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tinh di biét cla khoi u va kha nang khang tri.
Th& ba, nd kich hoat Macropinocytosis — con
dudng cho phép té bao Idy cac chat dinh dudng
ngoai bao can thiét cho su song con. Va cudi

cung, né tham gia vao qua trinh canh tranh té

bao, loai bd cac t& bao lan cdn d& md rong
khéng gian phat trién. Ngoai ra, dét bi€én KRAS
thic day su tién trién clia khéi u thong qua hoat
héa lién tuc cac con dudng truy‘én tin hiéu
MAPK/ERK va PI3K/AKT; chinh vi vay, do su thic
day cta dot bién gen KRAS dbi véi qua trinh xam
I&n khoi u va di cdn dan dén nht.rng dot bién nay
dudc quan tdm nhu la mét yéu t6 tién lugng xau
cho su’ s6ng con ctia bénh nhan.

Nghlen ctru nay con ton tai nhiéu han ché do
ngudn luc cd han va ¢& mau nhd, chua thé phan
anh day du moi khia canh clia mot bénh ly phic
tap nhu ung thu. Tuy nhién, day la nghién clu
dau tién tai Viét Nam cong bd ty I nhiém EBV cé
lién quan t&i UTDTT nguyen phat. Su ph0| hgp
gilta liéu phap mién dich va DTD cd thé la mot
chién lugc tiém ndng, gilp téi vu hda hiéu qua
diéu tri, c@ nhan hda phac do cho tiing bénh
nhan, tlr d6 cai thién tién lugng va chat lugng
s6ng cho ngudi bénh mac UTDTT.

V. KET LUAN

Trong nghién clru nay, ching t6i da phat
hién ty 1& duong tinh v&i EBV trong quéan thé
bénh nhan UTDTT nguyén phat chiém 53,9% tuy
nhién khdng c6 lién quan téi tudi, gidi hay phan
loai giai phau bénh. Ty I€ dot bién gen KRAS lién

quan tdi dap Ung diéu tri dich ghi nhan la
49,01% va ghi nhan co gia tang & nit gidi.
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BAO CAO CA LAM SANG PA NIEU
SAU PHAU THUAT CATBOU CAN HACH

TOM TAT

Pa niéu sau m6 cét bé u cén hach la mét tinh
trang hiém gap trén lam sang Chung toi bao cao mot
ca benh nlt giGi 78 tudi, tién st ting huyét ap nhap
vién vi dau bung thu‘dng vi. Bénh nhan dugc chan
doan U sau phuc mac, sinh thiét khdi u lam héa mé
mién dich cho két qua Pheochromocytoma va cé tinh
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trang tang tiét catecholamin trudc phau thuat. Chan
doan hinh anh trudc mé cd tinh trang tran dich da
mang va khong 6 chi dinh can thiép. Bénh nhan dugc
phdu thuat cit bo khdi u sau phuc mac. Sau phau
thuat mot gid, ngudi benh xuat hién tinh trang da
niéu, kém tut nhanh &p luc tinh mach trung tam.
Lerng nudc tiéu khoang 6000 mL/6 gld sau mo. Bénh
nhan dugc bu dich, dién giai va si dung mot vién
desmopressin, tinh trang da niéu sau dd cai thién.
Bénh nhan dugc theo doi va ra vién vao ngay th(r 10
sau phau thudt. Ca bénh nay dat ra nhiéu cau hdi vé
cd ché cung nhu giai phap diéu tri cho nhitng ngudi
benh mac pha| hoi chiing nay 7w khoa: hoi chiing da
niéu sau md, phau thuét u can hach

SUMMARY
CASE REPORT: POLYURIA AFTER
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RESECTION OF PARAGANGLIOMA

Polyuria after resection of paraganglioma is a rare
clinical condition. We report a case of a 78-year-old
female patient with a history of hypertension, who
was admitted to the hospital for epigastric pain. She
was diagnosed with a retroperitoneal mass, and
immunohistochemical analysis of the biopsy confirmed
the diagnosis of pheochromocytoma, with elevated
catecholamine secretion prior to surgery. Preoperative
imaging also revealed multiple serous effusions, for
which no intervention was indicated. The patient
underwent surgical resection of the retroperitoneal
tumor. One hour after surgery, she developed
significant polyuria accompanied by a rapid decrease
in central venous pressure. Her urine output reached
6000 mL within the first 6 postoperative hours. She
was treated with intravenous fluid and electrolyte
replacement, along with oral administration of 0.1 mg
desmopressin, which led to marked improvement in
the polyuria. The patient was monitored and
discharged on postoperative day 10. This case raises
important questions about the underlying mechanisms
and appropriate management strategies for this rare
postoperative syndrome. Keywords: postoperative
polyuria syndrome paraganglioma resection

I. DAT VAN PE

Pa niéu sau phau thuat 1d mot hién tugng
ldm sang khong terdng gap nhung cd thé xuét
hién trong mot s bdi canh ddc thu, dién hinh la
sau ghép than, phau thuat tuyén yén hodc cac

can thiép ndi tiét I6n. & bénh nhan ghep than, da
niéu thuGng phan anh su tai 1ap chic nang loc va
bai tiét sau khi tudi mau dugc phuc ho6i ¢ than
ghép. Trong phau thudt tuyén yén, dac biét la cat
bo u tuyén yen nguyen nhan thudng 1a do tdn
thuong hodc Ut ché tiét hormone ch6ng bai niéu
(ADH), dan dén dai thao nhat thé trung uang.

Tuy nhién, trong béi canh phau thuat cit bd
u can hach - cu thé 13 pheochromocytoma - tinh
trang da niéu hau phau lai hiém khi dugc ghi
nhan va chua dugc mo ta rd rang vé mat sinh ly
bénh. MOt s6 it bao cao da ghi nhan hién tugng
da niéu nang, kéo dai sau phau thuat tuyen
thugng than, véi lugng nudc tiéu vugt qua 8-10
lit moi ngay trong nhiéu ngay lién ti€p, kém theo
r6i loan huyét déng nhu tut huyét ap va giam ap
luc tinh mach trung tam (1) (2).

Co ché cla hoi chirng nay dugc gia thiét la
da yéu t6, bao gobm su suy giam dot ngdt nong
dod catecholamin sau md, r8i loan diéu hoa thé
tich n6i mach, gia tang cac yéu to Igi niéu nhu
hANP, BNP, adrenomedullin va c6 thé kém theo
réi loan dap Ung hodc ti€t ADH. Tuy vay, tinh
chat hiém gap va dién bién khéng dong nhat cla
cac ca bénh khién viéc xac dinh nguyén nhan
chinh xac cling nhu hudng x{ tri con nhiéu tranh
cai trong thuc hanh Iam sang.

Chung t6i xin trinh bay mot trudng hgp bénh
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nhan nit 78 tudi dudc chan doan u cin hach c
tinh trang tang tiét catecholamin va tran dich da
mang trudc md, xudt hién da niéu ndng trong
vong 1 gid sau mé vdi téc dd bai xudt >2000
mL/giG, va dap Ung rd rét vdi desmopressin 0,1
mg dudng udng. Trudng hgp nay gép phan bd
sung dir liéu thuc té€ vé mét héi chirng con it dugc
nghién clru, dong thdi ggi maé cac gia thiét vé co
ché& bénh sinh va dinh hudng diéu tri phu hgp.

Il. BAO CAO CA BENH

Bénh nhan nir 78 tudi, tién st tdng huyét ap
phat hién cach day 20 nam, diéu tri thudng
xuyén. Dgt nay nhap vién vi dau bung thugng vi
am i. Bénh nhan dugc chup cét Idp_vi tinh cho
két qua hinh anh khéi dang nang hon hgp kich
thudc khoang 78 x 75 mm, canh dau tuy. Bénh
nhan dudc sinh thiét va lam héa m6é mién dich
cho két qua pheochromocytoma. Xét nghiém cho
thdy tdng glucose mau va tang adrenalin nudc
ti€u 64,53 ug/24 gid (BT: 0.00 — 20 ug/24h).

Bénh nhan cd tinh trang tran dich da mang
trudc mé, dich tu do 6 bung khoang 33 mm,
dich mang phdi hai bén khoang 17mm trén chup
cat I18p vi tinh va it dich mang tim trén siéu am
tim. H6i chan cac chuyén khoa trudc md khodng
6 chi dinh can thiép.

Bénh nhan dugc gdy mé ndi khi quan dé
ph3u thuat. Khdi mé dung 60 mg Lidocain tiém
tinh mach, 0,15 mg fentanyl, 120 mg propofol va
40 mg rocuronium. Qua trinh dat néi khi quan
thuan Igi, huyét ap cao nhat 160/90 mmHg.
Trong qud trinh m& bénh nhan dugc theo dbi
huyét ap lién tuc bang huyét ap ddng mach xam
Ian, ap luc tinh mach trung uang (CVP) bang
catheter tinh mach canh trong trai. Do nguy cg
vé tut huyét ap ching téi ti€n hanh dat catheter
mat phang cd dung séng hai bén ngang mirc cot
sdng nguc th(r 8 d&€ giam dau trong va sau md&
cho bénh nhan.

Trong m& cd su bién ddng huyét ap Iic
cham vao khéi u, cao nhat 170/100 mmHg, dugc
kiém soat bang nicardipin. Sau khi c&t bo khdi u,
tinh trang tut huyét ap xay ra, bénh nhan dugc
diéu tri bang noradrenalin 0.1 mcg/kg/p truyén
lién tuc va bu 1500 mL dich tinh thé, duy tri
huyét ap 120/60 mmHg.

Sau md bénh nhan dugc theo ddi tai phong
hoi tinh, huyét ap lGc chuyén bénh nhan ra
phong hoi tinh 120/70 mmHg, ap luc tinh mach
trung uong (CVP) 8 mmHg. Sau mé 1 gid: xuét
hién da niéu nghiém trong (2000ml/gid) va CVP
tut con 2 mmHg. BU dich t&ng cudng dé duy tri
CVP, theo do6i va bu dién giai.

Sau 6 gid, tinh trang da ni€u chua cai thién
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6000 ml/6 gid, ching toi ti€n hanh cho bénh
nhan udng mot vién desmopressin. Theo ddi sau
dd ghi nhan tinh trang da niéu cai thién ro rét.
Lugng nudc tiéu sau dé khoang 2000 mL/18 gid.

Sau 24 gid, tinh trang 1am sang cai thién, cat
dugc van mach, ching téi chuyén bénh nhan vé
khoa phong theo dbi. Cac ngay sau dd, lugng
nudc ti€u bénh nhan duy tri khoang 2000 — 3000
mL/ngay, va ki€ém tra sau 5 ngay khong con tinh
trang tran dich mang ph0| va dich 6 bung. Bénh
nhan dugc cho ra vién vao ngay th(r 10 sau phau
thuat.

Két qua khi mau sau ma:

Thong s6/ |Ngay sau|Sau m6 4| Sau mo
Théi diém mo gic 24 gic
PH 7,29 7,34 7,47
Lactat 51 3,5 1,6
Na+ 142 136 137
K+ 3,2 3,4 3,9
Hct 43 32 33
Glucose 10 13,2 5,5
nLBANLUAN

Pa niéu hau phau Id mdt hdi chiing it gép
nhu’ng co thé gdp trong mot s6 bbi canh lam
sang nhat dinh nhu sau ghép than, phau thuat
tuyén yen hodc phau thuat noi tiét I6n. Trong
dd, da niéu sau phau thuat cit bo u can hach la
h|en tugng rat hi€ém va cg ché bénh sinh chua
dudc lam sang té hoan toan. Cho dén nay, mdi
chi c6 mot s6 it ca bénh dugc bao cao trong y
van quéc t€ (1) (2).

Ca ché bénh sinh cla da niéu sau cat u tay
thugng than dudc gia thuyét la lién quan dén
nhiéu yéu t6 philc tap, bao gom thay déi dét
ngot ndng do catecholamin trong huyét tucng,
dap (’ng bu trir cia cac hé thong hormone diéu
hda thé tich nhu’ ADH, hANP, BNP, va hoat ddng
Igi niéu truc ti€p hodc gian ti€p cla cac peptide
nhu adrenomedullin (2) (3). ~

O bénh nhan cta ching tdi, trudc phau
thuét cé biéu hién hdi chirng ting catecholamin
kéo dai (adrenalin niéu tang cao), diéu nay co
thé gay tang tai hap thu nudc tai 6ng gdp than
thdng qua tdng cAMP ndi bao. Sau khi loai bo
khdi u la ngudn tiét catecholamin chd yéu, su
suy giam dot ngot noéng do cac catecholamin cé
thé dan dén giam cAMP tai cac t& bao 6ng gop,
lam suy gidam kha ndng tai hadp thu nudc tu
nhién tai nephron, tir d6 gay ra tinh trang da
niéu dot ngot (4).

MOt yéu t6 quan trong khac la su’ tham gia
cla cac peptid Igi niéu ndi sinh nhu hANP va BNP
— vOn dudgc tiét ra tir nhi va that trai khi cé thay
doi ap luc d6 day. Cac peptid nay hoat dong

theo co ché d6i khang vd@i hé renin-angiotensin-
aldosteron, lam gian mach, tang loc cau than va
rc ché tai hap thu natri va nudc tai 6ng luwgn xa,
tor d6 gay Igi niéu. Trong nghlen cltu clia Tobe va
cong sy, nong dé hANP va BNP téng cao sau mé
va duy ti mic cao dén ngay hau phiu th( 13,
tuong quan vdi tinh trang da niéu kéo dai (2).

Mdc du nong do ADH huyét tugng khong
giam rd rét trong cac ca bénh dugc mo ta, kha
ndng xay ra tinh trang dai thdo nhat thé trung
uang muc do nhe hodc giam dap Ung véi ADH &
dng gop la diéu khdng thé loai trur. Viéc cai thién
[dm sang nhanh chong sau khi dung
desmopressin 0,1 mg - mot chat tuong tu ADH
tdng hop - trong ca bénh cua ching tdi cho thiy
vai tro sinh ly bénh quan trong ctia con dutng ADH
trong kiém sodt tinh trang nay. Diéu dang luu y la
du néng do ADH khéng giam, su thi€u hut chirc
nang cd thé xay ra do Uc ché trude dd kéo dai bdi
catecholamin hodc stress phau thuat, tir dé gay ra
tinh trang "tucng dGi thi€u hut ADH" (5).

Ngoai ra, mét yéu to nifa can dugc dé cap la
tén thuong chlc ndng 6ng than, dudc ggi y
thong qua su tdng cao B2-microglobulin ni€u
trong cac bdo cdo tuong tu. Tén thuong 6ng
than nhe cd thé lam gidm kha néng dap (ng vdi
ADH hodc (¢ ché tai hdp thu nudc, gop phan
vao bénh canh da niéu (2) (5).

Dac biét trong ca bénh nay, sy hién dién cua
tran dich da mang trudc mé cd thé phan anh
tinh trang r&i loan can bdng dich va ndi méi man
tinh do tinh trang tdng tiét catecholamin, tir dé
khién co thé& phan (rng qua mdc khi cAn bang bi
thay d6i dot ngdt sau mé.

V& mat diéu tri, ngoai bu dich va dién giai
tich cuc cd kiém soat st dung desmopressm -
du khéng thudng quy trong hau phau - ¢4 thé
xem xét & nhitng bénh nhan cé bi€u hién da
niéu, dac biét néu khong cd bang chirng qua tai
thé tich. Tuy nhién, can theo ddi sat dé phong
nguy cd ha natri mau do gilr nudc.

IV. KETLUAN

Da niéu sau phau thuat cat bd u can hach 1a
mot bién chiing hiém gép nhung cé thé gy anh
hu’dng nghiém trong dén huyét dong, dién g|a|
va tién Ierng h&u phau. Trong ca bénh nay, cac
yéu t& gdp phan bao gém: su thay déi
catecholamin sau md, réi loan diéu hoa peptid Igi
niéu, tdn thuong chlc ndng 6ng than, va dap
Utng khdng day du cda hé thdng ADH ndi sinh.

Viéc diéu tri bang desmopressin 0,1 mg
dudng udng cho két qua cai thién ré rét, ggi y
vai tro cla liéu phap thay thé ADH trong x(r tri
nhitng trudng hop da niéu sau mé ¢ nghi ngd
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dai thdo nhat thé trung uong hodc réi loan dap
(’ng 6ng than. Tuy nhién, dé xac dinh cd ché&
bénh sinh chinh xac va t6i uu héa diéu tri, can
thém nhiéu nghién clu c6é ddi chiing véi s6
lugng bénh nhan 18n han.
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TINH TRANG DINH DUONG O BENH NHAN SUY THAN MAN
LOC MAU CHU KY TAI BENH VIEN CHQ' RAY NAM 2023

Lé Thanh Toan', Lé Vinh Hoang Long?, Ca Thi My Linh’,

TOM TAT

Muc tiéu: Nghién c(tu nhdm xac dinh tinh trang
dinh duBng (TTDD) va cac yéu td lién quan & bénh
nhan (BN) suy than man (STM) dang loc mau chu ky
(LMCK) tai Bénh vién Chg Ray (BVCR) nim 2023. Déi
tuong va phuong phap nghién ciru: Nghién cliu
mo ta cat ngang thuc hién 132 BN LMCK tai khoa
Than nhan tao BVCR tUr thang 4/2023 dén thang
5/2023. DBanh gia TTDD theo thang diém SGA-DMS,
BMI, cac xét nghiém can lam sang. Két qua va ban
luan: Theo SGA-DMS c¢6 72,26% BN suy dinh dugng
(SDD), theo BMI c6 34,85% BN SDD. SDD lién quan
€6 y nghia théng ké vdi cac yéu t6: hoc van, an trong
LMCK, thgi gian LMCK (>5 ndm), co tir 2 bénh ly kém
theo, gidm albumin, gidm prealbumin, giam
hemoglobin, gidam lympho. Cac yéu t6 gigi tinh, nghé
nghiép, bénh dai thdo dudng, tang huyét ap lién quan
khong c6 y nghia thong ké véi SDD. Két luan: Ti I€
SDD & BN STM LMCK rat cao, can thuc hién cac
phuang phap tam soat sém, dé can thiép kip thai.

T khoa: Tinh trang dinh dudng, suy than man,
loc mau chu ky, SGA-DMS, BML.
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IN PATIENTS WITH CHRONIC KIDNEY DISEASE
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Tran Ngoc Hoan', Dwong Thi Ngoc Chéu'

Objective: This study aims to determine the
nutritional status and associated factors in patients
with chronic kidney disease (CKD) undergoing
maintenance hemodialysis at Chg Ray Hospital in
2023. Materials and Methods: A cross-sectional
descriptive study was conducted on 132 patients
receiving maintenance hemodialysis at Chg Ray
Hospital, from April 2023 to May 2023. Nutritional
status was assessed using the Subjective Global
Assessment-Dialysis Malnutrition Score (SGA-DMS),
Body Mass Index (BMI), and various laboratory tests.
Results: According to the SGA-DMS scale, 72.26% of
patients were classified as malnourished, whereas BMI
assessment indicated that 34.31% of patients had
malnutrition. Statistically significant factors associated
with malnutrition included educational level, eating
during hemodialysis, duration of hemodialysis (>5
years), presence of at least two comorbidities,
reduced albumin, reduced prealbumin, low
hemoglobin levels, and decreased lymphocyte count.
Conversely, gender, occupation, diabetes mellitus, and
hypertension showed no statistically significant
association with malnutrition. Conclusion: The
prevalence of malnutrition among patients with CKD
undergoing maintenance hemodialysis is alarmingly

high. Early screening and timely nutritional
interventions are necessary to improve patient
outcomes.

Keywords: Nutritional status, chronic kidney
disease, maintenance hemodialysis, SGA-DMS, BMI.
I. DAT VAN DE

Bénh than man (CKD=Chronic Kidney
Disease) la mot bénh thudng gdp. Tai My ty 1€
ngudi trudng thanh mac bénh khodng 15%,
trong d6 80% bénh nhan khéng dudc chan doan
(1) va suy than man giai doan cu6i (ESRD=end -
stage renal disease) khoang 2/1000 véGi 71% loc
mau chu ky va 29% dudc ghép than.



