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TOM TAT

D4t van dé: Séc phan vé la mét phén tng di (g toan thédn nghiém trong, xuét hién
nhanh va c6 thé dan téi tir vong do vay can phai diéu tri kip thoi va tich cire nhdm gidm nguy
co tir vong. Thoi diém chi dinh loc mau dbi véi bénh nhan séc phan vé van chua ré rang.
Muc tiéu nghién ctru nhdm dénh gia céc yéu té tién luong chi dinh loc mau trong séc phan
vé & tré em tai khoa Diéu tri tich cuc ndi khoa, Bénh vién Nhi Trung Uong.

Phwong phap: Nghién ctru mé téd mot loat ca bénh gébm 110 bénh nhén trong thoi gian
ttr 1/1/2016 dén 1/7/2021.

Két qua: Tirthang 1/2016 dén 7/2021 c6 110 bénh nhan duoc chén doan séc phén vé
trong dé c6 21 bénh nhan phai loc méu loc mau, chiém ty 16 19,1%. Khi phan tich chi dinh loc
méu dua trén céc chi s6 nhip tim, huyét p tdm thu xdm nhép (HATT), pH, thoi gian duy tri
adrenalin, HCO3-, lactat, chi s6 van mach (VIS), diém PRISM Il tai thoi diém 24h déu nhép
vién, chiing tbi nhan théy cé sw khac biét gitka hai nhém cé loc méu va khéng loc méu (p <
0,05). Trong phén tich héi quy da bién, chiing t6i thdy chi s HATT xam nhép Ia yéu t6 déc
1ap cho chi dinh loc méu & bénh nhan séc¢ phén vé véi diém cutoff 1a 75,5 mmHg (dién tich
dwong cong 74,1%, p < 0,05), dd nhay 84,6%, do dac hiéu 47,6%.

Két luan: Chi s6 HATT xam nhép 1a yéu t6 déc Iap cho tién luong loc mau & bénh nhan
séc phén vé véi diém cat ly tudng & 75,5.

Terkhéa: Séc phan vé, loc méau, yéu té tién lvong, HATT.

ABSTRACT
THE PROGNOSIS FACTORS FOR CONTINUOUS RENAL REPLACEMENT
THERAPY INDICATIONIN CHILDREN WITH ANAPHYLAXIS

Ta Anh Tuan?, Tran Quoc Dat?, Dau Viet Hung*

Background: Anaphylaxis is potentially fatal condition, and requires intensive care to
reduce mortality rate, but the appropriate indication for continuous renal replacement therapy
(CRRT) is controversial The objective of the study aimed to evaluate the prognostic factors
for CRRT indications in children anaphylaxis at the PICU, National Children’s Hospital.

Methods: A case series study on110 patients with anaphylaxis from 1/1/2016 to 1/7/2021.

Results: Of the 110 patients evaluated, 21 (19.1%) required CRRT from January 2016 to July
2021. There was a statistically significant difference between CRRT indication and non - CRRT
indication in heart rate, invasive systolic blood pressure (ISBP), pH, length of adrenalin infusion,
HCO3-, lactate, vasoactive inotropic score (VIS), and PRISM Il score (p < 0.05). Multivariable
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logistic regression demonstrated that SBP was an independent factor for CRRT indications
in patients with anaphylaxis. The area under the receiver operating characteristic curve
of the SBS was 0.741 (95% ClI, P< 0.05). The cut - off value of the ISBP was 75.5 mmHg
(sensitivity 0.846, specificity 0.476).

Conclusions: SBP is an independent factor for indication of CRRT in anaphylactic shock

patients.The cut - off value of the ISBP was 75.5 mmHg.
Keyword: Anaphylaxis shock, continuous renal replacement therapy, risk factor.

|. PAT VAN PE

Sdc phan v€ 1a mot phan tng di Gng toan than
ning, tut huyét 4pva c6 thé din toi tir vong [1].
Pay 1a mot cap ctru ndi khoa, két qua diéu tri phu
thudc rat nhiéu vao céch tiép can va xir tri dung
ban dau, cac phuong phap diéu tri hd trg ho hap,
tudn hoan, than kinh va loc mau... béi voi nhiing
bénh nhan sbc phan vé c6 tén thuong than cap,
qua tai dich, huyét dong khdng 6n dinh, loc méu
6 vai tro hd trg chirc ning than, kiém soat dich,
dién giai [2]. Tuy nhién thoi diém chi dinh loc
méu trong séc phan vé chua c6 bang chung rd
rang. Muyc dich cua nghién ctru nham danh gia
duge mot sb yéu td lién quan t6i chi dinh loc mau
gilp dua ra chi dinh loc mau phu hgp & nhirng
bénh nhan sbc phan vé.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU
2.1. P6i twong nghién ciru

- Péi tugng nghién ciru gdm 110 bénh nhan tir
1 thang dén 16 tudi duoc chian doan sbc phan vé,
diéu trj tai khoa Piéu tri tich cuc ndi khoa, Bénh
vién Nhi Trung Uong trong thoi gian tir 1/1/2016
dén 1/7/2021.

2.2. Phwong phap nghién ciru

Phuong phép nghién ctru: Nghién ctru mo ta mot
loat ca bénh

Tiéu chuan lya chon bénh nhan: Bénh nhan dugc
chan doan sdc phan vé theo hudng dan chan doan va
diéu tri phan vé cua Bo Y t& nam 2017 [3].

Tiéu chuan loai trir: Bénh nhan khi nhdp vién
qua nang, tir vong nhanh khong kip khai thac thong
tin. Bénh nhan hoi ciru thiéu nhiéu thong tin.

- Bién nghién ctru: loc mau, chi s6 VIS, diém
PRIM3, HATT xam nhap, pH mau, HCO3-, lactat

tai thoi diém 24h dau vao khoa Diéu trj tich cuc Noi
khoa (lay chi s6 x4u nhat néu dugc danh gia nhiéu
lan) & 2 nhom loc méau va khong loc mau. Chi s6
VIS va diém PRISM III duge tinh theo gia tri cao
nhét trong 24 gid ddu sau khi nhap khoa.

2.3. Céc tiéu chuin ap dung trong nghién ciru

- Tinh chi s6 van mach VIS va thang diém tién
luong tir vong PRISM III cao nhat trong 24 gid dau
nhap khoa Diéu tri Tich cuc Noi khoa.

- Diém PRISM 111 tinh theo Dr Vineet Popli nim
2018 [4].

- Tinh VIS theo cbng thic cia M.G.Gaies (2010).
VIS = Liéu dopamin (ug/kg/pht) + liéu dobutamin
(ng/kg/phat) + 100 x liéu adrenalin (ug/kg/phat)
+ 100 x lidu noradrenalin (ug/kg/phut) + 10 x liu
milrinon ((ug/kg/phut) + 10.000 x lidu vasopressin
(Ul/kg/phat) [5].

2.4. Xir 1y s6 liéu

- S6 ligu duogc nhap va xir 1y theo phuong phép
thong ké y hoc, sir dung phdn mém SPSS 20.0

- Céc phép so sanh, hé sb twong quan,... co ¥
nghia thong ké khi gia tri p < 0,05.

2.5. Van dé y dirc

- Cac hoat dong trong nghién ctru la qua trinh
hoat dong théng thuong trong kham, chan doan
va diéu tri bénh nhéan, khong 1am t6n hai dén bénh
nhan. Cac chi phi khdm chita bénh dugc bao hiém y
té chi tra. Cac dit liéu cua bénh nhan duoc bao mat
chi su dung trong nghién ctru, khong sur dung cho
bt ctr muc dich nao khac.

I11. KET QUA

T 1/1/2016 dén 1/7/2021, nghién ciu thu
thap dwoc 110 bénh nhan du tiéu chuin dwa vao
nghién ctru. S6 bénh nhan loc méau la 21/110
chiém 19,1%.
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3.1. Pic diém dich té
Bang 1: Pic diém vé tudi va gisi

<z S6bénh | TyI¢
Pac diem nhan (n) (%)
Nam 58 52,7
Gioi
N 52 47,3
1- <12 théng 82 74,5
12- < 60 thang 18 16,4
> 60 thang 10 9,1
Nhom Téng 110 100,0
tuo1
Trung vi 6 thang
X +SD 17,7 £ 35 thang
Min - max 34 ngay - 16 tudi

Sbc phan vé gip ¢ moi Iira tudi, tudi thap nhit 1a
34 ngay, 16n nhat 14 16 tudi, trung vi 1 6 thang. Tré
dudi 12 thang chiém chu yéu voi ty 16 74,5%.Tré
nam chiém 52,7% cao hon so véi tré nit (47,3%).

3.2. Noi xay ra phan vé

= C'ong dong (n=36)

= Cosdy té (n=74)

Hinh 1: Noi xay ra phan vé (n=110)
Phan vé phan 16n xay ra tai co so'y té chiém 67,3%,
tuy nhién van c6 32,7% xay ra tai cong dong.

3.3. Tién sir bénh
Bang 2: Tién st bénh

Tién sir bénh S‘;’] rl? éé:h T(f/ol)é
Co 21 19,1
Di ung Khéng 89 80,9
Téng 110 | 100,0
Tim bam sinh 4 3,6
Bh | ppogingmn | L | 0
nen
Vang da & mat 1 0,9
Téng 6 55

S tré co tién sir di ing chiém 19,1%.S6 tré ¢6
bénh nén chiém 5,5%.
3.4. Nguyén nhan gay phan vé

Ty 16%

= Nhém thuoe (n=74)
= Nhém vacein (n=23)
80 = Nhém khae (n=13)
67.3
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20,9

11.8

Hinh 2: Nguyén nhan gy phan vé (n=110). Ty 1&
phan vé trong nhom thudc cao nhét chiém 67,3% sau
d6 1a nhdm vaccin 20,9%, nhdm khac 11,8%.

3.5. Phén loai mirc d§ phéan vé

7.3%

" P I
i(:1)1=1C|}.‘
5 Ho IV (n=8)

2.7%

Hinh 3: Phan loai murc d6 phan vé (n=110)
Phan vé d6 111 chiém ty 1& cao nhét chiém 92,7%.
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3.6. Mt s6 yéu t6 tién lwong chi dinh loc mau

Bang 3: Mot s6 yéu to nguy co loc mau

Bin sé Khoéng lgc mau Loc mau
(n = 89) (n = 21) P
Nhip tim 167,5+ 33,2 100,7 + 39,9 < 0,01%*
X =+SD
HATT xam nhap -
Trung vi (1OR) 93,1+17,8 77,1+ 19,9 <0,01
pH i i .
Trungvi (10R) 7,36 (7,3 - 7,43) 7,29 (7,22 - 7,36) <0,05
HCO3- 19,8+39 16,7+33 < 0,01%*
Lactac 1,5 (1,0 - 2,6) 42 (2,9 -6,8) <0,01*
Trung vi (IQR) ARSI 28970 !
Thoi gian duy tri
adrenalin 12,0 (2,0 - 30,0) 48,0 (24,0 - 48,0) <0,01*
Trung vi (IQR)
VIS 15,0 (5,0 - 30,0) 85,0 (39,0 - 153,0) <0,01*
Trung vi (IQR) A ' ’ ’ ’ ’
PRISM Il .
Trung vi (IOR) 12,0 (6,0 - 15,0) 20,0 (14,0 - 22,0) <0,01

C6 su khac biét c6 ¥ nghia thong ké giira nhip tim, HATT xam nhap, pH, HCO3-, lactat, thoi gian duy

tri adrenalin, VIS va PRISM III ¢ nhom loc mau va khong loc mau (p<0,05).
3.7. Mt s6 yéu t6 tién hrgng chi dinh loc mau qua phan tich da bién

M6 hinh héi quy da bién logistic: Log (X&c sudt loc mau/ (1- Xéc suit loc mau)) = -0,366 + 0,047 x

HATT - 0,053 x VIS

Bang 4: Mot s6 yéu td nguy co dén loc mau qua phén tich da bién

Bién s6 OR Cl 95% p*
HATT 1,069 1,014 -1,128 < 0,05
Nhip tim 1,007 0,981 - 1,033 > 0,05
pH 0,001 0,000 - 0,606 < 0,05
VIS 0,948 0,925 - 0,972 < 0,05

* Logistic regression
Chi s6 HATT xam nhap 12 yéu té doc 14ap cho nguy co loc mau ¢ bénh nhan séc phan vé véi OR = 1,069
voi CI95%: 1,014 - 1,128, p < 0,05.
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3.8. Piém cit chi s6 huyét ap tam thu cho chi
dinh lgc mau

054 |

Sensitivity

04 e

T J U
o0 02 o4 s o8 X}

1 - Specificity

Diagonal sagments are produced by tes

Biéu dd 1: Diém cit chi s6 HATT xam nhap

cho chi dinh loc mau

Dién tich dudi duong cong ROC la 74,1% vai
p < 0,05.Diém cit ly tuong cho chi dinh loc mau
c6 HATT x&m nhap 1a 75,5 mmHg véi d§ nhay la
84,6%, do dac hi¢u 1a 47,6%

IV.BAN LUAN

Sbc phan vé la tinh trang di (mg dic biét nghiém
trong, khoi phat nhanh, cé tinh trang tut huyét &p, c6
thé de doa dén tinh mang néu khdng dugc chan doan
va diéu tri kip thoi [1] [6]. Co ché bénh sinh cua
phéan vé dugc phan thanh 3 nhém: phan v¢ theo co
ché mién dich trung gian qua IgE, co ché mién dich
khéng qua trung gian IgE va khong qua trung gian
mién dich [7]. Du theo co ché nao thi con duong
chung déu din dén hoat hoa dudng bao, giai phong
cac hoa chit trung gian, cic chemokine va cytokine
(nhu IL-4, IL-5, IL-13). Diéu tri séc phan vé dau
tay van la adrenalin. CAc phuong phép diéu trj khac:
hd trg thé may, sir dung van mach, loc méu, ECMO
duogc ap dung cho nhitng bénh nhan séc phan vé co
suy da tang.

Loc méau di tro thanh phuong phép diéu tri phu
hop & nhiing tré c6 ton thuong than cip, qua tai
dich, huyét dong khong 6n dinh. Nhu da dé cap ¢
trén, trong sbc phan vé, tao ra cac cytokine viém tir
d6 anh huong 1én stic co bop tim, truong luc mach
méu, gy tén thuong chirc ning cac tang. Vai trd cta
loc méu trong viéc loai bo c&c cytokine viém hién

chua c6 bang chung 16 rang. Tuy nhién khong thé
phu dinh loi ich cia phuong phap nay trong viéc hd
trg chtre nang than va kiém soét dich, dién giai. Cac
dix liéu lién quan téi loc méu con han ché & cac nude
dang phét trién trong d6 c6 Viét Nam [8].

Nghién ctru cua ching ti budc dau danh gia
vai trd ctia loc mau & nhimg bénh nhan sdc phan
v€. Chung t6i c¢6 21/110 (19,1%) bénh nhan dugc
loc mau (trong do tat ca 8 bénh nhi sbc phéan vé do
4), 79/110 (80,9%) bénh nhan khong can loc mau.
So sanh mot s6 dau hiéu 1am sang va can 1am sang
gilta nhém lgc mau va khong loc mau. Co sy khac
biét mang y nghia thong ké gitra nhip tim, huyét ap
tam thu xam nhap (HATT xam nhap), pH, HCO3-,
lactat, chi s6 VIS, diém PRISM 111 giira hai nhém c6
loc mau va khong loc mau véi p < 0,05.

Trong phén tich hdi quy da bién, chung t6i thay
chi s6 HATT xam nhap 1 yéu t6 doc lap cho chi dinh
loc méu & bénh nhan sc phan vé. Khi phan tich tim
diém cat cho chi sb nay chang t6i thdy, HATT x4m
nhap 75,5 mmHg la diém cit Iy tuong cho chi dinh
loc mau (véi dién tich dudng cong 74,1%, p < 0,05)
v6i do nhay 84,6%, d6 dac hi¢u 47,6%.

V.KET LUAN

Chi s6 HATT xam nhap la yéu t6 tién lugng doc
1ap cho chi dinh loc mau & bénh nhan soc phan vé
v6i diém cét ly tuong 12 75,5 mmHg. Vai trd cua loc
mau trong sdc phan vé con nhiéu van dé chua duoc
thong nhat, dic biét & tré em. Day la két qua nghién
ctru budce dau cua chung t6i, cAn nhimg nghién ciru
v6i ¢& mau 16n hon dé danh gia yéu té tién luong
chi dinh loc mau cling nhu vai tro cta bién phap nay
trong diéu trj sbc phan vé.
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