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cuc noi vién 6 bénh nhan ton thucng than cap
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Tom tat

Pat van dé: Can lang nudc tiéu gil vai trd quan trong trong chan doan nguyén nhan tén thuong than cép (Acute
kidney injury, AKI).

Muc tiéu: (1) Khao sat diém cin 1dng dua vao quy déi diém tir s6 lugng tru hat va té bao biéu mé éng than (TBBMOT);
(2) Tim méi lién quan gilia diém can lang vSi nguyén nhan va két cuc ndi vién & bénh nhan (BN) AKI.

Dai tugng va phuong phap nghién cttu: Nghién ciu cdt ngang mo ta va theo déi két cuc ndi vién tai khoa Than bénh
vién Chg Ry. Giai doan AKI dugc danh gia tai 3 thai diém: 72 gi& sau nhap vién, sau 72 gi¢ dén < 7 ngay va trudc
xuét vién. K&t cuc ndi vién xau gém tang giai doan AKI, chay than nhan tao, ti vong. Diém TBBMOT va tru hat dua
vao s6 lugng TBBMOT va tru hat (0: O diém; 1- 5: 1 diém; = 6: 2 diém). Diém cin lang la gdp cua diém TBBMOT va
tru hat.

Két qua: Tu 11/2023 dén 06/2024, ching t6i cé 88 BN AKI (53 AKI trudc than, 32 AKI tai than, 3 AKI sau than). Trong
59 BN véi diém cén ldng < 2, 48/59 BN (81,4%) 1& AKI trudc than. Trong 29 BN véi diém cén ldng = 2, 23/29 BN
(79,3%) 1a AKI tai than. C6 23 BN (26,1%) két cuc ndi vién xau (6 BN tang giai doan AKI, 15 BN chay than nhan tao, 3

BN tU vong). Nhém diém = 2 c6 nguy cd két cuc xau gap 26 1an nhém < 2 diém.
Két luan: Diém can l&ng nudc tiéu > 2 & hau hét BN AKI tai than va lién quan dén két cuc ndi vién xau & BN AKI.

Tir khéa: diém can 1dng nudc tiéu; két cuc ndi vién xau; tén thuong than cap; té bao biéu mé 6ng than; tru hat
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Background: Urine sediment plays an important role in diagnosing the cause of acute kidney injury (AKI).

Objectives: (1) To investigate the urine sediment score based on the standardized scoring system incorporating the
number of granular casts (GCs) and renal tubular epithelial cells (RTECs); (2) To evaluate the association between the
urine sediment score, the etiology and hospitalized outcomes of AKI patients.

Methods: A descriptive cross-sectional study with hospitalized follow-up outcomes was conducted at the Department
of Nephrology, Cho Ray Hospital. AKI stages by KDIGO 2012 were assessed at 3 time points: within 72 hours post
admission, from 72 hours to < 7 days, and prior to discharge. The hospitalized worsening events of AKI included
escalating to a higher AKI stage, dialysis, or death. The urine sediment score system was the sum of the numbers of
RTECs and GCs (0: O points, 1-5: 1 point, = 6: 2 points).

Results: From November 2023 to June 2024, 88 AKI patients were enrolled in our study, in which 53 pre-renal, 32
intra-renal, and 3 post-renal AKI patients. Among 59 patients with the urine sediment score under 2, 48/59 (81.4%) had
pre-renal AKI. Among 29 patients with a score = 2, 23/29 (79.3%) had intra-renal AKI. Twenty-three patients (26.1%)
experienced hospitalized worsening events, including escalating AKI stage (n = 6), dialysis (n = 15), and death (n = 3).
Compared to the patients with a urine sediment score under 2, the ones with score = 2 had a 26-fold increased risk of
exhibiting hospitalized worsening events.

Conclusions: The urine sediment score = 2 was observed in most intra-renal AKI patients and was associated with
hospitalized worsening outcomes.

Keywords: acute kidney injury; hospitalized worsening outcomes; granular cast; renal tubular epithelial cell; urine
sediment score

lugng tru hat va TBBMOT;

1. PAT VAN BE
(2) Tim mdi lién quan gitta diém can ling v6i nguyén nhan

Trong ton thuong than cap (Acute kidney injury, AKI) tru va két cuc ndi vién 6 BN AKI.
hat nau bun (muddy brown cast) theo kinh dién, dugc xem
12 mot tiéu chudn quan trong dé nhan dién nguyén nhan hoai
tir 5ng than cap (HTOTC) va phan biét voi AKI do trude than
[1]. Trong HTOTC con c6 té bao biéu mo ong than

2. DOI TUGNG VA PHUGNG PHAP
NGHIEN CUU

(TBBMOT) trong nudc tiéu co ngudn goc tir cac té bao dng
than bi hoai tir va bong tréc khdi mang day [2]. Perazella MA
ghi nhan s6 Ivgng TBBMOT va tru hat cang nhiéu thi ti 18
xay ra céc két cuc xau ctia AKI cang ting (tang giai doan
AKI, chay than nhan tao (TNT), tir vong ndi vién) [3]. Cho

dén nay, cac nghién ctru trong nude chil yéu khao sat vé chan

2.1. P6i tugng nghién ctiu
BN duoc chéan doan AKI nhap khoa Thén, bénh vién Chg
Réy (BVCR) tir thang 11/2023 dén thang 06/2024.

2.1.1. Tiéu chuén chon

BN = 18 tudi, dugc chan doan AKI theo KDIGO (Kidney
Disease: Improving Global Outcomes) nam 2012 khi tdng

doan va diéu tri lam sang AKI va it nghién ctru vé cén lang
nudc ti€u 6 nhom bénh nhan (BN) nay. Trong nghién clru vé

AKI & ngudi 16n tudi, Nguyén Ngoc Lan Anh ghi nhan tru creatinine huyét thanh (Scre) > 0,3 mg/dL trong 48 gid, hodc

hat ndu bun c6 d6 nhay 100% va d6 dic hiéu 95% trong chan
doan HTOTC [4]. Chiing t6i chua tim dugc nghién ctru lién
quan gitta ) luong tru hat va TBBMOT véi két cuc ndi vién
& BN AKI. Do d6, chiing toi thyuc hién nghién ctru nay nham

muc tiéu:

(1) Khao sat diém cin ling dwa vao quy doi diém tir s6
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tang Scre > 50% so vdi gi4 tri nén trong vong < 7 ngay, hodc
giam thé tich nudc tiéu < 0,5 mL/kg/gid trong 6 gid [5].
Chung t6i dung tiéu chuan ting Scre dé chan doan AKI trong
nghién ctiru nay.

2.1.2. Tiéu chuén logi trit

BN suy than man giai doan cudi dang loc mau dinh ky,
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BN AKI dugc chay TNT trudc khi nhdp BVCR, thai ky,
khong du dir liéu nghién ciru va khong dong y tham gia

nghién ctru.

2.2. Phuong phap nghién ctiu
2.2.1. Thiét ké nghién cuu
Nghién ctru cit ngang mo ta kém theo ddi ndi vién.
2.2.2. Céd méu
Theo Peter P tan sudt TBBMOT hoic tru hat trong cdn

ling nudc tiéu & BN AKI 13 65% [6]. C& miu duogc tinh

theo cong thic:

p(1-p) _

2 , 0,65x035
n= Zl_a/z. dZ 1,96 -

0,12

V6i Z=1,96; p=0,65,d=0,1. C& mau tbi thiéu 87 BN.

; ’,?.")‘4 ’,
_)/I':, :.‘w:)‘, -
DR
t
oYy
-\’_.\I
Y -
#
fi R

2.2.3. Phuadng phdp nghién cuu

Trong vong 48 gid sau nhap vién, BN duoc I'Qiy 10 mL
nude tiéu. Nude tiéu duge khao sat trong vong 1 gio sau khi
14y. MAu nudc tiéu duoc ly tim 1500 vong/phut trong 5 phut,
bd 9,5 mL dich, gitr lai 0,5 mL khao st can le“ing dudi kinh
hién vi quang hoc. S6 lwong TBBMOT 14 s6 luong té bao
trung binh &ém dugc trong it nhét 10 quang trudng 40 (Hinh
1A). Sb luong tru hat 1a ) lugng try trung binh dém duoc
trong it nhat 10 quang trudng 10 (Hinh 1B). Nghién ciru vién
chinh tién hanh toan bo cac khau trong khao st can ling, Két
qua hinh anh dugc luu trit va duge 1 bac si Than hoc khac
¢6 kinh nghiém va da cong bd nghién ciru vé soi cin ling
nude tiéu xac nhan. Sb lwgng TBBMOT va try hat dugc cho
diém tir 0 dén 2 (Bang 1).

Piém can ling nudc tiéu = diém cia TBBMOT + diém
cua tru hat [3].

~
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Hinh 1. Can lang nudc tiéu vdi (A) Té bao biéu mé dng than (d6 phéng dai x400) va (B) Tru hat nau bun (d6 phéng dai x100)

Bang 1. Diém TBBMOT va tru hat trong khao sat can lang [3]

Khao sat TBBMOT trén quang Khao sat tru hat trén
truéng 40 quang truéng 10
S& TRBMOT Dlem tucng SO tru Dlem tuong
ung hat ung
0 0 0 0
1-5 1 1-5 1
=6 2 =6 2

2.2.4. Céng cu nghién cuu

Phan giai doan AKI, theo KDIGO nam 2012, dya trén sy
thay dbi cuia Scre cao nhét tai cac thoi diém so véi nén [5].
Néu BN khong c6 Scre nén, dua vao su thay ddi Scre cao
nhét tai timg thoi diém khao st so v6i Scre thap nhét trong

https://doi.org/10.32895/hcjm.m.2025.10.07

thoi gian nam vién. Giai doan 1 khi Scre ting>1,5-1,9 lan
50 v6i nén. Giai doan 2 khi Scre tang tir 2 — 2,9 lan nén. Giai
doan 3 khi Scre tang > 3 1an nén, hodc >4 mg/dL, hodc can
chay thén nhan tao [5]. Chung t6i danh gia giai doan AKI tai
3 thoi diém: 72 gio sau nhap vién (T1), sau 72 gio dén trude
7 ngay (T2) va ngay trudc xuit vién (T3).

Nguyén nhan AKI: “AKI trude thdn” khi chirc nang than
cai thién = 20% sau bu dich hogc 6n dinh huyét dong. “AKI
sau than” khi ¢6 bang chimg tic nghén duong tiéu (nhur than
U nuoc) trén si€éu &m bung hoac CT bung. “AKI tai than”
dugc chan doan sau khi loai trir AKI trudc than va sau than,

va ¢6 cac biéu hién t6n thuong tai than.

Dau mat nudc khi 1am sang c6 khat nude, moi kho, hom
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nach kho, nhan ciu xep, véo da duong tinh, tinh mach canh
xep hodc ha huyét ap tu thé, sut cAn nhanh trong thoi gian
bénh c?ip. Pht mém 1 tinh trang tang thé tich dich mé k&,
kham c6 diu 4n 16m trén da. Choang khi huyét ap tim thu
<90 mmHg hodc huyét 4p trung binh < 70 mmHg, kém triéu
chung gidm tudi mau md nhu mach nhanh, tay chan lanh,
tim dau chi, ... Thiéu ni¢u khi thé tich nudc tiéu < 400 mL

trong 24 gio.

Céc xét nghiém duoc tién hanh tai BVCR, véi cdc xét
nghiém sinh hoa va khao sat can léng nudc tiéu tai khoa Sinh
Hoa, cac xét nghiém huyét hoc tai khoa Huyét hoc va xét
nghiém si€u am, hinh anh tai khoa Chén doan hinh anh.

Hai két cuc noi vién bao gém:

- “Hbi phuc chirc nang than” khi BN c6 Scre vé gia tri nén
hogic AKI chuyén tir giai doan ning sang giai doan nhe hon
(so sanh giai doan giita cac thoi diém T1, T2, T3) va BN
khong chay TNT trong ndi vién.

- “Két cuc x4u” khi xay 1 trong 3 bién cb noi vién bao
gom: (1) Tang giai doan AKI, (2) Chay TNT, (3) Ttr vong.
Chi dinh chay TNT khi céac tinh trang sau khong dap Gng
diéu tri ndi khoa: toan chuyén ho4, ting kali méau, ha natri
méu, qua tai tudn hoan, hoi ching uré huyét cao.

2.2.5. Xu' ly va phdn tich dit liéu

Dir liéu dugc nhap va phan tich bé“mg ph?m mém SPSS
20.0. Phép kiém Kolmogorov-Smirnov dugc dung dé khao
st tinh chuén ctia cac bién sb lién tuc.

Bién dinh tinh dugc trinh bay dudi dang tin sb va ti 1¢
phén trim (%), so sanh bang kiém dinh Chi binh phuong
hoac Fisher’s exact (khi c6 >20% cac 6 c6 vong tri <5 hodc
6 co vong tri < 1). Bién dinh lugng dugc so sanh bang kiém
dinh t-test (phan phdi chuan) hogc Kruskal-Wallis (khong co
phéan phdi chuan).

Bién sb c6 tinh chat ldp lai duoc kiém dinh biang phép
kiém Stuart-Maxwell.

p <0,05 duge xem 1a co ¥ nghia thong ké.

3. KET QUA

Tir 11/2023 dén 06/2024, chiing t6i c6 88 BN AKI nhap
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khoa Than BVCR, thoa tiéu chuin nghién ciru, véi trung vi
55 tudi. Chung t6i trinh bay cac sb liéu theo 3 nhom AKI
trude than, tai thin va sau than. Qua kiém dinh Kolmo ZOrov-
Smirnow, cac bién s6 lién tuc déu khong c6 phan phdi chuén,
nén duogc trinh bay & dang trung vi va khoang tir phan vi (TV,
25 —75%).

3.1. Pic diém cta nhém nghién ciiu

Nguyén nhan AKI theo thir tu thuong gap 1a: AKI trude
than (53 BN, 60,2%), tai than (32 BN, 36,4%), va sau than
(3 BN, 3,4%). Tang huyét ap va dai thao duong 1a 2 bénh Iy
di kém thuong gip. Tai thoi diém nhap vién, phi va ddu mat
nude 14 hai dau higu gap nhidu nhét voi dau mat nude & AKI
trudce than, va phu & AKI tai than. Choang nhiém tring gip
622 BN (25%). Nhom AKI tai than va sau than c6 Scre nhép
vién cao hon nhém AKI trudc than co y nghia thong ké
(Bang 2).

Qua dién tién noi vién cua AKI, thay dbi chi yéu & AKI
giai doan 1 va 3, trong khi s6 BN AKI giai doan 2 14 hing
dinh. Tur thoi diém T1, T2, T3, AKI giai doan 1 ting dan
1an Tuot 1a 40,9% 1én 56,8% va 59,1% va AKI giai doan 3
giam dan lan luot 1a 40,9%, 25%, 22,7% (Bang 3). Sau
nhap vién, c6 15 BN (17%) c6 chi dinh chay TNT, trong d6
7 BN do ting kali mau ning khong dap tng diéu tri noi
khoa, 4 BN do qua tai tudn hoan, 4 BN do hoi ching uré
huyét cao. Tai thoi diém xuét vién, 11 BN dugc ngung chay
TNT va 4 BN tiép tuc chuyén vé dia phuong dé chay TNT.
Trong thoi gian ndm vién, trung vi cua Scre cao nhit ctia
AKI truéc, tai va sau than 1an luot 14 2,3 mg/dL, 3,6 mg/dL
va 3,5 mg/dL (p <0,001). Tai thoi diém xuat vién, sau loai
trir Scre & 4 BN con chay TNT, Scre trung vi cia nhom AKI
trude than, tai than va sau than, lan luot 1a 1,2 mg/dL, 1,5
mg/dL va 1,27 mg/dL.

3.2. Pic diém can lang nudc tiéu cia BN AKI

Khi quy dbi s6 luong TBBMOT va try hat thanh diém
twong tmg, diém cin ling 14 gdp ciia diém TBBMOT va tru
hat. Trong 88 BN duoc khéo sat can ling gom: 59 BN c6
diém cin lang < 2, trong d6 48 BN (81,4%) AKI trudc than;
29 BN c6 diém > 2, trong d6 23 BN (79,3%) AKI tai than
(Bang 4).

https://doi.org/10.32895/hcjm.m.2025.10.07
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Bang 2. bac diém ctia 88 BN AKI tai thai diém nhap vién

Dac diém Chung (n=88) AKI trudc than (n=53) AKI tai than (n=32) AKIl sau than (n=3) p

Gidi nam (n, %) 32 (36,4) 15 (28,3) 15 (46,9) 2 (66,7) 01152
Tubi 55 (42 -68,5) 56 (45-71) 51(335-61) 71(70-775) 0,044
Théi gian n&dm vién (ngay) t 7 (5-10) 7(45-9) 7 (5-10) 3(2,5-85) 0,476
Tién c&n bénh noi khoa (n, %)

o Tang huyét ap 44 (50) 26 (49)) 16 (50) 2 (66,7) 1,000?

o Daithdo dudng type 2 27 (30,7) 17 (32)) 9 (28)1) 1(33,3) 0,9142

e Bénhthan man 9(10,2) 3(57) 6 (18,8) 0 (0) 01442
Céc dau hiéu 1am sang (n, %)

o Dau méat nudc 51(58) 39 (73,6) 11(34,4) 1(33,3) 0,001

e Phu 30 (34)) 13 (24,5) 17 (53,1) 0 (0) 0,0122

e Choang 22 (25) 13 (24,5) 6 (18,8) 3 (100) 0,019°

« Thiéu niéu 16 (18,2) 7 (13,2) 8 (25) 1(33,3) 0,255°

Xét nghiém luc nhap vién t

« Natri mau (mmol/L) 133 (128 - 135) 134 (131-136) 130 (1275-134,5) 132 (129,5-136) 0,003
o Kali mau (mmol/L) 38(34-438) 3,7(3,3-4,6) 3,8(3,5-4,6) 6,5 (51-6,6) 0,228°
¢ Hemoglobin (g/L) 102 (86 —124) 108 (87,5 -124) 101 (88 —124) 140 (108 -140) 0,579°
« Bach cau mau (G/L) 15 (8,7 - 15,6) 12 (8,9 - 16,4) 1,7 (9-13) 10,8 (9,7 -171) 0,982°
o Tiéu cau (G/L) 198 (124 - 332) 240 (124- 347) 198 (128- 320) 181 (172 - 234) 0,914°
« BUN (mg/dL) 42 (26,5-62,5) 40 (24 - 60,5) 44 (31-66) 54 (42 - 76,5) 0,402°
« Scre (mg/dL) 2,5 (1,8-3,8) 23(15-3)) 33(2,2-4,9) 35 (2,7-5,4) 0,007°

Ti1é % tinh theo cot; t: trung vi, khoang tu phan vi; a: kiém dinh Fisher's exact; b: kiém dinh Kruskal-Wallis

Bang 3. Giai doan t6n thudng than cap theo dién tién ndi vién

Giai doan AKI Thai diém danh gia (n=88)
(n, %) 72 gi6 sau nhap vién (T1) Sau 72 gi6 dén trudc 7 ngay (T2)  Trudc xuét vién (T3) p
AKI giai doan 1 36 (40,9) 50 (56,8) 52 (59)1)
AKI giai doan 2 16 (18,2) 16 (18,2) 16 (18,2) 0,002°
AKI giai doan 3 36 (40,9) 22 (25) 20 (22,7)
Ti 1&é % tinh theo cot; a: kiém dinh Stuart-Maxwell
Bang 4. Dac diém cin lang nudc tiéu theo nguyén nhan AKI
S6 lugng cin lang Diémg'quy Téng AKI trudc than AKl tai than AKI sau than 0
nudc tiéu aoi (n=53) (n=32) (n=3)
TBBMOT (s6 lugng té bao / QT40) (n, %)
0 0 38 31(81,6) 6 (15,8) 1(2,6)
1-5 1 37 19 (51,4 17 (46 1(2,6
26 2 13 3 ((23,1)) 9 (629,2)) 1 ((7,7)) <0.007
Tru hat (s6 lugng tru hat / QT10) (n, %)
0 0 59 47 (79,7) 9 (15,3) 3(5)
1-5 1 21 6 (28,6) 15 (71,4) 0(0) <0,007T°
=6 2 8 0 (0) 8 (100) 0 (0)
Piém can lang nudc tiéu = diém TBBMOT + diém tru hat (n, %)
<2 59 48 (81,4) 9 (15,3) 2(33)
=2 29 5(17,2) 23(79,3) 1(3,5) <0,007

TiI&é % tinh theo hang; a: kiém dinh Fisher's exact

https://doi.org/10.32895/hcjm.m.2025.10.07

https://www.tapchiyhoctphcm.vn | 55



Tap chi Y hoc Thanh phé H6 Chi Minh * Tdp 28 * S6 10 * 2025

3.3. Moi lién quan gitfa két cuc ngi vién va bat
thudng can lang nudc tiéu

Sau thoi gian ndm vién trung vi 7 ngay, 65 BN (73,9%)
héi phuc chirc ning than (28 BN hdi phyc som trong 48 gio
dau, 3 BN hoi phuc sau 48 gio &én < 7 ngay, 34 BN hdi phuc
sau>7 ngay) va 23 BN (26,1%) c6 két cuc ndi vién xdu gf“)m
6 BN tang giai doan AKI, 15 BN chay TNT va 3 BN tir vong.
Trong 6 BN ting giai doan AKI, c6 5 BN chuyén tir giai doan
1 1én giai doan 2 va 1 BN tir giai doan 2 1én giai doan 3. Co
1 BN dong thoi gap hai bién ¢6 1a ting giai doan AKI va chay
TNT. Ba BN tir vong v6i 2 BN do choang nhiém triung, 1 BN

do viém phdi bién chimg suy ho hap tién trién. V& diém can
ling nudc tiéu, diém cang cao thi ti 1¢ két cuc x4u cang nhiéu
(Bang 5). So v6i nhom < 2 diém, nhom > 2 diém c6 nguy co
két cuc x4u cao gip 26 lan (khoang tin cay 95%: 7,3 —93,1;
p <0,001).

Néu khao sat lién quan giira diém can ling v6i timg két
cuc xau, & nhom < 2 diém, ching t6i ghi nhan ti 1¢ ting giai
doan AKI, chay TNT va tr vong ndi vién lan luot 13 16,7%,
20% va 0%. O nhom > 2 diém, cac ti 1é nay tang lan luot la
83,3%, 80% va 100% (p = 0,014, p <0,001, p = 0,033).

Bang 5. Mai lién quan giita dic diém cin ldng nudc tiéu va két cuc ndi vién

S6 lugng cén lang Diémquy  Kétcucndiviénxdu  HGi phyc chic nang than OR d6i vdi két cuc xau
nudc tidu ddi (n=23) (n=65) P (KTC 95%)
TBBMOT (s6 lugng té bao / QT40) (n, %)
0 0 4 (17.4) 34 (52,3)
1-5 1 10 (43,5) 27 (41,5)
< 0,007
>6 2 9 (39,) 4(6,2)
Tru hat (s6 lugng tru hat / QT10) (n, %)
0 0 6 (26,1) 53 (81,5)
1-5 1 11(333) 10 (15,4) < 0,007
>6 2 6 (26,1) 2(30)
Piém can lang nudc tiéu = diém TBBMOT + diém tru hat (n, %)
<2 4 (17,4) 55 (84,6) Tham chiéu
< 0,0071®
22 19 (82,6) 10 (15,4) 26,0 (7,3-93/)

Ti & % tinh theo cét; a: kiém dinh Chi binh phuong

4. BAN LUAN

4.1. Piém can lang dya vao dém sé Ilugng
TBBMOT, try hat 6 BN ton thudng than cap

Thay vi chi xac dinh c6 hoac khong c6 TBBMOT va tru
hat nhu kinh dién, diém méi ctia nghién ciru cia ching toi 1
g dung cong thirc quy ddi cua Perazella MA trong d6 sb
lugng TBBMOT va try hat duoc dém cu thé va quy thanh
diém [3]. Piém TBBMOT va diém tru hat cang ting khi sb
lugng cac thanh phan nay ting. Ching toi ghi nhan diém can
ling nudc tiéu (gdp cua diém TBBMOT va try hat) c6 mbi
lién quan véi nguyén nhan AKI. Piém cin ling nudc tiéu
<2 tép trung & nhém AKI trude than, diém >2 & nhom AKI
tai than. Perazella MA nghién ctu trén 267 BN AKI, diém
can ling nudc tiéu > 2 gitip chan doan HTOTC véi gia tri
tién doan duong 100% [7].
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4.2. Mai lién quan giifa diém can lang nudc tiéu
va két cuc ndi vién

Trong thoi gian nim vién, 65 BN hoi phuc chirc ndng than
va 23 BN c6 két cuc xau. Chiing t6i ghi nhan diém cin ling
nude tiéu co lién quan voi két cuc ndi vién xau. Nhom c¢o
diém cin ling nude tiéu > 2 6 nguy co gip két cuc xau cao
hon 26 1an so v6i nhom c6 diém < 2 (p <0,001). Khi phan
tich tirng loai két cuc x4u nhu tang giai doan AKI, chay TNT
va tir vong, chiing ti ghi nhan diém can lang nudc tiéu co
lién quan dén timg két cuc x4u nay. Két qua nghién ctru ctia
chung t6i phu hgp vai cac tac gia nudc ngoai.

Perazella MA nghién ctru trén 197 BN AKI, so véi nhom
0 diém, nhom 3 diém co ti 1& két cuc ndi vién xu (ting giai
doan AKI, chay TNT, tir vong) cao hon 7,3 lan [3]. Peter P
ghi nhan diém cin ldng nudc tiéu lién quan dén nguy co ting
giai doan AKI va tir vong ndi vién (p = 0,046) [6]. Nam 2022,
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Li N sir dung hé théng diém chi tiét hon (diém tir 0 — 6) va
danh gia tai nhiéu thoi diém (0, 6, 12 gio sau phau thudt) [8].
Diém can ling nudc tiéu > 1 1a yéu td dy bao doc lap nguy
co AKI nang (giai doan 2 hodc 3), voi OR tir 2,2 dén 2,9 sau
diéu chinh da bién [8].

Theo Perazella MA, diém cin ling nuée tiéu con lién quan
v6i ting két cuc noi vién xau [3]. Ti 1é ting giai doan AKI,
chay TNT va tir vong ndi vién ¢ nhom < 2 diém 1an luot la
27,8%, 15% va 30,6% [3]. O nhom > 2 diém, céc ti 1é nay
tang déu co y nghia théng ké, lan luot 1a 72,2%, 85% va
69,4% [3].

Han ché cuia nghién ctiu

(1) Thoi gian theo ddi ndi vién ngan nén chua thé danh gia
day du dién tién chic ning than & nhimg truong hop AKI
can thoi gian 1au hon dé hdi phuc;

(2) Ngudi soi can lang nudc tiéu 1a bac si 1am sang, nén
kho loai trir hoan toan tinh chu quan cuia béc si 1am sang 1én
danh gia cin ling.

5. KET LUAN

Qua nghién ctru, ching t6i nhan thay diém cin ling nudc
tiéu dya trén s lugng TBBMOT va tru hat, véi diém > 2 phan
16n 1a AKI tai than. Diém cin lang > 2 lién quan dén nguy co
két cuc ndi vién xdu 0 BN AKI. Viéc soi cin ldng va tinh diém
can lang tai thoi diém nhap vién gitip tién lugng ndi vién dé tir
d6 @ ra cac bién phap theo ddi va diéu tri cu thé & timg BN.

Nguén tai trg
Nghién ctru khong nhén tai trg.

Xung dot Igiich
Khong c6 xung dot loi ich tiém 4n nao lién quan dén bai viét
nay dugc bao cao.
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