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ABSTRACT

Objective: To evaluate the outcomes and safety of plasma exchange (TPE) in patients with
hypertriglyceridemia-induced acute pancreatitis (HTG-AP).

Subjects and methods: A descriptive study of a case series on HTG-AP patients with indication for TPE
(ASFA 2019), treated with TPE, and compared with an insulin infusion group at Military Hospital 175.

Results: The median time from admission to TPE was 9 hours. Most patients (93,1%) required only
one session, with 5% Albumin as the primary replacement fluid (96,6%). Median TG levels dropped
significantly from 52 mmol/L to 5,5 mmol/L (88,6% reduction, p < 0,001) after one session. TPE
also reduced Lipase levels (by 50%), and corrected pseudohyponatremia. After 24 hours, the
TPE group had significantly lower TG levels than the ITTM group (5,5 vs 15,2 mmol/L, p < 0,001).
The most common complications were thrombocytopenia (96,6%), hypokalemia (62,1%), and
hypocalcemia (48,3%), all of which were well-managed. The discharge rate reached 100%, the
median of hospital stay was 6,0 days, with no significant difference in both groups (p > 0,05).

Conclusion: Plasma exchange is a safe and highly effective method for rapid triglyceride reduction
and homeostasis correction in severe HTG-AP patients within the first 24 hours.
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DANH GIA BUO'C PAU KET QUA VA TiNH AN TOAN LIEU PHAP THAY HUYET TUO'NG
TRONG PIEU TRI VIEM TUY CAP DO TANG TRIGLYCERIDE TAI BENH VIEN QUAN Y 175
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'Bénh vién Quén y 175 - 786 Nguyén Kiém, phudng Hanh Théng, thanh phé H6 Chi Minh, Viét Nam
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TOM TAT
Muc tiéu: Danh gia budc dau két qua va tinh an toan cua liéu phéap thay huyét tuong (TPE) & bénh
nhan viém tuy cép (VTC) do tang triglyceride (TG) mau, c6 chi dinh thay huyét tuong.

DGi twong va phuong phap nghién ciru: Nghién cliru moé ta, hoi cliru két hgp tién clru, trén céc bénh
nhan VTC do tang TG c6 chi dinh TPE (theo ASFA 2019: chi dinh nhém Ill, ching c& 1C), dugc diéu
tri bAng TPE, va d6i chiéu véi nhém dung insulin truyén tinh mach (ITTM) tai Bénh vién Quany 175.

K&t qua: Thai gian trung vi tir khi nhap vién dén khi tién hanh TPE 14 9 gi®. Pa s6 bénh nhan (93,1%)
chi can 1 lan thay huyét tuong vdi dich thay thé chu yéu la Albumin 5% (96,6%). Sau mot lan TPE,
néng do TG trung vi giam manh tlr 52 mmol/L xuéng con 5,5 mmol/L (giam 88,6%, p = 0,001). TPE
cling giup gidm néng doé Lipase (giam 50%) va diéu chinh tinh trang ha Natri mau gia tao. So vdi
nhém ITTM sau 24 gid, nhdm TPE c6 néng dé TG trung vi thap hon rd rét (5,5 so vdi 15,2 mmol/L, p
<0,001). Bién chitng thudng gap nhat 1 tiéu cau gidm nhe thoang qua so vdi trudc TPE (96,6%), ha
dién gidi mic dd nhe (Kali 62,1% va Canxi 48,3%), nhung déu duoc kiém soat t6t. Ty lé 6n dinh vara
vién dat 100%, khéng cé trudng hop tir vong, thai gian nam vién trung vi 6,0 ngay khéng cé su khac
biét gitra 2 nhém (p > 0,05).

K&t ludn: Thay huyét tuong la phuong phép an toan, c6 hiéu qua trong viéc ha nhanh triglyceride va

diéu chinh céc ri loan ndi moéi & bénh nhan VTC nang trong 24 gid dau.

Tor khod: Viém tuy cép, tang triglyceride, thay huyét tuong, albumin 5%.

1. DAT VAN DE

Viém tuy cép do tang triglyceride (HTG-AP) la mo6t
bénh ly viém-huyét khdi vi mach phuc tap, thudng dién
tién nang véi nguy co suy tang cao. Day la nguyén nhan
phé bién tht ba gay VTC sau rugu va soi mat. Viéc loai
bo nhanh chéng triglyceride va cac axit béo tu do (FFA) la
yéu t6 then chdt dé cat dit chudi phan (ng viém hé théng
(SIRS) va bao vé nhu mé tuy. [1]

Trudc day, tang triglyceride la nguyén nhén it gap, it
dugc chu y chéan doén, diéu tri, nhung theo xu huéng gia
tédng céc bénh lién quan réi loan chuyén héa thi viém tuy
cép do tang triglyceride tang l&én dang ké. Theo nghién clru
hoi clru clia Yin va cong sy 2015, ti l& bénh nhan viém tuy
cép do tang triglyceride tang gan gép doi trong 4 nam tir
13% lén 25,6% so trudng hgp viém tuy cép. Co ché viém
tuy cap do tang triglyceride con chua dugc hiéu biét mot
cach day du, nhiéu nghién cttu cho théy ti & va mdc dé
nang clia viém tuy cép co tuong quan thuén vGi nong do
triglyceride mau, vdi nong dé > 11,3 mmol/L va > 22,6
mmol/L thi ti [& m&c tuong duong la 5% va 10 - 20%. Theo
cac bao céo trén thé gidi thi muc tiéu diéu tri nhanh chéng
dua nbng do triglyceride vé ngudng dudi 11,3 mmol/L
trong vong 24 — 48 gid dau gép phan giam cac bién chirng
nang suy da co quan, giam ti lé tlr vong. [1]

Hién nay, bén canh céac bién phap néi khoa truyén
théng nhu dung insulin truyén tinh mach, thay huyét
tuong (TPE) da trd thanh mét liéu phap hiéu qua nhdm

*Tac gia lién hé

duwa nong dé TG vé ngudng an toan nhanh chéng trong giai
doan cép tinh. Theo khuyé&n céo clia Hoi thay huyét tuong
Hoa Ky 2019, thay huyét tuong dugc chi dinh cho viém
tuy cap do tang triglyceride mau trung binh-nang va nang,
c6 thé lia chon dung dich albumin 5% ho&c huyét tuong
tugi déng lanh tuy trudng hop cu thé , phu thudc digu kién
bénh nhanva cosdyté. [2] BEnhvién Quéany 175 la cd sd
y t€ l&n thudng xuyén ti€p nhan cac bénh nhan VTC trung
binh-nang va nang do tang TG. Viéc budc dau danh gia
hiéu qua va tinh an toan cla quy trinh TPE tai day la can
thiét dé t8i wu hoa phac do diéu tri.
2. pOI TUONG VA PHU'O'NG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru va déi twgng

Nghién citu mo ta, hoi clru két hop tién ctru, dugc thuc
hién trong thdi gian 01/2025 - 03/2026 tai BEnh vién Quan
y 175. Nghién cltu dugc sy chap thuan ctia Hoi dong Dao
dirc Bénhvién Quany 175s6 4545/GCN-HDDD 18/8/2025

- Tiéu chuén lua chon: BN =18 tudi, dugc chan doan
VTC, c6tang TG mau > 1000 mg/dL (11,3 mmol/L), mic dd
trung binh-nang va mdc dd nang theo tiéu chuan Atlanta
2012 stra ddi.

- Tiéu chuén loai trir: VTC do nguyén nhan khéc, hoac
da TPE & tuyén trudc.

- D& liéu bénh nhan dugc thu thap theo 2 nhom
nhom 1 gom 29 bénh nhén dugc thay huyét tuong va
nhém 2 gom 31 bénh nhan co chi dinh thay huyét tuong
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nhung chua dugc TPE vi li do khach quan (chua cé may
loc mau dé TPE ...), da dudgc hoi chan vdi bac siICU, chi
diéu tri insulin truyén tinh mach ndi khoa, theo di sat tién
trién, cé dap ung tot diéu tri, khéng con chi dinh TPE.

2.2. Phuong phap thu thép sé liéu

Céc s6 liéu dugc thu thap vao thdi diém nhap vién, sau
TPE hodc sau 24 gid (d8i v6i nhém ITTM) va 48 gid digu tri
théng qua bénh &n nghién cltu duoc thiét ké san, bao gom:

Thong s6 TPE: thai gian, lugng dich, t6c dé thay thé.

Dich thay thé&: albumin 5%, huyét tuong tudi.

Chat chong dong: heparin theo liéu bolus va duy tri.

Céc tai bién trong qua trinh TPE: d6ng mang, phan vé,
chay mau, ...

Theo d6i: Cac chi sd sinh hda (TG, Lipase, Creatinine,
dién giai, ...) dugc ghi nhan trude TPE, sau TPE va tai céac
thoi diém 24h, 48h nhap vién.

K&t cuc diéu tri: khoi, d& hay ndng hon, thdi gian ndm vién.
2.3. Phuong phéap xtr ly sé liéu

Sé lieu dugdc xtr ly bang phan mém SPSS 22.0.

So sanh cac bién dinh lugng s dung kiém dinh
paired T-test.

S dung kiém dinh Wilcoxon cho céc bién khdng phan
phé&i chuan va Mann-Whitney U dé so sanh gilra hai nhém.

Gia tri p < 0,05 dugc coi la cd y nghia thdng ké.

2.4. Pao durc nghién ctru

Nghién cttu dugc su chép thuéan ctia Hoi ddng Pao dirc

Bénh vién Quany 175 s6 4545/GCN-HDDD 18/8/2025.

3. KET QUA
3.1. Hiéu qua ha Triglyceride mau
Thai gian trung vi tir khi nhap vién dén khi can thiép
TPE (& 9 gid. Phan l&n bénh nhan chi can 1 lan thay huyét
tuong (93,1%). Quy trinh thyc hién véi thé tich dich lon
gilp dat hiéu qua ha TG tét.
Bang 1. Nong dé Triglyceride trudc va sau TPE (n = 29)

Chisé X*SD
Trudc TPE Sau TPE P
L (%) 11,6 (7,4-16,1) | 12.0(8,5-17,1) | 0,46**

K (mmol/L) 3,8(3,3-4,2) 3.6(3,2-3,9) 0,19**
Ca (mmol/L) | 2,03 (1,86-2,20) [1.90(1,72-2,05)| 0,14**
CRP (mg/L) | 176(103-196) | 173(127-226) | 0,21**

* T-test

** Wilcoxon

Ky thuét thay huyét tuong khoéng chi dat hiéu qua ha
Triglyceride ma con gilp diéu chinh nhanh chong céc réi
loan c&n lam sang khac véi y nghia thdng ké r6 rét (p < 0.01).
Nbng dé men tuy Lipase va Creatinine mau giam sau thay
huyét tuang, tinh trang ha Natri mau gia tao va thiéu hut
Albumin dugc caithién dang ké (Natritang 1&n 135.2 mmol/L
va Albumin dat 40 g/L), c6 y nghia théng ké véi p < 0,05. Céac
chi s6 vé phan trng viém nhu bach cau, NLR va CRP chua cé
su'thay ddi rd rét ngay sau khi két thiic can thiép (p > 0.05).
3.3. So sanh gitra nhém TPE va nhom Insulin (ITTM)

Tai thoi diém 24 gid sau nhap vién, nhém duge TPE
trong nghién clru cho thay c6 uu thé haon vé kha nang ha
TG va 8n dinh dién giai.

Bang 3. So sdnh nhém TPE va Insulin sau 24 gio (n = 60)

Chisé  |[Nhém TPE (n=29)|Nhém ITTM (n=31)| p*
TG (mmol/L) | 5,5(3,2-9,4) 15,2 (8,2-19,7) |<0,001
Albumin (g/L) | 40,0 (37,0-41,9) | 36,0(33,4-38,8) |<0,001
Natri (mmoUL)|  135,2+3,9 130,7+3,6  |<0,001

* Mann-Whitney
Dé&n thoi diém 48 gid, ndéng do TG trung vi & ca hainhém
déu dat ngudng an toan (< 5,6 mmol/L) va khéng con sy
khac biét (p = 0,14). Chi s6 NLR cao hon & nhém TPE c6
thé do c4c bénh nhan nhém nay cé biéu hién nang hon.
Bang 4. So sdnh nhém TPE va Insulin sau 48h

” L. TPE (n =29) | ITTM (n=31)
Chisd Trung vi (Q1-Q3) p Chisd - p*
Median (Q1-Q3)
TG trudc TPE (mmol/L) 52 (26,9 - 76,9)
0,001* HST (g/L) 127 (110 - 140) 136 (129 - 144) 0,04
TG sau TPE (mmol/L) 5,5(3,2-9,4)
Hct (%) 36,6(32,1-41,5) | 39,4(38,2-42,0) | 0,02
Mic giam TG (%) 88,6%
N (%) 79,0(72,9-82,4) | 73,5(66,8-77,8) | 0,01
o
W'lcoxf.n ) o L (%) 13,0(9,75-17,8) | 16,0(11,4-23,7) | 0,04
3.2. Thay,dm cac Ch,l s6 sm’h ho‘a va ndi moi TG mmoUL 5.3(2.8-7.2) 5.4(3,9-10,8) 0.14
Bang 2. So sanh trudc va sau TPE (n =29) -
_ Lipase (U/L)| 161 (96 -230) 202 (95 -271) 0,58
+*
Chisé - X=SD Na (mmol/L)| 135,0 (133,4-137,0) | 133,0(131,0-135,0) | 0,006
Truwéc TPE Sau TPE P X+SD -
*
HST (g/L) 157,2+19,0 146,5+22,8 0,02 TC (G/L) 155 = 54 214+ 65 <0,001
0, + + *
Hct (%) 43,4+5,6 42,9+ 6,6 0,63 NLR 6.422.9 49225 0,03
N (%) 79,4 +9,2 80,8+6,4 0,52* 3
* Mann-Whitney
TC (G/L) 249+ 65 179 = 41 <0,001* ** Ttest
* * < *k v -
Na (mmoU/L) 123,8+6,0 1352=3,9 0,001 3.4. Tinh an toan va két cuc diéu tri
* ~ a ~ ~ oA k3 ~
NLR 8,5+4,8 7,437 0,29 Bién chiing ki thuat nghiém trong nhu phan vé 3,4% (1
Median (Q1-Q3) truong hgp str dung huyét tuong tuoi déng lanh) va tut huyét
Lipase (U/L) | 610(357-1019) | 303 (175-454) |<0,001** ap 3,4% dudgc ngirng TPE va sau do dugc CRRT. Bién chirng
Albumin (g/L) | 36,9 (34,6 —39,3) | 40 (37,0-41,9) |<0,001** chu yéU la ha dién glél va glém tiéu cau nhe, thoéng qua.
Creatinine Bang 5. C4c bién chirng lién quan dén TPE (n = 29)
- —- ** " P RN
(wmo) | 80:0(61,4-93,0) |66.0(53,0-81,0)| < 0,001 Bi&n chirng S6 lwgng (n) | TY L& (%)
BC (G/L) 12,7 (10,6 -14,9) | 12.0(8,6 -14,7) | 0,42** Giam tiéu cau nhe so vdi trudc TPE 28 96,6%
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Bién chirng Sé lugng (n) | Ty L& (%)
Ha Kali so v&i trudc TPE 18 62,1%
Ha Canxi so vdi trudec TPE 14 48,3%
Bboéng mang loc 4 13,8%
Phan vé 1 3,4%
Tut HA 1 3,4%

Vé két cuc, 100% b&nh nhan & ca hai nhém déu 6n dinh
va ra vién. Thai gian ndm vién trung vi cia nhém TPE 14 6,0
(5,0-11,0) ngayva ITTM la 5,0 (5,0 - 7,0) ngay (p = 0,09).
4. BAN LUAN
4.1. Hiéu qua ha nong do Triglyceride mau

K&t qua giam 88,6% nong dé TG sau mot lan TPE, cao
hon so vdi bao cdo ctia Phan Thai Son (81,74%) hay Ha
Manh Hung (87,8%). Su khac biét nay c6 thé do viéc ap
dung thé tich dich thay thé& l&n (1,5 lan thé tich huyét
tuong) va thoi gian phién loc kéo dai 5 gio giup nang hiéu
qua TPE. Uu thé ctia TPE so vdi Insulin la téc do ha TG
nhanh trong 24 gi& dau, giup loai bd sdm ngudn doc td
axit béo tu do gay ra chudi phan &ng viém nhu mé tuy. [2]
4.2. Piéu chinh néi mai

Nghién clru cho thdy ndng do Lipase giam 50% ngay
sau loc, chirc nang than cing cai thién, nhung clng
nhu cac nghién clu cla Lai Ba Thanh (2024) va Meng
Jin (2018) khéng dinh rang vé téng thé, ndng do lipase &
nhom dung insulin cling giam ro rét va khong co su khac
biét c6 y nghia théng ké so véi nhdm thay huyét tuong sau
vai ngay diéu tri (p > 0,05). [3]

Viéc st dung dich thay thé Albumin gitp giam ty & phan
(tng phan vé va gidm tinh trang tic qua loc so véi dung huyét
tuong tuai dong lanh. Gilp nang ap luc keo huyét tuong
ngay trong giai doan cép tinh c6 y nghia [d&m sang rat on:
no giup kéo dich tlr khoang ké trd lai long mach, gidm phu
né mo ké tai tuy va phdi, dong thai 8n dinh huyét dong ma
khéng can truyén qué nhiéu dich tinh thé - vén cé thé gay
hdi chi*ng khoang bung. SIr dung Albumin 5% lam dich thay
thé: Cac nghién cltu cia Ha Manh Hung (2022) tai BV Bach
Mai va Phan Thai Son (2023) tai BV Dai hoc Y Dugc TP.HCM
déu sir dung dung dich albumin 5% lam dich thay thé& chinh
trong TPE cho bénh nhan HTG-AP. Tuy nhién, cac chi s6
viém nhu NLR van cao sau 24 gid, cho thay dap ¢ng viém hé
théng co dd tré va can su phdi hop da mé thic. [2] [4].

4.3. Tinh an toan va huéng diéu tri méi

Mé&c du giam tiéu cau va ha dién giai chiém ty & cao,
nhung day déu la bién ching thoang qua va kiém soéat
dugc. Dieu nay clng ghi nhan trong nghién clu cla
Annand Padmanadhan 2019, qua trinh thay huyét tuong
lam giam tiéu cau 30 — 60%. Viéc st dung Albumin thay
vi huyét tuong tuoi gitip giam dang ké ty l& phan vé (xuéng
con 3,4%). Ty & déng mang loc la 13,8%, thap hon vai
bao céo tai Bénh vién 108 (19,4%), nghién clru clia Lé Hai
Song Ha (2023) ghi nhan ty & 26,1%. Dong mang thuong
xay ra & nhirng bénh nhan cé ndéng dé TG cuc cao (> 75
mmol/L), lam huyét tuong tréd nén qua dic va dé gay tic
nghén céc vi sgi clia qua loc. Trong cac truong hop nay,

viéc tang lieu Heparin bolus hodc s dung chéng dong
Citrate c6 thé la giai phap can thiét [5] [6] [8].

Vé mat co ché, TPE gilp giam su kich hoat bach cau
trung tinh va hinh thanh bay ngoai bao (NETs), mot huéng
giai thich m&i cho hiéu qua bao vé tang. [7].

Chung t6i nhan thay TPE va Insulin TTM La hai phuong
phap bd trg: TPE déng vai trd chli yéu trong 24 gid dau cho
cac bénh nhan nang, con Insulin gitp duy tri hiéu qua ha
TG kéo dai sau dé do lam tang hoat tinh cuia LPL va trc
ché lipase tuy. Nong dé TG lac nhéap vién chua ghi nhan
lién quan dén muc d6 nang theo phén loai mirc do nang
Atlanta stra d6i 2012, do d6 chi dinh TPE nén dua trén
danh gia ldm sang toan dién va céac thang diém tién lugng
thay vi chi dya vao ngudng TG.

5. KET LUAN

Qua nghién ctu trén 60 bénh nhaén VTC do tang
triglyceride mau, mudic do trung binh-nang va nang tai
Bénh vién Quany 175, ching t6i rat ra cac két luan:

Thay huyét tuang (TPE) la ky thuat an toan, hiéu qua
ha triglyceride nhanh (dat 88,6%) vé& ngu&ng an toan ngay
trong ngay dau diéu tri.

TPE gitp diéu chinh nhanh céac rdi loan ndi méi (ha
natri gia tao, thiéu hut albumin) va hd trg gidm ndng do
men tuy.

Viéc stir dung Albumin 5% lam dich thay thé& gitp quy
trinh dat tinh an toan cao, it phan (*ng phu. TPE la liéu
phap quan trong trong hoi sirc da md thic giap 100%
bé&nh nhan 8n dinh, ra vién.
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