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LOC MAU LIEN TUC VO'I MANG LOC HAP PHU HA330
TRONG PIEU TRI BENH NHAN NHIEM KHUAN HUYET
TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT

Muc tiéu nghién ciu: Nhiém khuan huyét
(NKH) 1a cip ctru y khoa do phan tmg mién dich
toan than cta co thé d6i véi nhiém khuén, c6 thé
dan dén rdi loan chirc ning co quan va tir vong.
Bén canh nhimg phuong phap diéu tri chuén cho
bénh nhian (BN) NKH, loc mau hip phu véi
mang loc HA330 dugc thém vao hi vong cai
thién tién luong caia BN NKH. Nghién ctru nham
xac dinh vai tro loc méu lién tuc két hop mang
loc hap phu HA330 ¢ BN NKH.

P6i twong va phwong phap nghién ciu:
Bao cao hang loat ca, tién ctru. 13 BN > 18 tudi
chan doan NKH theo tiéu chuan Sepsis 3 nim
2016 tai khoa Hdi st tich cuc - Chéng doc bénh
vién Nhan dan Gia Dinh tir 01/01/2020 dén
30/12/2021 duogc tuc may
Prismaflex mang M100 két hop v6i mang loc hap
phu HA330.

Két qua: 53,8% la nit, tudi trung binh 12 57,6
+ 3,6 (ndm). Da va m6 mém la ngd vao nhiém
khuan thuong gap nhat véi ty 1& 46,2%. Piém
SOFA trung binh 1a 9,1 + 3,3. S§ tang suy
thuong gap nhat 1a 3 tang voi ty 1é 53,8%; 12/13
BN (92,3%) suy tur 3 tang tré 1én. Ty Ié st dung
thudc van mach 12 84,6%. Ty 18 BN NKH c6 ton
thwong than cap (TTTC) 1a 69,2%, phan d6 BN
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TTTC theo Kdigo 1, Kdigo 2, Kdigo 3 vai ty 1€
lan luot 12 22,2%, 11,1% va 66,7%. 46,2% BN tir
vong. Thoi gian nam vién, thoi gian nam khoa
héi stc (ICU), thoi gian thong khi co hoc ¢6 gid
trj trung binh lan luot 1a: 15,5 + 10,8 ngay, 10,8
+ 82 ngay va 10,2 + 7,6 ngay. Liéu
Noradrenaline sau loc mau la 05 = 04
(ug/kg/phat) thap hon so voi liéu Noradrenaline
trudc loc mau la 1,2 £ 1,5 (ug/kg/phat), khac biét
¢ ¥ nghia véi p=0,04. Sb luong tiéu cau sau loc
méu 1a 94,5 + 106,3 (giga/l) thap hon c6 ¥ nghia
s0 Vi sb lugng tiéu cau trudc loc méu 12 229,9 +
253,6 (giga/l), voi p=0,033. Lactate mau giam c6
y nghia khi so sanh lactate mau trudc loc mau la
5,0 + 3,6 (mmol/l) va sau loc mau la 2,2 + 1,8
(mmol/l), khac biét c6 y nghia véi p=0,027.
Creatinine huyét thanh sau loc méu 12 53,2 + 17,4
(umol/l) thap hon so véi creatinine huyét thanh
trudc loc mau la 216,5 £ 118,1 (umol/l), khéac
biét c6 y nghia vai p=0,015.

Két luan: O bénh nhan nhiém khuan huyét,
loc mau lién luc két hop voi mang loc hdp phu
HA330 lam giam dang ké liéu thudc van mach,
creatinine huyét thanh va lactate méau.

Tir khéa: Nhiém khuan huyét, ton thuong
than cap, loc mau hap phy, HA330.

SUMMARY
CONTINUOUS RENAL
REPLACEMENT THERAPY WITH
HA330 ADSORPTION MEMBRANE IN
THE TREATMENT OF SEPTIC
PATIENTS AT NHAN DAN GIA DINH
HOSPITAL
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Objective: Sepsis is a medical emergency
caused by the body's systemic immune response
to infection, which can lead to organ dysfunction
and death. In addition to standard treatments for
septic patients, HA330 hemoperfusion adsorbent
was added in the hope of improving the
prognosis of septic patients. The study aimed to
determine the role of continuous renal
replacement therapy with HAS330 adsorbent
membrane in septic patients.

Materials and methods: Case series report,
prospective. 13 patients > 18 years old diagnosed
with sepsis according to Sepsis 3 criteria at the
Intensive Care Unit Nhan dan Gia Dinh Hospital
from January 1, 2020 to December 30, 2021,
treatment with continuous renal replacement
therapy by Prismaflex M100 membrane
combined with HA330 adsorbent membrane.

Results: 53.8% were female, the mean age
was 57.6 + 3.6 (years). Skin and soft tissue was
the most common primary infection site with the
rate of 46.2%. The average SOFA score was 9.1
* 3.3. The most common number of organ failure
was 3 organs with the rate of 53.8%; 12/13
patients (92.3%) failure of 3 or more organs. The
rate of using vasopressors was 84.6%. The rate of
patients with acute kidney injury (AKI) was
69.2%, the classification of patients with AKI
according to Kdigo 1, Kdigo 2, and Kdigo 3 was
22.2%, 11.1%, and 66.7%, respectively. 46.2%
of patients died. The mean time of hospital stay,
time of ICU stay, time of mechanical ventilation
were 15.5 + 10.8 days, 10.8 + 8.2 days and 10.2
+ 7.6 days, respectively. The dose of
noradrenaline after dialysis was 05 = 0.4
(ug/kg/min) lower than the dose of noradrenaline
pre-dialysis was 1.2 = 15 (ug/kg/min), the
difference was significant with p=0.04. The
platelet count after dialysis was 94.5 + 106.3
(giga/l) which was significantly lower than the
pre-dialysis platelet count of 229.9 + 253.6

(giga/l), with p=0.033. Blood lactate decreased
significantly when comparing blood lactate pre-
dialysis was 5.0 £ 3.6 (mmol/l) and after dialysis
was 2.2 + 1.8 (mmol/l) with p=0.027. Serum
creatinine after dialysis was 53.2 + 17.4 (umol/l)
lower than pre-dialysis serum creatinine of 216.5
+ 118.1 (umol/l), the difference was significant
with p=0.015.

Conclusion: In septic patients, continuous
renal replacement therapy in combination with a
HA330 adsorbent membrane significantly
reduces vasopressor dose, serum creatinine and
blood lactate.

Keywords: Sepsis, acute kidney
hemoperfusion adsorbent, HA330.
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I. DAT VAN DE

NKH Ia nguyén nhén gay tt vong hang
dau trén toan thé gisi. Hon nita, nhitng BN
séng st sau NKH ciing c6 nhiing bt thuong
dai han vé thé chat, tam Iy va nhan thuc tao
nén ganh ning cho gia dinh, nganh y té va xa
hoi.

Hoi nghi dong thuan qudc té lan 3 vé
NKH (sepsis 3) [1]: NKH 1a rdi loan chirc
nang co quan de doa tinh mang do dap ung
khong dugc diéu phdi cia co thé dbi voi
nhiém khuan. G BN NKH, chi can mot roi
loan chirc ndng co quan muc do nhe thi ty 1¢
tr vong ndi vién cling da vuot qua 10%.
Chinh vi vdy ma NKH can phai dugc nhan
biét nhanh va diéu tri thich hop.

NKH gay ra khiém khuyét hé théng mién
dich do nhiém tring kéo dai. Nhitng phan
tng nay dan dén giai phong cac cytokine
khac nhau, gay tén thuong da co quan [2].
Sy hiéu biét sinh ly bénh cua NKH quan
trong dbi véi viéc diéu tri. Nhiéu nghién ctu
dd xem xét cac chién lugc diéu tri cho BN
NKH tuy thudc vao cytokine nao dugc giai
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phdng, do vai tro quan trong caa ching trong
sinh ly bénh cia NKH [2].

Trong nhimg nim gan day, mang loc hap
phu loai bo cac cytokine di di dugc dé xuat.
Cac mang loc hap phu bao gom: CytoSorb,
NKU-9, CYT-860-DHP, Lixelle, CTR-001,
HA330 va MPCF-X. HA330 bao gdm mét
loai nhwa vi mod trung tinh hdp phu cac
cytokine gay viém nhu TNF-a, interleukin
(IL)-1, IL-6 va IL-8 [2].

O BN NKH ¢6 TTTC, can phai ap dung
dong thoi liéu phép thay thé than va mang
loc hiap phu HA330. May Prismaflex voi
mang loc M100 két hop mang loc HA330
vira hd tro cho than vira loai bo cac cytokine
[2]. May Prismaflex vai mang loc M100 loai
bo céc chét c6 trong luong phan tir thap va
trung binh, vi du: Chi loai bo mot phan beta
2-microglobulinin (12 kDa) va TNF-o (17
kDa) [2]. Trong khi d6, mang loc hap phu
HA330 loai bo hiéu qua phan tir co trong
lugng 10-60 (kDa), bao gém céac cytokine
IL-6 (6,5 kDa) va IL-8 (26 kDa) [2].

Do d6, mang loc hap phu HA330 c6 tiém
ning dé loc mau & BN NKH. Trong nghién
ciru nay, chung t61 danh gia hiéu qua cua
mang loc hip phu HA330 trén BN NKH
trong ICU.

Muc tiéu nghién ctru: Xac dinh vai tro
loc méau lién tuc két hop mang loc hap phu
HA330 & bénh nhan nhiém khuan huyét.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU

Cac BN NKH diéu trj tai khoa Hdi st
tich cuc - Chéng doc, bénh vién Nhan dan
Gia Pinh tir 01/01/2020 dén 30/12/2021
duoc loc mau lién tuc bang may Prismaflex
mang M100 két hop mang loc hip phu
HA330.

BN >18 tudi c6 thoi gian diéu tri tai khoa
Hoi stc it nhat 48 gio.
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Phwong phap nghién ctiru

Thiét ké nghién ctu

Bao céo hang loat ca, tién cau.

Tién hanh nghién ctu

Ap dung tiéu chuan Sepsis 3 nim 2016
cho chin doan NKH [1]:

Nhiém khuan huyét duoc dinh nghia 1a
mot rdi loan chic nang co quan de doa tinh
mang do dap tng khong dugc diéu phdi cua
co thé d6i véi nhiém khuan. BN chan doan 1a
NKH khi nghi ngd nhiém khuan va c6 biang
ching suy da co quan danh gia qua diém
SOFA >2 so v6i diém SOFA nén [1].

Séc nhiém khuan (SNK) dugc xem la
mot phan nhom cua NKH trong d6 nhiing bat
thudng vé tuan hoan va chuyén hoa té bao du
ning dé co thé 1am ting mot cach dang ké ti
1¢ tir vong. Tiéu chi 1am sang dé chan doan
SNK 14 ha huyét ap (huyét ap dong mach
trung binh < 65 mmHg) kém véi ting nong
d6 lactate huyét thanh >2 mmol/1 [1].

Ap dung tiéu chuan Kdigo 2012 cho chan
doan TTTC [3]:

Ton thuong than cip 1a hoi chang 1am
sang biéu hién bai sy giam do loc cau than
(vai ngay téi vai tuan), gay & dong cac san
pham dao thai do chuyén héa nito (ure,
creatinine), va gay ure huyét cao, rdi loan thé
tich dich ngoai bao, réi loan ndi md gay rdi
loan nudc dién giai va thang bang kiém toan.

Theo Kdigo 2012, TTTC dugc xac dinh
khi c6 1 trong cac tiéu chuan sau [3]:

- Tang creatinine huyét thanh >0,3 mg%
(26,5 pumol/L) trong vong 48 gio.

- Tang creatinine huyét thanh >1,5 lan
muc creatinine nén trong vong 7 ngay.

- Thé tich nuéc tiéu <0,5 ml/kg/gio kéo
dai hon 6 tiéng.

Bén canh diéu tri chuan, BN NKH dugc
loc mau lién tuc bang may Prismaflex mang
M100 (Gambro Healthcare, Hoa Ky). Két
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néi 1 ngdy 1 mang loc HA330 (Jafron
Biomedical Co, Trung Quéc) vao hé théng
may Prismaflex trong 6 gio, trong 3 ngay
lién tiép.

Ghi nhan két qua 1am sang, can 1am sang
cua BN vao mdi budi sang trudc, trong va
sau qué trinh loc mau, tir d6 phan tich dé dua
ra két qua nghién cuu.

Phan tich xir 1y s6 liéu

Céc s liéu thu thap dugc nhép lidu bang
phan mém Epidata 3.1 va duogc phan tich xu
1y bang phan mém SPSS 16.0. Két qua dugc
trinh bay bang trung binh + do 1éch chuan.
So sanh tri s6 trung binh bang kiém dinh t-
test, ANOVA. Khac bi¢t voi gia tri p<0,05
dugc xem 1a c6 ¥ nghia thong ké.

Dao dirc trong nghién ciru

Phuong phép nghién ctru 1a tién ctru. Tuy
nhién, nghién ctiru vién khong can thi¢p vao
qua trinh diéu tri, ciing nhu khong 1am chim
tré viéc diéu tri ciia bac si 1am sang.

1. KET QUA NGHIEN cU'U

Tir 01/01/2020 dén 30/12/2021, ching toi
ghi nhan 13 BN NKH loc mau lién tuc bﬁng
may Prismaflex mang M100 két hop mang
loc hap phu HA330 tai khoa Hbi sirc tich cuc
- Chéng doc bénh vién Nhan dan Gia Dinh.

Pic diém chung ciaa nhém BN nghién
cuu

53,8% (7/13 BN) 1a nit, ty 1€ nam/nir 1:1.
Tubi trung binh 12 57,6 * 3,6 (nam).

Bénh dong mic thuong gip 1a bénh ly
tim mach va dai thio duong véi ty 16 1an luot
14 61,5% va 53,8%.

Bdng 1: Cdc dic diém cia dan sé nghién ciru

Bién sb Gia tri
Tubi (ndm) 57,6 +3,6
N (n,%) 7 (53,8)
Két qua ciy mau duong tinh (n,%) 4 (30,8)
K. pneumoniae 1 (25,0)
MRSA 1(25,0)
Streptococucus pyogenes 1 (25,0)
Staphylococcus hominis 1 (25,0)
Két qua cdy ra vi khudn 6 nhiém khuan nguyén phét (n,%) 5 (38,5)
E. coli 2 (40,0
K. pneumoniae 2 (40,0)
MRSA 1(10,0)
Vi tri nhiém khuén nguyén phat (n,%)
Da va md mém 6 (46,2)
Ho hap 3(23,1)
Than - tiét niéu 3 (23,1)
Tiéu hoa 1(7,6)
Thoi gian nam vién (ngay) 155+10,8
Thoi gian nam khoa hdi stic (ngay) 10,8 + 8,2
Thoi gian thong khi co hoc (ngay) 10,2+7,6
Tu vong (n,%) 6 (46,2)
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Vi tri nhiém khuan nguyén phat cé ty 1¢
cao nhit 1a & da va mé mém 46,2%; ho hap
23,1% va than - tiét niéu 23,1%.

Chi 5/13 BN NKH (38,5%) ciy ra vi
khuan & vi tri nhiém khuan nguyén phat. Vi
khuin thuong gip nhat 1a Klebsiella

pneumoniae va E. coli.

Trong khi, cdy mau dwong tinh gip trong
4/13 BN (30,8%).

Pi¢ém SOFA va tang suy

Tai thoi diém chan doan NKH, diém
SOFA trung binh 12 9,1 + 3,3.

Bdng 2: Tang suy ¢ bénh nhan nhiém khudn huyét

Tang suy Tén s6 (n,%)

Ho hap 12 (92,3)
Tuan hoan 11 (84,6)
Than 11 (84,6)
Than kinh 5 (38,5)
Pong mau 4 (30,8)
Gan 2 (15,4)

1 0 (0,0

2 1(7,7)

3 7 (53,8)

4 3(23,1)

5 2 (15,4)

6 0 (0,0

Ho6 hép, tuan hoan, than 1a ba tang suy
chiém ty 1€ cao nhat, 1an luot 1la 92,3%,
84,6%, 84,6%. O BN NKH, sb tang suy
thuong gap nhit 1a 3 tang véi ty 1& 53,8%.
12/13 BN chiém 92,3% suy tir 3 tang tré 1én.

Pic diém sir dung thudc vin mach, ton
thwong thian cidp & bénh nhin nhiém
khuén huyét

84,6% (11/13 BN) NKH c6 SNK can sir
dung thudc van mach. Noradrenaline 1a loai
thuéc van mach dugc sir dung & tat ca BN
can; 3/11 BN (27,3%) duoc st dung két hop
Noradrenaline va Adrenaline.

69,2% (9/13 BN) NKH c6 TTTC.

Bdng 3: Phdn d¢ ton thuwong thin cd'p va ty l¢ hoi phuc ton thuwong thdn cd'p

Phin d6 TTTC (N = 9) (n,%)
Kdigo 1 1(22,2)
Kdigo 2 2 (11,1)
Kdigo 3 6 (66,7)

Hbi phyc TTTC 5 (55,5)

Pa s6 BN (66,7%) TTTC thudc phan d6 Kdigo 3. 55,5% BN c6 hoi phuc TTTC.

Pic diém 1Am sang, cin 1Am sang cac giai doan loc mau hip phu HA330

11/13 BN (84,6%) loc mau véi 3 mang loc HA330, 2/13 BN (15,4%) loc mau v6i 2 mang
loc HA330. Thoi gian loc mau trung binh la: 73,5 + 9,6 gio.
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Bing 4: Pic diém lim sang, cin lim siang cdc giai doan loc mdu hip phu HA330

Trwéceloc | Saumang 1 |Sau mang 2| Sau mang 3
(n=13) (n=13) n=13) | (n=11) P

C6 van mach (n,%) 10 (76,9) 10 (76,9) 9 (69,2) 8 (61,6)

Lieu Noradrenaline |y 5, 15 | 10409 | 06+04 | 0504 | 0,04%
(ug/kg/phut)

S6 lwong tiéu cau (giga/l)| 229,9 + 253,6 [181,0 + 143,2(101,5 + 79,1/ 94,5 + 106,3| 0,033*
Lactate (mmol/l) 50%+3,6 41+34 34+23 22+18 |0,027*
Creatinine (umol/l) 216,5+118,1|1289+69,4 | 81,8+39,1| 53,2+174 | 0,015*

* C6 y nghia thong ké

Liéu Noradrenaline sau loc méau 1a 0,5 +
0,4 (ug/kg/phat) thap hon so véi liéu
Noradrenaline truéc loc mau la 1,2 £+ 1,5
(ug/kg/phat), khéac biét c6 v nghia thong ké
véi p=0,04.

S6 luong tiéu cau sau loc mau 1a 94,5 +
106,3 (giga/l) thap hon c6 y nghia thong ké
so véi sb luong tiéu cau trudc loc mau 1a
229,9 + 253,6 (giga/l), véi p=0,033.

Lactate mau giam co y nghia thong ké
khi so sanh lactate mau truéc loc mau la 5,0
+ 3,6 (mmol/l) va sau loc mau la 2,2 + 1,8
(mmol/l), khac biét c6 y nghia thong ké voi
p=0,027.

Creatinine huyét thanh sau loc mau la
53,2 + 17,4 (umol/l) thip hon so voi
creatinine huyét thanh trudc loc mau 1a 216,5
+ 118,1 (umol/l), khac biét co ¥ nghia théng
ké véi p=0,015,

IV. BAN LUAN

Pic diém chung

Nghién cau ching t6i ¢6 13 BN Vi tudi
trung binh a4 57,6 £ 3,6 nam. Nghién ctru cua
Kacar va cong su thuc hién nam 2020 trén 23
BN NKH duoc loc mau lién tuc may

Prismaflex két hop mang loc hap phu HA330
c6 tudi trung binh cua BN la 42,30 + 19,09
nam, thip hon nghién ctru ching toi [2]. Vé
d6 tudi, nghién ctu ching t6i kha twong
ddng vai nghién cau cia Chu va cong su
(2020) thyc hién trén 15 BN SNK duoc loc
mau hap phu HA330 c6 tudi trung binh 1
55,2 + 12,9 nam.

Ty 1€ nam/n&r trong nghién ctiru chdng toi
1:1; twong tu nghién ctu cua Chu va cong su
[4]. Trong khi, nghién cuu cua Kacar va
cong sy ghi nhan BN nir chiém da s6 véi ty
I¢ 60,9% [2].

Chung t6i ghi nhan BN NKH cé bénh
déng méc 1a bénh ly tim mach va dai thao
duong la cao nhat, ty 1& lan luot 12 61,5% va
53,8%. Trong nghién ctru cua Kacar va cong
su, BN NKH c6 bénh dong mac thudng gap
la dai thao dudng va ung thu véi ty I& lan
luot la 13% va 8,7% [2].

38,5% BN nudi cdy ra vi khuan & 6
nhidm khuan nguyén phéat trong nghién ciru
cia chung t6i, vi khuan thuong gip A
Klebsiella pneumoniae va Escherichia coli
v6i cung ty 16 40,0%. Két qua cdy mau
duong tinh 1a 30,8%. Ciy mau duong tinh &
BN NKH la 86,9% trong nghién ctru cia
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Kacar va cong su cao hon nhiéu so voi
nghién ctru ctia chiing toi; trong d6 vi khuan
thuong gap nhat trong mau la Acinetobacter
baumannii va Pseudomonas aeruginosa co
cung ty 1€ 20,0% [2].

Trong nghién ctru ching t6i, da va md
mém 13 vi tri nhiém khuin nguyén phat
thudng gip nhat & BN NKH véi ty 1& 46,2%.
Trong khi, 25 BN NKH ctua Huang va cong
su duoc loc mau hép phu mang loc HA330
ghi nhan vi tri nhiém khuin nguyén phat
thuong gap nhat 1a tiéu hoa va tiét nicu vai ty
1¢ 1an luot 13 48% va 32% [5].

Trong nghién ctu cua chung t6i, thoi
gian nam vién, thoi gian nam khoa hoi stec,
thoi gian thong khi co hoc cua bénh nhan cé
gia tri trung binh lan luot 1a: 15,5 + 10,8,
10,8 + 8,2 va 10,2 £+ 7,6 ngay. Nghién ctru
cua Kacar va cong su c6 thoi gian BN NKH
nam vién va thoi gian nam khoa hoi suc dai,
lan luot 14 100,7 + 156,7 va 67,82 + 1244
ngay [2]. Huang va cong sy ghi nhan BN
NKH c6 thoi gian khoa hdi sirc, thdi gian
thong khi co hoc 1a 15,5 + 4,0 ngay va 9,2 +
2,3 ngay, két qua kha tuong dong nghién ctru
chung téi [5].

Ty 1€ tir vong ciia BN NKH trong nghién
ctru chung t6i la 46,2%, so vaoi 39,1% trong
nghién ctru cua Kacar va cong su [2]. Huang
va cong sy ghi nhan BN NKH co6 ty I¢ to
vong tai ICU la 24,0%, tr vong trong 28
ngay la 28,0%, thap hon nghién ciu cia
chung téi [5].

Piém SOFA va tang suy

Chung toi ghi nhan diém SOFA tai thoi
diém chan doan NKH co tri sé trung binh la
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9,1 + 3,3. V& diém SOFA, nghién ciru ching
t6i co két qua kha twong dong véi céc tac gia
trén thé gioi khi nghién ctu vé BN NKH
duoc loc méu hap phu vaéi mang loc HA330.
Diém SOFA trung binh trong nghién ctu cua
Kacar va cong su la 10,52 + 4,59 [2]. Trong
khi, BN SNK c6 diém SOFA trung binh I
11,33 + 3,13 trong nghién ctu cua Chu va
cong su [4].

BN NKH trong nghién ctru cta ching toi
c6 ba tang suy thuong gip nhét 13 ho hép,
tudn hoan va than voi ty 1& 1an luot 1 92,3%,
84,6%, 84,6%. SO tang suy thuong gip nhat
1a 3 tang voi ty 18 53,8%, 12/13 BN chiém
92,3% suy tur 3 tang trd 1én. Theo Kacar va
cong su, sd tang suy thuong gip nhat & BN
NKH 1a 4 tang voi ty 1€ 30,4%, 17/23 BN
chiém 73,9% suy tir 3 tang trd 1én [2].

Pic diém sir dung thudc van mach, ton
thwong thin cidp ¢ bénh nhin nhiém
khuin huyét

Chung t6i ghi nhéan ty 1& sir dung thudc
van mach 13 84,6% va 100% khoi dau bang
Noradrenaline. Nghién ctu cua Kacar va
cong su ¢ két qua tuong tu, ty 18 st dung
thudc van mach 1a 100%, 100% khoi dau
béng Noradrenaline [2].

Ty 1¢ BN NKH cua chidng t6i c6 TTTC la
69,2%, phan do theo Kdigo 1, Kdigo 2,
Kdigo 3 voi ty 1 lan luot 1a: 22,2%, 11,1%
va 66,7%. Kacar va cong su ghi nhan ty 1¢
TTTC & BN NKH la rét cao, 100% BN NKH
c6 TTTC, phan d6 TTTC theo Kdigo 1,
Kdigo 2, Kdigo 3 vdi ty 18 1an luot 1a: 0,0%,
60,9% va 39,1% [2].
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Pic diém 1am sang, cAn lAm sang cic
giai doan loc mau hip phu HA330

Nghién ctru chung toi va mot s nghién
ctru trén thé gidi [2,5] déu ghi nhan hiéu qua
giam liéu Noradreanline sau loc mau hip phy
HA330.

Tuy nhién, chung t6i ghi nhan liéu
Noradrenaline sau loc mau la 0,5 + 04
(ug/kg/phtt)
Noradrenaline truéc loc mau la 1,2 + 15

thdp hon so voi lidu
(ug/kg/phut), khac bi€t c6 y nghia véi
p=0,04. Trong nghién ctru ciia Kacar va cong
su, liéu Noradrenaline sau loc mau 1a 0,6 +
0,4 (ug/kg/phut) thdp hon so véi liéu
Noradrenaline trudc loc mau la 0,8 = 0,4
(ug/kg/phat), tuy nhién khac biét khong co v
nghia v4i p=0,34 [2]; ciing nhu, Huang va
cong su ghi nhan liéu Noradrenaline sau loc
méu 12 0,26 + 0,13 (ug/kg/phut) thap hon so
vé6i lidu Noradrenaline trude loc mau 1a 0,41
*+ 0,15 (ug/kg/phut), khac biét khong co y
nghia [5].

Chung t6i ghi nhan sé luong tiéu cau sau
loc mau la 94,5 + 106,3 (giga/l) thip hon co
¥ nghia so v&i s6 luong tiéu cau trude loc
mau la 229,9 + 253,6 (giga/l) véi p=0,033.
Tuong tu nghién cuu cta Kacar va cong su,
s6 luong tiéu cau sau loc mau 1a 1295 +
108,3 (giga/l) thap hon c6 y nghia so véi $6
lugng tiéu cau trudc loc mau la 169,2 =+
118,9 (giga/l), véi p=0,05 [2].

Két qua cua ching tdi cho thay lactate
mau giam c6 y nghia khi so sanh lactate mau
trudc loc 12 5,0 £ 3,6 (mmol/l) va sau loc la
2,2 £ 1,8 (mmol/l) véi p=0,027. Nghién ctu
cua Chu va cong su ciing ghi nhan lactate

mau giam cé y nghia véi p<0,01 khi so sanh
lactate mau tru6c loc va sau loc, vai lactate
mau trudc loc mau la 3,4 + 0,76 (mmol/l) va
lactate mau sau loc mau la 2,12 + 0,93
(mmol/l) [4]. Tuy nghién, Kacar va cong su
ghi nhan lactate mau trudc loc méu la 3,7 +
3,66 va sau loc mau la 3,64 + 5,45, khac biét
khong c6 y nghia véi p=0,947 [2].

Trong nghién ctu chang to6i, creatinine
huyét thanh sau loc mau la 53,2 + 17,4
(umol/l) thap hon so voi creatinine huyét
thanh truéc loc mau la 216,5 + 118,1
(umol/l), khéc biét c6 y nghia voi p=0,015.
V& creatinine huyét thanh, nghién cau ching
t61i kha twong ddéng véi mot s tac gia trén
thé giGi. Kacar va cong su cong b creatinine
huyét thanh sau loc méau la 2,18 + 1,83
(mg/dl) thap hon so véi creatinine huyét
thanh trudc loc mau 1a 2,74 £+ 2,24 (mg/dl),
kh&c biét c6 ¥ nghia véi p=0,012 [2]. Chu va
cong sy ghi nhan creatinine huyét thanh sau
loc méau 1a 250,53 + 101,0 (umol/l) thip hon
so Véi creatinine huyét thanh trudc loc mau
la 404,1 + 161,5 (umol/l), khac biét c6 y
nghia voi p<0,01 [4]. Theo Huang va cong
su, creatnine huyét thanh sau loc méu la
148,1 + 184 (umol/l) thip hon so véi
creatinine huyét thanh truée loc mau 1a 174,5
+ 32,5 (umol/l), tuy nhién khac biét khéng co
y nghia [5].

Lumlertgul va cong su nghién ctru trén
35 BN SNK dugc loc mau hap phu mang loc
Oxiris (Baxter, Hoa ky) ghi nhan liéu van
mach, lactate, s6 luong tiéu cau giam co y
nghia thong ké khi so sanh két qua trude loc
mau va sau loc mau [6], két qua kha tuong
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déng nghién cau chang tdi. Tuy nhién,
Lumlertgul va cong su ghi nhan ty I¢ tir vong
kha cao la 82,9% [6] do Lumlertgul va cong
su st dung tiéu chuan chon bénh 1a BN SNK,
nén ty I¢ tr vong cao hon so vai nghién cuu
chang téi thuc hién trén BN NKH.

Nghién ctu cua Huang va cong su, nhom
BN NKH dugc diéu trj chuan c6 ty 1& to
vong la 66,7%, nhém BN NKH duoc loc
méu hap phu véi mang loc HA330 ghi nhan
ty 1é t&c vong la 28%, khéc biét c6 y nghia
thdng ké véi p=0,009 [5]. Nghién cau ching
toi ghi nhan ty I¢ tir vong la 46,2%. Chung
t6i nhan thay ty 1& tir vong giam & nhém BN
NKH dugc loc mau hap phu véi mang loc
HA330. Theo Ankawi va coéng su, cO hai
nghién ctru da trung tdm da mo ta hiéu qua
cua mang loc HA330 trong viéc giam viém,
cling vai su cai thién vé huyét dong hoc, ty 1¢
ta vong [7]. Mét trong nhiing thir nghiém
duoc tién hanh & nhitng BN viém phdi co
TTTC, ghi nhan cé cai thién rd rét cac thdng
s6 hd hap trong nhom BN duoc loc méau hap
phu HA330 [7].

V. KET LUAN

O BN NKH, loc mau lién luc két hop véi
mang loc hip phu HA330 1am giam dang ké
lieu thuc van mach, creatinine huyét thanh
va lactate méu, tuy nhién, lam giam sb lugng
tiéu cau co y nghia.
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