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TOM TAT

Dit vin dé: Ha kali mau 1a mét bién chitng thirong gap (7-36%) ¢ bénh nhan suy thdn man
tham phan phic mac. Trong nuweéc, ty 16 ndy tai Bénh vién Cho Ray 1a 42% va tai Bénh vién Pa khoa
thanh phé Can Tho la 48%. Tuy nhién, nhitng nghién cizu ndy chira nghién ciru vé két qua diéu tri
ha kali m&u trén bénh nhan suy thdn man tham phan phic mac. Muc tiéu nghién cizu: (1) Xdc dinh
ty 1é ha kali mau ciing mét sé yéu té lién quan. (2) Pdnh gid két qua diéu tri hg kali mau va ha kali
méau dai dang ¢ bénh nhan suy than mgn tham phan phic mac chu ky. Péi twong va phwong phdp
nghién ciru: Nghién cizu md ta cat ngang tién cizu trén 66 bénh nhan suy thdn mgn tham phan phic
mac chu ky diéu tri ngogi tri tai Bénh vién Pa khoa thanh phé Can Tho tir 25/6/2021 dén 25/6/2022.
Két qud: CO6 27,3% bénh nhan ha kali mdau. Sau 1 thang diéu tri véi kali clorua, 44,4% bénh nhan
dat dwoc muc tidu véi trung binh khéc biét tride va sau diéu tri 1a -0,41 mmol/L. Trung binh khéc
biét trude va sau diéu tri 1 thang ¢ bénh nhan hg kali mau dai ddng véi spironolacton 1a -0,21 +
0,40 mmol/L nhung chira c6 ¥ nghia thong ké véi p = 0,204. Két lugn: O bénh nhan suy than mgn
tham phan phic mac, ty 1é ha kali mau 1a cao va viéc diéu tri ban dau véi kali clorua la cé két qud.
Tuy nhién, van con mét nhém bénh nhan hg kali mau dai dang can thay thé liéu phap khac va

spironolacton 1a mét liéu phép tiém nang.
Tir khoa: suy thdn man, tham phan phic mac, ha kali, ha kali mau dai dang, spironolacton.
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ABSTRACT

RATE AND RESULTS OF HYPOKALEMIA TREATMENT IN PATIENTS
WITH CHRONIC RENAL FAILURE UNDERGOING PERITONEAL
DIALYSIS AT CAN THO GENERAL HOSPITAL

Nguyen Hoang Huy", Tran Nguyen Thuy Hien, Dinh Bat Hung,
Huynh Trong That, Mai Huynh Ngoc Tan
Can Tho University of Medicine and Pharmacy
*Email: 1953010084 @student.ctump.edu.vn
Background: Hypokalemia is a common complication (7-36%) in patients with chronic
renal failure undergoing peritoneal dialysis. In Vietnam, this rate at Cho Ray Hospital was 42%,
and at Can Tho General Hospital was 48%. However, these investigations have not investigated
hypokalemia treatment in patients with chronic renal failure on peritoneal dialysis. Objectives: 1).
To determine the rate of hypokalemia and the related factors; 2). To evaluate the results of
hypokalemia and persistent hypokalemia treatment in patients with chronic renal failure undergoing
peritoneal dialysis at Can Tho General Hospital. Materials and method: A descriptive cross-
sectional and prospective study was conducted on 66 patients with chronic renal failure undergoing
cycle peritoneal dialysis had been treated for outpatient treatment at Can Tho General Hospital
from 25/6/2021 to 25/6/2022. Results: There was 27.3% of patients had hypokalemia. After one
month of treatment with potassium chloride, 44.4% of the patients reached the potassium target,
with the mean difference before and after treatment being -0.41mmol/L. The mean difference before
and after one month of treatment in the patients with persistent hypokalemia with spironolactone
was -0.21 + 0.40 mmol/L but not significant with p = 0.204. Conclusions: The incidence of
hypokalemia was high in patients with chronic renal failure undergoing peritoneal dialysis. The
treatment of hypokalemia with potassium chloride was effective. However, there was a group of
patients with persistent hypokalemia requiring alternatives. Among the methods, spironolactone is
a potential therapy to treat persistent hypokalemia patients.
Keywords: chronic renal failure, peritoneal dialysis, hypokalemia, persistent hypokalemia,
spironolactone.

I. PAT VAN BE

Loi thé ciia tham phan phic mac (TPPM) hon so véi nhitng phuong phép diéu tri thay
thé & bénh nhan suy than man (STM) khéc 1a tinh di dong va lién tyc gitp loai bo cac chat
hoa tan va nudc tét hon, cho phép bénh nhan thuc hién ché d6 an ubng it han ché hon. Tuy
nhién, bénh nhan TPPM phai di dién vai nhiéu nguy co nhu viém phtic mac, mat protein, roi
loan nhip tim, ha than nhiét, réi loan dién giai... Trong d6, ha kali mau la mét bién ching
nguy hiém va chiém ty 1¢ khoang 7-36% [1], [2]. N6 dan dén nhiing hau qua nghiém trong
1én tim mach (loan nhip tim, suy tim), than kinh (chuét rut, yeu co, sa sut tri tu¢), than ni¢u
(nhidm toan chuyén hoa, tiéu co van), tiéu hoa (liét ruot), hd hap (suy hd hap). Phan tich cua
Simon J. Davies nam 2021 da cho thdy nguy co tir vong ting dang ké & nhiing bénh nhén
TPPM c¢6 ha kali mau [3], [4]. Trong nudc, Nguyén Hing thuc hién trén 51 bénh nhan tai
bénh vién Cho Ray cho thay ty 1¢ ha kali mau & bénh nhan suy than man (STM) TPPM la
42% [5]. Mot nghién ciru khac tai bénh vién Da khoa thanh phd Can Tho nam 2017 thyc hién
trén 77 bénh nhan STM TPPM ghi nhan ty 1€ ha kali mau la 48%. Tuy nhién, nhitng nghién
clru ndy €O €& mau nho va chua nghién ctu vé diéu tri ha kali mau trén bénh nhan STM
TPPM. Chinh vi thé, ching t6i thuc hién dé tai vai hai muc tiéu nghién ctu: (1) Xac dinh ty

80



TAP CHi Y DU'O'C HOC CAN THO - SO 60/2023

18 ha kali mau va mot s6 yéu to lién quan & bénh nhan STM TPPM chu ky. (2) Danh gia két
qua diéu tri ha kali méu va ha kali méu dai dang ¢ bénh nhdn STM TPPM chu ky.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Bénh nhén, STM TPPM chu ky dang duoc theo ddi diéu tri ngoai trd tai Bénh vién
Da khoa thanh pho Can Tho tir 25/6/2021 den 25/6/2022. ‘

- Tiéu chuan lga chon: Bénh nhin STM GBC vai murc loc cau than <18
mI/phﬂt/1:73m2 kéo dai trén 3 thang theo KDIGO 2012 dang dugc dicu tri TPPM lién tuc
va >18 tuoi. . , , ,

- Tiéu chuan loai trir: Bénh nhén dang méc cac bien ching: thiéu mau nang, viém
phl'JC mac, viém phéi. .. Céc bénh ly 4c tinh nhu: ung thu, bénh bach cau cap... Cac bénh ly
cap tinh nang: nhoi méu co tim cap, viém rudt thira... Bénh nhan khong dong y tham gia
nghién ctru. Bénh nhan bo theo doi dieu tri hoac khong tuan thu diéu tri.

2.2. Phwong phap nghién ciru
- Thiét ké nghién cieu: M0 ta cit ngang tién cuau.
- Co mau dwgrc tinh theo cdng thiic:
(Z,_*pq
Tl1 = —2
Trong d6: n1: ¢& mau

d?

, 2
: 1a mire § nghia théng k&, chon @ = 0,05, vay (Z,_«) = 1,962
2

Theo nghién ctru thuan tap tién ciu caa Simon J. Davies va cong su, ¢ Canada, ty 16
ha kali mau & bénh nhan STM TPPM la 9%, chon p = 0,09, ¢ =1—-0,111 =0,91. d la
khoang sai léch, chon d = 0,07 nén d? = 0,0049. Thé vao cong thic, ta dugc n ~ 64,21.
Vay, ¢& mau cho nghién ciu 1a n = 65, thuc té ¢& mau nghién ctu 12 66.

- Phwong phap chon mau: Chon mau thuan tién: tat ca bénh nhan thoa tiéu chuan
lua chon dugc chon vao nghién cuu.

- Noi dung nghién cau:

+ Ha kali khi ndng do kali huyét thanh <3,5 mmol/L.

+ Bénh nhéan ha kali mau dugc phan thanh cac muc do nhe: 3,0-3,4 mmol/L, trung
binh: 2,5-2,9 mmol/L, nang <2,5 mmol/L hoac c0 triéu ching [6].

+ Xéc dinh mdi lién quan gitra ha kali mau voi dac diém ddi tugng nghién cau.

Diéu tri ha kali mau [7]:

+ Nong do kali mau 3-3,4 mmol/L: ngoai trd, uéng KCI 2-3 vién 0,5g, ngay 2-3 lan.

+ Ha kali mau trung binh 2,5-2,9 mmol/L: ngoai trd, uéng KCI 2-3 vién 0,5g, ngay 2-3 lan.

+ Néu nong d6 kali mau <2,5 hodc <3 mmol/L dang dung digoxin c6 triéu chimng
nang: ndi trd, truyén KCI1 qua tinh mach trung tm 13-20 mmol/gid lién tuc trong 3 gio, sau
do xét nghiém lai.

+ Néu ha kali dai dang: dung spironolacton vién 25mg, 1 vién/ngay. Ngoai ra, ¢ thé
két hop spironolacton ¢ bénh nhan dang diéu tri bao ton tc ché men chuyén hoic tc ché thu
thé nhung phai chl y kha ning dung nap va mirc huyét ap cia bénh nhan [8].

- Tiéu chuin danh gia diéu tri:

+ Pat myc tiéu: ndng d6 K* méau nam trong khoang 3,5-4,5 mmol/L

81



TAP CHi Y DU'O'C HOC CAN THO - SO 60/2023

+ Khong dat muc tiéu: ndng d6 K* méu <3,5 mmol/L

+ Ha kali méau dai dang la tinh trang ha kali mau kéo dai >3 thang

- Phuwong phap xir Iy sé liéu: S6 liéu duoc nhap va phan tich sb liéu bang phan
mém SPSS 20.0. Khi p <0,05 sy khéc biét co duge xem 14 co y nghia thong ké.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi twong nghién ciu
Bang 1. Bac diém chung cua d6i twong nghién cau

Dic diém Tan sb (n) Ty 1& (%)
Gisi tinh Nam 32 48,5%
Nt 34 51,5%
T <60 15 22,7%
>60 51 77.3%

Nhan xét: Nam chi chiém 48,5% va da s6 cac bénh nhan >60 tudi.
3.2. Ty I¢ ha kali mau va mét sé yéu té lién quan
- Ty 1€ ha kali mau
Bang 2. Ty 1€ ha va nong d¢ kali mau trung binh

Kali mau Tan so (n) Ty 1€ (%)
Ha kali mau 18 273
Khéng ha kali mau 48 72,7
Tong 66 100
Trung binh: 3,93 + 0,82 mmol/L (thap nhat 2,6 mmol/L, cao nhat 6,8 mmol/L)

Nhan xét: C6 27,3% bénh nhan ha kali mau véi nong do kali méau trung binh 3,93 +
0,82 mmol/L.
Bang 3. Muc d6 ha kali mau

Mtc d6 ha kali méu Tan sb (n) Ty 1 (%)
Giam nhe 13 72,2
Giam trung binh 5 27,8
Tong 18 100

Nhan xét: 13 bénh nhan ha kali mau muc nhe, 5 bénh nhéan ha kali mau maec trung binh.
- Mgt so yeu to lién quan ha kali mau
Bang 4. Lién quan gitra ha kali mau va giéi tinh

e Kali mau
el Ha n (%) Khéng ha n (%) P OR
Nam (n = 32) 4 (12,5%) 28 (87,5%)
Nir (n = 34) 14 (41,2%) 22 (58,8%) 0,009 0,24
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Nhan xét: Ty Ié chénh ha kali mau & nhém nam chi bang 0,24 1an nhém nit va sy

khéc biét nay c6 ¥ nghia thong ké véi p = 0,009.

Noéng do
kali mau
(mmol/L)

7.0
6.0
5,0
4,0
3.0

2.0

y = 2,788 + 0,055x

r=0,49, p <0,001

30

Nong d6 ure mau (umol/L)

Bicu do 1. Tuong quan gitta ndng dd ure mau va nong dé kali mau

Nhan xét: Co tuong quan thuan muc trung binh gitra ndng do kali va ure mau

(r=0,49, p <0,001).

3.3. Két qua diéu tri ha kali mau va ha kali mau dai dang
Bang 5. Két qua diéu tri ha kali mau sau 1 thang véi kali clorua

40

Muc tiéu kali Tan s6 (n) Ty 1¢& (%)
bat 8 44 4
Khoéng dat 10 55,6
Tong 18 100
Trung binh khac biét -0,41 mmol/L

Nhan xét: C6 khoang 44,4% bénh nhan dat duoc muyc tiéu kali sau 1 thang diéu tri.

Bang 6. Nong d6 kali mau trudc va sau khi diéu tri 1 thang voi kali clorua

e R Nong do kali
Bac diem X + SD (mmoliL) P
Trude diéu tri 3,06 0,26
Sau diéu tri 3,47 £ 0,55 0,007
Trung binh khéac biét -0,41

Nhan xét: Su khéc biét trung binh ndng d6 kali mau & nhém bénh nhan ha kali trudc

va sau 1 thang diéu tri 1a -0,41 mmol/L c¢6 y nghia thong ké véi p = 0,007.

Sau khi diéu tri ha kali méau 3 thang lién tuc thi c6 7 bénh nhan khong dat duoc muc
tiéu dieu tri nén duoc xép vao nhom ha kali mau dai dang va dugc sir dung spironolaton &

thang tha 4.
Bang 7. Trung binh khac biét trudc va sau mdi thang & nhém ha kali méau dai dang
Théng didu tri Tr“”g(r?]'rrr‘]gl‘;g‘c bict D
1 -0,19 £ 0,20 0,045
2 -0,10 + 0,23 0,296
3 0,07 £0,21 0,411
4 -0,21 £ 0,40 0,204
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Nhan xét: Trung binh khéc biét truéc va sau & thang diéu trj thir 4 1a Ion nhat nhung

chua c6 y nghia thong ké véi p = 0,204.
IV. BAN LUAN
4.1. Pic diém chung caa d6i tweng nghién cieu

Trong nghién ctu cta ching toi, ty 16 nam thip hon nit véi nam chiém 48,5%. Ty 16
ndy tuong duong voi két qua ciia Mathurot Virojanawat va cong su véi nam chiém 45% [9].

Tudi trung binh bénh nhan trong nghién cua ching toi la 47,98 + 13,831 tudi (cao
nhét 75 tudi, thap nhat 20 tudi) véi 77,3% sé bénh nhan thuéc nhom >60 tudi. Didu nay
tuong dong v6i phan tich gop cua Simon J. Davies va cong su tur dix liéu cua nghién ciru
thuan tap tién cau qudc té PDOPPS, do tudi trung binh trong toan bo nhém la 55,3 — 60,6
tudi [3].

- Ty 1€ ha kali mau

Trong nghién ctu cua chdng toi, nong do kali mau trung binh cua bénh nhan la 3,93
+ 0,82 mmol/L (thap nhat 2,6 mmol va cao nhat 6,8 mmol) va ty Ié ha kali mau la 27,3%.
Trong d6, 72,2% ha kali mau nhe, 27,8% ha kali mau trung binh va khéng cé bénh nhén ha
kali mau niang. Nghién cau caa tac gia Nguyén Hung thuc hién tai Bénh vién Cho Ray c6
42% bénh nhan STM TPPM c6 tinh trang ha kali méau [5]. Mot nghién ctu tién cau khac tai
Bénh vién Pa khoa thanh phd Can Tho nam 2017, ghi nhan ty I ha kali ciia bénh nhan STM
TPPM mau khoang 48% [10]. Do d6 bénh nhan STM TPPM c6 ty I¢ 1¢é ha kali mau kha cao
nén can duoc xét nghiém kali mau dinh Ky va tu van cac bién phap diéu tri ha kali mau.

- Céc yéu té lien quan

Ty Ié chénh ha kali mau & nhém nam chi bang 0,24 lan nhém nir. Sy khac biét nay
1a c6 y nghia théng ké vai p = 0,009 cho thay gigi tinh anh huang dén kali mau & bénh nhan
BTM TPPM. Nghién ciru ciia Mathurot Virojanawat va cong su ciing cho thay ty 1¢ ha kali
méu cia nir gan gap 2 1an cua nam (nix 1a 55,47% so véi nam la 28,62%) [9]. Piéu nay c6
thé giai thich duoc vi trong nghién ciu caia chling t6i va Mathurot Virojanawat thuc hién
trén nhém ngudi chau A da chiing toc véi nguy co ha kali mau o nit cao hon nam nhur trong
nghién ctu caa Hawkins [11].

Trong nghién ctru ciia ching toi ¢o sy twong quan thuan muc trung binh, giita ndng
d¢ kali mau va ure mau (r = 0,49, p <0,001). Trong phan tich ctia Simon J. Davies va cong
su ciing cho thdy diéu tuong ty voi ndng do ure mau trong cac nhom c6 nong do kali mau
<3,5 mmol/L, 3,5 — 4 mmol/L, 4 — 4,5 mmol/L, 4,5 — 5 mmol/L va >5 mmol/L lan luot &
86 mg/dL, 105 mg/dL, 128 mg/dL, 154 mg/dL va 267 mg/dL [3]. Nguyén nhan dugc cho
1a do tang cuong hoat dong cua hé renin — angiotensin & nhitng bénh nhan STM déan dén
tang giir kali ¢ ong than.

4.3. Két qua diéu tri ha kali mau va ha kali mau dai ding
- Két qua diéu tri ha kali mau
Trong nghién ctru cua chung toi, bénh nhan chi ha kali mau muac nhe va trung binh
nén tat ca bénh nhan ha kali mau duoc bd sung kali clorua duong udng két hop véi thay doi
ché d¢ an. Sau 1 thang diéu tri thi 44,4% bénh nhan dat muyc tiéu diéu tri ha kali mau. Vé
t6ng thé, trung binh khéc biét cia nhém bénh nhan ha kali mau 1a -0,41mmol/L (ting tir
3,06 + 0,26 mmol/L 1én 3,47 + 0,55 mmol/L) c¢6 ¥ nghia théng ké véi p = 0,007.
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- Két qua diéu tri ha kali mau dai ding

Khi chding tdi tach nhém bénh nhan ha kali mau dai diang (n = 7) ra va danh gia 4
thang diéu trj lién tiép nhan thay trung binh khac biét trudc va sau thay doi theo hudng tir
&m sang duong tlr thang diéu tri 1 dén 3. Didu nay goi Y, viéc bd sung kali mau & nhém
bénh nhan nay co két qua & thang dau tién nhung sang thang tha 2 thi giam két qua va thang
thir 3 tham chi nong d6 kali mau da giam hon so vai thang thir 2. Mat khéc, sau bd sung
spironolacton ¢ thang diéu tri thir 4 thi mang lai trung binh khac biét I6n nhét trong 4 thang.
Tuy nhién, su khéc biét c6 ¥ nghia thong ké chi ¢6 ¢ thang diéu tri 1 véi p = 0,045 va khong
c6 y nghia & cac thang 2,3 va 4 véi p = 0,296, p = 0,411 va p = 0,204. C6 thé 1a do ¢& mau
qua nho (n = 7) anh huong 1on dén két qua diéu tri ha kali mau véi spironolacton nén khéc
biét trong nghién ctru chua rd rang. Trong nghién ciru cia Amit Langote va cong su két hop
diéu tri ha kali mau & bénh nhan TPPM lién tuc chu ky véi spironolacton va tu van thay doi
ché do an trong 2 thang thi ndng d6 kali mau trung binh di tang trong khoang 0,4 — 0,5
mmol/L va cé ¥ nghia théng ké vai p <0,0001 [12]. Biéu nay c6 thé giai thich bai su thiét
lap can bang nong do kali mau ndi bao — ngoai bao. Néu bénh nhan TPPM ha kali mau thuc
su ¢ trang thai can bang kali, nhu dé& xuat cua Tziviskou va cong su, ldc nay gradient nong
d6 kali mau da duoc thiét 1ap nén khi thém kali clorua 1am tang kali mau ngoai bao dén muc
giéi han thap thi ndng do kali mau noi bao da bao hoa [1]. Vi vay, lugng kali méau con lai
s& bi ddo thai. Clng véi co ché giir Kali, spironolacton 1am thay doi gradient nong do kali
giita noi bao va ngoai bao thong qua lam tang biéu hién cua phan tir [3H]ouabain-binding
dan dén giam biéu hién ctia bom Na-K-ATPase trén co van [13].

V. KET LUAN

Trong nghién cau cta ching toi, ndng d6 kali mau trung binh caa bénh nhan 12 3,93
+ 0,82 mmol/L va ty 1& ha kali méu 1a 27,3%. Mot s6 yéu té co thé anh huong dén ty 1 ha
kali mau nhu giéi tinh nit, va nong do ure mau cao. Sau 1 thang diéu tri véi kali clorua,
44, 4% bénh nhan dat myc tiéu diéu trj vai trung binh khac biét 12 -0,41 mmol/L c¢6 y nghia
thdng ké véi p = 0,007. Sau 3 thang diéu tri voi kali clorua, 7 bénh nhan ha kali mau dai
dang duoc diéu tri vai spironolacton trong thang thir 4, ndng do kali méau caa nhém bénh
nhan nay da duoc cai thién mic du chua ¢ ¥ nghia thong ké véi p = 0,204.
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