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TON THUGNG THAN CAP DO NHIEM TRUNG HUYET
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TOM TAT

Tén thuong than cép do nhiém trung huyét (sepsis-associated AKI, SA-AKI) thuong
gédp & cac bénh nhan néng, nguy kich va la yéu té lam gia tdng mirc do ndng ciing nhuw ty
Ié tir vong. Co ché bénh sinh phurc tap véi sw tham gia ctia nhiéu yéu tb nhuw réi loan tuén
hoan dai tudn hoan va vi tudn hoan, réi loan chirc ndng ty thé va thay déi chuyén héa té
bao. Qué trinh héi phuc sau AKI phu thudc vao sw can bang gitka cac co ché stra chira
thich nghi (stra chita néi mé, téi tao té bao éng than) va stra chira khéng thich nghi - vén
lam téng nguy co tién trién thanh bénh than man.

Chién luoc diéu tri hién nay tap trung vao phat hién sém va xi tri kip thoi nhiém trang
huyét, bao gém khang sinh thich hop, héi strc dich va st dung thuéc van mach khi can.
Bén canh dé, hé tro chirc ndng co quan la rét quan trong, déc biét la chi dinh liéu phap
thay thé than (RRT) trong truong hop AKI ndng, méc du thoi diém khéi déu va liéu lvong
RRT téi wu van con nhiéu tranh luan.

Ttr khéa: Tén thuong than cép tinh; tén thuong than cép tinh lién quan dén nhiém
trung huyét; tén thuong thén cép tinh do nhiém trang huyét; diéu tri: nhiém trung huyét;
séc nhiém trung

SUMMARY

Sepsis-associated acute kidney injury (SA-AKI) is common among critically ill patients
and represents a major contributor to both disease severity and mortality. The
pathophysiology is multifactorial, involving systemic and microcirculatory hemodynamic
disturbances, mitochondrial dysfunction, and cellular metabolic reprogramming. Recovery
following AKI depends on the balance between adaptive repair mechanisms (endothelial
repair, tubular epithelial regeneration) and maladaptive repair, which predisposes patients
to chronic kidney disease progression.
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Current therapeutic strategies focus on early recognition and timely management of
sepsis, including appropriate antimicrobial therapy, fluid resuscitation, and vasopressor
support when indicated. In addition, organ support plays a pivotal role, particularly renal
replacement therapy (RRT) in severe AKI, although the optimal timing and dosing of RRT

remain controversial.

Keywords: acute kidney injury; sepsis-associated acute kidney injury, sepsis-induced
acute kidney injury; treatment; sepsis; septic shock

1. DICH TE HOC

Tén thwong than cap do nhiém triung
huyét (Sepsis-associated acute kidney
injury: SA-AKI) la bién chirng thwdng gap &
bénh nhan nhiém trung huyét va lién quan
chat ché véi tir vong cling nhw cac bién cb
than dai han. Uéc tinh ganh ndng nhiém
trang huyét toan ciu nam 2017 1a 48,9
triéu ca, trong d6 cé khoang 11 triéu ca tir
vong (twong dwong ~20% téng sb t&r vong
toan cau), cho thdy quy md quan thé rat
I&n c6 nguy co SA-AKI trong cham sdc tich
cwe hién nay (1). Téng quan gan day cho
thdy SA-AKI chiém ty 1& dang ké trong
nhém bénh nhan nang: tiy quan thé va
dinh nghia, khoang 30-60% bénh nhan
nhiém trang huyét nhap ICU xuét hién AKI,
va SA-AKI lam tang rd rét nguy co tlr vong
so v&i nhiém trung huyét don thuan hoac
AKI khéng do nhiém trung (2). D liéu doan
hé ICU cap nhat theo dinh nghta dbng thuan
2023 cling ghi nhan SA-AKI di kém t& vong
cao hon (HR diéu chinh khoang 1,6) va tang
ty & MAKE (Major Adverse Kidney Events)
so vOi nhém chirng.

Tai Viét Nam, di¥ liéu cong b6 con han
ché nhung dang tang 1én. Mot nghién clru
tién ctru tai mot ICU tuyén cudi & Ha Noi
trén bénh nhan nhiém trung huyét cho thay
ty 1&é AKI theo KDIGO la 53,5%; mic dd
nang AKI lién quan chat ché véi t&r vong
ndi vién va thdi gian ndm vién kéo dai (3).

Két qua nay phu hop véi xu huwéng qubc
té: SA-AKI thwong khdi phat sém trong
nhitng gid-ngay dau clGa nhiém tring
huyét, lam tang nguy co can RRT va cac
bién cb6 than sau xuat vién. WHO ciing
nhdn manh nhiém trang huyét van la
nguyén nhan t& vong hang dau & cac
nwéc thu nhap thap va trung binh, trong dé
c6 cac quéc gia Dong Nam A, noi hé théng
giam sat va nhan dién SA-AKI con dang
hoan thién.

2. CO CHE BENH SINH

Tén thwong than cép lién quan dén
nhiém trung huyét (SA-AKI) 1a hau qua cla
nhiéu co’ ché bénh sinh twong tac phirc tap,
chiu @nh hwéng bdi tdc nhan nhiém trung,
phan (rng mién dich cha vat chd, cling nhw
cac bién phap diéu tri. Cac co ché chinh bao
gdm: phan (ng viém toan than va tai than,
suy rdi vi tudn hoan, réi loan chirc ndng ty
thé, tai 1ap trinh chuyén hda, va béat thuong
hé renin-angiotensin-aldosterone (RAAS) (4).

Trong giai doan sém cla nhiém tring
huyét, cac phan t&r tin hiéu lién quan dén
ton thwong (DAMPs) va tac nhan gay bénh
(PAMPs) kich hoat thu thé gibng Toll va
NOD, thic day gidi phéng cytokine tién
viém (TNF-a, IL-1, IL-6) va interferon loai | -
hinh thanh “con bao cytokine”, stress oxy
hoa, hoat héa bd thé va rbi loan dong mau
(4). Than la co quan chiu tac dong truc tiép
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trong qua trinh nay. Tuy nhién, bang chirng
gan day cho thdy co ché nén tang khéng
phai 14 gidm twéi mau dai tuan hoan, ma la
rbi loan vi tudn hoan: viém, stress oxy hoéa

va pha hay glycocalyx lam giam Iwu lwong
mau mao mach quanh éng than, gidm bao
hoa oxy va can kiét ATP ngay ca khi twoi
mau dai tudn hoan con bao ton (4).

Systemic and renal
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Hinh 1. Sinh ly bénh hoc tén thwong than cép lién quan dén nhiém trung huyét
(nguén trich dan)
Viét tat: AKI, tén thwong than cip; DAMPs, cac kidu phan tir lién quan dén toén thwong; IL, interleukin; LPS,
lipopolysaccharide; PAMPs, cac kiéu phan t& lién quan dén tac nhan gay bénh; mién oligomer héa nucleotide
NOD; RAAS, hé théng renin-angiotensin-aldosterone; TNF-a, yéu t4 hoai t& u alpha

M6t co ché trung tam khac Ia rdi loan
chirc ndng ty thé. Ty thé & t& bao 6ng
than bi tén thwong cau trac, réi loan dong
lwc hoc va sinh tébng hop, dan dén suy
giam nang lwgng va kich hoat apoptosis.
Dé thich &ng, té bao 6ng than tai 1ap trinh
chuyén héa sang duwong phan hiéu khi
nhdm duy tri nang lwong tdi thiéu va han
ché tén thuwong ty thé, déng thoi diéu hoa
mién dich bAm sinh va tao “tri nh& mién
dich” (5). Tuy nhién, néu phan (ng viém
kéo dai, co ché nay tr& thanh bénh ly,
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thic day vong xoan tén thwong man va xo
héa than.

3. CHAN DOAN TON THUONG THAN CAP
3.1. Khai niém

Tén thwong than cap (TTTC) la tinh
trang gidm dét ngét do loc cau than (vai
ngay téi vai tuan), gdy & dong cac san
phdm dao thai do chuyén héa nito (ure,
creatinin) va gay ure huyét cao, rbi loan thé
tich dich ngoai bao, réi loan ndi mé, rdi loan
nwéc dién gidi va thang bang kiém toan.
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3.2. Tiéu chuan chan doan tén thwong
than cap

Trwdc day cé hon 30 tiéu chuan chan
doan TTTC, tir thay ddi nhe néng do
creatinin huyét thanh nhw tdng 0,3 mg/dl so
véi gia tri nén, dén mrc do ndng can diéu
tri thay thé than. Sy khong thdng nhéat vé
tiéu chuan chan doan dan dén suw khac biét
I&n trong thdng ké vé ti 1é mac TTTC, ti lé
t&r vong lién quan dén TTTC, so sanh két
qud cla cac nghién ctu lién quan dén
TTTC. Vi thé can phai cé mét tieu chuén
chan doan théng nhat va tiéu chuan do
phdi danh gia dwoc mic d6 nang cla
TTTC d& s dung trong lam sang va
nghién ctru. Cho dén nay cé 3 tiéu chuan

chan doan TTTC dwoc st dung nhiéu nhat
do la RIFLE ra d&i nam 2004, AKIN nam
2007 va KDIGO nam 2012 (6).

Nam 2004, nhom ADQI (Acute Dialysis
Quality Initiative) d& xuét tiéu chuadn chan
doan TTTC goi la RIFLE. RIFLE la nhirng
chir cai dau tién ctia 3 giai doan theo murc d6
nang ctia TTTC va 2 giai doan lién quan dén
dw hau, chidn doan dwa vao sw gia ting
creatinin huyét thanh hodc sw gidm do loc
cau than hodc sw gidm thé tich nwdc tiéu (6).
Nam 2012, KDIGO (Kidney Disease
Improving Global Outcomes), dwa ra tiéu
chuan chan doan va phan do TTTC trén co
s& diéu chinh tiéu chuan chan doan va phan
dé AKIN (6).

Bang 1.1. Tiéu chuan chan doan va phan giai doan tén thwong than cap theo KDIGO 2012

Tiéu chudn creatinin huyét thanh

Tiéu chuan thé tichnwérc tiéu

Giai doan 1 o A
v&i gia tri nén

Creatinin tang = 0,3 mg/dl, ho&c tang gép 1,5 - 1,9 1an so

< 0,5ml/kg/gio trong > 6 gi®

Giai doan 2

Creatinin tang gap 2 - 2,9 1&n so v&i gia tri nén

< 0,5ml/kg/gi® trong > 12gi&

Giai doan 3

Creatinin tang gap 3 lan so véi gia tri nén ho&c Creatinin
> 4 mg/dl hoac bt dau diéu trj thay thé than hoac & bénh
nhan < 18 tudi, giam eGFR < 35 ml/min/1,73 m?

< 0,3ml/kg/gio trong 24gi®¢ hoac vo
niéu trong 12 gi&

* Ngudn: theo N. Petejova. Biomed Pap Med Fac Univ Palacky Olomouc Czech Repub (2013) (7)

4. DIEU TR
4.1. Nguyén tac chung

Dw phong SA-AKI rat kho khan vi phan
I&n bénh nhan da cé tén thuwong than khi
nhap vién. Cac yéu td nguy co nhw bénh
man tinh (tdng huyét ap, dai thao dwong),
murc @6 ndng va vi tri nhiém trang thuwong
khéng thay ddi dwgc. Do d6, muc tiéu
chinh 1a phat hién s&m nhiém tring huyét
va diéu tri kip thoi (8).

Nguyén tac diéu tri bao gém: Kiém soat
nhiém trung bang khang sinh va loai bé &
nhiém. Hbi stre dich va thuéc van mach dé

6n dinh huyét dong. H6 tro' co' quan, trong do
c6 liéu phap thay thé than (RRT) khi cin (8).

4.2. Khang sinh

Nguyén tic vang: dung khang sinh
cang sém cang tét, ly twdng trong vong 1
gid sau khi nghi ngd nhiém tring huyét,
sau khi d& 1y mau nuéi cdy (8). Lwa chon
thubc dwa trén tién s, bénh nén, vj tri
nhiém, tinh trang mién dich, thiét bj xam
nhap va tinh hinh khang thuéc dia phwong.
Tranh aminoglycoside va cac thubc doc
than khi co thé. Diéu chinh liéu theo két
qua ciy, dap &ng lam sang va néng do
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thubc trong mau. Néu cé thé, nén chuyén
sang khang sinh it déc than hon (8).

4.3. Hoi strc dich

- Muc tiéu: khoi phuc thé tich tuan
hoan, duy tri twéi mau va cung cap oxy cho
md. Khuyén céo: truyén tbi thiéu 30 mL/kg
dich tinh thé trong 3 gi® dau. Can theo ddi
dap ng bang cac chi s6 dong dé tranh
qua tai dich hodc thiéu dich, vi ca hai déu
tang ttr vong (9).

- Qua tai dich lién quan dén phu mé,
tang ap Iwc 6 bung, gidm cung lwong tim va
gidm twdi mau than (9). Loai dich: wu tién
tinh thé, bang chirng yéu goi y dich can bang
t6t hon NaCl 0,9%, nhwng cac th(r nghiém
I&n (BaSICS, PLUS) chwa cho théy loi ich rd
rét. Khéng dung dich tinh thé hodc gelatin;
albumin chi dung khi da can luwong 16n tinh
thé. Cac phac d6 hdi strc (early goal-directed
therapy) khdéng chirng minh dwoc lgi ich
vwot troi so v&i cham soc chuan.

4.4. Thuéc van mach

- Chi dinh khi huyét &p trung binh
(MAP) <65 mmHg sau hdi strc dich, can
thuéc van mach. Norepinephrine: thubc
hang dau, hiéu qua va it tac dung phu hon
so v&i dopamine hay epinephrine. Néu
khéng da, cé thé bd sung vasopressin thay
vi tang liéu norepinephrine. Muc tiéu MAP:
>65 mmHg. O bénh nhan tang huyét ap
man, c6 thé cadn MAP cao hon (80-85
mmHg) dé bao dam twéi mau than, mac du
chwa c6 bang chirng chéc chén cai thién t
vong. Theo d&i huyét ap dong mach xam
l&n @& diéu chinh ca nhan héa (8).

4.5. Liéu phap thay thé than (RRT)

-Ap dung cho bénh nhan AKI nang hoac
c6 chi dinh khan cip nhw tang K+, toan nang,
qua tai dich, ure cao kém triéu chirng (8).
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- Thoi diém khéi tri: Mot sb thtr nghiém
(ELAIN) cho thay loi ich khi bt dau sém.
Nhiéu thtr nghiém I&n (AKIKI, IDEAL-ICU,
STARRT-AKI) khéng chirng minh loi ich vé
tlr vong khi khéi tri sém, tham chi cé thém
bién chirng (tut HA, ha phosphat, nhiém
trung catheter) (10). Khoang 30% bénh
nhan chién lwoc tri hoan khéng can RRT vi
than tw hdi phuc. Do d6, khéng nén khdi tri
sém thwdng quy; chién lwvgc “chd doi than
trong” an toan hon. Liéu RRT: 20 - 25
mL/kg/gi& (lién tuc) hodc Kt/V = 3,9/tuan
(ngét quang). Tang liéu khdng cai thién tién
lwong. Phwong théc: lién tuc va ngat
quang déu chap nhan, chon theo diéu kién
co s& va kinh nghiém nhan vién (8).

4.6. Liéu phap ngoai co thé

Mot s6 ky thuat loai bé néi doc
tb/cytokine dwoc nghién ctru. Tuy nhién,
chwa cé bang ching rd rét vé loi ich,
khéng khuyén céo s dung thwdng quy
trong SA-AKI hodc séc nhiém trung.

4.7. Thong khi co hoc

- Nhiéu bénh nhan nhiém trung huyét
nang can thé may, lam tang nguy co AKI
gép 3 lan.

Co ché: Ap lyc dwong lam ting ap lwc
I6ng nguc lam gidm héi lwu tinh mach dan
dén gidm cung lwong tim va lam gidm twoi
mau than. Kich thich hé than kinh giao cam
va RAAS lam thay ddi phan bé mau than
dan dén gidm loc ciu than va tang tiéu thu
oxy. Tén thwong phéi do thd may (VILI)
lam gidi phong cytokine tién viém c6 thé
lam nang thém SA-AKI. Nguy co cao khi
dung thé tich khi lwu théng 1&n, vi gay
barotrauma va volutrauma. Khuyén céo:
néu c6 thé, tranh dung thé tich khi lwu
thdng cao, nham gidm nguy co tén thwong
than thr phat.
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5. KET LUAN

SA-AKI c6 thé dwoc dinh nghia tét nhat
bang sy hién dién déng thdi cta nhiém
trung huyét va cac tiéu chuan AKI, va co
co ché bénh sinh ly phirc tap van chuwa
dwoc hiéu day dd. Co sw tham gia clia cac
yéu t6 nhw viém toan than va viém than, roi
loan diéu hoa ty thé, réi loan chirc nang vi
tudn hoan, thay ddi vi tudn hoan, tai lap
trinh chuyén héa va réi loan chirc ndng hé
RAAS. Viéc chan doan va diéu tri kip thoi
theo huwéng dan thuwc hanh tét nhéat 1a rat
quan trong, vi thwdng khéng cé bién phap
phong ngtra kip thoi va hiéu qua. Khuyén
cao nén st dung sém thuéc khang sinh,
kiém soat ngudén gbc nhiém khuan va hoi
stre dich, cung vé&i thuéc van mach va cac
bién phap hé tro co' quan khi can thiét.
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