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phan tich trong mo hinh hoi qui da bién, ching
téi thu dugc két qua cac bién tudi, diém GerdQ
va thoi gian mac bénh c6 lién quan dén thoat vj
hoanh & bénh nhan GERD. Cu thé, tdng moi 10
tudi lam tdng nguy co thoat vi hoanh 1én 1.76
lan (95% CI: 1.19 - 2.63), bénh nhan c6 diém
GerdQ = 11 ¢ nguy cd thoat vi hoanh gap 4.36
lan so vdi bénh nhan c6 diém GerdQ < 11 (95%
CI: 1.57 — 12.15), thdi gian mac bénh trén 1
nam lam tang nguy cg thoat vi hoanh Ién 7.86
[an (95% CI: 2.97 — 20.76).

V. KET LUAN

Ty |é thoat vi hoanh & bénh nhan GERD la
22.3%, va déu la thoat vi trugt (type I). Ty |é
viém thuc quan do B cao hon cdé y nghia thong
ké 8 nhdm GERD cé thoat vi. Cac yéu té nguy co
cla thoat vi hoanh & bénh nhan GERD bao gom
tudi, diém GerdQ va thdi gian mac bénh.
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PANH GIA KET QUA TRUNG HAN PIEU TRI DI DANG DONG -
TINH MACH NGOAI BIEN BANG KY THUAT THUYEN TAC
DUNG CON TUYET POI TAI BENH VIEN CHO' RAY

TOM TAT

Pat van dé: Di dang dong - tinh mach (AVM)
ngoai bién la bénh ly hi€m gap va phuc tap, doi hdi
phuang phap diéu tri t6i uu va lau dai. Thuyén tac
bang con tuyét doi qua can thi€p ndi mach da chiing
minh hié_u qua trong diéu tri AVM. Tuy nhién, tai Viét
Nam, cac ngh|en ciu vé két qua trung han cua
perdng phap nay con han ché. Muc tiéu: Panh gia
két qua ,trung han diéu tri bénh nhan AVM dugc
thuyén tac bang con tuyét déi qua can thiép ndi mach
tai Bénh vién Chg Ray. POi tuwgng va phuong phap
nghién ciru: Nghién clru hdi ciu mo ta hang loat ca
dugc thyc hién tur thang 5/2019 dén thang 5/2022 tai
Khoa Phau thuat Mach mau, Bénh vién Chg Ray. Két
qua: Trong giai doan nghién cltu, 34 bénh nhan dugc
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diéu tri v6i tdng cdng 54 3n can thiép. Tudi trung
binh cua bénh nhan la 31,5 + 12,2, vdi 15 nam va 19
nir. DPa s6 bénh nhan dugc thuyen tac mét lan
(58,8%), nerng cung c6 bénh nhan can tir 2 dén 3
lan thuyen tac vdi ty Ié [an luot la 23, 5% va 17,6%.
T4t ca cac bénh nhan déu dugc t|ep can qua derng
noi dong mach, trong dé 55,9% trudng hop st dung
ky thuat n0| mach don thuan va 44, 1% két hgp gilra
ndi mach va dam kim truc tiép vao 6 di dang. Theo
doi trung han 16,2 + 0,3 thang trén 32 bénh nhan,
mat dau 2 trt.l’(‘jng hgp. Két qua trung han ghi nhén
50% bénh nhan khoi bénh, 31,3% bénh nhan cai
thién ro rét triéu chiing, 12,5% khong thay doi, va
6,2% c6 triéu chiing tang ndng. Phan d6 1am sang
Schobinger cho thay cé su cai thién rd rét sau diéu tri:
50% bénh nhan khéng con triéu chu’ng, trong khi cac
phan cTo khac (I, II, III) cung glam dang k€& so vdi
truéc mé (p = 0 006) Cac yéu t6 nhu phan do lam
sang Schobinger va kich thugc 8 di dang anh hu’dng
dang k& dén két qua diéu tri (p < 0,05). Khong cé
bién chiing nghiém trong hoac to vong dugc ghi nhan.
Két luan: Thuyen tac bang con tuyét doi la phudng
phap hiéu qua va an toan trong diéu tri AVM, vGi két
qua trung han kha quan. Nghién cltu nay khang dinh
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tiém nang ’ng dung réng rai cla phuong phap nay
trong diéu tri AVM tai Viét Nam.

Tu khda: di dang dong - tinh mach, can thiép ndi
mach, con tuyét doi, thuyén tac

SUMMARY

EVALUATION OF MID-TERM OUTCOMES OF

ABSOLUTE ALCOHOL EMBOLIZATION FOR
PERIPHERAL ARTERIOVENOUS

MALFORMATIONS AT CHO RAY HOSPITAL
Background: Peripheral arteriovenous
malformations (AVMs) are rare and complex vascular
conditions that require optimal and long-term
treatment strategies. Absolute alcohol embolization via
endovascular intervention has proven effective for
treating AVMs. However, mid-term outcome studies of
this method in Vietnam remain limited. Objective: To
evaluate the mid-term outcomes of patients with
AVMs treated using absolute alcohol embolization via
endovascular intervention at Cho Ray Hospital.
Subjects and Methods: A retrospective case series
study was conducted from May 2019 to May 2022 at
the Vascular Surgery Department, Cho Ray Hospital.
Results: During the study period, 34 patients
underwent a total of 54 embolization sessions. The
mean age of the patients was 31.5 + 12.2 years,
comprising 15 males and 19 females. Most patients
received a single embolization session (58.8%), while
23.5% and 17.6% underwent two or three sessions,
respectively. All patients were treated via an intra-
arterial approach, with 55.9% undergoing solely
endovascular procedures and 44.1% undergoing a
combination of endovascular and direct puncture
techniques. Mid-term follow-up (16.2 £ 0.3 months)
was achieved for 32 patients, with two lost to follow-
up. The mid-term outcomes revealed that 50% of
patients achieved complete recovery, 31.3% showed
significant symptom improvement, 12.5% experienced
no change, and 6.2% showed worsening symptoms.
Schobinger stage evaluation indicated marked
improvement post-treatment: 50% of patients were
symptom-free, and other stages (I, II, III) significantly
decreased compared to preoperative conditions (p =
0.006). Factors such as Schobinger stage and lesion
size significantly impacted treatment outcomes (p <
0.05). No severe complications or fatalities were
reported. Conclusion: Absolute alcohol embolization
is an effective and safe method for treating AVMs,
demonstrating favorable mid-term outcomes. This
study highlights the potential for broader application
of this technique in Vietham. Keywords:
Arteriovenous malformation, endovascular
intervention, absolute alcohol, embolization

I. DAT VAN DE

Di dang dong - tinh mach la mét tinh trang
bat thudng mach mdu luu lugng cao va khang
luc thap, dugc hinh thanh do su théng néi truc
ti€p cla dong mach va tinh mach do thiéu vang
cac mang ludi mao mach, la két qua cua khi€m
khuyét hinh thanh mach mau nguyén thuy trong
thai ky dau cla thai ky!. Day la mot bénh ly kho,
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phlc tap, doi hoi viéc diéu tri t6i uu va lau dai.
Can thiép ndi mach két hgp bdng cac chat gay
thuyén tdc mach khac nhau, doc lap hay két hgp
vGi phau thuat, da tré thanh mot luva chon diéu
tri dugc chap nhan réng rai trong viéc diéu tri di
dang dong - tinh mach, trong dé thuyén tac di
dang bang con tuyét ddi dugc chirng minh hiéu
qua trong viéc diéu tri di dang dong - tinh
mach?. Tai Bénh vién Chg Ray diéu tri di dang
doéng - tinh mach bang co6n qua can thiép noi
mach dugc bat dau tlr ndm 2019 va ghi nhan
dugc nhitng thanh cong. C6 vai bdo cdo va
nghién clftu trong nudc nhung phan I6n la vé di
dang mach mau chung va chua cé mét nghién
cltu hay bdo cdo cu thé nao vé két qua trung
han diéu tri cho bénh ly di dang déng — tinh
mach, dac biét la tai bénh vién Chg Ray. TUr do
ching t6i thuc hién nghién cltu nay tai Bénh vién
Chg Ray vdi muc tiéu: danh gid két qua trung
han diéu tri bénh nhan di dang dong — tinh mach
dugc thuyén tac bang con tuyét ddi qua can
thiép nodi mach.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién cltu hdi cltu md ta hang loat ca dugc

thuc hién tai khoa Phau thuat Mach mau, Bénh

vién Chg Ray tir thang 5/2019 dén thang 5/2022.

Tiéu chuédn chon mau: Bénh nhan di dang
dong - tinh mach ngoai bién dugc diéu tri can
thiép ndi mach bom tac bang con tuyét déi;

Tiéu chuan loai tri: bénh nhan cé: (1) di
dang dong - tinh mach dugc diéu tri két hdp
phau thuat; (2) di dang dong - tinh mach két
hgp véi cac di dang mach mau khac nhu tinh
mach, bach mach; (3) cac bat thudng dac biét
nhu bénh Klippel - Trenaunay, Sturge - Weber...

Ill. KET QUA NGHIEN cU'U

Piac diém dan s6 nghién clru. T thang
5/2019 dén thang 5/2022, c6 tat ca 34 bénh
nhan dugc chan doan di dang dong - tinh mach,
dugc diéu tri bang phuong phap thuyén tac
dung cbn tuyét d6i. Trong do, tudi trung binh 1a
31,5 + 12,2 tudi; c6 15 nam, 19 nir, ti lé:
nit/nam = 1,27/1. Theo d6i sau han 1 nam c6 2
bénh nhan mat ddu. Két qua theo doi dugc 32
bénh nhan.

Pic diém vé 1am sang

Ly do nhdp vién: Cac bénh nhan nhdp vién
V@i triéu chdng chinh la dau 25 bénh nhan chiém
ti 1€ gan 2/3 (75%), ngoai ra con cac tri€u chirng
khac anh hudng dén cudc s6ng bénh nhan nhu
chdy mau, khoi u tang kich thudc to Ién, anh
hudng, can trd v& mat thdm my hay loét khéng
lanh chiém ti 1 [an lugt 11,8%, 2,9%, 5,9%, 5,9%.



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 1 - 2025

Phdn loai giai doan Idm sang theo
Schobinger: Bénh nhan nhap vién nhiéu nhat &
giai doan 2 vdi 68,1% truGng hgp, trong dé nam
chiém 46,7% va nir chiém 73,7%. Giai doan 3
gap & 8 trudng hgp, chiém ti Ié 23,5%, trong do
nam gap hon 2 [an nir. Giai doan 1 gap G 5
trudng hgp, chiém 14,7%. Va khong cé bénh
nhan nao nhap vién & giai doan 4.

Két qua diéu tri

S6'18n can thiép: C6 tdng cdng 54 [an thuyén
tdc (34 bénh nhan), da phan cdc bénh nhan
dugc thuyén tdc mot [an chiém 58,8% nhung
cling c6 bénh nhan dugc thuyén tac tur 2 dén 3
[4n V6i ti 1€ 1an lugt 13 23,5% va 17,6%.

buong tiép cén & di dang: Tat ca cac bénh
nhan can thiép 6 di dang qua dudng ti€p can ndi
dong mach, trong dé ndi mach dan thuan chiém
55,9%. Két hgp gilra n6i mach va dam kim truc
ti€p vao 6 di dang 1a 44,1%. Khéng ¢ bénh
nhan nao chi dam kim truc tiép vao & di dang.

Két qua trung han: Cac bénh nhan sé dugc
hen tai khdm sau m& 1 tudn va sau dé 1a 3
thang, 6 thang va sau 1 ndm dé danh gid két
qua dgt diéu tri, sau dé tai kham hang thang
theo lich. Két qua trung han dugc tinh tir sau 12
thang clia dgt diéu tri cudi cung. Theo déi sau
hon 1 nam véi thdi gian trung binh la 16,2 + 0,3
thang, c6 2 bénh nhan mat dau.

Khong phai tat cd cac bénh nhan déu dugc
thuc hién MRI sau tai kham dé€ danh gid két qua
diéu tri. Sau tai kham tuy thudc vao tinh trang
bénh nhan, kha ndng kinh t€ va thuc té€ phong
kham, ching toi chi dinh can Iam sang thich hop
dé danh gia k&t qua diéu tri. K&t hgp 1dm sang
va hinh anh hoc lic tai khdm ching toi ghi nhan
c6 50% bénh nhan khéi bénh, 31,3% bénh nhan
cai thién ro riét cac triéu chirng, 12,5% bénh
nhan khdng co thay ddi gi, 6,2% bénh nhan c6 &
di dang van con va phat trién, Idm sang van con
triéu chirng.

Bang 2. Két qua trung han

Két qua n Ti I1€é (%)
Khdi bénh 16 50
Cai thién 10 31,3
Khong thay doi 4 12,5
Tang ndng 2 6,2

Péanh gid su chuyén dd Schobinger sau khi
tai khdm va truSc md chiing tbi ghi nhan:

Bang 3. Su’ chuyén dé Schobinger sau
khi tdi kham va trudc mé (N=32)

Truéc mo Tai kham

n % n % p
Khoi | 0 0 | 15| 50
I 5 | 156 | 6 | 31,3 | 0006

IT | 20 | 62,5 | 10 | 12,5
I | 7 | 219 | 3 | 62
IV 0 0 0 0

Chuyén phan dd 1dm sang Schobinger sau
khi tai khdm so véi truéc mé ching tdi ghi nhan
€6 50% bénh nhan khdéng con triéu chirng lam
sang theo phan d6é Schobinger, cac phan do
khac co su cai thién vé triéu chirng so vai trudc
md, so sanh sau khi tai khdm va trudc mé ching
t6i ghi nhan su khac biét cd y nghia thong ké véi
p = 0,006.

IV. BAN LUAN

Theo nghién clfu cla tac gid Sung Ki Cho
(2006)3, YunBo Jin (2009)* XD Fan (2009)5 két
qua diéu tri dugc danh gia bang su két hgp giira
hinh anh chup mach mau va su cai thién triéu
chirng 1am sang. Bénh dugc diéu tri khdi bénh
khi triéu chiing 1dm sang thodi trién hoan toan
va tdc mach 100% trén chup mach mau. Thuyén
giam mot phan khi giai quyét hoan toan hoac cai
thién cac triéu chirng véi 50 — 99% mach mau di
dang dugc thuyén tac. Khdng thuyén giam khi cé
<50% mach mau dugc thuyén tdc va triéu
chifng cai thién mot phan hodc khdng. Tang
nang khi triéu chrng xau han, khong dé cap dén
mUlc dd tdc mach trén chup mach mau. Bénh
“khoi” va “dG"” dugc cho la diéu tri thanh cong.
Theo dinh nghia nay, trong nghién clu cua
chiing t6i ti I€ khoi bénh dat 50%, thuyén giam
mot phan dat 31,3%, khong thuyén giam dat
12,5%, tang nang 6,2%. Ti Ié thanh cong cla
ching t6i dat dat 81,3%. Nhu vay, ti Ié thanh
cbng cla viéc diéu tri di dang dong — tinh mach
rat thay ddi trong khoang 60 — 95% tly theo
nghién cru. 38 Ti |1é thanh cong cla ching toi
dat 81,3% sau theo dGi hon 1 nam, trong do ti
Ié khoéi bénh dat 50% la mot ti Ié kha quan,
khong qua thap so vdi thé gidi.

Phan tich nhitng truéng hgp khong thanh
cong chung t6i ghi nhan nguyén nhan chinh la
do bénh nhan tdi mudn khi 6 di dang da phat
trién 16n, xam 1an cdu tric 1an can, mach méau
phat trién nhiéu; nhiéu trudng hgp da dugc diéu
tri @ nhiéu ngi, bang nhiéu phuong phap, phau
thudt, nit mach. Cé truGng hdp thdt nhanh
chinh nudi & di dang, d&t coils bit tic gay kho
khdn trong viéc ti€p can & di dang, chlng toi
phai tién hanh bat cdu lai nhanh mach mau dé
roi mdi ti€n hanh dugc viéc can thiép. Mat khac,
diéu tri di dang dong — tinh mach bang phucng
phap thuyén tdc dung cbn tuyét déi la moét qua
trinh 18u dai, c6 thé phai thuc hién nhiéu lan, tén
kém vé thgi gian lan kinh phi, ching t6i can
ddng hanh cta ca bénh nhdn d€ mang lai hiéu
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qua tGi uu haon.

Theo nghién clitu cua tac gia Bang Vinh Hiép
va Nguyén Dinh Luan® tai Bénh vién Nhan dan
Gia Pinh (2016-2019), trén 103 bénh nhéan diéu
tri di dang dong tinh mach (AVM) bang ethanol,
két qua ghi nhan 23,8% bénh nhan cé cai thién
trén 75% vé hinh anh hoc va 5 bénh nhan cai
thién hoan toan ca lam sang va hinh anh hoc.
Tuong tu, nghién clu cla Young Soo Do'® va
cdng su (2005) trén 40 bénh nhan AVM ciing ghi
nhan ty I& khdi hoan toan la 17,5% sau thdi gian
theo déi trung binh 14,6 thang. Nhitng nghién
ctu nay déu cho thay hiéu qua nhat dinh cua
ethanol trong diéu tri AVM, dac biét & cac trudng
hop khu trd va phan do Schobinger thap.

Nghién ciru cta L.Z. Zheng® (2020) trén 52
bénh nhan AVM vlng IuGi cling cho thay 33%
bénh nhan khoi hoan toan va 63% bénh nhan
cai thién, vdi tong ty Ié hiéu qua dat 96%. Su’ cai
thién vé triéu chirng l1am sang trong nghién c(u
nay cho thdy tuong dong véi nghién cltu cla
chung t6i, du ty 1€ khoi hoan toan & nghién ciu
chung t6i cao han (50% so Vdi 33%) Tuy nhién,
can luu y rang tdn thuong AVM vung luBi co dac
diém giai phau va sinh ly khac biét so véi cac
vung khéc, diéu nay c6 thé anh hudng dén két
qua diéu tri.

Vé phan d6 Schobinger, nghién clitu cla
Giles Soulez'! (2012) trén 121 bénh nhéan vdi
thGi gian theo doi trung binh 6,9 nam ghi nhan
53% bénh nhan cai thién triéu chiing va 44% 6n
dinh. Trong nghién c(ru cta ching t6i, 50% bénh
nhan khong con triéu chirng Iam sang theo phéan
do Schobinger, véi cac phan do khac (I, II, III)
cling cd su cai thién rd rét so véi trudc mé. Két
qua nay cd y nghia thong ké véi p = 0,006,
chirng minh rang phuong phap diéu tri bang
ethanol khéng chi kiém soat tét triéu chiing ma
con cai thién dang k& phan do lIam sang cua
bénh nhan.

Nghién cltu ctia Dongho Hyun (2013) trén 29
bénh nhan diéu tri AVM & ban chan cling ghi
nhan 17 trudng hgp cai thién triéu ching, véi 7
bénh nhan khdi hoan toan. Két qua nay kha
tugng dong vGi nghién clu cla chung toi, dac
biét ¢ nhom benh nhan cé tén thuong khu trd.
Tuy nhién, cac ton terdng ¢ ban chan cé ddc
diém giai phau khac biét va thu’dng dé tlep can
han, diéu nay cé thé ly giai ty 1& thanh c6ng cao
trong nghién ciru nay.

Ngoai ra, nghién clru ctia Byungjun Kim?®3 va
cdng su trén 45 bénh nhan AVM ving dau va c6
ghi nhan ty lé khdi hoan toan la 17,8%, thap
han so v8i 50% trong nghién clfu cla chdng toi.
Tuy nhién, can luu y rang thdi gian theo doi
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trong nghién clru clia Byungjun Kim kéo dai han
(23 dén 132 thang, trung binh 76,5 thang), va ty
|é tai phat sau 3 ndm la 11,1%. Diéu nay chi ra
rdng, mdc du ty 1€ khoi bénh ban dau trong
nghién cfu clia chdng t6i cao han, nhung can coé
cac nghién cfu dai han dé€ xac dinh ty 1€ tai
phat, ddc biét 8 nhém bénh nhan c¢6 tén thuang
phurc tap.

Nhin chung, nghién ciu cta ching t6i khang
dinh hiéu qua cua phudgng phap tiém ethanol
trong diéu tri AVM, vGi két qua tugng dong vdi
nhiéu nghién clru trong va ngoai nudc. Tuy
nhién, thdi gian theo ddi ngan trong nghién clu
nay co thé 1a mét han ché, do ky thudt méi dugc
trién khai va anh hudng cta dai dich COVID-19,
dan dén viéc mot s6 bénh nhdn mat dau va
khéng thé tai khdm day du. Diéu nay nhan manh
su' can thiét cua cac nghlen ctru t|ep theo vdGi
thai glan theo ddi dai han va ¢8 mau I6n hon dé
danh gia chinh xac han hiéu qua va tinh an toan
cla phudng phap nay trong diéu tri AVM.

V. KET LUAN

Di dang dong — tinh mach la mét bénh ly
kho, phirc tap, doi hoi viéc diéu tri toi uu va lau
dai. Can thiép ndi mach bang con tuyét déi la
phuong phap hiéu quéa trong diéu tri di dang
dong - tinh mach ngoai bién, vdi ti & thanh cong
cao, cho két qua trung han kha quan.
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AP DUNG KY THUAT LOC MAU LIEN TUC O' BENH NHAN PUQ’C
TRAO POI OXY QUA MANG NGOAI CO' THE TAI TRUNG TAM HOI SU’C
TiCH CU’C BENH VIEN BACH MAI: HAI TRONG SO CAC PHUONG THU'C
THUONG PUQ'C SU DUNG TRUGO'C MANG - SAU MANG VA
TRU'O'C MANG - TRUG'C BOM

Bui Thi Hwong Giang'?, Tran Thi Thu Thao?3, 6 Ngoc Son'?2

TOM TAT

Muc tiéu: Nhan xet vé ky thuat cla phucng thirc
két hgp khac nhau khi p dung déng thdi loc mau I|en
tuc (LMLT) & bénh nhan dugc trao d&i oxy qua mang
ngoai co thé (ECMO) P&i tugng: Bénh nhan dugc
thuc hién dong thai ky thuat LMLT va ECMO tai Trung
tdm Hoi sic tich cuc, Bénh vién Bach Mai. Phudng
phap nghién ciru: Nghién cltu mo ta, quan sat, dugc
thuc hién trén doi tugng bénh nhan ap dung déng
thai k¥ thuat LMLT va ECMO. C6 48 bénh nhan vao
trung tam tUr thang 8 nam 2023 dén thang 6 nam
2024 dudgc dua vao nghién cltu, c6 158 cudc loc mau
dudc thuc hién cho dén khi benh nhan ra khdi trung
tam, trong dé hai phuong thirc két hop pho bién nhat
la ducng hdt mau ra cta may loc mau két ndi vai vi tri
sau bom - trudc mang clia mdy tim phdi nhan tao;
ducng tra mau vé clia may loc mau két n0| V@i Vi tr|
tru6c bom mau hodc sau mang cla mdy tim phoi
nhan tao; sau day goi la truéc mang — sau mang (64
cudc Ioc) va tru’dc mang — truGc bom (56, cudc loc). So
sanh cac thong s6 ap luc, téc do loc, tudi tho qua loc
gitta hai ch& dd két ndi nay. May Ioc mau lién tuc
trong hé théng la Prismaflex, Prismax, mdy ECMO
hang Terumo hodc Macquet. K&t qua: Co su khac
biét cé y nghia thong ké vé dp luc Acess, Return
pressure, tdc dob loc mau gitra 2 phufdng thu’c két hgp
nay nhung khong cd sy khac biét c6 y nghia ve tudi
tho qua loc. Két luan: Ngh|en ctu cho thady ca hai
phudng thirc két ndi déu an toan vdi hé thdng LMLT,
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khéng anh erdng dong ECMO, khong anh hu’dng tudi
tho qua loc. Tu’khoa Loc mau lién tuc; Trao doi oxy
gua mang ngoai cd thé, phudng thirc ket hgp, CRRT,
ECMO.

SUMMARY
COMBINATION OF CONTINUOUS RENAL
REPLACEMENT THERAPY AND EXTRABODY
MEMBRANE OXYGEN EXCHANGE AT THE
INTENSIVE CARE CENTER OF BACH MAI
HOSPITAL: TWO OF THE COMMONLY USED
PROCEDURES PRE-MEMBRANE — POST
MEMBRANE AND PRE-MEMBRANE —
BEFORE THE PUMP
Objective: To evaluate the techniques of
different combination methods when applying
continuous renal replacement therapy (CRRT)
simultaneously in patients undergoing extracorporeal
membrane oxygenation (ECMO). Participants:
Patients receiving both CRRT and ECMO
simultaneously 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 simultaneously. A total of 48
patients admitted to the center between August 2023
and June 2024 were included in the study, with 158
dialysis sessions performed until the patients were
discharged. The two most commonly used
combination methods were: the blood draw line of the
CRRT machine connected to the post-pump, pre-
membrane position of the extracorporeal circulation
machine, and the return blood line of the CRRT
machine connected either pre-pump or post-
membrane of the extracorporeal circulation machine.
These methods are referred to as post-membrane—
pre-pump (64 sessions) and pre-membrane—pre-pump
(56 sessions). The study compared pressure
parameters, filtration rates, and filter lifespan between
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