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DANH MUC THUAT NGU, CHU VIET TAT

Tiéng Anh Viéttat  Tiéng Viét Viét tat

ANCA associated vasculitides AAV Viém mach lién quan ANCA

Angiotensin-converting ACEI Thudc e ché men chuyén UCMC

enzyme inhibitor

Autosomal dominant ADPKD  Bénh thin da nang di truyén

polycystic kidney disease troi qua nhiem sac thé thuong

Acute kidney injury AKI Ton thuong than cap TTTC

Antineutrophil cytoplasmic ANCA Khéng‘thé khang bao tuong

antibodies bach cau da nhan trung tinh

Anti-glomerular basement Anti- Khéng thé khang mang day KMDbCT

membrane antibody GBM Ab  cauthan

Angiotensin receptor blocker ~ ARB Thudc uc ché thy thé UCTT
angiotensin

Arteriovenous fistula AVF Thong dong — tinh mach

Arteriovenous graft AVG Cau ndi dong- tinh mach

Area-under-the-curve AUC Dién tich dudi duong cong

Atherosclerosis Xo vira dong mach XVbM

Body mass index BMI Chi s khéi co thé

Blood pressure BP Huyét ap HA

Systolic blood pressure SBP Huyét ap tam thu HATT

Diastolic blood pressure DBP Huyét ap tim truong HATTr

Office blood pressure OPB Huyét 4p phong kham HAPK

Contrast-associated acute CA-AKI  Ton thuong than cap lién

kidney injury quan den thuoc can quang

Contrast-induced acute kidney CI-AKI  Tén thuong than cap do thubc

injury can quang

Cardiovascular disease CVvD Bénh tim mach

Continuous glucose CGM Theo doi duwong mau lién tuc

monitoring

Chronic kidney disease CKD Bénh than man BTM

Chronic kidney disease — CKD- Bénh xuong va khoang xuong

Mineral and Bone disease MBD do bénh than man

Maximum concentration Cmax Nong d6 thudc ti da
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Calcineurin inhibitor CNI Thudc wc ché calcineurin
Creatinine clearance CrCl Do thanh thai creatinine
Diabetes mellitus DM bai thao duong bTb
Direct renin inhibitor DRI Thudc wc ché renin tryc tiép
Dipeptidyl peptidase-4 DPP-4  Thuéc tic ché men Dipeptidyl
inhibitor peptidase 4
Erythropoietin EPO
Erythropoiesis stimulating ESA Thudc kich thich tao hdng cau
agent
End-stage renal disease ESRD Bénh than giai doan cudi BTGDC
Ejection Fraction EF Phan suat tong mau
Focal segmental FSGS Xo héa cau than 6, cuc bd
glomerulosclerosis
Glomerular filtration rate GFR Mc loc cau than MLCT
Glucagon-like peptide-1 GLP-1 Thudc ddng van thu thé GLP-
receptor agonist RA 1
Gadolinium-based contrast Thudc d6i quang tir chira TPQTCG
media Gadolinium
Hemoglobin Hb Huyét sic to
Hypertension HT Tang huyét ap THA
IgA nephropathy IgAN Bénh than IgA
Kidney Disease Improving KDIGO Tf) chtc nghién ciu toan cau
Global Outcomes vé hiéu qua cai thién lam sang
trong dicu tri bénh than
Kidney disease outcomes KDOQI Té chirc nghién ctru cac sang
quality initiative kien hiéu qua chat luong
trong diéu tri bénh than
Minimal change disease MCD Bénh cau than thay ddi toi
thicu
Membranous nephropathy MN Bénh than mang
Mineralocorticoid receptor MRA Thubc d6i van thu thé
antagonist mineralocorticoid
Nephrogenic systemic fibrosis NSF Bénh xo hoa hé thong do than
Peripheral arterial disease PAD Bénh dong mach ngoai bién
Bénh nhan BN
Hemodialysis HD Than nhan tao TNT
Peritoneal dialysis PD Loc mang bung LMB
Polycystic kidney disease PKD Bénh than da nang BTBN
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Pure red cell aplasia PRCA Bat san riéng dong hong cau
Parathyroid hormone PTH

Renin- Angiotensin- RAASI  Thudc tc ché hé théng RAA
Aldosteron System inhibitor

Subjective global assessment  SGA Dbanh gia chu quan toan dién
Sodium-Glucose SGLT2i  Thudc trc ché kénh dong van
contransporter 2 inhibitor chuyén natri-glucose typ 2
Secondary SHPT Cuong can giap thir phat
hyperparathyroidism

Self Monitoring of Blood SMGB Tu theo d&i duong mau
Glucose

Thrombotic microangiopathy TMA Bénh Iy vi mach huyét khdi
Transferrin saturation TSAT Do bado hoa transferrin
Thiazolidinedione TZD

Urine albumin-to-creatinine uACR Ti s6 albumin/creatinine niéu
ratio

Urine protein-to-creatinine uPCR Ti s6 protein/creatinine niéu
ratio

Urine albumin excretion UAE Luong albumin niéu

Urine protein excretion UPE Luong protein niéu
Ultrafiltration UF Siéu loc

Ultrafiltration failure UFF Suy siéu loc
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Bang 1. Bang quy ddi don vi
Gid tri Ponvi Hgso Pon vi quoc té
: truyen thong | chuyén doi Sl
Ti sb albumin / creatinine (ACR) | mg/g 0,113 mg/mmol
Ti sb protein‘/ creatinine (PCR) mg/g 0,113 mg/mmol
Creatinine mg/dL 88,4 pmol/I
BUN (nito trong ure mau) mg/dL 0,357 Ure (mmol/l)
Phosphate mg/dL 0,3229 mmol/Il
Calci mg/dL 0,2495 mmol/I
Urate mg/dL 59,48 pmol/I

Pon vi SI = Pon vi truyén théng X  Hé sé chuyén doi

Bang 2. Sirc manh khuyén cao va mire @9 bang chirng theo KDIGO

Swc manh khuyén cao | Y nghia

Muc 1: khuyén nghi

Véi bac s§: phan 16n bénh nhan nén dugc thuc hanh theo

Muc 2: goi y thé

Véi béc s§: can nhic ca thé hda tiy vao mdi trudng hop cu

Mirc @ bing chieng | Y nghia

Hiéu qua thuc su rat gan vai két qua uéc tinh trong nghién

A: cao )
ciru
B: trung binh Hiéu qua thuc su c6 kha nang rat gan véi két qua nghién ctu,
- trung nhung ¢6 thé c6 su khac biét nhét dinh
C: thip Hiéu qua thyuc su c6 thé khac biét dang ké so véi két qua

nghién cuu

D: rat thap

Két qua nghién ctiru khdng chic chan va co thé khéc biét 16n
S0 vai hiéu qua thuc su.
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CHAN POAN VA PIEU TRI BENH THAN MAN

1. PAI CUONG

Bénh than man (BTM) duoc dinh nghia I cic bat thuong vé ciu trdc hoic chic ning
cua than kéo dai.trén 3 thang do bat ky nguy&n nh&n nao dan t&i nhitng tac dong ve suc
khoe nguoi bénh.

2. NGUYEN NHAN
2.1. NGUYEN NHAN GAY BENH THAN MAN
Bing 3. Cac nhém nguyén nhan gay bénh than man theo vi tri tén thwong

Céac nhom nguyén nhan bénh than man

Bénh ly vi mach (microangiopathy diseases)

Bénh mach than _ _
Bénh ly mach mau lon (macroangiopathy diseases)

Nguyén phat
Thir phéat

Bénh cau than

Nguyén phat
Thir phéat

Bénh dng-ké than

Nhiém trung duong tiét niéu

Tac nghén dudng tiét niéu, trao nguoc bang quang niéu quan

Bénh ly tiét niéu .
Sol tiét niéu

Di dang duong tiét niéu

Ngoai ra, bénh 1y than trong ung thu dwoc tach riéng thanh mot chuyén nganh, bao gom
ngudi bénh than méc ung thu hodc ngudi ung thu mac bénh than. Ton thuong than cap
(TTTC) va BTM lam ting di chung va tir vong ¢ tat ca BN, ké ca nguoi bi bénh ung thu;
nguoi bénh ung thu ¢d c4c réi loan dic trung cua ung thu kém céc biéu hién cua bénh
than va tan suat BTM va ung thu cao, tudi tho ciia ngudi bénh ngay cang cai thién, vi
vy can c6 bac si chuyén khoa Than trong ddi ngii chim soc ngudi bénh ung thu. Ton
thuong than trong ung thu thudng 1a hén hop théng qua nhiéu co ché khac nhau.

Bang 4. Mét s6 bénh ly thian do ung thw va thudc diéu tri ung thw

Bénh ly Hay gap it gip
L eukemia TTTC do nhiém khyén, giam | Bénh tham nhiém, viém céu,than,
thé tich, ngo doc thudce TTTC do héi ching tiéu khdi u
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Bénh ly Hay gap It gap
Amyloidosis, bénh ling dong
Da u iy xuon bénh than do da u tly xuong. chuoi nhe (LCDD), hoi chirng
y & | TTTC do giam the tich Fanconi, TTTC do tang canxi
mau, VCT mang tang sinh type 1
Bénh duong tiét niéu do tic
ri v o 22| nghén, bénh ly tham nhiém, bénh
Lymphoma TTTC do hoi ching tieu khoi u than ton thuong toi thiéu

va giam thé tich

(Hodgkin), VCT mang tang sinh
type 1 (u lympho non-Hodgkin)

Ung thu té bao
than

Ngo doc thube uc ché yéu to
tang trueong noi mach (Anti-
VEGF)

Bénh duong tiét niéu do tic
nghén, bénh than mang

Ung thu phoi,
dau co

Ng6 doc Platinum

SIADH, viém cau than mang

Ung thu duong
tiet niéu sinh
duc

Bénh duong tiét niéu do tic
nghén

Ngo doc Platinum

Bénh than do
thudc  thuong
ding trong diéu
tri ung thu

Ton thwong than cap, bénh dng
than, BTM do hoa tri.

(VD: cisplatin, ifosfamide,
methotrexate); ngd doc cac liéu
phap diéu tri dich (gom protein
niéu, TMA, tiang huyét ap)

Viém than do xa tri, TMA, Vviém
cau than

Bénh than do
tac nghén

Cac ung thu duong tiét niéu,
sinh duc

Lymphoma

TTTC: ton thuong than cap; LCDD: light chain deposit disease — bénh lang dong chudi
nhe; VCT: viém cau than; TMA: thrombotic microangiopathy — bénh vi mach huyét
khdi; SIADH: Syndrome of inappropriate antidiuretic hormone secretion — Hoi chting
tang tiét hormon chéng bai niéu ADH khong phi hop

2.2. YEU TONGUY CO GAY BTM HOAC PAY NHANH TIEN TRIEN BTM
2.2.1. Céc yéu to lam than ting nhay cam
Tudi cao (thuong trén 60 tudi)

Tién sir gia dinh ¢6 bénh than giai doan cudi (MLCT <15ml/ph/1,73m?) hoac bénh
than di truyén (nhat la nhitng nguoi c6 quan hé huyét thong thé hé 1)

bai thao duong
Tang huyét &p
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Gout
C6 tién sir bj tén thuwong than cip

Bénh tim mach (bénh tim thiéu méy cuc b0, suy tim man tinh, bénh mach ng,oai yi
hay bénh mach ndo) hoac c6 cac yeu to nguy co cua bénh tim mach (hat thuoc, roi
loan lipid mau, hoi chirng chuyén héa)

Giam khéi lugng md than
Nhe can khi sinh/sinh non

C6 1 than chirc ning duy nhat
Tién san giat/san giat

Béo phi (BMI >25 kg/m?)

Dicu kién kinh té xa hoi, méi truong, quan thé mang cac bién the gen gay bénh cao,
chung téc chau A

2.2.2. Cac yéu to khoi dong ton thwong than truc tiép
Suy than cap/ Ton thuong than cap

C6 beénh ly tac nghén duong tiét niéu hodc co thay doi cau tric duong tiét nigu, soi
than tai phat hay phi dai tuyen tien liét

C6 nhiém tring man tinh, nhim tring hé théng (bao gom ca viém gan virus B, C,
HIV, SARS-CoV-2)

Bénh da hé thong, bénh tu mién, bénh &c tinh voi nguy co tén thuong than tiém tang
hoac thuong di kem véi BTM, vi du lupus do hé thong

Str dung thudc hay co cht ¢ thé anh huéng xdu dén chirc ning than hodc giy doc
than, vi du thudc &c ché calcineurin (ciclosporin hay tacrolimus), hop chat chira
nguyeén té lithium hay thuéc chéng viém khong steroid (st dung dai han), thuéc khang
virus, kim loai nhu chi, thuy ngan, thudc trir siu..., va chiéu tia

Tang huyét ap
bai thao duong
Puoc phat hién tinh co ¢6 dai mau hay protein nudc tiéu

2.2.3. Céc yéu to thic ddy BTM tién trién (Jam ning ton thwong va ting toc qua
trinh giam chirc nang than)

Protein nudc tiéu dai dang

Tang huyét ap kiém soét kém

Dai thao duong kiém soat kém
Bénh ly tim mach di kém hut thudc
R&i loan lipid mau
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Diéu trj thudc chéng viém khdng steroid (NSAIDs) kéo dai

Tic nghén duong tiét nidu

Nhiém toan chuyén h6a

Tén thuwong than ¢ip va dung chat doc than

Nhap vién vi suy tim

Ngudi chau'A

Béo phi
3. CHAN DOAN
3.1.LAM SANG
O giai doan sém, BTM thuong khong c6 triéu ching 1am sang va chi dugc phét hién nh(‘y
Xét nghiém. Mot so truong hop co tri¢u chitng 1am sang cua cac tinh trang bénh ly la yeu
t6 nguy co (vi du dai thao duong, tang huyét 4p) hay bénh ly nguyén nhan gay BTM.
Triéu chung 1am sang thuong Xuit hién & giai doan muon, viéc dwa vao cac biéu hién
lam sang thuong danrden hau qua chan doan bénh qua muon khong con kha nang bao
ton hodc c6 nhi€u bien ching, khé can thiép hiéu qua hoac phai di€u tri thay the, lam
tang chi phi diéu tri, tang ty 1€ bién chirng va tu vong.

3.2. QUY TRINH SANG LQC, TAM SOAT BENH THAN MAN
3.2.1. Cac ddi twong cin dwoc tam soat BTM chii déng va tan suat tim soat

Cac dbi tugng c6 yéu td nguy co duogc liét ké & muc 3.1 va 3.2 trén day can dugc wu tién
tam soat BTM chia dong bang cach xac dinh MLCT dya vao creatinine mau (hoic
creatinine va cystatin C mau néu c6 diéu kién thuc hién ca 2 xét nghiém nay) va xét
nghiém UACR nudc tiéu 1 nam 1 1an.

Nguoi truong thanh, ngudi tré tudi, tré em sir dung thude c6 thé anh huang xau dén chic
nang than, vi du thuoc uc ché calcineurin (CNI), (ciclosporin hay tacrolimus), hop chat
chira nguyén to lithium hay thuoc NSAID (st dung dai han) can dugc theo doi MLCT
toi thiéu hang nam.
Moi dbi turong (nguoi truéng thanh, nguoi tre tudi, tré em) co ton thuong thén cap can
dugc theo doi MLCT va UACR toi thiéu hang ndm trong it nhat 3 ndm tiep theo ngay ca
khi MLCT da hoi phuc vé chi s ban dau dé p‘hét hién su xuat hién hay tién trien BTM.
Nhitng nguoi ¢o ton thuong than cap ¢ do 3 can dugc theo ddi lau hon nira.
Can luu y rang d6 tudi, gigi tinh, chung toc hay tinh trang thira can nhung khong di kem
hoi chiing chuyén hoa, dai thao dudng, ting huyét ap khong duoc coi la yéu té nguy co
dé chi dinh viéc sang loc BTM chu dong.
3.2.2. Panh gia ton thwong hay hw héng md than
Ul tién st dung chi s6 albumin nudc tieu; hoac trong mau nudc tiéu 24 gio, hodc
tinh ty so albumin/creatinin nuéc tieu (UACR) 1 mau. Co the xét nghiém mau nudc
tieu bat ky nhung tot nhat la mau nudc tieu dau buoi sang lay gitta dong. Tot nhat la
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dinh lwong albumin, néu khéng co thé dinh tinh albumin bang que nhing. Néu khéng
dinh lvong duoc albumin nuéce tiéu c6 thé dinh lugng protein nudc tiéu 24 gio hoic
tinh ty 1& protein/creatinin nuéce tiéu (UPCR) 1 mau. Néu khdng thuc hién duoc tat
ca cac phuong an trén c6 thé dinh tinh protein bang que nhing.

+

Ddi voi tré em va nguoi tré tudi wu tién tam soat albumin nudc tiéu, nén sir dung
chi s6 UACR hon 1a UPCR dé xét nghiém lan dau, do UACR c6 d6 nhay cao hon
UPCR khi nong d¢ protein nudc tiéu thap. Khi két qua UACR trong khoang 3-
70mg/mmol (30-700mg/g) can lam lai xét nghiém véi miu nuée tiéu budi sang
tiép theo dé khang dinh. Khdng can 1am lai xét nghiém néu UACR tir 70mg/mmol
(700mg/qg) tro 1én.

Nguoi trudng thanh, ngudi tré tudi va tré em bi dai thao duong (DTD); ngudi
truong thanh ¢6 MLCT udc tinh dudi 60ml/phit/1,73m? hay c6 MLCT wéc tinh
tir 60ml/phdt/1,73m? nhung nghi ngo c6 BTM; tré em va nguoi tré tudi khong bi
DTP nhung c6 chi $6 creatinine mau trén ngudng binh thuong gia tri tham chiéu
cho nhom tudi twong (ng can dugc xét nghiém protein nudc tiéu va UACR.

Khi chi s6 UACR tir 70mg/mmol trd 18n c6 thé s dung UPCR thay thé UACR.

Khi tinh co phat hién albumin hoac protein nuéc tiéu bang que nhung chua rd
nguyén nhan, can tam soat BTM bang MLCT uéc tinh va UACR hoédc UPCR véi
mau nudc tieu buoi sang lay gitra dong.

Tim hdng cau nudc tiéu

+

Xét nghiém héng Ccau nudc tiéu béng que nhiing cho ngudi trudng thanh, tre tuf)i
vatreé em. Khi ket qua la 1+ trg [én can danh gia ti€p tuc. Khong céan soi nudc tieu
de khang dinh ket qua.

Dé chan doan phén biét ¢ai mau vi thé va dai mau thoang qua khi khong cé protein
nudc tieu, co thé dua vao ket qua hong cau niéu duong tinh bang que nhung toi
thicu 2 trong 3 lan thur.

Khi c6 dai mau vi thé dai dang kém theo hoic khong kém theo protein nudc tiéu,
can tham do bénh ly ac tinh & duong tiét niéu cho nhirng doéi tugng ¢ do tudi phu
hop.

Khi c6 dai méau vi thé dai dang khong kém protein nudc tieu can xét nghiém hong
cau, protein hay albumin trong nudéc tieéu, MLCT va theo ddi HA hang nam.

Céac tham do hinh anh

+

Siéu &m than: c6 gid tri trong phat hién & nudc than dac biét ¢ giai doan sém hoac
o nguoi bi mat nudce, khi co dai xo sau phiac mac, khoi u hoac hach to gay chen
¢ép. Pa s6 BN bi bénh than giai doan mudn thuong c6 than nho va tang am.

Chup hé tiét niéu nguoc dong: gilp chan doan tac nghén khi khong phét hién
duoc trén siéu am, phéat hién soi than.
Chup MSCT: gitp xéc dinh rd hon cac khoi va nang than duoc phat hién qua siéu
am, rat nhay trong phat hién soi than.
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Chup MRI: ¢ thé chi dinh cho BN can chup CT nhung khong thé diing thuéc
can quang tinh mach; rat c6 gia tri trong chan doan huyét khoi tinh mach than.

Chup than bang chat phong xa: gitp khao sét tdt tinh trang hep dong mach than,
lugng gid MLCT tung bén.

Sinh thiét than: thuong dugc chi ginh khi c6 giam chirc nang than va/hoac co protein
ni¢u t6i muc than hu, va khi chan doan chua rd sau khi da danh gia phu hop. Nén
sinh thiét than dé danh gia nguyén nhan va hudng dan diéu tri khi 1am sang cho phép

3.2.3. Panh gia chirc ning than

Uéc tinh MLCT dya vao creatinine

+

Cac phong xét nghiém nén bao cao két qua udc tinh MLCT dya vao cong thuc
udc tinh cung véi ket qua creatinine mau. Can luu ¥ xem xét mot so tinh huong
khi ma udc tinh MLCT c6 thé khéng chinh xac.

Céc phong xét nghiém nén chon cong thire wéc tinh MLCT phu hop vai ki thuat
dinh lwong creatinin mau tai don vi minh (tham khao bang 5), khuyén céo sir dung
cong thic udc tinh CKD-EPI cho nguoi trudng thanh va st dung k¥ thuat dinh
lugng creatinine c6 chuan hoa theo tai liu tham chiéu bang k¥ thuat doéng vi
phong xa quang phd khdi pha lodng (Isotope Dilution Mass Spectrometry,
IDMS).

Khuyén céo nguoi dugc tam soat khong an nhiéu thit trong vong 12 gio trugc khi
lay mau xét nghiém. Can van chuyén mau bénh pham den phong xét nghiém trong
vong 12 gio sau khi lay méu.

Can nhan dinh mot cach than trong két qua wdc tinh MLCT tir 60ml/phit/1,73m?
tro 1€n, vi trong truong hop nay d6 chinh xac cua chi s6 wdc tinh c6 the giam dan
khi MLCT thuc té ting dan.

Khi thu duoc két qua MLCT wéc tinh dudi 60ml/phit/1,73m? lan dau, can 1am lai
xét nghiém dé khang dinh trong vong 2 tuan, c6 xem xét dén su dao dong sinh
hoc va k¥ thuat cua chi sb creatinine méau dugc chip nhan gitra cac két qua (+
5%).

Truong hop cd thé xét nghiém dugc Cystatin C mau, khuyén cao ugc tinh MLCT
bang cong thuc két hop creatinin va cystatin C mau. Néu khong thé xét nghiém
cystatin C, nén str dung cong thirc udc tinh dua vao creatinin mau.
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Bang 5. C4c cdng thire wéc tinh chire niing loc cau than dwa vao creatinin mau

Cockcroft-Gaut

MDRD

(Modification of Diet
in Renal Disease
Study)

CKD-EPI 2021

Y Do thanh thai Creatinin (CrCI) Mtic loc cau than uéce tinh (eGFR)
nghia
Cockeroft-Gault CrCl, mL/phat = | eGFR = A x sCr1% x | eGFR = 142 x
(140 - tudi) x (cér;;lins) % (0.85 néu la nir) tUéi'O’ZOS x 1212 (néu min(sCr/K, 1)3 X
or . A max(sCr/
] - , BN chung toc da den)
sCr: creatinine mau (mg/dL) X 0,742 (néu 1a nit) K, 1)71200 x
Can ning: kg _ £ 0.9938™41 x
A =186 (néu do SCr' | 4 417 (nay 1a niv)
R theo phuong phap o
Cong Jaffe) hoac 175 (néu | SCr: creatinine méu
thic do sCr theo phuong | (Mg/dL)
phap IDMS) = 0.7 (néu 1a ni¥) va
sCr: creatinine mMau | = 0.9 (néu 1a nam)
(mg/dL) J
a= —0.241 (ncu la
nﬁ’) va a= —0.302
(néu la nam)
pidy | - > 18 tudi - > 18 tuoi
Kién |- can nang thuc t& nam trong | - Khdng béo phi
ap kho‘ang 30% can nang Iy Euong - Ndng db creatinin méau 6n dinh
dung | - Nong do creatinin mau on dinh
- CrCl cao hp‘n GFR thyc té 10-15% - Chinh xac hq’n CKD-EPI chinh xac
(do mot p,hén creatinine dugc ong | Cockcroft-Gaut néu | hon MDRD, dac biét
bi than bai tiét) eGFR < 60 | khi eGFR > 60
ac P Y 2 / 2 >
di.ém - K&t qua chua dugc hiéu chinh theo mL/phut/1,73m mL/phut/1,73m* va

dién tich bé mit co thé va dic diém
chung toc

- Kém chinh xac hon ¢
gid tri eGFR > 60
mL/ph(t/1,73m?

khéng cé bénh than
trudc do

Néu dinh lwong creatinin mau bang ky thuat Jaffe cd thé diing cong thirc CKD-EPI 2009
dudi ddy:

eGFR = 141 x min(sCr/x, 1)@ X max(sCr/x, 1)12%% x 0,993t01 x

1,018 (néu lanit) x 1,159 (néu da den)
sCr: creatinine mau (mg/dL)

K =0,7 (néu 1a nir) va « = 0,9 (néu 12 nam)
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a=-0,329 (néu la nir) vaa=—-0,411 (néu 12 nam)

Néu dinh luong dugce ddng thoi creatinin va cystatin C méau c6 thé dung cdng thicc CKD-
EPI creatinin-cystatinC dudi day:

eGFRereys = 135 x min(sCr/x, 1)* X max(sCr/x, 1) 0544 % min(sCys/0,8, 1)0323 x
max(sCys/0,8, 1)%778 x 0,9961T% x 0,963 [néu la ni]

sCr: creatinine mau, mg/dL
k= 0,7 (néula nir) va k= 0,9 (néu 1a nam)
o =-0,219 (néu 1a nir) va a = —0,144 (néu 12 nam)
min(sCr/x, 1) 13 sb t6i thiéu cua sCr/x hay bang 1,0
max(sCr/k, 1) 14 s6 toi da cua sCr/x hay bang 1,0
sCys: cystatin C mau (mg/L)
Tudi: nam

Xac dinh chinh xac MLCT

+ Mot s6 tinh hudng can do chinh xac MLCT (vi du dé theo d@i hoa tri, danh gia
chirc ndng than ¢ nguoi hien than song...), nén Xem xet str dung cac phép do dugc
chuan héa (inulin, 51Cr-EDTA, 125I-iothalamate, iohexol).

3.3. XAC PINH CHAN POAN

Sang loc BTM & nhiing quan thé ¢ yéu té nguy co can ludn ludn phai duoc thuc hién
dira vao xac dinh MLCT va albumin/protein nuéc tiéu. Khdng dugc chan doan chi dya
vao mot chi tiéu duy nhat.

Nhitng nguoi khdng thudc nhém c6 yéu té nguy co c6 thé dugc sang loc/tam soat theo
lich khdm suc khoe dinh ky.

Can kiém tra lai cac bang ching cua tinh man tinh (chi sé MLCT giai doan trudc, ton
thuong than hay giam MLCT trén 3 thang, hinh anh than giam kich thudc hoac giam do
day cua vé than, hinh anh ton thuong trén mé bénh hoc, céc tinh trang duoc biét 1a nguy
co hodc nguyén nhan gady BTM, két qua xét nghiém trude do, va 13p lai xét nghiém trong
vong 3 thang va ngoai 3 thang); khong dwa vao két qua bat thuong chi 1 lan.
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Bang 6. Tiéu chuan chan doan bénh than man

(bdt ky chi ddu nao dwoc liét ké dudi ddy ton tai tir 3 thang tré 18n)

Giam MLCT

MLCT < 60 ml/phat /1,73 m?

Chi d4u thuong ton
hay hu hong ¢ than

- Albumin nuéc tieu (UACR >30 mg/g (3mg/mmol); UAE >
30mg/24h) hoic Protein nuéc tiéu (UPCR > 150mg/g
(15mg/mmol); UPE > 150mg/24h) néu khong xét nghiém dugc
albumin nudc tiéu.

- Thay d6i md hoc trén tiéu ban sinh thiét than

- Thay ddi trong té bao, cin ling nuéc tiéu

- Thay ddi cau trc trén hinh anh

- R6i loan nuée-dién giai hogic cac roi loan khac do nguyén nhan
ong than

- Tién sir ghép than

MLCT: muc loc cau than;

UACR: ty 1¢ albumin/creatinine nudc tiéu;
UAE: albumin nudc tiéu trong 24h;
UPCR: ty 1& protein/creatinine nudc tiéu;
UPE: protein nudc tiéu trong 24h

3.4. PHAN GIAI POAN VA PHAN TANG NGUY CO
3.4.1. Phan giai doan bénh than man
Bang 7. Cac giai doan cia BTM theo KDIGO 2012 va dong thuan 2014

MLCT

Giai doan MO ta (Ml/phat/1,73m?) Diéu tri
1 Ton thuong than kém MLCT \
binh thuong hoac tang >90
Ton thuong than kém giam ,
2 nhe MLCT 60-89 T néu la than
ghép
3a Giam nhe dén vira MLCT 45-59
3b Giam vira dén ning MLCT ~ 30-44
4 Giam nang MLCT 15-29 D néu loc
mau
5 Suy than < 15 (hay loc mau)
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3.4.2. Phan tiang nguy co'tién trién bénh than man va tan suat kham theo doi

a. Phan tang nguy co dwa vao albumin/protein nwéc tiéu

Bang 8. Cac nhém albumin/protein nwéc tiéu

Al
. A2 A3
Binh thudong den 5
Tang vira Tang nhieu
tang nhe
UACR
mg/g <30 30 -300 > 300
mg/mmol <3 3-30 > 30
UPCR
mg/g <150 150 — 500 > 500
mg/mmol <15 15 -50 > 50
UAE (mg/24h) <30 30-300 > 300
UPE (mg/24h) <150 150 — 500 > 500
Test nhing Am tinh > vét Vét > 1+ > 1+

UACR: ty I¢ albumin/creatinine nudc tiéu (1 mau); UPCR: ty Ié protein/creatinine
nudc ticu (1 mau); UAE: albumin nudc tiéu trong 24h; UPE: protein nudc tiéu trong

24h

b. Pdnh gid nguy co dwa vao nguyén nhan gay BTM

Nguyén nhan gay BTM c6 thé c6 dién bién khac nhau va anh huang truc tiép dén sy tién
trién cua BTM. Can tim nguyén nhan dya vao bénh canh 1am sang, khai thac ky tién sir
ca nhan va gia dinh, cac yéu té moi truong-xa hoi, thudc, thaim kham 1am sang, cac két
qua xét nghiém, tham do hinh anh, chan doan di truyén va chan doan mé bénh hoc (néu

cd)

Phan tang nguy co chinh x4c nhét 1a dya vao 3 yéu t6: albumin/protein nuéc tieu, MLCT

va nguyén nhan gay BTM (AGC).

Truong hop khong thé phan tang nguy co can ¢ y kién bac si chuyén khoa.

¢. Phan tdng nguy co tién trién BTM dwa vao MLCT két hgp albumin nuéc tiéu va
tan suat khdm theo déi dinh ky cho BN da xdc ldp chan doan BTM 6n dinh: xin tham

khao bang 9 phan giai thich.
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Bang 9. Phan giai doan, phan tang nguy co va tan suit tai khAm hang nim theo

KDIGO 2024
Murc dé albumin méu
PhanJoar BTM dua trén:
e S 2 3
- Nguveén nhan (C) = & +
- MLCT(G) Binh thudomg — Tang
Ve = Tang nan
- Albumin niéu (A) tang nhe trung binh 5
<30 mg/g 30 -299 mg'g > 300 mg/g
<3 mg/mmol |3 -29 mg/mmol > 30 mg/mmol
‘A . « A .
Gl | Binhthuonghodcting | >90 D‘e'“ m D“’;' tn
G2 Giam nhe 60— 89 D"";’ o D‘é;’ ‘“

Diéu trj

G3a | Giam nhe dén trung binh | 45 - 59 5

G3b | Giam trung binh dén nang | 30 — 44

G4 Giam ning 15-29

Phén loai theo MLCT (ml/ph/1,73m?%)

G5 Suy than <15

Mau xanh 14 (G1-2A1) tuong tmg nguy co mirc d6 thap (néu khong co céac chi dau khac
vé bénh than, ciing nhu khéng c6 BTM). Nhitng BN thugc nhém nay c6 thé duoc kham
va xét nghiém véi tan suat cua ngudi khoe manh, thong thuong 13 hang nim va c6 thé
do bac si khdng phai chuyén khoa Than quan ly.

Mau vang (G1-2A2, G3aAl) tuong ing nguy co muc do vira. Nhitng BN thuoc nhom
nay can duogc kham va xét nghiém theo ddi it nhat 1 1an mdi nam va c¢6 thé do bac si
khong phai chuyén khoa Than quan ly.

Mau cam (G1-2A3, G3aA2 va G3bAl) tuong g nguy co mic do cao. Nhitng BN
thuoc nhom nay can dugc kham va xét nghiém theo ddi it nhat 2 1an mdi nim. Bac si
khong phai chuyén khoa Than c6 thé theo ddi nhung can chuyén kham bac si chuyén
khoa Than néu albumin nudc tiéu ting 1én hoac MLCT giam xudng, nhat 1a ¢ nguoi <70
tuoi.

Mau d6 (G3a-bA3, G3b-4A2 va G4A1) tuong tmg nguy co mirc do rat cao. Nhitng BN
thudc nhom nay can dugc kham va xét nghiém theo ddi it nhat 3 1an mdi nim va do béc
si chuyén khoa Than theo ddi quan ly.

Mau d6 sim (G4-5A3 va G5A1-2) twong tmg nguy co & mic cao nhat. Tat ca BN thudc
nhém nay can dugc bac si chuyén khoa Than theo ddi vai tan sudt khdm va xét nghiém
t6i thiéu 4 1an mdi nam.
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Tat ca BN bi BTM giai doan 4 tro 18n va/hoic c6 Albumin niéu cao (mtc A3) déu can
duogc bac si chuyén khoa Théan theo di.

Nhitng ngudi bénh ton thuong than cap can nhap vién can theo ddi chirc nang than va
tam soat bénh than man trong it nhit ba nim sau khi ra vién, ké ca khi chirc niang than
d3 quay vé mac nén.

Nhitng trudng hop cé tinh trang chua 6n dinh can ¢4 thé hod tan suat kham va xét nghiém
tai mdi lan khadm bénh, vi du khi dang diéu chinh liéu thudc ha ap, diéu trj thiéu méu,
can thiép dinh dudng, ra soat lai lidu va danh muc thudc, can thiép ngoai khoa, nhidém
tring v.v..: Can thim do thém dé tim nguyén nhan trong cac trudng hop: thay d6i MLCT
>20% hoic tang gip d6i UACR s0 véi chi s cua lan xét nghiém trude, MLCT giam qué
30% sau khi khai tri bang cac thudc cé anh huong huyét dong.

D4ivai moi BN bi BTM giai doan 3-5, khuyén céo sir dung cong thirc tinh nguy co da
duoc kiém dinh ngoai dé udc tinh nguy co suy than tuyét déi va nguy co tir vong do tim
mach khi xac dinh can chuyén chuyén khoa Than, can chiam soc da chuyén khoa hay can
chuan bi diéu tri thay thé than, ddng thoi xac dinh muc tiéu cham soc va cac chién lugc
diéu tri du phong cho BN. Ngoai MLCT va UACR, c6 thé str dung chi s6 nguy co suy
than sau 5 nam tir 3-5% lam co s& dé chuyén BN sang chuyén khoa Than; nguy co suy
than sau 2 nam >10% lam co s dé yéu cau cham soc da chuyén khoa. Khong ap dung
cac cong thtrc tinh nguy co nay cho BN bi BTM giai doan 1-2.

3.5. CHAN POAN PHAN BIET
Ton thuong than cap
Hep dong mach than
Viém mach
Viém cau than tién trién nhanh
4. PIEU TRI BAO TON CHUC NANG THAN
4.1.NGUYEN TAC CHUNG
4.1.1. C4c bién phap diéu tri BTM giai doan chua thay thé
a. Cac bién phap khong dung thudc: can khuyén cao cho nguoi mac BTM

Tap thé duc: 30 — 60 phit/ngay, 4 — 7 ngay 1 tuan (it nhat 150 phut/tuan) & mic
cudng d6 vira; mot sé ngudi ¢6 thé tap aerobic cudng do trung binh dén nang va’hoic
bai tap sic manh dé tranh 16i sdng thy dong. Chuong trinh tap luyén can phi hop voi
dac diém tim mach va thé lyc tmg ngudi, véi thoi gian va cuong d6 taing dan dan.
Bo hut thudc 14, han ché hoac bo ruou bia (Khuyén céo khéng udng ruou bia qua 12
— 14 gam/ngay tuong duong khoang 300 mL bia hodc 150 mL ruou)

Duy tri can nang ly tuéng

Luong protein dua vao co thé giam dan theo mie do giam dan chirc nang than. Viéc
han ché protein dua vao can dugc giam sat, cd thé phoi hop véi cac keto analog (dong
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phan keto acid). Nguoi BTM giai doan 3-5 chwa loc mau c6 tinh trang chuyén hoa
on dinh c¢6 thé duoc chidinh:

+ Ché d6 an giam protein (low-protein diet, LPD): cung c4p 0,55 — 0,60 g protein/
kg can nang/ ngay

+ Ché do an rét giam protein (very low-protein diet, VLPD): cung cap 0,28 — 0,43
g protein/ kg can nang/ ngay kém b6 sung thém dong phan keto acid/acid amin
dé dat lwong protein la 0,55 — 0,60 g / kg can nang/ ngay.

Ning lugng dua vao cho bénh nhan BTM giai doan 3 — 5, ¢d tinh trang chuyén hda
on dinh, 1a 25 — 35 kcal/kg can ning/ngay tuy theo tudi, gidi, mic do hoat dong thé
lyc, thanh phan co thé, trong luong muc tiéu, giai doan BTM va cac bénh dong mic,
tinh trang viém man tinh.

Ché d6 an it chat béo bao hoa, vi du ché do an Dia Trung Hai hoic ché 46 an DASH
(Dietary Approaches to Stop Hypertension), c6 nhiéu chat x0, it m& bdo hoa va m&
trans, dugc ca thé hoa theo yéu t6 nguy co; ché d6 an giam mubi con 6g (twong duong
Vi 2,4g Na)/ngay cho nguoi THA va/ hoac suy tim, r6i loan lipid mau. Can c6 chién
lugc phong ngira ting Kali mau nang nhung can nhac viéc han ché rau qua va tréi
ciy cho nguoi miac BTM, do ché do an giau Kali ¢ thé 1am giam ton thuong than.
Cac ché do an lam giam chat béo trung tinh trong huyét thanh bao gom ché d6 an it
chat béo (15% tong luong calo), giam lugng monosacarit, disacarit va tong luong
carbohydrate trong ché d6 an, sir dung dau ca dé thay thé chat béo trung tinh chudi
dai. Khuyén cao tang luong thuc pham ngudn thuc vat hon 1a tir nguén dong vat va
han ché thuc pham da ché bién. Piéu chinh ché d6 an nén duogc str dung mot cach
than trong ¢ nhitng ngudi bi suy dinh dudng

Nhitng nguoi c6 nguy co hodc dang tiéu hao protein — niang lwong can duoc b sung
dinh dudng bang an qua duong miéng va danh gia lai sau it nhat 3 thang. Néu tinh
trang dinh dudng khong cai thién hoic khong can bang dugc nhu cau vé protein —
ning luong can dat ong xong dé nuodi dudng qua duong tiéu hoa. Bi véi nhitng BN
khong cai thién c6 thé can bd sung dinh dudng tinh mach mét phan hozc hoan toan.

Déi véi ngudi ¢6 THA, muyc tiéu luong mudi an vao hang ngay 1a < 2g natri (<90
mmol Na hoac < 5g NacCl)

b. Cac bién phap c6 dung thudc: cac nhém thude diéu tri triéu chimg dac hiéu dugc trinh
bay trong cac muyc cu thé tuong tng o phan dudi. Cac nhém thude dugc khuyén céo lya
chon dau tay dé diéu tri BTM bao gom:

Ut ché hé renin-angiotensin (RASI)

Uc ché kénh dong van chuyén natri-glucose 2 (SGLT2i)

Déi van thu thé mineralocorticoid (MRA)

Pong van thu thé peptid gidng glucagon (GLP-1 RA)
4.1.2. Cau truc va quy trinh quan Iy bao tdn than toan dién
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Khéng phai moi BN bi BTM déu dién tién dén giai doan cubi. Do BTM Ia yéu té nguy co
cao nhat cua bénh Iy tim mach (khong ké BN c6 hogc khong céc yéu t6 nguy co tim mach
kinh dién) va cac bién chitng khac (thleu mau, suy dinh dudng, bénh xwong va chat khoang),
BN bi BTM c6 thé tir vong do bién ¢é tim mach trude khi dén giai doan cudi.

Muc tiéu cua diéu tri'bao ton toan dién BTM:

Lam cham tién trién cia BTM dén giai doan cubi.

Diéu tri c&c bién ching caa BTM, kiém soat cac yéu td nguy co tim mach gy ting
nguy co'tir vong cua BN ¢ moi giai doan cua BTM

4.1.2.1.Biéu tri lam cham tién trién cia BTM dén giai doan cudi

Kiém soat HA: HA muc tiéu thay ddi tiy theo cac huéng dan (Tham khao muc “Kiém
soat huyét ap”). Cong ddng Than hoc qudc té thuong &p dung muc tiéu theo hudng
dan cua KDIGO. Thudc dugc lva chon dau tay 1a tc ché hé RAA, dic biét khi THA
kém uACR >30mg/g

Kiém sodt dwong mau cho BN DTD type 2 : muc tiu HbALC < 7%, bang thay doi
16i song, khai tri vai metformin va thudéc SGLT2i, phdi hop thém thubc kiém soat
duong mau khac néu duong mau chua dat muc tiéu, thuong thém dong van thy thé
GLP-1 (GLP-1 RA) vi ¢6 hiéu qua hiép ddng trong kiém soat bién cb tim mach, dic
biét & nhitng BN ¢6 bénh mach mau do xo vita dong mach, phong ngira dién tién dén
albumin niéu dai luong, giam tién trién caia BTM va giam can. Nén chon GLP-1 RA
tac dung kéo dai do c6 kha nang bao vé tim mach da dugc chirng minh.

Dung nhdm thudc e ché hé renin angiotensin (thuéc UCMC, UCTT angiotensin
2) liéu téi da dugc phép cho BN khdng bi DTP hoic bi BPTD c6 albumin niéu A2-
A3 va BTM giai doan 1-4. Bénh nhan khong c6 THA can chon liéu uc ché hé RAA
t6i da dung nap duoc. Xét nghiém kali, creatinine mau sau 2-4 tuan. Khi c6 tang kali
mau can ap dung cac bién phap giam kali mau trudc khi giam liéu hay ngung tc ché
RAAS (xem phan Tang Kali mau). Chi giam liéu hoic nging tc ché RAAS khi BN
bi tut HA, ting kali mau khong thé kiém soat dugc bang cac bién phap noi khoa.

Dung thudc s#c ché kénh dong van chuyén Na-Glucose 2 (SGLT2i): Khai tri
SGLT2i (Empagliflozin 10mg/ngay, Dapagliflozin 10mg/ngay) cho BN BTM kem
hoac khong kém BTD vi MLCT>20ml/phit/1,73 m? va tiép tuc dung cho dén khi
BN loc méu hoic ghép than. Str dung SGLT2i ¢6 muc khuyén céo 1A cho: BN bj
DTD typ 2, BN bi BTM ¢6 MLCT >20ml/phit/1,73 m? va UACR > 200mg/g (>
20mg/mmol), hoic BN suy tim ¢6 MLCT >20ml/ph0t/1,73 m? véi moi muc albumin
niéu. Nén dung thudc irc ché SGLT2 cho cac BN ¢c6 MLCT tir 20-45ml/phit/1,73 m?
va ¢ UACR < 200mg/g (< 20mg/mmol) (2B). Tam ngirng thudc khi BN phai nhin
an kéo dai, phau thuat, hoic trong tinh trang nguy kich.

Dung thuéc #c ché thu thé mineralocorticoid (MRA): nén can nhac bé sung loai
thuéc MRA khong steroid di duoc ching minh 1a ¢6 lgi ich trén than va tim mach
cho BN bi DTD typ 2 ¢c6 MLCT > 25ml/phat/1,73 m?, Kali mau binh thudng, albumin
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ni¢u >30mg/g (>3mg/mmol) khi da dung thudc e ché RAAS liéu téi da dung nap
duoc va ic che SGLT2:Theo ddi kali mau sau khoi tri MRA.

Diéu trj réi logn lipid mau: muc tiéu Ia LDL-cholesterol giam >50% so v&i nén va
dat <7ng/dL & BTM giai doan 3, va <55mg/dL ¢ BTM giai doan 4. Diéu tri dua
vao ché d¢ an kiéng, dung statin don doc hoac phoi hop vai ezetimibe. Ezetimibe
khong can chinh licu khi suy than. Néu BN tang triglyceride >500mg/dL, can thay
doi 16i song. Néu triglyceride >1000mg/dL dung fibrates.

Diéu tri ting uric acid mdu: Chi nén diéu tri BN BTM kem tang uric acid co tri¢u
chung, ngay sau dot dau dau tién, vu ti€n nhom c cheé XO hon nhom thai uric, khdng
ngung thuoc khi BN c6 bicu hién con gout cap, néu muon thay doi thuoc du phong
sé thay sau khi kiém soat dugc con gout cap. (Xem “Kiém soat tang acid uric mau”).
Han ché protein dwa vao & mic 0,8g/Kg/ngay tro xudng khi MLCT <60ml/phut/1,73
m?. Tranh dua vao >1,3g protein/Kg/ngay néu c6 BTM tien trién

Giam muéi Na<2g, NaCl< 5g/ngay.

Thay déi 161 song: van dong it nhat 150phdt/tuan voi mie d6 van dong phi hop voi
tinh trang tim mach, bé huat thuoc

4.1.2.2. Piéu trj cac bién chirng ciia hi chirng uré mau va kiém soat cac yéu té nguy
co tim mach

Diéu trj thiéu mau: Hb muc tiéu 10-12g/dL, t6i wu 11-12g/dL.

Diéu trj réi loan chuyén héa xwong va chit khodng xwong do than: Khi BTM giai
doan 5, duy tri nong 6 PTH khoang 150-300pg/mL ( 2-5 lan gigi han trén cua binh
thuong). Kiém soét phosphor bang ché do an, thuoc gan phosphate ¢ dudong tiéu héa,
bd sung vitamin D dang hoat tinh (calcitriol hoic dong van Vitamin D). Khéng dung
biphosphonate khi MLCT <60ml/phat/1,73 m2 Kiém soat cudng can giap bang
vitamin D va/hoac thudc bat chude Ca (calcimimetics) nhu cinacalcet

Diéu tri toan chuyén hoa biang natri bicarbonate udng khi bicarbonate
mau<18mmol/L (d6i véi nguoi truong thanh). Co6 thé kém can thiép dinh dudng.
HCO3 muc tiéu >22mmol/L

Biéu tri bénh ly tim mach di kem (than trong khi phién giai NT-ProBNP, Troponin
| néu MLCT <60ml/phit/1,73 m?)

+ Diéu tri bénh mach mau ngoai bién ¢ BN BDTD
+ An toan sir dung thuéc
+ Chan doan hinh anh: ddi véi thudc can quang
. Khong dung Gadolinium khi MLCT <15ml/phat/1,73 m? (khi chup MRI)
. Khéng dung thudc rira rudt chira phosphate khi MLCT <60ml/phat/1,73 m?

4.1.2.3. Phong ngira

Tiém vaccin (tiém phong viém gan virus B khi MLCT <30ml/ph0t/1,73 m?)
Phong ngua TTTC
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- Phong ngtra nhap vién

Tay theo tién trién caa BTM, cac bién ching khi than suy dé diéu chinh viéc diéu tri cho
phu hgp véi tirng giai doan.

Phéi hop vé6i BS da khoa, BS gia dinh, BS cac chuyén khoa khac cung quan Iy BN BTM

4.2. MUC TIEU PIEU TRI BTM GIAI POAN CHUA PIEU TRI THAY THE
THAN SUY

C6 the phéi hop quan Iy BN bi BTM ¢ co s da khoa hodc chuyén khoa Than. Cac chi
dinh chuyén kham chuyén khoa Than va/hoic quan ly tai phong kham chuyén khoa Than
gom: nguyén nhan BTM chua rd, bénh than di truyen soi than tai phat, MLCT
<30m|/phut/1 73m?, MLCT giam >20% so v6i mirc nén kéo dai hoic giam >30% sau
khai tri thudc gay anh hudng huyét dong, albumin niéu >300mg/g (>300mg/24 gio) hoac
protein ni¢u >500mg/g (>500mg/24 gio) kem hong cau niéu, albumin niéu ting gap 2
lan tro 18n, UACR >700mg/g, c6 tru hong cau khdng rd nguyén nhan, ting huyét &p
(THA) khéng tri (khong dap tng véi 4 loai thudc ha &p tro 18n) ¢ BN bi BTM, K méu
bat thudng, nhiém toan, thiéu mau, bénh xuong, suy dinh dudng, BTM dang tién trién
Véi toc d6 mat MLCT >5ml/phut/nam.
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Bang 10. Muc tiéu quan ly BN BTM béi bac si khong chuyén khoa Than va

chuyén khoa Than

Glgl_rdl\(/)lan BS khong chuyén khoa Than BS chuyén khoa Than
Phat hién va diéu tri cac yéu té nguy co | Panh gia va tim bénh than
BTM cu thé dé diéu tri dac hiéu:
Loai trir c&c nguyén nhan gay suy than | + Viém cau than nguyén
chic ning (qua nhiéu thudc ha 4&p, | phat hodc thir phat.
1-2-3a NSAID, giam thé tich tuan hoan) + Bénh than do thiéu mau
(MLCT > 45) | Phét hién BTM tién trién cuc bo
Phat hién giam MLCT Phat hién va Iam cham tién
Phét hién tang protein niéu triéen BTM.
Kiém soat cac yéu té gay ton thuong than
lam tién trién BTM
Phat hién BTM tién trién
Loai trir cAc nguyén nhén gy suy than | Panh gia va tim cac bénh
chic ning (qua nhiéu thudc ha &p, | than cu thé dé didu tri dac
NSAID, giam thé tich tuan hoan) hiéu
Diéu tri va kiém soat cac yéu t6 gay ton | Theo ddi va diéu tri cac
3b thuong than 1am tién trién BTM yéu t6 1am tién trién BTM.
(MLCT 30— | biéu chinh liéu thubc theo MLCT Phat hién va diéu tri bién
44) Tu van ché d6 an udng va vé sinh chiing caa BTM:
Tiém vaccine phong cum, viém phoi do | - Bénh xuwong va chét
phé cau, virus viém gan B khoéng
Phat hién bién ching cia BTM: _ Thiéu mau
- Thiéu mau R&i loan dién giai
R4i loan dién giai
Uu tién chuyén BS chuyén khoa Than | Chuan bj diéu tri thay thé
(néu c6 the) Sap xép diéu tri bao ton va
Loai trir c&c nguyén nhan gay suy than | chim soéc giam nhe néu
chic ning (qua nhiéu thudc ha 4p, | diéu trj thay thé khdng kha
NSAID, giam thé tich tuan hoan) thi hodc khong dugc chap
4 Tu van ché d¢ an udng va vé sinh nhan ‘ ’
(MLCT < 30) bieu c_hinh_lgéu thuoc theo MLCT banh gia va dicu tri bién
Phat hién bien ching cia BTM: ching cua BTM:
_ Thiéu mau ~Bénh xuwong va chét
Réi loan dién giai khoéang
_ Thiéu mau

- Réi loan dién giai
Toan chuyén hoa

NSAID: thubc chéng viém giam dau khéng steroid
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4.3. KIEM SOAT HUYET AP
4.3.1. Chan do4n va phan dj ting huyét ap
Theo Hoi Tim Mach quéc gia Viét nam 2022

Chan doan THA khi huyét ap tim thu (HATT) > 140mmHg va/hodc huyét &p tam
truong (HATTr) > 90 mmHg. Huyét ap binh thuong khi ca HATT < 130 mmHg va
HATTr < 85mmHg.

HA binh thudng — cao hoac tién THA: 130 mmHg < HATT < 140 mmHg va/hoic 85
mmHg < HATTr <90 mmHg.

Chan doan con THA khi HATT > 180 mmHg va/hoic HATTr > 120 mmHg; trong
tinh hudng d6 can danh gia ton thuong co quan dich dé chan doan THA khan cap
(khdng co ton thuong co quan dich trir vong mac) hoic cap ctu (c6 dau hiéu ton
thuong co quan dich) dé c6 huéng xu tri thich hop.

Hudéng dan do HA theo KDIGO 2021 & ngudi bi BTM nhu sau:

Phong yén tinh; khéng hut thudc, uong ca phé hogc tap thé duc tir 30 pht tré 1én
trude khi do; di tiéu hét, nghi ngoi tir 5 phut tro 1én

Khong noi chuyén trong thoi gian nghi ngoi va khi do HA, lung tya vao ghé

Chon bang do HA thich hop tay mdi ca thé, thiét bi do HA phai dugc hiéu chinh dinh
ky

Piém gitra canh tay ngang diém giita ciia xwong trc, chan dat trén san nha

Po ti thiéu 2 lan cach nhau 1-2 phdt va Iy chi sé trung binh cong
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Do HA PK ldn 1: HA 2180/120 mmHg
Tlen sif, khdm lam sang va cin lam sang: Bang chiing
tdn thuong co quan dich hodc bénh tim mach.

|

|

( Do HA PK 1an 2: HA: 140 - 179/90 - 119 mmHg

Bang chiing tén thuong co quan dich do tang huyét ap
hodc bénh tim mach,

ormres ) KhimHAPK HA tai nha (HATN) HA lién tuc
) [ I4n 3 (mmHg) ] [ (mmHg) ] [ 24h (HALT) (mmHg) ]

¥ X
' HA ban ngay < BS/BSJ [HA ban ngay > 135/85]

[ 130-139/85 -89 ] [ammJ [<|35/ss] [zussmsJ [ HAuhvjwofso Huz?hn:?wso

HAbioh thubng | [HAbinhthuimg-cao | ([RETE) | THAsochoang | (EELULEAR | THAéo‘choéng THA./HA

_JUTE) - ‘ tring*HAST | (LIRS \ tring/HABT* |
Hinh 1. So' @6 chian doan THA véi cac phwong phap do HA tai phong kham

4.3.2. Piéu tri

4.3.2.1. Huyét &p muc tiéu trén bénh nhan bénh than man ting huyét ap

Bang 11. Céac khuyén cao vé mirc huyét 4p muc tiéu cho ngudi mic BTM

Hiép hoi Huyét 4p muc tiéu Ton thwong than
ACC (American College of | <130/80 mmHg Co protein niéu
Cardiology 2017)

NICE (National Institute for | < 140/90 mmHg Protein niéu <1g/ ngay

Health and Care Excellence) | _ 130/80 mmHg Protein ni¢u >1g/ ngay

ESC/ESH 2018 HA tdm thu <130mmHg Co protein niéu

(European Society  of
Cardiology/European
Society of Hypertension)
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Hiép hoi Huyét ap muc tiéu Ton thwong than
KDIGO 2024 HA tam thﬁu <120mmHg MLCT
(néu c6 thé dung nap dugc) | <60ml/phat/1,73m?
hoac Albumin niéu
>30mg/g
Hiép hoi Huyét ap muc tiéu Ton thwong than
VSH/VNHA - HAPK muc tiéu: THA kem BTM

(Phan hoi tang huyét 4p — Hoi
tim-mach quoc gia Viét Nam)

120-129/70-79 mmHg

- Chua 13, ca thé héa diéu tri

BTM dang loc mau

4.3.2.2. Piéu tri thudc

Khuyén céo khai tri véi thude e ché hé thdng renin-angiotensin-aldosteron (RAASI)
UCMC/UCTT nhét Ia khi c6 microalbumin hoac albumin/protein niéu (G1-4, A3 &
BN khong BTD, G1-4, A2-3 6 BN BDTb — muc 1B; G1-G4, A2 6 BN khong BDTD —
muc 2C) khi khéng c6 chdng chi dinh.

Két hop thudc e ché RAS véi chen Canxi hoac thudc loi tiéu

Khong két hop dong thoi cac nhom thuéc UCMC, UCTT hodc wc ché renin truc tiép
(DRI) ¢ bénh nh&dn BTM ¢6 hoac khong c6 dai thao duong (1B).

Khuyén céo sir dung thuéc MRA & BN DTD type 2, MLCT >25ml/phit/1,73m?,
nong d6 kali mau binh thuong, va cé albumin niéu (=30 mg/g ) khi da dung thudc wrc
ché RAS ¢ liéu toi da dung nap dugc. Thuéc MRA néi chung la thudc lya chon tha
2 trong kiém soat HA trén bénh cau than.

Theo déi HA, ndng d6 creatinin va kali mau mdi 2 — 4 tuan sau khi bat dau hoic ting
licu thudc RAASI, phu thugc vao MLCT va nong d6 kali mau hién tai. Néu creatinin
huyét thanh ting hon 30% trong vong 4 tuan sau khi bat dau diéu tri hoic tang liu
thudéc RAASI thi xem xét giam liéu hoac nging thuéc RAASI.
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Bang 12. Chinh liéu mét s6 thuéc UCMC va UCTT trong BTM

Thuéc A s aA A K. , A L A
RAAS Lieukhéi dau | Lieu toi da Chinh lieu theo chire ning than
CrCl =30 ml/pht: khong chinh liéu.
Benazeoril- | 10 ma/naa 80m CrCl <30 ml/ phuat: Gidm licu khoi
P g/ngay g dau con 5mg/ ngay. Thuoc khéng qua
mang loc
50 Thoi gian ban huy gia tang khi chirc
mg. nang than giam: CrCl 10-50 ml/phut:
Captopril 12,5-25mg, | 3lan/ngay 75% licu hang ngay 12-18 gio; CrCl
FotnGRy otne o E T g sa lod mau, Knong
4 A 0 . uo (0] ’ a
50mg/ngay) 40% qua mang loc
c CrCl1 <30 ml/phat: nguai 16n lidu khoi
: mg, dau 2,5 mg 1 lan/ngay; 2,5 mg ngay
Enalapril 1 1an/ngay 40mg sau loc mau; Bénh nhén chua loc mau
lieu dua vao dap tng 1am sang
CrCl 10-30 ml/phit: nguoi lon liéu
10 mg, khoi dau giam 50%, toi da 40
Lisinopril N . 40 mg mg/ngay ‘ ‘
1 lan/ngay CrCI <10 ml/pht: lidu khoi du giam
con 2,5 mg/ngay. To6i da 40 mg/ngay
2 mg, Khong st dung khi CrCl <30 ml/phut
Perindopril N . 8 mg Perindopril va chuyén hoa cta no thai
1 lan/ngay qua mang loc
CrCl 61-89 ml/phat: 10 mg ngay;
Ouinapril 10 mg, 80m CrCl 30-60 ml/pht: bét dau 5 mg 1
P 1 1an/ngay g I@n ngay; CrCl 10-29 ml/phut : it dir
liéu str dung
2.5 mg Dung 25% liéu binh thuong khi CrCl
Ramipril ’I* / i 20 mg <40 ml/ phat
1 lan/ngay Pao thai t6i thieu qua mang loc
1 mg, 1t giam lid 1 da
Trandolapril g 4mg CrCl <30 ml/ phat: giam lieu khoi dau

1 lan/ngay

con 0,5 mg/ngay
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Thudc A 2 SR A K. . A L A
RAAS Lieu khéidau | Liéu toi da Chinh liéu theo chirc nang than
" O nhitng bénh nhan c6 CrCl <30
mg, / \ < e ~t
Candesartan ) : . 32 mg mI_/ph‘ut, A[AJC va C.max Eang £4p d?%
1'1an/ngay khi dang lieu lap lai. Khong dao thai
gua mang loc than nhan tao
150 mg, 5 in did ; id
Irbesartan ) g 300 mg Kh(A)ng Ca}p dieu Chl[]h II?u luong.
1 1an/ngay Khéng thai qua loc than nhéan tao
50 mg, Khong céh_l diéu chinh lidu lugng.
Losartan . . 100 mg Khdng thai qua mang loc than nhén
1 lan/ngay tao
AUC ting gap 3 lan ¢ nhiing bénh
nhan c6 CrCl <20 ml/phat. Khong
20 mg, Khuyén cao diéu chinh licu ban dau
Olmesartan . 40 mg . A A e N
1 1an/ngay cho bénh nhan suy than tir trung binh
den nang (CrCl < 40 ml/phat). Chua
duoc nghién ctu ¢ bénh nhan loc mau
_ 40 mg, Khong cér_l diéu chinh licu lwong.
Telmisartan . . 80 mg Khong thai qua mang loc than nhén
1 lan/ngay tao
Khong c6 diéu chinh lidu lugng cho
80 mg, CrCl < 30ml/phat- than trong khi
Valsartan N 320 mg . . 7. \ A
1 lan/ngay dung. Khong thai qua mang loc than
nhan tao

- Thudc d6i van thy thé mineralcorticoid (MRA) c6 2 nhém: Steroid va khdng-steroid

+ Nhom ddi van thu thé mineralcorticoid steroid:

Spironolactone st dung trong diéu tri THA, THA khang tri, suy tim, phu. Luu y thudc
1am ting Kali mau, can theo d&i Kali, c6 thé phai giam liéu hoic hging thudc. BN ting
Kali hoac MLCT <30ml/pht/1,73m?2 khéng nén st dung nhém nay. Liéu Spironolactone
tir 25mg-200mg, liéu théng thuong 100mg chia 2 1an ngay

+ Nhom dbi van thu thé mineralcorticoid khéng-steroid:

Nhom thubc nay cq loi ich trén than hoac tim mach da dugc chirng minh, dac biét trén
BN DTD type 2. Lieu thuoc can phai dieu chinh theo chirc nang than va Kali huyét thanh,
can theo ddi nong d¢ Kali thang dau va dinh ky moi 4 thang.

4.3.2.3. Phéi hop véi cac bién phap khong thuéc, ché dd in, thay doi 16i séng, luyén

tap cho ngwoi miac BTM
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4.4.1. Chin do4an
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- Chan doan thiéu mau o nguoi 16n va tré em >15 tudi khi nong do Hb <13,0 g/dL
(<130 g/L) & namva <12,0 g/dL (<120 g/L) & nit.

- Chén doan thiéu sat tuyét ddi : Do bio hoa Transferrin (TSAT) <20% va ferritin
<100 mg/L & nhirtng bénh nhan khéng loc mau hoac <200 mg/L ¢ bénh nhan loc mau

- Chan dodn thiéu sit chirc ning: TSAT <20% va ferritin >100 mg/L & bénh nhan
BTM khong diéu tri loc mau hoac >200 mg/L & bénh nhan BTM c6 loc mau

- Chén doan tinh trang thiéu sit c6 thé dya vao ty & hdng cau luéi nhuoc sic va/hodc

lugng Hb trong hong cau luéi

Bang 13. Tan suat va xét nghiém theo ddi tinh trang thiéu mau ¢ BTM

Céc xét nghiém

‘. ) X Tan suit theo
Doi twong bénh nhan d6i Hb
BTM giai doan 3 > 1 lan/nim
BTM giai doan 4-5 5
Chua , > 2 lan/nam
: % chua loc mau (ND)
thicu
mau BN loc méu chu ky
(HD), > 1 14n/3 thang
loc mang bung (PD)
Thiéu BTM giai doan 3-5 | > 1 1an/3 thang
mau,
chua : : .
ding ?HND;QC mau et kY | > 1 1ansthang
EPO

Cong thirc mau, s6 luong hong
cau ludi
Do bdo hoa transferrin (TSAT),
ferritin

Pinh luong nong do B12 va
folate trong huyét thanh

Xac dinh tan méu: haptoglobin,
LDH, bilirubin, Coombs

bién di protein huyét twong
va/hodc nudc tiéu; dién di Hb;
dinh luong chudi nhe; xét nghiém
tay xuong

4.4.2. Kiém soat thiéu mau
4.4.2.1. Bu sit
Muc tiéu:

- Ferritin huyét thanh 200-500 pg/L & bénh nhan BTM loc mau, 100-500 g /L & bénh
nhan BTM khoéng loc mau va TSAT>20%

- Va/hoic hong cau nhuoc sac (hypochromic red cell, HRC) <6%, hoic lwong Hb hong

cau ludi >29 pg.

- Nong do ferritin huyét thanh khong duoc vugt qua 800 pg/L & nhitng bénh nhan dugc
diéu tri sat, nén xem xét chinh liéu sat khi ferritin >500 pg/L.
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Khong nén bt dau diéu tri bang Erythropoietin (ESA) khi thiéu sit tuyét ddi (ferritin
<100 pg /L) cho dén khi'tinh trang nay duoc khic phuc va tinh trang thiéu mau van
tiép dién. Bénh nhan thiéu sat chirc ning can duoc bd sung sat trude hozc khi bat dau
diéu tri bang ESA.

Gia tri Ferritin huyét thanh binh thudng hodc cao (2100 pg/L) khdng loai trir tinh
trang thiéu sat, vi cé thé do cac nguyén nhan khac nhu nhiém trung hoac viém nhiem.

St dung sat ung du de duy tri va c6 thé du dé dat dugc Hb muc tiéu & bénh nhéan
BTM dugc diéu tri bang ESA chua can loc mau va ¢ nhirng bénh nhan dang loc mang
bung (PD).

Dbivasi bénh nhan BTM khdng loc than nhan tao, su lya chon giira sat udng hay tiém
truyén phu thudc vao muac do nghiém trong cua tinh trang thiéu sat, phan ung truéc
d6 va tac dung phu, kha ning tiép can tinh mach va nhu cau bat dau diéu tri bang
ESA. Nguoc lai, hau hét bénh nhan loc than nhan tao s& can truyén sat tinh mach.

Péi véi bénh nhan loc than nhan tao nén cung cap sit sucrose dudng tinh mach liéu
cao chi dong 400 mg mdi thang hoic twong duwong (phac do “liéu cao, tan suat thap”
-HD/LF) tru khi ferritin > 700 pg/L hoac TSAT > 40%.

Xét nghiém theo di tinh trang sat (1-3 thang mot 1an) ¢ nhitng bénh nhan duogc
truyén sat tinh mach dé tranh ngo doc, ferritin huyét thanh ludn trén 800 pg/L ma
khong cé bang chiing vé viém co thé goi Y tinh trang qua tai sat.

Cac ché pham sit:

St Uong udng céac ché pham sat khong gay bién chung va khéng c6 tac dung truc
tiép dé tao ra FGF23 nhung c6 nhuoc diém la hiéu qua thap hon so véi truyén tinh
mach, kém dung nap qua duong tiéu hoa, hip thu kém do ting hepcidin, va cé thé
thay d6i hé vi sinh vat.

Bang 14. Mét s6 ché pham sit udng

Tén hoat chat g?;a;ﬁo('c)g -rl;]i%gi/\l;irgq "9 | Lidu dung

Ferrous sulfate 65mg 325mg 1000mg/ngay cho BN BTM
Ferrous fumarate 106mg 325mg 600mg/ngay cho BN BTM
Ferrous gluconate 38mg 325mg 1600mg cho BN BTM
Liposomal iron 30mg 30mg 30mg/ ngay cho BN BTM

Sdt truyén finh mach: ché pham sat truyén tinh mach (hat nano) c6 18i Fe3+
oxyhydroxide/oxit, vai 16p vo carbohydrate truyén tinh mach cO hiéu qua tuong
duong trong vi€c cai thién Hb, ferritin va TSAT, ddng thoi giam sir dung ESA hodc
nhu cau truyén méu, tuy nhién hiéu qua va do an toan caa cac san pham sit sucrose
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tuong tu c6 thé giam so véi sit sucrose goc, va co mot sé khac biét vé do an toan
gitra cac cong thirc. Mot so ché pham sat truyén tinh mach c6 thé lam giam phosphat
mau, nhu oxit sat saccharated va sat polymaltose, do chung c6 kha nang tao ra FGF23.

Cung cdp sdt qua dich loc mau: mot sé mudi sit hoa tan trong nuéc nhu mudi sit
I11 cua citrate véi‘pyrophosphate co thé dugc cung cap qua dich loc hoac truyén tinh
mach.

Bang 15. Mgt s6 ché pham sit truyén tinh mach

Tén duwoc Nong d¢ Fe Liéu don | Liéu tdi da S0 phut () B S(: phut (p)
chat (mg/ml) tdi da mdi tuan truyen cho lieu | tiem TM/
toi da lieu toi da
30ph (EMA) 10p (EMA)
Iron sucrose | 20 200mg 500mg
15ph (FDA) 2-5p (FDA)
: 15p, sau d6 Khoang 20p
EMW ron-— 1 59 20mg/kg | Khong d& cap | 100mg/15p, téng | (EMA)
extran >
4-6 gio (EMA) | >60p (FDA)

FDA: Cuc Quan ly Thuc pham va Dugc pham Hoa Ky; EMA, Co quan Dugc pham Chau
Au; EMC: quan ly thuoe dién tar, LMW: trong lugng phén tu thap

4.4.2.2. Thuéc kich thich tao hong cau (Erythropoiesis-Stimulating Agents - ESAS)
Diéu tri ESA cho bénh nhan BTM thiéu mau gilp giam nguy co truyén mau;

Tru6ce khi dieu tri ESA, phai dat muc tiéu du sat voi Ferritin > 100 pg/L va TSAT>20%,
va/ hoac hong cau nhugc sac (HRC) <6%, hoac Hb hong cau ludi >29 pg.

(1) Muc tiéu Hb:

Muc tiéu diéu tri: Hb 10-12 g/dl

Khi Hb <10,0 g/dl can nhic quyét dinh bat dau ESA tly theo ca thé, dua trén toc do
giam nong do Hb, dap ung dieu tri thicu sat, nguy co can truyén mau, nhitng rai ro
lién quan dén liéu phap ESA va su hién dién cua cac triéu chirng do thieu mau.

Bénh nhan BTM giai doan 5 da loc méau nén tranh dé nong do Hb <9g/dL (90g/L)

(2) Sir dung va theo ddi diéu tri thudc kich thich tao hong cau:

Thudc ESA: Pudng sir dung duoc khuyén cdo cho bénh nhan diéu tri bao ton 1a tiém
duéi da va cho bénh nhan loc mau 1a tiém tinh mach.

Bing 16. Sir dung thudc kich thich tao hdng cau

Thudc ESA

Thai gian ban hay

. Lidu khéi dau
(9iv)
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TNT: 50-100 U/kg TM hoic TDD 3 lan/tuan
Chua TNT: 50-100 U/kg TM hoiac TDD 1-2

Epoetin alfa va Tiém TM: 6,8

Epoetin beta Tiémdudida: 19,4 | < .

lan/tuan
Methoxy Siam TM 130 TNT: 0,6 mcg/kg TM hoic TDD méi 2 tuan
polyethylene Chua TNT: 0,6 mcg/kg TM hoic TDD mdi 2-4

- Theo ddi dép Gng ESA dua trén nong do Hb muc tiéu, toc do gia ting Hb trong
khodng tur 10 -20g/L (1-2g/dL)/ 4 tuan. Néu chua dat muc tiéu hodc tang Hb cham c6
th§ tang 25% lieu m@i 2 tuan va nguoc lai néu Hb dat trén muc tiéu thi giam 25%
moi 2 tuan. Duy tri liéu ESA khi dat muc tiéu, theo déi Hb moi 1-3 thang.

-- Dap tng khong déy du v&i ESA dugce dinh nghia 1a khong dat dugc mirc Hb muc tiéu
mac du da dung licu epoetin duong tiém duei da >300 1U/kg/tuan (dudng tinh mach
>450 1U/kg/tuan).

- Sir dung ESA nén duoc tiép tuc trong thoi gian bénh cp tinh, phau thuat hogc bét ky
nguyén nhan nhép vién nao khac, trir khi c6 chong chi dinh r6 rang nhu ting huyet
ap cap tinh.

- Than trong khi chi dinh li¢u phap ESA cho bénh nhan BTM ¢4 tién sir dot quy hodc
bénh ac tinh, dac biét & bénh nhan bi bénh ac tinh dang dicu tri. Nén theo déi huyeét
ap ¢ tat ca bénh nhan sir dung ESA.

- Chan doan bét san riéng dong hong cau do ESA (PRCA):

+ Chfln doan PRCA do ESA trén bénh nhan dugc diéu tri bang ESA dai han (hon 8
tuan) cé tat ca cac dau hiéu sau:

e Giam dot ngot nong do Hb véi toc do 5 den 10g/L moi tuan HOAC yéu cau
truyén mau véi toc do khoang 1 dén 2 lan méi tuan,

e S6 luong tiéu cau va bach cau binh thuong,

e S6 lwong hong cau ludi tuyét dbi nhd hon 10.000/pl.

+ Neén nging thuoc ESA trén bénh nhan PRCA do ESA, xét nghiém khang thé
khang EPO, sinh thi€t tiy xuong (c6 biéu hién giam cac te bao tien than sinh hong
cau). Bénh nhan nén dugc dieu tri bang thuoc uc che [niép dich tuy theo muc
khang thé khang EPO. Khuyén cao dung Peginesatide dé dicu tri PRCA.

4.4.2.3. Truyén mau

- Nén han ché truyén hong cau dé giam thieu rui ro lién quan truyén méu; néu can
truyen khoi hong cau nén truyen hong cau rua qua phin loc bach cau dé giam thiéu
nguy co di tng va giam nguy co tao khang thé - la di€u gay can tr¢ cho bénh nhan
ghep than ve sau.

- Chi dinh truyén hdng cau khi lgi ich Ién hon riii ro trong cac truong hop:
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+ Diéu tri ESA khodng hiéu qua (vi du: bénh huyét sic tb, suy tay xuwong, khang
ESA)

+ Sir dung ESA cdnhiéu nguy co (vi du: bénh ac tinh, dot quy trudc do)

+ Can diéu chinh'nhanh tinh trang thiéu méau dé on dinh tinh trang cta bénh nhéan
(vi du: xuat'huyet cap tinh, bénh dong mach vanh khdng on dinh) hay khi can
diéu chinh nhanh Hb truéc phau thuat.

4.4.2.4. Thudec e ché Prolyl Hydroxylase cia yéu té cam &ng khi thiéu oxy

Nhimg nam gan day, mot nhém thudc méi duong udng da duoc phat trién dé diéu tri
thiéu méau do BTM, d6 1a chat wc ché HIF- prolyl-hydroxylase (HIF-PHIs). Nhom thudc
nay uc ché hoat dong cua prolyl-hydroxylase, dan dén ting nong d6 HIF, va do do, 1am
tang EPO noi sinh. Hién c6 bon thuéc HIF-PHI d3 hodc dang dugc thir nghiém 1am sang
giai doan I1]: roxadustat, daprodustat, vadadustat va molidustat. Tuy nhién, ching co su
khac !Jiét vé dugc luc hoc va duge dong hoc, dan dén su khac biét trong tuong tac vai
hé thong HIF va khéac biét veé di liéu hiéu qua va an toan.

4.5. KIEM SOAT PUONG MAU

4.5.1. Pai cwong

R&i loan dudng mau véi BTM bao gom:

- Bénh thén dai thao duong: tén,thugng than do DTD géy ra. Xin tham khao chuong
V - CHAN POAN VA XU TRI MOT SO BENH THAN THUONG GAP phan Bénh
than dai thao duong.

- ROI loan duong mau hoac BDTD trén BN bi BTM khong do nguyén nhan DTD, hay
BTM kém DTD. o ) i

- ROi loan duong mau trén BN bi BTM Ila yéu to nguy co tien trien BTM, lam giam
MLCT, tang dang ké nguy co tim mach va chi phi cham soc stc khoe.

4.5.2. Chéan doian DTD va theo doi dwong mau

4.5.2.1. Tiéu chuan chan doan dai thao dwong: dwa vao 1 trong 4 tiéu chi

1) Glucose huyét trong lac d6i > 126 mg/dL (hay 7 mmol/L) hoac:

2) Glucose huyét twong & thoi diém sau uéng 759 glucose 2 gid (nghiém phép dung nap
glucose) >200 mg/dL (hay 11,1 mmol/L); hoac

3) HbAlc > 6,5% (48 mmol/mol); hoac

4) BN ¢ triéu chung kinh di’én Cua tang glucose mau hodc cua con tang glucose mau
cap kém muc glucose huyét tuong bat ky >200 mg/dL (hay 11,1 mmol/L).

Chén doan xac dinh néu ¢6 2 két qua cua cling 1 mau mau xét nghiém trén ngudng chan

doan hoac ¢ 2 thoi diém khac nhau doi véi tiéu chi 1, 2 hoac 3; riéng tiéu chi 4 chi can

mot lan xét nghiém duy nhat.

4.5.2.2. Chan doan tién PTD: rdi loan glucose mau do6i (100-125 mg/dL), hodc rdi loan

dung nap glucose méau (140-199 mg/dL), hoac HbAlc 5,7%-6,4%.
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4.5.2.3. Theo ddi dwong mau
- Khuyén céo sir dung HbAlc dé theo di kiém soat dudng mau & BN DTD va BTM
+ Theo ddi diéu tri- bang HbA1C 2-4 lan /nam;

+ Bénh than man tién trién giai doan 4-5(G4-G5) va giai doan loc mau: gia tri
HbALC it.tin cay.

4.5.3. Piéu tri
4.5.3.1. Muc tiéu dwdng mau

Khuyén cdo muc tiéu HbA1C: ca thé hda trong khoang tir 6,5% - 8,0% & BN DTD va
BTM khong loc mau, thong thuong muc tiéu < 7%

4.5.3.2. Kiém soat dwong mau
Bao gém céc lidu phéap thay doi 16i song, ché do an, luyén tap va:

- Piéu tri dau tay vai metformin két hop thudc tc ché kénh dong van chuyén natri-
glucose-2 (SGLT2i) cho BN DTD typ 2 va BTM ¢6 MLCT >30 ml/phuat/1,73 m? da.

- Thudc tc ché SGLT2 cho BN TP typ 2 va BTM ¢6 MLCT >20 ml/phat/1,73m?
da.

- Thudc dong van thy thé peptide-1 giéng glucagon (GLP-1 RA) dugc wu tién sir dung
khi khong dat duwoc muc tiéu duong mau hoac khdng dung nap véi metformin va ac
ché SGLT2. Nén sir dung loai GLP-1 RA tac dung kéo dai. GLP-1 RA dugc uu tién
vi ¢6 loi ich tim mach, dic biét & BN mac bénh tim mach do xo vita d3 dugc xac lap
ngay ca véi MLCT <60 ml/phat/1,73m?, lam giam albumin niéu va lam cham qua
trinh giam MLCT.

- Céac nhom thubc ha dudng mau khac cling co thé dugc st dung nhu thudc Gc ché
DPP-4 véi nguy co ha duwong mau thap.

- Tét ca cac loai thudc ha duong mau nén duoc lya chon va chinh liéu theo MLCT.
4.5.3.3. Cac nhom thuéc kiém soat dwong mau

(1) Metformin

Khuyén céo sir dung metformin dé diéu tri PTD typ 2 khi MLCT >30 ml/phit/1,73m?
- Tang cudng theo ddi mic loc cau than khi MLCT < 60 ml/phat/1,73 m?

- Can nhic liéu khi MLCT tir 45-59 ml/phat/1,73m?

- Liéu téi da nén giam mét nira khi MLCT giam xudng con 3045 ml/phit/1,73 m?.

- Nén ngung metformin khi MLCT giam con < 30 ml/phut/1,73 m?2 hoac khi bénh nhan
bat dau loc mau.

- Nén theo ddi dé phat hién thiéu méu do thiéu vitamin B12 néu bénh nhan di duoc
diéu tri bang metformin tir 4 ndm trd 1én. Luu ¥ cac tac dung phu nhu tiéu chay, ha
huyét ap, nén mira,... c6 thé gay suy giam chirc ning than va céc bién chang do tich
ltly metformin vi suy than.
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(2) Nhém thuéc tc ché kénh dong van chuyén natri-glucose-2 (SGLT2i)

Khuyén céo sir dung thudc e ché SGLT2 cho bénh nhan BTD typ 2 ¢c6 MLCT >20
ml/phit/1,73m? da.

Ngung thudc trc.ché SGLT2 trong thoi gian nhin &n kéo dai, phau thuat hodc bénh
nang (khi bénh'nhan co thé tang nguy co nhiém toan ceton).

C6 the xay ra'tinh trang giam MLCT c6 hoi phuc khi bét dau diéu tri thudc ac ché
SGLT2 va thuong khéng phai la dau hiéu dé ngung diéu tri.

Sau khi khai tri, thudc tic ché SGLT2i dugc tiép tuc sir dung ngay khi MLCT giam
xuong dudi 20 ml/phit/1,73 m?, trir khi bénh nhan khong dung nap hoic bat dau diéu
trithay the than.

Thudc SGLT2i chua duoc nghién ciru day du ¢ bénh nhan ghép than hay loc méu.

Liéu dung:

+ Dapagliflozin 10mg/ngay

+ Empagliflozin 10mg/ngay (c6 thé ting dén 25mg/ngay néu can kiém soat duong
mau)

+ Canagliflozin 100mg/ngay

(3) Thube dong van thu thé GLP-1 (GLP-1 RA)

Khuyén céo sir dung thuéc nhém GLP-1 RA cho BN DTD typ 2 va BTM khong dat
dugc muc tiéu duong mau hoac khong dung nap véi metformin va thuoc ac ché
SGLT2.

Dé giam tac dung phu cia GLP-1 RA 1én dudng tiéu hda, nén bat dau vdi liéu thap
va chinh lieu tr tr. Khdng nén phoi hop dong thoi thuoc e ché DPP-4 va GLP-1
RA.

GLP-1 RA c6 thé dugc wu tién sir dung & nhitng bénh nhan béo phi, DTD typ 2 va
BTM dé giam can c6 chu y.

Nguy co ha duong méu ting 1én néu sir dung d?)ng thoi véi cac thude diéu tri DTD
khac, do d6 khi str dung GLP-1 RA nén giam liéu sulfonylurea hoac insulin.

Liéu luong va céach st dung : xem phan bénh than Dai thio duong.

(4) Thudc tc ché men Dipeptidyl peptidase 4 (DPP-4)
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Bang 17. Liéu thudc wc ché DPP-4 hang ngay theo chire ning than

Liéu thuéc wc ché DPP4 theo MLCT wéc tinh (ml/phat/1,73m?)

Nhom tc ché

DPP4 > 60 45-59 30-44 15-29 <15
Sitaalioti 100 100 50 25 25
itagliptin . . . . .
mg/ngay mg/ngay mg/ngay mg/ngay mg/ngay
i . 100 50 50 50 50
Vildagligtin . . \ . .
mg/ngay mg/ngay mg/ngay mg/ngay mg/ngay

2,5 2,5

Saxagliptin 5 mg/ ngay | 5 mg/ngay ma/ngay mo/ngay

Khong

Linagliptin 5mg/ ngay | 5mg/ngay |5mg/ngay |5 mg/ngay |5 mg/ngay

Céc thudc tic ché DPP-4 khdng gay ha duong méu va dugc dung nap rat tot, cé thé st
dung don tri liéu hodc ket hop vai bat ky loai thuoc nao khac, ngoai trir GLP-1 RA. Hau
hét cac thuoc e ché DPP-4 can chinh liéu theo chirc nang than ngoai trir linagliptin.

(5) Sulfonylurea (SU)

SU khéng phai 1a thudc dugc wu tién trong BTM. Glipizide 1a SU duy nhat cé thé dung
duoc cho bénh nhan BTM vi dugc chuyén héa thanh cac dan chat khong hoa} tinh, nhung
khong dung khi MLCT thap <30 ml/phit/1,73 m?. Repaglinide dugc chuyen hoa ¢ gan
vai ti 1€ thai trir qua than dudi 10%, nhung nén bat dau vai lieu thap 0,5 mg/ngay.

(6) Uc ché o-Glucosidase

Dir ligu cua cac thuoc ndy & BTM con han ché. Cac thuoc tre ché a-Glucosidase c6 hiéu
luc thap trong viéc giam duong mau, gay tac dung phu dang ké trén duong tiéu hoa va
¢6 nguy co tich lity ¢ bénh nhéan suy than, vi vay khéng khuyeén cao st dung.

(7) Glitazon

C6 thé sir dung ¢ nguoi BTM ma khang phai chinh lieu do thudc khong duoc thai trir
qua than. Cac thudc nhom nay lam tang nhay cam véi insulin va khong gay ha duong
maéu. Do thubc gay gitr nudc nén can than trong khi st dung & ngudi bi phu va tang cén,
thudc bi chong chi dinh & ngudi suy tim nang. Thude ciing ¢6 thé gdy mat xuong va ting
nguy co gay xuong.

(8) Insulin

Nhu cau insulin caa mdi BN rat khac nhau, do d6 can diéu chinh pht hop théng qua theo
do6i duong mau va MLCT:

- MLCT > 50 ml/phit/1,73 m2: khdng can diéu chinh liéu.

- MLCT 50-10 ml/phat/1,73 mZ giam 25% liéu insulin trudc do.

- MLCT < 10 ml/phat/1,73 mZ giam 50% liéu insulin trudc do.
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Ché do diéu tri insulin s& dugc diéu chinh phu hop véi muc tiéu kiém soét duong, ¢ thé
1a liéu phap diéu trj thong thuong hodc diéu trj tich cuc, trong d6 ché d6 diéu tri “nén -
nhanh” (basal-bolus) c6.ty 1¢ ha dudng mau thap nhit.

Bénh nhan BTM giaidoan muon (MLCT< 20 ml/phat/1,73 m2) kém BTD typ 2 khi tién
trién dén giai doan cudi s& can liéu insulin thiap hon hoic khong can dung thudc kiém
soat duong mau.

4.5.3.4. Kiémsoat ha dwong mau

Nguy co ha duong méu ting 1én & bénh nhan BTM tién trién duoc diéu tri bang thudc
do ndng @6 insulin mau, sulfonylurea, meglitinide. .. trong mau ting. Nén sir dung cac
thudc it'gdy nguy co ha dudng mau nhu metformin, thuc tc ché SGLT2, thude dong
van.GLP-1, thudc tc ché DPP-4.

Can theo ddi sat dudng mau va co thé dang thiét bi theo ddi lién tuc dé cai thién viéc
Kiém soat duong méau, dong thoi giam nguy co gay ha duong mau.

Bang 18. Nguy co ha dwdng mau cia cac thude diéu tri PTD

Thudc diéu tri PTD Nguy co ha dwdong mau
- Insulin

- Sulfonylurea Cao

- Meglitinide

Thudc diéu tri PTD Nguy co ha dwong mau
- Metfotmin

-Ucché SGLT2 Tha

- Ddng van thy thd GLP-1 P

- Uc ché DPP-4

DPP-4: dipeptidyl peptidase-4; GLP-1: glucagon-like peptide-1; SGLT2: sodium-
glucose cotransporter-2

4.6. KIEM SOAT LIPID MAU
4.6.1. Pai cwong vé rdi loan lipid mau va BTM
Bang 19. C4c roi loan lipid mau ¢ cdc nhom BTM

HotH C M BIM Locmau  “9¢ MG G than
gd1-2 gd3-4 bung
Cholesterol 11 = = = hoac | 0 0
LDL ) = =hoic| =hoic| 1 0
HDL ! l l ! b = hoac |
Triglycerides 11 ™" ™" = hoac 1 " 1 hodc 11

*HCTH: hoi ching than hu; BTM gd: bénh than man giai doan;
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4.6.2. TAm soat réi loan lipid mau
- Kiém soat nguy co timmach 13 vu tién hang dau & BN BTM ¢ tit ca cac giai doan.

- Xet nghiém lipid (bao gom cholesterol toan phan va HDL, triglyceride va LDL) la
bat budc dé dua ra‘chién luoc diéu tri tdi wu.

- Phan tang nguy co tim mach mure d6 cao fiol véi BTM giai doan 3 tuong tng MLCT
30-59 ml/phit/1,73m?), mirc d6 rat cao doi véi BTM giai doan 4-5 twong tthg MLCT
< 30 ml/phat/1,73m?

BTM dugc cong nhan 1a nguy co twong duong vai bénh dong mach vanh (CAD).
4.6.3. Kiém soat Lipid mau

4.6:3.1. Muc tiéu kiém soat va khéi tri réi loan lipid mau trén BTM

Muc tiéu kiém soét

Doi véi BTM khdng loc méu, muc tiéu khuyen céo la LDL < 70 mg/dL & bénh nhan
nguy co cao va < 55 mg/dL ¢ nhitng bénh nhan c¢6 nguy co rat cao.

Khai tri réi loan lipid mau
Céac BN bi BTM c6 nguy co cao hoac rat cao, [da ap dung cac bién phap thay d6i 16i song,
ché do an ma van khong dat LDL muc tiéu can dugc diéu tri thudc.

Khuyen cao diéu tri bang statin hogc statin/ezetimibe cho BN bi BTM giai doan 3-5; nén
tiep tuc dieu tri cho nhitng BN da bat dau dung cac thuoc nay tai thoi diém bat dau loc
mau, dac biét & BN co6 bénh tim mach do XVDM.

Bénh nhan loc TNT va loc mang bung: khdng nén bat dau dieu tri bang statin hoac
statin/ezetimibe néu khéng c6 bénh tim mach do XVBM

Tiép tuc diéu tri statin cho BN sau ghép than.
4.6.3.2. Cac nhom thuéc

a. Statin . )
Bang 20. Lieu céc thuac statin sir dung trong BTM

Statin BTM giai doan 1-2 ﬁrgﬁ/’[gﬁ;?)i thi:flona?méf/?;;é y)L(')C
Lovastatin Liéu thong thuong Khéng c6 nghién cuu
Fluvastatin Liéu thong thuong | 80 (ALERT)
Atorvastatin Liéu thong thuong | 20 (4D)
Rosuvastatin Liéu thong thuong | 10 (AURORA)
Simvastatin/Ezetimibe Liéu thong thuong | 20/10 (SHARP)
Pravastatin Liéu thong thuong | 40
Simvastatin Liéu thong thuong | 40
Pitavastatin Liéu thong thuong | 2
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Chi dinh: ting LDL, cholesterol toan phan, triglyceride (TG)

Téc dung phu: bénh co’ (bao gom viém co), tiéu co van kém hoic khéng kém tén
thuong than C@p, dau co, chudt rat, suy nhuge, viém gan/vang da; ting men gan,
phosphatase kiém; CPK, HbAlc va duong mau luc doi.

Nhom thuéc Ezetimibe
Chi dinh: tang cholesterol toan phan, taing LDL
Liéu luong:

+ Ezetimibe don tri li¢u khong duoc khqyén céo, khuyén céo diéu tri bang statin
hoac statin/ezetimibe. Ezetimibe liéu két hop la 10mg

+ Bénh nhan loc mang bung Ezetimibe 10 mg két hop simvastatin 10 - 20mg/ngay
+ Khong co chi dinh chuyén biét cho Ezetimibe trén ghép than.

Tac dung phu: Suy nhugc, dau co, dau khép, tang men gan va creatine
phosphokinase, tiéu chay, kho tiéu, viém da day, dau dau.

. Nhém Fibrate

Tac dung: giam triglycerid (TG) tir 35-50%, tang HDL-cholesterol (don tri li¢u) tu
5 dén 20%. Bénh nhan c6 TG huyét thanh > 500 mg/dL can sir dung nhém Fibrate
két hop thay doi 16i song dé giam TG, do nguy co viém tuy cap cao, dic biét khi TG
>1000 mg/dL.

Khuyén céo Fibrate c6 thé 13 nhém thube hang thi hai dé giam TG trong HCTH. Nén
tranh két hop fibrate va statin (lam ting nguy co viém co), nén tranh dung
Benzafibrate trong BTM do thuéc duoc bai tiét chi yéu qua than.

Téac dung phu: may day, dau co (chu yéu khi két hop véi statin), ting nhe
transaminase va phosphatase kiém, tang sinh s6i mat, cac triéu chung tiéu hoa.

Tuong tac thudc: c6 thé lam ting tac dung cua thudc chéng dong duong udng
(warfarin), ting d thanh thai cyclosporine gay giam nong do cyclosporine huyét
thanh (& bénh nhé&n ghép tang).

Theo dbi: can theo ddi chat ché creatinine huyét thanh trong qua trinh diéu tri bang
fenofibrate, dac biét & nguoi cao tudi, DTD, nén nging thudc néu creatinine ting
>30% gia tri nén. Fenofibrate nén duoc sir dung than trong & BN ghép than dang
ding cyclosporine. Fibrate bi chong chi dinh & BN ¢c6 MLCT < 15 ml/phat/1,73 m2.

Nhom #ic ché Proprotein convertase subtilisin/kexin type 9

Proprotein convertase subtilisin/kexin type 9 (PCSK9) la mot protease gay ra su thoai
giang cua thu thé LDL. FDA di phé duyét mot sé khang thé don dong c6 tac dung tc
ché PCSK9, gitp giam cholesterol huyét thanh mot cach hiéu qua cho dén khi gia tri
trung binh 12 20-30 mg/dL & ngudi di diéu tri bang statin lidu téi da. Céac thude nay duoc
chi dinh cho nhiing ngudi c6 nguy co bénh tim mach cao va nguoi trudng thanh bi tang
cholesterol mau c6 tinh chét gia dinh.
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Bén canh do, FDA va chéu An ciing d3 phé duyét cho nhém thuéc e ché PCSK9 théng
qua tac dong den mRNA cua protein nay.

e. Phéi hgp véi cac bign phap khong dung thudc bao gom ché dé dn, thay doi 16i séng,
luyén t@p cho BN bi BTM

4.7. KIEM SOATTANG ACID URIC MAU
4.7.1. Lam sang cua tang acid uric

Tang acid uric mau c6 thé khong triéu chung hoac biéu hién dudi dang viém khép cap
do su két tiia cua céc tinh thé urat monosodium trong khép, bénh gut c6 hat tophi do két
taa céc tinh thé trong da va mé té bao dudi da, soi than do urat, bénh than do acid uric
cap tinh va man tinh.

4.7.2. Piéu tri

Hién chua c6 du bang ching dé diéu tri tang acid uric mau khong triéu ching. Quyét
dinh bat dau diéu trj s& dwa trén nguy co phat trién ling dong tinh thé, bénh gut hozc
bénh than do acid uric cia mdi BN, ciing nhu céc tac dung phu lién quan dén diéu tri va
can duogc ¢4 thé hda. Can diéu tri cho BN bi BTM va tang acid uric méu c6 triéu chang.

Thudc ha acid uric mau bao gom:
a) Thudc wc ché xanthine oxidase (XO) ngin chin qua trinh chuyén hoa purine,

b) Uricosurics tdc dong 1én nguyén nhan chinh gdy tang acid uric mau, do6 la kha nang
bai tiét qua than kem,

¢) Diéu tri bang uricase gitp oxy hda urat, thdng qua mot phan eng enzym.

Nén bét dau dieu tri bang thudc ha acid uric sau khi xay ra con gat dau tién ¢ bénh nhan
BTM tur giai doan 2 tro 1én. Muc tiéu la gilt nong do acid uric dusi 6 mg/dL (5 mg/dL
doi vai bénh gut cé hat tophi). Uu tién str dung thuoc ¢ ché XO hon 14 uricosurics.
Bang 21 trinh bay danh sach céc loai thudc ha acid uric, co ché hoat dong va liéu lwong
cua chung doi véi cac giai doan BTM khéc nhau.

Quy tic chung trong sir dung thudc ha acid uric:

a) Ludn bat dau diéu tri du phong

b) Bat dau voéi lidu thap nhat va theo ddi nong d6 acid uric cho dén khi dat duoc muc
tiéu

¢) Khdng nén ngirng thudc hoic thay doi liéu lugng trong con gut cap,

d) Khi khai tri, nén ding thudc sau khi da giai quyét xong con git cip

Khuyen céo diéu tri du phong con gat cap trong ba hoac sau thang khi bét dau ding
thuoc ha acid uric mau ¢ nhimg truong hop bénh gut ¢ hat tophi. qu tién dung
colchicine lieu thap phoi hop glucocorticoid tiém vao khop hodc uong dé di€u tri con git
cap hon la dung NSAIDs. Colchicine chong chi dinh ¢ bénh nhén ¢c6 MLCT dudi 30
ml/phlt/1,73 m? va giam liéu 0,5 mg/ngay & bénh nhan BTM giai doan 3. Can tu van
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thay doi ché d6 an udng nhu giam thit, han ché dung dd uéng cé con, sird chta nhiéu
fructose.
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Bang 21. Liéu khuyén céo cho cac thuéc ha acid uric mau ¢ BTM.

, X Luuy & BN An c4
Thubc Nhém Lidu 7 Khuyeén cao
CKD (G3-5) (G5D)
Allopurinol | Uc ché Khai dau: 50-100 | MLCT > 30 HD: khoi dau
XO {(1X0) m:q/ngay Khai dau 50-100 10p mg sau loc
Toi da: mg/ngay mad .
800mg/ngay MLCT < 30 PD: khoi fiau
. 50 mg/ngay
Khoi dau 50 mg/ngay
Febuxostat® | Uc ché Khéi dau: Chua du dit ligu ¢ bn | Chua du dir
XO 40mg/ngay véi MLCT < 30 ligu
Tbi da: ml/phtt
120mg/ngay
Céc thudc tang dao thai | Chinh liéu tiy theo MLCT, can ding phdi | Chéng chi
acid uric qua nudc tieu hop vai 1IXO dinh

HD: loc méau chu ky, PD: loc mang bung
a: CO thé tang lidu Allopurinol sau mdi 2-5 tuan cho dén khi dat myc tiéu acid uric mau
b: Febuxostat khéng nén sur dung ¢ nhitng bénh nhan c¢6 nguy co tim mach cao.

Bang 22. Thudc chi dinh diéu tri con gt cap va chinh liéu trong BTM

Chvre nang

Thuoc than binh thuong BTM (G3-G5) Loc méau
Colchicine 1-2 mg/ngay, toi da 2 GP G3 giam nua liéu| Chdng chi dinh
mg/ngay. Khong vuot qua| va tang khoang cach
6 mg trong 4 ngay
NSAIDs Bat ctr loai nao vai lieu | MLCT< 30: chong chi| Bat cir loai nao voéi

thong thuong

dinh
GD G3 dung théan
trong va giam licu

lidu thong thuong

Glucocqrticoids
(BN chong chi

0.5 mg/kg/ngay, giam 5 mg
mdi 2 ngay

Gidng trong chtrc
nang than binh

Gidng trong chic
nang than binh

dinh colchicin, thuong thuong
NSAIDs)
ACTH analog | 25-40 mg (TB/TDD) ¢ BN | Khong can chinh licu| Khéng can chinh

(tetracosactide
depot)

khong dap ung diéu tri
khac

licu

Uc ché IL-1
(gut khang tri)

Anakinra lieu 100 mg
TDD/ngay*
Canakinumab 150 mg,
TDD mét liéu don

Gb G4: Anakinra 100
mg/48h
Canakinumab: khéng
can chinh liéu

Anakinra 100
mg/48h
Canakinumab:
khong chinh liéu

* Khdng c6 chi dinh trong bang dir liéu cua thudc, mac du c6 nhitng nghién cau hd tro

viéc str dung no.
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4.8. KIEM SOAT ROI LOAN CHUYEN HOA XUONG VA KHOANG XUONG
4.8.1. Dai cuwong

RAi loan chuyén hoa xwong va khoéng xuong do BTM (Chronic kidney disease-Mineral
bone disease, CKD-MBD) 1a “m6t roi loan h¢ thong™ ve chuyén hoa cac chat khoang
xuwong va xuong doBTM dugc biéu hién bang mot hoac két hop cac roi loan sau:

- Bat thuong vé chuyén hoa canxi, phét pho, PTH hozc vitamin D.
- Bat thuong trong chuyén hoa xuong, khoang hoa, khbi luong hodc do bén.
- V6i h6a mach mau hoac md mém.

RAi loan vé hoa sinh thong thuong bao gom bat thuong cua nong do canxi, phosphate va
magie, hormone tuyén can giap (PTH), yéu t6 tang truéng nguyén bao sgi-23 (FGF-23)
va vitamin D.

CKD-MBD bao gém nhiing rdi loan sau day:

- Viém xuong xo: mot biéu hién cua cuong tuyén can giap, dic trung boi ting hoat
dong caa huy cot bao va nguyén bao xuong, xo héa quanh b¢ xwong va tang chu
chuyén xuong.

- Nhuyén xuong: mét biéu hién cua su giam khoang héa xuong, trudc ddy thuong do
ur dong nhém.

- Bénh xuong bt san (ABD): dic trung bai giam chu chuyén xuong.
- Thiéu xuong va lodng xuong.
- Loan dudng xwong hdn hop do than: phdi hop cua cac bat thuong trén.

- Céc bat thuong khac vé xuong trong BTM (vi du: nhiém toan man tinh, bénh
amyloidosis do 32-microglobulin).

Bang 23. Cac chi dau caa cwdng can giap thié phat do than

XUONG NGOAI XUONG

Loang xuong Canxi hoa mach mau, moé mém

Gay xuong Loét da hoai tir do canxi (calciphylaxis)
Dau co, dau khop Ngtra

Bi¢n dang xuong Thiéu mau

Cham phat trién & tré nho

Hoi chitng mat do

Bang 24. Hé thong TMV phan loai loan duwdng xwong do thin

Chu chuyén xwong (T)

Khoang hoa xwong (M)

Thé tich xwong (V)

Thap Binh thudng Thap
Binh thuong Bt thuong Binh thudng
Cao Cao
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Sinh thiét xuong dugc xem la tiéu chuén vang dé Ch?m doan loan dudng xuong do than.
Do chi phi cao va yéu cau ky thuat chat che, thuc te hau het cac truong hop thuong st
dung céc dau an sinh hoc¢ xuong dé danh gia loan dudng xuwong do than.

4.8.2. Chan doan vachan doan phan biét

4.8.2.1. Xét nghiém

- Canxi mau: thuong giam tur giai doan 4, va tang khi c6 cuong can giap.
- Phosphate mau: thuong tang ro tir giai doan 4 tro di.

- Hormen can giap PTH: thuong dinh lugng PTH nguyén ven (iPTH), gisi han binh
thuong ¢ nguoi 16n 1a ~60 pg/ml, chan doan loan dudng xwong do than bang iPTH
chi khi gia tri & muc rat cao.

- O BN loc mau, nong do iPTH trén 600 pg/ml 1a dau hiéu cua viém xwong xo hoa. O
cac giai doan sém cua BTM, ngudng iPTH trong chan doan chua dugc xac dinh rd.

- Vitamin D: dinh luong ndng do 25-hydroxyvitamin Ds huyét thanh.

- Phosphatase kiém (ALP): tang cao trong bénh xuong do cuong can giap, la dau hi¢u
cua huy xuong. Chi so phosphatase kiem dac hiéu xuwong (b-ALP) c0 gia tri chan
doan cao hon ALP.

- Osteocalcin: gitip danh gia toc do chu chuyén xuwong.

- Phosphatase acid khang tartrate va cac san pham thoai hoa collagen: danh gia hoat
dong cua huy cot bao .

4.8.2.2. X quang xwong

X quang xuong cO thé phét hién cac triéu chang trong bénh Iy xwong do than & giai doan
muon, do hau qua cua cuong can gidp thir phat: x6i mon dudi mang xwong ¢ tay, xuong
don, xwong chau, cac 6 khuyét xwong khu tra trén phim X quang so...

X quang xuong it ¢ gia tri chan doan do c6 thé binh thuong ngay ca & nhitng bénh nhan
ca roi loan nang trén sinh thiét xuong.

4.8.2.3. Do mat d§ xwong

Do hap phu ning luong tia X kép (Dual Energy X-ray Absorptiometry, DEXA) duoc sir
dung rong rai, mic da DEXA khong xac dinh ban chat cua loan dudng xwong hoic gilp
chan doan phan biét véi loang xwong nguyén phat, nhung gitp du doan nguy co giy
xuong ¢ bénh nhan BTM.

4.8.2.4. Sinh thiét xwong

Khong duoc tng dung nhiéu trong 1am sang, cé thé can nhac chi dinh khi:
- CO6 sy khac biét/khong dong bo giira cac két qua xét nghiém

- Gay xuong hoac dau xuong khong giai thich duoc.

- Canxi ho& mach mau tién trién nang

- Téang canxi mau khong giai thich dugc
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Nghi ngd ¢6 nhiém doc nhom
Xem xét diéu tri & bénh nhan BTM bj giy xuong.

4.8.3. Kiém soat réi loan xwong va khoang xwong trong BTM

Muc tiéu chinh 1a diéu tri du phong su xuat hién cac réi loan xuong va khoang xwong,
cuong can giap tha phat.

Nén diéu tri cuong can giap ¢ bénh nhan BTM tir giai doan 3, dé ngin ngira tang san
tuyén can giap.

4.8.3.1. Kiém soat canxi, phosphate va PTH mau bang phwong phap ndi khoa

Ché d6 an han ché phosphate: han ché protein, tranh cac san pham tir sita va mot s
loai hat (nhu hanh nhan), cac thic an ché bién san.
Céc thudc gan phosphate: gom cac mudi nhom, magié, sat, canxi va cac polymer
khong hap thu ¢ duong rugt. Cac thuoc gan phosphate chira canxi va sevelamer dugc
st dung nhiéu nhat trén 1am sang.
B sung canxi
B sung vitamin D: khi nong do 25-hydroxyvitamin D < 30 ng/ml, cuong can giap
va’/hoac ha canxi mau kéo dai
Calcitriol va cadc vitamin D la-hydroxyl hoéa nhu lo-hydroxyvitamin D3
(alfacalcidol),  lo-hydroxyvitamin D2 (doxercalciferol) va 19-nor-la,25-
dihydroxyvitamin D2 (paricalcitol) déu cé hiéu qua kiém soat cuong can giap thi
phat.
Cén xét nghiém hormon cén giap, diéu chinh tinh trang thiéu 25-hydroxyvitamin D
va kiém soat phosphate huyet thanh trugc khi khai tri vitamin D.

Bang 25. So sanh cac nhém thuéc gin phosphate

Thudc Uu diém Nhuwoe diém

Chua canxi | Hiéu qua, ré tién Cé thé giy ting canxi mau

va/hoic thuc day canxi hod mach
mau

Sevelamer | Hiéu qua, giam tac dung phu trén | Dat tién.

tiéu hoa (budn non, ndn, tiéu chay,
day bung, dau bung, canxi hoa mach
mau) do it lam tdng canxi mau

Chtra Hiéu qua, ré tién Téc dung phu trén duong tiéu hoa

magié (tiéu chay), suy hé hap (hiem
gap)

Chtra Hiéu qua, ré tién Bénh ndo, thiéu méu, nhuyén

nhom xuong.
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Biang 26. Nong dd muc tiéu caa canxi, phosphate va PTH

KDOQI KDIGO JSDT

Canxi

BTM 3-5 Binh thuong Binh thuong -

BTM 5D Binh thuong Binh thuong 8,4 - 9,5 mg/dL
(8,4-10 mg/dL)

Phosphate

BTM 3-4 2,7-4,6 mg/dL Binh thuong -

BTM 5 3,5-5,5 mg/dL Binh thudng -

BTM 5D < 5,5 mg/dL Binh thudng 3,5-6,0 mg/dL

iPTH

BTM 3 35-70 pg/mL - -

BTM 4 70-110 pg/mL - -

BTM5 200-300 pg/mL - -

BTM 5D 200-300 pg/mL 2-9 lan gisi han | 60-180 pg/mL

binh thuong trén

Calcimimetics (thudc bat chuéc canxi): ché pham duoc st dung 1a Cinacalcet diéu
tri cuong can gidp va khong lam tang canxi mau. Chi dinh cho BN BTM giai doan
cudi va BN loc mau, khi iPTH huyet thanh > 300 pg/mL.

4.8.3.2. Phiu thuat cit b tuyén can giap

Chi dinh phau thuat cit tuyén can giap:

Bénh nhan BTM giai doan cubi, ¢6 cudng can giap nang (thuong 1a PTH > 800 pg/mL
va ALP tang cao) va c6 thém cac tri¢u chung:

+ + + + +

Ngtra dai dang

Tang canxi mau dai dang
Tang phosphate mau dai dang

Bénh nhan dugc ghép than co:

PTH ting lién tuc khong dap ung diéu tri ndi khoa
Canxi hoa ngoai xuwong tién trién, bao géom calciphylaxis

+ PTH ting kém ting canxi mau khdng kiém soat duoc bang noi khoa

+ PTH tang kém giam chirc nang than ghep khéng giai thich duoc
Bang 27. Kiém soat CKD-MBD theo giai doan BTM

GIAI POAN 3

GIAI POAN 4

GIAI POAN 5
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Theo ddi néng do | XN Ca, P 3-6 thang/lan ¢ gd 4; 1-3 thang/lan & gd 5
Ca/P/iPTH/ALP XN PTH 6-12 thang/lan & gd 4; 3-6 thang/lan & gd 5
XN ALP 12 thang/lan

v

v

Dinh luong vitamin D
va dieu tri néu can

Ché @6 an han ché
Phosphate

v

v

Thudc” ha phosphate
mau

v

Vitamin D hoat tinh

v

Can nhic han ché
canxi

v

Cit tuyén can
giap
Calcimimetics

v

v

Loc mau phu hop

v

biéu chinh nong
do canxi dich loc

4.8.4. Bénh xwong do than c6 chu chuyén xwong thap

4.8.4.1. Chan do4n

- Nong d6 iPTH < 100 — 150 pg/mL & bénh nhan BTM giai doan loc mau.
- Duya vao két qua sinh thiét xuong.

4.8.4.2. Piéu tri

- Duy tri PTH trong giéi han khuyén céo (¢ bénh nhan loc méu, tir 2 dén 9 1an gigi han
binh thuong trén).

- Phuong phap diéu tri:
+ Trénh sir dung céc ché pham chtra canxi,
+ Giam hoic ngirng str dung cac ché pham vitamin D,

+ Giam hoac ngumg céc chat gan phosphate c6 chira canxi va giam nong d¢ canxi
dich loc (thuong xuong 1,25 mmol/L).

+ Khdng st dung cac thudc ¢ chira nhom.
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+ Theo ddi thuong xuyén PTH, canxi, phosphate, phosphatase kiém (dic biét 1a
phosphatase kiém dac hiéu xuong).

Mot s6 phuong phap-diéu tri khac c6 thé can nhac tly theo timg trudng hop:
+ T6i wu hoa kiém soét bénh dai thao duong
+ Thay d6i tir foc mang bung sang than nhan tao dé dé diéu chinh canxi dich loc.

+ Sir dung PTH tai to hop (vi du: sau phiu thuat cat bo toan bo tuyén can giap) va
thuoc tiéu canxi (tac nhan doi khang véi thu thé canxi va lam tang PTH noi sinh).

4.9. KIEM SOAT TANG KALI MAU
4.9.1. Nguyén nhéan

Cung cap qué nhiéu kali: hiém khi xay ra & ngudi khoe; thuong Ia do diing kali lieu
cao qua duong uong hodc dudng tinh mach, déc bi¢t khi toc do truyen nhanh kem bai
tiet kali cham (diéu tri bang thuoc lgi tiéu gitr kali, suy than)

Dich chuyen qué mirc tir noi bao ra ngoai bao: nhiém toan chuyén hoa, ting di hoa té
bao khi c6 pha hay mé cap gay gial phong kali (huy/ti€u co van, dap co van; bong
rong; tan mau noi mach; ly giai khdi u; xuat huyét tiéu hoa; tai phan bod mach mau;
tang than nhiét); ting ap luyc tham thau mau; hoat dong thé luc nang; mot sé thube
(chen B khong chon loc, e ché hé renin-angiotensin-aldosterone, ngo doc digitalis,
d6ng van o adrenergic, succinylcholine...)

Giam kha ning bai tiét qua than: suy than, suy thuong than, hoi ching giam renin-
giam aldosterone; mot sé thuéc (NSAIDs, Cyclosporin, Tacrolimus, Heparin, thudc
ric ché men chuyén/uc ché thy thé Angiotensin Il, ac ché renin truc tiép, khang
aldosterone, chen kénh natri biéu mo...)

4.9.2. Lam sang va chan dosn

4.9.2.1. Lam sang

a. Tri¢u charng tim mach

Cac bién doi trén dién tAm d6 xuat hién tang dan lién tiép va theo mutc d6 nang:

+ S6ng T cao, nhon, dbi xing ¢6 the vuot qué dinh clia song R, duoc thay rd ¢ céc
chuyén dao trudce tim (V2 dén V4) va sau (D11 va DIII);

+ Bt thuong dan truyén trong nhi (song P giam sau d6 bién mat), rdi loan dan
truyén nhi-that (bloc xoang-nhi va bloc nhi-that);

+ R&i loan dan truyén trong that véi QRS gidn rong;
+ Nhip tim cham véi QRS rong trudce khi vo tam thu.

R&i loan nhip that (nhip that ty phat, nhip nhanh that, rung that) cé thé xay ra néu
tang kali mau ket hqp~véi thiéu mau cuc bo co tim, ha cqnxi mau hang, ha than nhiét,
nhiém toan nang, nhiem doc digitalis hoac kich thich than kinh phé vi nang.

b. Trigu chieng than kinh co
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Thuong khong dac hiéu: rbi loan cam giac nong nhu nong rat hodc di cam ¢ cac chi, yeu
co hozc tham chi liét mém tir chi dudi va tién trién 1&n trén, c6 thé lan dén co co lam mat
kha nang giir dau thang. O thé nang c6 thé anh huong dén cac co ho hap din dén suy ho
hip. Trén thuc té, liét mém do ting kali mau ludn di kém véi bat thudng trén dién tam
d6 va théng bao sip ngirng tim.

c. Trigu chieng huyér déng

O thé nang tang kali mau c6 dnh huong dén sy co bop caa tim dan dén ha huyét 4p - 1a
mot dau hiéu cuaa tinh trang nang.

4.9.2.2. Chin do4n

Bat ky khi nao €0 nghi ngo tang kali mau phai lam ngay ECG, dién giai qé, danh gia
muc d6 nang dé quyet dinh di€u tri khan cap. Khi gé céc roi loan dan truyén hoac cac
triéu chirng than kinh co thi can dugc dicu tri toi khan cap.

Céc budc chan doan nguyén nhan gay ting kali mau:

- Loai trir tinh trang tang kali mau gia;

- Danh gia lugng kali dua vao;

- Tim nguyén nhan gay dich chuyén kali tir ndi bao ra ngoai bao;
- Panh gia tinh trang ly giai té bao;

- Do kali niéu;

- Tim cac yéu to thuc day tang kali mau.

4.9.3. Piéu tri

- Téc do va phuong thie diéu tri phu thudc vao tde d6 va muic do tang kali mau; dau
hiéu trén dién tam do; tinh trang Iam sang cuaa bénh nhan (dau hiéu than kinh co)

- Can diéu trj t6i khan cip néu ting kali mau trén 7 mmol/L, hoic dic biét 1a mat séng
P va/hoac roi loan dan truyen trong that.

- Can giam liéu hodc ngung céc thude gay tang kali mau. Piéu chinh ché do an, han
che céc thuc pham giau kali va nén tu van chuyén gia dinh dudng.

4.9.3.1. Nguyeén tic diéu tri

- Tang kali mau cip mic d6 ning > 7 mmol/L hoic de doa trén ECG va khong ngo
daoc digitalis:

+ Tiém canxi tinh mach (uu tién canxi gluconate) 1g trong 2-3 phut;
+ Truyén glucose 10% TM véi 10-15 IU insulin, két hop khi dung salbutamol:;

+ Truyén Bicarbonate ™ néu nhiém toan ting Cl- mau (va khdng c6 phu phéi cép’):
dung dich 1,4% truyén 44 mmol mai 5 phdt, néu bénh nhan phu va THA can nhic
dung dung dich kiém wu truong 4,2 % tiém TM cham.
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+ Khi pht phoi cap két hop: furosemide TM lidu cao. Khi c6 tic nghén duong tiét
niég hoac khong daptng véi lgi ticu (do suy than thuc thé) can chi dinh loc mau.
Chong chi dinh dung cac dung dich c6 chaa natri.

Tang kali mau cip mirc d6 trung binh (tir 6-7 mmol/L), khdng anh hwéng dan truyén
tim:

+ Truyén glucose TM 10% v&i 10-15 1U insulin va/hoic khi dung salbutamol;

+ Giam.cung cap kali (qua thirc an va tinh mach);

+ Loaibo céac thube 1am ting kali méu;

+ Diéu chinh toan chuyén hda trung binh (natri bicarbonate uéng 2-4 g/ngay);

Tang kali mau man tinh vira phai, dac biét trong suy than man: Resine trao d6i ion
nhu sodium polystyrene sulfonate hoac calcium polystyrene sulfonate trao d6i ion
kali dé Iay ion natri/canxi ¢ dai trang khong chon loc (1-2mmol K* /g resine) 10- -159
X 2 - 3 lan/ngay; hoic cac thudc polymer gan Kali duong uong thé hé maéi, nhu mudi
silicate caa zirconium, cd thé diéu chinh liéu dé duy tri ndng d6 K méu trong gidi
han an toan).

Truong hop ngd doc digitalis can diéu tri sém bang thudc d6i khang dac hiéu
(DIGIDOT).

Truong hop tang kali mau kém giam aldosteron (suy thugng than):diéu tri bang 9-
fluorohydrocortisone.

4.9.3.2. Piéu chinh réi loan din truyén co tim

Tiém canxi TM 1g trong 2 dén 3 pht (1 dng canxi gluconate 10 ml 10% hogc 2 dng
canxi chlorid 5ml 10% cho pheép cai thién cac bat thuong dan truyén tim sau 1 dén 3
phut, thoi gian tc dung toi da tir 30 dén 60 phdt. Uu tién canxi gluconate).

Tiém lap lai sau 5 phit néu chwa dat hiéu qua (theo ddi dién tam do).

Chéng chi dinh st dung canxi khi diéu tri bang digitalis (c6 thé thay thé bang magie
chlorid); khong dugc tron 1an hoic pha vao natri bicarbonate.

4.9.3.3. Dich chuyén kali vao trong té bao

Insulin 10-15 1U két hop dung dich glucose 10% (500ml) dé tranh ha dwong méu,
truyen TM trong 15-30 phat. Hiéu qua: lam giam kali mau tir 0,5 dén 1,2 mmol/L
trong 1-2 gio.

Thuég B-adrenergic, dc biét 1a salbutamol c6 tac dung cong thém vdi insulin, Liéu
Khuyen géo ve ly thuyét gap 4 lan so véi lieu dicu tri hen (20 mg trong 4 ml dung
dich muoi dang truong 0,9%, khi dung trong 10 phut).

Kiém hoa méu chi dugc khuyén céo trong treong hop nhidm toan chuyén héa cap
véi khoang tréng anion binh thuong; hiéu qua khong déang ké & BN bi suy than man
tién trién. Natri bicarbonate 50mmol truyén TM (300ml dung dich dang truong
1,4%); thoi gian tc dung 4-6 gio. C6 thé can nhac sir dung dung dich wu truong 4,2%
(100ml) hoic 8,4% (50ml) tinh mach néu BN c6 nguy co qua tai dich hoac phu phoi
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nhung dung dich wu trwong c6 nguy co gy ton thuong tinh mach. Khong dwogc truyén
bicarbonate cung luc vdi‘tiém canxi.

4.9.3.4. Tang dao thai kali

Thuéc loi tiéu quai: thoi gian tac dung tir 1 dén 4 gio, hiéu qua khong hang dinh.
Chong chi dinh trong truong hgp mat nudc ngoai bao.

Loc than nhan tao: chi dinh bat ch}c khi suy than vo niéu kém’téng kali mau de doa
tinh mang:co dau hiéu dién tam do, khi khong dap ung vai thuoc lgi tiéu.

Resine trao doi ion: sodium polystyrene sulfonate hoic calcium polystyrene sulfonate
dang udng (15 dén 30 g mdi 4 dén 6 gio, tac dung trong vai gid); dang thut (50-100 g).
Thudc c6 nguy co gy céc bién chimg tiéu héa nhur hoai tir va thing rudt (hay gap o
hau phau, ha huyét ap va giam thé tich mau lam thay do6i huyét dong duong tiéu hoa
va ghép than). Polymer gan calcium trao doi kali thé hé mai hoac mudi silicate cua
nguyén tb zirconium ciing 6 vai trd ¢ dinh kali & duong tiéu hoa, cac chat nay gan
kali chon loc tai niém mac rudt, cé thé sir dung kéo dai. Tac dung phu hay gap la tao
bon, giam magnesium, ha kali, triéu ching phut (d6i voi muéi silicate caa zirconium)
it gap.

4.10. KIEM SOAT TOAN CHUYEN HOA
4.10.1. Nguyén nhan nhiém toan chuyén hoa

Bang 28. Phan loai co ché gay toan chuyén hoa

Co ché | Khoang tréng anion huyét twong | Khoang tréng anion huyét twong
tang binh thuong

Tich tu « Nhiém toan lactic * Ngo doc Clorua amoni, HCI
acid cAp | » Nhiém toan ceton

* Ng6 doc acid ngoai sinh
(salicylat, etylen glycol, metanol)

bicarbonate

Mt « Bénh tiéu chay
« Néi niéu quan-rudt

« Nhiém toan 6ng luon gan (type 2)

Giam bai | « Suy than « Nhiém toan 6ng,lu’cyn Xa tang kali
tiet acid mau (type 4) do roi loan san xuat
gua than NH4* ( do giam aldosteron);

« Nhiém toan 6ng luon xa (type 1)
do roi loan bai tiét H* doan xa

4.10.2. Chan doan nhiém toan chuyén hoa

Ra soét cac tinh hudng 1am sang goi V-
+ Suy than ning, tiéu chay nhiéu, cat doan rudt v.v. ;




+
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Giam bicacbonat huyét twrong; ting clo mau...

Biéu hién 1am sang (khéng dac hiéu):

+

+

Nhiém toan gép tinh nang: thd nhanh nong (ting thong khi bu), suy hé hap, cung
luong tim thap, hon mé;

Nhiém toan‘man tinh: séi va canxi hoa than, teo co, cham 16n, nhuyén xuong, giy
xuong bénh ly

Céc budc chan doan:

Buére 1:x4c dinh toan chuyén hoa

+

Xét nghiém khi méu: chan doan nhim toan khi pH mau dong mach < 7,38 (hoic
tinh mach < 7,32) va HCO3™ < 22 mmol/L (giam tha phat PCO2 do théng khi bu)

Luu y: khong can pH mau bat thuong dé chan doan réi loan acid-bazo.
Pap (ng bu trir ¢6 thé duoc du doan:

Trong nhidm toan chuyén hoa don thuan, giam [HCO37] 1am giam PaCO; du kién,
duoc udce tinh theo cdng thirc Winter:

PaCO, (mmHg) duy kién = 1,5 x [HCO3z] + 8 + 2

Truong hop nhiém toan chuyén héa kém nhiém toan mau, gi tri PCO2 ky vong
gan véi gia tri cta phan tram pH (vi du pH la 7,32 thi PCO; la 32mmHg).

Néu PaCO2 thap hon hodc cao hon gia tri wc tinh thi Cﬁr} nghi dén réi loan acid-
bazo hon hop (nhiém kiém hd hap hoic nhiém toan hd hap phoi hop)

Buéc 2: xac dinh khoang trong anion huyét twong

+

Khodng tréng anion (TA) Ia chénh léch ndng do giira tong nong do cua cac cation
Na* va K* va tong cac anion HCOs va CI

TA = [Na*] - [CI"+ HCO37] = 12 + 4 mmol/L (hoic 16 + 4 néu co tinh K*)
TA > 16 mmol/L (>20mmol/L néu c6 tinh K*) duoc xem Ila cao.

Sy thay doi khoang trong anion s& gitip dénh gia anion Cl- hoac cac anion khong
dinh lugong duoc (protein huyet twong, phot phat, sunfat va cac anion hitu co khac)
c6 tang hay khong, tirc c6 mat HCOz khéng.

+

Nhiém toan véi khoing trong anion binh thuong (tang HCI): mat HCOg™ qua than
hodc tiéu héa; giam HCOs" dugc bu lai bang tang CI" (tang HCI) dan dén toan
chuyén hoa c6 tang CI.

Nhi&m toan véi khoang tréng anion tang: ting H* kem v&i mot anion khong dinh
luong, giam [HCOz] duoc thay bang 1 anion khong dinh Iugng dugc (vi du:
lactat).

Buwéc 3a: Chan doan nhiém toan chuyén héa cé ting khoang trong anion

+ Dinh luong lactate dé chan doan nhidm toan ting acid lactic. Nguyén nhan do séc

kém thiéu oxy md, ngod doc thude biguanide.
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+ Dinh luong ceton mau, thir ceton niéu dé chan doan nhidm toan cetone. Nguyén
nhan do dai thao duong va hiém gap hon do rugu, thuoc.

+ Panh gia chirc nang than dé phat hién nhiém toan tht phét do suy than nang (cap
hodc man). Bac'diém la khoang tréng anion ting it (< 26 mmol/L). Nguyén nhan
do giam thai:ion H* ¢ than va tich tu cac anion khong dugc thai qua than (cac acid
hiru co, phosphate, sulfate...).

+ Tim bang chang caa ngd doc cac acid ngoai sinh: salicylate, ethylene glycol,
methanol.

Buéc3b. Chian doan nhiém toan chuyén héa cd khoang tréng anion binh thwong
(tang CI")

Nguyén nhan thuong gap 1a ia chay, cat doan rudt non... gdy mat bicarbonate qua
duong tiéu hda va nhiem toan ong than

Chan doan nhiém toan 6ng than

+ Tinh khoang tréng anion niéu: TAnicu = Una + Uk — Uc

Binh thuong khoang tréng anion niéu duong nhe.

Néu TAnicu < O (nghia 1a nong dd6 NH4* niéu tang, dap tng than tét)—nhiém toan
nguon goc ngoai than (mat bicarbonate qua duong tiéu héa).

Néu TAniew > O (nghia 1a nong do NHs* nigu thap, dap ang than khong phu
hop)—nhiém toan nguon goc ong than.
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Bang 29. Phan loai toan chuyén hoa véi khoang trong anion binh thwong

Nhiém toan do 6ng than

fachay | Ongluwon gan Ong luon xa Ong luon xa co ting
(type 2) (type 1) kali mau
<8 Mat Mat HCOs do | ROi loan su toan héa ¢ ong | Roi loan san xuat NHs*
- B HCOs™ | khieém khuyet tai | lugn xa do ti€t H* bsi bom | do giam aldosterone la
5 -‘E‘ qua hap thu ¢ ong | proton bat thuong (roi loan bai | hay gap nhat
3-e duong luon gan tict) hoac bai tai phan bo H*
< tiéu'hoa (roi loan chénh léch ap luc)
L3 |y 1 i
Z <
< 3 it thay d6i hoic
= <<0 duong nhe >0 >>0
2= - Ho6i chang | - Nhiém canxi nhu mo than Cac dau hiéu giam
S g g Fancgni -,Thiéu xuong ’kém soi than, | mineralocorticoid
E)% 2 X - Thiéu xuong roi loan gen (diéc)
- Da u tily xuong | Roi loan bai tict: - Bénh than tac nghén
- Bénh ly lang - Sjogren, lupus. - Giam renin, giam
dong Cystin - Tang canxi niéu ‘ aldosterone (BTD)
- - Acetazolamide | - Bénh hong cau hinh liem. - UCMC/uc ché thy the,
e - Ifosfamide Roi loan chénh léch &p luc: NSAIDs.
= - Tenofovir - Amphotericin B - Spironolactone,
;>’, amiloride
> - Suy thugng than
- Heparine
- Thuoc CNI
- Trimethoprime
- Pentamidine
Iachay | Nhiém toan do 6ng than
Ong luon gan Ong luon xa Ong luon xa c6 ting
(type 2) (type 1) kali mau
S8 Hay gap | Hiém Hiém Hay ga
= 3 s Thap, nang hon | Thap §
T T e \
CE | ThaD i o kidm cai thien khi bu kidm Tang
3. Thay d6i, <5t
c <55 < 5,5 trong tinh | >5,5 (théi theo tirng c4 nhan)
%_ trang on dinh P g




65

BPd acide mau

Cg)ag Zg hépH Toan chuyén héa
(pCO2 > 42mmHg) (HCO3 <22mmol/l va pCO2 < 38mmHg)

Tinh khoang tréng anion (TA) huyét twong

TA £ 20 mmol/L TA > 20 mmol/L
Toan cé tang CI

Tinh TA niéu (TAU = Na* + K* -Cl-)
Toan lactic

Toan cetone
Nhiém ddc
TAU <0 TAU >0 Suy than

Mat bicarbonate qua Nhiém toan ng than
duong tiéu hoa

Hinh 2. So' d6 chin do4n nhi&m toan mau

4.10.3. Piéu tri toan chuyén hda

4.10.3.1. Toan chuyén hda cap tinh

Xt tri cap ctiru néu pH < 7,10 hoac bicarbonate < 8 mmol/L.

Diéu tri nguyén nhan, dac biét 1a véi nhidm toan lactic trudc tién can cai thién tinh

trang tudi mau md, phdi hop giai quyét tot nguyén nhan.

Loai bo CO, bang thdng khi nhan tao, diéu chinh luu luong thap.

Kiém hoa:

+ Nhiém toan ting CI- hoic nhiém toan lién quan dén mét sé ngd doc: truyén TM
natri bicarbonate dé nhanh chong ting ¢6 pH > 7,20 va bicarbonate > 10 mmol/L:
e luong HCO3™ (mmol) = {[HCO3 ] mong muén - [HCO3 )0 duec} X 0,5 X trong lugng

(tinh bang kg);

e tranh kiém hoéa trong truong hop qua tai mubi nudc va/hoac ha kali mau.

+ Nhiém toan ceton: phdi hop insulin va bu du dich mudi sinh ly,

Loc mau ngoai than néu cd suy than thuc thé kém theo dé tranh qué tai mudi nudc
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4.10.3.2. Nhi&m toan man tinh c6 nguén géc tir than
- Nhi&m toan éng lugn gan va nhiém toan ong luon xa type 1: mudi kiém (dudi dang
citrate natri hoac citrate kali tuy theo dang bat thuong chiém wu thé) dé ngan tao soi.

- Nhiém toan dng than tang kali mau: resine trao d6i ion (sodium polystyrene sulfonate
hoac calcium -polystyrene sulfonate, cac thuoc gan kali méi), furosemide va
fludrocortisone khi suy thuong than.

- Suy than: duy tri ndng do bicarbonate huyét twong > 22 mmol/L bang cach udng natri
bicarbonate (1 dén 6 g moi ngay)

4.11. KIEM SOAT TON THUONG THAN CAP TRONG BTM

4.11.1. Pai cwong

Bénh nhan BTM c6 nguy co bi ton thuong than Cap (TTTC) cao (dot cap cua BTM).
TTTC xay ra trén BN bj BTM s& lam ting toc do tién trién caa BTM.

Tiéu chuan chan doan TTTC trén BN bi BTM: ¢6 it nhat 1 trong 3 diéu kién sau:

- Tang Creatinine mau trén 0,3 mg/dL (26,5 umol/L) so véi nong d6 creatinine nén
trong vong 2 ngay (48 gio);

- Ting Creatinine méu trén 50% so véi ndng do creatinine nén trong vong 7 ngay;

- Luu lugng nuéc tiéu < 0,5 ml/kg/h trong 6 gio.

4.11.2. Nguyén nhan

4.11.2.1. Nguyén nhan trwéc than:

- Mt nuéc ngoai bao (mat qua da vi du mat mo hoi, bong rong; mat qua duong tiéu
hod vi du ndn, tiéu chay, 16 ro; mat qua than);

- Giam thé tich mau (trong HCTH ning, xo gan mat bl, suy tim xung huyét);

- Tut huyét 4p trong cac tinh trang soc (s6¢ tim, nhiém tring, phan vé, xut huyét);

- Tinh trang réi loan co ché ty diéu hoa huyét dong tai than do thudc (UCMC, UCTT
angiotensin Il, cdc NSAID, CNI).

4.11.2.2. Nguyén nhén tai than

- Viém/hoai tu ong than cap (chlem 80% cac truong hop suy than cap thuc the) va
thuong la chuyén tir suy than cap chirc nang; ngoai ra co thé do sbt rét dai huyét sic
t6, ngd doc mat c& tram, ngo doc mudi kim loai nang (As, Pb, Hg), tan mau trong long
mach do truyén nham nhém méu, nhiém doc quinine, nam, 1 6 loai thudc (khang sinh
Aminosides, khang nam Amphotericine B), thubc can quang.

- Viém cau than cip thé tién trién nhanh, VCT hoai tir va ngoai mach trong bénh canh
viém mach hoai tir, VCT tang sinh ndi mach va ngoai mach trong bénh canh lupus,
ban xuat huyét dang thap, VCT thé tién trién nhanh trong hoi chitng Goodpasture.

- Viém k& than cip do vi khuan (viém than bé than cap), ngd doc thudc (bénh canh
mién dich-di tng).
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4.11.2.3. Nguyén nhan sau than
- Soi
- Khéi u chén ép hogc xam Ian (u lanh tinh hodc 4c tinh, trong dudng tiét nigu hogc tu

ngoai duong tiét niéu): phi dai tuyén tién liét, ung thu tuyén tién liét; u duong bai
Xuit, bang quang, tir cung, cb tir cung, dai truc trang; u lympho

- Dai xo sau phtuic mac
- Lao

- Mot s6 nguyén nhan khéc: tic dng than, méau cyc, that nham niéu quan, di vat, bang
quang than kinh, sa co quan sinh duc...

4.11.3. Dau hiéu 1am sang
Dién bién 1am sang dién hinh cia TTTC gém 4 giai doan:

Giai doan khéi dau dién tién tly theo nguyén nhan, can chu dong ra soat cac yéu to
nguy co (ngoé doc, thuoc, nhiém trung...).

Giai doan thiéu niéu, vo niéu

Thiéu niéu khi luong nuéc tieu < 500ml/24 gio (hoac dusi 20ml / giv, hoic <
0,5ml/kg/h), v6 ni¢u khi lugng nudc tieu < 100ml/24 gio.

Giai doan nay kéo dai trung binh 1-2 tuan. Néu thiéu ni¢u kéo dai trén 4 tuan can tim
tinh trang hoai tir Vo than, viém cau than cap thé tién trién nhanh, viém quanh tiéu dong
mach than, soi gay tac niéu quan.

Bicu hién trong giai doan ndy chu yéu Ia hoi chimg ngo doc uré cap; thira dich gay THA,
phu va nguy co phu phoi cap; roi loan dién giai dac biét la ting Kali mau; roi loan thang
bang kiém toan; di kem triéu chirng caa bénh ly nguyén nhan.

Giai doan c6 lai nwéc tiéu/tiéu nhiéu

Nudc tiéu xuat hién lai va tang dan. Tiéu nhiéu d& gay réi loan nugc-dién gial, truy tim
mach, nhiém tring, viém tac tinh mach, nhat 1a di ho& gay mat co, va ¢ thé tir vong.
Trong nhiing ngay dau uré, creatinine méau co the tlep tuc tang va mot s6 BN c6 thé van
can duoc loc mau hd trg; uré, creatinine nidu van thap; ty trong nudc tiéu thap, thuong
dué6i 1,005. Sau vai ngay tiéu nhiéu céac chi sé sinh hod mau mai bat dau giam dan. Can
xét nghiém dién giai hang ngay dé diéu chinh kip thoi.

Giai doan phuc hdi

Uré, creatinine mau giam dan, kha ning c6 dic nudc tiéu tang dan, 1am sang tét lén.
Chtrc nang than co thé phuc hoi cham, kha nang c6 dac co khi phai hang nam mai hoi
phuc. Muc loc cau than phuc hoi nhanh hon.

Néu duogc phét hién & giai doan sém va/hoic néu muac do tén thuong khong quéa nang,
t6n thuwong than cip c6 thé khdng biéu hién dudi dang dién hinh qua 4 giai doan mo ta &
trén. Ton thuong than cap xuat hién trén nén BTM ciing c6 dic diém 1am sang tuwong tu,
nhung céc tinh trang toan mau, ting kali mau, qua tai thé tich, ha canxi mau/ting
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photphat mau, ha natri mau, hoi ching ngo doc uré thuong xuat hién sém hon va c6 mic
do nang hon.

4.11.4. Can lam sang
Xét nghiém mau
- Cac BN c6 yéu td nguy co can chu dong xét nghiém uré va creatinin mau 2 ngay 1

lan hozc it nhat 2 1an trong vong 7 ngay, tinh ty & ure méau/creatinin méu, ty 1é > 20/1
chi diém tinh trang tang tai hap thu uré (thwong do giam thé tich mau).

- Timnguyén nhan gady TTTC:

+ Cong thirc mau, phién dd mau ngoai vi: tim nhidm trung, mat mau cip/man, bénh
ly vi mach huyét khoi... Manh V& hong cau trong méu ngoai Vi goi y hoi chirng
tan mau do uré mau hay ban xuat huyét giam tiéu cau huyet khoi.

+ Tim céc chi ddu ctia nhiém tring, Lupus, viém mach, viém cau than cap tién trién
nhanh: dinh lugng b thé, khang thé Lupus, ANCA, khang thé khang mang day,
PLAR?2, bénh tu mién khac, CRP, procalcitonin, xét nghiém huyét thanh hoc ky
sinh trung, virus...

- Panh gia mirc do ton thuong: dya vao téc do ting cua uré/creatinine, kali mau; cac
rbi loan dién giai va thang bang kiém toan kém theo.

Xét nghiém nuéc tiéu
- Té bao va cin lang nudc tiéu gitp chan doan ton thuong than.

- Tinh phan suit bai tiét Na va Ure: Phan suét bai tiét Na < 1% gidp chan doan phan
biét suy than cap trudc than hay tai than, nhung bi anh hudéng boi thude loi tiéu. Phan
suat bai tiét uré <35% goi y suy than truéc than va khdng bi anh huang boi thudc loi
tiéu.

- Mot sb chi ddu sinh hoc nuéc tiéu dé phét hién ton thuong dng than sém hoic danh
gia nguy co tién trién TTTC nhu NGAL, KIM-1, L-FABP, insulin-like growth factor
binding protein 7, (rc ché metalloproteinase ¢ thé dugc can nhic néu san co.

Chan doan hinh anh

- Siéu am bung: tim tic nghén duong tiét niéu va goi y bénh than man.
- Siéu am Doppler dong mach than

- hup mach than dé chan doan bénh mach mau than.

Sinh thiét th@n: xac dinh nguyén nhan ton thuong tai than trong ton thuong than cap/dot
cap trén BTM va danh gia dap tmg diéu tri khi co chi dinh.

Test Furosemide ap luc (furosemide stress test): Tiém tinh mach furosemide 1-
1,5mg/kg va theo ddi luong nudc tiéu sau d6 2h. Néu lugng nudc tiéu <200ml thi bénh
nhan c6 nguy co tién trién thanh ton thuong than cip giai doan 3. Ap dung cho BN c6
TTTC giai doan sém va cd thé tich méau on dinh. Pap tng véi test co thé gilp xac dinh
thoi diém can diéu tri thay thé than suy
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4.11.5. Chin do4an

Hién nay, tiéu chuan chan doan va phan do/giai doan cap nhat nhﬂét va thuong duoc ap
dung nhat la caa KDIGO nam 2012. Mét SO tiéu chuén khac c6 thé dugc tham khao nhu
RIFLE va AKIN (hay con goi la tiéu chuan RIFLE diéu chinh).

Tiéu chuan chan doan TTTC cua KDIGO 2012:
Ton thuong than cap dugc chan doan xac dinh khi bénh nhan c6 it nhat mot trong céc

biéu hién sau:

Bang 30. Tiéu chuin ton thwong than cip theo KDIGO 2012

Phan do Ti6u chudn 6 - Tiéu chuan vé
IeU Chuan tang creatinin mau Y
KPIGO 8 Iru lwgng nwéc tieu
1 Creatinin mau > 0,3 mg/dL (> 26,5 | < 0,5 ml/kg/gio trong 6 - 12
o umol/L) trong vong 48 gio hoac gio lién tuc
Giai doan 1 o . e
1 Creatinin mau gap 1,5-1,9 gia tri nén
trong vong 7 ngay
Giai doan 2 | 1 Creatinin mau gap 2 — 2,9 lan < 0,5 ml/kg/gio trong > 12 gid
1 Creatinin méau gap > 3 1an hoic < 0,3 ml/kg/gio trong > 24 gid
1 Creatinin mau dén muc > 4mg/dL (> hogc VO niéu trong = 12 gio
o 353,6 umol/L) hoac
Giai doan 3

BN phai diéu trj thay thé than hoac

! MLpT toi < 35mL/ph/1,73m? & BN <
18 tudi

4.11.6. Piéu tri

4.11.6.1. Nguyén tic kiém soat TTTC & bénh nhan BTM
Xac dinh nguyén nhan gay TTTC ¢ BN BTM va diéu tri sém nguyén nhan.

Ngung tat ca cac thude gay doc cho than hoidc diéu chinh liéu phi hop véi chire nang
than trong truong hop song con. Can nhac ngung cac loai thuoe uc cheé h¢ RAA
(thuoc rc ché men chuyeén va thuoc uc ché thu the angiotensin 11)

DBam bao huyét ¢ong 6n dinh, du dich.

Xt ly kip thoi va day du cac bién chung cia TTTC (ting kali mau, toan mau, qua tai

thé tich).

Nhanh chéng xem xét loc mau néu diéu tri noi khoa khong hiéu qua.

Diéu tri TTTC & bénh nhan BTM ciing giéng nhu diéu tri TTTC ndi chung, can luu y
dac biét cac roi loan cap tinh gom: Toan méau; Tang kali mau; Qua tai thé tich; Ha canxi
mau; Ha natri mau; Hoi chuing tang Uré mau.

4.11.6.2. Piéu tri cu thé ton thwong than cap
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a. Tén thwong than cap chikc ning

- Khéi phyc thé tich tuan'hoan bang dung dich dién giai, mau, huyét twong cho phan
l6n cdc nguyén nhén trudc than, thuong dung dung dich tinh thé (nhu muoi dang
truong 0,9%); chitruyén mau khi mat mau cap gay TTTC chirc nang.

- Can nhic dung thudc van mach néu tut HA cho céc truong hop TTTC chirc ning.

- Khéng khuyén céo sir dung Dopamin liéu thap véi muc dich gidn mach tang dé du
phong vadieu tri TTTC.

b. Tén thwong thdn cép thuc thé

- Khivo nigu can an nhat hoan toan, kiém soat lwong dich vao (ca dich truyén va udng)
moi ngay khéng qua 700ml ¢ nguoi trung binh 50kg, khong dé tang can.

- ©7Khi thtra dich va khéng tac nghén duong tiét nieu: tiém TM Furosemid liéu 120-
160mg mdi 3 - 4 gio, lidu téi da c6 thé dén 1000mg-1500 mg/24h. Néu dung du licu
t6i da trong ngay ma van khong cé nudc tiéu thi ngirng. Khdng khuyén céo ding
Furosemid dé diéu trj du phong TTTC.

- Khi c6 tang K mau: tham khao huéng dan cu thé ¢ phan “Tang Kali mau”

- Khi c6 toan chuyén hoa: tham khao huéng dan cu thé & phan “Toan chuyén hoa”.

- Diéu tri loc mau ngoai than khi diéu tri noi khoa khéng hiéu qua

- Theo dbi séat luu lwong nudc tiéu va tinh trang bénh nhan ¢ giai doan tiéu nhiéu dé
bu dich va dién giai.

C. Ton thwong than cap sau than

TTTC sau than con goi la TTTC do tic nghén. Diéu quan trong nhat 1a loai bo yéu to
gay tac nghén.

d. Piéu tri nguyén nhan

TUy tung nguyén nhan dé co dleu tri phu hop, vi du dleu tri sot rét trong suy than cap
sau sot rét dai Hemoglobin; mo Iy soi trong suy than cap do soi gay tac nghén...

4.12. KIEM SOAT VIEM GAN VIRUS B, C O BENH NHAN BTM
4.12.1. Viém gan virus B
4.12.1.1. Sang loc viém gan virus B

Khuyén céo sang loc virus viém gan B cho moi BN bi BTM khong biét tinh trang nhiém,
chua dugc xét nghiém trude do, chua dugc tiém vaccin khi con nho vai cac test HBsAg,
anti-HBc, anti-HBs.
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Bang 31. Y nghia cac xét nghiém sang loc nhiém virus viém gan B

Xét nghiém sang lec

L _— Quyét dinh
Anti- Anti- Gidi nghia X tri ti8m vacein
HBSAG | LiBe | HBs
+ + - Viém gan B man C;an )7(N,them va Khong
can Xu tri
Khéng can xir tri
thém trr nguoi
x suy giam mien
: ¥ 4 | NNiem VIEm gan | goh “dang  phai | Khong
B cii, da khol Y . z
dieu tr1’h0a Chat
hay thuoc uc che
mién dich
Nhiem viem gan | o Ly pna | €0 neu khong
B cli, da khol | & ., [dén tu wvung
- + - < . néu BN suy giam | . x
hoac duong tinh | "% ~ . dich te trung
. mién dich N <
gia binh hoac cao
Nguoi ¢6 mién | Khdng can XN .
¥ ldich thém Khong
Ngl;T(‘)’i chua ‘
nhiem hoac | Khong can XN | ..
- - - R .ok n Co
khong c6 mien | thém
dich
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Bang 32. Tiéu chuan chan doan cé4c thé bénh nhiém viém gan virus B man

Thé bénh | HBsAg | HBV-DNA | HBeAg | AST, ALT | Sinh thiét gan

- Binh Viém gan man kem
viem gan | () 2761y (+) |thuwong | viem hoai tir va xo

' g hodc tang hoa
Viém gan Binh
B man| (+) > 6 . Viém tbi thiéu, xo
dung nap | thang (++) (+) th{cng hoa it
mian dich 0ac tang
Viém gan Viém gan man kém
B man|(+) > 6 >20.000U1/ml (+) 5 viém hoai ta vua
hoat dong | thang Tang hozc ning
midn dich >2.000U1/ml | (-) Xo hoa (+/-)
Viém gan () Viem
: i iém hoai tir (-

EhA man | (+) > 6 5 ggoui/mi |Anti | Binh it ()

ong | thang HBe | thuong Xo héa (+/-)
hoat dong (+)

Céc tinh trang khac:

+

+ + + +

+

Téi hoat HBV: mat kiém soat mién dich khang HBV & nguoi c6 HBsAg (+), anti-
HBc (+) hoic HBsAg (-), anti-HBc (+) dang diéu tri thudc wrc ché mién dich; tang
HBV-DNA so véi chi s6 nén (hoic phat hién dugc HBV-DNA ¢ nguoi trude do
dudi ngudng phat hién); chuyén déi huyét thanh tir HBsAg (-) sang (+) ddi voi
nguoi O HBsSAg (-) va anti-HBc (+)

Con viém gan cap: ting ALT gap > 3 1an so véi chi s6 nén va > 100U1/I
Viém gan kém HBV: tai hoat HBV va con viém gan cap
Mat HBeAg: khéng con HBeAg & ngudi trude d6 co HBeAg (+)

Chuyén doi huyét thanh HBeAg: mat HBeAg va xuat hién anti-HBe ¢ nguoi trudc
d6 c6 HBeAg (+) va anti-HBe (-)

Dao nguoc huyét thanh HBeAg: HBeAg (+) lai ¢ nguoi trude d6 c6 HBeAg (-)
Viém gan virus B d khoi: mat HBsAg bén ving 6 nguoi truge do co HBsAg (1),
HBV-DNA dué6i ngudng phét hién, khéng c6 bang chizng 1am sang va mé hoc vé
nhiém virus hoat dong

Virus dot pha: ting HBV-DNA >1 logso (10 lan) tir chi so thap nhat trong qué
trinh di€u tri ¢ nguoi da co dap urng virus hoc vai diéu tri lUc khéi dau va tuan thu
diéu tri tot.
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4.12.1.2. Tw van cho ngudi c6 HBsAg dwong tinh

Tiém vaccin cho nhitng nguoi trong gia dinh va ban tinh caa ho;

St dung cac bién phap tinh dyc an toan khi quan h¢ tinh duc véi nguoi chua tiém
vaccin hay chua ¢ mién dich tu nhién;

Khéng dung chung cac vat dung ca nhan nhu ban chai rang, dao cao rau,...
Khong dung chung bom kim tiém, thiét bi thir duong mau;

Bing kin cac vét cat hay sudc da;

Lam sach céac vét mau bang dung dich khir tring

Khong hién méu, tinh tring

Ngudi dd nhiém virus viém gan B c6 HBsAg am tinh va anti-HBc duong tinh khong
mang nguy co truyen bénh

Phu nit mang thai c6 viém gan B man can duoc tu van cac bién phap phong ngira lay
truyén tir me sang con, nhét 1a nguoi c6 tai lwong HBV-DNA cao (> 7 log phién
ban/ml). Khi c6 HBV-DNA > 200.000U1/ml ¢ giai doan 3 thang thir hai can xem xét
chi dinh diéu tri. Nhitng nguoi chua duge diéu tri bao gio hoic nging diéu tri ¢ thoi
diém sinh hay ngay sau sinh can duoc theo di sat trong vong 6 thang sau sinh dé
phat hién dot viém gan cap va chuyén ddi huyét thanh. Can theo ddi dinh ky dai han
sau d6 dé danh gia thoi diém can diéu tri sau nay. Ban tinh caa nhiing phu nit nhiém
HBV khi mang thai can dwgc danh gié tinh trang nhiém hoic mién dich chdng lai
HBV, va can dugc tiém vaccin néu phi hgp. Viéc nudi con bang sira me khong bi
cam.

4.12.1.3. Piéu tri viém gan B cho nguoi BTM
Céc thudc Nucleotide/Nucleoside analog (NA) 1a nén tang dé diéu tri viém gan virus B.

Chi dinh diéu trji cho viém gan virus B don doc:

+ Khi c6 biéu hién viém gan cap c6 trigu ching hoac nguy co ndng, vai bilirubin
tqan phan >3mg/dL; bilirubin truc tiep >1,5mg/dL, INR >1,5, bénh ndo gan, hoac
CO truong;

+ Viém gan virus B man hoat dong mién dich voi ALT > 2 lan ngudng trén cua
binh thuong hoac cé bang chirng bénh rd rét trén mé hoc va tang HBV-DNA trén
2.000UI/ml vai HBeAg (-) hoac trén 20.000U1/ml véi HBeAg (+);

+ Khi ¢6 ton thuong nang trén sinh thiét hogc test khang xam Ian, co xo gan voi
HBV-DNA >2.000Ul/ml va ALT bat ky

+ Can nhic cho ngudi tudi >40, c6 ALT<2 lan ngudng trén cia binh thuong va
HBV-DNA <2.000Ul/ml néu HBeAg (-) hoic HBV-DNA < 20.000UI/ml néu
HBeAg (+), ¢6 tién sir gia dinh bi xo gan hoic ung thu té bao gan (HCC), tién sir
diéu tri trudc day voi peg-IFN co dap ung sau khi ngu:ng diéu tri (dap ung tré), co
tién st phoi nhiém véi NA 1a nguy co khang thudc, c6 ton thuong ngoai gan (chi
dinh diéu tri khéng phu thudc mirc d6 ning cua ton thuong gan), c¢6 xo gan.
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+ Cho nguoi >40 tudi c6 ALT binh thuong va ting HBV-DNA (1.000.000UI/ml),
tiéu ban sinh thiét gan cho thiy ton thuong mé hoc 12 viém hoai tir va xo hoa déang
ke.

+ Ngudi co tai luong HBV-DNA thap (<2.000UI/ml) dudi tac dung cua entecavir
hoac tenofovir can tiép tuc diéu tri mot thudc vai bat ky ALT nao. Néu cé tinh
trang virus dot pha, c6 thé chon lra hoic dbi sang mot thudc khac c6 hang rao
khang thudc cao, hoic b sung thudc khang virus thir hai khéng bi khang chéo.

Thudc wvu tién lua chon 1a entecavir, TDF hodc TAF, diéu tri dén khi HBsAg (-), hoic
vO thai han néu BN duoc ghép gan. Tat ca cac thuéc NA trir TAF déu phai chinh liéu
khi MLCT <50ml/phat. Cac hoi chuy@n nganh gan mat va truyén nhiém déu khuyén céo
diéu tri vo thoi han trir khi ¢6 Iy I8 da manh dé ngimg diéu tri.

- *Viém gan virus B va D dong thoi: tlly theo tai lugng HBV-DNA va HDV-RNA dé
quyét dinh diéu tri bang NA don doc, peg-IFN don doc hay phoi hgp ca hai.

Diéu tri viém gan virus D man bang interferon alfa (IFN-a). Peg- IFN-a-2a liéu
180pg/tuan hozc -2b liéu 1,5 pg/kg/tuan trong 12 thang duoc phé duyét, thudc nao co
hiéu qua hon con chua rd. Biéu tri thanh cdng 1a khi tai lugng HDV-RNA dudi ngudng
phét hién ¢ thoi diém 24 tuan sau hoan tat liéu trinh. Khi c6 tang tai luogng HBV-DNA,
c6 thé phéi hop vai thudec NA (entecavir, tenofovir TDF hay TAF). Can luu y viém gan
virus D hay tai phat nén can theo dém lai tai luong virus khi c6 ting men gan.

- Viém gan virus B va C déng thoi: do tai lwong HBV-DNA va HCV-RNA. Chi dinh
diéu tri viém gan virus C néu phat hién HCV-RNA. Chi dinh diéu tri viém gan virus
B phu thugc tai luong HBV-DNA va ALT. Nhitng bénh nhan bi viém gan virus B
dap ung tiéu chuan diéu tri can dugc diéu tri ddng thoi véi thude khang virus tac dong
tryc tiép (DAA). Thube duge wu tién lwa chon 14 entecavir, TDF hoic TAF. Bénh
nhan ciing can duoc diéu tri khi c6 tai hoat HBV. Diéu tri loai virus nay s& thay doi
su hoat dong cua loai virus kia, nén can theo déi HBV-DNA trong va sau diéu tri
viém gan virus C (mdi 4-8 tuan trong khi diéu tri cho dén hét 3 thang sau két thic
liéu trinh) dé danh gia su hoat dong cua virus. Can theo ddi HBV-DNA cho ca nhiing
ngudi c6 ALT khong giam vé binh thudng trong va sau diéu tri.

- Viém gan virus B & nguoi suy giam mién dich: khuyén cao bat dau diéu tri du phong
viém gan virus B cho nguoi c6 HBsAg (+) trudc khi bit dau (thong thuong 1 tuan)
diéu tri thudc &c ché mién dich hoic hda chat doc té bao. Nguoi ¢ HBsAg (-) va
anti-HBc¢ (+) c6 nguy co thdp hon nén c6 thé lya chon hodc diéu tri du phong hoic
theo ddi (do tai lugng HBV-DNA mdi 1-3 thang) roi khi ¢ dau hiéu tai hoat HBV
dau tién méi diéu tri. Khi do, sau khi két thdc ligu trinh diéu tri HBV BN can dugc
theo ddi tiép thém 12 thang. Tuy nhién, nhitng nguoi s& duoc ding thuéc nham dich
vao té bao lympho B nén duoc diéu tri du phong. Thudc duoc wu tién st dung 1a
entecavir hoic tenofovir. Thoi gian diéu tri du phong la 6-12 thang cho nhiing nguoi
st dung thudc e ché mién dich c6 thoi han. Chua 13 thoi gian diéu tri dy phong ti
wu cho ngudi can diéu trj tc ché mién dich dai han.
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Bénh nhan viém gan virus B khang thudc: virus dot phé cé thé do su khong tuan thu
diéu tri. Virus c6 thé c6 tinh trang khang chéo véi cac thude NA khac. Dé phong ngira
tinh trang khang thude, can chon lya cac thudc cé hang rao cao véi khang thube va
tang cuong su tuan tha caa BN.

Bénh nhén c6 xo gan: ngudi Xo gan ¢ HBV-DNA thap (<2.000U1/ml) can duge diéu
tri thudc khang virus bat ké chi s6 ALT ndo. Thubc dugc wu tién 1a Tenofovir va
entecavir, thoi gian diéu tri sudt doi. Bénh nhan xo gan mét b can duoc diéu tri
khong phu thudc vao tai luong HBV-DNA, tinh trang HBeAg hay nong do ALT véi
thudc khuyén céo 1 entecavir va tenofovir. Peg-IFN khong duoc sir dung cho ngudi
c6 xo gan mat bu.

Bénh nhan ghep tang (khong phai gan): ngudi c6 HBsAg (+) dugc ghép tang (khong
phai gan) can dugc diéu tri thuéc khang virus dy phong sudt doi hoac phai diéu tri
tinh trang tai hoat HBV sau ghép. Tenofovir (TAF, TDF) va entecavir 1a thudc duoc
wu tién do c6 ty 18 khang thudc thap khi str dung dai han. Can theo ddi su tai hoat cua
HBV néu khong co6 diéu tri du phong. Ngoai ra, nén can nhac diéu tri khang virus
trong 6-12 thang dau tién sau ghép do day 1a giai doan &rc ché mién dich manh nhét.
Ngudi ¢6 HBSAg(-), anti-HBc (+) nhan tang (khac gan) tir nguoi hién c6 anti-HBc
(+) can dugc theo ddi nhiém HBV ma khong phai diéu tri du phong. Nguoi nhéan tang
(khac gan) khong duoc diéu tri va chi dugc theo ddi sy tai hoat cua virus can phai xet
nghiém ALT va HBV-DNA 3 thang 1 lan trong nam dau sau ghép hay sau diéu tri
triét tiéu té bao T (vi du globulin antithymocyte-ATG).

Phu nit mang thai c6 HBsAg (+) va HBV-DNA >200.000UI/ml nén dugc diéu tri
bang thudc khang virus dé giam nguy co truyén bénh cho con khi sinh. TDF la thuéc
duogc wu tién lya chon. Bat dau & tuan thai 28-32, ngimg diéu tri trong khoang tir khi
sinh dén 3 thang sau sinh. Sau khi ngimg diéu tri can theo doi ALT 3-6 thang 1 lan.
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Bang 33. Lwa chon thude khang virus trong diéu tri VGB khang thudc

Khang thudc phat hign
bang test dinh typ gen

Chién luogc ddi thude
(dugc uu tién)

Chién luoc bd sung: 2 thuée khéng
c6 khang chéo

Tiép tuc lamivudin, thém tenofovir

) N Tenofovir* g
Khang lamivudine 5 (TDF hoac TAF) (hoac thay bang
(TDF hoac TAF) emtricitabine-tenofovir)
Tenofovir* Tiép tuc telbivudine, thém tenofovir

Khang-telbivudine

(TDF hoic TAF)

(TDF hoic TAF)

Khang adefovir

Entecavir hoac
Tenofovir*
(TDF hoac TAF)

Tiép tuc adefovir, thém entecavir

Khang entecavir

Tenofovir*
(TDF hoac TAF)

Tiép tuc entecavir, thém tenofqvir
(TDF hoac TAF) hoac thay bang
emtricitabine-tenofovir

Khang tenofovir

Entecavir*

Tiép tuc tenofovir (TDF hoic TAF),
thém entecavir

Da khang

Tenofovir

Phéi hop tenofovir (TDF hoic TAF)
va entecavir*

* Hiéu qua cua viéc do6i sang thuc khang virus ¢ hang rao di truyén cao véi khang
thuoc so vei bo sung 2 thuoe khong c6 khang chéo la twong ty trong thoi gian theo doi
tai 5 nam. Do d6, doi thuoc la chién lugc dugce vu tién trir khi HBV 1a da khang.

Bang 34. Liéu thudc nucleoside analogues (NA) diéu tri viém gan B man

, MLCT (ml/phat)
Thuoc
>50 30-49 10-29 <10, loc mau
Entecavir | Khong can chinh | 0,5mg/2 0,5mg/3 ngay | 0,5mg/7 ngay
lieu; 0,5mg/ngay ngay
Tenofovir | Khong can chinh liéu BN chua loc mau:
thiéu di liéu
TDF 300mg/ngay 300mg/2 300mg/3-4 Chi cho BN TNT:
ngay ngay 300mg/7 ngay
TAF 25mg/ngay 25mg/ngay | 25mg/ngay 25mg/ngay
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* Can can nhéc nguy co va loi ich cho BN ¢ rdi loan chic ning than ngay ca khi c6
chinh liéu theo khuyén céo.

Can theo dbi creatinine mau, phospho, duong niéu, protein ni¢u dinh ky (toi thiéu hang
nam va day hon néu BN c6 nguy co bi réi loan chic ning thin cao hon hoic da cd ton
thuong than tir truéc). Nguoi dung TAF ¢ ty 1é bién chiing xuwong va chiic ning than
thap hon so v6i TDF.

4.12.1.4. Theo doi

- Ngudi mic viém gan virus B man khong diéu tri Cém dugce theo ddi va danh gia dinh
ky. Nguoi c6 HBeAg (+) va ALT binh thuong: can lam xét nghiém ALT mdi 3-6
thang; néu ALT tang can lam thém HBV-DNA thuong xuyén hon. Kiém tra HBeAg
mdi 6-12 thang. Nguoi c6 HBeAg (+), HBV-DNA >20.000UI/ml va ALT <2 lan
ngudng trén caa binh thudng: can danh gia mic do ton thuong mé hoc, nhat 1a nguoi
>40 tu6i nhiém HBV tir tudi tré. C6 thé sinh thiét gan hoac 1am test khdng xam l4n
do d6 dan hoi gan, hoic chi dau vé tinh trang xo hoéa gan (nhu FIB-4, FibroTest).
Nguoi c6 HBeAg (-), HBV-DNA >2.000UI/ml va ALT ting dudi 2 lan ngudng trén
ctia binh thuong: can danh gia mirc d6 nang bénh, nhat 12 ngudi >40 tudi va nhiém
HBV tir tudi tré bang sinh thiét hoic cac phuong phap khong xam 14n. Ngudi co
HBeAg (-), HBV-DNA <2.000UI/ml va ALT binh thuong can kiém tra ALT va
HBV-DNA mdi 3 thang trong nim dau va sau d6 mdi 6-12 thang. Khi ALT tiang can
lam thuong xuyén hon (mdi 3-6 thang). Ngudi co viém gan virus B khong hoat dong
can danh gia HBsAg hang nam.

- Theo dbi virus khang thudc: khang thudc ¢ nguoi chua diéu tri bao gio rat hiém gap
va khong khuyén céo xét nghiém. P6i v6i nguoi dang duoc diéu tri, biéu hién dau
tién cua khang thudc la virus dot pha.

- Theo di ung thu té bao gan bang siéu &m c6 hoic khong cd xét nghiém AFP phéi
hop 6 thang 1 lan cho tat ca nguoi co HBsAg (+), cho ngudi c6 thanh vién gia dinh
co tién st “ung thu gan, hodc c6 ddng nhiém virus viém gan D (HDV). Néu khéng c6
siéu am can xét nghiém AFP 6 thang 1 lan.

4.12.2. Viém gan virus C
4.12.2.1. Pai cwong

Ti 1¢ nhidm virus viém gan C & BN bj BTM cao hon so véi quan thé dan so chung.
Nhiem HCV lam tang nguy co tién tricn nhanh BTM.

Nhiém virus HCV trong BTM gay ra mot sé thach thuc cho viéc diéu tri va quan ly
BTM: lay truyen trong céc don vi loc mau dan dén ty 1€ luu hanh cao ¢ BN chay TNT,
anh huong ket cuc manh ghep, tang nguy co mac bénh gan tien trién ¢ nhirng BN bi
BTM tat ca cac giai doan keéo theo tién trien bénh ly tim mach va tang nguy co tir vong.
4.12.2.2. Chan do4an

- Tatca BN BTM c6 yéu té nguy co nhiém HCV can duoc sang loc:

+ Tat ca BN phét hién BTM
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+ Khi bat dau thyc hién phuong phap thay thé than hoic khi duoc chuyén dén tir
mot co s& hoac phuong thic loc mau khac

+ Bénh nhan chay TNT, nén duoc xét nghiém HCV mdi 6 thang
+ Bénh nhan BTM tai thdi diém déanh gia ghép than
- Céac xét nghiém can lam;
+ Anti HCV, HCV-RNA (néu khéang thé (+), hoic c6 bang ching ton thuong gan)
+ ALT,AST, GGT
+ Xét nghiém déng nhiém viém gan B
- P6ivéi nhitng BN bi BTM da nhiém HCV: Péanh gia thém muc do xo hoa gan, danh
gia tang ap luc tinh mach ctra & BN bi BTM nghi ngo xo hoa tién trién (F3-4).
4,12.2.3. Piéu tri
- Diéu tri bénh than do HCV (xem bai bénh cau than thi phét sau viém gan virus)
- Piéu tri bénh nhan BTM nhiém HCV
- Piéu tri nhiém HCV sau ghép than
a. Piéu tri nhiém HCV ¢ bénh nhan BTM

Céc thudc khang virus tac dong truc tiép (DAA) dudng udng hién c6 mang lai hiéu qua
cao, dung nap tét, cho phép diéu tri bénh nhan HCV ¢ tit ca cac giai doan BTM. Céc
phac d6 DAA hién tai ludn két hop 2 loai thudc trg 18n voi cac co ché hoat dong khac
nhau dé phé& v& sy nhan lén caa HCV va cd thé chi dinh cho BN bi BTM & moi giai doan,
nhung mot s6 thude can chinh lidu dya vao MLCT wdc tinh.

Ty 1& dép (ing virus bén virng & thoi diém 12 tuan sau khi hoan tt dieu trj (SVR12) cia
nhicu phac do DAA nam trong khoang tir 92%-100%. Ty I¢ tac dung phu nghiém trong
do DAA thuong duoc bao cao & mirc dudi 1% BN duoc dicu tri.

BTM giai doan tién loc mau (G1-5 diéu tri bao ton): Khong can diéu chinh licu DAA.
Thoi gian dieu tri thay doi tly theo phac do, c6 xo gan hay khong, va liéu phap DAA
trude do (hién tai thuong la 12 tuan).

Hién co phac do diéu tri DAA danh cho ting kiéu gen hogc danh cho moi kicu gen, cac
BN bi BTM déu dung nap tot va dat hiéu qua cao.

Viéc Iya chon thudc diéu tri cu thé dya trén tién sur diéu tri, twong tac thudc- thudc,
MLCT, giai doan xo hoa gan, kha nang ghép than va gan, va cac bénh kém theo.
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Bang 35. Cac phac dd thudéc DAA diéu tri viem gan C theo giai doan BTM

Giai doan o Kiéu gen Mirc dd
BTM Phac do DAA HCV chimg cir
G1-G3b Phac do bat ki dugc cap phép Tat ca Khong phén loali
Sofosbuvir / Daclatasvir, 12 - 24
G4—G§ chua | 3 Tatca Cao
loc mau, bao _ . . la,1b,4 | Cao
gdn ca“bénh | Grazoprevir / Elbasvir, 12 tuan Té’t cé’ Thip
nhhén ghep | Sofosbuvir / Velpatasvir, 12 tuan | Tat ca Rét thip
than ) . . X
@ Sofosbuvir / Ledipasvir, 12 tuan
Sofosbuvir / Velpatasvir, 12 tuan )
Sofosbuvir / Daclatasvir, 12 - 24| 1at¢d Cao
G5 loc MAU tUAN Tfjt ca Trung binh
' _ o R Tatca Trung binh
Sofosbuvir/Ledipasvir, 12 tEJan 1a, 1b. 4 Trung binh
Grazoprevir/Elbasvir, 12 tuan
Sqfosbuvir / Ledipasvir, 12 - 24 o
Ghép than tuan Tatea Cao
p than, Sofosbuvir / Daclatasvir, 12 - 24 | T4t ca Cao
G1-G3b tuin Rat thap
Grazoprevir / Elbasvir, 12 tuan la, 1b, 4

- Luu §: Bénh nhan BTM céc giai doan 1-5D hay chuén bi ghép than c6 nhiém HCV
nén dugc Xét nghiém sang loc dong nhiém Viém gan B truéc khi bat dau diéu tri voi
DAA (xem phan dicu tri Viém gan B 6 BTM)

b. Qudn ly bénh nhan nhiém HCV truwéc va sau ghép than
Trwéc ghép than

- Nhiém HCV lam giam ty 18 séng cua BN va than ghép sau ghép than néu khong duoc
diéu tri, nhung BN bi BTM G5- 5D nhiém HCV van c6 kha ning séng sot sau ghép
than cao hon so Vvai tiép tuc loc mau chu ky. Liéu phap DAA ciing c¢6 hiéu qua va
dugc dung nap tét ¢ nhitng BN duogc ghép than. Vi vay ghép than van la lya chon
diéu tri t6t nhat cho BN bi BTM G5 bat ké c6 nhiém HCV hay khéng.

- Nén danh gia muc do ton thuong gan va tinh trang tang ap luc tinh mach ctra trudc
khi quyet dinh ghep than:
+ Nhitng BN ¢6 HCV, xo gan con bu va khong c6 ting ap luc tinh mach ctra ¢d thé
duoc ghép than don doc
+ Nhitng BN bi xo gan mét bl hoic ting ap lyc tinh mach cira dang ké vé mit 1am
sang (nghia la chénh léch ap luc tinh mach gan # 10 mmHg hoac bang chirng tang
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ap luc tinh mach cua trén hinh anh hoac xét nghiém) nén dugc ghép gan-than
déng thoi. Diéu tri cho nhitng nguoi bi tang ap lyc tinh mach cura tr nhe dén trung
binh theo timg trudng hop cu thé.

+ Tat ca BN bj HCV chd ghép than nén duoc diéu tri bang DAA, truéc hoic sau
khi ghép.

Thoi diém diéu tri thudc khang virus: BN xo gan con bu hodc khong xo gan ma thoi
gian cho ghep keo dai hon 24 tuan, nén bat dau DAA trudc ghép dé hoan thanh 12
tuan diéu tri va xac nhan dap tng virus bén virng sau khi hoan tat diéu tri 12 tuan.

Sau ghépthan

D

5.
S.
S.

Bénh nhan ghép than dang duoc dieu tri bing DAA can dugc theo ddi nong do thude
UCMD (CNI, &c ché mTOR) dé dieu chinh liéu phu hop

Bénh nhan trude day bi nhiém HCV da dat dugce dap ung virus bén viing trudc ghép
nén duoc xét nghiém lai 3 thang sau ghep hoac khi ¢o roi loan chie nang gan.

Bénh nhan sau ghép than bi nhiém HCV nén duoc xét nghiém protein niéu, hong cau
niéu va MLCT it nhat 6 thang mét Ian, néu protein niéu 24 gio > 1g 2 lan tro 1én phai
xem xét sinh thiét than ghép dé chan doan. Néu cd bang chiing viém cau than lién
quan dén HCV sau ghép phai xem xét diéu tri lai liéu phap DAA.

12.2.4. Dy phong

Céc co so chay TNT cﬁn tuan thu nghiém ngat cac bién phap phong ngtra chuan bao
gom cac bi¢n phap kiém soat nhiem trung hi¢u qua d€ ngan chan viéc mau va chat
long bi nhiem méau 18y lan gitra cac BN.

Khong can sir dung may loc mau riéng bi¢t cho BN nhiém HCV, khong can cach ly

BN chay TNT bi nhiém HCV, c6 thé sir dung chung cac may loc mau ctiia BN nhiém
HCV néu tuan thi cac bién phap phong ngira chuan.

Thuc hién cac bién phép tich cuc dé cai thién vé sinh tay (va sir dung ging tay dung
cach), tiém an toan, vé sinh va khir triing moi truong khi xac dinh dugc mot truong
hop nhiem ma&i HCV ¢6 kha nang 1ay nhiém lién quan dén loc mau.

PIEU TRI GIAI POAN TIEN LQC MAU
1. NGUYEN TAC CHUNG
1.1. Mgt sé dinh nghia

Giai doan tién lpc mau 13 giai doan ngay truéc khi bat dau diéu tri thay thé than dé chuan
bi cho BN. Nén bat dau chuan bi diéu trj thay thé than tir giai doan 4 (khi MLCT tir <
30ml/phit/1,73 m?, ciing 1a giai doan BN BTM phai dugc chuyén cho BSCK Than quan
ly. Phai bit dau chuan bj tir giai doan 5, khi MLCT <15ml/phtt/1,73 m2,

Diéu trj thay thé th@n 1a dieu trj thay thé cho nhiing chirc nang da mat di & BN suy than
(giai doan cudi), khi di€u tri npi khoa va tiet ché khong con du hi¢u qua va tinh mang
BN bi de doa. Diéu tri thay thé than bao gom 3 bién phéap: loc TNT, loc mang bung va
ghep than.
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Loc mau cdp ciru 1a loc méu phai duoc bat dau ngay 1ap tic hoc trong vong 48 gio sau
khi xuat hién triéu chung de diéu chinh cac tinh trang de doa tinh mang.

Loc mau khong cdp ciu 13 loc mau c6 thé bat dau sau 48 gio xuat hién cac triéu ching
nang can can thiép.

Loc mau c6 ké hogch 13 bénh nhan d3 duoc tu van chon phuong thic loc mau va chuan
bi san duong vao-mach mau dé sir dung duwoc ngay khi bat dau loc mau.

Loc mau khong ké hogch 1a bat dau loc mau khi chua c6 san duong vao mach mau dé
sur dung khi-can loc mau, can nhap vién hoac phai bat dau bang phuong thirc khéng phai
la lva chon cua bénh nhan.

5.1.2.-Thoi diém khéi dau diéu tri thay thé than

Thoi diém khoi dau diéu tri thay thé can duoc ca thé hda, tiy thuoc vao MLCT, tée do
suy giam MLCT, biéu hién 1am sang va xét nghiém, nguyén vong va hoan canh cia BN.
Can mot giai doan chuyén tiép tir thoi diém BTM giai doan 5 dén thoi diém bat dau diéu
trj thay thé than suy dé giam ty I& bién chang va tir vong & giai doan dau tién cua diéu
tri thay thé.

Thong thuong cac BN duoc chi dinh diéu tri thay thé than suy khi MLCT giam t6i 5-
7ml/phat/1,73m?ngay ca khi chua c6 triéu ching 1am sang.

Can nhac bat dau loc méu khi ¢ triéu chiing hodc dau hiéu suy than nang: hoi ching uré
mau cao, viém mang ngoai tim, rdi loan toan kiém hoic dién giai khong dap ung voi
diéu tri noi khoa, qua tai thé tich tuan hoan hoic THA kho kiém soét; ngua, khuynh
huéng dé chay mau; chan dn, giam can va tinh trang dinh dudng xau di.

Can thao luan véi BN ve cac lya chon diéu tri, ca diéu tri noi khoa va thay thé than, diéu
tri tot cac nguy co TTTC hoac tranh lam nang thém cac bénh ly khéac.

Can ¢6 sy phdi hop gitta ngudi bénh, co sé'y té, va bao hiém y té. Can xay dung chuong
trinh tu van chuan bi tien loc mau, lya chon phuong phap loc mau va ca thé hoa vai tung
bénh nhan.

5.1.3. Thoi diém chuyén chuyén khoa than theo ddi
Tham khao céc chi dinh chuyén BN BTM dén kham chuyén khoa Than tai muc 3.4.2.

Thoi diém t6i thieu can chuyén chuyén khoa Than 1a 1 nam trudc khi phai loc méu dé
dam bao BN c0 thoi gian tim hleu rd va dong thuan trong chon bién phap diéu tri thay
thé than, dong thoi di dugc tu van, huan luyén day du. Trong thoi gian nay BN can duoc
kham cac chuyén khoa lién quan nhu phau thuat mach mau néu chon loc mau, ghép
than... BN BTD phai duoc chuyén BSCK Than sém hon nguoi khong bi DTD do c6 téc
d6 giam chtc ning than nhanh hon. Tham khao bang 9 (Phan ting nguy co tién trién cua
BTM dén giai doan cudi)

5.2. MUC TIEU PIEU TRI
5.2.1. Vai tro va lgi ich ciia giai doan tién loc mau
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Giai doan tién loc mau mang lai nhiéu lgi ich vi 1am giam dwoc hau qua cua viéc khoi
dau diéu tri thay the than suy qua muon. Giai doan nay gidp:

- Tao diéu kién d¢é BN-dugc khoi dau loc mau trong diéu kién strc khoe t6i wu
- Giam s6 BN nhapvién can loc mau cap ciu

- Giam s6 BN loc mau cip ctu Vi ting qua cao uré, creatinine huyét thanh

- Giam sé BN'dung dudng vao mach mau tam thoi (1am ting nguy co tir vong)
5.2.2. Muc tiéu ciia giai doan tién loc mau

- Diéu tri cac bién chung lién quan suy than man

- Bao ton chirc ning than va thé tich nuéc tiéu ton du cho BN

- ~Gi4o duc huéng dan BN chon lira phuong phap diéu trj thay thé than thich hop
- Chuan bi tao duong vao mach méu dai han cho BN chon TNT

- Huén luyén thao tac loc mang bung, néu BN chon loc mang bung

- Tiém phong viém gan virus B

Dé thuc hién cac muc tiéu nay, can dam bao:

- Moi BN BTM giai doan cubi can dugc 1 nhém nhiéu chuyén khoa cham soc

- Nhom nhiéu chuyén khoa can tu van ca vé thay dol 16i séng (ché d6 dinh dudng, van
dong hop ly, bo hat thude), gido duc va tu van vé cac phuong phap diéu tri thay thé
than, tao dudng vao mach mau dai han dé loc mau, cham soc va diéu tri cac roi loan
tam than kinh, tram cam, lo u.

- Céc BN duoc I&n lich tai kham dinh Ky, theo d@i 1dm sang va xét nghiém, tam soat
va diéu tri c&c bénh ly tim mach di kem va nhitng bénh 1y khac nhu thiéu mau.

5.3. PIEU TRI CU THE

5.3.1. Nhitng viéc cin lam trong giai doan tién loc mau

Cong tac chuan bj toi wu cho diéu tri thay thé than gom 5 budc, trong d6 cac budc 2,3

C0 thé tién hanh dong thoi.

Buéc 1: Xac dinh BN BTM sé tién trién dén giai doan cudi

Khong phai moi BN BTM giai doan 4 (MLCT 15-29ml/phat/1,73 m? déu tién trién dén

giai doan cuoi va phai loc mau. Bén canh do, c6 mot ty I‘é BN trong so nay sé tu vong ¢

giai doan trudc Khi bat dau loc mau. Vi vay, chuan bi dicu tri thay the than cho moi BN

bi BTM ma chi dya vao MLCT < 30ml/phut/1,73 m2 la khdng phu hop. Ngoai MLCT <
30ml/phat/1,73 m? BN can c6 thém it nhat 1 yeu to trong bang 37.



83

Bang 36. C4c yéu to nguy co tién trién suy than giai doan cudi

1- Tré tudi

2- Giam chte nang than theo thoi gian

3- Co albumin niéu

4- C6 bénh cau than (nguyén phat hoic thir phat do dai thio dudng, bénh mach than)
5- Tang huyét ap

6- CO bién chitng cuia BTM (nhu ting phosphate méau va/ hoic thiéu méu)

Trén thuc té, khong thé chi dira vao 1 yéu té dé xac dinh BN BTM giai doan 4-5 s& tién
trién @én BTGDC. Can can nhic ting BN BTM giai doan 4-5 dwa vao céc di kién vé
nhan trac, 1am sang, can 1am sang dé dam bao chuan bi t6i vu cho BN dén giai doan loc
mau

Buwéc 2: Bao vé cac mach mau chi trén. Chuan bi duong vao mach mau sém dé tranh
viéc phai loc mau cap ciru qua catheter TM trung tam

Bit dau budc 2 khi MLCT 20-30ml/phat/1,73 m2.

Bat dau chuan bi diéu tri thay thé than ngay sau khi BN di chon lya phuong thirc diéu
trj thay the than phd hop toi wu. Khi MLCT <15-20ml/phit/1,73m? hodc nguy co phai
diéu trj thay thé tinh duoc 1a >40% trong vong 2 ndm can lap ké hoach ghép than don
dau (preemptive kidney transplantation) néu BN c¢6 nguoi hién tang song san sang, hoic
xép lich tao duong vao loc mau.

Thudng can khoang 3 thang dé tu van va giéo duc cho BN vé chi dinh loc mau, suy nghi
va quyét dinh chon phuong thtrc diéu tri t6i uu phu hop. Thoi gian dé thong dong tinh
mach truong thanh ciing khoang 2-3 thang. Can dy trir da thoi gian dé tao duong vao,
chd mach truong thanh va dé sira chita néu can thiét.

Déi v6i BN chon TNT phai han ché téi da tiém truyén & cac tinh mach tir ¢6 tay tro 1én
& chi trén. Khong xé tinh mach va dat catheter vao c4c tinh mach & tay. Han ché dat
catheter TM trung tam vi c6 thé gay huyét khéi va chit hep tinh mach trung tam.

Buwéc 3: Tu van, gi4o duc va hd tro BN chon lya phuong phap diéu tri thay thé than thich
hop

Gido duc, tu van cho BN BTM mang lai hiéu qua nang cao stic khoe, giam so lan nhap
vién, giam t&r vong va bién chang.
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Bang 37. Tiép can phat trién chwong trinh tw van va gi4o duc cho BN mic BTM

Muc tiéu Cu thé

Khoi dau | Khoi dau khi MLCT<30ml/phit/1,73 m2 Can bao gom ca nhiing
chuong trinh | BN duogc chuyén muon, BN da khoi dau chay TNT ma chua co
giao duc BSCK Than cham soc

Nguoi dan | Nguoi gido duc vé BTM (BSCK Than, Piéu dudng), chuyén gia
chuong trinh dinh dudng va nhan vién y xa hoi

Bénh nhan va ngudi nha va/ hoic ngudi chim soéc BN, trao d6i 1-1

Thinggia hoac trong 1 l6p hoc
Thao luan vé BTM, giai thich vé céc xét nghiém danh gia chirc ning
than, bién chung cua BTM, cac can thiép dé lam cham toc d6 giam
N¢i dung churc nang than, tam quan trong cta viéc bao vé mach mau chi trén
_ cho loc mau, nhitng phuong thirc loc mau va anh huong cua tung
giao duc phuong thirc 1én doi song, ghép than; thay doi ché d¢ an theo giai
doan cua BTM; thoi diém tao duong vao, muc chi tra cua bao hiém
y té va C&c van dé can quan tdm trong chi phi, cac hudng dan khac
S6 lan  tap . 5
huan/déi tuong Thuong 3-6 lan

Sir dung nguodn
luc x& hoi minh
hoa

Chia sé théng tin tir cac BN dang loc mau hoac da tung loc mau,
ghép than; tham quan don vi loc mau

H& tro BN chon phuong thirc loc mau thich hop nhat véi cudc séng
H3 tro cho viéc | va vuot qua nhitng lo ling cua loc mau; Thao luan vé céc chon lra
ra quyét dinh | bao gom loc mau, ghép than, va diéu tri bao tén noi khoa téi uu
khong loc mau

Tiém phong viém gan virus B

Can hudng dan BN tiém vaccin phong viém gan virus B trudc khi phai bat dau loc mau
dé tang dap @ng sinh mién dich. Ty 1¢ c6 dap ng véi vaccin & BN BTGDC thap hon so
v6i nguoi khong suy théan, véi hiéu gia khang thé thap hon va thoi gian duy tri khang thé
& mirc bao vé ngan hon. Can danh gia va duy tri khang thé anti-HBs >101U/L. Xem thém
Phéac d6 tiém vaccin va danh gid dap ung cu thé & “Dy phong nhiém tring & BN c6
BTM” muc 4.1.

Budc 4: Tao duong loc mau
Than nhan tao

Thong dong tinh mach (AVF) 14 duong vao téi wu va nén 1a lya chon dau tay nhung ty
1€ thanh cong va truong thanh khong dat 100%, thoi gian cho mach truong thanh dai (toi
thiéu 4-6 tuan). Cau noi dong tinh mach bang doan mach nhén tao (AVG), tu than hoac
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dong loai cO ty I¢ thanh cong cao hon, thoi gian cho dé st dung ngén hon (2-3 tuan)
nhung doi séng ngén hon va chi phi cao hon nhiéu. Can chu dong tao dudng vao mach
mau dai han cho BN chon TNT dé giam thiéu viéc phai dit catheter tinh mach trung tam
(CVC).

Truéc khi tao dudng vao mach mau can khao sat mach chi bang siéu am va vé so do
mach mau, do kich thuéc mach va luu lugng mau trudc phau thuat dé tang ty 1¢ thanh
cdng. Catheter tinh mach trung tam c6 thé 1a duong vao mach mau tam thoi ding trong
giai doan chd mach mau truéng thanh hoic khi bi tic va ciing c6 thé 1a duong vao dai
han khi khéng tao dwgc hoidc chdng chi dinh tao duong vao mach mau ngoai vi.

Loc mang bung

Dt catheter loc mang bung trude khi khoi dau diéu tri it nhat 2-4 tuan dé co da thoi gian
lanh vét thuwong gidp han ché ro dich loc va ¢ thoi gian huan luyén BN. Trong thoi gian
cho doi, néu can loc méu khan cap, c6 thé dat catheter duong ham dé loc TNT. Trudng
hop k§ thuat loc mang bung that bai, BN thuong chuyén sang loc TNT nhung chua c6
san duong vao. Can tao AVF/AVG sém nhat va dit catheter dudng ham dé loc mau
trong thoi gian cho.

Buwéc 5: Khai dau loc mau (xem thém phan thoi diém khoi dau loc méau)

Khi diéu tri noi khoa va ché do an kiéng khong con hiéu qua, tinh mang BN bi de doa,
can bat dau diéu tri thay thé than. Thoi diém bat dau diéu tri thay thé than can can bang
giira viéc kéo dai thoi gian chua loc mau va sy xuat hién céc bién ching cua hoi chiing
uré méau cao, nham tdi vu hoa chét luong cudc song caa BN.

5.3.2. Piéu tri bao ton ndi khoa tich cue va chim séc hd tro

Chi dinh diéu tri bio ton ngi khoa tich cuc va chiam séc hé trg cho cac BN tir chéi
dieu tri thay the thgn, hogc diéu tri thay thé khong kha thi hogc khéng phu hep.

Can tim hiéu ly do tir chdi diéu tri thay thé than va tim kiém cac giai phap trudc khi

quyet dinh khong loc méu. Nhitng BN chon diéu tri bao tén thuong 1a nguoi 16n tudi, co

nhiéu bcnh’dong mac, ¢6 kha ning hoat dong chirc nang kém, hodc khong thé tiép can

dich vu y té tai cac nudc c6 thu nhap thap va trung binh,

Cén nhac hai hoa gira viéc kéo dai thoi gian song thém vai viéc giam chat lugng cudc

song khi loc mau, dac biét & nguoi cao tuoi hoac rat cao tuoi.

Chdm soc hd trg than bao gom cac dich vy nham cai thién chat lwvong cudc song cho BN

bi BTM, & moi lra tuoi, trong suot thoi gian mac bénh, bat ké tuoi tho thé nao.

Nhitng d6i tuong wu tién chon diéu tri bao ton thay cho diéu trj thay thé than

Diéu trj bao ton thich hop cho nhing BN ¢6 nguy co can nhap vién hoac tir vong cao khi

khoi dau diéu tri loc mau.

- BN cd 1 hodc nhiéu bénh d6ng mac véi nguy co tir vong cao (nhu suy tim, suy gan
giai doan cudi hoac bénh ly &c tinh tién trién lan rong).

- BN suy kiét nang kém suy giam kha nang nhan thirc hoac suy giam chic nang van
dong.
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- BN dang diéu tri 1au ngay tai cac don vi cham séc diéu dudng.

- BN c6 cac triéu chirng tm than hoic bénh vé thé chat ning, khéng héi phuc.

- BN c6 réi loan tdm than khong hoi phuc, anh huéang dén hiéu biét va hop tac trong
qua trinh loc mau, khién loc mau tré nén khdng an toan cho BN va anh huéng dén
moi trudng loc méu, nhat 1a khi BN can ding céc thudc tam than khi loc méu.

- BN sdng doi séng thyc vat.

Nguyeén tdc y diec cin ban khi ddnh gid va can thiép chim séc hé tro thgn

- Moi hoat dong vi lgi ich caa BN, bao vé quyén loi cho BN, ngin chin nhiing tac hai
anh huéng [én BN, khong lam hai BN.

- Theo'Y nguyén cua BN, dya trén cham ngdn “Moi con ngudi trusng thanh va tam tri
lanh manh c6 quyén quyét dinh dicu gi s€ xay ra va duogc thuc hién vai co thé cua
chinh minh”.

=+ Khong lam hai BN: chon Iya phuong phap dieu tri toi wu, tranh nhitng can thiép
khdng can thiét hoac ‘Iam nang né thém tinh trang bénh tat cua BN.

- bam bao tinh cbng bang trong cham sdéc BN.

BS diéu tri phai giai thich va thao luan véi BN va gia dinh, ngudi giam ho, va nhiing

thanh vién quan trong trong nhom cham s6c nhu BSCK Than, diéu dudng, nhan vién Y

Xa& hoi, va chuyén vién cham s6c giam nhe.

Thoi diém thao luan 13 thoi diém chon dé chuan bi loc mau, hau hét khi MLCT <20-

30ml/phit/1,73 m?

Quyét dinh tir chdi loc mau va chon diéu trj bao ton dua vao (1) y nguyén cua BN va gia

dinh, trén co s¢ chu dong tim hiéu ve ca 2 liéu phap loc mau va di€u tri bao ton, (2) tién

lugng vé 1am sang cua cac chuyén gia lién quan, dua theo cac thang diém dé udc doan
nguy co tir vong cua BN tur cac nghién ciru néu tir choi loc mau.

Cic buwdéc tién hanh trong thdo lugn cing véi BN va gia dinh BN

- Cung cap thdng tin: vé tinh hinh stc khoe hién tai ciia BN, vé cac phuong thuc diéu
tri va nhitng gi BN can quyét dinh.

- So sanh céc phuong thirc: Cung ¢ap thong tin chinh xac vé wu nhugc diém, sy gidng
va khac nhau gitra cac phuong thirc dicu tri.

- Quan dém cé nhan: Xay dung quan diém cua ting ca nhan vé timg phuong thic theo
tung truong hop cu thé.

- Panh doi: HJ tro BN suy nghi vé nhitng gi can danh doi dya vao wu va nhuoc diém
cua tirng phuong thtrc.

- Quyét dinh: Hb trg BN chon lya phuong thirc ma BS nghi 13 tt nhat cho ho

Noi dung nguyén tic ciia (’;Iiéu tri hd tro thin & BN BTGDC: c6 thé thay ddi tly theo

tung BN nham dam bao chat lugng song & BN BTGDC trong thoi gian song con lai.

- V6i BN tién lugng song tot va chat luong séng cé thé chap nhan dugc: Thuong la
BN khoe hon va it cé‘bénh nén. Diéu tri bao gom thuoc lam cham toc do tien trién
bénh than va thuoc diéu tri cdc bien chang cua bénh than.
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Vé6i BN tién lwong va chat lugng cudc SOng kém: chu yéu diéu trj triéu ching (ma
BN than phién) va chuanbi chim dut cudc séng.

Vi BN khong thé tién luong va khdng r6 vé chat luong cudc song: Chu yéu dieu tri
kéo dai thoi gian song con lai va diéu tri triéu chung.

Dénh gia toan dién' BN vé bénh Iy than va bénh dong mic truéc moi can thiép dia vao
lam sang, can 1am sang, c6 thé sir dung thém cac thang diém danh gia dugc ding cho
giai doan nay (nhu thang diém ESAS-r:renal (Edmonton Symptom Assessment System-
Revised- Renal): danh gia mtc d6 12 triéu chiing bao gdm dau, kha ning hoat dong,
budn ndn, traim cam, lo 1ang, ngu ga, su thém in, cam giac khoe khoin, kho thd, ngta,
ngu, va-hoi ching chan khéng yén theo thang diém tir 0-10).

Noi dung cu thé cia chdm séc hd tro than

LLam cham qua trinh mdt chize néang than: Can nhac liéu va c6 thé ngiing céc thude
Brc ché hé RAA (thuéc UCMC hodc UCTT angiotensin I1) dé giam nguy co tang kali
mau va lam ting MLCT & BN BTGDC. Néu di bat dau dung thudc tc ché SGLT2
tir khi MLCT>20ml/phut/1,73m?, tiép tuc dung cho dén giai doan cudi.

Kiém soat huyét ap: Tréanh bat loi do HA ting cao (nhu tai bién mach méu néo, nhoi
mau co tim) va bao tdn chirc ning thé chat va nhan thirc ciing nhu chat lugng cudc
séng. Tranh gay ha HA dan dén té ngd, chong mat, mét, réi loan nhan thirc. Nén duy
tri HA <150/90 mmHg

Diéu tri thiéu mau dé cai thién tinh trang mét, giam suy tim, han ché truyén mau:
Dung erythropoietin, sat. Hb muc tiéu 11g/dL.

Diéu tri ting phosphate mau: ding thudc gian phosphate va han ché thyc pham chua
nhiéu phosphate. Ding Vitamin D dang hoat tinh liéu thip dé diéu tri mét, yéu co,
mAat co, va giam nguy co giy xuong.

Han ché Protein dwa vao (0, 89/Kg/ngay tré xudng & BTM G3-5, khuyén céo muc
2C). B6 sung thém keto-analog, néu luong protein dua vao rat thap
(<0,4g/Kg/ngay).Viéc han ché protein qua mirc c6 thé khdng can thiét ¢ nhitng BN
duoc chiam séc giam nhe vi hau hét da suy kiét nang. Han ché thuc pham 1am ting
Kali mau, giam NaCl xudng <5g/ngay. Ché d6 in kiéng tly thudc vao triéu ching
lién quan nhu han ché phosphor khi BN c6 hoi ching chan khéng yén, ngira do uré
mau cao, ting lang dong Canxi va phospho ¢ BN dau co, gia gout.

Diéu chinh toan chuyén héa: biéu tri bang bicarbonate uéng, chinh liéu dé dat muc
tiéu HCO3 > 23mmol/L.

Diéu tri tang kali mdau: Giam liéu hoic nging cac thudc co thé gay tang kali nhu
nhom tic ché hé RAA. Néu tang kali mau kéo dai, can thay do6i ché d6 an, dung thudc
trao d6i cation dudng udng nhu sodium polystyrene sulfonate, calcium polystyrene
sulfonate, polymer gan calcium trao ddi kali thé hé méi hoac muédi silicate ciia nguyén
t6 zirconium ciing c6 vai tro ¢6 dinh kali & duong tiéu hoa

Loi tiéu va han ché nuréc dé kiem soét tinh trang qua tai dich (tuy theo lwgng nude
ticu).

Diéu tri trigu chieng: giam dau, ngira, ndn va budn ndn, khé tha, co giat...
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6. PIEU TRI THAY THE THAN SUY
6.1. PIEU TRI THAY THE THAN BANG THAN NHAN TAO
6.1.1. Nguyén ly chung

Than nhan tao dua vio 2 nguyén 1y co ban 1a khuéch tan va siéu loc.
6.1.2. Muc tiéu diéu tri

Loc mau du liéu: dwa vao chi sé Kt/V, ti thiéu phai dat 1,2 - 1,4 mdi lan loc.
Kiém sodat trong luong kho

Kiém soat huyét ap < 140/90 mm Hg.

Kiém soét thiéu mau.

Kiém soét c4c bién chiing xay ra trong loc mau va bién ching loc mau dai ngay.
Nang cao chat lwong song cho BN va cai thién thoi gian song.

6.1.3. Piéu tri cu thé
6.1.3.1. Loc mau dua

Liéu loc mau tiéu chudn: Bénh nhan phai duoc loc tdi thicu 3 lan/tuan, mdi lan trung
binh 4 gio. Viéc thay doi lieu chuan phai dya trén ting treong hop cu the.

Cac chi tiéu lam sang:

Bénh nhan cam thay khoe, an udng, sinh hoat tuong dbi binh thuong.
Khéng bi suy dinh dudng.

Huyét 4p & mirc binh thudng hoac trong gigi han 140/80 - 160/90 mmHg.
Hb dat muc tiéu (10-11,5g/dL).

Khoéng phu.

Bénh nhan khéng ¢ cac triéu chiing cia hoi ching nhiém doc uré mau nhu chén én,
roi loan vi giac, nén, buon nén, mat nga, ngu ga, suy nhugc co the.

Cac chi tiéu xét nghiém:
Chi s6 Kt/V > 1,2 - 1,4 hoic ti 1 giam uré (URR) > 65 - 70%.

Kt/V =-In (R-0.008 x t) + (4 - 3.5x R) x 0.55 x UF/V, trong do

+R=1-URR

+ t: Thoi gian loc (gio)

+ UF: Luong dich rat (kg)

+ V: Thé tich phan bd uré trong co thé dya theo can ning, chiéu cao (Lit).

Mot s6 chi sb sinh hoa khac (trude loc mau): Bicarbonate: 18-22 mEg/L; K mau: 4-
6 mEg/L, Canxi: 2,2-2,4 mmol/L, Phosphate: 1,1-1,75 mmol/L, PTH: 150-300
pg/mL, 25(0OH)D3 > 30 ng/mL, CRP < 8 mg/L.
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6.1.3.2. Kiém soat dich va trong lweng kho
Can xac dinh va duy tri trong lugng kho, dua vao:

- Céc dau hiéu 1am sang: phu, can ning trudc d6, HA;

- Céc chi sb xét nghiém: peptid thai Na tam nhi (ANP), tuy nhién kho phién giai chinh
xéac két qua ¢ nguoi suy than;

- Céc tham do: chyup phim XQ phéi do chi s6 tim-nguc, tim dich mang phoi; siéu am
tim danh gia ap luc dong mach phdi, dich mang ngoai tim, chirc ning tim; do dudng
kinh tinh mach chu; do d6 khang tré xac dinh cac thanh phén co thé.

6.1.3.3. Kiém soat huyét ap

Ngoai céc bién phap kiém soat HA &p dung cho BN BTM (tham khao muc “Kiém soét
huyét ap”), cac bién phap kiém soat HA riéng cho BN loc mau bao gom:

- Kiém soét trong luong khd

- Swr dung cac thudc ha &p it bi loc qua mang

- Thay d6i mot s6 théng s dich loc

- Lua chon liéu va dudng dung thudc kich thich sinh hong cau

6.1.3.4. Kiém soat thiéu mau (tham khao noi dung “Kiém soét thiéu mau”).
6.1.4. Bién chitng cia than nhan tao va xi tri

6.1.4.1. Bién chirng céap tinh trong loc mau

a. Ha huyét ap: thuong do rit nuée qua nhanh hoic qua mac. C6 thé do nguyén nhan
tim mach. Tinh trang ha HA phai duoc phat hién som dé xir tri kip thoi va phai tim
nguyén nhan. Quy trinh xir ly bién chitng ha HA chi tiét xin tham khao tai liéu “Huéng
dan Quy trinh ky thuat than nhan tao".

b. Tiang huyét ap: Cac cach xu tri

- Dung thudc ha 4p truéc lic loc mau, nén chon thudc tic ché men chuyen va/hoac tc
che kénh canxi.

- Dung dich loc ¢6 néng do ion canxi, natri thap hon.

- Piéu chinh ndng d6 bicarbonat dich loc.

- Chuyén sang loc mau két hop siéu loc, loc mang bung, ghép than;

- Can nhic dung dich loc acetat trong mot s6 rat it truong hop

c. Sét, rét run: Do dich loc bi nhidm ban va c6 chta chi nhiét té; nhiém khuan tir dudng

vao mach mau (nhat la catheter tinh mach trung tam); nhiém ban h¢ thong nuéc cho

TNT; nudc khong siéu tinh khi€t khi sae dung mang loc ¢6 tinh tham cao; nhiem ban khi

xu ly va bao quan vat tu dung lai. B6i khi do phan tng truyén méu/ché pham méau trong

lic loc mau. Phai ra soat ngay va di€u chinh cac quy trinh thao tac, lam sach, khtr khuan,

tiét khuan dong thoi tang cuong giam sat qua trinh thuc hién.
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d. Phdn sng phan v¢: Tac nhan gay phan ang phan vé co thé tir mang loc, day loc, dich
loc va thuoc sir dung trongloc mau, thuong gap nhat 1a mang loc.

- Phan ung typ A: xay-ra ngay sau bat dau loc 5-10 phut dau, ti da sau 20 phut, biéu
hién rAm ro nhu phan tng qua man do IgE (khd thé, phu mat, ndi mé day, non o6i,
tidu chay, ngirng tim va c6 thé tir vong. Nguyén nhan: do ton du hoa chit rira mang
& day, chat tiét tring, hoa chat tiét khuan. Xir tri: ngirng loc méu, vt bo toan bo day
va mang loc; khang histamin, glucocorticoids tinh mach, néu niang dung adrenalin,
héi strc. Phong ngira: thuc hién test kiém tra hoa chét ton du trudc khi két ndi BN.

- Phan ng typ B: xay ra mudn hon, 20-40 pht sau khi bat dau loc mau, biéu hién nhe
hon, vi du chi dau nguc, dau lung. Xir tri: khang histamin, glucocorticoids uong hoac
tinh mach.

e..Hpi chitng mdt can bang: Biéu hién qua cac triéu chung réi loan toan than va than

kinh trong hoac sau loc mau & cac mire do tir nhe dén nang, gom buon nén, nén, co giat,

ngu ga, hén mé. X tri:

- Ngung loc mau;

- Diéu tri triéu chang;

- Piéu tri phi ndo bang mannitol

6.1.4.2. Bién chitng loc mau dai ngay

a. Bién chizng tim mach

La nguyén nhan hang dau gay tr vong 6 BN TNT. Thuong gap réi loan chirc ning that

trai va phi dai that trai, suy tim, dot quy ndo. Can kieém soat tot HA va tinh trang dich

(trong Iuwong kho); duy tri Hb dat muc tiéu on dinh; diéu tri bénh co tim thi€u mau, suy

tim; duy tri Ca-P-PTH dat muyc tiéu; chon duong vao phu hop véi chire nang tim.

b. Réi logn chuyén héa xwong: Ngoai cac bién phap kiém soéat réi loan Ca-P-PTH cho

BN BTM dugc mé ta trong nodi dung “Kiém soét roi loan chuyen hoa xuwong va chat

khoang & bénh nhan bénh than man”, cac BN TNT chu ky can c6 ché d6 in han ché

phosphate va duoc loc du gio.

b. Suy dinh dwong: Danh gia dinh ky tinh trang dinh dudng va phan loai muc do dinh

dudng cho BN TNT d¢ co can thiép kip thoi, phu hop.

B6 sung dinh dudng cho BN in kém ngon miéng, khong dam bao dua vao du luong

protein va nang lugng, cO cac chi so dinh dudng xau dan. Dung cac ché pham duong

miéng (acid amin, sita danh riéng cho nguoi loc TNT) cho BN suy dinh dudng nhe. Can
nhac dung ché pham dinh dudng tinh mach mét phan, ngat quéng trong ca loc mau phoi
hop duong miéng, hoac toan bo qua tinh mach néu that bai qua duong tiéu hoa.

B6 sung du vitamin, khodng chat va nguyén t6 vi luong.

Phoi hop diéu tri toan chuyén héa, thiéu méau, loc méu day du, ru tién mang loc ¢6 tinh

hoa hgp sinh hoc cao, stir dung nudc siéu tinh khiét. Kiém soat cac bénh 1y di kem.

6.1.5. Quan ly bénh nhan than nhéan tao
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Dam bao du nhan luc di qua dao tao tai co s& loc mau; hoat dong phdi hop véi cac
chuyén nganh khéc. Kiém tra, giam sat, kiém chuan dinh ky hé théng may va trang thiét
bi, chat luong nudc dé duy tri dat tiéu chuan theo quy dinh hién hanh va luén 6n dinh.
Khuyén cdo cd bo phankiém tra chat luong doc lap hoat dong thudng xuyén.

BN phai duoc BSCK Than quan Iy tir giai doan tién loc mau dé c6 sy chuan bj tinh than,
duoc tao san duong vao mach mau, duge tiém phong day du trude khi bat dau loc mau.
(Tham khao n¢i-dung “Giai doan tién loc mau”)

Lap ho so quan ly ngoai tri cho BN TNT; kham va xét nghiém dinh ky cho BN on dinh;
dieu Chinh’ lich kham, Xét ng‘hiém cho BN chua 6n dinh tuy tinh trang. Diéu chinh ché
d6 an, thuoc, cac théng so diéu tri TNT dua vao két qua kham va xét nghiém.

Xétnghiém can thuc hién dinh ky gom: tong phan tich té bao mau ngoai vi, uré, creatinin,
dién giai do 1-2 thang 1 lan; dinh lugng protid, albumin, acid uric, men gan, canxi,
phosphat, tinh trang sat (sit huyét thanh, ferritin, transferrin/do bao hoa transferrin), ma
mau 3-6 thang 1 1an; PTH, dau 4n viém gan virus B, C, X Quang nguc, siéu am tim, dién
tim 6-12 thang 1 lan; siéu &m 6 bung 12 thang 1 lan.

Tuan tha céac bién phap phong ngira chuan dé kiém soat nhidm khuan; tiém phong cha
dong véi cac bénh ¢ thé phong ngira.

Bao vé duong vao mach mau cho BN TNT bang cach thay doi diém choc kim, cam mau
dung, thao tac vo khuan, dac biét la vai catheter tinh mach trung tam. Khadm Iam sang
duong vao trudc moi lan két noi, kiém tra dinh ky bang siéu am néu san c¢6. Hudng dan
BN céc bién phap gitr vé sinh c nhan.

Du phong va diéu tri cac bién chiing trong ca loc mau va bién chiing cua loc méau dai
han. Diéu tri cac tinh trang bénh di kem.

Tham khao thém ngi dung “Du phong nhiém tring & bénh nhan c6 bénh than man” va
tai liéu “Hudng dan Quy trinh k¥ thuat than nhan tao”.

6.2. PIEU TRI THAY THE THAN BANG LQC MANG BUNG

6.2.1. Nguyén ly chung

C6 2 nguyén ly chinh la tham tach va siéu loc. Mang bung c6 dién tich I6n gom nhicu
mang ludi mao mach, dugc xem Iavmc}t mz‘ing loc ban tham. Khoang 6 bung c6 thé chira
mot luong Ipn dich loc ¢0 ap luc tham thau cao, dugc xem la khoang dich loc. Mang ludi
mao mach 6 bung dugc xem la khoang mau.

Loi ich cua loc mang bung (LMB) la siéu loc thap, cham, lién tuc nén duoc dung nap
tot, gitp huyét dong on dinh, it bi ha huyét ap. Thoi gian song thém, chat lugng song cua
bénh nhan LMB tuong duong vaéi loc TNT.

6.2.2. Muc tiéu diéu tri loc mang bung

- Loc mang bung du liéu: xac dinh dwa vao chi s Kt/V tuan.

- Kiém soéat dich siéu loc va dat can bang dich vao-ra.
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- Kiém soat bién chung nhiém trung dic biét 1a viém phdc mac, nhiém tring dudng
ham va chén catheter.

- Phong chéng suy dinh dudng va kiém soét cac bién ching chuyén hoa.
- Nang cao chat lugng song va cai thién thoi gian séng con.

6.2.3. Piéu tri cu thé

6.2.3.1. Ké don'loc mang bung

- Cong thirc thong thuong: 1 tii dich loc 2 lit ¢6 Glucose 1,5% /lan x 4 lan/ngay. C6
thé dieu chinh tay theo tinh trang bénh nhan.

- Diéu chinh sé 1an thay dich mdi ngay theo chirc ning than ton du.

- . Lam test danh gia phén loai mang bung trugc khi lya chon ché d6 loc. Sb lan thay
dich va/hoac thoi gian ngam dich duogc diéu chinh tuy theo loai mang bung.

- Diéu chinh thé tich dich loc dua vao khoang bung theo kich thuéc BN.

- Bosung dich loc c6 Glucose 2,5% hoac 4,25% néu khong dat thé tich siéu loc vashodc
BN quad tai dich, tuy nhién can luu y nguy co lam ton thwong mang bung.

6.2.3.2. Loc mang bung du liéu

Pénh gia dya vao chi sé Kt/V tuan, can dat Kt/V tuan = 2,0-2,25

Kt/V tuan = 7 x [ Kt/V LMB/ngay + Kt/V chirc ning than/ngay].

Trong d6: Kt LMB/ngay = ti s6 nong do uré trong dich tham tach trong 24 gio Indng do
uré trong mau. Kt chirc nang than/ngay (chic nang than ton du) = ti s6 uré trong nudc
tiéu/ uré trong mau. V (d6i voi nam) = 2,447 - 0,09516 (A) + 0,1704 (H) + 0,3362 (W);
V (d6i véi nir) = 2,097 - 0,1069 (H) + 0,62466 (W). A: tudi (nim), H: chidu cao (cm),
W: can (kg).

Khuyén cdo Kt/Vue téi thiéu 1a 1,7/tuan; do thanh thai creatinin 50L/tuan/1,73m? cho

nguoi lon (1A)

Néu BN d3 dat Kt/V muc tbi thiéu nhung van c6 triéu ching do ting uré mau can ting

lidu LMB (1B)

Bénh nhan v niéu nén LMB lién tuc 24h hon 1a ngat quang (1B)

6.2.3.3. Kiém soat siéu loc va can bing dich

Theo ddi chirc nang mang bung dinh ky (6 tuan sau khi bét dau diéu trj va it nhat 1a hang

nam hodc khi c6 chi dinh 1am sang) bang test can bang mang bung (PET). Theo doi

lrong nudc tieu hang ngay va thé tich siéu loc mang bung dé diéu chinh thich hop khi

cé tran dich (1C).

- Cén nhdc dung may va icodextrin (néu c6) dé tranh tai hap thu dich doi voi mang
bung c6 tinh tham cao hoac trung binh cao (1A).

- Khdng str dung thuong xuyén dich loc ¢6 glucose uu trwong (2,5%; 4,25%) dé kiém
soat dich ma nén str dung icodextrin (néu c6) hoac thuoc lgi tieu (1B).
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- Ap dung céc chién lugc diu tri co loi cho viéc bao ton chirc nang hojc thé tich than
(st dung ACEi, ARB, thuoc lgi tiéu, va tranh mat nuac) (1B).

- Theo ddi chit ché va diéu chinh ché d6 loc hoic chuyén doi phuong thirc loc méu
cho BN V0 niéu, thira nudc va chi dat siéu loc <750 ml/ngay kéo dai (1B).

- Diéu tri qua tai'dich tuy theo nguyén nhan (liéu loc, ché d6 loc, va chuong trinh loc
chua phu hop; BN khong tuan thu ché do an uong; mat chirc nang than ton du;
catheter mang bung di léch; ro dich loc; suy mang loc).

6.2.3.4. Kiém soat dwdng mau

Tham khao noi dung “Kiém soat dudng mau”

6.2.4. Bién chitng loc mang bung va xi tri

6.2.4.1. Bién chitng vé ky thuat

Cac bién chang ky thuat phan 16n can can thiép ngoai khoa, tiy nguyén nhan.
6.2.4.2. Viém phdc mac

Chan doan viém phtic mac & BN LMB: BN ¢6 2 trong 3 tiéu chuan sau

- Pau bung va/hoac dich xa duc

- Trong dich xa c6 bach cau >100/uL hay >0.1 x 10%/L (sau thoi gian luu dich it nhat
2 gi0), voi >50% la bach cau da nhan, hoac nam

- Két qua cay dich loc duong tinh

O nhiing co s& ¢6 ngudn luc cd thé phat hién sém viém phic mac bang que nhing c6
chtra esterase bach cau, MMP8 va 9, NGAL, procalcitonin, cAc manh DNA cua vi khuan,
giai trinh ty gen qua rRNA...

Chan doan nhanh viém phac mac do ndm dwa vao chi sé galactomannan dich mang bung
va trong mau.

Diéu tri viém phdc mac ¢ BN LMB bang khang sinh tai chd (ngam trong 6 bung) +/-
khang sinh toan than.

Céc phéc do dieu trj cu thé tily theo huéng dan thuc hanh 1am sang cua ting khu vuc hay
trung tam, dya vao théng tin vé ching vi trung thuong luu hanh, khang sinh dd, va can
bao phu ca vi khuan Gram am va Gram duong. Can luu y vé sy thay doi nong do khang
sinh véi céc ché @6 diéu tri LMB khac nhau dé diéu chinh liéu hoic thay ddi chuong
trinh loc phu hop.

Can nhic rat catheter LMB vinh vién hay c6 thé dit lai sau khi kiém soat duoc viém
phlic mac cho cac BN khong dap tng diéu tri, tinh trang mang bung hoac BN khéng ci
thién, viém phlc mac tai di tai lai, viém phic mac do nam, viém phidc mac dong thoi véi
nhiém tring dudng ham va/hozc chan catheter.

Viém phuc mac tai nhiém: khi c6 mot dot khac xay ra trong vong 4 tuan sau khi két thic
dot dieu tri trude véi tAc nhan gay bénh khéc.
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Viém phtic mac tai phat: khi c6 mot dot khac xay ra trong vong 4 tuan sau khi két thic
dot di€u tri trudc vai cung tac nhan gay bénh hoac cay am tinh

Viém phic mac lap lai: khi ¢ mot dot khéac xay ra ngoai 4 tuan sau khi két thuc dot diéu
tri trudc vai cung tdcnhan gay bénh

Viém phic mac khang tri: khi van c6 dich duc hoic BC > 100x 10°/L sau 5 ngay diéu
tri khang sinh.

Viém phic mac lién quan catheter: Viém phic mac kem nhiém tring chan catheter hay
duong hamivai cung tdc nhan gay bénh hoac mét dot vo trung.

Két qua LMB ciing duoc danh gia dya trén ty 1¢ viém phic mac, luong gid bing 1 dot/sd
BN-thang, hoic s6 dot/BN-nam.

6.2.4.3. Qua tai dich

Can chan doan va diéu tri hé thdng tinh trang thira dich cho BN LMB theo nguyén nhan.
- Theo ddi luong dich vao-ra, can ning hang ngay.

- Hudng dan ché d6 an giam mubi va nuéc phi hop.

- Ba0 vé chtic ning than ton du.

- Dung loi tiéu quai néu con chirc ning than ton du.

- Gi4o duc BN tuan thu diéu trj, cach st dung dich LMB linh hoat.
- Kiém soat dudng mau.

- Bao ton chirc ning phic mac.

- Xt tri ro dich loc.

- Xu tri rdi loan chiic nang catheter.

6.2.4.4. Suy dinh dwdng

Nguyén nhan suy dinh duéng & BN LMB:

- Nhiém doc uré (loc méau chua du) gay chan in

- Tram cam

- Bénh ly can nguyén: DTD c¢ liét da day...

- Mat protein qua mang bung: mat khoang > 0,5g/I dich loc, cha yéu la albumin va
15% 14 IgG, lugng mat nhiéu hon & ngudi ¢6 tinh tham mang bung trung binh va cao.
BN mat khoang 2-3g acid amin/ngay; 8,8+0,5g protein/ngay; 5,7+0,4g albumin/ngay
va vitamin tan trong nudc. Luong mat nhiéu hon khi viém phiic mac.

Tién hanh can thiép cho BN suy dinh dudng tly theo sy sin ¢ & co so:

- Tu vén dinh dudng.

- Can thiép dinh dudng dudng tiéu ho&: B6 sung dam qua thire n, sonde da day.
- Truyén dam.
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- Str dung dich loc c6 acid amin.

- Tang liéu loc mau.

- Thudc kich thich an ngon miéng, vitamin.
6.2.4.5. Bién chirng lién quan dén chuyén hoa

- R&i loan chuyén hoa duong: nguyén nhan do DTD c6 tir truée, st dung dich loc 6
glucose, tudi cao va it van dong. Glucose dé bi hap thu qua mang bung va thay doi
tuy thuoc tinh thim mang bung cua tirng BN. Thoi gian ngadm dich cang dai thi luwgng
glucose hap thu cang I6n va nguoc lai. Trung binh khoang 100-150g glucose dugc
hip thu mdi ngay, cung cip thém cho co thé 500-800 Kcal/ngdy. BN ting bai tiét
insulin kém ting dé khang insulin, din dén xo vira dong mach. Phai dung thudc ha
duong mau hoac insulin cho BN LMB bi tang duong méu.

< R(f)i loan chuyén hoa lipid mau: tang cholesterol, triglyceride, giam HDL. Tham khao
dieu tri ¢ noi dung “Kiém soat Lipid mau”.

- Ri loan Ca-P-PTH diéu chinh bang cac phuong phap nhu d6i voi BN BTM phdi
hop ché d6 an va dung dich loc ¢6 nong do canxi chuan.

- Céc réi loan dién giai: giam natri mau, ting natri mau, ha kali méu... diéu chinh bang
cheé do an, toc do siéu loc va giai quyet nguyén nhan.

Pé diéu tri cac bién chiing chuyén hda can kiém soat tét duong mau, ding dich loc ¢6
nong d6 glucose thap hoic khong chira glucose (icodextrin, acid amin) (1B). Biéu chinh
lidu loc va/hoic ndng d6 dung dich loc dé duy tri bicarbonate huyét twong trong gidi han
binh thuong (1B). Han ché str dung dich loc ¢ glucose wu truong (2C).

6.2.4.6. Loc mang bung khong di

Nguyén nhan: lugng dich loc hang ngay khong du, thoi gian ngam-xa dich khong dat,
tinh thAm mang bung, kich thudc/trong lugng co thé, BN v niéu va xo mang bung. Diéu
tri theo nguyén nhan.

6.2.4.7. Suy siéu loc

La tinh trang BN van qué tai dich khi da dung 3-4 tdi dich loc c6 ndng do glucose
4,25%/ngay. Suy siéu loc duoc xac dinh khi lugng dich siéu loc chi dat <400 ml sau 4
gio ngadm 2 lit dich loc co glucose 4,25%.

Phai chan doan phan biét Vvéi cac nguyén nhan gay giam siéu loc khac: BN khong tuan

thi ding chwong trinh dicu tri da ké, dich khdng thich hop, ké don khong ding, bien

chirng co hoc, tac catheter do mac noi hoac di Iéch catheter, tang duong mau.

Phan loai va xur tri suy siéu loc

- Type 1 (tinh thim cao): Thuong gap sau 3-4 ndm LMB. Nong do Glucose dich loc
giam nhanh sau khi cho dich vao 6 bung va khong rat duge nuge. Nguyén nhan: xo
hoa md ke, day mang bung. Biéu tri: ngdm ngan bang may (1-1,5 gio) hoac dung
dich icodextrin hoac tam ngirng LMB mét thoi gian.
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- Type 2 (tinh thdm thap): it gap hon. Mang bung giam kha ning thai chat hoa tan, rit
dich. Nggyén nhan: giém dién tich bé mat boi seo cii, dinh do VPM hoac do bénh ly
khac. Diéu tri: chuyén-than nhan tao.

Xo hoa mang bung:

Chan doan xo hoa mang bung bang 1am sang két hop X quang (dau hiéu tac ruot va tao
vo boc), CT scan-6 bung (1B)

Nén chuyén BN sang chuyén khoa dinh dudng dé theo dbi tinh trang dinh dudng, hd trg
dinh dudng duong uong, hoac bo sung thuong xuyén qua duong tinh mach (1C).

Diéu trj thir bang glucocorticoids, thubc &c ché mién dich, tamoxifen (2C).

Can nhéc chuyén TNT dya vao nguyén vong cua bénh nhan, tudi tho va chat lugng cudc
song (2C).

Dung loai gich LMB c¢o6 tinh twong thich sinh hoc (c6 d6 pH binh thuong va/hoic chira
cac san pham thodi hda glucose nong do thap) cho BN bi dau khi vao dich (2B).

6.2.5. Quan ly bénh nhan loc mang bung

Pam bao du nhan luc d3 qua dao tao tai co sé loc mau; hoat dong phdi hop vai céc
chuyén nganh khéc.

BN phai duoc BS Thén‘ quan ly tir giai doan @ién loc méu dé c6 sy chuén bi tinh than, dat
catheter, tiém phong day du truéc khi bat dau LMB. (Tham khao ndi dung “Giai doan
tien loc mau”). Du tru da thoi gian tap huan, dinh ky dao tao lai cho BN.

Chuan bj bénh nhén vao chuong trinh loc mang bung: tham khao noi dung “Giai doan
tien loc mau”.

Lap ho so quan 1y LMB ngoai tri; khdm va xét nghiém dinh ky cho BN 6n dinh; diéu
chinh lich khdm, xét nghiém cho BN chua 6n dinh theo tinh trang BN. Biéu chinh ché
do an, thuoc, cac thdng so diéu tri LMB dua vao két qua kham, xét nghiém.

Cac xét nghiém co ban can thyc hién dinh ky cho BN LMB 6n dinh gém: tong phan tich
té bao mau ngoai vi, uré, creatinin, dién giai do 1-2 thang 1 lan; dinh lugng protid,
albumin, acid uric, men gan, canxi, phosphat, tinh trang sit (sat huyét thanh, ferritin,
transferrin/do bdo hoa transferrin), m& méau 3-6 thang 1 1an; PTH, X Quang nguc, siéu
am tim, dién tim 6-12 thang 1 lan; siéu am 6 bung 12 thang 1 1an. Can kiém tra dudng
méu hang thang. Lap ké hoach tai kham dinh ky (theo quy dinh hién hanh).

Kiém tra thao tac cua BN, danh gia thong tin qua trinh loc tai nha caa BN, nhan dinh y

th’f‘[‘C tuan thu; khdm tinh trang duong ham va chan catheter; danh gia tinh trang dich; tu

van dinh ky vé ché d6 an; ra soat va dicu chinh céc thong so loc va don thuoc.

6.2.6. Phong bénh

6.2.6.1. Dw phong viém phdc mac

- Chon lya va tap huan k§ cho BN. Kiém tra cac diéu kién vé sinh moi truong va noi
cu tra trudc khi quyét dinh chon LMB; Ra soat cac yeéu to kinh te, xa hoi, trinh 49, y
thirc, su wa thich va tinh tuan thu cua BN.
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- Phong ngira roi loan tiéu hoa (tao bon hay tiéu chay), du phong khi nho rang, diéu tri
dut diém viém hong.

- Huén luyén ki cho BN va ngudi nha tro gilp, thuc hién Iap lai dinh ky, thuong xuyén,
lién tuc, huéng dan BN cach phét hién va bao cdo bién cb, nhan vién lién lac, cach
ldy mau dich loc mang dén bénh vién lam XN, céch vé sinh ban tay ding, cac thao
tac vd khuan khi thay dich va cach chiam soc catheter. Phai thong béo cho cac BS
cham soc moi bién ¢ xay ra, nhu cau duoc trg giup v.v...

6.2.6.2. Dwphong suy siéu loc

Kiém soat tét duong mau, khéng lam dung dich wu truong dé cai thién siéu loc. Uu tién
dung dich loc co glucose 1,5%. Bao ton chirc nang than ton dur.

6.2.6.3. Du phong xo héa mang bung (bao vé phlc mac)

- Tap huan cho BN va ngudi trg giup, cung cap cac phuong tién hd tro dé cai thien su
tuan tha quy tic vo khuan khi thao tac. Néu viém phudc mac phai tich cuc diéu tri.

- Han ché dung dich loc wu truong (glucose 4,25%), klem soat lugng nuéc nhap vao;
dung dich loc hoa hop sinh hoc; nén diing Icodextrin néu san co.

- Xét nghiém danh gia tinh thim mang bung dé ké don hop Iy.

6.2.6.4. Du phong mat chitrc niing than ton du

- Tranh ding cac thubc gay doc than, nhu aminoglycosides, thudc can quang, NSAID.
- Can nhéc dung loi tiéu quai lidu cao dé ting luong nudc tiéu.

6.3. GHEP THAN

6.3.1. Chi dinh va chéng chi dinh

6.3.1.1. Ngwoi nhan than

Chi dinh cho tat ca bénh nhan BTM giai doan cubi khdng cé chong chi dinh ghép than.
Chéng chi dinh c6 thé 1a tuyét di (rat it) hodc twong doi

- Bénh ly ac tinh dang tién trién.

- Nhiém trang khdng kiém soat duoc do vi khuan, virus, nAm va ky sinh triing.

- Bénh mach vanh c6 chi dinh can thiép nhung chua can thiép, suy tim khong héi phuc,
suy ho hap man tinh nang, bénh gan dang tién trién hoac khdng hoi phuc (viém gan,
X0 gan), roi loan dong mau.

- R&i loan thm than va khdng ¢ kha niang tuan thu diéu tri.

- Lam dung thuéc gay nghién, nghién ruou.

- Ky vong séng ngan, nguy co phau thuat cao hon loi ich do ghép than mang lai, khdng
c6 kha nang hoi phuc cac chic nang cua co thé sau ghep.

- Suy than do 1 s6 bénh di truyén (vi du ting oxalate nguyén phat), cé nguy co tai phat
rat cao va nhanh sau ghép.
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6.3.1.2. Ngudi hién than

Ngudn than dé ghép co thé 1a

- T nguoi séng: cung huyét thdng hozc khdng cung huyét théng.
- Tu nguoi chét: chét ndo hoic nging tuan hoan.

Chi dinh

- Nguyén tic: an toan cho nguoi hién séng 1a wu tién cao nhat, can tao diéu kién téi vu
dé cham soc stirc khoe dai han cho ngudi hieén song sau hién than. Khéng gay ap luc
tai chinh 1én nguoi hién.

- Ap:dung gisi han tuéi theo quy dinh hién hanh cho nguoi hién séng. Gigi han tudi
duoc mé rong hon cho nguoi hién chét.

-~ C4c chi tiét vé chi dinh, chong chi dinh cho nguoi hién than dugc co quan quan ly
(Bo Y té) ban hanh va theo sy dong thuan cia cac chuyén gia y té trong 1 s6 trudng
hop.

6.3.2. Mién dich trong ghép than

Hién tai than dugc ghép dong loai. Cac hang rao mién dich truyén théng bao géom khéang
nguyén nhém mau ABO va khang nguyén hoa hop mé chinh (¢ nguoi la HLA).

Thong thuong lya chon nhém méu cuia nguoi nhan va nguoi hién can tuan theo quy luat
truyén mau. Truong hop khdc nhom méau phai tuén theo quy trinh xt ly riéng.

Cac khang nguyén HLA quan trong la A, B (I6p 1) va DR (I6p II). Quy téc’ Iya chon
nguoi nhan va nguoi hién la cang it bat twong hop khang nguyén HLA cang tot.

Yéu t6 nguy co mién dich trudc ghép ting 1én khi ngudi nhan ¢ tién sir truyén mau, phu
nir da mang thai hodc nguoi da duoc ghep md tang trude d6. Ngudi nhén dugc coi la co
yeu t6 nguy co mién dich cao trudc ghép khi c6 sin khang thé khang HLA cia nguoi
hién.

Truéc phau thut ghép than phai danh gia nguy co mién dich va phan tang mue d6 nguy
co dé chon phac do diéu tri uc ché mién dich phu hop trong va sau ghép than.

Phai thuc hién test do chéo truéc ghép va chi tién hanh ghép néu test &m tinh. Néu test
duong tinh can tuén thua quy trinh xt ly riéng.

Thai than ghép la phan @ng tu nhién caa hé théng mién dich nguoi nhan, do than ghép
la md la. Thai ghép c6 the dugc phéan loai thanh: thai ghép toi cap, thai ghép cap tinh
nhanh, thai ghép cap tinh, va thai ghép man tinh, dya trén bénh nguyen benh sinh va
1am sang. Ngudi nhan than can phong ngira thai ghép bang thubc tc ché mién dich.

Liéu phap wc ché mién dich duoc chia 1am hai giai doan: diéu tri khoi dau va diéu tri duy
tri. Diéu tri khai diu nham dat hiéu qua e ché mién dich hoan toan va nhanh chéng, tién
hanh trudc va trong tuan dau sau ghép. Diéu trj duy tri st dung thubc phdi hop nham
duy tri hiéu qua tc ché mién dich va 1am giam téi da tac dung phy. Tham khao cac phac
d6 cy thé trong Huéng dan diéu tri sau ghép than.
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6.3.3. Theo ddi bénh nhan sau ghép than

Giai doan sau phau thut.can theo ddi chirc ning than ghép thong qua luu lugng nudce
tiéu va tbc do giam uré, creatinine mau; tinh trang huyét dong, can bang dich, dién giai;
tinh trang chay mau, nhiém trang.

Giai doan 6n dinh €an duy tri duoc can bang giita @c ché mién dich va kha ning tu vé
cua co thé. Can dieu tri du phong hoac tiém vaccin chu dong cac bénh ly c6 thé phong
ngua dugc.

Can diéu chinh liéu thuéc e ché mién dich va duy tri dwgc ndng do thudc muc tiéu trong
mau.

Diéu tri cac bénh Iy di kém; dac biét chi ¥ tam soat chu dong bénh 1y c tinh, phét hién
som ton thuong than ghép va xu tri theo nguyén nhan.

Luon luén glam sat va glao duc BN sy tuén thu dleu tri, cung cap day du thong tin cho
nhan vién y té vé moi van dé suc khoe, hét sic can trong véi su tuong tac thude.

6.3.4. Mt s6 bién chirng sau ghép than

Blen chuang ngoai khoa thuong xay ra ¢ giai doan som sau ghep, hay gap chay mau sau
mo, tac mach than ghép, hep dong mach than, ro nudc tiéu, nhiém khuan tai viing mo,
t6n thuong hé bach mach, hep niéu quan ghép. Xt tri thuong bang ngoai khoa.

Thai ghép c6 thé xay ra & moi giai doan sau ghép. Can chan doan va xu tri kip thoi dé
han ché ton thuong va mat chirc nang than ghép. Khi co thé, can sinh thict than ghép dé
xac chan va theo déi hiéu qua diéu tri.

Nhiém trung thuong gip hon & BN sau ghép than va c6 mac do niang hon. Ngoai cic
nhiém trung thong thudng, BN con c6 nguy co mac cac bénh nhiém tring co hoi. Nguyén
tac diéu tri 1a diéu chinh mac do tc ché mién dich dé lap lai tinh trang can bang phdi
hop str dung thudc diét vi trung dic hiéu phu hop.

Bénh ly tim mach can duoc cha dong phong ngura va/hodc phat hi¢n; day la nguyén nhén
gay mat than ghép va tir vong hang dau & BN sau ghep than. THA, vira xo mach mau,
cac yéu to nguy co gdy bénh tim mach con lién quan dén mot sé thube uc ché mién dich.
Ngoai cac chién lugc quan ly thong thudng con can tranh &c ché mién dich qua mirc
hoac lya chon phéac db diéu tri phi hop vai mdi ca thé dé giam thiéu nguy co.

MGt s6 bien chimg khéc c6 the gap gom: thiéu mau hoac da hong cau, giam bach cau,
giam tiéu cau, roi loan chuyén hoa, bénh ly ac tinh v.v...

Quy trinh tam soét, chan doan va xir tri cac bién ching, theo ddi BN dai han xin tham
khao huéng dan diéu tri sau ghép than

7. PIEU TRI MOQT SO VAN PE KHAC O BTM

7.1. PIEU TRI SUY TIM O BENH NHAN BENH THAN MAN

7.1.1. Dai cuwong
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Suy tim va BTM c6 méi quan hé mat thiét va nhan qua, 1am tang nguy co nhap vien, ti
1& can cham soc dic biét, didu tri thay thé va ti 1¢ tir vong. Yéu td nguy co ctia suy tim &
BTM la:

- Tang HA kéo dai va kiém soat HA toi

- Ché d6 an quatai mudi va nuée

- Phi dai va xo hoa that trai

- Noi thong dong tinh mach

- Bénh dong mach vanh

- Thiéu méau khong kiém soéat tét

7.1.2. Chan doén

7.1.2.1. Céc buéc chan doan

- Chén doan bang siéu 4m tim, danh gia chirc nang tam thu bang thang diém cua Hiép
hoi siéu &m tim Hoa Ky tuir 1 den 4.

- Cép marker sinh hoc BNP hoac NT-proBNP: cé gia tri dg b4o am tinh nhiéu hon 1a
chan doan xac dinh, do khd phién giai két qua ¢ nguoi mac BTM

- Céc tham do xam lan: thuong ding dé chan doan phan biét suy tim véi céc tinh trang
bénh khéc

7.1.2.2. Phan loai
Suy tim ¢ phan suét tbng mau bao ton (EF > 50%)

Suy tim ¢ phan suét tbng mau giam nhe (EF tir 41 — 49%)

Suy tim ¢6 phan suét tong mau giam (EF < 40%)
7.1.3. Piéu tri
7.1.3.1. Dy phong

Kiém soat chit ch& HA va dudng méau: HA tam thu muyc tiéu nén <120mmHg; khuyén
céo sur dung thuoc rc ché hé RAA (UCMC hodc UCTT angiotensin).

Khuyén céo st dung nhdm thuéc SGLT2i (Empagliflozin 10mg/ngay, Dapagliflozin
10mg/ngay) khi MLCT > 20ml/pht/1,73m?.

7.1.3.2. Piéu tri suy tim
a. Thuéc sc ché hé renin-angiotensin-aldosterone (RAASI)

Str dung thuéc UCMC hodc UCTT hoic trc ché kép neprilysin va angiotensin cho BN
suy tim EF giam.

Can nhéc chi dinh cho BN suy tim EF giam nhe va EF bao ton phi hop.

Céc thudc doi khang thu the corticoid chuyén héa mudi khoang (MRA) ¢6 hiéu qua
tuong duong & 2 nhdm BN suy tim mac BTM giai doan 3a-3b va suy tim khong co
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BTM. Chua c6 dit li¢u dang tin cdy vé hiéu qua sir dung MRA dé diéu tri suy tim (EF
bao ton/giam) & BN BTM giai doan 4-5.

b. Thudc chen beta
Thudc chen beta giao.cam gém 3 nhém:

Thé hé I: e ché beta khong chon loc (propranolol) c6 tac dung ha ap trung binh va
khong lam cham nhip tim manh nhu Gc ché chon loc betal nhung gay nhiéu tac dung
phu 1én c&c hé co quan khac (phdi, tiéu hoa)

Thé hé'Il: &c ché chon loc betal (metoprolol, bisoprolol, atenolol) c6 tac dung chon
loc 1én tim, ha ap nhanh, manh va giam nhip tim manh, khdng c6 lgi cho BN nhip
cham

Thé hé 111: tc ché chon loc betal va c6 tac dung gidn mach (nebivolol)

Can than trong khi sir dung cac thudc chen beta dao thai phan 16n qua than va cé
nguy co tich 1ty nhu atenolol, nadolol, sotalol. Can dicu chinh liéu cho BN loc mau
(vi du atenolol uong 3 lan/tuan dé dieu tri THA va bénh ly mach vanh cho BN loc
mau).

¢. Thudc src ché déng van chuyén Natri-Glucose 2 (SGLT2i)
Licu dung co dinh: Empagliflozin 10mg, Dapagliflozin 10mg

Str dung SGLT2i (Dapagliflozin, Empagliflozin) cho BN suy tim EF giam bat ké BN
c6 DTD hay khong va ¢6 MLCT > 20ml/pht/1,73m?, dac biét nhitng BN ¢6 uUACR
> 25mg/mmol, loai trir BN ¢6 bénh than da nang hodc dang sir dung liéu phap UCMD
diéu tri bénh than (1A)

Khuyén cao st dung SGLT2i ¢ BN suy tim co triéu ching (khdng phéan biét phan
suat tong mau) (1A)
Nén chi dinh SGLT2i (Empagliflozin, Dapagliflozin) cho BN suy tim EF giam nhe
hoac EF bao ton dé giam nhap vién do suy tim, tir vong tim mach va tir vong chung.
d. Thudc lgi tiéu
Str dung loi tiéu thiazide hodc loi tiéu quai giup tang thai mudi nuéc, giam trigu chimg
r huyet do suy tim. C0 thé tang lieu dan hoac truyen tinh mach lién tuc loi ti€u quai
tuy theo tinh trang thtra dich cho BN suy tim nang hoac phu phoi cap.
Thude doi van thu the V2 chon loc ciia Vasopressin (Tolvaptan) ¢6 thé gilip giam licu
loi tiéu quai, bao vé ton thuong than, dac biét doi véi BN suy tim cap mat bu.
7.2. PIEU TRI BENH MACH VANH O BENH NHAN BENH THAN MAN
7.2.1. Dai cwong
Bénh nhan BTM ¢6 nguy co bénh mach vanh cao hon boi tinh trang tang uré mau, qua
trinh viém, stress oxy hoa va roi loan chuyén hoa khoang xwong. Tri¢u chung lam sang
cta nhoi mau co tim cap la dau nguc dién hinh chi gap ¢ 44% BN bi BTM giai doan tur
3atro 1én, so vai 72% & BN ¢0 chire nang than bao ton.
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Bénh Iy mach vanh chiém 40-50% sé tir vong & BN loc mau chu ki, trong d6 10-20% do
nhoi mau co tim cap, ti 1€ tuvong 1a 29% trong ndm dau tién va 52% trong nam thwr hai
ké tuir khi bat dau loc mau.

7.2.2. Chan doan
7.2.2.1. Tri¢u chieng 1dm sang

Triéu ching dau ngyc thuong khong dién hinh. Kho tho cling khong déc higu bei tinh
trang thiéu mau, qua tai dich hoac toan chuyén hoa thuong cé & nhitng BN nay.

7.2.2.2. Pién tim do

Cac biéu hién goi y bénh Iy mach vanh trén dién tim dd nhu: séng Q hoai tir, ST chénh
bat thurong, séng T 4m,...c6 gia tri chan doan han ché vi nhitng thay d6i khong dac hiéu
cua that trai va su roi loan dién giai. Pién tim d6 gang suc co gia tri trong chan doan
bénh mach vanh nhung chua dén 50% BN loc méu chu ki hoan thanh dwgc muc tiéu vé
nhip tim do khong du tinh trang thé lyc dé hoan thanh bai tap.

7.2.2.3. Céc dau an sinh hoc vé tim mach

CK, CK-MB va troponin T ¢6 gié tri nén ludn tang & nhom BN bi BTM. Nhiéu nghién
ctru thong ké cho thay 8-21% BN bi BTM c6 men CK va CK-MB bat thuong, 10-30%
c6 troponin T ting nhung khong c6 bing ching tén thuong co tim. Viéc theo ddi dong
hoc theo thoi gian cac dau an sinh hoc nay déng vai trd quan trong.

7.2.2.4. Cat 16p vi tinh (CT)

Chup CT la cdng cu c6 gié trj dé danh gia sy xuat hién va tién trien cua ton thuong mach
vanh, nhung do thudc can quang c6 nguy co gdy TTTC ¢ BN bi BTM, déy khong phai
la bién phap chan doan bénh ly mach vanh t6i vu nhat & bénh nhan BTM giai doan nang.

7.2.2.5. Siéu Am tim va test gang sic sir dung ddng vi phong xa

Déi véi BN loc mau, siéu &m tim ging sic st dung dobutamine (DSE) c6 do nhay tir
75% dén 95%, d6 dac hiéu tir 76% dén 94% va do chinh xac 1a 90% dé phat hién ton
thuong mach vanh. B4i véi BN bi BTM giai doan cubi, gia tri binh thudng cua siéu am
tim gang st str dung dobutamine c6 gia tri du bao &m tinh bién c6 mach vanh hoic tir
vong do bénh mach vanh 97% khi theo ddi 12 + 6 thang. Di vai BN bi BTM giai doan
cudi, test gang sirc bang déng vi phong xa dipyridamole c6 dd nhay tir 80% dén 86%, do
dic hiéu tir 73% dén 79% va gia tri du bao am tinh 83% cho bénh Iy mach vanh.

7.2.2.6. Chup mach vanh c6 xam lan

Chup mach vanh 12 tiéu chuan vang trong chan doan bénh mach vanh nhung la phuwong
phap chan doan xam lan, 1am ting nguy co xuat hién TTTC do thubc can quang va lam
tang ti 1€ BN phai loc mau. Chup mach vanh nén duoc chi dinh cho BN ¢6 nguy co cao,
khi c6 triéu ching goi ¥ bénh mach vanh, céc test gang stc dwong tinh hoic ti 16 hdi
phuc cao tir viéc tai thdng mach mau. Nén sir dung thudc can quang co ap luc tham thau
binh thuong dé lam giam nguy co TTTC do thudc can quang.

7.2.3. Piéu tri
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Aspirin, clopidogrel, chen beta giao cam, UCMC, UCTT t6 ra c6 hiéu qua twong duong
gitta nhdm BN bi BTM va khong bi BTM trong diéu tri nhdi mau co tim. Can chinh lidu
theo chirc nang than mot s6 thudc chéng ngung tap tiéu cau va chong dong chuyén hoa
qua than. Khéng khuyén cao sir dung heparin trong lwgng phan tir thap va eptifibatide ¢
BN bj BTM giai doan cubi.

7.2.3.1. Piéu chinh rdi loan lipid mau

Chi dinh statin cho BTM giai doan sém va chua phai loc mau. Can nhic 6 BN ¢c6 BTM
tién trién va/hoic BTM giai doan cudi do chua thiy mang lai loi ich rd rét. Uu tién dung
atorvastatin va fluvastatin dé giam tac dung khdng mong muén (tiéu co van, d6 da, phat
ban, giam tri nhé, ting men gan,..) va giam ti 1¢ TTTC do thudc.

7.2.3.2. Piéu tri tai twéi thong mach mau

Chi dinh can thigp tai thong mach méau cho BN bj BTM c6 bicu hién nhoi mau co tim
cap ST chénh 1én tuong ty nhu BN khong bi BTM.
Chi dinh tai thdng mach mau & BN bénh mach vanh 6n dinh khi:

Pau ngyuc dai dang mic du da diéu tri ndi khoa tdi uvu

Ton thuong than chung mach vanh trai, ton thuong 3 nhanh hoic 2 nhanh bao gom
ca doan gan LAD

Chi dinh t&i thdng mach trong nh6i mau co tim cap ST khong chénh (NSTEMI):

Chien lugc can thiép sém néu dau nguc khang tri, huyét dong khong on dinh, khong
c6 bénh dong mac nhu BTM (murc d6 chung car A)

Chién Iuoc can thiép sém khong dwoc khuyén cao néu c6 suy than (lllc)
Chién luoc can thiép c6 thé can nhac & nhém BTM giai doan tir 2 dén 3b

So sanh loi ich va nguy co giita chup mach vanh qua da (PCI) véi bac cau néi chu
vanh (CABG):

O BN bi BTM khéng phai loc mau:
+ Ngan han: nguy co tir vong, dot quy, TTTC & nhém CABG cao hon so véi PCI

+ Dai han: nguy co tir vong tuwong tir nhung ton thuong co tim va ti 1& can tai théng
Iap lai @ nhém PCI cao hon so voi CABG

O BN loc méu chu ki:
+ Ngan han: nguy co tir vong, d6t quy & nhém CABG cao hon so véi PCI

+ Dai han: nguy co tir vong, tén thuong co tim va ti 18 can tai théng lap lai & nhém
PCI cao hon so voi CABG

7.2.3.3. Sir dung khang tiéu cau kép & BN bi BTM
Bénh nhan bi BTM tién trién c6 nguy co chay méau va huyét khdi cao hon.
Stent pha thubc méi (DES) ¢ ti 16 tic stent thip hon so vai thé hé ci.
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Thoi gian diéu trj ti thicu khang tiéu cau kép & BN bénh mach vanh 6n dinh hign
nay giam xuong 6 thang (3 thang doi véi nhom nguy co chay mau cao).
Hién cd it dir liéu ing ho P2Y 12 so véi clopidogrel & BN bi BTM.
Giam liéu DOAC + P2Y12 so véi liéu phap 3 thuoc lam giam nguy co chay mau ¢
BN rung nhi can can thiép PCI

7.3. PIEU TRI BENH PONG MACH NGOAI VI O BENH NHAN BTM

7.3.1. PAI CUONG

Bénh dong mach ngoai vi (PAD) la tinh trang hep hodc tic ngh&n dong mach ngoai vi,
can nguyén chi yéu do xo vira va huyét khdi. Bénh nhan BTM c6 nguy co mac PAD cao
hon ngudi ¢ chirc niang than binh thuong. Bén canh cac yéu té nguy co kinh dién cua
xo-vira mach mau nhu: tudi, gii, hat thuc 14, THA va réi loan chuyén héa lipid mau
thi BN bi BTM con c6 thém cac yéu té khac thiic day tién trién PAD nhanh hon nhu:
qua trinh viém man tinh, giam albumin mau,...

7.3.2. Chéan doan
7.3.2.1. Lam sang

Triéu chimg dién hinh: dau chan cach hdi do thiéu mau chi (dau, nhuc, chudt rit & hai
chi dudi xay ra khi di b, thuyén giam khi nghi ngoi), thuong xay ra ¢ bap chan nhung
c6 thé ca ¢ ban chan, bap dui, hong, mong; hiém gap & canh tay.

7.3.2.2. Chi sé6 ABI va TBI

Ti s6 huyét ap dong mach cb chan/cénh tay (ABI) <0,9 khang dinh chan doan PAD, ABI
tir 0,9 dén 1,0 duoc coi 14 bat thudng, goi ¥ nguy co tinh trang thiéu mau ban chan va
tang nguy co xay ra bién c6 thiéu mau ngoai vi. Chi s6 nay khong hoan toan dang tin cay
& BN bi BTM do tinh trang canxi hoa dong mach. Néu 1am sang c6 triéu ching goi y
PAD nén tién hanh cac chan doan hinh anh khao sat mach mau.

Néu ABI tang (>1,3) thi do HA tam thu & ngdn chan va c6 thé st dung chi s6 HA dong
mach ngon chéan/canh tay (TBI) dé danh gia mirc d6 va tinh trang nang cua PAD va du
doan kha ning lién vét thuong & BN bi BTM c6 nghi ngo thiéu mau chi.

7.3.2.3. Ghi thé tich mach (Pulse volume recording)

Chi dinh khi BN c6 dau cach hoi. C6 gié tri gip dinh khu ton thuong, dy doan hau qua
thiéu mau doan chi, theo ddi tudi mau chi; tuy nhién c6 han ché trong viéc dinh tinh tudi
mau, dac biét & doan xa, cé thé bat thwong & BN cung lugng tim thap.

7.3.2.4. Siéu @m Doppler
Chi dinh cho bénh nhan c6 biéu hién dau cach hoi sau tai thdng mach mau

Giap dinh vi giai phau chi duéi, danh gia muc do tién trién cua tinh trang thiéu mau tham
chi vai tinh trang mach mau kho de xep.

7.3.2.5. Siéu &m Duplex
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Chi dinh khi BN bj dau cach hoi, theo dbi tinh mach ghép hau phiu, gia phinh déng
mach chay, dong mach khoeo va chau.

Uu diém: khao sat dugc hinh thai, cau trlic mach méau va danh gia dugc dong chay, gidp
dinh vi vi tri ton thuong, udc tinh mic do hep.

Nhuoc diém: do chinh xac bi gigi han bai tinh trang v6i hoa va dé nhay thap véi chd hep
¢ doan gan.

7.3.2.6. Cong hwéng tir mach mau

Chi dinh khi nghi ngd phinh dong mach chu hoic theo ddi tién trién, xem xét can thiép
dong mach.

Gia tri trong danh gia giai phau va mirc do nang cua bénh dong mach ngoai vi. Tuy nhién
khéng chinh xac khi doan dong mach da dat stent kim loai

7.3.2.7. Cit l6p vi tinh mach mau va DSA

Uu diém: giap dinh vi chd hep rd rét, xem xét cac tinh hudng tai thdng va cung cap thdng
tin chan doan phdi hop, tuy nhién gia tri chan doan khong bang DSA. Tinh trang tinh
mach bét can quang co thé che lap 1am day dong mach va CLVT c6 nguy co gy ton
thuong than do thubc can quang.

7.3.3. Piéu tri
7.3.3.1. Bién phéap khong dung thudc

Bao gom ché do tap luyén, diéu chinh ché do an, bo hat thudc. Nén bat dau cac bai tap
tir tir, ting dan nhu di bo, cac bai tap danh cho chan tir 3-4 1an/tuan, phuong phap nay co
thé 1am giam triéu chang sau vai thang. Ché do an giam chat béo b&o hoa gitp gop phan
lam giam tinh trang xo vira mach mau.

7.3.3.2. Bién phap dung thuéc
Statin
Nén giam cholesterol dén mirc t6i da co thé.

LDL-C muyc tiéu & BN bj PAD la <100mg/dL (<2,59mmol/L), can diéu chinh roi
loan TG va HDL-C kém theo.

LDL-C muc tiéu la <70mg/dL (<1,8mmol/L) & BN c6 nguy co cao.
Kiém soat huyét ap

HA muc tiéu 6 BN PAD 12 <140/90mmHg, d6i vdi BN BTM la < 130/80mmHg. CQ
thé stir dung cac 'ghuérc nhém UCMC, UCTT, chen beta giao cam, chen kénh calci dé
lam giam céc bien co tim mach néi chung cho BN PAD.

Thudc chen beta giao cam khong bi chong chi dinh & BN PAD khi sir dung cho BN
¢6 bénh ly mach vanh kém theo.

Thudc chéng ngung tap tiéu cau
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Thudc chéng ngung tap tiéu cau (aspirin va clopidogrel) 1am giam cac bién ¢ mach
mau ¢ bénh nhan PAD, clopidogrel c6 hiéu qua cao hon aspirin trong du phong bac
hai cho BN xo vira dgng mach. Két hop aspirin va clopidogrel khong lam gia tang rd
rét hiéu qua du phong nhung lai lam tdng nguy co chay mau.

Cilostazol

Cilostazol la thudc thudc nhom trc phé phosphodiesterase 111 véi tac dung gidn mach,
chuyén hoa va khang tiéu ,céu. Licu ,cilostazol tryng binh la 100mg x 02 Iaq/ngay.
Tac dung khdng mong muon cua thuoc nay bao gom nhire dau, tieu chay va hoi hop.

B6 3 khang tiéu cau (cilostazol, aspirin va clopidogrel) lam giam bién ¢ tim mach &
BN hoi chitng vanh cap.

Naftidrofuryl

Thudc dung cho diéu tri dau cach hoi thugc nhém khang 5-hydroxytryptamine typ 2,
cai thién chuyén hoa co va giam ngung tap tiéu cau. Naftidrofuryl lam gia tang kha
nang di bo va chat lugng cudc song BN sau 3 dén 6 thang.

Chi dinh diéu trj tai théng mach mau theo AHA/ACC va TASC I

+ Can can thiép sém khi BN thiéu mau chi nghiém trong nhu dau khi nghi, loét do
thiéu mau, hoai thu.

+ BN khoéng dap ung véi diéu tri thudc va phuc hoi chirc nang

+ BN bi gidi han hoat dong bai triéu ching dau cach hoi

7.4. LUU Y TRONG SU DUNG THUOC O BENH NHAN BENH THAN MAN
7.4.1. PAI CUONG

Mot s6 thude 6 the gay ton thuong than cap thdng qua giam luu lugng méau dén than,
giam ap luc loc cau than va viém 6ng k& than cap. Mot sé loai thudc ¢ thé gay tac dung
phu I1&n nhitng co quan khac khi st dung & BN BTM. Nhiing thudc c¢6 co ché gy ton
thuong than tuong ty nhau cé thé gay tac dung hiép dong khi str dung dong thoi.

Bang 38. Mt sé thudc ¢6 nguy co giy doc than

Thudc/ ) Thudc/ ,
) . Co che ) . Co che
Nhom thuoc Nhom thuoc

Tén thuong dng than do

Khéng sinh | Ton thuong 6ng than dotc ché | Khéang sinh | qua man, giy doc truc

aminoglycoside | ribosome, géc oxy hoa cephalosporin tiéﬂp, bénh tru ni¢u do tinh
the
Ton thlIO’Ilg ong than dO gay Ton thuong ong than do
doc truc tiép, viém, goc oxy géc  oxy hoa,

Vancomycin hoa. Colistin colistin  gan

Tén thuong truc tiép ciu than phospholipid (-)
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Thudc/
Nhom thudc

Co ché

Thudc/
Nhom thudc

Co ché

Tén thuong 6ng than do gay
doc truc tiep, viém, goc oxy

Co tiéu dong mach dén
Tén thuong truc tiép dng

Amphotericin B | ga. CNI than, géc oxy héa
To6n thuong truc tiép cau than Xo héa khoang k&
Gidn tidy da b di o Giam tuéi mau than do
. . idn tieu dong mach di cua 2 A 41 A A
Thuéc e ché | cay than. 9 it giam tt’1e tich tuan hoan
RAAS L ' Viém 6ng k& than cap
Giam ap suat noi cau than s
Quéa man
Thuoc nhudm | T4y thirong truc tiép éng than o
maunhomazo | . o c i do vitinh | A9 SN B Sng than do tinh tha
gy té niém mac Taf nghén ong than do vi tinh quinilone s g tha
duong tiét nieu | thé
. L o L Ton thuong 6ng than do
NSAID G;Iam tudl mau than (_10 uc che Khar)g.s[nh qua man, viém.
tong hop prostaglandin penicillin y
Hiém gap
Hop chit ch Giam tudi mau than.
Op chat Chua 2 A A A 2 A, R
nguyen té lithium Ton thuong truc tiep ong than | Methotrexate T?n t{m(mg ong than do
gdy ddc truc tiép.
. . 2 XX R Thudc thao
Cisplatin Ton thuong truc tiep ong than duoc
Chua r0 rang
PPI Tén thuong éng than do toan | Acyclovir | Bénh ong than do tinh the
hoa, roi loan chuyén héa Ca-P
Giam tu6i mau than do co Tén th L
Thudc can quang | Mach Rifampin th(;rrl1 tqﬁgnrﬁét;uc tiep ong
Ton thuwong truc tiép 6ng than o
Ton thuong truc tiép 6ng than . .
o , ] Bénh than vi tinh thé
TMP/SMX Bénh than vi tinh thé Tetracyclin

Quéa man

Viém 6ng k& than cap

7.4.2. Céc khuyén cao vé lwu ¥ trong sir dung thudc

Tréanh hoac han ché téi da viéc sir dung cac thude co nguy co gy doc than ¢ nguoi
mac BTM, uu tién str dung cac thuoc thay the néu co the.
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BN sir dung cac thyéc €O nguy co gy doc than can duoc theo ddi chirc ning than,
MLCT, dién giai d6 va nong d6 thuoc dinh ky.

Thudng xuyén diéu.chinh liéu cac thude c6 nguy co gy doc than dya trén chic ning
than cua BN.

Ngudi truéng thanh méc BTM can duoc bac s tu véan trude khi sir dung céc thude
khong ké don-hoac cac loai thuc pham chirc nang bo sung protein (dam than).

Khong sirdung céc bai thudc dan gian thao duoc cho ngudi mac BTM. (1B)

Nén tam nging sir dung céc thude co nguy co gy doc than va cac thudc thai trir qua
than cho BN c¢6 MLCT < 60ml/phit/1, 73m? méc kem cac bénh ly nghiém trong do
lam tang nguy co TTTC. Mot s6 thudc hay gap gom: cac thude tc ché RAAS (thube
&rc ché men chuyen thude doi khang thu thé angiotensin, thuoc khang aldosterone,
thudc tc ché renin truc tiép), loi tiéu, thuéc giam dau chong viém khdng steroid
(NSAID), metformin, hop chét chira nguyén té lithium, digoxin.

Tranh hogc han ché st dung céc thuoe NSAID va wu tién sir dung paracetamol thay
cho NSAID dé giam dau ¢ nguoi mac BTM.

Tranh hozc han ché st dung khang sinh nhém aminoglycoside va vancomycin & BN
BTM.
Han ché viéc su dung thudc can quang chira iod va thudc doi quang tir chira
Gadolinium ¢ nguoi mac BTM (xem & phan sau ctia hudng dan).
Can can nhic khi khoi tri thudc déi khang RAAS ¢ BN ¢ MLCT <30
ml‘/phl]t/l,7’3m2; theo ddi dinh ky HA, chtrc nang than va di¢n giai do cho BN dang
diéu tri thuoc uc ché RAAS, déac biét trong vong 2 — 4 tuan ké tur khi bat dau khai tri;
ngung sur dung cac tth)C‘L'l’C che RAAS néu BN c6 tang kali mau hodc tang creatinine
mau >25% so v&i mic nén trude khi diéu tri.
Tréanh st dung cac thuéc CNI1 & BN mac BTM.
Tranh sir dung cac thuéc chira lithium & BN BTM mac réi loan cam xtic ludng cuc.
Metformin c6 the duoc tiép tuc sir dung cho BN ¢6 MLCT > 45ml/phat/1,73m?; can
nhac str dung cho BN ¢c6 MLCT 30-44ml/phit/1,73m?; ngung sur dung cho BN ¢6
MLCT <30 ml/phit/1,73m?. (1C)
Cac thudc e ché bom proton nén dugC sir dung cho ngudi mac BTM véi lidu toi
thiéu va trong thoi gian ngan nhat co the.
Tranh sir dung thudc chdng nam amphotericin B (6 moi dang bao ché) cho nguoi
mac BTM.
Tréanh st dung thude diéu tri ung thu cisplatin cho ngudi miac BTM.
7.5. SUDUNG THUOC CAN QUANG CHUA 10D O BENH NHAN BENH THAN
MAN
7.5.1. Dai cwong
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Céc ky thuat sir dung thubc can quang chira iod bj han ché va chong chi dinh trong nhiu
treong hop BN ¢6 BTM hoac TTTC do lo ngai nguy co xuét hién “ton thuong than cap
do thuoc can quang (Cl-4K1).” , , 9
Thuat ngit “ton thiwong than cap lién quan den thuoc can quang (CA-AK1) " hoac “ton
thuong than cap sau su dung thuoc can quang (PC-4K1) ” dugc st dung nhicu hon trong
cac khuyen cao gan day. Tinh trang nay dugc dinh nghia la ton thuong than cap do moi
nguyén nhan xuat hién trong vong 48 gio sau khi stir dung thuoc can quang.
7.5.2. C4c yéu'td nguy co ciia CA-AKI va CI-AKI
Tién sir BTM va MLCT. MLCT cang thap, nguy co CA-AKI va CI-AKI cang cao.
Dai thao duong, cc thuoe gay doc cho than, tut HA, thiéu dich, albumin niéu va suy
tim sung huyet.
Thudc can quang c6 d¢ tham thau cao (HOCM) (1500 — 2000 mOsm/kg H20) c6
nguy co gdy TTTC cao nhat. Thuoc can quang c6 do tham thau thap (LOCM) (600 —
900 mOsm/kg H20) hay c6 d6 tham thau dang truong (IOCM) (290 mOsm/kg H20)
c6 nguy co gay TTTC thap hon so véi HOCM.
7.5.3. Poi twong can diéu tri dw phong trwéc khi sir dung thudc can quang
Cén danh gia MLCT tru6c khi sir dung thudc can quang thuong quy cho tat ca BN
c6 tién s mac bénh than (BTM, TTTC, phau thuat than, can thiép dot ban phan than,
bénh nhan c6 albumin niéu).
DTP 1a yéu té dé can nhic viéc danh gia MLCT trudc khi st dung thude can quang.
Chi dinh diéu tri du phong cho tat ca BN dang c6 TTTC hoic BN BTM ¢6 MLCT <
30ml/phit/1,73m? chua phai loc mau chu ky.
Khong chi dinh diéu tri dy phong cho BN ¢6 MLCT 6n dinh > 30ml/phat/1,73m?,
BN loc méau chu ky, BN c6 nguy co suy tim.
Can nhac diéu tri dy phong cho BN c6 nguy co cao (c6 nhiéu yéu to nguy co, TTTC
gan day, MLCT & gia tri giap ranh), BN c6 MLCT 30 - 44ml/phit/1,73m?.
Néu can sur dung thudc can quang khan cap, nén tién hanh diéu tri du phong som,
ngay sau thu thuat cé tiém thuoc can quang.
MLCT < 30ml/ph(t/1,73m? khong phai chong chi dinh tuyét ddi cia sir dung thudc
can quang, tuy thugc viéc can nhac loi ich va nguy co.
Bénh nhan dang loc mau chu ky hoac loc mang bung ¢6 nudéc ticu ton du >
100mL/ngay nén dugc can nhac di€u tri dy phong nhu nhiing BN ¢6 MLCT <
30ml/phit/1,73m? nham bao ton toi da chitc ning than ton du, tuy nhién can than
trong do nguy co qua tai dich.
Bénh nhan ¢6 than don doc (thiéu san 1 than bam sinh, cat than, than ghép) nén duoc
dieu tri dy phong tuy theo MLCT, twong ty nhu BN ¢6 du 2 than. Viéc danh gia nguy
co CA-AKI phu thugc vao chirc nang than (MLCT) va bénh canh lam sang (TTTC,
yéu t6 nguy co).
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7.5.4. Cac phwong phap diéu tri dw phong

Béc s§ 1am sang va béc sy dién quang can thao luan vé loi ich va nguy co khi sir dung
thuoc can quang, cac phuong phap thay theé (néu co).

Tréanh st dung cac thudc can quang c6 do tham thau cao (HOCM)
Dung liéu thudc can quang thich hop dam bao muc dich chan doan va diéu tri.

Tranh dung thudc can quang 1an 2 trong 48 gid ké tir 1an tiém thude truée & BN nguy
co cao (MLCT < 30ml/phat/1,73m?, thubc can quang duong dong mach). Khdng co
khuyén céo han ché déi véi bénh nhan nguy co thap (MLCT > 30ml/phat/1,73m?,
khong bi TTTC, thuéc can quang dung dudng tinh mach).

Ngung cac thudc c6 nguy co gy doc than 24 — 48 gio trude va 48 gio sau khi dung
thuoc can quang, vi du: thuoc giam dau chong viém khong steroid (NSAID), loi tiéu,
khang sinh nhdm aminoglycoside, amphotericin B, platin, zoledronate, methotrexate.

Nén can nhic tam ngirng cac thudc Gc ché RAAS 48 gid trude khi tiém thude can
quang. Cac thudc nay co thé duoc str dung lai néu CA-AKI khong xay ra hoic sau
khi chirc nang than héi phuc lai mic nén. O nhitng BN da dung nhom thudc nay lau
dai, nguy co CA-AKI cao hon néu khdng ngirng thudc. Méi quan hé nay khong dugc
ghi nhan & BN méi st dung thudc e ché RAAS.

Metformin khong 1am ting nguy co CA-AKI nhung lam ting nguy co nhiém toan
lactic néu xay ra TTTC. Do d6, nén tam nging metformin & BN c6 MLCT <
30ml/phdt/1,73m?2 C6 the can nhac tam ngung metfformin cho BN ¢6 MLCT 30 —

59 ml/phat/1, 73m? néu c6 nguy co cao. Chi st dung lai metformin sau it nhat 48 gio
néu creatinine mau ting it hon 25% so v&i mirc nén.

Khuyén céo bl dich dang truong NaCl 0,9%, tuy nhién chua c6 khuyén céo thdng
nhat vé thoi diém toi wu, thé tich dich truyen, toc do truyén dich. Phac do thuong
duoc 4p dung nhu sau:

+ Thoi gian: b dich trudc tiém thudc can quang 1 gio va tiép tuc trong vong 3- 12
gio sau tiém thuoc.

+ Luong dich bu: 1 — 3mL/kg/h
Dich natri bicarbonate c6 vé c6 hiéu qua twong duong NaCl 0,9%

N-acetyl cysteine, Statin, loc mau cap cau va loc mau lién tuc hién khong duoc
khuyen cao cho dy phong CA-AKI.

Can danh gia MLCT trong vong 48 - 72 gid sau khi ding thudc can quang.
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Bang 39. Chi dinh sir dung thudc cin quang tinh mach

Phuwong A s A R A s i .
ohap chup Can dungthuoc can quang Khong can dung thuoc can quang
Chup-mach ndo, u nao, viém mang
ndo; viém n&o, ton thuong than kinh z x T
. s 2 x| Chan thuong so ndo, nhoi mau néo,
CT so ndo Khu tra, bénh ly nén so, bénh Iy nhén x PY
A LA . ~. | Xuat huyét ndo
cau, tuyén yén, bénh xoang miii
phuc tap, dong kinh
oT Khoi bat thuong & Cot song, nghi | ~pc ) one oot séng trir khi co
ngo u hoac viém, bat thuong than . f .
. ; X L) <. | hghi ngo ton thuong dong mach
cot S(’jng Kinh so s0 X, XI, XII va dam rol - Je A X
- . hoac vét thuwong xuyén thau
canh tay
Ton thw;ng tim va ma? h njau trong banh gia v6i hoa dong mach vanh,
CT nguc nguc, chan thuong, phan d6 ung thu | . . \° Ny
% bénh ly nhu mo phoi
phoi
CT bung va | Hau het cac beénh Iy ong tieu oa, | o st nis T dai trang
tieu khung gan, mat, tuy, than tiét niéu, phu san
CT he Khoi viing mo mém, nghi ngo viém |
khép nhiem khuan, nhieém khuan chi | Phan 16n cac trueong hop
CO Xuong gia
Chup dung Binh gid noi mach, gia phinh, t8ch | 1o 4 idn trign 4 phinh mach da
R thanh, tudi méu co quan dich, diem | .« fe A A )
hinh mach biét, phat hién 6 tu mau

chay mau hoat dong
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Bang 40. Khuyén céo vé sir dung thuédc can quang chira iod

Khuyén céo

KDIGO 2012

ACR 2018

ACR-NKF
2021

1. Thuat ngir CA-AKI va PC-AKI
duoc khuyén cdo st dung do nhiéu
treong hop TTTC cO lién quan
nhung khong phai do thudc can
quang.

P dé cap dén
nhitng nguyén
nhén khéac

2. CIAKI chi ¢6 thé dugc chan doan
chinh xac trong boi canh nghién cau
bénh ching ghép cap tot.

3. Tiéu chqén ctia KDIGO duoc sir
dung dé chan doan TTTC va BTM.

Tiéu
AKIN

chuén

4. Ti 18 thuc té CI-AKI thap hon
nhitng nhan dinh trude day. Néu
khdng c6 lra chon thay thé, viéc st
dung thudc can quang tinh mach
khéng nén bi han ché chi dya vao
nguy co CI-AKI.

5. Nguy co CI-AKI nén dugc danh
gia chu yéu dua vao giai doan BTM
va tinh trang TTTC. Nguoi ¢O nguy
co cao la BN ¢6 TTTC méi xay ra
gan day, MLCT <
30ml/phit/1,73m?, BN loc méau chu
ky hoic loc mang bung con tiéu >
100mL/ngay.

Nguy co cao
khi MLCT < 45
ml/phit/1,73m?

6. Sang loc chirc nang than dugc chi
dinh dé phat hién BN ¢6 nguy co cao
bi CI-AKI. Can sang loc chirc ning
than cho BN ¢ tién s BTM, TTTC,
phau thuat than, dot ban phan than.

Thém tuoi,
DTD, THA, da
u tuy xuong,
Gout, protein
niéu

Thém
PTP, THA

tudi,
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7. Trao doi gitta bac sy 1am sang va
bac sy dién quang vé loi ich'va nguy
co cua thudc can quang €6 thé hitu
ich cho BN c6 nguy co CI-AKI cao

8. Khong c6 su khac biét ve Iam sang
doi véi nguy co CI-AKI gitra LOCM
va IOCM

Khuyén céo

KDIGO 2012

ACR 2018

ACR-NKF
2021

9. Du phong bang NaCl 0,9% truyén
tinh mach dugc chi dinh cho BN ¢6
MLCT < 30 ml/phat/1,73m? hoic
BN bi TTTC. Véi BN c6 nguy co
cao, can can nhic dy phong cho BN
c6 MLCT 30 — 44 ml/ph0t/1,73m?

Du phong khi
MLCT < 45
ml/phit/1,73m?
bang  NaCL
0,9% hoac
bicarbonate;

can nhic NAC

Du phong khi
MLCT <30

9. Dy phong bang NaCl 0,9% truyén
tinh mach dugc chi dinh cho BN ¢6
MLCT < 30 ml/phat/1,73m? hoic
BN bi TTTC. Vé6i BN c6 nguy co
cao, can can nhac du phong cho BN
c6 MLCT 30 — 44 ml/phat/1,73m?

Du phong khi
MLCT < 45
ml/pht/1,73m?
bang  NaCL
0,9% hoac
bicarbonate;

can nhic NAC

Du phong khi
MLCT <30

10. Khong chi dinh du phong cho
BN c6 MLCT o6n dinh > 45
ml/pht/1,73m?

Chi dinh du
phong chua 1o
khi MLCT 45 —
59

ml/phit/1,73m?

Khong Kkhuyén
cao khi MLCT >
30
ml/ph(t/1,73m?

11. Viéc diéu tri thay thé than khong
nén dugc chi dinh hoic thay doi lich
chi vi muc dich dy phong sau sir
dung thudc can quang

12. Than don dgc khong phai 1a yéu
to doc lap quyét dinh nguy co CI-
AKI
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13. O BN ¢6 nguy co CI-AKI cao,
khdng nén chu dong giam liéu thudce
can quang st dung xubng dudi 1
ngudng nhit dinh. Thay vao do, liéu
t6i thiéu trén 1am sang nham dam
bao hi¢u qua can thiép nén duoc su
dung.

Khuyén  céo
giam lieu

14. Néu c6 thé, nén tam ngirng céc
thuoc gay doc cho than ¢ nhitng BN | vV X v
cO nguy ¢o cao

15. Dit lieu vé CI-AKI & BN nhi
khoa chu yéu dugc ngoai suy tur
nguoi truong thanh. Nhirng nghién | X v v
Clru trén ddi tugng nay con chua dap
g dugc nhu cau thuc té.

KDIGO: Kidney Disease Improving Global Outcomes; ACR: American College of
Radiology; NKF: National Kidney Foundation; AKIN: Acute Kidney Injury Network; NAC:
N-acetyl cysteine

7.6.SUDUNG THUOC POI QUANG TU CHUA GADOLINIUM O BENH NHAN
BENH THAN MAN

7.6.1. Dai cwong
7.6.1.1. Gadolinium

Gadolinium 1a mot kim loai duoc sir dung trong hau hét cac thude ddi quang tir vi n6 c6
tinh thuan tir manh gitp phan biét té chirc binh thuong va té chuc bat thuong.

Gadolinium duoc tao phac véi cac phdi tir hiru co nham gidm doc tinh, tao thanh céc
thudc déi quang tir chira Gadolinium (TPQTCG). TDQTCG chu yéu phan b ¢ dich
ngoai bao, it gan véi protein va chu yéu bai tiét qua nuoc tiéu. Tuy nhién, mot s6
TPQTCG gan két véi protein rd rét hon va/hoac bai tiét mot phan qua mat.

7.6.1.2. Bénh xo héa toan thé do than (nephrogenic systemic fibrosis — NSF)

Bénh xo hoa toan thé do than Ia tinh trang xo hoa toan than c6 kha niang gay suy nhuoc
va 0 thé dan dén tir vong xay ra & nhitng BN bj TTTC hoic BTM giai doan 4,5 (MLCT
< 30ml/phit/1,73m?). Biéu hién 1am sang: thuong xuat hién & da va t6 chic dudi da (da
day Ién, ngira, thay ddi sic td) va maot sé trudng hop c6 thé xo hoa tién trién cac co quan
khac nhu thuc quan, tim, phoi, hé co xuong. Chan doan xac dinh dya vao sinh thiét co
quan ton thuong (hay str dung nhat trén 1am sang 1a sinh thiét da).

7.6.1.3. Phan loai ThQTCG
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Bang 41. Phan loai thuéc TPQTCG dua theo nguy co NSF

Nhém | Tén hoat chat Céu truc Pic diém
Mach hé Lién quan dén s6 luong Ion nhat BN bi
Gadodiamide | bién tich trung | NSF, twong tng la 70,%, 4,8% va 20% vai
hoa cac hoat chat Gadodiamide,
| Gadoversetamid, Gadopentetate
Gadopentetate | Mach ho dimeglumine. Nhom TPQTCG nay khong
dimeglumine | Mang dién tich | con du(_)’CA luu hanh trén thi truong Hoa Ky
va chau Au
Gadobenate | Mach hé
dimeglumine | Mang dién tich | - Lién quan dén mot vai ca bénh NSF duoc
\Vong lon béo cao.
I Gadobutrol | Bién tich trung | - Mot nghién ctu phan tich hé thong trén
hoa 4931 BN NSF, khong ghi nhan BN nao su
Gadoterate | Vong lén dung TDQTCG nhom II
meglumine | Mang dién tich
- Dit liéu nghién cau con han ché do sir
Gadoxetate | Mach ho dung chua du nhiéu.
al disodium Mang dién tich | - Gadoxetate disodium chi yéu duoc sir
dung dé phéat hién cac ton thuong gan

7.6.2. Khuyén céo sir dung thudce ddi quang tir & bénh nhan BTM

BN dang diéu trj thay thé than, TTTC, BTM giai doan 4-5 sir dung TDQTCG nhom
I (dac biét khi st dung liéu cao) c6 nguy co mac NSF cao nhat.

Nguy co mac NSF khéc nhau gitra cic nhom TPQTCG: Nhom I nguy co cao nhét;
nhom II nguy co rat thap; nhom III nguy co thap nhung chua du bang chang.

Nguy co mac NSF tang lén néu sir dung TPQTCG nhém I véi liéu lwong 16n hon.
Nguy co lién quan dén liéu cua ,nhém I va Il van chua dugc béo céo, tuy nhién nén
su dung lieu TDQTCG thap nhat co thé.

Khong nén tri hoan sir dung TDQTCG nhom I1 néu chi dinh chup cong huong l1a can
thict.

Khdng ,bét budc sang loc chirc nang than néu sir dung TDQTCG nhém II nhung bat
budc néu st dung TDQTCG nhom II1.

Khang can hoi chan giira bac sy dién quang va bac sy 1am sang khi s dung TDQTCG
nhém II, nhung can hoi chan néu st dung TPQTCG nhom 111, dac biét & BN co
MLCT < 30ml/phit/1,73m?hoic BN ¢6 TTTC.

Nguy co mac NSF rat thap véi liéu tiéu chuan (0,1mmol/kg) TPQTCG nhém II ngay
ca & BN ¢c6 MLCT < 30ml/phat/1,73m? hoiac BN bi TTTC.
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Khong c6 chi dinh diéu tri du phong NSF, nén cho chirc niang than hdi phuc trudc
khi st dung TDQTCG va nén stt dung TDQTCG nhom II.

Khoéng st dung loc mau hoic thay ddi ké hoach loc mau khi sir dung TDQTCG nhém
I valll.

Str dung liéu luong theo hudng dan sir dung cia TPQTCG nhom 11 va ITI khong ¢
nguy co gay ton thuong than dang ké trén l1am sang.

Néu BN c6 chi dinh sir dung TPQTCG nhém II va III nhiéu 1an, khéng nén tri hodn
su dung. Neu chi dinh chup cong huong tir ¢o the tri hodn thi nén tri hoan 24 tieng
hoac thuc hién loc mau dé thac day qua trinh thai TDQTCG.

Céc khuyén céo trén van duoc 4p dung cho BN dang dung thude doc cho than, BN
hoa tri liéu hoac dang str dung thuoc can quang.

Céc khuyén cao trén van dugc ap dung cho BN nhi. Nguy co mac NSF & tré em 1a
thap, du dit liéu con han che. Nén st dung cong thuc Bedside Schwartz hodc cong
thic CKiD dya vao creatinine — cystatin C dé danh gia MLCT & tré em.

7.7. CHINH LIEU THUOC O BENH NHAN BENH THAN MAN

7.7.1. Dai cwong

Diéu chinh licu thudc cho BN bj BTM la mét van dé can dwoc quan tam trong thuc hanh
lam sang. Muc loc cau than (MLCT) va d¢ thanh thai creatinine (CrCl) la 2 chi so chinh
duoc su dung dé hudng d?in dicu chinh li€u thudc, tly thugc vao nghién ctru duge dong
hoc duoc thuc hién vai moi loai thuoc khac nhau.

7.7.2. Céc cong thirc thwong dwoc sir dung dé danh gia chire niing than

7.7.2.1. Cong thwc Cockcroft-Gault

Cong thire nay wdc tinh CrCl va cho két qua cao hon MLCT thuc té do mét phan
creatinine trong nudc ti€u dugc ong than bai tiet. Két qua khong dugc hiéu chinh theo
dién tjch bé mat co thé, kh()ng ap dung dugc cho BN qua thura can hoac suy kiét, tré dudi
18 tudi va phu nir c6 thai. B€ udc tinh chinh xac hon, c6 thé tinh cong thirc Cockceroft-
Gault voi can nang li tuéng hoac hiéu chinh theo dién tich da.

7.7.2.2. Cong thece MDRD (Modification of Diet in Renal Disease)

Cong thuc nay c6 higu chinh MLCT theo dién tich co thé va cho ket qua chinh xac hon
so vai Cockceroft-Gault nhung khong ap dung cho tré dudi 18 tudi hay nguoi trén 85 tudi.
Trong cac nghién ctru, MDRD uéc tinh chinh xac nhat khi MLCT < 60 ml/ph(t/1,73 m?
da.

7.7.2.3. Cong thuc CKD-EPI

CKD-EPI u6c tinh MLCT chinh xac hon MDRD 6 ngu6i co6 MLCT > 60 ml/phut/1,73
m? da va khong c6 bénh than trude do.

Trong thuc ha’nh lam sang, céng thuc Cockeroft-Gault van hay duoc sir dung dé hié,u
chinh liéu thudc vi dé tinh toan, nhiéu tai liéu huéng dan sir dung cua cac nha san xuat
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thuoc van dya vao do thanh thai creatinine tinh theo Cockcroft-Gault, va liéu thuéc
khong khéac biét nhiéu khi dieu chinh theo Cockcroft-Gault hay MDRD.

Céc bac si 1am sang cancchon phuong phap/cong cu phu hop nqhét (jé danh gié chinh xac
hhat chirc nang than cho BN, can su dung MLCT lam tiéu chuan dé phan giai doan bénh
va hiéu chinh liéu thuoc. Boi vai BN bi TTTC can danh gia dong hoc.

7.7.3. Céac phwong phap chinh liéu thuéc & bénh nhan BTM
7.7.3.1. Giam liéu: &p dung cho
Thudc cd khoang diéu tri hep (vi du: Digoxin)
Thuéc c6 thoi gian ban thai (T1/2) ngan va khong ting 1én & BN suy than (penicillin)
Thudc can dat dugc nong do t6i thiéu hodc khong dé! trong huyét tuong khi diéu trj
nén khoang cach dung thuoc phai khong dugc thay doi dé duy tri nong do
7.7.3.2. Tiang khoang céch giira c4c lan dwa thudc: ap dung cho
Thudc c6 pham vi diéu trj rong.
Thudc c6 tac dung diéu tri phu thudc vao nong do dinh (Cmax) dat duoc.
Thudc c6 doc tinh hodc T1/2 ting 1én (vi dy: gentamicin).
7.7.3.3. Két hop giam liéu va ting khoang cach giira cac lan dwa thudc

Thuodng hay dugc ap dung, nham dam bao ndng do diéu tri va thuan tién cho viéc st
dung. Vi du viéc dung mét thudc ¢ liéu binh thuong sau mdi 15 gio s& khé dam bao
ding thudc dang gio, vi vay giam liéu va chuyén sang dung thuéc mdi 12 gio sé hop
1y hon (cephalosporin, metronidazol)

7.7.4. Cac buéc thuc hién chinh liéu thudc cho bénh nhan BTM

Buwéc 1. Tim hiéu tién sir bénh va danh gia 1am sang nguoi bénh: théng tin nhan khau
hoc, tién sir bénh dac biét 1a bénh than, tinh trang 1am sang va xét nghiém hién tai.

Buéc 2. Danh gia chirc ndng than: chon cong cu phil hop nhat dé danh gia MLCT hodc
CrCl cho BN dya trén loai thuoc can sir dung, tuoi, dién tich co thé, chiang toc va bénh
dong mac.

Buréc 3. Xem lai cac thuéc BN dang sir dung: xac dinh thudc can chinh liéu theo chirc
nang than, can chinh li¢u theo do thanh thai creatinine hay MLCT, vi du cac thuoc khang
sinh thuong dugc chinh lieu theo CrCl.

Buéc 4. Cé thé héa diéu tri: xac dinh myc tiéu diéu tri; tinh toan phéac d6 liéu luong dya
trén dac diém dugc dong hoc cua thuoc, MLCT hoac CrCl.

Buéc 5. Theo ddi: theo ddi dinh ky cac thong sb vé phan tmg va doc tinh cua thudc,
nong do thuoc (neu dinh luong dugc) dac biét 1a vai cac thuoc co cira so diéu tri hep.
Budc 6. Sira doi phac do: diéu chinh phac do dua trén dap ung, su thay doi tinh trang
BN (bao gom ca chire néng than), twong tac thuoc. Neu can tam ngieng thuoc phai 1én ké
hoach dung lai hoac tam thay dé¢ du phong bién chang.
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7.7.5. Liéu lwgng mot sé thudc dua trén chire ning than
Bang 42. Chinh liéu mdt s6 thude khang sinh theo d§ thanh thai creatinine (CrCl)

Liéu dién hinh

Thubc we | CrCL \ohinnh lidu
(c6 thé thay dbi) (ml/phat)
>50 5-10 mg/kg mdi 8h
25-50 5-10 mg/kg mdi 12h
Acyclovir 1V 5-10 mg/kg mdi 8h 10-24 5-10 mg/kg mdi 24h
<10 1989255 mg/kg mai 24n
oC Mau
Acyclovir PO L >10 200 mg 5 lan/ ngay
) 200 mg 5lan/ngay -
(herpes sinh duc) <10 200 mg moi 12h
>25 800 mg 5 lan/ ngay
Acyclovir PO . - di
. Yy ) 800 mg 5lan/ngay 10-25 800 mg moai 8h
erpes zona 5 <
P <10 %% 800 mg mai 12n
0C Mau

Ché do liéu gidn cach:
15 mg/kg, 1 lan/ngay

Ché dé liéu gidn céach
thuwong dung, xac dinh boi
cac muirc do/ biéu do Hartford

Ché do da liéu mdi ngay:

loc mau

Amikacin , N CrCl 51-90: 60-90% TM mdi
Ché do da liéu moi ngay: 12h
bmg/kg, moi 8h CrCl 10-50: 30-70% TM m&i
Khuyen céo theo ddi nong 12-18h
do thuoc trong huyet trong CrCl <10: 20-30% TM m@i
24-48h
>30 500-1000 mg mdi 12h
Amoxicillin 500-1000 mg m3i 12h  [L9-30 250-875 mg moi 12h
<10 hodCl 54 875 mg mai 24h
loc mau
>30 1gmdi8h
Amoxicillin . ) X
Viem onéi 1gmdigh 10-30 1gmoi12h
1em ol 3 ~
P <10 hodc ) o mai2ah
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Liéu dién hinh

Thube e N CreL lehinh lidu
(c6 thé thay dbi) (ml/phut)
>30 500-1000 mg mdi 12h
Amoxicillin / 500-1000 mg mai 12h 10-30 250-500 mg moi 12h
Clavulanate <10 hoic N
. |250-500 mg moi 24h
loc mau
>30) 1,5-3 g mdi 6h
Ampicillin / . - - 5i
A ”f t 1,5-3 g mdi 6h 15-29 1,5-3 g moi 12h
ulbactam < .
=18 10391.5.3 g méi 24
oC mau
Ampicillin / >50 3 g mdi 4h
Sulbactam X 10-50 3 g mdi 6h
(Acinetobacter, 3 g moi 4h
E. faecalis) Loc mau |3 g mdi 8h
250mg mbi 8h > 10 licu binh thuong
Cefaclor . -
(Toi da: 4g/ngay) <10 250mg moi 8h
o 200-400mg/ngay > 10 licu binh thuong
Cefixime 3 3 .
(1 lan hoac 2 lan/ngay) <10 200mg/ngay
NK nhe: 1g mdi 12h > 10 lidu binh thuong
NK trung binh: 1g mdi 8h
Cefotaxim NK ning: 2g mdi 6h )
NK nguy hiém tinh mang: o610 1g moi 8-12h
the den 12g/ngay chia 3-4
lan
_ N 20-50 750mg-1,5g mdi 8h
Cefuroxim 750mg — 1500mg moi 6-8h .
N » . 3 - 110-20 750mg-1,5g moi 8-12h
(tiém) \ViEm mang ndo : 3g mai 8h —
<10 750mg-1,5g moi 12-24h
>30 100-400 mg mdi 12h
Cefpodoxime 100-400mg mdi 12h <30 100-400 mg moi 24h
Loc méu |100-400 mg 3 lan/tuan
o 1-2g mdi 8h >50 1-2 g mdi 8h
Ceftazidime N x.
bicu tri Pseudomonas 30-50 1-2 g moi 12h
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Liéu dién hinh

Thube e N CreL lehinh lidu
(c6 thé thay dbi) (ml/phut)
15-29 1-2 g mdi 24h
2.9 moi 8h 5 N
J <15 , hoac 1 g moi 24h
loc mau
>50 500 mg moi 6h
Cephalexin 500 mg uéng mdi 6h 10-50 500 mg moi 8
<10 hoacl 544 g mai 12h
loc mau
Ciprofloxacin 106 . >30 400 mg moi 8-12h
mg mdi 8- . N
inh mach J > 034 400 mg méi 24h
oC Mau
. . >3() 250-750mg moi 12h
Ciprofloxacin hE0.750 5 19h
) -750mg moi 5 N
duong udng : |<30  h0aCl 50.500mg méi 24h
oC Mau
_ _ - >30) 250-500mg mdi 12h
Clarithromycin  [250-500mg moi 12h —
<30 250-500mg moi 24h
>50 2,5 mg/kg mdi 12h
Colistin 2,5 mg/kg mdi 12h 20-50 2,5 mglkg moi 24h
I§20 _hodCl 1 25 mgikg méi 24h
oC Mau

Erythromycin

TM : 25-50mg/kg/ngay

Udng : 250-500mg mdi 6h
hoic mdi 12h

50-75% liéu binh thuong.

loc mau

<10 K. . Inaa
THi da : 4g/ngay Toida: 2g/ngay
. 1g mi 24h >30 19 moi 24h
rtapenem . .
P <30 h0dCs 004 mai 24h
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Liéu dién hinh

Thube e N CreL lehinh lidu
(c6 thé thay dbi) (ml/phut)
Ché do 1 lidu/ngay: Ché d9 1 liéu/ngay:
2 marka 1 13n/naa lieu thudng dugce xac dinh boi
9 i i cac muc do/bieu do Hartford
5 mg/kg/ngay cé thé dung X gn I -
cho NK duong tiét nigu Che 6 da licu/ngay:
Gentamicin CrCl 5~1-901 60-90% tiém
, o TM mdi 8-12h
Che o dalieuigay: CrCl 10-50: 30-70% tiém
1,5-2,5 mg/kg tiém TM moi TM mdi 12h
8 CrCl <10: 20-30% tiém
TM moi 24-48h
TM: 1-4g/ngay chia 3-4 liéu[31-70 500mg mdi 6-8h
Imipenem / 21-30 500mg mdi 8-12h
Cilastatin

IMvéi NK nhe va trung
binh: 500- 750mg mdi 12h

<20

250-500mg (hoac 3,5mg/kg)
moi 12h

Levofloxacin

250-500mg x 1 hodc 2
lan/ngay

20-50

Lieu khoi dau 250-500mg, sau
d6 giam 50% lieu

10-20

Liéu khoi dau 250-500mg, sau
d6 giam con 125mg mdi 12-
24h

Liéu khoi dau 250-500mg, sau

<10 d6 giam con 125 mai 24-48h
>51 1g mdi 8h
1g méi 8h 26-50 1g moi 12~h
Meropenem 10-25 500mg mdi 12h
|<10  hogic 500mg moi 24h
0C Mau
Meropenem >o1 2g moi 8h
(viém mang ndo,Pg mai 8h 26-50 19 méi 8h
Enterobacteriacea 10-25 1g mdi 12h
e khang }
carbapenem <10  hoge 1g méi 24h
loc mau
Nalidixic acid  |600 - 900mg mdi 6h >20 Khoéng can diéu chinh liéu
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Liéu dién hinh

g TM mdi 12 h)

Thube e N CreL lehinh lidu
(c6 thé thay dbi) (ml/phut)
<10 Trénh dung
Uong : 200-400mg/ngay, -5 200-400mg x 1 Ian/ngay
Ofloxacin toi da 400mg x 2 lan/ngay
TM: 200-400mg X 2x10 200mg x 1 lan/ngay
lan/ngay
3,375g mdi 6h (4,59 mdi 6h
>40 )
tri Pseudomonas)
b0-40 2,259 modi 6h (3,375g moi 6h
Piperacillin / - tri Pseudomonas)
3,375 - 4,5g moi 6h . .
Tazobactam 2,259 moi 8h (2,259 moi 6h
<20 :
tri Pseudomonas)
Loc mAu 2',259 moi 12h (2,25g moi 8h
tri Pseudomonas)
TB/TM: Liéy nap 400mg 20-50 Khong can diéu chinh
moi 12h x 3 lan, sau do 200-10_20 Licu tai binh thuong, sau do6
Teicoplanin 400mg/ngay  hoac 3- 200-400mg moi 24-48h
6mg/kg/ngay (c6 thé dén Lidu tii b ‘ ,
. IeU tai binh thuong, sau do
10mg/kg/ngay) <10 200-400mg m3i 48-72h
15 - 20 mg/kg TM méi 8 —{50 - 80 15 mg/kg TM mdi 12h
(500 mg TM moi 6 h hoac 1 o
< 10 15 mg/kg TM moi tuan

7.8. DU PHONG NHIEM TRUNG O BENH NHAN BENH THAN MAN

7.8.1. Dai cwong

Nhiém trung la nguyén nhan tir vong dung hang tht hai sau cac nguyén nhan tim mach
o BN bi BTM. Tiém chung C(’; thé tao ra hang rao mién dich hiéu qua nhung hiéu qua
nay bi giam di ¢ nhirng BN mac BTM.

Cac yéu t6 nguy co 1am gia tang nhidm tring & BN bi BTM gom:

R&i loan co ché diéu hoa mién dich qua trung gian khang thé va té bao

Bénh than nguyén phat can diéu tri thude tc ché mién dich

Bénh déng méc: dai thao dudng, ting huyét ap...

Tinh trang thiéu hut dinh dudng
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Hang rao bao vé da - niém mac bi suy yéu

Nhiém khuan tir duong vao mach méu va catheter loc mang bung ¢ bénh nhan da

diéu tri thay thé

Tinh trang qué tai sat & BN phai truyén méau nhiéu lan

Tubi cao

7.8.2. Céc tacnhan gay nhiém trung phé bién é bénh nhan BTM

Bang43. Cac tac nhan gay nhiém trung thwong gip é bénh nhan BTM

Nhém

Loai nhiém tring

Tac nhan thwong gap

Nhiém tring lién
quan den catheter
tinh mach

Tai chd

S.epidermidis, S.aureus

Theo duong ham

S.aureus

Nhiém khuan huyét

S.aureus, K.pneumoniae

Nhiém triing lién
quan déen catheter
loc mang bung

Viém phic mac

Enterococcus faecium,
E.coli, S.aureus, Candida sp

Tai chd (viém chan 6ng)

S.aureus, P.aeruginosa

Nhiém tring lién
quan dén duong

vao mach mau

Tai vj tri vét md AVF hoac
AVG

S.aureus

Nhiém khuan huyét

S.aureus, E.coli

Nhiém trung lién
quan dén loc mau

Céc nhiém tring lay truyén
qua duong mau

HBV, HCV, HIV

Nhiém truing lién
quan dén ghép than

N,hiém trung co hoi (vi khuan,
nam, KST, virus)

CMV, Candida sp, PJP,
Toxoplasma, Lao

Nhiém khuan

duong tiét niéu

Viém bang quang

E.coli

Viém than bé than

E.coli, K.pneumoniae,
Enterococus sp

Nhiém khuan

bénh vién

Tai vi tri phau thuat

Streptococcus pyogenes

Puong hd hap

Moraxella catarrhalis,
P.aeruginosa, K.pneumonia

Tiéu chay nhiém khuan, lién
quan dén dung khang sinh dai
ngay

Clostridium difficile

Nhiém khuan

cong dong

Influenza virus (A,B),

Clm Covid-19
Viém phoi Phé cau
Nhiém khuan tiéu hoa Novovirus
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7.8.3. Chién lrgc dw phong nhiém tring é bénh nhan BTM tai cac co sé loc mau

7.8.3.1. Céac khuyén cao-vé kiém soat nhiém khuan danh riéng cho nhan vién y té
lién quan den loc mau

Kiém soat nhitng nhiém trung lién quan dén chim séc ctia nhan vién y té

V& sinh tay dung cach (tudn thu 5 thoi diém rira tay cua WHO)

Mang ging tay va cac phuong tién phong ho ca nhan khac khi cham soc tat ca nguoi
bénh loc mau chu ky

Thuc hién cac khuyén cao vé tiém an toan:

+ 4+ + + + + + o+

Khéng dung lai hay dung chung bom kim tiém

Khéng dung chung 1 lo hay 1 tui thudc cho nhiéu bénh nhan

Vé sinh tay va 1am sach cac cong truyén trude khi tiém thuée vao

U tién st dung lo thuée c6 1 liéu, tranh 1am nhiém ban cac lo thuéc da liéu
Khéng nén day nap kim

B nhitng vat sic nhon vao thung riéng biét

Nén st dung cac thiét bi y té co thiét ké an toan (kim ty rat hoic kim tu boc)
Khéng st dung duong loc mau cho cac muc dich khac

Phan chia riéng khu vuc sach va khu vuc nhiém ban

Str dung thudc an toan:

+

+

+

Chuan bj tat ca thuéc cho BN trong khu vuc sach

Str dung thude ngay sau khi chuan bi, khdng mang thudc tir phong nay sang phong
khéc

Khéng chuan bi hoic du trir thudc tai phong bénh

Lam sach va khtr trung cac vung loc mau gitra cac bénh nhan

Can xtr ly an toan cac bo loc

7.8.3.2. C4c bién phap kiém soat lay lan nhiém trung tai co sé' loc mau

Thuc hién cac bién phap an toan nghé nghiép:

+

Ap dung bién phap phong ngua chuan va phong ngtra theo duong lay. Mic PPE
néu can va vé sinh tay dé 1am sach mau hoic dich co thé

Khuyén cdo str dung gang tay, khau trang va 4o choang khi két noi va két thic loc
cho BN chay than nhan tao véi may chay than

Can tiém vac-xin phong viém gan B va cim mua cho nhan vién

Khong khuyeén cao thuong xuyén xét nghiém HCV, HBV, hay vi khuan da khang
thuoc cho nhén vién
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Tiém vic xin phong viém gan B, cim, phé cu va kiém tra dinh ky d6i véi BN loc
mau chu Ky

Kiém tra va xir ly hé'théng nudc R.O

+

Kiém tra nuge dung dé loc mau va dich loc dinh ky theo huéng dan caa co quan
quan ly

Chat lugng nudc can duoc danh gia vé thanh phan vi sinh vat va hoa hoc

Tong s6 vi khuan song trong nude ding dé loc mau hogc dé xir Iy mang loc phai
duéi 200 CFU/mI va nong d6 endotoxin phai dudi 2 EU/m

Can tién hanh ngay céc bién phap khic phuc néu tong s6 vi khuan dat 50 CFU/m
hoac nong d6 endotoxin dat 1 EU/mI

7.8.3.3. Giéo duc bénh nhan, nhan vién y té va ngudi chim séc

Can gi4o duc BN, nhan vién y té va nguoi cham séc vé cham soc noi dat catheter va
vét thuong, vé cac dau hiéu va triéu ching nhiém trung, va tam quan trong cua viéc
béo cao cac nhiem trung tiem an

Kiém tra kién thirc, thai @, hanh vi cua BN, nhan vién y té va nguoi cham séc thoi
diém ban dau va dinh ky hang nam vé céc van de:

+

+

7.8.4.

K§ thuat vé sinh tay va vé sinh ca nhan

Trach nhiém cua BN trong viéc chiam soc vi tri catheter va ghi nhan cac dau hiéu
nhiém trung

Khuyén céo tiém phong (viém gan B, cim va phé cau)

Viéc lya chon duong vao mach mau (mach tu than hoac mach nhén tao it c6 nguy
co nhiém trung hon catheter).

Khuyén céo vé tiém vic xin cho bénh nhan c6 BTM
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Bang 44. Khuyén céo vé tiém chiing cho ngudi mac BTM

Khuyén céo

Mirc d§
bang chirng

Tiém vic xin phong clm hang nam cho tat ca BN trudng thanh bi BTM,
trir khi cé chong chi dinh.

1B

Tiém vic xin phong phé cau da gia cho tat ca ngudi I6n c6 MLCT < 30
ml/phit/1,73m? (giai doan G4-G5) va nhiing ngudi c¢6 nguy co nhiém
phé cau ¢ao (vi du: HCTH, déi thao duong hoic nhitng ngudi dang dung
thudc trc ché mién dich), trir khi c6 chéng chi dinh.

1B

Trong vong 5 ndm can tiém vac xin phong phé cau nhac lai cho tat ca
BN bi BTM truong thanh da dugc tiém phong phé cau.

1B

Can tiém vac xin phong viém gan B cho tat ca BN c6 BTM tién trien
va MLCT < 30 ’mI/phl]t/1,73m2 (G4-Gb), can xac nhan dap ung bang
xét nghiém huyét thanh hoc thich hop.

1B

Cén danh gia tinh trang mién dich cua BN bj BTM truéc khi st dung
vac-xin song, tudn thua cac khuyén céo tir cac co quan quan ly hoac
chinh phu.

Khong xép
hang

Cén tuan thu lich tiém chung cho tré em theo cac khuyén céo chinh thirc
cua quoc te va khu vuc danh cho tré em mac BTM.

Khong xép
hang

7.8.4.1.Viéemgan B

Khuyen c4o tiém vac xin phong viém gan B tai t6 hop duong tiém bip ving co delta,

lidu 40 pg/1an, vao thoi diém 0, 1, 2 va 6 thang cang sém cang tét

Nén danh gia hiéu gia khang thé anti-HBs sau khi hoan thanh liéu trinh tiém vac xin

1-2 thang, sau d6 dinh luong lai dinh ky hang nam

Tiém liéu nhic lai néu hiéu gia khang thé anti-HBs giam xudng dudi 10 mU/ml

Ddi véi nhitng nguodi khong dat hiéu gia khang thé mac bao vé sau liéu trinh co ban
can tiém nhac lai moét liéu trinh day du vai liu lugng dugc khuyeén cao.

7.8.4.2. Phé cau
Khuyén céo tiém vac xin PCV13 va PPSV23

Nén tiém liéu dau tién bang PCV13, sau d6 it nhat 8 tuan tiém PPSV23 cho BN bi

BTM trén 19 tudi

Nén tuan theo cac khuyén céo vé PPSV23 hién tai cho nguoi 16n c6 nguy co cao dbi
vai cac lieu tiep theo. Lieu PPSV23 tha hai dugc khuyén céo tiém sau lieu PPSV23

dau tién 5 ndm cho nhitng nguoi tir 19-64 tudi
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7.8.4.3. Virus cum
Nén tiém vic xin phong cim hang nam trudc khi bat dau mia cim cho BN loc mau
chu ky
Nén tiém phong cim hang ndm cho nhiing ngudi tiép xuc trong gia dinh va nhan vién
cham soc dé giam lay truyén cho BN bi BTM cé nguy co cao

7.8.4.4. Covid-19
Nén uu tién tiém phong COVID-19 cho BN bj bénh than. C6 thé st dung céc loai
vac xin-hién c6 cho nhoém doi tugng nay

Nénuru tién st dung céc loai vic xin ¢6 hiéu luc cao (vic xin mRNA duoc wu tién
hon vac xin bat hoat) vi BN mac bénh than thuong c6 dap trng véi vac xin kém hon
dan so ndi chung

C6 thé can nhic st dung khang thé don dong trung hoa virus dé du phong COVID-
19 cho nhitng BN khdng dung nap/khong dap ung voi VAC Xin hodc ¢6 nguy co cao
(nhu BN dang dung thudc &rc ché mién dich, BTM giai doan cudi...)

7.8.4.5. TuCau

Khong khuyén céo tiém vic xin phong tu cu wvang (S.aureus) thuong quy cho BN loc
mau do nhom BN nay c6 dap &ng mién dich yéu hon so v6i ngudi khoe manh

7.8.4.6. Cac vic-xin khac

Can khai thac k¥ tién st va nén can nhac tiém mot s6 vac xin khac cho BN bj BTM khi
can thiét, nhu:

Vic-xin Tdap phong bach hau, ho ga, udn vén
Vég-xin Zoster phong thity dau, phong Herpes cho BN trén 50 tudi hoac ngudi ¢ hé
mien dich suy giam
Vic-xin phong HPV cho BN duéi 26 tudi
Vic-xin MMR phong séi, quai bi va rubella (néu chua dugc tiém phong)
8. TIEN TRIEN VA BIEN CHUNG CUA BTM

Néu khdng c6 bién phap can thiép phu hop, BTM ¢6 xu hudng tién trién, gay mat dan
chic nang than va s& di dén giai doan cudi. Toc d6 giam chirc ning than ting theo muc
dd nang bénh.
Can thiép ¢ giai doan bénh sém c6 thé gilp giam téc do tién trién bénh dén giai doan
cuoi, can thiép cang s6m cang hiéu qua, tham chi cd theé lam bénh ngirng tien trien. Mot
sO truong hop bénh cd thé thoi lui mot phan.
Céc bién chung quan trong caa BTM bao gom:
Bién ¢6 tim mach: thuong gap nhat. Ty & méc ting theo giai doan BTM. Thuong
quan sat thay THA, suy tim, bénh tim thiéu mau cuc bg, tai bien mach nédo, bénh
mach mau ngoai vi
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R&i loan khoang xuong va khoang hoa xuong: ty 16 mic ting theo giai doan BTM.
Thudng quan sat thiy lodng xwong, yéu xwong, canxi hda ngoai xuong, va giy xuong
bénh ly.

Thiéu méu: ty 16 mic va mic do thiéu méau ting theo giai doan BTM.

R&i loan dién giai va thing bing kiém toan, thudng quan sat thay toan mau, dic biét
la tang Kali méu ¢ giai doan cudi

Nhiém trung

Suy than, xo than, tir vong

Motsé bién chitng khac, phu thude vao cin nguyén gy BTM
9. PHONG NGUA TIEN TRIEN BTM

Uu tién viéc ngdn ngira tién trien BTM bang céch kiém soat cac yeu to nguy co anh
hudng dén than nhu ¢6 protein nudc tiéu, THA, DTD, bénh tim mach, béo phi, tac nghén
duong tiet niéu, toan chuyén hda, ton thuong than cap, dung chat gay doc than hoac suy
tim phai nhap vién.

9.1. Tranh cac thude ddc than

Tranh st dung NSAID khong can thiét ciing nhu cac thubc c6 kha nang gay suy than
khac (aminoglycosides, thuoc chong virus — acyclovir, cidofovir). Can tra ctru cac
thuoc phai chinh liéu theo chiic nang than trudce khi ké don.

Can nhac khi chi dinh va than trong khi sir dung thuéc can quang.

+ Suy than do thuéc can quang duoc xac dinh khi c6 mat chtc niang than >30%
hogc tang creatinin 1én 0,5 mg/dL so v6i trudc tiém thudc, xuat hién trong vong
3 ngay dau sau dung thudc can quang va khong tim thay nguyén nhan khéac. Tinh
hudng nay thuong xay ra & ngudi 16n tudi, suy tim, dai thdo duong, bénh than
man, dac biét khi MLCT udc tinh <30ml/phtt, trudc do co ton thuong than Cap,
mat nudc, nhdi mau co tim, shock, lidu thudc can quang cao, thiéu mau, tut huyét
ap, sir dung dong thoi thude gay doc than va loi tiéu lidu cao. Néu co thé, nén wu
tién sir dung phuong phap chan doan hinh anh khéc. Néu viéc sir dung thudc can
quang la khong thé tranh duoc, nén str dung liéu thap nhat c6 thé, va tranh st dung
lidu l3p lai.

+ Han ché toi da nhitng tinh hudng nguy co. Khuyen céo nén ding sir dung thube
loi tiéu it nhat 4 — 6 ngay trude, truyén dich hodc ubng nhiéu nuéc.

9.2. Than treng khi dung thuéc anh hwéng dén huyét dong cau than

M6t vai thudc cd thé 1am thay doi huyét dong cau than, lam giam tudi mau than va lam
tang nguy co doc than cua cac thuc khac. Phan 16n cac thude nay dung dé bao vé tim,
bao vé than (vi du SGLT2i, RASI, MRA, loi tiéu...). Tuy nhién khong nén st dung phdi
hop céc thudc nay véi lieu cao hoac nhiéu loai ciing ldc, vi viéc nay co thé gay suy than
chirc niang hodc 1am ting nguy co doc than cua cac thude khac (mat nude dot ngot, tut
huyét ap, ting Kali mau), nhét 1 khi phdi hop voi NSAIDs.
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BENH THAN PAI THAO PUONG
1. PAI CUONG

Bénh thin dai thao duong (DTD) cing bénh vdng mac va bién ching than kinh duoc
xép vao nhém bién chitng mach méu nho cia BTD. Bénh than DTD xay ra & 20-40%
BN DTD, sau khoang 10 nim mac DTD typ 1, va c6 thé hién dién tai bat ky thoi diém
nao khi BTD typ 2 duoc chan doan. bai thao du:ong 1a nguyén nhan hang dau gay BTM
giai doan cudi ¢ cac nudc phét trién. Bénh nhan DTD typ 1 hodc typ 2 bi BTM déu ¢6
tang dang ké nguy co bénh tim mach va chi phi cham séc stc khoé. Ti 1¢ tr vong sau 10
nam cia BN DTP néu khdng c6 bénh than 1a 4,1%, néu c6 albumin niéu sé& ting 1én
17,8%,néu giam MLCT s& tang lén 23,9%, va néu két hop ca 2 tiéu chi nay s& ting 1én
dén 47%.

2. CHAN POAN
2.1. Lam sang

Béph than DTD co thé di kém véi bénh mach moéu I6n, bénh canh 1am sang thuong gap
nhat la su két hop gitra béo phi, hdi chirng chuyén hoa va bénh than.

Toén thwong than do TP dién hinh xuat hién sau 15 dén 20 nim mic TP typ 1, va &
mot s6 BN DTD typ 2, bat dau bang su ting siéu loc cau than (ting MLCT), tang kich
thudc than, tiép dén la xuat hieén albumin niéu vi luong (30-300 mg/24 gid), dan dan tién
trién thanh bénh than DTD ¢ muc 1am sang, bao gdm albumin niéu dai luong (>300
mg/24gid), THA, giam chic niang than va cudi cing la bénh than giai doan cubi. O BN
DTPD typ 2, bénh than DTD co thé biéu hién véi giam MLCT < 60 ml/phat/1,73 m? ma
khong c6 albumin niéu, c6 thé do bién chirng mach mau Ion.

Céc bién chung mach mau nho khac gdm ton thuong vong mac (gap ¢ tit ca BN DTD
typ 1 nhung chi gap & 50%-60% BN DTD typ 2 c6 protein niéu) va ton thuong da day
than kinh ngoai bién do PTP. Do d6, & bénh nhan TP typ 2, khong c6 ton thuong vong
mac khdng thé loai trir bénh than DTPD.

2.2. Can lam sang
Cac xét nghiém thuong dung dé chan doan bénh than DT gom:

Albumin niéu: Tét ,nhét 1a dinh lugng albumin trong nudc tiéu 24 gio, xac dinh khi >
30 mg/24 gio it nhat ¢ 2 trong 3 mau xét nghi¢m.

Ti sb albumin niéu/creatinine niéu trong mau nudc tiéu bat ky, do nudc tiéu 24 gio
khong phai ludn c6 san & méi trudng ngoai tra.

Giai phau bénh: giai doan sém sau khi chan doan DTD, vé dai thé than thudng ting
15% trong luong va kich thudc; vé vi thé co tang thé tich cau than va long mao mach
cau than, phi dai mo k&. Mang day dan day 1én, c6 thé gap 3 lan binh thuong. Cac
nét ton thuong Kimmelstiel-Wilson xuét hién ¢ cau than giita cac quai mao mach do
dan cac vi phinh mach, ly giai cac té bao gian mach, cac manh vun gian mach gap ¢
10% - 50% cac mau sinh thiét than & BN DTD typ 1 va typ 2. Co thé ¢ c4c té bao
bot xung quanh c&c ndt ton thuong. Ton thuong xo chai cau than lan toa gap ¢ > 90%
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BN BTD typ 1 dugc chan doan > 10 nam va 25% dén 50% BN DTD typ 2, mic do
lan téa twong quan véitinh trang giam chtc ning than. Khi bénh dién tién nang,
thanh mao mach day [én va céc khoang gian mach dan rong dan dén hep long mao
mach, hyalin hoa va xo hoa quanh ciu than. Chéan bao twong ctia té bao biéu mo tang
bi dinh, mat do t& bao giam. Thanh tiéu dong mach dén va di bi hyalin hda. Mién
dich huynh quang thudng am tinh nhung cé thé gap ling dong IgG doc quai mao
mach. M6 k& bi xo hoa, kém teo dng than, mirc do ton thuwong twong quan véi mac
d6 giam MLCT.

2.3. Chando4n xac dinh
Bdi.canh bénh cau than xut hién trén nén BN DTD véi thoi gian mac bénh phi hop

Albumin niéu/creatinin niéu > 30mg/g, duoc khang dinh bgi it nhat hai lan xét
nghiém trong khoang thoi gian cach nhau 3 — 6 thang va/hoac

Giam MLCT wdéc tinh xuong dudi 60 mi/phiit/1,73m? da ma khong c6 nguyén nhan
nguyén phéat khéc cua ton thuong than

Két qua mé bénh hoc phi hop
2.4. Chéan doan phan biét

Can chan doan phan biét vei cac t6n thuong than khong do DTD nhu bénh cau than
nguyén phat, bénh h¢ thong, hep dong mach than.... Chan doan xac dinh thuong dya Vao
két qua sinh thiét than

Chi dinh sinh thiét than ¢ bénh nhan DTD mic BTM bao gom:

(1) protein niéu & mic than hu hoac suy giam chirc nang than ma khéng kem bénh véng
mac do BTD;

(2) protein niéu & mac than hu hoac suy giam chirc ning than trén BN dugc chan doan
DTD dudi 5 nam;

(3) protein ni¢u muc than hu kém chirc nang than binh thuong;

(4) can lang nudc tiéu bat thuong (hong cau, bach cau, tru té bao nudc tiéu);
(5) suy than tién trién nhanh ¢ BN trudc d6 c6 chirc ning than binh thuong;
(6) c6 triéu chitng caa bénh hé théng.

2.5. Tam soat va phat hién bénh than man ¢ bénh nhan PTD

Paénh gia ti s6 albumin niéu/creatinin niéu trong mau nudce tiéu bat ki va MLCT udc tinh
it nhat mot 1an mdi nam cho cac BN bi TP typ 1 duoc chan doan >5 nam va cho tat ca
BN DTD typ 2 tai thoi diém bénh duoc chan doan. Nhitng BN ¢6 albumin niéu/creatinin
niéu >30 mg/g va’hoic MLCT <60 ml/phGt/1,73m? can dugc lam xét nghiém theo dbi
hai 1an mdi nam dé c6 ké hoach quan ly phu hop.

3. PIEU TRI

Muc tiéu diéu tri [ 1am giam albumin niéu, bao ton chirc niing than va giam bién
co tim mach, giam ti vong.
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Chién lugc cham soc toan dién BN BDTD mac BTM nham cai thién két cuc than va tim
mach bao gom diéu chinh 1i séng va tu quan 1y, diéu tri thudc bac 1 tuy theo déc tinh
bénh, st dung cac thudc bao vé than va tim dya vao danh gia nguy co tén du, va can
thiép khac néu can dé kiém soat thém cac yéu té nguy co.

P@" j mwm
i nguy
Léi séng | ‘é. ¢?’ @ ' oo ng‘nw
Ché 4o in Hoat déng Ngung hat Kidm soat (an)
lanh manh thé lyc thubc 14 can ning
Metformin "
Uc ché SGLT2 (ndu Uc ché RAS véri lidu 1bi Statin lidu trung
Dibu trj thube (kN1 GAUBLCTUD220, by CTUD230)  da dung nap (néu THA') binh hodc cao
hangdhir1 | 30P el khiloc méu N
micorptan 3G B PO 4]
Thurdmg xuyén danh gié lai duwdmg
huyét, albumin nidu, huyét dp, nguy ‘
co bénh tim mach, va lipid mau ns-MRA* néu Khang-tidu Ezetimibe, PCSKSi,
GLP-1RAnéucindé  ACR=30mglg (230 gc‘hgmdi:‘ cAu cho banh h;?;l :f::amm‘“ c6
Didu trj thém dat myc tiéu dudng mg/mmol) v kali c tmmachxy C \ra trén nguy
o ltrén huyét ca thé hoa méu binh thiromg tidu'nducindd  \galamsang o bdnh 8m mach xo
nguy co ~ - dat myc tidu huyét vira va lipid mau
BN IIEe e 5
Qe
0 C
Thubc ha dudng huyét Steroid MRA néu
khac ndu cAn d8 dat :::;:} THéﬁ N
muyc tiéu duedng h n hi DT tip
o4 thd hod e BLCTUD 245 Tét cd BN

Q @\; BT tip1va2)

Hinh 3. Tiép can toan dién dé cai thién két cuc cia bénh nhan PTP va BTM

Thudc e ché men chuyén angiotensin hoac chen thu thé angiotensin II nén 1a diéu tri
THA bac 1 khi BN c6 albumin niéu, ngoai ra cling ¢o the can nhac thudc chen kénh canxi
(CCB) nhom dihydropyridine hoac lgi tiéu.

Thudc ddi van thu thé mineralocorticoid khong steroid (ns-MRA) ¢6 thé 1 lua chon tiép
theo vai cac ché pham dugc ching minh l1a mang lai lgi ich cho than va tim mach trén
lam sang.

Can can thi¢p thay doi 16i séng cho tat ca BN DTD mac BTM, bao gom:

Khuyén co ché do an tuy theo ca thé, nhiéu rau xanh, trai ciy, ngii cdc nguyén hat,
chat xo, dau, protein tir thuc vat, md khong b&o hoa, va cac loai hat; giam thit ché
bién san, carbohydrate tinh ché, va thic udng c6 duong. Chi khuyén céo ché do an
giam kali cho nhirng BN ¢ giai doan nang (G4-5). Nhirng BN chura 1oc mau nén giam
lwong protein dn vao, xudng khoang 0,8 g/kg/ngay; han ché luong natri an vao (Na
<2g hoac <90 mmol/ngay, hoac NaCl < 5 g/ngay).
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Khuyén co hoat dong thé lrc cuong d¢ trung binh, it nhat 150 phit/tuan, hodic & mirc
phu hop véi tinh trang tim mach va thé chat cua BN.

Khuyén khich giam can, dic biét BN ¢6 MLCT udc tinh < 30 ml/phat/1,73 m2.
Tu van nging hat thudc.
Can thiép bang thudc bao gom:

Kiém soat HA: wu tién nhoém thudc uc ché RAAS (UCMC, UCTT), dic biét cho céc
BN c6 albumin niéu, néu khéng cé chéng chi dinh. Nén dung liéu ti da c6 thé dung
nap duoc cho BN DTD mic BTM cé THA va albumin niéu trén mirc binh thuong.
Khuyén cdo HA muc tiéu <130/80mmHg khi c6 albumin niéu, cé thé can nhic HA
tam thu < 120mmHg néu BN c6 thé dung nap.

Can nhic dung UCMC, UCTT cho BN DTP c¢6 albumin niéu nhung HA binh
thuong.

Khuyén céo st dung SGLT2i (Dapagliflozin 10mg/ngay, Empagliflozin 10mg hoic
25mg/ngay) cho BN DTD typ 2 mic BTM c6 MLCT > 20ml/phit/1,73m? dé bao vé
than va tim mach. Pay la lya chon dugc vu tién cho cac BN c¢6 albumin niéu trén
muc binh thuong nhung HA binh thuong.

Khuyén cdo sir dung thude dbi van thu thé mineralocorticoid khong steroid (nsMRA)
dé giam albumin niéu va bao vé tim mach cho BN bi DTP typ 2 ¢6 MLCT >
25ml/phat/1,73m?, c6 Kali mau binh thudng va co albumin niéu (ti s6 albumin
niéu/creatinin ni¢u 1 mau nuée tiéu >30 mg/g (=3 mg/mmol) sau khi da dung thudc
trc ché RAAS ¢ liédu tbi da dung nap dugc. Nhom thudc nay phu hop nhat cho BN
PTPD typ 2 c6 nguy co tién trién BTM va bién ¢b tim mach mic du di dugc ding
phac d6 chuan, thong thuong 13 bang tc ché RAAS va SGLT2i.

Kiém soat dudng mau tich cuc dé duong méau gan nhu binh thuong gitp 1am cham
su khoi phat va tién trién cua albumin niéu, 1am giam téc do giam MLCT wdc tinh
cho BN BTD. Khuyén c4o sir dung HbA 1 ¢ dé theo ddi dai han viéc kiém soat dudng
mau cho BN DTD mic BTM 2 lan/nim khi HbA lc dat muc tiéu 6n dinh. Néu can
diéu chinh thuéc ha duong mau hoidc khi chua dat muc tiéu cé thé 1am xét nghiém
HbAlc dén 4 lan/nam. Luu ¥ rang do tin cay cia HbAL1C giam khi BN mic BTM
tién trién (G4-G5) va BN loc mau. Muc tiéu HbAlc & BN DTP mic BTM chua loc
mau ndi chung 1a tir 6,5% dén <8% nhung c6 thé diéu chinh tly theo tinh trang BN
va c&c bénh dong mac (hinh 4).



Hinh 4. Cac yéu té can can nhic khi dit muc tiéu HbA1C

Metformin va thuéc SGLT2i 1a lya chon dau tay, néu duong méu chua dat muc tiéu
c6 thé thém thudc nhom khac. Khuyén céo sir dung dau tay Metformin cho BN BT
typ 2 bi BTM va c6 MLCT >30 ml/phat/1,73 me. Can theo ddi MLCT cho cac BN
dung Metformin va ting tan suat theo ddi khi MLCT < 45 ml/phat/1,73 m2,

-Tuj theo nguygn vong cla BN, bénh dbng
méc, DLCTUD, v chi phi

-8ao gdm BN voi DLCTUD < 30
milphit/1,73 m? hodc diéu tr loc méu

Didu tri thudc bd sung khi cAn
© @ kiém sodt dutmg huyét
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Hinh 5. Lya chon thudc ha dwéng mau cho bénh nhan PTD typ 2 va BTM

Co
eGFR <30

eGFR = 60

Thubc tac dung ngan:

eGFR 45-59

Ngung metformin; khdng khdi dgng metformin

eGFR 30-44

-Khéi déng 500 mg hoédc 850 mg 1 lan/ngay
-Tang dén lidu 500 mg hodc 850 mg/ngay

: mbi 7 ngay cho t&i lidu téi da
Khéi dongiéu

Khoi dong lidu % va

HOAC ting dan lidu cho 161
Thubc tac dung kéo dai: % lidu t5i da dugc
-Néu bj tc dung phy dudng tidu hoa tir khuyén céo
thuéc tac dyng ngén
-Khéi dong 500 ma/ngay
-Tang dan lidu 500 mg/ngay mdi 7 ngay cho
1&i lidu t6i da
Theo doi Hang nam néu ding metformin hon 4 ndm hodc cé nguy co thiéu vitamin B12
vitamin B12
Theo dai chirc it nhat m&i nam it nh&t mdi 3-6 thang
nang than
eGFR = 60 eGFR 45-59 eGFR 30-44
Piéu chinh lidu Tidp tyc lidu Tiép tyc lidu twong ty Nira liéu
sau do twong ty Can nhéc giadm lidu trong

mdt sé tinh huéng

Hinh 6. Chinh liéu metformin theo chirc ning than

Khuyén céo bo sung thube ddng van thy thé GLP-1 tac dung kéo dai néu duong mau
khong dat muc tiéu di xac dinh cho cé4 thé véi Metformin va SGLT2i, hoic néu BN
khong thé dung 2 thudc nay. Khai tri thude dong van thu thé GLP-1 véi lidu thap,
sau d6 tang liéu dan dan dé giam tac dung phu dudng tiéu hoa.

Bang 45. Liéu thude ddng van thu thé GLP-1 cho BN mic BTM

Pong van thu thé GLP-1 | Liéu Chinh li¢u cho bénh thin man
_ _ 1,2mgva 1,8 mg | Khong chinh liéu
Liraglutide . . ,
1 lan/ngay It dir 1iéu cho BTM nang
Khong chinh liéu
L 10 pg va 20 pg, | ft dir liéu cho BTM ning
Lixisenatide

I lan/ngay Khong khuyén céo véi MLCT ude

tinh < 15 ml/phat/1,73 m?
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4. TIEN TRIEN VA BIEN CHUNG

Cac yéu té nguy co tién trién bénh than DTD bao gdm ting dudng mau, ting huyét ap,
hat thudc, di truyen, gia dinh, tang lipid mau, an nhi€u protein, d€ khang insulin, béo phi,
thai ky, bénh than kinh'tim tu dong.

5. PHONG BENH
Kiém soat HA
Kiém soat dudng mau
Diéu tri ha lipid mau
Diéu chinh 16i séng
Aspirin hoic thudc trc ché két tap tiéu cau khac dé phong ngira bién cb tim mach
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VIEM THAN LUPUS

1. PAI CUONG

Lupus ban do hé thong (SLE) 1a bénh tu mién phuc tap, gay tén thuong nhiéu co quan,
bénh canh ning né, c6 ti 1¢ tir vong va ti 1& bénh déng mac cao do bién chung truc tiép
ctua bénh va do tac dung phu cua thude diéu tri. SLE gip nhiéu & do tudi 15 — 45, ti 18
nit/nam 1a 8 <'13/1; gap nhiéu & ngudi My da den, ngudi chau A, ngudi géc Tay Ban
Nha va B6 Dao Nha. Viém than lupus xay ra ¢ 25 — 50% cac truong hop lc méi khai
phat lupus; nhung phat sinh trong qué trinh dién tién & trén 60% cac trudng hop. Viém
than lupus thuong dan dén suy than man giai doan cudi va lam giam dang ké ti 18 song.

2. NGUYEN NHAN

Di truyén: SLE hay tap trung ¢ mot s6 gia dinh, & tré sinh doi ciing tring, & mot s6
chung toc, mot so kiéu gen nhue HLA B8, DR2, DR3, DR15, DQW1...

Hormone: Tan suat bénh uu thé & phu nit trong I tudi sinh dé, phu nit man kinh c6
dung hormone thay the. Mot s6 nghién cau cho thay bénh cai thién khi cat buong
trixng hoac dicu tri androgen.

Mai trwong: Thé hién qua su thay doi hé thong mién dich gay ra bai tinh trang nhiém
tring hoic nhiém virus, dic biét Ia Epstein Barr virus, su tiép x(c qua mac véi anh
sang mat troi, tia cuc tim va mot sb thudc nhu procainamide, hydralazine, quinidine,
thudc sinh hoc anti-TNF, hit thude, uéng ruou, tiép xic nghé nghiép véi tinh thé silic
(hit bui bot xa phong, hoac bui dat trong ndng trai).

Quyét dinh khang nguyén: Kha niang DNA tiép can c4c yéu to chuyén ma va bicu
hi¢n gen do su methyl hoa DNA va di€u chinh histone dieu hoa thong qua qua trinh
methyl hoa va acetyl hoa, 1am tang biéu hién gen va/hoac tang san xuat interferon.

3. CHAN POAN
3.1. Lam sang

Triéu ching 1am sang giéng nhau & hai gigi, nguoi 16n va tré em. Céac hé théng CO quan
thuong bi anh huong bao gom than, co xuong khép, thanh mac (mang phol mang tim),
hé than kinh, hé tao mau va da niém mac. Ngoal ra, con co thé gap cé4c tén thuong tim,
gan, phdi, va tiéu hoa. Bénh nhan cd thé c6 1 sé triéu ching khong dic hiéu nhu mét,
sbt, chan an, sut can.

Biéu hién ton thuong than gém protein niéu, hoic can lang nudc tieu bat thudng nhu dai
maéu vi thé, hdng cau niéu bién dang, tru hong cau. Nang hon co thé 1a biéu hién hoi
chang viém than két hop viém cau than tang sinh, THA, giam MLCT. it gip ton thuong
ong than, toan hoé 6ng than, viém ong than mo k& don thuan, thuyén tic vi mach huyet
khdi kém hoac khdng kém hoi chirng khang phospholipid. Ton | thuong thén thuong XUt
hién ddng thoi hoic sau khai phat lupus mot thai gian ngan, dién tién kéo dai qua nhitng
dot bung phét xen ké& nhiing dot lui bénh. Biéu hién 1am sang thudng twong quan chit
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ché véi mirc d6 ton thuong cau than, nhung mot s6 BN c6 mire do tén thuong mach méu
va ong than moé ké khong twong xtng, chiém wu thé trong dién tién Iam sang.

3.2. Can lam sang:
Céc XN can lam dé chan do4an gom:
+ Khang thé khang nhan (ANA): d6 nhay cao nhung d6 dic hiéu thap

+ Khang thé khang ds-DNA: dic hiéu cho Lupus, dac biét cho nhiing BN c6 ton
thuong than hodc da co quan, nhung d6 nhay thap hon khang thé khang nhéan

B4 thé: giam bd thé toan phan, C3, C4 khi c6 dot cap
Céc khang thé khac: anti-Sm, anti-nRNP, anti-Ro/SSA, anti-La/SSB, anti-C1q
Céac XN can lam dé danh gia tinh trang ting dong mau & BN Lupus gém

+ 4+ o+ 4+

Khang thé anti-cardiolipin, anti-phospholipid, anti-beta2-glycoprotein 1
Chan doan mé bénh hoc: dic ‘biét gia tri trong phan loai, déanh gia d@qhoat dong hay
man tinh, theo doi dap tng diéu tri, tién lugng va gidp khang dinh chan doan.
3.3. Chan doan xac dinh
3.3.1 C4c tiéu chuin thuwong dung dé chian doan xac dinh Lupus ban dé hé théng:
Tiéu chuan cua Higp hoi Thap hoc Hoa Ky (ACR): xay dung nam 1982, céi bién ndm
1997 gom 11 tiéu chi. Bap ung 4/11 tiéu chi gidp chan doan xac dinh véi d6 nhay
82,2% va d¢ dic hicu 93%.
Tiéu chuan SLICC: xay dyng nam 2012, gom 17 tiéu chi, gilp chan doan xac dinh
véi do nhay 96,7% va d6 dac hiéu 84%.
Tiéu chuan EULAR/ACR: xay dung ndm 2019, phdi hop cac tiéu chi 1am sang va
Xét nghiém dé€ cham theo thang diém tir 2 den 10, trong d6 ti€u chi bat budc phai co
la ANA duong tinh 1 1an. Chan doan xac dinh khi co tir 10 diém tr¢é [én vai d6 nhay
96,1% va do dac hiéu 93,4%.
3.3.2 Chan doan viém than lupus:
Bénh nhan d3 dugc chan doan SLE duogc chan doan viém than lupus khi dong thoi c6
thém:
Protein niéu > 0,5 g/24 gio, hoic > 3+ trén que nhing, HOAC
C6 tru té bao (tru hdng cau, tru hemoglobin, tru hat, hoic tru hdn hop).
C6 the thay protein nigu 24 gio bang ti o protein nigu/creatinin nigu trong mau nuéc
ticu dau tién budi sang (> 0,5g/g). Ti€u chi “c@n lang nudc tiéu bat thuong” khi ¢ > 5
hong cau/vi truong phong dai cao, > 5 bach cau /vi truong phong dai cao ma khong co
nhiém triing, tru hong cau, tru bach cau) ¢d thé thay thé cho tru té bao.
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Hinh 7. So' 6 chan do4n viém than lupus
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3.4. Phan loai

Bang 46. Phan loai viém than lupus theo ISN/RPS 2004
Nhom M6 ta
I Viém than lupus ting sinh gian mach tdi thiéu

I Viém than lupus tang sinh gian mach

1 Viém than lupus khu tra* (< 50% sb cau than)
11 (A) Tén thuong hoat dong

Il (A/C) | Tén thuong hoat ddng va man tinh

11(C) Ton thuong man tinh

Nhom M0 ta

\Y; Viém than lupus lan téa ** (>50% s6 cau than)

Viém than lupus lan toa tirng phan (1V-S) hay toan bo (1V-G)
1V (A) Ton thuong hoat dong

IV (A/C) | Ton thuong hoat dong va man tinh

IV (C) T6n thuong man tinh

\/**x* Viém than lupus mang

VI Viém than lupus xo hoa tién trién

(>90% sb cau than bi xo héa hoan toan, khong c6 ton thuong hoat dong)

* Chi phan cau than véi ton thuong hoat dong hoic xo hoa
** Chi phan cau than véi ton thuong hoai tir fibrin va ton thuwong hinh liém

*** Ton thuong mang co thé két hop voi nhém 111 hoac nhom IV, trong trudng hop
do6 phai ghi ca hai chan doan

Pé lam rd cac khai niém, ting tinh dong nhat va ting mdi twong quan giira phan loai
hinh thai hoc véi két cuc 1am sang cho viém than lupus, nam 2016 nhom chuyén gia vé
viém than lupus da dong thuan diéu chinh lai 1 s6 dinh nghia va thuat ngir mo ta nhu
sau:

Thay "tang sinh” bang “tang so té bao” (& khoang gian mach cho nhém I1; & noi mao
mach cho nhém 111 va IV) va quy dinh ngudng so luong té bao

Luong gia ton thwong hinh liém dé phan loai hinh thai hoc thanh "liém té bao”, “liém
x0” hay “liém x0-t¢é bao”

B6 viéc chia thanh phan nhom “tirng phan” (S) hay “toan bd” (G) cho nhém IV

Thay cac md ta “hoat dong”, “man tinh”, “hoat dong/man tinh” bing hé théng cho
diém danh gia mac do hoat dong hay man tinh cua NIH.
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3.5. Chan do4n phan biét

Céc bénh hé thong: bénh co soi, hoi chimg Sjogren, thuyén tc vi mach huyét khi,
hdi chimg khang phospholipid nguyén phat, viém da co, xo cung bi hé thong, bénh
mo lién két hon hop

Céac bénh ly co vjém cau than kém theo: pénh than lgA, viém mach Henoch-
Schonlein, viém cau than ket th,rp khang thé khéng baCh cau da nhan trung tinh
(ANCA), viém noi tdm mac nhiém trung, viém cau than két hop cryoglobulin trong
mau.

4. PIEU TRI

Muc tiéu diéu tri 1a 1am cham tién trién bénh, dat duoc thuyén giam hoan toan, tranh
tai phat, giam ton thuong than 1au dai, han ché tac dung phu cia thuoc, cai thién chat
lugng cudc song.

Cén diéu trj cho tat ca BN mac SLE va viém than lupus véi hydroxychloroquine
(HCQ) hodc mot thuoc chong sot rét twong duong trir phi ¢d chong chi dinh (1C).
Lieu HCQ giai doan tan cdng 6,5 mg/kg/ngay hodc 400 mg/ngay, giai doan duy tri
4-5 mg/kg/ngay. Giam lieu 25% cho BN c6 eGFR < 30 ml/phat. Can kham mat trugce
khi khai tri HCQ va kham dinh ky hang nam trong thoi gian dicu tri.
Céc bién phap diéu tri hd tro cho BN viém than Lupus: xem bang 48

Bang 47. Cac bién phap lam giam nhe

phong ngira bién chirng cia viém than lupus

Nguy co X tri

Tim mach - Piéu chinh 16i séng: ngirng hdt thude, giam can, luyén tap
- Diéu tri roi loan lipid mau
- Aspirin liéu thap khi mang thai

Protein niéu - Ché d6 an giam mudi
- Kiém soat tot HA |
- Dung thuoc tc ché RAAS

Nhiém triing - Tim hiéu tién sir mac bénh lao hozc nhiém herpes zoster
- Tam soat HBV, HCV, HIV va tiém vac xin phong HBV

- Phong ngtra pneumocystis jirovecii

- Tiém phong cim va phé cau

- Cathé hoa viéc tiém vac xin tai t6 hop phong virus zoster

cua dia phuong

To6n thuong xwong | - Danh gia nguy co gdy xuong va do d6 khoang xwong
- B6 sung calcium va vitamin D
- Biphosphonate khi can thiét

- Cathé hoa viéc phong ngira va diéu tri nhiém tring theo khuyén céo
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Nguy co Xir tri

Tiép xuc tia cyc tim | - “Tréanh tiép xdc tia cuc tim tir &nh ndng mat troi, kem chéng niang

Suy budng tring - Dung ddng van Gonadotropin-releasing hormone (leuprolide)

Suy tinh hoan - Tri tinh trang /tring

Co thai ngoai ké|- Thim kham dénh gia timg ngudi bénh va tw van cac bién phap ngira
hoach : thai (s¢ thich cia ngudi bénh, nguy co huyét khoi, tuoi)

Ung thu - Dénh gid nguy co mac bénh &c tinh
- Tam soat nguy co ung thu theo tudi ,
- Han cheé tong lieu cyclophosphamide <36 g trong suot cudc doi

4.3. Piéu tri cu thé
4.3.1 Viém than lupus nhdm | hoac nhom Il

Viém than lupus nhém 1/11

Hinh 8. So' d6 diéu tri &c ché mién dich cho viém than Lupus nhém | hoic 11

4.3.2 Viém than lupus nhém 111 hoac nhéom 1V
4.3.2.1. Giai doan tan cong

Khuyén cao diéu tri ban dau bang glucocorticoids phdi hop véi: 1) mycophenolate
acid analogs (MPAA) HOAC 2) cyclophosphamide truyén tinh mach liéu thap
HOAC 3) khang thé don dong &c ché yéu té hoat hoa té bao B phéi hop véi MPAA
hoac cyclophosphamide truyén tinh mach liéu thip HOAC 4) MPAA va mét thude
trc ché calcineurin (CNI) khi chitc nang than khéng giam nang (MLCT udc tinh < 45
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mL/phl]t/1,7:§m2) cho cac BN viém than lupus hoat dong nhom 111 hoac IV, kem hoac
khong kem ton thuong mang (1B)

Néu triéu chtrnjg than-va ngoai than cai thién sau liéu methylprednisolon bolus, c6 thé
giam nhanh liéu glucocorticoid (xem bang 49).

Khuyén céo diéu trj ban dau bang Cyclophosphamide truyén tinh mach cho BN viém
than lupus nhom T1/1V kém tuan thua phac do diéu tri thuoc uong (xem bang 50).

[ Viém thin lupus nhém IV £V ]

Y i
Keém vi bénh vi mach huyét khoi Dinh gia mirc 6 hoat djng, man tinh
] |

v v

[ Viém thin lupus hogt djng nhém IIIIV £V [va-m-hm-um-u-mmuv.mu»pnq ]
i I

v i

[ Dida tri b3 tr, b tha binh thin man [Nhumnvam,ahuimnuv ]

J

Corticosteroids
Methylprednisolone IV 0,25 -0,5 g/ngiy trong 1-3 ngiy
Sau 46, prednisone 0,6 - | mg/kg/ngdy (khdng qui 80 mg/ngdy); Gidm liéu din trong vai thing dén liu duy tri*
VA
MPAA trong it nhit 6 Thing Cyclopbosphamide trong 6 Thing
MMEF ubng 1 - 1,5 g x2/ngdy hojc IV 500 mg q2w x 6; hoje
mycophenolic acid sodium 0,72 -1,08 x2/ngiy 0,5 - 1g /m2 mdi thing x6; hojc ubng 1 -
1.5 mg/kg/ngdy
A A4
_ Ucchécalcinewrin =~~~ (Lignphigsinugmim_aéplynphon_ R
Taudimm(néng_doday;jnm)nmulﬁnmapdm Khang the don dong trc ché yéutd hoat héa té bao
v6i BN ¢6 creatinine huyét thanh Smg dL (265pmol 1) B va MPAA hosc CYC tinh mach 500mg g2wx 6
s SSREL S g v AL i K L4 Rifuimabinh mach Ig vao ngéy 1 v nay 15
- 3 I S duoc xem la dicu tri cdng thém trong trudmg hop
Voclosporin®* 23, '/mg x 2 lan'ngay va MPAA d6i vai BN c6 PSR e Sy ST )
MLCT wc tinh >45ml ph 1, 73m* trong 52 tain K“‘““g“‘h@‘m""’%"“mmm’m"“

Hinh 9. So' @6 diéu tri tAn céng cho viém than Lupus hoat dong nhom 111/1V
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Ul tién diéu tri tin cong bang MPAA cho BN c6 nguy co vo sinh cao, BN da sir dung
cyclophosphamide trudeday va BN goc A, Tay Ban Nha, Bo Pao Nha hoac goc Phi.

Piéu tri tan cong bing phac d6 3 thuéc gom CNI (tacrolimus hoic cyclosporin),
MPAA liéu thap va glucocorticoids cho cac BN khong dung nap MPAA liéu chuan,
khong thich hop hoic khong muén sir dung cyclophosphamide. BN c6 MLCT > 45
ml/phit/1,73. m2, c¢é thé phdi hop thudc e ché calcineurin thé hé méi véi MPAA va
glucocorticoids.

Céc thubc sinh hoc nham dich té bao lympho B: ¢c6 thé lya chon

+ Khang thé don dong wrc ché yéu td hoat hoa té bao B phdi hop phac db chuan cho
viém than lupus hoat dong

+ Rituximab str dung cho BN c6 bénh hoat dong kéo dai hoac nhiéu dot bung phét
Néu BN khong dung nap céc thube co ban, hodc khong sin c6 cac thube co ban, hoic
kinh phi han Ché’ cd thé xem xét str dung mot s6 IOai,thuéc khac nhu azathioprin, hoac
leflunomide phoi hop glucocorticoids d€ dieu tri tan cong cho BN viém than lupus
tang sinh. Tuy nhién hi€u qud cua cac phac do nay khong cao, ¢ the tang ty 1€ bung
phat va/hoac tang doc tinh cua thuoc.

Bang 48. Cac phac @ liéu glucocorticoids cho BN viém than Lupus

Liéu chuén Liéu trung binh | Liéu giam

Methylprednisolone | Khdng c6 hodc 0,25 | 0,25 — 0,5 g/ngay | 0,25 — 0,5 g/ngay

bolus tinh mach —0,5 g/ngay toi da3 |61 da 3 ngay |t61 da 3 ngay
ngay xem nhu di€u | thuong bao gom | thwong bao gom
tri ban dau trong dieu tri ban trong di€u tri ban

dau dau

Liéu twong duong

prednisone /ngay

TuAn 0 - 2 0,§3 — 1 mg/kg O,§ —0,7 mg/kg O,§ — 0,6 mg/kg
(toi da 80 mg) (toi da 50 mg) (toi da 40 mg)

Tuan 3 -4 0,6 — 0,7 mg/kg 0,5— 0,6 mg/kg 0,3 - 0,4 mg/kg

Tuan 5 - 6 30 mg 20 mg 15 mg

Tuan7 - 8 25 mg 15 mg 10 mg

Tuan 9 - 10 20 mg 12,5 mg 7,5 mg

Tuan 11 - 12 15 mg 10 mg 5 mg

Tuan 13 -14 12,5 mg 7,5 mg 2,5 mg

Tuan 15 -16 10 mg 7,5 mg 2,5 mg

Tuan 17 — 18 7,5 mg 5 mg 2,5 mg

Tuan 19 — 20 7,5 mg 5 mg 2,5 mg

Tuan 21 — 24 5 mg <5mg 2,5 mg

Tuan > 25 <5mg <5mg <2,5mg
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Bing 49. Céc phac do liu Cyclophosphamide phéi hep glucocorticoids dé diéu tri
tan cébngviém than lupus hoat dgng nhém 111/1V

Phic db Cyclophosphamide | Cyclophosphamide | Cyclophosphamide
TM (Phac @6 NIH) | TM (Euro-Lupus) | uong
1-1,5 mg/kg/ngay
Lidu 0,5-1 g/m2/thang | 500 mg/2 tuan (toi da 150
cyclophosphamide | trong 6 théang trong 3 thang mg/ngay)
trong 2 — 6 thang

4.3.2.2 Giai doan duy tri

Khuyeén céo dieu tri duy tri bang MPAA sau diéu tri tan cong (1B). Lieu MMF 750-
1000mg uong 2 lan/ngay; lieu MPA 540-720mg uong 2 lan/ngay

C6 thé su dung Azathioprine thay thé MPAA cho nhitng BN khong dung nap, hodc
khbng thé tiép can MPAA, hoac mong muon cé thai.

Nén giam dan liéu Glucocorticoids den liéu thap nhat ¢6 higu qua trong thoi gian dieu
tri duy tri, c6 thé tang liéu néu co dot bung phat do ton thuong ngoai than. Xem xeét
ngung glucocorticoids khi BN duy tri tinh trang dap (tng hoan toan trén 12 thang.

Xem xét st dung CNI (tacrolimus 3mg/ngay hoic lidu du dé dat ndng 46 day 4-
6ng/ml) két hop glucocorticoids liéu thap néu khdng thé sit dung MPAA va
azathioprine. Giam liéu CNI néu creatinine huyét thanh ting nhung khong dat 6n
dinh hoic ting trén 30% gia tri nén. Liéu 1y twdng nhat caa CNI c6 thé diéu chinh
tuy tirng bénh nhan dé dat duoc hidu qua mong muén (protein niéu can bang vaéi nong
do creatinine huyét thanh). Ngirng CNI néu creatinine huyét thanh khong giam sau
khi da giam liéu.

Tong thoi gian diéu tri tin cdng va duy tri cho BN viém than lupus ting sinh khong
nén ngan hon 36 thang.

Gladm lléu prednisone dan xubng
<8 " 1,8 mg/ngay

v N J?

N6u khong dung nap duge
Chon lya du tién l “""'? '“"'.m ’ mycophenolic acid analogs \
, | hodc azathioprine

I |

ma&:ﬁ:nmw Tacrolimus ndng 06 diy 4 - 6 ng/ml
- " -
W“mm-mwm 08¢ » | Hojc | hode cyclospotine ddy 60 — 100 ng/ml /

Azathloprine
1,5 - 2 mg/kg/nghy
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Hinh 10. So' @b diéu tri duy tri cho viém than Lupus nhém 111 va nhom 1V

4.3.3 Viém than lupus nhém V

[ ;ru-ao-—p-mv ]

Néu protein niéu tang 1én va hodc
xut hién bién chimng cua protein

4 niéu (thuyén tic huyét khdi, rdi
loan lipid méau, pht), xem xét diéu
tri bang thudc trc ché mién dich

Hinh 11. Se' d6 diéu tri viém than Lupus nhom V

4.4. Panh gia dap ung diéu tri

Biang 50. Phan loai dap tng diéu tri trong viém than Lupus

hoan toan*

Tiéu chuan Dinh nghia
- Giam protein niéu < 0,5 g/g (do bang PCR hoic nudc tiéu 24
Pap irng gio)

Chire ndng than 6n dinh hoac cai thién (+ 10% so véi gia trj nén)
DPat duoc trong 6 - 12 thang dicu tri nhung khong dugc qué 12
thang

Pap &ng khéng
hoan toan

Giam protein niéu it nhat 50% va < 3 g/g (do bang PCR hoic
nuéce tiéu 24 gio)

Chte niang than 6n dinh hoic cai thién (+ 10% so véi gid tri nén)
Trong vong 6 - 12 thang diéu tri

Khong dap wng

Khong dat duoc dép wng hoan toan hoac khong hoan toan sau 6 - 12
thang diéu tri
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5. PIEU TRI VIEM THAN LUPUS TAI PHAT

N{éu viém than lupus tai phat sau khi dat dap rng hoan toan hoac khong hoan toan, nén
dicu tri bang phac do dé cho dap tmg ban dau hodc phac do thay the trong khuyen cao
lua chon dau tay.

6. VIEM THAN LUPUS O CAC TINH HUONG LAM SANG PAC BIET

6.1 VIEM THAN LUPUS VA THUYEN TAC VI MACH HUYET KHOI

Chu thich: Chi s6 PLASMIC bao gdm sb lugng tiéu cau, cac thong sb tan mau, khéng

c6 bénh Iy 4c tinh dang hoat dong, khong c6 ghép té bao géc hodc ghép tang dic, MCV,
INR, Creatinine.

Viém thin lupus KEM nghi ngo bénh vi mach huyét khdi |

Nguy co
cao/! binh
(>5 diém)

Nguy co thip
(0-4 diém)

Hinh 12. So' @b diéu tri viém than lupus kém bénh vi mach huyét khéi.
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6.2 THAI KY O BENH NHAN VIEM THAN LUPUS
Nén tu van cho BN viém than lupus hoat dong cac bién phap tranh thai hiéu qua khi
bénh dang hoat dong, hoac dang str dung céc thuoc diéu tri c6 tiém nang gay di dang
thai, va it nhat trong vong 6 thang sau khi d6 hoat dong cua lupus da giam.
Nén tiép tuc sirdung HCQ trong sudt thoi gian mang thai va bét dau aspirin liéu thap
trude tuan 16-cua thai ky dé giam nguy co xay ra bién ching trong thai ky.
Puoc phép sir dung glucocorticoids, HCQ, azathioprine va CNI trong thai ky.

6.3 PIEU TRI VIEM THAN LUPUS KEM SUY THAN

Khi bj suy than giai doan cudi, BN viém than lupus c6 the duoc dicu trj thay thé than
suy bang loc mau (TNT chu ky, loc mang bung) va ghép than; ghép than duoc uu tién
chon lua hon loc mau.
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BENH THAN IGA

1. PAI CUONG

Bénh than 1gA 1a loai bénh thuong gap nhét trong cac bénh cau than nguyén phét trén
pham vi toan cau va 1a nguyén nhan thuong gap gay BTM va suy than giai doan cudi
(ESRD), véi ton thuong mé bénh hoc 13 viém cau than ting sinh gian mach do lang dong
IgA lan toa & gian mach. Bénh c6 biéu hién 1am sang da dang, tir khong triéu ching dén
viém cau than man, suy than giai doan cudi. Dich té hoc, biéu hién 1am sang, dién tién
bénh, két cuc lau dai cua bénh than IgA khac nhau rd rét giira cac chang toc khac nhau
trén thé gidi, v4i tan suat méc va ti 1é suy than cao nhit ¢ ngudi Pong A, tiép theo 1a
nguoi da tring, va tuong dbi hiém gap ¢ nguoi da den.

2. NGUYEN NHAN
Bénh than IgA c6 thé 1a nguyén phat hoic thir phat do viém mach mau lién quan IgA

(Henoch-Schonlein), nhiém virus (HIV, viém gan), bénh viém rudt, bénh tu mién, xo
gan, bénh &c tinh, hoac lién quan nhiém khuan cé lang dong IgA chu yéu & gian mach.
3. CHAN POAN

3.1 Lam sang

Biéu hién 1am sang c6 thé 1a dai mau dai thé xuat hién som khi c6 cac dot nhiém tring,
h@i, chung than hu, suy than cap, hoac cac dau hiéu caa BTM hay bénh than giai doan
cuoi. Mot so6 BN khong co triéu chang 1am sang.

3.2 Can lam sang

Prptein niéu, dai méu vi thé, cac chi s chirc ning than goi ¥ chan doan, phdi hop cac
biéu hién lam sang néu co.

Chi c6 thé chan doan xac dinh bénh than IgA bang md bénh hoc dua vao kg thuat mién
dich huynh quang hoac héa mdé mien dich, véi hinh anh lang dong IgA uu thé lan toa ¢
gian mach cau than. bong thoi, c6 the thay tang sinh te bao gian mach va chat nén gian
mach lan toa hoac tirng phan, tang sinh t€ bao ndi mao Mmach, xo hoa cau than 0 -cuc bo,
hyalin hoa thanh dong mach, xo hoa dudi ngi mach, viém ong - k& than, dan dén xo hoa
MO k&, teo ong than trén hién vi quang hoc. Mot so truong hop c6 bieu hién ton thuong
toi tieu kem lang dong 1gA gian mach. Khi c6 TTTC kem theo o thé thay cac hong cau
lam tac nghén ong than (hay gap khi ¢c6 TTTC kém dai mau dai the), VCT hoai tir, VCT
tang sinh hinh lieém.

3.3 Chan doan xac dinh

Hién tai, chi c6 thé chan doan xac dinh bénh than IgA dya vao md bénh hoc trén tiéu ban
sinh thiét than.

Can tim nguy@n nhan thir phat véi moi BN bi bénh than IgA.

3.4 Phan loai mirc d¢
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Phan loai murc d¢ ciing dya vao hinh anh mo bénh hoc, bang thang diém MEST-C theo
phan loai Oxford co cai bién'(M: tang sinh t€ bao gian mach, E: tang sinh t€ bao ndi mao
mach, S: xo hoa tirng phan, T: xo hoa mo ké/teo ong than, C: licm).

3.5 Chan do4n phan biét

Can phan biét chan doan v6i 1 56 bénh c6 biéu hién 1am sang twong tu nhu: viém than
lupus, bénh khang thé don dong gammaglobulin-IgA, bénh than do san mang, VCT lién
quan nhiém Staphylococcus cé lang dong IgA.

4. PIEU TRI
4.1 Nguyeén tic chung

Phdi-hop céc bién phép diéu tri khdng st dung thude UCMD (kiém soat HA tich cuc, tc
che toi wu RAAS) vei 10i song tich cue nhu giam can, tap the duc, nging hat thuoc, che
do6 an han ché muoi. Str dung thuéc UCMD cho cac tinh huong chon loc.

4.2 Muc tiéu diéu tri

Muc tiéu diéu tri chinh 1a giam protein niéu. Bén canh d6 can kiém soét tét HA, giam
toc do tien trién dén suy than giai doan cudi va han ché tac dung phu do thuoc.

4.3 Piéu trj cu thé

Céc truong hop bénh than 1IgA mirc do nhe chu yéu duoc dicu tri hd tro toi wu: dieu
chinh [oi song (&n han che muoi, bo hit thuoe, giam can, tap the duc), can thigp giam
nguy co tim mach khi can thigt.

BN co protein ni¢u > 0,5 g/ngay kem hoac khong kém THA nén dugce diéq tri ban
dau véi thuoc rc ché men chuyen hoac thuoc uc che thu the angiotensin 11 lieu dung
nap toi da (1B).

BN ¢6 MLCT > 20m/phat nén dugc diéu trj bang thuoc ac ché SGLT2
(Dapagliflozin, Empagliflozin) dé€ lam giam toc d6 tién trien BTM dén giai doan cuoi.

BN c6 nguy co tién trién BTM cao (ngudi c6 protein niéu >1 g/ngay kéo dai, mac du
da dugc diéu tri bang thudc tc ché hé renin angiotensin véi liéu toi da theo khuyén
cao hoic liéu téi da dung nap dugc trong it nhat 3 thang va HA dat muc tiéu khuyén
céo (HA tdm thu < 120 mmHg do chuan tai phong kham) trong it nhat 3 thang) mac
du da ti wu hoa diéu tri hd tro co thé xem xét dung thuéec UCMD dé 1am giam protein
niéu xudng < 1 g/ngay.

+ Diéu tri v6i glucocorticoids trong 6 thang. Can nhic nguy co va loi ich cua thuée,
dac biét khi BN ¢c6 MLCT < 50 ml/phat/1,73 m? (2B). Than trong khi su dung
glucocorticoids cho nhitng BN ¢6 MLCT < 30 ml/phat/1,73m?, dai thao duong,
béo phi (BMI > 30 kg/m?), nhidm tring tiém an (lao, viém gan virus...), bénh thi
phat (xo gan), loét duong tiéu hoa thé hoat dong, réi loan tam than chwa kiém soét
duoc, lodng xuong nang. Khi ding glucocorticoids liéu tuong dwong prednisone
> 0,5 g/kg/ngay can phdi hop diéu tri du phong Pneumocystis pneumonia, bao vé
da day va phong lodng xuong.
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+ Can nhéc cit amydan don doc hodc phdi hop véi glucocorticoids bolus liéu cao.

+ C6 thé str dung glucocorticoids duong UOng tac dung tai cho 1én cac mang Peyer
& doan xa cua rudt non (Budesonide) dé han ché cac tac dung khdng mong muén
cua glucocorticoids tac dung toan than.

Céc thudc ¢6 tiém ning lam giam protein niéu cho BN bj bénh than IgA bao gom céc
thu’()c doi van-thu thé endothelin, ¢ ché ho:g}t hda bo thé, irc ch§ hoat hoa té bao B,
phoi tir cam ung tang sinh A (APRIL) c6 thé 1a cac lua chon diéu tri trong thoi gian
toi.

BN c6' HCTH thé thay ddi téi thiéu nén duoc diéu tri nhu bénh cau than thay dbi toi
thicu.

BN ¢6 VCT mang tang sinh nén duoc diéu tri nhu truong hop co nguy co tién trién
BTM cao du da diéu tri ho tro toi wu.

BN ¢6 TTTC nén duoc diéu tri hd tro.

BN c6 VCT tién trién nhanh (giam > 50% MLCT trong vong < 3 thang sau khi da
loai trir cAc nguyén nhan VCT tién trién nhanh khac nhu viém mach mau lién quan
ANCA, bénh khang thé khang mang ddy... va cic nguyén nhan cé thé hoi phuc duoc
nhu doc tinh thude, cdc nguyén nhan truéc than hay sau than...) nén dugc xem xét
diéu tri bang cyclophosphamide phdi hop vai glucocorticoids twong tu VCT lién quan
ANCA. Ap dung céc bién phap phong ngira nhiém tring khi sir dung thuéc UCMD.

BN nit ¢ do tudi sinh san c6 hoat dong tinh duc can duoc tu van cac bién phap tranh
thai phi hop. Khi c¢6 ¥ dinh mang thai, can tu van nging thubc &c ché hé renin-
angiotensin. Can kiém soat HA t6i wu bang cac thudc ha ap khac trudc khi mang thai.
Nhitng phu nir ¢6 nguy co tién trién BTM cao mic du di diéu tri hd tro t6i wu c6 thé
thir ding thudc UCMD trude khi mang thai dé toi wu hoa hoat dong mién dich va
giam protein niéu hon 1a khoi tri thubc UCMD khi dang mang thai.

Mycophenolate mofetil va hydroxychloroquin méi chi dugc thir nghiém ¢ nguoi géc
Trung quoc vai & mau con han ché nén can can nhac khi chi dinh.

5. TIEN TRIEN VA BIEN CHUNG

Can c6 thong tin mo bénh hoc (MEST-C) phéi hop vai thdng tin 1am sang tai thoi diém
sinh thiét than dé tién lugng nguy co giam 50% chtic nang than hoac suy than sau 5 nam
khi str dung cong cu tién doan bénh than IgA Quoc te (The International IgA Prediction
Tool).

Nguy co tién trién bénh dén giai doan cubi dugc danh gia theo bang phan tang nguy co
tien tricn BTM (bang 9).

Sau 20 nam theo d61, khoang 25% BN tién trién toi suy than giai doan cudi, 20% giam
chirc nang than tién trién.

Cac yéu t6 tién luong xau bao gom: THA kiém soat kém, protein niéu cao, giam MLCT
tai thoi diém chan doan, cé xo hoa cau than va mo kg, teo ong than trén mé bénh hoc,
tinh trang tang acid uric, hut thuoc, thira can/béo phi.
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BENH CAU THAN THAY POI TOI THIEU
1. PAI CUONG

Bénh cau than thay d6i téi thiéu 12 nguyén nhan chinh gay héi ching than hu (HCTH) &
tré em (khoang 90%) va 10 — 25% truong hop HCTH & ngudi 16n. Bénh cau than thay
d6i tdi thiéu va xo cau than 6 cuc b 1a hai bénh ¢6 co ché ton thuong vé bénh hoc chi
yéu ¢ té bao Podocyte. Bénh thudng dap tng tdt vai glucocorticoids.

2. NGUYEN NHAN

Hau hét cac trudong hop mic bénh cau than thay doi t6i thiéu 1a v6 can, khong co méi
lién hé 10 r{;lngrvéi,m(f),t bénh nen hay yeu t6 nao, nhung duoc cho 1a c6 lién quan dén
Viéc san xuat yeu to tham cau than (glomerular permeability factor) luu hanh dnh huong
truc tiép dén thanh mao mach cau than, dan dén mon chan té bao biéu mé Podocyte va
hau qua la gy thoat nhiéu albumin vao nudc tiéu.

3. CHAN POAN

3.1. Lam sang

Hau hét BN c6 khei phat dot ngot trong vai ngay dén mot hogc hai tuan voi cac dau hiéu
va triéu chirng cua HCTH, thuong xay ra sau nhiém trung duong hod hap trén hoac nhiem
trung toan than. Triéu chung dién hinh gom phu téng nhanh, giam lugng nudc ticu, tang
can nhanh, kém cac dau hiéu toan than khong dac trung. Mot so6 BN c¢6 kho tha do tran
dich mang phaoi, tic bung khi tran dich 6 bung... C6 moét ty 1€ nho BN ¢6 THA, muc do
khdng nang.

3.2. Can lam sang

Nudc tiéu: protein ni¢u > 3,5 g/24 gio, véi > 80% la albumin. Co thé ¢6 it hong cau
hoac bach cau trong nuéc tiéu.

Cong thirc mau: thuong tang hematocrite.

Sinh hoa méu: albumin < 30 g/L (c6 thé giam ca protein < 60 g/L). Roi loan lipid
mau, thuong gap tang cholesterol > 6,5 mmol/L. Mot s6 BN c6 tang uré€ va creatinine.
Siéu am than: thuong it bién doi.

Sinh thiét than: dien hinh 1a cau than binh thuong trén hién vi quang hoc, khong c6
lang dong mién dich trén hién vi mién dich huynh quang. boi !(hi chi c6 tang sinh
nhe té bao gian mach (3-4 té bao/khoang gian mach) va chat mam gian mach, hoac
Iang dong nhe C3 gian mach. Ton thuong chi duoc phét hién bang hién vi dién ti,

gom mat chan va sung phong podocytes, c6 thé lang dong dic dién tir nhe ¢ gian
mach cau than.

3.3. Chan doan xac dinh

Biéu hién phu dién hinh cua HCTH khong kém THA hay suy than; protein niéu cao,
chon loc nhung khong kém hong cau va bach cau niéu goi y chan doan.

Chan doan xac dinh dya vao hinh anh md bénh hoc.
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3.4. Chan do4n phan biét

Can phan biét chan doan v6i HCTH do xo cau than 6-cuc b, bénh than IgM, bénh than
C1lq.

4. PIEU TRI BENH CAU THAN THAY POI TOI THIEU CO HCTH
4.1. Nguyén tic chung

Cén diéu trj theo co ché bénh sinh, giam nhe triéu ching, du phong va dieu trj bien
chung, két hop dung thuoc vai diéu chinh ché @ an, uong, sinh hoat. Vé lau dai can du
phong bénh tai phat.

4.2. Pidu tri cu thé
4.2 Piéu tri theo co ché bénh sinh
Glucocorticoids:

+ Liéu tan cong: prednisolon 1 mg/kg/ngay (t6i da 80 mg) hoac 2 mg/kg cach ngay
(t6i da 120 mg), nén udng 1 1an trong khoang 7 gio dén 9 gio sang de giam thiéu
su wc ché tuyén thuong than; thoi gian tdi thiéu 4 tuan, toi da 16 tuan.

+ Liéu giam dan: khi BN c6 dap ang hoan toan (protein nigu vé am tinh hogc < 0,2
9/24 gio sau dot dieu tri tan cong) c6 the giam licu prednisone hang ngay tur 5 den
10 mg/tuan, duy tri du thoi gian dieu tri glucocorticoids it nhat 24 tuan.

Thuoc e ché mién dich: chi dinh cho BN phu thuoc hoic khang glucocorticoids,

hoac hay tai phat.

+ Glucocorticoids: prednisolon 0,5 mg/kg/ngay phdi hop véi

+ Cyclophosphamid 2 mg/kg/ngay x 8 -12 tuan, hoic véi

+ Uc ché calcineurin (Cyclosporine 3 - 5 mg/kg/ngay dé dat nong do 60-150ng/ml
hoac tacrolimus 0,05 - 0,1 mg/kg/ngay d¢ dat nong do 5-10ng/ml) x 8-12 tuan,
hoac vai

+ Mycophenolat mofetil 1000 - 2000 mg/ngay x 8-12 tuan.

+ Khi BN c6 dap ung, giam dan liéu glucocorticoids roi ngirng trong 4 — 6 tuan.

4.2.2. Biéu trj triéu chirng

Giam ph bang loi tiéu khi du dich (loi tiéu quai hogc furosemid tinh mach hoac udng

tuy theo dap ung cua BN), duy tri lugng nudc tieu hang ngay 1,5 - 2 lit.

Phuc hdi thé tich tuan hoan bang albumin va/hogc plasma tuoi va/hodc dung dich cao

phan tr dé tang dap trng vai loi tiéu.

Phéi hop loi tiéu khéng aldosterone vai furosemide néu phu dép tng kém hoic khong

dap tng vai loi tieu quai/furosemide.

Phéi hop thuéc UCMC hogc UCTT AT1 cua angiotensin néu khong ¢é chong chi

dinh dé kiém soat HA (khi c6 THA) va tang hi¢u qua giam protein nigu.
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Can nhic chi dinh thubc ha lipid mau cho cac BN cé nguy co bién ching tic mach
nhu tuoi cao, THA tur trudce, c6 dai thao duong, hat thuoc, nam lau do thé trang yeu,
tang dong va c6 dic mau kéo dai. Uu tién lya chon nhém statin.

4.2.3. Diéu tri va dy phong bién chuang

Sang loc cha déng nhidm trang tiém tang trudce khi khoi tri UCMD va diéu tri dy
phong khi c6 chi dinh, huéng dan BN git vé sinh, giam thoi gian diéu trj trong bénh
vién dé phong ngira nhidém trang. Khi cd nhiém khuan can dung khang sinh khong
doc hoac it ddc vai than.

Sang loc cac BN co nguy co ting dong va tic mach cao, diéu tri du phong biang mot
trong cac nhom thudc: chng két tap tiéu cau (nhu aspirin, clopidogrel), thuéc khang
vitamin K (nhu coumadin, acenocoumarol), heparin trong luong phan ti thap (nhu
fraxiparin, enoxaparin) hoic heparin khong phan doan. Néu c6 tic nghén mach (tinh
mach hodc dong mach) duoc phét hién trong vong 6 gid dau cd thé diéu tri tich cuc
bang thudc tiéu sgi huyét.

4.2.4. Ché d6 an ubng va sinh hoat
Han ché natri/mudi (khéng qua 2g natri/ngay).
BN chua bi giam chirc nang thén co thé an 0,8- 1g protein/kg/ngay (can khd) cong
thém 1g protein cho mdi g protein méat qua nudc tiéu ( toi da 5g/ngay). Uu tién nguon
protein tir thuc vat.
BN c6 suy than can giam lugng protein cung cap hang ngay theo chiic nang than.
Cung cép du niang lwong 35kcal/kg/ngay. Néu MLCT <60ml/ph/1,73m? cung cap
nang lugng 30-35kcal/kg/ngay.
Cung cap du vitamin, chat khoang, nhat la canxi.
BN thiéu niéu hqac vO niéu can ’han Chéq kali trong thirc an vi c6 nguy co tang kali
méau. BN dai nhiu do dung thuoc loi ticu gay mat kali, lam giam kali mau can b
kali bang ché d6 an hoac thuoc chira kali.

5. TIEN TRIEN VA BIEN CHUNG

5.1. Tién trién

BN bi bénh cau than thay doi t6i thiéu dap tng hoan toan véi diéu tri co tién luong
tot. Khoang 5-10% BN truéng thanh ty thuyén giam sém (trong vong vai thang) Tuy
nhién, néu khong duoc diéu tri BN ¢ nguy co chuyén ning, c6 thé c6 bién chung
huyét khéi tic mach, TTTC va nhiém tring.

BN c6 giam MLCT trong giai doan than hu c6 thé phyc héi chirc nang than sau khi
HCTH dugc giai quyeét.

BN khéng glucocorticoid ¢ thé tién trién dén giai doan cudi, dac biét 1a nhiing BN
c¢6 TTTC dai dang. Nhimg BN nay thuong c6 ton thuong xo cau than 6 cuc by, nhung
chua duoc chan doan ¢ thoi diém ban dau.

5.2. Bién chirng
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Céc bién ching cia HCTH: tic mach, nhidm khuan, suy than cép, suy dinh dudng,
giam canxi mau.

Bién chiing do thude, dac biét glucocorticoid va cac thusc UCMD: nhiém khuan/
nhiém trung co hoi, viém phoi, giam bach cau, thiéu mau, ting enzym gan, xuat huyét
tiéu hoa, tang dudng mau, taing HA, loang xuong...

6. QUAN LY VA PHONG BENH
6.1. Quan Iy-bénh (tai kham)

Panh gia 1am sang va xét nghiém hang thang protein mau, aloumin mau, chirc nang
than, ty 1€ protein trén creatinin niéu (UPCR) hoac protein ni¢u 24 gio va cac xét
nghi¢m dé tam soat va phat hién kip thoi cac tdc dung khéng mong muon cua thuoc.

BN 6n dinh can duoc tai kham dinh ky theo khuyén céo doi véi quan thé chung hozc
v6i nguoi mac BTM.
6.2. Phong bénh

Khang c6 bién phap du phong dic hiéu. BN da diéu tri on dinh can dw phong ton
thuong than hoac tai phat bang cac bién phép sau:

Tranh hozc han ché dung cac thudc c6 thé gay ton thuong cau than téi thiéu nhu
NSAIDs, hop chat chira nguyén to lithium, khang sinh...

BN c6 co dia di ang can tranh tiép xdc véi cac di nguyén: noc ong, sira, phan hoa...

Phong ngtra nhiém tring: vé sinh rang miéng, tranh nhiém lanh, diéu tri cac nhiém
trung (viém gan virus B, C, HIV, ki sinh trung...).

Diéu tri cac bénh ac tinh.
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XO CAU THAN O-CUC BOQ
1. PAI CUONG

Xo cau than 6 cuc b (focal segmental glomerulosclerosis: FSGS) la mot dang ton
thuong cau than biéu hién bang X0, tang sinh collagen ¢ Mot s6 viing cua cau than, xuat
hién & mot sé cau than. Biéu hién 1am sang c6 thé co protein niéu don thuan; ting HA
don thuan; HCTH; suy than hoic hdn hop. BN c¢6 HCTH dap ung kém Voi
glucocorticoids.

2. NGUYEN NHAN

Cin nguyén chua rd rang. Xo cau than 6 cuc bo c6 thé 1a nguyén phat do yéu té doc té
bao podocyte luu hanh hoic di truyén do dot bién gen tong hop cac protein mang day
cau than va té bao podocyte. Xo cau than 6 cuc bo cé thé 1a thir phat do nhiém virus
(HIV, CMV, Parvo virus B19, EBV, HCV, SARS-COV-2...), thuéc (thudc wc ché
MTOR, tc ché calcineurin nhu Tacrolimus/Cyclosporin, Anthracycline, Heroin, hop
chat chaa nguyén t6 lithium, Interferon, NSAIDs, Pamidronate...), dap tng thich nghi
Vé6i tang ap luc cau than (béo phi, thiéu san than mot bén, cat than 1 phan, loan san than,
bénh than do trao nguoc, hong cau hinh liém, tudi tac)...

3. LAM SANG VA CAN LAM SANG
3.1. Lam sang
Biéu hién 1am sang da dang:
HCTH dién hinh.
Hoi ching suy than
Thé tiém tang khong cd triéu chirng 1am sang, chi c6 protein niéu va hong cau niéu.
Thé THA véi triéu chirng wu thé 1a THA, kém protein niéu va hong cau niéu.
Thé hdn hop c6 biéu hién HCTH trén 1am sang va suy than man.
3.2. Can lam sang

Nudc tiéu co protein nigu ¢ cac mirc do khac nhau, c6 thé & mac than hu (> 3,59/24
gio, ¢0 khi 1én téi 30 - 40g/24 gio), co theé cd HC niéu.

Huyét hoc: thiéu mau xuat hién & BN thé suy than va hdn hop.

Sinh hoa: BN HCTH ¢6 albumin méu giam xudng dudi 30g/l, protein toan phan giam
xuong dudi 60g/l, roi loan lipid mau (thuong tang cholesterol > 6,5mmol/L). BN thé
suy than hoic hdn hop c6 ting uré, creatinine, acid uric mau.

Siéu am than: BN suy than hoic hdn hop c6 than ting 4m, giam hoiac mat ranh gidi
tuy vo.
Sinh thiét than:

+ Hién vi quang hoc: xo hoa xuat hién va tién trién tai mot phan caa mot sé cau
than, thuong ¢ vung ranh gigi vo - tay va phat trién vé phia vo than tao thanh 6.
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Hyalin hoa va xo héa cuc bd cau than, tap trung & ving ron cia bé mao mach cau
than. Hay gap dinh:mao mach viing cau than bj tén thuong véi bao Bowman.
Phan mao mach cau than con lai va nhing cau than khong bi x0 hoa trong c6 vé
binh thuong, nhung gian rong hon nhiéu so Vol benh thay dbi t6i thiéu. Teo éng
than tung o tu giai doan sém. Khi bénh tién trién, so tiéu thuy bi xo hoa trong mot
cau than vasé cau than bj xo hoa ting 1én, din dén mat chic niang than.

+ Hién vi.mién dich huynh quang: ling dong IgM, C3 dang 0, cuc bd ¢ viing cau
than bi xo hoa. Lang dong 19G hoac IgA lan toa ¢ khoang gian mach cau than goi
y ton thuong do VCT tang sinh gay xo hoa.

+ Hién vi dién tir: mang day ctia cac cau than bj tén thuong nhin nheo, day va nut
ran. Quai mao mach xep, khoang dudi ndi mé va gign mach giép rong. Lang dong
dac dién tir dang hat ¢ vung gian mach caa cac cau than bi ton thuong. Co the
thay hién twgng mat chan 16i va khe loc. Cac té bao biéu mé bi héc hQa va co thé
bi bong ra khc’)i’méng day mao mach hoac tao thanh cac vung dudi biéu moé chura
mot loai vat chat dang soi sang.

4. CHAN POAN

4.1. Chan doan xac dinh

Chan doan xéc dinh thé ton thuong phai dua vao két qua sinh thiét than. Can danh gia
tong thé, toan dién dé tim nguyén nhén. Cé thé can danh gia va phan loai ton thuong xo
cing 6 cuc bo phu hop bang kinh hién vi dién tir. Mot s6 trueong hop can lam xét nghiém
gen.

4.2. Chan doan phén biét

Xo cau than 6 toan bd: Xo ciing cau than 6 toan bo thuong 1a biéu hién cua 30 hoa

va/hoac THA va co thé chong lap ton thuong xo cau than 6 cuc b, dac bict ¢ nhitng

BN I6n tuoi. BN xo cau than 6 toan bo cd protein niéu ¢ nhieu mac d6 khac nhau va

thuong khéng co HCTH.

Bénh cau than thay d6i toi thiéu.

Lanh ton thuong do viém trudc dé: vi du, do bénh than IgA hoat dong, viém mach

mau nho hoac viém than lupus.

5. PIEU TRI

5.1. Nguyén tiac chung

Cén diéu tri nguyén nhan cua xo cau than 6 cuc b, 4p dung didu tri hd trg cho tat ca cac

thé xo cau than 6 cuc bo va can co ke hoach quan ly dai han, du phong tai phat.

5.2. Diéu tri cu thé

5.2.1. CAc bién phap diéu tri hd trg

Ap dung cho moi BN xo cau than 6 cuc bg, bao gém:
Kiém soat HA, giam protein niéu bang ché do an giam mubi va protein, thudc tc ché
RAAS; thuoc rc che SGLT2 (Dapagliflozin, Empagliflozin);
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Diéu tri rbi loan lipid méu;
Thudc chéng dong mau (véi 1 sb truong hop nhat dinh);
Piéu tri phii va cung ¢cap du dinh dudng

5.2.2. Biéu tri xo cauthan b cuc bd

Bénh nhan c6 HCTH don thuan:

Khaoi dau prednisolon 1 mg/kg/ngay (t01 da 80 mg/Lan) hodc 2 mg/kg cach ngay (toi
da 120 mg/Lan) trong t6i thiéu 4 tuan, toi da 16 tuan; néu dap ung tdt c6 thé giam
lieu dan (5- 10 mg/tuan) va duy tri trén 6 thang.

HCTH tai phat, khang glucocorticoids hodc c6 chdng chi dinh glucocorticoids: can
nhac Cyclosporine 3-5 mg/kg/ngay d€ dat nong d6 100-175ng/ml hodc tacrolimus
0,05 - 0,1 mg/kg/ngay d¢ dat nong do 5-10ng/ml x 1 - 2 nam, co6 thé giam lieu & nam
thur 2.

HCTH khong déap tng cyclosporine hoac tacrolimus: can nhiac Mycophenolat mofetil
1000 mg/ngay két hop prednisolon 0,5 mg/kg/ngay.

Bénh nhan cd thé hdn hop trén 1am sang:

Chién luoc dléu tri twong tw BN ¢6 HCTH don thudn, kém diéu trj triéu chang (THA,
thiéu mau,réi loan lipid mau.. ), ché d6 an giam protein va bé sung vién Keto acid, bao
vé than va giam toc do tién trién dén giai doan cudbi.

6. TIEN TRIEN VA BIEN CHUNG

Xo cau than f) cuc bo nguyén phat khong duoc diéu tri thuong tién trién dén bénh than
giai doan cuoi. Chi duti 10% BN c6 HCTH tu thuyén giam hoan toan, hay gap hon ¢
BN c6 chirc nang than binh thuong va protein niéu dudi mac than hu. Viée diéu tri dai
hon gitp tang ty 1€ dép ung 1én t6i 70% va cai thién tién lugng chung cua bénh. Bénh co
thé tai phat trén than ghép.

7. QUAN LY VA PHONG BENH

7.1. Quan ly

Cén theo dbi chat ché tat ca BN bi xo cau than 6 cuc b nguyén phat dang diéu trj dé
danh gia dap ung dieu tri, theo doi nong do thuoc CNI va chirc ndng than mdi 1 - 2 thang
mot lan.

7.2. Phong bénh

Khong cd bién phap du phong xo cau than 6 cuc b nguyén phat, huéng dan BN:

Tranh, han ché dung cac thudc NSAIDs, hop chét chira nguyén to lithium, khang
sinh, pamidronate, heroin...

Diéu tri cac bénh do virus (viém gan virus B, C, HIV, CMV, EBV,...);

Diéu trj cac bénh co thé gay tang 4p luc loc cau than: dai thao duong, bénh than trao
nguoc, hong cau hinh liém. .

Duy tri can ning 1y tuong, tranh thira can béo phi, khong hat thude, ting van dong.
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BENH CAU THAN MANG
1. PAI CUONG

Bénh cau than mang gap ¢ khoang 1/3 cac trudng hop BN truéng thanh ¢6 HCTH duoc
sinh thiét than. Bénh nhan thuong ¢ do tudi 40 - 60, nam gip nhiéu hon nit. Khoang
75%- 80% bénh cau than mang & nguoi truong thanh la nguyén phat, do cac tu khang
thé chong lai cac khang nguyén trén té bao Podocyte; 20 -25% con lai 1a tha phat lién
quan dén mot s tinh trang bénh ly nhu viém gan virus B, bénh tu mién, viém tuyén giap,
bénh &c tinhva str dung mot s6 loai thude nhu NSAIDs, vang, penicillamine va captopril.
Biéu hiénlam sang da dang, nhu protein niéu don thuﬁn, THA, HCTH va hén hop. Bénh
hay c6 bién chtng ting déng gay tic mach.

2. NGUYEN NHAN

Bénh cau than mang nguyén phat 12 bénh ty mién, do cac ty khang the chong lai mot

s0 khang nguyén trén té bao podocyte [thu thé phospholipase - A2 (PLAZ2R),

thrombospondin type-1 domain-containing 7a (THSD7A), neural epidermal growth
factor-like 1 (NELL1), semaphorin 3b (SEMA3B), the serine protease high-
temperature requirement al (HTRAZL), protocadherin 7 (PCDHT7)]...

Bénh cau than mang thi phat thuong do mot s6 nguyén nhan nhu:

+ Thudc: NSAIDs, penicillamine, muéi vang, bucillamine, alemtuzumab, mudi
thuy ngén, thuy ngan, thudc uc ché yeu to hoai tir u TNF (etanercept, infliximab,
adalimumab).

+ Nhiém trting: nhiém virus viém gan B,C; giang mai; ky sinh triing...

+ Bénh &c tinh: 5 - 20 % nguoi truong thanh mac bénh cau than mang, dic biét
nguoi trén 65 tudi, co6 khoi u ac tinh.

+ Lupus ban d6 hé théng: 10 - 20 % BN viém than lupus ¢ bénh cau than mang,
duoc goi la viém than lupus 16p V.

Bénh cau than mang sau ghép than ¢ the I tai phat (vi du khi khang thé anti-PLA2R

duong tinh tai thoi diém ghép) hoac co thé xuat hién mai.

Bénh cau than mang dong thoi vai céc bénh cau than khéc cé thé gap ¢ BN dai thao

duong, viém cau than hinh liém, xo hoa cau thén 0 cuc bg, bénh than IgA, va chua

rd moi quan hé 1a nhén - qua hay bénh dong mac.
3. LAM SANG VA CAN LAM SANG
3.1. Lam sang

Biéu hién trén 1am sang cd thé 1a:

Hoi ching than hu: gip ¢ khoang 80% BN méc bénh cau than mang véi bieu hién

phu toan than tang nhanh, mtrc d nang, c6 thé kem tran dicl} da mang hodc phu néo.

BN c06 giam so luong nudc ticu, thuong dudi 1000ml, co thé thiéu niéu vo niéu.

Hoi chiing suy than: vai cac biéu hién 1am sang cua nhiém doc ting uré.
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Thé tiém tang: khong c6 triéu ching 1am sang, chi co protein niéu va hdng cau niéu.
Thé THA: triéu chang-chiém wu thé 1a THA, kém protein niéu va hdng cau niéu.
HGn hop: biéu hién 1am sang caa HCTH va suy than man.
3.2. Can lam sang
Nudc tiéu: c6 protein niéu & cac mirc d6 khac nhau, tir 1-3g/24 gio dén muc than hu
(= 3,59/24 gid, co khi 1én toi 30 — 409/24 gio). HC niéu thuong it.
Huyét hoc: thiéu mau & BN thé suy than va hdn hop.
Sinh hoa: khi c6 HCTH protein mau toan phan giam xudng dugi 60g/l, albumin mau
giam xuong duci 30g/l, lipid mau toan phan téng, cholesterol thuong > 6,5mmol/L.
Tang uré, creatinine, acid uric mau gap ¢ thé suy than; hon hop.
Siéu am than: nhu mo than tang am, giam hodc mat ranh gisi tuy vo & the suy than
hoac hon hop.
Sinh thiét than: gip chan doan xac dinh thé ton thuong mé bénh hoc
+ Hién vi quang hoc: day lan toa mang ddy mao mach cau than, cac ton thuong hinh
gai nhu trong mang ddy dudi biéu md tién trién song song véi mirc do hoat dong
ctua bénh. O giai doan muon cac gai nhd dinh véi nhau phia trén cac ling dong
1am cho mang ddy c6 ciu tric day giéng day thing.
+ Hien vi mién dich huynh quang: cac lang dong dang hat min chira 19G va C3 &
thanh mao mach cau than, déi khi thay lang dong IgM hoac IgA, khong thay IgE.
+ Hién vi dién tu: ling dong déc dién tu dudi biéu mé va trong mang day cau than.
Do day mang day khong déu. Té bao podocyte xep
4. CHAN POAN
4.1. Chan doan xac dinh
Chan doan xéc dinh dya vao hinh anh md bénh hoc trén tiéu ban sinh thiét than. C6 thé
su dung dau an khang the khang PLAZR trong mau hodc trén md than dé chan doan bénh
cau than mang nguyén phat.
4.2. Chan doan phan biét
Cén chan doan phén biét voi cac typ ton thuong md bénh hoc khac c6 biéu hign 1am sang
tuong ty, nhu bénh cau than thay doi toi thiéu, xo cau than 6 cuc by, VCT mang tang
sinh, bénh than IgA, bénh than dai thao duong, viém than lupus.
5. PIEU TRI
5.1. Nguyén tiac chung
Can diéu trj nguyén nhan gay bénh cau than mang thir phat. Dieu trj theo co ché bénh
sinh do6i ve6i bénh cau than mang nguyén phat (thuéc‘UCMD). Ap dung cac bién phap
dicu tri ho trg cho tat ca BN mac bénh cau than mang. Can quan ly BN dai han va dy phong
bénh tai phat.
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5.2. Piéu tri cu thé
5.2.1. Céc bién phap diéu.tri hd tro
Ap dung cho tat ca BN'méc bénh cau than mang, bao gom:

Kiém soat HA va giam protein niéu bang ché do an giam mudi va protein, thudc trc

ché RAAS, thuoc trc ché SGLT2 (Dapagliflozin, Empagliflozin).

Diéu tri réidoan lipid mau.

Thudc chéng dong mau (v6i 1 6 truong hop nhat dinh).

Diéu tri phii va cung cip du dinh dudng
5.2.2.Diéu tri bénh cau than mang
Bénh cau than mang nguyén phét
Chi can nhéc diéu tri UCMD cho nhitng BN ¢ it nhat 1 yéu t6 nguy co t(;?n thuong than
tien trien dan dén mat chae nang than, hoac c6 cac bien chiing nguy hiém cua HCTH
(nhu TTTC, nhiem trung, huyét khoi tac mach).
BN c¢6 nguy co cao mat dan chic ning than khi c6 MLCT <60ml/pht va/hoic protein
hi¢u >8g/ngay tr 6 thang trg 1én; hodc c6 MLCT binh thuong, protein ni¢u >3,5g/ngay
nhung khong giam tir 50% tr¢ 1én sau 6 thang dieu tri bao ton véi UCMC/UCTT , kém
theo it nhat 1 trong s6 nhirng yeu to: 1) Albumin méu <25¢g/L; 2) Khang thé khang PLA2-
R >50RU/ml; 3) a.l-microglobulin nudc tiéu >40 pg/phat; 4) IgG nuoc tiéu >1 ug/phut;
5) B2-microglobulin nudc ticu >250mg/ngéy; 6) Chi so chon loc (d¢ thanh thai IgG/d6
thanh albumin) >0,2. Khuyén cédo diéu tri bang Rituximab hoac Cyclophosphamid xen
k& véi glucocorticoid hang thang trong vong 6 thang; hoac CNI trong 6 thang tro [én tay
theo nguy co dugc danh gia. Co thé diéu chinh dicu tri dya vao theo d6i nong d6 khang
thé khang PLA2R.
Khong khai tri UCMD cho BN ¢6 MLCT < 30 ml/p va kich thudc than trén siéu am nho

hon 8 cm hodc dang co6 nhidm khuan niang. Khéng dung glucocorticoids hoic
Mycophenolat mofetil don ddc.

Khai tri bang glucocorticoids truyén tinh mach va ung phdi hop thubc alkyl hoa:
Thang 1, 3, 5: Methyprednisolon 1g/ngay TM 3 ngay lién tiép, Prednisolon
0,5mg/kg/ngay uong 27 ngay tiep theo.

Théng 2, 4, 6: c¢d thé dung Cyclophosphamid 2mg/kg/ngay, uéng 30 ngay.

Liéu cac thudc alkyl hoa duge diéu chinh theo tudi va muc loc cau than.

Can sinh thiét than lai néu sau 6 thang BN khong dap ang hogc néu chire néng than giam

nhanh (creatinin tang gap d6i sau 1 - 2 thang).

BN khong dap diéu tri ban dau co thé chuyen sang Cyclosporine 3 - 5 mg/kg/ngay hoac

tacrolimus 0,05 - 0,1 mg/kg/ngay x 4 - 8 tuan, sau d6 giam 1/2 liéu, duy tri téi thiéu 12

thang. Pinh lugng nong do thude dlnh ky hoac khi c6 giam chac nang than khéng rd
nguyén nhan d¢ tranh doc than do thuoc.
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BN bi téi phét c6 the dung lai phac do trudc d6 da cho dap ing tot, véi phac do khoi dau
chi dung lai moét lan.

BN c6 thé hdn hop trénam sang: c6 the ap dung chién lugce diéu tri nhu dbi voi BN c6
HCTH, kem diéu tri triéu chung THA, thieu mau, ché d6 an giam protein c6 b6 sung
vién Keto analog va bao vé than tranh ton thuong.

Bénh cau than mang tha phat

Can diéu tri hoac ngirng cac nguyén nhan gay bénh cau than mang thir phat tuy theo tirng
treong hop:

6. TIEN-TRIEN VA BIEN CHUNG

BN méc bénh cau than mang nguyén phét c¢é bénh tu thoai lui hoic thoai lui do diéu tri
thuong c6 tién lugng lau dai tét. Khi khong dugc diéu tri khoang 5 - 30% BN ty thuyén
giam hoan toan sau 5 nam, khoang 25 - 40% BN tu thuyen giam mot phan (protein niéu
<2,0 g/ngay) sau 5 nam. BN HCTH khong dugc diéu tri s& tién trién dén bénh than giai
doan cudi véi ty 18 14% sau 5 nam, 35% sau 10 niam, va 41% sau 15 nam.

BN dugc diéu tri bang Cyclophosphamid va glucocorticoids dat thuyén giam hoan toan
protein niéu ¢ 30 - 40%; thuyén giam 1 phan ¢ 30 - 50%, va bénh than tién trién chi
khoang 10%. BN c6 dap tng véi diéu tri du chi 1 phan ciing c6 tién luong tét hon BN
khong dap ang hoac ¢ bénh tién trien.

7. QUAN LY VA PHONG BENH

7.1. Quan ly bénh (tai kham)

Can theo ddi chat ch& dap tmg diéu tri cho tit ca BN bi bénh cau than mang dang diéu
tri. Can theo doi nong d6 cyclosporin hogc tacrolimus va chirc ndng than mdi 1 - 2 thang
mot lan. Xem xét sinh thiét than lai khi bénh khang tri.

7.2. Phong bénh

Khong c6 bién phap dy phong hiéu qua cho bénh cau than mang nguyén phat. Dy phong

bénh cau than mang tha phat bang cach tranh hoac han ché ding cac thuéc NSAIDs,

mu0| thuy ngan, mudi vang.. ., diéu tri nhidm tring (viém gan virus B, C, HIV, giang
...), tAm soat va diéu tri CaC bénh &c tinh.
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VIEM CAU THAN THU PHAT SAU NHIEM TRUNG
1. PAI CUONG
Viém céu than thir phat sau nhiém triing 1a khai niém dé chi VCT cép sau nhiém tring,
da phan gap ¢ tre em. Bénh xuat hién sau khai phat nhiém trung tir 1 tuan den vai tuan
tuy theo tirng loai tac nhan, tien trién cap tinh, c6 the khoi hoan toan nhung mét so6 it BN
cé thé tién trien den BTM.
2. NGUYEN NHAN
Téc nhan gay bénh c6 thé 1a vi khuan, virus, ky sinh tring va nam

Vi khuan: Lién cau tan huyét f nhom A, Tu cau, Leptospirosis, Salmonella typhi,
Escherichia coli, Pseudomonas, Thuong han, Phé cau, Mycoplasma pneumonia

Virus: viém gan B, Cytomegalovirus, Epstein-Barr virus, soi, quai bi, varicella
Zoster, parvovirus B19, Coxsackie

Ky sinh tring: sét rét, Toxoplasmosis, Trypanosomiasis, Schistosomiasis, Filariasis
N4am: Coccidioides immitis.

3. LAM SANG VA CAN LAM SANG

3.1. Lam sang

Triéu chimg thuong xuat hién sau nhiém tring ¢ hong 1-2 tuan hoic sau nhiém tring o
da 3-6 tuan. Biéu hién 1am sang da dang, tir nhe véi phu, dai mau vi the, dén nang vai
sot cao, nhire dau, mét moi, dai mau dai thé, thiéu niéu, vo niéu, THA kem theo bénh ly
O nao, tim...

Dai mau xuat hién & hau hét BN, nhung chi khoang 1/3 BN ¢6 d4i mau dai thé (thuong
kéo dai tir 7-10 ngay). Bai mau vi thé thuong gap hon, c6 thé ton tai dén 6 thang.
Phu gap ¢ khoang 65-90% BN, muc do tir nhe dén trung binh, do & mubi va nuée, giam
khi an nhat, thuong kéo dai 7-10 ngay.
Tang huyét ap thuong xay ra & 60% dén 80% BN va khoang mot nura trong s6 d6 can
diéu tri ha ap. THA c6 xu hudng dién bién cap tinh trong mot thoi gian sau do tré vé
binh thuong sau khoang 10 ngay.
Thiéu niéu c6 thé gap & khoang 1/2 s6 BN va 1a mot trong nhitng nguyén nhan khién BN
phai di kham.
C6 thé gap triéu ching cua nhiém trung nhu sdt, viém hong, ton thuong da. ..
3.2. Can lam sang

Phan tlch va xét nghiém té bao can Iang nudéc tiéu thay c6 hong cau bién dang (ngudn

géc tir cau than), co thé kém bach cau va doi khi c6 tru hat. Ty trong nudc tiéu thuong
cao hon binh thudng do nudc tiéu bi co dic. Protein niéu & muc vira dén nhiéu.
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Cong thirc mau: hay c6 tang sci) lwong bach cau, cong thic chuyén, trai khi nhiém vi
khuan, bach cau giam khi nhiém vi rat. Mot ty 1€ nhé BN c¢o thiéu mau, thuong &
mirc @6 nhe (trur khi ¢6 bénh mau phoi hop).

Sinh hod mau: ting uré, creatinine mau khi c6 TTTC, thuong 1a tam thoi va s& tro vé
binh thudng. Néu thdy ting dan va kéo dai kém theo thiéu niéu can nghi téi VCT cap
tién trién nhanh. Natri mau c6 thé giam. Kali binh thuong hoic tang khi c6 suy than
kém thiéu niéu/vo niéu. Protid, albumin méu c6 thé giam néu di kém HCTH.

Xét nghiém mién dich: c6 thé giam nong do bo thé, ting hiéu gia khang thé khang
lién cau, giang mai...

Siéuwam than: tang kich thudc 2 than dong déu.
Sinh thiét than: cho hinh anh tén thuong viém dién hinh

+ Hién vi quang hoc: kich thuéc cau than to hon binh thudng, phii né bé mao mach
lam hep khoang Bowmann, nhiéu té bao viém (chu yéu bach cau don nhan, bach
cau da nhan, doi khi ca bach cau lympho va bach cau ai toan) xam nhap long mao
mach cau than. Phl né va ting sinh té bao néi mao mach cau than, tang sinh té
bao gian mach, nd rong khoang gian mach.

+ Hién vi mién dich huynh quang: ling dong phtic hop mién dich chtra IgG, C3, d6i
khi ca IgM, C4, fibrin/fibrinogen dang hat min va hat thé doc quai mao mach cau
than va trong khoang gian mach, ling dong duéi té bao biéu mo tao thanh hinh
gidng budu lac da goi I ling dong hinh go. Khéng thay ling dong IgA.

+ Hién vi dién tir: ¢6 céc hat, ddm ddc dién tir & gian mach va mang day cau than.
Co theé thay lang dong dac dién tir dang go dudi bieu mo.
4. CHAN POAN
4.1. Chan doan xac dinh

Triéu chizng 1am sang xuét hién sau nhidm tring tir 1 dén vai tuan, gom phu, dai mau,
THA. Xét nghiém nudc tiéu co protein niéu, hong cau niéu, co thé kém tru hong cau.
Hong cau niéu chu yéu bi bién dang, méo mad. Hinh anh ton thuong mé bénh hoc 1a biéu
hién viém vai lang dong phirc hop mién dich trén hién vi mién dich huynh quang va lang
dong dic dién tir hinh go trén hién vi dién tu.

4.2. Chan doan phén biét
Bénh th@n IgA: triéu‘chfrng Xuét hién sau dot viém hong sém hon (thuong dudi 5
ngay), tien su co nhicu dot dai mau dai the, C3 mau binh thuong, IgA mau co the
tang, sinh thiét than co lang dong IgA dac trung & gian mach cau than, c6 thé phat
trien ra lam ton thuong mang day cau than vung gan gian mach.
Hoi chiing Alport: hdng cau niéu kém yéu té gia dinh, diéc. C3 mau binh thuong.
Dai mdu mang tinh gia dinh lanh tinh: ddi mau don doc kém theo tién sur gia dinh,
hinh anh mang day mong trén hién vi dién ta.

Pai mau do cac nguyén nhan khac: u, soi, chan thuong, thude...
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5. PIEU TRI

5.1. Nguyén tac diéu tri

Chu yéu la dieu tri trigu chimg. Diéu tri nhiém tring néu con 6 nhiém tring. Dy phong
bieén ching. Can phoichop thuoc va cac bién phap khong thuoc.

5.2. Piéu tri cu thé

5.2.1. Ché d6 an ubng va sinh hoat

Nghi ngoi tai giwong ¢ giai doan cap, dac biét khi c6 THA, dai mau dai thé nhiéu, trong
2-3 tUan Khi c6 phu, thiéu niéu, vo niéu can an giam mudi, han ché nuéc; khi cé suy
than can an han ché protein.

5.2.2. Piéu tri triéu ching
Giam phl bang an han ché mubi va nudc, c¢d thé thém Furosemid ubng 2 -
5mg/kg/ngay hoac tiém tinh mach khi thura dich gay THA.
Diéu tri THA bang thudc chen kénh canxi udng hoic truyén tinh mach.
Diéu trj tang kali mau bang ché do an han ché rau, hoa qua va cac thirc an giau kali,
phoi hop loi ti€u furosemide tiém tinh mach 2 - Smg/kg/lan va/hoac cac thuoc trao
doi ion K+ voi Na+ va Ca++ duong uong. Néu diu tri noi khoa khong hiéu qua hoac
cO bién doi dién tim can loc mau.
Néu con dau hiéu nhiém tring can dung khang sinh phil hop.

6. TIEN TRIEN VA BIEN CHUNG

Tré em thudng c6 tién luong tot, thudng hdi phuc hoan toan trong vong 6 dén 8 tuan.
Khoang 50% BN truong thanh tiép tuc bi suy giam chirc nang than, THA hoic cd protein
niéu kéo dai. Mot sb truong hop ¢6 rung that do ting K+ mau, suy tim sung huyét, phu
phdi cap va hon mé do tang uré mau la nhitng bién chiing c6 thé de doa tinh mang trong
giai doan cap. Céc bién chang muon bao gdm BTM va HCTH.

7. QUAN LY VA PHONG BENH
7.1. Quan ly bénh (tai kham)

Can c6 su hop tac chat ché gitta cac bac si noi khoa, CK than, CK truyén nhiém...dé
chiam séc BN t6i wu khi quan Iy BN bi VCT thtr phét sau nhiém tring. Kiém soét lugng
mubi an va nudc udng, theo ddi lugng nude tiéu, can nang, HA, tinh trang phu khi chua
hdi phuc hoan toan. Theo ddi va quan ly BN dai han theo quy trinh quan ly BTM.

7.2. Phong bénh

Can tranh Cha dong ngudi, gitr V¢ sinh ca nhan dé giam nguy co nhiém tring. Khi bi
nhiém trang can di kham ngay va diéu tri bang khang sinh phu hop.
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VIEM CAU THAN DO VIEM MACH LIEN QUAN PEN ANCA
1. PAI CUONG

Viém mach lién quan dén ANCA (khang thé khang bao tuong bach cau) 1a viém mach
hoai ttr, c6 it hoic khong cé ling dong mién dich, chu yéu anh huéng dén cac mach nho
(mao mach, tiéu tinh mach, tiéu dong mach va déng mach nho) (theo dong thuan CHCC
2012) trong d6 c¢6 mach than gady VCT. Viém mach ANCA (AAV) cé xét nghiém huyét
thanh hoc myeloperoxidase (MPO) hogc proteinase 3 (PR3)-ANCA duong tinh. Tén
thuong than trong AAV dién hinh 12 VCT hlnh liém hoai ttr & 1 s6 cau than va xam nhap
té bao viém ¢ dng k& than. Trén hién vi mién dich huynh quang thay rét it hoic hau nhu
khong thay ling dong globulin min dich hay bé thé, nén con duoc goi 1a VCT “nghéo
mién dich”.

Dua vao dic diém 1am sang, xét nghiém va bénh hoc, cac bién thé cua viem mach mau
nho nghéo mién dich duoc phan loai thanh:

Viém da mach vi mach (microscopic polyangiitis, MPA) la bénh viém mach mau nho
nghéo mién dich khi khdng co bang ching viém u hat hoai tir.

Bénh u hat kém viém da mach (bénh Wegener) (Granulomatosis with polyangiitis,
GPA) la bénh’viém mach mau r]ghéo mién dich két hop viém u hat hoai tir, thuong
anh hudong nhat dén duong ho hap.

Bénh u hat ting bach cau ai toan kém viém da mach (hoi chang Churg-Strauss hoic
Eosinophilic Granulomatosis with Polyangiitis, eGPA) la bénh viém mach ngheo
mién dich két hop vai bénh hen suyén, ting bach cau ai toan va viém u hat hoai ti.

Viém magh chi giai han‘(y than (renal‘ limited vasculitis, RLV) kem VCT hoai tr
nghéo mién dich don thuan khéng c6 bang chirng caa viém mach hé thong

Nhiém tring, virus, doc chat, hay bénh &c tinh 1a cac yéu té khai phat.
2. CHAN POAN
2.1. Lam sang

Triéu chimg toan than khong dac higu cia bénh viém hé théng nhu sét, khé chiu, chan
an, sut can, thuong co dau co va dau khaop. Nhieu BN cé khai phéat giong cam.

Bicu hién cua VCT tién tricn nhanh vi protein nigu, dai méu va suy than thuong gap o
GPA va MPA, khong pho bien 6 eGPA.

C6 thé kém theo ton thuong ngoai than nhu & duong hd hap, da, mat, hé than kinh.
2.2. Can lam sang

ANCA huyét thanh (MPO/PR3) c6 do nhay 80-90%, do dac hiéu va gia tri tién luong
50-75% doi vai AAV tuy thudc vao so Iugng BN va chat lugng xét nghiém. Hiéu gia
ANCA tuong quan murc do hoat dong cua bénh, tang 1én trude hoac khi bénh tai phat.
ANCA c6 thé duong tinh & céc bénh Iy viém khac ngoai viém mach, nhu viém rudt
(IBD), thap khap, viém gan man, viém ndi tdim mac do vi khuan va xo nang.
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Viém cau than do Anti GBM: 5% BN duong tinh kép voi ANCA
Phén tich nuéc tiéu c6-HC niéu bién dang, tru hdng cau, protein niéu
Cac xét nghiém khéc: dau an virus viém gan B, C,...

Sinh thiét than: la tiéu chuan vang dé chan doan AAV ban dau va tai phat, dic hiéu
t6i 91,5% trong GPA. Md bénh hoc gitip tién lugng bénh dua vao ton thuong cau
than, 6ng k& than va mach méu. C6 4 loai ton thuong VCT lién quan dén ANCA theo
murc d6 va tudi cua ton thuong cau than: hoai tir khu trd, ton thuong hinh liém, hon
hop, vaxo cang. Tai cau than, tén thuong dugc phan loai theo pham vi tén thuong:
dang 6 (>50% sb cau than con binh thuong); dang hinh liém (>50% cau than c6 liém
té bao), dang xo hoa (>50% cau than bi xo hoa toan bd), va dang hdn hop (khéng
thoa mén cac tiéu chuan néu trén).

2.3. Chan do4n xac dinh

Chén doan xac dinh dya vao bieu hién VCT tién trién nhanh voi dai méu, protein nigu
va suy than tien trien. Xeét nghiém mau c6 MPO va/hoac PR3-ANCA (+). Mét ty 1€ nho
BN dong thoi c6 khang thé anti GBM (+).

Bénh nhan duoc sinh thiét than c6 tén thuong viém hoai tir, xo hoa, liém ting sinh va
ngheo mién dich trén hién vi mién dich huynh quang.

Giam MLCT nhanh chéng

Héng cau niéu(+),
protein niéu (+)

K&t qua phan tich HC Tim cac nguyén nhan STC
niéu tlr cau than khac ciu than

VCT tién trién nhanh Tim cac nguyén nhan STC
khac bénh cau than

Tim cac triéu chirng ngoai than
ANCA, ANA, anti-GBM, bo thé
Loai trir nguyén nhan nhiém trung
Sinh thiét than néu duoc

Hinh 13. So @ tiép can chan doan viém cau than lién quan ANCA
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2.4. Phan loai thé, mirc do

Dya vao muc do hoat dong va dap tng véi diéu tri AAV duoc phan loai thanh:
Bénh hoat dong: ¢4 'biéu hién 1am sang viém mach & bat ¢t co quan nao
Irui bénh: khéng con triéu chirng vi§m maph hay‘VCT nita. VCT lui bénh khi MLCT
on dinh va cai thién. Dai mau vi thé co thé con ton tai dai hon.
Tai phét: guét hién dot bénh hoat dong méi sau mot thoi gian lui bénh, protein niéu
va hong cau niéu xuat hién lai hoac tang l1én. Pot tai phat 1a nang khi co6 ton thuong
da co quan de doa tinh mang.

Khéng tri: VCT do viém mach ton tai dai dang du di diéu tri du liéu trinh UCMD.
2.5:Chan doan phan biét

Viém mach mau nho lién quan dén ANCA phai duoc phan biét vai cac dang viém mach
mau nho khac c6 dau hiéu va triéu ching tuong tu. Bénh nhan can dugc chan doan phan
biét MPA, GPA va eGPA va phan loai theo I\/]PO;ANQA, PR;S—ANCA hoac ANCA am
tinh, vi diéu nay co gia tri tién doan doc lap vé dien bién va két qua lam sang.

Bang 51. Phan biét mat sé bénh lién quan viém mach mau nhé

Djc diém HSP ?Z(Eggglobulin MPA | GPA ?t/r(;\uiz o
Triéu chirng viém mach nho | + + + + +
IgAN + - _ _ ]
Cryoglobulin huyét thanh | - + - ; _
ANCA huyét thanh - - + + +
Hoai tr dang hat - - - + +
Hen/ bénh BC wa eosin - - - - +
3. PIEU TRI

3.1. Nguyén tic chung

Cén bat dau diéu tri ngay khi c6 biéu hién 1am sang phii hop ma khong can cho bang
chirng m6 bénh hoc ciia VCT do AAV. Can chuyén BN dén diéu tri tai cac trung tdm co
kinh nghiém quan ly AAV. Diéu tri bao gom diéu tri khoi dau tan cong va dicu tri duy
tri.

3.2. Muc tiéu diéu tri:

Uc ché phan ang mién dich do ANCA gay ra tai cau than, cai thién tién luong séng cho
than.

3.3. Piéu tri cu thé
3.3.1. Diéu trj khoi dau
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Khuyén cao s dung glucocorticoid phéi hop vséi rituximab (RTX) hoic
cyclophosphamide (CYC) cho diéu tri khai ddu AAV méi phat hién (1B). Khi phéi
hop vaoi RTX, ¢6 thé dung glucocorticoid liéu thap va véi thoi gian ngan hon.

Bénh nhan da c6 MLCT giam rd hoac dang giam nhanh (creatinine méau > 354pumol/L
hoac >4mg/dL)-¢6 thé can nhic chon phac db phéi hop CYC va Glucocorticoid hoic
RTX va CYC. Biang chang tung hd phac dd RTX két hop glucocorticoid cho nhiing
BN nay con han ché.

Ul tién phac d6 c6 RTX cho nhimg truong hop BN tré tudi, con nguyén vong sinh
san, BN cao tuoi om yéu, BN can tranh dung glucocorticoid, bénh tai phat, hoac co
PR3-ANCA duong tinh.

CYC truyén tinh mach hoic dudng udng cé hiéu qua twong tu nhung duong tinh
mach 6 tong licu tich lity thap hon va it gy giam bach cau hon, tuy nhién BN dung
duong tinh mach hay gap tai phat hon khi theo doi dai han so véi duong uong.

Can nhac nging diéu tri trc ché mién dich cho nhitng BN van phai loc méu tir 3 thang
trd 1én va khéng c6 biéu hién ton thuong ngoai than.

Nhitng BN khéng c6 ton thuong co quan gay nguy hiém tinh mang c6 thé chon MMF
thay CYC cho phan nhém cé MPO-ANCA. MMF cho ty 1€ thuyén giam tuong tu
nhu CYC ddi véi BN c6 PR3-ANCA va MPO-ANCA, nhung nguy co tai phét ting
cao ¢ nhitng nguoi c6 PR3-ANCA.

Can nhac thay huyét twong cho nhitng BN c6 Creatinine mau > 300pmol/L (>
3,4mg/dL); BN can loc mau hoic ¢ creatinine mau tang nhanh, BN ¢6 xuét huyét
phé nang lan toa kém giam oxy mau, va BN c6 su chong lap giita hoi ching AAV va
khang thé anti-GBM.

Thudc e ché thy thé C5a c6 thé co thé thay thé glucocorticoid trong phac d6 phdi
hop dé diéu tri khai dau (khi co thé tiép can thudce), dac biét cho nhitng BN c6 nguy
co gap nhiéu tac dung phu caa glucocorticoid. BN ¢6 MLCT thap ciing c6 thé phuc
hoi chirc nang than tét hon.
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Bang 52. Mot s6 phac d6 trc ché mién dich tan cong trong VCT lién quan ANCA

. o Rituxumab +
CYC uong CYCTM Rituximab Ve T™ MMF

1. RTX ‘
375mg/m?/tuan x

. 2 A 2000-
15mg/kg tuin 375mg/m?/ | 4 tuan + CYC

A 3000m
2mg/kg/ngay 0,2,4.7,10,13 tuan- gfarn%kzghzx ol
x 3-6:thang (cAn nhc them | X4 tuan, co ngay,

hoic 1g 2. RTX 1g/tudn | chia 2

wan 16,19,21,24) | <05 | 004 ove

‘ lan
500mg/2 tuan x 6
dot
Giam theo tudi va
MLCT .
- 60 tuoi:
60 tuoi: ‘ 12,5mg/kg
1,5mg/kg/ngay

70 tudi: 10mg/kg

_ . MLCT<30ml/ph:
giam con 0,5 2 5mg/kg
mg/kg/ngay khi
MLCT<30 ml/ph

70 tudi: 1mg/kg/ngay

3.3.2. Diéu tri duy tri

Diéu tri duy tri bang RTX hogc azathioprine (AZA) phéi hop glucocorticoids licu
thap sau khi dat thuyén giam (1C).

Sau CYC nén sir dung AZA kém glucocorticoid liéu thap hodc RTX khdng kém
glucocorticoid dé ngédn ngura tai phat.

Sau RTX, nén diéu tri duy tri cho hau hét BN. Néu chon duy tri bang AZA phdi hop
glucocorticoids liéu thap, khuyén céo thoi gian khoang tir 18 thang dén 4 nim sau
khi dat thuyén giam. Thoi gian diéu tri duy tri bing RTX chua 3, , nhung khuyén céo
nén keo dai khoang 18 thang sau khi dat thuyén giam va khong can phéi hop thuong
quy thém véi glucocorticoid hoic thuéc UCMD duong ubng.

Ca}n nhic lya chon RTX hay AZA duy tri dya trén nguy co tai phat, cac bénh dong
mac, va kha nang tiép can thuoc.

Can nhic nguy co tai phat khi ngung diéu tri duy tri va can tu vin cho BN dé phat
hién ngay céac dau hiéu bénh tai phat.

C6 thé ding MMF hay Methotrexate duy tri néu BN khong dung nap AZA, nhung
khong chi dinh Methotrexate cho BN ¢c6 MLCT <60ml/phat/1,73m?2,
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Mot sé yéu td nguy co giy tai phat AAV:
+ U hat ¢6 viém da mach (GPA)
+ PR3-ANCA duong tinh

+ Creatinine huyét thanh cao

+ Bénh ton thuong lan toa

+ Co ton thuong o tai, miii, hong

+ CO.tién sir ting tai phét

+ Xét nghiém ANCA van dwong tinh sau khi diéu tri khoi dau

+ Hi¢u gia ANCA tang trong mau

+ Liéu tich liiy CYC thap

+ Ngung thuéc e ché mién dich hoic ngiring glucocorticoid
Bang 53. Mét s6 phac @6 wc ché mién dich duy tri trong VCT lién quan ANCA

Rituximab Azathioprine MMF
1) 500mg x 2 khi dat thuyén | 1,5-2mg/kg/ngay khi dat thuyén giam | 2000mg/
giam hoan toan, 500mg vao | hoan toan cho dén 1 ndm sau chan | ngay (chia
thang thur 6, 12 va 18; hoac | doan, sau d6 giam lieu 25mg moi 3 | liéu) khi dat
2) 1000mg sau khi dat thuyén thang thlfyen hos
giam, tiép d6 vao thang thir 4, glam - E‘?n
8, 12 va 16 sau lan truyén dau tqgn va} €o
dai 2 nam

tién

Khi dat thuyén giam hoan toan kéo dai
thoi gian dung AZA du 4 nam tinh tu
thoi diém bénh duoc chan doan: bat
dau tir 1,5-2mg/kg/ngay trong 18-24
thang, giam xudng Img/kg/ngay dén
da 4 nam, sau d6 giam dan 25mg moi
3 thang. Duy tri prednisolon 5-
7,5mg/ngay trong 2 nam, sau d6 giam

dan 1mg méi 2 thang.

3.3.3. Bénh tai phét

Can diéu trj tan cong lai khi bénh tai phét c6 ton thuong co quan hoic de doa tinh mang.

Ul tién dung RTX khéi dau.
3.3.4. Céc tinh hubng dac biét

Bénh khéng tri: can tang liéu glucocorticoids (truyén TM hodc uéng), hoac thém RTX
khi da khoi dau bang CYC hodc da dung CYC trudc d6 (va nguoc lai: thém CYC
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néu da khéi dau hogc da dung RTX trude d6). Can nhic loc huyét twong phdi hop,
dac biét cho BN c6 xuat-huyét phé nang phoi kéem giam oxy mau.
C6 thé tién hanh ghép than khi BN di dat thuy@n giam hoan toan trén 1am sang tir 6

thang tro 18n. Khang quyét dinh dua vao c6 ANCA hay khong. AAV c6 thé tai phat
sau ghép than.

VCT lién quan
ANCA

[ Péanh gid ]
e 46 bénh

|
—{ Diéuuidinnhap )

Chura c6 ton thuong ]_ [ Tén thwong néi tang, de dea tinh mang ]

noi tang Creatinin mau = 3.4mg/dL (>300pumol/L.)
Rituximab + CYC+ CYC + (glucocorticoid hodic
(glucocorticoid (glucocorticoid thude trc ché thy thé C3a)
hodc thude re hodc thude tre . + Rituximab
ché thu thé C5a) ché thy thé CS5a) CAN NHAC thay huyét tuong

Pat lui benh khi
dimg thude

( Duy tri ntuxunab Dieéu tr; duy tri

glucocorticoid

g
] [ J
.
Bat lui bénh khi *
at lui bén i TR,
[ Ngtmgmuxnmab ]'—[ Bgimg thude ]'_[ Giam liéu AZA ]

Hinh 14. So dd diéu tri viém ciu than lién quan ANCA
4. TIEN TRIEN VA BIEN CHUNG

Tudi, chire nang than va/hoic mic d6 ton thuong than tai thoi diém chan doan 1a cac yéu
t6 tién lwong sdng con quan trong. Pidu tri UCMD 1a mau chét dé cai thién sy song con
cua BN bj AAV toan than hoat dong. Khoang 10-20% BN chuyén thanh BTM/suy than
mic du duogc diéu tri tich cuc. Ton thuong than khu tra cho tién luong tét hon, ton thuong
X0 ¢crng trén 50% hoac ton thuong hinh liém cho tién lugng Xau.

5. PHONG BENH

Str dung sulfamethoxazole/trimethoprim (TMP-SMX) liéu thap hoic thudc thay thé dé
du phong viém phdi do pneumocystis trong thoi gian diéu tri bang CYC hoic trong 6
thang sau khi ding RTX. Dy phong dai hon néu truyén RTX lap di 1ap lai, khi cé bénh
phdi cau tric hoac khi phai ding thuéc UCMD hodc glucocorticoid lién tyc.

AZA + giam liéu ]
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VIEM CAU THAN DO KHANG THE KHANG MANG DAY
1. PAI CUONG

Viém cau than do khang thé khang mang day (anti-glomerular basement membrane, anti-
GBM) 1a mét bénh cau than hiém gap véi ty 1& méac 0,5-1/1000.000 dan. Bénh do céc tu
khang thé chdng lai mién khong collagen trong chudi o3 cua collagen type
IV(a3(IV)NC1). Viém cau than do khang thé anti-GBM thuong 1a VCT tién trién nhanh
c6 tang sinh hinh liém (gap & khoang 80% BN), biéu hién dudi dang bénh than don doc
hogc hoi ching phoi- -than (hoi ching Goodpasture). Néu khong duoc diéu tri bénh co ty
& tir vong rat cao va gan nhu tit ca BN s& bj suy than. Chién lugc diéu tri nén tang la
nhanh chong loai bo va &c ché san xuét khang thé bénh 1y dé ngin ngira ton thuong than
va phol.

2.NGUYEN NHAN

C6 sy tham gia cua yéu t6 moi truong va di truyén. C6 méi lién hé chat ché giira hoi
chting Goodpasture va khang nguyén HLA 16p 11, bao gém DRB1*1501, DRB1*03 va
DRB1*04. Cac tu khang thé khang a3(IV)NC1 1a trung tam trong co ché bénh sinh va

chu yéu 1a immunoglobulin G1 (19G1). Ngoai ra con ¢ vai trd cua bo thé, BC da nhan
trung tinh va dai thuc bao trong ton thuong than qua trung gian khang thé.

Y‘eu t6 nguy co: thudc Ig, nhiém trung hé hap, qué tai dich, phoi nhiém hydrocarbon trén
nén BN da co khang thé.
3. CHAN POAN

Can chan doan bénh do khang thé anti-GBM sém nhat c6 thé trong quan thé BN bi VCT
tien trién nhanh. Can xét nghiém méau khan cap dé tim khang thé anti-GBM. Néu BN c6
ket qua khang thé anti-GBM am tinh (khodng 10% céc truong hop), can xac dinh chan
doan bang sinh thiét than (lang dong IgG tuyen tinh doc mang day).
3.1. Lam sang
Céc triéu chimg thuong gap bao gom ho, ho ra méau, kho thé, dau nguc, suy ho hap, dai
mau, VCT tién trien nhanh vai chirc nang than giam nhanh.
Khoang 50% dén 75% BN c6 céc triéu chuang cap tinh cia xuat huyét phoi va giam dan
chuc nang than. BN ¢ thé co triéu chirng trong vg}li tuan hoac vai thang trude do, nhung
cé thé tién trién nhanh (trong vai ngay) hoac tién trien cham hon nhiéu (trong nhiéu
thang).
Xuat huyét phoi c6 thé xay ra dong thoi véi bénh than hodc don doc. Mot sé BN ¢6 xuit
huyét phoi nang de doa tinh mang. Khi bat dau cé giam chirc nang than cé thé tien trién
nhanh den suy than.
3.2. Can lam sang

Xét nghiém mau tim khang thé anti-GBM, ANCA

Xét nghiém cdng thirc mau: thiéu mau néu c6 xuat huyét phéi nang, ting bach cau.

Sinh hoa mau: tang uré, creatinine do rdi loan chirc ning than
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Xét nghiém nuéc tiéu: 6 hdng cau niéu (ngay ca trong bénh phdi don doc) bién dang,
cé protein niéu vira phai, co tru hong cau.

Xquang phoi: hinh anh kinh mo lan toa tir ron phoi, ca 2 bén, thuong & 2 day phoi ;
dinh phoi va goc suon hoanh it thay.

MSCT d6 phan‘giai cao: gip chan doan xuat huyét phé nang.

Noi soi phé.quan va do chirc ning ho hap: cé thé hitu ich nhung thuong khong can
thiet va kho thuc hién & nhirng BN nang va khdng on dinh.

Siéu am than: kich thudc than thuong binh thudng hoic c6 thé ting nhe.

Sinh thiét than: c6 gia tri chan doan va tién luong. Hinh anh trén hién vi quang hoc
12 VCT tang sinh hinh liém lan téa véi cac mirc do hoai tir khac nhau. O giai doan
con sém, cac liém ting sinh 1a liém té bao duong nhu c6 ciing do tudi. Muodn hon,
liém tang sinh bi xo hoa dan dén xo cau than, teo dng than va xo mo k&. Hién vi mién
dich huynh quang dic hiéu va cé gia tri chan doan hon, vai hinh anh lang dong 1gG
(chu yéu 1a 1gG1) va C3 dang tuyén tinh doc mang day. Ty 1¢ cau than c6 liém ting
sinh trén tiéu ban sinh thiét c6 lién quan dén tién lugng su séng con cua than. Tuy 1a
tiéu chuan vang dé chan doan, sinh thiét than khong phai 1a bat budc dé quyét dinh
bat dau hay tiép tuc diéu tri.

3.3. Chan do4n xac dinh

Chén doan xac dinh dya vao sy cd mit caa khang thé anti-GBM luu hanh trong méu, ¢6
thé kém ANCA, ANA trong bénh canh VCT tién trién nhanh, kém hozc khéng kém xuat
huyét phé nang. Xét nghiém nuéc tiéu cho thay protein niéu muc thap, c6 dai mau dai
thé hoic vi thé va try hong cau.

3.4. Chéan doan phan biét

Viém cau than do ANCA: khéang thé anti-GBM doi khi duoc phat hién & nhiing BN
c6 ANCA, dac biét Ia MPO-ANCA. Nhitng BN “duong tinh kép” nhu vay c6 the c6
dién bién 1am sang dién hinh cua viém mach hon 1a cua hgi chung Goodpasture va
dap ng véi phac do di€u tri viém mach hon la véi phac do dieu tri hoi chung
Goodpasture. Khang the anti-GBM c0 thé la thu phat sau ton thuong VCT do viém
mach, hi¢u gia khang thé anti-GBM cua nhitng BN nay thap hon so véi BN chi c6
khang thé anti-GBM. Tién lugng ve than tot hon néu cO ANCA.
Viém cau than mang: déi khi khang thé anti-GBM hién dién ¢ BN ¢6 VCT mang,
thuong kém theo giam nhanh chirc nang than va hinh thanh cac liém tang sinh.
Hoi ching phoi-than: nhieu tinh trang bénh 1y c6 the gay ra bénh phoi va than dong
thoi. Thuat ngir hoi chung phoi-than nghia la suy ca hai co quan, nguyén nhan pho
bien nhat la qua tai dich & BN suy than do bat ky nguyén nhan nao.

4.PIEU TRI

4.1. Nguyén tac chung

Cén bat dau dicu trj cang som cang tot, dya trén nguyén tac loai bo nhanh khang thé

bénh Iy Iuu hanh va ngan chan san xuat ty khang thé méi.
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4.2. Piéu tri cu thé

Can khoi ddu UCMD. bang CYC phéi hop glucocorticoid va thay huyét twong cho
tat ca BN bi VCT do'khang thé anti-GBM, ngoai trir nhitng ngudi phai loc mau ngay,
hozc tiéu ban sinh thiét c6 100% cau than bi liém ting sinh hodc >50% cau than bj
x0 hoa toan bo,-hodc khdng cd xuat huyét phé nang. Khi chwa co két qua xét nghiém
va sinh thiét than dé khang dinh chan doan, co thé bit dau diéu tri bang
glucocorticoids va thay huyét twong trong thoi gian cho doi chan doan dugc khang
dinh.

Can thay huyét twong cho dén khi khéng con phat hién duoc khang thé anti-GBM
(thong thuong khoang 2-3 tuan). Bénh nhan cé xuét huyét phé nang hoic ngay sau
tha thuat xam Ian can thay huyét trong v6i huyét trong tuoi dong lanh hodc truyén
300-400ml huyét twong twoi dong lanh vao cudi buoi thay huyét tuong.

Can dung CYC trong 2-3 thang va glucocorticoid trong khoang 6 thang:

+ Prednisolon udng liéu 1 mg/kg/ngay roi giam dan hang tuan dé dat 1/6 liéu nay
sau 8 tuan. Vi du liéu khai dau 60 mg/ngay, giam licu hang tuan xudng 45, 30,
25, 20 va 15 mg; 12,5mg/ngay trong 2 tuan va 10mg/ngay dén 3 thang; giam dan
dé ngirng sau 4 thang

+ Cyclophosphamide uéng liéu 2-3 mg/kg/ngay. Bénh nhan trén 55 tuoi ding lidu
2 mg/kg. Ngung sau 3 thang. Giam liéu hoic nging néu c6 giam bach cau mau

Bénh nhan c6 khang thé anti-GBM dai ding sau 3 thang dung CYC can tiép tuc diéu
tri bang AZA hoac mycophenolate phoi hop glucocorticoids.

Khong can dieu tri duy tri vi hiém khi bénh tai phat (chi 0%-6% cac truong hop),
nhat Ia khi khong con khang thé anti-GBM sau 6 thang. Can yéu cau BN bo hut thuoc.

Bénh nhian VCT duong tinh kép véi anti-GBM va ANCA can duoc diéu tri duy tri
nhu véi BN bi AAV. Khoang 5% BN mac AAV c6 khang thé anti-GBM va khoang
1/3 BN méc VCT do khéang thé anti-GBM c6 ANCA. Mic di BN c6 khéang thé duong
tinh kép bi bénh than ning va thudng bi xuat huyét phoi nhung lai c6 co hoi hdi phuc
chire ning than cao hon so véi nhitng BN chi ¢6 khang thé anti-GBM, tuy nhién ho
lai c6 ty Ié tai phat tuong tu nhu BN mac AAV. Nhitng BN nay can dugc diéu tri tich
cuc som nhu d6i véi bénh do khang thé anti-GBM va diéu tri duy tri nhu dbi voi
AAV.
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Bang 54. Phac d6 didu tri VCT do khang thé khang mang day

Can thiép diéu tri

Liéu lwong

Thoi gian

Thay huyét twong

40-50ml/kg hang ngay véi albumin 5%
Truyén thém plasma twoi dong lanh
cuoi buoi thay huyét tuong cho BN co

Cho dén khi khdng
con phat hién khang
thé anti-GBM trong

xuit huyét phé nang va/hoic sau sinh
thiét than

mau; thuong 14
ngay

- Udng 2-3mg/kg/ngay (BN >55 tuoi
2mg/kg). Giam lieu CYC neu c6 giam
bach cau
- BN khdng dung nap hoac khong dap
ung CYC cd thé thu dung RTX hoac
mycophenolate mofetil
- Truyen TM MethylPrednisolon licu
cao, ¢ the téi 1000mg/ngay trong 3
ngay lién tiep
- Prednisolon 1mg/kg/ngay
- Giam dan t&i 20mg/ngay tai tuan 6
Bénh nhan cd bénh khang tri c¢é thé thir ding RTX
Bénh nhan cd suy than cap ning can can nhac loc méau va hap phu mién dich
Bénh nhan suy than man can tri hodn ghép than cho téi khi khang thé anti-GBM trong
mau khéng con phat hién dugc tir 6 thang tro 1€n.
5. TIEN TRIEN VA BIEN CHUNG
Tur vong phan l6n 12 do suy hd hap khi c6 xuét huyét phé nang. Chi khoang 5% s6 BN
co ty 1¢ cau than bi ton thuong hinh liém cao (85-100%), thieu ni¢u/vo ni¢u va/hoac giam
chirc nang than tivén trien den suy than can loc méu c6 thé phuc hoi Chtrcqning than. bieu
tri UCMD c6 thé ngdn ngura ton thuong than ‘tiép tuc nhung khong thé dao nguoc ton
thuong thdn man tinh dé hinh thanh. T vai tuan dén vai thang voi thay huyet tuong va
diéu tri UCMD, su ‘hinhr thanh khang thé anti-GBM s¢ tu nhién‘ cham dut va bénh rat
hiém khi tai phat (hau het la ¢ nguoi hat thuoc), vi vay khong céan dieu tri UCMD duy
tri. Ty I¢ tai phat bénh sau ghép than rat thap néu khang thé anti-GBM am tinh keo dai.
6. PHONG BENH
Can dam bao can béng dich, Oxy hd trg, chong dong phu hop va sir dung huyét tuong
tuoi dong lanh hoac cac yéu to dong mau dé phong ngura chay mau khi thay huyét tuong.
Bénh nhan can duoc tam soat nhiém triing va diéu tri pht hop. Khi ding CYC can dy
ph‘c‘)ng viém phoi do pneumocystis bang TMP-SMX. Nhitng BN bi nhiém triing niang khi
dieu tri can dung khang sinh va can nhac truyén Immunoglobulin tinh mach ngay sau
thay huyét tuong.
Can yéu cau BN bo hat thubc.

Cyclophosphamide 3 thang

Glucocorticoids 6 thang
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BENH THAN PA NANG DI TRUYEN TROI
NHIEM SAC THE THUONG O NGUOI LON
1. PAI CUONG

Bénh than da nang di truyén troi qua nhidm sic thé thuong (Autosomal dominant
polycystic kidney disease, ADPKD) 1a mét rdi loan da co quan, biéu hién dic trung 1a
cd nhiéu nang than hai bén va nang & mot sé co quan khac nhu gan, tuy va mang nhén.
Nguyén nhan‘la do dot bién gen va dugc di truyén theo kiéu troi trén nhiém sic thé
thuong, véi biéu hién khac nhau.

ADPKD xay ra ¢ moi chung toc, ty I¢ mic khi sinh wac tinh la 1/400-1/1000, ty I¢ cac
treong hop duoc chan doan dao dong tir 1/543 den 1/4000. ADPKD cd thé dan dén bénh
than giai doan cuoi va la nguyén nhan ¢ khoang 5-10% cac truong hop suy than.

2. NGUYEN NHAN

Trong 86- 96% truong hop, ADPKD la do dot bién gen PKD1 trén nhiém sac thé 16, la
gen ma hda cho protein polycystin 1; hau hét cac trudng hop con lai 1a do dot bién gen
PKD2 trén nhidm sic thé 4, 1a gen ma héa cho protein polycystin 2. Mot sé truong hop
1a do dot bién céc gen khac, hoac do hiéu tng giira cac gen hoac cac allen.

3. CHAN POAN
3.1. Lam sang
Can khai thac k¥ tién sir gia dinh.

Biéu hién 1am sang cia ADPKD da dang tiy thugc vao gen gay bénh. Bénh lién quan
dén PKD1 thuong nghiém trong hon bénh lién quan dén PKD2, do xuat hién sém hon.
Ngoai than, c6 thé c6 nang & Cac co quan khac va cac bat thuong mach mau.

Kich thudc than tang dan theo tudi va twong quan véi mic d6 giam MLCT.

Dau hong lung man tinh khi than rat to. Pau hong lung cap tinh xuat hién khi c6 xuat
huyét trong nang, nhiém trung, soi, u.

Dai mau tuong d6i thuong gap va hay tai phat.
Nhiém tring tiét niéu, soi than-tiét niéu hay gap hon so véi quan thé chung.

Bénh nhan it thiéu mau hon, hoac thiéu mau cé mic do nhe hon so vai cac bénh than
man khac cung giai doan.

Tang huyét &p rat pho bién, 12 yéu té nguy co quan trong gay tién trién bénh dén giai
doan cuoi, gay bién chang va tir vong do tim mach.

Bénh nhan c6 thé ¢ nang & gan, tuy, lach, budng trimng; c6 thé c6 di dang phinh mach
nao hoac cac mach mau khac, sa van tim.

3.2. Can lam sang

Siéu &m than: chan doan bang siéu &m dya vao s6 luong nang & than va do tudi. O
nguoi treong thanh cé nguy co, chan doan xac dinh khi cé it nhat 3 nang (mot bén
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hoac hai bén than) voi d6 tuoi tir 15 dén 39; 2 nang trong mdi than voi do tuoi tir 40
den 59; tur 4 nang tro 1én'trong moi than vai tudi > 60 tudi. Kich thudc than thuong
tang.

Chup CT- scan hogc MRI than: thay r6 nang kém cac bién chimg néu c6. C6 thé do
thé tich moi than.

Xét nghiém di'truyén c6 thé can thiét khi can chan doan chinh xac va két qua hinh
anh khéng xac dinh.

Xét nghiém nuéc tiéu thuang khdng phat hién bt thuong & giai doan som; cd thé co
hong cau niéu, it khi cé albumin/protein niéu.

Xét nghiém mau khong dac hiéu, ¢ giai doan c¢d giam chirc nang than hoic ton thuong
cac co quan ngoai than co thé thay roi loan céc chi so chirc nang than, gan...

3.3. Chan do4n xac dinh

Chén doan xac dinh dwa vao tiéu chuan hinh anh dién hinh véi nhiéu nang ¢ 2 than, kich
thudc than to 18n theo tudi, c6 thé c6 nang gan, BTM giai doan 3-5 ¢ ngudi 16N tudi; co
thé dua vao tién sir gia dinh kém theo triéu ching 1am sang goi y. Xét nghiém gen c6 thé
dugc can nhac cho nhiing trudng hop khong dién hinh, khong c6 yéu té gia dinh hoac ¢6
nhiéu bién thé trong ciing mot gia dinh.

3.4. Chéan doan phan biét

Nang than c6 thé 1a biéu hién caa nhiéu bénh 1y toan than khéc, trong d6 c6 mét sb 1a
bénh di truyén. Khi c6 biéu hién ADPKD khong dién hinh can phan biét voi PKD di
truyén lan qua nhidm sic thé thuong, phtc hop xo ciing cu, bénh von Hippel-Lindau, u
nang than va bénh tiéu duong do dot bién HNF1p, hoi ching orofaciodigital loai I, xop
tuy than va nang than don gian.

4. PIEU TRI
4.1. Nguyén tic chung

Phat hién som, kiém soét tot cac yéu td nguy co tién trién BTM va céac bién ching than
(vi du THA, nhiém trung, soi, ...) cling nhu bién chirng ngoai than.

4.2. Piéu tri cu thé

Pau man swon va thit lung: can loai trir cic nguyén nhan gdy dau khac ngoai
ADPKD (co hoc, cot séng, u) hoic cac bién chung cia ADPKD (nhiém trung, soi).
Ut tién chon céc bién phap khdng xam lan trudc. Chi can nhic giai ép nang khi
nguyén nhan giy dau 1a do cac nang qua 16n gy ra va cac bién phap diéu trji bao ton
that bai. Choc hiit nang dudi huéng dan cua siéu am hoic CT c6 thé kém theo tiém
cac chat giy xo nhu ethanol 95%, dung dich acid cia minocycline hoic natri
tetradecyl sulfat. Khi da suy than va khong cé giai phap nao giam dau hiéu qua co
thé can nhac cét than.

Xuat huyét nang than: cac dot xuat huyét nang co thé ty gisi han va BN dap tng
tot véi diéeu tri bao ton (nghi ngoi tai giwong, thudc giam dau, udng tang nudc). Hiem
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khi bi chay mau tram trong gay tu mau dudi bao than hoic sau phic mac lan rong
anh huong huyét dong. C6 thé can nhéc dung Acid tranexamic nhung can than trong
véi BN suy than. Thudc c6 thé gay huyét khdi va tic nghén niéu quan do cuc méu
déng. Co thé 1am thuyén tic dong mach cho BN bj xuat huyét nang bat thuong hoic
kéo dai. Néu khéng thanh cong, c6 thé phai phau thuat cit than dé kiém soat chay
mau.

Pai mau: cd thé ty hét. Néu c6 triéu ching (dau, sét) hoic sau hoat dong manh can
diéu tri nguyén nhan. BN can uong tang nudc va tranh chan thuong than

Nhiém trung nang than: khang sinh khd xam nhap vao biéu mé nang dé dat duoc
nong do diéu tri trong nang. Cac thudc c6 thé duoc lva chon 1a TMP/SMX va
fluoroquinolones do ca hai déu c6 chénh léch nong do diéu tri thuan loi trong nang &
pH sinh ly. Thoi gian diéu tri dé xuat tir 4-6 tuan.

Nhiém trang tiét niéu: diéu tri twong tu nhu d6i véi quan thé chung

Séi than: danh gia yéu té nguy co gy soi than dé co thé can thiép 1am thay doi; can
thiép tan soi ngoai co thé hoac noi soi nguoc dong co thé dugc uu tién hon tan soi
qua da, nhung déu kho thyc hién hon so v6i ¢ quan thé chung, vi vay can duoc thuc
hién & cac co so ¢6 kinh nghiém.

Ting huyét ap: thudc ha ap duge vu tién lya chon 13 UCMC (ACEi) hoac UCTT
angiotensin (ARB). Muc tiéu HA tam thu can dat 12 < 110/75mmHg cho nguoi 18-
49 tudi va <120mmHg cho ngudi > 50 tudi.

Lam cham tién trién bénh than: p dung cc bién phap thay doi 16i sdng, ché do
an, uong nhicu nudc va tranh cac yeu to nguy co cho moi BN bi ADPKD. Mot so
thuoc dac hiéu khac gom:

+ Ut ché arginin vasopressin (AVP): Tolvaptan la thude ddi khang thu thé V2 cua
AVP, lam giam tc do tién trien ADPKD dén giai doan cubi, duoc chi dinh cho
BN tir 18-55 tudi c6 MLCT > 25ml/ph(it/1,73m? va c6 nguy co tién trién bénh
nhanh (MLCT giam > 3ml/phGt/1,73m?/ndm theo ddi trong > 5 ndm) va/hoic theo
phan loai Mayo vao nhém 1D hoic 1E; hoic vao nhdém 1C kém bang ching tién
trién nhanh. Bat dau tir liéu thap nhat duoc khuyén cao va tang dan dén liéu dat
hiéu qua thai nudc va dung nap duoc. Thude gay khat, dai nhiéu, dai dém, can bu
du nudc va ngieng ngay khi mat nuéc. Can theo ddi chic ning gan dé phét hién
tac dung doc gan. Can nhac nguy co/loi ich va gia thanh khi diéu tri.

+ Pong van somatostatin: chi dl‘mg cho BN bi ADPKD cé triéu ching nang do than
qua to gy ra dé lam giam téc d6 tang kich thuéc nang, khi khdng con cd lra chon
nao tot hon. Cac thudc ddng van somatostatin nhu octreotide thudng dung nap
tot.

Suy than: cac BN bi ADPKD c6 huyét sic t6 cao hon so véi cac bénh ly gdy BTM
khac cung giai doan. Bénh nhén suy than co thé duoc ghép than hoac loc mau. Doi
Vi loc mau thuong uvu tién chon than nhan tao hon loc mang bung.
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Ghép than: ghép than 1a lya chon wu tién cho BN suy than do ADPKD. Phac db
UCMD chéng thai ghép tuong tu nhu vai cac BN suy than do cac bénh ly khac. Chi
cit than c6 nang khi 6 chi dinh dic biét va can can nhac nguy co/loi ich. Khuyén
cao chi nén cat bo 1 than néu co thé.

5. TIEN TRIEN VA BIEN CHUNG

Trung binh, MLCT giam khoang 5 ml/phut/nim sau 40 tudi. Cac yéu tb tién luong toc
d6 tién trién nhanh dén suy than bao gom: bénh duoc chan doan ¢ do tudi tré, gigi nam,
ngudi mang-gen bénh hdng cau hinh liém, kiéu gen PKD1, than to va kich thuéc ting
nhanh, dai' mau dai thé va hay tai phat, THA, ching toc da den, ting protein niéu, thira
can/béo phi, dn man.

Do kich thudc than va thé tich than (tot nhat Ia sir dung chi s6 thé tich do bang MRI hoic
CT scan dugc hiéu chinh theo chiéu cao) dé tién lugng nguy co tién trién bénh dén giai
doan cudi, thuong 1a trude khi c6 nhitng thay doi trén xét nghiém thuong quy. Ciing c6
thé theo ddi thé tich than bang siéu &m, hoic theo ddi dong hoc MLCT wuéc tinh hoic
theo tudi dé tién luong téc dd giam chirc ning than.

6. PHONG BENH
Can tam soat, theo ddi va tu van di truyén cho nguoi 12 F1 cia BN bi ADPKD.

Can tu van cho BN kiém soét can, kiém soét cac yeu t6 nguy co (nhu THA), 16i SOng
lanh manh, ché d6 an giau chat xo va giam mubi, uéng nhiéu nudc dé han ché tién trién
bénh dén giai doan cudi.
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