TAP CHi NGHIEN CU’U Y HOC

BUWOC PAU PANH GIA HIEU QUA CUA
PHUWONG PHAP LOC MAU LIEN TUC TAI

TRUNG TAM SO SINH, BENH VIEN NHI TRUNG WONG
Nguyén Thi Quynh Nga'2*, Dao Thj Hién2
Pham Thao Nguyén'?, Lé Thi Ha?, Nguyén Thay Ha2
"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Nghién ctru dwoc thue hién dé danh gia hiéu qua clda phuwong phap loc mau lién tuc tai Trung tdm So sinh,
Bénh vién Nhi Trung wong tir thdng 1/2019 dén thang 12/2020. C6 21 tré so sinh duoc lwa chon vao nghién
ctru. Két qué cho thay tudi va can néng trung binh ctia nhém nghién ctiu lén luot 1a 6,71 + 5,35 ngay va 3015,71
+ 346,30 gram, ti 16 nam: ni¥ = 3:1. Chi dinh loc méu lién tuc chi yéu do céc bénh réi loan chuyén héa bém
sinh chiém 90,5%. Ti 16 séng la 61,9%. Ha kali méu va tac qua loc la 2 bién chiing hay gép nhét véi ti 1é 1an
lwot 85,7% va 80,9%. Loc mau lién tuc la mét ki thuat méi duoc &p dung dé diéu tri cho céc tré so sinh buéc

dau da dat duoc nhitng két qua tich cuc déc biét trén nhém bénh rdi loan chuyén héa bdm sinh & tré so sinh.

T khéa: liéu phap thay thé than, rdi loan chuyén héa bam sinh, bién chirng loc mau.

I. DAT VAN DE

Loc mau hay con goi la liéu phap thay thé
than (Renal replacement therapy - RRT) la
mot can thiép khong phd bién va ciing 1a thach
thrc trong cac don vi cham séc dac biét cho
tré so sinh. RRT lam gia téng co hdi séng cla
nhitng bénh nhan so sinh bang cach ngan
chan qua tai thé tich, cho phép tbi wu hoa viéc
nudi dwéng tinh mach va diéu chinh rdi loan
dién gidi va thang bang kiém toan. Cung véi
sy phat trién cGa nganh héi strc so sinh, RRT
ngay cang duoc st dung nhiéu trong cac don
vi cham soc dac biét cho tré so sinh dé diéu tri
ton thwong than cap, suy da tang va ri loan
chuyén héa bam sinh (RLCHBS)."2 RRT bao
gdm: thdm phan phuc mac (Peritoneal dialysis
- PD), than nhan tao (Hemodialysis - HD) va
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thay thé than lién tuc (Continuous RRT- CRRT),
trong d6 CRRT hay dwoc st dung nhét.® Mac
du da co nhirng tién bd trong ki thuat loc mau,
tuy nhién cling gap phai nhirng han ché nhat
dinh nhw khé tiép can dat catheter loc mau cling
nhw céc bién chirng khi loc mau nhw ha kali, tic
qua loc, chdy mau, ha than nhiét... Tré so sinh
dé non va can nang so sinh thap thi viéc thuc
hién CRRT cang khé khan va nhiéu rdi ro, bién
chirng hon.*® Phwong phap loc mau lién tuc da
dwoec trién khai ap dung trong diéu tri tai Trung
tdm so sinh, Bénh vién Nhi Trung wong nhirng
ndm gan day va dat duwoc nhivng két qua nhét
dinh. Tuy nhién cac nghién clru md ta vé viéc
s dung phuong thirc CRRT & tré so' sinh van
con rat it. Vi vay, chung t6i tién hanh nghién
clu “Budc dau danh gia hiéu qua ctia phuong
phap loc mau lién tuc tai Trung tdm So sinh,
Bénh vién Nhi Trung wong” dé thay duoc hiéu
qua dat dworc cling nhw cac bién chirng thuéng
gap clia CRRT & tré so sinh.
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TAP CHIi NGHIEN CU'U Y HOC
Il. POl TWUONG VA PHUONG PHAP
1. Péi twong

Tiéu chuan Ilwa chon: Tat ca tré so sinh
duoc diéu tri bang phwong phép loc mau lién
tuc tai Trung tdm So sinh, Bénh vién Nhi Trung
wong tir thang 1/2019 dén thang 12/2020.

Tiéu chudn loai try: Bénh nhan vao qua
nang hén mé sau hoac t& vong nhanh.

2. Phwong phap

Phwong phap nghién ctru: mé td chum ca
bénh.

Phuong phép chon mau: thuan tién, téng sé
c6 21 bénh nhan trong hai nam 2019 - 2020.

Céc budc tién hanh: theo phac dbd clia Bénh
vién Nhi Trung wong duwgc B6'Y té phé duyét va
dwoc xuat ban ctia Nha xuét ban Y hoc.

- Dung cu: may loc mau Prismaflex ctia hang
Baxter; catheter 2 nong Gamcath 6,5 Fr; qua
loc Prisma flex HF 20; dich thay thé Hemosol
do hang GamBro san xuét.

- Tién hanh

+ Puwdng vao mach mau: dat catheter tinh
mach dui hodc tinh mach canh trong.

+ Phwong thrc loc mau: siéu loc mau lién
tuc tinh mach - tinh mach (Continuous Veno
- Venous Hemofiltration - CVVH); thdm tach
mau tinh mach - tinh mach lién tuc (Continuous
Veno-Venous Hemodialysis - CVVHD); thdm
tach - siéu loc mau tinh mach - tinh mach lién tuc
(Continuous Veno - Venous HemoDiaFiltration -
CVVHDF)

+ L&p hé thdng day ndi qua vao may loc.

+ Chay mbi.

+ Cai dat cac thong sb loc mau:

+ Téc d6 méau 3 - 5 mi/kg/phut.

« Téc d6 thay thé: 36 - 60 mli/kg/h.

« Téc d6 rat: tuy theo tinh trang can béng
dich ctia bénh nhan.

+ S dung chdng déng Heparin: diéu chinh

liéu theo ACT hodc APTT.

+ Két ndi bénh nhan véi may loc mau.

- Theo ddi cac d4u hiéu sbng: tinh trang tri
giac, huyét ap, liéu thudc van mach, chi sé may
thé, SpO,, nwéc tiéu, dich vao, dich ra & cac
thoi diém trwde loc mau (T0), sau 6 gid (T1),
sau 12 gio (T2), sau 24 gio (T3), sau 48 gio
(T4), sau 72 gi& (T5), sau 96 gio (T6).

- Theo ddi céac bién chirng ha huyét ap khi
két néi loc mau, ha than nhiét, tic qua loc, chay
mau hay tan mau, ha kali mau.

- Bién chirng ha huyét ap dwoc xac dinh khi
tri s6 cla huyét ap trung binh thap hon so véi
tudi thai cta tré so sinh.

- Bién chirng ha than nhiét dwoc xac dinh
khi nhiét d6 & nach dwéi 36°C.

- Bién ching ha kali mau dwoc xac dinh khi
n6ng do ion kali mau dudi 3,5mEq/L.

Céc chi dinh loc méu: hoi chirng ndo cap va
ammoniac > 500 umol/l; héi chirng ndo cép va/
ho&c leucin > 1500 umol/l; hdi chirng ndo cap
va toan chuyén héa pH < 7,2; sbc nhiém tring
va vo niéu.

Céc bién sb nghién ctru

Déc diém chung ctia nhém nghién ctru: gii,
tudi thai, can nang, tudi nhap vién, chi dinh loc
mau lién tuc, thdi gian loc mau lién tuc.

Hiéu qua clia phwong phap loc mau lién tuc:
gidm cac chat ammoniac (NH,), thay ddi pH
méau theo thoi gian diéu tri, ti 1& sbng, t& vong,
ti 1& cac bién chirng (chay mau, ha huyét ap, ha
than nhiét, cao huyét ap, ha kali mau, gidm tiéu
cau, tac qua loc, rdi loan nhip tim).

X ly sé liéu

X ly va phan tich sé liéu bdng phan mém
SPSS 22.0. S dung test x2 (Chi square) dé so
sanh, kiém dinh sw khac biét gilra 2 hoac nhiéu
ty 1, st dung test T-Student dé so sanh 2 trung
binh. Két qué phan tich dwoc coi la ¢ y nghia
théng ké khi gia tri p < 0,05 v&i khodng tin cay
Cl = 95%.
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3. bao dirc nghién ciru

Nghién ctru mé ta chum ca bénh. T4t ca cac
théng tin thu thap chi phuc vu cho muc dich ng-
hién cwu, khéng phuc vu cho bat ky muc tiéu
nao khac, nén tat ca théng tin cla cac bénh
nhan trong nghién clru déu dwoc gilr bi mat. Sé
liéu thu thap day du, trung thwc, khach quan,
dam bao két qua co tinh khoa hoc, chinh xac
va tin cay. Cac chi dinh phau thuat hoan toan
dwa trén co sé kién thirc chuyén mén, lya chon
phwong phap tdi wu cho bénh nhan.

lll. KET QUA

Trong 2 nam (2019 - 2020) c6 21 bénh nhan
dwoc diéu trj bang phwong phap loc mau lién

TAP CHi NGHIEN CU’U Y HOC

tuc tai Trung tdm So sinh, Bénh vién Nhi trung
wong. Trong dé tudi trung binh khi nhap vién la
6,71 + 5,35 ngay, tudi thai trung binh 1a 38,67
+ 1,23 tuan (35 - 40 tuan), can néng trung binh
3015,71 + 346,30 gram (2380 gram - 3700
gram). Ti 1& loc mau & nam nhiéu hon ni 1an
lwot 1a 76,2% va 23,8%. Tt ca cac bénh nhan
déu st dung phwong thire loc CVVHDF va qua
loc HF20. Trung vi cla th&i gian loc mau la 53
gi® (43,5 - 72 gi®y) v&i thoi gian it nhat 1a 13 gio,
nhiéu nhéat 1a 222 gi&. Trung vi cta thdi gian
diéu tri tai Trung tam So sinh la 6,5 ngay (4,0
- 16,3 ngay) v&i nhd nhat, I&n nhét 1an lwot 3
va 49 ngay. Chung t6i thu dwoc mot sb két qua
nhw sau:

Bang 1. Phan b6 bénh nhan theo chi dinh loc mau lién tuc

Chi dinh loc mau n (%)
HGi chirng ndo cép va NH, > 500 umol/l
NH, (> 1000 umol/l) 11 (52,4)
NH, (501 - 1000 umol/l) 2(9,5)
Hoi chirng ndo cép va/ hodc leucin > 1500 umol/l 3 (14,3)
Hoi chirng ndo cAp va toan chuyén hoéa pH < 7,2 3(14,3)
Séc nhiém trung va vé niéu 2(9,5)
Téng sb 21 (100)

Chi dinh loc mau do hdi chirng ndo cap va
NH, > 500 umo/I chiém ty 1& cao nhat 61,9%,
tiép dén Ia hoi chirng ndo cép va pH < 7,2 véi

héi chirng ndo cép va leucin > 1500 umo/l déu
chiém 14,3 %. Thap nhét 1a séc nhiém tring va
vo niéu chiém 9,5%.

Bang 2. Phan b6 bénh nhan theo chan doan bénh

Chin doan Séng Tl vong Téng

n n n (%)

RLCH chu trinh ure 4 3 7 (33,3)
RLCH acid hiru co 2 4 6 (28,6)
MSUD 3 0 3(14,3)
RLCH acid béo 3 0 3(14,3)
Séc nhiém trung 1 1 2(9,5)
Téng 13 8 21 (100)

MSUD: Maple syrup urine disease (bénh siro niéu)
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RLCHBS 14 nhém bénh hay gap nhét trong cau, 1 bénh nhan suy than vé niéu).
s6 cac bénh nhan so sinh dwoc diéu tri loc mau Ty lé sbng chung la 61,9 % (13/21), t& vong
lién tuc chiém 90,5%, trong do: nhiéu nhat Ia 38,1% (8/21). Trong d6, RLCH chu trinh ure
RLCH chu trinh ure 33,3 %, tiép dén |a RLCH séng 4/7 bénh nhan, RLCH acid hitu co séng
acid hiru co 28,6 %, it nhat la bénh khac 9,5% 2/6 bénh nhan, nhém bénh MSUD va RLCH
(1 bénh nhan séc nhiém trung/ Viém phdi tu acid béo khéng co tré ti vong.
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Biéu d6 1. Thay déi néng d6 ammoniac (NH,) theo th&i gian loc mau

Co6 13 bénh nhan dwoc chi dinh loc mau 12 gi&y da giam 2/3, va sau 24 gi® gidam 83,3%

lién tuc do ndng d6 NH, cao. Néng d6 NH, mau so v6&i thoi diém bat dau loc mau lién tuc, co y
gidm dan theo thdi gian loc mau lién tuc, sau nghia thdng ké v&i p < 0,05.
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Biéu d6 2. Thay déi pH trung binh mau theo th&i gian loc mau

pH mau trung binh cai thién theo th&i gian loc mau, ¢é y nghia théng ké véi p < 0,05.
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Bang 3. Tai bién va bién chirng cta loc mau lién tuc (n = 21)

Tai bién va bién chirng n (%)
Chay mau 6 (28,6)
Ha huyét ap khi két nbi loc mau 6 (28,6)
Ha than nhiét 3 (14,3)
Cao huyét ap 1(4,7)
Ha kali mau 18 (85,7)
Giam tiéu cau 5(23,8)
Téc qua loc 17 (80,9)
Réi loan nhip tim do catheter 0 (0)

Tai bién va bién chirng hay gdp nhét la
ha kali mau (85,7%), tiép dén la tc qua loc
(80,9%), chdy mau va ha huyét ap khi két ndi
loc mau déu chiém 28,6%.

IV. BAN LUAN

T thang 1/2019 dén thang 12/2020, ching
t6i thu thap dwoc 21 bénh nhan dwoc diéu tri
béng phwong phap loc mau lién tuc tai Trung
tdm So sinh, Bénh vién Nhi Trung wong. Trong
do, cha yéu 1a nhém RLCHBS chiém 90,5%
v&i RLCH chu trinh ure 33,3% va chi cé 1 bénh
nhan vo niéu (4,8%) (Bang 2). Két qua nay khac
v&i nghién clru cla Diane Mok va cdng su, tai
mdt don vi diéu tri tich cwe so sinh tr 2009 -
2017 ¢6 12 bénh nhan CRRT nhwng ¢c6 9 bénh
nhan (75%) c6 suy than cép; hay Maizlin va
cong suw tir 2006 - 2014 thdy cé 65% do bénh
than giai doan cudi, 22% do RLCHBS va 12%
do cac nguyén nhan khac.® Sy khac biét nay cé
thé do gan day bénh ly RLCHBS dwoc biét dén
nhiéu hon va ngay cang dwoc phat hién som,
cling nhw thoi gian nghién clru chia chung toi
it hon chi trong 2 nam. Trong nhém RLCHBS
dwoc loc mau thi chi dinh do bénh nhan co hoi
ching ndo cap va NH3 > 500 umol/l chiém t&i
61,9% (Bang 1).

Chi s6 NH, va pH mau cai thién dang ké

trong khi loc méau, cé y nghia théng ké véi p <
0,05. Theo biéu d6 1 va 2, nhan thdy NH, giam
83,3% so v&i ban dau sau 24 gi® loc mau va pH
mau vé binh thudng sau 6 gio loc mau (Biéu
dd 1, 2). Két qua nay twong tw nghién ciru ctia
Diane Mok va cong sy sau 24 gio NH, giam
87,3%.5

Trong sb 21 bénh nhan loc mau, c¢6 13 bénh
nhan sbng (61,9%), t& vong la 8 (38,1%). Ng-
hién clru clia Maizlin va cong s ty 1é t& vong
Ién dén 65,3% sau 1 ndm theo ddi, trong do co
18 trong tbng s 32 bénh nhan t& vong (56%)
chét trong thoi ki so sinh.” Theo cac nghién
ctru thi ty Ié t&r vong & bénh nhan CRRT do suy
than con cao. Lee va Cho bdo céo ty Ié tr vong
50% & 34 tré so sinh dwoc CRRT do suy than.®
DPbi véi nhém RLCH ¢6 loc méau, ty 1& séng
khac nhau gilra cac nghién ctru. Trong nghién
clu clia chung t6i, ty 1& sébng & nhom nay la
63,1% nhwng bao cao Arbeiter va cdng sv la
82%, clia Diane Mok va cong sw la 100%.5°
Tuy mdi nhém bénh RLCH thi ty 1& séng va
t&r vong lai khac nhau. Trong 2 nam, chuing toi
tdng két RLCH chu trinh ure séng 57,1%, t&r
vong 43,9%, RLCH acid hitu co séng 33,3%, t&r
vong 66,7%, MSUD va RLCH acid béo khéng
¢6 bénh nhan t&r vong.

Gan day c6 nhiéu tién bd trong liéu phap
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thay thé than nhwng loc mau lién tuc van la mot
ki thuat méi dwoc thwe hién cho cac bénh nhan
so sinh. Dé loc mau, chung tdi chd yéu tién
hanh dat catheter loc mau tai vi tri tinh mach
dui (57,1%) va tinh mach canh trong (42,9%),
khéng c6 bénh nhan nao dat & vj tri tinh mach
dwai don. Tuy nhién, & tré so sinh, do tinh chét
gidi phau cb ngan nén viéc dat catheter loc mau
& vung cd con gdp nhiéu khoé khén, yéu cau
bac si c6 nhiéu kinh nghiém. Trong qué trinh
d&t catheter, bién chivrng chi yéu la chdy mau,
khoéng g&p bénh nhan nao tran khi mang phdi.
Chung téi st dung chéng déng hé théng bang
Heparin khéng phan doan va theo ddi hiéu qua
chéng déng bang xét nghiém APTT hodc ACT
mau theo gi& (thuwéng 4 - 6 gid/lan).

Trong qua trinh lpc mau chung téi con gap
nhiéu kho khan lién quan dén tiép can mach
mau cling nhw cac bién chirng do loc mau. .
Theo Béng 3, bién chirng hay gdp nhat Ia ha
kali mau (85,7%), twong ty nghién ctu cla
Diane Mok va cdng sy voi réi loan dién giai hay
gép nhét va ha kali chiém 75%.6 Tiép dén la
téc qua loc (80,9%), chdy mau va ha huyét ap
khi két néi loc mau déu chiém 28,6%. Santiago
va cong sw bao cdo ha huyét ap la bién chirng
phd bién nhét & tré em bj bénh nang dwoc diéu
tri CRRT chiém 30,4%.'° Nhin chung, phan I&n
nhirng bénh nhan gdp bién chirng ha huyét ap
khi két ndi loc mau déu co rdi loan huyét dong
trede do, vi du bénh nhan ha huyét ap trwée do
do toan héa mau qua mirc hodc do sbc nhiém
trung...

V. KET LUAN

Nh¢& nhivng tién bo trong liéu phap thay thé
than, CRRT c6 thé thwc hién cho tré so sinh
bi bénh nang, k& c& nhitng tré cé can nang
so sinh dwéi 3 kg. Khi cac bénh RLCHBS
ngay cang dwoc phat hién sém, CRRT sém
gilip lam téng ty 1& séng sét & tré so sinh bi
rbi RLCHBS (dac biét rbi loan chuy&n hoa chu

trinh ure va MSUD). Tuy nhién ciing g&p nhiéu
kho khan trong dat catheter loc mau va cé cac
bién chirng trong qué trinh loc. Do cb tré so
sinh ngadn nén duong tiép can catheter loc
mau thwrong la dwong tinh mach ben. Cac bién
chirng hay gap trong loc mau & tré so sinh la
chady mau, ha huyét ap khi két ndi loc mau va
rbi loan dién giai. Phan I&n cac bién chirng nay
thwong tw phuc hdi va khong dé lai hau qua
nang né. CRRT & so sinh van con la ki thuat
m&i, can nhirng nghién ctu sau thém véi sb
lwong bénh nhan va thoi gian dai hon dé thay
dwoc hiéu qua tir d6 cé hwdng phat trién cling
nhw ap dung phd bién hon.
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Summary
FIRST APPLICATION OF CONTINUOUS RENAL REPLACEMENT
THERAPY AT NEONATAL CENTRE OF VIETNAM NATIONAL
CHILDREN’S HOSPITAL

The study was conducted to assess the effect of continuous renal replacement therapy (CRRT)
at the Neonatal Center of Vietham National Children’s Hospital from January 2019 to December
2020. This was a case series study of 21 neonates who received CRRT. The results noted that the
average age and weight were 6.71 + 5.35 days, and 3015.71 £ 346.30 gram. Male to female ratio
was approximately 3:1. The most common indication for continuous renal replacement therapy was
inherited metabolic disorders (90.5%). The survival rate in our study was 61.9%. The most common
complications of CRRT in neonates were hypokalemia andfilter clotting representing 85.7% and 80.9%
respectively. In conclusion, although CRRT is a new therapy in neonatal intensive care unit, it has
achieved good outcomes, especially in the neonates2 diagnosed with inherited metabolic disorders.

Keywords: continuous renal replacement therapy, inherited metabolic disorders, complication
of hemodialysis.
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