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Tém tit

Thiéu mau ¢ bénh nhan suy than man giai doan cudi rat thuong gip va thudng co bién ching
ning, thiéu méau co thé didu tri thanh cong nhd Erythropoietin.

Phwong phap : sb liéu duogc chon trong 3 thang tién ctru tir thang 3 dén thang 7 nam 2013, téng
cong 111 bénh nhan dang chay than nhan tao dugc diéu tr1 Erythropoietin véi liéu 2000 x 2 hoac
3 1an mdi tuan. Sir dung phan tich hdi q don gian tim ra mdi lién hé giita cac yéu t6 du doan: can
nang, thoi gian loc mau, ferritin, PTH, CRP, URR, albumin, tudi véi dap ung diéu trj
Erythropoietin.

Két qua: dir liéu thu thap tor 111 bénh nhan, néng do Hb trung binh 9.05£1.79 g/dL. 40 bénh
nhan (36%) c6 dap ung diéu tri Erythropoietin (Hb>10.5g/d] hoic Hb ting >1g/dl). 89 bénh
nhan (80.2%) c6 Hb<Il1g/dl ,19 bénh nhan(17.1%) c6 Hb11-12g/dl va 3 bénh nhan (2.7%) c6
Hb>12 g/dl. C6 mbi lién quan giita can ning dén dap ung diéu tri Erythropoietin véi F=5.05,P<0
v6i hé s6 twong quan R 0.21 (F=5.05, P<0.027 ).

Evaluation of Factor of Hyporesponse to Erythropoietin management in Patients with
Chronic Renal Failure Undergoing Hemodialysis

Abstract

Background. The anemia of end stage renal disease (ESRD) is a common and often severe
complication that can be managed successfully by erythropoietin.

Methods. The data were collected prospectively in 3 months from April to July 2013.

A total of 111 patients who received Erythropoietin alfa (Hgb) treatment with dosing 2000 x 2
or 3 times per week. Using Simple Linear Regression Analysis found relationships between
predictors: Weight, time of dialysis, Ferritin, PTH, CRP, URR, Albumin, age with respond
Erythropoietin management.

Results. Data were collected from 111 patients. Mean Hgb value of these patients was 9.05+1.79

g/dL. Forty patients (36%) had responded Erythropoietin management (Hgb>10.5g/dl or Hgb
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increase >1g/dl). Eighty- nine patients (80.2%) had Hgb<11g/dl ,nineteen patients(17.1%) had
Hgb11-12g/dl and three patients (2.7%) had Hgb>12 g/dl. There were correlation between
weight and respond to Erythropoietin management with coefficient of correlation R 0.21
(F=5.05, P<0.02).

Pit van dé

Thiéu mau & bénh nhan suy than man giai doan cudi rat thuong gap va thuong cé bién ching
nang, thiéu mau c6 thé diéu tri thanh cdng nhd erythropoietin. Y . Khao sat ¢ chau Au vé diéu
tri thiéu mau (nghién ciu ESAM -Jacobs va cong su., 2005) ¢ 1 nghién ciru ngau nhién danh
gia diéu tri thiéu mau 8100 bénh nhan chay than nhan tao tir 12 quéc gia : cho thay chi 66% bénh
nhan dat muc tiéu hemoglobin (Hb) >11g/dL. &

Nghién cttu DOPPS (Locatelli , 2004),nghién cau tién ctu quan sat 4591 bénh nhan chay
than nhan tao tir 5 nwéc Chau Au : 53% bénh nhan dat muc tiéu Hb>11g/dL. ¥

Nghién ctu cua Christopher Burton (nam 2000) quan sat 1449 bénh nhén chay than nhan tao
& 9 trung tdm loc mau cho thay khong ¢ trung tdm nao dat Hb>10g/dl hon 80%. ©!

Khao sat 179 bénh nhan suy than man dang chay than nhén tao & khoa than nhén tao cua
bénh vién Chg Riy nam 2003 cho thdy 67,6% bénh nhan c6 Hb<10g/dl, ti 1&é Hb>11g/dl chi c6
12.8%. ™M

Nguyén nhan dap ung kém véi diéu tri erythropoietin & bénh than man ngoai viéc thiéu
erythropoietin con nhiéu yéu té khac gp phan gay thiéu mau nhu thiéu sat, loc méau khéng hiéu
qua, mat mau qua mang loc, nhiém tring, doc té ure huyét, cuong can giap, thiéu folic acid,
vitamin B12, ngo doc nhom, bénh 1y 4c tinh ... !

Vi vay dé tai nay chung tdi mudn khao sat dic diém thiéu mau ¢ bénh nhan suy than man
dang chay than nhan tao va tim xem cac yéu té giy kém dap ung véi diéu tri erythropoietin
Péi twong va Phwong phap nghién ciru
Cit ngang mo ta
Tat ca 111 bénh nhan suy than man giai doan cudi dang chay than nhan tao it nhét trén 2 thang &
khoa ndi than .

Muc tiéu khao sat cac yéu td gay dap tng kém véi diéu tri Erythropoietin.
Cac bénh nhan dugc xét nghiém lan dau cac chi sé : Cong thirc mau tim chi sé hemoglobin (Hb),

ferritin/huyét thanh, CRP, Albumin/mau, PTH/méu, Uré /méau trudc chay va sau chay than nhan
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tao (d4nh gia d6 giam ure mau URR), creatinin/méu. Sau 2 thang 1am lai céc chi sé nay. Tinh can
nang va thoi gian loc mau ¢ bénh nhan chay than nhan tao.
Céc bénh nhan duoc diéu tri Erythropoietin alfa liéu 2000 Ul tiém duéi da 2 hozc 3lan/tuan.
Diéu tri thiéu sit : Thiéu sét ferritin/huyét thanh < 200 ng/mL

100mg st sucrose tiém tinh mach 10 1an lién tuc & mdi 1an chay than nhan tao. Néu sau

10 lidu dau van con thiéu sat, tiép tuc 10 liéu tiép theo. Néu ferritin/huyét thanh >800

ng/dl khong can thém sét. !
Danh gia diéu tri thiéu mau:

e Pép tng diéu tri EPO (Erythropoietin ) sau 2 thang :
Hemoglobin tang >1g/dl hoac
Hemoglobin duy tri >10.5g/dl (Theo héi than hoc & Anh, Hb muc tiéu 10.5-12.5g/dI). I
e Khong dap tmg diéu tri EPO:

Hemoglobin khong tang hoac tang <1g/dl va

Hemoglobin <10.5¢g/dl.
Céc bién sb khac:
Thiéu mau: Dit liéu cia co quan diéu tra kham dinh dudng va stc khoe quic gia(NHANES-
National Health and Nutrition Examination Survey) dinh nghia thiéu mau & bénh than man gia
doan cudi khi Hb <11g/dL [
Theo khuyén céo & My (KDOQI- Kidney Disease Outcomes Quality Initiative) va chau au : bénh
nhan chay than nhan tao nén duy tri ndng do ferritin & mtc 200-500 ng/ml, Hemoglobin can dat
muc tiéu : Hb>11-12g/dl. ¥
CRP (mg/L); Céan nang(kg); Albumin /méau ( g/L); Ure /méu, Creatinin/méau
PTH (pg/ml- ParaThyroid Hormone) : bénh nhan suy than man giai doan cudi hoic dang loc mau
PTH dat muc tiéu: ( 150-300pg/ml) , Tang PTH: > 300pg/ml.[10]
Panh gia hidu qua chay than nhan tao : do giam ure méau(Ure Reduction Ratio) %!

URR (%): uré trudc chay — uré sau chay x 100 %

Uré trudc chay

Loc than du liéu : URR > 65%,

Loc than khong du liéu URR < 65% ,
Thoi gian loc méu ( sé thang bénh nhan tham gia loc mau)
Thoi gian tién hanh tir thang 4-2013 dén thang 7 -2013
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Xt ly s6 liéu bang phan mém SPSS 13.0
Két qua

Trong 111 bénh nhan suy than man dang chay than nhan tao c6 49.5% nit, 50.5% nam. Tudi
trung binh chay than 47.59 +15.02 (nho tudi nhat 19- cao tudi nhat 86). Can ning trung binh
52.8+8.8(35-78). Thai gian loc mau trung binh 44.05 + 31.90 thang (ngan nhit 2 thang- lau nhat
161 thang),14.4% loc mau <12 thang, 21.6% loc mau 12-24 thang, 64% loc mau>24 thang. Nong
d6 Hb trung binh 9.05+1.79 g/dl (thdp nhat 5g/dI-cao nhét 13.5g/dl), 36% bénh nhan cé dap tung
diéu tri EPO (Hb>10.5g/dl hoac Hb ting >1g/dl), 64% bénh nhan khong dap tmg diéu tri EPO
(c6 Hb<10.5g/dl va Hb tang<1g/dl), Hb<11g/dl : 80.2%, Hb11-12g/dl: 17.1%, Hb>12 g/dI: 2.7%
Ferritin trung binh 445.79+228ng/ml (thdp nhat 98.4-cao nhat 1954), 8.1% Ferritin <200ng/ml,
84.7% Ferritin 200-800 mg/ml, 7.2% Ferritin >800ng/ml. Chi s URR trung binh 66.93+16.14
(thap nhat 21.63- cao nhat 96.01), 58.6% loc mau khong du licu (URR<65%), 41.4% loc mau dua
lisu (URR>65%). Albumin trung binh 33.47+4.96g/ (thip nhat 20.3- cao nhat 44.9), 68.5%
albumin<36g/l, 31.5% albumin>36g/dl. PTH trung binh 105.20+923(0.55-9693), 98.2% PTH<
300pg/ml, 1.8%PTH>300pg/ml. CRP trung binh 6.59(0.06-72.87).
Phan tich hdi quy tuyén tinh don gian gitra dap tng diéu tri EPO vai cac yéu té dy doan :can
nang, tudi, Albumin, Ferritin, thoi gian loc mau, CRP, PTH, URR:

Cac yéu to B R R® P
Can nang(kg) -0.012 0.21 0.44 0.027
Tuoi -0.001 0.022 0.000 0.816
Albumin(g/l) 0.1 0.096 0.009 0.314
Alb<36,A1b>36

Ferritin(<200,200- 0.198 0.16 0.026 0.091
800,>800 ng/ml

Thoi gian loc méu 0.001 0.06 0.004 0.49
CRP -0.002 0.05 0.003 0.602
PTH (pg/ml) -0.392 0.079 0.006 0.428
URR(%) 0.09 0.092 0.009 0.335

B: Hé sb hoi qui; R: hé s6 trong quan; P: ¥ nghia thong ké
Phuong trinh tuyén tinh don : Pap tng diéu tri EPO = 0.969 -0.012(can ning).
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Nhu vay qua bang phan tich hdi qui tuyén tinh don gian cho thdy hé sé twong quan R cta can

nang la 0.219.

Chi ¢6 can nang 1a yéu té ¢6 anh huéng dén dap g diéu tri EPO ( F=5.05, P<0.027)

Ban luan

Khao st 111 bénh nhan chay than nhan tao tr thang 4 dén thang 7 nam 2013 tai khoa noi
than Bénh vién An Giang, ching tdi thay ti 1 dap tmg diéu tri EPO chi ¢6 36% , 64% khong dap
g diéu tri EPO, ngoai ra chling toi thay ti 1¢ thiéu méau (theo NHANES ) Hb<11g/dl chiém dén
80.2% , chi c6 17.1% dat Hemoglobin muc tiéu theo khuyén cao cia KDOQ ( Hb>11-12g/dl),
2.7% bénh nhan c6 Hb>12g/dI.

So véi Nghién cau DOPPS (Locatelli 2004) ¢6 53% bénh nhan dat muc tiéu Hb>11g/dL
(4591 bénh nhan chay than nhan tao tr 5 nudéc Chau Au) 4

So véi nghién cau DOPPS 2 (Dialysis Outcomes and Practice Patterns Study, phase I1): 2

Nong ¢6 Hemoglobin & bénh nhan chay than nhan tao >3 thang
n Hb trung binh (g/dl) Hb<11g/dl (%)

THUY BIEN 468 12 23
MY 1690 11.7 27
CANADA 479 11.6 29
uc 423 11.5 36
bUC 459 11.4 35
Y 447 11.3 38
ANH 436 11.2 40
PHAP 341 11.1 45
NHAT 1210 10.1 47

Nong do Hb ¢ bénh nhan chay than nhan tao cia cac nudc trén déu cao hon so véi

BV CHO RAY

179

8.99

g1 o

BV AN GIANG

111

9.05

80.2

Khao sat & Chau Au vé diéu tri thiéu mau: nghién citu ESAM (Jacobs ,2005) ngau nhién

danh gia diéu tri thiéu méau 8100 bénh nhan chay than nhan tao tr 12 quéc gia ©': cho thiy 66%

bénh nhan dat muc tiéu Hgb >11g/dL cao hon 17.1% cta chung toi.
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Ti 1€ Hb>12g/dl cua chdng t6i chi c6 2.7%, nhitng bénh nhan c6 Hb>12g/dl chdng t6i co
giam liéu Erythropoietin. Nghién ctu CHOIR vao thang 3 ndm 2007 va nghién ctu CREATE
FDA canh béo str dung erythropoietin liéu cao dé dat hb>12g/dl s& gia ting nguy co bién cb tim
mach trAm trong (d6t qui, con dau tim hodc suy tim) va nguy co tir vong. [13]

Phan tich hdi qui tuyén tinh don gian, bién két cuc 1a dap ung diéu trj EPO, chlng tdi thay
chi c6 yéu té can nang 1a c6 méi lién quan dén dap tmg diéu tri EPO véi F=5.05,P<0.027, ). Nhu
vay, mdi khi bénh nhan ting can thi dap tmg diéu tri EPO kém di 0.012 don vi (khoang tin cay
95% la -0.022 ;-0.001),vi thé dé dap tmg diéu tri EPO tét hom thi can phdi ting liéu EPO theo
can nang
Cac yéu té khac nhu Albumin, PTH, Ferrein, CRP, URR, thdi gian loc mau khong c6 méi lién
quan dén dap ung diéu tri EPO, c6 1& do sb lwong bénh nhan cua ching toi khong nhiéu. Trong
nghién ctu caa Agarwal va cong su (2008) vé do nhay caa Erythropoietin & bénh nhan chay than
nhan tao cho thay: nong do albumin 1a yéu té du doan d6 nhay cua EPO véi Hb, cai thién
albumin c6 thé cai thién Hb cua bénh nhan chay than nhan tao.

Nghién cau PROHEMO tir 2005 dén 2009 (Prospective Study of the Prognosis of Chronic
Hemodialysis Patients ) & Salvador, Brazil c6 67.4% bénh nhan c6 Hb<11g/dl va ghi nhan thiéu
sat, thiéu lidu erythropoietin, suy dinh dudng, viém man tinh c6 thé giai thich cho ti I¢ Hb dat
dudi muc tidu khuyén cao. ™!

Két luan

Ti Ié dép tmg diéu tri EPO chi ¢ 36% , 64% bénh nhan khong dap ung diéu tri EPO.

Ti ¢ thiéu mau Hb<11g/dl 80.2% , chi c6 17.1% dat Hb muc tiéu Hb>11-12g/dl.

Yéu té can nang c6 mbi lién quan dén dap tmg diéu tri EPO véi F=5.05,P<0.027. Nhu vay
khi bénh nhan ting can thi dap tng diéu tri EPO kém di.
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