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ABSTRACT

Objective: To determine the prevalence of autogenous arteriovenous fistula dysfunction and to
investigate associated factors in patients with end-stage kidney disease undergoing maintenance
hemodialysis.

Subject and methods: An analytical cross-sectional study was conducted in 126 patients with end-
stage kidney disease receiving maintenance hemodialysis via autogenous arteriovenous fistula at
the Nephrology - Hemodialysis Department, Trung Vuong Hospital from June 2025 to April 2026.

Results: The prevalence of autogenous arteriovenous fistula dysfunction was 22.2%. Patients
with autogenous arteriovenous fistula dysfunction had longer durations of chronic kidney disease,
end-stage kidney disease, and autogenous arteriovenous fistula use compared with those without
dysfunction. On Doppler ultrasound, the dysfunction group had a smaller venous diameter at 10
cm from the anastomosis and higher proportions of draining vein wall thickening, anastomotic
stenosis, outflow stenosis, and outflow thrombosis. Multivariable analysis identified autogenous
arteriovenous fistula duration, venous flow at 10 cm, and draining vein wall thickening as
independent associated factors.

Conclusion: Autogenous arteriovenous fistula dysfunction was observed in 22.2% of
patients undergoing maintenance hemodialysis. Clinical monitoring combined with Doppler
ultrasonography may be useful for early detection of autogenous arteriovenous fistula dysfunction.

Keywords: Autogenous arteriovenous fistula (AVF), dysfunction, prevalence, associated factors,
end-stage kidney disease.
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TOM TAT
Muc tiéu: Xac dinh ty L& r8i loan chitc nang cau ndi déng-tinh mach ty than va khao sat mot sé yéu
td lién quan & bénh nhan bénh than man giai doan cudi loc méau chu ky.

Pai twgng va phuong phap: Nghién ciru mé ta cat ngang cé phan tich trén 126 bénh nhan bénh
than man giai doan cudi loc mau chu ky qua cau néi déng-tinh mach ty than tai Khoa Thén - Than
nhan tao, Bénh vién Trung Vuong tir thang 6/2025 dén thang 4/2026.

K&t qua: Ty (& r8i loan chirc nang cau ndi dong-tinh mach ty than la 22,2%. Nhom r6i loan c6 thoi
gian mac bénh than man, thdi gian bénh than man giai doan cuéi va thdi gian st dung cau néi
dong-tinh mach tu than dai han so vdi nhém khong réi loan. Trén siéu &m Doppler, nhom rdi loan cé
dudng kinh tinh mach doan cach miéng néi 10 cm nho han, dong thdi cd ty & day thanh tinh mach
dan luu, hep miéng ndi, hep dudng ra va huyét khéi dudng ra cao hon. Phan tich da bién ghi nhan
thoi gian s dung cau ndi déng-tinh mach tu than, luu lugng tinh mach doan 10 cm va day thanh
tinh mach dan luu la cac y&u t6 lién quan doc lap.

K&t luén: R&i loan chirc nang cau ndi déng-tinh mach tu than gap & 22,2% bénh nhan loc mau chu
ky. Theo ddi ldm sang két hgp siéu &m Doppler c6 gia tri trong phat hién sdm rdi loan chitc ndng cau
néi dong-tinh mach ty than.

T khéa: Cau néi dong-tinh mach ty than (AVF), réi loan chic ndng, ty (& hién mac, yéu t8 lién

quan, bénh thdn man giai doan cudi.

1. DAT VAN DE

Bénh than man giai doan cudi la mot trong nhirng van
deé yté quan trong trén toan cau do ty lé mac ngay cang gia
tédng. Trong s& bénh nhan bénh than man giai doan cudi,
c6 khoang 7,1% loc mang bung, 30% ghép than va cé dén
62,9% bénh nhan loc mau chu ky [1]. Cau ndi déng-tinh
mach tu than (autogenous arteriovenous fistula - AVF) la
dudng mach mau vinh vién dugc liwa chon uu tién va cé
vai tro hét sttc quan trong déi v4i cudc sdng bénh nhén
chay than nhan tao, quyét dinh hiéu qua loc mau, ty L& t&r
vong va thdi gian séng con clia bénh nhan. Tuy nhién, réi
loan chirc ndng AVF lai la mot bién chitng thudng gap, lam
anh hudng dang ké dén hiéu qua diéu trj va tdng nguy co
bi&n chirng tim mach, nhiém trung ciing nhu chi phiy té.

Céc bién c6 sdm lién quan dén AVF thudng gap vdi ty
(& trong khoang 20-60%. Céac bién c6 mudn thudng xay
ra sau 3 thang s dung, chiém ty & 44,3% sau 1 ndm, va
khoang 62,3% sau 5 nam [2]. C4ac tén thuong AVF thudng
do hién tugng huyét khéi, hep miéng ndi, tdng san l&p
ndi mac hoac hep dong mach quay hay tinh mach dau.
Néu phat hién sém, c6 thé can thiép kip thdi, clfu van va
phuc hdi lvu lwgng cho bénh nhan chay than nhan tao [3].
Nhirng ki thuat can thiép AVF trudc day la phau thuat sira
chira hodc tao cau ndi mdi, sau nay phat trién thém ky
thuat can thiép ndi mach dugc bao céo ty & thanh cong
cao, lén dén 90%, va dua vao khuyén céo diéu tri ciia Quy
Than hoc Quéc gia Hoa Ky (NKF-KDOQI) tir nAm 2006 [4].

*Tac gia lién hé

Tai Viét Nam, dit liéu vé tinh hinh va mot s6 yéu t6 lién
quan dén roi loan AVF con khan hi€m. Vivay, ching toi thuc
hién nghién ctu nay nhdm khao sat ty 1& méac, dong thai
khao sat mot sé yéu to lién quan vdi roi loan AVF & bénh
nhan bénh than man giai doan cudi c6 loc mau chu ky.

2.D0I TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién cttu mé ta cat ngang cé phan tich.
2.2. Dia diém va thdi gian nghién cliru

Nghién ctru dugc tién hanh tai Khoa Than - Than nhan tao,
Bénh vién Trung Vuong tir thang 6/2025 dén thang 4/2026.
2.3. Dadi twong nghién ctru

Bé&nh nhén bénh than man giai doan cudi loc mau
chu ky qua AVF tai Khoa Than - Than nhan tao, Bénh vién
Trung Vuong.

-Tieu chuan lva chon: bénh nhan mac bénh than man
giai doan cudi c6 chi dinh loc méau chu ky, da dugc phau
thuét tao AVF va dat kim loc mau tai tinh mach dudng veé;
bénh nhan tir 18 tudi trd [&n, ddng y tham gia nghién clu.

- Tiéu chuén loai trir: trong vong 3 thang gan nhat va
trong qua trinh tham gia nghién cu bénh nhan cé loc
mau bang ky thuat than nhan tao khéng lién tuc do déi
co s@y té diéu tri hodc khéng theo chu ky; bénh nhan loc
mau bang ky thuat than nhan tao bd sung ngoai chu ky
trong céac trudng hap cép clru, loc mau lién tuc kéo dai;
bénh nhan mac cac bénh ly HIV, bénh ly &c tinh.
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2.4. C& mau, chon mau

C& mau nghién cltu dugc tinh theo coéng thirc uéc
lwong motty Llé:

p(1-p)
d2

Trong dé: n 1 ¢& mau t8i thiéu; a la mic sai lam loai
1, chon a= 0,05, dé tin cay 1 - a la 95%; d la sai s6 mong
muén, chon d = 0,06; Z (& tri s6 phan phdi chuén, gia tri
Z, ,thudugc tir tra bang phan phdi chuén la 1,96; p la ty
& bénh nhan méc bénh than man giai doan cudi loc mau
chu ky c6 r6i loan chirc nang AVF (nghién clu cla Fan
Zhang va cdng sy ndm 2023 ghi nhan ty lé nay la 12,9%
[5], do do chung t6i chon p =0,129).

Ap dungvao cong thirc trén, tinh dugc ¢ mau téi thiéu
(4 120 bénh nhan. Thuc t&, chung t6i da tuyén chon dudc
126 bénh nhan tham gia vao nghién cliu.

2.5. N6i dung nghién ctru

- P&c diém chung cua bénh nhan: tudi, gidi tinh, chi
s6 khdi cd thé (BMI), hut thuéc 14, dai thdo dudng, tang
huyét ap, bénh mach vanh, bénh dong mach ngoai bién,
r6i loan lipid mau.

-Dac diém vé bénh than man: thdi gian méc bénh than
man (ndm), thai gian méc bénh than man giai doan cuéi
(ndm), tao AVF trude bénh than man giai doan cudi va thoi
gian s* dung AVF (nam).

- Luu lugng dong méu & tinh mach dan luu (mL).

-Dac diém AVF trén siéu Am Doppler: dudng kinh dong
mach dén (mm), PSV trudc miéng ndi (cm/s), ty sé PSV
miéng ndi, dudng kinh tinh mach doan cach 10 cm (mm),
do sau tinh mach doan cach 10 cm (mm), tuan hoan bang
hé, day thanh tinh mach dan lwu, hep tai miéng néi, hep
tai duong ra, huyét khéi duong ra.

2.6. Ky thuat, cdong cu va quy trinh thu thap sé liéu

S8 liéu nghién clru dugc thu thap khi phong van truc tiép
bénh nhan va ghi nhan tl* hd so kham bénh. Cac thong tin
can thiét dugc ghi nhan vao phiéu thu thap sé liéu thdng
nhat nhadm dam bao tinh day dd va déng nhat cla dir liéu.
Céc théng s6 siéu am Doppler AVF dugc thuc hién bang may
siéu Am chan doan LOGIQ P10 (GE Healthcare, Hoa Ky) theo
quy trinh chuén clia bénh vién. K&t qua siéu am dugc doc va
danh gid doc lap bdi bac si chan doén hinh anh chuyén khoa
c6 kinh nghiém trong linh vuc siéu &m mach mau nhdm dam
bao dé tin cdy va tinh khach quan clia két qua.

2.7. Xt ly va phan tich sé liéu

Dung phan mém R phién ban 4.5.0 dé xirly sé liéu. Cac
bién dinh lugng c6 phan phdi chuén dudc trinh bay dudi
dang trung binh * dd l&ch chuan (X = SD). Cac bién dinh
lwgng c6 phan phdi khéng chuén dugc trinh bay dudi dang
trung vi va khoang t& phan vi [Q1-Q3]. Bién dinh tinh dugc
trinh bay dudi dang tan sé va ty & phan tram (%). S dung
kiém dinh t-test (cho bi€n phan ph&i chuin) hodc Mann-
Whitney U (cho bién phan phdi khéng chuén) dé so sanh
& céac bién dinh lvgng. Kiém dinh Chi binh phuong hodc
Fisher’s Exact test dugc dung dé so sanh ty & & céc bién
dinh tinh. M6 hinh hoi quy Firth’s logistic don bién va da
bién dugc sir dung dé xac dinh céc yéu té lién quan déc
lap dén r&i loan chic ndng AVF nhdm gidm thiéu sai s6 udc
lwgng do ¢& mAu nho hodc phan tach dit lieu. D&i véi bign
luu lrgng, dir liéu duge chuyén d6i -log2 dé danh gia mic
dé thay déi nguy co tuong ing véi mai khi luu luong gidm
di mét nira. Quy trinh lwa chon bién stepwise backward

2
n= Z1-u/2 x
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dudc thuc hién dé xac dinh md hinh da bién t6i vu bao
gbm cac yéu t6 du bao quan trong nhat. Két qua trinh bay
dudi dang ty sé chénh (Odds Ratio - OR) va khoang tin cay
(KTC) 95%. MUrc y nghia théng ké dugc chon la p < 0,05.
2.8. Pao dirc nghién ctru

Nghién clru dugc Hbi déng Dao dic trong nghién clruy
sinh hoc Truong Dai hoc Y Dugc Can Tho théng qua (phiéu
chép thuén s6 25.203.HV-DHYDCT).

3. KET QUA NGHIEN cUU
Bang 1. Pac diém chung cla déi twong nghién ciiu

Téng cén Khéng réi | Railoan
Dic diém " 512‘e)g loanAVF |  AVF p
(n=98) | (n=28)
Tuéi(ndm) | X=SD [55,80 = 12,92|55,57 = 13,03|56,61 = 12,75(0,708°
Giitinh (nam)| n (%) | 74(58,7%) | 57(58,2%) | 17(60,7%) |0,809°
2 |Trungvi| 21,38 21,38 21,03 )
BMI (ke/m°) (101-03]|[19,03-23,73]|[18,83-23,81] | [19,55-22,84] | %808
Hatthuscla | n (%) | 36(28,6%) | 28(28,6%) | 8(28,6%) [1,000°
Paithaoduding| n (%) | 42(33,3%) | 36(36,7%) | 6(21,4%) |0,130°
Tang huyétap | n (%) | 125(99,2%) | 98 (100%) | 27(96,4%) |0,222°
Bénh
macmanh n(%) | 74(58,7%) | 55(56,1%) | 19(67,9%) |0,266°
Bénh do
macﬁ”ngogi”gén n(%) | 24(19,0%) | 19(19,4%) | 5(17,9%) |0,856°
RGi L
lip?é :’naé”u n(%) | 111(88,1%) | 86(87,8%) | 25(89,3%) |1,000°
Thai gian méc )
bénh than [Téﬂrjcgzgl] [4 o0s, 00] | 14 o0 00] | 15 0010 oq] [©:005°
man (nam) ,00-9, ,00-7, ,00-10,
Thdi gian méc
bénhthan |[Trungvi| 3,00 3,00 500 |5 004
man giai doan |[Q1-Q3]| [2,00-5,00] | [2,00-4,00] | [2,75-8,00] |%
cudi (nam)
Tao AVF trudc
bénhthanman| n (%) | 50(39,7%) | 38(38,8%) | 12 (42,9%) |0,697°
giai doan cudi
Thoigianst |Trungvi| 2,00 2,00 4,00 |0 0014
dung AVF (nam)|[Q1-Q3]| [1,00-4,00] | [1,00-3,00] | [1,96-7,00] %

Ghi chu: °Kiém dinh Chi-square; °Kiém dinh Fisher’s
Exact; °Kiém dinh Welch t-test; °Kiém dinh Mann-Whitney U.

Khi so sénh mot s6 diém chung, thdi gian méc bénh than
man va thdi gian chan doan bénh than man giai doan cuéi
cling nhu thai gian sir dung AVF cao hon dang ké & nhém c6
r6i loan AVF so v&i nhom khéng réi loan AVF (p < 0,05). Cac
dac diém khac ghi nhan chua cé su khéac biét ¢é y nghia
théng ké (p > 0,05).

Doan 10cm

Wilcoxon, p = 0.0013

30 1083.00
(752.25-1726.25)

(363.25-1052.00)

Khéng 161 loan AVF Réi loan AVF

[2] knong réitoan AVF [Z] Réi loan AVE
Bi€u dd 1. Dac diém luu lwgng dong mau & tinh mach
dan luu

& doan céach 10 cm, lwu lugng dong mau tinh mach
dan lwu cao hon & nhém khong réi loan AVF la 1083,00
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(752,25-1726,25) mL/phut cao haon c6 nghia théng ké so
V@i 771,96 (363,25-1052,00) mL/phut véi p = 0,001.
Bang 2. Pac diém AVF trén siéu am Doppler

Théne s& siéu 4m Téng cong |Khéng réiloan| R&iloan AVF
g (n=126) AVF (n=98) (n=28) P
ggggﬁq ka'g: Trung vi 4,60 4,60 4,27 0.200°
o ey |[Q1-Q31|  [3,62:5,35] [3,90-5,47] [3,67-4,90]
fnSIZ;”:’(')CI Trungvi| 170,00 173,00 14908 | oo
(émg/s) [Q1-Q3] |[122,25-224,75] |[124,00-230,75] | [108,25-196,25] | ”
angg ';'glh Trungvi 3,50 3,50 3,25 0.140°
=ng [Q1-Q3]| [2,60-4,20] [2,60-4,45] [2,18-3,70] |’
(mm)
Tys6PSV | Trungvi 1,95 1,90 2,40 0.051°
miéngnéi  |[Q1-Q3]| [1,42-2,77] [1,40-2,68] [,75-3,02] |
buaong kinh
tinh mach Trung vi 6,70 6,80 5,75 0.022°
doan cach 10 [[Q1-Q3]| [5,44-8,07] [5,60-8,38] [4,65-7,50] |’
m (mm)
Do sautinh
mach doan | Trungvi 2,30 2,30 2,35 0.555¢
cach10cm |[Q1-Q3]| [1,92-3,00] [1,90-3,00] [2,00-3,05] |’
(mm)
Tuén hoan o o o o R
bang b n(%) | 33(262%) 25 (25,5%) 8(28,6%) |0,745
Day thanh tinh o o o 5 b
rach dantpu| MO8 | 1401,1%) 7(7,1%) 7(25,0%) |0,015
Heptal | o 6 (4,8%) 2(2,0%) 4(14,3%) |0,022¢
mleng nol
Hep tal 0, 0, 0/ 0, b
g n (%) 5(4,0%) 1(1,0%) 4(14,3%) 0,009
Huyét khéi o o o o
dutng ra n (%) 4(3,2%) 0 4(14,3%) 0,002

Ghi chu: *Kiém dinh Chi-square; °Kiém dinh Fisher’s
Exact; °Kiém dinh Mann-Whitney U.

V& siéu am, két qua cho thay dudng kinh tinh mach doan
cach 10 cm & nhém c6 r6i loan AVF thap hon dang ké so vdi
nhém khéng réi loan. Nguoc lai, ty & day thanh tinh mach
dan luu, hep tai miéng néi, hep tai dudng ra va huyét khai
dudng ra cao hon dang ké & nhém rdi loan AVF (p < 0,05).

OR-crude
(KTC 95%)

OR-adjusted )
porude " Toagy  Padlusted

Thoi gian
si dung AVF (nam) 130 (1.12-1.53)  <0.001  1.35(1.13-1.64) <0.001
_ Luulwong 1.91(1.31-2.92) <0.001 174 (1.13-2.83)  0.012
(moi giam phan nira)

Day thanh TM
—_—— . »
dan Iwu (C6) 4.26 (1.38-13.26) 0.013  4.51(1.07-20.83) 0.041
Dudng kinh TM
doan 10cm (mm) 0.82 (0.66-0.99) 0038 077 (0.58-1.01)  0.059
Hep tai
miéng noi (Co)

7.09 (1.48-42.69) 0.015 4.65(0.72-33.91) 0.105

024 6 81012141618202224 262830323436
Ty s6 chénh (OR)

Bigu db 3. M6 hinh hdi quy Firth’s logistic lién quan giita
mot s yéu té vdi réi loan chirc nang AVF
Sau khi ti€n hanh hoi quy Firth’s logistic da bién, két
qua cho thay thai gian si dung AVF, luu lugng tinh mach
céach 10 cmva day thanh tinh mach la cac yéu t6 lién quan
doc lap dén réi loan chirc nang AVF (p < 0,05).

4. BAN LUAN

K&t qua nghién clu clia chiing toi trén 126 bénh nhén
bénh than man giai doan cudi loc mau chu ky ghi nhan ty
L& rGi loan chirc nang AVF la 22,2%. Ty L& roi loan AVF trong
nghién cltu clia ching téi nhin chung tuong déng véi moét
s6 s0 liéu da céng bo, du viéc so sanh truc ti€p can than
trong do khac biét vé dinh nghia két cuc va thoi diém ghi

nhan. Trong nghién clu hoi cltru da trung tdm tai Ha Lan
clia Voorzaat B.M va cOng su trén 1041 bénh nhan dugc
tao dudng vao mach mau dau tién, trong dé 863 truong
hop c6 dudng vao trudng thanh thanh cong va dugc theo
doi trung vi 25 thang, ty & thong chi’c nang sau 1 nam
clia AVF quay dau xa la 67% va sau 3 nam la 62%, cho
thdy ganh nang bién c6 chlc ndng clia dudng vao mach
mau van dang ké theo thai gian [2]. Tuong tu, téng quan hé
théng va phan tich gdp cua Al-Jaishi A.A va céng su tdng
hgp 62 quan thé vdi 12.383 AVF ghi nhan ty l& that bai ban
dau la 23%, ty l& thong mach nguyén phat con 60% sau
1 ndm va 51% sau 2 ndm, trong khi ty l& thong mach th&
phat tuong ing la 71% va 64% [6]. Trong mo6t nghién clu
ho6i ciru khac ciia Ramanan SV va cong sy trén 530 AVF &
460 bénh nhan, that bai ngay sau tao AVF la 12,1% va that
bai sau 3 thang la 25,6% [7]. Trén nén cac d{ liéu nay, ty
& 22,2% cula chung tdi c6 thé xem 14 khéng thdp & binh
dién lam sang, nhung van can dién giai dé dat vi nghién
cltu hién tai chi phan anh tinh trang réi loan chirc nang tai
mot thoi diém & cac AVF dang dugc st dung, khdng phai
ty l& that bai tich LGy hay thong mach theo thdi gian. Khac
biét gilta cac nghién cltu nhiéu kha nang lién quan dén
thiét k& nghién cltu, dac diém quan thé, thoi gian theo doi
va sy khéng dong nhat trong dinh nghia két cuc, bao gom
AVF khong trudng thanh, hep cdy nghia huyét dong, huyét
khoi hoac bién c6 can can thiép.

Nghién cltu clia chung t6i cling cho thay thai gian méc
bénh thdn man, thdi gian bénh than man giai doan cudi
va dac biét la thai gian sir dung AVF dai hon c6 lién quan
vdi r6i loan chirc nang AVF. Bong thdi, nhém rdi loan co
lvu lwgng thdp hon, dudng kinh tinh mach doan céch
miéng nGi 10 cm nho hon, va ty & day thanh tinh mach
dan luu, hep miéng néi, hep dudng ra, huyét khdi dudng
ra cao hon. V& mat cd ché, cac dac diém nay phu hgp
vdi gia thuyét tai cau tric bat lgi cua AVF theo thdi gian,
trong dé thay déi huyét déng kéo dai, dap ng gidn mach
khéng day du va tang san ndi mac c6 thé gép phan vao
hep, gidm lwu lugng va cudi cung la huyét khai. Tuy nhién,
V@i thiét k& cat ngang, cac két qua cla ching téi chi nén
dugc xem la nhirng mai lién quan quan sat dugc hon la
bang chirng vé quan hé nhan qua. Piéu nay cling phu hop
vai dir liéu tr Hemodialysis Fistula Maturation Study [8].
Trong phan tich ciia Robbin M.L va cOng su' trén 602 ngudi
trudng thanh dugc theo dbi tién clru sau phau thuat tao
AVF, hep tinh mach & tuén th 6 cé lién quan vdi that bai
trudng thanh ldm sang, trong khi tang san ndi mac nén chi
lién quan & mdc do vira vdi luu lugng thap hon [8]. Cling
trong quan thé nay, Robbin M.L va cong sy phan tich 602
AVF mdi tao va nhén thay luu lugng méau, dudng kinh va
dd sau trén siéu Am sau md la cac tham s8 dy béo trudng
thanh ld&m sang quan trong nhat, du kha nang du bao chi
& murc vira phai. V& khia canh phat hién hep, nghién ctiu
tién ctu clia Raksasuk S va céng su trén 23 bénh nhan
chay than nhan tao nghi ngd hep AVF cho thay phdi hgp
siéu &m Doppler véi tham kham l&m sang c6 dé nhay
93%, cao hon tirng phuong phép riéng & [9]. Nghién cliu
da trung tam cla Granata A va cdng su trén 1122 bénh
nhan c6 AVF r8i loan chitc nang ghi nhan tang san ndi mac
vGi bé day 4o trong 4o gilta = 0,4 mm & 64% trudng hop,
g0i y rang day thanh tinh mach dan luu cé thé (& mot chi
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d&u hinh théai hoc c6 gia tri trong danh gia AVF b4t thudng
[10]. DU vay, cac khuyén cdo hién hanh van chua tng ho
giam sat thudng quy chidya trén chi sé luu lgng hay hinh
anh ma tach rgi boi canh ldm sang. Vi vy, phat hién cla
chung téi phu hgp han vdi cach ti€p can theo doéi co muc
tiéu & nhirng AVF c6 thoi gian sir dung kéo dai, luu lugng
giam hoac c6 bién ddi cau tric trén siéu &m hon la hamy
vé mot chién lugc sang loc phé quét.

Bén canh nhirng phat hién trén, nghién cliru nay cé mot
s8 han ché& can dugc can nhéc khi dién giai k&t qua. Tha
nhat, thiét k& cit ngang khéng cho phép xac dinh trinh
tu thoi gian gilta yéu t8 phai nhiém va réi loan chic nang
AVF. Thit hai, c& mau con tuong déi nhd va dugc chon
thuén tién tai mot trung tdm don & nén d6 chinh xac cua
udc lugng con han ché, dac biét trong phan tich da bién.
Do dd, céc yéu to lién quan dugc nhan dién trong nghién
clfu nay nén dugc xem la tin hiéu goiy can dugc kiém dinh
thém & cac nghién clu tién cu ¢6 ¢& mau lén hon. Tha
ba, mét s6 bién s6 cé thé anh hudng dén dién tién AVF
nhu vi tri cau néi, ky thuat phau thuat, kinh nghiém cua
ph4u thuat vién, tién sl can thiép dudng vao mach mau
ho&c céc chi s hiéu qua loc mau chua dugc dua vao mé
hinh. Cuéi cling, két qua chl yéu dua trén danh gia (d&m
sang két hgp siéu Am Doppler tai thai diém khao sét, chua
phan anh day du dién tién doc hay nhu cau can thiép cliu
van sau do. Vivay, can cé cac nghién clfu theo doi doc dé
xac nhan gia tri tién lwgng cla thai gian s dung AVF, luu
lugng tinh mach va day thanh tinh mach dan luu déi véi
nguy ca réi loan chirc nang AVF trong thuc hanh ldm sang.

5. KET LUAN

Nghién clru ghi nhan ty 1& r6i loan chic nang AVF (a
22,2% & bénh nhan bénh than man giai doan cudi loc méau
chu ky. Thoi gian st dung AVF, luu lugng tinh mach doan 10
cm va day thanh tinh mach dan luu la cac yéu t6 lién quan
déc lap trong mé hinh phan tich. Két qua nay goi y rang
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theo ddi ldm sang két hgp siéu &m Doppler c6 thé hitu ich
trong nhén dién sdm AVF c6 nguy cd rdi loan chirc nang.
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