DOI: 10.38103/jcmhch.81.17

Ddc diém lam sang, xét nghi¢m hinh dnh vd thong sé thin nhin tao...

Nghién clu

DAC DIEM LAM SANG, XET NGHIEM HINH ANH VA THONG SO
THAN NHAN TAO O BENH NHAN CHAY THAN NHAN TAO BINH KY
CO HEP NANG PUONG DO TINH MACH TW THAN

Pham Van Hién!*, Tran Thi Bich Hudng?
'Khoa Than nhan tao, Bénh vién cho Réy
2B6 mon Noi, Dai Hoc Y Duoc Thanh phd H6 Chi Minh, Khoa Than, Bénh vién Cho ng

Ngay nhan bai:
01/6/2022

Ngay chinh sira:
1/7/2022

Chap thuin ding:
08/7/2022

Tac gia lién hé:
Pham Van Hién
Email:
pvhien2003@yahoo.com
SDT: 0908285812

110

TOM TAT

Dét van dé: Hep duong do dong tinh mach tw than (arteriovenous fistula, AVF)
bién ching thuong gdp & bénh nhan (BN) chay than nhan tao (TNT) dinh ky. Nghién
ctru mo ta déc diém |am sang, thdng sé than nhan tao, siéu am doppler & 49 BN hep
n&ng AVF va thay déi cta nhitng dic diém nay & 15/49 BN can thiép néi mach (CTNM).

Phwong phap: Thiét ké nghién ctru cat ngang, theo doi doc 49 BN chén doan hep
ndng AVF (> 50%) trén siéu am, ttr 10/2019 - 4/2022, tai Bénh vién Cho Ray.

Két qua: 49 BN nghién ctiu tudi trung vi 50 tudi (38 - 64), 21 nam (42,9%), thdi gian
chay TNT trung vj la 4,09 ném.16,3% BN phu né va tudn hoan bang hé & canh tay cé
AVF, 90% bét thuong céc tests khdo sat AVF khi kham. Luu luong méu trén siéu am
tai vi tri hep < 500ml/phat & moi BN, 35/49 (71,43%) hep inflow va 14/49 (28,57%) hep
outflow. 25/49 (51,1%) BN c6 chi s6 tai loc (CSTL) uré > 5%, 4 BN (8,16%) c6 spKt/
v<1,2. 15 BN dwoc CTNM ba°ng béng va 2 BN déat stent. Sau CTNM, AVF tiép tuc hoat
déng thém trung vi 519 (93 - 575) ngay, cai thién cac triéu chimg lam sang, siéu am
va théng sé TNT.

Két luan: DBénh gié toan dién Iam sang, théng sb chay TNT va siéu &m doppler
cung cép du thdng tin vé hinh dnh va chirc ndng ctia AVF hep nang.

Twr khoa: Hep dwong do dong tinh mach tw than, siéu am doppler, than nhan tao
dinh ky, chi s téi loc, can thiép ndi mach.

ABSTRACT

CLINICAL FEATURES, DIALYSIS PARAMETERS  AND DOPPLER
ULTRASONOGRAPHIC PARAMETERS OF MAINTENANCE HEMODIALYSIS
PATIENTS WITH SEVERE AVF STENOSIS

Pham Van Hien'*, Tran Thi Bich Huong?

Background: Arteriovenous fistula (AVF) stenosis is a common complication
among maintenance hemodialysis patients. This study aims to describe clinical features,
dialysis parameters and Doppler ultrasound (DUS) parameters of 49 hemodialysis
patients with severe AVF stenosis and assess changes in those parameters of 15/49
patients undergoing percutaneous transluminal angioplasty (PTA).

Methods: The study was a longitudinal one carried in Department of Nephrology,

Cho Ray hospital from October 2019 to February 2022. A total of 49 patients with severe
AVF stenosis (with the degree of stenosis > 50%) confirmed by DUS were selected.
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Bénh vién Trung wong Hué

Results: 49 patients (21 males, 42.9%) with a median age of 50 (38 - 640) were
included in the study. The median time between dialysis and study enrollment was
4.09 years. 8 patients (16.3%) had edema and collateral circulation on the arm with
AVF, 90% had abnormalities of pulse and thrill tests on AVF physical examination.
All participants had blood flow rate at the site of stenosis < 500 ml/min estimated
by DUS. Inflow stenosis and outflow stenosis occurred in 35/49 cases (71.43%) and
14/49 (28.57%) cases, respectively. 25 patients (51.1%) had urea recirculation ratio
> 5%, 4 patients (8.16%) had spKt/v < 1.2. There were 15 patients undergoing PTA
with balloon and two of them had stent placement. After PTA procedure, the median
assisted AVF patency time was 519 days (93 - 575) and there was improvement in
clinical features, dialysis parameters and Doppler parameters.

Conclusion: Clinical assessment, dialysis parameters and Doppler
ultrasonographic parameters provide detailed information regarding imaging and

function of severe AVF stenosis.
Keyword: Arteriovenous fistula stenosis, Doppler ultrasound, hemodialysis,
percutaneous transluminal angioplasty, dialysis parameters.

I. DPAT VAN PE

Bénh than man (BTM) giai doan cubi ngay
cang Hep duong do dong tinh mach tu than
(arteriovenous fistula, AVF) nguyén nhan lam tang
ty 1¢ bénh tat va tir vong & BN chay thén nhan tao
(TNT) dinh ky. NKF KDOQI 2006 (The National
Kidney Foundation Kidney Disease Outcomes
Quality Initiative) theo ddi Iam sang, siéu am va cac
thong s6 chay TNT gilp phat hién sém hep AVF
va diéu tri. Can thiép ndi mach (CTNM) gitip kéo
dai thoi gian sir dung cia AVF. Nam 2017, Bénh
vién Cho Riy da trién khai CTNM diéu tri hep AVF
[1]. Nghién ctru tién hanh nhdm muc tiéu mé ta dic
diém 1am sang, xét nghiém hinh anh, thong s6 TNT
0 49 bénh nhan (BN) hep niang AVF trén siéu am
doppler va nhiing thay ddi ctia nhimng dic diém nay
¢ 15/49 BN hep AVF dugc CTNM.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
cuu
2.1. Pbi twong

BN chan doan hep ning AVF trén siéu am, tir
10/2019 - 4/2022, tai Bénh vién Cho Ray.

Tiéu chuén chon bénh nhan: BN siéu &m doppler
mapping AVF biéu hién hep > 50% long mach; BN
chay TNT dinh ky tai Bénh vién Chg Ray.

Tiéu chuén loai trir: BN AV graft, AVF tic hoan
toan trén siéu &m hodc trén 1am sang.

2.2. Phwong phap nghién ciru
Thiét ké nghién ctru cat ngang, va c6 theo ddi doc
Cac budc tién hanh:
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Kham 1am sang AVF: (1) Quan sat phu, tuan
hoan bang h¢, (2) “Auscultation bruit test” (nghe
am thoi) duong tinh khi nghe (bang 6ng nghe) c6 su
thay ddi vé am sac trén duong di AVF (ting cao tai
vi tri nghi ngo hep); (3) “Pulse augmentation test”
(ting mach dap): Dung ngon tro dé tic hoan toan
AVF sau vi tri nghi ngo, ngén tré con lai cdm nhan
su thay doi do manh cuia nhip dap lan truyén tir dong
mach (PM) cip sang AVF. Duong tinh khi c6 su
thay d6i (d6 manh nhip dép giam hay mat sau vi tri
nghi ngo hep). (4) “Arm elevation test” (nang cao
tay): Duong tinh khi BN nang tay 1én cao phia trén
s& cang phong va sau chd hep AVF sé& xep bot hoan
toan hoac khong.

Siéu am doppler mapping AVF: Moi BN nghi
ngd hep trén 1am sang, duoc thyc hién boi Tran Van
Nhat ngay khong chay TNT (May Winno E10 véi
dau do liner 7.5Mhz). Cac bién sb khao sat: vi tri
hep, ) lugng chd hep, do dai doan hep, ty 1& %
hep. Vi tri cia hep AVF duogc chia thanh 4 vung:
(1) dong mach (PM) cap; (2) miéng ndi; (3) doan
AVF cach miéng ndi 5cm; (4) doan tinh mach (TM).
Vung 1, 2, 3 hep inflow va vung 4 hep outflow. Po
lru lwong mau trén siéu 4m tai M cép, miéng ndi,
cach miéng ndi 5, 10cm theo cong thire: (Qa) (ml/
min) = thiét dién cat ngang (cm?) x Téc do tdi thiéu
(cm/s) x 60 [2]. Thiét dién cat ngang (cm2) = n d2/4
(d: duong kinh mach).

Céc thong sb trong chay than nhan tao:

- Chi s6 tai loc ctia uré (CSTL): CSTL = 100 x
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(S-A)/ (S-V). S: BUN (Blood Urea nitrogen) do &
TM ngoai bién, A: BUN do tai ddy M, V: BUN do
tai ddy TM. Phuong phép lay BUN 3 vi tri [3].

- Tinh spKt/V (c6ng thirc Daugirdas): spKt/V =
-In (R-0,008xt) + (4-3,5 X R) x 0,55 UF/V

Trong d6, Kt/V = 2,2- (3,3 x (R-(0,03-UF/W))),
V6i R= BUN sau chay TNT lay tir diy TM; BUN
trude chay TNT lay tir ddy DM; UF kg rdt bo; W kg
sau chay TNT; K: d¢ thanh thai Uré ciia mang loc
(lit/gio); t: thoi gian loc mau (gid); V: thé tich phan
bd Uré ctia co thé (lit). Binh thuong spKt/V>12
(KDIGO 2006)

- BN chay TNT 6n dinh khoang 30 ph(it, dia vao
man hinh trén may TNT ghi nhan: Téc d6 méau (ml/
phut) (Qb), Ap luc TM (mmHg) (Pv). Binh thudng
Pv < Qb, Ap luc PM trong chay TNT (Pa) (Pa >
-100mmHg).

- Ap lyc DM tryc tiép bang may do HDM97. BN
sau khi duoc tiém 2 kim PM va TM s& duoc lan
luot két ndi véi may HDM97 théng qua kim ludn
TM c6 3 chac day 10m (triway) va bd phén bao vé
ngan mau tran vao thiét bi do ap luc (transducer).
Doc két qua khi &p lyc dao dong thap nhat (mmHg).
Céc bién s ghi nhan: Ap lyc do truc tiép trong long
AVF tai vi tri kim TM (intra - access pressure vein)
(Pvi), Ap luc do tryc tiép trong long AVF tai vi tri
kim DM (intra - access pressure artery) (Pai). Binh
thuong hiéu sb (Pai - Pvi) > 0.

- Ty 1€ VAPR (venous access pressure ratio): Ty
1€ gitta ap luc TM (venous access pressure - VAP)
va huyét 4p trung binh (Mean Arterial Pressure -
MAP). VAPR = VAP/MAP. Véi MAP = 4p huyét
tam truong + 1/3(ap huyét tim thu - 4p huyét tim
truong). VAPR > 0,5: nghi ngo hep AVF.

Can thiép noi mach (PTA - Percutaneous
Transluminal Angioplasty):

Chi dinh can thi¢p khi si€u am va/hoac CTA
(Computed tomography angiography, Chup mach
mau cat 16p dién toan) hep AVF > 50%. Néu BN tir
chdi, AVF dugc tiép tuc dung dén khi khong con hoat
dong va tién hanh mo AVF moi. Néu dong y, BN ky
vao cam két dong thuan trudc khi CTNM. BN dugc
chup DSA (Digital subtraction angiography, chup
mach mau k¥ thuat x6a nén) trong va sau CTNM.

CTNM vdéi dudng vao truc tiép tir AVE, sheath
6F (7F). Vi tri hep dugc xac dinh bang chup mach
s6 h6a x6a nén (DSA). Dung guidewire duong kinh
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0,035 inch két hop véi catheter di qua sang thuong,
va nong mach bang béng vai ap luc 1én dén 25 atm,
duy tri trong 1 - 3 phat. Sau CTNM chup kiém tra
hep ton luu? néu hep > 70% co thé dit stent. Rut
sheath, khau chi nylon 3.0 vi tri dat sheath va cam
mau dé ép c6 trong diém [4].

Panh gia sau CTNM:

CTNM “thanh cong” khi hep ton luu < 30%.
“Thanh cong vé 1am sang” dugc dinh nghia 1a (1)
kha ning cung cip day du luu lugng mau dé chay
TNT, thong qua danh cai thién vé 1am sang, cai
thién cac thong sé vé chay TNT trong dé quan trong
1a 2 tri s6 gian tiép danh gia chirc ning AVF (chi s6
tai loc uré va spKt/V); (2) BN khong bi gidn doan
chay TNT. Céc bién chimg dugc phan loai theo
tiéu chuan cta Hiép hoi Tim mach va X quang can
thiép My 2017 (The Society of Cardiovascular and
Interventional Radiology): (1) hematome noi dam
kim, (2) chay mau kéo dai noi can thiép, can truyén
mau; (3) thung thanh mach [5].

2.3. Xir 1y sb liéu

Str dung phan mém SPSS 18, trung vi va khoang
t phan vi cho bién sb dinh lwong, tan sb va ty 18 cho
bién sb dinh tinh. Kiém dinh Willcoxon signed - rank
so sanh két qua cac chi sé dinh luong trude va sau
can thiép. Kiém dinh Mc Nerma so sanh ty 16 BN
con sir dung AVF dén ngay khao sat & hai nhém co
hay khong nhan can thiép, p < 0,05.

2.4. Van dé y dic

Nghién ctru duoc thong qua Hoi dong Pao dirc
trong nghién ctru y sinh hoc truong dai hoc Y duogc
Tp. HCM (320/HPDDb-DHYD, 12/05/2020).

I1l. KET QUA

49 BN c6 hep AVF > 50% phat hién trén
siéu am. Tudi trung vi 50 tudi (38 - 64), 21 nam
(42,9%), thoi gian trung vi cia chay TNT la 4,09
nam (1,92 - 6,51 ndm). Trong 49 BN, 41 BN co6
bénh di kém: 28 BN (68,3%) tang huyét ap, 9 BN
(21,9%) dai thao duong. 6 BN md AVF hon 1 1an,
41/45 BN AVF bén tay trai, 47% AVF ndi TM dau
va DM canh tay. Phu viing AVF va tuan hoan bang
hé 16,3%. Céc test bat thuong chiém khoang 90%.
Khang dinh hep AVF dua chu yéu vao siéu 4m tién
hanh ¢ 49 BN, 3 BN dugc chup CTA va 15 BN
CTNM dugc chup DSA (Bang 2). Siéu am giup
cung cap nhiéu thong tin: vi tri hep, ty 1& hep va
huyét khoi.
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Bang 1: Pic diém 1am sang BN nghién ciru

s 3eX Chung
Dac diém —
Pic diém e (n=49)
Vi tri AVF hi¢n ding 24 (48.97) + Auscultation bruit test duong tinh | 48 (98,0)
’ $m gij‘u - gﬁ ql’Jazt 25 (51.02) | | * Pulse augmentation test dwongtinh | 46 (93,9)
. au - céanh tay ’
AT » Arm elevation test duong tinh 44 (89,8)
Kham [am sang
« Phi viing AVF 8 (16,3) ’Auscultation brpit te’st fluorr}g t\inh co ty l\é cao
A N ~ nhat voi 98,0%, thap nhat la Phu vang AVF va tuan
* Tuan hoan bang h¢ 8(16,3) | hoan bang he, ddu co ty 1¢ 16,3%.

Bang 2: Két qua chan doan hinh anh ciia 49 BN hep AVF

£ . X e . Siéu am doppler Chup CTA Chup DSA
Keét qua chan doan hinh anh (n = 49) (n=3) (n = 15)
Vi tri hep
« Pong mach cip 1(2,0) 0 2
« Miéng nbi 4 (8,2) 1 0
+ Gan miéng ndi (< 5cm) 30 (61,2) 1 8
* Poan tinh mach con lai 14 (28,6) 1 5
Ty 1& phan trdim hep (%) 60 (52,17 - 64,82) 50 (30 - 60) 70 (55 - 90)
S6 BN hep 2 vi tri 6 0 4
S BN c6 huyét khoi 3(6,1) 0 1

35 BN hep inflow va 14 BN hep outflow. Vi 6 BN c6 hep 2 vi tri, trong d6 5 BN hep ca inflow va
outflow, va 1 BN hep ca 2 vi tri inflow. Vi 24 BN AVF & viing ¢6 tay, néi TM dau - PM quay, 23/24 BN
hep inflow (95,8%), va 1/24 (4,2%) hep outflow. Trong 25 BN AVF ving khuyu tay, néi TM dau - DM canh
tay, 12/25 (48%) hep inflow, va 9/25 (52%) hep outflow (Bang 3). Moi BN déu dat tiéu chuén luu lugng
mau Qa < 500ml/ph trén siéu am.

Bang 3: Luu luong mau trén siéu am va ddi chiéu véi vi tri hep

] $6 TH luu lwgng < 500ml/

Luu lwgng mau trén Chung (n=49) | So TH c¢6 luu lugng (Qa) phut theo vang hep
siéu 4m tai cac vi tri | (trung vi, khodang | <500ml/ph tai theo vi tri

(Qa) (ml/phat) min - max) twong @ng Hep inflow | Hep outflow

(n=35) (n=14)

Tai Pong mach cip 1049 (77 - 4127) 5 5 0
Tai miéng ndi 1189 (76 - 6575) 12 11 1
Céach miéng ndi Scm 792 (34 - 8415) 13 13 0
Cach miéng n6i 10cm 582 (5 -9348) 21 21 0

S truong hop hep inflow ¢6 luu lugng < 500ml/phdt chiém ty 1¢ cao hon so véi hep outflow
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A B Vg & E
Siéu am doppler mapping AVF truge va sau can thi¢p noi mach vi  Can thiép ndi mach vi tri hep tinh mach diu cich miéng ndi lom: hep tinh mach diu,
tri hep tinh mach dau cach miéng néi lem nong bong, vi sau khi nong bong

Hinh 1: Siéu am doppler mapping AVF (A) trudc va (B) sau can thi€p nong bong; Hinh anh DSA: (C)
trude, (D) nong bong va (E) sau can thiép ndi mach (BN N.K.T, 51 tudi, SNV 3220000022, chan doan
hep AVF 67,57% TM dau cach miéng ndi lcm).

Bang 4: Dic diém cuia cac thong s6 chay TNT cia 49 BN hep AVF

Céc thong sé trong TNT Két qua (n=49)
Van téc mau (Qb) (ml/ph) 270 (250 - 280)
Ap lyc DM (Pa) (mmHg) 120 (100 - 130)
Ap luc TM (Pv) (mmHg) 150 (140 - 190)
Huyét &p trung binh (mmmHg) 96,7 (93,4 - 106,7)
VAPR 1,55 (1,32 - 1,88)
Ap luc AVF tai kim DM (Pai) (mmHg) 27 (16 - 56)
Ap lyc AVF tai kim TM (Pvi) (mmHg) 18 (15 - 34)
Hiéu s Pai - Pvi trudc can thiép 2 (0-10)
CSTL (%) 5,26 (2,78 - 9,52)
SpKt/V 1,62 (1,41 - 1,89)
S6 BN c6 hiéu s6 Pai - Pvi< 0 10 (20,4%)
S6 BN c6 ap lyc PM (mmHg) (Pa) >- 100mmHg 32 (65,3%)
S6 BN VAPR > 0,55 49
S6 BN chi sb tai loc > 5% 25
S6 BN c6 spKi/v < 1,2 4

Hau hét cac BN c6 hep AVF trén siéu &m déu biéu hién bat thuong qua cac théng so: &p luc DM, CSTL
va khong dat liéu chay TNT spKt/V < 1,2,

Két qua can thiép ndi mach

15/49 BN dong y CTNM: 4 BN hep nhiéu vi tri, 2/15 BN hep outflow v&i 2 vi tri hep trén 80%. Sau can
thiép BN déu duoc danh gia thanh cong (100%) véi chup DSA, khong ghi nhan bién ching. Thoi gian hoat
dong thém AVF sau can thiép dén 4/2022, trung vi 1a 519 (93 - 575) ngay.
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8/15 BN CTNM kiém tra lai siéu 4m sau 1 tuan, ghi nhan c6 3 BN con hep va 1 BN hep méi tai miéng
ndi, 1 BN tai hep gan miéng n6i va 1 BN tai hep doan TM con lai. Tuy nhién, chiéu dai ton thuong tai hep
da giamtir 2,7 cm (1,2 - 4,7) trude can thiép, 0,4 cm (0,1-4) sau can thié¢p. Ty 1€ hep giam tir 61,36 % (50,02
- 78) con 46% (42,22 - 62,86). Néu gia dinh nhitng BN chua duoc kiém tra siéu &m sau can thiép khdng tai
hep, ty 1€ thanh cong can thiép 1a 13/15 (86,67%).

Bang 5: Két qua trudc va sau can thiép ndi mach cua 15 TH

Pic diém (n = 15) Truéce can thi¢p Sau can thi¢p P
Lam sang

Phil viing AVF 3 (20) 1(6,8) 0,157
Tuan hoan bang hé 4 (26,7) 3 (20) 0,5637"
Auscultation bruit test dwong tinh 14 (93,3) 4 (26,7) 0,002°
Pulse augmentation test duong tinh 14 (93,3) 12 (80) 0,317°
Arm elevation test duong tinh 15 (100) 14 (93,3) 0,317°
Thay doi cac thong s6 trong TNT
CSTL 3,45 (2,22 - 6,25) 3,13 (2,17 - 4,55) 0,427
spKt/V 1,48 (1,23 - 1,78) 1,69 (1,45 - 1,88) 0,191°
Pvi 19 (13 - 53) 22 (17 - 48) 0,4742
Pai 30 (16 - 56) 30 (20 - 47) 0,6672
Hiéu sb cua Pai - Pvi 1(-2-6) 1(-1-4) 0,628°
VAPR 1,55 (1,24 - 1,73) 0,45 (0,22 - 0,59) <0,001°
S6 BN VAPR > 0,55 15 2
S6 BN CSTL > 5% 6 3
S6 BN spKt/V < 1,2 2 0
Két qua siéu am doppler mapping AVF
Hep AVF 15 (100) 3(20) 0,001°
Huyét khoi 3 0 (0) 0,317°
S BN luu lwong Qa < 500ml/ph 15 (100) 0 (0) 0,001°
Luu lugng mau trén siéu &m (Qa) (n = 8)
Tai DM cép (ml/ph) 797 (573,5-1194) | 1089,5(1034,5-1777) | 0,0499?
Tai miéng ndi (ml/ph) 784 (368 - 1197,5) 905,5 (668,5 - 1306) 0,124?
Céach miéng nbi Sem (ml/ph) 759,5 (346,5 - 1325,5) 1187 (942 - 1599,5) 0,0932
Cach miéng ndi 10cm (ml/ph) 663 (276,5 - 1409) 839 (656,5 - 1232,5) 0,1612

Kiém dinh: a Wilcoxon signed - rank test, bMcNemar’s
Theo ddi sau can thiép, mdi nhom chiing t6i ¢6 2 BN tir vong va 1 BN chuyén ghép than. Nhom khong
can thiép c6 8 BN va nhom can thiép c6 2 BN ¢6 AVF dién tién dén tic hoan toan phai md tao AVF méi.
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Nhom khong can thiép c6 thoi gian ding trude chan doan hep kéo dai hon so vai nhém can thiép gan gap 2.
Nh6m can thiép c6 doi song ctia AVF duoc kéo dai thém 120 ngay so véi nhém khéng can thiép (p < 0,001).
Bang 6: Két qua theo ddi AVF gitra nhom c6 can thiép va nhom khong

Tao AVF dén luc khio sat
Két qua (AVF hep dang theo doi) p
Khong can thiép C6é can thiép

S6 BN theo ddi 22 (68,8%) 10 (31,2%) <0,001°
Thoi gian tir luc AVF dugc taoradén khi | 1095 960 . 2475) | 804 (448 - 1478) | <0,001°
chan doan hep (ngay)

Thoi gian tir lac AVF duge chan doan hep 397,50 (162 - 450) 519 (93 - 575) <0.001°
dén lan dung cudi cung ’
Thoi gian tir lic AVF duge tao radén lan | 2185.50 (1269 - 2687) 1379 (830 - 1997) | <0,002°
dung cudi cung :

Kiém dinh: aWilcoxon signed - rank test, bMcNemar’s

IV.BAN LUAN

Lam sang chan doan hep AVF: Phul va tuan hoan
bang hé vung canh tay c6 AVF gép trong 58% BN
hep AVF [6]. Tuy muc d6 va vi tri phu giip phan
doan trén 1am sang vi tri hep: tinh mach dudi don,
tinh mach than tay dau, tinh mach chu trén [7]. Loay
va cs, lam sang phat hién tri€u chung phu va tudn
hoan bang hé xuat hién cing bén véi bén c6 AVF
201 y hep tinh mach trung tdm [7]. Cac BN chung
t6i nghién ctru déu hep nang AVF, voi ty 16 hep >
50% trén siéu am, nhung chi 16,3% céc truong hop
c6 phu viing canh tay c6 AVF va tuan hoan bang hé
trong khi cac test déu bat thuong khoang 90% céc
trudmg hop. Do viy, viée tién hanh cac tests 1a can
thiét dé phat hién hep AVF.

Céc xét nghiém hinh anh chan doan hep AVF: Hep
AVF c6 thé xay ra & bat ky vi tri nao, nhung thuong
gip 1 hep ving ké miéng nbi (juxta-anastomotic).
Pay la vung hep thudong gap trong nghién ciru ching
t6i (30 BN, 61,2%). Vi tri hep thay d6i tuy theo vi
tri tao AVF: AVF & viing c6 tay, hep chi yéu ving
inflow (49%), AVF vung khuyu, hep chu yéu ving
outflow (55%) [8]. Cac BN cua chiing t6i chu yéu
hep inflow (35/49 BN,71,42%). V6i 24 BN ¢6 AVF
ving cb tay (ndi TM dau - DM quay), 23/24 BN
(95.8%) hep inflow. 25 BN c¢6 AVF vung khuyu
tay (n6i TM dau - DM canh tay), 9/25 (52%) hep
outflow. Moi BN déu dat tiéu chuén luu lugng mau
Qa < 500ml/phit trén siéu 4m. Piém cit vé Qa ma
KDOQI 2006 khuyén c4o can tién hanh cac khao sat
hinh anh d& chin doan sém hep AVF [9].
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Céc thong s6 trong TNT chan doan hep: hep
inflow biéu hién qua van toc mau thip va ap luc
PM 4m qua mirc gdy tan huyét, ap luc AVFE do
dugc tai kim PM giam do khéng du lugng mau
cip dé duy tri 4p luc cho AVF va VAPR > 0.55
[10]. Hep outflow: ap luc TM (Pv), &p luc AVF tai
kim TM (Pvi) s& tang cao. Hiéu s Pai - Pvi, binh
thuong s& duong. Khi hiéu sb nay 4m day 1a déu
hiéu nhan biét kha nang hep dudng vé AVF. Mot s6
truomg hop 4p luc do tai kim DM va TM déu ting
cao c6 thé 1a do hep TM trung tim hodc AVF luu
luong cao [9].

Hep 6 AVF ca inflow hoac outflow sé gay nén hién
tuong tai loc. Tai loc méau dugc thé hién qua chi $6
ti loc uré, tri sb ndy cd thé ting cao (CSTL uré < 5%
c6 dudong do dong-tinh mach ty than khong tic hep)
[3]. Trong nghién ciru cua chdng téi, 25 BN ¢6 CSTL
uré > 5%. Khi c0 hién tugng tai loc sé lam giam kha
nang thanh thai uré — spKt/V < 1,2. Chung t6i cé
4 TH (8,16%) khong dat lidu chay TNT (KDOQI
hemodialysis adequacy 2015 update spKt/v > 1,2),
cao hon so vai Sidhu (2016) 6,7% [11].

Can thiép va danh gia cac théng sb trudc va sau
can thiép: Diéu tri tai thong vi tri hep AVF duogc
nhiéu nghién ctru chimg minh 1a khong co loi trir
khi ty I¢ hep > 70% va viéc hep nay dnh hudng lén
lwu lwong dong mau cép, cc thong sb trong chay
TNT va hiéu qua ctua chay TNT [12]. Theo Work
va cs, CTNM gilp giam dugc huyét khdi va kéo dai
doi séng cia AVF [13]. Thoi gian hoat dong thém
ctia AVF sau can thiép cho dén 4/2022, ¢6 trung vi la
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519 (93 - 575) ngay va khdng BN nao ghi nhan bién
ching. Két qua nay twong dong voi Duong Dinh
Béo va cs ty 1¢ bién chimg cia CTNM la rat thap
[1]. Sau can thiép, cac BN déu cai thién vé mit 1am
sang, mic du céc théng sb trong chay TNT trudce
va sau can thi¢p thay doi khong c6 y nghia. Trén
siéu am, tuy luu lwong dong mach cap co cai thién
(p = 0,0499), van c¢6 3 BN con hep. Poi song AVF
ctiia nhdm can thiép duoc kéo dai thém so véi nhdém
khong can thiép (p < 0,001).

Han ché cua nghién ciru s6 BN can thiép con it,
chi phi can thiép cao so voi md tao AVF méi, kho
thuyét phuc BN diéu tri khi AVF van “thong” khi
chay TNT.

V.KET LUAN

Két qua nghién ctru 49 BN hep AVF, ching toi
nhan théy viéc danh gia toan dién hep AVF: lam
sang, siéu am va cac thong s6 TNT giup cung cip
céc thong tin day du vé hinh thai va anh hudng cia
hep AVF [én hiéu qua cia TNT. CTNM sém giup
kéo dai thoi gian séng cua AVF va han ché bién
chimg huyét khbi dan dén tic hoan toan AVF.
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