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YEU TO NGUY CO CUA TON THUONG THAN CAP

TREN BENH NHI PHAU THUAT TIM HO TAI BENH VIEN NHI PONG 1
Nguyén Thi Minh Hién!, Vii Minh Phiic?
TOM TAT

Dt vdn dé: Ton thuwong thin cap (AKI) la bién chirng thuwong gdp sau phdu thudt tim, lam ting ty I¢ bénh
va tir vong. Theo y vin, ¢ nhiéu yéu t6 nguy co, bao gom nguyén nhan tai thin va ngoai thin cé twong quan
chat ché trong tién trién AKI sau phiu thudt tim. Viée xdc dinh cic yéu t6'nay sé givip cdc nha ldm sang c6 chién
lwgc cy thé dé dy phong AKI trén cdc doi tirong nguy co cao, te d6 cdi thign chdt lwong diéu tri.

Muc tiéu: Xdc dinh cic yéu tdnguy co ciia tén thuong thin cdp trén bénh nhi phiu thudt tim ho.

Déi tuong va phuong phdp nghién cibu: Nghién civu hoi cieu trén 485 bénh nhi dudi 15 tudi phiu thudt
tim c6 chay tuiin hoan ngoai co thé’tai bénh viégn Nhi dong 1 tir 01/06/2021 dén 01/06/2021 déxic dinh ti 1¢ bénh
nhin AKI sau phau thudt dya vio tiéu chudn pRIFLE. Thiét ké nghién citu bénh chitng, phin tich hoi quy da
bigh nham xdc dinh cdc yéu t6 nguy co ciia AKIL.

Két qua:Ti 1¢ AKI sau phau thudt tim hé 1a 31,7% (154/485 bénh nhdn) trong dé 29,7% & mikc d nguy co
(R), 2,1%06 mikrc dg t6n thuwong (I). Co 34/154bénh nhin AKI duwgc tiéh hanh loc mang bung v6i thoi gian trong
binh la 60,69 +7,09 gio. Phin tich hoi quy da bién cho két qud c6 4 yéu t6 nguy co bao gom: tudi nhé <12 thing
(OR=2,46, 95% CI = 1,37 — 4,42, p=0,003), ngung tuin hoan chi duoi trong qud trinh phﬁu thudt (OR=3,07,
95% CI =1,04 - 9,02, p=0,042 ), giam cung lwgng tim LCOS(OR=2,44, 95% CI=1,37 — 4,34, p=0,002) va chdy
mdu sau mé (OR=1,86, 95% CI = 1,02 — 3,37, p=0,042).

Két lugn: Ton thuong thin cip la mot hoi chitng ldm sang, cdc yéu t0' nguy co lién quan dén thuwong ton
thén cap tré em tai hoi sic phikc tap.Cdc yéu to' nguy co lién quan déin mdc AKI it khi don 16, thuong két hop véi
nhau lam ting nguy co méic AKI & nhitng bénh nhdn nigng, do dé cin cd sw phdi hop lién chuyén khoa.

Tir khoa: ton thirong thin, pRIFLE, loc mang bung, tuin hoan ngoai co thé’
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Background: Acute kidney injury (AKI) after pediatric cardiac surgery is a common complication which
increases morbidity and mortality. According to the medical literature, numerous risk factors, including renal and
extrarenal causes, are strongly correlated in the development of AKI after cardiac surgery. The early

identificationof these factors will help clinicians have specific strategies to prevent AKI in high-risk subjects,
thereby improve treatment quality.

Objectives: To determinethe risk factors of AKI after open heart surgery in children.

Methodes: We did the retrospectively study on 485 patients under 15 yearsoldafter open heart sugeryat
Children’s Hospital 1 from June 2020 to June 2021 to determine the rate of postoperative AKI based on the RIFLE
criteria for children (pRIFLE). With case-control study design, then multivariable logistic regression analyses
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wedetermined the risk factors for AKI.

Results: The rate of postoperative AKlwas 31.7% (154/485 patients) in which 29.7%at stage R (risk), 2.1%
at stage I (Injury). There were 34 cases of AKI patientsunderwent peritoneal dialysis with mean time of 60.69 +
7.09 hours. On multivariable analysis, fourriskfactors of AKI wereunder 12 months of age (OR=2.46, 95% CI =
1.37 —4.42, p=0.003), lower body circulatory arrest during operation (OR=3.07, 95% CI = 1.04 —9.02, p=0.042),
low cardiac output syndrome (OR=2.44, 95% CI = 1.37 —4.34, p=0.002) and post-operative bleeding (OR = 1.86,
95% CI=1.02-3.37, p=0.042).

Conclusions: AKl is a clinical syndrome. Its risk factors are complicated, usually combine together in severe
patients that require the interdisciplinary coordination.

Keywords: AKI, pRIFLE, PD, CPB
DAT VAN DE

Ton thuong than cidp (AKI) la bién ching
thuong gdp va c6 gia tri tién luong quan trong
sau phau thuat tim, xay ra & 5-33% truong hop
di kem vdi ty 1é t&¢ vong 20-79% tuy nghién
ctu, diéu tri thay thé than can thyc hién chiém
ty 1€ 1-17%02. Cac nghién cttu truedc day cho
thdy & nhitng bénh nhan cé AKI sau phau
thuat tim, ty Ié giam cung luong tim, st dung
céc bién phép thay thé than va nhiém trung
cao hon han nhém khong c6 AKI, do vay thoi
gian thd may va luwu lai hoi stic dai hon dong
thoi gdy mat can bang nudc — dién giai cling
nhu thay d6i trong chuyén hoa thudc diéu
tri®. Theo y vdn, cac yéu t6 nguy co ctia AKI
trén bénh nhi phﬁu thuat tim bao gom tang
creatinine huyét thanh truéc phau thuat, tusi
dwdi 12 thang, tat tim bam sinh tim va thoi
gian tuan hoan ngoai co thé (THNCT)®.
Nghién ctu nhim xéc dinh ty 1& ton thuong
than cdp sau phﬁu thuat tim hd 6 bénh vién
Nhi dong 1 va tim cic yéu t6 nguy co cta ton
thuong than cdp nham phong ngtta, phat hién
va can thiép sém.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i twgng nghién ciru

Bénh nhi dwoc phgu thuat tim ho tai khoa
Hoi strc ngoai bénh vién Nhi dong 1.
Tiéu chi chon vdo

(1) <15 tudi;

(2) Phau thuat tim hé tai Bénh vién Nhi dong
1 ttr 01/06/2020 dén 01/06/2021.

Chuyén Dé San Khoa — Nhi Khoa

Tiéu chi loai ra

(1) HO so bénh 4n khong du cac bién s6 can
thu thap;

(2) Bénh nhan c6 bat thuong dwong niéu
hodc bénh than dwgc xac dinh triede phau thuat;

(3) Bénh nhéan tir vong tai phong mo hodc
trong vong 24 gio sau phau thuat.

Nhom bénh: Dya vao tiéu chuan pRIFLE lay
tat ca cac bénh nhan thoa tiéu chuan tir nguy co
ton thuwong than cap (Risk) trd 1én.

Phuwong phap nghién ctru
Thiét ké'nghién citu
Bénh chitng.

Cé'mau

V6i do tin cay 95%, sai lam loai 1 Alpha
()=0,05, sai lam loai 2 Beta (B)=02, ty 1é
bénh/chiing=1:2, ty 1é bénh nhi & nhém ching
(khong AKI) c6 yéu t6 nguy co can nghién ctiu
(p1) va gia tri OR. Chung t6i dyta vao nghién cttu
cuia Sethi SK nam 20150 va Park SK nam 2016®
xac dinh duoc ¢ mau t&i thidu 1a 432 bénh nhi
voi nhom bénh 1a 144 va nhom chiing 1a 288.

Y diic

Nghién ctu da duoc thong qua Hoi dong

Dao dtrc trong nghién cttu Y sinh hoc Bénh vién
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Nhi Déng 1, s8 131/GCN-BVNDI ky ngay 08
théng 7 nam 2020.
KET QUA

C6 485 bénh nhi ph5u thuat tim hé dwoc
diéu trj tai khoa Hoi stic ngoai ttr 01/06/2020 -
01/06/2021 c6 du tiéu chuan vao nhém nghién ctru.
Dic diém dich té, trudc phiu thuat

Gidi: 274 nam (56,49%), 211 nit (43,51%).

Pia chi: 423 & tinh (87,2%), 62 6 TP. H6 Chi
Minh (12,8%).

Pa s6 la 1 thang — <12 thang (51,9%), nhd
nhat la 2 ngay tu6i, lon nhét la 14,5 tudi.

Nhom tim bam sinh khéng tim chiém wu thé
2/3. Theo thang diém RACHS-1, phan do
RACHS-1 nhém 2 chiém da s6 (68,5%) va khong
treong hop nao thugc nhéom 5 va 6.
Thang di€ém RACHS-1

@RACHS 1
EIRACHS 2
CJRACHS 3
WRACHS 4

332ca

Hinh 1: Phin d nguy co phdu thudttheo thang diém
RACHS-1

Nghién cttu Y hoc

Déi véi nhitng diéu tri can thiép c¢6 nguy co
anh huong dén chic nang than ctia bénh nhi,

chiing t6i ghi nhan nhw sau:
Bdng 1: Dic dién diéu tri trudc phau thudt
.z Tan suét| . .
Pac diem (ca) Tylé
CTA trwée PT trong vong 72 gidy 3 0,6%
Thoéng tim trwéc PT trong vong 72 gioy 10 2,1%
S dung van mach trong 24 gio trwéc PT 40 8,2%
Truyén PGE1 41 8,4%
Thé may 57 11,8%
St dung KS cé k_h‘a nang ddc than it nhat 116 |23.9%
24 gio trwoc PT

Dic diém trong phau thuat

Phau thuat cap ctru: 11 ca (2,27%).

Phau thuat triét dé: 478 ca (98,6).

Phau thuat [an dau: 467 ca (96,3%).

Thoi gian phau thuat: Trung vi 1a 170 phat,
nho nhat 1a 90 phut, 16n nhat 1a 650 phut.

Thoi gian THNCT: Trung vi la 86 phuat, nho
nhat 1a 26 phut, 16n nhat la 559 phut.

Thoi gian kep dong mach canh (BMC):
Trung vi 1a 50 phut, nho nhat 1a 0 phut, 16n nhat
13 345 pht.

C5 36 ca (7,42%) trong qua trinh phau thuat
c6 ngung tuan hoan chi dudi véi thoi gian trung
binh la 47,58 phut + 13,29 phat, nho nhat la 20
phut, 16n nhat la 72 phut.

Nhiét do thap nhat: trung vi 1a 31,5°C, nho
nhat la 18,1°C, 16n nhat 1a 35,9°C.

Dic diém sau phau thuat
Bdng 2: Cic bién chitng sau phdu thudt

SDD nang Thira cin

SDD trung binh

Binh thudng

Hinh 2: Tinh trang dinh dwong ciia dan s6 nghién ciru
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Bién chirng Tan suét (ca) Tylé
Qua tai dich 7 1,4%
CLABSI 11 2,3%
Nhiém tring vét mb 21 4,3%
VAP 25 5,2%

Réi loan nhip 96 19,8%
Chay mau 126 26%
Thiéu mau 141 29,1%
LCOS 191 39,4%
Nhiém triing huyét 211 43,5%

St dung Furosemide trong 12 gio sau phau
thuat: 464 ca (95,7%).
Truyén cac ché phdm mau trong vong 24 gio

Chuyén Dé San Khoa - Nhi Khoa
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dau: 230 ca (47,4%).

Loc mang bung dugc tién hanh trén 42 ca
(8,7%), trong d6 nhom AKI la 34 ca.

Thoi gian bat dau loc mang bung thuong
vao gio thtt 6,37 + 1,56 sau phSu thuat va thoi
gian loc mang bung la 60,57 + 6,01 gio.

Thoi gian thd may: Trung vi la 22 gio, nho
nhat 1a 4 gio, 16n nhét la 1566,25 gio.

Thoi gian nam tai HSN: Trung vi 1a 2 ngay,
nho nhat la 1 ngay, 1on nhat la 69 ngay

Két qua phau thuat: 480 ca sdng (99%), 5 ca
te vong (1%)

Y Hoc TP. H6 Chi Minh * Tap 26 * S6 1 * 2022

Theo tiéu chuan pRIFLE c¢6 154 truong hop
co nguy co AKI (31,75%)

+ S8 bénh nhan ¢ nguy co ton thuong than
(R): 144 ca (29,7%).

+ S0 bénh nhan ton thwong than cap (I): 10 ca
2,1%).
Yéu t6 nguy co giy ton thuong thin cip sau
phau thuét tim hé

Sau khi phén tich hoi quy don bién xac dinh
cac yéu to nguy co cd thé ddi véi AKI thi ching
toi tién hanh phan tich da bién, chi bao gém cac
bién s6 dugc cho la cac yéu t6 nguy co quan
trong khi phan tich don bién.

Bdng 3: Phin tich hoi quy don bién yéi td'nguy co AKI sau phiu thugt tim hé

Bién s6 AKI (154 ca) Khéng AKI (331 ca) OR (95% ClI) Giatrip
Tudi < 12 thang 120 (77,9%) 169 (51,1%) 3,38 (2,18 — 5,24) p <0,05
Sanh non 16 (10,4%) 30 (9,1%) 1,16 (0,61 — 2,21) p=0,64
Suy dinh dwéng 83 (53,9%) 154 (46,5%) 1,34 (0,92 - 1,97) p=0,13
Tim bam sinh tim 87 (56,5%) 73 (22,1%) 4,59 (3,04 -6,92) p <0,05
RACHS-1 cao > 3 72 (46,8%) 48 (14,5%) 5,18 (3,33 -8,04) p <0,05
Suy tim trwéc md 63 (40,9%) 99 (29,9%) 1,62 (1,09 — 2,42) p=0,01
Séc tim trwéc mod 8 (5,2%) 5 (1,5%) 3,57 (1,15 -11,11) p=0,03
Thiéu mau trudc md 22 (14,3%) 39 (11,8%) 1,25 (0,71 —2,19) p=0,44
Théng tim trwéc mé trong vong 72 gior 5 (3,2%) 5 (1,5%) 2,19 (0,62 -7,67) p=0,22
CTA trwéc md trong vong 72 giey 3 (1,9%) 0 0,31 (0,27 - 0,36) p <0,05
St dunghgf Y gigat:jé,”g g%c than it 51 (33,1%) 65 (19,6%) 2,03 (1,32 - 3,12) p=0,001
Thé may trudc md 34 (22,1%) 23 (6,9%) 3,79 (2,15-6,71) p <0,05
Dung PGE1 trwdc md 31 (20,1%) 10 (3%) 8,09 (3,85 — 16,99) p <0,05
Ph&u thuat cAp ctu 7 (4,5%) 4 (1,2%) 3,89 (1,12 — 13,50) p=0,03
Thoi gian chay THNCT > 180 phuat 52 (33,8%) 29 (8,8%) 5,31 (3,2-8,81) p <0,05
Thoi gian kep DMC > 120 phuit 40 (26%) 14 (4,2%) 7,95 (4,17 — 15,15) p <0,05
C6 nguwng tudn hoan chi dwdi 26 (16,9%) 10 (3%) 6,52 (3,06 — 13,91) p <0,05
Ha nhiét 3 < 320C khi md 120 (77,9%) 183 (55,3%) 2,85 (1,84 — 4,42) p <0,05
Qué tai dich sau md 6 (3,9%) 1 (0,3%) 13,38 (1,59 — 12,11) p=0,017
LCOS sau mb 109 (70,8%) 82 (24,8%) 7,36 (4,79 — 11,28) p <0,05
Chay méau sau md 79 (51,3%) 47 (14,2%) 6,36 (4,09 —9,9) p <0,05
Réi loan nhip sau md 54 (35,1%) 42 (12,7%) 3.72 (2,34 - 5,90) p <0,05
Lactate > 3 mmol/L 87 (56,5%) 97 (29,3) 3,13 (2,11 - 4,66) p <0,05
Bdng 4: Phén tich hoi quy da bién yéu t6'nguy co AKI sau phdu thudt tim hé
Bién s6 Hésé B OR 95% ClI Giatrip
Tudi < 12 thang 8,89 2,46 1,37 - 4,42 p=0,003
C6 ngwng tudn hoan chi dwéi trong qué trinh phau thuat 1,63 3,07 1,04-9,02 p=0,042
LCOS 0,89 2,44 1,37-4,34 p=0,002
Chay mau sau PT 0,62 1,86 1,02 -3,37 p=0,042
Héng s6 -2,53 p <0,05
Chuyén Dé San Khoa - Nhi Khoa 257



Y Hoc TP. H6 Chi Minh * Tap 26 * S6 1 * 2022

BAN LUAN

Ty 1& AKI sau phdu thuat tim ho trong
nghién ctu cua ching t6i theo tiéu chuan
PRIFLE la 31,75%. Két qua cua ching tdi tiwong
te nghién cttu caia Webb TN 1la 31,9% trén 1510
bénh nhi <18 tudi dwoc phgu thuat tim tai Ohio,
Hoa Ky®. Ty 1é nay cua ching t6i khac voi cac
nghién ctru khéc la do dan s6 nghién ctru duoc
chon va tiéu chuin chan doan AKI dwoc chon
khac nhau. Chang t6i chon tiéu chuan pRIFLEvi
trong nghién cttu ctia Lex D nam 2014, nguoi ta
nhan thay pRIFLE 1a hé thong nhay nhat dé€ phat
hién AKI trong 3 hé thong chan doan pRIFLE,
AKIN va KDIGO®.

Loc mang bung (PD) duoc tién hanh trén ca
2 nhém, véi muc dich 1a d€ du phong va diéu tri
tinh trang qua tai trong quad trinh hau
phau.Tuong tw quan di€ém & cdc don vi khac,
ching t6i sit dung PD vi 6n dinh dwoc huyét
dong hon cac phuong phap thay thé than khac,
khéng doi hoi tiép can mach mau phtic tap, ky
thuat don gian va ré tién. Hon nira, viéc st dung
bién phap chdng dong khi tién hanh loc mau
CRRT dic biét trong giai doan hau phau sé rat
nguy hiém néu khong dugc kiém soat tot va chat
ché.Trong s6 154 bénh nhi thu¢c nhdm bénh
AKI, c6 34 bénh nhan (22,08%) dugc tién hanh
PD. Ty 1é nay thdp honvéi 82% trong nghién
ctru nam 2016 cta Park SK tai Seoul®.

Tu6i nho <12 thangla yéu t6 tién lugng doc
lap cua AKI sau phéu thuat tim. Diéu nay c6 thé
lién quan dén sy trudng thanh ctia ban than t&
bao ong than, sy giam kha ndng thich ung
véitinh trang viém sau qua trinh chay tuan hoan
ngoai co thé va ton thuong tai twdi mau do thiéu
mau cuc bg cta than ¢ nhitng bénh nhan nho
tu6i.AKI khong hiém gap o tré sanh non, nhe
can, diéu nay duoc ghi nhan nhu trong nghién
ctru cuia Nagaraj N nam 2016 do cac yéu t6 nhuw
ngat chu sinh va nhiém tring huyét®. Tuy
nhién, chung t6i ghi nhan khong c6 khac biét
gitta 2 nhdm vé gidi tinh, tién can sanh non va ty
1é da dj tat.
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Tat im bam sinh tir lau da dwoc xem la
nguyén nhan tiém an cta bénh than. Phan loai
RACHS-1 da duoc bao céo 1a ¢d lién quan dén
AKI sau phau thuat®, khi phan tich da bién
ching t6i khong thdy cd su tuong quan. Diéu
nay c6 thé do khong ghi nhan cic nhém phau
thuat thudéc nhém cao (phan loai 5, 6) trong mau
nghién ctru cua chung toi.

Bénh nhan tim bam sinh tim c6 nguy co cao
bi AKI, tham chi la bénh than man néu khong
duoc diéu chinh kip thoi. Su hién dién cta tinh
trang giam oxy mau, da hong cau th phat va
cac shunt dong tinh mach bat thuong c6 thé dan
toi sue thay d6i lvu lwong mau téi than va huyét
dong trong phitc hop cau than. Ngoai ra, ddi voi
cac tim bam sinh tim, bénh nhan thuong hay c6
tinh trang c6 ddc mau sé lam suy giam tuan
hoan vi mach than do giam tdc d6 dong mau.

Mac du phan tich da bién cho thdy tinh trang
suy tim va soc tim khong c6 y nghia, tuy nhién
phan tich don bién van cho thdy day la yéu t&
nguy co dang quan tam voi OR 1a 1,6 va 3,6 (p
<0,05). Diéu nay duwoc giai thich bang co ché
sung huyét tinh mach, do ting kich thudc tam
nhi phai va ap Iwc tinh mach trung tam, day la
yéu t6 huyét dong quan trong thic day AKIM.

Chung t6i ghi nhan ¢ sy khac biét gitta 2
nhom vé ty 1é chup CTA, riéng vé thong tim can
thiép chung t6i khong thdy c6 méi twong quan
v6i ty 1& mac AKL Tai bénh vién Nhi Dong 1,
viéc chuan bj, tién hanh dén cham séc sau thong
tim déu duoc thuc hién boi doi ngt ekip chuyén
nghiép, do do gitiphan ché dwgc da s cac yéu to
ké trén.

St dung khang sinh c6 kha nang doc than
truéc phau thuat ciing lam ting nguy co AKI
cao gap 2,03 lan theo nhu két qua chung tdi. Két
qua nay cting duoc ghi nhan trong nghién cttu
ctia Bove T tai Milano, Y ndm 200902. Tuy nhién
nghién cttu ctia Aoun B thi khong c6 sy twong
quan nao gitra cac thudc doc than véi nguy co
AKI®). Piéu nay c6 thé giai thich la do ho sé
dinh luong thuong xuyén nong do ddy cac thudc
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doc than trong huyét teong dé€ tranh nguy co dat
dén nong do cao hay doc hai.

Qua phan tich don bién, ching t6i nhéan thay
thd mdy trede phau thuat gép phan lam téng
nguy co AKI sau d6 lén gap 3,8 an (p <0,05). Két
qua cua chung t6i gidng voi nghién ciu ctia Egal
M9,

Viéc stt dung PGE1 trudc ph?lu thuat dac
biét lam tang nguy co AKI gap 8 lan trong phan
tich don bién. Viéc sit dung liéu cao ngoai viéc
c6 thé gay ra con ngung thd va lam tang than
nhiét, PGE1 c6 thé gay tut huyét 4p bang cach
lam gidn co tron mach madau, ttt d6 lam anh
hwong lwu lwgng mau toi than. Vi vay, cac
khuyén cao déu dua ra rang nén st dung liéu
thap <20 ng/kg/phut.

Khi phéan tich don bién ching tdi ghi nhan
chi khi thoi gian chay bypass >180 phut thi nguy
co mac AKI sé tang gap 5,3 lan véi 95% CI: 3,2 -
8,8 (p <0,05). biéu nay la do lién quan dén tinh
trang thiéu mau cuc bd nghiém trong va qua
trinh viém tién trién. Ngoai rathoi gian kep
DMC >120 phut ciing nhuw cac phau thuat cé
ngung tuan hoan chi dudi sé c6 nguy co mac
AKI trong ca phan tich don bién véi OR lan luot
14 7,95 Tan va 6,52 lan, d¢6 1a do anh huong kéo
dai dén luu luong twdi mau than dan dén thidu
mau va chét té bao, twong tu nhu khi xay ra tut
huyét ap thong qua viéc khoi phat dong thac
phan ting.

Trén thé gidi cling nhuw tai Viét Nam, ha than
nhiét trong phau thuat dugc st dung phd bién
véi muc tiéu bao vé tang thong qua viéc giam
cac hoat dong chuyén hod va giam ton thuong
do thiéu mau. Trong mét sd truong hop phai ha
nhiét d§ sau trong qua trinh phau thuat, tuy
nhién khi nhiét d¢ ha <32°C, chiing t6i ghi nhan
nguy co AKI cao gdp 2,85 lan trong phan tich
don bién. Diéu nay duwoc giai thich 1a do khi
nhiét d6 thap sé gy co mach qua mtic, dan dén
giam lvu lwgng twdi mau than, gay roi loan chic
nang than.

Qua phan tich don bién ching t6i nhan thay
6 sy khac biét 16 rang va nguy co AKI cao gap

Chuyén Dé San Khoa — Nhi Khoa
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13,38 Ian trén cac bénh nhan 6 tinh trang qua tai
dich vao ngay dau sau phau thuat. Theo nghién
citu cua Hassinger AB thi 5% FO la ngudng
khuyén cao cho nguy co AKI®. Cung quan
diém Tsang R cing cho thay tré so sinh sau phau
thuat tim néu FO trén 16% la yéu t0 tién lwong
doc lap cho cac két cuc xdu nhu tir vong, ECMO
hay can thadm phan phuic mact.

Nong do lactate trong mau tai thoi di€ém
ngay sau phau thuat >3 mmol/L sé c6 nguy co
AKI cao gép 3,13 Tan (p <0,05) véi ty 1é nay &
nhom AKI la 56,5%, trong khi ¢ nhém khong
AKI la 29,3%. Két qua nay kha twong dong
trong nghién cttu ciia Aoun B vao thang 7 nam
2021 tai Libang®. Ngoai ra trong nghién cttu
cua Cardoso B nam 2016 tai B6 Dao Nha, cac
téc gia cling khang dinh ndng d6 lactate mau
tdng cao sau phau thuat 1a yéu t6 nguy co doc
1ap cua AKIO7.

Trong giai doan hau phau sau phau thuat
tim, nguyén nhan gay giam cung lwong tim
LCOS la su tong hop nhiéu yéu t6. Tat tim bam
sinh va si cdng cua co tim dong vai tro quan
trong chinh yéu trong LCOS. Li S danh gia
LCOS layéu t& nguy co dang ké trong dién tién
ctia AKI®. Ty s6 chénh la 6,4 (khoang tin cay
95%) dé phat trién AKI ¢ nhiing bénh nhan
LCOS duoc bao cdo trong nghién ctru cta Sethi
SK, két qua ching tdi twong duong véi OR=7,3
(khoang tin cay 95%, p <0,05) trong phan tich
don bién va OR=2,44 (p=0,002) trong phan tich
hoi quy da bién®.

Chay méau sau phau thuat: Trong s8 cac bién
ching khac bén canh LCOS thi chi c6 tinh trang
chay mau sau mo 1a c6 méi tuong quan véi AKI
trong ca phan tich don bién va da bién. Ching
toi xac dinh duoc nguy co AKI cao gap 1,86 lan
(khoang tin cay 95%, p=0,042) trong phan tich da
bién. Diéu nay c6 thé do chay mau la mét tinh
trang nang, gép phan gay anh huong huyét
dong, lam tut huyét ap, giam tudi mau va oxy
dén cac mo co quan, trong do c6 than®.
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KET LUAN 8.
Céc yéu t8 nguy co ctia AKI sau phau thuat
ho tim la:
(1) Tudi nho (<12 thang) [OR=2,46; 95%
CI=1,37 - 4/42];
(2) Ngung tuan hoan chi dudi trong qua
trinh phau thuat [OR=3,07; 95% CI=1,04 - 9,02];

10.

(3) Gidm cung lwong tim sau phau thuat 11.

[OR=2,44; 95% CI=1,37 — 4,34];
(4) Chay méu sau phau thuat [OR=1,86; 95%

CI=1,02 - 3,37]. 12

Bac si tim mach, phau thuat vién, bac si gy

mé va hoi stc tim can phdi hop danh gia bénh ~ 13.

nhan trudc, trong va sau phau thuat nham
phong ngtra, phat hién va diéu tri soém bién

chiing AKL 14.
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