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SUY THAN MAN

L= DAI CUONG:
1) Dinh nghia
a) Tiéu chuan CP bénh than man.
e C4c tiéu chuan:
OKDIGO 2002, tiéu chuan dugc dong thuan boi cac bac si & My, muc dich 1am giam ganh niang ESKD, tiéu chuan gom ton
thuong than hogc giam GFR trén 3 thang.
OKDIGO 2003: bo sung BN ghép than ciing thugc nhém CKD (ki higu thém 1a T- transplantation).
OKDIGO 2012: Tuong tu, dinh nghia lai rd hon:
e Theo KDIGO 2012, tiéu chuan chan doan CKD
Bat ky tiéu chuan nao sau déy ton tai kéo dai > 3 thang:
0Dau chung cua ton thuong than:
-Tiéu dam: Albumin niéu > 30mg/24h, hoic ACR > 30 mg/g.
-Can lang nudc tiéu bét thuong.
-Dién giai va bat thuong khac do bénh ly dng than.
-Bét thuong ciu trc cua than dya vao hinh anh hoc.
-Tién can co ghép than.
0Giam GFR < 60ml/phat/1.73m2 da (G3a — G5).
b) Céac dinh nghia bénh:
«Bénh than man (CKD): la nhitng bt thuong vé ciu tric va chirc nang than kéo dai trén 3 thang, anh huéng 1én stc khoe cua
bénh nhan. Va khi CB CKD phai phan loai theo C(cause), G( GFR), A(Albuminuria): VD: C(PTD) G3a A2
e Suy than man: Giam GFR nhiéu thang, nhiéu nam + LS hoi chimg ting uré huyét (tvong tmg CKD giai doan 3-5)
=>Nghia la: CKD c6 thé giam/khdng giam GFR, con STM chic chén 1a da giam GFR.
Bénh than man tién trién (progressive CKD): Giam GFR so véi baseline 15ml/phu/1.73m2 + (giam >=25% GFR) hoic (>= >=
>= 5ml/ph/1.73m2/ndm) (nghia la c6 bénh than, thé hién bang CN than da giam + gio GFR giam tién trién). Mot dinh nghia khac
ciing dé cap trong KDIGO la tang 100% albumin niéu. (Trong cac guideline ciing dinh nghia don gian la: GFR giam > 30% trong
2 nam lién quan dén tang risk ESKD va tir vong).
=> Progressive CKD lién quan dén tang nguy co ESKD va tir vong, khéng phu thudc baseline.
e Thiéu nang than (CRI: Chronic Renal insufficiency): giam GFR cham + khéng triéu chiing LS.
e Mt dy trix than (Loss of Renal reserve):
OPinh nghia: GFR binh thuong. Giam khi thir thach( thai ky, nhiéu protéin).
0Vao thang cudi cua thai ky, c6 thé tiéu dam, nhung néu tiéu dam > 0.5g thi chic chan 1a c6 bénh than.
OThur thach than & BN hién than (vi hién than thi chire nang than s& giam): cho ché d6 an nhiu protéin, an man, uéng sita =>XN
danh gia CN than.
2) Hai héi chikng trén Iam sang:
« Hoi chiing uré huyét cao:
OLa: H/c LS va CLS gay ra do sy tich tu uré méau gy ra rdi loan CH cac co quan, gap trong suy than (cdp, man).
OThuc chat, khdng chi c6 uré tang, c6 104 chét tich tu nhung khong do duoc.
OKhong dac hiéu cho STM, gap trong tat ca bénh than cap/ man.
« Hoi ching ting azote mau:H/c gy ra do su ting ndng do cac san pham c6 ngudn gdc nitrogen trong méau nhu prétéin, uré,
creatinin, peptide, a.a, ammoniac, san pham thoai hda cua acid nhan. ...
e Hai hoi chiig nay thuong chi xuat hién tir CKD giai doan 4, hai danh tir ndy ngay cang it s dung

11- SINH BENH HOC:
1) Bénh sinh din dén STM:
Than bi tén thwong do bénh cin nguyén
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Phi dai va ting loc ciu than

e Dap ing cua than:
bu trif va TPgc

0Gia thuyét nephron toan ven cua Bricker: Céc nephron chi hoat
dong khi toan ven cac thanh phan cia né. Khi nephron bi bét ky ton
thuong nao, n6 s€ khéng hoat déng, cac nephron con lai sé phi dai,
tang sinh.

0Gia thuyét tang loc cua Brenen: Viéc tang loc s& gay ton thuong va

Mé&t nephron

THA toan than Pha huy mang lec

mat dan chirc nang than.
«Vay, Pap ing cua than khdng phu thudc vao bénh cin nguyén, diéu
nay giai thich tién trién ciia bénh than khi bénh nguyén da giam.
Ngudi ta cho rang cha van trong qua trinh dap ang nay la:

angiotensin Il > TGF-a....Giai thich vai tro cia ACE-1 va ARB trong
lam cham tién trién bénh than man.

Xo chai cau than
N Khu trd tiing viing
W\ ‘\M

Xuat hién héa chat trung gian
gay tidng sinh/viém/xo héa

e Ciing tir 2 gia thuyét, giai thich 1 khi than da suy, suy rat nhanh. Néu
mudn 1am cham tién trinh trén phai giam bat ap luc loc (KS duong huyét, HA)
2) Cac rbi loan trong STM
ROI CO CHE TRIEU CHUNG LAM SANG
LOAN
-Ong than mo k& bi ton thuong gy dé khang ADH, giam | -Tiéu dém
Ptt vung tay than - giam THT nuéc.
-Binh thuong than ¢6 kha néng ¢6 déc va pha loang nu6c | -DZ bj thiéu nuéc va mudi (néu tiét ché)
tiéu (vi du budi toi sé c6 dac lam giam lugng nudc tiéu).
Nuwée Vjéc mat kha nang nay lam néng d6 tham thau caa nuée
tiéu khong thay doi, co dinh ¢ nong do khoang 350
mOsmol. (twong duong vai ti trong 1,01), gay triéu
ching tiéu dém, khong didu hoa nude lwong lugng mubi
va nude khi thay déi cac diéu kién sinh Iy.
Natri
Trong giai doan dau: Giam d6 loc cau than s& lam giai tai | -Tang Kali trong giai doan cudi
hap thu Na va giam bai tiét Kali, nhung Kali khong ting
vi than tang bai tiét aldosterol 1am ting thai qua than, -Kali tang sém (nghi do NN khac):
dong thoi cling tang thai Kali qua dudng tiéu hoa. +Bénh cin nguyén (lam t6n thwong 5ng xa hoic
taing K mau): DTD, bénh than mo kg, ly giai co
van..
. +Ché d6 an, thudc gitr Kali ( spironolactone,
Kali UCMC), XH, Tan huyét, truyén mau.
-Giam Kali mau( hiém): Do bénh can nguyén,
do giam ngudn nhap.
-Nong d6 Ca anh huong bai: Su lang dong hay giai
ROI phéng tir xwong, sur tai hip thu ¢ than va ruot.
LOAN -Than binh thudng: tai hap thu Ca va bai tiét phospho. -Ha Canci mau.
NUOC, ) )
DIEN '3”3( thar)i Giam bé}i tié.t Phospho, giém) tai hap thu Ca -Cudng can giap thir phat: thiéu mau kém dap
GIAl —>Lam giam Ca mau, ting Phospho mau , . oo ,
. p Lo N . ung erythromycin (do xo hoa tiy xuwong), buédu
—>Kich thich tuyén can giap huy dong Ca tir xwong, tao A Z LN, ,
, s RSP TRA ndu (nang xuwong xuat huyét); dau nhirc xuong,
phac hgp Ca-Phospho lang dong ¢ cac mé. ~ N
gy xuong bénh ly.
-Qud trinh nay gay 3 hau qua: x A . .
(1)Cudng can gidp thit pht gay: xo hoa tay xuong (thiéu | “NNUyen xuong, bénh xuong bat chuyeén.
mau kém dap ing voi erythromycin); tao nang trong )
xuong (nang xuat huyét goi 1a buéu nau); Pau nhirc -Lang dong phuc hop calci-phospho ngoai
xuong, d& gy xuong bénh 1y. xuong gdy: hoai tr md mém, vbi héa mach mau

\ cau than vdi protein
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Calci va
phospho

(2)Ton thuong xuong: duge chia lam 2 nhém, nhom ting
chu chuyén xwong (do cudng can giap) va nhom giam
chu chuyén xuong (bénh xuong bt chuyén va nhuyén
xuong).

(3)Phirc hop calci-phospho ling dong ngoai xuwong
(Calciphylaxis): mé mém, tai khép, quanh khop, co tim,
phoi, mach mau.

-Nhuyén xuong: La khung xwong khong thuc hién dugc
qua trinh calci hoa nhu binh thudng >gay ra do thiéu
vitD, tang ling dong aluminium tai xuong, hoac toan
chuyén héa.

-Bénh xwong bat chuyén (adynamic bone disease) la loan
dudng xuong do than dac trung boi giam nguyén bao
xuong va huy cét bao > do diéu tri qué tich cuc cuong
can giap bang cac ché pham vitD, cac chat gan két
phospho ¢6 ngudn gdc calci, hoic chay than nhan tao vai
dich loc nhiéu calci

->Tang nguy co gy xuwong bénh 1y va nguy co voi hoa
tai mach mau va tim.

kich thuc trung binh (mach vanh). Tang ti I¢ ti
vong do bénh tim khi tich s6 Caci *phospho
>60

Toan
chuyén
hoéa

-Binh thuong, than bai tiét khoang 1mmol/kg/ngay.
-ST man, lwong H+ bai tiét bi khng ché ¢ khoang 30-
40mmol/ngay nén dé bi du acid khoang 20-40
mmol/ngay.

-Toan chuyén hoa s& ning hon khi: ting luong acid
ndi/ngoai sinh, ting mat bicarbonat.

D& toan mau.

ROI
LOAN
TIM
MACH

Tang
huyét ap
va day
that T

-THA gay ST, la yéu t6 thuc day tién trien CKD, ciing Ia
bién chirng cia CKD.

-THA do 5 co ché:

(1)Qua tai tuan hoan.

(2)Tang hoat tinh hé RAA

(3) Réi loan thing bang giita chit co mach va dan mach.
(4)Dung erythropoietin diéu tri thiéu mau.

(5) Day that T va bénh co tim dan no: 12 YT chinh duy
tri tinh trang THA va qua tai tuan hoan, ciing 1a YTNC
tang ty 1é mac bénh va tir vong cua bénh than man

-Ti 16 THA va bién chuang day that T caa THA
tang theo giai doan cua CKD.

-Nhirng CKD khéng kém THA: bénh than mat
mudi, giam thé tich luu théng, BN d giam nang
CNthat T

Suy tim
sung
huyeét

-Do 5 co ché:

(1)Bénh co tim do TMCB

(2)Day that T (bién chiing THA)

(3)Bénh co tim trong hdi chiing uré méau cao
(4)Tang tién tai do tang & mubi nudc trong suy than
(5)Tinh trang thiéu mau trong STM.

-Co ché phu phéi cép, c6 2 loai

+Phu phdi cap do qué tai tuan hoan.

+Phu phéi cép do tang tinh thim phé nang — mao mach
(trong hoi chitng uré méu cao) > Pap (tng vaéi chay than
nhén tao (1am giam uré mau xuéng)

-Suy tim tdm thu hodc tdm truong
-Phu phéi cap vai bénh canh qua tai tuan hoan.
-Phu phéi cap khdng c6 bénh canh qua tai tuan

hoan, &p lwc DM phdi bit binh thuong/ giam
->bap ung vaéi chay than nhan tao

(1)Ban than CKD la YTNC hang dau cho bénh tim
mach.

(2)CKD di kém v6i cac YTNC tim mach truyén thong
(THA, qué tai tuan hoan, RL lipid, ting hoat tinh giao

-Bénh mach vanh

-Bénh mach nao (d6t quy)
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cam) va YTNC tim mach khéng truyén thong (thiéu
mau, tang phospho mau, cudng can giap, tang

-Bénh mach mau ngoai bién (dau cach hoi).

Mach | homocystein mau, taing phan tng viém toan than, giam
mau | albumin, giam ferritin).
(3)Phan g viém toan than gy ting nguy co tac mach,
tang qua trinh voi hoa mach mau nhat 1 khi c6 kém ting
phosphat mau
-Do ting uré mau, tang a.uric. -Viém mang ngoai tim gap trong giai doan cudi
ctia CKD (trong bénh canh tang uré huyét). Biéu
hién bang tiéng co mang ngoai tim trén 1am
sang, va hiém khi chén ép tim.
Bénh -La d4u hiéu chi diém BN cé"m’phéi loc mau.

3 Néu BN dang loc mau thi la dau chi diém BN
mang . TSN A
ngoai khﬂong dugc I(:)c mau da,y du hoac khong tuén

tim tha chuong trinh loc mau.

-Do uré va c4c san pham azote tich tu trong mau, ting
thai qua duong tiéu hoa, duoc vi khuan rudt bién doi
thanh NH3

=>NH3 gy ton thuong duong tiéu héa va bay hoi ra
duong miéng

-Triéu chung tiéu hda bt dau khi GFR con 50-
60 ml/ph/1.73m2 da.

-Hoi thd ¢ mui khai va vi kim loai trong mién
(NH3).

-Viém loét dudng tiéu héa: dau bung, budn non,
non, XHTH, chan an.

-Néc cuc, budn ndn, nén (hoi chirng uré huyét

ROI cao)
LOAN -Tiét ché dam giam budn nén nhung ting nguy
TIEU co suy dinh dudng.
HOA VA
D!’.\lH -SDD do giam protein dugc xem la chi dinh
DUONG didu tri thay thé than.
Viéc tich tu cac san pham chuyén hoa cua Nito 1)Than kinh co:
(guanidine, methyguanidine..), cac chat c6 trong lugng -Biéu hién duéi 1am sang tir giai doan 3, gom:
phan tir trung binh (PTH) => Anh huéng 1én: TKTW, giam tri nh, kém tap trung, ri loan gIaC ngu
TKNB, than kinh thuc vat, bat thuong vé cau tric va >Triéu ching than kinh kich thich: nic cuc,
chirc nang cua co. vop bé, x0én vin co.
->Run vay, clonus co, co giat, hdn mé.
2)Than kinh ngoai bién:
-Xuét hién tir giai doan 4.
-Mirc d6 ton thuong: Cam giéc > van dong; Chi
dudi > chi trén; Ngon chi > gc chi.

ROI -Réi loan cam giac biéu hién bang hoi chiing
LOAN chan khong yén — restless leg syndrome (té, yéu
THAN & chi va ban chan, giam khi cir dong chan).

KINH CO -R4i loan van dong xay ra sau RL cam giac (BN

c6 RL cam giac ma khong dwoc loc mau), biéu
hién: yéu co, liét kiéu ngoai bién (liét mém)

Bénh TKNB Ia chi dinh cua DT thay thé than,
nhung khong phai moi roi loan déu thuyén giam
sau loc mau; nhung c6 thé hoi phuc sau ghép
than.

-Co ché chinh la do thiéu erythropoietin khi giam s6
luong nephron > Thiéu mau dang sac, dang bao.

-Co ché khéc: ,
+Thiéu Fe: viém cap va man gay roi loan st dung Fe,

T/c 1am sang cua thiéu méu: da niém xanh, giam
tri nho, tap trung.

Thuong gap: o )
-Thiéu mau dang sac, dang bao, xuat hién sém &
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cudng can giap nang giy xo tay. giai doan 3 (GFR <60) va pho bién ¢ giai doan
+Tén huyét: Poi séng hdng cau bi rdt ngin va tan huyét | 4.
trong moi truong uré cao. -Mirc d6 thiéu mau twong wng véi muic do suy
+XH tiéu hoa, thiéu a.folic va vitB12, ngo doc than.
aluminium (dung diéu tri ting phospho) -O giai doan cudi, Het van duy tri 18-20% (néu
thip hon nén tim nguyén nhéan khac).
. -Thiéu mau gy giam O2 mo, ting CLT, phi dai tam that
Thieu | 5 pay thit nguc, suy tim sung huyét. it gap:
mau ~Thiéu mau héng ciu nho nhuoc sét (do thiéu
Fe vi viém cap-mén, xo tiy do cudng can giap)
) -Thiéu méu hdng cau to (hiém): thiéu a.folic va
ROI VitB12.
LOAN -Thiéu mau do céc nguyén nhan khac: mat mau
HUYET man tinh hodc mat qua than nhén tao, bénh ac
HOC tinh, bénh tao mau.
-Biéu hién bang hoi chiing XH da niém — noi
tang.
Réi loan -Gom: TS kéo dai, giam hoat tinh yéu t6 11 tiéu
dong cau, giam do tap trung tiéu cau, giam
mau prothrombin.
-HCTH: biéu hién bang tinh trang tang dong
gay bién ching tic mach.
Réi loan | -Do giam san xuat bach cau, giam CN bach cau (suy -Nhay cam véi nhiém trung.
chuc dinh dudng, méi truong uré mau cao), teo hach lympho. | -Nhiém tring nhung it sot.
ning | -Bénh nhan it st vi trung tdm diéu nhiét bi uc ché boi
bach ciu | uré méu cao
Than 14 noi thai trir va chuyén héa cac noi tiét, STM lam | -BN BTD khi c6 suy thian mang thuong co
r6i loan qua trinh nay. duong huyét n dinh ma khong can dung
Vd: Insulin binh thwong thai qua than > STM lam tang insulin.
ndng d6 insulin méu. Hoic STM lam giam tong hop
estrogen va testosterone. -Nit (giam estrogen): rdi loan kinh nguyét, giam
kha ning thy thai, d& sdy thai (nhat 1a khi GFR
con 40ml/ph, chi c6 20% san phu c6 thé sanh
dugc con con sdng va nguoc lai).
i -Nam giéi (giam testosteron): réi loan tinh duc,
ROI thiéu san tinh trung.
LOAN
NOI TIET -Céc RL ndi tiét se cai thién sau loc mau tich
- cuc hodc ghép than thanh cong.
CHUYEN
HOA
-Mau séc: Do thiéu mau, xuat huyét, ting ling dong (san | -Mau séc:
pham bién dudng, sic t6, urochrome). +Mau xanh (do thiéu méau, giam khi BT
erythropoietin).
-Ngtra: Do cuong can giap, tang tich tuc phospho, da khd | +Mang bam mau.
+Tang sac t6, co thé ton tai va gia ting sau loc
-Xo da. mau.
TON _Ngita, c6 thé kéo dai sau khi da loc mau (cin
THUONG loai trir bénh ngoai da).
DA
-Da xo tién trién, biéu hién & viing canh tay va
chan tuong tu phd niém, xut hién trén CKD c6
suy than, thuong trén BN dang loc méau hoac
dung gadolinium trong chup MRI.
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1ll- CHAN POAN:
1) Léam sang:
Réi logn chike ning da co quan:
¢ Réi loan nuée — dién giai:

0Tiéu dém, d& bi thiéu nuéc néu tiét ché.

ORL Na.

ORAi loan Kali:

-Tang K trong giai doan sém, néu K tang sém (nghi do nguyén nhan khac): bénh can nguyén (Iam ton thwong 6ng xa hoic ting
K méu nhu: DTD, bénh 6ng than mé k&, ly giai co van); ché d6 an, thudc giir Kali (spironolactone, ACE-1), XH, tan huyét,
truyén mau.

-Giam K mau (hiém): Do bénh can nguyén, do giam nguon nhap.

ORI loan Canci va phospho:

-Cuong can giap thir phét: thiéu mau kém dap ung erythromycin (do xo héa tily xwong), budu nau (nang xwong xuét huyét);
dau nhirc xuong, gay xwong bénh ly.

- Nhuyén xuong, bénh xwong bat chuyén.

- Lang dong phtc hop calci-phospho ngoai xwong gay: hoai tir mé mém, voi héa mach mau kich thudc trung binh (mach vanh.

ODé toan mau.

¢R4i loan tim mach:

0Tang HA va day that T: Ti I8 THA va bién ching day that T ciia THA tang theo giai doan cua CKD. Nhitng CKD khdng kém
THA: bénh than mat mudi, giam thé tich luu théng, BN d4 giam nang CN that T.

OSuy tim sung huyét: Suy tim tam thu hoic tim trwong. Phu phdi cap véi bénh canh qué tai tuan hoan. Phui phéi cip khong cé
bénh canh qua tai tuan hoan, ap lwc DM phdi bit binh thuong/ giam >Pép ng véi chay than nhan tao.

OBénh mach vanh, mach no (d6t quy), bénh mach méau ngoai bién (dau cach hdi).

OViém mang ngoai tim gap trong giai doan cudi cia CKD (trong bénh Canh tang uré huyét). Biéu hién bang tiéng co mang ngoai
tim trén 1am sang, va hiém khi chén ép tim. La dau hiéu chi diém BN can phai loc mau. Néu BN dang loc mau thi 1a dau chi
diém BN khong duoc loc mau day du hozc khéng tuan thi chuong trinh loc mau.

«R4i loan tiéu hoa: Triéu chung tiéu héa bat dau khi GFR con 50-60 ml/ph/1.73m2 da.

OHoi thé 6 mui khai va vi kim loai trong mién (NH3).

OViém loét duong tiéu héa: dau bung, budn nén, nén, XHTH, chan an.

ONAc cuc, budn nén, non (hoi chung uré huyét cao)

0Tiét ché dam giam budn non nhung ting nguy co suy dinh dudng. SDD do giam protein dwoc xem Ia chi dinh diéu tri thay thé
than.

¢ Réi loan than kinh co:

0Than kinh co: Biéu hién dudi 1am sang tir giai doan 3, gdm: giam tri nhé, kém tap trung, réi loan gidc nga > Triéu chang than
kinh kich thich: nic cuc, vop bé, xodn vin co. >Run vy, clonus co, co giat, hon mé.

0Than kinh ngoai bién: Xuat hién tir giai doan 4.

-Mirc d6 ton thuong: Cam giéc > van dong; Chi dudi > chi trén; Ngon chi > gdc chi.
-Réi loan cam giéc biéu hién bang hoi chitng chan khong yén — restless leg syndrome (té, yéu & chi va ban chan, giam khi cir
dong chan). Réi loan van dong xay ra sau RL cam giac (BN ¢6 RL cam giac ma khong dugc loc méu), biéu hién: yéu co, liét
kiéu ngoai bién (liét mém)
-Bénh TKNB la chi dinh cua DT thay thé than, nhung khong phai moi réi loan déu thuyén giam sau loc méau; nhung c6 thé hdi
phuc sau ghép than.

¢ R6i loan huyét hoc:

0T/c 1am sang cua thiéu méu: da niém xanh, giam tri nhé, tap trung.

OHOoi ching xuét huyét.

ONhay cam véi nhiém tring, nhiém tring nhung it sot.

«R6i loan noi tiét va chuyén hoa:

OBN DTD khi c6 suy than mang thuong c6 duong huyét on dinh ma khong can dung insulin.

ONir (giam estrogen): rdi loan klnh nguyét, giam kha ning thu thai, dé sy thai (nhat 1a khi GFR con 40ml/ph, chi c6 20% san
phu ¢d thé sanh dugc con con Song va nguoc lai).

ONam gi6i (giam testosteron): réi loan tinh duc, thiéu san tinh tring.

OCAac RL noi tiét se cai thién sau loc méu tich cuc hodc ghép than thanh cong.

 T6n thuong da:

OMau sic: Mau xanh (do thiéu mau, giam khi DT erythropoietin); Mang bam mau; Tang sic td, c6 thé ton tai va gia ting sau loc

mau.
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ONgtra, c6 thé kéo dai sau khi da loc méau (can loai trir bénh ngoai da).
0Da xo tién trién, biéu hién & viing canh tay va chan twong ty phd niém, xut hién trén CKD ¢ suy than, thuong trén BN dang
loc méu hoac dung gadolinium trong chup MRI.

Hgi chieng uré huyét cao:

Co nang: budn nén, ndn, chan an, mét moi, cam giac yéu, lanh, thay d6i tam than (thuong 1a 1an, hon mé).

Thuc thé: Da vang tai (do tich tu urochrome), hoi thd c6 mii amoniac, tiéng c6 mang tim (cé thé kém tran dich mang tim), ban
chan roi hoic ¢6 tay roi (bénh than kinh do ué mau cao).

2) Canlam sang:
¢ R6i loan nuée dién giai: Ha Na, ting Kali trong giai doan cudi, ha Ca méu; ting ti 1& tir vong do bénh tim mach khi tich sb
Ca*Phospho > 60
D& toan mau.
¢ ECG thay dbi: do bénh tim mach, do réi loan dién giai.
¢ Cdng thir mau
OThuong gap: Thiéu mau ding sic, dang bao, xuat hién sém ¢ giai doan 3 (GFR <60) va phd bién & giai doan 4. Muc d thiéu
mau tuong wng véi mic do suy than. O giai doan cudi, Het van duy tri 18-20% (néu thip hon nén tim nguyén nhéan khac).
0Olt gap: Thiéu mau hong cau nhé nhuoc st (do thiéu Fe vi viém, xo tity do cudng can giap). Thiéu mau hdng cau to (hiém):
thiéu a.folic va vitB12.
«Sinh thiét than:
OMuc dinh: Xac dinh nguyén nhan (diéu nay c6 y nghia khi CKD ¢ giai doan 1-3).
0Tén thuong: ton thuong cudi cling 1a ton thwong xo hoa cau than, mé k&, teo ng than.
OMOt khi suy than man tién trién, than teo, xo hoa, sinh thiét than ko c6 chi dinh vi:
Kho thuc hién va tang nguy co chay mau.
Tén thuong xo hoa nhiéu 1am che 14p ton thuong than nén tang => it hiéu qua dé CP bénh cin nguyén.
Di qua thoi diém chi dinh BT bénh than can nguyén

3) CDPB STC va STM:

Tién cin Biét bénh than ? Bao lau (>3 thang: STM)? Ghép than?

Triéu ching tai than trude day: tiéu dam, tiéu mau, phu, dau hong lung...?
C6 str dung thude doc than ko?

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

Khéng co6 STC hodc STM nhung chua tdi giai doan 4.

Cé Phu hop véi STM khong:

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

] +Thiéu mau 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 nhén khéc.

Binh thuong STC
Tptnt/can ling Bat thuong( dac biét tru rong 1a | STM hogc STC tai than.
bang chung STM-hiém)
Pién giai d6( canxi tp) | Binh thuong STC
Giam STM (ngoai ra: tang Phospho, cuong cén giap, ting ALP)

STC: hoi chang ly giai budu, ly giai co van.

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

Teo nho( < 80mm), ranh gigivo | STM
tuy ko ro
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] 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 trg vé binh thuong sau | STM.
diéu tri.

Bang chieng Sinh thiét
than

4) Tiéu chuén CD:
Theo KDIGO 2012, tiéu chuan chan doan CKD
Bat ky tiéu chuan nao sau déy ton tai kéo dai > 3 thang:
e Dau chiing cia ton thuong than:
OTiéu dam: Albumin niéu > 30mg/24h, hoic ACR > 30 mg/g.
0Can ldng nudc tiéu bat thuong.
OPién giai va bat thuong khac do bénh Iy ng than.
0BAt thuong ciu trdc cua than dya vao hinh anh hoc.
OTién can c6 ghép than.
e¢Giam GFR < 60ml/phat/1.73m2 da (G3a — G5)
5) Giaidoan
-Phén loai theo C (cause), G (GFR), A (Albuminuria), Vd: C(PTD) G3a Al
-Chi phan loai giai doan khi bénh nhan & giai doan 6n dinh (creatinin huyét thanh 6n dinh trong nhiéu thang) va loai bo cac yéu té
gay anh huong suy than:
-Phan loai gitip: Panh gia mac d6 nang nhe; Theo ddi dién tién cua bénh than man, théng bao vé tinh trang bénh cho BN, dé ra chién
lwge diéu tri theo giai doan.
e Theo d6 thanh loc Creatinin hoac GFR udc doan.

GFR uéc doan Chién luoc DT
Gl >=90 Tong thuwong than véi GFR binh Cb, DT bénh can nguyén ) )
thuong hoac tang. Lam giam YTNC suy than cap, giam toc do tién
trién, diéu tri YTNC tim mach
G2 60-89 Giam nhe Ubc doan toc d tién trién.
G3a 45-59 Giam nhe-TB Panh gia va BT bién chimg
G3b 30-44 Giam TB-nidng
G4 15-29 Giam nang Chuan bi BT thay thé than.
G5 <15 ESRD DT thay thé than( néu cé h/c uré huyét cao)

Giai doan sau van tiép tuc 1am cdng viéc cua giai doan trudc.

b) Theo lugng albumin trong nudc tiéu:

Xét nghiém Phan loai albumine niéu
Al A2 A3
Binh thuong hoac tang Tang trung binh Tang nang
nhe
Xac dinh AER (mg/24h) (albumin <30 30-300 >300

chan doan | nudc tiéu 24h)

PER (mg/24h) <150 150-500 >500
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Tamsoat | ACR (mg/g) <30 30-300 >300
albumine
niéu

PCR (mg/g) <150 150-300 >300

Gidy nhang Neg- Vét Vét dén + + hodc +++

6) Nguyén nhén:
a) Céch 1: Theo bénh ly phé bién (dai thao dudng)
eBénh than do BTD: BDTD type [ va DTD type Il.
e Bénh than khéng do BTD:
0Bénh cau than (35-40%) : Nguyén phat, thir phét.
OBénh 6ng than mo k& (35%): NT (viém dai bé than man), khdng do NT (thudc, doc chat, trao nguoc, tic nghén)
¢0Bénh mach mau (10%): THA, hep PM than.
0Bénh than bam sinh: than da nang, than doc nhat, H/c Alport.
«Bénh than ghép: Thai ghép man, ngo doc thude (e ché calcineurin), bénh than tai phat trén than ghép, bénh than ghép.
D) Céch 2: Theo vi tri ton thuong va co ché nguyén phét/ thir phat:

Nguyén nhan Bénh than nguyén phéat Bénh than thé phat sau bénh toan than
Bénh céu than Bénh cau than sang thwong téi thiéu, bénh | Dai thao duong, thude, bénh 4c tinh, bénh tu
cau than mang. .. mién

Bénh 6ng than md k& | Nhim trung tiéu, bénh than tic nghén, soi | Bénh ty mién, bénh than do thubc, da u tay
niéu

Bénh mach mau than | Viém mach mau do ANCA, loan dudng xo | Xo vita dong mach, tang huyét ap, thuyén tic
co do cholesterol

Bénh nang than va Thiéu san than, nang tay than Bénh than da nang, hoi chiing Alport
bénh than bam sinh

7) Yéu té 1am niing thém
Phai tim soét trén BN CKD phai nhap vién/ Creatinin ting dot ngot ( that ra la tam soat tat ca cc nguyén nhan cé thé gay STC).
«Giam thé tich mau luu théng: mat dich, mat méu, mat huyét tuong, suy tim sung huyét.
e Thay d6i HA nhu ting hoic ha HA (thuong do thudc ha ap).
«Nhidm tring, tic nghén duong tiéu, dung thude doc than.
«Bién ching mach méu than: tic dm than do huyét khdi, hep dm than, thuyén tic dm than do cholesterol.
8) Bién chitng
Khoéng phai moi triéu chimg déu 1a bién ching, triéu ching nao nguy hiém:
e Bién chtng tim mach: THA, suy tim- phu phdi cp, viém mang ngoai tim — chén ép tim cp, bénh mach vanh — mach néo —
mach ngoai bién.
«R6i loan dién giai:
OHa Na (triéu ching than kinh), ting Kali (triéu chtng than kinh co, rdi loan nhip tim, dot ti)
ORGi loan chuyén héa calci va phospho: giam Ca, ting Phospho, cudng can giap (ting PTH), giam vitamin D, tén thuong xwong.
R4 loan toan kiém. (Toan méau nang =>Can than bénh ndo do uré huyét cao).
OLam sang: hén mé, thé Kussmal, dong kinh.
0Can lam sang: RA (giam nhiéu < 10 mmol/l), pH mau < 7.2
e Tiéu hoa: Xuat huyét tiéu hoa, suy dinh dudng.
Bénh ly than kinh: ngoai bién, trung wong, van dong, cam giéc, hé than kinh thyc vat.
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e Huyét hoc: Thiéu mau (WHO: nam trudng thanh Hb <13, tré 12-14 tudi va phu nit Hb <12; phu nit mang thai Hb <11).

LV- TIEP CAN:
(1)Chan doan ST man, CDPB suy than cap va cac nguyén nhan khac.
(2)Phan giai doan.
(3)Panh gia cac yéu t6 1am nang tinh trang suy than
(4)Panh gia bién chung.

V- DPIEU TRI: Chién luge PT
-Chién lugc DT tuy theo giai doan bénh: Gl >=90 CD, DT bénh cin nguyén . .
. f 4:A .. Lam giam YTNC suy thdn cap, giam toc dé tién
-Cac budc diéu tri: BT .
SO . A trién, diéu tri YTNC tim mach

(1): Biéu tri bénh can nguyén
(2)PT va phong STC G2 60-89 Udre doan toc d tién trién.
(3)PT lam cham tién trién CKD dén ESKD & S TNy S ST

A . 4 = A ’ 5 ' , A A a - anh gia va 1€1 C. m‘ng
(4)Dfu tr} czlic b!i:n chgng cua hoi chu\ng uré huyét cao G3b 3044
(5)DICU7 tri cac bien Fhung tim mach va YTNC G4 15-29 Chuén bi DT thay thé than.
(6)Chuan bi thay thé than. ) ] )
-biéu chinh thuoc trong suy than man G5 2{5_ - e f;T ﬂiéy the thin( ncu c6 hfe ;re huyét cao)
+Uu tién thuoc thai 70% qua duong ngoai than (vi khoi phai fal dogn sau van tiep tye Jam cong vige cua gial dogn trude.

chinh lidu).
+Thubc khong nén dung: Metformin, meperidine, thuéc ha BH ubng thai qua than, NSAIDs.
+Thudc can diéu chinh liéu: Khéang sinh, ha p, ha lipid mau, réi loan nhip.
1) Diéu tri bénh cin nguyén
«Giir vai tro quan trong nhét trong bao vé than va lam cham tién trién bénh than.
e Tién hanh trong giai doan I-111.
e Giai doan 4-5, CD bénh cin nguyén khé khin (do chdng 1ap vai cac RL trong STM), diéu tri ciing kém hiéu qua (do co ché bénh
sinh) >Can nhic giita lgi va hai khi dung thuéc diéu tri ¢ giai doan nay.
2) Didu tri va phong ngira STC
¢ STC trén STM c6 thé gay mat CN than vinh vién, dugc xem 1a YT thuc day CKD dén ESKD.
Sy hdi phuc CN than tly vao:
OCN than nén tang trudc STC (GFR trude d6 cang thap, gio GFR hdi phuc cang it va cham).
OMirc d6 tram trong cua bénh cian nguyén gy STC.
OPhét hién va BT sém hay muon.
«NN thuong gap gay STC trén nén STM:
OTrudc than: Co mach vao (NSAIDs), Ddn mach ra (ACE-I); Giam V (mat nuéc do tidu chay-6i, mat mau do XHTH); Giam
EBV (ST ning, thuéc ha ap, THA kiém soét khong t6t).
¢Sau than
0Tai than: Khang sinh doc than khong duoc chinh lidu (aminoglycoside, vancomycin, amphotericine B..); thudc can quang (tha
thuat CPB va can thiép, nhu mach vanh).
3) Piéu trilam cham tién trién CKD dén ESKD
-Nghia 14 kiém soét cac yéu t6 thuc day.
-Theo dai dinh ky CN than gitp du doan toc do giam CN than (tot nhat mdi 3 thang va 1 nam 3 1an).
-Mirc d6 giam CN than sinh ly (sau 30 tudi, giam 1ml/phtt/nim); Pé loc cdu than goi |1& gidm nhanh khi >= 4 ml/ph/ndm (theo
KDIOQI 2002) = Muc tiéu Ia giam: 2 ml/ph/nam.
-Nhéng yéu té anh hwong téi tién trién suy than:

Bénh cin DTD, bénh cau than, ghép than > THA, bénh dng than mo ka.
nguyén

Nam, Da den

Lon tudi: Mdinim GFR | Do xo hoa tai cau than/ tai than xay ra shunt tryc tiép tir tiéu dm
giam 1ml/phat/1,73m2 da. | vao va ra tao ra nhirng nephron ko tham gia loc mau.

DLCT co ban thap: Do Do sau sanh sb lwong nephron ko ting
sanh non, nhe can, me
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Yéu to dung thude doc than trong
khong thay | thaiky...
ddi dwoc
Tiéu dam, Theo MDRD:
Tiéu dam < 1g/ngay => tc d6 giam GFR la
1,7ml/phat/1,73m2/nam.
Tiéu dam >3g/ngay => téc do giam GFR 12 8,3
Yéu té co ml/ph/1,73m2/nam.
thé thay déi | THA HA cang cao d¢ loc cau than giam cang nhanh, HA qua thap lai
dwoc tang nguy co tién trién bénh than nhanh hon - Khuyén céo, HA
>=140mmHg.
Tang duong huyét Tang cap gay giam do loc, ting mén gy suy than tién trién.
Giam albumin mau.
Hut thudc 4.

-Céc bign phap bao gom: Diéu tri bénh cin nguyén va kiém soét cac yéu t co thé thay doi duoc: (1)giam protein niéu; (2) kiém soét
HA ¢ BN THA; (3) Kiém soat PH ¢ BN DTD; (4) Dung ACE-I va ARB; (5) Kiém soat rdi loan lipid mau va bo thudc 1a.

a) Giam protein niéu:
oY nghia: O moi BN (do/khéng do DTD), tiéu protein cang nhiéu, GFR giam cang nhanh.
o Muc tiéu: Protein niéu < 0.5 g/24h
e Bién phap:
0OTiét ché protein trong khau phan an: protein < 0-6-0.8 g/kg/d. Khdng tiét ché qua nghiém ngat dan dén suy dinh dudng.
OBiéu tri bénh can nguyén (néu bénh cian nguyén gay tiéu protein).
OKiém sodt tot HA
b) Kiém soat Huyét ap

Y nghia: Dya vao biéu d6 giira HA va muc d6 giam do loc cau than, SBP (mm Hag)
ta théy: 130 134 138 142 146 150 154 || 170 180
OHA cang cao giam d6 loc cau than cang nhanh, vi du: HA trung o ||
binh 14 160mmHg thi GFR giam 10ml/phut/ndm (vay BN nén GFR '2* """ -
r=0.39; P<0.05

=30 thi chi can 1.5 nim la ESKD).
ONéu ha HA qué thap (<110mmHg) (khuyén céo tir 140mmHg tré
I&n): than thiéu mau, ting nguy co tién trién bénh than nhanh hon.

GFR
(mL/min/year)
IS

HTN

Va ha &p la nguyén nhan chu yéu gay tir vong ¢ BN dang chay A0
than nhan tao. A
¢(Xem bai THA, so sanh sach bidu tri noi). 14

e Viéc hoi va theo ddi HA con c¢6 ¥ nghia CD rang STM c6 phai la do
THA hay khong, VD: 1 bénh nhan THA 8 ndm, HA trung binh 160mmHg, viy sau 8 nim GFR giam 80ml/phit => Hién tai la

STM do THA.

) On dinh dwong huyét: Xem lai bai DTD, so sanh DT sach DT noi
0Y nghia: Tang duong huyét cap >giam do loc; Tang duong huyét man > Suy than tién trién.
OMuyc tiéu: HbA1C <7%, BH doi 90-130 mg/dl.

Untreated

\
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OBién phap:

d) Dung ikc ché men chuyén:
Y nghia: La sy lya chon hang dau 6 BN CKD vi
OGiam protein niéu (dan dong mach ra lam giam P loc). Hiéu qua giam protein tang theo lidu ké ca khi HA d 6n dinh.
0Uc ché angiotensin 11, chat chii van gay bénh than tién trién > Thay di cu trc than, ngin xo hoa.
OHa &p toan than bao vé tim.
e T4c dung ngoai y: STC trudc than, tang Kali mau.
e Muc tiéu: Dat muc tiéu protein niéu va HA véi tc dung ngoai y thap nhat.
e Céch dung: Khoi dau lidu thap, tang dan mdi 2-4 tuan cho dén dat liéu téi da c6 hidu qua giam protein niéu.
o Trén BN DTD type II:
OChua vao giai doan tiéu albumin dai thé: ACE-I hoic ARBs déu c6 hiéu qua.
0Giai doan tiéu albumin dai thé (bénh than toan phat): Chi c6 ARBs c6 hiéu qua, giam 34% protein niéu, giam 30% nguy co
tang gip d6i Creatinin; giam tién trién t6i ESKD.
e Theo ddi: Giam GFR cap tinh va ting Kali mau mdi khi tang lidu. Dac biét & BN: 16n tudi, suy tim, DTD.
e Khong dung trén: BN dang suy than cap hoac ST tién trién, ting K méau chua kiém soat, CKD giai doan 5, hep DM than.
e) Kiém soat RL lipid méu:
¢ Gilp giam nguy co tim mach (CKD do/khong do BDTD).
e Muc tiéu: LDL-c < 100mg/dl; HDL-C > 40 mg/dl; TG < 200 mg/dl.
o Céc diéu tri:
OBiéu tri giam protein niéu & BN tang lipid thir phat.
0Diéu chinh liéu:
Fibrate: giam liéu khi GFR <60; CCD: GFR <15.
Niacin: giam liéu khi GFR <15.
Statin (tra sach trang 395).
4) Pidu tri cic bién ching:
) Nuéc — dién giai
e Viéc tiét ché nudc chi dat ra trén bénh nhan ha Na mau (tranh tiét ché mudi nuéc qua muc hodc ding loi tiéu liéu cao).
o Tang Kali mau:
OPhong ngira tang Kali bang tiét ché Kali trong khau phén an, tranh cac thudc ting Kali (loi tiéu gitr Kali, ACE-I, ARBs, BB...)
OPiéu tri tang Kali (xem bai RL nudc dién giai hoic STC).
DT toan CH khi HCO3 huyét twong < 16mEq/1
->Dung NaHCO3 (0.5 mEqg/kg/ngay), muc tiéu duy tri HCO3 khoang 20-22 mmol/l dé tranh ting di hoa protein, ton thuong
xuong do toan chuyén héa man tinh.
b) Suy tim sung huyét:
eDidu tri cac yéu td thuc day suy tim (NT, ting HA..).
« Cén trong véi digoxin vi digoxin thai qua than. Khi ngo doc digoxin thi than nhan tao véi mang loc thuong khdng co kha ning
ldy bo digoxin, chi cé bién phsp hemoperfusion diing véi than hoat tinh méi cé hiéu qua. C6 thé thay digoxin bang digitoxin (thai
gua gan).
¢) Thiéu mau
. Nguyen tac: Tim va diéu tri nguyen nhén khac gay thiéu méau (ngoai EPO) truéc khi bo sung va trong qua trinh dung EPO dé
tranh dé khang EPO. Han ché truyén mau néu khong c6 chi dinh vi tang nguy co tich tu sit. Khdng truyén méu cho nhitng BN
chuin bi ghép than vi ting nguy co tao khang thé gay thai ghép ciu sau ghép.
o Muc tiéu: Duy tri Hb 11-12g/dl (Hct 33-36%).
e Bién phap:
0Dy trit Fe BN dii trude va trong khi ding EPO (ferritin > 200 ng/ml, d6 bao hoa transferrin > 20%) > Dung Fe duong udng
hoic IV (néu bénh nhan khéng dung nap Fe udng).
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ODung EPO sau khi danh gia du trit Fe, dung EPO tai t6 hop (recombinant human erythopoietin), tiém dudi da 8-=0-120
Ul/kg/tuan (chia 1am 2-3 liéu), néu tiém tinh mach thi 120-180 Ul/kg/tuan (chia 2-3 liéu).
0Theo ddi: Hong cau Iudi, Hb, Hct mdi 1-2 tuan trong thang dau, mdi thang dat Hb muc tiéu.
0Tbc @6 cai thien: Hb thuong tang 2-3 g/dl sau 4 tuan.
Néu sau 4 tuan, Hb tang dudi 2g/dl thi ting 25% liéu.
Néu sau 2-4 tuan Hct tang trén 8%, Hb ting trén 3g/dl thi giam 25% liéu dang ding mdi tuan.
eNgoai dung EPO nguoi tai to hop (dung nhiéu lan trong thang), con dang EPO darbopoetln alpha dung 1 thang/1 lan.
e Thiéu mau dé khang EPO do nhiéu nguyén nhan di kém (thiéu Fe, nhidm triing, viém cip — man, cudng can gidp nang, mat mau
man tinh hodc qua than nhan tao, bénh &c tinh, bénh tao mau..)
d) Réi loan chuyén héa calci phospho va cwdng can gidp thir phat
o Tang phosphate mau:
OMuc tiéu: Giai doan 3-4 (Phosphat mau 2.7-4.6mg/dl); Giai doan 5 — dang chay than nhan tao/thim phan phtc mac (phospho
mau trong giéi han 3.5-5 mg/dl). Va tich sé Calci * phospho < 55 mg”2/dI"2.
OBién phap:
(1)giam khau phan an phospho (c6 trong sita, ché pham tir sira, trung);
(2) Dung thudc gan két phospho c6 nguon gbc Calci (calci carbonate, calci axetate) kém theo bita in (vd: calcicarbonat 0.5-2
g/ngay) hodc thudc gan két phospho khong chira aluminium, Ca, Mg (Vd: sevelamer — gan phospho khong lam ting calci
huyét twong hay ling dong trén mach mau)
(3) Dung aluminium hydroxyde khi ting phosphate nang >7 mg/dl nhung chi trong thoi gian ngan (< 4 tuan) vi nguy co ngd
doc aluminium trén BN CKD > Sau d6 thay bang céc thudc gan phospho khéc.
eDiéu tri ha Calci huyét twrong:
ONguyén tic: Tim va diéu tri nguyén nhan (tha phét do ting phosphat, do giam 1,25(0H)2D3, giam nhap Calci).
OMuc tiéu: Duy tri Calci trong gi6i han binh thuong.
OBién phap:
Néu ha thtr phat do ting phospho méu thi vu tién kiém soat ting phospho, chi bu Calci cap cua khi BN c6 triéu ching 1am sang
ctia ha Calci gom triéu chtng than kinh co (cting co, co that ban tay-chan-thanh quan..), tim mach (réi loan nhip, ngung tim),
ECG (QT dai..), dong mau bét thuong.
Trudng hop phospho khéng ting (c6 thé do thiéu 1,25(0H)D3) >¢6 thé bu Calci ngoai cac bita an hodc dung canxitriol .
eDiéu tri cuong pho giép:
OMuc tiéu: Duy tri PTH trong giéi han 150-300 pg/ml, tranh phi dai tuyén can giap (s& 1am rdi loan chuyén hoa Calci, phospho
kho kiém soét).
OBién phap:
Diéu tri nguyén nhan, thong qua kiém soat tinh trjang tang phospho, giam Calci huyét trong. Néu phospho khong ting, c6 thé
duing canxitriol (vira Bt ha Ca, vira irc ché truc tiép sy bai tiét PTH, hoac gian tiép qua viéc tang tai hdp thu Calci tai rudt). Mot
s6 ché phdm canxitriol nhu paracanxitriol irc ché bai tiét PTH ma it 1am ting Calci.
Chi dinh cat bo tuyén phé giap neéu BN dé khang véi DT noi khoa.
5) Chuin bi thay thé than.
a) Thoi diém chuyén BN dén theo ddi béi bac si than hoc
«GFR < 30 ml/ph(it/1.73m2 da (khuyén c&o quan trong nhét)
«GFR giam nhanh >30% trong vong 4 thang khong giai thich dwoc. PCR nudc tiéu bat ki > 500-1000 mg/g; Tang Kali mau du da
diéu tri noi khoa; Tang huyét ap khéng tri. Gia ting nguy co bénh than tién trién. Khé khan trong diéu tri va d6i pho véi bién
chang cua thuée.
b) Céc bién phap thay thé than
o Chi dinh thay thé than:
0Tét ca BN duoc chimg minh 1a STM giai doan cudi, vai 1am sang 1 hoi chieng uré huyét cao (thudng khi Cereatinin < 10ml/pht,
som hon ¢ BN dai thao duong).
OHozc & giai doan sém hon ciia ST khi BN ¢6 nhiing chi dinh c4p ctru de doa tinh macng: Tang K mau khong dap ung voi DT
noi khoa, toan chuyén héa (khi viéc ding HCO3 c6 thé gay qua tai tuan hoan), qué tai thé tich khong dap ng véi loi tiéu.
«Gom 3 bién phap: (1)loc méau (HD- hemodialysis = than nhan tao); (2) tham phan phdc mac (PD — peritoneal dialysis); (3) ghép
than.
Lua chon bién phap nao tiy thiy thudc, bénh nhan, chéng chi dinh, diéu kién hién cé.
 Chéng chi dinh than nhan tao:
0Tuyét d6i: Khong c6 dwong lay méu thich hop
OTuong ddi: So kim chich, suy tim, rdi loan déng mau.
«CCD cua tham phan phac mac:
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OTuyét dbi: Mat hoan toan chirc nang ciia mang bung; Seo dinh trong phuc mac lam ngin can dich loc dan luu; Dich loc do Ién
co hoanh; Khong c6 ngudi gilp thay dich loc.

OTuong ddi: Mdi mé ghép PM chu bung; C6 shunt ndo that - 6 bung (trong ndo Gng thiy); Khéng dung nap vai chira dich trong
6 bung, SDD ning, nhidm tring da; bénh duong rudt (viém rudt, viém tai thira); Béo phi.

VI- TAM SOAT:
a) Pdi twong nguy co ao:
e Hang dau la BN Dai thao duong, THA: Kiém tra dinh ky hang nam.
e Khac:
OBénh nhan c6 tiéu dam, tiéu mau hay bét thuong CN than, hinh anh hoc than khi XN tinh co.
OTién can gia dinh bénh than; BN tim mach, BN ding thubc doc than, BN c6 tién can (soi than, 1 than, u tién liét tuyén); BN
nhe can — thiéu thang — béo phi (dac biét 1a BN: lac nhé nhe can, 16n Ién thi béo phi).
b) Céach tam soat:
e Tai sao phai CD sém: Dién tién &m tham (do kha nang du trir cia than, do hoat dong bu trir ciia cac nephron), triéu ching 1am
sang thuong ¢ giai doan cudi.
e Phuong tién: Creatinin, Albumin niéu, can lang nuéc tiéu hoic gidy nhing, siéu &m khao sat than va hé niéu.
«Néu lan dau tién bat thuong, 1ap lai XN sau 1 thang. Trong thoi gian cho 1ap lai: tim bénh can nguyén, kiém soét tét bénh cin
nguyén.

VII- TIEN LUQNG:
2) Tién lwong dé giam GFR theo HA trung binh :

SBP (mm Hg)
130 134 138 142 146 150 154 " 170 180

GFR
(mL/min/year)
I

“# Il

28, &

| r=0.39; P <0.05
|

-6 Untreated
-8 HTN
-10 \
-1z l *
-14 |
Vi du: HA trung binh 160mmHg, GFR giam 10ml/phut/nam. ‘ )
b) Panh gia nguy co theo giai do'an (twr d6 Vég cau so Iz‘gn theo ddi trong nim) A a2 as
Hinh bén, cac mau twong trng voi nguy co: thap, trung binh, cao, rat cao. _ o el
B . N Guide to Frequency of Monitoring ormatte Moderately Severely
ONguy co rat cao: G5 hoic G4A3 > Theo ddi >4 lan/nim. lnumber of imos por yoar) by idy | increased | increased
ONguy co cao: G4A(1-2), G3b(A2-3), G3aA3 >Theo db6i 3 1an/1 nam (nhé: a0mgy | 30300 mga | >300 mag
G4, G3bA2, G3aA3) <3 mg/mmol |3-30 mg‘/mmol | >30mg/mmol
ONguy co trung binh: G3bA 1, G3A2; G(1-2)A3 > Theo ddi 2 lan/nam. G1 | Normal or high 200 , A
0S4 con la: theo d&i mdi nam 1 1an.
G2 | Mildly decreased 60-89 2

¢) Nguy co tir vong do bénh tim mach & CKD theo eGFR va ti s6 ACR:
Ca 2 déu anh hudéng dén nguy co tir vong (do d6 phan loai phai theo ca albumin | eaa | Aidy lomoderately | 45 50

niéu va GFR) G3b Moder{ri;'edlx;éc » 3044
Cardiovascular Mortality; eGFR Cardiovascular Mortality; ACR el
8+ L G4 | Severely decreased | 15-20
4 G5 | Kidney failure <15
3)
@
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d) Giai doan bénh than va bién chirng tim mach:

Stages of Kidney and
Cardiovascular Disease

Chronic Kidney Cardiovascular
Disease Disease

Kidney failure . End-
{ESRD) stage

Decreased
GFR

Heart failure

Progression CVD events

w:ﬁg}ﬁﬂﬁia] Initiation, injury GAD, LVH

AQE.- DM- HBP- At T risk AQE. DM. HBP.
family history : : family history

DM=diabetes mellitus; HBP=high hlood pressure; CVD=cardiovascular disease

VI111-PQOC THEM:

1) Vung mu cia Creatinin:

VNG Cintin (GFR thuc su) (tir 82 tré xubng) da giam nhung Cereatinin (36 thanh thai
creatinin) (van trén 77) va ndng do creatin chua tang (van dudi 1.4)

2) Két qua Steno2-study:

Tac dong day di moi yéu té (duong huyét, huyép ap, khdng hat thude, van dong
thé chat, ché do an, bo sung vitamin va khoang chét..) => Giam dugc do giam
GFR. Nhung phai sau thoi gian dai( >10 ndm) méi c6 thé thay ddi tir vong cua
bénh nhan.

Ceraminine: MIImin/1.73 m*

1X- THAC MAC
 D4u hiéu ban chan roi hodc cb tay roi (bénh than kinh do uré huyét cao). 0

0 20 40 60 80 100 120 1
Conie Mlmind1.73 m*

T
40 160

rum creatinine, mg/d/
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° o
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