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TUY CAP NANG TAIl KHOA HOI SUC BENH VIEN AN GIANG

Lé Ho Tién Phwong va Nguyén Nhon Hoa
Khoa HSTC, Bénh vi¢gn An giang

TOM TAT
Loc méu lién tuc CVVH ¢6 kha néng loai bé cdc cytokin cdt vong xodn gdy suy da tang, lam
gidm dp liee 6 bung, gidm suy tang, cdi thién ti Ié tir vong. Trong viém tuy cdp ndng c6 suy da
tang dac biét co suy than va tut huyét ap, réi loan vé chuyén hoa thi loc mau lién tuc CVVH
la bién phdp an todn va hiéu qud. Nhiéu nghién ciru trong va ngodi nuée cho thdy hiéu qua
cua loc mau lién tuc trong viém tuy ccfp nang. Tai bénh vién Da khoa Trung tam An Giang

tién hanh loc mdu lién tuc 2 truong hop viem tuy cdp nang c6 két cuc tot.

ABSTRACT

Continuous veno-venous hemofiltration (CVVH) can remove cytokines which cause multi-
organ failure, decrease intra-abdominal pressure, organ failure and improve mortality. In
severe acute pancreatitis with multiple organ failure especially renal failure and
hypotension, metabolic disorders, continuous veno-venous hemofiltration is safe and
effective. Many research shows the effectiveness of continuous hemodialysis in severe acute
pancreatitis. Continuous veno-venous hemofiltration was perfomed for 2 patients with severe

acute pancreatitis in An Giang General Hospital with good outcome.

MO DAU:

Viém tuy cap (VTC) la mot bénh cip ciru thuong gap trong do6 10 — 30% la viém tuy cap
nang. Trong diéu tri cling véi cac bién phap hdi sic tich cuc, loc mau lién tuc (LMLT) hién
cling duoc &p dung diéu tri nham on dinh nuée dién giai, thiang bang kiém toan, loai bo céc
cytokines khac nhau trong mau, ngan can hoac lam giam tén thuong cac tang M ¥ Céac
nghién ctru trong va ngoai nudc cho thay loc mau lién tuc gép phan lam giam ty 1é tir vong
d6i v6i VTC nang; ty 18 tir vong giam ¢ nhom duwgc LMLT [ 121 B3I 141 131 [61 81 1. [10]- chying
t6i trinh bay 2 truong hop viém tuy cap niang duoc LMLT vai két cuc tot.

BAO CAO CA LAM SANG:
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Béo cao ca bénh 1

- Bénh str: Bénh nam 38 tudi, Phi Tan — An Giang, vao vién ngay 5/12/2011 vi dau bung
kém ndn 6i. Bénh nhap BV Pa Khoa Khu Vuc Tinh An Giang diéu tri 3 ngay khong giam
véi chan doan: Viém tuy cip — Suy than cdp — chuyén BVDKTTAG.

- Tién can: nghién ruou

- Ngudi bénh nhap vién trong tinh trang bénh rat nang: Lo mo, bac ric, da ndi bdng, Bung
mém, chuéng nhe, Mayorobson (+); huyét &p: 90/60mmHg T°: 38°C, mach: 100l/p, CVP:
25cmH,0. Két qua xét nghiém: bach cau 15K/uL, CRP 74mg/L, ure 19,3mmol/L, creatinin
460 umol/L, amylase mau 1112 U/L, lipase 383 U/L, AST 1394 U/L, ALT 249U/L; TQ 22,1
sec va TCK 33,2 sec. Chan doan viém tuy cap ning bién ching suy da co quan/ nghién ruou.
Ngudi bénh dugc xu tri tich cuc thd oxy, truyén dich, dinh dudng, trg sic, tc ché bom
proton, octreotide, khang sinh va dugc LMLT theo phuong thirc tinh mach-tinh mach lién tuc
duy nhat 1 Ian trong 26 gio: May Diapact, mang loc HF, dich loc Duosol, Mode CVVH, Qb:
200ml/p, Qs: 2000ml/h, Qf: 100-150ml/h, heparin: bolus 800UI, duy tri 400Ul / gi& (chinh
theo TCK), xét nghiém: TQ, TCK/6h.

- Dién bién sau loc méau: Sau loc mau ngudi bénh tinh tao hon, giam dau bung tiéu
1200ml/19h; Sinh hiéu: HA:129/84 mmHg, SpO,: 100%, M:100l/p, T°: 38°C, CVP:
18cmH,0; sau loc mau creatinin va amylase giam rat tt lan luot 12 103 umol/l va amylase
313U/L; TQ va TCK V& gan gi6i han binh thuong16,3 sec va 28,3 sec. Qua 10 ngay diéu tri,
tinh trang bénh cai thién tét, cac xét nghiém vé binh thuong va duoc cho ra vién.

Béao céo ca bénh 2

- Bénh sir: Bénh nam 86 tudi, Long Xuyén — An Giang, vao vién ngay 26/6/2012 vi dau
bung, ndn 6i. Bénh phét cach nhap vién 3 ngay, dau bung kém nén 6i, huyét ap tut — nhap
vién bénh vién Tim Mach An Giang diéu tri 1 ngay khdng giam vai chan doan: Viém tuy cip

bién chiing suy da co quan — chuyén BVDKTTAG.
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- Tién cin: Tang huyét ap

- Ngudi bénh nhap vién trong tinh trang: Huyét ap: 95/60mmHg (dang dung Dopamin liéu
8ug/kg/p), T° 37,5°C, mach: 90l/p, CVP: 14cmH,0; ngudi bénh tinh, bung mém, chudng
nhe, 4n dau thuong vi. Két qua xét nghiém: Bach cau 23K/uL, CRP 42mg/L, ure 14mmol/L,
creatinin 237 umol/L, amylase 765 U/L, lipase 147 U/L, AST 320 U/L, ALT 303 U/L, siéu
am bung: tuy khé khao sat (bung nhiéu hot), it dich rdnh Morison. Bénh duoc xt tri theo
phac d6 viém tuy cap: Tho oxy, truyén dich, dinh dudng, trg stc, Gc ché bom proton,
octreotide, khang sinh va nguoi bénh dugc LMLT theo phuong thirc tinh mach tinh mach lién
tuc trong 22 gio: May Diapact, Mang loc HF, Dich loc Duosol, Mode CVVH, Qb: 200ml/p,
Qs: 2800ml/h, Qf: 50ml/h, heparin: bolus 1000Ul, duy tri 500Ul/gi¢ (chinh theo TCK), XN:
TQ,TCK/6h.

- Dién bién: Loc mau 2 gio huyét ap 6n dinh va ngung van mach, két thic loc mau ngudi
bénh tinh giam dau bung, tiéu 1400ml/24h; Sinh hiéu: huyét ap 169/88 mmHg, SpO,: 99%
M: 80 I/p, T° 37°C CVP: 12cmH,0; sau loc méu bach cau, ure, creatinin, AST, ALT va
amylase giam rat tot theo tha tu 12 bach cau 8,77K/ul, ure 6,8 mmol/L, creatinin 89 umol/l,
AST 76 U/L, ALT 100 U/L, amylase 298 U/L; TQ va TCK vé gan gi¢i han binh thudng
17,1sec va 32,3sec.

BAN LUAN

Viém tuy cdp 1a mot qua trinh ton thuong cap tinh cua tuy véi ti 16 mac bénh kha cao, dién
bién phirc tap tir viém tuy cép nhe thé phu t6i viém tuy cdp ning thé hoai tir v6i cac bién
chtng suy da tang ning né va ti 18 tr vong cao. O Viét Nam trong nhitng nim gan day qua
mot sb nghién ciru va théng ké cho thdy viém tuy cip ngay cang gia ting dic biét vai thé
ning c6 bién ching suy da tang thi thoi gian diéu tri kéo dai, chi phi ton kém, v&i nhiéu bién
chtng ning né va ty 1é tr vong cao c6 thé t6i 20 - 50 %. Ngay nay hiéu biét vé co ché bénh

sinh cia VTC d3 rd rang tuy bi ton thwong do nhiéu co ché va hiu qua giai phong cac
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cytokine nhu IL-1, TNF-a, IL-6, IL-8..., ting phan ung té bao bach ciu va cac té bao ndi mac
mach mau va ting ap luc 6 bung, ddy chinh la nguyén nhan dan dén suy da tang trong viém
tuy cAp va ban than cic cytokine 12 mit xich ctia vong xodn suy da tang. Diéu tri viém tuy
cap c6 nhiéu tién bo nhu diéu tri nguyén nhan va cac bién phap diéu tri hd tro, hdi strc tich
cuc. Mot trong cac bi¢n phap diéu tri hd tro dugc nhéc dén nhiéu trong nhiing nam gﬁn day la
mg dung phuong phap LMLT. Céc nghién ciru gin ddy cho thay loc méu lién tuc CVVH co
kha ning loai bo cac cytokin cit vong xoan gdy suy da tang, 1am giam ap luc 6 bung, giam
suy tang, cai thi¢n ti 1¢ tir vong (2 i 0. 1 Trong viém tuy cap niang c6 suy da tang dic biét
c6 suy than va tut huyét ap, rdi loan vé chuyén hoéa thi loc mau lién tuc CVVH 1a bién phap
an toan va hiéu qua M ¥ % Trong nhitng ndm gan day, da c6 nhiéu bao cao nghién cau cho
thdy LMLT c6 kha nang loai bo céc cytokines trong mau, thanh loc céc chat trung gian hoa
hoc, gép phan cai thién ti 1é vong. Nhu bao cao cua Abe R va CS (2010) i 1¢ tir vong & cac
bénh nhan duoc loc mau 1a 6,1%, thap hon dang ké hon so vé6i trude day khi chua dua loc
mau lién tuc vao didu tri 1 25% (p<0,05); Vii Btc Binh va CS M ti 18 tir vong & nhém bénh
nhan viém tuy cip nang c6 LMLT 1a 10,2% thap hon c6 y nghia théng ké so véi ti 18 tir vong
& nhom bénh nhan viém tuy cap nang khong LMLT 1a 24,6% (vai p=0,04).

Qua 2 trudng hop viém tuy cap niang duoc LMLT, ching toi thdy cai thién vé 1am
sang va can 1am sang. Sau loc mau ca 2 bénh nhan cai thién rat tét vé ure, creatinine,
amylase, lipase, TQ, TCK... diéu nay giai thich sy cai thién vé tri giac, giam dau bung va
ngudi bénh tiéu nhiéu hon. Ca 1am sang 2, sau loc méau 2 gid huyét 4p 6n dinh va cho giam
lidu van mach dan va sau d6 ngung van mach.

KET LUAN:
Mic du lidu phap LMLT van chua c6 mot hudng dan quéc té nao duoc dua ra, con

nhiéu tranh luan va bat dong y kién. Nhung qua nhiéu b4o cao nghién ctu ciing vai su tién bo
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cua khoa hoc ky thuat, cho thiy LMLT c6 hiéu qua diéu tri viém tuy cAp ning va suy co quan
nhét 1a khi ¢ kém theo suy chtrc ning than, gép phan ctu séng dugc nhiéu bénh nhan.
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