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Tém tat

Muc tiéu: Xac dinh nguyén nhan, déc diém diéu tri, két qua va cac yéu t6 lién quan
tlr vong clia bénh nhan bi suy gan cap dwoc didu tri tai khoa Hbi strc Téng cuwéong -
Chéng ddc bénh vién Nhi déng 1 tir 1/2018 dén 6/2021.

Phwong phap nghién ctru: Nghién ciru mo ta hang loat ca.

Két qua: 102 trwdng hop méc suy gan cap. O cac nguyén nhan gay suy gan cap,
s6c la nguyén nhan hang dau (79,3%) voi séc nhiém trung va sbc sbt xuét huyét 1an
lwot 14 43,1% va 23,5%. Khéng ghi nhan trwdng hgp nao do viém gan siéu vi A, B hay
C. Wilson la nguyén nhan duy nhat & nhém réi loan chuyén hoa di truyén va khong
tré nao méac suy gan cap do ngd doc thudc. Cac didu tri thwerng dung: Natri wu trwong
(43,1%), Manitol (30,4%), NAC (28%). 18 tré dwoc tién hanh loc mau lién tuc (CRRT),
tat ca déu dwoc chi dinh khi co dién tién ndo gan giai doan Il - IV kém tang NH, > 150
Wmol/L hogc c6 kem suy than. Co sy khac biét c6 y nghia gilra NH, trwdc va sau 24 gior
CRRT. Trong 9 ca thay huyét twong, hau nhw tAt ca déu dwoc chi dinh khi khéng dap
&ng v&i CRRT (89%) va da sb tré (67%) duoc thay véi khéi lwong lon. Ti 1é tir vong
chung la 40,2%. Cac yéu t6 lién quan t& vong gdm: Bénh n&o gan dd IV (OR 20,27, p
<0,05), tdng NH, mau (OR 1,013, p < 0,05) va gidm Hemoglobin (OR 0,737, p < 0,05).

Két luan: Can nhan biét va xt tri sém sbc dé han ché bién chirng tén thwong da co
quan. Nén nhanh chéng tién hanh CRRT khi tré cé bénh ndo gan néng kém NH, tang
cao khéng dap trng véi didu tri ndi khoa.

Tir khéa: Suy gan cép, loc mau trong suy gan, thay huyét twong trong suy gan.

Abstract
Treatment characteristics of acute liver failure in children admitted
to the pediatric intensive care unit at Children Hospital 1

Objectives: The aim of this study was to describe the causes, treatment
characteristics, outcomes and mortality related factors in children with acute liver failure
(ALF) admitted to the pediatric intensive care unit at children hospital 1 from January
2018 to June 2021.

Method: Case series study.

Results: A total of 102 children with ALF were admitted to the pediatric intensive
care unit at children hospital 1 over the course of the study period. The most common
causes of ALF were septic shock (43.1%) and Dengue shock syndrome (23.5%). None
of our patients had viral hepatitis A, B or C. Wilson disease was the only cause identified
in the hereditary metabolic disorder group. Acetaminophen overdose and other drugs’
intoxication severe enough to cause ALF were not seen during the period. Commonly used
treatments were hypertonic saline (43.1%), Mannitol (30.4%) and NAC (28%). 18 patients
received CRRT, which was indicated when these patients showed signs of advanced
hepatic encephalopathy (Grade 3 - 4) and a level of serum ammonia greater than 150LL
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mol/L or renal failure as a comorbid condition. There was a significant difference between
the levels of serum ammonia before and 24-hour after CRRT. 9 patients underwent plasma
exchange, which was mostly indicated in patients who had not responded to CRRT (89%).
Most plasma exchanges (67%) were performed with high volume. Overall mortality rate
was 40.2%. Risk factors for a fatal outcome in children with ALF include grade IV hepatic
encephalopathy, raised level of serum ammonia and anemia.

Conclusions: Early recognition and aggressive therapy in pediatric shock are crucial
to prevent multiple organ dysfunction syndrome. CRRT should be initiated in patients
who show signs of advanced coma grades with a raised level of serum ammonia that

do not respond to standard medical therapy.
Keywords: Acute liver failure, CRRT in acute liver failure, plasma exchange in

acute liver failure.

1. PAT VAN PE

Suy gan cép duoc dic trung boi tinh trang
t6n thuong gan cap tinh, ri loan dong mau va
bénh ndo gan. O tré em, suy gan cap la mot
hoi ching 1am sang phuc tap, tién trién nhanh
chong, co thé 1a dich dén cudi cung cua nhiéu
tinh trang khac nhau. Néu khong dugc diéu tri,
tién luong s& rat xdu. Trudc day khi ghép gan
chua phat trién, suy gan cdp & tré em hiu nhu
1a vn dé nan giai do dién tién 1am sang xau
di nhanh chéng va ty 1é tr vong 1én dén 85%.
Hién nay, voi su phat trién ciia ghép gan phdi
hop véi diéu tri tich cuc tai khoa hdi stc (ICU)
da gop phan cai thién dang ké két qua diéu trj
dé ty 1é tr vong trong 21 ngay chi con khoang
11% tai nhiing nudc 16n [1]. Méac du vay, viéc
quyét dinh khi nao c6 chi dinh ghép gan & bénh
nhan suy gan cdp van con gip nhiéu kho khin
do van chua c6 nhﬁ’ng tiéu chudn thong nhat.
Ngoal ra, ghep gan van con chua thyuc su phat
trién & nhiéu nuéce, trong dé co Viét Nam va ké
ca sau ghép gan bénh nhan van phai d6i mat véi
nhiéu nguy co tir vong khac [2].

Tai nhiéu trung tam, thay huyét twong khdi
lugng 16n va loc mau lién tuc co thé duoc ap
dung trong diéu tri va cho thdy nhiéu hira hen
do c6 thé cai thién chiic ning dong mau, giam
st dung van mach, giam d¢ nang ctia bénh nio
gan va ting tién luong sdng con & bénh nhan ma
khong can ghép gan [3, 4]. O Viét Nam, mic du
da ¢6 thé ap dung cac phuo’ng phép nay nhung
sO lugng cac nghién clru vé suy gan cdp hién
tai con it.

Nhiéu nim qua, tai bénh vién Nhi Pong 1,
cung vo&i nhitng cdp nhat vé diéu tri trén thé
gidi, chung toi di c6 nhimng thay dbi tich cuc
trong cong tic xur tri cac ca bénh suy gan cip.
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Nhimng thay do6i 1on vé diéu tri nay mang dén
nhiéu hta hen trong viéc cai thién tién lugng tir
vong & bénh nhan. Nhu vay cau hoi dat ra la:
Dic diém va két qua diéu tri ¢ nhiing tré bi suy
gan cap tai khoa Hoi strc bénh vién Nhi Dong 1
tir 1/2018 dén 6/2021 nhu thé nao?.

2.POITUQNG - PHUONG PHAP NGHIEN
cUuU

Thiét ké nghién ctru

Nghién ctru mé ta hang loat ca

Déi twong nghién ciru

Tré duge didu tri tai khoa HOi stc Tang
cuong - Chéng doc bénh vién Nhi déng 1 duoc
chan doan suy gan cap theo tiéu chuan caa hiép
hoi PALFSG tir 1/2018 dén 6/2021.

C& miu

Ly tron

Tiéu chuin chon méu

Tét ca tré duoc diéu tri tai khoa hoi sttc bénh
vién Nhi Pong 1 tir 1/2018 dén 6/2021 thoa tiéu
chuin doan suy gan cap caa PALFSG [5] (khi
c6 du tat ca cac tiéu chuan sau day):

« Khong tién st bénh gan man trude do

« C6 bang ching ton thuong gan trén xét
nghiém sinh hoa (AST hoac ALT > 100U/L).

* R&i loan dong mau van con mic du da
duoc st dung Vitamin K (véi INR > 1.5)

« Bang ching bénh nio gan (khong can tiéu
chudn nay néu bénh nhén rdi loan dong mau
nang voi INR > 2).

Tiéu chi loai ra

Tré ¢6 ho so khong day du

Thén nhan tir chdi tham gia (truong hop
tién ctru).

Phuwong phap thu thap sb li¢u

Dbi voi cac truong hop hoi ciru tir thang
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1/2018 dén thang 12/2020: Tir dit liéu méy tinh
tai hai khoa xét nghiém huyét hoc va khoa hoa
sinh, ldy danh sach tt c4 nhitng bénh nhan duoc
diéu tri tai khoa Hoi sirc Tang cuong - Chong
doc bénh vién Nhi dong 1 tir thang 1/2018 dén
thang 12/2020 c6 chi s6 INR > 1,5 va men gan
(AST hodc ALT) > 100U/L. Sau do, lap danh
sach bénh nhan gdm ho tén, s6 hd so, ngay nhap
vién va dén phong ké hoach tong hop bénh vién
Nhi dong 1 dé duoc thong qua. Tiép theo, tién
hanh tra ctru hd so bénh an cua bénh nhan theo
danh séach, lga chon nhiing truong hop suy
gan cép thoa tiéu chuan chon mau, loai bo cac
trudng hop nam trong tidu chuan loai trir. TAt
ca céc tré thoa tiéu chuan vao 16 nghién ctru s&
dugc ghi nhan bénh str, tién can, tinh trang lam
sang va cac két qua can 1am sang. Dong thoi ghi
nhan dién tién, két qua diéu tri va bién chimg tir
luc tré nhép vién cho tdi khi tré xuét vién hodc
tor vong.

Dbi v6i cac truong hop tién ctru tir théang
1/2021 - 6/2021: Thu thap qua hdi bénh, tham
kham, cac sb liéu can 1am sang va theo d&i qua
trinh diéu tri & bénh nhan tai khoa Hoi sirc Ting
cuong - Chong doc.

3. KET QUA

Céc sb liéu dugc phan tich théng ké boi
phan mém SPSS 20.0 véi thong ké mé ta va
thong ké phan tich. Bién sb dinh lugng duoc
trinh bay dudi dang trung binh va d¢ léch
chuén. Néu phan phdi khong chuén dugc trinh
bay véi trung vi, khoang ti phan vi. Bién sb
dinh tinh dugc trinh bay dudi dang tan sd,
ty 16 %. Su khac biét giita cac bién nhi gia
ddc 1ap hodc nhiéu bién dinh tinh duoc kiém
dinh bang phép kiém Chi binh phuong hoic
Fisher’s exact néu gia tri ky vong thdp hon 5.
Su khac biét ctia bién s dinh lugng c6 phan
phdi chuan giita 2 nhém doc 1ap dugce kiém
dinh béng t test. Su khac biét cua bién sb dinh
lugng khong c6 phan phdi chuan giira 2 nhom
doc lap duogc kiém dinh béng Mann - Whitney
U test. Su khac biét cua gia tri trung binh gitra
2 nhém lién quan trén ciing mot bién phu
thudc lién tuc duoc kiém dinh béng t test bat
cap. Su khac biét c6 y nghia thong ké khi p <
0,05. Phén tich don bién va da bién voi hdi quy
logistic, xac dinh ty sb chénh OR va khoang
tin cdy 95%.

Bién ban chép thuin ciia Hi dong Y dirc:
s6 519/GCN - BVNDI

Tir thang 1/2018 dén 6/2021 chiing t6i ghi nhan dugc 102 truong hop suy gan cap duoc diéu tri
tai khoa Hdi stc Tang cuong - Chéng doc bénh vién Nhi déng 1.

Pic diém nguyén nhén giy suy gan cip

Bang 1: Cac nguyén nhén suy gan cp (n = 102)

Nguyén nhan Tén s6 (N) Ti 18 (%)
Sbc nhiém tring 44 43,1
Sdc sbt xuat huyét 24 23,5
Séc tim 13 12,7
HLH 5 49
Nhoi méu gan 2 2
Ngung tim ngung thé trude nhap vién 2 2
Nhiém EBV 2 2
Nhiém HSV 1 1
Bénh Wilson 1 1
Khoéng 1o 8 7,8
Nhiém HAV 0 0
Nhiém HBV 0 0
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Nguyén nhan Tén s6 (N) Ti 18 (%)
Nhiém HCV 0 0
Ngo doc Paracetamol 0 0
Ngo doc thudc khac 0 0
Tong 102 100
Dic diém diéu tri va két qua didu tri ’
Bang 2: Diéu tri chong phu ndo (n = 102)
. Bién phap lua chon
Nao gan - Phan d¢ | Chong phu niao
Manitol Natri wu trwong | Ca 2 bién phap
0 (n=15) 0(0) 0 (0) 0(0) 0 (0)
[-T(n=11) 1(9,1) 0(0) 19,1 0 (0)
I (n=42) 26 (61,9) 20 (47,6) 25(59,5) 19 (45,2)
IV (n=34) 19 (55,9) 11 (32,4) 18 (52,9) 10 (29.4)
Bang 3: Dic diém diéu tri N - Acetylcysteine (n = 29)
Chi dinh
Men gan >1.000 U/L 29 (100%)
AST/ALT < 1.000 U/L 0 (0%)
0 11 (37,9%)
Bit dau khi ndo gan do [-11I 10 (34,5%)
m-1v 8 (27,6%)
Liéu
1"1;21111; c;)in6g, 21 55(1)n Igi/;gg ig(\;o dau kém 50 mg/kg 4 gio tiép theo. 29 (100%)
Thoi gian sir dung (ngay)
Trung binh £+ SD (min; max) 48+1,24(3;7)

Bang 4: Dic diém diéu tri CRRT (n = 18)

Chi dinh
Nao gan III - IV kém tang NH3 > 150 12 (66,7%)
Kém suy than 6 (33,3%)
Ché do
CVVHDF 29 (100%)
CVVH 0 (0%)
Phwong phap khang dong
Heparin 0 (0%)
Enoxaparin 0 (0%)
Khéng dung 18 (100%)

Thoi gian lgc (ngay)

Trung binh + SD (min; max)

6,6 £2,7(3; 12)
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Trung binh NH, trugc Trung binh NHZ} sau CRRT P
CRRT 24 gio
191,8 pmol/L 104,9 umol/L 0,001*
Trung binh Bilirubin toan Trung binh Bilirubin toan P
phan truwéc CRRT phan sau CRRT 24 gio
233,4 pmol/L 201,8 umol/L 0,327*
Bang 5: Dic diém diéu tri thay huyét twong (n = 9)
Chi dinh
Khéng dap tung véi CRRT lidu cao 8 (88,9%)
Khac 1 (11,1%)
Thé tich huyét twong thay
1-2V 3(33,3%)
15% Céan nang ly tudng 6 (66,7%)
Phuwong phap khiang déong
Heparin 0 (0%)
Enoxaparin 0 (0%)
Khoéng dung 9 (100%)
S6 lan thay huyét twong (Iin)
Trung binh + SD (min; max) 23+1,5(1;5)
Bang 6: Két qua diéu tri (n = 102)
Két qua diéu trj chung N (%)
Sbng 61 (59,8)
Tl vong 41 (40,2)
Thoi gian nam vién (ngay)
Trung vi (khoang ta vi) 19 (10 - 31)

Cac yéu t6 lién quan tir vong
Sau khi phan tich hdi quy logistic don bién cac yéu t6 dich t& hoc, 1am sang, can 1am sang,
nguyén nhan va dic diém diéu tri, chung t6i ghi nhan duoc cac yéu té sau c6 p < 0,05. Sau d6 chiing
t6i str dung cac bién s nay dé dwa vao moé hinh hoi quy logistic da bién nham tim ra cac yéu t lién
quan doc lap voi tr vong.
Bang 7: Phan tich don bién tim yéu t lién quan dén tir vong (n = 102)

< g a1a s T vong Song OR
Dic diem lim sang m=41) | @m=6n | °© (KTC 95%)
0 2 13 0,000
Mirc d6 bénh I-10 0 11 0,999
ndo gan it 1 31 0,318
30
v 28 6 < 0,001 541710
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o Tirvong | Séng OR
Diic diém Iam sang (n=41) | (n=6l) P (KTC 95%)
, , Co 28 29 2,38
Xuat huyét 0,04 ’
y Khong 3 I (1,04 - 5,44)
) Co 21 12 4,29
Toan chuyén hoa 0,001 ’
A A A . OR
H¢ s0 hoi qui P (KTC 95%)
. 0,775
Hemoglobin - 0,255 0,004 (0,650 - 0,924)
1,146
INR 0,136 0,032 (1,011 - 1,297)
1,008
NH3 0,008 0,029 (1,001 - 1,016)

Bang 8: Phan tich da bién tim yéu t6 lién quan dén tir vong (n = 102)

A KA. . OR
He¢ s6 hoi qui P (KTC 95%)
0 0,000
o N I1-11I -19,15 0,999
Mitrc @6 bénh nao
gan 111 -0,195 0,839
20,27
v 3,009 0,003 (2,84 - 144.66)
1,013
NH3 0,013 0,034 (1,001 - 1,025)
. 0,737
Hemoglobin -0,305 0,022 (0,568 - 0,957)
4. BAN LUAN s6t xudt huyét [7]. Pang cht ¥, trong nghién

Pic diém nguyén nhan giy suy gan cip

Nghién ctru ctia chiing t6i ¢o ti 1¢ bénh nhan
mic suy gan cap do tinh trang sé¢ nhiém tring
va sbc s6t xuat huyét chiém ti 18 kha 16n, 1an
luot 1én dén 43,1% va 23,5%, von la hai mat
bénh chi yéu ¢ khoa. Twong tu nhu nghién ctru
cua chung t6i, dugc thyc hién tai khoa Hbi sirc
Tang cudng - Chéng doc bénh vién Nhi dong
1 trong khoang thoi gian tir nam 2011 dén nim
2014, tac gia Lé Anh Ngoc ciing ghi nhan duoc
hai nguyén nhan gy suy gan cap & tré em chiém
da sb trong mau nghién ciru 1a sdc sbt xuat
huyét va sbc nhidm tring véi ti 18 1an luot 1a
46,8% va 43,2% [6]. Nghién ctu cia Getsuwan
tai Thai Lan ciing co nhitng nét twong dong,
vGi gan 15% tré mac suy gan cap tai day 1a do

ctru cua chung t6i la khong c6 bénh nhan nao
bi suy gan do viém gan siéu vi A, B, C hay E.
Nguoc lai, theo nhiéu nghién ctru dugc thuc
hién tai cic qudc gia dang phat trién & Chau
A, Chau Phi va Nam My thi HAV va HEV la
nguyén nhan hang dau din dén suy chic ning
gan cép tinh ¢ tré em [8 - 10]. Ngoai ra, nhiing
nghién ctru dwoc tién hanh & cic nudc Pong
Nam A ciing cho két qua tuong ty [11]. Chung
t6i ciing bat gip dugc nhing vi rat c6 kha ning
gdy ton thuong gan khac. Mic du khong phai
la cac vi rat huong gan nhung ciing dugc bao
c4o0 & nhiéu nghién ctru ca trong va ngoai nudc
vé mirc d6 phd bién va kha ning gy suy gan &
tré em. Do tudi bat gip cac tac nhan nay trong
nghién ciru ctia chung toi gidng nhiing gi duoc
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mo ta bdi Squires [5]. Theo tac gia nay, HSV
1a tac nhan dung dau trong nhom nguyén nhan
nhiém tring & cac tré nho hon 3 tudi. Nguoc lai
0 nhiing bénh nhan trén 3 tudi, EBV lai 1a siéu
vi thudng gip nhat gy suy chic ning gan cp
tinh. Nghién ctru dugc thuc hién ¢ Cuba cling
cho két qua twong tu, vai tat ca cac truong hop
nhim HSV déu nho hon 5 tudi va nhiing ca
mac EBV déu trén 5 tudi [12]. Trong nhom rdi
loan diéu hoa mién dich, hoi ching thyc bao
méu 12 nguyén nhan duy nhit ma chung t6i bat
gip duge. Nghién ctru cia Lé Anh Ngoc ciing
gan nhu twong dong véi clia chung toi ca vé ti
16 méc va d6 tudi [6]. O Cuba va Thai Lan, ti 18
suy gan cip do HLH ciing khong nhiéu, 1an lugt
12 10% va 11%. Khéac han véi cac nghién ciru &
nude ngodi, viém gan tu mién c6 thé bét gip ¢
moi Itra tudi [5, 12]. Nghién ciru cta ching toi
va céc tac gia khac trong nudc khong ghi nhan
duoc truong hop viém gan tu mién nao gay suy
gan cip & tré em [6, 13, 14]. Khong bat gap
dugc trudong hop ngd doc thude nao dan dén suy
chuc nang gan trong khoang thoi gian nghién
ctru. Gibng voi chung t6i, Hoang Anh Vil va Lé
Anh Ngoc ciing khong ghi nhan duge truong
hop ngd doc thube nao. Chi riéng & nghién ctru
cia Ngb Thi Van Anh thi ¢6 quan sat thiy 2
bénh nhéan (5%) suy gan cap do Paracetamol.
Tréai nguoc véi cac bao cdo trong nudce, tai My
va Anh, ngd doc cip do Paracetamol 1a nguyén
nhan thuong gip nhat din dén suy gan cip &
tré trén 3 tudi, chiém gan 21% [5, 15]. O nhom
nguyén nhan réi loan chuyén hoa di truyén,
ching t6i tim thidy mot truong hgp méc bénh
ly Wilson. Cac nguyén ciru trong nudc khac
cia Hoang Anh Vii, Lé Anh Ngoc va Ngb Thi
Van Anh khong ghi nhan dugc truong hop bénh
ly Wilson nao. Viéc hiém gip bénh 1y nay trén
nhitng tré suy gan cap ciing di dugc miéu ta
trong nhidu nghién ciru & nude ngoai. Tai Anh,
mot nghién ctru kéo dai 37 nam chi xac dinh
dugce 57 tré mac Wilson va trong sd nay chi
c6 47,3% s6 ca co dién tién dén suy gan cap
[16]. Nghién ctru ctia ching t6i ¢6 8 truong
hop (7,8%) khong tim thiy nguyén nhan. Tai
Viét Nam, Hoang Anh Vii bao cao c6 14% bénh
nhan khong xac dinh dugc nguyén nhan nhung
0 nghién ctru cia Ngo6 Thi Van Anbh thi ti 1€ nay
1én dén 45%. Theo nghién ciru ctia Squires ¢ 3
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qudc gia phat trién 1a Canada, M§ va Anh thi
ghi nhan duoc ) luong bénh nhan khong ro
nguyén nhan 1én t6i 49% tong s ca [5].

Pic diém diéu tri - Két qua diéu tri

O nhitng tré hon mé gan do III va IV, ti 1¢
c6 tang ap luc ndi so la rat cao, lan luot 1én dén
80% va 95% [17]. Trén lam sang, thu thuat do
ap luc noi so dé chan doan va huéng dan diéu tri
khong phd bién va co lién quan dén nhiéu bién
ching nguy hiém [18]. Do d6, nhiéu tac gia da
ing ho viéc tién hanh diéu tri chdng phi nio khi
bénh nhan c6 dién tién dén hon mé gan do III
ma khong can bang chimg tir viéc do ap lyc noi
so [17]. Ngoai nhitng bién phap diéu trj nhim
kiém soat cac yéu tb kich goi 1am ning thém
bénh 1y ndo gan, nhitng bién phap diéu tri nhu
tang thong khi, th may ngan han, Manitol va
Natri wu truong cho thay hiéu qua rd rét trong
vi€c l[am giam ap lyc ndi so ¢ nhitng bénh nhan
phii ndo. Trong nghién ctru cua ching t6i, do sb
luong bénh nhan sbc chiém ti 1 kha nhiéu nén
Natri uu truong la bié€n phap dugc uu tién lya
chon nhiéu hon Manitol (43,1% so voi 30,4%).
Gidng véi cac huéng dan diéu tri, hau nhu tat
ca cac bénh nhan duoc khoi dong diéu tri chong
phu ndo déu c6 réi loan tri gidc tir 6 I11 trd 1én.

Trén 1am sang, khi bénh nhan c6 men gan
tang cao, 1on hon 1.000 UI sé duoc chi dinh
diéu tri v6i NAC qua duong tinh mach. Liéu va
thoi gian sir dung NAC thay doi tiy theo nghién
ctru [19]. Hai phuong phap dung phd bién 1a
dwra theo 2 nghién ciru RCT nham danh gi4 hiéu
qua cua NAC trén nhiing bénh nhan suy gan
cip khong do acetaminophen [20, 21]. O cach
ding dau tién, liéu trinh NAC dugc khoi dong
v6i lidu tan cong 1a 150mg/kg/gio trong gio dau
tién, theo sau la 12,5mg/kg/gid trong 4 gio tiép
theo. Sau do, NAC s& dugc truyén duy tri véi
lidu 6,25mg/kg/gio dé tong thoi gian sir dung 1a
72 gid. O cach thi hai, bénh nhan dugc st dung
NAC lién tyc trong 7 ngay vdi liéu 150mg/kg/
ngay (6,25mg/kg/giv). Trong nghién ctru cua
chung t6i c6 29 truong hop duoc st dung NAC
v6i liéu trinh tdn cong (150 mg/kg/gid) trong
gio dau va 12,5mg/kg/gid ¢ 4 gio tiép theo va
duy tri (6,25 mg/kg/gid) kem thoi gian st dung
trung binh 1a 4,8 ngay. Khi phan tich hdi qui
logistic don bién, chung toi khong thay c6 khéac
biét y nghia vé ti 1¢ tir vong & hai nhom st dung
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va khong str dung NAC. Tuy nhién, nghién ctru
cua Kortsalioudaki quan sat hi¢éu qua cia NAC
trén nhom bénh nhan suy gan cap khong do ngd
doc acetaminophen cho thy sy cai thién cé ¥
nghia vé thoi gian nam vién va ti 1& séng con &
ca hai nhém ghép gan va khong ghép gan [22].

Tai khoa hdi strc, chung t6i phbi hop ca
CRRT va thay huyét twong khdi lugng 16n
vao viéc diéu tri, véi CRRT liéu cao ché do
CVVHDF dugc khoi dong dau tién khi bénh
nhan c6 dién tién bénh nio gan ning kém co
bang chimg NH, tdng cao trén 150umol/L nham
ki€ém soat NH, va ngan ngura tinh trang phu ndo.
Khi phén tich hi¢u qua loc bé NH, cia CRRT,
chung t6i thay co sy khac bi¢t c6 y nghia gitra
trung binh NH, tru6c CRRT va sau 24 gi¢ thuc
hién (p=0,001), véi trung binh trudc loc mau la
191,8 umol/L va sau lgc 1a 104,9 umol/L. Trong
nghién ctru cta ching t6i, cac bénh nhan dugc
chi dinh bét ddu voi CRRT déu c6 rdi loan dong
mau niang hoidc dang xuat huyét (15 bénh nhan
6 16i loan dong mau nang voi INR >2.5; aPTT
kéo dai > 65 gidy; giam tiéu cau < 60.000 va 3
bénh nhan dang xuat huyét tién trién). Do do,
khang dong voi Heparin khong dugce st dung &
bt ki bénh nhan nao khi thuc hi¢n CRRT.

Néu tinh trang bénh nhan van khong cai
thién, chung t6i s& tién hanh thay huyét trong.
C6 6 bénh nhan (66,7%) duoc thay huyét twong
khdi lugng 16n (15% can ning 1y tuong). Hau
nhu tit ca déu dugc chi dinh khi bénh 1y ndo
gan trén lam sang va chiic nang gan khong cai
thién voi CRRT lidu cao. Mot bénh nhan phai
thay huyét tuong 5 1an. Trudc day, co nhiéu cau
hoi dit ra vé sb 1an thay huyét twong tdi wu &
bénh nhan suy gan cap. Theo Chien, viéc phai
sir dung HVP nhiéu hon 6 lan hau nhu khong
mang lai 1gi ich gi trong cai thién tién lugng
song con néu nhu bénh nhan khong duoc tién
hanh ghép gan (d9 nhay 100%, do dac hiéu
66,7%) [23].

Ti 1€ to vong trong nghién clru cua chung
t6i kha cao, chiém 40,2%. Gan nhu tuong dong
véi nghién ciru cia ching toi, ¢ 47% tré co
két cuc x4u (tir vong hodc phai ghép gan khan)
0 nghién ctru cia Squires [5]. Nghién clru cta
César va Mendizabal c6 ti 1¢ tir vong déu gan
50% [12, 24]. Cac nghién ctru khac thuc hién
trong nudc déu co ti 18 tir vong cao hon so véi
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nghién ctru ctia chung t6i, véi két qua cta Ngb
Thi Van Anh va Lé Anh Ngoc 1an luot 14 57,5%
va 55,9%. O nghién ciru cia Hoang Anh Vi, ti
1¢ nay 1én dén 86%.

Cic yéu t6 lién quan tir vong

Phan tich hdi qui logistic don bién ghi nhan
duge mot s yéu té lién quan dén tir vong cua
suy gan cdp bao gdbm bénh nio gan do IV, xuit
huyét, toan chuyén héa, Hemoglobin, INR va
NH3 voi p < 0,05 va khoang tin cay 95% cua
OR khong chira 1. Cac yéu t6 lién quan doc 1ap
sau khi phan tich da bién v6i mo hinh héi qui
logistic thu duoc bao gom: Bénh nio gan do 1V,
chi sé NH, va chi s6 Hemoglobin.

Theo nghién cuu cia chung t6i, khi chi so
NH, huyét thanh & bénh nhan tang 1én thém 55
umol/L thi nguy co tir vong sé tang 1én gap 2
lan va khi chi s6 Hemoglobin giam di 3g/dL thi
nguy co tir vong ctia bénh nhan sé& ting 1én gap
2,5 lan.

Nhirng bénh nhéan c6 dién tién dén bénh nio
gan do IV trén lam sang c6 kha nang tir vong
cao gip 20 lan so véi cac bénh nhan khong co
1i loan tri gidc. Két qua nay gidng véi nghién
ctru cua Getsuwan. Theo tac gia nay, bénh nao
gan d6 IV ciing 1a yéu t6 tién lugng (tr vong
hodc can ghép gan khan). Ngoai ra, twong dong
v6i két qua trén con c6 nghién ctru ctia César
va Squires. Cling theo hai nghién ctru nay, bénh
nao gan xuét hién vao thoi diém nhdp vién la
yéu td tién lugng xau & bénh nhén suy gan cap.

5.KET LUAN

Can nhén biét va xt tri s6m sdc & tré dé han
ché bién chimg tn thwong da co quan, dic biét
1a sdc nhidm tring do ddy 1a nhém nguyén nhan
gdy suy gan cip chiém ti 1¢ cao. Ngoai nhiing
bién phap diéu tri ddy kha quan nhu NAC va
HVP, d6i voi nhiing tré c6 bénh ndo gan ning
kém NH, tdng cao khong cai thién v6i diéu tri
ndi khoa thong thuong, nén nhanh chong tién
hanh CRRT vi day la phuong phap gitp loc bo
NH, hi¢u qua.
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