“BENH THAN MAN ”
(Chronic kidney disease:CKD)

Chan déan dua vao nhitng bat thudng vé ciau triic va chidc ning
thin xay ra trong it nhat 3 thang, biéu hién bing
1- Tén thuong than kém hodic khong kém giam PLCT:

* Bat thudng bénh hoe mé than (sinh thiét than)

* Dau chitng ton thuong thin
- bat thudng nudc tiéu (tiéu dam)
- bat thuong sinh h6a mdu (HC 6ng than)
- bat thudong vé hinh anh hoc

2- Giam PLCT < 60ml/ph/1,73 m? da kéo dai trén 3 thang
kém hoic khong kém tén thuong thin

Kidney Disease Oufcomes Quality Initiative (K-DOQI 2002)
National Kidney Foundation Guidefines, 2002




NKF-K/DOQI Definition of CKD (2002)
KDIGO Modifications (2004)

Structural or functional abnormalities of the kidneys
for >3 months, as manifested by either:

1. Kidney damage, with or without decreased GFR,
as defined by

 pathologic abnormalities

« markers of kidney damage
— urinary abnormalities (albuminuria)
— blood abnormalities (renal tubular syndromes)
—imaging abnormalities

» kidney transplantation

2. GFR <60 ml/min/1.73 m?, with or without kidney
damage



Thereisno cure
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End stage
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CKD risk factors CKD risk factor Treatcomplications
reduction of CKD

Hypertension » Lower BP
* Diabetes « Lower BP » Control diabetes
* Obesity « Control diabetes * Fluid restriction if needed
+ Weightloss ~ * Preventmalnutrition  +Prevent and treat malnutrition
» Control uraemia » Control uraemia

« Control mineral and electrolyte
imbalances



PIU TRI

Diéu tri thay thé& thén:
- Chi dinh: GFR <10ml/phiit (khong ti€u dudng)
GIR <15ml/phit ( ¢6 ti€éu dudng)
- Cdc phudng phdp diéu tri thay thé thin:
+ Ghép than
+ Than nhan tao
+ Tham phan phic mac




Tham phan phiic mac

Tham phén phiic mac 14 mot phwong phap diéu
tri thay thé&€ than, st dung phiic mac nhu mot
mang loc dé loai b6 nuée va cdc chat doe sinh ra
trong qué trinh chuyén hod ciia co thé




Peritoneal Dialysis

plasma dialysate
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Cac vat dung can dem theo
bénh nhan vao phong mo

Them heparin vao dich
tham phan - 500units/1L
de ngam catheter







Continuous Ambulatory Peritoneal Dialysis (CAPD)
Tham phén phiic mac lién tuc ngoai tri
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Bénh nhan tw thay dich
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THUC HIEN LOC MANG BUNG




THUC HIEN LOC MANG BUNG

Cho dich vao Théo két noi / Ngam dich




Continuous Ambulatory Peritoneal

Automated Peritoneal Dhalysis (APD) Dialysis (CAPD)




Chon bénh nhan TPPM

Chdng chi dinh:
* Tuyét doi: dinh khoang PM do viém, mo, abcess
& bung, bénh rudt thi€u mdu
* Tuong doi:
- Thoat vi bung - Khong hdp tac
- Ding ¢c ¢ché MD - Mo6i trudng kém




BIEN CHUNG NHIEM TRUNG
TRONG THAM PHAN
PHUC MAC




TAan xuat

My: 1980s - dau 1990s: 1,1 — 1,3 ddt/ ndm
1 dot /24 thang BN

Hé thong tii doi:
Hong Koéng:
Nhat:
Vict nam:

1 dot /335 ¢
| dot /53,4t

nang .
nang .

5N
3N

1 dgt/ 54,6 thang BN




Nguyén nhan gay viem PM

- Nhiém khuan do hé théng kétnéi: 41 %
LLi€n quan catheter: 23 %
Ton thudng dudng tiéu hod: 11 %
Phau thuat: 6 %
Tiéu chdy, nhiém tring ti€u: 4 %
Nhiém khuan huyét: 1 %
Khong ro: 14 %

Harwell CM, et al. Perit Dial int 1997, 17:586-594




ChAan dodan

Co 2 trong cac triéu chitng sau:
- Dau bung va /hodc dich loc ra duc
- Bach cdu trong dich loc: > 100 / mm3,
bach cdu da nhin trung tinh > 50 %
- (6 vi khudn trong dich loc (nhuém Gram hodc

ciy)




Triéu chitng va dau hiéu

Triéu ching: Ty 1é %
- Dau bung 05
- Budn 6i va 6i 30
- Cdm gidc sot 30
~ On lanh 20
- Tiéu chay hodc tdo bén 15
Dau hiéu:

- Dich loc ra duc 99
Pau bung (T'enderness) 80
Phan wng phiic mac (Rebound tenderness) 10 — 50
Sot 35
T4ng bach cau mdu 25




Chan dodn phan biét dich duc

_ Viém PM ¢y (+)
- Viém PM cdy (- ):

+ Do k¥ thudt cdy khong ding
.4y mdu cdy khong ding
DPiéu kién cdy khong diing
ba dung KS trude
+ Vi khuan moc chim

- Dich duc khong do nhiém trung: duéng chﬁfp,
fibrin




Chan dodan phan biéct VPM thit phat

M6t s6 BN viém PM ¢6 kém bénh 1y ndng trong
0 bung: thing da day t4 trang, viém tuy, viém
ruot thura

Khé chian dodn do dich 6 bung che md triéu
chirng

Chup film bung difng: hdi tu do trong 6 bung

Xetnghiem amylase dich PM cao: viém tuy




Piéu tri ban dau theo kinh nghié m

/
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ISPD GUIDELINES /" RECOMNENDATIONS

PERITOMNEAL DIALYSIS-RELATED INFECTIONS
RECOMMERNDATIONS: 2010 UPDATE

Startintraperitoneal antibiotics as soon as possible
Allow to dwell for at least 6 hours
Ensure gram-positive and gram-negative coverage™
Base selection on historical patient and center sensitivity patterns as available

Gram-positive coverage: Gram-negative coverage:
Either first-generation Eitherthird-generation
cephalosporin or vancomycint cephalosporint or aminoglycoside

Determine and prescribe ongoing antibiotic treatment
Ensure follow-up arrangements are clear or patient admitted
Await sensitivity results

0-6 hours

6-8 hours

Figure 1 —Initial management of peritonitis: *Continued assessment and modification of therapy based on culture and sensitivity
results; referto subsequent sections for specific organisms cultured. Dwell timeof the exchangefor intermittent therapy mustbe
a minimum of 6 hours. tVancomycin may be considered if patient has a history of methicillin-resistant Staphylococcus aureus
colonization/infection, is seriously unwell, or has a history of severeallergy to penicillins and cephalosporins. Ifthe center hasan
increased rate of methicillin resistance, vancomycin may also be considered. $If the patient is cephalosporin allergic, aztreonam
isanalternativeto ceftazidime orcefepime. Vancomycin and ceftazidime are compatible when mixed in a dialysis solutionvolume
greater than 1 L; however, they are incompatible when mixed in the same syringe or empty dialysis solution bag for reinfusion.
Aminoglycosides should not be added to the sameexchange with penicillins as this results in incompatibility.




D uong dung khang sinh

Thudng cho KS vao dich ngam trong PM
hon la dang IV

Thoi gian ngdm dich ¢6 KS t61 thiéu 4 h
Tiang li€u KS 25 % cho nhitng BN ¢6 nude
tiéu > 100 ml/ngay

C6 thé dung KS udng cho nhitng trudng
hop nhe




Chi dinh ruat catheter

Viém phuc mac khang tri

Vi€m phuc mac tai phat

Nhiém tring dudng him va 161 ra khdng tri
Viém phic mac do ndm

Xem xét riit catheter n€u khong ddp wng di€u tri:
- Vi€ém phuc mac do lao

- Viém phic mac do nhiéu vi tring dudng rudt
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ISPD GUIDELINES/RECOMMENDATIONS

PERITONEAL DIALYSIS-RELATED INFECTIONS
RECOMMENDATIONS: 2010 UPDATE

Philip Kam-Tao Li,* Cheuk Chun Szeto,’ Beth Piraino,? Judith Bernardini,? Ana E. Figueiredo,’
Amit Gupta,* David W. Johnson,® Ed J. Kuijper,®Wai-Choong Lye,’
William Salzer,® Franz Schaefer, and Dirk G. Struijk*°



Li¢u KS trong VPM (CAPD)

Khédng sinh Liéu cdch khoang Liéulién tuc
(1 lan/ngay) (mg/L, céc tii)

Aminoglycosides
Amikacin 2megikg LN 25, LDT 12
Gentamycin 0,6meg/kg LN S8, LDI 4
Netilmycin 0,6meg/kg LA8, DT 4
Tobramycin 0,6meg/kg LN 8, LDI 4

Cefalosporin
Cefazolin 15mg/kg 00 EEVICIEES
Cefepime lg LBt T
Cephalothin 15mg/kg 00 - EECEES
Cephradine 15mg/kg SEEes B EEERE Eley
Cetazidime 1000 - 1500mg LI 500 LI T 125
Ceftizoxime 1000 mg Bl s R B RS P




Liéu KS trong VPM (CAPD)

Khang sinh Liéu cach khodng Liéulién tuc
(1 lan/ngay) (mg/L, cac tii)

Pennicillins
Azlocillin LN 500, LDT 250
Ampicillin LT Laa
Oxacillin EIYL 125
Nafcillin LIl 25
Amoxicillin LN 250 - 500, LDT 30
Penicillin G LIMS0000 LD 25000 1]

Quinolones
Ciprofloxacin LA 50 EDT 25




Liéu KS trong VPM (CAPD)

Khang sinh Liéu cach khoang Liéulién tuc
(1lan/ngay) (mg/L, céc tii)

Khiang sinh khac
Vancomycin 15—30mg/kg/5—7 ngay LN 1000, LDT 25
Aztreonam 0 LN 1000, LDT 250

Khang nam

Amphotericin

Khang sinh k&t hop
Ampicillin/sulbactam 2¢/12g13 LN 1000, .LDT 100
Imipenem/ cilistatin lg/ngay 2 lan LN 500, LDT 200
Quinupristin/ dalfopristin ~ 25mg/ L. cach tai




NHIEM TRUNG PUONG HAM
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Neuyén nhan

- Thudng la Staphylococcus aureus hodc G (-), dic

bict la pseudomonas

- Staphylococcus epidermidis: < 20 %




Peritoneal ISPD GUIDELINES/RECOMMENDATIONS

DlalySIS ﬁ PERITONEAL DIALYSIS-RELATED INFECTIONS
RECOMMENDATIONS: 2010 UPDATE

Dicu tri

* Viém do:
- Cham s6c tai ché : dilng nwde mudi wu trudng,
oxy gia hodc thuée md mupirocin 2 %
% Viém do kém chday mi: Nhudom gram, cdy
- Vitrung G(+):
+ Penicillin khang penicillinase hoac cephalo 1%
+ Diéu chinh KS theo KSD
+ Néu ¢di thién chdm hodc ndng: thém rifampin
6000 mg/ ngay
+ Ddnh gid lai: nhiém trung khéi: KS 2 tuan;
khong khdi sau 3 — 4 tuan: xem sét riit cathetr




ISPD GUIDELINES/RECOMMENDATIONS

PERITONEAL DIALYSIS-RELATED INFECTIONS
RECOMMENDATIONS: 2010 UPDATE

Peritoneal
Dmlysns o

Piéu tri (tt)

- Vitrung G(-).
+ Quinolone udng
+ Chinh KS theo KSD
+ Néu la pseudomonas va 1am sang khong cdi
thién: thém thudc thit 2: ceftazidime [P
+ Ddnh gid: Nhiém tring cdi thién: KS 2 tuin;

Khoéng cdi thién sau 3 — 4 tudn: rit catheter




Peritoneal ISPD GUIDELINES/RECOMMENDATIONS

DlaIySIs o

PERITONEAL DIALYSIS-RELATED INFECTIONS
RECOMMENDATIONS: 2010 UPDATE

KS cho nhiém tritng duong ham va 16i ra
Oral Antibiotics Used in Exit-Site and Tunnel Infection

* Amoxicillin
Cephalexcin
Ciprotloxacin
Clarithromycin

Dicloxacillin

L =

Fluconazole

Flucloxacillin

Flucytosine

250 — 500 mg /2 14n /ngay
500 mg/ 2 lan / ngay

250 — 500 mg /2 1an / ngay
250 — 500 mg/ 2 lan/ ngay
250 — 500 mg/ 2 1an / ngay
200 mg /ngay

500 mg /2 1an /ngay

2 g bat dau, sau dé 1 g /ngay




KS cho nhiém trung duong ham/ 161 ra (tt)

Oral Antibiotics Used in Exit-Site and Tunnel Infection

I[soniazide
[L.inezolid
Metronidazole

Ofloxacin
mg/ngay
Pyrazinamide
Rifampin

Trimethoprim/
Sulfamethoxazole

300 mg /ngay

600 mg/ 2 lan /ngay

400 mg /2 lan/ngay (< 50 kg)

400 — 500 mg / 3 lan/ngay (.50 kg)

400 mg /ngay dau, sau 200

35 mg/ kg/ngay
450 mg/ngay (<50 kg)
600 mg/ngay (> 50 kg)
30/400 mg/ngay




PHONG NGUA NHIEEM TRUNG

Khi dat catheter:

- Dung catheter co 2 cuffs

- Khang sinh du phong

Cham séc 161 ra sau khi dit catheter:

- Thay bang do DD loc mau thuc hién vdi ky
thuat vo trung
[.61 ra phdi dudc giti kho tdi khi lanh (khong taim
bon hodc voi sen it nhat 2 tuan)
Co dinh catheter

Cream gentamicin b1 161 ra mo1 ngay sau khi

lam sach




PHONG NGUA NHIEM TRUNG (TT)

Phuong phdp két n6i: hé théng tdi doi gidm NT
Huén luyén bénh nhén:
KV thudt vo trung khi thay dich, chdm séc 101 ra

Rita tay bang alcohol néu ngudn nude khéng sach

.4y nhi€m, sai s6t khi thay dich va cdch st tri
Triéu chitng, ddu hiéu nhi€ém tring va cdch st tri

Khang sinh du phong khi lam cdc thu thuit:

nhd rang, ndi soi dai trang cit polyp...

Phong ngira nhi€ém tring t¥ dudng rudt: trdnh tdo bén

hodc ti€u chay

Tham bénh nhan tai nha



BIEN CHUNG KHONG NHIEM
TRUNG TRONG
THAM PHAN PHUC MAC

I. BIEN CHHUNG CO HOC
1. BIEN CHUNG CHUYEN HOA




L. BIEN CHUNG CO HOC
1. Tac catheter

Cé thé xay ra ngay sau dit catherter, trong hoic
sau viém PM hoac bat eif khi nao.

* Tde dich ra:
- Dich ra < dich vao
- Dich ra cham (thoi gian dich ra > 30ph)
- Dich khong chay ra
* Tde dich vao:
- Dich khong chay vao
- Hodc dich chay vao chdm ( > 15 ph)




1. Tic catheter (tt)
* Neuyén nhéan chinh:
- Co hoc: xoin catheter, catheter lac chd

+ Gay tic ca vao va ra
~ ’
+ Chan doan: Xq bung

- Tdc long catheter: Fibrin, cuc mau déng




2. Do dich quanh catheter

- Nguyén nhin: k¥ thuat dat, dung catheter som,
chian thuong, co dia

- Chan doan dé&: wét bing, chay dich xung quanh
16i ra, phu thanh bung, dich ra it, ting cin

- Diéu tri: ngung loc 2 — 4 tuan, HD néu can

- Tang nguy co viém PM: KS phong ngira




3. Dau khi dich chay vao

- Do pH dich loc thip

- Nhiét do dich qua cao

- Mac noi bam vao catheter

- Ep vao cdc t6 chate bén canh (trire trang, Am

dao, thirng tinh)
- Thoat vi




3. Dau khi dich chay vao (tt)

* Piéu tri:
- Dung dich loc pH trung tinh: thém
bicarbonate 4 — 5 mk /L.
- Né&u do 2 nguyén nhin cudi c¢6 thé dit

lai catheter hodc sira thodt vi




4. Thoat vi

* Cac loai thoat vi thuong gap:
- Quanh catheter
- Thanh bung
- Ben

- R6n




5. Cuff bi 16i ra ngoai da

* Cuff ngoai bi 16i ra ngoai da:
- Do nhiém tring 16i ra
- Do md dit cuff qua gin da ¢ 16i ra
* Diéu tri:
- Bo cuff ngoai
- Né&u nhiém tring dudng ham diéu tri
khong khoi: thay catheter mdi




6. Phu sinh duc
- Dich do theo dudng 6ng tinh

- Dich do theo thanh bung: quanh catheter

¥ % Dieu tri:
- Ngung loc, nim nghi ning cao biu
Né&u do theo 6ng tinh: phau thuat

Do theo thanh bung: thay catheter

HYDROCELE

Chd lanh v&t mo: TNT [

*Communicating [congenital)
hydrocele, a patent processus
waginals permits flow of
peritoneal Tluid i

scratum,

=Non communicating
hydrocele, a patent processus
vaginalis |s present, but no
communicatian with the
peritoneal cavily SLours.

=Hydrocele of the cord, the
closure of the tunica vaginalis
5 i | end o




7. Tran dich mang phoi

# D6 dich tir 6 bung 1én mang phéi qua khe & co hoanh
* Chan dodn:

- Choc do 1ay dich XN (glucose trong dich

mang phoi cao)

- Phéng xa tim vi tri do dich
% Pibu tri:

- Néu ¢é triéu chitng: ngung loc

- Choc dan Iuu dich

- Phau thuat sifa lai co hoanh




IL BIEN CHUNG CHUYEN HOA

1. Hap thu glucose:
- #100 - 150 g /d: cung cap ning lwgng
- Bat lgi: + Téang tiét insulin: xo vita DM
+ Co6 thé giy ting dudng mau
+ Map phi
2. Ro1 loan lipid mdu
3. Mt protein qua dich loc
- Binh thiténg: mat khoang 0,5 g/ 1L dich loc
- Khi viém phiic mac ¢6 thé mét 10 — 20 g/d
4. Ro1 loan dién giai: thi€u kali




o |l CHU ) AT




