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Ty 1&é mic va mot s6 két cuc 1Am sang cia bénh nhén ton
thuong than cap sau phau thuat tim

The incidence and clinincal outcomes of patiens with acute kidney injury
after cardiac surgery

Ngé Pinh Trung, Nguyén Hong Tét, Bénh vién Trung wong Quan doi 108
Nguyén Huong Giang, Tran Duy Anh

Tom tat

Muc tiéu: Xac dinh ty 1& mac va mot sb két cuc Iam sang cua toén thuwong than cép (AKI) sau
phau thuat tim. Béi twong va phuong phép: Nghién clru mo ta trén 247 bénh nhan phau thuat tim
c6 str dung tudn hoan ngoai co thé tai Bénh vién Trung wong Quan doi 108, thdi gian tw thang
1/2015 dén thang 9/2017. Xét nghiém creatinin dwoc thuc hién vao cac thoi diém: To: Khi vé hoi
stre, T1: Sau 12 gid; T2: Ngay thir 2; Ts: Ngay thtr 3 sau mé. Xac dinh ty 1& méc va mic d6 nang
ctia AKI sau mé theo tiéu chuin KDIGO. Két qua: Ty lé AKI theo KDIGO la 48,58%, mirc d6 ning
cla AKI theo cac giai doan |, II, Il ctia KDIGO lan lwot 1a 73,33%, 18,33% va 8,33%. Bénh nhan c6
AKI sau mb ¢ ty 1& tir vong cao hon (7,5% so véi 1,57%), ngay nam hdi strc va nam vién sau mo kéo
dai hon nhém khong AKI. Két luén: Bénh nhan sau md tim cé ty 1& bién chirng tén thwong than cap
cao, lam t&ng ty 1& t&r vong va kéo dai ngay nam hdi strc va ndm vién sau md tim.

Tir khéa: Tén thwong than cip, phau thuat tim.

Summary

Objective: To evaluate the incidence of cardiac surgery-associated acute kidney injury.
Subject and method: A descriptive study on 247 patients underwent cardiac surgery with
cardiopulmonary bypass in the 108 Military Central Hospital from January 2015 to
September 2017. Serum creatinine was measured at the following times: Arrival in ICU (To), 12
hours after (T1), postoperative day 2 (T2), and postoperative day 3 (Ts3) to evaluate the incidence
and severity of AKI according to KDIGO criteria. Result: The incidence of AKI was 48.58%. The
severity of AKI according to KDIGO |, II, Il were 67.35%, 24.49% and 8.16% respectively. AKI patients
had higher mortality (7.5% vs. 1.57%) and longer ICU and post-operarative stays than non-AKI.
Conclusion: AKI had high rate in the patients after cardiac surgery. AKI caused higher mortality and
prolonged the duration in ICU and hospital post-operatively.

Keywords: Acute kidney injury, cardiac surgery.

1. Dat van dé nhan (BN) phau thuat tim, co6 ty 1& dao dong tw
3,5 - 36,1%, tuy thudc tiéu chuan chan doan ap
dung. Cac bang chivng hién nay cho thay, chi
moét mirc tdng nhdé cua creatinin mau sau md
ciling c¢6 méi lién quan dén nguy co tlr vong [7].
Sw xuét hién cta AKI sau md |am tang ty lé ti
vong cla phau thuat tv 0,4 - 4,4% lén 1,3 -
22,3%, véi BN can diéu tri thay thé than, ty 1&

Tén thwong than cap (AKI - acute kidney
injury) 1a mét bién chirng thuworng gdp & bénh
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nay tr 25% dén 88,9%, ddng nghia véi viéc
AKI mirc d6 nang sau mé c6 nguy co tlr vong
tang 8 lan [3].

Muc tiéu: Xac dinh ty Ié méc va mot sé két cuc
lam sang cda tén thuong than cép sau phéu thuat
tim.

2. P6i twong va phwong phap

2.1. Béi twong

Nghién clru mé ta trén 247 BN phau thuat
tim c6 st dung tuan hoan ngoai co thé (THNCT)
tai Bénh vién Trung wong Quan déi 108, thoi
gian tir 1/2015 dén 9/2017.

Tiéu chudn chon: Tét ca BN tudi > 18 dwoc
ph3u thuat tim c6 st dung THNCT, khéng co

Tiéu chuan KDIGO

bénh than man tinh trwéc mé dwoc dwa vao
nghién ctru.

Tiéu chuén loai trir. BN c6 bénh than man
tinh trwdc md phai thAm phan mau, BN phau
thuat bac cau vanh tim dap (off-pump) va BN
khong cé du cac dir liéu creatinin mau trwéc va
sau mo.

2.2. Phuwong phap

Cac BN sau mé tim dwgc xét nghiém
creatinin mau vao cac thoi diém: To: Khi vé& hoi
swre, T1: Sau 12 gi&, T2: Ngay thr 2, Ts: Ngay thw
3 sau mé. Xac dinh ty I& mac va mirc dd ndng
ctia AKI sau mé theo tiéu chuan KDIGO [6].

Tén thuong than cap duoc xac dinh khi:
Tang creatinin mau = 0,3mg/dl (= 26,5umolll) ho&c tang = 1,5 Ian trong 48 gi¢; hoac
Tang creatinin mau = 1,5 1an gia tri nén, hodc lwong bai niéu < 0,5ml/kg/gid trong 6 gid

Giai doan Creatinin mau

Lwong nwéc tiéu

I Creatinin tadng = 1,5 lan hoac = 0,3mg/d|

< 0,5ml/kg/gid x 6 gi&r

Il Creatinin tdng = 2 lan

< 0,5ml/kg/gio x 12 gi&

Creatinin mau ting = 3 1an, hodc = 4mg/dl
(353,6umoal/l), hoac BN phai loc mau

< 0,5ml/kg/gid x 24 gi&, hoac
V6 niéu trong 12 gi¢

Ap dung cac tiéu chuan chan doan trén, mic loc cau than wéc tinh (eGFR) dworc tinh theo cong
thtec MDRD. Khong st dung tiéu chuan lwong bai niéu do c6 nhiéu yéu tb tac dong dén lwong nwdc
tiéu ctia bénh nhan nhw dung cac thuéc loi tiéu, dung thudc van mach...

3. Két qua

Mot sb dac diém vé dbi twong nghién cteu: Tudi trung binh 53,3 + 12,76 tudi, trong d nam chiém
ty 1& cao hon. Bénh két hop hay gap la tang huyét ap, dai thao dwong, dét quy ndo cii. Cac phau
thuat van tim chiém ty 1& cao (72,87%), phau thuat bac ciu chi vanh don thuan chiém 9,71% (Bang

1.
Bang 1. M6t s6 dic diém vé déi twong nghién cliru
DPic diém (n, %) hodc X+ SD
Tudi (nam) 53,32 + 12,76
Ty |1& nam/n(v 1,5/1
BMI (kg/m?) 21,128
BSA (m2) 157+ 0,16

Dai thao dwong

14 (5,67%)

Tang huyét ap

72 (29,15%)

D6t quy nao cii

28 (11,34%)

Ph&u thuat tim trwdc day

17 (6,88%)
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Rung nhi

100 (40,49%)

Suy tim NYHA > 2

49 (19,84%)

Phau thuat van tim don thuan

180 (72,87%)

Phau thuat bac cau chi-vanh don thuan

24 (9,71%)

Phau thuat van + bac cau cha vanh

4 (1,62%)

Phau thuat khac

39 (15,8%)

Theo d&i qua cac thoi diém trong 3 ngay dau sau md, ty 1& AKI & bénh nhan phau thuat tim 1a
120/247 (48,58%). Trong do, ty 1& AKI theo céc giai doan theo tiéu chudn KDIGO |, II, IIl 1an lwot 1a
73,3%, 18,3% va 8,4%. Ty 18 BN AKI can didu tri thay thé than 1a 1,61% (4/247 BN NC). Thoi diém
xuét hién AKI trong ngay dau tién chiém 35,84%, cao nhét 1a vao ngay thir 2 (42,5%). Tén thuwong
than don thuan chiém 68,33%, ton thwong co quan di kém thwdng gap la tim + phdi (17,47%) hodc

tim (11,67%).

Bang 2. Lién quan giira ton thwong than cap va th&i gian nam vién

AKI | Khong AKI AKI - | AKI - 11 AKI - 1]
(n = 127) (n = 88) (n = 22) (n = 10) p*

Thei gian X + SD X + SD X+ SD X + SD

Ngay ndm ICU 244+108 | 357+340 | 500+4,98 600+371 | <0,001

:%ay nam vien sa 1402+757 | 1686+8,62 | 2036+1037 | 17.90+65 0,002

Céc thoi gian ndm hdi strc sau md va thdi gian ndm vién sau md déu tdng hon & nhém cé tén
thwong than cdp sau md va tang theo mirc d6 ndng cda tén thwong, khac biét cé y nghia véi p<0,01.

Bang 3. Lién quan giira ton thwong than cap va tir vong sau mé tim

AK| Khong AKI (n =127) AKI? (n = 120) Chung (n =247)
(n, %) (n, %) (n, %) Pre
T& vong 2 (1,57%) 9 (7,5%) 11 (4,45%) 0,030

Ty & chung sau mé la 4,45%, trong d6 nhém
c6 AKl la 7,5% so v&i 1,57% & nhém khoéng AKI,
khac biét cé y nghia véi p=0,03.

4. Ban luan

Trong nghién ctru (NC) nay, chung t6i khao sat
ty 1& AKI sau phau thuat tim mé& khi dp dung cac
tiéu chudn chan doan khac nhau, bao gém tiéu
chuan chinh 1a KDIGO va so sanh véi tiéu chuan
RIFLE va AKIN.

Trong &p dung tiéu chuan KDIGO, do khéng
c6 théng tin vé chirc nang than trwdc day ctia BN
nén chdng tbi coi gia tri creatinin thap nhét trong
thdi gian nam vién 1a gia tri creatinin nén, déng
thoi dung gia tri creatinin gan nhat trwéc md dé

so sanh v6i creatinin sau md. Theo tiéu chuan
KDIGO, ty I& AKI sau ph3u thuat tim Ia 48,58%,
trong d6 giai doan | chiém 73,33%, giai doan Il
18,33% va giai doan Ill chiém 8,33% trong téng
s6 BN c6 AKI.

So sanh ty 1&é AKI sau md tim trong NC cua
chung t6i véi cac NC trong va ngoai nwéc, chung
t6i thiy co suw khac biét gitra cac NC khac nhau.
Trong nwéc, dén nay cé khéng nhiéu NC vé AKI
& BN phau thuat tim, nhat Ia cac NC &p dung cac
tiéu chudn méi nhuw KDIGO. Trong NC cla
Nguy&n Quédc Kinh (2002) [1], két qua c6 47,57%
BN sau md c6 rbi loan chirc nang than (tiéu
chuén la do thanh thai creatinin < 60ml/phat). Két
qua nay twong dwong véi két qua cha ching toi,
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tuy nhién, cé sw khac biét vé tiéu chuan chan
doan ap dung gitta 2 NC (nhw da trinh bay &
trén).

So v6i cac NC trén thé gidi, ty 1& AKI trong
NC nay ciing twong dwong véi mot sd NC cung
st dung tiéu chudn KDIGO. NC cla Howitt va
cong sw (2018) [3] trén 2267 BN phau thuat tim
tai Manchester, st dung tiéu chudn KDIGO, két
qua ty 1é AKI sau mé 1a 36,1%. Twong tw, trong
NC cla Machado va cong sw (2014) [4] trén
2804 BN phau thuat tim, ty 1& AKI la 42%, trong
do giai doan | chiém phan 16n (35%), con lai la
giai doan Il va lll chiém ty 1& thap (4% va 3%); c6
2% trong téng s6 AKI can loc mau.

V& thoi diém xuét hién AKI sau mé, chung toi
nhan thay AKI xuét hién rat sém ngay ngay dau
tién va ngay th® 2 sau md. Diéu nay cho thay,
cac yéu td nguy co tac dong lén sy hinh thanh
AKI da c6 ngay tir trwdc va trong mbd. Cac NC
trén thé gio¢i da cho thay, AKI sau mé cé nhiéu
yéu t6 nguy co khac nhau. Yéu té trwéc md
thwong gap 1a tudi cao, cd bénh than man, dai
thdo dwong, tdng huyét ap, suy tim nang truéc
mé... [9]. Pac biét, yéu t6 nguy co cao nhét lién
quan dén THNCT. Trong hau hét cac NC & BN
phau thuat tim, THNCT dwoc xac dinh 1a yéu té
nguy co hang dau cta tdn thwong than. Co ché
cla qua trinh nay rat phic tap, lién quan dén
nhiéu yéu tb tdc dong xau dén than nhw gidm
twdi mau than, tén thwong tai twéi mau, tan mau
va tén thwong than do cac manh séc td, dap tng
viém va stress oxy hoa [2].

Vé cac két cuc ctiia AKI sau mé tim, ching
nhan thdy BN AKI & tat ca cac giai doan nang
déu co6 thdi gian hdi strc va nam vién kéo dai
hon so v&i nhém khéng AKI. Ty Ié t&* vong &
nhém AKI ciing cao hon (7,5% so vo&i 1,57%,
p=0,03). Két qua nay ciing phu hop v&i nhiéu NC
trén thé gidi. AKI da dwoc chivng minh la yéu té
nguy co doc lap cla t&r vong sau phau thuat tim
[5]. Ty lé t&r vong tai vién hoac trong 30 ngay dau
dao dong tir 3,8 - 54,4% & cac BN AKI sau phéu
thuat tim, ty I&é nay tang theo mirc d6 nang cla
tbn thwong than. Cao nhét & nhém phai diéu tri

thay thé than, tlr vong tai vién co thé lén dén 50 -
60% [4]. Ty |é sbng lau dai ciing lién quan sw
xuét hién va thoi gian kéo dai ctia AKI sau mé.
Theo Lok va cong sw, BN suy than sau mé tim c6
nguy co twong ddi (RR) clia tlr vong thoi diém
sau 1 nam la 4,6 so v&i BN khéng suy than sau
mb [8].

5. Két luan

Bénh nhan sau mé tim cé ty 1& mac AKl cao &
cac mirc d6 nang khac nhau. AKI cé thé xuét hién
s&m ngay tir nhirng gio» ddu sau mé, lam tang ty 1&
t&r vong va kéo dai ngay nam hdi strc va nam vién
sau mo tim.
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