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KET QUA AP DUNG KY THUAT LOC MAU HAP PHU
HUYET TUONG KEP (CPFA) TRONG PIEU TRI HO TRO
NGUO'1 BENH SOC NHIEM KHUAN

TOM TAT

Muc tiéu: Nhan xét mot so két qua cai thién lam
sang, can lam sang khi ap dung ky thudt loc mau hap
phu huyét tudgng kép (CPFA — Coupled Plasma
F|Itrat|on & Adsorptlon) trong diéu tri ho trg ngu‘d|
bénh sdc nhiém khuan. Di tugng va phuong phap
nghién ciru: Nghlen cfu can thiép, so sanh trerc
sau, khong c6 nhom chu’ng, trén 30 ngerl bénh s6c
nhlem khudn dugc CPFA bén canh cac diéu tri tiéu
chuén theo hudng dan cta Surviving Sepsis Campaign
2016, vao Trung tam Hoi strc tich cuc trong thdl gian
tLr 02/2022 dén 08/2022 Két qua Cac chi s6 lam
sang va can |am sang thay ddi co y nghia thong ké cu
thé la cai thién thong s6 mach (111 so vdi 99,07,
p=0,007), huyet ap trung binh (77,43 so vdi 86, 57 p
<0,001), glam nhu cau van mach (0,25 so vGi 0, 05
p<0, 001), giam diém SOFA (9,8 so Vvdi 6,9, p<0, 001)
va giam nong do IL- 6 (563,72 so vGi 359, 63 p<0,001)
khi so sanh trudc va sau diéu tri bang CPFA Ty le
ngudi bénh t&r vong trong thdi gian ndm vién I3
36,67% va sau 28 ngay la 43, 33%. Két luan: CPFA
gép phan 6n dinh cac théng s§ huyét dong va cai
thién tinh trang suy da tang trén nguGi bénh s6c
nhiém khuan.

T khoa: CPFA, loc mau hap phu, s6c nhiém
khuan, sepsis.
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FILTRATION AND ADSORPTION (CPFA) IN
SUPPORTIVE TREATMENT FOR THE SEPTIC
SHOCK PATIENTS

Objectives: To describe the improvement of
clinical and laboratory parameters when Coupled
Plasma Filtration and Adsorption (CPFA) was applied
on the septic shock patients. Method: A prospective
interventional open study, on 30 patients with septic
shock who received CPFA admitted to the Center for
Critical Care Medicine from February 2022 to August
2022. All patients were initially treated according to
the guidelines of the Surviving Sepsis Campaign 2016.
Results: CPFA treatment was associated with a
significant of improvement in heart rate (111 vs 99.07,
p=0.007), increase of mean arterial pressure (77.43 vs
86.57, p <0.001), reduction of inotropic requirement
(0.25 vs 0.05, p<0.001), decrease of SOFA score (9.8
vs 6.9, p<0.001) and decrease of IL-6 level (563.72 vs
359.63, p<0.001), comparing data between pre- and
post- CPFA treatment. Hospital mortality was 36.67%
and mortality rate of 43.33% at 28 days.
Conclusions: Treatment with CPFA improves
hemodynamic parameters in septic shock patients and
ameliorating organ failure.

Keywords: CPFA, Coupled plasma filtration
adsorption, sepsis, septic shock.

I. DAT VAN DE i

Sepsis la tinh trang nhiém trung ndng gay roi
loan chirc nang cd quan de doa tinh mang. Soc
nhiém khudn 13 mot phan nhém cua Sepsis,
trong d6 su' r8i loan vé& tudn hoan va chuyén hda
t& bao ndng né dén mlic gdy ting dang ké ty I1&
t&r vong [1].

Co ché bénh sinh phic tap clia s6¢ nhiém
khu&n cho dén nay van chua rd rang. Tuy nhién,
nhi*ng hi€u biét hién tai khang dinh céc rdi loan
trong sepsis va soc nhiém khuan do sy’ san xuat
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qua muc cac chat trung gian viém, hay “can bao
cytokine”, déng vai tro then chét [2]. Tur do, cac
bién phap diéu tri mdi, ndi bat 1a loc mau ngoai
cd thé, dang dudc nghién clru dp dung nham loai
bd cac cytokine viém, ngdn chdn vong xodn bénh
ly [3]. Loc mau hap phu huyét tuong kép (CPFA)
la hé thong loc mau géom 3 qua loc: huyét tuang
dugc tach khdi mau toan phan bdng qua loc
huyét tuong sé di qua cot hap phu chira chat liéu
resin, dong mau trd vé sau d6 qua mdt qua loc
thr 3 sir dung cd ché siéu loc mau va doéi luu
trudc khi trg lai bénh nhan. Nhd két hgp hé
thdéng 3 qua loc, CPFA dugc ap dung nhiéu va
chitng minh tinh hiéu qua trong diéu tri ho trg
ngusi bénh s6c nhiém khudn nhd két hgp uu
diém va han ch& nhugc diém cua cac phuong
phap loc mau riéng lé khac [4].

Tuy nhién, hién chua c6 nghlen cru vé CPFA
trén ngudi bénh séc nhiém khudn & Viét Nam.
Do do, chung toi ti€n hanh nghién cdu nay vdi
muc tiéu nhan xét mot s6 két qua lam sang, can
lam sang khi ap dung ky thuat loc mau hap phu
huyet tuang kep (CPFA) trong diéu tri ho trg
ngudi bénh sdc nhiém khuan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Bdi tugng nghién ciru

Tiéu chuan lua chon: TuGi tur trén 18,
dugc chan dodn s6c nhiém khudn theo dinh
nghia Sep5|s 3: Ngudi bénh sepsis vdi tinh trang
tut huyét ap kéo dai doi hoi thudc vén mach dé
duy tri huyét ap trung binh >65mmHg va cé
nong do lactat huyét thanh >2mmol/L du da
dugc hoi sirc dich day du.

Tiéu chuan loai tru: Ngu’dl benh khong
dugc can thlep ngoai khoa gidi quyét & nhiém
khudn, ndm vién dudi 24 gid¥, bénh ung thu giai
doan cudi va ngudi bénh hodc ngudi nha khong
dong y tham gia nghién ctru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdau: Nghién clu can
thiép, so sanh trudc sau, khéng c6 nhém ching.

Thoi gian nghién cau: t' 02/2022 dén
08/2022.

Dia diém nghién ciru: Trung tam Hoi sic
tich cuc, Bénh vién Bach Mai. B

Cé mau va cach chon mau: Chon mau
thudn tién, 1y tat ca ngudi bénh dl tiéu chuan
trong thdi gian nghién citu theo trinh tu thdi gian,
khéng phan biét gidi tinh dén khi du cd mau.

Cac budc tién hanh nghlen curu:

- Ngu’dl bénh dudc chan doan séc nhiém
khu&n vao Trung tam.

- Tién hanh CPFA hang ngay, thGi gian 1

cudc loc tir 4-8 gid, t6i da 3 ngay lién ti€p. Nguoi
bénh dugc dirng CPFA khi ngirng thudc van mach.

- C4c tiéu chi chinh bao gém su thay doi
thdng s6 huyét ddng, liéu van mach, diém SOFA
dudc ghi lai trudc va sau khi két thic liéu trinh
CPFA, chi s6 IL-6 va mot s6 thong s6 lam sang,
can lam sang khac thu thap truGc va sau moi
cudc loc theo mau bénh &n nghién ctru.

- Ty |é t&r vong dugc ghi nhan tai th&i diém
nam vién va sau 28 ngay.

Qua loc tach
huyét tuong

Qua loc tham

» Mau vé BN
tach — siéu loc

Dong miu vao e——) ‘

Dich thay the

Qua hap
Dich thai  Dich tham tach

phu

Hinh 1: So dé loc mau hdp phu
huyét tuong kép (CPFA)

2.3. Phan tich s6 liéu: S6 liéu dugc nhap
va phan tich bang phan mém SPSS 20.

S6 liéu dinh tinh dudc trinh bay dudi dang
tan so, ty 1€ phan tram, s6 liéu dinh lugng dudc
trinh bay dudi dang trung binh, trung vi, d6 léch
chuan, khoang t phan vi, gia tri I6n nhat, gia tri
nhé nhat. So sanh cac gia trl}?:mg binh va ty Ié
bang cac thudt toan T-test, test Wilcoxon-
Mann-Whitney v&i mirc y nghia thong ké p<0.05.

2.4. Pao dic nghién clru. Nghién clu
dugc HoOi dong dé cuong Trudng Dai hoc Y Ha
NOi thong qua. Tat cd cac d6i tugng trong
nghién cu déu dugc gidi thich va dong y tham
gia nghién clfu. Moi thong tin cla ngudi bénh
déu dudc bao mat va chi phuc vu cho muc tiéu
nghién clu.

Il. KET QUA NGHIEN cU'uU

Pic diém chung cua déi tugng nghién
clru: Trong thdi glan o 02/2022 dén 08/2022,
c6 30 bénh nhan séc nhiém khudn dudc thu thap
vao nghién ctru.

Bang 1. Pic diém chung cua déi tuong
nghién cau

Sc dia Trung [P0 léch
Pac diém bint | chugn
Tudi (nam) 51,6 16,4
Thei gian CPFA moi cudc
ic ) 5,57 1,79
I N—
Lugng huyét tuong diéu
tri moi cudc (ml) 5494,56 |2830,48
Gidi, n (%)
Nam 22 (73,3)
NG 8 (26,7)
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Bénh kém theo, n (%)

Dai thao dudng 6 (20)
Tang huyét ap 6 (20)
Bénh than man 6 (20)
Suy giam mién dich 9 (30)
S0 lan loc, n (%)
Loc 1 lan 120 (66,7)

Pudng vao nhiém khuan, n (%) Loc 2 [an 8 (26,7)
HG hap 14 (46,7) Loc 3 1an 2 (6,7)

O bung 10 (33,3) Nhén xét: Boi tugng nghién cltu chu yéu la

Tiét niéu 2(6,7) nam gidi, tudi trung binh la 51,6. Nhiém khuén ho

M6 mém 3 (10) hép va 6 bung la nhitng dudng vao thudng gap

Khac 1(3,3) nhat cla nhiém khudn. Cac bénh ly kém theo

chinh bao gébm dai thao dudng type 2, tang huyét
ap, bénh than man va tinh trang suy giam mien
dich. S6 lugng bénh nhan loc hdp phu huyét
tuong kép 1 cudc chiém ty I€ cao nhat, thai gian
loc mau trung binh la 5,57 giG moi cudc.

Mot sO két qua lam sang, can lam sang
trudc va sau diéu tri CPFA:

Bang 2. Su’ thay déi mét sé két qua Idm sang va PCT sau diéu tri bing CPFA

A ~ Lac nhap Trung| Sau khi két thuac
Thong so tam HSTC diéu tri CPFA P
Mach (I/p), TB % SD 111 £ 17,6 99,07 + 21,13 | 0,007
HATB (mmHg), TB £ SD 77,43 £ 8,05 86,57 £ 12,67 | <0,001
Lieu van mach noradrenalin (ug/kg/p), trung vi (Q1-Q3) 0,25 (0,2 — 0,8) 0,05(0-0,16) |[<0,001
Diém SOFA, TB + SD 98 % 3,1 6,9 % 3,1 <0,001
Pro-Calcitonin (ng/ml), TB £ SD 62,68 + 38,23 38,05 + 39,57 <0,001

TB + SD: trung binh + d6 Iéch chudn, Q1-Q3: t{r phan vi thf nhat va th( ba, HATB: huyét ap trung binh

Nhdn xét: Cac thong s6 mach, huyét ap trung binh, liéu van mach noradrenalin, diém SOFA,
Pro-Calcitonin truGc va sau khi diéu tri bang CPFA thay doi c6 y nghia théng ké véi p<0,05.
Bang 3. Su’ thay doi mot s6 két qua can 1am sang ngay trudc va sau CPFA

Thong s6 Truéc CPFA Sau CPFA p
pH, TB £ SD 7,36 £ 0,13 7,41 £0,1 0,039
Lactat (mmol/l), trung vi (Q1-Q3) 2,8 (1,75-4,3) 2,3(1,65-3,78) | 0,055
Interleukin — 6 (pg/ml), trung vi (Q1-Q3) 563,72 359,63 <0,001
' ! (199,85-2707,62) | (94,58-1101,9) | <
Ferritin (ng/ml), trung vi (Q1-Q3) (132155_?5% s o 42,13?56_2215,5) 0,111
Albumin (g/l), TB £ SD 26,68 + 4,84 28,05 + 422 | 0,131
Natri (mmol/l), TB + SD 137,69 * 4,95 138,17 + 4,77 | 0,378
Kali (mmol/l), TB £ SD 4%0,7 3,93+0,55 | 0,533
Nong d6 Hemoglobin (g/L), TB + SD 105,52 + 21,51 99,69 + 18,84 | <0,001
Ap =5,83 + 9.52
S8 Iuwgng Tidu cau (G/L), TB + SD 122,71 £ 92,09 | 106,21 + 78,75 | 0,003
Ap = 16,5 + 33,5
INR, TB £ SD 1,59+ 0,5 1,68 + 0,58 0,118
Nhén xét: Chi s6 IL-6 giam cd y nghia |SO lugng bénh 11 13
thong ké sau moi cudc CPFA (p<0,001) trong khi nhan
néng dd Ferritin mau khdng thay déi (p=0,111). Ty lé (%) 36,67 43,33
Albumin va chi s6 INR khong khac biét sau CPFA 0,2 0,585

vdi mic y nghia p<0,05. Nong d6 hemoglobin va
sd lugng ti€u cdu giam nhe sau loc lan luct la
5,53% va 13,45% véi p<0,05. CPFA gilp 6n
dinh toan kiém va khong gay rdi loan dién giai
Natri, Kali mau. ]

Bang 4. Ty Ié tu vong khi nam vién va
tai ngay thua 28

T vong tai

T vong khi
ngay thir 28

nam vién
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p
Nhan xét: Ty 1é t&r vong khi nam vién va tdr
vong tai ngay 28 khong thdp hon ty 1€ song vdi

mUrc y nghia 5%.
IV. BAN LUAN

D&i tugng tham gia nghién cltu co tudi trung

binh la 51,6 £+ 16,4, chl yéu la nam gidi vdi ty I€
nam/nif la 2,75/1, tuong tu nghién clfu cla
Yaroustovsky ndm 2015 (tudi trung binh 52, ty &
nam/nif 2,33/1) [5], nghién cllu cia Cader RA
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ndm 2013 (tudi trung binh 49,6, ty 1& nam/nit
1,5/1) [6], thap han mot chdt nghién clu clua
Livigni S 2014 (tudi trung binh 63,6, ty 1&
nam/nir 1,6/1) [7]. .

Pudng vao clia nhiém trung chd yéu la ho
hdp (46,7%) va 6 bung (33,3%), tuong tu vdi
cac nghién cttu trén nhdm ngudi bénh s6c nhiém
khun trén thé gidi. Cac bénh ly di kém thudng
gap cta nhom doi tugng nay la tang huyét ap,
dai thao dudng, bénh than man va suy giam
mién dich.

Thang diém SOFA thdi diém nhap vién cla
nhém ngudi bénh nghién clru tuong tu nghién
clfu cla Livigni S 2014, thdp han cac nghién ciru
cla Cader RA, Yaroustovsky, Franchi 2016 [8] va
giam cd y nghia sau diéu tri CPFA. Trong khi do
nhu cau vé van mach thi tuang tu gilra cdc nhém
doi tugng. Thdi gian CPFA va sO lugng huyét
tuong dugc diéu tri trung binh tuong tu cac
nghién clu trén thé gidi.

Két cuc Idm sang chinh ctia mét ngudi bénh
sepsis phu thudc vao mubn van yéu t6 chd
khong phai mot can thiép riéng 1é. D6 la ly do
chua c6 nghién clu nao tai thdi diém hién tai
chirng minh CPFA cai thién dugc ty Ié t&r vong
chung. Tuy vay, phai thtra nhan rang c6 du bang
chirng d€ chirng minh sy cai thién én dinh huyét
dong sdm trong sepsis véi CPFA. Trong nghién
cliu cta ching t6i, chi s& mach thay déi c6 y
nghia truéc va sau loc (111 so vdéi 99,07,
p=0,007), tang huyét ap trung binh (77,43 so vdi
86,57, p <0,001) va gidm liéu noradrenalin (0,25
so VGi 0,05, p<0,001). Két qua nay phu hdp VGi
cac két qua cla nhitng nghién cllu da céng bo
trudc. Diéu nay dudc giai thich bang sy dap Ung
khéng diéu ph0| clia cd thé vdi nhiém trung
trong sepS|s cac chat trung glan tién viém va
chong viém dugc san xudt 6 at, gay mat can
bang mién dich, nhu TNF-a, IL-1, IL-6, IL-10,..
tao nén can bdo cytokine. Cac cytokine mat cén
bang nay gay hoat hda bach cau, bd thé, va cac
yéu t& ddng mau, ton thuong té bao ndi mé mao
mach, giam stic cdn mach hé thong, kich hoat
chét theo chuong trinh,... tir d6 gay ra hang loat
roi loan trong sepsis. CPFA loai bo khong chon
loc cac cytokine viém trong giai doan “bdo” giup
cai thién sém huyét dong cling nhu tinh trang
suy tang. Trong nghién cltu néy, chi s6 IL-6
dugc dinh Iu’dng trudc va sau mai lan loc, tang
Ién rat cao & nguGi bénh s6c nhlem khuan va
gidam cé y nghia thong ké sau moi cudc CPFA
(563,72 so véi 359,63, p<0,001).

Ty I€ tr vong quan sat tai ngay th(r 28 trong
nghién cltu la 43,33%, tudng tu vdi nghién clru

cla Livigni S ndm 2014 tai Y cd ty 1& tir vong 13
45,1%, thap han nghién cfu cia Cader RA ndm
2013 co ty Ié tir vong la 56%, nghién clru cua
Livigni S ndm 2021 la 55,6% [9]. Ty Ié t& vong
thdp hon & nhém nghién cltu ¢ thé do diém
SOFA thdi diém nhap vién thdp hon, ngudi bénh
dudc tiép can vai CPFA thdi diém sdm hon, ké ca
khi chua cé tén thuong than cdp. Vi quy md nhé
cla nghién clu, két qud nay cd thé chi don
thudn thé hién gia tri trén nhém déi tugng trong
nghién clu.

Viéc loc hap phu huyét tuong dugc tach khai
mau toan phan gidp gidm thi€u cac bién chiing
lién quan dén kha ndng hap phu tiu cau cla vat
liéu resin, huyét tuong tach ra sau khi loc hap
phu dugc tra lai mau toan phan goép phan gilt lai
cac thanh phan sinh ly cia mau nhu albumin khi
sir dung mang loc c6 ngudng loc 16n dé loc cac
cytokine viém. NBng d6 albumin trudc va sau loc
lan lugt 1a 26,68 va 28,05 véi p=0,131. S6 Ierng
ti€u cau gidm nhe sau loc khéng dang k& cd thé
dugc giai thich do tinh trang nhiém khudn ning
va DIC (122,71 so vdi 106,21, p = 0,003).

Do quy mo6 nhé cla nghién clu, nhitng két
qua quan sat dudc c thé cd su khac biét & cac
nhom doi tugng khac. Tuy vay, viéc ap dung ky
thuat loc mau hap phu huyét tuong kép trong
nghlen clru cta ching toi 1a co s§ dé thém CPFA
vao kho vii khi diéu tri cho ngugi bénh soc nhiém
khuan, du chi 1 dén 2 liéu trinh don 1é cling mang
lai hiéu qua cai thién huyét dong sé6m, ciing nhu
tinh an toan so vdi cac bién phap loc mau hap
phu khac dac biét trén nhiing nguGi bénh giam
ti€u cau, mot tinh trang thudng thiy & cac ngudi
bénh nang tai don vi hdi strc tich cuc.

V. KET LUAN

Ap dung ky thuét loc mau hap phu huyet
tuang kép trong diéu tri hd trg bénh nhan s6c
nhiém khuan cai thién s6m vé on dinh thong s6
huy8t ddng, gidm nhu cadu vadn mach, diém
SOFA, interleukine — 6 va an toan trén nhom
bénh nhan nghién clu.
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PAC PIEM LAM SANG VA KET QUA PIEU TRI BENH NHAN SAU NGUNG
TUAN HOAN NGOAI VIEN TAI KHOA CAP CU’U BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nhan xét mot s6 déc diém 1am sang va
két qua diéu tri bénh nhan sau nglring tuan hoan ngoai
vién. POi tugng: 35 bénh nhan (BN) hon mé sau
ngtrng tuan hoan dugc diéu tri tai khoa cdp clu Bénh
vién Bach Mai tir thang 8/2016 dén thang 8/2017.
Phu’dng phap nghlen cu‘u mo ta tién clu. Benh
nhan dugc danh gid 1dm sang thdi diém nhap khoa va
ghi nhan két cuc than kinh thai dlem ra vién. Cac blen
dinh Iu‘dng dudc trinh bay theo gia tri trung binh va do
léch chuan; st dung cac test tham s6 cho bién phan
b6 chuan va test phi tham s6 cho bién phan b6 khong
chuén; su khac biét cd y nghia théng ké véi p < 0,05.
Cac b|en dinh tinh dugc trinh bay theo ty I& phan tram
(%), su khac biét c6 'y nghia thong ké véi p < 0,05.
K&t qua: Ti I&8 BN dugc hdi siic tim phdi tai hlen
trudng 1a 5.7%; Thoi gian gian tur lac bién c6 ngiing
tim dén luc dugc hoi stric tim ph0| trung binh la 10
phut khoéng co6 su khac biét vé khoang thai gian nay
gura nhém song va nhém tur vong; Ti 1€ t& vong cla
cac BN hon mé sau ngling tuan hoan 13 45.7%; Thoi
gian hdi stic tim phéi > 28 phdt la yéu t6 tién Iu’dng tor
vong cao véi ROC = 0.755, p = 0.01 (CI95% 0.597 —
0.913); Ty 1& BN hon mé Glasgow < 9 diém tai thdi
diém két thic diéu tri tai khoa la 68.4%; 15. 8% BN
két thic didu tri v6i diém Glasgow > 13; 60% BN co
diém Glasgow két thlc diéu tri tu 9 - 15 diém con
phan xa giac mac thdi diém nhap vién. K&t luan: Ti
1€ hoi sinh tim ph0| tai hién trudng thap, khoang thai
gian h0| sinh tim ph&i cho dén khi cé tuan hoan trg lai
dai la yéu t6 tién lugng tr vong cao. Con phan xa giac
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mac thdi diém nhap vién cé tién lugng két cuc than
kinh t6t. Tor khda: Nging tuan hoan ngoai vién

SUMMARY
CLINICAL CHARACTERISTICS AND OUTCOMES
OF PATIENTS WITH OUT-OF-HOSPITAL

CARDIAC ARREST IN BACH MAI HOSPITAL

Objectives: To evaluate some clinical features
and treatment results of patients after out-of-hospital
circulatory arrest. Subjects: 35 patients comatose after
circulatory arrest were treated at the emergency
department of Bach Mai Hospital from August 2016 to
August 2017. Methods: descriptive prospective study.
Patients were clinically assessed at the time of
admission and the outcomes were recorded at
discharge. Quantitative variables are presented as
mean and standard deviation; using parametric tests
for normally distributed variables and non-parametric
tests for non-normally distributed variables; The
difference was statistically significant with p < 0.05.
Qualitative variables are presented as percentage (%),
the difference is statistically significant with p < 0.05.
Results: The rate of patients receiving CPR at the
scene was 5.7%; The average time from cardiac arrest
to CPR was 10 minutes, with no difference in this
interval between the living and the dead; The
mortality rate of comatose patients after circulatory
arrest was 45.7%; CPR time > 28 minutes is a high
predictor of mortality with ROC = 0.755, p = 0.01
(CI95% 0.597 - 0.913); The rate of patients with
Glasgow coma < 9 points at the end of treatment at
the department was 68.4%; 15.8% of patients
finished treatment with Glasgow score > 13; 60% of
patients with Glasgow score finished treatment from 9
to 15 points and still had corneal reflexes at the time
of admission. Conclusion: The rate of CPR at the
scene was low; The long interval of CPR until the
return of circulation is a high predictor of mortality.
The corneal reflex at the time of admission has a good
prognosis for neurological outcomes.
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