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ABSTRACT

Objects: Clinical report on the effectiveness of continuous renal replacement therapy in liver
transplantation in patients with indications for liver transplantation and renal impairment.

Materials and methods: Retrospective study from December 2019 to July 2024, describing
cases of liver transplantation in patients with liver failure accompanied by stage IV-V kidney
damage, using continuous hemodialysis during surgery.

Results: There were 2 patients with liver and kidney failure who received liver transplantations,
of which 1 patient received simultaneous liver and kidney transplantations, both of whom
received continuous hemodialysis during surgery: the first patient had liver failure, with stage
V kidney failure, received simultaneous liver and kidney transplantations, using CVVH and the
second patient had liver failure, with stage IV kidney failure, received liver transplantation and
used CVVHDF. During surgery, both patients had stable developments with vital signs, water
and electrolyte balance, and acid-base balance. However, after surgery, the 1st patient was
discharged from the hospital, in stable condition with normal liver and kidney function, while
the 2nd patient had complications of bile leakage on the 10th day, was re-operated and still had
to be treated in the intensive care unit.

Conclusion: Continuous renal replacement therapy may be used in liver transplantation in
patients with end-stage liver disease who have renal dysfunction, with the goal of optimizing
the electrolyte and acid-base balance induced by the surgery.

Keywords: Liver transplantation, liver failure, kidney failure, continuous renal replacement
therapy.
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LIEU PHAP THAY THE THAN LIEN TUC TRONG MO GHEP GAN
NHAN 2 TRUO'NG HO'P GHEP GAN TREN BENH NHAN CO SUY GAN,
SUY THAN GIAI POAN cUOI & BENH VIEN HO'U NGHI VIET BU'C

Ngo Van Thao®, Pao Thi Kim Dung

Khoa Géay mé 2, Trung tam Gdy mé hoi sirc ngoai khoa, Bénh vién Hitu nghi Viét Pirc -
40 Trang Thi, Q. Hoan Kiem, Tp. Ha Noi, Viét Nam

Ngay nhéan bai: 13/08/2024
Chinh stra ngay: 10/09/2024; Ngay duyét dang: 20/09/2024

TOM TAT
Muc tiéu: Thong bao 1am sang hi€u qua cua li€u phap thay | thé than lién tuc trong mo ghép gan,
trén bénh nhan c6 chi dinh ghép gan, kém theo tinh trang ton thuong than.

Doi twong va phu’o’ng phap nghién ciru: Nghién ciru hdi ciru tir thang 12/2019 dén thang 7
nam 2024, mo ta cac truong hop ghep gan trén b¢nh nhén suy gan c6 kém theo thon thuong than
giai doan IV-V, ¢6 st dung loc méau lién tuc trong md.

Két qua: C6 2 bénh nhén suy gan than duge ghép gan, trong d6 ¢6 1 bénh nhan duoc ghép gan
than dong thoi, ca 2 déu duoc loc mau lién tuc trong mo: bénh nhan 1 bi suy gan, keém suy than
giai doan V, dugc ghép gan than dong thoi, sir dung phuong thtrc loc CVVH con bénh nhan 2
bi suy gan, kém suy than giai doan IV, dugc ghép gan va st dung phuong thic loc CVVHDF.
Trong mo, ca 2 bénh nhan déu co dién bién 6 on dinh vé dau hiéu sinh ton, can bang nudce, dién
giai, thang bang kiém toan. Tuy nhién, sau mo, bénh nhan 1 duoc ra vién, tinh trang on dinh véi
chtre nang gan, than binh thuong, con bénh nhan thr 2 ¢6 bién chiig rd mat & ngay thtr 10, duoc
mo lai va van phai diéu tri tai khoa hoi siic tich cuec.

Két ludn: Liéu phap thay thé thén lién tuc c6 the duogc st dung 6 trong md ghép gan, trén bénh
nhén ¢6 bénh gan glal doan cubi, kém theo ¢c6 rdi loan chirc ndng than, véi muc ti€u t6i uru hod
cin bang nudc dién giai, thang bang kiém toan giy ra boi phau thuat nay.

Tir khoa: Ghép gan, suy gan, suy than, loc mau lién tuc.

1. DPAT VAN DE Liéu phéap thay thé than lién tuc (continous renal re-
placement therapy - CRRT) la phucrng phap diéu trj phd
bién ¢ nhitng bénh nhén ndng c6 tinh trang suy than,
nho c6 nhitng uu dlem nhu loc mau va tham tach tr
tur, it gdy anh huong dén huyét dong, nén thuong dugc
sit dung dé diéu tri cho bénh nhan bi suy than truge
hodc sau ghep gan [2]. Tuy nhién, trongpy nhiéu truong
hop, mot s6 bénh nhan nhan cung c6 thé can CRRT ho
trg trong md, do tinh trang ap lyc tinh mach ctra rat
cao, thira dlch nguy co phu phdi hodc phu ndo, ri loan
thang bang kiém toan. Theo nghién ctru cta Karvellas
CJ va cong sy nam 2019 trén 60 bénh nhan c6 diém

Hién nay, ghep gan la bién phap dleu tri hi€u qua cho
bénh nhan méc bénh gan giai doan cudi. Réi loan chirc
ning than cép tinh hay man tinh la mot bién chung
thu'ong gap trong qua trinh tién trién cua bénh Iy gan
voi ty 1€ méc ude tinh 1a 15-30% trude khi ghép [1]. R01
loan chirc niang than trudc mo co thé nang 1€n trong mo
gdly ra nhitng thach thirc cho bac sy gdy mé hoi sitrc vé
tinh trang khong 6n dinh cua huyet dong, bat thuong
nudc, dién giai va thiang bang kiém toan.
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MELD > 25, va muc loc cau than dudi 60 ml/phut/1,73
m?, CRRT trong md 1a kha thi va an toan ma khong c6
su khac biét vé bién ching so voi nhém khong CRRT
trong mo [3]. Nguoc lai, theo nghién ciru cia Adelman
D nam 2018, tac gia d@ mo ta qua trinh quan ly thanh
cong nhitng bénh nhan trai qua ghép gan ma gan nhu
khéng can phai CRRT trong md (chi 2/785 bénh nhan
can CRRT trong md) [4]. Tai Viét Nam, chua c6 bao cao
nao vé sir dung CRRT trong md ghép gan, do vy, chiing
t6i thong béo 1am sang 2 truong hop nay nham bude dau
nhan dinh vai tro, lgi ich va nguy co cia CRRT trong
phau thuat nay.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Céc bénh nhan c6 chi dinh ghép gan, kém theo r6i loan
chirc nang than, dugc phau thuat ghép gan va duogc
CRRT trong mb tir thang 12/2019 dén thang 7/2024 tai
Bénh vién Hitu nghi Viét Duc.

2.2. Phwong phap nghién ciru

- Thoi gian va dia diém: Khoa Gay mé 2, Trung tim Gay
mé hdi st ngoai khoa, Bénh vién H{ru nghi Viét Dtic
tir thang 12/2019 dén thang 7/2024.

- Thiét ké nghién ctru: nghién ctru mé ta, hoi ciru.
- Quy trinh nghién cuu:
+ Danh gid tinh trang bénh nhan trudc phiu thuét.

+ Bénh nhan dugc khoi mé va duy tri mé theo phéac do
gdy mé cho phau thuat nhan gan ctia Bénh vién Hiru
nghi Viét Duc.

+ Sau khéi mé, bénh nhan dugc dat catheter loc mau,
tién hanh loc mau lién tuc tir giai doan sau khoi mé,
két thtic loc méu trude khi dong da ket thic phau thuat.

+ Nghién ctru cac dac diém vé toan kiém trudc, trong
va ngay sau mo, ché d¢ loc mau va céc thong so loc.

3. KET QUA

Co 2 bénh nhan bi suy gan kém suy than giai doan V-
V, duoc phau thuat ghép gan (trong d6 c¢6 1 bénh nhan
dugc ghép gan va than dong thoi), kém loc méu lién tuc
trong md, trong thoi gian tir thang 12/2019 dén thang
7/2024.
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3.1.Cabénh 1
3.1.1. Lam sang va cdn lim sang truée mé

Bénh nhan nam, 59 tudi, ASA IV, tién st udng ruou
nhiéu niam, xo gan, dai thao duong typ 2 diéu tri
Insulin, suy thdn man kém theo ting huyét 4p mai phat
hién cach 5 thang, loc mau chu ky 3 lan/tuan, Nifedipin
10 mg/ngay. Gan day tinh trang xo gan nang 1én Child
B - MELD 25 diém, c6 chi dinh ghép gan va than dong
thoi.

Lam sang truéc md bénh nhan tinh, thé trang trung binh,
BMI 24,3 kg/m?, mach, huyét 4p binh thuong, khong
kho tho, khong sét, khong xam, METS 4, tiéu duoc
khoang 1000 ml/ngay. Can 1am sang truéc mo danh gia
x0 gan Child B - MELD 25 diém, gian tinh mach thyc
quan do 3, tiéu cau thap (65 G/1), suy than giai doan 5
v&i muce loc ciu than 8 ml/phat/1,73m?. Bénh nhan c6
hep nhe mach vanh 30% LAD3, song khong co6 roi loan
van dong vung, chirc nang tim kha tdt voi EF 62%, that
trai day, ap luc dong mach phéi 24 mmHg, hé van ba 1a
1,5/4. Pudng mau duy tri 8-14 mmol/l va HbAlc 6,7%.

Chan doén trudc mo: Xo gan rugu Child B, MELD 25
diém; Tang 4p luc tinh mach ctra; Suy than man giai
doan V dang loc mau chu ky; Dai thao duong typ 2;
Tang huyét ap.

3.1.2. Dién bién trong mé

Bénh nhan dugc gay mé ni khi quan véi cac thube Fentanyl,
Propofol, Atracurium, Nexium qua vein ngoai vi da [am
truée khi khoi mé. Sau khi dat dng ndi khi quan, cac
phuong tién theo ddi ciing dugc lip, bao gom sonde
day, sonde nhi¢t dg, sonde tiéu, theo ddi do mé béng
BIS va theo doi d6 gian co b.'?mg TOF. Bénh nhan duoc
dat PiCCO theo doi huyét dong ¢ vi tri ddng mach dui
trai, catheter tinh mach trung tdm 3 nong & tinh mach
canh trong phai va catheter loc mau ¢ tinh mach canh
trong trai. Duy tri mé bang Desflurane, giin co Atracu-
rium va Fentanyl, bénh nhan dugc u 4m lién tuc trong
sudt cudc mod bao dam khong ha nhiét do.

Liéu phéap thay thé than lién tuc duoc khoi dong dong
thoi véi qua trinh ph?iu tich, v&i ché do loc CVVH
(Continuous Veno-Venous Hemofiltration), khong st
dung Heparin. Cac thong s ky thuat dugc cai dat thay
d6i theo dién bién cta cudc phau thuat nhu trong bang
1. Bénh nhan duoc cit gan toan bo roi ghép gan toan b
tir nguoi cho chét ndo vao ding vi tri. Sau d6 duoc ghép
than ciing tir nguoi cho chét ndo vao hd chau phai. Qua
trinh ghép gan kéo dai 7 gio va ghép than kéo dai 2 gio.
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Bang 1. Thong s6 loc mau lién tuc cai dit trong mo

Thong 53 Théi diém | ¢\ khoimé | Phiu tich Vogan | Taitwéimiu| Pong da
Blood flow (ml/phit) 150 200 150 150 180
PBP 0 0 0 0 0
Dich thay thé (ml/gid) 2000 2000 2500 2500 2000
Dich rait (ml/gic) 0 0 0 0 0

Céc thong s6 khi mau danh gia toan kiém, trao d6i khi, chi sO lactat mdu, cung nhu xét nghlem danh gia chirc nang
than dugc ghi nhén theo bang 2. Céc chi s vé mat huyet dong 6n dinh, s luong nude tidu 1a 1200 ml/12 gi& phau
thuét. Chuan bi don vét mo cung 1a luc 4p lyc xuyén mang cua qua loc ting cao. Do vay két thuc qua trinh loc
mau tai thoi diém két thiic cudc phau thuat.

Bang 2. Su thay doi ciia khi mau dong mach, dién gii, uré, creatinin trong mo.

Chi s6 Théi diém Sau khéi mé | Phiu tich Vo gan Tai twéi mau Dong da

pH 7,35 7,37 7,41 7,36 7,39
CO, (mmHg) 31 34 35 30 38
HCO,- (mmol/L) 17,3 19,1 20 18,5 20
BE (mmol/L) -8,6 27,2 -6,3 9,2 -6,1
P/F 402 396 351 380 341

Na (mmol/L) 133,3 134,9 136,7 137,3 134,4

K (mmol/L) 3,61 3,96 3,73 4,08 4,42
Lactat 1,4 1,9 3,6 5,6 4,5

Uré (mmol/L) 12,5 10,49 8,72 9,06 8,82

Creatinin (mcmol/L) 433,37 365,13 295,42 282,85 253,7

3.1.3. Tinh trang sau mé va hién tai

Sau md, bénh nhan dugc chuyén t6i khoa h01 suc tich
cuc, chuc nang gan va chirc nang than dan cai thién
khong can loc mau lién tuc va duge rit ong ndi khi quan
ngay thtr 3 sau mo Bénh nhéan dugc roi khoi khoa h01
suc tich cuc sau md ngay thi 7 Vi tinh trang tuong dbi
on dinh, chutrc ndng gan va than t6t dan, dan luu Kehr va
nudc tiéu ra tot. Hién tai sau 4 ndm, bénh nhan 6n dinh.

3.2. Ca bénh 2
3.2.1. Lam sang va cdn lim sing truéc mé

Bénh nhén nit, 57 tudi, ASA TV, tién sir xo gan phat
hién céch 3 ndm, véi cac bién ching hén mé gan 2 1an,
xuat huyét tiéu héa do gidn v& tinh mach thuc quan
cach 3 ndm da duoc that bai gian, nat mach lach diéu
tri tiéu cau thap, dai thdo duong typ 2 diéu tri Insulin
70 Ul/ngay, ngoai ra bénh nhan con cé hep mach vanh
73% LADI-2, 53% LCx va 48% RCA dang diéu tri
Propanolol.

Lam sang bénh nhan tinh, thé trang trung binh, BMI
22,6 kg/m?, da xam, tim déu, mach va huyét ap on dinh,
khong dau nguc, khong kho tho, METS 3-4, tleu dugc
khoang 2000 ml/ngay. Cén lam sang truge mo danh gia
x0 gan Child B - MELD 24 diém, tiéu cau thap (36G/1),
dong mau co ban binh thuong, ROTEM binh thu'cmg
Kiém soat duong huyét t6t voi HbAlc 5,88% va duorng
mau duy tri 8-10 mmol/l. Than suy giai doan IV voi
murc loc cau than 18 ml/phtt/1,73 m?. Si€u am tim thé
hién chirc nang tdm thu that trai binh thudng véi EF

62%, that trai day, ho van ba 14 2,5/4, ap luc dong mach
phdi 26 mmHg, dong hoc troponin T binh thuong (22,7-
22,4 ng/L), NT-proBNP 322 pg/mL.

Chan doén trudce md: Xo gan Child B, MELD 24 diém;
Giam tiéu cdu; Suy than man giai doan 4; Hep vanh;
bai thao duong typ 2.

3.2.2. Dién bién trong mo

Bénh nhan dugc lam vein ngoai vi kich thudc 18 gauche
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va huyet ap dong mach xdm 1in & dong mach quay phai,

khoi mé voi cac thube Fentanyl Etomidate,

Atracurium, Nexium. Sau khi ddt n¢i khi quan, dat
sonde tiéu, sonde da day, sonde nhiét d9, theo doi do
mé bang BIS, theo ddi do gian co bang TOF, bénh nhan
duoc dat PiCCO theo doi huyét dong & dong mach dui
phai, catheter tinh mach trung tdm 3 nong ¢ tinh mach
dudi don phai va catheter loc mau ¢ tinh mach dudi
don trai. Duy tri mé bang Desflurane, gidn co bing

Atracurium va Fentanyl bénh nhan dugc 1t 4m lién tyc
trong subt cudc mo bao dam khong ha nhi€t do. Li¢u
phép thay the than duge bat dau ngay sau khoi mé, cung
thoi diém bat dau phiu thuat. Ché do loc CVVHDF
(Contlnuous Veno-Venous HemodiaF 1ltratlon) voi cac
thong s cai dit thay ddi theo dién bién cua cudc phau
thudt nhu trong bang 3, khong str dung Heparln Bénh
nhan duogc phiu tich, cat toan bo gan cliva ghep manh
ghép gan phai tir nguoi hién sdng vao dung vi tri.

Bang 3. Thong s6 loc mau lién tuc cai dit trong mé

Théng sb Théi diém Sau khéi mé | Phau tich Vo gan Tai twéi mau Dong da
Blood flow (ml/phut) 120 150 100 100 150
PBP 0 0 0 0 0
Dich thay thé (ml/gio) 500 500 2000 2000 1000
Dich tham tach (ml/gi®) 1000 1000 2000 2000 1000
Dich rat (ml/gio) 0 0 0 0 0

Céc thong s6 khi mau danh gia toan kiém, trao doi khi, chi so lactat méu, troponin T cung nhu xét nghiém danh
gia chirc nang than duoc ghi nhan theo bang 4. Cac chi s6 v& mit huyét dong on dinh, s6 luong nudce tieu 900 ml

trong 7 gid. Qua loc M100 van dugc tiép tuc sir dung cho bénh nhan sau mé tai khoa hdi stre tich cuc.

Bing 4. Su thay d6i khi mau dong mach, dién giai, uré, creatinin, troponin T trong mé

Thoi diém

Chi sb Sau khéi mé | Phiu tich Vo gan Tai twéi mau Pong da
pH 7,44 7,38 7,41 7,43 7,42
CO2 (mmHg) 25 29 32,4 28,4 33,8
HCO3- (mmol/L) 16,7 17 21 19 21,9
BE (mmol/L) -7,9 -8,3 -3,5 -5,6 -2,9
P/F 388 393 387 403 310
Na (mmol/L) 142,7 142,5 141,4 141,2 132,7
K (mmol/L) 3,14 3,2 3,37 3,26 2,96
Lactat 0,9 2,8 3,3 3,6 2,9
Troponin T (ng/L) 34,28 21,92 22,35 26,52
Uré (mmol/L) 25,56 29,58 19,19 16,15 13,35
Creatinin (mcmol/L) 269,76 285,29 194,73 176,13 146,44

3.2.3. Tinh trang sau mo va hi¢n tai

Sau md bénh nhan duoc chuyen vé khoa h01 suc tich
cuc, rat ong ndi khi quan 12 glo sau mo, tiép tuc duy
tri loc mau lién tuc, cac thong sO cai dat, luong dich rut
tuy theo s6 lugng nude tiéu va chtrc nang thin cua bénh
nhan. Bénh nhan dugc roi khoa hdi sire tich cuc, vé bénh
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phong sau 7 ngay véi tinh trang 6n dinh, chirc nang than
tré lai mirc ban dau nhu truéc mo, tiéu khoang 2000-
3000 ml/ngay Tuy nhién, diéu khong may cho bénh
nhan 14 vao ngay thir 10, tinh trang nhiém triing ning do
1o mat, kém theo huyét khéi dong mach gan. Bénh nhan
dugc phau thuat lai, ky thuat dong mach hoa tinh mach
ctra dugc thuc hién do huyét khéi tién dén sat gan cua
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nguoi cho nén khong thé lam lai mi¢ng nbi dong mach,
dong thoi ciing xtr Iy chd 10 mat boi dan luu Kehr. Sau
m6 bénh nhan duge chuyén vé khoa hdi stc tich cuc
tlep tuc dleu tri. Hién tai tinh trang bénh nhén nang boi
nhidm khuén 6 bung va chirc ning gan sau mé kém.

4. BAN LUAN

Tén thu'ong than cap hay man tinh tai thoi diém ghép
gan co lién quan dén ty 1€ tir vong tang, dac biét 1a
d6i voi bénh nhén co chay than chu ky [5]. Vé mat 1y
thuyét, CRRT trong phau thuat c6 mot s loi ich vé diéu
chinh 16i loan toan kiém (ddc biét la toan chuyén hoa),
roi loan dién giai (nguy hiém nhat 1a ting kali mau)
thu'ong gap trong ghep gan. Dac biét trong giai doan vo
gan co thé giam tién ganh dot ngot yeu cau truyen mot
lugng 16n dich, khéi hong cau va cac ché pham mau.
Cén bang dich ~duong chu phau dy bao sy gia ting cac
bién chimg phoi sau mé [6]. Loc mau lién tuc trong mo
¢6 thé cho phép nhing bénh nhan c6 luong nude tiéu
thap tranh dugc tinh trang qua tai dich. Tuy nhién, nd
la mot phuong phap xam lan doi héi mot catheter co
kich thudc 16n va lién quan dén tinh trang déng mau, co
thé 1am nang thém tinh trang chay méau cua bénh nhan.
Hon nira, khi chuan bi cho tai tudi mau, néu khong diéu
chinh nhirmg 10i loan nhu toan mau, tang kali mau, s&
dan dén nhung bién d6i 16n vé mit huyét dong ciia bénh
nhén trong giai doan nay, gay ra boi hoi chiing tai tudi
mau, ning nhat la ngu’ng tim. Chinh vi Vay, loc mau
lién tuc trong mo giup diéu hoa ndi moi, thing bang
toan kiém, rdi loan dién giai, va ca 1am giam hoi ching
dap ung viém hé thong, gay ra boi cac cytokin sinh ra
trong qua trlnh v0 gan va tai tudi mau. Piéu nay von
di da nang né & bénh nhan bi bénh giai doan cudi, nay
lai thém nang hon ¢ bénh nhan kém theo suy than (cap
tinh hay man tinh).

Theo mdt phan tich tong quan c6 hé thdng cua Huang
HB va cong sy nam 2019, CRRT trong phau thuat 1a
6 lgi cho nhiig bénh nhan ghép gan bi bénh nang
hon (MELD cao, bénh 1y di kém nhiéu hon), c6 nghTa
la nhirng bénh nhéan dugc loc mau lién tuc trong mo
thuong bi bénh nang hon, nhung thoi gian nam vién va
thoi gian thd may khong co6 sy khac biét [7].

Tuy nhién, CRRT trong mo cling gay ra nhung bét loi
cho cudc phau thuat. Dau tién, viéc dit catheter kich
thudc 16n trén nén bénh nhan co tinh trang dong mau
phuc tap co thé lam ning thém tinh trang chay mau
cua b¢nh nhén, cling nhu tang nguy co huyet khdi sau
md. Viéc huy dong mot k1p loc mau, may loc, qua loc,
dich lam tang chi phi, s6 lwong nhén vién trong phong
md, gia ting nguy co nhidm trung Mac du khong su
dung Heparln khi loc mau, nhung viéc mau tlep xuc voi
mang loc cling gdy ra tinh trang g1am tiéu cAu cho bénh
nhan. Viéc riit ra mot luong dich ciing c6 thé anh huorng
huyét dong ctia bénh nhan nhan gan. Do Vay, van con sy
khac biét dang ké giita cac trung tm trong viéc sir dung

CRRT trong mod. Nam 2018, Adelmann D va cng su
d3 bao cao vé viéc quan ly trong md ctia 785 bénh nhan
nhan gan, trong d6 22% bénh nhan ctia hg duoc loc mau
trudc mo ghep va chi ¢6 2 bénh nhan can pha1 CRRT
trong md, s6 con lai da duoc quan ly thanh cong béng
cac bién phap nghiém ngat dé kiém soat tinh trang tang
kali mau va nhiém toan ma khong can loc mau. Diéu
nay cho thay viéc quan trong 1a cha y mot cach ty my
chirc nang than va can bang dich ¢6 thé lam giam nhu
cdu CRRT trong mo [4].

Trong nghién ctru cua chung t6i, c6 2 bénh nhan duge
sit dung CRRT trong phiu thuat. O truong hop bénh
nhan tht 2 dugc ghép gan tir nguoi hién sbéng, do bi suy
thn man giai doan IV, con ti€u dugc, khoang 2000 ml/
ngay Tuy vay, khi mau dong mach trude mo mac du pH
mau binh thudng song van co tinh trang thiéu kiém (BE
= -7,9 mmol/L). Hon nira, trén nén bénh nhan c6 hep
vanh, nguy co bién dong trong mo 16n, nén viéc duy tri
can bang dich, thiang bang kiém toan, dién giai can kiém
soat chat chg, tranh nhimng bién ¢ xay ra trong mo, dac
biét la giai doan tai tu¢i mau. Do vay, ching toi da tién
hanh CRRT trong mo cho bénh nhan ngay sau khi khoi
mé. Thyc té, viéc dit catheter loc mau trén bénh nhan
nay gap doi chut kho khan, va chiing t6i phai chuyén
tr tinh mach canh trong trdi sang tinh mach dudi don
trai. Khoi dong CRRT véi cac thong s cai dat toc do
dong mau (blood flow), tang tur tr sao cho it anh huong
dén huyét ap cua bénh nhan nhat, tbc do dich thay thé
va dich tham tach phu thudc vao g1a1 doan cua cudc
md, dé dich thay thé cao trong giai doan tai tudi mau,
dich rtt bang khong do bénh nhan Van tiéu duoc, va tat
nhién khong dung Heparin trong sudt qua trinh loc. Co
thé nhén thay rang, trong sudt cugc mod, pH cia bénh
nhan van trong gidi han binh thuong, kali méu khong
cao, va tinh trang thiéu kiém nhe hon so véi trude mo,
chi s6 lactat mau tang it (cao nhit ¢ giai doan tai tudi
mau 5 phut 1a 3,6 mmol/l), nong dg troponin trong mau
khong cao, creatinin trong mo g1am theo dién tién cudc
phau thuat. Piéu d6 gop phan vao viéc quan ly thanh
cdng cugc phau thuat. Bénh nhan dugc tlep tuc loc mau
& khoa hoi sirc tich cuc, va duge chuyen ve bénh phong
sau 7 ngay Tuy nhién, khong may man cho bénh nhan
1a bi r0 mat, nhiém trung duong mat, kém huyét khi
dong mach gan sau mo.

Trong trudng hop bénh nhan thir 1, chan doan xo gan
keém suy than man giai doan V da loc mau chu ky, bénh
nhén duogc ghép gan va than dong thoi. Ngoa1 nhung
van d¢ lién quan dén thing bang kiém toan va rdi loan
dién giai, doi voi bénh nhan nay, viéc loc mau trong
mod trong thi ghép gan la diéu can thiét, Vi chirc nang
than ctia bénh nhan rat kém (mirc loc cau than 8 ml/
phut/1,73m?), trong khi doi than méi bat dau hoat dong
Mot thach thirc dbi v6i quan Iy dich ¢ bénh nhéan nay la
can 4p lyc tinh mach trung tdm thap dé tranh @ mau &
gan moi, trong khi dé bao dam dong mau t&i than thi can
ap luc tinh mach trung tdm cao. Do vy, CRRT trong
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mo phan nao d6 gop phin vao viée quan ly tot hon tinh
trang dich cua bénh nhan.

5. KET LUAN

Li€u phap thay thé than lién tuc c6 thé duoc sur dung
trong mo ghep gan, trén bénh nhan cé bénh gan giai
doan cubi c¢6 chi dinh ghép gan, kém theo ¢6 roi loan
chuc nang than, voi muc tiéu toi uu hoa can bang nudc
dién giai, thing bang kiém toan gy ra boi phau thuat

nay.
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