TON THUO'NG THAN CAP
Acute Kidney Injury-AKi

TS BSC PO VAN TUNG
KHOA NOI THAN-TIET NIEU VA LOC MAU
BVTW THAI NGUYEN



NOI DUNG




KHAI NIEM

AKI duogc xac dinh la su thay d6i dot ngdt vé creatinine huyét
thanh va/hodc lvgng nwdc tiéu va duoc phan loai theo tiéu chi
RIFLE.

KDIGO 2012: AKIl is defined as any of the following (Not
Graded):

»Increase in Serum Cr by > 0.3 mg/dl (>26.5 umol/l) within 48
hours; or

» Increase in Serum Cr to > 1.5 times baseline, which is known
or presumed to have occurred within the prior 7 days; or

» Urine volume <0.5 ml/kg/h for 6 hours.



TABLE
Defining Acute Kidney Injury

Criteria: Patients must have one of the following
¢ Increase in SCr > 0.3 mg/dL within 48 h

¢ Increase in SCr > 1.5 x baseline that is known or
presumed to have occurred within the past 7 d

e Urine volume < 0.5 mL/kg/h for 6 h

Severity

Stage 1 1.5-1.9 x baseline SCr or
> 0.3-mg/dL increase in baseline SCr

Stage 2 2.0-2.9 x baseline SCr

Stage 3 3.0 x baseline SCr or increase in SCr to
> 4.0 or renal replacement therapy (eg, dialysis)

Abbreviation: SCr, serum creatinine.
Source: KDIGO. Kidney Int. 2012.



NGUYEN NHAN

Hypovolemia

* Dehydration

* hemorrhage

» diarrhea/vomiting
* Burns

Decreased cardiac output
* Heart failure, Ml

Decreased peripheral
vascular resistance

* Anaphylaxis
* Septic shock

Decreased renovascular
blood flow

* Bilateral renal vein
thrombosis

Common Causes of AKI

Nephrotoxic Injury

* Drugs
* Contrast dye
*  Crush injury

Interstitial Nephritis
* Allergies (antibiotics)
* Infections (bacterial)

Acute glomerularnephritis
Malignant hypertension

Thrombotic disorders

INTRARENAL POSTRENAL

Benign Prostrate
Hypertrophy (BPH)

Bladder cancer

Calculi formation (kidney
stones)

Spinal cord disease



- Giam thé tich: (méau
mat, nwéc, xuat huyet,
tieu chay/nédn mura,
Bong)

- Giam cung lwong tim:
Suy tim, Ml

- Giam swc can mach
mau ngoai bién: Soc
phan vé, So6c nhiém
trung

- Giam Iwu lwong mau
tan mach: Tinh mach
than hai bén, huyét khoi

- Chan thwong than
(Thude, Thude can quang,
Chéan thwong than)

- Viém than ké: Di ng
(khang sinh), Nhiém
trung (vi khuan)

- Viém cau than cap tinh,
Tang huyét ap ac tinh

- R6i loan huyét khoi

TRUOC TAI THAN SAU THAN

- Phi dai tuyén tién liét
lanh tinh (BPH)

- Ung thw bang quang

- Sy hinh thanh sdi (soi
than)

- Bénh tay song



CHAN DOAN
Triéu chirng lam sang va can lam sang

- Triéu chirng lam sang
- Gidm sb lwong nuwdce tiéu do suy gidm muirc loc cau
than.

- Triéu chirng lam sang khac nhau tuy thuéc vao cac
nguyén nhan gay tén thuwong than cap:

+ Nhiém khuan huyét

+ Giadm thé tich tuan hoan

+ Tac nghén dwong niéu gay ¢ nwdc bé than niéu
quan

+ Ngd doc thudc hodc cac chat khac

+ Suy tim, suy gan, ung thw, bénh mach mau



CHAN POAN

Triéu chirng can lam sang:

*

*

Xét nghiém nuwdec tiéu
Xét nghiém huyét hoc nhw cdng thirc mau, ty 1&
Prothrombin, IRN

. Xét nghiém dién giai do

Xét nghiém cac chi s amylase, b2-microglobulin

. Xét nghiém do ndng dd natri hodc sy bai tiét cla natri

trong nwéec tiéu
Xeét nghiém ure, creatinin



CHAN POAN

Chan doan x&c dinh:

. C&n c vao tiéu chuan RIFLE, tiéu chuan nay dwa trén
sy phan loai theo mic d6 tang nang:. nguy co, ton
thwong va suy chirc ndng dan dén hai hau qua 1a mat
chirc nang than va bénh than giai doan cudi.

. Tiéu chuan RIFLE (Risk, Injury, and Failure, Loss and
End Stage Kidney Disease)



CHAN POAN

TIEU CHUAN MLCT

TIEU CHUAN NW'SC TIEU

Tang Creatinine
(Cr) x 1.5

NGUY COF

S lwrong nuwdc tiéu

<0,5ml/kg/sidr x 6 gidy

Crx 2

TON THIUONG

S8 lwrong nuwdc tiéu

<0,5mil/kg/sidr x 12 gidy,

Crx3

SUY GILAM CHIYC NANG

S8 lwong nuwdrc tiéu

<0,3ml/kg/gicr
x 24 gidr hoac
vO niéu

- . - HOAN TOAMN MNMAT
MAT CHU'C NANG CHUC NANG THAN

= 4 TUAN

BENH THAN GlAI DOAN
CuUO

ESRD

* Nguén: Huong dan chéan dodn va diéu tri mét sé bénh Than-Tiét niéu- BYT (2015)



Tiéu chuan RIFLE

Phan mic do

MLCT hoac Creatinin

The tich nwoe tieu

RIFLE hthanh
R- risk T Creatinin hth x 1,5 lan < 0,5 ml/kg/gio trong 6 gi0
Ngouy co hoac giam GFR> 25%

I- injury

Ton thirong

T Creatinin hth x 2 lan
hoac giam GFR> 50%

<

< 0,5 ml/kg/gio trong 12 gio

F- failure

T Creatinin hth x3 lan

< 0,3 ml/kg/gio trong 12 gio

Suy hodc giam GFR> 75% hoac vo nigu trong 12 gio
L- loss Mat ch/n than hoan toan > 4
Mat tuan

E-end-stade kidney
disease
Giai doan cuoi

Can RRT dai > 3 thang
(Suy than giai doan cuoi >3
thang)

* Neuon: KDIGO (2012)




PIEU TRI

1. Pam bao thé tich tuan hoan:

>

>

Pat catheter tinh mach trung tam dé theo d6i viéc dam bao du
thé tich tuan hoan.

Xac dinh lwong cu thé so Iwong dich can bu va theo nguyén
tac bu nhirng lvong dich nhdé cla nhiéu loai dich khac nhau,
khong dung duy nhat mét loai dich.

2. Diéu tri roi loan dién giai:

>

RO loan dién gidi rat thwdng xuyén gap va quan trong
nhat cua sy mat can bang bao gom réi loan natri, kali, canxi va
phot pho.

Ha natri mau va tang kali mau 1a phd bién nhat va nhirng roi
loan nay lubn can dwgc chan doan nhanh chéng va diéu chinh
vé mirc an toan cho ngwdi bénh



PIEU TRI

3. St dung thudc loi tiéu

>Thudc lgi tiéu chi nén bat dau khi d3 bu du thé tich tuan hoan

>Loi tiéu: Dung loi tiéu quai Furosemid do liéu. Liéu khéi dau co
thé 40 — 80 mg/24h. Liéu t8i da 1000 mg/24h.

4. Piéu tri bénh chinh gy tinh trang ton thuwong than cap:

>Diéu tri theo nguyén nhan gay AKI( trudc than, tai than va sau
than)

5. Chi dinh diéu tri thay thé than

>Chi dinh diéu tri thay thé khi trong nhirng trwong hop roi loan
dién giai nang, toan hda va suy giam chirc nang than nang.



DU PHONG AKI

v" Ngirng tat ca cac thudc gay dbc vai than khi cé thé

v' Dam bdo trang thai thé tich va ap lwc twdi mau

v’ Xem xét theo d&i huyét dong chirc nang

v Theo ddi creatinin huyét thanh va lvgng nudc tiéu
v Tranh tang dwong huyét

v’ Xem xét cac lya chon thay thé cho cac phuwong phap dung thudc can quang,
phong xa

v' Xem xét thyc hién cac thd thuat xam 1an
v Kiém tra su thay déi liéu lwong thudc

v' Xem xét liéu phap thay thé than

v Can nhac nhap ICU

v" Tranh dat cathete TM duwéi don



CASE LAM SANG 1
Bn Nguyén Van T- Nam - 85 tudi
Pia chi: Nam Hoa - Pong Hy - TN
Vao vién i do: Pau, han ché van dong sau nga
Bénh s: 3 ngay trwdc vao vién BN c6 nga dap héng T xudng
nén cing, sau nga dau ving hdng kém theo han ché van
ddong. Vao vién khoa CTCH: Tinh, dau ving héng, han ché
van déng, HA:110/60mmHg, nwéce tiéu khodng 800ml/24h.
KQ XQ: Gay cb xwong dui bén T. Siéu am 6 bung: Hinh thai
than binh thuwong. XN: Ure 18,2mmol/L, Creatinin 185umol/L;
Hb 87g/L. Cac XN khac trong gi&éi han BT. TS khoé manh.
Khoa CTCH mdi hdi chan, cho hwéng x@ tri?
Cau hoi: Chan doan bénh? X tri?



