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PAC PIEM LAM SANG, CAN LAM SANG NGU'O'I BENH
BENH THAN MAN GIAI POAN CUOI CO CHI PINH LAM PUONG
VAO MACH MAU TU’ THAN CHU PONG TAI TRUNG TAM
THAN TIET NIEU VA LOC MAU BENH VIEN BACH MAI

Nguyén Vin Linh!, Nghiém Trung Diing"? Lé& Thi Phugng!?

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang, can Iam
sang & ngudi bénh bénh than man giai doan cudi c6
chi dinh lam duGng vao mach mau tu than chi dong.
Déi tugng va phueng phap: Nghién clu dugc tién
hanh trén 135 tru‘dng hgp bénh nhan dugc phau thuat
tao AVF chu dong tai Trung tdm Than tiét niéu va Loc
mau Bénh vién Bach Mai tir 08/2023 08/2024 du’a
vao tra clu ho sd, thu thap thong tin truc tiép dua
vao bénh an mau. Ket qua Tu0| trung binh 13 53,9 +
1,43 vdi ti 1€ nam va ni xap xi nhau. Thi€u mau la
d&u hiéu 1am sang hay gp nhat & cac bénh nhan suy
than man (chiém 78.4%), ti€p dén la phu (chi€ém
71.1%). Hon 70% bénh nhan phat hién bénh giai
doan muén 5 véi MLCT giam thap 7.41+3.50
ml/phdt/1,73m2, siéu am cd 79.9% cd hinh anh than
teo nhd hodc tang am. Tur khoa: Budng vao mach
mau, bénh than man giai doan cudi.
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Objective: Describe the clinical, paraclinical
characteristics of patients with end-stage chronic
kidney disease who are indicated for initiative
arteriovenous fistula. Subjects and methods: The
study was conducted on 135 cases of patients who for
initiative  arteriovenous fistula surgery at the
Nephrology and Hemodialysis center of Bach Mai
hospital from August 2023 to August 2024 based on
record search and direct information collection based
on sample medical records. Results: The average age
was 53.9 + 1.43 with approximately equal male and
female ratios. Anemia is the most common clinical sign
in patients with chronic renal failure (accounting for
78.4%), followed by edema (accounting for 71.1%).
More than 70% of patients are detected with late

stage 5 disease with low eGFR 7.41+3.50
ml/min/1.73m2, ultrasound has 79.9% of kidney
atrophy or hyperechoic images. Keywords:

Arteriovenous fistula, End stage renal disease.
I. DAT VAN DE

Than nhan tao chu ky la mot trong ba
phugng phap diéu tri thay thé than dugc lua
chc_)n cho bénh nhan bénh than man giai doan
cudi va ciing la phuong phap chiém ty I cao
nh&t[2]. Viéc chuan bi derng vao mach mau tu
than (AVF) chli déng dé san sang trudc luc loc
mau la vo cung quan trong vi sau phau thuat
AVF phai mét tdi thi€u it nhat 04 tuan dé€ dua
vao sir dung[1].

Thuc t€ dua vao lugng bénh nhan nhéap vién
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diéu tri tai trung tam than niéu va loc mau bénh
vién Bach Mai phan I6n bénh nhan cé chi dinh
diéu tri loc mau chu ky déu chua c6 dudng vao
mach mau tu than (AVF) nén phai dét catheter
dé loc mau roi sau d6 mdi phau thuat dé tao
AVF, viéc nay sé khién bénh nhan daéi dién nguy
co gép cac bién chirng do catheter va tha thuat
dat cather gay nén[2]. Hién nay & Viét Nam cac
nghién clfu vé van dé nay con it va chua danh
gid dudc tong thé van dé nay.

Muc tiéu nghién cilru: Mé t3 dac diém I5m
sang, cadn Idm sang & nguoi bénh bénh than man
giai doan cudi co chi dinh lam duong vao mach
mau tu' thén chu dong.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru: Nhirng bénh
nhan bénh than man giai doan cudi dang diéu tri
tai Trung tdm Than - Ti€t niéu va Loc mau Bénh
vién Bach Mai.

Tiéu chudn lua chon: Bénh nhan bénh
than man giai doan cu6i da tao aVF chd dong
nhap vién loc mau chu ky lan dau, bénh nhan
bénh than man giai doan cuGi da lam AVF cha
dong nhap vién phai loc mau cap ctru, bénh
nhan bénh than man giai doan cudi nhap vién dé
phau thuat tao AVF chd dong, bénh nhan va
ngudi nha dong y tham gia nghién clru, hd so
bénh an day du.

Tiéu chudn loai tra: Bénh nhan va ngudi
nha khoéng phoi hgp va dong y tham gia nghién
cru, khong cé ho sa bénh an day da.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciu: Nghién cilu mo ta
cat ngang.

C& méu va chon mau: Chon mau thuan
tién, 1ay tat ca bénh nhan bénh than man giai
doan cudi da tao AVF chu dong nhap vién loc
mau chu ky lan dau, bénh nhan bénh than man
giai doan cudi da tao AVF chu dong nhap vién
loc mau cap cltu, bénh nhan nhap vién dé phau
thuat tao AVF chi déng va tu nguyén dong y
tham gia nghién ctru.

Xur ly s6° liéu: Phan tich thong ké mo ta
dugc sur dung dé md ta cac ddc diém vé lam
sang, can lam sang va dich t& hoc. S6 liéu dugc
x(r ly bang excel va phan mém thong ké y hoc
SPSS phién ban 20.0

Pao dic trong nghién ctu: Bénh nhan
dugc giai thich trudc khi tham gia vao nghién
clu. SO liéu cia moi bénh nhan dédugc bao mat
va bénh nhan dong y tham gia nghién clu.

Ill. KET QUA NGHIEN cU'U
Nghién cltu dugc tién hanh trén 135 trudng

hgp bénh nhan dang diéu tri tai Trung tam Than
tiét niéu va Loc mau Bénh vién Bach Mai trong
nam 2023-2024 co két qua nhu sau:
3.1. Pac diém cua nhém nghién ciru
Bang 3.1. Phdn b6 theo nhom tudi

(n=135)
Nhém SO lugng Tilé
<30 tudi 14 10.4%
30 - 45 tudi 26 19.3%
45-60 tudi 34 25.2%
>60 tudi 61 45.2%

_Nhdn xét: Tuoi trung binh 1a 53,9 + 1,43.
Tudi thdp nhat la 16, tudi cao nhat la 91. Nhom
tudi >60 chiém ty I€ cao nhat la 45.2%.

48.1%

m Nam 1 N
Biéu dé 3.1. Phan b6 bénh nhéan theo gidi
tinh (n=135)
Nhan xét: Bénh nhan nam chiém ti Ié
51.9% xap xi ti Ié bénh nhan nit la 48.1%.
3.2. Pic diém 1am sang nhém nghién ciru
90%
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50%
40% 78.4%
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71.1%

29.9%

Thiéu mau Phu Thiéu niéu  Tang ure mau
Biéu do 3.2. Mot s6 biéu hién 13m sang cua
doi tuong nghlen ciru (n=135)

Nhdn xét: Thi€u mau la dau hiéu 1dam sang
hay gdap nhat & cac bénh nhan suy thdn man
(chiém 78.4%), ti€p dén la phu (chiém 71.1%)
va HC tang ure mau it gap trén lam sang han
(chiém 29.9%).

3.3. Dic diém can l1am sang cua doi
tugng nghién clru

Bang 3.2. Gia tri trung binh clia mot s6
chi s6 huyét hoc va sinh hoa (n = 135)

Can lam sang | Min | Max X+SD
Hemoglobin (g/l) | 29 | 135 | 95.05+17.21
Albumin (g/L) 20 | 48 35.67+4.49
Ure (mmol/l) 10.7 | 48.8 23.7+7.2
Creatinin (umol/l) | 390 | 1154 | 699.97+152.18
MLCT
(ml/phiit/1,73m2) 3.0 | 38.0 7.41+£3.50
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Kali (mmol/I) 3.6 | 6.6 4,89+0.59
Calci (mmol/l) |1.12| 2.7 2.23+0.28
PTH (pg/mL)  |78.27[763.83[297.13+ 156.67
Nhan xét: Cac BN trong nhdm nghién ciu
thi€u mau nhe Hb & mirc 95.05+17.21g/l. Suy
than man tang cao ure trung binh la 23.7+7.2
mmol/l v3i MLCT chi 7.41+3.50 ml/phut/1,73m2.
Kali trung binh 1a 4.89+0.59 mmo/L, Calci trung
binh la 2.23+0.28 mmol/l va PTH tang trung
binh la 297.13+ 156.67 pg/mL

5 Co biéu hién
than man trén
siéu am
Chura

Biéu dé 3.3. Ti Ié cdc BN co hinh énh bénh
than man trén siéu dm (n=135)

Phan 16n cac bénh nhan cé bi€u hién than
man trén siéu am chiém 79.9% gap 4 lan cac
bénh nhan chua cé biéu hién than man trén siéu
am.

IV. BAN LUAN

4.1. Pic diém chung ctiia nhém nghién citu

Tudi: trung binh cla nhém d6i tugng NC 13
53,9 £ 1,43 tubi. Tudi thdp nhéat la 16, tubi cao
nhat 1& 91. Nhdm tudi >60 chiém ty 1& cao nhéat
la 45.2% (bang 3.1). Két qua tuong tu Tran Tat
Thang dd tudi trung binh 55,6 + 17,8. Nhém tudi
> 60 cao nhéat chiém ty 1& 48% trén téng s& 150
bénh nhan tham gia nghién ctu ty Ié nam/niT la
1/1, min 19 tudi, max 90 tudi [4], Clia Sa Minh
Duong 56+13 tudi (22-83 tudi), cht y&u BN nam
trong tudi tor 51-70 [3]. Qua day cho thay, nhom
tudi cla hau hét nghién clru 1a nhdm cao tudi
(>60tudi). Theo VUNA trén 80% bénh nhan
dang diéu tri bénh than giai doan cubi & cac
nudc ¢ ti 1é ngudi cao tudi cao va dudgc tiép can
hé thong y t€ day du [2].

Gigi: trong nghién clu cua ching téi bénh
nhan nam chiém ti 1€ 51,9% xap xi ti &€ bénh
nhan nit chiém 48,1% (Biéu d6 3.1). Tudng tu
két qua NC Sa Minh Dudng nam chiém 55%[3].
Trong nghién ctu ctia ching toi ty 1€ bénh nhan
nir so bénh nhan nam khac khéng nhiéu véi
nghién clflu cla cac tac gia khac, phan Ién ty 1€
nam gidi cao han nit. Ty I€ nay cho thdy, nam
gidi chiém da s6 trong cong dong ngusi bénh
suy than giai doan cuGi chay than nhan tao. Sy
khac biét vé ty 1& gidi nay cd thé tir dic diém
phan bd nguyén nhan suy than hai gigi, ni{t
chi€ém chu yéu trong nhdm bénh lién quan dén

64

bénh hé thdng, hay qud trinh dién bién dén giai
doan cudi cla cac nguyén nhan suy than ciing
khac nhau

4.2. Pac diém 1am sang nhém nghién ciru

Biéu hién Idm sang: chl yéu hay gdp la
thi€u mau, tiép dén 1a phu cac triéu chling thiéu
niéu va tang ure it gap hon (biéu dd 3.2). NC
Nguyen Nhu Nghia 2019 c6 92,6% BN thi€u mau
[6], Binh Bic Long bénh nhan thi€u mau chiém
93,9% [5], NC Lé Ngoc Ha 2015 cd 94,96%
trong dd thi€u mau vira va nhe chiém 69,07[8].
Két qua nay cling phu hdp véi mét s6 bdo cao
gan day & Viét Nam va trong khu vuc. Diéu nay
la do nguGi bénh bénh than man khong san xuat
du s6 lugng erythropoietin, mét hormone do t&
chirc canh cdu thén tiét dé kich thich tly xudng
sinh hong cau. Ngoai ra, c6 mot s6 yéu t6 thuan
Igi khac gay thi€u mau nhu: thi€u sat, viém cap
va man gay r6i loan si dung sat, suy dinh
duBng, cudng tuyén can gidp nang gay xa tuay,
do giam dgi song hong cau trong méi truGng uré
mau cao, xuat huyét tiéu hoa...

4.3. Pic diém can lam sang cua doi
tuogng nghién ciru

Gia tri trung binh cua mét sé chi s6
huyét hoc va sinh héa: Cac bénh nhan trong
nhom nghién ciu thi€u mau nhe Hb & murc
95.05+17.21g/l tuong tu nhu cadc NC khac co
ban luan phan trén. Albumin trung binh Ia
35.67+4.49 g/L, suy than man tdng cao ure
trung binh la 23.7+7.2 mmol/l v&i 29.9% bénh
nhan biéu hién 1dm sang mét madi, dau dau chan
an, budn nén, noén va cé trudng hdgp bénh nhan
I ma véi ure la 48.8mmol/l. NC clia ching toi
Creatinin 699.97+152.18 pmol/l véi MLCT chi
7.41+£3.50 ml/phit/1,73m2, Calci trung binh la
2.23+0.28 mmol/l va PTH tdng trung binh Ia
297.13£156.67 pg/m. So vd@i Dinh Buc Long
Creatinin 932,47+334,79 mmol/l, kali trung binh
la 4.89+0.59 mmo/L, Calci trung binh Ia
2.23+0.28 va PTH tdng trung binh Ia
297.13+156.67 pg/mL[5]. K&t qua nay khéng
khac biét nhiéu so véi cac nghién clru khac. Theo
Nguyén Thi Thu Ha nghién cfu 93 bénh nhan loc
mau chu ky cd 22.6% bénh nhan c6 Albumin
huyét thanh giam 35 g/1 [7]. Chan an va ché doé
an kiéng dam chat ché la mét trong nhiing
nguyén nhan gay suy dinh duGng cho bénh nhan
STM, day la mét hién tugng rat phd bién & bénh
nhan STM.

Phan 16n cac bénh nhan cé biéu hién than
man trén siéu am chiém 79.9% gdp 4 lan cac
bénh nhan chua cé biéu hién than man trén siéu
am (biéu dd 3.3).Theo VUNA da s6 bénh nhan bi
bénh than giai doan mudn thutng cé than teo
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nhd va tang am [2] Két qua nghién clru hoan
toan phu hdp 1am sang, giai doan bénh va dién
ti€n man tinh ctia bénh than giai doan cudi.

V. KET LUAN

Mot sé dac diém lam sang va cin 1am
sang nhom nghién ciru

- TuGi trung binh 1a 53,9 + 1,43 vGi ti 1é
nam va nir xap xi nhau

- Thi€u mau la dau hiéu lam sang hay gap
nhat & cac bénh nhan suy than man (chi€ém
78.4%), ti€p dén la phu (chiém 71.1%) va muc
do6 thi€éu mau chd yéu la nhe va vira

- Hon 70% bénh nhan phat hién bénh giai
doan mudn 5 vGi MLCT gidm thap 7.41+3.50
ml/phut/1,73m2 , siéu am c6 79.9% co hinh anh
than teo nhé hodc tang am
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DANH GIA HIEU QUA CUA PHU'ONG PHAP THO' OXY LU'U LUONG CAO
QUA MUI (HFNC) TRU'O'C KHO'T ME CHO SAN PHU GAY ME MO LAY THAI

TOM TAT

Muc tiéu: Nghién clu cta ching t6i nham so
sanh hiéu qua du trif oxy trudc khdi mé clia phuong
phap thd oxy luu lugng cao qua mdi (High Flow Nasal
Cannula - HFNC) va phuang phap thd oxy qua mdt na
mdt thong terdng Phuang phap nghlen clru: mo
ta cat ngang trén 60 san phu co chi dinh gay mé toan
than md Iay thai tir thdng 4 — 8/2024 tai Bénh vién
Phu San Ha N6i, gém 2 nhém: nhém FM 1d 30 san phu
thé oxy qua mét na mat va nhdm HFNC la 30 san phu
thd HFNC. Két qua: Thd| gian tir SpO, nén dat dén
100% G nhdm HFNC ngan hon nhém FM (p<0, 05) Tai
thoi diém sau du trit OXy va ngay sau khi d&t ndi khi
quan thanh cong, PaO; clia nhdom HFNC tang cao han
nhom FM (p<0,05). Bong thdi, PaCO, ctiia nhom HFNC
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thap han nhém FM (p<0,05). Két luan: HFNC la
phuong phap tang cucng du tru’ oxy trudc khdi mé
hiéu qua han cho san phu gay mé mo lay thai.

Tur khoa: Tho oxy luu lugng cao qua mdi
(HFNC), Du trif oxy, Gy mé md 1y thai.

SUMMARY
EVALUATING THE EFFECTIVENESS OF
PREOXYGENATION WITH HIGH FLOW
NASAL CANNULA (HFNC) IN GENERAL

ANAESTHESIA FOR CAESAREAN SETION

Objective: To compare the preoxygenation
effectiveness of high flow nasal cannula (HFNC) and
simple face mask before induction of anaesthesia in
general anaesthesia for Caesarean section. Methods:
A cross-sectional study on 60 Caesarean section cases
with general anaesthesia in Hanoi Obstetrics and
Gynecology Hospital from 4-8/2024; divided into 2
groups: group FM included 30 cases use simple face
mask and group HFNC included 30 cases use HFNC to
increase oxygen stores prior to induction of
anaesthesia. Results: The time from the baseline of
SpO, to 100% in group FM is more prolonged
statistically significant than group HFNC (p<0,05). At
the time of oxygen reserve and intubation, PaO; in
group HFNC is greater (p<0,05) and PaCO; is lesser
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