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TOM TAT

326 bénh nhan (BN) suy than man tinh (STMT) loc méau chu ky tai Khoa Than Nhan tao, Bénh
vién Bach Mai dudc s dung trong nghién clu va 50 ngudi khde manh lam nhém chiing. Tién hanh
nghién clu cat ngang, dinh lugng néng dé beta 2-microglobulin (B2M) mau. Nném BN dudc xét
nghiém dinh tinh C-reactive protein (CRP), HBV, HCV dé danh gia tinh trang viém. Danh gia tinh
trang dinh dudng théng qua chi s6 BMI, protein, albumin méau. K&t qua cho thay, néng dé B2M méau
tang c6 y nghia thong ké & nhém BN so v6i nhém ching (64,7 + 21,1 mg/l so véi 1,87 + 0,34 mg/l,
p < 0,001). C6 su tuong quan chat ché gilta tang B2M mau véi thdi gian loc mau, tinh trang viém va
suy dinh dudng & nhém BN suy than man tinh loc mau chu ky. Nghién ciiu cho thdy ting B2M mau la
phd bién, loc mau lau ngay, viém va suy dinh dudng c6 thé & nhiing nguyén nhan gép phan tang
B2M mau & BN STMT loc mau chu ky.

* Tu khda: Suy than man tinh; Loc mau chu ky; Beta 2-microglobulin.

The changes of serum beta 2-microglobulin of chronic renal failure
patients treating with maintenance hemodialysis using low-flux dialyzer

Summary

326 the end-stage renal failure patients treating with maintenance hemodialysis and 50 health
people were measured serum B2M. Serum C-reactive protein (CRP) and hepatitis B/C virus
(HBV/HCV) were measured to show inflammation. Serum albumin concentration and body mass
index (BMI) were calculated to show nutritional state. Results: the average hemodialysis duration is
56.5 + 37.7 months, average age is 45.7 + 14.5 years old. The serum B2M level of the patients is
64.7 £ 21.1 mg/L, significantly increased compared to that of health people group (1.87 £ 0.34 mg/L), p <
0.001. Correlation between increase in serum B2M level with duration of hemodialysis (r = 0.64, p < 0.01);
with concentration of serum CRP (r = 0.51, p < 0.01) were detected. We also found the relations beween
increase in serum B2M in HCV infected patients/combined HBV + HCV infected patients (p < 0.001); with
decrease of serum albumin (p < 0.05) and with below 18.5 BMI patients (p < 0.05). Long duration of
hemodialysis, inflammation, and malnutrition are causes leading to increase of serum B2M in the end
stage renal failure patients treated with maintenance hemodialysis.
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DPAT VAN DE

Loc méau chu ky (LMCK) la mét phuong phap diéu tri thay thé than suy phd bién nhat hién
nay [1]. Chét lugng cudc s6ng BN LMCK phu thudc vao nhiéu yéu t6, trong dé chét lugng
qua loc 1a mot yéu t6 quan trong. Tai Viét Nam, hau hét cac trung tdm loc mau déu s dung
qua loc thudng c6 hé sé siéu loc thdp, chi loc sach cac chat tan trong nudc c6 trong lugng
phan tlr thdp nhu ure, creatinin, axit uric...

Beta 2-microglobulin 1& mét chat ¢ trong lugng phan td trung binh, khéng loc dudc khi sl
dung qua loc thudng. Nhiéu nghién clu trén thé giGi cho thady, beta 2- microglobulin tich Iy
dan trong mau BN STMT LMCK [1, 4, 6]...Thdi gian LMCK lau, tinh trang viém va suy dinh
dudng 6 BN STMT LMCK c6 thé 1am &nh hudng dén viéc tich Ity beta 2-microglobulin trong
mau [4, 6]. Tai Viét Nam chua c6 mét nghién cu nao dé cap dén van dé nay. Nnom nghién
clu da thuc hién dé tai nay vGi muc tiéu:

1. Nghién ctu su thay d6i néng dé beta 2-microglobulin mau é BN STMT LMCK.

2. Tim méi tuong quan giita tdng nong dé beta 2-microglobulin mau véi thoi gian loc mau,
tinh trang viém va tinh trang dinh dudng ctia nhing BN nay.

POl TUGNG VA PHUONG PHAP  NGHIEN cUU

1. P&i tugng nghién curu.

326 BN dugc chan doan STMT LMCK tai Khoa Loc mau, Bénh vién Bach Mai va 50 ngudi
khde manh tuong duong tudi, gii dudc st dung trong nghién ciu.

+ Tiéu chuén lua chon BN:

326 BN LMCK s dung qua loc F6 c6 hé s6 siéu loc 13,0 ml/gio x mmHg, dién tich bé mat
qua loc 1,3m?, qué loc dudc tai st dung 6 1an.

BN déu dudc loc 3 budi/tuan, thsi gian mbi cudc loc tinh theo yéu cau dat cudc loc hiéu
qua Kt/vV 21,2.

BN dugc diéu tri cac triéu chiing theo mét phac dé chung.

BN khéng mac bénh thoai héa dang tinh bét trudc loc mau.

+ Tiéu chuan loai trir: BN khéng sl dung lién tuc qua loc F6 va BN khong déng y tham
gia nghién clu.

2. Phuong phap nghién curu.

* Thiét ké nghién cuu: tién ciu, cit ngang, so sanh két qua gitra 2 nhém.

* Phuong phap nghién cuu:

+ BN LMCK dudc kham 1am sang dinh ky. Lam cac xét nghiém thudng quy 1 thang/ lan.
Nhém 326 BN st dung qua loc F6 ¢ dién tich mang loc 1,3 m?, hé s siéu loc 13,0 ml/gi
mmHg.



+ Dinh lugng ndng dd beta 2-microglobulin, C-reactive protein (CRP), viém gan virut B
(HBV), viém gan virut C (HCV), chi s khéi co thé (BMI), protein, albumin mau cing thoi
diém. Thdi diém 14y mau truc budi loc ngay loc dau tién trong tuan.

+ X ly s6 liéu bdng phan mém Epi.info 6.0 va SPSS véi viéc xac dinh: gia tri trung binh,
so sanh gia tri trung binh, ty 1& phan tram. S dung Exel trong tinh hé s tuong quan (r).

KET QUA NGHIEN cUU

Bang 1: Phan b6 tudi, thdi gian loc mau.

CHI TIEU NHOM CHUNG NHOM BN p

Tudi (nam) | 44,57 18,91 | 457+14,5 | >0,05

Thai gian loc

+
mau (thang) 0 56,5 + 37,7

Tudi trung binh 2 nhém nghién cGu khac biét khéng cé y nghia théng ké (p > 0,05). Thai
gian loc mau trung binh nhém nghién ciiu la 56,5 + 37,7 thang.

* Tinh trang viém cla nhom BN nghién ctu: HBV (+): 28 BN (8,6%); HCV (+): 98 BN
(30,1%); HBV (+) va HCV (+): 14 BN (4,3%); CRP (+): 30 BN (4,7).

* Tinh trang BMI ctia nhém BN nghién cuu:

BMI < 18: 137 BN (42,02%); 18 < BMI < 23: 167 BN (51,28%); 23 < BMI < 25: 16 BN
(4,9%); BMI > 25: 6 BN (1,8%).

Trong téng s6 326 BN nghién ciiu, c6 t6i 42% s6 BN c6 chi s BMI < 18, chi c6 6,7% s6
BN c6 chi s6 BMI > 23. Diéu nay déng nghia vdi ty I& BN chi s6 BMI thap (gan 50%).

* Su thay d6i néng dé protein mau va albumin méau ctia nhém BN nghién cuu:

109 BN (33,2%) c6 ndng dd protein mau giam duGi mic binh thudng so vGi gia tri tham
chiéu (68g/l). 130 BN (39,9%) c6 néng dé albumin mau gidm dudi mic binh thudng so Vi
gia tri tham chiéu (38g/l) (39,9%). Nhu vay, tinh trang thiéu dudng g&p khoang hon 30% s6
BN STMT LMCK.

* Noéng d6 B2M mau nhom chimg va nhém nghién cuu:

B2M (mg/l) nhém nghién ctu: 64,7 + 21,1 mg/l, nhém ching: 1,87 + 0,34 mg/l. Nhu vay,
BN nhém nghién ctu ¢ ndng dé B2M mau trung binh cao ¢6 y nghia théng ké so véi nhém
chiing (p < 0,001).
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Do thi 1: Tuong quan gilta néng dd B2M va thdi gian loc mau 6 nhém BN nghién c(u.
C6 su tuong quan thudn mdc do vira gitta tang nong dd B2M mau va thdi gian loc mau &
BN loc mau chu ky st dung qua loc thuong, r = 0,64, p < 0,01.
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D6 thi 2: Tuong quan gilta néng dé B2M mau va thay ddi néng d6 CRP & nhém

BN STMT LMCK.

C6 tuong quan thuan mic dd chat ché gilra tich 10y beta 2-MG véi ndong d& CRP huyét
thanh. Nhimg BN c6 néng d® CRP cang I6n (tlic tinh trang viém cang nang) cang co tich lay
nhiéu beta 2-MG. Hé s6 tuong quan beta 2 MG va néng @ CRPla  r=0,51, p <0,01.

Bang 2: Lién quan gitra thay déi néng do beta 2-MG véi thay ddi ndng dod albumin huyét
thanh nhém BN.

ALBUMIN MAU | sGBn | G TRIB2M p
(mgf)
Gidm 130 65,32
1987 | 0,031
i . 63,89 =
Binh thudng 196 2569

Nong do beta 2-MG giam khac biét cé y nghia théng ké & nhdom BN c6 néng do albumin
mau trong gidi han binh thudng so vGi nhdém BN ¢ ndng dd albumin mau thdp véi p < 0,05.

Bang 3: Thay déi néng d6 beta 2-MG theo nhém BN ¢6 tinh trang nhiém HBV, HCV khac
nhau.

TINH TRANG NHIEM GIA TRI B2M p
VIRUT VIEM GAN (mgfl)
Khéng 589+ 18,8
>

HBV (+) 57,8 £20,4 0,05
HCV (+) 76,8 £29,8

N <0,01
HBV (+) va HCV (%) 71,9 £24.8




Nong dé beta 2-MG trung binh & nhém c6 HCV (+) va nhém duong tinh ¢4 2 loai HBV va
HCV tang cao, su khac biét c6 y nghia théng ké so v6i nhém BN khéng nhiém virut viém gan
va nhém BN nhiém HBV c6 y nghia théng ké (p < 0,01). Khdng ¢c6 su khac biét c6 y nghia
théng ké gitra nhém BN khéng nhiém virut viém gan va nhém nhiém HBV.

BAN LUAN

Nghién ctu 326 BN STMT LMCK tai khoa Than Nhan tao, Bénh vién Bach Mai, ching t6i
thay tudi trung binh cla nhém nghién cu la 45,7 + 14,5 tudi. K&t qua nay tuong duong Vi
cac tac gia trong nudc [2]. Thai gian loc mau cla nhém BN 1a 56,5 + 37,7 thang. Danh gia
tinh trang viém, nghién cu tinh trang nhiém virut viém gan typ B (HBV) va virut viém gan typ
C (HCV), dinh tinh C-reactive protein (CRP). Nghién ciu cho thdy, > 90% sé BN co két qua
CRP (+), 43% c6 HBV (+), HCV (+) ho&c ca HBV va HCV (+). Ty Ié nay cao hon rat nhiéu so
vGi két qua nghién cGu cha Kanaan N, Pakfetrat M [2, 3]. Kanaan N khi nghién ctu 96 BN
STMT LMCK, ty 1é CRP (+) la 36 %; clia Pakfetrat M la 54% BN c6 CRP (+). Chung t6i cho
rang k&t qua nay cao hon la hgp ly. Phan (ng CRP thé hién tinh trang viém ctia BN. C6
nhiéu nguyén nhan gay viém & BN STMT LMCK do yéu td ngoai lai tac déng vao thudng
xuyén. M6i 14n loc mau, BN lai chiu thao tac cla kim choc dan mau vao va ra khoi co thé. Tai
ché 18y méau, sé cbé phan (ng co mach, xung huyét, kéu goi cac t&é bao viém tai chd va tuan
hoan t6i d& nhanh lanh vét choc. Cac tac nhan khac nhu viém do yéu té ngoai lai khi st dung
qua loc, do ngudn nudc... cling gop phan tang lén phan Gng viém. Tinh trang suy dinh dudng
chiém ty 1& cao BN STMT LMCK, nhiém khuan dudng hé hap hay gap. Tai Viét Nam, BN st
dung qua loc nhiéu 1an, viéc bao quan qua loc cho lan loc sau ciing la mot diéu kién dé lay
nhiém gay viém. Tinh trang nhiém HBV va HCV ciing phd bién 6 BN STMT LMCK. Nghién
cltu vé tinh trang nhiém HBV va HCV, Telaku S [5] da cong b6 cb 12% BN (+) v6i HBV va
43% BN (+) v6i HCV trong téng s6 583 BN. Nghién c(u clia ching téi cling c6 két qua tuong
tu. Viéc lay nhiém gitta BN loc mau la diéu dé hiéu, trong qua trinh thao tac, BN phai st dung
chung nguén nudc, chung may loc... Chinh diéu nay lam cho ty 1é BN c6 HBV (+), HCV (+)
cao.

Vé tinh trang dinh dudng clGa BN: gap khoang 40% s6 BN suy dinh dudng. C6 t6i 42% BN
c6 BMI dudi mirc binh thudng. 40% BN c6 néng dd protein mau va albumin mau thdp hon
binh thudng. K&t qua cla chuing t6éi cao hon clia Yen TH va Pakfetrat M [3, 7]. Yen TH va CS
nghién ctu 959 BN loc mau chu ky tai Dai Loan, ty 1&é BMI dugi miic binh thudng 1a 12%.
Pakfetrat M va CS nghién clu 198 BN STMT LMCK thay ty I& albumin mau thdp hon binh
thudng (32%). Viém va suy dinh dudng luén déng hanh véi nhau trén BN méc bénh man
tinh. Kho c6 thé xac dinh yéu t6 ndo la nguyén nhan va yéu t6 nao 1a hau qua trén BN STMT
LMCK.

Nong d6 B2M mau & nhdom BN nghién clu tang cao cé y nghia théng ké so véi nhém
ngudi khde manh (p < 0,001). Néng dé B2M mau trung binh trong nghién cu nay la 64,7 +
21,1 mg/l so v6i néng dd trung binh clia ngudi khde manh (1,87 + 0,34 mg/l). K&t qua nay
tuong tu két qua cla cac tac gia trong nudc [1], tuong duang véi két qua cta Shin J. va CS
[4], nhung cao hon nhiéu so vGi nghién clu cha Traut [6]. Trong nghién cGa Shin, tac gia



nghién cu 96 BN LMCK c6 thdi gian loc mau tir 3 thang dén 21 nam va nhan thdy néng dd
B2M trung binh la 54,2 + 15,1 mg/l; cGa Traut la 42,0 + 14,0 mg/l nghién c(u trén 20 BN. K&t
qua cla chung téi hoan toan hop ly, méc du thai gian loc mau clia BN ngan hon. Trong qua
trinh chuyén héa B2M, cé nhiéu yéu t& lam ting tiét B2M va mot s6 yéu t6 lam & dong B2M
trong mau, trong d6 phai k& dén gidm muc loc cu than. Chua c6 mét nghién clu nao dua ra
hang s6 sinh ly ndng d6 B2M cla ngudi Viét Nam. Té chiic Y t& Thé gisi khuyén céo, néng
d6 B2M binh thudng (< 2,7 mg/l), lugng B2M trong nghién ctu nay tang qua cao so vdi
khuyén céo nay. Khi than khde manh sé loc b6t mét phan B2M trong mau, 1am ndng dé B2M
trong mau hang dinh. Than khéng con hoat ddong, BN phai loc méau, B2M sé tich tu dan trong
mau. Qua trinh tich Idly ting dan khi BN loc mau dai ngay. Phan t& B2M c6 thé lién két véi
nhau tao chudi, khéi phan t& nay cé thé tich tu va dan dan pha hly cac mé bao quanh. Hién
tuong nay goi la tinh trang “thoai héa dang tinh bét lién quan dén loc mau”. Chang toi tim
thdy méi tuong quan gilta tang néng dd B2M mau véi thdi gian loc mau (r = 0,64, p < 0,01)
va tang néng dd CRP (r = 0,51, p < 0,01). Nhém BN cé néng dd albumin mau thap hon binh
thudng thi néng d6 B2M mau trung binh cao hon c6 y nghia théng ké so véi nhém BN co
néng dé albumin mau binh thudng (p < 0,05). Nném BN c6 HBV (+); HCV (+) cé néng do
B2M mau cao han nhom HBV (-); HCV (-) c6 y nghia théng ké (p < 0,05). Thai gian loc mau
dai, suy dinh dudng va viém la nhiing yéu t6 lién quan dén tang tich Iy B2M mau & BN
STMT LMCK.
KET LUAN

Qua nghién cu 326 BN STMT LMCK va 50 ngudi khde manh tuong déng vé tudi va gi6i
tai Khoa Than Nhan tao, Bénh vién Bach Mai, ching t6i rat ra mot sé két luan sau:

- Tang B2M phé bién 6 BN STMT LMCK.

- BN loc mau cang dai ngay, cang c6 su tich Iy B2M khi s& dung qua loc thuong.

- Tinh trang suy dinh dudng, tinh trang viém lam tang tich Iy B2M & mau BN STMT
LMCK.
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