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lugng rdng mat tich luy cang nhiéu. Nhan xét
nay cling tucong tu nhu cuta tac gié Nguyén Chau
Thoa (2010) chifng minh rang sO rang mat trung
binh tang tuyen tinh v8i sd tudi va mat trung
binh 8 r&ng 8 moi ham & nhém ngudi cao tudi [8].

Trong nghién clu ching toi nhan thay
nguyén nhan mat rang cao nhat la do sau Ién
chiém 93,7% tap trung & nhdm rang coi I6n thd
nhat ham trén va ham dudi. Diéu nay co thé ly
giai la do rang cGi I6n th& nhat la rang vinh vién
moc dau tién trén cung ham, & giai doan nay
bénh nhan chi khoang 6 tudi nén kha nang tu
cham soc surc khoé rang miéng chua cao, theo
doé qua qua trinh dai tlep xuc véi cac yéu to gay
sau rang nén rang nay rat dé bi sau. Ngoai ra
qua phéng van cling nhan dugc thong tin da
phan cac bénh nhan déu bi dau hodc khd chiu
md&i dén bac si nha khoa nén cac rang nay
thudng da bi sau tram trong va dugc chi dinh
nhd. Bén canh dé nghién clru ghi nhan dugc 2
trudng hop méat rang do lung lay dudc chén
doan la viém nha chu man. Khi mat nhiéu rang
do nha chu sé dan dén nhiing tac hai tiém tang
ddi véi sic khoé toan than do thay ddi ché do
an, giam tiéu thu trai cay, rau cu, tang tiéu thu
tinh bot, dudng va chat béo [1]. Okoro (2005)
ghi nhan tinh trang mat rang cé mai lién quan
vGi cac bénh tim mach va tang huyét ap [3].
V. KET LUAN

Tinh trang mat rang trong nhdom bénh nhan
la sinh vién ndm nhat dén kham va diéu tri rang
miéng tai khoa Rang Ham Mat TruGng Dai hoc

Tra Vinh con cao, s6 rang mat trung binh tang
tuyén tinh vGi s8 tudi gdy anh hudng xdu dén
stic khoé rdng miéng cling nhu sifc khoé toan
than cdla moi ca nhan. Ly do dén kham chd yéu
la dau hodc khd chiu, can tich cuc tuyén truyén
nang cao y thic cham séc sic khoé rang miéng
cla ngudi dan két hgp vdi cac liu phap nhu
flour va dich vu cham soc sic khoé rang miéng.
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Phan Minh Hoang?!, Nguyén Hong Ha?

bénh thén man giai doan cudi tai Bénh vién Phuc hoi
chlc néng diéu tri benh nghé nghlep tuU thang 4/2023
dén 10/2023. Két qua: Nghlen clu da danh gid cac
déc diém nén va hiéu qua loc mau cua bénh nhan
than. D6 tudi trung binh 13 55,7, v6i phan I16n bénh
nhan trong nhém tUr 46-60 tudi va trén 60 tudi. Pa s
la nam gigi va khong con kha nang lam viéc. Thai gian
da loc mau trung binh 13 25,7 thang. V& cic chi s6 can
lam sang, hemoglobin trung binh la 10,7 g/dL, URR la
65,6%, va Kt/V la 1,4. Chi 42,1% bénh nhan dat chi
] Kt/V tor 1,2 trd Ién, trong khi 52,6% dat URR tur
65% trg |én. Cac phan 'tich théng ké cho thay su khac
biét dang ké gilta cdc phuang phap truyen mau va
mot s chi s6 sinh hda nhu Ferritin va PTH ¢ mai lién
hé c6 y nghia théng ké vdi hiéu qua didu tri. Két
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Iuan Hiéu qua loc mau chi ¢ mirc trung binh va cac
yeu td lién quan dén hiéu qua loc mau nhu’ phudng
phadp truyén mau, thoi gia da Ioc mau va cac chi so
Ferritin, PTH. Tor khoa. Hiéu qua loc mau, bénh than
loc mau chu ky, Kt/V, URR.

SUMMARY
HEMODILATION EFFECTIVENESS AND RELATED
FACTORS IN PEOPLE WITH KIDNEY DISEASE
RECEIVING PERIODIC HEMODILISATION AT
REHABILITATION HOSPITAL - OCCUPATIONAL
DISEASE TREATMENT

Objectives: To describe the efficacy of
hemodialysis and related factors at the Hospital of
Rehabilitation and Proffesional Disease in 2023.
Methods: This cross-sectional study was conducted
on 95 end-stage renal disease patients at the Hospital
of Rehabilitation and Proffesional Disease from April
2023 to October 2023. Results: The study evaluated
the demographic characteristics and hemodialysis
efficacy of renal patients. The average age was 55.7,
predominantly among patients aged 46-60 and over
60. The majority were male and unemployed. The
average duration of hemodialysis was 25.7 months.
Clinical indices showed an average hemoglobin of 10.7
g/dL, URR of 65.6%, and Kt/V of 1.4. Only 42.1% of
patients achieved a Kt/V of 1.2 or higher, while 52.6%
achieved a URR of 65% or higher. Statistical analyses
indicated significant differences between methods of
vascular access and several biochemical indices such
as Ferritin and PTH (parathyroid hormone), suggesting
correlations between clinical factors and treatment
efficacy. Conclusion: Hemodialysis efficacy was
moderate, with influencing factors including the
method of vascular access, duration of dialysis, and
levels of Ferritin and PTH. Keywords: Hemodialysis
efficacy, chronic kidney disease, Kt/V, URR.

I. DAT VAN PE

Bénh than man giai doan cuGi la bénh than
man véi do loc cdu than gidm <15ml/ phat/
1,73m? da, thudng gdy qua tai dich va hdi chiing
ure huyét cao. Moi nam co6 haon 3 triéu bénh
nhan bénh thdn man giai doan cudi tr vong vi
khong dugc diéu tri [1]. Bénh nhan (BN) bénh
than man giai doan cudi dugc diéu tri cham soc
gidm nhe cudi ddi, hodc diéu tri thay thé than,
gom ghép than va loc mau (than nhan tao hodc
loc mang bung) [2]. Than nhan tao la phuong
phap diéu tri thay thé than phS bién cho bénh
nhan bénh than man giai doan cudi véi muc dich
la kéo dai tudi tho va mang lai chat lugng cudc
s6ng cho bénh nhan [3]. Hiéu qua loc mau tot sé
nang cao chat lugng cudc sdng bénh nhan, kéo
dai thdi gian song va gilp diéu tri hiéu qua hon
cac r6i loan toan than do suy thdan man tinh gay
nén [2]. Vi vay viéc danh gia hiéu qua loc mau la
hét siic can thiét, qua dé cung cdp cai nhin tng
quat vé tinh trang tai don vi, cling nhu xac dinh

dugc cac yéu td nao co lién quan dén hiéu qua
loc mau tir dé cd nhitng dé xuat cai thién hiéu
qua Kip thai [2].

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 95 ngudi
bénh chay than loc mau chu ky tai Bénh vién
Phuc hoi chirc nang diéu tri bénh nghé nghiép tur
thang 2/2023 dén thang 8/2023

Tiéu chudn chon mau:

- Ngudi bénh > 18 tudi.

- biéu tri loc mau chu ki lién tuc tir 3 thang
trg Ién.

- Ngugi bénh dong y tham gia nghién cuu.

Tiéu chuan loai tra:

- Bénh nhan co tinh trang nhiém trung hodc
phau thuat I6n trong vong 3 thang trudc 18y mau.

- Bénh nhan c6 cac bénh ly ac tinh.

- Bénh nhan cé bénh gan giai doan cudi, bao
goém bénh gan tién trién, suy gan va xd gan méat bu.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciuu: Nghién clu cat
ngang.

- Phu’o’ng phap chon méu: Nghién ciu
chon mau thuan tién

- Phuong phap thu thap so'liéu:

+ Lam sang: dugc thu thap théng qua tham
kham va ghi nhan trong ho sg bénh an. Ghi nhan
cac dic diém vé thdi gian da loc, BMI, s6 bénh
man tinh di kém, s6 lugng thudc da dugc ké toa.

+ Can lam sang: Thong qua két qua xét
nghiém luu trir trong h6 so bénh an. Két qua cla
cac chi s6 Hemoglobin (g/dL), URR, Kt/Vure,
Albumin, Phot-pho, PTH, Ferritin.

+ Pat hiéu qua loc mau: dat hiéu qua theo
khuyén cdo clia KDOQI: chi s6 Kt/V= 1,2; chi s
URR = 65%.

- Xur' ly va phan tich sé’ liéu: Nghién ciru
dugc thu thap va x(r ly bdng phan mém Stata
phién ban 14.0.

INl. KET QUA NGHIEN CU'U
3.1. Pac di€ém nén ngu'di bénh
Bang 1. Cac dac diém nén nguoi bénh

than loc mau chu ky
< i Tan so (ty l€)
Pac diém n (%)
Tudi* 55,7 £ 16,7
Nhédm <30 tudi 4 (4,2%)

, ~| Nhom 30-45 tuoi 26 (27,4%)

Nhom tu0l—RRem 46- 60 tdi | 32 (33.7%)

>60 tuoi 33 (34,7%)

Gidi Nam 55 (57,9%)

N 40 (42,1%)

Tinh trang Khong lam viéc 62 (65,3%)
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nghé s A Bang 3. Cic dic diém [im sang cua
nghiép Con lam viec 33 (34,7%) nguoi bénh than loc mau chu ky
\ Chua két hon 12 (12,6%) NN Trung binh + Po
Hah trahgl 55 k&t han 79 (83.2%) Chi s0 can lam sang lach chudn
Khac 4 (4,2%) Hemoglobin 10,7 £ 1,6
Dugi THPT 63 (66,3%) URR 65,6 £ 11,5
THPT 15 (15,8%) Kt/V 1,4+0,6
Hoc van | Dai Hoc-Trung cap - o Albumin 36,2 + 4,0
Cao Dang 15 (15,8%) Ferritin 349,6 % 290,7
Sau dai hoc 2 (2,1%) Phospho 5,7 + 22,7
Nai 6 hién| NOi thanh TP,HCM 70 (73,7%) PTH 323,1 £ 5224
nay Ngoai Thanh 25 (26,3%) Nhan xét: Két qua nghién clru vé cac chi s6
S6 thanh Doc than 9 (9,5%) can lam sang cho thdy, mdc hemoglobin trung
vién trong 2-4 ngudi 41 (43,2%) binh 1a 10,7 g/dL v&i d6 léch chudn 1,6. Chi sd
gia dinh > 4 nguai 45 (47,4%) URR dat 65,6% = 11,5%, chi s6 Kt/V dat mic 1,4
Ho trg tir|  Biloc mot minh 34 (35,8%) + 0,6. V& chi s6 Albumin trung binh la 36,2 g/L
gia dinh |Di cling vdi ngudi than| 61 (64,2%) vGi do 1éch chuén la 4,0. Ferritin c6 gia tri 349,6

*Trung binh + B léch chudn

Nhdn xét: K&t qua vé dic diém nén cua
bénh nhén than, cho thdy dd tudi trung binh 13
55,7 vGi phan b8 chd yéu & nhém 46-60 tudi
(33,7%) va trén 60 tudi (34,7%). Ty I& nam gidi
chiém 57,9%, va mdt phan dang k& (65,3%)
khong con kha nang lam viéc. Da s6 bénh nhan
(66,3%) ¢ trinh dd hoc van dudi trung hoc phd
thdng, va 83,2% da két hon. Hon mét nira s6
bénh nhan (64,2%) nhan dugc su ho trg tu
ngudi than khi di loc mau.

3.2. Piac diém l1am sang cta ngu'di bénh
than loc mau chu ky

Bang 2. Cic dic diém Idm sang cua
nguoi bénh than loc mau chu ky

v ar Tan so (ty 1)
Pac diém n (%)
Thdi gian da loc mau (thang)* | 25,7 + 31,1
Phuang phap loc | Catheter 18 (18.9%)
mau AVF 77 (81,1%)
BMI (kg/m?2)* 20,4 £ 5,5
S6 bénh man tinh di kem* 3,1+0,9
S6 thuGc dang dugc ké toa* 6,1+1,6

*Trung binh + B3 léch chuén
Nh3n xét: K& qua vé dic diém lam sang,
thdi gian da loc mau trung binh cla nhom
nghién ctu la 25,7 thang. V& phuong phap
truyén mau, da s6 bénh nhan (81,1%) s dung
arteriovenous fistula (AVF), chi c6 18,9% su
dung catheter. Chi s8 khdi cd thé (BMI) trung
binh cta nhédm 1a 20,4 v&i dd l&ch chuan 5,5.
Ngoai ra, két qua nay co trung binh ngudGi bénh
than c6 3,1 bénh man tinh di kem va dang dugc
ké dan trung binh 6,1 loai thudc.
3.3. Pac diém lam sang cia ngu'di bénh
than loc mau chu ky
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ng/mL % 290,7. Phospho va PTH cd gia tri [an lugt
I3 5,7 mg/dL + 22,7 va 323,1 pg/mL + 522,4.
3.4. Hiéu qua loc mau cua ngudi bénh
Bang 4. Hiéu qua loc mau cua nguoi
bénh theo khuyén nghi cua K/DOQI

Dic diém Ta“:‘(’ogg 1€)
C Kt/v <1,2 27 (28,4%)
Daf(tc/r{} 50 Kt/v = 1,2 40 (42,1%)
Kt/v > 1,4 28 (29,5%)
bat chi s6 Pat 50 (52,6%)
URR> 65% Khong dat 45 (47,4%)
Dat hiéu qua|  Dat hiéu qua 49 (51,6%)
chung Khong dat hiéu qua | 46 (48,4%)

Nhdn xét: Ké&t qua nghién clu cho thay
42,1% bénh nhan dat chi s6 Kt/V tir 1,2 trd I1én,
29,5% bénh nhan cb chi s6 Kt/V cao han 1,4,
trong khi cd 28,4% bénh nhén c6 chi s6 Kt/V
dudi 1,2. Vé chi s6 URR, 52,6% bénh nhan dat
URR tr 65% trd Ién, phan anh su loai bo urea
kha t6t. Panh gia chung cho thay 51,6% bénh
nhan dugdc danh gia la co hiéu qua loc mau tat,
trong khi 48,4% con lai khong dat hiéu qua
mong mudn.

3.5. Cac yéu to lién quan dén tinh trang
doc 1ap chirc nang khi ra vién

Bang 5. Cac yéu to lién quan dén tinh
trang déc Idp chic nang khi ra vién

Pic diém Pat | Khéng dat | p
Phuong phap loc mau
Catheter 12 (30,8%) | 6 (10,7%) 0.014
AVF 27 (69,2%) | 50 (89,3%) |’
Thai gian da
loc mau 18,5+21,9 30,7£35,4 (0,021
Ferritin | 308,1+280,8 | 409,2+298,0(0,037
PTH 407,7+655,3 | 201,7+167,0|0,009
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Nhéan xét: C su khac biét c6 y nghia théng
ké cla cac yéu té lam sang, can lam sang dén
hiéu qua loc mau. Cu thé, si dung Catheter cho
thdy ty lé dat hiéu qua thdp hon so vdi
arteriovenous fistula (AVF), vdéi 30,8% bénh
nhan dat hiéu qua so vdi 69,2% bénh nhan si
dung AVF, gia tri p = 0,014. Vé thdi gian da loc
mau, bénh nhan khéng dat hiéu qua co thdi gian
da loc mau trung binh cao han (30,7 + 35,4
thang) so vdi nhdm dat hiéu qua (18,5 = 21,9
thang), vdi gia tri p la 0,021. Cac chi s6 sinh hda
nhu Ferritin va PTH cling cho thdy su khac biét
dang k& gitra hai nhdm, véi Ferritin cao hon va
PTH thdp han dang k& trong nhom khong dat
hiéu qua, cho thay tinh trang viém nhiém hoac
rdi loan chuyén hda c6 thé anh hudng dén hiéu
qua loc mau gia tri p lan lugt la 0,037 va 0,009.

IV. BAN LUAN

Nghién clifu nham danh gia hiéu qua loc mau
G ngudi bénh loc mau chu ky dat theo khuyén
nghi cla KDOQI tai Bénh vién Phuc hoi chic
nang — Diéu tri bénh nghé nghiép. V& dic diém
nén ngudi bénh vai tudi trung binh 1a 55,7, véi ty
Ié cao nhat & nhém tir 46 dén 60 tudi va trén 60
tudi. két qua cao hon so véi nghién clu cla
Nguyen Van Tuan ndm 2021 tai Nghe An la
44,10 + 18,67 va nghién ctu cua tac gid Pham
Van Hién cd tudi trung vi la 49 (38-61) [4], [5].
Su' khac biét nay c6 thé la do Moi nghlen ctu
dudc tién hanh & cac dia diém khac nhau va thdoi
gian thuc thién. Diéu nay phan anh rang bénh
than man tinh thudng gap hon & nhitng ngudi
I6n tudi, mét d&c diém quan trong can luu y
trong quan ly va diéu tri bénh nhan loc mau. Ty
Ié cao nam gidi trong nghién cttu (57,9%) cd thé
lién quan dén nguy cc cao han cla nam gidi vé
cac yéu té nguy cco stc khoe nhu cao huyét ap
va tiéu dudng, nhitng yéu t6 cd thé déng gbp
vao bénh thdn man tinh. Mét phan dang k& bénh
nhan (65,3%) khong con kha nang lam viéc,
diéu nay phan anh génh ndang cla bénh than
man tinh d6i véi kha ndng lao dong va cudc song
clia ngui bénh. Su hd trg tir gia dinh 1a mot yéu
t6 quan trong trong viéc quan ly bénh than man
tinh, v8i hon mét nira s6 bénh nhan (64,2%)
nhan dugdc su ho trg khi di loc mau. Diéu nay
khdng chi gilp gidam bét ganh nang tinh than ma
con cd thé cai thién tudn thu diéu tri va két qua
ldam sang.

Két quad nghién clru vé cac dic diém lam
sang cla bénh nhan than cho thay thdgi gian da
loc mau trung binh la 25,7 thang, phan anh su
can thiét cla diéu tri loc mau ldu dai doi véi

bénh nhan mac bénh than man tinh. Khi so sanh
vGi cac tac gia khac, chldng t6i nhan thdy thai
gian da loc mau cla ching t6i thap han nhiéu so
V@i cac tac gia khac. Trong nghién clru cla tac
gid Nguyén Van Tuan, thdi gian diéu tri than
nhan tao trung binh la 2,61 + 1,59 nam. Nghién
cu & 112 bénh nhan than nhan tao tai Bénh
vién Quéan y 103 trong nghién clu cua Lé Viét
Thang cd thdi gian than nhan tao trung binh la
46,2 + 39,2 thang [6]. Pang chd y, phan Ién
bénh nhan (81,1%) st dung arteriovenous fistula
(AVF) lam phuong phap truyén mau chinh, trong
khi chi c6 mét ty 1é nho (18,9%) s dung
catheter. Su’ uu tién nay cho AVF c6 thé do AVF
mang lai hiéu qua loc mau cao han va it bién
chirng hon so véi catheter. V& chi s6 khdi co thé
(BMI), murc trung binh la 20,4 v8i d6 1éch chuin
5,5. Két qua cla cht’mg t6i vé BMI tuong dong
theo nghién cdu cla tac gia Pham Vdn Hién
(2022 - Cho Ray) 1a 21,21 kg/m2 [5]. Ngoai ra,
moi bénh nhéan trung binh c6 3,1 bénh man tinh
di kém va dang dugc ké dan 6,1 loai thudc, nhu
vy hang ngay bénh nhan cé thé phai uéng ca
chuc vién thudc, diéu nay khong chi gay phién
ha céng thang cho bénh nhan, ma con ndi 1én
ganh ndng kinh t&€ ma ngudi bénh va gia dinh
phai chi trd mbi ngay. D4y I3 ganh n3ng bénh tat
rat I6n ma bénh nhan than nhan tao chu ky phai
ganh chiu, 1a d&c diém rat khac biét so véi cac
bénh ly man.

Két qua nghién clu vé cac chi s6 can lam
sang cua bénh nhan than loc mau cho thdy mot
s thong tin quan trong vé tinh trang stic khoe
va hiéu qua diéu tri. Mi'c hemoglobin trung binh
la 10,7 g/dL véi dd 1&ch chuén 1,6, cho thdy mot
ty I&é dang k& cla bénh nhan cd thé dang chiu
anh hudng cla thi€u mau, mot van dé phd bién
trong s6 nhitng ngudi bi suy than man tinh. Chi
s& URR dat 65,6% + 11,5%, thé hién hiéu qua
loc mau dat murc kha tot, vi URR trén 65% dugc
coi la chi bao loc mau hiéu qua. Chi s0 Kt/V dat
mlc 1,4 + 0,6, nam trén ngudng 1,2 dugc
khuyén cao cho hiéu qua loc mau tét, cho thay
qua trinh chay than dang dién ra hiéu qua. Vé
mat dinh duBng, chi s6 Albumin trung binh la
36,2 g/L vGi d6 léch chudn 4,0 cho th3y tinh
trang dinh duBng clia bénh nhan én dinh, két
qua nay terng dong vai nong dd Albumin cua
nhém ngu’d| bénh tai bénh vién Chg Ray trong
nghién cltu cda tac gia Pham Vén Hién la 39 g/L.
Trong nghién cltu vé dinh dudng cla Nguyen An
Giang ty I ngudi bénh cé néng do albumin < 35
g/L la 25,7% trong 144 bénh nhan TNT chu ky
[5], [7]. Ferritin co gia tri trung binh la 349,6
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ng/mL = 290,7, cao han mdc binh thuGng, co
thé lién quan dén tinh trang viém hodc lugng sét
cao. Phospho va PTH, vdi gia tri lan lugt la 5,7
mg/dL + 22,7 va 323,1 pg/mL £+ 522,4 nam &
muc binh thugng.

Hiéu qua loc mau qua chi s6 Kt/V va URR
theo khuyén cdo cua K/DOQI cho thdy 42,1%
bénh nhan dat chi s6 Kt/V tir 1,2 trd 1én va mot
ty Ié kha cao la 29,5% bénh nhan vuot qua
ngudng nay vdi chi s6 Kt/V cao hon 1,4. Mat
khac, 28,4% bénh nhan cd chi s6 Kt/V dugi 1,2
cho thay khong dat hiéu qua loc mau mong
muodn. Nhin chung Kt/Vcua BN trong nghién c(u
la dat yéu cau theo khuyén cdo, ty I1é BN co hiéu
qua loc ure va hé s6 thanh thai ure tirng phan
Kt/V dat theo khuyén cdo la kha cao, tdc la chat
lugng loc tai Bénh vién la kha tot. K&t qua tudng
doéng vdi nghién clu cua tac gid Nguyen Van
Tuan cd Kt/V la 1,2 + 0,12, 24,32% s6 bénh
nhan khong dat chi s6 nay [4]. Tuy nhién két
qua thap han so véi nghién cltu Pham Van Hién
tai bénh vién Chg Ray, Kt/V trung binh la 1,6, tot
han so véi két qua trong nghién cltu cla chidng
t6i [5]. Su' khac biét cd thé la su' khac biét vé dia
diém nghién clru. Vé chi s6 URR, 52,6% bénh
nhan dat theo khuyén cdo clia K/DOQI cb chi s
URR tr 65% trd Ién, phan anh kha nang loai bd
urea t6t va hiéu qua loc mau kha én dinh. Tuy
nhién, van con 47,4% bénh nhan khong dat chi
sO nay mot ti Ié kha cao. Két qua nghién cltu cua
chung tdi thap han so vai nghién clfu cla tac gia
Nguyen Thanh HOng va cdng sy nam 2023, két
qua nghién cru cho thay ti Ié dat khuyén cao vé
chi s8 URR 62,5% [8]. Su khac biét nay co thé Ia
do su khac biét vé phan bd tudi va thdi gian da
loc mau, trong nghién cfu cla ching toi cd tudi
trung binh cao han va thdi gian da loc mau thap
han. Hiéu qua chung cho thdy mot nira 51,6%
bénh nhan dugdc danh gia la cd hiéu qua loc mau
tot theo khuyén cao dat chi s6 Kt/V va chi s6
URR. MOt ty 1€ chua cao qua do6 can thién viéc
thuc hién va duy tri cac tiéu chuan loc mau toi
uu, bao gém ca cac van dé vé cd sd vat chat,
thiét bi, ky thuat loc mau, su thich (fng cta bénh
nhan véi diéu tri, cling nhu kha ndng kiém soat
cac bién s lam sang khac nhau.

C6 sy khac biét c6 y nghia thong ké vé cac
yéu td Iam sang va can lam sang anh hudng dén
hiéu qua loc mau. Dac biét, viéc s dung
catheter so V@i arteriovenous fistula (AVF) cho
thdy mét su chénh léch dang ké vé ty 1é hiéu
qua loc mau, vdi chi 30,8% bénh nhan s dung
catheter dat hiéu qua so véi 69,2% bénh nhan
st dung AVF dat hiéu qua, va diéu nay dugc
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thong ké co y nghia véi gia tri p la 0,014. Diéu
nay cho thdy AVF co Igi thé hon catheter trong
viéc cai thién két qua diéu tri loc mau, cb thé do
AVF it gay ra bién chiing va duy tri chlc nang loc
tot hon. Véi thdi gian da loc mau trung binh cua
nhom khong dat hiéu qua cao hon so véi nhdm
dat hiéu qua (30,7 + 35,4 thang so véi 18,5 %
21,9 thang), vdi gia tri p la 0,021. Nhitng bénh
nhan khdng dat hiéu qua cé thé da phai trai qua
loc mau lau han do hiéu qua loc kém, yéu cau
diéu tri 1u dai hon dé x{r ly cac doc t6 tich tu
trong cd thé. K&t qua tuong ddng vdi nghién
cru ctia Nguyén Van Tuan.

Chi s6 Ferritin va PTH gilta hai nhom cling
rat dang chd y. Ferritin cao hon va PTH thap han
dang k& trong nhém khdng dat hiéu qua loc
mau, véi gia tri p lan lugt la 0,037 va 0,009.
Ferritin cao ¢4 thé 1a dau hiéu cla viém hodc qua
tai sdt, cd hai tinh trang nay déu cd thé anh
huang tiéu cuc dén hiéu qua loc mau. Ferritin
cao lam gidm kha nang chiu dung cia bénh
nhén déi véi diéu tri loc mau va cd thé can tré su
loai bd chat doc hiéu qua. Parathyroid hormone
(PTH) cao thudng lién quan dén réi loan chuyén
héa canxi va phosphorus, diéu thuGng thay &
bénh nhan suy than. PTH cao c6 thé dan dén
loang xuong va cac van dé vé xuang khac, anh
hudng dén tong thé siic khde cta bénh nhan va
6 thé 1am gidm hiéu quéa cla loc mau.

V. KET LUAN

Nghién cru cho thay hiéu qua loc mau cla
ngudi bénh than loc mau chu ky chi dat & mic
trung binh. Su khac biét dang ké trong hiéu qua
diéu tri gilra nhitng ngudi stf dung arteriovenous
fistula (AVF) va catheter, cling nhu mai lién hé
gilra thai gian da loc mau dai han va cac chi s6
sinh hdéa nhu ferritin va PTH cao trong nhém
khong dat hiéu qua. Khuyén nghi tang cudng
chdm soc ti€p can mach mau, diéu chinh diéu tri
ca nhan hda va quan ly cd muc tiéu cac tinh
trang bénh di kém dé cai thién két qua diéu tri.
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MOT SO YEU TO LIEN QUAN PEN BENH PONG KINH TRE EM
TAI BENH VIEN NHI PONG CAN THO' NAM 2023-2024

Lé Vin Minh?!, L& Hoang My*, Tran Trung Haul,

TOM TAT

P&t van dé: bong kinh la mét trong nhing bénh
than kinh man tinh nghlem trong pho bién nhat anh
hl.rdng dén khoang 65 triéu ngerl tren toan thé gldl
Bénh anh hudng nhiéu dén tré vé van dé sirc khoe
tam than, nguy co chdm phat trién tdm than van
dong. Muc tiéu nghlen clru: Xac dinh mot s yéu to
lien quan dén bénh dc}ng kinh tré em tai Bénh vién Nhi
dong Can Tho nam 2023-2024. PG6i tugng va
phuang phap nghlen ciru: Tre tr 2 thang dén 15
tudi dugc nhap vién vi co giat va diéu tri tai Bénh vién
Nhi dong Can Thd. Vi Nhém bénh:dugc chan doén,
phan loai dong kinh theo International League Agalnst
Epllepsy (ILAE) ndm 2017. Nhdm ching: vao vién vi
co giat do s6t va khong du tiéu chudn chan doan dong
kinh. Két qua: T6ng s6 201 trudng hdp (67 ca bénh
va 134 ca ching). Theo phan tich don bién, cac yeu
to nguy cd lién quan dén dong kinh tré em nhu: tudi
cla tré = 24 thang; gidi tinh tré la nam; tién st sinh
non; tién st sinh ngat; tién can gia dinh co giat do s6t
hodc dong kinh; hinh thai can co giat cuc bo; khdéng
cé con tai phat trong 24 gig; thdi gian co giat > 5
phut. Theo phan tich hdi qui Logistic, yéu to nguy
cd quan trong nhat la hinh thai con co giat cuc bo
(OR 20 24) ké dén la tién su sinh ngat (OR=5 37),
tudi clia tré > 24 thang (OR=3,20); gidi tinh tré Ia
nam (OR=2,23). K&t luan: Yéu t6 nguy cd quan trong
nhét la hinh thai con co gigt cuc bd, ké dén la tién su
sinh ngat, tudi cua tré > 24 thang, gidi tinh tré Ia
nam. T khod: yéu t0 lién quan, dong kinh, tré em,
tién can.
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EPILEPSY AT CAN THO CHILDREN'S

HOSPITAL 2023-2024

Background: Epilepsy is one of the most
common serious chronic neurological diseases
affecting approximately 65 million people worldwide.
The disease greatly affects children in terms of mental
health, the risk of delayed psychomotor development.
Research objective: Identify some factors related to
pediatric epilepsy at Can Tho Children's Hospital in
2023-2024. Research subjects and methods: Children
from 2 months to 15 years old were hospitalized for
seizures and treated at Can Tho Children's Hospital.
With the disease group: diagnosed and classified as
epilepsy according to the International League Against
Epilepsy (ILAE) 2017. Control group: admitted to the
hospital because of febrile seizures and did not meet
the criteria for diagnosing epilepsy. Results: Total
201 cases (67 cases and 134 controls). According to
univariate analysis, risk factors related to childhood
epilepsy include: child age > 24 months; The child's
gender is male; history of premature birth; history of
birth asphyxia; family history of febrile seizures or
epilepsy; form of partial seizures; no recurrence within
24 hours; Seizure duration > 5 minutes. According to
Logistic regression analysis, the most important risk
factor is partial seizure morphology (OR=20.24),
followed by history of birth asphyxia (OR=5.37);
Child's age = 24 months (OR=3.20); Child's gender is
male (OR=2.23). Conclusion: The most important
risk factor is the form of partial seizures, followed by a
history of birth asphyxia, and the child's age > 24
months; The child's gender is male. Keywords:
related factors, epilepsy, children, medical history.

I. DAT VAN DE

Pong kinh la mot trong nhitng bénh than
kinh man tinh nghiém trong phé bién nhat anh
huang dén khoang 65 triéu ngudi trén toan thé
gidi [2]. Bong kinh tré em c6 tam quan trong
ddc biét do ty 1& mac cao. Hdng ndm cd khoang
1,12 triéu tré em mdi mac déng kinh & nhitng
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