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DANH GIA BUO'C PAU PHUONG PHAP LOC MANG BUNG SOM
DANH CHO BENH NHAN SUY THAN MAN GIAI DPOAN CUOI
TAI BENH VIEN PAI HOC Y DU’Q'C THANH PHO HO CHi MINH
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Tran Minh Hoang!?, Dwong Pic Vién?, Tran Thi Trang?

TOM TAT

Muc tiéu: Khao sat phuong phap loc mang bung
(LMB) s6m danh cho bénh nhan suy than man giai
doan cudi (STMGDC) tai Bénh vién Dai hoc Y Dugc
TPHCM. POi tugng va phuong phap: Nghién clu
doan hé tién clru, mo ta cac bénh nhan (BN) STMGBC
chua co ké hoach loc mau trudc do, LMB s6m dugc
dinh nghia trong vong 2 tuan sau khi dat catheter,
thuc hién tir thdng 11 ndm 2020 dén thang 05 ndm
2023 Bénh nhan thoa tiéu chudn nhan vao va tiéu
chuan loai trir s& dugc ghi nhan céc thong s6 ké toa
LMB , ti 1& bién chufng trong thdng dau va hai thang ké
tiép, ket cuc ngan han sau 3 thang Két qua: 68 BN
LMB sém dugc dua vao nghién clu (tu0| ‘trung binh
59,63+12,9; nit:nam la 3:2). Trung vi sO ngay chg
(khoang thoi gian tr lic d&t catheter dén Itc bét dau
thay d|ch) la 4 ngay (t& phan Vi 4- 5) Bénh nhan dugc
LMB bang may tu dong & tu thé ndm véi déc diém ké
toa ngay dau tién nhu sau: thé tich dich cham ban dau
la 600 mL, thdi gian 6 gi®, thé tich trao ddi 1a 5000
mL/ngay. Trong thang dau, cd 19,1 % BN cd bién
chiing (10,3% lién quan nhlem khuan va 14,7% lién
quan cg hoc). Trong 3 thang dau, cé 8 BN bi suy chirc
nang catheter phai mé lai (5 trufdng hgp do voi tring

1Pai hoc Y Duoc Thanh phdé H6 Chi Minh

2Bénh vién Pai hoc Y Duoc Thanh phd H6 Chi Minh
3Pai hoc Rochester, Hoa Ky

Chiu trach nhiém chinh: Huynh Ngoc Phuang Thao
Email: thao.hnp@umc.edu.vn

Ngay nhan bai: 12.9.2023

Ngay phan bién khoa hoc: 30.10.2023

Ngay duyét bai: 15.11.2023

chui vao catheter va 3 truGng hgp do mac n6i bam).
Két cuc ngan han 3 thang c6 100% BN ti€p tuc LMB
vGi cac chi sO sinh hoa cai thién (ure, hemoglobin,
albumin mau). Két luan: Loc mang bung sém la
phuang phap diéu tri an toan, hiéu qua va deé tiép can
doi véi BN STMGDC chua c6 ké hoach loc mau.

Tur khod: Suy than man giai doan cudi, loc mau
chua co ké hoach, loc mang bung sém

SUMMARY
PRELIMINARY EVALUATION OF URGENT-
START PERITONEAL DIALYSIS FOR END-
STAGE RENAL DISEASE PATIENTS AT THE
UNIVERSITY MEDICAL CENTER,

HO CHI MINH CITY

Objective: To investigate urgent-start peritoneal
dialysis (PD) for unplanned dialysis end-stage renal
disease (ESRD) patients at the University Medical
Center, Ho Chi Minh City. Method: We conducted a
prospective observational cohort study from November
2020 to May 2023 to examine the use of urgent-start
PD for unplanned ESRD patients. Urgent-start PD was
defined as the initiation of PD therapy within 14 days
after catheter insertion. We recorded data on dialysis
prescription, dialysis-related complications and short-
term (3 months) outcomes for patients who met the
inclusion criteria and did not have any exclusion
criteria. Results: Our study enrolled 68 patients with
a mean age of 59.63%+12.9 years, with a female-to-
male ratio of 3:2). The median break-in period (the
time between catheter insertion and the start of PD
therapy) was 4 days (interquartile range 4 — 5 days).
The patients were treated with automated peritoneal
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dialysis (APD) in a supine position on the first day,
with a dialysis prescription set at a low fill volume of
600 mL, dwell time of 6 hours, and a total exchange
volume of 5 L/day. The prevalence of dialysis-related
complications was 19.1% with infection related
complications at 10.3% and mechanical complications
at 14.7% during the first month. In the first three
months, eight cases required catheter repositioning
with surgery (five cases due to a fallopian tube
inserted into the catheter and three cases due to
omental wrap). We observed positive short-term (3
months) outcomes with 100% of patients continuing
with  PD and experiencing improvements in
biochemistry  results including serum  urea,
hemoglobin, albumin levels. Conclusion: Our findings
suggest that urgent-start PD is a safe, effective and
practical approach for the treatment of unplanned
dialysis ESRD patients.

Keywords: End-stage renal disease, Urgent-start
peritoneal dialysis, unplanned dialysis.

I. DAT VAN PE

Bénh than man (BTM) la van dé sic khoé
cdng dong quan trong trén toan cau vdi ti 1€ méc
bénh ngay cang gia tang, dac biét & chau A [2].
Khi BN budc vao STMGDC, can phai diéu tri thay
thé€ than bdang mot trong ba phuang phap: chay
than nhan tao (CTNT), LMB, ghép than vdi chi
phi vO clng ton kém, cling nhu cé nhiéu bién
chirng va ti 1& tir vong cao. 60% cac BN nay dén
chuyén khoa than & giai doan tre, véi nhiéu bi€n
ching, chua cé k& hoach chudn bi loc mau [3,
6]. Da s6 BN sé dugc CTNT cap cru qua catheter
tam thdi & tinh mach trung tam véi rat nhiéu
bién chdng lam cho ti Ié t&r vong tang lén rat
nhiéu. Ngoai ra, chi phi chi tra cho viéc CTNT cap
clfu va nam vién kéo dai vi cac bién chling nay
rat cao. LMB la mot trong nhitng bién phap diéu
tri thay thé than co chi phi thap, thudn tién cho
BN, mang lai chat lugng cudc séng cao, nhung ti
Ié ti€p can phuong phap nay rat thap, dugi 10%
[3, 6]. Tré ngai I6n nhat la theo cach truyén
thong BN sau khi dat catheter vao khoang phic
mac phai chd 14 ngay mdi bat dau thuc hién viéc
loc mau, nén khdng thé thuc hién cho nhing
ngudi bénh dén tre, loc mau khéng cd ké hoach.
Trén thé gidi da cé nhitng nghién clu vé LMB
s6m (nghia la bat dau loc mau sau khi dat
catheter trong vong 14 ngay) gilp giai quyét
dugc van dé hoi chirng ure huyét cao, du dich
ctia nhitng BN dén tré mang lai hiéu qua tuong
tu CTNT, tranh dugc bién chirng cla viéc CTNT
cap cttu [1,4,5,7, 8]. Tuy nhién, vGi phuong phap
nay cling cd thé mang lai nhitng b4t Igi nhu céc
bién chiing cd hoc nhu ro ri dich, di léch
catheter, tic catheter,... cao han phuong phap
LMB truyén thong trong khi cac bién chirng viém
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phlc mac, song con phudng phap, séng con cua
BN lai khong khac biét [3, 4, 6]. Tai Viét Nam,
chua thdy bdo cdo tong két vé van dé nay. Vi
vay, chung t6i thuc hién danh gia budc dau
phuang phap LMB sém cho BN STMGDC tai bénh
vién Dai hoc Y Dugc TPHCM véi nhitng muc tiéu
nhu sau: (1) Khao sat dic diém ké toa LMB sém;
(2) Khao sat ti I1é bién chirng sau LMB sém trong
thang dau va hai thang ké ti€p; (3) Khao sat két
cuc ngan han cta BN LMB sém sau 3 thang.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Mo t3, doan hé, tién clru
POi tugng nghién clfu: Bénh nhan

STMGDC nhap khoa NGi Than — Than nhan tao,

Bénh vién Dai hoc Y Dugc TPHCM tr 11/2020

dén 05/2023, cé chi dinh diéu tri thay thé than

nhung chua cé ké hoach trudc do.

Tiéu chudn chon bénh: (1) BN trén 18
tudi, (2) BN méc STMGPC chua c6 k& hoach loc
mau trudc dé, (3) BN can loc mau sém (trong
vong 2 tuan sau khi dat catheter), (4) BN dong y
chon phuang phap LMB.

Tiéu chuén loai trar (1) BN ¢ chdng chi dinh
LMB, (2) BN khong dong y tham gia nghién ctu.

Cac budc tién hanh va phan tich so liéu:

Tat ca thong tin dugc dién vao mau thong
nhat (bang thu thap so liéu) cho tirng BN. Tat ca
doi tugng nghlen clu dudc lua chon theo tiéu
chuan chon mau (thoa tiéu chuan chon bénh va
khdng ¢ tiéu chuan loai trir).

S6 liéu thu thap dugc xr ly bdng phan
mém SPSS 23.0. Cac phép kiém dugc xem la cb
y nghia théng ké khi p<0,05.

Van dé y dic: Nghién cltu da thong qua hoi
dong y dirc Bénh vién Dai hoc Y Dugc Thanh phd
HG6 Chi Minh.

. KET QUA NGHIEN CUU

Piac diém dan s6 nghién ciru. Trong thdi
gian nghién ciu, tr thang 11 ndm 2020 dén
thang 05 nam 2023, nhém nghién clu thu thap
dugc 68 BN LMB sdm du tiéu chuin dua vao
nghién cltu. Cac déc diém vé dan sd hoc, 1am
sang, can lam sang cta nhdm nghién cliu dugc
mo ta chi ti€t trong cac bang dudi day.

Bang 1. Pac diém dan sé hoc cia nhém
nghién cuu

Tan suat

N—— 3 Tilée

Pac diém Trung binh; :
Trung vi (+SD)

Tudi 59,63 (28 —85) | +12,9
Gigi: NI 40/68 58,8%
Nam 28/68 41,2%
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Pia chi: Tinh 32/68 47,1%| | Khong lam viéc | 47/68 [70,2% |
TPHCM 36/68 52,9%
Nghé nghiép
Tri thirc 12/68 17,9%
Lao dong Chan tay 8/68 11,9%
Bang 2. Pic diém I3m sang cua nhém nghién cuu
v 4 Tan suat Tilé
bac diem Trung binh Trung vi (£SD) (25% - 75%)
BMI (kg/m?) 22 (16,5-32,89) 20 - 24
Nguyén nhan
Tang huyét ap 29/68 42,6%
Pai thdo dudng 26/68 38,2%
Bénh cau than 7/68 10,3%
Bénh 6ng than mo ké 2/68 2,9%
Khong ro 4/68 6 %
Bénh dong mac
Tang huyét ap 68/68 100%
Dai thdo dudng 28/68 41,2%
Bénh mach vanh 26/68 38,2%
Suy tim 20/68 29,4%
Bénh mach mau nao 7/68 10,3%
Bénh gan 6/68 8,8%
S6 bénh dong mac 2(1-6) 1-3
Tién can phau thuat
Khong phau thuat 63/68 92,6%
Phau thuat bung 3/68 4,4%
Phau thuat khac 2/68 2,9%
Triéu chirng Iam sang
Qua tai 30/68 44,1%
Tang kali mau 8/68 11,8%
Toan mau 12/68 17,6%
No6n i 11/68 16,2%
Thi€u mau 62/68 91,2%
Ngra 2/68 2,9%
RGi loan tri giadc 1/68 1,5%
SO triéu chirng lam sang 2,86 (1-6) +1,4
Thé tich nudc tiéu (ml/ngay) 1170 (0 — 2500) + 498
Bang 3. Gia tri xét nghiém ban dau cuia nhom nghién cuu
v e Tan suat Tilé
bac diem Trung binh__ Trung vi (£SD) (25% - 75%)
Ure (mg/dL) 184,35 (41 — 424,3) +76,7
Creatinine (mg/dL) 7,95 (3,07 - 21,07) 6,64 — 10,33
eGFR (mL/phit/1,73 m?) 6 4- 7,75
Kali (mmol/L) 4,2 (3,06 — 6,41 3,8-4,72
Hemoglobin (g/L) 89,7 (53 -129) +15,08
Albumin (g/L) 32,1 (22,7 — 41,8) +4,42

Khao sat ké toa loc mang bung sém. C9
29 BN (44,6% ) dudc mé md dudi gay té tai cho
va 36 BN (55,4%) dudc méS ndi soi dugi gdy mé
toan than dé dit catheter Tenckhoff. Sau m&, BN
bat dau thay dich v&i s6 ngay chd trung vi la 4
(khoang t& phan vi 4 - 5). C6 37 BN (55,4%) can
phai CTNT cép cltu trudc md va 31 BN (45,6%)
khong CTNT. Cac BN LMB sm dugc thuc hién
thay dich bang may tu dong (APD), & tu thé nam

theo ché do tang ti€n. Vao ngay dau tién, thé
tich dich cham trung vi la 600 mL (khoang tu
phan vi 600- 800 mL), thdi gian trao d6i dich
trung vi la 6 gi/ngay, téng thé tich dich trao ddi
la 5000 mL/ngay. Sau d6, BN dugc ting dan thé
tich dich cham 100-200 mL moi 2 ngay, thdi gian
trao déi dich tdng 1&n 8-10 gid/ngay, téng thé
tich dich trao déi Ién dan 10000 mL/ngay. Sau 14
ngay, cé 60 BN (88,2%) chon phugng phap APD
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va 8 BN (11,8%) chon LMB bdng tay (CAPD).

Ti I1é bién chirng trong thang dau va
trong hai théng ké. Trong thang dau, cé 13 BN
(19,1%) gdp bién ching, trong dé c6 7 bién cd
(10,3%) lién quan nhiém khuan, va 10 bién cd
(14, 7%) lién quan cd hoc. Trong 2 thang tiép
theo, s6 bién cerng céd g|am di v6i 9 BN
(13,2%), trong dé cd 4 bién cd nhiém khuan
(5,9%) va 6 bién c6 cc hoc (8,8%). Trong 3
thang, cod tat ca 11 (16,2%) trudng hgp bi suy
chirc nang catheter Tenckhoff. C6 5 BN (7,4%)
dugc x{r tri ndi khoa bang thudc nhuan trudng,
van déng nhe nhang; 7 BN (10,3%) dugc bdm

heparin vao khoang phuc mac. C6 8 BN (11,8%)
phai phau thuat stra catheter Tenckhoff. Két qua
sau mé cho thdy 5 trudng hgp tic catheter 1a do
vOi triing chui vao catheter (7,4%); 3 trudng hgp
bi mac néi bam catheter (4,4%).

Két cuc ngan han cua bénh nhan loc
mang bung s6m sau 3 thang. Két qua budc
dau cho thay sau 3 thang, tat ca BN déu ti€p tuc
lam LMB. Két qua diéu tri thay thé than cho thay:
ure cai thién vai chi s6 giam dan, hemoglobin va
albumin mau tdng dan. Céc thay déi nay déu co
y nghia théng ké véi p < 0,001.

Bang 4. Ti 1€ bién chirng trong thang dau va trong 2 thang ké

Pac diém

Trong thang dau
Tan suat, ti lé %

Hai thang ké
Tan suat, ti lé %

Bi€n chiing

13/68 (19,1%)

9/68 (13,2%)

Viém phuc mac

1/68 (1,5%)

3/68 (4,4%)

Nhiém khuan 16 thoat

6/68 (8,8%)
0

1/68 (1,5%)
0

Ri dich
Tac catheter Tenckhoff 5/68 (7,4%) 3/68 (4,4%)
Di léch catheter 3/68 (4,4%) 2/68 (2,9%)
Mac n6i bam 2/68 (2,9%) 1/68 (1,5%)

Bang 5. So sanh cac chi sé'sinh hoa trong 3 thang dau

Cac chi s6 Ban dau Sau 1 thang Sau 3 thang p
Ure (mg/dL) 184,35 + 76,7 115,79 + 36,54 108,88 + 39,77 < 0,001
Hb (g/L) 89,7 + 15,08 101,46 + 14,55 101,72 + 18,74 < 0,001
Albumin (g/L) 32,1+ 442 33,77 * 4,28 33,55 * 4,92 < 0,001
IV. BAN LUAN Tuy nhién, cdc BN nay phan 16n van con lugng

Nghién clru cta ching toi ¢ 68 BN LMB séGm
trong khoang thdi gian nghién cltu véi d3c diém
dan sb hoc tugng dong vdéi cac nghién cliu khac
[1, 4, 5, 7, 8]. Cac BN c6 BMI trung vi la 22
trong mdc binh thuGng, diéu nay gop phan
thuan Igi cho viéc LMB. Nguyén nhan bénh than
man trong nghién cfu cta chdng t6i cling phu
hgp véi y van véi 3 nhém bénh ly phd bién tang
huyét ap, dai thao dudng va bénh cau than [1,
5, 7, 8]. Cac BN co nhiéu bénh déng mac, ddc
biét 1a cac bénh ly tim mach nhu tang huyét ap,
bénh mach vanh, suy tim. BN c6 cac bénh nay
néu diéu tri thay thé than bang CTNT sé& cd nhiéu
nguy cd dot tdr, cling nhu nguy cé mac cac bién
cd tim mach nang nhu hdi chiing mach vanh
cap, roi loan nhip, lam tang ti Ié tf vong. Vi vay,
cac BN nay thudng dugc khuyén khich LMB han
la CTNT [1, 3, 6]. Trong nhém nghién clu trén
90% BN chua tirng phau thuat bung trudc day,
la mot trong nhitng diéu kién lam nén thanh
c6ng cua phuong phdp LMB [3, 6]. Cac BN
thudng nhap vién vi cac bién chirng clda hoi
ching ure huyét cao nhu qua tai tuan hoan, tang
kali mau, ndn 6i, &n udng kém, toan chuyén hoa.
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nudc tiéu kha tdt > 1000 mL/ngay, ciing la mét
tién dé tot cho két qua thanh cong cla LMB. Tat
ca BN clia chung t6i dugc Phau thudt vién tiét
niéu hodc ngoai tdng quat dit catheter
Tenckhoff. Trong thdi gian dau trién khai LMB,
cac BN dugc dat catheter theo phuong phap mé
md, dudi gay té tai cho. Diéu nay, de dang thuc
hién cho nhitng trudng hgp hoi chirng ure huyét
cao ma khong can CTNT trudc hoac nhCrng BN co
bénh ly tim mach nang. Trong qua trinh phat
trién phuong phap LMB, ching tdi nhén thay
nhu’ng trerng hdp dat catheter khong c6 su hé
trg cia ndi soi & bung thudng cé ddi séng
catheter khong dai lau do hién tugng di léch
catheter, catheter khdng ding vi tri & ti€u khung
lam suy chirc nang catheter. Vi vay, thdi gian sau
nay, ching tdi phat trién dit catheter bang
phuong phap ndi soi 8 bung dudi gdy mé ndi khi
quan, dé nhin rd dudng di clia catheter, dong thdi
khau dinh catheter vao phlc mac, gilp c6 dinh
catheter dugc t6t han. Do dé, néu BN cd hdi
chirng ure huyét cao, ching toi budc phai chay
than cip cliu cho BN trudc md. Sau mé, thay vi
phai chd 14 ngay mdi bat dau LMB thi ching t6i



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO 2 - 2023

ti€n hanh sém han, gitp gidam cac bién chiing do
luu catheter tinh mach tam thai qua 1au.

Vé ché d6 ké toa LMB sdm, chlng t6i bat
dau thay dich sau 48 gi¢ d&t catheter dé giam
thi€u cac bién chitng co hoc, giam thiéu su’ rd ri
dich loc gilp su lanh vét thugng va dudng ham
dugc tét hon. S6 ngay chd cling phu hgp véi
nhiéu nghién clitu trén thé gidi [8]. Ngoai ra,
ching téi cho thé tich dich chdm thdp 600 ml
trong ngay dau tién, thay dich & tu thé ndm,
ding mdy LMB tu dbéng, va ap dung phudng
phap ké toa téng ti€n dé tao su thich nghi cho
ngudi bénh va giam ap luc & bung.

Trong thang dau, bién chiing cg hoc la loai
dang lo ngai nhat khi LMB sém theo y van [3, 6].
Nhém nghién cltu clia chidng toi chi cé 10 bién c6
cd hoc (14,7%), tuong tu nghién clu cia Xu D
trén 922 BN LMB sdm tai Trung Quoc vdi ti I€
bién chiing la 14,2%; nhung it han so vdi nghién
cru cta Povilsen JV [4] thuc hién ndm 2006 tai
Pan Mach co ti Ié 28,9%. Ti Ié bién chiing cua
chung t6i cao han cac nghién cru cua Jin H [1]
la 5,2%, cla Ye H [7] la 4,1%. Nghién cru cla
Zang X [8] trén 542 BN trén 65 tudi tai 2 bénh
vién I6n tai Trung Qudc cho thdy LMB sm co
bién chiing trong 30 ngay la 4,5% it hon cé y
nghia so vdi CTNT cap ciu la 10,7%. Nhu vay,
véi BN 18n tudi, LMB s6m la mdt bién phap kha
an toan. Bién chiing trong hai thang k€ it han,
chirng minh bién chirng cc hoc cang giam trong
nhitng thang vé sau. Pac biét, trong nhom
nghién ctfu clia chdng t6i khong cé trudng hdp
nao bi ri dich, chay mau. Diéu nay co 1€ do
ching t6i dd chon Iua BN ky, bt dau thay dich
khong qua sém (tir ngay th( tu sau dat catheter
trd di), & tu th€ ndm, ché d6 tang tién. Tat ca
nhitng diéu nay lam cho ap luc & bung khéng
qua tang cao, lam giam bién chiing cc hoc va
gilp BN thich nghi dé dang vé&i phuong phap
LMB. Trong 3 thang dau, cac trudng hdp bi suy
chirc nang catheter, ching t6i cling theo cac
phac d6 xu tri chung [3, 6] nhu chup X-quang
bung diing khdng stra soan dé xac dinh vi tri
catheter trong & bung, udng thudc nhuén trudng
dé ch6ng tdo bon va van dong nhe nhang lam
tang nhu dong rudt, bdm rlra heparin néu tac
catheter do fibrin. C6 8 trudng hgp (11,8%)
chiing tdi phai mé stra lai catheter, trong d6 c6 5
trudng hdp bi tac do voi trirng chui vao catheter.
Day la bi€n c6 hiém gdp ma chdng tdi chua ghi
nhan dugc trén y van.

K&t cuc ngdn han sau 3 thang ctia nhém BN
cla ching t6i kha tét véi 100% BN ti€p tuc LMB
vGi catheter hoat dong t6t. Cac chi s6 vé sinh

hoa nhu ure, albumin mau, hemoglobin déu cai
thién theo chiéu hudng t6t dan. Pac biét, chidng
t6i nhan thdy LMB s6m cd thé 1a mot bién phap
thay thé CTNT trong 14 ngay dau, du cho BN
chon phuang phap APD hay CAPD sau nay.

Han ché cla nghién cru nay la thuc hién tai
mot trung tam, va chi la nghién clu quan sat,
khong cé phan nhdm ngau nhién cd d6i chidng,
va chi quan sat trong thdi gian ngan sau 3 thang.

V. KET LUAN

K&t quad nghién clhu ching t6i cho thay
phudng phap LMB s6m ap dung cho bénh nhan
STMGDC chua c6 ké hoach loc mau tUr trude to
ra kha an toan va hiéu qua. Phucng phap nay cé
thé (’ng dung tai cac bénh vién c6 don vi LMB,
tranh dugc bién chirng cla CTNT cdp clu lién
quan dén ddt catheter tinh mach trung tam nhu
nhiém khudn huyét, thuyén tic huyét khdi, chay
mau, cling nhu cac bién ching lién quan tim
mach trong qua trinh CTNT, cling nhu gop phan
giam ap luc qua tai cho cac dan vi than nhan tao.
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