SUY THAN CAP

Acute renal fallure-ARF

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

Suy than cap la hdi chirng gay ra bdi nhiéu
nguyén nhan, co thé 1a nguyén nhan ngoai than
hoac tai than, 1am suy sup va mat chc nadng tam
thdi, cap tinh cta cd hai than, do ngirng hoac
suy gidm nhanh chéng mic loc cau than. Biéu
hién 1am sang la thiéu niéu hodc vo niéu xay ra
cap tinh, tiép theo la tang nito phiprotein trong
mau, rdi loan can bang nuwdc dién gidi, roi loan
can bang kiém toan, phi va THA. — BYT(2015)




Definition: AKI = ARF?

AKI = Acute Kidney Injury

Intended to describe the
entire spectrum of disease
from being relatively mild to
severe.

Defined as an abrupt change in
serum creatinine and/or urine
output and classified according
the RIFLE criteria

ARF = Acute Renal Failure

Defined as renal function
inadequate to clear the waste
products of metabolism
despite the absence of
correction of hemodynamic or
mechanical causes.

Clinical manifestations of renal failure
include the following:

«Uremic symptoms (drowsiness,
nausea, hiccough, twitching)
*Hyperkalemia

*Hyponatremia

*Metabolic acidosis

2012« Michel Helmy

“GAMBRO




Tiéu chuan RIFLE

Phan mic do

MLCT hoac Creatinin

Thé tich nwéc tiéu

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

I- injury

Ton thirong

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

20,5 ml/kg/gio trong 12 gio

F- failure

T Creatinin hth x3 lan

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

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

Mat tuan

E-end-stade kidney | Can RRT dai > 3 thang

disease
Giai doan cuoi

(Suy than giai doan cuoi >3
thang)
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Days post injury

Nature Reviews | Nephrology

https://www.nature.com/articles/nrneph.2017.2



Nguyén nhan, co ché bénh sinh ciia suy than cap.

Causes of Acute Renal Failure

(1) Prerenal
Sudden and severe drop in blood
pressure (shock) or interruption
of blood flow to the kidneys from
severe injury or iliness

(2) Intrarenal
Direct damage to the kidneys
by inflammation, toxins, drugs,
infection, or reduced blood supply

Ureter
(3) Postrenal
) Sudden obstruction of urine flow
Prostate < due to enlarged prostate, kidney

Urathra stones, bladder tumor, or injury

hittp:/nurse-thought.blogspot.com



NGUYEN NHAN

Trwoc than:

> GOm céc nguyén nhan gay sbc: sdc gidm thé
tich (mat nwdc, mat mau), soéc tim, sdc nhiém
khuén, sdc qua man, ...

> Ca&c nguyén nhan gay gidm khdi lwong tuan
hoan khac: giam ap lwc keo trong hdi chirng
than hw, xo gan mat bu, thiéu dwdng.



NGUYEN NHAN

Tai than:

v Bénh cau than va bénh cla cac mach mau nhé trong than: viém cau than tién
trién nhanh, OSLER, viém cau than cip sau nhiém lién cau khuan, viém
mach mau than trong cac b&nh mach méau hé théng, xo clrng bi, tang huyét
ap ac tinh, HC tan méau tang ure mau, nhiém déc thai nghén, ddng mau rai
rac trong long mach.

v Bénh md ké& than: viém than k& do nhiém khuan, do thubc, xam nhap té bao
ac tinh vao mo ké than (u lympho, b&nh bach cau, ung thw mo lién két).

v’ Bénh 6ng than: hoai tr than sau thiéu méau, nhiém ddc than (do thubc, chat
can quang dwéng tinh mach, thuéc gay mé, kim loai ndng, dung méi hiru co,
noc doc cla ran, mat ca Ién hodc mat dong vat, ndm déc, noc ong, thudc thao

mdc), bénh than chubi nhe, tang calci mau.



NGUYEN NHAN

Sau than:

> Tac dwdrng tiét niéu cao: séi dworng tiét niéu, cuc
méau déng, mau nha than hoai tlr, khoi u, xo hda
phdc mac thanh sau, phau thuat that nham niéu
quan.

> Tac dworng tiét niéu thap: tac niéu dao, tac & cd
bang quang(phi dai tuyén tién liét, ung thw tuyén
tién liét), hdi chirng bang quang do than kinh.



Cac giai doan cua suy than cap
1. Giai doan khéi dau:
Pay la giai doan tan cdng cla cac tac nhan gay bénh. Dién
bién dai ngan tuy theo tirng nguyén nhan.
2. Giai doan dai it, vO niéu:
V6 niéu co thé dién bién tir tr, b&nh nhan c6 thé dai it dan roi
vO niéu nhwng nguyén nhan vo niéu, hoac dét ngoét (ngd déc
hoac co gioi).
+ Nwdc tiéu < 500ml/ 24gi® (thiéu niéu), < 300ml/24gi® (vO
niéu).
+ R&i loan nwdce, dién gidi va thang bang toan kiém, phu tuy
murc do.
+ Tang huyét ap, tran dich mang tim gay ép tim cap, tang kali
mau gay loan nhip tim va ngwng tim.
+ HOi chirng tang uré mau nhw: kho thé, budn nén, hén mé,
co giat, xuat huyét.



Céc giai doan cua suy than cap

3. Giai doan dai tro lai:

SO lwong nwéc tiéu tdng nhanh dan cé trudng
hop dai 4 — 5 lit/ ngay hoac hon, kéo dai 5 — 7
ngay.

Uré, Creatinin mau gidm dan, Ure va Creatinin
niéu tdng dan, suy than chuyén sang giai doan hoi
phuc.

4.Giai doan hoi phuc:

+ Khoi lwong nwdce tiéu dan tré vé binh thuwdng.

+ C&c roi loan vé sinh hoa dan tré vé binh thuwdng.



Chan doan

Chan doan xac dinh

Co nguyen nhan cap tinh dan dén nhuw
uong uong mat ca tram, ngo doc kim loal
nang ia chay mat nwdce, viem cau than
cap

Xuat hién: thiéu niéu, vo niéu
Uré, creatinin mau tang nhanh
Kali mau tdng dan

Toan chuyén héa kém theo



Chan doan

» Toc dd ting Creatinin huyét thanh >42,5umol/I
trong 24-48h néu Cre nén< 221 umol/I.

» Toc dd ting Creatinin huyét thanh > 20% trong
24-48h néu Cre nén > 221 pmol/I

« Tang creatinin HT tréen 45umol/l trong 24h,
néu khéng biét Creatinin nén cta bénh nhan.



Chan doan phan biét

SUyY thdn man

Haemoglobin

Blood pressure
Renalsize
Proteinuria

Calcium and PO4

PTH

Chronic

usually anaemic
but not ADPKD

HT if glomerular
usually small*

none to heavy if
glomerular
usually low Ca
with high PO4
variable - high in
2y hyperpara

Acute

may become
anaemic quickly
HT if RPGN
normal

none to heavy if
RPGN

usually low Ca with

high PO4

variable - can be
high

*Normal kidney length =10cms on sonar. borderline 9-10cms. small <9cms.
unequalif =1.5cms difference, but patients with CRF can have normal size kidneys



Phan biét suy thin cap chirc ning va thuc thé

STT Chiso STC churc nang STC thuc thé

1 ALTT niéu ( mosm/kg nudc) >500 <400

2 Natri ni¢u (mmol/Il) <20 >40

3 Creatinin niéu /Creatinin mau >40 <20

4 BUN mau/ Creatinin mau >20 <10-15

5 Phan suét dao thai Natri ( FEna) <1 % >1 %

6 Can nudc tiéu Binh thuong hodc  Té bao biéu mé ong
cO tru trong than, Tru hat ( +++),

Tru héng cau, BC tru

md, protein ni¢u



Chan doan nguyén nhan

Acute renal failure
|

Y Y Y

Pre-renal causes Intrinsic renal causes Post-renal causes
Y Y | Y Y
Glomerular disease Tubular injury Interstitial nephritis Vascular disease
Inflammation > |schaemia Inflammation
(glomerulonephritis) (vasculitis)
> Thrombosis o Toxins Occlusion

> (thrombosis
or embolism)



Diéu tri

Nguyén tac chung

v Nhanh chéng loai bd nguyén nhan gay suy than cap néu c6 thé
(tuy tteng nhom nguyén nhan trwdc than, tai than hay sau than
ma cO bién phap diéu tri phu hop).

v’ Diéu chinh cac roi loan tuan hoan, trong dé quan trong la phuc
hoéi lai lwong mau va dich, duy tri huyét ap tam thu 100-120
mmHg.

v' Phuc hdi lai dong nwéece tiéu

v' Diéu chinh céac rdi loan ndi moi do suy than cap gay ra

v’ Diéu tri triéu chirng phl hop v&i twng giai doan cla bénh.

v' Chi dinh loc mau ngoai than khi can thiét.

v Cha y ché d6 dinh dwéng, can bang nuwédc dién gidi pht hop voi
tlrng giai doan cua bénh



Diéu tri

Giai doan tan céng cda tac nhan gay bénh

» CO gang diéu tri loai bd nguyén nhan gay
bénh: bu di nwdc khi cd mat nwdce, loai bd
tac nghén dworng tiéu, rira da day khi udng
mat ca tram trong 6 gi® dau,....

» Theo ddi sat tinh trang thiéu niéu, vé niéu
dé co6 chan doan suy than cap soém



Diéu tri

Giai doan thiéu niéu, vd niéu

* Gitr can bang nwére, dién giai:

Nwdc & ngwdi bénh vd niéu hoac thiéu niéu da cé phu, dam
bdo can bang (-): nwdc vao it hon nwdc ra.

Loi tiéu: DUng loi tiéu quai Furosemid do liéu. Liéu kh&i dau co
thé 40 — 80 mg. Liéu t6i da 1000 mg. Khi thay ngudi bénh co
thé da tiéu dwoc khdng do thudc, phai dirng ngay i tiéu vi sau
dé nguwdi bénh cé thé tiéu rat nhiéu (> 10 lit). Thoi gian tac
dung cua Furosemid dwdng tiém kéo dai 4 gi¢. Khdng dung loi
tiéu néu suy than cap sau than.

Trwdng hop suy than cap trwdc than: Bl du thé tich tuan hoan
cang s&m cang tot, khdong dung loi tiéu néu chwa bu dd khoi
lwong tuan hoan.



Diéu tri

* Diéu tri tang Kali mau:
> Han ché dwa K* vao : rau quéa nhiéu K*, thubc, dich truyén c6 K*. Loai bé cac 6 hoai ttr, chong
nhiém khuan.
Thuoc:
> Calcigluconat hodc Clorua: can tiém tinh mach ngay khi K* méau cao = 6,5 mmol/l hodc khi
c6 nhirng biéu hién tim mach ré ( mach cham,loan nhip, QRs gian réng), liéu trung binh 1
g, tiém tinh mach cham trong it nhat 5 phat. Nhac lai liéu sau 30 phat khi can.

> Glucose két hop Insulin dan Kali vao trong té bao, bat dau tac dung sau khoang 30 phit.
Lwong dwa vao khoang 200 — 250 ml dung dich glucose 20% cé thé gidm dwoc 0,5 mmol/l
Kali. Liéu insulin s& dung: 1 Ul insulin actrapid/25ml Glucose 20%

> Truyén hodc tiém tinh mach cham Natribicarbonat khi c6 toan méau dé
han ché Kali di tt trong t& bao ra ngoai té bao.

> Resin trao dbi ion qua niém mac rudt: Resincalcio, Resinsodio, Kayexalat ci» méi 15 g udng
phéi hop véi sorbitol c6 thé gidm 0,5 mmol/l. Thubc phéat huy tac dung sau 1 gio. Néu
nguwdi bénh khdng ubng dwoc co thé thut thuéc qua hau mén (100ml dich dang trwong).

> Loi tiéu thai nwdc va Kali.

> Loc mau cap



chi dinh loc méau trong suy than cap

Qua tai tuan hoan, de doa phu phdi cap

T&ng kali mau, bién dbi dién tim( kali mau > 6,5
mmol/l)

Toan chuyén hoéa, pH< 7,2

Gidm Natri mau tram trong Na+ < 120 mmoll/l.
VIEm mang ngoail tim

Biéu hién than kinh: It 1an, co giat, hdn mé
Xuat huyét tram trong do ure mau cao

Hoi chirng ure huyét cao c6 biéu hién 1am sang
Thiéu niéu khdng dap &ng véi loi tiéu




M6t s6 phwong phap diéu tri thay thé
than trong suy than cap

®

o0

* Loc mau lién tuc ( CRRT)

» Loc mau ngat quang hang ngay

» Loc mau ngat quang thworng quy

< Loc mang bung cap

** Siéu loc cham

< Loc huyét twong hodc thay huyét twong (
Plasma Exchange- Plasmapheresis)
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Diéu tri

v' Diéu tri cac roi loan dién giai khac néu co.

v' Han ché tang Nitophiprotein mau:

. Ché d6 an giam dam.

. Loai bd 6 nhiém khuan.

v' Piéu tri chdng toan mau néu co.

v" Diéu tri cac triéu chirng va bién chirng khac
néu co: tang huyét ap, suy tim.



Diéu tri

Giai doan dai tro lai

Chu yéu 1a can bang nwdce dién gidi. Can do chinh xac lwong nwéce

tiéu 24h va theo ddi sat dién giai mau dé kip thoi diéu chinh.

> Khi tiéu > 3 lit/24h nén bu dich bang dwdng truyén tinh mach,
lwong dich bu tuy thude vao lwong nwdce tiéu. chi y bu da ca dién
giai.

> Khi tiéu < 3 lit/24h, khdng c6 rdi loan dién gidi ndng: cho udng
Orezol.

> Sau khodng 5 ngay néu nguwdi bénh van tiéu nhiéu cling han
ché lwong dich truyén va udng vi than da bat dau phuc hoi chire
nang cd dac. Theo ddi sat nwdc tiéu 24h dé co thai dé bu dich
thich hop



Diéu tri

Giai doan phuc héi chirc ndng:

> VAan can chl y cong tac diéu dwéng: ché dd an can
tang dam khi ure mau da vé muc binh thuwong.

> Theo d6i dinh ky theo chi dan thay thudc.

> Tiép tuc diéu tri nguyén nhan néu cé. Chl y cac
nguyén nhan co thé dan dén suy than man tinh
( bénh ly cau than, bénh ly ké than, ...)



DU PHONG VA PIEU TRI CAC BIEN CHUNG

> Chong nhiém khuan, chong loét
> Tang kali mau gay rung that va ngirng tim
> Phu phdi cap

» H6n mé va tir vong do ure mau cao



Phong bénh

» Han ché t6i da viéc st dung céc thudc c6 thé
gay déc cho than, diéu chinh liéu lwong can c
vao GFR.

> Duy tri da thé tich tuan hoan.

» HOi strc tich cwc cho cadc bénh nhan chan
thwong, bu du dich sém dé dé phong suy than
cap trwde than.

> Gidi quyét ngay cac nguyén nhan gay tac
nghén dwong dan niéu khi dwoc phat hién,
nham ngan ngitra bién chirng suy than cap.



CASE LAM SANG 2

Bn Dao Thi D N 60 tudi

Pia chi: Quang Hoa-Cao Bang

Vao vién i do: Pau bung, tiéu it

Bénh st Tién s khoé manh, 4 ngay trwdc vao vién BN ¢
dau bung thwong vi, ha swon F, dau am i lién tuc kem theo
mét, budbn non, tiéu it. Vao vién: Tinh, mét, nén, dau TL 2
bén, khéng sét, HA:90/60mmHg, V6 niéu.

KQ CT 6 bung: Pai bé than gidn dé 2, sdi niéu quan 2 bén, &
nwdc (¢ ma dai bé than

XN: Ure 24 mmol/L, Creatinin 876umol/L; Hb 87qg/L;BC
34,7G/L; TC 101.000G/L

Cau héi: Chan doan bé&nh? X tri (theo tirng tuyén)
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Bénh vién Trung ucng Théi Nguyén
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CHO NGUOI BENH BI SOC NHIEM
KHUAN, SUY DA TANG, UMU 2
THAN DO SOI TIET...



CASE LAM SANG 3
Bn Pham Van T Nam 30 tudi
Dia chi: Binh Hoa-Thai Nguyén
Vao vién li do: Sot, di ngoai phan 16ng, tiéu it
Bénh su: 7 ngay truwdc vao vién BN co di choi ¢ thac nwéc sau
do vé nha xuat hién sét, man nglra toan than, tiéu chay, non
nhiéu, tiéu it. Vao vién:Tinh, mét, nén, sot, HA:120/60mmHg, vo
niéu.
KQ XN: Ure 35,7/mmol/L, Creatinin 1250umol/L; Hb 113g/L;BC
14,7G/L; TC:70.000G/L,Billirubin tang cao. SGOT:
225u/L,SGPT: 190ul/L.
Siéu &m 6 bung: nhu mé tdng a&m, CT 6 bung: Binh thwéng
Cau hdi: Chan doan bé&nh? X tri (theo tirng tuyén)



https://baothainguyen.vn/y-te/
202308/dieu-tri-thanh-cong-cho-
benh-nhan-ton-thuong-than-cap-
suy-gan-cap-do-nhiem-xoan-
khuan-f185fe6/

&’ baothainguyen.vn

Piéu tri thanh céng cho bé&nh nhan
ton thuong than cap, suy gan cap...

Bénh vién Trung ucdng Thai Nguyén
vira diéu tri thanh céng cho mét bénh
nhan bi tén thuong than cap va suy
gan cap do nhiém xoan khuan
Leptospira.



https://
www.bvdktuthainguyen.gov.vn/
article/them-mot-truong-hop-
nhiem-xoan-khuan-leptospira-
duoc-dieu-tri-khoi

.‘..

RRBENH VIEN TRUNG UONG THAI NGUYEN

HﬂA Nﬂl TMN

www.bvdktuthainguyen.gov.vn

THEM MOT TRUONG HOP NHIEM
XOAN KHUAN LEPTOSPIRA DU...

Khoa N&i than - Tiét niéu va Loc mau
(Bénh vién Trung uong Thai Nguyén)
tiép tuc diéu tri thanh céng cho ngudgi
bénh H.T.K (8 Xa Khang Ninh, Ba Bé,
Bac Kan) c6 tinh trang tén thuong t...
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Thanks

Dr Tung: 0912 940 169
drtungtn@gmail.com
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https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr

