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HIEU QUA CUA LOC MAU HAP PHU BANG MANG LOC RESIN (HA330)
TRONG PIEU TRI BENH NHAN SEPSIS

TOM TAT

Muc Tiéu : Danh gia hiéu qua loc mau hap phu
mang loc Resin (HA330) trong diéu tri bénh nhan
Sepsis. Phu’dng Phap Nghlen ctru can thiép nhom
chl.rng h6i clru trén 2 nhém bénh nhén sepsis dugc
dleu tri bdng cac bién phap didu tri chuan theo SSC &
cd 2 nhom két hgp vdi Ic_>c hap phl_.l mang loc Resin
(HA330) 6 nhdm can thiép tai Bénh vién da khoa
(BVDK) tinh Pha Tho, trong khoang thoi gian thang
1/2022 dén thang 12/2022 Tiéu chi chinh Ia ty & tu’
vong do moi nguyen nhan trong thai gian nam ICU va
tai thdi dlem 28 ngay Tiéu chi phu thai gian nam ICU,
thi gian n&m vién va su thay ddi thang diém SOFA
APACHE 1T, Marker viém g|Lra 2 nhom. Két qua 86
bénh nhan dLra vao nghlen clru dugc ch|a thanh 2
nhém . nhém loc mau (N = 46). Khong ¢ su khac
biét glLra 2 nhom V& ty 1& tr vong tai thdi diém 28
ngay va tu vong tai ICU (p> 0,05). Nhém loc mau 6
thdi gian ndm vién 13,8 + 0,5 ngay, thdi gian nam
ICU 5,3 + 0,4 ngay thap hon nhom chirng tugng (ng
la 165106 62102(p<005) Nhém loc mau co
thang dlem APACHE II tai ngay the 1 (7,4 £ 0,9);
ngay th¢ 3 ( 5,2+ 1), SOFA ngay th¢ 1 (4,0 +0,5)
ngay thir 3 (3,410,8) , PCT tai ngay thr 1 (9,9 + 1,7),
ngay th 3 (3,8 +0,8) thap han nhém chung véi chi
sO tugng Ung lan lugt la : 9,8 £ 1; 6,9 + 1; 6£0,6;
53+1,1; 21,9 +2,03; 18,9 3,1 (p<0,05). Trong
nhom Ioc mau, cac chi s8 trudc loc Ure (6,8 £0,6),
creatinin (109, 4 +8 ,3), GOT (45,4 +4,2), GPT (50,8
+4,4), tiéu cau (227,2 = 13,3) cao han nhém sau loc
V@i cac chi s6 tuong Ung : 6,4+0,7; 101,8 +8,6; 43,0
+4,1; 435 + 4,5; 175,8 + 10,9 (p < 0,05). Két
Iuén: Khong c6 sy khac biét vé ty Ié tu vong tai ICU
va ngay ter 28 gilta 2 nhém. Nhom loc mau hiéu qua
trong V|ec cai thién thdl gian ndm ICU va thdi gian
nam vién, cung nhu glam thang diém APACHE II va
SOFA tai ngay thur 1 va ngay th( 3 sau nhap vién.

Tu’khoa Loc mau hap phu, Sepsis, HA330 , S6c
nhiém khuan.
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RESIN HEMOABSORPTION (HA330) IN

SEPSIS PATIENTS

Objective: To evaluate the effect of
hemoperfusion with a resin membrane (HA330) in the
treatment of sepsis patients. Methods: An
intervention study with a retrospective control group
of 2 groups of sepsis patients treated with standard
treatments according to SSC in both groups combined
with hemoperfusion (HA330) in the intervention group
at Phu Tho Provincial General Hospital, between
January 2022 and December 2022. The primary
outcome is all-cause mortality during ICU stay and at
28 days. Secondary outcomes are ICU stay, hospital
stay, and changes in SOFA, APACHE 1II, and
inflammatory marker scores between the 2 groups.
Results: 86 patients included in the study were
divided into 2 groups, the Hemoperfusion group (N =
46). There was no difference between the 2 groups in
mortality at 28 days and ICU mortality (p > 0.05). The
Hemoperfusion group (HP) had a hospital stay of 13.8
+ 0.5 days and an ICU stay of 5.3 £ 0.4 days, lower
than the Control group by 16.5 = 0.6 and 6.2 £+ 0.2,
respectively, with p < 0.05. The HP group had an
APACHE 1I score on day 1 (7.4 £ 0.9); day 3 (5.2 £
1), SOFA day 1 (4.0 £ 0.5), day 3 (3.4 £ 0.8), PCT on
day 1 (9.9 £ 1.7), and day 3 (3.8 = 0.8) were lower
than the control group with indexes of 9.8 £ 1, 6.9 £
1,6 +£0.6, 53+ 1.1, 21.9 £ 2.03, and 18.9 + 3.1,
respectively, with p < 0.05. In the HP group, the pre-
HP indices of urea (6.8 + 0.6), creatinine (109.4 +
8.3), GOT (45.4 = 4.2), GPT (50.8 = 4.4), and
platelets (227.2 £ 13.3) were higher than the post-HP
group with the corresponding indices: 6.4 = 0.7;
101.8 + 8.6; 43.0 * 4.1; 43.5 £ 4.5; 175.8 + 10.9,
respectively, with p < 0.05. Conclusion: There was
no difference in ICU and 28-day mortality between the
2 groups. The hemodialysis group was effective in
improving ICU and hospital length of stay, as well as
reducing APACHE II and SOFA scores at day 1 and day
3 after admission. Keywords: Hemoperfusion, Sepsis,
HA330, Septic Shock.

I. DAT VAN PE

Sepsis la tinh trang bénh rat thuGng gap,
chi€m gan 2 s6 bénh nhan nhap vién vao khoa
cap ctu . Cho du dugc diéu tri toi uuy, ty 1€ tr
vong c6 thé 1&n tdi 50% 2. Trong Sepsis, “con
bdo cytokine” xay ra do dap (ng mét kiém soat
clia ¢ thé, sy’ hoat hda cac trung gian viém qua
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mUc dan dén ton thuong t& bao va dan dén ton
thuong da cc quan 3. Nhd nhiing ti€n bd trong
hi€u biét vé bénh smh qua trinh nhiém khuan,
dinh nghia Sepsis - 3 ndm 2016 cé nhitng ddi
mdi quan diém vé sepsis, nhan manh vai tro clia
dap (ng mién dich cla vat chu 4. Mot s6 nghién
ctu gagi y phuang phap loc mau hap phu
cytokine, nham muc dich diéu hoa mien dich,
dem lai két qua kha quan trong Sepsis >¢. Trén
thé gidi hién da cd nhiing nghién clru trén mang
loc resin (HA330) trong diéu tri bénh nhéan
sepsis, viém tuy cap, ARDS, bénh nhan MODS da
cho thdy dudc nhirng hiéu qua nhat dinh 78,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Tiéu chudn lua chon: Bénh nhan tir 18
tui tr@ 1én. Bé&nh nhan dudc chan doan Sepsis
theo dinh nghia Sepsis -3 SSC 2016 (Phu luc 6)
theo tac giai Erkurt (2022) ° va Huang (2012) 1°,
Bénh nhan hodc ngudi dai dién hgp phap cla
bénh nhan dong y tham gia nghién clru.

Tiéu chudn loai trir: Bénh nhan ¢ chéng
chi dinh cha loc mau: Di Ung v8i mang loc,
khong nang dugc huyét ap trung binh >65
mmHg vdi cac bién phap truyén dich va thubc
van mach, bénh nhan dang dung thubc (c ché
mien dich, bénh nhan ngd doc, cé hdi chiing
vanh cdp, co6 bénh ngoai khoa can can thiép cap
cru. Phu nir cé thai hoac dang cho con bda.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru
hoi ciru ¢ nhdm chu’ng

2.2.2. CG mau nghlen clru: Tinh G mau
theo cong~ thifc tinh ¢ mau trong nghién clru doi
chiing ngau nhién vdi bién két cuc la bién nhi phan

Theo cong thirc:

2
{Z2a \2pq+ Z2p VD191 7D292)

(p1 —p2)*
a=0,05 thi Z20=1,96 p=0,20 thi

VGi
Z2p=1,04

P1: 0,24 ty Ié tr vong nhodm can thiép (p= 0.02)

P2: 0,57 ty | t&r vong nhém chiing (p= 0.02)

(Theo nghién clfu tac gia Huang va céng su
2012 19)

Tinh dugc s& bénh nhan cho mdi nhdm a 38
bénh nhan.

2.2.3. Quy trinh tién hanh nghlen clru

Budc 1: Lua chon bénh nhan vao nghién cltu

Budc 2: Diéu tri cd ban theo hudng dan SSC
- 2016

Budc 3: Tién hanh loc mau hdap phu nhém
dong y loc mau

BuGc 4: Danh gia cai thién lam sang va can
ldm sang

Budc 5: Tiép tuc diéu tri theo phac do SSC
2016 dén khi ra vién hodc tir vong. Banh gia the
muc tiéu 1 va 2

2.2.5. Phuong phap xu ly sé liéu. Bing
phan mém thong ké SPSS 20, dir liéu dudc trinh
bay dudi dang tan so va ti 1€ phan tram vdi bién
dinh tinh, dang trung binh + d6 léch chuén vdi
bién dinh lugng. So sanh su khac biét gilra cac
nhém dung kiém dinh T test véi bién lién tuc
kiém dinh Kruskal -wallis H va Wilcoxon v&i bién
khong lién tuc. Khac biét cé y nghia thdng ké khi
gia tri kiém dinh p <0.05 .

2.2.6. Théi gian dia di€m nghién ciru

Thdi gian nghién clru: Tu thang 01/2022 dén
thang 12/2022

Dia diém nghién c(ru: Bénh vién da khoa tinh
Pha Tho.

2.3. Pao dic nghién clru. Gia dinh ngudi
bénh dugc gidi thich ky Iu8ng va ky vao ban
cha@p nhan tham gia nghién ctru.

Gia dinh ngu@i bénh c6 quyén tir chéi khi
dang tham gia nghién ctu.

Ngud@i bénh dugc theo doi, tu van diéu tri
chuyén khoa sau khi két thuc nghién ciru.

Cac thong tin thu thap tUr ngudi bénh, tu
bénh an chi nham muc dich phuc vu nghién cliu
khoa hoc. Cac thong tin vé bénh tat cia ngudi
bénh dudc gilr kin.

Pugc thong qua hoi dong dao dirc bénh vién
da khoa tinh Pht Tho

Il. KET QUA NGHIEN cU'U
Cé 86 bénh nhan du tiéu chudn dua vao
nghién ciru. Trong dé nhém loc mau HA330 c6
46 bénh nhan, nhdm ching c6 40 bénh nhan.
Bang 1: Pac diém chung

. Nhom i
Nhom HA Chifng Giatrip
Bénh nhan
y 46 40
)
GidGi (%) 36 (78) 27 (67)
(Nam - Nir)| -10 (22) -13 (33)
Tubi (TB
n&m) 50,8 £2,3/57,8+ 2,8
APACHEII| 98+09 | 9,7+ 1,1 0,993
SOFA 56+04 | 6,1+0,5 0,561
cRP (mg/l)| 14X F 1337 +17) 0713
PCT (ng/ml)| 37,1 £6,2 | 39,2+ 7,1 0,939
Bach Cau
; 1 +1,2 |1 +14 7
(G/L) 53 %1, 5,0 , 0,768

Nhdn xét: 2 nhoém c6 sy tuong dong vé s6
lugng bénh nhan, tudi, giGi khi nhap vién.
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Khong c6 su khac biét v& xét nghiém bach | NT c6 chudng 1 3
cau, CRP, PCT va thang diém SOFA, APACHE II Tigt niéu 2 (4,3%) 3(7,5%)
gitra 2 nhdm khi nhap vién. Than kinh trung o o
Bang 2: Dudng vao Sepsis uang 5 (10,9%) 8 (20%)
Nhom HA Nhém Chiing Da,m@ mém 2( 4,3%) 5(12,5%)
HO hap 13( 28,3%) 8(20%) Tong 46 40
Tiéu hoda 24 (52,2%) 16 (40%) Nhan xét: budng vao cla Sepsis cla ca 2
Viém tuy 18 8 nhédm chut yéu gap dudng tiéu hoa, ho hap, than
budng mat 3 4 kinh trung uong, da m6é mém va tiéu niéu.
Viém ruot 2 1
Bang 3: Thay déi marker viém va thang diém suy tang
Ngay 0 Ngay 1 Ngay 3
HA |Chirng| p HA |Chirng| p HA |Chirng| p
37,1 | 39,2 + 9,9+ | 21,9 18,9
PCT ( ng/ml) Y62 | 71 0939|707 | Hs |003438%08 L7 | 0,02
143,6 |133,7 £ 157,2 [145,7 = 1295 £| 134,6
CRP('mg/1) +154 17 |98 1134 146 || 232 | +26,6 | V88
" 15,3 | 15,0 + 13,6 13,8 11,8+
Bach Cau ( G/I) i1 | 14 |0768) yio | iy | 0576 [1L7408 TigT | 0,931
7,39+ | 7,37 £ 7,39 £| 7,40 £ 739+ 740+
pH 0,01 | 001 | %1001 | 0,02 |%7%8| 501 | 001 |9
3,7 | 4,2 £ 23%| 3,1 19+ | 25+
Lactat( mmol/l) 0,4 0,2 0,106 0,2 0,3 0,028 0,2 0,3 0,019
98+ 9,7 % 74 £ 6,9 £
APACHE II 0,9 11 0,993 0,9 98+1(0,039| 52+ 1 11 0,047
56| 61+ 4,0
SOFA 0,4 0,5 0,561 +0,5 6+0,6 {0,006 |3,4+0,8|5,3+1,1/0,021
Nhdn xét: Thang diém APACHE II va SOFA Nhom HA [Nhom Chirng| Gia tri p
tai ngay th(r 1 va th(r 3 clia nhém loc mau thdp | Thai gian + +
hon p < 0,05, ném ICU 53+04 6,2+0,2 0,003
‘Nho[n loc mau co chi s6 PCI vallactatltal Thdi gian 13,8+ 0,5| 16,5+ 0,6 0,001
ngay thr 1, th& 3 thdp hon so véi nhdm chiing  [L.Nam vien
% TU vong tai| 6/ 46 12/40
véi p< 0,05. ) ICU 13% 30% 0,054
Bang 4: Thay déi trudc va sau loc T von (13%) (30%)
Median | Trudcloc | Sau loc p trong 2% 8/46 13/40 0104
PCT (ng/ml)| 37,1 £6,2 |37,8 £ 7,0 0,121 ngay (17,4%) (32,5%) !
CRP(mg/I) 14135'6:}* 15155'74:': 0,550 Nhan xét: Nhdm loc mau co thdi gian nam
Bach & ! ! ICU va thdi gian nam vién thap han vdi p< 0,05.
a(CG/BaU 15,43+1,2 | 16,8 + 2,1 0.205 Ty I€ tr vong tai ICU va ty Ié t&r vong trong
Ure vong 28 ngay nhom loc mau thap hon nhung
(mmol/l) 6,8 £0,6 6,4+0,7 0,028 khong‘ coy nAghla théng ké.
Creatinin | 1094 + IV. BAN LUAN
! 101,8 +£8,6| 0,021 P . , , A A
(mcmol/I) 8,3 ! DO tudi trung binh ctia nhém bénh nhan
GOT (UI/L)| 45,4 £4,2 | 43,0 £4,1 | 0,034 nghién c(ru cda chling tGi la nhém loc méu (N =
GPT (UI/L)| 50,8 +4,4 |43,5+£4,5| 0,003 46), tudi trung binh 50,8 + 2,3; 22% nit, nhém
Tieucau | 2272+ | 1758 % chirng (N = 40) tudi trung binh 57,8 + 2,8; 33%
0,001 - o A .
(G/L) 13,3 10,9 nit. Thang diém APACHE II khi nhap vién nhém
pH 7,39+ 0,01]7,39+ 0,03| 0,668 loc mau 9,8 % 0,9; nhém chiing 9,7 + 1,1, thang
Lactat | 35404 [36+03| 0,984 diém SOFA khi nhap vién nhém loc mau 5,6
(mmol/l) 0,4; nhém chiing 6,1 + 0,5, CRP nhdm loc mau

Nhén xét: Chi s6 tiéu cau, ure, creatinin,
GOT, GPT giam sau loc mau vdi p< 0,05.
Bang 5: Két qua diéu tri
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143,6 £15,4; nhom chirng 133,7 £+ 17, Bach cau
nhém loc mau 15,3 +1,2; nhém ching 15,0 +
1,4; PCT nhém loc mau 37,1 £6,2; nhom chiing
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39,2 + 7,1; khong cd su khac biét gilra 2 nhom
tai thdi diém nhap vién. K&t qua nay thdp hon
cla tac gid Zhao Huang 1 va cdng su’ vé diém
APACHE II giita 2 nhém [an lugt la 26,1 £ 6,1;
27,3 £ 5,5, SOFA: 8,2 + 2.1; 8,3 = 1.9, Bach cau
(G/L) : 19,8 + 6,3; 21,6 +8,2 c6 thé do nghién
cliu cla tac gia trén BN Sepsis ngoai phéi cd ton
thuong phdi nén mirc dd ndng hon nghién clu cla
chdng t6i. Nghién clfu nay khong cé su’ khac biét
gitta 2 nhém khi nhap vién.

Thoi gian nam ICU (5,3 = 0,4 ngay), thdi
gian ndm vién (13,8 £ 0,5 ngay) cta nhom loc
mau thap han nhém chimg la 6,2 £ 0,2; 16,5 %
0,6 vGi p < 0,05. Két qua nay tuong dong két qua
tac gia Zhao Huang © va cong su. Giam ty & tor
vong tai ICU 13%, tir vong trong vong 28 ngay
17,4%, so véi 30% va 32,5 % nhung khdng cd y
nghia théng k&, do trong nghién ctu clia chiing toi
cac bénh nhan chi dugc loc mau 1 [an.

Trong nghién clfu cta chdng toi, thang diém
APACHE 1I tai ngay th 1 (7,4 £ 0,9), ngay thr 3
(52 + 1); SOFA ngay th(* 1 (4,0 % 0,5), ngay
thar 3 (3,4+0,8) ; PCT (ng/ml) ngay thr 1 (9,9 +
1,7), ngay th(r 3 (3,8 £0,8), lactat (mmol/l) cta
ngay th&r 1 (2,3 £ 0,2); ngay thd 3 (1,9 £ 0,2 )
ctia nhdm loc mau thap han nhdm chirng tugng
ingla 98 +1;69+1,1; 60,6; 53+1,1; 21,9
+2,03; 18,9 +3,1; 3,1 £ 0,3; 2,5 + 0,3 V&i p<
0,05. Do ching toi chua dinh lugng dugc cac
cytokin: IL-1, IL -6, TNF -a. Do vay c6 thé su
khac biét trong nghién cru cla ching toéi dén tur
bién phap loc mau, diéu tri chudn va su quan
tdm han d6i véi nhdm loc mau.

Trong nhdm loc mau chdng t6i quan sat thay
giam cac chi s GOT (U/I), GPT (U/I), Tiéu cau
(G/L), Ure (mmol/l), Creatinin (mcmol/l) sau loc
tuong Ung la: 45,4 +4,2; 43,0 +4,1; 50,8 +4,4;
43,5 + 4,5; 227,2 + 13,3; 175,8 + 10,9; 6,8
+0,6; 6,4+0,7; 109,4 + 8,3; 101,8 £8,6 vGi p <
0,05. Nghién clru nay tucgng dong vdi nghién cliu
tac gia ERKURT ° va cOng su.

V. KET LUAN

Ty |é t&r vong tai ICU nhom HA 13%, thap
hon nhom chirng 30%, khong cé su khac biét co
y nghia (p>005)

Ty |é t&r vong tai thdi diém 28 ngay nhém HA
17,4%, thdp han nhom chidng 32,5%, khong co
su khac biét co y nghia (p>005)

Nhom loc mau cd thgi gian ndm vién 13,8 +
0,5 ngay, thdi gian ndm ICU 5,3 + 0,4 ngay thap
han nhém chiing tugng (ng la 16,5 + 0,6 ; 6,2
+0,2 (p < 0,05).

Nhom loc méu cd thang diém APACHE II tai
ngay thr 1 (7,4 £ 0,9); ngay th& 3 (5,2 1),

SOFA ngay tho 1 (4,0 £0,5) ngay tho 3
(3,4+0,8), PCT tai ngay thir 1 (9,9 = 1,7), ngay
thir 3 (3,8 £0,8) thap han nhém chimng véi chi s6
tuong Ung lan luot la: 9,8 + 1; 6,9 £ 1; 6+0,6;
5,3+1,1; 21,9 +£2,03; 18,9 £3,1 (p < 0,05).

Trong nhédm loc mau, cac chi s6 trudc loc
Ure (6,8 +0,6), creatinin (109,4 + 8,3), GOT
(45,4 £4,2), GPT (50,8 +4,4), ti€u cau (227,2 +
13,3) cao han nhdm sau loc véi cac chi s6 tugng
ing: 6,4+0,7; 101,8 =8,6; 43,0 +4,1; 43,5 %
4,5;175,8 £ 10,9 (p < 0,05).

LGi cam on. Trong qua trinh thyc hién dé
tai, t6i da nhan dugc su gilp dG cla rat nhiéu
cac dong nghiép cung vd@i nhiéu cd nhan va tap
thé khac. D€ hoan thanh dudc dé tai nay, tdi xin
bay to long biét 6n sau sac téi tat ca cac ban bé
dong nghiép BVDK tinh Pha Tho da gilp dd toi
trong sudt qua trinh nghién clru.
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