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PANH GIA SU’ HAI LONG CUA NGU'O'1 BENH PHAU THUAT
NQI SOI PHU KHOA PU'Q'C SO’ DUNG DUNG DICH MALTODEXTRIN

TOM TAT

Nghién cru can thiép 1dm sang, ngu nhlen co
doi chiing dugc tién hanh trén 70 bénh nhan mo noi
soi phu khoa dugc chia thanh hai nhém: Nhém CHO
dugc udng 600 ml _dung dich maltodextrin 15% dém
truGce phau thuat va them 300 ml dung dich tuong tu
den 2 gid trudc phau thudt va nhdm FAST nhin &n
uong qua dém theo phac do. Mlc d6 khat, doi, mét
moi ngay truGc khai mé va sau phau thut 2 gic du’O’C
danh gia bang thang dlem VAS (Visual Analog Scale).
Cung tai hai thdi diém nay, do hai Iong cling dugc
danh gia bang thang do d6 hai long 5 diém (5- R4t hai
long, 4- Kha hai Iong, 3- Binh thu‘ong, 2- Hoai khong
hai long, 1- Rat khong hai Iong) Két qua: Mic do
khat, d0| mét moi thap hon co ngh|a thong ké &
nhom uong maltodextnn truGc md so VOi nhom nhin
hoan toan tai ca 2 thdi diém trerc khdi mé va sau
phau thuat 2 gis. DY hai 1ong ctia bénh nhan & nhém
udng maltodextrin cao hon cd y nghia thong ké so Véi
nhém nhém nhin an udng qua dém. Két luan: Udng
600ml dung dich maltodextrin 15% dém truGc phau
thuat va 300ml dung dich nay trudc khdi mé dén 2 gic
giup glam cam giac khat, déi, mét mai va tang su hai
Iong clia bénh nhan trudc va sau md & phau thuat ndi
soi phu khoa. Tar khda: Maltodextrin, khat, ddi, mét
moi, hai long, ndi soi phu khoa.

SUMMARY
PREOPERATIVE MALTODEXTRIN INTAKE
REDUCES THIRST, HUNGER AND FATIGUE

IN GYNECOLOGIC LAPAROSCOPIC SURGERY

A randomized, controlled clinical intervention
study was conducted on 70 patients undergoing
gynecologic laparoscopic surgery. The patients were
divided into two groups: the CHO group intaked 600
ml of a 15% maltodextrin solution the night before
surgery and an additional 300 ml of the same solution
up to 2 hours before surgery, while the FAST group
fasted overnight according to standard protocol.
Thirst, hunger and fatigue levels before surgery and 2
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hours after surgery were assessed with a 10cm-VAS
(Visual Analog Scale). At these two time points,
patient satisfaction was also assessed using a 5-point
satisfaction scale (5- Very satisfied, 4- Somewhat
satisfied, 3- Neutral, 2- Somewhat dissatisfied, 1- Very
dissatisfied). Results: Thirst, hunger and fatigue levels
were significantly lower in the pre-operative
maltodextrin drink group compared to preoperative
fasting group in both times: before induction of
anesthesia and 2 hours after surgery. Patient
satisfaction in the maltodextrin group was statistically
significantly higher than that in the overnight fasting
group. Conclusion: Intaking 300 ml of a 15%
maltodextrin solution 2 hours before anesthesia
induction reduces thirst, hunger, fatigue and increases
patient satisfaction in patients undergoing gynecologic
laparoscopic surgery.
Keywords: Maltodextrin, thirst, hunger, fatigue,
satisfaction, gynecologic laparoscopy.

I. DAT VAN DE

Hién nay, phac do uong carbohydrate truGc
phau thuat 13 khuyén cdo ctia hau hét cac Hiép
h6i Gay mé trén thé€ gidi va ca Hiép hdi Phuc hoi
sdm sau phau thuatl. Co nhiéu loai dung dich
carbohydrate khac nhau dugc s dung trén lam
sang, trong dé dung dich maltodextrin la loai
dugc st dung phd bién nhat. Tiéu hda va hap
thu ctia maltodextrin la kéo dai han so véi dudng
don khién cho thdi gian d€ hép thu maltodextrin
vao mau kéo dai han va do do it lam tdng dudng
huyet chu ph3u han so véi dudng dan. Ngoai ra,
Viéc uong dung dich maltodextrin trudc phau
thuat con mang lai nhiéu Igi ich khac cho bénh
nhan nhu lam gidam dé khang insulin sau phau
thuat, duy tri khéi lugng co va slc co cd cla co
thé, nhanh phuc hoi chirc nang rudt.

Ngoai s6 lugng dong, bénh nhan phiu thuét
ndi soi phu khoa con cd nhiing dac thu vé gidi
tinh (nLr khong hat thudc 13,..), tinh trang bom
hai & bung, va cac yéu t6 khac dan dén téng tinh
trang mét mai (ddc biét buén non va non) han
nhém d6i tugng khac. DE giam thi€u tinh trang
mét moéi sau mé, tidng chat lugng chdm sdc
ngudi bénh toan dién, ching t6i ti€n hanh
nghién ctu dé tai "Panh gid muc do khat, doi
mét moi va su’ hai long cua nguoi bénh duoc
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uéng dung djch maltodextrin trudc mé’ 1én phdu
thuat ndi soi phu khoa”.

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

2.1. Thdi gian va dia diém nghién ciru:
Nghién cru dugc tién hanh tir thang 04/2024 -
thang 09/2024, tai khoa Gay mé hoi sirc, Bénh
vién Phu San Ha Néi.

2.2, Bdi tugng nghién ciru : Chiang toi lua
chon dudc 70 bénh nhan dugc phau thuat phu
khoa ndi soi theo chuang trinh, cé d6 tudi tir 18
— 80, phan doé ASA 1-2 chia lam 2 nhom bang
bdc thdm ngau nhién:

+ Nhém CHO: Bénh nhan dudc an bita cubi
trudc 22 gid dém trudc phau thudt. Cung véi do,
bénh nhan dugc cung cdp 600 ml dung dich
maltodextrin 15%, bénh nhan udng tur tir va phai
udng hét trudc 24 giG cung ngay. Khoang 2 gid
trudc gady mé, bénh nhan dugc cung cap 300 ml
dung dich maltodextrin 15%, bénh nhan phai
udng hét trong vong 10 phut.

+ Nhom FAST: Bénh nhan thuc hién theo
ché€ dd nhin &n udng thudng quy trén 8 gid trudc
phau thuét.

Chung t6i loai trlr ra khoi nghién clu cac
bénh nhan: Tién s dai thao dutng, dang co
thai, béo phi nang (BMI > 35 kg/m?), dang diéu
tri corticosteroid trén 3 thang, dang dung cac
thu6c anh hudng dén nhu dong rudt va cham
tiéu da day, tién st trao ngugc da day thuc quan
hodc da phau thuat da day- thuc quan, phau
thudt cdp cltu, cac bénh nhan khdng thé udng
hét 300ml dung dich maltodextrin trugc 2 gig
phau thuét.

2.3. Phuang phap nghién ciru

- Thiét ke'nghlen ciru: Thit nghiém 1am
sang ngau nhién cd d6i chiing.

- €& mau nghién cdu: Chon mau thuan
tién 35 bénh nhan cho moi nhém.

2.4. Cac budc tién hanh nghién ciru.
Trudc gdy mé, bac si danh gia mirc do khat, doi,
mét moi va su’ hai long clia bénh nhan bdng cac
thang diém va tién hanh siéu 4m hang vi da day
dé do thé tich ton Iuu da day & 2 nhém dé danh
gia nguy cd da day day va hit sic khi khéi
mé. Néu thé tich ton luu da day khi siéu am trén
1,5 ml/kg, nguGng nguy cd cao da day day,
ching t6i tam ngung phau thuat 30 phdt, sau do
danh gia lai cho tdi khi thdy thé tich dudi ngudng
nguy cd thi méi khai mé. Néu bénh nhan c6 thé
tich ton luu da day dudi nguGng nguy co, chlﬁng
toi tién hanh gay mé toan than. Khoang 2 giG sau
phau thuat, khi bénh nhan tinh téo va hdp tac,
bac si ti€p tuc danh gia mdc do dodi, khat va mét
moi qua thang diém VAS, mic do hai long cua
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bénh nhan bang thang diém 5 mirc do.
2.5. Phuong phap phan tich sé liéu
- Cac s0 liéu dugc ghi nhan lai trong phi€u
theo doi nghién clu.
- Cac s0 liéu sé dugc phan tich va xir ly bang
chuong trinh SPSS 25.0.
- Céc bién dinh lugng dugc biéu thj két qua
trung binh, dd léch chudn, trung vi. Cac bién
dinh tinh biéu thi tan s6, ty I& phan tram.
I1l. KET QUA NGHIEN cU'U
Bang 1: Pic diém chung cua cdc doéi

tuong nghién cuu
. Nhém | Nhom
Chi <5 Nhom “cho | FasT | p
,\,. (n=35) | (n=35)
(:g:’n') (X+SD) [38,2+12,7/38,9+11,5
Ca'(‘k';‘i;“g (X+SD) |52,9+8,5| 53,3+8
Ch}i::):“ (X+SD) [157,7+5,9/155,3+6,8
(kB;"nﬁz) (X+SD) |21,3+3,1|22,243,9 | p>
2 i 23 20 03
ASA
il 12 5
) Ut‘r’;r?gg 20(57%) [22(62,8%)
Loai phau(x- ;
thuat Boccﬂ;‘; to(25,7%)| 8(22,9%)
CBt t cung|6(17,3%) | 5(14,3%)

Nhén xét: Khong c6 sy khac biét nhau vé
tudi, chiéu cao, can ndng, BMI, phan dd ASA,
loai phau thudt va thdi gian phau thuat gilra 2
nhom (p>0,05).

Céc bénh nhan dudc phau thuat phu khoa
ndi soi cd db tudi trung binh 13 38,2+ 12,3 tudi,
trong d6 bénh nhan nho tudi nhat 13 18 tudi
dugc phau thudt u nang buong tri’ng va bénh
nhan I8n tudi nhat 13 67 tudi, dudc phau thuat
cat t&r cung ndi soi.

Hau hét cac bénh nhén cé chi s6 BMI & trong
gidi han binh thudng (20-25 kg/m2). Tuy nhién,
nhom u6ng maltodextrin c6 5 bénh nhan béo
phi nhédm nhin qua dém cd 9 bénh nhan béo phi
VGi BMI > 25 kg/m? theo dinh nghia ctia Hiép hoi
chau A - Théi Binh Duong.

Hau hét cac bénh nhan thudc phan do suc
khde thudc nhdom ASA 1. Trong s6 cac bénh nhan
thudc phén nhém ASA II thi tang huyét ap la
bénh ly nén thudng gdp nhat.

Bénh nhan dugc phiu thut u budng triing
ndi soi chiém ty Ié I6n nhat & ca 2 nhdm, sau do
la ph3u thuat béc u xo tir cung ndi soi va thap
nhét 13 loai phau thuat cit tir cung ndi soi.
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Bang 2: Thé tich tén luu dich da day
duoi siéu dm

Nhom can Nhom
thiép CHO chirng FAST| p
(n=35) (n=35)

Dién tich
ngang hang vi 4,5 (4,2-5,8)|4,2 (3,2-5,7)
CSA (cm?)*
The tich ton
luu dich da day|0,86 + 0,36
theo (ml/kg)#
Chd thich: *La thé hién sd trung vi va
khoang tr phan vi; #La thé hién sb trung binh

Nh3n xét: Nhin chung, thé tich ton luu dich
da day cta 2 nhém bénh nhan khong cé su khac
biét nhau:

Dién tich cat ngang hang vi da day & nhdm
can thiép cao han nhédm chirng. Su’ khac biét nay
khong cé y nghia thong ké véi p>0,05

Thé tich ton luu dich da day trung binh trudc
khai mé tinh theo ml/kg clia nhom can thiép va
nhém chiing cling khong cd su khac biét vai p= 0,4.

Bang 3. Thdi gian nhin an, nhin uéng
Nhom | Nhém

CHO | FAST | p
(n=35)|(n=33)

(X+SD)| 12,542 |13+2,9

p>0,05
0,75+ 0,4

Tiéu chi

Thdi gian nhin an
(gid)
Thdi gian nhin
udng (gic) 0,05
Luong dich truyén <
(ml/Kkg/gid) (X£SD)(8,4+1,4(8,8+1,2 pgS
Ephedrine (mg) |(X£SD)|5,7+3,3|5,7+3,2[’
Nhan xét: Thai gian nhin an & 2 nhdém khéng
€0 su khac biét nhau, tuy nhién thdi gian nhin uéng
cta nhém u6ng maltodextrin thap hon nhédm nhin
qua dém cd y nghia théng ké vdi p<0,05.
Lugng dich truyén trong phau thuat khong
c6 su’ khac biét gilra hai nhém véi p=0,31
Lerng thudc Ephedrme s dung trong phau
thuat cling khong cé su khac biét gitra 2 nhém
Vvéi p=0,44

p>
0,05
p<

(X+SD)[2,7+0,7|8,6+1,9

* *
-~ &) B Nhom CHO
= B Nhom FAST
.I.S
3 7.43
= 7
= - F—
X 6 s ]
s T J_
Q | 5
=
= 4 3.66
3 JE
2(2|" 25
2 Gml} -

Trude M Sau M

Biéu dé 1. Miic dé khat & 2 nhém tai 2 thoi
diém trudc va sau phdu thust 2 gio
Nhan xét: Mic do khat tai thdi diém trudc

khéi mé clia nhdm nhin qua dém cao hon muic
dod khat cia nhém udng maltodextrin la 3,7 diém
(5,6 so vGi 1,9). Su khac biét cé y nghia thong
ké véi p=0,012. Mlrc d6 khat cla nhém udng
maltodextrin dao dong tuong it so véi nhém nhin
qua dém la 1-3 so vdi 4-7 diém.

Mlrc do khat tai thdi diém 2 gid sau phau
thuat cia nhém ubéng maltodextrin ciing thap
han so véi nhém nhin qua dém cé y nghia thong
ké v6i p= 0,03. Su chénh léch mic d6 khat so
Vvéi trudc phau thuat cua nhdm 2 nhém 13 nhu
nhau (khoanq 2 diém).

*
10 . . E Nhom CHO
B Nhom FAST
8 {*
- 7 27
= L T |
5 f T% e ‘
Q s - 5 -
5 e R 4
2 4 4 .
3
AL

Trudc M& Sau Mé

Biéu do 2. Mirc dé doi J 2 nhom tai 2 thoi
diém trudc va sau phdu thudt 2 gla’

Nhén xét: Mic do ddi tai thdi diém trudc
khdi mé ctia nhdm udng maltodextrin thap han
nhom nhin qua dém vdi p= <0,05. Bénh nhan
nhom udng maltodextrin c6 mdc d6 ddéi dao
dong & mic thap hon so vdi cac bénh nhan
nhom nhin qua dém.

Mirc do doi tai thsi diém 2 gid sau phau
thuat cia nhdm ubng maltodextrin la thdp haon
so vGi nhom nhin qua dém cd y nghia thong ké
v@i p= 0,045. Tai nhom udng maltodextrin, mdc
dd ddi sau phau thuat tang lén 13 1 diém so Véi
trudc phau thuat; con tai nhom nhin qua dém
mUfc do ddi sau phau thuat tang nhiéu han la 2
diém so véi trerc phau thuéat.

.

E Nhém CHO
B Nhém FAST

Murc 46 mét moi
@
[+] ‘ £

4 [ B
Bo s
o o [ =
- 1

o

Trude M

Biéu dé 3. Mic dé mét moi d 2 nhom tai 2
thoi diém trudc va sau phau thuat 2 gld
Nhén xét: Mrc d6 mét moi tai thdi diém
trudc khdi mé clia nhom can thiép CHO thap han
ctia nhém chirng FAST c6 y nghia thong ké vai
p=0,02 (2,7%1,2 so véi 5,9+1 7)
Tai thai dlem 2 gig sau phau thuat, mirc do
mét moi cla nhdm CHO ciing thap hon so vdi
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nhdm FAST c6 y nghia théng ké véi p=0,023.
Sau 2 gid phau thuat, mic do mét mdi & nhém
CHO t3ng 1&n 1,4 diém thap hon so vdi nhém
FAST téng lén 13 1,8 diém.

. .

5 5 [Eh—

4 l_ 4

T ARG 5l
| L

1 1]

B Nhém CHO
B Nhém FAST

Murc B Hai Long

Truge M&

Biéu dé 4. Mic dé hai Iong o’ 2 nhom tai 2
thoi diém trudc va sau phiu thust 2 gla’
Nhdn xét: Mirc do hai long tai thdi diém
trudc khdi mé cla nhém CHO cao hon nhém
FAST véi p= 0,036.
MUrc d6 hai long clia bénh nhén tai thdi diém
2 g6 sau phau thuat cia nhom ubng
maltodextrin cling cao han so véi nhém nhin qua
dém cd y nghia thdng ké vé&i p= 0,045. Tai nhdm
ubng maltodextrin, mirc do hai long sau phau
thudt giam 0,5 diém so véi truSc phdu thudt;
con tai nhém nhin qua dém murc do hai long sau
phau thuat cung giam nhung giam nhiéu hon la
1 diém so vdi trudc phau thuat.

IV. BAN LUAN

Bang 1, 2, 3 cho thay cac bénh nhan & 2
nhém kha tuong ddng nhau v& cac dic diém
chung nhu tudi, can nang, chiéu cao, chi s6 BMI,
phan do ASA va loai phau thuat. biéu nay gilp
cho viéc danh gia thé tich ton luu dich da day va
cac cam giac ¢ 2 nhdm bénh nhan la khach quan
va giam dugc anh hudng dén két qua nghién clu.

Vé danh gid thé tich ton luu dich da day
trudc khdi mé qua siéu am hang vi da day & 2
nhém thay: Thé tich tén luu dich da day & nhdm
udng maltodextrin la 0,86 ml/kg cao han nhém
nhin qua dém la 0,75 ml/kg, tuy nhién su khac
biét kh6ng c6 y nghia th6ng ké véi p>0,05. Két
qua nay tu’dng tu k€t qua cla cac tac gia Ly
Huyen Hoa?, bo Nguyen Trong Nhan®.

P& déanh gid cac cam giac khé chiu trude va
sau gay mé, ching t6i nhan thady thgi gian nhin
4n, luong dich truyén va ephedrin trong md
khong cd su khac biét cd y nghia thong ké gilra
2 nhém v@i p>0,05. Thdi gian nhin &n cia nhom
udng maltodextrin trung binh la 12,5 gig, trong
khi d6 thai gian nhin an trung binh cia nhém
FAST la 13 giG. Thdi gian nhin an lau nhat cla
nhom ching Ién tGi 16 ti€éng con nhom udng
maltodextrin la 15,5 ti€éng. Khong co su khac biét
gitta 2 nhém vai p=0,1. Ngudc lai, do dugc nap
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thém dung dich maltodextrin tru6c mé nén
nhdm u6ng maltodextrin co thdi gian nhin udng
trung binh chi con 2,7 gig, thap han cé y nghia
thong ké (p<0,01) vdi nhém nhin qua dém vdi
8,6 gid. Thai gian nhin &n va udng cang kéo dai
cang lam tang nguy cd mat dich, lam tang nguy
cd ddi va khét cia bénh nhan va c6 thé lam tang
mic d6 mét mdi cla bénh nhan trudc phiu
thuat. Thdi gian nhin &n udng cta cac bénh nhan
phau thuat chu’dng trinh kéo dai khong chi trong
nghién clfu cla ching t&i ma con nhiéu nghién
clru khac.

Tai thdi diém trudc khai mé, mic dd ddi,
khat va mét moi cia nhédm can thiép udng
maltodextrin déu thap han so véi nhédm nhin qua
dém co y nghia thong ké p< 0,05. Hai gld sau
khi phau thuat, mc d6 ddi, khat, mét mdi cla
nhém ubéng maltodextrin cling déu thap hon so
vGi nhém nhin qua dém cd y nghia théng ké vdi
p< 0,05. O nhém udng maltodextrin, méc d6 doi
sau phau thuat ting 1&n 1 diém so véi trudc
phau thuat; con tai nhdm nhin qua dém mdc do
daéi sau phau thuat tdng nhiéu hon 13 2 diém so
VGi trudc phau thudt. M(c d§ khat tai thai diém
2 gid sau ph3u thudt clla nhoém udng
maltodextrin cling thdp hon so vdi nhdm nhin
qua dém c6 y nghia thdng ké véi p<0,01. Sy
chénh Iéch mdc d6 khat trudc va sau phau thuat
clia nhém nhin qua dém la 1,8 diém cao hon so
vGi nhom udng maltodextrin la 1,7 diém. Sau 2
gid phau thuat, mdc d6 mét mdi ¢ nhom ubng
maltodextrin tdng 1&n 1,4 diém thap hon so Vi
nhdm nhin qua dém ting lén la 1,8 diém. Két
qua nay cling tuong ty cac tac gia Ly Huyén
Hoa?, Bo Nguyen Trong Nhan3, Cho E.A. va CS*.

VEé su hai long, nhitng bénh nhan dugc uéng
dung dich maltodextrin tru6c mé cé diém hai
I(‘)ng cao han cé y nghia thong ké véi p<0,05 so
vGi nhém nhin hoan toan tru6c md ca & thdi
diém trudc va sau md. Tuy nhién tai nhdm ubng
maltodextrin, mic d6 hai long_ sau phau thuat
giam 0,5 dlem so Vi trudc phau thuat; con tai
nhom nhin qua dém mdrc do hai long sau phau
thuat cung giam nhung giam nhiéu hon la 1
diém so véi trudc phau thudt. Co thé su hai long
cta bénh nhan bj chi ph6i do nhiéu yéu t6 khac.
Viéc udng carbohydrate trudc phau thuat du’dng
nhu khong cai thién dugc tinh trang surc khée va
su' hai long cta bénh nhan so véi viéc nhin dn
lic nfa dém & nhiing bénh nhan phau thuat cdt
tuyén giap vao budi sang. Neslihan va cdng su °
két ludn co thé sir dung do uong carbohydrate
trudc phau thudt mot cach an toan va ciing cai
thién sy hai lIong va thoai mai cia bénh nhan trai
qua phau thudt cat tdi méat ndi soi.
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V. KET LUAN

Viéc u6ng 600 ml dung dich maltodextrin
15% dém trudc phau thuat va 300 ml dung dich
nay tai thdi diém 2 gi® trude phau thuat ddi véi
cac bénh nhan phau thuat ndi soi phu khoa theo
chuaong trinh la an toan, gilp gidm mdc do déi,
khat, mét moi va tdng sy’ hai long cta bénh nhan
trudc va sau phau thuat.
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PAC PIEM BIEN CHO'NG NHIEM TRUNG DU'ONG VAO MACH MAU TY
THAN VA MOT SO YEU TO LIEN QUAN O BENH NHAN LOC MAU CHU KY

TOM TAT

Nghién cru md ta cat ngang dugc ti€n hanh trén
172 bénh nhén than nhan tao chu k)‘/ tai Bénh vién
Than Ha NGi va Trung tam Than tiét niéu va loc mau —
Benh vién Bach Mai co bién cerng duding vao mach
mau tu thdn nhdm xac dinh ty Ié bién cerng nh|em
tring & nhém bénh nhan nay dong thdi danh gid méi
lién quan giita bién ching nhiém tring va mot s6 yéu
té lién quan. Cé 31,3% bénh nhén gdp bién chiing
nhiém trung dudng vao mach mau tu than trong
nhom nghién clru. Tu cau vang la vi sinh yét dugc
phan lap trong hau hét cac tru’dng hdp nhiém trung
AVF. Vi tri dudng vao mach mdau hay gap bién chufng
nhiém trung 13 tinh mach ban [& chiém 35,1%. Kiéu
choc kim fistula gy bién chlrng nhiéu nhat la choc
kim kiéu vung, chiém 77,2%. Bién chitng nhiém triing
AVF c6 méi lién quan le tinh trang d|nh dufdng kém
bleu hién qua chi s6 BMI (p<0,05) va s6 nam TNTCK
clia bénh nhan (p<0,01). T& khda: nhiém tring,
duding vao mach mau ty than, than nhan tao chu ky

Viét tat: duGng vao mach mau (BVMM), dong
mach (PM), tinh mach (TM), than nhan tao chu ky
(TNTCK), duGng vao mach mau tu than (AVF), thong
ddng tinh mach nhan tao (AVG)
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SUMMARY
CHARACTERISTICS OF INFECTIOUS
COMPLICATIONS OF AUTOLOGOUS
VASCULAR ACCESS AND ASSOCIATED

FACTORS IN HEMODIALYSIS PATIENTS

A cross-sectional study was conducted on 172
patients undergoing hemodialysis at Hanoi Kidney
Hospital and the Nephrology-Urology and Dialysis
Center at Bach Mai Hospital, who had complications
related to autologous vascular access. The aim was to
determine the proportion of infectious complications in
this patient group and evaluate the correlation
between infectious complications and related factors.
Results showed that 31.3% of patients experienced
complications with autologous vascular access.
Staphylococcus aureus was the microorganism most
commonly isolated in cases of AVF infection. The
vascular access site most frequently associated with
infectious complications was the hinge vein,
accounting for 35.1% of cases. The type of fistula
needle puncture causing the most complications was
the regional needle puncture, accounting for 77.2% of
cases. AVF infection complications were associated
with poor nutritional status, indicated by BMI
(p<0.05), and years of dialysis (p<0.01). Keywords:
infection, autologous vascular access, hemodialysis

I. DAT VAN DE

Bénh than man tinh dang ngay cang gia
tang, ty 1é mac bénh thdn man trung binh toan
cau la khoang 13,4%?! cung véi dé la ganh ndng
vé bénh thdn man tinh giai doan cuGi, nguGi
bénh sé tir vong néu khong dugc diéu tri thay
thé than. Cac phuong phap diéu tri thay thé than
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