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TOM TAT ‘
Muc tiéu: Xdc dinh ty I¢ dung albumin khéng phu hop truée va sau va chi phi diéu tri
tai Bénh vién An giang. Phwong phdp: Can thiép truéc-sau. Péi tweng nghién ciru:
Tat ca bénh nhan cé chi dinh truyén albumin trong thoi gian 6 thdng triréc can thiép
(thang 2 dén 7 nam 2013) va 6 thang sau can thiép (thang 2 dén thang 7 nam 2014).
Két qud: Ty I¢é chi dinh albumin khdng phd hop fruréc va sau can thiép theo ther tw 12
41% (121/295) va 24,6% (70/284) véi p<0,001. Ly do khdng phu hop thuong gap la
albumin mau > 25g/L va suy dink dwéng. Chi phi siz dung albumin gidm déang ké
trieéc va sau can thiép (truéc: 3,043 ty dong; sau can thiép: 1,366 ty dong). Két ludn:
Chi dinh albumin khéng phu hop gidm dédng ké sau can thiép, gop phan lam giagm chi
phi diéu trj.

ABSTRACT

Evaluation the effectiveness of intervention in aloumin use in An giang hospital
Objectives: To determine the proportion of the inappropriate use of albumin and its
costs in An giang general hospital. Methods: Pre-post intervention. Subjects: All
patients with albumin transfusion with in 6months before the intervention (from
February to July 2013) and 6 months post-intervention (from February to July 2014).
Results: The proportion of inappropriate using of albumin before and after
intervention were 41% (121/295) and 24.6% (70/284), respectively (p<0.001). The
most common inappropriate using of albumin were serum albumin >25g/L and
malnutrition. The cost of using albumin decreased significantly after the intervention.
Conclusions: After intervention, appropriate indications decrease albumin

consummation significantly and subsequently lower the treatment costs.

PAT VAN PE
Albumin ngudi 14 loai protein nhiéu nhat Iuu hanh trong huyét twong cia ngudi
khoe manh (3,5-5 g/dL), chiém khoang 50% tong lugng protein. Albumin dong vai trd

quan trong trong viéc kiém soét 4p luc keo trong thanh mach, van chuyén cac chat khong
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tan nhu bilirubin, acid béo, vitamin A, sit va mot s thude. Hién nay chi dinh st dung
albumin trén 14m sang van con nhiéu ban cii vi albumin chi c6 hiéu qua trén mét sb
bénh cu thé, gia thanh khé dat, c6 thé mang nhiéu mam bénh nguy hiém. C6 nhiéu bao
céo trén thé gidi vé viéc lam dung str dung albumin. Nam 2003, Tanzi va cong su danh
gia viéc st dung albumin & nguoi lon va tré em tai 53 bénh vién cua My, co dén 57.8% &
ngudi 16n va 52,2% & tré em ¢ chi dinh truyén albumin khong phu hop "2, Két qua
twong tw & mot nghién ciru 1475 bénh nhén tai Brazil ™ chi 33,1% chi dinh 13 phu hop.
Nhiéu nghién ctru cho thay khéng c6 bang chimg vé loi ich séng con cua viée st dung

L1181 vige kiém sodt chi dinh truyén albumin

albumin so voi cac dung dich tinh thé
thong qua hoi déng kiém duyét, thuc hién tai 02 bénh vién cua Y da giam su dung
albumin tr 10 -70% tiét kiém 17.000 dén 200.000 Euro mdi nam va khong thay doi thoi
gian nam vién, ty 1 tir vong 5] Nhidu nuée da xay dung huéng dan cho viéc sir dung
albumin, liéu truyén albumin ciing dugc dé cip cu thé [1]. (. Ts]. [e], (23]
MUC TIEU NGHIEN CUU
Muc tiéu chinh:
- Danh gia ty 1€ dung albumin khéng phu hop trudc va sau can thiép
Muc tiéu phu:
- Panh gia ty 1€ chi dinh albumin khéng phu hop theo nguyén nhan bénh ly
- Panh gia chi phi diéu tri
PHUONG PHAP NGHIEN CUU
1. Thiét ké nghién ciu: Can thiép
2. Péi twong nghién ciu
- Tat ca bénh nhan c6 chi dinh truyén albumin trong thoi gian 6 thang trudc can
thiép nam 2013 va 6 thang sau can thiép nam 2014.
- Tiéu chi loai trir: Bénh nhan c6 tén nhung khong c6 stir dung albumin
3. Tao thim ngiu nhién trong excel va can thigp
C& mau: Véi 0=0,01; B=0,1. Theo nghién ctru trudc day sau can thiép su khac biét
gitra 2 nhém 1a khoang 15% ™. C& mAu can thiét cho mdi nhom 1a 283.

Céch tién hanh
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Dung ham RAND () trong phan mém excel, trong bénh nhan sir dung albumin
ldy ngAu nhién 295 bénh 4n trong 6 thang nim 2013 (thang 2 dén 7) va 284 bénh an
trong 6 thang nam 2014 (thang 2 dén thang 7).

Chi phi: Tinh tat ca chi phi 6 thang 2013 va 06 thang 2014
Can thiép

Hoi dong thude va diéu tri bénh vién théng bao vé “chi dinh truyén albumin

trong 1am sang” va gdi vé cac Khoa.

Nhéc nha trén sinh hoat chuy&n mén vé st dung albumin hop Iy.

4. Po lwong cac bién

- Thu thap sé liéu: tudi, gisi, thoi gian nam vién, mac d6 nang cua bénh, néng do

albumin mau.

- Bién két cuc: Truyén albumin khdng pht hop, két cuc diéu tri, chi phi.

Xir ly s6 liéu: Cac bién dinh lugng duoc théng ké bang gia tri trung binh, do léch
chuan st dung Two-tailed Student’s t test. Cac bién phan loai duoc danh gia bang
cach sir dung Chi-square test, khi gié tri p < 0,05 dugc xem 1a c6 y nghia thong ké. Sir
dung phan mém théng ké SPSS 16.0.

5. Pinh nghia chi dinh sir dung caa albumin & & [24]

5.1. Ngoai khoa

- Cat gan: Cat > 40% khéi luong gan va ph tién trién sau truyén dién giai
- Bong: Trong trudng hop bong >30% dién tich, truyén sau 24 gio dau tién.
5.2. Noi khoa

- Xogan:

+ Rat dich bang: tiét ché 2g mubi/ngay, loi tiéu thit bai va dich bang can rat >5lit.
Liéu 8 -10g/lit dich bang, loai albumin 20-25%.

+ Viém phuc mac do vi khuan nguyén phat (bach cau da nhan > 250/ml): Liéu
1,5g/kg/6 gio ngay phat hién va 1g/kg vao ngay thi 3, tong lidu 2,5g/kg, loai 20-25%.
Két hop khang sinh.

- Hgi chimg gan thdn: Truyén albumin 1g/kg dén khi chirc ning than vé binh

thuong.

Truyén albumin cho dén khi CVP dat 16cmH,0, tiém dudi da Octreotide 3 1an

moi ngay.
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Truyén albumin cho dén khi CVP > 5¢cmH,0, ¢6 thé truyén thém albumin dé duy

tri CVP. Sau do truyén lién tuc noradrenalin 0,5mg/gid, ting lidu noradrenalin 0,5mg/gi®

mdi 4 gio cho dén khi huyét 4p tAm thu ting thém 10mmHg va nudc tiéu > 50ml/gio.

Héi ching thdn hie: Phi ngoai bién cip ning hodc phu phdi va loi tiéu that bai:

truyén albumin 1g/kg ngay sau khi truyén Furosemide 0,1-1mg/kg/gio hay tiém 1-

3mg/lkg/liéu.
Giam thé tich: sau 2 1an truyén NaCl 0,9% 15-20 ml/kg/20-30 phut that bai, truyén
0,5-1g/kg .

Héi chitng ikc ché hé hap ¢ nguwoi lén (ARDS) ¢6 ha protein mdu <50g/I: Truyén
25g albumin mdi 30 phut va lap lai mdi 8 gid trong 3 ngay lién tiép, phbi hop véi
loi ticu.

Can thiép dinh dwéng va ha albumin/mdu: Albumin huyét thanh < 20g/l va nudi
an tiéu hod that bai véi ca peptide chudi ngan.

Tdang Bilirubin méu ¢ tré so sinh: Xen ké véi truyén mau, nhung khong bao gio

dugc truyén trude khi truyén méu, 1g/kg albumin 20-25% .

5.3. Chi dinh khong phu hgp

Albumin mau >25g/L

Giam albumin mau méan tinh ma khéng phu va / hodc tut huyét ap cap
Suy dinh dudng

Diéu tri lanh vét thuong

Khong séc mat mau

Co trudng dap tng voi thude loi tiéu

Bong, trong 24 gid dau

Protein mat do bénh Iy dudng rudt va kém hap thu
Viém tuy cap hodc mén tinh

Tham phan méau

Thiéu mau nio

Hoa lodng mau dang tich cap trong phiu thuat

Hoi chung tang kich thich budng trimg

KET QUA NGHIEN CUU
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e Pic diém chung cia mau nghién ctru trong 2 giai doan (trudc va sau can thiép)

duoc trinh bay trong bang 1.

Bang 1: Dic diém chung ciia mau nghién ctu

Trwéc can thiép Sau can thiép p

n=295 n=284
Tuoi 62,4 +16,5 63,5 + 16,1 0,5
Giéi Nam 54% 52% 0,7
Nong do albumin mau 22,7 £ 4,9 20,3+ 4,4 0,000
P nang 29% 30% 0,9
Thoi gian nam vién 10,7 +7,7 10,1 +7,7 0,4
Két cuc diéu tri 15% 18% 0,3

Nhan xét:

> Khong c6 su khac biét vé tudi, gisi, do nang, thoi gian nam vién va két cuc

diéu tri trude va sau can thiép.

> C6 su khéc biét vé ndng do albumin mau truéc va sau can thiép (p<0,001)

e S0 séanh sb luong sir dung albumin tai cac Khoa truéc va sau can thiép dugc trinh

bay trong biéu d6 1 (don vi tinh=lo).

m2013  m2014

1460

NGiTH N i than Ngoai Ung Budu IV Khac

Biéu d6 so sanh sir dung Albumin tai cac Khoa 2013 va 2014

3480

Tong

1557

Biéu dd 1: So sanh str dung albumin tai cac Khoa
Nhan xét:

> C0 sy giam dang ké vé sd luong sir dung albumin tai cac khoa truéc va sau can

thiép (p<0,005).
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e Chi dinh sir dung albumin phu hop va khéng phu hop nam 2013 va nam 2014

Bang 2: Chi dinh sir dung albumin phu hgp va khéng phu hop

Chi dinh
Khéng phu hop Phu hop p
Nam 2013 41,0% (121/295) 59,0% (174/295) p<0,001

Nam 2014 24,6% (70/284)

75,4% (214/284)

Nhan xét:

> Chi dinh khong pht hop giam dang ké trudc va sau can thiép (p<0,001).

e Ly do chi dinh khéng phu hop duoc trinh bay trong biéu d6 2

64(52,9%)

27(38,6%)

ALB>256G/L

ENAM2013  ENAM2014

42(34,7%)

15(21,4%)

15(12,4%)

SUY DINH DUONG NGUYEN NHAN KHAC

Biéu d0 chi dinh khong phis hop

Biéu dd 2: Ly do chi dinh khdng phu hop

Nhan xét:

» Chi dinh khéng phu hop thuong gap la albumin mau > 25g/L va suy dinh

dudng.

> C6 su giam dang ké vé chi dinh khong pht hop sau can thiép (p<0,005).

e Chi phi diéu tri trudc khi can thiép (2013) cho toan bénh vién trong 6 thang l1a
3,043 ty dong VN va sau can thiép (2014) 1 1,366 ty dong VN (p<0.001).
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BAN LUAN
Trong 6 thiang nam 2013 va 6 thang nam 2014 co tong cong 579 bénh nhan truyén
alubumin dugc dua vao nghién ctru; trong dé c6 306 nam (52,8%). Tudi trung binh 63
+ 16. Khdng c6 su khac biét vé tudi, gisi, do nang, thoi gian nam vién va két cuc diéu
trj tredc va sau can thiép; tuy nhién cé sy khac biét vé ndng do albumin mau ty Ié 1an
luot 13 22,7 + 4,9 g/L va 20,3 + 4,4 g/L (p<0,001). C6 sy giam déang ké v& sb luong sur
dung albumin tai cac khoa truedc va sau can thiép (3480 lo so vai 1557 lo) va sy giam
nay la dong loat ¢ tat ca cac Khoa lam sang (Noi TH, Noi Than, Ung Budu, ICU va
cac khoa khac). Theo nghién ctu cua Tazi M, ty Ié truyén albumin khdng phii hop dén
58,7%. Trong nghién ctu cua chung toi, trudc can thiép chi dinh truyén albumin
khdng phu hop chiém ty & 41,0% (121/295 ca), sau can thiép ty 1& nay chi con 24,6%
(70/284 ca) (p<0,001). Chi dinh sir dung albumin khong phi hop ting theo tudi, o
bénh nhan < 60 tudi 1a 24,4% (60/245 ca) trong khi nhom tudi > 60 ty 1¢ dén 68,5%
(131/334 ca) (p<0,05). Thoi gian nam vién cang dai, ty Ié truyén albumin khéng phi
hop cang cao; thoi gian nam vién tir 1 dén 10 ngay ty 18 truyén albumin khong phi
hop 1a 28,6% (105/366 ca), nam vién > 10 ngay ty 18 nay la 40,4% (86/213 ca) véi
p<0,01. Trong nghién cau nay Iy do truyén albumin khéng phi hop thuong gap 1a
albumin mau > 25g/L va suy dinh dudng. Két qua nay twong tu cac nghién cau khac
[l 8 Sau can thiép hai nhém nguyén nhan nay dwoc cai thién dang ké; albumin
>25g/L 14 52,9% (64/121 ca) nam 2013 va ty 1& ndy giam xudng con 38,6% nam 2014
(27/70 ca). Tuong tu, y lénh truyén albumin vi 1y do dinh dudng trudc va sau can
thi¢p theo ty 1€ 1a 34,7% (42/121 ca) va 21,4% (15/70 ca). Tuy nhién chi dinh khong
phu hop khac lai ting 1én tir 12% (15/121 ca) 1én dén 40% (28/70 ca) sau khi can
thiép. Cac ly do khac bao gom: lanh vét thuwong, albumin mau thap ma khéng phu,
khong tut huyét &p cap, xo gan con dap tng vai thude loi tiéu. Theo nghién cau Wei-
Shuen King va Cong su tai British Columbia ™4, sau khi ban hanh huéng dan st dung
albumin, chi dinh albumin hop 1y ting tir 22% lén dén 56%. Trong nghién cau cua
ching toi, chi phi st dung albumin giam dang ké trudc va sau can thiép ty 1é theo thi
tur lan luot 12 3,043 va 1,366 ty dong.
KET LUAN

e Chi dinh albumin khéng phu hgp trudc va sau can thiép ty I€ theo tha tu 1a 41%

(121/295 ca) va 24,6% (70/284 ca) (p<0,001).
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e Chi dinh truyén albumin khong phu hop thuong gip 13 albumin >25g/L, suy
dinh dudng.

e Giam chi phi dang ké truéc va sau can thiép ty 18 theo tha tu 1an luot 14 3,043
va 1,366 ty déng; khong co6 su khéc bi¢t vé thoi gian nam vién, két cuc diéu trj
trude va sau can thi¢p.

e Can tiép tuc theo ddi va can thiép nhiing chi dinh str dung albumin khong phu

hop tai cac Khoa Lam sang trong bénh vi¢n.
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