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hoéa ac tinh la phan b6 theo thuy, lam tang nguy
cd UTV troi thanh phan noi 6ng. Cac UTV troi
thanh phan noi 6ng thudng cé lién quan dén kha
nang dién cdt duong tinh hodc ung thu con sét
lai cao han sau phau thuat bao ton vi va do dé
kha nang tai phat cuc bd cao hon. Ngay ca dai
vGi cac trudng hgp UTV xam nhap khong troi noi
ong, hinh anh vi v6i héa trén phim chup ciing
lam tdng nguy cc s6t ton thuong sau phau thuat
lAn 2, bat ké cac ddu hiéu khac trén Xquang
tuyén v va tinh trang dién cét trong phau thuat
ban dau. Viéc phat hién cac ton thuong voi hda
trén phim chup Xquang, cd y nghia quan trong,
khéng chi trong chan doan UTV ma con gilp cai
thién hiéu qua diéu tri, dac biét 8 nhom UTV troi
noi 6ng.
V. KET LUAN

Két qua cla nghién clru cho thdy Xquang
tuyén vi 13 mét phuong phap chin doan hinh
anh déng vai tro nhat dinh trong phat hién va
chén doan ung thu tuyen vl tai cho, dac biét la
thé DCIS, Vv6i 77,7% cac trudng hdp biéu hién
dudgi dang vi v6i hda, phan b6 chu yéu theo
nhém hodc thuy. Viéc danh gia chi tiét déc diém
tdn thuong trén phim chup khdng chi gitp dinh
hudng chan doan chinh xac ma con cb thé gbp
phan danh gid nguy co tién trién va gilp xay
dung chién lugc diéu tri hgp ly, cai thién tién
lugng cho bénh nhan ung thu vd.

TAI LIEU THAM KHAO

1. Siegel RL, Miller KD, Wagle NS, Jemal A.
Cancer statistics, 2023. CA Cancer J Clin. Jan
2023;73(1):17-48. doi:10.3322/caac.21763

2. Yamada T, Mori N, Watanabe M, et al.

Radiologic-pathologic  correlation of  ductal
carcinoma in situ. Radiographics. Sep 2010;
30(5):1183-98. doi:10.1148/rg.305095073

3. Sickles EA. Mammographic detectability of
breast microcalcifications. AJR Am ] Roentgenol.
Nov 1982;139(5) :913-8. doi:10.2214/ajr. 139.5.913

4, Soo MS, Baker JA, Rosen EL. Sonographic
detection and sonographically guided biopsy of
breast microcalcifications. AJR Am J Roentgenol. Apr
2003;180(4):941-8. doi:10.2214/ajr.180.4. 1800941

5. Fowler EE, Sellers TA, Lu B, Heine ]J. Breast
Imaging Reporting and Data System (BI-RADS)
breast composition descriptors:  automated
measurement development for full field digital
mammography. Medical physics. Nov
2013;40(11):113502. doi:10.1118/1.4824319

6. Portschy PR, Marmor S, Nzara R, Virnig BA,
Tuttle TM. Trends in incidence and management
of lobular carcinoma in situ: a population-based
analysis. Ann Surg Oncol. Oct 2013;20(10):3240-
6. doi:10.1245/s10434-013-3121-4

7. van Luijt PA, Heijnsdijk EA, Fracheboud J, et
al. The distribution of ductal carcinoma in situ
(DCIS) grade in 4232 women and its impact on
overdiagnosis in breast cancer screening. Breast
Cancer Res. May 10 2016;18(1):47.
doi:10.1186/s13058-016-0705-5

8. Barreau B, de Mascarel I, Feuga C, et al.
Mammography of ductal carcinoma in situ of the
breast: review of 909 cases with radiographic-
pathologic correlations. Eur J Radiol. Apr 2005;
54(1): 55-61. doi:10.1016/j.ejrad.2004. 11.019

9. Carlson KL, Helvie MA, Roubidoux MA, et al.
Relationship between mammographic screening
intervals and size and histology of ductal carcinoma
in situ. AJR Am J Roentgenol. Feb 1999; 172(2):
313-7. doi:10.2214/ajr.172.2. 9930774

10. Evans A, Pinder S, Wilson R, et al. Ductal
carcinoma in situ of the breast: correlation
between mammographic and pathologic findings.
AJR Am ] Roentgenol. Jun 1994;162(6):1307-11.
doi:10.2214/ajr.162.6.8191988

CHI PINH VA KET QUA CUA LIEU PHAP THAY HUYET TUONG
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

Phan Hiru Phic!, Cao Nguyén Trwong?, Tran Thi My Hanh!

TOM TAT

Pat van dé: Thay huyét tuang (TPE) 1a liéu phap
diéu tri quan trong va ngay cang dugc s dung rong
rai trong hoi stic Nhi khoa. Muc tiéu: M6 ta chi dinh
va két qua diéu tri cua liéu phap thay huyét tuong &
tré em. POi tugng va Phuong phap nghién ciru:

1Bénh vién Nhi Trung uong

2Bénh vién San Nhi Nghé An

Chiu trach nhiém chinh: Phan H{tu Phuc
Email: phucph@nch.gov.vn

Ngay nhan bai: 16.5.2025

Ngay phan bién khoa hoc: 19.6.2025
Ngay duyét bai: 28.7.2025

Nghlen clru mo ta 71 tré dugc thuc hién TPE tai Bénh
vién Nhi Trung ucng tor thang 01/2017 dén thang
6/2023 Két qua Tong s6 276 phién TPE dugc thuc
hién trén 71 tré. V@& chi dinh TPE, suy gan chiém ti 1&
I6n nhét (43,7%); tiép theo la cac bénh Iy than kinh
cd (36,6%). Phan loai theo ASFA, phan I6n cac chi
dinh TPE thudc nhom I (61,9%), nhém II va nhém III
tuong Ung la 15,5% va 9,9%. Khong ghi nhan trugng
hgp nao thudc nhém IV. Ngoai ra cd cé 9 chi dinh
(12,7%) khong dugc phan loai. Ty Ié t&r vong chung la
33,8%. Cac bién chimg gap vai ty 18 26,4% trong
tong s6 276 phlen TPE. Két luan: TPE dung nap tot
trén tré em, co thé ap _dung theo hu’dng dan cla
AFSA Can pha| tiéu chuan hda hon nita cac chi dinh
va khia canh ky thudt cia TPE & tré em nham t6i uu
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hiéu qua va giam thiéu rdi ro cho bénh nhan.
Tur khoa: Liéu phap thay huyét tuang, tré em,
chi dinh, két qua

SUMMARY

INDICATIONS AND OUTCOMES OF

THERAPEUTIC PLASMA EXCHANGE FOR
CHILDREN AT VIETNAM NATIONAL
CHILDREN'S HOSPITAL

Background: Therapeutic Plasma Exchange
(TPE) is a vital therapeutic modality and has been
used in Pediatric Intensive Care Units for a wide
spectrum of diseases. Objective: To describe the
indications for TPE and outcomes of TPE in children.
Study population and Methods: A retrospective
descriptive study including 71 pediatric patients
undergoing 276 TPE episodes from January 2017 to
June 2023 at Vietnam National Children's Hospital.
Results: Among the patients requiring TPE, liver
failure accounted for the highest proportion (43.7%),
followed by neuromuscular disorders (36.6%). Overall
mortality rate was 33.8%. Procedural complications
were detected in 26.4% in total 276 TPE procedures.
Conclusions: TPE is well-tolerated in pediatric
patients and can be implemented according to the
guidelines of the American Society for Apheresis
(ASFA). Further standardization of indications and
technical aspects of TPE in children is crucial to
optimize efficacy and minimize complications in
patients. Keywords: Therapeutic Plasma Exchange
(TPE), children, indication, outcomes

I. DAT VAN DE

Liéu phap thay huyét tuong (Therapeutic
Plasma Exchange - TPE) la m6t phuang phap loc
mau ngoai co thé, gilp tach huyét tuang ra khoi
mau bang phuong phap ly tdm hodc qua loc va
tra lai cac thanh phan hitu hinh nhu hdng cau,
bach cau, ti€u cau. Liéu phap thay huyét tuong
(TPE) dugc ap dung trong lam sang vdi hai muc
dich chinh: loai bé cac thanh phan cé hai trong
cd th€ nhdm han ché tdn thuong cd quan va bd
sung cac thanh phan huyét tuang bi thi€u hut.
Liéu phap nay dugc sr dung réng rai va ngay
cang dugc cong nhan la mot phugng phap diéu
tri c6 hiéu qua trong nhiéu trudng hgp bénh ly
khac nhau bao gébm suy da cd quan do nhiém
khudn huyét, ngd ddc, bénh tu mién va cac bénh
qua trung gian mien dich khac!.

Vao nam 2019, HGi phan tach mau Hoa Ky
(American Society for Apheresis - ASFA) da cap
nhat mot danh sach chi dinh cta TPE, dua trén
céc bang chirng tir cac nghién cu chd yéu danh
cho ngudi I16n2. M3c du cac nguyén téc cda thay
huyét tuang la gibng nhau & ngudi I16n va tré em
tuy nhién c6 mot s6 khd khan vé ky thuat danh
riéng cho tré em nhu viéc ti€p can mach mau va
phan phdi thé tich ngoai co thé. Do khéng cd
tiéu chuén cu thé& cho nhi khoa, cac nghién cliu
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vé TPE trén tré em han ché vé s6 lugng so Vi trén
ngudi trudng thanh. Cac chi dinh va hiéu qua cua
liéu phap & nhdm bénh nhan nang tai don vi hoi
stc Nhi khoa con chua dugc nghién ciu day du.
Do dd, ching t6i thuc hién nghién ctu nay véi muc
tiéu mo6 ta chi dinh va két qua diéu tri clia TPE &
tré em tai bénh vién Nhi Trung uang.
Bang 1. Phan nhom khuyén nghj vé chi
dinh TPE cua ASFA
Nhém khuyén nghi
Cac rbi loan ma TPE dugc chap nhan nhu la
I liéu phap dau tay, la bién phap chinh dé
diéu tri doc lap hoac két hgp vdi cac phuang
phap diéu tri khac
Cac r6i loan ma TPE dudc chap nhan nhu la
liEu phap diéu tri tha hai, la mot bién phap
diéu tri doc 1ap hoac két hgp véi cac phuong
phdp diéu tri khac
Cac r6i loan ma Igi ich t6i uu cua TPE chua
II1| dugc xac dinh. Quyét dinh diéu tri trén tirng
trudng hap cu thé
Cac rdi loan ma cac bang ching cho thdy
v TPE khong hiéu qua hodc co hai. Néu chi
dinh ap dung TPE can su chap thuan cua Héi
dong dao dirc (IRB)

Il. DOl TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién clru mo
ta thuc hién tai khoa biéu tri tich cuc (DTTC) Noi
khoa — Bénh vién Nhi Trung ugng tur thang 1/
2017 t6i thang 6/2023. Cac bénh nhan dugc lua
chon vao nghién clru va theo doi cho tdi khi
dugc xudt vién hodc tir vong.

2.2. Poi tugng nghién ciru

Tiéu chudn lua chon: tat ca bénh nhan tur
1 thang tGi 16 tudi dugc diéu tri ho trg bang liéu
phap thay huyét tugng tai khoa BTTC Ni khoa —
Bénh vién Nhi Trung ucng

Tiéu chuan loai tri: bénh nhan chua két
thic 1 phién thay huyét tuogng hoac hé sg bénh
an khong day du cac thong tin can thiét.

2.3. Thu thép dir liéu: Thong tin dugc thu
thap qua mau thu thap s6 liéu bao gom cac
thdng tin vé nhan khau hoc, chi dinh thay huyét
tugng, cac thong tin vé ky thuat (dudng vao
mach mau, dich thay thé&, thé tich thay thé, s6
daot thay huyét tuang, phuong thirc két hgp), két
qua diéu tri (ty Ié s6ng/ t&r vong, cac bién chirng
trong qua trinh diéu tri, chi s6 xét nghiém, ty lé
thd may trudc/ sau diéu tri, s6 ngay thd may, so
ngay diéu tri tai bénh vién va s6 ngay diéu tri tai
don vi hoi surc).

2.4. Xt ly so liéu: Cac s liéu thu thap
dugc lam sach va phan tich bang phan mém
SPSS 20.0. Bién phéan loai dugc trinh bay dudi
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dang s0 lugng va ti 1€ % véi Chi-square test. Cac
bién s6 c6 phan phdi chuin dudc trinh bay bang
trung binh va do léch chuén, néu khéng c6 phan
phéi chudn, si dung trung vi va t& phan vi-
interquartile range (IQR). Bién lién tuc phan phdi
chudn phéan tich bdng t test, bién phan phdi
khéng chudn phan tich bdng Mann-Whitney U.
So sanh gilta cdc nhédm vé&i mirc y nghia p <0,05.

2.5. Pao dirc nghién clru: Nghién clu
quan sat, mo ta, thu nhap s6 liéu cé san tir ho
sd bénh an, khong can thiép vao qua trinh theo
doi va diéu tri bénh nhan. D& cugng nghién clru
dugc Hoi dong dao dirc trong nghién cltu y sinh
Bénh vién Nhi Trung udng phé duyét - Ma s6
2361/BVNTW-HDDD. Thong tin cla ddi tugng
nghién ctru dugc dugc bao mat theo quy dinh va
chi dugc str dung cho muc dich nghién ctu.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém cia nhém bénh nhén
nghién clru. Trong thdi gian nghién cfu ching
t6i thu thap dugc dit liéu t&r 71 bénh nhan co chi
dinh TPE vé&i 276 phién TPE dudc thuc hién. Tudi
trung vi cla bénh nhan trong nghién cru la 10
tudi (IQR 6 — 14 tudi) va can ndng trung vi 1a 28
kg (IQR 13 - 43 kg) Vvdi ty |1é nam/ nit la 1,7/1,0.
Ty 1€ bénh nhan can thd may trudc TPE la
59,2% vdi 67,6% bénh nhan cd suy it nhat mot
tang. Tat ca cac phién TPE déu s dung chat
chdng dong la Heparin.

Bang 1. Pac diém chung cua ky thuat

thay huyét tuong
Pac diém S6BN | %
. ~ |Albumin5% | 27 [38,0
Dich thay thé FEP 44 62,0
Thé tich huyét - 02
tuong thay 2V 2 5.7
Vi tri tiép can Dbui 70 |98,6
mach mau Canh trong 1 1,4
Cac phuong thirc TPE 53 |74,6
két hgp khac | TPE + CRRT 18 25,4

V: thé tich huyét tuong, RRT: loc mau lién tuc

3.2. Chi dinh cha liéu phap thay huyét
tuong. Trong s6 cac nhdm bénh cé chi dinh
TPE, nhdm bénh ly suy gan chiém ti 1€ I6n nhat,
31 bénh nhan (43,7%); ti€p d6 dén nhdm bénh
ly than kinh cg 26 bénh nhan (36,6%). Chi dinh
thay huyét tuong do bénh ly than hodc huyét
hoc chi chi€ém ty & nho (1,4%). Phan nhém theo
ASFA cho thdy, da s6 chi dinh thay huyét tuang
thudc nhdm I (67,6%), ti€p dén la nhém III va
nhém II tudng Ung la 15,5% va 4,2%, khong co
bénh nhan nao thuéc nhém 1V, déng thai cé 10
chi dinh (14,1%) khong dugc phan loai.

Bang 2. Chi dinh cua liéu phap thay
huyét tuong va phdan nhom theo ASFA

~b 12 Phan
Phén logi nhom bénh (S0 1€ nhom
°| ASFA
Nhiém
\ Suy da tang do
trung | iZm khudn huyét 10)14,1)  II
nang
Viém ndo tuy chua 7199 Khong
rd nguyén nhan Z |phan loai
A s g Khong
Bénh Iy Viém tuy cat ngang| 3 | 4,2 phan loai
than ([HGi chiing Guillain -
kinh, cd Barré 81,3 1
Nhugc cg 9,8 I
Viém thi than kinh
hau nhan cau 1,4 I
Bénh ly | Ban xuat huyét
huyét |giam tiéu cau huyét| 1 | 1,4 I
hoc khoi
Bénh gan| Suy gan cdp 31143,7 I
Ngo doc N
cap Ng6 ddc nam 2128 I
Bénhly | .. . R N
than HGi chirng than phoil 1 | 1,4 I

3.3. Két qua diéu tri caa liéu phap thay
huyét tuong. Ti | tir vong chung trong nghién
cltu la 33,8%. Nhom nhiem trung nang (60,0%)
c6 ty Ié tr vong cao han so véi tir vong do suy
gan (48,4%). Khong c6 bénh nhadn nao trong
nhom bénh ly than kinh cg tr vong.

Bang 3. Ti Ié tu vong chung va theo
nhom bénh

] R S5 EN BN tur
Nhom bénh BN |_SONg | vong |
ni % | n|%
Bénh ly gan 3116|51,6|15 |48,4
Bénh ly nhiém tring nang| 10 | 4 {40,0| 6 |60,0

Bé&nh Iy than kinh, cd | 26 [26]100] 0 | 0
Bénh ly huyét hoc 10| 0 |1]100

Bénh ly than 111100/ 0] O
Ng6 doc cap 20| 0 |2]100
Tong s6 71 |47|66,2| 24 (33,8

Két qua diéu tri nhom bénh ly suy gan,
suy da tang. Trong nghién cltu, cd 41 bénh
nhan dugc chi dinh TPE do suy gan hodc suy da
tang do nhiém khudn huyét, phan tich su bién
ddi cac xét nghiém trudc va sau TPE cla nhém
bénh nhan nay cho thay cac chi s6 dong mau va
sinh hod phan anh chirc nang gan (bao gom
INR, Fibrinogen, ty 1& APTT bénh/ ching,
Bilirubin mau toan phan, AST, ALT) thay d&i ro
rét trong lan dau thuc hién TPE.
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Bang 4. Tac dung diéu chinh déng mau va cac chi sé sinh hoa lIdn ddu TPE

. Trudc TPE Sau TPE .
Thong so N | Trung vi (ti phan vi) | Trung vi (tir phanvi) | P
INR a1 3,7 (2,5 - 6,9) 16(1,3-1,9) 0,001
Fibrinogen (g/l) a1 16 (0.9-2.3) 1.9 (16=24) 0,003
APTT bénh/ chiing a1 2.2 (1,5-2.7) 17 (1.3-20) 0,002
Bilirubin toan phan (umol/l) | 41 | 416,8 (190,0 - 572,0) | 238,0 (107,0 - 394,7) | <0,001
AST (U/]) 41 | 2590 (128,4-687,0) | 1359 (78,4 —332,5 | <0,001
ALT (UL/l) 41 | 206,0 (58,0 — 815,0) 94,1 (36,5 - 272,6) | <0,001

Két qua diéu tri cua nhom bénh ly than
kinh co. Trong 26 bénh nhan thudc nhdém than
kinh cg, c6 71,4% thd may trudc TPE. Tat ca
bénh nhan trong nhdm nay déu dugc thuc hién
5 phién TPE, ty |1 bénh nhan thd may sau TPE
con 28,6%. Thai gian thd may trung vi cla
nhém bénh nhan nay la 8 ngay (IQR 0 — 24
ngay); thoi gian tai dan vi héi sirc va thdi gian
diéu tri tai bénh vién tugng (ng la 12 ngay (IQR
10 — 24 ngay) va 22 ngay (IQR 21 — 34 ngay).

3.4. Bién chirng cua liéu phap thay
huyét tucong. Nghién clru ghi nhan mot bién
chirng lién quan tdi k thudt bao gém: tic qua
loc (0,4%). Cac bién chiing lién quan tdi bénh
nhan gap vdi ty Ié cao han, chi yéu bao gom cac
bién chirng lién quan tdi rGi loan dién giai nhu ha
Kali mau (13,4%) va ha Calci mau (8,7%). Nhom
st dung dich thay thé la Albumin cé ty I€ r&i loan
dién gidi cao han so vdi nhém dung dich thay
thé la huyét tuong tuai dong lanh (FFP).

Bang 5. Bién chirng chung cua thay
huyét tuong

Bién chirng SO phién| %
Llezvqtuhaunagen Téc qua loc 1 0,4
Ngtra, may day 1 0,4

Lién quan dén| Ha huyét ap 10 3,6
bénh nhan | Ha Calci mau 24 8,7
Ha Kali mau 37 13,4

IV. BAN LUAN

Trong thdi gian nghién clu, chdng t6i thu
dugc dif liéu tir 71 bénh nhan vdgi 276 phién TPE
dugc thuc hién véi cac chi dinh chinh bao gom:
suy gan ( 43,7%), bénh ly than kinh cc (36,6%)
va suy da tang lién quan t6i nhiém khuén huyét
(14,1%). Theo phan loai cia ASFA, nghién clru
bao gom 48 ca bénh chi dinh TPE thudc nhém I
(67,6%), ti€p dén la 11 ca bénh thudc nhom III
(15,5%) va 3 ca bénh thudc nhém II (4,2%),
dbng thdi co 10 bénh nhén (12,7%) khong thudc
nhém phan loai nao. Trong do, cac bénh ly thudc
nhém I - TPE dugc chap nhan nhu la bién phap
diéu tri dau tay, chiém ty Ié cao nhat bao goém:
suy gan (43,7%), ban huyét khdi giam ti€u cau
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(*) Wilcoxon signed rank test
tdc mach (1,4%), nhugc cd (9,9%) va Guillain-
Barré (11,3%). So sanh vai nghién ciru khac, cac
chi dinh cho TPE & tré em kha khéng dong nhat.
Tai Thé Nhi Ky, hdi ching hoat hod dai thuc bao
la chi dinh phd bién nhat (28,2%)3. Tai Chile,
bénh ly than kinh co chiém 36% sau doé la bénh
ly than (25%), cac bénh ly viém mach, huyét
hoc chi chiém 22% trong tdng s& cac trudng hgp
¢6 chi dinh TPE tai Hoi stic Nhi 4. Nhitng két qua
nay phan anh mo hinh bénh tat dac thu tai don
vi h6i st'c nhi clia ching toi, véi suy gan cap va
cac bénh ly than kinh — cd chiém uu thé.

Phan loai theo hé th6ng ASFA cho thay phan
I&n chi dinh thudc nhém I (61,9%), cho thay su
ap dung tugng doi sat véi khuyén cao. Tuy
nhién, su hién dién cla 12,7% truGng hgp
khéng thé phan loai phan danh mot thuc té tai hoi
sirc nhi: nhiéu bénh canh phtc tap, tién trién
nhanh chua dugc dé cap day du trong hé thGng
phan loai hién hanh — v6n chl yéu dua trén dir
liu nguGi Idn. Bén canh cac chi dinh nhdom I va
I1, ching t6i cling ghi nhan ty 1& 16n cac trudng
hop suy da tang do nhiém khudn huyét (14,1%),
dugc phan loai nhdom III theo ASFA, la cac roi
loan ma Igi ich t6i uu cta TPE chua dugc xac
dinh, quyét dinh diéu tri trén ting trudng hgp cu
thé. M3c du loc huyét tucng chua dudc cdng
nhan la phucng phap diéu tri thudng quy d6i véi
nhiém khudn huyét hay suy da tang song s6
lugng bénh nhan TPE vi chi dinh nay chiém s6
lugng ngay cang tang trong cac chi dinh TPE &
nhi khoa, dao dong tir 5,1%?3 tGi 40,4%° tuy
theo tac gid. Tuy nhién can thém nhiéu nghién
clru d&€ xac dinh chinh xac vai trd va hiéu qua
cla TPE trong nhom bénh nhan nay, dac biét
trén doi tugng tré em.

MOt chi dinh quan trong khac cua TPE trong
8 nhi khoa la cac bénh ly than kinh - cg. Dang
cha y, trong nghién clftu nay, ching t6i ghi nhan
mot ty 1& dang k& céac trudng hgp viém ndo tuy
khdng rd nguyén nhan hodc viém tuy cit ngang
dugc thuc hién TPE, chua dugc phan loai theo
ASFA. Cac bénh nhan nay déu cé cac dau hiéu
ldam sang va dich ndo tuy khong phu hgp vdi cac
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tén thuong do virus, vi khudn gdy ra, nghi ngd
bénh ly qua trung gian mién dich, do d6 déu
dugc s dung cac liéu phap mién dich nhu
corticoid hoac IVIG trudc khi thuc hién TPE. Mac
du trong cac bénh ly than kinh cé lién quan téi
mién dich, TPE cd thé gilp loai bé cac khang thé
dac hiéu lién quan téi bénh hodc cytokine gay
viém, bd thé khdi huyét tuong, tir dé cai thién
triéu ching, song su cai thién vé mdt 1am sang &
nhém tdn thuang than kinh khdng do mién dich
la khong ro rét. Salvatore va cong su © bao cao
hiéu qua cua TPE thap hon dang k& trong cac
trudng hgp bat dau TPE sdm trude khi cd chan
doan xac dinh bénh. MGi lo ngai vé suy giam
hiéu qua clia TPE trong cac trudng hgp khong cd
chan doéan chic chan 13 rao can I6n nhét trudc
khi bat dau liéu phap nay du tinh an toan cua
TPE d§ dudc khang dinh.

Ty Ié t&r vong trong nghién clru cla ching
tdi 1 33,8%, cao hon dang k& so véi nghién clu
cta Sik G (2020) va cbng su 7 trén 135 ca TPE
vGi 21,5%, song thdp hon dang k€ so vai két
qua nghién cru tir nhitng nam 2011 cua Yilmaz
va cong sy trén 329 ca bénh, t& vong Ién tdi
54,1% 8. Su khac biét rd rét trong cac nghién
cltu k& trén co thé ly gidi do su’ phan bd khdng
déng nhat cac chi dinh chinh ctia TPE trong cac
nghién ctru. Yéu t6 nguy co t&r vong trén cac
bénh nhan nhi cé TPE theo Sik G 7 bao gém: suy
chlrc ndng cd quan (p=0,0001), diém PRISM cao
(p<0,001) va thd may xam nhap (p=0,01).
Nghién clu ctia Oztirk A va cong su cho thay
nhdm suy da tang hodc suy da tang cd giam tiéu
cau (TAMOF) va suy gan co ty € tir vong tucng
ung la 35,2% va 54,1%, cao han rd rét so vdi
nhém TPE do bénh ly than kinh°>. Theo phan loai
ASFA, suy chiric nang da cg quan dudc xép vao
nhém III khi vai tro chua dugc xac lap, trong
nghién cltu cta ching t6i, 14,1% bénh nhan
dugc TPE vi chi dinh nay, tlr vong xay ra trén
60% cac bénh nhan. Ty lé tlr vong kha cao nay
cd thé phan anh mirc d6 ndng cla bénh Iy nén,
tinh trang da tang, hodc gigi han vé kha nang
ti€p can phudng tién hoi siic ndng cao trong boi
canh ngudn luc han ché. Ngoai ra, viéc ap dung
TPE trong mét s6 chi dinh chua rd rang cling c6
thé gbp phan lam gidm hiéu qua chung cla liéu
phap.

Nhin chung, cac bién chirng clia TPE trong
nghién clru cla ching téi xay ra vdi tan suat
26,4% trén téng s& 276 phién, da sb la cac bién
chirng lién quan tdi rdi loan dién giai. Cac bién
chirng nay déu dugc theo doi va diéu chinh,
khong co bién cd bat Igi hay tir vong do cac bién

chng nay gay ra. Thap hon ghi nhan cla chiing
t6i, Atay va cong su 3 khong ghi nhan bat c tai
bién cap tinh nao trong 172 phién TPE thuc hién,
Yilmaz va cdng su ghi nhan 16,3% bién chirng
vGi 3,8% lién quan tGi catheter, ha huyét ap la
bién chirng phé bién nhéat (5,3%)8.

Han ché chinh cla nghién ciu t6i ti tinh
chdt héi cltu, dong thGi ¢ mau nhd dan tdi
khéng phén tich dugc hiéu qua cu thé cia TPE
trén cac nhém bénh nhan khac nhau.

V. KET LUAN

Chi dinh liéu phap thay huyét tuong & tré em
da dang va theo cac huéng dan qudc té. TPE an
toan va dung nap t6t véi bénh nhi, ty € tai bién
thap. Can thém nhiéu nghién cltu nham xac dinh
hiéu qua cua liéu phap TPE trén tirng nhdm bénh
nhan cu thé dong thdi can tiép tuc cdp nhéat va
m& réng phan loai d& bao quat cac bénh canh
ldm sang méi ndi, d3c biét & cac qudc gia cd
nguodn luc han ché.
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