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KHAO SAT THAY POI DU’O’NG MAU MAO MACH VA MOT SO YEU TO
ANH HUO'NG TRONG PHAU THUAT O BENH NHAN CAO TUOI
PAI THAO PUONG TYP 2 TAI BENH VIEN HO’U NGHI

L& Sau Nguyén?, Nguyén Thi Thay?, Vii Vin Hoang!,

TOM TAT

Muc tiéu: Danh gia ddc diém ngu’d| bénh cao
tudi mac tleu dudng dugc phau thuat va sy thay doi
dudng mau mao mach chu phau va mét s6 yeu to lién
quan tdi thay d6i dudng mau mao mach Doi tugng
va phuaong phap Nghlen clru mo ta tién ctu, 100
bénh nhan > 60 tudi, mic dai thdo du‘dng typ 2, phau
thuat theo chudng trlnh Két qua Tuoi trung binh
trong ngh|en ctu la 77,2 £ 8,1 tudi. Ty 1& bénh nhan
nam 1a 72,27%. Chi s HbA1C & muc >8% chiém ti 16
38%. Mic dai thao dudng trén 5 ndm chiém tGi 88 %
trong nghién cuau. Bénh nhan sir dung thudc vién
chién 73%, cé 29% trong nghién ctu co bién chiing
PTD. Derng mau sau phau thuat 9,4+1,0 cao hon
tru6c mo la 8,1+1,1 su khac biét co y nghla théng ké
vdl p<0,01. Nhém trén 80 tudi 6 mirc tang dudng
mau mao mach cao han nhém 60 — 69 tudi. (p<0,05).
Nhém bénh nhan c6 thoi gian mac dai thao du’dng lau
nam, st dung thuoc insulin va co bién chu‘ng cla bénh
dai thao dudng c6 muc tdng insulin sau md cao han.
K&t luan: Thdi gian bi dai thao dudng trén 5 nam
chiém 88 %. Bénh nhan st dung thuGc vién chiém
73%, c6 29% trong ngh|en ctu cd bién cerng bTD,
HbALC 28% chiém ti 1& 38%. Bénh nhan trén 80 tudi,
thai gian mac dai thao derng lau n&m, st dung thuoc
insulin va c6 bién chu‘ng cua bénh dai théo dudng cé
mdrc tang insulin sau mé cao hon. T&’ khda: Ngudi
cao tudi, dai thao dudng, phau thuat.

SUMMARY
SURVEY OF CHANGES IN CAPILLARY BLOOD
SUGAR AND SOME INFLUENCING FACTORS
IN SURGERY IN OLDER PATIENTS WITH

TYPE 2 DIABETES AT HUU NGHI HOSPITAL

Objectives: Evaluate characteristics of elderly
patients with diabetes undergoing surgery and
changes in perioperative capillary blood sugar and
some factors related to changes capillary blood sugar.
Subject and method: Prospective descriptive study,
100 patients > 60 years old, with type 2 diabetes,
undergoing elective surgery. Results: Mean age was
77.2 £ 8.1 years old. The male patients is 72.27%.
HbA1C index at >8% accounts for 38%. 88% of
patients with diabetes for more than 5 years. 73% of
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patients using pills, 29% in the study had diabetes
complications. Blood sugar after surgery was 9.4+1.0
higher than before surgery (8.1+1.1), statistically
significant with p<0.01. The group over 80 years old
had higher capillary blood sugar levels than the group
60 - 69 years old (p<0.05). Patients who have had
diabetes for a long time, use insulin medication, and
have complications of diabetes have higher post-
operative insulin increases. Conclusion: The duration
over 5 years of diabetes accounting for 88%. 73% of
patients using pills, 29% had diabetes complications,
HbA1C >8% accounted for 38%. Patients over 80
years old, have had diabetes for a long time, used
insulin drugs, and had complications of diabetes have
higher post-operative insulin increases.
Keywords: Elderly, diabetes, surgery.

I. DAT VAN DE

Dai thdo duding 1a mét réi loan man tinh phd
bién va xu hudng ngay cang gia tang trén thé
gidi va Viét Nam. S6 lugng bénh nhan ti€u
dudng can can thiép phau thuat ngay cang tang
cao. Pai thao dudng ciing c6 lién quan dén tang
nguy cd nhiém trung quanh phau thuat, ty 1€
mac va t& vong tim mach sau phau thuat [1] [2].
M6t cach tiép can hgp ly d€ quan ly bénh dai
thdo dudng cho phép bac si lam sang du doan
nhitng thay d6i vé glucose va cai thién viéc kiém
soat dudng huyét trong va sau mo*.

bdc biét la doi vdl d6i tugng bénh nhan la
ngu’dl cao tudi cd méc dai thdo duding typ 2 viéc
kiém soat du’dng mau trong giai doan chu phau
rat quan trong vi ngudi cao tudi thudng méc cac
bénh kem. [3] [4] [5]

O Viét Nam hién nay rat it nghién cltu khao
sat thay d6i dudng mau mao mach trong va sau
mé & bénh nhan dai thdo dudng typ 2 phiu
thuat chugng trinh dac biét la trén bénh nhan
cao tudi. Xuat phat tir thuc t& nay, ching toi tién
hanh nghién clru dé trén vdi hai muc tiéu:

1. Banh gid dl/dng mau mao mach trong va
sau phéu thudt & bénh nhén cao tubi méc dai
thao duong typ 2 phau thuat chuong trinh .

2. Phédn tich cac yéu to lién quan dén viéc
thay déi d‘Lfdng mau mao mach & bénh nhén cao
tudi mac dii thdo dudng typ 2 phdu thudt
chuong trinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. D6i tugng nghién ciru
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2.1.1. Tiéu chuén lura chon. Bénh nhan
phau thudt theo chuong trinh, tudi: =60 tudi,
mac bénh dai thao dudng typ 2, ASA I — III,
dong y tham gia nghién ctru.

2.1.2. Tiéu chuén loai tria. Bénh nhan
thi€u mau ndng (huyét séc t6 < 80 g/I), bénh
nhan bi bién chifng do phau thuat, gdy mé hoi
si'c, bénh nhan bi s6c, bénh nhan dung cac
thu6c anh hudng dén derng mau nhu thulc
van mach, Ph3u thuat cap cuu.

* Thoi gian

- Tur thang 10 ném 2022 dén thang 8 nam 2023.

* Pia diém nghién cuu:

- Khoa Gay mé hoi stc - Bénh vién Hitu Nghi.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Phuang phap
nghién clru mé ta cat ngang

2.2.2. Tién hanh nghién ciau

* Thudc va dung cu. May theo doi DPHMM tai
giudng, Insulin nhanh. My truyén dich, bom
tiém dién.

* Chuén bi bénh nhén. Bénh nhan dugc
khdm gdy mé tru6c md mét ngay, lam day du
céc xét nghiém mé phién.

* Tién hanh. Kiém tra PHMM trudc mé. Thuc
hién gdy mé hodc gay té theo quy trinh. Tién
hanh phau thut. Trong md: Kiém tra du’dng
mau mao mach. Sau md kiém tra dudng mau 2
git/lan va 4 gig/lan khi 6n dinh. Xét nghiém mau
tinh mach sau phau thuat 6 gid: Glucose , dién
giai do.

2.2.3. Bién sé nghién ciru. Dic diém dich
t& 1am sang cua d6i tugng nghlen cfu: Tudi
(ndm): 60 - 69 tudi,70-79 tudi, >80 tudi, gidi
(nam/nir), BMI. Thai gian nhin an, udng trudc
phau thuat (gld) Thdi glan phat hién DTD typ
2: (ndm): <5 nam, 5-10 nam, >10 nam. Diéu
tri DTD: Thubc vién, insulin, két hgp. Bién
chL'rng DbTD: tién cdn ha DBH, tdng BPH nhap
vién,bénh vong mac, bénh than bTb, ban chan
DTD. Chi s6 dudng mau trudc mé, trong va sau
phau thuat (mmol/l), HbA1C (%). MU loc cau
than (ml/phut)

2.2.4. Thu thap va xu' ly sé liéu. Cac s
liéu dugc xr ly bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung. Tudi trung binh cla
bénh nhan trong nghién clu 1a 77,2 + 8,1 tudi.
Chiéu cao trung binh cia bénh nhdn trong
nghién ciu la 159,39 + 13,83 cm. Can nang
trung binh trong nghién ctru la 58,18 +7,96 kg.
Nam gigi chi€ém ty 1€ 73,73%.

Mirc loc cau than trung binh la 55,8+8,3
ml/phdt, thap nhat la 23 ml/phdt va I16n nhat la

73 nl/phat. Cé 62% ngudi bénh gidm mirc loc
cau than.

* Pgc diém phau thuat

Bang 3.1: Mot s6 dac diém phu thuat

Min —
Pac diém phiu thuat |GTTB:DLC max
15,7+4,0

Thdi gian nhin an (gig) 10-24
Thdi gian nhin uéng (giG) | 10,1+£3,2 | 4-21
Thdi gian phau thuat (phut)| 144,2+38,8 |75-300

Nhadn xét: Thdi gian nhin dn trung binh la
15,7 gig, thdi gian nhin udng trung binh la 10,1 gid
va thdi gian phau thuat trung binh la 144,2 phdt.

* Chi s6 HbA1C

Bang 3.2: Chi s6 HbA1C (%)

HbA1C n %
<6,5 8 8
6,5-8 54 54

>8 38 38

Nhdn xét: Ngudi bénh c6 chi s6 HbA1C &
muc 6,5 - 8% chi€ém ti Ié cao véi 54%, ti€p theo
la mdc >8% chi€m ti 1€ 38%.

*Pdc diém bénh ly dii thdo duong
trong nghién ciu

Bdng 3.3: Pdc diém vé tinh trang dai
thao duong trong nghién cuu

Pac diém vé tinh trang dai thao n | %
dudng
Thai <5 nam 12 12,0
gian 5-10 ndm 52 52,0
E?g: >10 ndm 36 |36,0
n Khong dung thudc 2 120
e T Thuscvéen | 73 [73,0
PTD Thudc vién két hgp insulin 6 |60
Insulin 19 [19,0
Chua co 71 71,0
Bién Co 29 (29,0
chirng - BC lién quan dén than 16 |16,0
PTD |- BC lién quan dén mach mau| 9 | 9,0
- BC lién quan dén mat 4 4,0

Nhan xét: Thdi gian phat hién dai thao dutng
trén 5 ndm trg chiém t&i 88 % trong nghién curu.
Bénh nhan st dung thudc vién chién 73%, c6 29%
trong nghién clru c6 bién chiing DTD.

3.2. Thay d6i duédng mau mao mach

Bang 3.4 Buong mau mao mach chu

hau (mmol/l)

GTTB
Thoi diém BLC p
Pudng mau khi nhap vién | 8,1+1,1
Pudng mau trude phau thuat | 7,7+0,9 0.001
Pudng mau trong phau thuat | 9,0+£0,9 |
budng mau sau phau thuat | 9,4+1,0

Nhdn xét: Co su khac biét gilta chi so
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derng mau mao mach cua ngudi bénh lic nhap
vién, trudc phau thuat, trong phau thuat vai chi
sO derng mau sau phau thuat. Su’ khac biét co y
nghia thong ké vdi p<0,001.

3.3. Mot s6 yéu t6 anh hudéng

Bang 3.5: Méi lién quan vé dé tudi vdi

duong mau mao mach
Lic | Truéc | Trong | Sau
PO tudi | nhap | phau | phau | phau
vién | thuat | thuat | thuat

60 - 69* |7,5+0,9|7,2+0,9 | 8,7+0,6 | 9,3+0,6

70-79 |8,1+1,1|7,5+0,9 | 8,8+0,9 |9,2+1,3

>80* |8,4+1,1|8,0+0,8|9,2+1,0|9,6+0,9

p <0,05] <005 | <0,05 | <0,05

Nhadn xét: Co su khac biét vé dudng mau
mao mach gilta cdc nhém tu6i. Nhdm trén 80
tudi c6 dudng mau mao mach cao han nhém 60
— 69 tudi & tat ca cac thdi diém. Su khac biét cb
y nghia véi p<0,05.

Bang 3.6: Moi tuong quan giiia tinh trang dai thao duong véi PMMM

Pac diém vé tinh trang dai thao | Khinhap | Trudc phau | Trong phau | Sau phau
dudng vién thuat thuat thuat
Thdi gian <5 nam 7,6£1,0 7,2+0,8 8,6+0,9 9,1+0,9
phat hién 5—-10 nam 8,3+1,1 7,8+0,8 9,1+0,9 9,5+1,1
DTD type 2 >10 nam 8,3+1,3 7,7%£1,3 9,7+0,9 9,9+0,7
p < 0,05 < 0,05 < 0,05 >0,05
Piéu tri | Khong s dung insulin 7,9+1,1 8,8+0,8 9,2+1,0 7,5+0,8
PTD Co st dung insulin 8,8+1,0 9,9+0,9 10,2+0,8 8,3+0,7
p < 0,05 < 0,05 < 0,05 < 0,05
Bién chirng Chua co 7,9+1,1 8,7+0,8 9,1+1,0 7,4+0,8
pTD [ 8,6£1,0 9,8+0,8 10,1%0,7 8,2%0,7
p <0,05 <0,05 <0,05 <0,05

Nhdn xét: Bénh nhan mac DTD trén 10
ndam, co st dung insulin va cé bién chirng DTD
cd muc tang duGng mau cao han, su khac biét
¢d y nghia véi p<0,05.

IV. BAN LUAN

4.1. Pic diém chung

*Tuéi, gidi. Tudi trung binh clia bénh nhan
trong nghién cdu la 77,2 £ 8,1 tudi. Trong nghién
clru clia chiing, ty 18 ngudi cao tudi vai do tudi tir
80 tr@ |én chiém da s6 (45,7%).

Trong nghién clru clia chdng toi, ty Ié bénh
nhan nam la 72,27% cao han cd y nghia théng
ké so vGi bénh nhan nit la 27,73%. Tudng
dugng mot s6 nghién ctu cho thay ty I1€é bénh
nhan nam nhiéu han bénh nhan ni¥ nhu trong
nghlen cttu cla tac gia Nguyen bat Anh (2004)
[2] c6 ty 1€ nam/n{t khoang 2/1

* Thai gian nhin an udéng. Thdi gian nhin
an trung binh la 15,7 gld thdi gian nhin udng
trung binh la 10,1 gid va thdi glan phau thuat
trung binh la 144,2 phuat. Day ciling la thai gian
nhin an tudng d6i dai theo ERAS.

Nghién ctu clia ching toi cling tuong duang
v@i tac gia Dinh Thi Thao Mai [4] (2018): Kiém
soat dudng mau chu phéu thai gian nhin an
trung binh : 14,8 giG va nhin uéng 9,6 giG va
thdi gian phau thudt trung binh 152,1 phit

* Mirc loc cdu than. NguGi bénh c6 mirc
loc cau than cé gia tri trung binh la 45,8+8,3,
v@i ngudi c6 mic loc cau than cé gia tri nho
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nhat la 23 va I6n nhat la 73. Cé t8i 62% ngudi
bénh c6 tinh trang glam mUrc loc cau than trudc
phau thudt. Két qua cia chung t6i cling phu
hgp Vvai nghlen ctru clia Ngoé Van Hao (2005).
danh gia hiéu qua diéu tri tang dudng huyet
theo phéc d6 Glen Brown trong va sau ma.

4.2 Pic diém bénh ly dai thao dudng

* Thoi gian mac PTD typ 2. PTD typ 2 la
bénh tién trién 4m tham nhiéu ndm khoéng cb
triéu chirng vi vay khong xac dinh dudgc chinh
xac thdi diém mac bénh nén ching ti 18y thdi
gian phat hién bénh la thdi gian mac bénh cua
bénh nhan. Trong nghién clfu nay, da s6 bénh
nhan c6 tién sir BTD c6 thdi gian phat hién
bénh tir 5-10 nam trd Ién (chiém 52%). Biing
th(r 2 Ia thdi gian mac bénh >10 nam la 36%.

Trong nghién cftu ctia Tran Thi Thanh Huyén
[8] va cua Nguyén Thi Thu Hang trén ddi tugng
bénh nhan diéu tri ngoai trd thi ty I€ bénh nhan
phat hién bénh DTD dudi 5 nam chiém ty € cao
nhat, di’ng th(r 2 la bénh nhan phat hién bénh
trén 10 nam.

*Thuéc diéu tri PTD dang ding. Da s6
bénh nhan dung thu6c két hgp gilta nhom
sulfonylureas va nhoém biguanide c6 73%.
Nhom diéu tri insulin 19%, Nhém thudc vién
két hop insulin 6%. Tiét ché khong dung thudc
c6 2%. Ca 2 bénh nhan nay déu la BDTD mdi
phat hién khi vao vién d€ md. K&t qua nghién
cllu cta Pham Thi Thu H3ng (2013) diéu tri
DTD thudc vién (47%), insulin két hgp thudc
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vién (53%); Alchieve (2012) cé udng thudc
vién (58,2%), insulin (32,8%).

4.3. Su thay doi cTu‘dng mau mao mach
chu phau. Su khac nhau nay 13 do chon benh
nhan nhap vién & cac khoa diéu tri khac nhau
va c6 muirc DH khac nhau, trong nghién clfu cla
tac gid trén chon bénh nhan & khoa cédp cuu.
Su' thay d6i nay co thé giai thich dudgc sau mo
da s§ bénh nhan trong nghién cliu cua ching
t6i van phai nhin an uong it nhat trong 6 gld
dau sau phdu thut va dugc truyén dich nuéi
duBng tinh mach nhu: Glucose 5%, Gluocose 10%.

Nghién cftu cia ching toi cung tuong tu tac
g|a Nguyen Van Tién (2016) néng do PH trong
md nhém HbAlc < 6,5% la 7,06 £ 1,19; va
nhém HbAlc > 6,5% Ié 8,91 + 3,65; nc“)ng do
PH sau mé nhdm HbAlc < 6,5% la 7,11 + 1,16;
va nhém HbA1c > 6,5% la 8,94 + 1,97.

* Méi lién quan giita nhém tudi, Mai lién
quan gilta nhdm tudi va su thay déi dudng
huyet trong nghlen clu cla chung toi thay &
moi nhédm tuGi, bénh nhan cd tdng dudng
huyét nhap vién ¢ mdc vira va khdng tang
chiém da s6. O mic PH > 16,6 mmol/L thi co
12/34 bénh nhan > 80 tudi chiém ty 1é cao
nhat 1a 35,2%. Trong m& va sau mé & bénh
nhan = 80 co ti Ié dao dong dudng huyét theo
xu hudéng tdng va ti 1& phai dung insulin kiém
soat dudng huyét nhiéu han cac nhom tudi khac.

Co rat nhiéu yéu t6 khién bénh nhan cang
tudi cao thi mic derng huyét cang cao va kho
klem soat & thdi diém nhdp vién va sau hau
phau Khi tuSi cang cang cao thi s6 lugng bénh
tat cang nhiéu, ho phai dung nhiéu loai thuéc dé
diéu tri trong do cd nhitng thubc anh hudng dén
kha ndng kiém soat dudng huyét. Theo diéu tra
vé thuc trang stic khde ngudi cao tudi mdi nhat
ctia Bénh vién Ldo khoa Trung uong va B6 mon
Y hoc gia dinh — Pai hoc Y Ha NGi cho thay,
trung binh mét cu (tir 80 tudi trd 1én) mac tur 4 -
7 bénh [8].

*Moi lién quan gitia thoi gian phat hién.
Trong nghién cu’u cla chung t0| ti 1€ bénh nhan
phau thuat mac BTD typ 2 ndm da s6 nhém 5-
10 ndm tiép theo la >10 ndm. Nguyén nhan va
cd ché bénh sinh clia DTD typ 2 la sau 10 nam
té€ bao beta cua dao tuy khéng con kha nan
bai tiét insulin hodc bai tiét khong dang ké,
mac bénh cang lau thi khang insulin cang tang,
hdu qua la kiém soat dudng huyét khé khan.
Ngoai ra, nhitng ngudi BTDP lau ndm thi cang
c6 nhiéu bién chirng nhu suy than, tang huyét
ap... gop phan lam dudng huyét tang cao.

Trong nghién cfu cta chdng t6i, bénh nhan
co tién s mac BTD cang lau ndm thi mic

dudng huyét thay déi theo xu hudng tdng nhe,
tang vra ¢ nhém > 10 nam.

Trong nghlen clru cua Tran Thi Thanh Huyén
[8] — 2011 va cla Nguyén Thi Thu Héng [3] -
2015trén doi tugng bénh nhan diéu tri ngoai tru
thi ty I&€ bénh nhan phat hién bénh DTD dugi 5
nam chiém ty 1€ cao nhat, dirng th(r 2 la bénh
nhan phat hién bénh trén 10 nam. Cé su khac
nhau nay mot phan do do6i tugng nghién clru cua
ching toi 1a bénh nhan cao tudi diéu tri ndi trd,
nguy cd clia ngudi cao tudi DTP I3 tudi cang cao
thi ty 1€ nhap vién céng téng do cac chan thuaong
dé gay xuang va cac bénh vé than tiét
niéu,mach mau phai phiu thuat .

*Moi lién quan giita dung thuéc diéu tri
PTD. Trong nhédm bénh nhan khong dung
thudc va dung thubc khéng thudng xuyén thi
da s6 bénh nhan bi tang dudng huyét ndng (=
16,6 mmol/L) & thdi diém nhép vién, va c6 muc
dudng huyét tédng nhe trong va sau phau thuat.

Nhom bénh nhan diéu tri thubc vién chua
phai dung insulin c6 thay d6i dudng huyét trong
va sau phau thuat 8 mdc tang nhe va vira,
khong cé trudng hgp nao bi tang ¢ mirc nang &
nhom diéu tri thudc vién.

K&t qua nghién cru cia Pham Thi Thu Hang
[7] (2013) diéu tri DTD thubc vién (47%), insulin
két hgp thudc vién (53%)8*Alchieve (2012) cb
udng thudc vién (58,2%), insulin (32,8%)°".

V. KET LUAN

Tudi trung binh clia bénh nhan trong nghién
clu la 77,2 £ 8,1 tudi. Trong nghién clu cla
chiing t6i, ty 1& bénh nhan nam la 72,27% chi s6
HbA1C & muc 6,5 - 8% chiém ti I& cao véi 54%,
ti€p theo la mdc 28% chiém ti I1é 38%. Thdi gian
phat hién dai thao dudng trén 5 nam trg chi€ém
téi 88% trong nghién clu. Bénh nhan s dung
thudc vién chi€n 73%, cd 29% trong nghién cltu
c6 bién chiing BDTD. PuGng mau sau phau thuat
9,4+1,0 cao hon trudc mé 1a 8,1+1,1 sy khac
biét c6 y nghia thong ké vdi p<0,01. Nhém trén 80
tudi c6 mic ting dudng mau mao mach cao han
nhoém 60 — 69 tudi. (p<0,05). Nhdm bénh nhan cé
thdi gian mac dai thdo duGng lau nam, st dung
thudc insulin va c6 bién chiing clia bénh dai thdo
dudng cd mic tdng insulin sau mé cao hon.
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PHUONG THU'C VA BIEN CHUNG LOC MAU LIEN TUC
O TRE SOT XUAT HUYET DENGUE

Nguyén Ha Phwong?, Phiing Nguyén Thé Nguyén?

TOM TAT

Muc tiéu: Loc mau lién tuc la tap hap cac
perdng thirc dleu tri nham loai bd ra khdi mau lién tuc
va cham rai cac chét doc (ndi sinh hodc ngoai sinh),
dich va dién giai. bugc chi dinh chon loc, & bénh nhan
co hodc khong cd suy than. Nghién cu nay mo ta ty
Ié cac phuaong thic loc, s6 lan loc, thdi gian loc mau
va bién chiing lién quan dén ky thuat loc mau & tré
sot xuat huyét dengue. POi tugng va phuong
phap: mo ta 40 tré sot xuat huyét dengue nang dugc
loc mau lién tuc tai Khoa Hoi suic tich_cuc — chGng
doc, Bénh vién Nhi Dong 1 va Khoa Nhiém, Bénh vién
Nhi Dong 2 tir 01/01/2017 dén 31/12/2021. Két qua:
Phuaong thirc loc mau: cé 18 bénh nhan (45,0%)
dugc loc mau lién tuc bang phuang thic CVVHDF dan
thuan, 18 bénh nhan (45,0%) dugc loc mau lién tuc
bang phuong thic CVWHDF két hgp vdéi thay huyét
tuong va 10% bénh nhan dugc loc mau bang phuang
thirc CVVH. Khéng cé bénh nhan dugc loc mau lién
tuc bang phuang thiic CVVHD hodc két hgp 2 phugng
thirc loc mau trén cung 1 bénh nhan. Co 2 (5,0%)
trudng hop dugc khdi dong va hoan tat thay huyét
tuang chu ky dau trong 24 giG dau loc mau lién tuc,
16 trudng hgp (40,0%) thay huyét tuong két hop loc
mau lién tuc con lai déu khdi dong sau 24 giG dau tién
loc mau, khong c6 trudng hdp nao vira loc mau va
thay huyet tuong dong thdl Thong so ky thuat:
Thoi diém loc mau chu yeu la ngdy th(r 7 cta bénh,
truGng hgp dudgc loc ~mau lién tuc s6m nhat la ngay
th(r 5 cta bénh va tré nhat I3 ngay thr 14 cla bénh.
Thdi gian loc mau lién tuc thay doi theo ting bénh
nhan, két thdc sém nhat 13 25 gid va kéo dai nhat I3
668 gid 15 phat. Téc d6 bém mau: 4,8 + 0,9

1Bénh vién TP. Thu buc

2Dai hoc Y Duoc TP. HCM, Bénh vién Nhi Bdng 1
Chiu trach nhiém chinh: Phiing Nguyén Thé Nguyén
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mi/kg/gid; thé tich dich thdm tach: 29,2 + 89
ml/kg/giG; the tich dich thay thé&: 28, 9 + 13,8
mI/kg/g|d thé tich dich 1&y ra 3,1 (2 1 -4 3)
ml/kg/qid, liéu loc mau: 55,2 + 14,9 mI/kg/gld Tat ca
bénh nhan khong dung Heparin ch6ng dong liéu tan
cong; 32,5% bénh nhan dung Heparin liéu duy tri.
Bién cht’rng cua loc mau lién tuc: bién ching
thudng gap la dong mang loc 57,5% va ha than nhiét
55,0%; ti€p theo do la cac blen chu’ng lién quan den
bénh nhan nhu giam tiéu cau 30%, ha huyét ap
22,5%, xuét huyet phdi sau khi tién hanh_loc mau
15,0%. C6 2 trudng hdp bénh nhan nhiém tring
huyét lién quan dén catheter khi cdy mau ra tac nhan
Klebsiellae spp va nam Candida spp. Két luan: 90%
bénh nhan dugc loc mau lién tuc bang phuong thic
CVVHDF don thuan hoac CVVHDF két hgp thay huyét
tuong. T&t ca bénh nhan déu khéng dung Heparin
chong dong liéu t&n cdng. Thdi diém loc mau thudng
la vao ngay thr 7 cta bénh. Thdi gian loc mau lién tuc
thay déi theo tirng trerng hop bénh nhan. Pong mang
la bién cerng thUGng gap nhat ké d6 la ha than
nhiét, glam tiéu cau, ha huyét ap.

Tu’ khoa: s6t xuat huyét dengue, CRRT, phuadng
phap CRRT, bién chiing CRRT.

SUMMARY
MODES AND COMPLICATIONS OF
CONTINUOUS RENAL REPLACEMENT
THERAPY IN CHILDREN WITH DENGUE
HEMORRHAGIC FEVER

Objectives: Continuous renal replacement
therapy (CRRT) is a set of treatment modalities aimed
at the continuous and slow removal of toxins
(endogenous or exogenous), fluids and electrolytes,
etc., for patients with indicated indications with or
without renal failure. This study describes the
prevalence of dialysis modalities, number of dialysis
sessions, dialysis duration and complications
associated with dialysis technique in dengue
hemorrhagic fever children. Materials and
methods: Descriptive 40 children with severe dengue
hemorrhagic fever were continuously dialysis at the



