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dugc can nhdc cung hinh thdi mom clng, gai
xuong, mdc dd co xat va chién lugc khau nham
tranh gidi ép cho moi trudng hgp néu khong co
chi dinh rd rang.

V. KET LUAN

Nghién cru trén 39 bénh nhan rach hoan
toan gan chép xoay diéu tri nbi soi cho thay kich
thudc 16 rach chu yéu & muc vira (48,7%) va I6n
(38,5%), ki€u chit C ghi nhan chiém uu thé vdi
59,0% va co rit dé I-II 13 chd yéu (46,2%). CAc
ton thuong phdi hdp thudng gdp 1a chén ép
mom cung (30,8%) va rach dau dai gan nhi dau
(15,4%). Nghién clu clia ching t6i nhan thay
viéc danh gid hinh thai tén thucng va cac ton
thuong phéi hgp véi rach gan cd chdp xoay cd
thé 1a mot van dé rat quan trong trong diéu tri
ndi soi dé€ Iua chon k¥ thudt phu hgp trong qua
trinh phau thuat.
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MOI LIEN QUAN GIT’A ALBUMIN MAU VA TINH TRANG THUYA DICH
O’ BENH NHAN LOC MAU CHU KY TAI BENH VIEN LE VAN THINH
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TOM TAT

Pat van dé: Thua dich ngoai bao la bién ching
phS bién & bénh nhan loc madu chu ky (LMCK), lién
quan nhiéu dén bién cd tim mach. Albumin huyet
thanh khong chi phan anh tinh trang dinh duGng ma
con tham gia diéu hoa phan bd dich. Nh|eu ngh|en
clfu st dung ngerng <38 g/L dé danh gia nguy cgd roi
loan ap luc keo va dich the [1],[2]. Muc t|eu Dbanh
gia mdi lién quan giita ndng do albumin mau va tinh
trang thira dich théng qua chi s6 ECW/TBW; xac dinh
cac yéu to lién quan. Phuong phap: Nghién cltu cat
ngang trén 148 bénh nhan LMCK tai Bénh vién Lé Van
Thinh. Albumin huyét thanh va chi s6 ECW/TBW dudc
do trudc loc mau bang InBody BWA 2.0. Bénh nhan
dugc phan nhom theo ndéng dé albumin (<38 hoac
>38 g/L) va tinh trang dich (ECW/TBW >0,4). Cac dic
diém lam sang va can iam sang dugc so sanh béng
cac kiém dinh thong ké phu hgp. Két qua: Nhom
albumin <38 g/L c6 tudi trung binh cao han, kali mau
thap hon va ECW/TBW tang hon (p < 0, 001 0,0129;
0,091). Nhém thira dich c6 tudi cao hon, aIbumln thap
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hon, ty I& dai thdo dugng va mét nudc ti€u cao.
Albumin lién quan nghich yéu nhung c6 y nghla V(i
ECW/TBW (r = -0,2253; p = 0,0059). Két luan:
Albumin thap lién quan den tinh trang thira dich va
cac yéu t6 nguy cd nhu tudi cao, glam kali, mat nu’dc
tiu. Theo doi dinh ky albumin va ECW/TBW c6 thé
gilp nhan dién s6m nguy cg tich dich & bénh nhan
LMCK. Tur khoa: Albumin, ECW/TBW, thlra dich, loc
mau, BIA.

SUMMARY
ASSOCIATION BETWEEN SERUM ALBUMIN
AND FLUID OVERLOAD IN MAINTENANCE
HEMODIALYSIS PATIENTS AT

LE VAN THINH HOSPITAL

Background: Extracellular fluid overload is a
common complication in maintenance hemodialysis
(MHD) patients and is associated with adverse
cardiovascular outcomes. Serum albumin reflects
nutritional status and plays a role in fluid distribution.
Several studies have used the threshold of <38 g/L to
identify the risk of oncotic pressure disturbances and
fluid imbalance [1],[2]. Objective: To assess the
association between serum albumin levels and fluid
overload using the ECW/TBW ratio; and to identify
related factors. Methods: A cross-sectional study was
conducted on 148 MHD patients at Le Van Thinh
Hospital. Serum albumin and ECW/TBW were
measured before dialysis using the InBody BWA 2.0
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device. Patients were categorized by albumin level
(<38 or 238 g/L) and fluid status (ECW/TBW >0.4).
Clinical and paraclinical parameters were compared
using appropriate statistical tests. Results: Patients
with albumin <38 g/L were older on average, had
lower serum potassium levels, and higher ECW/TBW
ratios (p < 0.001; 0.0129; 0.091). The fluid-
overloaded group was older, had lower albumin levels,
and a higher prevalence of diabetes and anuria.
Serum albumin was inversely correlated with
ECW/TBW (r = -0.2253; p = 0.0059). Conclusion:
Low serum albumin is associated with fluid overload
and risk factors such as older age, hypokalemia, and
loss of residual urine. Routine monitoring of albumin
and ECW/TBW may help detect fluid overload early in
MHD patients. Keywords: Albumin, ECW/TBW, fluid
overload, hemodialysis, BIA.

I. DAT VAN DE

RGi loan thé tich dich, d&c biét thira dich
ngoai bao, la bién ching thudng gap va nghiém
trong & bénh nhan loc mau chu ky (LMCK), gép
phan gay tang huyét ap, phi dai that trdi va lam
tang tr vong do tim mach [3],[6].

Albumin huyét thanh la chi s6 dinh duGng
quan trong va cd vai trd duy tri ap luc keo ndi
mach. Khi giam albumin, dich de thoat ra khoang
ngoai bao, gay phu va gilr dich — dac biét & bénh
nhan loc mau co6 viém man va roi loan noi moi [4].

Chi s6 ECW/TBW (Extracellular Water/Total
Body Water), do bang tré khang dién sinh hoc
(BIA), la cong cu khong xam 1an, danh gia nhanh
tinh trang thira dich. Nhiéu nghién cltu cho thay
ECW/TBW >0,4 la ddu hiéu thira dich va lién
guan bién chirng tim mach [6],[7].

Ngoai ra, albumin <38 g/L cling dugc xem la
ngudng nguy cd rdi loan dich va ap luc keo
[1],[2]. Tuy nhién, mdi lién quan gilta albumin,
dich va d&c diém 1am sang & bénh nhan loc mau
tai Viét Nam con it dugc nghién clu chi tiét.

Nghién cifu nay nham:

1. Khdo sat néng dé albumin va tinh trang
thira dich & bénh nhan LMCK tai Bénh vién Lé
Van Thinh.

2. Phan tich mai lién quan gilra albumin mau
va tinh trang thira dich & nhém bénh nhan
nghién ctru.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké& nghién ciru. Nghién clru cat
ngang moO ta — phan tich, thuc hién tai Khoa
Than nhan tao — Bénh vién Lé Van Thinh, tir 04—
09/2025. B

2.2. Tiéu chudn chon mau. Bénh nhan >18
tudi, loc mau chu ky >3 thang, dong y tham gia.

2.3. Tiéu chudn loai trir. Bénh nhan cdp
clu, nhiém trung cdp, nghi ngd bénh ngoai
khoa, phu nit mang thai/cho con bu, két qua do
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dich khdng chinh xac. B

2.4. C6 mau. Chon mau toan bd, gébm 148
bénh nhan du tiéu chuan.

2.5. Thu thap s6 liéu. Albumin huyét thanh
ldy tir két qua xét nghiém gan nhat, phan nhém:
<38 g/L va =38 g/L [1],[2].

Chi s6 ECW/TBW do bdng InBody BWA 2.0
(tu thé nam, trudc loc mau).

Thdng tin bd sung gom: tudi, gidi, thGi gian
loc mau, nguyén nhan bénh than, BMI, mdc do
thi€u mau — trich tir ho sd bénh an.

2.6. Phan tich s6 liéu. DU liéu x(r ly bang
SPSS 26.0. So sanh cac dic diém gilta nhém
albumin va nhdém dich bdng Chi-square, t-test,
Mann—-Whitney.

Tuong quan albumin va ECW/TBW danh gia
bang hé s6 Pearson. M(ic y nghia p < 0,05.

2.7. Pao dirc. Nghién cu dugc Hoi dong
Pao ddc BV Lé Van Thinh phé duyét (Qb so
58/HDDD-BVLVT, ngay 08/04/2025). Tat ca
bénh nhan tham gia déu déng thudn tu nguyén.
Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung ciia nhém nghién ciru

Bang 1. Pdc diém chung cua nhom
nghién cau (n=148)

__Dbac diém Gia tri
Tudi trung binh (ndm) 61,2 + 13,5
Tudi > 60 tudi 85 (57,4%)

Gidi tinh

Gigi tinh nam | 82 (55,4%)

Thgai gian loc mau (nam)

TU 3 thang dén dudi 1 nam 20 (13,5%)

TU 1 nam dén dudi 5 nam 85 (57,4%)

TU 5 nam tré |én 43 (29,1%)

Trung binh 4,3+2,6

Nguyén nhan bénh than man

Tang huyét ap 86 (58,1%)

Dai thao dudng 47 (31,8%)

Viém cau than man 29 (19,6%)

Chirc nang bai tiét nuéc tiéu

Con nudc tiéu 39 (26,4%)

Mat hoan toan nudc ti€u 109 (73,6%)

Tinh trang nhiém virus viém gan

Nhiém HBV/HCV 12 (8,1%)

Khéng nhiém 136 (91,9%)

BMI (kg/m2) 20,3%£2,9

Dudi 18,5 15 (10,14%)
Tu 18,5 dén 22,9 63 (42,57%)
T 23 70 (47,30%)

Gia tri trung binh 22,71 + 3,9

Thiéu mau (g/L)

Hb <100 g/L 86 (58,9%)

Gia tri trung binh 91,11+19,55

Albumin huyét thanh
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Tang (>5,0 mmol/L) 53 (35,8%)

Trung binh 37,1+4,2 g/L | |S8 bénh nhan cé albumin > 38 g/L[ 77 (52,1%) |

<38 g/L 71 (47,9%) Nhan xét: Gan mot nlfa bénh nhan (47,9%)

Pién giai c6 nong d6é albumin < 38 g/L, cho thay tinh

Na* huyét thanh (mmol/L) 133,7+4,2 trang suy dinh duGng va nguy cg tich dich kha
Giam (<135 mmol/L) 82 (55,4%) phé bién trong nhém nghién ciu.

K+ huyét thanh (mmol/L) 4,65+0,77 Bang 3. Chi s6 dich ngoai bao ECW/

TBW cua bénh nhan (n=148)

Nhan xét: Bénh nhan cha yéu 16n tudi (61,2
+ 13,5), loc mau kéo dai (4,3 ndm), mét nudc tiéu
cao (73,6%) va rdi loan dién gidi ph6 bién. Thiéu
mau (58,9%) va giam albumin (47,9%) phan anh
tinh trang viém va suy dinh du@ng thudng gap.

3.2, Nong do albumin va tinh trang
thira dich.

Bang 2. Nong dé albumin huyét thanh
cua bénh nhin (n=148)

Chi s6 Gia tri
Gia tri trung binh (g/L) 37,1+ 4,2
S6 bénh nhan c6 albumin < 38 g/L| 71 (47,9%)

Chi s6
Gia tri trung binh ECW/TBW
SO bénh nhan c6 ECW/TBW
>0,4 (thura dich)
S6 bénh nhan ECW/TBW <0,4
(khéng thira dich) 53 (35,8%)
Nhan xét: Co 64,2% bénh nhan thira dich
(ECW/TBW > 0,4), vdi gia tri trung binh 0,407 +
0,019, vugt nguGng canh bao tich dich.
3.3. So sanh dic diém lam sang va can
Iam sang theo néng d6 albumin va tinh
trang dich

Gia tri
0,407+0,019
95 (64,2%)

Bang 4: So sanh dic diém giita nhém albumin <38 g/L va =38 g/L

v e Albumin mau s e
bac diem <38 g/L (n=49) =38 g/L (n=99) Gia tri p
Tudi (ndm) 60.77 + 13.79 49.77 * 14.44 <0.001%
Gii nam (n, %) 22, 44% 56, 56% 0.181%%
Thai gian loc mau (ndm)
3 thang <1 ndm 11, 22% 9, 0.09% 0.055%*
1 ndm <5 nam 23, 46% 62, 62% '
25 ndm 15, 30% 28, 28%
BMI (kg/m2) 22.9 (20.8-24.3) 22.7 (20.5-25.2) 0.6809%**
DTD (n, %) 16, 32.65% 22, 22% 0.172%*
M&t nudc tidu (n, %) 34, 69% 75, 75.76% 0.408**
Hgb (g/L) 9.01 +1.89 9.17 + 1.97 0.6161*
Na* (mmol/L) 133.90 £ 4.62 133.58 + 3.98 0.6871*
K+ (mmol/L) 4.41 % 0.81 476 £ 0.72 0.0129 *
ECW/TBW 0.40 (0.41 - 0.42) 0.41 (0.395-0.419) 0.0910%%*

*Kiém dinh t vdi phuong sai dong nhét, ** Kiém dinh Chi binh phuong,

*** Kjiém dinh Mann Whitney's U

Nhdn xét: Bénh nhan c6 albumin thdp thudng I6n tudi hon, ha kali va cé xu hudng tich dich

nhiéu hon.
Bang 5: So sanh dic diém giifa nhém thiaa dich va khéng thia dich
Pic diém . ECW/TBW . Giatrip
: >0.4 (thua dich) (n=98) | <0.4 (khong thua dich) (n=50) :
Tuoi (nam) 56.46 + 14.84 47.44 + 13.12 <0.001*
Gidi nam (n, %) 44, 44% 34, 68.00% 0.008**
Thai gian loc mau (nam)
(1) 3 thang < 1 nam 19, 19.39% 1, 2.00% 0.003%*
(2) 1 ndm < 5 ndm 48, 48.98% 37, 74.00% )
(3) = 5 ndm 31, 31.63% 12, 24.00%
BMI (kg/m2) 22.90(20.80 - 24.30) 22.55 (20.10 - 25.00) 0.9203%%*
DPTD (n, %) 33, 33.67% 5, 10% 0.002**
Mat nudc ti€u (n, %) 75, 76% 34, 68% 0.265**
Hgb (g/L) 9.00  1.77 9.34 + 2.24 0.3157%
Na+* (mmol/L) 133.39 £ 4.41 134.28 + 3.70 0.2217%*
K* (mmol/L) 4.55 % 0.77 4.80 0.72 0.0269%
Albumin (g/L) 38.55 (36.80 - 40.60) 41.00 (38.30 - 42.60) 0.0006***
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Nhan xét: Thira dich lién quan dén tudi
cao, nong do albumin thap va r6i loan dién giai,
dac biét la ha kali.

3.4. Tuong quan giira nong do albumin
huyét thanh va chi s6 ECW/TBW

.45
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Biéu db 1: Tuong quan giira néng dé
albumin huyét thanh va chi s6 ECW/TBW &
toan bé bénh nhadn (n=148)

Nhé&n xét: Biéu do thé hién méi tuong quan
am yéu nhung cd y nghia thong ké giira albumin
huyét thanh va chi s6 ECW/TBW (r = -0,2253; p
= 0,0059), cho thady n6ng d6 albumin cang thap
thi ty 1& dich ngoai bao/tdng lugng nudc cd thé
cang cao.

IV. BAN LUAN

Nghién clru da chi ra méi tuong quan am co
y nghia théng ké gilta nong do albumin huyét
thanh va chi s6 ECW/TBW & toan bo nhom bénh
nhan loc mau chu ky (r = —0,2253; p = 0,0059).
Két qua néy phu hgp vdi gia thuyé't sinh ly:
albumin cang thap, kha nang gilr nuGc trong long
mach gidm, dan dén dé tich tu dich ngoai bao,
dac biét & bénh nhan suy than giai doan cudi
khdng con kha ndng diéu chinh thé tich qua bai
tiét nudc tiéu [1], [4]. Ty & thira dich trong
nghién cttu (64,2%) tuong duang vdi két qua cua
nghién clitu Kim JK va cong su [5], cho thay tinh
phé bién cla van dé nay & bénh nhan chay than.

Phan tich theo nhém albumin va thira dich
cho théy cac yéu t8 nhu tudi cao, kali mau thap,
va méat nudc ti€u cd lién quan déng thdi dén giam
albumin va tdng ECW/TBW. Dbiéu nay phan anh
su giao thoa gilra tinh trang dinh duGng, viém va
gilf dich & bénh nhan chay than [2], [4], [5].

Phat hién nay cung cung ¢6 vai tro cua
albumin nhu mot chi s& 1dm sang dé tiép can,
lién quan dén tinh trang can bang dich va tién
lugng tim mach trong loc mau. Két qua ciing cho
thdy méi tuong quan am cd y nghia gilra
albumin va tinh trang thira dich, cling ¢6 vai tro
cta albumin nhu mot chi s6 ho trg trong danh
gid nguy cd qua tai dich & bénh nhan loc mau.
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V. KET LUAN

DP3c diém albumin va dich: Néng dd albumin
trung binh cta nhém nghién clu la 37,1 £ 4,2
g/L; gan mot nra bénh nhan cé mdc <38 g/L.
Tinh trang thira dich (ECW/TBW > 0,4) chiém ty
Ié cao, vdi chi sb trung binh 0,407 + 0,019.

MGi lién quan gilra albumin va dich: C6 mai
tuong quan nghich mic do nhe nhung cé y
nghia thong ké gilra albumin huyét thanh va chi
s0 ECW/TBW (r = —0,2253; p = 0,0059). Két qua
nay cho thdy albumin cé thé Ia chi s6 du bao
sém tinh trang tich dich, gitp dinh hudng danh
gia va can thlep ldam sang [2], [5].

Mot s6 dac dlem nhu tudi cao, ha kali va méat
nuéc tiéu c6 thé hd trg nhan dién sém nhém
nguy co cao.

VI. KIEN NGHI

Can xét nghiém albumin dinh ky & bénh
nhan LMCK d& phat hién sém nguy cd suy dinh
duGng — viém va qua tai dich.

Két hdp danh gid cac yéu td nhu tudi, kali,
lugng nuGc tiéu. Chi s6 ECW/TBW cd thé sur
dung ho trg khi nghi ngd tich dich, khong can
thuc hién thugng quy.

Can nhac bd sung albumin khi ndng dé <38
g/L, dac biét néu cé phu hodc khoé dat can nang
khd. Can thém nghién cltu can thiép dé danh gia
hiéu qua cai thién albumin |én két cuc lam sang
dai han.
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KHAO SAT TY LE ROI LOAN PIEN GIAI & BENH NHAN BENH XO' GAN
TAI BENH VIEN PA KHOA TRA VINH NAM 2025

Trang Thi Hong Nhung®, Ngd Anh Duy?, Trang L& Linh!

TOM TAT

Muc tiéu: Khao sat ty Ié r6i loan dién giai & bénh
nhan bénh xd gan tai bénh vién Pa khoa Tra Vinh
nam 2025. Doi tugng va phuong phap nghlen
cltu: Ngh|en cru trén 196 bd hd so benh an cua bénh
nhan mac bénh xa gan dén khém va diéu tri tai Benh
V|en Pa khoa Tra Vinh. Ngh|en clu cdt ngang md ta
c6 sr dung sO li€u h0| ctu tor thang 12/2023 dén
thang 02/2025. Ket qua Nhom bénh nhan tir 41 - 60
tudi va tur 61 tudi trd 1én chiém ty 18 cao nhat
(45,92%), tudi trung binh Ia 58,95 + 13,59. Trong do,
nam gidi chiém 61,73% va ngudi dan toc Kinh chlem
chl yéu (71,94%). Ghi nhan két qua ha natri mau
dugc tim thay & 30,61% bénh nhan, tang natri mau la
2,04%. Ha kali mau la 28,57%, tang kali mau: 3,57%.
Ha clo mau: 11,22%, tz”ang clo mau: 17,35%. Ha calci
mau chi€ém 58,67% va tang cali mau la 7,14%. Két
luan: Ty I€ rGi Joan dién g|a| nhiéu nhat la caIC| chlem
65,81% (bao gom tang va ha calci), t|ep theo ty Ie roi
Ioan dién gidi natri 13 32,65% (bao gom ting va ha
natri) vé roi loan dién giéi kali la 32,14% (bao g‘f)m
tang va ha kali), thap nhat la ty Ié r&i loan dién g|a| cIo
13 28,57% (bao goém téng va ha clo). Trong céc roi
loan dlen g|a| thi ha calci mau rat pho b|en (58,67%).

7w khoa: Xo gan, rGi loan dién giai, Child-Pugh.

SUMMARY

SURVEY ON THE PREVALENCE OF
ELECTROLYTE DISTURBANCES AMONG
PATIENTS WITH CIRRHOSIS AT TRA VINH

GENERAL HOSPITAL IN 2025

Objective: To investigate the prevalence of
electrolyte disturbances in patients with cirrhosis at
Tra Vinh General Hospital in 2025. Methods: A total
of 196 medical records of cirrhotic patients who
attended and were treated at Tra Vinh General
Hospital. This was a descriptive cross-sectional study
using retrospective data collected from December
2023 to February 2025. Results: Patients aged 41-60
years and those aged =61 years accounted for the
largest proportion (45.92%), with a mean age of
58.95 + 13.59 years. Males represented 61.73% of
the cohort, and the majority were of Kinh ethnicity
(71.94%). Hyponatremia results were found in
30.61% of patients, hypernatremia was 2.04%. The
prevalence of hypokalemia was 28.57%, and
hyperkalemia 3.57%. Hypochloremia was found in
11.22% and hyperchloremia in 17.35%. Hypocalcemia
accounted for 58.67% and hypercalcemia accounted
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for 7.14%. Conclusion: The highest rate of
electrolyte disorders recorded was calcium accounting
for 65.81% (including elevation and hypocalcium),
followed by the rate of sodium electrolyte disorders of
32.65% (including increased and hypo-sodium) and
potassium electrolyte disorders of 32.14% (including
increased and hypo-potassium), the lowest was the
rate of chlorine electrolyte disorders of 28.57%
(including increased and hypochlorine). In electrolyte
disorders, hypocalcemia is very common (58.67%).

Keywords: Cirrhosis, electrolyte disturbances,
Child-Pugh.

I. DAT VAN DE

X6 gan la bénh Iy gan man tinh phd bién véi
nhiéu bién chlfng nang né va ty Ié tI vong cao.
D4y la nguyén nhan gay tr vong phd bién th(r 11
trén toan thé giéi [1]. Theo Nghién cltu Ganh
nang bénh tat toan cau nam 2021, xd gan gay ra
khoang 1,43 triéu ca tr vong, chiém 2,4% - 4%
tong tir vong toan cau [2].

ROi loan dién gidi (RLDG) la mot trong
nhifng bién chiing thudng gap & bénh nhan xd
gan, dac biét & giai doan mat bu. Cac rdi loan
chli y&u gdém ha natri, ha kali va ha calci, c6 thé
xuat phat tir cd ché bénh sinh ctia xo gan hoac
do diéu tri nhu dung thudc Igi tiéu, kiém soat cd
truéng, xuat huyét tiéu hoéa, hdi_ chiing gan
ndo... Tinh trang nay lam bénh dién ti€n nang
han, giam hiéu qua diéu tri va tién lugng xau.

Trén dia ban Tra Vinh c6 rat it bai nghién
cru vé tinh trang r6i loan dién giai nén ching toi
tién hanh dé tai: "Khdo sat ty 1é roi loan dién gidi
J bénh nhan bénh xo gan tai Bénh vién Pa khoa
Tra Vinh nam 2025

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Tat cad ho sd
bénh nhan mac bénh xo gan dén kham va diéu
tri tai Bénh vién Da khoa Tra Vinh.

Tiéu chi dua vao:

- H6 sa bénh nhan dugc chan doan xd gan.

- Bugc chi dinh thuc hién xét nghiém dién
giai do.

- HO sd bénh nhan xd gan dugc lam du xét
nghiém dé& chan doéan va phén loai Child-Pugh.

Tiéu chi loai ra:

- H6 sd bénh an khong ro rang, thi€u thong tin.

- H6 xd bénh nhan xd gan cd bénh ly khac
gay roi loan nudc va dién gidi nhu suy tim, suy
than man, bénh ly vo thugng than.

2.2. Phuaong phap nghién ciru
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