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TOM TAT

Diic vin dé: Ting dp dong mach phéi la mét bién chirng tim mach nguy hiém gap trén bénh
nhan bénh than man giai doan cuoi dang chay thdn dinh ky thong qua cau noi dong tinh mach. Muc
tiéu: Khdo sdt ty Ié tang dp dong mach phéi, cac yéu té lién quan dén tang dp dong mach phoi trén
bénh nhén loc mdu dinh ky tai Bénh vién Pa khoa Vinh Long nam 2023. DPoi twong va phwong phdp
nghién ciru: C6 105 bénh nhan dang loc mau dinh ky tai Bénh vién Da khoa Vinh Long tir thang
8/2023 dén thang 10/2023 dii tiéu chudn dwa vao nghién ciru. Cdc thong sé lién quan bao gom bénh
nguyén phat, thoi gian loc mdu, chiéu cao, cdin ndng, tang cdn giita cdc lan loc... Siéu am tim
Doppler duwoc thiee hién sau khi chay thdn nhan tao dé danh gid cdu tric va chike ning tim. Két qua:
C6 41% bénh nhan loc mdau dinh ky bi tang dp déng mach phéi. Tang dp déng mach phéi co lién
quan c6 y nghia thong ké voi Thoi gian loc mdu (thang) (p = 0,001), EF (%) (p = 0,02), Thoi gian
phau thudt cau tay (FAV) (thang) (p = 0,003) va s6 luong thuéc tao mau EPO sir dung (i UI/tuan) (v
= 0,003). Ap licc dong mach phoi tam thu c¢6 moi twong quan nghich mirc do vira, c0 y nghia thong
ké giita véi EF (r = -0,39), Hb (r = -0,348) va Hct (-0,304), va mirc do yéu véi trong lwong khé (r

= -0,24), creatinin (r = -0,22). Phdn sudt tong mdu (EF) (p = 0,03), Hemoglobin (g/L) (p = 0,04)
va Hematocrit (%) (p = 0,02) lién quan cé y nghia thong ké véi do nang cua tang ap dong mach
phoz trén bénh nhan loc mau dinh ky tai Bénh vién Pa khoa Vinh Long. Két ludn: Can siéu am danh
gia ap luc dong mach phéi va diéu tri tich cuc thiéu mdu cho bénh nhén loc mdu dinh ky.

Tir khéa: Tang dp dong mach phéi, dp luc dong mach phéi tam thu, loc méau dinh k.

ABSTRACT

PULMONARY HYPERTENSION PREVALENCE AND RISK FACTORS IN
MAINTENANCE HEMODIALYSIS PATIENTS
AT VINH LONG GENERAL HOSPITAL IN 2023

Huynh Thanh Huu®, Tang Van Men

Vinh Long General Hospital

Background: Pulmonary hypertension is a serious cardiovascular complication in patients

with end stage renal disease undergoing hemodialysis via arterio-venous fistulas. Objective: To
assess pulmonary hypertension prevalence and identify potential risk factors in maintenance
hemodialysis patients. Material and method: A total of 105 maintenance hemodialysis patients were
assessed at the Vinh Long General Hospital between August 2023 and October 2023. Relevant
parameters included primary disease, dialysis duration, height, weight, and interdialytic weight
gain... Doppler echocardiography was performed post-hemodialysis to evaluate cardiac structure
and function. Results: Pulmonary hypertension prevalence was 41 % in maintenance hemodialysis
patients. Pulmonary hypertension is statistically significantly related to the dialysis duration
(months) (p = 0.001), EF (%) (p = 0.02), Fistula surgery time (FAV) (months) (p = 0.003) and EPO
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used (Ul/week) (p = 0.003). Significant Pearson’s correlation was found between pulmonary
arterial systolic pressure with the duration of hemodialysis, EF, EPO, hemoglobin level, serum
creatinine in maintenance hemodialysis patients. Ejection fraction (EF %) (p = 0.03), Hemoglobin
level (g/L) (p = 0.04) and Hematocrit (%) (p = 0.02) were statistically significantly associated with
severity of pulmonary arterial hypertension. Conclusion: Ultrasound assessment of pulmonary
artery pressure and aggressive treatment of anemia are needed for patients on routine hemodialysis.

Keywords: Pulmonary hypertension, systolic pulmonary artery pressure, maintenance
hemodialysis patients.

I. PAT VAN DPE

Ty 1€ mic va tir vong do bénh ly tim mach dugc phat hién vai ty 1€ cao ¢ bénh nhan
méc bénh than man tinh dang diéu tri loc mau dinh ky. Céac phat hién gﬁn day cho théy co
mdi lién quan giita sy khoi phat tang 4p dong mach phoi véi liéu phap diéu tri thay thé than.

Ty 1€ tang 4p dong mach phéi (TADMP) & bénh nhan chay than dinh ky hién nay
trén thé giéi va Viét Nam khd cao. Theo Hiép hoi Tim mach Chau Au va Hiép hoi Tim
mach Hoa Ky, ting ap dong mach phdi dugc xem 1a mot trong nhitng bién chimg phd bién
ctia bénh 1y than man tinh. Cac nghién ctru khoa hoc cho thay, tai My, ty 16 TADMP & bénh
nhan chay than dinh ky c6 thé 1én dén 40-50% va & Chau Au, khoang 25-30% [1], [2], [3].
Tuy nhién, ty ¢ TADMP ¢ cac nude khac trén the gidi c6 thé khac nhau tiiy thudc vao cac
yéu t6 nhu do tudi, gidi tinh, chung toc, va cac yéu t6 nguy co khac. Theo cac chuyén gia 'y
té, bénh 1y than man tinh dang ngay cang tang 1én trén khap Viét Nam, v6i s6 luong bénh
nhan chay than dinh ky dang ting dang ké. Nhitng bénh nhan nay c6 nguy co cao mic
TAPMP, khién cho cac bénh 1y lién quan dén duong hé hap, tim mach va than tai phat va
tién trién nhanh chéng. Tuy nhién, hién van chua c6 nghién ciru cu thé nao di xac dinh ty
1¢ cu thé cia TADMP & bénh nhan chay than dinh ky tai Viét Nam. Nhung thuc té & nudc
ta thi vai tro cia TADMP it duoc quan tdm va tdm quan trong ctia TADMP trén 1dm sang
chua dugc danh gia ding muc. Trén co s¢ do, nghién ctru nay duoc thuc hién voi muc tiéu:
Khdo st ty 1¢ tang ap dong mach phoi, cac yéu td lién quan dén ting ap dong mach phoi
trén bénh nhan lgc mau dinh ky tai Bénh vién Pa khoa Vinh Long ndm 2023.

I1. POI TUQNG - PHUONG PHAP NGHIEN CUU
2.1. Tiéu chuin chon lya vao nghién ctru

Tét ca bénh nhan dang loc mau dinh ky tai Bénh vién Pa khoa Vinh Long tur thang
8/2023 dén thang 10/2023.

- Tiéu chudn loai trir: Chung t6i loai trir tit ca cac bénh nhan nghi ngd ting ap dong
mach phoi thir phat: COPD, thuyén tac phoi, bénh tim bam sinh, bénh van tim vira dén ning,
bénh mo lién két va ngung thd lac ngu.

- Thiét ké nghién ciru: Nghién ctru mé ta cit ngang c6 phan tich.

2.4. N§i dung nghién ciru
Bénh nhan dugc siéu 4m tim qua thanh ngyc sau khi loc mau dinh ky 60 phat. Ap
lwc dong mach phdi dugce do dua trén dong hd cta van 3 14. Két qua: binh thuong (< 30
mmHg), cao >30 mmHg: nhe (31-45 mmHg), vira (46-65 mmHg), nang (>65 mmHg) [1].
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I1l. KET QUA NGHIEN CUU
3.1. Céc thong s vé siéu Am tim
Bang 1. Cac thong sb vé siéu 4m tim

Chi s0 si€u am n, TB£SD %
EF (%) 27,3+5.2
Ap suét tam thu dong mach phoi (mm Hg) 31,3£16,7
Binh thuong (< 30 mmHg) 62 59
Cao >30 mmHg: 43 41
Nhe (31-45 mmHg) 20 19
Vira (46-65 mmHg) 18 17,1
Néng (>65 mmHg) 5 4.8

Nhin xét: Ap suét tam thu dong mach phéi trung binh 1a 31,3 £ 16,7, c6 41% bénh

nhan bi ting ap dong mach phoi.

3.2. Cac bién s6 co bian & nhém ting 4p phoi va khong ting ap phoi

Bang 2. Céc bién s6 co ban & nhom ting ap phoi va khong ting ap phoi

Nhém Tang ap phdi Khong ting ap phoi p
Tudi (nim) 53,1+12 68,6 £ 16,2 0,26
BMI (kg/m2) 20,7+ 3 22,4 +33 0,134
Thuoc tao mau EPO (Ul/tuan) 5348 £ 217,9 5704 +102,8 0,003
HAmax (mmHg) 1444 + 19,1 147,74 + 20,9 0,35
EF (%) 56,02+ 12,4 63,1 +£10,2 0,02
Thoi gian loc mau (thang) 54,6 +18,4 36,5+ 13,6 0,001
g;ﬁg:] g phau thuat cau tay (FAV) 49.4+17,2 36,1 + 27,3 0,003
Trong lugng khoé (kg) 49,3+£89 545+10,2 0,29
Tang can gitra cac lan loc mau (kg) 2,7+0,9 2607 0,063
Hemoglobin (g/L) 8,7+17 95+14 0,86
Hematocrit (%) 26,1+53 28,1+49 0,91

Nhén xét: Thudc tao mau, EF, thoi gian loc mau va thoi gian phau thuét cau tay co
su khac biét co y nghia thong ké & hai nhém c6 tang ap phdi va khong ting ap phoi. O nhom
tang ap dong mach phdi c6 phan suét tbng mau giam hon, thoi gian loc mau lau hon va st
dung liéu thudc tao mau thap hon nhém khong ting ap phoi.

3.3. Mbi twong quan giira mdt s6 yéu to6 nguy co véi ap luc ddng mach phdi tim thu
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Nhén xét: C6 twong quan nghich gitta trong luong khé va ALDMP : trong lugng
kho cang tang, ALPMP cang giam, mirc d6 twong quan yéu (r = -0,24, p=0,001).
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Biéu d6 2. Méi tuong quan giita Hb va ALDMP
Nhan xét: Co tuong quan nghich gitta Hb va ALDMP : Hb cang giam, ALDMP cang
tang, mirc do twong quan vira (r = -0,348, p=0,001).
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Biéu do 3. Méi tuong quan giita Het va ALDMP

Nhén xet: Co twong quan nghich gitta Het va ALDMP : Het cang giam, ALDMP
cang tang, mirc d§ twong quan yeu (r = -0,304, p=0,001).
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Biéu d0 4. Mbi tuong quan giira creatinin va ALDMP
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Nhén xét: Co tuong quan nghich gitra creatinin va ALDMP : creatinin cang giam,
ALDMP cang tang, mirc d6 twong quan yéu (r = -0,22, p=0,001).

1007 R Sq Linear = 0.157
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Biéu d6 5. Mdi tuong quan giita EF va ALDMP
Nhan xét: Co twong quan nghich gitra EF va ALDMP : EF cang giam, ALDMP cang
tang, muc do twong quan vura (r = -0,39, p=0,001)
3.4. Moi lién quan giira cac yéu té nguy co v6i do ning ciia ting ap lue dong mach phdi
Bang 4. Méi lién quan giita cac yéu td nguy co v6i do ning cia ting ap luc dong mach phdi

Nhém Khong tang Tang ap Tang ap Téang ap 0
ap phoi phoi nhe phoi vira phoi ning

Tudi (nam) 68,6 +£ 16,2 52,6 12,0 530+16,0 | 56,2+11,0 | 0,89
BMI (kg/m2) 224 £33 21134 | 203%29 | 207+19 | 0,08
Thuoc tao mau EPO 52222 £
(Ul/tudn) 5704,9 £ 102,8 | 5300 + 333,2 366.5 6000,0£0,0| 0,21
HAmax (mmHg) 147,7 £ 20,9 1455+ 150 | 1416+235 |150,0+18,7| 0,69
EF (%) 63,1+ 10,2 59,9+ 11,0 529+139 | 51,40+£88 | 0,03
Thoi gian loc méu 365+36 | 537+124 | 563+144 | 520+179 | 019
(thang)
Thoi gian phau thuat 36,1+34 | 428+78 | 561+145 | 520+180 | 0,22
cau tay (thang)
Trong lugng kho (kg) 545+ 10,2 50,4 +8,1 479 + 10,6 50,0+6,2 | 0,059
Hemoglobin (g/L) 95+ 14 94+18 81+14 83+07 | 0,04
Hematocrit (%) 28,1+49 28,1+5,6 243+48 246 +3.5 0,02

IV. BAN LUAN

4.1. Ty 1é ting ap déng mach phéi trén bénh nhin loc mau dinh ky (LMPK)
Nghién ciru ctia chiing t6i cho thiy TADMP chiém ty 1 cao & nhém bénh nhén ¢6
bénh than man giai doan cudi dang LMDK (41%). Trong 46 TADMP nang chiém 4,8% va
vua la 17,1%. Theo cac dir liéu nghién ciru da duoc cong bd trude day thi ty 16 TADMP
trén bénh nhan bénh than man giai doan cudi dang LMPK xay ra ¢ khoang 25- 45% [1], [2],
[3]. Két qua nay tuong duong két qua nghién ctru cua chang toi. Tuy nhién, néu sir dung
thong tim phai dé danh gia ALDMP thi tac gia Pabst va cong sy phat hién c6 dén 77% bénh
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nhan LMBK trén 1 nim bi TADMP. Diéu nay chimg minh thong tim phai s& phat hién ty
16 TADMP cao hon st dung siéu 4m tim dé danh gia ALDMP. Ngoai ra, Havlucu va cong
su [10] cling phat hién ra ty 1€ TADMP & bénh nhan LMBK cao hon bénh nhéan loc mang
bung.

Theo nghién ctru ciia Ramasubbu, K., A. Deswal va cong sy [4] da chimg minh rang
TAPMP c6 lién quan ¢ y nghia thdng ké vé6i su gia ting ty 18 tir vong trong vong 12 thang
va 1én dén 44% & nhom bénh nhan c6 TADMP ning. Nghién ctru ciing chimg minh sy gia
tang ap luc dong mach ph01 0 bénh nhan LMDK 1a h¢ qua cua tinh trang qua tai tuan hoan
va su gia ting ap lyc dd ddy that trai man tinh. TADMP tién trién 13 do tudn hoan phéi khong
c¢6 kha niang dé thich tmg véi su gia ting cung luong tim (két qua tir ting thé tich, thiéu mau,
ro dong tinh mach) hodc do tang d¢ cung mach mau phéi do ndi mé rdi loan chire nang
(giam oxit nitric) [3], [5], [6].

Tom lai: ty 168 TADMP ¢ bénh nhan LMDK c6 két qua dao dong kha rong, nguyén
nhén cta van dé nay cé thé 1a do su khac nhau vé dinh nghia bénh, phuong phap xac dinh
chan doan, ¢& mau, cac dic diém vé trinh do y té, moi truong kinh té - x4 hoi,... Nhung c6
mot ddc diém chung 12 hau hét ty 18 luu hanh TADMP kha cao. Py la diéu dang quan ngai
do ¢6 lién quan dén su gia tang ty 1 tir vong.

4.2 Mbi twong quan giira mot so yéu t6 nguy co v6i ap lre dgng mach phoi tim thu

Trong nghién ctru ciia ching toi da tim ra mdi twong quan c6 ¥ nghia giita ALDMP
v6i phan suét tong mau EF, creatinin trong mau, Hb, Het va trong luong kho cta bénh nhan.
Ngoai ra, ching t61 con phat hién phén suat tong mau (EF), thoi gian phau thuat cau tay,
thoi gian loc mau va s lugng thude tao mau EPO ¢6 su khéc biét ¢6 ¥ nghia thong ké giira
hai nhom tang 4p phdi va khong tang ap phdi (bang 3).

Theo tac gia M Moniruzzaman [5] trong nghién ctru trén 70 bénh nhan LMDPK da
phat hién ALDMP c6 mbi tuong quan Pearson c6 ¥ nghia v6i thoi gian loc mau, Hb,
creatinin mau, dudng huyét va bicarbonat méu.

Mot nghién ctru tai Trung Qudc cua tac gia HE, Yanjun va cong su [6] da phat hién
dai thio duong, ting can giita 2 ky loc mau va Hb ¢6 mdi twong quan véi TADMP. Phan
tich hdi quy da bién ching minh Hb 13 yéu t6 nguy co doc 1ap cho TADMP.

Gan day hon trong mot nghién ciru trén 51 bénh nhan LMPK tac gia Tudoran, M
[7] va cong sy da phat hién c6 mdi lién quan chit gitta ALDMP véi thoi gian loc mau va
moi trong quan vira gitta ALDMP v6i cung lugng tim. Tuong tu tac gia Yifu Li [8] cling
tim thay c6 mdi twong quan gitta ALDMP véi cung luong tim (CO) va CO 1a mot yéu t6
nguy co ddc 1ap cho TADMP.

Shen va cong su di cho thdy phan suit tong mau & nhém bénh nhan TADMP thap
hon 16 rét so véi nhom khong TADMP, diéu nay phu hop véi nghién ctru cia ching t61. Nhu
da trinh bay ¢ trén, sy gia tang ap lyc dong mach ph01 0 bénh nhan LMDK 1a hé qua cua tinh
trang qua tai tudn hoan va sy gia ting ap luc d6 ddy that trai man tinh, dan dén kich hoat hé
thdng ndi mac mach mau, thé dich 1au ngay lam suy giam chtrc ning co bop cua tim.

4.3. M6i lién quan giira cac yéu t6 nguy co véi dd niing cia ting ap dong mach phoi
Két qua nghién ciru clia chung t6i phat hién Hematocrit, Hemoglobin va phan suat
tong mau c6 sy khac biét c6 ¥ nghia thong ké giita cac nhoém do nang cia TADMP. Phan

sut tong mau cang thip, cang thiéu mau thi ap lyc dong mach phdi cang ting. N6i cach
khac 3 yéu t6 nay c6 lién quan voi do ning cia TADMP.
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Trong nghién ctru cia chung t6i khong tim thay sy khac biét ¢6 y nghia thong ké cua
cac yéu td nhu: tudi, BMIL, s6 luong thudc tao mau, thoi gian loc mau, thoi gian phau thuat
cdu tay, trong lwong kho.

Trong nghién ctru cua tac gia Ramasubbu K va cong su [9] trén 90 bénh nhan
LMBDK, tac gia nhan thiy cac yéu tb nhu: EF, BMI c6 lién quan voi d6 ning cia ting ap
d6ng mach phdi. Con cac yéu t6 nhu: tudi, gidi, thoi gian loc mau khong c6 lién quan ¢ y
nghia thong ké v6i do ning TADMP.

Trong bang 5, nhOm nghién ctru trinh bay so sanh cac cong trinh nghién ctru:

Béng 5. So sanh véi cac cong trinh nghién ctru vé ty 16 TADMP trén bénh nhan LMK

., uoc 2. Co Ty 1€ TA Cac yéu to cd lién guan
Tac gia Qgia Tuol miu Dl}\]/IP (%) ! TADMP !
EF, thudc tao méu EPO, thoi
Changtoi | V¢ | 623+188 | 105 41 gian phau thudt cu tay, thdi
Nam gian loc mau, trong lugng kho,
creatinin, Hb,Hct.
Yigla [2] Israel 58 40 CO, Hb, thoi gian loc méau
CO, thoi gian méic bénh than
Havlucu [10] | Turkey | 60,1 + 15,6 25 56 man, san pham PTH+Ca/PO4,
thoi gian phau thuét ciu tay.
Thiéu mau, ting can giira 2 lan
Suresh [11] An Do | 43,53+14,63 58 39,7 loc mau, réi loan chirc ning
tdm thu va tdm truong cua tim.
Sonkar [12] | AnPo | 43,48+14,65 | 82 25,6 Yéu t6 viém ting, EF giam
CO: cung luong tim, EF: phan suat tong mau.
V. KET LUAN

Qua khdo sat 105 bénh nhan LMDK tai khoa loc mau Bénh vién Pa khoa Vinh Long,
chung t6i nhan thay: Bénh nhan LMBPK c6 ty 1¢ cao (41%) mic TADMP. Thiéu mau (Hb,
Hct giam), EF, ) luong thudc tao mau EPO, thoi gian phéu thuat cau tay, thoi gian loc mau,
trong luong kho, creatinin 1a cic yéu td c6 lién quan véi ting ap dong mach phdi. Thiéu
mau va EF gidm c6 lién quan v4i d nang cia TADMP.
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