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BN (5,9%), Xau 0 BN.

- 32/34 BN (94,1%) lién xudng cac & gay,
khdp chay sén vé dung vi tri giadi phau, khong
dodng mong chay mac. C6 2 BN (5,9%) thoai
hoa khdp chay sén.

- Gay mat ca sau di 1éch nén dugc nan chinh
va cd dinh viing chdc bang vit x8p hodc nep vit
v6i dudng mé sau ngoai hodc sau trong. Nén két
Xxuong mac, mat ca sau (néu co) roi dén mat ca
trong. Bat vit ¢c6 dinh mdng chay mac dugc chi
dinh khi test Cotton (+).

- Diéu tri bang phau thudt nan chinh md va
két hdp xuong bén trong glup BN gay Dupuytren
phuc hoi dugc g|a| phau va chiic ndng cd chén,
dac biét khi kém gdy mat ca sau.
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PANH GIA THY'C TRANG TON THUONG THAN CAP
THEO THANG DIEM RIFLE O' BENH NHAN DIEU TRI
TAI KHOA HOI SU’C TICH CU’'C VA CHONG POC

TOM TAT?

Muc tiéu: Phan tich déc diém, cac yeu t6 nguy co
va tién lugng tor vong cla bénh nhan ton thuong than
cap. Poi tugng va phu’dng phap: 201 bénh nhan
diéu tri tai khoa Hoi sirc tich cuc va Chong doc tu
thang 03 dén thang 09 ndm 2020. Tién cu’u mo ta.
Két qua: Tudi TB 80.1; 84.1% la nam, ngay diéu tri
ICU TB 14.6 , ti 16 TV gap 3.6 lAn & nhém AKI so V6i
NAKL.Ty € AKI 34.3%; mic mdi 19.4%; h0| phuc
31.9%; t vong: 40.6%. Nguyén nhan: s6c nhiem
khuén (52. 2%), thi€u dich (14.5%), suy tim (13%),
thudc doc vai than (8. 7%) Cac yéu to nguy cd AKI:
suy da tang (OR 6.8), s6c (OR 4.6), nhiém khuén
nang (OR 3.2). Nguy cg tur vong: s6c (OR 13.0), suy
da tang (OR 11. 3), phai thd may (OR 8.4), suy gan,
r6i loan dong mau (OR 4.4). AKI thdi diém ndng nhéat
lién quan dén ty I€ t&r vong: R (OR 2. 3) I (OR 3.7),
F(OR 4.5). S6c nhiém khuan 1am téng tr vong & bénh
nhan AKI Ién 3.5 lan (p<0.05), suy tim la 2.6 lan
(p<0.05) va dung thudc dbéc véi than la 1.5 lan
(p<0.05) so véi nhdm NAKI. Két luan: Phan do RIFLE
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dan glan ap dung tot tai cac don vi hoi SLI’C dé danh
gid mic dd, tién trién cla ton terdng than cap

Tu’khoa D3c diém, yeu t6 nguy cg, tién lugng tir
vong, ton thuang than cap.

SUMMARY

ASSESSMENT OF THE CURRENT SITUATION OF
ACUTE KIDNEY INJURY BY RIFLE SCOPE
INPATIENTS TREATED AT CRITICAL CARE AND

POISONING CONTROL DEPARTMENT

Objectives: To analyze the characteristics, risk
factors and mortality prognosis of patients with acute
kidney injury. Subjects and method: 201 patients
treated at the critical care and poisoning control
department from March to September 2020.
Descriptive prospective. Results: Average age 80.1;
84.1% were male, the ICU treatment day was 14.6,
the rate of mortality was 3.6 times higher in the AKI
group than in the NAKI group. The rate of AKI was
34.3%; 19.4% new cases; recovered 31.9%;
mortality: 40.6%. Causes: septic shock (52.2%), fluid
deficiency (14.5%), heart failure (13%), nephrotoxic
drugs (8.7%). Risk factors for AKI: multiple organ
failure (OR 6.8), shock (OR 4.6), severe infection (OR
3.2). Risk of death: shock (OR 13.0), multiple organ
failure (OR 11.3), mechanical ventilation (OR 8.4),
liver failure, coagulopathy (OR 4.4). The most severe
AKI was associated with mortality: R (OR 2.3), I (OR
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3.7), F (OR 4.5). Septic shock increased mortality in
patients with AKI by 3.5 times (p<0.05), heart failure
by 2.6 times (p<0.05) and nephrotoxic drugs by 1.5
times (p<0.05) compared with NAKI group.
Conclusion: The RIFLE classification is simple, well
applied in intensive care units to assess the extent and
progression of acute kidney injury.

Keywords: Characteristics, risk factors, mortality
prognosis, acute kidney injury.

I. DAT VAN DE

T6n thuong than cip (AKI) la mdt hdi ching
thuong gap trén bénh nhan hoi stic cap clu véi
ti 1é tlr vong cao. Ti 1€ xudt hién AKI & bénh
nhan Hoi stic cdp clu tuir 4 - 25%. Ti |é t&r vong
cla AKI & bénh nhan hoi sic tr 19 — 83%, &
bénh nhan can loc mau hodc két hagp véi suy da
tang tir vong Ién t&i 50-90% [1], [2], [3].- O
bénh nhan diéu tri tai khoa Hoi sirc tich cuc, AKI
thudng xay ra vdi nhiéu nguyén nhan: thi€u
dich, s6c nhiém khudn, suy da tang, s6c chan
thuong, sir dung thudc doc véi than... Trong
thuc t&€ 1dm sang, ngudi bénh cb thé cd nhiéu
nguy cd va nguyén nhan AKI cung lic.

Phan d6 RIFLE (Tac gia Bellomo va cs — ndm
2004) da dudgc nhiéu tac gia trén thé gidi cling
nhu tai Viet Nam ap dung danh gia AKI trén
bénh nhan HOi sirc [4]. Phan d0 nay gilp ngudi
thay thudc chan doan AKI theo tiing giai doan
nguy co tdi giai doan tdn thuong hodc suy tr d6
dua ra cac can thiép diéu tri phu hgp, gilp cai
thién tién lugng cla cac bénh nhan AKI. Tai
khoa Hoi strc tich cuc va Chong doc — Bénh vién
Hru Nghi Viét X6, AKI la mot van dé can thiét
nhung chua dudc nghién cdu day da. Chinh vi
vay, chdng toi da ti€n hanh nghién clru dé tai:

- Phan bé bénh nhin theo tudi

“Panh giad thuc trang tén thuong than cap
theo thang diém RIFLE & bénh nhan diéu tri tai
Khoa Hoi stc tich cuc va chong déc"vai 02 muc tiéu:

1. Phén tich dac diém bénh nhén va bién c6
tén thuong thén cdp & bénh nhan tai Khoa Hoi
sutc tich cuc — chéng doc

2. Banh gid cac yéu té nguy co va tién luong
tr vong & bénh nhén tén thuong thén cép tai
Khoa hoi suc tich cuc — chong doc

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

1. P6i tugng nghién ciru: 201 bénh nhan
diéu tri HSTC&CD — BV Hitu Nghi Viét X0.

Tiéu chudn Iwa chon: Cic BN diéu tri tai
khoa Hoi strc tich cuc va Chong doc — Bénh vién
Hitu Nghi Viét X0 tir thang 03 dén thang 09 nam
2020

Tiéu chuén loai trur:

- BN co tién st suy than man

- BN diéu tri tai khoa Hoi surc tich cuc dudi 02
ngay, khong du s6 liéu nghién ciru

- BN va ngugi nha khong dong y tham gia
nghién clru

2. Thai gian nghién clru: TUr 3/2020 dén
09/2020

3. Phudng phap nghién ciru: Tién c(tu, mo ta.

4. Xtr ly sd liéu: Bang phan mém SPSS 16.0

I1l. KET QUA NGHIEN cUU
Ching t6i da ti€n hanh nghién ctu trén 201
bénh nhan vao diéu tri tai khoa HSTC&CD tir
3/2020 dén 9/2020 véi nhitng ddc diém nhu sau:
1. Pic diém diém chung cia nhém
nghién clru:

Chung NAKIN** AKIN* P
Tudi trung binh (ndm) 78.5+10.6 76.8+7.6 80.1+5.6 ~0.05
X % SD (min-max) (47 - 102) (47 - 94) (78 — 102) :
SO0 ngay diéu tri (ngay) 13.6 £7.6 12.7 £ 5.7 14.6 + 4.6 < 0.05
X % SD (min-max) (2 - 48) (2 - 35) (7 - 48) :
Ty lé tr vong (%) 33.8 59.4 29.5 < 0.01
(*AKI: tén thuong than cap, **NAKI: khong ton thuong than cap)
2. Déc diém ton thuong than cap
2.1. Ti Ié mac tén thuong thin cip
Thdi diém Nhap khoa Mac méi Tong
Ty 18 (%) 14.9 19.4 34.3
2.2. Ty Ié cac mirc do tdn thuong than cap theo théi gian
Thoi diém | a5 khoa Ning nhdt | R&ikhoa P
Mirc d6 ang
Binh thuGng (n,%) 39(56.5%) 0(0.0%) 22(31.9%)
R(n,%) 12(17.4%) 11(15.9%) 11(15.9%) | _; oe
1(n,%) 11(15.9%) 19(27.5%) 9(13.0%) :
F(n,%) 7(10.2%) 37(56.6%) 27(39.1%)
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2.3. Ty Ié hdi phuc cua ton thuong than cap

Chung

Binh thwdng lte vao
R

I

F

m Hbi phuc

B Khéng hdi phuc

0% 20% 40%

60%

80% 100%

2.4. Ty lé nguyén nhan va cac phuong phap diéu tri suy than cap

Ti 1¢ theo nguyén nhan ton thwong thin

cap
11.60% 14.50% )
Thiéudich
B SNK
B Suy tim
Thubc
" Khéc

8.70%

14.50% 2.90%

Ty 1& cac phuong phap didu tri AKIN

= Chi diéu tri ndi
khoa

= HD

= CVVHDF

= CVVHDF +HD

2.5. Ty Ié tir vong & cac mirc do suy than cap (thdi diém lic vao khoa)

B T{rvong/xinveé

R = Sing
Binh thuong
0% 20% 40% 60% 80%  100%
3. Cac yéu t0 nguy cg va tién lugng tir vong ¢ bénh nhan AKI
3.1. Lién quan giira cac yéu té nguy co va AKI
Thong s6 Hé so beta OR (95% CI) P
Suy da tang (=2 tang) 1,98 6,8(2,93- 16,10) <0.01
S6c 1,67 4,6(1,24- 7,25) <0.05
Nhiém khudn nang 0,94 3.2(2,11- 5,90) <0.05
Thiéu dich 0,85 2,8(1,73-7,02) <0.01
Suy tim 0,74 2.6(1,43- 6,54) <0.01
Suy gan, r6i loan dong mau 0,61 2,5(1,10-3,64) <0.05
Dung thuoc doc vai than 0.51 2.1(0.90 - 3.71) <0.05
Thd may 0,48 1,8(2,07- 7,10) <0.01
Pai thao dudng/Tang dudng mau 0,46 1.60(0,41- 1,20) <0.05
Tiéu cd van 0,32 1,4(2,56- 10,02) <0.01
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3.2. Lién quan giira yéu t6 nguy cg va tif vong é bénh nhan AKI

Thong s0 Hé so beta OR (95% CI) p
S6c 3,402 13.0(3,26 - 36,40) <0.001
Suy da tang ( 22 tang) 3,113 11,3(1,01- 66,02) <0.05
Phai thd may 2,529 8.4(4,23 - 86,12) <0.005
Suy gan, r6i loan dong mau 1.684 4,4(1,61 - 12,23) <0,05
Nhiém khudn ndng 1.954 2,9(0,34- 5,18) <0,05
Suy tim 1.512 2,7(0.33- 3,39) <0,05
DTD/ RL dudng mau 1.203 2.1(0.32 - 3.2) <0.05
DUng thuBc doc véi than 0.812 1.5(0.32 - 3.2) <0.05

3.3. Lién quan giira mirc dd nang AKI & thgi di€ém nang nhat véi tu vong
Mirc do Hé so beta OR (95% CI) p
AKI nang nhat vdi NAKI

R 0.61 2.3(1.76 — 3.41) <0.05

I 0.83 3.7(3.13-6.12) <0.05

F 1.91 4.5(4.11 - 8.72) <0.05

3.4. Lién quan giira cac nhdm bénh vgi tir vong
Nhom bénh Hé s0 beta OR (95% CI) p

S8c nhiém khuan 0.71 3.5(2.45 — 5.74) <0.05

Suy tim 0.73 2.6(2.13 - 3.80) <0.05

Thiéu dich -0.02 1.03(0.45 - .31) >0.05

Thudc dbc v6i than 1.01 1.51(1.15 — 2.70) <0.05

Khac 0.31 1.71(0.57 — 3.12) >0.05

IV. BAN LUAN

1. Pac diém chung. Tudi trung binh cla
bénh nhan tuong ddi cao (78.5+10.6 tudi) va
khong cé su khac biét cé y nghia th6ng ké gilra
hai nhém. Két qua nay cao han mot s6 nghlen
cttu khac: Bang Thj Xuan (2016) la 55.3 tudi [5],
Lé Diém Tuyét (2010) 1a 51.2 tudi [6], Uchino la
67 tudi[7]

Bénh nhan AKI diéu tri HG6i stic trung binh
14.6+ 4.6 ngay, dai han bénh nhan NAKI la 12.7+
5.7 (p<0.05). Nhu vay, AKI cap la mot yéu t6 kéo
dai thai gian diéu tri hoi stic clia bénh nhan.

Ti 1€ t&r vong & bénh nhan AKI la 40.6% cao
han nhém NAKI la 29.5%, OR 3.6, p<0.01. Ndi
cach khac bénh nhan AKI cd nguy cd ti vong
cao gap 3.6 lan so véi bénh nhan NAKLTI € nay
tuong duong vdéi tac gid Lé Thi Diem Tuyét la
52,5% [6].

2.Dac diém ton thuang than cap

2.1. Ti Ié mdc tén thuong thén cap. Ti 1&
AKI clia mau nghién clu 13 34. 3%, trong dotylé
trudc luc vao khoa 1a 14.9%, mac mdi tai khoa
HOi sc la 19.4%. Két qua nay thap han so véi
nghién cu cla Dang Thi Xuan (2016) (ti 1é
45.5%) [5] nhung tugng tu Uchino S. vai ti Ié
AKI 13 35.7% [7].

2.2. Ty Ié cac mirc dé tén thuong thin
cdp theo thoi gian. C6 39 (56.5%) bénh nhan
xudt hién AKI trong qud trinh diéu tri tai Khoa
Hbi sirc. C6 50 (72.5%) bénh nhan c6 tién trién
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AKI cap tang lén trong qua trinh diéu tri. Nhin
chung, mirc d6 AKI cdp tang dan trong giai doan
dau, sau do6 phan bo theo 02 chiéu hudng: gidm
dan va phuc h6i hodc tang Ién va khdéng hoi
phuc. Bang Thi Xuan (2016) chi ra ti 1é AKI cap
tién trién khac nhau gilta cac mdc dd. Vi mic
do AKI Itc vao vién: Rvv (26,7%) — Ivv (24,3%)
— Fw (30,6%), sau khi tién trién, cac mic dod
suy than nang nhat la d6 Rmax (24,7%) — Imax
(28,6%) — Fmax (chiém ti Ié cao nhdt 46,7%)
[5]. Nghién cltu clia Hoster E. A. (2006) thay AKI
cap chiém 67,2% bénh nhan hoi surc, trong do
45% xuat hién sau vao vién[2].

2.3. Ty Ié hoi phuc cua AKI cap. Ty lé
phuc h6i sau AKI cdp chung la 31.9%, trong dé
phuc hdi nhiéu nhat la nhém R (58.3%), ti€p
theo la nhém 1 (36.4%), nhom F (28.5%), thap
nhat la nhém binh thudng Itc vao khoa (23.1%).
Tac gia Bang Thi Xuan (2016) thdy cé 104 bénh
nhan (40,8%) hoi phuc chic nang than, 151
bénh nhan (59,2%) chic nang than chua hoi
phuc khi ra vién hodc tr vong. C6 su’ khac nhau
Ve ti |1é h6i phuc & cac miric do AKI véi p<0,001.

2.4. Ty Ié cac nguyén nhan va phuong
phap diéu tri suy thin cap Nguyén nhan
hang ddu gdy AKI cdp 1a s6c nhiém khudn
(52.2%), ti€p doé la thi€u dich (14 5%), suy tim
(13%), thudc (8 7%), nguyen nhan khac
(11.6%). Ty |& c&n nguyén s6c nhiém khuan
chiém da s6 tugng dong vdi cac nghién cliu cla
Pang Thi Xuan (2016) 13 43.9% [5], nghién cliu
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BEST, cac tac gia da nhan thay 47,5% bénh
nhan AKI cap lién quan vdi tinh trang soc nhiém
khuan, 34% lién quan véi phau thuat I6n, 27%
lién quan vdi soc tim, 26% lién quan vdi thi€u
thé tich va 19% lién quan vdi sir dung thudc [7].

C6 73.9% bénh nhan AKI cap dugc diéu tri
diéu tri bang cac phuong phap ndi khoa, trong
khi 26.1% bénh nhan dugc phd6i hgp diéu tri véi
cac phuong phap loc mau (14.5% CVVHDF,
8.7% HD va 2.9% la phdi hgp ca 2 phuong phap
loc). Ty 1€ bénh nhan dugc chi dinh loc mau cua
chidng t6i thdp hon cla tac gia Bang Thi Xuan
(2016): 26.1% so vGi 34.5% [5]. Tac gia Abosaif
N.Y. (2005) thay 38,8% bénh nhan AKI can loc
mau, bénh nhan AKI ndng han thi ti Ié phai loc
mau cao han: R(28,3%) — 1(50.5%) — F(58%) [1].

2.5, Ty Ié tur vong d cac muc dé suy than
cép (thoi diém lic vao khoa). Ty |é tir vong
cao nhat & nhom binh thudng (58.3%), ti€p sau
la nhém mirc d6 F (36.4%). Ty |é tir vong thap
nhat & nhém mdc do R (23.1%)

3. Cac yéu to nguy co va tién lugng tuor
vong 6 bénh nhan AKI

3.1. Lién quan giifa cac yéu té nguy co
va AKI. Suy da tang la mot bénh canh ndang né
nhdt ctia bénh nhan hdi sic, dé dé né ciing la
yéu t6 lam tang AKI cap Ién 6.8 lan, tlep theo do
la tinh trang soc_(nhiem khuén, séc tim...) VGi
OR 13 4.6 va nhiém khuadn n3ng véi OR 13 3.2.
Két qua nay tuong tu nghién clu cta Bang Thi
Xuan (suy da tang OR la 7.3, soc: OR la 2.5,
nhiém khuadn néng: OR 1a 2.1) [5]

Tuy | nhién, & nghién ctu cla chung t6i, bénh
nhan gan nhu toan bo la ngudi cao tudi, nén yéu
t6 tudi cao bj “triét tiéu” va khdng thdy dugc la
yéu t6 nguy cd gay AKI cdp nhu trong nghién
ciu clia Béng Thi Xuan (tudi cao c6 OR la 1.8) [5].

Ngoai ra trong nghién clru ctia ching téi con
chi ra 02 yéu t6 khac cé lién quan dén nguy co
AKI cap la: dung thubc doc vdi than (OR la 2.1)
va dai thdo dudng/rdi loan tdng dudng mau (OR
la 1.6)

3.2. Lién quan giiia yéu té' nguy co' va tu’
vong d bénh nhdn AKI. Nghién c(iu cua chung
t6i da chi ra cac yéu t6 co lién quan nhat dén tur
vong trén bénh nhan AKI la: s6¢c (OR 13.0), suy
da tang (OR 11.3), phai thd may (OR 8.4). So
sanh vgi két qua nghién cfu clia Bang Thi Xuan
(2016), két qua cua chung t6i cé nhitng khac
biét nhat dinh. V& mat thr tv OR cao dén thap
ctia Bang Thi Xuan la: phai thd may (OR 34.1),
soc (OR 11.0), suy da tang (OR 8.3) [5]. V& mat
cac yéu t6 nguy cd, nghién cltu cla chung toi chi
ra thém cac yéu t6 lién quan chat ché dén tlr

vong clia bénh nhan AKI cdp 13 nhiém khun
nang (OR 2.9), suy tim (OR 2.7), dai thao
dudng/r6i loan dudng mau (OR 2.1), dung thudc
ddc vdi than (OR 1.5). Diéu nay co thé ly gidi do
dac thu nhém bénh nhan trong nghién cltu cta
ching t6i da phan mac nhiéu bénh phdi hgp va
chirc néng thén da bi suy giam theo tudi do do
céc bién déi c6 thé anh hudng 16n hon rét nhiéu
dén ty Ié tr vong cla bénh nhan.

Két qua cla nghién clitu tuang tu thuc hién
bdi tac gid Uchino Shigehiko va cong su (2005)
nhan thay nguy cc doc 1ap lién quan tdi tir vong
bénh vién cla AKI cdp la bénh nhan phai si
dung thudc van mach (OR:1,95; 95% CI: 1,50-
2,55; p=0,001), phai thd may (OR 2,11; 95%
CI 1,58-2,82; p 0,001), séc nhiém khuan (OR:
1,36; 95% CI: 1,03-1,79; p=0,03), soc tim (OR:
1.41; 95% CI: 1,05-1,90; p=0,02), hdi chirng
gan than (OR: 1,87; 95% CI: 1,07-3,28;
p=0,03), soc tim (OR: 1,41; 95% CI: 1,05-1,90;
p=0,02), hoi chitng gan than (OR: 1,87; 95% CI:
1,07-3,28; p=0,03) [7].

3.3. Lién quan giita mirc dé nang AKI ¢
thoi diém ndng nhat vdi ti’ vong. Vé co ban,
mirc dd AKI cp tai thdi diém ndng nhat c6 lién
quan dén ty 1é tir vong, mdrc do tén thuong cang
nang thi ty & t&r vong cang cao. Cu thé, tri s6 OR
(P) t&r vong trén nhém bénh nhan tén thuong
mic dd R, I, F 1an lugt 1a: 2.3 (p<0.05), 3.7
(p<0.05) va OR 4.5 (p< 0.05). biéu nay ciing
phu hgp véi dién bién bénh cla tirng bénh nhan,
dé 13 & thdi diém bénh nhan bénh ndng nhéat
trong dd cé tinh trang AKI cap, kha nang tién
lugng tir vong sé chinh xac nhat.

Két qua cla chdng toi tuong tu nhu két qua
va phan tich cila mot s6 tac gia. Tac gia bang
Thi Xuan (2016) chi ra tri s6 OR tugng Ung Vvdi
cac mirc d6 R, I, F lan lugt la: 1,9; 2,2 va 5,2
[5]. Theo Hoster E.A, néu danh gia theo
RIFLEmax thi cac mic d0 AKI theo phan do
RIFLE déu lam tang nguy co tr vong so vGi bénh
nhan NAKI: do I: OR 1,4 (95% CI:1,02- 1,88;
p=0,037), dd F: OR 2,7 (95% CI:2,03 — 3,55;
p<0,001) [2].

3.4. Lién quan glu’a cac nhom bénh voi
tir vong. Bénh nhan sdc nhiém khun lam téng
to vong & bénh nhan AKI cdp lén 3.5 [an
(p<0.05), suy tim la 2.6 lan (p<0.05) va dung
thudc doc vdéi than la 1.5 [an (p<0.05) so VGi
nhom NAKI. Thi€u dich va cac nguyén nhan khac
khéng lién quan c6 y nghia vdi ty I€ tir vong.

Két qua nay tuong tu véi mét s6 nghién cau.
Tac gia Dang Thi Xuan da nhiém khuan 1am tang
t&r vong & bénh nhan ndang cd AKI Ién 2,1 lan
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(95% CI: 1,13 - 3,8; p <0,05), suy gan - rGi loan
déng mau lam tang 2,8 lan (95% CI: 1,15 - 6,7;
p <0,001). Nhom bénh tim mach va viém tuy
cap khong rd mai lién quan vdi ty 1é tir vong [5].
Phan tich cia Schrier Robert W chi ra ty 1& AKI
cdp & bénh nhan nhiém khuan t&r vong lén tdi
70% so véi AKI cap dan thuan la 45%.

V. KET LUAN

Phan d6 RIFLE don gian, ap dung tét tai cac
dan vi hoi sirc dé danh gia muc do, tién trién cua
AKI

TAI LIEU THAM KHAO

1. Abosaif N. Y., Tolba Y. A,, et al. (2005), "The
outcome of acute renal failure in the intensive care
unit according to RIFLE: model application,
sensitivity, and predictability”, Am J Kidney Dis,
46(6), pp. 1038-48.

2. Hoste E. A,, Clermont G., et al. (2006), "RIFLE
criteria for acute kidney injury are associated with
hospital mortality in critically ill patients: a cohort
analysis", Crit Care, 10(3), pp. 12.

3. Metnitz P. G.,, Krenn C. G., et al. (2002),
"Effect of acute renal failure requiring renal
replacement therapy on outcome in critically ill
patients", Crit Care Med, 30(9), pp. 2051-8.

4. Bellomo R., Ronco C., et al. (2004), "Acute
renal failure - definition, outcome measures,
animal models, fluid therapy and information
technology needs: the Second International
Consensus Conference of the Acute Dialysis Quality
Initiative (ADQI) Group®, Crit Care, 8(4), pp, R204-12.

5. Pang Thi Xuan, Ha Tran Hu’ng va cong su
(2016), Nghlen c(tu @p dung phan d6 RIFLE trong
danh gia muc do, tien trien va tién lugng ton
thuong thap cap & benh nhan hdi strc, Pai hoc Y HN.

6. Lé Thi Diém Tuyet (2010), Ngh|en clu mét s
d3c diém dich té hoc, Iam sang, can lam sang va
diéu tri suy than cap trong hdi strc ndi khoa, Dai
hoc Y Ha Noi.

7. Uchino S., Kellum J. A,, et al. (2005), "Acute
renal failure in critically ill patients: a multinational,
multicenter study", JAMA, 294(7), pp. 813-8.

8. Salgado G., Landa M., et al. (2014), "Acute
renal failure according to the RIFLE and AKIN
criteria: a multicenter study", Med Intensiva,
38(5), pp. 271-7.

ANH HU'O'NG CUA VAT LIEU LAM MAO RANG LEN CAC CHi SO LAM SANG
NHA CHU O’ RANG COI LON HAM TREN PA PIEU TRI NOI NHA

TOM TAT

Muc tiéu: Panh gia hiéu qua cla cac vat liéu ché
tdc mao khac nhau (toan st va hgp kim sir) 1én tinh
trang nudu tai vi tri canh mdo. PO tuwgng va
phuang phap: 20bénh nhan cé nhu cau phuc hoi
rang coi I6n ham trén sau khi diéu tri ndi nhatai khu
diéu tri 3, Pai hoc Y Dugc Thanh pho H6 Chi Minh
dudc Iua chon dé tham gia nghién ctru. Céc ddi tugng
duf(jc chia thanh 2 nhém: 10 bénh nhan & nhém méo
toan s, 10 bénh nhan & nhdom mao s kim loai. Cac
thong sO nha chu dugc ghi nhan ngay sau khi gan
mao, 45 ngay sau gan mao va 90 ngay sau khi gan
mao. Két qua: Cac thong s6 lam sang nha chu tai cac
thdl diém sau khi gan phuc hinh, 45 va 90 ngay khong
c6 su khac biét co y nghia thong ké gilta hai nhém
mao toan s’ va mao su - kim loai. Phuc hinh mao
rang cé lam gia téng nhe chi s6 mang bam va chi s6
nuUGu & ca hai nhdom nhung khong cé su khac biét
ynghia (p > 0,05). K&t luan: Khong cd su khac biét
vé anh hudng s va hgp kim Ién chi s6 m6 nudu
quanh rang khi thuc hién phuc hinh mao rang.

T khoa: Mao toan s, mdo sur kim loai,
ldam sang nha chu.

chi s6
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SUMMARY

THE EFFECT OF DENTAL MATERIALS

INFLUENCE ON PERIODENTAL
PARAMETERS OF THE UPPER MAXILLARY
MOLAR HAD BEEN ENDODONTIC

TREATMENT AND CROWN PROSTHESIS

Objective: To evaluate the effectiveness of types
of dental materials (all-porcelain andporcelain -fused
to metal crowns) using to make crownsinfluence on
the gingival tissuesaround crowns. Material and
methods: 20 patients with the upper maxillary molars
had been root canal treatment at the Clinical
Department 3, Faculty of Odonto Stomatology,
University of Medicine and Pharmacy, Ho Chi Minh
City, recruited in the study. The subjects were divided
into 2 groups, included 10 -subject group was treated
with all-porcelain crowns and 10 -remain group
treated with porcelain-fused to metal crowns.
Periodontal parameters were recorded immediately
after crown cementations, 45 and 90 days
subsequently. Results: The periodontal clinical
parameters at the time of crown cementations, 45 and
90 days after fixed crowns showed no statistically
significant differences between two groups using all-
porcelain crown and porcelain — fused to metal
crowns. Crown prostheses caused to lightly increasing
the plaque index and gingival index in both groups but
there were no statistically significant differences (p >
0.05). Conclusion: There were no significant
differences in the effects of using all-porcelain or
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