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(NG DUNG CREATININE HUYET THANH TRONG CHAN POAN VA
PHAN GIAI POAN TON THYONG THAN CAP THE KHONG THIEU NIEU

TOM TAT

Mé dau: Ton thuwong than cip (AKI) thé
khong thiéu niéu thuong gap. Chan doan va phan
giai doan chu yéu dwa vao thay di creatinine
huyét thanh (scre).

Muc tiéu nghién cwu: (1) Phéan tich su thay
ddi scre trong chan doan AKI thé khéng thiéu
niéu, (2) Ung dung scre nén udc doan nguoc tir
MDRD dé phén giai doan AKI.

P6i twong, phwong phap nghién chu:
Nghién ctu cit ngang, tién ciu, moé ta. Cac BN
nhap khoa Noi than Bénh vién Chg Ray ti
02/2022-08/2022. Chan doan va phan giai doan
AKI dya vao KDIGO 2012. O BN thiéu scre nén,
phan giai doan dya vao so sanh scre cao nhét voi
scre thap nhat hodc scre nhap vién véi scre nén
wdc doan nguoc tr MDRD véi do loc cau than
75 mL/ph/1,73 m2.

Két qua: Chang tdi c6 73 BN AKI thé
khéng thiéu niéu (53 nit). Tudi trung binh 55+19.
Thé tich nuéc tiéu 48 gid dau 1,1+0,5 mL/kg/gio.
Nhém 12 BN c6 scre nén, chi can scre nhap vién
tang >0,3 mg/dL so véi scre nén du dé chan doan
AKI. Nhém 59 BN khéng c6 scre nén, can theo
doi scre 3 ngay lién tiép dé chan doan AKI. Vé
giai doan AKI, 58,9% giai doan 1; 15,1% giai
doan 2 va 26% giai doan 3. Khi thiéu scre nén,
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scre nén wdc doan c6 khuynh huéng gia ting giai
doan 3 so0 v&i dua vao dién tién Scre.

Két luan: Can lap lai scre sau nhap vién 48
gio, 72 gio dé chan doan AKI thé khong thiéu
niéu. Khi thiéu scre nén, scre udc doan tir
MDRD c¢6 khuynh huéng gia tang giai doan 3 so
thuc té.

Tir khoa: ton thuong than cap, thé khong
thiéu niéu, creatinine huyét thanh.

SUMMARY
USING SERUM CREATININE IN
DIAGNOSIS AND STAGING
NONOLIGURIC ACUTE KIDNEY
INJURY

Introduction: Nonoliguric acute kidney
injury (AKI) is common. Diagnosis and staging
mainly based on changes in serum creatinine
(scre).

Objectives: (1) Analyzing the changes of
scre in diagnosing nonoliguric AKI (2) Using
estimated baseline scre from MDRD in staging
AKI.

Methods: A cross-sectional, prospective,
descriptive study. Patients admitted to the
Nephrology Department of Cho Ray Hospital
from 2/2022 to 8/2022. AKI was diagnosed
based on KDIGO 2012 criteria. In patients
without baseline scre, staging is based on
comparing the highest scre with the lowest scre
or comparing the hospitalized scre with the
estimated baseline scre by using the MDRD
formula with estimated glomerular filtration rate
of 75 mL/min/1,73 m2

Results: We had 73 nonoliguric AKI
patients (53 female). Average age 55+19 y.o.
Urine volume at 48 hours after admission was
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1,1+0,5 mL/kg/h. In 12 patients with baseline
scre, only an increasing hospitalization scre >0,3
mg/dL compared to baseline scre was enough to
diagnose AKI. In 59 patients without baseline
scre, it was necessary to recheck scre for 3
consecutive days to diagnose AKI. For AKI
staging, we had 58,9% stage 1, 15,1%stage 2 and
26% stage 3. As baseline scre was not available,
estimated baseline scre tended overestimated the
stage 3 than relying on scre progression.

Conclusions: Repeating scre 48 hours, 72
hours after admission was necessary to diagnose
nonolyuric AKI. Without baseline scre, the scre
estimated from MDRD formula tended to
overestimate the stage 3 than its reality.

Keywords: acute kidney injury, nonoliguric,
serum creatinine.

I. DAT VAN DE

Theo KDIGO  (Kidney  Disease
Improving Global Outcomes) ndm 2012, ton
thuong than cap (Acute Kidney Injury, AKI)
dugc chan doan dya vao téc do ting
creatinine huyét thanh (serum creatinine,
scre) so VGi scre nén >0,3 mg/dL trong 48
gio hoac >50% trong 7 ngay kém hoac khdng
kém giam thé tich nudc tiéu. Néu dya vao
tiéu chuan chan doan nay cua KDIGO, suat
méi mac cong gop (pooled incidence) & BN
nhap vién ving Chau A': ving Pong A
19,4%; ving Nam A 7,5%; ving Dong Nam
A 31%; ving Trung A 9% va vung Tay A
16,7%

Theo kinh dién, néu thé tich nudc tiéu
>400 mL/ngay, AKI dugc goi 1a thé khong
thiéu niéu (nonoliguric AKI). AKI thé khdng
thiéu niéu chiém khoang 50-70%? cac truong
hop AKI va thuong duoc du doan cé tién
luong t6t hon AKI thé thiéu niéu (thé tich
nuéc tiéu <400 mL/ngay). Do khong giam
thé tich nuéc tiéu, nén viéc chan doan AKI

chi dwa vao thay d6i cua scre. Cho dén nay,
cd nhiéu nghién ciu trong nuéc vé AKI,
nhung déu gom chung 2 thé 1am sang c6 va
khong c6 thiéu niéu. Muc tiéu nghién cau
cua chlng toi 1a (1) Phan tich su thay ddi cua
scre trong chan doan AKI, (2) Ung dung
scre nén udc doan nguoc tr MDRD dé phan
giai doan AKI & nhirng BN khéng c6 scre
nen.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciu: Nghién cou cit
ngang, tién ciu, mo ta.

Tiéu chuan chen bénh: Ciac BN >17
tudi (BN tir 17 dén 18 tudi can c6 sy dong y
cia nguoi giam ho) nhap khoa Noi than
Bénh vién Cho Riy tir thang 02/2022 dén
thang 08/2022. Cé4c BN thoa tiéu chuan chan
doan AKI theo KDIGO 2012 dya vao thay
doi scre trong 48-72 gio lién tiép. AKI duogc
chan doan khi scre tang >0,3 mg/dL (26,5
umol/L) trong 48 gid so véi scre nén hoic
tang scre >50% so v4i scre nén trong 7 ngay.

Néu BN khéng scre nén, AKI dugc chan
doan dya vao murc ting scre nhu trén khi: (1)
So sanh gitra scre 24-48 gio sau nhap vién
vai scre nhap vién hoac (2) So sanh gitra scre
cao nhét vai scre thip nhat trong thoi gian
nam vién va scre thap nhat dugc xem 1a scre
nén va (3) kém siéu am 2 than c6 kich thugc
binh thuong.

AKI dugc phan giai doan theo KDIGO
2012, dya vao muc tang scre so vai scre nén
véi AKI giai doan 1: khi muc tang tur 1,5-1,9
lan; giai doan 2: khi muc tang tir 2-2,9 Ian va
giai doan 3: khi muc ting >3 lan. Néu BN
khong c6 scre nén, theo KDIGO 2012, (1) &
so sanh scre cao nhat vai scre thap nhat trong
thoi gian nam vién hodc (2) so sanh scre
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nhap vién hoic sau 48 gio véi scre nén udc
doan (scre-ebase) theo cong thiuc MDRD
(Modification of Diet in Renal Disease) voi
gia dinh GFR udc doan 1a 75 mL/ph/1,73 m?.
Cong thac MDRD la eGFR MDRD
(mL/ph/1,73 m?)=175 x (scre) > x (tudi)
0203y (0,742 néu 1a nix) x (1,210 néu 13 nguoi
da den). Do dan sb nghién cau 1a ngudi Viét
nén chdng toi khdng nhan hé sb hiéu chinh
theo chung toc 1,210.

Moi BN AKI loc méu hoac scre nhap
vién >4 mg/dL xép vao giai doan 3.

AKI con dugc phan loai theo nguyén
nhan véi (1) AKI truéc than do giam thé tich
tuan hoan hiéu qua (suy tim) hoic toan thé
(mat nuéc, mau, huyét twong, phong...),
choang do moi nguyén nhan, réi loan co ché
tu diéu hoa tai than; (2) AKI sau than do bé
tic duong tiéu voi than & nudc, cau bang
quang; (3) AKI tai than sau khi da loai tru
AKI truéc va sau than.

Tiéu chuan loai trie: BN bénh than man
giai doan cudi véi siéu am 2 than teo nho,
BN chua du két qua xét nghiém, BN khong
d6ng y tham gia nghién ciru. BN AKI khéng
thiéu niéu IGc nhap vién, nhung qua dién tién
chuyén sang thé thiéu niéu (thé tich nudc tiéu
24 gio <400 mL) cling loai ra khoi nghién
cuu.

C& mau: mau dugc chon lién tuc va toan
bo. Dwa vao Yang LY, tan suat caa AKI ving
Pong Nam A 1a 31%, vaéi 50% la AKI khdng
thiéu niéu, nén tan suat wéc doan ciia AKI
khong thiéu niéu 1a 15%.

C& mau duoc tinh theo cong thuc:
pil—p) 0,15 = 0,85

2 =] 6452 00757
=62 bénh nhan

n = Zi—:t.-":
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Véi Z=1,645; p=0,15, sai s6 cho phép &
nguong 7,5% (£=0,075).

Céch tién hanh va thu thap sé liéu

BN nhap vién dugc chan doan AKI, dugc
kham 1am sang, danh gia mirc d6 mat nudce
va theo ddi dién tién 1am sang bao gom sinh
hiéu, danh gia bilan xuat nhap mdi ngay, thé
tich nudc tiéu (mL) 24 gio trong sudt thoi
gian nam vién. Cac xét nghiém duoc tién
hanh tai khoa Sinh héa Bénh vién Cho Ray,
scre dugc do bang k¥ thuat Jaffé. Moi BN c6
chan doan hoic nghi ngd AKI ldc nhap vién,
déu duoc do scre lic nhap vién, 24 gio, 48
gio sau nhap vién va tlly vao dién tién, scre
duoc lap lai mdi ngay hoic cach ngay trong
IGc nam vién.

Xir ly va phan tich s liéu

S6 liéu dwoc nhap vao excel, phan tich
bang phan mém SPSS 20.0. C4c bién sé lién
tuc dugc kiém dinh tinh chuan bang phuong
phap Kolmogorov—smirnov va dugc trinh
bay dudi dang trung binh = d6 léch chuan
néu la phan b chuan hoac trung vi (khoang
t&r phan vi) néu khong la phan bb chuan.
Phép kiém t test va Mann-Whitney U-test
ding trong so sanh cac bién sé lién tuc c6 va
khong c6 phan b chuan, phép kiém > duoc
ding so sanh cac bién phan taing. Két qua
phép kiém khéc biét c6 y nghia thong ké khi
p <0,05.

Y dic: Nghién ctru dugc théng qua Hoi
ddng Pao duc trong nghién ctu Y sinh hoc
s6 733/HPDD-DHYD ngay 01 thang 12 nim
2021 cta Pai hoc Y Duoc Thanh phé H6 Chi
Minh.

Ill. KET QUA NGHIEN cU'U
Trong thoi gian nghién ctu tu thang
02/2022 dén 08/2022, ching t6i c6 73 BN
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AKI thé khong thiéu niéu, 53 BN nit (72,6%)
va 20 BN nam (27,4%). Ty 1& nit/nam=2,7/1.
Tudi c6 phan phdi chuan theo biéu dd 1.
Tudi trung binh 55+19 tudi, tré nht 17 tudi,

I6n nhét 96 tudi. Trong d6 33 BN >60 tudi va
40 BN <60 tudi. Chung t6i dung diém cit 60
tudi dé trinh bay dic diém chung.

NS

T T T
o 20 40

T T T
&0 s0 100

Biéu dé 1. Phan bé theo tugi ciza nhém nghién ciru

Pic diém 1am sang caa dan sé nghién
cuu

Dya vao ly do chuyén vién, chi 15/73
(20%) chan doan AKI; 7/73 (9,5%) chan
doan suy than man giai doan cubi trong d6 5
BN >60 tudi va 2/5 BN nay duoc loc méu tai
dia phuong truéc chuyén vién. Kho thg, roi
loan di tiéu, rdi loan tri giac chu yéu & nhom
>60 tudi, trong khi phi va réi loan tiéu hoa,
thuong gap ¢ BN <60 tudi. Dua vao tién cin,

Bdng 1. Pdc diém ciia nhém nghién cizu

khoang 70% BN c6 tién cin ting huyét ap
hoac dai thao duong, cha yéu & BN >60 tudi,
khoang 1/3 (24/73) BN biét c6 bénh than
man (90% BN ¢ giai doan 3-4), chi 1/3 BN
(7/24) duogc BS than theo ddi va chi 10/24
BN c6 scre nén. Vé nguyén nhan, nhom BN
>60 tudi, gan 70% do nguyén nhan trudc
than, trong khi & BN <60 tuoi, chii yéu Ia tai
than (47,5%). Tan suat AKI sau than cua ca 2
nhom twong ddng (Bang 1).

Piic didm din s6 hoc Chung BN <60 tudi BN >60 tudi
: . (N=73) (N=40) (N=33)
Tudi (TB£DLC) 55,5+19,0 41,5+12,3 72,5+9,6
Ly do chuyén vién (n,%) dua vao chan doan tuyén trudc
. Toén thuong thén cép 15 10 5
. Suy than man giai doan cudi 7 2 5
. Chodng nhiém triing 7 5 3
. Rdi loan di tiéu - nhiém tring tiéu 6 2 4
. Phu 8 6 1
. Kho tho 11 4 7
. Rdi loan tiéu hoa 9 7 2
. Rdi loan tri giac 6 2 4
. Khac (*) 5 4 1
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Chan doan nguyén nhan AKI (n,%)
. AKI trudc thin 40 (54,8) 17 (42,5) 23 (69,7)
. AKI sau than 8 (10,9) 4 (10) 4 (12,1)
. AKI tai than 25 (32,2) 19 (47,5) 6 (18,2)
Ghi chi: ty 1& % theo cot, (*): 4 BN dau hong lung, 1 BN sbt do viém phdi.
Bdng 2. Thay déi nwéc tiéu ¢ BN AKI khong thiéu nigu
Pic diém tri¢u chimg (n,%) (clz\lh:”;g Bl\zl\fggot)‘"" Bl\isgg;)‘"" D
S6 BN dit sonde tiéu 42 (57,5) 16 (40,0) 26 (78,8) | 0,001
Thoi gian luu sonde tiéu (ngay) 5,427 6,3+2,7 46424 0,111
S5 BN con luu sonde tiéu luc xudt vién| 17 (23,3) 4 (10,0) 13(39,4) | 0,003
Thé tich nudc tiéu (mL) (TB + PLC)
. 24 gid sau nhép vién 1100+296 | 1088+270 | 1112+328 | 0,726
. 48 gid sau nhap vién 13704662 | 13554604 | 1381+736 | 0,865
Thé tich nudce tiéu theo cin ning va thoi gian (mL/kg/gid)
. 24 gid sau nhap vién 0,9+0,3 0,9%0,3 0,9+0,3 0,805
. 48 gid sau nhap vién 1,1+0,5 1,1+0,5 1,1+0,5 0,958
S6 BN chuyén da niéu (n,%) 50 (68,5%) | 28 (70,0%) | 22 (66,7%) | 0,760
Ngay chuyén da niéu (TV, 25-75%) | 3 (1,75-5) 3 (2-5) 3,5 (1,75-5) | 0,334
V nudc tiéu (Vnt) ngay da niéu (mL) 2495 2345 2500 0.749
(TV, 25-75%) (2000-3000) | (2000-3000) | (2000-3250) |
Vnt 24 gid xudt vién (mL) (TB+DLC) | 1892+776 | 2079+813 | 15504704 | 0,115

Thé tich nuéc tiéu cua BN sau 48 gid
nhap vién khéng giam, ngay ca khi hiéu
chinh theo can ning va thoi gian déu >0,5
mL/kg/gio. C6 50 (68,5%) BN AKI thé
khong thiéu niéu c6 giai doan da niéu xay ra
khoang 3 ngdy sau nhap vién vai thé tich
nuéc tiéu ting gap doi.

Phin tich thay ddi caa scre trong chan
doan AKI

Scre thay d6i do loc mau nén ching toi
loai 2 BN loc mau trudc nhap vién khi khao

sat scre. Scre cia 71 BN ¢ thoi diém nhap
vién 4,2+2.5 mg/dL. Trong 71 BN chua loc
maéu, c6 12 BN ¢6 scre nén va 59 BN khong
c6 scre nén.

Nhom 1: 12 BN c¢6 scre nén: Scre nén
cd trung vi la 1,7 mg/dL (1,2-1,8 mg/dL).
Scre thip nhat 0,6 mg/dL; cao nhat 3,0
mg/dL. O nhém BN c¢6 scre nén, chi can thay
d6i cua scre >0,3 mg/dL lac nhap vién da
gip chan doan sém AKI khi so vai scre nén.

Bdng 3. Thay doi ciia scre theo theéi gian khi so vdi scre nén

Thay ddi scre so v6i scre nén \ S6 BN XN N=12 \ Ty 1€ %
a. Thay doi scre nhap vién so v6i scre nén
S BN c6 thay d6i >0,3 mg/dL 12/12 100
S BN co thay d6i >50% 10/12 83,3
b. Thay ddi scre trong 48 gio so véi scre nén
S6 BN c6 thay dbi >0,3 mg/dL | 12/12 | 100
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S6 BN c6 thay ddi >50% | 10/12 | 83,3

c. Thay d6i scre cao nhét trong 7 ngay so véi scre nén
S6 BN c6 thay d6i >0,3 mg/dL 12/12 100
S BN c6 thay d6i >50% 12/12 100

Nhém 2: 59 BN khong cé scre nén

Theo KDIGO 2012, thay doi tuyét ddi scre >0,3 mg/dL chi co ¥ nghia thong ké khi scre
<2 mg/dL. Chung t6i phan thanh 2 nhom: scre <2 mg/dL (15 BN) va scre >2 mg/dL (44 BN).

Bdng 4. Thay déi scre ¢ nhom khong c6 scre nén

Scre <2 mg/dL Scre >2 mg/dL
Thay doi scre So I\l?i\i ;(N Y 18 % Sol\lﬁ\j1 i(N Y 18 %

a. Thay ddi scre trong 48 gid so v6i scre nhap vién
S6 BN c6 thay d6i >0,3 mg/dL 13/15 86,7 23/44 52,3
S BN c6 thay d6i >50% 4/15 26,7 9/44 20,5

b. Thay déi scre trong 72 gid so v6i scre nhap vién
S6 BN c6 thay d6i >0,3 mg/dL 15/15 100 37/44 84,1
S BN c6 thay d6i >50% 5/15 33,3 17/44 38,6

c. Thay doi scre cao nhit trong 7 ngay so véi scre thip nhat

S6 BN c6 thay d6i >0,3 mg/dL 15/15 100 44144 100
S6 BN c6 thay d6i >30% 14/15 93,3 44/44 100
S6 BN c¢6 thay d6i >50% 11/15 73,3 37/44 84,1

O nhém scre <2 mg/dL, tiéu chuan thay
d6i scre >50% kém nhay hon so véi ding
scre > 0,3 mg/dL. Moi BN déu thoa tiéu
chuan chan doan thay dbi scre >0,3 mg/dL
sau 72 gio nhap vién.

O nhém scre >2 mg/dL, chi 84,1% BN
dat thay d6i scre >0,3 mg/dL & thoi diém 72
gio va 100% sau 7 ngay. Nhu vay, viéc theo
doi scre 3 ngay lién tiép 1a can thiét dé xac
dinh chan doan AKI & nhimg ddi tugng
khong thiéu niéu khdng scre nén.

Ung dung Scre nén wée doan nguoc tir
MDRD trong phéan giai doan & BN thiéu
Scre nén

Viéc phén giai doan ciia AKI dya vao tdc
d6 tang ctia scre so scre nén, ching toi c6 71
BN, chia 2 nhém:

O nhém 1: 12 BN c6 scre nén, ching toi
so sanh scre nén (1) Nhém A: véi scre nhap

vién (2) Nhom B: véi scre 48 gio sau nhap
vién va (3) Nhém C: khong diing scre nén, so
giita scre cao nhat va scre thiap nhét trong
thoi gian nam vién. Két qua ghi nhan, giai
doan 3 it thay d6i hon giai doan 1.

O nhém 2: 59 BN khong cé scre nén.
Theo KDIGO 2012, ching t6i udc tinh
nguoC scre nén tr viéc dung cong thac
MDRD véi gia dinh GFR nén la 75
mL/ph/1,73 m? trugc AKI. Ching t6i cé scre
nén udc doan (Scre-ebase) cua 59 BN nay
trung vi la 0,8 mg/dL (0,8-1,1 mg/dL), nho
nhét 12 0,7 mg/dL va I6n nhat 1a 1,1 mg/dL.
Néu dung scre nhap vién so véi Scre-ebase
(nhém A) thi tan suat BN giai doan 3 1a cao
nhét, tiép theo 1a giai doan 1. Két qua nay
cling twong tu Khi so scre 48 gio véi scre-
ebase. O nhom C, tan suét giai doan 3 thay
d6i nhiéu nhat. Nhu vay, viéc dung scre nén
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udc doan s€ c6 khuynh hudng gia ting udc
doan giai doan niang hon so véi dya vao dién
tién scre.

Néu xép 2 BN loc mau truc nhap vién
vao giai doan 3 va chon nhém C 13 téi wu vi
dwa vao dién tién thay doi cua scre trong thoi
gian nam vién, chdng tdi c6 nhiéu nhat la

Bdng 5. Phan logi giai doan AKI

giai doan 1 véi 43 BN (58,9%), tiép theo Ia
giai doan 3 véi 19 (26,0%) BN va it nhat 1a
giai doan 2 véi 11 BN (15,1%). Két qua cho
thidy mac du thé tich nudc tiéu khong giam
nhung AKI thé khdng thiéu niéu van 1a AKI
nang voi hon 1/4 BN ¢ giai doan 3.

Nhom A Nhom B Nhom C
. N Giai doan [So sanh scre{So sanh scre nén| So sanh scre cao nhat
Dwa vao scre néen . A s i R X X
: ciaa AKI |nen véi scre| véi scre 48 gior |vai scre thap nhat trong
nhap vién | sau nhap vién thoi gian nam vién
Giai doan 1 5 6 8
12 BN c6 scre nén | Giai doan 2 4 3 2
Giai doan 3 3 3 2
59 BN dung scre nén | Giai doan 1 23 26 35
udc doan (Scre-ebase)| Giai doan 2 6 6 9
(khong scre nén) | Giai doan 3 30 27 15

IV. BAN LUAN

Vé dic diém lam sang cia dan soé
nghién caru

Tudi gitr vai trd quan trong, theo thoi
gian tudi 12 mot yéu té nguy co cua AKI.
Anderson RJ® va CS nghién ciru so sanh 38
BN suy than cap thé thiéu niéu so voi 54 BN
AKI thé khdng niéu niéu c6 tudi trung binh
57+2 tudi. Morgan D* va CS, nghién ctu so
sanh 99 BN suy than cip thé thiéu niéu so
v6i 129 BN AKI thé khong niéu niéu co tudi
trung binh 60,2+18,3. Nghién cutu cua ching
t6i cO tudi trung binh 1a 55,5+19 tudi, co
33/73 (45,2%) BN c6 tudi >60. Nhu vay tudi
trung binh trong nghién ctu cta chung toi
tuong dong véi nghién ctu cia 2 tac gia nay.
Vé gidi, nghién cau cia Anderson RJ® va CS
giéi nam chiém 76%. Nghién ctu cua
Morgan D* va CS giéi nam chiém 70,6%. Ti
Ié¢ nam gidi trong nghién ciu cua chung toi
chiém 27,4%, th?ip hon so nghién cttu cua 2
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tdc gia nay do trong nghién cuu tac gia
Anderson RJ® bao gom céc BN ¢ Bénh vién
cuu chién binh tai Denver do dé ti 1& nam
gidi cao hon.

Nghién cau caa Anderson RJ® va CS c6
thé tich nudc tiéu trung binh trong 48 gio dau
1.280+75 mL/ngay. Morgan D* va CS,
nghién ctu doan hé tién cau, tai khoa ICU
cia BV Royal Perth Hospital, Western
Australia trén 2.379 BN nhap vién, cé 129
BN AKI khong thiéu niéu va 99 BN AKI thé
thiéu niéu. O nhém khéng thiéu niéu c6 thé
tich nuéc tiéu trung binh trong 48 gio dau
1.707 (988-2220) mL/ngay. Pic diém lam
sang AKI & nhém BN thiéu niéu va khong
thiéu niéu c6 su khac nhau va su khéac biét
nay lién quan dén thé tich nudc tiéu. AKI thé
khong thiéu niéu thuong co giam thé tich
gom ha huyét ap tu thé, ddu mét nudc va sut
can. Tuy nhién, néu bu dich quéa muc ciing c6
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thé dan dén tinh trang qué tai dich & BN AKI
thé khong thiéu niéu. D6 nang caa AKI thiéu
niéu va khong thiéu niéu phu thudc vao mirc
d6 giam do loc cau than ciing nhu mutc do
giam thé tich nudc tiéu. Do khong giam nudc
tiéu, BN AKI khong thiéu niéu thuong it rdi
loan dién giai hon, it tich tu azote mau hon
va nhidm toan chuyén hda nhe hon. Dua trén
cac yéu t6 nay, nhitng BN AKI thé khéng
thiéu niéu c6 mirc do suy than nhe hon. Mau
nghién cau chdng toi thé tich nudc tiéu trung
binh trong 24 gio dau la 1.100+296 mL; thé
tich nu6c tiéu theo mL/kg trong 24 gio dau
nhap vién la 0,9+0,3 mL/kg/gio. Thé tich
nuéc tiéu trung binh trong 48 gio dau la
1.370 + 662 mL/ngay tuwong déng nghién ctu
cuia Anderson RJ® va caa Morgan D?; thé tich
nuéc tiéu theo mL/kg trong 48 gio 1a 1,1+0,5
mL/kg/gio. Thé tich nuéc tiéu tinh theo
mL/kg trong 24 gio va 48 gio sau nhap vién
déu >0,5 mL/kg/gio nén & cac BN AKI thé
khong thiéu niéu caa chung t6i, khong thé
dua vao sy thay doi cua thé tich nudc tiéu dé
chan doan AKI.

Veé thay d6i scre & BN AKI thé khong
thiéu niéu

Gia tri scre nén gitr vi tri quan trong
trong chan doan va phan loai AKI. Tuy
nhién, trén thyc té 1am sang, twong tu Voi y
van, hiém khi BN c6 scre nén (chdng t6i chi
c6 12 BN c6 scre nén). Zeng X va CS nghién
ctru doan hé hoi cau trén 31.970 BN nhap
vién tai Bénh vién Brigham and Women's &
Boston, Massachusetts nam 2010. Chéan doan
AKI dya theo tiéu chi KDIGO 2012, trong sé
5.170 BN nhap vién c6 scre nén, 82,1% BN
AKI duoc chan doan dya trén muc ting scre
>50% trong vong 7 ngay khi so voi scre nén.

Nghién cau chung t6i c6 12/12 BN ¢6 muc
tang scre >50% trong vong 7 ngay so voi
scre nén.

Bién phap dé chan doan AKI ¢ nhiing
BN khéng c6 scre nén 1a dya vao thay doi
scre trong 48 gio sau nhap vién. Nghién cau
cua chdng tdi cho thay, dya vao thay ddi scre
>0,3 mg/dL cua scre trong 48 gio, trong 72
gio so vai scre nhap vién tuong tng chi chan
doan dugoc AKI 52,3% va 84,1%; dua vao
thay doi scre cao nhat so véi scre thap nhat
trong 7 ngay thi 100% BN thoa tiéu chuan
chan doan AKI. Dua vao thay ddi scre >50%
cua Scre trong 48 gio, trong 72 gio SO Vi
scre nhap vién hodc thay doi scre cao nhat so
v6i scre thip nhét trong 7 ngdy twong Gng
chi chan doan dugc AKI 20,5%; 38,6% va
84,1%. Do d6 can lap lai scre mi ngay trong
3 ngay lién tiép va két hop ca 2 tiéu chuan
gia tri tuyét ddi va ti 1& phan tram scre 1a can
thiét.

O nhém BN khdng c6 scre nén, theo y
van, co thé ding mot sé phuong phap udc
tinh nguoc lai chic niang than nén dua vao
cac chi s6 nhan trac nhu tudi, gidi. Do 1a wdc
doan nguoc, nén két qua c6 thé dwong tinh
gia hoic &m tinh gia trong cac chan doan
AKI. Candela-Toha AM®, Bagshaw SM® wéc
doan scre nén ngugc duogc tién hanh dya vao
gia thuyét do loc cau than woc tinh binh
thuong (DLCT uédc doan) la 75 mL/phut
/1,73 m? (KDIGO) va tinh nguoc scre nén
dira trén phuong trinh MDRD. Két qua cho
thdy viéc tinh toan scre nén bang phuong
trinh MDRD danh gia qua cao ty 1€ AKI &
BN ICU, phau thuat tim so vai thuc té.

V@ tan suit cac giai doan cia AKI

Thay d6i tiy theo noi va d6i tuong
nghién ctu. Néu dwa vao hé thdng sé liéu
cia Vuong qudc Anh trong 18 thang
(4/2016-9/2017) c6 khoing 532.469 dot AKI
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dugc ghi nhan. Trong d6 chua yéu la AKI giai
doan 1 chiém 78%, giai doan 2 khoang 17%,
giai doan 3 thap nhat 14%. Tuy nhién giai
doan 3 la giai doan c6 tir vong trong 30 ngay
sau nhap vién la cao nhat (27,3%), trong khi
giai doan 1 chi 12,15%.

Trong nghién cau cua Teo SH’ va CS
thong ké téng s6 BN AKI trong toan Bénh
vién cua Singapore trong 4 thang ghi nhan
422 BN AKI. Trong d6 nhiéu nhat van la giai
doan 1 (58,9%), giai doan 2 (24,5%) va giai
doan 3 (16,6%).

Tuy nhién theo Zhao Y& va CS nhan xét
vé AKI tai Trung Quéc nim 2018 ghi nhan
tan suat phan b theo giai doan cua AKI thay
d6i tuy theo noi chan doan va diéu tri AKI.
Phan bd giai doan AKI tai 5 trung tdm hoi
stc cap cau cho thiy giai doan 1 nhiéu nhat
(44%), tiép theo 1a giai doan 3 (32%) va it
nhat 13 giai doan 2 (24%). Tan suat AKI giai
doan 3 thuong cao tai cac khoa Than-tiét
niéu do chuyén vién hoic chuyén khoa. Tuy
nhién tan suat tor vong & BN AKI ¢ nhiing
khoa nay lai thap (1% tai khoa Than; 6,4%
tai khoa Tiét niéu) so véi tir vong tai cac
khoa Noi khac (9,3-13,3%)

Két qua nghién ctru chung t6i giai doan 3
cao hon nghién ctu cua Teo SH’ va tuong
d6ng nghién cau cia Zhao Y& Theo ching
t6i chu yéu 1a do dic thi cua khoa Than
Bénh vién Cho Riy la noi tiép nhan nhiéu
BN bénh than ning va chuyén tir cac noi
khac dén nén tan suat giai doan 3 cao.

V. KET LUAN

Tuy khéng thiéu niéu, nhung 1/4 cac BN
AKI thé khong thiéu niéu ¢ giai doan 3 va
30% BN can loc mau. Viéc lap lai scre sau
nhap vién 48 gio, 72 gio 1a can thiét dé chan
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doan AKI khi thé tich nuéc tiéu khong giam.
Khi khong c6 scre nén, scre udc doan tir
MDRD c6 khuynh hudng gia tang wéc doan
giai doan 3 hon so thuc té.
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