLGU [2], [3], [4], [5]). . ...

5.2. Cin bing dich vz‘wér_gi; ;,

Budc dau tién trong didu tri HCLGU 1a duy
tri thd tich nuéc tidu & mirc cao nhd chuyén dich
tich cyc va theo ddi sat tinh trang cin béng dich
vao-ra. Muc tiéu la phong ngua sy két tia acid
uric va ling dong tinh thé calcium-phosphate &
bng than. Su ling dong cac chét nay & dng than s&
tao ra vong xoén bénh ly giy hity hoai chirc ning
thin va cang lam xAu hon tinh trang ting acid uric
mau, ting kali m4u, ting phosphate mdu, va giam
canxi mau. Nhitng bét thudng chuyén hoa ndy vé
phén n6 s& 1am ting thém sy 1ing dong acid uric
va calcium-phosphate & Sng than [1], [2], [6].

Khong c6 thtr nghiém 14m sang nao ching to
duogc tbc d6 va lugng dich chuyén bao nhiéu 1a
t5t nhit, nhung mot s6-nghién cru gin day aé
xult-téc @ chuyén dich 3 lit/m? ngay 1a hop 1y,
véi myc dich 1 duy tri cung lugng nude tidu >4
- ml/kg/gio d6i voi tré nhu nhi va-100 ml/m?/gi&
dbi v6i bénh nhan 16n hon [2], [3], [5]. Loai dich
chuyén déng truong duge khuyén nghi st dung
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va tuyét d6i khong thém Kali vao dich chuyén.
Thé tich nudc tidu phai dugc danh gid hing gid
va dénh gia cin bang dich vao-ra mdi 6 gio. Chi
y ghi nhin tat ca luong dich mét tir duorng khéc
nhu ndn hodc ia chay. Tré nhi nhi, nguorl ¢ bénh
tim va bénh than trude d6 thi c6 nguy co dacbist
d6i v6i qua tai dlch Kiém tra can ning hing ngdy
rat hitu ich trong viéc danh gia can bang dich va
tré nhii nhi c6 thé cin kiém tra can ning 2 141 mdi
ngdy dé danh gid can bang dich vao-ra t5t hon
(31, (51, [6]. 7 o

Néu c6 gidm thé tich nude ticu, cﬁn phéi dénh
g1a lai ngay tire thi s can bing dich va ¢4c tham
sb xét: ngh1em Ty vao bénh ly nén, cin xac dinh
xem cé sy tdc nghén co hoc hé tiét niéu do khéiu
hay khéng, néu c6 thi cin chi dinh can thiép ngoai
khoa. Giam thé tich nuéc tiéu c6 thé bao trude tinh
trang suy than dang x4u di va c6 thé xay ta sy qua
tai dich. Cin chi dinh thuéc loi tiéu trong bbi canh
nay. Furosemide lidu 0,5mg/kg tiém TM c6 thé 1
mot didu tri cAp ctru hitu ich, tuy vy thudc nay c6
thé 1am tang ling dong acid uric & bng than va co
18 it higu qua khi co tic nghén bng than, Cén tu vn
béc si chuyén khoa thén néu cé qué tai dich déng
Ké 41, [5].

Kiém héa ﬂuc’rc,tiéu khong duge khuyén nghi do
¢é bang ching nghi ngo vé tinh hiéu qua cua lidu
phép nay va do lam tdngnguy co Kkét tda calcium-
phosphate kém v6ilam giam d¢ hoa tan cua xanthine
& moi trudng kidm [11, [4], [5].

5.3. Diéu tri tiing acid uric mau

Allopurinol 1a chit rc ché men xa,nthine'oxydase,
phong dugc sy hinh thanh céc tinh thé acid uric &
4ng than nhung khong c6 higu qua phén hiy cac
acid uric da ling dong. Vi ly do nay, allopurinol:co
ich trong diéu tri dw phong nhung khong phéi.lé
thudc duge chon lya @& diéu tri HCLGU. L

Tuwong -phan -véi--allopurinol, rasburicase,
13 ezyme urate-oxydase tai: td hop, chuyén hoa
truc tiép urate thanh allatoin d& hoa tan hon.'Do
d6-rasburicase c6 thé pha hiy dugc acid uric-dd
tdn tai va 1am gidm dugc ndng d urate nhanh
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hon dang ké so véi alopurinol. Moi bénh nhan
sir dung allopurinol nhu bién phap dw phong cin
phai chuyén sang dung rasburicase néu xuét hién
HCLGU LS, ngoai trir cic bénh nhdn cé tién
sr di ing v&i rasburicase hodc cé tién st thiéu
men G6PD. O nhiing bénh nhan ndy nén udng
allopurinol tiép tuc nhung nén cin nhic chi dinh
loc than [1], [41, [5].

Liéu khuyén nghi chun cia rasburicase 13 0,2
mg/kg/ngdy chuyén. TM trong 30 phut. Thoi gian
didu trj tly vao dép ung 14m sang. TH chirc y té
chau Au va FDA Hoa Ky khuyén nghj thoi gian
stt dyng thudc ndy 1én dén 5 ngay. Hién nay chi
c6 mot vai nghién ciru ing ho st dung rasburicase
trong thoi gian ngén, va khong ¢6 ngh1en clru nao
vé lidu phép giam lidu rasburicase trong didu ’rcrl dy
phong. Céc huéng din hign nay déu théng nhét lidu
khuyén nghi ctia rasburicase d& didu tri HCLGU 1a
0,2 mg/kg/ngdy cho trong 3-7 ngiy kém theo ddi
cén thin tinh trang dién giai @b c6 v& 14 hop 1y hon
cd [4], [5].

5.4. Diéu tri ting phosphate miu va giim
canxi mau

Néu b dich va str dung rasburicase dung lic,
nhung ndng do phosphate méu vin ting dang k&, thi
¢6 thé kh6 kiém soét dugc tinh trang ting phosphate
mau néu khong loc than. C6 thé su dung tam thoi
Aluminium hydroxide 50-150 mg/kg/ngdy, nhung
thudc nay c6 tac dyng chdm va dung nap kém, do
d6 khong dugc khuyén nghi sir dung thuong quy
trong bdi canh nay [4], [5].

Gidm canxi mau khéng c6 trigu chitng khong

can dicu trj boi vi di€u trj ¢6 thé 1am ting thém tinh .

trang ling dong calcium-phosphate & than. Néu
ndng d6 canxi mau gidm <1,75 mmol/l hodc gidm
trén 25% so v6i ndng d6 co s& thi cin theo dsi tinh
trang tim mach. Gidm canxi mau c6 triéu chimg (vi
du rdi loan nhip tim, co giit, tetany) cin duoc didu
trj Calcium gluconate véi lidu chuin d8i véi tré em.
Muc tiéu 14 didu trj triéu chimg nhung khong cb
géng dwa canxi mau vé lai mtrc binh thudng [2],

" [3], 141, [5].
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5.5. Piéu tri ting kali mau

Nhitng hiu qué ctia ting kali méu, bao gdm réi
loan nhip tim gay tir vong, dd dugc y vin md ta dy
da va rd rang. Bénh nhan c¢6 kali mau >6 .mmol/l
hogc tang kali trén 25% mirc co ban cén phai dugc
theo doi tim mach. Kali mdu >7 mmol/l 14 mét tinh
trang cép ctru va c6 thé dwoc.chi dinh loc than khin
cdp. Cén tién hanh céc bién phép didu tri.cdp ctru
chuén ¢é 1am gidm kali mau, nhung do két qua 1
chi tam thoi, nén céc tritdng hop nay thudng phai
chi dinh loc than. Tinh trang ddc tinh cip trén tim
do kali mau ting cin dwoc didu tri bang chuyen tinh
mach gluconate calcium trong thoi glan ngan kém
theo dai ECG lién tuc [2], [3], [4], [5]. -
Salbutamol khi dung hogc-tinh mach ¢6 the co
hleu qué, ciing c6 thé chuyén tinh mach insulin va
glucose. Ca hai phuong phap trén déu lam gia ting

vén chuyén kali tur ngoai bao vao ndi bao [5].

5.6. Loc than

Sr dung thudc urate oxydase dwong nhu lam
giam dugc nhu cdu loc thin & bénh nhan cé nguy
co HCLGU. Tuy nhién, néu céc bién phép trén
dugc st dung nhung khéng thé phong ngira duoc
tinh trang hiy hoai chirc nang thén va xuét hién Su
qua tdi dich, ting kali mau, ting acid uric méu, ting
phosphate méau hode gidm canxi méu dang ké, thi
cén chi dinh loc than [1], [2], [4].

Khéng khuyén nghj thim phan phic mac boi vi
sw cdi thién 14m sang cham hon so véi cac dang loc
méu khéc. Hon nfta, & bénh nhan c¢6 bénh 1y 8 bung
lién quan véi khédi u thi ch(")ng chi dinh loai thim
phan phic mac nay. Khéng c6 céc thir nghiém 1am
sang dl 16n dé so sanh hiéu qua cua cic dang loc
mau khac nhau (haemodialysis vs haemofiltration),
tuy viy tit ca cac dang loc mau dudng nhu déu to
ra hiéu qua. Vi c6 sy giai phéng lién tuc cic chét
chuyén héa vao méu trong bdi canh HCLGU, nén
vai nhém nghién ctru d& xuét loc mau hing ngay 1a
chién luoc didu trj tdt nhit. O bénh nhén c6 rdi loan
huyét dong, loc mau lién tuc c¢é thé hiru ich. Loc
méu can lién tuc cho dén khi chc ning than va thé
tich nuéc tiéu dugc phuc hdi thoa dang [4], [5].
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