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SUY THAN CAP

- PAI CUONG:
eDinh nghia:
OSuy than cip: La sy giam CN than 1 cach dot ngot va thuong hoi phuc, dién ra trong vai ngay, vai gio. C6 thé dién ra trén than
binh thuong, hodc trude do da co bénh ly man tinh.
0Tén thuong than cip (AKI- acute kidney injury): Hoi chiing véi cac mirc do tram trong thay d6i qua nhiéu giai doan, dic trung
boi d6 loc cau than giam cép (gay « dong cac san pham bai tiét c6 ngudn gdc Nito) trong vai gio hoac vai ngay va trai qua
nhiéu giai doan.
e Phai diéu tri som vi: Sau khi STC hdi phuc, cac nephron con lai phi dai dé ting loc - Néu sb lwong con lai khong di, sy phi dai
quéa mirc 1am mat thém céc nephron gay ST tién trién sau STC hdi phyc.
eDich té&: STC chiém khoang 5-7% s6 bénh nhan nhap vién, chiém 30% bénh nhan trong ICU.

1I- SINH LY BENH:
1) Nguyén nhan STC
a) STC trwoc than:
Giam mau ti than ¢ thé do:
e Thay ddi huyét dong hoc tai than:

*Céc yéu té anh huong tai chd 1a

0Co dong mach vao: giao cam (chu yéu co mach vao), endothelin, angiotensin Il (co nhe mach vao), vasopressin.

0Dan dong mach vao: NO, PG

0Co tiéu dong mach ra: Vai trd cua angiotensin 11

*V/ay cac nguyén nhan cé thé gay giam mau téi than 1a: Co tiéu dm vao (ting calci mau; NSAIDs — ké ca nhém tc ché - tic ché

PG; catecholamin) va Gién tiéu dm ra (ACE-I, ARBS).

*NSAIDs va ACE-I ¢c6 thé xép vao nhom lam giam phan ang tu diéu hoa cua than (vi than dap Gng vai giam thé tich bang nhiéu

céch, trong d6 c¢6 viéc tiét PG va RAA.)

«Giam thé tich tuan hoan: Do mat nudc, c6 thé mét qua than, qua dudng tidu hda, mat ra khoang tht 3, khac (mat qua da, giam

nhap nudc)

e Giam thé tich tuan hoan hitu hiéu: Do giam cung lwong tim, do d&n mach toan than (xo gan, NTH, thudc ha &p, choang phan vé).
b) STC tai thédn:

o Nguyén nhén STC tai than:

0Bénh Iy cau than (VCT cép, hoi chung than hu — hiém).

0Ong than: Hoai tir 6ng than cip do tiéu mau than kéo dai hodc do doc chat (La nguyén nhan caa 90% STC tai than).

OMb k&: Viém mo k& cap do nhiéu nguyén nhan.

0T4c mach mau than (hai bén hoac 1 bén trén than doc nhat)

«Nguyén nhan hoai tir 5ng than cap:

0Thiéu mau kéo dai: Cac NN suy than cip truéc than nang va kéo dai.

OPaoc chat: Thude (thude can quang, vancomycin, aminoglycoside, hoa tri, aciclovir), a.uric
(hoi chang ly giai buéu, gout), myoglobin trong 1y giai co van (d6ng kinh, da chan thuong);
Hemoglobin (tan huyét); Protein (da u tay).

e Hoai tir dng than cép trai qua 4 giai doan sinh ly bénh.

OKhoi dau (vai gio -vai ngay): Hoai tir am phong thsich cac chat gay co dong mach vao
- Giam mau téi than gay thiéu mau than (ton thuong ning nhét & dng gan va phan day quai
Henle vi 2 phan nay can nhiéu ning luong cho su trao ddi chit nhat va &p suét ban phan 02 &
day thap).

0Té6n thuong lan rong: Thiéu mau tiép dién, biéu mo bong tréc, cac manh hoai tir.. >Lam tic
ngh&n 6ng than, tang 4p luc trong long 6ng > Giam GFR. Tang ap luc 1ong dng con diéu hoa
nguoc o Mach vao dé giam mau téi >Giam GFR ning hon. Ton thwong lam pha v& chd ndi -\l
chat giira cac té bao, gay do ri dich loc, lam giam thém GFR. \

0Duy tri (1-2 tudn): Huyét dong toan than da dugc diéu chinh nhung GFR chua ting (c6 thé do | ”
co mach tai than van kéo dai..). Giai doan nay thé tich nudc tiéu ting moi ngay, c6 thé toi s
400ml

OPhuc hdi: Tai tao, sita chita c4c té bao dng than > GFR vé binh thuong. C6 thé gay da niéu vi chire nang ng than phuc hdi
cham hon GFR (nghia 14 loc ting rdi nhung kha ning tai hap thu ting theo khong kip).

Logi thiéu mau Logidadc chat
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oCo su khéc nhau glua t6n thuong dng than trong hoai o dng than cap do thudc va thiéu méau. Thiéu mau than ton thuong rai rac
ng than, do doc chat tén thuong chu yéu dng lugng gan.
¢) STC sau thén:
Téc nghén cép tinh dong nudc tiéu 1am ting nguoc lai 4p lec dng than gay giam loc. Phan xa niéu quan — than 1am co tiéu dong
mach vao lam d loc ciu than giam niang hon.
d) Luu y:
Khong phai 1 nguyén nhan chi gay STC theo 1 co ché, vi du nhu
eDa u tity: Tang Canci mau gdy co mach lam STC truée than; Lang dong protein gy tic nghén tai dng than gay STC tai than.
¢NSAIDs: Co dong mach vao giy STC trudc than; Viém 6ng than md ké gay STC tai than.
2) Hé qua STC:
DU la nguyén nhén gi thi hau qua chung quy ciing la do giam méu t6i than gay giam GFR. Sy hdi phuc STC phu thugc vao su khoi
phuc thé tich tuan hoan t6i than: STC trudc than (phuc hdi V tuan hoan); STC sau than (giai quyét tic nghén lam giam co mach);
STC tai than (loai bo doc chit, diéu tri bénh cau than s& lam giam co mach).
o STC trude than:
OHién nhién, suy than cap truéc than 1am giam mau téi than va gay giam GFR.
OCung luong tim téi than binh thuong 14 rat I6n, gio giam gay giam GFR va giam thé tich nudc tiéu >STC trudc than thuong
gay thiéu niéu, néu nang co thé vo niéu.
ONéu dong méau than khdng giam con < 20-25% binh thudng thi STC van c6 thé hoai phuc néu giai quyét thiéu mau kip thoi (vai
gio). Ly do la té bao than khdng giéng cac mo khéc, n6 c6 thé chiu dugc thiéu mau 1 thoi gian trudc khi thyc sy bi ton thuong
(do giam loc ciing lam giam s6 lwong Na-Cl dwoc tai hap thu bai dng than, ma qua trinh ndy can nhiéu nang luong > Giam loc
thi nhu cau tiéu thy oxy cua té bao than cua giam).
¢ STC tai than: Ciing c6 su co mach do doc chat, do bénh ly cau than.
¢ STC sau than:
OBan dau: Tang 4p luc nguoc I&n ng than 1am giam loc.
0Sau d6, chénh 1éch &p luc loc dugc can bang, mirc d6 giam loc phu thudc vao sy co thit tiéu dong mach ra.

Hi- CHAN POAN SUY THAN CAP:
1) Lam sang:
e Luong nudc tiéu:
it twong quan véi chirc nang than, 50% bénh nhan STC khéng thiéu niéu. Xac dinh lugng nudc tiéu gitip goi ¥ nguyén nhan trong
1 s6 trudng hop:
OV niéu: tic ngh&n duong tiéu, tic dm than, hoai tr vo than 2 bén, viém cau than tién trién nhanh.
0Thiéu niéu: STC true than, hoi chung gan than.
OKhéng thiéu niéu (benh ong than mo ke) hoai tir ng than Cap do thudc (aminoglycosid, can quang, cyclosporin) va doc chat
(ly g|a1 co van), viém 6ng than mé k& cap, tic nghén dwong tiéu khdng hoan toan.
e Hoai tir dng than cép 3 c6 giai doan 1am sang:
OKhai dau: Tiép xuc yéu td gay bénh, giam CN than.
ODuy tri: Ton thuong than chwa phuc hdi biéu hién 3 dang — vo niéu, thiéu niéu, khdng thiéu niéu.
OPhyc hdi: CN than vé binh thuong, bt diu giai doan da niéu, réi loan dién giai cé thé con.
e Hoi chiing uré méu cao:
OTiéu hoa: 6i, budn non, chan an, liét ruot.
0Than kinh: lo mo, nga g, run vy, kich thich, hoi chiing chan khéng yén, dau hiéu than kinh khu tra, dong kinh.
OTim mach: viém mang ngoai tim, suy tim chen ép tim.
¢ Triéu ching tuy thugc nguyén nhén:
OSTC trudc than: Dau thiéu nudc, anh husng dau higu sinh ton, triéu chimg bénh nguyén (suy tim, xo gan, nhiém tring), thuc.
OSTC tai than: Bénh cau than (phu, tiéu mau, THA, tién can nhidm trang hong, nhidm tring da..), hoai tir 6ng than cip (thudc,
doc chat); bénh éng than md k& (triéu ching di wng trong viém ng than mo k&, dau hong lung trong viém dai bé than hoic tic
mach than..), bénh mach mau than (THA é4c tinh: HA ting cao + ton thuong co quan dich + phi gai thi).
0STC sau than: triéu ching tic nghén duong tiéu, yéu té nguy co (Xem phan tiép can).
2) Canlam sang:
2) Chirc nang than:
o Creatinin mau (Xem bai XN than hoc): Nhing luu ¥
0Gid tri binh thuong: 0.8-1.2 mg/dl.
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OCreatinin phy thudc khéi lugng co, giam trong ton thuong co. Binh thudng duoc bai tiét thém ¢ dng than. Yéu té anh huong
ham lugng Creatinin co thé: dinh dudng — can nang (cang nhiéu co Creatinin cang cao), thé tich mau, tudi (tudi cang cao, co
cang teo, creatin cang giam), gidi (nam thuong nhidu co hon nir), chung toc. Creatinin ting khong phai do than: Cac thubc tc
ché bai tiét Creatinin (Trimethoprim, Cimetidine), cac yéu té 1am anh huéng toi ki thuét do (glucose, vitamin C, a.uric).
Creatinin &m gia: gay, suy kiét.

OCreatinin ting qua nhanh > 2 mg/dl/ngay ggi y STC c6 tinh trang di héa dam

e Uré: Nhiing luu y

0Gia tri binh thudong ciia BUN 1a khoang 8-18 mg/ dl (2.5-8 mmol/l), gia tri binh thudng cua uré 1a 20-30 mg/dl (c6 thé tir BUN
suy ra gid tri binh thuong mmol/l khoang 20-56).

OUré duoc gan tong hop tir NH3, NH3 1a san pham cuaa qua trinh di hoa protein. Tai hap thu & 6ng gan (va phan nho & dng gop)
nho chénh d6 thim thiu do tai hap thu nuéc > Téi hap thu nudc ting s& 1am ting THT uré. Tang trong: Bénh than; cac nguyén
nhan ting san xuat uré (ting di hoa trong bénh gan, nhap nhiéu protein, XHTH, sét, dung steroid. Giam trong: an it protein, suy
dinh dudng, bénh gan ning (khdng ton hop duoc uré tir NH3).

0Tinh trang giam thé tich dich hoac tic nghén (¢ cang lau tai hap thu cang nhiéu) - Tang tai hap thu uré nhung khong ting
creatinin = Ti s BUN/Creatinin > 20.

b) Chi sé than:

Chi s6 than dLra vao nguyén tic 1a nhu md than chua bi tén thuong s¢ tang tai hép thu nuéc dap tng vai tinh trang giam thé tich.
Do d6, chi s than chi ¢6 gid tri phan biét STC trudc than va hoai tir ong than cap (hay STC tai than n6i chung) trong truong hop
STC thé thiéu niéu/vo niéu, khong cé gia tri trong STC thé khong thiéu niéu. Viéc phan biét nay c6 y nghia rat quan trong trong
diéu tri.
e Céc chi s6 gom:

0ONa niéu (20 — 40 MEg/1); Cereatinin = Uere /Pere (40; 20): BUN/Creatinin (20; 10); Pinim thiu e tiéu (500; 350).

OPhan suit thai: Fena = Cna/ Cere (S0 Sanh v&i 1%); Feye cong thirc twong tu (35 — 50);
«Suy than cip truée than:

OThan tang tai hdp thu mudi va nudc (giam Na niéu) 1am c6 dic nudc tiéu
- Na niéu thap (<20); Fenathip (<1), P nudc tiéu cao (>500)

OTang tai hap thu nude 1am tang tai hap thu uré (uré mau cao, uré niéu thap), creatinin khdng bi anh huéng
- BUN/Creatinin > 20; Feye thap (<35).

«STC do hoai tr dng than cap.

0Ong than bi ton thuong khong tai hap thu mudi nude va co dic nudc tiéu duoc nhiéu
- Na niéu cao (>40); Fenacao (>1), P nudéc tiéu thap (<350).

OKhong ¢ tinh trang tang tai hip thu nudc nén khong ting tai hap thu uré, chi cao do viéc giam bai tiét (uré méau khéng cao
nhiéu, uré niéu cao hon), creatinin cao hon (do binh thudng creatinin dwoc bai tiét 1 phan & 6ng than)

- BUN/Creatinin < 20; Feye thip (>50).
e Tinh chi s than truéc khi dung loi tiéu, vi loi tiéu lam ting Na niéu nén ting FeNa. Trudong hop nay nén ding Feys (Vi uré tai
hap thu & éng gan va 6ng gop, loi tiéu thuong dang 1a loi tiéu quai va thiazide-6ng xa >Khong anh huong nhiéu dén bai tiét uré).
e Nhing truong hop STC tai than nhung van c6 thé co Fenathdp (<1) la:

OVCT cip (khong anh huong nhidu dén dng than)

OLy giai co van (1am giam khdi luong co =>giam creatinin mau >ting Cere NN giam Fena).

0STC do thubc can quang (do thuong STC dang khong thiéu niéu); Tan huyét Hb.

¢) Xeét nghiém khéc:
o TPTNT:

OSTC trudc than va sau than khong bién chimg: Nudc tiéu sach.

0BAt thuong trong STC tai than (kiéu viém than, hoi chiing Fanconi trong bénh OTMK...)

0Tiéu Bilirubin c6 thé gap trong hoi ching gan than.

«CTM (tly bén nguyén), vi du: Lupus (giam bach cau, tiéu cau); Pa u tay (thiéu mau ning); ting Eosinophil (viém dng than mo
k& di trng, viém nut quanh dong mach).
eDién giai do:
0Giam Canci vira phai, giam nhiéu nghi ST man.
O0Tang Kali thuong gap.
e Hinh anh hoc:

0Siéu am: La XN dau tién can 1am. Muc dich: d¢ loai trir STC sau than (hinh anh d&n niéu quan) va xac dinh nguyén nhan néu
c6; goi ¥ phan biét STC hay STM (kich thudc than, ranh gidi vo tay). Cac truong hop c6 tic nghén nhung c6 thé khong thay
dan niéu quan (chén ép, ung thu xam 14n, thiéu thé tich dich trdm trong).
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0Chup UIV xéc dinh tic nghén (it dang vi phai dang thuéc can quang); chup dai bé than nguoc chiéu hinh anh chinh xac hon
nhung lai dé& gay nhiém tring.
OCT-scan tim s6i nhung ngai thuéc can quang, MRI khdng dung thudc lai ngai gia ca.
«Sinh thiét than: Khi STC tai than ma nguyén nhan chua 16 rang, dac biét khi nghi ngo: VCT céap, viém mach, viém mé ké di @ng
(vi cac truong hop ndy can diéu tri chuyén biét).
3) Tiéu chuin CP:
a) Tiéu chudn KDIGO 2012 (Kidney Disease Improving Global Outcome):
CP STC khi thoa 1 trong 3 tiéu chuéan sau day:
OCreatinin HT tang >= 0,3 mg/dL (26,5 mol/L) trong 48 h; hoic
OCreatinin HT tang >= 1,5 1an so Vi ban dau trong 7 ngay trudc d6; hoic
OV nudc tiéu < 0,5 ml/kg/h trong 6h.
b) Tiéu chudn R.1.F.L.E (Risk — Injury — Failure — Loss — ESKD: phan loai d6 ning cua ton thuong than cap)
Tiéu chuan nguy co, ton thuong, suy >D6 nhay cao; Tiéu chuan Mat CN than, ESKD c¢6 d6 dic hiéu cao.
ONguy co ST: Creatinin tang 1.5 1an hoic GFR giam > GFR Criteria Urine Output Criteria
25% hozdc UO < 0.5 ml/kg/h trong 6h, UO 1a thé tich T
L 43 R Increased serum creatinine X15 | UO <05mlkg/h X 6 hrs
nuoc tieu. Risk or GFR decrease >25%

0Ton thuong: Creatin tang 2 1an; GFR giam >50%; ~ \c==---=========-F—-—--cooomm
U0 <0.5 m|/kg/h trong 12h. Increased serum creatinine X2 | UO <05mlkg/h X 12 hrs

OSuy (ARF: acute renal failure): Creatinin ting 3 1an Injury m_G_Ff fe_c.riaie i 5_0:/c ________________ High
hoic Creatinin > 4mg/dl hoic Creatinin ting cip >= l";’yf?fg;:“:;‘i;?g;‘;’lz UO <03mUkg/h X 24 hrs Sensitivity
0.5 mg/dl; GFR giam > 75%; UO < 0.3 ml/kg/h trong Failure \ orserim creatinine || 9Fanuria X'12 hrs
24 gio hodic “vo niéu” trong 12 gio. Tgi":i'se S

OMat CN than: Persistent ARF (mat chirc nang than - .
hoan toan trong 4 tuan — can chay than nhén tao). Persistent ARF = complete loss of H‘_gh .

OESKD: Mt chirc ning than hoan toan > 3 thang (can Loss Kicney Smction >4 wiecks Speaiticity
chay than nhén tao). End stage kidney disease,

¢) Tiéu chudn AKIN: ESKD

Chia STC lam 3 giai doan:

0Giai doan 1: twong tur tiéu chuan CD STC cap KDIGO 2012.

0Giai doan 2: twong tu Injury theo RIFLE.

0Giai doan 3: tuong ty Failure theo RIFLE. Bénh nhan phai chay than nhan tao ciing dugc xép vao giai doan 3.

4) Nguyén nhén STC
a) STC trudc than (55-60%) (sgk: 55%)

0Co mach vao (tang calci mau, NSAIDs, catecholamin); gidn mach ra (ACE-I, ARBS).

OGiam thé tich tuan hoan (tiéu nhiéu, 6i/tiéu chay; xuat huyét); Giam EBV (suy tim, xo gan, hoi chtng than hu, thudc ha ép,
nhiém tring huyét, choang phan vé).

b) STC tai than (35-40%) (sgk: 40%):

OHoai tir dng than cip thudng gap nhat: Do thiéu mau than (STC trudc than nang va kéo dai); Thude (thudc can quang,
vancomycin, aminoglycoside, hda tri, acyclovir); Doc chét (a.uric-gout-hdi ching ly giai budu; myoglobin-ly giai co van trong
dong kinh-da chin thuong; Hb trong tan huyét, Protéin trong da u tay).

0CAu than (VCT céap, HCTH hiém)

OViém mo k& do thudc (NSAIDs, khang sinh, loi tiéu, PP1..); NT toan than hoic tai than (viém dai bé than 2 bén); bénh ly mién
dich, ung thu.

OMach méu than (2 bén hoic 1 bén trén than doc nhat): tic dong mach than (xo vita, huyét khi, viém..); tic tinh mach than
(chén ép, huyét khi); viém cau than hoac viém mach méu than, bénh vi mach huyét khbi, THA 4c tinh, bénh collagen (lupus,
xo cung bi), DIC, tién san giat.

¢) STC sau than (<5%):

0Cb bang quang: bénh ly tién liét tuyén, bang quang than kinh (BTD, ton thuong tay séng), ung thu, thudc anh huong co bop
bang quang (anticholinergic)

ONiéu quan (hai bén hodc 1 bén trén than doc nhat): soi, cuc mau dong, chén ép..

ONiéu dao: chit hep, viém niéu dao co thit, van bam sinh..

5) CP PB suy than cip va STC trén nén man

Tién cin Biét bénh than ? Bao lau (>3 thang: STM)? Ghép than?
Triéu chung tai than trude day: tiéu dam, ti€u mau, phu, dau hong lung...?
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C6 str dung thude doc than ko?

Dbi twgng NC cao CKD: DTD, THA, tc gia dinh bénh than?

Khoéng co STC hodc STM nhung chua tdi giai doan 4.

Co Phu hop véi STM khong:

+GFR < 30 ml/phdt (c6 thé xuat hién sém ¢ giai doan 111)

) +Thiéu méu ding sic, dang bao.

Thiéu mau +Mirc d6 thiéu mau tuong tng véi muc do suy than.

+0 giai doan cudi: Het van duy tri 18-20%, néu thap hon tim
thém nguyén nhan khac.

Binh thuong STC
Tptnt/can ling Bat thuong( dac biét tru rong 1a | STM hozc STC tai than.
bang chitng STM-hiém)
bién giai dé( canxi tp) | Binh thuong STC
Giam STM (ngoai ra: tang Phospho, cuong can giap, ting ALP)

STC: hdi chang ly giai buéu, ly giai co van.

Binh thuong STC.
STM do BTD, lupus, da u tay,, than da nang, HIV, sarcodosis.
Siéu &m bung

Teo nho( < 80mm), ranh gi¢i vo | STM
tay ko ro

GFR ko 6n dinh, binh thudng STC (5% STC GFR ko vé binh thuong, tién trién dén STM)
Dién tién bénh sau BT
GFR ko tr¢ vé binh thuong sau | STM.
didu tri.

Bing chitng Sinh thiét
than

6) Bién chirng:
Chu yéu 1a hau qua cua hoi ching uré huyét cao: Than kinh, tim mach, tiéu hda. Ngoai ra con cac bién chimg khac nhu: rdi loan
nudc dién giai, rdi loan toan kiém, nhiém tring, thiéu méu, tang a.uric mau, suy dinh dudng..
«Bénh canh ndo do uré huyét cao:
e Bién chang tim mach
0Co ché: tang uré huyét, tang thé tich mau, toan hoa mau, ting Kali, cac rbi loan chuyén hoa khac >Réi loan su co bép va kich
thich co tim.
0Bénh canh gébm: Phu phdi cap, rdi loan nhip tim, tran dich mang ngoai tim gay chén ép tim cap.
«Bién chung tiéu hoa:
XHTH, thuong nhe, thuong do loét da day — ruét non.
«RGi loan dién giai:
Ly giai co van, hoi ching ly giai buéu, viém tuy cap cac té bao phéng thich a.uric, phosphate >phosphat két hgp véi Canci
—>Tang a.uric, ha Canci va tdng phosphat.
0Tang thé tich ngoai bao: 1a bién chiing khong thé tranh dwoc do giam bai tiét mudi nuéc ¢ BN thiéu nigu, vo niéu =anh huong
dén diéu tri (khang sinh, truyén dich..).
OHa Na mau: Do diéu tri, ding nhiéu nuéc tu do, truyén nhiéu mudi nhuoc truong = Céc triéu ching than kinh.
0Tang Kali mau: Thuong gap, do va bi 1am nang thém bai cAc tinh trang di kém (toan chuyén hoa, tan huyét, ly giai co van, ly
giai budu) >Triéu ching than kinh co (mét moi, di cam..), rdi loan nhip tim (nhip cham, block A-V); ECG ¢6 song T det — cao
—nhon...
OHa Kali méau: C6 thé gap trong thé hoai tir 5ng than cap khdng thiéu niéu do aminoglycoside, amphotericine B, ciplastin.
0Tang Phosphat mau nhe (5-10 mg/dl) thuong gap, c6 thé nang (10-20 mg/dl) trong trudng hop di hda nang, ly giai co vén, tan
huyét, thiéu mau ma, hoi ching ly giai budu.
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OHa Canci mau nang it gap: Do giam chuyén héa vitamin D3 & than, do ling dong Canci & mé ton thwong > Té moi, vop be,
dong kinh, rdi loan tri giac, khoang QT kéo dai, song T thay d6i khong dic hiéu. Ha Canci mau nang goi y: ly giai co véan, ding
nhiéu Bicarbonat, viém tuy cip, suy thaan man.
*Réi loan toan kiém:
0Toan méau hay gap:
OKiém chuyén hoa it xay ra, thuong do bién chimg cua diéu tri toan mau.
eNhiém trung: Thuong gap va nang, nguyén nhan gay tir vong hang d¢au & BN suy than cap, 75% tir vong. Thuong gap nhat 1a
phdi va duong tiéu.
 Thiéu méau: Do nhiéu yéu t6, giam san xuat erythropoietin, tan huyét, xuat huyét, pha loing mau. Thiéu méu ning gap trong tan
huyét, da u tay, bénh vi mach huyét khéi.
e Tang a.uric mau: Binh thuong dugc loc qua than va bai tiét & 6ng than gan >STC s& lam ting a.uric. Thuong ting nhe khong
triéu chung (12-15 mg/dl), ting nhiéu hon goi ¥ san xuat qua nhiéu a.uric, nén nghi toi bénh than do urat.
e Suy dinh dudng: Tinh trang di hoa ¢dam (nhiém tring, ly giai co, chan thuong), dn khong duoc, chan an, mat chat dinh dudng
qua 6ng dan Iuu va dich loc, ting pha huy, giam tong hop protein & co, ting tn tao dudng & gan, cung cap dinh dudng khong du.

LV- TIEP CAN BENH NHAN SUY THAN CAP
1)Pu yéu cau CBXD STC.
2)bé nghi CLS
3)Nhém nguyén nhan: Khai thac 1am sang, CLS phan biét.
4)Nguyén nhan cu thé:
5)STC hay STC/STM.
6)Bién chung
7)CHXD, va CP d6 ¢ diém nao chua phi hop khéng?
1) Tiéu chuén xac dinh (Xem trén)
2) Can lam sang can lam:
«CD suy than cap: Creatinin mau (1am luén BUN)
*CD nguyén nhan:
0Siéu &m (loai trir STC sau than)
$STC dang thiéu niéu: BUN; Na niéu, Na mau, creatinin niéu, ereatin-mau

OMat nudc:-CFM-coi-Het; Na-mau:
OKiém tra Canci mau néu nghi ngd STC trudc than khong ré nguyén nhan.
OTPTNT, cing ling (sach trong truéc than va sau than, bt thuong trong STC tai than, ¢6 thé goi ¥ ludn nguyén nhan STC tai
than).
OCTM: goi y duoc STC hay STM, goi y duoc 1 s6 nguyén nhén cu thé.
OCTM-coi-eosinophil-{réu-nghi-ngo-viem mbéke-cap)
OXN dac hiéu tim nguyén nhan: A.uric (gout, ung thu); CPK (ly giai co véan).
eDanh gia bién chung:
0Bién ching tim mach: X-quang nguc thiang, ECG.
ORGi loan dién giai: Ton do.
ORGi loan toan kiém: RA, pH méu.
¢ Cén 1am sang thuong quy Khéc:
3) Nhoém nguyén nhan STC:
Luong nuéc tiéu khéng chan doan duge nhém nguyén nhan. Dya vao diu hiéu caa nguyén nhan trong nhém va tinh chit (CLS) cua
nhém nguyén nhan d6 (vi du: chi s than). D& nhat Ia loai trir STC sau than (bang LS va siéu 4m trudc).
a) Ddu hiéu ciia nguyén nhan trong nhém:
¢ STC trudge than:
0C6 dau hiéu mat nudc —giam thé tich:
Lam sang: Khat nude, moi khd, diu véo da mat cham (>2s), mach nhanh, tut HA/HA tu thé; s6 lwong nudc tiéu giam.
Can 1am sang: Na méau thay ddi tiy kiéu mat nude; Het binh thuong/ giam nhe; BUN tang.
0C6 nguyén nhan gy giam thé tich tuan hoan hoic giam EBV: tiéu nhiéu, 6i/tiéu chay, xuét huyét, dau hiéu suy tim, xo gan, hoi
ching than hu, nhidm tring huyét. ..
0C6 dung thudc gay STC trude than ? (NSAIDs, ACE-I, ARBs, catecholamin, thudc ha &p, thuéc loi tiéu).
¢Canci mau c6 tang khong?
0Co dia dac biét:
BN nhi&m triing, hau phau, chan thwong: Kiém tra bang theo ddi mach, HA (C6 khi nao mach nhanh, HA tut).
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BN 16n tuoi, roi loan tri giac: Nudc nhap giam ciling c6 thé gay suy than cap.
¢ STC tai than:
OHoali tir ng than cap:
BN c6 STC trugc than nang va kéo dai trude d6 khong?
Dung thubc gay hoai tir 6ng than cap? (can quang, vancomycin, aminoglycoside, héa tri, acyclovir); thudc gay viéem md ké cap
(NSAIDs, khang sinh, loi tiéu, PPI).
C6 bénh ly tich tu cac chat doc than?: A.uric (gout, ung thu); myoglobin (dong kinh, da chan thuong); Hb (tan huyét); Protein
(da u tay).
0Bénh cau than: Phu, THA, tiéu mau, tién cin viém hong, NT da.
0Bénh 6ng than mo keé:
Viém mo k& cap khdng: Phan ting di tng (s6t, phi, viém khép, ting Eosinophil)
Pau hong lung: tic mach than, viém dai thé than..
0C6 THA ac tinh?
¢ STC sau than:
0Triéu chung tac nghén duong tiéu: Con dau quan than, rdi loan di tiéu (bi tiéu, tiéu lGc it ldc nhiéu — do s6i ¢6 nhiéu goc canh).
ONguy co: tién can phau thuat phu khoa, bénh Iy 4c tinh viing bung gay tac nghén do chén ép va xam lan (K c6 tir cung, K tién
liét tuyén); Bénh ly than kinh (Bang quang than kinh, bénh ly ndo — tay séng); Thudc giam co thit bang quang (tram cam 3
vong, buscopan, spasmaverin).
b) Cédn 1am sang giup phan biét nhém nguyén nhan:
¢ Siéu am than > CD va loai trir STC tai than va sau than.
o TPTNT goi y trudc/sau hay tai than.
o Chi s6 than:
OSTC truéc than: BUN/Creatinin > 20; Na niéu thap (<20); Fenathap (<1), P nudc tiéu cao (>500); Feye thap (<35).
OSTC tai than: BUN/Creatinin < 10; Na niéu cao (>20); Fenacao (<1), P nudc tiéu thip (<500); Feys cao (>50).
OFeNa <1 ciing ¢6 thé 13 STC tai than do: VCT cép, ly giai co van, STC do thudc can quang, tn huyét Hb.
4) Nguyén nhan cu thé:
Trong nhém nguyén nhan d6, tim nguyén nhan cuy thé.
5) STC hay STM (xem trén)
6) Bién chirng:
«R&i loan tri gi4c, co giat.. >Bénh canh ndo do ting uré huyét.
¢ Kho tha,danh tréng nguc, dau nguc, kham bt thuong o tim (tiéng tim mo, rdi loan nhip..) > Bién chung tim .
 Dau hiéu nhidm tring: Phéi (ho, dau nguc, ran phdi..), nhiém tring tiéu (tiéu gat, tiéu budt..)
e XHTH
e Ha Na, tang Kali, ha Canci khong?
R4 loan toan kiém? (pH thip, RA thip?)
e Thiéu mau, ting u.ric?
7) CPXD, véi CP dé thi con diém nao khdng phu hop.

V- CAC DANG LAM SANG SUY THAN CAP
1) STC do chét can quang:
¢ Co ché: Doc té bao than gay hoai tir 5ng than cip = STC dang khong thiéu niéu.
eLam sang:
0Xay ra sau 24-48h dung thudc, cao nhat 3-5 ngay, hoi phuc trong 5-7 ngay.
0STC dang khong thiéu niéu.
0Co dia: Bénh than true do6, DTD, suy tim, da u tity, giam thé tich mau. Kha niang STC con phu thudc vao loai thude va liéu
lwong thuéc.
2) STC do khang sinh aminoglycoside:
«Co ché: Aminoglycosid tich tu lam tén thuong ng than, tat ca cac loai thubc nhém nay déu doc than véi mie d6 khéac nhau
—>Hoai tir 6ng than cap do thudc.
oL &m sang:
0Xay ra muon sau 5-7 ngay dung thudc (do can thoi gian tich ty), tiy loai thubc, dung lidu cao nguy co cao.
0Co dia: 16n tudi, bénh than trude do, thiéu nudc, dung nhiéu thude doc than khéc.
3) Ly qgiaico vin
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 Co ché: Myoglobin tich tu lam ting stress oxy héa, ton thuong biéu md dng gan (dic trung cira HTOT do dgc chat); tao tru trong
ng than, ic ché NO 1am co dong mach vao gy thiéu mau than. Giam thé tich méau va toan mau thic day hinh thanh céc tru trong
6ng than > Hoai tir 5ng than cp do doc chat, cd thé chong ddc diém STC trudc than.
« Nguyén nhan (nhiing tinh trang 1am ton thuong co): chan thuong ning, bat dong (hén mé ruou, dong kinh, dot quy), phau thuat,
gang strc quéa mirc, do thudc statin.
e Lam sang: Dau co, nudc tiéu sam mau.
o Can lam sang:

0Tang men co (Creatinin kinase >5k U/I; thuong CK > 25k U/1); tang ion ndi bao (Kali, phosphat), giam canci.

0Tiéu mau: que nhiing (+) nhung soi can ling khéng thiy hong cau; Can lang nuéc tiéu sach.

OFena < 1%, khéc véi cac STC tai than khéc, Iy do 1a ly giai co lam Creatinin mau giam (xem phan creatinin).

4) STC & BN ung thuw.
¢ STC trudc than: Oi, NSAIDs.
e Tai than: Hoa liéu bang céc thude doc than, hoi ching ly giai budu.
e[t gap: ting canci mau, hoi chung tan huyét — uré huyét tang, budu xam lan hé théng éng gop hay mach méu than, xa tri.
o Ung thu mau thudng kem STC do hoi ching ly giai budu va bénh than do urate.
5) Héichwng gan than
Chiém 10% bénh nhén xo gan ¢6 trudng.
¢ Co ché: co mach than, dan mach toan than, giam EBV >STC truéc than.
eLam sang:

0Xo gan cb truéng; STC thé thiéu niéu.

0Type I (tiéu it, bénh canh néo, tang bilirubin ning); Type Il (bang bung khéng tri véi loi tiéu).

0Khdng c6 c&c nguyén nhan khac gay ST.

eCanLS:

0Do thanh thai creatinin giam nang (< 40ml/phat):khéng nén dung Cockroft-Gault vi ¢6 bang bung lam can nang khdng chinh
xé&c > Dung codng thuc MDRD

ONhung BUN, Creatinin mau chi tang it (Creatinin >1.5 mg/dl): BUN tang it vi gan giam tong hop uré, Creatinin tang it vi bénh
nhan gay, suy kiét.

ONudc tiéu: tiéu dam < 500mg/dl; can ling nudc tiéu sach

OFeNa <1%, siéu am than khdng bt thuong.

e Dién tién: Khong dap ung véi loi tiéu va ba dich.

CD hoi chirg gan than 1a chan doan loai tri.

e Tiéu chudn CP:

V& nguyén tic, bai “STC” va “bai xo gan” chan doan 1a gidng nhau, khac cach dién giai, tong hop gom:

0Trén bénh nhan xo gan ¢d trudng.

0Do loc cau than giam biéu hién bang: Creatinin mau > 1.5 mg/dl (132 mcmol/1); Cereatinin < 40 ml/phdt. (1)

OTinh chat ciia STC trude than: Cang lang nudc tiéu sach, dam niéu < 500mg/dl; FeNa < 1%, siéu am than khong bat thudng.

OKhdng c6 cac nguyén nhan khac gay ST: khéng mat dich, khéng choéng, khong nhidm triing, khong dung thude doc than. (2)

OPap ung cua chirc ning than véi loi tiéu va bu dich: Than (khdng cai thién CN than it nhat 4-5 ngay sau khi ngung loi tiéu va
truyén TM 40 mg albumin); Tiéu hoa (khong cai thién chic nang than vai loi tiéu va bu dich). (3)

Diém khac trong bai “Xo gan” 1a chia 1am tiéu chuan chinh va phy, phai day du tiéu chuan chinh, tiéu chuan phu chi h tro (thi
hay hoc, cha quan trong)

OTiéu chuan chinh: (1) + (2) + (3) + dam niéu < 500 mg/dl, can lang binh thudng, siéu 4m binh thuong (khdng tic nghén, khéng
bénh nhu md).

OTiéu chuan phy: Thiéu niéu; Na niéu < 10 mEq/l; ASTT nuéc tiéu > ASTT mau; HC nuéc tidu < 50/QT; Na mau < 130
mEg/L.

ePhan loai:

OLoai I: ST thiéu niéu tién trién nhanh (< 2 tuan) khong dap tng truyén dich. Tang gip doi creatinin huyét thanh ban dau 1én dén
ndng do > 2.5 mg/dl hozc giam GFR 50% dén muc < 20 ml/phat. Bénh canh 1am sang ndi bat 1a: tiéu it, bénh canh ndo, ting
bilirubin méu nang, tr vong trong von 1 thang.

OLoai I1: tién trién tham lang hon, giam GFR tir tir vi Creatinin > 1.5 mg/dl. Thoi gian séng con tét hon. Tuy cham nhung bénh
tién trién lién tuc va bénh canh 1am sang thuong 13 bang bung khang tri vai loi tiéu.

o Tir vong gan nhu chac chan, do suy gan, nhidm triing, XH, suy tuan hoan.
6) STC sau phiu thuit tim mach:




Nguyén Phi Tung, Y11-E, tungydakhoa@gmail.com
0 bénh nhan phai phau thuat tim mach thuong kém tinh trang xo héa than (do tang huyét ap, DTD, thiéu mau than tiém an), xo
vira huyét khéi, chat can quang sir dung trong chup mach vanh, sir dung li tiéu va cac thudc giam hau tai
=>BN dé& bi STC hau phau.
eNguy co doc 1ap STC sau phau thuat tim mach 1a: 16n tudi, d6 thanh loc creatinin < 60 ml/phit, bénh mach mau ngoai bién, tim
to, EF <35%, phau thuat cip ciu, thoi gian phau thuat > 100 phit, dat bong noi DM chu, céc tha thuat tai tudi méau va van tim két
hop.

VI- TIEN LUONG:
Dang thiéu niéu tién lwvong x4u hon dang khdng thiéu niéu.
VIl- PIEU TRIL:
Muc tiéu diéu tri: Giam t6i da ton thuong dng than bang cach can thlep sém ngay giai doan khoi dau; Diéu tri va phong ngira bién
chang do hoi chang uré huyét tang trong giai doan thiéu — vo ni¢u; Diéu chinh Kip thoi thay doi dién tién bénh trong giai doan da
niéu cho dén khi hoan toan khoi bénh.
1) STC sau thén:
Loai bo ngay nguyén nhan tic ngh&n. Xur tri tly vao vj tri tic nghén.
e Téc duong tiéu dudi chi can dat thong tiéu.
e Téc cao: mé than ra da hodc dat stent niéu quan > Khi tinh trang bénh nhan 4n dinh s& giai quyét triét & NN gay tic nghan.
2) STC trwéc than:
e Kiém tra va ngung ngay cac loai thudc lam giam tudi méau than (NSAIDs, ACE-I/ARBs, loi tiéu, ha ap) va cac thudc doc than
(thubc can quang, aminoglycoside, hda tri).
Boi hoan du dich, chirc ning than s& hoi phuc trong 48-72h.
BU khoi dau bang dich gi tiy vao dich mat:
0XH nang: truyén hong cau va NaCl 0.9%.
OXH nhe-TB, mét huyét trong (bong, viém tuy cip) - Dung mudi dang truong, huyét tuong.
OMa dich duong tiéu héa/duong tiéu: Thanh phan dich thay d6i nhung thudng nhuoc truong > Bu ban dau 12 dich nhugc
truong, néu nang nén dung luén dang truong.
«BU dich tiép theo tlly vao: thé tich dich, thanh phan dién giai cua dich mat
OMAt dich da day: Bu NaCl dang truong + 10-20mEq KCI.
OMat dich mat, tuy, rudt non: Bu NaCl dang truong.
OMAt dich tiéu chay: Dextrose 5% + NaHCO3 7.5% (45mEq NaHCO3) + 20-30mEq KCI.
ONudc mat khéng nhan biét: Dextrose 10%.
 Theo ddi Kali mau va toan kiém dé diéu tri thich hop.
eDidu tri suy tim, xo gan, hdi chung than hu néu c6:
OSuy tim: Diéu tri cac rdi loan vé tim, bu dich can than. ST khong hoi phuc/hdi phuc 1 phan phai chdp nhan tinh trang ting azot
mau nhe - vira phai (mic d6 nay it khi gay hoi chiing uré huyét cao).
0Xo gan: Néu STC do giam V mau vi lam dung lgi tiéu, nhidm tring (VPMNKNP) thi c6 thé hoi phuc. Néu hgi chiing gan than
truyén dich khong cai thién. Choc thao dich 6 bung (khi lwong 16n) c6 thé 1am ting GFR (do giam P 6 bung, ting luu lugng
mau tinh mach than).
OHoi chitng than hu: BT bénh than nguyén phat.
3) STC tai than:
-C6 the kho PB véi STC truée than (CD dua vao két qua diéu tri), ciing c6 thé tring lap do STC trudc than ning va kéo dai dan dén
STC tai than.
-C4c bién phap nhiam giam tén thwong do thiéu mau va doc chét 1a: loi tiéu quai, dopamine liéu thip, cac chat khang endothelin,
CCB, chen thy thé adrenergic, ddng van PG, chét chdng oxy hoa, phan tir két dinh bach cau chdng lai khang thé, cac yéu td tang
truong type 1 giong isulin
=>T4t ca déu chua duoc chirng minh c6 hiéu qua.
-Nhiing didu luu ¥ (nén tranh) trong hoai tir 5ng than cap.
a) Thude doc than:
Nén tranh hoan toan: NSAIDs, ACE-I, ARBs, cyclosporine, tacrolimus, aminoglycoside, thudc can quang, amphotericine B.
b) Thubc dwoc bai tiét qua than:
Phai chinh liéu dya trén do thanh loc Creatinin, khéng chi dua trén tri s creatinin mau.
¢) Loi tiéu quai:
e Muc dich ding: Ngudi ta ding Furosemid/ mannitol trong HTOTC dang thiéu — v6 niéu nham chuyén sang dang khong thiéu
niéu (d& bu dich hon, han ché qué tai nuéc) >Nhung cac nghién ctru chua chimng minh dugc hiéu qua ci thién tién lugng, giam
tar vong, giam chay than.
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«Nguy hiém khi danh gia khong dung tinh trang V cta bénh nhan, 1am thiéu mau than ning hon (ngoai ra, mannitol con lam tang
&p suat tham thiu méau, kéo nudc ndi bao ra 1ong mach >tang thé tich ngi mach, pha phéi cap, giam Na mau).
¢ Vay str dung dung cach la:
Chi hiéu qua khi ding sém trong giai doan dau ciia STC sau khi bu du dich.

OBN tan huyét (truyén nham nhém méu), ly giai co van -Dung ngay.

OBN giam thé tich da bu du dich nhung van thiéu niéu c6 thé ding Furosemid (liéu: 80-400mg IV hoic 20mg/gio truyén tinh
mach, 4ng trofurit 2ml 20mg) hoic Mannitol 12.5g (50ml dung dich 25%) 1V.

ONéu dap tng: lwong nude tiéu ting dan >Giam dan lidu dé duy tri thé tich nudc tiéu khoang 1000 mi/ngay (Mannitol duy tri
bang dung dich 5%).

ONéu khong dap mg, ngung dé tranh ting tic dung ngoai y.

e Céc truong hop thuong kém dap ang véi lgi tiéu 1a: (1) STC kéo dai > 36h; (2)V nude tiéu < 200ml/24h; (3)Creatinin mau > 5-6
mg/dl.
d) Dopamine “liéu lugng than”:
oLy thuyét: Vi liéu than tir 1-3 meg/pht, thudc 1am ting lugng mau téi than, e ché téi hap thu & éng than (lam tang V nude
tiéu).
e Thuc té: Chua c6 bang chung cai thién ton thuong than, con ¢ hai gay thiéu méu rudt, loan nhip, thiéu méau co tim.
e Khuyén céo: Khong dung thuong quy, trir truong hop hd trg tuin hoan chéng choang hay BT suy tim nang.
4) Piéu tri bién chirng:
-Giai doan thiéu niéu d& xay ra nhiéu bién ching.
-Giai doan da niéu: Chirc nang ctia dng than hdi phuc nhung cham hon su hdi phuc ciia GFR + thai cAc chat (c6 tinh tham thau, uré)
va nude du thira bi & lai => Khong “chay dua” theo luong nudc tiéu, tbe d6 bu dich giam dan.
a) Réi logn nwéc:
«BU bang dung dich Dextro 10% va NaCl 0.45%.
Luong nhap mdi ngay = lugng mat khong nhan biét (500-600ml) + lwong do dwoc (nudc tiéu, dich dan luu, dich 6i, tidu chay).
e Han ché lvong mudi < 2g/ngay (86mEg/ngay).
eDanh gia: can nang mdi ngay, ion d6 mdi 2 ngay (Na mau sé thé hién luong nudc nhap du, thiéu, thira).
b) Tiang Kali mdu
Binh thudng, 90% lwong Kali can thai duoc thai qua nude tiéu, 10% con lai thai qua duong tiéu hoa.
e Nhitng yéu té 1am ning thuong gap trén BN STC:
OGiam tiét Kali o than: Thudc (loi tiéu giir Kali; ACE-I, ARBs); cac bénh Iy 1am nhuoc aldosterol va giam renin méu (BTD,
bénh than do Pb, lupus..).
OQué tai Kali: Ngoai sinh (dich truyén chira Kali, truyén mau); Noi sinh — tinh trang v& té bao, hay mé (tan huyét, ly giai buéu,
ly giai co van, phau thuat Ién).
0T4i phan b Kali tir ndi bao ra ngoai bao: toan méu, BB, thiéu insulin.
«Cén diéu tri cip ciru khi Kali huyét thanh > 6-7 mmol/l hoic ECG c6 diu hiéu ting Kali mau. Theo dai lién tuc K huyét thanh va
ECG. Muc dich diéu trj gom: Bao vé tim (Dung Ca la chat d6i khang cua K trén tim), chuyén Kali tir ngoai bao vao noi bao
(dung kiém néu nguyén nhan 1a toan mau, truyén insulin, diing dong van beta2- adrenergic), giam tong luong Kali trong co thé
(loi tiéu, resin trao d6i ion, than nhén tao), dirng ngay thuc pham hoic thube 1am giam Kali.
e Tang K mau nhe (5.5 mEq/I): han ché nhap Kali qua an udng, thudc men.
e Tang Kali mau trung binh (5.5-6.5), khong thay d6i ECG: han ché nhap Kali qua an udng, thuodc men, dung resin trao doi ion.
e Tang Kali mau nang (K >6.5mEq va/hoic tat ca BN c6 thay d6i ECG): Nguy co tir vong khi K > 7.5 vd ECG mét séng P, QRS
dan rong, loan nhip that, can phdi hop diéu tri cac bién phap sau:
OResin trao ddi cation:

° Hiéu qua giam K 0.5-1 mEg/I trong 1-2 gio, kéo dai 4-6 gio. Dung 60g resin giam dugc khoang 1 mEg/l K mau trong 24h.

°Mbi gram sodium polystyrene (kayexalate, resonium) gan két khoang 1 mmol K va phéng thich 2-3 mEq Na. Dung 50g sé&
lam giam khoang 0.5-1 mmol/I. Can than & bénh nhan khéng chiu dwoc qua tai Na (suy tim, suy than thiéu niéu, tang huyét ap
nang).

°Pudng udng thuong dung. Cu thé, ubng kayexalate 25-50 g (1-2 g6i, mdi g6i 15g) + sorbitol 5g hai géi pha trong 50ml nudc
* 3-4 lan/ngay. Sorbitol ¢6 tac dung nhuan truong tang hiéu qua cia resin va tranh tao bon. C6 thé lap lai 3-4 gio (4-5
lidu/ngay). Buong dung khéc Ia thut gitr, khéng nén dung sorbitol & bénh nhan hau phau vi cé thé gay hoai tir dai trang

O Canxi:

° Canxi gluconate hozc canxi chloride 10% 10 ml (1g) (2 éng 5ml) tiém tinh mach cham trong 2-5 phat. Néu khong dép tng
(ECG khong thay doi) c6 thé Iap lai lidu thir 2 sau 5-10 phut. Ca bat dau c6 tac dung trong vai phut va kéo dai khoang 1 gio
(thoi gian béan hay ngin 30-60p).

°Khéng ding chung dudng truyén véi NaHCO3 tranh két taa, nén dung Ca trude khi dung NaHCO3.

OTruyén insulin (va glucose):
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° Pha 10-20 don vi insulin (loai tAc dung nhanh nhu Actrapid, Humulin R) vao dung dich chtra 25-50 g glucose (50ml dextrose
50% hozc 100ml glucose 30%) va truyén tinh mach trong 60 phit. Néu c6 hiéu qua, Kali huyét tuong giam 0.5-1.5 mmol/l
trong 15-30 pht va hiéu qua kéo dai vai gio. Theo dai duong huyét mai 2 gio, 1ap lai liéu nay khi can.

°Khéng diing glucoz ¢ BN tang dwong huyét (>250mg/dl).

ONaHCOa3:

Liéu 50-150 mmol tiém tinh mach cham trén 5 phdt, bt dau cé tac dung trong vong 15 phut, kéo dai vai gio.

Ta c6 dung dich NaHCO3 5%, 4.2%, 1.4% va 5g NaHCO3 # 60mEq ->Néu dung 100ml dung dich NaHCO3 5% s& c6 60mEq

HCO3.

It tac dung trén BN STM giai doan cudi.

0Pong van beta-2:

° Dung duong khi dung hay tinh mach, liéu diéu tri ting Kali mau cao hon liéu diéu tri co that phé quan. G BN suy than, thudc
ua dung hon bicarbonat.

° Salbutamol (albuterol, ventolin) (6ng IV 0.5mg; dung dich PKD la éng 2.5ml chira 2.5-5mg) 10-20 mg phun khi dung (liy
10mg pha vai 4ml NaCl 0.9%) hay 0.5 mg tiém mach. C6 déap ung sau 30 phat, Kali mau giam 0.5-1.5 mmol/l, hiéu qua kéo
dai 2-4 gio.

OLoi tiéu quai va thiazide: Thuong dung phdi hop cac bién phap khéc, cé thé tang bai tiét Kali néu chirc nang than con tét. Licu:

furéemide >=40 mg IV.

0Than nhén tao: nhanh va hiéu qua nhat

° Chi dinh: BN suy than kém tang K+ mau ning, de doa tir vong, khong dap tmg vai diéu tri bao ton.

°Tham than phic mac ciing loai bo duoc 15-20% so véi loc mau.

° Chuin bi than nhan tao c6 thé mat vai gio > Tién hanh ngay diéu tri noi khoa trong ldc cho.

¢) Réi logn dién gidi khac:
e Ha Kali mau: it gap, khdng nguy hiém bang tang Kali mau -Khong can bé sung Kali trong dich truyén.
eHa Na: Han ché nhap nuéc tu do.
e Tang Na:
0CO6 thé gap o giai doan da niéu (do mat nudc ty do ma khong dugc bu dit, do BT dung dich mubi wu truong khong thich hop).
0Diéu tri bang: Dung dich NaCl 0.45% hoic Glucoz nhugc truong.
d) Calci, phospho, a.uric:
e Ting phospho: Han ché phospho trong khau phan an, dung cac chat gan két vai phosphat duong udng (Calci carbonat; hydroxide
nhom) dé giam hap thu phosphat ¢ duong tiéu héa. Khdng dung cac ché pham chira Mg va phosphorus (cac thude khang acid nhu
phospholugel, VVarogel, Maalox..).
eHa Calci mau: Thudng gap trong ly giai co van, viém tuy cp, sau truyén bicarbonat > Khong can diéu tri trir khi nang.
e Ting a.uric: Thuong nhe < 15 mg/dl (<890mmol/l), khong can diéu tri dac hiéu.
e) Toan chuyén héa:
eDidu tri khi: nong d6 NaHCO3 < 15 mEq/I, pH <7.2.
e Luong bu tiy thugc sy thiéu hut NaHCO3:
0Cong thie: Lwrong HCO3 can bl = [24 ~HCO3cia benh nhan 1¥0.5*can nang (kg).
OTrong 24h dau bt 50% lwong can bu (25% lugng HCO3 trong 8h, 25% trong 16h tiép theo). Kiém tra lai ndng d6 HCO3 sau
24h va tiép tuc diéu tri thich hop.
e Theo dbi bién chung: qué tai dich, kiém chuyén héa, giam Ca, giam Kali.
f) Bién ching khéc:
e Thiéu mau:
0Can truyén mau néu nang. Hiém phai dung EPO trong STC vi tiy xwong thuong dé khang erythropoietin, tuy nhién c6 thé sir
dung néu thiéu nang hoic suy than kéo dai.
0OXuat huyét do ure mau cao c6 thé dap ing voi desmopressin, estrogen, than nhan tao.
o Tim mach (Suy tim, THA): Thuong do truyén dich qua tai (trén BN 16n tudi, c6 bénh tim tiém an). Khong nén diéu tri THA tich
cuc néu khong c6 THA cip ciru. Viém mang ngoai tim néu cé 1a chi dinh chay than nhan tao.
« XH tiéu hoa: Thudng gap & BN STC sau chan thuong, hau phau. Khong can diéu tri phong ngira trir truong hop BN dang tho
may, ¢ bénh dong mau di kém (co thé dy phong bang PPI hoic khang thu thé H2).
«Nhiém tring: Néu BN sbt phai tam soat nguyén nhan va dung khang sinh phé rong trong khi cho xac dinh VK gay bénh.
5) Piéu tri ning d&
a) Dinh dudng:
 Muc tiéu nham cung cip du ning lugng, tranh nhidm ceton do d6i, thuc day qua trinh hoi phuc mé va lanh vét thuong.
« Néu thoi gian STC ngén, BN khdng kém di hda nang, nén han ché protein < 0.8g/kg/ngay.
BN di hda nang - diéu tri than nhan tao: C6 thé cung céap protein 1.4g/kg/ngay.
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«Khong diing cac ché pham lipid do c6 thé cé hai.
o Tong lugng calori khong nén vuot qué 35 kcal/kg/ngay, trung binh 25-30 kcal/kg/ngay. B6 sung vitamin va yéu té vi lugng.
e Khuyén céo nudi an qua duong miéng, truyén dich trong 3-5 ngay dau ¢ BN suy kiét nang khong an udng duoc
b) Chi dinh chay than nhén tao:
 Than nhan tao dé chd CN than phuc hdi, loc mau ¢6 hiéu qua hon thim phan phlic mac. 85% STC thiéu niéu va 30-40% dang
khdng thiéu niéu can than nhan tao.
e Chi dinh tham phan phuc mac khi BN ¢6 CCD loc mau hozc khong c¢6 dudng vao mach mau.
*Mbt s6 chi dinh:
0OBiéu hién hoi chimg uré huyét tang (run vay, co mang tim, bénh canh n&o, budn ndn, non, ngta).
0Thiéu niéu hoac vé niéu.
OBUN > 100mg/dl; Creatinin 8-10mg/dl.
0Tang K méu nang hoac phi phdi cdp hoic toan mau niang: ma khong dap tmg diéu tri noi khoa.
ONgo doc thude: loai bo qua than nhan tao.
eNeén chi dinh som hon néu STC kém bénh co ban ning: ngo doc thude, bong nang, tai bién san khoa, ong ddt, da chan thuong..

V111-PHONG NGUA SUY THAN CAP
1) Nguyén tic chung:
e Phan loai bénh nhan:
OBN nguy co STC: hau phau, chan thuong, bong, tiéu chay, 6i, tiéu nhiéu, hodc don gian 1a dn udng kém & BN c¢6 nguy co cao.
OBN nguy co cao STC: 16n tudi, gay, suy kién, bénh than c6 sin, suy tim, da u tiy, dai thdo duong, béo phi..
Bu du dich & BN ¢6 nguy co STC, chii ¥ lwgng nwéc mat khdng nhan biét (binh thudng 500-600ml, nhiét d¢ co thé ting 1*C so
V6i 37*C — mirc binh thuong > mat thém 100ml/ngay).
e Than trong khi sir dung lgi tiéu, NSAIDs, ACE-I, ARBs ¢ BN nghi ngd giam EBV (suy tim, xo gan, HCTH) hoac hep DM than.
«0 BN nguy co cao, tranh (hodc phai chinh liéu) céc thudc doc than.
2) Céc bién phap riéng:
a) Ngzra STC do thusc can quang:
e Bu du dich: NaCl 0.9% hoic 0.45% 1ml/kg truyén tinh mach 12 gid trude va sau lam thu thuat.
o Acetylcystein (mucomyst, acemuc géi 200 mg): Hiéu qua hay khong chua 16 tac dung nhung ré, khong tac dung phu. Cach
ding: 600mg * 2 lan udng vao 2 ngay (trudc va sau khi chup).
e Metformin: Ngung str dung it nhat 48h trudc va sau lam thu thuat.
Dung thudc can quan it doc than hon (gadolinium).
b) Ngzra STC do khang sinh aminoglycoside:
e T4t ca cac thudc nhoém nay déu doc (loc qua cau than, duoc tai hap thu ¢ dng than), mirc d6 doc tly loai thudc: neltimycine >
gentamycine > amikacine > tobramycine (it doc nhat).
eNeén dung 1 lan/ngay (van du hiéu qua, tham chi sau khi loai ra khoi hé tuan hoan van con tac dung hau khang sinh).
Bl ngudc day di, giam liéu & BN suy than, kiém tra creatinin mau sau 5 ngay dung thudc. Nén tranh & BN ¢6 nguy co cao STC.
) Ngira STC do ly gidi co vén. tin huyét:
«Tién hanh truyén dich ngay, truyén tich cuc NaCl déng truong véi toe d6 200-1000ml/gitro (70-300 giot/phut), co thé lap 2
duong truyén.
eKhi c6 nudc tiéu, truyén NaHCO3 dé ngira hinh thanh tru trong 6ng than . Muc tiéu: V nudc tiéu > 100ml/pht, pH > 6.5.
«Van khong co nudc tiéu, ngung truyén dich va chuyén sang DT nhu giai doan thiéu hay v niéu.
d) Hai chiing ly gidi budu, bénh than do ldng dong urate (Xem bai hoi ching ly giai budu).
¢ Co ché cua diéu tri:
OTruyén dich dé bao hoa ndng d6 a.uric.
0 Allopurinol: &c ché xanthin oxidase - Khong tao thém a.uric nita (cht khong phai 1a giam sé lwong a.uric dé c6), nhung lai
tang nong do xanthine (hinh thanh tinh thé xanthine & than).
eDbi tuong nguy co cao:
Viéc héa tri 1am khéi u ly giai nhanh, dic biét & nhitng ddi twong nguy co cao:
0U c6 kha nang tan sinh cao (u lympho, bach cau cap).
OKhdi Iugng u 16n (VD: Bach cau cap cd s lugng bach cau cao).
0Thiéu hyt CN than trudc do.
OBN c6 tang cao san: a.uric, phospho.
¢ Dy phong:
0Pa truyén dich (2-3 litVm2 da/ngay).
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0Kiém héa nudc tiéu bang NaHCO3 (han ché sy hinh thanh cia soi urat, nhung méi truong kiém lai 13 méi truong dé hinh thanh
tinh thé calci phosphat).
0 Allopurinol (Zyloric vién 100mg, 300mg): 300mg udng nhiéu ngay trudc va trong khi hoa tri ung thu.

1X- TIEN LUONG:
e Ti I¢ tir vong: 50% (dU hién nay da c6 than nhan tao). Con phu thudc vao nguyén nhan gay STC. Ti I¢ tir vong & BN ST cap do:
NT (60-90%), thudc (30%), tai bién san phu khoa (15%). Cac nguyén nhan tir vong thudng gap nhat: nhidém tring, suy tim, suy
ho hap.
«Ti I can than nhan tao 20-60%.
« STC khong thiéu niéu c6 tién lugng tot hon dang thiéu niéu (do it c6 bién ching toan than hon).
o Céc yéu t6 tién lugng xau: Nam, 16n tudi, thiéu — vo ni¢u, Creatini méau tang > 3mg/dl, suy da co quan.
eDa s6 cac truong hop hdi phuc hoan toan, 25% tién trién thanh STM = Sau xuit vién, tai kham mdi thang, trong it nhat 1 nam.

X- THAC MAC:
1) Taisao SCT do thudc can quang, Tan huyét Hb thi FeNa <1: C6 phai do STC do thubc can quang dang khong thiéu niéu (ma
khéng thiéu niéu thi tinh chi?).
2) Tai sao tang Kali mau thuong gap.



