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comparison to female patients. Risk factor for CKD include: hypertension (47,7%),
diabetes (31,1%), Polycistic kidney disease (9,3%), gout (4,6%), glomeular diseases
(4%), nephritic calculus (3,3%). Conclusions: Hypertension and diabetes is two main
risk factors for CKD. Male patients with risk factors need to be screened and treated for
CKD, to avoid rapid progression to CKD.

Keywords: chronic kidney disease (CKD), estimated glumerular filtration rate (eGFR),
diabetes, hypertension. '

CAC YEU TO LIEN QUAN VO1 VIEM PHUC MAC O BENH NHAN
THAM PHAN PHUC MAC LIEN TUC NGOAI TRU

Lé Quéc Tuén', Nguyén Thj Thu Ha'

TOM TAT: Nghién ctu dugc tién hanh nhdm khao sét céc yéu t6 lién quan véi viém phic
mac & nguoi bénh thdm phan phic mac lién tuc ngoai trt dang diéu trj tai khoa Noi than -
Bénh vién Cho Ray. Déi twong va phwong phdp: Nghién ctu bénh chimg héi ctru trén
316 nguoi bénh, bao gobm 117 ca viém phtc mac va 199 ca ching khéng viém phtc
mac. Két qua: Cac yéu t6 nguy co quan trong dwa dén viém phic mac trén ngudi bénh
tham phan phic mac ngoai tra lién tuc bao gbm: (1) nhém yéu t6 nguy co khéng thay déi
duoc Ia tubi cao > 60, méi thyc hién thdm phén lién tuc < 12 théng, séng tai ving néng
thon; va (2) nhoém yéu t6 nguy co thay dbi duoc chi yéu 4 tinh trang albumin méau thép <
3,5 g/dL. Két ludn: Tubi cao va albumin méu thap I nhiing yéu t6 nguy co quan trong
lién quan dén viém phic mac trén nguoi bénh tham phéan phic mac ngoai tru lién tuc.

Ttr khoa: suy than man giai doan cudi, viém phic mac nguyén phét, tham phén phic
mac lién tuc ngoai tru (TPPMLTNT).

1. DAT VAN BE trén thé giéi.

Trén thé gidi, ky thuat tham phan phuc T&r nam 1998, TPPMLTNT bét dau
mac (TPPM) ra d&i tir nhirng nam cudi thé  dwoc trién khai tai Viét Nam, nhung khong
ky 19. Nam 1975, Popovich va Moncrief  phat trién manh vi ty 1& nguéi bénh bi
da thyc hién k¥ thuat thAm phan phic mac  viém phuc mac kha cao. T thang 6/2004,
lién tuc ngoai trd (1). Tuy nhién, k¥ thuat kg thuat thAm phan phic mac véi tui doi
nay khong dugc phét trién rong rai, vi  duoc dwa vao ap dung da lam gidm dang
nhiéu Iy do, trong d6 bién ching viém k& ty 18 viem phic mac, va phat trién
phic mac I3 quan trong nhat. Trdi qua  manh cho dén nay. Tai Bénh Vién Cho
nhiéu cdi tién, ky thuat CAPD tré nén c6  R&y , dén 12/2013, sb ngudi bénh
higu qua va nhiéu vu diém nén, da nhanh  TPPMLTNT da dat dén con sé hon 500, 1a
chéng phét trién, chiém tir 5% dén 8%  trung tam thAm phan phic mac I6n nht
téng sb diéu trj thay thé than & cac nuéc Viét Nam. Tuy nhién, viém phiic mac van
con 1a bién ching hay gap trong

' Dai hoc Y duge TP Hb Chi Minh TPPMLTNT, la nguyén nhan hang dau
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ngwdi bénh, tham chi tl vong.
Trong thdi diém hién tai, ching toi
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nhan thay chura o nghidn ciru ndo vd oéc
yéu 15 lidn quan dén VPNV & a6 twong
TPPMLTNT theo ddc thu coa Viet Nam.
Do 86, ching 16i tién hanh nghidn ciu ndy
3é tim ra cac yéu 16 nguy co gay VPM, tir
86 c6 co 80 phong ngira hiéu qua, gép
phan néng cao chét lwong cia phuong
phap TPPMLTNT cho cdng ddng ngudi
bénh TPPMLTNT.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Bbi twong nghién curu

Nhirng ngudi bénh bénh than man giai
doan cudi dang Giéu tri TPPMLTNT tai
bénh vien Cho Ry tr 01/ 2014 dén
11/2015.

Uéc lwong cd mau sir dung theo
cdng thirc woe tinh ti sé nguy co OR gilra
2 nhém bénh va nhém chirng dbi voi tinh
trang albumin méau thdp < 3 g/dL (yéu tb
nguy co hang dau cia VPM trén céc
nguwdi bénh TPPMLTNT):

o (l+r)2C
r(InOR)’ p(1-p)

Véi p 1a ty 1é VPM trén cac bénh nhan
dang diéu tri CAPD, C la hang sb dya trén
xac suat sai 1am loai | va loai Il, r 1a ty &
giita nhém bénh va nhém ching. Dwa
theo nghién ciru cua tac gia Duarte va
cong sy (2010), cac ngwodi bénh co
albumin huyét thanh thdp (< 3g/dL) co
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nguy co VPM cao gdp 2.03 1An so voi cée
naudi bénh con lai (ty sé nguy co OR =
203, p < 0.01). Cing theo nghién ¢ty
trén, ty 18 VPM 14 42.7% (141/330 ca), Vi
C= 7.85 (xac suét sai 1dm loai | @ = 0.05,
xac suét sai 1Am loai Il B = 0.20), chon r =
2 (bénh 1a 96 va chirng 1a 192), ta c6 c&
mau téi thidu 1a 288 ddi tvong.

- Tiéu chudn chon vao: Nhitng ngudi
bénh bénh than man giai doan cubi, bét
diu 1am thdm phan phic mac lién tue
ngoai tri tai bénh vién Cho RAy ti
11/2015 trer vé treérc va sau 30 ngay ké tir
ngay dat catheter Tenckhoff. Nguwei bénh
nhém bénh c6 da tiéu chuln chin doan
viém phuc mac. Ngudi bénh nhém chirng
khong bj viém phuc mac, va dang theo ddi
tai bénh vién Chg Réy.

- Tiéu chuan loai trlr: Nguwei bénh b
VPM sau khi dat catheter Tenckhoff trong
vong 30 ngay, hodc khéng déng y tham
gia nghién ctru.

2.2. Phwong phap nghién céru

- Thiét ké nghién clu: Nghién ciru
bénh chirng, héi ctru.

- Ky thuat chon mau: lién tuc khéng xac
suét cac bénh nhan CAPD dang didu tri tai
khoa Ngi Than, Bénh vién cho Ray.

- Xt ly s6 liéu: phan mém STATA 10.0,
st dung phép kiém t test va ANOVA dé so
sanh céac trung binh, phép kiém chi binh
phwong dé so sanh cac ty 18, ty sé nguy co
OR (c6 y nghia théng ké khi P < 0.05).

Bang 3.1. Dac diém chung clia nhém nghién ctru

Pac diém Nam N
n=177 n=139 P

Gi¢i tinh 56,1 % 43,9 %

Tudi (ndm) 44,0+ 11,3 457 +124 > 0,05
Tudi bAt dAu thAm phan 403%11,5 41,7125 >0,05
Ty 1& song tai thanh thi (%) 27,7 % 25,2 % > 0,05
BMI (kg/m°) 216227 21,4+£3,2 > 0,05
Glucose méau (mg/dL) 82,56 +24,0 86,1 £ 50,5 > 0,05
Ty 18 ting huyét ap (%) 62,7 % 59,7 % > 0,05
Ty Ié viém phac mac (%) 37,9% 36,0 % > 0,05
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3. KET QUA NGHIEN cUU VA
BAN LUAN

V& phan bd gidi tinh clia nhom nghién
clru, chuing t6i nhan thay nam chiém ti 1
56,1%. Thyc hién phép kiém so sanh,
chung t6i khdng ghi nhan sy khac biét c6
y nghia théng ké vé tudi sinh hoc, tudi bat
dau thdm phan, BMI, ndng dd glucose
mau, ty 1& sdng tai thanh thj, ty 18 ting
huyét &p, va ty 1& viém phuc mac & 2 gi6i

Thoi gian thyc hién thAm phan phuc
mac lién tuc ngoai trd trung binh ctia nhém
nghién ctru la 50,0 + 28,8 thang, trong d6
BN co thoi gian thdm phan ngan 1a 1,4
thang; dai nhét I1a 134,7 thang. Chung toi
ghi nhan trong nhém nghién ctru ¢6 5,2%
thwc hién thdm phan phuc mac lién tuc

ngoai trd dudi 12 thang. Pay la nhém
ngudi bénh can duoc lvu ¥ gido duc can
than, vi ho chua c¢é kinh nghiém nhiéu
trong viéc ty tién hanh qué trinh thdm
phan tai nha, c6 thé dua dén tang nguy co:
bj viém phic mac so véi cac ngudi bénh
da thyre hién trong thoi gian dai.

Nghién clru ctia ching téi ghi nhan trén
316 bénh nhan suy than giai doan cubi
dwoc diéu trj thAm phan phic mac lién tyc
ngoai trd tai bénh vién Cho' Ry, bao gém
117 ca viém phic mac (chiém ty 1& 37%),
va 199 ca chirng khéng viém phic mac
(chiém ty 1& 63%). Chung téi phan tich yéu
t6 nguy co thanh 2 nhém: cac yéu té
khéng thay ddi duwoc, va cac yéu té thay
ddi duoc.

Bang 3.2. Lién quan gitra viém phic mac va cac yéu té nguy co
khong thay ddi dwgc cé thé gay viem phtic mac & nhém nghién ciru

Viém phuc mac

Béc diem Co Khong P

Ty 1& ni¥ gi6i (%) 427 % 44,7 % > 0,05
Tudi (nam) 48,7 + 10,9 424 +11,7 <0,01
> 60 tudi (%) 15,4 % 8,0 % <0,05
Tuoi bat dau tham phan (ndm) 44,9 + 10,8 38,6 + 12,1 <0,01
Thoi gian tham phéan (thang) 49,0 + 29,1 50,6 + 28,7 > 0,05
Tham phan < 12 thang (%) 6,0 % 1,5% <0,05
Ty 1& song tai thanh thj (%) 13,7 % 34,2 % <0,01
Ty |é tang huyét ap (%) 57,3 % 63,8 % > 0,05
Thé tich nwéc tiéu 24h (mL) 493,2 + 4748 591,7 £ 516,3 0,09

> 500 mL nwéc tiéu / 24h 46,2 % 56,8 % 0,06

Két qua dwa trén nghién clru cula
ching t6i ghi nhan cé sy khac biét c6 y
nghia théng ké vé tudi sinh hoc, cling nhw
tudi bat dau diéu trj thAm phan phdc mac
lién tuc gilra hai nhém ngudi bénh cé
viém phuc mac va khéng cé viém phuc
mac. Nhan dinh nay twong ddng véi
nghién clu cla tac gia Kotsanas,
McDonald, va Lobo (2). Cac nghién clru
trén cling cho thdy nhitng nguwdi bénh
thdm phan phuc mac lién tuc trén 65 tudi
gia tang nguy co bi viém phuc mac so voi
nhirng ngudi bénh tré hon. Mat khac, trén
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thye té didu tri, ching t6i ghi nhan nhém
ngwdi bénh 6n tudi thwdng cé kha nang
tw cham s6c kém, hay cé6 nhirng bénh
déng méc (nhw bénh tim mach, bénh
khép, bénh mét, tai bién mach mau ndo
...), va strc khée thuwdng da suy kiét. Vi
vay, kha nang dam bao vo tring trong khi
thay dich loc tai nha thwéong khdng dat
hiéu qua cao so v&i nhém ngwodi bénh tré
hon. Ching téi ghi nhan nhém ngudi bénh
trén 60 tudi co ty lé viem phic mac 1a
15,4%, cao hon cé y nghia so vé&i nhém
dwéi 60 tudi (chi c6 8,0%).



Ching 181 ¥hdng ahi Ah8n o6 sy Whie
bidt 06 ¥ hohia thdng k& vd thiyi gian @idu
tri thAm phan phic mac i8n tuc gitra hai
Ahom nowdri BBAK oo vidm phoc mec (49.0
$ 201 thang) va ¥hong ob viém phic meac
(506 ¢ 28,7 thang). Tuy nhién, khi chia
toan bd dan 86 nghién cdru thanh 2 nhom:
mdi bt dAu didu tri thAm phan trong vong
12 thang va da 1am thAm phan phic mac
1au trén 12 thang, chung i thu duoc két
qua oo su khac biét rd rang vé& tinh trang
viégm phic mac. Trong 86, nhom viém
phic mac ¢6 ty 18 cac ca 1am thdm phan
dudi 12 thang 13 6,0%, cao hon han so
voi nhom khdng viém phuc mac chi co
1,5% cac ca lam tham phan dudi 12 thang
(P < 0,05). Diéu nay cho thdy nhom ngudi
bénh méi bat Gau Gidu trj thdm phan hoéc
l& chwa dwoc gido duc tét quy trinh vo
khuan khi thiyre hién tai nha, hoac l1a chua
c6 nhan thic tét 6& phong nglra van dé
nhiém khuén (3). Chinh vi vay, trinh d
clia bénh nhan ciing nhu vai trd tw van
cla nhan vién y té trwéc khi chon lya
phwong phap diéu tri thAm phan co y
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rgivia oge Xy quan trong & nhiktng Nude
chura PhAt tridn va €6 mdi trong & nhidm
cA0 N NUrore ta,

Chung i ciing ghi nhan cé sy khée
biét 06 y nghia théng ké vé noi sinh séng
gitra hai nhém ngudi bénh cd viam phue
mac va khong c6 viém phuc mac. Trong
d6, nhéom viém phiac mac cé ty |& sinh
sbng tai thanh thj 1a 13,7%, thap hon dang
ké so v&i nhom khong viém phic mac ¢
dén 34,2% ngudi bénh sinh sbng tai thanh
thi (P < 0,01). Didu nay cho thay didu kién
sinh séng va tiép xuc véi ngudn théng tin
cling dong gop dang ké vao viéc thyc hién
phong ngira viém phic mac & cac ngudi
bénh thadm phan lién tuc ngoai tru (4). Céc
ngudi bénh sinh sdng tai thanh thj dwong
nhién c6 nhan thirc cao hon, dé& dang tiép
xuc voi cac kién thirc vé phong ngira va
diéu trj bénh, do vay bién ching viém
phuc mac xay ra it hon.

Khi thyc hién phan tich chi s sé
chénh OR Vvé cac yéu t& nguy co khdng
thay déi dworc, chung téi thu dwoc két qua
nhw sau:

Bang 3.3. Ty sb sb chénh OR clia céc yéu t6 nguy co khdng thay ddi dwoc

Dac diem OR Khoang 95% P
> 60 tudi 2,1 1,0-4,6 <0,05
Tham phan < 12 thang 4,2 0,9-25,3 <0,05
Song tai néng thon 3,4 0,7-12,6 <0,01

Chung téi ghi nhan cé sy khac biét ro
rang vé ndng dd albumin mau gitra hai
nhém bénh nhan cé viém phic mac (3,5
+ 0,5 g/dL) va khoéng c6 viém phtuc mac
(3,7 £ 0,4 g/dL), véi P < 0,01. Ty Ié
ngudi bénh viém phic mac cé albumin
mau duéi 3,5 g/dL la 45,3%, so voi
nhéom khéng viém phGc mac chi cé
29,2%. Két qua nay twong ty nhw cong
bé cla cac tac gid khac (4,5). Giam
albumin méau trén cac nguwdi bénh suy
than giai doan cubi c6 thé 1a hau qua
cha tinh trang suy dinh dwdng, hodc
tang dap (rng viém, hodc nhiém doc véi

cac san pham chuyén héa cé chira ure.
Piéu nay dwa dén hoat dong kém cta hé
mién dich déi véi tinh trang nhiém trung.
Van dé& gidm albumin mau la mo6t mdi
quan tam déc biét vi hau hét cac ngudi
bénh déu bj suy dinh dwéng tai thoi
diém béat dau thdm phan phic mac.
Nghién ctru ctia chung téi con ghi nhan
c6 s lién quan gilra tinh trang viém phuc
mac véi néng dd glucose hodc ndng dd
triglycetide huyét twong. Ching ta biét
rédng dwong huyét cao la mét yéu td thuan
loi dwa dén nhiém tring, va tinh trang
tang glucose huyét ciing sé kéo theo tang
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tao triglyceride trong co thé. Khi thyre hién  t6 nguy co thay déi duoc, chung toi thu
phan tich chi s6 s6 chénh OR v& cac yéu  dugc két qua nhw sau:

Bang 3.4. Ty sb s6 chénh OR cua céc yéu td nguy co thay dbi dugc

Pac diem OR Khoang 95% p
Albumin mau < 3,5 g/dL 2,0 1,2-3,3 <0,01
Thiéu mau (KDIGO 2012) 0,7 0,3-1,6 > 0,05
Glucose mau > 100 mg/d| 1,7 0,9-3,3 0,08
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SUMMARY

THE FACTORS RELATED TO PERITONITIS IN PATIENTS
USING CONTINUOUS AMBULATORY PERITONEAL DIALYSIS

Le Quoc Tuan', Nguyen Thi Thu Ha'
"University of Medicine and Pharmacy at Ho Chi Minh City

Objectives: This research was conducted to evaluate the factors related to peritonitis in
patient using ambulatory peritoneal dialysis (CAPD). Subjects and method:
Retrospective study in 316 patients, include 117 cases with peritonitis and 199 cases
without peritonitis. Result: The most important related to peritonitis in CAPD patients
include: (1) Unchangable risk factor: age >60, CAPD in less than 12 months, live in
countryside region, and (2) changable risk factor: hypoalbuminemia (plasma albumin <
3,6 g/dL). Conclusion: The Age and low serum albumin are important risk factors for
peritonitis in patients with CAPD treatment.

Keywords: ond stage renal disease (ESRD), primary peritonitis, continuous peritoneal
dialysis (CAFD).
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