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V. KET LUAN 
- Giun len dffdng mat, ket hdp vdi tinh trang 

nhilm trung dffdng mat la 1 trong nhffng nguy 
cd lien quan den sdi mat tai phat (12,4%) 

- 6 nhffng benh nhan ed sdi lan tda trong cac 
dffdng mat ca 2 gan. Dac biet khi cd tinh trang 
hep dffdng mat ed ti le sdt sol va tai phat sdi cao 
(56,8% va 65,2%). 

- Vdi viee sff dung npl sol tan sdi trong mo da 
giup eho viec lay sdi mot each an toan va hieu 
qua: ti le bien ehffng thap (12,5% - trong do eiiu 
yeu la bien chffng nhi lm trung vet mo); t i le 
sach sdi eao (65,5%), ti le sdt sdi giam xuong 
cdn 34,5%. 
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DANH GIA KET QUA CHONG DONG BANG ENOXAPARIN TRONG LOC MAU 
HAP PHU RENSIN TAI TRUNG TAM CHONG DOC BENH VIEN BACH MAI 

TOIVI TAT 
Muc tieu: Danh gia hieu qua chdng dong mang 

loc bang enoxaparin trong lgc mau hap phu resin tai 
Trung tam Chong dgc Benh vien Bach Mai. Do! titdng 
V3phu'dngphap:\igh]en cifu mo ta. Benh nhan ngo 
dpc cap paraquat cd chi dinh lpc mau hap phu chat 
doc. Tien hanti lpc hap phu nhieu lan theo chi djnh 
tiing trudng hpp cu the, trong 1 lan Ipc, neu mang Ipc 
dam bao Ipc 4 tieng lien tuc khong dong mang la dat 
thanh cong. Theo doi toe dp mau, ap li/c xuyen mang 
(TMP), neu ap Iffc xuyen mang >300mmHg di/pc coi 
la tac qua lpc. Xet nghiem anti-Xa de danh gia hieu 
qua chong dong mau. Gia tr| ket qua nong do anti-Xa 
du'dc coi la hieu qua khi nong do anti-Xa tff 0,4 den 
1,2 Ul/ml [1]. Kei qua: 167 benh nhSn, 91 nam 
(54.5%) 76 nff (45.5%), tuoi trung binh la 29.9 ± 
13.06 tuoi. 55 lan loc 502 tan, so lan loc dii 4 gib 483 
lan (96.2%), so lan tac qua Ipc 7 ian (1.4%). Trffdc 
dem enoxaparin: 14/30 lan loc (46,7%) c6 anti-Xa 
>0,4UI/ml. Sau tiem enoxaparin 2 gid: 98,4% sd lan 
c6 anti-Xa > 0,4 Ul/ml. Sau tiem 4 gid: Ty le so lan 
anti-Xa <0,4 la 15% (32/214) so lan loc, anti-Xa>0,4 
la 182/214 so lan loc (85%). Sau tiem 8 gid: co 61/76 
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lan loc (80,3%): nong do anti-Xa >0,4 Ul/ml. Chi co 
19,7% lan loc nong do anti-Xa < 0,4 Ul/ml. Ketluan: 
Dung enoxaparin trong lpc mau hap phu resin 6 benh 
nhan ngp dpc cap paraquat la thi/c sU co hieu qua 
chong dong mang lpc, dam bao thdl gian loc theo yeu 
cau cho benh nhan. 

T&khda: Enoxaparin, lpe mau hap phu resin, ngp 
doc cap paraquat, anti-Xa 

SUIVIMARY 
EVALUATETHE EFFECTIVENESSOF HEMODIALYSIS 
ANn<X)AGULATION OF ENOXAPARIN IN RESIN 
HEMOPERFUSION AT POISON OOÎ TROL CENTER 

OF BACH MAI HOSPITAL 
Object: Evaluate the effectiveness of hemodialysis 

anti-coagulation of enoxaparin in renin hemoperfusion 
at Poison Control Center of Bach Mai hospital. 
Subjects and methods: An observational study on 
acute paraquat poisoning patients were required 
hemoperfusion. Vlfe conducted 1-3 times of 
hemoperfusion. The success was considered as 4-
iiours continousiy hemoperi'usion without coagulation 
of dialysis membrane. We tracked the 
hemodynamicpng su' and transmembrane pressure of 
the patients. Dlalyzer occlusion was considered as 
transmembrane pressure was greater than 300 
mmHg. Anti-Xa test was conducted to assess anti­
coagulation effect. Anti-Xa value was good effect in a 
range 0.4 - 1.2 Ul/ml. Results: 167 pabents were 
included in this study with 91 males (54.5%) and 76 
females (45.5%), the average age was 29.9±13.06. 
Total hemoperfusion times was 502, enough-time 
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hemoperfusion times was 483 (96.2%), dialyzer 
occlusion times was 7 (1.4%). Before enoxaparion 
infusion: Anti-Xa >0.4 Ul/ml at 13/30 times (46.7%) . 
2 hour-after enoxaparin infusion: anti-Xa>0.4 Ul/ml at 
98.4% times. 4 hour-after enoxaparin inlijsion: Anb-
Xa <0.4 Ul/ml at 32/214 times (15%) and anti-Xa>0.4 
Ul/ml at 182/214 times (85%). 8 hour-after 
enoxaparin infusion: anti-Xa >0.4 Ul/ml at 61/76 
times (80.3%) and anb-Xa <0.4 Ul/ml at 15/76 times 
(19.7%). Conclusion: Enoxaparin utilization in resin 
hemoperi'usion for paraquat poisoning patients 
determined the hemodialysis anti-coagulation effect, 
garanteed enough time hemoperfusion. 

Keyword: Enoxaparin, resin hemoperfusion, acute 
paraquat poisoning, anti-Xa 

LDATVANDE 
Lpe mau la mot bien phap quan trpng trong 

cap cuff benh nhan ngp dpc nang. De dam bao 
cupc lpe liieu qua, tuoi thp mang Ipe dffdng 
nhien la van de then chdt. Neu khong sff dung 
cac ehat chong dong, Hien nay, trong Ipc mau 
heparin van la thuoc ehong dong dffdc sff dung 
pho bien vl de dung, de dieu chinh lieu va gia re. 
Tuy nhien, khi dung heparin phai theo doi xet 
nghiem dong mau nhieu lan trong ngay va cijng 
ed mpt so bien ehffng g3y chay mau nang, tham 
chi nguy hiem den tinh mang. Enoxaparin cd 
nhieu ffu diem hdn heparin: an toan, ft phai theo 
doi va de sff dung hdn vl khdng phai truyen tTnh 
mach lien tue nhff heparin[l]. Ddi vdi nhffng 
benh nhan khong bj suy than nang thi hau nhff 
widng phai lam xet nghiem de theo doi tinh 
trang ddng earn mau. Chi nhffng benh nhan bi 
suy than cd dp thanh thai creatinin dffdi 30 
ml/phut, benh nhan beo phi hoac phu nff ed thai 
mdi can phai theo doi va dieu chinh lieu 
[2][3][4]. Sff dung enoxaparin trong lpc mau 
tham tach da dffdc nhieu nghien cffu chffng 

minh, tuy nhien viec sff dung enoxaparin d^ 
chong dong khi sff dung mang tpc hap phu resin 
van cdn la eau hdi de md[5]. Vi vay ehung ta 
tien hanh nghien cffu tren vdi mue tieu: "Danh 
gia hieu qua chong dong mang Igc bang 
enoxaparin trong Igc mau hap phu resin tai 
Trung tam Chdng dgc Binh vien Bacli Mai" 

II. DOI TLTQISIG VA PHl/aNG PHAP NGHIEN COU 
2.1. Doi tu'dng 
Tliu chui'n l&a chpn binh nharr. Cac bgnh 

nhan ngp dpe paraquat cd chi djnh Ipe mau hap 
phu tai Trung tam ehong dpe benii vien Bach Mai. 

Tieu chui'n loai tiff: 
- Benh nhan roi loan dong mau nang (cd mot 

trcing nhffng tieu ehuan sau: INt^>2,5; tieu 
cau<60 G/l; APTT>60s). 

- Di (ing vdl enoxaparin, heparin hoac mot 
heparin khong phan doan khae. 

- Benh nhan dang dung eae thuoe chong dong 
dffdng uong nhff warfarin, aspirin va cae thuoc anh 
hudng den tac dung chong dong cua heparin 
(tetracyelin, khang histamin, digitalis, v.v..). 

2.2 Nhap va xiy 1^ sd' lieu: So lieu dffde nhap 
bang phan mem Epidata 3.1, xff ly bang phan 
mem STATA vdi cac test thong ke phij hdp. Lay 
0=0.05 dffde coi la mffc y nghTa thong ke, 3=0.2. 

III. KET QUA 
Nghien cffu cua ehung toi dddc tien hanh tren 

167 benh nhan, trong dd cd 91 benh nhan nam 
(54,5%) va 76 benh nhan nff (45,5%). Op tuoi 
trung binh ciia cac benh nhan la 29.9 ± 13.06 
tuoi, nho nhat la 13 tuoi, cao nhat la 71 tuoi. 
Lieu paraquat benh nhan uong trung binh la 180 
± 156,7mg/kg, lieu tdn nhat 870 mg/kg. 

Bang3.1. Mdt so d$c diem diung veeudeloc 
dc diem 

Sd lan lpe m^u trung binh (lan)~ 
( X ± SDl/o/o 

Thdl gian 1 lan loc mau (gid) 
3,1 ± 1,66 [1-9] 

Lieu enoxaparin tronq loe mauhap ptiu (Ul/kg) 
3,9 ± 0,44 [0,5-4] 

So lan Joe du thdi qian 4 gid 483 
3.3 ±18.26 

96.2% 
Sd lan ket thuc jpc sdm 

Nhanxet. Tong so 167 benh nhan vdi 502 lan Ipc mauhap phu, so lan Ipe mau trung binh 3,1 ± 
1,66 lan; lpc hap phu nhieu fan nhat ed 1 benh nhan vdi 9 lan Ipe, so benh nhan ehi Ipc mpt lan hap 
phul la 35 benh nhan. Ty le dam bao thdi gian lpc vdi chong dong bSng enoxaparin ta 96,2%.S6 ian 
Ipc phai ket sdm la 19 lan chi chiem 3,8%. 

Bang 3.2. Tic ddng cua LMHP resin tdi mgt so chi tiiu huyit hge 
Chiso 

Honq cau (T/l) 
Hemoqiobin (q/l) 
Hematocrit (%) 
Bacli cau (G/l) 
Tieu cau (G/l) 

n 
502 
502 
502 
502 
502 

Tru-flc HP 
4,4 ± 0,72 

130,9 ± 19,30 
0,38 ± 0,05 
16,8 ± 7,48 

192,6 ± 81,00 

Sau HP 
4,2 ± 0,72 

124,1 ± 19,77 
0,36 ± 0,05 
17,9 ± 8,32 

152,1 ± 65,62 

P 
<0,001 
<0,001 
<0,001 
<0,001 
<0,001 
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Nhan xet: Da so cac chi tieu Iiuyet hoc deu giam sau lpc, giam ro nhat la tieu d iu . rieng bach rau 
CO xu hu'dng tang len sau Ipc. 

Bang 3.3. Tac^dong cua LMHP resin tdi mot so chi tifiu sinh hoa 
Chiso Truac HP 

Ure (mmol/l) 502 2,9 ± 1,79 <0,001 
Creatinin (umol/l) 110,9 ± 81,57 101,4 ± 54,65 0,01 

AST (U/L) 91,5 ± 159,52 <0,001 
ALT (U/L) 73,5 ± 126,63 <0,001 

Na (mmol/l) 
K (mmol/l) 

136,5 ± 3,16 135,9 ± 2,60 

Cl (mmol/l) 
3,13 ± 0,40 ! ± 0,38 

0,839 100,6 ± 4,07 100,6 ± 3,81 
Nhanxet Ure, creatinin giam ro ret sau Ipc. Cac enzym gan tang sau Ipc. Na giam nhe sau tpc, K 

thap ca trirdc va sau Ipc, Cl khong thay do! tru'dc va sau Ipc. 
Bang 3.4. Kei gua ndng dd anti-Xa 

Hap p h u ^ Thtii diem lav mau Hap Phu 1 Hap phu 2 Hap phu 3 

Tru'dc 11 11 
X ±SD 
(Ul/ml) 

0,65±0,79 
(0,06-1,74) 

0,55±0,57 
(0,01-1,77) 

0,45±0,45 
(0,05-1,72) 

2 gid X ±SD 
(Ul/ml) 

1,10±0,55 
(0,47-3,41) 

1,46±0,58 
(0,56±2,80) 

1,18±0,56 
(0,25-2,40) 

1,16±0,49 
(0,4-2,33) 

4 gid X ±SD 
(Ul/ml) 

0,66±0,37 
(0,18±2,51) 

0,96±0,42 
(0,27-2,17) 

0,73±0,44 
(0,11-1,97) 

0,91±0,43 
(0,23-1,92) 

8 gid X ±30 
(Ul/ml) 

0,54±0,27 
(0,29-0,89) 

0,87±0,52 
(0,03-1,96) 

0,91±0,66 
(0,06-2,26) 

0,95±0,51. 
(0,26-1,91) 

NhSn xet: Vdi tat ca lan Ipc: nong dp anti-Xa trung bmh thdi diem 2 gid sau tiem enoxaparin la 
cao nhat so vdi cac thdi diem sau 4 gid va sau 8 gid. 

Bang 3.5. Hieu gua chdng ddng cua enoxaparin theo ndng dd anti-Xa 
Nonq do anti-Xa 

Tru'dc tiem 

Sau tiem 2 gid 

Sau tiem 4 gid 

Sau tiem 8 gid 

Nhan xet; Tru'dc 

n 

% n 

% n 

% n 

% tiem en 

< 0;4 U l / m l 
16 

53,3% 
3 

1,6% 
32 

15% 
15 

19,7% 
oxaparin; 14/30 lan 

0 ,4 -1 ,2 U l / m l 
9 

30% 
104 

55,3% 
145 

67,8% 
41 

53,9% 
oc (46,7%) CO anti-X 

> 1,2 U l /ml 
5 

16,7% 
81 

43,1% 
37 

17,2% 
20 

26,3% 
a >0,4UI/ml. Sau tien 

enoxaparin 2 gid; 98,4% so lan co anti-Xa > 0,4 Ul/ml. Sau tiem 4 gid: Ty le so ̂ n anti-Xa <0,4 la 
15% (32/214) so lan loc, anti-Xa>0,4 la 182/214 so lan Ipc (85%). Sau tiem 8 gid: cd 61/76 lan Ipc 
(80,3%): nong do anti-Xa >0,4 Ul/ml. Chi co 19,7% lan Ipc nong dp anti-Xa < 0,4 Ul/ml. 

Bang 3.6. £>dc diem cac chisoBMCB trifdc loc hap phu resin 
Khong tac qua 

A' ±SD Chi so 
Tac qua 

A' ±SD 
FT(%) 85,8 ±15,94 (70,0-113,5) 83,4 ± 16,22 (18,1 -144,60) 

1,1 ± 0,12 (0,94 - 1,29) 1,2 ± 0,21 (0,86 - 3,23) 

Ai^TT (qiay) 27,9 ± 8,96 (20,0 - 47,2) 41,5 ± 28,51 (18,3 - 271,9) 

Fibrinoqen (g/l) 2,1 ± 0,59 (1,52 - 3,10) 2,4 ± 0,98 (0,60 -12,81 
Nhari xei'.P'.VU, INR, fibrinogen tru'dc lpc nhom tac qua thap hdn nhdm khong tac qua nhu'ng 

khong CO sir khac biet giuS liai nhdm. 

IV. BAN LUAN 
Hieu qua chong dong mang qua tuoi tho 

mang tren thu'c te; Trong nghien ciru ciia 

Chung toi, so lan Ipc mau trung binh 3,1 lan, thdi 
gian lpc mau trung binh cho 1 cupc lpc la 
3,9±0,44 gid, thdi gian lpc ngan nhat la 0,5 gid 
(do tac qua), dai nhat la 4 gid (du thdi gian theo 

245 
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yeu eau). Ket qua nay so vdi mot so nghien eCrtJ 
ve L-MHP d trong nude cho thay: nghien cull cua 
Be Hong Thu va cdng su" da lpc trung binh tren 
mpt benh nhan la 2,5 ± 1,29 lan eho 28 benh 
nhan [6] deu thap hdn so vdi nghien cu'u eua 
ehiing tdi. So lan Ipc trung binh cua ehung toi eao 
hdn vi ehung toi Ipc tich cdc hdn, cd gang toi da 
rut ngan khoang each giu^ hai lan Ipe lien tiep. 

Ket qua thdi gian Ipc cua chung toi gidng vdi 
Jin K. va cpng su" [7]. So vdi nghien cijfu tru'dc day 
cua Be Hong Thu va cong su" thdl gian trung binh 
mpt lan Ipe la 4,3 ± 0,67 gid (3,5 - 6 gid) [6] dai 
hdn so vdi nghien cu'u ciia chung tdl. Thdi gian 
mpt lan Ipc eua ehung tdi toi da la 4 gid edn cua 
BS Hong Thu va cpng su" toi da la 6 gid [6]. Thdi 
gian mpt lan Ipe bao lau la phu hdp van phai can 
cu" vao dae diem eua qua lpc hap phu. Qua lpc 
hap phu HA230 co the lpc tit 2 den 4 gid, nhu'ng 
tot nhat van trong khoang tu" 2 den 2,5 gid (120 
den 150 phut) [4]. Vdi tieu ehi nhu* tren, chung toi 
da danh gia ket qua chong dong bang enoxaparin 
cho 167 benh nhan ngp dpc paraquat vdl 502 lan 
loc mau hap phu. Sd lan loe du thdl gian yeu cau 
(4 gid) la 483 I3n loe HP (ehlem 96,2%). So lan 
ket Ipc sdm la 19/502 lan Ipe HP (3,8%), trong dd 
sd lan ket thue sdm ttiu'c su" do tac qua la 7/502 
lan (1,4%). Cdn lai ed 12 lan ket Ipe sdm khac la 
do eae nguyen nhan khae nhu": suy ho hap nang 
7/502 lan (1,4%), dau dau dH doi 2/502 lan 
(0,4%), ngijmg tim 2/502 lan (0,4%), tut huyet ap 
1/502 lan (0,2%). 

So vdi mpt sd tae gia khae trong nu'dc ve ket 
qua loe mau trong dieu trj bfnh nhan ngp dpc, 
Nguyen Trung Nguyen va epng si/ nghien eiiti ve 
tae dyng phu va bien chu'ng cua thay huyet tu'dng 
vdi ehong dong bang heparin trong benh nhan 
ngo doe thay ty le tae qua loc sdm la 1/134 
(chiem 0,8%) [5]. 

Hong cau, hemoglobin, hematocrit nhdm tac 
qua cao hdn nhdm khong tac qua, tieu cau nhdm 
tae qua thap hdn nhdm khong tac qua tuy nhien 
khac blet khong cd y nghTa thdng ke vdi p > 0,05. 
Ve eac chi tieu dong mau cd ban tru'dc cupc Ipc 
giiia hai nhdm tac qua sdm va khdng tae qiia k^t 
qua tiy bang 3.6. cho thay: eac ehi so PT%, INR, 
fibrinogen tu'dng UT nhau d ea hai nhdm; chi cd 
APTT nhdm tac qua thap hdn so vdl nhdm khdng 
tac qua nhu'ng khac biet nay khong cd y nghla 
thong ke vdi p > 0,05. t uy nhien phan tfeh ky sd 
tieu thay hemgolobin va hematocrit d nhdm tae 
qua Ipc sdm cd xu hu'dng tang hdn so vdi nhdm 
khong tac (hemoglobin: 141,1±20,10 va 131,0± 
19,28 g/L); (hematocrit: 0,40 ± 0,05 va 0,38 ± 
0,05). Phan tieh ket qua cy the tren 7 benh nhan 
tae qua Ipe, d benh nhan thu' nhat lieu erioxaparin 

thap < 60 mg/kg, nong dd anti-Xa thdi diem 2 gid 
eOng d mdc thap la 0,4 Ul/ml, tuy nhien benh 
nhan nay thdi gian Ipe dat 3h (neu theo khuyen 
cao nha san xuat HA 230 eung cd the col la dat 
yeu cau trong khoang 120 den 150 phut). 

Mae dii sd lieu so sanh la chuia dam bao d6 
manh bang chutig, nhu^g qua phan tfch d treii 
Chung tdl eho rang, tren thy'c te lam sang de han 
che tdl da tae qua lpe, mpt trong nhOtig yeu to 
can chu y la can tang bu dich, lam ioang mau, 
giam hematocrit (tranh de hematocrit tang) se 
gdp phan khong nhd vao viec lam giam nguy cd 
tac qua Ipe. 

Dien bi in nong dd anti-Xa: Enoxaparin co 
tac dung chong ddng do gan vdi antithrombin III, 
lam ii'e che yeu to X hoat hda va LTC che hinh 
thanh thrombin (Ha). Do cd che tae dyng eiia 
enoxaparin (ic che Xa nhieu hdn Ila, vi vay tren 
lam sang tren benh nhan can du'dc theo ddi bang 
anti-Xa [1]. 

Ket qua cua nghien culJ tei bang 3.4 cho thay; 
vdi tat ca cae eupc lpe, nong dp anti-Xa 2 gid sau 
tiem la eao nhat so vdi nong dp anti-Xa sau 4 glcf 
va 8 gid. Nong dp anti-Xa sau tiem 2 gid lan lpc 
hap phy thii" 2 la cao nhat 1,46 ± 0,580 Ul/ml so 
vdi cac lan loc thii' nhat, thir 3 va thir tu' lan lu'dt 
la: 1,10 ± 6,550; 1,18 ± 0,559; 1,16 ± 0,490 
(Ul/ml). Ly giai dieu nay chung tdi eho rang dd la 
ket qua ciia tich luy lieu enoxaparin d lan lpc 2 do 
khoang each glife hai lan Ipc hap phu 1- hap phu 
2 la ngan nhat 4,6±6,42 gid so vcfi cae lan loc 
khac. Nhu' vay thdi gian giuci hai lan Ipe ngan c6 
hen quan vdi tich lijy lieu enoxaparin, bieu hien 
bang tang nong dp anti-Xa 2 gid sau lan loe hiip 
phy 2. Nong dp anti-Xa sau tiem 8 gid cd ket qua 
trung binh tir 0,54 Ul/ml den 0,95 Ul/ml, dien bien 
ket qua anti-Xa 8 gid cting ed dao dong nhieu gltici 
cae 13n lpe, nhieu lan ket qua nay van cdn rat eao 
tu'dng du'dng vdi thdi diem sau tiem 4 gid. 

Ket qua nghien cu'u tir bang 3.5 ciia chiing toi 
thong ke du'dc tai thdi diem sau khi tiem 
enoxaparin 2 gid cd 185/188 (98,4%) so lan xet 
nghiem dam bao anti-Xa tren 0,4 Ul/ml, tai thdl 
diem sau khi tiem4 gid cd 182/214 (85%) so lan 
xet nghjem dam bao anti-Xa tren 0,4 Ul/ml, tai 
thdi diem sau khi tiem 8 gid van ed 76/81 
(80,2%) sd lan xet nghi$m anti-Xa tren 0,4 Ul/ml. 
Nhu" vay da so trong thdi gian cupc Ipe (sau 2 gid 
va 4 gid) da dam bao du'dc anti-Xa tren 0,4 
Ul/ml, giiip dam bao thdi gian Ipc. Bdi vi nong dp 
anti-Xa thdi diem 8 gid sau tiem cdn cd t / le cao 
tren 0,4 Ul/ml nen can nhieu nghien eiiti them d^ 
ed the giam lieu enoxaparin trong I3n hap phu 
tiep theo neu khoang each den thdi gian ket thuc 
Ipc lan tru'dc la nhd hdn 8 gid. 
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Nhu" vay so sanh vdi eae nghien cu'u tru'dc do 
v§ Ipc mau hap phu resin, thi day la (an dau tien 
tai Viet Nam chiing tdi eong bd t / le lan Ipe thanh 
cong ve thdi gian Ipc mau hap phu vdi ehdng dong 
bang enoxaparin. Chiing toi cho rang t / Ie (an Ipc 
thanh eong ve thdi gian Ipc nhu' vay la rat tdt. 

V. KET LUiOLN 
Qua nghien eiili tren chiing toi ket luan sir 

dung chong dong mang Ipe hap phu resin bang 
enoxaparin trong dieu trj benh nhan ngp dpc cap 
la ed hieu qua cao, dam bao thdi gian Ipc mau 4 
gid (96.2%). Sau tiem 4 gid: Ty le so (an anti-Xa 
<0,4 la 15% (32/214) so lan loc, anti-Xa>0,4 la 
182/214 so [an Ipc (85%). Sau hem 8 gid: cd 61/76 
lan lpe (80,3%): nong dp anti-Xa >0,4 Ul/ml. Chl 
CO 19,7% lan Ipc nong dp anti-Xa < 0,4 Ul/ml. 
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NGHIEN CITU CAC BIEN CHU'NG TRONG PHAU THUAT PHACO 
PHOI HffP CAT BE CONG GIAC MAC 

TblWTAT 
Phau thuat phaco phoi hpp vdi cat be cung giac 

mac ngay nay rat pho bien. Nghien cifu chia cac bi|n 
chiing phau thuat lam 3 gia] doan: trong luc phau 
thuat, trong thdi gian hau phau va sau khi xuat vien. 
Muc tieu: Tong hpp cac bjen chiTng gap phai trong cac 
giai doan va theo doi dien tien ciia cac bien chu'ng. 
Phu'dng phap: mo ta tien cifu can thiep lam sang. Ket 
qua: trong thdi gian 2 nam, tir 2/2012 den 2/2014, da 
CO 159 mat ciia 142 benh nhan dUpc tien hanh nghien 
ciJu. Cac bien chutig trong mo bao gom: xe bao trUdc 
khong hoan chinh cd 20 mlt (12,6%); ton thuong 
mong co 13 mSt (8,2%); rach bao sau cd 5 mat 
(3,1%); xuat huyet tien phdng co 6 mat (3,8%). Bien 
chirng hau phau gom phii giac mac cd 47 mat 
(29,55%); xep ben phong 8 mat (5,05%); viem mang 
bS dao phan' utig co 23 mat (14,46%); tang nhan ap 
03 2 mat (1,2570). Cac bien ehimg muon sau J<hi xuat 
vien 1-3 thang: chu yeu la dye bao sau, mong mat 
dinh sau, dong bi' bien dang vdi ti le thap. Ket luan: 
Day la nhutig tru'dng hcJp kho phau thu|t, c^n chuan 
bi ky chong viem tru'dc md va khong che tot cac bi^n 
chiitigviem sau mo. 
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SUMIVIARY 
RESEARCH ON SURGICAL COMPUCATIONS XN 

PHACO COMBINED TO TRABECULECTOMY 
The operation of phaco combined to 

trabeculectomy, nowadays, are very common. The 
research divided the complications into three stages: 
intraoperation, postoperation and hospital-leaved 
times. Purpose: Overview tiie compliacations noted In 
the stages and evaluate the severity and process of 
the complications. Method: prospective description 
with clinical trial. Results: During the the bme of two 
years, from Feb 2012 to Feb 2014, the study recruited 
159 eyes of 142 patients. The intraoperative 
complications included: inadequate anterior 
capsulorhexis 20 eyes (12.6%), iris demage 13 eyes 
(8.2%), posterior capsular tear 5 eyes (3.1%), 
anterior chamber hemorrhage 6 eyes (3.8%). The 
postoperative stage: corneal edema 47 eyes 
(29.55%), antenor chamber collapsis 8 eyes (5.05%), 
hypersensive uveitis 23 eyes (14.46%), high 
intraocular pressure 2 eyes (1.25%), The late 
complications were mainly posterior capsule opacification, 
synechia malformed pupil with the low rate. Conclusion: 
Tbese are the difficult cases of surgery, need to be 
carefully prepared preopertiveiy inflammation and good 
control postoperative complications. 

Keywords: Phaco combined to trabeculectomy, 
phaco on high lOP eyes. 
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