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V. KET LUAN
Phau thudt tich dinh mép trudc hai day

thanh két hgp dat keel thanh quan la phugng

phap hiéu qua va an toan, gilp cai thién giong

ndi va ngan tai phat.
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PANH GIA SUY THAN CAP
SAU PHAU THUAT TIM BAM SINH TiM &' TRE EM

Lé Thanh Khanh Phong?, Lé Thanh Khanh Van!

TOM TAT

Pat van dé: Suy than cip sau phau thuat tim
bam sinh tim & tré em 13 mot bién chiing phé bién va
cod tilé tuf vong cao, ddc biét sau khi sur dung tuan
hoan ngoai cd thé. Nhém bénh nay thudng c6 nguy co
suy than cdp do tinh trang thi€u oxy man tinh, da
hdng cau va giam luu lugng dén déng mach than. 'DGi
tuong va phuong phap nghién clru: Nghién ciu
h6i ciru tur thang 7/2025 dén thang 10/2025, bénh nhi
dugc chan doadn bénh tim bdm sinh tim dugc phau
thuat tai Bénh vién Chg Ray AKI dudc chan dua theo
tiéu chuén RIFLE dya vao mic do ting creatinin sau
phau thuat trong vong 48 gld dau. Cac dit lieu 1am
sang nhu chan doan, can nang, thoi gian chay may,
thai gian kep dong mach chu, Sp02 trudc phau thuat
dugc thu thap va phan tich. Ket qua C6 tbng cdng
14 bénh nhi bj tim bdm sinh tim, ti I AKI dat 63,4%,
mufc doé nguy cd va tén terdng chlem 100% trong
vong 24 gid, tir 24 gid dén 48 gld €6 21,4% giai doan
suy than, Thdi gian chay may kéo dai I3 mot nguy cd
6 thé dan dén suy than cap, Két luan: Bénh tim bam
sinh tim la m6t nguy co dan dén suy than cip sau
phau thuét tim bdm sinh d tré em. V|ec phat hién sdm
bdng chan doan RIFLE cé thé g|up cai thién cham séc
bénh nhan sau phau thuat. Co chién lugc nhdm giam
thdi gian chay mdy va 6n dinh huyét dong trong phau
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thuat. Tu’khoa. suy than cap, tim b&m sinh tim, tuan
hoan ngoai ca thé

SUMMARY

EVALUATION OF ACUTE KIDNEY INJURY
AFTER SURGERY FOR CYANOTIC

CONGENITAL HEART DISEASE IN CHILDREN

Introduction: Acute  kidney injury  (AKI)
following surgery for cyanotic congenital heart disease
(CCHD) in children is a common complication
associated with high mortality, especially after the use
of cardiopulmonary bypass (CPB). These patients are
at increased risk of AKI due to chronic hypoxemia,
polycythemia, and reduced renal arterial blood flow.
Subjects and Methods: A retrospective study was
conducted from July 2025 to October 2025 on
pediatric patients diagnosed, with CCHD who
underwent surgery at Chg Ray Hospital. AKI was
diagnosed according to the RIFLE criteria based on
postoperative serum creatinine elevation within the
first 48 hours. Clinical data including diagnosis,
weight, CPB duration, aortic cross-clamping time, and
preoperative SpO: levels were collected and analyzed.
Results: A total of 14 children with CCHD were
included. The incidence of AKI was 63.4%. The risk
and injury stages accounted for 100% of cases within
the first 24 hours, while 21.4% of cases reached the
failure stage within 24 to 48 hours. Prolonged CPB
time was identified as a significant risk factor for AKI.
Conclusion: Cyanotic congenital heart disease is a
risk factor for developing AKI after cardiac surgery in
children. Early detection using the RIFLE criteria may
help improve postoperative care. Implementing
strategies to reduce CPB duration and maintain
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hemodynamic stability during surgery could potentially
reduce AKI risk. Keywords: Acute kidney injury
(AKI), Cyanotic congenital heart disease (CCHD),
Cardiopulmonary bypass (CPB)

l. DAT VAN DE

Ty I€ suy than cap sau phau thuat tim tré em
khoang 19 % dén 29 %[1] va lién quan dén ti Ié
t&r vong la 30%. Cac yéu t6 lién quan dén suy
than cdp nhu bénh ly bdm sinh tim, chay may,
viém,...

Trong bénh ly tim, c6 mai lién hé gitra tim va
than dugc goi la hdi chdng “tim than”
(cardiorenal symdrome)[5], va trong bénh ly tim
bdm sinh tim dugc tao bdi cac shunt trong tim
gay nén tinh trang tdng ap phdi hay nhu tim mot
that dan dén tinh trang thiu oxy & than. Tai
bénh vién Royal Brompton, Vuong qudc Anh cd
nghién clu rat I6n cho thay ti Ié suy than &
nhdm bénh nhéan tim co ti I€ 15,8 %.

Pay la mot nhédm bénh dac biét can cé su
ph0| hgp gilta cac nha lam sang hoc chuyén sau
vé linh vuc tim badm sinh. Ngay nay phau thuat
tim bam sinh tim & tré em ngay cang dugc ma
rong phau thuat dé dat dugc ty Ié sdng t6t han.
Tuy nhién véi su phat trién vé phau thuat thi
nguy cg bi suy than cap 6 nhém nay s€ cao han.

Muc dich cta nghlen clu nay s€ cho ching
ta cai nhin tong quan Ve ty Ié suy than cap trong
phau thuat tim bdm sinh tim va cac giai doan
bénh nhi dé bi suy than cip dé bac si Iam sang
dinh hudng va can thiép diéu tri.

Il. PHUO'NG PHAP NGHIEN CU'U

Cac dir liéu dugc ghi nhan bao gém: gidi
tinh, tudi, can nang khi ph3u thuat, thdi gian
tudn hoan ngoai cod thé (CPB), thdi gian kep
dong mach chu, thdi gian phau thuat.

TuGi va can ndng khi phau thuat dugc trinh
bay dudi dang bién lién tuc va bién phan nhom.
Hé thong RACHS-1[6] (Risk Adjustment for
Congenital Heart Surgery) dudc st dung dé phan
loai cac thu thudt tim bam sinh. Trong phén tich

héi quy logistic da bién, quan thé dudc chia
thanh hai nhom: RACHS-1 mdc 1-2 va RACHS-1
murc 3-6.

Ton thudng thén cdp (AKI) dugc dinh nghia
theo er('jng dan thuc hanh 1am sang RIFLLE [4]
dua vao muic do creatinin trong mau dugc do sau
khi phau thudt, trong vong 24h, tir 24 h dén 48h.

I1l. QUY TRINH PHAU THUAT

Kh&i mé dugc thuc hién bang sevoflurane 7—
8% ddi vGi tré <8 tubi, hodc propofol (2-3
mg/kg) cho tré I6n han, phdi hgp fentanyl (2-3
Mg/kg). Gidan co rocuronium (1 mg/kg). Tat ca
bénh nhan déu dudc dat no6i khi quan. Duy tri
mé bang sevoflurane 1-3%, truyén fentanyl (0.1
pg/kg/h) va rocuronium (0,1 mg/kg/gig). Tat ca
bénh nhan dugc s dung cephazolin liéu 30
mg/kg du phong. Tranexamic acid 50
mg/kg dugc dung cho tat ca bénh nhan trir khi
c6 chdng chi dinh.

Phau thuat vién c6 kinh nghiém trong phau
thuét tim bam sinh nhi tién hanh toan bd ca md.
Tién hanh theo quy trinh boc 16 da, cua xuong
e, cé hoac khong cé chay tuan hoan ngoai co
thé, co sur dung dung dich liét tim hodc khong sur
dung tuy vao loai phau thuat. Tat ca cac bénh
nhan déu sir dung siéu loc cai tién (MUF).

IV. KET QUA NGHIEN CcUU
4.1. Pac diém chung
Bang 4.1: Ti Ié gidi tinh

Gidi tinh
s er % tong | Cumulative
Gidi tinh | Counts cong %
Nam 10 71.4% 71.4%
NI 4 28.6% 100.0%

Két qua: Trong mau nghién cltu gom 14
bénh nhi, ty I€ nam gidi chiém uu thé rd rét véi

71.4% (10 tré), trong khi nit gidi chi chiém
28.6% (4 tré). Tong cdng 100% bénh nhi da
dugc phan loai theo gidi tinh.

Bang 4.2: Ti Ié ph3n tram nhom tudi, can ning, thoi gian phdu thut, thoi gian chay

mady, thoi gian kep déng mach chu

Tuoi o s AL L x Thoi | Thoi gian | Thai gian | Spo2 | Creatinin
(thang) Gidi tinh| Can nang gian pt | chay may | kep dmc | trudc pt | trudc pt
N 14 14 14 14 14 9 14 14
Missing 0 0 0 0 0 5 0 0
Mean 43.8 11.7 399 208 131 77.8 0.393
Minimum 3 3.40 180 95 85 60 0.260
Maximum 168 41.0 720 415 236 90 0.560

Két qua: Nghién ciu gobm 14 bénh nhi véi
tudi trung binh 43,8 thang (tir 3 dén 168 thang).
Can ndng trung binh 11,7 kg (3,441 kg). Thoi
gian phau thuat kéo dai trung binh 399 phit,

trong dé thai gian chay may tuan hoan ngoai cg
thé (CPB) trung binh 208 phut (95-415 phut) va
thdi gian kep dong mach chd trung binh 131
phit (85-236 phut). SpOz trudc phau thudt
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trung binh 77,8% (60-90%), phan anh ty I cao
bénh tim bam sinh tim.

_4.2. Panh gia mirc do suy than cap sau
phau thuat

Bang 4.3: Banh gid chiéu hudng ting creatinin sau phiu thudt

Yéuto 1 RM Factor 1 | Mean Difference SE df t Pbonferroni
Level 2 -0.145 0.0423 12.0 -3.439 0.029
Level 1 level 3 -0.360 0.0689 12.0 -5.223 0.001
level 4 -0.475 0.2021 12.0 -2.352 0.219
Level 2 level 3 -0.215 0.0580 12.0 -3.699 0.018
level 4 -0.330 0.1887 12.0 -1.748 0.635
level 3 level 4 -0.115 0.1466 12.0 -0.787 1.000
Level 1: creatinin truGc phau thudt, level 2: Trong R 9 14 0.643 |0.424
creatinin sau phau thuat, level 3: creatinin sau |vong 24h| 1 5 14 0.357 10.424
phau thuat dudi 24 gid, level 4: Creatinin tir 24 Level| Count |Total |Proportion| p
gig dén 48 gld I 1 14 0.071 ]0.002
Két qua: Mic do suy than cdp sau phau 24h-48h| F 3 14 0.214 |0.057
thuat bénh tim bdm sinh tim c6 xu hudng ting R 10 14 0.714 |0.180

sau phau thuat, mic tdng cé y nghia théng ké.
Tang cao nhat dén thdi diém la 24h, sau do ti 1é
tang cé giam han sau 48h
Bang 4.4: Ti 1é suy thin cap sau phau
thudt bénh tim bam sinh tim
Tan s0 xuat hién of AKI <24h
AKI <24h | Counts | % of Total | Cumulative %

khong 5 35.7% 35.7%

co 9 64.3% 100.0%

Két qua: Da s6 bénh nhi xuat hién tang
creatinin phu hgp tiéu chudn AKI trong 24 gi6
dau sau phau thuat tim bam sinh (64, 3%)

4.3. Yéu t6 anh hudng suy than cap

Bang 4.5: Anh hudng nhom cidn nang
1én suy than cap

Phan nhom can nan

AKI

<24h 1 2 3 4

Total

Khong |[Expected| 1.43[1.79 [0.714|1.07 [ 5.00

Cé |Expected|2.57[3.21[1.286/1.93| 9.00

Total |Expected| 4 5 2 3 14

1: nhdm can nang dudi 5 kg, 2: nhdm can
nang tir 5 kg -10 kg, 3: nhdom can nang tur 10 kg
dén 20 kg, 4: nhdom can nang trén 20 kg.

X2 Tests Value df p
2 1.51 3 0.679
Fisher's exact test 0.880
N 14

Két qua: Ty |1é AKI <24 giG & cac nhém can
nang dao dong tir 50% dén 100%. Tuy nhién,
kifm dinh Fisher's exact cho thdy khdng cé su
khac biét c6 y nghTa thong ké vé ty Ié AKI gilta
cac nhdém can nang (p = 0. 880). biéu nay cho
thdy can nang khon_g phai la yéu t6 lién quan
dén AKI sém sau phau thuat tim bdm sinh trong
mau nghién clru cla ching toi.

Bang 4.6: Phan do suy than

|Level| Count [Total|Proportion] p |
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Két qua:

- Chi c6 muic I (Injury) khac biét co6 y nghia
thdng ké so vdi ty 1€ 50% (p < 0.05).

- Hai mdc F (Failure) va R (Risk) du cé xu
hudng khac biét (thdp hon hodc cao haon),
nhung khdng déng k& vé mat théng ké vdi cd
mau hién tai (n = 14)

Bing 4.7: Anh hu’a’ng thoi gian chay
may dén suy than cap

AKI <24h

Nhom thgi A . |
gian chay may Khong| Cé |Tong

1 Observed 3 3 6
Expected | 2.14 | 3.86 | 6.00

2 Observed 2 2 4
Expected | 1.43 | 2.57 | 4.00

3 Observed 0 4 4
Expected | 1.43 | 2.57 ] 4.00

1: théi gian chay may dudi 180 phdt, 2: thdi
gian chay may 180 phat dén 240 phuat, 3: thdi
gian chay may trén 240 phut

X2 Tests Value df p
X2 3.11 2 0.211
N 14

Két qua: Ty 1é AKI <24h [an lugt la 50% &
nhom thdgi gian CPB ngan, 50% & nhom trung
binh va 100% & nhém thai gian CPB dai. Tuy
nhién, kiém dinh Chi-square cho thiy su khac
biét nay khéng cé y nghia thong ké (x2 = 3.11; p
=0.211)

V. BAN LUAN

TU thang 7 dén thang 10 ndm 2025, c6 tdng
14 bénh nhan di tat bam sinh tim dugdc phau
thuat tai Bénh vién Chg RAy. Tudi trung binh I3
43,8 thang (cao nhat la 168 thang, thdp nhat la
3 théng). Két qua nghién clru nay tugng tu nhu
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cla tac gia[7]. Nam gidi chiém ti 1&é 71,4 %, nlt
gidi la 28,6%

Can nang trung binh 11,7 kg, thap nhat 3,4
kg, cao nhat la 41 kg. Nhém can nang dudi 5 kg
co ti lé suy_ than cdp sau phau thuat la 50%,
nhém can ndng tir 5 kg dén 10 kg ti Ié suy than
cap sau phiu thudt 13 75%, nhém can ning tir
10 kg dén 20 kg co ti 1€ suy than cdp la 50%,
con trén 20 kg 1a 75%. Nhom tudi cd nguy co
suy than cap la nhom trén 20 kg va nhém co can
nang tur 10 kg dén 20 kg.

Thdi gian chay may cang kéo dai nguy co
suy than cdp cao hon nhém chay may nhanh.
Dudi 180 phut ti I1€ suy than cdp chiém 50%, sau
180 phut thdi gian chay may 75%. Ti Ié nay cao
han cla tac gia Joshua J Binder [2] la 34% dudi
180 phut, va 24 % trén 180 phut chay tuan hoan
ngoai co thé.

Bénh nhan c6 RACH-1 100% ttr nhém 3 tré
Ién, co ti Ié suy than cap sau phau thuat la
64,3%. Ti 1& suy than cap tucng dong vdi tac gia
[3]. Suy than cdp sau phau thuat cé xét nghiém
creatinin mau tang sau phau thuat, cao nhat
trong vong 24h va sau d6 giam dan tu 24 gid
dén 48 gid. Suy than cap giai doan nguy cd
chiém ti 1&é 64,3% & thdi diém trudc 24 gid, va
tang lén 71,4% giai doan trong vong 48 gid,
ngudc lai giai doan suy than cap tr 0% trong
vong 24 giG tang lén 21,4% & giai doan 48 gic.
Giai doan tén thuong tir 35,7% giai doan 24 gid
gidam con 7,1% giai doan 48 gig. Suy than cap
sau md chiém ti Ié 64,3%, thudng la giai doan R
va giai doan I trong bang phéan loai RIFLE. Va
trong vong 48 gid |a thé hién rd nhat than dang

phuc hdi hay dién tién sang giai doan F trong
bang phan loai RIFLE.

VI. KET LUAN

Bénh tim bam sinh tim la mét nguy cd dan
dén suy than cap sau phau thuat tim bam sinh &
tré em. Viéc phat hién sdm bang chén doan
RIFLE c6 thé gilp cai thién chdm soc bénh nhan
sau phau thuat. Co chlen lugc nhdm giam thai
gian chay may va on dinh huyét ddng trong
phau thuét
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PANH GIA KET QUA PIEU TRI VET THUONG,
CHAN THUONG MACH MAU CHI DU'O'1 TAI BENH VIEN CHO' RAY

TOM TAT

Mé dau: Vét thuang, chan thugng mach mau chi
dudi la ca'p cttu ngoai khoa nang, co nguy cd cao gay
thi€u mau hoai tr chi hodc t&r vong néu khong dugc
chan doén va x tri kip thsi. Panh g|a dac diém lam
sang, hinh théi ton thuong va két qua diéu tri s& gop
phan cai thién quy trinh cdp ciu, phau thudt. Muc
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Lé Pirc Tin', Phan Qudc Cuong!
tiéu: Panh gid dic diém lam sang, hinh thai tén
thuong va két qua diéu tri vét thudng, chan thugng
mach mau chi dudi tai Bénh vién Chg Ray. Poi tugng
va phuong phap nghién ciru: Nghién cltu hoi clru
mo ta hang loat ca tai Bénh vién Chg Ray tir thang 01
dén thang 09 nam 2025. K&t qua: Tudi trung binh
40,9 £ 15,6; nam gidi chiém 67,1%. Chan thugng
mach mau do tai nan giao thong la nguyén nhan chu
yéu (81,4%). Tén thuong hay gdp & déng mach
khoeo (48,6%) va dong mach dudi go6i (41,4%). Hinh
thai ton thuang chu yéu la dut rdi hoan toan (51,4%)
va dung dép huyét khai (44,2%). Ky thuat phéu thuat
cha yéu gom khau ndéi tan - tan (61,4%) va ghep tinh
mach hién ty than (34,3%). Bién cerng s6m hiém
gép: tdc mach 2,9%; nhiém tring vét mé 1,4%; doan
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