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TOM TAT

Dat van dé: Dat catheter tinh mach (TM) canh trong duoc st dung phé bién trong loc mau lién tuc (LMLT) & tré em,
gan déy dat tinh mach than canh tay dau (TMTCTB) dudi huéng dan cia siéu &m cho théy tinh kha thi va an toan. Dé
tai nhdm so sanh tinh kha thi, an toan cua dat catheter TMTCTD va TM cénh trong duwéi hudng dén cia siéu 4m va énh
huéng cta hai vi tri catheter nay t6i doi séng qua loc, trong loc mau lién tuc & tré < 10 kg.

Déi twong, phwong phédp: Cac bénh nhi < 10 kg duoc tién hanh LMLT, dat catheter loc mau duéi huéng dén siéu
am, phuwong phép: phan tich mé ta, tién cuu.

Két qua: 39 bénh nhan dwoc LMLT véi 39 l&n dat TM trung tdm (24 TMTCTD, 15 TM canh trong). Trén nhém
chung, trung vi tuéi 6 (2,3 - 9,2) théng, cén néng 7 (5,3 - 8,2) kg - trung vi (IQR), c& catheter loc mau 6,5 F (82%), mode
loc mau CVVH (87,2%). Sw khac biét khong cé y nghia théng ké vé tudi, can néng, gisi tinh, diém PRISM IlI, DIC, c&
catheter, mode loc mau giita hai nhém. 100 % d&t TM trung tdm loc méau thanh céng, ty 1é choc kim lan déu thanh céng
cla dat TM trung tam 69,2%, ty 1é bién ching 15,4%. Ty 16 thanh cong & lan choc kim déu tién ctia nhém TMTCTD
cao hon 7 lan so véi nhém TM cénh trong (95% ClI 1,3 - 37,9; p = 0,023). Thoi gian d&t TM trung tdm loc méau cta
duong TMTCTP thép hon so véi duong TM cénh trong [320 (272 - 367) gidy vs 450 (330 - 716) gidy - trung vi (IQR),
p = 0,008]; sw khéc biét khéng cé y nghia théng ké vé ti Ié bién ching (12,5% vs 20%, p = 0,52) gitka hai nhém. Thoi
gian séng tich lily cta qua loc du tién tai thoi diém 24 gior cao hon & nhém catheter TMTCTP so véi nhém TM cénh
trong (kiém dinh log rank, p = 0,042).

Két luan: P4t catheter TMTCTP dudi huéng siéu dm trong LMLT cho thay tang ty 1é thanh cong & I&n choc kim
dau tién, giam thoi gian thi thuat so véi TM cénh trong. Boi séng cua qué loc du tién trong LMLT khi st dung duong
catheter TMTCTD dai hon so v&i duong catheter TM canh trong.

Tur khéa: Loc mau lién tuc, tinh mach than canh tay dau, tinh mach canh trong.

ABSTRACT

COMPARISON OF THE EFFECTIVENESS OF ULTRASOUND - GUIDED BRACHIOCEPHALIC VEIN AND
INTERNAL JUGULAR VEIN CATHETER PLACEMENT IN CONTINUOUS RENAL REPLACEMENT THERAPY IN
INFANTS = 10 KG

Ngo Tien Dong’, Thieu Quang Quan’, Ta Anh Tuan’

Background: In infants, the internal jugular vein catheter (IJV) site is commonly used in continuous renal
replacement therapy (CRRT). Currently, ultrasound - guided cannulation of the brachiocephalic vein (BCV) is feasible
and safe. This study aims to compare ultrasound - guided BCV and IJV catheter placement and their effects on filter
life in CRRT infants < 10 kg.
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Methods: A descriptive prospective analysis was conducted on 39 CRRT children with 39 procedures (24 BVC
and 15 IJV).

Results: Overall, median age 6 (2.3 - 9.2) months, weight 7 (5.3 - 8.2) kg - median (IQR), dialysis catheter size
6.5 F (82%), CVVH mode (87.2%). There was no difference in age, weight, sex, PRISM Il score, DIC, catheter size,
or dialysis mode between the two groups. 100% successful dialysis central venous catheterization, the first attempt
success rate of the central cannulation was 69.2%, and the complication rate was 15.4%. The first attempt success
rate of the BCV group was 7 times higher than that of the IJV group (95% CI 1.3 - 37.9; p = 0.023). The time to place
the BCV catheter is lower than that of the IJV [320 (272 - 367) s vs 450 (330 - 716) s - median (IQR), p = 0.008]; there
was no difference in complication rates (12.5% vs 20%, p = 0.52) between the two groups. Cumulative survival of the
first filter at 24 h was higher in the BCV catheter group than IJV group.

Conclusions: ultrasound - guided brachiocephalic vein catheter placement in CRRT children < 10 kg shows to
increase in the first attempt success rate, decrease in the procedure time compared to the internal jugular vein catheter.
Circuits using a brachiocephalic vein catheter for access demonstrated increased survival first filter compared to the
internal jugular vein catheter catheter circuits.

Keywords: CRRT (continuous renal replacement therapy), brachiocephalic vein, internal jugular vein catheter.

I. PAT VAN DE

Loc mau lién tuc (LMLT) la liéu phap diéu tri
quan trong va dugc st dung ngay cang rong rai tai
cac don vi hdi strc cip ciru nhi khoa. Ude tinh ty 18
sir dung LMLT tir 1,4 - 1,5 % trén tong s6 bénh nhan
nhap hdi strc cdp ctru nhi [1]. Dat catheter va duy
tri chirc ning cua catheter dong vai tro quyét dinh
dé c6 thé tién hanh LMLT. Trén céc tré co cAn ning
thip tai hoi stc cip ciru, do duong TM trung tm
nho, tinh trang bénh ning (rbi loan dong mau, phu -
qua tai dich) nén dat catheter cling nhu duy tri chtic
nang catheter loc mau con la mot thach thue. bén
nay van chua c6 duong loc mau tdi wu trén nhom
dbi tugng nay [2].

TM dui rat kho tiép can ¢ tré nho, dé bi gap khi
cu dong. TM dudi don hay bi x04n van va cé thé
gip bién ching hep TM sau dit catheter. Vi vay
chung khong duogc khuyén cdo dé dat catheter loc
mau. TM canh trong cé kich thudc 16n, dé tiép can
nén thuong dugc uvu tién tiép can dé dat catheter loc
mau ¢ tré em. Tuy nhién, catheter TM canh trong
hay dugc sir dung dé bu dich va truyén thude van
mach [3-5]. Véi viéc st dung siéu am dan duong,
dat TMTCTD tir viing thugng don cho thiy tinh an
toan, tang ty 1¢ thanh cong va gidm thoi gian thuc
hién so vdi duong TM canh trong, dac bi¢t & nhém
tré can nang thap. Véi cac wu diém la tinh mach co
kich thude 16n nhét c6 thé tiép can dugc qua da, it

bi xo0dn van, TMTCTD rét phu hop dé dat catheter
TM loc mau [6,7].

Tuy nhién cho téi nay, tai Viét nam, co rat it cac
nghién ctru vé duong dit catheter TMTCTD, trén
thé gi6i cling chua c6 mot nghién ctiru hé thong vé
st dung duong catheter TMTCTD trong loc mau
lién tuc. Do vay, chung toi tién hanh dé tai nay vai
muc ti€u: So sanh hi¢u qua cta duong dat catheter
TMTCTD va TM canh trong dudi hudng dan cia
siéu am va anh hudng cta hai duong catheter nay
to1 doi séng qua loc, trong loc mau lién tuc & tré
<10 kg.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU
2.1. P6i twong nghién ciru

Tiéu chudn chon bénh nhan: Bénh nhi c¢6 can
nang < 10 kg dugc loc mau lién tuc khi cé mot trong
cac tiéu chuan sau: Sé¢ nhiém khuan c6 ton thuong
than cap kém theo ding 2 thudc van mach, huyét
dong khong 6n dinh,co xu hudng phai ting lidu
van mach trong 3 gio lién tuc; Thiéu niéu trén 12
gi0 hodc vo niéu trén 3 gio ma khong dap ung voi
liéu phap lgi ni€u cudng birc; Qua tai dich > 15%
khong diéu chinh dugc can bang dich “0” bang lgi
tiéu; R4i loan chuyén hoa bam sinh khong dap tng
v6i diéu tri ndi khoa. it catheter TM trung tam loc
mau dudi hudng din cua siéu 4m, tai khoa Diéu tri
tich cuc ndi khoa. Pt catheter TM trung tam do cac
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bac si dugc dao tao va c6 chirng chi “Siéu am co
trong diém tai hoi stre cép cuu”

Tiéu chuin loai trir: Nhitng bénh nhi dugc loc
mau theo duong catheter TM dui, TM dudi don,
TM canh ngoai. Loc mau két nbi qua hé thong
ECMO. Tir vong trong vong 24 gio tir khi tién hanh
loc méau. C6 trén 2 dot loc mau trong thoi diém tai
khoa Piéu trj tich cuc ndi khoa. Bénh nhan bi mat
d 1i€u theo doi
2.2. Phuong phap nghién ctru

Thiét ké nghién ctru mé ta, tién ctru v6i ¢d mau
thuan tién, tit ca bénh nhi du tiéu chuan dua vao
nghién ctru. Bac si lam thu thuét dat catheter TM la
cac bac si cong tac tai khoa PTTC Noi khoa, dugc
dao tao va co chung chi siéu am (POCUS) tai hoi
strc cp clru.

Nghién ciru dugce thyc hién tai Khoa diéu tri tich
cuc ndi khoa, Bénh vién Nhi Trung Uong tir thang
08/2022 dén thang 04/2023

Thu thuat dat catheter TM trung tam: Thu
thudt dat catheter TM canh trong theo truc doc
hodc truc ngang gdm 6 budc theo nguyén tic ciia
dit catheter TM trung tim dudi huéng dan cua
siéu am [8], dat catheter TMTCTD theo truc doc
duong trén don [9]. Puong dat catheter TM trung
tam dé loc mau lién tuc do bac sy lam sang lya
chon dya trén kinh nghiém va tho6i quen cuia tung
bac sy, su dung bd dat catheter loc mau 2 nong
cua hang Metronic (M¥), may siéu am Mindray
MX?7, dau do Linear. Quéa trinh lam thu thuét
cling nhu cac ddu hiéu 1am sang trude, trong va
sau lam thu thuat s€ dugc ghi nhan dua vao quan
sat truc tiép.

Quy trinh loc mau duoc tién hanh theo phac d6
cua khoa Diéu tri tich cuc ndi khoa, Bénh vién Nhi
Trung wong: str dung may loc mau Prismaflex, qua
loc HF20 hodc M60 ciia hing Baxter, tat ca bénh
nhan duoc sir dung chéng déng heparin (néu c6 chi
dinh). Dién bién cua qua trinh loc mau va tién trién
cua bénh nhan s€ dugc danh gia hang ngay.

Céc bién sé dugc ghi nhan trong nghién ctru
nhu, tudi (thang), gidi, can ning (kg), tinh trang
bénh khi nhap khoa (phan loai theo ICD 10),

thang diém PRISM III (tién lugng tinh trang
ning tai hoi stc cap ctru nhi khoa) [10]. Tinh
trang dong mau trudc lam tha thuat (diu hiéu
chdy mau trén 1am sang, diém dong mau ndi quan
rai rac (DIC), ¢6 DIC khi diém > 5) [11], tua truc
(lIam thu thuat trong gio hanh chinh hay trong
tua tryc). Thanh cong cua thu thuat (gdm choc
lan dau thanh cong va thanh cong chung (két qua
cudi cung) cua thu thuat, sé 1an choc kim, thoi
gian 1am tha thuat (tinh tir khi bat dau dua kim
dén khi c6 dinh xong catheter), cac bién ching
ctia tha thuat gdm bién ching co hoc trong trong
qua trinh dat (tran khi, choc nham dong mach,
chay méu, rdi loan nhip tim...) va céc bién chimng
lién quan dén catheter trong qué trinh loc mau
(tic TM sdu, nhiém trung lién quan dén catheter).
Doi sdng cua qua loc (gio): thoi gian tir khi bat
dau loc mau dén khi dimg qua loc (c6 thé do tic
hoic thay chu dong), thoi gian sdng trung binh
ciia qua loc: duge tinh bang tong thoi gian loc
mau chia cho tong sé qua loc.
2.3. Phwong phap xir Iy s6 li¢u

S6 liéu sau khi thu thap s& duoc ma hoa theo mau,
nhap va phan tich s liéu bang phan mém SPSS 20.
Phan tich m6 hinh hdi quy nhi phan binary logistic
dé khao sat cac yéu t6 lién quan dén hiéu qua cua
thi thuat, cac yéu t6 lién quan s& dua vao phén tich
don bién trude khi phan tich da bién. Kiém dinh
Log rank dé phan tich thoi gian séng sot tich liy ctia
qua lgc. Su khac biét dugc coi 1a c6 ¥ nghia théng
ké khi p < 0,05.
2.4. Dao durc trong nghién ciru

Day 1a mot nghién ctru quan sat, viéc tién hanh
nghién ctu da dugc chép thuan cua Hoi déng Y
dirc, Bénh vién Nhi Trung uong, s6 2364/BVNTW-
HDPD, ngay chap thuan 12/10/2022.
IIL. KET QUA

Trong thoi gian tir thang 08/2022 dén thang
04/2023, c6 42 bénh nhi < 10 kg duogc dat catheter
TM trung tdm dudi huéng din siéu am dé loc
mau lién tuc, 3 truong hop su dung duong TM
dui, két qua c6 39 bénh nhi du tiéu chuan dua vao
nghién cuu.
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Bang 1: Pic diém chung ctia nhém nghién ciru

Tht i Puong dat catheter loc mau
0 ;
Cic bién sb 3911( 1( (;c;?%) TMTCTD TM Canh trong p
n (%) n (%)
24 (61,5%) 15 (38,5%)

Tudi + (thang) 6(2,3-9,2) 55(2-9,5) 6(4,2-7,7) 0,6
Can ning + (kg) 7(5,3-8.2) 7(4,5-9) 7(5,7-1,7) 0,8
Diém PRISM III 11,4 + 4,6 11,3+43 10,3 + 4,4 0,38
C6 chay mau * 7(17,9%) 4 (16,7%) 3 (20%) 0,8
C6 DIC # 17 (43,6%) 11 (45,8%) 6 (40%) 0,7
Chi dinh loc mau
E}‘;’;rg’gimdﬁ‘ﬁ“/ huyet dong 24 (61,5%) 18 (75%) 6 (40%)
Suy than/ qua tai dich 5(12,8%) 2 (8,3%) 3 (20%)
R6i loan chuyén hoa bam sinh 6 (15,4%) 2 (8,3%) 4 (26,7%)
Khac 4 (10,3 %) 2 (8,3%) 2 (13,3%)
Cai dat loc mau
Mode#
CVVH 34 (87,2%) 23 (95,8%) 11 (73,3%)
CVVHDF 5(12,8%) 1 (4,2%) 4 (26,7%) oo
Téc d6 mau (ml/kg/phut)+ 54(5-6,1) 55(5-6,3) 53(5-6,5) 0,7
Liéu loc (ml/kg/gio)+ 59,5 (54,7-67,3) | 57,6 (54,2 - 67) 62 (57 - 90) 0,21
Qua loctt
HF 20 30 (76,9%) 17 (70,8%) 13 (86,7%) 0,25
M60 9 (23,1%) 7(29.2%) 2 (13,3%)

# Bién dinh tinh, kiém dinh Chi - Square test. * Bién dinh tinh, kiém dinh Fisher’s Exact Test. + Bién
dinh leong khéng phdn bé chudn, trung vi (IQR), kiém dinh Mann - whitney U

Trung vi tudi ciia nhém nghién ctru 6 (2,3 - 9,2) thang, trung vi can ning 7 (5,3 - 8,2) kg. Trung vi (IQR),
diém PRISM III: 11,4 + 4,6, bénh nhan c6 DIC trudc diat TM Trung tdm 17/39 (43,6%). Su khac biét khong
¢ y nghia thong ké lién quan dén tudi, can nang, gidi tinh, diém PRISM III, DIC, giita hai nhom. C6 2
mode loc mau dugc cai dat, trong d6 mode CVVH thuong dugc st dung nhét chiém 35/39 (87,2%). Su khac
biét khong co y nghia théng ké vé toc do, licu loc, FF, qua loc, c0 catheter gitta hai nhom TMTCTD va TM
canh trong voi p lan luot 13: 0,7; 0,21; 0,53; 0,25: 0,14.
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Bang 2: Mot s6 két qua dit catheter TM trung tim loc mau dudi huéng dan siéu 4m

Puong da} ™ Cl‘l(.)c kiAm lin dau Pit dwge TM | Thoi giin dgt+ | oo chiing
trung tam thanh cong (n, %) (n, %) (giay)
Téng (n=39) 27 (69,2 %) 39 (100%) 350 (300-450) | 6 (15,4%)
TMTCTD (n=24) 21 (87,5%) 24 (100%) 320 (272-367) | 3(12,5%)
TM canh trong (n=15) 8 (53,3%) 15 (100%) 450 (330 - 716) 3 (20%)
p p#=0,017 - p+=10,008 p*=0,52

# Bién dinh tinh, kiém dinh Chi - Square test. * Bién dinh tinh, kiém dinh Fisher’s Exact Test. +Bién dinh
lheong, trung vi (IOR), kiém dinh Mann - whitney U

Ty 18 thanh cong cta lan choc kim dau tién & nhom TMTCTP khac biét ¢ y nghia thong ké so v6i nhom
TM canh trong. 100 % dadt TM trung tdm loc mau thanh cong. Thoi gian dat TM trung tam loc mau & nhém
TMTCTD thép hon so véi nhém TM canh trong, su khac biét co y nghia thong ké vé6i do tin cay 99%. Su
khac biét khong c6 ¥ nghia thong ké vé ty 1¢ bién ching gitta nhom TMTCTD véi nhém TM canh trong,
p=0,52

Bang 3: Mot s6 yéu t anh huong dén thanh cong ¢ lan choc kim dau tién

o Phin tich hoi quy logistic nhi phan da bién
Yeéu to lién quan
OR 95%CI p

Tinh trang bénh ning
PRISM III < 8 (n=14) 1,2 0,5-3,2

0,8
PRISM IIT > 8 (n=28) 1 -
Can nang
<5kg(n=10) 0,7 0,15-3.,6

0,7
> Skg (n=32) 1 -
Kinh nghiém bac sy dat
<10 nam (n=25) 0,6 0,13-2,8

0,5
>10 nam (n=17) 1 -
Tua lam tha thuat
Tua tryc (n=20) 1 0,25-45

0,9
Gio hanh chinh (n=22) 1 -
Chay mau trén 1Am sang
Co (n=9) 0,8 0,13-5,1

0,8
Khéng (n=33) 1 -
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o Phén tich hoi quy logistic nhi phan da bién
Yeéu to lién quan
OR 95%ClI p
DIC
Co (n=19) 1,2 0,28 - 5,2
0,8
Khong (n=33) 1 -
Puwong dat
TMTCTD (n=24) 6,1 1,2-29
0,024

TM canh trong (n=15) 1 -

Ty 1é thanh c6ng & lan choc kim dau tién ctia nhom TMTCTD cao hon 6,1 1dn so v6i nhém TM cénh,
khac biét co y nghia thdng ké (95%CI 1,2 - 29; p = 0,024). Khac biét khong c6 ¥ nghia thong ké lién quan
dén can nang (trén hay dudi 5 kg), kinh nghiém bac sy lam thi thuat (> 10 nim hay < 10 nam), tua lam tha
thuat, ddu hiéu chay mau trén 1am sang, DIC, mtc d§ nang ctia bénh nhan (diém PRISM III > 8 diém hodc

< 8 diém).

Log Survival Function
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Biéu d6 1: (Kaplan-Meier) Thoi gian song tich lity ctia qua loc dau
tinh dén thoi diém 24 gio va 60 gio giita duong TMTCTD va TM canh trong

Thoi gian sdng tich liy cua qua loc dau tién tai thoi diém 24 gid khac biét ¢6 y nghia thong ké gitta nhom

TMTCTD va nhém TM cénh trong, p = 0,042.

Khac biét khong c6 v nghia théng ké vé thoi gian sdng tich lity cta qua loc st dung déu tién tai thoi

diém 60 gio, p = 0,905

IV. BAN LUAN

TM canh trong va TM dui 12 hai duong phd bién
duogc su dung trong LMLT & tré em [12], tr khi
siéu am dugc Umg dung trong dit TM trung tam,
duong TMTCTD duoc tiép can ngay cang rong rii.
Tuy nhién, hién nay chua c6 nghién ciru vé sir dung
duong TM nay trong LMLT & tré em. Theo két qua
nghién curu cua ching t6i, duong TMTCTD dugc
su dung nhiéu nhat dé dit catheter loc mau, cé téi
24/39 (61,5%) truong hop loc mau st dung duong

60

TMTCTD, tiép theo 1a dudng TM canh trong chiém
15/39 (38,5%).

Trong nghién ctru ctia chung t61, ty 1€ thanh cong
ctia diit catheter TMTCTD 1a 100%, choc kim lan dau
thanh cong 1a 21/24 (87,5%). Dy la ty 1¢ twong dbi
cao so voi mot sé nghién ctru khac [7]. So véi duong
TM cénh trong, duong TMTCTD c6 ty I€ thanh cong
& 1an choc kim dau tién cao hon, tuy nhién khong
c6 su khac biét vé ty 1é thanh cong chung hay bién
chimg. Két qua nay twong tu voi nhiéu nghién ciru
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da duogc tién hanh [6,7]. TMTCTD 14 hop luu cua
TM céanh trong va TM dudi don, do d6 no6 co6 kich
thude 16n hon TM canh trong, du truong si€u am
dé dat toan b dau do siéu am ké cd cdc bénh nhan
¢ can nang thap (tir 1,5 kg). Ngoai ra, TMTCTD
con nam trong 10ng ngue, khong bi xep do tinh trang
thiéu dich hodc ap luc cua dau do siéu am. Nguoc
lai, tré nho c6 c6 ngan nén viée dat dau do siéu am
gip nhidu khé khin néu siéu 4&m TM canh trong theo
mat cat doc. TM nay con d& bi xep do tinh trang
thiéu dich hodc do ap lyc cta dau do siéu 4m.

Ty 18 bién chung lién quan dén dit TM trung tam
trong nghién ctru ctia ching i con cao (tong sb co
6 bién chimg/39 lan dit TM trung tm loc mau). Réi
loan nhip tim it dugc ghi nhén trong cac nghién ctru
khéc, trong khi day 1a bién chimg chii yéu trong nghién
ctru cua ching t6i (2 truong hop & nhom TMTCTD,
2 truong hop & nhom TM canh trong). Bién chimg rdi
loan nhip tim xay ra do ludn ddy din qué sau, cham
vao nhi phai c6 thé gay rdi loan nhip, cac rdi loan nay
thuong chi thoang qua, cht yéu 1a ngoai tam thu nhi
va khong c6 truong hop nao can phai xir Iy. Nhém TM
canh trong khong ghi nhan bién ching lién quan dén
catheter trong qua trinh loc méau, nhom TMTCTD ghi
nhéan 1 truong hop huyét khéi trong budng nhi phai
(vi tri dau catheter loc mau trong budng nhi phai), day
12 bénh nhan nhiém khuin huyét tu cAu, co tinh trang
tang dong trude khi loc mau.

Anh huong cta vi tri TM trung tdm loc mau
ddi voi doi séng qua loc con it dit li€u. Theo mdt
nghién ctru quan sat trén dbi tuong tré em, TM canh
trong lién quan dén ting doi sdng qua loc so véi TM
dui [4]. Tuy nhién, cic nghién ctru khac bao gom
c4 nghién ctru thir nghiém 1am sang ngau nhién c6
nhoém chimg 16n hon cho két qua tuwong phan [13].
Tac gia khuyén nghi rang mdi trung tim nén xéc
dinh “lya chon duong tinh mach st dung cho loc
mau tot nhat” cua riéng minh bang cach xay dung
nhiing chi tiéu giam sat duong tinh mach dugc s
dung trong loc mau lién tuc tai don vi dé tir d6 dua
ra dugc nhitng dir liéu khoa hoc c6 gia tri giup cho
thuc hanh 1am sang c¢6 hiéu qua cao nhat.

Nghién ctru nay duoc tién hanh tai khoa Diéu
tri tich cyc No6i khoa, Bénh vién Nhi Trung uwong
1a nghién ciru dau tién sir dung duong tinh mach
than canh tay dau trong loc méau lién tuc & tré < 10
kg. Két qua nghién ctru cho thiy st dung duong

TMTCTD lién quan dén ting doi song tich liy cia
qua loc dau tién, khong c6 su khac biét vé cac bién
chimng lién quan dén catheter loc mau.

Han ché cua dé tai: ¢& mau nghién con han ché,
chon mau khong phan b ngau nhién, cac bién
chimg ghi nhan chi yéu lién quan dén catheter loc
mau, cic bién chung khac lién quan dén LMLT
khong duoc ghi nhan trong nghién ctru.

V. KET LUAN

Dit catheter TMTCTD dudi huéng dan siéu
am trong loc mau lién tuc cho thay ting ty 1¢ thanh
cong & 1an choc kim dau tién va giam thoi gian thuc
hién thu thuat so voi TM canh trong. Doi séng cua
qua loc dau tién trong loc mau lién tuc khi st dung
duong catheter TMTCTD dai hon so v6i duong
catheter TM canh trong.
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