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TOM TAT

“Bénh than man tinh (Chronic Kidney Disease - CKD)” 1a thuat ngit bo sung cho dinh
nghia suy than man (Chronic Renal Failure - CRF), 1an ddu tién duoc str dung trong hudng
dan chin doan ctua Hoi dong Than hoc Qubc gia My K/DOQI 2002 (Kidney Disease Outcome
Quality Initiatives) [17]. Nam 2003, Hoi Than hoc Qudc té KDIGO (Kidney Disease
Improving Global Outcomes) b6 sung thém tiéu chi nguoi ghép than nhu mot nhém CKD
[14]. Béi nhirng chimg ctr lién quan dén khac biét vé tir vong, huéng din méi nim 2012
ciia KDIGO di khang dinh CKD la nhirng bat thudng vé céu trac hodc chire ning than kéo
dai trén 3 thang va anh huong 1én sirc khoe nguoi bénh; dong thoi chia CKD thanh 5 giai
doan (G1, G2, G3a, G3b, G4, G5) dua vao muc loc cau than, kém theo bod sung Albumin
niéu vao bang phan loai nham hd trg cho viéc danh gia tién luong va dién bién bénh [15].
Do tién trién bénh am tham, triéu chirng ngheo nan, bénh nhan thuong it quan tam va suy
than chi duoc phat hi¢n khi da ¢ vao giai doan cudi, 1am sang rAm rd véi phu, kho thé va
v6 niéu [3]. Gan ddy, mot s6 thir nghiém nhu SKS (2015) [20], VA (2016) [26], IDEAL
(2017) [22], da ching minh khong c6 su khac biét vé nguy co tir vong [23] giita nhém
duogc can thiép som (muc loc cau than wéc doan (eGFR) tir 10 — 15ml/phit/1,73m?) va
nhém can thiép mudn (eGFR tir 5 — 7ml/phat/1,73m?) [11], dong thoi véi viée cac khuyén
c4o 1am sang hudng dan xem xét ganh ning tridu ching [15] dé quyét dinh thoi diém bénh
nhan budc phai diéu tri thay thé than (Renal Replacement Therapy - RRT) (than nhan tao,
tham phan phuc mac, ghép than [4]) do d6 d3 hinh thanh nén nhitng quan diém khac nhau
vé viée st dung cac udc lugng cia su loc cAu than nhu mot hudng dan chinh cho viéc bét
dau chay than duy tri [18].

Boi nhirng dic thu cia lich str, nén y hoc ¢6 truyén (YHCT) hon 4000 nam [5] dya trén
co s¢ 1y luan cua Ta chan (vong-nhin; van-nghe, ngui; van-hoi; thiét-so, bt mach) va Bat
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cuong (biéu, ly-ngoai, trong; han, nhi¢t-lanh, nong; hu, thuc-man, cép; am, duong-dai dién
cho xu thé bénh tat [13]) di st dung cic triéu ching 1am sang nhu mot ghi nhan nham
xac dinh chan doan [8]. P6i v6i CKD, “tiéu khong thong va non khong ngimg” 1a hai
chii chimg chinh duoc y van ghi nhan, va chimg hau “Quan cach” dugc nhic dén tuong
g vé6i su hu ton cuia Than va mat kién van cua Ty & giai doan mudn [28] cung v6i Thiy
thiing, Long bé va Lam chimg lau ngay tién trién ma thanh. Boi vay, quan diém duoc xay
dung trong diéu tri 1a sy tai lap thing bang am dwong [25] va tip trung vao tinh trang tong
thé cua ngum bénh hon 1a ting bénh cu thé [13] Nhén thirc dugc vai tro quan trong do,
ching t6i tién hanh mot nghién ctru mé ta cit ngang tién ctru theo ddi doc trén 121 bénh
nhan bénh than man tinh giai doan 5 dang loc mau tai khoa Thén- Tiét niéu va loc mau
Bénh vién E trong thoi gian tir thang 9/2017 dén hét thang 8/2018 nham khao sat ching
hau va méi lién quan véi thoi diém diéu tri thay thé than. Kér qua: SO ching trang 1am
sang quan sat dugc/ghi nhan dugc theo bon chimg hau chinh bao gdm Quan cach, Thuy
thiing, Long bé, Lam chimg 14 121 trén tong s6 139 chiig trang thong ké duoc trong y vin
(sau khi da bo di nhirng bién tring nhau trén tong s6 260 chung trang thong ké dugc). Phan
bd chimg trang theo chtng hau chi chtng: Nhém bénh nhdn bénh thdn man giai doan cudi
dang loc: Tiéu it/Vo niéu chiém ty 1€ 67,4%; Phu thiing 30,3%; Tiéu khong thong 10,1%;
Budn ndn/Non 8,9%. Nhom bénh nhdn bénh than man giai doan cuoi dwoc chan dodn
méi: Tiéu it/V6 niéu chiém ty 16 100%; Phu thiing 87,5%; Tiéu khong thong 9,4%; Budn
n6n/Nén 12,5%. Ching trang 1am sang chi diém quyét dinh diéu tri thay thé than 1a tiéu
it/vo niéu (100%), mét moi (90,1%); phu (85,7%) phdi hop.
Tw khoa: Bénh than man.

“Chronic Kidney Disease (CKD)” is an additional term for the definition of chronic
kidney failure (Chronic Renal Failure (CRF), first used in the diagnostic guidelines of the
K/DOQI 2002 [17]. In 2003, the KDIGO added the criteria for a kidney transplant as a
CKD group [14]. Due to evidence related to mortality differences, KDIGO’s new 2012
guidelines confirm CKD to be structural or functional abnormalities that last for more
than 3 months and affect patient health; At the same time, CKD is divided into 5 stages
(G1, G2, G3a, G3b, G4, G5) based on glomerular filtration rate, together with the addition
of albuminuria to the classification to support the prognosis and evolution disease [15].
Therefore, the disease progresses silently, with poor symptoms, patients often show little
interest and renal failure is only detected in the late stages, clinically frantic with edema,
dyspnea and anuria [3]. Recently, several trials such as SKS (2015) [20], VA (2016) [26],
IDEAL (2017) [22], demonstrated no difference in mortality risk [23] between groups.
were early intervention (estimated glomerular filtration rate (eGFR) from 10 - 15ml/
minute/1.73m?) and the late intervention group (eGFR from 5-7ml/minute/1.73m?) [11],
simultaneously with the fact that clinical recommendations guide the symptom burden
review [ 15] to determine when patients are required to undergo Renal Replacement Therapy
(RRT) (artificial kidneys, dialysis) [4]), thus forming different views on the use of estimates
of glomerular filtration as a key guide for initiating maintenance dialysis [18].
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Because of the particularities of history, traditional medicine for more than 4,000 years
[5] is based on the theoretical basis of the four diagnosis (vision; listening, smelling; questioning,
touching, and Fight-Tails (external-internal; heat-cold, acute-chronic; yin-yang-representing
the disease trend [13]) used Clinical symptoms as a note to confirm the diagnosis [8].
For CKD, “incessant urination and relentless vomiting” were the two main drivers noted
by the literature, and the post-"Quan cach” mentality corresponded to the damage of the
kidneys and the loss of Spleen’s the late stage [28] together with “Thuy thung”, “Long
be” and “Lam chung” have progressed to a long time. The established view of treatment
is to reestablish yin and yang balance [25] and focus on the overall condition of the patient
rather than each specific disease [13]. Recognizing that important role, we conducted a
cross-sectional descriptive cross-sectional study on 121 patients with stage 5 chronic renal
disease undergoing dialysis in the Department of Kidney-Urology and Dialysis - E Hospital for
the period from September 2017 to the end of August 2018 to examine the aftermath and
the relationship with the time of kidney replacement therapy. Results: The number of
clinical conditions observed/recorded according to the four main conditions including

“Quan cach”, “Thuy thung”, “Long be”, “Lam chung” is 121 out of 139 statistical conditions
reported in the literature (after discarded the overlapping variables out of 260 statistical
conditions). Distribution of conditions by post-control syndrome: Group of patients with
end-stage renal disease undergoing filtration: Minor/Anuria accounts for 67.4%; Edema
30.3%; Urine incontinence 10.1%; Nausea/Vomiting 8.9%. The group of patients with
end-stage chronic kidney disease was newly diagnosed: Little urine/Anuria accounts
for 100%; Edema 87.5%; Urinary incontinence 9.4%; Nausea/Vomiting 12.5%. The clinical
condition indicating the decision to replace kidney is minor/anuria (100%), fatigue

(90.1%); edema (85.7%) in combination.
Key words: chronic kidney disease.

I. DAT VAN DE

Y hoc ¢6 truyén (YHCT) co
mot nén lich st 1au doi. Trai qua
nhirng thing tram cua lich sir, co
sO 1y luan vé viée st dung am,
duong-dai dién cho xu thé bénh
tat va cac triéu chung lam sang
nhu mot ghi nhan nham xac
dinh chan doan dua trén quy nap
¢6 nhimng diém kha tuong dong
v6i quan diém ngay nay cua y
hoc hién dai (YHHD)-Y hoc
dua vao béng chung (Y hoc thuc
ching (Evindence-based Medi-
cine)). Béo cao chung tong quan
nganh Y té - JAHR (Joint Annual
Health Review) nam 2016 nhan
dinh, mo6 hinh bénh tat da co6 sy
thay d6i tir cac bénh lay nhiém
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chuyen sang khong lay nhiém
va thé gioi huéng dén viée “gia
hoa khoe manh” hon 1a chi chu
trong vao vi¢c cuu séng bénh
nhan trude day [1]. Ganh nang
bénh tat dua trén chi s6 DALY
(Dlsablhty Adjusted Life Years-
mat di ndm song khoe manh) [2]
cling ngay cang cao hon cho céc
bénh Iy man tinh, diéu do d@)ng
nghia voi viéc nang chat luong
cudc sdng ciia nhirg bénh nhan
nay dua trén co s& giam ganh
nang triéu ching 1a didu quan
trong thiét yéu. Trén thé gidi
hién nay c6 kha nhiéu cac cong
trinh nghién clru sir dung céc
triéu ching 1am sang nham xay
dung mot mo hinh phan loai thé
bénh va phan tich nham dua ra

cac phuong phap diéu tri hiru
hiéu cho bénh nhan, trong d6 cé
thé ké dén mot du an kéo dai 9
nam (2005-2013), da trung tam
vé phan thé YHCT & bénh nhan
dot quy tai Han Quéc [19]. Tai
Trung Qudc, mot sé6 md hinh
da dugc ap dung rong rai trong
chan doan xo gan (2008) [27],
bénh mach vanh (2012) [24]
va viém gan B man tinh (2013)
[12].

Suy tha&n man hay con goi la
bénh than man tinh giai doan
G5, 1a giai doan nang nhét cua
CKD. Lam sang thudng tién
trién qua G1, G2, G3a, G3b, G4
trudc d6 voi nhitng biéu hién
mo nhat cia phu nhe chi dudi,
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mi mét hay mét moi thanh kho
thd hay vO ni¢u & giai doan
cubi. Thuyc té 1am sang cho thiy,
thoi diém quyét dinh budc phai
diéu tri thay thé than (thdn nhan
tao, tham phan phiic mac, ghép
than) dugc danh gia hoan toan
dua trén génh ndng triu chung
ma bénh nhan phai chiu dung va
tién hanh trudc khi “cac nguy
co vuot qua gi6i han c6 thé do
luong dugc” [18]. Khoi dau tir
y tuong do, ching t6i thuc hién
mot khao sat nham danh gia
ganh nang triéu chung cia bénh
nhan CKD, nhung trén mdt goc
nhin hoan toan mdi: Quy nap
ching trang theo chung hau cta
YHCT.

Il. DOl TUONG VA PHUONG
PHAP NGHIEN CUU

Nghién ctru duge tién hanh
trén 121 bénh nhan dugce chan
doan CKD G5 dang diéu tri
thay thé than tai khoa Than-Tiét
niéu va loc mau Bénh vién E
trong thoi gian tur thang 9/2017
dén hét thang 8/2018. Vi thiét
ké mo ta cat ngang tién ctru co
phan tich va theo doi doc, chung
toi dua vao nghién ctru nhiing
bénh nhén trén 18 tudi, khong
phan biét giéi va nghé nghiép,
tur nguyén tham gia. Pé dam
bao tinh khach quan cho céc
ching trang thu thap, hai nhom
ddi tuong dugc lya chon. Mot 1a
89 bénh nhan dang diéu trj thay
thé than bang phuong phap loc
mau tai khoa, hai 1a nhom 32
bénh nhan dugc chin doan mdoi
bénh than man giai doan cudi
(ESRD-end stage renal disease)
¢6 chi dinh diéu tri thay thé than
bang phuong phap loc mau.
Bénh nhan duoc chin doan xac
dinh khi ¢6 1 trong 2 biéu hién
sau kéo dai trén 3 thang lién tuc
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(H6i Than hoc Qudc té (KDI-
GO-Kidney Disease Improving
Global Outcomes 2012) [15],
bao gdm ca nhitng bénh nhan
da thay thé than (CKD-T-trans-
plantation)/dang loc mau than
nhan tao/thAm phan phuc mac
(PD-peritoneal dialysis):

1) Mirc loc cau thin giam
<I5ml/phut/1,73m’ dién tich da
(str dung do loc ciu than uéc
tinh (eGFR-estimated glomerular
filtration rate)) tir creatinin huyét
thanh theo cong thtc MDRD4-
modification of diet in renal
disease study 4) [9],[15];

2) C6 triéu chitng ton thiwong
than (mot hodc nhiéu biéu hién)
trén can lam sang:

Albumin niéu >30mg/24
gi0  (Albumin/Creatinin ni¢u
>30mg/g);

Bat thuong dién giai hodc
cac bat thuong khac do rdi loan
chirc nang 6ng than;

Siéu am 6 bung phat hién co6
bat thuong hé than — nicu (teo
than);

Bénh nhan da m6 ghép than
[91.[15].

Chu chung cua ESRD trén
lam sang cha yéu la tiéu tién
khong thong va noén khong
ngung (quan-cach) [25]. Tuy
nhién, do biéu hién ching trang
lam sang YHCT phtrc tap boi la
giai doan c6 nhiéu ton thuong
tang phii phdi hop, cac ching
hau c6 nhidu trung lip, nén
théng nhit trong nghién ctu
nay, ching toi chon bdn nhém
chting hau chinh bao gdm: Thiy
thiing, Lam chimg, Long bé va
Quan cach. Trién khai trong thoi
gian 12 thang lién tuc, nghién
ctru vién thu thap s6 liéu theo 2
giai doan cu thé:

NGHIEN CUU KHOA HQC

Giai doan 1: Khai théac toan
bd chung trang YHCT cuia bénh
nhan ESRD theo 4 chung hau
chi ching (n=121). Tham khao
y van, két qua cho thiy: 1)
Thuy thiing c6 35 ching trang
thudc Duong thuy, 24 thudc
Am thay; 2) Lam chitng c6 67
chung trang; 3) Long bé co 45
chung trang; 4) Quan cdach cé
89 chimg trang. Tong hop lai co
260 chimg trang can khao sat.
Tuy nhién, do co6 su lap lai cua
céc biéu hién nén sau khi loai di
nhiing bién gidng nhau, ching
t61 thong ké duoc c6 139 ching
trang trén lam sang tuong Ung
voi1 cac chung hau Thuay thiing,
Lam ching, Long bé, Quan cach
0 bénh nhan bénh than man.
Nhu vay, nghién ctru nay cé tat
ca 139 bién twong tng véi 139
chung trang thong ké duoc & ba
ngudn tham khao 1a Chuyén dé
Noi khoa YHCT (Tran Thuy,
Vit Nam chu bién (2006)) [7],
Trung Y 1am sang chan tri (Yang
Nizhi, Liu Xusheng chu bién
(2013)) [25] va Bénh hoc Noi
khoa YHCT (Nguyén Nhuoc
Kim, Nguyén Thi Thu Ha chu
bién (2016)) [6]. Muc tiéu cua
giai doan nay la khao sat dugc
nhitng chirng trang chinh (trong
s6 4 ching hau chil chtng) — 1a
dau hiéu chi diém ctia bénh than
man.

Giai doan 2: DPanh gia su
thay doi cac ching trang thudc 4
nhom chig hau chinh dya trén
nhiing bién ddi cua cac chi sd
can 1am sang (n=32). Biéu hién
ching trang lam sang theo bénh
co dugc danh gia theo phuong
phdp nhi phan (c6/khong) va
duoc danh gia o 4 thoi diém:
truge loc mau (T ), sau 1 tuan
loc mau (T,), sau 1 thang loc
mau (T,) va sau 3 thang loc
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mdu (T, ) nham danh gié ty 18
phan bo céc ching trang nay véi
su thay ddi cta chi s6 chirc nang
than (ure, creatinine, eGFR),
enzym gan (AST, ALT); cong
thirc mau (héng cAu, bach cAu,
huyét sic tb, tiéu cau). Muc tiéu
cua giai doan hai la danh gia sy
thay doi cac ddu hiéu chi diém &
nhom bénh nhan ESRD mdi ¢o
chi dinh loc mau than nhan tao
— Tu d6 danh gid mic do ganh
nang triéu ching trong mdi lién
quan véi thoi diém dugc chi
dinh diéu trj thay thé than.

S6 liéu sau thu thap duogc xur
ly bang phan mém SPSS 20.0
c6 ban quyén. Gia tri p duoc
ghi cu thé, véi cac udc lugng
p=0,000 thdng nhét ghi p<0,001
kém theo khoang dao dong do
tin cdy 95%CI v6i cac bién dinh
luong. Vi cac bién phan phdi
chuan, gia tri biéu thi 1a gia tri
trung binh - mean) va do I¢ch
chuan (SD-standard Deviation).
Pbi véi cac bién triéu chimg

1am sang YHCT, tién hanh phan
loai m&i muyc hoi/tra 10i bang
bién nhi phan: c6 hoic khong.
Céc triéu chung thu thdp dugc
s& dugc biéu dién dudi dang tan
sudt xuat hién va ty 1& %. Cac
bién triéu ching duong tinh va
am tinh s& dugc ghi nhén tan sb,
ty 1€ %, p va do dao dong 95%
ciia dir liéu thu thap duoc dé
tién hanh xac dinh sy thay d6i
cac chung trang lam sang bénh
than man trudc va sau loc mau.
Ngoai trir nhdm nghién ctru 1a
nguoi truc tiép tién hanh nghién
cuu nay, cac thong tin ca nhan
vé bénh nhan (tén, tudi, dia chi)
déu dugc bao mat. Cac két qua
xét nghiém (néu co) hodc thim
kham dugc cung cap cho bénh
nhan ¢ bat ctt thoi diém nao khi
bénh nhan yéu cau néu xét ng-
hiém d6 duoc thuc hién nham
lam 1 chan doan hodc danh gia
tién trién bénh/thay d6i sau can
thiép (loc mau) tai cac thoi diém
khac nhau nim trong pham vi

nghién ctru nay. Tat ca cac bénh
nhan déu dugc cung cip mot ban
thong tin vé nghién ctru, duoc
giai dap tat ca cac thic mac vé
qua trinh tham kham, hoi bénh,
thong tin vé bénh tat khi nghién
ctru duge dién ra (ngoai trir cac
thong tin vé thudc diéu tri, thoi
gian diéu tri, hiéu qua diéu tri,
tién lugng bénh-la nhimmg tiéu
chi khéng nim trong pham vi
nghién ctru nay).

I1l. KET QUA NGHIEN CUU VA
BAN LUAN

Bénh nhan trong nghién ctiru
¢6 tudi trung binh 1a 55 tudi, nir
nhiéu hon nam (p=0,323), lao
dong tri ¢6 nhiéu hon lao dong
chan tay (p=0,547). Khoang
thoi gian phat hién bénh than
man tinh dén khi dugc loc mau
lan dau khoang 2 nim (ngdn
nhit 1a 1 thang va dai nhat 1a
10 nam sau phat hién CKD G1).
Creatinin va eGFR cua bénh
nhan dugc thé hién ¢ bang 1.

Bang 1. Creatinin va mirc lgc cau than wéc doan cia bénh nhan nghién ctru

Nhém

Creatinine (umol/l) *

eGFR (ml/phut) *

ESRD dang loc

870,29 + 219,27

7,12 + 8,36

(n=89) (Min= 481,00; Max = 1481,00) (Min = 2,52; Max = 68,15)
ESRD moi 901,69 + 217,47 5,86 + 2,17
(n=32) (Min= 448,20; Max=1225,50) (Min= 2,59; Max= 10,36)
p (95%Cl) p = 0,488 ((-120,69)-57,91) p = 0,403((-1,71)-4,23)
*= xSD

Trong s6 139 ching trang tong hop dugc theo y vian dong thoi dua trén thuc té qua trinh thu thap

bénh nhan, ching t61 nhan théy c6 nhitng ching trang khong xuét hién & bénh nhan bénh than man
tinh trong nghién ctru. Do d6, sau khi loai di nhitng ching trang khong thu thap duoc/khong xuét hién/
khong co6 thong tin/khong khai thac duoce, ching to1 téng hop lai dugc chinh xac c6 7 biéu hién cua
phu thiing, 7 biéu hién budn non/nén, 14 biéu hién tiéu tién, 11 biéu hién dai tién, 15 biéu hién cua
ludi, 8 biéu hién ctia mach, 20 biéu hién & ngii quan that khiéu, 23 biéu hién & tir chi, co nhuc, toan
than, 6 biéu hién & sic mat, 4 biéu hién cua an uéng, 3 biéu hién cua giéc ngu va 3 chung trang kiém
chung. Nhu vy, téng ) ching trang YHCT cutia bénh than man tinh dugc khao sat trong nghién ctru
nay la 121 chimg trang. Phan b cta cac ching trang ndy dugc quy nap theo chu chimg (biéu db 1).
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Biéu d6 1. Phan bd ty 1é cac chirng trang 1am chi ching

Khao sat 121 ching trang nghién ctru trén 121 bénh nhan ESRD, bén canh chu chimg (phu budn
n6n/ non, tiéu it/ vo niéu, tiéu khong thong), nhan thay co nhung ching trang thudng xuyén xuat hién
va ¢ nhitng chung trang it xuat hién. Do d0, dwa trén tan suét cia triéu ching khai thac duoc trén 1am
sang va dic trung bénh, chung t6i chi tién hanh ghi nhan sy thay ddi cua nhimng chimg trang dién hinh
nhét (tén suét xuat hién nhiéu nhét hodc 1a ddu hiéu chi diém bénh than man giai doan cudi - gém 17
chung trang dugc théng ké trong bang 2) trén nhom 32 bénh nhan ESRD méi.

Bang 2. Nhirng chirng trang theo doi cho giai doan 2

Chuirng trang n % Chuirng trang n %

Phu thiing 28 87,5  Tiéu it/vd niéu 32 100
Budn ndn/ndn 4 12,5  Tiéu khoéng théng 3 9.4
Sac mat sam toéi/vang ai 26/10  81,3/31,3 So lanh chilanh 17 53,1
Mét moi 29 90,6  Ngi tam phién nhiét 12 37,5
Nguwdi nang né 11 34,4 Miéng nhat khéng khat 22 68,7
Dau dau 7 21,9  Tiéu dém 21 65,6
Pau lvng mai gbi 29 90,6 Daitién khéng khubn 17 53,1
Pau lanh thét lung 27 84,4  Paitién kho két 15 46,9
Co giat tay chan 10 31,3

Tai thoi diém dién ra nghién ctru nay, 17 chimg trang theo dai dugc danh gia & 4 thoi diém 1a trude
loc mau, sau loc 1 tuan, sau loc 1 thang va sau loc 3 théng, tuy nhién, ¢6 nhitng biéu hién ching trang
khong co su thay doi trude - sau. Do do, trong két qua & phan danh gia cho tiéu chi ndy, chiing toi chi
trinh bay nhiing chtng trang co sy thay doi 1 rét va sé lugng bénh nhan (n) du 16n (tai cac thoi diém
nghién ctu).
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p Phu thiing | Buén nén/nén | Tiéuit | Vo niéu | Tiéu khong théng
Prorr p=1,000 p=1,000 p=0,500 | p=0,125 p=0,500
Pro-ts0 p=0,008 p=1,000 p=0,008 | p=0,063 p=0,500
Pro-ren p=0,002 p=0,125 p=0,002 | p=0,063 p=0,250

Biéu d6 2. Thay ddi cac chirng trang chii ching tai thoi diém nghién ctu

Theo YHHD, loc méau 1a “phuong thirc diéu tri nham loc bo ra khoi mau mot cach lién tuc va cham
rai cac chat doc (ndi sinh hodc ngoai sinh), dich va dién giai”. Véi cac bénh nhan loc mau chu ki, mdi
tuan can loc 12 gio, thudng chia 1am ba 1an loc, mdi 1an 4 gid. Phuong phap loc méu bang than nhan
tao chu ki chi thay thé dugc cho chirc nang bai tiét cua than, khong thay thé dugc cho chirc nang noi
tiét cua than. V6i cac ching trang 1am sang, nghién ctru ctia chiing ti cho thay, hau hét cac chimg
trang chu chimg déu co su cai thién sau loc mau. Diéu nay hoan toan phi hop véi nguyén 1y co ban
trong chi dinh diéu tri, boi khi nay, hai than da mét chirc nang (hoan toan hodc khong hoan toan — phu
thudc vao chirc niang than ton luu), do d6, cac chiing trang phii, budn nén/ndn, nude tiéu 24 gid va tinh
trang tiéu khong thong déu c6 xu hudng tét hon qua cac thoi diém loc.

Trong nghlen ctru nay, mac du tat ca cac bénh nhan déu duoc theo ddi cac chi s6 hong cau, bach
cau, tiéu cau va huyet sic tb, ure, creatlmne va AST, ALT. Tuy nhién, trong qua trinh thu thap sé liéu,
chung t6i nhan thdy chi c6 mot s6 két qua can 1am sang c6 su thay d6i co y nghla va lién quan truc
tiép dén chung trang, do do, phan thong ké chi bao cao su thay do6i ciia huyét sic td, ure va creatinine.

Bang 3. Su thay ddi cac chi s cin 1am sang & cac thoi diém nghién ciru

Chi sé T T T T

0 7 30 90

Huyét sic té (g/l) 92,86+ 1521 100,13+ 13,74 94,31+ 13,75 102,09 + 15,76
< 0,001 ((-11,07)~(-3,43)); = 0,502 ((-5,75)-2,87);

pTO—T3O

0 (95%Cl) Pros

Prore < 0,001 ((-13,94)-(-4,48))

Hoa mét (n,%) 4 (12,5) 4 (12,5) 4 (12,5) 4 (12,5)
Mét méi (n,%) 29 (90,1) 29 (90,1) 27 (84,4) 25 (78,1)
Séc xanh (n,%) 10 (31,3) 10 (31,3) 9 (28,1) 10 (31,3)
Vang ai (n,%) 13 (40,6) 13 (40,6) 9 (28,1) 9(28,1)

28 Bu’c KHOE Tép 24, s6 1/2025

s MO TIET



NGHIEN CUU KHOA HQC

Chi sé T, T, T, T,
Lw&i nhot (n,%) 27 (84,4) 27 (84,4) 27 (84,4) 27 (84,4)
Ure (mmol/l) 27,16+7,18 22,59+7,18 37,61+54,08 28,78 + 35,50
- (85%C) Prory = 0,018p(T(z_,202;8(,)1,3; 1)3 p(T(O__ ;3;2 50)21824 3((()—)29,98)—9,08);
Budn ndn/ndn (n,%) 4 (12,5) 4 (12,5) 3(9,4) 0
Pau dau (n,%) 7 (21,9) 4 (12,5) 3(9,4) 3(9,4)
Chéng mét (n,%) 5 (15,6) 5 (15,6) 5 (15,6) 5 (15,6)

Creatinine (umol/l)

901,69+217,47 798,72+201,90 852,06+190,61 771,00+183,60

- (05%C)) P.,r, = 0,013 (23,53-182,39); p,, ., = 0,087 ((-7,60)-106,86);
Prore, < 0,001 (78,24-183,13)

Phu (n,%) 28 (85,7) 28 (85,7) 20 (62,5) 18 (56,3)

Tidu it/V6 niéu (n,%) 32 (100) 26 (81,3) 19 (59,4) 17 (53,1)

Tidu khong thong (n,%) 3(9,4) 1(3,1) 1(3,1) 1(3,1)

Nhu viy c6 thé thay ring,
100% bénh nhan c6 chi dinh
diéu tri thay thé than bang
phuong thtrc loc mau trong ng-
hién ctru nay déu cé biéu hién
tiéu it hodc vo niéu (Chirng tiéu
tién bdt loi); mét moéi (Chitng
hw lao) va phu (Chung thuy
thiing). Theo YHCT, chting tiéu
tién bat lgi phan nhiéu 1a do c6
bét thudng qua trinh chu chuyén
nuéce va dich trong co thé. Binh
thuong, thic dn d6 udng vao
Vi, dugc chuyén hoa mot phan
dé chat thanh vao Ty, Ty lai
tiép tuc chuyén hoa dé chét tinh
hoa dua 18n Phé, chat duc theo
Than xudng Bang quang. Néu
Than va Bang quang khi hoa
binh thuong, chu chuyén nay
dién ra diéu hoa va troi chay.
Tuy nhién, khi ton thuong xay
ra, mot trong cac tang s€ giam
hodc mat chtic nang, khién Phé
mat thing giang, Ty mat van
hoa, Than bAt nap khi, Bang
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quang khoéng khai hop (dong
mo) ma sinh ra ching niu it
hodc v6 niéu. Thuc té 1am sang
cho thiy, c6 kha nhiéu truong
hop bénh nhan loc méu vo6 niéu
hoan toan, tuy nhién, c6 nhiing
bénh nhan sau loc van dai tdt,
lwong nudc tiéu duy tri 700ml —
1500ml — 2000ml/24 gio. Chinh
vi véy, trén 1am sang, thay thudc
thudong dua vao luong nudc tiéu
bénh nhan tiéu dugc trong ngay
dé du bao chtc niang than ton
luu. Nghién ctru nam 2014 cua
Bui Thi Ngoc Yén va cong su
da xac dinh mot ngudng diém
cat 1a 200ml nuéc tiéu/24 gio
lam giéi han dé theo doi su sut
giam chtrc ning than tén luu
trén bénh nhan ESRD [9]. Ng-
hién ctru nam 2000 cua Moist
M. va cong sy cling lya chon
diém cat nay dé tién hanh danh
gia tién lugng trén bénh nhan
than nhan tao chu ki [16]. Hw
lao ¢ bénh nhan CKD G5 do Ty

khi hu suy hodc Than nap khi
kém ma thanh. Ly luan vé bénh
sinh cua ching Thiy thiing,
YHCT cho rang nguyén nhan
gay bénh thuong do phong ta
ngoai pham, thity thap khén ty,
thap nhiét ndi thinh, an uéng no
doi that thuong, hodc than khi
hu suy [25]. Trong “Canh nhac
toan thu — thiing trudng” ¢6 noi:
“Chutng thuy thiing thi bénh nay
c6 lién quan dén ba tang Phé Ty
Thén, néu nhu 4m thuy thi bénh
tai Than, khi hoa & phé do Phé,
(...) phé hu khi ko thé hoa thanh
tinh (..) than hu thi thuy khong
c6 ngudi diéu hanh nén no di
khong kiém soat duoc. Ngoai ra
r huyét ngan tr, tam tiéu thuy
dao bat loi thudng lam cho bénh
thuy thiing cang kho khéi va dai
dang” [24]. Thuc té 1am sang tai
khoa, chiing t6i thiy rang, biéu
hién phu thuong rd rang hon co
thé do mdi lién quan voi tinh
trang vo ni¢u hodc tiéu it. Bénh
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nhan thuong mo ta di dép/giay
thdy chat, ning né chan tay hoic
mat béo (to) hon binh thuong.
Theo YHHD, bénh than man
tinh thuong tién trién dya trén
nén mot viém cau than cép/man
cli [4], day dong thoi ciing 1a
yéu t6 nguy co lam niang thém
tinh trang bénh. Tuong ung voi
YHCT, nén bénh 1y nay chinh 1a
bdi chinh khi suy gidm, ngoai ta
(phong, nhiét) xdm pham vao co
thé ma gy ra bénh. Bénh nhan
thuong c6 biéu hién cia ving
hau hong (ho, hit hoi, s6t nhe),
sau do, thuong ton tai than méi
xudt hién. Trong nghién ciru
nay, phén I6n bénh nhan cua
ching t6i déu hodc di co tién
st bénh than man tinh cac giai
doan G1, G2, G3, G4 cu chua
¢6 chi dinh chay than, hodc vao

TAI LIEU THAM KHAO

Tiéng Viét

vién khi xuit hién mét dot suy
sup chirc nang thdn mdi trén
nén bénh than man tinh cii hoic
viém cau than, viém dai bé than
hodc bénh than dai thao duong
nén biéu hién céac triéu ching
khong ram ro nhu dot cip cua
suy than man.

IV KET LUAN VA KIEN NGHI

Nghién ciru trén 121 bénh
nhan bénh than man tinh
giai doan G5 c¢6 chi dinh
didu tri thay thé than bang
phuong phép loc mau tai Khoa
Than-Tiét niéu va loc mau
Bénh vién E, chiung t6i nhan
thdy, s6 chung trang 1am
sang quan sat dugc/ghi nhan
duoc theo bén ching hau
chinh bao gébm Quan cach,
Thuy thiing, Long bé, Lam

chung 1a 121 trén tong sd 139
chung trang théng ké dugc
trong y van. Chung trang lam
sang theo chu chimg thong ké
dugc nhu sau

+ Nhom ESRD dang loc:
Tiéu it/V6 niéu chiém ty 18
67,4%; Phu thiing 30,3%; Tiéu
khong thong 10,1%; Budn non/
Non 8,9%.

+ Nhém ESRD chin dodn
mdi: Tiéu it/V6 niéu chiém ty 18
100%; Phu thiing 87,5%; Tiéu
khong thong 9,4%; Budn non/
Non 12,5%.

Thoi diém quyét dinh diéu
tri thay thé than bang phuong
phap loc mau tén lam sang cua
32 bénh nhan trong nghién clru
nay 1a tiéu it/vod niéu (100%);
mét moi (90,1%); phu (85,7%).
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