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SO SANH THAY POI LAM SANG, CAN LAM SANG CUA PHUONG PHAP
CVVH VO'I CVVHDF O’ BENH NHAN SOC TRONG HOI SU’'C NGOAI KHOA

TOM TAT

Muc tiéu: So sanh thay ddi 1dm sang, mdt s chi
s6 can lam sang clia phugng phap CVVH (Continuous
Veno-Venos Hemofiltration) vd&i CVVHDF (Continous
Von-Venos Hemodiafiltration) & bénh nhan sGc trong
hGi stic ngoai khoa. Phuwong phap nghién ciru:
Nghién cru can thiép ngau nhién cé d6i chiing trén 30
bénh nhan hdi stic ngoai khoa o chi dinh loc mau lién
tuc, chia thanh 2 nhdm moi nhém 15 bénh nhan loc
mau bang perdng phap CVVH hodc CVVHDF, cac thay
ddi vé chi s6 Iam sang, can Iam sang cling nhu két
cuc, thoi gian ndm hoi sific clia bénh nhén dudc ghi
nhan, ma hod va xt ly theo cac phucng phap thong
ké. K&t qua nghién ciru: Cac chi s6 lam sang: Mach,
huyét ap, liéu van mach Noradrenalin, ti Ié t&r vong,
thdi gian nam hoi sic, thdi gian thd may khac biét
khong co y nghia théng ké gilta 2 nhdm. S6 lugng dich
loc trung binh 1 qua loc, cling nhu s6 Iugng dich loc
trung binh 24h clla nhém CVVH thap hon co y nghia
so v@i nhém CVVHDF. Céac chi s6 can lam sang: IL-6
giam nhanh han trong nhém CVVH so véi CVVHDF tuy
nhién su khac biét kh6ng cd y nghia th6ng ké. Lactat,
Ure va creatinine giam nhanh chong d cd 2 nhom,
giam nhanh han & nhém CVVHDF, va glam coy nghla
thdng ke so V@i thdi dlem trudc loc mau, tuy nhién
khong cd su khac biét co y nghia gitra 2 nhom Piém
SOFA & nhém CVVHDF glam ngay tU thsi diém 24h
sau loc mau, trong khi & nhdm CVVH sau 72h mdi
giam co y nghia. K&t luan: Nhom CVVHDF cai thién
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s6m hon va tét hon chiic ndng than so vdi nhém
CVVH, tuy nhién khong 6 su’ khac biét c6 y ngh|a g|Lra
2 nhom nh|en clru vé thay d6i cac chi s6 1am sang,
can lam sang. Tar khoa: loc mau lién tuc, CVVH,
CWHDF IL-6, SOFA

SUMMARY
DIFFERENCES IN CLINICAL AND
SUBCLINICAL INDICATORS WHEN
COMPARING THE USE OF CVVH METHOD AND
CVVHDF METHOD IN SHOCKED PATIENTS IN

THE SURGICAL INTENSIVE CARE UNIT

Objective: To compare the clinical indicators and
laboratory values of CVVH (Continuous Veno - Venous
Hemofiltration) method with CVVHDF (Continous Veno
-Venous Hemodiafiltration) in shocked patients in
surgical resuscitation. Methods: A randomized
controlled trial study involved 30 surgically
resuscitated patients getting continuous dialysis,
divided into 2 groups of 15 patients each on using
CVVH or CVVHDF. Differences in clinical and subclinical
indicators as well as outcomes and recovery time of
patients were recorded, coded and processed
according to statistical methods. Results: Clinical
indicators involving pulse rate, blood pressure,
vasopressor dose (noradrenalin), mortality rate,
duration in ICU, duration of mechanical ventilation
were not statistically significant between the 2 groups.
The mean number of filtrate per dialyzer, as well as
the mean 24 hours filtrate count, were significantly
lower in the CVVH group than in the CVVHDF group.
For subclinical indicators: IL-6 decreased faster in the
CVVH group than in CVVHDF, but the difference was
not statistically significant. Lactate, Urea and
creatinine decreased rapidly in both groups but
decreased faster in the CVWHDF group however, there
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was no statistically significant difference between the
2 groups. SOFA score in the CVVHDF group decreased
as soon as 24 h after dialysis commenced, while in the
CVVH group SOFA score decreased significantly after
72 hours. Conclusion: In the CVVHDF group the
kidney function improved earlier than in the CVVH
group, but there was no statistically significant
difference between the 2 study groups in terms of
changes in clinical and subclinical indicators.

Keywords: continuous dialysis, CVVH, CVVHDF,
IL-6, SOFA

I. DAT VAN DE

S6c la mot hoi chimg lam sang thudng gap,
dac biét la trong hoi stic ngoai khoa, ma hau qua
nang né nhat la suy da tang dan dén tr vong'-2.
Sinh ly bénh ctia s6c va suy da tang phai n6i dén
la sy mdt can bang miéen dich (gilta yéu t6 viém
va khang viém). Loc mau lién tuc — CRRT la mot
tap hdp gébm nhiéu phuong thirc loc mau nham
loai bo ra khoi mau mot cach tir tir va lién tuc
cac chat doc (ngoai sinh va noi sinh), loc cac hoa
chat trung gian gdy viém va khang viém
(cytokin). Bén canh do loc mau lién tuc con gilp
diéu hoa can bang dich, dién giai, toan kiém gilp
duy tri ndi mdi trong cc thé. Co 2 co ché chinh
dé& 18y bo dich va chét tan trong loc mau lién tuc
la:  khuéch tan (diffusion) va d6i Iuu
(convection)3. Trong khi phuong phap siéu loc
mau tinh mach — tinh mach lién tuc (Contiuous
Veno-venous Hemofiltration - CVVH) chi st dung
cG ché siéu loc — d&i lvu dé loai bd chat hoa tan
va chat léng, dac biét la chat hoa tan cd trong
lugng phan tr trung binh va 16n; thi phudng
phap thdm tach siéu loc mau tinh mach - tinh
mach lién tuc (Contiuous Veno-venous
Hemodiafiltration — CVVHDF) lai két hop ca 2 co
ché khuéch tan — thadm tach vai siéu loc — déi luu
nham két hgp uu diém cla ca 2 cd ché&; vi vay
chdng t6i tién hanh nghién cttu dé tai: "So sanh
thay déi I5m sang, cdn Im sang cua phuong
phap CVWWH vdi CVWHDF & bénh nhén soc trong
hdi strc ngoai khoa”

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Tiéu chuin lura chon bénh nhén:
Bénh nhan sbc trong héi sic ngoai khoa (sdc
chan thuong, s6c nhiém trung...) cé chi dinh loc
mau lién tuc: trén 18 tudi; huyét ddong khdng 6n
dinh, phai duy tri huyét ap bang thubc van
mach, khong giam dugc liéu van mach sau diéu
tri 12h, Lactat > 2.5; PaO2/Fi02 <200; thi€u
niéu (lugng nudc ti€u< 200ml/12h) mic du d3
dugc hoi suc truyén dich va Igi tiéu tinh mach;
hodc t&ng Ure> 30mmol/l véi lugng nudc tiéu <
1500ml/12h

2.2. Phuong phap nghién ciru: Nghién
cttu ti€n ctu, c6 dbi chirng gébm 30 bénh nhan
da tiéu chuan dua vao nghién ciu_dugc chia
thanh 2 nhém CVVH va CVVHDF, moi nhom 15
bénh nhan tai khoa Hoi surc tich cuc, trung tam
Gay mé Hoi sirc ngoai khoa, Bénh vién Viét Dic
tir thang 11/2021 dén thang 9/2022.

2.3. X ly s0 liéu: phan mém SPSS 20.0

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cha bénh nhan
nghién clru

Bang 1. Pic diém chung cua bénh nhin

Nhoém| Chung | CVVH |CVVHDF
(n=30) (n =15)/(n =15) | P
Tubi trung
binh (nam) | 5777 | 5733 | 58.20 |
(X£SD) £6.40 | 844 | £10.73 " c
(min-max) (18-82) |(37-81) | (18-82)
e (70%) | (80%) | (60%) |.05
S6c
8| nhiéi 23 13 10 [p>0
Nguyé| nhi€ém
n nhin| tring |(76-67%)((86.7%)|(66.67%)) .05
loc | S6c da . 5 : o
T 123.22%))(13.3%) (33.33%) .05

Nhén xét: Do tubi trung binh trung cla cac
bénh nhan trong nghién ctu la 57.77+6.40; ti |1é
bénh nhan nam nhiéu gap hon 2 lan nit, khdng
6 su' khac biét gilta 2 nhém. Nguyén nhan dan
dén loc mau chd yéu la sbc nhiém trung
(76.67%)

Bang 2. Pdc diém theo thang diém
SOFA truoc loc mau cua 2 nhom nghién
cuu

Nhém | Nhém
Thong so CVVH | CVVHDF P
(n=15) | (n=15)
SOFA | di7s | 103 |PO0S
P/F 15101 | 14425 |P>005
kAR BT
s G5 o
e 5% |35, [ oo
Glasgow j?17931 f14g(;)2 p>0.05
i | 5 | e o
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Luong nudc tiéu | 52.23 48.43
(mi/h) +35.54 | +27.42 |P>0.05
Nhén xét: Biém SOFA, P/F, sd lugng tiéu
cau, Bilirubil toan phan, liéu NorAdrenalin, diém
Glasgow, Creatinin, lugng nudc ti€u khac biét
khong cé y nghia thong ké (p>0.05) gilta 2 nhém
nghién c(u tai thdi diém trude khi loc mau.

3.2. So sanh thay ddi mot sd chi s6 1am
sang, can lam sang caa phuong phap loc
CVVH véi CVVHDF

3.2.1. Su thay déi mét sé chi sé Iam
sang cua 2 nhom nghién ciru
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120.00 :3£0

100.00

2
g

" —=CVVHDF
~|=CVVH

£

2
8

Tén s6 tim

8
8

Oh 12h 24h  36h Thélglé]'an 60h 72h 84h 96h
Biéu db 1. Tén sé'tim theo thoi gian cua
tirng nhom nghién cau

6550 6809 6300 -

50

66.80

=0
E 64.00 =4=CVVHDF
= 62.00 £329 =#=-CVVH
60.00
58.00

Oh 12h 24h  36h__48h. 60h 72h 84h  96h

Thaoi gian
Biéu db 2. Huyét ap trung binh theo thoi
gian cua tung nhom nghién cuu

&~ 0.66

=4=—CVVHDF
£ U3 034 :
3020 02— 01l —g=CVVH
5 0.10 018
7 0,00 0.1
% ¢h 12h 24h 36h 4sh 60h T2h 84h  6h
Thai gian

Biéu do 3. Liéu Noradrenalin theo thoi gian
cua tirng nhom nghién ciuu

=4=CVVHDF
=f=CVVH

Luru hro

0.00

T0 T1 T2 T3 T4
Thoi gian

Biéu dé 4. Luu luong nudc tiéu theo thoi
gian cua tirng nhom nghién ciuu
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Nhin xét: mach, huyét ap trung binh, liéu
van mach, luu lugng nudc tiéu theo thdi gian gilta
2 nhom khac biét khéng cd y nghia thong ké

3.2.2. Su’ thay déi mét sé chi sé'cdn Iam
sang cua 2 nhom nghién ciau

1500.00
= 1000.00 -

3

= 50000 - —4=CVVHDF

~8=CVVH
0.00
10 Tl 2 3 T4
Thai gian

Biéu dé 5. Nong dg IL-6 thay doi theo thoi
gian trong moi nhom
400.00

. W14
Q 30000 1
o
& 20000 1
3 wt=CYVHDF
£ 10000 7y
a0 L2 ~B=CVVH
T0 Tl 7 T3 4
Thoi gian
Biéu db 6. Su’ thay déi PaO2/Fi0O2 theo
thoi gian cua 2 nhom
6.00
= 5.00 5.““1
4= CVVHDF
=#=CVVH
0.00
10 T il T3 T4
Biéu do 7. Su thay doi lactat theo thoi gian
0 hai nhom
P 400.00
-g 300,00 284180
ig
G 3 20000 -
o 22792 1638 4= CVVHDF
' 10000 1 ~B-CVVH
e 00
o T v T3 T4
Théi gian

Biéu do 8. Su thay doi Creatinin theo thoi
gian trong qua trinh loc mau

30.00
25.00 T 2443

mmeol/l

2 20.00

s PT.
= 15.00 F12.86
©

= 10.00 A
3

<5 5,00
z

4

0.00

=4=CVVHDF
=#=CVVH

oal 6.02

T0 Tl T3 T4

Thol Zian
Biéu dé 9. Su’ thay déi Ure theo thoi gian
trong qua trinh loc mau d hai nhom
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59,3§ =4=CVVHDF
=@=CVVH

Nq’ing dd Bilirubil mmol/1

To Tl T2 T3 T4
Théi gian

Biéu do 10. Su’ thay déi Bilirublin theo thoi
gian trong qua trinh loc mau
Nhdn xét: su thay ddi IL-6, Ure, Creatinin,
Lactat, Bilirubin khac biét khong cé y nghia théng
ké gilra 2 nhém nghién clu.

15.00
=
& 10.00
w
«-: 500 ==CVVHDF
A -8-CVVH

0.00

T0 Tl T2 T3 T4
Thoi gian

Biéu dé 11. Su thay déi diém SOFA theo
thoi gian loc mau cua 2 nhom

- Diém SOFA clia 2 nhém xu hudng gidm
dan theo thdi gian, tuy nhién khoéng cé su khac
biét c6 y nghia thong ké gilra 2 nhém p> 0.05.

- Piém SOFA giam c6 y nghia (p < 0.05) so
vGi trudc loc tai thdi diém T1 & nhdm CVVHDF.
Con & nhdém CVVH tUr thai diém T3 diém SOFA
md&i bt dau gidm cd y nghia thdng ké (p <
0,05).

IV. BAN LUAN

4.1. Pac diém chung cua nhém nghién
clru. Vé Ira tudi, tudi trung binh trong 2 nhém
nghién clu cua chung téi la 57.77+6,40 tudi
(thdp nhat: 18, 16n nhat: 82 tudi). O nhdm
CVVH, tudi trung binh 1a 57.33+8.44 tudi, trong
khi nhém CVVHDF tudi trung binh 13
58.20+10.73 tudi. K&t qua nay tuong ducng nhu
trong nghién clru clia tac gia Phan Thuy Chi (trén
BN suy da tang) la 57.82 £+ 20.71%, cao haon so
vGi tac gia Lé Hitu Nhugng(trén BN ARDS) la
54.7° va thap han so véi nghién clfu ciia Vedran
Premuzic (trén BN s6c NK) la 62.726. Vé gidi,
trong nghién clu cda chidng t6i c6 70% BN la
nam gidi, 30% la nit gldl Trong nghlen cltu cla
chung toi c6 23 BN sdc nhiém khuan (nhlem
khuan tiéu hoa, dudng mat, nhiém khuan vét
md, va nhiém khuan do lién quan chdm séc y t&,
thd may) ; 7 BN s6c chan thuong (mat mau, roi
loan dong mau do chan thuong, truyén mau khéi
lugng 18n). K&t qua nay cd thé giai thich dudc
mot phan do tai bénh vién Viét DBic la cd sd

ngoa| khoa tuyen cudi thudng tlep nhan cac BN
ndng vao vién va@i bénh canh sbc nhiém khun
do nguyén nhan ngoai khoa tiéu hoda ciing nhu
da phan BN 13 ngudi cao tudi, phat hién mudn,
dé khang kém dén vién khi bénh canh da tién
trién nang.

Diém SOFA trung binh cta 2 nhém CVVH va
CVVHDF lan lugt la 8.80+1.75 va 9.47+1.03; su
khac biét khong co y nghia thong ké (p>0.05).
Thang diém SOFA dénh gia 6 tang: hd hap, dong
mau, gan, tudn hoan, than kinh, than. Trong
nghién cliu, chling toi danh gia su thay ddi cla
cac chi s0 dai dién cho cac tang bao gom:
Pa02/Fi02, sb lugng ti€u cAu, Bilirubil toan phan,
liéu Noradrenalin, diém Glasgow, creatinin, lugng
nudc ti€u. Trudc loc mau, cac chi s& nay khac
biét khong cd y nghia théng ké & 2 nhom CVVH
va CVVHDF. biéu nay phu hgp véi nghién ciu
cla Vadran Premuzic® va Jang M7,

4.2, Thay doi mot sd chi s6 1am sang,
can lam sang cta phuong phap loc CVVH
vGi CVVHDF.

4.2.1. Su thay déi mot sé chi sé Idm
sang cua 2 nhom nghién cuu. Tan s6 tim,
huyét ap trung binh, liéu van mach Noradrenalin
déu gidm cd y nghia 6 ca 2 nhdm nghién clu
trong qua trinh loc mau. Tuy nhién khong co su
khac biét cd y nghia thong ké gitta 2 nhom CVVH
va CVVHDF. Tan s8 tim cta 2 nhém & thdi diém
trudc loc mau: 110.67 £ 10.71 [an/phit & nhom
CVVH va 123+ 32.61 [an/phdt ¢ nhdom CVVHDF,
sau 72h tan s6 tim déu giam xudng dudi 100
[an/phat. Trudc loc mau lién tuc, liéu van mach
noradrenalin la nhu nhau & ca 2 nhém nghién cru
va déu & muc rat cao véi 0.66+0.36 mcg/kg/phut
& nhom CVVH va 0.57+0.23 mcg/kg/phit ¢ nhdm
CVVHDF, nhung gidm cé y nghia ngdy sau 24h loc
mau. Két qua nay phu hgp véi nghién clru cla
Vedran Premuzic® va Jang M’.

4.2.2. Su' thay déi cua mot s6 chi sé can
I3m sang. Nong do IL-6 tai thdi diém trudc diéu
tri 1a nhu’ nhau & 2 nhédm va déu & muc rat cao:
1029.23 + 545.04 pg/ml & nhém CVVH va
898.52 + 363.6 pg/ml 8 nhom CVVHDF. IL-6
giam dan theo thdi gian 6 ca@ 2 nhém nghién
cu, tuy nhién su khac biét vé nong do IL-6 gilra
2 nhdm nghién clu tai cac thdi diém khdng cd y
nghia thong ké (p>0.05). PaOy/FiO: trong 2
nhom cai thién dan theo thdi gian loc mau, nhdm
CVVH thay d6i so véi trudc loc cd y nghia théng
ké tir thdi diém 72h sau loc mau, trong 6 nhdém
CVVHDF cai thién cdé y nghia ngay tir 48h sau loc
mau (p < 0.05). Chi s6 lactat ban dau & nhom
CVVH la 3.61+£0.55 mmol/l va nhom CVVHDF la
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5.01+ 2.62 mmol/l déu & mic kha cao nhung
khong co su khac biét gilra 2 nhém. Chi s6 nay
giam dan & cd 2 nhdém theo thdi gian, giam
nhanh han & nhom CVVHDF, tuy nhién su khac
biét khong c6 y nghia thong ké gilra 2 nhém (p
> 0.05). Tinh riéng trong nhdm CVVH, nong d6
lactat mau tUr thdi diém 48h sau loc mau
(2.14£0.54) mmol/l) thdp hon cd y nghia khi so
sanh vdi thdi diém trudc loc(p<0.05); trong khi
vGi nhém CVVHDF, su giam nong do lactat cé y
nghia (p < 0.05) & thdi diém sdm han, ngay 24h
sau loc (3.53%1.17 mmol/l). Creatinine trung
binh & nhdm CVVH vao thdi diém trudc loc la
227.92482.78 mmol/lit, 8 nhém CVVHDF la
284.80+97.13 mmol/lit, khong cd su khac biét
gitra 2 nhom.

Trong qua trinh loc, ure va creatinine giam
nhanh chdng & ca 2 nhdm va giam cd y nghia
thdng ké so vdi thdi diém trudc loc mau
(p<0.05). Nhém CVVHDF nong do Creatinin giam
nhanh han va gidm cd y nghia thong ké so véi
thdi diém TO (p<0.05) tUr thdi diém 24h sau loc
mau. Trong khi & nhdom CVVH, néng do Creatinin
giam cham han va chi gidm cé y nghia so vdi
thdi diém TO tir thdi diém 48h sau loc mau. Ure,
Creatinin, Lactat mau giam nhanh hon & nhém
CVVHDF so vdi CVVH c6 thé do phuang phép loc
CVVHDF phdi hdp cd ché tham tach — khuéch tan
va siéu loc — ddi luu, gilp can bang kiém toan,
loc Lactat t6t hon so vdi phuong phap CVVH.
NO6ng do Bilirubil khéng c6 su khac biét cé vy
nghia thdng ké gilta 2 nhém tai moi thdi diém (p
> 0.05). Bilirubin ¢ xu hudng tdng nhe va 6n
dinh & ca 2 nhdm loc mau, xu hudng bat dau
giam tir ngay thr 3 sau loc mau (thdi diém T3).
Do quéa trinh lién hgp véi protein dé tao thanh
chat cé trong lugng phan tlr I16n, nén Bilirublin ko
bi loc qua mang loc. No6ng dd bilirublin trong
mau giam chu yéu la do chiic nang gan dudc cai
thién trong qua trinh loc mau.

Tién trién chung cla SOFA trong thdi gian
nghién cltu, c6 thé thay diém SOFA ban dau & ca
2 nhom déu kha cao va giam dan theo thdi gian,
nhéom CVVH la 12.80+1.75; nhém CVVHDF la
12.07+1.03, su khac biét khong cd y nghia théng
ké&. Biém SOFA gidm cd y nghia (p < 0.05) so vdi
trudce loc tai thdi diém sau loc mau 72h & nhdm
CVVH, trong khi 6 nhém CVVHDF bdt dau tir thdi
diém sau loc mau 24h diém SOFA d3 giam cd y
nghia thong ké (p < 0,05).

Loc mau lién tuc ndi chung loc dugc cac
cytokin, dac biét IL-6 la nguyén nhan chinh gay
nén tinh trang suy da tang. Thém vao do, loc
mau lién tuc lam on dinh huyét déng, giam liéu
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van mach, tang d6 thanh thai cac chat trong co
thé trong dé c6 ure va creatinin, do vay lam cai
thién tinh trang suy tuan hoan, suy than. Do dé
loc mau lién tuc cai thién dugc tinh trang suy da
tang. &' nhém CVVHDF nong dé Creatinin giam
nhanh dan so v8i CVWHDF nén diém SOFA nhém

CVVHDF ciing c6 xu huéng giam nhanh han.

V. KET LUAN
Khdng c6 su khac biét vé Ira tudi, gidi tinh,

nguyén nhan loc mau cling nhu' cac chi s§ danh

gia suy da tang (bang diém SOFA) gilta 2 nhom
nghién clfu & thgi diém bat dau loc mau. Khong
cd su’ khac biét giita 2 nhdm vé cai thién mach,
huyét ap trung binh, liéu van mach noradrenalin,
luu lugng nudc tiéu; cling nhu ti 1€ t&f vong va
thdi gian ndm hdi stic; s6 lugng dich loc trung
binh 1 qua loc, s6 lugng dich loc trung binh 24h
cta nhdm CVVH thdp haon cé y nghia so véi
nhém CVVHDF (p<0.05). IL-6 giam nhanh han
trong nhém CVVH so véi CVVHDF tuy nhién su
khac biét khong cé y nghia théng ké. Lactat, Ure
va creatinine giam nhanh chéng & ca 2 nhom,

giam nhanh hon ¢ nhom CVVHDF, va giam c0 y

nghia thdng ké so vdi thGi diém trudc loc mau

(p<0.05), tuy nhién khéng co sy khac biét co y

nghia gilta 2 nhom. Cai thién sém diém suy da

tang SOFA & nhom CVVHDF ngay tU thgi diém
24h sau loc mau, trong khi ¢ nhdm CVVH sau
72h mdi gidam co y nghia.
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