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Bs Phim Thi Ny Na -[

TOn thiOng thon cOp (AKI) O0nh h00ng dl n 50% bl nh nhan nhi p vidn t0i khoa cham séc dic
bilt (ICU) va cé lién quan di n nguy cl t0 vong va bl nh thd n ti0 n tril n cao hO n. Li0u phap thay
thD thOn (RRT) d00c bltdlu 0 mOt nhdém nhD dang kU bl nh nhan nguy ki ch bl AKI tuy nhién,
v n con nhilu tranh céi vO thii dil m va cach thi ¢ tril n khai RRT. Chung t6i ting hi p cac
nghién cOu mOinhdt va dla ra cac khuydn ngh chiti0t vO vioc chd dinh RRT dO0 didu tr0 AKI
t0i ICU.

Khi nao nén bt dJu RRT

Cac tri0ng hi p khong cln RRT ngay I0p t0c: AKI khdng ¢6 bil n chllng de dda tinh ming. Cullc
tranh luOn v thi diom RRT t0iJu da dilc diaradiatrén mit sl thd nghidm dli ching nglu
nhién. Théng dil p chung t0 cac thl nghilm nay la vilc b0t d0u RRT khi khéng c6 bill n chl ng
de dia tinh ming, ngay cl khi cé AKI giai doOn 2 holc 3 cla KDIGO, khéng mang I0i ITi ich
siing con. Chiln I00c tri hoan c6 thd giup tranh d00c RRT U t0i 50% b0 nh nhan, nhi sO clOi
thiDn t0 nhién chO ¢ nang thi'n d00 ¢ quan sat thy trong hilu hi't cac tri0ng hi p. Trong mOt thO
nghidm chdng minh I0i ich c0a vilc b0t ddu RRT sUm hOn, nhilu bl nh nhan b0 qua tli thD tich,
mOt yOu t0 kich hoOt phO bi0n cho vilc bl't ddu RRT. Do do, khil nang diln gili kOt qud con
nhil u thach thl c. Khéng c6 phan nhom bl nh nhan nao diIng nhi di0c hOOng I0i dic bilt t0
RRT sim hOn. NgdOc I0i, chidn I00c b0t dlu RRT sIm c6 thd ddn dintd I0 t0 vong cao hin khi
khong ¢é thilu nilu va co6 thd lam tang nguy cU ph thul ¢ I0c mau lau dai, dic bilt 0 nhing

bl nh nhén c6 bl nh thin min tinh t0 tr00cC.
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AKI KDIGO=z2 in ICU £ MOF
Life threatening situations / emergency
criteria for RRT
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Fig.1 Practical algorithm to quide decision-malking about when and how to initiate renal replacement therapy in the management of acute
kichnusy injuiry i Uise insenshee case Unil. AN acute kidnesy injuny, AU iniensive cane unit, MOF mulicegan talure, BRT renal replacemeant Eherapy, CD
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