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LOC MAU LIEN TUC O' BENH NHAN PU'Q'C TRAO POI OXY
QUA MANG NGOAI CO’ THE: KHI NAO, CHI PINH VA KET QUA PIEU TRI

Tran Thi Thu Thao'2 P§ Ngoc Son’?, Bui Thi Hrong Giang!3

TOM TAT

Muc tiéu: M6 ta thdi diém, mét s6 chi dinh loc
mau I|en tuc (LMLT) ¢ bénh nhan derc trao doi oxy
qua mang ngoal co thé (ECMO) va két qua diéu tri
nhém bénh nhan trén. Poi tugng: Bénh nhan dugc
ECMO c6 thuc hién ky thuat LMLT tai Trung tam Hoi
suc tich cuc, Bénh vién Bach Mai. Phuong phap
nghién ciru: Nghién c(tu mo ta, quan sat, dudc thuc
hién trén déi tugng bénh nhan ap dung dong thdgi ky
thuat LMLT va ECMO. C6 48 bénh nhan vao trung tam
tUr thang 8 ndm 2023 dén théng 6 nam 2024 dugc
dua vao nghién clru, cd 158 cudc loc mau dugc thuc
h|en cho dén khi benh nhan ra khoi trung t tam. Két
qua: Thoi diém LMLT dugc bat dau da s6 dudi 6h
(60,4%) sau khi vao ECMO khong truGng hgp nao
ngoai 24h. Chi dinh phé b|en nhat la toan chuyen hoa
(52,1%), suy da tang (41,7%) va ton thuang than cap
(33,3%). Ké&t qua diéu tri chung c6 27 (56,3%) BN
song. Két Iué_‘m: DGi tugng bénh nhdn ECMO can
LMLT 1a rat nang, LMLT cd vai trd quan trong trong
phoi hdp diéu tri.

Tw khoa' Loc mau lién tuc; Trao ddi oxy qua
mang ngoai cd thé, phuong thu‘c két hgp, chi dinh,
thai diém, két qua, CRRT ECMO

SUMMARY
CONTINUOUS RENAL REPLACEMENT
THERAPY IN PATIENTS TREATED WITH
EXTRACORPOREAL MEMBRANE
OXYGENATION: WHEN, INDICATIONS AND

TREATMENT OUTCOMES

Objective: To describe the timing, certain
indications for continuous renal replacement therapy
(CRRT) in patients undergoing extracorporeal
membrane oxygenation (ECMO), and the treatment
outcomes for this patient group. Participants:
Patients who underwent ECMO and received CRRT at
the Centre for Critical Care Medicine, Bach Mai
Hospital. Methods: This is a descriptive,
observational study conducted on patients receiving
both CRRT and ECMO techniques simultaneously. A
total of 48 patients admitted to the center from
August 2023 to June 2024 were included in the study,
with 158 CRRT sessions performed until the patients
were discharged from the center. Results: CRRT
initiation occurred mostly within 6 hours (60.4%) after
starting ECMO, with no cases beyond 24 hours. The
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most common indications were metabolic acidosis
(52.1%), multi-organ failure (41.7%) and acute
kidney injury (33,3%). Overall, 27 (56.3%) patients
survived. Conclusion: ECMO patients requiring CRRT
are critically ill. Keywords: Continuous renal
replacement therapy, extracorporeal membrane
oxygenation, combined modality, indications, timing,
outcomes, CRRT, ECMO.

I. DAT VAN PE

ECMO (Extracorporeal Membrane
Oxygenation) [a mot ky thudt hdi sic nhdm hd
trg tuan hoan va hé hdp cd hoc cho nhiing
truGng hgp suy tim hodc suy hé hap nang. Bénh
nhén ECMO can mdt lugng I6n dich d€ hoi s,
truyén cac ch€ phdm mau va dam bao nguon
dinh dudng dan dén tinh trang qua tai thé tich,
do dd suy giam su’ van chuyén oxy, ting ty I1&
suy da tang. Tén thuong than cip ciing la mot
biéu hién thuting gép.*

Loc mau lién tuc (Continuous Renal
Replacement Therapy — CRRT - LMLT) la mot
phuong phap diéu tri hiéu qua, nhat la khi bénh
nhdn c6 huyét ddng khéng &n dinh trong viéc
kiém soat thé tich, diéu chinh rdi loan toan kiém
va tinh trang tdn thuong than cdp.2 Nhiing
nghién clu gan day ciling cho thay viéc st dung
LMLT c6 thé loai bd cytokine viém dugc giai
phdng vao trong tuan hoan thong qua viéc ti€p
xUc vGi hé théng bé mat trong qua trinh ECMO
dong thdi giam tén thucng than do ECMO gy rad.

Chi dinh LMLT & bénh nhan ECMO la mot
quyét dinh quan trong, can danh gia nhiéu yéu
t6 nhu tinh trang bénh Iy nén, mdc dd tén
thuong than va kha ndng phuc hdi. Thdi diém
thuc hién LMLT ciing la yéu t6 quyét dinh trong
viéc cai thién két qua diéu tri va giam thiéu nguy
cd bién chiing. Tuy nhién, viéc lua chon thdi
diém phu hop dé bt dau LMLT van con nhiéu
tranh cdi. Mot s6 nghién c(u chi ra rang viéc can
thiép s6m c6 thé cai thién két qua diéu tri, trong
khi nhiing nghién c(tu khac cho rang viéc Iua
chon dung nhém bénh nhan va chi dinh chinh
xac mdi la yéu té quyét dinh.

Mat khac, két qua diéu tri LMLT & bénh nhan
ECMO ciing phu thudc vao nhiéu yéu to nhu thdi
gian s dung ECMO, bénh nén cta bénh nhan va
cac bién phap hoi stic kem theo.* Do d6, ching
toi thuc hién dé tai nham ddéng gop mét cai nhin
tdng quan Vvé chi dinh, thdi diém LMLT va két
qua diéu tri cia nhdom bénh nhan phdi hgp dong
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thdi hai k¥ thuat LMLT — ECMO

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca cac
bénh nhan khong phan biét dan toc, gidi tinh,
nghé nghiép, dap (ng cac tiéu chudn lua chon
va khéng vi pham céc tiéu chuén loai trtr.

Tiéu chuan lua chon: Cac bénh nhan dugc
thuc hién dong thdi ky thuat loc mau lién tuc va
trao d6i oxy qua mang ngoai cd thé (ECMO) vdi
diéu kién: Loc mau lién tuc dugc thuc hién sau
khi bénh nhan da thuc hién ECMO tai Trung tam
Hoi s(c tich cuc, Bénh vién Bach Mai.

Tiéu chudn loai tra: Thai gian ECMO dudi
24h; Bénh nhan dugc thuc hién duy nhat 1 cudc
loc mau va da két thdc trudc khi ra khdi Trung
tam Hoi st tich cuc vi bat ky li do gi; Bénh nhan
loc mau lién tuc trudce khi thuc hién ECMO hoéc
sau khi da két ECMO

2.2. Thai gian va dia diém nghién ciru.
Nghién cu dugc thuc hién tUr thang 08/2023
dén 06/2024 tai Trung tam HGi sic tich cuc,
Bénh vién Bach Mai.

2.3. Phuong phap nghién ciru

- Thiét ké nghién cdru: Nghién clru m6 ta.

- €6 mau va chon mau: 48 bénh nhan,
dugc chon bang hinh thirc 18y mau thuan tién.

- Quy trinh nghién cuu: Tat ca doi tuogng
nghién ciru dugc kham bénh va thu thap day da
cac thdng tin nhan kh4u hoc. Thu thap théng tin
vé nguyén nhan ECMO; phuang thic ECMO, thdi
diém bat dau LMLT so v&i ECMO, phuong thirc
LMLT, chi dinh bdt dau LMLT, két qua diéu tri
nhdém bénh nhan trén.T4t ca thdng tin k& trén
dugc thu thap vao bénh an nghién cru cta tirng
bénh nhan. DI liéu sau d6 dugc nhap trén phan
mém Microsoft Excel va dugc x(r ly, phan tich
bang phan mém SPSS Statistics 20.

2.4. Pao dirc trong nghién ciru. Moi s6
liéu thu thap chi phuc vu cho cong tac nghién
clru, nhdm muc dich ndng cao va bao vé slc
khoe, khoéng vi muc dich khac.Moi thong tin cua
déi tugng nghién clru déu dugc bao mat. Dé tai
nghién cru dugc chap thuan bgi Hoi dong dao
dlrc truGng Pai hoc Y Ha Noi. Cac tac gia dong
thuan, khéng cé xung dét Igi ich lién quan dén
nghién clu, quyén tac gia va/hodc xudt ban bai
viét nay.

1. KET QUA NGHIEN cU'U
Bang 1. Théng tin chung vé doi tuong

nghién cau

Thong tin chung S3 lurgng[Ty 1€ %
Tubi (TB = PLC) 46,4 + 17,9

BMI (TB + PLC) 23,44 % 2,40
Gigi Na[n 22 45,8
N 26 54,2
, CVVH 15 9,5
Phuong IhTC cvVHDF | 142 | 89,9
CVVHD 1 0,6
Phuong thirc | Chi LMLT 39 81,2
thay thé than |LMLT + IHD 9 18,8
Phuong thirc | VV-ECMO 10 20,4
ECMO VA-ECMO 39 79,6

7B: Trung binh; BLC: D6 léch chudn
Nhdn xét: Phuong thic loc chd yéu la
CVVHDF (89,9% s6 qua loc)
Bang 2: Thoi diém bat diu LMLT

Théi diém bét dau LMLT | 5° 3{;’“9 Tyle
ECMO gi5 < 1h 3 6,3
ECMO gig 1-3h 10 20,8
ECMO gi 3 - 6h 6 33,3
ECMO gi5 6 -12h i 313
ECMO gic_12- 24h 4 8,3
ECMO giG > 24h 0 0
Tong a8 100

Nhdn xét: ba s6 bénh nhan dugc LMLT
ngay sau khi thuc hién ECMO dudi 6h (60,4%)
Bang 3. Chi dinh bat dau LMLT

Chi dinh S6 lugng (n) [Ty Ié %
Toan chuyén hda 25 52,1
Suy da tang 20 41,7
Ton thuang than cap 16 33,3
S6c¢ nhiém khuan 9 18,8
Qua tai dich 8 16,7
Sepsis sau ngung tim 3 6,3

Nhén xét: Chi dinh phd bién nhat dé LMLT
trén bénh nhdn ECMO la toan chuyén hoa
(52,1%), suy da tang (41,7%) va tdn thuong
than cap (33,3%)

Bang 4. Su thay déi sé tang suy trudc
va sau LMLT

~ Truéc LMLT Sau LMLT
So tang == = e
- "21S6 luUong| .- (A SO luong| Ty lé
suy (n) Tylé % (n) %
<3 11 55% 12 60%
>3 9 45% 8 40%
Tong 20 100% 20 100%

Nhan xét: Sau khi két thic qua trinh LMLT,
ti 1é bénh nhan suy da tang hoi phuc khong qua
cao.

Bang 5. Su’ thay déi pH, HCO3 trudc va sau LMLT

Truéc LMLT

Sau LMLT

Thong s6

Sé6 lugng (n) |

Ty 18 %

S6lugng (n) | Tyle% | P
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pH < 7,20 (s6 ludng, ty 16) 18 (37,5) 37,5 4 (8,3) 8,3

pH > 7,20 (s Iudng, ty 1€) 30 (62,5) 62,5 44 (91,7) 97 | 008
Téng 48 (100) 100 48 (100) 100 '

pH (Trung vi) (257-75%) 7,25 (7,07-7,41) 7,46 (7,36-7,51)

HCO3- < 10 (6 Iudng, ty 18) | 17 (35,4) 35,4 2 (4,2) 42

HCO3 > 10 (s§Iugng, ty 1&) | 31 (64,6) 64,6 46 (95,8) %58 | _00s
Téng 48 (100) 100 48 (100) 100 '

HCO3- (Trung vi) (257-75%) 13,02 (7,47-16,44) 21,40 (17,00-25,12)

Nhan xét: Hau hét tinh trang toan chuyén hoa ctia bénh nhan dugc giai quyét
Bang 6. Su' thay déi diém van mach, diém SOFA, luong nuoc tiéu trudc va sau LMLT

Thong so Trudc LMLT Sau LMLT p
Didm VIS(Diém) (Trung vi) (257-75%) 90,0 (40,0-197,8) | 10,0 (0-40,8) | <0,05
Piém SOFA(DIEm) (Trung Vi) (257-750) 10 (9-12) 5,5(0-14,8) | <0,05
Lugng nudc tiu(mi/kg/h) (Trung vi) (257-75%) | 0,93 (0,20-1,70) | 1,36 (0-2,55) | >0,05
Nhén xét: Co sy thay doi dang k€ diém van |y, BAN LUAN

mach, diém SOFA. ] ]
Bang 7: Thoi diém xudt hién tén
thuong than cap

. Trong khi
Mic @ tén | YOS LMLT | MiT —ECMO
thuong SO luogng(Ty 1€/S6 luong(Ty lé
(n) % (n) %
Khong AKI 32 66,7 23 47,9

AKI giai doan I 4 8,3 4 8,3
AKI giai doan II 7 14,6 3 6,3
AKI giai doan III 5 10,4 18 37,5
Tong 48 100 48 100
Nhan xét: Trong qua trinh LMLT- ECMO, cé
su’ xudt hién thém tinh trang ton thucng théan.
Pa s6 bénh nhan tén thucong giai doan AKI III
Bang 8. Ti 1é hdi phuc chic nang than

Trong LMLT | Ra khoi
Mirc do ton — ECMO HSTC
thuong So |Tyle| So (Tyle
lwgng| % |luvgng| %
Khong AKI 0 0 2 8

AKI giai doan I 4 16 4 16
AKI giai doan II 3 12 2 8
AKI giai doan III 18 72 17 68
Tong 25 100 | 25 | 100
Nhdn xét: Ti |€ hoi phuc chifc ndng than vé
binh thuGng kha thap.

[VALUE] %
n=2

[VALUE] %
n=19

Biéu db 1. Két qua diéu trj chung
Nhan xét: Tai thoi diém ra khdi trung tam
HoGi strc tich cuc, cd 56,3% bénh nhan s6ng

xin v

Nghién clru dugc thuc hién nhdm mo ta mot
s8 chi dinh phd bién, thdi diém bat dau va két
qua thuc hién ky thuat loc mau lién tuc trén doi
tugng bénh nhan nang, dugc thuc hién ky thuat
trao d6i oxy qua mang ngoai cd thé.

Trong tong s& 48 bénh nhdn tham gia
nghién cfu, d6 tudi trung binh 13 46,4 + 17,9
tudi, véi ty 1&é nit gidi chiém phan 16n hon
(54,2%) va s6 phuong thirc VA-ECMO la da so
(79,6%). Trong do, phuong thirc LMLT dugc su
dung nhiéu nhat la CVVHDF (89,9%); kém theo
dd co su phéi hgp thay thé than gilra LMLT va
loc mau ngat quang IHD (18,8%)

Vé chi dinh LMLT trén bénh nhan ECMO,
phé bién nhat 13 toan chuyén hda (52,1%), suy
da tang (41,7%), ton thuong than cip (33,3%).
So sanh vdi cac nghién cltu trudc day, nhu trong
nghién cu cta Pham Thé Nhan (2022) trén tat
ca cac bénh nhan ECMO, chi dinh phd bién nhét 1a
toan chuyén hda (70,4%), suy da tang (50,9%)°.
Nhdm nghién cru Can thi€p than trong qua trinh
oxy héa mang (KIDMO) (2010) chi dinh ph& bién
nhat dé& bat dau LMLT trén ECMO la: qua tai dich
(43%), phong nglra qud tai dich (16%) va ton
thuong than cap (35%©°. S di cd su’ khac biét la
do ddi tugng cla chidng toi chi gdbm cac bénh
nhan LMLT phGi hgp ECMO.

Vé thgi di@ém LMLT trén bénh nhéan
ECMO, da s6 bénh nhan dugc thuc hién LMLT
trong vong 6h sau khi thuc hién ECMO (60,4%),
khéng bénh nhan nao ngoai 24h. Diéu nay cho
thdy cac bénh nhan ECMO rat nang gan nhu can
LMLT sém va dong thdi. Carlos Rodrigo Franco
Palacios va cs (2024), d6i tugng bénh nhéan
ECMO can LMLT do tdn thucng than cip, LMLT
dudc bt dau & thdi diém trung binh la 0 [-0,72,
1,55] ngay ké tir khi bat dau ECMO 7

Vé két qua diéu tri LMLT trén bénh nhan
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ECMO, trudc LMLT, ty 1& bénh nhan toan chuyén
hoéa cé pH < 7,20 chiém 37,5%, HCO3- < -10
chiém 35,4%); sau LMLT tinh trang toan chuyén
hda cai thién dang ké; trong d6 c6 18,8% ca phdi
hgp LMLT va IHD. Biém van mach, SOFA cai thién
c6 y nghia thong ké trudc va sau LMLT vdi p <
0,05. Tinh trang suy da tang vGi s6 tang suy trén
3 tang (45%), tinh trang tén thuong than cap
(33,3%) trudc LMLT cai thién thap vdi ti 1€ suy
trén 3 tang sau LMLT 1a 40%, ti 1& hoi phuc ton
thuong than 1a 8%; ludng nudc tiéu truGc LMLT
va sau LMLT thay d6i khong co y nghia thong ké
VvGi p > 0,05. Diéu nay cd thé gidi thich bang dién
bién bénh nang, trong qua trinh LMLT — ECMO c6
xudt hién thém ton thuong than cip Vvéi ty 1é
18,8%. Nghién clru cta Pham Thé Nhan (2022)
cling dua ra ty Ié t6n thuong than cdp mdi xuét
hién sau khi ECMO la 22,2%, ti I1é h6i phuc chirc
nang than sau dé la 24,3%.>

V. KET LUAN

DP6i tugng bénh nhan ECMO can LMLT la rat
nang. LMLT cé vai tro quan trong trong phoi hop
diéu tri. Chi dinh LMLT & bénh nhan ECMO phd
bién Ia toan chuyén hdéa va suy da tang. Thdi
diém bat dau LMLT & bénh nhan ECMO kha sdm,
da s6 trong vong 6h dau. LMLT gidi quyét kha
t6t van dé toan chuyén hda, giam dudc liéu van
mach. Trong qua trinh LMLT — ECMO c6 su xuat
hién thém tinh trang ton thuong than cép.
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THU'C TRANG KHANG KHANG SINH CUA VI KHUAN GRAM AM
GAY NHIEM KHUAN HUYET TAI BENH VIEN UNG BUO'U NGHE AN
GIAI DOAN 2020-2024

Nguyén Hiru L&, Tran Thi Kiéu Anh2, Nguyén Cong Khanh?

TOM TAT

Pat van dé: Nhiém khuan huyet (NKH) la mot
bénh Iy nh|em khudn toan than nang thudng gap
trong lam sang vdi cdn nguyen gay bénh chinh la cac
Vi khuan gram am. Viéc giam sat thu’dng Xuyén can
nguyen gay bénh va muc do nhay cam vdi khang sinh
cta vi khudn gép phan glup nang cao hiéu qua diéu
tri. Muc tiéu nghién ciru: M6 ta thuc trang trang
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khéng khang sinh (KKS) cua vi khudn gram am gay
NKH tai Bénh vién Ung budu Nghé An, giai doan
2020-2024. DOi tugng, phuang phap nghién clru:
Nghién cru mo ta cat ngang trén 187 benh nhan da
dugc chan doan xac dinh NKH cé két qua cay mau
derng tinh véi cac vi khuan gram, am trong giai doan
tur 1/2020 - 6/2024. Két qua Tubi trung binh cla d0|
tugng nghlen clru 13 61,8 tudi, nam gidi chiém da s6
(72,7%). S6 ngay dleu tri trung binh Ia 18,5 ngay.
Bénh nhan cé nhiéu bénh Iy nén kém theo, thudng
gap la ung thu (87,7%) viém gan/ xd gan (25,1%).
Tac nhan gay bénh thutng gdp la E. coli (48,1%) va
K. pneumoniae (22,5%). C6 60% s6 chung E.coli dugc
phan lap sinh ESBL, ty I€ sinh ESBL & K. pneumoniae
la 28,6%. Cac vi khuan dugc phan l&p khang phan I6n
cac khang sinh dugc thr 8 cac mirc do khac nhau, vi
khuan sinh ESBL khang cao hon rd rét so véi céc vi
khudn khdng sinh ESBL. E. coli khdng cao nhat vdi
Amplicillin (93,3%), khang thdp nhat vd&i Imipenem



