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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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these two connection methods. The CRRT machines
used in the system were Prismaflex and Prismax, and
the ECMO machines were from Terumo or Maquet.
Results: Statistically significant differences were
observed in Access pressure, Return pressure, and
filtration rates between the two combination methods,
but no significant differences were found in filter
lifespan. Conclusion: The study shows that both
connection methods are safe for the CRRT system, do
not affect ECMO flow, and do not impact filter
lifespan. Keywords: Continuous renal replacement
therapy CRRT, extracorporeal membrane oxygenation,
combination methods, CRRT, ECMO.

I. DAT VAN DE

Trao d6i oxy qua mang ngoai co thé (ECMO-
Extracorporeal Membrane Oxygenation) la ky
thudt hoi sirc dugc dp dung nhdm thay thé mot
phan hay hoan toan chirc ndng clia phdi va hodc
tim khi chirc nang cta nhitng cg quan nay bi suy
gidam nghiém trong ma khong dap (ng véi cac
bién phap diéu tri thuGng quy. Trong qua trinh
ECMO, nhiéu bénh nhan xudt hién ton thuong
than cap tinh, mdt bién chitng phé bién do anh
hudng clia bénh ndng va su thay d6i huyét dong
hoc trong quéa trinh diéu tri. Tén thucng than
cap lam gia tang nguy cg tr vong va doi hoi su
can thiép thay thé chilic nang than ngay lap tirc.!

Ky thuat loc mau lién tuc (LMLT) da trg
thanh phucng phap phd bién d& ho trg bénh
nhan ton thuadng than cip, khdng ngoai trir cac
bénh nhan dang dudc diéu tri bang ECMO.Viéc
két hgp LMLT vGi ECMO khong chi gitp duy tri
chfc nang than ma con gilp diéu chinh can
bang dich, dién giai, va loai bo cac chat doc ra
khoi cg thé.2 Tuy nhién, viéc st dung LMLT ddng
thGi ECMO doi hoi nhiéu thach thic, bao gém
quan ly huyét dong hoc, tuong tac gira hai hé
thong may mdc va diéu chinh liéu lugng thudc
phu hgp cho bénh nhan3.

Hién nay, viéc ap dung dong thGi LMLT va
ECMO dang ngay cang tré nén phd bién trong
hoi surc tich cuc, dac biét la & cac bénh nhan suy
da tang.? Tuy nhién, chua cd nhiéu nghién clu
toan dién vé quy trinh t6i vu cling nhu cac chi
dinh cu thé khi két hop hai phuang phéap nay.

Viéc theo dGi va danh gia hiéu qua diéu tri
d6i vai cac bénh nhan dugc can thiép cd ECMO
va LMLT cling ddt ra nhiéu thach thic cho cac
bac si ldam sang.! Vi vay, nghién clfu sau han vé
ky thuat LMLT & bénh nhan ECMO la rat can
thiét dé cai thién chién lugc diéu tri va giam
thi€u cac bién ching lién quan, gép phan nang
cao chat lugng cham séc y té€ cho nhitng bénh
nhan ndng.

Do dd, chuing t6i ti€n hanh nghién citu nham
doéng gop mot cai nhin sa lugc vé mat ky thuat
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khi két hgp dong thsi cd LMLT va ECMO, can
nhiéu nghién clu hon dé gép phan ndng cao
hiéu qua va dua ra cac lua chon phu hgp hon khi
két ndi hai hé thdng nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Tat ca cac
bénh nhan khong phan biét dan toc, gidi tinh,
nghé nghiép, dap Ung cac tiéu chudn Iua chon
va khdng vi pham céc tiéu chuén loai trur.

Tiéu chudn lua chon: Cac bénh nhan dugc
thuc hién ddng thdi ki thudt LMLT va ECMO vdi
diéu kién: LMLT dugc thuc hién sau khi bénh
nhan da thuc hién ECMO tai Trung tdm Hoi sic
tich cuc, Bénh vién Bach Mai.

Tiéu chudn loai tra: Bénh nhdn LMLT
trudc khi thuc hién ECMO hodc sau khi da két
ECMO; Th@i gian ECMO dudi 24h; Bénh nhan
dugc LMLT duy nhat 1 cudc va két thac do tr
vong hodc nang xin Vé.

2.2. Thoi gian va dia diém nghién ciru.
Nghién cu dudc thuc hién tur thang 08/2023
dén 06/2024 tai Trung tam HOGi suc tich cuc,
Bénh vién Bach Mai.

2.3. Phuang phap nghién ciru

- Thiét ké nghién cdu: Nghién cru m6 ta.

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

- Quy trinh nghién cuu: Tat ca doi tugng
nghién clru dugc kham bénh va thu thap day du
cac théng tin nhan khdu hoc. Thu thdp théng tin
vé nguyén nhan ECMO; phudng thi'c ECMO,
Théng s6 ECMO, CI, luu lugng, FiO2, thdi gian
ECMO, thdi diém bat dau LMLT so vd&i ECMO,
phuang thirc loc mau lién tuc va ghi nhan théng
tin tat ca cac qua loc co phuang thirc két ndi hai
hé théng LMLT va hé thong ECMO la két noi
trudc mang — sau mang va két ngi truéc mang —
trudc bom; tudi tho qua loc, théng s6 ky thuét:
Access, Filter, TMP, Return th&i diém vao, két
loc, gia tri I6n nhat, nho nhat trong qua trinh loc,
t6c d0 mau I&n nhat va nho nhat, phan nhém
qua loc st dung chong dong theo quy trinh trung
tam HSTC, bénh vién Bach Mai theo nguy ca:
nguy cd chdy mau cao khi aPTT >60 giday; INR
>2,5; TC<60 G/lit khéng dung chéng dong; nguy
cc chay mau thap: 40 giday <aPTT <60 giay, 1,5
<INR <2,5; 60 < TC <150 G/I va nhém khéng co
nguy cd chay mau: aPTT <40 giay, INR <1,5,TC>
150 G/lit c6 str dung chéng dong.

T&t ca thdng tin k& trén dugc thu thdp vao
bénh an nghién cru cla ting bénh nhan. D liéu
sau do dugc nhap trén phan mém Microsoft
Excel va dudc x(r ly, phan tich bang phan mém
SPSS Statistics 20.
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2.4. Pao duc trong nghién clru. Moi s6
liéu thu thap chi phuc vu cho cong tac nghién
cltu, nham muc dich ndng cao va bao vé slc
khoe, khéng vi muc dich khac.Moi thong tin cua
d6i tugng nghién clru déu dugc bao mat. Dé tai
nghién cru dugc chap thuan bgi H6i dong dao
ddc trudng Dai hoc Y Ha NG6i. Cac tac gia dong
thuan, khéng cé xung dét Igi ich lién quan dén
nghién cliu, quyén tac gid va/hoac xuat ban bai
viét nay.

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

TB: Trung binh; BLC: D6 léch chudn
Nhdn xét: Phuong thuc loc chd yéu la
CVVHDF
Bang 2. Phéan bé'sé qua loc

N=158 S6 lugng (N) | Ty I& %
Trong ECMO 135 85,4
Sau k&t ECMO 23 14,6

Tong 158 100

Nhan xét: Trong s6 158 qua loc cé 135 qua
loc dugc thuc hién dong thai LMLT- ECMO, 23
qua loc van tiép tuc sau khi két ECMO

Bang 3. Phuong thic két hop giita 2 hé
thong LMLT va ECMO

nghién ciau . S6 lugng [+ (A
Y TS Phuong thirc két ho y C [Ty lé %
Théng tin chung S0 lugng Toy e i g : P (N) ye
,\,. (n) /o Trudc mang — Sau mang 64 47 4
Tuoi (TB + BLC) 46,4 £ 17,9 Trudc mang — TruGc bom 56 41,5
GiGi Nam 22 |458| [Trudc mang — Trudc mang 1 0,7
N 26 |54,2 Trudc bom — Sau mang 1 0,7
Phuong CVVH 15 195 Sau mang — Trudc bom 4 3,0
thirc LMLT CVVHDF 142 |89,9 Sau mang — Sau mang 1 0,7
CVVHD 1 0,6 Pudng nudi — Trudc bom 3 2,2
EWC’RQ Chi LMLT 39 [81,2 Dudng nudi - Sau mang 5 3,7
ey | LMLT + IHD 9 |188 e T - 135, , h100 ,
- an xét: Hai phuang thirc két ndi chu yéu
thuEdgp%o VV-ECMO 10 20,4 gilta may LMLT va ECMO la truéc mang — sau
thuc VA-ECMO 39 1796] mang va truéc mang — trudc bom
Bang 4. Thong so ky thuat may LMLT
Thong so Trudc mang — Sau mang Trudc mang — Trudc bom ;2??1';%
M3y LMLT ]
Qb (mi/p) 211,9 16,1 213,0 £ 14,6 10-450
TB + DLC (Nhd nhat — Lén nhat) (180 - 250) (180 — 240)
Gia triam |Gia tridudng| Giatriam |Gia tri duong
(mmHg) (mmHg) (mmHg) (mmHg)
Access pressure (mmHg) -40 £ 0,0 |173,4 £ 65,8 Khéna c6 184,4 + 55,0 |- 250 dén
TB+DLC (Nhd nhat — Lén nhét) | [-40 —(-40)] | (17 — 400) 9 (50 -289) | + 300
Return pressure (mmHg) 64 209,0 £ 92,6 |-36,1 + 27,8 | 86,9 £ 85,2 | - 50 dén
TB+DLC (Nhd nhit — Lén nhat) (35-375) |[-110-(-1)]] (7-255) | + 350
Filter pressure (mmHg) 5 283,0+£99,2(-29,4 £ 17,9|112,0 + 72,8 |-50 dén +
TB+PLC (Nhd nhat — Lén nhat) (28-440) |[[-58 - (-11)]] (1-375) 500
TMP (mmHg) ~ . |138,1 £56,7 ~ . |161,8 £ 65,1
TB2DLC (Nho nhat — Lén nhat) | KMON9 €O | "T48' 3p1) | KhOngco | 55" 35y | + 400

Nhén xét: Cac gia tri ap luc va toc d6 mau
déu nam trong khoang gidi han clia may LMLT
Bang 5. Thong sé ky thudt may ECMO

7B: Trung binh; BLC: B léch chuén

Nhan xét: Khong co su khac biét vé dong
ECMO ]
Bang 6. Tudi tho qua loc

Trudc Trudc Tuoi tho qua loc . .
Thong s6 mang— | mang— | p (gio) TB+DLC n':';u:dc_ n':';u:dc_
Sau mang[Trudc bom (Nhé nhit —Lon/ o mga?m Truéc%dm P
CT (mi/ph/m?) 19 » nhét) 9
i th_ / ! R .

(Tr“”%gtL))(ZF’ (1,5:2,3) | (1,7:2,3) P88 | c6 ding heparin 28,(19_1;81)0,1 31'&352)0'0 0,273
Luu lugng (ml/ph) 2,9 3,3 0183 Khong dung [26,8 + 11,0{28,1 £ 12,50 474
(Trung vi) (25%-75") (2,5-4,5) | (2,5-4,5) [’ heparin (10-51) (14-61) |
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27,7 £ 10,3]30,0 18,0
(9-58) | (8-95) 208
7B: Trung binh; BLC: P léch chuén
Nhan xét: Tudi tho qua loc khac biét khdng

¢d y nghia théng ké

IV. BAN LUAN

Nghién clru dudc thuc hién nhdm mo ta mot
s6 phuadng thirc két noi khi ap dung dong thdai ky
thuat loc mau lién tuc trén déi tugng bénh nhan
dudc trao ddi oxy qua mang ngoai cd thé. Két
qua nghién cltu nham déng gép mdt cai nhin sg
lugc vé mat ky thudt khi két hgp dong thai ca
LMLT va ECMO, can nhiéu nghién clu hon dé
gop phan nang cao hiéu qua va dua ra cac lua
chon phu hgp han khi két ndi hai hé théng nay.

Trong tdng s& 48 bénh nhan tham gia
nghién clru, do tudi trung binh 13 46,4 + 17,9
tudi, véi ty I& nir gidi chiém phan 16n hon
(54,2%) va s6 phuadng thirc VA-ECMO la da s6
(79,6%). Trong dé, khi két hgp dong thgi LMLT
va ECMO, cach két ndi phd bién nhat la trudc
mang — sau mang (47,4%) va truéc mang -
trudc bom (41,5%).

Vé mat ky thuat, khi quan sat hai cach két
ndi thong dung gilta mdy LMLT va mdy ECMO,
thay rdng cac thong sd vé ap luc Access, Return
pressure déu trong giGi han an toan cla may
LMLT, cac thong s6 vé dong ECMO déu khong bi
anh hudng bdi cai ddt va khac biét nhau khong
cd y nghia thong ké véi p > 0,05, khong cé bién
c6 vé thuyén tdc khi hay bién cd nao khac trén
mach ECMO.

_ Vi c6 su két hgp dong thdi nén khi LMLT
dién ra trén bénh nhan ECMO c6 san, khéng phai
can thiép thém bat ky dudng nao vao mach mau
va phuang phap chéng dong mau la chéng dong
toan than heparin dudng tinh mach vdi liéu theo
quy trinh diéu tri bénh nhan ECMO. Do cd cac
chdng chi dinh, trong nghién clru cla ching toi,
phuong thirc két néi trudc mang — sau mang co
45 qua loc mau cé dung chéng dong (70,3%);
trudc mang — trudc bom cé 37 qua loc mau cd
dung chéng dong (66,1%). Trong d6 cd 1
trudng hop trudc mang — sau mang phai ngiing
LMLT do xin vé&; 4 truGng hgp trudc mang —
truéc bom ngiing LMLT do xin vé. Sau khi loai
trlr nhitng trudng hdp xin vé, tudi tho trung binh
chung ctia nhém truéc mang — sau mang la 27,7
+ 10,3; trudc mang — trudc bam la 30,0 + 18,0.
Va khi so sanh tudi tho qua loc mau gitta hai
phuang thirc két n6i nay du cd chong dong hay
khéng ciling cho thdy ching khac biét nhau
khong cé y nghia thong ké véi p > 0,05. Vay
theo ching to6i, két nGi theo moét trong hai

Chung
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phuang thirc déu dat dugc hiéu qua vé mat dam
bao ap sudt cao trén mdy LMLT va tudi tho qua
loc. Tuy nhién van can nhiéu nghién citu mé
rong han.

Chua c6 nhiéu nghién clru trén thé gidi so
sanh giifa cac phuang thirc két ndi gilta hai hé
thong LMLT va ECMO. Rubin va cs (2010) da
mo ta viéc quan ly thanh cong ap sudt cao bdng
cach két n6i sau mang - truG6c bom?*
Seczynska va cs (2014) khong dua ra gidi phap
chi tiét nao 5, de Tymowski va cs (2017) cd thé
két n6i theo phudng thic trudc mang — trudc
mang, trudc bom — trudc mang hoac truéc bom
— trudc bam déu cho phép dat dudc muc tiéu
ma khong (¢ ché bao dong ap sudt LMLT hodc
thay ddi cai d&t ECMO, tudi tho mach trung binh
la 22 gid®. K&t ndi LMLT va ECMO c6 thé dat
dugc vé mat ky thuat theo nhiéu phuang thirc,
khong c6 phuaong thirc nao cho thady cd hiéu qua
hon phuong thi'c nao. Viéc tich hgp ECMO va
LMLT thudng dua trén kinh nghiém va chuyén
mon cla trung tdm’. Miaomiao Liu va cs (2021),
két noi trudc mang — trudc bdm va sau mang —
sau bom déu cd thé dat dugc muc dich diéu tri
va khong can muic do chong dong cao hon,
khong anh hudng dén hi€éu qua diéu tri va cac
chi s6 Idam sang & bénh nhan, khong anh hudng
dén thdi gian ndm HSTC va tién lugng.8

Hién nay, tat cd cac phuong thi’c két noi
gitta hai hé thng ECMO va LMLT déu cd nhugc
diém do st dung cac mach riéng biét, moi mach
yéu cau 6ng thong, may bam va 6ng riéng, cac
bién ching lién quan dén mach nhu tan mau,
huyét khoi va nhiém trung, cling nhu tang khoi
lrgng cong viéc ky thuat va chi phi cham soc sic
khoe. Vi ly do nay, xu hudng la két hgp chirc
nang ECMO va LMLT trong mot thiét bi ngoai co
thé tich hop duy nhat.° Viéc phat trién mot thiét
bi ngoai ¢ thé méi c6 vé kha thi nhu da dugc
chitng minh trong cbng trinh cla Wiegmann va
cs 10 - mdt may thd mang ho trg phdi (Modified
Interventional Lung Assist — miLA) bao gbm 50%
mang trao ddi khi polymethylpentene (PMP) va
50% mang loc mau polyethersulfone (PES)

V. KET LUAN

Ca hai phuong thiic két n6i tru6c mang —
sau mang va trudc mang — trudc bdm déu an
toan vGi hé thdng LMLT, khong anh hudng dong
ECMO, khéng anh hudng tudi tho qua loc.
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GIA TRI CUA CHUP CONG HUONG TU’ TRONG CHAN POAN
SOI ONG MAT CHU SO VO NQI SOI MAT TUY NGU'Q'C TAI
BENH VIEN PA KHOA QUOC TE HAI PHONG NAM 2022-2023

Hoang Dirc Ha'?, Pham Thi My Linh', Hoang Thi Phwong Linh?

TOM TAT

Muc tiéu: Nghién clfu nhdm muc tiéu nhan xét
g|a tri cla chup cong hudng tor (CHT) so vdi ndi soi
mat tuy ngugc dong (ERCP - endoscopic retrograde
cholanglopancreatography) trong chan doan bénh Iy
s6i 6ng mat chu (OMC) tai Bénh vién Da khoa Quoc té
Hai Phong nam 2022 - 2023. Dm tugng va phuadng
phap: Gom 69 bénh nhan cé sdi OMC dudgc tién hanh
chup CHT va terc hién ERCP chan doéan va &y soi
OMC tai Bénh vién Da khoa Quéc t€ Hai Phong tir
01/01/2022 dén 31/12/2023. Nghién ciu mé ta ‘cz“ét
ngang, co st dung dir liéu hoi CLru XLr Iy két qua bang
phan mém SPSS 20.0. Két qua va két luan: Chup
CHT ché&n doan sb lugng soi c6 dd chinh xac tr 65,6%
dén 92,7%, dong thuan cao v6i ERCP (hé s6 k> 0 ,6).
Chup CHT chan doan vi tri sdi & trén hay sau dau tuy
c6 dd chinh xac tir 86,0% dén 92,7%, ddng thuéan cao
vGi ERCP (he SO k> 0 /6). Chup CHT chan doan kich
thuGc séi cd db chinh xac tur 88,4% dén 98,5%, dong
thuan cao v@i ERCP (hé sG k> 0,59). Nhu vay, chup
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CHT cd dd chinh xac cao trong chan doan bénh ly soi
OMC thé hién vai tro rat quan trong trong dinh erdng
phuang phap diéu tri 1dy sdi & bénh nhan cé sdi OMC,
dac biét la cac bénh nhan s dung phugng phép
ERCP. Tur khda: chup cOng hudng tur dudng mat, noi
soi mat tuy ngugc dong, séi 6ng mat chd.

SUMMARY

THE VALUE OF MAGNETIC RESONANCE
IMAGING IN DIAGNOSING COMMON BILE DUCT
STONES COMPARED TO ENDOSCOPIC
RETROGRADE CHOLANGIOPANCREATOGRAPHY
AT HAI PHONG INTERNATIONAL HOSPITAL,

2022-2023

Objective: The study aims to evaluate the value
of magnetic resonance imaging (MRI) compared to
endoscopic  retrograde  cholangiopancreatography
(ERCP) in diagnosing common bile duct stones (CBDS)
at Hai Phong International Hospital from 2022 to
2023. Subjects and Methods: The study included
69 patients diagnosed with CBDS who underwent MRI
and ERCP for diagnosis and stone removal at Hai
Phong International General Hospital from January 1,
2022, to December 31, 2023. A cross-sectional
descriptive study using retrospective data. Data
analysis was conducted using SPSS 20.0 software.
Results and Conclusion: MRI showed an accuracy
rate of 65.6% to 92.7% in diagnosing the number of
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