TAP CHI NGHIEN ClPU Y HOC

TY LE MAC VA CAC YEU TO LIEN QUAN DPEN
TON THWONG THAN CAP (AKI) TRONG 7 NGAY BAU
SAU PHAU THUAT TIM MO SU’ DUNG TUAN HOAN
NGOAI CO THE NGOAI VI

DPang Van Khanh'*, Nguyén Ngoc Phwérc!
Lwu Xuan Vé', Vii Ngoc Tu'?

'Bénh vién Dai hoc Y Ha Noi
2Trwong Dai hoc Y Ha Noi

Nghién ctru héi ctru, mé ta nay duoc thiét ké nhdm xac dinh ty 16 méc va céac yéu t6 tién lvong cda tén
thuong than cép (AKI), duoc dinh nghia theo tiéu chudn KDIGO, trong vong 7 ngay hdu phdu & nhém bénh
nhan phéu thuat tim cé st dung tuédn hoan ngoai co thé qua dudng ngoai vi. Nghién ctru duoc tién hanh trén
84 hé so bénh an tai Bénh vién Pai hoc Y Ha Noi, thu thap diF liéu ttr 1/2021 dén 6/2025. Chéan doan AKI duoc
thuc hién dua trén céc tiéu chi KDIGO 2012. Phén tich théng ké str dung kiém dinh T-student, Chi-squared
va héi quy Logistic da bién dé xéc dinh céc yéu t6 nguy co déc lap. Két qua cho thay ty 1é méc AKI la 51,2%
(43/84 bénh nhéan). Phén loai theo mirc d6 nghiém trong, ty 16 AKI d6 I, II, va lll 1an luot Ia 20,2%, 20,2% va
10,8%. Phén tich héi quy logistic da bién da chi ra bén yéu t6 nguy co déc lap cé y nghia théng ké: Tudi > 60
(OR = 2,8, 95% CI: 1,3 - 6,0, p = 0,008), th&i gian tuédn hoan ngoai co thé kéo dai > 120 phut (OR = 3,5, 95%
Cl: 1,6 - 7,6, p = 0,001). Str dung canuyn néch (OR = 2,2, 95% CI: 1,1 - 4,4, p = 0,03) va creatinine nén > 1,0
mg/dL (OR = 1,9, 95% CI: 1,0 - 3,6, p = 0,045). Két cuc l&m sang cho théy ty Ié t&r vong chung la 6% va nhu
céu loc mau la 7%, véi ty 16 tir vong tdng dang ké & nhom AKI dé Il (22,22%, p < 0,05). Tém lai, AKI la mét
bién ching thudng gap sau phdu thuat tim cé6 THNCT ngoai vi. Viéc nhén dién sém céac yéu té tién lvong
nhuw tudi cao, thoi gian chay may kéo dai, phwong thirc canuyn nach va suy gidam chirc ndng thén tién phau
13 cén thiét dé téi wu héa chién lwoc dw phong va quan ly, tir d6 cai thién két cuc hadu phau cho bénh nhén.

T khéa: Tén thwong than cap, phau thuat tim mé, tudn hoan ngoai co’ thé ngoai vi, yéu té nguy co.

I. DAT VAN BE

Phau thuat tim mé& cé st dung tuan hoan
ngoai co' thé 1a mét quy trinh phirc tap va phé
bién. Trong dé, viéc thiét lap dworng vao cho hé
théng tudn hoan ngoai co thé (THNCT), dac biét
l& canuyn dong mach, la mét bwéc quan trong
quyét dinh sw thanh céng ctia ca md. Canuyn
déng mach chti 1&n 1& dwdng vao tiéu chuén, tuy
nhién, trong nhiéu trwdng hop nhw bénh ly déng
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mach chd, phau thuat phirc tap hodc yéu cau
twdi mau ndo chon loc, cac dwong vao thay thé
& ngoai vi nhw déng mach nach hodc déng mach
dui tré nén can thiét. Ky thuat nay, dwoc goi la
tudn hoan ngoai co thé ngoai vi, cho phép thuc
hién cac ca phau thuat phirc tap nhwng ciing
tiém an nhirng thach thirc va bién chirng riéng.
Mot trong nhirng bién chirng nghiém trong
nhat sau phau thuat tim mé cé s dung tuan
hoan ngoai co thé Ia tinh trang tén thuong
than cép, dic trwng béi sw suy gidm nhanh
chéng chirc nang than. Ty 1&é méc AKI & céac
nghién ctru trén thé gid¢i dao dong tir 20 -
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40%."-AKI khong chi lam ting thdi gian nam
vién va chi phi diéu tri ma con 1a mét yéu td
tien lwong doc lap lam tang dang ké ty 1é to
vong sau phau thuat.>’

Tai Viét Nam, cac phau thuat tim phac tap
st dung THNCT ngoai vi ngay cang duwoc
thwe hién nhiéu hon. Tuy nhién, cac dir liéu vé
ty 1& méc va cac yéu t6 nguy co clia AKI trong
nhém bénh nhan nay con han ché. Do d6, muc
tiéu cGa nghién cu nay la xac dinh ty 1& méc
tdn thwong than cap theo tiéu chudn KDIGO
trong 7 ngay dau sau phau thuat va céc yéu td
lién quan dén su xuat hién AKI & bénh nhan
phdu thuat tim st dung tudn hoan ngoai co
thé qua dworng ngoai vi, tr d6 cung cép bang
chirng khoa hoc cho viéc xay dwng cac chién
lwoc phong ngtra va quan ly bién chirng hiéu
qua hon.

I. DOI TWVONG VA PHUONG PHAP
1. Péi twong

Hb so bénh an cla 84 bénh nhan da trai qua
phau thuat tim c6 st dung THNCT qua dwong
vao ngoai vi (ddng mach nach, déng mach dui)
tai Bénh vién Bai hoc Y Ha Ndi trong thoi gian
tr thang 1/2021 dén thang 6/2025.

Tiéu chuén Iwa chon

T4t ca ho so bénh an cla cac bénh nhan
dwoc phau thuat tim mé cé st dung THNCT
qua dwong vao ngoai vi (ddng mach nach,
dong mach dui) tai bénh vién trong thoi gian
nghién ctru.

Tiéu chuén loai trir

Hb so bénh an cac truéng hop khéng cé dd
di liéu can thiét cho nghién cru (do phau thuat
cap clru khan cap khong c6 sy chuan bj nén
khéng lam da cac danh gia trwdc phau thuat
hodc hd so khéng ghi nhan day da cac théng

sb l1am sang trong va sau phau thuat).
2. Phwong phap
Thiét ké nghién ciru
Nghién clru mé ta, héi clru.
Thoi gian nghién ciru
Tw thang 4/2025 dén thang 10/2025.
Thu thip d liéu

Thong tin cla bénh nhan dwgc thu thap &
ba thoi diém chinh:

- Trwde phau thuat: Cac dac diém nhan khau
hoc (tudi, gi¢i, BMI), cac chi s6 1am sang: phan
suat tdng mau (EF), ap lwc dong mach phéi
(ALDBMP), dwdng kinh that trai (DD) va n6ng
do creatinin mau nén (khi néng do creatinin 6n
dinh va xét nghiém gan nhét trwdc phau thuat).
Céc chi s danh gia trwéc phau thuat dwoc coi
la hop 1&é néu dwoc thwe hién trong vong 30
ngay trwdc ngay phau thuat.

- Trong phau thuat: Loai phau thuat, loai
canuyn s dung, th&i gian chay may THNCT,
thoi gian cap ddéng mach chd, théi gian ngirng
tudn hoan, va lwu lwong nwéc tiéu trung binh
trong md (mi/kg/gid).

- Sau phau thuat: Cac chi sb xét nghiém
(Kali, Lactat, Creatinin) dwoc |y sau khi ngirng
may tuan hoan ngoai co thé trong vong 7 ngay
sau phau thuat (tri s6 cao nhét), thdi gian thé
may (tinh ttr khi dat 6ng ndi khi quan dén khi rut
éng ndi khi quan) va céac bién cb nhw nhu cau
loc mau va tir vong.

Chén doén tén thwong than cap

AKI dwoc chan doan va phan dd dwa
trén tieu chuan cta KDIGO (Kidney Disease
Improving Global Outcomes) 2012. Thoi diém
danh gia dé xac dinh AKI la trong vong 7 ngay
dau sau phau thuat.
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Bang 1. Phan doé ton thwong than cap theo KDIGO

bo Nong dd Creatinine trong mau

Lwong nwéc tiéu

| Tang = 0,3 mg/dl (= 26,5 mcmol/l) trong 48 gi&, hoac

< 0,5 ml/kg/gi& trong 6 - 12 gid.

tang 1,5 - 1,9 14n so v&i mirc nén trong 7 ngay.

Il T&ng 2,0 - 2,9 lan so v&i mlrc nén.

< 0,5 ml/kg/gi® trong = 12 gid.

Il Tang = 3,0 1an so v&i mirc nén, hodc tdng dén = 4,0
mg/dl (= 353,6 mcmol/l), hodc bat dau diéu tri thay thé

than.

< 0,3 ml/kg/gi& trong = 24 gi&
hoac v6 niéu = 12 gio.

Sau khi chan doan, bénh nhan dwoc chia
thanh hai nhém: nhém c6 AKI (nhém C) va
nhém khoéng cé AKI (nhém K) dé tién hanh so
sanh va phan tich.

X ly s6é liéu

D lieu dwoc phan tich bang phan mém
SPSS phién ban 20.0. Cac bién dinh lwong
dwoc biéu dién dwéi dang gia tri trung binh +
dd léch chuan (mean + SD), va dwoc so sanh
bang phép kiém dinh T-student. Cac bién dinh
tinh dwoc bidu dién dwéi dang tn suét va ty
l&é phan tr&m (%), va dwoc so sanh bang phép
kiém dinh khi binh phwong (chi-squared test).

Pé xac dinh cac yéu té nguy co’ doc lap,
chung t6i tién hanh phan tich hdi quy logistic
don bién cho céc bién c6 p < 0,05 trong phan
tich so sanh, sau d6 dua cac bién cé y nghia
thdng k& vao méd hinh hdi quy logistic da bién
(phwong phap Enter) dé tim ra cac yéu té nguy
co doc lap (khtr nhidu). Két qua dwoc biéu dién
bang ty suat chénh (Odds Ratio - OR) va khoang
tin cay 95% (95% CI). Sy khac biét dwgc coi la
c6 y nghia thdng ké khi gia tri p < 0,05.

Phan tich gid tri ngwéng (Cut-off):
Chung t6i str dung phan tich dwong cong ROC
(Receiver Operating Characteristic) dé xac dinh
gia tri nguéng ti wu cho cac bién lién tuc cé y
nghta thdng ké.

3. Pao dirc nghién ciru

Nghién cru da dwoc s cho phép ctia Trung
tdm Tim Mach, Bénh vién Dai hoc Y Ha Noéi.
Céc théng tin vé hd so bénh an déu dwoc bao
mat va chi st dung cho muc dich nghién ctru
khoa hoc.

Ill. KET QUA

Nghién ctu bao gdbm 84 bénh nhan phau
thuat tim cé st dung THNCT ngoai vi. Cac két
qua chinh dwoc trinh bay dwei day:

1. Ty lé tén thwong than cap (AKI)

Trong tbng s6 84 bénh nhan, 51,2% (43/84)
bénh nhan dwoc chan doan AKI theo tiéu chuan
KDIGO. Phan loai theo d6 nang, ty 16 AKI do | 1a
20,2%, do6 1l 1a 20,2% va do Il 1a 10,8%.

2. Dic diém chung cta bénh nhan
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Bang 2. Pic diém lam sang va can lam sang cta bénh nhan

Dic didm Nhém K Nhém C o
(n=41) (n =43)
Tubi (nd&m) (Trung binh + SD) 43,00+ 17,4 59,67+13,3 <0,05*
Nhom tudi n (%) n (%) <0,05*
< 40 tudi 17 (41,5%) 3(7,0%)
40 - 59 tudi 15 (36,6%) 14 (32,6%)
> 60 tudi 9 (22,0%) 26 (60,5%)
Gi¢i tinh n (%) n (%) < 0,05*
Nam 15 (36,6%) 30 (69,8%)
N 26 (63,4%) 13 (30,2%)
Dwong kinh that trai (DD, mm) (Trung binh = SD) 4417 £7,90 47,37 £6,15 <0,05*
Phan suat tong mau (EF, %) (Trung binh £ SD) 64,63 £ 10,02 65,00£9,33 >0,05
Ap lwc dong mach phdi (mmHg) (Trung binh + SD) 38,66+ 15,68 29,33+8,95 <0,05*
Chi sé khéi co thé (BMI, kg/m?) (Trung binh + SD) 21,37+299 2238+325 <0,05*
Creatinin nén (mg/dl) (Trung binh + SD) 0,97 + 0,86 1,05+ 0,51 > 0,05

Nhém bénh nhan cé tén thwong than cép
(AKI) c6 tudi trung binh cao hon déang ké so v&i
nhom khéng AKI (59,67 so véi 43,00 nam; p <
0,05). Bwong kinh thét trai trung binh & nhém
AKI ciing 1&6n hon cé y nghta théng ké so v&i
nhom khéng AKI (47,37mm so v&i 44,17mm;
p < 0,05). Chi sb khéi co thé (BMI) trung binh
cta nhém AKI cao hon nhém khéng AKI (22,38
so v&i 21,37 kg/m? p = 0,04). Nguwoc lai, ap

lwc déng mach phéi (ALDMP) & nhém khong
AKI cao hon rd rét so véi nhéom AKI (38,66 so
v&i 29,33mmHg; p < 0,05). Khéng cé sw khac
biét c6 y nghia thdng ké gitra hai nhém vé phan
suét tbng mau (EF) va ndng dd creatinin nén (p
=0,06).

3. Cac yéu t6 lien quan dén phau thuat va
hau phau

Bang 3. AKI theo phan loai phau thuat

Loai phau thuat
(n) n (%) n (%)
Thay doan déng mach chu 40 5(12,50%) 35 (87,50%)
Va thong lién nhi 16 14 (87,50%) 2 (12,50%)
Thay lai van 9 7(77,78%) 2 (22,22%)
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~ Sé ca Nhém K Nhém C
Loai phau thuat
(n) n (%) n (%)
Cét u nhay nhi +/- stra van 8 7 (87,50%) 1(12,50%)
Thay van + doan dong mach chu 4 2 (50,00%) 2 (50,00%)
Stra toan bo (Fallot) 3 3 (100,00%) 0 (0,00%)
Dong shunt tén Iwu (con 6ng dong mach) 0 (0,00%) 1 (100,00%)
Tao hinh eo dong mach chu (hep eo) 1 (100,00%) 0 (0,00%)
Va théng lién that + thay van déng mach chu 1 (100,00%) 0 (0,00%)
Thay doan dong mach chu + bac cau chid vanh 1 (100,00%) 0 (0,00%)

Trong két qua nghién ctru clia ching toi thi phau thuat nhiéu nhét Ia thay doan dong mach ch,
tiép dén la va thong lién nhi, thay lai van va cat u nhay nhi

Bang 4. Cac yéu td lién quan dén phau thuat va hau phau

Dic didm Nhom K Nhom C D
(n=41) (n =43)
Cap dong mach chua (AO) n (%) n (%) <0,05*
Co 26 (63,4%) 38 (88,4%)
Khbéng 15 (36,6%) 5 (11,6%)
The&i gian cap dong mach chu (phut)
(Trung binh £ SD) 65,27 + 58,14 112,44 £ 60,66 <0,05*
Ngtrng tuan hoan (NTH) n (%) n (%) <0,05*
Cé 7 (17,1%) 36 (83,7%)
Khong 34 (82,9%) 7 (16,3%)
Thei gian THNCT <0,05*
< 90 phut 4 (9,8%) 0 (0,0%)
90 - 120 phut 13 (31,7%) 7 (16,3%)
> 120 phut 24 (58,5%) 36 (83,7%
(hfrﬁzt;?;'htfgg)m”ﬂ (mlikg/h) 3,53+0,4 3,36 £ 0,79 <0,05*
Loai canuyn (%) <0,05*
Dui nhan tao 23 (56,1%) 4 (9,3%)

Nach nhan tao

7 (17,1%)

38 (88,4%)
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oz Nhéom K Nhém C
Pac diem p
(n=41) (n =43)
Bui ndi soi 6 (14,6%) 1(2,3%)
Hai dui 5(12,2%) 0 (0,0%)

Ty 1€ bénh nhan c6 cap dong mach chu va
ngtrng tudn hoan & nhém AKI cao hon rd rét so
v&i nhom khéng AKI (p < 0,05). Théi gian chay
may tuan hoan ngoai co thé kéo dai trén 120
phut c6 méi lién quan chat ché véi tinh trang

AKI (p < 0,05). Lwong nuéc tiéu trong THNCT
& nhom khong suy than cao hon cé y nghia
théng k& & nhém suy than (p < 0,05) phu hop
trong thwc hanh Idm sang.

Bang 5. Mot s6 yéu té lién quan hau phau

Dic diém Nhém K (n = 41) Nhém C (n = 43) p
Kali (mmol/dl)
. 4,22 + 0,51 4,84 + 0,85 < 0,05*
(Trung binh = SD)
Lactat I/di
actat (mmol/dl) 3,99 + 2,90 5,54 + 4,57 > 0,05
(Trung binh + SD)
Creatinin (mg/dl)
. 0,90 + 0,75 2,41+ 1,54 < 0,05*
(Trung binh * SD)
Theoi gian thé may (gi®)
57,68 + 84,37 222,97 + 431,17 <0,05*

(Trung binh = SD)

Néng dd kali trung binh sau phau thuat &
nhém AKI cling cao hon cé y nghia théng ké (p
< 0,05). Thoi gian thé may trung binh clia nhém
AKI dai hon dang ké (p < 0,05). Creatinine sau
chay may cao hon dang ké & nhém c6 AKI (p
<0,0%5).

4. Phan tich yéu t6 nguy co doc lap

Phan tich dwérng cong ROC cho thay Tubi
c6 gia tri ngwdng téi wu Ia 60 tudi (AUC = 0,75)
va Thoi gian THNCT c6 gié tri ngwdng téi wu la
120 phut (AUC = 0,80).

Bang 6. Phan tich Hoi quy Logistic da bién tim yéu té nguy co’ doc lap cua AKI

Yéu t6 nguy co’ OR (95% CI) p-value
Tudi > 60 1,3-6,0) 0,008
Thoi gian THNCT > 120 phat 1,6 -7,6) 0,001
S dung canuyn nach 1,1-4,4) 0,03
Creatinine nén > 1,0 mg/dL 1,0 - 3,6) 0,045

Phan tich hdi quy logistic da bién cho thay tudi > 60, thoi gian THNCT > 120 phat, S dung
canuyn nach va Creatinine nén > 1,0 mg/dL la cac yéu tb nguy co doc lap ctia AKI.
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5. Ty Ié loc mau va ttr vong

Trong nghién cru, c6 7% bénh nhan can dwoc loc mau sau phau thuat tim. Ty 1 tl vong trong

bénh vién 1a 6%.

Bang 7. Két qua lam sang theo mirc d6 AKI

TAP CHI NGHIEN ClPU Y HOC

ez Khéng AKI AKI DS | AKI DS I AKI Do Il
Dac diem p
(n=41) (n=17) (n=17) (n=9)
T vong 0 (0%) 0 (0%) 3 (17,65%) 2 (22,22%) <0,05
Loc mau 1(2,43%) 0% (0/17) 3 (17,65%) 2 (22,22%) < 0,05
The&i gian 65,30 £ 134,85 359,62 + 140,85 + <0.05
thé may (gio) 84,14 169,51 652,32 61,16 ’

Ty I& t& vong va nhu clu loc mau tang dan
theo mirc d6 AKI, dac biét @ nhom AKI do Il va
[ll. Thoi gian thd may trung binh ciing dai hon
dang ké & cac nhém AKI so véi nhém khong
AKI.

IV. BAN LUAN

Nghién ctru nay da cung cép cai nhin tong
quan vé ty Ié mac va cac yéu t6 lien quan dén
ton thwong than cap sau phau thuat tim co6 s
dung tuan hoan ngoai co thé (THNCT) ngoai vi
tai Bénh vién Dai hoc Y Ha Nai.

Ty Ié tén thwong than cap

Trong nghién clru cla ching toi, ty 1& AKI
sau phau thuat tim st dung THNCT ngoai vi &
51,2%. Con sb nay cao hon dang ké so vai ty
lé dwoc bao cdo trong nhiéu nghién ctru qubc
té, thwrng dao dong tir 20 - 40%." Sy khac
biét nay co6 thé dwoc gidi thich béi mot sé yéu
t6. Th& nhét, c& mau cla nghién clvu ching toi
twong d6i nhd (84 bénh nhan). The hai, ddc
diém bénh nhan trong nghién ctvu c6 thé nang
hon hodc cé nhiéu yéu td nguy co hon. Dac
biét, ty 1& phau thuat ddng mach chd chiém ty
& Ion (48%), va viéc st dung phwong phap
THNCT ngoai vi, dac biét l1a canuyn nach, cé
thé lien quan dén cac ca phau thuat phirc tap
hon va thoi gian chay may kéo dai hon, lam
tang nguy co AKI. Ngoai ra, sy khac biét vé

tiéu chuan chan doan va phan loai AKI gitra cac
nghién ctru ciing c6 thé anh huéng dén ty lé
bao cao.

Cédc yéu t6 nguy co déc lap

Phan tich héi quy da bién da xac dinh tudi >
60 1a mot yéu té nguy co doc lap cta AKI (OR
= 2,8, p = 0,008). Piéu nay phu hop véi cac
nghién ctru khac, do chirc nang than suy gidm
theo tudi, lam gidm kha nang dv tri va phuc hoi
cUa than trudc cac stress phiu thuat.21°

Thoi gian chay may THNCT > 120 phuat
ciing 1a mét yéu té nguy co ddc lap manh (OR
= 3,5, p=0,001). Th&i gian THNCT kéo dai lam
tang phan (rng viéem hé théng, tang nguy co
thiéu mau cuc bo va tai twdi mau, dan dén tdn
thwong than. 14

S dung canuyn déng mach nach ciing la
mot yéu td nguy co doc lap (OR=2,2, p=0,03).
Canuyn nach thwong dwoc s dung trong cac
ca phau thuat phire tap hon (vi du: phdu thuéat
thay doan dong mach cht) do dé thoi gian chay
tuan hoan ngoai co thé kéo dai lam tang nguy
co AKI , nhung ciing ¢6 thé lién quan dén cac
yéu t6 k§ thuat va huyét dong khac lam ting
nguy co AK| 81115

Creatinine nén > 1,0 mg/dL cho thay suy
gidm chirc ndng than trwdc md la mot yéu td
nguy co doc lap (OR = 1,9, p = 0,045). Diéu nay
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nh&n manh tdm quan trong cuta viéc danh gia
chirc nang than trwdc phau thuat. Nghién cliru
cla Bui Birc Thanh va cong sw trén 102 bénh
nhan ciing cho thdy suy than man trwéc phau
thuat Ia mot yéu td nguy co doc 1ap ctia AKI sau
phau thuat (OR = 4,1, p = 0,036)."

Két qua nghién ctu ctia chung tdi cho thay
ap lwc dong mach phdi (ALDMP) & nhém
khéng AKI lai cao hon nhom c6 AKI (38,66 so
v&i 29,33mmHg, p < 0,05). Tuy nhién, méi quan
hé gitra ALDMP va AKI rat phirc tap va co6 thé
bi &nh hwéng bdi nhiéu yéu td khac nhuw chirc
nang that phai, tinh trang thé tich tuan hoan va
céac thudc van mach, déng thi c& mau nghién
ctru clia chang t6i con nhé. Do d6 can c6 thém
cac nghién clru sau hon véi c& mau Ién hon dé
lam ré mdi quan hé nay.

Anh hwéng cia AKI Ién két cuc I1am sang

AKI sau phau thuat tim d& dwoc chirng minh
la 1am ting dang ké ty 1& loc mau (7%) va t&
vong (6%) trong nghién ctru nay. Két qua trong
nghién ctvu cta Bui Bic Thanh cho két qua
twong ty voi ti 1é loc mau & bénh nhan cé AKI
la 7,7%."® Ty |& t& vong va nhu cau loc mau
tang dan theo murc do AKI, d&c biét & nhom
AKI @6 Il va lll (tr vong 17,65% va 22,22%;
loc mau 17,65% va 22,22%), nhan manh tam
quan trong cla viéc phong ngira va didu tri AKI
nang. Thoi gian thé may trung binh cling dai
hon dang ké & cac nhém AKI, cho thay AKI la
mot yéu tb tién lwong doc 1ap cho két qua xau
sau phau thuat tim.

Gioi han caa nghién ctru

Nghién ctru nay c6 mét sb gidi han. Thi
nhét, day 1a nghién ctru hdi ctru, don trung tam
véi c& mau nhd (84 bénh nhan), cé thé khong
dai dién hoan toan cho quan thé Ién hon. The
hai, nghién ctru hoi ctru nay khong thu thap
dwoc day du cac yéu té can thiép va diéu tri
chuyén sau sau phau thuat (vi du: st dung
thudc van mach, can béng dich, thudc loi tiéu)

c6 thé anh huwdng dén sy phat trién va mirc do
nang cta AKI. Do dé, viéc nhan dinh tac déng
doc lap ctia THNCT ngoai vi [én AKI can dwoc
dién giai than trong.
V. KET LUAN

Nghién cru nay da lam rd ty 1& méc va cac
yéu t6 lién quan dén tén thwong than cép trong
7 ngay dau sau phau thuat tim cé s dung tuan
hoan ngoai co thé ngoai vi tai Bénh vién Dai
hoc Y Ha Néi. Ti 1é tén thwong than cap cao
sau md v&i cac yéu td nguy co doc lap chinh la
Tubi > 60, Thai gian chay may THNCT > 120
phat, St dung canuyn nach va Creatinine nén
> 1,0 mg/dL. Nhirng phét hién nay nhan manh
tam guan trong clia viéc sang loc s&m cac bénh
nhan cé nguy co cao, t6i wu hoéa chi dinh va ky
thuat THNCT, ddng thoi theo dbi sat chire nang
than dé dw phong va x@ tri kip thoi AKI, gop
phan cai thién két qua diéu tri cho bénh nhan
ph&u thuat tim.
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Summary

INCIDENCE AND RISK FACTORS FOR ACUTE KIDNEY INJURY
(AKI) WITHIN 7 DAYS FOLLOWING CARDIAC SURGERY WITH
PERIPHERAL EXTRACORPOREAL CIRCULATION

This retrospective, descriptive study aimed to determine the incidence of Acute Kidney Injury (AKI),
defined by KDIGO criteria, within 7 days post operation; it also identifies independent risk factors
associated with AKI onset in patients undergoing cardiac surgery utilizing peripheral Extracorporeal
Circulation (ECC). Data were retrospectively collected from 84 patient records at Hanoi Medical
University Hospital between January 2021 and June 2025. AKI diagnosis and staging were based
on the KDIGO 2012 criteria. Statistical analysis involved Student's t-test, Chi-squared test, and
multivariate Logistic Regression to ascertain independent predictors. The overall postoperative AKI
incidence was 51.2% (43/84 patients). By severity, the incidence rates were: Stage | (20.2%), Stage
Il (20.2%), and Stage Il (10.8%). Multivariate analysis identified four significant independent risk
factors: Age > 60 years old (OR = 2.8, 95% CI: 1.3 - 6.0, p = 0.008), Prolonged ECC Time > 120
minutes (OR = 3.5, 95% CI: 1.6 - 7.6, p = 0.001), Axillary Cannulation (OR = 2.2, 95% CI: 1.1 - 4.4,
p = 0.03), and Elevated Baseline Creatinine > 1.0 mg/dL (OR = 1.9, 95% CI: 1.0 - 3.6, p = 0.045).
The overall mortality rate was 6%, and the need for renal replacement therapy was 7%. Mortality
in the Stage Il AKI group was significantly higher at 22.22% (p < 0.05). The incidence of AKI within
the first 7 days following cardiac surgery with peripheral ECC is above average. Advanced age,
prolonged ECC duration, the use of axillary cannulation, and pre-existing renal dysfunction are critical
independent predictors that necessitate early identification and targeted management strategies to
improve postoperative outcomes.

Keywords: Acute kidney injury, cardiac surgery, peripheral extracorporeal circulation, risk
factors.
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