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MOI LIEN QUAN GI*A CH’C NANG THAN TON LU'U VA PAC PIEM
LAM SANG, CAN LAM SANG O' BENH NHAN LOC MANG BUNG LIEN TUC
NGOAI TRU TAI BENH VIEN CHOQ' RAY

Pao Buii Quy Quyén!, Nguyén Ngoc Vang!, Tran Minh Pwong!*

TOM TAT

Dat van dé: Chic ndng than ton luu (CNTTL) la
yeu to quan trong co I|en quan dén cac dic diém Iam
sang, can 1dm sang va diéu tri 8 bénh nhan (BN) suy
than man giai doan cudi (STMGDC) lam loc mang
bung (LMB). Muc tiéu nghlen ciru: (1) banh g|a
CNTTL va (2) khao st m0| Ilen quan glLra CNTTL va
mot s6 dic diém lam sang, can lam sang & BN loc
mang bung lién tuc ngoai tra (LMBLTNT) Doi ‘tugng
va phuang phap nghién clru: Nghién cltu mé ta cat
ngang trén BN STMGDC lam LMBLTNT tai kham dinh
ki/ tai phbng khémﬂlc_)c mang bung — khoa No6i Than,
Bénh vién Chg Ray tUr thang 01/2025 dén thang
04/2025 Két qua Co6 93 BN tham gia ngh|en cltu,
tudi trung vi la 41, nit 48 (61,6%). Thoi gian LMB
trung vi la 35 thang Hau hét BN cd tiang huyét ap
(98,9%), 22,6% c6 bénh mach mau do xg viia va
6,5% coO dai thao dudng. CNTTL trung vi Ia 0,1 [0-
1 5] mL/phit/1,73m?2; 38,7% con CNTTL va 61 3%
méat CNTTL. Thé tich nerc tleu 24 gld trung vi la 100
mL, nhém con CNTTL cd thé tich nerc t|eu cao hon rd
rét (700 so V@i 0 mL; p<0,001) va ¢6 méi tuang quan
rat manh gilra CNTTL va thé tich nudc tleu 24 g|d
(rho=+0,922; p<0,001). Nhém mé&t CNTTL c6 trung vi
thai gian LMB di hon (43,0 so v6i 19,5 thang;
p<0,001), tién can viém méng bung cao hon (64,9%
so V@i 16,7%); p<0,001) va ty Ié s dung dich loc uu
truong cao hon (82,5% so vGi 33 ,3%; p<0, 001).
Ngoa| ra, nhirng BN nay 6 Kt/V tng thdp hon (1,7 s0
vai 2,2; p<0,001), nong do hemoglobin thap han
(10,0 so v@i 10,5 g/dL; p=0,043) va albumin mau thap
hon (p= 0015) CNTTL tudng quan nghich vdl thai
gian LMB, s& lan viém mang bung va thé tich siéu loc
24 gig; tu’dng quan thuén véi Kt/v tong, do thanh loc
creatinin tong, hemoglobin va albumin mau. Ket
luan: Bénh nhan LMBLTNT tai Bénh vién Chg Ray c6
ty lé duy tri CNTTL thap CNTTL lién quan chét ché
dén tién c&n viém mang bung, st dung dich uu
truong, hiéu qua LMB va cac chi s6 viém-dinh duGng.
Tur khoa: Chuc nang than ton luu, suy than man giai
doan cudi, loc mang bung, loc mang bung lién tuc
ngoai tra.
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CONTINUOUS AMBULATORY PERITONEAL

DIALYSIS PATIENTS AT CHO RAY HOSPITAL

Background: Residual kidney function (RKF) is
an important factor associated with clinical
characteristics, laboratory parameters, and treatment
in patients with end-stage kidney disease (ESKD) on
peritoneal dialysis (PD). Objectives: 1) To evaluate
residual kidney function and (2) to investigate the
association between RKF and selected clinical and
laboratory characteristics in Continuous Ambulatory
Peritoneal Dialysis (CAPD) patients. Subjects and
Methods: A cross-sectional descriptive study was
conducted in patients with ESKD receiving CAPD who
attended regular follow-up visits at the Peritoneal
Dialysis Clinic, Department of Nephrology, Cho Ray
Hospital, from January 2025 to April 2025. Results: A
total of 93 patients were enrolled, with a median age
of 41 years; 48 patients were female (61.6%). The
median duration of PD was 35 months. Most patients
had hypertension (98.9%); 22.6% had atherosclerotic
cardiovascular disease, and 6.5% had diabetes
mellitus. The median RKF was 0.1 [0-1.5]
mL/min/1.73 m2; 38.7% of patients had preserved
RKF, while 61.3% had loss of RKF. The median 24-
hour urine volume was 100 mL; patients with
preserved RKF had significantly higher urine output
(700 vs. 0 mL; p<0.001), and a very strong positive
correlation was observed between RKF and 24-hour
urine volume (rho = +0.922; p<0.001). Patients with
loss of RKF had a longer median PD duration (43.0 vs.
19.5 months; p<0.001), a higher prevalence of prior
peritonitis (64.9% vs. 16.7%; p<0.001), and a higher
rate of hypertonic dialysate use (82.5% vs. 33.3%;
p<0.001). In addition, these patients had lower total
Kt/V (1.7 vs. 2.2; p<0.001), lower hemoglobin levels
(10.0 vs. 10.5 g/dL; p=0.043) and lower serum
albumin levels (p=0.015). RKF was negatively
correlated with PD duration, number of peritonitis
episodes, and 24-hour ultrafiltration volume, and
positively correlated with total Kt/V, total creatinine
clearance, hemoglobin, and serum albumin.
Conclusions: The proportion of CAPD patients
maintaining RKF at Cho Ray Hospital was low. RKF
was closely associated with a history of peritonitis, use
of hypertonic dialysate, peritoneal dialysis adequacy,
and inflammatory—nutritional parameters. Keywords:
Residual kidney function; end-stage kidney disease;
peritoneal dialysis; continuous ambulatory peritoneal
dialysis.

I. DAT VAN DE

Theo Hé thong dit liéu bénh than My (United
States Renal Data System - USRDS) nam 2023,
s6 BN STMGDC mdi dugc chan doan tdng gan
38% tir 2001-2019, cho thay day la mét thach
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thic y té toan cau. Loc mang bung la mot
phuong phap diéu tri thay thé than hiéu qua va
ngay cang dudc ap dung réng rai nhd tinh linh
hoat, dé thuc hién, chi phi hgp ly, dac biét thuan
tién cho ngudi bénh, gop phan gidm bdét ganh
nang cho hé thdng y té [1].

O nhitng BN STMGDC, phan d6 loc cau than
con lai dudc goi la chldc nang than ton luu, co
vai trd quan trong trong qua trinh thanh thai
chat tan va can bdng dich. V& mat 1am sang,
CNTTL ddéng gdp dang ké vao hiéu qua diéu tri
BN LMB: moi 1 mL/phut CNTTL udc tinh tugng
dudng khoang 10 lit d6 thanh loc mang bung
md&i tudn [2]. Nghién ciiu CANUSA (1996) [3] I3
mot trong nhitng cong trinh tién phong cho thay
CNTTL cé vai tro then chot trong giam tr vong
va cai thién chat lugng song 6 BN LMB. Cac
nghién cru sau dd ti€p tuc khdang dinh BN duy tri
CNTTL c4 tién lugng tot, it bi€én c6 tim mach han
so vGi nhom mat CNTTL. B

Tai Viét Nam, Bénh vién Chg Ray (BVCR)
dugc cong nhan la mot trong nhiing trung tam
hang dau trong linh vuc LMB, ddng gdép nhiéu
khia canh khac nhau vé LMB cho nghién clu
khoa hoc. Tuy nhién, cac nghién cttu vé CNTTL &
BN LMB con han ché. Nghién clru nay nhdm khao
sat maGi lién quan giltta CNTTL véi cac yéu t6 lam
sang, can lam sang ¢ BN LMBLTNT, gép phan
cung cdp nhifng bang chiing thuc tién co gia tri
cho cong tac diéu tri BN STMGDC tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tuong nghién cuu

Bénh nhan STMGBDC lam LMBLTNT tai kham
dinh ky tai phong kham loc mang bung — khoa
N6i Than, BVCR tf thang 01/2025 dén thang
04/2025.

2.1.1. Tiéu chudn chon bénh

Bénh nhan > 16 tudi lam LMBLTNT tai khoa
NOi Than, BVCR tUr ba thang tra Ién.

DGi vai BN tir 16 dén dudi 18 tudi, ching toi
chi thu thap khi cé sy dong thudn cla ngudi
giam ho hgp phap.

2.1.2. Tiéu chuén loai trir

Bénh nhan c6 bénh ly cap tinh cé chi dinh
nhap vién. DPGi véi BN viém mang bung lién quan
loc mang bung, thong tin sé dudc thu thap sau
khi h6i phuc it nhat mét thang.

Bénh nhan ung thu, bénh gan man, lupus
ban dé hé thong.

Bénh nhan khéng dong y tham gia nghién clu.

2.2. Phuong phap nghién ciu

2.2.1. Thiét két nghién cuu

Nghién clru mo ta cét ngang

2.2.2. C0 mau

V@i muc tiéu la xac dinh ty 1€ BN LMBLTNT
con hay mat CNTTL, chdng t6i udc tinh ¢ mau
theo cong thirc sau:

pXx(1l—p)

Trong do:.

n: ¢ mau tdi thiu; d: sai s6 cho phép
(d=0,1)

p: ty Ié udc tinh (dua theo ty I€ BN lam LMB
con CNTTL clia Wang [4], chon p=0,378)

Z: hé s0 tin cay (vGi do tin cay 95%, lay Z =
1,96)

— n = 90 BN.

Trén thuc té chung t6i thu dugc 93 BN.

2.2.3. Phuong phap thuc hién

Bénh nhan LMBLTNT tai khoa NOi Than,
BVCR thoa tiéu chudn chon mau, khdng théa tiéu
chuén loai trir s& dugc giai thich va thuyét phuc
tham gia nghién ctu. Tai ngay tai kham dinh ky,
BN dugc hudng dan thu thap dich loc 24 giG va
nudc tiéu 24 gid dé thuc hién do ludng thé tich
va thuc hién cac xét nghiém can thiét trong lan
tai kham sau. Vao ngay tai kham sau, ching t6i
s€ tién hanh hoi bénh, kham Idm sang, lam xét
nghiém dich loc, nudc tiéu va mau. Ghi nhén
thong tin vao bénh an nghién ctru.

2.2.4. Bién sé nghién cuu

Chue nang than ton luu: Bugc dinh nghia la
“con CNTTL” khi =>1mL/ph/1,73m? va “mat
CNTTL” khi <1 mL/ph/1,73m?[4].

CNTTL dudc tinh bdng trung binh cdng cua
dd thanh loc (DTL) uré va creatinin do bang thé
tich nudc tiéu 24 gid.

CNTTL (mL/phut/1,73m?) = (DTL creatinin +
DTL uré)/2

Thé tich siéu loc trong 24 gio: Thé tich dich
LMBLTNT d3 loc x& ra trong 24 gid - thé tich dich
LMBLTNT dua vao & bung ngdm trong 24 gid& [5].

Bénh mach mau do xo via (BMMXV): Bao
gdém nhitng BN dugc chdn doan tir trudc cac
bénh ly: bénh tim thi€u mau cuc bo hoac tién can
con dau that nguc, nhoéi mau cd tim cli, bénh
mach vanh d3 dét stent hodc bat cdu mach vanh,
dot quy, can thoang thi€u mau ndo, bénh mach
mau ngoai bién cé hodc khong co doan chi [4].

Tang huyét ap (THA), dai thdo duong
(DTP), suy tim: Chan doan trong hd so bénh an
hoac gidy xuat vién.

Huyét p kiém soat kém: BN thudng xuyén
cd huyét ap = 140/90 mmHg.

2.2.5. Xur'ly va phan tich dir liéu

XU ly théng ké bang SPSS 20.0. Bién s6 dinh
lugng hau hét khdng cd phan phdi chuidn nén
dugc trinh bay bang trung vi va khoang ti phan
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vi. Su’ khac biét khi so sanh gia tri bién s6 dinh
lugng gilta 2 nhdém dudc xac dinh bang phép
kiém Mann-Whitney U (khdng phan phéi chuén)
hodc T-test khdng bat cdp (phan phdi chuén). Su
khac biét vé ti |1é gilra hai nhdm dugc xac dinh
bang phép kiém Chi binh phuong (néu tan s8 ky
vong > 5) hay phép kiém Fisher’s exact (néu tan
s6 ky vong < 5). p < 0,05 dugc xem la co y
nghia thong ké.

2.3. Van dé y dic

Nghién clu da dudc thong qua Hoi dong
DPao duc trong nghién clu Y sinh hoc BVCR, s6
1920/GCN-HPDD ngay 03/01/2025.

Ill. KET QUA
3.1. Pdc diém chung cua mau nghién ciu
Trong thdi gian nghién cru, ching t6i cé 93
BN (48 nit, 45 nam). Tudi trung vi la 41 [34-54]
tudi. Trung vi thsi gian LMB la 35 thang. BMI

(Body Mass Index) trung vi 21,0 kg/m2. Bénh ly
di kem thudng gap nhat la THA (98,9%), ti€p
theo la BMMXV (22,6%), suy tim (8,6%) va bTD
(6,5%).

3.2, Dac diém chic nang than tén luu
cua mau nghién ciru _

Trung vi CNTTL toan mau la 0,1
mL/phat/1,73m2, cé 36 BN (38,7%) con CNTTL
va 57 BN (61,3%) mat CNTTL. B

Thé tich nudc ti€u 24 gi¢ trung vi toan mau
la 100 [0-500] mL; nhém mat CNTTL c6 trung vi
0 [0-100] mL, trong khi nhém con CNTTL la 700
[425-1000] mL (p < 0,001). S&* dung thé tich
nudc tiéu 24 gid dé€ udc doan CNTTL, ching tdi
ghi nhan c6 44 (47,3%) BN dudc xem nhu con
CNTTL (nudc tiéu =200 mL/24 gid) va 49
(52,7%) BN mat CNTTL (nudc tiéu <200 mL/24
gig).

Bang 1. Bic diém chirc ndng thén tén luu cua mdu nghién ciu

v e Chung CNTTL (ml/phat/1,73m?)
bac diem (N=93) <1(n=57) | =1 (n=36) P
ONTTL . , 0,1 0 1,67 .
(mL/phut/1,73m?) [0-1,5] [0-0] [1,33-3,75] <0,001
s Y i . 100 0 700
Thé tich nudc tiéu 24 gic (mL) [0-500] [0-100] [425-1000]
> 400 30 (32,3) 3(5,3) 27 (75,0 <0.001¢
> 100 - < 400 14 (15,1) 8 (14,0) 6 (16,7) '
< 100 8 (8,6) 5(8,8) 3(8,3)
0 41 (44,1) 41 (71,9) 0
Con nudc tiéu
(2 200mL/24 ) 1 (%) 44 (47,3) 11 (19,3) 33 (91,7) P
M4t nudc tiéu !
(< 200mL/24 gi&) - n (%) 49 (52,7) 46 (80,7) 3(8,3)

* Phép kiém Chi binh phuong; # Phép kiém
Man-Whittney U

3.3. Moi lién quan giita chic nang than
tén Iuu va dic diém I3m sang, cdn Iam sang

So v@i nhom con CNTTL, nhdm mat CNTTL
khong ghi nhan khac biét cé y nghia théng ké vé
tudi, gidi, BMI, huyét ap va cac bénh ly di kém
nhu THA, DTD, suy tim, BMMXV.

Khi so sdnh cac ddc diém vé diéu tri loc
mang bung, nhédm mat CNTTL co thdi gian lam
LMB dai han rd rét (43,0 so vdi 19,5 thang;

p<0,001), ty I€ chay than nhan tao (CTNT) trudc
khi lam LMB cao hon (57,9% so véi 33,3%; p =
0,021), tién can viém mang bung va ty |& viém
mang bung tai phat gap nhiéu han, ty 1€ dung
dich loc uvu truong va viéc st dung dich uu
truong = 2 lan/ngay cao han va ciling ghi nhan
can mot thé tich siéu loc 24 gi& cao hon dé dat
dugc can bang dich (1100 so v&i 800 mL;
p=0,008). Ngoai ra, ty 1& kiém soat huyét ap
kém cling cao han & nhom mat CNTTL (35,1%
so V@i 13,9%; p=0,025)

Bang 2. Bac diém loc mang bung cua mau nghién ciu theo nhém chirc nang thén tén luu

v am Chung |CNTTL (ml/phuat/1,73m?)
bac diem (N=93) [<1(n=57)|=1(n=36)| P
Thdi gian lam LMB (thang) [18,3051505,5] [24;3_’591,0] [S,é-gég,O] <0,001*
CTNT trudc [am LMB — n (%) 45 (48,4) | 33 (57,9) 12 (33,3) | 0,021
Thai gian CTNT trudc LMB (thang) 0 [0-0] 0,5[0-0,9] 0 [0-0,5] 0,009#
Tién can viém mang bung — n (%) 43 (46,2) | 37 (64,9) 6 (16,7) |<0,001"
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Pac diém Chung |CNTTL (ml/phat/1,73m?)| p
S6 lan viém mang bung — n (%) 0 [0-1] 1[0-2] 0 [0-0]
1 22(23,7) | 20(35,1) 2(56) |<0001
2 10(10,8) | 8(14,0) 2 (5,6) '
>3 11(11,9) | 9(15,8) 2 (5,6)
S dung dich — n (%)
1.5% 76 (81,7) | 53(71,9) | 35(97,2) |<0,001*
2.5% 58 (62,4) | 46 (80,7) 12 (33,3) |<0,001*
4.25% 4 (4,3) 4 (7,0) 0 0,820*
BN dung dich uu truong — n (%) 59 (63,0) | 47 (82,5) 12 (33,3) |<0,001
BN dung dich uu trugng > 2 [an moi ngay — n (%) | 43 (46,2) | 38 (66,7) 5(13,9) |<0,001"
2o n .\ 1000 1100 800
Thé tich siéu loc 24 gid (mL) [775-1200]| [800-1200] | [600-1100] 0,008*
SG thudc ha ap dung — n (%) 4 [3-4] 4 [3-4] 3[2-4] |0,130%
Huyét ap kiem soat kém — n (%) 25 (26,9) | 20 (35,1) 5(13,9) | 0,025

Tuong tu, tong DTL creatinin hang tuén cao
hon & nhom con CNTTL (36,3 so vd@i 28,9
L/tuan/1,73 m2; p<0,001), mac du DTL creatinin
mang bung tuong dong (27,4 so véi 26,3,
p=0,065). RG rang, ¢ nhom con CNTTL, DTL
creatinin than ton luu gop dén 33% trong tong
DTL creatinine.

* Phép kiém Chi binh phuong,; * Phép kiém
Man-Whittney U
So v8i nhém mat CNTTL, Kt/V tdng cua
nhom con CNTTL cao hon ¢é y nghia (2,2 so véi
1,7; p<0,001). Trong khi, Kt/V mang bung cua 2
nhom gan tugng dong (1,7 so vdi 1,5; p=0,013).
Chiing to, Kt/V than ton luu gop dén 27% trong
téng Kt/V & nhdém con CNTTL.
Bang 3. Banh gid loc mau du théng qua chi s6 Kt/V va dé thanh loc creatinin

—— Chung CNTTL (ml/phit/1,73m?)
Bac diem (N=93) <1(n=57) | >1(n=36) | P
AL 110,0 107 115
Ure dich loc (mg/dL) [88,5-124,0] [86-120] [o0-138] | %261
L 8,0 9,0 7,0
Creatinin dich loc (mg/dL) [6,0-10,0] [7,0-10,0] [6,0-9,0] 0,008
. x 71,0 0 544
Uré nudc tiéu (mg/dL) [0-457,0] [0-0] [304-981] <0,001
- i 3,0 0 44,1
Creatinin nudc tiéu (mg/dL) [0-43,5] [0-0] [24,5-74,5] <0,001
A 120 113 124
Uré mau (mg/dL) [98-143] [95-142] [104-147] | 924
. . 12,0 13,0 12,0
Creatinin mau (mg/dL) [10,0-14,0] [10,3-15,0] 18,0-1,3,8] 0,006
s n 1,9 1,7 2,2
Tong Kt/V (/tuan) [1,6:2,3] [1,5-1,9] [2,0-2,6] <0,001
x B 1,6 1,7 1,5
Kt/V mang bung (/tuan) [1,4-1,9] [1,5-1,9] [1,2.1,9] 0,013
A pa n 0,03 0 0,6
Kt/V than ton luu (/tuan) [0-0,52] [0-0] [0,4-1,0] <0,001
Téng PTL creatinin 31,2 28,9 36,3 <0.001
(L/tuan/1,73m?) [26,4-38,6] [26,0-34,5] [29,8-63,5] !
. 27,0 27,4 26,3
DTL creatinin mang bung [23,7-31,3] [25,0-32,5] [21,7-29,5] 0,065
o 0,7 0 11,9
DTL creatinin than ton luu [0-8,0] [0-0] [3,7-34,6] <0,001
Phép kiém Man-Whittney U cao hon va glucose mau thap hon cé y nghia
So véi nhdm mat CNTTL, nhém con CNTTL  thdng ké.

c6 n6ng do hemoglobin cao han, albumin mau
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Bang 4. Bic diém cdn 15m sang khéc cia miu nghién cuu

v g g Chung CNTTL (ml/phat/1,73m?)

bac diem (N=93) <i(n=57) | >1(n=36) | P
Hemoglobin (g/dL) 10,3 [9,2-11,3] 10,0 [9,1-11,17 | 10,5[9,7-11,7] | 0,043
Bach cau (G/L) 7,0 [6,0-9,0] 7,0 [6,0-9,0] 8,0[6,0-9,0] | 0,820
Tiéu cau (G/L) 243 [201-293] 242 [195-312] | 243 [213-288] | 0,650
C-reactive protein (mg/L) 4,0[2,9-11,0] 4,01[2,0-12,8] | 2,0[1,0-10,0] | 0,145
Albumin mau (g/dL) 4,0 [3,0-4,0] 4,0 [3,0-4,0] 4,0 [4,0-4,0] | 0,015
Glucose mau (mg/dL) 88 [78-95] 91 [79-99] 83 [77-90] 0,036
Natri mau (mmol/L) 134 [132-137] 134 [132-137] | 134 [132-137] | 0,587
Kali mau (mmol/L) 3,0 [3,0-4,0] 3,9 [3,2-4,3] 4,0[3,5-4,5] | 0,362
Canxi mau (mmol/L) 2,0 [2,0-4,0] 2,0 [2,0-2,0] 2,0[2,0-2,0] | 0,239
Phospho (mg/dL) 51,5 [40,0-64,0] 51,5 [40,0-72,0]|52,0 [40,8-63,0]| 0,699

Phép kiém Man-Whittney U

Phan tich tuong quan Spearman cho thay
CNTTL cb tuong quan thudn vdi thé tich nudc
ti€u 24 gid, tong Kt/V, tong DTL creatinin

(p<0,001). CNTTL tuong quan nghich vGi thdi
gian lam LMB va s6 lan viém mang bung
(p=0,001).

Bang 5. Méi tuong quan giifa chic nang than tén luu va mét sé dac diém I3m sang,
cadn Idm sang cua mau nghién cuu

Bién sO Hé s6 tuong quan (rho) p
Thai gian lam LMB (thang) -0,541 <0,001
S6 lan viém mang bung -0,349 <0,001
Thé tich siéu loc/ 24 gid (mL) -0,374 <0,001
Thé tich nudc tidu/ 24 gid (mL) +0,922 <0,001
Creatinin dich loc (mg/dL) -0,290 0,005
Creatinin mau (mg/dL) -0,339 0,001
T6ng Kt/V (/tuan) +0,568 <0,001
Kt/V mang bung (/tuan) -0,241 0,020
Kt/V than ton luu (/tuan) +0,982 <0,001
T6ng PTL creatinin (L/tuan/1,73m?) 0,517 <0,001
DTL creatinin mang bung -0,188 0,071
DTL creatinin than ton luu +0,964 <0,001
Hemoglobin (g/L) +0,231 0,026
Albumin mau (g/dL) +0,279 0,007

IV. BAN LUAN B

4.1. Bic diém chung cua mau nghién ciu

Trong nghién cltu clia ching toi, tudi trung
vi ciia BN 1a 41 tudi, twong dong vai cac nghién
cltu quéc té [6,7]. Phan 18n BN trong dd tudi lao
dong nén viéc lya chon phuong phap diéu tri thay
thé than gilp duy tri chat lugng s6ng va kha nang
sinh hoat—lao dong dac biét quan trong. Trong bdi
canh do, LMB vdi cac uu diém vé tinh linh hoat va
tu’ chd la mét lua chon phu hgp.

THA 13 bénh ly kém phé bién nhét (98,9%),
tuong duong ghi nhan cta NTT Thay. Ngudc lai,
ty 1é PTD (6,5%) thap han rd rét so véi Wang
[4] (31%), Disinceli [7] (29,5%) va NTT Thuy
[8] (35%), diéu nay phan anh su khac biét vé
dich té hoc cling nhu tiéu chudn chon bénh giira
cac trung tam.

4.2, Pidc diém chic ning than tén luu
cua mau nghién ciru
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Vé CNTTL, trong nghién cltu chdng t6i co
38,7% BN con CNTTL va 61,3% da mat CNTTL,
ty 1€ nay tugng dong vdi Wang [4] (37,8%)
nhung thap han so vGi Dervisoglu [6] (64,2%)
va Disunceli [7] (65,2%). Su khac biét nay chua
yéu lién quan dén tiéu chi phan nhém CNTTL,
Dervisoglu [6] va Diisiinceli [7] dua trén thé tich
nudc tiéu 24 gid > 200 mL xem nhu con CNTTL,
trong khi Wang [4] va ching t6i s dung trung
binh do thanh loc uré va creatinin theo khuyén
cao cla KDOQI va ISPD [9]. Viéc phan nhém
CNTTL theo thé tich nudc ti€u c6 thé khéng
phan anh chinh xac chdc nang loc cta than con
lai vi khong danh gid dugc kha nang thanh loc
cac chat hoa tan. Tuy nhién, vé mat thuc hanh,
thé tich nudc tiéu 24 gid cho thdy tuong quan
rat manh véi CNTTL (rho=+0,922), gdi y day la
mot chi ddu dan gidn cd thé ho trg sang loc, udc
doan CNTTL trong theo d6i thudng quy, ddc biét
khi diéu kién do CNTTL day dua con han ché.
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Thé tich nudc ti€u 24 gid khac biét rd gitra
hai nhéom: nhém con CNTTL cé trung vi 700
[425-1000] mL/ngay, trong khi nhém mat
CNTTL gan nhu vo niéu 0 [0-100] mL/ngay;
75,0% BN mat CNTTL hoan toan vo niéu, ngugc
lai 71,9% BN con CNTTL cé lugng nudc tiéu
>400 mL/ngay, phan anh su khac biét ro rét vé
muc do bao ton chific nang than gilta hai nhém.

4.3. Moi lién quan giifta chuc nang than
tén luu va dic diém Iam sang, can I3m sang

Nghién clfu cta ching t6i khong ghi nhan
khac biét c6 y nghia vé tudi, gidi va cac chi s6
nhan trac gitta nhdom con va nhdm mat CNTTL,
phu hgp vdi ghi nhan cia NTT Thuy [8] ciing
nhu cac nghién clfu cta Wang [4], Dervisoglu va
Dustinceli [7]. Tudng tu, tan suat cac bénh ly
déng mac nhu THA, BTD va BMMXV ciing khdng
khac biét co y nghia. Ty I€é suy tim c6 xu hudng
cao han & nhom mat CNTTL (12,3% so Vdéi
2,8%) nhung chua dat_y nghia thdng ké
(p=0,145), cd thé do c& mau han ché. Trong khi
do, NTT Thuy [8] ghi nhan ty 1€ suy tim cao han
ro rét 8 nhom mat CNTTL (35,3% so véGi 11,6%;
p=0,03), ggi y mdi lién quan gilta mat CNTTL,
qua tai thé tich va suy tim. Nhém méat CNTTL
trong nghién clitu ching t6i cling c6 xu hudng
ki€m soat huyét ap kém hon, phu hop vdi tong
quan clia Marrén va cdng su’ [2] rang bao ton
CNTTL gilp cai thién can bang dich va huyét ap.
Cac d3c diém 1dm sang nén tuong dong gitra hai
nhdm gilp ciing co tinh so sanh va cho phép quy
két cac khac biét khac nhiéu kha nang lién quan
truc ti€p dén CNTTL.

ThGi gian LMB trung vi trong nghién clu
ching t6i dai hon r6 rét & nhom mat CNTTL
(43,0 so vdi 19,5 thang), phu hgp véi quy luat
CNTTL giam dan theo thdi gian diéu tri va tuong
dong véi ghi nhan clia Wang [4] va Duslnceli
[7]; nghién ctu cta NTT Thuy [8] khong thay
khac biét do thoi gian LMB ngan (khoang 5
thang) & ca hai nhém. Gan mot nra BN ting
CTNT trudc LMB, vdi ty 1é cao hon cé y nghia &
nhém mat CNTTL, nguyén nhan cht yéu bao
gom chay than nhan tao cap ctu lic vao vién va
trong lic chd lam LMB, khong dugc tu van giai
doan tién loc mau va mot s6 BN do mat dudng
vao mach mau hodc tinh trang suy tim tién trién;
két qua nay phu hgp véi ghi nhan cia NTT Thuy
[8], cho thdy mo hinh BN va thuc hanh diéu tri
tuong dong trong nudc.

Ngoai ra, nhém mat CNTTL cd tan suat viém
mang bung cao hon r6 rét, ca vé s6 BN tung
viém (64,9% so véi 16,7%) lan viém tai phat
(=3 dot: 15,8% so vGi 5,6%) (déu p<0,001).

Két qua nay phu hgp vdi Han va cong su [10],
cho thay CNTTL thap lién quan déc lap véi nguy
cd viém mang bung: cr tang 1 mL/phit CNTTL
lam giam 19% nguy cd viém mang bung
(HR=0,81; p<0,01). O chiéu ngugc lai, viém
mang bung téi dién dong thdi c6 thé gop phan
lam suy gidm CNTTL thong qua qua trinh viém
man, tang st dung dich vu trugng va doc tinh
cta khang sinh. Két qua nghién clu cling cho
thdy nhdm méat CNTTL phu thudc nhiéu han vao
LMB dé kiém soat dich, thé hién qua viéc su
dung dich uu truong nhiéu hon nham dat thé
tich siéu loc I16n han.

Cac chi s6 danh gia hiéu qua LMB khac biét
c6 y nghia gilra hai nhédm. Nhéom con CNTTL co
tdng Kt/V va DTL creatinin toan phan cao haon;
két qua nay phu hgp vdi sinh ly bénh va cac bao
cao trudc day. Wang [4] va NTT Thuy [8] ciing
ghi nhan Kt/V va do thanh loc creatinin cao han
6 nhom con CNTTL. Trong nghién clru clia chiing
t6i, nhdm con CNTTL dat Kt/V cao han ngudng
khuyén cdo (=1,7/tuan theo KDOQI [9]), trong
khi nhém méat CNTTL tién sat ngudng t6i thiéu,
bubc phai tang liéu LMB, lam tang ganh nang
diéu tri va nguy cc bién chirng. Do do, bao ton
CNTTL gilp duy tri hiéu qua loc véi liéu LMB
thap haon.

VEé can lam sang, nhém con CNTTL cé
hemoglobin va albumin mau cao han va CNTTL
tuong quan thuan véi cac chi s6 nay, phu hgp
vGi ghi nhan cta NTT Thuy [8], Dervisoglu [6] va
Dustinceli [7]; Wang va cbng su [4] cling cho
thdy BN vO niéu cé hemoglobin va albumin thap
hon, c6 hd so viém-dinh duGng va tién lugng
kém han, nhan manh viéc theo doi, can thiép
sém dinh duGng va viém man tinh ¢ BN LMB,
nhat la nhdm CNTTL thap.

Phan tich tugng quan cho thdy CNTTL tuang
guan thuan véi do thanh loc creatinin va Kt/V
tdng, phan anh kha néng duy tri bai xuit nudc
ti€u va giam ganh loc qua mang bung. Ngugc lai,
cac chi s6 viém va dién giai (C-reactive protein,
natri, kali, calci, phospho) khong khac biét gilra
hai nhom, tugng tu ghi nhan cta NTT Thay [8].
Céc tdng quan nhu Marrén [2] cling cho thdy &
nghién clu cat ngang nho, khac biét cac marker
viém thudng khong ro rét. CNTTL giam theo thdi
gian lam LMB va s6 lan viém mang bung (rho
am, p c6 y nghia), nhan manh vai tro clia cac
chién lugc bao ton CNTTL gan véi phong ngura
nhiém trung phic mac va t6i uu kiém soét dich.

Han ché caa nghién ciru

Nghién clru ching toi ghi nhan cac han ché
sau: (1) thuc hién tai mot trung tdm vai c@ mau

149



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2026

nho; (2) phan bd nhdm khdng can bdng va chénh
léch thdi gian LMB tudng déi I16n gilra hai nhom;
(3) thiét k&€ nghién ciiu cdt ngang chi phan anh
mai lién quan tai mét thai diém; va (4) chua khao
sat tinh van chuyén mang bung (Peritoneal
Equilibration Test - PET) & toan b6 mau.

V. KET LUAN

Bénh nhan LMBLTNT tai BVCR co ty I€ duy tri
CNTTL thap. CNTTL lién quan chat ché dén tién
can viém mang bung, s dung dich uu truong,
hiéu qua LMB va cac chi s6 viém-dinh dugng.

Can co cac nghién clu tién clru, theo ddi doc dé

lam r& dien ti€n va mai lién quan nhan qua gilia
cac yéu t6 nguy ca véi mat CNTTL.
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DAC PIEM LAM SANG, VI SINH VA DE KHANG KHANG SINH_
CUA VI KHUAN GAY VIEM PHOI BENH VIEN TAI KHOA HO HAP
BENH VIEN NHAN DAN 115

TOM TAT

Muc tiéu: Viém phGi bénh vién (VPBV) la nh|em
khuan bénh vién terdng gap nhat va cling la nguyen
nhan tr vong hang dau'trong nhiém khuan bénh vién.
Diéu tri hiéu qua doi hoi phai dung khang smh sém,
phu hdp V@i tinh trang dé khang cla vi khuan. Ngh|en
clu mo ta ty 1é va cac ddc diém Iam sang, vi sinh va
dé khang khang sinh cta vi khudn gay VPBV tai khoa
H6 hdp bénh vién Nhan dan 115. PGi tugng -
phuong phap: Nghién cilu md ta loat ca trén 38
bénh nhan VPBV tu thang 3/2024 dén thang 9/2024.

* Bénh vién Nhan dén 115
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Lé Thi Xuin Mai*, Cao Hoai TuéAn Anh*

Déi tugng la bénh nhan tai khoa HO hap dugc chén
doan VPBV dua trén tiéu chudn VPBV cta Hiép hoi
bénh nhiém tring Hoa Ky ndm 2016. Cac dic diém
nhan tric hoc, 1am sang, can Iam sang, vi sinh va dién
tién trong thai gian nam vién déu dugdc ghi nhan. Két
qua: Tudi trung binh clia bénh nhan la 73 £ 2, nit g|d|
chiém 55,3%. 65,8% bénh nhan can théng khi xam
lan, 50% c6 s6c nhiém khuan. V@ tac nhan gay bénh,
ty Ie cay dam ducng tinh la 73 7%, cdy mau Ia
23,7%. Trong nhom cdy dam, ty 1& vi khudn gram am
lda 92,8% trong doé /(/ebS/e//a spp. (60,7%),
A. baumann/ (17 6%),  E.coli (7,2%), P.aeruginosa
(3,6%). P&i vdi vi khudn gram duong, ty 1& S.aureus
khang methicillin 1a 3,6%, S.pneumonia la 3,6%. Ty lé
vi khuan da khéng 13 78 /6%, trong dé da khang thudc
(MDR) la 13,6%, khang md rong (XDR) 86,4%, khong
¢ toan khéng thudc (PDR). Trong cac chung da
khang, ty Ié gram am la 100%, trong dé Kilebsiella
spp. la 59%, A.baumanni la 22,7%, E.coli 1a 9%,
P.aeruginosa la 4,5%, Enterococcila 4,5%. Tac nhan



