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Pat vin dé : Tham phdn phiic mac la mét phwong phdp thay thé thin trong
diéu tri suy than man giai doan cuoi.

Muc tiéu : Panh gia két qua lam sang ciia bénh nhdn suy thdn man giai doan
cudi diéu tri bang phwong phdp tham phdn phiic mac. So sanh cdc chi sé sinh héa
ciia bénh nhan suy than man giai doan cudi diéu tri bang phwong phdp tham phdn
phiic mac voi phuwong phap loc than nhan tgo.

Két qua : 47 bénh nhdn suy than man giai doan cudi dwoc diéu tri bcing
phurong phdp tham phdn phiic mac(TPPM) tir thang 10 nam 2009 dén thing 9 nam
2010, bénh nhin (BN) ¢é tudi thap nhdt la 19 tudi, cao nhat 85 tudi, tudi trung
binh 40,1. Trong 47 BN c6 15 BN duoc dat catheter Tenckhoff tai Bénh vién
DKTTAG, 32 BN suy than man giai doan cudi tir Bénh vién Cho Rcfy chuyén vé.
Huyét dp < 140/80 mmHg chiém 89%. Ty 1é viém phiic mac : 1 dot/51.6 thang BN,
tong s6 bénh nhdn viém phic mac : 12 (25.5%), diéu tri khéi : 11 BN, diéu tri
khéng khoi 01 BN : viém phiic mac do 1a0. Cdc bién chirng khéc : Nhiém tring
chdn éng don thudn 6 BN (12,7%), nhiém trung dwong haml BN (2,1%), nhiém
trung chan ong kém VPM 2 BN(4.2%), tdc catheter 2 BN(4.2%), r(t catheter 2 BN
chuyén qua loc mdu, thodt vi biu 2 BN(4.2%), catheter sai vi tri 1 BN (2.1%), it
ong catheter 2 BN(4.2%), Phii phéi cdp 2 BN (4.2%), héi chirng chuyén héa 1
BN(2.1%), tir vong 1 BN(2.1%). Tri sé trung binh ure ¢ BN TPPM 22.18 + 10.78
cao hon so véi BN TNT 15.44 + 6.37 ¢6 y nghia thong ké (P 0.02). Tri s6 trung
binh creatinine ¢ BN TPPM 1044.48+ 363.07 cao hon so véi BN TNT 605.81 +
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262.88 c6 ¥ nghia thong ké (P 0.001). Chi sé Hemoglobin ¢ bn TPPM cao hon bn
loc mdu dinh ky ¢6 y nghia théng ké ( Hb 10.62 + 2.54 so véi 9.01 + 1.93, P :0.03).

ABSTRACT

ASSESSMENT OF RESULTS FOR THE MANAGEMENT OF END-STAGE
RENAL DISEASE BY CONTINUOUS AMBULATORY PERITONEAL DIALYSIS
AT THE NEPHROLOGY DEPARTMENT OF AN GIANG GENERAL HOSPITAL

Background : Continuous ambulatory peritoneal dialysis (CAPD) is a method
of renal replacement therapy in end-stage renal disease (ESRD). Objective : To
assess the results for the management of ESRD by CAPD. Comparison
biochemical parameters of the patients with ESRD treated by CAPD with
hemodialysis (HD). Results : 47 patients with ESRD treated by CAPD from
October 2009 to September 2010, the mean age was 40,1, range : 19 to 85. Of 47
patients, 15 had catheter inserted at An Giang General Hospital, 32 patients from
Cho Ray Hospital. Hypertension < 740/90 mmHg (89%). Peritonitis 1 episode
/patient/51.6 months, total 12/47 patients had peritonitis (25.5% ) with 11 patients
were treated well. Other complication : Exit-site infection 6/47 (12.7%), tunnel
infection 1/47 (2.1%), exit-site infection and peritonitis 2/47 (4.2%), catheter
obstruction 2/47(4.2%) and 02 transferred to HD, hernias 2/47(4.2%), catheter
migration 1/47(2.1%), catheter crack 2/47 (4.2%), metabolic syndrome
1/47(2.1%), 01 was died (2.1%). Mean ure of CAPD was 22.18 + 10.78 more
than 15.44 = 6.37 of HD (p=0.02), Mean creatinine of CAPD was 1044.48+
363.07 more than 605.81 + 262.88 of HD (p=0.001), Mean hemoglobin of CAPD
10.62 + 2.54 more than 9.01 £ 1.93 of HD (p= 0.03)

PAT VAN PE

Tham phéan phiic mac lién tuc 13 phuong phap diéu tri thay thé than dugc sir
dung rong rii trong vai thap nién gan dy. Hon 150.000 bénh nhan dugc lam tham
phan phic mac lién tuc trén thé giéi ™ phin 16n & Mexico, Anh, Canada,
Hongkong.... Ty 1é nguoi tham gia diéu tri suy thin man giai doan cudi bang

phuong phap thim phan phiic mac khéng ngimg ting cao tai mot s6 nudc : 91% tai
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Mexico, 50% tai Anh, 38% tai Canada . Tai My, nam 2003 hon 25.000 bénh nhan
dang diéu tri thay thé than bang tham phan phtic mac .

Nim 1923 & Guinea, George Ganter st dung loc mang bung dau tién diéu trj
suy than cdp bang tham phan phic mac T Nam 1960 Fred Boen diéu tri suy than
man bang thim phan phic mac P! . Nam 1963 Tenckhoff cai tién catheter (catheter
théng, dau cong, dacron cuffs) nham cai thién hiéu qua tham phan phiic mac [,
Nam1975: Continuous Ambulatory Peritoneal Dialysis (CAPD) Thim phan phuc
mac lién tuc dugc Robert Popovich & cong su ap dung thay dich 4-6 1an mdi ngay:
didu trj suy thdn man hiéu qua, don gian, d& thuc hién 1. Nam 1979 FDA, My
cong nhan CAPD 1a bién phap diéu tri thay thé than hiéu qua cho bénh nhan suy
than man giai doan cudi.

O Viét Nam, Thim phan phiic mac cép duoc &p dung & BV Bach Mai nam
1970 va & BV Cho Riy ndm 1980. Tham phén phiic mac lién tuc (CAPD) Bit dau
niam 2000 véi hé thong thang (BV 115, BV Nguyén Tri Phuong): ty 1& nhiém tring
cao (Viém phic mac).

Tir 2004: ap dung hé théng tai doi (Twinbags) ciia Baxter: ThAm phéan phiic
mac lién tuc phat trién nhanh: Béit ddu BV Cho Ray, BV Nhan Dan 115, BV Bach
Mai... Tham phén phtc mac di duoc ap dung rong rii hon trong nhimg nim gan
day va hién nay ¢ Viét Nam, ca nudc hién c6 30 don vi TPPM véi 1.305 BN (
Baxter ) °.

Tai Bénh vién DPKTTAG tir thang 10 nam 2009, ching t6i bat dau 4p dung
phuong phap tham phan phiic mac dé diéu tri bénh nhan suy thdm man giai doan
cudi. Pi c6 47 bénh nhan suy than man giai doan cudi duoc diéu tri béng phuong
phap tham phéan phuc mac lién tuc ngoai trii va dugc theo ddi dinh ky hang thang
tai khoa noi than-tiét niéu BVDKTT An Giang. Ching tdi tién hanh danh gia két
qua diéu tri bénh nhan suy thian man giai doan cudi bang phuong phap tham phan
phuc mac.

MUC TIEU
Panh gia két qua 1am sang ctia bénh nhan suy than man giai doan cudi diéu tri

bang phuong phap tham phan phic mac.
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So sanh cac chi s6 sinh héa ciia bénh nhan suy than man giai doan cudi diéu tri
bang phuong phap thim phan phic mac voi phuong phap loc than nhan tao.
POI TUQNG VA PHUONG PHAP NGHIEN CU'U
Nghién ctru m6 ta tién ctru theo ddi 47 bénh nhan
Déi twong nghién ctu :
Bénh nhan suy than man giai doan cudi chua dat cathether Tenckhoff va nhirng
bénh nhan da dugc dat Catheter Tenckhoff (6 BV Cho Riy), dong v diéu tri
bang phuong phap tham phan phuc mac tai khoa Noi Than Tiét Niéu (47 bn).
Céc bénh nhan maéi vao loc mau dinh ky tai khoa noi than - tiét niéu (52 bn).
Thoi gian tir thang 10 nim 2009 dén thang 9 nam 2010.
Loali trir khoi nghién ctru nhitng bénh nhan suy than cép, bénh nhan ¢6 seo md cu
vung bung, bénh viém rudt dang hoat dong, mu, liét tor chi, viém khop nang
gdy tan tat, cac tat nguyeén khac vé thé chit, cham phat trién tdm than, tim than,
khong htng thti phwong phéap diéu tri nay.
Xt 1y s6 lidu : sir dung phan mém SPSS 13.0, cac test thong ké khac nhau c6 ¥
nghia khi p< 0.05
Phuwong phap thim phan phiic mac:
Nguyén Iy tham phén phiic mac

Phuong phap thdm phén phtc mac st dung phtic mac nhu mot mang loc. Ngin
méau chinh 1a cdc mach mau trong 6 bung con ngin dich loc chinh 13 6 bung. Dich
loc duoc cho vao 6 bung qua mot catheter goi la catheter Tenckhoff. Catheter nay
dugc dit vao 0 bung qua phau thuat. Pau catheter nam & tai cing Douglas. Do can
co thoi gian dé hién tuong khuéch tan xdy ra hoan toan, dich loc dugc luu gilr
trong 6 bung tir 4-6 gio' trude khi duge iy ra ngoai. Trong phuong phap thim
phan phiic mac, nudc dugc 1ay ra khoi ngan mau nho nong d6 tham thau cao cia
dich loc. Nuéc di chuyén tir noi c6 ndng d6 thip (ngin méau) dén noi c6 néng dod
tham thau cao hon (ngan dich loc). Hién tugng nay goi 1a siéu loc.
Cdc dung cu sir dung trong tham phdan phiic mac

Catheter Tenckhoff: duoc lam bang chat liéu Silicon, khong gy phan ung véi
co thé. Catheter c6 2 cuff bang Dacron nam trén than cua catheter. Cuff 6 vai tro

tao hang rao ngan can sy ro ri dich & vi trung xam nhép. Cuff con c6 tac dung

Ky yéu Hpi nghi Khoa hoc thang 1072010 Bénh vién An giang  trang: 81



ngan ngira su di 1éch cua catheter. Khi mo, cuff trong nim ngay phia ngoai phtc
mac con cuff ngoai nam ngay dudi da. Pau catheter c¢6 nhiéu 16 nho dé giam ap lyc
dong chay trong giai doan cho dich vao trong 6 bung. Catheter con cé vach can
quang giup dé dang kiém tra vi tri cua catheter trong 6 bung qua X quang.

Dich loc

Tai dich loc ¢ thé tich 2L. Dich loc ¢6 chtra cac chit dién giai va glucose.
Nong do Glucose trong dich loc thay d6i tuy nhu cau sir dung. Nong do st dung
trong thuc hanh 1a 1, 5%, 2,5% va 4,25%. Tang néng do glusose st dung trong
dich loc s& lam ting luong nude duoc rat khoi co thé.

Tui dich loc 1a loai tai d6i. Loai tii d6i c6 hai tai duoc ndi v6i nhau bang mot
khuc nbi hinh chit Y. Day 1a loai tai dich loc chuan dugc s dung rong rai & cac
nudce tién tién. Loai thi ddi c6 mot tai dung dich loc sach chua stir dung va mot tui
dung dich loc da stir dung (dich loc da ngdm trong o bung) nén rat thuan 1gi cho
viéc thay dich .Thém vao do, tai c6 khac ndi hinh chit Y 13 méot vu diém gitp giam
thiéu ti 1é viém phic mac.

Phwong phdp tham phdn phiic mac dwoc tién hanh theo qui trinh 7 budc :

1. Lua chon bénh nhan

2. Chuén bi bénh nhan trudec md : Bo dung cu trude md ( 01 catheter tenckhoff |
01 dau noi ong théng vao bo chuyén tiép- titanium, 01 bé chuyén tiép transfer set,
02 kep xanh- clam short, 01 kep catheter dé thay transfer set),01 lo heparin.

3. Phau thuat dit catheter Tenchkhoff: dit tai phong md. Sau md, catheter dugc
stic rra voi dich loc co pha Heparin cho dén khi khong con mau trong dich rira.
Sau do6 catheter dugc day kin va bénh nhan dugc theo doi tai khoa than trong thoi
gian hau phiu. Trong thoi gian ndy, bénh nhan s& dugc chim soc catheter va duoc
huéng dan cach chiam soéc catheter tai nha. Néu hau phau on dinh, bénh nhan s&
dugc xuat vién va theo doi ngoai tru.

4. Sau hai tuan, c6 thé st dung catheter Tenckhoff dé dwa dich loc vao 6 bung.
Bénh nhan s& dugc hudng dan cach thay dich loc tai bénh vién, cach chiam soc
catheter va chan catheter. Nhitng bénh nhan thyuc hién tot dugc cac cong viéc nay

s& duoc cho vé va tai khdm dinh ky mdi thang.
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5. Tai kham dinh ky: Phat hién sém va diéu tri cac bién chung lién quan tham phan
phic mac.

6. Trong thoi gian thyc hi¢n tham phan phtic mac lién tuc tai nha, bénh nhan c6 thé
lién lac y t4 phu trach tham phan phic mac hodc bac si phu trach hodc dén bénh
vién néu can y kién chuyén khoa.

7. Panh gia két qua tham phan phic mac

KET QUA

Pic diém chung nhom nghién ctru

Trong s6 47 bénh nhan suy than man giai doan cudi duoc diéu tri béng phuong
phap tham phan phtc mac, bénh nhan (BN) c6 tudi thap nhat & 19 tudi, cao nhat
85 tudi, tudi trung binh 40,1. Nam 25 bénh nhan (53,2%), Nit 22 bénh nhan (
46,8% ).

Trong 47 bénh nhan suy than man giai doan cudi ¢6 15 bénh nhan duoc dit
catheter Tenckhoff tai Bénh vién PKTTAG, 32 bénh nhan suy than man giai doan
cudi tir Bénh vién Cho Ray chuyén vé& (da dit catheter ). Bénh nhan tir Than nhan
tao chuyén qua Tham phéan phuc mac 13 bénh nhéan (27%).

Danh gia dic diém 1am sang bénh nhan TPPM

Huyét 4p : 42 bénh nhan c6 huyét ap < 140/80 mmHg (chiém 89%). Trong 47
bénh nhan: 5 bénh nhan khong ding thudc huyét ap ( 10.6%) , 5 bénh nhéan dung 1
loai thudc huyét ap ( 10.6%), 30 bénh nhan dung 2 loai thudc ha ap (63.8%).

Viém phuc mac: Ty I¢ viém phuc mac : 1 dot/51.6 thang BN ( 16 dot-827.43
thang). Tong s6 bénh nhan viém phiic mac : 12 (25.5%), diéu tri khoi : 11 BN,
diéu tri khong khoi 01 BN : viém phlc mac do lao (két qua cay & BV Chg Ray) va
phai chuyén qua loc mau dinh ky. Cac bién chimg khac

Bién chirng SO bénh Piéu Piéu tri khong khéi
nhan tri
khoi
Nhiém tring chan ong 6 (12,7%) 6
don thuan
Nhiém tring duong ham 1 (2,1%) 1
Nhiém tring chan 6ng 2 (4,2%) 1 1( rat catheter— chuyén
kem VPM qua TNT), VPM do lao
Tiac catheter 2 (4,2%) 0 01 rut catheter chuyén qua
TNT
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Thoat vi biu 2 (4,2%) 2

Catheter sai vi tri 1 (2,1%) 1

Nut ong catheter 2 (4,2%) 2

Phuphéicap 2 (4,2%) 2

Hoi chung chuyén héa 1 (2,1%) ’

T vong 1(2,1%) IBN tat catheter, suy kiét
sau moO, khong chiu dugc
loc mdu— tr vong

Panh gia cac chi sb sinh hoa

TPPM TNT (N=52) Gia tri p
N= 47

Ure 22.18 £10.78 15.44 + 6.37 0.02

Creatinine 1044.48 £ 363.07 605.81 + 262.88 0.001

Hemoglobin 10.62 + 2.54 9.01+£1.93 0.03

Kali 3.92+0.84 3.87+0.74 0.744

Albumin 32.56 £5.81 34.47 £ 6.58 0.122

TNT: Than nhan tao

BAN LUAN

Tinh trang ting huyét ap rit thuong gip va kho kiém soat huyét 4p & bénh nhan
suy than man giai doan cudi. Trong nhém nghién ctru ching t6i, bénh nhan dugc
diéu tri bang phuong phap tham phan phic mac : huyét ap duoc kiém soat rat tdt
chiém 89%.

Ty 1€ viém phuc mac & BVDKTT An Giang : 1 /51.6 thang BN, so voi ty 1€
viém phuc mac & Viét nam : 1/54.6 thang BN, so vé1 BV Bach Mai : 1 /55 thang
BN (2007), BV 115: 1/72 thang BN (2007). So v&i cac nudce khac :

Quoc gia Ty 1€ VPM(1/thang BN) Ghi chu

Nhat 1/74 Imada A *°

Pai loan 1/62.1 Data from BNHI, Taiwan **
M4 lai 1/27.7 NRR Malaysia 2007 **
Hong Kong 1/32.7 HK Registry Report 2005 *°
M5 1/32.7 Mujais **

Mic dau Hiép hoi Tham Phan Phic Mac Thé Gidi (ISPD- International Society for

Peritoneal Dialysis) khuyén céo ty 1¢ nhiém tring ctia cac trung tim TPPM khong
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nén vuot qua 1/18 thang BN, nhiéu trung tdm trén thé gidi da bao cao ty 1é nhiém
trung rat thap (1/41- 1/74 thang BN). Két qua caa chung toi ty 1& viém phuc mac :
1 dot/ 51.6 thang tai BVDKTT An giang thap hon khuyén cdo ctia Hiép hoi Tham
Phan Phuc Mac Thé Gidi (ISPD) .(Target rate ISPD 2005: < 1 dot/48 thang BN).
Tinh ty 16 VPM : Ty 1é VPM chinh x4c nhat 13 ty 1¢ cong don trong thoi gian 12
thang. Ty 16 VPM thudng duoc bao cdo 1a 1 1an/sé thang BN

Chan doan viém phic mac : co 2 trong cac tri¢u ching sau: [Pau bung va/hodac
dich loc ra duc, Bach cau trong dich loc :> 100 / mm3(N > 50 %), Co vi khudn
trong dich loc(Nhuém Gram hodc cdy)]. Cac trudng hop viém phic mac duoc
chan doan dua vao dich thim phan duc va co nhiéu bach cau trong dich tham phan.
Tat ca cac mau dich loc cdy & phong vi sinh BVDKTTAG déu khéng moc, can c6
su hé tro tir phong vi sinh nhu thay d6i méi truong cdy dé giup dinh danh duoc vi
trung, giup hudng dan diéu tri viém phic mac tot hon. Chung t6i diéu tri két hop
khang sinh cephalosporin thé hé 3(Fortum) va cephalosporin thé hé 1
(cephazolin)theo khuyén cdo cua ISPD bom vao 6 bung 4 1an trong ngdy theo cir
ngam dich ctia bénh nhan, sau 14- 21 ngdy hau hét bénh nhan dap ung tbt véi
khang sinh.

Nhiém tring chan éng don thuan 6 bénh nhan (12,7%) so véi Bv Bach Mai-
2004 (9,4% ), nhiém tring duong ham 01 bénh nhan (2,1%) so v6i BV Bach Mai
(0.98%) 1, ty 18 cua ching t6i nhiéu hon. Nhitng bénh nhan nay dugc xtr tri thay
bing, rita tai chd, dung khang sinh dudng udng, két qua diéu tri dap tng tét. Theo
Ram Gocal nhiém tring chan catheter va duong ham chi can dung khang sinh diéu
tri duong miéng, khang sinh duong tinh mach chi dung khi khong c6 cai thién 1am
sang °

Nhiém tring chan 6ng kém viém phic mac 2 bénh nhan, 01 bénh nhan dép ung
t6t vGi khang sinh, 01 bénh nhan khong dép tng diéu tri khang sinh, ciy dich loc
khong moc, chuyén 1én Bv Chg Ry cay ra viém phtic mac do lao, diéu tri khong
hiéu qua, rat catheter chuyén qua loc mau dinh ky. Nhiém tring chan 6ng ludn 1a
van d& ddi voi BN tham phan phiic mac. BN TPPM c6 bénh sir bi nhiém tring
chan dng dudng nhu dé bi viém phiic mac nhat so vi BN khong c6 tién sir nhiém

trung chan ong .Trong mdt nghién ciu quan sat tr nhiing giai doan sém cua
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TPPM(1979-1984), 64% BN c6 nhiém tring chan dng dudng nhu dé bi viém phiic
mac nhat so véi BN khong c6 tién sir nhiém trung chan 6ng (45%)18

Téc catheter 02 bénh nhan (4,2% - 2BN/47 BN), 01 bénh nhan rat cathater
chuyén qua TNT, ty 1¢ tic catheter cua ching toi thp hon so véi Bv Bach Mai
(10.8%), so v6i Bv Cho Ry (12.9% - 44/340 BN) (2008) do phuong phéap dit
catheter Tenckhoff ciia chung toi co cit bot mot phan mac ndi trong lic dat
catheter. Mot bénh nhan tic catheter sau mo, chuyén qua loc mau bénh nhan khong
chiu duoc loc mau, suy kiét dan, kém viém phoi bénh vién va tir vong. Nhu vay ty
1¢ tir vong ctia ching t6i ¢6 01 bénh nhan/47 bénh nhan (2,1%), thip hon so v6i Bv
Bach Mai (9.8% - 10 BN/102 BN), so v&i Bv Hitu Nghi Pa khoa Nghé An (11% -
2BN/18BN) ?

Thoét vi biu 02 bénh nhan, 01 bénh nhan sau khi v6 dich ngay dau tién bi thoat
vi, ngung vo dich, phéu thuat stra thoat vi ben, sau 1 thang tiép tuc loc mang bung
binh thuong. Mgt bénh nhan sau 1 nam lam phﬁm phan phuc mac bi thoat vi biu 2
bén, mo stra thoat vi biu, dé bung trong, chuyén qua loc mau tam 1 thang, sau d6
loc mang bung tiép tuc. Ty 18 thoat vi biu ctia ching toi 4.2% (2BN/47) cao hon so
v6i Bv Bach Mai (1.96% - 2 BN/102 BN ) va so v6i Bv Cho Riy (1.2 % -
4BN/340 BN) ( 2008)°.

Catheter sai vi tri 01 bénh nhan, dugc md chinh sira qua noi soi. Nut 6ng
catheter 2 bénh nhan, xur tri dung kep clamshort kep cathether trén doan bi ntt, cit
bd doan bi nut, ga"ln lai dAu Titanium voi catheter.

Chung toi c6 2 bénh nhan bi phu phdi cip, mot bénh nhan moi dang dat
Tenckhoff dugc 2 tudn bi phu phdi cdp: kho thé , phdi nhidu ran am, HA
220/100mmHg, phu toan than, chung t6i dung tai Dextrose 4.25% 2000mL ngam
6 bung moi 3h xen k& ti Dextrose 2.5% 2000ml, luong dich 14y qua siéu loc cua
dich Dextrose 4.25% 600ml — 700ml/mét 1an loc ( vo 2000ml— ra 2700ml) , so
v6i dich Dextrose 2.5% chi lay dugc 400ml/mot 1an loc sau 2 ngay bn hét phu
phéi, giam phu dan. M6t bénh nhan lam TPPM hon 1 nim, kho thd & nha vao khoa
cap cru trong tinh trang phii toan than,kho thd, phoi nhiéu ran am, ching t6i dung
tai Dextrose 4.25% ngam mdi 3h sau 3 lan ngam dich, dich ra 2600ml/mdi tai, bn

giam phi phoi, sau 2 ngdy bn on, hét kho tho.
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Céc chi sd sinh héa cta bénh nhan : Tri sd trung binh ure & BN TPPM 22.18 +
10.78 cao hon so véi BN TNT 15.44 + 6.37 c6 ¥ nghia thong ké (P 0.02).

Tri sb trung binh creatinine & BN TPPM 1044.48+ 363.07 cao hon so vi BN
TNT 605.81 £+ 262.88 c6 y nghia théng ké (P 0.001), nhu vay & BN Than nhan tao
loc mau léy ure, creatinine nhiéu hon & bénh nhan TPPM.

Chi s6 Hemoglobin &@ bn TPPM cao hon bn loc mau dinh ky ¢é y nghia thdng
ké ( Hb 10.62 so v6i 9.01, P :0.03), chi sé Hemoglobin & bn TPPM gan dat
Hemoglobin muc tiéu ( 11-12g/dl), do con bi han ché liéu Erythropoietin, ¢ khoa
noi than tiét niéu cta ching t6i chi chich thudc tao hong cau 8000 ui/ thang, liéu
tao mau nay 1 lidu duy tri tao hdng cau, chua phai 1a lidu tin cong cho dat muc
tiéu Hemoglobin 11-12g/dl theo khuyén céo cia KDOQI'® . Thiéu mau dwoc xem
12 mot trong nhimg yéu t nguy co ciia bénh than man, nhimg bénh nhan bénh than
man c6 thiéu mau s& gia ting nguy co tir vong.™
KET LUAN
Téng két so bd 47 bénh nhan suy than man giai doan cudi duoc diéu tri br?mg
phuong phap thim phan phac mac lién tuc ngoai tra va duoc theo ddi dinh ky hang
thang tai khoa noi than-tiét niéu BVDKTTAG, ching t6i c6 mot s6 két luan sau

Bénh nhan suy than man giai doan cudi lam TPPM huyét ap duoc kiém soét rat
t6t chiém 89% Huyét ap < 140/80 mmHg

Ty 18 viém phiic mac tai BVDKTT An giang : 1 dot/ 51.6 thang thip hon
khuyén céo cua Hiép hoi Tham Phan Phiic Mac Thé Gi6i (ISPD) va gan tuong
duong céac trung tam TPPM khéc trong nudec.

Bién ching nhiém tring chan 6ng don thuan va nhiém tring duong ham thap,
ty 1¢ tac catheter ciia chiing toi thap hon so v&i Bv Bach Mai va Bv Chg Ray.

Ty 1& tir vong clia chung toi thap hon so véi Bv Bach Mai va Bv Hitu Nghi Pa
khoa Ngh¢ An.

Tri sb trung binh ure, creatinine & BN TPPM cao hon so véi BN TNT c6 y
nghia théng ké (P 0.02- P 0.001).

Chi s6 Hemoglobin & bn TPPM cao hon bn loc mau dinh ky cé y nghia thong
ké (P 0.03) , trj s6 trung binh ctia Hemoglobin gan dat myc tiéu 11g/dl
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