DOI: 10.31276/VIST.67(11DB).21-24 Khoa hoc Ky thuat va Céng nghé | Ky thuat y hoc; Khoa hoc Y - Dugc | Y hoc 1am sang s

Khéc biét vé tj 1¢ thanh cong ciia phau thudt tao dwdng vao mach mau
deé tham tach mau trén ngwoi bénh co va khong c dai thao dwong
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Tom tit:

Phu’o‘ng phap tlep cin mach mau thwong dwec sir dung dé thAm tach mau cho ngu’o‘n ¢6 bénh thin man giai doan
cu01, l1a tao ciu noi dong - tinh mach ty than (AVF). Tuy nhién, mot ty 1§ dang ké AVF khong sir dung dwgc. Trong
s0 cac yeu t6, sw hién dién ciia bénh dai thao duong (PTD) 1a mot trong nhirng yeu to nguy co din dén suy duong
vao mach mau, mic dit mot s6 nghién ctru khac lai cho 12 khong anh hwéng. Do dé, nghién ctru nay nhim danh gia
moi twong quan giira bénh DTP va ty 1é thanh cong ciia AVF. Két qua nghién ciru trén 125 nguoi bénh (trong dé cé
75 nit, 60%) cho thdy, c6 tong cng 151 AVF dugc thue hién. Trong d6, 22 ngudi bénh dwgc phiu thuit 2 1an ¢ 2 vi
tri khac nhau (17,6%), 2 ngudi bénh dwge phiu thuét 3 1an & 3 vi tri khac nhau (1,6%). Tic cAu ndi sém va ciu ndi
khong thanh cong c6 34/151 trwong hop (22,5%). Trong nh()m ngwoi bénh c6 PTD, 54/67 truong hop (80,6%) phiu
thuit thanh cong c6é thé thim tach mau; & nhém khong miac PTD, ty 1€ nay la 63/84 (75%) Khac biét khong cé y
nghla thong ké. Bénh ly mach mau do DTD, dac biét ¢ giai doan cudi, ¢6 mot s6 vin dé cu thé, trong do quan trong
nhit dwong nhur 1a tinh trang voi héa va xo clirng dong mach.

Tir khod: bénh thin man giai doan cudi, cAu ndi dong - tinh mach, dai thio dwong, thim tich mau.

Chi sé phén loai: 2.6, 3.2

Differences in the success rate of the surgical creation of vascular

access for hemodialysis in patients with and without diabetes

Chi Duc Tieu’, Huu Phuoc Tran
Department of Thoracic and Vascular Surgery, Nhan dan Gia Dinh Hospital, 1 No Trang Long Street, Gia Dinh Ward, Ho Chi Minh City, Vietnam

Received 10 October 2024; revised 30 October 2024; accepted 5 November 2024
Abstract:

The most preferred vascular access method for hemodialysis in patients with end-stage renal disease is the autologous
arteriovenous fistula (AVF). However, a significant percentage of AVF fails to support dialysis therapy due to a lack
of adequate maturity. Among all the factors, the presence of diabetes has been identified by some authors to be one
of the risk factors for vascular access failure; however, some other authors found no such association. Therefore,
this study aimed to evaluate the correlation between diabetes and the success rate of AVF. Among the 125 patients
included in the study, 75 were female (60%), a total of 151 autologous arteriovenous fistulas were performed. Among
the patients, 22 underwent surgery twice at two different sites (17.6%), and 2 patients underwent surgery three times
at three different sites (1.6%). Early fistula occlusion and failure to mature occurred in 34 out of 151 cases (22.5%).
Among these, 54 of 67 patients with diabetes (80.6%) and 63 of 84 patients without diabetes (75%) had successful
fistula maturation and were able to undergo hemodialysis. The difference was not statistically significant. Diabetic
vasculopathy, particularly in patients with end-stage chronic kidney disease, presents a number of specific problems,
the most important of which appears to be arterial calcification and stiffening.
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1. Ddt van de

S6 lwong nguoi bénh mic bénh than man tinh (CKD)
cling nhu bénh than giai doan cubi (ESRD) dang gia ting
trén toan thé gisi [1]. Trong d6 phai d& cap dén mot lugng
16n nguoi bénh c6 lién quan dén bénh Iy DTD. O cac nudc
phat trién, gan 40% ngudi mic bénh DTD 1a nguyén nhan
gdy ra bénh than giai doan cudi can diéu tri thay thé than [2].
Theo hudng dan cip nhat ciia T chirc Than quéc gia (NKF)/
Sang kién Chat luong két qua loc mau (DOQI), dudng vao
mach mau qua AVF 1a lya chon wu tién nhat dung trong
tham tach mau (HD) trong sd ba loai duong vao chinh, bao
gdm cau ndi dong - tinh mach nhén tao (AVG) va 6ng thong
tinh mach trung tdm (CVC).

Trong nhitng nim gan day da xuét hién cac bao cao lién
quan dén viéc tiép can mach mau ¢ nguoi bénh co BPTD bét
dau diéu tri thay thé than va con gy tranh cii vé két qua va
khuyén nghi lién quan dén phuong phap chuan bi dudng
vao mach mau ¢ nhom nguoi bénh nay. Do do6, nghién clru
ctia chiing toi nham muc dich danh gia méi lién quan giira
bénh ly DTD va ty 1é thanh cong ciia phiu thuat AVFE.

2. Phuong phap nghién cuiu
Thiét ké nghién ciu: Hoi ctru, md ta loat ca.

Dadn s6 muc tiéu: Tat ca nguoi bénh c6 bénh than man
giai doan cudi duoc phau thuat tao duong vao mach mau tai
Khoa Ngoai léng nguc - Mach mau, Bénh vién Nhan dan
Gia Dinh tir thang 1/2020 dén thang 12/2022.

Tiéu chudan chon bénh: Nguoi bénh duoc chan doan
bénh than man giai doan cudi ¢6 chi dinh diéu tri thay thé
than bang phuong phap thim tach mau va dugc phiu thuat
tao duong vao mach mau tai Khoa Ngoai lf”)ng nguc - Mach

mau.

Tiéu chdn logi trir: HO so khong du dit liéu nghién ctru.
Nguoi bénh khong duoc theo doi hodc mét lién lac sau phau
thuat.

3. Két qua

Nghién ciru tién hanh khao sat trén 160 ngudi mic bénh
than giai doan cudi duge phau thuat tir thang 1/2020 dén
thang 12/2022 tai Khoa Ngoai léng nguc - Mach mau, Bénh
vién Nhéan dan Gia Dinh. Trong d6, c6 35 nguoi bénh mat
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lién lac, khong theo ddi sau hau phau hodc tir vong trong
thoi gian nghién ctru. Trong 125 nguoi bénh trong nhém
nghién ctru, ¢6 75 nguodi bénh nit (chiém 60%) (bang 1).
D6 tudi trung binh 13 57+14,5 tudi (nho nhét 1a 21 tudi, 16n
nhét 1a 82 tudi). Pa s6 nguoi bénh dang dugc diéu tri thay
thé than vai 92 nguoi bénh (73,6%), con lai 33 nguoi bénh
(26,4%) duogc phiu thuat dé chuan bi tham tach mau ngay
khi ¢6 chi dinh thay thé than.

Bang 1. Pac diém cia ngwdi bénh trong nhém nghién ciru.

Dic diém n=125

Tudi (ndm) 57+14,5 (21-82)
Gi6i nit 75 (60%)

BMI (kg/m?) 22,7+3,5 (16,7-35,2)
eGFR 8,4+4 (2,6-27,2)

bai thao duong 44.7%

Phau thuat tao dudng vao mach mau duoc thyc hién trén
125 nguoi bénh voi 151 cau ndi dong - tinh mach chi trén.
Trong d6, c6 22 nguoi bénh duge phau thuat 2 lan ¢ 2 vi
tri khac nhau (17,6%); 2 ngudi bénh duoc phau thuat 3 lan
& 3 vi tri khac nhau (1,6%). Tat ca ngudi bénh trong nhém
nghién ctru déu duoc khao sat bang siéu am Doppler dong
- tinh mach chi trén trudc md dé danh gia va dinh vi tri
tao cau ndi thich hop. Chiing t6i thudng wu tién lya chon
tay bén khong thuin cua ngudi bénh, nhung trong mot sd
truong hop mach mau khéng phu hop, van can lwa chon tay
bénh thuan.

Bang 2. Sy twong quan giika két qua thanh céng va dai thao
dwong.

Dai thao duwong Thanh cong Théitbai Tong cong

C6 (n) 54 13 67
Ty l¢ 80,6% 19,4% 100%
Khéng (n) 63 21 84
Ty l¢ 75% 25% 100%
Tdng cong (n) 117 34 151
Ty ¢ 77,5% 22,5% 100%

Kiém dinh chi binh phwong p=0,924.
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Trong 151 cau ndi duge thuc hién, co 67 truong hop
ngudi bénh c6 DTD (44,4%) va tat ca déu 1a DTD type
2 da duoc chan doan xac dinh trudc phau thuat (bang 2).
Téc cau ndi sém va cau ndi khong truong thanh co 34/151
truong hop (22,5%). Trong 117 truong hop thanh cong, cod
54 truong hop c6 DTD va 63 truong hop khong cd6 DTD.
Khi so sanh giita hai nhom bénh nhan vé ty 18 thanh cong thi

khong ghi nhan khac biét co y nghia thong ké.
4. Ban luan

Cau ndi dong - tinh mach ty than (AVF) la duong vao
mach méau lau dai dé thim tich méau va la ctru canh cho
nhitng ngudi bénh can diéu tri thay thé than. AVF truéng
thanh cung cip luu luong mau day du va thoi gian sir dung
lau dai véi it bién chimg, da tro thanh dudng tiép can mach
mau ly tuong cho nguoi bénh thdm tich mau. Tuy nhién,
r6i loan chtrc nang AVF van la van dé chinh khién bac sy va

nguoi bénh lo ling.

bai thdo duong 1a nguyén nhan ngay cang gia tang lién
quan dén bénh than giai doan cudi. Két qua tir mot ) nghién
ctru phan tich tong hop chi ra ring, nguoi bénh PTD c¢6
nhiéu kha ning giy ra suy AVF hon [3]. Mic du co ché van
chua 16 rang nhung c6 vai 101 gidi thich c6 kha thi. Bénh
DTP c6 nguy co két tap tiéu cau cao va lam ting giai phong
yéu t6 von Willebrand, yéu té nay thuc ddy qua trinh két
tap tiéu cAu va dan dén ton thuong cac té bao ndi mo trong
mach mau [4]. Co ché sinh 1y bénh ciia bénh DTP dan dén
viéc hinh thanh huyét khdi d& dang hon. Néu ton thwong
ndi mac mach méu va xo ciing mach ton tai déng thoi thi
viéc hinh thanh huyét khdi tré nén cuc ky d& dang. Nghién
ctru co ban chimg minh thanh mach mau c6 ca yéu to chong
huyét khéi va tién huyét khdi, hau qua cudi cung sau ton
thuong mach mau phu thudc vao sy can béng cua hai bén.
Ngoai ra, ting duong huyét va ting san pham cudi cung cia
qua trinh glycosyl héa gay ra mot loat 1i loan hoat chit sinh
hoc, khién thanh mach d& bi ton thuong va mach mau tr¢
nén kém dan hoi, tir d6 dan dén cham luu thong mau, Kkét tap

tiéu cau va cudi cung la huyét khoi.
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Do x0 vita dong mach ton tai thudng xuyén va nghiém
trong hon & ngudi bénh DTD, nén tén thuong mach mau
cang lan rong va gy kho khin cho viéc thiét 1ap duong vao
mach méu [5]. Ngoai ra, bénh DTD thuong di kém vdi tinh
trang tang lipid mau, ha albumin mau, va tinh trang dong
méu cao, dan dén dé tic nghén AVF. Ngoai ra, ngudi bénh
DTD dé bi ling dong lipid, nhat 1a ¢ thanh mach gan vj tri
miéng ndi, d& gy loan san cuc méu déng. Do anh hudng
ctia huyét dong hoc, tinh mach gan vi tri thong ndi bi dong
mau va vao, dan dén ton thuong mang trong, ling dong tiéu

cau va xo, gay tang san n0i mac mach va gay hep.

Trong qué khur, mac du bénh DTD duogc coi la mot yéu
t6 nguy co cho cau nbi khong truong thanh, mot sd nghién
ctru da béo cao két qua thanh céng & nguoi bénh DTD. M.
Sedlacek va cs (2001) [6] d4 bao céo rang, bénh DTD khong
phai 1a mot yéu td nguy co doc lap ddi voi sy khong truong
thanh cua AVF va sy hién dién cua bénh DTD khong anh
hudng dén su thanh cong cua viéc tao AVF. M. Allon va cs
(2011) [7] cho biét, ca bénh DTD va tudi tac déu khong anh
huong dén két qua truong thanh cia AVF, mic du ca hai
déu co lién quan dang ké dén tinh trang ting san ndi mac.
Nhung ¢& mau cta nghién ciru nay rat nho, voi 50% la nir
va 50% bi anh huong bdi bénh DTD. Tuong tu, A. Farber
va ¢s (2016) [8] thiy rang, DTD khong lién quan dén huyét
khdi som. Nguoc lai, B. Salmela va cs (2013) [9] phét hién
ra rﬁng, bénh DTD, gidi tinh nit va bénh 1y huyét khéi ¢o
lién quan dén viée giam ty 18 gidn nd cau ndi nguyén phat.
Trong nghién ctru ndy, chung toi thiy ring, két qua & nguoi
bénh méc hodc khong mic bénh DTD la twong tu nhau
(p=0,924), cho thdy bénh DTD khong phai 14 yéu t nguy
co doc lap ddi véi su khong trudng thanh ctia AVF. Diéu nay
¢6 thé lién quan dén viéc danh gia 1am sang két hop vai siéu
am khao sat trudc mo da gop phan vao két qua phau thuat

thanh cong trén ca ngudi bénh c6 hay khong c6 BDTD.
5. Két luan

Bénh 1y mach méau do BTD, dac biét & nhiing bénh nhan
méc bénh than man giai doan cudi, c6 mot sd van dé cu thé,
trong d6 quan trong nhat duong nhu 13 tinh trang voi héa va

xo cung dong mach.

23



TAI LIEU THAM KHAO

[1] C.E. Lok, T.S. Huber, T. Lee, et al. (2020), “KDOQI
clinical practice guideline for vascular access: 2019 Update”, Am.
J. Kidney Dis., 75(4 Suppl 2), DOI: 10.1053/j.ajkd.2019.12.001.

[2] S. Sultan, N. Hynes, N. Hamada, et al. (2012), “Patients on
hemodialysis are better served by a proximal arteriovenous fistula

for long-term venous access”, Vasc Endovascular Surg., 46(8),
pp.624-634, DOI: 10.1177/1538574412462635.

[31 Y. Yan, D. Ye, L. Yang, et al. (2018), “A meta-
analysis of the association between diabetic patients and
AVF failure in dialysis”, Ren. Fail., 40(1), pp.379-383, DOI:
10.1080/0886022X.2018.1456464.

[4] M.A. Creager, T.F. Luscher, F. Cosentino, et al. (2003),
“Diabetes
consequences, and medical therapy: Part I, Circulation, 108(12),
pp-1527-1532, DOI: 10.1161/01.CIR.0000091257.27563.32.

and vascular disease: Pathophysiology, clinical

[5] T. Golebiowski, W. Weyde, M. Kusztal, et al. (2015),
“Vascular access in diabetic patients: Are these patients
“difficult”?”, Postepy Hig Med. Dosw. (Online), DOI:
10.5604/17322693.1164430.

KHOA
&CONGHI\?GCI:-IE

67(11DB) 11.2025

memmsmmmmm Khoa hoc Ky thuat va Céng nghé | Ky thuat y hoc; Khoa hoc Y - Duoc | Y hoc lam sang

[6] M. Sedlacek, V. Teodorescu, A. Falk, et al. (2001),
“Hemodialysis access placement with preoperative noninvasive
vascular mapping: Comparison between patients with and without
diabetes”, Am. J. Kidney Dis., 38(3), pp.560-564, DOI: 10.1053/
ajkd.2001.26873.

[71 M. Allon, S. Litovsky, C.J. Young, et al. (2011),
“Medial fibrosis, vascular calcification, intimal hyperplasia, and
arteriovenous fistula maturation”, Am. J. Kidney Dis., 58(3),

pp.437-443, DOL: 10.1053/j.ajkd.2011.04.018.

[8] A. Farber, P.B. Imrey, T.S. Huber, et al. (2016), “Multiple
preoperative and intraoperative factors predict early fistula
thrombosis in the hemodialysis fistula maturation study”, J. Vasc

Surg., 63(1), pp.163-70, DOI: 10.1016/j.jvs.2015.07.086.

[9] B. Salmela, J. Hartman, S. Peltonen, et al. (2013),
“Thrombophilia and arteriovenous fistula survival in ESRD”,
Clin. J. Am. Soc. Nephrol., 8(6), pp.962-968, DOI: 10.2215/
CIN.03860412.

21



