PANH GIA HIEU QUA LOC MAU NHAN TAO CHU KY
VOI QUA LQC TAI SUDUNG 6 LAN, TAI PON VI THAN NHAN TAO
BENH VIEN DA KHOA QUAN THOT NOT NAM 2015
Lé Quang Nhut, Truwong Thanh Nam™
Truong Pai hoc Y Duoc Can Tho
*Email: truong_thnam@yahoo.com.vn
TOM TAT

Dt vin dé: Loc mau nhan tao diroc chi d@inh nhiéu nhdt cho bénh suy thdn man & giai doan cudi.
Nghién ciru nay nham danh gié hiéu qua loc mau véi qua loc tai sir dung 6 lan, dira vao chi so Kt/V va
m0d ta nhitng thay déi 1am sang cua bénh nhan sau loc mau nhan tgo chu ky. Doi tupng va phuwong phdp
nghién cizu: Thiét ké nghién ciiu mé ta et ngang, chon mau thudn tién véi tt ca 25 bénh nhan suy thdn man tir 16
tuéi tré lén dang duot loc mau chu ky tai Pon vi Thdn Nhan Tao, bénh vién Da khoa qudn Thét Nét, thanh phé
Can Tho tir thang 8/2015 — thang 10/2015. Két qud: 100% bénh nhan c6 hé sé Kt/V > 1,2 qua cd 06 lan loc méu.
HATT/HATTy duwoc diéu chinh vé ¢ muke binh thurong Va thdp hon ¢6 y nghia thong k& so véi mizc HATT/HATTY
trieée loc (p<0,05). Tuy nhién, HATT/HATTY sau loc lai quay tré vé ngudng triesc loc véi s khéc biét khdng co y
nghia thong ké (p>0,05). Cac ddu hiéu ciia Hoi ching Ure huyét ting (Ho, khé tho, rale am - né, phii) duoc cdi thién
rd rét. Bién chiing nhire ddu gep nhiéu nhdt chiem ty lé 43,3%, thap nhat la ngiza 1,3% va cac bién chimg khdc nhue
dau nguc/lung, chugt rat, tut huyét &p, buon nén/ndn. Két lugn: Sw on dinh vé hiéu qud loc mau véi mang loc tai siz
dung 6 lan dia vao chi s6 KtV cho thdy don vi Than nhan tao ¢ thé tiép tuc thuc hién ché dg loc mdu dinh ky cho
bénh nhan véi bién phap ki thugt dé dp dung. Nho: dé, gép phan tiét Kiém chi phi diéu tri cho bénh nhan. Tuy nhién,

van can thiét theo dai chat ché nhiing bién chuing xdy ra trong qué trinh loc mau.
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ABSTRACT

EFFECTIVENESS OF 6 TIME RE-USED OF HEMODIALYSER FOR DIALYSIS

PATIENTS AT THE THOT NOT GENERAL HOSPITAL, CAN THO 2015
Le Quang Nhut, Truong Thanh Nam
Cantho University of Medicine and Pharmacy
Background: Hemodialysis is indicated for most patients in the end stage of chronic renal
failure. Objectives: This study aimed to evaluate the effectiveness of 6 time-reuse of hemodialyser on
dialysis patients based on Kt /V; and describe clinical changes of patients after dialysised. Subjects and
methods: A cross sectional study was conducted on 25 patients of chronic renal failure, aged over 16
years at the artificial kidney unit of Thot Not general hospital, Can Tho from August to October 2015.
Results: 100% of patients with a coefficient Kt/V > 1.2 times through 06 time of dialysis.
Systolic/diastolic blood pressure (SBP/DBP) were controlled within the normal range and significantly
lower than SBP/DBP before dialysised (p <0.05). However, SBP/DBP after dialysised were not different
significantly compared to SBP/DBP before dialysised (p> 0.05). Signs of increased blood urea syndrome
is remarkedly improved. Complications included the highest rate of 43,3% headaches, the lowest rate of
1.3% itching and others like chest pain/back, cramps, hypotension, nausea/vomiting. Conclusion: The
stability of the effectiveness of 6 time re-use of hemodialyser for dialysis patients based on Kt /V indicated
the artificial kidney unit of hospital should continue to implement the regime of periodic dialysis for
patients with the applied technique. Thereby, this contributes to saving the cost of treatment for patients.
However, it is necessary to closely monitor complications during dialysised.
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