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Nguyén nhan khong tang liéu va so sanh vdi
nghién cru OPTIMIZE-HF. Nhip cham (49-51%)
va e ngai clia bac si (35%) la nhitng nguyén
nhan chinh khién khong tang liéu. Diéu nay phu
hop véi nghién cifu OPTIMIZE-HF, noi >2/3
bénh nhan khong dugc tang liéu trong vong 90
ngay sau xuat vién [8]. Trong nghién clru nay,
du bénh nhan >80 tudi c6 ty I& tdng liéu thap
han, nhung khong cé y nghia thong ké (p >
0,05), cho thdy tudi khdng nén 13 rao can tuyét
d6i trong diéu tri. Cac yéu t6 khong lién quan
dén viéc tang liu. Khdng cé yéu t& nhan khiu
hoc, bénh kém hay ddc diém bac si nao lién
quan cé y nghia vdi viéc khong tang liéu.

V. KET LUAN

Ty € tang liéu thudc chen beta ¢ bénh nhan
ngoai tri cé suy tim phan sudt tdng mau giam
tai Bénh vién Tim mach An Giang con thdp, chi
dat 13,1% va 13,9% tai hai [an tai kham. Ty Ié
dat liéu dich cling rat han ché, dao dong tu
0,4% dén 4% tuy loai thuGc. Nguyén nhan chu
yéu cla viéc khong tang liéu la nhip cham, ha
huyét ap va e ngai cla bac si. Cac yéu t6 nhu
gidi tinh, tudi, phan dd NYHA, bénh mach vanh
hay tham nién bac si khong c6 mai lién hé co y
nghia thong ké vdi quyét dinh tang li€u. Két qua
nay cho thdy con mdt khoang cach dang ké gitra
thuc hanh diéu tri hién tai va cac khuyén cao
qudc té. Can cd cac bién phap can thiép nham
tang cudng viéc t6i uvu hda liéu thudc chen beta
trong diéu tri HFrEF, bao gom dao tao bac si,

chudn hoéa quy trinh k& don, va cai thién hé
thdng theo ddi diéu tri ngoai tra.
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cla ton thugng than cdp dén két cuc diu tri  bénh
nhan dugc ho trg VA-ECMO tai mét don vi hoi suc tich
cuc tuyén cubi ¢ Viet Nam. Phudng phap: Nghién
cttu hdi cru 73 bénh nhan dugc ho trg VA-ECMO tai
Trung tam Hdi sic tich cuc - Bénh vién Bach Mai tr
01/2022 dén 06/2023. AKI dugc chan doan va phan
giai doan theo tiéu chuan KDIGO. Phan tich mai lién
quan gitfa AKI, nhu cau loc mau va tif vong ndi vién.
K&t qua: Ty 1& AKI 1a 76,7%, trong d6 32,1% khdi
phat sau khi dat ECMO. Phan Ién AKI sau ECMO & giai
doan 3. 75% bénh nhan AKI can loc mau lién tuc. Ty
Ié tlr vong 6 nhdm cd AKI cao haon cé y nghia so Vdi
nhom khong AKI (60,7% vs 5,9%). AKI khdi phat sau
ECMO, AKI giai doan 3 va AKI can RRT déu lién quan
chat ché dén tang nguy cd tr vong. Két luan: Ton
thugng than cap la bién chiing thuGng gap va nang &
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bénh nhan VA- ECMO, c6 lién quan dén ty Ié tir vong
cao, ddc biét khi can diéu tri thay thé than. Viéc phat
h|en s6m va xur tri AKI c6 thé gidp cai thién tién lugng
cho bénh nhan ECMO. 7w khda: Ton terdng than cap
(AKI), VA-ECMO, biéu tri thay thé than, T vong

SUMMARY
ACUTE KIDNEY INJURY IN PATIENTS
UNDER VA-ECMO SUPPORT: A

RETROSPECTIVE STUDY

Background: Venoarterial extracorporeal
membrane oxygenation (VA-ECMO) is increasingly
used to support patients with refractory cardiogenic
shock. Acute kidney injury (AKI) is a common
complication in ECMO patients, particularly in the VA-
ECMO group, due to critical illness and hemodynamic
instability. Objectives: This study aimed to evaluate
the incidence, severity, and clinical outcomes of AKI in
patients receiving VA-ECMO at a tertiary intensive care
unit in Vietnam. Methods: We conducted a
retrospective study of 73 patients who underwent VA-
ECMO at the Center for Critical Care Medicine of Bach
Mai Hospital between January 2022 and June 2023.
AKI was diagnosed and staged according to KDIGO
criteria. The need for renal replacement therapy (RRT)
and its association with mortality was also analyzed.
Results: AKI occurred in 76.7% of patients, with
32.1% developing AKI after ECMO initiation. Most
patients with post-ECMO AKI had stage 3 AKI.
Continuous renal replacement therapy was required in
75% of AKI cases. In-hospital mortality was
significantly higher in patients with AKI (60.7%)
compared to those without AKI (5.9%). AKI onset
after ECMO, stage 3 AKI, and AKI requiring RRT were
strongly associated with increased mortality.
Conclusion: AKI is a frequent and severe
complication in patients supported with VA-ECMO and
is associated with high mortality, especially when RRT
is required. Early recognition and management of AKI
in ECMO patients may improve outcomes.

Keywords: Acute Kidney Injury (AKI), VA-ECMO,
Renal Replacement Therapy, Mortality

I. DAT VAN DE

Ky thuat VA-ECMO (Venoarterial
Extracorporeal Membrane Oxygenatlon) la mot
phu’dng phap hd trg tuadn hoan ngoadi co thé,
ngay cang dugc Ung dung rong rdi trong diéu tri
cac trudng hgp sbc tim khong dap Ung véi cac
bién phap héi stic théng thu‘dng

Ton thuong than cdp (AKI) la mdt bién
ching thudng gdp & bénh nhan dugc hd trg
ECMO, déc biét Ia 8 nhém VA-ECMO do déc diém
bénh I)’/ nang, tinh trang huyét déng khéng 6n
dinh va cac yéu to lién quan dén ky thuat can
thiép. Than la co quan rat nhay cam vdi tinh
trang thi€u mau va glam 0XY, trong khi qua trinh
ho trg VA-ECMO c6 thé gy ra thay d6i huyét
dong, phan (ng viém hé thdng, tan mau cd hoc
va roi loan ddng mau — tit ca déu cb thé gdp
phan gay ton thuong than.
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Phan tich téng hgp cla Thongprayoon va
cong su (2019) trén 10.282 bénh nhan trudng
thanh cho thay ty Ié AKI & bénh nhan ECMO la
62,8%, trong do 44,9% can diéu tri thay thé
than (RRT). Riéng nhém VA-ECMO cé ty Ié mac
AKI cao hon so véi VW-ECMO (60,8% so Vdi
45,7%). Bac biét, bénh nhan ECMO c6 AKI can
RRT c6 nguy cd tir vong ndi vién cao gap 3,7 lan
so vGi bénh nhan khong cd AKI. Tuy nhién, mot
s6 nghién clru lai cho thdy maGi lién quan gilia
RRT va tir vong & bénh nhan ECMO chua thét su
rd rang, do t&r vong cd thé bi chi phdi bdi nhiéu
yéu t6 khac nhu rGi loan huyét hoc, suy gan
hodc qua tai dich.

Tai Viét Nam, dit liéu vé bién chliing than &
bénh nhan VA-ECMO con han ché. Do do, ching
t6i thuc hién nghién clru nay nham khao sat ty 1&
ton thuong than, nhu cdu RRT va méi lién quan
gita AKI v&i két cuc lam sang & bénh nhan dugc
ho trg VA-ECMO tai mét don vi hoi strc tich cuc
tuyén cudi. V8i muc tiéu: "Md ta dic diém tén
thuong than cdp cua bénh nhan duoc ho tro VA-
ECMO”.

Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CUU

Poi tugng nghién ciru. Bénh an cta bénh
nhan dugc diéu tri bang ky thudt VA-ECMO tai
trung tam HOGi Sirc Tich Cuc bénh vién Bach Mai
tir 01/01/2022-30/06/2023.

Tiéu chuan loai tror

+ Bénh nhan nho hon 15 tudi.

+ Thai gian diéu tri ECMO nho han 24 gid

+ Bénh nhan cd tién s suy thdn man da
dugc chan doan hodc loc mau chu ky.

Phuong phap nghién ciru

Thiét k& nghién ctru.: Nghién clru hdi clru

Thai gian nghién clru: TUr 01/01/2022 dén
thang 30/06/2023.

Dia diém nghién cfu: Trung tdm Hoi sic tich
cuc - Bénh vién Bach Mai ;

Chon mau va cd mdu: C6 mau thuan tién:
Tat ca bénh an cla bénh nhan trong thgi gian
nghién clfu du tiéu chuan lua chon.

Tiéu chuén chan doan ap dung trong nghién
clu. Creatinine huyét thanh nén

Udc tinh Creatinine ngugc lai tir cong thirc
udc tinh GFR trong nghién ciu MDRD. Gia sUf
rang moi bénh nhén déu cd GFR nén la 75
ml/phat/1,73 m2 da, cong thic udc tinh ngugc
bsCr nhu sau:

BsCr = (75 / [186 x tudi®*® x 0,742 (néu la
nir) x 1,21 (néu da den]) %%

So sanh giilra gia tri bsCr udc tinh so vdi sCr
IGc nhap vién cla bénh nhan. Néu sCr IGc nhap
vién thdp han so vé@i bsCr udc tinh, thi sCr nén
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dugc chon la sCr 10c nhap vién.
Tiéu chuan chan doan ton thuong than cap

Bing 2. Dic diém chung cua miu
nghién cau

AKI dugc chg?in doan trong nghién ctu toi Pac diém
dua vao tiéu chuan KDIGO. . Tudi (ndm) TB + PLC 45 + 18 tudi
Bang 1. Cac giai doan tén thuong than Gidi (nam) N; % 38; 52,1%
cap theo KDIGO Tién sir bénh
Giai < e Tim mach N; % 9(12,3)
doan|  TangscCr Nurdc tieu Dai thdo dudng N; % 9(12,3)
.| sCr tang = 50% trong . COPD, hen N; % 2(2,7)
I?g'ﬂg vong 7 ngay hoac 2 < (g,rgnrgLélégiégld Bénh ac tinh N; % 3(4,1)
0,3 mg/dL trong U48 gic _ Khac N; % 5(6,8)
1 |Z0,3mg/dL hoac 1,5 | < 0,5 mL/Kg/gic Khée manh N; % 45 (61,6)
—2X nén trong 6 giG Chan doan
A < 0,5 mL/Kg/gic Viém ca tim N; % 39 (53,4)
2 2-3xnén ! {3 r 0 ;
trong 12 gid Nh&i mau co tim N; % 18 (24,7)
. < 0,321|-_/6k%/hu Phan vé N; % 6 (8,2)
y 2 rong 24 gio hoac Ngtrng tuan hoan N; % 7 (9,6
3 [> 3 x nén hoac > 4,0 V6 niéu trong 12 9 gKh’ Ny o / E4 13
mg/dL LT e S ac N; % ,
gid hoac dieu tri Mirc dé ndng
| thaythéthan | 5z APACHEII (TB £ PLC) | 21,6 £ 11,5
Neu bénh nhan co ca 2 tiéu chuan thay doi Diém SOFA (TB £ PLC) 80+34
sCr va nudc tiéu, thi giai doan ndng hon sé dudc Diém SAVE (T8 £ DLC) 05 69
dung lam giai doan cho AKL. = ‘ VIS (diém), TB £ DLC 148,3 £ 113,0
Phudng phap thu thap sb liéu. Bua vao  actate mau (mmol/L) TB £ DLC| 8,1 % 4,6
nghién ctfu nhitng bénh an cua bénh nhan dugc Phan suat tong mau (EF) 335+ 13.1
thuc hién VA-ECMO tai trung tdm HSTC- BV Bach Chi S5 creatinin mau nén 8890 £ 125
Mai trong khoang thsi gian tir 01/1/2022 dén Chi S8 creatinin mau thai digm ’ ’
30/6/2023. viio vidn 118,7 £ 71,2

Loai trir: Bénh an cta bénh nhan nhoé hon 15
tudi, cd tién s suy thdn man, dudc diéu tri bang
ky thuat ECMO nhd han 24 gid vi bat ky ly do gi.
S6 bénh an con lai sé dudc ti€én hanh thu thap
s0 liéu dua vao nghién cu.

Dac diém chung: Tubi, giGi tinh, tién st
bénh ly, nguyén nhan bénh ly, mirc dé nang cla
bénh khi thuc hién ECMO (diém APACHE II,
SOFA, diém st dung van mach VIS, lactate,
ngung tim trudc khi dgt ECMO).

P3c diém ton thuong than cap: Ty 1& bénh
nhan tén thuong than cap, thai diém tén thuong
than cap, muc d6 ton thuong than cap.

Phan tich so0 liéu: SO liéu dudgc nhdp va
phén tich bang phan mém JASP. Cac bién s6 dinh
lugng trinh bay dudi dang trung binh + d6 léch
chuén (SD). Cac bién s6 dinh tinh trinh bay dudi
dang ty 1€ (%). So sanh mic do dau gilra cac
nhdm bang test t-student hodc Mann-Whitney U-
test. MGi lién quan gitta cac yéu té va mirc do dau
phén tich bang hdi quy logistic dan bién.

1. KET QUA NGHIEN cUU

_Mau nghién ciu gdm 73 bénh nhan BN dugc
ho trg VA-ECMO tai Trung tam Hoi strc tich cuc —
Bénh vién Bach Mai 01/01/2022 dén 30/06/2023.

Ty I€ ton thuang than cap
Bing 3. Ty Ié ton thuong thian cadp
chung va cac dudi nhom

N=73

AKI N; % 56; 76,7

AKI trudc ECMO N; % 38; 67,9
AKT sau ECMO N; % 18; 32,1

Chan doan

Viém cd tim (n= 39) 30; 76,9%

Nhoi mau cg tim (n= 18) 16; 88,9%

NgUng tuan hoan trudc khi ho trg

ECMO (n=7) 5; 71,4%
Phan vé (n= 6) 3; 50%
Chéan doén khac (n=3) 2; 66,6%

Loai r6i loan nhip

Nhip nhanh that 25; 80,6%

Nhip nhanh trén that 3; 60%
Rung that 15; 88,2%
VO tam thu 19; 100%

Nhén xét: Ty |é ton thuong than cdp &
bénh nhan VA-ECMO la 76,7%. Trong do, mot
phan ba trudng hdp khdi phat AKI & giai doan
sau ho trg VA-ECMO. Tén thugng than cdp &
bénh nhan ho trg VA-ECMO phé bién & tat ca cac
nhom bénh. Nhdm bénh nhan nh6i mau co tim
6 ti 18 tén thuaeng than cip cao nhat. Nhdm cd
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ti 18 t6n thuong than cdp thdp nhat la nhém C4 AKI 24 (3 -200) | <0,001
phan vé. Cac bénh nhan trong mau nghién ctu AKI sau ECMO 80 (7 - 855) <0,001
co giai doan dién tim la v6 tam thu déu co tinh AKI giai doan III 44 (5 - 368) <0,001
trang ton thugng than. Nhdm cé réi loan nhip Co AKI can RRT 40 (4 - 336) <0,001

trén that co ti 18 tdn thuong than thap hon nhém
c6 rdi loan nhip & tang that (bao gébm nhom cé
roi loan nhip nhanh that hodc rung that).

Bang 4. Ty Ié tén thuong thin cap theo
giai doan tén thuong thén

Mirc do Truéc ECMO | Sau ECMO
Khéng AKI 35; 47,9 17; 23,3
Giai doan I 24; 32,9 7; 9,6
Giai doan II 9; 12,3 4; 5,5

Giai doan III 5; 6,8 45; 61,6

Nhin xét: O giai doan truéc ho trg VA-
ECMO, nhém ton thuong than cdp_giai doan I
chiém chu yéu. O giai doan sau ho trg ECMO,
nhém cd tén thuong than cdp & giai doan III
chiém chu yéu.

Bang 5. Ti Ié diéu tri thay thé than
trong nhom cd tén thuong than cay

N =56

Ti 1€ bénh nhan dugc loc mau lién tuc| 42;75%
Tilé benh nhan ,cTu’dc ch mau lién tuc 11:19,6%
va loc mau ngat quang

Nhan xét: Phuong phap loc mau lién tuc
dugc chon nhiéu han loc mau ngét qudng trong
diéu trj thay thé€ thdn & bénh nhan ton thuong
than cap co6 ho trg VA-ECMO

Nguy cd t&f vong & bénh nhan ton thuong
than cdp va RRT,

Bang 6. Anh hu’o’ng cua tén thuong
than cdp dén két qua diéu tri

Ton thuong than cdp| Séng [Tuvong| p
Ton thuang than cp [22;39,3%|34;60,7% <
Khong toncgg)”d”g thanli6,94,1% 1;5,9% (0,001

Nh&n xét: Nhdm bénh nhan c6 tén thuong
than cap & bénh nhan VA-ECMO co ti I€ tir vong
chiém 60% c6 y nghia th6ng ké

Bang 7. Anh hu’a’ng thoi diém khdi phét
tén thuong than cap dén két qua diéu tri

Thai gian AKI| Sdng Chét p
Tru6c ECMO | 19; 50% | 19; 50% <0,001
Sau ECMO 3, 16,7% | 15; 83,3%

Nhdn xét: Nhdm cd ton thudng than cap
khai phat sau khi d3 hd trg ECMO c6 ti 1é tur
vong cao han nhém ton thuong than cip khdi
phét tir trudc khi hd trg ECMO.

Bang 8. Két qua phan tich hoi quy
logistic don bién giita tén thuong thin cap
va tu’' vong
| Tinh trang AKI | OR (95% CI) | Gia trip |
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IV. BAN LUAN

Nghién citu hoi citu thuc hién tai Trung tam
HSTC Bénh vién Bach Mai, Mau nghién ctu bao
gom cac bénh nhan rat ndng, vdi ti 1€ tir vong
47,9%. SO ngay ho trg ECMO trung binh 1& 9,9 +
8,1 ngay, véi nhém bénh nhan tr vong, thdi gian
hd trg ECMO 13 11,0 + 9,8 ngay.

Pic diém ton thuong thadn cap. Trong
nghién clfu cta ching toi, tdn thuong than cip &
bénh nhan dugc thuc hién ky thuat VA- ECMO la
76,7%. Két qua trong nghién clru cla ching toi
tuang tu véi cac nghién cliu clia cac tac gia khac
& Viét Nam ciing nhu trén thé gidi (ty 1& ton
thuong than cap ¢ BN ECMO la 53,5-89,0%). So
sanh v&i nghién cfu tén thuong than cap &
nhom bénh nhan nang khac, nghién clu cla
Tran Thé Anh nam 2021 & nhom bénh nhan hoi
st tich cuc, ty 1é ton thuang than cdp 1a 34,3%,
nghién cllu cua Dang Thi Xuan ndm 2016 &
nhom bénh nhan s6c nhiém khuan, ty 1& ton
thuong than cap la 45,5%.

Nhu vy ¢ thé nhén thdy, ton thuong than
cap la tinh trang phd bién & bénh nhan dugc
diéu tri bang Ky thuét oxy hod mau bdng méng
ngoai co thé va cd xu hudng cao han so véi cac
nhém bénh nhan ndng khac. bBiéu nay cé thé ly
g|a| vi nguyén nhan bénh dan dén chi dinh ECMO
cung chinh 1a sinh ly bénh hoc cla AKI, & day la
giam tram trong tugi mau va cung cap oxy cho
than dan dén ton thuong than cap Cac bénh
nhan trudc khi dugc can thiép bang ky thudt
ECMO da trai qua qua trinh diéu tri tich cuc, tuy
nhién tinh trang bénh nhan rat nang, khong dap
Ung V@i cac phuong phap diéu tri trude do.

Vé thdi diém chan doan va mirc do tén
thuong than cap. Trong s6 73 bénh nhan
nghién cltu, chdng t6i ghi nhan ty Ié AKI trudc
khi thuc hién ky thudt ECMO, trong qua trinh
ECMO lan lugt la 52,1% va 24,6. Sau khi thuc
hién ECMO, ty Ié AKI khong giam di ma tham chi
con tdng 1én. VGi nhém bénh nhan cb tdn
thugng than cap, trudc ECMO ti I€ AKI giai doan
III rat thap, chi la 6,8%. Tuy nhién, vdi AKI xuat
hién sau khi thuc hién ECMO, AKI G giai doan III
ty 1& cao nhat (61,6%) va ti Ié bénh nhan AKI
can ho trg thay thé than la 75%, ddc biét c6
19,6% bénh nhan can ho trg ca loc mau lién tuc
va loc mau ngat quang kéo dai. Nhu vay trudc
khi thuc hién ECMO, da s6 bénh nhan AKI G giai
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doan nhe nhung sau khi thuc hién ECMO da s6
AKI chuyén sang giai doan nang va can RRT.
Nguyen nhan c6 thé 13 do dién tién bénh lam AKI
nang han hodc do anh hudng cia ECMO.

Nghién clfu ctia Chen va cdng su' thuc hién
trén 102 bénh nhan dugc ECMO, xac dinh gia tri
tién lugng t&r vong noi vién cua AKI theo tiéu
chuén AKIN tai cac thdi diém trudc ECMO, 24 gis
sau ECMO va 48 gid sau ECMO. Ty Ié AKI trong
nghién cliu [an lugt 1a 75,5%; 81,3% va 60,7%.*
Két qua cho thay ca 3 thdi diém chan doan AKI
trén déu co gia tri tién lugng tor vong. Ty Ié AKI
trudc e thuc hién ECMO trong nghién cliu cla
ching toi la 52,7% thap hon so vdi nghién clu
cta Chen va cong su la 75,5%. Chi dinh thuc
hién ECMO trong nghién clfu ctia Chen va cong
su' chd yéu la s6c tim chi€ém dén 80%, dGi tugng
bénh nhan s6c tim cua ching t6i la 63,8%. Bénh
nhan dudc chi dinh phdu thudt tim thudng la
nhirng bénh nhan cé bénh mach vanh hoac bénh
ly van tim. Nhiing bénh nhan nay thuGng co
cung tim lugng tim thap kéo dai trudc khi thuc
hién ECMO, do do ty 1é AKI trudc thuc hién
ECMO cao hon nghién clfu cla ching toi.

Két qua diéu tri. Qua nghién cfiu clia ching
toi, ty 1€ tlr vong & bénh nhan dugc diéu tri bang
ECMO la 47,9%, ty |é t& vong cla bénh nhan co
ton thuong than cip 1a 60,7% va & bénh nhan
khéng c6 ton thuong than cap la 5,9%.

Theo s0 li€u clia ELSO t&r ndm 2000 — 2012,
nghién ctu thuc hién trén 2.355 bénh nhéan
ECMO do suy h6 hap cap, ty Ié tif vong ndi vién
[d 43%. DG6i vGi bénh nhdn ECMO do s6c tim
khang tri, sO liéu ELSO tir 2003 — 2013, ty Ié tur
vong ndi vién 1a 58% trén tdng s6 3.846 bénh
nhan nghién ctru.? Nghién clfu cta Lee va cong
su ty 18 tir vong 1a 51,6%,% Chang va cdng su
54,9%,* Antonucci va cdng su’ 53%,> Tsai va
cdng su 55,7%.° Nhin chung, ty 18 tir vong trong
nghién cttu cla cht’mg t6i cd su tuong dong so
véi cac nghién cliu khac trén thé gidi.

Anh hu’dng ton thuong than cap dén tu
vong. Trong s6 73 bénh nhan nghién cliu, trong
qua trinh ho trg VA - ECMO c6 56 bénh nhén AKI
chiém ty Ié 76,7%. Trong md hinh hoi quy logistic
don bién d€ danh gid anh hudng tén thuang than
cép dén tir vong nhén thdy bénh nhan ton thuong
than cap lam tang nguy cc tir vong Ién 24 lan (CI
95% 3 - 200). Khi xét vé cac giai doan AKI trong
qua trinh ECMO |én t& vong ndi vién, chlng toi
thdy rang chi cd bénh nhan AKI giai doan 3 co
nguy cd t&r vong cao han so vdi bénh nhan khong
AKI vGi OR la 44 (CI1 95% 5 - 368).

Két qua nay tudng tu vdi nghién clu cla
Pham Chi Thanh cling cho thdy rang ton thuang
than cdp giai doan 3 lam tdng nguy co ti vong
Ién 23,57 (KTC 95% 2,98 — 186,64, p = 0,003).”
Tac gid Lee va cdng su ciing cho thdy rdng AKI
giai doan 3 Ia y&u td nguy cd dang k& anh hudng
t&r vong noi vién & bénh nhan dugc ECMO vdi OR
2,69 (KTC 95% 1,472 — 4,915, p = 0.001).3
Nghién clfu clia Haneya va cong su cling cho
thay ty 18 t&r vong cao han dang k& & bénh nhan
AKI giai doan 3.8

V. KET LUAN

Tén thuong than cap la bién chirng thudng
gap va nang & bénh nhan VA-ECMO, co lién
quan dén ty Ié t&r vong cao, dac biét khi can diéu
tri thay thé than. Viéc phat hién sém va xu tri
AKI cé thé gilp cai thién tién lugng cho bénh
nhan ECMO.
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