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TOM TAT

Muc tiéu: Béanh gia hiéu qua loc mau lién tuc bang Idam sang, cén Idm sang va céc thang diém SOFA,
APACHE Il & bénh nhéan nhiém khuén huyét.

Déi twong va phuong phép nghién ctru: Phuong phép tién ciru trén 42 bénh nhén nhiém khuén huyét
nhap vién va diéu tri tai khoa Hbi strc tich cuc, Bénh vién Trung Uong Hué tir thang 04 ndm 2018 dén thang
07 ndm 2019. Tét cé cac bénh nhan duoc kham Iam sang, xét nghiém cén Iam sang, loc mau lién tuc. X
ly sé lidu bang théng ké y hoc.

Két qua: Giadm liéu noradrenalin & nhém bénh nhén séng, tai thoi diém T1 (p<0,01) va thoi diém T2
(p<0,001). Gidm néng dé creatinin, gidm néng do lactate, procalcitonin. Gidm diém SOFA va APACHE Il
c6 y nghia théng ké tai thoi diém T1, T2 so véi TO & nhém bénh nhén con séng. Ty Ié ti vong la 33,3%.

Két luan: Loc méu lién tuc c6 hiéu qua trong diéu tri nhiém khuén huyét. Do dé, can tién hanh sém &
nhitng bénh nhén cé chi dinh, gép phén nang cao hiéu qua diéu tri.

Tte khéa: Nhiém khuén huyét, séc nhiém khuén, loc méu lién tuc.

ABSTRACT
EFFECTIVE RESEARCH OF CONTINUOUS RENAL REPLACEMENT THERAPY

IN THE TREATMENT OF SEPSIS IN HUE CENTRAL HOSPITAL
Bui Manh Hung', Nguyen Thai Thuan’,
Nguyen Xuan Tai’, Nguyen Xuan Khoi', Le Ngoc Thuy Trang’

Background: To evaluate the effectiveness of continuous renal replacement therapy by clinical,
subclinical and SOFA, APACHE Il scores in sepsis patients.

Material and Method: A prospective method for 42 patients with sepsis hospitalized and treated at
the Intensive Care Unit, Hue Central Hospital, from April 2018 to July 2019. All patients were examined
clinically, laboratory, continuous renal replacement therapy. Data processing in medical statistics.

Results: The dose of noradrenalin was reduced in the surviving patient group, at T1 (p <0,01) and T2
(p <0,001). Decreased creatinine levels, reduced lactate levels, procalcitonin. There was a statistically
significant reduction in SOFA and APACHE Il scores at T1 and T2 compared with TO in the surviving patient
group. The death rate is 33,3%.

Conclusions: Continuous renal replacement therapy is effective in the treatment of sepsis. Therefore,
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it should be conducted early in patients with indications, thus contributing to the improvement of the

treatment effect.

Key words: Sepsis, septic shock, continuous renal replacement therapy.

1. PAT VAN PE

Nhiém khuan huyét (NKH) 1a nguyén nhan gay
tir vong hang dau & bénh nhan khoa Hoi strc tich cuc
di duge diéu tri voi khang sinh va cac bién phap
hdi stre hién dai. Co ché bénh sinh ctia NKH 1a mot
chudi phirc tap cac dap tng viém va khang viém,
cac phan tng dich thé va té bao, cac bat thuong vé
tuan hoan...[3], [7].

Dién tién tir NKH tré thanh NKH ning, séc nhidm
khuan (SNK), sé¢ khong hoi phuc, suy da tang va tir
vong nhiéu khi tién trién rat nhanh. Khi bénh di tién
trién ning, suy da tang thi viéc diu tri tré nén kém
hi€u qua. Mdt trong cac bién phap diéu tri ¢6 hiéu
qua 1a loc mau lién tuc (LMLT). LMLT c6 kha nang
loai bo cac cytokine, do do cit duoc vong x04n bénh
ly gay NKH va suy da tang, lam giam ti I¢ tir vong
[1], [5]. Tai Viét Nam, nhiéu nghién ctru vé hiéu
qua ciia LMLT di dugc tién hanh ¢ bénh vién Cho
RAy va bénh vién Bach Mai. Bénh vién Trung Uong
Hué di trién khai trong nhiéu nim nhung chua co
nghién ctru danh gia hiéu qua cua LMLT trong 1am
sang. Do do, chung t6i thyc hién dé tai véi muc tiéu:
Panh gia hi¢u qua loc mau lién tuc bﬁng lam sang,
c4n 1am sang va cac thang diém SOFA, APACHE II
& bénh nhan nhiém khuan huyét.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Nghién ctru dwge tién hanh trén 42 bénh nhén
NKH nhip vién va diéu tri tai khoa Hdi sirc tich
cwe, Bénh vién Trung Uong Hué tir thang 04 nam
2018 dén thang 07 nam 2019.

2.1.1. Tiéu chuin chon bénh: Theo tiéu chuan
chan doan NKH cua Hdi nghi quéc té déng thuan vé
NKH nam 2016 (Sepsis-3).

2.1.2. Tiéu chudn logi trir: Bénh nhan dudi 18
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tudi, bénh nhan 1a phu nit ¢o6 thai, soc khang tri,
bénh nhan c6 cac bénh ly nang giai doan cudi, nguoi
than ciia bénh nhan khong dong ¥ thuc hién LMLT.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Phuong phap ng-
hién ctru tién ctu.

2.2.2. Cdc bién so nghién ciru

Céac dic diém chung: tudi, gidi, tiéu diém nhiém
trung.

Hiéu qua ctia LMLT: danh gia cac chi s6 1am
sang (liéu noradrenalin); can 1am sang (creat-
inin, lactate, procalcitonin) va thang diém SOFA,
APACHE II ngay truéc khi LMLT (T0), thoi diém
24h (T1), thoi diém 48h (hodc khi két thac loc
mau) (T2).

2.2.3. Xir Iy s6 liéu

Xt 1y cac thong sb theo phuong phap thong ké y
hoc, st dung phin mém SPSS 20.0.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung
3.1.1. Tuéi va gidi
Bdng 1. Phén bo doi twong nghién cieu theo tuéi

Nhém tudi | S6lwong (n) | Ty 1¢ (%)
<45 8 19,0
45- 54 8 19,0
55-64 9 21,4
65-74 7 16,7
>75 10 23,9
Téng 42 100,0

Nhan xét: Tubi trung binh 1a 59,86 + 16,66; thép
nhat 1a 27 tudi va cao nhét 13 91 tudi. Nhom > 75
tudi chiém ty 1& cao nhit (23,9%). Ty 1& nam nit
bang nhau (50%).
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3.1.2. Tiéu diém nhiém tring

Bdng 2. Tiéu diem nhiém trung cua doi twong nghién ciru

Tiéu diém nhiém trung S6 lwgng (n) Ty 1€ (%)
Tiéu hoa 23 54,8
Tiét niéu 3 7,1
Than 2 4,8
Phéi 10 23,8
Da md mém 4 9,5
Téng 42 100,0

Nhan xét: Phan 16n dbi tuong nghién ciru c6 tiéu diém nhiém tring 1 tiéu héa va phoi chiém ty 1¢ lan
luot 12 54,8% va 23,8%.

3.2. Panh gia hiéu qua cia loc mau lién tuc

3.2.1. Pdnh gid hi¢u qud ciia loc mdu lién tuc véi chi so lim sang

Bdng 3. Sy thay dé6i liéu noradrenalin

. Noradrenalin
Théi diem Chung Sbng T vong p
(n=42) (n=134) (n=298)
TO 0,60 + 0,42 0,55+0,36 0,70 + 0,54 >0,05
T1 0,47 £ 0,50* 0,36 + 0,35%%** 0,69 + 0,69 <0,05
T2 0,38 £ 0,53*%* 0,20 + 0,26%** 0,73 £0,75 <0,05

*p <0,05; ** p<0,01; *** p <0,001 (so véi TO)

Nhan xét: Liéu noradrenalin giam dan trong qué trinh LMLT, giam nhanh & nhom bénh nhan con sng
c¢6 ¥ nghia thong ké & thoi diém T1, T2 so v6i TO (p<0,05).

3.2.2. Pdnh gid hi¢u qud ciia loc mdu lién tuc véi chi so cén lam sang

3.2.2.1. Creatinin

Bdng 4. Su thay doi ciia creatinin

. Creatinin
Thot diem Chung Sbng Tu vong P
(n=42) (n=34) (n=238)
TO 211,4 £204,8 179,75 £ 178,760 | 274,79 £ 243,74 | >0,05
T1 124,1 £ 119,4*** 103,75 £ 121,20*** | 164,86 + 108,35 | >0,05
T2 95,6 £ 60,0*** | 75,57 +38,37*** | 135,79 £75,50* | <0,05

*p<0,05; ** p<0,01; *** p <0,001 (so véi TO)
Nhan xét: Creatinin mau ciia bénh nhan c6 giam manh trong qua trinh loc mau. O thoi diém T2, creatinin

mau & nhém tir vong cao hon so voi nhom séng, su khac biét nay co y nghia thong ké véi p<0,05.
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3.2.2.2. Lactate

Lactate
B
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Biéu do 1. Nong dé lactate ¢ 3 thoi diém ciia hai nhém
Nhan xét: Cé su cai thién lactate mau & nhom bénh nhan con sdng (p<0,001) va khong cai thién & nhom
bénh nhan tir vong. O thoi diém T1 va T2, lactate mau & nhom bénh nhan con sdng thap hon nhém bénh
nhan tir vong, su khac biét nay c6 ¥ nghia thong ké véi p<0,05.
3.2.2.3. Procalcitonin

Procalcitonin

——EEI'IE RE— T vong

Biéu do 2. Nong dé procalcitonin & 3 thoi diém ciia hai nhém
Nhan xét: Nong d¢ procalcitonin méu c6 giam dan trong qua trinh loc mau, giam nhanh hon & nhom
bénh nhan con sdng (p<0,001). O thoi diém T2, chi sd procalcitonin & nhom tir vong caohon so vai nhom
song, su khac biét nay c6 ¥ nghia thong ké véi p<0,05.
3.2.3. Thang diém SOFA va APACHE II trong qua trinh loc mau lién tuc
3.2.3.1. Thang diém SOFA
Bdng 5. Su thay déi ciia diém SOFA

Diém SOFA
Thoi diém Chung Séng Tw vong p
(n=42) (n=34) (n=298)
TO 9,6 £3,7 8,8+3.,7 11,2+34 <0,05
T1 7,9 £ 3,6%** 6,6 £ 2,7%** 10,7 +3,8 <0,001
T2 7,2 £ 3, 7F** 5,6 £2,5%** 10,5+3,7 <0,001

*p <0,05; ** p<0,01; *** p<0,001 (so voi TO)

Nhén xét: Thang diém SOFA cta bénh nhan giam trong qua trinh loc mau, su khac biét ¢6 y nghia thong
ké & nhom bénh nhan con sdng (p<0,001). O nhém tir vong c6 diém SOFA cao hon so v6i nhom séng & ca
ba thoi diém, su khéc biét nay c6 y nghia thong ké véi p<0,05.
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3.2.3.2. Thang diém APACHE II
Bdng 6. Sy thay doi cia thang diém APACHE II

) Diém APACHE II
Théi diém Chung Sbng T vong P
(n=42) (n=34) (n=28)
TO 20,5+ 6,0 18,5+5,8 245+43 <0,01
Tl 15,9 £ 5,5%** 14,1 £ 4,6%%* 19,5 £ 5,5%* <0,01
T2 15,8 + 6,4%%%* 13,2 +4,0%** 21,1+7.2 <0,01

*p<0,05; ** p<0,01; *** p<0,001 (so voi
TO)

Nhéan xét: Thang diém APACHE II caa bénh
nhan giam trong qua trinh loc mau va giam rod rét
tai thoi diém T1; & nhom bénh nhan con séng, thang
diém APACHE II c6 sy khac biét c6 nghia thong
ké & thoi diém T1, T2 so voi TO. O nhém tir vong
c¢6 diém APACHE II cao hon so véi nhom séng, sy
khac biét nay cé ¥ nghia thong ké véi p<0,05.

3.3. Két qua diéu tri

Bénh nhan NKH c¢6 SNK chiém ty 1& cao
(85,7%). Ty 18 tir vong 13 33,3%.

IV. BAN LUAN

4.1. Pic diém chung

4.1.1. Tuéi va gidi

Trong nghién ctru ctia chung t6i, tudi trung binh
14 59,86 + 16,66; nhom tudi > 75 chiém ty 18 23,9%,
nam va nit chiém ty 1& bang nhau (50%). Két qua
nay tuong dong véi Nguyén Gia Binh (55,7 + 16,29
tu6i), Mayumy (63,4 + 14,3 tudi), nhung cao hon so
v6i Lé Thi Diém Tuyét (46,2 + 12,88 tudi) [1], [5],
[8]. Nghién ciru ctia Uchino S. tai 23 qudc gia, c6
1006 bénh nhan suy than cip duoc tién hanh LMLT,
nguyén nhan chinh do NKH va SNK (504/1003
bénh nhan chiém 50,2%), tudi trung binh la 66, nam
gidi chiém 65,8% [10]. Nghién ciru ctia ching toi co
d6 tudi trung binh cao, diéu nay dugc 1y giai do kha
ning mién dich kém, bénh 1y kém theo nhiéu, ting
nguy co NKH va suy da tang.

4.1.2. Tiéu diém nhiém tring

Tiéu diém nhiém khuan tir duong tiéu hoa va ho
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hap chiém ty 1& cao nhét, lan luot 1a 1a 54,8% va
23,8%. Két qua cua chiing toi ciing kha twong dong
so voi cac tac gia khac. Theo Lé Thi Diém Tuyét,
nhidm khuén tiéu hoéa va viém tuy cp chiém ty
1& 41%, nhiém khuén ho héap chiém ty 1& 25,5% ¢
cac bénh nhan LMLT [5]. Theo Pham Thi Ngoc
Thao, nhiém khuin tiéu diém tir duong tiéu hoa
chiém 56,1%, nhiém khuan tir duong ho hip chiém
21,1% [2].

4.2. Panh gia hiéu qua cia loc mau lién tuc

4.2.1. Danh gia hiéu qud cua loc mdu lién tuc
v6i chi so lim sing

Liéu noradrenalin tai thoi diém TO khong c6 su
khac biét & nhom tir vong va con song, tuy nhién tai
thoi diém T1 va T2 giam cd y nghia théng ké. O nhom
bénh nhan con séng, giam déan liéu noradrenalin & ca
thoi diém T1 va T2 so voi TO (p<0,01). Nghién ctru
cua Pang Quéc Tuin bénh nhan SNK khong duoc
LMLT, thiy rang liéu noradrenalin va dobutamin &
nhém sdng giam c6 y nghia thong ké so v6i nhom
tr vong sau mot thoi gian diéu tri. Khi so sanh liéu
thu6c van mach ¢ nhém song giira cac bénh nhan
SNK dugc LMLT trong nghién clru cta ching toi
va khong LMLT trong nghién ctru cua Pang Qudc
Tuén thi théy rﬁng, mic du liéu thude van mach ban
dau trung binh & nhoém bénh nhan dugc LMLT cao
hon nhém khéng LMLT (lidu noradrenalin: 0,83 +
0,76 pg/kg/phit so vai 0,36 + 0,28 pg/kg/phut, lidu
dobutamin: 15,9 + 5,7 ng/kg/phit so voi 11,2 £ 4,5
ng/kg/phit) nhung tir gid thtr 6 liéu thude van mach
& nhéom LMLT di giam duoc c6 y nghia thong ké
va dén gid thir 72 c6 14/23 bénh nhan (60,9%) ct
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dugc noradrenalin, 10/23 bénh nhan (43,5%) cit
dugc dobutamin ma van duy tri dugc huyét ap trung
binh > 65mmHg trong khi & nhom khong LMLT
dén gio thir 72 lidu noradrenalin va dobutamin ciing
giam duoc nhung so véi thoi diém ban dau khong
thdy su khéac biét (noradrenalin: 0,31 + 0,46 pg/kg/
phut so v6i 0,36 + 0,28 pg/kg/phut, dobutamin: 9,17
+ 7,4 png/kg/phut so véi 11,2 + 4,5 pg/kg/phut) [3].
Nhu vay, LMLT c6 tac dung giam duoc lidu dung va
rit ngan thoi gian ding thudc van mach trong SNK.
4.2.2. Danh gia hiéu qud cua loc mdu lién tuc
véi chi s6 cdn lam sang
Nong do creatinin trong mau giam manh trong
qua trinh LMLT, gidm nhanh ¢ nhom bénh nhéan con
séng so voi nhom tir vong. Két qua cua ching toi
cling tuong tu voi nhidu nghién ciru [9]. Piéu nay
duoc 1y giai do creatinin 1 chit ¢6 trong lugng phan
tir thap, duogc loai bo trong qua trinh LMLT nho co
ché khuéch tan, su phuc hdi cua chuc nang than
cling gitip dao thai creatinin tot hon. Tuy nhién, theo
tac gia Uchino S., so v6i loc mau ngat quang, LMLT
dao thai creatinin va cac chét dién giai cham hon,
do d6 han ché xay ra hoi chimg mat can bang [10].
Nong d lactate mau giam trong qua trinh LMLT,
giam c6 y nghia thong ké & nhom bénh nhan con
song, khong thay d6i & nhom bénh nhan tir vong.
Két qua cua chang t6i twrong tu v6i nhidu nghién
clru trong va ngoai nude. Quan diém trude day
ngudi ta cho rang lactate 14 mot chi s6 quan trong
gitp xéac dinh tinh trang tudi mau va oxy hoéa mo.
Tuy nhién nhiéu co ché gay ting lactate mau ¢ bénh
nhan nhiém khuéin huyét dugc ghi nhan, do 1a su
rdi loan chirc ning ty lap thé, tc ché men pyruvate
dehydrogenase, bit twong xtng giita cung cap va
tiéu thu oxy mo, su kich thich B-receptor gy tang
giai phong lactate tir mo co. O bénh nhan nhiém
khuén huyét duoc LMLT, co ché 1am giam lactate
van chua 13, tuy nhién nhiéu nghién ctru cho thay
gia tri tién lugng tir vong cao cua lactate [1], [5], [9].
Nong do procalcitonin giam trong qua trinh

LMLT, giam manh ¢ nhom bénh nhan con séng. Su
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khéc biét ctia nong do procalcitonin & nhom séng va
nhom tir vong ¢6 ¥ nghia théng ké ¢ thoi diém T2
(p<0,05). Két qua cua chiing t6i ciing tuong ty véi
nghién ctru ctia Honore P.M. [6]. Theo Honore P.M.,
procalcitonin dugc loai bo trong LMLT nhd co ché
dbi Ivu va su hap phu cua mang loc [6].

4.2.3. Thang diém SOFA va APACHE II trong
qud trinh loc mdu lién tuc

Gia trj thang diém SOFA tai thoi diém TO va T2
lan luot 1 9,6 + 3,7 va 7.2 + 3,7. Giam c6 ¥ nghia
thdng ké tai thoi diém T1, T2 so v6i TO (p<0,001).
Khéng c6 sy thay doi thang diém SOFA ¢ nhom
bénh nhan tir vong. Theo Nguyén Gia Binh thang
diém SOFA giam c6 ¥ nghia thong ké tir thoi diém
12h & nhom bénh nhan séng [1]. Nghién ctru cua
Lé Thi Diém Tuyét, thang diém SOFA tai thoi diém
gio thir 36 va gio thir 72 & nhom bénh nhéan séng lan
luot 1a 12,2 + 3,84 va 9,94 + 5,59; su khac biét cua
thang diém SOFA khong ¢ ¥ nghia & nhom bénh
nhan ti vong [5].

Thang diém APACHE II giam trong qua trinh
LMLT, tai thoi diém TO va T2 lan lugt 14 20,5 + 6 va
15,8 + 6,4. Tuong tu nhu thang diém SOFA, thang
diém APACHE II ciing c6 vai trd danh gia d6 ning
cta hoi chung suy da phu tang.

Marshall nghién ciru trén 303 bénh nhan, thiy
SOFA luc vao vién c6 lién quan dén tir vong. SOFA
cang tang thi tr vong cang cao, cu thé 13 ty 18 tir vong
25% véi SOFA 9 - 12 diém, 50% (13 - 16 diém),
75%(17 - 20 diém), 100% (> 20 diém). So sanh gia tri
tién lugng giita SOFA va APACHE II, Marshall thay
SOFA c6 gia tri tién lugng tir vong t6t hon [7].

4.3. Két qua diéu tri

Nhom bénh nhan duoc dua vao nghién ciru cod
dén 85,7% SNK, ty 1¢ tir vong 1a 33,3%. Két qua
nay cling phut hop véi nghién ciru cia Nguyén Gia
Binh, ty 18 tir vong chung 13 49,3% [1]. Tran Ngoc
Tuan nghién ciru 81 bénh nhan bong NKH va SNK
cling cho két qua tuwong tu, ty 18 tir vong & nhom
dugc LMLT giam con 38,71% so voi nhom ching
khong dugc LMLT 1a 87,5% [4].
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5. KET LUAN

Giam liéu noradrenalin trong qua trinh loc méu,
giam manh liéu noradrenalin & nhom bénh nhan
song, tai thoi diém T1 (p<0,01) va thoi diém T2
(p<0,001), su khac biét lidu luong noradrenalin &

nhom bénh nhan con song va tr vong c6 y nghia

thong ké.

Giam nong do creatinin, giam nong do lactate,

procalcitonin.

Giam diém SOFA va APACHE II ¢6 y nghia

thong ké tai thoi diém T1, T2 so véi TO & nhom

bénh nhan con song.

Ty I¢ tr vong chung 1a 33,3%.

TAI LIEU THAM KHAO

1. 1. Nguyén Gia Binh (2011), Nghién cieu 1mg
dung mot 56 ky thudt loc mau hién dai trong cd'p

cueu dieu tri mot so bénh, Dé tai cap Nha nudc,

tr. 240 - 241.

2. 2.Pham Thi Ngoc Thao (2013), Nghién ciru lam
sang, can lam sang va gia tri tién lwong cua mot
s6 cytokine trén bénh nhan nhiém khudn huyét

nang, Ludn an tién si Y hoc, Pai hoc Y dugc

thanh phd HO Chi Minh, tr. 47 - 74.

3. 3. Pang Qudc Tudn, Bui Vin Tam (2009),
“Panh gia hiéu qua diéu tri sbc nhiém khuin
tai khoa Hdi st tich cuc bénh vién Bach Mai
(6 nhom bénh nhan khéng loc mau)”, Tap chi Y

hoc Viét Nam, 632 (1), tr. 53 - 57.

4. 4. Tran Ngoc Tuin, Lé Thé Trung (2002),
“Nghién ctru ing dung k¥ thuét loc mau lién tuc
diéu tri bénh nhan bong nhiém ddc nhiém khuén
nang”, Tap chi thong tin Y duoc, Sd chuyén dé

bong, tr. 57 - 60.

5. 5.Lé& Thi Diém Tuyét, Tran Minh Tuan, Nguyén
Gia Binh (2007), “DPanh gia tac dung cua loc
mau lién tuc trong diéu trj suy da tang tai khoa
Diéu trj tich cuc - Bénh vién Bach Mai”, ¥ hoc

Lam sang, (4), tr. 39 - 43.

Tap Chi Y Hoc LAm Sang - S6 58/2019

6.

10.

6. Honore P.M., Jacobs R., De Waele E. et al
(2014), “Biomarkers of inflammation during
continuous renal replacement therapy: sensors,
players, or targets? A reply to the letter by Villa
et al”, Blood Purif, 38 (2), pp. 102 - 103.

7. Marshall J.C., Cook D.J., Christou N.V. et al
(1995), “Multiple organ dysfunction score: a
reliable descriptor of a complex clinical outcome”,
Crit Care Med, 23 (10), pp. 1638 - 1652.

8. Mayumi K., Yamashita T., Hamasaki Y.
et al (2016), “Impact Of Continuous Renal
Replacement Therapy Intensity On Septic Acute
Kidney Injury”, Shock, 45 (2), pp. 133 - 138.

9. Ronco C., Tetta C., Mariano F. et al (2003),
“Interpreting the mechanisms of continuous
renal replacement therapy in sepsis: the peak
concentration hypothesis”, Artif Organs, 27 (9),
pp- 792 - 801.

10. Uchino S., Bellomo R., Morimatsu H., et al,
(2007), “Continuous renal replacement therapy:
a worldwide practice survey. The beginning
and ending supportive therapy for the kidney
(B.E.S.T. kidney) investigators”, Intensive Care
Med, 33 (9), pp. 1563 - 1570.

49



