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CHIi SO TAI LQOC URE O BENH NHAN CHAY THAN NHAN TAO
PINH KY CO SIEU AM PUONG DO PONG-TINH MACH TU THAN
KHONG TAC HEP

Pham Vin Hién?, Tran Thi Bich Huong’
TOM TAT

Dt van dé: Chi so'tdi loc uré (CSTL uré) duwoc ding dé'khdo st nguy co tic hep duong do dong tinh mach
tw than (AVF) 6 bénh nhin (BN) chay thdn nhdn tgo (TNT) dinh ki.

Muc tiéu: Khdo sdt gid tri ciia CSTL uré khi AVF khong tic hep trén siéu am doppler 2D.

Déi tuong va Phuong phdp nghién citu: Thiét ké nghién cieu cit ngang, tai khoa Thidn Nhin Tgo, bénh
vién Cho Ray, tir thang 5/2020 dén thang 5/2021. Nghién ciru tiéh hanh trén BN chay TNT qua AVF23 thing,
siéu am doppler AVF khong tic hep. Mau dinh lwong uré duwoc rit tai 3 vi tri dong mach, tinh mach va ngoai
bién (bing phwong phip gidm toc-ngung bom mdu,).

Két qud: C6 107 BN chay TNT dinh kiy (56 nam) tham gia nghién civu, trung vi 50 tudi. Trung vi thoi gian
chay TNT 7 nidm, 104 BN (97,2%) chay TNT 3 lin/tuin, 86,9% chay 4 gio/lin. Trung vi thoi gian sir dung
AVF 6,1 nim, 64,5% BN dung AVF noi dong mach quay-tinh mach dau. Siéu am doppler ghi nhin 67 (62,6%)
BN 6 AVF luu lwgng cao (>1500 ml/ph, cich miéng noi 5cm). Trung binh CSTL uré (2 lan do) 1a 3,18% (1,80-
5,01), thip nhit 0% va cao nhat 15,46%. CSTL uré >10% gdp ¢ 5 BN (5,6%), vdi 4/5 BN nay c6 AVF co luu
lwgng cao. Khoang cich giiva kim dong mach dén miéng noi cé twrong quan nghich voi chi s6 tdi loc (r=-0,217,
p=0,040).

Két ludn: CSTL uré 6 BN siéu dm doppler AVF khong tic hep c6 trung vi la 3,18%. Khodng cdch tir kim
dong mach dén miéng ndi va AVF lwu lwgng cao c6 thé'anh hwong 1én két qua CSTL uré.

Tir khéa: duwong do dong tinh mach tw than (AVF), chi so'tdi loc uré, chay thin nhan tao
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Background: Urea based recirculation ratio was used to evaluate the risk of arteriovenous fistula (AVF)
stenosis in chronic hemodialysis (HD) patients.

Objective: To measure the urea-based recirculation ratio in patent AVF proved by doppler ultrasound in
HD patients.

Methods: A cross sectional study was conducted at HD Department, Cho Ray Hospital, from May 2020 to
May 2021. The study recruited all HD patients with AVF used for more than 3 months, and AVF patency proved
by doppler ultrasound. Blood for urea measurement was withdrawn from “arterial” (afferent) line, “vein”
(efferent) line and peripheral (using slow flow-stop method).
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Results: There were 107 HD patients (56 males), median age of 50. Median time of hemodialysis was 7
years. 104 (97.2%) patients underwent standard HD prescription with 3 treatments per week and 86.9% of them
had 4-hour dialysis session. Median time of AVF life was 6.1 years. 64.5% of patients had radiocephalic AVF.
Ultrasound found 67 patients (62.6%) had high flow AVFs (blood flow >1500 ml/min, measured 5 cm from
anastomosis). Median of urea recirculation ratio (measured 2 times) was 3.18% (1.80-5.01), minimum and
maximum values were 0% and 15.46%, respectively. Five patients (5.6%) had abnormal urea recirculation ratio
(>10%), 4 of them had high-flow AVFs. There was a negative correlation between afferent needle distance to
anastomosis and urea recirculation ratio (r =-0.217, p=0.040).

Conclusion: Mediam of urea based recirculation ratio of patent AVFs was 3.18%. The distance between the

afferent needle and anastomosis and the high-flow AVFs might influence on urea recirculation ratio.

Keywords: arterio venous fistula (AVF), urea, chronic hemodialysis

DAT VAN DE

Puong do dong tinh mach tui than (Arterio
Venous Fistula, AVF) duwgc xem 1a con duong
song (Hemodialysis lifeline) ctia bénh nhan (BN)
chay than nhan tao (TNT) dinh ky. Céc bién
phap danh gia tinh toan ven AVF bao gom theo
doi tham kham 1am sang, theo doi cac thong s6
lién quan dén chiic nang cua AVF trong qua
trinh chay TNT, siéu am doppler AVF dinh ky,
va xét nghiém mot s6 can lam sang dé€ danh gia
chttc nang cta AVF. Theo Dialysis Outcomes
Quality Initiatives (DOQI nam 2006), trén lam
sang, chi s6 tai loc uré (CSTL uré) cua AVF dugc
dung d& danh gia nguy co tic hep AVF. CSTL
uré dua trén su pha loang ctia mau khi c6 bién
ching hep, cach tinh ti 1¢ phan trdm chénh léch
gitta n6ng d uré ngoai bién so vdi nong do uré
dong mach va tinh mach. Cho dén nay, chung
toi chua tim duoc nghién ctu trong nudc tién
hanh ky thuat danh gia nay.

Muc tiéu

Khao sat CSTL uré 6 BN c¢6 AVF khong tac
hep trén siéu am.

Khao sat tuong quan gitta CSTL uré voi két
qua cta siéu am AVE, siéu am tim va khoang
cach kim khi 1ay mau do uré.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i twong nghién ciru

Trén 107 BN chay TNT dinh ky tai khoa
Than Nhan Tao, bénh vién Cho ng tir thang
5/2020 dén 5/2021.
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Tiéu chudn nhén bénh

Céc BN chay TNT c6 duong do dong tinh
mach (AVF) duoc st dung >3 thang, c6 két qua
situ am doppler AVF khong phat hién tic hep
va BN dong y tham gia nghién cttu. Viéc chon
AVF >3 thang 1a nham dam béao cac bién ching
xudt hién (néu cd) khéng phai do cudc mo tao
AVF truede dé ma 1a dién bién ctia bénh.

Phuwong phap nghién ctru
Thiét ké'nghién citu

Nghién cttu cit ngang.
Phwong phap thuc hién

BN duoc thu thap nhitng thong tin co ban,
cac tién st bénh ly, dat catheter, md AVF va tién
stt vé chay TNT. Kham lam sang tong quat BN
va kham AVF dang st dung. Moi BN duoc siéu
am doppler AVF va tién hanh do CSTL uré.

Chi s0 tai loc uré duoc tinh theo cong thic:
CSTL =100 x (S-A)/ (S-V).

Trong d6, S la nong d6 BUN (Blood Urea
nitrogen) do duoc ¢ tinh mach ngoai bién, A la
nong do BUN do dwogc tai day dong mach, va V
la nong do BUN do duoc tai day tinh mach khi
BN dwgc chay TNT.

Ky thuat tién hanh do CSTL uré: BN duoc
1dy 2mL mau tai 3 vi tri bao gom tit kim dong
mach, kim tinh mach va ngoai bién ¢ 2 thoi diém
chay TNT khac nhau (phuong phap 1&y BUN 3
vi tri: BN chay TNT it nhat duoc 30 phut va sau
khi da ngung siéu loc, tang van toc mau 1én it
nhat 250 ml/phat, ngung bom mau, 1ay mau xét
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nghiém BUN tir day dong mach (A) va day tinh
mach (V), lap tkc giam van t6c mau xudng
120ml/phut, ngung bom mau sau khi da ha van
toc mau xudng 120 ml/phut dugc 10 gidy, khda
day dong mach phia trén chd 1ay méau xét
nghiém, 1dy mau xét nghiém BUN ngoai vi (S) tt
chd 18y méu trén day dong mach, mo khéa + mo
lai siéu loc cho chay TNT lai binh thuong).
Ngoai ra, chung toi con do khoang cach tir kim
déng mach dén miéng ndi va tir kim tinh mach
dén miéng ndi (bang thudc do cm).

Bién s6 nghién citu

Blood Urea Nitrogen (BUN) do bang
phwong phap do mau tai khoa Sinh hoa, Bénh
vién Cho Rﬁy.

Luu lwong mau dong mach cap cho AVF, tai
miéng noi, cach miéng ndi 5, 10 cm trén siéu am
doppler dwoc tinh theo cong thirc:

Volume (ml/min) = Cross-sectional area
(cm?) x Min velocity (cm/s) x 60.

Cross-sectional area (cm?)=rt d?/4 (d: diameter)®.

AVF luu lwong cao khi luu lwong >1500
ml/pht, tai vi tri cach miéng ndi 5 cm.

Phan xudt tong mau (Ejection Fraction, EF)
trén siéu am tim, duoc tinh theo Teicholz, va ap
luc dong mach pho6i PAPs = chénh ap gitta that
phai va nhi phai va ap lwc nhi phai.

Xir Iy thong ké

Stt dung phan mém SPSS 18.0.

Céc kiém dinh st dung: kiém dinh Chi binh
phuong, t khong bat cip véi phuong sai bang
nhau, phép kiém chinh xac Fisher va Mann-
Whitney dugc dung thay thé khi khong thoa
diéu kién kiém dinh Chi binh phuong, t khong
bat cgp voéi phuong sai bang nhau, hé tuong
quan Spearman.

p <0,05 dugc xem la cb y nghia thong ké
(YNTK).

Y diic

Nghién cttu da duoc thong qua Hoi dong
Dao dtic trong nghién cttu Y sinh hoc ctia Pai
hoc Y Dwoc TP H6 Chi Minh, s6 320/HDDD-
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DHYD ky ngay 12/5/2020.
KET QUA

107 BN tham gia nghién cttu dwoc dwa vao
phan tich.

Dua vao phép kiém Kolmogorov-Smirnov,
cac bién sd vé chay TNT, siéu am, CSTL uré
khong c6 phan phdi chuan nén duoc trinh bay
trung vi, t& phan vi.

Con cac bién ¢6 phan phdi chuan nhu tudi,
cac chi sO sinh hoda, can nang duoc trinh bay
trung binh va d¢ léch chuan.

Dic di€ém nhém nghién ctru

Trong 107 BN chay TNT dinh ky (56 nam, 51
ni), trung vi cua tudi la 50. N&t ¢ can nang,
chiéu cao, BMI nhé hon nam ¢6 YNTK. Trung vi
cua thoi gian chay TNT 7 ndm. Hau hét BN (104,
97,2%) chay TNT 3 lan mdi tuan, chi c6 3 BN
(2,8%) chay TNT 2 Tan méi tuan. 93 BN (86,9%)
chay TNT 4 gid, 13 BN (12,1%) chay TNT 3,5 gid
va 1 BN (0,9%) chay TNT 3 gid. Nguyén nhan
bénh than thuong gdp nhét 1a ting huyét ap
(66,4%), bénh cau than (12%). Trong 107 BN, co
47 BN c0 tién str dat catheter tinh mach canh, c6
10 BN ddt hon 1 Tan (2 BN dat 4 lan, 8 BN dat 2
lan) (Bang 1).

Pic diém cta AVF hién dang dung va phuong
phap chich kim dwgc st dung

Trong 107 BN, 86 BN (80,4%) mo AVF 1 lan
(c6 9/86 BN c6 bénh than do dai thao duong) va
trung vi doi song AVF la 6,1 ndm (2,8; 10,6) nam;
21 (19,6%) BN duoc md AVF lai nhiéu lan. Trong
21 BN m6 AVF nhiéu [an, chi c¢6 1 BN bénh than
do dai thao duong. Vi tri AVF thuong dung nhat
la viing 6 tay ¢ 64,5% (dong mach quay- tinh
mach dau). 2/3 BN c6 AVF & bén trai. Kham lam
sang, 6 BN (5,6%) c6 phu vung chi c6 AVF, 37
BN (34,6%) c6 phuong phap nang tay (Elevation
test) duong tinh (trong d6, c6 2 BN c6 phu ving
c¢6 AVF), nam (24 BN) nhiéu hon nit (13 BN)
(p=0,06) (Bdng 2).

Két qua siéu 4m doppler ctia AVF va siéu 4m tim

Siéu am vung AVF ghi nhan tuy AVF khong
téc hep, khong huyét khdi, nhung c6 67 BN
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(62,6%) c6 AVF luu lwong cao. 64/67 BN co EF
binh thuwong, 3 BN ¢6 EF giam. Ngoai ra 54 BN

Nghién cttu Y hoc

tim con ghi nhan c6 72 (67,3%) BN hé van 3 14,
69 (64,5%) BN ho van 2 13, 45 (42,1%) BN hé van

c6 PAPs tang >25 mmHg, trong dé ¢ 35 BN co6 dong mach chu (Bang 3).
AVF luu luong cao va 3 BN c6 EF giam. Siéu am
Bdng 1. Dic diém nhém nghién ciru
Chung (N=107) Nam (N=56) Nip (N=51) Giatrip
Tudi’ 50 +15 50 + 16 50 +14 0,977
Can nang kho (Kg) * 53 (44,5-61,0) 58,5 (52,6-70,4) 46 (42-52) <0,001
Chidu cao (cm)* 160 (153-168) 167 (162-170) 155 (150-158) <0,001
Chi s6 khéi co thé (Kg/im?)* 20,40 (17,99-23,74) | 21,49 (18,94-2520) | 19,14(17,31-21,77) | 0,003
Thoi gian CTNT dinh ky (ndm)* 7,61 (2,97-12,42) 7,36 (3,71-12,16) 8,80 (3,57-12,77) 0,454
Xét nghiém sinh hoa huyét hoc
Hb (g/L)* 103,9+19,3 105,88+17,92 101,76+20,63 0,273
Hct (%)* 32,28+5,85 32,69+5,66 31,82+6,07 0,4445
Albumine huyét twong (g/dL)* 3,81+0,34 3,82+0,36 3,79+0,33 0,722

(*) Trung binh + dj léch chudn
Bang 2. Dic diéin ciia AVF hién dang dung va phwong phdp chich kim dwoc stk dung

(#) Trung vi, tir phan vi

| Chung (N=107) | Nam (N=56) | Nir(N=51) | Giatrip
Vi tri AVF dung hién tai (n,%)
Vi tri AVF viing cb tay 69 (64,5) 38 (55,1) 31 (44,9) 0.439
Vi tri AVF vang khuyu tay 40 (37,4) 19 (47,5) 21 (52,5) '
AVF bén trai 76 (71,0) 42 (55,3) 34 (44,7) 0.343
AVF bén phai 31 (29,0) 14 (45,2) 17 (54,8) '
Thanh phan déng tinh mach ctia AVF
DM quay- TM dau 69 (64,5) 38 (55,1) 31 (44,9)
DM céanh tay- TM dau 29 (27,1) 13 (44,8) 16 (55,2) 0,622
DM canh tay- TM nén 9(8,4) 5 (55,6) 4(44,4)
Kham 1am sang: s& BN c6 ghi nhan triéu chirng (n,%)
Nhin: phu né viing c6 AVF 6 (5,6) 3 (50) 3 (50) 1,000
Phuwong phap nang tay (Elevation test): dwong tinh 37 (34,6) 24 (19,4) 13(35,1) 0,06
Bang 3. Két qua siéu dm doppler cia AVF va siéu dm tim
| Chung (n=107) | Nam (N=56) | Ni@p(N=51) p
Siéu am doppler 2D tai AVF: Iwu lwgng méau tai AVF (ml/ph)
Tai ddng mach cap AVF * 1636 (1203-2262) 1639 (1131-2483) 1584 (1257-1938) 0,464°
Tai miéng ndi AVF” 1762 (1113-2857) 1885 (1214-3348) 1593 (1010-2208) 0,061°
Cach miéng ndi 5cm” 1688 (1106-2981) 2003 (1244-3361) 1659 (1035-2346) 0,384°
Céach miéng ndi 10cm” 1327 (903-2385) 1656 (834-2993,5) 1173 (928-2082) 0,286"°
Sb BN ¢6 AVF lwu lwong cao 67 (62,6) 34 (50,7) 33 (49,3) 0,670°
Siéu dm tim

Phan xuét tong mau EF (%)” 63 (60-68) 61 (58-67) 65 (61-69) 0,015°
S6 TH c6 EF < 40% 3(2,8) 1(33,3) 2 (66,7) 0,604°
Ap luc ddng mach phdi PAPs (mmHg) # 26 (15-35) 25 (15-30) 30 (17-40) 0,064
S6 TH ¢6 PAPs > 25 mmHg 54 (50,5) 24 (44,4) 30 (55,6) 0,099%

(#) Trung vi, tir phan vi, (a) Kiéin dinh Chi binh phwong; (b) Kiéin dinh chinh xdc Fisher; (d) Kiém dinh Mann-Whitney

Két qua CSTL uré caa nhém nghién ciru

Tat ca 107 BN dwgc do CSTL uré 2 Jan. Tuy
nhién, néu BUN tinh mach bang BUN ngoai
bién, két qua 1a vo6 dinh nén khong tinh duoc
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CSTL uré. Vé két qua vo dinh, chung t6i c6 6 BN
trong [an 1, va 11 BN trong lan 2. Nhu vay, chi
con 101 BN cé CSTL uré Ian 1, 96 BN CSTL uré
lan 2, 90 BN ca 2 két qua lan 1 va 2 va duoc tinh
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trung binh. Vi 90 BN cua 2 Tan do, chiing t6i c6
trung vi CSTL uré la 3,18% (1,80-5,01), thap nhat
14 0% va cao nhat la 15,46%. Trong d6 5 BN ¢6
CSTL uré bat thuong >10% khi do ca 2 lan. BN
c6 lru lwong AVF cao c6 CSTL uré trung vi
3,59% (1,91-5,56), so voi BN AVEF ¢6 luu lwong
=<1500ml/phut CSTL ure 3,13% (1,91-6,22) va s
khac biét gitta 2 nhém BN nay khong c6 y nghia
thong ké (p=0,923) (Bdang 4).
Twong quan gitta CSTL uré véi siéu am AVF,
siéu &m tim va khoang cach kim miéng néi
CSTL uré c6 tuong quan nghich va yéu véi
khoang cach gitta kim dong mach dén miéng néi
(r=-0,217, p=0,04). Néu khoang cach tir kim dong
mach dén miéng ndi cang xa, CSTL uré cang
thap. CSTL uré khong twong quan véi siéu am
do luu Iwong mau tai AVE, EF va ap luc dong
mach phoi. Chung t6i ¢6 5 BN c6 CSTL uré
>10%, trong do 4/5 BN c6 AVF luu luong cao.
Bang 4. CSTL uré va cdc thanh phin
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Trong 52/85 BN c6 CSTL uré <10%, c6 52 BN
AVF luu lwong cao va 33 BN c6 AVF luwu luong
<1500/ph. Qua phép kiém chinh xac Fisher, do sd
BN c6 CSTL uré 210% it, nén p=0,551 (Bang 5,
Hinh 1).
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Khoang céch tir déng mach dén miéng ndi (r=-0,217, p=0,040)

Hinh 1. Moi tirong quan gitka CSTL uré va khoang
cich kim dong mach dén migng noi

| Chung (N=107) | Nam (N=56) | N (N=51) |Giatrip
Vi tri kim khi do CSTL (cm)
Khoang cach kim ddng mach dén miéng ndi 5 (5-8) 5 (5-8,75) 5 (5- 8,75) 0,251°
Khoang cach kim tinh mach dén kim déng mach” 5 (5-7) 5 (5-7,75) 5 (5-7,75) 0,465°
Xét nghiém Ian 1 BUN (mg/dL) (n=101)
Vi tri ngoai bién * 44 (33-53) 46 (38-53) 38,5 (31-52,5) | 0,120°
Vi tri d6ng mach * 40 (32-51) 46 (36-51) 37(30,75-51) | 0,104°
Vi tri tinh mach * 7 (5-10) 7 (5-10) 7 (5-10) 0,856°
Chi sb tai loc 1an 1 (n=101) 3,19 (0-6,30) 2,63 (0-5,88) 4(0,69-6,67) | 0,230°
Xét nghiém |an 2 BUN (mg/dL) (n=96)
Vi tri ngoai bién * 41,5 (34,25-54) 48 (35-55) 40 (34-46) 0,065°
Vi tri dong mach * 41 (33-51) 45 (34-54) 38 (33-45) 0,049°
Vi tri tinh mach * 8 (5-11) 8 (5-12) 8 (6-12) 0,459°
Chi sé téi loc Ian 2 (n=96)" 3,18 (0-5,00) 3,33 (0-5) 2,94 (0-541) | 0,885"
Chi sb tai loc 2 lan do (n=90)" 3,18 (1,80-5,01) | 2,5(1,72-4,42) | 3,88 (1,85-5,77) | 0,244°
Phan tAng CSTL cta 2 1an do (n=90) (n,%)
<5% 66 (73,3) 38 (57,6) 28 (42,4)
5-10% 19 (21,1) 7 (36,8) 12 (63,2) 0,146°
> 10% 5 (5,6) 2 (40,0) 3(60,0)

(#) Trung vi, tir phin vi

(b) Kiéin dinh chinh xdc Fisher (d)Kiéin dinh Mann-Whitney

Bang 5. Twong quan giita CSTL v6i siéu dm AVF, siéu am tim, khoang cich kim miéng noi

CSTLurélan1 CSTLurélan 2 | CSTL uré trung binh cda 2
(n=101) (n=96) lan do (n=90)
r | p@ r2 | p@ |[r(trung binh)lp (trung binh)
Lwu lwgng mau do trén siéu &m &m tai cac vi tri twong tng
DAu ddng mach 0,018 0,86 0,19 0,053 0,072 0,462
Tai miéng ndi 0,027 0,79 0,19 0,054 0,09 0,358
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CSTLurélan 1 CSTLurélan 2 | CSTL uré trung binh cda 2
(n=101) (n=96) lan do (n=90)
r(1) p@) r(2) p (2) |r (trung binh)|p (trung binh)
Céch miéng ndi 5cm 0,02 0,825 0,22 0,03 0,11 0,246
Céch miéng ndi 10cm 0,20 0,047 0,04 0,70 0,08 0,393
Khoéng céch kim miéng noi lay mau khéo sat CSTL
Khoang cach kim ddng mach dén miéng néi -0,302 0,002* | -0,003 | 0,979 -0,217 0,040*
Khoang cach kim tinh mach dén kim déng mach -0,193 0,053 -0,008 0,938 -0,128 0,229
Siéu &m tim
EF -0,002 0,987 0,009 0,927 -0,010 0,927
PAP 0,175 0,081 | -0,056 | 0,585 0,085 0,426
hé so'twong quan Spearman
BAN LUAN (46,3%)(5).

CSTL uré 1a mot trong cac gia tri duoc dung
dé€ danh gia tinh trang tai loc tai chd ddi véi
AVF. Khi ¢6 bién chiing tac hep AVF, mau sau
khi duoc loc sach uré dwoc tra vé co thé thi mot
phéan méu nay lai duoc 1y tro lai d€ loc tiép do
vay lam cho mau cp cho mang loc bi pha loang
mot phan, gay nén tinh trang nong dd uré mau
giam, lam giam hiéu qua thanh thai uré trong
mot cudc chay TNT (NKF-K/DOQI) of the
National Kidney Foundation, Hoa Ky, CSTL uré
<5% goi 1a binh thuong, >10% goi la bat thuong,
va 5 -10% nguy co bat thuong cao, can phai xem
xét@. Khi ¢6 hién tuong tai loc xay ra néong do
uré trong mau vao mang loc sé giam di 5-40%
hodc hon. Do vy ¢ cudi cudc chay TNT khi 1ay
mau tir duong dong mach dé xét nghiém, thi
nong do uré sé thap hon nhiéu hon so véi uré
trong mau thuc sy cia BN, trong khi hiéu qua
loc ctia mang loc khong thay doi, diéu nay dua
dén hién tuwong danh gia hiéu qua qua muc doi
v6i cude chay TNT®. Khi CSTL uré ting sé dan
dén giam hiéu qua chay TNT cu thé nhw khi tai
loc 15 va 25% s€ lam giam spKt/V tuan tu 1a 10
va 20%®.

Dic diém ctia miu nghién ciru va AVF

Véi 107 BN véi can bang vé gi6i, ca hai
nhém nam va ni@ ¢ chi s6 khoi co thé (BMI)
trung binh la 20,4, hodc nhém BN nghién cttu ¢
tinh trang dinh dwdng binh thuwong. Boaz M
nam 2019 nghién ctru vé tinh trang suy dinh
dudng 6 BN chay TNT chu ky néu dua vao BMI
(<23 kg/m?) thi ty 1¢ suy dinh dudng la 175
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Déc diém vé AVF: Tudi tho trung binh AVF
st dung 1a 6 ndm, 69 (64,5%) AVF ¢ vung cd tay
bén trai nhiéu hon bén phai. Diéu nay tuong
dong voi viéc dong mach va tinh mach thuong
duoc st dung dé mo tao AVF do 1a dong mach
quay va tinh mach dau. Tuong tu Hwang D
2019 s6 BN m6 AVF vung c6 tay 423/587
(73,3%)©.

Kham lam sang, giap tam soat AVF hep,
thong qua nhitng biéu hién bat thuong nhu phu
né vung AVF hodc phuwong phap nang tay
duong tinh. Chung tdi ¢6 6 (5,6%) BN c6 phu né
AVF) 6 (5,6%) va phuong phdp nang tay 37
(34,6%) duong tinh. Nhitng siéu am khong phat
hién AVF tic hep do nhitng BN nay c¢6 AVF luu
lwgng cao, ddc biét c6 BN 6 lvu lwong tai vi tri
cach miéng ndi 10cm dat gan 12.000 ml/phat.
Chinh vi luu luong cao nay gay nén phu né
ving AVF va tao nén tinh trang Elevation test
duong tinh gia.

Vé siéu am doppler: Bat thuong chu yéu
chang t6i ghi nhan 1a 67 (62,6%) BN c6 AVF luu
luong cao. Cho dén nay, van chua ¢ mot dinh
nghia ro rang vé AVF luu luwgng cao. Mot sO tai
liéu néu ra 3 diéu kién: (1) AVF ¢6 lvu luong
>1500-2000 ml/phut va cardiac output (CO)
>8000 ml/phat; (2) Ty 1¢ Luu luong AVE/CO
>20%; (3) Luu luong dong mach cap cho AVF
>2000 ml/phtt dwgc xem 1a lru lrgng cao?”. Cac
vi tri d€ do luu lwgng AVE: dong mach cap cho
AVF, tai miéng n6i, cach miéng ndi 5 cm va cach
miéng ndi 10 cm®. Sai s6 trong do luu luong
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AVF la do chuyén dong xoay trong long AVF.
Nhu vay tai miéng néi sé cd chuyén dong xoay
nhiéu nhat sai s6 sé nhiéu hon. Vi tri cach miéng
ndi 10cm co thé cd cac nhanh bang hé lam phan
tan luu luong mau ttr dong mach cap qua. Trong
khi luu luong dong mach cap duwgc do ¢ vi tri
trudc miéng ndi, do vay mot phan lugng mau sé
duoc cap cho AVF va mot phan sé dwoc cap cho
phén xa cua chi. Do vay d€ dam bao tinh chinh
xac chung t6i chon luu luwong cach miéng noi
5cm la vi tri chuan d€ danh gia AVF luu luong
ctia AVF. S6 BN ¢6 luu luong AVF cao va cac gia
tri EF, PAPs gidng nhu cac nghién cttu cac tac
gia khac. Vé AVF luu lwong cao, Saleh MA® c6
24/100 BN, Jaques DA ghi nhan 22/140 (15,7%),
va Zamboli Pt 29/33 (87,9%). Hau hét cac tac gia
nay ghi nhan EF >40% 6 nhiing BN ¢6 AVF luu
lwong cao nay.
Dic diém vé CSTL uré

Chuang t6i c6 trung vi ctia CSTL 3,18 %. Gia
tri CSTL trong nghién cttu ching toi thap hon so
vdi cdc nghién cttu khac nhw cia Vega A (46 BN)
la 7,6%1, cua Fakhry MM (50 BN)™® 1a 10,26%,
cua Rafique Z (31 BN) la 9,55%, ctia Besarab A
(77 BN)® 1a 5,5%. Nguong CSTL ctia céc tac gia
0 bénh nhan c6 trong luong kho cao hon so véi
nghién ctru chung t6i 53kg (44,5-61), Fakhry MM
nghién cttu ¢ BN c06 trong lwong kho 69,5kg (45-
94)13). Trong nghién cttu cua chung t6i, CSTL uré
duoc thuc hién 2 lan, ¢ 2 lan chay TNT khéc
nhau d€ tranh di tinh trang sai 1éch do yéu t6 ky
thuat. Sy khac biét vé gia tri trung binh ¢ 2 lan
lay va gid tri trung binh cta 2 lan 18y khong co6
YNTK.
Lién quan giita CSTL uré va cac yéu t6 khac

Hién twong téi loc tai chd AVF do mau & dau
mang loc sé€ pha tron véi mau sau loc, da duoc
phat hién va mo ta tit nam 197609. Cac nguyén
nhan gay tai loc tai chd da dugc néu ra va chiing
minh: (1) vi tri kim chich AVF khong dung, (2)
giam luu lugng mau cap dén AVE, va (3) hep
tinh mach duong vé ctia AVF. Ngoai ra con cd
cac yéu t6 hudng lén CSTL: (1) hién twong mat
can bﬁ”mg dong-tinh mach (tai loc tudn hoan tim
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phdi), va (2) mat can bang tinh-finh mach. D&i
véi tai loc tai chd thi phwong phap chich kim,
hudng kim va khoang cach kim chich la cac yéu
t0 ¢6 thé anh huong dén CSTL. Huéng mai kim
anh huéng nhiéu dén CSTL, Dias TS!”), nhém
BN ¢6 huéng kim dong mach va kim tinh mach
vé hudng vé tim va vi tri kim cach nhau <5 cm ¢
chi sO tai loc cao nhat. Theo Vahedi SA®), vi tri
chich kim cach nhau 6 cm va nguoc hudng co
chi s8 tai loc thap nhat. Trong nghién ctru cua
ching t6i c6 mdi twong quan nghich gitta CSTL
va khoang cach ctia kim dong mach dén miéng
noi, nghia la khoang cach kim dong mach cang
xa miéng noi thi gia tri CSTL cang giam va
nguoc lai (R= -0,217 va p=0,004) (Hinh 1). Khi
xem xét vé chirc co bop tam thu cua that trai (EF)
va ap luc dong mach phoi (PAPs), két qua
nghién ctu cho thay khong c¢6 mdi teong quan
nao gitta CSTL va cac yéu t6 nay. C6 thé trong
nghién cttu ching t6i s6 luong BN suy tim chiic
nang tam thu (EF <40%) thap 3 (2,8%).

KET LUAN

Chi s6 tai loc uré cua AVF & BN chay TNT
dinh ky khi khong phat hién AVF tic hep trén
siéu am doppler AVF la 3,18% khong c6 sy khac
biét vé gidi va tudi. Chua tim thdy mdi lién hé
nao gitta Ivu Iwvong AVF duoc do trén siéu am
va chitc nang co bop tdm thu cta that trai.
Khoang cach tir kim dong mach dén miéng ndi
va AVF luu luong cao cé thé anh huong 1én két
qua CSTL uré. Két qua cuia nghién ctiu s€ la tién
dé dé cho mo rong nghién ctu danh gia CSTL
uré 6 nhém BN c6 AVF tac hep.
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