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ABSTRACT

Objective: This study aimed to determine the average intraperitoneal pressure (IPP) in
peritoneal dialysis patients in the supine, sitting, and standing positions and to identify
factors related to IPP.

Methods: We conducted a retrospective, descriptive study on 87 chronic kidney disease
patients undergoing chronic peritoneal dialysis at An Giang Central General Hospital from
February to September 2024. Intraperitoneal pressure was measured using Durand's
method in the supine, sitting, and upright positions.

Results: The study included 87 patients (45 female, 42 male) with an average age of 49.5
* 1.5 years and a BMI of 22.13 £ 0.34 kg/mz. The mean supine IPP was 14.7 £ 0.25 cm-
H,O. IPP in the sitting and upright positions was similar and approximately 12 cmH,O
higher than in the supine position. Supine IPP = 14 cmH,O was found to be significantly
related to BMI (p < 0.015) and intraperitoneal volume (p < 0.0005). Multivariate linear
regression analysis showed no significant relationship between IPP and BSA, peritoneal
dialysis time, waist-to-hip ratio, Charlson comorbidity index, or gender (p > 0.05). There
were 10 cases of mechanicalcomplications (9 abdominalwall hernias, 2 inguinal hernias),
but no statistically significant association with increased IPP.

Conclusion: Our findings suggest that IPP is an individual value related to body size
and intraperitoneal volume. Measuring IPP is a simple, safe technique that can aid in
prescribing peritoneal dialysis, especially for obese patients.
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PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN CUA TANG AP LU'C
O BUNG O BENH NHAN SUY THAN MAN LOC MANG BUNG CHU KY
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ABSTRACT

Muc tiéu: Nghién cifu nay nham xac dinh ap luc 6 bung (IPP) trung binh & bénh nhan loc
mang bung chu ky va danh gia cac yéu t6 lién quan dén IPP.

Phuong phap: Tir thang 2 dén thang 9 ndm 2024, chuang toi ti€n hanh nghién ctru hoi curu,
mo ta trén 87 bénh nhan suy thdn man loc mang bung tai Bénh vién Da khoa Trung tam An
Giang. Ap luc 6 bung dugc do bang phuong phap Durand & ba tu thé: ndm nglra, ngdi va
dang.

K&t qua: 87 bénh nhan tham gia nghién clru c6 tudi trung binh 49.5 + 1.5, BMI 22.13 £ 0.34
kg/m?. IPP trung binh & tu’thé nam 1a 14.7 £ 0.25 cmH,0. Ap luc & tu thé ngdi va diing cao
hon tu thé nam khoang 12 cmH,0. Chung t6i nhan thay IPP & tu thé nam = 14 cmH,0 c6
lién quan dang ké dén BMI (p < 0.015) va thé tich dich ngdm (p < 0.0005). Céac yéu td khac
nhu BSA, thoi gian loc mang bung, chi sé eo/hdng, chi s6 bénh nén va gidi tinh khong co
mai lién quan thdng ké vdi IPP (p > 0.05). Nghién clru ghi nhan 10 trudong hgp bién chirng
co hoc (9 thoat vi thanh bung, 2 thoat vi ben) nhung khéng cé y nghia théng ké véi tang IPP.

K&t luan: IPP c6 mai lién hé véi kl'ch thudc co thé va thé tich dich ngdm. Do IPP 1a mét ky
thuat don gian, an toan, cé thé ho tro ké don loc mang bung, dac biét & nhirng bénh nhan
béo phi.

Tir khéa: Ap luc trong phiic mac, thdm phan phic mac.

1. DAT VAN BE

Loc mang bung la mot phuong phéap diéu tri thay thé
than quan trong, chiém khoang 8-10% t8ng sd cac
phuong phap nay. Tuy nhién, cac yéu to quyét dinh
ldm sang cua ap luc 6 bung (IPP) van chua dugc xac
dinh r6 rang. Tac dong cua IPP tédng cao d6i véi cac
bién ching lién quan dén thdm phan phuc mac nhu
thoat vi thanh bung, thoat vi ben hay ro ri dich thdm
phan van ld mét van dé gay tranh cai.

Mac du viéc do IPP da tr@ thanh mot thong s6 lam
sang quan trong trong phau thuat va chdm séc dac
biét (ICU), nhungtam quan trong clia né déivdi bénh
nhan loc mang bung van con nhiéu diém chua dugc
lam sang to. Mot nghién clru gan day cho thay IPP
tang cé thé lién quan dén thoatvi, vditi 1& bién ching
lén t&i 18.5% & bénh nhan loc mang bung. Hon nira,
viéc tang IPP con c6 thé lam gidm dung tich s6ng
clia phoi. Do d6, viéc do ap luc 6 bung dugc xem la
rat hiru ich trong diéu tri, cing nhu phong ngtra céc
bién ching.

*Tac gia lién hé

PEé lam rd hon vé méi lién hé nay va xac dinh céac
yéu t6 lién quan, chung toi tién hanh nghién ctru nay
nham do 4p luc 6 bung & nhitng bénh nhan loc mang
bung chu ky tai Bénh vién Da khoa Trung tdm An
Giang theo phuong phap Durand. Nghién clu nay
dugc thuc hién véi hy vong cung cap thém dir liéu
lam sang, gitip lam sang tdo mai lién quan gitra IPP va
cac dac diém clia bénh nhan, tir dé hd trg cac bac si
tdi wu hda phéac doé diéu tri, déc biét trong viéc phong
nglra cac bién chirng cao hoc.

Muc tiéu:

1. Xac dinh &p luc trung binh 6 bung bénh nhén loc
mang & tu'thé nam, ngoi, dung

2. Timhiéumoétséyéuté lién quangiita ap luc 6 bung
va tudi, dién tich bé mat co’ thé (Body Surface Area
), BMI (Body Mass Index), ty s6 vong eo/ vong hong,
thoi gian loc mang bung, chi sé bénh nén (Charlson
Comorbidity Index ) va thoat vi thanh bung.
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2. PHUONG PHAP NGHIEN CcUU
2.1. Phuong phap nghién cttu
M6 ta cat ngang, tién cliu

2.2. C& mau: Thuan tién. Chung t6i thuc hién tién
hanh & 87 bénh nhan loc mang bung chu ky.

2.3. Déi twgng nghién clru

Bénh nhan suy thdn man giai doan 5 dang loc mang
bung lién tuc ngoai tra (CAPD).

- Tiéu chuén loai trtr: B&énh nhan khéng déongy tham
gia nghién cltu.

Thaoi gian loc mang bung < 2 thang, bénh nhan bi
viém phuc mac do catheter Tenckhoff thai gian dudi
2 thang.

2.4.Pia diém

Khoa Noi than - Tiét niéu bénh vién Da Khoa Trung
Tam An Giang.

Thai gian: TU thang 2/2024-9/2024.
2.5. Cach tién hanh
2.5.1. Do &p luc 6 bung theo phuong phap Durand

Dung cu : 1 tui dich Dianeal 2000ml, 1 thudc do
CVC, tu thé nam ngita ldy diém 0 dudng nach gitra
tu' thé ngdiva ding diém 0 & gai chau trudc trén

X4 dich thdm phan ra trong vong 30 phut, sau dé
cham dich Dianeal 2000ml dich vao trong 8 bung

Tién hanh do ap luc 6 bung

Clamp on
intusion line

Hinh 1. So dé do ap luc 8 bung (IPP) str dung
thudc do va 6ng dan luu cda tai PD véi hé théng
chirY (Nguén: Mathieu va céng su)

- Dién tich da cla co thé (Body Surface Area) dua
vao cong thuc Mosteller
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Chiéu cao (cm) x Can nang (kg)

BSA (m?) = .J- 3600

- Ty s0 vong eo/ vong hong (Waist-to hip, WHR)
Theo T6 chirc Y té€ Thé gidi (WHO), ti s6 WHR khoe
manh la:

<0,9 & nam gidi

< 0,85 & nit gidi.

O ca nam va nlr, WHR tir 1.0 tr& én lam tang nguy

cd mac bénh tim mach va r8i loan strc khode khac co
lién quan dén thira can.

Png thang va thd ra. St dung thudc day dé do chu
vivong eo clia ban. Vong eo dugc tinh la chu vi cla
phan eo vao nhé nhat trén khu vyc bung, nam ngay
trén ron.

Vong héng dudgc tinh bang cach do chu viving héng
c6 kich thugc lén nhat.

Can nang (kg)

BMI = -
Chiéu cao (cm)

- Chi s6 Bénh di kém Charlson (CCl): dy doan kha
nang séng sé6t sau 10 ndm & bénh nhan c6 nhiéu
bénh di kem.

Bang 1. Tinh diém theo do tudi

Nhém Tudi Piém Tuwong Ung
< 50 tudi 0

50-59 tudi +1

60-69 tudi +2

70-79 tudi +3
= 80 tudi +4

- Bang chi s bénh tat : Tudi, nhdi mau ca tim, suy
tim, bénh mach mau ngoai bién, sa sut tri tué,
COPD, bénh mo lién két, loét dudng tiéu hoa, Pai
thao dudng, liét Y2 ngudi, suy thdn man, bénh bach
cau, Lymophoma, AIDS)

2.6. X¢r ly s6 lidu
Phan mém STATA 13.0.

Kiém dinh bangt-test, kiém dinh bang test Chi binh
phuong, hoi quy tuyén tinh cac mai lién quan, dugc
xem la cé y nghia thong ké véi p < 0.05.
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2.7. Do lwong cac bién

Céac bién dinh tinh: tudi, gidi tinh, thoat vi ben, thoat
vi thanh bung, ro ri dich 6 bung.

C4c bién dinh lugng: chi s6 ap luc 6 bung, dién tich
cd thé (BSA), BMI, lugng dich ngdm 6 bung, ty s6
vong eo/vong hong, thai gian loc mang bung, chi s6
bénh nén (Charlson comorbidity index ).

3. KET QUA
3.1. Pac diém chung cua déi tuong nghién ciru

Chungtoinghién clru 887 bénh nhan dangloc mang
bung chu ky, tudi trung binh 49.5+1.3 ndm, nir chiém
51.28% (45 ngudi ), nam chiém 48.28 % (42 ngudi ).

3.1.1. Ap luc 6 bung trung binh & céc tu'thé

0,4
27.00% 28,96%
o 0,3 :
o
T o2 14,70%
.
0

Ap lue tu thé
dung

Ap lwe tu'thé nam Ap luc tuw thé ngbi

Biéu d6 1. Ap luc trung binh cac tu' thé

K&t qua: Ap luc trung binh &tuthé nam (IPP): 14.7 =
0.25cmH,0, ap luc tuthé ngdi: 27.0 £0.48 cm H,0,
ap luc tu'thé ding : 28.96 £0.48 cm H,0

Bang 2. Pac tinh chung
cua bénh nhan loc mang bung

-Do ap lyc 6 bung chung tdi thdy thoat vi thanh bung
chiém 9/87 (10.34%), thoat vi ben 2/87 (2.3%)

3.1.2. Tang dp luc 6 bung tu’ thé nam: C6 10 bénh
nhan tang &p luc 8 bung = 18 cmH,0, khéng c6 mai
lién quan gitra IPP = 18 cmH_0 va thoat vi thanh
thanh bung vdi p >0.05.

3.1.3. Méi lién quan giita IPP, chi s6 cdn ndng va thé
tich dich ngdm trong & bung

Bang 3. So sanh mai lién quan cuta ap luc 6 bung,
vGi BMI (chi s6 khéi co thé) va thé tich dich ngam
6 bung (n=87)

Ap luc .
Dac | tongd |1 iao| tinoay | p
diém bung tu ; 95%
thé nam 0
IPP>14 | n=55 | 2O
> .
BMI(chi | EMO | 62%) | cmpo |
s6 khoi
0 0.001
COthe | \pbp<cqa | n=33 1200
3 )
cmH,0 | (38%) cmH,0
s | IPP214 | n=55
Thé tich
dich | CMH.0 | (62%) | 1630.62- | _
ngam 1739.49 | o o0
tﬁ’;‘fg" IPP<14 | n=3z | (MY
' cmH,0 | (38%)

Nhan xét : Ap luc 6 bung &tuthé ndmtrén 14 cmH,0
cé lién quan vdi chi s8 khéi co thé va thé tich dich
ngam trong 8 bung véi p < 0.001.

Khoane tin 3.1.4. Phén tich da bién méi lién quan giiia ép luc 6
Pac tinh Trung binh £ SD O:éf bung va céc yéu té khac
Bang 4. Phan tich cac méi lién quan
BMI(Kg/m2) 22.13:0.34 | 21.45-22.8
Ap luc 8 bung 6tv | Standard error 0
BSA (m? da) 1.95+0.37 1227 thé nam (cmH,0) | (Saisd chuén)
Tudi 0.023 0.88
Chi s6 bénh nén
o 3.5%0.15 3.2-3.9
(diém) BSA (Kg/m?) 0.775 0.912
Chi s6 eo/méng 0.930.008 | 0.92-0.95 Chi's6 eo/mong 3.58 0.612
Thai gian loc mang ) Thdsfg'ga“n(ﬁ?”gam 0007 0641
bung 44.9+4.3 thang 36-39
Chi sé bénh nén
(CCl) (%) 0.155 0.46
Luong dich ngam
%O T 1685.057+27.3 | 1630-1739
moi ngay (ml) Thoét vi thanh bung 0.88 0.72
2 Crossrefd 309
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Nhan xét.: Phan tich da bién ta thay rang khéng méi
lién hé gitra 4p luc 6 bung tu thé nam vdi gidi tinh,
tudi, dién tich b& mat co thé, thdi gian loc mang
bung, chi sd bénh nén, thoat vi thanh bung.

4. BAN LUAN

Nghién ctru clia chung toi tién hanh & 87 bénh nhan
dang lam loc mang bung chu ky tai khoa N6i Than
bénh vién Da khoa Trung tdm An giang, trong dé
tudi trung binh 49.5 £ 1.3 ndm, ni chiém 51.28%
(45 ngudi), nam chiém 48.28 % (42 ngudi), thoi gian
loc mang bung & 44.9 + 4.3 thang.Thé tich trung
binh dich ngdm 8 bung cuia chiing tdi 13 1685.057+
27.3ml tuong tu v@i tac gia Loreley Betancourt
Castellanos la 1,602 + 652 mL [6].

Ap luc 6 bung trung binh thay déi & cac tu thé
bao gobm ap luc trung binh & tu thé nam (IPP):
14.7 = 0.25 cm H,0, ap luc tu thé ngbi : 27.0
+0.48 cm H,O , &p luc thé ding : 28.96 +0.48 cm
H,O khi ngam 2000m dich Dianeal theo phuong
phap Durand [4]. Ap luc trung binh tu th& ndm tuw
thé nam thép hon tu thé ding va ngdi cliia nghién
clfu chung toi giong nhu nghién clu clia tac gia
Agnes Dejardine va céng sy v6i véi mau la 66 ngudi
tai Brussels [3][9]. Trong nghién ctu c6 11 truong
hop (9 thanh bung + 2 thoat vi ben ) bién ching
tho4t vi thanh bung va ben, khéng thay co su khac
biét & bénh nhan ap luc 6 bung < 14 cmH ,O so vai
ap luc 6 bung =2 14 cmH ,0. Chung toi phat hién cé
10 bénh nhan tang ap lu’c dbung=18cmH ,0va thay
rang khong c6 méi lién quan gira IPP =18 cmH2O va
thoat vi thanh thanh bung. Nghién cu ctia ching
t6i khac vdi véi tac gia Loneley Betanout va cong
sy trén 124 ngudi bién chirng thoat vi chiém 18.5%
va ap luc 6 bung tadng co lién quan dén thoat vi vdi
p< 0.028[7] do mAu nghién ctu clia ching tdi nhd.
Chi s8 khéi co thé clia chung t6i (BMI) 22.13+0.34
Kg/m2 trong v4&i han binh thudng , khac véi nghién
cltu clia Loreley Betancourt Castellanos va cong sw
trén 49 nguoi tai Tay Ban Nha BMI 27.9 = 5.2 kg/m?
va IPP do dugc 18.0 = 4.4 cm H,O[5] ap luc nay cao
rat nhiéu so nhém nghién clu cua chung t6i, cho
chung ta thay rang BMI ¢ lién mat thiét vai ap luc
6 bung[6]. Chi sé khdi co thé,thé tich dich ngdm, c6
lién hé vai ap luc trung binh 2 14cmH, O vdi su' khac
biét véi p lan lugt la p< 0.015 va p<0.0005. Theo
tac gia Durand thé tich dich ngdm c6 méi tuong
quan tuyén tinh va tich cuc véi ap luc 6 bung (p <
0.0001) [5]. Phan tich da bién ta thay rang khong mai
lién hé gitra 4p luc 6 bung tu thé nam vdi gidi tinh,
tudi, dién tich bé mat co thé, thdi gian loc mang
bung, chi s6 bénh nén, thoat vi thanh bung[3]. Theo
Loreley Betancourt Castellanos ap luc 6 bung cé
lién quan chét ché vdi chi s6 bénh nén (p< 0.009)
xay ra @ nhirng bénh nhan thira can [6], do BMI cua
nghién clru clia chidng tdi nhd hon nén khong lién
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quan dén chi s6 bénh nén (p= 0.45), tac gia H
Sugerman nghién clu trén 84 ngudi cling ching
minh rang ap luc 8 bung cé lién quan vdi béo phi
(p<0.001)[8].

5. KET LUAN

Ap luc 6 bung tu'thé ndm dugc ghi nhan trong nghién
clfu clia chung toi gidng nhu tac gia Durand murc
dugc cong bb & ngudi lén 1a 14,7 0,25 cm H,O. Chi
s6 BMI, thé tich dich ngdm trong & bung co l|en quan
dén ap luc 6 bung. Chung téi thay rang ap luc 6 bung
c6 mot gia tri ca nhan, lién quan nhiéu dén cac dac
diém ca nhan clia bénh nhan nhu kich thudc co thé,
dac biétla BMI. M6i bénh nhan cé muic 4p luc 6 bung
co ban, doéi khi cao hon 18 cm H ,0. Xem xét kich
thudc co'thé, dac biét la BMI, thé tlch dich ngam, rat
quan trong dé t6i wu héa thé tich dich ngdm va tranh
céc bién chirng clia thanh bung.
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