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MOT SO BAT THUONG CUA THONG PONG - TINH MACH TU THAN
VA CAC YEU TO LIEN QUAN O BENH NHAN LOC MAU CHU KY
TAI BENH VIEN TRUNG UONG THAI NGUYEN

Tran Tudn Ti'?", Ly Thi Thoa?, Nguyén Thi Ngoc Phwong’
Tém tit
Muc tiéu: Xac dinh cac bat thudng phd bién cua thong dong - tinh mach ty than
(arteriovenous fistula - AVF) va phan tich cac yéu t6 lién quan. Phwong phdp
nghién ciru: Nghién cru mo ta cat ngang trén 244 bénh nhan (BN) loc mau chu
ky st dung AVF tur thang 01 - 6/2024 tai Bénh vién Trung wong Thai Nguyén. Thu
thap cac chi s6 vé dic diém BN, hinh thai AVF va céc yéu td can 1am sang. Su
dung mo hinh hoi quy logistic don bién va da bién dé tim méi lién quan. Két qud:
Trong s6 244 BN, 58,6% la nam gioi1, voi tudi trung binh la 56,6 + 15,2. Khoang
18,5% BN c6 BMI < 18,5. Thoi gian loc mau trung binh 1a 5,7 + 4,4 nam. N@)ng
d6 trung binh cta albumin 13 37,4 + 3,8 g/L. Miéng ndi chu yéu ¢ tay trai (78,7%)
va vi tri ¢0 tay, hdm lao chiém 71,7%. Ty 1& bat thuong 1a 29,1%, véi gidn phinh
chiém 53,5%, hep dong mach chiém 18,3%. BN c¢6 BMI cao giam nguy co bt
thuong (OR = 0,56; p = 0,022), trong khi thoi gian loc mau dai ting nguy co bat
thuong (OR = 1,13; p = 0,002). Nong do Albumin cao lam giam nguy co bat
thuong AVF (OR = 0,89; p = 0,017). Két ludn: Ty 18 bat thuong AVF kha cao.
Thoi gian loc mau, chi s6 BMI va albumin anh huéng dén ty 18 bat thuong. Can
thiép dinh dudng va giam sat BN lau ndm c6 thé giam thiéu ty 1¢ bat thuong.

Twr khoa: Thong dong - tinh mach tu than; Loc mau; Phinh mach.
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on 244 hemodialysis patients using AVF from January to June 2024 at Thai
Nguyen National Hospital. Data on patient characteristics, AVF morphology, and
clinical factors were collected. Univariate and multivariate logistic regression
models were used to find correlations. Results: Among the 244 patients, 58.6%
were male, with an average age of 56.6 = 15.2 years. Approximately 18.5%
patients had a BMI < 18.5. The average duration of dialysis was 5.7 + 4.4 years.
The average albumin concentration was 37.4 + 3.8 g/L. The fistula was primarily
in the left arm (78.7%), with wrist and snuffbox positions accounting for 71.7%.
The abnormality rate was 29.1%, with aneurysm at 53.5% and arterial stenosis at
18.3%. Patients with higher BMI had a reduced risk of abnormalities (OR = 0.56;
p = 0.022), while longer dialysis duration increased the risk of abnormalities (OR
= 1.13; p = 0.002). Higher albumin levels reduced the risk of AVF abnormalities
(OR = 0.89; p = 0.017). Conclusion: The abnormality rate of AVF is relatively
high. Dialysis duration, BMI, and albumin levels affect abnormalities. Nutritional
interventions and monitoring long-term patients may reduce abnormalities.

Keywords: Autologous arteriovenous fistula; Hemodialysis; Arterial aneurysms.

hep va tac nghén AVFE. Albumin huyét
thanh thap thuong lién quan dén tinh

PAT VAN DPE
Loc mau chu ky 1a phwong phép diéu
tri thay thé phd bién cho BN suy thin
man giai doan cudi, giup duy tri sy séng

trang dinh dudng kém, lam gidm kha
ning lanh vét thuong va ting nguy co

va cai thién chat lugng cudc séng. AVF
duoc coi 1a phuong an toi uu dé tao
dudng vao mach mau trong loc mau nho
d6 bén cao va nguy co nhiém tring thap.
Tuy nhién, AVF van gip nhiu bat
thudong nhu hep, tic nghén va suy chirc
nang, anh huéng nghiém trong dén hiéu
qua diéu tri [1]. C6 nhiéu yéu to c6 thé
anh huong dén cac bat thuong cua AVF,
bao gbém thoi gian loc méu, mirc
albumin huyét thanh, ndng do phospho,
PTH, va BMI cua BN [2]. Thoi gian loc
mau kéo dai c6 thé 1am ting nguy co

bat thuong. Chi s6 BMI ciing ¢6 vai trd
quan trong, khi ca thiéu can va thura can
déu c6 thé tdc dong ti€u cuc dén chirc
nang cua AVF [3].

Tai Bénh vién Trung uwong Thai
Nguyén, viéc quan 1y sb luong 16n BN
loc méau chu ky voi ty 1€ cao st dung
AVF doi hoi sy chu y dic biét dén cac
bat thuong. Vi vay, nghién ciu nay
dugc tién hanh nham: Xdc dinh cac bat
thwong phé bién ciia AVF va phan tich

cdc yéu to lién quan.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

GOm 244 BN dang diéu trj loc mau
chu ky tai Khoa Noi Than-Tiét niéu va
Loc mau, Bénh vién Trung wong Thai
Nguyén tur thang 01 - 6/2024.

* Tiéu chudn lya chon: BN dang loc
mau chu ky co thoi gian loc mau > 3
thang, dang sir dung AVF; BN dong ¥
tham gia nghién ctru.

* Tiéu chudn logi trie: BN loc mau sir
dung AVG, catheter; BN c6 tinh trang
viém cép tinh; BN ¢6 van dé vé tam 1y,
khong c6 kha nang trd 161 chinh xac
céc cau hoi; BN khong dong ¥ tham gia
nghién curu.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang.

* C& mau va chon mau: Thuan tién,
lay tat ca cac BN loc mau chu ky dang
diéu tri tai Khoa, dap ung tiéu chuan
Ivwa chon.

* Cong cu nghién curu va ky thudt thu
thap thong tin: BN dugc hdi bénh,
kham 1am sang va lay sé liéu can 1am
sang tur hd so bénh 4n, céc sb lieu duoc
dién day du vao phiéu thu thap sb lidu.

* Noi dung cdc bién sé nghién ciru:

Thong tin chung cua ddi tuong
nghién ctu: Tudi (nim), gidi tinh
(nam/nit), BMI (< 18,5; 18,5 - 22.9;
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> 23), tdng can gitra cac cudc loc (kg),
thoi gian loc mau chu ky (ndm), kiém
soat huyét ap (t6t khi HA truée loc
< 140/90mmHg), dai thao duong
(c6/khong).

bic diém duong vao mach mau: Vi
tri lam AVF (tay phai/tay trai), vi tri
miéng ndi AVF (hdm lao/cd tay, cang
tay/khuyu).

Bét thuong AVF: Hep, gidn phinh,
nhiém tring va bat thuong khac (chay
mau/tu mau, tang ap luc tinh mach...).
Céc bat thuong duoc chan doan va phan
loai theo tiéu chuan cua cia KDOQI [4].
Trong dé, cac bat thuong s& dugc kham
1am sang va tién hanh siéu am doppler
mach mau dé xac dinh chinh xac hinh
thai ton thuong nhu hep long mach,
cling nhu tinh trang calci hoa.

Chi s can 1am sang: Cong thirc mau,
sinh héa mau dugc lay tai thoi diém
trudc loc mau va thuc hién tai Khoa
Huyét hoc, Khoa Sinh hoa, Bénh vién
Trung wong Thai Nguyén.

* Xur Iy dir liéu: S6 1iéu dugc nhap va
xur 1y, phan tich bang phan mém SPSS
20.0 va JASP 0.17.2. Céc bién s6 dugc
trinh bay dudi dang ty 1& phan trim
(n, %), trung binh + d6 léch chuan
(X + SD), tiy thudc vao bién dinh tinh
hoic bién dinh lugng. M6 hinh hoi quy
logistic don bién va da bién dugc sir
dung dé tim méi lién quan. Gia tri p < 0.05
duoc x4c dinh 14 c6 y nghia théng ké.
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3. Pao dirc nghién ciru

S6 li¢u nghién ctru duoc Bénh vién Trung

Nghién ctru nay da duoc Hoi dong Y ~ wong Théi Nguyén cho phép st dung va
dtic ctia Bénh vién Trung wong Thai Nguyén ~ ¢ong bo. Nhom tac gia cam két khong
phé duyét (s6 486/QD-BV ngay 19/4/2024). ¢6 xung dot loi ich trong nghién ciru.

KET QUA NGHIEN CUU

1. Pic diém chung cia ddi twong nghién ciru

Bang 1. Pic diém chung ciia d6i tuong nghién ctru.

Chi sb S6 lwong (n) Ty 18 (%)
Gi6i tinh
Nam 143 58.6
Nir 101 41,4
Tudi (ndm) (X % SD) 56,6 + 15,2
BMI
< 18,5 45 18,4
18,5-22.9 138 56,6
>23 61 25,0
Kiém soat huyét ap
Khong tbt 141 57,8
Tét 103 422
Dai thao duong
Khéng 217 88,9
C6 27 11,1
Thoi gian loc mau (nim) (X + SD) 57+44
Ting cén giita cac cudc loc (kg) (X + SD) 2,1+£0,8
Hemoglobin (g/L) (X + SD) 97,0+ 17,2
Albumin (g/L) (X + SD) 37,4+3.8
Protein (g/L) (X = SD) 70,7+ 7,6
Phospho (mmol/L) (X + SD) 1,7+0,7
PTH (pmol/L) (X + SD) 47,7 + 56,5
Calci TP (mmol/L) (X £ SD) 2,3+0,2
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Nghién ctru trén 244 BN, trong d6 c6 143 BN (58,6%) 1a nam gidi va 101 BN
(41,4%) 1a nir giéi. Tudi trung binh cta ddi twong nghién ciru 1a 56,6 + 15,2, voi
d6 tudi loc mau chu ky 16n nhét 1a 88 tudi va nho nhat 13 19 tudi. Dya trén chi s6
BMI, c6 khoang 18,5% BN gay (BMI < 18,5). Trong d0, thoi gian loc mau trung
binh 14 5,7 + 4,4 nam. Ty 1& BN kiém soat tot huyét ap chiém 57,8%. Ty 1é BN dai
thao duong chiém 11,1%. Pic biét, can ning ting trung binh gitta cac cudc loc 1a
2,1+ 0,8kg.

2. Pic diém dudng vao mach miu

Bang 2. Dac diém duong vao mach mau.

Chi s S6 lwgng (n) Ty 18 (%)
Vi tri lam AVF
Tay phai 52 21,3
Tay trai 192 78,7
Vi tri mi¢ng ndi AVF
Hom lao, o tay 175 71,7
Cang tay, khuyu 69 28,3

Bit thuong (n = 71)

Hep 13 18,3
Gian phinh 38 53,5
Nhiém trung 2 2,8
Khac 18 25,4

Miéng ndi thong dong - tinh mach chu yéu duoc thiét lap o tay trai (78,7%), voi
vi tri miéng ndi & ¢b tay va hom lao chiém 71,7%. Ty 1¢ BN gip bat thuong la
29,1% (71/244 BN). Trong d6, bat thuong gidn phinh chiém ty 1& 16n nhat vi 38
BN (53,5%), tiép theo 1a bat thuong hep dong mach (18,3%) va bat thuong nhiém
trung (2 BN, 2,8%).
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3. Mot s6 yéu t lién quan dén bat thwong AVF

Bang 3. Panh gia cac yéu t lién quan dén cac bat thuong AVF
dwra trén mo hinh hoi quy logistic don bién va da bién.

o M4 hinh don bién M4 hinh da bién
Yéu to lién quan
OR (95%CI) p OR (95%CI) p

Gidi tinh

Nam

Nir 0,86 (0,49 - 1,50) 0,589 0,68 (0,35-1,31) 0,246
Tudi (ndm) 1,01 (0,99 -1,92) 0,486 1,01 (0,99 -1,03) 0,399
BMI

<18.5

18.5-22.9

>23 0,58 (0,37-0,89) 0,014 0,56 (0,34 -0,92) 0,022
Kiém soat huyét ap

Khong t6t

Tét 1,17 (0,67 -2,05) 0,590 1,29 (0,68 - 2,46) 0,431
Dai thdo duong

Khong

Co 0,88 (0,35-2,17) 0,774 1,12 (0,40 - 3,13) 0,823

Thoi gian loc mau (nam)

_ 1,12 (1,06 - 1,19) <0,001 1,13 (1,04 - 1,22) 0,002
(X:l:SD) 3 (9 2 ) 5 b (7 2 ) 2

Tang can gitta cac

_ 1,21 (0,87-1,68) 0,250 1,13 (0,75 - 1,69) 0,566
cudc loc (kg) (X+SD) 210, 68) 0, 130, ,69) 0,

Chi s can 1am sang
Hemoglobin 1,01 (0,99 - 1,02) 0,448 1,01 (0,99 - 1,02) 0,543
Albumin 0,93 (0,87 -1,01) 0,079 0,89 (0,80 - 0,99) 0,017
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Mo hinh don bién
OR (95% CI) p

Yeéu to lién quan

Mo hinh da bién
OR (95%CI) p

Protein 1,01 (0,97 - 1,05) 0,559 1,04 (1,00 - 1,09) 0,061

Phospho 0,97 (0,66 - 1.43) 0,870 1,25 (0,80 - 1,96) 0,331

PTH 1,00 (0,99 - 1.01) 0,648 1,00 (0,99 - 1,01) 0,748

Calci TP 1,05 (0,38 -2,88) 0,929 0,77 (0,26 - 2,33) 0,644
Vi tri mi¢ng ndi AVF

Hom lao, co tay

Cang tay, khuyu

0,77 (0,42 - 1,41) 0,396 0,73 (0,35 - 1,54) 0,411

Khi danh gia mé hinh hdi quy logistic don bién, cac yéu t6 nhu gidi tinh, tudi,

chi s6 tang can gitra cac cudc lgc, cac chi s6 can 1am sang, vi tri miéng n6i AVF

khong c6 moi lién quan vai cac bat thuong cia AVF. BN ¢6 chi s6 BMI cao s€ ¢o

nguy co it hon bi cac bat thudng (OR = 0,56; p = 0,022), ngugc lai BN cang loc

mau lau thi nguy co bat thuong cang tang (OR = 1,13; p = 0,002). Trong mé hinh

hodi quy logistic da bién, chiing toi dua tat ca cac bién tir mo hinh don bién sang

cho mé hinh da bién. Trong d6, BN c¢6 gié tri albumin mau cao thi nguy co xuét
hién bat thudng AVF giam (OR = 0,89; p = 0,017).

BAN LUAN

1. Pic diém chung ciia ddi twong
nghién ctru

244 BN c6 d6 tudi tir 19 - 88, véi tudi
trung binh 1a 56,6 + 15,2, trong do ty 1¢
nam gi6i 1a 58,6%. Két qua nay tuong
duong voi mot phan tich hé théng
hon 40 nghién ciru thudc nhidu quéc gia
trén thé gidi, véi do tudi trung binh 1a
61 tudi va ty 1¢ gidi tinh nam 1a 59%
[5]. Khi danh gid tinh trang suy dinh
dudng theo BMI, trong nghién ctru cua
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chung t61, ty 1&¢ suy dinh dudng
(BMI < 18,5) 1a 18,4%. Theo tac gia
Nguyén Thi Huyén va CS [6], khdo sat
trén 103 BN loc mau chu ky tai Bénh
vién Trung wong Quan doi 108, ty 1¢
suy dinh dudng chiém 9,7%. Nguoc lai,
khi nghién ctru trén 104 BN loc méu
chu ky tai Bénh vién Hiru nghi Pa khoa
Nghé An, ty 1é suy dinh dudng chiém
26,1%. Két qua trén cho thay ty 1& suy
dinh dudng tai co so y té ctia chung toi
¢ muec trung binh.
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2. Pic diém bat thwong duong vao
mach mau

Trong nghién ctru nay, 71,7% vi tri
AVF & hém lao, ¢ tay. Két qua trén
ciing phu hop voi huéng dan cua NKF-
KDOQI [1], wu tién céc vi tri ¢ xa, trong
do6 vi tri wu tién 1a dong mach quay - tinh
mach dau (c6 tay), tiép dén dong mach
canh tay - tinh mach nén (khuyu tay),
cling nhu vi tri ¢ tay bén khong thuan.
Trong s6 71 BN (29,1%) c6 bat thuong
AVF, ty 18 gap bat thuong gian phinh 1a
nhiéu nhat, tiép dén bat thuong hep va
bat thuong nhiém trung. Piéu nay c6 thé
do é&p lyc va luu lugng méu cao trong
AVF, dé dan dén gian phinh. Hep c6 thé
xay ra do su phat trién mo seo hodc cuc
mau dong, trong khi nhiém tring co thé
do vi khuan xam nhap trong qua trinh
thuc hién hodc cham so6c khong dung
cach. Viéc nhan dién va quan ly cac bat
thuong nay 1a rit quan trong dé duy tri
hiéu qua cua AVF va surc khoe cia BN.
Dic biét, 25,4% BN c6 cac bat thudong
khac, chil yéu 14 tinh trang chay méu/ty
mau, tang ap luc tinh mach. Chung t61
nhan thiy két qua nay phu hop véi két
qua ctia nghién ctru ciia Cavallaro va CS
(2000), bat thuong phd bién nhat dugc
bao céo la gidn phinh mach, tiép theo la
huyét khdi [7]. Ngoai ra, c6 27% BN
nghién ctru phai tién hanh phiu thuat lai
AVF trén cung mot canh tay, hodc trén
tay khac.

3. Mot s6 yéu t6 lién quan dén bat
thuwong cua AVF

Két qua ctia chung t6i ghi nhan c6 su
trong dong voi két qua nghién ciru cta
Jie Long va CS (2024), trong d6 ndng
do abumin trong mau c6 su khac biét
gitta hai nhém c6 va khong cé bat
thuong dudng vao mach mau [2]. Pi
vO1 bénh than man tinh, néng do albumin
giam do giam tong hop albumin, viém
kéo dai, lugng protein va calo khong du,
va trang théi di hoa ting. Albumin thap
c6 anh huong dang ké dén loc mau.
Piéu nay c6 thé do kha nang tuan hoan
hiéu dung giam & nhiing nguoi co
albumin thap. Trang thai luu luong thap
va d§ nhét mau tang lam tang nguy co
huyét khdi. Mot chiic nang quan trong
khac ctia albumin 1a trc ché chirc ning
tiéu cau va tac dung chong huyét khoi.
BN c6 albumin thip d& bi thit bai AVF
do tang cudng cac yéu to dong mau va
rc ché hé thong tiéu soi huyét [3].
Tuong tu, trong nghién ctru cling chi ra
nhitng ngudi c¢6 chi s6 BMI cao cé nguy
co bat thuong AVF thap hon so véi cac
d6i twong khac. Diéu nay, c6 thé giai
thich BN c6 BMI cao thuong c6 mach
mau Ién hon va luu lugng méau cao hon,
diéu nay giup duy tri sy thong sudt cua
AVF va giam nguy co tic nghén. Nguoi
c6 BMI cao thuong coé tinh trang dinh
dudng t6t hon, didu nay co thé hd trg
qua trinh lanh vét thuong va giam nguy
co bat thuong sau phiu thuat. Ngoai ra,
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thoi gian loc mau ciing ¢6 mbi lién quan
v6i tinh trang bat thuong cua AVF.
Trong d6, s6 1an sir dung AVF cang cao
s& tuong ung véi ty 1& bat thudong cua
AVF [8]. Do vay, viéc phat hi¢n sém va
kip thoi bat thuong AVF trén nhitg BN
loc mau lau nam c6 vai tro quan trong
gitp bado vé AVF, cling nhu nang cao
chat luong cudc séng cua BN.

KET LUAN

Trong tong sb 244 BN, ty 1 gip bt
thuong 13 29,1%, véi gian phinh chiém
53,5% va hep dong mach chiém 18,3%.
BN ¢6 chi s6 BMI cao c6 nguy co bat
thudng thap hon, trong khi thoi gian loc
mau kéo dai lam ting nguy co bat
thuong. Nong do albumin cao gifip
gidm nguy co xay ra bat thuong AVF.
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