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ABSTRACT

Background: Reusing dialyzers to reduce costs is common in developing country. Resusing decreases dialysis
efficiency, affects quality of life and increases the mortality. Therefore, evaluation of dialysis efficiency is
necessary. Nephrologists in different countries use two indices, URR and Kt/V, to evaluate the effectiveness of
dialysis, according to KDOQI recommendations, a minimum dose of Kt/V>1.2 and URR>65%.

Objectives: To evaluate the efficiency of dialysis at Thong Nhat Dong Nai general hospital by using the Kt/V
and URR indices and the relationship between the two indices Kt/V and URR with the number of times that the
dialyzers is reused.

Research methods: Cross-sectional descriptive study on 152 dialysis sessions of 152 patients on stable cycle
dialysis who met the inclusion criteria. The dialysis sessions were divided into 3 independent groups. Group 1
used the totally new dialyzer; Group 2 used the third reused dialyzer; Group 3 used the 6™ reused dialyzer. The
patients used the same type of Nikkiso dialyzer, that had volume 1.5 m2, Triacetate material and the same type of
dialyzer washing machine. The patients were taken blood for urea test before and after dialysis, recorded weight,
ultrafiltration volume, time of 3.5 hours and blood pumping speed of 220-230 ml/min.

Research results: Age group 40-60 accounts for the proportion of 48.1%, normal BMI (70.4%), dialysis time <
5 years (63.8%, male / female ratio = 1, 1. Overall, over 152 dialysis sessions, the Average URR Index was 67.36
+ 6.46 and Kt/V was 1.34 + 0.2, 62.5% of dialysis sessions had URR meeting the recommendations; 69.1% of
dialysis sessions had Kt/V meeting recommendations. There was a statistically significant difference in dialysis
efficiency based on URR (Group 1, 73.3% of dialysis sessions had URR met; group 2, 68.9% of dialysis sessions
had a satisfactory URR; in group 3, 50.8% of dialysis sessions had a satisfactory URR. The difference was
statistically significant in dialysis efficiency calculated by kt/V.

(Group 1, 53.3% of dialysis sessions had satisfactory Kt/V; group 2, 45.9% of dialysis sessions had satisfactory
Kt/V; group 3, 21.3% of dialysis sessions had satisfactory Kt/V). There was a statistically significant difference in
dialysis efficiency calculated in terms of URR and average Kt/V between the 3 groups using dialyzers again, with
p < 0.05. Dialysis sessions efficiency tends to decrease gradually.

Conclusion: Average URR is 67.36 + 6.46 and Kt/V is 1.34 + 0.23. Overall, 62.5% of dialysis sessions had
URRSs that met recommendations; 69.1% of dialysis sessions had Kt/V meeting recommendations. Urea and Kt/V
indexes gradually decrease with the number of times the dialyzer was reused. Reusing dialyzer for the 6th time,
the dialysis sessions efficiency decreased significantly.
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DANH GIA HIEU QUA LOC MAU CHU KY
TAI BENH VIEN THONG NHAT DONG NAI NAM 2023

Nguyén Thanh Hong®, Phan Thi Anh Van, Luong Thi Kim Ctc

Bénh vién Pa khoa Thong Nhat tinh Pong Nai - 234 Quéc 19 1, phuong Tan Bién. Tp. Bién Hoa, tinh Pong Nai, Viét Nam

Ngay nhan bai: 12 thang 01 nam 2024
Chinh stra ngay: 30 thang 01 ndm 2024; Ngay duyét dang: 24 thang 02 ndm 2024

TOM TAT

Pit vin dé: Dung lai qua loc dé giam chi phi loc mau 1 phd bién ¢ cac nudc dang phat trién. Viéc
dung lai nhiéu 1an 1am giam hiéu qua loc mau, anh hudng dén chit luong cudc sdng va lam ting nguy
cO tir vong. Vi vay, viéc danh giad hi¢u loc mau la can thiét. Cac nha than hoc & cac quéc gia dung 2
chi s6 URR va Kt/V dé danh gia hiéu qua cac cudc loc, theo khuyén cao KDOQI liéu du téi thiéu Kt/
V>1,2 va URR> 65%.

Muc tiéu: Danh gia hiéu qua loc mau tai bénh vién da khoa thong nhat bang chi s6 Kt/V va URR va
mdi lién quan giita 2 chi s6 Kt/V va URR véi s6 lan dung lai qua loc

Phwong phap nghién ciru: Nghién ctru cit ngang mé ta trén 152 cudc loc mau cta 152 bénh nhan
dang loc mau chu ky 6n dinh, théa tiéu chi chon vao. Cac cudc loc chia 1am 3 nhom doc 1ap. Nhoém
1 12 qua loc 14an 1; nhém 2 13 qua loc 1an 3; nhém 3 13 qua loc 1an 6. Cac bénh nhan dung gidng nhau
vé loai qua loc Nikkiso, thé tich 1,5 m2, chat li¢u Triacetat; dung cung loai may rra qua loc; 1§y mau
xét nghiém ure trudc va sau loc mau, ghi nhan can nang, thé tich siéu loc, thoi gian la 3,5 gio va van
tbc bom mau 220-230 ml/p

Két qua nghién ciru: Nhom tudi 40-60 chiém ty 18 (48,1%), BMI binh thudng (70,4%), thoi gian
loc mau < 5 nam (63,8%, ty 1¢ Nam / nti =1,1. Tinh chung trén 152 cudc loc, Chi ) Trung binh URR
1la 67,36 £6,46 vaKt/V1a 1,34 +£0,2,. c6 62,5% cac cudc loc c6 URR dat khuyén c40; ¢6 69,1% cac
cudc loc ¢6 Kt/V dat khuyén cdo. Su khac biét ¢ y nghia thong ké vé hiéu qua loc mau tinh theo
URR ( Nhom 1, ¢6 73,3% cudc loc ¢o6 URR dat; nhém 2, c6 68,9% cudc loc c6 URR dat; nhom 3,
¢6 50,8% cudc loc c6 URR dat. Sy khac biét co y nghia théng ké vé hiéu qua loc mau tinh theo kt/V
(Nhom 1, ¢6 53,3% cudc loc ¢6 Kt/V dat; nhom 2, ¢ 45,9% cude loc c6 Kt/V dat; nhém 3, ¢6 21,3%
cudc loc ¢o Kt/V dat ). Su khac biét co y nghia théng ké vé hiéu qua loc mau tinh theo URR va Kt/V
trung binh gitra 3 nhom dung lai qua loc, v6i p < 0,05. Hiéu qué loc giam dan c6 tinh khuynh huéng.

Két luan: Chi ) Trung binh URR 12 67,36 & 6,46 va Kt/V 1a 1,34 £ 0,23. Nhin chung c6 62,5% cac
cudc loc c6 URR dat khuyén ca0; ¢6 69,1% cac cudc loc c6 Kt/V dat khuyén c40. Chi sb Ure va Kt/V
giam dan theo s6 1an dung lai qua loc. Dung lai qua loc 1an 6, hiéu qua loc giam ¢ y nghia.

Tw khoa: Hi¢u qua, loc mau chu ky.
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1. PAT VAN PE

Tai Viét Nam ghép than chua nhiéu, loc mau 1a phuong
phap chii yéu dé diéu tri cho bénh nhan suy than giai
doan cudi. Trong linh vyc than nhan tao, viéc st dung
qua loc 1 1an 1a diéu 1y tuéng, nhung chi phi cao, nén
dung lai qua loc 1a diéu phd bién.

Loc mau khong du lidu 1am suy giam chit luong song
va ting nguy co tir vong, vi thé danh gia hiéu qua loc
mau 13 can thiét. B6 Y té cho phép danh gia hiéu qua
loc mau mdi 3-6 thang

C6 hai chi s6 thuong dung dé danh gia hiéu qua cua
mot cudc loc mau la Kt/V va ty 1€ ha ure (URR), thong
qua xét nghiém ure trude va sau loc. Theo khuyén céo
cia KDOQI: lidu loc mau du tbi thiéu Kt/V>1,2 va
URR> 65%

Bénh vién da khoa Théng Nhét da thue hién loc mau tir
nam 2002, nhung chua c6 bao cao chinh thirc vé hiéu
qua loc méu, do d6 chung toi thuc hién dé tai “Panh gia
hi€u qua loc mau loc mau chu ky tai bénh vién Théng
Nhét Déng Nai nam 2023, voi cac muc ti€u sau:

1. Xac dinh hiéu qua loc méu bang chi s6 Kt/V va URR.

2. Khao sat mdi twong quan cua chi sé Kt/V va URR
v6i lan dung lai qua loc.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Nghién ctru qua loc dung lai trén bénh nhan loc mau
chu ky tai tai Bénh vién Pa Khoa Théng Nhit véi thoi
gian nghién ctru tir 4-2023 dén 9-2023.

2.1.1. Tiéu chuan chon vio

Céc cudc loc cuia bénh nhan loc mau chu ky 6n dinh
(loc mau > 4 thang; loc 3 lﬁn/tuén; co6 dung lai qua loc).

2.1.2. Tiéu chudn loai trur

Céac cudc loc ciia bénh nhan mic bénh cép tinh phai
nam vién; khong du thong s6 khao sat; loc méu bang
catheter

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ctru cit ngang mo
ta, chon mau thuan tién

2.2.2. Céc logi bién sé
Dic diém chung cta bénh nhan: tudi, gidi tinh
Bién s6 1am sang: BMI, thoi gian loc méau

Bién s6 hi€u qua cudc loc: chi s6 Kt/V va URR

Tén Bién s6 Loai bién Khuyén cio KDOQI/ghi chii
URR Dinh lugng Don vi (%)
Kt/V Dinh lugng Khong don vi
URR- K¢ Nhi gia URR< 65%: Khong dat, URR> 65%: Dat
Kt/V- Kc Nhi gid Kt/V< 1,2: Khong dat, URR> 1,2: Pat
Nhom 1: Dung qua loc 1an dau
S6 lan dung lai qua loc Danh dinh Nhém 2: Dung lai qua loc 1an 3
Nhom 3: Dung lai qua loc 1an 4

2.2.3. Xir 1y s6 liéu: Xur 1y sé liéu bang phan mém
SPSS.20.

- Théng ké mo ta: Trung binh, ty 1& phan trim

- Trinh bay bién dinh tinh 1a Ty 1¢ phan trim

- Théng ké phan tich: duing ANOVA test dé so sanh
trung binh ¢ 3 nhom doc lap; dung test ¥2 dé so sanh
céc ty 1¢ phan trim ¢ 3 Nhom doc lap

2.3. So' db nghién ctru
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BENH NHAN LOC MAU CHU KY

( 3 1an/ tuan)

| | |

Nhém 1 Nhém 2 Nhom 3

qua lan 1 qualan 3 qua lan 6
Ure T-S loc Ure T-S loc Ure T-S loc
Thé tich siéu loc Thé tich siéu loc Thé tich siéu loc
Can nang sau loc Can nang sau loc Can nang sau loc

l* MOI LIEN QUAN —l

3. KET QUA NGHIEN CUU

3.1 bac diém mau nghién ciru

Bing 3.1: Dic diém vé tuéi - giéi - BMI

Dic diém Trung binh £ dd léch chuén
Tubi 52,68 + 12,73
BMI 22,06 +2,8
Tg loc mau (thang) 55,12 + 45,65

Nhén xét: Tudi trung binh 1a 52 tudi (21-81), BMI 1a  3.2. Hiéu qua ciia 152 cugc loc thong qua chi s6 Kt/V
22, Thoi gian loc mau 55 thang. va URR

Bing 3.2: Chi soé URR va Kt/V chung trén 152 cujc loc

Chi s6 TB + PLC Khéng dat (URR < 65) Pat (URR > 65)
URR (N=152 cudc loc) 67,36 % 6,46 57 (37,5%) 95 (62,5%)
Kt/V (N=152 cudc loc) 1,34 0,23 47 (30,9%) 105 (69,1%)

Nhéan xét: Chi s6 URR, Kt/V trung binh dat Kc. C6 62,5% cac cudc loc URR- dat Kc va 69,1% cé6 Kt/V- dat Kc,
thip hon Nc Nguyén Pirc Loc BvAn sinh.
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3.3. Khao sat twong quan gitra URR, Kt/V véi 3 Nhom dung lai qua loc
3.3.1. Hiéu qua loc mdu tinh theo URR- Kc va Kt/V-Kc ¢ 3 nhom dung lai QL

Bdng 3.3: Hiéu qud loc mau tinh theo URR- Kc 6 3 nhom dung lai QL

URR-Ke¢
p Chi-Square
Khong dat (URR < 65) Dbat (URR > 65)
Nhém 1 (n=30) 8(26,7%) 22 (73,3%)
Nhém 2 (n=61) 19 (31,1%) 42 (68,9%) 0,04
Nhom 3 (n=61) 30 (49,2%) 31 (50,8%)

Nhan xét: C6 sy khéc biét c6 y nghia thdng ké vé hiéu qua cac cudc loc tinh theo URR ¢ 3 nhom véi p=0,04. Ty

1€ cac cudc loc khong

dat ting dan.

Bdng 3.4: Hiéu qud lgoc mau tinh theo Kt/V- Kc ¢ 3 nhom dung lgi QL

Kt/V-Ke

Khéng dat (Kt/V < 1,4)

Pat (Kt/V > 1,4)

p Chi-Square

Nhém 1 (n=30)

14 (46.7%)

16 (53.3%)

Nhém 2 (n=61)

33 (54.1%)

28 (45.9%)

Nhém 3 (n=61)

48 (78.7%)

13 (21.3%)

p <0,05

Nhan xét: C6 su khac biét c6 ¥ nghia thong ké vé hiéu  3.3.2. Gid tri URR, Kt/Vtrung binh véi 3 Nhém ding
qua cac cudc loc tinh theo Kt/V ¢ 3 nhom véi p=0,04.

Ty 1& cac cude loc khong dat ting dan.

lai QL

Bdng 3.5: URR, Kt/V trung binh cua cdc cudc loc véi 3 Nhom

Chi sé Nhém 1 (n=30) Nhém 2 (n=61) Nhém 3 (n=61) p ANOVA
URR 69,70 + 5,64 68,15+ 7,29 65,41+ 5,41 p<0,05
Kt/V 1,42 +£0,23 1,37+ 0,26 1,27+ 0,24 p<0,05

Nhan xét: URR, Kt/V trung binh khac biét c6 y nghia & 3 Nhom véi p=0,005. URR, Kt/V giam dan va co tinh

khunh huéng twong ty Nguyén PircLoc Bv An sinh.

Bing 3.6: gid tri URR gidm tuyén tinh theo Nhém ding lai QL

Chi s6 Nhoém 1 (n=30) Nhém 2 (n=61) Nhoém 3 (n=61) p Regression
URR 69,70 + 5,64 68,15+ 7,29 65,41+ 5,41 p<0,05
P ;.= 0,268
P v P, =0003
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Nhén xét: Gia tri URR giam dan 69,70—68,15—65,41
¢6 khuynh hudng ( p Regression <0,05 )

Phuong trinh hdi quy:

URR=0,697- 0,016* Nhom 2 - 0,043* Nhém 3
Nhan xét:

Tu phuong trinh

- Néu loc 1an 1 thi URRI1 vao khoang 0,697

- Néu loc 1an 3 thi URR3 vao khoang 0,697 — 0,016 =
0.681 (p=0,268)

- Néu loc 1an 6 thi URR6 vao khoang 0,697 — 0,043 =
0.654 (p=0,003)

Tuy nhién dya vao gia tri p thi cho thay:

- Chi ¢6 Nhom 3 (Ian dung lai qua loc 1an 6) thi Gia tri

URR méi khac biét c6 ¥ nghia thong ké so véi lan 1
(p = 0,003).

Bing 3.7: Kt/V giam tuyén tinh theo Nhém diing lgi QL

Chi sb Nhém 1 (n=30) Nhém 2 (n=61) Nhém 3 (n=61) P regesion
CAY 1,42+ 0,23 1,37+ 0,26 1274024 p <0,05
P4y 029
Py P, =0003

Nhan xét: Gia tri Kt/V giam dan 1,42 - 1,37 — 1,27 ¢6
khuynh huéng (p Regression <0,05 ).

Phuong trinh hdi quy:

Kt/V=1,427 — 0,054* Nhém 2 + 0,155* Nhom 3
Nhén xét:

Tu phuong trinh

- Néu loc 1an 1 thi Kt/V vao khoang 1,427

- Néu loc lan 3 thi Kt/V vao khoang 1,427 — 0,054=
1,373 (p=0290)
- Néu loc lan 6 thi URR vao khoang 0,697 — 0,155 =
1,272 (p=0.003)

Tuy nhién dya vao gia tri p thi cho thay:

- Chi ¢6 Nhom 3 (1an dung lai qué loc 14n 6) thi Gi4 tri
Kt/V méi khac biét co y nghia thong ké so vai lan 1 (p
=0,003).

- Nhom 2 (lan dung lai qua loc 1an 3 ) thi Gia tri Kt/V
khong khac biét c6 ¥ nghia so vai lan 1.

4. BAN LUAN

Chung t6i NC 152 bénh nhan, tudi binh 14 55,12 + 45,65,
Nhom tudi tir 40-60 gébm 73 nguoi chiém 48,1 %. Phan
bd gidi tinh gdm 80 nam (52,6%), 72 nir (47,4%), ty
1€ nam/ntr 1a 1,1, BMI la 22,06 + 2,8, nhém BMI binh
thuong chiém 70,4%, Thoi gian loc mau trung binh 14

N

52

55,12 + 45,65 thang

Nhin chung, URR trung binh la 67,36 + 6,46 va Kt/V
trung binh 12 1,34 + 0,23 thap hon Nc Nguyén Pirc Loc
Bénh vién An Sinh

Nhin chung, 62,5% cac cudc loc c6 URR dat khuyén
cdo va 69,1% cac cudc loc c6 Kt/V dat khuyén cao. Ty
1€ cac cudc loc dat khuyén cao thz?ip hon Nc ciia Nguyén
Thi Mai Lan Bv 121

URR trung binh khac biét c6 y nghia thong ké p=0,005
giita 3 nhom. URR trung binh giam dan theo sé lan
dung lai qua loc c6 tinh khuynh hudng ( p Regression
<0,05), c6 nghia 1a cang dung lai qua loc URR cang
giam . Piéu nay tuong tu voi NC ciia Nguyén Dtc Loc
BV An Sinh va NC cta Ngb Quan Vi.

Kt/V trung binh ciing khac biét c6 y nghia thong ké
p=0,005 giita 3 nhom. Kt/V trung binh giam dan
theo sb 1an dung lai qua loc c¢6 tinh khuynh huéng ( p
Regression <0,05), nghia la cang dung lai qua loc lidu
loc mau Kt/V cang giam, twong tu vdi NC ciia Nguyén
btic Loc BVAn Sinh va NC ctia Ngd Quan Vi

NC ctia chiing t6i, c6 két qua twong tu véi cac NC cia
cac tac gia khac trong nudc. Tuy nhién, hi¢u qua loc
mau cta ching t6i qua NC nay con thap, c6 thé do cac
tac gia trong nudc NC trén cudc lgoc mau co thoi gian 4
gi0, con chiing t6i thuc hién NC trén cudc loc 3,5 gio.

Hién nay, cac Trung tdm loc mau cua cac tinh thanh
trong nudc c¢6 sé BN dong, thuong loc 4 ca, nén thoi
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gian céc cudc loc 1a 3,5 gio. Tai Bénh vién ching t6i,
thoi gian 1 cudc loc 1a 3,5 gio va chiing t6i gitr nguyén
thuc trang nay dé Nc, khong thay dbi thanh 4 gio nhu
cac tac gia khac.

5. KET LUAN

Qua nghién ctru 152 cudc loc mau cual 52 BN loc mau
chu ky nam 2023 vé hiéu qua loc mau, cé dung lai qua
loc 6 1an, véi qua loc Nippro FB150 Nhat Ban, midle-
flux, ching t6i nhan thay:

Chi s6 Trung binh URR 13 67,36 + 6,46 va Kt/V 1a
1,34 £ 0,23. Nhin chung c6 62,5% cac cudc loc co
URR dat khuyén cao0; ¢6 69,1% cac cudc loc c6 Kt/V
dat khuyén céo

Chi s6 Ure va Kt/V giam dan theo s6 lan dung lai qua
loc. Dung lai qué loc 1an 6, hidu qua loc giam c6 ¥ nghia.
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