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TY LE VA MOT SO YEU TO LIEN QUAN DEN TANG AP LU'C
PONG MACH PHOI TRONG BENH THAN MAN GIAI POAN 5

Nguyén Nhu Nghia', LAm Thi Thu Ba2, Nguyén Hoang Bio Ngoc?

TOM TAT

Dat van dé: Bénh than man giai doan 5 la tinh
trang suy giam chic ning than khong hoi phuc, gay
ra nhiéu bién ching nguy hiém, d&c biét la ting ap
luc ddng mach ph&i, mot réi Ioan thucng khdng dugc
chan doan kip thdi nhung lién quan mat thiét dén ty 1é
tr vong cao do bién cerng tim mach va ph0| Viéc xac
dinh cac yéu t6 lién quan va phat hién sdm 13 rat quan
trong. Tuy nhién tai Viét Nam, cac nghién clru vé van
dé nay vén cbn rat han ché€, tao nén thach thic I16n
trong quan ly va diéu tri hiéu qua Muc tiéu: Xac dinh
ty |€ va phén tich mét s yéu t6 lién quan dén tang ap
luc déng mach phdi & bénh nhan bénh than man giai
doan 5."Pdi tugng va phudng phap nghién ciru:
Nghién cfu mo ta cat ngang tién hanh trén 74 bénh
nhan bénh than man gial doan 5 dang loc mau chu ky
tai Khoa Than loc mau, Bénh vién Da khoa tinh K|en
Giang tr thang 6/2023 dén thang 3/2024. Két qua:
Pd tudi trung binh la 49,85 + 11,95, nit g|d| chiém
63,5%. 39,2% bénh nhan bénh than man giai doan
cudi dang disu tri loc mau mau chu ky ¢ tang ap luc
ddng mach phéi. Hau hét tang ap ph0| muic do trung
binh (82 7%). Trong dé, tinh trang qua tai d!ch tang
huyét ap, thi€u mau va thdl gian loc mau > 5 ndm va
dai thao dudng typ 2 la cac yéu t6 lam tang ty 18 mac
tang ap luc dong mach phéi. Két luan: Tang ap luc
dong mach ph0| hién d|en phé bién & bénh nhan benh
than man giai doan cudi dang diéu tri loc mau mau
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chu ky. Hau hét la tdng &p phdi mirc dd trung binh.
Trong do, tinh trang qua tai dich, tang huyét ap, thi€u
mau va thd| gian loc mau > 5 nam va dai thao du’dng
typ 2 la cac yéu t6 lam tdng ty 1€ mac ting ap luc
dong mach phéi.

T khod: Bénh than man giai doan 5 tang ap
luc ddng mach phdi, y&u 8 lién quan, loc mau.

SUMMARY
THE PREVALENCE AND RELATED FACTORS
OF PULMONARY ARTERIAL
HYPERTENSION IN PATIENTS WITH STAGE
5 CHRONIC KIDNEY DISEASE
Background: Chronic kidney disease stage 5 is
characterized by irreversible decline in kidney function,
leading to numerous serious complications, notably
pulmonary arterial hypertension. This condition is
often undiagnosed in a timely manner but is closely
associated with high mortality rates due to
cardiovascular and  pulmonary  complications.
Identifying related factors and early detection are
crucial. However, in Vietnam, research on this issue
remains limited, presenting significant challenges in
effective management and treatment. Objectives: To
determine the prevalence and analyze various factors
associated with pulmonary hypertension in patients
with end-stage renal disease. Materials and
methods: A cross-sectional descriptive study
conducted on 74 patients with chronic kidney disease
stage 5 undergoing regular hemodialysis at the
Nephrology and Dialysis Department of Kien Giang
Provincial General Hospital from June 2023 to March
2024. Results: The average age was 49.85 + 11.95,
with females accounting for 63.5%. 39.2% of end-
stage chronic kidney disease patients undergoing
regular dialysis had pulmonary arterial hypertension.
Most had moderate pulmonary alterial hypertension
(82.7%). Fluid overload, hypertension, anemia, a
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dialysis duration of over 5 years, and type 2 diabetes
are factors that increase the incidence of pulmonary
alterial hypertension. Conclusion: Pulmonary arterial
hypertension is common in patients with end-stage
renal disease undergoing hemodialysis. Most cases are
of moderate severity. Fluid overload, hypertension,
anemia, a dialysis duration of over 5 years, and type 2
diabetes are factors that increase the incidence of
pulmonary alterial hypertension. Keywords: Chronic
kidney disease stage 5, pulmonary arterial
hypertension, related factors, hemodialysis.

I. DAT VAN DE

Bénh than man giai doan 5 la mot tinh trang
bénh ly nghiém trong ddc trung bdi su' suy giam
chirc nang than khéng hoi phuc, dan dén nhiéu
bién ching nguy hiém nhu thi€u mau, ting
huyét ap, viém mang ngoai tim va phi dai that
trai. Mot trong nhitng bi€n chiing dang lo ngai
nhat 1a tdng ap luc ddng mach phdi (ALDMP),
mot rGi loan tién trién cd lién quan mat thiét dén
tang ty 1& mdc bénh va tr vong do bién chiing
tim mach va phdi. Tang ALDMP trong bénh than
man giai doan cudi thudng khdng dudc chan
doan kip thdi do céc triéu chirng Iam sang khong
rd rang va thudng bi che 1ap bdi cac bién ching
khac clia bénh than man [5]. Viéc xac dinh cac
yéu t8 lién quan dén tdng ALDMP cé thé gilp
phat hién va chan doan sém tinh trang nay, tu
dé cai thién quy trinh diéu tri va giam thiéu nguy
cd bién ching. Tai Viét Nam, cac nghién cttu vé
tinh hinh va cac yéu to lién quan dén tdng
ALDMP & bénh nhan bénh than man giai doan 5
van con rat han ché, diéu nay dat ra mot thach
thirc I16n trong viéc quan ly va diéu tri hiéu qua.
Xuat phat tir thuc t€ trén, chidng t6i ti€n hanh
nghién clfu nay vdi 2 muc tiéu sau:

1. Xdc dinh ty 1 téng ap luc ddng mach phdi
J bénh nhén bénh than man giai doan 5.

2. Phan tich mot s6 yéu to lién quan dén
tang dp luc ddng mach phdi & bénh nhdn bénh
than man giai doan 5.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru: Nhitng bénh
nhan dudc chan doan bénh than man giai doan
5 dang dugc loc mau chu ky tai khoa Than loc
mau, Bénh vién Da khoa tinh Kién Giang tUr
thang 6/2023 dén thang 3/2024.

Tiéu chudn lua chon: Bénh nhan > 18
tudi, dugc chan doan bénh than man giai doan 5
theo KDIGO 2012 [4].

Bénh nhan dang diéu tri bang loc mau chu
ky thuGng quy 03 [an/tuan, mét [an kéo dai 4 gic
(12 gig/tuan), thai gian loc mau = 3 thang.

Dong y tham gia nghién ctru.

Tiéu chuén loai tra: Bénh nhan bénh than

man giai doan 5 dang mac cac bénh cép tinh
ndng nhu: suy tim cdp, viém phdi, nhiém triing
huyét, dot quy cap.

Bénh nhan ung thu giai doan cudi

Bénh nhan ngung loc mau do chuyén tuyén,
tur vong, bo diéu tri trong thdi gian nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
cat ngang. _ .

€& mau: Chon mau thuan tién cac bénh nhan
thoa tiéu chuén chon mau va khdng 6 tiéu chudn
loai trr dén kham va diéu tri tai khoa Than loc
mau, Bénh vién Pa khoa tinh Kién Giang trong thdi
gian nghién c(tu. Thuc t€, ching tdi d& tuyén chon
dugc 74 d6i tugng phu hgp.

Néi dung nghién ciu: Dic diém chung
cla dé6i tugng nghién clu: Tudi, gidi tinh, hoc
van, thai gian loc mau (< 12 thang/> 12 thang,
trung binh + d6 léch chuan), tién s bénh ly
(tdng huyét ap/dai thao dudng tip 2/bénh tim
bam sinh/khac).

Pdc diém I3m sang:

- T8ng &p ddéng mach phdi: ALDMP tdm thu
> 30 mmHg (cd/khong).

- Phan loai tdng 4p phdi dua trén siéu 4m
Doppler tim: Tang nhe (ALDMP 30-< 40 mmHg
hoac < 1/3 ap luc dong mach chu), tang vira
(ALDMP 40-70 mmHg hoac tur 1/3 dén < 2/3 ap
luc dong mach chad), tang nang (ALBDMP > 70
mmHg hodc > 2/3 nhung khoéng qua ap luc déng
mach chu).

banh gia mot s6 yéu lién quan dén tinh
trang tdng 4p luc ddng mach phdi nhu gidi tinh
(nam va ni), tudi (> 60/< 60), thdi gian loc mau
(>5 nam va <5 nam), tang huyét ap (cd/khong),
dai thao dudng typ 2 (c6/khdng), thi€u mau <9
g/dl (c6/khéng), qua tai thé tich (cd/khéng), ha
natri mau < 135 mmol/l (c6/khong).

Thu thap dir liéu: Cac doi tugng tham gia
vao nghién clu dugc thu thap day da thong tin
ca nhan, bénh sir va déc diém Idm sang, can 1am
sang can thiét vao mot phiéu thu thap s6 liéu
thong nhat. Tinh ty 1& bénh nhan bénh nhan
bénh than man giai doan 5 c6 tang ALDMP trong
quan thé nghién cltu dua trén siéu &m Doppler
tim. Sau do, phan tich maéi lién quan gilra mot s6
déc diém chung, 1dm sang va cén lam sang Vi
tang ALDMP & bénh nhan bénh nhan bénh than
man giai doan 5.

X' ly va phan tich dir liéu: Cac s6 liéu
dugc lam sach, m3 hdéa bdng phan mém
Microsoft Excel va phan tich bdng phan mém
SPSS 26.0. Bién dinh tinh dugc mé ta bang tan
sd va ty 1& phan trdm, bién dinh lugng dugc thé
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hién bang trung binh va dd léch chudn. So sanh
su’ khac biét ty 1€ gilra hai nhém bang phép Chi-
square test. Panh gia lua chon cac yéu to6 lién
quan vdi téng ap luc ddng mach phéi cé y nghia
théng ké (p<0,05) dua vao phén tich ti€p bang
phuang phap hoi quy logistic da bién.

2.3. Van dé y dirc: bé tai da dugc thong
qua bdi HGi dong dao dic trong nghién ciu y
sinh, Trudng Dai hoc Y Dugc Can Thd. Béng
thdi, nghién ciu cling dugc Ban giam do6c, Bénh
vién Da khoa tinh Kién Giang phé duyét la noi
ti€én hanh 13y mau.

A - Tanso | Tylé
Phan loai (n) (%)
Nhe 2 7,0
Trung binh 24 82,7
Nang 3 10,3
ALDMP trung binh (TB£DLC) 53'(6n2me193)'37

Nhan xét: Phan I6n bénh nhan tang ALDMP
c6 mic d0 trung binh (82,7%) trén siéu am
Doppler tim. Trong d6 ALDMP trung binh la
53,62 £ 13,37 (mmHg).

Bang 3. Mgt sé yéu té lién quan dén
tang ap luc déng mach phéi

III. KET QUA NGHIEN cU'U , Tangapluc [ o
Bang 14. Pac diém chung cua déi tuong | Pac diém | dong mach phoi (KTC95%)| P
nghién ciu C6 | Khéng |
DPic diém chung s-él‘;a(ﬂ) 'I(‘z,// I;_e s > 60 | 24(40,0) [36(60,0) (01’32508- \
S I I
° 60 |5 (35,7) | 9(64,3) | .
18-40 17 | 23,0 i 4,021)
U6 41-60 43 58,1 C;cgg Co |28(71,8)[11(28,2) (1806,55251 0,001
> 60 14 | 18,9 4 Khéng 1 (2,9) |34(97,1 el
TB  PLC #,85 £ 1105 |dich "9 1 (29) |3HO71)) 741 948)
a6 Nam 77 36,5 ;I;angt Co [28(45,9)|33(54,1) 11(2),4158_ 0.01
NT 47 17635 | "%nong 107,7) [12092,3)] Us 24) |
Thi i < 12 thang 4 54 P ; L
3i gian : Co |20(58,8) [14(41,2)] 4,92
loc mau > 12 thang 70 94,6 Hb < - (1,795 - (0,001
- TB £ DLC (nam) | 4,73 £2,40 | |9g/diKhéng 9(22,5) 31(77,5)| 13491y |
Tang huyét ap 61 [ 82,4 q z 7 104
Tién sif DAl théo dutng tip 2| 34 | 45,0 | | e, -0 0100 SO0 LOL 1
bénh ly | Bénh tim bam sinh 0 0 mau Khong) 23(39,0) (36(61,0) 3:322)
[ Khdc 1 1,4 Nam [12(44,4) [15(55,6)] 1,41
Nhan xét: Tong cong 74 doi tugng thoa | Gii [ -~ (0,538 - | NS
tiéu chuan dudc tuyén chon vao nghién clfu cta NU |17(36,2) 130(63,8) 3,704)
chiing t6i. Pd tudi trung binh 13 49,85 + 11,95 [Th&i| > 5
tudi, trong dé, nhém 41-60 tudi chiém 58,1%, |gian | ndm 22(84,61) 4(154) 3201
nhan c6 thai gian loc mau trén 1 ndm (94,6%) |mau| <5 7(14,6) |41(85,4) 122 195) !
Vi thsi gian loc mau trung binh 4,73 + 2,40 | chu | nam ! ! '
ndm. V& tién sir bénh ly thudng gdp nhat 1a ting  |_KY ]
huyét ap (82,4%), tiép dén la dai thao dudng tip | pp |0 125(73,5)| 9(26,5) 6256,%) )
2 (45,9%). tjp 2Knong 4(10,0) [36(90,0)| S

29 (39.2%)

m Khong
Co

45 (60,8%)

Biéu do 1. Ty Ié ting ap luc déng mach phdoi
Nhdn xét: Ty |é tang ALPDMP & bénh nhan
bénh than man giai doan cudi trong nghién ciru
la 39,2%.
Bang 2. Phan loai ting ap déng mach phoi
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Nhan xét: Phan tich don bién cho thady, qua
tai dich, tang huyét ap, thi€u mau, thai gian loc
mau chu ky trén 5 nam va dai thao dudng typ 2
la cac yéu t6 lam tang nguy cd mac tang ALDMP
G bénh nhan bénh than man giai doan 5 (p <
0,01).

Bang 4. Phdn tich héi quy logistic da
bién cac yéu to' lién quan dén ting ap luc
déng mach phoi

Yéutdliénquan | OR | KTC95% | p
Thoi g'ar;]g?ﬁ mau >3l 9 20| 2,61-10937,2 0,016
> 60 tud 0,08 | 0,002-3,7 10,199
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Tang huyét ap 45,59 |0,148-14005,1/0,191
Qua tai dich 405,71| 3,9-41733,6 0,011

Dai thdo dudng typ 2| 77,59 | 2,902-2074,3 0,009
Hb < 9 g/dl 11,40 | 0,368-353,6 0,165

Nhan xét: Két qua phan tich da bién cho
thay thdi gian loc mau trén 5 nam, qua tai dich,
dai thao dudng typ 2 cb lién quan dén ting
ALDMP va déu c6 y nghia théng ké (p<0,05).
Trong dod, thai gian loc mau > 5 nam lam tang
kha ndng tdng ALPDMP 169,2 lan (KTC 95% =
2,61-10937,2); qua tai dich tang 405,71 [an (KTC
95% = 3,9-41733,6); va dai thao dudng typ 2
tang 77,59 1an (KTC 95% = 2,902-2074,3).

IV. BAN LUAN

Trong nghién clru hién tai, ty 1é mac tdng
ALDMP trong tong s8 74 bénh nhan bénh than
man giai doan cubi dang loc mau chu ky la
39,2%. Qua tai dich, tang huyét ap, thi€u mau,
thai gian loc mau chu ky trén 5 ndm va dai thao
dudng typ 2 la cac yéu t6 lam kha nang mac
tang ALDMP. Sau 3 thang diéu tri, han mot n(ra
bénh nhan cé két qua diéu tri thanh céng clng
Vi su’ cai thién ap luc ddng mach phéi dang ké
trén siéu am Doppler tim.

Nghién cru cta chung t6i cho thdy cac bénh
nhan bénh thdn man giai doan 5 c6 dd tudi
trung binh la 49,85 + 11,95 tudi. Pang chd v,
phan 16n bénh nhan thudc nhém tudi tir 41 dén
60, v4i ty 1& nir giGi chiém dén 58,1%. Hau hét
cac bénh nhan da cé thdi gian loc mau kéo dai
trén 1 ndm. V& tién sl bénh ly, tang huyét ap va
dai thdo dudng typ 2 1a nhitng bénh phd bién
nhat. Két qua nay tudng tu véi quan sat ciia Ngo
Thi Khanh Trang trong moét nghién ctu khac,
dugc thuc hién trén 61 bénh nhan bénh than
man giai doan cudi loc mau chu ky, véi do tudi
trung binh 1a 45,98 + 15,36 tudi, trong dé ty 1é
nir gidi la 52,3%. Thdi gian loc mau cla cac
bénh nhan trong nghién clfu nay dao dong tu
13,8 dén 72,7 thang, va c6 dén 72,1% bénh
nhan co tién st tdng huyét ap [1]. Nhitng diém
tugng dong nay nhan manh tam quan trong cta
viéc theo doi va quan ly cac bénh ly nén nhu
tang huyét ap va dai thao dudng typ 2 & bénh
nhan bénh than man giai doan cudi. Viéc ndm rd
cac déc diém nhan khiu hoc va tién sir bénh ly
clia bénh nhan khéng chi gilp cai thién chién
lugc diéu tri ma con nang cao chat lugng cudc
56ng cta ho. Cac thong tin nay cling gép phan
vao viéc thiét lap nhu’ng bién phap phong ngu‘a
hiéu qua, nhdm giam thi€u nguy co phat trién
cac bién chlrng nghiém trong lién quan dén bénh
than man giai doan cudi.

Cac nghién cltu trén thé gigi da chirng minh

cac bénh nhan bénh than man giai doan cudi loc
mau chu ky c6 ALDMP tdng dang k€ sau khi
phau thuat tao cau ndi dong tinh mach. Viéc mg
thong dong tinh mach dan dén sy hinh thanh
mét ludng shunt, didu nay dan dén tinh trang
thi€u oxy mo lam gia tang cung lugng tim va co
mach tir d6 tang ALDMP [10]. Trong nghién cliu
ching t6i nghi nhan ty 1€ bénh nhan bénh than
man giai doan cudi loc mau chu ky cé tang
ALDMP kha cao (39,2%). Tuong tu, Yigla M va
cong su ghi nhan ty I€ nay la 39,7% & bénh
nhan dugc chay than nhan tao [10]. MGt nghién
cltu khac bao cdo ty Ié Ién dén 56,0%. Cac tac
gia cling ghi nhan & nhiing bénh nhan bénh than
man giai doan cudi, thdi gian loc mau la mot yéu
td6 quan trong anh hudng dén ALDMP, trong do
thoi gian loc mau cang dai thi mic do tang
ALDMP cang nang [8]. Diéu nay hoan phu hgp
vGi nghién clu cla chdng toi khi hau hét bénh
nhan cé mic tang ALDMP trung binh dén nang
vGi thdi gian loc mau chu ky kéo dai (4,73 £
2,40 nam).

Két qua nghién clru cho thay thdi gian loc
mau chu ky > 5 ndm, quéd tai thé tich, tang
huyét ap, thi€u mau va dai thao dudng typ 2 la
cac yéu to lién quan lam tang ty |& bénh nhan
bénh than man giai doan cubi mdc tdng ALDMP.
Trong khi phan tich da bién chi ghi nhan thdgi
gian loc mau kéo dai, qua tai thé tich va dai thao
dudng typ 2 la cac yéu té nguy cd chinh. Két qua
tuang tu cling dugc khang dinh trong cac nghién
ctu trén thé gidi. That vay, nghién clu doan hé
cla Mehta KS va cac dong nghiép cho thdy ty 1é
mac (p < 0,001) va mdc do nghiém trong ( p <
0,001) clia tdng ALDMP ting dang k& khi thdi
gian loc mau tang Ién [7]. Theo Alhwiesh AK va
cong sy, cac yéu to nguy cg clia tang ALBDMP &
bénh nhan bénh than man giai doan cudi la bénh
tim mach (OR = 1,75, p < 0,001), qua tai thé
tich (OR = 0,72, p < 0,001), hemoglobin <9
g/dl (OR = 1,77, p = 0,015) va dai thdo dudng
(OR = 1,06, p < 0,001) [3]. Qua tai thé& thich
tuan hoan la bénh canh thudng gap & bénh nhan
bénh than man do tinh trang giam thai mudi va
nudc gdy  tré tuan hoan [6]. Cu thé, tinh trang
qua tai thé tich man tinh lién quan dén rdi loan
that trai va hoi luu tinh mach tanq cao & bénh
nhan c6 bénh than man man, gay tang ap phdi
bang cach tdng luu Iu’dnq mau phdi va anh
hudng xdu dén chirc nang that trai [3], [7]. Bén
canh do, tang huyét ap va dai thao dudng la hai
nguyén nhan chinh clia bénh than, cling ¢ thé
gay roi loan chlc ndng that trai dan dén tang ap
luc tinh mach va dong mach phdi [9]. Mot yéu t6
khac cling nén dugc nhic dén la ndng do
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hemoglobin trong mau, nhiéu bdo cdo chi ra &
bénh nhan cé bénh than man, dac biét doi vai
ngudi dang loc mau, hemoglobin trung binh &
nhém c6 tang ALDMP thdp hon déng ké so Vvdi
nhém khong tang ALDMP [2], [3]:. [7]. Thiéu
mau G bénh nhan bénh than man dan dén giam
kha ndng van chuyén oxy clia mau. D& bu dap,
co thé tédng cung lugng tim nhdm cung cdp du
oxy cho cac md va cd quan. Sy tdng cung lugng
tim nay lam tang &p luc trong hé tudn hoan phai.
Bén canh do, tinh trang thi€u oxy mau man tinh,
kich thich co thé san xudt nhiéu yéu t& ting
trudng va hormon gay co thadt mach mau, trong
do, viéc tang tiét Endothelin-1 la mot chat co
mach manh co lién quan dén tang ALDMP [3],
[6]. Ngoai trir thai gian loc mau kéo dai, cac tinh
trang nhu qua tai dich, tang huyét ap, thi€u mau
va dai thdo dudng déu cd thé diéu tri dugc trén
Idm sang. Do do, viéc tham kham, tam soat cac
yéu t6 nguy cd va diéu tri mot cach toan dién
nhdm han ché t6i da tdng ALDMP la hét sic
quan trong.

V. KET LUAN

Gan 40% bénh nhan bénh thdn man giai
doan cudi dang diéu tri loc mau mau chu ky cé
t&ng ap luc déng mach phdi. Hau hét bénh nhan
biéu hién tdng ap phdi muc dd trung binh. Trong
do, qua tai dich, tang huyét ap, thi€u mau, thoi
gian loc mau chu ky trén 5 nam va dai thao
dutng typ 2 la cac yéu t6 lam kha nang méc
tang ap luc déng mach phéi.
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dd va dang phét trién, trong d6 cb Viét Nam. Can
thiép mach vanh (CTMV) la phuang phap diéu tri
HCVC pho bién véi chi phi diéu tri cao, gay ganh nang
kinh t& dang k& cho ca nhan va hé thong y té. Nghlen
clru tién hanh vdi thiét k€ mo ta cét ngang dua trén
ho so bénh &n clia ngudi bénh HCVC tai Vién Tim
Thanh phd H6 Chi Minh (TP HCM) thda ti€u chi chon
mau trong thdi gian 18y mau. Két qua khao sat trén
146 ho so bénh an thoa ti€u chi cho thdy chi phi truc
ti€p y té€ (TTYT) co gia tri trung binh [an Iugt Ia
84.861.931 VND (KTC 95%: 73.390.073 — 96.333.789
VND). Trong cau trac chi phi TTYT, chi phi vat tu'y te
va chan doan hinh anh chiém ti 1& cao nhat (66% va
22%, tuang (ing). Bao hiém y t& (BHYT) chi tra tucng



