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Tom tat

Muc tiéu: Phan tich bién c6 tén thuong than cap sau dung thudc can quang (TCQ)
ch(ra lod (Post-contrast acute kidney injury (PC - AKl)) & bénh nhan can thiép mach tai
Bénh vién Trung uong Quan déi 108. Béi tuong va phuong phdp: Phuong phap mo ta
cat ngang c6 phén tich tat cd cac bénh nhan ndi trd dugc can thiép mach tai A2-C tir
ngay 01/04/2021 dén ngay 31/06/2021 cé day du xét nghiém creatinin trudc va sau
dung thudc can quang. Két qua va két luédn: Téng s6 bénh nhan trong nghién ctu la
100, nam gidi chiém da s6 (77%). TuGi trung binh 61,2 + 16,4 nam. 100% s dung
loai thuéc can quang chira iod dang don phéan td, khéng ion hdéa (LOMC) trong d6 83%
sir dung iobitridol. Ty 1& gap bién cé tén thuong than cap tinh sau dung thuéc can
quang la 9%. Cé 2% BN xuat hién PC-AKI mic d6 1 (mic d6 nguy co) dugc phan loai
theo thang RIFLE va AKIN. Suy than man tinh va nhéi mau co tim la 2 yéu to lién quan
dén tang bién c6 tén thuong than cap tinh sau dung TCQ.

Tir khéa: Tén thuong than cdp sau dung thuéc can quang (PC-AKI), bénh théan lién
quan dén thudc can quang (CIN), thuéc can quang chira iod dang don phan t&, khong
ion héa (LOMC).

Summary

Objective: Analysis of the acute kidney injury after use of iodine-based contrast in
Department of Cardiovascular Diagnostic and Intervention at 108 Military Central
Hospital. Subject and method: In this study, we implemented a analytical cross-
sectional descriptive study in all inpatients undergoing cardiovascular intervention at
A2-C from April 1, 2021 to June 31, 2021 who complete creatinin testing before and
after contrast administration. Result and conclusion: This studied cohort consisted of
100 inpatients, men make up majority (77%). The average age was 61.2 + 16.4
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years. 100% of patients use low-osmolar contrast media (LOMC), of which 83% were
lobitridol. Incidences of PC-AKI were 9% and that of acute kidney injury (stage 1 or
risk stage) was 2% according to the AKIN or RIFLE criteria. Chronic kidney failure and
myocardial infarction were two factors associated with the occurrence of PC-AKI.

Keywords: Post-contrast acute

kidney

injury  (PC-AKI), contrast-induced

nephropathy (CIN), low-osmolar contrast media (LOMC).

1. bat van dé

Ngay nay, clng véi su phat trién cla ky
thudt chan doan hinh anh, thuéc can
gquang ngay cang dugc st dung rong rai,
phé bién nhat la thuéc cdn quang chia iod.
Bé&n canh nhiing lgi ich dem lai trong chan
doan hinh anh thi viéc s dung TCQ c6 thé
kém theo moét s6 tdc dung khoéng mong
muon. T nam 2006 dén 2017, theo téng
két bdo cdo Trung tam DI & ADR qudc gia
nhan dugc 1615 bdo cao phan Ung cé hai
lién quan dén TCQ, dac biét tr 2012 -
2017, con so nay tang gap 6,68 lan so Vdi
nam 2006-2012 trong dé bao gém cac
phan Ung khong lién quan dén than cho
thay: Ty trong xuat hién roi loan toan than
(phan vé, so6c phan vé, rét run...) la
43,89%, cac roi loan da va mdé mém
(27,46%) va mot so bién c6 khac nhung
chua thay cé bdo céo téng két vé bién co
bat Igi lién quan dén than clda thudc can
quang [2].

T6n thuong than cap tinh sau dung
thuéc cdn quang (PC-AKI) trudc day duoc
goi la bénh than lién quan dén TCQ (CIN)
hién nay cling la mot trong s6 nguyén
nhan gay suy than mac phai & bénh vién.
Bénh vién Trung uong Quan doi 108 la
bénh vién hang dac biét quéc gia, bénh
vién da khoa tuyén cudi, hang nam coé
luong rat 16n luot bénh nhan ngoai trd va
ndi trd si dung TCQ dé chdn dodn hinh anh
dac biét la TCQ chra iod. A2-C la Khoa Can
thiép tim mach véi so lugng 16n bénh nhéan
ndi trd thuong xuyén s dung thuéc can
quang dé can thiép tim mach, trudc va sau
can thiép déu dugc theo doéi Idam sang tai
khoa, hon thé nira, hién nay da cé mot s6
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nghién ctu vé ty |& PC-AKI & nhiing doi
tugng nay. Do vay, véi mong muén cé cai
nhin téng quat vé ton thuong than trong
bénh vién va dé tang cudng cong tac giam
sat ADR cua thuéc, ching toi tién hanh
nghién cGu “Phéan tich bién c6 ton thuong
than cdp sau dung thu6c cadn quang chua
lod tai khoa can thiép mach Bénh vién
Trung uong Quan doi 108" véi muc tiéu
sau: Khdo sat bién cé tén thuong than céap
tinh sau dung thuéc can quang chia iod ¢
bénh nhéan can thiép mach. Phan tich cac
yéu té c6 lién quan dén bién cé tén thuong
than cap tinh sau dung thuéc cdn quang
chtra iod 0 bénh nhén can thiép mach.

2. Poi tuong va phuong phap
2.1. Déi tuong

Tat ca cac bénh nhan can thiép mach
tai A2-C dugc lam day da xét nghiém
creatinin truéc va sau tiém thubc can
quang tU ngay 01/04/2021 dén ngay
31/06/2021.

Tiéu chudn loai tri: Céc bénh nhén
chay than nhéan tao hodc thdm phan phuc
mac lién tuc.

2.2. Phuong phap

Phuang phap mo ta cat ngang c6 phan
tich.

N§i dung nghién ctru

Dac diém bénh nhan nghién clu: Tudi,
gidi, bénh mac kém, thuéc dung kem, chc
nang than trudc can thiép, loai thudc, thé
tich TCQ sur dung.

Ty 1& bénh nhan gap bién c6 ton thuong
than cap sau dung TCQ.
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Mic do nghiém trong bién c6 ton
thuong than cap sau dung TCQ theo céc
thang di€m RIFLE, AKIN.

Phan tich cac yéu tdé anh hudng dén
bién c6 tén thuong than cédp sau dung TCQ.

Mot sé quy udc nghién ctu

Dinh nghia vé bién c6 tén thuong than
cap tinh sau dung thudc can quang (PC -
AKl) dugc danh gid theo HOi Chan doén
hinh anh niéu duc chadu Au nam 2018
(European Society of Urogenital Radiology
- ESUR) [3] thi PC-AKI la tinh trang suy
gidam chic nang than véi SCr tang >
0,3mg/dl (hoac 26,5umol/L), hoac tang gap
1,5 1an so v&i creatinin thoi diém ban dau
trong vong 48 - 72 gi0 sau tiém thudéc can
quang.

Mlc do ton thuong than cap tinh dugc
xac dinh theo muic d6 tang x lan cia néng
d6 creatinin trong mau theo 2 thang AKIN,
REFLI [5].

2.3. Xt ly sé liéu

Bién dinh lugng trinh bay dudi dang so
trung binh = d6 léch chuan (x SD) d6i vdi
bi€n s6 phan b6 chuan va trung vi, khoang
t& phan vi cho bién s6 phan bd khéng
chuéan. Bién dinh tinh dugc trinh bay dudi
dang tan suat va ty 1&é phan tram (%).

3. Két qua

3.1. Pac diém bénh nhan nghién ciu

Nghién clru chidng téi sir dung phuong
phadp BMA (Bayesian Model Averaging) dé
xay dung md hinh héi quy logistic dé danh
gid cac yéu t6é anh hudng dén bién co tén
thuong than cap sau dung TCQ. Cac yéu to
bao gébm: Tuéi, gidi, loai thudc can quang,
thé tich thuéc cdn quang, cac thudc dung
kém doc tinh trén than (NSAIDs,
furosemid), bénh mac kém (suy théan, dai
thdo duong, suy tim, nhoi mau co tim). Mo
hinh dugc lua chon 1a md hinh cé xac suat
hau dinh cao nhat va cé chi s6 BIC nhd
nhat. Sau d6, phan tich hoi quy logistic
dugc thuc hién dé danh gid anh hudng cla
cac yéu té tdi bi€n c6 tén thuong than cap
sau dung TCQ. Két qua dugc coi ¢ y nghia
thong ké néu p<0,05.

Tién trinh nghién ctu

Tat ca BN néi tri

(T4/2021 — T6/2021)

225 BN duoc can thiép mach
tai A2 —C c6 dung TCQ

Loai trur:
- 123 BN khong day da xét nghiém

Creatinin tredc va sau can thiép
- 2 BN chay than nhan tao va tham

100 BN c6 déy du xét nghiém N ] o
phan phac mac lién tuc

creatinin trudc va sau tiém
TCQ

Thu thap, xir ly s6 liéu

Hinh 1. Tién trinh nghién cGu

Bang 1. Pac diém bénh nhan nghién ciu

Pac diém Pac diém (n = 100)

Tuéi® (nam) 61,2 £ 16,4 (18 - 88)
Bénh nhan cao tudi (= 70) (%) 35 (35%)
Gigi tinh (Nam/N{) (%) 77/33 (77% - 33%)
Bénh mac kém Suy tim 25 (25%)

Pai thao duong 14 (15%)

Suy than man tinh 12 (12%)

Nhoéi mau co tim sém (< 24 3 (3%)
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gio)
eGFR < 30 3 (3%)
Phan loai eGFR ban dau 30 = eGFR < 45 6 (6%)
(ml/phut/1,73m?) theo thang 45 = eGFR < 60 11 (11%)
KIDGO 60 < eGFR < 90 45 (45%)
eGFR = 90 35 (35%)
. . R L Khong dung kem 44 (44%)
Sq BN QUng kem thubc doc NSAIDS 40 (40%)
trén than
Furosemid 25 (25%)
lohexol 7 (7,0%)
Loai thudc cdn quang lopamidol 10 (10%)
lobitridol 83 (83%)
. . boéng mach 100 (100%)
buong dua thubc Tinh mach 0 (0%)
o, . V < 200ml 74 (74%)
Thé tich thuéc can quang V = 200m| 26 (26%)

1. 86 liéu duogc trinh bay dudi dang trung binh + dé l1éch chudn (min - max).
3.2. Ty Ié bénh nhan gap bién cé tén thuong than cap tinh
Bang 2. Ty Ié bénh nhan gap PCI - AKI

Pac diém Theo ESUR 2018
S6 BN gap PC-AKI so véi mau NC (n = 100) 9 (9%)
S6 BN gap PC-AKI & BN suy than man tinh (n = 12) 4 (33,3%)

Nhén xét: Ty 1& bénh nhan gap PC-AKI theo dinh nghia ESUR [3] la 9% trong t6ng mau
nghién cGu va chiém 33,3% & nhitng bénh nhan cé tién s suy than man tinh.

3.3. Mirc dé bién cé tén thuong than cap tinh sau dung TCQ
Bang 3. Muc do bién c6 tén thuong than cap tinh sau dung TCQ

Phan loai Thang AKIN? Phan loai Thang RIFLE?
Mdc do 1 (1,5-1,9 lan) 2 (2%) Nguy co (1,5 - 1,9 lan) 2 (2%)
Mirc d6 2 (2,0 - 2,9 I&n) 0 lT;n”) thuong (2,0 - 2,9 0
Mdc dd 3 (= 3 1an) 0 Suy than (= 3 lan) 0

AKIN *: Acute Kidney Injury Network.
RIFLI?: Risk - Injury - Failure - Loss - ESKD (End stage kidney disease).

Nhén xét: Két qua cho thdy c6é 2 BN xuat hién PC-AKI dugc phan loai theo AKIN va
RIFLE chiém 2% trong téng mau nghién cdu déu & muic do 1 (hoac mic dd nguy co).
Chlng t6i chua ghi nhan dugc truong hogp nao “Mat chic nang than” hoac “bénh than
giai doan cudi”.
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3.4. Phan tich cac yéu té anh huéng dén su xuat hién bién cé PC-AKI

Nghién clru chdng toi s&r dung phuong phap BMA (Bayesian Model Averaging) dé xay
dung mo hinh hoéi quy logistic d€ danh gid cac yéu té anh hudng dén bién co tén thuong
than cap sau dung TCQ. Céac yéu té bao gom: Tudi, gidi, loai thudc cdn quang, thé tich
thudc can quang, cac thudc dung kém déc tinh trén than (NSAIDs, furosemid), bénh mac

kém (suy than man, dai thdo duong, suy tim, nhéi mau cao tim).

M6 hinh BMA da chon ra dugc 5 mdé hinh cé xac suat hau dinh (tir 0,07 - 0,35) cao
nhat trong tat ca cac mo6 hinh cé thé xay ra. Gia tri BIC trong khodng tu -401,6 dén -

398,2.
Bang 4. K&t qua md hinh phan tich BMA lua chon mé hinh héi quy logistic da
bién
Xdac suat xuat
Yéu té hiér} ) ‘M6 ‘M6 ‘M6 ‘Mé ‘Mé
trong mo hinh hinh 1 | hinh 2 | hinh 3 | hinh 4 | hinh 5
(%)
Tuoi 5,0
Gidi 8,4 -1,3
Loai thudc cdn quang 9.2 -1,4
Thé tich tiém 14,6 1,2
NSAID 4,8
Furosemid 5,4
Suy than man tinh 96,2 2,6 2,6 2,6 2,8 2,6
Dai thdo duong 9,1
Suy tim 3.8

Bang 4. K&t qua mod hinh phan tich BMA lua chon mé hinh héi quy logistic da

bién (Tiép theo)

Xac suat xuat
Yéu té hién Mo Mo Mo Mo Mo
trong mo hinh hinh 1 | hinh 2 | hinh 3 | hinh 4 | hinh 5
(%)
Nhéi mau co tim 92,4 4,0 3,7 4,4 4,4 4,3
ﬁ\lonhyeu té6 trong mo 5 3 3 3 3
BIC -401,6 | -398,9 | -398,4 | -398,3 | -398,2
Xac suat hau dinh 0,35 0,09 0,07 0,07 0,07

T 5 mod hinh nay, chidng toi lva chon dugc moé hinh 1 cé xac suat hau dinh cao nhat
(0,35) va c6 chi so BIC thap nhat (-401,6). Trong mo hinh 1 dugc lua chon, c6 2 yéu to la
suy than man tinh va nhéi mau co tim c6 dnh hudng tdi sy xuat hién bién co ton thuong

than cap sau dung TCQ.
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Bang 5. K&t qua cac yéu té lién quan dén bién cé tén thuong than cap sau dung

TCQ
Yéu tod OR (95% ClI) p - value

Suy than man

Khéng 1,00

Cé 13,67 (2,59 - 72,14) 0,003

Nhoi mau co tim

Khéng 1,00

cé 54.67{3,81 783,58} 0,003

Nhé&n xét: Trong phan tich moé hinh héi  (PC-AKI) & bénh nhan can thiép mach Ia

quy logistic, suy than man va nhéi méau co
tim la hai yéu té co6 lién quan dén su xuat
hién bién c6 tén thuong than cap sau dung
TCQ véi p>0,05. B&nh nhan cé tién bénh
than man tinh c6 nguy co gap bién cé tén
thuong than cap cao gap 13,67 lan so vdéi
bénh nhan cé chiic nang than binh thudng
(OR = 13,67, 95% CI 2,59 - 72,14). Tuong
tu, bénh nhan co tién s nhoi mau co tim
c6 nguy co gap bién cd ton thuong thén
cap cao gap 54,67 lan so vGi bénh nhan cé
chdc nang than binh thuong (OR = 54,67,
95% CI 3,81 - 783,58).

4. Ban luan

Vé ddc diém bénh nhédn nghién cuu,
tudi trung binh cta mau nghién cu la 61,2
(tudi), trong dé c6 35% la bénh nhan cao
tudi (= 70 tuGi) chd yéu la nam giGi (77%),
két qud nay kha tuong dong so véi két qua
nghién clu cua Bui Thi Ngoc Thuc (63,0
tudi) [1]. & mAu NC nay 100% bénh nhan
dugc sir dung TCQ cé ap suat tham thau
thap (LOMC) dang don phan t&, khong ion
hda bao gom 3 hoat chat: lobitridol (83%),
lopamidol (10%), lohexol (7%). Tai Khoa
A2-C, 100% bénh nhan dugc tiém dong
mach TCQ do TCQ dugc dung véi muc dich
can thiép mach thay vi chi chup CT.

Vé ty 1é gap bién c6 toén thuong thén
cdp sau dung TCQ, két qud thu dugc theo
dinh nghia ESUR 2018 [3] cho ty |é gap
bi€n c6 tén thuong than cap sau dung TCQ
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9%. Ty Ié nay cao hon so véi nghién clGu
cla BuUi Thi Ngoc Thuc vao nam 2015
(7,1%) [1] do ty I1& mac nay c6 thé thay déi
tinh theo dinh nghia s& dung trong nghién
ciu, NC nay ap dung dinh nghia vé bénh
than lién quan dén TCQ (CIN) cia ESUR
(2012) cé tiéu chi tang creatinin cao hon
44umol/L (> 0,5mg/dl) va déi tugng nghién
cltu bao gom cd bénh nhan chup CT hoac
can thiép mach. Yohei Kawatain va cong su
(2016) nghién chu trén 167 bénh nhan
dugc can thiép mach cho ty 1& PC-AKI thap
hon so véi nghién cGu chung téi la 7,8%
[9]. Dac biét, ty |& xuat hién bién cé PC-AKI
& nhitng BN suy than & nghién clu ching
toi la 33,3%, két qua nay thap hon so vdi
nghién clru quan sat héi ciru cla Gruberg
va cdng su (2000) cho ty 1é la 37,7% &
bénh nhan can thiép tim mach cé tién st
suy than [4].

MUlc d6 nghiém trong cua PC-AKI theo 2
thang AKIN va RIFLE déu ghi nhan dugc &
muc do 1 (miac dod nguy co) la 2% so vGi
téng mau nghién clu, két quad nay kha
tuong dong so vdi nghién cdu cla Bui Thi
Ngoc Thuc [1] @ muc d6 1 (1,8%), nhung
nghién ctu nay con gap 0,6% & muic dob 2
va 0,4% & muc do 3. Valete va cong su da
nghién clu & bénh nhan ICU cho két qua
muc do nghiém trong PC-AKI la 17% theo
thang AKIN va 19% theo thang RIFLE, két
qua nay cao hon nhiéu so véi nghién clu



TAP CHi Y DUQC LAM SANG 108

Ho6i nghi Khoa hoc Dugc bénh vién nam 2021

cla chung téi, cé thé do nhiéu bénh nén
nang nén dan dén su khac nhau nay [8].

Vé cac yéu té co lién quan dén bién cé
tén thuong thdn cédp sau dung TCQ, ching
toi s&r dung phuang phap BMA dé xay dung
héi quy logistic dé danh giad. Két qua thu
dugc 2 yéu t6 bénh nén suy than, nhoi méau
co tim cé lién quan dén tang bién c6 PC-
AKI 1an lugt véi OR = 13,67 (Cl 95%: 2,59 -
72,14, p=0,03) va OR = 54,67 (95% ClI:
3,81 - 783,58, p=0,03). Theo Seung Don
Baek va cbng su (2019) cho thay ty Ié mac
PC-AKI & bénh nhan suy than man la 7,6%
va cho rang day la yéu té cé lién quan dén
tang bién c6 PC-AKI [7]. Thém vao dé,
nghién ctu cta Marenzi G (2004) trén 218
bénh nhan nhéi mau co tim cé PCI cho thay
ty |1& PC-AKI [a 19% va cho rang yéu té nhoi
mau co tim cé lién quan dén tang bién co
PC-AKI [6]. Tai Viét Nam, nghién clu hoi
clru cua Bui Thi Ngoc Thuc thu dugc cac
yéu td nhu: Tudi cao > 70 tudi, muc loc
cau thadn < 30ml/phat/1,73m?, dung thé
tich > 200ml la cac yéu té nguy co dén
bénh than do TCQ [1]. Ly do c6 su khac
biét cac yéu té nguy co nay co thé do
nghién clu cua chung t6éi han ché vé so
lugng mau nghién clu nén chua danh gia
dugc hét méi quan hé gilra cac yéu té nay.

5. Két luan

Ty 1& chung gap bién c6é tén thuong
than cap PC-AKI sau dung TCQ la 9%, trong
dé tén thuong than mirc do 1 (méc dd nguy
co) la 2%, khoéng ghi nhan truong hgp nao
nghiém trong hon.

Suy than va nhéi mau co tim la 2 yéu té
c6 &dnh hudng dén su xuat hién bién c6 tén
thuong than cap PC-AKI sau dung TCQ.
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