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PANH GIA KET QUA BUO'C PAU PIEU TRI LOC MAU HAP PHU MANG
LOC RESIN VO'I QUA LOC HA330 TREN MOT BENH NHAN VIEM
TUY CAP NANG DO TANG TRIGLYCERIDES: BAO CAO 01 TRUONG HQ'P
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TOM TAT

Viém tuy cap do tdng triglycerides mau co xu
hudng viém tuy nang han so véi nhitng nguyén nhan
khac. Ty |é bénh nhan suy da cd quan va SIRS kéo dai
tdng theo nong do triglycerides mau & bénh nhan
viém tuy cap. Nong do triglycerides mau > 1000 mg/dl
(11 2 mmoI/L) nén dugc can nhéc 13 nguyén nhan cta
viém tuy cdp. CO nhiéu phucng phap dé loai bd
triglycerides: Loc kép, loc hap phu tach bo huyét
tuong, thay huyét tuang. Chung t6i bdo cdo ca lam
sang bénh nhan nam 25 tudi dugc chan doan viém tuy
cap muc d6 nang do tdng trlglycerldes kém bi€n
ching suy da tang (ton thuang than cap, suy hé hap),
nhiém toan ceton va dai thao dudng type 1 dudc diéu
tri thanh cong bang ky thuat loc mau hap phu mang
loc resin véi qua loc HA330.

Tur khoa: Loc mau hap phu; Viém tuy cap, Tang
triglycerides mau.
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DIRECTED HEMOPERFUSION AMONG PATIENT
WITH HYPERTRIGLYCERIDEMIA-INDUCED
ACUTE PANCREATITIS: A CASE REPORT

Compared to other causes of acute pancreatitis,
hypertriglyceridemia tends to generate more severe
pancreatitis. The proportion of patients with multi-
organ failure and persistent SIRS increased with serum
triglycerides levels. Acute pancreatitis should be
suspected when blood triglycerides level are more
than 1000 mg/dL (11.2 mmol/L). Triglycerides could
be removed by using a variety of techniques, including
double filtration plasmapheresis, hemoperfusion,
plasmapheresis, and therapeutic plasma exchange. In
this case report, a 25-year-old male patient was
diagnosed with severe hypertriglyceridemia-induced
acute pancreatitis with complications of multi-organ
failure (acute kidney injury, respiratory failure), type 1
diabetes ketoacidosis, which was effectively treated by
using HA330 resin-directed hemoperfusion.

Keywords: hemoperfusion; acute pancreatitis;
hypertriglyceridemia.

I. DAT VAN PE

Viém tuy cap (VTC) la mét trong nhitng bénh
ly tiéu hdéa thudng gap nhat. Nhiéu khao sat cho
thay ti 1€ mdi mac cua VTC trén toan thé gidi dao
dong tr 4,9 dén 73,4 ca moi 100.000 dan, va co
khuynh hudng gia tdng trong nhiing nédm gan
day [6]. Hau hét cac trudng hop VTC la thé nhe,
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thudng hoi phuc hoan toan khéng co bién ching,
ti 1&é t&r vong cla nhdm nay la dudi 1%. Tuy
nhién, khoang 10 — 20% cac trudng hgp VTC
dién tién nang va ti lé t& vong trong nhdm nay
cd thé dén 25 — 30% [2]. Nguyén nhan hang
dau gay VTC la s6i mat (40 — 70%) va rugu (25
— 35%) [5]. Tang triglycerides mau la nguyén
nhén phé bién th( ba cia VTC véi ti 1€ tUr 1 —
7%. Tang triglycerides mau nén dugdc coi la
nguyén nhan c¢d ban clta VTC khi mic
triglycerides mau I6n han 1.000 mg/dL [6]. Mot
s6 nghién cltu cho thdy VTC do tang triglycerides
thudng dien ti€én ndng va dua dén nhiéu bién
chiing. Khi bénh nhan c6 VTC do tang
triglycerides mau, uu tién x{r tri s6m bang cach
diéu tri VTC va dua nong do triglycerides huyét
thanh xu6ng thap han 500 mg/dL [1].

Vé cd ché bénh sinh trong VTC, cac chat
trung gian viém chiém vai trd trung tdm. Khi t&
chirc tuy hoai tir do b4t cf nguyén nhan nao, to
chirc tén thuong s& giai phdng cac chat trung
gian viém vao trong mau trong d6 cd nhiéu
cytokine nhu IL-1, IL-6, IL-8, TNFaq, cac chat nay
lai ti€p tuc gay ra va lam tang thém cac phan
(’ng viém khong chi tai t& chi’c tuy ma con ca
cac cd quan khac nhu tim mach, phdi, than, gan.
Trong VTC nang, cac cytokine sé dugc tao ra rat
nhanh va nhiéu trong 1 tuan dau tién tir khi khéi
phat bénh tao ra “con bao cytokine” [4]. Trong
nhirng nam gan day, mot s6 phudng phap loc
mau véi muc dich_loai bé cac chdt trung gian
viém, diéu hoa mien dich da dugc ching minh
hiéu qua trong ho trg diéu tri bénh nhan VTC
nang [3]. Viéc diéu tri lam giam triglycerides la
bién phap loai bd nguyén nhan va mang lai hiéu
gua cao & bénh nhan VTC do tang triglycerides
mau. CO nhiéu phuong phap d€ loai bd
triglycerides: Loc kép, loc hap phu, tach bd huyét
tuang, thay huyét tugng. Trudng hgp cua ching
to6i st dung phudng phap loc mau hap phu,
phuong phdp nay mau di qua qua loc ¢ cau tao
dac biét cho phép gilr lai triglyceride, cac n6i doc
t0 va cac chat trung gian gay viém, giam nong
dd cac chéat lam ton thuong ca thé. Vi vay, ching
t6i bao cdo trudng hgp mot bénh nhan dugc
diéu tri thanh c6ng VTC nang do tang
triglycerides véi ky thuat loc mau hap phu bang
gua loc resin (qua loc HA330).

Il. KET QUA NGHIEN cU'U

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

P6i tugng la mdt bénh nhdn nam, 25 tudi,
chua ghi nhan tién can bénh ly ndi ngoai khoa.
Bénh nhan dén Khoa Cdp Clu Bénh vién Chg
Ray ngay 07/08/2022 trong tinh trang dau bung
lién tuc vung thugng vi, non &i nhiéu lan, kich
thich, bt rat, khd thd nhiéu, thd nhanh sau,
kham ldam sang phat hién bung chudng nhe,
khong phan @ng thanh bung, mach: 150
[an/phdt; HA: 120/70mmHg; nhip thd 36
[an/phit; nhiét do: 37°C; Sp02: 90%, oxy mask
10 lit/phdt. Cac két quad xét nghiém dugc chi
dinh: amylase: 417U/L, lipase: 383.9IU/L,
triglycerides: 1888mg/dL, glucose: 366mg/dL,
HbA1C: 13.75%, ceton mau: 40mg/dL, lactate:
3.7mmol/L, pH: 7.311, PCO2: 11.1mmHg, PO2:
126.1mmHg, HCO3": 5.5mmol/L, hemoglobin:
170g/L, HCT: 51,9%, BUN: 20mg/dL; Creatinin:
1,48mg/dL, Na*: 149mmol/L, K*: 4.4mmol/L, Cl":
117mmol/L, LDH: 264U/L, chup cat I3p vi tinh &
bung cho th&y hinh anh VTC thé phu né mé k&
kém tu dich cap tinh xung quanh, Balthazar E,
CTSI 4d.

Hinh 1. A va B. Hinh anh CT Scan bung
khéng can quang va co can quang

Bénh nhan dudc chan doan VTC mUc d6 ning
do tdng triglycerides bién ching suy da tang -
Nhiém toan ceton/Dai thao dudng type 1. Bénh
nhan dugc diéu tri tai khoa cap cttu, ho trg ho
hdp bdng thd oxy mask 10 lit/phdt, bu dich, nubi
dudng tinh mach, khang sinh va kiém soét
duGng mau bang insulin truyén tinh mach lién
tuc 2 UI/qgid, loc mau hap phu 3 [an bdng mang
loc resin v&i qua loc HA330 va chay than nhan
tao vdi mang loc HF 1.5. Sau loc mau hap phu
[dn dau tién, bénh nhan tinh, ti€p xuc dudc,
giam kho thd, hét kich thich, bt rat, hét non oi,
bénh nhan dudc chuyén khoa ndi tiéu hda theo
dGi va diéu tri.

Bang 1. Két qua 3 lan loc mau hap phu 6 bénh nhéan viém tuy cap do tang triglycerides mau

Loc mau A x Triglycerides (mg/dL)

hap phu Lam sang Trudcloc | Sauloc | % Giam
Lan 1 Bénh tinh, ti€p xuc dugc 1888 1440 -23.7%

(7/8/2022) | Hét kich thich, bit rit
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Giam kho thé
Giam dau bung, hét non 6i
96%)/ oxy canula 5 lit/phit

Tim déu, nhanh
Phoi giam am phé bao bén trai

khéng dé khang

Mach 120 [an/phut, HA: 120/70mmHg, Sp02:

Bung mém, chudng nhe, an dau thugng vi,

Bénh tinh, ti€p xlc tot
Giam kho thd

Tim déu; Phdi trong; Bung mém

a .2 - . o,
(8/Iéa/20222) Giam gau bUADQ (3/10) 1090 739 32.2%
Tim déu; Phdi trong
Bung mém, chudng nhe, an dau nhe thugng vi
Bénh tinh, ti€p xUc tot
Lan 3 Mach: 76 lan/phut, Huyét ap: 130/80mmHg )
(8/8/2022) | Khéng khé thd; Hét dau bung 739 443 40%

Khi tinh trang VTC &n dinh, gidam toan mau,
gidm liéu Insulin con 1 UI/giG dén khi ceton mau
am tinh va bénh nhan &n udng dugc thi chuyén
sang Insulin Mixtard tiém dudi da sang 20 UI,
chiéu 12 UI. Bénh nhan dugc xuat vién sau 9
ngay diéu tri, sau khi toan trang 6n dinh, dudng
huyét: 140 — 180mg/dL, triglycerides: 344mg/dL.
Chuing t6i st dung nhom thudc fibrate két hgp vai
ché do an han ché chat béo va tinh bot, ché do
tap luyén hdng ngay dé diéu tri réi loan lipid mau.

IV. BAN LUAN

Viém tuy cap la mét trong nhirng cap cltu noi
khoa nghiém trong, cé nhiéu bi€n ching vdéi tién
lugng ndng bao gém gidm thé tich tuan hoan,
hoai tir nhu mo tuy, suy hd hap cap, nhiém tring
huyét hay liét rudt cg ndng... Bénh néu khong
dugc diéu tri c6 thé gy ra cac bién chling toan
than anh hudng dén hoat dong cla cac cg quan
chifc nang khac nhu truy tim mach, suy giam
chifc ndng than,... ddc biét gay chay mau trong
tuy cd thé dan dén nguy co tir vong ngay trong
nhitng ngay dau bi bénh. VTC thé ndng cd ty 1&
tlr vong cd thé 1én dén 30 dén 40% [8]. Tang
triglycerid mau la nguyén nhan phd bién thir ba
cla viém tuy cap vdi ti I1é tir 1 — 7% (sau nguyén
nhan do sbi va rugu bia). Tuy nhién, do cubc
song dudc nang cao, véi ché do an khong hap
ly, cAc bénh ly r8i loan chuyén hda ting nhanh,
nguy c6 mac bénh viém tuy cdp do tdng
triglycerides ngay cang nhiéu hon [3]. Viém tuy
cap do tang triglycerides mau gay ra bénh tat va
tlr vong dang k& [6]. Trong nhitng ndm gan day,
viém tuy cadp do tang triglycerides dang ngay
cang dugc quan tam va nghién clftu nhiéu han.

Bénh nhan cla chdng téi vao cap clru véi tinh
trang nang, dau bung lién tuc ving thugng vi,
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non 6i nhiéu lan, kich thich, bdt rdt, khd tha
nhiéu, thd nhanh sau, mach: 150 lan/phat; HA:
120/70mmHg; nhip thé 36 lan/phdt; nhiét do:
37°C; Sp02: 90%/oxy mask 10 lit/phat. Xét
nghiém thdy nong do0 triglycerides tang cao
(1888mg/dL), bénh nhan dugc chi dinh chup cét
IGp vi tinh, hinh anh chup cat I&p vi tinh & bung
cho th&y hinh &nh VTC thé& phu né md k& kém tu
dich cdp tinh xung quanh. T& d6, bénh nhan
dugc chan doan VTC thé ndng. VTC Ia mét trong
nhitng bénh ly dugng ti€éu hda thudng gap nhat
G khoa cap clu clia cac bénh vién, bénh nhan
thudng_nhap vién véi bénh canh dau bung cap
tinh, dién tién tir nhe dén ndng va cb thé de doa
tinh mang clia ngudi bénh. Vi vay, chldng toi chi
dinh loc mau hap phu cdp ctu bdi vi VTC nang
co ty Ié t&r vong cao do suy da tang lién quan
dén tinh trang viém do nhiéu yéu t6 gay ra. Khi
bénh nhan dudc chdn doan VTC do ting
triglycerides, ngoai cac diéu tri ndi khoa co ban
thi can diéu tri thay huyét tuong bang albumin
5% hoac huyét tuong tugi dong lanh. Viéc thay
huyét tuang bang albumin 5% hay huyét tuong
tugi dong lanh thi can mot khoi lugng rat I6n va
chd huyét tuong ra dong, trong khi dé tinh trang
bénh nhén la khén cdp (can phai giam nhanh
nong do triglycerides mau). Viéc cham tre thay
huyét tucng c6 thé lam tdng nguy co ti vong &
nhitng bénh nhan VTC nang. Thay huyét tuang
td ra c6 hiéu qua trong viéc giam nhanh mic
triglycerides, tuy nhién, viéc diéu tri khong phai
lic nao cling san cd. Mac khac, thay huyét tuang
bdng albumin 5% hay huyét tuong tuci dong
lanh lam tang nguy cd di (ng véi albumin hodc
cac_thanh phan cia huyét tucng va nguy cd
nhiém chéo (viém gan B, C, HIV) khi sir dung
huyét tuang tuci dong lanh. S& di ching t6i chon
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diéu tri VTC do tang TG bang st dung qua loc
HA330 tai thdi diém nay la vi bénh canh dang
trong tinh trang bénh nhan dang dién ti€n nang
can ha triglycerides khan cép.

Phuang phap diéu tri bang loc mau hap phu
cd thé loai bo hiéu qua cac chat trung gian gay
viém [7]. Chay than nhan tao cd thé loai bo chéat
BUN va Creatinin va diéu chinh can bang dién
giai, axit-baza. Ngoai ra, liéu phap hap phu cé
thé hdp phu cac chat trung gian gy viém nhu
TNF-a, IL-1, IL-6, IL-8 va kich hoat yéu t6
prothrombin dé giam phan (rng viém [7]. Do dg,
két hop loc mau va hap phu cd thé tan dung day
du cac Igi thé clia ching d€ cb Igi cho viéc giam
phan Ung viém, giam cac bién chirng va tir vong
[4]. Bénh nhan cla ching t6i dugc loc mau hap
phu 3 [an bang mang loc resin vdi qua loc HA330
va loc mau véi mang loc HF 1.5. Khi loc mau hap
phu [an dau tién dugc 2 gig, triéu ching lam
sang cai thién rG rét, bénh nhan tinh dan, ti€p
xuc dugc, giam khé thd, hét kich thich, bat rat,
hét nén 6i, ndbng do triglycerides giam 23,7%,
bénh nhan dugc chuyén khoa ndi tiéu hda theo
doi va diéu tri. Bénh nhan ti€p tuc dugc loc mau
hap phu lan 2 va 3 bdng mang loc resin véi qua
loc HA330 va loc mau vdi mang loc HF 1.5, tinh
trang VTC 6n dinh, gidm toan mdu, giam liéu
Insulin con 1 UI/giG dén khi ceton mau am tinh
va bénh nhén &n ubng dudgc thi chuyén sang
Insulin Mixtard tiém dudi da sang: 20 UI, chiéu:
12 UI. Bénh nhan dugc xuat vién sau 9 ngay
diéu tri, sau khi toan trang 6n dinh, dudng
huyét: 140 — 180mg/dL, triglycerides: 344mg/dL.
Tai Bénh vién Quan 11 vao nam 2019 cling da
bdo cao diéu tri thanh cong mét ca tuong tu,
bénh nhan dugc chan doan viém tuy cip va chi
dinh loc mau bang qua loc oXiris, sau 4 ngay loc
mau va hon 2 tuan diéu tri tich cuc, tinh trang
bénh nhan méi cai thién [9]. So sanh véi trudng
hgp cla ching t6i, bénh nhan cla ching toi dap
Ung tot han, sau 3 ngay loc mau va 9 ngay diéu
tri tich cuc, Bénh nhan dugc xuat vién sau khi
toan trang 6n dinh, dudng huyét: 140 -
180mg/dL, triglycerides: 344mg/dL. Sau khi diéu
tri thanh céng ca viém tuy cap nay, ching toi
thay rang, loc mau hdp phu mang loc resin bang
qua loc HA330 khong nhitng hdp phu dugc cac
chdt trung gian gay viém ma con lam giam
nhanh néng do6 triglycerides mau trong nhifng
trudng hgp cap clru, ngoai ra, ching toi cling
khong phat hién bat cr phan Uing cé hai nao dén
bénh nhan nhu phuong phdp thay huyét tuong
hodc albumin 5%,...

Han ché trong bdo cdo clia chiing t6i la khong
th(r dugc cac cac chat trung gian gay viém nhu
TNF-q, IL-1, IL-6, IL-8. Tuy nhién, viéc rit ngan
thgi gian cla cac triéu chlng, giam bién chlng
va tir vong la diéu quan trong dé danh gia dap
Ung diéu tri § bénh nhan nay. M6t s6 nghién cru
trén thé gidi cling nhu tai Viét Nam da ching
minh hiéu qua cta loc mau hap phu trong diéu
tri VIC nang do tang triglycerides mau. Tuy
nhién con can nhiéu nghién citu hon nita dé co
thé dua loc méau hap phu dp dung vao diéu tri
VTC, dac biét VTC trong trudng hgp cap clu.

V. KET LUAN

Su két hgp gitra loc mau va hap phu cd thé co
tac dung toét hon trong viéc loai bo triglycerides
va chat trung gian gay viém trong diéu tri VTC
nang do tang triglycerides. N6 khong chi rat
ngdn thdi gian cla cac triéu chiing ma con lam
giam ty Ié bién chirng va ti vong. Su két hgp
gitra chay than nhan tao va hap phu cung cap
mot phuong phap mdi cho diéu tri VTC nang do
tang triglycerides hién nay.
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