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TOM TAT: Ton thudng than cép do thudc can quang (CIN) la bién chiing thuong gap sau can thiép mach
vanh qua da, dac biét & bénh nhan cao tudi co bénh than man (CKD) va hoi chu‘ng vanh cap (ACS). CIN Iam
suy giam chuc nang than, tang ty Ié tu vong va thai gian ndm vién. Tuy nhién, cac dif liéu nghién cliu vé ty

I& mac va yéu t6 lién quan dén CIN & nhém bénh nhan nguy cg cao nay van con han ché. Xac dinh ty & va
cac yéu té lién quan dén CIN & bénh nhan >65 tuGi mac CKD va ACS sau can thiép mach vanh qua da (PCl).
Nghién clru mé ta tién clru trén 225 bénh nhan >65 tu6i c6 CKD va ACS, diéu tri tai Bénh vién Théng Nhat
(05/2024-05/2025). Bénh nhan dugc theo doi creatinin va eGFR trudc va 5 ngay sau PCI. CIN dugc chan doan
khi creatinin tang >25% hoac >0,5 mg/dL so v6i nén. Cac yéu té nguy ca dudc phan tich gom diém Mehran,
bénh ly tim mach nén, huyét dong, thiéu mau va lugng thuéc can quang.Ty lé CIN 1a 13,8%; cao hon & nhém
CKD 4-5 so vdi CKD 3 (23,3% vs 9,2%,; p= 0,004). Nhdom CKD 4-5 c6 diém Mehran trung binh cao hon (15,4
vs 7,31; p = 0,007) va eGFR thap han ro rét sau PCI (16,8 vs 46,6 mL/phut/1,73 m? p < 0,001). Hai bénh nhan
pha| Ioc ‘mau cap cly; t vong ndi vién la 1,8%. Cac yéu t6 lién quan dén CIN gém dpem Mehran >10, suy tim,
thiéu mau, ha huyét ap va lieu thudc can quang cao. CIN 1a bién chiing quan trong & bénh nhan 265 tudi co
CKD va ACS, dac biét CKD giai doan nang. Banh gia nguy ca, t6i uu hoa dieu kién huyét dong va kiém soat
liéu thudc can quang gidp han ché bién chimg nay.

Tu khéa: thuéc can quang; tén thuong than cap; bénh than man; hoi chiing vanh cap; can thiép mach vanh
qua da; bénh nhén cao tudi

INCIDENCE OF CONTRAST-INDUCED ACUTE KIDNEY
INJURY AND ASSOCIATED FACTORS IN PATIENTS AGED
265 WITH CHRONIC KIDNEY DISEASE AND ACUTE
CORONARY SYNDROME UNDERGOING PERCUTANEOUS
CORONARY INTERVENTION

Chau Van Vinh, Pham Dinh Giang, Dinh Van Tin, Nguyen Van Tan

ABSTRACT: Contrast-induced nephropathy (CIN) is a common complication following percutaneous
coronary intervention (PCl), particularly in older patients with chronic kidney disease (CKD) and acute
coronary syndrome (ACS). CIN can lead to worsening renal function, increased mortality, and prolonged
hospitalization. However, data on the incidence and associated factors of CIN in this high-risk population
remain limited. To determine the incidence and associated factors of CIN in patients aged >65 years with
CKD and ACS undergoing percutaneous coronary intervention (PCl). A prospective descriptive study enrolled
225 patients aged >65 years with CKD and ACS admitted to Thong Nhat Hospital from May 2024 to May
2025. Serum creatinine and estimated glomerular filtration rate (eGFR) were monitored before and up to five
days post-PCI. CIN is defined as an increase in creatinine >25% or >0.5 mg/dL from baseline. Risk factors
analyzed include the Mehran risk score, cardiovascular history, hemodynamic status, anemia, and contrast
volume. CIN occurs in 13.8% of patients, with significantly higher incidence in CKD stage 4-5 compared to
stage 3 (23.3% vs. 9.2%; p = 0.004). The CKD 4-5 group has a hlgher mean Mehran score (15.4 vs. 7.31; p
= 0.001) and lower post-PCl eGFR (16.8 vs. 46.6 mL/min/1.73 m< p < 0.001). Two patients (0.9%) require
emergency dialysis, and in-hospital mortality is 1.8%, mostly among those with advanced CKD. Significant
predictors of CIN include Mehran score >10, heart failure, anemia, hypotension, and higher contrast volume.
CIN remains a relevant complication in elderly patients with CKD and ACS undergoing PCl, especially in those
with advanced CKD. Early risk stratification, hemodynamic optimization, and careful management of contrast
use are essential to reducing CIN in this high-risk group.

Keywords: contrast-induced nephropathy; acute kidney injury; chronic kidney disease; acute coronary
syndrome; percutaneous coronary intervention; elderly patients
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1. DAT VAN DE

Thubc can quang chira iod dugc su
dung réng rai trong cac thu thuat chan
doan va can thiép mach vanh, gép phan
cai thién dang ké kha nang dieu tri va du
hau cua bénh nhan tim mach. Tuy nhién,
Viéc su dung thudc can quang ciing tiém
an nguy cd gay tén thuang than cap, dugc
goi la tén thuong than cap do thudc can
quang (CIN). CIN hién la nguyén nhan pho
bién thu ba cua suy than cap mac phai
trong bénh vién va lién quan dén tang
ty 1é tur vong, keo dai thai gian nam vién,
chi phi diéu tri va nguy ca tién trién thanh
bénh than man giai doan cudi [1].

Nguy cg CIN tang cao & nhing déi
tugng co yéu t6 nguy c¢c nén nhu tudi >65,
bénh than man (CKD), dai thao ducng,
suy tim, giam thé tich tuan hoan hoéc su
dung liéu 16n thuéc can quang [2]. Trong
do, bénh nhan cao tudi mac CKD la nhém
dac biét de bi t6n thuong do chiic nang
than da giam san theo tudi, cung vGi cac
yéu t6 kem theo nhu xd vita dong mach,
suy tim, thi€u mau, va bénh Iy mach vanh
phuc tap. Nghién ctu cla Mehran va cong
su da phat trién thang diém tién lugng
nguy cg CIN, trong do6 cac yéu t6 nhu tudi
cao, muc eGFR thap, dai thao dudng, thi€u
mau va lieu lugng thubc can quang dugc
danh gia c6 anh hudng rd rét dén nguy
co CIN sau can thiép mach vanh qua da
(PCI) [3].

Mac du c6 nhiéu tién bo trong du
phong va kiém soat CIN, nhu’ng ti 1€ tén
thuong than cap sau can th|ep mach vanh
& bénh nhan cao tudi c6 CKD van con cao.
o] Vlet Nam, cac dir liéu vé ti Ié mac va
cac yéu to I|en quan dén CIN trong nhom
bénh nhan nay con han ché. Do do, chung
t6i thuc hién nghién citu nham xac dinh
ty 1& tén thu’dng than cadp do thudéc can
quang va cac yéu té lién quan & bénh nhan
265 tudi mac bénh than man va hoi chimng
vanh cap sau can thiép mach vanh qua da,
tir d6 gop phan dinh huong can thiép va
du phong hiéu qua bién chidng nay.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién clru m6 ta tién cltu dugc thuc
hién tai Khoa Tim mach Cép clu va Can
thiép, Bénh vién Théng Nhat, TP. H6 Chi
Minh, tif thang 5/2024 dén thang 5/2025.

D6i tugng nghién clu:

GOom cac bénh nhan >65 tudi, du‘dc
chan doan hoi chUng vanh cap (ACS) va
bénh than man, c6 chi dinh PCI.

Tiéu chuan lua chon:
Tudi >65.

Chan doan héi chung vanh cdp goém
nhoi mau ca tim cap cé ST chénh |én, nhoi
mau cd tim cap khong cé ST chenh lén
hoac con dau that nguc khéng én dinh.

Co bénh than man vdéi eGFR <60 ml/
phat/1,73 m? kéo dai >3 thang [6].

C6 chi dinh chup va can thiép mach
vanh.

Doéng y tham gia nghién clu.
Tiéu chuan loai tru:

Ton thuong than cap do nguyén nhan
khac tai thai diém nhap vién.

Dang loc mau chu ky hoac co chi dinh
loc mau ngay tu dau.

Di Ung thudc can quang.

Huyét déng khéng 6n dinh do séc¢ hoac
nhiém trung nang.

Khong dong y tham gia nghién clu.

2.2. C& mau va phuong phap chon
mau:

Chon mau thuén tién toan bd bénh
nhan du tiéu chuan trong thdi gian nghién

cdu. Tong cong c6 225 bénh nhan dugc
dua vao phan tich.

2.3. Quy trinh thuc hién:

Tat ca bénh nhan dugc danh gia lam
sang, lam cac xét nghiém can lam sang
(creatinin, eGFR, cong thdc mau, HbA1C,
men tim, NT-proBNP...), chup X-quang tim
ph0| sieu am tim va dién tam d6. Chuc
nang than dudc theo dai tai cac thoi diém:
trudc can th|ep, trong 24 gig dau, ngay
th& 3-5 va lac xuat vién. Dy phong CIN
bang truyeén NaCl 0,9% theo phac do: 3
ml/kg/giG trong 1 gid trudc can thiép va
1-1,5 ml/kg/giS trong 4 -12 gid sau do [4].

2.4. Pinh nghia cac bién so6:

Tén thuong than cdp do thudc can
quang la tinh trang tang creatinin huyét
thanh >25% hoac 20,5 mg/dL so vdi gia
tri nén trong vong 48-120 gid sau khi ti€p
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xUc véi thubéc can quang, loai trir nguyén
nhan khac [3].

Bénh than man: duoc xac dinh khi eGFR
<60 ml/phuat/1, 73 m? kéo dai >3 thang
theo phan loai cua KDIGO [5].

eGFR (Estimated Glomerular Filtration
Rate): MUc loc cau than udc tinh dugc tinh
bang cong thic CKD-EPI — la cong thic
dudc khuyén cao chinh thic dé danh gia
va phan loai giai doan CKD [5].

Thiéu mau Ia khi hemoglobin <13 g/dL
3 nam va <12 g/dL & nir theo tiéu chuan
ctia WHO.

Suy tim man la tinh trang giam chuc
nang that trai (EF <40%) hoac cé tién s
diéu tri suy tim kéo dai.

Ha huyét ap la khi huyét ap tam thu
<90 mmHg tai thai diém nhap vién.

Thang diém Mehran: Céng cu du doan
nguy cd CIN gém 8 yéu t6: ha huyet ap,
IABP, suy tim, tudi >75, thleu mau, dai
thao duong, thé tich thuoc can quang va
eGFR <60 ml/phat/1,73 m? [3].

XU ly va phan tich so6 liéu:

D{r liéu dudc x ly bang phan mém SPSS
phién ban 25.0. Bién dinh lugng dugc trinh
bay dudi dang trung binh + do léch chuan,
so sanh bang t-test hoac Mann—Wh|tney
tuy phan bé. Bién dinh tinh dugc so sanh
bang kiém dinh Chi binh phuong. Muc y
nghta théng ké dugc xac dinh khip < 0,05.

2.5. Pao diurc nghién ciru:

Nghién ctu da dugc Hoi dong Dao
duc Y sinh hoc Bénh vién Thong Nhat phé
duyét theo quyét dinh s6 42/2024/BVTN-
HDYD. D liéu bénh nhan dugc bao mat
va chi phuc vu muc dich nghién ciu.

3. KET QUA

T6ng céng c6 225 bénh nhéan 265 tudi
méc bénh than man va héi ching vanh
cap dugc dua vao phan tich. Trong do, 185
bénh nhan (82, 2%) thuéc nhém CKD giai
doan 3 CKD 3), va 40 bénh nhan (17,8%)
thudc nhém CKD giai doan 4-5 (CKD 4-5)
chUa loc mau chu ky. B6 tudi trung binh
cla doi tugng nhién ctru la 73,3 +1,6 tudi.
Ti 1é nam gidi cao hon nu (57,3% so vai
42,7%). S6 ngay nam vién trung binh la
7,16+1,9 (ngay). Dan sé nghién clu cla

ching t6i c6 tién si bénh tang huyét ap
chiém ti 1& cao nhat (69,8%), ti€p dén la roi
loan I|p|de mau (67,1%), dai thao dUGng
(39,1%), BMI >24 (18,7%), hat thudc la
(17,3%).

C6 6,6% (15/225) bénh nhan nhap V|en
c6 s6c tim. C6 73,4% bénh nhan nhap vién
c6 HbA1C chua kiém soat t6t (>6,5%),
HbA1c trung binh la 7,4+14. Nong do
creatinin huyét thanh trung binh lic vao
vién la 126,3+2,8 va ti€p tuc tang cao nhat
ngay th(r 3-5 sau can thiép 1a 160,6+2,8.
eGFR trung binh Itc vao vién la 42,3+1,4
va luc ra vién la 47,8+1,7 ml/ph/1,73 m2
(Bang 2).

Trong cac thé |am sang cla hoi ching
vanh cap thi dau nguc khong 6n dinh
chiém ti |é cao nhat 56,9%, ti€p theo NMCT
cap c6 ST chénh 1én chiém 24,4%, NMCT
cap khéng c6 ST chénh Ién chiém 18,7%.
Diém Mehran trung binh la 8,75%1,2
(diém) (Bang 3).

Co 98,2% (221/225) bénh nhan duoc
can thiép thanh céng, dong chay TIMI3.
Co 1 trudng hgp ching téi phai can thiép
lai Ian 2 do huyet khéi gay tac cap stent va
4 trudng hgp (1,8%) chi nong bong khdng
dat stent va 4 trudng hdp (1,8%) tu vong
sau can thiép. Lugng can quang trung binh
cho mot bénh nhan la 227,3 + 8,6 (ml) va
c6 13,8% bénh nhan bi CIN sau can thiép.

4. BAN LUAN

Nghién ctu cla ching téi cho thdy
ty 1& ton thuong than cdp do thudc can
quang (CIN) 3 bénh nhan >65 tu0| mac
bénh than man va héi chiring vanh cap sau
can thiép mach vanh 13 13,8%. Day la mot
ty 1& tuong doi cao, dac blet khi xét dén
thuc t& nhém benh nhan nay dong thai
mang nhiéu yéu t6 nguy cd nhu: tudi cao,
réi loan huyet dong, chiic nang than nén
suy giam va bénh tim mach phc tap. Ty
Ié nay tuang duang vGi cac nghién cuu
quéc té trong dan sé nguy cd cao nhu
McCuIIough (11-16%) [6], Mehran (22%
d nhom nguy cd rat cao) [3], va duac xac
nhan qua téng quan hé théng cua James
va cong su, trong do CIN ¢6 lién ~quan dén
tang ty lé t& vong va loc mau cap clu sau
chup mach vanh T7].

Mot phat hién dang chaylaty lé CIN &
nhém CKD giai doan 4-5 cao hon dang ké
so vdi nhdm CKD 3. Diéu nay phan anh vai
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Bang 1. Dic diém chung clia cac déi tugng tham gia nghién cu.

Dic diém Chung CKD 3 CKD 4-5 b
: (n=225) (n=185) (n=40)
Tudi (nam) (TB + PLC) 73,3+1,6 72,2+1,5 78,1+1,9 0,541
S& ngay nam vién (ngay)
(TB + BLC) 7,16%+1,9 7,1+1,9 7,2+1,7 0,475
Gidi tinh Nam, n (%) 129 (57,3) 110 (59,5) 19 (47,5) 0,166
N, n (%) 96 (42,7) 75 (40,5) 21 (52,5)
BMI (kg/m2 + BLC) 23,7£1,7 22,9+2,0 24,5+3,1 0,421
Tang huyét ap, n (%) 157 (69,8) 138 (74,6) 19 (47,5) 0,001
Réi loan lipid mau, n (%) 151 (67,1) 127 (68,6) 24 (60,0) 0,291
Bai thdo dudng, n (%) 88 (39,1) 75 (40,5) 13 (32,5) 0,345
Thiua can (224 kg/m2), n (%) 42 (18,7) 37 (20,0) 5(12,5) 0,061
Hat thudc 14, n (%) 39 (17.3) 27 (14,6) 12 (30,0) 0,020
Thiéu mau man, n (%) 30 (13,3) 10 (5,4) 20 (50,0) <0,001
Suy tim man, n (%) 17 (7,6) 94,9 8 (20,0) 0,001
Benh mach vanh man chua 91 (40,4) 78 (42,2) 13 32,5) 0,259

tai tudi mau, n (%)

CKD: bénh thdn man, TB: trung binh, BLC: dé léch chudn, BMI: chi s6 khéi co thé.

Bang 2. Dac diém lam sang va can 1dam sang cua cac déi tugng nghién clru lic nhap

N

viéen
. Chung CKD 3 CKD 4-5
Pac diéem ¢]
(n=225) (n=185) (n=40)
Lam sang, n (%)
Pau nguc 209 (92,9) 176 (95,1) 33 (82,5) 0,005
Khé thé 81 (36,00 51 (27,6) 30 (75,0) 0,001
HA, (TB + BLC) 125+1.4 128,8+7.4 107,2+7,5 0,267
HA >140 mmHg 50 (22,2) 38 (24,0) 12 (30,0) 0,245
HA <90 mmHg 22 (9,8) 7 (3,8) 15 (37,5) 0,001
Nhip tim, (TB £ DLC) 78,7+1.2 78,6+8.3 78,4+7,6 0,367
R&i loan nhip tim Itc vao vién 55 (24,4) 40 (21,6) 15 (37,5) 0,034
Séc¢ tim 15 (6,6) 4(2,16) 11 (27,5) 0,008
Can lam sang
Creatinin (umol/L), TB = BLC
Llc vao vién 126,3+2,8 106,5+6,4 217,1£6,9 0,003
Ngay tha 1-2 135,9+2,2 110,0+4,1 254,8+5,7 0,002
Ngay tha 3-5 160,6+2,8 108,4+4,2 402,7+8,4 0,002
Llc ra vién 116,5+2,5 92,7+2,0 227,6+1,1 0,002
D06 loc cdu thdn (eGFR ml/ph/1,73 m?), TB + BLC

Llc vao vién 423+1,4 47,3+2,1 20,0+3,1 0,007
Ngay tha 1-2 40,6+1,2 458+34 16,9+1,1 0,008
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. Chung CKD 3 CKD 4-5
Pac diem o]

(n=225) (n=185) (n=40)
Ngay thi 3-5 39,2+1,6 46,6+1,9 16,8+1,1 0,001
Luc ra vién 47,8117 54,0+2,4 18,8+1,2 0,003

Co6ng thuc mau lac vao vién, n(%)
Hong cau (M/pl) 4,1+0,6 42+0,5 4,1+0,9 <0,001
Hemoglobin (g/dL) 12,2109 12,5+1,3 11,2+3,0 <0,001
Thiéu mdu man, n(%) 66 (29,3) 38 (20,5) 28 (70,0) <0,001
Chi s6 HbATC (TB+BLC) 7414 7,313 7,8+14 0,126
HbA1C > 6,5%, n(%) 69 (73,4) 54 (70,1) 15 (88,2) 0,126
Phén do suy tim theo suc co bop co tim EF, n (%)

LVEF giam <40% 123 (54,7) 101 (54,6) 22 (55,0) 0,207
LVEF gidm nhe 41-49% 28 (12,4) 20 (10,4) 8 (20,0) 0,426
LVEF béo ton > 50% 74 (32,)9) 64 (34,6) 10 (25,0) 0,321

CKD: bénh thdn man, TB: trung binh, BLC: dé léch chudan, HA: huyét dp, EF: phdn sudt téng
mau thdt trai, eGFR: muc loc cdu than udc tinh

Bang 3. Dac diém chan doan 1am sang va thang diém Mehran IGc nhan vién.

. Chung CKD 3 CKD 4-5
Pac diéem p
(n=225) (n=185) (n=40)
Chan doéan, n (%)

NMCT c¢6 STCL 55 (24,4) 31(16,8) 24 (60,00 0,001
NMCT khong c6 STCL 42 (18,7) 26 (14,1) 16 (40,0) 0,004
DTNKOD 128 (56,9) 109 (58,9) 19 (47,5 0,278
Piém Mehran, TB + BLC 8,75+£1,2 7,31£1,4 15,4+1,7 0,001
Mehran <10 diém, n (%) 165 (73,3) 152 (82,1) 13 (32,5 0,291
Mehran >10 diém, n (%) 60 (26,7) 24 (13,0) 36 (90,00 0,345

CKD: bénh than man, NMCT: nhoi mdu co tim, STCL: ST chénh [én, PTNKOD: dau thdt
nguc khéng én dinh, TB: trung binh, BLC: dé léch chudn.

Bang 4. K&t qua can thiép va bién cé sau chup/can thiép déng mach vanh.

Bién ching Chung CKD 3 CKD 4-5 p
(n=225) (n=185) (n=40)
Can thiép mach vanh qua da, n (%)
Cap clu 104 (46,2) 85 (45,9) 19 (47,5) 0,858
Chuaong trinh 121 (53,8) 100 (54,1) 21 (52,5) 0,768
Mét phan 88 (39,1) 71 (38,4) 17 (42,5) 0,579
Hoan toan 111 (49,3) 94 (50,8) 17 (42,5) 0,478
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Thanh céng 221 (98,2) 183 (98,9) 38 (95,0) 0,348
Nong boéng, khong dat stent 4(1,8) 1(0,54) 3(7,5) 0,003
Can thiép lai lan 2
1(0,4)
1(0,54)
0 (0,0
Lugng can quang (ml), 227,3+11,6 229,7+6,4 215,3+7,9 0,001
(TB £ BLC)
S6 lugng stent (TB + DLC) 2,3+1,2 2,213 2,5£1,0 0,198
Tén thuong déng mach vanh, n (%)
Bénh mach vanh 3 nhanh 94 (41,8) 59 (38,8) 35 (47,9) 0,411
Bénh mach vanh 3 nhanh va 57 (25,3) 37 (24,3) 20 (27,4) 0,513
than chung
Loai can quang
Omnipaque (iohexol) 183 (81,3) 175 (94,6) 8 (20,0) <0,001
Visipaque (iodixanol) 42 (18,7) 10 (5,4) 32 (80,0)
Bién chiing lién quan dén can thiép, n (%)
Thiéu mau cap 12 (5,3) 7 (3,7) 5(12,5) 0,041
Tén thuong than cap do 31(13,8) 14 (9,2) 17 (23,3) 0,004
thuéc can quang
Loc mau cdp clu 2 (0,9 0(0,0) 2 (5,0) 0,002
Suy tim cap 19 (8,4) 9 (5,9) 10 (13,7) 0,049
Bong déi xung déng mach 4(1,8) 2 (1,08) 2 (5,0 0,541
chd
P&t may tao nhip tam thai ltc 25 (11,1) 17 (9,1) 8 (20,0) <0,001
can thiép
Séc tim 11 (4,9) 6 (3,2) 5(12,5) 0,042
R&i loan nhip tim 29 (12,9) 20 (10,8) 9 (22,5) 0,045
Nhiém trung bénh vién 13 (5.7) 8 (4,3) 5(12,5) 0,032
Dot quy 0 (0,0 0 (0,0 0 (0,0 -
TU vong tai bénh vién 4 (1,8) 1(0,5) 3(7,5) 0,003

CKD: bénh than man, TB: trung binh, BLC: dé léch chuan.

tro cta chiic nang than nén nhu mét yéu
t6 tién lugng déc lap déi vdi CIN, dieu da
dugc dé cap trong nhiéu tai liéu, bao gom
cac cd ché bénh sinh nhu tang stress oxy
hoa, giam tudi mau vo than va déc tinh
truc tiép |én té bao éng than [5].

Ngoa| yeu t6 eGFR nén, ngh|en cdu cla
chdng t6i cling xac dinh cac yéu t6 nguy
cd khac bao gom diém Mehran >10, thiéu
mau, suy tim man, ha huyét ap va lugng
thuéc can quang su dung bay la cac yéu
t6 da dugc hé théng hoa trong cac hudng

dan gan day vé phong ngtra CIN, nhan
manh vai tro cua danh gia nguy cg trudc
can thiép va diéu chinh chién lugc diéu tri
theo muc d6 nguy co [6]. Bac b|et thiéu
mau va suy tim gop phan lam giam du’ trr
oxy mo than, khién than de bi tén thuong
han khi tiép xtc véi chat can quang [8].

M6t s6 nghién clu gan day dat lai van
deé vé mdi lién hé nhan qua gitta CiNva cac
bién c6 lam sang bat Idi, cho rang CIN ¢6
thé la bi€éu hién dong thoi cla bénh nang
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thay vi nguyén nhan déc lap [9]. Tuy nhién,
trong bdi canh 1am sang thuc t€ nhat 13
& bénh nhan CKD nang nhu trong nghién
ctru nay, CIN thudng di kem vai tang ty
lé loc mau cép clu, kéo dai nam vién va
tU vong - diéu da duoc ching minh trong
nhiéu phan tich hoi cu va tién clu 16n [7].

TU nhitng phat hién nay, viéc danh gia
nguy cd bang thang dlem Mehran, han
ché liéu Iu‘dng thuéc can quang, t6i uu
hoa thé tich tuan hoan, cling nhu sir dung
loai thu6c can quang ap luc tham thap
la cac chién lugc c6 can clr khoa hoc de
du phong CIN hiéu qua [6]. Ngoai ra, viéc
theo d&i creatinin huyét thanh va eGFR
trong it nhat 5 ngay sau PCI nén dugc ap
dung thudng quy & bénh nhan CKD > giai
doan 3, dac biét khi c6 thém yéu té nguy
cd kém theo.

5. KET LUAN

Ton thuong than cap do thudc can
quang la mét bién chiing c6 y nghia lam
sang & bénh nhan >65 tudi mac benh than
man va hoi chiing vanh cap sau can thlep
mach vanh. Ty 1& mac cao han dang ké &
nhom bénh nhan CKD giai doan nang. Cac
yéu té lién quan chat ché dén nguy ca CIN
bao gom diém Mehran >10, thiéu mau,
suy tim man, ha huyét ap va lieu Iucng
thudc can quang cao. Viéc nhan dién sém
cac yéu té nguy cd va trlen khai bién phap
du phong thich hgp c6 vai tro then chot
trong viéc han ché bién chiing va cai thién
két cuc 1am sang.

TAI LIEU THAM KHAO

[1] McCullough PA, et al.
Acute Kidney Injury. J Am Coll
2016;68(13):1465-1473.

[2] Solomon R, Dauerman HL. Contrast-in-
duced acute kidney injury. Circulation.
2010;122(23):2451-2455.

[3] Mehran R, et al. A simple risk score for pre-
diction of contrast-induced nephropathy after
PCI. J Am Coll Cardiol. 2004;44(7):1393-1399.

[4] Ali M, Nakhoul G, et al. Contrast media in
patients with kidney disease: An update. Cleve
Clin J Med. 2020;87(11):683-694.

[5] KDIGO 2012 Clinical Practice Guideline for
the Evaluation and Management of Chronic
Kidney Disease. Kidney Int Suppl. 2013;3(1):1-
150.

[6] Silver SA, et al. Prevention of contrast-as-
sociated acute kidney injury: Guideline-based
review and update. Can J Kidney Health Dis.

Contrast-Induced
Cardiol.

2020;7:2054358120902618.

[7] James MT, et al. Contrast-induced acute
kidney injury and risk of adverse clinical out-
comes after coronary angiography: a system-
atic review and meta-analysis. Circ Cardiovasc
Interv. 2013;6(1):37-43.

[8] Seeliger E, et al. Contrast-induced kidney
injury: mechanisms, risk factors, and preven-
tion. Eur Heart J. 2012;33(16):2007-2015.

[9] Rudnick MR, et al. The Controversy of Con-
trast-Induced Nephropathy With Intravenous
Contrast: What Is the Risk? Am J Kidney Dis.
2020;75(1):105-113.

Journal of Health and Aging. 2025;1(1)

Trang 45


https://doi.org/10.63947/bvtn.v1i1.5

	TỶ LỆ TỔN THƯƠNG THẬN CẤP DO THUỐC CẢN QUANG VÀ CÁC YẾU TỐ LIÊN QUAN Ở BỆNH NHÂN ≥ 65 TUỔI MẮC BỆ...
	Đặt vấn đề
	Đối tượng và phương pháp nghiên cứu
	Thiết kế nghiên cứu
	Cỡ mẫu và phương pháp chọn mẫu:
	Quy trình thực hiện:
	Định nghĩa các biến số:
	Đạo đức nghiên cứu:

	Kết quả
	Bàn luận
	Kết luận


