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PANH GIA KET QUA LOC MAU HAP PHU KET HO'P LOC MAU THUONG
QUY TREN BENH NHAN LOC MAU CHU KY TAI BENH VIEN LE VAN THINH

Liéu Thi Tric Thanh!, Tir Kim Thanh!, V6 Tran Minh Tri!

TOM TAT

M@ dau: Bénh nhan suy than man giai doan Ccuoi
(ESRD) thudng tich tu cac chat doc cd trong lugng
phan tir trung binh nhu B2-microglobulin, phospho,
parathyr0|d hormone (PTH), nerng chat khong dugc
loai bo hiéu qua bdl loc mau thong thuGng. Su’ tich tu
nay gop phan gay ra cac triéu chu’ng dai dang ner
nglra, mat ngl, dau nhdrc, lam gidm chéat lugng s6ng
ngusi bénh. Muc tiéu: Danh gid hiéu qua cula
phuang phap loc mau hdp phu doi véi cac chi s sinh
hoa (ure, creatinin, phospho, PTH, B2-microglobulin)
va cac triéu ching 1am sang (nglra, dau nhic, mat
ngu) & bénh nhan loc mau chu ky. Phuong phap:
Nghién citu md ta cat ngang dugdc thuc hién tai Khoa
Than nhan tao Bénh vién Lé Van Thinh tur thang 4 dén
thang 9 nam 2024. C6 39 bénh nhan ESRD dugc chon
mau theo tiéu chi nghlen ctru. Moi benh nhan dugc loc
mau hap phu bang qua loc mot [an m0| thang trong 3
thang lién ti€p. Cac chi so sinh hoda va triéu ching lam
sang dugc do ludng va ghi nhan trudc va sau loc mau.
K&t qua: Sau lan loc dau tién, céc chi s6 ure,
creatinin, phospho va PTH glam co y nghia thong ké
(pr<0 001), B2-microglobulin giam nhe nhung van cé
y ngh|a (p = 0,005). Triéu cerng giam rd rét: Dau
nhiic giam tur 3, 15+1,2 xudng 1,74 + 0,9 diém (p <
0,001); NgLra glam tur 3 95 + 1,1 xudng 2 44+ 0,8 (p
< 0,001); Mat ngd giam tir 4, 08 + 1,3 xuong 2, 97 +
1,0 diém (p < 0,001). Hiéu qua duy tr| o] mufc tot sau
3 thang K&t luan: Loc mau hap phu g|up cai thién
ca chi s6 sinh hoéa va trleu chiing lam sang d bénh
nhan ESRD. Ky thuét nay can dudc trién khai rong rai
tai cac don vi loc mau. 7w khoa: Loc mau hap phu,
B2-microglobulin, PTH, nglra, mat ngu, dau nhirc
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Background: In patients with end-stage renal
disease (ESRD), conventional hemodialysis does not
effectively eliminate medium molecular weight toxins
like B2-microglobulin, phosphorus, and PTH. These
contribute to chronic symptoms such as pruritus,
insomnia, and musculoskeletal pain. Objective: To
evaluate the effectiveness of hemoperfusion on
biochemical parameters (urea, creatinine, phosphate,
parathyroid hormone, and p2-microglobulin) and
clinical symptoms (pruritus, bone and joint pain, and
insomnia) in patients undergoing maintenance
hemodialysis. Methods: A cross-sectional study was
conducted on 39 ESRD patients at the Hemodialysis
Department of Le Van Thinh Hospital from April to
September  2024. Each  patient  underwent
hemoperfusion using the cartridge once a month for
three consecutive months. Biochemical parameters
(urea, creatinine, phosphorus, PTH, B2-microglobulin)
and clinical symptoms (itching, pain, insomnia) were
measured before and after treatment. Results: After
the first session, urea, creatinine, phosphorus, and
PTH significantly decreased (p < 0.001). B2
microglobulin also showed a significant reduction (p =
0.005). Clinical symptoms improved notably: Pain
reduced from 3.15 + 1.2 to 1.74 £ 0.9 (p < 0.001);
Itching from 3.95 £ 1.1 to 2.44 + 0.8 (p < 0.001);
Insomnia from 4.08 + 1.3 to 2.97 + 1.0 (p < 0.001).
These effects remained stable after 3 months.
Conclusion: Hemoperfusion has been shown to
improve both biochemical markers and clinical
symptoms in patients with end-stage renal disease
(ESRD). This technique should be widely implemented
in dialysis units. Keywords: Hemoperfusion, [2-
microglobulin, PTH, pruritus, insomnia, ESRD.

I. DAT VAN PE

Suy than man giai doan cudi (ESRD — End-
Stage Renal Disease) la tinh trang t6n thucng
than khong thé hdi phuc, khién bénh nhan phai
phu thubc vao cac bién phap diéu tri thay thé
than lau dai, ph6 bién nhat Ia loc mau chu ky
(intermittent hemodialysis — IHD). Tuy nhién, loc
mau thong thudng chd yéu loai bo cac chat cod
trong lugng phan tr nho va nudc du thlra; con
cac chat doc cé trong lugng phan tir trung binh
nhu  B2-microglobulin, phospho v6 cg,
parathyroid hormone (PTH) va cac cytokine gay
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viém lai khong dugc dao thai hiéu qua [1], [2].

Su tich tu cac chat doc nay trong tuan hoan
gay ra phan Ung viém man tinh, xd héa mé, r6i
loan chuyén hdéa xuong, khoadng chat, va dan
dén cac triéu chiing lam sang kéo dai nhu ngla
da, dau cd xuaong, r8i loan gidc ngu. Nhitng biéu
hién nay khong chi gay khd chiu ma con anh
hudng nghiém trong dén chat lugng song, tinh
than va kha nang tudn thd diéu tri cia ngudi
bénh [3].

Trong nhitng nam gan day, ky thuat loc mau
hap phu (hemoperfusion) két hgp véi loc mau
thuGng quy da dugc nghién cltu nhu mot gidi
phap bd sung gilp loai bd cac chat doc kho loc
nay. Cot hap phu véi thanh phan resin styrene-
divinylbenzene c6 kha nang gan két va loai bd
B2-microglobulin, cytokine va mot s6 doc chat
trung gian khac [4]. MOt s6 nghién c(tu qudc té
cho thdy phugng phap nay gép phan cai thién
triéu chiing va lam giam nong do cac chat gay
viém, tuy nhién dif liéu trong nudc con han ché.

TU thyc tién trén, ching téi thuc hién nghién
clfu nay nham danh gid hiéu qua cla ky thudt
loc mau hap phu két hop loc mau thudng quy
tai Khoa Than nhan tao Bénh vién Lé Van Thinh,
théng qua su thay ddi cac chi s6 sinh hda va
triéu chirng lam sang nhu ngifa, dau nhirc va roi
loan gidc ngu & bénh nhan ESRD dang diéu tri
loc mau thuGng quy.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké&: Nghién clru md ta cat ngang,
theo d6i doc, khéng can thiép, khong doi chirng.

2.2. Thoi gian va dia diém: TU thdng 04
dén thang 09 nam 2025 tai Khoa Than nhan tao
Bénh vién Lé Van Thinh. .

2.3. Tiéu chuidn chon mau: Bénh nhén
suy than man giai doan cu6i (ESRD) dang loc
mau chu ky dinh ky, véi tan suat > 3 lan/tuan va
da loc mau 6n dinh > 3 thang.

T4t ca bénh nhan déu cé lugng nudc tiéu <
500ml/24 giG va dong y tham gia nghién clu.

Bénh nhéan co chi dinh loc mau hap phu, bao
gom ndng d6 B2-microglobulin > 25.000 ng/mL
hodc parathyroid hormone (PTH) > 360 pg/mL
[5], [6].

2.4. Loai trur: Bénh ly ac tinh, chdéng chi
dinh loc hap phu (di 'ng mang, loan nhip nang,
suy nao cap...). _ B

2.5. C6 mau: C3 mau dugc chon theo
phuang phap thuéan tién, bao gém toan bd bénh
nhan du tiéu chuan trong thdi gian nghién. Tng
cdng cd 39 bénh nhadn dugc dua vao phan tich
cudi cung. ;

2.6. Ky thuat loc mau hap phu: Maoi bénh

nhan dugc thuc hién loc hdp phu mot [an mdi
thang trong 3 thang lién ti€p, két hgp vdi loc
mau thdng thudng trén may Nipro 55 pluss. Thdi
gian loc mai lan kéo dai 4 gid.

2.7. Thu thap so liéu:

Can lam sang: Ure, Creatinin, Phospho, PTH,
B2M trudc va sau loc, sau 3 thang.

Lam sang: Danh gia nglra (VAS), mat ngu
(PSQI), dau (VAS) trudc va sau loc.

2.8. Xur ly s0 liéu: Dung SPSS 20.0.

Bién dinh lugng: mo ta trung binh £ SD.

So sanh bdng t-test hodc Wilcoxon.

Gia tri p < 0,05 dugc xem la c6 y nghia
thong ké.

2.7 Pao dirc trong nghién ciru. bé tai dugc
hoi dong y dic Bénh Vién Lé Van Thinh chap thuan
v6i S 04/HDDD-BVLVT ngay 28/6/2024.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém bénh nhéan. Tudi trung binh
clia bénh nhén la 51,03 + 16,9 tudi, dao ddng tur
16 dén 100 tudi.

Thdi gian chay than trung binh la 58,23 +
41,8 thang.

Vé phan bd gidi tinh, nam gidi chiém 58,9%,
nir chiém 41,1%.

Thai gian chay than: Trung binh 58,23 thang.

3.2. Yéu t6 nguy cd tim mach

Bang 3.1. Phdn bé theo yéu té nguy co
tim mach chinh

Yéu to Tansuat | Tilé %
Tang huyét ap 36 83,7
Pai thao dudng 5 11,6

Rai loan lipid mau 36 83,7
Hut thudc 1a 6 14

Nhan xét: Tang huyét ap va r6i loan lipid mau
la hai yéu t§ tim mach néi bat nhat trong nhém
bénh nhan nghién clu, cling chiém ty I€ 83,7%.

3.3. Déc diém cac thay doi vé sinh héa
sau loc hap phu

3.4.1. Thay déi vé sinh héa sau Ian loc
hap phu dau tién

Bang 3.1. Thay déi vé sinh hoa sau Ian
loc hdp phu dau tién

Chi s6 Trudc Sau p
Urea | 148,5+37,6 | 46+20,2 | <0,001%
Creatinin 11,1228 | 4,14%1,75 |<0,001%
Phospho| 2,36+0,7 0,95+0,4 <0,001*
520 168

PTH 11306-1132,5]] [103-690] |<0:001**

B2M |29713+3990 26095,7+8379,6| 0,005
*Kiém dinh bang T test;

**Kjém dinh bdng phép kiém Wilcoxon
Nhan xét: Ghi nhan su khac biét co y nghia
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théng ké vé su thay déi sinh hda gilra thdi diém

trudc lan loc thr 1 va sau lan loc thr 1 véi murc

p <0,001, riéng vdi bién s6 B2M p= 0,005.
3.4.2. Thay déi vé sinh hoa sau 3 thing
Bang 3.2. Thay dobi vé sinh hoa sau 3 thang

Chi so [Trudc Ian loc 1/Sau 3 thang| P
Urea | 148,5£37,6 |140,71%37,620,169%
Creatinin _ 11.1£2,8 | 9,77+3,49 [0,004%
Phospho|  2,36%0.7 5305 [0.358
520 541,5 -

PTH | 1306-1132,5] |[350,8-960,5]/%2%2
BaM | 20713+3990 | 233344 10543+

*Kiém dinh bang paired-samples T test;

**Kiém dinh bang phép kiém Wilcoxon

Nhan xét: Mac du cac chi s6 ure, phospho,

PTH va B2M khdng con su khac biét sau 3 thang,

creatinin van duy tri mdrc giam c6 y nghia thong

ké (p = 0,004), cho thdy hiéu qua mot phan kéo

dai d6i véi chifc ndng loc.

3.4. Dic diém cac thay doi vé 1am sang

3.4.1. Thay doi vé Idm sang sau I3n loc

hap phu dau tién
Bang 3.3. Thay déi vé 1dm sang
Chi s6 Truéc Sau p
Pau nhirc| 3,15+2,9 1,74+1,9
Ng(ra 3,95+2,7 2,44+2,4 |<0,001*
Mat ngu | 4,08+3,0 2,97+2,6

*Kiém dinh bang paired-samples T test

Nhén xét: Ghi nhan su thay déi vé triéu

chirng 1am sang cé y nghia thong ké gitta 2 lan
trudc va sau loc hap phu, véi p < 0,001.

3.4.2. Thay déi vé Idm sang sau 3 thiang

Bang 3.4. Thay déi vé Idm sang

Chi so Trudc Sau p
Pau nhiic | 3,15+2,9 | 2,03+2,3 | 0,006*
Ng(ra 3,95+2,7 2,5+2,5 | <0,001*
Mat ngu | 4,08+3,0 2,9+2,9 0,021%*

*Kiém dinh bang paired-samples T test

Nhan xét: Triéu chiing 1am sang nglra, dau
nhifc, mat ngl sau 3 thang cd su khac biét co y
nghia thong ké so vdi trudc [an loc hap phu dau
tién.

3.4.3. Thay doi vé Idm sang sau Idn loc
dau tién so vdi sau 3 thang

Bang 3.5. Thay déi vé Idm sang

Chiso |[Saulanloc1 |[Sau 3 thang| p
Pau nhic 1,74+1,9 2,03£2,3 |0,439*

NgUra 2,44+2,4 2,5+£2,5 |0,939*
Matngl | 2,97%2,6 2,9%2,9 |0,791%

*Kiém dinh bang paired-samples T test

Nhén xét: Khong ghi nhan sy khac biét co y

nghia thong ké vé mat triéu chirng lam sang

giita thdi diém sau an loc hdp phu dau tién va
sau 3 thang.
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IV. BAN LUAN

Két qua cho thay loc mau hap phu gidp loai
bo rd rét cac chat doc trung gian nhu ure,
creatinin, phospho va PTH sau lan loc déau tién,
phu hgp véi cac nghién clru qudc té [5][6].

DGi vGi B2-microglobulin, mdc du gidam dang
k& ngay sau [an loc dau tién, ndng do nay khéng
con duy tri thap sau 3 thang. Hién tugng nay co
thé dugc giai thich bai B2-microglobulin 1a phan
t&r trung binh dugc san xuat lién tuc tir t€ bao
lympho va dai thuc bao, tich tu nhanh & bénh
nhan ESRD. Vd&i tan suat loc hap phu chi 1
lan/thang, khodng céch gilta cac lan loc cé thé
qué dai dé duy tri hiéu qua, phu hdp vdi nhén
dinh cla cac tdc gia rang can tan sudt > 2
lan/thdng hodc két hop mang high-flux dé dat
hiéu qua bén virng han [5][6].

Vé lam sang, cac triéu chdng ngla, dau
nhlfc va mat ngu cai thién ro rét va duy tri sau 3
thang, cho thdy loc mau hdp phu cé thé déng vai
tro nhu mot liéu phap ho trg nhdm nang cao
chat lugng séng cho bénh nhan ESRD [7][8].

V. KET LUAN

Loc mau hap phu két hgp loc mau thudng
quy gilp cai thién r6 rét cac chi s6 viém va triéu
chirng 1am sang & bénh nhan loc mau chu ky.

Hiéu qua sinh hda r6 rét sau lan loc dau tién,
dac biét trén ure, creatinin, phospho va PTH. Sau 3
thang, hiéu qua sinh hda giam dan, nhung triéu
chiing 1dm sang dudc cai thién va duy tri 6n dinh

VI. KIEN NGH]I

Nén trién khai loc hdp phu dinh ky tai cac
don vi loc mau.

Nghién ctu 16n hon, da trung tdm dé& danh
gia hiéu qua dai han.

Cam két cha tac gia: Bai viét nay la cong
trinh nghién clu nguyén ban, chua ting dugc
cong bo tai bat ky tap chi khoa hoc nao khac
trong va ngoai nudc.
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KET QUA PINH DANH VI KHUAN TRONG BENH VIEM TAI GIT'A CAP
O’ TRE DU’0'I 5 TUOI TAI BENH VIEN TRE EM HAI PHONG NAM 2025

Nguyén Quang Hung!, Nguyén Quang Trudong?

TOM TAT

Dat van dé: Trén toan thé gidi, viém tai glLra cap
mu la van dé suc khoe 16n vGi 87,5% tré em mac it
nhdt mot lan tru’dc 5 tudi, dic trLrng bdi cac triéu
chu’ng tai chd va toan than khd| phat nhanh chong,
bao gom sGt, triéu ching viém derng ho hap trén,
dau tai va tu dICh trong khoang tai gilta. Vi khuan Iuon
thay dai ve do nhay VG khang sinh va vai trd gay
benh Vi vay, V|ec t|m h|eu vi khuan gy bénh trong
viém tai g|Lra cap g|up xac dinh dugc tinh nhay cam
clia vi khuén véi khang sinh, tir dé cé Iua chon khang
sinh hleu qua. Muc tiéu: Mo ta ket qua dinh danh vi
khuan clia bénh viém tai glu‘a cap & dudi 5 tudi bi
viém tai gilta tai Bénh vién Tré em Hai Phong nam
2025. Phu‘dng phap Nghién cliu cat ngang. Két
qua: 100% s6 ca déu duong tinh qua nudi cdy vi
khuan, chiém ti 1& cao nhét I3 H. influenzae (59. 8%),
S. pneumonia (29.9%). O nhom 6 — 36 thang, ti le
dudng tinh véi S. pneumonia va H. influenzae chiém
[an lugt 74,3% va 80%. 50% doi tugng nghién cltu bi
viém tai gilta c6 bién ching duong tinh vdéi S.
pneumonia, 33,3% dugng tinh véi H. Influenzae va M.
catarrhalis la 16, 7%. Két luan: H. influenzae va S.
pneumoniae la cac tac nhan chinh gay bénh viém tai
gilra cap va chiém uu thé & nhém 6 — 36 thang tudi.
Phé cau khuan cé thé gay ra bién chirna cao han so
vGi cac nhédm vi khudn con lai. T’ khda: viém tai
gilfa, tré em, vi khu&n, bénh vién tré em Hai Phong

SUMMARY

IDENTIFICATION RESULTS OF BACTERIAL
PATHOGENS IN ACUTE OTITIS MEDIA

AMONG CHILDREN UNDER 5 YEARS OLD AT

HAI PHONG CHILDREN’'S HOSPITAL IN 2025

Introduction: Globally, acute suppurative otitis
media is a major public health concern, with 87.5% of
children experiencing at least one episode before the
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age of five. The disease is characterized by rapid
onset of local and systemic symptoms, including fever,
upper respiratory tract infection manifestations, ear
pain, and middle ear effusion. Bacterial pathogens
continuously change in terms of antibiotic
susceptibility and pathogenicity. Therefore, identifying
causative bacteria in acute otitis media is essential for
determining antimicrobial sensitivity patterns and
selecting effective antibiotic therapy. Objectives: To
describe the bacterial identification results in acute
otitis media among children under 5 years old at Hai
Phong Children’s Hospital in 2025. Methods: A cross-
sectional study. Results: All cases (100%) were
culture-positive. Haemophilus influenzae accounted for
the highest proportion (59.8%), followed by
Streptococcus pneumoniae (29.9%). In the 6-36-
month age group, the positivity rates for S.
pneumoniae and H. influenzae were 74.3% and 80%,
respectively. Among children with complicated acute
otitis media, 50% were positive for S. pneumoniae,
33.3% for H. influenzae, and 16.7% for M. catarrhalis.
Conclusion: H. influenzae and S. pneumoniae are the
predominant pathogens causing acute otitis media,
with the highest prevalence observed in children aged
6-36 months. S. pneumoniae is associated with a
higher likelihood of complications compared to other
bacterial groups. Keywords: acute otitis media,
children, bacteria, Hai Phong Children’s Hospital

I. DAT VAN DE

Trén toan thé gidi, viém tai gilta cap mua la
van dé sic khoe 16n véi phan I6n tré em mac it
nhat mot [an trudc 5 tudi [1]. Trong nghién clu
cla tac gia Alexander KC Leung, viém tai giifa
cap tinh anh hudng dén hon 80% tré em dudi 3
tudi va 30 dén 45% trong sd nay da trai qua hai
hodc nhiéu dgt viém tai gilta [2]. Viém tai giifa
cap tinh dac trung bdi cac triéu chirng tai cho va
toan than khdi phat nhanh chdng, bao gom s6t,
triéu chirng viém dudng hod hap trén, dau tai va
tu dich trong khoang tai gitra [3].

D3c diém voi nhi § tré ngdn han, ndm ngang
va it dan hoi han so véi ngudi I6n la yéu to thuat
lgi d€ dich md va vi khudn tor miii hong xam
nhap vao hom nhi tai trong. Bén canh do, tr giai
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