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SUY THAN MAN

* Dinh nghia STM: suy giam chirc nang than voi
GFR<60ml/ph/1.73m2 trong thoi gian it nhat 3 thang




NGUYEN NHAN THUONG GAP

| Incidence of Reported End-Stage Renal
Dlsease by Detailed Primary Renal Diagnosis

DIAGNOSIS PERCENT

Diabetes mellitus 38
Hypertension 29
Glomerulonephritis

Cystic kidney disease

Urologic

Unknown/Missing/Other




GIAI DOAN: THEO GFR

TABLE 46- Glomerular Filtration Rate Categories
in Chronic Kidney Disease

GFR
CATEGORY GFR (mL/min/1.73 m®) TERMS

G1 =90 Normal or high

G2 60-89 Mildly decreased”

G3a 45-59 Mildly to moderately
decreased

G3b 30-44 Moderately to severely
decreased

G4 15-29 Severely decreased

G5 <15 Kidney failure




GIAI DOAN: ALBUMIN/NIEU

5 Albuminuria Categories in Chronic Kidney Disease

ACR (APPROXIMATE
AER EQUIVALENT)

CATEGORY (mg/mmol) (mg/g) TERMS

Al <3 <30 Normal to mildly increased
A2 3-30 30-300 Moderately increased’
A3 >30 >300 Severely increasedt

"Relative to young adult level.

tincluding nephrotic syndrome (albumin excretion usually >2200 mg/24 hr [ACR >2220 mg/g; >220 mg/mmol]).

AER, albumin excretion rate; ACR, albumin/creatinine ratio.

From KDIGO Committee. KDIGO 2012 Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney Disease. Kidney Int Suppl
2013;3(1).




GIAI DOAN: KET HOP ALBUMIN/NIEU VA GFR

Prognosis of CKD by GFR and albuminuria category
Persistent albuminuria categories
description and range
Prognosis of CKD by GFR T
and albuminuria categories:

KDIGO 2012 Normal to mildly Moderately Severely
increased increased increased
<30 mg/g 30-300 mglg >300 mglg

<3 mg/mmol 3-30 mg/mmol | >30 mg/mmol
= Mildly decreased 60-89
Mildly to moderately
Moderately to 30-44
severely decreased
=

Green: low risk (if no other markers of kidney disease, no CKD); Yellow: moderately increased risk;
Orange: high risk: Red: very high risk. Campbell Walsh Urology 11ed
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HUGONG DIEU TR

e Chién lvgc bao vé than: thay doi 16i séng, kiém soat huyét dp(<140/90mmHg: thudc &rc ché men chuyén
va trc ché thu thé wu tién kiém soat huyét ap) dudng huyét( HbA1c<7%, glucose ddi 80-100mg%), gidm
protein niéu, ché dd &n giam protein( 0,6-0,8g/Kg/d), thudc doc than, duy tri cAn bang dich...

« Uc ché hé théng renin-angiotensin: giam ap luc tdy tinh cau than va gidm protein niéu, giam xo hda cau
than, chdm tién trién bénh.

* Thi€u mau: duy tri hemoglobin:10-11g/dI

* Diéu chinh lipid mau, LDL<100mg/L: giam bién co tim mach.




CHI DINH DIEU TRI THAY THE THAN KHI GFR<
15ML/PH/1.73M?2

* Tham phan phic mac: dich loc vao khoang phic mac 1 thoi gian va phidc mac hoat déng nhwng man
ban tham gitp 1ay chat doc ra khdi mau.

 Loc than nhan tao: nguyén tdc mau chay trén mang ban tham va dich loc(dién gian va glucose) &@ mat
bén kia, cdc phan t& cd trong lvgng thap khuéch tan thu dong qua mang va huyét dp giup day dich qua.
* Ghép than.




TIEU CHUAN KHOI DAU LIEU PHAP THAY THE THAN

Thiéu niéu (thé tich nude tiéu < 200 mL/12 hr)

Vo niéu (thé tich nudce tiéu < 50 mL/12 hr)

l'ang kali mau ([K*] > 6.5 mmol/L)

[oan mau nang (pH < 7.1)

Azotemia ([urea] > 30 mmol/L)

Phil co quan (phdi)

Bénh ndo do tang uré

Viém mang ngoai tim do uré

Bénh than kinh/ bénh co do tang uré

R6i loan natri mau nang ([Na] > 160 or < 115 mmol/L)

Jua liéu vd1 cac doc chat co thé loc duoc



BENH NHAN NO': SUY THAN MAN-TANG HUYET AP-DAI THAO
PUONG Il. NAM DIEU TRI LAU NGAY VIEN TIM.
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CATHETER LOC THAN

* Pasod bénh nhan bénh than man giai doan cudi phai chay than nhan tao 3 [an 1 tuan
* M6t dudng mach mau tot 1a nhu cau thiét yéu dé thuc hién loc mau.
e (0 3 loai dwong mach mau:

e Fistula dong- tinh mach

* Graft dong — tinh mach

e Catheter tinh mach trung tam:

* Thuong dugcdung

« R4t quan trong dé ciru mang bénh nhan néu that bai: Fistula hay Graft.




CATHETER LOC THAN

e Catheter tinh mach trung tam:
e C6 thoihan
* Nhiéu bién ching

« Khuyén cdo: han ché chi dinh, thdi gian ngan nhat cé thé

 Dai dién vdi thuce t& nay. Khi st dung catheter tinh mach trung tdm dé chay than can ap dung quy tac:
tuan thu dung chi dinh, kiém soat ky thuat tot, kiém soat bién chirng dé mang lai hiéu qua nhat.




CHI DINH CATHETER LOC THAN

* Suythan cip

* Ngb dbc cap

* Thay huyét twong

« Bénh than man( giai doan 5): bat dau diéu tri TNT

* Bénh nhan dang diéu tri TNT nhwng khéng cd Fistula hay Graft

e Ghép than: cho ghép hodc thai ghép.




PHAN LOA| CATHETER

* Catheter single lumen, double lumen
* Chat liéu: Polymer( polyethylene, Polyurethan) hodc Silicone
« Chiéu dai: tuy thudc vj tri dat catheter

e TM dui: 20CM hoac dai hon

* TM canh tong phai: 15cm

* TM canh trong trai: 20cm

* Catheter khong cuff( thoi gian dung dudi 3 tudn), catheter cé cuff( dacron lam té chirc xo phat trién lam
catheter dinh chac mé dudi da, thoi gian dung kéo dai.




GIAlI PHAU TINH MACH CANH TRONG
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CATHETER DOUBLE LUMEN DAT TINH MACH CANH
TRONG PHA|

HILIPS BvPulsera
MEDIC CLINIC

Patlent
LE NGUYEN THAI BINH
5529002
01-06-19%89 W
Examination

Thorax
511-00

to dialysis machine) <




BIEN CHUNG TUC THOI

e 1.Chay mau

e 2.Loan nhip tim

« 3.Thuyén tac khi

 4.T6n thwong éng nguwc ( TM dwdi don, canh trong trai)
e 5.Catheter nam sai vj tri

* 6.Tran khi, tran mau mang phdi

e 7.Tran mau mang ngoai tim

e 8.Thung tinh mach trung tam



BIEN CHUNG LAU DA

« 1.Catheter mat ch& nang

« 2.Huyét khoi

e 3.Hep tinh mach trung tam

* 4V0 bao fibrin quanh catheter

* 5.Nhiém trung lién quan dén catheter

* 6.Catheter dinh vao tinh mach trung tam




TAI MEIDC: CATHETER CO CUFF TAO DUONG HAM
DUQOI| DA

¢ Wudiém:
*  Pudong dung pho bién. * Nhuoc diém:
Dung dugc ngay sau dat * Nhiém trung
Lwu lwgng don chay catheter [&n * Huyét khéi
* Thoigian sir dung kéo dai e Nguy co hep hay tat TMTT
Dé dat, dé thay, chi phi thap * Chat lvgng song bi anh hudng: khéng thoai mai,

khéng tham m§y.

«  Thuyc hién dudi hudng dan siéu am va ktra sau
lam bang may C-arm.




KET LUAN

 1.Catheter tinh mach trung tdm van con dung nhiéu dé thuc hién TNT

» 2.Bién chirng nhiém trung, huyét khoi gay tang ti 1& bénh ly, t& vong, tang chi phi dieu tri can
dwoc theo ddi,dieu tri kip th&i nham cai thién két qua diéu tri

« 3.Xay duwng va thuwc hién tot cac bién phap phong ngtra bién chirng la rat quan trong nham bao
ton dwoc catheter cd chirc nang

4. Phoi hop tét cdc doi ngd chuyén mon dé giam baét ti 1&é dung catheter trong TNT.
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CME- catheter tinh mach trung tdm- drHanh BVCR.




