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gia, dac biét § cac nhém ngudi bénh diéu tri kéo
dai va cé nhidu khé khin v kinh t& — x3 héi [8].
Cac nghién clru cling nhan manh rdng ngay ca
mic d6 khdng tudn tha nhe cling ¢ thé lam
giam hiéu qua diéu tri va lam tang nguy cg that
bai diéu tri trong dai han [4]. Diéu nay cho thay
viéc duy tri tuan tha diéu tri ARV can dugc quan
tdm hon trong nhdm ngudi bénh 16n tudi.

TU cac két qua nghién ciu, cb thé thay viéc
nang cao tuan thu diéu tri ARV & ngudi bénh
HIV/AIDS tir 40 tudi trd 1én can dugc chi trong
trong thuc hanh diéu tri tai tuyén y té cg sé. Cac
hoat dong tu van, giao duc sic khde vé HIV/ARV
can dudc tang cudng, dong thdi chi y theo doi
va quan ly tac dung phu cla thudc cling nhu cac
bénh déng mac. Nerng bién phap nay cé y
nghia quan trong nhdm hd trg ngudi bénh duy
tri diéu tri ldu dai va nang cao hiéu qua chudng
trinh diéu tri HIV/AIDS tai dia phuong.

V. KET LUAN

Nghién cru cho thdy muic d6 tuan thu diéu tri
thubc khang vi rit ¢ ngusGi bénh HIV/AIDS tir 40
tudi tré 18n dang diéu tri ngoai tri tai x3 Gidng
Riéng, tinh An Giang chua dat mdc t6i vu. Mac du
da s6 ngudi bénh da diéu tri ARV trong thdi gian
dai va dat dugc hiéu qua budc dau, van con mot
ty 18 dang k& gap kho khan trong viéc - duy tri tuan
thd diéu tri 1au dai, cho thdy nhu cau can tang
cu’dng cac bién phap hd trg phu hgp tai tuyen yté
€O s6. Vi vay, can tidng cudng tu van, gido duc
suiic khoe va theo doi tuan tha diéu tri ARV &
ngerl bénh HIV/AIDS tur 40 tudi tr@ 18n, cha trong
quan ly tdc dung phu, hd trg duy tri tai kham dinh
ky va tiép tuc trién khai cac nghién cru md ta tai

tuyén y t€ cd s6 nham bd sung bang chiing khoa
hoc, gép phan nang cao hiéu qua chugng trinh
diéu tri HIV/AIDS.
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clru: Bénh nhan dudc chan dodn sdc nhiém khudn
dugc diéu tri bang phuong phap loc mau lién tuc tai
khoa Hbi stic tich cuc — Chdng doc, Bénh vién Trung
Udng Thai Nguyén tir thang 07/2024 07/2025 Két
qua:Co 40 benh nhan, 27 nam, 13 ni, tudi trung binh
62,3 +14,7, soc nhiém khudn cb derng vao ho hap
ch|em ty Ie I6n nhat la 55%. Mdc dé nang trudc loc
mau, sO tang suy 4,3 £ 1,00, diém SOFA 119 £ 2,7.
Trong nghién clru cé 14 BN (35%) thoat soc, 26 BN
(65%) khong thoat s6c. Thai gian thoat s6c trung binh
88 + 47,30 gi0. Ty lé thoat s6c cao hon & nhém bénh
nhan co dlem SOFA trudc loc tlr 2-9 diém. Ket Iuan
Loc mau lién tuc c6 hiéu qua trong diéu tri s6c nhlem
khuan, bénh nhan dugc chan doan sdc nhiém khuan
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nén dugc diéu tri bang _phucng phap loc mau sém.
7w khoa: S6c nhiém khuan, Loc mau lién tuc

SUMMARY

RESULTS OF CONTINUOUS RENAL
REPLACEMENT THERAPY IN THE
TREATMENT OF SEPTIC SHOCK AT THE
INTENSIVE CARE UNIT, THAI NGUYEN
CENTRAL HOSPITAL

Objective: To describe the clinical and subclinical
efficacy and outcomes of continuous hemodialysis in
patients with septic shock. Methods: Patients
diagnosed with septic shock were treated with
continuous renal replacement therapy (CRRT) at the
ICU, Thai Nguyen Central Hospital, from July 2024 to
July 2025. Results: 40 patients, 27 males, 13
females, the mean age 62.3 + 14.7 years. Respiratory
tract infections accounted for the largest proportion of
septic shock cases (55%). Before dialysis, the average
number of organ failures 4.3 = 1.00, SOFA score
11.9 + 2.7.The severity before dialysis, organs failure
4.3 £ 1.00, SOFA score 11.9 £+ 2.7. In the study, 14
patients (35%) achieved shock resolution, while 26
patients (65%) died. The average time to shock
resolution was 88 + 47.30 hours. Patients with pre-
dialysis SOFA scores between 2 - 9 had a higher rate
of shock resolution. Conclusion: Continuous renal
replacement therapy is effective in the treatment of
septic shock. Early initiation of therapy should be
considered in patients diagnosed with septic shock.

Keywords: Septic shock, Continuous renal
replacement therapy (CRRT)

I. DAT VAN DE

S6c nhiém khudn (SNK) dugc déc trung bai
tinh trang ha huyét 4p déng mach, thay déi tudi
mau mo va tang néng do lactat trong mau . bay
la mot trong nhirng nguyén nhan chinh gay tu
vong tai cac don vi héi suc tich cuc (ICU). Ty 1é
tr vong do s6c nhiém khuan 13 khoang 40-80%
2.56¢ nhiém khudn 1a mét dap (ng mién dich
méat kiém soét clia co thé vdi nhiém trung lam
giai phdng hang loat cac cytokine gay viém (con
b3o cytokine). Cac cytokine bao gom interleukin,
interferon, chemokine va nhiéu chat trung gian
khac. Su réi loan can bang ndéi méi nay co the
dan dén céc phan (ng day chuyén phurc tap dan
dén giai phdng mét lugng 16n cytokine.

Loc mau lién tuc (LMLT) da dugc nghién clru
va ap dung nhiéu nam gan day véi muc dich loai
bd cytokin va cac chat hoa tan, can bang nudc
dién giai toan kiém. Ky thuat da gép phan ciru
s6ng dugc nhiéu bénh nhan nang, giam ty lé t&r
vong, nang cao chat lugng cudc sdng sau phuc
hoi va dong vai tro rat I16n trong nganh hoi surc.

Vi muc dich nang cao két qué diéu tri LMLT
chuing t6i tién hanh nghlen clru v8i muc tiéu: M6 ta
két qua dic diém Idm sang, can lam sang va két
qua loc mau lién tuc & bénh nhan s6c nhiém khuan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién cau

Tiéu chudn lua chon. Bénh nhdn > 18
tusi, dugc chan doan sdc nhiém khuén theo dinh
nghia Sepsis-3'. Ngudi bénh diéu tri tai khoa
HSTC - CD bénh vién Trung Udng Thai nguyén
tr 7/2024 dén 7/2025

Tiéu chuén loai tra. Bénh nhan suy g|am
mién dich do dang diéu tri thudc (rc ch& mién
dich, hda chat, hoac AIDS, bénh nhan cé bénh ly
ac tinh giai doan cudi vé/hoéc dang bi kém bénh
noi khoa cap tinh nang. Bénh nhan tr vong hodc
Xin ra vién trudc 6h ké tir khi loc mau.

2.2 Phuong phap nghién ciru. Nghién ciu
ti€n cru can thiép. Bénh an nghién cru theo mau.
May loc mau lién tuc Prismaflex cla hang
Gambro. Dich thay thé PrismaSol 28 mi/kg/h. Loc
mau lién tuc cho dén khi bénh nhan thoat soc.

Il. KET QUA NGHIEN cUU )

Nghién ctru trén 40 bénh nhan sdc nhiém
khuén diéu tri tai khoa HSTC - CD trong thdi gian
tir thang 7/2024 dén thang 7/2025. Trong do cé
27 bénh nhan nam, 13 bénh nhan nir, tudi trung
binh 62,3 £ 14,7. S6c nhiém khudn c6 dudng
vao hé hap chiém ty I I6n nhat ¢ 22 bénh nhan
(55%).

3.1 Mic do nang cta bénh nhan truéc
loc mau lién tuc

Bang 1. Miac dé niang cua bénh nhdn
truoc khi loc mau

Thong s6 Gia tri
S0 tang suy 4.30 £ 1.00
Diém SOFA 11.90 + 2.76
Thai gian tU khi soc dén
khi LMLT 22.78 +£ 3.915
Liéu Noradrenalin
, . + 0.
ieu Adrenalin
; . + 0.
ieu Dobutamin
" +
(ug/kg/phit) 12,99 % 4,33

3.2 Hiéu qua loc mau lién tuc trong
diéu tri séc nhiém khuén

Bdng 2. Su thay déi thang diém SOFA
truoc va sau loc mau

Nhom thoat | Nhom khong
soc thoat s6c
o XE [ Xz P
SD) SD)
10.28 + 12.77 £
TO 14 >.84 26 233 | < 0.05
9.28 £ 14.62
T1 14 3.93 26 246 | < 0.05
9.75 £ 144 +
T2 4 4.99 10 231 | < 0.05
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8.75 = 14.00 £
T3 4 46 5 4.00 |> 0.05

biém SOFA cia nhom thoat sGc giam qua
cac lan loc cé y nghia thong ké t&r TO dén T2.
Nhdm khong thoét s6c, diém SOFA tdng qua cac
[an loc, co y nghia thong ké tir TO dén T2.

3.3 Két qua diéu tri

Bang 3. Két qua diéu tri chung

Thong s6 Gia tri
Ti |é thoat soc 14 (35%)
Thdi gian thoat soc(giG) 88 £ 47.30
S6 ngay nam vién
X - 13.02 + 14.62
“(ngay)
Ti lé tU vong 26 (65%)

3.4 Yéu to lién quan giira két qua diéu
tri va thang diém SOFA lic vao

Bang 4. Yéu to' lién quan giia két qua
diéu tri va thang diém SOFA lic vao

Thoat| Khong
séc [thoat séc> °Cl P
<2 SO Iugng 0 0
Ty lé 0% 0% 16.00
o SOluong | 8 2 iy
29Tyl | 80% | 20% é%'%f})o'ml
>9 So lugng 4 24 '
Tylé | 20% | 80%

Nhém bénh nhan cé diém SOFA tir 2-9 diém
co ti 1é thoat s6c cao han nhom bénh nhan cd
diém SOFA > 9 véi p = 0.001 ¢6 méi lién quan
gilta k&t qua diéu tri va thang diém SOFA luc vao.

IV. BAN LUAN

Bénh nhan dén khoa HSTC-CD trong nghién
cru clia chuing t6i cd so tang suy 4.30 + 1.00 cao
hon nghién cfu cla Nguyén Dic Phic la 2.8 +
1.23,

Thai diém ngudi bénh dugc loc mau lién tuc
k& tir khi khéi phat s6c nhiém khuén 13 22.78 +
3.92 s6m haon so vGi nghién clru Pham Thi Ngoc
Thao la 24.23 + 5.22% nhung mudn hdn so vdi
nghién cltu cua Nguyen Minh lyc 16,9 + 10,64°.

Liéu thuéc van mach trudc loc mau cao
(noradrenalin 0.56 + 0.41ug/kg/phdt, adrenalin
0.44 £ 0.25 pg/kg/phdt, dobutamin 12,99 + 4,33
Kg/kg/phdt) nhung thap han nghién clfu Pham Thi
Ngoc Thao (noradrenalin 0.79 + 0.65ug/kg/pht,
adrenalin 0.67 £+ 0.0,92 pg/kg/phut, dobutamin
15,38 £ 5,6 |.Jg/kg/phut)4

Ty |é thodt s6c 35% thap han nghién clu
clia Nguyén D Phuc 1a 53%3. Thoi glan thoat
s6c 88 * 47.30 gid dai han nghién clu Nguyen
Minh luc 85,7 + 46,54 gid°. ThGi gian nam vién
13.02 + 14.62 ngay cao han so véi nghién clru
cua Pham Thi Ngoc Thao la 11.1 £ 10.6 ngay ,
ngan han Nguyén Minh Luc 16,6 + 11,86 ngay®.
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Ti I€ tir vong la 65% cao han nghién ciu cua
Nguyen Minh Luc la 62,5%°.

Diém SOFA trudc loc mau 11.90 + 2.76, cao
hon so véi nghién ciru Nguyén birc Phic 10.6 +
3.53, thdp hon nghién clu Nguyen Minh Luc
12,10 + 3,92°.Trong nghién clftu cta chung toi,
trLr(jc va sau loc mau lién tuc & nhom bénh nhan
thoat s6c cd diém SOFA nhd hon va gidm cb y
nghia thong ké véi (p < 0,05) trong khi nhém tr
vong diém SOFA ting 1én so v6i TO ¢ y nghia
thong ké.

Khong cd bénh nhan nao trong nghién ciu
clia ching téi c6 diém SOFA dudi 2, phan 16n
bénh nhan thodt s6c c6 diém SOFA tir 2 - 9
diém, 80% bénh nhan khdng thoat séc c diém
SOFA > 9. Bénh nhan dudc loc mau sém khi
diém SOFA thadp lam ting ty |é thoat s6c cd y
nghia théng ké. Trong nghién cliu cua L.E.
DeForge, D.G. Remick, cac cytokine gay viém
nhu TNFa, IL-1B, IL-6, IL-8, xuat hién trong mau
tlr rat s6m va cd thé dat dinh tir 2 gid tdi 6 gid
tai k&€ tUr khi c6 hdi chiing dap Ung viém hé
th6ng, nhanh chdng tién trién dén héi chiing séc
va hién tugng suy glam chirc nang cc quan6
Nhiéu nghién cltu cling chi ra rang, nén tién
hanh loc “sém” va ngu‘ng loc “tré”: loc sém trong
24 gid dau. Nhu vay loc mau lién tuc sém cai
thién tién Iu’dng tor vong trong S6c nhiém khuan.
Tai Thai nguyén va nhiéu bénh vién khac ty Ié
bénh nhan dén khoa HSTC-CD do s6c nhiem
khudn con kha mudn véi nhiéu ly do khac nhau
do d6 lam tang tinh trang nang cua ngu’dl bénh
s6c nhiém khuan. Vi vay viéc tham kham va phat
hién sém cac tinh trang sdc nhiém khudn va
nhanh chdng chuyén bénh nhan dén nhiing co
s@ co6 kha nang thuc hién ki thuat loc mau lién
tuc la rat can thiét.

V. KET LUAN

Két qua trén 40 bénh nhan da cho thay hiéu
qua diéu tri ctia viéc loc mau lién tuc & bénh nhan
s6c nhiém khuan. Loc mau lién tuc nén dugc thuc
hién s6m & bénh nhan s6c nhiém khuan.
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NANG MANG NHEN TRONG MANG CU‘NG TUY SONG CO: BAO CAO TRUONG
HOP PHAU THUAT LOAI BO NANG BANG PUONG MO €6 LOI TRUO'C

TOM TAT

Nang mang nhén trong mang cing tdy s6ng cb 1a
mot bénh ly rat hiém gap, chi chiém mot phan nhd
dusi 1% trong t&t cd cac tdn thuong tdy song Nang
c6 thé md rdng théng qua cg ché van bi va chén ep
tly sdng dan dan. Diéu tri phiu thuat dugc chi dinh &
nhitng bénh nhan bi nang kich thudc 16n géy ra triéu
chirng chén tuy, hay ré than kinh. Mac du cé su dong
thuan vé viéc ma 10 nhé hodc loai bd hoan toan nang
dé& giam chén ep, nhung mirc do can thlep phau thuat
la chd dé can thao ludn. Chung téi bao cdo mot
trerng hdp nang mang nhén trong mang cing tay
sdng cd kich thudc 16n gay chen ep va dudc phau
thudt loai bd nang véi dudng mé cd 16i trudc xam I8n
t6i thidu. Tur khoa: Nang mang nhén trong mang
cling, chén ép tuy séng cb, dudng md ¢ I6i trudc.

SUMMARY
CYST EXPANSION IN THE DURAL SAC OF
THE CERVICAL SPINAL CORD: A CASE
REPORT OF CYST REMOVAL VIA ANTERIOR

CERVICAL APPROACH

Subarachnoid cysts within the cervical spinal dura
mater are an extremely rare pathology, representing
less than 1% of all spinal cord lesions. These cysts can
expand via a ball-valve mechanism, leading to gradual
compression of the spinal cord. Surgical treatment is
indicated in patients with large cysts that cause spinal
cord or nerve root compression. While there is
agreement on the necessity of either small
fenestration or complete cyst removal to alleviate
compression, the extent of surgical intervention
remains a subject of discussion. This case report
presents a large subarachnoid cyst within the cervical
spinal dura mater causing compression, which was
successfully surgically removed through a minimally
invasive anterior cervical approach. Keywords:
Subarachnoid cyst in the dura mater, cervical spinal
cord compression, anterior cervical approach.
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Tran Hiru Tai' ,Tran Thanh Tuyén?

I. PAT VAN PE

Nang mang nhén trong mang cing (spinal
extradural arachnoid cyst) Ia mét tén thucng
hiém gap cla hé than kinh trung udng, dac
trung bdi su hinh thanh cac nang chira dich
trong khoang mang nhén. Trong s6 cdac vi tri,
nang mang nhén cdt sdng ¢ it gdp hon so Vvéi
cac vung nguc hodc that lung, nhung lai tiém an
nguy co ton thuong than kinh nghiém trong do
cau trdc giai phau phurc tap tai khu vuc nay [1]
Phau thudt dugc chi dinh d6i vdi cac nang mang
nhén trong mang c’ng vung c6t séng cd cb kich
thudc 16n, gay chén ép tly hodc re than kinh,
dan dén triéu chirng yéu liét, té bi hodc rGi loan
van dong. Phan I6n cac tac gia dong thuan rang
viéc x(r ly khiém khuyét mang cling la can thiét
nhdm han ché& nguy cc tai phat va duy tri su luu
thong dich ndo tdy binh terdng [2] Tuy nhién,
van con nhiing tranh luan vé viéc cé nén cat bo
hoan toan nang hay chi tao dudng théng dé
giam ap luc, dac biét khi nang cd kich thudc I6n
va bam dinh phic tap [3]. Cac nghién ciu gan
day cung nhan manh vai trd cua phau thuat vi
phau va ky thuét xadm Ian t6i thiéu nham glam
thi€u t6n thuong than kinh trong viing ¢4 co giai
phau phurc tap [4].

1. MO TA CA LAM SANG

Bénh nhan nam sinh nam 2000, vao bénh
vién nhan dan 115 kham vi triéu chiing yéu tay
chan. Khai thac bénh sl khong co tién can chan
thuong trudc do. Cach nhap vién 1 thang bénh
nhan té dan 2 tay, té di cdm ving da c6 lan dén
2 vai. Dén 3 tuan sau, bénh nhan yéu dan tay
chan, yéu tay phai nhiéu hon trai, cam diia va di
lai kho khan.

Kham Iam sang: Bénh tinh, tiép xuc t6t, yéu
tr chi, siic co tay phai 3/5 theo thang diém MRC
(Medical Research Council), dau thap t& chi
dugng tinh, khong ghi nhan r6i loan co vong, cam
giac da néng — sau binh thudng. Hinh anh hoc:
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