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TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, ty 1& nhiém
toan chuyén héa ¢ nhom bénh nhan (BN) benh than
man tinh dang loc mau chu ky tai Bénh vién Quéan y
103. Phuong phép: Tién ctru, md té, cit ngang va
phan tich; 77 BN cd thai gian loc mau chu ky tUr 3
thang trd 1én tai khoa Than va loc mau, Bénh vién
Quany 103 tham gia nghlen cu’u Ket qua: BN ¢ tudi
trung b|nh 58,5 + 14,3 ndm; viém cau than man tinh
la nguyén nhan gay suy than chiém ty 1& cao nhét vdi
49,4%; BN cd pH mau déng mach trung binh la 7,376
+0, 051 ty Ie BN nhiém toan chuyen hoa la 42, 86%
ty Ie BN cé glam HCO3- va giam BE lan lugt la 61 04%
Vva 76,62%; ty 1& BN c6 téng khoang tréng anion cao
hon. ¢ nhom nhiém toan chuyen héa. Két luan:
Nhiém toan chuyen hda gép Vv6i ty 1& cao thdi diém
trudc cudc loc mau & benh nhan LMCK

T khoa loc mau chu ky, nhiém toan chuyén
héa, khi mau dong mach.

SUMMARY
ACID - BASE IMBALANCE
CHARACTERISTICS IN PATIENTS ON
MAINTENANCE HEMODIALYSIS

Objective: To describe the clinical characteristics
and prevalence of metabolic acidosis among chronic
kidney disease @ (CKD) patients  undergoing
maintenance hemodialysis at the 103 Military Hospital.
Methods: A prospective, descriptive, cross-sectional,
and analytical study was conducted on 77 patients
who had been receiving maintenance hemodialysis for
at least three months at the Department of
Nephrology and Hemodialysis, 103 Military Hospital.
Results: The mean age of the patients was 58.5 +
14.3 years; Chronic glomerulonephritis was the
leading cause of kidney failure, accounting for 49.4%
of cases; The mean arterial blood pH was 7.376 +
0.051; The prevalence of metabolic acidosis was
42.86%; The proportions of patients with decreased
HCOs3- and decreased base excess (BE) were 61.04%
and 76.62%, respectively; The proportion of patients
with elevated anion gap was higher in the metabolic
acidosis group. Conclusion: A high rate of metabolic
acidosis before hemodialysis sessions in patients
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I. DAT VAN DE

Bé&nh thadn man tinh tién trién dan dan téi
giai doan V khi mic loc cau thén <15ml
/phat/1,73m3 da. Than cé chic nang du tri
kiém dé tham gia vao can bang kiém toan cua cd
thé, khi chirc ndng than suy giam, dé cltu s6ng
bénh nhan va duy tri cudc séng lau dai, can phai
diéu tri thay thé cac chlic ndng cla than trong
d6 c6 chlic nang can bang kiém toan. Hién nay
¢6 3 phuagng phdp la: than nhan tao chu ky, loc
mang bung va ghép than. Than nhan tao chu ky
la phuong phap diéu tri dugc ti€n hanh thudng
quy tai khoa Than va Loc mau, Bénh vién Quan y
103. Tuy nhién trong quad trinh diéu tri, ngudi
bénh van cé thé gap mot sO tai bién, blen cerng
lam gidm di hiéu qua cla viéc diéu tri c6 thé ké
dén nhu tdng huyét ap, tdng kali mau, thiéu
mau, nhiém toan chuyén hda... Nh|em toan
chuyén hda la tinh trang gidm nguyén phéat
HCO3- trong huyét thanh do than suy gay mat
chlrc nang tao ra du trir kiém dan dén dap u’ng
bu trr 13 ting thong khi phdi dan dén giam
PaCO2 & bénh nhan bénh than man tinh [4]. O
bénh nhan diéu tri thay thé bang than nhan tao
c6 kha nang diéu chinh mot phén can bang kiém
toan, tuy nhién, qua trinh nay thu dbng, ngat
quang nén van c6 nguy cd tiém &n NTCH. Do dé,
ching t6i ti€n hanh nghién clu: Khao sat dac
diém r6i loan kiém toan & bé&nh nhan thdn nhan
tao chu ky.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong, dia diém va thdi gian
nghién clru: Thgi gian tir thang 06/2024 dén
thang 03/2025, 77 bénh nhan diéu tri loc mau
chu ki tai khoa Than va loc mau, Bénh vién Quan
y 103, cd du diéu kién trong tiéu chuén lua chon
va khong cé céc tiéu chuan loai tru.

2.1.1. Tiéu chudn lua chon bénh nhén:
Bénh nhan tudi trén 18 (nam va nit, nghé nghiép
khac nhau), diéu tri suy than man tinh giai doan
cudi bang loc mau chu ky 3 budi/ tuan, thdi gian
loc trén 3 thdng. Nguyén nhan méac bénh than
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man tinh 1a cac bénh nhu: tdng huyét ap, dai
thdo dudng, viém cau than man tinh, viém than
— bé thadn man tinh, thadn da nang va dong y
tham gia nghién clru.

2.1.2. Tiéu chudn loai tri: Bénh nhan
khong dong y tham gia nghién cliu, khong cé du
cac chi tiéu danh gia, c6 van dé vé giao ti€p, bi
bénh Alzheimer hodc bat ky van dé tam than nao
lién quan dén rdi loan nhan thitc, nghi ngd méc cac
bénh ngoai khoa, hodc nhiém trung cap tinh ndng
nhu' viém phdi, nhiém khudn huyét, suy tim ndng,
Xd gan nang, ung thu giai doan cudi kém theo.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
theo phuaong phap tién clru, mé ta cat ngang va
phan tich.

2.2.2. Tién hanh: Tién hanh tham kham,
danh gia lam sang, can lam sang, xét nghiém khi
mau cla BN ngay trudc cudc loc mau tha 2
trong tuan. Danh giad tinh trang can bdng acid-
base clia BN, chi s8 Anion gap dudc tinh bang
cong thic: AG = [Na+] - ([CI-] + [HCO3-]), va
Anion gap hiéu chinh, dugc tinh bang cong
thirc: AG hiéu chinh = AG do dugc + 0,25 x (45
— albumin do dugc (g/L)

2.2.3. Phuong phap xir ly sé ' liéu: S6 liéu
dugc xir ly bang phan mém Stata 17. SG liéu
dugc biéu dién dudi dang do gia tri trung binh +
dd 1&ch chuén, gid tri I6n nhat, nho nhét, ty 18 %
va p < 0,05 dugdc coi la khac biét cd y nghia
thong ké.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung déi tugng nghién
clru

Bang 3.1. Pic diém chung cua doi

tuong nghién ciau
Pac diém Gia tri
Tudi (X£SD), (tudi) 58,5:14,3
Gi6i nam, n (%) 44 (57,14)
BMI trung binh (X+SD), (kg) 21,3+3,3

Thdi gian loc mau (X+SD), (thang) |38,26+34,04
Du can va béo phi, n(%) 27 (35,1)
THA, n (%) 61 (79,2)
Nh3n xét: Tudi trung binh cia nhdm nghién
clu la 58,5 véi ty 1é nam giGi la 57,1%. BMI
trung binh la 21,3 trong dé ty 1€ BN gay la
18,2% va BN du can, béo phi 13 35,1%. Ty I& BN
c6 THA la 79,2%.
Bdng 3.2. Pac diém nguyén nhén gdy
suy than cua doéi tuong nghién ciru

A A ol Ty lé
Nguyén nhan So (;r;_ing (2,’/0)@
Tang huyét ap 12 15,6
Pai thao dudng 7 9,1

THA k&t hop DTD 9 11,6
Viém cau than man tinh 38 49,4
Viém than bé than man tinh 6 7,8
Than da nang 5 6,5

Téng 77 100

Nhan xét: Trong cac can nguyén gay bénh:
viém cau than man tinh chiém ty Ié cao nhét
(49,3%), cac bénh than con lai gbm viém than
b& thadn man tinh va than da nang chiém ti 1&
thap (7,8% va 6,5%).

3.2. Chi s6 khi mau dong mach va méi
lién quan véi mot s6 chi s6 can lam sang
khac cta bénh nhan loc mau chu ki

Bang 3.3. Cac chi sé khi mau cua BN loc
mau chu ki (n=77)

. A & Binh Trung
Chisé | Thap thuding Cao binh

pH 33 34 10 |7,376 £
(7,38-7,42)(42,86%)|(44,16%)|(12,98%)| 0,051

PaCO2 39 37 1 [3442+
(50,65%)|(48,05%)| (1,30%) | 4,578

HCO3- 47 24 6 |21,54
(61,04%)|(31,17%)| (7,79%) | 2,911

Pa0?2 16 22 39 101,82 £
(20,78%)|(28,57%)|(50,65%)| 28,29

BE 59 13 5 -4,91 +
(76,62%)|(16,88%)| (6,50%)| 4,18

Nhan xét: pH mau déng mach: BN c6 pH
gidam chiém ty 1é 42,86%; ty 1€ bénh nhan co
PaCO2 giam la 50,65%; BN cé du trit kiém
HCO3- va gidam kiém du BE & mirc thap chiém ty
Ié cao, lan lugt la 61,04% va 76,62%.

Bang 3.4. Pdc diém Anion Gap cua doi
tuong nghién ciau (n=77)

SO lugng (n) | Ty Ié (%)
AG hiéu chinh <20 28 36,4
AG hiéu chinh >20 49 63,6
Trung binh 23,96 + 10,02
AG < 12 27 35,1
AG > 12 50 64,9
Trung binh 13,79 + 3,61

Nhadn xét: 63,6% BN loc mau chu ki cd AG
hiéu chinh tang, 64,9% cé AG tang.
_Bang 3.5. Bac diém réi loan thé cin
bang kiém toan o bénh nhan loc mau chu
ki (n=77)

Thé roi loan So g‘;ng .{},’/:;-E

Nhiém toan chuyén hoéa 33 42,86
Nhiém toan h6 hap 0 0

Nhiém kiém chuyén hoa 5 6,49

Nhiém kiém ho hap 5 6,49
Nhiém toan — kiém hon hgp 0 0

Khong roi loan 34 44,16
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Nhén xét: Ty 1& BN nhiém toan chuyé&n héa
hoac khong rGi loan chiém ti Ié cao nhat vdi lan
Iugt 42,86% va 44,16%.

Bang 3.6. Moi lién quan giiia gia tri

trung binh AG vdi cdc thé réi loan kiém
toan (n=77)

Gia tri (iié tri trung
Thé réi loan trunAngmh bml::l?iﬁhhlgu
(mmol/l) | (mmol/l)
Khong roi loan
(n=34) 12,99 + 3,22|24,13 + 10,76
Nhiém toan chuyén
hoa (ne33) 15,00 * 3,04/ 22,69 + 8,94
Nhiém toan ho hap 0 0
(n=0)
Nhiém kiém chuyén
hoa (ne5) 8,72 + 2,66 24,92 + 12,18
Nhiem (kr;e:”;)ho hap | 16 4 + 4,8 |30,12 + 10,05
Nhiém kiém toan 0 0
hon hgp (n=0)
<0,05 >0,05

p
Nhan xét: Gia tri trung binh AG gilta cac
thé& 14m sang réi loan kiém — toan khac biét nhau
cé y nghia théng ké véi p<0,05. Gid tri trung
binh AG hiéu chinh gilta cac th&€ 1dm sang rdi
loan kiém — toan khac biét nhau khong cd y
nghia thong ké véi p>0,05.

IV. BAN LUAN

Trong nghién clru nay, dd tudi trung binh
clia nhém nghién ctu la 58,5 vai ty 1€ nam gidi
la 57,14% kha tuong dong v&i cac nghién cuu
trong nudc khi d6 tudi trung binh la khoang 58,3
va ty 1€ bénh nhan nam/nr khdng qua chénh
léch[5], BMI trung binh la 21,3 trong dé co
35,1% BN c6 du can. Viém cau than man la
nguyén nhan chinh véi 49,4% va ty lé tang
huyét ap gay ra bénh than man la 15,6%, trong
khi dé nghién clru tai My chi ra tang huyét ap la
nguyén nhan gay ra bénh thén man tinh nhiéu
nhat v&i 30% trong khi viém cau than man chi
chiém dudi 10%, su khac biét co thé giai thich
do déc diém dich té& khac nhau giita cac khu vuc
nghién ctru.

Than c6 chlc ndng quan trong tham gia vao
trong viéc can kiém toan duy tri pH mau thong
qua viéc bai tiét acid qua dudng niéu, dong thai
san xudt va diéu chinh lugng bicarbonate tao ra
du trit kiém cho co thé [1]. Do dd, bénh nhan
bénh than man tinh giai doan V diéu tri loc mau
chu_ky ludn cé nguy co rGi loan kiém toan ki€u
nhiém toan chuyen héa, dan téi sy bién d6i vé
khi méu dang ké, nhét 1a thdi diém trudc cudc
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loc mau. Nhiéu nghién clru trong va ngoai nuéc

da chi ra nhu’ng bénh nhan bénh than man tinh

diéu tri loc mau chu ky nhiém toan chuyén hda

o ty Ié tr vong (48%) cao han so vGi khong

nhiém toan chuyén héa (17%) khi nghién clru

trén 51,558 bénh nhan [7]. C4 thé théy, nerng
bénh nhan bénh than man tinh du da loc mau
chu ky van can kiém soat ndng do pH mau chat
ch&. Két qua nghién clru cho thdy ty 1& bénh
nhan nhiém toan héa la 42,86%, k&t qua nay
cao hdn so vdi nghién clu cia Nguyén Thi

Thanh Huong nam 2024 trén 134 BN bénh thén

man tinh dang loc mau chu ky tai Bénh vién E

[2], su khac biét c6 thé Iy giai do dai tu’dng

nghlen cliu cd khac nhau vé thdi diém 1dy mau,

c¢G mau nghién ciu. Ty 1€ BN cd gidam du trit
kiém (61,04%) va giam kiém du (76,62%) con

cao han so Vdi ty Ié€ BN c6 pH mau thap, day la 2

chi sO sé bién dm sém & bénh nhan cé suy than.

Nhitng BN nhiém toan chuyen ‘héa can dugc

danh gid mic dé ndng cla nhiém toan dé cd

bién phap diéu tri k&t hop dé€ ting cudng kiém
soat pH mau.

Khoang trong anion (Anlon gap) bén canh
viéc sur dung dé danh gia gian tlep nong~ dob cac
ion thi cling cé thé phan &nh viéc ¢ nhiém toan
chuyén héa & bénh nhan loc méu chu ky [6].
Nhém nghién clru da chi ra gia tri trung binh AG
gilta cac thé 1dm sang réi loan kiém — toan khéc
biét nhau cé y nghia thGng ké véi p<0,05, qua
dod 6 thé thady mdi lién hé gilta ndng do anion
gap va cac thé rdi loan.

V. KET LUAN
Ty 1& BN bénh than man tinh loc mau chu ky

cd nhiém toan trudc cudc loc 1a 42,86%, trong

dd ty 1€ BN c6 HCO3- thap la 61,04%, kiém du

BE thédp la 76,62%. Ty I€ BN cd khoang trong

anion AG cao la 63,6%, AG hiéu chinh cao la

64,9%. Ty |& BN nhiém toan chuyén hoéa hodc

khoéng rdi loan chi€ém ti Ié cao nhat véi lan lugt

42,86% va 44,16%. Gia tri trung binh AG khac

biét c6 y nghia gilta cac thé rdi loan kiém toan.
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PAC PIEM LAM SANG ROI LOAN HOAT PONG CO Y CHI 0 NGU'O'T BENH
TAM THAN PHAN LIET TAI VIEN SU0’C KHOE TAM THAN QUOC GIA
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TOM TAT

Muc tleu Mo ta dac diém lam sang cua rdi loan
hoat dong c6 y chi va tién trién & ngu’dl bénh tam
than phan liét diéu tri ndi trd tai Vién Stic khoe Tam
than. Poi tuogng va phu‘dng phap Nghién clru doc
77 ngu’dl bénh dudc chén doan tam than phan liét
theo tiéu chudn ICD-10 diéu tri ndi trl tai Vién Stc
khoe Tam than — Bénh vién Bach Mai tUr thang
07/2024 dén 05/2025. K&t qua: 100% ngudi bénh cb
giam hoat dong, 94,8% ngudi bénh téng hoat dong;
trong d6 giam mat kha nang sang tao (100,0%); Iugi
nhac trong hoc tap, lao dong 98,7%, gidam hoac mat
kha ndng dua ra quyét dinh (97,4%); cdn xung dong
(80,5%); thu hep giam giao ti€p 66,3%; cdn bo chay
62,3%; cdn dap pha 42,9%. Sau 2 tuan diéu tri, tang
hoat dong glam con 36 4%, glam hoat déng glam con
80,5%. Diém trung binh toan thang PANSS cla ddi
tugng nghlen ctu la 36,4 + 5,4 dlem vao thdi diém
vao vién, sau 2 tuan dleu tri glam con 229 + 2,7
diém. Ket luan: Ngu’dl bénh tam than phan liét hau
hét déu c6 suy giam hoat dong c6 y chi (100%), cai
thién dang ké sau 2 tuan diéu tri tuy nhién van chiém
ty Ié cao. Triéu ching tang hoat dong ciing chiém ty
Ié cao (94, 8%) thuyén glam dang ké sau 2 tuan dleu
tri. Thang diém PANSS ciing phan anh mic do cai
thién tot cc triéu ching sau 2 tuan diéu tri.

Tar khoa: Tam than phan liét, giam hoat dong co
y chi, tdng hoat dong co y chi, PANSS
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OF MENTAL HEALTH

Objective: To describe the clinical characteristics
of volitional activity disturbances and their progression
in inpatients with schizophrenia at the Institute of
Mental Health. Subjects and Methods: A
longitudinal study was conducted on 77 inpatients
diagnosed with schizophrenia according to ICD-10
criteria at the Institute of Mental Health — Bach Mai
Hospital, from July 2024 to May 2025. Results: All
patients (100%) exhibited reduced volitional activity,
while 94.8% demonstrated hyperactivity. Specifically,
loss of creativity was observed in 100.0% of patients;
academic and occupational apathy in 98.7%;
diminished or lost decision-making capacity in 97.4%;
episodes of impulsivity in 80.5%; social withdrawal in
66.3%; episodes of absconding in 62.3%; and
episodes of aggression or property destruction in
42.9%. After two weeks of treatment, the proportion
of patients with hyperactivity decreased to 36.4%, and
those with reduced volitional activity declined to
80.5%. The mean total PANSS score was 36.4 = 5.4
at admission, decreasing to 22.9 + 2.7 after two
weeks of treatment. Conclusion: The majority of
patients with schizophrenia exhibited volitional
hypofunction (100%), which significantly improved
after two weeks of treatment, although the prevalence
remained high. Hyperactivity symptoms were also
common (94.8%) and showed marked improvement
following treatment. The PANSS scores reflected
substantial symptomatic improvement after two weeks
of inpatient care. Keywords: Schizophrenia, volitional
hypofunction, volitional hyperactivity, PANSS.

I. DAT VAN DE

Tam than phan liét la mot r6i loan tam than
nghiém trong va dai ddng, biéu hién Idm sang da
dang, gay ra do su tudng tac cta cac nhan to di
truyén, méi trudng va cac yéu t6 trong qua trinh
phat trién, cé khuynh hudng tién trién man tinh.
Bénh lam suy gidm chlfc nang nhan thdc kém
theo nhiing anh hudng sdu sdc vé mdt tam ly xa
hoi clia ngudi bénht. RGi loan hoat dong cé y chi
trong bénh tdm than phan liét bi€u hién bang
nhiéu triéu chirng réi loan tdm than khac nhau,
nhu thi€u hoa hgp trong hanh vi, tinh tu ky, thé
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