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VIEM NAO TUY RAI RAC CAP O TRE EM:
TINH TRANG TAI PHAT VA MOT SO YEU TO LIEN QUAN
Nguyén Thi Van!, Nguyén Thi Thu Hién’, Cao Vii Hung'

TOM TAT

Chiing t6i tién hanh nghlen Cu’u trén 72 tre dugc
chan doan viém ndo tay rai rac tai bénh vién Nhi
Trung uong tur thang 2/2018 den thang 1/2023 el
muc tiéu xac dinh ti |é tai phat va cac yéu t6 lién quan
dén tai phat. Két qua gh| nhan trong thoi gian theo doi
269 + 17,4 thang (ngén nhat 13 6 thang, dai nhét la
63 thang), ty Ie ta| phat la 27, 8% véi cac kiéu h|nh
V|em nao tuy rai rac da pha va viém ndo tuy ra| rac-
viém thi than kinh. Khong co su khac biét co y nghla
thong ké vé dic diém 1am sang va ton terdng trén cong
huéng tir gita nhom tai phat va khong tai phat. Xét
nghiém khang thé MOG-IgG (myelln ollgodendrocyte
glycoprotein) ducng tinh trong huyét thanh la lam tang
nguy cd tal phat Ién 4,33 fan (p< 0,05). Tur khoa: viém
nao tuy rai rac, tai phat khang thé khang MOG.

SUMMARY
ACUTE DISSEMINATED
ENCEPHALOMYELITIS IN CHILDREN:
FOCUS ON RELAPSING PATIENTS AND
PROGNOSTIC FACTORS FOR RELAPSE
We studied on 72 children presented with acute
disseminated encephalomyelitis in Vietnam National
Children’s Hospital from February 2018 to January
2023 to evaluate prognostic factors for relapse after
ADEM in children. Results: during the follow-up period
of 26.9 £ 17.4 months (min: 6 months, max: is 63
months), twenty (27,8%) of included patients had
relapsed attacks with the following phenotypes:
multiple disseminated encephalomyelitis and acute
disseminated encephalomyelitis - optic neuritis. There
were no statistically significant differences in clinical
characteristics and MRI lesions between relapsing
group and monophasic group. A positive MOG -IgG in
serum increases the risk of relapse by 4.33 times (p <
0.05). Keywords: acute disseminated
encephalomyelitis, relapse, MOG- IgG
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viém hdy myelin cia hé than kinh trung uong
thong qua ca ché mien dich, dac trung bai bénh
ndo va tén thuong ndo da 6. Bénh ly phd bién
hon & tré em vdi ti 1€ m&i médc hang nam tur 0,23
dén 0,4/100.000 tré/ndm?.

Nam 2013, Hiép hdi xa cing rai rac da déng
thudn vé dinh nghia cho cac héi chiing huy
myelin & hé than kinh trung uong. Theo d6 cac
tiéu chi can thiét d&€ chan doan ADEM bao gém:
mot dot bénh cd cac triéu chL'rng ldm sang than
kinh da & do nguyen nhan viém huy myelin,
bénh n3o vGi biéu hién thay ddi y thic hodc
hanh vi khong giai thich dugc bdi sot hoac tinh
trang toan than hodc tinh trang sau con giat,
MRI so nao bat thudng trong giai doan cap (3
thang) va khdng cd biéu hién 1dm sang hodc ton
thuong MRI mdéi sau 3 thang tUr lic khai phat.

Trong da s6 cac trudng hdp, ADEM biéu hién
dudi dang don pha, tuy nhién cac nghién ciu
theo doi doc cho thay ti I€ tai phat cla cac dot
viém hay myelin sau viém ndo tay rai rac cap co
thé dao dong tir 10 — 30%23. Tai phat dugc dinh
nghia 1&a mét dot biu hién Idm sang mdi clng
vGi tén thuong tucng (ng trén MRI xudt hién
sau dgt bénh dau tién it nhat 3 thang. Cac kiéu
hinh tai phat c6 thé 1a viém ndo tly rai rac da
pha (MDEM), viém thi than kinh sau ADEM
(ADEM-ON), ADEM la biéu hién dau tién cua phd
bénh viém tdy thi than kinh NMOSD hodac ADEM
la bi€u hién dau tién cla xc hda rai rac (MS —
multiple sclerosis). Mot s6 nghién ciu thdy cac
yéu tb lién quan dén sy tai phat cia mat myelin
nhu: co tién st gia dinh bi mat myelin do viém
cla hé than kinh trung uong, hoi phuc hoan toan
vé 1am sang va hinh anh cong hudng tlr, su’ xudt
hién cta viém thi than kinh, khang thé khang
MOG tbn tai dai dang trong huyét tuang?*.

Tai Viét Nam cac nghién c(ru vé viém ndo tay
rai rac con rat han ché do ti Ié mac bénh thap,
bénh canh lam sang da dang va su khd khan
trong ti€p can vdi chup cong hudng tUr & giai
doan trudc. Cac bao cao trudc day chi tap trung
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mo ta déc diém Idm sang, can 1dm sang ma chua
c6 nghién clfru nao theo ddi doc va danh gid tinh
trang tai phat. Vi vay, chdng t6i ti€n hanh nghién
clftu v&i muc tiéu danh gia ti € tai phat sau viém
nao tay rai rac cap va nhan xét cac yéu to lién
quan Vdi tinh trang tai phat & tré méc viém ndo
tdy rdi rac tai bénh vién Nhi Trung uong trong 5
nam tu 2018 dén 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. DGi tugng
nghién clru bao gébm T&t ca cac tré dugc chan
doan viém nao tly rai rac cap diéu tri tai bénh
vién Nhi Trung uong trong 5 nam tir 01/02/ 2018
dén 31/01/2023.

Tiéu chudn lua chon

Bénh nhan tién cfu: dugc chan doan ADEM
theo tiéu chudn chdn doan IPMSSG ndm 2013
bao gém cac biéu hién sau:

+ Biéu hién 1&m sang than kinh trung udng
da & xuét hién [an dau tién.

+ Bénh ly ndo Vvéi biéu hién thay ddi tri gidc
hoéc tinh than ma khéng thé giai thich dugc bai sét,
bénh ly toan than hodc tri€u chiing sau con giat.

+ COng hudng tir so ndo, tly sbng bat
thudng véi cac ton thuong I6n, khdng rd ranh
gidi, lan tda lién quan chi yéu dén chat trang.
CS thé tén thuong chdt xam sdu ving doi thi
hodc hach nén.

Bénh nhén hoi cuu:

+ Bénh nhén dugc chin doan ADEM bgi bac
si chuyén khoa Than kinh va dap ng day du cac
tiéu chuén chan doén vé 1dm sang va MRI.

+ Bénh an c6 day du thong tin vé hanh
chinh, triéu chitng lam sang, can lam sang theo
mau bénh an nghién ctu.

Tiéu chuén loai trir

- Bénh nhan cd chan doan khac sau thdi
gian theo ddi (vi du bénh ndo chuyén hda)

- Bénh nhan hodc gia dinh bénh nhan
khdng dong y tham gia nghién ciiu

2.2. Phucong phap nghién ctu

Thiét ké nghién ciru: mo6 ta hang loat ca
bénh va theo doi doc. B 3

Phuong phap chon mau: \ua chon mau
thuén tién, tat ca bénh nhan thda tiéu chuan Iua
chon va tiéu chuan loai trtr dugc dua vao nghién cliu.

Phuong phap thu thip sé liéu. Doi vai
nhém I3y sO liéu hoi clru: nghién cttu vién ti€n
hanh tra ma bénh nhan véi ma bénh viém ndo
tdy rai rac cap (G04) nhéap vién tur 1/2/2018 dén
30/6/2022, thu thap h6 sd bénh an va lua chon
cac bénh an day du thdng tin, du tiéu chudn
chdn doan ADEM. Sau d6 chlng téi lién hé vdi
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gia dinh bénh nhan, mgi bénh nhan tai kham,
qua dé hdi cu lai thong tin trong s6 y ba dé
danh gia két qua diéu tri, cac dgt tai phat va
triéu chirng hién tai.

DGi v8i nhdm 13y so liéu ti€én ciru (thu thap
sO liéu tir 01/07/2022 dén 31/01/2023)

Bénh nhan nghi ngd ADEM dudc nhap vién
tham kham day du, khai thac chi tiét cac triéu
chirng 1am sang, tién sir bénh tat va thuc hién
cac thdm do dé chan doan xac dinh. Nghién ciru
vién truc ti€p thu thap thong tin vao bénh an
nghién clru va tién hanh theo ddi doc danh gia
bénh nhan tai cac thdi diém xuét vién, 3 thang, 6
thang sau khi xudt hién.

Cac bién s6 nghién ciru chinh. Cac bién
s6 chung vé& ddc diém ddi tugng nghién cltu bao
gém: tudi, gidi, tudi khdi phat, tién s nhiém
trung/ tiém chiing trong vong 1 thang.

Cac bién s6 vé triéu chiing 1d&m sang bao
goém: s6t, nén, dau dau, nhin md, r6i loan y
thirc, co gidt, liét khu trd, hdi chling tiéu ndo, roi
loan ca tron.

Cac bién sb veé triéu chimng can lam sang bao
gém: bat thudng dich ndo tly, khdng thé khang
MOG, bét thudng MRI khi khdi phat, bt thudng
MRI sau 3 thang.

Cac bién s6 lién quan dén tai phat bao gom:
thdi gian theo ddi, s6 [an tai phat, ki€u hinh tai
phat, thgi gian tir khi khdi phat bénh dén khi tai
phat [an dau tién.

Xt ly s6 liéu: cac sb liéu dugc ma hda va
xr ly bang phan mém SPSS 20. Cac thuat toan
Chi-square, Fisher’s exact test dugc st dung dé
xac dinh moi lién quan. Cac so sanh, thong ké
dugc coi la 6 y nghia théng ké khi p < 0,05.

2.3. Pao dirc nghién ciru. Nghién ciu da
dugc théng qua hoi dong dé cuang tai BO mon
Nhi, Trudng Pai hoc Y Ha NOi s 1689/Qb-
DHYHN, h6i dong y ddc Bénh vién Nhi Trung
uagng s6 2365/BVNTW-HDDD.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua déi tuong
nghién clru. Trong khodng thdi gian tUr
1/2/2018 dén 31/1/2023 chung t6i thu thap
dugc 72 bénh nhi du diéu kién tham gia nghién
ctu trong dé cd 47 bénh nhan hodi clru va 25
bénh nhan tién cru. Tudi trung vi cia nhém tré
mac ADEM 13 5,9 tudi, tré nhd tudi nhat la 7
thang tudi, tré I6n tudi nhat la 14,5 tudi, trong
dé nhém 6- 12 tudi chiém ti 1& cao nhat (40,3%).
Ty I€ nam/n{¥ la 1/1. ,

Bdng 1. Pac diém vé tudi cua tré mac
viém nao tuy rai rdc cap
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Nhém tudi (ndm) |50 b@?nh) nhan {;/5
<3 11 15,3
3-<6 27 37,5
6 -<12 29 40,3
>12 5 6,9
T6ng s6 72 100
Tudi trung vi (ndm), IQR| 5,9 (3,9-9,2)

3.2. Dic diém tai phat. Thdi gian theo dbi
dugdc tinh tir dot bénh dau tién dén thdi diém
danh gid cudi cung. Thdi gian theo ddi trung
binh cla cac bénh nhan la 26,9 + 17,4 thang,
trong dé bénh nhan dugc theo ddi ngdn nhat la
6 thang, dai nhat la 63 thang.

Trong thdi gian theo ddi, c6 20 trong téng s

72 bénh nhan c6 dot tai phat hdy myelin ti€p
theo, chiém 27,8%. Céc kiéu hinh tai phat ching
t6i gap la viém ndo tay rai rac da pha (MDEM) ,
va viém nao tdy rai rac — viém thi than kinh
(ADEM-ON). Chdng tdi khéng gdp cac kiéu hinh
ADEM-NMOSD, ADEM—MS trong thai gian theo doi.

Trong s6 20 bénh nhan cd tai phat, nhom
chi tai phat 1 dgt hiy myelin chiém ti Ié cao nhat
(50%). C6 4 bénh nhan cé tr 5 dgt tai phat trd
|én, dac biét c6 1 bénh nhan cé t&i 10 dgt tai
phat trong thdi gian theo ddi 8 ndm. Thdi diém
hay gap tai phat nhat la 10 thang sau dot bénh
dau tién (IQR: 5- 14,5 thang).

3.3. Cac yéu to lién quan dén tinh trang
tai phat

Bang 2. Méi lién quan giita dic diém Iam sang va két qua tai phat cua tré mac viém

nao tuy rai rac cap tinh (n=72)

o n(%) Tai phat
Pbac diém lam sang (n=72) Co Khong OR(95%CI) P
(n=20) (n=52)
Gidi-Nam 36 (50%) 11(55%) 25(48,1%) | 1,32 (0,47-3,72) | 0,59°
Nhin mg 11 (15,3%) 4 (20%) 7 (13,5%) | 1,6 (0,42-6,23) 0,49°
Co giat 4 (5,6%) 0 4(7,7%) | 1,42(1,22-1,65) | 0,57°
Thay déi y thirc 34 (47,2%) 7 (35%) 27 (51,9%) | 0,5 (0,17-1,45) 0,2°
Liét van dong 27 (37,5%) 7 (35%) 20 (38,5%) | 0,86 (0,29-2,52) | 0,79°
Triéu chling ti€u ndo 15 (20,8%) 6 (30%) 9(17,3%) | 2,05(0,62-6,77) | 0,24°
Liét than kinh so 10 (13,9%) 3 (15%) 7 (13,5%) 1,1 (0,26-4,9) 1°
RGi loan cg tron 13 (18,1%) 5 (25%) 8 (15,4%) | 1,8 (0,52-6,47) 0,34°

Chu thich: (a) Chi-square test; (b) Fisher's
exact test

Két qua phan tich cho thdy khéng co triéu
chirng 1am sang nao co gia tri du doan nguy cd
tai phat sau dgt bénh dau tién. Tuy nhién, ching
toi cling quan sat thdy nhom tai phat co ti 1é

bénh nhan cé triéu ch’ng nhin m& (biéu hién tdn
thuong than kinh thi giac) cao han so véi nhéom
khéng tai phat (20% so véi 13,5%). Tudng tu,
triéu chiing ti€u ndo ciing hay gép hon & nhém
tai phat so vGi nhdm khong tai phat (30% so vdi
17,3%).

Bang 3: Méi lién quan giiia déc diém tén thuong cdng hudng tur va két qua tai phat

cua tré mac viém ndo tuy rai rac cap (n=72)

u ,\ , Tai phat
Ton thudng cong hudng | 1 (op,) o Khong OR (95%CI) | P
’ (n=20) (n=52)
T6,n thuagng vé nao 14 (19,4%) 4 (20%) 10 (19,2%) | 1,05 (0,29-3,83) 1P
T6n thudng ddi thi 18 (25%) | 8(40%) | 10(19,2%) | 2,8 (0,9-8,88) |0,068°
Tn thuong tiéu ndo 19 (26,5%) | 5(25%) | 14(26,9%) | 0,91 (0,28-2,95) | 0,87
TON thuagng tdy song 22 (30,6%) 7 (35%) 15 (28,8%) | 1,33(0,44-3,98) | 0,612
S5 6 ton thucng = 2 67 (93,1%) | 18(90%) | 49 (94,2%) | 1,81 (0,28-11,76) | 0,61°
T6n thuong trén MRI ton tai
iy 3”t?hérr?g( n=68°)” Al 48 (70,6 %) | 15(75%) | 33 (68,8%) | 0,73 (0,23-2,39) | 0,60
_ 24 (42,8%) |12 (66,7%) | 12 (31,6%) ] ;
MOG -IgG (+) (he%6) (n18) (nedg) | | 433(1,31-1432) |0,013

Chi thich: (a) Chi-square test; (b) Fisher’s
exact test

Két qua phéan tich cho thdy khong co dac
diém nao trén cdng hudng tUr 1a yéu td du doan
nguy cd tai phat. Ti Ié ton thuong doi thi  nhém

tdi phat cao hon so vdi nhdm khong tai phat
(40% so vd@i 19,2%) tuy nhién su khac biét nay
khdng c6 y nghia thdng ké.

Chung t6i c6 56 bénh nhan dugc lam xét
nghiém khang thé MOG, trong s6 nay cé 18 bénh
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nhan cé cac dgt tai phat sau dé. Két qua phan
tich cho thdy bénh nhan c6 khang thé khang
MOG duong tinh ¢ nguy co tai phat cao gap
4,33 [an nhém khdng cd khang thé nay, su khac
biét c6 y nghia thong ké vdi p la 0,013.

IV. BAN LUAN

72 bénh nhan nghién clfu cta ching t6i co
tudi trung vi la 5,9, trong d6 nhém tudi gap
nhiéu nhat la tir 6 dén 12 tudi (Bang 1). Tudi
khdi phat bénh trong nhédm nghién cltu cla
ching téi cling tugng tu nhu nghién clru cua Y.
Yamaguchi tai Nhat Ban nam 2016 va nghién
clfu cta Jayakrishnan (2010) [6].

Trong thdi gian theo doi trung binh la 26,7 +
17,4 thang, ching téi gdp 20 tré cd biéu hién tai
phat, chiém 27,8%. Nam 2002, nhém tac gia
Tenembaum S bao cao két qua theo doi trén 84
bénh nhén dugc chidn doan ADEM sau thdi gian
trung binh 6,6 £ 3,8 ndm thdy c6 10% bénh
nhan bi tai phaté. Mot nghién cttu khac trén 29
tré mac ADEM tai Iran thdy sau thdi gian theo
ddi trung binh 23,1 thang cé 9 tré biéu hién tai
phat chiém ti 1€ 31%7. Nhu vay ti Ié tai phat cac
dot hiy myelin & bénh nhan lan dau dugc chan
doan viém ndo tuy rai rac cap trong cac nghién
ctu kha chénh léch. Sy khac biét nay cd thé do
thdi gian theo doi cling nhu ¢ mau cla cac
nghién ctu la khac nhau. Mat khac do viém nao
tly la bénh ly tugng déi hiém gap, do do hau hét
cac nghién ciu trén nhém bénh ly nay & tré em
déu c6 cG mau nhd, do dé co su khac biét Ve ti Ié.

Két qua nghién cttu cla ching toi cho thay
gita nhdm tai phat va nhom khéng tai phat
khong cd su’ khac biét cd y nghia thong ké vé cac
d3c diém 1am sang cling nhu tén thuong trén
cong hudng tur. Két luan nay cling tuong dong
v8i cac nghién cdu cia nhém tac gia
Kariyawasam (2015) va Taghdiri (2019)7:8. Tuy
nhién, chldng t6i cling quan sat thdy nhém tai
phat cd ti I&é bénh nhan cd triéu chirng nhin mg
va triéu chling tiéu n3o cao hon so vdi nhém
khéng tai phat (20% so Vi 13,5% va 30% so
VGi 17,3%). Dac diém nay phu hgp vdi nghién
clfu clia Kariyawasam véi 7/8 bénh nhan tai phat
cd tén thuong ndo dudi léu. V& dic diém tén
thugng trén cong hudng tir, nhom tai phat co ti
Ié tén thuong ddi thi la 40% trong khi ti 1€ nay &
nhém khong tai phat chi cd 19,2%. Cac su khac
biét nay mdc du chua cd y nghia thdng ké nhung
can dugc ghi nhan va cd thém cac nghién clu
khac dé danh gia.

Két qua nghién ctu cling chi ra yéu t6 duong
tinh v&i khdng thé khang MOG c6 lién quan dén
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su tai phat bénh viém ndo tdy rai rac cdp
(OR=4,33; p<0,05). Ti |é tai phat trong nhom cd
khang thé MOG duong tinh cta ching toi Ién tdi
50% (12/24 bénh nhéan). Santoro (2019) thay
cac bénh nhan mdc ADEM cé khang thé khang
MOG duadng tinh cé ti 1€ tdi phat cao khoang
34% °. Nghién cltu cla Lopez (2018) cho thay ti
|é tai phat cao (88%) & nhitng bénh nhan mac
ADEM cé khang thé ton tai dai ddng sau 6
thang®. Nhu vy cé khang thé khang MOG duong
tinh la mot yéu t6 nguy cd cla tai phat cac dot
hiy myelin, két luan nay da dugc ching minh
bai nhiéu nghién ctu trén thé gidi. Vi vay viéc chi
dinh xét nghiém khang thé khang MOG la can
thiét gilp tién lugng nguy cg tai phat ¢ nhom
bénh ly viém ndo tly rai rac. Nghién clu cua
ching t6i mdi chi danh gid khdng thé khang
MOG khi bénh nhan c6 triéu chiring dgt dau hoac
dot tai phat cia bénh ma chua theo doi dugc
hiéu gid khang thé va danh gid thdi gian ton tai
clia khang thé & tirng bénh nhan nén viéc danh
gid méi lién quan cua su xudt hién khang thé
khang MOG vdi sy tai phat cua bénh chua day
dd, can cé mot nghién cru theo d6i doc vé dién
bién clia bénh va thdi gian ton tai clia khang thé
khang MOG.

V. KET LUAN

Viém ndo tly rai rac cap tinh la mot tinh
trang bénh ly ddc trung bdi ton thuong cip tinh
va da 6 & ndo va tay sdng, hay gdp nhit & Ia
tudi 6 — 12 tudi va khdéng c6 su khac biét gilra
hai gi6i. M&c du da s& bénh nhan biéu hién dudi
dang dan pha, ti |é tai phat cac dgt hiy myelin
sau do trong nghién cfu clia chdng t6i la 27,8%,
trong d4 hai thé tai phat hay gdp la viém nao tay
rai rac da pha va viém ndo tdy rai rac- viém thi
than kinh. Khdng cé déc diém 1am sang hay hinh
anh tdn thuong cdng hudng tir ndo ¢ y nghia
tién lugng nguy cd tai phat ngoai trir xét nghiém
khéng thé khang MOG duong tinh trong huyét
thanh.
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MOI LIEN QUAN GIT"A MU’C BQ SUY THAN VOT DAC BIEM LAM SANG,
CHUP CAT LOP VI TINH LONG NGU'C PO PHAN GIAI CAO VA CHU'C
NANG HO HAP & BENH NHAN BENH THAN MAN TiNH LOC MAU CHU KY

TOM TAT

Muc tiéu: banh g|a m0| lién quan glu‘a muc do
suy than véi dic diém lam sang, chup cdt 16p vi tinh
long nguc dd phan gidi cao va chic ndng hd hép &
bénh nhan suy than man tinh loc mau chu ky tai Bénh
Vién E. POi tugng va phucong phap: nghién ciu mo
ta cat ngang, theo ddi doc co phan tich 134 bénh
nhan suy than man tinh loc mau chu ky tai Bénh vién
E tu’ thang 10 ndm 2017 dén thang 10 ndm 2020. Két
qua: Co su lién quan gilra triéu chimg phu va r6i loan
thong khi ph0| hinh anh ton thu’o’ng phéi trén chup
cat 16p vi tinh d6 phan giai cao vGi p<0,05, C6 mai lién
quan glLra r6i loan can béng kiém toan va rdi loan
chirc nang ho hap, hinh anh ton thucng ph0| trén
HRCT & bénh nhan suy than man tinh loc mau chu ky
vdi p<0,05. C6 méi tuang quan thuan giita nong do
Albumin huyét tugng vdi thong s6 FEV1 va FVC vdi hé
sO tugng quan la 0,371 va 0,406. C6 mdi tuang quan
nghich gitfa ndng do ure vdi thdng s6 FEV1 va FVC vGi
hé s6 tuong quan la -0,39; -0,368. C6 mdi tuang quan
nghich gilta ndbng d6 creatinin vdi thong s6 FEV1 va
FVC véi hé s6 tuong quan la -0,588; -0,51. K&t luan:
Trong nghién cru cua chuing t0| nhan thdy bénh nhan
méc bénh than man tinh loc méu chu ky, triéu cerng
phu cé lién quan dén r6i loan thong khi phoi va gay
ton thuong phdi trén chup cat I8p vi tinh d6 phan giai
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cao, do do6 viéc quan ly t6t trong dleu tri cho benh
nhan bé&nh than man tinh giai doan cudi b&ng loc mau
chu ky glup han ché t6n thucng phdi trén nhém bénh
nhan nay.

Tur khoda: Bénh than man tinh, chi'c n&ng phdi,
cat I8p vi tinh d6 phan giai cao

SUMMARY
RELATIONSHIP BETWEEN LEVEL OF RENAL
FAILURE WITH CLINICAL
CHARACTERISTICS, HIGH-RESOLUTION
CHEST COMPUTATION SCIENCE AND
RESPIRATORY FUNCTION IN PATIENTS
WITH CHRONIC KIDNEY DISEASE ON

CYCLICAL HEMODIASIS

Objectives: Evaluate the relationship between
the degree of kidney failure with clinical
characteristics,  high-resolution chest computed
tomography and respiratory function in patients with
chronic kidney failure on dialysis at Hospital E.
Subjects and method: cross-sectional descriptive
study, longitudinal follow-up analyzing 134 chronic
kidney failure patients undergoing dialysis at Hospital
E from October 2017 to October 2020. Results: There
is a correlation between symptoms of edema and
pulmonary ventilation disorders, images of lung
damage on high-resolution computed tomography with
p < 0.05, there is a relationship between acid-base
balance disorders and respiratory dysfunction.
respiratory, lung damage images on HRCT in patients
with chronic kidney failure on dialysis with p < 0.05.
There is a positive correlation between plasma
Albumin concentration and parameters FEV1 and FVC
with correlation coefficients of 0.371 and 0.406. There
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