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KET QUA PIEU TRI THAM PHAN PHUC MAC CAP
TAI KHOA HOI SU’C SO’ SINH BENH VIEN NHI PONG 2

TOM TAT

Muc tiéu: Mo ta chi dinh, hiéu qua va bién cerng
cua 5 tru’dng hop tré so smh dugc tham phan phuc
mac cap Poi tu'ong va phudng phap nghlen cu:
ngh|en cltu loat ca. Thong tin dugc thu thap tir ho so
bénh an cua cac tru‘dng hop dugc thuc hién thdm
phdn phlc mac giai doan tU 01/01/2016 dén
01/03/2022 tai khoa H®i stic s sinh, bénh vién Nhi
dong 2. Két qua: Tat ca déu la tre sa sinh du thang,
trong d6 ¢4 3 nam, 2 nir. MGt ca tdng kali mau va bon
ca ton thudng than cap that bai vdi dleu tri ndi khoa
dugc tham phan phtic mac. Hiéu qua cua tham phan
phuc mac lam tang Iu’dng nudc tiéu, giam creatinin
mau va glam kali mau. Bién chu‘ng Ilen quan dén tham
phan phuc mac dugc ghi nhan 1a ri dich chan catheter,
nhiém trung chan catheter, catheter bi nghet. Sau khi
dudc xur tri, cac bién chu‘ng déu 6n dinh. K&t luan:
Tham phan phic mac la blen phap thay thé than don
gian, budc dau cho thdy cé hiéu qua va an toan & tré
sa sinh. ) )

Tur khoa: tham phan phic mac, ton thuagng than
cap, hoi stic s sinh, tang kali mau.

SUMMARY
OUTCOMES OF ACUTE PERITONEAL

DIALYSIS AT NEONATAL INTENSIVE CARE

UNIT, CHILDREN'S HOSPITAL 2 HCMC

Objective: to describe the indications, outcomes,
and complications of 5 neonates who underwent acute
peritoneal dialysis (APD). Materials and method:
case-series study was conducted. Medical records of
patients who underwent PD between 1 January 2016
and 1 March 2022 in Children’s hospital 2 HCMC were
retrospectively reviewed. Results: All patients were
full-term, with 3 male and 2 female infants. One case
of hyperkalemia, and four cases of acute kidney injury
were not resolved with conservative treatment,
requiring APD. The effects of APD increased urine
output, decreased serum creatinine, and improvement
of hyperkalemia. APD-related complications were
leakage from the catheter entrance, catheter exit-site
infection, the catheter obstruction. Conclusion: Acute
peritoneal dialysis that is a simple renal replacement
method might effective and safe method in neonates.

Keywords: peritoneal dialysis, NICU, acute
kidney injury, hyperkalemia.
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phap di€u tri thay thé€ than dugc ua thich lua
chon & doi tu’dng tré sd sinh vi ky thut dé thuc
hién, it gay rdi loan huyét dong, khong can tiép
can mach mau [2]. Hai nguyen nhan pho bién
nhat dan dén chi dinh |a thiu meu/vo niéu trong
ton thuong than cdp va téng kali mau that bai
vdi diéu tri ndi khoa [2]. Bién chiing thudng gap
la ri dich chan catheter, nhiém tring chan
catheter, catheter bi nghet, chdy mau chan
catheter; cac bién chirng it gdp han nhu thang
ruét, viém phuc mac [3], [4].

O nudc ta vao nam 2005, tac giad Tran Dinh
Long da bao cdo trudng hdp dau tién dugc TPPM
tai bénh vién Nhi Trung udng, do la tré sg sinh
suy than cap vo niéu ngay th(r 5. Sau 5 ngay lam
TPPM, tré gidm phu rdi hét phu, lugng nudc tiéu
tang lén rd rét, creatinin mau gidam chi con co
45% so Vvdi Ic thdi diém cao nhat, réi loan dién
giai cling dan dugc diéu chinh [1]. T’ nam 2016,
tai bénh vién Nhi déng 2 da bat dau ap dung k¥
thudt nay. Nghién clru loat ca thdm phan phic
mac & tré so sinh dugc thuc hién nhdm mo ta
két qua (hiéu qua va bién ching) cia phuang
phap diéu tri thay thé than nay tai mot don vi hoi
stc sd sinh bénh vién Nhi dong 2.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru

- Dan s0 muc tiéu: Tré dugc TPPM tai khoa
Hbi strc so sinh, bénh vién Nhi dong 2.

- Déan s6 chon mau: Tré dudc TPPM tai khoa
HOi siic sd sinh, bénh vién Nhi dong 2 tu
01/01/2016 dén 01/03/2022.

- C3 mau: Lay tron.

Phuang phap nghién ciru:

- Thiét ké nghién ciu: Bao cao loat ca.

- Thu thap s0 liéu: T danh sach bénh nhan
dugc TPPM luu trir tai khoa Hoi sirc sa sinh trong
thai glan nghlen clu, lién hé phong luu trir ho so
bénh an dé thu thap s0 liéu theo phi€u thu thap
s0 liéu da soan san.

Pinh nghia bién s6 chinh [6]

T6n thuang than cdp: creatinin mau > 1,5
mg/dL va/hodc tang = 0,3 mg/dL trong vong 48
gid hodc tdng > 1,5 lan so vdi creatinin nén*
trong vong 7 ngay trudc.

(Creatinin nén*: Gia tri creatinin thap nhat
trudc do cla bénh nhan)

Qui trinh TPPM cap dugc ap dung tai
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khoa Hoi sirc sa sinh, bénh vién Nhi dong 2:

- Catheter: Argyle™ Neonatal Peritoneal
Dialysis Catheter (Tenckhoff 15Fr, 2 Cuff, 31 cm).

- Dung dich TPPM: Dianeal Low Calcium 1,5%
Dextrose va Dianeal Low Calcium 2,5% Dextrose.

- Thé tich trao ddi: Khdi dau 10 ml/kg/chu
ki, co thé tdng dén t8i da 35-40 mi/kg.

- Thgi gian mot chu ki: Khdgi dau 60 phut
(bao gom 10-15 phut cho dich vao, 30 phut luu
dich trong & bung, 15-20 phit xa dich ra). Thdi
gian nay sé dugc diéu chinh tuy thudc vao két
qua TPPM céac chu ki trudc.

- ThGi gian cla dot TPPM thudng kéo dai
48-72 gig, cd thé dugc tiép tuc cho dén khi dat
dugc hiéu qua mong muon.

- Heparin dugc thém vao dé ngdn hinh
thanh cac cuc fibrin va dé phong nglra tac
catheter thdm phan, thuGng thém vao khi quan
sat thay nhiing sdi fibrin trong dich dan luu ra.
Kali cé thé thém vao dich thdm phan dé phong
ha kali mau

Xur ly va phan tich sé liéu

- S6 liéu dugc thu thap bang phiéu thu thap
s8 liéu sau d6 dugc nhap vao bang tinh Excel dé
quan ly dir liéu.

- Két qua nghién clitu dugc trinh bay dudi
dang: mo ta, bang.

Pao dirc trong nghién ciru:

- Cac thong tin dinh danh bénh nhan dugc
ma hda va gilr bi mat.

- Cac sb liéu thu thadp chi nham cho muc
dich nghién ctu khoa hoc, phuc vu cho viéc chan
doan, diéu tri, cham soc bénh nhan ch khong
nhdm muc dich gi khac.

- Nghién cltu dugc su chap than cia HOoi
dong Dao dirc trong nghién clu y sinh hoc Bénh
vién Nhi dong 2, ma nghién clru: 33/21-BVND2.

INl. KET QUA NGHIEN CU'U

3.1. Ca 1: Bé trai, sinh thudng, du thang,
can nang luc sinh 2600 gam. Gig thr 3 sau sinh
em suy ho hé“p, dugc x{r tri thd oxy cannula
chuyén bénh vién Nhi dong 2. Tai Nhi dong 2 em
dugc chan doan: Viém phdi-Tran khi mang ph0|-
Cao 4p phdi ndng-Nhiém trung huyét- Tén
thuong da co quan. TU ngay tudi th 3 em vo
niéu (0,25 ml/kg/gid), phu toan than, creatinin
tang cao (1.5-1.9 mg/dL).

4 ngay tudi em dugc TPPM. Bénh nhan dugc
thuc hién 299 chu ki trong 18 ngay. Trong qua
trinh TPPM, ghi nhan cac bién chiing sau:

Bién chirng X tri
Catheter bi nghet, chan RUt bo, dat lai
0ng catheter nhiém trung catheter
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Ri dich chan 6ng | Khau lai chan 8ng |

Sau xUr tri cac bién chirng 6n dinh.

3.2. Ca 2: Bé gai, non 36 tuan, mé ldy thai
vi me tién san giat, can nang luc sinh 3500 gam.
Sau sinh em suy ho hap, diéu tri 2 tuan tai bénh
vién T D{, chuyén bénh vién Nhi dong 2. Tai
bénh vién Nhi déng 2 dugc chan doan: Tang kali
mau/ Nhiém trung huyét-Viém ph0| nang -Tran
dich mang phdi dudng chdp-Cao ap phdi-Hep
van déng mach phéi/ Me tién san giat-Theo doi
hoi chirng Noonan. Em dién ti€n nang, phu toan
than, ti€u it < 1 mi/kg/gid. Téng kali mau that
bai v&i diéu tri néi khoa, séng T cao nhon trén
dién tim, em dugc dat catheter TPPM. Két qua
sau 15 chu ki, nudc tiéu tdng dan > 1 ml/kg/qid,
kali mau gidm hon 50% va creatinin mau giam ro
rét vé muc binh thudng.

Ca2
Can ndng llc bat dau TPPM (gam) 2800
SO chu ki 15
Dich vao (ml) 600
Dich ra (ml) 669
Can bang (ml) -69
= CA2
g 10
g s 8
= 7 -
G 4 41—,
£ 2 18 '
Z 0 1.5 1.3 1 0.5
E Ngayl Ngayl Ngayl Ngayl Ngay2
S (I2h) (13h)  (16h)  (22h)
Ngay TPPM

= = Kali mau (mmol/L)

Khong ghi nhan bién chirng lién quan dén
catheter trong su6t qua trinh TPPM.

3.3.Ca3

Bé gai, sinh thudng, da thang, can nang lic
sinh 2500 gam. Sau sinh, em khoe vé vGi me.
LGc 14 ngay tudi, em nhap vién bénh vién tinh,
chan doan: Viém phéi ndng-viém cd cing tay
bén trai, vim két mac mat hai bén, diéu tri 2
ngay, chuyén bénh vién Nhi déng 2. Tai bénh
vién Nhi dong 2 em dugc chan doéan: SGc nhiém
tring-Viém phéi-Nhiém trung huyet-Ton thuang
thdn cdp. Lugng nudc tiéu gidm dan (<
1ml/kg/giG trong 4 ngay) dugc diéu tri ndi khoa
tich cuc. Lic 20 ngay tudi, lugng nudc tiéu ghi
nhan 0,8 ml/kg/giG, em dugc dat catheter TPPM,
Sau 1 ngay TPPM véi 18 chu ki, nudc tiéu ting
dan > 1ml/kg/gid, creatinin mau va kali mau cé
xu hudng giam dan.

Creatinin mau (mg/dL)
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Ngay | Ngay | Ngay | Ngay
Ca3 1 | 2 | 3 | 4
Can nang (gam)| 2900 | 2900 | 2900 | 2900
Dichvao | 450 | 250 | 575 | 50
(mt)
TPPM ean bang
(ml) -80 +11 | +71 +50
CA3
£z —35——32
5'5}: 2.49 2.41 2.33 21.3‘;2
G § 0.8 1 1.3 3
’N = a a 2 2
; @ Ngayl Ngay2 Ngay3 Ngay4
'g z Ngay TPPM
E - = Kali mau (mmol/1)

Creatinin mau (mg/dL)
Nudc tieu (ml/kg/gio)

TU ngay thr 2 TPPM, ghi nhan ri dich chan
catheter. Em ngung TPPM sau 4 ngay vdi téng
céng 53 chu ki.

3.4. Ca 4: Bé trai, dugc md ldy thai lic 41
tuan, can nang ldc sinh 3600 gam. Sau sinh, em
khoe vé véi me. Lic 14 ngay tudi, em st nhap
vién véi chan doan: Nhiém trung huyet theo doi
viém mang nao, chuyén bénh vién Nhi dong 2.
Tai bénh vién Nhi déng 2 em dugc chén doan:
Xuat huyet ndo-Nhiém trung huyét-Tén thuong

Khong ghi nhan bién ching lién quan dén
catheter trong su6t qua trinh TPPM.

3.5. Ca 5: Bé trai, con 1/1, du thang, sinh
thudng, can nang ldc sinh 3300 gam, APGAR
7/8. Siéu am tién san llc 24 tuan phat hién thoat
vi hoanh. Sau sinh, em tim, thd rdat Idm I6ng
nguc, dudc dat ndi khi quan thd may. X-quang
nguc ghi nhan toan bo ruét va da day Ién long
nguc bén trdi, chdn doan thoat vi hoanh bam
sinh, chuyén bénh vién Nhi dong 2.

Tai bénh vién Nhi ddng 2, chan doan: Nhiém
trung huyét-Tén thu’dng than cap-Thoat vi hoanh
bam sinh, em dugc phau thuat dua tang thoat vi
vé & bung, khau phuc hdi co hoanh bén trai. Em
dién tién phu tdng dan toan than, nudc tiéu <
0,5ml/kg/qid, creatinin mau va kali mau tang dan.

Creatinin
cao nhat 3 mg/dL
Can Gian nhe bé than _phai va niéu
Iam Siéu am | quan phai, dich 6 bung lugng
sang bung | trung binh, dlcbt;r:nang phéi hai
X-quang s ;s o LA s
nguc Tran khi mang phoi bén trai

T6n thuong than cp that bai véi cac bién
phap diéu tri néi khoa, em dugc TPPM. Lugng
nudc tiéu > 1 ml/kg/giG vao ngay thr 5 sau khi
thuc hién TPPM véi 89 chu ki, creatinin mau
giam > 30%, kali mau cling dudc diéu chinh vé
gidi han binh thudng sau 1 ngay TPPM.

than cdp-Soi dai bé than hai bén-Theo ddi hoi CA5 Niay Ngzay Ng3ay N%ay Ngay
chitng Lesch Nyhan. Sau 1 ngay nhap vién, S— 5
lugng nudc tiéu it < 0,5ml/kg/gid. Em dugc Can pang‘(gam) 3300| 3300 3300| 3300/ 3300
TPPM trong 3 ngay véi 33 chu ki. Nudc ti€u > | pp|Dich vao (ml) 630 | 840 | 1295/1320| 120
1ml/kg/giG sau 2 ngay TPPM, creatinin mau giam Can bang }
40% onc3 iy TOOM. PMI oy | +162+210 +102) O | -10
Ca4 Ngay 1 | Ngay 2 | Ngay 3
Can nang (gam) 2400 2400 2500
Dichvao | 395 | 570 | 144 = CAS
(ml) E 6.3
TPPM Can bang ﬁ‘g P 3.7 3 5
(ml) +96 | +144 | +37 g = 3.49——33] 2_'79--.749___;-375
& 2. 2.

_ = CA4 > E 01 0.7 0.7 0.6 11

= - 723 = % . < < < <

E el 43_‘63.357 45—y g1 3ge 352 _E ; Ngay 1 Ngay 2Ngay 3 Ngay 4 Ngay 5

£ 5 S e e o= Ngay TPPM

5E 0\1 0\1 o1 0\7 0\'7 .o = g — —Kali mau (mmol/L)

Lz § & \\\“}\ & ﬂ}\\\\ Q’\Q’Q & ﬁ}@“ e Creatinin mau (mg/dL)

LT @ o}g é@“’ & Nudrc tieu (ml/’kg/gio)

2% 8

é Ngay TPPM Trong qua trinh TPPM, ¢ nhitng chu ki dich

M — —Kali mau (mmol/l) thdm phan ra mau do tu‘dl hong. Heparln d3

Creatinin mau (mg/dL)
Nude tiéu (ml/kg/gio)

dugc thém vao dich pha, d!ch ra nhat dan & cac
chu ki sau.
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IV. BAN LUAN

Déc diém dan s8 tré so sinh ton thuong than
cap trong bao cdo loat ca dugc TPPM cla ching
t6i la dd thang, can ndng luc sinh > 2500 gam.
Tac gia Aslihan Kara va cong su ciling bao céo
kinh nghiém 8 ndm lam TTPM & tré sd sinh thi
da s0 dan so cling la tré du thang, chiém 53,8 %
cac trudng hop [5]. Tuong tu, tac gid Nilay
Hakan va cong su cling ghi nhan tré du thang
chiém 70,1% trong nghién clu lam TPPM trong
7 ndm [4]. Gan day, dd c6 nhiing bdo cdo rang
TPPM ciing la phuong phap thay thé than cé
hiéu qua & nhirng tré non thang nhe can [5].

Hiéu qua giam kali mau cua TPPM dugc thay
ro nhat & ca 2, sau khi 15 chu ki TPPM thi kali
mau giam hdn 50% tir 7 mmol/L xudng con 3.3
mmol/L, lugng nudc ti€u >1 mi/kg/gid, creatinin
mau cling giam dan vé gidi han binh thudng,
dong thdi cling khong ghi nhan bién chiing lién
guan dén catheter TPPM,

Trén nhitng tré so sinh tén thucng than cap,
hiéu qua cua TPPM dugc danh gid qua cac lam
sang nhu gidm phu, lugng nudc ti€u téng dan,
cling nhu cac xét nghiém ure mau, creatinin
mau, kali mau giam dan vé mdc binh thudng.
Gidm cung lugng nudc tiéu < 1 mi/kg/gid kéo,
trong d6 da s6 nudc ti€u < 0,5 ml/kg/gid (3/4 ca
ton thuong than cap) kéo dai khéng dap Ung vdi
cac diéu chinh noi khoa la chi dinh chu yéu cla
TPPM. Tac gia Nilay Hakan cling ghi nhan giam
cung lugng nudc tiéu < 1ml/kg/gi 1a chi dinh
phé bién nhit clta TPPM, chiém 68,8% [4],
tudng tu tac gia Aslihan Kara con s6 nay la 84%
[5] . Tuy theo mirc d6 t6n thuong thén cling nhu
bénh Iy kém theo, lugng nudc ti€u s& tdng dan
dén > 1ml/kg/qgi¥ qua cac chu ki thdm phéan (dao
ddng tir 2-5 ngay) & tat ca cac ca ton thudng
than cdp. Tuong tu, hi€u qua clda TPPM con
dugc thé hién qua su’ gidm creatinin mau. Hiéu
qua nay dudgc thé hién & tat ca cac trudng hop
bao cao, hiéu qua cao nhat dugc ghi nhan la
trong vong tir 3 ngay lam TPPM creatinin mau da
giam 40% so vdi gia tri ban dau 4 ca 4.

Bi€én chirng lién quan dén TPPM dugc ghi
nhan la ri dich chan catheter dugc bao cao ti €
nay khoang 20% cac trudng hgp [4], [5]. Chlng
toi cling ghi nhan bién chirng nay & 2/5 cac
trudng hgp. Catheter bi nghet, chan 06ng
catheter nhiem trung cling da dugc ghi nhan
dudi 10% cac trudng hgp [4], [5], & ca 1 do thdi
gian TPPM kéo dai, bi€én ching nay da xuat hién
va dugc xU tri bang cach dat lai catheter mdi,
day la cling la thach thirc véi su’ thanh cong cla
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TPPM. Ching t6i ghi nhan 1 ca trong qua trinh
TPPM dich ra ¢ mau do tugi, sau dé hong roi
nhat dan, bién chiing nay cling da dugc tac gia
Lé Van Tri ghi nhan trong bao cdo ca cua minh
[1]. Pay dugc cho la do xudt huyét tai phiic mac
tam thdi do bénh ly dong mau ndi mach lan toa.
XU tri bién chirng nay bang cach thém Heparin
vao trong dich thdm phén cho vao, sau dé dich
thdm phan da nhat hon roi trong trd lai & cac
chu ki sau. TPPM la mot tha thuat xam lan trén
bénh nhan, do d4 céc bién ching cd thé xay ra,
bang cach tudn thu cac quy trinh ky thuat dong
thai giai quyét sém cac bién chirng quyét dinh su
thanh cong diéu tri.

Mac du hiéu qua cta TPPM dugc thdy ro &
tat cad cac trudng hgp va bién chiing phan nao
Clng dugc giéi quyét sém, co 4 ca tr vong do
cac_bénh ly nén nang kem theo nhu tinh trang
nhiém tring ndng, cao ap phdi ndng. Co 1 ca hoi
phuc, dugc chuyén dén khoa Than-ndi tiét diéu
tri ti€p va sau do xuat vién, tuy nhién van can
theo ddi chdc nang than & nhing tré ho6i phuc
nay dé danh gid tién lugng xa cla cac phudng
phap thay thé than nay.

V. KET LUAN

Tham phan phic mac la bién phap thay thé
than dan gian, budc dau cho thady cd hiéu qua va
an toan & tré sa sinh.
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