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thuan v6i RET-He (S&t r=0.28,p<0.05), (TSAT r
= 0.165,p<0.05), ndong dd sat huyét thanh co
mai ty 1€ nghich véi thGi gian TNT vdéi r = -0.01
va p<0.05, Nong do ferritin c6 mdi tugng quan
vGi s6 ndm TNT vd@i p<0.05, mdi tuong quan
thuan véi r=0.126, Nong do ferritin c6 méi tucng
quan thuan véi néng do creatinin vai r=0.269,
vGi p<0.05, nong dé ferritin c6 mai lién quan
nghich véi ndng do transferrin v&i p<0.05, r=-
0.315, néng dd sat huyét thanh cé méi tucng
quan thuan vd&i cac yéu t6 creatinin: r=0.172,
protein: r=0.148, albumin: r=0.255. Nong dd sat
huyét thanh trung binh cla nhéom cé Albumin
trén 35g/I (15.43+5.4) I16n hon nhém dudi 35 g/l
(12.34+6.19) su khac biét co y nghia thong ké p
<0.05, TSAT khac nhau giltra 2 nhdm phan loai
albumin, nhdm cé nong do albumin cao hon
35g/l c6 TSAT cao hon nhém nong dé albumin
dudi 35g/l y nghia thong ké p<0.05. TSAT cd
mai tuong quan ty |é thuan v&i nong do albumin
mau p<0.05,r=0.287.
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DANH GIA HIEU QUA CUA LOC MAU LIEN TUC VO'T QUA LOC OXIRIS
TRONG PIEU TRI VIEM TUY CAP NANG TAI BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang cua bénh nhan viém tuy cap nang, danh gia hiéu
qua cua loc mau lién tuc v8i qua loc Oxiris trong diéu
tri viém tuy cdp ndng. D6i tu'gng va phucng phap:
Nghién ctu can thiép tién clru, dugc thuc hién trén 27
benh nhan viém tuy cdp néng, dugdc diéu tri tai benh
vién Thanh Nhan tu thang 1/2024 - 9/2025 Két qua
nghién ciru: trong 27 bénh nhan viém tuy cap,
khéng c6 bénh nhan ti vong, sau loc mau, IL-6 giam
manh tir 623 xudng 64 pg/mL bach cau giam tir 14,8
xubng 9,2 G/L, nhip thd giam tuf 31,3 £+ 4,5 xubng
18,2 + 36 diém APACHE II gidm tir 143 + 3,9,
xuéng 9,8 + 1,8.
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Pham Thi Tra Giang!, Trwong Vinh Long!

IN THE MANAGEMENT OF SEVERE ACUTE

PANCREATITIS AT THANH NHAN HOSPITAL

Objective: To describe the clinical and laboratory
characteristics of patients with severe acute
pancreatitis (SAP), and to evaluate the effectiveness
of continuous renal replacement therapy (CRRT) using
the Oxiris hemofilter in the management of SAP.
Methods: A prospective interventional study was
conducted on 27 patients diagnosed with severe acute
pancreatitis who received treatment at Thanh Nhan
Hospital from January 2024 to September 2025.
Results: Among the 27 patients included in the study,
no mortality was recorded. Following CRRT with the
Oxiris filter, serum IL-6 levels markedly decreased
from 623 to 64 pg/mL; leukocyte counts decreased
from 14.8 to 9.2 G/L. Respiratory rate improved
significantly from 31.3 £+ 4.5 to 18.2 % 3.6 breaths per
minute. The APACHE II score was also reduced from
14.3 + 3.9 to 9.8 + 1.8 after treatment.

I. DAT VAN DE

Viém tuy cdp la tinh trang ton thuong tuy
cap tinh do hoat héa men tuy ngay bén trong
tuyén gay hay hoai t& chirc tuy, dién bién phu’c
tap tU mic d6 nhe chi vdi biéu hién tai cho cho
tdi mac d6 nang vdi biéu hién ~suy da tang coty
& tif vong cao. O My, ty 1& mac bénh h&ng ndm
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la 13-45/ 100000 ngudi, trong s6 dé 25% bénh
tién trién thanh viém tuy cdp ndng [1]. 60% s&
t&r vong do viém tuy cap xay ra trong 6 ngay dau
khai bénh do tién trién thanh viém tuy cdp ndng
kem theo suy da tang [1]. Tai Viét Nam, gan
day ty 1& mdc viém tuy cdp nay c6 xu hudng gia
tang, dong thdi tang ca ty 1€ viém tuy cdp ndng
gay ra nhiéu bién chirng ndng, kéo dai thgi gian
diéu tri, tang ty 1€ tr vong.

Trong nhitng nam gan day, mot s6 phuang
phap loc mau véi muc dich loai bd cac chét trung
gian viém, diéu hoa mien dich da dugc chiing
minh hiéu qua trong ho trg diéu tri bénh nhan
viém tuy cap nang. Loc mau lién tuc tinh mach -
tinh mach (CVVH) véi qua loc Oxiris da dugc
chirng minh c6 kha nang loai bd cac cytokine,
cat dugc vong xodn gay suy da tang, lam giam
cd y nghia diém SOFA va ty Ié t& vong [2]. Vi
vay, ching toi ti€n hanh nghién clu nay véi 2
muc tiéu:

1. Mb t& dic diém lam sang, can Idm sang
ctia bénh nhan viém tuy cap nang

2. Banh gia hiéu qua cua loc mau lién tuc véi
qua loc Oxiris trong diéu tri viém tuy cap nang

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: DGi tugng
gdm 27 bénh nhan dugc chan doan Viém tuy
cap nang dugc diéu tri tai khoa Cap clru va khoa
HGi stc tich cuc bénh vién Thanh Nhan tir thang
1/2024 - 09/2024

2.1.1. Tiéu chuén lua chon déi tuong
nghién cuu:

- Bénh nhan dugc chan doan viém tuy cdp
mic d6 theo tiéu chudn chin doadn Atlanta sura
d6i ndm 2012: C6 it nhat 2/3 d&u hiéu sau:

« Dau bung, dién hinh 1a con dau vung trén
ron xudt hién dot ngot, dir doi, lan ra sau lung.

o Lipase hodc amylase tang tur 3 lan nguGng
trén cua gidi han binh thudng.

e Triéu ching dién hinh trén phim cit I6p
hoac cdng hudng tir hodc siéu am.

- Diém APACHE II >8

2.1.2. Tiéu chuén loai tra’: - VTC thir phat
sau s6c nhiém khuén, suy da tang

- Khong nang dugc huyét ap trung binh 1én
trén 65 mmHg mac du da truyén da dich va
thu6c van mach

2.2. Phudong phap nghién ciru

- Thi€t ké nghién clru: Nghién clru can thiép
so sanh trugc sau khong ddi_chiing B

- Phuang phap chon mau: Chon mau thuan
tién

- Phuong phap théng ké va xur ly s6 liéu:
Theo chuong trinh SPSS 20

Il. KET QUA NGHIEN cUU
3.1. Dic diém lam sang, can laam sang
ciia do6i tuogng nghién cltu. Tong s6 27 bénh
nhan nghién clu, trong dé 27 bénh nhan séng sét,
khong c6 bénh nhan tr vong trong nghién clu
Bang 3.1. Pdc diém chung cua doi
tuong nghién ciu

“  am S0 bénh(Ty lé
Pac diém nhan |(%)
. Nam 20 74,1
Gioi NG 7 1259
Tudi (X£SD) 48,1+10,1
Lam dung rugu 8 29,6
o ) Soi mat 2 7,4
Tiem S RGiToan Lipid mau|__13_[48,2
é€nh —
; Chua phat hién 4 14.8
bénh ly lién quan !
Dau bung trén ron| 27 100
Triéu chirng | Bubn non va no6n 13 48,1
cd nang Bi trung dai tién 8 29,6
Sot 6 22,2
Khong cd tang ap 0 0
. luc 6 bung
Ap luc & PO 1 2 7.4
bung Do II 17 63,0
Do 111 8 29,6
bo IV 0 0
Mach >100 19 70,4
(fan/phut) <100 8 29,6
Nhip thé >20 24 88,9
(fan/phut) <20 3 11,1
Huyét ap tam >90 25 92,6
thu (mmHg) <90 2 7,4

Nhdn xét: - Viém tuy cap chu yéu gap &
nam gidi vdi ty 1& 74,1%

- Nhém bénh nhéan cé tién s r6i loan Lipid
mau chiém ty |é cao nhat véi 48,2%

- Tat cad cac bénh nhan trong nghién cltu
déu cd triéu chiing dau bung trén ron.

- Phan I16n bénh nhan cb tdng ap luc & bung
do II va do II vdi ty 1€ [an luat la 63,0% va 29,6%

- Phan I6n bénh nhan trong nghién cltu cd
mach nhanh, nhip thd nhanh vdi ty Ié lan luct la
70,4%, 88,9%

Bang 3.2. Cic thang diém tién luong tai
thoi diém nhap vién

n %

Ranson 23 = Zg:g

T ————

BISAP 23 2 972,;}6
APACHE TI (X£SD) 14,3 £ 3,9
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Nhén xét: - Diém APACHE II trung binh khi
nhap vién la 14,3+3,9

- Hau hét cac bénh nhan cé tién lugng nang
vGi cac thang diém Ranson, Imrie, BISAP

- Khong cé bénh nhan cd nong do lipase binh
thudng, 2 bénh nhan chiém 7,4% bénh nhan cé
n6ng do lipase duGi 3 lan nguGng binh thuGng

Bang 3.4. Hinh anh chup cat Iop vi tinh

Bang 3.3. Xét nghiém amylase. Lipase | Thang diém Balthazar n %
khi nhap vién A 0 0
n % B 0 0
<80 2 7,4 C 1 3,7
Amylase 80-240 5 18,5 D 5 18,5
>240 20 74,1 E 21 77,8
<60 0 0 Nhdn xét: Theo phan loai Balthazar trén
Lipase 60-180 2 7,4 hinh anh chup cdt I6p vi tinh, 21 bénh nhan
>180 25 92,6 chiém 77,8% & muac E, khong cd bénh nhan

Nhan xét: - C6 7 bénh nhan, chiém 25,9%
bénh nhan nghién ciru c6 ndng dé amylase dudi
3 [an nguGng binh thudng, trong d6 2 bénh
nhan c6 néng dé amylase binh thuGng

phan loai mic A, B

3.2. Panh gia hiéu qua cua loc mau lién
tuc vai qua loc Oxiris trong diéu tri viém
tuy cép néng

Bang 3.5, Su thay déi cdc ddu hiéu sinh tén

Dau hiéu sinh ton T0 T1 T2 T3 3}
Mach (Lan/phdt) 123778 | 1147+6,9 | 108473 | 101,2+6,8 | >0,05
Nhip tha (Lan/phuit) 31,3£4,5 | 28,3+4,2 | 241+3,7 | 182%36 | <0,05
Huyét ap tam thu (mmHg) 115 + 13 105 + 12 107 + 17 118 + 23 >0,05
Nhan xét: - Nhip thd giam cd y nghia thong ké véi p <0,05
- Mach, huyét ap tdm thu thay déi khdng cd y nghia thdng ké
Bang 3.6. Su’ thay déi ap luc 6 bung, diém APACHE IT
Dau hiéu sinh ton T0 T1 T2 T3 p
Ap luc & bung (mmHg) 25,6 £ 2,3 22,4 + 3,2 21,2+ 2,8 18,3+ 3,4 | >0,05
biém APACHE II 14,3 + 3,9 13,2 £ 3,2 11,1+ 2,8 98+1,8 >0,05
Nhan xét: - Ap luc 6 bung giam khéng cd y nghia théng ké.
- Biém APACHE II giam tir 14,3 + 3,9 xudng 9,8 + 1,8, khéng cso y nghia théng ké
Bang 3.7. Su’ thay doi cdc chi sé viém
Chi so viém T0 T1 T2 T3 p
Bach cau (G/L) 148+3,5 | 123+32 | 109+28 92 2,4 | >0,05
CRP (mg/L) 156 * 45 132 % 23 173 £57 163 £43 | >0,05
Tnterleukin-6 (pg/mL) 623 £ 90 178 £47 110 £ 23 64+ 17 | <0,05

Nhén xét: - Nong do Interleukin-6 giam cé
y nghia théng ké theo thdi gian

- Nong do CRP mau, bach cau gidam khong
¢d y nghia thong ké theo thdi gian

Bang 3.8. Mot s6' bién chung gap phadi
trong qua trinh loc mau

Solan| Solanco | Tylé

loc | bién chirng | (%)
Tut huyét ap 55 0 0

Giam tiéu cau 55 11 20,0
Giam fibrinogen | 55 0 0
Ha than nhiét 55 0 0
Ha Kali mau 55 0 0
Phan vé 55 0 0

Nhén xét: Bién chiing hay gdp nhat trong
nghién c(iu 1a giam ti€u cau vdi ty 1& 30,9%
IV. BAN LUAN

Trong thai gian tur thang 1/2024 — 9/2025,
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ching toi tién hanh nghién clu trén 27 bénh
nhan viém tuy cap ndng tai khoa Cap clu va
khoa Hoi sirc tich cuc — bénh vién Thanh Nhan,
trong do, khong cd bénh nhan tir vong

Két qua nghién cru cho thay da s6 bénh nhan
viém tuy cap nang (VTCN) la nam gidi (74,1%).
Ty 1é nay tuong dong vdi cac cong b trong nudc
va qudc té€: Nguyén Anh Tudn (2022). Su chiém
uu thé& clia nam giGi c6 thé lién quan dén tan suét
st dung rugu, hat thudce va r6i loan lipid mau cao
han, day déu la cac yéu t6 nguy cd quan trong
clia viém tuyc cap ndng. Bac thu van hoa — xa hdi
tai Viét Nam, noi nam gidi st dung rugu bia nhiéu
han, cling gép phan giai thich ty I1é nam cao han
so V@i cac nudc chau Au — My.

V& phéan b& tudi, phan I6n bénh nhan thudc
nhom 41-60 tudi (74%). K& qua nay tuong
dong nghién citu cla Nguyen Anh Tuan (2022)
vGi ty 1€ 68,3% bénh nhan trong nhém 40-59
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tudi [3]. O cac qudc gia phucng Tay, tudi khdi
phat thudng cao hon (50-70 tudi) do nguyén
nhan thudng gap la séi mat, lién quan dén dan
s6 gia va théi quen an udng giau chat béo bao
hoa [4]. Su khac biét nay phan anh vai trd ndi
tréi cua rudu va tang triglycerid mau tai cac quéc
gia chau A, khién bénh xuat hién sém han.

R&i loan lipid mau 13 tién sir phS bién nhéat
(48,2%), theo sau la lam dung rugu (29,6%) va
sOi mat (7,4%). Co_cdu nay tudng dong vdi
nghién ctu cta Nguyen Anh Tudn (2022) (33,3%
r6i loan lipid; 38,9% rugu) [3]. Ngudc lai, tai Au —
My, séi mat la yéu t6 chiém uu thé (40-50%),
trong khi réi loan lipid chi 15-20% [4]. Diéu nay
phan anh su khac biét vé ché do an, 16i song va
yéu t8 di truyén lién quan chuyén héa lipid &
ngudi chau A (thi€u hut LPL, apoC-II...).

Ty I€ rbi loan lipid mau va lam dung rugu
cao trong nghién cfu phu hop vdi dic diém tudi
va gidi tinh ctia nhém bénh nhan, déng thai giai
thich xu hudng VTCN ngay cang lién quan dén
yéu t8 chuyén hda tai Viét Nam.

Pau bung thugng vi xuat hién d 100% bénh
nhan, phi hgp véi mo ta kinh dién va cac bao
cao trudc day: 96,7% theo Nguyen Anh Tuan [3]
va >90% theo Forsmark [4]. Bubn n6n va nén
gap G 48,1%, tudng duong cac nghién cltu trong
nuéc va quoc té. Ty Ié bi trung dai tién (29,6%)
cho thdy mic do liét rudt trong boi canh viém
nang, phlu hgp vdi cac tac gia khac (23-26%).

Ty € mach nhanh (70,4%) va nhip thd
nhanh (88,9%) phan anh tinh trang SIRS va
gidm thé tich tuan hoan — déc trung cla viém
tuy cdp nang giai doan s6m. Cac gia tri nay
tugng dong nghién clru cla Nguyen Bic Tuan
[3]. Chi 7,4% bénh nhan cé huyét ap thap, cho
thdy da s6 chua tién trién dén sdc tai thdi diém
nhap vién.

T4t ca bénh nhan déu cd tdng ap luc & bung
(IAH), chi yéu d6 II (63%) va do III (29,6%).
Diéu nay gan tuong tu bdo cdo clia Nguyen Tai
Thu (31% d6 II, 31% do II) [5]. Tang &p luc &
bung trong viém tuy cap nang lién quan phu tuy,
dich 6 bung, liét rudt, va hoi stic dich liéu cao.
Téng ap luc & bung khdng dudc kiém soat cd thé
gay suy than, tang ap luc Iong nguc, giam cung
lugng tim va tién trién thanh hoi chiing khoang bung.

Diém APACHE II trung binh 14,3 + 3,9 vuot
xa nguBng ndng theo AGA (28), khang dinh mdic
dd nang clia mau nghién ciru. Cac thang Ranson
(70,4%), Imrie (81,4%) va BISAP (92,6%) déu
du bao mific d6 nang vdi ty 1€ cao. Két qua nay
tugng tu tac gia Mounzer [6]

Mdc du amylase thuGng dugc xem la dau an

quan trong trong chdn doan, 25,9% bénh nhan
trong nghién ciu c6 amylase <3 [an gidi han trén —
phu hgp véi quan sat ctia Do Binh Cong (22,5%).
Lipase it bi anh hudng béi triglycerid mau, nén cé
do6 nhay tot hon vai chi 7,4% tang <3 lan.

Phan loai Balthazar E chiém 77,8% va
Balthazar D chiém 18,5%, tudng tu cac nghién
ctru tai Bach Mai (66,5% Balthazar E) [3]. Diéu
nay xac nhan mic d6 tn thuang tai tuy va md
guanh tuy & giai doan nang.

Bach cau, CRP, PCT va IL-6 déu tang dang
k€, phan anh tinh trang viém hé thdng va/hodc
nhiém khudn sém. IL-6 tdng manh cho th&y vai
tro trung tdm cla cytokine nay trong “bdo
cytokine” clia viém tuy cap ndng.

Ap luc & bung gidm rd sau CRRT: giam 3,2
mmHg sau 24 gi¢ va 7,3 mmHg sau 72 giG. Mac
du khac biét chua co y nghia théng ké, xu hudng
giam phu hgp cd ché tac dung cla oXiris: hap
phu cytokine, giam phu mo k&, cai thién can
bang dich va chifc nang than.

Diém APACHE II giam tir 14,3 + 3,9 xudng
9,8 + 1,8. Tuang tu nghién clru cla tac gia binh
van Trung, diém APACHE II gidm tir 15,2 xuéng
8,2 sau 3 ngay loc mau lién tuc [7]. Tuy nhién sy
giam nay chua c6 y nghia thdng k&, diéu nay c6
thé do cd mau han ché, thdi gian theo ddi ngén
(3 ngay), va ban chat APACHE II phan anh tinh
trang tang, von can thdi gian dai hon dé& cai
thién. Theo tac gia Saullo P., diém APACHE II
giam ro rét tUr 23 xudng 8 & ngay th( 28 sau loc
mau lién tuc [2]

Nhip thd giam cd y nghia thdng k&, phan anh
cai thién toan chuyén hda, giam ton thuong phdi
va giam nhu cdu tang thong khi bu trir. Ngugc lai,
nhip tim va huyét ap it thay d6i do chiu anh huéng
tUr nhiéu yéu té khac ngoai CRRT.

IL-6 gidam manh tir 623 pg/mL (T0) xubng 64
pg/mL (T3), tuong duang mudc gidm ~90%. Két
qua phu hgp vdi nghién cllu ctia Paolina Saulo
(2024) [6], khdng dinh hiéu qua hdp phu cytokine
clia mang oXiris. CRP va bach cau khong giam
dang k€, cd thé do thdi gian ban thai dai cia CRP
va phan Ung viém tai tuy van tiép dien.

Bién chirng thudng gdp nhét 1a giam tiéu cau
(30,9%), lién quan dén tiéu thu do viém nang,
DIC ban cdp, HIT hodc tudgng tac gita mau va
mang loc. Khong ghi nhan bi€n chiing nghiém
trong nhu tic catheter, tut huyét ap hoac rGi
loan dién giai ndng.

V. KET LUAN VA KHUYEN NGH]|

Qua nghién ctu 27 bénh nhan viém tuy cap
nang tai khoa Cap clru, khoa Hoi surc tich cuc —
Bénh vién Thanh Nhan tir than 1/2024 -
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09/2024, chung t6i rat ra mot sd két luan sau:
Tudi trung binh trong nhdm nghién clu 1a 48,1
+10,1, nam gidi chiém ty I& 74,1%. Dau bung
thugng vi xuat hién & 100% bénh nhan, budn
non/ndn 48,1%, bi trung dai tién 29,6%, sot
22,2%. Céc rdi loan sinh ton phd bién gom:
mach nhanh >100 [an/phdt (70,4%), nhip tha
nhanh (88,9%), moét s6 it co tut huyét ap
(7,4%). APACHE II trung binh 14,3, BISAP >3 &
92,6%, Ranson >3 & 70,4%, Imrie 23 & 81,4%
Hinh anh CT cho thdy 77,8% bénh nhan & mic
Balthazar E. IL-6 giam manh tir 623 xubng 64
pg/mL (=90%), bach cau giam tU 14,8 xudng
9,2 G/L. Nhip thé giam cé y nghia thong ké tur
31,3 + 4,5 xung 18,2 + 3,6. Biém APACHE II
tor 14,3 + 3,9 xudng 9,8 = 1,8, nhung khéng co
y nghia thong ké. Nhip tim va huyét ap cai thién
tir tir, phan anh hoi phuc huyét dong va giam
phan (tng viém. Bién ching hay gdp nhat la
giam tiéu cau (30,9%).
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DANH GIA KET QUA CHONG PONG MANG LOC
CUA ENOXAPARIN TRONG LOC MAU NGAT QUANG
TAI KHOA HOI SU’C TICH CU’'C BENH VIEN THANH NHAN

Nguyén Thi Thanh Thuy’, Pham Huy Khanh®, Nguyén Thi Hoa®

TOM TAT

Muc tiéu: banh gid két qua chéng déong mang
loc cla Enoxaparine trong loc mau ngat quang tai
khoa HOi sic tich cuc bénh vién Thanh Nhan tu
T3/2025 dén T9/2025. Phuang phap: Nghién clu
can thiép tién cftu trén 41 bénh nhan dugc dua vao
nghién clfu c6 chi dinh loc mau ngat quang tai khoa
HOi stic tich cuc Bénh vién Thanh Nhan tir thang 3
nam 2025 dén thang 9 nam 2025. K&t qua: Nhom
nghién cltu c6 41 bénh nhan, trong dé cé 25 nam
(61%), 16 nir (39%), bénh nhan trong nhom chu yeu
cd chi dinh loc mau ngdt quang la phu phéi cip &
bénh nhan suy than (51%), toan chuyén héa khong
ddp Ung noi khoa (24%), hoi chiing ure huyét
(12%)... Tudi trung binh 65,3  16.6, nam: 66.4 +
18.5, nir: 54.2 + 12.8, p=0, 451 Su thay déi Ure trudc
- sau loc: 25,7 121vs 15,5 + 8,1, p=0,0318; su
thay doi Creatinin trudc — sau loc: 361 12 + 85, 12 VS
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202,8 + 22,2, p=0,0273; sy thay déi Kali truc — sau
loc: 5,6 + 15 S 36 + 0,4, p=0,0392. SLrthay doi
tiéu cau trudc — sau loc khong ¢6 sy khac biét y nghia
thong ké p> 0,05. Cac chi s6 TMP, Filter drop ting
dan theo thdgi gian IHD day la m@t dién bién binh
thuang trong khi tlen hanh IHD nhung TMP van trong
gidi han bao dong cai dat, 25/130 [an IHD (19, 2%) co
anti Xa < 0,4 IU/ml nhu’ng ch| c62 tru‘dng hdp cé biéu
hién tdc mang TMP cao ma khdng x(r ly dugc. Trudc
tiém enoxaparin: 128/135 [an IHD (94,8%) c6 anti Xa
< 0,4UI/ml; sau tiém enoxaparin 1 giG: 25/130 lan
IHD (19,2%) c6 anti Xa <0,4 IU/ml. 80/130 [an IHD
(61,6%) cb anti Xa 0,4 - 1,2 IU/ml. 25/130 [an IHD
(19,2%) c6 anti Xa >1,2 IU/ml; sau IHD: 4/128 sG lan
IHD (3,1 %) c6 anti Xa >1,2 IU/ml ndm ngoai tac
dung chéng déng mong mudn nhung khong thay hién
tugng chdy mau va mat mau. Keét luan: Hiéu qua
chong dong mang khi sir dung phac d6 enoxaparin
trong thay HT dat 98,5% (133/135)

Ta khoa: Ioc mau ngdt qudng, catheter, suy
than, phu phdi cdp, ngd ddc, ure huyét.

SUMMARY
EVALUATION OF ENOXAPARIN'S ANTI-

COAGULATION RESULTS IN
INTERMITTENT HEMODIALYSIS AT THE



