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LOC MAU LIEN TUC DIEU TRI SUY TIM
MAT BU CAP KHANG TRI VO'I THUOC
LO'I TIEU & NGU'O'l CAO TUOI

TS.BS Hoang Van Quang
Pho Khoa Y DH Nguyén Tat Thanh
TK. Héi strc tich cwe BV Théng Nhat

PAT VAN DE:

Suy tim méat bu clp (Acute Decompensated Heart
Failure - ADHF) |a t&n thwong co bép co tim cap
tinh (t6n thu*crng m<&i hoac bénh suy tim nang
|én) dan dén tinh trang qua tai thé tich (phu
ngoai bién, kho thé, rales & phdi, TM cb nédi).

Liang. Cnt Care Med. 2008;36(1)(suppl 1):575-588.

CAP NHAT CHAN BOAN VA BIEU TRI BENH LY NGUOI CAO TUC!



HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

Sinh bénh hoc:

Xung huyét

J Ap luc twéi .
phoi

mau than

Hoat héa than s (Gilr mudi - nwéc
kinh noi tiét Co mach

The international journal of artificial organ (2004}, Vo 27, No 12, 1070-1076

Triéu chwng Xxung huyét ph0| la hdu qua
cua mat chirc ning that (T)

Abnormal lung function
m mg.tﬂon
8 Respiratory muscle dysfunction
(JVD. oedeama) Other tach
il

t RV+E(A pressure Dysprea
Increase PA pressure
a
_J Increased PCWP (congestion)

pulmonary vaswhr bed
+ interstitial odema

LAand LV dlastolic ressure
'  § P ———  Mitral

TLVDP + impaired.volume regulation regurgitation

Abnormal LV function (systolic and/or
diastolic)

European Journal of Heart Failure (2010) 12, 423433

CAP NHAT CHAN BOAN VA BIEU TRI BENH LY NGUOI CAO TUG!



HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

Ap dung diéu tri:

Inotropes - Loi tiéu
- Loc mau
lién tuc

Vasopressors
4 Ap lyc twoi Xung huyét
mau than phoi

Hoat héa tha s (Gilt mudi - nwére
kinh ndi tiét Co mach

B-blockers, ACE inhibitors
AT Il inhibitors

| ne Internatonal journal or aruncial organ (2004), Vo 27, No 12, 1070-1076

Vasodilatators

Vai tré cua lovi tiéu / Suy tim mat bu cap

KL: Truyén lién tuc Furosemide cai thién thé tich
nuéc tiéu tdt hon so vai tiém bolus

net urinary output{ml)

Time(h)

Continuous infusion (Cl) with Bolus injection (BI)

Zhigui Zheng. ESC Heart Failure, 8, 3 June 2021: 2070-2078
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Vai tré cuda lovi tiéu / Suy tim mat bu cap

KL: Truyén lién tuc giup cai thién kho thé tét hon so bolus

P=0.35

| P=0.26
P=0.02
- i PJGODS
Oh 24h 48h

7Ih  Time(h)

=
[=]

Dyspnea (Borg scale)
=] [ w k) tn ] = I ]

Continuous infusion (Cl) with Bolus injection (BI)

Zhigui Zheng. ESC Heart Failure, 8, 3 June 2021: 2070-2078

Siéu loc mau cai thién triéu chirng qua tai dich
nhanh hon so v&i loi tiéu

(Furosemide) R
Time for oral drug

adjustment

UF (Ultrafiltration)

Fluid overload
( 5-10 liters or more)

/ Earlier discharge ?

More rapid relief of
patient symptoms

Treatment time (5 days or more)

The International Journal of Artificial Organs/Vol 28/no 5,2005/pp 466-478
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Loi ich cua loc mau lién tuc

Advantages

Disadvantages

Reduction in renal venous congestion and
uporoyement i g hemo

Rapid and adjustable removal of fluid and
improvement in symptoms of congestion
B i C SO

DL‘LIL.[IHLd mk of electrolyte abnormalities
{e.g., hypokalemia)

Lack of neurchormonal activation
(SNS, RAAS, and AVP)

Sustainability of the beneficial l."”L‘Ll"‘
(2o offect on ey " d

Improvement in diurefic resistance,
natriuresis, and urine output

G L W R LW
rehospitalizations

Decreased hospital length of stay

Availability of dedicated ultrafiltration devices
that are pnrtahli‘ user-friendly, with minimal
extracorporeal volume (33 ml), and have the ability
of functioning with low blood flow rates (1040 ml/min)

Lack of protective effect on renal function

Lack of effect on markers of mortality
(i.e., serum sodium level and BUN)

Possible need for placement of midline or
central venous catheter

Need for additional traimng for staff
and physicians

Need for anticoagulation

Complications related to extracorporeal
circuit (e.g., allergic reaction, air embolism,
hemolysis, infection, and bio-incompatibility)

Lack L]f'r'rldﬁ.]\- accepted guidelines for its use
(eg., patwnt population, indications, timing
of initiation and termination, and ultrafiltration
rate/volume)

Lack of knowledge on the long-term outcomes

High cost (device and disposables)

SIS, sympathetic nervous system; RAAS, renin-angiotensin-aldosterone system; AVE, arginine vasopressin.

Clin J Am Soc Nephrol 8: 1816-1828, 2013.

Ly do st dung siéu loc mau trong ADHF
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Hemodynamics and Function

Clin J Am Soc Nephrol 8: 1816—1828, 2013.
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Vai tro cua siéu loc mau:
Chi dinh khi c6 QUA TAI DICH / ADHF

!

HIEU QUA CAI THIEN SUY HO HAP

Hiéu qua cua UF: Ng/c RAPID-CHF

(Relief for Acutely Fluid Overloaded Patients with Decompensated CHF)

Nghién clru ngau nhién.
20 BN (UF/8 gi¢r ) vs 20 BN (DT thwéng qui)
Rut 500mL/gi¢

Panh gia: giam trong lvong sau
24 qio

J Am Coll Cardiol 2005;46:2043— 6)
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UF tang loai bo dich: Ng/c RAPID-CHF

(Relief for Acutely Fluid Overloaded Patients with Decompensated CHF)
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UF tang loai bé dich, UF lam giam Trong lugng
* p<0,001, ** p=0,012

J Am Coll Cardiol 2005;46:2043—- 6)

UF giam tr/c suy tim: Ng/c RAPID-CHF

(Relief for Acutely Fluid Overloaded Patients with Decompensated CHF)

Table 4. Changes in Global Heut Faiture Symptoms
b 1ih

Heart Failure Smptams rafiltration Usual Care [lirafiltration Usual e

Tahle 5. Changes in Global Dyspnea Symptoms

Worse - 1(5.5%) - — _

o chage LTTOL TR 11/ L U . (18%) R #h

Mid improvement 41301%) {155 1125 b(37.3%) Dysprea Svmptoms Dhtrafiltration Usal Case Ulteafiliration Usmal Care

Moderste imprvement b [474%) hi31 Ak 45K 4 25%) Wone T A

1o — T 18 T OIE 1Y e N TR 5 1rm) AT - -

Marked improvement L1 hi03% ¥ 36.3%) i188%) No chnge 1 352K Li636 b i1

p = 048 {wo-sided Wikman ack som est) at 24 by p = 0023 {peo-sided Wikoman rack sum tosd] 482, M impeovement 1(3.3%) b {31.4%) 5313 5 (3.3
Modersse iprovement 12811 ERERAL 3 (313 F(18.8%)
Marked i||||'r.|l.-' Sl 0% 15, %) 3038 11125

p = 0258 Eneo-sidd Wikvmn rank s resth at 24 b p = 00039 {hwo-sidad Wikoman rank sum test) st 48 b

UF cai thién tr/c suy tim UF cai thién kho tho
(p=0,023) (p= 0,039)

J Am Coll Cardiol 2005;46:2043— 6)
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UF giam TL tai nhap vién: Nghién ciru UNLOAD

(Ultrafiltration vs intravenous diuretics for patients hospitalized with ADHF )
Ng/c ngau nhién: UF(100 BN) vs Loi tiéu (100 BN)

=

— Uhrafiliration Arm {15 Evenis)

Stondard Care Arm (28 Events)

[ =T - TR - - -]
[ — B —

Percentoge of Patients
Free From Re-Hospitalizalion

0 ‘
0 10 20 30 40 50 60 70 80 90

M. Pt ik Il}'S
Unafitvation nm 88 85 80 77 75 71 70 66 b4 45

Standord CoreArm 86 83 77 74 60 63 59 58 52 4l

Ti 1& khong tai nhap vién sau UF cao hon Lgi tiéu
(J Am Coll Cardiol 2007;49:675-83)

Khi nao siéu loc mau trong STC mat bu?

» American College of Cardiology/American Heart

' Association (2009):
Siéu loc mau khi xung huyét tro khéng dap rng diéu tri ndi khoa,
khuyen cao méi neu loi tieu khong hiéu qua

» Canadian Cardiovascular Society (2012):
Siéu loc lam giam xung huyét, dic biét khi khang thuoc loi tiéu,
Bénh nhan xung huyét kéo dai mac du ding loi tiéu, cé hoac
khong co suy than thi ding siéu loc mau

» European Society of Cardiology (2012):

Siéu loc thwrong dung khi de khang vé&i lgi tieu

Néu Ileu lgii tieu gap doi va truyén dopamin khong hiéu qua, bénh
nhan van con phu phai thi xem xét siéu loc mau
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Positive Effects of Loop Diuretics 2 : Negative Effects of Loop Diuretics

et Loop Diuretic

Prostaglandin Negative Sodium, and
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_ Antagonists

Improved Renal
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Tiéu chuan dé khang thuéc loi tiéu

Triéu chirng xung huyét kéo dai mac du d4
dung loi tiéu téi wu. Khi ¢6 céc tiéu chuén sau:
- Liéu Furosemide160-240 mg/ ngay.
: Truyén lién tuc Furosemide.
- Piéu tri phéi hop véi liéu téi wu: loi tiéu
quai + Thiazide + Khang Aldosterone

Liang.Cnt Care Med. 2008,36(1)(suppl 1):575-588.
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Luén nghi dén
chi dinh siéu loc mau...
- Xung huyét phdi kéo dai ma khéng dap
(rng v&i loi tiéu liéu t6i wu
- C6 hoac khdéng co6 suy than
C4c bién phap diéu tri
5%

Diuretic

H Djuretic +
Inotrope
m Ultrafiltration

Khéng phai truédng hop nao ADHF
vao khoa HSTC déu dwoc Loc mau lién tuc

BN nam 87t, vao khoa 13/2/2023

LDVV: phu, tiéu it, kho thé ngay cang tang, phdi ran am,
Ure/creat=29/241

Chan doan ADHF nang-ton thwong than cap

DT: Lasix 80mg/24h — 500mg/24h BTD lién tuc

Tiéu 150 — 900ml/24 gi¢

CHIi BINH SIEU LOC ?

e

CAP NHAT CHAN BOAN VA BIEU TRI BENH LY NGUOI CAO TUG!



HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

2.3. Phwong phap nghién ctru:

Tién clru mé ta cét ngang 20 ca
tai bv Théng Nhat

Loc Mau Lién Tuc:
May PRISMA FLEX, DIAPACT
Phuong thirc CVVH
BF 150 mL/ph, RF 20-25mL/kg/gio,
Remove F 200-300mL/gi&.
-Banh gia hiéu qua:
+ Cai thién TB: > 2 tr/c sau 48 gi& loc mau.
+ Cai thién Tét: < 2 tr/c sau 48 gi¢ loc mau.

Pic diém BN nghién ciru

[ Tudi 75,7457
Giéi (Nam/nir) 11/9
Cin nang (kg) 74,316,3

Loai thudc Chung
n=20 (%)

Furosemide

APACHE I 19,518 lieu (mg/ngay) 273+112

Ll ol Khang Aldosteron 7(35)
EF<40% (%) 11/20 (55%)

- . Uc ché men chuyén 14(70)
NYHAIII 16 (80%)

IV 4 (20%) Uc che thu the 10(50)

Viém phéi (%) 16 (80%) Uc ché B 8(40)
| Thé may (%) 20 (100%) |
Suy thén cip (%) | 12 (60%)

Uc che Canxi 10(50)
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4. 3 Lién quan giira thé tich nwéc rut véi
cai thién triéu chirng qua tai dich sau 48 gio:

| T/ tich
nwoc
rut

Cai thién trung binh

Cé
(n%)

| Khéng
(n%)

p /

Co
(I"I%n}

Cai thién tot

Khong
(I"I'Vo}

p

> 10 lit

14(82,3)

0(0)

<10 lit

3(17,7)

3(100)

0,04

9(81,8)

5(55,5)

2(11,2)

4(44,5)

0,2

Nhan xét:
Co lién quan githa V nwoc rut > 10 lit sau 48 gio voi sy
cai thién qua tai dich & murc dé trung binh (p=0,04).

RAPID(2), ULTRADISCO(10): cai thién tét triéu chirng qua tai,
khé thé va suy tim & thdi diém 48 gid

23
4.4 Lién quan gilra thé tich nwéc rat sau 48 gio véi
thoi gian the may:

| Nwée rat sau
48 gio&»

Tho méy“?é: 3 ngay

Co Khéng
> 10 lit 11(84,6) | 3(42,8)

<10 lit 2(154) | 4(51,2)
Nhan xét: Cé mdi lién quan gitra thé tich nwec rat >
10 lit sau 48 gi& v&i thd may < 3 ngay (p=0,05).
84,6% thé may trong 3 ngay dau.

UNLOAD (6): giam khé thé vao gio 8 va gior 48
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Luén nghi dén
chi dinh siéu loc mau...
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\ ON QUI DONG NGHIEP
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