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V. KET LUAN i )

Phau thuat phau thuat phau thuat han
xuong lién than dot 16i sau (TLIF) cho bénh nhan
trugt d6t sdng that lung cé lodng xuong dat hiéu
qua vé mét 1dm sang gilp cai thién dang ké VAS
va ODI, gilp nang chiéu cao khoang lién than
dét séng, nan chinh dat két qua tot, ti 1& lién
xuong kha cao va ti Ié bién ching thap.
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KET QUA PIEU TRI PHAU THUAT THOAT VI BIA DEM COT SONG L5S1
BANG PHU'ONG PHAP NOI SOI QUA PUO'NG LIEN BAN SONG
TAI BENH VIEN H0'U NGHI VIET PU'C

TOM TAT

Muc tiéu: Nghlen ctfu hoi ctu trén 50 bénh nhan
chan doan thoat vi dia dém L5S1 dugc phau thuat noi
soi Iay thoat vi qua dudng lién ban sdng trong thdi
gian tur thang 3- 2021 dén het thang 6-2022 tai Khoa
phau thudt cot séng Bénh vién Viét Bic nhdm muc
dich danh gid két qua diéu tri thoat vi dia dem LSSl
b&ng phau thuat ndi soi lién ban song Két qua: Tudi
trung binh 43,82 + 11,4 (thap nhat: 18, cao nhat: 64),
ty 1€ nam/ nu 1 083/1 Thoat vi dia dém bén phai
chiém 54%, vao nach ré 84%, di trd 42%. Sau md
VAS chan trung binh 7,38 glam xuong con 2,00, VAS
lung tir 6,12 di€ém gidm xudng con 2,1 dlem ODI tur
66,84% xuong con 20,08% sau mé. Thd| gian bénh
nhan quay tra lai vdi cong viéc trung binh 4,2 tuan. Co6
03 trudng hop (6%) thoat vi tai phat va 02 tru‘dng
hdp (4%) r6i loan cam glac sau mo. Thdi gian nam
vién trung binh 2,32 ngay. Két luan: T két qua
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DS Anh Tuin', Pinh Ngoc Son'?

nghién cttu cho thay sy’ an toan, hiéu qua va it bién
chiing clia phau thuat ndi soi lién ban song trong diéu
tri thodt vi dia dém L5S1.

Tur khéa: Phau thuat ndi soi, lién ban song, thoat
vi dia dém, L5S1, PIELD

SUMMARY
RESULT OF L5S1 DISC HERNIATION
TREATMENT BY PERCUTANEOUS
INTERLAMINAR ENDOSCOPIC LUMBAR
DISCECTOMY IN VIET DUC UNIVERSITY

HOSPITAL

Objective: A retrospective study on 50 patients
with herniated disc L5-S1 were operated by PIELD at
Spinal department of Viet Duc University Hospital from
March 2020 to June 2021 aims to evaluate the clinical
results of endoscopic interlaminar lumbar discectomy
at the L5S1 level. Results: The mean age was 43,82
+ 11,4 (minimal: 18, maximal: 64). Sex ratio 1.083/1,
right side disc herniation was 54%, axillary type was
84%, migration was 42%. The mean VAS scores for
leg and back pain decreased from 7,38 to 2,00 and
6,12 to 2.1, respectively. The mean ODI improved
from 66,84% to 20,08%. The mean time to return to
work was 4,2 weeks. Recurrent of disk herniations
was observed in 3 cases (6%) and posoperative
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dysesthesia was observed in 2 cases (4%). The mean
time of hospital stay was 2,32 days. Conclusion:
With the results, PIELD is the safe, -efficiency
technique for treating herniated disc at L5S1

Keywords: Percutaneous interlaminar
endoscopic lumbar discectomy, interlaminar, lumbar
disc herniation, L5S1.

. DAT VAN DE

Phau thuat ndi soi dang la mot lua chon
ngay cang phd bién trong diéu tri thoat vi dia
dém cbt s6ng that lung, dac biét thoat vi dia
dém L5S1, do nhiéu uu diém ma phucng phap
nay mang lai. Hién nay 2 dudng tiép can thoat vi
dia dém L5S1 ma cac phau thuat vién thuGng
Ilua chon trong phau thuat ndi soi 1a qua 10 lién
hgp (TL-PELD) va qua lién ban séng (IL-PELD
hodc PIELD). Quyét dinh str dung dudng tiép can
nao dua vao nhiéu yéu t6 nhu cau truc giai phau
tx,rng bénh nhan, hinh thai cta thoat vi dia dém
va cudi cung la sd trerng clia moi phau thuat
vién. Do dic diém giai phau ma dudng tiép can
qua lién ban s6ng chi€ém uu thé hon [1]. Tai
Khoa Ph3u thudt Cot sdng Bénh vién Hiru Nghi
Viét Blrc d& trién khai diéu tri thodt vi dia dém
L5S1 bang phau thuat ndi soi qua dlrdng lién
ban séng tir nam 2014, tuy nhién chua c6 nhiéu
nghién clfu danh gid két qud phau thuat véi
dudng vao nay. Chinh vi vay chlng toi ti€n hanh
nghlen ctru hoi cliu nham muc tiéu "Pdnh gia két
qua diéu tri thoat vi dia dém L551 bang phéu
thudt ndi soi qua duong vao lién ban séng”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghlen clru:
Khoa Phau thuat cot séng — Bénh vién Viét Pirc
trong thdi gian tUr thang 3/2021 dén hét thang
6/2022.

2.2. Poi tugng nghién ciru: 50 bénh nhan
dugc chan doan thodt vi dia dém L5S1 va dugc
phau thuat noi soi 1dy thoat vi qua dudng lién
ban song.

Tiéu chudn lura chon: Bénh nhan cb thoét
vi dia dém thé trung tdm hodc léch bén khdng
kém mat vitng cot song, khong kém theo hep
6ng song, thoat vi dia dém dau lan 1 bén chan
tugng ng bén chén ép than kinh, diéu tri noi
khoa that bai sau 6-8 tuan, bénh nhan déng y
tham gia nghlen ciu.

Tiéu chudn loai trir: thé thoat vi 16 lién
hagp, ngoa| 16 lién hdp, hep 6ng sbng, mat virng
cot s6ng, thoat vi dia dém da tang, hoi chirng
dudi ngua, bénh ly toan than nang, bénh nhan
tur choi tham gia nghién clru.

2.3. Phuong phap nghién ciru: Nghién
ciru mé ta hoi clu

2.4. Cach chon mau: Chon mau thun tién

2.5. Phan tich so6 liéu: SO liéu dugc lam
sach va x(r ly bang phan mém SPSS 20.0

2.6. Pao dirc nghién ciru: Nghién clru cd
su dong thudn cua d6i tugng tham gia va cac
thong tin clia bénh nhan trong h6 sc hoan toan
bao mat, chi sir dung cho muc dich nghién c(ru.

Ill. KET QUA NGHIEN cU'U

Dua trén cac tiéu chudn lya chon va loai trir
ching tdi lua chon dugc 50 bénh nhan. Cac
bénh nhan nay dudc chi dinh phau thuéat ndi soi
lién ban s6ng diéu tri thoat vi dia dém L5S1 theo
cac tiéu chi: Bénh nhan c6 biéu hién dau kiéu ré
S1 & 1 bén do thoat vi dia dém daon tang L5S1,
diéu tri noi khoa 6 -8tuan khong cai thién. Chlflng
t6i cling nhan thay cac bénh nhan thoat vi L5S1
nhung khong dugc chi dinh bang phuang phap
phau thuat nay do c6 cac dic diém nhu: thodt vi
dia dém kém theo mat viing, trugt dét s6ng,
thoat vi dia dém trong hodc ngoai 10 lién hgp,
hep ngéach bén, bénh nhan c6 tén thucng than
kinh hodc hdi ching dudi ngua.

Nhin chung, quy trinh ph3u thut dugc mo
ta lai trong cac bénh an kha thong nhat: Bénh
nhan ndm sdp c6 g6i don, gy té tai chd hodc
gay mé khong gidn cd; xac dinh diém vao dudi
hudng dan C.arm (bg du‘éi ngoai cung sau dot
sdng L5 trén phim xquang thang va song song
v@i khoang gian dia trén phim xquang nghiéng),
ddt kim dan dudng va_hé théng nong, dua 6ng
lam viéc qua dudng dan cla cac 6ng nong, rut
hé théng 6ng nong va bat dau thao tac lam viéc
qua hé th6ng noi soi; s dung khoan mai hodc
kerrison gam bd 1 phan cung sau; boc 10 day
chang vang, cat day chang vang, vao 0ng song
va bdc 16 vén ré than kinh, mang cling; danh gia
ton thuong va tinh trang cua khéi thoat vij; tién
hanh 13y thodt vi, giai ép re than kinh, klem tra
reé tu do; cdm mdu, rut hé théng va khau phuc
hoi can cd da. .

V@i 50 bénh nhan dugc tién hanh phau thudt
|y thoat vi dia dém ndi soi qua dudng lién ban
séng. Tudi trung binh trong nghién clru: 43,82 +
11,4 (thap nhat: 18, cao nhat: 64), ty I€ nam/
nir: 1,083/1. Triéu chitng lam sang kho chiu nhat
khi€én bénh nhan di kham la dau lan chan vdi
diém VAS trung binh 1a 7,38, tuy nhién sau mé&
diém VAS chan trung binh giam xuéng con 2,00;
VAS lung tUr 6,12 diém gidm xudng con 2,1
diém. M dd giam chilc ndng cét s6ng that lung
ODI tir 66,84% xudng con 20,08% sau m&. Thoi
gian trung binh ma bénh nhan quay tré lai dugc
vGi cong viéc 4,2 tuan. Co 03 trudng hap (6%)
thoat vi tai phat va 02 trudng hgp réi loan cam
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giac sau mo. vi Nach ré 42 84
Bang 1: Pac diém bénh nhdn mé thoat Lén trén 7 14
vi dia dém ndi soi lién ban séng Di tri Xudng dudi 14 28
Sé lugng | % Di tri gan 17 34
Tudi (nam) 43,82 11,4 Di trli xa 4 8
e e ur Nam 26 52 R&i loan cam giac sau mad 2 4
Gioi tinh NTF 24 48 Tai phat 3 6
Vi tri thoat Trung tén'! 0 0 Nhan xét: thoat vi dia dém léch pha| chiém
Vi Bén Phgl 27 54 da s v6i 54%, hay gdp thé thoat vi vao nach ré
: Trai 23 46 (84%), 42% thoat vi di tru.
Thé thoat Vai ré 8 16
Bang 2: Dic diém I3m sang va chéan doan hinh anh sau mé
Truéc méd Sau md
VAS lung 6,12 £ 0,96 2,1 +£1,28
VAS chan 7,38 £ 0,88 2,00+ 1,36
ODI (%) 66,84 + 13,55 20,08 + 14,35
Cong hudng tir sau mo Lay hoan toan manh thoat vi 42 92,33%
Thoat vi tai phat 3 6,67%
Thai gian quay trg lai cong viéc (tuan) 4,2 +£ 1,56
Thdi gian trung binh ti€n hanh phau thuat (phut) 53,7 + 12,84
Thdi gian ndm vién trung binh sau mé (ngay) 2,32 +£0,77
Thai gian theo doi (thang) 6 thang

IV. BAN LUAN

Kambin va Sampson, Yeung va Tsou, va
Hijikata la nhifng ngLroi di tién phong trong linh
vuc phau thuat ndi soi thoat vi dia dém cot song
that lung qua 16 lién hgp dét sdng. Cung V@i su
phat trién cua hé théng_dung cu ndi soi ciing
nhu may C.arm trong phau thuat ndi soi thoat vi
dia dém c6t s6ng ngay cang php bién va dugc
Ung dung rong rai. Tuy vay, phau thuat noi soi
qua dudng lién ban song L5S1 mdi dudc ap
dung trong thdi gian gan day nham muc dich
khac phuc cho nhitng khé khan ma phau thuat
ndi soi qua 16 lién hgp L551 dang co.

Tai vi tri dia dém L5S1 c6 nhitng ddc diém
g|a| phau ma it nhiéu la rao can cho dudng tié€p
can thodt vi qua 16 lién hagp nhu 16 lién hgp hep,
khdp L5S1 phi mét phan Ién dia dém, khoang
gian dia nhd, mém ngang L5 I&n, mao chau nho
cao. Bén canh dé cling cé nhCrng yé'u t6 thuan Igi
nhu khoang lién ban s6ng rong, ré S1 thoat ra
cé goc rong han so V@i cac vi tri khac, phau
thuat ndi soi qua dudng lién ban séng gan gU| véi
IGi ti€p can md md truyén thong Ruetten va cong
sy phau thuat ndi soi L5S1 véi 94,7% la ti€p can
qua derng lién ban song [2]. Tuy nhién, duGng
t|ep can nhiéu khi con phu thudc vao théi quen
clia phau thuat vién, Yeung va Tsou phau thuat
ndi soi qua 10 lién hgp cho 307 trudng hop thi o
50% trudng hop la thodt vi tai tang L5S1 [1]

Phau thuat ndi soi v&i uu diém vét md nho,
it tdn thuong t6 chirc phan mém va xuang, dién
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khép do d6 rat ngan thdi gian nam vién (trung
binh 3,1 ngay) va nhanh hdi phuc. Sau mé cac
triéu chiing 1dm sang cai thién ro rét khi danh
gid theo thang diém VAS va ODI. Két qua nay
cling tuang tu vdi két qua cla cac nghién cltu
khac vé PEILD [2], [3]. Bén canh do c6 nhiéu tac
gia cling da ti€n hanh cac nghién cllu so sanh
vai tro cta PELD vdi phau thuat 13y thoat vi dia
dém vi phau hodc mé ma cho thdy PELD 6 cai
thién triéu chirng 1am sang tot, it mat mau, thai
gian nadm vién ngan ty | tai phét va bién chimng
thap [1], [4], [5].

Thodt vi dia dém thé vao nach ré trong
nghlen cltu cda ching toi chiém ti Ié 84%, day la
thé thoat vi de dang can thiép qua dudng lién
ban s6ng do ré than kinh S1 thudng xuat phat
s6m & ngang dia L5S1 hoac trén nd, day la
nguyén nhan ma hau hét cac trudng hgp thodt vi
dia dém L5S1 vao nach ré S1. V@i thé thodt vi
nay, ré S1 c6 thé bj day ra xa trung tam vao vung
dudi khdp lam réng han vung nach re, khoang
khong gian rong han cho 6ng ndi soi hoat dong, it
cb nguy cd ton thuang ré than kinh [6].

C6 45/50 bénh nhan sau md dudc chup lai
MRI, 03 tru‘ong hdp (6, 67%) c6 thoat vi tai phat
cung tang va cung bén, ca ba trudng hgp déu
thé thodt vi & vai ré S1. Ca 03 trudng hgp da
dugc phau thuat Iay thoat vi tai phat trong do 02
trudng hap mé ndi soi va 01 trudng hgp mé ma
gidi ép 1dy thoat vi, sau md ldm sang ca 03
trudng hgp cai thién t6t hét dau lung, dau chan,
trén phim chup sau m& khdng con thodt vi.
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Thoat vi dia dém thé vai r& & dia L5S1 khong
pho bién, & nhu’ng trudng hgp nay nhan thoat vi
sé day re S1 vao trung tdm haon, diém vao cla
Oong noi soi sé truc t|ep [én kh0| thoat vi va &
trén trong_so vdi cuong s6ng cung bén. Nhin
chung, phau thuét ndi soi lién ban sdng sé gap
kho khén hon vai nerng trerng hop thoat vi dia
dém & vai ré S1, can pha| c6 thiét bi mai xuang
hodc cat xuong qua ndi soi néu mudn ti€p can
an toan han ché tén thuong ré than kinh. C 03
bénh nhan trong nghién clru cia cing t6i cod
thoat vi dia dém vi tri vai ré S1 déu gap kho
khan trong viéc ti€p can va lay bo khdi thoat vi.
Viéc khong 1ay dudc hoan toan manh thoat vi dia
dém cd nhiéu nguyén nhan, trong dé nhiéu tac
gié nhan manh dén vi tri 6ng lam viéc thich hgp
V@i vi tri thodt vi dia dém va sau d6 la ky thuat
I&y thodt vi va dung cu m@ ctra s6 xudng ho trg.
MOt thi quan trong trong qua trinh 13y thoat vi la
phai lam ldng léo cac thanh phan clia khoi thoat vi
trudc khi ti€n hanh 18y bd, mat vat ciia 6ng nong
phai quay vé phia thoat vi, dac biét vdi cac trudng
hop thoat vi dia dém di trd [5]. Han thé nita, viéc
khdng kiém sodt tot tinh trang chdy mau tUr cac
dam r6i tinh mach sé anh hudng rat nhiéu dén
tdm quan sat va cac thao tac trong mé.

Co 02 trudng hdp cd rdi loan cam giac sau
md, ty 1& 4%. Ca 02 bénh nhan déu cd biéu hién
cam glac dau chdi, bong rat theo vung chi ph0|
cla ré S1 ¢ mat sau ngoai cang ban chan. Piém
VAS cla 2 bénh nhan la 8 diém, ODI Ian lugt la
74% va 70%. Ca 2 bénh nhan du’dc diéu tri phoi
hop thudc chéng viém giém dau nhom khong
steroid (NSAID), thuéc giam dau than kinh
(Lyrica) va phong bé ré than kinh chon loc qua 16
lién hgp (Lidocain va Diprospan), két qua tat ca
bénh nhan déu hét triéu chiing dau. Thdai gian
hét réi loan cam gidc sau md cua 2 bénh nhan
[an lugt la 30 va 45 ngay. Bién ching rGi loan
cam gidc sau mé lién quan dén tdn thuang hach
gal than kinh chi€ém ty 1& nhé han 5% [8] trong
cac bao cdo vé phau thuat ndi soi ldy thoat vi dia
dém cot sdng that lung. Trong nghién clru cla
chlng t6i ty Ié bién chiing nay chiém 4%, tudng
dong cac nghién clfu da bao cao trén thé gidi.
Tién lugng hoi phuc cla bién chirng réi loan cam
gidc sau md thudng tdt, thdi gian hdi phuc
thudng kéo dai vai tuan cho dén mot vai thang.
Trong nghién clru cla chung toi thai gian hoi
phuc ldu nhat la 45 ngay Nguyén nhan cla rGi
loan cam giac sau md trong phau thuat noi soi
ldy thoat vi dia dém cbt s6ng L5S1 qua dudng
lién ban sbng thudng do ton thuong cdu tric
hach gai than kinh tugng (ng. Hach gai cla re
c6 dudng kinh tang dan tir L1 dén L5, do doan

ré S1 trong ong s6ng ngan nén hach ré than
kinh thufdng nam bén trong &ng séng. Khi thao
tac vén ré dé tlep can khoi thoat vi hodc kich
thich nhiét c6 thé gay ra kich thich, ton thuang,
phu né hach gai re than kinh dan dén rdi loan
cam giac cam giac sau md. Vi vay dé€ tranh ton
thuang phau thudt vién can chl y han ché bdc 16
vén ré nhiéu, hodc kich thich nhiét gdy ton
thugng hach gai ré than kinh. Su két hgp gilra
thuéc gidm dau va phong bé chon loc ré than
kinh cho hiéu qua giam dau tot.

Trong nghién clfu clia ching t6i ¢ 4 trudng
hgp di trd xa, cd 17 truGng hop di trd gan Ién
trén va xudng duGi. Thoat vi dia dém vao nach
ré hodc thoat vi dia dém di trd, dac biét la thoat
vi dia dém di trd xa Vt‘mg L5S1 dugc xem la
nhirng chi dinh phu hgp va uu tién chon lua véi
ph3u thuat ndi soi qua dudng lién ban séng.
NgUGc lai, vGi thodt vi dia dém L5S1 thé trung
tam va thoat vi dia dém vao vai ré sé€ gay kho
khan cho phau thuat nay [3], [7].

Phau thuat ndi soi lién ban song md ra mot
lra chon phdu thudt it xam 1an trién vong cho
cac bénh nhan thodt vi dia dém cot sdng that
lung cung, dac biét ving L5S1. Két qua nghién
ctu trén 50 bénh nhan cho thay hoéi phuc lam
sang tot, it bién ching. Tuy nhién nghién ctu
can tién hanh dai han, véi s6 lugng bénh nhan
I6n hon nita dé €6 dugc cai nhin toan dién vé
phuang phap phau thuat nay.

V. KETﬁLUAN

Phau thuat noi soi lién ban s6hg m& ra mot
lwa chon trién vong cho cac bénh nhan thoét vi
dia dém cbt s6ng that lung clng, dic biét la
thoat vi L5S1. Két qua nghién cltu budc dau trén
50 bénh nhan cho thay hoi phuc lam sang tot, it
bién ching. Tuy nhién nghién c(fu can ti€n hanh
dai han, véi s6 lugng bénh nhan I6n han, cb
nhom ching, & nhiéu tang thoat vi dia dém han
dé cd ci nhin toan dién vé ky thuat nay.
VI. LO1 CAM ON

Chang t6i xin chan thanh cdm on Khoa Phau
thuat Cot sdng- Bénh vién Hitu nghi Viét Blrc d3 hd
trg gilip dG ching t6i trong qua trinh nghién cdu.
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KET QUA PIEU TRI TANG AP LUC PONG MACH PHOI

MU’C PO TRUNG BINH -

NANG BANG LOC MAU TiCH CyC

O’ BENH NHAN BENH THAN MAN GIAI POAN 5

TOM TAT

Dat van dé: So véi loc mau théng thugng thi liéu
phap loc mau tich cuc cho thay ty 1& song s6t cao hon
va cai thién dang ké chat lugng cudc song cho benh
nhan tuy nh|en chua cd nhiéu nghién cltu vé hleu qua
cla Ioc mau tich cuc doi véi bénh nhan tang ap luc
dong mach ph0| (ALDMP) do BTM giai doan 5. Muc
tiéu: Nghién clu nhdm danh gia hiéu qua diéu tri
tang ALDMP m(rc do trung binh - nang bang loc mau
tich cuc ¢ bénh nhan BTM giai doan 5. P4i tu'gng va
phuadng phap nghién ciru: Tat ca nhu‘ng bénh nhan
BTM giai doan 5 dang dugc loc mau dinh ky dugc
chan doan téng ALBMP mirc do trung binh - ndng tai
Khoa Than - Loc mdu, Bénh vién Da khoa tinh Klen
Giang tuor thang 8/2023 dén thang 8/2024. Két qua:
TuGi trung binh cua déi tugng ngh|en cliu la 44,37 +
12,94 tu0| Ty lé nam/nu’ xap xi 1/1 2. Phan 16n benh
nhan c6 thdi gian loc mau = 5 nam (68 6%). Chi s6
khéi co thé (BMI) trung b|nh chiém ty Ié cao nhat
(62,9%). Tang huyét ap va dai thdo dudng typ 2 la
hai bénh ly di kem rat thudng gdp. ALDMP tam thu
trung b|nh la 53 86 + 11,77 mmHg trufdc diéu tri, sau
khi loc mau, gia tri nay giam xudng con 43,97 + 17 04
mmHg (p = 0,001). Triéu ching khd tha giam tor
50,0% xudng 23,9%, phu giam tir 73,9% xulng
34,8% (p < 0,001) va dau nguc giam tir 21,7% xudng
6,5% (p = 0,016). Trong s6 bénh nhan tham gia
nghién clu, ty 1€ diéu tri thanh cong chung va ty & tai
bién [an qudt la 65, /% va 37,0%. Két Iuan Két qua
nghién c('u cung cdp bang chu‘ng hd trd réng loc mau
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tich cuc la mot liéu phap tiém nang trong diéu tri tang
ALDMP & bénh nhan BTM giai _doan 5, dac biét la &
nhém bénh nhan trung binh - nang.

T khoa: Benh than man giai doan 5, tang ap
luc dong mach phdi, loc méau tich cuc.

SUMMARY
TREATMENT OUTCOMES OF MODERATE-
TO-SEVERE PULMONARY ARTERIAL
HYPERTENSION USING INTENSIVE
HEMODIALYSIS IN PATIENTS WITH STAGE

5 CHRONIC KIDNEY DISEASE

Background: Compared to conventional dialysis,
intensive hemodialysis has demonstrated higher
survival rates and significant improvements in quality
of life. However, there is limited research on the
efficacy of intensive hemodialysis in patients with
pulmonary arterial hypertension (PAH) secondary to
stage 5 CKD. Objective: The study aims to to
evaluate the therapeutic effectiveness of intensive
hemodialysis in treating moderate-to-severe PAH in
patients with stage 5 CKD undergoing dialysis.
Subjects and Methods: All patients diagnosed with
stage 5 CKD undergoing regular dialysis diagnosed
with moderate-to-severe pulmonary hypertension
(PAH) at the Nephrology and Dialysis Department of
Kien Giang General Hospital from August 2023 to
August 2024. Results: The mean age of the study
population was 44.37 £ 12.94 years, with a male-to-
female ratio of approximately 1:1.2. Most patients had
been on dialysis for > 5 years (68.6%). The average
body mass index (BMI) group constituted the highest
proportion (62.9%). Hypertension and type 2 diabetes
mellitus were the most common comorbidities. The
mean systolic pulmonary artery pressure was 53.86 +
11.77 mmHg before treatment, which decreased to
43.97 £ 17.04 mmHg after dialysis (p = 0.001).
Dyspnea reduced from 50.0% to 23.9% (p < 0.001),
edema from 73.9% to 34.8% (p < 0.001), and chest



