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tinh hinh anh tan mach, ma con gidp dinh lugng
dugc mat do mach mau, mat do tudi mau va
dién tich tdn thuong, tir d6 danh gid hiéu qua
diéu tri mot cach khach quan va cé cd sé khoa
hoc. Du céng cu do mat do trong ludi ETDRS
chua dugc thiét k€ riéng cho tan mach, nhung
khi dugc stir dung hop ly va dong nhat vi tri do

(théng qua ché do Follow-up scan), cac chi s6

nay van co gia tri tham chiéu trong lam sang®

Trong bGi canh thuc hanh 1am sang tai Viét
Nam, noi ma kha nang ti€p can cac phuadng
phap can lam sang cao cap nhu OCTA ngay cang
dugc méd réng, ca bénh nay cho thay tiém nang
clia viéc (’ng dung OCTA dé€ theo ddi dap (ng
tan mach vong mac sau tiém anti-VEGF, tUr dé
gbp phan t6i uu hod phac do diéu tri, lua chon
thdi diém tiém lai, va ndng cao chét lugng chdm
soc bénh nhan®’

IV. KET LUAN

Ca lam sang cua chdng t6i trinh bay mot
truGng hgp bénh vong mac dai thao dudng tdng
sinh dudc diéu tri bdng tiém ndi nhan
Bevacizumab, theo ddi dap ('ng tédn mach bdng
cong nghé OCTA va phan tich dinh lugng qua
lugi ETDRS. Qua ba lan tiém thudc khang VEGF,
bénh nhan dat dugc cai thién rd rét vé thi luc,
giam dién tich tdn mach, mat d6 mach mau va
mat do tudi mau. Trudng hgp nay cho thay viéc
cap nhat va ing dung cac ti€n bd hinh anh hoc

hién dai nhu OCTA vao thuc hanh lam sang tai
Viét Nam la hoan toan kha thi, gép phan t6i uu
hoa hiéu qua diéu tri va cai thién chat lugng
cham séc cho ngudi bénh.
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TY LE VA NGUYEN NHAN GAY TON THU'ONG THAN CAP O TRE EM TAI
KHOA PIEU TRI TiCH CU’C NOI KHOA, BENH VIEN NHI TRUNG UONG

TOM TAT )
Muc tiéu: Xac dinh ty Ié va nguyén nhan gay ton
thuong than cap (AKI) & tré em tai khoa Diéu tri tich
cye noi khoa, Bénh vién Nhi “Trung uang. Doi ‘tugng
va phuong phap nghlen ciru: Nghién clru mo ta cat
ngang dugc tién hanh trén 204 bénh nhan tr 1 thang
dén 17 tudi, nhap khoa w thang 11/2024 dén thang
3/2025 va ¢ thai gian nam vién > 72 gid. Tén thuang
than cap dugc chan doan va phan loai theo tiéu chuan
KDIGO 2012 dua vao chi s6 creatinin huyét thanh. Gia
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tri creatinin nén dugc udc tinh dua trén mirc loc cau
than (eGFR) gia dinh la 100 mL/phdt/1,73 m2. Két
qua: Ty |é AKI trong 24 giG dau nhap khoa la 26,0%.
Nhom tré dudi 12 thang tudi cb ty Ié médc AKI cao
nhat (37,7%), chiém 75,5% tong so trudng hgp AKI.
Trong s0 151 bénh nhan khong c6 AKI tai thgi diém
24 gi6 dau, 13,2% t|en trién AKI sau 72 gld O nhém
53 bénh nhan da mac AKI ban dau, ty 1€ cai thién mdc
do ton thuong sau 72 gid diéu tri d céc phan do I, 11
va III [an lugt la 70,6%, 58,9% va 73,7%. Cac benh
ly nén terdng gap nhat trong nhém benh nhan méc
AKI bao gom: benh ly hé hap (37,7%), nhiém khuan
huyét (30,2%) va bénh ly tim mach (17,0%) Két
luan: AKI 13 bién chiing phd bién & bénh nhan diéu tri
tai don vi hdi stc tich cuc, ddc biét & tré nho dudi 12
thang tudi va cac trudng hdp cd benh ly nén ho hap,
nhiém khuan hodc tim mach. Viéc sang loc s6m va theo
doi chirc nang than & cac nhém nguy cd cao la can thiét
dé can thiép kip thdi, cai thién két qua diéu tri.
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Tur khoa: Ton thuong than cép, Diéu tri tich cuc
nhi khoa, KDIGO, ty Ié mac, nguyén nhan.

SUMMARY
PREVALENCE AND ETIOLOGIES OF ACUTE
KIDNEY INJURY IN CHILDREN IN THE
PEDIATRIC INTENSIVE CARE UNIT,

NATIONAL CHILDREN'S HOSPITAL

Objective: To determine the prevalence and
underlying causes of acute kidney injury (AKI) in
pediatric patients admitted to the Pediatric Intensive
Care Unit at the Vietnam National Children’s Hospital.
Subjects and Methods: This was a descriptive
cross-sectional study conducted on 204 pediatric
patients aged 1 month to 17 years who were admitted
to the PICU from November 2024 to March 2025 and
remained hospitalized for at least 72 hours. AKI was
diagnosed and staged according to the KDIGO 2012
criteria using serum creatinine levels. Baseline serum
creatinine was estimated assuming a normal
glomerular filtration rate (eGFR) of 100
mL/min/1.73m2. Results: AKI was diagnosed in
26.0% of patients within the first 24 hours of
admission. The cohort of patients aged less than 12
months demonstrated the highest prevalence of acute
kidney injury (AKI), accounting for 37.7%, and
constituted 75.5% of all AKI cases. Among the 151
patients without AKI at 24 hours after admission,
13.2% developed new-onset AKI by 72 hours. Of the
53 pediatric patients diagnosed with AKI at 24 hours,
the improvement rates in AKI severity after 72 hours
of treatment were 70.6%, 58.9%, and 73.7% for
KDIGO stages I, II, and III, respectively. The most
frequent underlying conditions in AKI patients were
respiratory diseases (37.7%), sepsis (30.2%), and
cardiovascular diseases (17.0%). Conclusion: AKI is
a common complication among pediatric patients
admitted to intensive care units, particularly in infants
under 12 months of age and those with underlying
respiratory, infectious, or cardiovascular conditions.
Early screening and close monitoring of renal function
in high-risk groups are essential for timely intervention
and improving clinical outcomes. Keywords: AKI,
PICU, KDIGO, prevalence, etiologies.

I. DAT VAN PE

Tén thuong than cdp (acute kidney injury —
AKI) la mot bién chirng thudng gap & bénh nhan
diéu trj tai cac don vi Diéu tri tich cuc nhi khoa
(PICU). Theo nghién ctu clia Kaddourah va cong
su' (2017), AKI dugc ghi nhan & 26,9% bénh nhi
nhap PICU, vdi ty I€ tr vong lén t&i 11% & nhom
bénh nhan AKI ndng (dd II-III theo tiéu chuin
KDIGO).! Tuong tu, nghién clfu ctia Soliman va
céng sy (2023) tai Ai Cap ghi nhan ty |é AKI la
23,3%, vdi ty 1é t& vong & nhom cd AKI la
19,3%.%2 Bén canh dd, nguyén nhan gay AKI &
tré em bénh ndng da dang va cd thé khac biét
gilta cac trung tam, vung dia ly. Tai Viét Nam va
cac nudc chau A, AKI thudng lién quan tdi bénh
ly viém phdi, nhiém khuén huyét, bénh ly tim

mach;3* trong khi tai cac trung tam hdi sic &
chau Au hodc Bac My, can nguyén thudng gdp la
hdu phau tim, s6c hoac chan thuang.> biéu nay
dat ra yéu cau can cé dir liéu dac thu vé AKI phu
hdp vdi tiing trung tdm PICU nhdm nang cao
hiéu qua diéu tri. Vi vay, ching t6i ti€n hanh
nghién cu nay v6i muc tiéu: Xdc dinh ty /&
nguyén nhén géy tén thuong thén cdp J tré em
tai khoa Diéu tri tich cuc ndi khoa, Bénh vién Nhi
Trung uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Nghién clu
dugc thuc hién trén 204 bénh nhan nhap khoa
biéu tri tich cuc noi khoa tur thang 11/2024 dén
thang 3/2025.

Tiéu chudn lua chon: Bénh nhan tir 1
thang dén 17 tudi du tiéu chudn nhap khoa Diéu
tri tich cuc noi khoa, Bénh vién Nhi Trung ugng.
Thdi gian ndm tai khoa > 72 gid.

- Tiéu chuén chan doan ton thuong than cap
va mic do ton thuong than cdp dua trén tiéu
chudn KDIGO® dudc trinh bay trong bang 2.1.

Bdng 2.1: Cic giai doan tén thuong

than cap theo KDIGO®
Giai . . Lugng bai
doan Creatinin mau niéu
Tang 1,5-1,9 lan gia tri cd <0,5mL/kg/gid

I |s@* hodc tang =0,3mg/dl ! e
(226,5 ymol/L) trong 6 - 12 gid

Tang 2,0-2,9 lan gia tri cg/ <0,5mL/kg/giG

11 s@ trong 212 gi¢
Tang >3,0 lan gia tri ca
s@ hodc tang >4 mg/dl |<0,3mL/kg/gid
I (=353,6 ymol/L) hoac | trong =24 giG

hoac vo niéu
trong =12 gi¢

bat dau liéu phap thay thé
than hodac eGFR

<35mL/phit/1,73m?**

Nghién ctu khdng s dung tiéu chudn s6
lugng bai niéu trong chin doan AKI, do trong
qua trinh theo dbi nudc ti€u c6 nhiéu yéu t6 lam
cho khong chinh xac nhu: bénh nhan dugc sir
dung thudc cd tac dung tdng bai niéu, bénh
nhan loc mau...

Mlrc loc cau than udc tinh dugc tinh theo
c6ng thlc Schwartz:’ ExL
eGFR (mL/phﬂt/1,73m2)= Creatinin huyét thanh (umel /L

Trong do: L la chiéu dai (chiéu cao) co thé
tinh bang cm, K 1a hé s& cd gia tri phu thudc tudi
va gidi (bang 2.2)

Bang 2.2: Gid tri cua hé sé K theo tudi
va gioi

Tudi va gidi Hé s6 K
Tré dé non < 1 tuoi 29,17
Tré dé dd thang < 1 tudi 39,78
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Tré nam tU 2-12 tudi va tré nir tir
221 tudi 48,62
Tré nam tUr 13-21 tudi 61,88

Do dir liéu vé gia tri cd s§ cla creatinin va
mUc loc cau than cta bénh nhan khong c6 san,
chiing t6i chon eGFR cd s@ cla tat ca bénh nhan
@ 100 mL/phit/1,73m? theo khuyén cdo cla
Akcan-Arikan.® Tir d6 tinh ngugc lai gia tri
Creatinin mau cd sd dua trén cong thic
Schwartz: KxL

Gia tri creatinin cd s& (umol/L) = 100

Tiéu chudn loai tra: Thi gian ndm tai
khoa < 72 gid. Bénh nhan cé tién st bénh ly
than trudc day. Bénh nhan khong thu thap du
di liéu cho nghién clu.

2.2. Phucng phap nghién ciru

Thiét ké nghién cdru. M6 ta cat ngang.

Cd mau nghién cuu. Chon toan bd bénh
nhan du diéu kién tham gia nghién clu.

Néi dung nghién ciru

- Pc diém chung cia nhém nghién ciu.

- Ty I8, nguyén nhan gay ton thuong than cap.

Cac chi sé nghién ciru va cach xac dinh:
Bénh nhan nhéap khoa dugc thu thap cac thong tin:

- Bién 1am sang: tudi (tinh theo thang), gidi
(Nam, nit); Chi s6 nhan trdc: Can nang (kg),
chiéu cao (cm); Tién sir thai san (dé non, du
thang), tién s dung thudc khang sinh cé doc
tinh vgi than (Aminoglycosid, Vancomycin) trudc
dd; Chan doan bénh chinh theo ICD-10.

- Bién can lam sang: ure, creatinin, khi mau,
dién giai do, GOT, GPT, CRP.

- Cac bién diéu tri: ho trg hd hdp (thd may,
thé 6 xy), sir dung thudc van mach, loc mau;
thai gian diéu tri dugc tinh ti khi nhdp khoa cho
tSi khi xudt khoa (chuy&n khoa khac, chuyén
tuyén dudi, xuat vién); két qua diéu tri (t vong,
song sot).

Thoi gian danh gid: Tai thdi diém 24 gis
dau nhap khoa, sau 72 giG nhap khoa vdi cac
bién Idam sang can 1dam sang. Véi cac bién diéu tri
danh gia trong ca qua trinh bénh nhan ndm vién
cho t6i khi ra vién/chuyén khoa/chuyén tuyén/tlr
vong xin Ve.

2.3. XU ly s@ liéu. SO liéu thu thap dugc
ma hod va x& ly bang phan mém SPSS 22.0: Cac
bién dinh tinh dudc trinh bay dudi dang tan s6
va ty 18 phan trdm, phan tich bang ki€ém dinh Chi
square. Bién dinh lugng dugc trinh bay dudi
dang s6 trung vi va khoang t& phan vi (IQR) néu

phan phéi khdng chun, dudi dang sd trung binh
va do léch chudn néu bién phan phdi chuan. Mdrc
y nghia théng ké & mdc p < 0,05.

2.4. Pao dic nghién ciru

- Nghién cltu dugc su chap thuan clta Hoi
dong Pao duc Bénh vién Nhi Trung uang theo
quyét dinh s 2424/BVNTW-HDPDD ky ngay
23/09/2024.

- Nghién cfu nay khong gay bat cr tac hai
nao cho ddi tugng tham gia. Thong tin cad nhan
cla doi tugng tham gia dugc bao mat hoan
toan. Két qua nghién clru chi phuc vu cho muc
dich nghién c(u.

Il. KET QUA NGHIEN cUU

Trong thdgi gian thuc hién, nghién clu thu
dudc 204 bénh nhén dat tiéu chudn dua va
nghién c(ru va dua ra cac két qua sau:

Bang 3.1: Pdc diém chung cua doi
tuong nghién ciu

v ap Mau nghién
bac diem citu (n=204)
GiGi nam, n (%) 124 (60,8)
Tuoi (thang), median (IQR) 10 (3-40)
Dé non, n (%) 35(17,2)
Tién str dung Vancomycin/
Aminoglycoside, n(%) 63 (30,9)
HO trg ho hdp, n | ThG may 149 (73,0)
(%) Thé oxy 55 (27,0)
Dung van mach, n (%) 74 (36,3)
Loc mau, n (%) 32 (15,7)
AKI trong 24 gl?og?u nhap khoa, 53 (26,0)
TU vong, n (%) 39 (19,1)
Thai gian diéu tri trung binh
(ngay), TB£SD 13,3+7,8

IQR: khoang tir phan vi 25-75; TB: Trung
binh; SD: Pd 1&ch chuan

Nhén xét: Ty 1&é mac AKI trong 24 giG dau
nhap khoa cao 26,0%. Tudi d8i tugng nghién
citu nhd, tubi trung vi 10 thang. Tré nam
(60,8%) gap nhiéu han tré nit (39,2%). Tré sinh
non chiém 17,2%, ty 1€ bénh nhan cd tién sir st
dung khang sinh Vancomycin/Aminoglycoside
trudc khi nhdp khoa cao 30,9%. Vé can thiép
diéu tri, 73,0% bénh nhan can thd may, 36,3%
st dung thubc van mach va 15,7% phai loc mau.
Ty |é t&r vong trong nghién clu la 19,1%. Thdi
gian diéu tri trung binh la 13,3 + 7,8 ngay.

Bang 3.2: Tén thuong thin cap theo tudi tai thoi diém 24 gio diu nhap khoa

C6 AKI Khéng AKI Téng p
Nhom tudi <12 thang 40 (37,7) 66 (62,3) 106 (100) <0.001"
n (%) 12 - 36 thang 5 (11,4) 39 (88,6) 44 (100) '
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>36 — 72 thang 7 (35,0) 13 (65,0) 20 (100)
—>72 thang 1(2,9) 33 (97,1) 34 (100)
Téng 53 151 204

* Chi-square test

Nhdn xét: Trong 24 giG dau nhap khoa, nhom dudi 12 thang tudi c6 ty 18 AKI cao nhat la
37,7%, nhém trén 72 thang tudi co ty 1€ AKI thap nhat la 2,9%. Trong s6 53 bénh nhan AKI, co
40/53 (75,5%) bénh nhan dudi 12 thang tudi. Cé su khac biét vé ty 1€ AKI gilta cac nhom tudi cé y

nghia théng ké véi p < 0,001.

Bang 3.3: Ty 1é va mirc dé tén thuong than cap theo thoi gian ndm vién

KDIGO 72 gi& Tén
Khong Po 1 Po 11 Po 11T 9
Khong | 131 (86,8) | 5 (3,3) 11 (7,3) 4 (2,6) 151 (100)
KDIGO 24 gié | D01 12 (70,6) 1(5,9) 2 (11,8) 2 (11,8) 17 (100)
n (%) D6 11 8 (47,1) 2 (11,8) 3(17,6) 4 (23,5) 17 (100)
D6 111 5 (26,3) 3(15,8) 6 (31,6) 5(26,3) 19 (100)

Nhén xét: Trong nhém 151 bénh nhéan
khong co AKI ban dau, cé 13,2% (20/151) tién
trién AKI sau 72 gi diéu tri. Trong nhém 53
bénh nhan c6 AKI ban dau, ty Ié cai thién tén
thuang (bao gom giam do hoac ho6i phuc hoan
toan) & cac mdrc dd I, I, III [an lugt 1a 70,6%,
58,9% va 73,7% sau 72 gid diéu tri.

Bang 3.4: Nguyén nhdn gay bénh cua
bénh nhdn mac AKT

Nguyén nhan n (%)
Nhiém khuan huyét 16 (30,2)
H6 hap 20 (37,7)
Tim mach 9 (17,0)
Tiéu hoa 1(1,9)
Than kinh 3(5,7)
Chuyén hoa 1(1,9)
Khac 3(57)
Tong 53 (100)

Nhan xét: Nguyén nhan gay bénh chinh cla
bénh nhan méc AKI la cac bénh ly hé hdp
(37,7%), th(r 2 1a nhiém khu&n huyét chiém ty 1é
30,2%, bénh ly tim mach chiém ty |1& 17,0%. Mot
s8 can nguyén khac gy tdn thucng than cap
nhu: S&c giam thé tich, suy gan cdp; ngd ddc
chiém ty 1& 5,7%.

IV. BAN LUAN

Qua nghién cfu 204 bénh nhan nhap khoa
Diéu tri Tich cuc N6i khoa, Bénh vién Nhi Trung
ugng, nghién ctu nhan thay ty 1€ AKI trong 24
gid dau nhap khoa la 26,0%, mét con so tuang
d6i cao va phu hgp vdi cac nghién c(tu tai dan vi
hoi sirc tich cuc nhi khoa. Ty |é cao dugc giai
thich bai ddc diém bénh ly ndng clng véi cac
can thiép chuyén sau cho bénh nhan véi 73,0%
bénh nhan can thd may, 36,3% bénh nhan su
dung van mach va 15,7% bénh nhan can loc
mau (Bang 3.1). Nhitng yéu t6 nay déu da dugc
chirng minh la c6 mdi lién quan chat ché vdi

nguy cd cao phat trién tdn thuong than cap
(AKI) trong nhiéu nghién clu trudc d6.2 Tinh
trang suy ho hap khién bénh nhan phai thd may
thudng di kem vdi giam oxy mau, giam cung cap
oxy tdi cac cd quan, dac biét la than. Bén canh
do, trong boi canh suy tuan hoan, viéc sir dung
thuSc van mach 1a can thiét d€ duy tri huyét ap
tudi mau. Tuy nhién, tang co mach do tac dung
clia thuSc van mach c6 thé lam giam Iuu lugng
mau dén cac cd quan ngoai vi, trong dé cé 6ng
than, von rat nhay cam vdi thi€u mau. Tinh
trang thi€u oxy mo va giam tudi mau than dugc
chlrng minh 13 yéu t8 khdi phét va thic day tién
trién AKI. K&t qua nghién clu cling tuong dong
V@i cac nghién clru qudc té nhu clia Kaddourah
va cong sy (2017) ghi nhan ty 1€ AKI la 26,9% &
bénh nhan diéu tri tai don vi Diéu tri tich cuc,
trong khi Soliman va cong su (2023) bdo cdo ty
& 14 23,3%.%2 Su’ nhat quan nay thé hién su phd
bi€n cta AKI trong nhom bénh nhan ndng trén
toan cau.

Két qua nghién clu bang 3.2 cho thdy nhom
tré dudi 12 thang tudi co ty 1& mac AKI cao nhat
(37,7%), dong thdi chiém 75,5% téng s& bénh
nhan mdc AKI tai thdi diém 24 gid dau. Ty I1é AKI
gilta cdc nhom tudi c6 su khac biét ¢ y nghia
thong ké (p<0,001). Biéu nay phan anh dac
diém sinh ly cta tré nho, khi chic ning than
chua phét trién hoan chinh, kha ndng tu diéu
chinh kém, khién nhém tudi nay dé bi ton
thuang than tru6c cac yéu t6 nguy cd nhu mat
nudc, nhieém trung, st dung thudc doc than hoac
r6i loan huyét dong. Do dé, nhém tré dudi 12
thang tubi can dugc sang loc va theo ddi chirc
nang than ngay tU thdi diém nhdp vién nhdm
phat hién va can thiép s6m, han ché bién chirng.
Két qua trén ciling tuong dong vdéi nghién clu
cla Ta Anh Tuan (2012), trong d6 79,6% bénh
nhan bi AKI dudi 12 thang tudi.?
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Két qua tir bang 3.3 cho thady trong s6 151
bénh nhan khéng c6 AKI tai thdi diém 24 gid
dau, cd 13,2% tién trién thanh tén thuong than
cdp sau 72 gid. K&t qua nay cho thdy rang tén
thuong than cd thé khdi phat mudn, thdm chi &
nhitng bénh nhan ban dau khéng c6 dau hiéu roi
loan chdc ndng than. Do d6, bac si lam sang can
theo doi sat dién bién lIdam sang, danh gia lai
bénh nhan sau 72 gi¢ dé phat hién bénh, dong
thai cd nhitng bién phap xur ly thich hgp. DGi vGi
53 bénh nhan dd cé AKI tai thdi diém 24 gid
dau, phan 18n cé xu hudng cai thién muic dd ton
thuang sau 72 gid diéu tri. Cu thé, & nhém AKI
dé I, 70,6% bénh nhan phuc hoi hoan toan,
trong khi nhém d6 II va d6 III cling cd ty I€ cai
thién (bao gém gidm d6 hodc hodi phuc hoan
toan) lan lugt la 58,8% va 73,7%, trong do ty Ié
h6i phuc hoan toan tuong Ung la 47,1% va
26,3%. K&t qua nay cho thdy hiéu qua budc dau
clia cac bién phap can thiép hd trg tai khoa diéu
tri tich cuc, dong thdi phan anh kha nang hoi
phuc cla tén thuong thdn cdp néu dugc phat
hién s6m va x{r tri kip thdi.

Vé nguyén nhan nén lién quan dén AKI,
bénh ly hd hap chiém ty 1€ cao nhat (37, 7%),
ti€p theo 13 nhiém khuén (30 2%) va bénh ly tim
mach (17,0%). Cac két qua nay tuong dong vdi
nghién cfu clia Ta Anh Tuan (2012), trong do
nguyen nhan chd yéu gay AKI ¢ bénh nhan ndng
la viém phéi (33,8%), nhiém khudn huyét
(21,7%) va tim badm sinh (19,2%).3 Tuy nhién,
két qua cd su khac biét so v8i nghién ciu Cl]a
Soliman va cong su’ (2023) trén 446 bénh nhan
cho thdy AKI thudng xuat hién & nhitng bénh
nhan chan thuong/sau mé, sdc va bénh ly tim
mach vaGi ty 1€ 29%, 19,4% va 12,6% theo th(
tw.2 Su khac biét nay cé thé do dic diém md
hinh bénh tat va pham vi diéu tri cla tiing co sd.
Cu thé, tai khoa Diéu tri Tich cuc Noi khoa, Bénh
vién Nhi Trung uong, khong ti€p nhan diéu tri
cac trudng hop sau mé hodc chdn thuong can
ho6i stic. Nhu vay, tuy theo vung dia ly va mo
hinh bénh tat, can theo d&i sat sao chlc nang
than & nhitng bénh nhéan cé bénh ly nén lién
quan, dac biét khi nhap khoa vao khoa Diéu tri
tich cuc. Nhitng bénh Iy'/ nay thudng kem theo
cac_tinh trang s6c, r6i loan huyet dong, hay
nhiém khuan huyet von la cac yéu t6 nguy co
manh gay AKI & tré em

Han ché cua nghién ciru: Nghién cliu cla
chdng t6i c6 ¢@ mau nghién clu con nho, don
trung tdm nén chua du tinh khai quat. Do dé cac
nghlen clu trong tudng lai can ma rong véi cG
mau Ién hon, da trung tam hon. Ngoai ra,
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nghién clu sr dung gia tri mdc loc cau than co
sd la 100mL/kg/1,73m? t&r dé tinh ra giad tri
creatinin cg sd. Diéu nay lam két qua co sai léch
so Vi gia tri creatinin cg s@ thuc ctia bénh nhan.

V. KET LUAN

AKI la bién chiing thudng gdp & bénh nhan
nang tai khoa héi sic, ddc biét & tré < 12 thang
tu6i. Su dién tién cla AKI trong nhing ngay dau
cd thé cai thién néu diéu tri hiéu qua, nhung
cling cd thé tién trién mudn. Bénh ly nén ph6
bi€én nhat trong nhom bénh nhan AKI bao gom
ho hap, nhiém khuan huyet va tim mach. Nhirng
két qua nay nhan manh viéc theo doi sat chirc
nang than va danh gia dinh ky trong 72 gig dau
la can thiét, nham phat hién s6m va x{ tri kip
thsi AKI, ddc biét & bénh nhan nhd tudi va cd
bénh ly lién quan.
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