NGHIEN CUU - TRAO DOI

https://doi.org/10.59459/1859-1655/JMM.470

GIAM ALBUMIN MAU VA MOI LIEN QUAN
VO' TINH TRANG DICH NGOAI BAO O’ 84 BENH NHAN
BENH THAN MAN TiNH GIAI BOAN CUOI
LOC MAU CHU Ki

_Pham D¢ Minh™
Lé Viét Thang', Lé Dlrc Toan?

TOM TAT

Muc tiéu: Panh gia mirc d6 giam albumin méau va méi lién quan véi tinh trang dich ngoai bao & bénh nhén
bénh than man tinh giai doan cudi loc mau chu ki.

D6i twong va phwong phap: Nghién ctru mé té 84 bénh nhan bénh than man tinh giai doan cubi loc méu
chu ki, diéu tri tai Bénh vién Quéan y 103, ndm 2023. Pénh gié tinh trang djch ngoai bao bang thiét bj do
tr& khang té bao.

Két qua: Phén I6n bénh nhan bénh than man tinh giai doan cudi loc méu chu ki do nguyén nhan viém céu
than man (60,7%). Nong do albumin huyét thanh trung binh cta bénh nhan la 39,18 + 4,31 (g/L). Tilé bénh
nhan suy mon protein ndng lwong (dénh gia dwa trén mirc gidm chi s6 albumin huyét thanh duéi 38 g/L)
la 35,7%. Ti 1é bénh nhan suy dinh dudng truong dién (danh gia theo BMI) Ia 11,9%. Ti Ié dich ngoai bao
trung binh ctia bénh nhén la 0,38 + 0,02 véi tinh trang thira dich ctia bénh nhén Ia 27,4%. M6 hinh héi quy
da bién logistic cho thay ti suat chénh tinh trang thira dich téng theo tudi bénh nhan (OR = 1,05) va gidm
khi néng d6 albumin huyét thanh téng (OR = 0,83).

Két luan: Bénh nhan bénh than man tinh giai doan cubi loc méu chu ki ¢ tinh trang suy mon cao theo
murc d6 gidm cta chi s6 albumin huyét thanh. Cai thién néng dé albumin huyét thanh cé thé bao vé bénh
nhén khdi tinh trang thcra dich.

T khéa: Bénh thén giai doan cudi, loc mau chu ki, gidm albumin mau, dich ngoai bao.

ABSTRACT

Objectives: Evaluating hypoalbuminemia and its relationship with extracellular fluid status of patients with
end stage renal disease (ESRD) who were on maintenance hemodialysis (MHD).

Subjects and methods: Descriptive study was conducted on 84 patients with end stage renal disease, were
treated at Military Hospital 103, in 2023. Assess of fluid status using a bio-impedance measurement device.
Result: Most patients with end stage renal disease caused by chronic glome-rulonephritis (60.7%). Serum
albumin concentration was 39.18 £ 4.31 (g/L). The rate of protein-energy wasting (serum albumin under
38 g/L) is 35.7%. Chronic malnutrition (according to BMI index) is 11.9%. The average extracellular fluid
ratio was 0.38 = 0.02 with the rate of excess extracellular fluid is 27.4%. Multivariable logistic regression
model show that the odds ratio of excess extracellular fluid increased with age (OR = 1.05) and decreased
as serum albumin concentration increased (OR = 0.83).

Conclusion: Patients with end stage renal disease who were on maintenance hemodialysismay experience
significant depletion due to decreasing serum albumin levels. Improving serum albumin concentration can
help protect these patients from fluid overload.
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'Bénh vién Quén y 103.

2Nha méy Z125, Téng cuc Céng nghiép Quéc phong.

1. DAT VAN BE d6 albumin mau dwoc cho la co tac dong 1on toi

Mot s6 yéu té nhw lwong dich co thé va ndng  kiém soat lvgng dich va qua do, tac dong dén
d6 chéat lvu hanh trong co thé dwoc cho 1a c6  HA co thé. Nong do albumin mau giam sé lam
lien quan t&i huyét ap (HA). Bén canh dé, néng  tdng nguy co thra dich. Minh chirng khi dung
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thudc loi tiéu, bénh nhan (BN) c6 albumin thap
hon sé& dao thai nwdc tiéu nhidu hon [1].

O nguoi binh thwong, tilé ting HA khoang 30%,
nhwng véi BN bénh than man tinh giai doan cudi, ti
I& tdng HA c6 thé 1én t&i 90%. Diéu d6 chirng té HA
ctia BN suy than rat kho kiém soat, cho du két hop
cac phuwong phap diéu tri [2]. Mét trong nhirng bién
phap hivu hiéu cho BN la loc mau chu ki, kiém soat
dich va cac chét lién quan dén chirc nang dao thai
cta than. Kiém soat dich sé gitup diéu chinh mic
HA ctia BN bénh than man tinh giai doan cudi hiéu
qua hon [3].

Nghién ctu clGa Cigarran S cho thdy, ha
albumin mau la mét trong nhirng dau hiéu cda tinh
trang duv thra chat 16ng dwoc xac dinh bdi cac
théng sb tré khang dién sinh hoc & BN chay than
nhan tao [4]. Twong tw, nghién clru cla Andreea
Andronesi (2016) chirng minh ti 1é dich ngoai bao/
tbng lwong dich co thé /TBW trén 0,39 can dwoc
coi 14 nguéng qua tai dich, can phai quan li kip
thoi dé kiém soat HA trén BN bénh than man tinh
giai doan cudi [5].

Vé co ché bénh sinh, gidm muc loc cau than
gay nén tang HA va v&i mét s6 BN, thube ha HA it
c6 tac dung. Ngay ca khi da diéu tri bang loc mau,
BN bénh than man tinh giai doan cudi loc mau chu
ki can duy tri HA trong gi&i han cho phép, gitp giam
bién chirng va kéo dai tudi tho. Diéu nay doi hdi mo
hinh diéu tri cho BN can tdi wu hoa va két hop da
chuyén khoa, trong dé cé dinh dwdng |dm sang.

Nghién ctru vé tinh trang dich ngoai bao (ECW)
va moi quan hé gitra ti 1€ ECW v&i mire d6 albumin
mau giup cac thay thudc 1am sang hiéu rd hon va
ap dung hiéu qua vao kiém soat dich trén BN théng
qua ché d6 dinh dwéng cai thién protein mau, nang
cao hiéu qua diéu tri toan dién. Tuy nhién, & Viét
Nam, hién con it nghién clru dwoc cdng b vé tinh
trang ECW do bang may do tr& khang dién sinh
hoc (BIA) va mbi quan hé gitra ti & ECW v&i mirc
dé albumin mau.

Nghién ctru nay thwc hién nham danh giatilé
ECW & BN bénh than man tinh giai doan cubi va
tim hiéu méi twong quan gitta ECW vé&i néng do6
albumin mau trén déi twong BN nay.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru

84 BN suy thén‘ man tinh giai doan cudi loc
mau chu ki, dang diéu tri tai Khoa Than - Loc mau,
Bénh vién Quan y 103, tlr thang 6/2022 dén thang
6/2023.

- Tieu chuén lwa chon: BN = 18 tudi, du diéu
kién strc khde dé tra 101 cac cau hoi diéu tra; BN
bénh than man tinh giai doan cubi dang loc mau
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chu ki tr 3 thang tré 1&n, loc mau 4 gio/lan x 3 lan/
tuan; cac BN deu ap dung 1 phac doé diéu tri thong
nhat vé loc mau, diéu tri thiéu mau, diéu tri ting
HA...; BN dong y tham gia nghién ctru.

- Tiéu chuan loai trir: BN mac kém theo cac bénh li
ngoai khoa, viém nhiém nang tai chﬁ ho&c toan than;
BN r@i loan nhan thire, khiém khuyét vé giao tiép; BN
¢6 ho so bénh an khéng di théng tin nghién ctru.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: nghién ctru mé ta ct ngang.

- C& mau nghién ctru: ap dung cdng thirc

r(1-p)
dZ

n =Z%—a/2

Trong do: n la c& mau téi thiéu; z3_, , 1a hé sb
tin cay (v&i do tin cay 95%, gia tri Z = 1,96); chon
p = 0,31 (ti Ié BN bénh than man tinh giai doan
cudi loc mau chu ki bi suy dinh duwéng theo BMI, tai
Bénh vién Da khoa Ha Béng nam 2021-2022 [6]);
d la sai s6 cho phép (chon d = 0,1). Thay vao coéng
thire tinh dwoc n = 83. Trén thuc t&, chang t6i da
thu thép dwoc 84 BN vao nghién clru.

- Phuwong phap chon mau: chon mau toan bd
(tAt ca BN théa man tiéu chuan lwa chon, dang
diéu tri tai bénh vién trong thoi gian nghién ciu
déu dwoc chon vao nghién ciru).

- C4c tiéu chuan danh gia:

+ Phan loai BMI (kg/m2): theo tiéu chuan danh
cho ngudi chau A; két qua suy dinh dwdng khi BMI
< 18,5; binh thwdng khi BMI tir 18,5-22,9; thira can
khi BMI tir 23-24,9; béo phi khi BMI = 25 [7], [8].

+ Danh gia suy dinh dwéng theo chi sb albumin
huyétthanh dya trén phan loai suy mon nang luvong -
protein (PEW) theo Fouque (2008) [9]: ndng do
Albumin < 38 g/L dwgc coi la suy mon.

+ Theo hwéng dan st dung InBody S10: gidi
han binh thuwéng cda ti s ECW véi nwéce toan co
thé (TBW) tir 0,36-0,39; phu nhe khi ECW/PEW t
0,39-0,40; phu né nhiéu khi ECW/PEW > 0,40 [10],
[11], [12]. Trong nghién ctu nay, tinh trang thwa
nwéc ngoai bao hay thira dich dwoc ghi nhan khi ti
s6 ECW/TBW > 0,39.

- Phwong phap thu thap théng tin:

+ Kiém soat sai léch théng tin bdng cach tap
hudn ki cach thirc thu thap sbé liéu cho diéu tra
vién, dac biét phwong phap danh gia dinh duwdng
bang nhan tréc. Dung cu can ban Seca 786 (Purc)
c6 thudc do chiéu cao dat tiéu chuan, két qua do
dwoc ghi theo cm va 1 sb 18, trong lwong co thé
dwoc ghi theo kg v&i 1 s6 18. Can nang dwoc thuc
hién sau khi két thic ca loc mau 30 phat.

+ Yéu cau BN nhin &n tvr 22 gi& hém trudce. Lay
mau mau vao 7 gi& sang hdm sau cla cudc loc
mau thir 2 trong tuan. Céc chi sé albumin, dién giai
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dd dwoc do bang phwong phap so mau enzyme
(Beckman AU5800, Hoa Ky). LAy nwéc tiéu 24 gior
dé tinh thé tich nwdc tiéu trong ngay.

+ BIA dwoc thuc hién theo cach tiéu chuan: BN
ngdi trén ghé, khong dan dién trong it nhat 15 phat.
Trwéc do, BN nhin an tbi thiéu 2 gior va di dai tién,
tiéu tién trwdc khi do. S dung thiét bi BIA da tan
s6 (Inbody S10°; Biospace Co., Ltd., Seoul, Korea)
véi 8 dién cuc tiép xuc. Hé théng may phan tich
BIA dwoc kich hoat dé do dién tré phan doan cla
2 canh tay, thdn minh va 2 chan véi cac lwgt do
& 6 tan sb6 (1, 5, 50, 250, 500 va 1.000 kHz). Két
qua phan tich c6 ddi chiéu gia tri chuan tham chiéu
dwoc xuét ra & dang ban gidy va lwu div liéu gbc
trong bd nhé clia hé thdng may BIA.

+ Ho so bénh an gidy va dién t& dwoc st dung
déng thoi dé thu thap théng tin BN. Céac bién sb
nghién clru dwoc phan loai va thtr nghiém bd céng
cu danh gia trwédc khi thwe hién.

- X li va phan tich sb liéu: sb liéu dinh lwong
trinh bay dw¢i dang trung binh va dé léch chuén
v&i bién cé phan bd chuan; dang trung vi va phan
bd t&r phan vi (IQR) vé&i bién phan bd khéng chuén;
dang sd lwong va ti1é % voi bién dinh tinh. So sanh
gia tri trung binh gitra hai nhém dung théng ké
Oneway anova (néu di¥ liéu cé phan phéi chuan)
va dung thdng ké Wilcoxson (néu di liéu khéng cé
phan phdi chuan). Sy khac biét c6 y nghia théng
ké dwogc xac dinh khi gia tri p < 0,05 (d0 tin cay >
95%). Théng tin thu trén phiéu diéu tra dwoc ma
hoéa, nhap liéu va x& |i bang phan mém théng ké
SPSS 26.0. Gia tri p < 0,05 dwoc danh gia lién
quan c6 y nghia thdng ké.

- Dao dirc nghién cru: nghién ctru thwe hién
dung cac khia canh, dwoc Hoi ddng khoa hoc va dao
drc ctia Bénh vién Quan y 103 théng qua (Quyét
dinh s6 132/CNChT-HDPDD ngay 18/11/2022).
Nhém nghién ctru cam két khéng cé xung dot vé
lgi ich gilra cac thanh vién va v&i cac tac gia khac.

3. KET QUA NGHIEN clU
Bang 1. Pic diém chung ddi twong nghién ciru
(n = 84)

Dic diém chung Mean SD
Tubi (nam) 51,79 | 16,93
Tudi = 60 (n, %) 34 40,5
Gigi tinh (nam, %) 47 56
Thoi gian
loc mau (thang)* . (2 ek
Thoi gian loc mau
trén 5 nam (n, %) 22 e
Nwéc tiéu 24 gior (ml)* 225 0 775
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Vo niéu (n, %) 52 61,9
Chiéu cao (m) 160,58 | 7,86
Can nang (kg) 55,28 9,24
BMI (kg/m2) 21,37 2,77
Albumin (g/L) 39,18 4,31
Na+ (mmol/L) 137,34 | 3,00
K+ (mmol/L) 4,44 0,81
Cl- (mmol/L) 99,00 3,38
Ca toan phan (mmol/L) | 2,29 0,22
Nwéc ndi bao (L) 20,81 4,02
Nwé&c ngoai bao (L) 12,83 2,44
Téng dich co thé (L) 33,64 6,34
Ti lé ECW/TBW (%) 0,38 0,02
Thtra dich

ngoai bao (n, %) 2 27,4

Nguyén nhan gay bénh (n, %)
Viém ciu than man 51 60,7
bai thao dudng 16 19
Tang HA 20 23,8
Than da nang 2 2,4
Viém than bé than 6 7.1
*: phan bb khéng chuén, median (25%-75")

Tudi trung binh 51,79 (n&m), chd yéu 1a BN dudi
60 tudi (59,5%) va BN nam gidi (56%). Trung vi
thoi gian loc mau la 24 thang, chi cé 26,2% BN cé
thoi gian loc mau trén 5 nam. Nguyén nhan chinh
gay suy than la viém cau than man tinh (60,7%),
tang HA (23,8%) va dai thao duwong (19%). Gia
tri BMI (kg/m2) trung binh Ia 21,37. Néng dé trung
binh albumin (g/L) la 39,18. Lwgng nuwéc ndi bao
(L), ngoai bao (L) lan lwot 12 20,81 va 12,83. Ti lé
nwédc ngoai bao/tdng dich clia co thé trung binh Ia
0,38. Ti I thira dich la 27,4%.
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Ti 16 (%)

Albumin<38g

Suy dinh dwéng

Biéu db suy dinh duéng theo BMI va albumin.
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Suy dinh dwé&ng theo BMI va albumin lan lwot 1&
11,9% va 35,7%.
Bang 2. Lién quan giira thitra dich ngoai bao
va dic diém dinh dwéng, thoi gian loc, mot s6
chi s6 héa sinh qua mé hinh héi quy logistic da
bién (n = 84)

DPic diém p OR 95%ClI
Tudi 0,022 | 1,05 | 1,01 | 1,09
Gigi tinh nam 0,79 | 1,17 | 0,36 | 3,84
Theoi gian loc mau | 0,624 | 1,01 | 0,98 | 1,03
Nwdc tiéu 24 gior 0,5 | 1,00 | 1,00 | 1,00
Albumin 0,037 | 0,83 | 0,69 | 0,99
Na+ 0,615 | 1,08 | 0,80 | 1,47
K+ 0,163 | 1,79 | 0,79 | 4,08
Cl- 0,973 | 1,00 | 0,74 | 1,34
Ca toan phan 0,386 | 3,78 | 0,19 | 76,77
BMI 0,207 | 0,87 | 0,69 | 1,08
Constant 0,527 0

Két qua phan tich mé hinh logistic da bién cho
thay yéu tb tdng nguy co thra dich la tudi (OR =
1,05; 95%Cl: 1,01-1,09; p < 0,05). Yéu t6 giam
nguy co thira dich 1a néng d6 albumin mau (OR =
0,83; 95%C:1 0,69-0,99; p < 0,05).

4. BAN LUAN
4.1. banh gia tinh trang dich trén BN

Sb liéu nghién ctru cho thay ti 18 BN thira dich
l&n t¢i gan 1/3. Pay |a mot ti 1é 16n, vi cac BN déu
dwoc didu tri tich cwe va dung quy trinh. Két qua
nay ciing chi ra thyc trang thva dich phd bién cta
BN than loc mau, cin thém nhiéu nghién ctru dé
cai thién qua trinh diéu tri, nang cao chét lwong
cudc sébng BN.

Trong qua trinh diéu tri, danh gia tinh trang dich
ctia BN mac bénh than giai doan cudi dang thuc
hién loc mau dinh ki |a rat quan trong. Két qua nay
gilp cho céng tac quan li lam sang toan dién, bao
gdm ca kiém soat nhiém trung, cai thién chéat lwong
cudc séng va kéo dai tudi tho cho BN loc mau. Phat
hién thira dich béng BIA va kiém soat dich thira da
dwgc minh ching cai thién HA va chirc nang tim
mach [13]. Tinh trang dich bi anh huwéng mét phan
b&i tinh trang dinh dwdng, BN suy dinh dwdng co
hién twong phu do & dich gian bao, cé thé giai thich
mot phan do néng d6 albumin thap [14].

Biéu d6 cho thay ti 1é suy dinh dwéng theo BMI
khong cao (11,9%), nhwng ti 1& albumin thap kha
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I&n (35,7%). Diéu do6 chirng td néu trén 1am sang
chi can clru vao theo déi can nang va BMI la chwa
da, can danh gia déng thoi sinh héa mau dé phat
hién kip thoi sy thiéu hut kho dw triv protein.

4.2. Nong d6 albumin trong huyét thanh va méi
lién quan véi thira dich trén BN

Mat albumin phd bién & BN loc mau chu ki do
cac nguyén nhan nhw mat protein trong ki thuat
loc, ddng thdi qua trinh loc mau ciing gay tdng quéa
trinh viém va lam hao hut albumin ctia co’ thé [15].
Ha albumin mau & BN suy than man tinh giai doan
cudi gay nhiéu bién chirng, trong d6 c6 tinh trang
thtra dich, gay tang HA kho kiém soat [16].

Nghién cru cho thy phan tich méi quan hé
gitra tinh trang dich va ndng dé albumin trong huyét
thanh 1a diéu can thiét. Thong tin nay hd tro cac
chuyén gia y té thwc hién can thiép dinh dwéng
s&m va phong ngtra hiéu qua. Chinh vi vay, kiém
soat dich va ndng dé albumin mau 1a nhirtng yéu
cau quan trong trong diéu tri BN suy than man tinh
giai doan cubi loc mau chu ki. Cai thién tinh trang
albumin & BN suy than man tinh giai doan cudi gap
nhiéu khé khan, can sy phéi hop nhiéu phwong
phap, trong dé co can thiép dinh dwdng tich cwc
[17]. Theo d&i thwdng xuyén cac khdi thanh phan
co thé bang thiét bi do tr& khang té bao, trong do
c6 tinh trang dich va ddng thdi xem xét néng do
albumin déng vai trd quan trong trong viéc toi wu
hoa cham séc¢ cho BN than dang thywc hién loc mau
dinh ki.

Nghién ctu c6 mét sb diém han ché nhuw c&
mau nghién cru nhé va chi nghién ciru tai mét
trung tdm. Nghién ctru cling chwa theo déi ki dwoc
gia tri dinh dwéng khau phan &n dé c6 thé danh gia
thém nhirng diém can cai thién thudc vé ban than
BN trong qua trinh diéu tri. Can tiép tuc m& rong
nghién ctru va c& mau lén hon dé tang gia tri cla
két qua nghién clru.

5. KET LUAN

Nghién cru 84 BN suy than man tinh giai doan
cudi loc mau chu ki tai Bénh vién Quan y 103,
chung téi thay:

- BN ¢6 tudi trung binh 51,79, ti Ié BN nam
gi&i chiém 56%. Nong dod albumin huyét thanh
trung binh la 39,18 + 4,31 (g/L), ti & suy mon
protein nang lwgng (PEW) clda BN dwa trén chi
s6 albumin huyét thanh cao (35,7%). Ti 1& ECW/
TBW trung binh la 0,38 + 0,02, trong do thitra dich
chiém t&i 27,4%.
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- Phan tich tir md hinh hdi quy da bién logistic
thay ti suét chénh tinh trang thira dich tang cung
tudi (nam) BN (OR = 1,05; p < 0,05) va gidm khi chi
s6 albumin huyét thanh (g/L) dwoc cai thién (OR =
0,83; p < 0,05). Theo déi tinh trang dich va déng
thoi danh gia néng do albumin déng vai trd quan
trong trong viéc t6i wu héa cham séc cho BN loc
mau dinh ki. Cai thién ndng dd albumin huyét thanh
sé giup han ché tinh trang thtra dich.
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