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Nghién ciru két qua diéu tri két hop ciia phwong phap
sieu loc mau & bénh nhan suy tim cap va suy tim rat nang

Clinical outcomes of continuous renal replacement therapy in patients
with acute and advanced heart failure

bang Viét Dirc, Pham Van Chinh, Pham Son Lam, Bénh vién Trung wong Qudn doi 108
Luu Tuan Anh, Pham Thi Thoa va Tran Vian Tu

Tom tat

Muc tiéu: Banh gia két qua diéu tri va mét s6 yéu to lién quan dén tién lugng tir vong trong 30 ngay
& bénh nhan suy tim cap va suy tim rat nang dugc diéu tri két hop siéu loc mau lién tuc (CRRT). Déi tuong
va phuong phdp: Nghién ciu mo ta cat ngang, theo doéi doc trén 60 bénh nhan suy tim cap va rat nang
dugc diéu tri két hgp CRRT tai Vién Tim mach - Bénh vién Trung uong Quan doéi 108, tir 05/2023 dén
12/2024. Thu thap cac théng s6 dac diém lam sang, can lam sang, CRRT, va két cuc diéu tri sau 30 ngay.
Két qua: Tudi trung binh clia bénh nhan 1a 69,1 + 13,9 tudi, ty 1& giGi nam la 65%. Ty |& s6c¢ tim la 33,4%,
thiéu niéu/vé niéu 1a 45%. Sau 24 gid thuc hién CRRT, cac chi s6 can lam sang cai thién c6 y nghia théng
ké gom: Glucose giam ti 10,81 + 6,46 xudng 7,22 + 2,62mmol/L; ure tir 18,38 + 9,46 xudéng 12,46 +
5,87mmol/L; creatinin tir 274,75 + 161,03 xuéng 186,67 + 80,45umol/L; lactat tir 6,55 + 5,74 xudng 3,77 +
2,70mmol/L; pH tang tu 7,27 + 0,13 1én 7,39 £ 0,05 (p<0,05). Ty lé t& vong sau 30 ngay la 25% (15/60
bénh nhan). Trong s6 cac yéu té lam sang va can lam sang, xét nghiém Hs-CRP va lactat truéc CRRT véi
gia tri trung binh cao hon ro rét  nhém ti vong (140,33 + 83,80 va 6,55 + 5,74) so vGi nhom song (48,98
+ 47,53mg/dL va 4,86 + 3,2), p<0,05. Két ludn: CRRT gilp cai thién mot s6 chi s6 sinh hda sém & bénh
nhan suy tim cap va rat nang (glucose, ure, creatinin, lactat va pH). Hs-CRP, lactat la hai chi s6 tién luong
tlr vong cé gia tri can dugc quan tam & ngudi bénh suy tim cap va suy tim rat nang.

Ttrkhéa: Suy tim cap, suy tim rat nang, két qua loc mau lién tuc.

Summary

Objective: To evaluate clinical outcomes and identify prognostic factors associated with 30-day
mortality in patients with acute and advanced heart failure undergoing CRRT. Subject and method: A
descriptive cross-sectional study with longitudinal follow-up was conducted on 60 patients with acute
and advanced heart failure indicated for CRRT at the Cardiovascular Intensive Care Unit, Heart Institute,
108 Military Central Hospital, from May 2023 to December 2024. Data on clinical characteristics,
laboratory parameters, CRRT details, and 30-day outcomes were collected and analyzed. Result: The
mean age was 69.1 + 13.9 years, with 65% male. Cardiogenic shock was present in 33.4% of patients, and
oliguria or anuria in 45%. After 24 hours of CRRT, several laboratory indices showed significant
improvement: Glucose decreased from 10.81 + 6.46 to 7.22 + 2.62mmol/L; urea decreased from 18.38 +
9.46 to 12.46 + 5.87mmol/L; creatinine decreased from 274.75 + 161.03 to 186.67 + 80.45umol/L; lactate
decreased from 6.55 + 5.74 to 3.77 + 2.70mmol/L; and pH increased from 7.27 + 0.13 to 7.39 + 0.05 (all

Ngay nhdn bai: 5/6/2025, ngdy chdp nhdn dang: 16/7/2025
* Tac gia lién hé: dangvietducl 08@gmail.com - Bénh vién Trung wong Quan doi 108
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p<0.05). The 30-day mortality rate was 25% (15/60 patients). Among clinical and laboratory variables,
only pre-CRRT high-sensitivity C-reactive protein (hs-CRP) and lactate levels were significantly associated
with mortality, with markedly higher levels in the non-survivor group compared to survivors (140.33 +
83.80 vs. 48.98 + 47.53mg/dL; 6.55 + 5.74 vs. 4.86 + 3.2mmol/L, p<0.05). Conclusion: CRRT can improve
early biochemical parameters in patients with acute and advanced heart failure. Elevated pre-CRRT
plasma hs-CRP and lactate levels may serve as valuable prognostic indicators of mortality in this patient

population.

Keywords: Acute heart failure, advanced heart failure, continuous renal replacement therapy

outcomes.

1. DAT VAN BE

Trong béi canh lam sang hién nay, suy tim cap
va suy tim rat nang tiép tuc la nguyén nhan hang
dau dan dén nhap vién khan cdp va can can thiép
tich cuc tai cac don vi héi stic tim mach. Nhimng bénh
nhan nay thudng c6 biéu hién qua tai dich sung
huyét nang, réi loan chiic nang da co quan va dap
ing kém vai diéu tri ndi khoa théng thudng. Su tién
trién cda tinh trang suy tim dan dén gidam cung
lugng tim kéo dai, gy giam tudi mau hé théng va
kich hoat cac co ché bu trir than kinh - noi tiét, tir d6
lam tram trong thém tinh trang suy tim va dan dén
tén thuong tang, dac biét la than'.

Trong nhiéu trudng hgp nang, khi diéu tri noi
khoa t6i uu khong hiéu qua, siéu loc mau lién tuc
(Continuous Renal Replacement Therapy - CRRT)
dugc xem la mét phuang phéap hé trg hiru hiéu. CRRT
gilp kiém soét tinh trang qua tai dich, diéu chinh réi
loan toan kiém va dién giai ma khéng gay bién dong
huyét dong dot ngét nhu loc mau ngat quang . Tuy
nhién, bang ching vé hiéu qua thuc té cta CRRT
trong nhom bénh nhan suy tim cap va rat nang van
con han ché, dac biét tai Viét Nam. Do d6, nghién ctu
nay dugc thuc hién nham muc tiéu: Bdnh gid két qua
diéu tri ctia phuong phdp siéu loc mdu lién tuc & bénh
nhdn suy tim cdp va suy tim rdt ndng, tir dé gép phdn
cung cdp dir liéu thuc tién cho viéc lua chon va téi uu
héa chién lugc diéu tri trong hoi stic tim mach hién dai.

1. D61 TUGNG VA PHUGNG PHAP

Déi tugng: Bénh nhan suy tim cap va suy tim rat
nang co6 chi dinh CRRT do qua tai dich, thiéu niéu,
toan chuyén hoa, réi loan dién gidi khang lgi tiéu.

Dia diém nghién cuu: Khoa Hoi stic Tim mach,
Vién Tim mach, Bénh vién TUQD 108.
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Tiéu chudn lua chon:

Bénh nhan dugc chan doan suy tim cap hoac
suy tim rat nang theo khuyén cao ctia Hoi Tim mach
chau Au ndm 2021 va Héi Tim mach Viét Nam nam
2022.

Chén doan ST cdp dugc chia lam 4 thé 1am sang:
ST mat bu cdp; Phu phéi cap; ST phai; S6¢ tim.

Chén doan ST rat nang c6 phan loai INTERMACS
> 4, gbm 4 tiéu chi khi da dugc diéu tri noi khoa toi
uu: Triéu chiing ST nang va dai dang (NYHA Il - IV);
RGi loan chiic nang tim muc d6 nang; Nhiéu dot ST
sung huyét; Giam kha nang van déng muc d6 nang.

Bénh nhan dugc chin doan suy tim cap hoac
suy tim rat nang kém 2 biéu hién:

Suy than hodc khang loi ti€u: Khang tri vai tang
liéu lgi tiéu theo quy trinh st dung furosemide theo
huéng dan cta Héi tim mach Chau Au tai thai diém
gid thr 24 hodc ¢co tn thuong than cdp (creatinin
mau tang > 26,5umol/L sau 24 gid).

Qud tdi dich: Phu ngoai vi muc dé vua trg Ién. Dan
tinh mach canh véi CVP > 8cm H,0. Gan to, ¢d trudng.
Phu phéi cap hodc tran dich mang phdi trén X-quang.
Ran am & phoi, Kho tha kich phét vé dém hodc kho thé
khi nam can > 2 g6i. Tan s6 tha > 20 lan/phat.

Tiéu chudn loai tra: Bénh nhan suy tim rat nang
¢6 phan loai INTERMACS < 3; Bénh than man dang
loc mau chu ky; Khéng thé thiét lap dugc dudng vao
tinh mach dé€ loc mau; Khéng dung nap hay di tng
heparin; Phu ni dang mang thai; Nhiém trung
huyét; H6 sg, bénh an khong day dd théng tin can
thiét cho muc tiéu nghién ctu; Gia dinh hodc bénh
nhan tir ch6i tham gia nghién ciu.

Thiét ké nghién clru: M6 ta cat ngang, tién cdu.
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Thoi gian thyc hién: Tu thang 05/2023 dén
thang 12/2024.

Noi dung nghién cau

Phuang tién nghién cdu:

May Prisma Flex ciia hang Gambro.

+ Catheter 2 nong ¢& 12F dung lam dudng lay
mau ra va trd vé bénh nhan.

B6 qud loc mau lién tuc Prismaflex M100 (mang
loc AN69 dién tich 0,9m?) kém bd day dan.

Dich loc cia hang Grambro.

+ Phuong tién phuc vu qua trinh theo ddi siéu loc:
Hé théng mdy theo dbi tai giudng (huyét ap dong mach
xam lan, do ap luc tinh mach trung tam, monitor da chuic
nang), cac quy trinh loc mau, quy trinh s&r dung chong
déng heparin va cac quy trinh diéu tri khac.

Thu thap céc dir liéu dac diém 1am sang, can lam
sang cGia bénh nhan nghién ctu.

Thu thap cac thong so lién quan dén ky thuat loc
mau.

Thu thap cac thong s6 lién quan dén dién bién
bénh nhan trudc, trong va sau loc.

Thu thap céac théng so lién quan dén ky thuat
CRRT bao gom téc d6 bom mau (BF), téc do siéu loc
(UF), téc dé dich thay thé va tham tach, thai gian loc
mau va bién chiing dugc ghi nhan va phan tich.

So sanh su khac biét gilta mét sé yéu té lam
sang, can lam sang 8 nhém bénh nhan t& vong va
sOng sot sau 30 ngay.

Ill. KET QUA

Thai gian loc mdu

Thai gian loc mau cho mét qua loc la 24 gid, néu
dat thai gian diéu tri trén ma qua loc van chua tac,
van tién hanh thay qua loc khac.

Néu qua loc tac khi thai gian diéu tri cho mét
qua loc chua dat, thay qua khac ngay.

Tiéu chuan ngting loc mau: cai thién tinh trang
suy tim do qua tai dich, gidm tinh trang suy than
hoac khéang lgi tiéu (c6 nudc ti€u >50ml/h).

Chong dong: duy tri Heparin truyén tinh mach,
kiém tra aPTT méi 4 gid dé chinh liéu lugng chéng
dong, sao cho aPTT 45-60 giay.

Van dé lua chon hoa loang dich thay thé trudc hoac
sau mang loc can dugc diéu chinh linh hoat theo tinh
trang cu thé cia bénh nhan. Déi véi nhiing bénh nhan
khoéng co chéng chi dinh chéng dong hoac da dat muc
chéng dong day du (@PTT 45-60 gidy), uu tién st dung
phuaong thic hoa lodng sau mang dé t8i uu hda hiéu
qua siéu loc. Ngugc lai, véi bénh nhan cé nguy ca chdy
mau cao hodc liéu chéng déng chua dat (aPTT < 45
giay), phuong thuic hoa loang trudc mang la lua chon
uu tién. DU ap dung phuaong thiic nao, can dam bao
Filtration Fraction (FF) luén duéi 25% bang cach diéu
chinh t6¢ @6 bom mau va siéu loc pht hop.

Phan tich sé liéu: Dir liéu dugc luu trir bang phan
mém Excel va phan tich bang SPSS 27.0 (IBM, My).

Bang 1. Pac diém chung cia bénh nhan nghién ciu

Dac diém n, %
Tudi trung binh (X + SD, nam) 69,1+ 13,9
Nam giGi 39 (65%)
Suy tim rat nang 26 (43,3%)
Bénh canh lam sang L Phu phdi cap 14 (23,3%)
Suy tim cap —
Séc tim 20 (33,4%)
Bénh mach vanh 40 (66,7%)
Nguyén nhan va bénh déng | Tdng huyét ép 29 (48,3%)
mac Déi thao duding 16 (26,7%)
Bénh cotim 11 (18,3%)
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Dac diém n, %
Bénh van tim 9 (15,0%)
RLCH Lipid 16 (26,7%)
Dot quy néo ch 5 (8,3%)

Nhdn xét: Tubi trung binh clia cac bénh nhan trong nghién ctu 1a 69,1 + 13,9 tudi, trong d6 nam gidi
chiém uu thé (65,0%). V€& bénh canh lam sang, chd yéu la dot cap suy tim giai doan muon (53,4%), ty 1é s6c¢
tim 1 23,3% va phu phdi cap (23,3%).

Bang 2. Dac diém lam sang cGia bénh nhan nghién ciu

Pac diém n, %
Kho thé 57 (95,0%)
Phu chi duéi 41 (68,3%)
Lam sang Tinh mach c6 néi 38 (63,3%)
Ganto 24 (40,0%)
Va mé héi, mach nhanh 36 (60,0%)
Tinh trang thiéu niéu/vé niéu 27 (45,0%)

Nhdn xét: Bénh nhan suy tim cdp va rat nang thudng biéu hién kho thd (95%), phu chi (68,3%). Tinh

trang thiéu niéu/vo niéu gap & 45%, phan anh giam tudi mau than.

Bang 3. Pac diém ky thuat siéu loc mau & déi tugng nghién ciu

Dic diém X +SD
. . Tinh mach dui phai (n, %) 50(83,33%
budng vao .
Tinh mach dui trai (n, %) 10 (16,66%)
Mode loc CVVHDF (n, %) 60 (100%)
T6c d6 bom mau - BF (ml/phat) 114,29 + 26,30
. . . Téc dé siéu loc - UF (ml/gio) 140,00 + 56,57
Théng s6 duy tri . » ~
Toc d6 dich thay thé (ml/gio) 857,14 £ 222,54
T6c do dich tham tach (ml/gid) 971,43 +75,59
Thai gian CRRT (gio) 30,59+ 19,75

Nhdn xét: Tinh mach dui phai la vi tri dudng vao phé bién nhat, chiém 83,33%. 100% bénh nhan dugc
loc mode CVVHDF (siéu loc - tham tach lién tuc) véi téc d6 bom mau trung binh 1a 114,29 + 26,30 ml/phdt,
con téc do siéu loc la 140,00 + 56,57 ml/gid. Téc d6 dich thay thé va dich tham tach lan luot la 857,14 +
222,54 va 971,43 = 75,59 ml/giG. Thai gian loc mau lién tuc trung binh 1a 30,59 + 19,75 gid.

Bang 4. Két qua diéu tri
Dac diém n (%)
Chay mau 7 (11,7%)
Mot s6 bién chiing Nhiém khuan 1(1,7%)
’ Tubt catheter 1(1,7%)
Tac qua loc 1(1,7%)
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Dac diém n (%)
Séng 45 (75%)
Két 30 nad Suy tim rat nang 4 (6,6%)
&t cuc sau 30 nga —
' 9y T vong Phu phéi cap 1(1,7%)
S6c tim 10 (16,6%)

Nhdn xét: Chdy mau la bién ching gdp nhiéu nhat véi ty 1& 11,7%. Cac bién ching khac nhu nhiém
khuan tai chd, tuét catheter va tac qua loc déu xay ra véi ty 1é thap (1,7%). Khong ghi nhan trudng hgp ha
duong huyét, huyét tan, vé mang loc hay bién chiing mach mau. Sau 30 ngay diéu tri, ty 1é ti&f vong clia
nhom bénh nhan nghién ctu 1a 25%, cht yéu & nhdm bénh nhan séc tim, phan anh mdc dé nang né cua
bénh canh soc tim du da can thiép ho trg siéu loc.

Bang 5. Thay déi mét s6 yéu té huyét dong, can 1am sang trudc va sau loc mau

Dic diém Trudgc CRRT Sau CRRT 24 gio p
’ X+SD X+SD
Nhip tim (lan/phat) 98,65 + 25,89 100,45 + 15,32 >0,05
Huyét Huyét 4p tam thu (mmHg) 107,77 + 27,74 103,55 + 22,58 >0,05
dong Huyét ap tam truong (mmHg) 64,68 + 16,44 62,45+ 1241 >0,05
Huyét ap trung binh (mmHg) 67,75+7,7 70,7 £9,7 >0,05
Hb (g/L) 116,78 £ 19,29 109,56 + 19,18 >0,05
Glucose (mmol/L) 10,81 £ 6,46 7,22 £2,62 <0,05
Ure (mmol/L) 18,38 + 9,46 12,46 £ 5,87 <0,05
Creatinin (umol/L) 274,75+ 161,03 186,67 + 80,45 <0,05
Kali (mmol/L) 4,48 £ 1,11 4,03 +£0,64 >0,05
C‘én lam NT-proBNP (pg/mL) 19106 + 17066 23134 £ 14496 >0,05
w9 CRPhs (mg/dL) 84,51 +76,86 101,7 + 57,68 >0,05
Natri niéu (mEq/L) 66,35 + 34,21 86,14 +31,18 >0,05
pH 7,27 £0,13 7,39+ 0,05 <0,05
Lactat (mmol/L) 6,55+ 5,74 3,77 +£2,70 <0,05
EF (%) 35,17 £9,14 36,7 £4,81 >0,05

Nhdn xét: Sau 24 gid thuc hién CRRT, mot s6 chi sé can lam sang cho thdy cai thién rd rét va c6 y nghia
théng ké, gom:

Glucose huyét giam tir 10,81 + 6,46 xuéng con 7,22 + 2,62mmol/L (p<0,05).

Ure va creatinin gidam dang ké& (ure: tur 18,38 xudng 12,46mmol/L; creatinin: t&t 274,75 xudéng
186,67 umol/L; p<0,05).

Lactat mau giam manh tr 6,55 + 5,74 xuéng con 3,77 + 2,70mmol/L (p<0,05).

pH mau cdi thién tir 7,27 + 0,13 1én 7,39 + 0,05 (p<0,05).

Trong khi d6, cac chi sé huyét dong (nhip tim, huyét ap), kali, NT-proBNP, natri niéu, EF va Hb khéng
thay d6i c6 y nghia (p>0,05).
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Bang 6. Mot s6 yéu t6 1am sang, can lam sang trudc loc mau lién quan dén bién cé ti vong sau 30 ngay

. Két cyc song con Td vong (n=15) Séng (n = 45) p

Pac diém

Tudi trung binh 69,88 £ 10,19 68,47 £ 16,31 >0,05
Nam gi&i 10 (66,7%) 32(71,1%) >0,05
Ure 17,75 £ 8,92 19,18+ 10,30 >0,05
Creatinin 304,69 + 154,43 251,04 £165,40 >0,05
NT-proBNP 21903,42 + 19565,54 16523,96 + 14715,58 >0,05
Hs-CRP (mg/dL) 140,33 + 83,80 48,98 + 47,53 <0,05
Lactat (mmol/I) 7,53 +7,00 4,86+ 3,2 <0,05
EF (%) 34,8 +£10,58 35,62 £ 8,27 >0,05
Thai gian loc mau (gid) 29,74 £20,19 31,64 + 19,56 >0,05
Téc d6 bom méu - BF (ml/phut) 99,18 £ 12,61 104,23 £ 12,70 >0,05
T6c d6 siéu loc - UF (ml/gid) 146,97 £ 21,43 140,38 + 24,57 >0,05

Nhdn xét: Cac thong sé tudi, gidi, ure, creatinin,
NT-proBNP, phan suat téng mau EF truéc CRRT va
cac chi s6 ky thuat CRRT déu khong cho thdy su khac
biét rd rét gilra hai nhom song va ti vong sau 30
ngay (p > 0,05). Chi c6é hs-CRP va lacat truéc CRRT la
hai yéu t6 c6 su khac biét c6 y nghia théng ké gitia
hai nhém bénh nhan.

IV.BAN LUAN

Nghién ctu dugc thuc hién trén 60 bénh nhan
suy tim cap va suy tim rat nang co chi dinh loc mau
lién tuc (CRRT), vdi tudi trung binh 69,1 + 13,9 tudi
va ty 1é nam gi6i chiém uu thé (65%), phan anh
dang dac diém dich té hoc cia nhdm bénh nhan suy
tim nang trong thuc hanh 1am sang. Phan 16n bénh
nhan nhap vién trong tinh trang nang, véi ty |é séc
tim 1én t&i 33,4%, dgt cap suy tim rat nang la 43,3%
va phu phéi cdp 23,3%. Day déu la nhing tinh
huéng lam sang nang né, c6 nguy co cao tién trién
suy da co quan va tif vong, phu hgp véi chi dinh can
thiép CRRT. V& biéu hién lam sang va can lam sang
ban dau, cac bénh nhan thudng c6 kho tha khi gang
stic (95,0%), thiéu niéu/vd niéu (45,0%). Cac chi s6
sinh hoa phan anh tinh trang réi loan chuyén héa va
gidm tudi mau mo rd rét, nhu glucose mdau cao
(10,81 + 6,46mmol/L), lactat tang (6,55

+
5,74mmol/L), NT-proBNP rat cao (19106 =+

30

17066pg/mL) va pH mau thap (7,27 + 0,13), cing véi
phan suat tong mau giam (EF trung binh 35,17 +
9,14%). S6 liéu clia chung téi tuong dong véi cac tac
gia khac nhu Virani hay Mullens *°.

Sau 24 gi¢ diéu tri bang CRRT, mét sé chi s6 can
lam sang cai thién ro rét va cé y nghia thong ké, bao
gébm giam glucose, ure, creatinin, lactat va cai thién
pH mau (p<0,05). Piéu nay chiing té hiéu qua cua
CRRT trong viéc kiém soat tinh trang qua tai thé tich,
réi loan chuyén hda va thang bang kiém toan &
bénh nhan suy tim cdp. Tuy nhién, cac chi s6 huyét
dong nhu huyét ap, nhip tim, kali mau, NT-proBNP,
EF va natri niéu khéng cai thién dang ké sau 24 gid
(p>0,05), cho thay CRRT chu yéu cai thién théng s6
sinh hoa sém, khéng anh hudng dén tinh trang
huyét dong va chiic ndng tam thu. Tuong ty, nghién
ctu UNLOAD (Costanzo va céng su, 2007) trén bénh
nhan suy tim mat bu dugc st dung siéu loc mau cho
thay phuong phap nay c6 hiéu qua giam can nang
va triéu chiing sém sau 48 gid nhung khoéng anh
hudng 1én huyét dong *.

Ty |é bién ching cla CRRT trong nghién ciu
nay tuong doi thap, cha yéu la chdy mau (11,7%) va
nhiém khuan (1,7%), khéng ghi nhan cac bién ching
nang nhu v& mang loc hay huyét tan. Tuy nhién, ty
Ié t&r vong sau 30 ngay van cao la 25%, cha yéu &
nhom bénh nhan soc tim, phan anh mic d6 nang né
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cla bénh canh séc tim du da can thiép hoé trg siéu
loc, vi siéu loc chi la bién phap hé trg, khong diéu tri
dugc nguyén nhan nén (vi du: nhéi mau ca tim, suy
that cap, viém co tim..). Ty 1é t& vong nay ciing
tuong duong véi cac thong ké da trung tam theo
khuyén cdo clia Hoi Tim mach My va chau Au.

Phan tich méi lién quan gilta cac yéu t6 lam
sang, can lam sang va két cuc s6ng con sau 30 ngay
cho thay khéng cé su khac biét cé y nghia théng ké
gilta nhdm s6ng va t& vong vé tudi, gidi, ure,
creatinin, NT-proBNP, EF truéc CRRT hodc cac théng
s6 ky thuat CRRT (p>0,05). Diém dang chu y la hs-
CRP va lactat truéc CRRT la hai yéu t6 c6 su khac biét
ro rét cé y nghia théng ké; théng s6 hs-CRP véi gia
tri trung binh cao hon dang ké & nhém tr vong
(140,33 £ 83,80mg/dL so véi 48,98 + 47,53mg/dL).
Diéu nay goi y rang tinh trang viém hé théng c6 thé
la yéu t6 tién lugng tir vong doc lap, phu hop véi cac
bang chiing gan day cho thay vai tro clia phan tng
viém trong suy tim tién trién. Nghién ctu ASCEND-
HF cho thdy muc hs-CRP tang cao tai thai diém nhap
vién va sau 30 ngay lién quan dén tang nguy co t
vong sau 180 ngay & bénh nhan suy tim cap °.
Théng s6 lactat & nhém t vong cao han c6 y nghia
so v&i nhém bénh nhan séng, két qua nay phu hop
vGi ca ché bénh sinh do lién quan dén tinh trang
tudi mau mo, khi chi sé lactac tang cao chiing minh
tinh trang suy tim ndang, lam gidm tugi mau mod céc
¢ quan, la biéu hién ban dau cla réi loan da co
quan gay tif vong clia bénh nhan nghién cutu.

V. KET LUAN

Nghién cttu cho thay CRRT gilp cai thién mét s6
chi s6 sinh héa sém nhu glucose, ure, creatinin,
lactat va pH & bénh nhan suy tim cap nang ma
khong anh hudng dén tinh trang huyét dong cua
bénh nhan. Hs-CRP la cac yéu t6 lién quan vai ty 1é
t’ vong, goi y vai tro quan trong clia phan ting viém
trong tién lugng bénh.
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