TAP CHIi NGHIEN ClPU Y HOC

KHAO SAT MOT SO BIEN CHU'NG BUONG VAO MACH MAU
O NGU'O'l BENH THAN NHAN TAO CHU KY
TAI BENH VIEN HO’U NGHI VIET bUC

Dao Thi Thuy Dwong va Nguyén Thé Cwéong™

Bénh vién Hiru nghj Viét Bic

Nghién ctru mé ta cat ngang két hop héi ctru trén 160 ngudi bénh than nhén tao chu ky ngoai tru tai Khoa Than
- Loc méu, Bénh vién Hitu nghi Viét Burc tir thang 3/2023 dén thang 9/2023, nhdm khdo sét mét sé bién chirng
dudng vao mach mau. Tudi trung binh cda nhém nghién ctru la 51,2 £ 15,5; nam gidi chiém 53,8%, thoi gian loc
méu trung vjla 59 théng (dao dong tir 2 dén 324 thang). 90,6% st dung théng déng - tinh mach tw than (AVF). Bién
ching ghi nhén gém phinh/gia phinh duong vao mach méu chiém 24,4%; huyét khéi chiém 19,4%, viém tai ché
chiém 13,1%, hep duong vao mach méu la 7,3%, va hoi chirng cuép méu déng mach chiém 5,0%. Bién chiing
gap nhiéu & nhém bénh nhan st dung céu ndi dong tinh mach nhan tao (AVG) va catheter. C6 sw khac biét c6 y
nghia théng ké giira bién chirng viém tai ché, hep mach va huyét khéi véi loai duong vao mach méu; déng thoi

bién ching phinh/gia phinh dudng vao mach mau cé lién quan dén thoi gian loc mau trén 120 thang (p < 0,01).

T khéa: Bién chirng dwéng vao mach mau, AVF, AVG, than nhan tao chu ky.

l. DAT VAN BE

Bénh than man tinh Ia tinh trang bénh ly do
nhiéu nguyén nhan gay ra anh hwéng dén hon
10% dan sb toan cau, twong dwong 800 triéu
ngwdi.! Khi bénh tién trién dén giai doan cubi
thi nguoi bénh can diéu tri thay thé than suy.
Céc bién phap diéu tri thay thé gébm loc mau
bang than nhan tao, loc mang bung va ghép
than, trong dé than nhan tao la phwong phap
phd bién nhat chiém 82,4%.2 D& thuc hién
duwoc ky thuat than nhan tao ngwdi bénh can
dwoc tao dwdng vao mach mau, dwdng vao co
thé I1a 1 trong ba loai: théng déng tinh mach tw
than, cau ndi dong tinh mach nhan tao hodc
catheter lopc mau.® Khéng c6 dwong vao khoéng
thé thwe hién dwoc loc mau cho ngudi bénh.
Chinh vi vay, dwong vao mach mau déng vai
trd then chét, dwoc xem 1a “duwong sbng” cla
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ngwdi bénh than nhan tao, quyét dinh truc tiép
dén hiéu qua loc mau, chat lwong cudc séng
cling nhuw tién lwgng lau dai clia ngwoi bénh.
Bién cb lién quan dén dwdng vao mach mau
chiém 1/3 sb ca nhap vién, chiém moét phan
dang ké chi phi chdm séc stre khée.* Viéc duy
tri mot dwdng vao mach mau hoat déng tét, bén
virng va it bién chirng ludn & muc tiéu quan
trong trong cham séc va diéu tri ngudi bénh tai
cac trung tdm than nhan tao.

Theo théng ké cta Hoi loc mau Viét Nam
nam 2023, & 31 tinh thanh phia Bac nuéc ta
hién c6 23.887 ngudi bénh than nhan tao chu
ky, va ty |&é ngudi bénh nhap vién vi bién ching
dwong vao mach mau con & mlrc cao tai cac
trung tdm loc mau.® Tai Khoa Than - Loc mau,
Bénh vién H{ru nghi Viét Dlrc, sb lwveng nguodi
bénh nhap vién lién quan dén bién ching
dwoéng vao mach mau tlr 5/2022 dén thang
4/2023 la 34,8%. Thuc té tai don vi cho thay cac
ca nhap vién lién quan dén bién chirng duong
vao mach mau thwéng gay anh hwéng khong
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nhd dén hiéu qua diéu tri, chat lwong cudc sdng
va ganh nang chi phi cham s6c cho ngwéi bénh
ciing nhw hé théng y té. Trong béi canh dé, viéc
danh gia thye trang cac bién chirng dwdng vao
mach mau & ngwoi bénh than nhan tao chu ky
la cAn thiét nham cung cép bang chirng thuc
ti&n phuc vu céng tac quan ly, theo déi va cham
s6c¢c duwdng vao mach mau, dac biét 1a vai tro
phat hién sém thong qua tham kham lam sang
clia d6i ngii diéu dwdng. Xuét phat tir nhirng ly
do trén, chang téi tién hanh nghién ctru “Khao
sat mot s6 bién chirng dworng vao mach
mau & ngwei bénh than nhan tao chu ky
ngoai tra tai Khoa Than - Loc mau, Bénh
vién Hiru nghi Viét Birc” véi 2 muc tiéu:

- Khdo sat ty I& céac loai bién chirng duwong
vao mach mau cla nguwdi bénh than nhan tao
chu ky ngoai tru tai Khoa Théan - Loc mau, Bénh
vién Hlru nghi Viét Birc nam 2023.

- Tim hiéu mot sé yéu té lién quan dén cac
loai bién chirfng dwdng vao mach mau cla
nhom déi twong trén.

Il. DOl TUQNG VA PHUONG PHAP
1. Déi twong

Tiéu chuén Iwa chon

Nguw&i bénh bénh than giai doan cudi dang
diéu tri than nhan tao chu ky ngoai trd tai Khoa
Than - Loc mau, Bénh vién Hru nghj Viét Buc
tir thang 3 dén thang 9/2023, thda man céc tiéu
chuén sau:

- béng thuan tham gia nghién ctu.

- H6 so bénh an day du.

Tiéu chuén loai trev

- Nguoi bénh khéng déng thuan tham gia
nghién ctru.

2. Phwong phap

Thiét ké nghién ctru

Nghién ctru mé ta cat ngang, két hop hobi
ctru théng tin trong hd so bénh an.

Thoi gian va dia diém nghién ciu

Dja diém: Khoa Than- Loc mau, Bénh vién
Htru nghi Viét Bire sb 40 Trang Thi - Hoan Kiém
- Ha Noi.

Thoi gian: Tl thang 3 dén thang 09/2023.

Phuwong phap lay sé liéu

Hai trwe tiép ngudi bénh, thdm kham dwdng
vao mach mau trwdc loc mau, tra ctru hd so
bénh an lwu tai don vi.

Phwong phap chon méu

Nghién clru s dung phwong phap chon
mau thuan tién, Iy toan bd ngwdi bénh dap
&ng tiéu chudn lwa chon, tiéu chuan loai triv
dwa vao nghién cru. Qua trinh nghién ctru thu
thép dwoc 160 nguwdi bénh tham gia.

Céc tiéu chuan lam sang

Phinh/ gid phinh (khdo sat tai thdi diém
nghién ctru): Tham kham I&m sang quan sat, do
kich thwéc doan phinh theo tac gia Hassan Al-
Thani: dwéng kinh tinh mach gian né hon 3 1an
so v&i mach mau binh thwédng khi trwdng thanh.®

Huyét khéi (khdo sét tai thoi diém nghién
ctu va hdi clru): kham lam sang khoéng cé rung
muwu, mach dap manh, khéng c6 tiéng théi, dau
tai vi tri huyét khéi, c6 thé s& thay huyét khéi,
siéu am cho két qua huyét khdi hoan toan hoan
toan hodc ban phan léng mach.®7

Hep mach (khdo sat tai thoi diém nghién
cu va hdi ctru): Tham kham bang bién phap
nang canh tay, lam sang khé cam kim, lwu
lwong méau thiéu, chady mau lau cadm vj tri choc
kim... siéu am c6 két luan hep.3®

Hoi chirng cwdp mau dong mach (khao sat
tai thdi diém nghién ciru): Chia thanh bén giai
doand:

- Giai doan 1: Dong chay tam trwvong ngwoc
chiéu khéng ¢ triéu chirng.

- Giai doan 2: Pau khi géng sirc va/hodc
trong qua trinh chay than nhan tao.
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- Giai doan 3: Dau khi nghi ngoii.

- Giai doan 4: Loét/hoai ttr/hoai thw.

Tinh trang viém tai chd (khdo sat tai thoi
diém nghién ctru va hdi clru)®: cé triéu chirng
swng, néng, dé, dau, chay dich, chay mu tai
chan éng hoéc vi tri choc kim.

Tu mau tai vi tri choc kim (khao sat tai thoi
diém nghién ciru)®: bam tim, swng né, dau
quanh ché choc kim.

Phwong phép thu thap bién ching

Bwéc 1: Tham kham lam sang tai thoi diém
trwédc loc mau, cé dau hiéu |am sang goi y bién
chirng sé chi dinh cac tham do nhw siéu am
Doppler mach mau do lwu lwong mau qua cau
ndi va tinh mach dan lwu; siéu am phan mém
tai chd néu can.

Bwdc 2: Héi ngwdi bénh tién st mac cac
loai bién chirng khao sat

Buwéc 3: Tra cvu trong hd so' bénh an ghi
nhan tién st m&c cac loai bién chirng trong thoi
gian loc mau

X ly sé liéu

Phan mém SPSS 25.0. Sé liéu dinh lwong
duwoc biéu hién duwéi dang trung binh + dd léch
chuan (SD) néu phan phéi chuén, trong trwdng
hop phan phéi khéng chuén, sé liéu dwoc biéu
dién dwdi dang trung vi va khoang tlr phan vi

(IQR), kém theo gia tri nhd nhat (min) va Ién
nhat (max). Cac sb liéu dinh tinh dwoc biéu
hién dw¢i dang %. So sanh cac ty 1é dwoc thuc
hién bang kiém dinh ¥ trong trwdng hop tan
suéat ky vong < 5 kiém dinh Fisher’s Exact test
dwoc st dung.

DPé danh gia méi lién quan gira cac yéu td
va bién chirng dwérng vao mach méau, phan tich
hdi quy logistic dwoc st dung. Két qua trinh
bay dwéi dang Odds Ratio (OR) va khoang tin
cay 95% (95% ClI). Sy khac biét dwgc coi la co
y nghia théng ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién clru chi dung vao muc dich nghién
ctu khoa hoc va cé sy dbng thuan clia nguoi
bénh tham gia nghién clru. Tinh bdo mat va
quyén riéng tw clia ngwdi bénh: méi dbi twong
tham gia nghién ctru sé& duwoc cAp mot ma sb
nghién clu riéng. Tén va cac thdng tin co thé
xac dinh dwgc danh tinh chi dwgc ghi nhan
trong bénh an nghién ctru, va sé khong dwoc
nhap vao co s& di liéu dién tr.

ll. KET QUA
1. Béc diém chung cta ngwdi bénh nghién ciru
Tw thang 3/2023 dén thang 9/2023 chung toi

thu thap duwgc 160 nguwdi bénh than nhan tao
chu ki ngoai tru.

Bang 1. Dac diém chung cGia ngwi bénh loc mau chu ky

DPic diém S6 lwong, n (%)
18 - 44 tudi 65 (40,6)
. 45 - 64 tubi 43 (26,9)
Tudi (n@m) -
> 65 tudi 52 (32,5)
X  SD (min - max) 51,2+ 15,5 (21 - 82)
Nam 86 (53,8)
Gi6i
NG 74 (46,2)
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Dic diém S6 lwong, n (%)
<60 81 (50,6)
60 - 120 28 (17,5)
Thoi gian loc mau (thang) > 120 51 (31,9)
Trung vi (IQR) 59 (136)
min-max 2-324
AVF 145 (90,6)
Loai dwong vao mach mau AVG 6 (3,8)
Catheter c6 cuff 9 (5,6)
11an 112 (70,0)
S6 1an phau thuat tao dwong vao 21an 31(19,4)
mach mau dai han dé loc mau 314n 7 (4,4)
Trén 3 lan 10 (6,2)
Chuwa dat 1an nao 18 (11,3)
S6 1an dat catheter 1 1an 71 (44,4)
tam th&i dé loc mau 2 13n 50 (31,2)
T 3 1an tréd 1én 21 (13,1)

Bang 1 cho thdy nhém trong tudi lao dong
chiém cht yéu (67,5%). Nam gi&i chiém 53,8%;
49,4% bénh nhan da loc mau trén 5 nam, trong
d6 nhéom ngudi bénh co thdi gian loc mau trén
120 thang chiém chd yéu. Théng dong - tinh
mach tw than (AVF) la loai dwong vao mach
méau chi yéu, chiém 90,6%. Phan Ién nguoi
bénh da phau thuat tao dwérng vao mach mau
dai han mét 1an (70,0%); tuy nhién, 6,2% phai
phau thuat trén ba 1an. Vé tién s dat catheter
tam thoi, 11,3% ngwoi bénh chwa tirng dat,
trong khi 13,1% da d&t ti ba lan tré lén.

2. Cac loai bién chirng dwéng vao mach
mau cta nhém déi twong nghién ciru

Qua nghién ctru chung toéi ghi nhan dworc ty
lé ngwdi bénh cé gap bién chirng dwéong vao
mach mau la 82 (52,2%) dugc thé hién qua
Biéu db 1.

Ty 1é ngwi bénh c6 va khdng c6 bién chirng dwéng vao
mach mau

m Co gap bién chirng dwéng vao mach mau
mKhéng gdp bién chirng dwdng vao mach mau

Biéu do 1. Ty Ié ngwei bénh cé va khong c6
bién chirng dwéng vao mach mau (n = 160)

Biéu d6 1 ghi nhan 51,2 % ngwdi bénh gap
it nhat mot bién chirng dwéng vao mach mau,
ty 1& khéng ghi nhan gap bién ching chiém
48,8%.
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V& phan bd céac loai bién chirng dwdng vao mach mau dwoc thé hién qua Biéu db 2.

C4c loai bién chirng dwdng vao mach mau

30
o5 24,3
19,4
° 20
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>~ 15 131
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10 7,3
5,0
5 NANE
0 NN —
& Phinh/ gid phinh B Huyét khéi duwdng vao AVF, AVG
B8Viém tai chd HHOi chirng cwdp mau dong mach
O Hep dwong vao AVF, AVG ® Ty mau quanh vi tri choc kim
Biéu do 2. Phan b6 cac loai bién chirng dwéng vao mach mau
& ngwi bénh nghién cru (n = 160)
Biéu db 2 cho thay trong sb cac bién chirng mau gap voi ty 1& thdp hon, trong dé tu mau
dwoc ghi nhan, phinh/gid phinh va huyét khéi quanh vj tri choc kim la it gap nhét.
chiém ty 18 cao nhat (24,4% va 19,4%). Céc 3. Mot sé yéu té lién quan dén bién chirng
bién chirng khac nhw viém tai chd, hdi chirng dwong vao mach mau

cwép mau déng mach va hep dwdrng vao mach

Bang 2. Lién quan giira loai dwong vao mach mau va mét sé bién chirng

. . AVF AVG Catheter cuff Toéng
Chi s6 so sanh p
(n = 145) (n=6) (n=9) (n =160)
. Céo 13 (9,0) 5(83,3) 3 (33,3) 21 (13,1)
Bién chirng viém 0,01
Khéng 132 (91,0) 1(16,7) 6 (66,7) 139 (86,9)
] Co 6 (4,1) 2 (33,3) 0 (0,0) 8 (5,0)
Bién chirng hep 0,04
Khbéng 139 (95,9) 4 (66,7) # 152 (95,0)
. ] Co 26 (17,9) 5(83,3) 0(0,0) 31(19,4)
Bién chirng tac 0,01
Khéng 120 (82,8) 1(16,7) 8 (88,9) 129 (80,6)

Ghi chu: Ty 1é (%) dworc tinh theo tieng loai dwong vao mach mau. Khéng danh gia hep duong
vao déi véi catheter. Kiém dinh Chi-square

Bang 2 cho két qua ty 1é cac bién ching nhém dwéng vao mach mau la AVG va catheter
dwdng vao mach mau khac nhau theo loai cuff v&i ti 1€ cao hon rd rét (p < 0,01).
dudng vao. Cac bién chirng chd yéu gép &
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Bang 3. Lién quan giira bién chirng phinh/gia phinh
dwdng vao mach mau va thei gian loc mau

C6 phinh/ Khoéng phinh/
Thei gian loc mau gia phinh gia phinh OR (95% CI) ¢]
n (%) n (%)
< 60 thang 4 (4,9) 77 (95,1) 1 (tham chiéu)
60 - 119 thang 11 (39,3) 17 (60,7) 12,46 (3,54 - 43,88) 0,01
> 120 thang 24 (47,1) 27 (52,9) 17,11 (5,44 - 53,81) 0,01
Téng 39 (24,4) 121 (75,6)

Ghi chi: OR duoc wéc tinh bang héi quy logistic; nhém <60 thang duoc chon lam nhém tham chiéu

Ty 1é phinh/gia phinh dwdng vao mach mau
c6 xu hwéng tang theo thoi gian loc mau. O
nhém nguwdi bénh loc mau dwdi 60 thang, ty
l&é phinh/gia phinh thdp nhét, chi chiém 4,9%.
Trong khi do, ty 1é nay tang l1én 39,3% & nhom
c6 thoi gian loc mau tr 60 - 119 thang va 47,1%
& nhém = 120 thang. Phan tich hdi quy logistic
cho thay thoi gian loc mau dai 1am tang dang
k& nguy co phinh/gid phinh dwdng vao mach
mau. So v&i nhom < 60 thang, nguy co phinh/
gia phinh & nhém 60 - 119 thang cao hon 12,46
lan (OR = 12,46; 95% Cl: 3,54 - 43,88) va &
nhém = 120 thang cao hon 17,11 lan (OR =
17,11; 95% CI: 5,44 - 53,81). Sy khac biét co y
nghta théng ké v&i p < 0,01.

IV. BAN LUAN

Do tudi trung binh cha nguwdi bénh than
nhan tao la 51,2 + 15,5 trong d6 nam gi&i chiém
53,8% cao hon ni®. Hau hét bénh nhan déu
trong do tudi lao ddng, phan anh xu hwéng tré
hdéa cla ngudi bénh than nhan tao don vi, mat
khac didu nay co thé gay ra ganh nang cho gia
dinh va x& hoi. Bén canh do, & nwoc ta hau hét
ngwoi bénh khi dén vién da & tinh trang bénh
tién trién nang, sau d6 thoi gian diéu tri bao tén
khéng dugc lau, phén I&n phat hién ra bénh da
phai loc mau ngay. Th&i gian lpc mau trung vi

cla nhém nghién ctru la 59 thang, dao dong tw
2 dén 324 thang, cho thay phan I&n nguwdi bénh
da diéu tri than nhan tao trong thoi gian dai.
Pang cha y, 31,9 % ngwoi bénh co thdi gian
loc mau trén 120 thang. Viéc duy tri lopc mau lau
dai goép phan cai thién tién lwong sdng, nhung
ddng thai 1am tang nguy co xuét hién cac bién
chirng lién quan dén dwdng vao mach mau, doi
héi sw theo ddi va cham soc chat ché hon trong
thwe hanh I1&m sang. Théng déng tinh mach ty
than (AVF) la loai dwdng vao mach mau chu
yéu, chiém 90,6%, ty 1& nay twong dong voi két
qua cua tac gia Nguyén Hiru Diing, Bénh vién
Bach Mai 94,89%, phu hop vé&i khuyén céo cula
KDOQI vé wu tién st dung AVF do d6 bén cao
va ty 1& bién ching thap hon so véi céc loai
dudng vao khac.3® Sé ngudi bénh phau thuat
tao dwdng vao lan dau dé loc mau con s dung
dwoc chiém da sé 70%. Bén canh dé con co
6,2 % sb ngwdi bénh da tirng gap nhiéu bién
cb duwéng vao mach mau phai phau thuat trén 3
lan. Diéu nay phan anh nhirng thach thirc trong
viéc duy tri 1au dai mot duwdng vao mach mau
hoat dong hiéu qud, dac biét & nhém ngudi
bénh c6 thdi gian lopc mau kéo dai.

C611,3% sb nguwdi bénh khéng dat catheter
loc méau, day la nhdm co thoi gian diéu tri bdo
ton theo d&i day di dwoc cac bac sy chuyén
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khoa danh gia va chd déng tao dwong vao
AVF. Vi AVF can thoi gian chd trwdng thanh
tr 4 dén 8 tudn mai co thé st dung. Dén khi
c6 chi dinh loc mau ngwdi bénh cé sn AVF sé
tranh dwoc viéc phai dat catheter. biéu nay co
thé gidm dwoc nhiéu nguy co cho nguwdi bénh.
Ty |é nguwdi bénh chwa tirng phai dat catheter
trong nghién ctru clia ching t6i thap hon so véi
nghién ctru cla tac gid Arhuidese tai Hoa ky la
16%, diéu nay c6 thé ly gidi vi van dé cham séc
strc khoé ban dau & nwdc ta chwa dwoc kiém
soat tbt, tam ly c6 bénh ma&i chiva, nhiéu nguoi
bénh khi dén vién da phai loc mau khéng cé
kha nang diéu tri bao ton.™

Bién ching phinh/gid phinh duwéng vao
mach mau thwdng gép nhat & nguwdi bénh than
nhan tao chu ky (24,4%), tiép theo 1a huyét
khéi (19,4%), trong khi cac bién chirng khac
nhw viém tai chd, hep dworng vao va hdi chirng
cwdp mau dong mach cé ty & thdp hon (Biéu
dd 2). Vi tri phinh/ gid phinh gap & toan bo vi
tri hay choc kim, cé 02 trwdng hop gap & ca
vi tri choc kim va miéng ndi AVF. Cac trwong
hop phinh dwgc danh gia khéng cé nguy co v&
nghiém trong gay cap ctru chay mau. Tai don
vi chung téi cling thwong xuyén dao tao thuc
hanh cho nhan vién khéng choc kim tai vi tri
phinh dé bao toan dwdng vao cho ngudi bénh.
Hoi chirng cuwép mau ddong mach chiém 6,9 %
duoc khao qua qua héi truc tiép ngudi bénh,
kham va quan sat dwd'ng vao mach mau. Trong
do céc triéu chirng lam sang dién hinh cutia cac
ngwdi bénh 1a: dau chilanh hon bén dbi dién va
té khi loc mau, khi khéng loc mau nguwdi bénh
khong ¢ triéu chirng, cac dau hiéu nay dwoc
ghi nhan va huéng dan nguwoi bénh phdi hop
dé theo ddi dai han trong qua trinh loc mau. Tu
mau quanh vij tri choc kim dwgc phat hién qua
tham kham truc tiép va ty 1& nay gap 2 trudong
hop chiém 1,3% & céac trwéng hop bénh nhan
choc kim AVF thoi gian dadu méi st dung. O giai
doan nay nguy co’ choc hdng cao gay tu mau,

dau, bam tim, diéu dé doi hdi don vi can phai
c6 ké hoach dé nhan vién tay nghé cao, c6 kinh
nghiém choc cho ngwoi bénh & giai doan dau
khi dwdng vao méi st dung dé giam thiéu nguy
co gia tang bién chirng cho ngwdi bénh. Két
qua cho thay cac bién chirng man tinh chiém
wu thé hon cac bién chirng cép tinh. Piéu d6
doi hdi cac don vi phai ¢ chién lwoc quan ly,
theo dbi, chdm sdc va diéu tri dé c6 thé bao ton
lau dai dwong vao mach mau clia ngwdi bénh.

Khi khao séat bién chirng viém tai ché ching
t6i khdng ghi nhan c6 ca nao tai thdi diém khao
sat, két qua ghi nhan dwoc la khi hdi nguoi
bénh va tra clru ho so dién tlr. Hep dworng vao
mach mau phat hién mét ca qua tham kham
con lai 1a ngudi bénh cé tién st hep dwoc ghi
nhan trong hd so. Tai bang 2 cho théy loai
duwéng vao mach mau cé lién quan dén mot
s bién chirng cta duwong vao mach mau &
nguwdi bénh chay than nhan tao bao gdm bién
chirng viém, hep va tac, sw khac biét nay cé
y nghia théng ké (1an luvot p < 0,01, < 0,04, <
0,01). Nhdm AVG va catheter c6 xu hwéng gap
nhiéu bién chirng hon & nhém st dung AVF, tuy
nhién day 1a nghién clru md ta va c& mau cla
nhom nguwdi bénh cd AVG, catheter clia chiing
t6i twong ddi nhd. Trong thuc hanh 1am sang
nhém nguwoi bénh st dung AVG, catheter can
dwoc lwu tdm dac biét vi c6 nguy co cao gap
nhiéu bién chirng. Két qua nay trung hop voi
két qua cla tac gia Roberts DJ va cong su."
Trong khuén khd cla nghién ctu chuing toi
chwa danh gia dwoc tinh trang hep duwdng vao
tinh mach trung tam dbi véi bénh nhan dang
st dung catheter dwdng ham cé cuff. Két qua
nay nhan manh sy can thiét cac don vi than
nhan tao c6 ké khoach theo ddi chat ché dwdng
vao mach mau, giam séat quy trinh chuyén mon
thwdng xuyén. Bén canh dé tang cuwdng giao
duc nguwdi bénh du phong bién chirng nhw phai
vé sinh tay bang xa phong khang khuén trudc
khi vao loc méau, day ciing la khuyén céo mach
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ctia KDOQI, biét s& kham tay clGa chinh minh
dé kiém tra sy rung muwu, song song véi viéc
nhan biét s&ém cac dau hiéu viém, tic, gidm lwu
lwgng dwdng vao dé kip thei dén co s y té can
thiép.2 Viéc phat hién va xt tri mudn co thé 1am
gidm kha nang bao ton lau dai dwéng vao mach
mau, c6 thé dan dén phai phau thuat tao dwdng
vao mach mau mai, tir d6 lam gia tang nguy co
bién chirng va tham chi &nh hwdng dén thoi
gian sbng ctia ngudi bénh. 2

Bién ching phinh/gid phinh dwoc théng ké
théng qua tham kham, do trwc tiép vi tri phinh
trén dwong vao mach mau clia ngwdi bénh cé
AVF, AVG. Ty lé bién ching phinh/gia phinh
dwong vao mach mau tang theo théi gian loc
mau. O’ nhém ngwdi bénh cé thdi gian loc mau
ttr 60 - 119 thang va nhém = 120 thang, ty &
phinh/gia phinh chiém 39,3% va 47,1%, cao
hon rd rét so v&i nhdm con lai. Sw khac biét
nay c6 y nghia théng ké (p < 0,01). Két qua
ctia chung téi phu hop véi két qua cua tac gia
Aleksandar Jankovic.” Dé kéo dai thoi gian
str dung dwong vao mach mau, theo KDOQI
khuyén cdo phuong phap choc kim thang day
la t6t nhat dbi véi AVF, dbi vai AVG bat budc
choc kim bang phwong phap thang day. Nhuwng
thwe té nhidu bénh nhan vi tri choc kim khong
¢6 nhiéu, doan mach dé choc ngén, tam ly bénh
nhan so dau khi choc chd m&i, nhan vién thi
ngai choc vi tri mé&i do ap lwc khdi lwong cong
viéc khi vao ca va s¢ choc truwot. Chinh vi cac
diéu nay nén thoéi quen thwc hanh choc kim
theo ving van cao tai cac trung tdm loc mau
va anh hwéng dén bién chirng phinh mach cta
ngudi bénh.

HAN CHE CUA NGHIEN clU

Cac bién chirng chd yéu dwa trén tham
kham lam sang, trwdng hop cé nghi ngd sé
tién hanh 1am siéu am Doppler mach, khong
[dam siéu &dm Doppler duwdng vao mach mau
mot cach hé théng cho tat ca ngudi bénh do d6

c6 thé bd sét nhirng trwdrng hop cé hep duong
vao mach mau kin dao chwa anh hwéng nhiéu
dén lwu lwong cho loc mau. Ngoai ra, do hdi
ctu bién chirng nén cac bién chirng dwéng vao
mach mau co thé khéong dwgc mo ta va danh
gia day du, sai s6 nhé lai. Nghién clru ciling
chwa phan tich sau cac bién chirng va cac yéu
td lién quan. Bén canh dé, bién chirng c6 xu
hwéng cao hon & nhém AVG/ catheter nhwng
c® mau nhé khé dai dién. Can cé nhirng nghién
clru v&i c& mau Ién, phan tich sau hon.

V. KET LUAN

Bién chirng dwéng vao mach mau ludn 1a
van dé quan trong tai cac trung tam than nhan
tao. Cac bién ching thwdng gap nhat gébm
phinh/gia phinh, huyét khdi, viém tai ché d&c
biét ddi v&i nhém AVG va catheter cuff. Thoi
gian loc mau cang dai, nguy co phinh mach/
gia phinh mach tai chd choc kim cang cao. Bién
chrng viém tai chd, tac va hep dwdng vao gap
nhiéu hon & nhém ngwdi bénh st dung AVG,
catheter so v&i AVF.

VI. KHUYEN NGHI

Can tang cudng cong tac tham kham lam
sang dinh ky dwo'ng vao mach mau cho ngu i
bénhtha&n nhan tao, hoan thién ky thuat choc kim
va cham s6c dwong vao mach mau cho nhan
vién y té; xay dung bang kiém kham duéng vao
mach mau, dinh ky siéu am kiém tra... nhdm
phét hién sém cac dau hiéu bat thuwéng va bién
chirng cling nhw gido duc ngudi bénh vé chdm
séc, theo dbi va phat hién sém céc bién chirng
dwéng vao mach mau. Bén canh dé can kiém
soat quy trinh chuyén mén, cac bién phat chéng
nhiém tring dwdng vao mach mau tai don vi.

LOI CAM ON

Nhém nghién ctru xin cdm on cac tap thé
bac sy va diéu duéng Khoa Than loc mau Bénh
vién Hiru nghi Viét Birc da hé tro nhém nghién
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ctvu hoan thanh tdng két nay. Nhém nghién
clru cam két khdng xung dét loi ich tir két qua
nghién ctru.
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Summary

A SURVEY OF SELECTED VASCULAR ACCESS COMPLICATIONS
IN MAINTENANCE HEMODIALYSIS PATIENTS
AT VIET DUC UNIVERSITY HOSPITAL

A cross-sectional, descriptive with retrospective analysis study was conducted to investigate
vascular access complications among 160 outpatients receiving maintenance hemodialysis
at the Department of Kidney diseases and Dialysis, Viet Duc University Hospital from March to
September of 2023. The mean age of the study population was 51.2 £+ 15.5 years old, and males
accounted for 53.8% and mean hemodialysis vintage was 84.1 + 75.8 months. Arteriovenous
fistula (AVF) was the predominant type of vascular access (90.6%). Aneurysm/pseudoaneurysm
was the most common vascular access complication, occurring in 24.4% of patients. Thrombosis
was the second popular complication observed in 19.4% cases. Other less common complications
including infection (13.1%), stenosis (5%), and steal syndrome (6.9%). Vascular access
complications occured more frequently in patients using arteriovenous grafts (AVG) and cuff
catheter. A statistically significant association was found between aneurysm/pseudoaneurysm
of vascular access complication and hemodialysis period greater than 5 years (p < 0.01).

Keywords: Vascular access complications, AVF, AVG, maintenance hemodialysis.
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