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Muc tiéu: (1) Nghién ctru dic diém 1am sang, can 1dm sang cia ting kali mau & bénh nhan suy
than man; (2) Panh gia hiéu qua ha kali mau bﬁng Terbutalin sulfate phéi hop véi Insulin va Glucose
vu truong. i twong va phuong phap nghién ctiru: Nghién ctru can thiép diéu tri c6 so sanh d6i chimg
trén 108 bénh nhan suy than man diéu tri tai khoa Noi Than- CXK bénh vién Trung wong Hué tur thang
4/2013 dén thang 4/2014, kham 1am sang, ghi nhan két qua can 1am sang chu yéu la dién giai d6 va
ECG trudc va sau khi can thiép, theo ddi tai bién néu c6. Két qua: - Nong do kali trung binh 5,85 +
0,43 mmol/I; c6 mét ti 1 16n khong ¢ biéu hién 1am sang nao cua tang kali chiém 15,70%; kali mau
cang tang cao thi cac biéu hién 1am sang cang rd voi p< 0,01 va thay d6i ECG cang nhiéu (p < 0,01);
Insulin- glucose don dgc ha kali mau trung binh 0,83 mmol/l, Insulin- glucose két hop Terbutaline ha
kali méau trung binh 1,27 mmol/l (d6 tin cay 95; Tai bién gip nhiéu nhét 12 ha glucose mau 8,6%, mirc
glucose mao mach thap nhat 1a 1,80 mmol/l, xay ra & ca 2 nhom can thi¢p. Két ludn: Terbutaline sulfate
khi phdi hop v6i Insulin va Glucose wu treong cho hiéu qua ha kali mau nhanh va sau hon khi sir dung
don dgc Insulin- glucose.
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Abstract
THE EFFICACY OF TERBUTALINE SULFATE COMBINED
WITH INSULIN- GLUCOSE IN TREATING HYPERKALEMIA IN PATIENTS
WITH CHRONIC KIDNEY DISEASE
Dinh Thi Minh Hao, Vo Tam
Hue University of Medicine and Pharmacy

Background: (1) To describe the characters of hyperkalemia in patients with chronic kidney disease
at Hue Central Hospital, (2) To Evaluate the efficacy of Terbutaline Sulfate combined with Insulin-
Glucose in treating of hyperkalemia; Patients and methods: Interventional case- control study on 108
patients with chronic kidney disease treated in Department of Nephrology at Hue Central Hospital since
4/2013 to 4/2014, patients underwent clinical examinations, blood tests, ECG, and were divided into 2
groups treated with Insulin- Glucose and Insulin- Glucose- Terbutaline; Results: - serum potassium mean
5.85+0.43 mmol/l, group used Insulin- Glucose reduced K™ about 0.83 mmol/l, group used Insulin- Glucose-
Terbutaline reduced K* about 1.27 mmol/l (reliable 95%); - side effects: hypoglycemia 8.6% with the lowest
glucose is 1.80 mmol/l, belongs to both group; Conclusion: Terbutaline sulfate in combined with Insulin and
Glucose can reduce serum potassium sooner and better than Insulin- glucose alone.
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1. PAT VAN PE

Kali méu, la mot cation ¢ trong té bao co vai
trd rat quan trong trong gitr hang dinh ndi moi
cho co thé, quyét dinh can bang dién giai cia moi
trudng trong va ngoai té bao. Tang kali mau 1a mot
cép ctru ndi khoa, thudng gip & cac bénh nhan suy
than man, nhit 13 suy thdn man giai doan cubi.
Diéu tri tang kali mau hién nay bao gdm nhiéu
phuong phap. Qua nghién ctru ndy, ching t6i ghi
nhén cac biéu hién 1am sang, can lam sang cua
tang kali mau ¢ bénh nhan suy thdn man va hiéu
qua ciing nhu tai bién khi diéu tri ting kali mau
bang nhom thubc Terbutaline Sulfate (bricanyl)
phdi hop véi Insulin nhanh va Glucose uu trurong.

3. KET QUA NGHIEN CUU

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

- Nghién ctru can thiép 1am sang c6 so sanh dbi
ching & cac dbi tugng bénh nhan suy than man co
tang kali mau trén 5.0 mmol/l.

- Chia d6i tugng nghién ciru thanh 2 nhém
st dung Insulin- Glucose va Insulin- Glucose-
Terbutaline sulfate duong tinh mach.

- Ghi nhén cac dic diém 1am sang va can lam
sang cua 2 nhom trude va sau khi st dung thude,
sau d6 so sanh va phan tich.

- Xt 1y 6 lidu theo phuong phap thong ké
Y hoc.

Két qua ghi nhan cua 108 truong hop thoa man céc tiéu chi Iya chon trong thoi gian nghién ciru.

3.1. Giéi tinh va tubi

. Gioi Nam Nir Ti 1€ (%)
Tu6i
16- 30 7 6 12,00
31-45 4 12 14,80
46- 60 21 13 31,50
>60 27 18 41,70
Cong 59 49 100,00
Tubi trung binh 56,01 + 18,80
3.2. Gi4 tri kali mau truéc diéu tri
Thip nhit Cao nhit Trung binh Do léch chuan n
5,10 6,80 5,85 0,43 108
3.3. Pic diém ECG ciia ting kali mau
ECG Mirc d9 ting kali mau (mmol/l) P
5-5,5 5,6- 6,0 > 6,0
S6 bn % Sébn | % | Sébn | %
Khong c6 bit thwong 10 9,26 1 0,93 2 1,85
T cao nhon 12 11,11 17 15,74 6 5,56
P det 2 1,85 0 0 0 0 <0,01
T cao nhon + P det 6 5,56 11 10,19 20 18,52
Nhip nhanh 4 3,70 7 6,48 7 4,48
T det Am 1 0,93 0 0 2 1,85
Téng 35 32,40 36 33,33 37 34,26 108
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3.4. Hiéu qua ha kali mau é 2 nhém nghién ciru

Nhom nghién ctru Hiéu s6 kali mau truéc va sau diéu tri (mmol/l) P
Trung binh Do léch chuén n
Insulin- glucose 0,83 0,35 54
Insulin-glucose + 1,27 0,47 54 <0,05
Bricanyl
3.5. Tai bién diéu tri
Khong cé Ha glucose Tim mach n
Tén s6 97 2 108
Ti 1€ (%) 89,80 8,30 1,90 100
4. BAN LUAN cang nhiéu, su khac biét nay c6 y nghia thong

4.1. Giéi tinh va tudi

Tubi trung binh cua déi tugng nghién ciru cia
ching t6i 12 56 + 18. Cao nhét 1a 88 tudi, thap nhit
14 19 tubi. Nhom tudi hay gap nhét 1a trén 60 tudi
chiém ti 1¢ 41,70%. Ti 1¢ nam nhiéu hon nit, nam
chiém ti 1& 54,60 %, nit 45,40%

4.2. Gia tri kali mau truéc diéu tri

Nong d6 kali méau tang kha cao & cdc bénh nhan
trong nghién ctru, trung binh 5,85 £+ 0,43 mmol/l,
bénh nhan tang cao nhét 1én dén 6,80 mmol/l, day
1a gia tri kali mau trung binh thu duoc trong nhoém
nghién cuu. Khi phan nhoém kali mau thanh cac
muc do, muc do tang kali nang trén 6,0 mmol/l
chiém uu thé dén 34,30%, tiép theo 1a mirc d6 vira
v6i kali trén 5,5 mmol/l chiém 33,30%, va con
lai 32,40% bénh nhan tang kali mau mirc do nhe.
Tang kali mau vi thé ludn 13 van dé can duoc luu
y ddc biét & cac bénh nhan suy than man, nhét la
suy than man giai doan cudi. Véi gia tri kali mau
cao nhu vay, néu khong xtr tri kip thoi s& dua dén
nhiéu hau qua nghiém trong.

4.3. Pic diém ting kali mau trén ECG:

Tang kali mau biéu hién sém va nhay nhét
trén dién tim dd. O nhom nghién ctiu nay, biéu
hién dién tam dd gap nhiéu nhit 1a T cao nhon
dbi xtng va P det ¢ nhiéu chuyén dao véi ti 18
34,30%. T cao nhon dbi xung doc lap voi biéu
hién cua song P cling gap véi ti 1é cao tuong tu
32,40%. Hai ti 1& nay cho nhan xét biéu hién
song T cao nhon dbi xtrng van 14 triéu ching dic
trung cua tang kali mau. khi kali mau tdng cang
cao thi ti 16 nguoi bénh co thay d6i dién tim
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ké véi p <0,01.

4.4. Hi¢u qua diéu tri ting kali mau

bénh gi4 hiéu qua diéu tri ha kali mau cta 2
nhom trong nghién ctru dua trén phuong phap chon
mau ngiu nhién va trén 2 ¢& mau khd 16n bang
nhau, va v6i do tin cdy 95%, cho thiy hiéu qua
ctia 2 nhom nay 1a khac nhau c¢é y nghia thong ké
(p <0,05). Trong d6 nhom dung Insulin va glucose
cho hiéu qua giam kali mau trung binh 0,83 mmol/I,
khi Insulin va glucose duoc két hop véi Bricanyl
thi cho hi¢u qua ha kali manh hon, trung binh 1,27
mmol/l. P9 1éch chuén twong tng 0,047 va 0,06
mmol/l. Két qua ctia chiing t6i twong dong véi két
qua ctia Muhammad va cong sy khi nghién ctru
va d6i chimg két qua ha kali méau bang 3 phuong
phap: B2 tinh mach don dgc, Insulin- Glucose uu
truong, va két hop B2-Insulin-Glucose. Téac gia
dua ra két qua ha kali trong ung cho timg nhom
1a 0,6 £ 0,1 mmol/l, 0,7 £ 0,1 mmol/l va 1,0+ 0,1
mmol/l sau 30 phut str dung thude voi d6 tin cay
95%. O Viét Nam, nam 2011, Pao Hitu Nam va
Pham Vin Théng d4 nghién ctru sir dung dong van
B voi Insulin trén dbi tuong bénh nhi suy than man
c6 tang kali mau, ciing cho két qua tuong tu: phac
d6 sir dung Insulin va salbutamol cho hiéu qua rd rét
sau 30 phit va con duy tri hiéu qua dén 180 phut sau
str dung, véi ¥ nghia théng ké p < 0,001; kém theo
do6 1a sy giam rd rét cia cac roi loan nhip tim trén
dién tam dd va triéu chung 14m sang, mirc y nghia
p <0,05. Tuy nhién tac gid nay khong dua ra khoang
hiéu qua ha kali ciia timg phuong phép ma chi théng
ké riéng trén tirng nhom bénh nhan.
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4.5. Tai bién

Tai bién gap nhiéu nhat trong nghién ctru nay la
ha glucose mau, voi muc glucose mao mach thip
nhét 1 1,80 mmol/l, xay ra & ca 2 nhom can thiép,
tiép theo 1a tai bién tim mach chu yéu 1a hoi hop
danh tréng nguc do gia ting mach & mot s bénh
nhan chiém 1,90%. Su khac biét vé tai bién giita
hai nhém nay 1a khong cé ¥ nghia thong ké véi
do tin cay 95%. Tuy rang chiing t6i ciing ghi nhan
duoc mot sd tai bién sau diéu tri coa hai phuong
phap, nhung khi so sanh v6i nhau thi cac tai bién
nay khong troi vé phuong phap nao va dudng nhu
khong dang ké so véi tac dung co loi trén ha kali

mau. Hon nita, cac tai bién nay c6 thé khic phuc
dugc khi ching ta dung dung dich glucose uu
truong, va gido duc day du cho bénh nhén.

5. KET LUAN

Qua nghién ctu trén 108 bénh nhan suy thin
man c6 ting kali mau théa man tiéu chuan lira chon,
ching t6i nhan thiy Terbutaline sulfate tinh mach
phdi hop véi Insuline tac dung nhanh va Glucose uu
truong 1a phuong phap 1am ha kali méau t6t va kha an
toan cho nguoi bénh, nén dugc ap dung & cac co sd
y té dé diéu tri tang kali mau cép clru bén canh cac
phuong tién cd dién tir trude toi nay.
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