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YEU TO NGUY CO’ CUA TON THUONG THAN CAP LIEN QUAN DPEN
THUOC CAN QUANG SAU CAN THIEP MACH VANH QUA DA

Vo Nguyét Hang!, Lé Ty Phuwong Thiy', Nguyén P§ Anh?

TOM TAT

Mé dau: Ton thuong thdn cip lién quan dén
thu6c can quang (Contrast-associated acute kidney
injury: CA-AKI) sau can thiép mach vanh qua da
(percutaneous coronary intervention - PCI) lam tang
nguy cc suy giam chirc nang than kéo dai, nhu cau
diéu tri thay th€ than va t&r vong. Xac dinh yéu t6
nguy co clia CA-AKI gilp dua ra chién lugc hieu qua
trong du phong CA-AKT sau PCI. Muc tleu Xac dinh
cac yéu to nguy cd clia tdn thuong than cap lién quan
dén thubc can quang sau can thiép mach vanh qua
da. POi tugng — Phuong phap nghién ciru:
Nghién clru doan hé hoi clru va tién clu trén 370
bénh nhan dugc PCI tai khoa Tim mach can thiép
Benh vién Nhan dan Gia Dinh tir thang 09/2023 -
06/2024. Phan tich hoi quy Iog|st|c don bién va da
bién dugc s dung dé xac dinh yeu to nguy cd cla
CA- AKI Két qua CA-AKI sau PCI xay ra g 27 trong
tong s6 370 bénh nhan véi ty 1& mac la 7,30%. Sau
phan tich da bién, chi cé dai thao dudGng, nh0| mau cd
tim (NMCT) ST chénh Ién, suy tim sung huyét va xuat
huyét quanh can thiép la yéu t6 nguy co ddc lap cua
CA-AKIL. Lugng thudc can quang str dung kha it so vai
cac nghién citu truc d6 nén ching t0| khéng t|m thay
moi lién quan g|Lra thé tich thudc can quang va CA-
AKI. Két luan: Dai thdo dutng, NMCT ST chénh Ién,
suy tim sung huyét va xudt huyét quanh can thiép Iz‘a
yeu t6 nguy co cua CA-AKI. Cac bénh nhan cd cac yeu
t6 nguy ca trén can dugc lén ké hoach phong ngufa va
theo doi phu hdp T khéa: Ton terdng than cap lién
quan dén thudc can quang, can thiép mach vanh qua
da, yéu t6 nguy cd

SUMMARY
RISK FACTORS OF CONTRAST —

ASSOCIATED ACUTE KIDNEY INJYRY
AFTER PERCUTANEOUS CORONARY

INTERVENTION
Introduction: Contrast-associated acute kidney
injury (CA-AKI) after percutaneous coronary

intervention (PCI) can increase the risk of long-term
impairment of kidney function, the need for renal
replacement therapy and mortality. By identifying risk
factors for CA-AKI, we can develop effective
preventive strategies to reduce the incidence of CA-
AKI after PCI. Objective: To identify risk factors for
contrast-associated acute kidney injury after
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percutaneous coronary intervention. Subjects and
Methods: A retrospective and prospective cohort
study included the clinical of 370 patients undergoing
PCI at the Interventional Cardiology Department,
Nhan dan Gia Dinh Hospital from September 2023 to
June 2024. Univariate and multivariate logistic
regression analyses were performed to identify risk
factors for CA-AKI. Results: CA-AKI after PCI
occurred in 27 out of 370 patients, with an incidence
of 7.30%. Only diabetes, STEMI, congestive heart
failure on presentation, and procedural bleeding were
risk factors for CA-AKI after multivariate analysis. The
contrast volume used was relatively low compared to
previous studies, and thus, we did not find an
association between contrast volume and CA-AKI.
Conclusion: Diabetes, STEMI, congestive heart
failure on presentation, and procedural bleeding are
risk factors for CA-AKI. Patients with these risk factors
should be targeted for preventive strategies and close
monitoring.

Keywords: Contrast-associated acute kidney
injury, percutaneous coronary intervention, risk factors

I. DAT VAN DE

Bénh dong mach vanh la nguyén nhan hang
dau cla ganh nang bénh tat va tr vong trén
toan thé gigi.2 Theo dit liéu thdng ké nam 2022,
c6 315 triéu ca mac bénh dong mach vanh trén
toan thé gidi, véi ty 1&é mac la 3605/100000 dan.®
Can thiép mach vanh qua da (PCI) gilp giam tir
vong do moi nguyén nhan, tr vong do tim mach
va nhoi mau cd tim khong tr vong. & Trong bdi
canh hién nay, PCI da cdé nhitng budc tién vugt
bac va tr@ thanh phudng phap tai thong hiéu
qua, an toan, dugc luya chon uu tién cho phan
I6n truGng hgp bénh dong mach vanh. Song
song vGi nhu cau PCI ngay cang gia tang, cac
bi€n cd bat Igi lién quan dén can thiép nhu dot
quy, boc tach dong mach vanh, xuat huyét nang,
tran mau mang tim va déc biét la tén thudng
than cap cling dugc quan tam. Ty Ié CA-AKI sau
PCI dao ddng tir 1,3 - 27% tly theo tiéu chudn
dugc st dung va déc diém cla dan s6 nghién
clru.t246 Cac nghién cru tai Viét Nam ciling bao
cdo ty Ié tdn thuang than cip kha cao, tir 9 —
23%.12 CA-AKI sau PCI lam tang nguy cG suy
giam chiic nang than kéo dai, nhu cau diéu tri
thay thé than cling nhu tang ty 1€ t& vong ngan
han va dai han.5” Tudi cao, suy giam chlc ndng
than, dai thdo dudng, tinh trang huyét dong,
dudng s dung thudc, loai va lugng thudc can
quang st dung la nhitng yéu t6 nguy cd kinh
dién cta CA-AKIL.57 Khdng cd phuong phap diéu
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tri dac hiéu cho CA-AKI sau PCI. Viéc xac dinh
nhém bénh nhan nguy cd cao dé€ cb chién lugc
du phong thich hgp dong vai tro then chot trong
quan ly.” Chung toi ti€n hanh dé tai nghién clu
“Yéu t6 nguy cd cua tén thuong than cp lién
quan dén thubc can quang sau can thiép mach
vanh qua da” vé@i cac muc tiéu chuyén biét nhu
sau (1) Xac dinh ty Ié CA-AKI & bénh nhan dugc
PCI, (2) Xac dinh cac yéu t6 nguy cd cua CA-AKI
sau PCI

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién cilru. Tat cd bénh nhan
tlr 18 tudi tré [én dudc can thiép mach vanh qua
da tai khoa Tim mach can thiép Bénh vién Nhan
dan Gia binh trong thdi gian tir ngay 01/09/2023
dén ngay 30/06/2023. Tiéu chuan loai trir bao
gom (1) Bénh nhan khong du dit liéu creatinin
huyét thanh trudc va trong vong 48 gid sau PCI,
(2) Bénh nhan cé bénh than man giai doan cuGi
can chay thdn nhan tao hay thdm phan phic
mac, (3) Bénh nhan can chay than nhan tao cap
cltu trudc thoi diém PCI trong dgt nhap vién
nay, (4) Bénh nhan da dugc thuc hién cac thu
thuat chan doan hinh &nh hodc can thiép cé tiém
thu6c can quang vao mach mau trong vong 10
ngay trudc va sau PCI.

Phucong phap nghién ciru

Thiét ké nghién cuu: Nghién clru doan hé
hoi ciu va tién ciu

Co mau

(@] mau cho muc tiéu 1: S dung cong thirc
tinh ¢& mau dé xac dinh mot ty 1é cho quan thé

n_*(%) X(1—p)Xp

Ty 1é CA-AKI sau PCI trong cac nghién clru
clia th& giGi va Viét Nam 1a 1,13-22,83%.1246
Chung t6i s dung ty Ié udc doan la 22,83%
theo nghién clfu cla tac gid Hoang Van Tu? dé
dat ¢8 mau I6n nhat véi sai [am loai 1 alpha 5%,
sai s6 udc tinh d=0,05 cho cd mau t3i thidu a
271 bénh nhan.

C8 mau cho muc tiéu 2: St dung cong thirc
udc lugng ¢d mau cho phan tich hoi quy da bién

N =50 + 8 x m (v8i m la s bién doc lap)
(theo Tabachnick and Fidell (1996))

Dua trén y van, ching t6i ghi nhan 17 yéu t6
nguy co clia CA-AKI, bao gém I8n tudi, dai thdo
dudng, eGFR < 60 ml/phit/1,73 m?, NMCT ST
chénh 1én, biéu hién suy tim sung huyét, choang,
hemoglobin, néng dd glucose trudc can thiép,
dudng ti€p can, loai va lugng thubc can quang,
xuat huyét quanh thd thudt, gidi phau mach
vanh phtc tap, sir dung thu6c quanh can thiép
(UCMC/UCTT, Igi ti€u, NSAID, statin). T d9, ta
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tinh dugc & mau tdi thi€u cho muc tiéu 2 13 202
bénh nhan. .

Nhu vay, c8 mau tdi thi€u cua nghién cliu la
271 bénh nhan.

Quy trinh thuc hién nghién ciau. Tat ca
bénh nhan dugc ti€p can ban dau, hoi bénh,
tham kham, thuc hién cac can lam sang, phac do
diéu tri, chup va can thiép mach vanh qua da
theo quy trinh cla bénh vién. Gia tri creatinin
huyét thanh dugc do vao thdi diém gan nhéat
trudc PCI va 24 gid va/hodc 48 giG sau can thiép.

CA-AKI dugc chadn dodn khi cd su ting
creatinin huyét thanh > 0,3 mg/dl hodc > 50% so
V@i creatinin trudc PCI trong vong 48 gid sau PCI
(tiéu chudn AKIN).” MUc loc cdu thdn udc tinh
(eGFR) dugc tinh theo cong thic CKD-EPI 2021
dua trén creatinin huyét thanh truGc PCI. Xuat
huyét quanh can thiép dudc dinh nghia la su giam
hemoglobin > 3 g/dI so vdi trudc tha thuat.®

Phén tich thong ké. Bién dinh lugng dugc
biéu dién dusi dang trung binh va do léch chuan
ddi vai phan phéi chuén hodc trung vi va khoang
tr phan vi Véi phan phoi khong chuén. So sanh
hai s6 trung binh bang kiém dinh t cho hai mau
ddc 1ap. So sanh hai s trung vi bang kiém dinh
Mann — Whitney. Bién dinh tinh dugc trinh bay
dudi dang tan s6 va ty & phan tram (%). So
sanh hai ty 1& bang kiém dinh Chi binh phuong.
Néu tan s6 ly thuyét <5 thi st dung kiém dinh
chinh xac Fisher. HOi quy logistic don bién va da
bién dugc s dung dé danh gid mdi lién quan
gilta cac yéu t6 va CA-AKI. Nhan dinh su khac
biét cé y nghia théng ké khi gia tri p<0,05.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu, chldng t6i thu
nhan dugc 370 bénh nhan.

Cac dic diém cia dan sd nghién ciru.
TuGi trung binh cla dan s6 1a 62,71 + 11,45. Dan
s trén 75 tudi chiém 12,16%. Ty Ié nam:ni la
2,65. Ty Ié mdc tdng huyét ap va dai thdo dudng
lan lugt 1a la 82,24% va 31,89%. Suy giam chic
ndng than truéc can thiép (eGFR < 60
ml/phat/1,73 m?) chiém 10,54%. Nh6i mau co
tim (NMCT) ST chénh lén chiém 52,97% cac
trudng hop PCI. 3,78% bénh nhan biéu hién
choang trudc PCI. Suy tim sung huyét chiém ty
& 13 14,59%.

Co 3 trudng hdp can s dung béng d6i xung
ndi dong mach chl. Xudt huyét quanh can thiép
chiém 1,08%. Bénh nhan cd bénh da nhanh
mach vanh chiém ty 1€ 18n, khodng 77,84%
trong dan s6. Ty Ié sang thuong tip B2/C, chd
chia ddi va tdc hoan toan man tinh [an luct Ia
84,32%, 11,89% va 1,08%. Thé tich thubc can
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quang dugc st dung cd trung vi la 147,77mL
(127,81 — 168,30), 81,89% nam trong khoang tir
100 — 199 mL. Chi 6 can thiép can lugng can
quang = 300 ml.

Tat ca cac trudng hgp can thiép déu dugc
diéu tri vGi aspirin va mot thudc Uc ché P2Y12.
Statin va (c ch& men chuyén/(c ché thu thé
dudc st dung cho hau hét bénh nhan, vdi ty 1é

Bang 1. Pdc diém cdn Idm sang

[an luot 1a 97,30% va 90,27%. Cac nhom thudc
khéng thu thé Aldosterone, (ic ché beta chiém
khoang 37,57% va 47,57%. Nhom thudc (c ché
thu thé€ SGLT-2 dugc sir dung trong 40,27%
trudng hop. Ty Ié s dung thudc Igi ti€u la
22,70%. ThuG6c khang sinh, thu6c van
mach/tdng co bop dugc dung & 10,81% va
3,78% trudng hap.

Pic diém can 1am sang Tong ?:;A;% th():g;::\:;)AKI P
Creatinin (umol/L)® 1,01 (0,86 — 1,17)| 1,11 (0,90 - 1,56)| 1,00 (0,86 — 1,16) | 0,021
eGFR (CKD-EPT) 85,44 (= 18,98) | 77,69 (+ 24,13) | 86,05 (= 18,42) | 0,027
Hemoglobin (g/dL) 13,60 (+ 1,80) | 12,93 (2,15 | 13,65 (+ 1,76) | 0,045
119,34 158,58 117,00
Glucose (mg/dL)* (101,04 — 160,20) | (99,72 — 194,58) | (101,16 - 151,56) | 9937
Phan suat t6ng mau (LVEF) (%) | 51,60 (= 13,04) | 44,41 (= 15,96) | 52,17 (x 12,63) | 0,020

Ty 1& CA-AKI sau PCI. Ty I&é CA-AKI theo
dinh nghia AKIN xay ra 8 27 bénh nhan, tudng
(ing vdi ty 18 7,30%.

Cac yéu to6 nguy co cua CA-AKI sau PCI.
Nhdm CA-AKI cé tudi trung binh, ty 18 dai thao
dudng, suy giam chirc nang than, suy tim sung
huyét, choang, STEMI, s dung bdéng d6i xung
noi dong mach chd va xuat huyét quanh can
thiép cao han nhdm khong cd CA-AKI, su khac
biét nay cé y nghia thong ké. So sanh két qua

can lam sang gilta hai nhdém dugc trinh bay
trong Bang 1. Khéng cd su khac biét vé thé tich
thubc can quang gilra hai nhém.

Co6 sy tuong dong vé diéu tri nhém thudc
chong huyét khai, statin, nhém (¢ ché hé renin-
angiotensin-aldosteron, metformin gilta hai
nhom. Tuy nhién, nhom CA-AKI cé ty € s dung
thubc (c ché thy thé SGLT2, Igi tiéu, van
mach/tdng co bop, khang sinh cao hon nhém
con lai (p<0,05).

Bang 2. So sénh dic diém giiia hai nhom co va khéng cé CA-AKI

Pac diém Co ﬁA-AKI (I;l/; 27)Khéng nCA-AKI (N_oz43) Gia tri p
Tudi (TB = BLC) 68,07 10,40 62,29 11,44 0,011
Pai thao duong
Diéu tri insulin 9 29,63 21 6,12 <0,001
Khéng dung insulin 9 33,33 80 23,32 | <0,001
Khong cé dai thao dutng 10 37,04 242 70,55 | <0,001
eGFR < 60 ml/phit/1,73 m? 5 18,52 34 9,91 0,007
Chan doan
NMCT ST chénh Ién 19 70,37 179 52,19 0,025
NMCT khéng ST chénh Ién 7 25,93 84 24,49 0,025
DTN khong 6n dinh 0 0 26 7,58 0,025
DTN 6n dinh/khong triéu ching 1 3,70 54 15,74 0,025
Choang Z! 14,81 10 2,02 | 0,014
Suy tim sung huyét 19 70,37 33 9,62 | <0,001
Pudng tiép can
Dong mach dui 10 37,04 74 21,57 0,051
Dong mach quay 16 59,26 236 68,80 0,051
Hom lao 1 3,70 33 9,62 0,051
SU dung bong doi xung néi dong mach chd| 2 7,41 1 0,29 0,015
Xuat huyét quanh can thiép 3 11,11 2 0,58 0,003
Giai phau mach vanh phtc tap 25 92,59 298 86,88 | 0,554
Thé tich thudc can quang (mL)
< 100 1 3,70 11 3,21 0,714
100 - 199 22 81,48 281 81,92 0,714
200 — 299 3 11,11 46 13,41 0,714
> 300 1 3,70 5 1,46 0,714
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Statin 27 100 333 97,08 1,000

Uc ché beta 7 25,93 169 49,27 0,019

UCMC/UCTT 22 81,48 312 90,96 0,165

Uc ché€ thu thé SGLT-2 16 59,26 133 38,78 0,037

Lgi tieu 20 74,07 64 18,66 | <0,001

Thuoc van mach/tang co bdp 4 14,81 10 2,92 0,014
Khang sinh 11 40,74 29 8,45 |[<0,001**

Két qua phan tich méi tuong quan da bién
dugc biéu dién trong Bang 3. Sau phén tich da
bién, chi c6 dai thao dudng, NMCT ST chénh lén,
suy tim sung huyét va xuat huyét quanh can
thiép la yéu t6 nguy cg doc lap cla CA-AKI.

Bang 3. Phan tich da bién méi lién quan
gitra cac yéu té'va CA-AKI

Pic diém OR |KTC 95% G""") tri
Khong dai thao dudng -IC-E%”J

Pai thdo dudng khong
diéu tri insulin
bai thao dudng diéu tri
vGi insulin
NMCT ST chénh lén
Suy tim sung huyét
Xuat huyét quanh can
thiép
IV. BAN LUAN
Pac diém cua dan s nghién ciru
Céc dic diém nhén trac va bénh ly nén.
Tudi trung binh ctia dan s6 la 62,71 + 11,45, vdi
ty 18 bénh nhéan trén 75 tudi 1a 12,16%. K&t qua
nay tuong dong vdi tac gid Ying Guo*, thap hon
nghién ctu ctia Mehran’ do ty I€é bénh nhan trén
75 tudi thap hon (12,16% so véi 25,3%). Ty 1&
dai thao dutng khong cao, chi chiém 31,89%.
Ty € nay tugng tu Ying Guo* (38%), Phan Thai
Hao! (28,7%), thdp hon so vd&i Mehran®
(47,7%), nhung cao hon Landi® (23%). Diéu nay
c6 thé dugc giai thich bdi sy khac biét vé 16i
song, sinh hoat, ché do an cling nhu su’ tudng
tac gitrta cac bénh déng mac. So vdi cac tac gia
khac, nghién clfu cta chdng t6i cé mdc loc cau
than udc tinh cao, vdi gia tri trung binh la 85,44
ml/phit/1,73 m2 va chi c6 10,54% c6 eGFR <
60 ml/phat/1,73 m2.4°
Ldm sang. Phan bS cac thé bénh mach
vanh khéng déng déu, nhiéu nhat la NMCT ST
chénh lén (52,97%). Trong khi d6, cac nghién
citu khac phan I6n 1a dau thdt nguc 6n
dinh/khong triéu ching.*> Trong thGi gian
nghién clu, khoang thai gian 9/2023 — 10/2023
va 2/2024 - 3/2024 do thi€u ngudn cung cap
stent, cac can thiép chuang trinh bi tri hodn, uu
tién can thiép cac trudng hap khan cp, do do ty

2,95 (0,76-11,53| 0,119

5,80 (1,02-33,06| 0,048

5,54 |1,39-22,07] 0,015
11,82[2,79-50,12/<0,001

2,14 11,10-4,15| 0,025
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|é nhGi mau ca tim dac biét cao. Nghién cliu cla
ching t6i vdi gan 3/4 bénh nhan hdi ching vanh
cap dan dén ty Ié suy tim sung huyét, r6i loan
chirc nang that trdi, choang tim cao han cac
nghién cltu trugc.*°

Can l1dm sang. Chung toi ghi nhan nong do
creatinin trung binh la 1,01 mg/dL, tuong doéng
vGi tac gid Mehran® Phan Thai Hao!, thap han
tac gia Hoang Van Tu2 Nong do hemoglobin c
gid tri trung binh la 13,60 g/dL, gan bang két
qua cla tac gia Phan Thai Hao! (13,81 g/dL),
nhung cao hon Mehran® (12,9 g/dL). Nong do
glucose mau trung binh la 119,34 mg/dL, cao
hon mét chat so véi  tac gia Mehran® (114,0
mg/dL). Su khac biét cé thé dugc giai thich bdi
hau hét cac truéng hdp trong nghién clu cla
Mehran la PCI chuong trinh, do d6 van dé kiém
soat glucose mau trudc can thiép dugc thuc hién
day du han, dan dén nong do glucose mau thap
hon moét chat so véi ching toi du ty 1€ dai thao
dudng cao han.

Thd thudt. Cac déc diém cla sang thuong
trong nghién clru clia chung t6i c6 phan b6 kha
tugng dong va@i cac nhom dan sé khac.>® Ty 1€
xuat huyét quanh thu thuat la 1,35%, tuong tu
vGi Mehran® (1,1%). Nghién clu cla tac gia
Landi® co ty 1é xuat huyét quanh thua thuat Ién
dén 6%, co Ié do dbi tugng nghién clu la cac
trudng hop hoi chirng vanh cdp, nhiéu bénh ly di
kém va ti€p can dudng dong mach dui nhiéu
hon, la nhitng yéu t6 lam tang nguy cG xudt
huyét quanh can thiép. Cé 3 truGng hdp can su
dung bong déi xung ndi dong mach chu, chiém
ty 1é 0,81%, tuong tu két qua ghi nhdn bai
Mehran® (2,3%), Landi® (2%).

Thé tich thudc can quang dugc si dung cd
trung vi la 147,77 mL, chi mét s6 it can thiép co
lugng thubc can quang trén 300 mL (1,62%).
Nghién c(tu tac gia Landi® ghi nhan thé tich can
quang cao han (169,5 + 86,1 mL), vdi 8% thudc
nhom tir 300 mL trg Ién. Trong cac trudng hgp hoi
chiing vanh cdp, viéc can thiép cac sang thuong
khong phai tha pham dugc |Ién k€ hoach can thié€p
thi hai. Bén canh do, viéc t6i uu hda hinh anh véi
siéu am ndi mach gitp giam thi€u lugng thudc can
quang cling da dan dugc (rng dung.

Thuoc quanh can thiép. Statin va (c ché
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men chuyén/c ché thu thé dudc sir dung cho
hau hét bénh nhan, vdi ty 1€ lan lugt la 97,30%
va 90,27%. Ty |é nay cao han so vdi tac gia
Landi® (khoang 40%). Cac nhém thudc khac co
ty |é tuong tu cac nghién clru trudc day.>®

Ty Ié CA-AKI sau PCIL T6n thuong thén
cap lién quan dén thudc can quang (CA-AKI) la
mot thudt ngir chung dugc dé ra nham mé ta su
suy giam dét ngot chirc ndng than trong vong 48
gid sau khi tiém thuéc can quang vao mach
mau.” Ban dau, cac nha nghién cltu sir dung
thudt ngir tdn thuong than cdp do thudc can
quang dé chi nhiing trudng hgp thubc can quang
la nguyén nhan gy tén thucng than. Tuy nhién,
xac dinh chinh xac nguyén nhan tén thuong than
chi do thu6c can quang khong kha thi va khéng
dang tin cay, dan dén sai Iéch trong ty 1€ CA-AKI
cla cac nghién ciu. Do do, thuat nglr CA-AKI
bao gdm ca ton thuang than cip do thudc can
quang va do cac nguyén nhan khac, gilp cho
viéc xac dinh bién s6 tén thuong than cdp sau
PCI dugc thong nhat han.”

Tiéu chuan chan doan thudng dugc st dung
trudc day la su tang tuong doéi creatinin huyét
thanh 25% so v&i mdc nén hodc muc tang tuyét
doi > 0,5 mg/dl (= 44,2 umol/l) trong vong 48 gid
sau can thiép va duy tri trong 2 — 5 ngay sau doé.”
Hién nay, hoi Dién quang Hoa Ky (American
College of Radiology — ACR) da thGng nhat sur
dung tiéu chudn su tdng creatinin huyét thanh >
0,3 mg/dl (= 26,5 umol/l) hoac = 50% so Vdi
mic nén hodc thé tich nudc ti€éu dudi 0,5
mL/kg/gi@ trong it nhat 6 gid trong vong 48 gid
ti€p xuc véi thubc can quang, dua trén su’ két hgp
gilta tiéu chudn AKIN va KDIGO.? Tiéu chudn nay
cd do nhay cao han, bén canh dd, nghién ciu da
chi ra rdng su tdng nhe creatinin huyét thanh >
0,3 mg/dl (= 26,5 umol/l) cé ty Ié tlr vong noi
vién cao gap hai lan (25% so vGi 13%).3

Ty |é CA-AKI trong nghién clfu clia ching toi
la 7,30%, tuong dong véi tac gia Landi® (5,5%),
cao hon déng k& so v6i nghién cliu cla tac gia
Mehran® (3,2%), Ying Guo* (1,13%), Landi®
(5,5%) va thap hon tac gid Hoang Van Tu(2
(22,83%). Su khac biét nay cd thé dugc giai
thich bdi su khac biét v& dic diém dan s6.
Nghién cltu cla chidng téi cé nhiéu bénh nhan
NMCT ST chénh |én han (52,97% so véi 3,2% va
8,4% trong nghién cltu cia Mehran® va Ying
Guo?) dan dén nhitng han ch€ trong quy trinh
chuan bj bénh nhan trudc can thiép, tir d6 anh
hudng dén ty I& ton thuong than cdp. Ngoai ra,
sO truGng hgp suy tim sung huyét trudc can
thiép cao hon trong nghién citu nay ciing cd thé
giai thich cho ty 18 t6n thucng than cdp cao hon.

Nghién clu cua tac gia Hoang Van Tu? tai bénh
vién Trung uong Thai Nguyén ghi nhén ty 1€ ton
thuong than cap lén dén 22,83% cd thé dudc
giai thich bdi thi€u quy trinh truyén dich trudc,
trong va sau thu thudt cling nhu ky thuat can
thiép, cd sG vat chat con han ché.

Mai lién quan giifra cac yéu t6 nguy co
va CA-AKI sau PCI. Sau khi dua vao phan tich
da bién, chi cé dai thdo dudng, NMCT ST chénh
Ién, suy tim sung huyét va xuat huyét quanh can
thiép la yéu t6 nguy cg doc lap cla CA-AKI sau
PCI. Dai thdo dudng, dac biét & nhdm can diéu
tri vGi insulin, co ty 1€ CA-AKI cao haon va la yéu
t6 nguy cd doc lap cua CA-AKI, véi OR 5,80 (KTC
95% 1,02 — 33,06). Dai thao dudng ciing dugc
xac dinh |a yéu t6 nguy co ctia CA-AKI trong hau
hét cac nghién ctu.*® Suy tim sung huyét va
xuat huyét quanh can thiép gay giam cung lugng
tim, giam luu lugng mau dén than, tang hoat
héa than kinh thé dich gdy giam oxy vung tly
thén, dan dén tang nguy co CA-AKI. Suy tim
sung huyét lam tang gan 12 [an nguy co CA-AKI,
cao hon OR dugc ghi nhan bdi Mehran® va
Landi®. Xuat huyét quanh can thiép thudng gap
hon & nhém c6 tén thuong than cap (11,11% so
V@i 0,58%, p=0,003), lam tang 2,14 lan nguy co
CA-AKI, tudgng tu nghién clftu Landi® va Mehran>.
Nh6i mau cg tim xay ra nhiéu han & nhom CA-
AKI trong nghién cfu cta chung téi cling nhu
cac tac gia Mehran®, Guo*. Bénh nhan NMCT ST
chénh Ién c6 nguy cd CA-AKI dac biét cao, vdi
OR 5,54 (KTC 95% 1,39 — 22,07), diéu nay co
thé lién quan dén tinh trang khéng &n dinh
huyét dong, roi loan chifc nang that trai cao han
va thudng khong cé du thdi gian thuc hién cac
chién lugc bao vé than.

Bénh nhan c6 eGFR < 60 ml/phat/1,73 m?
da c6 nguy cc cao han mac CA-AKI.>® Tuy nhién,
khdong cé bdang chiing cho thdy méi lién quan
gilra suy giam eGFR va CA-AKI trong nghién ctu
cla ching toi hay Phan Thai Haol. MGt s6 tai liéu
ghi nhdn nguy co CA-AKI chi tdng dang k& khi
eGFR < 45 ml/phat/1,73 va cao nhat khi eGFR
<30 ml/phat/1,73 m?, ma ty 1€ bénh nhan co
eGFR trong hai nhdm trén la thap, c6 thé ly giai
cho su khac biét nay.”

Nguy cd CA-AKI ty 1& thudn véi thé tich
thu6c can quang dugc s dung. SU dung trén
300 mL thuGc can quang lam téng 1,8 - 2,6 lan
nguy cd CA-AKI so vdi nhom dudi 100 mL, tuy
nhién, ma&i lién quan nay khong dudc quan sat
thdy ¢ nhom s dung dudi 300 mL.>® Trong
nghién clu nay, chidng téi khong nhan thay mai
lién quan gilia thé tich thudc can quang va CA-
AKI cd thé do lugng thudc can quang dugc sir
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dung it han, chi 1,65% thudc nhém trén 300 ml,
khdng du dé phat hién méi lién quan.

Han ché cua nghién ctru. Nghién ciu cla
chiing tdi chi c6 260 trén téng s& 370 bénh nhén
dugc thu thap dua gia tri creatinin dén 48 gid sau
PCI, do d6 cd thé da bo s6t mét s8 trudng hap
ton thudng than cdp xudt hién sau 24 gid. Tuy
nhién, hau hét cac trudng hgp xuat vién sau 24
gid déu cd nguy co tién trién CA-AKI thap, bao
gom it bénh ly nén, khéng cd suy giam chic
nang than, 1dm sang én dinh, thu thuét can thiép
don gian dua trén danh giad cta bac si diéu tri.
Han ché nay cling da dugc bao cao & cac nghién
cftu cung cha dé.>®

V. KET LUAN

Ty lé CA-AKI sau PCI trong nghién ctu cla
ching t6i la 7,30%. Pai thao dutng, NMCT ST
chénh Ién, suy tim sung huyét va xuat huyét
quanh can thiép la yéu to nguy cd doc lap cua
CA-AKI sau PCI. Bénh nhan c6 cac yéu to nguy
cd clia CA-AKI nén dudc ap dung cac bién phap
du phong phu hdp ngay ca trudc, trong va sau
can thiép.
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DAC PIEM CAN LAM SANG BENH NHAN NOY
VIEM KHOP DANG THAP TAI PHONG KHAM NGOAI TRU
BENH VIEN PA KHOA TiNH HAI DUO'NG NAM 2023

Nguyén Thi Huyén!, Nguyén Thi Tan', Pham Hoang Quyén'

TOM TAT

Muc tiéu: M6 t& dic diém can 1dm sang bénh
nhan nir viém khdp dang thap tai phong kham ngoai
trd Bénh vién da khoa tinh Hai Duong nam 2023. DOi
tuogng va phuong phap nghién ciru: mo ta cat
ngang, chon mau thuan tién. Két qua: Tudi trung
binh ctia cac bénh nhan viém khép dang thap la 56,35
+ 5,61. Gia tri trung binh cac chi s6 huyét hoc & nhom
bénh nhan viém khdp dang thap déu trong gidi han
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binh thuGng. Gia tri RF, anti — CCP trung binh & nhém
bénh nhan lan lugt la 109,41 + 88,02 UI/ml (93,3%
duong tinh, 6,7% am tinh), 131,17 + 115,29 UI/ml
(95% duang tinh, 5% am tinh). Cac chi s6 viém CRP,
mau ldng 1h, 2h & nhdm bénh nhan viém khdp dang
thap déu tang so vdi binh thuGng cé y nghia thdng ké
(p<0,01). Ty Ié bénh nhéan & cac giai doan I, II, III, IV
dua trén X — quang theo Steinbroker lan Iugt la:
33,3%, 40%, 21,7% va 5%. Két luan: Cac chi s6
huyét hoc ctia bénh nhan viém khdp dang thap binh
thudng, cac chi s6 viém tang so vdi binh thudng cé y
nghia thong ké (p<0,01).
T khoa: viém khdp dang thap
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