TAP CHi NGHIEN CU’U Y HOC

TY LE HIEN MAC, CAC YEU TO NGUY CO VA KET QUA DbIEU
TRl TON THUONG THAN CAP TAlI KHOA HOI SU’C TiCH cucC,
BENH VIEN DA KHOA TiNH VINH PHUC
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Tén thuong théan cép la mot bién chirng thuong gép trén nhitng bénh nhan diéu tri tai khoa Héi st tich cur,
v6i nguy co tir vong va dién bién sang bénh than man sau diéu tri cao. Do d6, nghién ctru nay nham xac dinh
ty 16 hién méc, cac yéu té nguy co va két qua diéu tri tén thuong than cép & bénh nhan diéu tri tai Khoa Héi strc
tich curc, Bénh vién Pa khoa tinh Vinh Phic. Nghién ctru mé t tién ctru duoc tién hanh trén 438 bénh nhén diéu
tri tai khoa Héi strc tich cuc, Bénh vién Pa khoa tinh Vinh Phuc. Két qua cho thay tén thuong than cép (AKI)
gép 6 28,1% bénh nhén. Trong dé, AKI giai doan | chiém ty Ié cao nhét (61,8%). Gidm khdi luong tudn hoan va
nhiém khuén néng/séc nhiém khuén duoc xac dinh la hai nguyén nhéan chinh gay AKI véi ty 18 1&n luot 58,5%
va 33,3%. Tubi cao, diém SOFA, APACHE Il lic nhdp vién va nhém cé bénh ly kém theo (gan mét, tim mach)
14 nhitng yéu t6 nguy co gay AKI (p < 0,05). Mirc do hdi phuc hoan toan cta bénh nhén méac AKI la 50,4%.
Két qué diéu tri chung cho thdy 36,6% bénh nhan AKI c6 két cuc 1dm sang xéu (ndng xin vé hodc tir vong).

T khoa: Tén thwong than cép tinh, Don vi cham séc dic biét, Tiéu chuan KDIGO.

I. DAT VAN DE

Tén thwong than cap (AKI) 1a mét bién
chirng nghiém trong trén 1&m sang hay gap
trén bénh nhan nang trong cac don vi cham
soc dac biét (ICU), thwong xay ra thir phat sau
mot s6 nguyén nhan nhw sé¢ nhiém khuén, suy
da tang, sbc chan thwong, siv dung thubc gay
doc véi than... hodc do nhiéu bénh phéi hop.'?
AKIN or KDIGO Tuy thudc vao nghién ctru va
tiéu chuan chan doan dwoc ap dung ma ty Ié
mac AKI trén bénh nhan héi strc rat khac nhau,
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véi ty 1@ tién trién dwoc bao cdo dao dong t
2,5% dén 92,2% va ty & tr vong nam trong
khoang tir 5% dén 80%.4¢ Bénh nhan sau AKI
con ¢c6 nguy co phai déi mat véi sw dién tién
sang bénh than man trong twong lai.” Ganh
n&ng vé kinh té trén bénh nhan ICU c6 tién trién
AKI 1a rét I&n, bao gdm chi phi y té truc tiép
cho diéu tri bénh va cac bién ching lién quan.®
Do do, phat hién sém cac dau hiéu AKI va co
hwéng diéu tri kip thei ndm gitk mét vai trd quan
trong trong lam gidm nguy co tlr vong, thoi gian
nam vién, sw tién trién thanh bénh than man,
ciing nhw chi phi diéu tri cho bénh nhan.

Tai Viét Nam, da c6 mot sb nghién ctru vé
AKI trén bénh nhan ICU, tuy nhién sé lvong
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khong nhiéu va chi yéu ap dung chan doan va
phan loai AKI theo tiéu chuan RIFLE.®'" Theo
mot sd nghién clru, mot sy thay déi nhd cua
creatinin mau, nhw tang tuyét déi 0,3 mg/dl
cling c6 méi lién quan dén két cuc lam sang
xau.* Do vay, nguwéng chan doan creatinin = 1,5
lan gia tri nén trong RIFLE c6 thé 1a qua cao dé
ghi nhan cac thay déi nhé cuta creatinin. Tiéu
chuén KDIGO 2012 (Kidney Disease Improving
Global Outcomes 2012) dwoc Hoi déng vé cai
thién két cuc bénh than toan cau dwa ra véi mot
sb thay ddi trong chan doan va phan chia giai
doan cla AKI da khic phuc dwgc nhirng han
ché dé.

Khoa Hobi strc tich cwc ctia Bénh vién Pa
khoa tinh Vinh Phuc da tiép nhan va diéu tri
nhiéu bénh nhan AKI, tuy nhién chwa cé nghién
ctvu nao dugc thuc hién trén nhém dbi twong
nay. Do d6, nhdm xac dinh ti 1&é méc, cac yéu té
nguy co ciing nhuw danh gia két qua diéu tri AKI,
chung téi tién hanh nghién nay véi muc tiéu:
Xac dinh ty 1& hién méc, cac yéu té nguy co
va két qua diéu tri tén thwong than cap & bénh
nhan diéu tri tai khoa Héi stc tich cwc, Bénh
vién Da khoa tinh Vinh Phuc.

Il. DOl TUONG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon

Bénh nhan trén 18 tudi va cé thoi gian diéu
tri tai ICU > 24 gio.

Tiéu chuén loai troe

- Bénh nhan cé tién st bénh than tiét niéu,
bénh than man, chay than chu ky hoac mai
phau thuat than hoac tiét niéu.

- Bénh nhan nhap vién va diéu tri trong tinh
trang nglrng tuan hoan.
2. Phwong phap

Thiét ké nghién ctru: nghién ciru mo ta tién
clru

Chon mau thuan tién trén toan bd bénh

nhan diéu tri tai Khoa Héi strc tich cwe, Bénh
vién Da khoa tinh Vinh Phuc tr thang 1/2023
dén thang 8/2023.

Cdc bién sé nghién ctru

Nhém bién sé déc diém caa bénh nhan bao
gbm: Tubi, gidi tinh, BMI (kg/m2), tién s bénh
man tinh, tién st nghién chét, thdi gian ndm
diéu tri tai ICU, diém APACHE Il va SOFA luc
nhap vién.

Nhém bién sé két cuc chinh bao gém: Chan
doan AKI, mtrc dd hoi phuc clia bénh nhan AKI
va két qua diéu tri chung.

Chan dodn xéc dinh va phan loai mirc do
AKI

Chén doan xac dinh AKI dwa trén tiéu chuan
KDIGO 2012 (Kidney Disease Improving Global
Outcomes) dwoc Hoi ddng vé cai thién két cuc
bénh than toan cau dwa ra véi mot sb thay déi
trong ch&n doan va phan chia giai doan ctia AKI
dwa trén 2 chi tiéu la creatinin mau va lwgng
nwédc tiéu.”? Trong nghién clru nay, ching toi
st dung chi tiéu chinh la creatinin mau véi tiéu
chuén tang creatinin mau = 0,3 mg/dl (= 26,5
umol/L) hodc tang = 1,5 lan trong 48 gid. Tiéu
chuén lwgng nuéc tidu khong dwoc st dung do
c6 nhiéu yéu tb tac dong dén nhw diing bu dich,
cac thubc loi tiéu, van mach... Mtrc loc cu than
(eGFR) duwoc tinh theo céng thirc Modification
of Diet in Renal Disease Study.

Danh gia két qua diéu tri AKI

- Héi phuc hoan toan: Khéng con thda man
tiéu chuan chdn doan KDIGO (2012) sau 7
ngay. Creatinin trwdc khi xuét vién khéng cao
hon 10% gia tri creatinin nén."chronic kidney
disease (CKD

- Héi phuc khéng hoan toan: Chirc nang
than c6 héi phuc nhwng ndng dé creatinin mau
trwde lic xuat vién cao hon 10% gia tri creatinin
nén.

- Khéng héi phuc: AKl sau 7 ngay hodc cé
chi dinh loc mau lién tuc.

- Ttr vong hodc bénh ndng xin vé.
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Bang 1. Phan loai mrc dd AKI dwa trén tiéu chuan KDIGO

Giai doan

Creatinin mau

AKI dwoc xac dinh khi: (1) Tang creatinin mau = 0,3 mg/dl (= 26,5 umol/L) hodc ting = 1,5 |&n trong
48 gi®» hodc (2) Tang creatinin mau = 1,5 1an gia tri nén trong vong 7 ngay.

I Creatinin tdng = 1,5 14n hodc = 0,3 mg/dl gia tri nén.

I Creatinin tdng = 2 1an gia tri nén.

Creatinin mau tang = 3 lan; hodc = 4 mg/dl (353,6 pmol/L) hodc bénh nhan
M can phai loc mau hodc bénh nhan < 18 tudi c6 giam murc loc ciu than (eGFR)

< 15 ml/ph/1,73m?.

Phuwong phép thu thap va xt ly sé liéu:
Thu thap sé liéu dwa trén bénh an nghién ctru,
nhap liéu bang phan mém Epi.Data 3.1. X ly
va phan tich bang phan mém SPSS 22.0.

3. Dbao dirc nghién ciru

Nghién ctru duoc tién hanh sau khi dwoc
Hoi déng khoa hoc cong nghé va sang kién cai
tién ky thuat nganh Y té tinh Vinh Phuc chép
thuan (quyét dinh s6 1505/QD-SYT). Do nghién
ctru chi thu thap théng tin hdé so bénh an dwa
trén viéc chan doan va diéu tri bénh nhan hang
ngay nén khéng lam anh hwéng dén quy trinh
diéu tri cho bénh nhan. Danh tinh va théng

tin bénh nhan dwoc gitr bi mat. Sb liéu trong
nghién ctru chi dwgc dung cho muc dich khoa
hoc.

Il. KET QUA

Tudi trung binh clta déi twong nghién ctwu
la 65,8 + 18,38 (nam), trong dé nhéom tudi > 65
chiém ty |& cao nhét (56,8%). Ty & nam gi&i/nd
gidi la 3/2, v&i 61,4% bénh nhan la nam gioi.
Vé cac bénh ly kém theo, phan I&n bénh nhan
trong nghién ctru méc cac bénh ly vé tim mach
(36,5%). 7,9% bénh nhan bao céo cho thay co
tién str nghién ma tuy.

Bang 2. Ty lé hién mac va phan loai tén thwong than cap

Bién sé nghién cru Tan s6 (n) Ty 1é (%)
AKI 123 28,1
Khéng AKI 315 71,9
Mirc do tén thwong than cap (n = 123)

Giai doan | 76 61,8
Giai doan Il 30 24.4
Giai doan lll 17 13,8

Ty l& hién mac AKI trong nghién ctu cla
chung t6i la 28,1%, voi phan I&n bénh nhan
AKI & giai doan | (61,8%) va chi c6 13,8% bénh
nhan AKI & giai doan lII.

Giadm khéi lwong tuan hoan va nhiém khuan
n&ng 1a hai nguyén nhan chinh gay AKI, chiém
ty 1& 1an luvot 58,5% va 33,3% (Bang 3).
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Bang 3. Nguyén nhan toén thwong than cap

Nguyén nhan Tan s6 (n) Ty 1& (%)
Giam khéi lwgng tuan hoan (thiéu dich) 72 58,5
Gidm cung lwgng tim (suy tim hodc séc tim) 15 12,2
Nhiém khuén nang, séc nhiém khuan 41 33,3
Tiéu co van cap 13 10,6
Do thubc (can quang, thubc ddc véi than) 3 2,4
Séi dwong tiét niéu 7 5,7
Tang ap luc 6 bung 1 0,8
Khac 6 4,9

Bang 4. Mot sé yéu t6 nguy co’ lién quan dén tén thwong than cap

Bién s6 nghién ctru Khong AKI AKI Chung p - value
(n = 315) (n = 123) (n = 438)
Tudi (% + SD) (n&m) 65641825 66,09+ 1879 65761838  0,0021
Gidi tinh
Nam 189 (60,0%) 80 (65,0%) 269 (61,4%) )
N 126 (40.0%) 43 (350%) 169 38.6%) 0
Bénh ly kem theo
B&nh Iy tim mach 115 (36,5%) 58 (47,2%) 173 (39,5%)  0,041*
Banh Iy gan mat 23 (7,3%) 18 (14,6%)  41(94%)  0,018*
Bénh Iy ho hép 37 (11,7%) 19 (154%) 56 (12,8%)  0,297*
Banh Iy noi tiét 58(18,4%) 23 (187%)  81(185%)  0,94*
Suy giam mién dich 9 (2,9%) 5 (4,1%) 14(32%) 0,518
Tién st nghién chét
Khong 200 ©2.1%) 109 B88.6%) 399011%)
Co 25 (7,9%) 14 (11,4%) 39 (8,9%)
BMI (x + SD) 20,80+2,13  20,87+191 20824207 061t
:?:(QZA;%';E Il thoi diém vao 765+347  952+516  818+410 0,006t
Biém SOFA thoi diém vao vign 315+240  549+251  381+264 <0,0011

(x £ SD)

*X2 test, 1T-test, APACHE Il (Acute Physiology and Chronic Health Evaluation 1l), SOFA (Sequential
Organ Failure Assessment score)
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Két qua cho thay co sw khac biét c6 y nghia diém SOFA ltc nhap vién gitra hai nhom AKI va
thdng ké vé tudi, tién sty méc cac bénh ly vé tim khéng AKI (p < 0,05).
mach, bénh Iy vé& gan mat, diém APACHE Il va

Bang 5. Ty lé diéu tri loc mau trén bénh nhan AKI

Diéu tri loc mau Tan s6 (n) Ty 1é (%)
Loc mau lién tuc (CRRT) 16 13,0
Loc mau ngét quang (IHD) 5 4,1

IHD: Intermittent HemoDialysis, CRRT: Continuous Renal Replacement Therapy

Trong nghién clru clia chung t6i chi dinh 13,0% va 4,1% trén téng sd bénh nhan AKI.
diéu tri loc mau lién tuc va ngat quang chi chiém

Bang 6. Mrc do hoi phuc ctia bénh nhan tén thwong than cap

Mirc dd hoi phuc Tan s6 (n) Ty 1& (%)
Khong hdi phuc 36 29,3
Hbi phuc mot phan 25 20,3
Hbi phuc hoan toan 62 50,4

Trong nghién ctru nay cho thdy mac dd héi phuc hoan toan ciia nhém bénh nhan AKI 1& 50,4%.
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D Khai, ra vien m Chuyén tuyén trén tiép tuc didu tri = N&ng xin v& hodc ttr vong

Biéu d6 1. Két qua diéu tri chung tén thwong than cap

Két qua diéu tri chung cho thy 54,5% bénh IV. BAN LUAN

nhan AKI dwoc diéu tri khdi va xuét vién. Dong Két qua nghién clu clia chung toi cho thay
thoi, 36,6% bénh nhan AKI co két cuc Iam sang ty 1& ton thwong than cap (AKI) tai Khoa Hbi
x&u (nang xin vé hodc t& vong). strc tich cwc, Bénh vién Pa khoa tinh Vinh
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Phuc 1a 28,1%, trong dé chu yéu 1a giai doan |
(61,8%). Két qua nay cao hon nghién ctru clia
Bui Thi Thu Ha, vé&i 24,2% va thap hon so v&i
nghién ctru cla Randa |. Farah (2023) la 42,8%
khi cling str dung tiéu chuan KDIGO.2"* Nguyén
nhan co thé do sw khac biét vé co ciu bénh
tat gitra cac co s& y t&. Méat khac, trong nghién
clru clia Randa |. Farah, déi twong chinh 1a
nhirng bénh nhan thudc khoa Hobi strc Noi
khoa.? Ngworc lai, nghién ctru cda ching toi chd
yéu gdm nhém bénh nhan sau phau thuat, nhw
phau thuat chan thwong so ndo, chan thuong
ngwc... Day la nhom bénh nhan tré tudi, it co
bénh ly nén kém theo, do dé nguy co mac AKI
c6 thé thap hon.

Nguyén nhan gay AKI chi yéu trong nghién
ctru cla chung t6i 1a do giam khéi lwong tuan
hoan (58,5%) va nhiém khuan ndng (33,3%).
Pay cling la hai nguyén nhan chinh gay AKI
dwogc bao cao tai cac nghién clru trwdc day.?°
Diéu nay phu hop véi dbi twong nghién ciru 13
nhi*ng bénh nhan nang tai khoa Hoi strc. Ngoai
ra, than cling la mét co quan rat nhay cam vé&i
tinh trang giam twdi mau, hay cac réi loan hét
thdng gay nén bai tinh trang nhiém tring néng.
Vi vay, sdc nhiém khuan, sbc tim hodc séc gidm
thé tich tudn hoan thuwong sé 1a nhivng nguyén
nhan phd bién gay I&én AKI.'s

Trong nghién ctru cla chung téi, tudi cao
dwoc xac dinh 1a yéu tb nguy co gay AKI (p <
0,05), v&i tudi trung binh ctia bénh nhan trong
nghién ctu la 65,76 + 18,38. Két qua nay cao
hon khi so sanh v&i nghién clru cla tac gia Bui
Thi Thu Ha (2022) la 56,77 £ 19,14 (nam) va
thdp hon so v&i nghién clru ctia Nguyén Thé
Anh (2021) 1a 80,1 + 5,6 (nam).%" O nguwdi cao
tudi, cac hoat ddong huyét ddng cla than sé bi
suy gidm nhiéu do tinh trang xo héa tiéu cau
than. Ddng thoi, viéc tiép xdc nhidu hon voi
cac thubc anh hwdng xau dén chirc nang than
(thubc can quang, thudc loi tidu...) cling sé& gay

ra suy gidm dong mau qua than dan dén nguy
co tdn thwong than ciing dé xay ra hon so véi
nhém nguwoi tré.

Dac biét, trén nhirtng bénh nhan cao tudi
v&i nhidéu bénh man tinh kém theo nhw dai
thao dwong, tang huyét ap, suy tim, xo gan...
ciing lam gia t&ng nguy co’ mac AKI.2"5 Trong
nghién clru clia ching tdi, nhém bénh nén lién
quan dén tim mach hoac gan mat duwoc xac
dinh 1a nguy co gia ting ty 1& méc AKI trén
bénh nhan (p < 0,001). Biém APACHE Il va
SOFA trén bénh nhan méac AKI cling cao hon
so v&i nhém khong mac AKI. Két qua twong tw
cling dwgc chi ra trong nghién clru cla tac gia
Nguy&n Lé Hoéng Phat (2023)." Nhin chung,
tén thwong than cép trong Héi strc - Cép clru la
mot hdi chirng. Vi vay, cac yéu td nguy co lién
quan t&i tén thwong than trén 1am sang cling
hét strc phirc tap va hiém khi xuét hién don 18,
thay vao d6, cac yéu té thwdng cong hop voi
nhau lam tang thém nguy co méc tén thwong
than trén bénh nhan.

Két qua nghién ctu cho thdy 17,1% bénh
nhan dwoc phdi hop diéu tri véi cac phuong
phap loc mau (13,0% loc mau lién tuc va 4,1%
loc mau IHD). Ty Ié bénh nhan dwgc chi dinh
loc mau cla chung téi thdp hon cla tac gia
Nguyén Thé Anh (2021) va Nguyén Lé& Hong
Phat (2023), trong d6 ty 1& diéu tri loc mau 1an
lwot 1a 26,1% va 40%.%" Nguyén nhan cla sy
khac biét trén c6 thé do sw khong twong ddng
gilha cac nhém bénh nhan trong cac nghién
clru.

Trong nghién ctru, chdng t6i cling da ghi
nhan 50,4% bénh nhan AKI hdi phuc hoan toan
sau diéu tri. Vé két qua diéu tri chung, 36,6%
bénh nhan méc AKI cé két cuc x4u (nédng xin vé
hoac t&r vong). Két quéa nghién clru cla ching
to6i cao hon ctia Bui Thi Thu Ha (2022), voi ty
I& t&r vong & nhém bénh nhan AKI la 10,62%
nhwng thap hon nghién ctru clia tac gia Randa
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|. Farah vé&i ty 1é t& vong trong nhém bénh
nhan AKI dwoc bao cao la 56,9% hay nghién
ctru cla tac gia Nguyén Lé Hdéng Phat (2023)
véi ty [é tr vong trong nhdm bénh nhan AKI la
65,0%.2"'* Nhin chung, ty 1é t&r vong con phu
thudc rat nhiéu vao yéu t6 lién quan dén bénh
nhan nhw: bénh li kém theo, mirc dé nang va
thoi gian tén thwong than, tinh trang nén cla
bénh nhan hay viéc dap ng diéu tri...

V. KET LUAN

Qua nghién clru trén 438 bénh nhan diéu tri
tai khoa Hoi strc tich cuc, Bénh vién Da khoa
tinh Vinh Phuc ti thang 1/2023 dén hét thang
8/3023, ching téi rut ra mot sé két luan sau: Ty
I& hién mac tén thwong than cép la 28,1% va
cht yéu 14 giai doan | (61,8%). Gidm khéi lwong
tuan hoan va nhiém khuan nang dwoc xac dinh
la hai nguyén nhan phd bién gay tén thwong
than cép. Tubi cao, tién str mac cac bénh ly vé
tim mach, bénh ly vé gan mat, diém APACHE
Il va diém SOFA IGc nhap vién 1a nhitng yéu tb
nguy co gay AKI. Mrc d& hdi phuc hoan toan
cta bé&nh nhan mac AKI 1a 50,4%. Két qua diéu
tri chung cho thay 36,6% bénh nhan AKI c6 két
cuc lam sang xau (nang xin vé hoac t& vong).
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Summary

PREVALENCE, RISK FACTORS, AND OUTCOME OF ACUTE
KIDNEY INJURY IN PATIENTS ADMITTED TO THE DEPARTMENT
OF INTENSIVE CARE UNIT, VINH PHUC GENERAL HOSPITAL

Acute Kidney Injury was a prevalent complication, increasing the mortality risk and developing
CKD among patients in the Intensive Care Unit. Therefore, this study aims to report the prevalence,
risk factors, and treatment outcomes of 438 patients admitted to the Department of Intensive
Care Unit, Vinh Phuc General Hospital. A cross-sectional, prospective study was conducted on
438 patients admitted to the Department of Intensive Care Unit at Vinh Phuc General Hospital.
The results showed that AKI was present in 28.1% of patients, with mainly in stage 1 (61.8%).
Volume loss and sepsis were the primary causes of AKI (58.5% and 33.3%, respectively). Risk
factors for AKI include advanced age, SOFA score, APACHE Il at admission, and comorbidities
(p < 0.05). The complete recovery of AKI patients is 50.4%. Treatment outcomes showed
that 36.6% of AKI patients experienced adverse clinical outcomes (severe cases or death).

Keywords: Acute kidney injury, ICU, KDIGO criteria.
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