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BU'G'C DPAU DANH GIA HIEU QUA VA AN TOAN CUA

MANG LOC ELISIO-HX O’ BENH NHAN LOC MAU

- Nghién ctru nay dwoc sy hd tro béi Tap doan Nipro (Nhat Ban)
CHU KY TAl BENH VlEN NHAN DAN 115 - Nha tai tro khéng can thiép vao bét ki giai doan nao trong nghién cru nay

+ T4t ca tac gia tuyén bd khong cé xung dét lgi ich lién quan dén nghién ctu

Lé Thj Hong Vi, Nguyén Thanh Céng,
Nguyén Phu Quéc, Trén Viin Song
Bénh vién Nhén dén 115

NOI DUNG CHiNH DAT VAN DE

o ~ " * Than nhan tao chu ky la phuong thirc diéu tri thay thé than phé bién hién nay.
Dat van de © Chat luvgng loc méu phu thudc vao nhiéu yéu t8, trong dé mang loc mau déng vai trd quan trong
trong co ché loai bd céc ddc chat Uremic trong co thé

= S dung mang loc lowflux, sy ton tai cGia cac doc chat Uremic cé trong lwgng phan tlr trung binh
va lén cé lién quan dén cac bién c6 tim mach va gidm séng con, gidm chat lvgng cudc séng cla
ngudi bénh loc mau.

K A’t 2 * Ky thuat Online hemodiafiltration (OL-HDF) v&i mang loc high flux da duwoc chirng minh hiéu
e qua qua t8i wu hon nho co ché déi luu

Phuong phap va déi twgng nghién ctu

V" Loai bd t6t hon cac chat cé TLPT trung binh
Ké,t |u é n v Giam bién chirng, gidm t(r vong, cdi thién chat lwong séng

V" Doi hdi co s& vat chat, chat lwgng nudc t6t va NVYT duoc dao tao chuyén sau




Tiéu chi IHD HDF (Hemodiafiltration)
(Intermittent Hemodialysis)
T vong (O Trung binh @ cai thién ti Ié tir vong
Co chéloc Khuéch tan la ch dao Khuéch tan + déi lwu

Bién chirng man/cap

Yéu cau kj thuat

Chi phi/lan loc
Thuec hién

Hiéu qua loc chat TLPT trung
binh-lén

(O viém, ngtra, Amyloidosis
@ Thuong gap (tut HA, DDS)

@ Don gian, phd bién
@ Thap

@ D&, phd bién

@ Kém

@ Giam rd rét cac bién chirng
man

@ Han ché céc tac dung phu

. Phirc tap, can dich siéu tinh
khiét, mang loc hiéu suét cao

@ Cao hon
(O Khé hon, can dao tao
@ Vuot troi

Canaud B. Is there not sufficient evidence to show that haemodiafiltration is superior to high-flux haemodialysis? Blood Purif. 2018;46(1):7-15.
Maduell , et al. High-efficiency postdilution online hemodiafiltration versus high-flux hemodialysis: ESHOL study. J Am Soc Nephrol.

2013;24(3):487-497.
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DAT VAN DE
Nhitng BN khéng phu hop HDF?
Céc van dé ki thuat, dudng vao mach mau kém
Khong thé dat thé tich d6i lwu hiéu qua
Van dé lién quan dén déng mau
Khéng c6 may HDF ?

Can thiét c6 mét phwong thire loc mau khac dat hiéu qua va an toan tuong duong
HDF!

super high-flux membrane dialyzers reduce mortality in patients
on hemodialysis: a 3-year nationwide cohort study

Clinical
Kidney
Journal

In Japan, dialyzers are classified according to their f2-microglobulin clearance: type | dialyzers are classified
as low-flux, type Il and Il as high-flux, and type IV and V as super high-flux dialyzers

Aim Results

To assess the association of each dialyzer ‘I i‘ ‘i O
51

type with 3-year all-cause mortality
Methods

ndl

m Low-flux High-flux Super high-flux
Nfutiorlwidc prospective cohort study Type 11.3% Type Il 1.0% Type IV 81.2%
. Dialysis Therapy Renal Data Registry :4:_,4,67 Type Ill 4.2% Type V12.3%
2008-201 patients
Low-flux B Unadjusted HR Type Il HR Type IV
ki‘ (< 10 mL/min clearance) 2.43 1.74 (reference)
h High-flux 53172 Type Il HR Type V HR
¥ (10-30 and 30-50 mL/min clearance) (21.9%) 1.21 0.65

Super high-flux
(so-70 and = 70 mL/min clearance)

Adjusted HR for (1) basic factors; (2) basic factors + dialysis-related factors;
(3) basic factors + dialysis-related factors + nutrition- and inflammation-related factors;
type | maintained a higher HR and type V a lower HR

&

Conclusion: Hemodialysis using super high-flux dialyzers might reduce mortality. Abe M., et al

Randomized controlled trials are warranted to clarify whether these type V

Clinical Kidney Journal (2021,




DAT VAN DE

Mang loc Super high-flux (SHF) da dugc chirng minh:
» Bat hiéu qua tuong duong véi HDF-online trén khia canh ti lé dao thai cac
phan t& trung binh
+ Mat albumin tuong duong hodgc thadp hon so véi HDF-online hodc cac mang
loc MCOx khac

Dt lieu vé hiéu qua va an toan cia mang loc SHF tai Viét Nam chua
nhiéu

Lukkanalikitkul E., et al. Sci Rep. 2025

Garcia-Prieto A, et al. Clin Kidney J. 2018

Ma C,, et al. Rev Assoc Médica Bras. 2023

Kirsch AH, et al. Nephrol Dial Transplant Off Publ Eur Dial Transpl Assoc - Eur Ren Assoc. 2017

Buéc dau danh gia hiéu
qua mang loc Elisio-Hx &

Tinh an toan caa loc mau
chu ky bang mang loc
Elisio-Hx

bénh nhan loc mau chu
ky tai bénh vién nhan dan
115 so véi HDF-online
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PHUONG PHAP VA BOI TUONG NGHIEN CUU
* Thiét k& nghién ctru: nghién clru quan sat, so sdnh 2 nhém HDF online va IHD
bang mang loc SHF.
* Dan s6 chon mAu: BN suy than man loc mau chu ky tai BV Nhan dan 115
+ C& mAu: thuan tién
- Dia diém: Don vi loc mau, khoa N&i than — Mién dich ghép, BYND115
* Thoi gian: 07-09/2025
11
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PHUONG PHAP VA BOI TUONG NGHIEN CU'U

* Tiéu chudn chon bénh:

v BN > 18 tudi, loc mau chu ky 6n dinh > 3 thing

v" Tan suat loc mau: 3 [an/ tuan

v Pugc chi dinh loc mau HDF-online hodc loc méu véi mang loc SHF
= Tiéu chuan loai:

v T6c dd mau < 250 mL/phut (HDF-online) hodc < 200 mL/phut (SHF-HD).

v Thé tich nwdc tiéu ton lwu > 100 mL/24 h.

v Bénh cdp tinh ning tai thoi diém tuyén bénh

v BN khéng ddng y tham gia nghién ctru

12




PHUONG PHAP VA POI TUONG NGHIEN cU'U

Thu thap mau xét nghiém trudc va sau cudc loc sit dung mang loc 1an dau
(Phuong phap dong cham)

Thoi gian loc mau: 240 phut véi téc dd dich thdm tach (Qd) ¢ dinh 500 ml/phat
HDF-online: dich bu sau mang

Panh gid hiéu qua: ti 1é gidm cac chat (Reduction ratio — RR)

S dung céng thirc hiéu chinh Hct sau loc cho PTH, B-MG, leptin, and IL-6. (Schneditz’s
formula)

Panh gid an toan: bién chirng trong loc mau va thay d6i Albumin + CRP huyét tuong
Mang loc SHF: Elisio-17HX & Elisio-19HX (Nipro Corp.)

Hé th&ng nudc R.O hai cap + mang loc noi doc t6 DiaSafe Plus (Fresenius Medical Care)
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KET QUA - Dic diém dan s nghién ctru
I T T T T

Gidi nam (%) 14 (46.7) 8(53.3) 6 (40.0)
Tudi (ndm) 48.0 39.0 54.0 0.054
(39.0-58.9) (36.5-51.5) (45.0-61.0)
BMI 22.5 22.8 19.8 0.290
(kg/m?) (19.3-24.8) (21.7-24.2) (18.1-24.7)
HA tam thu 125.0 120.0 130.0 0.169
(mmHg) (120.0 - 140.0) (110.0 - 135.0) (120.0 - 140.0)
HA tam truong 70.0 70.0 70.0 0.468
(mmHg) (62.5 - 80.0) (60.0 - 80.0) (70.0 - 80.0)
Theoi gian 37.0 43.2 37.0 0.253
loc méau (29.8 - 49.8) (30.5 - 61.0) (30.5 - 43.5)
(thang)
Puwong vao mach 29(96.7) 15 (100) 14 (93.3)

méu bang AVF (%)

15
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PHUONG PHAP VA POI TUONG NGHIEN cUU

Thu nhan 30 BN vao nghién cttu chia thanh 2 nhém: 15 BN loc mau HDF-
online va 15 BN loc mau IHD v&i mang loc SHF.

Phan tich s8 liéu: s dung phan mém R v4.5.1; MS Word + Excel; p < 0.05
duoc xem 13 cé y nghia théng ké

Nghién ctru duwoc thye hién sau khi d3 dugc chap thuan tir hoi dong dao
dirc ca BV
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KET QUA - Bénh dong mac
|| Tong(n=30) | HDE(n-15) | SHE(n-15)
Tang huyét ap (%) 22 (73.3) 10 (66.7) 12 (80.0)
Dai thao dudng (%) 16 (53.3) 7 (46.7) 9 (60.0)
Bénh Iy tim mach (%) 9 (30.0) 6 (40.0) 3(20.0)
Bénh Iy hé hap (%) 1(3.3) 1(6.7) 0(0.0)
Bénh Iy huyét hoc (%) 1(3.3) 0(0.0) 1(6.7)
Ung thu (%) 0(0.0) 0(0.0) 0(0.0)
Tién can ghép than (%) 1(3.3) 1(6.7) 0(0.0
16



KET QUA - Thong s6 loc mau
[ | HDF(n=15) | SHF(n=15) | pualue |
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KET QUA - Théng sé xét nghiém truéc loc
I = N N T

T6c d6 mau 270.00 £ 22.04 240.00 + 23.6 0.008
(ml/phut)
T6c d6 dich bu 71.60 £ 5.81
(ml/phut)
Thé tich d8i luvu 17.20£1.44
(L/phién)
UF (L/phién) 4.00 3.00
(2.75 - 4.00) (3.00 - 4.00)
Kt/V 1.43 1.37
(1.33-1.60) (1.34 - 1.48)
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KET QUA - So sanh RRs cac chat c6 TLPT trung binh gitra hai
phuwong phap
100 p=0.803 p=0.678 =HDF
%0 =0.901 =0.561 wSHF
gl ™ L p=0.
P L
B — |
2 60 -
2 ___ i p=0.213
.S 50
£ w =
- ——
g % =
zo m-
10 1
0
PHOSPHO PTH B2M LEPTIN IL6
Biéu dd 1. So sanh RRs cac chat co trong Iugng phan tér trung binh gitta hai phuong phéa
19

Hemoglobin (g/dL) 10.78 £ 1.60 10.72 £1.22 0.909
Urea (mmol/L) 30.82+7.60 34.11+7.52 0.243
o 1123.11 1209.02
Creatinine (umol/L) +264.01 +308.95 0.420
Potassium (mmol/L) 4.89 £0.79 4.84 +0.75 0.853
N 25 2.4
Calcium (mmol/L) 2.2-25) 2.2-2.6) 0.917
2.50 211
Phosphate (mmol/L) (2.2-2.8) (1.9-2.4) 0.078
1.0 11
PTH (pg/mL) 0.6-15) (0.7-18) 0.431
282 229
B M (me/L) (22.1-255) (21.8-25.7) el
10.3 9.2
IL-6 (pg/mL) (7.3-11.8) (6.3-10.4) B2
A 143 5.9
Leptin (ng/mL) (3.8-22.5) (3.2-16.4) 0.443
18
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KET QUA - Tinh an toan
0,2
§ " -
o 0
= A s LA LA LA
© Khong ghi nhan bat ki
€01 i PN
S s bién co loc mau nao sau
s 0’3 téng cdng 30 cudc loc
QY
£ 04 trong nghién ciru!
[1]
a .05
p= p=
-0,6 0.911 0.356
A Albumin (g/L) ACRP(mg/L)
m HDF @ SHF
Biéu dd 2. Thay déi nong do Albumin va CRP huyét tuong sau loc mau
20




g minds, transforming lives—health
to a brighter, healthier future

Loc mdu chu ky véi mang loc SHF va phuong
phép HDF-online déu dat hiéu qua cao va tuwong
déng vé ti 1é loai bd cdc doc t6 Ure huyét co TLPT
trung binh

Trong ngan han, mang loc SHF thé hién sy twong
thich sinh hoc va dung nap I1am sang tét

Tuy nhién, van can theo ddi sat nguy co' mat
Albumin khi sir dung mang loc SHF

8T

étudies pave thé way

v
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HAN CHE

© C&mau nhd
© Chua xét nghiém duoc hét céc chat
+ Chua dénh gid tryc ti€p viéc mat albumin qua mang loc

= Can c6 thém nhiéu nghién ciru dai han va xét nghiém thém céc chat dai dién cho cac doc
chat uremic cé TLPT trung binh va Ién
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