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hinh khang thudc cta vi sinh vat gay NKTN & tre
bi di tat bam sinh than va dudng tiét niéu trén
252 tré ¢ mién tay Romania trong vong 5 nam:

E.coli (38,84%), Klebsiella spp (21,15%),
Enterococcus spp (15,76%), Proteus spp
(8,07%), Pseudomonas spp (8,07%),

Enterobacter spp (2,3%).

V. KET LUAN

Tré nir chiém da s6 62,1%, ty I&é nam/ nir:
0,61/1. Tudi trung binh la 25,35+17,89 thang
Triéu chdng lam sang: 96,9% tré cé triéu chiing
sot, 23,6% tré coé sot kem theo rét run. 19,9%
tré co biéu hién mét méi. Dai nhiéu lan (3,7%),
dai dau/ khéc khi di ti€u (3,1%), dai mau
(1,9%). Xét nghiém mau cé so lugng bach cau
trung binh 16,03+5,96, c6 82,0% tré xét nghiém
c6 bach cau tang, dinh lugng CRP cho thdy
87,0% tré cd CRP ting. Xét nghiém nudc tiéu:
Hau hét tré xét nghiém nudc tiéu déu co Bach
cau niéu (98,8%), hong cau niéu dudng tinh
chiém 58,4%. Ty 1& cdy nudc tiéu duang tinh 1a
12,4%. Trong s6 két qua cdy nudc ti€u tim dugc
vi khudn gdy bénh: Vi khudn gdy bénh nhiéu
nhat la E.coli (50,0%), ti€p dén la E.facecalis
(30,0%).
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suy than man giai doan cudi. Muc tiéu: Nghién clru
su' thay d6i nong d6 B2- microglobulin (B2-M),
Parathyroid hormone (PTH), urea, creatinine va
phosphate mau truGc va sau loc mau hap phu HA 130
trén bénh nhan suy than man giai doan cudi. DOi
tugng va phuadng phap nghién clru: nghlen ctru
cat ngang md ta, c6 so sanh 2 thdi diém truGc va sau
loc mau hap phu HA 130 trén bénh nhan suy than
man giai doan cuGi dang chay than dinh ky tai khoa
than nhan tao bénh vién Lé Van Thinh, TP. Thi Blc tr
thang 1/2024 dén thang 9/2024. Tieu chuan loai trur:
cac bénh Iy ac t|nh di Uing mang loc, nh0| mau cg tim,
r6i loan dong mau, suy giam tiéu cau. C6 147 benh
nhan dugc Iam cac xét nghiém [an dau trudc khi loc
mau va 42 bénh nhan 1am cac xét nghiém 2 an: trudc
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va sau khi loc mau véi mang loc hap phu HA 130. Két
qua: Tubi trung binh cla bénh nhan la 54,5 £ 16,1;
nam va nif chiém ty |Ié gan bang nhau. Nong d6 trung
binh cac chat trudc khi loc mau tang rat cao: B2-M:
27470,65 + 4659,12ug/L; PTH: 504,84 =+
683,02pg/mL; urea: 137,87 + 37,45mg/dL; creatinine:
10,75 £ 3,25g/dL; phosphate: 2,12 £ 0,61mmol/L.
Trudc va sau khi loc mau hdp phu HA130, ndng do
cac chat thay doi nhu sau: 82-M: 28759 + 4529 —
25949 + 8171ug/L; PTH: 876 + 931 — 436 +
558pg/mL; urea: 177 + 212 — 47 + 24mg/dL;
creatinine: 10,7 £ 2,9 — 4,1 £ 1,7mg/dL; phosphate:
2,2 £ 0,6 — 0,95 = 0,31mmol/L. Su khac biét vé
nong do cac chat gitta 2 lan xét nghiém cd y nghia
thdng ké (p<0,001). Két luan: Trén bénh nhan suy
than man giai doan cudi, ndng dd cac chat 82-M, PTH,
urea, creatinine va phosphate mau déu tang rat cao.
NG6ng do cac chat sau khi loc mau bang HD két hop
vGi loc mau hdp phu HA 130 cho két qua cac xét
nghiém giam r6 rét, su’ khac biét co y nghia thGng ké
(p< 0,001). T&r khoa: suy than man giai doan cudi,
loc mau hap phu HA 130.

SUMMARY

RESEARCH ON THE CHANGE OF SERUM B2-
MICROGLOBULIN, PARATHYROID
HORMONE, UREA, CREATININe AND
PHOSPHATE CONCENTRATIONS BEFORE
AND AFTER HEMOPERFUSION HA 130 IN

PATIENTS WITH END STAGE KIDNEY DISEASES

Background: In recent years, some studies have
confirmed that hemoperfusion (HP) combined with HD
in the treatment of end-stage kidney diseases (ESRD)
patients can the complementary elimination of midle
and large molecule weight uremic toxines and protein-
bound uremic toxin (such as homocystein, parathyroid
hormon, B2-microglobulin, etc) in pathological
progress. Objective: Evaluate the change of serum
B2-microglobulin (B2-M), parathyroid hormone (PTH),
ure, creatinine and phosphate concentrations before
and after using hemoperfusion HA 130 in patients with
ESRD. Materials and Methods: cross-sectional
study capture data at two points in time: before and
after use HD plus HP HA 130. Total 147 ESRD patients
using artificial renal periodic dialysis at Artificial Kidney
Department at Le Van Thinh hospital, Thu Duc city
from Juanary to September 2024 were recruited in this
study. All of them were tested serum B2-M, PTH, urea,
creatinine and phosphate concentrations before use
HD. In which, 42 people met with our inclusion criteria
were assessed the same laboratory panels before and
after use HD plus HP HA 130. Exclusion criteria: heart
failure or myocardial infarction, active malignancy,
coaqulation dysfunction, thrombocytopenia, filter
allergy.... Results: The average age of the survey
group was 54,5 £ 16,1 years, and the patient’s gender
were equal. The average concentration of B2-M, PTH,
urea, creatinine and phosphate has increased highly
before use HD for 147 patients (B2-M: 27470,65 +
4659,12ug/L; PTH: 504,84 + 683,02pg/mL; urea:
137,87 £ 37,45mg/dL; creatinine: 10,75 £ 3,25g/dL;
phosphate: 2,12 + 0,61mmol/L). Before and after use
HD and HP HA 130 for 42 patients, the concentration

of substances has decreased: B2-M: 2875944529 —
25949+8171ug/L; PTH: 876 = 931 — 436 +
558pg/mL; urea: 177 * 212 — 47 = 24mg/dL;
creatinine: 10,7 £ 2,9 — 4,1 £ 1,7mg/dL;phosphate:
22 = 06 — 09 £ 0,31mmol/L. There were

statistically ~ significant  differences about the
concentration between two times of testing
(p<0,001). Conclusion: On ESRD patients the

concentration of B2-M, PTH, urea, creatinine and
phosphate has increased highly. The concentrattion of
substrates after use HP HA-130 has decreased, the
difference has statistical meaning (p<0,001).

Keywords: End Stage Renal Disease (ESRD),
hemoperfusion (HP) HA 130.

I. DAT VAN DE

Nhifng bénh nhan suy thdn man giai doan
cudi, than khong thé thuc hién day du cac chic
nang sinh ly, cac san pham déc  lai trong mau,
gay ton hai cho co thé, thdm chi la t& vong. SU
dung mang loc mau thong thudng (hemodialysis:
HD) 1a phuong phap phé bién nhit dugc sir
dung d€ diéu tri suy than tién tri€n va suy than
vinh vién & Viét Nam, giUp loai bd cac chat cac
chat thai co hai, mudi va chat long du thira gidp
ki€m soat huyét ap cta bénh nhan va duy tri su
can bdng ndng d6 cac chat nhu kali va natri
trong co thé. Tuy nhién, HD vGi mdy thdm phan
c6 hé sb thap chi gilp loai trir cac chat doc co
trong lugng phan tr thap. Mang loc hap phu
(hemoperfusion: HP) HA 130 ra dd&i giup gidi
quyét nhirng thi€u sét cia mang loc mau thong
thuGng, do la kha nang hap phu chon loc cac
doc t6 cla hoi chiing ure mau cao, cac chat co
trong lugng phan tr trung binh va cao beta2-
microglobulin (B2-M), hormon tuyén can giap
(PTH), phospho.....sinh ra trong qua trinh diéu tri
thdn nhan tao & ngudi bénh suy than man giai
doan cudi giup kéo dai cudc song bénh nhan suy
than man. Diéu tri phdi hgp gilta mang loc mau
thong thuGng va két hgp mang loc mau hap phu
HA 130 gilp loai bo nhiéu doc t6 nhu ure va cac
protein gan doc t6 1°.

Nam 2007, bénh vién Xinhua & thanh pho
Thugng Hai, Trung Quoc nghién clru va dua vao
st dung thiét bi loc mau hap phu, sir dung nhua
trung tinh, 10 to, cd tén goi la HA 130 do Jafron
Lizhu Group, Biological Material Co.Ltd san xuat.
Tai Viét Nam, tlr nam 2012 mot s6 tac gia da
nghién clfu viéc ap dung ky thudt nay trong loc
mau than cho két qua kha quan, gilp thai trir
cac chat doc trén bénh nhan suy than man giai
doan cudi®, Tuy nhién sO liéu con han ché. Pd
la ly do chidng t6i ti€p tuc ti€n hanh dé tai
“Nghién clu sy thay d6i ndong do B2-
microglobulin, PTH, wurea, creatinine va
phosphate mau trudc va sau loc mau hap phu
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HA 130 trén bénh nhan suy than man giai doan
cudi” dé khang dinh gia tri cia ky thudt loc mau
hdp phu HA 130 véi hai muc tiéu:

- Nhan xét néng do cac xét nghiém B2-M,
PTH, urea, creatinine va phosphate mau trudc
khi loc mau chay than nhan tao

- Panh giad su thay déi nong dd B2-M, PTH,
urea, creatinine va phosphate mau trudc va sau
loc mau hdp phu HA 130 trén bénh nhan suy
than man giai doan cudi.

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

Thiét ké nghién ciru: cat ngang mo ta, co
50 sanh cac xét nghiém & 2 thdi diém trudc va
sau loc mau hap phu HA 130.

Dan s6 nghién clru: gom cac bénh nhan
suy than man giai doan cudi dang chay than
nhan tao dinh ky tai khoa than nhan tao bénh
vién Lé Van Thinh, TP.Tha Bdc nam 2024 théa
cac tiéu chuan:

- Tiéu chudn chon bénh: bénh nhan chay
than dinh ky ngoai tri ¢ thé tich nudc tiéu ton
luu < 500 ml/24h.

- Tiéu chuan loai trir: bénh nhdn mac cac
bénh ly ac tinh, di *'ng mang loc, nhéi mau cg
tim, loan nhip tim nang, suy ndo cap, réi loan
déng mau, suy giam tiéu cau.

- CG mau: tat cd bénh nhan suy thdn man
giai doan cudi dudc chay than nhan tao. Udc
tinh khoang 147 bénh nhan dugdc xét nghiém lan
dau trudc khi loc mau HD va 42 bénh nhan thoéa
tiéu chi tdng cao néng do6 cac chat, dugc xét
nghiém 2 [an: trudc va sau khi loc mau véi mang
loc HD két hgp mang loc hap phu HP HA 130.

Thdi gian nghién ciru: tUr thang 01/2024
dén thang 9/2024

Thu thap s6 liéu: Cac thong tin chinh dugc
thu thap gbm tudi, gidi tinh. Nong dd cac chat
dudc khao sat gobm co B2-M, urea, creatinine va

phosphate mau. Cac xét nghiém déu dugc thuc
hién trén hé thng may tu dong DxC700 va DxI
800 (Beckman Counter) va dam béao tiéu chuén
ndi — ngoai kiém.

Xir ly va phan tich s6 liéu: Cac bién s6
lién tuc dugc thé hién bang trung binh va dd
léch chudn hodc trung vi vdi khoang t& phan vi.
Bi€n s nhi gia dugc mo ta bang tan s6 (n) va ti
I& phan tram (%). So sanh su khac biét giira hai
nhém bdng phép kiém T-test hodc chi binh
phudng. Tat ca phan tich so liéu dugdc thuc hién
bang phan mém STATA 16.0.

Il. KET QUA NGHIEN CU'U

Phan tich két qua 147 bénh nhan lam xét
nghiém lan dau trudc khi lopc mdu va so sanh két
qua ndng do cac chat trudc va sau loc mau HD
két hdp loc mau hap phu HA 130 cho 42 bénh
nhan, ching t6i ghi nhan:

3.1. Mot s6 dic diém chung vé dan sé
nghién cfu

Bang 1. Pdc diém chung cua dan sé
nghién cau

Pac diém |S& bénh nhan (n) | Tilé %
GiGi Nam 71 48,3
tinh | N& 76 51,7

<20 tudi 2 1,4
Tusi 20-39 26 17,6
40-60 64 43,5
>60 55 37,5
Trung binh 54,5 £+ 16,1 tudi

Nhan xét: Bénh nhan nho nhat la 16 tudi,
I6n nhat 13 100 tui v&i dd tudi trung binh la
54,5 + 16,1 tudi. Pa phan bénh nhan I&n tudi,
tap trung G dd tudi 40-60 tudi. Nam va nit chiém
ty Ié tuong duang nhau (71/76).

3.2. Két qua cac xét nghiém trudc khi
loc mau chay than nhan tao

Bang 2. Nong dé cdc xét nghiém truoc khi loc mau chay than nhdn tao

Xét nghiém (n=147) |Nhoé nhat - I6n nhat| Trung binh | Trung vi | Khoang ti&f phan vi
B2-M méu (Hg/L) 7596-33921 27870E5F | 28876 25775 - 28876 - 30544
PTH mau (pg/mL) 9,1- 3332 504,84 + 683,02 303 122 — 303 — 504
Uré& mau (mg/dL) 32-263 137,87 + 37,45| 137 108 — 137- 159
Creatinin mau (mg/dL) 3,68-263 10,75 £ 3,25 10,8 8,68 — 10,80 —-12,96
Phosphate mau (mmol/L) 0,7-3,6 2,12 £ 0,61 2,1 1,7-2,1-2,5
Nhdn xét: Nong do cac chat B2-M, PTH, phu HP HA 130
urea, creatinine va phosphate mau tdng rat cao Xét nahiém Trudc loc| Sau loc
va dao dong trong bién do réng. (n=g42)_ HD+HP |HD+HP| p
3.3. Nong do cac chat trudc va sau khi HA 130 | HA 130
loc mau HD + loc mau hap phu HP HA 130 B2-M mau
Bang 3. Su’ thay déi néng dé cdc chét (Hg/L) 28759,09 | 25949,45 |<0,001
trudc va sau khi loc mau HD + loc méu hip PTH mau 876,58 436,67 |<0,001
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(pg/mL)
Urea mau
(mg/dL)
Creatinine mau
o
osphate mau
(rﬁmol i 2,26 0,95 |<0,001
Nhan xét: c6 su gidm ro rét gilta cac chat
khi chay khi loc mau két hgp HD véi HP HA 130.
Su khac biét cd y nghia thong ké (p<0,001).

IV. BAN LUAN

Ban vé nong do cac xét nghiém trudc
khi loc mau. Bénh thdn man giai doan cudi
(ESRD) la bénh than man giai doan 5 theo phan
loai clia KDIGO, day la giai doan ndng nhat cla
bénh thdn man (BTM) vd&i mdc loc cau than
(MLCT) < 15mL/ph/1,73 m2. Cac phuong phap
diéu tri chinh cla ESRD bao gom ghép than,
than nhan tao va thdm phan phdc mac. Vi nhiéu
ly do, thdn nhan tao la phudng phap diéu tri
chinh cho ESRD ngoai ghép than’.

177,77 47,57 |<0,001

10,76 4,13 <0,001

Nghién cltu cia ching t6i trén 147 bénh
nhan, trudc khi loc mau, nong doé trung binh cac
xét nghiém B2-M, PTH, urea, creatinine va
phosphate mau trén cac bénh nhan suy than
man giai doan cudi déu tang rat cao, cu thé B2-
M: 27470,65 + 4659,12ug/L; PTH: 504,84 +
683,02pg/mL; wurea: 137,87 = 37,45mg/dL;
creatinine: 10,75 + 3,25mg/dL; phosphate: 2,12
+ 0,61mmol/L. Du c6 chut khac biét vé noéng do
céc chét cd thé do cd mau nghién cliu, thdi gian
bénh nhan dén chay than, tinh trang bénh ly
kem theo, nhung nhin chung nghién ctu cla
ching t6i tuong dong vdi cac nghién clu trudc
do cha Liéu Thi Truc Thanh tai bénh vién Lé Van
Thinh, Thanh phé Thu Bic®, va nghién cltu cua
Nguyen Hitu Diing tai bénh vién Bach Mai?. Diéu
nay chdng to cac doc té cta hdi chirng uré mau
cao, cac chat co trong lugng phan tlr trung binh
va trong lugng phan ti cao sinh ra trong qua
trinh diéu tri than nhan tao kéo dai & bénh nhan
suy than giai doan cudi’.

Bang 4. So sanh két qua nghién ciau cua chiing téi voi cac nghién ciuu khac vé néng do

cdc chéat trudc khi loc mau

Tac gia B32-M Urea Creatinine PTH Phosphate

(pg/L) |(mg/dL) | (mg/dL) (pg/L) | (mmol/L)
Nguyén Hiru Diing? 26660 90,2 25,9 267,5 1,91
Liéu Thi Trac Thanh ° (n=39) 29713 148,5 11,1 520 2,36
Nguyén Phu Quéc® (n=10) 26 10,2 1129 1,99
Chung t6i (n=147) 27470,65 137,8 10,75 504,84 2,12

Ban vé nong do cac xét nghiém tru'dc va sau khi loc mau hap phu HA 130
Bang 5. So sanh két qua nghién cuu cua chiing téi voi cac nghién cuu khac vé nong do

cac chét trudc va sau khi loc mau HP-HA 130

Tac gia B32-M Ure Creatinin PTH Phosphate
(ug/L) (mg/dL) (mg/dL) | (pg/L) | (mmol/L)
Nguyén Phu Quoc® 25,68—8,75 10,2—3,2 1129655 1,99—-1,26
Lan 2 giam Lan 2 giam
BV Bach Mai? 33,8% so [54,28% so vdi lan
vai lan 1 1
Liéu Thi Trac Thanh®/29713—-26095| 11,1—4,14 148,5—46 520—168 2,36—0,95
Lan 2 giam |, « .2 “ . Lan 2 giam
Shun-Jie Chen! | 13,88% 5o vei| 2N 2 giam 68%|Lan 2 giam 62% 12,7730 50
AN 1 so V@i lan 1 so V@i lan 1 véi 3n 1
Lan 2 giam 51%(Lan 2 gidm 49% Lan 2 giam 33%
Gu YH and at® SO v%i lan 1 SO v%i lan 1 SO v%i lan 1
Chung toi 28759—25949 177—-47 10,7-4,1 876—436 2,2—0,95

Khi ph6i hgp loc mau HD va loc mau hap
phu HA 130 thi n6bng d6 cac chat 82-M (giam
9,8%), urea (gidam 73,4%), creatinine (giam
61,6%), phosphate (giam 58,2%), PTH (giam
50,2%) déu giam c6 y nghia thong ké. Két qua
nay cling phu hgp vdi cac ng dung lam sang
cla nhiéu m6é hinh cong nghé thanh loc mau
ngoai cd thé vai do thanh thai cao dén thap cla
cac doc to uré lién két vai protein va trong lugng

phan tr I6n theo th tu sau: HP>than nhan tao
sinh hoc>loc mdau thdm phan (HDF)>loc
mau>HD!. Diéu nay cling cho thdy hi€u qua tich
IGy sau nhitng [an loc mau bang HD ké&t hgp vdi
HP HA 130. Nghién clru cia ching téi ching
minh thém day 1a mét phuong phap hiéu qua dé
loai bd cac chat cb trong lugng phan t& nho tan
trong nudc, va doi vai cac doc to uré lién két vai
protein ¢ trong lugng phéan t trung binh, nén
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cd thé cai thién tién lugng bénh nhan suy than
man giai doan cudi. Thiét k€ cua nghién ciu nay
c6 han ché la ¢ mau hdi nhd, va chdng toi chi
chon mot s6 phan tir trung gian dai dién cho cac
doc to uré lién két vai protein nhu PTH, B2-M, va
ki€ém tra hiéu qua loai bo cac ddc t6 uré nay cua
ca hai nhém diéu tri.

V. KET LUAN

Trong nghién cliu cla chung t6i, cac bénh
nhan suy than man giai doan cudi c nong do cac
chat B2-M, ure, creatinin, PTH, phosphate mau
tang rat cao trudc khi loc mau va néng do cac chat
déu giam sau khi loc mau hap phu HA130.
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PANH GIA BUOC PAU MU’C PO BIEU HIEN CUA 11 MICRORNA
HUYET TUONG VA GIA TRI HO TROQ' CHAN POAN UNG THU DA DAY

TOM TAT

Pat van dé: Ung thu da day (UTDD) la mot
trong nhu’ng loai ung thu phé blen va gay tr vong cao
tai Viét Nam, terdng dugc chan doan & giai doan
muon do cac trleu cerng ban dau khong dac hleu Céc
microRNA (miR) tuan hoan da ndi Ién nhu dau an sinh
hoc day hlta hen trong hd trg chan doan UTDD.
Nghién cu’u ndy nhdm danh gia mic dé biéu hién
budc dau cia 11 miR (miR-25, miR-93, miR-103, miR-
106, miR-140, miR-142, miR-181, miR- 182, miR- 183)
o] benh nhan UTDD so Vdi benh nhan viém da day
(VDD), va phan tich t|em néng chan doan UTDD cua
ching. DOi tugng va phuong phap nghlen clru:
70 ngudi tham gia d3 dugc tuyén chon, bao gom 35
bénh nhan UTDD va 35 bénh nhan VDD, trong khodng
thdi gian tir thang 1 dén thang 12 nd3m 2023 tai Bénh
vién Trung udng Quan doi 108. Mau huyét tuong
dugc thu thap va miRNA dudc tach chiét theo cac quy
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trinh chudn héa. Mdc dd biéu hién clia miRNA dugc
dinh lugng bang ky thuat RT-gPCR vGi b6 mdi dac
hiéu, va cac phan tich thong ké dugc thuc hién bang
SPSS 27.0.1. Hiéu suét chan doan dugc danh gia qua
phan tich dudng cong ROC. Két qua Mirc d6 biéu hién
clia miR-25, miR-103, miR-106b va miR-181 ting cao
dang ké & benh nhan UTDD so vdi bénh nhan VDD (p
< 0. 05), vdi cac mic thay doi lan lugt 1a 2,28, 1,33,
1,45 va 3,82. Phén tich ROC cho thay miR- 181 cd hleu
suat chan doan cao nhat (AUC = 0,994, d6 nhay =
100%, d6 dac hiéu = 97,1%), t|ep theo la miR-25
(AUC = 0,817), miR-103 (AUC = 0.738) va miR-106b
(AUC = 0,654). Két ludn: MiR-181, miR-25 va miR-103
la nhitng biomarker khong xam lAn day hra hen cho
chan doan UTDD, trong dé miR-181 c6 dd chinh xéac
chan doan cao nhat Cac nghién cu tlep theo vdi s6
lugng mau 16n hon 13 can thiét d& xac nhan nhiing
phat hién nay va kham pha tiém ndng (‘ng dung trong
phét hién sém va theo ddi UTDD
Tur khoa: Ung thu da day, microRNA.
SUMMARY
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