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TOM TAT

Muc tiéu: Khado sdt hiéu qua ky thudt loc mdu lién tuc diéu tri bénh nhédn séc¢ s6t SXHD suy da
€0 quan va cdc yéu té lién quan dén két qua.

Phuong phdp: Mé ta héi ciu loat ca.

Két qua: C6 57 trudng hop séc SXHD suy da co quan dugc thuc hién loc mdu lién tuc, trung
binh 6.2 tuéi. Pdy la nhiing trudng hop séc sdu, ndng 56,1%, phdn I6n déu la nhing trudng
hop véo séc sém ngay 3, 4 (59,6%). Loc mdu lién tuc cho thdy cai thién tinh trang tén thuong
cdc co quan. Ti Ié tir vong 40,4%. Cdc yéu té lién quan dén tir vong ¢6 y nghia bao gém (i) mé
sdu (Glasgow < 5), (ii) réi loan huyét déng va (iii) men gan téng cao hodc bilirubin TP tdng cao.
Ngoai ra vdn dé nhiém tring bénh vién lién quan dén catheter cling gép phdn téng ti Ié tirvong.

Két lud@n: Loc mdu lién tuc gitp ciu séng bénh nhén séc SXHD suy da co quan néu duoc chi
dinh thich hop.

ABSTRACT
OUTCOME OF CONTINUOUS RENAL REPLACEMENT THERAPY ON ON TREATMENT OF DENGUE
SHOCK SYNDROME COMPLICATED WITH MULTIPLE ORGAN DYSFUNCTION SYNDROME
ADMITTED AT PICU CHILDREN’S HOSPITAL 1

Objective: Explore role of continuous renal replacement therapy (CRRT) on treatment of Dengue
shock syndrome (DSS) complicated with multiple organ dysfunction syndrome (MODS) and factors
related to outcome.

Methods: Retrospective descriptive study of cases series

Results: 57 cases of DSS complicated with MODS have been given CRRT, average age of 6.2 years
old. They were severe cases with profound shock 56.1%. CRRT improved organ impairment. Mortality
rate was 40.4%. Risk factors related to mortality included deep coma (Glasgow coma scale < 5),
unstable hemodynamic and highly elevated liver enzymes or highly elevated level of total bilirubin.
In addition, nosocomial infection associated with invasive devices and procedures also contributed
to increase mortality.

Conclusion: CRRT would save the life of patient with DSS complicated with MODS if it was indicated
properly.

Keywords: Dengue shock syndrome (DSS), Multiple organs dysfunction syndrome (MODS)
continuous renal replacement therapy (CRRT).
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1. AT VAN BE

Bénh s6t xuat huyét Dengue (SXH-D) la mét
bénh nhiém trung cdp tinh do siéu vi Dengue
gay ra va truyén cho ngudi qua muéi van Aedes
aegypti. Phan 16n cac truong hop séc SXH-D
déu cai thién sau khi diéu tri theo phac dé cda
TCYTTG. Tuy nhién, mét s6 trudng hgp séc SXH-D
van khéng cai thién sau nhiéu gi& diéu tri, véi
biéu hién séc kéo dai tén thuang nhiéu co quan
nhu suy hé hap, suy gan, suy than, réi loan déng
mau, xuat huyét tiéu héa, héi chiing suy da co
quan dua dén tir vong néu khéng diéu tri kip thoi
cling nhu khéng c6 da phuong tién diéu tri. Liéu
chang loc mau lién tuc cé hiéu qua tét cho nhiing
trudng hgp séc SXHD suy da co quan? yéu t6 nao
anh hudng dén két qua diéu tri ? Cho dén nay van
chua c6 nhiing nghién ciu sau rong vé van dé
nay. Do vay chuing t6i thuc hién dé tai nghién ctu
“Két qua loc mau lién tuc trong trong diéu tri s6c¢
SXHD suy da co quan” nham rat ra mét sé nhan
xét vé chi dinh, ky thuat diéu tri, hiéu qua cta loc
mau lién tuc nhu la moét trong nhitng bién phap
cudi cuing trong tién trinh diéu tri bénh nhan séc
SXHD, qua d6 chia sé nhitng kinh nghiém diéu tri
véi cac déng nghiép, gitp ciu séng nhiéu hon
nita nhiing bénh nhan séc sét xuat huyét nang.

2. MUC TIEU NGHIEN CUU

2.1. Muc tiéu téng quat: Khdo sat hiéu qua
ky thuat loc mau lién tuc diéu tri bénh nhan séc
SXHD suy da co quan va cac yéu té lién quan dén
két qua.

2.2, Muc tiéu chuyén biét

- Xac dinh dac diém dich té, 1am sang bénh
nhan séc SXHD suy da co quan.

- So sanh ti1é bi€u hién 1am sang, can Iam sang
truéc sau loc mau lan thi nhat.

- Xac dinh ti 1é bién ching lién quan dén ky
thuat loc mau: déng mang loc, vé mang loc, khi
trong hé théng, chdy mau, tic catheter, nhiém
trung bénh vién...

- Xac dinh ti 1& séng con, sé lan loc mau lién

tuc, s6 lan chay than nhan tao, th&i gian nam
khoa héi stc.

-Xacdinh cacyéuté lién quan dén tlirvong nhu
tudi, giGi, muc dd hon mé, tinh trang séc, muc dd
tén thuong gan, than, réi loan chuyén héa, chi sé
PRISM, PELOD, nhiém khuan bénh vién.

3.PHUONG PHAP VA DOITUONG NGHIEN CUU

3.1. Phuong phap nghién ctu: Héi ciiu mé ta
loat ca.

3.2. Péi tuogng nghién cuu

- Tat ca tré dudi 15 tudi bi s6c SXHD c6 suy da
cd quan nhap khoa Héi stic tich cuc va chéng déc
Bénh vién NhiDéng 1, tir thang 04/2004 - 4/2016.

- Tiéu chuan chon bénh: 1-15 tudi, séc SXHD
dugc xac dinh bang huyét thanh chan doan Mac
ELISA ducng tinh va suy da co quan dua theo tiéu
chuén suy da ca quan Wilkinson cai tién trong dé
6 suy than cap.

-Tiéu chuan loai trur:

+ Bénh nhan dugc chan doan la séc SXHD
theo tiéu chuan ctia TCYTTG nhung huyét thanh
hoc am tinh.

+ Bénh nhan dugc chuyén tir tuyén trudc dén
nhung khéng ghi rd cac dirkién can cho nghién ctiu.

+ C6 bat thudng bénh Iy khac di kém nhu
bénh tim phéi, gan mat, than kinh.

+ Than nhan khéng dong y cho phép thuc
hién phuong phap loc mau.

3.3. Cac budc tién hanh

Bénh nhan dugc ldy mau xét nghiém khi bat
dau tién hanh loc mau lién tuc: lon d6, lactate,
mai 6 gid, khi mau, chic nang than, gan: bilirubin,
SGOT (AST), SGPT (ALT), NH, thuc hién moi 12 gid

Sau khi dugc quyét dinh loc mau, bénh nhan
sé dugc tién hanh loc mau theo quy trinh loc mau
lién tuc ctia khoa Héi stic nhu sau:

- May BM25 hoac Aquarius hoac PRISMA,
PRISMA FLEX (da dugc trang bi tai khoa Héi stic).

- Dich loc st dung: dung dich Hemosol
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- Catheter 2 ndng s6 6,5F, 7F hoac 11F, 12F (tuy
bénh nhan).

- Mang loc Aquamax HF 03 cho tré < 30kg,
HF 07 cho tré > 30 kg PRISMA hoac PRISMA FLEX
M60 hoac M100.

- Téc do dich thay thé: 40ml/kg/giG, toc d6
bom mau 4-6ml/kg/phut

- Khang déng: Fraxiparin liéu tan céng 10-20
dv/kg, liéu duy tri 5-10 dv/kg/gic tuy bénh nhan.
Trong trudng hgp cé suy gan nang liéu Fraxiparin
sé gidm hoac khong st dung.

- Theo déi:

+ Bénh nhan dugc theo déi qua trinh loc mau
bang phiéu theo déi loc mau.

+ Sinh hiéu va theo déi lugng xuat nhap dugc
theo déi it nhat méi 4 gid.

3.4. Pinh nghia cac tir hanh dong

Séc kéo dai: S6¢ khong 6n dinh > 6 gid; tong
luong dich > 60mli/kg.

Suy hé hap: Mét trong cac dau hiéu: nhip thé
>501/phuttré < 12thang, > 401/phattré 1-5 tudi,
> 30l/phat tré > 5 tudi, co 16m nguc, tim tai, PaCO,
> 45mmHg, PaO,/FiO, < 300mmHg: tén thuong
phdi cap tinh (ALl: Acute Lung Injuries), PaO,/
FiO, < 200mmHg: nghi héi chiing suy hé hap
cap (ARDS: Acute Respiratory Ditress Syndrome).
Xquang phdi: tran dich mang phéi lugng nhiéu
khi ti 1é gitta bé day I6p dich va 2 16ng nguc
>50%; trung binh: 25 — 50%; it: < 25%. Siéu am
bung: tran dich mang bung lugng nhiéu: dich
quanh vung gan, dudi co hoanh, dich tu do nhiéu
& hé chau, 6 bung; trung binh: dich tu do 6 bung
it, vira; it: dich tai Morison, tai cing Douglas.

Xuat huyét tiéu héa (XHTH): 6i mau va hay tiéu
phan den. Muc d6 nhe: khéng can truyén mau,
nang: can truyén mau > 20ml/kg/24 gio.

Suy gan: khi c¢6 da 4 dau hiéu (1) SGOT va
SGPT tang gap 05 lan binh thuong, (> 200 dv/L);
(2) Phosphatase kiém > 350 dv/L; (3) NH, tang
trén muc binh thuong (> 0,8 mg/ml); (4) ti lé
prothrombin gidm (< 60%). Tén thuong gan khi

6 3 trong 4 dau hiéu trén.

R&i loan déng mau: tiéu cau giam (< 100.103,
nang < 50.103 ti Ié prothrombin < 60%, dong
mau ndi mach lan téa (DIC: Disseminated
Intravascular Coagulation) khi gidm tiéu cau va
khi cé 3 trong 4 két qua bat thuéng: (1) PT > 18”
(2) APTT > 45" (>1,5 chiing), (3) fibrinogen giam
(< 1,5g/L), (4) D-dimer (+). DIC nang khi PT > 20”
hoac APTT > 60”

Toan chuyén héa: pH < 7,35 va/hoac HCO,
<16mmol/L, miic d6 toan chuyén héa: nhe: pH
7,3 - 7,35 va/hoac HCO, =12-16; trung binh: pH
7,2 - 7,29 va/hoac HCO, =8-12; nang < 7,20 va/
hoac HCO, < 8.

Ha dudng huyét: < 50mg%, ha natrimau: <135,
ha kali mdu: < 3,5, ha calci mau: < 1 (mmol/L).

Suy théan: khi creatinine mau tang > 2 1an gigi
han trén theo tudi tuc la > 0,8 mg% tré < 1 tudi,
> 1,4 mg% tré 1-8 tudi, > 2mg% tré > 8 tudi. Bat
thuong chuic nang than khi uré > 40mg% hoac
creatinine > gidi han trén theo tuéi.

Hén mé: danh gia theo thang diém Glasgow
(ndng: < 5)

DPiém s6 suy co quan tré em PELOD (Pediatric
Logistic Organ Dysfunction), tiéu chuan MODS
cta Wilkinson cai tién, diém sé PRISM (phu luc
1,2,3)

3.5. Xur ly dit kién: Dir kiéu dugc nhap va xur ly
théng ké bang phan mém SPSS 18.0 for Window

Thu thap sé liéu: trong qua trinh loc mau,
bénh nhan sé dugc thu thap sé liéu theo ho so
nghién cttu kém theo.

XU ly s6 liéu: S& dung phan mém SPSS 18.0 dé
phan tich sé liéu, strdung cac phép paired-sample
t test danh cho bién dinh lugng so sanh s6 trung
binh 2 mau cap d6i, phép kiém independent
sample t test danh cho bién dinh lugng, so sanh
s6 trung binh 2 mau doc lap, phép kiém so sanh
cap d6i phi tham sé Wilcoxon Signed Ranks Test
danh cho bién dinh tinh, phép kiém 2 (Chi binh
phuaong) so sanh 2 ti 1&, nguéng y nghia théng ké
P < 0,05.
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4. KET QUA

Trong thdoi gian tu thang 04/2004 - 4/2016,
khoa Héi stic tich cuc - chéng ddc Bénh vién Nhi
Pong 1 nhan 1959 trudng hop séc s6t xuat huyét

Dengue kéo dai trong c6 57 (2,9%) truong hgp
suy da co quan thoa tiéu chi nhan, dugc dua vao
16 nghién curu.

4.1.Dic diém dich té 1am sang

Bang 1. Dac diém dich té 1am sang

Pac diém Két qua
Tudi (ndm) 6,2+ 2,5 (14 thang - 13 tudi)
Gidi: nam/nir 19 (33,3%)/38 (66,7%)
D6 SXHD s6¢/s6¢ ndng 25 (43,9%)/32 (56,1%)

Ngay vao séc N3-4/N5

34 (59,6%) /23 (40,4%)

Hct luc vao séc¢ (%)

50,4+1,3

Hct ngay trudc loc mau (%)

38,1+2,2

Ti€u cau ngay trugc loc mau (/mm?)

52370 +11524

Suy co quan (trudc loc mau)

S6c sau 20 (35,1%)
ARDS/thé may 28 (49,1%)/57 (100%)
Suy than cap 57 (100%)
Suy gan cap 46 (80,7%)

Piém Glasgow/Glasgow < 5/co giat

10,2 + 2,4/21 (36,8%)/6 (10,5%)

R&i loan d6ng mau DIC/Tiéu cau < 50.000/mm?

57 (100%)/54 (94,7 %)

Suy co quan tiéu hoa 44 (77,2%)
Piém s6 PRISM 18,6 + 4,2
Piém s6 PELOD 17,5+ 3,1

DIC Disseminated Intravascular Coagulation, PRISM Pediatric Risk of Mortality, PELOD Pediatric

Logistic Organ Dysfunction

4.2. Dic diém loc mau dot dau

Bang 2. Dac diém loc mau dgt dau

Péc diém Két qua

Phuong thic loc mau
CVVH 44 (77,2%)
CVVHDF 8(14%)
TPE + CVVHDF 5 (8,8%)
Thai gian tir bat dau suy than cap - loc mau (gio) 24,5+2,6
Ngay bénh truéc loc mau (ngay) 7,9+0,6(7-11)
Thai gian loc mau trung binh (gio) 59,3+10,2
Thé tich dich thay thé (ml/kg/gid) 40,4+1,3
Thé tich dich thdm tach (ml/kg/gi®, n=13) 21,3+1,2
Thé tich huyét tuong thay thé (ml/kg/gid, n=5) 44,6 +1,7
Thé tich dich ldy ra (ml/kg/gid) 2,1+0,2
Dich thay thé Hemosol 57 (100%)
T6c d6 bom mau ml/kg/phut 52+1,4
Fraxiparin 42 (73,7%)

Tan céng (dv/kg) 10,3+4,2
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Duy tri (dv/kg/gid) 52+1,4
Catheter 2 nong 6.5F-7F/11F-12F 16 (28,1%)/41 (71,9%)
Bién chuing do can thiép diéu tri loc mau lién tuc

Pong mang loc 9(15,8%)
Khi hé théng 11(19,3%)
Tut huyét ap 10 (17,5%)
Xuat huyét phéi 6 (10,5%)
Nhiém trung huyét lién quan catheter 14 (24,6%)
Acinetobacter spp 7
Staphylococcus aureus 4
Candida albicans 3
CVVH: Continuous veno-Venous Hemofiltration, CVVHDF: continuous veno-venous

hemodiafiltration, TPE: Therapeutic plasma exchange

4.3. Dién tién tén thuong cac co quan trudc va sau loc mau lan dau

Bang 3. Dién tién t6n thuong cac co quan trudc va sau loc mau lan dau

Co quan Trudc loc mau Sau loc mau P*
AST / SGOT (dv/L) 7041.3 +£1235.2 3167.2+573.4 <0,05
Gan ALT / SGPT (dv/L) 2426.4 +474.6 1165.4+216.3 <0,05
NH, (umol/L) 182.2+27.5 115.1+£12.5 <0,05
Bilirubin TP (umol/L) 196.3+12.5 1785+11.6 NS
Than Ure (mmol/L) 9.6 +0.8 57+0.2 <0,05
) Creatinin (pmol/L) 261.4+23.6 154.6 + 16.4 <0,05
Tri gidc Piém Glasgow 102+24 11.2+24 NS
H6 hip (Ili:gzleiOZ <200) 27 (47.4%) 9 (15.8%) <0,05%*
AaDO, 486.3 +38.5 3147 +31.6 <0,05
Na* (mmol/L) 1324+1.5 133.4+1.6 NS
Chuyén héa K* (mmol/L) 5.1+0.3 3.6+0.3 <0,05
Ca** (mmol/L) 1.03 £0.02 1.01 +£0.04 NS
Lactate 7.51£0.14 3.38+0.23 <0,05
. pH 7.31£0.07 7.36 £0.03 <0,05
Kiém toan
HCO, 12.6 + 3.1 17.8+3.7 <0,05
PRISM 19.6 + 4.2 10.5+3.1 <0,05
PELOD 18.1+3.3 125+3.6 <0,05

Bilirubin TP: bilirubin toan phan, ARDS Acute Respiratory Distrss Syndrome *phép kiém Paired
Samples T Test, **phép kiém Wilcoxon Signed Ranks Test, nguéng y nghia P< 0.05, NS: non-significant
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4.4. Két qua diéu tri

Bang 4. Két qua diéu tri
Pac diém Két qua
S6 lan loc mau 4,2+1,3(1-7)
S6 1an chay than nhan tao 1,6 £ 0,5 (0-5)

Théi gian nam khoa héi stic (ngay)

30,5+ 16,4 (4-95)

Séng/chét

34 (59,6%)/23 (40,4%)

4.5. So sanh dac diém nhém séng va ti vong

Bang 5. So sanh dac diém nhém séng va ti vong

Dac diém Nh6m s6ng Nhém thvong P value*
Tudi 58+24 7,7+23 NS
Gidi (nam) 12 7 NS**
S6c sau 4 16 < 0,05%*
Glasgow <5 2 19 < 0,05%*
ARDS 17 11 NS**
AST (SGOT) dv/L 41543 +1027.3 9183.2 + 1485.3 <0,05
ALT (SGPT) dv/L 1146.8 + 484.6 2716.5 + 569.7 <0,05
NH3 (mmol/L) 171.2+45.7 186.4 +34.3 NS
Bilirubin TP (mmol/L) 161.5 +34.7 251.6 £41.7 <0,05
Creatinine (mmol/L) 235.7 +24.6 2745 +21.9 NS*
PT (TQ) giay 325+5.3 447 + 6.7 NS*
APTT (TCK) giay 83.5+8.4 91.5+11.7 NS*
Fibrinogen (g/L) 0.76 £ 0.07 0.86+0.13 NS*
pH 7.32+0.12 7.32+0.08 NS*
HCO, 145+4.2 11.7+£3.2 NS*
Lactate (mmol/L) 5.15+2.34 9.86+2.14 <0,05*
PRISM 15.8+2.4 227+25 <0,05*%
PELOD 14.8+2.5 20.6+2.7 < 0,05*
Nhiém khuan bénh vién 7 12 < 0,05%*

*Phép kiém Independent Samples T Test, **phép kiém 2 Test, ngudng y nghia P< 0.05, NS: non-

significant
5.BAN LUAN

Trong thdi gian tu thang 04/2004 - 4/2016,
khoa Héi suc tich cuc - chéng d6éc Bénh vién
Nhi Déng 1 da tién hanh loc mau lién tuc cho
57 truong hgp séc sét xuat huyét Dengue kéo
dai, bién chiing suy da co quan, dugc xac dinh
chdan doan bang huyét thanh Mac ELISA IgM
duong tinh. Tudi trung binh 6.2 tudi, nhé nhat 14
thang tudi, I6n nhat 1a 13 tudi, nir gap d6i nam.
Hon mét niia sé tré s6t xuat huyét nhap vién

6

trong tinh trang séc nang (56,1%), cac truéng
hop séc¢ (43,9%) déu nhap vién trong tinh trang
huyét ap tut hoac kep < 15mmHg va phan Ién
déu la nhiing trudng hgp vao séc sé6m ngay 3,4
(59,6%). Day la nhiing trudng hgp diéu tri khé
khan khéng dap ung theo phac dé diéu tri cia
Bd Y té va dugc chuyén dén Bénh vién Nhi Dong
1 tU truyén trudc. Biéu hién suy da co quan theo
tiéu chuan Wilkinson cai tién"? (bang 1) cho thay
suy co quan tuan hoan 35,1% véi biéu hién séc
phai duy tri huyét déng véi thudc van mach liéu
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cao dopamine, dobutamine = 10mg/kg/phut, cé
kém hodc khéng adrenalin, noradrenalin. Séc
- r6i loan huyét déng (mach nhe, chi mat, huyét
ap kep, tut, CRT > 3”) trong cac nghién cttu ctia
ching téi phan 16n la do tang tinh tham thanh
mach, that thoat huyét tuong, gay giam thé tich
tuan hoan, ngoai ra ciing do xuat huyét phu tang
ma dac biét la xuat huyét dudng tiéu hoéa - hau
qua ctia sdc kéo dai, réi loan déng mau - gay giam
thé tich mau gép phan. Suy co quan hé hap ma
chlyéu la bi€u hién héi chiing suy hé hap cap tién
trién (ARDS acute respiratory distress syndrome)
49,1%, suy gan cap 80,7%, rdi loan tri gidc nang
36,8% (diém Glasgow < 5), co giat 10,5%. Tat ca
déu biéu hién suy than cap, réi loan dong mau
DIC, dua dén xuat huyét tiéu hoa ma biéu hién
nang la suy co quan tiéu héa (77,2%) tuic la xuat
huyét tiéu héa phai truyén mau > 20ml/kg/24gi&
hoac héng cau lang > 10ml/kg/24gid (phu luc 2).

Tat ca cac tré trong 16 nghién ctiu cia chiing toi
dugc tién hanh loc mau ngay thi 7.9 ctia bénh véi
phuaong thicloc mau tinh mach tinh mach lién tuc
77,2%, loc tham tach mau tinh mach tinh mach lién
tuc 14%", két hop thay huyét tuong va loc tham
tach méu tinh mach tinh mach lién tuc 9,3%. Thay
huyét tuong két hop loc tham tach mau tinh mach
tinh mach lién tuc®® dugc mét sé tac gia chi dinh
trong tén thuong gan ndng, suy gan cap, tuy nhién
ti & citu s6ng bénh nhan con thap. Trong nghién
cru cta ching t6i, thay huyét tuong cho 5 truéng
hgp tré séc SXHD suy da co quan, trong d6 cé suy
gan cdp nang, ctu séng dugc 1 tré. Ching toi tién
hanh loc mau vao ngay thu 7.9 clia bénh, trung
binh 24.5 gi& sau khi c6 bi€u hién suy than cap, véi
cac théng sé téc 6 bom mau trung binh 5,2ml/
kg/phut, dich thay thé dugc chon la hemosol c6
thanh phan dién gidi gan tuong tu nhu huyét
tuong, khong chua kali, dac biét dung dich dém
la HCO3 rat can thiét trong truéng hop co6 suy gan
hay toan chuyén héa mau, véi thé tich thay thé
trung binh 40,4ml/kg/gid, thé tich dich 13y ra trung
binh 2,1ml/kg/gi& vi bénh nhan ¢é biéu hién du
dich do qua trinh bu dich chéng séc truéc dé. Tuy

nhién giai doan dau ctia qua trinh loc mau thudng
khéng rut dich dé tranh tut huyét ap. Chung téi lua
chon thuéc chéng déng bang fraxiparin® (73,7%)
thay vi heparine do tat ca cac bénh nhan déu c6
tiéu cau thap, sé con lai khong dung chéng déng
vi tré c6 biéu hién suy gan nang va réi loan déng
mau nang. Thoi gian trung binh cho dot loc mau
dau tién 59.3 gid. Hiéu qua clha loc mau thé
hién qua su cai thién lam sang, can lam sang - cai
thién chiic nang than, tinh trang toan chuyén héa,
lactate mau, dac biét la cai thién tinh trang suy ho
hap: giam duoc ti I1&é ARDS, giam dugc cac thong
s6 ap luc cai dat thd may (bang 3). Su cai thién con
thé hién qua su gidm diém sé PELOD® va PRISM®,
Tuy nhién diém sé Glasgow cai thién khéng cé y
nghia sau loc mau lién tuc dot dau vi bénh nhan
van con tén thuang gan nang hoac thiéu oxy nao
do huyét dong khéng 6n dinh, mét phan do bénh
nhan thd may dugc an than Uc ché hé hap bang
midazolam, fentanyl truyén tinh mach.

Tat ca bénh nhan trong 16 nghién ciu déu
biéu hién suy than cap, két qua cho thay loc mau
lién tuc® cé hiéu qua trong viéc thay thé than,
loai bé nhiing chat doc trong co thé nhu uré,
creatinine, dam bao can bang dién giai, dac biét
cai thién tinh trang tang kali mau.

Trong 57 bénh nhan séc SXHD suy da co quan,
c6 46 (80,7%) tré suy gan cap nang. Két qua loc
mau cho thay cac chi s6 nhu SGOT, SGPT, NH, c6
giam, nhung van con cao gip nhiéu lan so véi
binh thudng sau loc mau va bénh nhan van con
vang da vang mat va hén mé (bang 3). Gan day,
chung t6i thuc hién truyén mannitol 20% chéng
phu nao trong 4 truéng hgp séc SXHD suy da co
quan trong dé biéu hién tén thuong gan niang
(men gan tang > 3000 dv/L) trong lticloc mau lién
tuc™ cho thdy c6 cai thién dang keé tinh trang tri
giac cha tré va ca 4 tré nay déu dugc ciu song.
M6t sé tac gia cing khuyén cao st dung natri
chlorua 3% vira chéng phu nao viia bu natri &
bénh nhan c6 tén thuong gan nang, suy gan cap
cho két qua kha quan.

C6 rat it nghién ctu vé loc mau lién tuc trong
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s6¢ SXHD suy da co quan c6 |1é hodc bénh nhan ti
vong nhanh do séc sdu nang, bat héi phuc hoic
chi diing & tham phan phic mac hodc chay than
nhan tao ma mot sé tac gia Thai Lan, An Do thuc
hién(3).(6).

Cac nghién cutu hién nay cling dé cap dén vai
tro chia cytokine gay viém trong s6c SXHD suy da
co quan nhu TNFa, IL-1, IL-6, IL-8, VEGF, qua dé
lam co s& cho loc mau lién tuc,

Bién chiing do can thiép diéu tri lién quan dén
loc mau lién tuc duoc ghi nhan bao géom déng
mang loc (15,8%), khi hé théng loc (19,3%), tut
huyét ap (17,5%)“ thuéng xay ra & giai doan dau
cla qua trinh loc mau nén luu y rat mau ra tuan
hoan ngoai co thé véi téc dé6 bom mau thap sau
do6 tang dan dén dat 4-6ml/kg/phat, va tri hoan
lay dich ra (fluid removal) dé gitt huyét dong
6n dinh. Xuat huyét phdi gap trong 6 trudng
hgp (10,5%) c6 thé do tinh trang réi loan déng
mau qua nang hoac do dung fraxiparine, nhiém
trung huyét lién quan dén catheter (24,6%)
gém cac tac nhan vi khuan Acinetobacter spp,
Staphylococcus aureus, nam Candida albicans.
Pay cling la nguyén nhan anh huéng dén két qua
diéu tri (bang 4).

Két qua diéu tri cé6 23 trudng hop ti vong
(40,4%) ® trong d6 c6 4 trudng hgp dang tiéc do
nhiém trung bénh vién lién quan catheter gay
ra bdi vi khuan Acinetobacter spp da khang, 1
trudng hogp nhiém nam Candida albicans méc
du sau loc mau 2-3 dot tinh trang bénh nhan cai
thién, tri gidc phuc héi nhung sau dé biéu hién
nhiém tring nang va ti vong. Diéu nay cho thay
khi ap dung nhiing ky thuat cao, xam lan nhiéu
trong héi stic nhu do huyét ap xam lan, do CVP,
do ap luc bang quang, loc mau lién tuc, thé
may,... viéc kiém soat nhiém triing bénh vién can
phai dat ra nghiém ngat, tuan tha cac bién phap
vo trung, cach ly, ciing nhu hoan thién cac quy
trinh cham séc trong loc mau lién tuc... nham dat
dugc muc tiéu ciiu s6ng bénh nhan nang véi chi
phi thap nhat c6 thé. Sé 1an loc mau trung binh la
4.2 va khoang 1.6 dgt chay than ngat quang sau
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dé. Thai gian nam khoa Héi stic trung binh 12 30.5
ngay, dai nhat la 95 ngay.

So sanh 2 nhém tir vong va séng con (bang 5)
cho thay khéng c6 su khac biét vé tudi, gidi, chuic
nang than, tinh trang toan chuyén héa. Trong
khi cac yéu t6 nguy co lién quan dén tir vong cé
y nghia Ia tinh trang huyét déng khéng én dinh
trudc luc loc mau, tinh trang hon mé sau diém
Glasgow < 5, lactate mau cao, men gan tang cao
va bilirubin TP tang cao. Ngoai ra cac chi s6 bénh
nang PRISM va PELOD ciing cao & nhém ti vong
hon nhém séng. Trén thuc té 1dam sang ching toi
cling nhan thdy nhitng bénh nhan c6 biéu hién
(i) mé sau (Glasgow < 5), (ii) roi loan huyét déng
va (iii) men gan tang (SGOT > 5000 dv/L, SGPT
>3000dv/L) hoac bilirubin TP > 250 mmol/L®, dac
biét Ia 2 bi€u hién dau thi hau nhu loc mau lién
tuc khéng mang lai két qua ctru séng séng dugc
bénh nhan. Cac tiéu chuin nay dugc xem nhu la
tiéu chuan qua chi dinh loc mau lién tuc. Ngoai
ra van dé nhiém trung bénh vién lién quan dén
catheter va viém phéi thé may ciing gép phan
tang ti 1é ti vong. Vi thé, vé phuong dién diéu
tri, kinh nghiém cho thay can chéng sdc tich cuc
bénh nhan sé6c SXHD dé bénh nhan duoc ra séc,
thoat séc, kém hé trg hé hap tich cuc, cai thién
tuGi mau mo, gidm thiéu dugc bién chiing cé thé,
tranh suy than, suy da co quan, ciing nhu tuan
thu cac bién phap quy trinh ky thuat vé khuan
trong can thiép cham séc bénh nhan. Ngay ca khi
chdng séc tich cuc gilt viing 6n dinh huyét déng
ma bénh nhan van bi bién chiing suy than, suy
da co quan thi viéc loc mau lién tuc sau do6 sé tao
nhiéu co may s6ng sét cho bénh nhan.

6. KET LUAN

Qua khao sat hiéu qua cha viéc ap dung loc
mau lién tuc 57 truéng hgp séc SXHD suy da co
quan, tudi trung binh 6.2 tudi, biéu hién suy co
quan tuan hoan 35,1%, hdi chiing suy hé hap
cap tién trién (ARDS acute respiratory distress
syndrome) 49,1%, suy gan cap 81,5%, suy than
cap 100%, réi loan déng mau DIC 100%, cho thay
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day la mét bién phap hé tro diéu tri cudi cing dé
ctiiu sdng bénh nhan néu duoc chi dinh thich hop
va kip thai. cac yéu té lién quan tir vong bao gém
tinh trang huyét déng khéng én dinh trudc ltc
loc mau, tinh trang hén mé sau diém Glasgow <5,
lactate mau cao, men gan tang cao va bilirubin
TP tang cao. Can nghién cttu thém vai tré cha
cytokine gay viém trong s6¢ SXHD suy da co quan
va hiéu qua cda loc mau lién tuc dé chuyén giao
ky thuat cho cac bénh vién tuyén tinh, gép phan
cttu séng nhiéu hon nita bénh nhan SXHD nang.
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Phu luc 1. Tiéu chuan Wilkinson cai ti€n va héi chiing suy da ca quan (MODS) & tré em?

Co quan Tiéu chuan Co quan Tiéu chuan
Huyét ap trungbinh (HATB) < 40mmHg Nhip thé > 90 I/phut (tré <12 thang)
(tré <12 thang) ; X (o2 .
. . Nhip thd > 70 I/phut (tré = 12 thang)
HATB < 50mmHg (tré > 12 thang) PaCc02 > 65mmH
Tuan hoan | Nhiptim <50I/phit hodc>2201/phut (tré <12thang) | H6 hap - 9
s L s e . Pa02/Fi02 < 200 mmHg
Nhip tim <401/phut hoac>200I/phut (tré > 12 thang) . S e x
. Thé may (>24 gid néu hau phau)
Ngung tim D3t noi khi quan
S dung thuéc van mach dé duy tri huyét ap R q
e Hb < 59%
oL Diém s6 Glasgow < 5 Huyét BC < 3000/mm’
Than kinh Pong tl gian c6 dinh
Tang ap luc ndi so > 20mmH hoc TC <20.000/mm?
9 ap Icnolse 9 D-dimer (+) v PT > 20” hoic APTT > 60”
Uré>200mg% 2 . s x
Than Creatinine > 2mg% Tiéu héa Truyﬂt’anumaul > 20ml/kg/24 gio vi xuat
. huyét tiéu hoa
Loc than
Bilirubine toan phan > 3mg% & SGOT > 2 lan binh
Gan A
thuong

Suy co quan khi c6 mét trong cac tiéu chudn trén, héi chiing suy da co quan (MODS) khi ¢6 > 2 co
quan bi suy.

Phu luc 2. Diém s6 suy co quan tré em PELOD (Pediatric Logistic Organ Dysfunction)?®

Co quan Piém
0 1 10 20
Hé hap
PaO./FiO, >70 va < 70 hoac
PaCO2 (mmHg) <90va > 90
Th& may Khong thé may Thé may
Tuén hoan
Nhip tim (lan/ph)
< 12 tudi <195 > 195
> 12 tudi <150 > 150
Huyét ap tam thu (mmHg) Va
< 1thang > 65 35-65 <35
1-12thang >75 35-75 <35
1-12 tudi > 95 45-85 <45
> 12 tudi 55-95 <55
Than kinh
Piém Glasgow 12-15va
Phan xa déng ti Phan ting 2 bén Khong phan ting
Gan
SGOT (dv/L) <950 va > 950 hoac
Ti |é prothrombin (%) > 60 <60
Than
Creatinine (mg%)
< 7 ngay <1,59 > 1,59
7 ngay - 1 tudi <0,62 > 0,62
1-12 tudi <1,13 >1,13
> 12 tudi <1,59 >1,59
Huyét hoc
Bach cau (/mm?) > 4500 va 1500 — 4400 hoac <1,5
Ti€u ciu (/mm?) > 35000 < 35000
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Phu luc 3. Diém s6 PRISM®

Théng sé Gidi han Piém

< 1tuéi: 130- 160 > 1 tudi: 150 - 200 2

55-65 65-75 2

1. HA tam thu (mmHg) > 160 > 200 6
40-54 50-64 6

<40 <50 7

2. HA tam truong (mmHg) Moi tudi: > 110 6
R . <1 tudi: > 160 > 1 tudi: > 150 4

3. Nhip tim (lan/phut) <90 <80 4
<1tudi: 61-90 > 1tudi: 51-90 1

4. Nhip thé (1an/phat) >90 >90 5
Ngung thé Ngung thé 5

5.Pa0,/FiO, Moi t”‘::z(z)go -300 g
51-65 1

6.PaCo, 565 5
7.Diém Glasgow <8 6
2 . Khéng déu hoac gian 4
8.Phan xa dong td Gian va cé dinh 10
9.TQ hoac TCK 1.5 x chiing 2
10. Bilirubin toan phan (mg%) >3.5 6
3,0-3,5 1

" 6,5-7,5 1
11.K* (mmol/L) <30 5
>7,5 5

0,8-1,0 2

s . 1,5-1,87 2

12. Ca** ion héa (mmol/L) <0,8 6
>1,87 6

40-60 4

250 -400 4

0

13. Glucose (mg%) <40 8
> 400 8

. <16 3

14. Bicarbonate (mmol/L) 532 3

Téng s6 diém
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