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1. PAT VAN PE

Suy than man la hau qua cudi cung cua cac bénh
ly man tinh do suy giam tir tir s6 luong nephron,
lam giam chirc ndng cua than. Ty 1¢ méc bénh than
man ngay cang gia tang. Trén nénh nhan suy than
man giai doan cudi dang loc mau chu ky, cac bién
c¢b vé tim mach 1a mot trong nhitng nguyén nhan
hang dau gay tir vong. Vi vay, khao sat mdi twong
quan cta cac yéu td nguy co tim mach trén bénh
nhén suy thdn man lgoc mau chu ky nhim xur ly,
loai bo duoc cac yéu td nguy co tim mach dong
thoi véi viée nang cao hi€u qua cia loc mau chu
ky 1a can thiét, gop phan giam cac bién ching tim
mach va giam ty 18 tir vong & d6i tuong bénh nhan
nay. Dé tai nghién ctiru mét sé yéu td nguy co tim
mach & bénh nhan suy than man dang loc méau chu
ky tai Bénh vién tinh Phi1 Yén nham muyc tiéu:

Khdo sat moi twong quan giita cdc yéu t6 nguy
co tim mach ting huyét dp, réi loan lipide mdu,
tang glucose madu, thiéu mau, giam albumin mau,
tang CRP, roi loan canxi-phospho véi thoi gian
loc mau, lwong nuodc tiéu ton du, do thanh thdi
creatinin mdu, chi sé Sokolov-Lyon trén dién tam
dé va chi sé EF trén siéu am tim & cdc bénh nhan

suy than man loc mau chu ky

2.POITUQNG VA PHUONG PHAPNGHIEN
cuu

2.1. P6i twong nghién ciru

Chung t6i tién hanh nghién ctru trén bénh nhan
suy than man giai doan cudi dang loc mau chu ky
tai: Phong than nhan tao, Khoa Hoi stre cép cuu,
Bénh vién tinh Phu Yén, trong thoi gian tir thang
8/2012 dén thang 5/2013

Loc mau chu ky bang phuong phap loc mau
thuong quy (Hemodialysis) véi may thdn nhan
tao: Sudial (Nipro,Japan). Puong mach mau chay
than: do dong tinh mach ¢ céng tay. Qua loc:
SUREFLUX-130E;, (Nipro, Japan). Dich loc:
Bicarbonate. Luu lugng mau (Q,): 250ml/phut.
Luu lugng dich (Q,): 500ml/phut. Thoi gian 1 lan
loc mau: 4 gio. Thoi gian loc méau trong tudn: 12
gi0. Panh gia chét luong cudce loc: Theo Hoi Than

qudc gia Hoa Ky, cudc loc duge danh gia hiéu qua

day du khi: Kt/V > 1,2 va PRU > 65% cho mdi
cuoc loc.

2.2. Phwong phap nghién ciru

- Nghién ciru theo phuong phap mé ta cét
ngang. Chon miu khong xac xuit voi miu
thuén tién.

- Céc bién s6 nghién ctru 13 cac rdi loan 1am
sang va can 1am sang c6 lién quan dén yéu t6 nguy
co tim mach ¢ bénh nhan suy than man dang loc
mau chu ky duoc xac dinh theo cac tiéu chuin
chuyén nganh, gdm: Tang huyét ap, réi loan lipide
mau, ting glucose mau, thiéu mau, giam albumin
mau, ting CRP, r6i loan canxi-phospho

- Phuong phép xur 1y s liéu: Cac s6 liéu thu
thap dugc qua nghién ctru dugc xtr Iy theo phuong
phap toan thong ké y hoc, sir dung phin mém
SPSS 16.0 va Medcalc 12.7.

3. KET QUA NGHIEN CUU
3.1. Két qua vé dbi twong nghién ciru
Bang 3.1. Phan b theo tudi va giGi
ctia dbi twong nghién ctru

Gioi Nam Nir Chung
Tudi | (n=44) |(m=36)| (m=80) | P
<30 7 2 9 (11,3%)
30-39 11 5 16 (20%)
40-49 12 9 |21(26,2%) [<0,05
50-59 6 2 8 (10%)
> 60 8 18 |26 (32,5%)
Tudi TB | 43,75+ |54,03+| 4838+ [<0,01
(X£SD) | 14,59 | 14,92 15,52

Tubi 16n nhit: 83 Tubi nh6 nhat: 18

W Vigm ciu thin man
W Vigmthin-bé than man
Than da nang

W Nguyén nhan khéc

Biéu d6 3.1. Phan bd nguyén nhan suy than
man cua d6i trong nghién ctru
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3.2. Két qua vé cac mdi twong quan

3.2.1. Twong quan giiva thoi gian loc mdu véi cdc yéu té nguy co tim mach
Bang 3.2. Tuong quan giita thoi gian loc mau (TGLM), véi huyét ap tam thu(HATT), hemoglobin
(Hb), CRP, glucose mau luc doi (Go), triglycerit (TG), canxi mau va albumin mau

sé nam loc mau
Do thi 3.2. Tuong quan gitra thoi gian loc mau V()’l huyét ap tim thu
3.2.2. Twong quan ciia cdc yéu té nguy co vo’t lwo’ng nwdec tiéu ton dw

Bing 3.3. Tuong quan giita lugng nudc tiéu ton du véi huyét ap tam thu, hemoglobin, CRP,
glucose mau luc doi, triglycerit, canxi mau va albumin mau

tu’lji TGLM TGLM TGLM TGLM TGLM TGLM TGLM
quaI;g vo1 HATT véo1 Hb vo1 CRP vo1 Go voi TG voicanxi | voiAlbumin
r -0,7175 0,1984 -0,1741 0,1233 -0,0799 0,1799 -0,0214
p <0,05 >0,05 >0,05 >0,05 >0,05 >(,05 >0,05
190 o
180 o o o . y=182,7139+ -5,2563x
L r=-0,7175; p=0,001
= 170 | o
§ 160
g_ 150 -— o
@ 140 L
< 430f
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110 -—| 1 1 ° 1 1 1 1
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900 F o
I [ y=107,4949 + 3,6022x I_
o o
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nwoc tidu ton duw

800}
700

huyét ap tam thu
Do thi 3.3. Tuong quan giita lugng nudce tiéu ton du voi huyét ap tim thu

R

r=0,2213 p=0,049

e © ocpomoweope o

40

60

80

1001 20

hemoglobin-g/I

Do thi 3.4. Tuong quan giita lugng nude tiéu ton du voi Hemoglobin
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Hs twong | NT ton du | NT ton du | NT ton du | NT ton du | NT t6n du | NT t6n du Iif tg?
quan voi HATT | véi Hb voi CRP voi Go voi TG | véi Canxi Vel
Albumin
r -0,7076 0,2213 -0,1964 -0,0326 0,04962 0,0200 -0,1574
p <0,05 <0,05 >0,05 >0,05 >0,05 >0,05 >0,05
900 F .
- y=178,0276 + -0,05703x
800 r e o | r=-0,7076; p=<0,0001
. 700}
E 600F o
3 500 B
§ 400[-
S 300F
200
100 :| X e 1
1001 20 1401 60 1802 00
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3.2.3. Twong quan giita hé sé thanh thii creatinin (Ccre)mdu véi cdc yéu té nguy co
Bing 3.4. Twong quan giita hé s6 thanh thai creatinin mau voi huyét ap tam thu,

hemoglobin, CRP, glucose mau luc doi, triglycerit, canxi mau va albumin mau

Hs twong | Ccrevoi | Cerevoi | Cerevdi | Cerevoi | Cerevdi | Ccerevoi | Cere voi
quan HATT Hb CRP Go TG Canxi Albumin
r -0,5499 0,1361 0,0043 -0,0281 -0,0856 0,0879 -0,2009
p <0,05 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05
16 |-
£ i
ﬁ N
o 12}
o i
T 10}
=t s
S st :
E B °
~<8 6 :
@ | [ y=191.1655 + - 3.2773x °
T ,|{r=-0,5499;p<0,0001 . ® & e .
1001 20 1401 60 1802 00

huyét ap tam thu

Do thi 3.5. Tuong quan giira hé s6 thanh thai creatinin véi huyét ap tim thu

3.2.4. Twong quan giira chi s Sokolov-Lyon trén dién tim voi cdc yéu té nguy co

Bang 3.4. Tuong quan giita chi s6 Sokolov-Lyon trén dién tim v6i HATT, hemoglobin, CRP,

glucose mau luc doi, triglycerit,canxi mau va albumin mau

Hs Sokolov- Sokolov- Sokolov- Sokolov- Sokolov- Sokolov- Sokolov-
tuong | Lyon véi | Lyon véi | Lyon véi | Lyon véi | Lyon voi | Lyon voi | Lyon voi
quan HATT Hb CRP Go TG Canxi Albumin

r 0,4032 -0,1554 0,0854 0,0036 -0.1690 -0,1378 0,0415

P <0,05 >0,05 >0,05 >0,05 >0,05 >0,05 >0,05

70 F
| | y=128,8067 + 0,7718X i
60 - r=0,4032 p=0,0002
5 i T .
> °
_II 50 B [ ] ® ° [ ] [ ]
E L 8 °
2 4ol s ° .
3 i e . g
~<8 30 » ' : ' L] ° s
E - ] ° °
(&) ®
20 °® e g8 o R
10K 1 1 . b4 1 ) 1
1001 20 1401 60 1802 00
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Do thi 3.6. Tuong quan giita chi s6 Sokolov-Lyon trén dién tim voi HATT

huyét ap tam thu
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3.2.5. Twong quan giiva chi so6 EF trén siéu am tim véi cic yéu t6 nguy co

Bang 3.5. Tuong quan giita chi s6 EF trén siéu 4m tim v6i huyét ap tdm thu, hemoglobin, CRP,

glucose mau luc doi, triglycerit, canxi mau va albumin mau

Hs twong | EF véi EF voi EF voi EF voi EF voi EF voi EF voi
quan HATT Hb CRP Go TG Canxi Albumin
r -0,7379 0,2240 0,0543 0,0737 0,0699 0,0139 -0,0738
p <0,05 <0,05 >0,05 >0,05 >0,05 >0,05 >0,05
_ 80F
£ [
:(E -
3 eof
E -
o 50
s | S
&5 40 e
2 30| - . 1
s - [y=205.9866 + - 0.9339x . -
S 20 I |r=-0,7379 , p<0,001 -
100 120 140 160 T80 200
huyet ap tam thu
Do thi 3.7. Tuong quan giita chi s6 EF trén siéu 4m tim v6i HATT
2 8OF . . - .
E 7oL L s ¥ e
2 eof se e 2
2 i - . -
£ 50} - .
(o)) 3 - . e
£ 4o . PR .
‘:% 30 e . °° ) :-y=35T8022 + 0.2295x
> 20 '_| . e |r=0,2192 ; p=0,05 |
= 40 60 80 100 120
o hemoglobin-g/I
Do thi 3.8. Tuong quan giita chi s6 EF trén siéu am tim v6i Hb
4. BAN LUAN hon[4] va khi loc mau dung theo k¥ thuat va

4.1. Twong quan giira thoi gian loc mau véi
cac yéu té nguy co tim mach

Nghién ciru mdi twong quan giita thoi gian loc
mau voi1 HATT, Hb, canxi mau, albumin mau,
TG, CRP va glucose mau lic do6i & bénh nhan
suy than man dang loc mau chu ky. Chung t6i
thay rang thoi gian loc mau twong quan nghich
voi HATT (r = - 0,7175; p=0,001) va khong
tuong quan voi Hb, albumin mau, TG, CRP,
canxi mau va glucose mau lac d6i. O bénh nhan
suy than man, c6 khoang 70-80% bénh nhan
c6 THA, ty 1€ nay cang tang khi MLCT cang
giam.[5]. S6 bénh nhan bit dau loc mau, trén
80% bénh nhan ¢6 THA, thuong la do diéu tri
khong thich hop va THA ¢ bénh nhan dang loc
mau thuong gdp ¢ nhitng ngudi khéng tuan
thu ché do an udng khi loc mau va tudi tré
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tinh trang bénh nhan s& lam huyét 4p 6n dinh
hon, vi giam phu, diéu hoa dién giai. Ngoai ra,
con co6 can thiép bang thudc ha huyét ap, do
d6 loc mau nhiéu nam thuong lam cho huyét
ap On dinh hon lic méi diéu tri thay thé than.
Theo nghién ctru ciia London GM thiy THA gip
0 80-90% bénh nhan suy than man giai doan
cudi, nhung ty 18 nay giam xudng con 10-25% &
giai doan loc mau chu ky [10], Nhu vay, trong
suy than man c6 loc mau chu ky thi thoi gian
loc mau tuong quan nghich véi chi sé huyét ap
tdm thu, c6 nghia 1a huyét 4p duoc cai thién
khi thoi gian loc mau cang nhiéu.

4.2. Twong quan giira lwong nuéc tiéu ton dw
v6i cac yéu to nguy co tim mach

Trong suy than man, thong thuong bénh nhan
van giit duge lugng nude tiéu 500-800ml/24 gid

25



cho dén khi suy than giai doan cudi. Bénh nhan
thuong co triéu ching di tiéu dém, sb lwong nudc
tiéu ban dém nhiéu hon ban ngay, biéu hién cua
giam kha ning c6 dic nudc tiéu cia than. Trong
dot tién trién nang lugng nudce tiéu it di va co thé
v6 niéu. Néu suy than do bénh dng k& than man,
bénh nhan thudng dai nhiéu, lvong nudc tiéu trén
1,5 1it/24 gio, bénh nhan thuong di d4i nhiéu trong
dém cho dén khi suy than giai doan cudi luong
nude tiéu méi giam[3].

Theo nghién cuu cua AY-M Wang [15], Co
nhiéu bang chimg cho thay chirc ning than con
lai rat quan trong khi bat dau loc mau. Chirc ning
than con lai khong chi giai phong cac chat co phan
tir nho hoa tan ma con giir vai tro quan trong can
bﬁng nudc va dién giai, loai bo ure, kiém soat
phospho, va ty 1¢ nghich véi voi hoéa van tim va
tim phi dai & bénh nhan loc mau.

Tac gia Jeffrey Thomas[13] da tién hanh xem
xét cac chién luge dé bao quan chuc nang than
ton du & bénh nhén chay than nhén tao dé cai
thién dai han cudc séng cua bénh nhan nay, vi
chtrc nang than ton du da cai thién muc do luu
hanh céac yéu t6 viém, cn bang cac phan tir va
cai thién huyét ap. Nghién ctru 735 bénh nhén
chay than nhan tao con nudc tiéu, thi thdy ring
luong nudce tiéu khong lién quan dén cai thién
su séng con, nhung 1 nim van con luong nude
tiéu thi ha thdp cac nguyén nhén tir vong (ty
sd nguy co: 0,70, khoang tin cdy 95%, khoang
thoi gian: 0,52-0,93; p=0,02). Tinh trang thira
nude chua duge giai quyét triét dé co thé dong
mot vai tro quan trong trong co ché bénh sinh
cua THA, THA kéo dai 12 mot trong nhling
yéu t6 anh huong tryc tiép téi thay doi hinh
thai va huyét dong cta tim ¢ bénh nhan suy
than man. Nhu vay, ¢ bénh nhan suy thin man
con nude tiéu da giai quyét dugce tinh trang thira
nude va gop phan cai thién duoc con sb huyét ap
cho bénh nhan.

Diéu niy c6 nghia chirc ning than ton du con
t6t thi cang 6n dinh dugc huyét ap, chi sé huyét
ap khong cao, nhu vay lugng nudc tiéu ton du
ty 18 nghich véi huyét ap (hé sd twong quan

=-0,7076) va ty 1& thuan véi hemoglobin (hé sb
tuong quan r = 0,2213) trong nghién clru cua
chung t6i 1a phu hop.

4.3. Twong quan ciia cac yéu té nguy co véi
hé s6 thanh thai creatinin mau

Khi h¢ s thanh thai creatinin mau giam cang
thap thi d6 ning cua suy than cang vé giai doan
cubi.Theo nghién ctru cua Pinh Thi Kim Dung;
nghién ctu ¢ 172 bénh nhan suy than man, nhom
chay thén nhan tao chu ky tinh trang THA duoc
cai thién khong nhiéu, sau 4 nam diéu tri ¢6 65%
s bénh nhan con song bi tang huyét ap va tri
sO trung binh cia HA tdm thu va tdm truong la
146,5+27,4 va 89,0+12,9 mmHg. THA gip nhiéu
0 nhom bénh nhan chay than nhén tao chu ky
tor vong, chiém 90%. Mt khac, mbi tuong quan
thuan c6 y nghia gitra ndng do creatinin huyét
twong véi tri sd HA trung binh & nhém suy than
man diéu trj bao ton tuy chwa chit ché nhung ciing
ching t6 con sd huyét ap cang tang khi chirc ning
than cang suy giam hay khi ton thuong than cang
nang(r=0,22; p<0,05) [1]. Nghién ctru cua chiung
t6i, hé s6 thanh thai tuong quan nghich véi huyét
ap tam thu (r = -0,5768; p<0,0001).

4.4. Twong quan giira chi 50 Sokolov-Lyon
trén dién tim v6i cac yéu td nguy co tim mach

Tang huyét ap 1a tridu chung thudng gip nhat
trong suy than man, dong thoi 1a nguyén nhan
thuong gip nhét trong cac nguyén nhan gy day
that trai [7].

Tiéu chuan day that trai trén Dién tim dd 1a
phuong phap kinh dién dugc Lewis s dung dé
chan doan phi dai that trai tir nam 1914.

Theo Pewsner D cong su [12], da nghién ctu do
chinh x4c ctia dién tim d6 trong chan doan trai phi dai
that trong ting huyét ap dong mach, nhan thay rang:
Do nhay trung binh dao dong tur 10,5% (khoang
0-39%) cho chi sé Gubner va 21% (4-52%) dbi v6i
chi s6 Sokolow - Lyon. Bd dac hi¢u trung binh dao
dong tir 89% (53-100%) cho chi s6 Sokolow - Lyon
dén 99% (71-100%) ddi véi cac diém Romhilt - Estes.

Nhu vay, chi s6 Sokolow - Lyon 1a mot tiéu
chuan dé chan doan day that trai[16] ma THA la
mot trong nhitng nguyén nhan day that trdi, do
d6 chi s Sokolow - Lyon cang 16n thi day that
trai cang nhiéu hay noéi cach khac, chi sb Sokolow
- Lyon tuong quan thuan véi THA. Nghién cuu
clia chung t6i, c6 hé sd tuong quan giita, chi
s0 Sokolow - Lyon véi huyét ap 1a r = 0,4032;
p=0,0002.
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4.5. Twong quan giira chi s6 EF trén siéu 4m
tim v6i cac yéu té nguy co tim mach

Pé danh gia chirc ning tim cua cac bénh nhan
suy tim bén canh cac ddu hiéu lam sang va tién sir
bénh thi phan suét tong mau (EF) ciing 1a mét chi
s6 rat quan trong. Phan suat tong méau (EF) hay goi
chinh xac hon 14 phéan suit tong mau that trai la
mdt chi s6 duge dung dé dénh gia chirc nang that
trai, thé hién lugng mau thyc té dugc bom ra khoi
thit trai sau mdi nhat bop so véi toan b luong
mau chira trong thét trai trude do [2], [8].

Theo tac gia Virani SA, tinh trang thiéu mau
man & bénh nhan suy than man la nguyén nhan
gdy suy tim, suy tim do thiéu mau chiém 9-20%
bénh nhan (theo New York Heart Association
(NYHA) Functional Classification) va ciing 1a yéu
t6 lam cho bénh nhan tai nhap vién nhiéu hon va
giam ty 1& séng con, dic biét khi Hb<12g/I[14].
Theo nghién ctru cua Parikh NI va cong su[11],
Bénh nhéan bi suy than man thi ty 1& mic cac bénh
ly tim mach, nhdi méau co tim, suy tim sung huyét,
bénh mach vanh cao hon rat nhiéu so véi nguoi
khong c¢6 bénh 1y than man (p<0,001).

Siéu 4m Doppler tim ¢6 thé danh gia chinh xac
tinh trang suy tim tdm truong rat dic trung cua
ctia bénh nhan suy tim do ting huyét ap, nhung
tang huyét ap 1au ngay gay ra phi dai that trai va
thiéu mau cuc bd muac do vi mach. Bénh nhén
suy than man giai doan cubi chay than nhan tao
chu ky, tinh trang suy tim do nhiéu yéu té giy
nén, nhu: thiéu mau man, ting huyét ap, qua tai
tuan hoan do phu, rdi loan dién giai, do suy dinh
dudng...[5], [6], [11].

Khi huyét ap tang kéo dai, két hop cic yéu t6
khac gay suy tim ¢ bénh nhan suy than man, tinh
trang suy tim cang ning (phan suit tong mau tim
thu EF cang nho) khi huyét ap cang cao. Trong
nghién ctru cua ching t6i c6 mdi twong quan
nghich giita chi sé EF va huyét ap tam thu (hé sb
tuong quan r = - 0,7379; p<0,0001).

Thiéu mau man & bénh nhan suy than man giai

doan cubi ciing 1a yéu t6 gy suy tim, khi thiéu
mau cang ning (ndng do hemoglobin cang thip)
thi suy tim cang nang (chi s6 EF cang thip). Trong
nghién ctru ciia chung toi c6 moi twong quan thuin
giita chi s6 EF va Hb (hé s6 tuong quan r = 0,2240;
p<0,05).

5.KET LUAN

5.1. Tuwong quan giira thoi gian loc mau véi
cic yéu to nguy co tim mach

C6 modi twong nghich giita thoi gian loc mau
v6i huyét ap tam thu (r = - 0,7175), va khong tuong
quan voi hemoglobin, triglycerit, CRP, canxi mau,
glucose mau luc doi va albumin mau.

5.2. Twong quan giira lwong nuée tiéu ton
du v6i cac yéu td nguy co tim mach

C6 mdi twong nghich gitra lwvong nudc tiéu ton du
v6i huyét ap tam thu (r = - 0,7076) va tuong quan
thudn voi hemoglobin (r = 0,2213), nhung khong
tuwong quan voi triglycerit, CRP, canxi mau, glucose
mau lic doi va albumin mau.

5.3. Twong quan giira hé so6 thanh thai creatinin
mau vé6i cac yéu té nguy co tim mach

C6 méi twong quan nghich giita hé s6 thanh thai
creatinin mau véi huyét ap tam thu (r = -0,5768), va
khong tuong quan voi hemoglobin, triglycerit, canxi
mau, CRP, glucose mau lic déi va albumin mau.

5.4. Twong quan chi s6 Sokolov-Lyon trén di¢n
tim v6i cAc yéu t6 nguy co tim mach

Co6 mbdi twong quan thuan gitra chi s
Sokolov-Lyon trén dién tim véi huyét ap tm thu
(r=0,4032), va khong trong quan vdi hemoglobin,
triglycerit, CRP, canxi mau, glucose mau lic doi
va albumin mau.

5.5. Twong quan giira chi s EF siéu Am tim vo6i
cac yéu t6 nguy co tim mach

C6 mdi twong quan nghich giita chi sb EF trén
siéu am tim voi huyét ap tam thu (r = -0,7379)
va tuong quan thuan véi hemoglobin (r = 0,2240)
va khong tuong quan véi canxi mau, triglycerit,
CRP, glucose mau luc doi va albumin mau.
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