NGHIEN CUU HIEU QUA LOC MAU LIEN TUC THE TiCH CAO
DIEU TRI SUY DA TANG TRONG SGC NHIEM KHUAN

TOM TAT

Muc dich: danh gia hiéu qua cda loc mau lién tuc
thé tich cao (LMLTTTC) diéu trj suy da tang trong s6¢c
nhiém khuén.

Phuong phéap: nghién ciu tién ciu can thiép
LMLTTTC > 50 ml/kg/gior trong 24 gi¢r dau sau séc.
Chuing tdi nghién ctiu 20 bénh nhan séc nhiém khuén
c6 toan chuyén héa va liéu Noradrenalin >
0,3ug/kg/phut.

Két qua: 13 bénh nhan (nhém dap ing) cé gidm
>75% liéu Noradrenalin va cai thién toan chuyén héa
sau 24 gio. 7 bénh nhan (nhém khéng dap ¢mg)
khéng dd tiéu chudn nay. Nhém dap ung c6 tang PH,
Pa0,/FiO,, MAP va gidm liéu Noradrenalin, ure,
creatinin (p < 0,05). T/ lé t&» vong 60%, nhom dap tng
38,5% va nhém khéng dap ¢mg 100%. Khéng cé bién
chdmg ndng trong IUc lpc mau.

Két luan: LMLTTTC la phwong phap tét trong diéu
tri séc nhiém khudn. Phuong phap nay an toan, cai
thién duoc huyét déng, toan chuyén hoa va gidm ty

|é tr vong.
Tirkhéa: Loc mau, lién tuc, thé tich cao.
SUMMARY
EFFECTIVENESS OF HIGH VOLUME

HEMOFILTRATION FOR THE TREATMENT OF MULTI-
ORGAN DYSFUNCTION SYNDROME IN SEVERE
SEPTIC SHOCK

Objectives: To evaluate the effect of high-volume
hemofiltration (HVHF) in reversing refractory
hypotension in patients with severe septic shock.

Methods: A prospective interventional clinical
study : HVHF started within the first 24 hr of septic
shock. We conducted 20 consecutive patients with
severe septic shock, who had both increasing state of
metabolic acidosis and Noradrenalin requirements (>
0.3ykg/min). HVHF (> 50mli/kg/hr) started at the first
24hr of septic shock.

Results: 13 patients (Response group) had
reduced Noradrenalin requirements and improved
their metabolic acidosis. Otherwise, 7 patients
(Nonresponse group) did not fulfill these criteria. In
the response group, there were a significant increase
of pH, PaO,/FiO,, MAP and a decrease of
Noradrenalin requirements, uremia and
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creatininemia. (p< 0.05). The total mortality rate was
60%. In this, response and others : 5/13 (38%) and
717 (100%), respectively. No major complications
were observed.

Conclusion: HVHF was a benefit procedure in the
treatment of severe septic shock patients. It is safe
and improves hemodynamics, metabolic acidosis,
renal function and survival.

Keywords: High volume hemofiltration.

PAT VAN BPE

Séc nhiém khuén la bénh ly thwéng gap trong cac
don vi diéu tri tich cwe. T& vong con cao (60%-70%),
nhét 14 khi c6 suy nhiéu tang. Ngoai nhirng phuong
phap diéu tri thwong quy: bu dich, khang sinh, van
mach, th& may bao vé phéi thi loc mau lién tuc thé
tich cao (LMLTTTC) dwgc dung réng rai gidp gidm ty
I& t&r vong. Trén thé gidi, cac tac gid chwa thdng nhat
vé thoi diém loc cling nhw téc dd siéu loc trong sbc
nhiém khudn. & Viét Nam, c6 vai nghién ctu vé
LMLTTTC trong diéu tri suy da tang néi chung tuy
nhién chi dinh loc muén sau 96 gi®, két qué con han
ché, nhat 1a & nhém bénh nhan sbdc nhiém khuan. Do
do ching toi tién hanh nghién clru dé tai nay nham
muc tiéu “Danh gia hiéu qua loc mau tinh mach -tinh
mach lién tuc thé tich cao diéu trj suy da tang trong
séc¢ nhiém khuan”

POl TUONG VA PHUONG PHAP NGHIEN
clu:

1. Péi twong nghién ¢ u:

Bénh nhan séc nhiém khuin diéu tri tai khoa hdi
strc tich cuc bénh vién nhan dan 115, thanh phd Ho
Chi Minh. C6 tiéu chuan:

+ Tiéu chudn chan doan séc nhiém khuén (Héi
nghj Quéc té 2008):

+ Tiéu chuan chan doan suy da tang: (Tiéu chuan
Knaus stra d6i 2005)

2. Phwong phap nghién c tru:

- Phuwong phap tién cru can thiép cét ngang.

- Céc bénh nhan séc nhiém khuan dwoc theo ddi
va diéu tri theo quy trinh d& dwoc khuyén cao cla hoi
nghi qudc té 2008 : bu dich — khang sinh- van mach-
thdng khi bao vé phéi va loc mau TM - TM lién tuc.

- Quy trinh diéu tri dwoc tom tat qua so do:
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So d6 : Qui trinh diéu trj

S6c nhi ém khu an

‘ Céy mau, Khang sinh, Théng

vy

khi, B/c toan kiém. dién giai

Protocol bu dich

MAP > 65 mmHg

‘H CVP : 8-12 cmH.0

MAP > 65

v

Tiéu > 0.5 ml/kg/h

\ MAP <65

v

‘ 4»|Dobutamin

Theo doi

Dopamin hoac

Noradrenalin>0.3y /kg/phut

MAP < 65 mmHg

Séc nhiém khuan nang

<+

/

cao

Loc mau TM - TM lién tuc thé tich \

S

I'd

Tang liéu van mach

obanh gia hiéu qua loc mau

1. Chi dinh LMLTTTC:

0gi0 — 12 gid — 24 gi&

+ Thai gian tri hodn ti khi sdc dén khi loc mau <24h.

+ Lidu Noradrenalin > 0.3y /kg/phiit

+ Toan chuyén héa.

- Céc thong sb loc:

o Téc do6 dong méau

o Téc do siéu loc

o Thei gian loc trung binh.

* Tiéu chuan loai try: nhitng bénh nhan t& vong < - Bién chirng xay ra trong lic loc mau

8h ké ttr Iuc loc mau
2. Ky thuat: loc mau lién tuc thé tich cao
+ Téc d6 dong méau : 120-150 ml/phit
+ Téc do siéu loc = 35ml/kg/gid.
+ Chébng déng bang Heparin.
3. Panh gia két qua diéu tri:

- Trong 24 gi®& dau danh gia & 3 thoi didm Oh, 12h,

24h, céc chi sb:
O Uré, creatinin, thé tich nwoc tiéu,

PaO,/FiO,, Bilirubin, SGOT, SGPT, pH,BE,HCO;, mach,

MAP, lidu Noradrenalin.
- Két qua diéu tri:
o Tilé tl vong.
o Thoi gian thd may.
o Thoi gian ICU.

4. Banh gia dap &ng dieu tri:

- bap trng:
O Liéu Noradrenalin sau 24 gi& gidm xudng = 75%
ma MAP > 65 mmHg.

o Cai thién toan chuyén héa.
- Khong dap ¢ng: khong dat tiéu chuan dap &ng.
KET QUA:

T 11/2007 dén 8/2008 c6 24 bénh nhan sbc nhiém

P802,

khudn dwoc loc mau lién tuc trong dé c6 4 bénh nhan bi
loai khéi nghién clru do t& vong sau loc trwédc 6gidr, 20

bénh nhan con lai dwgc dwa vao nghién cku: c6 13
bénh nhan dap rng va 7 bénh nhan khéng dap rng.
1- Bic diém chung
Bang 1: bac diém chung gira hai nhdm dap tng
va khong dap wng trudc loc mau (p > 0,05)

Khoéng dap tng

Stt Déc diém DPap tng (n=13) (n=7) Séng (n = 8) Chét (n=12)
1 Tubi 54 +17 66.7 + 10 50.6 + 17 64 + 13
2 Gi¢i (nam/nir) 716 34 2/6 8/4
3 APACHE I 19+4.6 21.4 + 3.2 17+ 4 22+ 3
4 SOFA 11.3+ 3.0 11.6+1.8 10+1 12+2
5 ALl hay ARDS 7113 6/7 3/8 10/12
6 pH 7.24+0.2 7.28+0.1 7.3+0.1 7.23+0.2
7 BE ( mmol/l) -11.4+-7.1 -10.5+ -4.4 -8.3+-2.6 -12.7+-7.0
8 MAP (mmHg) 58.3+13.7 54.3£ 10 60.7+ 11 545+ 12
9 PaO./FiO. 220 £ 81 198 + 119 246 £ 94 192 + 92
10 Ure (mg%) 51.9+324 29.2 +10.2 48 + 33 42 £ 27
11 Creatinin (mg%) 3.36+3.3 19+14 2.32+2.4 3.11+ 3.0
12 Nuwéc tiéu (ml/gio) 30+25 2220 3020 26 + 38
13 Thaoi gian tri hoan 19+ 3.6 13+7.4 16.6+6 17 ++ 11

(9i®)
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14 | S6 ta

ng suy |

3.0+0.7 |

3.3+0.5

| 2.7+05 |

3.3+0.6

Nhan xét: Khong cé su khac biét vé d&c tinh chung & hai nhém.

2- Hiéu qua trén huy ét déng
Bang 2: Hiéu qué trén huyét dong & hai nhém dap rng va khéng dap (rng
Thoi diém Mach ( 1an/phut Huyét &p trung binh (MAP)
Nhém Oh 12 h 24 h 0h 12 h 24 h
Dap rng 102+ 9 99+ 9 97+ 10 58+ 13 68+ 7.5 70.4% 6.6
Khéng dap trng 116+20 112+12 104+£18 54+ 10 62+5.6 58.5+ 13
p 0.04* 0.03* 0.33 0.5 0.114 0.017*
*p < 0.05
Nhan xét: Nhém khéng dap tng c6 mach nhanh va huyét 4p tut & thdi diém 24 gio.
3. Hiéu qua trén chuy én héa
Bang 3: Hiéu quéa trén chuyén hda & hai nhém dap (rng va khéng dap tng
Thoi diém pH BE
Nhém 0Oh 12 h 24 h Oh 12 h 24 h
Dap wng 7.24+0.15 7.35+0.7 7.36£ 0.1 -11.4+-7.0 -4.9+ -3.7 -3.3+-2.5
Khéng dap 7.28+ 0.1 7.29+0.1 7.32+ 0.1 -10.5+-4.4 -7.5x-4.0 -8.2+-5.1
rng
P 0.58 0.19 0.35 0.74 0.16 0.012*
*p <0.05
Nhan xét: & nhom khong dap (ng: nhiém toan nang hon sau 24 gid.
4. Hiéu qu a trén s w cai thi én tinh tr ang oxy héa mau
Bang 4: Hiéu qua trén sy cai thién tinh trang oxy héa mau & hai nhém dap (rng va khdng dap trng
Thoi diém P/F PaO,
Nhém Oh 12 h 24 h Oh 12 h 24 h
Dap &ng 220+ 81 243+128 268+ 130 97.9+ 34 98+51 103+ 44
Khéng dap (rng 198 £ 119 168+135 131+ 84 100.4 £ 40 78 £ 45 62.8 + 32
P 0.63 0.24 0.025* 0.88 0.40 0.049*
*p < 0.05
Nhan xét; Nhém dap (rng c6 trinh trang céi thién oxy h6a mau sau 24 gio.
5. Hiéu qua trén ch &rc nang th an
Bang 5.1 Hiéu qua loc mau trén chlrc nang thdn & hai nhém dap ng va khéng dap rng
Thei diém Uré Creatinin
Nhém Oh 12 h 24 h Oh 12h 24 h
Péap ng 51.9+ 32 35.2+27.6 29+ 20 3.36+ 3.2 22+ 1.7 1.4+ 0.9
Khéng dap trng 29.2+10 17.7+£85 18.4 £13 19+14 19+15 19+17
p 0.09 0.79 0.24 0.27 0.79 0.33
(p > 0,05)
Nhan xét: & 2 nhém uré va creatinin cai thién rd rét, nhwng & tai méi thdi diém khdng cé sw khac biét gitra
2 nhém.
Bang 5.2: Hiéu qua loc mau trén liéu van mach va lwong nwéc tiéu & hai nhdm
Thoi diém Nuwac tiéu ( mL/gi®) Noradrenalin (y/kg/phtit)
Nhém 0h 12 h 24 h 0Oh 12 h 24 h
Dap wng 30+ 25 50 + 43 62+ 43 0.83+ 0.4 0.56+0.32 0.15+0.23
Khbéng dap &ng 22+ 30 51 +61 65 + 63 0.98+0.44 0.7+£0.56 1.0£1.0
p 0.36 0.97 0.9 0.46 0.33 0.01*
*p<0,01.

Nhan xét: thé tich nwéc tiéu cai thien & 2 nhém nhwng tai méi thei diém khong c6 khac biét. Nhém khéng

6. Két qua loc mau
Bang 6: Két gua loc mau & hai nhém dap trng va khéng dap trng

dap &ng c6 lidu Noradrenalin ting cao hon sau 24 gid.

Nhom bap tng Khéng dap trng P
Thoéng sO N=13 N=7
Tbc d6 dong méu (ml/kg/phut) 130+ 30 117 +12 0.3
Tbc do siéu loc ( mlkg/gid) 54 +13 51 +12 0.68
Théi gian loc trung binh (gio) 26 + 13 22+18 0.4
Théi gian diéu tri ICU (ngay) 6.7+25 45+24 0.09
Thoi gian thd may (ngay) 5.3+1.9 46+24 0.46
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T& vong (n,%) |

5 (38.5%) |

7 (100%) | 0.001* |

*p <0.01

Nhan xét: Nhém khong dap tng ¢ ti € ttr vong cao hon, cd ¥y nghia théng ké véi p < 0.01.

Bién chrng trong | oc mau

- Tu mau do choc nhAm déng mach ben : 01 ca.

- Chay méau: 0

- Ha dwong huyét: 1 ca.

- Ha K méu: 0 ca.

- R&i loan nhip tim: 0 ca.

Giam thé tich tuan hoan: 3 ca.

BAN LU AN:

1-Hiéu qu a trén huy ét déng h oc:

Két qué nghién ctu cho thdy nhém khéng dap
(rng c6 mach tang lén & hai thoi diém 0 gior va 12 giey
va MAP khéng cai thién sau 24 gi&’ ( bang 1).

Chuing t6i chon ngwéng MAP > 65 mmHg vi MAP
la biéu hién cla &p lwc twdi mau, gia tri tbt nhat tr
60-70mmHg. Khi MAP < 60 mmHg thi dong mau t&i
cac co quan séng bi giam xuéng.

Ching t6i bu dich trong 6 gi& dau véi muc tiéu
CVP dat 8-12 cmH,0 nham dam bao thé tich tuan
hoan trwéc khi s dung van mach va loc mau.
Dopamin hoac Noradrenalin dwgec str dung dau tién.
Bénh nhan khoéng giam dwoc liéu Noradrenalin sau
loc mau hoéc liéu Noradrenalin c6 xu hwéng ting 1én
thi thwdng tlr vong sém, phu hgp véi nghién clru cla
cac tac gia khac.

2-Hiéu qua trén chuy én héa va ch rc nang
than:

Toan chuyén héa thwong gap trong cac bénh
nhan nghién ciru do hau qua cuta suy tuan hoan.

Bénh nhan & nhom dap ng(13/20) c6 cai thién
toan chuyén héa, ngwoc lai & nhom khéng dap tng
tinh trang toan nang va kéo dai. Cac nghién ctru cho
thdy BE > -2.5 mmol/l sau 24 gid thi tién lwong to
vong la 31%.

Suy than giai doan dau c6 thé 1a suy than truwéc
than do giam thé tich tudn hoan. & giai doan mudn
hon, suy than thwéng do hoai t& dng than cip. Do
vay, su phuc hdi chirc nang than xay ra cham hon. Vi
thé chang t6i loc mau sém va duy tri tiép tuc trong vai
ngay ké tiép. Loc mau sém gilp cai thién tinh trang
toan chuyén héa do tdc dung dém Bicarbonat cla
dich thay thé va do cai thién tét huyét dong. Hon niva
loc mau cé tac dung loai bé dich thira da bu trwéc doé
va dich nudi dwéng trong ngay nén ddm bao can
bang dich thich hop.

3-Hiéu qua trén trao ddi khi & phéi:

Ti 1& PaO,/FiO, tin cay hon so v&i PaO,. Do
trong qué trinh loc mau, FiO, c6 thé thay déi nham
dam bao PaO, > 60 mmHg. Nhom dap tng co ti lé
Pa0./FiO, cai thién tdt hon sau 24 gio.

Bénh nhan séc¢ nhiém khuan cé ALI hay ARDS thi
c6 tién lwong xau hon. ALl do nguyén nhan tai phéi
hay ngoai phdi ciing c6 tién lwong khac nhau do dac
tinh cta tén thuong.

ALI do nguy&n nhan ngoai phdi: c6 dac tinh phu
va xep phé nang do do ri mao mach. Ngworc lai, ALI
do nguyén nhan tai phdi c6 déng dac thir phat sau

viém phdi. Nghién cu cta chang tdi cho thdy nhém
tlr vong c6 ti 1&é ALl va ARDS 83% ( 10/12) so véi
nhém sbng 37% ( 3/8).

LMLTTTC lam tang PaO,/FiO, trong ALl sau 24
gid do cai thién toan chuyén héa , giam dap &ng
viém, gidm thé tich nwéc trong phdi, cai thién do dan
héi phéi, bénh nhan dwoc cai may thé sém hon.

4-bBanh gia k y thuat LMLTTTC:

a. Thoi diém loc mau:

Cho dén nay, thoi diém loc mau & bénh nhan séc
nhiém khuén van con ban c&i. Quan diém clia cac tac
gid la nén tién hanh loc mau sém trong vong 24 gid
dau tién. Gettings (1999) va Bernard Page (2005) ap
dung loc s&m trong 6-12gi¢» dau thay c6 giam ti 1é tw
vong. Loc mau som gilp loai bo cac yeu t6 viem va
tién viém, giam dap wng viém trong sbc nhiém khuan
nang, cai thién duwoc huyét dong, tang kha nang séng
s6t. Diéu nay la phu hop véi ly thuyét ndng d6 dinh.

Cac bénh nhan cla chung t6i cling dwoc loc mau
sém trwéc 24 gio, thdi gian trung binh la 17 gio, soém
nhét la 2 gi&, bénh nhan co thé c6 hay khéng c6 tén
thwong than .

b. Téc do siéu loc:

Cac nghién ctru cho thay téc do siéu loc > 1.5 I/h
& du dé didu chinh uré va creatinin, cai thién tr tr
chtrc nang than. Véi tbc do siéu loc 2I/h, LMLT khéng
lam cai thién cytokines trong mau. LMLTTTC khi toc
dd siéu loc = 35 mi/kg/h cho thay c6 sy cai thién tot &
bénh nhan nhiém khuan nang.

& bénh nhan séc nhiém khuan, LMLTTTC gidp cai
thien huyét doéng, gidm nhanh liéu van mach
Noradrenalin va cai thién ti [é t&r vong.

Trong nghién ctru, chang toi st dung tbc do siéu
loc & hai nhém bénh nhan dap &ng va khong dap
&ng lan lwot 1a 54 mi/kg/h va 51 mi/kg/h. Chang téi hy
vong tbc d6 nay sé tdng hap phu cac cytokines tai
mang loc cling nhw tang thanh thdi qua co ché dbi
lwu. Loc mau sém trudc 24 gior gidp gidm ndng do
dinh céac yéu té viém trong mau .

5- Tilé tt vong: Cac théng ké cho thay bénh
nhan suy = 3 tang thi cé ty |é t&r vong la 60 -70%.
Bénh nhan cla ching t6i cé sb tang suy trung binh la
3 tang.

Ti |é tlr vong trong nghién ctru la 60%, cao hon so
v&i cac nghién ctru LMLTTTC khéac la 45%-55%. Co
I& trong cac nghién clru nay, cac tac gid st dung tbc
dd dong méau cao hon, tlr 180-200ml/ph va tbc dd
siéu loc cao hon 65 ml/kg/h nén lam tang hiéu qua
loc mau.

Tang téc d6 dong mau ciing nhw ting tbc do siéu
loc gitp loai bd cytokines qua co' ché hap phu va déi
Iwu, vi vay lam tang hiéu qua loc mau.

6-Bién ch tng:

Ching tdi chwa ghi nhan bién chirng quan trong
xay ra ngoai tru:

- M6t bénh nhan cé tu mau tinh mach do ky thuat
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dat catheter.

- M6t bénh nhan bj ha dwong huyét & mirc 58mg
% dwoc diéu tri tét bang truyén dudng wu trvong,
ching 6 viéc kiém tra dworng huyét mdi 2 gior la can
thiét.

- Ba bénh nhan bj gidm tiéu cau do cé ding
chong doéng bang heparin. Tuy nhién sau khi giam
liéu heparin, tiéu cAu phuc héi vai ngay sau do.

KET LUAN

Loc méu lién tuc thé tich cao (> 50 ml/kg/ h) diéu
tri suy da tang & bénh nhan séc nhiém khuan ning
c6 hiéu qua tot trong 24 gi® dau:

- Cai thién huyét dong,
Noradrenalin

- Cai thién chirc nang than va tinh trang toan
chuyén héa.

- Cai thién tinh trang trao déi khi.

- Ky thuat an toan, bién chirng khong dang ké
trong qua trinh loc mau.

- Han ché ti 1& t& vong.
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