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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
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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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bao gém: than nhan tao, loc mang bung va ghép
than trong dé thén nhan tao 1a lua chon phd
bién nhat tai nudc ta, thong ké nam 2022 c6 han
33000 ngugi diéu tri loc mau chu ky chiém
82,5% bénh nhan diéu tri thay thé than2. Than
nhan tao can nhiéu yéu t6 trong d6 VMM dong
vai trd la con dudng song cua bénh nhan
TNTCK, tao thuén Igi dé thiét Iap vong tuan hoan
ngoai co thé, bao gdbm théng dong tinh mach tu
than (AVF), thong dong tinh mach nhan tao
(AVG), catheter dudng ham. Viéc Ilua chon
PMMM cén ¢4 thé hda ngLIdl bénh tuy nhién ndi
thong dong tinh mach van la lua chon dugc
khuyén cdo hang dau, trong d6 AVF dugc uu
tién han vi nhifng Igi |'ch vé db bén, chi phi va ti
I bién chidng thap hon.? Mot trong nhitng bién
ching quan trong nhat lién quan dén BVMM la
bién chirng vé nhiém trung. Tai Viét Nam, chua
¢6 nhiéu nghién cltu danh gia bién chirng BVYMM
tuw than ndi chung cling nhu bién chimng nhiem
trung ndi riéng. Chinh vi vay ching tdi ti€n hanh
nghién c(ru “Péc diém bién cerng nhiém trung
dudng vao mach mau tu than va mot s6 yéu td
lién quan & bénh nhan loc mau chu ky” véi hai
muc tiéu sau:

1. Xéc dinh ty 16 déc diém nhiém trung g
bénh nhén than nhén tao chu ky nhdp vién do
bién chung duong vao mach mau tu than.

2. Tim hiéu mét s6 yéu t6 lién quan dén bién
chung nhiém trung dudng vao mach mau J&
nhom nghién cuu trén.

IIl. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat cad bénh
nhan tir 18 tudi trd 1én diéu tri than nhan tao
chu ky & tat ca cac cd sé loc mau khac nhau co
chi dinh nhéap vién diéu tri ndi trd vi bién chirng
DVMM tu than diéu tri n6i trd tai Trung tém
Than - tié€t niéu va Loc mau BV Bach Mai va khoa
NOi than tiét niéu Bénh vién Than Ha NOoi
1/9/2023 dén 31/8/2024

- Tiéu chuén lua chon:

+ Bénh nhan tur 18 tudi tra 1én.

+ Than nhan tao chu ki bdang dudng vao
mach mau tu than.

+ Ngu“di bénh c6 chi dinh nhap vién diéu tri
noi trd vi bién chu‘ng lam mat chic ndng tam
thai hodc vinh vién AVF do bat cf nguyén nhan gi.

- Tiéu chudn loai trar:

+ Ngu@i bénh vao vién vi bién chirng bVMM
la cdu nbi bang dng ghép mach mau nhan tao
(AVG) hodc Catheter canaud.

+ Ngugi bénh khong dong y tham gia nghién
cau.

2.2. Phudong phap nghién ciru. Nghién
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clru md ta cat ngang

2.3. Thiét ké nghién ciru

Cd mau. Chon cG mau thuan tién, 13y tat ca
cac bénh nhan dap (ng tiéu chuén lua chon, tiéu
chuén loai trlir dua vao nghién ctu.

Thdi gian, dia diém nghién ciru

- Thdi gian nghién ciu: tir ngay 01/09/2023
dén 31/08/2024

- Dia di€ém nghién cu: Trung tdm Than tiét
niéu va Loc mau bénh vién Bach Mai va khoa
Than nhan tao bénh vién Than Ha Noi

Phuong tién nghién ciru. Théng qua ho
so bénh an

Bién s6 trong nghién ciru

- P3c diém chung: tudi, gidi, chi s6 khéi ca
thé (BMI), thdi gian TNTCK tinh bang thang, vi
tri thiét 1ap AVF, dgi s6ng chirc nang BVMM

- Vi tri mach ton thudng: DM dén, miéng
n6i, TM ban 1€, TM hiéu dung, TM dan luu ngoai
bién, TM dan Iuu trung tam

TM diin luu trung tim -
TM dwéi dén

TM din luu -

TM™ dau Tinh mach cinh tay

‘Doan hi¢u dyng Tinh mach nén

. " Tinh mach try trung gian
TM ban l&

DM di ™~
Tinh mach xién

. ——— DM dén - DM quay
—— Miéng noi

Hinh 1. So do ca‘bjrﬂc DVMM ty’ tham*

- C&c hinh thai nhiem trung AVF, tac nhan vi
sinh vat dugc phan lap, kiéu choc k|m

- Mot s6 yéu td lién quan dén chirng nhiém
trung BVYMM

Thdi gian TNTCK, ki€u choc kim, tién s can
thi€p AVF, bénh ly kém theo

Co s@ thiét 1ap AVF, cd sd sir dung AVF
(tuyén trung uang chuyén khoa, tuyén ca sq)

Céc tiéu chudn Idm sang

- Chi s6 BMI dugc phan loai theo ti€u chuén
clia T8 chirc y té thé gldl cho ngudi Chau A5

- BGi s6ng chlic nang AVF: dugc lay tir thai
diém thiét 1ap (v4i ngudi bénh khdng ¢ tién sur
can thiép AVF) hodc lan can thiép gan nhat (doi
VGi ngu’dl bénh co tién sir can thiép AVF) dén
thai diém ngudi bénh nhap vién dugc chan doan
bién ching dan dén mat chiic néng BVMM.

- Panh gid nhiém tring AVF theo KDOQI
20198 .

+ Bat ky nhiém trung nao lién quan dén
DVMM (trong long mach, ngoai long mach,
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quanh dugng vao) dan dén cac ddu hiéu va triéu
chirng nhiém trung trén lam sang

+ Lam sang: triéu chdng toan than (s6t,
bach cau téng, CRPhs tdng). Triéu chiing tai
cho: dé, sung, chay dich hodac mu, néng hoac
dau khi cham.

+ Hinh anh siéu 4m cd thé danh gid huyét
khdi, hep, phinh kém theo, tu mau dich xung
quanh DVMM hay cé ap xe hay khong, nhiém
khuan lam téng nguy co huyét khdi va ngugc lai.

2.4 Xur ly s0 liéu

- Dir liéu nghién ctru dudc lam sach, nhap va
X0 ly trén phan mém SPSS 20.0. Bién lién tuc
dugc biéu dién béng gia tri trung binh (£ do 1éch
chudn), cac bién phan loai dugc biéu dién bang
tan sudt (n) va ty 1€ (%).

- Két qua kiém dinh dugc danh gid cd y
nghia thong ké vdi gia tri p < 0,05 (do6 tin cay
trén 95%).

2.5. Pao dirc nghién ciru. Nghién cliu
tuan thu cac quy dinh cla khia canh dao duc
trong nghién cttu y sinh hoc.

Ill. KET QUA NGHIEN cU'U

Nghién citu dugc ti€n hanh trén 172 ngudi
bénh TNTCK (44 ngugi bénh tai Bénh vién Than Ha
NOi va 128 ngugi bénh tai Bénh vién Bach Mai)

3.1. Pic diém chung cia nhém bénh
nhan nghién ciru

Bang 1: Pac diém chung cua déi tuong
nghién cau

Pac diém 1am sang Két qua
- - 59,5+15,5
Tuoi X£SD (18-90)
o Nam 90 (52,3%)
Gidi N 82 (47,7%)
<185 57 (33,1%)
BMI >18.5 115 (66,9%)
Thai gian loc < 5nam 106 (61,6%)
mau chu ki 2 5ndm _ 66 (38,4%)
e | SR 310625
lap AVF  lo\ canh tay-TM nén| H (23,8%)
Dbgi song _
chirc nang X+SD (thang) 48’(012_366)’ 13
DVMM

Trong nhdm bénh nhan nghién cu, tudi
trung binh cla quan thé la 59,5+ 15,5. Ty &
bénh nhan c6 BMI < 18.5 la 33,1%. S6 ngudi
bénh co6 thgi gian diéu tri TNTCK tr 5 ndm trd
lén chiém 38,4%. Vi tri thiét 1dp AVF phé bién
nhat la DM quay — TM dau chiém 76,2%. DJi
s6ng chilic nang cla AVF tinh bang thang trung
binh la 48,02+46,13

3.2. Dac diém bién chirng nhiém trung

DPVMM tu than 6 bénh nhan TNTCK

60 55.2%

[VALUE] °

%0 [\,/\1 UE] ¢

20

i l
0

Huyet kho Hep mach AVF Khae

Biéu dé 1 Ty Ie blen chu’ng DVMM tu than
J bénh nhdn TNTCK
Trong nhém bénh nhan nghién clu, ty 1€
bién chitng nhiém tring 1a 31,3% ding thlr 2
sau bién chirng huyét khéi (55, 2%)
Bang 2: Phén b6 bién ching nhiém
trung AVF (n=57)

Bién chirng nhiém khuan SO lugng Ty I

(n) |[(%)
Viém m6 bao/dp xe quanh vitri AVR 44 24,4
Nhiém khuan vi tri choc kim 13 7,6

Nhiém khudn kém theo v& AVF 7 4,1

Kém theo nhiém tring cd quan 7 41
khac !

C4 nhiém khuan huyé't 6 3,5

Nhiém khu&n AVF gdp nhiéu nhét la viém mo
bao va ap xe quanh AVF chiém 24,4%, nhlem
khuén vi tri choc kim fistula chiém 7,6%, nhiém
khuan tai AVF di kem vGi doa v3/ v8 AVF chi€ém
4,1%, nhiém khuén huyét di kem chi€ém 3,5%,
cd 4,1% sO6 ngudi bénh cé kém theo nhlem
khudn co quan khac nhu viém phdi, nhiém
khuan tiéu hoa.

Biéu db 2. Tac nhan vi sinh vat phan I3p voi
bénh phdm mau

[VALUE]%

= Am tinh Duong tinh

3.7%

[VALUE]%

[VALUE]%

= Am tinh Klebsiella pneumonia

Acinobacteria variabilis = Staphylococus areus
Biéu db 3. Tac nhan vi sinh vat phan I3p voi
bénh pham dich, mu
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Trong nhém bénh nhan nhiém khudn AVF, ty
|é cdy &m tinh Ian lugt 75% vai bénh phdm mau
va 66,7% vGi bénh phadm dich ma, ti 18 cdy
dudgng tinh ra Staphylococus aureus la 25%
(mau) va 25,9% (dich, mua), so it ra Klebsiella
pneumonia, Acinobacteria variabilis.

1 [VALUE]%
i [ [VALUE]%

i bién | [ ALUE]%

: I [\ ALUE]%

™ ban ¢ [ [\ ALUE]%
Miéng noi  [VALUEP%
Biéu dé 4. Cac vi tri tén thuong VMM &
bénh nhan nhiém trung AVF
Trong nhém bénh nhan nghién clfu c6 bién
cerng nhiém khuan AVF, vi tri DVMM ton thudng
hay gap nhat la T™M ban [é chiém 35,1% sau do
[an lugt la TM hiéu dung (29,8%), TM dan luu
ngoai bién (25,8%) va TM dan luu trung tam
(3,5%)

[VALUE]%s

[VALUE]%

- Viang

= Bac thang
Biéu dé 5. Kiéu choc kim fistula

Trong nhém bénh nhan nghién clru cé bién
chitng nhiém khuan AVF, kiéu choc kim phd bién
nh&t |a choc kim ki€u vung chiém 77,2%

3.3. Mot s6 yéu to lién quan dén bién
chirng nhiém trung PVMM tu than & bénh
nhan TNTCK

Bang 3. Mgt sé' dic diém lién quan voi

bién chirng nhiém triung AVF
Pac diém lién

giem Yéuts | N (%) | p
BMI - ERR 13009 00

Nai thiét 1p AVF (11K gégg:gg 0,207

Ngi sir dung AVF T\Ig]’éEK 570((3303:?6)) 0,767

25  [32(48,5)

SO nam TNTCK <5 25(23,6)

0,001**

L . Vung | 44(31)
Kiéu choc kim Bac thang|13(43,3) 0,192
Tién sir can thiép Cé  [15(35,7) 0.683
AVF Khéng |42(32,3] "
Bénh | Dai thdo Co_[11(344)| ; geg
kem dudng Khong [11(34,4)| ™
theo | Suytim Co 10(33,3] 0,98
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Khong [47(33,1)
Bénh mach Co 3(14,3) 0.05
ngoai vi Khong [54(35,8)] ™

*: p<0,05; **p<0,01
Trong nhom bénh nhan nghién clru, cd6 moi
lién quan gitta ddc diém BMI vGi bién ching
nhiém trung AVF véi p=0,043<0,05. S6 nam
TNTCK c6 maGi lién quan vd@i bién ching nhiem
tring AVF v6i p=0,001<0,01. Cac dic diém vé
ndi tao AVF, noi st dung AVF, kiu choc kim
fistula va cac bénh ly kém theo khéng c6 méi
lién quan vai bién chirng nhiém trung AVF

IV. BAN LUAN

Nghién cru clia ching téi ti€n hanh trén 172
ngudi bénh c6 dod tudi trung binh la 59,5+15,5.
Ty |& ngudi bénh tir 65 tudi trg Ién 1a 40,7%, cao
hon so vGi két qua nghién clru cla tac gia
Marcus Fokou’, Ly Thi Thoa.® Két qua cho thay
phan I6n AVF dugc thiét 1ap tai tuyén TW, CK
(59,9%), diéu nay dugc cho la cd s vat chat,
nhan luc & nhiéu bénh vién tuyén cd sd chua cd
kha nang dap Ung véi ky thuat thiét lap AVF va
nhiéu truéng hgp cé tién sur can thiép AVF nhiéu
lan s& chuyén BV tuyén cao hon dé sira chita
hodc tao mdi. Vi tri thiét 1ap AVF nhiéu nhat la
gita DM quay va TM nén chiém 76,2%, két qua
nay tuong ty nhu nghién clfu clia cliia Marcus
Fokou la 68%7, Ly Thi Thoa la 87%° va Tran
Thanh Nhan 1a 72,9%.1° Viéc thiét lap AVF Vi tri
khac c6 thé do ngudi bénh d& can thiép phau
thuat AVF nhiéu lan, BVYMM khé khan do chat
lugng mach mau kém nhu trong dai thao dudng,
bénh ly xg vira dong tinh mach ngoai vi, suy dinh
duGng, khi dé sé chon vi tri nGi thong gan goc chi
han, thudng la néi thng DM canh tay va TM nén.

Nhiém trung la nguyén nhan hang th hai
gay mat chic ndng AVF. Nghién ctiu cua ching
toi cho két qua ty 1é bi€n ching nhiém tring
DVMM tu than & bénh nhan TNTCK la 31,3%.
Tarek A, Ghonemy va CS danh gia bién chirng
mudn cua DVMM trén ngudi bénh TNTCK cho két
qua nhiém trung chiém 22%, cta Ly Thi Thoa va
CS la 27,8%. Su khac nhau cd thé do nghién clu
ctia ching téi dugc thuc hién trén ngusi ¢ bién
chirng DVMM tu than, con cac nghién clru khac
khdo sét trén toan bd ngudi bénh TNTCK. Cac
hinh thai nhiem trl‘,lng AVF ciing rat khac nhau,
viém mod t€ bao va ap xe quanh AVF (24,4%),
nhiém khuan khu trd quanh vi tri choc kim
(7,6%), nhlem khuédn kém theo v8 AVF (4,1%),
kém theo nhiém khuan huyét la 3,5%. Viéc phan
lap vi sinh vat tai vi tri nhiem trung la diéu rat
can thiét, tuy nhién trong nghién clfu clia chiing
t6i cd khoang 70% cac truGng hgp nudi cay vi
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khuan &m tinh, cac trudng hop phan Iap dugc vi
khudn la Staphylococus aureus 25% véi bénh
phdm mau va 25,9% véi bénh phdm dich, mu tai
vi tri tn thuong. M6t s8 vi sinh vat khac phan
lap dugc la Klesiella pneumonia, Acinobacteria
variabilis. K&t qua nay terng tu nhu két qua
nghién clru cua AI]|ua|d va CS ty 1& nhiém khuan
AVF la 20%, chu yeu la viétm mo té bao quanh
mach mau. Tac gia Ly Thi Thoa va CS cho két
qua bién chiing nhiém khuén 13 27 8%, ti 1é cay
vi khuén derng tinh la 9% cdy ra tu cau vang.
Ngh|en clu cua Tokars va CS co 12% nhiém
khuan huyét cé nguon goc tU nhiém khudn
PVMM, bénh phdm nudi cdy 53% tu cdu vang,
20% tu cau coagulase am tinh, 10% cac vi
khudn gram dudng khac, 10% truc khudn gram
am, sO it trudng hop cdy ra vi nam. Co su khac
nhau V& ti Ié cdy duong tinh cé thé bi anh hudng
bsi ky thuat I8y bénh phdm cla nhan vién y t&,
quy trinh thuc hién nudi cdy tai labo xét nghiém
vi sinh.13 Céc vi tri DVMM tén thugng nhiéu nhat
la TM ban Ié (35,1%) va TM hiéu dung (29,8%),
it gap cac vi tri khac nhu TM luu trung tam, dan
luu ngoai vi, miéng nGi va DM dén. Diéu nay co
thé do trdi qua thdi gian dai doan TM ban & 13
nai chiu ap luc mau cao nhat, gay rdi loan tang
sinh n6i mac mach mau, con vi tri TM hiéu dung
la noi s dung d€ choc kim fistula nhiéu nhéat
chiu anh hudng cla viéc xd hda thanh mach,
gidn phinh do t6n thudgng choc kim nhiéu [an.
Trong nhdm bénh nhan bién chifng nhiém trung
AVF gap dén 77,2% ngudi bénh choc kim fistula
ki€u vung, day 1a kiéu choc kim khdng dudc
khuyén cdo do do lam tén thuong mach mau
quanh 1 vi tri, chinh diéu nay tang hinh thanh xo
quanh vi tri choc kim, thanh mach kém bén
virng, g|a tang ty 1€ phlnh mach, nhiém khuan,
chay mau. Choc kim ki€u bac thang dugc khuyen
cao trén lam sang vi Igi ich mang lai, trong
nghién cru ¢ s6 it ngudi bénh dugc choc kim
theo kiéu nay. Piu nay phu thudc vao kinh
nghiém thuc hanh va théi quen cta ting dcn vi
than nhan tao.

Nghién cfu cta ching t6i cho thay c6 mdi
lién quan gilfa chi s6 BMI va tinh trang nhiém
trung AVF véi p<0,05, tinh trang dinh duGng
kém & bénh nhan TNTCK la vdn dé& phG bién,
néu khéng dudc chan doan va xur tri kip thdi sé
lam gia tang ty 1€ cac bién cd va tr vong cho
ngudi bénh. Mac du cé su khac biét vé viéc thiét
Idp va sir dung BVMM giifa cac tuyén TW,CK so
v@i tuyén cd sG tuy nhién nghién ciru clia ching
t6i cho thdy khong c6 méi lién quan gilfa bién
chitng nhiém trung AVF vdéi ndi thiét 1ap va s
dung AVF. Thdi gian s dung AVF dugc coi la

yéu td quan trong trong van dé lién quan dén
bién chiing BVMM tu than & bénh nhan TNTCK,
dac biét la bién chifng nhiém trung. S6 nam sir
dung AVF cang dai nguy cd gap cac bién co
DVMM cang téng, két qua cia nghién ctu cho
thdy cd mdi lién quan gilta s6 nam TNTCK vdi
bién cerng nhiém tring AVF véi p<0,01. Nghlen
cfu clia ching toi cho thay khong c6 mai lién
quan gilra ki€u choc kim fistula, tién s can thiép
mach mau trudc day vdi bién chirng nhiém trung
AVF. Tinh trang cac bénh ly nén kém theo ciing
cho thdy khong cé mai lién quan véi bién chirng
nay, mdc du dai thao dudng la yéu t6 nguy co
cho bién ching nhiém trung nédi chung.

V. KET LUAN

Nhiém trung la nguyén nhan hang th hai
gay bién chirng PVMM tu than & nhom bénh
nhan TNTCK sau bién chifng huyét khoi. Cac tac
nhén phéan Iap dugc tai day chl yéu 1a vi khuan
gram duong, ddc biét la tu cau vang. Can co
thém nghién clfu véi c§ mau I6n hon dé lam rd
méi lién quan gilfa bién chiing nhiém trung véi
cac yéu to trén dé tir d6 dua ra cac bién phap
phong ngtra va diéu tri hiéu qua cho bénh nhan.
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