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DAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN CO SUY THAN CAP SAU PHAU THUAT TIM
TAI KHOA HOI SUC TICH CUC BENH VIEN QUAN Y 175

Bui Dirc Thanh'®, Nguyén Thanh Chung?
'‘Bénh vién Quény 175
2Bénh vién Béng Quéc gia Lé Hiu Tréc

TOM TAT

Muc tiéu: M6 ta dic diém Iém sang, cén lam sang va danh giad mét sé yéu tob lién
quan dén suy than cap (AKI) sau phéu thuéat tim tai Khoa Héi sirc tich cuc, Bénh vién
Quén y 175.

Déi twong va phwrong phdp nghién ciru: Nghién ciru mé té cat ngang, theo déi doc,
so sanh cé déi ching, tién hanh trén 52 bénh nhén cé chéan doan suy than cép va 50
bénh nhan khéng bj suy than cp sau phau thuét tim tir thang 01/2023 - 12/2024.

Két qua: Nhém bénh cé ty 16 suy tim NYHA Il - IV cao hon (32,7% so véi 16%,
p=0,04), SpO, thdp hon (92% so véi 96%, p < 0,001), nhip tim nhanh hon (85 so v&i 78
lan/phat, p = 0,03), tiéu it (23,1% so véi 0%, p < 0,001), ty 1é suy thdn man truéc mé
(15,4% so v6i 4%, p = 0,04) va tdng 4p ddéng mach phéi (63,5% so véi 36%, p < 0,01) cao
hon dang ké. Sau mé, nhém bénh c6 rbi loan chirc ndng than ré rét (creatinin dinh: 210,6
so v6i 90,2 umol/L, MLCT thép nhét: 32,4 so véi 85,1 mL/phit/1,73m? p < 0,001), téng
lactat, CRP, rbi loan dién gidi va tinh trang toan chuyén héa. Phéan I6n bénh nhén suy
than cap giai doan | (73,1%), trong dé 7,7% cén loc mau. Céc yéu té nguy co déc I1ap
goém: tiéu it (OR = 6,8; p < 0,001), suy thadn man trwéc mé (OR = 4,1; p = 0,036), lactat
mau tang (OR = 1,9, p < 0,001), suy tim NYHA Ill - IV (OR = 2,8; p = 0,041), tdang ap
déng mach phéi (OR = 2,95; p = 0,01), SpO, thép (OR = 0,81; p = 0,001), nhip tim nhanh
(OR = 1,05; p = 0,042) va huyét &p tdm thu thap (OR = 0,96; p = 0,049).

Két luan: Suy than cép sau phau thuét tim cé lién quan dén nhiéu yéu té 1dm sang va
huyét déng bat thuong triée phau thuét, dac biét Ia gidm 6 xy héa mé, rbi loan chirc ndng
tim - than va tinh trang giam twéi mau.

Ttr khéa: Suy than cép, phau thuét tim, KDIGO
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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and the impact of
acute kidney injury (AKI) following cardiac surgery in the Intensive Care Unit of Military
Hospital 175.

Subjects and methods: A cross-sectional, longitudinal, controlled comparative study
was conducted on 52 patients diagnosed with AKI and 50 patients without AKI after
cardiac surgery from January 2023 to December 2024.

Results: The AKI group had a significantly higher prevalence of NYHA class Il - IV
heart failure (32.7% vs. 16%, p = 0.04), lower SpO, (92% vs. 96%, p < 0.001), higher
heart rate (85 vs. 78 bpm, p = 0.03), higher incidence of oliguria (23.1% vs. 0%, p <
0.001), pre-existing chronic kidney disease (15.4% vs. 4%, p = 0.04), and pulmonary
hypertension (63.5% vs. 36%, p < 0.01). Postoperatively, the AKI group exhibited
significant renal impairment (peak creatinine: 210.6 vs. 90.2 umol/L; lowest eGFR: 32.4
vs. 85.1 mL/min/1.73m? both p < 0.001), along with elevated lactate and CRP levels,
electrolyte imbalances, and metabolic acidosis. Most patients were classified as KDIGO
stage | (73.1%), with 7.7% requiring renal replacement therapy. Independent risk factors
for AKI included oliguria (OR = 6.8; p < 0.001), preoperative chronic kidney disease
(OR = 4.1; p = 0.036), elevated serum lactate (OR = 1.9; p < 0.001), NYHA class IlI-IV
heart failure (OR =2.8; p = 0.041), pulmonary hypertension (OR = 2.95; p = 0.01), low
SpO, (OR =0.81; p = 0.001), tachycardia (OR = 1.05; p = 0.042), and lower systolic blood
pressure (OR = 0.96; p = 0.049).

Conclusion: Postoperative AKI is associated with multiple preoperative clinical and
hemodynamic abnormalities, particularly impaired oxygenation, cardiorenal dysfunction,
and reduced tissue perfusion.

Keywords: Acute kidney injury, cardiac surgery, KDIGO

mo [4]. Cac yéu t6 lien quan trong qua trinh
phdu thuat nhw thoi gian tudn hoan ngoai
co thé kéo dai va truyén mau ciing goép
phan lam tang nguy co nay [3]. Sw xuét
hién cta AKI c6 méi lién quan chét ché véi
ty 1& t& vong tdng cao va thdi gian nam

1. DAT VAN DE

Suy than cép (AKI) 1a mot hoi chiing
thwéng gap lién quan dén nhiéu nguyén
nhan va qua trinh bénh ly sinh ly dan dén
suy gidm chtrc nang than [1]. Suy than cép
ciing la mot bién ching thwdng gdp sau

phau thuat tim, vai ty 1& mac dwoc ghi nhan
trong khoang tlr 7,7% dén 33,2% [2], [3].
Nhiéu yéu t6 nguy co da dwoc xac dinh cé
lién quan dén AKI sau ph&u thuat tim, bao
gdm tudi cao, bénh ly di kém tir trwdc va
néng do creatinin huyét thanh tang truwdc

vién keéo dai [3], [4].

Tai Viét Nam, cac nghién cru danh
gia chi tiét vé van dé& nay van con han
ché, dan dén kho khan trong viéc xay
dwng phac dd theo déi va diéu tri téi wu.
Do d6, chung t6i tién hanh nghién ctru
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“D&c diém lam sang, can lam sang cua
bénh nhédn c6 suy thén cép sau phéu
thuat tim tai khoa Héi strc tich cwc Bénh
vién Quéan y 175” nham muc tiéu: M6 ta
dic diém lam sang, can lam sang va
danh gia mot sé yéu tb lien quan dén suy
than cip sau phau thuat tim tai Khoa Hoi
strc tich cwc, Bénh vién Quan y 175.

2.9OI TWONG VA PHIONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ciru

DPéi twong 14 bénh nhan (BN) nguoi
l&n (= 18 tudi), c6 chi dinh phau thuat tim
diéu tri tai khoa héi strc tich cwe, Bénh vién
Quan y 175 tir thang 01/2023 dén thang
12/2024. Nghién cwu thyc hién trén 52
bénh nhan chan doan suy than cip sau md
(nhédm bénh) va 50 bénh nhan khéng cé
suy than cap (nhém chirng).

* Tiéu chuan Iwa chon:
** Nhém bénh:

- Bénh nhan phau thuat tim bao gbm:
Phau thuat thay hoac stra van tim - Phau
thuat bac cau ndi chd vanh don thuan;
Phau thuat két hop van tim va bac cau ndi
chd vanh; Phau thuat va théng lién nhi/va
théng lién that; Phau thuat DPMC nguc;
Ph&u thuéat tim khac: U nhay nhi trai... cé
bién chirng suy than cp theo tiéu chuan
KDIGO (2012) [5], cu thé: Tang creatinin
huyét thanh = 0,3 mg/dL (26,5 umol/L)
trong vong 48 @i, hoac Tang creatinin
huyét thanh = 1,5 |an so v&i gia tri nén
dwoc biét hodc wéc tinh xay ra trong véong
7 ngay, hodc Lwong nuéc tiéu < 0,5
mL/kg/gi& kéo dai = 6 gid.

- Bénh nhan déng y tham gia vao
nghién clru.
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** Nhém chimg:

- Bénh nhan ngudi lon (= 18 tubi)
dwoc phau thuat tim nhwng khéng cé cac
biéu hién cta suy than cp theo tiéu chuan
KDIGO (2012). Hb so bénh an day du, cé
thé thu thap dwoc cac thong tin 1am sang
va can lam sang can thiét.

- Bénh nhan déng y tham gia nghién ctu.

* Tiéu chuan loai trir

** Nhém bénh:

- Mb tim do vét thwong tim, tic DPMP nang.

-Suy than man trwdc md phai diéu tri
loc mau.

-Cé di tat hé tiét niéu, bénh séi than,
s6i tiét niéu, than da nang...

- Pang dung céac thubéc anh huéng
dén bai tiét creatinin cia éng than hoac
dén xét nghiém creatinin mau bang
phwong phap Zaffé.

-T® vong trong mé va sém ngay sau
mbé ma khéng danh gia duwoc chirc nang
than sau mé

-Bénh nhan va nguoi nha khéng déng
y tham gia nghién ctru

** Nhém chung:

- C6 di tat bAm sinh hé tiét niéu hodc
cac bénh ly than - tiét niéu man tinh khac
nhw séi than, séi niéu quan, than da nang,
viém than man...

- Pang st dung cac thubéc anh hwéng
dén bai tiét creatinin ctia dng than hoac
anh hwéng dén dinh lwong creatinin mau
bang phwong phap Jaffé (vi du: cimetidin,
trimethoprim...).

- H6 so bénh an khong day da hodc
thiéu cac dir liéu xét nghiém can thiét.

- Bénh nhan hoac ngwodi nha khéng
ddng y tham gia nghién ctru.
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2.2. Phwong phap nghién ciru
* Thiét ké nghién ctru

- Nghién ctru mé ta cét ngang, theo dbi
doc, so sanh cé ddi chirng.

- C& mau: Chon mau thuan tién, thu
thap tAt cd bénh nhan ngudi 16n (= 18
tudi), co bién chirng suy than cap sau phau
thuat tim tai Bénh vién Quén y 175 tw
01/2023 dén 12/2024 théa man tiéu chuan
Iwa chon va loai trtr. Nghién clru da khao
sat dwoc 52 bénh nhan. Pbi véi nhom
chirng, chon 50 bénh nhan md tim khéng
c6 bién chirng suy than cép.

* Phurong phap thu thap sé liéu

- Pac diém lam sang va can 1am sang
trwérc md: Tudi, gisi tinh, loai phau thuat (van
tim, CABG, phdi hop, khac); Phan do suy tim
theo NYHA (lll - IV); Cac triéu chirng co
nang: kho thé, phu chi, lwgng nudc tiéu (<
0,5 mL/kg/gi®’); DAu hiéu sinh tén: HA tam
thu, nhip tim, SpO,; Bénh ly keém theo: Dai
thao dwong, tang huyét ap, suy than man;

Chi sb can lam sang: EF, ap lwc ddong mach
phéi (BMP), creatinin, MLCT.

- Bac diém sau phau thuat: Cac chi sé
chirc nang than: creatinin dinh, m&c loc
cau than (MLCT) thap nhét; R&i loan dién
gidi: kali, natri mau; Tinh trang viém/tdn
thwong mo: CRP, lactat mau; Khi mau déng
mach: pH, PaO,; Bién chirng suy than cap
theo giai doan KDIGO (I, I, Ill) va ty 1& can
loc mau; Banh gia yéu t6 lién quan.

2.3. Phwong phap xt ly va phéan tich
so liéu

Nhap sb lieu phan mém Excel 2016.
Théng k& md ta (gia tri trung binh, ty 1&
phan trdm) dwoc thwc hién bang phan
mém phan tich SPSS 22.0. Kiém dinh sw
khac biét v&i cac bién dinh tinh Fisher's
Exact test hoac Chi-Square tests,
McNemar test. Phan tich hdéi quy logistic
don bién va da bién dé xac dinh méi lién
quan. Mc y nghia thdng ké khi p < 0,05.

3. KET QUA NGHIEN cUU

Bang 3.1. Bic diém chung cua bénh nhan

Dic didm Nhém chirng Nhoém bénh
; (n = 50) (n = 52) P
Tubi (n&m) 52,1+11,3 54,8 +13,5 0,28
Gigi tinh (Nam/N©) 60%/40% 59,6%/40,4% 0,96
Van tim 36 (72%) 38 (73,1%) 0,91
. CABG 5(10%) 7 (13,5%) 0,57
Loai phau thuat
Van tim + CABG 1 (2%) 1(1,9%) 0,99
Khac 8 (16%) 6 (11,5%) 0,52
Suy tim NYHA llI-IV 8 (16%) 17 (32,7%) 0,04

Nhén xét: Phan tich dac diém chung
cho thdy hai nhém cé sy twong déng vé
tudi, gioi tinh va loai phau thuat (p > 0,05).

Tuy nhién, ty 1&é bénh nhan suy tim NYHA
-V & nhém bénh (32,7%) cao hon dang
ké so v&i nhém chirng (16%) véi p = 0,04.
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Bang 3.2. Dic diém 1am sang, can 1am sang trwé'c phau thuat
gitka nhém bénh va nhém chirng

Pic diém Nhém chirng (n = 50) Nhém bénh (n = 52) p
Triéu chirng co nang
- Kho thd (NYHA 11I-1V) 8 (16%) 17 (32,7%) 0,04
- Phu chi duéi 5(10%) 15 (28,8%) 0,02
- Tidu it (< 0,5 mL/kg/gi®) 0 (0%) 12 (23,1%) < 0,001
D4u hiéu sinh tdn
- HA tdm thu (mmHg) 125+ 15 118 £ 20 0,06
- Nhip tim (IAn/phat) 78+ 12 85+ 18 0,03
- Sp02 (%) 96 + 2 925 < 0,001
Yéu t6 nguy co
- Bai thdo duwong 10 (20%) 18 (34,6%) 0,10
- Téng huyét ap 25 (50%) 30 (57,7%) 0,45
- Suy than man trwéc mb 2 (4%) 8 (15,4%) 0,04
EF < 40% 1(2%) 3(5,8%) 0,32
Ap lwc DMP > 40 mmHg 18 (36%) 33 (63,5%) <0,01
Creatinin trwé.c md (umol/L) 78,2+ 221 82,8 + 28,3 0,37
MLCT trwéc mé (mL/phut/1,73m2) 91,5+20,7 88,1+27,5 0,45

Nhan xét: Két qua cho thay sy khac
biét c6 y nghia théng ké gitra hai nhém
vé cac triéu chirng 1dm sang nhw kho thé
NYHA [lI-IV (32,7% va 16%), phu chi
(28,8% va 10%) va tiéu it (23,1% va 0%)
v&i p < 0,05. Cac chi sb sinh tdn nhw nhip

tim (85 va 78 lan/phat) va SpO2 (92% vs
96%) cling khac biét ro rét (p < 0,05).
Dac biét, ty 1& suy than man truéc md
(15,4% va 4%) va tang ap dong mach
phdi (63,5% va 36%) & nhém bénh cao
hon dang ké (p < 0,05).

Bang 3.3. Phan giai doan suy than cap (AKI) theo KDIGO & nhém bénh (n=52)

Giai doan suy than cap S6 lwong (n) Ty 1& (%)
Giai doan | 38 73,1%
Giai doan Il 10 19,2%
Giai doan Il 4 7,7%
AKI can loc mau 4 7.7%

Nhan xét: Phan bb giai doan suy than cap theo tiéu chuidn KDIGO cho thay da sé
bénh nhan & giai doan | (73,1%), trong khi ty 1& bénh nhan giai doan Ill va can loc mau

chiém 7,7%.
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Bang 3.4. Két qua can lam sang sau md giira nhém bénh va nhém chirng

Chisé Nhém chirng (n = 50) Nhém bénh (n = 52) p

Chtrc nang than
Creatinin dinh (umol/L) 90,2+18,5 210,6 £ 75,3 < 0,001
MLCT thép nhat (mL/phat/1,73m?) 85,1+15,2 32,4+12,8 < 0,001
BUN (mmol/L) 6,5+2,1 158+6,4 < 0,001
Dién giai dd
Kali mau (mmol/L) 41+0,5 53+0,9 < 0,001
Natri mau (mmol/L) 138t 4 135+ 6 0,02
Huyét hoc
Hb (g/L) 105+ 15 92+18 < 0,001
Hematocrit (%) 325 28+6 < 0,001
Tiéu cu (G/L) 180 + 50 150 + 60 0,01
DAu hiéu viém/tén thwong
CRP (mg/L) 35+20 85+ 40 < 0,001
Lactat mau (mmol/L) 1,5+0,6 32+15 < 0,001
Khi mau dong mach
pH 7,38 £ 0,05 7,30+ 0,08 < 0,001
PaO, (mmHg) 85+ 10 75+15 0,001

Nhan xét: So sanh két qua can lam
sang sau mo gitra hai nhém cho thay sw
khac biét rd rét vé cac chi sé chirc nang
than (creatinin dinh 210,6 va 90,2 umol/L,

MLCT 32,4 vs 85,1 mL/phat/1,73m?), dién
giai (kali 5,3 va 4,1 mmol/L), dau hiéu viem
(CRP 85 va 35 mg/L) va tinh trang toan
chuyén héa (pH 7,30 va 7,38) v&i p < 0,05.

Bang 3.5. Danh gia cac yéu té lién quan dén nguy co’ suy than cap sau phau thuat tim

Bién doc lap OR (95% CI) p
Tudi (mdi 1 nam tang) 1,02 (0,98 - 1,07) 0,27
Gigi tinh (Nam vs, N{¥) 0,90 (0,40 - 2,05) 0,81
Suy tim NYHA llI-IV 2,80 (1,05 - 7,45) 0,041
Suy than man truéc md 4,10 (1,10 - 15,30) 0,036
Tiéu it (< 0,5 mL/kg/gi®) 6,80 (2,50 - 18,50) < 0,001
Ap lwc BMP > 40 mmHg 2,95 (1,30 - 6,80) 0,010
SpO, (%) 0,81 (0,72 -0,91) 0,001
Nhip tim (m&i nhip/phut tang) 1,05 (1,00 - 1,10) 0,042
HA tam thu (mmHg) 0,96 (0,92 - 1,00) 0,049
Lactat mau (mmol/L) 1,90 (1,30 - 2,75) < 0,001

Nhan xét: Phan tich héi quy logistic
xac dinh cac yéu tb nguy co doc lap cla
suy than cip sau md bao gdm: tiéu it (OR
= 6,8; p < 0,001), suy than man trwéc md
(OR = 4,1; p = 0,036), ndng do lactat mau

(OR =1,9; p < 0,001), suy tim NYHA llI-IV
(OR = 2,8; p = 0,041), tang ap déong mach
phdi (OR = 2,95; p = 0,01), SpO, thap (OR
= 0,81; p = 0,001) va nhjp tim nhanh (OR =
1,05; p = 0,042).
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4. BAN LUAN

Qua nghién ctu cho thdy khéng cé sw
khac biét gitra cac dac diém tudi, gisi, loai
phau thuat & nhém bénh va nhém chirng
(p > 0,05). Tuy nhién, ty 1&é bénh nhan suy
tim mc d6 nang (NYHA 11I-IV) & nhom AKI
cao hon dang ké so v&i nhém ching
(32,7% so voi 16%, p = 0,04) (bang 3.1).
Két qua nghién clru nay twong déng voi
Wang va cong sy cho thdy khéng co sw
khac biét dang ké vé ty 1& mac AKI gitra
nam gioi tré (24,1%) va nir gioi (19,3%).
Tuy nhién, phu ni tré cé giai doan AKI cao
hon. O nhitng bénh nhan I&n tudi, ty lé&
mac AKl twong dwong gita nam gidi
(43,4%) va nir gidi (42,2%), nhwng thoi
gian dat néi khi quan & phu nir dai hon [6].
DPiéu nay phu hop v&i nghién clru cla
Coca va cong sw (2012), khi tinh trang suy
tim 1am gidm cung lwong tim, dan dén giam
twdi mau than, tr dé khién than dé bj tén
thwong hon trwdc cac tac nhén gay stress
nhw phau thuét tim [7].

Tac gid Florian G Scurt va cdng sw
(2024) nghién ctu cho thdy cé sy khac biét
dang ké vé marec dd nghiém trong ctia AKI va
quy trinh phau thuat, trong d6, phau thuat
ghép bac cau dong mach vanh (CABG)
(19%) so v&i phau thuat van tim (27,5%)
ho&c phau thuat ddng mach chd (29%) [8].

Trong nghién cu cla chung tbi, cac
d&c diém lam sang va can lam sang ciing
minh ching cho sy khac biét rd rét gilra
hai nhém. Nhom AKI co6 ty & kho the
(32,7% so v&i 16%, p = 0,04), phu chi du&i
(28,8% so v&i 10%, p = 0,02) va thiéu niéu
(23,1% so v&i 0%, p < 0,001) cao hon ro
rét. Ty 1& bénh nhan co tiéu it (< 0,5
mL/kg/gi®) & nhom AKI la 23,1%, trong khi
nhém ching khéng ¢6 bénh nhan nao (p <
0,001). Bay khéng chi la mét du hiéu canh
bdo s&m ma con la yéu td nguy co cao
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trong phan tich da bién ctia chang téi (OR
= 6,8). Két qua nay phu hop véi khuyén
céo cla KDIGO, trong d6 lwong nuwéc tiéu
la mot tiéu chi then chét dé chan doan sém
va phan giai doan AKI [5].

Vé mirc d6 suy than cap, nghién ciru
cta chung t6i cho thay phan Ién bénh nhan
bi giai doan | (73,1%), tuy nhién van cé
7,7% tién trién dén giai doan Il va can loc
mau. Diéu nay phu hop véi cac nghién ctru
trwde, cho thy phat hién kip thoi AKI giai
doan dau giup cai thién tién lwong va giam
thiéu tién trién bénh [3].

Sau phau thuat, cac bién dbéi xét
nghiém phan anh ré hau qua cla suy than
cap. Creatinin huyét thanh tidng dang ké
(210,6 so v&i 90,2 umol/L; p < 0,001), kém
theo rdi loan can bang dién giai (tang kali
mau, toan chuyén héa), day la nhirng chi
d4u tén thwong than ré rang, phu hop voi
nhiéu nghién ctu cho thdy ngay ca sy tang
nhe creatinin ciing lién quan dén bién cb
bat loi sau phdu thuat tim [9]. Mrc CRP
tdng cao khang dinh vai trd cta phan &ng
viém toan than trong co ché bénh sinh AKI,
ddng thdi lam goi y tiém ndng cua cac chi
sb6 viem nhw yéu t6 nguy co méi cho sw
nhay cdm cla than. Sau mé, tinh trang
thiéu mau xay ra rd rét & nhdém bénh. Két
qua nay twong ty nhw nghién clru cla
Fowler va coéng su (2015) cho thay rang,
thiéu mau co lien quan dén tang ty l& t&
vong (OR 2,90, 2,30 dén 3,68; 1(2) = 97%;
p < 0,001), tbn thwong than cap (OR 3,75,
2,95 dén 4,76; 1(2) = 60%:; p < 0,001) [10].

Khi phan tich hdi quy logistic xac dinh
cac yéu t6 nguy co doc lap déi voi AKI sau
ph&u thuat tim, két qua chang t6i cho thay,
cac yéu td thiéu niéu, bénh than man nén,
lactate huyét thanh tang cao, suy tim
NYHA 16p Il - IV, tdng 4p déng mach phdi,
gidm SpO,, tang nhip tim va huyét ap tam
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thu thap cé lién quan dén suy than cip sau
phau thuat tim. Biéu nay phu hop véi cac
bdo céo trwdc, cho rang cac yéu tdé nay
phan anh tinh trang rdi loan huyét dong,
giam twéi mau than va suy gidm chlc
nang da co quan, von 1a co ché bénh sinh
trung tam trong tén thwong than céap [3].
Két qua nay twong tw nghién clru cla
Kang va cong sw dwa ra két qua tudi > 65
(OR 1,4), tdng huyét ap trwéc phau thuat
(OR 2,0), thiéu mau trwdc phau thuat (OR
2,3), phan suat tbng mau thap trwéc phau
thuat (OR 3,7), chi sb bénh di kém
Charlson >2 (OR 2,5), thdi gian tuin hoan
ngoai co' thé dai hon (OR 4,0), truyén mau
(OR 2,1), ha huyét ap sau phau thuat (OR
5,2) va ap lwc tinh mach trung tam théap
(OR 8,1) la nguyén nhan gay tén thuong
than cap [3].

Tuy nhién, két qua nay lai khac voi
nghién ctru cia Wang va céng sy (2023),
tac giad dwa ra két qua cac yéu té nguy co
doc lap cha AKI bao gébm tudi, gisi tinh
nam va BMI [6]. Sw khac biét co thé bét
ngudn tir dac diém dan sb nghién cuu, tiéu
chuan chan doan AKI, loai phau thuat tim.
Hon nira, nghién cu cia chung t6i tap
trung vao cac thong sé huyét dong va
chuyén hoa trong sudt qua trinh diéu tri
bénh, cho phép phan anh trwc tiép anh
hwéng cta giam twéi mau than va rdi loan
tudn hoan lén nguy co tbn thuwong than cap
sau md tim.

5. KET LUAN

Suy than cép (AKI) sau phau thuat tim
la bién chirng thwong gap. Nghién ciu da
xac dinh cac yéu td6 nguy co doc lap gém:
tiéu it trwdc mo, tién s suy than man, suy
tim nang, tang ap Ilwc déng mach phoi,
lactat mau cao, SpO, thdp va nhip tim
nhanh. Nhitng yéu t6 nay phan anh tinh

trang suy gidm chirc nang co quan va rbi
loan huyét dong trwdc phau thuat. Nhan
dién s&m va kiém soat chét cac yéu té nguy
co ngay t giai doan tién phau cling nhw
trong mb cé y nghia quan trong trong dw
phong AKI va cai thién tién lwong hau phau.

TAI LIEU THAM KHAO

1. Hoste E.AJ., Kellum J.A., Selby N.M. va céng
sw. (2018). Global epidemiology and outcomes
of acute kidney injury. Nat Rev Nephrol, 14(10),
607-625.

2. Coppolino G., Presta P., Saturno L. va cong su.
(2013). Acute kidney injury in patients undergoing
cardiac surgery. J Nephrol, 26(1), 32-40.

3. Kang W. va Wu X. Pre-, Intra-, and Post-
Operative Factors for Kidney Injury of Patients
Underwent Cardiac Surgery: A Retrospective
Cohort Study. Current Contents.

4. Moguel-Gonzélez B., Wasung-de-Lay M., Tella-
Vega P. va cdng su. (2013). Acute kidney injury in
cardiac surgery. Rev Invest Clin, 65(6), 467-475.

5. KDIGO (2012), Summary of Recommendation
Statements. Clinical Practice Guideline for the
Evaluation and Management of Chronic Kidney
Disease. 2(1). 8-12.

6. Wang Y., Huang X., Xia S. va céng sy (2023).
Gender differences and risk factors for acute
kidney injury following cardiac surgery: A single-
center retrospective cohort study. Heliyon, 9(12),
€22177.

7. Coca S.G., Singanamala S., va Parikh C.R.
(2012). Chronic kidney disease after acute
kidney injury: a systematic review and meta-
analysis. Kidney Int, 81(5), 442-448.

8. Scurt F.G,, Bose K., Mertens P.R. va cong su.
(2024). Cardiac Surgery Associated Acute
Kidney Injury. Kidney360, 5(6), 909-926.

9. Irgsusi M., Beckers J., Wiesmann T. va céng su.
(2022). Urinary TIMP-2 and IGFBP-7 protein
levels as early predictors of acute kidney injury
after cardiac surgery. Journal of Cardiac
Surgery, 37(4), 717-724.

Fowler A.J., Ahmad T., Phull M.K. va cdng su.
(2015). Meta-analysis of the association
between preoperative anaemia and mortality
after surgery. Br J Surg, 102(11), 1314-1324.

147



