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Tém tit
Muc tiéu: Khao sat nguy co tir vong (NCTV) do moi nguyén nhan theo thang
diém ARO va moi lién quan voi mot sd dic diém ¢ bénh nhan (BN) loc mau chu
ky (LMCK) tai Bénh vién Quan y 103. Phwong phdp nghién ciru: Nghién ctru
tién clru, mo ta cat ngang trén 132 BN LMCK duoc danh gia NCTV do moi
nguyén nhéan trong 1 nim, 2 nim bang thang diém ARO trén phin mém online:
https://aro-score.askimed.com/ véi cac bién sd: Tudi, nguyén nhan bénh than
man, tién st hat thube, bénh tim mach, ung thu, BMI, duong vao mach mau
trong 90 ngay dau, tbc do bom mau, hemoglobin, ndng do ferritin, CRP,
creatinine, canxi, va albumin mau. NCTV duoc chia 3 muc do: Thép, vira, cao.
Két qua: Piém NCTV trong 1 nam 13,4 + 11,4%, ty 18 BN ¢6 NCTV ¢ mirc thap
39,4%, murc vua 37,9%, mac cao 22,7%. Piém NCTV trong 2 nam 18,4 +
14,5%, ty 16 BN ¢6 NCTV muc thap 52,3%, vira 24,2%, cao 23,5%. Diém NCTV
cao hon & BN cao tudi, giam nong d6 HDL-C, rdi loan lipid mau, ting nong do
CRP mau nhung khong lién quan véi gi6i tinh, ndng do cholesterol, triglycerid,
LDL-C mau. Két lugn: NCTV trong 1 nim, 2 nim & BN LMCK cao. Tubi cao,
rdi loan lipid mau, HDL-C méau giam, CRP mau cao lam ting NCTV & BN LMCK.
Tir khéa: Thang diém ARO; Loc mau chu ky; Nguy co tir vong.
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Abstract
Objectives: To survey mortality risks according to the ARO score and its relation with
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Methods: A prospective, cross-sectional descriptive study was conducted on 32
HD patients assessed the all-cause mortality risks in 1 year and 2 years according
to the ARO score based on online software: https://aro-score.askimed.com/ with
variables: Age, etiology of chronic kidney disease, history of smoking,
cardiovascular disease, cancer, BMI, vascular access in the first 90 days of HD,
blood flow, hemoglobin, level of serum ferritin, CRP, creatinine, calcium, and
albumin. Calculated risk scores were divided into 3 levels: Low, moderate, and
high. Results: The mean one-year all-cause mortality risk was 13.4 + 11.4%, and
the rates of patients with low, moderate, and high mortality risks were 39.4%,
37.9%, and 22.7%, respectively. The mean two-year all-cause mortality risk was
18.4 + 14.5%, and the rates of patients with low, moderate, and high mortality
risks were 52.3%, 24.2%, and 23.5%, respectively. Mortality risks were higher
in patients with old age, decreased HDL-C level, general dyslipidemia, and
elevated serum CRP level, but were not associated with gender, serum
cholesterol, triglyceride, and LDL-C levels. Conclusion: Mortality risks in HD
patients were high. Increasing age, decreased HDL-C level, dyslipidemia, and
elevated serum CRP level can lead to an increase in mortality risks in HD patients.

Keywords: ARO score; Hemodialysis; Mortality risk.

PAT VAN PE

Bénh nhan LMCK c¢6 NCTV cao
gip 10 - 30 lan so v6i dan sb ndi
chung. Theo bao cdo nam 2019 cua
Hoi Than hoc chau Au va Hé thong dix
liéu bénh than Hoa Ky, ty 1€ tir vong
hang nam lan luot 14 14,6% & chau Au
va 15,6% & Hoa Ky [1]. Nhing yéu td
gop phan gia ting tor vong & BN

nhu c6 bi¢n phdp can thié€p kip thoi
vao nhimng yéu td nguy co co thé thay
d6i dugc, gop phan lam giam NCTV.
Vi vay, Hoi Than hoc chau Au da
nghién ctu xdy dung thang diém
ARO (Analyzing Data, Recognizing
Excellence and Optimizing Outcomes)
dé danh gia NCTV danh riéng cho ddi
twong BN LMCK. Tai Viét Nam van

LMCK bao gém bénh Iy tim mach,
tinh trang viém, thiéu mau, suy dinh
dudng, réi loan chuyén hoa canxi-
phospho,... [2]. Do vay, trong thuc
hanh lam sang, danh gia NCTV cho
BN LMCK 14 can thiét, gitp bac si
co6 co so tién lugng tor vong & BN cling

con it cac nghién ctru vé NCTV ¢ ddi
tugng BN LMCK; vi vdy, ching t61
tién hanh dé tai nham: Khdo sat NCTV
theo thang diém ARO va phan tich moi
lién quan véi mét sé chi sé lam sang,
can lam sang o BN LMCK tai Khoa
Than va loc mau, Bénh viéen Quan y 103.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

132 BN LMCK tai Bénh vién Quan
y 103 tir thang 3 - 10/2023.

* Tiéu chuan lwa chon:

BN tudi > 18 LMCK tai Bénh vién
Quan y 103; Loc mau tuan 3 budi, thoi
gian loc > 3 thang.

* Tiéu chuan loai trir:

BN suy giam tri nhg, kho tiép xuc
hoic bat ky van dé tdm than nao lién
quan dén rdi loan nhan thic; BN tai
thoi diém nghién ctru ¢ cac bénh di
kém: Nhiém tring ning nhu viém
phdi, nhiém khuan huyét, suy tim
nang, Xo gan nang, ung thu giai doan
cubi; BN khong dong y tham gia
nghién ctru.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta cat ngang.

* Noi dung nghién curu:

- Thu thap céc dir liu 1am sang, can
lam sang: Tudi, gi6i tinh, nguyén nhan
suy than, tién st hat thude, bénh tim
mach, ung thu, thoi gian loc mau,
dudng vao mach méu trong 90 ngay
dau loc mau, BMI, tde do bom mau,
creatinine mau, hemoglobin, ferritin,
albumin, CRP, canxi, cic thanh phan
lipid mau, phospho mau, huyét ap tim
thu (HATT) trudc loc, tong dich siéu loc.

- Tinh diém NCTV theo thang diém
ARO dya trén phin mém online:
https://aro-score.askimed.com/

- Phan loai mic d0 NCTV theo
thang diém ARO:

Bang 1. Phan loai mic d NCTV theo thang diém ARO.

Nguy co Nguy co thép Nguy co trung binh Nguy co cao
NCTV 1 ndm (%) <9 9-19 >19
NCTV 2 nam (%) <15 15-29 >29

Nguon: Theo Floege J va CS (2015) [3]
* Xir Iy 56 lidu: SO liéu dugc phan tich va xir 1y bang phan mém STATA 17.0.

3. Pao dirc nghién ctru

Nghién ciru khong giy hai va duge su chap thuan ciia nguoi bénh. Ching toi

cam két khong c6 bat ctir xung dot nao veé 1gi ich trong nghién ctru, tai chinh hoac

quyén loi trong diéu trj ctia BN.
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KET QUA NGHIEN CUU VA BAN LUAN

Bang 2. Dic diém chung cuia d6i twong nghién ctru.

Pic diém Gia tri
Tudi (X £ SD) 57,1 £15,0
G161 nam, n (%) 69 (52,3)
Hut thude, n (%) 19 (14,4)
C6 bién cb tim mach, n (%) 33 (25,0)
Ung thu, n (%) 3(2,3)
Pai thao dudng, n (%) 26 (19,7)
Thoi gian loc méau (X + SD), (nim) 42+32
Thiéu mau, n (%) 127 (96,2)
R&i loan lipid mau, n (%) 81 (61,4)

Tudi trung binh ctia BN LMCK cao (57,1 tudi); Ty 1¢ BN nam/nit gin bang
nhau. Ty 1€ BN c¢o6 hut thudc, c6 bién cb tim mach va ung thu lan luot 1a 14,4%,
25,0% va 2,3%. C6 19,7% BN nghién ctru mic dai thao duong. Thoi gian loc
mau trung binh 4,2 nam. Ty 1& BN c6 thiéu mau va rdi loan lipid mau trong nhém

nghién ctru cao.

Bang 3. Gia tri trung binh va phin muc cac diém NCTV theo thang diém ARO.

Pac diem

NCTYV trong 1 nam NCTYV trong 2 nam

Gi4 tri trung binh (X + SD; %) 134+11,4 184 +14,5
Phan mtc Thip 52 (39,4) 69 (52,3)
nguy co Trung binh 50 (37,9) 32 (24,2)
n (%) Cao 30 (22,7) 31(23,5)

Thang diém Framingham dugc sir
dung rong rdi trén thé gidi nhiam tién
luong nguy co tim mach cho BN tang
huyét ap, dai thio duong va trong cong
dong chung véi thoi gian séng thém ky
vong hang chuc nam. Tuy vay, BN
LMCK c6 thoi gian séng thém ky vong

ngan do ty 1& tir vong hang nam rét
cao. Do do, nam 2015, Floege J va CS
da cong bd két qua nghién ciru “Xay
dung va xac nhan diém sd nguy co tién
luong tir vong tir nhom thudn tap
LMCK & chau Au”. Nghién ciru dugc
tién hanh trén co so dir liéu gém
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11.508 BN LMCK cua chau Au dugc
thu thap tir ndm 2007 - 2009. Ap dung
phuong phap nghién ctru tuong tu xay
duyng thang diém nguy co tim mach
Framingham, nhom nghién ctru da sua
d6i dé tinh diém NCTV do moi nguyén
nhan trong 1 va 2 nam. Két qua nghién
ctru cho thay ty 1é tir vong 1 va 2 ndm
quan sat duoc lan luogt 1a 13,0% (CL:
12,3 -13,8) va 11,2% (10,4 - 12,1)/100
BN/nam. Khi phan mic NCTV theo
thang diém ARO tic gia cho thay két
qua: Ty 1€ BN c6 NCTV do moi
nguyén nhan trong 1 nim & muc thip
32,4%, muc trung binh 33,9%, muc
cao 33,7%; tuong ung voi ty 1€ tor vong
quan sat thyc t¢ & nhom cé nguy co
thap 2,2%, nguy co trung binh 8,6%,
nguy co cao 21,5%. Ty 1¢ BN co
NCTV do moi nguyén nhan trong 2

nim ¢ mac thap, trung binh va cao lan
lugt 1a 29,2%, 30,3% va 40,5%; tuong
g ty 1 tir vong thyc té trong 2 nim &
nhém nguy co thap: 3,9%, nguy co
trung binh: 13,3%, nguy co cao: 30,8%
[3]. Nam 2011, Angel L va CS da
nghién ctru trén 8.963 BN LMCK bang
TNT & chau Au, két qua cho thiy c6
73% BN c6 bénh ly tim mach, ty 1¢ tu
vong chung 1a 124/1000 BN (12,4%)
moi nam [4]. Nam 2017, Garagarza C
va CS da nghién ctu trén 3.552 BN
LMCK, cho thdy s6 BN tir vong trong
2 nam theo doi 1a 644 BN, chiém
17,4% [5]. Két qua nghién cia chung
t6i cho thdy diém NCTV do moi
nguyén nhan trong vong 1 nam va 2
nam lan luot 1a 13,4 £ 11,4% va 18,4 +
14,5%; ciing kha twong dong vai ty 18
thuc té theo cac nghién ctru trén.

Bang 4. Mbi lién quan giita NCTV véi tudi, gidi tinh, nong d6 CRP mau.

Pic diém

NCTYV trong 1 nam NCTYV trong 2 nam

(X + SD) (%) (X = SD) (%)
Nit (n = 63) 14,6 + 12,2 18,8 £ 15,3
Gidi tinh Nam (n = 69) 12,4 + 10,6 18,1+ 13,8
p 0,26 0,78
<40 (n=21) 4,6+25 6,4 +3,8
Nhom s 20759 (n=39) 8,7+52 10,8 + 6,5
> 60 (n=72) 18,6 £ 12,7 26,0 + 15,1
p < 0,001 < 0,001
<1 7,8+63 10,6 + 8,5
CRP mau 1-3 8,5+48 11,6 + 8,5
(mg/L) >3 17,3 + 13,1 23,7+ 15,7
p < 0,001 < 0,001

98



TAP CHi Y DUQC HQC QUAN SU SO 6 - 2024

Két qua nghién ctru cia ching t6i
cho théy khong co6 su khac biét vé
diém nguy co tién luong tir vong giira
nam va nir. Két qua cta chiing t6i ciing
trong dong voi mot s6 nghién ciru 16n
trudc day nhu cua Anker va CS ndm
2016 [6], Floege J va CS nam 2015
[3] déu khong nhan thiy su khac biét
vé cac diém nguy co tién lugng gitra 2
gidi tinh.

Két qua phan tich cho thiy diém
nguy co tién lugng tir vong do moi
nguyén nhén trong 1 va 2 nim déu co
mdi lién quan voi tudi, tudi cang cao
diém nguy co cang cao. Nghién ctru
cua Coric va CS nam 2015 ciling cho
thdy ty 1¢ tir vong & nhém BN LMCK
ting dan theo tudi, BN < 65 tudi la
16,8%, trong khi ty 1€ nay & BN > 65
tudi 1én t6i 50,5% [7]. Tudi 1a yéu td
nguy co quan trong trong xo vira dong
mach noi chung va xo vira dong mach
vanh noéi riéng. Theo thoi gian mach
mau cang ngay cang lao hod, xo cliing
va tinh dan hdi cua thanh mach ciing
giam. Nhiéu nghién ctru cho thay rang
nguy co bénh tim mach ting theo tuoi.

Két qua nghién ctru cua ching toi
cho thdy cac diém NCTV ¢ nhém cé
noéng d6 CRP méau cao déu cao hon c6

y nghia so v&i nhém con lai. Yéu to

viém 1a mot trong nhiing co ché chinh
cua xo vira dong mach. Qua trinh viém
man tinh hodc cép tinh thuong xay ra &
BN bénh than man, co ché co thé do
hoi chimg ting ure huyét, stress oxy
hod, giam thai qua thén cac cytokine
tién viém, giam ndéng do cic chat
chéng oxy hoa, nhiéu nguy co nhiém
trung hodc tinh trang suy dinh dudng
cling 1am ting yéu t6 viém CRP mau.
Ngoai cac co ché nay & BN LMCK,
mau truc tiép di qua qua loc va mang
loc ¢6 thé gay phan tmg viém, dich loc
c6 thé c6 nodi doc td ciing gy phan tng
viém, BN c6 cdu nbi thong dong tinh
mach nhan tao (AVG) cling la vat la
d6i v6i co thé va gdy viém man tinh. O
BN LMCK, tinh trang viém lién quan
chat ch€ voi tinh trang vita xo dong
mach thuc déy bénh 1y mach vanh va
cac bién c¢b tim mach, lam nang thém
tinh trang suy dinh dudng va thiéu
mau, lam tang ty 1€ t¢r vong ¢ BN
LMCK. Iseki K va CS (1999) da
nghién ctru trén 163 BN LMCK tai
Nhat Ban, két qua cho thay ty 1¢ séng
sot thém 5 ndm ¢ nhém CRP < 10 mg/L
(44,4%) thap hon c6 y nghia so véi
nhom CRP > 10 mg/L (82,5%); NCTV
cao hon & nhom 2 vo1 HR 3,48
(95%CI: 1,76 - 6,89) [8].
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Bang 5. Nguy co tién luong tir vong va rdi loan lipid méau.

NCTV NCTV
Pic diém réi loan lipid mau trong 2 nam trong 1 nam
(X £ SD) (%) (X £ SD) (%)
Cholesterol Binh thudng (n = 98) 18,9+ 154 13,8122
mau Tang (n = 34) 16,9+ 11,4 12,5+ 8,9
(mmol/L) p 0,48 0,59
Trlglycerlde Binh thu’b’ng (rl = 101) 17,3 T 13,2 12,8 T 10,4
mau Tang (n=31) 22,0+17,9 15,6 £ 14,4
(mmol/L) p 0,12 0,23
HLD-C Binh thuong (n = 79) 152+124 11,5+9,9
mau Giam (n = 53) 23,2+ 16,1 16,3+ 13,0
(mmol/L) p 0,002 0,019
Binh thuong (n = 100) 18,5+ 15,3 13,4+ 12,2
EDL-C mau Tang (n =32 18,0 11,5 13,7489
p 0,87 0,89
. Binh thuong (n=51) 14,6 £ 12,2 11,0+9,9
R6i loan ‘.
. , R6i loan (n = 81) 20,8 £15,3 15,0+ 12,1
lipid mau
p 0,017 0,037

Két qua phan tich cho thiy diém
NCTV do moi nguyén nhan 1 hodc 2
nim c6 mdi lién quan y nghia voi
HDL-C méu va rdi loan lipid mau noi
chung, & nhom c6 HDL-C méu giam
hodc nhém c6 rdi loan lipid mau céc
diém nguy co déu cao hon so voi nhoém
c6 nong 46 HDL-C méu binh thudng
hodc lipid mau binh thuong (p < 0,05).
Diéu nay cho thiy vai trd quan trong
cua HDL-C mau trong vi¢c gidm nguy
co bién cb tim mach va giam ty 18 tir
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vong & BN LMCK. Két qua cua chung
t6i twong dong voi Navaneethan SD va
CS (2018), nghién ctu trén 38.377 BN
bénh than man cho théy nhom BN c¢o
HDL-C méu < 40 mg/dL c6 NCTV do
moi nguyén nhan cao hon nhom cé
néng d6 HDL-C > 60 mg/dL (HR:
0,75, C195%: 0,69 - 0,81) [9].

Khi phan tich méi lién quan chiing
t6i nhan thdy diém NCTV do moi
nguyén nhan trong 1 hodac 2 nam lién
quan khong c6 y nghia véi cholesterol,



TAP CHi Y DUQC HQC QUAN SU SO 6 - 2024

triglycerid va LDL-C mau. Nam 2021,
Noh HW cong bd nghién ciru trén 630
BN loc mang bung tir nam 2008 - 2015
tai Han Qudc cho két qua cholesterol
toan phan va LDL-C lién quan khong
¢ y nghia ty 1& tir vong [10]. Piéu nay
c6 thé 1y giai 1a do & BN loc mau bang
than nhan tao hay loc mang bung con
c6 nhiéu nguy co tim mach khac véi
anh hudng 16n hon t6i cac bién cb va
tu vong tim mach.
KET LUAN

NCTV do moi nguyén nhan & BN
LMCK theo thang diém ARO twong
ddi cao, trong 1 nam la 13,4 £ 11,4%
va trong 2 nim 1a 18,4 + 14,5%. Tudi
cao, 16i loan lipid mau, giam HLC-C
mau va ting CRP mau 1a nhimg yéu to
lam tang NCTV ¢ BN.
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