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Loi Cam On
V&i tat ca long kinh trong, t6i xin bay té 1dng biét on sau sac toi:

Ban Giam hiéu, Phong Dao tao Sau dai hoc, cac Khoa, B6 mon va Quy
Thay C6 Dai hoc Y Dugc Thanh phé H& Chi Minh da tao moi diéu kién thuan

loi cho t6i trong sudt qué trinh hoc tap va thwe hién luan an.

Xin chan thanh cdm on sau séc dén C6 PGS.TS. Tran Thi Bich Hwong -
Nguwdi da truc tiép hwéng dan, tan tinh chi bao t6i trong suét qué trinh hoc tap,

thwe hién va hoan thanh luan an.

T6i xin chan thanh cdm on Ban Giam dbc, Ban 1anh dao Khoa Than nhan
tao, Bénh vién Cho' Ray thanh phé H6 Chi Minh da gitp d&, tao moi diéu kién
thuan loi cho t6i trong hoc tap ciing nhw thu thap sé liéu va thuc hién dé tai.

Xin cam on nhirng Bénh nhan da tin twédng va tham gia vao nghién ctu
giup t6i hoan thanh dé tai nay.

Sau cung, t6i mudn bay té long biét on sau séc dén nhirtng nguwoi than
trong gia dinh da luén bén canh ung hd, dong vién vuot qua nhirng khd khan
trong qua trinh hoc tap. Cam on cac anh chi em déng nghiép - nhitng nguoi
lubn déng hanh cung téi, déng vién va chia sé trong subt qué trinh hoc tap va

»

thwe hién luan an nay. N\
TP. H6 Chi Minh, ngay  thang nam 2024

Tac gia

Pham Van Hién
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LOI CAM DOAN

To1 1a Nghién ctu sinh chuyén nganh Noi khoa, khéa 2019 — 2022, xin cam
doan:

(1) Luan 4n 12 do chinh ban than tdi thyc hién, dudi sy huéng dan khoa hoc clia
PGS.TS. Tran Thi Bich Huong;

(2) Céac tai liéu tham khao dugc tdi xem xé€t, chon loc ky ludng, trich dan valiét
ké tailiéu tham khao day du;

3) Két qua trinh bay trong luan an dugc hoan thanh dya trén céc két qua nghién
ctru ctia ban than tdi va cdc két qua ctia nghién ctru nay chua duge diing cho bat cir
dé tai cling cap nao khdc.

Tp. Ho Chi Minh, ngay  thing ndm 2024

Ngudi huéng din Téc gia thuc hi¢n

PGS.TS. Tran Thi Bich Huong Pham Vin Hién
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PAT VAN PE

Bénh than man (BTM) anh huong dén hon 10% dan sb cua toan cau, udc tinh
c6 trén 800 triu nguoi mac BTM trén toan thé gioi. Ty 1€ mic BTM tai Viét Nam
12,8% véi 8,74 triéu nguoi 2. Chay than nhén tao (TNT) 13 phuong thic phd bién
nhét dé diéu tri 1au dai bénh nhan (BN) BTM giai doan cubi. S6 BN diéu tri thay thé
than (chay TNT, loc mang bung va ghép théan) trén toan cau 3.171.000 vao nam 2018
trong d6 ¢6 2.823.000 BN chay TNT 3. Than nhan tao ¢6 mat tai Viét Nam vao nam
1968 4, wdc tinh c6 trén 100.000 BN chay TNT, s BN can diéu tri thay thé than gan
bang 500 nguoi trén 1 triéu dan 45, Bién chung can can thiép lién quan dén duong
mach mau trong chay TNT chiém gén mot phén basdca nhap vién trong s6 BN chay
TNT, diéuniy tao ra mot gdnh ning rat 1on cho gia dinh va x hoi 6. Cau nbi dong-
tinh mach (CNDTM) tu than (AVF-arteriovenous fistula) 1a mot trong hai duong
mach mau vinh vién dugc lua chon. Tai M¥ (2012-2020) s BN chay TNT st dung
CNDTM tu than 63%, CNDTM nhan tao (AVG-arteriovenous graft) 16,7% va
catheter cac loai 19,6%. Ty 1€ phén tram nhap vién cua mot BN/nam dang chay TNT
1,64% cao hon so v6i loc mang bung (1,59%) va ghép than (0,81%). Ty 1¢ phﬁn tram
séng con sau 5 nam (2006,2011 va2016) BN chay TNT lan luot 12 38,4%, 41,3% va
40,1% so v6i BN loc mang bung 41%, 46% va 44,3% 7. Ty 1é tir vong & BN chay
TNT tai Chau Au va My 15,6% va 21,7% cao hon so v6i Nhét Ban 6,6% la do s6 BN
sit dung CNDTM ty than chay TNT chiém ty 1é cao nhat 95% 3. CNDTM tét s&
cung cép day du luu luong mau dé dat hiéu qua diéu tri va giam thiéu bién chtng.
Tubi tho cua duong mach mdu c6 1au dai hay khong phu thudc vao nhiéu yéu td, nhu
k¥ thuat mo, qud trinh str dung va tham kham thuong quy dé phét hién sém cdc bién
chimg va can thiép diéu tri kip thoi.

Céc bién chung lién quan dén duong mach mau chiém tir 15-20% 1y do nhép
vién & nhimg BN BTM giai doan cudi dang chay TNT 0. Trong céc bién chimg cua
CNDTM, bién chimg hep 1a thuong gip nhat. Hep tai miéng ndi hoic ké miéng ndi

s& khong cung cip dit mau dé chay TNT, dong thoi lam giam chat lugng cudc chay



TNT do van dé tdi loc tai chd. Giai doan sém ciia hep c6 thé khé nhan biét, nhat Ia
khi hep xay ra trén dudng vé tinh mach. Pén giai doan mudn, cdc biéu hién 1am sang
moi rd nhu chay mdu khé cam sau khi rat kim chay TNT, tang ap luc tinh mach, chay
TNT khong dt liéu (spKt/V < 1,2). Hep ¢ mtic d6 niang lam ting nguy co hinh thanh
huyétkhdi va c6 thé 1am tic hoantoan CNDTM. Khi d6, CNDTM khéng thé ctru van
dugc va phai md tao méi & vi tri khac, déng thoi dit catheter dé chay TNT tam thoi
trong thoi gian ft nhat 13 6-8 tudn dé chd CNDTM méi c6 thé str dung dugc. Diéu nay
lam ting chi phidiéu tri, ting nguy co bién chung lién quan dén tao duong mach mau
moi va dit catheter (nhiém triing, hep tic tinh mach trung tAm) va gidn tiép lam ting
ty 1€ tir vong.

Céac hudng dan cia cdc Hiép hoi Than hoc trén thé giéi hay tai Viét Nam déu
nhan manh tim quan trong ctia phét hién sém bién chimg hep CNDTM. Cac phuong
phép chan doan hep bao gdm thim kham 1am sang, danh gia cac thong sb trong chay
TNT va do chi s tdi loc (CSTL) uré gitp chan doan va theo ddi bién chtng hep. Cdc
NC cho thay hién tugng tdi loc kha phd bién, nhu trong NC ctia Beladi Mousavi nim
20101a 17% ''; Mamdouh Fakhry nam 2018 14 42% '2. Tuy nhién, cic NC tuong tu
trén dan s6 BN Viét Nam chay TNT dinh ky dén nay van chua cé. Su thiéu hut céc
bang chting khoa hoc vé gid tri cia CSTL tai chd ¢ Viét Nam khién c4c nhan viény
té chuyén nganh Than — Loc mdu trong nudce ngﬁn ngai trong viéc st dung chi s6 nay
dé tién luong, chan doan va theo doi nhitng BN ¢6 nguy co cao hep CNDTM.

Véi muc tiéu kéo dai tudi tho CNDTM — duong séng con cua BN chay TNT,
thong qua khdm 1am sang, ghi nhan c4c thong s bat thuong trong chay TNT va siéu
am Doppler CNDTM, phuong phap do CSTL tai chd duoc ky vong c6 thé gitip chan
doan duogc bién ching hep CNDTM ngay tir khi xuét hién va tiép tuc theo ddi cho
dén khi muc d6 hep ting dan t6i ngudng phai can thiép diéu tri (nong bong, dit stent
tai vi tri hep), tir &6 lam giam chi phi diéu tri, cai thién ty 1é t vong va ning cao chat
luong diéu tri thay thé than (chay TNT). D6 1a 1y do chung toi chon dé tai NC nay

voi muc ti€u tong quat va muc ti€u cu thé nhu sau:



MUC TIEU NGHIEN CUU

MUC TIEU TONG QUAT
Khao sat dic diém 1am sang va cdc thong s loc mau & bénh nhan c6 va khong
hep cau ndi dong-tinh mach tu than trén siéu &m Doppler.
MUC TIEU CU THE
1- Khao sat mot s6 dic diém lam sang cua cau ndi dong-tinh mach ty than va cac
thong s loc mau & bénh nhan chay than nhéan tao dinh ky tai bénh vién Chg Rﬁy.
2- Panh gia mot sé mdi lién quan gitta cac chi sé 1am sang, thong s6 loc mau véi hep

cau nodi dong-tinh mach qua siéu am Doppler.



Chuong 1
TONG QUAN TAI LIEU

1.1. PAC PIEM CUA BENH NHAN BENH THAN MAN GIAI POAN CUOI
CHAY THAN NHAN TAO PINH KY

Bénh than man (BTM) giai doan cudi (ESRD-End Stage Renal Disease) la giai
doan ning nhat ctia bénh ma BN khéng thé séng duoc néu khong diéu tri thay thé
than. BN va gia dinh BN Iwa chon phuong phép diéu tri thay thé than, tuy thudc vao
tinh trang chuyén mon va diéu kién kinh té ctia BN va gia dinh ma c6 thé chon 1 trong
3 phuong phap diéu tri thay thé than d6 1a (1) than nhén tao; (2) loc mang bung; va
(3) ghép than (theo so dd 1.1).

Catheter TM
Ghép than khong duong ham
Catheter TM
i X trung tam
Benh t_han Loc mang Catheter TM c6
man gla}.doan — bung duong ham
cuoi
CNDTM tu than
Chay T‘NT AVF-arteriovenous
qua du:m}g Pudng fistula
mach mau "
mach méu

CNDTM nhan tao

AVG-
arteriovenous graft

So' d6 1.1 Cac phwong thirc diéu tri thay thé than va dwong mach mau (2018) 13

BTM Ia nguyén nhan chinh giy bénh tat va tir vong & cac nudc dang phat trién,
clingnhu cac nude da phat trién. Ty 1¢ mac BTM 35,8 triéu nguoi/nam (dugc diéu chinh
theo mirc d6 bénh tat-Disability-adjusted life years, DALYs), 1/3 trong s& d6 1a do bénh
d4i thao duong 4. Tai mot s6 khu vuc trén thé gidi dic biét 6 nhém nudc kém va dang
phit trién (nhu Chau Phi) c6 mot “16” khuyét trong nhan thirc, sang loc, chan doan sém,
chuyén tuyén va quan 1y BN ¢6 nguy co BTM 5. Trung binh 3 1an/tuan BN phai dén
bénhvién (BV)dé dugc chay TNT theo métlich trinh dugc Xép trudc: tht2,4 va6 hoac



thtr 3, 5 va 7, theo ca va trung binh thoi gian chay TNT 4 gid/lan. Tai Viét Nam, udc tinh
¢6 trén 100.000 BN BTM giai doan cudi can chay TNT. Tuy nhién, chi ¢ khoang mot
ph?ln batrong s ho (khoang 30.000 BN) thuc sy dangchay TNT trén toan quéc. Mac
dii ty 16 nay van con rat thap so v6i nhu cau ude tinh, nhung tit ca cac co sé chay TNT
thuong xuyén qué tai va phaihoat dong dén 4 camdi ngay va mdi ca4 gio (chua trir thoi
gian khu Khuén mdy giita mdi ca). Chay TNT tai nha hién van chua c6 & nudc ta 4.
1.2. PAC PIEM CUA PUONG LAY MAU TRONG CHAY THAN NHAN TAO
Khi chay TNT, BN can c6 duong mach mau dé két ndi voi hé thong may TNT.
C6 ba loai dudng mach mau dung trong chay TNT, gdm: CNDTM ty than (AVF -
arteriovenous fistula), CNDTM nhantao (AVG - arteriovenous graft) va catheter tinh
mach trung tam (CVC - central venous catheter). Trongd6, CNDTM tu than la duong
mach médu 1au dai, c6 nhiéu vu diém nhét khi so sénh véi hai loai con lai, dya trén
cdc yéu té vé kha ning cung cip dong mau 6n dinh du luu luong, tudi tho sir dung va
ty 18 bién chimg.

Kim duong

mau vé

: 3 { 7
Kim duong\., ,

mau ra ~J

Cho no1 —_

bM-TM

Tinh mach 7
TM canh trong—= A" ¥}
> -
4 RN

Doéng mach ,.-—-——-'/

CNDTM—L /7 ] i
nhan tao

Nhi phai{

Catheter duong
mau ra, vé

(1) (2) 3)
Hinh 1.1. Cac loai dwong mach mau dung trong chay than nhan tao
(1) Cau ndi dong-tinh mach ty than; (2) Cau ndi dong-tinh mach nhan tao (2); (3)
Catheter tinh mach trung tdim (CVC) (2017) 6.
Céc hudng dan thyc hanh 1am sang vé dudng mach mau CNDTM ty than 13 uu
tién hang dau. Dé tao CNDTM ty thin, BN can dugc phau thuatndi dong mach (PM)
vao tinh mach (TM) theo kiéu tan-bén (thudng gip nhat) hodc kiéu bén-bén (it gip). PM



quay va TM dau vung c6 tay (con dugc go1la CNDTM Brescia-Cimino, dugc hai bac si

trén ciing voi Kenneth Appell kién tao 1an dau vao nim 1966) thuong1a lya chon dau

tién dé tao CNDTM. Ngoaira,conco nhiéu vi tri khéc & chi trén ¢6 thé tao CNDTM:
Bang 1.1. Cac vi tri c6 thé tao ciu ndi ddng-tinh mach

Cic vi tri c6 thé tao CNPTM

- Ho 120 (vi trf xa nhat)

- PM quay — TM dau & cb tay (CNDTM Brescia — Cimino)

Kinh dién N
- PM try — TM nén cang tay (it gdp)

- PM canh tay — TM dau (khuyu)
- PM quay — TM nén & c6 tay

Chuyén vi - DM canh tay — TM nén cing tay
(transposed) | - DM céanh tay — TM dau cang tay
- DM quay — TM nén chuyén vi

Nguon: Daugirdas va cong sw (2015) 17

TM déu DM quay T™M dau

h v =
€)= (b)

DM quay
™
N frung ™ . - .
g i giap\ nén va &
(C) TMnén TM nén_J » doan (d)
TM trung . TM noi » :.
€ TM nén not

gian DM @
§\ / R canh »
DM canh tay By

Hinh 1.2. Cac vi tri tao miéng noi
Nguon: Wiley va céng su (2005) 18
(a) PM quay — TM déu (hé lao giai phau), (b) DM quay — TM dau (Brescia-Cimino),
(c) DM canh tay — TM nén, va (d) DM canh tay — TM dau '8
Su ra doi ctia phuong phéap ghép mach mdu nhén tao (graft), da giup thiét 1ap
duong mach mau cho nhitng BN BTM giai doan cudi khéng thé mé tao CNDTM tu



than bang phuong phap Brescia-Cimino. Vao nhitng nam 1970, véi su phat trién ciia
vatli¢u nhantao nhu polytetrafluoroethylene (PTFE) gitip cdi thi¢n thoi gian sir dung
CNDTM ¢ BN chay TNT. Khac véi CNDTM tu thén, viéc tao CNDTM nhén tao c6
tudi tho ngin va dilién véi nhiéu bién chimg x4y ra.

Graft ¢6 2 hinh dang: thang va cong. Graft ¢6 thé nam & tay, chan va nguc.
d

a b c

Hinh 1.3. Hinh thai va vi tri graft duwgc st dung
Nguon: Wiley va céng su (2005) 18
a) Graft thing n6i PM-TM viing cang tay, b) Graft cong thang ndi PM-TM viing cang
tay,c) Graftthaingn6i DPM-TM viuingcénh tay, d) Graft congndi DM-TM viingcdnh tay,
e) Graft théng n6i DPM-TM trude nguc, f) Graft théng n6i PM-TM truéc nach dén ben,
g) Graft thang ndi PM-TM viing ben, va h) Graft cong ndéi PM-TM viing ben.
Theo Huéng dan cua KDOQI nam 2006 10, mét CNDTM ty than trudng thanh
khi dat du cdc nguyén tic sb 6 sau:
— Puong kinh téi thiéu 6 mm.

— Sau khong qua 6 mm so v61 mat da.



— Luu luong mau dat > 600 mL/phut.
— Thoi gian st dung dugc CNDTM saumd 13 > 6 tudn.

Tuy nhién, theo Huéng dan ctia KDOQI vé Quan 1y duong mach mau nam 2019
gan ddy !°, nguyén tic nay di duoc danh gia lai. Cdc yéu cdu vé luu luong méu (600
mL/phat), dudng kinh tinh mach (6 mm) 1a diéu can thiét, nhung véi do siu cua
CNDPTM ty thian dudi da 2 mm thi ty 1 truong thanh xap xi 50%. Néu sdu hon mtc
d6 thi du hau vé muc do truong thanh thip hon. Noi cach khac, voi do sdu 2 mm ma
ty 1€ trudng thanh chi c6 50% thi d§ sdu 6 mm muc dd trudng thanh s€ kém hon. Vi
vdy, tiéu chuan trén can dugc danh gia trong cac NC khic.

1.3. PINH NGHIA VA CAC BIEN PHAP CHAN POAN HEP CAU NOI
PONG-TINH MACH

Theo KDOQI 2019 céc bién ching ctua dudng mach mau vinh vién bao gdm 19
nhiém tring, phi (hep can tré mau d6 vé cia CNDTM), CNDTM tu than khong
truong thanh, bam mau hay thoatmach (Hemorrhage), phi dai CNDTM tu than, huyét
khéi, hep CNDTM, hdi ching cuép mau dong mach (steal syndrome), suy tim cung
lugng cao, va bién chung do tiém CNDTM.

Trong 10 bién chimg ctia dudng mach mau vinh vién thi bién chimg hep c6 anh
huong rat16n dén tudi tho cia CNDTM ty than !7. Hep 12 bién chimg thudng gip lién
quan dén: k¥ thuat mo tao CNDTM tu than, qué trinh st dung, va céc bénh 1y di kém
anh huong dén co ché bénh sinh ciabién chimg hep. Mic khac, ddi voi bién ching hep
viéc tam soat nham phat hién sém bién chimg gitip cho viéc can thiép diéu tri (nong
bong, nong boéng + dat stent) co thé kéo dai thoi gian sudung cuia CNDTM tu than.
1.3.1. Pinh nghia hep ciu ndi dong-tinh mach

Khi m6 tao CNDTM tu than, PM duoc khau ndi vao TM, vi vay TM dé bi ton
thuong do sy thay d6i vé luu lwong mdu va dp luc tir DM tac dong 1én thanh TM. Vi
tri d& hep trén CNDTM tu than nhat 12 miéng ndi (anastomosis) va viing ban 1& (juxta-
anastomosis), noi dong mau chuyén dong xody va va dap vao thanh mach lién tuc,
lau ngay dan dén day n¢1i mac mach mdu va gay hep.

Hep CNDTM tu than c6 thé chia thanh 2 vj tri:



— Hep dauxa cutaCNDTM (Distal): thuong lién quan ¢én hep dong mach cip cho
CNDPTM (artery feeding), hep tinh mach ban 18 (juxta-anastomosis), hay hep tai
cdc vi tri tiém chich CNDTM dé chay TNT.

— Hep dau gan cia CNDTM (Proximal): thuong hep dudng vé cia CNDTM. Hep
thuong xay ra tai cdc vi tri dong mau xody vao thanh cia CNDTM nhu cung
TM dau (cephalic arch) hay vi tri TM trung tim.

1.3.2. Co ché bénh sinh

iy

(6%}
49%

A C6étay B Khuyu tay
Hinh 1.4. Cic vi tri hep thuwong gip trén cau ndi dong-tinh mach

Nguon: Daugirdas va céng sw (2015)17

Hep TM 6 CNDPTM chu yéu do ting san 16p tin ndi mac (neointimal
hyperplasia) cia TM (Hinh 1.7). i véi CNDTM nhén tao, hep TM thudng xay ra
nhat & phén mach mau nhan tao-tinh mach va phén T™ ké miéng ndi, mic du cdc dir
liéu gan day goi ¥ rang hep & miéng ni mach mau nhan tao-dong mach thuong xay
ra nhiéu hon suy nghi trudc gio. Hep TM trong CNDTM nhén tao thuong nhét 1a do
tang san 16p tdn nd1i mac tién trién, dic trung béi (1) sy hi¢n dién cua cac té bao co
tron a duong tinh-actin, (2) du thira cdc thanh phan chitnén ngoai bao, (3) ting tao
mach (angiogenesis) véi 16p tan ndi mac (neointima) va 16p ngoai mac (adventitia),
(4) 16p dai thuc bao lat ving quanh mach mdu nhén tao, va (5) tang biéu hién cua cdc
chat trung gian va cytokine nhu (Transforming growth factor beta) TGF-p, (Platelet-

derived growth factor) PDGF va endothelin trong 16p trung mac (media), 16p tan ndi
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mac va 16p ngoai mac 2°.

Mic dii vé sinh bénh hoc, tang san 16p tdn ngi mac & CNDTM tu than tuong tu
nhu CNDTM nhén tao, nhung hep CNDTM ty thin bi anh hudng nhiéu nhat boi kha
ningdan cia TM dudng vé va k¥ thuat mo, va vi tri hep khdc nhau tuy vi trif CNDTM
tu than. P6i véi CNDTM tu than, 2 nguyén nhan chinh gdy suy chirc ningla suy giam
kha nang trudéng thanh vahep TM mudn. Trong cd 2 trudng hop, vi tri hep tuy thude
vao loai CNDTM ty than. CNDTM ty than quay-dau thudng dé suy nhat do hep viing
quanh (peri) miéng ndi, trong khi canh tay-déu thuong hep viung ké (Juxta) miéng noi.
Hep doan gin c6 thé xay ra trong ca 2 trudng hop dic biétla CNDTM tu than cdnh
tay-dau (hep cung TM dau). Tuong tu CNDTM nhén tao, ting san 16p tin ndi mac ciia
TM tronghep CNDTM ty thadn mudn chil yéu do céc té bao co tron o duong tinh-actin
(SMA +ve), cing véi biéu hién ciiacdc chat trung gian va cytokine nhu TGF-B, PDGF
va endothelintrong 16p trung mac va 16p ndi mac (intima) ctia TM 20,

Bénh sinh ctia tang sdn 16p tan ndi mac cua TM trong hep CNDTM dugc chia
thanh hai nhom: dau gén (upstream, ving gén miéng néi), dau xa (downstream, doan
TM duong vé) 20

— Cac dic trung ctia nhom dau gan 13 ton thuong ndi mac, din dén dong théc céc
chat trung gian (nhém dau xa) diéu hoa stress oxy héa, rbi loan chiic ning noi

md va viém. Nhom dau gan gép phan vao bénh sinh cia ting san 16p tin nodi

mac theo thir tu sau: (1) tén thuong mach méu trong qué trinh md, (2) stress

huyét dong do bién dang miéng ndi dong mach-tinh mach hodc mach méau nhén
tao-tinh mach, (3) bét tuong hop sinhhoc cuia CNDTM nhan tao, (4) ton thuong
mach mau do kim chay TNT, (5) uré huyét cao gay rbi loan chire nang ndi mo,
va (6) can thi€p mach mau nhiéu lan gay ton thuong ngi mo thém.

— Nhém dau xa dai dién cho qua trinh dap Gng véi ton thuong ndi mé (mach mau)
tr nhom dau gan, dan dén sy di cu cac cac té bao co tron tir 16p trung mac dén

16p ndi mac, cudi cung la hinh thanh tang san 16p tan ndi mac.
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Yéu t6 kich thich viém Yéu t6 gen Stress do huyét dong

- Kim rat mau chay TNT | |- Tang san tan ndi - Mach mau bién dang, chuyén
- Vat li¢u graft mac (neointima) dong xoay & miéng ndi

- Catheter TM trung tam | |- Huyet khéi - Mach mau nhé khong du dan
- Uré méu cao - Viém hoi

\ \/ s Tén thwong mach miu

- Phiu thuit/can thiép mach

May C Chioh b
cINT B / Chich kim
5
U

Cic chat trung gian
Chat diéu hoa chu ky té bao, leukotriene tién viém, chemokines, cytokines;
phén tir hoat mach, metalloproteinase va cac phan tir dinh

N
Ting sin tin ndi mac va tii ciu tric bit ximg phia ngoai giy hep va hinh thanh huyét khoi

Té bao co tron va nguyén
bao sgi co di chuyen tir lop
trung mac vao 1ép néi mac

Nguyén bao so¢i lop ngoai
mac di chuyén va chuyén
thanh nguyén bao s¢i co

Hinh 1.5. Co ché bénh sinh ciia hep cau ndi dong-tinh mach
Nguon: Andrea va cong sw (2018)2!

B

Hinh 1.6. Hinh dnh m6 hoc cta ting sin l6p tan ngi mac tinh mach trén cac
tiéu ban nhu¢m khac nhau
Nguon: Timmy (2009) 20
Hinh A: nhudm hematoxylin va eosin. Hinh B: nhudém co tron alpha-actin (SMA).
Hinh C: nhudm vimentin. Hinh D: nhuém desmin.



12

(el o)

£y &

e .o\

FURTIFTREARGRRENRNAN

Hinh 1.7. (a,b) Hinh anh chup can quang cAu ndi dong-tinh mach cho thiy hep
miéng ndi & mach mau nhén tao ndi tinh mach nén. (¢) Giai phiu dai thé timg
14t ciit ciia ving miéng ndéi mach mau nhin tao véi tinh mach bi day 1én. Hinh
anh nhu¢m hematoxylin va eosin (d) & d¢ phéng dai 10x ctia ting san 16p tan

ndi mac va (e) & d9 phéng dai 40x cho thiy ting sinh phi dai té bao
Nguon: Akshaarva cong sw (2016) 22
1.3.2.1. Stress huyét dong

Vi¢c taora mot CNDTM tu than (khau dong mach vao tinh mach) déng nghia
véi viée tao ra mot ciu tric mach méu phi sinh ly véi luu lugng cao, két qua la tai
cAu triic mach mau dé phit hop vdi tinh trang huyét dong méi.

Su két ndi gitta TM 4p lyc thap va PM dp luc cao din dén mot loat thay ddi lén
mach méu, khoi dau bang gia ting luu luong mdu tic thi & ca DM nudi va TM dan
luu. Anh hudng truc tiép sau khi CNDTM ty than duogc tao ra, sy gia tang luu lugng
nhanh chéngnay din dén cang dan mach mau thu dong va ting tong hop nitric oxide
boi céc té bao ndi md vai két qua 1a gidn co tron mach mau din dén gidn mach cép

tinh. Dong thoi, nhimg thay d6i huyétdong sau khi c6 CNDTM tu than khoi phat mot
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qua trinh dap ung tii md hinh mach mau nhiéu hon, din dén khéng chi ting duong
kinh DM va TM ma con lam day thanh dic biét 1a thanh TM. Tang Gmg suét thanh
(wall shear stress) va cang thanh mach 1a cdc dong luc. Ung sudt thanh 12 lyc ma sét
duoc tao ra béi mau trén thanh mach va duoc dinh nghia toan hoc theo cong thuc
Poiseuille: 4ng/ar3 (n: d6 nhdt mau, Q: luu lugng, r: duong kinh mach mau). Tang
luu lugng méu s€ kich thich dap tmg thich nghi cua mach mau trong d6 duong kinh
1ong mach (PKLM) gia ting dé giam (mg suat thanh trudc khi dén duoc CNPTM tu
than. Hon nira, do tang 4p luc 1én duong ra TM sau khi CNDTM tu than dugc taora,
sttc cang thanh mach ting din dén dap tng thich nghi khac nhu day 16p trung mac
(con goi la BPM héa TM). Nhiing hi¢n tuong nay dugc md phong trong mot NC cua
Corpataux va cOng su, trong 6 nhitng thay d6i huyétdong 1én phan TM cia CNDTM
tu than trén 6 BN duoc dénh gid bang cdch theo doi trén siéu 4m Doppler CNDTM.
Trong tudn ddukhi CNDTM ty thin duoc taora, luu luong ting tir 539 mL/phiit cling
v6i tang Gmg suat thanh 1én gap 3 1an thanh 24,5 dyn/cm?. Sy gia ting luu luong lién
tuc dan dén ting duong kinh long tinh mach tir 2,4 mm trudc md 1én 6,6 mm sau 12
tuan. Vi Gmg suét thanh twong quan nghich véi kich thudc 1ong dng, tng suat thanh
dan dan tro vé khoang sinh 1y (10,4 dyn/cm? ¢ tuan thtr 12). Thém vao d6, do day
thanh TM ting, biéu hién boi su ting mit cit ngang thanh. Pap tng thich nghi nay
cling 4p dung cho doan DM cuia CNDTM tu than, khi su gia tang luu lugng madu M
dan dén tang kich thudc long M, mic dit mic do it hon so v6i phia TM. Sy thay ddi
vé duong kinh nay khong dan dén day thanh nhung co thé gy ra tdi cau tric thanh
PM (nghia 14 ting ca dudong kinh trong va ngoai ma khong ting dién tich mat cit
ngang) 23.
1.3.2.2. Stress oxy hoa

Nhiéu co ché trong nhom dau gan dugc mo ta trude d6 (dic biét 1a stress huyét
dong do bién dang va ton thuong mach mau do md) dugc ghi nhan 1a giy ting san
Xuat cdc géc tw do va céc san phém cua nd la nitrotyrosine va peroxynitrate.
Peroxynitrate 1a mot chat diéu hoa 1én (upregulator) manh mé ctia MMPs (matrix
metalloproteinase). MMPs 1a enzyme chu chét gdy pha vo protein cua chitnén ngoai
bao nhu collagen va elastin, tao diéu kién cho su di cu cua cédc té bao co tron mach

mau trong sy hinh thanh tdng san 16p tin ndi mac. Nghich 1y & chd, co ché tuong tu
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cling dugc cho 1a tao diéu kién c6 1i cho qud trinh dian DM cap mau (thdng qua phd
v0 16p chun trong) & cd mo6 hinh CNDTM ty than & thé va chudt. Trong cac NC thi
nghiém vé CNDTM nhan tao, Misra va cong su cho thiy qua trinh diéu hoa 1én khéc
bi¢t cia MMP-2 & miéng ndi mach mdu nhén tao-tinh mach, biéu hién sém (9 ngay)
& 16p ngoai mac va biéu hién muodn (19 ngay) ¢ 16p ndi mac, cung cd cho bdi canh di
cu té bao tir 16p ngoai mac vao 1op nd1 mac (xem phﬁn co ché thay thé dudi day).Ho
cling md ta moi lién két giira stress huyét dong do bién dang va biéu hién cia céc
marker stress oxy hda va cytokin & m6 hinh hep CNDTM nhén tao trén lon 20,
1.3.2.3. Viem — Uré huyét va réi loan chirc ning nji mo

BTM giai doan cudi cé lién quan dén tinh trang viém man tinh dic trung 1 ting
cdc cytokine trong hé tuan hoan. Qud trinh viém nay dugc cho la dong vai trd trong su
hinh thanh va tién trién ctia xo vira mach mau trong BTM giai doan cudi nhung ciing
c6thé dong vaitro quan trongtronghep duong mach mau. Cac nghién ciru thyc nghiém
trén chudt c6 ndng do uré huyét cao c6 su ting san 16p tin ndi mac moi gap 2-3 1an &
miéng nbi dong-tinh mach so véi nhimg con chudt khdng c6 uré huyét cao 24.

O mirc d6 14m sang, ndng d6 cdc chat danh ddu phan Gng viém ting cao dang
ké nhu hs-CRP (high sensitive C-reactive protein), interleukin-6, va TNF-a (Tumor
necrosis factor alpha) & BN chay TNT c6 suy chic nang CNDTM tu théan so véi ca
hai nhém BN mdi bat dau chay TNT méi moé CNDTM ty than va nhom BN di chay
TNT khéng cé suy chic ning CNDTM tu than 25. Hon nita, mdi lién két giita sy hién
dién cia céc té bao viém (dai thuc bao va lympho bao), cac cytokine nhu TGF-B va
IGF-1 (Insulin-like growth factor 1), va muc do tang sinh 16p tan ndi mac mdi dang
ké trong hep CNDTM tu than 2.

Bét tuong hop tai chd cta chit liéu PTFE cta mach mau nhan tao ciing c6 thé
din dén viém tai chd. Vi vay, trong cdc NC trén thi nghiém d3 cho thay 16p trung mac
thu dugc sau khi c6 tuong tac véi cédc té bao don nhan trong mau ngoai bién véi chat
liéu PTFE din dén qua trinh diéu hoa 1én dang ké cua tang sinh té bao co tron khi so
v6i nhém chung. Pap tmg ting sinh nay bi suy giam béi cdc chat e ché TNF-a. Hon
nita, NC da mo ta su hién dién cta cac dai thuc bao 16t trén chit 1iéu PTFE & ca hep
CNDTM nhin tao trong thi nghiém va trong 1am sang ciing véi ddng biéu hién céc

cytokine viém nhu FGF co ban (Basic fibroblast growth factor). Nhitng dit li€u nay
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g0i ¥ cac cytokine viém duoc san xuat bai cac dai thuc bao c6 thé dong vai tro trong
bénh sinh cua tang san 16p tdn ndi mac 2.

Uré huyét cao ¢ nhitng BN chay TNT duoc cho 12 1am tram trong sy rdi loan
chirc ning nd6i mo hon, ¢ thé 1a do cac con dudng viém va stress oxy hoa da duoc mod
ta & trén. Trong bdi canh cu thé ctua hep duong mach mau, rbi loan chirc nang ndi mod
¢6 thé chiu trach nhiém cho su tang sinh 16p tdn ngi mac & TM da co trudc do, phi dai
16p trungmac, vaday 16p trung mac-ndi moé cua DM quay da c6 trude khi tao CNDTM
ty than ¢ nhimg BN uré huyét cao. Day 16p trung mac-ndi mé (16n hon 500pum) ctia
PM quay tir trude duge cho 13 lién quan dén suy chtrc ning CNDTM tu than sau nay,
chua c6 NC nao danh gia anh huong ciia sy bién d6i TM tir trudc nay 1&n tudi tho ciia
CNDTM ty than 3.

ADMA (Asymmetrical dimethylarginine) 1a mot chit (rc ché nitric téng hop
oxide ndi sinh va duoc cho 12 mot yéu td quan trong gép phan gy rdi loan chirc ning
ndi mé. ADMA khéng duoc bai tiét BN BTM giai doan cudi, va ndng d6 cuané da
duge bdo cdo 1a cao gap 2-6 1an so vi nhém khdng c6 uré huyét cao. Trong mot NC
gan ddy cia Wu va cong sy, nhitng BN ¢6 ndong 46 ADMA tang ¢ thoi diém can thiép
mach mau qua da trong hep CNDTM ty than méi 1am ting dang ké hep CNDTM ty
than tai phat 2°.

1.3.3. Dau hi¢u 1am sang va cin lam sang
1.3.3.1. Ddu higu lam sang

C6 nhiéu chién lugc dé phat hién hep trude khi cho BN 1am cdc c4n 14m sang
nhu siéu 4m Doppler CNDTM hay chup dudng mach mdu can quang déi véi hep TM
trung tAm. Céc chién luoc nay bao gdm quan sét cic yéu td dp luc duong mach mau,
luu lugng, tinh trang tdi loc trong qua trinh BN chay TNT.

Kham lam sang

Theo Huéng dan thyc hanh 1am sang vé dudng mach mau cia KDOQI nim
2019, kham 1am sang CNDTM 1a phuong phdp nhanh chéng, hiéu qua va kinh té nhat
dé danh gia “suc khoe” cuia CNDTM. Viéc tham khdm nén dugc thyc hién trude khi
BN vao chay TNT, theo th tu nhin, s&, nghe 1°.
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Bang 1.2. Pic diém14m sang ciia cac bat thuwong co ban trén cau ndi dong-tinh mach

Bml‘l Hep duong cap Hep dwong thoat | Hep TM trung tim
thuong
Biéu Khong |- Kh6 luonkim |- Chay mdu kéo|- Khé luon kim +
hién lam - Luu lugng kém | dai Luu lugng kém =+
sang - Ap lyc PM am | - Luu luong kém | Tang ap lyc TM
- Ap lyc TM cao
Khdm lam sang
Nhin Khoéng | Kho xdc dinh+ | Phinh mach +| - Sung chi
Nghiém phdp | - Tuan hoan bang hé
nang tay khong| - Nghiém phédp nang
Xxep tay khong xep
So
-Mach | Mém - bap yéu - Bap manh -Biéu hién da dang
mai, dé|- Nghiém phép
bét lam tac rung: nay
yéu
-Rung | Lién tyc | - Mat lién tuc - Mat lién tuc -Biéu hién da dang
- Giam - Tang d6 rung ¢ | - C6 thé biéu hién
vi tri ton thuvong | vung dudi xuong don
Nghe Lién tuc | - Mat lién tuc - MAt lién tuc - Biéu hién da dang
(rlr) - Giam - Tang tiéng ra ¢ | - C6 thé biéu hién
vi tri ton thuvong | vung dudi xuong don

Nguén: Loay va céng sw (2013) 30

Nghiém phép nang tay: khi gio tay 1én cao, CNDTM ty thin viing cang tay binh

thuong s& xep tir tir do mau d6 vé TM theo trong luc. Néu c¢6 hep trén duong luu

thong ctia mdu, vi tri ton thuong s& phong 1én. Nghiém phéap nay dung dé danh gia

hep dudng thodt cia CNDTM tu than.

Nghiém phép 1am tic rung: dat 1 ngén tay cich miéng ndi vai cen ti mét dé lam

tdc dong mdu. Binh thuong khi 1am vay, mach s& ndy manh dap vao ngon tay nguoi

kham. Néu c6 vi tri hep ndm gitta miéng n6i va ngon tay nguoi kham, nguoi kham s€

cam nhan mach nay yéu khong tuong xtng va cé thé danh gia dugc muc do hep.

Nghiém phap nay dung dé danh gia hep duong cap cia CNDTM tu than.
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Hinh 1.8. Hep tinh mach trung tam Hinh 1.9. Nghiém phap nang tay
biéu hi¢n bing tuin hoan bang hé Nguon: Loay va céng suw (2013) 3
Nguoén: Loay va céng sw (2013) %

Hinh 1.10. Nghiém phap lam tic rung
(A) Dit ngon tay dé 1am tic dong mau. (B) Ngén tay cam nhan lyc mach dap
Nguon: Loay va céng sw (2013) 30

Kham 1am sangla phuong phap hiéu qua nhatnhung phu thudc vaokinh nghiém

va mang tinh cht quan cua nguoi kham.

Cac théng sd theo doi trong luc chay than nhan tao

— bo luu lugng mau tung lic (Qb).

- Ap lyc dong mach.

— Ap lyc tinh mach.

— Do ap lyc intra-access trong long CNDTM va luu lugng mau.
— Danh gid CSTL uré.
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Nghi ngd khi: cdc thong s6 theo dbi trong chay TNT ting cao, liéu chay TNT
khongdat (spKt/V<1,2) hodac CSTL uré€ tang cao ma khong tim ra nguyén nhan
nao khéac (thuong do 16i k¥ thuat).

1.3.3.2. Cdn ldm sang

Ngoai khdm 14m sang va cdc thong s6 theo doi trong qud trinh chay TNT, céc

phuong phéap khac dé danh gia chuc nang cua CNDTM duogc chia thanh 4 nhém 16n,

nhung diém chung cta ching la dya vao cic thong so6 vé can lam sang (xét nghiém

mau, hinh anh hoc):

Danh gia tinh trang tai loc dua vao uré.

Phuong phap pha loang khong dung uré (nhi¢t do, siéu am, glucose, kali,
pCO2,...).

Po luu lwong mau (blood flow) qua CNDTM: gian tiép hoic truc tiép, tiy
phuong phap ma can nhing thiét bj chuyén dung khdc nhau.

Hinh anh hoc: siéu &m Doppler CNDTM, venography/fistulography (chup X
quang tinh mach/fistula), chup cat 16p dién todn mach mau (CT angiography),
chup cong huong tor mach mdu (Magnetic resonance angiography, MRA).

Siéu Am Doppler cau ndi dong-tinh mach

Siéu 4m Doppler CNDTM 1a mot phuong phap khao st hé thong dong-tinh
mach khong xam 14n, ¢6 thé 1am lai nhiéu lan, an toan va ré tién. Phuong phép
nay dugc Hiép hoi Phau thuat Mach mau Chau Au (European Society for
Vascular Surgery, ESVS) khuyén céo thuc hién cho tat ca BN ¢6 ké hoach tao
CNDPTM (khuyén cdo loai I, mic chimg ctr A) 31
Cic thong sb thu duoc trong qud trinh siéu 4m cho ta biét nhiéu vé hinh thai
(duong kinh, ¢ day thanh mach, vdi héa, tac hep, di dang bat thudng) va chirc
nang (luu lugng) cua CNDTM:

+ Trudc md: danh gia vi tri phit hop va tiém ning dé tao CNDTM.

+ Sau md: phathién CNDTM phat trién bat thuong (suy chirc ning, tic hep,

cung lugng cao, phinh, gia phinh...).

Siéu 4m Doppler CNDPTM kém v& duong di mach mdu bang hinh anh B-mode

v6i dau do linear, tan s6 dao dong tir 5-13 MHz 32.
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+ Hé DM chi trén dugc khao sat toan bo, bat dau tir DM nach ¢én DM cénh tay
va cdc nhanh ctia né 1a DM quay va DM tru. C4c thong tin can biét: DKLM,
do day thanh mach, dang phé, luu lugng, d0 xo vira, voihda.

+ Hé TM chi trén dugc khao st bang céch budc ga ré dé danh gia chinh xac
do6 nong sau, do giin nd va hé TM phu. Thong thudong, TM dan luu duoc
chonla TM dau nim ndng viing cang va canh tay. Tuy nhién, ddi véi cic
truong hop duong mach mau khé, hé TM sau nhu TM nén cting 1a mot lya
chon va can duge phau thuat ndng héa.

+ Sau do, h¢ dong-tinh mach chi trén dugc vé lai trén giéiy kém céc thong tin

hodc vé truc tiép1én da (hudng din truéc md hodc chich CNDTM lan dau).

— Mic di siéu 4m c6 thé danh gia su tic hep: giam khau kinh, thay d6i pho...,

nhung d6i v6i nhimng truong hop mach mau nam sau nhu tinh mach trung tim

thi can c6 nhimg phuong phap cin 1am sang khac dé hd tro.

So' do hé thong " So' do hé thong .
tinh mach [ dong mach ! N
~J 1 /7
5t T \ n//
G )V {
4/\  TMdudidon TASRN
Y #’ "v ( , " N\
0.4/3,6cm I\ TMnéach N
TM diu viing I ‘.] , =
canh tay 4 0-5»"_‘;‘:‘141‘]-"“‘
0.33/2.8cm '
0,5cm TM nén DM canh tay
O cm 0,46/1 3cm
031/0.7cm [ I'T TM trung gian
O4cm ) 0,24/0,5¢cm

DM quay
0,27/0.5¢cm
0.33cm
0,25/0,3cm
0,3cm

PM tru
0,2/0,3cm

0,2/0,3¢m
Puong kinh/Do sau (cm) '

Puong kinh ¢6 ga ro

Puomg kinh/D6 sau (cm)

Hinh 1.11. Céc théng sb vé dwong Kinh, d9 siu ciia mach mau chi trén danh

gia qua siéu &m Doppler cau noi dong-tinh mach

Nguoén: Brown va céng su (2006) 33
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— Danh gid hep CNDTM trén siéu am Doppler 34.

Bang 1.3. Phan loai hep ciu ndi dong-tinh mach trén siéu Am Doppler

Phén loai | Van toc (cm/gidy) Pic diém hinh anh
- Khong thay hep
Binh PSV doan gitta graft >150 |- TM duong vé din
thuong | cm/gidy - C6 thé c6 gia phinh, vi tri chich
kim, tu dich quanh graft
~ - Giam bKLM
Hep trung | Ty 1€ PSV chd hep / PSV céch .
. - Giam ho6i am
binh miéng ndéi2 cm < 3 ,
- Bat thuong thanh mach
] - Hoi 4m long mach v&i dudng kinh
- Tang van toc rd ¢ vung bi hep
. <2mm hodc gidm 50% duodng kinh
Hep nang | - Ty 1€ PSV cho hep / PSV cach ,
, - Giam DKIM 10 rét trén phd
miéng ndi2 cm < 3
Doppler mau
Hep - PSV tang & vi tri hep vdi pho 1
duong pha va giam dang song dau xa - H6i 4m long mach < 2 mm dudng
cap - Tang luu luong khi 4n dé graft | kinh & vi tri van tdc ting
(inflow) | & miéngndi dudng vé
- PSV doan gitta graft <100
Hep :
cm/giay - H6i 4m long mach < 2 mm dudng
duong . ,
N - TM doan xa >300cm/gidy kinh ¢ vitri van toc tang
thodt . , .
Van toc & gan mi€ng noi giam tuong | - TM bang hé quanh TM dudng veé
(outflow) .
ung voi mic do hep TM duong vé
- Tang am long mach
Tac Khong c6 tin hiéu Doppler - Xep thanh graft

- TM bi tic c6 thé khong thiy dugc
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7.0

Hinh 1.12. Siéu 4m Doppler danh gii cau ndi dong-tinh mach

Nguon: Steve va cong su (2015) 33
(a) CNDTM vung céng tay. (b) Cac hinh anh siéu am chonloc trén ttng doan CNDTM.

(c) Ban v& mo ta cdc thong tin trén siéu am Doppler, theo md ta 1a hep doan TM dau

Gi4 tri chan doan cuia siéu 4&m Doppler CNDTM trong chan doan hep 1y DSA

la tiéu chuan vang.

Bang 1.4. Panh gia hep ciu ndi dong-tinh mach trén siéu Am Doppler

DPanh gia hep CNDTM D6 nhay | D¢ dic | Giatritién | Gia tri tién
trén siéu am cam hiéu | doian dwong | doan 4m
Sobia M vacs (2019) 3¢ 84,06% | 83,33% 90,62 % 73,17%
Doelman va cs (2005) 37 91% 97 % 91% 97 %
Grogan va cs (2005) 93% 94%
(Hep > 50%) 38
Sukit R va cs (2020) *° 80% 100%
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Chup cét 16p dién toan mach mau (Computed tomography angiogeraphy, CTA)

Chup cit 16p dién todn mach mau (CTA) la phuong phap chan doan hinh anh
dé khao sit hé mach mdu. Bang cdch tiém chit can quang vao mach méu, mdy chup
cét 16p s€ chuplai hinh anh cac mach mau, sau d6 tai tao hinh anh ba chiéu béng phﬁn
mém chuyén dung. K¥ thudt nay giup xac dinh hé thong, duong di va hinh dang chinh

x4c cua mach mau.

Hinh 1.13. Hinh anh chup cit 16p dién toan va dung hinh mach mau ciia mot bénh

nhin nir 57 tudi hep cAu ndi dong-tinh mach vimg cing tay (vi tri miii tén I doan hep)
Nguon: Mathias va cong su (2017) 40

Khi 14y DSA 1am tiéu chuan vang trong chan doan hep CNBPTM, chiing t6i dua

trén mac do hep cia CNDTM > 50%, > 75% dé danh gia d§ nhay cam, d§ dac hiéu,
gid tri tién doan duwong va gia tri tién doan am cua CTA. Ddi chan doan hep > 50%:
do nhay cam 82%, d6 dac hi¢u 98%, gia tri tién doan duong 82% va gia tri tién doan
am 98%. D6i voi chan doan hep > 75%: d6 nhay cam 71%, d6 dic hiéu 99%, gid tri

tién doan duong 77% va gia tri tién doan am 98%.
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Hinh 1.14. Puong cong ROC cho thiy d6 nhay cam, d) dic hiéu chan doan hep >
75% dwgc chin doan bang CTA 1y DSA la tiéu chuin vang dé chian doan hep
Nguén: Rooijens va céng sw (2008) #!

Chup mach mau sd héa x6a nén (Digital subtraction angiography, DSA) hay

can thi€p nd6i mach truc tiép qua da (Percutaneous transluminal angioplasty, PTA)

Chup mach mau s héa x6a nén (DSA) 1a phuong phdp chan doan hinh anh két
hop giita tia X va xtr 1y hinh anh bang thuat todn dé x6a nén trén hai anh thu nhan

duoc trude va sau khi tiém chat can quang vao mach mau.

Hinh 1.15. Hinh anh hep miéng ndi cAu ndi dong-tinh mach trén hinh anh chup
mach mau can quang
Nguon: Gerald va céng si (2017)#2
(A) Hep viing gan miéng ndi & CNDTM quay-dau, (B) Poan hep & CNPTM canh
tay-nén chuyén vi. (C) Hep cung tinh mach ddu & CNDTM cénh tay-dau.
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1.3.3.3. Chiin dodn xdc dinh hep cau néi dpng-tinh mach

Theo dinh nghia cia KDOQI, hep dang ké anh huong dén huyét dong

(hemodynamicaly significant stenosis) dugc dinh nghia la duong kinh mach mau binh

thuong (graft hodc hé tinh mach dan luu) giam >50%, di kém mot hodc nhiéu bét

thuong vé huyét dong hodc 1am sang nhu bat thuong CSTL, tang ap luc TM, giam

luu luong, phu chi, giam Kt/V khong giai thich dugc, dp luc DM trudec bom am qua

mirc khdng cung cap di luong mau 1°.
1.4. PAC PIEM CUA CAC THONG SO CHAY THAN NHAN TAO
1.4.1. Céc thong s6 may than nhan tao

Céc thong s6 duoc theo doi trong qué trinh BN chay TNT nham thoa cic tiéu chi:

1. Pam bao rang cudc chay TNT thanh cong.

2. Han chénguy co bién chimg c6 thé xay ra cho BN trong mdi 1an chay TNT.

3. Panh gia hiéu qua ciia mdi 1an chay TNT.

Trude khi bat dau chay TNT céan luu y dén:

Kiém tra tinh trang nhiém virus B, C, HIV.

Puong mach mdu st dung: CNDTM ty than, CNDTM nhan tao hoac
catheter tinh mach. Néu 1a CNDTM can xac dinh thém k¥ thuat chich (bac
thang — ropeladder hoac dung kim dau ti - buttonhole), vi tri chich, huong
miii kim vakhodang cédch gifra 2 kim...

Loai dich loc tham tdch sir dung: Bicarbonate, Acetate, dich néng do
Calcium thép, trung binh hay cao.

Khang dong heparin dung: binh thwong, giam lidu, Heparin free (Non
Heparin) -Khong str dung khang dong.

Siéu loc UF-ultrafiltration (sb luong mL can ritbo): toe do luong dich rit bo
10 mL/kg/gio thuong s€ an toan cho BN. Tdc do rdt dich tuy thudc vao toc do
di chuyén cua dich vao trong 1ong mach mau. UF cao khi téc do >0,8-1,0
lit/gio 7.

Thoi gian diéu tri: chay TNT 1an du thoi gian ngin (2 gid) gia tingmdi 30
phit-1 gid, cho dén khi dat thoi gian 12 4 gior (spKt/V>1,2).

Nhiing luu y: siéu loc xen k&, ¢6 truyén mau hay cdc san phadm vé mau kém

theo...
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Kiém tra cdc chirc ning cua may chay TNT:
- Nhiét do: khong quéa chénh 1éch 0,5-1°C so véi nhiét do co thé BN.
- Do din dién (conductivity-pcm/s): xac dinh ndng do natri dich tham tach.
- Thiét bj bdo c6 mau trong dich thim tdch (dau hiéu v& mang loc).
- Thiét bi bdo ¢c6 khong khi va khéa kep c6 hoat dong khi c6 bdo khi (tranh
dé khongkhi di vao BN).
- Bom mau hoatddng on dinh, xac dinh van tbc mau.
- Van tbc dich tham tdch ph hop.
- Nhiét d6 dich tham tich phi hop.
- Thiét bi theo ddi ap luc bM, TM, ap lyc xuyén mang (transmembrane
pressure-TMP).
Cic thong sb theo ddi trong qud trinh chay TNT:

Ap hre
dong mach

) Bau bét khi

Khoa kep
dudng tinh
mach

Aﬁ‘/

% Lay mau ra Tra mau vé

Hinh 1.16. Theo doi vi tricac ap lwc trong qua trinh chay thin nhan tao (2023) 434
Ap luc BPM (4p luc trudec bom): ap luc do trong day PM gitta vi tri gitta kim

DPM (hodc catheter) cia BN va bom méu. Véi van tdc bom mau duge cai dat tde do
dong mau >200 mL/phit cho dén 450 mL/phit thi 4p sudtnay thuong 1a 4p suat am.
Gid tri toi thiéu va tbi da cua dp luc DM thuong duoc cai dit tir 50-100mmHg. Cic
nguyén nhan thong thuong gy nén tinh trang bdo dp luc PM: tut huyét 4p (chi véi
CNDTM), gap day PM giita kim PM ra va bom mau, kim PM sai vi tri, hodc bat
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thuong dudng mau cap (hep CNDTM, catheter chay TNT bi gap) hay do mau dong
giy tic dudng méu ra...

Ap luc TM: 4p luc do trong long ddy TM giira vi tri sau mang loc va kim TM
(hodc catheter) cua BN. Do c6 stic can voi luu lugng mau di vao duong vao day TM
nén giy ra ap luc duong trén 0 mmHg. Céac nguyén nhan gay tang ap luc TM: cuc
mau dong trong bau TM, gap day TM, hoic bat thuong duong mau do vé (hep
CNDTM, catheter chay TNT bi gép)...

Ap lyc xuyén mang (TMP): ap luc chénh 1éch giita khoang mau va khoang dich
tham tdch. Ap luc xuyén mang cao s& lam siéu loc ting cao, do vy can c6 bo kiém
sodt siéu loc that tot.

1.4.2. Chi sb tai loc tai chd uré
1.4.2.1. Dinh nghia tdi loc tai ché uré

Tai loc tai chd (access recirculation) hay téi loc tai CNDTM, 14 hién tuong méau
sau loc, thay vi theo kim “tinh mach” dé tré vé hé théng tuan hoan co thé, bi hiit
nguoc ve phia kim “dong mach” va tré lai mang loc loc mot 1an nira. Khi d6, mau &
dau mang loc s€ pha tron véi mdu sau loc. Hién tugng nay da dugc phéathién va mo

ta trnam 1976 43.

&
Qe

Tuan ho’an | Tinh mach

Cau ndi
Hinh 1.17. Téi loc tai chd trén ciu ndi dong-tinh mach

Nguon: Frank va cong sw (1976)4
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1.4.2.2. Tan suit
Céc NC di cho thay tan suatc6 CSTL tai chd trén CNDTM lardt caonhu 9,56%
(Beladi Mousavi va cong su, nam 2010) ', 42% (Michael Mamdouh Fakhry va cong
su, nam 2018) 12,
1.4.2.3. Nguyén nhan
Vi trikim chich cdu néi déng-tinh mach khéong ding
Vi tri chich kim trén CNDTM duoc quyét dinh bi hudng ctia dong mau chay
trong CNDTM; trong d6, kim dudong vé (kim “tinh mach”, efferent needle) ludn
huéng vé tim. Kim duong ra (kim “dong mach”, afferent needle) c¢6 2 vi tri chich:
— Nguoc dong (retrograde): kim dudng ra huéng vé miéng ndi.
— Thué4n dong (antegrade): kim duong ra va kim duong vé déu hudng vé tim. Pay
1a vi tri ly tudng nhat.
Nguroe dong (Retrograde)

Kim dwong vé : A
(Kim “tinh mach”) (i dona ach”)

/) AN
V
Z
- \_/ ¢

Hwéng dong mau

Thuan dong (Antegrade)

Kim duéng vé Kim dwéng ra
(Kim “tinh mach”) (Kim “déng mach”)

f

— s -—

- riuong dongmay

Hinh 1.18. Huéng kim chich trén ciu ndi dong-tinh mach
Nguoén: Frank va cong s (1976) %
Khi ¢6 hién tugng tai loc biéu hién trén cdc két qua do ludng, vi tri kim khéng
phithop 12 yéu t6 dau tién phai duogc loai trir vi day 1a nguyén nhan pho bién nhat 1.
Theo khuyén cdo, dé khong xay ra tdi loc, vi tri 2 kim phai cdch nhau téi thiéu Scm

va khong dugc hudng vao nhau 13.
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Gidm luu lwong mdu dén cau noi dpng-tinh mach

C6 2 tinh hubng c6 thé 1am giam luu luong mau dén CNDTM:

— Hep & cdc vi tri thanh phan cia DM dén: dong mach cung cip (artery feeding),
miéng ndi (anastomosis), viing ban 1& (juxta-anastomosis). Nguyén nhan hep c6
thé do huyét khéi, bénh DM ngoai bién.

— Giam thé tich tudn hoan hiéu qua, dan dén PM cung cip khong di lwong mau
cho CNDTM: suy tim, co mach ngoai bién... Bén canh d6, khi thé tich tuan
hoan giam, mdu DM khong dén duoc nhiéu giwdng mao mach dé trao doi doc
chat. Piéu nay ciing 1am gia ting tai loc tuan hoan tim phdi.

Khi luu lugng mau dén CNDTM (Qa) giam, khong cung cap du lugng mau
tuong xung vdi van tdc bom mau (Qb) duoc cai dat trén mdy chay TNT (Qb > Qa),
mot phan luong mau tir kim dudng vé sé& bi hut ngugc vé phia kim duong ra (bt cho
lrong mdu cung cap thiéu) va duoc loc tiép.

Hep tinh mach dwong vé ciia cdu noi dong-tinh mach

Khi c6 hep TM duodng vé, lugng mau d6 vé tir kim TM khong thoatkip vé hé
tudn hoan TM. Luong mau do6 s€ dugc kim BM rit tré lai va tiép tuc di qua mang loc

duoc loc tiép.

a b c
Dongmach Timhmach Dongmach Tinh mach Dong mach Tinh mach

Hep duomg vé

Kim duimg vé

S (im durtmg vé
(Km“tnhmach™)

(Kim “tinh
mach™)

g dong méiu chiy

m

Hudng dong mau chay

1§ [TY

Kim dutmg ra
(Kim“déng nach”)

1 duomg ra e A
“dong mach™) m duomg ra
= N (Kim “dong

mach™)

Hep dudmg ra
Hinh 1.19. Hién twong téi loc do hep ciu noéi dong-tinh mach
Nguon: Steven va cong s (2015) 35
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Nhu hinh 1.19, huéng di ctia dong mau duoc danh dau bang miii tén. Kim DM
thuong hudng ngugc dong chay (retrograde), trong khi kim TM hudng cung phia
dong chay dé han ché tdi loc. Luu luong mau qua CNDTM thuong trén 600mL/phit.
Hé thdéng bom cua mdy chay TNT tao dp luc am dé diy mdu vao vong tuan hoan
ngoai co thé. Thong thuong van tbc mau qua vong day 1a 300mL/phit. Khi c6 hep
duong vé (b), 4p luc TM trong duong mach mau ting va 1am can tré dong méu veé tir
kim TM. Hau qua la dong mdu sé chay ngugc vé phia TM, lam tang hién tuong téi
loc. Khi ¢6 hep duong ra (c), luu lugng mau qua CNDTM sé& giam. Lugng mau dén
khong trong ung véi van tdc bom ctia mdy chay TNT. Ap luc 4m do mdy tao ra s&
“kéo” mau tir TM vé kim PM dé duy tri luu lugng, lam tang hién tuong tai loc 4°.
1.4.2.4. Hau qua cua tdi loc

Theo KDOQI 2006, CSTL uré <5% goi la binh thudng 1947, Hau hét CNDTM
nhan tao s& bi tic trudc khi c6 tinh trang luu luong thép dé dua dén hién tuong tai
loc. Do vay, it khi sir dung cong thirc nay tinh CSTL uré ctia manh ghép.

Hau qua cia téi loc tai CNDTM: giam kha ning loai bo uré, 1a do tong luong
uré di vao mang loc giam so voi téng lugng uré thuc té cia BN (m4u sau loc tir day
TM pha loang v61 uré mau ¢ day bM dau mang loc), vi vay lam gidm sy chénh 1éch
vé nong d6 chat tan qua mang gitta mau va dich tham tach.

Khi hién tugng tdiloc tai chd x4y ra, néng d6 uré cuia mau dau vao mang loc cé
thé giam tur 5% - 40% hoac hon. Néu toan b lugng méu sau loc bi tdi loc, thi viéc chay
TNT khong dem lai hiéu qua loai bo chat tan cho BN, din dén khong du lidu chay
TNT. Hon nita, & cudi cudc chay TNT, néu 1ay mdu tir diy DM dé xét nghiém thi nong
do uré do sé théip gid tao so voi néng d0 uré mau thuc sy ctia co thé, diéu nay sé khién
cho hi¢u qua chay TNT (ca SpKt/V va URR) dugc danh gia qua mac 7.
1.4.2.5. Cac phwong phap do lwong tdi loc

C6 2 phuong phap dé do ludng tdi loc tai chd do bién chimg hep cia CNDTM:

1. Po luong chi sé ti loc bang phuwong phap pha lodng khong dung uré.
2. Po ludong chi sb tdi loc bang phuong phap pha lodng dung uré.
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Do lwong chi sé tdi loc bang phwong phdp pha loang khéng diing uré

So sanh mot sé phuong phap do luong CSTL khong diing uré:

Bing 1.5. Cac phuong phap do lwong tai loc tai chd

STT

Phuwong phap do

Thuan loi

Bit loi

1

St dyng thiét bj
(Transonic Systems
Inc.,
York) 48

Ithaca, New

C6 thé do tryc tiép CSTL
trén may. Ngoai CSTL
mdy con cung cap thém
luvu lwong mau thyc té

cua CNDTM

Thiét bi dat tién, chua

phd bién

Phuong phap pha

lodng bang nhiét do

49

Khoéng can phai xét

nghiém mau

Can phai cé thiét bi do sy
thay doi vé gid tri nhiét
do tai day dong mach-

tinh mach

Phuong phap pha

loang dung glucose

Phuong phép don gidn,
c6 két qua ngay trong

budi chay TNT

Phai can thiép (truyén
glucose vao BN). Can

xét nghi¢m glucose mau

Phuong phap pha
loang dung kali *!

Tuong ty nhu dung
glucose. Khong can phai

can thiép

Can xét nghiém kali mau

Phuong phap pha
loang dung khi mau

dong mach

Khong can phaican thiép

Thao tdc chuyén doi kim
dong mach-tinh mach.
Can c6 may do khi mau

dong mach

Do lwong chi sé tdi loc bang phwong phdp pha loang diing uré

Uré 1a chat tan dugc diing nhiéu nhat dé danh gia muc do tdi loc vi n6 dé dang
dugc dinh lugng va d& bi thanh thai quamang loc. Mic dit ngay nay ¢6 nhiéuky thuat

moi chinh x4c hon, phuwong phap danh gia tai loc bang dinh lugng uré vi tri van dugc
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tmg dung rong rii nhat vi tinh don gian, xét nghiém san c6 & cic trung tim chay TNT
va chi phi thap.

Hai phuong phép dwogc str dung rong rii nhat dé danh gia sy tdi loc tai chd 1a
phuong phap dinh lugng uré 3 vi tri va 2 vi tri. Gidng nhau ctia phuong phéap dinh
lugng uré 3 vi tri hodc 2 vi tri la két qua déu c6 uré 3 mau: ngoai bién, ddng mach va
tinh mach va khéc nhau 12 v6i 3 vi tri thi can chich thém 1 diém & ngoai bién dé c6
mau uré ngoai bién, trong khi 2 vi tri 3 mau duoc 1ay trén kim dong mach va tinh
mach trong chay TNT.

e Phuwong phap dinh lwgng uré 3 vi tri: phuong phap uré 3 vi tri (three-needle
method).

Két qua xét nghiém uré 3 vi tri, CSTL c6 thé dugc tinh tir day cong thic.

CSTL uré = 100x(S-A)/(S-V)
Trong dé: A (arterial): nong d6 uré “dong mach” (trudc mang)
V (vein): ndng do uré “tinh mach” (sau mang)
S (system): néng do uré co thé (ngoai bién)

Nhu vay, dé tinh duoc CSTL, can léy 3 mau mau & 3 vi tri, nén dugc goi 1a uré
3 vi tri.

Néu nong d6 uré & mau mau DM (A) va ngoai bién giong sau (A = S) thi khong
c6 hién tugng tdi loc (% tdi loc = 0), nghia la khong cé su pha loang uré & mau trong
day dong mach hodc do sai sb khi léy mau. Néu uré dong mach (A) = uré tinh mach
(V) % tdi loc =100% (thuong do sai sét khi 14y mau xét nghiém).

Han ché ctua phuong phap dinh luong uré 3 vi tri:

Dinh lugng uré 3 vi tri 1a phuong phap dugc phathi¢n sém va ung dung rong
rdi nhat, timg duoc xem 13 “tiéu chuan vang” dé chan doan tai loc trén CNDTM. Tuy
nhién, phuong phap nay c6 han ché 1a c6 nhiéu yéu t6 anh huong dén nong d6 uré
trong mau ngoai bién (hién twong mit cin biang dong-tinh mach va mat cin bang tinh-
tinh mach), din dén CSTL s& khong dugc danh gia chinh xac. Bén canh do6 con ¢6
cdc yéu td khac nhu thoi diém 14y mau trong chay TNT, véan tdc bom, phuong phap

xét nghiém uré... Cac y€u to anh hudng bao gom:
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— Hién tugng mat can béng dong-tinh mach (Arteriovenous disequilibrium) - Tai
loc tudn hoan tim phdi (Cardiopulmonary recirculation). Hiéu tng nay duoc
Schneditz va cong sy mo ta dau tién vao nim 1992 qua m6 hinh ddng hoc uré
(Urea kinetic modeling, UKM) 33. Béi v6i BN chay TNT qua CNDTM, mau tir
DM di tryc tiép qua TM thong qua CNDTM ma khong qua giuong mao mach,
noi uré s& dugc bai xuat tré lai tir mo, diéu nay 1am cho néng d6 uré trong mau
PM va TM & BN dang chay TNT c6 su khdc biét dang ké 54. Hién tuong rit
ngan vong tuan hoan nhu vay goi 12 hién tuong téi loc tudn hoan tim phéi va két
qualacé su mAt can béng vé néng do uré gitra dong mach-tinh mach. Do c6 su
khdc biét vé ndng do uré gitta mau TM ngoai bién (ldy & bén tay khong cé
CNDTM) vamau ¢ day “dong mach”, cung vdi cac diéu kién khac nhu van téc
bom mau, cung lugng tim; CSTL khi do bang phuong phap uré 3 vi tri s& bi sai
1éch do hién tuong téi loc tudn hoan tim phéi. Pay 1a diéu khong thé tranh khoi
néu BN chay TNT qua CNDTM.

— Mat can bang tinh-tinh mach (Venovenous disequilibrium): ndng d6 uré giita cic
vi tri khdc nhau cta co thé ciing thay d6i. Sy thay d6i nay khong dang ké khi méi
bat dau chay TNT, nhung cang vé cudi cudc chay TNT thi anh huéng rat nhiéu.
Bén canh sy thanh thai uré dién ra gitra mau va mang loc, trong té bao co thé,
mang té bao ciing gidng nhu “mang loc”, uré c¢6 thé qua lai giita té bao va mo k&
theo gradient ndng do (khuéch tan) va dat trang thdi cAn bang ndng do giita hai
bén. Khi mau dén giuvdng mao mach va cdc md, su trao doi uré gitta mdu va mod
k& dién ra mot cach nhanh chéng, uré duoc “thanh thai” tir té bao vao tinh mach
hoi luu vé vong tuan hoan. Vi vay, co quan nao dugc tudi mau nhiéu (gan, lach,
tuyén gidp) thi loai bé dugc nhiéuuré, co quan nao tudi mau kém (co vén, da) thi
luong uré 1ay ra khong dang ké. Theo thoi gian, su khdc biét vé ndong d6 uré gitta
noi duoc tudi mau tot va tudi mau kém cang ting. Hién tuong nay con dugc goi
12 mét can bﬁng phuthudc luu lugng (flow-dependent disequilibrium). Luu lugng
mau qua canh tay khongcé6 CNDTM thuong thap hon so véi tay ¢6, vi vay néu

lay méu & tay khongcd CNDTM, CSTL sé tang gia tao. Hién tuong mat cAn bang
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tinh-tinh mach s& anh huong dén két qua CSTL thong qua thoi gian 14y mau méu
xét nghiém dugc chung minh NC Depner 1991 trén 12 BN chay TNT qua
CNDTM nhan tao, néng d0 uré cua mau tinh mach ngoai bi€n ¢ canh tay cach
biét so véi mau dong mach xap xi 10% trong 5 phut dau, 26% & phiit 60 va 36%
¢ phit 120 trong chay TNT .

Véng tuan hoan tim phoi

< <

T Céau néi dong-tinh mach l

) )
Mang loc
Hinh 1.20. Hién twong mat cAn bang tinh-tinh mach

Ngué‘n: Depner va cong su (1991) >°
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e Do chi sb tai loc bang uré theo phwong phap cai tién: dinh luong uré 2 vi tri

(two-needle method).

Pé han ché sai s6 khi do CSTL duya vao phuong phéap dinh luong néng do uré,
can lya chon vi tri, thoi diémléy méu dé danh gia n6ng do uré ngoai bién (S) ma it bi
anh huong bai hién tuong tdi loc tuan hoan tim phdi va mat can bang tinh-tinh mach
va it xAm 14n nhat. Pinh luong uré 2 vi trf 1a mot phuong phap cai tién tir phuong
phdp 3 vi tri. Thay vi 1Ay mdu & TM ngoai bién, ngudi ta s& 1dy mau ¢ ddy PM trong
diéu kién nhét dinh ¢é 1am miu mdu ngoai bién (S). Mau mau “dong mach” (A) va
méau “tinh mach” (V) van dugc iy theo cach trudc ddy. Pa co nhiéu phuong phap
léy mau mdu ngoai bién dugc NC, nhu léy mau ¢ day “dong mach” trudc hodc sau
chay TNT, sau khi giam van téc bom (slow-flow method) hoic tit bom (stop-flow
method), sau khi tit bom dich tham tach (stop dialysate method):

+ Tat bom dich tham tach (stop dialysate method) nghia 12 lam ngung dong chay
ctia dich tham t4ch va siéu loc trong vong 1 phut truée khi 14y miu. Phuong
phdp nay c6 thé kém chinh xdc néu diing mang loc c6 khoangdich tham tdch
16, khi d6 hiéu ung thanh thai uré van dién ra trong vong 2 phiit sau khi tét
bom (T.A Depner) 6.

+ Tét bom dich thim tdch, tit bom mau hodc gidm van tdc bom mau can dién ra
trong mot khoang thoi gian trudc khi 1dy mau mdu ngoai bién. Liy miu sai
thoi diém c6 thé anh huong dén két qua. Hién tuong mat cin bang dong-tinh
mach x4y ra trong qud trinh chay TNT s& nhanh chéng bién mét khi khong con
lvong méu tdi loc @6 vé khoang mdu trung tim. Vi vy, ndng do uré ¢ day
“dong mach” & thoi diém 30-50 gidy sau khi da thuc hién cac phuong phap
trén c6 thé thap hon dang ké so voi 14y mau & thoi diém 1-3 phut, vi khi d6
néng do uré trong mau dong mach va tinh mach da dat trang thai can béng o7,

Nguoc lai, néu 14y miu sém hon thi nguy co lam giam CSTL gia tao cho mau
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bi nhiém mot phan lugng mau tdi loc van con trong diy mau. Vi vay, thoi diém
1ay mau phai that chinh x4c.

1.5. CAC NGHIEN CUU TREN THE GIOI LIEN QUAN PEN CHU PE
NGHIEN CUU
1.5.1. Anh hwéng ciia k¥ thuit tiém chich CNPTM Ién trén CSTL uré

Trong mdt NC nam 2008, Taisa da chia 5 nhom vi tri chich kim trén CNDTM
va so sdnh hiéu qua chay TNT (Kt/V) giita cdc nhém 8. Két qua NC cho thay, nhém
(kim duong ra va kim duong vé huéng vé tim; vi tri kim cdch nhau < 5¢cm) ¢6 CSTL
cao nhat va chi s6 Kt/V thdp nhit; nguoc lai, vi tri chich kinh dién (kim dudng ra
huéng vé miéng ndi, kim dudng vé hudng vé tim; vi tri kim cach nhau > 5cm) c6
CSTL thapnhat (8,51 +4,9%) va dat duoc liéu chay TNT hiéu quanhit (1,71 £ 0,36).

NC cua tac gia Valhedi va cs nam 2018 trén 22 BN chay TNT dinh ky danh gia
anh huong ciia khoang cach va hudngkim dén CSTL cia CNDTM tu than cho két qua
tuong tur, vi trf chich kim cach nhau 6 cm va nguroc huéng c6 CSTL thap nhét 46.

Beladi va cs nam 2010, NC duogc thyc hién tir 2/2009 - 8/2009 trén 138 BN chay
TNT dinh ky, st dung phuong phap uré 2 vi tri dé tinh CSTL theo cdng thiic va
phuong phap léy mau mau (ngoai bién, dong mach va tinh mach): sau 30 phiit chay
TNT, titsiéu loc, léy uré dong mach va tinh mach, gidm van toc mau (Qb) 50mL/phit
trong 30 gidly, tit bom mau va 14y mau ngoai bién (giéng nhu NC cua chiing toi). Két
qua CSTL uré trung binh cia nhém NC 9,56% va nguyén nhin gay nén tinh trang tai
loc tai chd 1a do k¥ thuat tiém chich !!.
1.5.2. Anh huwéng 1én hi¢u qui chay TNT

T4i loc 1a nguyén nhan thudng gip gy chay TNT khongdu lidu. NC cua Coyne
nam 1997 trén 146 BN chay TNT dinh ky, danh gia nguyén nhan va phuong phap
tiép cin cua chay TNT khong du liéu bang cach do Kt/V va CSTL uré mdi thang

trong vong 3 thang, 25% truong hop Kt/V thap Ia do hién tuong tai loc %°. Lién quan
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dén giam hiéu qua caa chay TNT do tinh trang ti loc, CSTL uré 15% va 25% s& lam
giam SpKt/V theo thu tyla 10 va 20% 7.

Michael Mamdouh Fakhry va cdng sy, ndm 2018 trén 15 BN chay TNT dinh
ky (68% nam gidi), NC st dung phuong phdp pha loang khong dung uré (st dung
kali) trong xac dinh CSTL, két qua c642% BN c6 CSTL trung binh 10,26% (khoang
dao dong CSTL tir 0 - 34,7%). C6 mdi twong quan thuan gitta CSTL véi ndng do uré
trudc/sau chay TNT, ndng d6 kali va PTH. C6 sy twong quan nghich gitta CSTL va
ty 1& giam uré sau chay, Kt/V véi hé sb twong quan r va gid tri p 1an luot 1a -0,781,
0,001 va -0,755, 0,001 '2.

1.5.3. Sir dung CSTL uré trong chian doan hep CNPTM

NC ctia Vega nam 2018 so sdnh gid tri cia CSTL uré va CSTL dungnhiét trong
chan doan hep CNDTM ¢ 61 BN chay TNT dinh ky. Két qua v6i CSTL uré >10% va
CSTL dung nhi¢t>15% c6 do nhay cam va do dac hi¢utuong ung lan luot 80%, 78%
va 33%, 85%. NC két luan CSTL uré cé gid tri tién doan hep CNDTM t4t hon so véi
phuong phéap dung nhiét 60,

NC Vega vacs nam 2018 so sdnh gitra 2 phuong phdp danh gia CSTL dung uré va
diing nhiét trén 61 BN chay TNT dinh ky trong 6 thang, véi két qua CSTL dung uré
trung binh 9,5% + 6,6% so véi dungnhiét 12,9% +4,3%, két luan NC CSTL dunguré
thi tot hon so v6i ding nhiét trong tién doan bién chimg CNDTM giam chirc ning ©0.

NC Sukit Raksasuk nam 2020, so sanh cac phuong phap chan doan khong xam lan
trong chan doanhep CNDTM tai Théi Lan trén 115 BN chay TNT dinh ky, két qua gid
tri ciia CSTL uré trongchan doanhep CNDTM dua trén dudngcong ROC véiphan dién
tich dudi duong cong (Area under the curve - AUC) 12 0,63 (KTC 95%: 0,32 —0,93) so
v61 phuong phap khac: pha loang trén siéu am c6 AUC 12 0,53 (KTC 95%: 0,26 —0,85)
vado luu lugng trén siéu am c6 AUC 1a 0,93 (KTC 95%: 0,81 — 1,00). NC két luan do

luu luong CNDTM bang siéu am Doppler ¢6 d6 chinh xac cao dé phat hién hep & nhimg
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BN c6 nghi ngo trén 1am sang. Siéu 4m Doppler kéthop véikham 1am sang 13 mot cong
cu can thiét dé phét hiénhep CNDTM tu than ¢ BN chay TNT 3.

NC cuatdc gia Sara va cong su dugc cong bb vao nam 2021 “tai loc tai chd va
chay TNT du lidu & BN chay TNT dinh ky tai BV truong dai hoc Menoufia Y. 300
BN chay TNT qua CNDTM dugc chia lam 2 nhém: nhém khong ¢6 tdiloc tai chd va
nhém c6. Két qua ddi véi bién ching hep CNDTM c¢6 sy khdc biét CSTL & nhém BN
c6 hep CNDTM 36/53 (67,9%) va nhom khong hep 17/53 (32,1%) c6 YNTK
(p=0,001). NC két luan tdi loc 12 yéu t6 quan trong anh huong dén chat luong cta
chay TNT do vay nén dinh ky danh gia, phat hién sém va diéu tri cdc bién chtng
CNDTM dé ngin ngira tinh trang nghiém trong hon va do dé tiét kiém chi phi bd
sung va giam thoi gian ndm vién caa BN 61,

1.6. CAC NGHIEN CUU TRONG NUGC LIEN QUAN DEN CHU DE
NGHIEN CUU

Cho dén hién tai, chiing tdi chi tim duoc cdc NC dung uré dé danh gia hiéu qua
cua loc mdu qua so sdnh uré trude va sau loc mau (URR). BO Y té quy dinh vé xét
nghiém chi tra cho xét nghiém & BN chay TNT dinh ky bao gdm ngoai uré trudc va
sau khi chay TNT dé danh gia hiéu qua, hay theo doi ndong d6 uré trudc chay TNT.
DPoi véi xét nghiém uré ngoai bién, dong mach va tinh mach dé danh gia tinh trang
tdi loc tai chd cia CNDTM thi chua dugce 1am thuong quy va chi tra mac du trong
khuyén céo tri s6 nay it nhat nén duoc danh gia 6 thang/l1an 7.

Céac NC danh gid hiéu qua chay TNT qua spKt/V hodac URR duogc thuc hién
nhiéu trong nuwéc nhu NC ctia V6 Tam va Bui Hoang Bao nam 2008, Tran Thi Tuyét
nam 2020 6263, Tuy nhién chiing toi chua tim dugc NC vé chi s6 tdi loc uré trén BN

chay TNT dinh ky va sir dung chi s6 nay dé chan doan hep CNDTM.
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Chwong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: thiétké NC cit ngang mo ta.
2.2. Pbi twong nghién ciu
2.2.1. Dan sé muc tiéu: BN dang chay TNT dinh ky.
2.2.2.Dan s6 chon miu: BN dang chay TNT dinh ky c6 CNDTM tu thin trong
thoi gian tién hanh NC.
2.3. Thoi gian va dia diém nghién ciru

NC dugc tién hanh tai khoa Than nhén tao, Bénh vién (BV) Cho Riy thanh phd
Ho6 Chi Minh trong thoi gian tir thang 9/2020 dén thang 9/2022.
2.4. C& miu nghién ciru
2.4.1. Tinh ¢& miu

V&i muc tiéu danh gia xem 1am sang, c4c thong s6 loc mau gdm thdng sb chay
TNT va CSTL uré c6 gid tri nhu thé nao trong viéc chan doan nguy co hep, tic cau
ndi ddng-tinh mach (CNDTM). Do vay, cong thic wéc tinh ¢& miu dwa vao thude
tinh cua chi sb nay la do dac hi¢u trong chan doan nguy co hep, tic CNDTM, theo

TN +FP

1-Prev

cong thirc nhu sau %4: n(spe) =

Trong do:
— TN (true negative) la & Am tinh that.
— FP (false positive) 1a s§ duong tinh gia.
— Prev Ia ty 18 hién méc hep, tic CNDTM.
— TN+ FPlasé khong c6 bénh trén thuc té, dugc tinh béng cong thuec:
Z 2xSpe(1-Spe)

TN + FP = —2
d?

Trong do:
- Z,_xlagid tri tir phan bo chuan, dugc tinh dya trén mirc ¥ nghia thongké (Z,_«
2 2
=1,96 néu murc y nghia théng ké (sai 1amloai 1) 1a 5% va kiém dinh 2 phia).
- Spe 12 d6 ddc hiéu ciia CSTL trong chan doan nguy co hep, tic CNDTM.
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- d1a mbc sai sb ctia uéc luong do dac hiéu.

Theo William Paulson bdo cdo ¢ ddc hiéu 1a 85% khi dung ngudng CSTL 5%.
Ty 18 hién mic hep, tic CNDPTM trong cac NC trudc day ciing dao dong nhiéu 65.
Theo Michael Mamdouh Fakhry va cOng su nim 2018 ghi nhan ty 16 mic
(prevalence) s6 BN ¢6 CSTL cao (RI-Recirculation Index >15%) trong nhom BN
bénh than man (BTM) chay TNT dinh ky 1a 42% '2.

Theo cac NC trudc day dugce trinh bay trong biéu dd 2.1, dé tinh todn ¢& mau.
Chiing t6i chon sailam loai 1 140,05 (5%) tuong (mg v&i khoang tin cay 95% sé& bdo
cdo, vi vay Z = 1,96. B dac hi¢u cua CSTL duogc bdo cdo trong cdc NC khéc dao
dong tir 70% dén 85% tuy theo ngudng CSTL dugc dung dé chan doan.

C& mau can cho NC nay it nhat 162 ca khong bénh (khong c6 hep hoic tic
CNDTM) va can it nhat tong cong 324 BN chay TNT dinh ky. C& miu niy nham
dam bao réng trong truong hop thuc té ma do dic hiéu c6 thép hon hodac ty 1¢ hi¢n
mac thuc té thip hon hodc ngudng cat dung thap hon (46 nhay cam sé& cao nhung do
dic hiéu sé& thap) thi ¢c& miu nay van dap tmg du cho NC. Trong trudng hop d6 dic
hiéu cao hon nho két hop CSTL ciing véi céc chi s6 14m sang, can 14m sang va thong

s0 loc mdu thi c& mau nay van dam bao.

a=0.05 (5%); d=0.10 {10%)

a3 03s 04 0.45 0s
Ti 1€ hién mac

— w0 ADONG DENN (SPOC = 0.TO) e w11 KDENG DENY (Spec = 0.75) == == 1 ADSng bind (Spec =0.50) w11 ADGAG Dénh (Spec = 0.85)
N 1ag (Spec = 0.70) N 16ng (Spec = 0.75) N 160y {(Spec = 0.80) . - N tdng (Spec = 2.85)

Biéu d6 2.1. C& miu cho nghién ctru
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2.4.2. Phwong phip chon miu

NC str dung phuong phap chon mau lién tuc (consecutive sampling). Viéc chon
mau thuc hién tuén ty tit ca cac BN cho dén khi du c& mau.
2.4.3. Tiéu chi chon miu
2.4.3.1. Tiéu chi chgn vao

BN chay TNT qua CNDTM dugc tao > 3 thang va dong y tham gia NC. Viéc
chon cau ndi >3 thang la nham dam bao cdc bién chung xuat hién (néu c6) khong
phai do cudc mod 1am CNDTM trude d6 ma 1a dién bién cua bénh °°.
2.4.3.2. Tiéu chi logira

BN dang dang mic cdc bénh 1y cip tinh, ning hoic trong tinh trang stc khoe
thé chét va/hoic tinh than khong thé tham gia NC.
2.4.4. Kiém soat sai 1éch chon lya

Dé han ché sai 1éch khi chon lva ddi tuong dua vao NC, NC vién 1a nguoi tién
hanh sang loc BN theo cac tiéu chi d3 dé ra.
2.5. X4c dinh céc bién s6 doc 1ap va phu thudc

e Bénh thin man giai doan cuoi

Giai doan nang nhat cia BTM, biéu hién Iam sang do tinh trang tich tu cac doc
chit, nudc va dién giai binh thuong thai qua than giy nén hoi chiung uré huyét. BN
s& tir vong néu BN khong dugc dp dung cdc bién phap diéu tri thay thé than. BTM
giai doan cudi tuong tmg véi BTM giai doan 5 ©7.

o Cau noi dpng-tinh mach truéng thanh

La mot CNDTM c6 thé sir dung dé tiém chich cho viéc chay TNT (dua vé luu
luong, do chic, va dudng kinh cia CNDTM). Chiing t6i chon tiéu chuan CNDTM
truong thanh theo Dixon (2006): CNDTM truong thanh khi cung cap day du lugng
mdu t6i thiéu cho mot 1an chay TNT hiéu qua, voi van tbe mau 350—450 mL/phit,
trong mot chu ky chay TNT 3 — 5 gid. Véi mot CNDTM trudng thanh viing cing tay
¢6 thé cung cAp mau cho mot cudc chay TNT véi luu lwong 500-2000 mL/phiit, hay
& viing canh tay 500—-3000 mL/phut 8. V4i nhimg BN chi mé CNDTM 1 lan: Tudi
tho CNDTM dugc tinh dya vio gidy ghi ngdy mé CNDTM va hd so bénhan luu. Véi
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nhitng BN duoc mo CNDTM nhiéu lan: Tu6i tho CNDTM chi tinh cho CNDTM cudi
cung dang st dung.
e Cic két qua kham 1am sang ciu ndi dong-tinh mach:

Moi BN déu dugc NC chinh kham CNDTM trude khi chay TNT mot cdch hé
théng (nhin, s¢, nghe) kem tién hanh céc thu nghiém va ghi nhan két qua:

(1) Quan sat: phi, tudn hoan bang hé viing tay va nguc cuing bén véi CNDTM

(2) Thir nghiém lam tic rung (“Pulse augmentation test”): diing ngén tro tay
phai dé tic hoan toan CNDTM ty than sau vi trf nghi ngo (theo chiéu dong mau chay
CNDPTM), ding ngén tré tay trdi cam nhan su thay doi 6 manh cua nhip dap lan
truyén tir dong mach (PM) cip sang CNDTM tu than. Duong tinh khi xac dinh dugc
vi trf ¢6 su thay d6i (@0 manh nhip dap giam hay mat sau vi tri nghi ngd hep).

(3) Thtr nghi¢m nang tay (“Arm elevation test”): cho BN nang tay c6 CNDTM
1én cao. Thir nghiém dwong tinh khi c6 hep CNDTM, phia trén chd hep CNDTM s&
cang phéng va sau chd hep CNDTM s& xep bot khong hoan toan hodc hoan toan.

(4) Thtr nghiém nghe 4m thdi (“Auscultation bruit test”) duong tinh khi nghe
duoc (bing dng nghe) diém c6 su thay d6i vé Am sic trén duong di cia CNDTM (ting
cao tai vi tri nghi ngo hep).

Hep cau ndi dong-tinh mach: chu yéu duya vao danh gia cua siéu 4m khi so
sanh duong kinh 1ong cia CNDTM noi hep vdi long mach trude vi tri hep. Hep c6 y
nghia khi hep >50% DKLM trudce vi tri hep 37-6°71, Hep nang khi hep >80% DKLM
phia trudce vi tri hep. Viéc chup mach mau cit 16p vi tinh (CTA) hodc chup mach mau
k¥ thuat x6a nén (DSA) phu thudc vao chi dinh ctia BS diéu tri va theo thuong quy
diéu tri tai BV. Do d0, trong két qua nghién ctru phén tich vé luu luong mau do tai
cac vi tri béng siéu Am, cac diém cét cua luu lugng mau trén si€u am, cac diu hiéu
khdm trén 1am sang, thong s6 loc mdu, cac diém cat khac nhau ciia chi s tai loc uré
dugc so sanh gitta nhém khonghep CNDTM, hep>50% va DPKLM gidm <50%. Muc
dich nham x4c dinh cdc yéu t6 c6 kha ning tién lugng hep CNPTM c¢6 ¥ nghia

(>50%), phan biét vdi 2 truong hop con lai.
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e Cic xét nghiém sinh hoa duogc tién hanh tai Khoa Sinh Héa, BV Cho Ray, va

cac xét nghi¢m huyét hoc tai Khoa Huyét hoc, BV Chg Rﬁy.

Bang 2.1. Pinh nghia bién sé nghién ctru

Loai L Gia tri | Thoi diém
A pek <A Ky thuat . <
Tén bién bién R Pon vi binh do
A tién hanh ) .
S0 thuong
5. Lién . Lic phong
Tudi nam J
tuc van
o Nhi N Lic phéng
Gidi tinh y nam — nir B
gia van
Tron Lién . Lic phon
ne R Do bang can kg pA 8
lugng kho tuc van
) Lién . Lic phon
Chiéu cao Do bang thudc cm pA 8
tuc van
Chi s6 khoi| Lién | Can nang (kg) kg Lic phong
. m .
co thé tuc | [Chiéu cao (m)]?2 van
Huyét 4p| Lién | May do huyétap Lic phong
. mmHg ;
tam thu tuc co van
Huyét 4p| Lién | May do huyétdp Lic phdéng
) mmHg %
tam truong tuc co van
Thoi  gian e Lic phong
Lién . B
chay TNT nam van
. . tuc
dinh ky
Tan so chay | Roi \ Lic phong
Lan ;
TNT rac van
Tién hanh phong Lic phong
van vé cdc bénhly van
Bénh Iy | Nhi kém nhu: tdn
A A RS o6 /Khong | Khong
kem gid | huyétap, daithao
duong, bénh 1y cau
than, bénh khac
Tién cin . Bén phai Lic phong
< binh A L. £
dat catheter Bén trai van
R danh A
tinh mach Hai bén
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Loai L Giatri | Thoi diém
A 5 Ky thuat . _—
Tén bién bién R Don vi binh do
< tién hanh ) .
SO thuwong
S6 BN mo Roi PR Trudc chay
So lan
CNDTM rac TNT
Bén mé Dinh Bén phéi Trude chay
Bén trai TNT
CNDTM danh R
2 bén
Vi tri . Trude cha
X Nhi Vung co tay Y
CNDTM By . . TNT
n L gia Vung khuyu tay
hién tai
5 bM - Trudc ch
Thanh phan qufly e ey
o TM dau TNT
dong-tinh ) )
. | Binh DPM canh tay-
mach cua danh ™ di
CNDTM an - da
A DM céanh tay-
hién tai N
TM nén
Tudi  tho o Trude chay
Lién
CNDTM . Nam TNT
uc
hi¢n dung '
Kham lam sang Trudce chay
phat hién cédc bat TNT
thuong: tay C6/Khong Khong
CNDTM sung né,
vung tay nguc
. . tuan hoan bang h¢,
Bat thuong Nhi lrén dudne di
1 [trén duong di
khi khdm L g. .
gia |CNDTM vi tri
CNDTM X. .
rung thay doi, vi
tri Am thoi thay
d6i. Nghiém phép | Am tinh/
lam tic rung, Duong tinh Am tinh
nghiém phdp ning
tay
Do loc cau| Lién |[GFR = 141 x Trudc chay
. ) mL/ph/1,73m?
thdin  uwdc| tuc | (Scr/K, 1)EXP x TNT
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Loai o Gia tri | Thoi diém
Tén bién | bién Ky thuat Pon vi binh do
< tién hanh ) .
SO thuwong

doan CKD- 0,99342 x 1,018
EPI [néu Nir] x 1,159
creatinin [néu BN chung toc
2009 da den]
(eGFR) Scr: serum

creatinine (mg/dl)

K: Nor = 0,7 va

Nam =09

Khi Scr/K<I: Nu:

EXP= -0329 va

Nam: EXP= -0411

Khi Scr/K>1:

EXP= -1,209
Ap lyc PM | Lién | Po truc tiép trén <-200 Trong chay
(Pa) tuc may TNT mmkg mmHg TNT
Ap luc tinh | Lién | Do truc tiép trén <Van | Trong chay
mach (Pv) tuc may TNT mmHg tbc mdu TNT
Ap luc Trong chay
CNDTM tai| Lién TNT

_ May do HDM97 mmHg

kim BM-| tuc
Pai
Ap luc Trong chay
CNDTM tai| Lién . TNT
Kim dnh | tue May do HDM97 mmHg
mach-Pvi

COng thuc: Trong chay
Ty I VAPR VAPR =VAP/MAP TNT
(venous Lién VAP-venous access >0,5
access e pressure: ap luc TM nghi ngo
pressure ' MAP- Mean Arterial hep
ratio) Pressure: huyét 4p

trung binh
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Loai L Giatri | Thoi diém
A vk vy Ky thuat . « 4
Tén bién bién R Don vi binh do
< tién hanh ) .
SO thuwong
MAP = dp huyét
tam truong + 1/3(ap
huyét tim thu - 4p
huyét tim truong).
Van tbc| Lién | Do truc tiép trén ) Trong chay
i | mL/phut
mau (Qb) tuc may TNT TNT
Chi s6 tai| Lién Tinh todn theo Trong chay
. R , % <5%
loc uré tuc cong thirc TNT
Trudc,
Blood Urea o , R
, Lién | Phuong phap do 10 - trong va
Nitrogen N mg/dl
tuc mau 20mg/dl | sauchay
(BUN)
TNT
Trudc,
R Lién trong va
Uré BUN x 2,14 mg/dl
tuc sau chay
TNT
Ph ha Trudce ch
Creatinine Lién u\’O‘ngAp ap/ 5 0,8 - ruoe chay
p mau trén may mg/dl TNT
huyéttuong | tuc o A 1,5mg/dl
héa sinh ty dong
Cong thac| Lién May phan tich Trude chay
mau tuc Lazer ty dong TNT
v, Phuong phap do Trudc va
Ion d6 mau o
. | Lién ISE (Ion sau chay
(Na, Kali, ) mMol/L
tuc Selective TNT
Chlor)
Electrodes)
PTH Lia Phuong phép Trude chay
ién x
parathyroid ¢ mién dich pg/mL 15-65 TNT
uc
hormon i sandwich
Canxi mau o , Trudce chay
. , Canxi hiéu chinh
hiéu chinh o ) TNT
Lién | = Canxi do duoc
theo mMol/L
) tuc +0,02 (4 -
albumine

mau <4g/dL

albumin mau)
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Loai L Gia tri | Thoi diém
A 2 Ky thuat . X
Tén bién bién R Don vi binh do
< tién hanh ) .
SO thuwong
Lién | Phuong phép so Trude chay
Phospho ; mg/dL <45
tuc mau TNT
Albumine Lién | Phuong phap so Trude chay
X . g/dL 34-48
huyéttuong | tuc mau TNT
Lia Tinh theo cong thug Sau chay
ién
SpKt/V ¢ cua Daugirdas ¢ >1,4 TNT
uc
) muc 2.6.2.2
Tinh todn theo Sau chay
cong thic: TNT
o URR=(Ur¢ truodc
Lién .
URR ) chay TNT- Uré sau % >70%
uc
) chay TNT)x100/
Uré trude chay
TNT
o Tinh toédn theo Ngay
Luu lugng| Lién R . ) R
cong thirc muc mL/phut khong chay
CNDTM tuc
2624 TNT
Phan suat ] ] Ngay
p . Tinh toédn theo R
tong mau e R , khong chay
. Lién cong thirc
(Ejection ] o % >40 TNT
) tuc Teicholz (si€u
Fraction, .
am tim)
EF)
. Dua trén pha Nga
Ap lue DM Lien o ah felf , an3 H <30 | kho gayh
phdi-PAPs tuc 1c/ p.Ao Ao Vgn mmHg ong chay
14 (si€u am tim) TNT

2.6. Phwong phap va cong cu do lwong, thu thap sé liéu

2.6.1. Phwong phap thu thip dir liéu va quy trinh trién khai nghién ciru

Thu thap dit liéu qua phong vén truc tiép BN, két hop s lidu ho so bénh 4n, ho

so theo ddi 14m sang, can 14m sang va céc thong tin khac. Chan doan hinh anh chi

yéu thong qua siéu Aam. Viéc chup CTA va DSA khi c6 chi dinh.

Quy trinh trién khai NC dugc thé hién trong So d6 2.1 bén dudi. NC nay chia
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thanh 2 hoat dong chinh la tuyén bénh, thu thap sb liéu. Nhimng BN du tiéu chi va
ddng y tham gia NC thi s& ky dong thuan tham gia NC.

BN duoc thyc hién cdc cin 1am sang dé tir d6 c6 thé tinh CSTL. Moi BN duoc
danh gid hep hoac tic mach bﬁng siéuam. Viéc chi dinh CTA va DSA sé tuy thudc BS
diéu tri. Néu két qua danh gia cho thdy BN c¢6 hep hoic tic dén mirc can phai can thiép

thi BS diéu tri s& duoc thongbdo dé BN c6 thé duoc tién hanh can thi€p ndi mach.

BTM giai doan cudi
chay TNT qua

=

TUYEN BENH

Cham séc, didu tri
theo thuong quy

Pung tiéu chi va
dong ¥ tham gia

Co
. l ke l
E' CN%a?'hNIgézilci; ;fam Hoéi bénh, tham khdm Thyc hién cén 14m sing,
= Doppler_ CT A%noéc DSA theo bénh an nghién céu tinh chi s0 tai loc
2 : _

!

THU THAP

Co —»| Chamséc, didu tri theo
thuong quy

So' dd 2.1. Quy trinh tuyén bénh va thu thap dir li¢u
2.6.2. Po lwong va danh gia cic chi sb
2.6.2.1. Quy trinh do chi sé tdi loc
CSTL chua duoc tién hanh thudng quy tai cac don vi TNT va chua duoc Bao
hiém Y Té Viét Nam chi tra. Do vy chi phi xét nghiém uré 3 mau (ngoai bién, dong
mach va tinh mach) va thyc hién 2 1an do (1an 2 thyc hién lai khi két qua 1an 1 khong

dat yéu cau) do NC vién chi tra.



48

Quy trinh do chi s tdi loc dua vao hudng dan cia KDOQI 2006 10, khuyén cdo
hoi loc mau Nhat Ban 2011 72 va duogc su chép thuan cua Hoi Déng Y DPuc, su chép
thuan ctia Giam Déc, Phong Nghién Ciru khoa hoc BV Cho Ray.

Chi s téi loc duoc do vao ngay giira tudn cua lich chay TNT dinh ky va sau khi
chay TNT it nhat duge 30 phut va sau khi da tat siéu loc. P& dam bao do tin cay va
tinh nhat quan cua do luong CSTL, diéu dudng trudng nhém (kinh nghiém trén 10
nim) s& chuyén trach 1dy mdau & nhimg BN nghién ctru dudi su gidm sdt ctia nghién
cuu sinh.

1) Tang van toc mdu 1én it nhat 300mL/phit.
2) Lay mdu xét nghiém uré tir diy DM (A) va diy T™M (V).
3) Lap tirc giam van tbc mdu xudng 120mL/phut + tit siéu loc.
4) Titbommau sau khi ddha van téc mau xudng 120mL/phut dugc 10 gidy.
5) Khoéa day DM phia trén chd 1dy mdu xét nghiém.
6) Léy mau xét nghiém uré ¢ ngoai vi (S) tur chd léy mau trén day bM.
7) M¢& khoa + md lai siéu loc cho chay thén lai binh thuong.
8) Tinh CSTL dua trén cong thirc 73:

(S—-A)

(S-V)

K§ thuat chich kim duoc ghi nhan tai thoi diém do tai loc:

CSTL uré = 100x [

+ Phuong phép chich bac thang: chich thay d6i vi tri 1én, xudng doc theo chiéu dai
ctia CNDTM. Pay 1a k¥ thuatcd dién dugc sir dung & hau hét trung tim TNT.
Kim sir dung 12 kim sac (nhon) c6 kich thudc (duong kinh) thay d6i tir nhé dén
16n dan (17G—14G). Pbi v6i chich CNDTM 1an dau khuyén cdo sir dung kim

nho (17G) sau d6 taing dan kich thude kim dé dat van toc mau tdi da.
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Hinh 2.1. Phwong phép chich bic thang va kim dau tu (buttonhole)

+ Phuong phéap dung kim dau ti (buttonhole): 12 k¥ thuat chich cing mot vi tri
(Constant Site) dugc thyc hién trén nguoi trudng thanh va trén CNDTM ty than,
khong dung cho CNDTM nhéan tao. Ky thudtkim dau tb (buttonhole) 12 k¥ thuat
st dung giéng nhau: cung mot vi tri, cung mQt géc va cing mot do sau dugc lap
di 1ap lai & nhing 1an chich CNDTM tu than. St dung k¥ thudt nay s& gitp tao
thanh mot dudng ham va dua kim tu dé& dang theo duong hdm vio trong

CNDTM dé 1dy mau chay TNT.

i abo |

Hinh 2.2. Cac loai kim chich ding trong chay thin nhan tao

Hudéng miii kim (Pdng—tinh mach):
+ Miéng ndi-Tim: kim dudng ra hudéng vé miéng ndi va kim duong vé huéng

veé tim.



50

+ Tim-Tim (thuin dong): kim dudng ra va kim duong vé déu hudng vé tim.
Pay 1a vi tri Iy tuong nhat.
Khoang cach kim:
+ Tu kim PM dén miéng ndi: cach miéng ndi tdi thiéu 3,8 1cm (1,5inch).
+ Tu kim TM dén kim DM: 2 kim cachnhau téi thiéu 3,81cm (1,5inch).
Khoang cach va huong kim phan theo nhém:
+ Nhoém 1: kim dudng ra huéng vé miéng ndi, kim duong vé huéng vé tim; vi
tri kim cach nhau>10cm (kinh dién).
+ Nhém 2: kim dudng ra hudng vé miéng ndi, kim duong vé hudng vé tim; vi
tri kim cach nhau>5cm (kinh dién).
+ Nhém 3: kim dudng ra hudng vé miéng ndi, kim duong vé hudng vé tim; vi
tri kim cdch nhau <5cm.
+ Nhém 4: kim dudng ra va kim duong vé huéng vé tim; vi tri kim cach nhau >10cm.
+ Nhém35: kimduongra vakimdudngvé hudng vé tim; vi trikim cachnhau >5cm.
+ Nhém6: kimduongra vakimdudng vé hudng vé tim; vi tri kim cdchnhau <5cm.
Chi s6 tdi loc uré duoc tinh theo cong thic sau:
Chi s6 tdi loc uré= 100x(S-A)/(S-V)
Véi A (arterial): néng do uré“dong mach” (trudc mang)
V (vein): ndng do uré “tinh mach” (sau mang)
S (system): néng do uré co thé (ngoai bién)
Moi BN déu duoc do chi sd tai loc uré. Dya vao cong thuc trén, néu S=A hoic
S=V, két qua CSTL uré sé& 1a 0 hodc 100%.

- Landau tién, chung t6i do CSTL uré ¢ 324 BN, ¢6 251 BN cho két qua datyéu
cau. Tuy nhién, 73 BN cho két qua khong dat yéu cau khi thuc hién quy trinh
do nhu: 1y khong dtng thoi gian hodc chwa tuan thi cac bude trong quy trinh.
Chung t6i do CSTL uré 1an 2 cho 73 trudng hop nay va déu dat yéu cau.

- Téng hop ca 2 1an do, chiing téi c6 324 BN c6 két qua CSTL ureé.
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2.6.2.2. Danh gia hiéu qua cva chay thdn nhdn tao

Moi BN chay TNT déu duoc danh gia thudng quy vé hiéu qua ctia chay TNT.
Quy trinh danh gia nay thudc quy trinh cua Bo Y Té, dd duoc chép thuan cua Ban
Giam Poc BV Chg Ray va cia Bao hiém Y Té Viét Nam. Quy trinh thudc quy trinh
49 vé chat luong cta loc mdu va quy trinh 52 vé xét nghiém ¢ BN loc mau (QP
2482/QD-BYT, ngay 13/4/2018) ban hanh tai liéu huéng dan quy trinh k§ thuat TNT
ctiaBo Y Té va thudc géi chi tra cia Bao hiém Y Té 74. Viéc danh gia duoc tién hanh
thuong quy mot 1an mdi thang cho moi BN chay TNT dinh ky.

Xét nghiém uré trude chay TNT can duogc 14y trude khi chay TNT, st dung k¥
thuat tranh 1am miu mau pha lodng véi Heparin.

Xét nghiém uré sau chay TNT bang phuong phap ngung bom mau:

- Ngung siéu lgc sau khi hoan thanh chay TNT.

- Giam van téc mdu 25 — 50mL/phuit.

- boi 30 gidy.

- Chinh bao ddng 4p luc ting & mirc tdi da.

- Khoéa duong TM (khéa gitta BN va budng TM).

- Néu bom mau khongngimg tu dong, tic bom mau bang tay doi 30 — 50 gidy.

- LAy méu xét nghiém tir duong PM.

Kt/V (spKt/V) 12 1,4 mbi 1an chay TNT cho nhitng BN diéu tri ba 1an mét tuan,
v6i SpKt/V tbi thiéu dat duoc 12 1,2 75,

- Kt/V=-In(R-0,008xt)+(4-3,5xR)x0,55 UF/V

- Kt/v=2,2-(3,3x(R-(0,03-UF/W)))

- R= uré sau chay than 1ay tir ddy TM - uré trudc chay TNT 14y tir day DM

- UF tronglugng riutbd

- W trong lugng sau loc

K: do thanh thai uré trong médu ctia qua loc(L/h)

t: thoi gian loc méu (h)

V: thé tich phan bd uré ciia co thé, (L): tong luong nudc ciia co thé
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2.6.2.3. Phwong phdp thu thdp cdc so li¢u trén mdy chay thin nhdn tao

BN chay TNT 6n dinh khoang 30 phiit, dya vao man hinh trén mdy TNT ghi
nhén: tbc d6 mau (mL/phit) (Qb), Ap lyc TM (mmHg) (Pv). Binh thudong Pv < Qb,
Ap lyc PM trong chay TNT (Pa) (Pa > -200mmHg).

Ap luc PM, TM truc tiép bang may do HDM97 (may dung hiéu chinh 4p luc
cho mdy chay TNT). BN sau khi dugc tiém 2 kim PM va TM s¢€ dugc 1an luot két
nbi véi may HDM97 théng qua kim ludén TM ¢6 3 chac day 10m (triway) va b phan
béo vé ngin mau tran vao thiétbi do ap luc (transducer). Poc két qua khi 4p luc dao
dong thap nhat (mmHg). Céc bién s ghi nhéan: dp luc do tryc tiép trong 1ong CNDTM
tai vi tri kim TM (intra - access pressure vein) (Pvi), Ap luc do truc tiép trong long
CNDTM tai vi tri kim DM (intra - access pressure artery) (Pai). Binh thuong hiéu sé
(Pai - Pvi) >0.

Hinh 2.3. May do HDM97
May HDM97 bo tdi 1a thiét bi ding dé hiéu chinh céc thong sé nhu o dan dién,

nhi¢t d9, pH va luu luong cua may TNT. Thiét bi duoc san xuét tai Puc, voi phién

ban WPF 200516 76.
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1. Thoi gian chay TNT (gio:phiit). 8. Nt bam khan cép.
2. Toc do siéu loc (mL/gio). 9. Phim bam ché d6 ndi téc.
3. S6 mL tich liy rat dugc. 10. Thanh canh bdo.
4. Cai dat thé tich siéu loc (mL). 11. Ap lyc xuyén mang (+ mmHg).
5. Toc do bom heparin (mL/gio). 12. Ap luc dong mach (- mmHg).
6. Toc do dong mdu (mL/phut). 13. Ap lyc tinh mach (+ mmHg)

7. Phim truyén nhanh mdt lugng heparin.
Hinh 2.4. Cic thong sb trong chay thin nhin tao

M4y TNT st dung trong NC déu 12 mdy ctiacong ty B Braun ctia Pirc san xuat 7,
2.6.2.4. Phwong phdp siéu am Doppler cdu néi dong-tinh mach

Moi BN chon vao NC duge chidinh siéu4m nham danh gia laitoan b0 CNDTM
hodc khi CNDTM c6 bat thuong trong chay TNT. BS siéu am diing mdy siéu 4m 2D
dé khao sat va vé so d6 duong di cia CNDTM tir vi tri DM canh tay (artery feeding)
cho dén tan ciing cia CNDTM c6 thé khao sat duoc. Sau d6, BS s& dung Doppler do
lru luong cia DM va cac vi tri CNDTM. Cac bat thuong khéc trén siéuam ciing dugc
ghi nhan nhu CNDTM c¢6 nhiéu nhanh ndi, hep, huyét khoi hay phinh CNDTM.

Han ché ctia siéu am Dopplerso v&i phuong phap chup mach tructiép sirdung thude

can quang: danh gid hep (gidm duongkinh) tai 1 vi tri nghi ngo so véi doan tinh mach
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trudc do tily thude vao mat cit trén siéu 4m 2D hay mirc d6 dé dau do cua béc si thyc hién.
Nghién ctru Doelman va cs2005, da chon giam >50% duong kinh CNDTM trén siéu am
Dopplerla tiéu chi cho chandoanhep 37. Do vdy, trong nghién ctru ctia ching toi giam
>50% dudng kinh CNDTM trén siéu 4m Doppler 13 tiéu chuan chan doan hep.
Siéu am Doppler CNDTM 1a k§ thuat siéu 4m d3 duoc sy dong ¥ cua hoi ddng
Y Duc NC, nghiém thu va trién khai tai khoa Siéu 4m BV Cho Rﬁy ttnam2015. Moi
BN theo doi hep CNDTM trén lam sang, dugc thuc hién bdi nhoém bac si siéu am
mach mau (dugc dao tao boi Hoi Than Hoc Thé Gidi) tién hanh vao ngay khong chay
TNT (M4y siéu 4&m mau 4D Doppler Vinno E10 véi dau do liner 7.5Mhz, model
Vinno E10, hing VINNO). Cic bién s6 khao sit:
— Luu lugng CNDTM tai cdc vi tri: DM cap, miéng ndi, ké miéng ndi, cichmiéng

ndi 5cm va cach mi¢ng ndi 10cm (Hinh 2.5).

Dong mgchﬁ ; __
canh tay X < .
. / ii 2-3cm
rd
\ S C: g

- Dong mach qua}{

Hinh 2.5. Cac vi tri do luu lwong trén ciu ndi dong-tinh mach
Nguon: Teodorescu V. va céng su (2012)78
Cong thire do luu lugng CNDTM, Hoskins P (2010) 7°:
Volume (mL/phit) = Cross-sectional area (cm?) x Min velocity (cm/gidy) x 60.
Volume = luu lugng.
Cross-sectional area (cm?) =7 d%/4.
Cross-sectional area = Dién tich mit cit ngang.
d: duong kinh mach mdu (mm).
7: hé sd .

Min velocity = Van téc téi thiéu.
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— Vi trihep:
Vi trictua hep CNDTM duoc chia theo 2 céach:

Thanh 4 vung:
(1) Pong mach cap;
(2) Miéng ndi;
(3) Poan CNDTM céch miéng ndi Scm;
(4) Poan TM con lai.
Thanh 2 vung:
(1) Inflow: ving 1, 2, 3.
(2) Outflow: vung 4.

— S6 luong chd hep.

— Do daidoan hep.

— Ty 1€ % hep.
2.6.2.5. Chup cit l6p dién todn mach mdu (Computed tomography angiography,
CTA) khdo sdt cau néi dong-tinh mach

Chup CTA 14 phuong phap chan doan xam 1an sir dung tia X dé tao anh bén

trong co thé. CTA thdng qua viéc tdi tao hinh chup theo nhiéu hudng va dyng hinh 3

chiéu cho hinh anh chi tiét hon nhiéu so v6i X quang thuong quy. Trong khao sat
CNDTM, CTA gitp khao sét hinh dang, duong di cua mach mau CNDT, phat hién
cdc bién chimg: hep, tic nghén, huyét khéi CNDTM. ..

Chi dinh: khi nghi ngd bat thuong CNDTM nhu hep, tic nghén, huyét khdi. ..

Ky thuat tién hanh (d6i v6i chup c6 tiém chét can quang):

Nhin dn 3 — 4 gio trude khi chup (c6 thé ubng nude duong néu doi).
Ubng nhiéu nudc trude va sau khi chup 6-12 gid.

BN sé& dugc chuan bi trude khi vao chup:

Kiém tra d6i chiéu thong tin can thiét lién quan dén cudc chup, ky cam két trude
chup.

Lay duong truyén TM trudc chup.

Theo ddi sau chyp it nhat 30 phut, sau d6 rat kim truyén.

BN can b4o ngay cho nhin vién y té néu c6 cdc dau hiéu bat thudng: san,
ngua, budn non, sbt, dau dau, dau co...

Péi voi phu nit can thong bao cho bac si/k§ thuat vién néu dang mang thai,

nghi ngd mang thai hay dang cho con bu.



56

Noi tién hanh: Khoa Chan doan hinh 4anh BV Chog Ray.
Nguoi tién hanh: nhan vién y té khoa Chan doan hinh anh BV Chg Ray.
D¢ an toan cac phan ting c6 thé Xxay ra:

— Cam gidc néng va vi kimloai trong miéng trong vong 1 — 2 phut sau khi ti€ém
thudc can quang bang dudng TM, c6 thé ¢6 cam gidc méc tiéu thodng qua.

— Phan (mg véi thube can quang, ning c6 thé giy séc phan vé.

2.6.2.6. Chup ky thuit xéa nén mach mdu (DSA - Digital Subtraction
Angiography) khdo sdt cau néi dpng-tinh mach

Chup DSA 12 mot thu thudt xdm 14n va ¢6 nhitng nguy co nhét dinh ctia né, gidp
khao sat hinh dang, duong di cia mach mau CNDTM, phat hién cac bién ching: hep,
tac nghén, huyét khoi CNDTM. ..

DSA dugc chi dinh cac truong hop nghi ngd céc bién chimg cia CNDTM nhu:
hep, tac nghén, huyétkhdi. ..

Ky thuat tién hanh:

BN can phai duoc chuén bi:

— Lam céc xét nghiém nhu: cdng thuc mau, chuc nang dong mau toan by,
Bilan m& mau, ion d6 mdu, glucose mau, chirc nang than (uré, creatinin),
men gan (SGOT, SGPT), huyét thanh chan doan viém gan virus B va C,
HIV, do diéntam do, siéu Am tim, X-Quang tim phéi.

— Ky tén vao bién ban cam két 1am thu thuat.

— V¢ sinh vi tri can datkim nhu tai CNDTM, ben...

— Nhin an 6 gio trude khilam thu thuat.

— Sdng ngay lam tha thuat, BN duoc truyén dich va dwa dén phong 1am thu
thuat.

Céch thuc hién thu thuat:

— Gay té viing ben hodc cdnh tay, cam gidc khi gdy té tai chd ciing giéng
nhu khi tiém thudc. BN s tinh tdo hoan toan trong suét qué trinh 1am thii
thuat, va ¢6 thé thuc hién mot sb dong tac theo yéu céu BS nhu: hit sau,
nin thdé, ho....

— Str dung mot kim choc dac bi¢tdam vao CNDTM, BM, TM dui hodc bM
canh tay, quay. Dat mot 6ng dan (introducer sheath) vao vi tri choc kim.

— Quaintroducersheath,ludn éng thong tt CNDTM, PM, TM dui hoic PM

canh tay, quay dudi sy huéng dan cia X-Quang.
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— Bom thudccanquang vao CNDTM, PM, TM dui hoic DM céanh tay, quay
dé chup, s& phét hién chd hep hay tic.

Noi tién hanh: Khoa Chan doan hinh anh BV Chg Ray.

Nguoi tién hanh: BS khoa Chan doan hinh 4anh BV Cho Riy.

b6 an toan:

— Cam gidc néng va vi kimloai trong miéng trong vong 1 — 2 phut sau khi tiém
thudc can quang bang dudong TM, c6 thé ¢6 cam gidc méc tiéu thodng qua.
— Phén tng véi thudc can quang, ning cé thé giy séc phan vé.
2.6.2.7. Can thiép ngi mach (PTA - Percutaneous Transluminal Angioplasty)

Chi dinh can thi€ép khi si€éu am va/hodc CTA (Computed tomography
angiography, Chup mach mau cat 16p dién todn) hep CNDTM >50%. Néu dong ¥,
BN ky vao cam két déng thuan trudc khi can thi€p ndéi mach. BN dugc chup DSA
(Digital subtraction angiography, chup mach mau k¥ thuat x6a nén) trong v sau can
thiép ndi mach 30, Néu BN tir chdican thiép ndi mach, BN s€ dugc BS cling thaoluan
dé chon phuong phap diéu tri t5i uu va hop voi chi phi diéu tri, hoic tiép tuc ding
CNDTM cho dén khi khong con hoat dong, hoic tién hanh mé CMBTM méi.

Can thi€p noi mach vo1 duong vao truc tiép tlr cau ndi dong-tinh, sheath 6F -
7F (F-French, 1F = 0,33mm). Vi tri hep dugc xac dinh béng chup mach sb héa x6a
nén (DSA). Dung guidewire dudng kinh 0,035 inch (1 inch = 25,4mm) két hop véi
catheter di qua sang thuong, va nong mach bang béng véi dp luc 1én dén 25 atm
(atsmophere), duy tri trong 1 - 3 phit. Sau can thi¢p ni mach chup lai kiém tra con
hep ton luu khong, néu con hep > 70% co thé dit stent. Rit sheath, khau chi nylon
3.0 vi tri dit sheath va cam mau dé ép ¢ trong diém 3°.

Panh gia sau can thiép ndi mach: “thanh cong” khi hep ton luu < 30%. “Thanh
cong vé 1am sang” dugc dinh nghia 1a (1) kha ning cung cap day du luu luong miu
dé chay TNT, théng qua danh cai thién vé 1am sang, cai thién cdc thong sb vé chay
TNT trong d6 quan trong 12 2 tri s6 gidn tiép danh gia chtic ning CNDTM (chi sé tdi
loc uré va spKt/V); (2) BN khong bi gian doan chay chay TNT. C4c bién chting dugc
phanloai theo tiéu chuan ctia Hiép hoi Tim mach va X quang can thiép My 2017 (The
Society of Cardiovascularand Interventional Radiology): (1) hematome noi dam kim,
(2) chay mau kéo dai noi can thiép, can truyén mdu; (3) thung thanh mach 81.

2.6.3. Cong cu thu thap dir liéu

Moi BN duogc thu thap sb liéu theo bénh 4n theo mau, va ghi ma b (xem phu luc).
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2.6.4. Kiém soat sai léch thong tin

Pé dam bao danh gia chinh xac va khach quan gia tri cia CSTL thi két qua
CSTL chi cé NC vién quén ly. Cic két qua xét nghiém khéac nhu siéu 4m, CTA hoic
DSA dbc lap vé6i két qua CSTL.
2.6.5. Phwong phap quan ly va xi ly dir liéu

S6 liéu dugc nhap va dugc quan Iy bang phan mém Microsoft Excel.
2.7. Quy trinh nghién ciru

Quy trinh tién hanh nghién ctru dugc trinh by & So d6 2.2 duéi day:

n=324 chay TNT dinh ky v61 CNDTM trudéng thanh >3 thang

.

1. bo duong kinh long mach CNDTM
2 /\
o
% Khong hep CNDTM Giam bKILM
5 n=193 n=131
=
o
S
Q /X
£
<g Giam BKLM <50% Hep CNDTM>50%
7 n=48 n=83

2. bo Luu lugng mau tai 4 vi tri trén CNDTM

3. Khdm lam sang
4. Po cac thong s6 loc mdu

So sanh gitta 2,3,4 trong chan doan hep CNDTM

So d6 2.2. So dd nghién ctru
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2.8. Phwong phap phan tich dir liéu

S6 liéu dugc phan tich bang phan mém SPSS 18, tinh gid tri dién tich dudi
duong cong (AUC) va v& biéu d6 duong cong ROC bang phan mém Medcalc 18.
2.8.1. Théng ké mo ta

Bién sb dinh tinh dugc mo ta bﬁng tan s va ty 1€ ph?m tram (ky hi€un, %). Bién
s6 dinh luong s& duoc kiém tra phan phéibang kiém dinh Kolmogorov-Smirnov (mau
NC >50). Néu bién s dinh lugng c¢6 phan phéibinh thudng s& duge mo ta bang trung
binh va d6 1éch chuan. Néu bién s6 khong c6 phan phdi binh thudng s& md ta bang
trung vi va khoang phan vi 25% (Q1) va 75% (Q3).

Do nhay cam, d¢ dac hiéu, gia tri tién dodn duong, gia tri tién dodn &m cua céc
diém cét luu luong mau trén siéu am, CSTL uré va cac chi sb khac duoc tinh theo
cong thuc dudi day:

Bang 2.2. D¢ nhay cam, dj dic hiéu, gia tri tién doan dwong, gia tri tién doan am

, Tinh trang bénh
Két qua
C6 bénh Khong c6 bénh
Duong tinh Duong tinh that (TP) Duong tinh gia (FP)
Am tinh Am tinh gia (FN) Am tinh that (TN)

D06 nhay cam (Sens) = TP/(tit ca BN c¢6 bénh) = TP/(TP+FN)

Do dic hiéu (Spec) = TN/(tat ca BN khong c6 bénh) = TN/(FP+TN)

Gid tri tién doan duong (PPV) = TP/(tat ca BN c6 két qua duong tinh) = TP/(TP + FP)
Gid tri tién doan am (NPV) = TN/(tat ca BN c¢6 két qua 4m tinh) = TN/(TN + FN)
2.8.2. Thong ké phan tich

Phan tich cho s0 li¢u dinh tinh: so sdnh ty 1¢ hodc tim mdi li€én quan gitra céc

cdc nguyén nhin gy téi loc tai chd, cac dic diém 1am sang va CSTL ciia BN bang
kiém dinh Chi binh phuwong va kiém dinh chinh x4c Fisher trong trudng hop céc gia
dinh cuakiém dinh Chi binh phuong bi vi pham (néu c6 trén 20% tong sb gid tri ky
vong nhé hon 5 hodc mdt gid tri ky vong nhé hon 1).

Phén tich cho sé liéu dinh luong: so sdnh 2 gi4 tri trung binh & hai nhém gii tinh
hodc tinh trang hep bang kiém dinh t trong trudng hop s6 liéu dinh luong c6 phan phdi
binh thudng va kiém dinh Mann-Whitney trong trudng hop ngugc lai. Panh gia mbi

tuong quan bang hé s tuong quan (r) Pearson trong truong hop ca 2 bién dinh luong c6
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phan phéi binh thuong, truong hop ngugc lai st dung hé sb tuong quan Spearman. H¢
s6 trong quan nam trong khoang tir -1 dén 1, r<0 thé hién twong quan nghich, r>0 thé
hién mbi tuong quan thuan, mic do tuong quan dugc xac dinh ¢ bang2.3.

Bang 2.3. Bang y nghia gia tri hé s6 twong quan r %2

Hé s6 twong quan Y nghia
0<r<0,3 Méi tuong quan yéu, khong c6é mdi twrong quan
0,3<|r|<0,5 Méi twong quan trung binh
0,5<[r|<0,7 Méi twong quan manh
0,7<|r| <1 Méi twong quan rt manh, tuong quan tuyét ddi

Phan tich trudc —sau can thi€p: strdung kiémdinh ddu va hang Wilcoxon dé so sanh
cdc gid tri trung binh vakiém dinh McNemar's dé so sanh ty 18 trude va sau can thiép.

Xac dinh diém cit t6i wu bang phan tich ROC: dién tich dudi duong cong AUC,
khoangtin cay 95% cua AUC va chi s6 Youden = Max (D% nhay cam + D§ dac hiu-
1) dugc st dung dé xac dinh diém cat toi wu cua chi sd téi loc uré va luu luong mau
trén siéu 4m trong tién lugng hep CNDTM. Kiém dinh Z dugc dung dé so sdnh cic
chi s6 AUC khac nhau trong tién luong hep CNDTM.

Cic phan tich thong ké so sdnh ty 18, so sanh trung binh va kiém dinh hé s6
tuong quan c6 ¥ nghia thong ké khi p<0,05.
2.9. Dao dirc trong nghién ciu

NC da dugc thong qua Ho1 déng Dao dtic trong nghién ctru Y sinh hoc cua Pai
hoc Y Duoc TP H6 Chi Minh, s6 320/HPPD- PHYD ky ngay 12/5/2020. NC da
duoc Bénh vién, Trung tdm Dao tao va chi dao tuyén Cho Riy phé duyét ky ngay
25/05/2022.

BN duoc giai thich vé muc dich va quy trinh NC trudce khi chap thuan tham gia
vao NC. Truong hop BN khong ddng ¥ tham gia NC van s& duoc tham kham va diéu
tri theo thuong quy. Cac thong tin va chi sb thu thap dugc trén BN chi phuc vu cho

muc dich NC va diéu tri, khong str dung cho muc dich nao khac.
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Chuong 3
KET QUA NGHIEN CUU

Trong thoi gian tir ndm 2020 dén 2022, chiing tdi c6 324 BN dap tng tiéu chuan
lya chon tham gia vao NC. 324 BN déu sir dung CNDTM ty than dé chay TNT. Trong
d6, c6 131 BN c6 giam DPKLM, trong sb nay c6 83 BN dugc chan doan hep tir 50%
tré 1én va 193 BN khong hep CNDTM. Chiing t6i ¢4 tién hanh kham 1am sang, do
luu luwong mau tai 4 vitri trén CNDTM, do cac thong s 1oc mdu va tién hanh so sdnh
cdc thong sb nay voi chan doan hep CNDTM.

Két qua NC duoc trinh bay & cdcbang va biéu d6 dudi day (cac bién dinh luong
dua vao phép kiém Kolmogorov—Smirnov dé xac dinh bién sé c¢6 phan phdi chuan
hay khong va s€ dugc trinh bay trung binh, do 1éch chuin hoic trung vi, t& phan vi).
Nhitng bién s6 c6 phan phdi chuin bao gdm: Hb, siéu loc theo trong luong khé trong
1 1an chay TNT, va tudi. Nhitng bién s con lai khong ¢6 phan phdi chuédn. Céc ty 18
phén tram duoc tinh theo cot.

3.1. PAC PIEM LAM SANG CUA CAU NOI PONG-TINH MACH TU THAN
VA CAC THONG SO LQC MAU O BENH NHAN CHAY THAN NHAN TAO
PINH KY

3.1.1.Pic diém l1am sang
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Bang 3.1. Pic diém chung ciia nhém nghién ciru

Loz Chung Nam Nir
Dac diém p
n=324 n=150 n=174
Tuoi 49 (38-61) 48 (37-59) 52 (38-63,3) 0,055¢
Phén theo nhém tudi (n, %)
18-44 tudi 131(40,4) 63 (42,0) 68 (39,1)
45-64 tu(i)i 132 (40,7) 65 (43,3) 67 (38.,5) 03340
65-75 tudi 45 (13,9) 17 (11,3) 28 (16,1)
>75 tudi 16 (4,9) 5@3,3) 11(6,3)
Thoi gian chay TNT
] 8 (5-13) 8 (5-13) 8 (5-12,3) 0,372¢
dinh ky (ndm)
. 160 168 155
Chiéu cao (cm) <0,001¢
(153-167) (162-170) (150-160)
Trong luong kho (Kg) | 53 (46-61) | 57 (51-66,5) | 49,3 (42,4-56,5) | <0,001¢
Chi so khdi co thé 20,85 21,04 20,40 ]
(Kg/m?) (18,38-23,91)| (18,70-24,22)| (18,15-23,76) 0.134
S6 bénh nhin twong mg véi tin sé chay TNT trong tudn (n, %)
2 lan 11 (3,4) 6 (4,0) 5(2,9)
3 1an 313 (96,6) 144 (96,0) 169 (97,1) 077"
Bénh ly di kém (n,%)
Co 260 (80,2) 126 (84,0) 134 (77,0)
Tang huyét dp 215(82,7) 103 (81,7) 112(83,6) 0.8715
bai thao duong 40 (15,4) 20 (15,9) 20 (14.,9) ’
Khac* 5(1,9) 3(124) 2 (1,5)
S6 bénh nhan cé tién cin dit catheter tinh mach trung tim (n,%)
Co dat catheter TM 161 (49,7) 74 (49,3) 87 (50,0)
Bén Phai 139 (86,3) 64 (86,5) 75 (86,2) 0.905¢
Bén Trai 9(5,6) 4(54) 5(5,7)
Hai bén 13 (8,1) 6 (8,1) 7(8,1)

Ghi chii: *5 BN bénh 1y khac bao gom: 2 BN than da nang, 2 BN nhiém tring hé
ni¢u, 1 BN di dang than. S6 liéu dinh lugng: Trung vi, Khodng phan vi25%-75%.
Phép kiém: # Chi binh phuong, ® Kiém dinh Fisher, ¢ Mann-Whitney.
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Nhin xét: tudi trung vi 12 49 tuoi, 81,1% dudi 64 tudi, 174 BN nit, 150 BN nam. Thoi
gian chay TNT trung vila 8 nam, véi s6 1an chay TNT da phan 3 1an/tuan. Bénh 1y di
kém thuong gip 1a ting huyét 4p, dai thao dudng. So giira chiéu cao va trong lugng
kho gitra nam va nir trong nhém NC thi ¢6 sy khdc biét cd y nghia (p<0,001), tuy nhién
khi tinh theo chisd khdico thé (BMI) thi khong c6 sukhéc biét gitta 2 gidi trong nhém
NC. Pa phén BN c6 tién can dit catheter tinh mach (TM) dé chay TNT, va duoc dat
bén phai véi s6 1an dat toi thiéu 12 1 1an, c4 biét 6 c6 BN duoc dat dén 4 1an.

Bang 3.2. Thong s6 sinh hiéu trude chay than nhén tao ciia doi twong nghién ciru

Chung Nam Nir
Thong so sinh hi¢u p
n=324 n=150 n=174
140 130 140
Huyeét ap tam thu (mmHg) 0,063

(120-140) (120-140) | (130-150)

Huyét ap tam truong (mmHg) | 80 (80-80) | 80 (80-80) | 80 (80-80) | 0,908

’ 100 96,7 100
Huyét ap trung binh (mmHg) 0,156
(93,3-103,3) | (93,3-100,8) | (93,3-104)

Mach (1an/phit) 80 (78-82) | 80 (76,8-82) | 80 (78-82) | 0,417

Phép Kkiém: Mann-Whitney.
Nhén xét: hau hét nhom dbi tugng NC duoc kiém sodt huyét dp. Khong c6 sy khéc

bi¢t gitta cac thong s6 sinh hiéu & nam va nir trude chay TNT.
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Pic diém Chung Nam Nir p
S6 1an mdé CNPTM (n, %) n=324 n=150 n=174
e 1lan 277(85,5) | 127(84,7) | 150(86,2)
e 2lan 23 (7,1) 11(73) | 12(6,9) | 0,996
e >31lan 24 (7.4) 12 (8,0) 12 (6,9)
Tién ciin mé CNDPTM (n, %) n=126 n=60 n=66
e CNDTM bén phai 21(16,7) | 8(13,3) | 13(19,7)
e CNDTM bén trai 77(61,1) | 39(65,0) | 38(57,6) | 0,588
e CNDTM 2 bén 28 (22,2) | 13(21,7) | 15(22,7)
Vi tri CNPTM hién tai (n, %)| n=324 n=150 n=174
e Ving cb tay 207 (63,9) | 106(70,7) | 101 (58,0) )
e Ving khuyu tay 117 (36,1) | 44(29,3) | 73 (42,0) 0018
e Bén phai 86 (26,5) | 30(20,0) | 56 (32,2) 0013
e Bén trai 238(73,5) | 120(80,0) | 118(67,8)
Thanh phan ddng-tinh mach
cita CNDTM hién tai (n, %) | "0 n=130 - n=l7d
e DM quay-TM dau 209 (64,5) | 109(72,7) | 100(57.5) | 0,004¢
e DM céanh tay-TM dau 87 (26,9) | 33(22,0) | 54(31,0) | 0,0672
e DM céanh tay-TM nén 25(7,7) 6 (4,00 | 19(10,9) | 0,020¢
Tudi tho CNPTM hién dimg | n=324 n=150 n=174
(niim) 539 [5(3893)| 5(3-9) | 0559

Phép kiém: * Chi binh phuong, ® Mann-Whitney. Ty 1& phan trim theo cot tuong (ng
voi cac gia tri do dat duoc.

Nhén xét: trén tong s6 324 BN khao sat CNDTM, ¢6 277 BN mé 1 1an, 23 BN mo 2
lan va 24 BN m6 > 3 lan. Trung vi tudi tho cia CNDTM 14 5 nam. Pic diém CNDTM
hién tai: vi tri dugc lwa chon ¢ tay chu yéu ¢ nam, khuyu tay ¢ nit va bén trai nhiéu
hon bén phai (khéc biét c6 y nghia théng ké&). Vi tri CNDTM hién tai & nam chu yéu
DM quay-TM diu va ¢ nit DM céanh tay-TM nén.
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3.1.2. Két qua huyét hoc va sinh héa mau truéc chay thin nhan tao

Bang 3.4. Két qua huyét hoc va sinh h6a mau truéce chay thian nhin tao

Chi s6 huyét hoc Chung Nam Nir p
va sinh héa mau n=324 n=150 n=174

Hb (g/L) 101,7+20,5 | 104,4£20,2 | 99,5+20,6 | 0,031¢
Creatinin huyét thanh

8,8(7,1-10,5) {9,7 (7,8-11,9) | 8,3 (6,8-9,5) | <0,001°
(mg/dL)

137 (135-

Natri (mmol/L) 137 (135-139) (137 (135-139) 130) 0,417°
Kali (mmol/L) 4,2 (3,6-4,9) | 4,2(3,7-49) |4,1(3,6-4,7)| 0,327°
Clo (mmol/L) 99 (97-102) | 98 (96-101) |100(98-103)| <0,001°
Calcium toan phan (mmol/L) | 2,2 (2,1-2,3) | 22(2-2,4) [2.2(2,1-2,3)| 0,5200
Calcium hiéu chinh theo

222,1-24) | 2,3(2,1-24) (2,2(2,1-24)| 0,700°
albumin mau (mmol/L)

51,2 54 48,8
Phospho (mg/dL) 0,007%
(42,1-63,5) | (43,7-66,4) | (39,8-59)

Parathyroid hormon huyét 293,5 304,5 271,5 03415
twong (PTH pg/mL) (129,8-626,8) | (135,4-702) (116,3-562,5) ’
Albumine huyét tuong (g/dL)| 3,8 (3,6-4) 39(3,6-4) | 3,8(3,5-4) | 0,064
spKt/V 1,6(1,4-1,9 | 1,5(1,3-1,8) |1,7(1,5-2,0)| <0,001°

Ghi chii: Hb c6 phan phdi binh thudng, tinh trung binh + d¢ 1éch chuan. Cic bién sd

con lai tinh trung vi va khoang phan vi 25% - 75%.

Phép kiém: *Kiém dinh t doc 1ap, ® Mann-Whitney.

Nhan xét: tat ca cac BN déu dugc danh gid Hb, sinh hoéa trudc chay TNT. Hb, ure,

Creatinine huyét thanh ctia nit thap hon nam c6 y nghia thong ké. Cic gid tri dién giai

d6 nhu Natri, Kali thi khong co su khéic biét gitta nam va nit trong nhém NC. Mac du

ndng d6 Calcium ¢ 2 giéi déu thap nhu nhau. Tuy nhién, ndong d6 Phospho méu cta

nam cao hon so véi nit va spKt/V & nir cao hon so véi nam (p<0,05). Nong do

Albumin mdu trung vi ciia nhém NC 13 4 g/dL va twong dong & ca 2 gidi.
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3.1.3. Dac diém lam sang cia cau noi dong-tinh mach

Bang 3.5. Két qua kham lam sang ciu ndi dong-tinh mach hién ding

tinh)

. Chung Nam Nir
Pic diém (n,%) p
n=324 n=150 n=174
Tay CNDTM sung né 32(9,9) 9(6,0) |23(13,2) 0,030
Ving tay nguc tuan hoan bang
26 (8,0) 7@,7) |19(10,9) 0,039
hé
Trén duong di CNDTM vi tri
7 135(41,7) | 56(37,3) | 79 (45,4) 0,142
rung thay doi
Trén duong di CNDTM wvi tri
9 9 133(41,0) | 56 (37,3) | 77 (44,3) 0,207
am thoi thay doi
Nghiém phap lam tic rung
123 (38,0) | 50(33,3) | 73 (42,0) 0,111
(duong tinh)
Nghiém phap nang tay (duong
165(50,9) | 79 (52,7) | 86 (49.4) 0,561

Phép kiém: Chi binh phuong. Ty 18 phan trim theo cot.

Nhin xét: khi khAm CNDTM, bat thudng gip nhiéu nhét 13 nghiém phdp nang tay
duong tinh (50,9%). Tiép theo 1a nghiém phép lam tic rung duong tinh (38,0%).
Triéu chung sung né tay c6 CNDTM sung né gip chi & 9,9% va tuin hoan bang

hé viing nguc lién quan tay c6 CNDTM 14 8,0%. Hai ddu hién nay gip ¢ nir nhiéu

hon nam (p<0,05).
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3.1.4.Két qua siéu Am Doppler cau ndi dpng-tinh mach
Qua siéu 4am Doppler CNDTM, chiing t6i tién hanh thu thap:
— PKLM ctia CNDTM tai nhiéu vi tri dé chan doan hep.

— Luu luong mau.

(1) Luu lugng ta dong mach céinh tay

Hinh 3.1. Siéu 4m Doppler do luu lwong 4 vi tri cdu ndi dong-tinh mach
e Vé dwong kinh long mach ciia CNPTM
Dua vao két qua do DPKLM ciia CNDTM trén 324 BN, ching toi ghi nhan c6:
- 193 BN long mach khong hep.
- 131 BN c6 giam DKLM vi:
» 48 BN (36,6%) PKLM giam < 50%.
» 83 BN (63,4%) hep > 50% duong kinh cua CNDTM.
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Theo KDOQI 2006, néu dwa vao siéu am, hep c6 y nghia, va c6 thé anh hudng
1én chét lugng ctia chay TNT khi hep > 50% dudng kinh cia CNDTM. Trong 83 BN
hep CNDTM, c6 15 BN ddng y chup mach c¢6 can quang va can thiép ndi mach.

o Véluu luwong mau do bang siéu ém ciia Doppler CNDTM

Luu lugng mau dugce do taitai 4 vi tri trén CNDTM: (1) dong mach cénh tay
(theo KDIGO 2006), va tai cac vi tri thuong bi hep (2) mi€ng ndi, (3) cich mi¢ng ndi
5cm, (4) cdch miéng ndi 10cm.

Bang 3.6. Luwu lwgng mau do bang siéu 4m Dopper tai 4 vi tri trén tay c6 ciu

ndi dong-tinh mach

Luu lwong mau do tai cac vi tri bang siéu am Chung
Doppler n=324
) 1216
Tai dong mach canh tay (mL/phut)
(955,75-1730.,5)
, 1168
Tai miéng no61 (mL/phut)
(816-1934,75)
: . 998.5
Cach miéng ndi Scm (mL/phiit)
(685-1810)
825

Céach miéng ndi 10cm (mL/phit)

(522,75-1570.5)

Nhian xét: trung vi luu lugng mau giam dan theo cdc vi tri 1an luot 12 tai dong mach
cdnh tay, tai miéng ndi, cdch miéng néi Scm, cdch miéng ndi 10cm.
3.1.5. Két qua 15 BN hep CNPTM c¢6 can thiép ndi mach

Chiing tdi c¢6 15/83 BN dong ¥ can thiép ndi mach. Ngay sau can thiép tat ca
BN déu duoc danh gia thanh cong (100%) véi chup DSA ghi nhén giai quyét hep
ngay sau nong. Khong BN nao ghi nhan bién ching sau can thiép nhu chay méu,
nhiém tring hodc huyét khéi. Sau tdi thong, céc chi s6 déu cai thién nhu 4m thdi doc
duong di CNDTM, VAPR giam, giam s6 BN con hep >50% CNDTM trén siéu 4m
Doppler, va khong c6 BN nao Qmin <500mL/phiit.



69

Bang 3.7. So sanh chin doan hep ciu ndi dong-tinh mach bing siéu Am

Doppler va chup mach can thiép (PTA)

S6 BN Siéu &m Doppler | Két qua chup PTA

Vi tri hep

- Hep Pong mach cép 0 0

- Hep miéng ndi 0 0

- Hep cdch miéng ndi 5cm 9 9

- Hep doan TM con lai 6 6
Ty 1¢ hep

- 50-79% 8 8

- >280% 7 7

Nhén xét: so sanh két qua cua siéu am Doppler CNDTM véi két qua chup mach can

thiép, chiing tdi thay ca 2 déu giéng nhau.

Siéu am Doppler CNDTM trudc va sau Can thi¢p ndi mach vi tri hep TM dau
can thi€ép ndi mach vi tri hep tinh mach cach miéng ndi lem: hep tinh mach
dau cdch miéng ndi lecm nong bong, va sau khi nong bong
Hinh 3.2. Siéu 4m Doppler ciu ndi dong-tinh mach (A) trudée va (B) sau can
thiép nong bong vi tri hep; va hinh danh khi can thi€p n¢i mach (C) truéc, (D)
nong béng va (E) sau can thi¢p
Ghi chii: bénh nhan NK.T, 51 tuéi, SNV 3220000022, chin dodn hep cdu néi déng-

tinh mach 67,57% tinh mach dau cach miéng noi lem
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Bang 3.8. Két qua trwéc va sau can thiép ciia 15 bénh nhan can thiép ndi mach

Pic diém (n=15) Trwéc can thiép Sau can thiép p
Lam sang (n, %)
Tay CNPTM sung né 3 (20) 1(6,8) 0,157°
Ving tay nguc tuan hoian
4(26,7) 3 (20) 0,5637°
bang hé
Am thoi thay dbi trén duong
, 14 (93,3) 4(26,7) 0,002°
di CNDTM
Nghiém phédp lam tic run
M PRAp 8 14 (93,3) 12 (80) 0,317°
(duong tinh)
Nghi¢ém phdp ning ta
e ) Prap 8 g 15 (100) 14 (93,3) 0,317°
(duong tinh)
Thay d6i cic thong s6 trong thin nhan tao
CSTL uré 3,45 (2,22-6,25) 3,13 (2,17-4,55) 0,4272
spKt/V 1,48 (1,23-1,78) 1,69 (1,45-1,88) 0,191
Pvi 19 (13-53) 22 (17-48) 0,4742
Pai 30 (16-56) 30 (20-47) 0,6672
Hiéu s6 ctia Pai-Pvi 1 (-2-6) 1(-1-4) 0,628
VAPR 1,55 (1,24-1,73) 0,45 (0,22-0,59) | <0,001¢
Két qua siéu Am Doppler CNDTM (n, %)
Hep > 50% CNDTM 15 (100) 3 (20) 0,001°
Hién dién huyét khéi 3 0 (0) 0,317°
S6 BN luu luong Qmin
15 (100) 0 (0) 0,001°
<500mL/phut
Luu lwgng mau trén siéu &m Doppler (n=8)
Tai  ddng  mach cép
. 797 (573,5-1194) (1089,5 (1034,5-1777) 0,0499¢
(mL/phut)
Tai miéng ndi (mL/phiit) 784 (368-1197,5) | 905,5 (668,5-1306) | 0,124%
Céch miéng ndi S5em (mL/phit) |759,5 (346,5-1325,5) | 1187 (942-1599,5) | 0,0932
Cich miéng nbdi 10cm
663 (276,5-1409) | 839(656,5-1232,5) | 0,1612
(mL/phtit)

Phép kiém: *Kiém dinh Wilcoxon signed-rank test,’ Kiém dinh McNemar's
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Nhin xét: sau tdi thong, céc chi s6 sau cai thién c6 YNTK nhu 4m thoi doc duong di
CNDPTM, VAPR giam, giam s6 BN con hep > 50% CNDTM trén siéu am Doppler,
va khong c6 BN nao Qmin <500mL/phuit.

3.1.6. Pic diém cia 83 bénh nhan hep >50% cau ndi dong-tinh mach

Bang 3.9. So sanh cac yéu té 1am sang véi phan loai hep ciu ndi dong-tinh

mach >50% (phan theo hep dwong cip va dudng thoat)

Hep duwomg | Hep duong
. Chung ,
Cac yeéu to 1am sang 03 cap thoat p
n=
n=49 n=34
Nam 37 (44,6) 21 (42,9) 16 (47,1) | 0,7052
Tudi (nam) 49,73 £ 14,71|51,69+ 15,23|46,91 + 13,65| 0,146°¢
bai thao duong 14 (16,9) 9(18,4) 5(14,7) 0,6612
Tién cin m6 CNDTM trén 21anf 5 (6,0) 2 (4,1) 3(8,8) |0,396°
Tién can dat catheter TM
39 (47,0) 21(42,9) 18 (52,9) | 0,365%
trung tam
Chiéu dai doan hep (cm) 1(0,9-2) |[1,4(0,9-1,95)| 1(0,78-2) |0,551¢
Tay CNDTM sung né 14 (16,9) 5(10,2) 9(26,5) 0,0522
Vung tay nguc tudn hoan
14 (16,9) 4(8,2) 10(29.4) | 0,011°
bang h¢
Trén duong di CNDTM vi
. 81 (97,6) 49 (100) 32(94,1) | 0,165°
tri rung thay doi
Trén duong di CNDTM vi
.. . 81 (97,6) 49 (100) 32 (94,1) | 0,165°
tri Am thoi thay doi
Nghiém phap lam tic run
ghi¢m phap 8 76 (91,6) 49 (100) 27(79.4) | 0,001°
(duong tinh)
Nghiém phap nang ta
St PP S 74 (89,2) 40 (81,6) 34 (100) | 0,009°
(duong tinh)

Ghi chii: tudi c6 phan phdi binh thudng, mo ta trung binh va do 1éch chuan. Chiéu
dai doan hep (cm) khong c6 phan phdi binh thuong, mé ta trung vi va khoang phan
vi 25%-75%. Bién s6 dinh tinh md ta tin sé vaty 18 %.

Phép kiém: * Chi binh phuong, ® Fisher Exact, < Kiém dinh t doc 14p, ¢ Mann-Whitney.
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Nhin xét: trong 83 BN hep CNDTM, hep dudng cap (49 BN, 59,04%) 1a chu yéu.
C6 6 BN hep trén 2 vi tri. So sdnh giita 2 nhém hep duong cip va hep duong thodt,
chiing tdi nhan thiy tuan hoan bang hé gip trong 29,4% BN hep duong thodt, cao
hon ¢6 YNTK so véi BN hep dudng cap (8,2%). Nghiém phéap nang tay duong tinh
& 100% BN hep duong thoét, nhiéuhon c6 YNTK so v6i BN hep duong cap (81,6%).
Nghiém phdp lam tic rung duong tinh & 100% BN hep dudng cap, nhiéu hon co
YNTK so véi BN hep duong thoat (79,4%) (p<0,05).

Bang 3.10. So sanh cac thong s6 huyét dong hoc trong thian nhin tao ¢ 2 nhém

hep dudng cip va duong thoat

Cic thong s6 huyét dong Hep duwong | Hep duong
Chung i

hoc trong thin nhan tao cap thoat p
(n=83)

(n, %) (n=49) (n=34)
Qa<500mL/phut 8(9,6) 6 (12,2) 2(5,9) 0,462°
Qmean<500mL/phit 15 (18,1) 12 (24,5) 3(8,8) 0,068
Qmin<500mL//phut 42 (50,6) 32 (65,3) 10 (29.4) 0,001¢
P.>100 mmHg 60 (72,3) 35(71,4) 25 (73,5) 0,833a
Hiéu s6 Pai-Pvi <0 22 (26.,5) 2(4,1) 20 (58,8) | <0,001¢
VAPR>1,54 55 (66,3) 29 (59,2) 26 (76,5) 0,101#
CSTL uré >5% 50 (60,2) 29 (59,2) 21 (61,8) 0,8132
spKt/V <1,2 12 (14,5) 7 (14,3) 5(14,7) 1,000°

Phép kiém: 2Chi binh phuong, ® Fisher Exact.

Nhin xét: cic thong s6 huyét dong hoc trong TNT khi so sdnh giita hai nhém hep
duong cip va hep duong thoat: Qmin <500mL/phit gip trong 65,3% nhém hep
duong cép, nhiéu hon c6 YNTK so véi BN hep duong thoat. Hiéu sb Pai-Pvi <0, gip
trong 58,8% BN hep duong thoat, nhiéu hon c6 YNTK so véi BN hep dudng cép
(p<0,05). Cac thong sb con lai khong khac biét giita 2 nhom.
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3.1.7. Khio sat cac thong so loc mau & bénh nhian bénh thin man chay thin nhan
tao dinh ky c6 va khong hep ciu ndi dong-tinh mach
3.1.7.1. Cdc thong sé trong chay thin nhén tao
C4c thong sb duoc ghi nhan sau chay TNT 6n dinh khoang 30 phut, dga vao
man hinh trén mdy TNT. Céc théng s bao gdm (1) Téc d6 mau (mL/phiit) (Qb), (2)
Ap luc tinh mach (mmHg) (Pv). Binh thuong Pv < Qb, Ap luc DM trong chay TNT

(Pa) (Pa > -200mmHg).

Bang 3.11. Cac thong so trong chay than nhin tao

. < Chung Nam Nur
Thong so p
n=324 n=150 n=174
Van tdc mau-Qb 270 280 270 .
(mL/pht) (250-280) (250-300) (250-280)
Ap lyc dong mach-Pa 120 120 120 0.294¢
(mmHg) (100-130) (100-135) (100-125)
Ap luc tinh mach-Pv 150 150 150 0.110¢
(mmHg) (135-180) (136-190) (132-171,3)
Ap Iuc do truc tiép tai kim 24 23 24 0.161¢
dong mach-Pai (mmHg) (18-36,8) (17-32,5) (19-42,5)
Ap lyc do tryc tiép tai kim 20 19 20 0.146¢
tinh mach-Pvi (mmHg) (16-28.4) (15-28) (16-29,5)
Hiéu so Pai-Pvi 2 (0-5) 2(0-5,3) 2 (0-5) 0,950¢
Venous access pressure 1,55 1,55 1,50 0.110¢
ratio (VAPR) (1,32-1,85) | (1,33-1,94) | (1,31-1,80)
Siéu loc trong 1 lan chay
2,5 (2-3) 3(2-3) 2 (2-3) <0,001¢
TNT (kg)
Siéu loc theo trong lugng
kho trong 1 1an chay TNT| 12,04+4,29| 11,75+3,73| 12,30+4,72 | 0,241°
(mL/kg/gi0)
Ty suat giam uré sau so véi 73,85 70,81 76,23 <0,001¢
trudc chay TNT (URR) (%) | (67,57-78,76) (65,12-75,07) (71,06-80,95)
1,61 1,47 1,73

spKt/V <0,001¢

(1,36-1,86) | (1,27-1,68) | (1,46-1,99)
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Ghi chii: s lidu siéu loc theo trong lugng kho trong 1 1an chay TNT c6 phan phdi
binh thuong, tinh trung binh + d¢ 1éch chuén. C4c bién sb con lai tinh trung vi va
khoang phan vi 25% - 75%.

Phép kiém: 2Chi binh phuong, ?Kiém dinh t doc 1ap, ¢ Mann-Whitney.

Nhin xét: cic thong sé do luong trong chay TNT vi trung vi van tdc mdu ctia nam
12 280 mL/phut cao hon so vé&i nit 270 mL/phit (p<0,05), trong khi céc tri s6 khéc
khong c6 sy khdc biét giira ca 2 gidi (p>0,05). Siéu loc nam nhiéu hon nir, hay néi
cdch khdc nam 1&n ky nhiéu hon nit gitra 2 1an chay TNT (p<0,001). Tuy nhién, khi
dem so sanh si€u loc theo trong lugng kho (mlL/kg/gio) thi sy khic biét nay khong co
¥ nghia (p>0,05). Ty sudt giam uré sau so voi trudc chay TNT va chi sé spKt/V cua
nit cao hon so v6i nam, s6 BN spKt/V<1,2 & nam nhiéu nir c6 YNTK.

Bang 3.12. Két qua phan ting cac thong s trong chay thin nhin tao

] Chung Nam Nir
Thong so (n, %) p
n=324 n=150 n=174
Ap luc dong mach-Pa >100mmHg | 182(56,2) | 85 (56,7) | 97 (55,7) | 0,868
Hiéu sb Pai-Pvi<0 75 (23,1) | 35(23,3) | 40(23,0) | 0,942
VAPR >1,54 165(50,9) | 80(53,3) | 85(48,9)| 0,421
Chi s6 tai loc uré >5% 149 (46,0) | 57 (38,0) | 92 (52,9) | 0,007*
S6 BN c6 spKt/V<1,2 44 (13,6) | 29(19,3) | 15(8,6) | 0,005%*

Phép kiém: Chi binh phuong.

Nhén xét: s6 BN nir c6 chi s6 tdi loc uré >5% (52,9%) nhiéu hon nam (38,0%) c6 y

nghia théng ké. C6 86,4% BN c6 spKt/V>1,2, chi 13,6% BN c6 spKt/V<1,2.
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Bang 3.13. So sanh luu lwong mau qua ciu ndi dong-tinh mach giira 2 nhom

hep va khong hep

Luu lwgng mau Giam DKLM (N=131)
Khong hep
do taicac vitri Giam <50% | Hep >50% | P'* | P
. (n=193) (1) T
bﬁng siéu am (n=48) (2) (n=83) (3)
Tai dong mach
1320 977 1094
canh tay <0,001 | <0,001
(998-1927,5) [(654,5-1527,5)| (772-1517)
(mL/phuit)
Tai miéng nbi 1228 985 1100
0,009 |<0,001
(mL/phit) (923-2072) | (625,8-2047) | (520-1428)
Cach miéng nbi 1244 795,5 750

<0,001 | <0,001
Sem (mL/phdt) | (787,5-2178)((511,5-1662,3)| (406-1404)

Cach miéng noi 1021 566,5 529
<0,001 | <0,001
10cm (mL/phiit) | (653,5-1888) [(377,5-1209,3)| (306-1246)

Ghi chi: p'-?so sanh gitta khong hep va giam DKLM <50% CNDTM, p!-3so sanh
gitta khong hep va hep >50% CNDTM.

Phép kiém: Mann-Whitney.

Nhin xét: so sdnh gitta nhém khdnghep véi 2 nhém giam DPKLM <50% va hep
>50% CNDTM, chung toi nhan thay luu lugng ctia 4 vi tri déu khac biét c6 YNTK.
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3.1.7.2. Chi sé tdi loc uré va cdc yéu té anh hwong dén két qua chi sé tdi loc uré

* Chi 0 tdi loc uré ciia 324 bénh nhén nghién ciru

Bang 3.14. Két qua uré taicac vi tritrong 2 lan do

Chi so

Chung Nam Nir )/
Két qua cia 251 BN do nong dd uré tai cdc vi tri (Trung vi, KPV 25%-75%)
S6 BN 251 110 141
_ 96,3 103.8 89.9
e Vi tringoai bién (mg/dL) <0,001
(77,0- 117,7) (85,1 - 122,5)[(70,6 - 113,4)
: 89,9 98,4 83,5
e Vi tridong mach (mg/dL) <0,001
(72,8-111,3) (81,3-117,7) {(66,3 - 107,0)
17,1 17,1 15,0
e Vi tritinh mach (mg/dL) 0,468
(10,7-21,4)| (10,7-23,2) | (10,7-21,4)
CSTL urécua 251 BN (%) [4,7(29-7,714,0(2,6-7,1)[5,3(3,2-8,4)| 0,017%

Két qua ctia 73 BN do nong d

o uré 1an 2 tai céc vi tri (Trung vi, KPV 25%-75%)

S6 BN

73

40

33

Vi tri ngoai bién (mg/dL)

83,5
69,6- 1113

88,8
(73,3- 117,2)

81,3
(67,4-100,6)

0,154

Vi tri dong mach (mg/dL)

81,3
(64,2-108,1

85,6
(71,2- 113,4)

70,6
(44,9 - 942)

0,031%

Vi tri tinh mach (mg/dL)

15,0
(10,7 - 22.5)

16,1
(10,7 - 26,8)

12,8
(10,7 - 20,3)

0,619

CSTL uré cua 73 BN (%)

4,3 (3,3-6,7

4,0 (3,0-6,0)

5,9 (3,6 - 10,3)

0,025%

Két qua cia 324 BN do ndng

do uré tai cac

vi tri (Trung vi

, KPV 25%-75

%)

S6 BN

324

150

174

Vi tringoai bién (mg/dL)

94,2
(749-115,6

101,7
(82,9-119,8)

85,6
(70,1-112,3)

<0,001

Vi tri dong mach (mg/dL)

87,7
(68,5- 1113

96,3
(78,6 - 115,6)

81,3
(65,8 - 105,4)

<0,001

Vi tri tinh mach (mg/dL)

17,1
(10,7-21,4)

17,1
(10,7 - 23,5)

15,0
(10,7-21,4)

0,380

CSTL uré cua 324 BN (%)

4530-75

4.0(2,6-67)

53(3,3-8,6)

0,002

Phép kiém: Mann-Whitney.

Nhan xét: trung vi cia CSTL uré cua 324 BN 1a4,5% va & nit cao hon nam (p<0,05).
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Bing 3.15. Phan tang chi sé tai loc uré

Chung Nam Nir
CSTL uré (n, %) p
n=324 n=150 n=174
<5% 175 (54,0) 93 (62,0) 82 (47,1)
5-10% 99 (30,6) 40 (26,7) 59 (33,9) 0,021
>10% 50 (15,4) 17 (11,3) 33(19,0)

Phép kiém: Chi binh phuong.
Nhén xét: khi phan tang CSTL uré, 54% c6 CSTL uré <5%, 46% CSTL uré >5%.
Nir c6 CSTL uré >5% (52,9%) cao hon so véi nam (38,0%), khac biét c6 YNTK.

* Cdc yéu to anh hwéng lén két qud ciia chi sé tdiloc uré

Chi s tdi loc tai chd chiu anh hudng bai (1) phan suét tdng mau co tim va dp
lyc dong mach phéi trén si€u am tim, (2) k¥ thuat chich CNBDTM.

e Vi phin sudt tong mdu co tim va dp luc dpng mach phoi trén siéu Gm

Két quasiéu 4m Dopplertim ghi nhan 96,6% (313/324) c6 phan suat tong mau
(EF) >40%. C6 28,7% BN c6 ting ap dong mach phdi (PAPs >30mmHg).

Khao sat twong quan gitta CSTL uré va phén suét tong mau co tim, ching ti
ghi nhan khong c6 sy twong quan gitra CSTL uré va phén suét tdng mau co tim voi
r= 0,054, r>=0,003 (p=0,336).

Khao sat tuong quan giita CSTL uré va ap luc dong mach phéi bit, chiing t6i
ghi nhan khong c6 su tuong quan gitta CSTL uré va ap luyc dong mach phoi bit voi

r=-0,049,1r2=0,002 (p=0,380).
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Bang 3.16. Két qua siéu Am tim theo chi so tai loc

CSTL CSTL
i Chung
Cac chi so uré>5% uré<5% p
n=324
n=149 n=175
., 63,0 63,0 63,0
Phén suat tong mau EF (%) 0,519°

(59,0 - 68,0) |(58,0 - 68,0)| (60,0 - 68,0)
S8 BN c¢6 EF > 40% (n, %) 313(96,6) | 144(96,6) | 169 (96.6)

, 0,9712
S6 BN ¢6 EF <40% (n, %) 11 (3,4) 50334 6 (3.4)
Ap luc dong mach phéi PAPs 25,0 25,0 25,0 0.671"
(mmHg) (15,0-35,0) |(15,0-39,0)| (15,0- 32,0) ’

S5 BN c6 PAPs>30mmHg (n, %)| 93 (28,7) | 49(32,9) | 44(25,1) | 0,125

Phép kiém: *Chi binh phuong, ® Mann-Whitney.
Nhin xét: dya vao bang 2x2, khong c6 khac biét gitta phan suat tong mau co tim va
ap luc dong mach phoi & ca 2 nhom CSTL uré >5% va <5%.
e Vi ky thudt chich cdu néi dong-tinh mach va chi sé tdi loc uré
Chiing tdi khao sat cdc thanh phan cua k¥ thuat chich CN DTM va nhan thay
khong c6 su khéc biét gita cdc thanh phan ctia k§ thuat kich va CSTL uré. Céc thanh
phan khao sit bao gdm:
% Hudng miii kim (BPong—tinh mach):
+ Miéng ndi—Tim: kim dudng ra huéng vé miéng ndi va kim dudng vé hudng
vé tim.
+ Tim-Tim (thuin dong): kim duong ra va kim dudng vé déu hudng vé tim.
Pay 1a vi trf Iy tuong nhat.
*» Khoang céch kim:
+ T kim DM dén miéng ndi: cach miéng ndi it nhat 3,81cm (1,5inch).
+ Tir kim TM dén kim DM: 2 kim cach nhau t6i thiéu 3,81cm (1,5inch).
¢ Khodng cach va huéng kim phan theo nhém:
+ Nhém 1: kim dudng ra huéng vé miéng ndi, kim duong vé huéng vé tim;

vi tri kim cach nhau>10cm (kinh dién).
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+ Nhém 2: kim dudng ra huéng vé miéng ndi, kim duong vé huéng vé tim;
vi tri kim cach nhau >5cm (kinh dién).

+ Nhém 3: kim dudng ra huéng vé miéng ndi, kim duong vé huéng vé tim;
vi tri kim cach nhau <5cm.

+ Nhém 4: kim dudng ra va kim duong vé& huéng vé tim; vi tri kim cach nhau>10cm.

+ Nhém 5: kim dudng ra va kim duong vé huéng vé tim; vi tri kim cach nhau>5cm.

+ Nhém 6: kim duong ra va kim duong vé huéng vé tim; vi trf kim cdch nhau <5cm.

Bang 3.17. Cac thong so lién quan k§y thuit chich cau ndi dong-tinh mach

CSTL CSTL
. Chung
Cac thong so uré>5% uré<5% p
n=324
n=149 n=175

Phwong phép chich ciu ndi dong-tinh mach (n, %)
Béac thang 193(59,6) | 87(58,4) | 106(60,6) 0.600
Dung kim dau tu (buttonhole) | 131(40,4) | 62 (41,6) 69 (394) ’
Khoang cach kim (cm) (Trung vi, KPV 25%-75%)
Kim dong mach dén miéng néi | 5 (5-7) 5(5-7) 5(5-7) | 0,610¢
Kim ﬁnhmachdénkimd@ng mach| 6 (5-7) 6 (5-8) 6 (5-7) 0,636¢
Hwéng miii kim (Pgng—tinh mach) (n, %)
Miéng ndi—Tim 34 (10,5) 14 (9,4) 20 (11,4) 0.550
Tim—Tim 290(89,5) | 135(90,6) | 155(88.,6) ’
Khoang cach va hwéng kim phan theo nhém (n, %)
Nhém 1 5(1,5) 2(1,3) 3(1,7)
Nhém 2 19 (5,9) 7 (4,7) 12 (6,9)
Nhém 3 8(2,5) 5034 3(1,7)

0,672°
Nhém 4 52 (16,0) 22 (14,8) 30 (17,1)
Nhém 5 202(624) | 92(61,7) | 110(62,9)
Nhém 6 38 (11,7) 21 (14,1) 17 (9,7)

Phép kiém: *Chi binh phuong, ® Fisher Exact, ¢ Mann-Whitney.

Nhin xét: khong c6 méi lién quan gitra CSTL uré >5% va cac thong sb lién quan

k¥ thuat chich CNDTM.
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* Khdo sdat twong quan giita CSTL uré va hiéu qud chay TNT
Do theoy vin, CSTL uré c6 thé anh huong dénhiéu qua chay TNT, nén chiing

t61 khao sat moi tuong quan gitra chi sb tdi loc uré va spKt/V.

100.0—

(e0]

e

o
|
o

60.0— o

r

Chi s0 ta1 loc uré (%)

40.0—

20.0 o 9

0 1.0 2.0 3.0 4.0 5.0 6.0
spKt/V

Biéu d6 3.1. Twong quan giira chi sé tai loc uré va spKt/V (n=324)
Nhén xét: chiing toi ghi nhan khong c6 mdi twong quan gitta chi sb tai loc uré va

spKt/V (hé $d tuong quan Pearson r=-0,054, r>=0,003, p=0,332).
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3.2. PANH GIA MOT SO MOI LIEN QUAN GIUA CAC CHI SO LAM SANG,
THONG SO LQC MAU VOI HEP CAU NOI PONG-TINH MACH QUA SIEU

AM DOPPLER

Trong tong s6 324 BN cia nhém NC, ching tdi ¢c6 193 BN khong hep
CNDTM, 131 BN c¢6 giam DKLM, trongdé 83 BN hep >50% CNDTM.

Twr d6, ching to6i1 xac dinh do nhay cam, d§ dac hi¢u, gia tri tién doan am, gia

tri tién doan duong, diém cit va dién tich dudi duong cong AUC trong chan doan hep
>50% CNDTM duya vao cac chisé dudi day:

- Dac diém lam sang.

- Céc thong so loc mau.

- Luu lugng mau do trén si€u am Doppler.

3.2.1. Kham lam sang trong chin doan hep >50% cau ndi dong-tinh mach

Bang 3.18. So sanh cac diu hiéu kham trén IAm sang giira nhom khong hep va

hep cau noi ddng-tinh mach

. ) o Khong | Giam | Hep
Dau hi¢u kham trén lam Ch b 50% | >s0%
sang ans ¢p | <S0% | =250% p@ | pMA
n=276 | (1) (2) 3)
(n, %)
n=193 | n=48 | n=83
\ 29 15 3 14
Tay CNDTM sungné (co) 1,0002 | 0,024
(10,5) | (7.8) | (6,2) | (16,9)
Vung Tay nguc tuan hoan 21 7 5 14
‘u y A y’gl,I : 0,066 | <0,001°
bang h¢ (co) (7,6) | (3,6) | (104) | (16,9)
Trén duong di CNDTM vi 88 7 47 81
. <0,001%| <0,001°
tri rung thay doi (c6) (31,9) 3,6) | (97,9) | (97,6)
Trén duong di CNDTM vi 86 5 47 81
renduong ARV <0,001%| <0,001°
tri &m thoi thay doi (co) (31,2) 2,6) | (97,9) | (97,6)
Nghiém phap lam tic rung 80 4 43 76
<0,001%| <0,001"%
(duong tinh) (29,0) | (2,1) | (89,6) | (91,6)
Nghié ha ang t 126 52 39 74
Ui Phap nang tay <0,001%| <0,001%
(duong tinh) 45,7 | (26,9) | (81,2) | (89,2)

Phép kiém: “Fisher Exact, °Chi binh phuong.

Nhén xét: tit ca cdc diu hiéu kham trén 1am sang déu khdc biét c6 YNTK giira 2

nhém khong hep va hep >50% CNDTM (p<0,05).



C6 su khdc biét c6 YNTK vé cdc dau hiéu kham trén 1am sang: trén duong di

CNDTM vi tri rung thay doi, vi tri 4m thoi thay d6i, nghiém phdp lam tic rung duong

tinh, nghiém phdp nang tay duong tinh & nhém giam BDKLM <50% va khong hep

CNDTM (p<0,05).

3.2.2. Cac thong sb loc mau trong chan doan hep >50% cau ndi dong-tinh mach

3.2.2.1. Cidc thong sé chay thin nhan tao

Bang 3.19. So sanh cac thong s6 chay thian nhén tao giira nhom khong hep va

hep ciu ndi dong-tinh mach

, Khong Giam Hep
Thong so chay
Chung hep <50% >50%
than nhan tao p®@ [ p»®
n=276 1) (2) 3)
(n, %)
n=193 n=48 n=83
156 96 26 60
P.>100mmHg 0,583 | 0,001
(56,5) | 49,7) | (54.2) (72,3)
, 60 38 15 22
Hiéu so Pai-Pvi<0 0,084 | 0,208
eLn | a9 | 3L2) (26.5)
136 81 29 55
VAPR>1,54 0,022 | <0,001
(49.3) | (42,0) | (60.4) (66,3)
37 25 7 12
spKt/V<1,2 0,776 | 0,737
(13.4) | (13,0) | (14,6) (14.5)

Phép kiém: Chi binh phuong.

Nhén xét: Ty 18 4p lyc dong mach (Pa)>100mmHg va ty s gitta huyét dp trung binh
voi ap luc tinh mach (VAPR)>1,54 déu cao hon c¢6 YNTK & nhém hep >50%
CNDTM so v6i nhom khong hep. Ty 1€ VAPR>1,54 ¢ nhém giam DKLM <50%

CNDTM cao hon c6 YNTK so véi nhém khong hep.
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3.2.2.2. Luu lugng mdu do trén siéu dm

Bang 3.20. So sanh két qua siéu 4m do luu lwong mau giira nhém khong hep va

hep ciu ndi dong-tinh mach

Keét qua siéu am

Chung
n=276

Khong
hep

1)
n=193

Giam
<50%

(2)
n=48

Hep
>50%

3)
n=383

p(l)(2)

p(l)(3)

Luu lwgng mau do tai vi tri dgng mach c

anh tay (Qa)

Qa<400mL/phut

4(1.4)

0

3(6,2)

4 (4,8)

0,008"

0,008"

Qa<500mL/phut

10 (3,6)

2(1,0)

6(12,5)

8(9,6)

0,001°

0,001°

Qa<600mL/phut

13 (4,7)

2(1,0)

10 (20,8)

11(13,3)

<0,001°

<0,001%

Qa<700mL/phut

22 (8,0)

7(3,6)

13 (27,1)

15 (18,1)

<0,001°

<0,001°

Qa<800mL/phut

36 (13,0)

15 (7.8)

17 (35,4)

21 (25,3)

<0,001¢

<0,001¢

Qa<900mL/phut

55 (19.,9)

21 (10,9)

21 (43.8)

34 (41,0

<0,001°

<0,001°

Luu lwgng mau trung binh cia 4 vij tritrén CNDTM (Qmean)

Qmean<400mL/phut

13 (4,7)

2(1,0)

4(8,3)

11(13,3)

0,015"

<0,001%

Qmean<500mL/phut

17 (6,2)

2 (1,0)

6 (12,5)

15 (18,1)

0,001°

<0,001°

Qmean<600mL/phut

23 (8.3)

3(1,6)

14 (29,2)

20 (24,1)

<0,001°

<0,001¢

Qmean<700mL/phut

41 (14.,9)

10 (5,2)

22 (45,8)

31(37,3)

<0,001¢

<0,001¢

Qmean<800mL/phut

64 (23,2)

29 (15,0)

24 (50,0)

35 (42.2)

<0,001¢

<0,001°

Qmean<900mL/phut

86 (31,2)

49 (25,4)

26 (54,2)

37 (44,6)

<0,001°

0,002¢

Luu lwong mau thip nhat cia

4 vi tri trén CNDTM (Qmin)

Qmin<400mL/phut

39 (14,1)

6 (3,1)

18 (37,5)

33 (39.8)

<0,001°

<0,001°

Qmin<500mL/phut

60 (21,7)

18 (9,3)

24 (50,0)

42 (50,6)

<0,001°

<0,001¢

Qmin<600mL/phiit

81(29,3)

35(18,1)

31 (64.,6)

46 (55.4)

<0,001¢

<0,001¢

Qmin<700mL/phut

109(39,5

61 (31.,6)

35 (72.9)

48 (57.8)

<0,001°

<0,001°

Qmin<800mL/phut

140 (50,7

87 (45,1)

36 (75,0)

53 (63,9)

<0,001°

0,004

Qmin<900mL/phiit

158 (57,2

99 (51.,3)

36 (75,0)

59 (71,1)

<0,003¢

0,002

Phép kiém: 2Chi binh phuong, ® Fisher Exact.
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Nhin xét: & moi diém cat cua luu lugng mau tuong ng thay doi tir 400mL/phut dén
900mL/phut déu c6 khdc biét ¢6 YNTK giita 2 nhém khong hep va hep >50%
CNDTM ciling nhu gitra hai nhém khdng hep va giam DKLM <50% CNDTM.

Béang 3.21. Dy nhay cam, d¢ dic hi¢u, gia tri tién doan dwong va am cia cac

diém cit khac nhau khi do luu lwong mau trén siéu 4m trong chan doan hep

>50% cau ndi dong-tinh mach (n=276)

Két qui siéu im D¢ nhay Db dic hicu Gia tri tién | Gia tri tién
cam doan dwong doan Am

Khi dung Qa dé chan doan hep CNDTM
Qa<400mL/phut 4,82 100,00 100,00 70,96
Qa<500mL/phut 9,64 98,96 80,00 71,80
Qa<600mL/phut 13,25 98,96 84,62 72,62
Qa<700mL/phut 18,07 96,37 68,18 73,23
Qa<800mL/phut 25,30 92,23 58,33 74,17
Qa<900mL/phut 40,96 89,12 61,82 77,83
Khi ding Qmean dé chian doan hep CNDPTM
Qmean<400mL/phut 13,25 98,96 84,62 72,62
Qmean<500mL/phit 18,07 98,96 88,24 73,75
Qmean<600mL/phit 24,10 98,45 86,96 75,10
Qmean<700mL/phiit 37,35 94,82 75,61 77,87
Qmean<800mL/phut 42,17 84,97 54,69 77,36
Qmean<900mL/phut 44,58 74,61 43,02 75,79
Khi ding Qmin dé chian doan hep CNPTM
Qmin<400mL/phiut 39,76 96,89 84,62 78,90
Qmin<500mL/phut 50,60 90,67 70,00 81,02
Qmin<600mL/phut 5542 81,87 56,79 81,03
Qmin<700mL/phiut 57,83 68,39 44,04 79,04
Qmin<800mL/phut 63,86 54,92 37,86 77,94
Qmin<900mL/phut 71,08 48,70 37,34 79,66

Nhan xét: néu vu ti€n do nhay cam khi chon diém cat luu lwgng mau trén siéu am dé
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chandoan hep CNDTM, chon diémcit <900mL/phut 6ca 3 chi s6 Qa, Qmean va Qmin,
do nhay cdm s& 16n nhat trong cac diém cét va 16n nhat khi dung Qmin, lan luot la
40,96%,44,58% va 71,08%,va do dac hiéu tuongungla 89,12%,74,61% va 48,70%.

Néu wu tién chon do dic hiéu, chuing t6i théy: néu chondiém cit <500mL/phut
& ca 3 chi s6 Qa, Qmean va Qmin, do dic hiéu & mic tét & ca 3 chi sb nay, 1an luot
12 98,96%, 98,96% va 90,67%. Tuy nhién, d6 nhay cam lai thap ¢ chi s6 Qa (9,64 %)
va Qmean (18,07%), & muc trung binh véi Qmin (50,60%).

Do vay, véi muc tiéu tam sodt va chan doan sém hep CNDTM bang siéu am,
chiing t6i chon Qmin <500mL/phut, tvong Gng v&i gid tri thdp nhat khi do luu luong
mdu qua 4 vi tri, trén siéu am 12 tiéu chuan dé chan doan hep CNDPTM, thay vi Qa
<500mL/phat nhu khuyén cdo ciia KDOQIL
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4/~ Qa<500ml/phat (AUC=0,543)
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Biéu d6 3.2. Pudng cong ROC ciia Qa Qmean va Qmin véi diém cat <500mL/phut
va <900mL/phut trong chin doan hep >50% cau ndi dong-tinh mach (n=276)
Nhin xét: dién tich dudi duong cong AUC ctia Qmin <500mL/phiit 12 0,706, cao nhét

‘l‘ill-

20

trong s6 cac diém cat luu lugng mau trén siéu am trong chan doan hep >50% CNDTM.
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Bang 3.22. Xac dinh diém cit Qa trong tién lwong hep va hep >50% cau ndi

dong-tinh mach

Chan doan hep L Do Do dac
Diém cat
>50% CNDTM nhay hiéu | AUC p KTC 95%
(mL/phut)
(n=276) (%) (%)
Qa <901 42,17 89,12 | 0,655 | <0,001 | 0,596-0,711
Qmean <668,75 | 37,35 97,93 | 0,669 | <0,001 | 0,610-0,724
Qmin <509 53,01 90,67 | 0,709 | <0,001 | 0,651-0,762

Nhin xét: chon diém cat Qa, Qmean va Qmin (tinh b.'flng Medcalc) dua vao chi s6
Youden tinh béng cong thuc Max (P9 nhay cam+Dg§ dac hi¢u-1). Két qua cho théy
Qa <901 mL/phut c6 gia tri trong tién lugng hep >50% CNDTM voi AUC la 0,655.
Tuong tu Qmean <668,75mL/phit va Qmin <509mL/phiit cling c6 gia tri trong tién
luong hep >50% CNDTM véi AUC lan luot 13 0,669 va 0,709.

Bang 3.23. So sanh dién tich dwéi dwong cong ROC ciia Qa, Qmean va Qmin

trong tién lwgng hep >50% ciu ndi dong-tinh mach

Luu lwgng mau (mL/phiit)
AUC KTC 95% p
(n=276)
Qa (1) 0,655 0,596- 0,711 p'-2=0,583
Qmean (2) 0,669 0,610 - 0,724 p'~*=0,079
Qmin (3) 0,709 0,651 - 0,762 p*3=0,024

Ghi chi: p'-2: so sainh AUC gitra Qa va Qmean, p'-3: so sinh AUC gitra Qa va Qmin,
p?3:so sainh AUC gilra Qmean va Qmin.

Phép kiém: Kiém dinh Z.

Nhén xét: dién tich dudi duong cong ROC ciia Qmin ¢6 gid tri trong chan doan hep

>50% CNDTM tt hon c6 ¥ nghia thong ké so voi Qmean (p<0,05).
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Biéu d6 3.3. Puong cong ROC ciia Qa Qmean va Qmin trong tién lwong hep
>50% cau nodi dong-tinh mach (n=276)
3.2.2.3. Chi sé tdi loc uré
Bing 3.24. Chi s6 tai loc uré >5% &nhém hep va khong hep ciu ndi dong-tinh mach

Khio sat dwong kinh Chi s6 tai loc uré ]
CNPTM >5% <5% Tong P

- Giam DKLM <50% 22 (45,8) 26 (54,2) 48

- Khong hep 77 (39.9) 116 (60,1) 193 0,454
Tong 99 (41,1) 142 (58.,9) 241

- Hep >50% 50 (60,2) 33(39.,8) 83

- Khong hep 77 (39.,9) 116 (60,1) 193 0,002
Tong 127 (46,0) 149 (54,0) 276

Nhan xét: dua vao siéu am do BPKLM cua CNDTM, chung téico 83 BN hep >50%,
48 truong hop giam DPKLM <50% va 193 BN khong hep. C6 su khac biét vé ty 18
CSTL uré >5% gifta 2 nhém hep >50% CNDTM va khonghep véi p<0,05.
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Bang 3.25. Két qua ciia nhom khéng hep va hep cau ndi dong-tinh mach dya

vao cac diem cat khac nhau cia chi so tailgc uré

Khong hep |Giam <50%| Hep >50%

CSTL Chung
(1) @) 3 | pv® | p0®

uré n=276

n=193 n=48§ n=83

> 3% 211(76,4) | 138(71,5) | 33 (68,8) 73 (88,0) | 0,707* | 0,003%
> 4% 161(58,3) | 101(52,3) | 27 (56,2) 60 (72,3) | 0,626* | 0,002
> 5% 127 (46,0) | 77 (39,9) 22 (45,8) 50(60,2) | 0,4542 | 0,002
> 6% 103 (37,3) | 64 (33,2) 17 (35,4) 39 (47,0) | 0,767 | 0,029?
> 7% 77 (27,9) 48 (24,9) 16 (33,3) 29 (34,9) | 0,2352 | 0,0872
> 8% 61 (22,1) 36 (18,7) 11(22,9) 25(30,1) | 0,5052 | 0,035%
>9% 52 (18,8) 27 (14,0) 8 (16,7) 25(30,1) | 0,6382 | 0,002
>10% | 46 (16,7) 27 (14,0) 8(16,7) 19 (22,9) | 0,6382 | 0,0692
>11% 36 (13,0) 17 (8,8) 6(12,5) 19 (229) | 0,418 | 0,001~
>12% 32 (11,6) 15 (7,8) 5(10,4) 17 (20,5) | 0,561° | 0,002

Phép kiém: 2Chi binh phuong, PFisher Exact.

Nhén xét: ty 18 hep >50% CNDTM khdc biét & hauhét cac diém ciat CSTL uré, trong
khi ty 1& giam PKLM <50% CNDTM khong khéc biét & tat ca cac diém cat CSTL
uré khi so v4i nhém khong hep. Tt bang nay chung t6i c6 d¢ nhay cam va do dac

hiéu ctia CSTL uré trong chan doan hep >50% CNDTM.
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Béang 3.26. D¢ nhay cim, d¢ dac hi¢u, gia tri tién doan dwong va am cua cac
diém cat khac nhau cia chi sé tai loc uré trong chian doan hep >50% cau noi
dong-tinh mach (n=276)

Gia trij tién Gia trij tién
CSTL uré | D¢ nhay cim | D¢ dic hiéu ’ )

doan dwong doan am
> 3% 87,95 28,50 34,60 84,62
> 4% 72,29 47,67 37,27 80,00
> 5% 60,24 60,10 39,37 77,85
> 6% 46,99 66,84 37,86 74,57
> 7% 34,94 75,13 37,66 72,86
> 8% 30,12 81,35 40,98 73,02
> 9% 30,12 86,01 48,08 74,11
> 10% 22,89 86,01 41,30 72,17
>11% 22,89 91,19 52,78 73,33
>12% 20,48 92,23 53,13 72,95

Nhan xét: néu chon CSTL uré >5%, chung t61 chi dat d§ nhay cam & muc kha
60,24%, va do dac hi¢u & muc trung binh 60,10%. Tuy nhién, néu chon CSTL uré
>4% thi gia tri ndy ¢6 do nhay cam 6t 72,29% va do dic hiéu trung binh 47,67 %.
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Biéu d6 3.4. Puong cong ROC ciia chi s tailoc uré trong tién lwong hep >50%

cAu ndi dong-tinh mach (n=276)
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Nhan xét: chon diém cat CSTL uré (tinh béng Medcalc) dua vao chi sé Youden theo
cong thuc Max (P06 nhay cam+Do dac hi¢u-1). Két qua cho théy CSTL uré >4,17%
c6 gia tri trong ti€n luong hep >50% CNDTM véi AUC 1a 0,630, KTC 95% 0,570 -
0,687 (p<0,05),d0 nhay cam la 69,88% va dg dac hiéula 53,37%.

Do viy, ching t6i chon CSTL uré >4% dé chan doan tdm sodt hep CNDTM
>50%. Piém cat trong NC cua chiing tdi thap hon véi khuyén cdo.
323. So sanh cac diu hiéu kham 14m sang va cac thong sé loc mau véi siéu Am
Doppler trong chian doan hep >50% cau ndi dong-tinh mach
Béang 3.27. Dy nhay cam, d§ dic hi¢u, gia tri tién doan dwong va Am ctia kham
14m sang va cac thong sé chay thin nhén tao bt thuong trong chin doan hep

>50% céu ndi dong-tinh mach (n=276)

Do Gia tri Gia tri
. . D¢ dic
Thong so loc mau bat thwong nhay his tién doan | tién doan
i¢u
cam ) dwong Am
Tay CNDTM sung né 16,87 92,23 48,28 72,06
Vung Tay nguc tuan hoan bang hé 16,87 96,37 66,67 72,94
Trén duong di CNDTM vi tri rung
. 97,59 96,37 92,05 98,94
thay doi

Trén duong di CNDTM vi tri am
thdi thay doi

Nghiém phép 1am tic rung (duong tinh) | 91,57 97,93 95,00 96,43
Nghiém phap nang tay (duong tinh) | 89,16 73,06 58,73 94,00

97,59 97,41 94,19 98,95

P.>100mmHg 72,29 50,26 38,46 80,83
Hiéu s Pai-Pvi<0 26,51 80,31 36,67 71,76
VAPR>1,54 66,27 58,03 40,44 80,00
spKt/V<1,2 14,46 87,05 32,43 70,29

Nhin xét: khi gop lai céc bat thuong kham trén 1am sang va thong sé loc mau, chiing
t61 c6 bang so sanh vé d6 nhay cam, dic hiéu, va dudng cong ROC.
Dbi v6i céc bat thuong kham trén 1am sang: vé ¢ nhay cam, cdc dau hiéu nhu

(1) Trén duong di CNDTM vi tri rung thay doi, (2) Trén duong di CNDTM vi tri &m
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thoi thay d6i, (3) Nghiém phap 1am tic rung (duong tinh), (4) Nghiém phap nang tay
(duong tinh) déu c6 d6 nhay cam cao trong chan doan hep >50% CNDTM. Vé d6 dic
hiéu, hau hét cac dau hiéu bat thuong trén kham 1am sang déu c6 do dic hiéu cao.
Trong d6 cao nhét 1a nghiém phap lam tic rung (dwong tinh) (97,93%), va thap nhat
l1a nghiém phap nang tay (dwong tinh) (73,06%).

Pdi voi cdce thong b loc mau: vé do nhay cam, Pa >100mmHg c6 do nhay
cam cao (72,29%), nhung d¢ dac hiéu chi dat mac trung binh (50,26%). Vé d6 dic
hiéu, chi sb spKt/V<1,2 ¢6 d0 dac hiéu cao (87,05%) nhung d6 nhay cam thép

(14,46%).
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""" spKt'V<1.2 (AUC=0,508) -=- Augmentation duong tinh (AUC=0,947)
— Elevation duwong tinh (AUC=0.811)

Biéu d0 3.5. Puong cong ROC ciia gia tri tuyét doi ap lwe dong mach (Pa),
Hiéu s0 Pai-Pvi, VAPR, spKt/V va diu hi€u trén lam sang trong chén do4n hep
>50% cau ndi dong-tinh mach (n=276)

Nhén xét: dién tich dudi duong cong AUC cua céc thong sb loc mdu ¢ muc thap
nhung céc dau hiéu trén 1am sang c6 AUC cao nhu vi tri 4m thoi thay doi
(AUC=0,975), vi tri rung thay d6i (AUC=0,970), nghiém phap lam tic rung duong

tinh (AUC=0,947) va nghiém phap nang tay duong tinh (AUC=0,811).
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Chuong 4
BAN LUAN

Tur két qua NC cua 324 BN bé¢nh than man (BTM) chay TNT dinh ky, ching toi
dua ra ban luan vé cac dic diém 1am sang, can lam sang, cic thong s loc mdu, két
qua siéu 4m Doppler cdu ndi dong-tinh mach (CNDTM). Pong thoi, chiing toi ciing
phan tich cdc chi sé nay dé dua ra céc tiéu chi tham khao trong chan doan hep
CNDTM nhu sau:
4.1.BAN VE MOT SO PAC PIEM LAM SANG CUA CAU NOI PONG-TINH
MACH TU THAN VA CAC THONG SO LQOC MAU O BENH NHAN CHAY
THAN NHAN TAO PINH KY
4.1.1. Pic diém l1am sang

Céc dic diém chung cua BN, tan s6 chay TNT, bénh Iy kém va tién cin caa BN
NC dugc trinh bay  bang 3.1. Nhin chung cac dic diém nay khong khéc biétco y nghia
théng ké & nam va ntr ngoai tru chiéu cao va trong luong kho ciia BN nam c6 trung vi
lan lugt 12 168cm va 57kg cao hon so véi nir 155cm va 49,3kg véi p<0,05.

Vé tudi ciia nhém nghién ciru: trong thoi gian NC 3 nim, ching toi da thu
thap dugc 324 BN ¢6 tudi trung vi 12 49 tudi. Pa s6 BN nghién ctru nam trong do tudi
lao dong va véi tinh trang bénh 1y nay da anh hudng mot phan dén suc lao dong cia
BN ciing nhu anh dén ngudn loi kinh té cta gia dinh va x4 hoi. Bdo cdo di liéu hang
nam vé bénh than ciia Hoa Ky (USRDS) nam 2020, phan 16n cdc truong hop (TH)
BTM giai doan cudi chay TNT ¢ d6 tudi tir 45-64 tudi, khoang 23% BN c6 d6 tudi
>75 7. Theo hé thdng bdo cédo dir liéu ctia Uc va New Zealand (CARI) nam 2022,
phan 16n BN chay TNT c6 d9 tudi 65-74 83, Theo hé théng bdo cdo dir liéu cia Chau
Au (ERA-EDTA) nam 2020 c6 35% BN<65 tudi, va 62% BN>65 tudi chay TNT 84,
Mot NC tai 26 bénh vién (BV) ctia Ha Noi ndm 2020 cua Hoang Giang va cOng su
trén 3.220 BN chay TNT, tuditrung binh ctia BN 12 54 tudi, tap trung cha yéu & nhém
46-65 tudi 85. NC cua Cap Minh Biic va cs (2021) ciing cho két qua tudi trung binh
ctia BN chay TNT dinh ky 12 54,03 + 14,55 tu6i 86. NC ctia Nguyén Thi Thu Hién va
¢s (2020) cho thidy nhém tudi 40-59 chiém ty 1¢ cao nhat 12 42,2% 87. Trong NC cua
chiing toi, da s6 BN chay TNT c6 d6 tudi tir 18-64 chiém ty 18 81,1%, trong khi nhém



93

trén 75 tudi chi chiém 4,9%, déu nay cho thay nhém BN ctia chtingtoi ¢6 d¢ tudi tré
hon so véi s6 lidu bdo cdo ciia cac nudce phét trién va tuong ddng vai NC tai Ha Noi.

Veé giéi tinh ciia nhém NC: két qua NC cuia ching téi khong c6 sy khdc biét ¢6
YNTK véphanbd ty1é ¢ 2 nhém gidi tinh (p>0,05), trongdé nirchiémty 16 53,7%. Néu
chi tap trung vao nhém chay TNT tai trung tim, theo hé thong dir liéu hang nim vé bénh
than ciia Hoa Ky (USRDS) niam 2020, tong sé méic toan bo ciiaBN chay TNT tai trung
tam ctia nam (278.830 BN) nhiéu hon nit (201.686 BN) 7. Phin bd gidi nam 1a chi yéu
0 nhém BN chay TNT cling gap tronghé théng sb liéu cua Uc va New Zealand va clia
Chau Au 8384 Két qua nay ciing twong dong véi mot s NC trong nude: B Thi Ngoc
Thuc vacs (2021) 8, Nguy&n Minh Thity va cs (2022) 8. Tuy nhién mot sé6 NC khac thi
BN nam van chiém da s nhuw NC ctua Nguy&n Thity Lan va cs (2020) °°, Bui Bich Lién
va cs (2023) !, Bui Thi Hué va cs (2022) 22. Theo két qua vé tinh hinh BTM trén toan
cau, ty 1& mic bénh ctia nir nhiéu hon nam, nhung ty 1& dién tién dén suy than ning &
nam nhiéu hon nit. Khic biét ctia chiing tdi ¢6 thé do NC chi ¢ 1 trung tam.

Vé thoi gian chay TNT: thoi gian chay TNT cianhém NC1a 8 nam, da s6 chay
TNT 3 1an/tuan véi ty 18 12 96,6%. Thoi gian chay TNT trong NC cao hon so véi NC khéc
trong nudc nhu: NC trén BN bénh thdn man giaidoan cudi loc mdu chu ky tai Bénh vién
Pa khoa tinh Nam Dinh nam 2021 véi trung binh thoi gian chay TNT la 4,84 nam va
54,7% BN chay TNT dudi 5 nam 3. NC trén 186 BN chay TNT dinh ky tai bénh vién
Xanh Pon tir thang 1/2021 dén thang 1/2022 cho thiy gan 60% BN chay TNT du6i 5 nam
94, NC cua Truong Hoang Minh va cs (2023) tai Bénh vién Nhan Dan 115 cho thoi gian
chay TNT trung binh 13 2,07+ 2,33 niam °5. NC ctia Nguyén Thi Hong Loan va cs (2020)
v6i thoi gian chay TNT trén 3 nim chiém 58,6% %, tuong ddng véi NC tai Thuy Si ciia
Lehmann vacs 2012 trén 940 BN chay TNT ¢6 s6 ndm song con 8,448 nam 7.

Vé bénh 1y di kém va bénh ciin nguyén giy suy than: trong nhém NC c6
80,2% BN c6 bénh 1y di kém. Trong sé cdc BN nay, nhiéu nhét 13 ting huyét 4p
(82,7%) va dai thao duong 1a (15,4%). Do thyc té hau hét cac BN khong khdm bénh
dinh ky nén chung t6i khé xac dinh nguyén nhan giy BTM giai doan cubi, vi vy
trong NC nay chiing tdi chi trinh bay bénh 1y di kém. Theo USRDS 2020, nguyén
nhén chii yéu gdy BTM giai doan cudi 1a do dai thao dudng 72,2% va ting huyét 4p
68,1% chiém da s6 7. Trong khi tai Chau Au thi ty 1& d4i thio dudong chiém 23% va
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ty 1 tang huyét dp 12 15% 4. Theo s6 liéu cua Trung Qudc trong hé théng s liu lién
qudc gia vé BN chay TNT (DOPPS), trén 1427 BN chay TNT, nguyén nhin chu yéu
gdy BTM giai doan cudi 12 viém cau than man (45,9%), ké tiép 1a bénh than dai thao
duong (19,9%) va ting huyét ap (15,7%) %8. Két qua NC tai khoa Than nhan tao bénh
vién An Sinh di liét ké cdc nguyén nhan giy suy than pho bién 12 viém cau than man
(34,4%), tang huyét ap (31,2%) va dai thao dudng (21,3%) °. NC trén 210 BN chay
TNT nam 2019-2021 cho két qua cédc bénh 1y kém pho bién 1a thiéu mdu (97,6%),
tang huyét ap (87,6%), viém dudng hd hap (49,5%), viém da day (42,4%) va dai thao
duong (33,3%) 19°. NC ctia Pham Cong Trudng va cs (2022) cho thy cdc bénh kem
phd bién 1a ting huyét 4p (76,2%), roi loan lipid mau (50,0%) va dai thdo duong
(21,4%) '°'. Tang huyét ap thuong gip ¢ nhitng BN chay TNT thuong xuyén, véi ty
1¢ hién miac 12 70-80% va chi mot sb it duoc kiém soét huyét ap day du 192. NC cia
Gao va cong sy trén nhimg BN chay TNT dinh ky thi d6i v6i nhimg BN ¢6 ting huyét
ap hodc dai thdo duong, ty 18 hep CNDTM cao hon dang ké so véi nhém khéng mac
bénh 193, Con theo DS Gia Tuyén, trong sé6 BN BTM giai doan cudi, ty 18 ting huyét
ap tir 80-90% va c6 kha niang din dén cdc bién chimg niang né & tim, nio lam ting ty
18 tr vong 194, Ty 1¢ BN ting huyét dp cao trong NC cua chiing téi dang lo ngai vi day
12 bénh tim mach dong vai tro quan trong nhat cho su phat trién cta cdc bién chting
tim mach va mach mdu ndo & BN chay TNT. Bénh tim mach cho dén nay van la
nguyén nhan hang dau giy bénh tat va t&r vong & BN chay TNT, chiém gan 40% s6
ca nhap vién va gan 50% sb ca tir vong & nhém BN nay 105,
Béang 4.1. So sanh cac nguyén nhin thwong gap (bénh ly di kém) é bénh nhan
chay than nhan tao

Nguon dir liéu Ting | Paithio | Bénh ly
huyét ap | dwong | cAuthin
Hé thong dit liéu hangnam vé BN chay TNT tai
29% 47 % 18%

trung tam cua Hoa Ky nam 20207
Webster va cs 2017 tai Uc 106 27.,2% 30-50% 8,2%
Trung Qudc (DOPPS) (n=1427) 15,7% 199% | 459%
NC ching t6i: bénh 1y di kém 77,6% 24.4% 6,1%
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Vé chi so khéi co thé: khi so sdnh vé chiéu cao va trong lugng kho thi cé su
khéc biét gitra nam va ni@i: nam cao va nang hon so voi nit (p<0,001), tuy nhién khi
danh gia dua trén chi s6 khoi co thé thi khong c6 su khéc biét c6 YNTK. Gid tri trung
vi cia BMI nhém NC 1a 20,85 (khoang phan vi 25%-75%: 18,38-23,91), theo phan
loai cia WHO 2002 '97 danh gia tinh trang dinh dudng ctiia BN dga vao BMI, nhém
BN NC c6 gid tri BMI nam trong giéi han binh thudng (BMI gid tri binh thuong
18,50-24,99). Trong NC cua ching t6i c6 68/324 (20,99%) BN c6 BMI<18,5kg/m?
duoc danh gia 1a tinh trang dinh dudng kém. Két qua nay tuwong dong véi NC cia
Mai Huynh Ngoc Tan va cs (2024) vai ty 1€ BMI<18,5kg/m? 1a 21,6% '°8, NC cua
Luu Xuan Ninh va cs (2021) 1a 26,5% '%° va NC cua Ng6é Thi Ha va cs (2021) la
27,8% '1° nhung cao hon NC ctia Nguyén Thanh Xuan vacs (2024)1210,0% !!!. Cé
nhiéu NC 16n danh gia tinh trang dinh dudng bang nhiéu phuong phap khac nhau trén
BN chay TNT nhu phuong phap SGA (Subjective Global Assessment) hodc dya trén
chi s6 BMI. Suy dinh dudng 1a tinh trang bénh 1y thudng gip & BN BTM dic biét Ia
BN BTM chay TNT dinhky. NC Yuthapong2019 c6(28/290)9,66% BN c6 BMI<20
112 Mt NC tién hanh trén 110 BN tir 20-69 tudi dang chay TNT tai bénh vién Pa
khoa Ha Pong ctia Hoang Ha Vi va cong sy nam 2022. Khi phan loai theo BMI,
31,8% BN thiéu niang luong trudng dién, trong d6 27,3% & nam va 38,6% & nit, dong
thoi 4,5% BN thira can, béo phi. NC nay ciing khuyén nghi khi danh gia tinh trang
dinh dudng & BN chay TNT, ngoai BMI can két hgp danh gia bang SGA, albumin dé
c6 thé danh gia chinh xdc tinh trang dinh dudng ctia BN 13, Bén canh d6, nhiéu NC
da dua ra két luan chung vé tinh trang suy dinh dudng c6 lién quan dén sy gia ting
yéu tb nguy co tir vong do tai bién tim mach & BN chay TNT !4, Ngoai ra, NC trén
nhém BN chay TNT dinh ky tai BV Bach Mai nam 2022 cho két qua BMI c6 lién
quan dén hoi chig chuyén hoa. Pay 1a mot trong nhing yéu t6 1am ting nguy co tir
vong & BN chay TNT dinh ky tir 2-4 1an 5.

Vé duwong liy mau tam thoi: catheter tinh mach trung tadm (catheter thuong
hay catheter tinh mach him c6 cuff) thuong dugc sir dung trong chay TNT trong khi
chd duong 1y mau vinh vién c6 thé sir dung dugc. Bat chap nhimg nd luc nham han

ché su dung catheter (ddc biét 1a catheter tinh mach trung tim) trong chay TNT, van
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c6 24% BN sur dung catheter khéi dau chay than nhu & Hoa Ky 6. Céc bién chung
lién quan dén dit catheter TM trung tim bao gdm: hep tinh mach trung tAm ''7, nhiém
tring '8, huyét khdi 1%, va giam ty 18 sdng con ctiia BN 20, Trong NC ching ti,
khodng mdt ntra sb BN c6 tién can dit catheter tinh mach trung tam dé chay TNT.
Trong sb nay, c6 139/161 BN dugc dit bén phai, chiém ty 18 86,3% va 8,1% s6 BN
dat catheter TM la cé hai bén. Cac BN dugc dat catheter TM trung tam toi thiéu 1 1an
va tida 4 1an. Pa phan cac trudng hop duoc dat bén phaila do thao tic k¥ thuat bén
phai d& dang hon so v&i bén trdi, trong khi khuyén cdo 12 khong ciing bén v i bén tay
c6 CNDTM (KDOQI 2019) '°.

Veé thong s6 sinh hiéu truée chay TNT: chung toi do luong cdc chi sé huyét
4p tam thu, huyét ap tdm truong, huyét 4p trung binh va mach ctia BN NC, két qua
dugc trinh bay & bang 3.2. Gi4 tri trung vi ctia huyét 4p tim thu 1a 140mmHg, huyét
ap tam truong 12 80mmHg va huyét dp trung binh 12 100mmHg, trung vi mach cua
BN 12 80 lan/phiit. Cdc chi s6 nay tuong ddng & nam va nit voi p>0,05. Péi voi BN
chay TNT, bién doi huyétdp c6 thé xay ra bat ky thoi diém nio trong ca chay TNT
trong d6 ha huyét 4p hay xdy ra vao gid tht 3 va ting huyét 4p hay xay ra vao gio
dau ctia ca chay TNT theo NC ctia Nguyén Vian Tudn va cs trén BN chay TNT chu
ky. Két qua NC nay cho thay 20,2% ca chay TNT c6 ting huyétdp va 15,8% caloc
¢6 ha huyét 4p. Thoi diém ha huyét dp hay gip & gid thtr 3 cta budi chay TNT véi
ty 1& cao nhét 12 42,5%. Thoi diém ting huyét 4p hay xay ra vao gid du caa budi
chay TNT véi ty 1é cao nhat 1a 38,9% 2. Tang huyét 4p gip ¢ trén 80% BN chay
TNT. Céc yéu td gay ting huyét 4p & nhém BN nay bao gdm qud tai thé tich, xo
cing dong mach, ting cudng hoat dong cua hé thdng than kinh giao cam va hé
renin—angiotensin—aldosterone,réi loan chttc ndang ndi md va st dung cac tdc nhan
kich thich erythropoietin !22.

Vé cAu ndi dong-tinh mach: theo hudéng din KDOQI phuong phap lwa chon
duong mach méu trong TNT nén cé thé héa cho ting trudng hop (dua trén hé mach
mau hi¢n co, tién lugng séng con, thoi gian du kién chay TNT, tinh trang béo phi,
bénh 1y dai thdo duong di kém, gidi tinh, tay thuan..), tuy nhién dé lya chon nén uu

tién theo thi tuw sau CNDTM tu than > CNDTM nhén tao > Catheter TM ham c6 cuff
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> catheter TM thuong !7. Néu 1a CNDTM ty than theo tdc gia Lawrence va cs thir tu
dong-tinh mach ving cang va canh tay s& dugc lya chon nhu sau: (1) Ving cang tay:
PM quay-TM dau. (2) ving khuyu: DM canh tay-TM dau. (3) Viing khuyu: DM canh
tay-TM nén (ndng héa) 123. Két qua phan tich & bang 3.3 cho thy trong nhém NC
ctia chiing toi, ¢6 14,5% BN m6é CNDTM tir 2 1an tré 1én, bén mé CNDTM chu yéu
labéntrai, chiémty 16 61,1%, chicé 16,7% BN md bén phai, nhimg s6 liéunay khong
khac biét @ nam va nit véi p>0,05. Tuy nhién, vi tri CNDTM hién tai la cd tay 6 nam
chiém ty 1& 70,7% cao hon & nit 12 58,0%, trong khi vi tri khuyu tay & nit chiém ty 18
42,0% cao hon & nam la 29,3%, su khac bi¢t gitta nam va ntr vé vi tri CNDTM hién
tai c6 y nghia thong ké. Ly giai nguyén nhan nay c6 thé do tinh trang hé tinh mach
ndéng ctia nam tot hon nit, da phan cic BN dén BV di duoc mé CNDTM that bai
truéc ddy, hay da co va hong trong qua trinh st dung dé chay TNT. Ddi véi thanh
phan dong-tinh mach cuia CNDTM hién tai, ty 16 DM quay-TM dau ¢ nam 12 72,7%
cao hon & nir 1a 57,5%. Nguoc lai, d6i voi DM canh tay-TM nén thi ty 18 ¢ nit Ia
10,9% cao hon so véi nam véi ty 1& 4,0%. Piéu nay ciing duoc giai thich tuong tu
khi & nam hé dong-tinh mach duogc st dung chi yéu 1a DM quay-TM dau, trong khi
& nir 1a DM canh tay-TM nén. Tudi tho trung vi cia CNDTM trong nhéom NC 1a 5
nam voi khoang phan vi 25%-75% 1a 3-9 nam. So véi NC Yuthapong 2019 tudi tho
trung binh cia nhom NC 290 BN 3,1 nam (KPV 25%-75%: 0,1-12,3) véi ty 1€ séng
con CNDTM tu than 5 nam 34,5% !'2. NC ctia Rodrigo va cs nam 2008 trén 84 BN
chay TNT c6 tudi tho trung binh 24,9 + 7,8 thang, 52% CNDTM ty than la dong
mach quay-tinh mach dau ¢7.
4.1.2. Két qua huyét hoc va sinh héa

Veé céc xét nghiém huyét hoc va sinh héa: két qua phan tich dugc trinh bay ¢
bang 3.4, néng do Hb trung binh 14 101,7 £ 20,5g/L, trong d6 nam 104,4 + 20,2g/L
cao hon so vai nit 99,5 + 20,6¢/L, su khdc biét c6 ¥ nghia théng ké v6i p<0,05. Nhu
vay co tinh trang thiéu mau trong nhom NC. Dat néng do Hb muc ti€u & BN chay
TNT 1a hét sttc quan trong dya trén c4 thé héa timg BN. Néu ndng do Hb mdu thap
s& gy tinh trang thiéu mdu dan dén suy tim, suy dinh dudng va nhiéu bién ching di

kém nhat 12 tinh trang nhiém tring, nguoc lai khi dé ndng d6 Hb mdu cao s& giy nén
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hau qua tdc mach mot phﬁn do co ché tang dong tao thanh huyét khoi, phén con lai
do tinh trang c6 dic mau (sut cin niang sau moi bubi chay TNT) va néng dd Hb cao
lam ting nguy co hinh thanh nén huyét khdi gy tic mach nhu: nio gay dot quy, tim
gdy nhdimau co tim va dac biét 12 tinh trang tic dudng mach mau chay TNT ciia BN.

Gia tri trung vi cua spKt/V trong nghién ctru ctia ching t6i 1a 1,6 (KPV 25%-
75%: 1,4 —1,9), trong d6 nir c6 gid tri nay la 1,7 cao hon so véinam la 1,5 (p<0,05).
Nhin chung, BN tham gia NC c4 nam va nit déu chay TNT du lidu khi so sdnh véi
tiéu chuan spKt/V tdi thiéu dat duoc 12 1,2 75.

Nong d6 Creatinin & nam trong NC cuia chiing t6i cao hon so véi nit, theo d6
trung vi ndong do Creatinin truéc chay TNT ctianam 12 9,7mg/dL va nit 1a 8,3mg/dL
su khéc biét thong sé nay gitta nam va nit ¢6 y nghia thong ké (p<0,05). Trong nhém
NC ciia chiing t6i déu c6 ndng d6 Natri, Kali va Clo trong gii han binh thudng véi
ndng d6 trung vi cua 3 dién giai nay 1a 137mmol/L, 4,2mmol/L va 99mmol/L. Nong
d6 Natri va Kali mdu c6 su twong dong & nam va nit trong khi ndng @6 Clo & nir cao
hon nam véi p<0,05. Hai dién giai rit quan trong d6i vi BN chay TNT d6 1a nong do
Natri va Kali mau. Néu ndng d6 Natri mdu qud cao can phai xem xét dé diéu chinh
ndng do Natri trong mdy chay TNT, hay ndng d6 Kali mdu cao can c6 chién lugc ting
cuong kiém soat ché d6 an ctia BN, tim nguyén nhan gy nén tinh trang ting Kali mau
khong c6 lién quan dén chay TNT nhu nhidm triing, toan chuyén héa... hodc c6 lién
quan nhu tinh trang tdn huyét v hong cau (ngudn nude diing cho chay TNT) hay lién
quan dén dudng mach méau ding chay TNT (dp luc dong mach Am qud mic giy v&
héng cau). Mot sd BN ¢6 néng d6 Kali mau thép (<2 mmol/L) can b sung nguén Kali
vaotrong dich diing trongloc mdu nhamtranh tinh trangha Kali qua muc ciia BN chay
TNT dén dén tinh trang rdi loan nhip.

Theo dit 1iéu tir NC m6 hinh thuc hanh va két qua loc mau (DOPPS) 1996-2007,
nguy co tir vong thap nhat duoc ghi nhan véi ndng d6 Calcium huyét thanh tir2,15 dén
2,5 mmol/L (Calcium d4 diéu chinh theo Albumin tir 1,9 ¢én 2,375 mmol/L), Phospho
tir 36 dén 50 mg/L va PTH tir 101 dén 300 pg/mL. Ty 1¢ tir vong cao nhét khi Calcium
huyét thanh >2,5mmol/L, Phospho >70mg/L va PTH >600 pg/mL !24. Trong NC ctia

chiing toi trung vi ndng do Calcium hiéu chinh theo Albumin, Phospho va Parathyroid
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hormon huyéttuong(PTH) ¢6 gia tri lan luot 12 2,2mmol/L, 51,2mg/dL va293,5pg/mL
déu nam trong mirc gidi han khuyén cdo. Mic du khong c6 su khéc biét ¢ ¥ nghia
théngké vé ndngdd Calcium va PTH, tuy nhién, ndngdd Phospho médu ctia nam cao
hon so voi nit (p<0,05). Co6 thé do ché d6 anva chuyén héa ctia nam cao hon nit, diéu
ndy ciing duoc chimg minh dbi véi ndng d6 uré & nam cao hon so véi nit. Nong do
Albumin mdu trong nhém NC ¢6 trung vi 12 3,8¢/dL va chi s6 nay khong cé su khdc
biét c6 ¥ nghia théng ké ¢ 2 nhém gidi tinh. Albumin mau con dugce sir dung nhu 14
chi s6 tiéu chuan cho viéc danh gia tinh trang dinh dudng & BN chay TNT. Suy giam
ndng 6 Albumin mau duoc ching minh 13 ¢6 lién quan dén sy gia tingty 1& bénh tt
va tir vong ¢ nhitng BN bénh than man chay TNT. Hoang Ha Vi va cdng sy ndm 2022
da tién hanh danh gia tinh trang dinh dudng ctia BN chay TNT. BN c¢6 ndng do
Albumin huyét thanh thap (<3,5¢/dL) chiém ty 1 24,5% 3. Nguyén Vian Tuin (2022)
da NC cac yéu t6 lién quan dén réi loan lipid mau 6 BN BTM chay TNT. Két qua cho
thay s6 luong hong cau, ndng 6 Hb, Protein va Albumin mdu & BN chay TNT thap
hon ¢6 y nghia so vdi nhom nguoi khée manh (p < 0,05) ', Sandra va cdng sy nam
2008 d3 chimg minh qua NC albumin mau > 4,0g/dL ¢6 thé c6 nguy co tir vong thip
nhét 26, Theo khuyén cdo KDOQI 2002 ndéng d6 albumin & BN chay TNT nén duoc
duy tri > 4g/dL ¢7,
4.1.3. Pic diém 1am sang ciia cau ndi dong-tinh mach

Vé kham 1am sang tim soat bién chimg hep CNPTM: KDOQI nim 2019,
kham 1am sang CNDTM 14 phuong phap nhanh chéng, hiéu qua va kinh té nhat dé
danh gia “suc khée” cua CNDTM. Viéc tham kham nén dugc thuc hién vao ngay BN
khong chay TNT, theo thir ty theo ding quy trinh kham bénh thong thudng, ngoai trur
g5 (nhin, 80, g6, nghe). Céc bat thuong khi kham CNDTM tu thdn theo thir tu: (1)
nhin: triéu chtimg sung né tay c6 CNDTM, nghiém phéap nang tay duong tinh; (2) so:
nghiém phdp lam tic rung duong tinh; (3) nghe: 4m thoi trén duong di CNDTM. Theo
Rodrigo va cs, nim 2008 NC trén 84 BN chay TNT nham danh gia mirc d6 chinh xéc
ctia kham 14m sang trong chan doan hep CNDTM. Téc gia ghi nhin c6 66% BN dugc
chan doan hep duva trén kham 1dm sang dya trén 2 phuong phéap: trén duong di

CNDPTM vi tri rungthay di va trén dudng di CNDTM vi tri 4m thdi thay d6i 127. NC
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ctia Coentriio 2012 huéng din k§ nang kham 1am sang dé phat hién bat thudng chic
nang cua CNDTM tu than trén 177 BN (so sanh gitra kham lam sang: trén duong di
CNDTM vi tri rung thay d6i va trén dudng di CNDTM vi tri 4m thoi thay d6i va chup
mach c6 can quang) dua trén chi sb déng thuan (Kappa) cua Cohen: déi véi hep
duong céip (inflow stenosis), hep duong thoat (outflow stenosis) c6 chi s6 kappa lan
luot 1a 0,49 va 0,58 (déng thuan trung binh) 1?8, Charmaine va cs (2024): kham lam
sang chan doan hep duong cép (inflow) d6 nhay cam 82-100%, d6 dic hiéu 67-88%;
duong thoat (outflow) d0 nhay cam 70-97%, d6 dac hiéu 67-93% '%°.

Két qua NC & bang 3.5 cho thay khi so sdnh giita kham 1am sang dé chan doan
hep, d6i voi nhin: tay sung né va viing tay nguc tudn hoan bang hé chiém ty 18 thap
9,9% va 8,0% va c6 sy khéac biét co ¥ nghia gitta nam va nir (tn suat xuat hién chan
doan & nir nhiéu hon nam) 1a do nit cdc triéu chimg nay d& phat hién va kha ning
bang hé (mach mau d6 vé ngoai dudng tinh mach chinh) cia nam nhiéu hon nir. Céc
phuong phap kham 14m sang chan doan hep khéc cho thiy bat thuong gip nhiéu
nhét 1a nghiém phap nang tay (duong tinh) chiém ty 1& 50,9%. Tiép dén Ia bat
thuong trén duong di CNDTM vi tri rung thay va vi tri 4m thoi thay d6i c6 ty 18
tuong dwong nhau, 1an lugt chiém 41,7% va 41,0%. Thap nhat1a nghiém phap lam
tac rung (dwong tinh) véi ty 18 1a 38,0%. S6 liéu nay khi so sdnh theo gidi tinh thi ¢
nit cao hon nam ngoai trr nghiém phép nang tay (duong tinh), tuy nhién sy khéc
biét khong c6 ¥ nghia théng ké véi p>0,05.

Abreo va cong su di cong bd mot NC tong quan hé thdng, trong d6 so sanh két
qua khdm 1am sang va mot sé phuong phap chan doan hep CNDTM nhu chup
CNDPTM c¢6 can quang va siéu 4m Doppler CNDTM tir cdc NC trudc day, két qua
dugc trinh bay ¢ bang 4.2. NC két luan kham 1am sang 13 phuwong phap thuan tién,
don gian va kinh té dé theo ddi bién ching hep CNDTM. Viéc phat hién hep bang
1am sang dd dugc xdc nhan bang cdc xét nghiém chan doan. Tuy nhién, hiéu qua cua
kham 1am sang thudng xuyén ddi v6i viée ngin ngira huyétkhdi va duy tri sy 6n dinh

cta CNDTM van chua dugc biét 139,
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Bang 4.2. Kham lam sang dé xac nhén vi tri hep trong chay than nhan tao qua

chup dong mach va qua siéu am 13°

by
< Do dac
Co Chuan nhay
Nghién ciru » | Nguoi kham . Vitrihep | hiéu |Kappa
mau vang cam
(%)
(%)
Can thi¢p than [Chyp |[Duong thoat] 92 86 0,78
Asif vacs. 3" | 142 :
hoc mach  |DPuong cap 85 71 0,55
Leon va Asif 45 Bac si khoa Chup Duong thodt| 76 68 0,63
132 than mach  |Puong cap | 100 78 0,56
Campos va cs. 94 Béc sichuyén |Siéu am |Duong thodt| 96 76 -
127 khoa than Doppler|{Puong cap | 70 | 76 | 046
Tessitore va 119 Khong xac Chyp |Duong thoat 75 93 0,63
cs. 13 dinh mach |Puongcap | 98 | 88 | 0,84
Coentrao va . Bac si khoa Siéu am Téng thé 97 92 0,92
77 -
cs. 128 than Doppler|Buong cap - - 0,86
Maldonado- , DPuong thoat) 70 67 0,37
Chan doan hinh| Chup
Carceles va 99 ,
anh canthi¢p |[mach |[Duong cap 82 67 0,50

cs.134

4.1.4. Két qua siéu Am Doppler cau ndi ddng-tinh mach

Siéu 4m Doppler CNDTM 1a mot phuong phéap rat nhay va chinh xac ¢é danh gia

hep CNDTM ©°. Loi thé cua siéu am Doppler so voi chup CNDTM c6 can quang 13 ¢6

thé giai thich dugc nguyén nhan gay hep chinh xac hon (vidu: tang san ndi mac, seo sau

damkim,va céc cautric xungquanh),ngoairasiéu am Doppler ¢4 thé theo d6i sutrudng

thanh cua CNDTM va tinh toan luu lugng mau va dp luc CNDTM. Hon nita, day 1a mot

phuong phép ré tién, khong xam 14n va néu ngudi siéu 4m duge dao tao thi day 1a mot

phuong phap rat tbt dé chin doan hep CNDTM. Muc tiéu ctia phuong phap nay 1a chan

doan hep khi kham thay cdc bat thuong trén 1am sang, chon vi tri dé chich kim xac dinh

cdc vi tri hep c6 nguy co huyét khoicao ma khong can cac can thi€p xam lan 70135137,
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Khi phan tich ROC dé so sanh céc phuong phap khong xam 14n trong chan doén
hep>50% CNDTM, cho kétqua cho thay siéu am Doppler 1a phuong phap tot dé chan
doan vai dién tich dudi duong cong AUC=0,93 (95% KTC: 0,82-1,00),do nhay cam
100% va do dac hiéu 82% (Raksasuk va cong su 2022) 3°. Siéu am Doppler CNDTM
c6 thé dong vai tro xacnhan cé hep hay khonghep trudce khidwa BN vao phuong phap
chup CNDTM c¢6 can quang 12 thu thuat xAm 14n va dit tién hon. Két qua NC cua
Gadallah va cong sy nam 1998 trén BN chay TNT cho thiy ty 1¢ hep trén siéu am
Doppler c6 mdi quan hé tuyén tinh véi phan tram hep bang chup CNDTM c¢6 can
quang (fistulography). Si€éu am Doppler CNDTM c¢6 tuong quan chat ché voéi chup
CNDTM trong chan doan hep trén giai phau. O nhitmg BN ma c4c k¥ thuat chan doan
hep CNDTM khdac khong kha thi thi siéu 4m Doppler c¢6 thé dong vai trd bo tro dé xdc
nhén c6 hay khong cé hep dang ké 138. Ngoai ra, mot NC ung dung siéu am Doppler
trong vé so dd hé dong-tinh mach trudc m6 CNDTM dé chay TNT & BN dai théao
duong da dua ra két luan th thudt nay cung cip nhiéu thong tin quan trong, dam bao
thanh cong cia mo CNDTM ¢ BN dai thdo dudng suy than man giai doan cudi 1%
Nghién ctru cia Ngd Bich Tuyén va cs (2015) ciing két luan siéu 4m Mapping mach
méau trudc mdé CNDTM gitip béac silam sang danh gia hé théng mach mau trude khi
chon diéu tri thay thé than bang than nhan tao va cai thién két qua mé6 CNDTM 40,

Vé dwong kinh long mach cia CNPTM: DKLM ctia CNDTM dugc thu thap
tai nhiéu vi tri bang siéu 4am Doppler, tir 46 chung t6i chan doan hep CNDTM. Pong
thoi, chung t61 do luong luu lwgng mau tai 4 vi tri trén CNDTM: ddng mach canh
tay, miéng ndi, cich miéng ndi 5cm va cdch miéng ndi 10cm. Céc vi tri ndy duoc
trinh bay & hinh 3.1. Cin c& vao két qua do PKLM cua CNDTM trén 324 BN chay
TNT, két qua cho thdy c6 193 BN khong hep long mach va 131 BN ¢6 giam DKLM.
Trong d6, c6 48/131 BN chiém ty 1& 36,6% c6 giam DPKLM <50%, va 83/131 BN véi
ty 18 13 63,4% dugc chan doan hep PKLM >50% ctia CNDTM. Tat ca BN déu dugc
do luu lugng mau tai 4 vitri tréntay cua CNDTM phan bd nhu hinh3.1. Theo KDOQI
2006, néu dua vao siéu am, hep c6 ¥ nghia, va c6 thé anh huong 1én chét lugng cia
chay TNT khi hep > 50% duong kinh cua CNDTM !°. Trong 83 BN hep CNDTM,
¢6 15 BN ddng y chup mach c6 can quang va can thiép ndi mach.

Vé lru lrgng mau do bing siéuam ciia CNDTM: két qua NC trinh bay ¢ bang
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3.6 md ta gid tri trung vi luu lugng médu ctia 4 vi trico xu hudng giam dan lan luot 12: tai
dong mach cdnh tay 1216mL/phiit, tai miéng ndi 1168mL/phdt, cdch miéng ndi 5cm
998,5mL/phiit va cach miéng ndi 10cm 825mL/phiit. C6 nhiéu huéng dan khuyén nghi
sang loc nguy co hep CNDTM dangké (>50%) va huyét khéi trong chay TNT, nhung
khong di bang chtg dé uu tién mot cong cu ndo. Tessitore va cong sy (2019) da tién
hanh so sdnh cdc cong cu hién c6 trong sang 1oc nguy co hep CNDTM va huyét khi
ngin han trong chay TNT. Két qua VAPR >0,70 va luu lugng mau pha lodng qua siéu
am (QaU- ultrasound dilution access blood flow) < 1600mL/phiit1a nhimgchi sé tét nhat
dé chi dinh chup mach chan doan hep CNDTM v61 do nhay cam 91%. Déng thoi, ¢6 thé
str dung gid tri QaU <1000mL/phiit hoic siéu 4m Doppler dé chan doan hep CNDTM
trong truong hop tranh chup mach khong can thiét (gid tri tién doan duong tinh tir 93%-
95%).NC con cho thiy rang sang loc hep CNDTM va nguy co huyét khéi ngan han cé
thé chi dya vao viéc theo dbiluu lwong mdu tai dong mach cdnh tay (Qa) 141,
4.1.5. Két qua 15 BN hep CNPTM c6 can thiép ndi mach

Két qua can thiép ndi mach: trong téng s6 83 BN hep CNDTM > 50%, c6 15
BN d@)ngy can thi€p noi mach, chiém ty 1€ 18,1%. Trong s6 nay, c6 4 BN hep nhiéu
vi tri, 2 BN hep duong thodt véi 2 vi tri hep cia TM dau trén 80% ngoai dung bong,
duoc dit stent. Ngay sau can thiép 100% BN déu duoc danh gia thanh cong v6i chup
DSA ghi nhan giai quyét hep ngay sau nong. Ching t6i khong ghi nhan BN nao bi
bién chung sau can thiép nhu chdy mdu, nhiém tring hodc huyét khoi va tat ca cic
truong hop can thiép duge danh gia 13 thanh cong ngay sau can thiép. Két qua chan
doan hep CNDTM giira siéu am Doppler CNDTM va chup DSA giéng nhau theo s6
liéu md ta & bang 3.7. DPéi voi vi tri hep, c6 9 BN hep cidch miéng ndi Scm va 6 BN
hep doan TM con lai. Dbi vai ty 1€ hep, c6 8 BN hep 50-79% va7 BN hep > 80%.

Mot s6 dic diém vé 1am sang, thay d6i céc thong sé trong TNT, két qua siéu 4m
Doppler CNDTM, luu luong mau trén si€uam dugce danh gia va so sanh trudce - sau can
thiép, kétqua dugc trinh bay ¢ bang 3.8. Sau i thong bang can thiép ndi mach, céc chi sb
d4 cai thién co ¥ nghia thng ké so véi trude can thiép nhu am thoi doc dudng di CNDTM
giam (26,7% so v6i 93,3%), VAPR giam (0,45 so véi 1,55), s6 BN hep > 50% CNDTM
trén si€u am Doppler gidm con 3 BN, va khong cé BN nao Qmin<500mL/phut. Gia tri
trung vi luu lugng mau tai dong mach cap da tang tir 797mL/phiit 1én 1089,5mL/phiit.
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Pham Minh Anh va congsuda tién hanh NC can thi€p ndi mach trén 16 BN chay
TNT dinh ky tai bénh vién Chg Réy trongnam 2017 co tac, hep CNDTM tu than. Sau can
thiép, c6 81% BN dugc danh gia két qua thanh cong vé mit k¥ thuat, van con 2 truong
hop con hep ton luu>30% va 1 trudng hop tic hoan toan khong di duoc ddy dan qua chd
ton thuong nén ngung thu thudt, ty 16 bién chimg 12 0% 2. Duong Pinh Bao vacs (2021)
da danh gia két qua cua can thiép ndi mach diéu tri hep, tdc tinh mach trung tam trén BN
chay TNT. Sau can thiép, trénlam sang c6 75% giam dau tay, 56% giam phu tay, 100%
c6 mach ha luu va thong ndi con 4m thdi tot, khong c6 bién chig hay tir vong sau 6 thang
143 Nhu vay, k¥ thuat can thiép ndi mach hién dang dugc ap dung t&t nham cai thién tinh
trang stc khoe cia BN chay TNT dugc chan doan hep CNDTM.

4.1.6. Pic diém cia 83 truwong hop hep >50% ciu noi dong-tinh mach

Duya vio siéu am, chiing tdi chon tiéu chuan hep 1ong mach CNDTM >50% dé
chan doan xac dinh hep CNDTM theo huéng din ctia KDOQI. Do vy, tir diy chung
t61 chi phén tich so sdnh gitta 2 nhém khdng hep véi tong s6 193 BN va hep >50%
CNDTM tong cong c6 83 BN.

Cic yéutd 1am sang dugc so sanh gitta hainhém hep duong cép (inflow) va hep
duong thoat (outflow), két qua trinh bay ¢ bang 3.9. Chiing t6i ghi nhan cic yéu td
nhu tudi, gidi tinh, hién mic dai thao duong, tién cin md CNDTM trén?2 14n, tién cin
dat catheter TM trung tam, chiéu dai doan hep, cling nhu cac bat thuong khi kham
CNPTM nhu tay CNDTM sung né, vi tri rung thay d6i, vi trf 4m thoi thay do6i trong
dong & hai nhém hep dudng cap va hep duong thodt (p>0,05). Bén canh d6, tuan hoan
bang hé gip trong 29,4% BN hep dudng thoat, cao hon c6 ¥ nghia thong ké so véi
BN hep duong cip (8,2%). Nghiém phap nang tay duong tinh & 100% BN hep duong
thoat, nhiéu hon c6 ¥ nghia théng ké so véi BN hep dudng cap (81,6%). Tt ca BN
¢6 hep duong cip déu duong tinh v6i nghiém phép lam tic rung, cao hon ¢ ¥ nghia
théng ké so v&i nhom hep duong thodt vai ty 1€ 1a 79,4%. Nguoc lai, 100% BN c6
hep duong thodét lai duong tinh véi nghiém phdp nang tay, ty 1€ nay cao hon c6 §
nghia thong ké so véi nhém hep dudng cip véi ty 1812 81,6%.

Céc thong s6 huyét dong hoc trong TNT ciling dugc so sdnh & hai nhém hep
duong cap va hep duong thodt trong tong s6 83 BN chan doan hep >50% CNDTM
(bang 3.10). Két qua cho théy luu lugng mau do tai vi tri dong mach cénh tay (Qa)
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va trung binh cta 4 vi tri trén CNDTM (Qmean) <500m/phut khong khac biét ¢ 2
nhém hep duong cip va hep duong thoat. Cdc théng sé khac nhu Pa >100 mmHg,
VAPR >1,54, CSTL uré >5% va spKt/V <1,2 ciing twong dong khi so sanh ¢ hai
nhém hep CNDTM véi p>0,05. Tuy nhién, luu luong méu thip nhatcua 4 vi tri trén
CNDTM (Qmin) <500mL/phit & nhém hep dudong cap c6 ty 1& 65,3% cao hon co ¥
nghia théng ké so voi nhém hep duong thodt (29,4%). Hiéu sé Pai-Pvi Am gip trong
58,8% truong hop hep duong thoat, ty 1€ nay cao hon so voi cac truong hop hep
duong cap, su khac biét ¢ ¥ nghia théng ké véi p<0,05.

Déi voi hep dudng cap, NC ciia Wu va cong sy nam 2012 di dwa ra két luan
c6 thé dua vao cdc dau hiéu trén 1am sang don gian dé chan doan nhu: 1) luu luong
mau yéu hodc chdy cham trén anh chup mach sau can thiép, 2) huyét ap dong mach
trung binh thip & tay chay TNT so v&i tay d6i bén va 3) luu lugng mau khong du
trong 1an chay TNT dau tién sau can thiép. Néu BN dugc sang loc duong tinh véi
bat ky ddu hiéu nao trong sb nay, ho s& duoc danh gia thém vé tinh trang hep dong
mach 144, Ngoai ra, NC ctia Chen va cong su (2019) ciing dya vao cdc dau hiéu trén
1am sang nhu chiéu dai rung dong dugc so thay (palpable pulsatility length — PPL)
theo chiéu xudi diing tir miéng ndi CNDTM va chi s6 API = PPL/aPump (aPump 1a
khoang céch giita miéng ndi va chd chich kim dong mach). Két luan PPL va API 1a
nhitng céng cu c¢6 d6 nhay cam va do dic hiéu cao trong chan doan hep duong cip
don thuan déi voi CNDTM trudng thanh 145,

Dbi v6i hep duong thodt, NC bénh chimg ctia Chen va cong su ndm 2020 d3 st
dung nghiém phdp ning tay (elevation test) két hop v6i kham 1am sang dé chan doan
hep duong thodt (PESOS-physical examination significant outflow stenosis) va siéu
am Doppler dé xac dinh ty 16 hep CNDPTM. Phan tich ROC cho thay diém cat hep
>74.44% CNDTM trén siéu am co thé phan biét PESOS vaéi cac dang hep khac, véi
AUC 12 0,9011. Ddng thoi, cac truong hop duoc chan doan PESOS thi c6 ty 18 hep
duong thodt trén siéu am >75% trong tong s6 cac trudng hop c6 hep CNDTM, voi do
nhay cam 80,39%, d6 dac hi¢u 78,79%, gia tri tién doan duong tinh la 85,42% va gia

tri tién doan am tinh la 72,22% 46,
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4.1.7.Ban vé cic thong so6 loc mau & bénh nhan bénh thin man chay thin nhin
tao dinh ky c6 va khong hep ciu ndi dong-tinh mach
4.1.7.1. Cdc thong sé trong chay thin nhéan tao

Van tdc mau (Qb): van téc mau 12 mot thong sb quan trong anh hudéng dén
hiéu qua cta chay TNT. S6 liéu phan tich & bang 3.11 cho thay van toc mau trung vi
ctia d6i tuong NC 12 270 mL/phit (khoang phan vi 25%-75%: 250-280mL/phiit). NC
cua Hicham Rafik va cdng sy nam 2018 tién hanh trén 44 BN chay TNT dinh ky, anh
hudng cta van tdc mau Ién trén lidu luong ctia chay TNT. So sanh hiéu qua cta chay
TNT giira van tdc mau 250mL/phit va 350mL/phit, két luan caa NC khi ting van
tbc mdu 1én 100mL/phit s& 1am gia ting c6 y nghia ty sut ha uré (URR) hay spKt/V
(p<0,05) va ty 1é phan tram dat spKt/V >1,4 ¢ 2 van toc mau 250 va 350mL/phuit 1an
luot 14 73% va 100% '47. NC ctua Kyung va cong sy nim 2016 vé anh hudng cua van
tbc mau Ién ty 1é tir vong & 1669 BN chay TNT, van tdc mau <250mL/phiit c6 lién
quan dén ty 1¢ tir vong do moi nguyén nhan '48. Bén canh d6, NC cuia chiing tdi cho
két qua van tbc mau trung vi & nam la 280 mL/phut cao hon so v&i nit 270 mL/phiit,
su khéc biét co ¥ nghia thdng ké (p<0,05). Két qua nay tuong ddng véi NC cua
Kyung, da phan nam s& dat van téc mau trén 250mL/phiit so v&i nit 148. Diéu nay c6
thé 1y giai 12 do stic chju dung ctia BN nam cao hon nif, vi khi chay TNT véi téc do
mdu cao d& gdy nén tinh trang ting cong sut 1am viéc ddi véi tim nhu ting nhip tim,
ting su co bop co tim do vay s& gdy nén tinh trang hdi hop, mét va mach nhanh.

Ap lwe dong mach (Pa), ap luc tinh mach (Pv): ap luc dong mach 12 dp suat
duoc do trong duong diay mau dong mach gitta BN va bom mau. Vé6i van téc bom
mdu c6 thé duoc cai dat tir 200mL/phat dén cao nhat 12 450mL/phit, 4p suat nay
thuong 4m so véi 4p suat khi quyén. Ap luc dong mach phan anh tinh trang cung cap
mau cho mdi 1an chay TNT. Khuyén céo 4p lyc dong mach 4m khong qua 150mmHg
(loai trir cdc nguyén nhan khdc: gip ddy dong mach, tic kim chich CNDTM hoic
catheter...) vi khi 4m qua mic s& gdy nén tinh trang tdn huyét vohong cau... Két qua
& bang 3.11, dp luc dong mach trong NC c6 gid tri trung vi 1a 120mmHg (khodng
phan vi 25%-75%: 100-130mmHg). Ap luc tinh mach 1 dp suat duoc do dudng day

tinh mach giira budng tinh mach va day tinh mach ¢6 vé BN. Su ngin can dudng méau
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d6 vé tao nén dp suat duong. Khi phantang thong s ap luc dong mach, c6 56,2% BN
co ap luc dong mach trén 100mmHg, ty 1€ nay khong khac biét & nam va nir (bang
3.16). Y nghia 4p luc tinh mach danh gia sy luu thong (d6 vé) cua dudng ding trong
chay TNT. Gia tri 4p luc tinh mach binh thuong khong qué so vdi van toc méu (vi du
van tdc mau 200mL/phat thi 4p lyc tinh mach <200mmHg). Tt bang 3.11 trong NC
cuachung t6i, 4p luc tinh mach trung vi 150mmHg (khoang phan vi 25%-75%: 135-
180mmHg) so vé&i van téc mdu 270mL/phit (khoang phan vi 25%-75%: 250-
280mmHg). Khong c6 su khic biét c6 v nghia théng ké vé ap luc dong mach, tinh
mach gitta nam va nir trong NC.

Ap luc do truc tiép tai kim PM (Pai), TM (Pvi) va hiéu sé 2 ap luc: ap luc
do trong long CNDTM tai 2 vi tri kim ddng va tinh mach. Ap luc nay c6 dugc do su
cdu thanh cta 3 yéu td: luu luong mdu, 4p luc va strc can. Khi luu lvong mau d6 qua
CNDTM néu khong c6 yéu té can trd (khong hep hodc tic CNDTM) thong thudng
ap luc do tai vi tri kim dong mach (Pai) s€ cao hon so v6i dp luc do tai vi tri kim tinh
mach (Pvi) va do vy hiéu sé nay thuong 16n hon 0. Ngudng 4p luc binh thudng cua
Pai va Pvi thuong kho xac dinh (do trong diéu kién khong hep tic CNDTM, su hoi
lwu cia mau sau khi qua CNDTM t4t do ¢6 nhiéu nhanh thong), 4p luc ctia hai gid tri
nay lién quan dén luu luong cua dong mach d6 qua. Cho nén, trong trudng hop cé
hep CNDTM dudng cip (inflow) s& 1am ca 2 gid tri nay thap hon va hiéu sé van 16n
hon 0, tuy nhién néu c6 hep dudng thodt (outflow) s& lam cho Pvi ting cao hon so
v6i Pai két qua hiéu s6 nay s€ am. Trong NC cua chiing t6i 4p lyc trung vi cua Pai la
24mmHg (khoang phan vi 25%-75%: 18-36,8mmHg), cua Pvi la 20mmHg (khoang
phéan vi 25%-75%: 16-28,4mmHg) va hiéu sb Pai-Pvi 1a 2mmHg (khoang phan vi
25%-75%: 0-5mmHg), khong c6 sy khéc biét cua cdc chi sb nay ¢ nam va nit voi
p>0,05.C6 37/131 BN hep CNDTM va 37/193 BN khong hep CNDTM véi hiéu s6
nho hon 0 (bang 3.15). Khi phén tang hiéu sé Pai-Pvi, 23,1% trong tong s6 BN ¢6
hiéu s6 am, ty 18 nay tuong dong & nam vanit véi p>0,05 (bang 3.12).

Venous Access Pressure Ratio: 12 ty sb gitta ap luc tinh mach (Pv) va huyét
4p trung binh, ty s6 nay chi dugc tinh khi huyét 4p trung binh >75 mm Hg, van téc
mau Q(b) >200 mL/phiit va dp lyc TM Pv>20 mmHg. Trong NC cua chiing toi, két
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quabang 3.11 cho thiy cic gi4 tri déu dat ngudng yéu cau dé tinh todn gia tri VAPR
v6i huyét 4p trung binh c6 trung vi 100mmHg (khoang phan vi 25%-75%: 93,3-
103,3mmHg), Van tdc méu trung vi 270mL/phit (khoang phan vi 25%-75%: 250-
280mL/phit) va 4p lyc tinh mach trung vi 150mmHg (135-180). Gia tri trung vi
VAPR trong NC chiingtdi cé trungvi 1,55 (khoang phan vi 25%-75%: 1,32-1,85) va
khong c6 su khdc biét vé gidi cé6 YNTK. Bén canh d6, khi phan tang gi4 tri VAPR
16n hon 1,54, c6 khoang mot nira trong tong sé6 BN dat ngudng nay nhung khong
khéc biét & hai nhém gidi tinh (bang 3.12). NC ndm 2002 cua Friank va cs st dung
gid tri VAPR trong chan doan hep CNPM (AVG) ¢ 120 BN chay TNT, két qua gid
tri VAPR>0,55 c6 0 nhay cam va d¢ déc hiéu 1an lugt 1a 70% va 88% '49. Déi véi
CNDTM tu than theo NC cua Tessitore va cs 2011 ¢ 119 BN chay TNT trong do6 c6
102 hep dudng cap (inflow) va 17 hep dudng thodt (outflow), so sanh gitta kham 14m
sang va VAPR>0,5 vo6i d§ nhay cam va do dac hi¢u 1an luot 12 75%, 93% dua vao
khadm 1am sang va gid tri nay lan luot 12 94%, 84% trong chan doan hep duong thoit
(outflow) '5°. Trong NC cuia ching t6i hau hét cac truong hop déu cé trung vi
VAPR>0,5 do vy chiing toi s& tién hanh cac diém cét khdc nhau ctia VAPR dé tim
ra diém cit c6 gid tri phu hop (do nhay cam va dac hi¢u cao) trong chan doan hep
CNDTM sé€ dugc ban ludn trong phén két qua sau.

Siéu loc (UF) trong chay TNT: siéu loc la lugng nudc du thura dugce rit loai
bo khoico thé ciaBN trong qué trinh chay TNT. Siéu loc theo cdc khuyén cao hudng
dan khong qui 10mL/kg/gid hay khong qua 1000mL/gio 7. Trong NC ciia chiing tdi
siéu loc trung vi ctia nhém NC 12 800 mL/gid nam trong mirc gidi han cua khuyén
cdo. Tuy nhién, khi tinh theo trong lugng kho thi hau hét BN diéu c6 siéu loc cao trén
10mL/kg/gio (trung binh 12,04 + 4,29ml/kg/gi6). Khi so sédnh theo gidi tinh gitra
nam va nit thi nam c6 siéu loc nhiéu hon nir, hay néi cach khdc nam 1&n ky nhiéu hon
nit gifta 2 1an chay TNT (p<0,001), ¢6 thé do ngudi nam ché do an, cling nhu sy tudn
thi vé diéu tri kém hon so v&i nit va khi so sanh siéu loc theo trong lugng kho thi sy
khac biét nay khong con y nghia (p>0,05). USRDS ¢6 9,2% UF>12mlL/g/gi¢ so voi
NC ching t6i ¢6 UF trung vi >12mL/kg/gid (chiém da sd) va khong c6 su khdc biét
gitta nam va nit USRDS UF>12ml./kg/gié nam 8,4%<nir 10,2%.
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Ty suat ha uré (URR-Urea Reduction Ratio): theo khuyén cdo KDOQI liéu
chay TNT nén dugc danh gia hang thang. Ty suit ha uré (URR) so sanh ndng d6 uré
trudc va sau khi két thiic chay TNT, gia st rang URR 12 0,70 hodc 70% duoc do s&
lam thay doi gid tri spKt/V tuy thudc vao vi¢c loai bé kg du thura (ritkg) caa BN 0%,
3% hay 6% trong luong co thé trong qu trinh chay TNT, spKt/V tuong tmg s&1a 1,3,
1,4 hodc 1,5. URR cua BN NC c6 gia tri 73,85%, trongd6 URR cuanit (76,23%) cao
hon so véinam (70,81%) su khac biét c6 y nghia théng ké voi p<0,001. Ty suét giam
uré sau so voi truéc chay TNT cuantr nhiéu hon so v4i nam. N6i cdch khdc hiéu suét
thai uré ctia nit tét hon nam.

spKt/V: theo KDIGO 2012 khuyén c4o0 d6i voi BN suy than man giai doan cudi
¢ gang duy tri BN chay TNT 3 1an mdi tuan, mdi 1an diéu tri phai dat Kt/V >1,3 151-
154, KDOQI khuyén cdo spKt/V téi thiéu dbi voi BN chay TNT 1a tdi thiéu 1,2, tbt
nhat1a 1,4 155, Bdo cdo dir liéu hang ndm vé bénh than cua Hoa Ky (USRDS) nim
2020 96,9% BN chay TNT dat spKt/V >1,2 (98,7% BN chau A dat duoc muc tiéu
Kt/V), nit dat spKt/V cao hon so v6i nam, BN tré dé dat spKt/V so véi ngudi 16n tudi
7.NC cuia Somji va cong sy nam 2020 tai Tanzania trén 143 BN chay TNT la 1,1 +
0,3 156, Chi s6 spKt/V tinh to4n theo cong thirc Daugridas trong NC cua ching toi ¢6
trungvila 1,61 (khodngphanvi25%-75%: 1,36-1,86). So voi cac NC khac trong nude
nhu Hoang Bui Bao va cong sy ndam 2008 13 0,967 hodc Nguyén Vin Tudn va cong
su nam 2021 1a 1,22 62157, 8§ 1iéu NC con cho thay c6 su khéc biét gia tri spKt/V ¢ 2
nhém gidi tinh, trong d6 gia tri trung vi spKt/V & nam 1a 1,47 thap hon so véi nit 1a
1,73 v6i p<0,05. Tuy nhién, khi xét s6 BN dat spKt/v nho hon 1,2 thi ty 16 nay & nam
12 19,3% cao hon c6 y nghia thong ké so véi nir 1a 8,6% (bang 3.12). Két qua nay c6
thé nam c6 BMI va uré cao hon so véi ni.
4.1.7.2. Chi sé tdi loc tai ché uré

Gia tri tin cdy ciia CSTL tai chd uré: tdiloc tai chd (access recirculation) hay
tailoc tai CNDTM, la hién tuong mau sau loc, thay vi theo kim “tinh mach” dé tro vé
hé théng tuan hoan co thé, bi hut nguoc vé phia kim “ddng mach” va tré lai mang loc,
loc mot 1an nita. Khi d6, mau & dau mang loc s€ pha tron voi mau sau loc. Nhiéu cong

trinh NC tap trung vao mbi lién quan gitra luvu lwong CNDTM, CSTL uré, va hié¢u qua
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cuacuQc chay TNT. Nhin chung cac NC déu cho théy r?mg c6 sy tuong quan thuan rat
16n giira 3 yéu t trén va mdi tuong quan nay anh hudng rat nhiéu dén ty 1¢ sdngcon
ctia BN chay TNT dinh ky qua CNDTM 58159 Ngay nay viéc c6 rat nhiéu tng dung
CSTL uré ¢ 1 s nudc trén thé gidi nham phat hién sdm bién chting hep CNDTM gy
anh huong dén chat lugng cua cudc chay TNT. Hai phuong phap dugc sir dung rong
rdi nhat dé danh gia sy tdi loc tai chd 1a phuong phap dinh lugnguré 3 vi tri va 2 vi tri.
Gidng nhau ctia phuong phap dinh lwong uré 3 vi tri hodc 2 vi tri 1a két qua déu c6 uré
3 mau: ngoai bién, ddng mach va tinh mach va khac nhau la véi 3 vi tri thi can chich
thém 1 diém & ngoai bién dé c6 miu uré ngoai bién, trong khi 2 vi tri 3 miu dugc iy
trén kim dong mach va tinh mach trong chay TNT.

Mic du cac phuong phap dé do dac CSTL uré 2 hay 3 vi tri ¢6 thé khong loai
bo hoan toan hiéu tng tdi loc tuan hoan tim phdi (tiy thudc thoi diém1ay mau), theo
thoi gian chay than, hién tuong tdi loc tai chd s& ting dan do giam cung luong tim,
ha huyét 4p va giam thé tich nén 1am giam luu luong mau qua CNDTM. Tuy nhién,
hién tuong mat cin bang tinh-tinh mach giy ra c6 thé giai quyétdugc van dé bang
viéc 1ay mau khi d chay TNT duoc 30 phit trd 18n. Do vay, viéc 14y miu som sau
khi bit dau chay TNT dé tinh CSTL uré van duoc khuyén céo thyc hi¢n. Phuong
phép 2 hoac 3 vi tri ¢6 thé thuc hién dugc bﬁng nhiéu cdch khéc nhau:

- Phuong phap tit bom méau (stop-flow method) 1 cach dé 14y mau mau ngoai bién
chinh x4c nhét. Sau khi tit bom, ap lyc 4m ¢ kim “ddng mach” bién mat, khang
lyc tinh mach giam, va dong mau tr dong mach cia co thé qua kim dong mach s¢
day lugng méu tdi loc vé phia tinh mach, vi vdy s& khong con luong méu tdi loc
con s6t lai trong day mdu. Vi tri 1dy mau trén diy dong mach c6 thé & doan ngin
(d4u tan cua kim chay TNT) hodac dai(cua bom thudc ¢ day dong mach).

- Phuong phap giam van tdc bom (slow-flow method) dé thuc hon, bang cach
giam van toc bom dot ngdt con 50 mL/phit. Du 13 phuong phap nao di nira, thoi
diém ldy miu khong dugc tré qua 30 gidy khi tit hodc giam van tdc bom (thoi
diém ldy mau sém trong khoang thoi gian do tuy thudc vao thoi gian can thiét
dé doan day mau do khong con lugng mau tai loc sét lai).

- Phuong phap tit bom dich thim tich va siéu loc.



111

Bang 4.3. So sanh chi so tdi loc bang phwong phap dinh lwong uré 3 vi tri va 2

vi tri (v6i cac phuong thire 1Ay mau ngoai bién khiac nhau)

Thoi gian S6 % tailgc trung binh
. . liy miu sau| lwong | Phwong | Phuong
Diéu kién lay mau . ) .
khi bat dau | bénh | phap uré | phap uré
chay TNT nhin 3 vi tri 2 vi tri
, ) 30 phut 20 12 11
Tat bom mau trong 30 gidy 160
90 phut 20 20 14
Tit bom mau trong 1 phut sau
_ . Khong ghi
do cai van toc bom 5S0mL/phut 6 12,5 7,7
nhan
trong 1 pht 6!
Cai van toc bom 50mL/phut
>60 phut 15 27,6 15,2
trong 1 phut 162
3-4,5 gio 20 8.4 9,2
15 phit sau chay TNT 163 :
3 gio 11 11,6 12,7
5 phut trudc chay TNT 163 11 9,8 13,7
Tat bom dich tham tich hodc| 30 phut 20 12 13
siéu lgc trong 1 phut 162 90 phut 20 20 14
NC chiing t6i (ting van tbc mau
t6i da, giam van tdc mdu-+tit
_ , 30 phut 324 7,14
siéu loc, tait bom mau), 30 phut
sau chay TNT

Chi s6 tai loc uré ciia 324 BN NC: NC cua chiing toi sit dung uré dé danh gia
tai loc tai chd v6i phuong phap 14y mdu cai tién & 2 vi tri (tdng van téc mau tbi da,
giam van tdc mau+tit siéu loc, tit bom mau) sau khi chay TNT duoc 30 phut. bpé
dam bao tranh cdc yéu t6 gy nhiéu va sai s6 do phuong phap 1dy mau, tat ca cic BN
déu duoc thyc hién 1dy 3 mau (d6ng mach, tinh mach va ngoai bién) theo phuong
phdp uré cai tién 2 vi trf v&i phuong phap ting van tc mdu téi da, giam van téc mdu

+ tat siéuloc, tit bom mau. Trong trudng hop 1an dau 14y mau khong dat, BN sé& duogc
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tién hanh Iy lai 1an 2. Chi s6 tdi loc uré dugc tinh theo cong thiic sau: chi sb tdi loc
uré= 100x(S-A)/(S-V). Vo1 A (arterial): nf)ng do uré “dong mach” (trudc mang), V
(vein): nong d6 uré “tinh mach” (sau mang), S (system): nong d6 uré co thé (ngoai
bién). Dya vao cong thuc trén, néu S=A hoic S=V, két qua CSTL uré sé€ 1a 0 hoac
100%, nhimg két qua nay sé& bi loai bo, do sai st trong qua trinh 1dy mau.

Két qua phan tich & bang 3.14 cho thay trung vi cta chi so téi loc uré cuia 324
BN 12 4,5% va & nit cao hon nam (p<0,05). Ngoai ra, két qua trung vi uré & vi trf
ngoai bién va dong mach & nam (101,7mg/dL va 96,3mg/dL) cao hon & ni
(85,6mg/dL va 81,3mg/dL). Bén canh d6, chi s uré tinh mach c6 kétqua trong dong,
khong bi anh huong vé gidi tinh do mau duogc loc khi qua mang loc déu giéng nhau.
Khi phan ting CSTL uré, 54,0% trong tong s6 BN ¢6 CSTL uré <5% va 46,0% c6
CSTL uré >5%. So sdnh gitra 2 nhém gidi tinh, n&t ¢6 CSTL uré >5% (52,9%) cao
hon so véi nam (38,0%), khac biét nay c6 y nghia thong ké (bang 3.15).

CSTL uré c6 thé gitip chan doan hep CNPTM do bi anh hudng bai nhiéu yéu
t6 va phuong phap 1dy miu, can két hop thém nhiéu cdc yéu té khéc trong chan doan
hep CNDTM 155, Cic téc gia ciing ddng thuan véi nhau can loai trir cdc yéu to giy
nhiéu do van dé vé k¥ thuat tiém chich. Theo Ercia Missaio va cong su (2001), chich
kim theo phuong phap c6 dién ngoai viéc chich kim an toan qua dugc CNDTM, can
phai xem xét huéng kim va khoang cdch giita hai kim, nhu 1a mot mot yéu t5 khong
thé thiéu va can thiét dé giam cang nhiéu cang tt mic do tdi loc '64. NC cua Beladi
Mousavi SS vacdng su (2010) két luan hau hét céc nguyén nhan gy tdi loc la do ky
thuat chich kim ctia diéu dudng '!.

Két qua duoc xem 12 bat thuong néu CSTL uré vuot qui 5% trong phuong phép
do uré tai ba vi tri hay uré 2 vi tri cai tién, gitp phat hién sém nguyén nhan giy ting
tai loc va diéu tri kip thoi. Pay ciing 1a phuong phap phat hién sém nguyén nhin hep
CNDTM. Ngoai nguyén nhan hep, khi luong mdu cung cap tir dong mach qua
CNDTM khong dap tg du luu lugng mau ctia bom mau hodc do k¥ thuat tiém chich
CNDTM chua dat: hit thanh, huéng miii kim, tit ca cdc yéu té nay déu c6 thé giy nén

hién tugng téi loc.
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4.1.7.3. Cdc yéu té anh hwéng lén két qud ciia chi sé tdi loc uré

Chi s téi loc tai chd chiu anh hudéng boi (1) phan suét téng mau co tim va ap
lyc dong mach phéi trén si€u am tim, (2) k¥ thuat chich CNBDTM.

Vo6i phan suit tong mau co tim va ap lwe ddng mach phdi trén siéu am:
CSTL uré c6 thé ting cao gia tao trong trudng hop BN c6 cung luong tim thap nhu
suy tim, bénh Iy mach vanh man '65... Gi4 tri trung vi cua phan suét tong mau (EF)
12 63%, khi phan nhém EF >40% va <40%. Tong cong c6 313/324 BN c¢6 EF >40%
chiém ty 1¢ 96,6%, chi c6 11/324 BN c6 EF <40% chiém ty 1& 3,4%. Dong thoi, gid
tri trung vi 4p luc dong mach phéi (PAPs) 1a 25mmHg. S6 BN c¢6 ting 4p dong mach
phdi PAPs >30mmHg chiém ty 18 28,7%. NC ctia Trinh Théi Bao va cs (2023) ciing
cho két qua trong déng véi EF trude va sau loc mau tir 66,4% dén 68,5% 196.NC cua
Lé Pinh Thanh va céng sy nim 2017 cho thidy mot sé chi sb 1ién quan dén suy tim &
BN chay TNT chuky nhu: ting 4p lyc dong mach phdi tdm thu (>30mmHg) 12 43,2%,
EF <60% chiém ty 18 55,9%, trong d6 EF <50% (suy tim khong bao ton EF%) la
31,5% 167. Két qua NC ctia Nguyén Thi Huong ndm 2015 vé céc thong s6 huyét dong
trén si€u am tim cua BN chay TNT nhu EF: 57,42 + 11,80% va c6 35,2% BN tang
ap luc dong mach phoi 168, TAt ca céc chi s6 siéu 4m tim chiing ti khdo sat ¢ bang
3.16 déu khong khdc biét c6 y nghia thong ké & hai nhém CSTL uré >5% va <5% véi
p>0,05 hay néi cdch khac khong tim thay méi lién quan gitta cdc chi sé nay va CSTL
uré. Pong thoi, khi phan tich tuong quan giita phan suit tong mau co tim va ap luc
dong mach phoi va CSTL uré, chiing t6i ghi nhankhong cé su tuong quan gitra CSTL
uré va hai chi sé nay. Hé s twong quan gitra CSTL uré va phan suat tong mau co tim
la r= 0,054, r>=0,003 (p=0,336), gitta CSTL uré va ap luc dong mach phéi bitlar=-
0,049, r>=0,002 (p=0,380).

V6i k¥ thuit chich cAiundi ddng-tinh mach va chi s tailocuré: c6 3 phuong
phap duoc khuyén céo trong tiém chich CNDTM dé chay TNT: chich bac thang
(ropelader), chich viing (area) va chich kim tu dau (buttonhole). Cac huéng dan déu
khuyén cdo st dung ky thuat chich bac thang hodc chich kim dau ti hon so véi
phuong phap chich ving vi s& gidp tudi tho CNDTM kéo dai va han ché céc bién

chimg lién quan dén tiém chich nhiéu nhat 1743155, Trong NC cua ching tdi, ty 18
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nhém BN str dung phuong phép chich bac thang 12 59,6% va chich kim dau tii c6 ty
16 40,4% gan twong duong nhau va khong co su khac biét vé phuong phap chich gitta
nam va nit trong nhém NC véi p>0,05 (bang 3.17). Khoang cach va huéng miii kim
c6 anh huong rat 16n dén CSTL tai chd. Khi huéng mili kim huéng vao nhau (kim
dong mach hudéng miii kim vao kim tinh mach) s€ lam tang gia tri cia CSTL uré. bé
dam bao tranh ting CSTL tai chd cdc khuyén cdo hudng dan dua ra déu yéu cau
huéng 2 miii kim khong duge huéng vao nhau. Huéng kim dong mach nén hudng vé
tim (chiém da s6) hoidc huong vé miéng ndi va cich miéng ndi >3cm. Pbi kim tinh
mach nén hudng vé tim va cach kim dong mach >5c¢m 7. Két qua ¢ trinh bay ¢ bang
3.17 con cho thdy c6 290/324 BN chiém ty 1¢ 89,5% c6 phuong phap chich v&i miii
kim DM huéng vé tim va miii kim TM huéng vé tim chiém da s6. Khoang cdch kim
dong mach dén miéng ndi c6 gid tri trung vi 1a Scm twong dong voi khoang cdch kim
tinh mach dén kim dong mach véi gid tri trung vi 1a 6cm. Gitta hai nhém gidi tinh c6
khdc biét vé khoang cach kim dong mach dén miéng ndi nhung tuong dong nhau &
khoang cach kim tinh mach dén kim dong mach.

Khi két hop thém véi phan tang vé khoang céch giita kim PM va TM duoc chia
thanh 5 nhém (nhém 1: kim dudng ra va kim dudng vé hudng vé tim; vi tri kim céch
nhau < 5cm, nhém 2: kim dudng ra huéng vé miéng ndi, kim duong vé hudng vé tim;
vi tri kim cach nhau> 5cm, nhém 3: kim duwong ra huéng vé miéng ndi, kim dudng
vé hudng veé tim; vi tri kim cdch nhau < 5¢cm, nhom 4: kim duong ra va kim dudng vé
huéng vé tim; vi tri kim cach nhau > 10cm, nhom 5: kim duong ra va kim duong vé
huéng vé tim; vi tri kim cdch nhau > 5cm va nhém 6: kim duong ra va kim duong vé
hudng vé tim; vi tri kim cdch nhau < 5¢m). Trong 6 nhém ké trén, nhém 5 chiém ty 18
cao nhat 13 62,4% (202/324) c6 hudéng miii kim ra va huéng miii kim vé déu vé tim va
khoang cdch ctia 2 kim >5cm vanhém 1 chichiém 1,5% trong tong s6. Khoang céch
va huong phan kim theo nhém khong khédc biét nhau ¢ nam va nt (bang 3.17). Khi so
sdnh phuong phép chich, huéng miii kim, khodng cach kim, khodng cach va hudng
kim phén theo nhém gitta CSTL uré >5% va <5%, két qua phén tich cho thay yéu t6
huéng mii kim va khoangcach it anh huéng ¢én CSTL duoc tinh todn va khong c6

su khéic bi¢t trong phan nhém khodng cach va huéng miii kim (bang3.17).
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Trong mot NC ndm 2008, Taisa da chia 5 nhém vi tri chich kim trén CNDTM va
so sanh hiéu qua chay TNT (Kt/V) giita cac nhom (nhom 1: kim dudng ra huéng vé
miéng ndi, kim dudng vé hudng vé tim; vi tri kim cach nhau > 5cm, nhom 2: kim dudng
ra huéng vé miéng ndi, kim duong vé hudng vé tim; vi tri kim cach nhau < 5cm, nhém
3: kim dudng ra va kim dudng vé huéng vé tim; vi tri kim cach nhau> 5cm, nhom4:
kim duong ra va kim dudng vé hudng vé tim; vi tri kim cdch nhau < Scm va nhém 5: sir
dung catheter tinh mach 2 ndng) 58. Nhém 1 12 nhém cho CSTL thap nhét va Kt/V cao
nhét trong khi nhém 4 12 nhém kém nhét. V6i nhém 3 kim duong ra va kim duong vé
huéng vé tim; vi tri kim cach nhau> 5cm (thudc nhém chiém ty 1& cao nhét trong NC
chingt6i) c6 CSTL uré 10,52% va Kt/V=1,68; NC chingtdi cé CSTL uré trung vi la
5,28% va trung vi spKt/V 1a 1. Mot NC khac nam 2018 ciing cho két qua twong ty, vi trf
chich kim cach nhau 6 cm va nguoc hudng c6 CSTL thap nhét 6. NC cua Abd El-Sattar
vacong sy (2021) trén 300 BN chay TNT thudng xuyén ciing cho thidy mdi tuong quan
nghich c6 y nghia thong ké giita tdi loc tai chd uré va ty sudtha uré (URR), cling nhu tai
loc tai chd uré va spKt/V ¢!. Vi vay, ngudi nhan vién y té thuc hién viéc chich CNDTM
cé vai tro quan trong trong viéc giam thiéu hién tuong tai loc tai CNDTM, déng thoi
giip BN dat dugc liéu chay TNT tot hon.

Twong quan giira chi sb tai loc uré véi spKt/V: theo Iy thuyét thi CSTL uré
cang cao s& 1am anh huéng dén chat luong ctia mot cudc chay TNT. Piéu nay dong
nghia véi viéc CSTL uré cang cao thi khi phan tich mdi tuong quan gitta CSTL uré
va spKt/V cang giam. Chung t61 ghi nhan khong c6 mdi tuong quan gitta chi s6 tdi
loc uré va spKt/V (hé sb tuwong quan Pearson r=-0,054, r2=0,003, p=0,332). Ddng
thoi quan sat trén biéu ¢4 cham 3.1 xu huéng CSTL uré cang cao thi gid tri spKt/V
cang giam thé hién & duong hoi quy ddc xudng. Piéu nay phi hop véiy van, tuy
nhién c6 thé do ¢& miu chwa du 16n nén méi twong quan nay khong c6 y nghia vé
mat thong ké. Két qua nay tuong dong voi NC cua Koratala va cong sy (2019) véi
két luan khong tim thdy méi lién quan gitta CSTL uré va spKt/V 19, Tuy nhién, NC
ctia Fakhry va cong sy nam 2018 két luan ¢6 mdi twong quan nghich chiéu rat manh

gitta CSTL uré va spKt/V, hé sé twong quan tinh dugc r=-0,755 véi p=0,001 '2.
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4.2. PANH GIA MOT SO MOI LIEN QUAN GIUA CAC CHI SO LAM SANG,
THONG SO LQC MAU VOI HEP CAU NOI PONG-TINH MACH QUA SIEU
AM DOPPLER

Theo tiéu chuan cia KDOQI vé chan doan hep long mach CNDTM >50%.
Trong tong s6 324 BN ctia nhém NC, chiing t6i c6 193 BN khong hep CNDTM, 131
BN c6 giam PKLM, trong d6 83 BN hep > 50% CNDTM. Tir céc chisé da khao sét
nhu: dic diém 1am sang, cdc thong s6 chay TNT, luu lugng mau do trén siéu am va
chi s6 tai loc uré, chung t61 tién hanh 1an luot cdc so sanh gitra 2 nhém khong hep,
giam DKLM <50% va hep >50% CNDTM. Déng thoi, xac dinh do nhay cam, do dac
hi¢u, gid tri tién dodn am, gia tri tién doan duong, diém cét va dién tich dudi duong
cong AUC trong chan doan hep >50% CNDTM.
4.2.1. Kham lam sang trong chan doan hep >50% cau ndi dong-tinh mach

Cic diu hiéu kham trén 1am sang: khi khao sat cic diu hiéu khdm trén 1am
sang bat thuong trong chay TNT va so sanh giita nhém khong hep va hep >50%
CNDPTM, chiingtdi ghi nhan tit ca cdc ddu hiéu kham trén 1am sang déu khac biét c6
¥ nghia thong ké gitra 2 nhém nay voi p<0,05. Trong d6, ty 1é cdc d4u hiéu nay &
nhém hep >50% CNDTM déu cao hon so v6i nhém khéng hep. Trén duong di
CNDTM vi tri rung thay doi, vi trf 4m thoi thay d6i, nghiém phdp lam tic rung duong
tinh ¢6 ty 1& hep >50% CNBTM lan luot 12 97,6%, 97,6% va 91,6%, cao hon gip
nhiéu 1an so véi nhém khong hep 1an luot 12 3,6%, 2,6% va 2,1%. Bén canh do, khi
so sanh gitta nhém giam DKLM <50% CNDTM va nhém khong hep, c6 su khac biét
c6 YNTK vé cdc dau hi¢u kham trén 1dm sang & nhém giam DKLM <50% va khong
hep CNDTM (p<0,05) vdi ty 18 1an lugt 1a trén dudong ¢i CNDTM vi tri rung thay doi
(97,9% so v&i 3,6%), vi trf Am thoi thay doi (97,9% so véi 2,6%), nghiém phap lam
tac rung duong tinh (89,6% so véi 2,1%), nghiém phap nang tay duong tinh (81,2%
50 VGi 26,9%). Két qua dugc trinh bay & bang 3.18.

Két qua NC ctia Bulbul va cong su trén 279 BN chay TNT c¢6 CNDTM ty thin
da chi ra cac dic diém 1am sang nhu tudi, vi trf va s6 lugng CNDTM c¢6 lién quan

dénhep CNDTM 170, Mot NC tong quan ctia Jackson va cong su cho thiy khdm 1am
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sang c6 hiéu qua trong chan doan hep CNDTM tu than bén canh chan doan huyét
khdi va thiéu mdu cuc bo trén BN chay TNT. Kham 1am sang c6 phuong phéap ¢ y
nghia quan trong trong cham sé¢c BN chay TNT dinh ky '7!. NC bénh chung cua
Alturkistani va cong sy nam 2022 c6 két luan cac dic diém 1am sang nhu BMI cao,
BN ding thudc khang tiéu cau 1a nhitng yéu té du bdo hep CNDTM tai phat !72. NC
bénh ching hoi ctru cia Chen va cong sy ndam 2021 sir dung céc diu hiéu trén 1am
sang trong chan doan hep CNDTM. Két qua so bo cho thdy khdm 1am sang c6 kha
ning 1 cong cu chin doan trong viéc phat hién nhimg BN hep CNDTM c¢6 nguy co
huyét khéi cao tai céc vi tri tiép can mach chay TNT v61d6 chinh xac cua chan doan
cao !'73. Chan doan hep CNDTM trén siéu am Doppler c6 do chinh xdc cao trén BN
chay TNT. Bén canh d6, NC cua Raksasuk va cdng su (2022) cho két qua chan doan
hep CNDTM dua vao céc d4u hiéu 1am sang cling c6 d0 nhay cam va dd dac hi¢u
cao, déu bang 80%. Pdng thoi, khi két hop chan doan dya trén siéu 4m Doppler va
kham 1am sang, 6 nhay cam cta chan doan 18n dén 93%. NC khuyén céo can két
hop siéu am Dopper va kham 1am sang lam ting do chinh xdc cua chan doan hep
CNDTM trong trudng hop sir dung cac phuong phap khong xam 14an 3°.
4.2.2. Cac thong so loc mau trong chan doan hep >50% cau ndi dong-tinh mach
4.2.2.1. Cdc théng sé chay thin nhin tao

Béng 3.19 phan tich sy khac biétvé ty 1€ cuacéc thong s6 chay TNT ¢ hai nhém
khong hep va hep >50% CNDTM. 72,3% BN hep >50% CNDTM co6 ap luc dong
mach trén 100mmHg cao hon so véi nhom khong hep (49,7%). Pong thoi, 66,3% BN
hep >50% CNDTM c6 ty sb gitta huyét 4p trung binh véi dp luc tinh mach VAPR
>1,54, cao hon so voi nhdm khonghep vai ty 1€ 14 42,0% (p<0,05). Ty 1¢ VAPR>1,54
& nhém giam PKLM <50% CNDTM caohon c6 ¥ nghia thong ké so véi nhém khong
hep. Cac thong s6 khac nhu hiéu sé Pai-Pvi <0 va spKt/V<1,2 ¢6 ty 1¢ khong khac
biét co y nghia thong ké ¢ 2 nhém khong hep va hep >50% CNDTM. Phan tich cac
gid tri tién lugng hep >50% CNDTM cua cdc thong sb nay, két qua bang 3.27 cho
théy Pa >100mmHg c6 d§ nhay cam cao (72,29%), nhung d6 dac hi€u chi dat muc
trung binh (50,26%). Nguoc lai, chi sb spKt/V<1,2 ¢6 do dac hi¢u cao (87,05%)
nhung d6 nhay cam thap (14,46%). Khi phan tich duong cong ROC, dién tich duéi
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duong cong AUC ciiacac thongsé loc mau & murc thap, gia tri nay giao dong tir 0,508
(spKt/V<1,2) dén 0,621 (VAPR>1,54), két qua duoc trinh bay ¢ biéu dd 3.5.

NC ctia Campos va cong su (2008) da so sanh cac thongsd trong chan doanhep
CNDTM trén lam sang so vai do ap luc trong long mach cua CNDTM (intra-access
pressure-IAP). NC d4 dua ra két luan chan doan hep CNDTM trén 1am sang chinh
xdc hon va nén st dung trong gidm sat, phat hién hep CNDTM trén BN chay TNT.
Két qua so sanh duoc trinh bay ¢ bang 4.4 127.

Bang 4.4. So sanh cac thong s chin doan hep ciu ndi dong-tinh mach trén lam
sang va do ap luc trong long mach %7

Gia tri Gia tri

Do nhay b0 dac Do chinh
Phuwong phap ) tién doan | tién doan
cam (%) | hiéu (%) | xac(%)

duwong (%) am (%)

96 76 88 86 93
Khdm lam sang
(88-99) (60-87) (80-93) (74-92) (77-98)
bPo ap luc trong 60 88 71 88 60
long mach (46-72) (73-95) (61-80) (73-95) (46-72)

Ghi chii: gid tri trong ngodc don la khoang tin cdy 95 %.
4.2.2.2. Luu luong mdu do trén siéu dm

Theo hudng dan caa KDOQI 2006, luu lugng mau do tai 1 vi tri dong mach
canh tay (Qa) Qa<500mL/phut duogc khuyén cao dung dé chan doan hep CNDTM 10,
Tuy nhién, ¢6 nhimng bdo cdo khéc ghi nhan luu lugng & DM canh tay c6 thé thay ddi
tir 400mL/phut dén 900mL/phiit trong chan doan hep CNDTM 67. Thyc té, chiing tdi
khong chi khao sat luu lugng mau tai DM canh tay ma con khdo sat thém luu lugng
mdu tai 3 vi tri khdc (miéng ndi, cach miéng ndi 5cm va 10cm). T d6, chung to1
phan tich nén chon: néu chon 1 gi4 tri nao cua luu lugng PM canh tay, nén chon gid
tri n2o? Liéu c6 thé chon gid tri trung binh cua luu luong méu do tai 4 vi tri (dong
mach canh tay, miéng néi, cich miéng néi Scm va 10cm)? Hodc chon gid tri tbi thiéu
cua luu lugng mau do tai 4 vi tri (ddng mach cénh tay, mi¢ng ndi, cdch miéng ndi
Scm va 10cm)? Chuing t6i tap trung vao 2 nhém, 193 BN khong hep va 83 BN hep

>50% CNDTM dé so sanh. Pong thoi, so sanh két qua siéu 4m cta 2 nhom nay dé
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xdc dinh mdt trong ba gid tri luu luong mau do béng siéu am dé chan doan hep
CNDTM va xé4c dinh diém cét t6i wu c6 gia tri trong chan doan hep >50% CNDTM.

So sanh luu lwgng mau ¢ nhém khong hep va hep >50% CNDTM: luu lugng
mau do tai vi tri ddng mach canh tay Qa <500mL/phiit dugc khuyén cao dung dé chan
doanhep CNDTM theo hudéng dan cia KDOQI ¢7. Tuy nhién, Qa c6 thé thay dbi tir
400mL/phtt dén 900mL/phiit trong nhimg bao céo trude day. Do vy, chung toi da
khao sat diém cit tuong Gmg véi cdc gid tri do luu lugng mdu trén siéu 4m thay doi
trong gidi han nay. Két qua phan tich & bang 3.20 cho thdy & moi diém cit ciia luu
luong mau Qa, Qmean va Qmin tuong tmg thay doi tir 400mL/phiit ¢én 900mL/phiit
déu c6 khdc biét gitra 2 nhém khong hep va hep >50% CNDTM ciing nhu gitta hai
nhém khong hep va gidam BDPKLM <50% CNDTM. Trong do, luu lugng mau 4 vi tri
phat hién & nhém c6 hep CNDTM c¢6 luu luong mdu thip hon nhém khong hep va
khi chia 2 nhém giam PKLM <50% va hep >50% CNDTM déu c6 luu lugng mau
thap hon nhom khéng hep, p<0,05.

Gia tri luu lwong mau trong chin dodn hep >50% CNPTM: bang 3.21 md
ta cdc thong s trong chan doan hep >50% CNDTM dura vao cac diém cat khic nhau
vé luu lugng mau trén siéu am. O cédc chi sb nay, dau tién chung t61 uu ti€n chon do
nhay cam khi xét cac diém cét khdc nhau trong chan doan. Po nhay cam s& 16n nhat
trong cac diém cat cua Qa, Qmean va Qmin va 16n nhat khi dung Qmin néu chon
diém cat <900mL/phiit & ca 3 chi s6. Gid tri nay lan lugt 1a 40,96%, 44,58% va
71,08%, va do dac hiéu twong tmg 14 89,12%, 74,61% va 48,70%. Tuy nhién, néu uu
tién chon do dic hiéu va chon diém cit <500mL/phtt & ca 3 chi sb Qa, Qmean va
Qmin, d6 dichiéu & mirc tot & ca 3 chisé nay, 1an luot 12 98,96%, 98,96% va 90,67%
nhung d6 nhay cam lai rat thap & chi sé Qa (9,64%) va Qmean (18,07%), & mic trung
binh vé1 Qmin (50,60%). Do vay, véi muc tiéu tdm sodt va chan doan sém hep
CNDTM bang siéu 4m, chiing tdi chon gid trj thap nhét khi do luu luong méau qua 4
vi trf trén siéu &m Qmin <500mL/phiit 12 tiéu chuan dé chan doan hep CNDTM, thay
vi do tai vi tri ddng mach canh tay Qa <500mL/phut nhu khuyén cao cua KDOQL

Pudng cong ROC tai biéu d6 3.2 st dung céc gid tri cia Qa, Qmean va Qmin

v6i 2 diém cat 1an luot 12 <500mL/phiit va <900mL/phiit trong chan doan hep >50%
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CNDTM. Dién tich duéi duong cong AUC cao nhét trong sé cac diém cat luu lugng
mau trén si€éu am trong chan doan hep >50% CNDTM 1a 0,706 khi chon gia tri Qmin
<500mL/phut. Trong khi diém cét nay ctia Qa va Qmean chi cho AUC & muc thap
lan luot 12 0,543 va 0,585. Khi chon diém cit Qa, Qmean va Qmin dua vao chi sd
Youden (gid trj tdi da cua do nhay cam+do dic hiéu-1). Két qua bang 3.22 cho thiy
Qa <901mL/phut c6 gia tri trong tién lugng hep >50% CNDTM va6i AUC la 0,655.
Tuong tu Qmean <668,75mL/phut va Qmin <509mL/phtt cling c6 gia tri trong tién
luong hep >50% CNDTM véi AUC lan luot 12 0,669 va 0,709 véi p<0,05. Tuy nhién,
cac diém cit nay can lam tron con sb dé thuan tién khi 4p dung trén 14m sang trong
chandoan hep >50% CNDTM. Chiing toi da so sanh diéntich dudi duong cong AUC
cua 3 chi sd trén theo tng cdp: Qa va Qmean, Qa va Qmin, Qmean va Qmin (bang
3.23). Trong d6, AUC cua Qmin c6 gid tri trong chan doan hep >50% CNBPTM tdt
hon c6 y nghia thong ké so véi Qmean (p<0,05).

NC hep CNDPTM qua siéu 4m Doppler ciia Cho va cong su nim 2019 da két
luan CNDTM cua BN chay TNT hep déng ké néu luu luong mau dong mach céanh
tay (Qa) < 612,9 mL/phit hodc chisd sirc can ddng mach canhtay > 0,63 trong trueong
hop phét hién bat thuong trén 1am sang 174 Két qua NC cua Pillado va cong sy c6 két
luan sau 1 thang chay TNT, luu luong mau Qa <400 mL/phut c6 lién quan dén tinh
tranghep CNDTM tu than & BN chay TNT 75, Trong NC tong quan céc tiép can hién
tai vé theo doi luu luong médu trong chay TNT cuaa Allon va cong sy ndm 2009. Luu
lwong mau do tai vi tri ddong mach canh tay (Qa) dugc str dung dé chan doan huyét
khdi trong CNDTM trong trudng hop khong thuc hién nong mach trude. Mot s NC
da thu duoc gid tri Qa & BN loc mau béng ghép mach mau nhan tao, va sau d6 st
dung céac diém cit ciia Qa dé chan doan huyét khoi véi cdc gid tri tién doan duong,
d6 nhay cam va ty 1& duong tinh gia, két qua duoc trinh bay & bang 4.5. Trong céc
NC nay, ¢ céc trudng hop ¢6 luu lwong mau Qa <500-700 mL/phuit thi chi 25% dén
43% c6 huyét khéi CNDTM trong ba thang theo ddi tiép theo. Do d6, Qa thap it c6
gi4 tri trong chan doan huyét khéi CNDTM trong tuong lai hon nhiéu so véi hep
CNDTM 176,
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Bang 4.5. P chinh xéc ciia viéc theo déi luu lrong mau trong du doan huyét

khéi trong ghép mach mau nhan tao trong vong 3 thang 176

Gia tri tién Do Ty 1€
Nguwong | Thoi gian
Nghién ciru doan nhay | duwong tinh
Qa theo doi
dwong cam gia
May, 1997 177 710 3 thang 0,25 0,32 0,24
Wang, 1998 173 500 2 thang 0,43 0,26 0,08
Paulson, 1999 65 600 3 thang 0,39 0,22 0,12
McDougal, 2001 17° 600 3 thang 0,32 0,38 0,22

4.2.2.3. Chi sé tdi loc uré

Anh huéng CSTL uré 1én chit lrgng chay TNT: CNDTM t6t 12 ciu ndi cung
cap day du luu lugng mau cho chay TNT, dé& dang tiém chich, it gy ra c4c bién chting
nhét va cudi ciing 1a khong anh huong dén chit luong ctia cudc chay TNT (chay TNT
du lidu). Trong nhiing thap nién 90 cdc NC chi tap trung vao luu lugng cia CNDTM
180, v4i quan niém rang chinh luu lugng kém s& 1am cho CSTL uré cao 1am anh hudng
dén chat luong cudc chay TNT. Theo Besarab A vacongsu (1997), mbi quanh¢ gitra
sy tai loc tat CNDTM va luu lugng mau trong chay TNT do bi che khuét béi cdc ky
thuat do luong danh gia qua muc sy tai loc. Tac gia da do luu lugng mau PM canh
tay (mdt cach dé thay thé cho do luu lugng mau tai CNDTM) bang siéu am Doppler
va st dung phuong phap pha loang khong dung uré - siéu am - str dung hai kim tiém
& 77 BN chay TNT dinh ky. Panh gia sy tdi loc khong st dung k¥ thuat dung hodc
giam van tbc mdu, trir khi toc do dong luu lwong méu chay than thip hon toc d6 dong
mdu ctia mang loc. Phuong phap pha lodng bang dung dich khong chtra uré - siéu 4m
- str dung hai kim tiém v&i CSTL trung binh 10,7%; nhiéu gi4 tri cao hon dang ké.
NC két luan rang danh gia tdi loc 1a mot chire nang dung dé danh gia luu luong méau
cua dong mau CNDTM (khong d4p dung trong truong hop ddo nguge kim tiém), trur

khi luu lugng mau cia CNDTM suy giam ro rét 198,
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Su ra doi cua thiétbi do CSTL uré duogc phat minh b1 Nikolai Krivistki ndm
1991, d4 c6 nhitng NC nham tmg dung thiét bi nay trén 1am sang 5. Alloatti va cong
su (1999) do luong CSTL uré tai CNDTM va tdi loc tuan hoan tim phdi
(Cardiopulmonary Recirculation - CPR) bang phuong phap quang hoc, nhiét dan
truyén va siéu am (Thermal, Conducimetrical, and Ultrasound methods - USM) trén
69 BN. Két qua8,7% BN c6 CSTL cao. NC két luan USM 12 mot phuwong phap nhanh
chéng, dé dang va khong xam 14n, c6 thé str dung thuong xuyén dé phat hién tinh
trang giam hiéu qua chay TNT '8!, Michael Mamdouh Fakhry va cong su (2018) NC
trén 50 BN (34 nam va 16 nir). Tat ca BN dang chay TNT dinh ky qua CNDTM it
nhét 3 thang. Po luong CSTL bang phuong phap pha loang bang dung dich khong
chira uré - siéu am - st dung hai kim tiém. Két qua CSTL uré trung binh 42% va c¢6
modi tuong quan thuan gitta CSTL uré va két qua giam uré trude — sau loc, nong do
kali mdu vandng d6 PTH '2.

Abbasali Zeraati va cong su (2013) cho rang cac phuong phap do ludng su tai
loc trén cdc BN BTM giai doan cudi dang chay TNT dinh ky c6 y nghia quan trong
chan doan 3°. Nghi ngd su tdi loc khi ndong 6 uré giam khong nhiéu, biéu hién qua
uré sau chay than vugt qua 40% uré trudc chay than. Do vay viéc ton tai cua téi loc
lam giam di hiéu qua ctia cudc chay TNT. Chay TNT khong du liéu gép quan trong
lam giam ty 1 song con ciia BN chay TNT. Pay la chi s6 dugc dé xuat can duoc theo
d6i nham phat hién sém va diéu tri tich cuc gép phan cai thiénty 18 tir vong ctia nguoi
bénh chay TNT dinh ky.

Chi so tai loc uré trong chian doan hep >50% CNPTM: chiing toi chon 10
diém cat dya vao CSTL uré tir >3% dén >12% va so sanh véi tinh trang khong hep
va hep >50% CNDTM. Pong thoi, dya vao cic diém cit ndy ching toi tinh d6 nhay
cam, do ddc hiéu, gia tri tién doan duong, gia tri tién doan am dé xac dinh diém cat
t6i uu trong chan doan hep CNDTM. Két qua & cho thay ty 18 BN ¢ cdc nhém CSTL
uré khi chon cac diém cit >3%, >4%, >5%, >6%, >8%, >9%, >11% va >12% khac
biét c6 ¥ nghia théng ké & nhém khong hep va hep >50% CNDTM trong khi ty 18
giam PKLM <50% CNDTM khong khac biét ¢ tat ca cac diém cat CSTL uré khi so
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v6i nhém khong hep. BPong thoi néu chon CSTL uré >5%, két qua phan tich cho thay
do nhay cam & mtc khd 60,24% va d¢ dac hiéu & muc trung binh 60,10%. Tuy nhién,
néu chon diém cit CSTL uré >4% thi d6 nhay cam dat mac tot 72,29% va do dic
hiéu & muc trung binh 47,67%. Két qua phan tich duoc trinh bay & bang 3.24 va 3.25.
Bén canh d6, phan tich duong cong ROC tai biéu d6 3.4 cho thay CSTL uré c6 gid tri
trong tién lugng hep >50% CNDTM vdi dién tich dudi duong cong AUC 1a 0,630,
KTC 95% tir 0,570 - 0,687 voi p<0,05. Piém cit tinh dugc theo chi s6 Youden Ia
>4,17% la diém cit ma & d6 d6 nhay cam + d6 dic hiéu - 1 1a tdi da (46 nhay cam:
69,88% va d6 dic hiéu: 53,37%). Do viy, chiing to6i chon CSTL uré >4% dé chan
doan tdm sodt hep CNDTM >50%, thdp hon so véi khuyén cdo cia KDOQI 2006 0.
Tur nhiing két qua trén chimg t6 CSTL uré c6 gid tri trong chan doan hep >50%
CNDTM ¢ mét mie do nhat dinh.

NC cuaVega A vacongsundm 2018trén BN chay TNT cho théy mdi lién quan
gitta CSTL uré va nguy co rdi loan tiép cdn mach mau (vascular access dysfunction).
Két qua NC cho thay CSTL uré trung binh 129,5% + 6,6%. Chi s nay c6 gi4 tri trong
chin doan rdi loan tiép can mach mau véi AUC la 0,84 (95% KTC: 0,73 — 0,95 véi
p=0,001). NC ciing di x4c dinh diém cit trong chan doan vi CSTL uré >10% c6 do
nhay cam 80% va d6 dac hiéu 78% °. NC theo doi trén 52 BN chay TNT cua Collins
vacong sunam 1992 cho théy CSTL uré 1a mét chi sb tién luong hep tinh mach. Khi
diéu chinh hep tinh mach, CSTL uré duoc cai thién (tir 21% + 3% dén 36% + 3% p
<0,05) 182,

Mot s&6 NC tng dung do CSTL uré lam thude do dé danh gia hiéu qua sau can
thiép ndi mach (nong béng hoac dat stent CNDTM) ngoai hinh anh hocla da caithién
duoc chd hep CNDTM. Tuy nhién, Marcello Tonelli (2001) cho rang su thay d6i vé
CSTL uré sau can thiép ndi mach (nong béng hep CNDTM) chi rd rang & mot sé it
BN, thé hién rd nhat 1a luu lvong mau dugc cai thién sau khi can thiép 1%, Ddng thoi,
két qua NC cua ching toi tir bang 3.20 dén 3.23 ciing d4 xac dinh cac diém cit cua
cdc chi s6 luu lugng mdu trén siéu 4m c6 gid tri trong chan doan hep CNDTM.

4.2.3. Cac dau hiéu kham 1am sang trong chin doin hep >50% CNPTM
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Poi v6i cac bat thwong kham trén 1am sang: ching tdi sir dung céc thong s6
trong chay TNT dé danh gia kha nang chan doan hep >50% CNDTM (bang 3.27).
Mot s6 thong sb co do nhay cam cao trong chan doan nhu: trén duong di CNDTM vi
tri rung thay d6i, vi tri Am théi thay d6i ciing c6 d6 nhay cam 1a 97,59%, tiép dén la
nghiém phdp Iam tic rung duong tinh (91,57%) va nghiém phap nangtay duong tinh
(89,16%). Vé do dic hiéu, hau hét cac dau hiéu bat thuong trén kham 1am sang déu
c6 do dic hiéu cao. Trong d6 cao nhat 1a nghiém phéap lam tic rung (duwong tinh)
(97,93%), tiép dén 1a trén dudng di CNDTM ¢6 vi tri am thdi thay doi (97,41%).
Ving Tay nguc tuan hoan bang hé va trén duong di CNDTM vi tri rung thay d6i cling
c6 do dac hiéula 96,37% va thép nhat1a nghiém phap nang tay (73,06%). Khi phan
tich ROC dé chan doan hep >50% CNDTM, cic thong s6 nay cd6 AUC cao nhu vi tri
am thoi thay d6i (AUC=0,975), vi tri rung thay d6i (AUC=0,970), nghiém phap lam
tic rung dwong tinh (AUC=0,947) va nghiém phap nang tay duong tinh
(AUC=0,811), thap nhat 1a chan tay sung né véi AUC=0,545 (Biéu dd 3.5).

Nghiém phdp lam tic va nghiém phdp nang tay 1a nhimg ddu hiéu 14m sang quan
trong dé xac dinh nguyén nhan hep CNDTM & giai doan sdm '83. Do d6, hai nghiém
phép nay c6 gi4 tri trong chan doan hep CNDTM v&i d6 nhay cam cao nhu trong két
qua NC cua chiing tdi. Bén canh d6, mot NC cho thiy viing tay nguc tuan hoan bang
hé co lién quan dén huyét khdi & CNDTM. Két qua NC nay ching minh tudi, tuan
hoan bang hé va hep tinh mach c6 sy khac biét dang ké khi so sdnh gitta hai nhém cé
huyét khéi va khong c6 huyét khdi (p<0,05) 184, Tuan hoan bang hé 1a thong s6 ¢ do
dic hiéu cao nhat trong chan doan hep & NC cua ching toi. Pi véi CNDTM ty than,
khong giéng nhu CNDTM nhan tao, c6 kha ning phét trién tuan hoan bang hé c6 thé
bu dip cho sy hdi luu cia tinh mach ma khong lam ting ap lyc nguge dong. Do do,
trong NC trén nhitng BN chay TNT ¢6 CNDTM tuy than, chiing t6i dua chi sé nay dé

chan doan hep 83,
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HAN CHE

— Cic két qua tim duoc chi phan anh ctia 1 trung tim chay TNT mic da BV Cho
Riy 12 BV tuyén cudi ctia khu vuc phia Nam.

— Tiéu chuanchan doanhep CNDTM chu yéu dya vao siéu 4am Doppler. S6 lugng
BN hep >50% CNDTM trén siéu am con it (83 BN).

— S6 luong BN duoc chup DSA va can thiép diéu tri bién chung hep rat it (15/83
BN) dong y diéu tri can thiép, do chi phi diéu tri can thiép (nong bong + dat

stent) cao.
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KET LUAN

Tur két qua NC trén 324 BN bénh than man chay TNT dinh ky tai khoa Than
Nhan Tao BV Cho Ry, thoi gian tir thang 9 nim 2020 dén thang 9 nam 2022, 150
nam va 174 nit v6i trung vi tudi 12 49 tudi va thoi gian chay TNT la 8 nam, 96,6%
BN chay TNT 3 lan trong tuan, 80,2% BN c¢6 bénh 1y kém. Chiing t6i c6 mot s6 két
luan sau:

1. Mot s6 diic diém 14m sang cia cAu ndi dong-tinh mach tw than va cac thong
s0 loc mau ¢ bénh nhan chay thin nhén tao dinh ky tai b¢nh vién Cho Riy

- Pic diém 1am sang CNDTM: cau dong-tinh mach PM quay-TM dau chiém
64,5%. Ty 16 CNDTM sur dung & cb tay va DM quay-TM dau ¢ nam cao hon
nit, ty 16 CNDTM & khuyu tay va DM canh tay-TM nén & nir cao hon nam.

- Khéam lam sang CNDTM hién dung: nghi¢m phap nangtay duong tinh (50,9%),
vi trf rung thay d6i (41,7%), vi tri 4m thoi thay d6i (41,0%), nghiém phdp lam
tac rung duong tinh (38,0%), tay CNDTM sung né (9,9%), ving tay nguc tuin
hoan bang h¢ (8,0%), ty 1€ ¢ nit cao hon & nam.

- Trung vicua van tbc mau (Qb) 270mmL/phuat (nam cao hon nit), hi¢u sb Pai-
Pvi 2mmHg vaty 18 giira 4p lyc TM va huyét ap trung binh (VAPR) 1a 1,55.

- Trung vi cua siéu loc trong 1 1an chay TNT 2,5kg (nam cao hon nir) va trung
binh siéu loc theo trong luong khé trong 1 lan chay TNT 12,04 +
4,29ml/kg/gio.

- Trung vi cta ty suat giam uré sau so véi trudc chay TNT (URR) 1a 73,85%,
spKt/V1a 1,61, ca 2 chi sd nay 6 nit cao hon nam.

- 56,2% BN c6 ap luc dongmach (Pa) >100mmHg, 23,1% c6 hi¢u s6 Pai-Pvi Am
(khong khac biét 2 chi s6 nay ¢ nam va nir). 50,9% c6 VAPR >1,54 va 13,6%
c6 spKt/V <1,2 (nam c6 ty 1€ cao hon so vdi nir).

- CSTL uré: trung vi cua CSTL uré 324 BN 12 4,5%, ¢ nit cao hon nam.

- Phan tAng CSTL uré >5% c6 46% BN, nir 1a 52,9% cao hon nam 1a 38,0%.
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2. Mot so moi lién quan giira cac chi so lam sang, thong so loc mau véi hep cau

ndi dong-tinh mach qua siéu Am Doppler

Moi lién quan giita cdc thong so va hep >50% cdu noi dong-tinh mach:

BN hep CNDTM c6 luu luong mau tai 4 vi tri thép hon so voi nhém khong hep
va c6 su khdc biét vé luu lugng mau do & 4 vi tri nay gitta nhém khong hep khi

so voi nhém gidm DKLM <50% va hep >50% CNDTM trén siéu &m Doppler.

Gid tri tién luong hep >50% caunéi dong-tinh mach:

Khi xét vé d6 nhay cam:

+ Kham 1am sang c6 d6 nhay cam cao nhat, giao dong tir 89,16% (nghiém phap
nang tay duong tinh) dén 97,59% (vi tri rung thay d6i va vi tri 4m thoi thay
doi).

+ Luu luong méu bang siéu 4m: diém ciat Qmin <500mL/ph dé chan doan hep
>50% CNDTM véi AUC 0,706,d0 nhay cam 50,60%.

+ Cdc thong s loc mdu xép vi tri 3 vé do nhay cam, cao nhat 13 P,>100mmHg
(72,29%),tiépdén1a VAPR > 1,54 (66,27%), thapnhat 12 spKt/V<1,2(14,46%).

+ CSTL uré >4% c6 d6 nhay cam 6t 72,29%. Phan tich ROC CSTL uré >4,17% c6
gidtritrongtién lugnghep >50% CNDTM v6i AUC 0,630,d6 nhay cam 69,88%.

Khi xét vé do dic hiéu:

+ Kham 1am sang c6 d6 dic hiéu cao nhat, giao dong tir 73,06% (Nghiém phdp
nang tay duong tinh) d¢én 97,93% (Nghiém phdp lam tic rung duong tinh).

+ Luu lugng mau béng siéu Am: diém cit Qmin <500mL/ph c6 dd dac hi¢u 90,67 %.

Céc thong s loc méu Xép vi tri 3 vé do dic hiéu, cao nhat 1a spKt/V<1,2

(87,05%) va hiéu s Pai-Pvi<0 (80,31%), thap nhat 1a P,>100mmHg (50,26%).

CSTL uré >4% c6 do dac hi¢u trung binh 47,67%. Phan tich ROC CSTL uré

>4,17% c6 d dac hiéu 53,37%.
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KIEN NGHI

1. Khdm lam sang va cdc nghiém phép can duoc thuc hién thudng quy dé phat
hién bién ching hep CNDTM.

2. Siéu am Doppler do luu lugng tai4 vitri dong mach cénh tay, miéng ndi, cich
miéng ndi Scm va cdch miéng néi 10cm (chon diém cit Qmin <500mL/phiit)
thuc hién thuong quy dinh ky dé phat hién sém bién chting hep.

3. Cdc thongsé loc mau can duge danh gia dinh ky trong qué trinh chay TNT. Mot
khi P,>100mmHg, VAPR >1,54, can tién hanh do CSTL uré. Néu CSTL uré
>4% can taim sodt hep CNDTM.
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PHU LUC 1
BAN THU THAP THONG TIN NGHIEN CUU

I. PHAN HANH CHANH S6 dién thoai..........oovo....
1. Ho tén bénh nhan (viét tét): 2. Gigitinh: [0y Nam [y Nir
3. Nam sinh: 4. Pia chi (TP.HCM/tinh thanh khéc):

5. Ngay nhap vién: /1 6. S6 nhap vién:

7. Khoa/Phong: 8. Trung tam chay than nhan tao:

II. PHAN THONG TIN BENH AN
1. Chén doén luc ra vién:

2. Tién can ban than i C6 (cutébendusiy o Khong

O Pai thaoduong [0 Tang huyét dp O Viém cauthan O Lupus d6
O Bénh khdc, ghi cu thé:
3. Thoi gian bat dau chay than nhan tao: Ngay thang nam

4. Tién can dat catheter tinh mach trung tim: 00 Khong, O C6 —Bén dar. O Trai O Phai
Tinh mgch dung: [ Canhtrong [ Ngoai O Dugidon Sé lan dit (lan):
5. Tién cin mo tao AVF, AVG [ Khéng, 0 C6 — Bén mo: O Trai O Phai

Tinh mach diing: [ Pau O Nén ] Khéc, ghi rd:
Déong mach dung: [ Quay O Tru O Cénhtay Sé lan mé (lan): ____
III. PHAN THONG TIN TU KHAM LAM SANG

1. Trong lwong khd (DW): ___ (kg) 17. Chiéu cao: ___ (cm) 18.Mach: __ (lan/phiit)

2. Huyétap: __ / (mmHg) 20.Nhiétdo: _ (°C)

3. AVFhién tai: Bén mo: O Trai O Phai O C6 tay O Khuyu
Tinh mach diing: [ Pau O Nén ] Khéc, ghi rd:

Déong mach dung: [ Quay O Tru [] Canh tay

Ngay mé: ngay___thang_ nim

4. S6 1an chay thian nhan tao trén tudn:  lan

5. Thoi gian mdi 1an chay than:  gio

6. Thoi gian chay than:  gio, 25.Rut (UF): __ kg

7. Trong lugng kho sau chay than nhan tao: kg

8. Tri¢u chirng 1am sang cua hep
e Tay c6 CNDTM sung né 0O; C6 Oo Khong
e Vung tay nguc c6 CNDTM c6 tudn hoan bang hé i C6 o Khong
e Sotrén duongdi cia CNDTM c6 vi tri rung thay d6i Oi C6 Oy Khong
e Nghe trén dudng di cia CNDTM c6 vi tri 4m thoi thay d6i 01 C6 o Khong
e Test Augmentation tai vi tri nghi ngo hep i Dwongtinh o Am tinh
e Test Elevation tai vi tri nghi ngo hep i Duong tinh Clp Am tinh



9. Cén lam sang

Cong thirc mau Chirc nang than TIon db Chuyén héa Ca-P Albu
Ngay HC Hb Het Crea ¢GFR Na K Clo Ca Ca higu P prH | &AL
T/L g/L % mg/dl ml/phiit mmol/L mmol/L mmol/L mmol/L chinh mg/L ng/mL
mmol/L
10. Sicu am o Khong [y C6
Thoi «  geX Pon vi < A
.xm Pac diem o V! Ghi nhan
diém : /lwu y :
Mo ta Ghi chir
Vi tri hep Ghi chir
Poan dai hep cm
Siéu am Trwoc Ty 18 hep %
Doppler can . X < I
Vi tri huyét khoi Ghi chir
CNDTM | thigp |— 0O
N Doan dai huyét khoi cm
Ngay:
Luu lugng dong mach céanh tay ml/phut
Luu lugng tai mi¢ng ndi ml/phut
Luu luong cdch miéng ndi 5 cm ml/phit
Luu luong cdch miéng ndi 10 cm | ml/phit




Sau
can
thiép

Ngay:

Mo ta Ghi chir
Vi tri hep Ghi chir
Doan dai hep cm

Ty 1€ hep %

Vi tri huyét khoi Ghi chir
Poan dai huyét khoi cm

Luu lvong dong mach cénh tay ml/phut
Luu lugng tai miéng ndi ml/phut
Luu lugng cach miéng ndi 5 cm ml/phut
Luu lugng cach miéng nbi 10 cm | ml/phiit

11. Chup cit 16p

Clo Khong Ui C6

Thoi Dic diém Don vi/ Ghi nhin
diem : Ivu y 4
Mo ta Ghi chir
C}:‘i‘P Trwée | Vit hep Ghi chir
cat lop
dién 4 | Doan dai hep em
tosn o6 | LHEP
oan cé 5 1A
cin Ngiy: Ty 1¢ hep Y%
quang Vi tri huyét khoi Ghi chir
Poan dai huyét khdi cm




Mo ta Ghi chir
Vi tri hep Ghi chir
Sau can
thi¢p | Doan daihep cm
Ngay: | Ty 1é hep %
Vi tri huyét khoi Ghi chir
Doan dai huyét khdi cm
12. Chup DSA Clo Khong  [O; Co; Can thiép noi mach: Clo Khong [ Co
T.l;m Pic diém Don V,! / Ghi nhan
diém : lvu y
Mo ta ghi chir
Truéde | vjtri hep ghi chir
“#% | Poan daihep cm
thi¢p —
Nagdy: Ty 1¢ hep _ %o
Chup Vi tri huyét khoi ghi chir
DSA Poan dai huyét khéi cm
Mo ta ghi chir
Sau can Vi tri hep ghi chir
thiép =
N Poan dai hep cm
Ngay:
Ty 1€ hep %
Vi trf huyét khi ghi chir




Poan dai huyét khoi cm

Can |[Mota ghi chir

thiép
Can Noiv: Nong bong 0 Co Lo Khong bat stent L C6 o Khong
Thiép gy Hep ton luu sau can thiep i C6 Co Khong
Noi
M.ach Tai can | Mo ta ghi chit

thiép

Nay: Nong béng L C6 Lo Khong Dat stent L C6 Lo Khong

" | Hep ton lvu sau can thiep  [0) C6 Lo Khong
13. Banh gia chay than nhan tao
Chi tiét chay than nhan tao Panh gia két qua chay than nhan tao
Mk | Mk | Kc | Kc . . .| BUN | BUN BUN | BUN | BUN
Pp v |l el par | T T |Kg|Qb| Pv | Pa|pai|pvi| Apai T S spKt/V S A v RI

Trwéc
Can Thiép
Lan1
Ngay:
Trwéc
Can Thiép

Lin2




Chi tiét chay than nhan tao Panh gia két qua chay than nhan tao

Mk | Mk | Kc | Kc . . .| BUN | BUN BUN | BUN | BUN
Pp v | el par |l T T | Kg|Qb| Pv| Pa | pai | pvi | Apai T S spKt/V q A v

Ngay:

Sau Can
Thiép Lan
1 Ngay:

Sau Can
Thiép Lan
2 Ngay:

14. K ét qua siéu 4m tim Ngay: .........
e Chtrc nang tam thu that trai EF: %,
° Ap lyc dong mach phéi PAPs (mmHg):

Nghién ctru vién




PHU LUC 2
BAN THONG TIN

DANH CHO NGUOI THAM GIA VAO NGHIEN CUU VA CHAP
THUAN THAM GIA NGHIEN CUU

Tén nghién ctru: “Nghién ciru s tai loc tai chd do bién chimg hep ciu ndi
dong-tinh mach é& bénh nhin bénh thin man chay than nhan tao dinh ky”.

Nghién ctru vién chinh:

Pon vi chu tri:

I. THONG TIN VE NGHIEN CUU

Chung t6i kinh moi 6ng ba tham gia vao nghién ctru nham muc dich danh gia
ty 18 tai loc mau va sir dung céc can 1dm sang vé hinh anh dé c6 chan doan cac bién
chimg hep cau ndi ddng-tinh mach. Muc dich cudi ciing ctia nghién ctru 1a phét hién
som va diéu tri lam ting kha ning thanh cong trong ctru vin cau ndi dong-tinh mach
gitip kéo dai tudi tho ctia bénh nhan hep cau ndi dong-tinh mach.

Nghién ctru dugce tién hanh dwa vao cac thong tin tir hd so bénh 4n, hd so theo
ddi dac diém 1am sang (qua tham kham cua béc si), can lam sang c6 trong hd so bénh
an ciia Ong/ba. Néu ho so bénh an ctia 6ng/ba thiéu mot vai thongtin can cho nghién
cuu, chung t61 s€ hoi thém thong tin ciia 6ng ba.

Nguy co d6i véi nguwoi tham gia nghién ciru:

Nghién ctru khong c6 nguy co nao, tac dong niao. Vi nghién ctru nay chi tién
hanh bang tra ctru théng tin qua hd so bénh an, khong c6 thuc hién cac k¥ thuat xam
14n trén ong/ba, khong can thiép vao quy trinh chian doan hay diéu tri cua bac si dbi
vo1 ong/ba. Nghién ctiru khong lam tang thém chi phi khdm chita bénh cho dng/ba.

Nhiing loi ich cé thé d6i véi ngwoi tham gia nghién ciru:

Ong/ba s& khong nhan duge chi phi loi ich truc tiép nao nhu kinh phi. Nhung
nghién ctru s& mang lai 1oi ich cho nhimg ngudi bénh gidng nhu 6ng/ba. Dir liéu tir
nghién ctru s& phuc vu cho viéc phat trién hoan thién phuong phap diéu tri bénh hién
nay. TAt ca déu nham phuc vy tdi da cho cong tic kham chira bénh va ning cao sirc
khoe cho ngudi bénh mic bénh tuong tu sau nay.

1. Boi thuong/diéu tri khi cé ton thwong lién quan dén nghién ciru:

Nghién ctru khong can thiép dén qua trinh chan doan hay diéu tri va khong gay

ton thuong nén s& khong c6 boi thudng/diéu tri ctia dng/ba.



2. Ngudi lién hé:

Néu c6 batki cau hoinao vé dé tai nay, bat clr lac nao ¢ thé lién hé:

Nghién cttu vién chinh:

3. Su tw nguyén tham gia

Ong/ba dugc quyén ty quyét dinh va co thé rat lui & bat ky thoi diém nghién
ctru ndo ma khong bi anh huong gi dén viéc diéu tri/cham soc.

4. Tinh bido mat:

Néu ong/ba quyét dinh tham gia nghién ctru nay, nghién ctru vién s& thu thap
thong tin cd nhan va thongtin dic diém 1am sang va két qua sy tai loc tai chd do bién
chimg hep cau ndi dong-tinh mach theo quy trinh ctia d& cuong. Nghién ctru vién s&
gitt kin cac thong tin da nhin thay tai noi thuc hién. Thong tin thu thap s& dugc chuyén
qua dang ma hoa bang s6, khong kém theo tén day du, tén tit, dia chi cu thé cua
ong/ba.

Ong/ba c6 thé quyét dinh khong cho phép quyén st dung thong tin (bang cach
khong ki vao vin ban nay) hodc thu hdi lai su cho phép nay bat c lic ndo bang van
ban. Thong tin ctia 6ng/ba cung cip chi sir dung cho muc dich nghién ctru nay, khong
duoc phép st dung vao muc dich khac.

II. CHAP THUAN THAM GIA NGHIEN CUU

T6i di doc va hiéu thong tin trén diy, di cé co hdi xem xét va diit cAu héi
vé thong tin lién quan dén ndi dung trong nghién ciru nay. Toi di néi chuyén
truc tiép véi nghién ciru vién va dwoc tra 10i théa dang tit ca cac cAu héi. Toi
nhan mét ban sao céia Ban thong tin cho ngudi tham gia va chap thuan tham gia
nghién cuu.

T6i tw nguyén dong ¥ tham gia vao nghién ciru nay O

Chir Ki: ...cevennennnnn

Chir ky cuaa nghién ciru vién

T6i ky tén dudi day x4dc nhan rang bénh nhan ky vao ban chip thuan da doc
toan bo ban thongtin trén ddy, céc thong tin nay da duoc giai thich cinké cho Ong/ba
hiéu rd ban chat, cac nguy co va loi ich cta viéc Ong/ba tham gia vao nghién ciru.

Ho tén:

Ol K o e

Ngay ....... thang........ ndm 20....



PHULUC 3

BENH VIEN CHQ RAY
PHONG KE HOACH TONG HOP

XAC NHAN DANH SACH BENH NHAN

Ngudi yéu ciu xde nhin:

SoTT| S6hoso Ho va tén Niam sinh | Gidi
1 2200041487 |Pham Thi N. 1943 Nir
2 2200059140 |Trin Viét T. 1948 Nam
3 2200068372 |Nguyén Vin 11. 1989 | Nam
4 2200080752 |Ta Thi Tam D. 1976 Nir
5 2200086008 |1.é Duy T. 1969 Nam
6 2200089127 |[Nguyen Chi C. 1996 Nam
7 2200121423 [Nguyén Thi Tuyét M. 1993 Nir
8 2210004866 |Neuyén Neoc . 1955 Nir
9 2210027016 [Pham lloang L. 1979 Nam
10 | 2210028144 [1rin Muoi M. 1959 Nir
11 2210035753 [Phu Vin Q. 1972 Nam
12 2220000097 |16 Thi C. 1963 Nir
13 2220004817 [Tran Chi T. 1969 Nam
14 2220029912 [I'rin Thi Cam N. 1975 Nir
15 | 2220040433 |Nguyen Thi Sao A. 1993 Nir
16 | 2220042740 [Phan Thi Neoc T. 1991 Nir
17 2220057534 [Huynh Dinh Trang N. 1989 Nir
18 2220060151 [Dinh Thi My H. 2001 Nit
19 | 3190000209 |Nguyén Quang T. 1982 | Nam
20 3200000001 [Huynh Thi B. 1962 Nir
21 3200000002 |Pham Hiu K. 1973 Nam
22 3200000003 |LéMong T. 1979 Nir
23 3200000004 |Trwong Kién H. 1952 Nam
24 3200000007 |Truong Minh N. 1970 Nam
25 3200000009 |Va Thanh L. 1986 Nam
26 3200000012 |Trin Thi Kim N. 1948 Nir
27 3200000013 |[Huynh Van T. 1956 Nam
28 | 3200000014 |[Nguyén Vin N. 1955 | Nam
29 3200000019 [Huynh Thi Minh T. 1984 Nir
30| 3200000021 [Nguyén Thi Cam V., 1976 Nit
31 3200000022 [LuuThi T. 1961 Nir
32 3200000027 [Pham Thé V. 1987 Nam
33 | 3200000029 |Nguyén Thi Hong T. 1968 Nir
34 3200000030 [V Thuy Hong A. 1987 Nir
35 3200000031 |Tran l_lo:\gg 185 1985 Nir
36 3200000033 [Neuyen Tan G. 1954 Nam
37 3200000034 [Luong Ding K. 1982 Nam
38 3200000035 _[Nguyén Quang T. 1982 Nam




SOoTT| Sohéso Ho v tén Nim sinh | Gigi
39 3200000038 [V6 Thi H. 1957 Nit
40 3200000039 DS Thi H. 1947 Nir
41 3200000040 |Truong Trung I1. 1979 Nam
42 3200000041 |Lé Van D. 1966 Nam
43 3200000042 |Nguyen Thi Thanh U. 1978 Nir
44 3200000043 |L.é Thj Huyéen T. 1986 Nir
45 3200000044 |V3 Van T. 1966 Nam
46 3200000043 noanl;,ggqc B. 1979 Nir
47 3200000046 |HO Viet Q). 1965 Nam
48 3200000047 |Trin Thi Bich D, 1982 Nir
49 3200000048 |Dang Thi H. 1958 Nir
50 3200000049 |Quach Thi B. 1983 Nir
51 3200000050 |Luu Van C. 1970 Nam
52 3200000051 |Vo Van C. 1959 Nam
53 3200000052 |Nguyén Thi Ngoc D. 1965 Nir
54 3200000053 |16 Thi Cim L. 1959 Nir
55 3200000055 |Nguyén Thi T. 1955 Nir
56 3200000058 |1.é Tir M. 1961 Nam
57 3200000060 |1.é Vinh T. 1961 Nam
S8 3200000061 |Nguyen Van D). 1953 Nam
59 3200000063 |Bui Thj Ngoc H. 1991 Niv
60 3200000064 |Bui Thi Cam . 1951 Nir
61 3200000065 |Lé Thi Thanh T. 1977 Nir
62 3200000066 |Dwong Chi 7. 1971 Nam
63 3200000067 |Huynh Thi Thu |1, 1971 Nir
64 | 3200000068 |Ché Nguyén Thién T. 1999 | Nam
65 | 3200000069 |Nguyén Thi Kim P. 1966 Nir
66 3200000070 |[Nguvén Thi Tuyét M. 1967 Nir
67 3200000073 |Nguyén Kim P. 1968 Nir
68 3200000075 [H6-Ton H. 1954 Nam
69 3200000079 |Va Van N. 1946 Nam
70 3200000080 |Dinh Van D. 1953 Nam
71 3200000081 |Va Van P. 1971 Nam
72 3200000082 |Trin Thi Kim N. 1959 Nir
73 3200000085 | Vi Pic L. 1956 Nam
74 | 3200000087 |Nguyén Tuin K. 1981 Nam
75 3200000089 |Nguyén Trong T. 1988 Nam
76 3210000089 |Pham Thi I1. 1973 Nir
77 3200000090 |Lwu Thi Hone 1. 1981 Nir
78 3200000091 |Phan Thi T. 1964 Nir
79 3200000094 |'1r Quoe T. 1970 Nam
80 | 3200000095 [Neuyeén Thi Minh T. 1982 Nir
81 3200000097 |Tran Thi M. 1948 Nir
%2 3200000098 |Neuyen Hiéu D. 1962 Nam
83 3200000100 |Luu C. 1943

NO'




SOTT| 86 hoso Ho v tén Nim sinh | Gidi

84 3200000101 [IHuynh Thi 8. 1941 Nir
85 3200000103 |Huynh Thi H. 1946 Nit
86 3200000104 |1rdn Thi Bach H. 1965 Niy
87 3200000106 |[Huynh Thi Thay V. 1956 Nir
88 3200000107 |Tran Thi N. 1955 Nir
80 3200000108 [Vo Thi Y. 1955 N
9() 3200000110 |Va Thi Thu T. 1975 Nir
91 | 3200000111 |Nguyén Thi Phuong H. 1994 Niy
92 3200000112 [Phan Van S, 1982 Nam
93 3200000113 |[Dinh S¢ H. 1989 Nam
94 3200000114 |Lé Neuyén Ha G. 1982 Nir
95 3200000115 [Nguyen Thanh H. 1979 Nam
06 3200000116 |{Van Minh V. 1974 Nam
97 3200000117 |Lé& Thi Thu N, 1980 Nir
98 3200000118 VO Vin H. 1943 Nam
99 3200000120 |{Huynh Tin M. 1996 Nam
100_| 3200000122 |Nguyén Trung T, 1995 | Nam
101 3200000123 |Kim Vin B, 1986 Nam
102 3200000126 [Mac Dang C. 1992 Nam
103 | 3200000127 |Lé TanT. 1989 Nam
104 | 3200000129 |Pham Thi Kim H. 1978 Nir
105 | 3200000130 [Trin ThiC. 1965 Nir
106 [ 3200000131 |Ha Thi N. 1963 Nir
107_| 3200000132 [Ngé Thj G. 1978 Nir
108 [ 3200000133 |Nguyen Tén 1. 1991 Nam
109 | 3200000135 [Ngac Thi Lién 1. 1963 Nir
110 | 3200000138 [Lé ThiP. 1953 Nir
111 | 3200000140 [Dd Cao T. 1993 Nam
112 | 3200000142 [Ngd Anh V. 1953 Nam
113 | 3200000143 |Nguyén Hoai B, 1989 | Nam
114 | 3200000144 |Lé Van T. 1953 Nam
115 | 3200000146 |16 Thi H. 1968 Nir
116 3200000147 |Pham Dang K. 1992 Nam
117 | 3200000149 |[Nguyén Ngoc X. 1962 | Nam
118 | 3200000150 |Tran lodng T. 1984 | Nam
119 | 3200000151 [Nguyen Tan T. 1969 Nam
120 | 3200000152 [L.é Khanh L. 1971 Nam
121 | 3200000153 [Ly Thull. 1983 Nir
122 | 3200000155 [Neuyeén Vin 1, 1987 Nam
123 | 3200000156 |Pham Quic D. 1983 Nam
124 | 3200000161 [Mai Thi Thay A. 1983 Nir
125 | 3200000163 |Ung Thi Tuyét G. 1994 Nir
126 | 3200000164 [Mai Thil.. 1970 N
127 | 3200000166 |Thai Binh Thanh V. 1994 Nit
128 | 3200000170 |Lé& I1one M. 1960

Nam



SOTT S6 ho so Ho v tén Nam sinh | Gidi
129 | 3200000172 [T 'Thi C. 1956 Nir
130 3200000174 |Lé Thanh T, 1983 Nam
131 | 3200000175 [Trin Huy S. 1985 Nam
132 | 3200000177 [Nguyén Thiy D. 1985 Nir
133 | 3200000182 [Nguyén Thi U. 1968 Nir
134 | 3200000183 [Nguyén Thi M. 1954 Nir
135 | 3200000187 [Vd Thi Thay L. 1979 Nit
136 | 3200000188 |[Nguyén Minh N. 1982 Nam
137 | 3200000195 |[Hau Ngot 1. 1960 Nir
138 | 3200000198 |Nguyén Ngoc M. 1932 Nam
139 | 3200000203 |Nguyén ThiS. 1949 Nir
140 | 3200000205 |L.é ThiE. 1952 Nir
141 3200000206 [Pham Van H, 1971 Nam
142 | 3200000208 |Neuyen Vin V. 1970 Nam
143 | 3200000210 [Nguyén Thi Tuyét M. 1980 Nir
144 | 3200000211 [Huyoh Thi K, 1983 Nir
145 | 3200000212 [Nguyén Thi Kim H. 1941 Nir
146 | 3200000213 [Nguyén Ngoc I, 1976 | Nam
147 | 3200000214 [Lé Thi U, 1957 Nir
148 | 3200000215 |V ThiT. 1953 Nir
149 | 3200000217 [Nguyén Hira T, 1971 Nam
150 [ 3200000218 |Nguyén Thj R, 1948 Nir
151 | 3200000222 |[Khwu Y. 1960 Nir
152 | 3200000223 [Thai Thuy P, 1985 Nir
153 | 3200000227 [Nguyén Thi Ngoce L. 1954 Nir
154 | 3200000229 [Diép Thién V., 1962 Nam
155 | 3200000230 |L& Quoc K. 1971 Nam
156 | 3200000231 [Nguyén i B, 1936 Nam
157 | 3200000232 [Nguyén ThiIl. 1981 Nir
158 | 3200000233 [Newyén ThiT. 1964 Nt
159 | 3200000235 |Bui ThiP. 1958 Nir
160 | 3200000236 |Nguyén Thanh [1. 1979 | Nam
161 | 3200000240 [I1a A L. 1956 Nir
162 3200000242 |Lam Trong D, 1974 Nam
163 | 3200000244 [Lé Thj X. 1944 Nir
164 | 3200000246 [Pham ThiL.. 1959 Nir
165 3200000251 |Dwong Van K. 1959 Nam
166 3200000252 |Bui Thanh L. 1959 Nam
167 | 3200000253 |Dwong Minh D. 1988 Nam
168 | 3200000254 [Pham Thi T. 1993 Nir
169 | 3200000255 |Thii Hong S. 1964 Nam
170 | 3200000257 |Mai Xudn Hoi T, 1975 Nam
171 3200000258 [Huynh Cdng G. 1983 Nam
172 3200000259 L& Trung T. 1985 Nam
173 | 3200000260 [Nguyén Thi B. 1960 Nir




SOTT| S6 héso Ho va tén Nim sinh | Giéi
174 | 3200000261 [V& Hoang T. 1976 Nam
175 | 3200000264 |[Nguyén Hiu V. 1970 Nam
176 | 3200000265 [Nguyén Hiru L. 1977 | Nam
177 | 3200000267 |Nguyen Thi Anh H. 1979 Nit
178 | 3200000268 |Trin Thanh D. 1974 Nam
179 | 3200000270 |Huynh Phi H. 1982 Nam
180 | 3200000272 |Ta Thi Diém H, 1989 Nir
181 | 3200000274 |Ha Céng M. 1970 Nam
182 | 3200000279 |Tran Khic T. 1995 Nam
183 | 3200000281 |Va Thi H. 1959 Nir
184 | 3200000282 [Dang Tuin A. 1969 Nam
185 | 3200000284 [Pham Nguyén Phuong 1. 1965 Nir
186 | 3200000286 [1rin Phwong An H. 1993 Nir
187 | 3200000287 [Nguyén Thi Neoc T. 1982 Nir
188 | 3200000288 |Bui ThiCaT. 1985 Nir
189 3200000289 [Huynh Van B. 1953 Nam
190 | 3200000290 [Neuyén DO Ngoc D. 1982 Nir
191 | 3200000292 |Tran Thi Tuyét H. 1984 Nir
192 | 3200000293 |Lé Thi Neoc T. 1973 Nir
193 | 3200000294 [Nguyén Thi Nhu 7. 1990 Nir
194 | 3200000295 [Nguyén Thi Neoc D. 1958 Nir
195 | 3200000296 |Trwong Thi H. 1969 Nir
196 | 3200000297 |Trin Kim L. 1956 Nir
197 | 3200000298 [D3& Vi Minh K. 2000 Nam
198 | 3200000300 |Luong Hoang Mai L. 1999 Ni
199 | 3200000304 [L.é Thi D. 1968 Nir
200 | 3200000305 |Nguyén Vin N. 1955 Nam
201 | 3200000306 |Lé Hone C. 1979 Nam
202 | 3200000308 |Neuyén Van M. 1959 Nam
203 | 3200000309 [Bui'ThiD. 1953 Nir
204 | 3200000310 [Huynh Thill. 1972 Nit
205 | 3200000311 [H6 Vian C. 1956 Nam
206 | 3200000312 [Tang Thi Tudme V. 1979 Nir
207 | 3200000313 |Ly Chin A. 1977 Nam
208 | 3200000314 |Lam Minh D. 1973 Nam
209 | 3200000315 [Trin Kim S. 1965 Nir
210 | 3200000316 [Neuyén Thil. 1950 Nir
201 | 3200000317 |Bui ThiT. 1973 Nit
212 | 3200000318 |Trin Van 1. 1977 Nam
213 | 3200000319 |Nguyén ThiL. 1984 Nir
214 | 3200000320 |Lé Thi My N. 1979 Nir
215 | 3200000321 [Hluynh T. 1967 Nam
216 3200000322 l’hgm‘Ngqg N. 1956 Nam
217 | 3200000323 [Neuyén Trin L. 1960 Nam
218 | 3200000324 |Nguyén Thill. 1957 Nir

ml



S6TT| Sbhéso Ho va tén Nim sinh | Gidgi
219 | 3200000326 [Nguyén Thi Ngoc H. 1976 Nir
220 | 3200000327 |Pham Vin H. 1975 Nam
221 | 3200000328 [Ngé Thi Phuong C. 1997 Nit
222 | 3200000329 |Nguyén Xuin T. 1956 Nam
223 | 3200000330 [Bui Thi Thanh H. 1963 Nir
224 | 3200000337 |Ta Quoc M. 1980 Nam
225 | 3200000339 |Lé Thi Bach D. 1976 Nir
226 | 3200000340 |Lé& Ha H. 1972 Nam
227 | 3200000342 |Va Ngoc H. 1985 Nir
228 | 3200000343 |Tran Thi U. 1959 Nir
229 | 3200000344 |Trin Minh D. 1988 Nam
230 | 3200000345 |V Hiru P, 1966 Nam
231 | 3200000346 |Nguyén Tan T. 1959 Nam
232 | 3200000347 |[Pham Vian D. 1955 Nam
233 | 3200000348 [Nguyén Hoang S. 1984 Nam
234 | 3200000349 [1.é Dinh A. 1968 Nam
235 | 3200000350 [Nguyeén Tan C. 1978 Nam
236 3200000357 |Van Thi Thanh T. 1965 Nu
237 | 3200000369 |H6 Thi Xuin 1. 1957 Nir
238 | 3200000370 [Nguyén Lé Dinh Bach Y. 1977 Nir
239 | 3200000374 [Nguyén Thi L. 1949 Nir
240 | 3200000394 [Neuyén Thi R. 1967 Nir
241 | 3200000397 |Ly Thanh H. 1996 Nit
242 | 3200000421 |Phan Ngoc Quynh L. 1996 Nir
243 | 3200000422 |Trin Dang T. 1975 | Nam
244 3200000516 |Phan Ngoc L. 1960 Nam
245 | 3200000617 |Phan Thi T. 1953 Nir
246 | 3200000774 |Nguyén Thi Neoc M. 1965 Nir
247 | 3200001716 [Nguyén Thi N. 1971 Nir
248 | 3200001847 |Lam ThjC. 1949 Nit
249 3200002459 [Pham Ngoc B. 1946 Nam
250 | 3200003465 [Lé& Thijll. 1966 Nir
251 | 3200003794 |Lé Thi Hong L. 1971 Nir
252 | 3200003911 |Tran Thanh H. 1978 Nam
253 | 3200004263 |[Nguyén Dirc Lan A. 1979 Nix
254 | 3200004426 |Nguyén Anh Il 1993 | Nam
255 | 3200005175 |Nguyen Thi 1. 1957 Nir
256 | 3200005486 |Su Minh C. 1985 Nam
257 3200005802 |Vuong Dinh H. 1949 Nam
258 | 3200006982 |Vi llong T. 1970 Nam
259 | 3200007653 |Nguyen Van L. 1969 Nam
260 | 3200007814 |Nguyén Minh H. 1973 Nam
261 | 3200008147 |[Va Thi Kim D. 1971 Nix
262 | 3200008342 |Truong Hodng A. 1982 Nam
263 | 3200008677 |Pham ThiT. 1957

Nir




SOTT| S6hoso Ho vi tén Nim sinh | Giéi
264 | 3200008996 |Trin Ngoe H. 1973 | Nam
265 | 3210000007 |Tran Q. 1947 Nam
266 | 3210000010 |Dam Thi Yén L. 1979 Nir
267 | 3210000053 |Luu Vin L. 1937 Nam
268 | 3210000063 |Huynh Biu C. 1949 Nix
269 | 3210000073 |Tran Van T. 1966 Nam
270 | 3210000074 [Nguyén Vin B. 1956 Nam
271 | 3210000092 |Nguyén Tudmg V. 1987 | Nam
272 | 3210000113 |[Duong Kim S. 1945 Nir
273 3210000140 |Duong Phic T. 1973 Nam
274 3210000144 |Nguyen Van H, 1984 Nam
275 3210000167 |Nguyen Thanh 1. 1991 Nam
276 | 3210000170 [Nguyén Thi Diém T. 1993 Nir
277 | 3210000172 |Lé Minh H. 1966 Nam
278 3210000186 |Luong Q. 1937 Nam
279 | 3210000191 |Nguyén Phong P, 1980 Nam
280 | 3210000205 |Lé Qudc K. 1971 Nam
281 | 3210000209 |[Tran Thi Kim H. 1972 Nir
282 | 3210000210 |Nguyén Thi K. 1937 Nir
283 | 3210000223 [Nguyen Thi Thu il 1980 Nir
284 | 3210000228 [Nguyén Thj Thujn K. 1997 N
285 | 3210000244 [Nguyen Thi Lé T. 1953 Nit
286 | 3210000247 |Nguyen Kim T. 1971 Nit
287 | 3210000283 |Lai Thi I 1956 Nir
288 | 3210000288 |Bui Tién H. 1971 Nam
289 | 3210000293 |Trin Phic 11. 1972 Nam
290 | 3210000300 |Lé Thill 1972 Nix
291 | 3210000305 |Tham Cin M. 1951 Nix
292 | 3220000022 [Nguyén Kim T. 1971 Nir
293 | 3220000029 |Nguyén Thi Thu T. 1983 NiY
294 | 3220000042 |Trin Ngoc T. 1969 Nir
295 | 3220000051 [Nguyén Thi Thuy L. 1984 Nir
296 | 3220000053 |Phang Triéu H. 1964 Nam
297 | 3220000062 |Chéu Kim L. 1936 Nir
298 | 3220000073 |[Nguyen Thi M9 L. 1973 Nir
299 | 3220000105 |Nguyén Anh T. 1997 Nir
300 | 3220000107 |Pham Thanh Thay V. 2003 Nir
301 | 3220000108 [Lé Thi X. 1944 Nir
302 | 3220000114 |Cao Thi Thanh H. 1982 Nir
303 | 3220000115 [VoTanT. 1988 Nam
304 | 3220000117 [Lé Hoai 1. 1983 Nam
305 | 3220000123 [Pham Vin C. 1960 Nam
306 | 3220000126 [Kim Thi Huynh N. 1998 Nir
307 | 3220000128 [Dwong ThiT. 1955 N
308 | 3220000141 |[Nguyén Thi C. 1949

N




SOTT| Sbhod so Ho va tén Nam sinh | Gigi
309 | 3220000142 |Va Vian H. 1965 Nam
310 | 3220000145 |[Nguyeén Thi H. 1957 Nir
311 | 3220000156 |Luu Van C. 1970 Nam
312 | 3220000170 |V Thi Kim D. 1971 Nir
313 | 3220000181 [Bui Truong G. 1987 Nam
314 | 3220000182 |Trin Thi Kim D. 1942 Nir
315 | 3220000206 |Lé&Thi Hong L. 1971 Nir
316 | 3220000258 |Ha Thi Thay T. 1982 Nir
317 | 3220000432 |[Nguyeén Tan T. 2000 Nam
318 | 3220000490 |[Trin Thanh P. 1977 Nam
319 | 3220000910 |Duong Thi A. 1961 Nir
320 | 3220000958 [Lé ThiN. 1940 Nir
321 | 3220001298 [Trin Thuy D. 1993 Nir
322 | 3220001375 |Nguyén Vin N. 1987 Nam
323 | 3220001477 |Ngd Chi H. 2001 Nam
324 | 3220002086 [Nguyén Thi H. 1988 Nir

Ngay 22 thang 5 nam 2023
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PHU LUC 4
CHAP THUAN CUA HOIDPONG PAO PUC TRONG NGHIEN CUU
Y SINHHQC PAIHQC Y DUQC TP. HO CHI MINH

DAIHQC Y DUGC TP HO CHI MINH CONG HOA XA HOI CHU NGHIA VIET NAM
HOI PONG PAO DUC TRONG NCYSH Pic 1ip - Tir do - Hanh phiic

$é: %/(’ /THPPD-DHYD
Viv chép thudin cdc viin dé dpo dee NCYSH TP, H6 Chi Minh, ngay /2 théng b ndm 2020

CHAP THUAN CUA HOI DONG DAO DUC TRONG
NGHIEN CU'U Y SINH HOC DAI HQC Y DUQC TP. HO CHi MINH

Céin cte Quyét dinh sé 1238/0D-BYT ngay 3/4/2019 ciia B Y té vé vige ban hanh Quy
ché Té chire va hoat dong Pai hoe Y Diege TP. Hé Chi Minh;

Can cir Quyét dinh s6 2626/0D-BYT ngay 22/7/2008 ctia B¢ trwomg B Y 1€ vé vige
ban hanh Quy ché vé 16 chiee va hoat dong cia Hpi dong dao dire trong nghién ctew y sinh
hoe;

Can cie Quyét dinh s6 3870/QD-DHYD ngay 6/10/2016 cua Higu tricng Dai hoe
Y Diege TP. Ho Chi Minh vé vige ban hanh Quy ché 14 chire va hoat déng Hoi dong dao
dire trong nghién ciew y sinh hoe;

Cén ctr Quyét dinh s6 1238/QD-DHYD-TC ngay 18/5/2016 ctia Higu trieéng Dai hoe
Y Dige TP. H6 Chi Minh vé viée thanh lgp HEi déng dao dirc trong nghién cteu y sinh
hoe, nhi¢gm ky 2016 - 2021;

Trén co sé xem xét cvia thieomg trice Hoi dong Dao dite trong nghién cteu y sinh hoc
Dai hpe Y Duge TP, Ho Chi Mink ngay 7/5/2020,

Hoi déng dao dire trong nghién ciru y sinh hoe chdp thudn vé cde khia canh dao dirc
trong nghién ciru ddi voi dé tai:

« Tén A& tai: Nghién cieu sie tdi loc tai ché do bién chimg hop cdu ndi dong tinh mach &
bénh nhan bénh thdn man chay than nhdn tao dinh ky,

* Mi sb: 20138 - DHYD

« Chil nhiém d& tai: Pham Vin Hién - Nghién cteu sinh

* Don vj chi tri: Dai hoc ¥ Diege TP, Ho Chi Minh

» Dia diém trién khai nghién ctru: Bénh vién Che Rdy

« Thivi gian tién hanh nghién ctru: tix thdng 4/2020 dén thang 9/2022

» Phuong thire xét duyét: Qui trinh day du

Ngay chiip thudn: 12/05/2020

Lieu y: HDDD 6 thé kiém tra ngliu nhién trong thoi gian tién hanh nghién ciru

TM. HOI DONG
CHU TICH HQI DONG

GS.TS. Nguyén Siao Trung




