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Thar nghiém vé tinh chat sinh ly, sinh hoéa
cla cac loai trong 39 mau nudi cdy ching toi
nhan thdy tat ca cac chung déu phat trién tot &
nhiét d6 37 do C phu hgp vdi nghién clu cla
Karen A Moriello va cong su'®; & nhiét do 25 do
C chi ¢6 1 chang T.rubrum phat trién. VGi thi
nghiém trén moi truGng nudi cdy cé Thiamine 25
trong s6 39 ching can Thiamine dé phét trién,
trong d6 khong c6 ching nao cua chi
Microsporum. Phan I6n cac ching Trichophyton
déu sinh sac t6 mau dd trén méi trudng thach
Uré, ngudc lai cac chdng thudc chi Microsporum
khong sinh s3c t6 trén mdi truGng nay. Qua
nghién ching téi nhan thdy rdo su khac biét vé
tinh chat sinh ly, sinh hoa giira cac loai.

V. KET LUAN

Cac tinh chat sinh vat hda hoc ludn la chi
di€ém quan trong dé€ phéan biét cac loai vi sinh vét
gay bénh khac nhau. Nghién clfu clia ching t6i
cho thay tinh da dang sinh hoc ctia cac chdng
ndm sdi gay bénh ndm mong; thé hién déc trung
cla cac tinh chat sinh vat, héa hoc va hinh anh
dai thé, vi thé cua cac chiing ndm thudc I6p ndm
nang (Ascomycetes).
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KHAO SAT CHi SO AP LU’'C PONG MACH PHOI BANG SIEU AM DOPPLER
TIM 0' NGU'O'1 BI BENH THAN MAN GIAI POAN 3-5
CHUA PIEU TRI THAY THE

TOM TAT

Muc tiéu: Khao sat m0| I|en quan gilra chi s ap
luc dong mach ph0| tren S|eu am Doppler tim vGi mot
s6 thong s& 1dm sang va cn 1am sang & ngudi bi bénh
than man giai doan 3 - 5 chua diéu tri thay thé tai
bénh vién Bach Mai. P6i tuwgng va phucng phap
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Nong Thu Hang!, Ping Thi Viét Ha'2,
Po Gia Tuyén'?, Nghiém Trung Diing?

nghién ciru: Nghién c(u md ta cat ngang 102 bénh
nhan mac bénh than man giai doan 3 - 5 chua diéu tri
thay thé tai Trung tam Than ti€t niéu va loc mau Bénh
V|en Bach Mai tu thang 1/2023 dén 10/2023 Két
qua: Tudi trung binh cla ddi tugng nghién ciu la
54.68 + 17.2, tré nhat 13 18 tudi, I6n nhat la 83 tudi.
Bénh nhan nu‘ chiém ti Ié cao hdn V@i 51%. Ap luc
ddng mach phdi (ALBMP) trung binh trong nghién ciru
la 33.79 + 9.5 mmHg, thap nhat la 20mmHg, cao nhat
la 67mmHg. Ty |é tang ALDMP & bénh than giai doan
5 1a 75%, giai doan 4 la 15% va giai doan 3 la 10%.
Ti 1é tdng ALBMP & bénh nhan thi€u mau mirc d6 nhe
ld 40%, bénh nhan thiéu mau mlc do viua Ia 60%.
ALDMP khdng phu thudc vao tudi, BMI cla bénh
nhan. ALBMP c6 maGi tugng quan ngh|ch véi phan suat
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tong mau that trai (r = -0.389, p = 0.0), tuong quan
thuan véi duGng kinh that phai truc doc (r = 0.302, p
= 0.002). Két luan: ALDMP phu thudc vao giai doan
cla bénh than man tinh, giai doan cang nang, ti I€
tang ALDMP cang cao. ALDMP lién quan dén tinh
trang thi€u mau cla bénh nhan, tugng quan nghich
v@i phan suat tbng mau that trai, tuong quan thuan
vdi dudng kinh that phai truc doc. i

Ta khoa: Ap luc dong mach phoi, siéu am
Doppler tim, bénh than man tinh.

SUMMARY

SURVEY OF PULMONARY ARTERY
PRESSURE INDEX USING CARDIAC
DOPPLER ULTRASONIC IN PEOPLE WITH
STAGE 3 - 5 KIDNEY DISEASE WITHOUT

ALTERNATIVE TREATMENT

Objectives: To investigate the relationship
between pulmonary artery pressure index on Doppler
echocardiography and some clinical and paraclinical
parameters in people with chronic kidney disease
stages 3 - 5 who have not received alternative
treatment at the Bach Mai hospital. Subjects and
methods: Cross-sectional descriptive study of 102
patients with chronic kidney disease stages 3 - 5 who
have not received alternative treatment at the Kidney
- Urology and Dialysis Center of Bach Mai Hospital
from January 2023 to October 2023. Results: The
average age of the study subjects was 54.68 + 17.2
years old, the youngest was 18 years old, and the
oldest was 83 years old. Female patients account for a
higher proportion of 51%. The average pulmonary
artery pressure (PAPs) in the study was 33.79 + 9.5
mmHg, the lowest was 20mmHg, and the highest was
67mmHg. The rate of increased PAPs in stage 5
kidney disease is 75%, stage 4 is 15% and stage 3 is
10%. The rate of increased PAPs in patients with mild
anemia is 40%, and in patients with moderate anemia
is 60%. PAPs do not depend on the patient's age or
BMI. PAPs were negatively correlated with left
ventricular ejection fraction (r=-0.389, p = 0.0), and
positively correlated with longitudinal right ventricular
diameter (r=0.302, p =0.002). Conclusion: PAPs
depend on the stage of chronic kidney disease, the
more severe the stage, the higher the rate of increase
in PAPs. PAPs are related to the patient's anemia,
negatively correlated with left ventricular ejection
fraction, and positively correlated with longitudinal
right ventricular diameter.

Keywords: Pulmonary artery pressure, Doppler
echocardiography, chronic kidney disease.

I. DAT VAN PE

Bénh than man tinh la mét ganh nang sic
khde toan cau, ty & hién mac cao va lién quan
dén bénh than giai doan cudi, bénh tim mach va
tr vong s6m. Tang ALDMP lién quan dén ty lé tlr
vong cao va gan day dugc cong nhan la mot
bién chirng ph6 bién th(r phat sau bénh than
man tinhl. Nguyén nhan tdng ALBDMP ¢ thé do
nguyén phat hodc thr phat sau hau qua cla

nhiéu loai bénh khac nhau, trong dé c6 bénh
than man tinh chua va da loc mau chu ki%3. Siéu
am doppler tim dong mot vai tro quan trong
trong chan dodn va quan ly tdng ALDMP vi nd
khong xam 1an, d6 tin cay tuong doi cao va co
thé 1ap di 1ap lai nhiéu [An. Hon nifa, nhiéu thong
sO siéu am tim lién quan chat ché dén ap luc
ddéng mach phdi®. Vi vdy, ching tdi tién hanh
nghién clu nay nhdm: "Khdo sdt chi sé ap luc
déng mach phéi béng siéu ém doppler tim &
nguoi bi bénh than man giai doan 3 - 5 chua
diéu tri thay thé”

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Bao gom
nhitng bénh nhan mac bénh than man tinh giai
doan 3 - 5 théa man tiéu chuén lua chon va tiéu
chuén loai trur:
* Tiéu chuén lua chon

- Pugc chan dodn bénh thdn man tinh giai
doan 3-5 chua diéu tri thay thé theo KDOQI 2021.

- DBugc siéu am doppler tim, van tim.

* Tiéu chuén loai tru

- Bénh nhén khéng dat cac tiéu chuan lua
chon vao nghién c(fu nén trén.

- Bénh nhan dugc chan doan xac dinh ting
ap dong mach phdi tién phat.

- Bénh nhan dang diéu tri thudc giam ap luc
ddng mach phéi.

- Bénh nhan méc bénh xd cling bi, lupus,
nhiém HIV, bénh tim bdm sinh, bénh phdi tic
ngh&n man tinh, bénh phéi k&, tdc déng mach
phdi do huyét khéi, khGi u hodc dj vat.

- Bénh nhan dang mdc bénh ly nhiém tring
ndng, dot cdp suy than man.

2.2. Phudong phap nghién ciru

- Thiét k& nghién clru: M6 ta cat ngang

_ - Phuong thic chon mau: Chon mau khéng
ngau nhién thuan tién

- Tién hanh nghién clu: Tat ca bénh nhan
dudc kham lam sang va lam cac xét nghiém
thuong quy, dugc siéu am Doppler tim, van tim
tai Vién tim mach Bénh vién Bach Mai, ALDMP
tdm thu dugc udc tinh dua vao do van toc dinh
clia dong hd van ba 13 thi tam thu. Phan chia
muc do tang ALDMP: mUc do nhe: 35-44 mmHg,
mudc do vira: 45-60 mmHg, mic d6 ndng: trén
60mmHg.

- Xur Ii s6'liéu: theo phuang phap thong ké
y hoc, str dung phan mém SPSS 20, Excel 2010

Il. KET QUA NGHIEN cUU
Bang 3.1. Pdc diém chung cua doi
tuong nghién ciru
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Pac diém Tan so [Ti lé (%) ALPMPKhoOng ting| Tang
GiGi Nam 50 49% Thiéu mau n % n| %
N 52 51% Khong 7 [11.3%]| 0 | 0%
Tusi <40 25 24.5% NI“le 35 |56.5% | 16 | 40%
>=40 77 75.5% Vua 20 |32.3% | 24 | 60%
<18.5 20 19.6% p <001
BMI 18.5 - 22.9 54 52.9% Nhan xét: ALDMP phu thudc vao tinh trang
>=23 28 27.5% thi€u mau, thi€u mau cang nang, ALDMP cang
Giai doan 3 15 14.7% tang. Ti |1é tdng ALDMP & bénh nhan mac bénh
MLCT Giai doan 4 27 26.5% than man tinh giai doan 3-5 chua diéu tri thay
Giai doan 5 60 58.8% thé c6 thi€u mau mdc do nhe la 40%, tang
Khong thi€u mau 7 6.9% ALDMP & bénh nhan thi€u mau mic do via la
Thiéu Nhe 51 50% 60%, su khac biét cd y nghia théng ké véi p =
mau Vira 44 43.1% 0.005 < 0.01
Nang 0 0% Bang 3.4: Moi lién quan giita ALDMP
Khdng tang 62 60.8% voi tuéi
Tang nhe 26 25.5% Tudi _
ALBDMP 20 vira 11 | 10.8% | |ALDMP <40 >=40
Tang ndng 3 2.9% Tang 17.5% 82.5%
Nhdn xét: Tubi trung binh cla d6i tugng Khong tang 29% 71%

nghién ctu la 54.68 + 17.2, chu yéu la nhiing
ngudi tur 40 tudi trd 1&n, tré nhat la 18 tudi, I6n
nhat la 83 tudi trong d6 bénh nhan nit chiém ti
Ié€ cao hon véi 51%. BMI cua d6i tugng nghién
clu chi yéu & muc binh thudng véi 52.9%.
Bénh than man tinh giai doan 3 chiém 14.7%,
giai doan 4 chiém 26.5%, giai doan 5 chi€ém
58.8%. Ti |é bénh nhan thi€u mau la 93.1%,
trong d6 50% bénh nhan thi€u mau mic do
nhe, 43.1% thi€u mau mdc dé vira. Ap luc dong
mach phéi trung binh trong nghién cfu la 33.79
+ 9.5 mmHg, thap nhat la 20mmHg, cao nhat la
67mmHg, trong dé 60.8% khdng tdng ALDMP,
25.5% tang ALDMP mic d6 nhe, 10.8% tang
ALPMP mic do vira, 2.9% tang ALBDMP mUc do nang.

Bang 3.2: Méi lién quan giifa ALDMP va
cac giai doan cua bénh than man tinh

ALPMPKhoOng tang Tang

Giai doan n % n| %
3 (n=15) 11 [17.7% | 4 | 10%

4 (n=27) 21 [33.9% | 6 | 15%

5 (n=60) 30 [48.4% | 30 | 75%
p <005

Nhén xét: ALDMP phu thudc vao giai doan
cla bénh than man tinh, giai doan cang nang, ti
Ié tang ALDMP cang cao. Ty |é tang ALDMP &
bénh than giai doan 5 la 75%, bénh than giai
doan 4 la 15% va bénh than giai doan 3 la 10%,
su khac biét cé y nghia thong ké véi p = 0.027 <
0.05.

Bang 3.3: Moi lién quan giida ALDMP va
tinh trang thiéu mau cua bénh nhan mac
bénh than man tinh giai doan 3-5 chua
diéu tri thay thé
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Nhan xét: Nhitng bénh nhan trong nghién
cltu c6 dd tubi < 40 thi ti 1& tdng ALDMP Ia
17.5%, khong tdng ALDMP 13 29%, v&i tudi tir
40 trd lén thi ti 1€ tang ALDMP la 82.5%, khéng
tang ALDMP la 71%, su khac biét ALDMP & cac
dd tudi la khdng c6 y nghia théng ké véi p =
0.138 > 0.05.

Bang 3.5: Méi lién quan giiia ALDMP
voi BMI

BMI
ALDMP <18.5 |18.5-22,9| >22.9
Tang 25% 60% 15%
Khéng tang 16.1% | 48.4% | 35.5%

Nhdn xét: Doi véi nhirtng bénh nhan bi
bénh than man tinh giai doan 3-5 chua diéu tri
thay thé c6 BMI < 18.5 thi ti Ié tang ALDMP la
25%, ti |é khong tang ALDMP 1a 16.1%, véi BMI
tUr 18.5 dén 22.9 thi ti 1€ tang ALDMP la 60%, ti
& khéng téng ALDMP 13 48.4%, véi BMI tir 23 thi
ti 1€ tdng ALDMP la 15%, ti I€ khong tang ALDMP
la 35.5%, su khac biét khong cé y nghia thong
ké véi p = 0.07 > 0.05.

Bang 3.6: Moi lién quan giita ALDMP
voi mot sé chi so trén siéu am tim

Chi s6 r p
Dd 0.223 | 0.024
Ds 0.053 | 0.596
EF -0.389 | 0.0
TAPSE -0.046 | 0.662
FAC -0.189 | 0.07
Pudng kinh that phai truc doc | 0.302 | 0.002

Nhén xét: ALDMP c6 mdi tuong quan
nghich v&i phan suat t6hg mau that trai (EF) vdi
r =-0.389 va p = 0.0 < 0.05, tuang quan thuan
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vGi dudng kinh that phai truc doc véi r = 0.302
va p = 0.002 < 0.05. ALDMP khdéng c6 moéi
tugng quan véi dudng kinh cudi tdm truong cua
that trai (Dd), dudng kinh cudi tam thu cla that
trai (Ds), TAPSE, FAC.

IV. BAN LUAN

4.1, M6 ta dac diém ap luc dong mach
phdi bang siéu 4m doppler tim & ngudi bi
bénh than man giai doan 3 — 5 chua diéu tri
thay thé. Ti Ié ngugi bi bénh than man giai doan
3 — 5 chua diéu tri thay thé trong nghién clru cé
tang ALDMP la 39.2%, ALDMP trung binh la 33.79
+ 9.5 mmHg, ti 1€ nay tuong tu vdi nghién clu
ctia Qian Zhang va cong su nam 2018,

Tac gia| Javier | Qian Cua
MLCT Reque® | Zhang! (chiing t6i
CKD 3 21.6% | 38.89% | 14.7%
CKD 4 24.1% | 40.91% | 22.2%
CKD 5 31.7% | 64.47% 50%

ALDMP phu thudc vao giai doan ctia bénh
than man tinh, giai doan cang nang, ti 1€ tang
ALDMP cang cao, phu hgp véi nghién clu cla
Qian Zhang va cong su®, nghién clru cua Javier
Reque va cong su nam 2017°, nghién clru cla
Zhilian Li va cong su nam 20146, Trong nghién
cftu clia ching toi ti 1€ tdng ALDMP & bénh nhan
bénh than man tinh giai doan 3 la 14.7% (4/15)
thdp han so véi nghién cu clia Javier Reque va
cdng su® (21.6%) va nghién cru ctia Qian Zhang
va cong su® (38.89%), tuy nhién su khac biét
nay khéng cé y nghia théng ké védi p lan lugt la
0.633 > 0.05 va 0.332 > 0.05. Ti I& t&ng ALDMP
8 bénh nhan bénh thdn man tinh giai doan 4
trong nghién clu cla ching t6i la 22.2% la
tuong duang véi nghién clfu cla Javier Reque va
cong su® (24.1%) vai p = 0.82 > 0.05. Ti Ié tang
ALDMP & bénh nhan bénh thdn man tinh giai
doan 5 trong nghién clru cta ching toi la 50%
cao hon so véi nghién clru cla Javier Reque va
codng su® (31.7%), su khac biét co y nghia thong
ké véi p = 0.02 < 0.05, s& di cd su khac biét nay
6 thé do su khac biét vé cd mau va quén thé. Ti
Ié tdng ALDMP & bénh nhan bénh than man tinh
giai doan 4 trong nghién cfu cla chdng toi la
22.2% thap haon cd y nghia thdng ké véi p =
0.048 < 0.05 so vdi nghién cru cta Qian Zhang
va cOng su? (40.91%), ti Ié tang ALDMP & bénh
nhan bénh than man tinh giai doan 5 trong
nghién clu cla chdng téi la 50% thap han cd y
nghia thong ké véi p = 0.019 < 0.05 so Vvéi
nghién clu cla Qian Zhang va cong su*
(64.47%), su khac biét nay cé thé do déi tugng
nghién clfu cla 2 nghién ctu khac nhau, véi

nghién clu cla Qian Zhang va cong su?, doi
tugng nghién cfu bao gobm ca nhitng bénh nhan
bénh than man tinh da chay than nhan tao, con
vGi nghién clfu cla ching t6i d6i tugng nghién
cttu la nhitng bénh nhan bénh thdn man tinh
chua diéu tri thay thé.

4.2. Khao sat moi lién quan giira chi so
ap luc ddng mach phéi véi mot sé thong s6é
Iam sang va can lam sang 6 nhém bénh
nhdn nghién clru. Tudi trung binh cla déi
tugng nghién ciu la 54.68 + 17.2 tudi la cao
han so véi nghién clfu cla Qian Zhang va cong
su, nam 2018! ¢ dd tudi trung binh 1a 48,97 +
16,74 tuGi, diéu nay c6 thé lién quan dén viéc
phat hién t&ng ALDMP & bénh nhan I6n tudi, han
la su’ thay d6i thuc su' vé d&c diém sinh hoc cua
tang ALDMP, hon nita & nghién cllu cia Qian
Zhang va cong su® thi d6i tugng nghién clru bao
gdm cac bénh nhan mac bénh thdn man khéng
ké giai doan tir 1 - 5, con nghién ctu cua ching
t6i chi bao gém cac bénh nhan mac bénh than
man giai doan 3 — 5 chua diéu tri thay thé.

Trong nghién cru cla ching toi, su' gia tang
ALPMP khdng lién quan dén chi s& BMI va tudi
clGa bénh nhan.

Trong nghién cfu cla ching t6i, ALDMP phu
thudc vao tinh trang thi€u mau, thi€u mau cang
nang, ALDMP cang tang, phu hgp vdi nhiéu
nghién clu trén thé gidi nhu nghién clru cla
Qian Zhang va cdng su?, nghién cltu cta Zhilian
Li va cong su®, nghién clu cua H. Suresh va
cdng su”. Ti 1& tdng ALPDMP & bénh nhan mac
bénh than man tinh giai doan 3-5 chua diéu tri
thay thé khong cé thi€u mau la 0%, trong khi do
G bénh nhan ¢ thi€u mau mic do nhe la 40%,
thi€u mau murc do vira la 60%, su khac biét cd y
nghia thong ké vdi p = 0.005 < 0.01.

Mai lién quan gilra ALDMP vGi mot s chi s6
trén siéu am doppler tim: Trong nghién clfu cua
chdng t6i ALBDMP cé mdi tuong quan nghich véi
phan suat tong mau that trai (EF) véi r = -0.389
va p = 0.0 < 0.05, phu hgp véi nghién cltu cla
Qian Zhang va cb6ng su?!, nghién cu cta H.
Suresh va cong su” va nghién cru clia Sankar D.
Navaneethan va cong su nam 20168, diéu nay co
thé lién quan dén hdu qua cla qud trinh téng
huyét ap, tang khoi lugng tuan hoan trong bénh
than man tinh, gay giam chlc ndng tém thu that
trai. ALDMP tudng quan thuan véi dudng kinh
that phai truc doc véi r = 0.302 va p = 0.002 <
0.05 c6 thé do hdu qua clia tdng ALDMP gdy
day, gian, phi dai that phai dan dén suy tim phai.
ALDMP khong cé mGi tudgng quan véi dudng kinh
cudi tdm trudng cua that trdi (Dd), dudng kinh
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cudi tam thu cua that trai (Ds), TAPSE, FAC, c6
thé do c& mau cua nghién cltu chua da I16n.

V. KET LUAN

Ti I&€ ngudi bi bénh than man giai doan 3 - 5
chua diéu tri thay thé trong nghién clru c6 tang
ALDMP la 39.2%. Ti Ié tdng ALDMP phu thubc
vao giai doan cta bénh than man tinh, giai doan
cang nang, ti Ié tang ALBDMP cang cao. ALDMP
phu thudc vao tinh trang thi€u mau, thi€u mau
cang ndng, ALDMP cang tang. ALDMP cé modi
tugng quan nghich vé&i phan suat tong mau that
trai (EF), tugng quan thuan vdéi dudng kinh that
phai truc doc.
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PAC PIEM THO' MAY VA MOT SO YEU TO LIEN QUAN PEN KET QUA
THO MAY CHO BENH NHAN NGOAI LA TUOI SO’ SINH
TAI TRUNG TAM NHI KHOA - BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Mb ta dic diém ths may va nhan xét
moét s6 yéu t6 lién quan dén két qua thg may cho
bénh nhan ngoa| IFa tudi so sinh tai trung tdm Nhi
khoa- Bé&nh vién Bach Mai tir ndm 2018-2022. D&i
tugng va phu‘dng phap nghlen cru mo ta hoi clu
trén 265 tré co dd tudi ngoai sd sinh dugc diéu tri thd
may tai trung tam Nhi khoa - Bé&nh vién Bach Mai tu’
thang 1 ném 2018 dén thang 12 ndm 2022. Két qua:
Co6 265 tré véi tudi trung binh 1a 8,1 + 5,2 tudi. Cé
37,4% tré c6 bénh nén; 31,3% tré the may khong
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xam nhap; 17,0% tré phai thd may xam nhap sau khi
that bai v6i thd may khong xam nhap va 51,7% tré
phdi thd may xam nhap ngay tir dau. Nguyén nhan
suy hd hap can thd may hay gap nhat la bénh ly ho
hap (70,6%). Phudng thirc thd mdy thong dung nhat
la SIMV (82,6%) va A/C (7,6%). Bién chirng lién quan
dén thd may chiém 15,1%, trong dé tudt noi khi quan
chiém ty lé cao nhat (13,6%). Thdi gian thd may
trung binh la 167,5 + 311,1 gid. 87,3% cai may thanh
cdbng. Mot s6 yéu t6 nguy cd lam tang kha nang cai
may khong thanh cong bao gom: cé bénh nén va suy
da tang. Tré c6 bénh nén cé nguy cd lién quan dén cai
may khong thanh cong cao gap 3,41 lan, tré cd suy da
tang c6 nguy cd lién quan cai may khong thanh cong
cao gap 4,38 lan so vdi nhitng tré khong cé suy da
tang. K&t luan: Bénh Ii ho hap la nguyén nhan can
thd may hay gap nhat, phuong thic thd may dugc st
dung nhiéu nhat la SIMV. Phan I6n bénh nhan déu
dugc cai may thanh céng. Can chud y dén nhirng tré cé
bénh nén va suy da tang trong qua trinh chdm sdc va
diéu tri bénh nhan thd may.
Tur khoa: thd may, tré em.



