NGHIEN CUU Sy THAY BOI HUYETAP
TRONG TRUONG HOP LOC MAU THAN NHAN TAO LAN PAU
@ BENH NHAN BENH THAN GIAI DOAN CUOI

TOM TAT

Muc tiéu: Khdo sat sw thay doi huyét ap (HA)
trong ca loc mau thén nhén tao lan dau & bénh
nhan bénh than giai doan cudi va mét sé yéu té
lién quan.

Doi tugng, phuong phap: Nghién cieu mé ta
cét ngang tai Khoa Théan Tiét niéu, Bénh vién
Bach Mai ttr 07/2019 dén 09/2020. Béi tu’o’ng
nghlen ctru duoce chén doan bénh than giai doan
cudi va co chi dinh loc mau cap ctru, ghi nhan chi
s6 huyet ap tai céac thoi diém bét dau ca loc mau,
moi 30 phut trong ca loc va két thuc ca loc mau
va danh gia moi lién quan gitra mét s yéu to lam
sang, can lam sang den sy thay doi huyét ap do.

Két qua: C6 100 bénh nhén théa méan tiéu
chuén, ty 1é bénh nhén ting HA, tut HA va én
dinh HA trong ca lpc mau lan luot la 17%, 13%
va 70%. Trung binh so lirong hong cau, nbng do
hemoglobin, hematocrit truéc loc cia nhom bénh
nhén cé tut HA trong ca loc méu thép hon c6 y
nghia so véi nhém bénh nhéan én dinh HA. Trong
khi d6, nhém bénh nhan cé tut HA trong ca loc ¢cé
néng doé ure mau trudéc loc cao hon 2 nhém con
lai (p < 0,01). )

_Két lugn: Nhém bénh nhan thiéu mau nang,
néng dd ure mau trudc lpc cang cao thi cang cé
kha nang bj tut HA trong khi loc mau.

Twr khéa: Bénh than giai doan cudi, loc mau
cép ctru, huyét &p trong ca loc méu.

SUMMARY

Aims: To evaluate changes in blood pressure
in first hemodialysis case in end — stage renal
disease patients and related factors.

Subjects and methods: A descriptive cross-
sectional study was performed at the Department
of Nephrology and Urology of Bach Mai Hospital
from July 2019 to September 2020.
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KHUC THI THUY NGA, PINH THI KIM DUNG
Trwong Dai hoc Y Ha Néi

Subjects of study were diagnosed with end-
stage renal disease and indicated for emergency
hemodialysis, we recorded blood pressure at the
beginning of dialysis, every 30 minutes during
dialysis and at the end of dialysis, and evaluated
the relationship between some clinical and
subclinical factors to such change in blood
pressure.

Results: There were 100 recruited subjects.
The rate of intradialytic hypertension, intradialytic
hypotension and stable blood pressure were
respectively 17%, 13% and 70%.

On average, the number of erythrocytes,
hemoglobin concentration and hematocrit of
intradialytic hypotension patients were
significantly lower than those of patients with
stable  blood pressure. Mean of urea
concentration of intradialytic hypotension patients
was higher than two other groups (p < 0.01).

Conclusion: Patients with severe anemia or
high urea concentration are more likely to have
intradialytic hypotension.

Keywords: End-stage renal disease,
emergency hemodialysis, intradialytic —blood
pressure. .

DAT VAN BE

Bénh than man tinh va bénh than giai doan
cudi la mot van dé strc khde cong déng khong
nglrng gia tang tai Viét Nam ciling nhw trén toan
thé gi¢i. Than nhan tao 1a mét trong nhing
phuong phap diéu tri thay thé than suy duoc
phan I&n cac bénh nhan bénh than giai doan cubi
Iwa chon. Nhirng wu diém cua loc mau la khong
thé chdi céi, song phwong phap diéu tri nay ciing
di kém rat nhiéu bién ching, d3c biét 1a nhirng
bién chirng xay ra trong khi loc mau, doi hdi phai
can thiép kip thoi néu khéng bénh nhan cé thé sé
t&r vong nhanh chéng. Sy thay ddi huyét ap trong
qua trinh loc mau bao gébm ca tang huyét ap va
tut huyét ap la bién chirng rét phd bién. Ca hai
bién chirng nay déu 1a yéu t6 nguy co lam téng
bién cb tim mach va i Ié t&r vong & bénh nhan
bénh than giai doan cudi [1, 2]. Tai Viét Nam,
theo tac gia Cu Tuyét Anh (2004), ty I& tut huyét
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ap trong loc mau chu ki & bénh nhan bénh than
man giai doan cubdi la 8,8% [3] va ty 1é ting
huyét ap trong loc mau la 18,5% theo tac gia
Nguyén Van Ngoc (2015) [4]. Cac nghién clu
nay duoc thwe hién trén cac bénh nhan loc mau
chu ki nhiéu nd&m nhung chwa cé nghién ctru
nao trén cac bénh nhan bénh than man giai
doan cudi loc mau cap cru. Vi vay ching toi
thwc hién nghién clu nay nham khao sat sw
thay déi huyét ap trong ca loc mau lan dau &
bénh nhan benh than man giai doan cudi va
danh gia mot sb yeu t6 lien quan.

pol TUONG VA PHUONG PHAP NGHIEN CUU

DPéi twong nghién ctru la nhirng bénh nhan
duoc chan doan bénh than man giai doan cudi
c6 chi dinh loc mau cép clru, dap (ng céac tiéu
chudn lya chon vao nghién ctru 1a loc mau Ian
dau, c6 hdi chirng uré mau cao (ure mau 2
35mmol/l, viém mang ngoai tim, viém mang phdi,
budn nén, nén, xuét huyét, co giat, I 1an...), co
qua tai dich khéng dap tng voi loi tiéu (phu to,
tran dich cac mang phu phéi cép, thidu niéu), cé
rbi loan dién giai (tang Kali mau = 6,5 mmol/l c6
bién ddi réi loan nhip tim trén dién tam d6, giam
Natri mau nang < 120 mmol/l), cé rdi loan thdng
béng toan kiém: toan chuyén héa néng, pH < 7,2.
Loai trtr nhirng bénh nhan dang loc mau chu ky,
bénh nhan phai truyén dich, truyén mau, céac
thudc van mach trong ca loc mau va bénh nhan
khéng ddng y tham gia nghién ctru.

Nghién ctru theo phwong phép tién ciu, mod
ta cat ngang véi c& mau thuan tién. Nghién ctu

KET QUA NGHIEN CUU
Bang 1. Dac diém vé tudi va gidi

dwoc thwe hién tai Khoa Than Tiét niéu, Bénh
vién Bach Mai tr thang 7/2019 dén thang 9/2020.
Nghién ciru dwoc tién hanh theo 3 thoi diém:

- Truéc khi loc mau: Hoi bénh, kham lam
sang, lam xét nghiém can lam sang cho bénh
nhan theo mot mau théng nhét.

- Trong ca loc mau: Theo déi sy thay déi
huyét 4p clGa bénh nhan va théng s6 may than
nhan tao. Do huyét ap bénh nhan tai cac thoi
diém: bat dau loc mau, sau méi 30 phut trong qua
trinh loc, két thuc loc mau hay béat ky thdi diém
nao bénh nhan cé triéu ching tut huyet ap hay
tang huyét ap. Ghi nhan cac thong so6 may than
nhan tao: mang loc, dich loc (ndng do, nhiét dd),
lwu lwgng mau, lwu lweng dich loc, chi sé UF.

- Két thic loc méu: Do huyét 4p va can nang
bénh nhan va ghi nhan biéu hién bat thuéng trén
lam sang néu c6 khi két thuc loc mau.

Céc tiéu chuén st dung trong nghién ctru:
Tiéu chuan chan doan bénh than man giai doan
cubi theo KDIGO-2012. Tiéu chuén chén doan tut
huyét &p khi huyét 4p tam thu trong ca loc mau
giam tir 20 mmHg tré 1&n so v&i huyét ap tam thu
trwéc loc mau. Tiéu chun chan doan tang huyét
ap khi huyét ap tam thu trong ca loc mau tang ti
10 mmHg tr& 1én so véi huyét ap tam thu trwéc
loc mau.

Céc sb liéu thu thap dwoc trong nghién ctu
duoc phan tich va x& ly bang phan mém SPSS
26.0. Nghién ctu tién hanh nhdm bao vé va nang
cao strc khde cho bénh nhan, khéng vi bat ky
muc dich nao khac.

Nhém BN Tudi Nam N Tong
N % N % N %
Tang HA 50.94+12.86 13 76.5 4 23.5 17 100
Tut HA 48.15+16.02 7 53.8 6 46.2 13 100
On dinh HA 46.56+14.99 47 67.1 23 32.9 70 100
Tdng 4751+ 1474 67 67 33 33 100 100

Nhan xét: Tong s bénh nhan trong nghién ctru ctia ching t6i 1a 100, trong d6 s6 bénh nhan nam
nhiéu hon nir. Ty I€ bénh nhan nam tang HA trong ca loc mau cao hon bénh nhan ni cé y nghia (p <
0.05). Ty I1é bénh nhan bj tut HA trong ca loc mau khong khac biét gitra 2 gidi (p > 0,05).

Bang 2. D&c diém vé nguyén nhan suy than man

Nguyén nhan suy than N %
Viém cau than man 76 76
Dai thao duong 10 10
Viém than bé than man 6 6
Tang huyét ap 4 4
Than da nang 4 4
Tbng 100 100

Nhan xét: Nguyén nhan gay suy than man chi yéu la viém cau than man chiém 76%.
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Bang 3. Lién quan gitra sw thay déi huyét ap trong ca loc mau va mot sb chi sb huyét hoc

Tang HA (1) Tut HA (2) On dinh HA (3) P
Hong cau | 2,89%0,52 2,5620,6 3,12%0,65 P12, P13 > 0,05, P23 < 0,01
Hemoglobin| 83,59:154 | 73,46£18,88 85,99:16,91 P12, P13 > 0,05, P23 < 0,05
Hematocrit | 0,470,049 | 0,216£0,059 0,258+0,049 P12, P13 > 0,05, P23 < 0,01
Bachcau | 7,58+244 8,79124 7,08%2,53 P12, P13, P23 > 0,05
Ti€u cAu | 216,24+102,99 | 235,46£94,65 218,47+62,41 P12, P13, P23 > 0,05

Nhan xet: Nhém bénh nhan tut HA trong ca loc mau c6 so lwgng hong cau, ndng dé hemoglobin,
hematocrit trung binh truéc loc thap hon nhém bénh nhan On dinh HA, s khac biét c6 y nghia thong
ké, nhwng khdng co sw khac biét véi nhdm bénh nhan tang HA.

Bang 4. Lién quan gitra sy thay ddi huyét &p trong ca loc mau va mét sé chi sb sinh héa méau

Tang HA (1) Tut HA (2) On dinh HA (3) P

Ure 35,06£7,59 55,58+12,75 37,97+8,11 P12, P23 < 0,01, P13 >0,05
Creatinin | 979,88:272,71 | 1214,05:77147 | 1081,23t358,13 P12, P13, P23 >0,05
Albumin 33,0624,68 35,69£3,66 35,5245, 42 P12, P13, P23 >0,05
Protein 65,08%5,28 66,54£8,31 64,91£10,09 P12, P13, P23 >0,05
Natri 135,71+3,60 134,62+4,56 136,94%4,69 P12, P13, P23 >0,05
Kali 4,7210,68 4,3210,45 4,5310,89 P12, P13, P23 >0,05
Clo 102,3515,1 97,3829,9 99,23£13,10 P12, P13, P23 >0,05
Calci 2,0220,24 1,8920,34 1,98+0,33 P12, P13, P23 >0,05

Nhan xét: Trung binh nong dé ure trudc loc ctia nhom bénh nhéan c6 tut HA trong ca loc mau cao
hon nhom téang HA va nhom on dinh HA, sy khac biét co y nghia thong ké (p < 0,01). Khdng co sw
khac biét vé trung binh ndng dd creatinine, albumin, protein, natri, kali, clo, calci toan phan gira 3

nhém bénh nhan trén.

Bang 5. Lién quan gitra sy thay déi huyét ap trong ca loc mau va mét sb chi UF va lwu lwgng mau

Tang HA (1) Tut HA (2) On dinh HA (3) P
UF (ml/h) 302,94 + 178,07 326,92 + 114,77 325,71+ 134,52 P12, P13, P23 > 0,05
Leulwong mau| 198,82 £ 4,85 183,85+ 11,93 194,86 + 22,44 P12<0,05
(ml/ phat) P23, P13 > 0,05

Nhan xét: Khéng co sw khac biét vé gla tri UF
& 3 nhém bénh nhan tang HA, tut HA va 6n dinh
HA trong ca loc mau. Lwu lvgng mau cuq nhém
bénh nhan co tut HA trong ca loc mau thap hon
nhém bénh nhan co6 tang HA, sy khac biét cé y
nghia thdng ké véi khoang (p < 0,05).

BAN LUAN

Chung t6i nghién ctru trén 100 bénh nhan co
do tudi trung binh 1a 47,51 £ 14,74, trong d6 bénh
nhan nam chiém 67% cao hon bénh nhan ni 1a
33%. Két qua nay ciling twong tw véi nghién clru
ciia Nguyén Thi Thu Hai (2002) trén 165 bénh
nhan cé do tudi trung binh la 43,7+14,9 va ty 1é
bénh nhan nam so v&i bénh nhan nir Ia 62,4% SO
v&i 37,6% [5]. Nghién clru cla tac gid Nguyén
Van Ngoc (2015) cling cho ket qua twong tw voi
143 dbi twong c6 d6 tudi trung binh 13
49,8+15,22, bénh nhan nam chiém ty 1& 63,6%
cao hon ty I&€ bénh nhan ni¥ la 36,4% co y nghia
thdng keé [4].

Trong nghién ctru cla ching t6i, nguyén nhan
gay suy than chd yéu la viém cau than man véi
76%. Két qua nay cling twong tw véi nghién ctru
cia Nguyén Thi Thu Hai (2002) [5] va Nguyén
Van Ngoc (2015) [4]. Cac bénh nhan suy than &
nwdc ta phan 1&6n bi viém ciu man, bénh tién

trién &m tham, khong biéu hién triéu chirng ram
ré dong thoi bénh nhan khong di kham stre khée
dinh ky. Do vay rat nhiéu bénh nhan dén kham
lan dau da phat hién suy than giai doan cudi voi
nhirng bién ching can loc mau cap cru nhuw hoi
chrng ure mau cao, rdi loan nuwdc, dién
giai...Trong khi d6, & cac nuwoc phat trién,
nguyén nhéan suy than lai cha yéu la dai thao
duwdng va tang huyét ap.

Chung t6i ghi nhan ty 1é tang HA trong ca loc
mau la 17%. Theo tac gia Nguyén Van Ngoc
(2015), co 18,5% ca lgoc co tang huyét ap va theo
nghién ctu cla Inrig JK va cong sw (2009) la
15% [6]. Trong nghién ctru cla chung t6i, 13%
bénh nhan co tut HA trong ca loc mau. Két qua
cla ching t6i twong tw nhw két qua cua Kuipers
va cong sy (2019) la 10,1% [7] nhung thap hon
nhiéu so v&i nghién ctvu ciia Nguyén Thi Thu Hai
v&i 54,5% [5]. S& di cé sy khac nhau nay la do
cac nghién ctru str dung dinh nghia tang HA va
tut HA trong ca lgc khac nhau, c& mau va dac
diém dbi trong nghién ctu ciing c6 sy khac biét,

Khi danh gia sy lién quan cta mét so yéu to
dén sy thay déi HA, chung t6i ghi nhan thay gia
tri trung binh sé lwong héng cau, ndng do
hemoglobin, hematocrit trwéc loc clia nhém bénh
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nhan tut HA thp hon cé y nghia théng ké so véi
nhom bénh nhén co HA on dinh. Két qua nay
twong tw nhw két qua cia Nguyén Thi Thu Hai
(2002) [5] va Cu Tuyet Anh (2004) [3]. Theo
Daugrldas [8] thiéu mau 1a mot yeu td nguy co
clia tut HA trong loc mau. Sy thiéu oxy té chirc &
nhirng bénh nhan thiéu mau nang dan dén giai
phéng adenosin - san phdm chuyén héa cula
ATP, chét nay &rc ché phong thich noradrenalin,
gay gian mach, tut HA [9]. .

Trong nghién ctru clia chung t6i, néng d6 ure
mau truwdc loc & nhém bénh nhan co tut HA trong
loc mau cao hon so v&i nhém co tang HA va on
dinh HA, sy khac biét co y nghia thong ké voi
khoang tin cay 99%. Két qua cla chung téi tuong
tw vGi ket qua cta Nguyen Thi Thu Hai (2002) [3],
Cu Tuyét Anh (2004) [3] va Mc Cauland (2015)
[10]. Két qua ctia Park J (2013) [11] ciling cho két
qua twong dong la nhirng bénh nhan tang HA
trong ca loc mau c6 nong do ure trwde loc thap.
NOng do ure mau quyet dinh sy chénh léch ap
lyc tham thau trong va ngoai té bao. Khi ure bi
lay ra khdi dich ngoai té bao nhanh trong qua
trinh loc mau, ap lwc tham thau huyét twong gidm
lam nwéc ngodi té bao di chuyén vao trong té
bao gay gidm thé tich mau trong long mach, hau
qua gay tut HA.

Tut HA trong ca loc mau thuwéng xay ra khi téc
d9 siéu loc cao [3], [12]. Tbc d6 siéu loc cao dan
dén su suy giam thé tich huyét twong trong long
mach xay ra nhanh chong, nhanh hon tbc do bu
tr cla co thé bang cach di chuyén nuoc tw
khoang k& vao long mach, tv doé lam giam thé
tich tdng mau cua tim va két qua gay tut HA.
Trong nghién clru clia chang téi, khéng co sw
khac biét vé gia tri UF & 3 nhém bénh nhan co tut
HA, tang HA va 6n dinh HA trong ca loc méau voi
khoang tin cdy 95%. Trong nghién clru cua
Nguyén Thj Thu Hai (2002) [5], mtrc d0 siéu loc &
nhém bénh nhan c6 tut HA tham chi con thap
hon nhiéu so v&i nhém bénh nhan én dinh HA (p
< 0.01). Diéu néy c6 1& do nhitng bénh nhan
trong nghién ctru cla ching t6i dén vién trong
tinh trang thiéu méau nang, nong do ure mau cao,
thoi gian lpc mau cap ctu ngan da khong cho
phep dat mue do siéu loc cao & nhirng lan loc
mau dau tién.

KET LUAN

Trong nghién ctu clia chung toi, ty 1& bénh
nhan tang HA, tut HA, 6n dinh HA trong ca loc
mau lan dau & bénh nhan bénh than man giai
doan cudi lan luot 1a 17%, 13% va 70%. Nhom
bénh nhan thieu mau nang, nong dé ure mau

trwdc loc cao thi cang cé kha nang bi tut HA
trong khi loc mau.
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