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diéu nay cho thay viéc tuan thu theo huéng dan
cla can bd, nhan vién y té€ ngay cang cao.

V& s6 lan kham thai trong thdi ky mang thai
sO phu nir mang thai kham thai tir 3 [an trg 1én &
3 thang dau, 3 thang giira, 3 thang cudi lan luct
la la 17,2%, 82,9%, 96,1%. K&t qua nay cao
hon nghién ciru cta Bang Thi Ngoan 8 la 11,4%,
65,6%, 88,4%. Diéu nay cho thdy khi tudi thai
I6n thi phu nir mang thai da quan tdm haon tdi
viéc kham thai nham theo ddi su’ phat trién cla
thai nhi va phat hién dugc cac bat thudng.

V. KET LUAN

Trong s6 121 san phu dén kham tai khoa
San cua Bénh vién Dai hoc Y Ha NGi nam 2024,
nhiéu phu nit cé thuc hanh tét vé cham so6c dinh
duBng thdai ky mang thai. Tuy nhién van can c6
nhifng tu’ vdn dé cai thién tinh trang dinh dudng
phu hgp vé6i nhitng san phu an kiéng qua muic
hodc &n bd sung chua hop ly.
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TY LE HUYET KHOI TINH MACH SAU CHI DUG'I VA MOT SO YEU TO
LIEN QUAN HUYET KHOI TINH MACH SAU CHI DUO' TREN BENH NHAN
BENH THAN GIAI POAN CUOI PAT CATHETER PUI LOC MAU CAP CU’U

TOM TAT

Pat van dé: Dat catheter dui loc mau cap cliu la
tinh trang kha phé bién & bénh nhan bénh than giai
doan cubi gay ra bién chirng nhu huyét khéi tinh
mach sau chi dusi vdi ty I& ghi nhan dugc 1a 16,7%,
triéu ching chdng 1ap cd nguy cd tir vong cao. Muc
tiéu nghién clru: Xac dinh ty 1é huyét khoi tinh mach
sau chi dudi & bénh nhan bénh than giai doan cudi dat
catheter dli loc mau cap clru va mot s6 yéu t6 lién
quan huyét khéi tinh mach sau chi dudi. P6i tugng
va phuong phap nghién ciru: Nghién cfu ngau
nhién 50 bénh nhan bénh than giai doan cudi dat
catheter dui loc mau cap clu tai Khoa Than-Than
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nhan tao, Bénh vién da khoa Trung Udng Can Tha tUr
thang 4/2023 dén thang 4/2024. Két qua: Trong 50
bénh nhan tham gia nghién cttu tudi trung binh 55,64
+ 18,36, nam gidi chi€ém 40%, ty |é huyét khGi t|nh
mach sau chi dudi & bénh nhan bénh than giai doan
cudi dat catheter dui loc mau cap clu 18%. Cé mdi
lién quan gufa tién st mac bénh ung thu;, tinh trang
bat dong véi huyét khéi tinh mach sau chi derl vGi OR
lan Iuct 13 15,6 (2,25-108,11), 39 (5,35-283,86) Vdi
p<0,001. Khi phan tich hdi quy logistic da bién, cac
yeu td ung thu va tlnh trang bat dong la nhirng yéu to
tac dong dong thdi gay nén huyet khéi tinh mach sau
chi dudi véi gia tri p<0,05. Trén téng s6 9 bénh nhan
huyét khéi tinh mach sdu chi dudi c6 2 bénh nhan
biéu hiéu triéu chimg 1am sang rd rang, 6 trén 9 bénh
nhan huyét khoi tinh mach sau chi dudi cé lién quan
dén chan dat catheter. Két luan: Ty Ié huyét khdi
tinh mach sau chi dudi chiém 18%, c6 méi lién quan
dén tién sir mac bénh ung thu, tinh trang bat dong,
chan dat catheter. Da s6 bénh nhan huyet khéi tinh
mach sau chi dudi khdng bidu hién triéu chiing 1am
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sang ro rang.
Tur khoa: bénh than giai doan cudi, catheter dui,
huyét khéi tinh mach sau chi dudi, loc mau cap ctru.

SUMMARY
DEEP VEIN THROMBOSIS INCIDENCE IN
LOWER EXTREMITIES AND ASSOCIATED
FACTORS IN END-STAGE KIDNEY DISEASE
PATIENTS UNDERGOING EMERGENT
FEMORAL CATHETER PLACEMENT FOR

HEMODIALYSIS

Background: Emergency femoral dialysis
catheter placement, a common procedure in end-
stage kidney disease patients, is associated with
complications such as deep vein thrombosis of the
lower extremities, with a reported incidence of 16.7%,
overlapping symptoms with a high risk of mortality.
Objectives: To determine the rate of deep vein
thrombosis of the lower extremities in end-stage
kidney disease patients undergoing emergency
femoral dialysis catheter placement and some related
factors of deep vein thrombosis of the lower
extremities. Materials and methods: A randomized
study of 50 end-stage kidney disease patients
undergoing emergency femoral dialysis catheter
placement at the Nephrology-Hemodialysis
Department, Can Tho Central General Hospital, from
2023-04 to 2024-04. Results: Among the 50
participating patients, the average age was 55.64 +
18.36, males accounted for 40%, and the rate of deep
vein thrombosis of the lower extremities in end-stage
kidney disease patients with emergency femoral
dialysis catheters was 18%. There was a correlation
between a history of cancer and immobility with deep
vein thrombosis of the lower extremities with ORs of
15.6 (2.25-108.11) and 39 (5.35-283.86), respectively,
with p<0.001. In multivariate logistic regression
analysis, cancer and immobility were factors that
simultaneously caused DVT with a p-value <0.05. Out
of a total of 9 patients with deep vein thrombosis of
the lower extremities, 2 patients showed clear clinical
symptoms, 6 out of 9 patients with deep vein
thrombosis of the lower extremities were related to
the catheterized leg. Conclusions:. The rate of deep
vein thrombosis of the lower extremities was 18%,
correlated with a history of cancer, immobility, and the
catheterized leg. The majority of patients with deep
vein thrombosis of the lower extremities did not
exhibit clear clinical symptoms. Keywords: end-stage
kidney disease patients, double lumen catheter, deep
vein thrombosis (DVT), hemodialysis.

I. DAT VAN DE

Huyét khdi tinh mach sau (HKTMS) la tinh
trang bénh ly do su phat dong va lan rong bat
hgp ly clia phan (rng déng cdm mau cta cg thé,
dan dén hinh thanh cuc mau dong trong long
mach gdy tdc mét phan hodc hoan toan mét
hoac nhiéu tinh mach (TM) lam tang ganh nang
V& bénh, kéo dai thoi gian ndm vién va tang chi
phi diéu tri [3].

bdt ong thong tinh mach trung tdm la mot

trong nhitng tha thuat xam lan thudng dugc sir
dung trén bénh nhan bénh than giai doan cudi
loc mau cap cu. Vi tri dat catheter thudng nhat
la tinh mach dui va bién ching thudng gap nhat
huyét khéi tinh mach sau chi duGi
(HKTMSCD)[4].

Ty 1é huyét khdi tinh mach sau chi dudi dugc
nghién ctu trén nhém déi tugng bénh nang can
loc mau cép clu, bénh ndm & khoa ICU. Trén cd
s@ do, nghién clu nay nghién cttu “Ty Ié huyét
khoi tinh mach sau chi dudi va mét s6 yéu to lién
qguan huyét khéi tinh mach sau chi dudi trén
bénh nhan bénh than giai doan cudi loc mau cap
ciru” véi muc tiéu xac dinh ty 1€ huyét khai tinh
mach sau chi dudi va mot s6 yéu t6 lién quan
HKTMSCD & bénh nhan bénh than giai doan cudi
dat catheter dui loc mau cap ctru.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhéan
(BN) dudc chan doan bénh than giai doan cudi
(ESKD) can loc mau cap cttu (LMCC) tai bénh
vién Pa khoa Trung Udng Cén Thd, thda tiéu
chun chon mau.

2.1.1. Tiéu chudn chon bénh nhan

- Bénh nhén tir 18 tudi trd 1én.

- Pugc chan doéan bénh than giai doan cudi
theo KDIGO 2023.

- C6 chi dinh dat catheter tinh mach dui loc
mau cap clu.

- Bénh nhan dong y tham gia nghién c(u.

2.1.2. Tiéu chuén loai trir

- Khong dat dugc catheter dui.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cdu: Nghién clu tién ciu

- €60 mau va phuong phap chon mau.
Chon mau thuén tién theo tiéu chuin nhon va
tiéu chudn loai trir trong thai gian nghién ciu,
thu dugc 50 mau.

- Bién s6 nghién cuu

+ D3c diém chung BN ESKD can loc mau cip
cltu: tudi, giGi tinh, BMI, dai thdo dudng type 2.

+ Ty |é HKTMSCD & BN ESKD dat catheter
dui loc mau cap ctu.

+ MOt sO yéu to lién quan dén HKTMSCD &
bénh nhan bénh than giai doan cudi dat catheter
dui loc mau cdp clru: tién st ung thu, tinh trang
bat dong, si dung hormon thay thé&, hit thudc
la, chén dat catheter, triéu ching lam sang,
nguy cd HKTMSCD theo thang diém Wells.

- Phan tich va xir’ ly sé liéu. SO liéu dugc
nhap liéu va x& ly bang phan mém SPSS 23.0.
Cac bién dinh tinh dugc trinh bay dudi dang tan
sO va ty &€ phan tram, cac bién dinh lugng dugc
trinh bay dudi dang trung binh + dd Iéch chuin
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néu bién s& cé phan phdi chudn; hodc trung vi,
gia tri I6n nhat, gia tri nho nhat néu bién sé co
phan phoi khong chuan. So sanh su khac biét
IlIl. KET QUA NGHIEN cU'U

dugc danh gid bang kiém dinh Chi-square hodc
T-test véi mirc cé y nghia p < 0,05.

3.1. Pac diém chung cua d6i tu'gng nghién ciru
Bang 1. Pac diém cua déi tuong nghién ciru

. mest Huyét khai tinh mach sau chi duéi Tong
bac diem Khéng HKTMSCD | C6 HKTMSCD | n (%) P
Tusi <60 tud; 24 (85,71%) 4(14,29%) | 28(56%) | ¢ ag1
>60 tudi 17 (77,27%) 5(22,73%) | 22 (44%) |
Tudi trung binh: 55,64 * 18,36

Nam 14 (70%) 6 (30%) 20 (40%)
Gidi NT 27 (90%) 3 (10%) 30 (60%) | 130
<185 13 (100%) 0% 13 (26%) | 0,154

BMI (kg/m2) | 18,5-<23 17 (77,28%) 5(22,72%) | 22 (44%)

>23 11 (73,33%) 4(26,67%) | 15 (30%)
Dai thao dudng tip 2 16 (76,2%) 5 (23,8%) 21 (42%) | 0,464

Nhan xét: Trong 50 BN c6 20 nam chi€ém 40%,

ty 1& nam/nt 13 2/3. Nhdm tudi tir 60 trg 1én chiém

44%, tudi trung binh 1a 55,64 + 18,36. BMI nhdm <18,5 chiém ty 1& 26%, nhém 18,5-<23 chiém 44%,
nhom =23 chiém 30%. Ty Ié bénh nén dai thao dudng tip 2 chi€m 42% (21/50).

3.2. Ty I€ huyét khoi tinh mach sau chi du'Gi

Biéu dé 1: Ty Ié HKTMSCD trén bénh nhén
ESKD dat catheter dui loc mau cap ciru
Bang 2. Mot s yéu té'lién quan HKTMSCD

G BN ESKD dat catheter dui loc mau cap ciru

Nhén xét: Ty 1& HKTMSCD trén 50 bénh
nhan bénh than giai doan cuGi dat catheter dui
loc mau cap cu tham gia nghién clu chiém
18% (9/50). Trén 9 bénh nhan HKTMSCD co 6
BN cé huyét khoi tinh mach sdu chi dudi cung
chan dat catheter chiém 12%.

3.3. Mgt so yéu to lién quan HKTMSCD
6 BN ESKD

n Huyét khéi tinh mach siu chi dudi| Tong
Bien so Khéng HKTMSCD | C6 HKTMSCD | n (%) | OR93%CI | p
Ung the 2 (33,33%) 4 (66,67%) |6 (12%) 15,6 (2,25-108,11)| 0,007
BiGu tr hormon thay tha 1 (50%) 1(50%) | 2(4%) | 5(0,28-88,52) |0,331
Hut thudc 13 12 (66,67%) 6(33,33%) |18 (36%) 4,8 (1,03-22,55) | 0,055
B3t dong 2 (25%) 6 (75%) |8 (16%)] 39 (5,35-283,86) |<0,001

Nh3n xét: Bénh nhan co tién s bénh ly ung
thu chiém 12% (6/50), trong d6 66,67% BN co
HKTMSCD su khac biét cd y nghia thong ké vdi p la
0,007. Tién st sir dung hormon thay thé ghi nhan
2/50 BN trong d6 c6 1 BN cd HKTMSCD. C6 36%
(18/50) BN hdt thudc 13, trong d6 cd 33,33%
(6/18) cd HKTMSCD. B3t dong chiém 16% (8/50)
BN cd tinh trang bat dong, trong dé cd 75% (6/8)
BN c6 HKTMSCD sur khac biét cd y nghia thong ké
véi p <0,001. C6 mdi lién quan gilia tién sir mac
bénh ung thu, tinh trang bat dong vdi huyét khoi
tinh mach sau chi dudi véi OR lan luct la 15,6
(2,25-108,11), 39 (5,35-283,86) vdi p<0,001. Khi
phan tich hoi quy logistic da bién, cac yéu té ung
thu va tinh trang bat déng la nhiing yéu t6 tac
dong dong thdi gay nén huyét khéi tinh mach sau
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chi dugi vdi gia tri p<0,05.
Bang 4. Nguy co HKTMSCD danh gia
theo thang diém Wells

Thang diém Wells T.';:)so .I(-X/:'f
Nguy cd thap <1 diém 0 0%
Nguy cd trung binh 1-2 diém 8 88,89%

Nguy cg cao > 2 di€ém 1 [11,11%

Nhan xét: Trén 9 bénh nhan HKTMSCD
danh gia theo thang diém Wells c6 88,89% nguy
g trung binh, 11,11% nguy cd cao va khéng cé
trudng hdp nao nguy cd thap.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong nghién clfu cua ching toi,
BN nam chiém 40%, nif chi€ém 60%. Nghién ciru



TAP CHI Y hic viOt nam tAP 550 - th ng 5 - sé 1- 2025

cla chung t6i cé ty 1€ nam/nir thap hon so véi
nghién clu cua tac gia Rana S Hamid (2015) ty
I&€ nam gidi chiém 57,8%, nit chiém 42,2% [1],
nghién clfu cla tac gid MirMohammad Miri
(2017) ty 1& nam 13 58,18%, nif I3 41,82% [6],
nghién ciu Ali Akbar Heydari va cong su (2014)
ty 1€ nam gqidi la 53,2%, nir giGi la 46,8%[7],
nghién clru cla tac gia Vo Thi Tric Phua (2020)
ty 1é nam gigi la 56,9% va nir gidi la 43,1% [8].
Tuy nhién su khac biét gitta ty 1€ nam va nit
chua cd y nghia thong k&, diéu nay cho thay ty
|é HKTMSCD & nam va nit nhu nhau. D6 tudi
trung binh cda bénh nhan la 55,64 + 18,36
tugng tu vdi nghién clu cla tac gia Rana S
Hamid 13 54,4 + 17,3 [1]. Ty 1& HKTMSCD gitta 2
nhém tudi >60 tubi va <60 tudi khac biét ghi
nhan chua cé y nghia théng ké.

BMI trong nghién clu ching toi, gay chiém
26%, trung binh chiém 44%, thira can chiém
30%. Trong d6 BN c6 HKTMSCD trén 2 nhém co
BMI trung binh va thira can, khong ghi nhan
trudng hop nao c6 HKTMSCD xuat hién ¢ nhém
BN c& BMI gay. Ty 18 HKTMSCD trén BN thira
can chiém 36,36%, cao han nhom khong thira
can 29,41%. Khac biét chua ghi nhan cé y nghia
thong ké&. Tuong tu vdi nghién clu cla
MEDENOX ciing ghi nhan béo phi khéng phai la
yéu t6 nguy cd HKTMCD [8].

Ty Ié€ bénh nhan Pai thdo dudng tip 2 la
42%, trong d6 nhém BN c6 HKTMSCD 23,8%.
Khac biét chua ghi nhan cd y nghia théng ké
(p=0,464).

4.2, Ti lé huyét khai tinh mach sau chi
duéi 8 bénh nhan bénh than giai doan cudi
dat catheter dui loc mau cap ciru. Tién hanh
khao sat bang siéu am Doppler dong mach, tinh
mach chi dudi sau khi phan tich trén 50 BN, ty Ié
huyét khoi tinh mach sau chi dugi trén bénh
nhan suy than man loc mau cap clu & nghién
ctu chdng t6i la 18% (9/50) cao han so VGi
nghién cltu trudc day la 16,7% (theo nghién clru
Rana S Hamid) [1], va thap hon nghién clru cla
tac gid Vo Thi Truc Phua (2020) ty 1é HKTMSCD
la 26,3%. Co thé ly giai su’ khac biét nay do khac
biét vé ddi tugng nghién clru, doi tugng nghién
ctu cla ching toi la BN ESKD dat catheter dui
loc mau cdp clu, ddi tugng nghién cltu cla tac
gia Vo Thij Tric Phua 1a BN nam tai khoa ICU dat
catheter loc mau cap clu cé nhiéu bénh nén,
bénh ndng, 16n tudi, nhiéu yéu t& nguy co hon.
bong thdgi sy khac biét vé ¢ mau, dan dén viéc
c6 su khac biét vé ty Ié huyét khdi tinh mach sdu
chi dugi gilra cdc nhém nghién clu.

Trong nghién cfu cta chung téi cd 7/9 BN
HKTMSCD khdng biéu hién triéu chirng trén 1am

sang. Cé 6/9 BN HKTMSCD lién quan dén chan
dat catheter. Pa s6 BN déu cd nguy cd hinh
thanh HKTMSCD theo dang diém Wells 1a trung
binh, cao dudc danh gia tai thdi diém nhap vién.

4.3. Mot so yéu to lién quan dén HKTMS
chi duéi. Trong nghién clu cla ching t6i cé
36% (18/50) BN hat thudc 13, da s6 la nam gidi,
ty I&é HKTMSCD chiém 33,33%, su khac biét chua
ghi nhan cd y nghia théng ké. Ty 1é mac ung thu
la 12% (6/50) trong d6 c6 4 ca xuat hién
HKMSCD, su khac biét ghi nhan cé y nghia thong
ké (p<0,001). Ty lé diéu tri hormon thay thé 4%
(2/50), tat ca la nir gigi trong d6 c6 1 BN phat
trién HKTMSCD. Ty Ié bat dong 16%(8/50), cb
12% BN phat trién thanh HKTMSCD, su khac biét
c6 y nghia thdng ké (p<0,001) [5]. C& mai lién
quan gitfa tién s mac bénh ung thu, tinh trang
bat dong va@i huyét khéi tinh mach sau chi duGi
vdi OR an lugt 1a 15,6 (2,25-108,11), 39 (5,35-
283,86) vGi p<0,001. Khi phan tich hdi quy
logistic da bi€n, cac yéu t6 ung thu va tinh trang
bat dong la nhitng yéu t6 tac dong dong thdi
gay nén huyét khdi tinh mach sau chi dudgi véi
gia tri p<0,05.

V. KET LUAN

Ty |1& HKTMSCD ghi nhan trén nhém bénh
nhan bénh than giai doan cudi dat catheter dui
loc mau cdp ctu 18% (9/50). Khi phan tich hoi
quy logistic da bién, cac yéu t6 ung thu va tinh
trang bat dong la nhitng yéu té tac dong dong
thdi gdy nén HKTMSCD vdi gia tri p<0,05.

VI. KIEN NGH]I

Can s dung thang diém Wells danh gia
nguy cd HKTMSCD cho tat cad bénh nhan bénh
than giai doan cudi dat catheter dui loc mau cap
cttu, va s dung thudc khang déng du phong
cho tat ca BN c6 nguy cd trung binh - cao.
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NGHIEN CU’U SU TANG NONG PO LEPTIN HUYET THANH
VOINGUY CO' PAI THAO PU'O'NG THAI KY

TOM TAT

Pat van dé: Nong do leptin huyét thanh & thai
phu dai thdo derng thai ky (DTDTK) cao hon dang ke
so Vvdi thai phu khoe manh. Su tang nong do leptin co
the la mét yéu to nguy cd clia BDTPTK cling nhu cd
thé 1& mot dau &n sinh hoc t|em nang trong du’ doan
DTDTK. ML_lc tiéu: danh gia sy gia tang nong do
leptin huyét thanh véi nguy co dai thao du’dng thai ky.
Poi tugng va phu’dng phap nghlen cru: Nghién
cltu bénh - ch*ng trén thai phu c6 tudi thai tir 24 — 28
tuan dugc thuc hién nghiém phap dung nap dudng
uong 759 - 2 gid tai Bénh vién Phu san Thanh pho
Can Thd, chan doan BTDTK theo tiéu chudn cta ADA
va BO Y té€ Viét Nam 2018 vGi 68 thai phu cho moi
nhém. Binh lugng leptin huyét thanh béng phuong
phdp mien dich lién két men (ELISA). Két qua: Nong
do leptin huyét thanh clia nhom thai phu BTDTK la
9,45 + 6,33 ng/ml, cila nhdm thai phu khong BDTDTK
la 7,52 + 4,52 ng/ml, su khac biét co y nghia thong ké
vGi p=0,043. Nhom thai phu cé nong do leptin huyét
thanh > 10,3 ng/ml c6 nguy cd BDTDTK cao hon so vdi
nhom thai phu c6 néng do leptin huyét thanh < 10,3
ng/ml, tuy nhién, chua ghi nhan su khac biét cd y
nghia thong ké véi p>0,05 (OR=1,97 (KTC95% 0,94-
4,16). Thai phu khong thira cén — béo phi nhung cé
tang néng do leptin sé tang nguy cd DTDTK vdéi
OR=2,69 (KTC95% 1,11-6,51), thai phu thlra can —
béo phi va cé tang nong dob leptin sé tang nguy cg
DTDTK vGi OR=3,68 (KTC95% 1,07-14,02). Két
luan: Nghién clru cho thdy ndong do leptin huyét
thanh & nhém thai phy BTDTK cao han nhém khong
c6 DTDTK, su khac biét cd y nghia théng ké. Tuy
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nhién, nghién cltu chua tim thdy maGi lién quan gilta
tang ndng do leptin véi nguy cd DTDTK. Tur khoa: dai
thao dudng thai ky, DTDTK, leptin huyét thanh.

SUMMARY

INCREASED SERUM LEPTIN
CONCENTRATIONS WITH RISK OF

GESTATIONAL DIABETES MELLITUS

Background: Serum leptin concentration in
women with gestational diabetes mellitus (GDM) is
significantly higher compared to healthy pregnant
women. Higher levels of serum leptin may be a risk
factor as well as a potential biomarker in predicting for
GDM. Objectives: Evaluate the increase in serum
leptin concentration with the risk of GDM. Materials
and methods: A case-control study on pregnant
women at 24-28 weeks who underwent a OGTT 75g-2
hour at Can Tho Hospital of Obstetrics and
Gynecology. GDM was diagnosed according to the
ADA and Vietnam Ministry of Health 2018 criteria, with
68 pregnant women for each group. Serum leptin
levels were quantified by enzyme-linked
immunosorbent assay (ELISA). Results: The serum
leptin concentration in GDM group was 9.45 £+ 6.33
ng/ml, in non-GDM group was 7.52 £ 4.52 ng/ml, the
difference was statistically significant (p = 0.043).
Pregnant women with serum leptin levels > 10.3
ng/ml had a higher risk of GDM than pregnant women
with levels < 10.3 ng/ml, however, there was no
statistically significant difference with p>0.05
(OR=1.97 (95% CI 0.94-4.16). Pregnant women who
are normal weight have increased leptin levels will
have an increased risk of GDM (OR = 2.69, 95% CI
1.11-6.51), pregnant women who are overweight or
obese and have increased leptin concentration will
have an increased risk of GDM with OR=3.68 (95% CI
1.07-14.02). Conclusion: The study showed that
serum leptin concentration in GDM is higher than in
the non-GDM with statistically significant difference.
However, the study did not find a association between
elevated leptin levels and the risk of GDM. Keywords:



