Pieu tri bénh than man va
suy than man

PGS TS BS Tran thj Bich Hwong
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Cau than va ong than binh thwéng
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Suy than man giai doan cudi va diéu tri
thay the than

Bénh than thworng dién tién am tham dén giai doan cudi
(silent disease)

Suy than man giai doan cuoi ( End stage Renal Disease) la
gi,ai dc_)e,m néjng nhat CG? suy than man, ma bn khdng thé
song tiép néu khong diéu tri thay thé than

Khong phai moi bn suy than man giai doan ci6i duoc diéu
tri thay thé than

T vong cla bn sau khi diéu tri thay thé than cao hon
guc‘yi binh thwong




Tan suat STMGPD cuoi va ty Ié dwoc
dieu tri thay the than

Patients with ESRD (per million population)
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[] Reported incidence
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Dinh nghia bénh than man
( Chronic Kidney Disease: CKD)

Chan doan dwa vao 1 trong 2 tiéu chuan sau

1- Ton thwong than kém hoac khong kém giam GFR kéo dai
tréen 3 thang

* Bat thwdrng bénh hoc mé than ( sinh thiét than)

* Dau chirng ton thwong than
- Bat thwong nudrc tiéu kéo dai ( tiéu protein, tiéu mau)
- Bat thwdng sinh héa mau (ion dé trong HC 6ng than )
- Bat thwdng hinh &nh hoc ( siéu am)

2- Giam GFR < 60ml/ph/1,73 m2 da kéo dai trén 3 thang kem
hoac khong kem ton thwong than

KDIGO 2003: bo sung bn ghép than ciing thuéc nhom CKD

BGky hiéu thém 1a T (Transplantation)
\\\\\r T K-DODI 2002, Kidney Disease Outcomes Quiality Initiative

KDIGO 2003 :Kidney Disease Improving Global Outcome
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Dinh nghia bénh than man
theo KDIGO 2012

Bé&nh than man la nhirng bat thworng vé cau tric va
chirc nang than kéo dai trén 3 thang, anh hwdng
lén sirc khoe cua bn

Bénh than man duwoc phan loai theo CGA
Nguyén nhan (Cause)

Po loc cau than (GFR)
Albumine niéu (Albuminuria)
Vidu: C(BTD) G3a A2

Kidney Disease Improving Global Outcome 2012



Tiéu chuan chan doan CKD

Bat ky tiéu chuan nao sau day ton tai kéo dai > 3 thang
1- Dau chirng cla ton thwong than

> Albumine niéu > 30mg/24 gio, hoac ACR > 30mg/g

> C&n lang nwdce tiéu bat thuwdng

> Dién giai va bat thwdng khac do bénh ly 6ng than

> Bat thwérng mé bénh hoc (sinh thiét than)

> Bat thwdng cau truc than dwa vao hinh anh hoc

> Tién can ¢ ghép than

2- Giam GFR < 60 ml/min/1.73 m2 (G3a—-G5)

KDIGO 2012




NHANES NHANES
1988-1994  1999-2004

(%) (%)
(209.000) (472.000)
(1991) (2004)
0,21 0,35
5,42 7,69
2,70 3,24
1,71 1,78

20-23 tri8 ngu’dl
(10%- 13%) el

Coresh J et al, JAMA, 2007, 298 (17)
2038-2047

NHANES (National Health and
Nutrition Examination Survey)




Suat mac toan boé BTM tai Bac Kinh
(13%, N=13,925)

Kidney Function CKD Prevalence (by Stage) Based on Marksr of Kinay Damage
CKD Persistant Aburinuna or
e5FR Prevalence Stage Albuminura Albuminuria* Hematuna Hematuria
>80 69.3 (66.7-71.9) 1 5.5(5.06.1) 29 24(20:3.0) 73(6.7-8.0)
60-80  20.3(27.0-31.7) 2 3.3(29-38) 22 1.0(081.3) 40(3.54.6)
30-59 1.3(09-1.8) 3 1.3(09-1.8) 1300818  13(0818) 1.3(0.9-1.8)
Total 100 1-5 10.5(9.511.5) 6.5 5.3(4760)  130(11.9442)

Zhang L, AJKD (2008) 51,p375-384



cw méi 10 nguwei sé c6 1 ngwei méc bénh than
man & cac giai doan khac nhau trén thé gi&i

!

Bénh than man khéng hiem




‘aue taang giai noian diean tiean cuiia beanh

Progression

Initiation

“At risk”

Chan ddan va diéu tri bénh trwdc khi vao giai doan cudi
LIS



Chién lwoc toan cau

Chan déan s&m bénh than man trén doi twong
nguy co’ cao

Tich cwc diéu tri bénh than man

Ngan chan bénh dién tien den STM giai doan
cudi, hodc ngan bn phai diéu tri thay thé than
Mot khi bn vao STM giai doan céi, chuan bi
dieu tri thay the than va diéu tri cac bién chirng,
bao vé tinh mang cho bn




Tai sao can chan ddéan s&m bénh than?

Than cé kha nang dw trir I&n, nén hiem khi cé triéu
chirng lam sang.

Mot khi c6 triéu chirng 1am sang thwéong da tré va
triing 1ap cac triéu chirng

- Trieu chirng bénh can nguyén: THA, DTD

- Triéu chirng tai than: tiéu mau, phu, dau héng
Iwng, tiéu kho, tiéu gat

- Trieu chwrng cua suy than man giai doan cuoi:
thiéu mau, nhirc dau, buén noén, non, chan an, tiéu
it, hoii tho c6 mui uré, kho tho ..




Tai sao bénh than lai dién tiéen am tham dén
suy than man giai doan cuoi?

Than c6 kha nang dv trir I&n, va c6 kha nang bu trir nén
hiem khi co trieu chirng lam sang.

Mot khi co trieu chirng lam sang thwong da tré va trung
lap cac triéu chirng

- Trieu chirng bénh can nguyén: THA, DTD

- Triéu chirng tai than: tieu mau, phi, dau héng lwng,
tieu kho, tieu gat

- Triéu chitrng cua suy than man giai doan cuoi: thiéu

mau, nhurc dau buon nén, non, chan an, tiéu it, hoi tho’
cO mui uré, kho the ..

~» Haigia thuyét giai thich kha nang bu trir ciia than




1- Gia thuyéet nephron toan ven cta Bricker
(Nephron intact theory)

Cac nephron chi hoat déng khi tdan ven cac thanh
phan (cau than, 6ng than, mach mau than)

M6t khi nephron bij tén thwong, cac nephron con lai
sé tang hoat ddng va phi dai dé bu trir va dam
bao chirc nang cua than.




2. GIAU THUYEAT TAENG LOIC CAAU THAAN

(Glomerular hyperfiltration theory)
(Barry M Brenner, 1982)

Phi naii vae taéng loiec caau thadn
bue trée vae | Pge

Maat nephron

Phau hui loi
THA toean thaa a u:ny nlit‘fng o
\ caau thain voui protei

. Xo chai caau thain
- Khu trun téeng vaen,

Xmnaat hiein houa chaat trung gian

gaay taéng sinh/vieam/xé6 houa




Cac bwéc tien hanh

1- Tam soéat doi twong nguy co’ cao

2- Chan doan va diéu tri bénh than can nguyén

3- Ap dung cac bién phap lam cham tién trién cla bénh
than

- Phong ngtra suy than cap

- Chéan déan va diéu tri bién chirng

- Chuan bj bn diéu tri thay thé than

4
5
6




Chan doan s&m bénh than man

Khéng ch® bénh nhan dén kham vi bn chi dén
kham khi bénh di tién trién

Can tam soat bénh than trén nhirng doi twong
c6 nguy co’ cao bi bénh than dé chan déan sé&m
bénh than

Tam séat ai? Poi twong nguy co’ cao

1- Bn Dai thao dwong
2- Bn Tang huyeét ap
3- Bn c6 tién can gia dinh bénh than




Poi twong nguy co’ cao BTM

Bn Dai thao dwong

Bn Tang huyét ap

Bn cé tién can gia dinh bénh than

Bn tim mach (bénh mach vanh, suy tim xung huyet,
bénh mach mau ngoai bién)

Bn c6 tieu dam, tiéu mau khi xét nghiém tinh co

Bn dung thuoc ddc cho than (khang viém nonsteroid,
lithium)

Bn c6 tién can séi than, cat bé than, mét than doc nhat,
u tien liét tuyen, nang than.

Bn sinh nhe can, thiéu thang, béo phi




Cac bwéc tiep can chan doan CKD

1. Panh gia tinh man tinh ctia bénh (XN cd, Tién can)
2. Panh gia nguyen nhan (C) bénh than ( nguyen phat,

thir phat, cau than, 6ng than mo k&, mach mau, bénh
nang than va benh than bam sinh)

3. Panh gia eGFR (G) (tir creatinine HT theo Cong thirc
Cockcroft Gault, Céng thirc MDRD) Cystatin C & bn
dac biét ( 1&n tudi, teo co)

4. Panh gia albumine niéu (A)




XEUT NGHIEAM
TAAM SOUAT BEANH THAAN MAIN

1- Creunatinine HT (66ue nounan NLCT daée
NTLereunatinine)

2- Tim albumine nieu (maau NT baat kye)
= Ty lei albumine nieiu /ereunatinine nieiu

3= Caén laéng NT hoaée XN giaay nhuung: Hoang caau.
baich caau




NHOONG YEAU TOA AUNH HOOUNG
LEAN
CREUATININE HT
Tuoai Gaeam
Gioui nod Gaeam

Chuang toiac

Da nen Taéng

Hispanic Gaeam

Chaau AU Gaeam
Thea traing

nhieau co baép Taéng

Caét cuit chi Gaeam

Beuo phi Khoang noai

Beinh main tinh
Suy dinh dé6ong, vieam .maat chéuce naéng (nho Gaeam
ung thoé.beinh tim maich naéng. nieau tro noéii truun

beanh viean)
R Gaeam
thaan kinh ¢o
\\.\‘
énchay Gream
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Fig. 1. Relationships between GFR, C,,, and P, in patients with glomerular disease. Vertical dashed lines in A and B correspond to the lower
limit for inulin clearance (82 ml/min/1.73 m?); the horizontal line in A corresponds to the lower limit for creatinine clearance (77 ml/min/1.73 m?);
the horizontal line in B corresponds to the upper limit for the serum creatinine concentration (1.4 mg/dl). The shaded areas include values for
patients in whom inulin clearance is reduced but creatinine clearance (A) or serum creatinine concentration (B) remains normal. (From Refs. 20
and 45.)
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PTL CREATININE UGC POAN

(theo Cockcroft Gault (1975)

NTL creatlnlne uoc doan (ml/ph)
= ( 140 -=tuoai)x Caan naéng (Kg)
2 x ere HT( mg%)
Neau lao né6. nhaan voui 0.85
DTD= (caan naéng x chieau cao/3600)'"
NTLereunatinine (ml/ ph/1.d3m2 :la) uoc doan

= NTLereuatinine x

1.43
DTD

NOA LOIC CAAU THAAN 00UC NOAUN
(MDRD)

NLCT (ml/ ph/1.43 m2 da) =186 x (creatinine HT) "' x
x(Tuoai) " x (0.742 neau las noéd) x
x(1.210 neau lae ngooeoi da nen)
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I'hu thaap nooue tieau & albumine niea

Lou giéodé nooue tieaw=) Protein niéu 24h, Albumine niéu 24h

Ti(?)u protein (PER) 24hprotein >150mg/24h
Tieu albumine (AER) > 30mg/24h

soue tieau 1 thoei nieamm==) Protein nieu , Albumine niéu
Créatinine niéu créatinine niéu

Mau dau tién budi sang, Mau bat ky,

Tiéu protein: Protein Creatinine Ratio (PCR)> 200 mg/g

Tiéu albumine: Albumin Creatinine Ratio (ACR) > 30 mg/g

N \ \




Phan loai theo A (albumine niéu)

Xét nghiém Phan loai albumine niéu
A1 A2 A3
Binh thwoong Tang trung Tang nang
hoac tang nhe binh
Xac dinh AER <30 30-300 >300
chan doan (mg/24h)
PER <150 150-500 >500
(mg/24h)
Tam soat ACR (mg/g) <30 30-300 >300
a'bn“ig“d“e PCR (mg/g) <150 150-300 >300
' Giay nhung Neg- Vét Vétdén+ + hodc +++

AER: Albumine Excretion Rate PER: Protein Excretion Rate
ACR: Albumine Creatinine Ratio PCR: Protein Creatinine Ratio

AW\ DN
AN\ AN\ \ \ A\
AN\ AN \ \
N\ %N WAL
Vi \\ \ A\ )
§ \
A \

DIGO: Kidney Disease Improving Global Outcome 2012
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Trinh tw tam soat albumin niéu vo&i
mau nwo'c tieu dau tien buoi sang

1- Ty 1& albumin/creatinine nuwéc tiéu
(Albumin-to Creatinine Ratio, ACR)
2- Ty & protein/creatinine nwéc tiéu
( Protein-to- Creatinine Ratio,PCR)
3- Giay nhung tim protein niéu v&i hé thong doc tw dong
4- Giday nhung tim protein niéu doc thi céng bang tay

DIGO: Kidney Disease Improving Global Outcome 2012



N
!—“",«,. /S
S

=N

Chan doan bénh than can nguyén & bn CKD {#€9°
(C: Cause)
Nguyén nhan Bénh than nguyén Bénh than thr phat sau
phat bénh toan than
Bénh cau than Bénh cau thdn sang  Dai thao dwdng, thudc, bénh
thwong toi thiéu, bénh &c tinh, bénh tw mién
cau than mang...
Bénh ong than mé Nhiém trung tiéu, Bénh tw mién, bénh than do
ké bénh than tac nghén, thudc, da u tay
sOi niéu
Bénh mach mau Viém mach mau do Xo vira dong mach, tang
than ANCA, loan duwdng xo huyét ap, thuyén tac do
co cholesterol

Bénh nang than va Thiéu san than, nang Bénh than da nang, hoi
bénh than bam tay than chirng Alport

DIGO: Kidney Disease Improving Global Outcome 2012



Phan loai giai doan benh than man

Dwa vao: 1- Do thanh loc créatinine wé&c déan hoac GFR wéc déan
2- albumine niéu/créatinine niéu

Stage = GFR  BiéuhiénLSvaCLS US prevalence %

U'&c doan
5 <15 Suy than man 0.1
4 15-29 Giam nang GFR 0.2
3 30-59 Giam GFR trung binh 4 3
2 60-89  Tiéu albumine va giam 30
nhe GFR
1 >90  Tiéu albumine va GFR 3.3

binh thwd'ng hoac tang




Nguy co’ ttr vong do tim mach & bn
bénh than man theo eGFR va ACR

g Cardiovascular Mortality; eGFR Cardiovascular Mortality; ACR

o

6 /./‘

N

m 1 msmessss ----w ............................

H

0.5 25 5 110 30 300 1000
15 120 (03) 06) (11) (34) (33.9)  (113.0)

ACR (mg/g [mg/mmoLl])

eGFR (mL/min/1.73m?)

Chronic Kidney Prognosis Consortium
Metaanalysis, general population, N= 105.872

Matsushita K et al,Lancet 2010:375:2073-2081




Phan loai CKD va tan so theo doi
theo KDIGO 2012

Persistent albuminuria categories
Description and range

A1l A2 A3
Guide to Frequency of Monitoring Non::\dal to Moderately Severely
(number of times per year) by incl;?leage d increased increased

GFR and Albuminuria Category

<30 mg/g 30-300 mg/g =300 mg/g
<3 mg/mmol |3—-30 mg/mmol | >30mg/mmol

G1 Normal or high

G2 Mildly decreased

Mildly to moderately

_— decreased

G3b | Moderately to
severely decreased

G4 Severely decreased

GFR categories (ml/mirn/1.73 m?)
Description and range

G5 Kidney failure




Chiéen lwoc dieu tri theo giai doan BTM

GFR Bieau hiean LS Thaui hoa xou tri
mi/ph/1
73
>90 Toan thédng thaan, Chaan fiouan, fnieau tro beanh
HCTH, Vieam caau thaan, Neaju tro beénh fi kegm, lagm
HC OAT, Roai loian ni chaédm tiean triean, Gaeam
tieau, baat th66eng XN nguy cd tim maich
hinh adnh o
60-89 Biean choung nhei OUoc nouan toac noa tiean
triean
30-59 Biean choung trung binh  Naunh giau vag fiedu trd biean
choung
15-29 Biean choung naéng Chuaan bo fiiéu tro thay thea
thaan

Hoai chéung urett mauu Nieau tro thay thea thaan
cao ( neau cou hc ureu mauu cao)

gactioan sau tiép tuc lam viéc cua giai doan trwéc



Screening CKD risk Diagnosis Estimate Replacement

for CKD factor and treatment, progression, by dialysis
risk factors reduction, treat treat and transplant
screening comorbid complications,
for CKD conditions, prepare for
slow replacement
progression

—

KDOQI 2002
KDIGO 2012



Muc tiéu dieu tri BTM

1- Diéu tri bénh than can nguyén

2- Diéu tri cac yéu to lam gidm DLCT cap tinh c6 thé hoi
phuc duoc

3- Diéu tri 1am cham tién trién cta BTM dén STM giai
doan cudi

4- Diéu tri cac bién ching ciia BTM, clia héi chirng uré
huyét cao

5- Chuan bj diéu tri thay thé than khi suy than nang




1-Chan doan va diéu tri bénh than can nguyén
Bénh ly Loai chinh

Bénh than do DTD - On dinh dwdng huyét
- Diéu tri cac bién chirng ctia BTD

Bénh than khong Bé&nh cau than nguyén phat: (rc ché mién dich
dobTD Bénh cau than the phat: didu trj bénh can nguyén

Bénh mach mau (THA, bénh mach mau Ion, vi mach:
ha ap, déiu tri nguyén nhan, U'c Ché mién dich

Bénh 6ng than mo ké
- Nhiém trung tiéu: khang sinh diéu tri va
phong ngwra NTT tai phat
- S8i niéu: diéu tri ndi va ngoai khoa
- Bénh than tac nghén: gidi quyét tac nghén
Bé&nh nang than ( than da nang)




Tang huyét ap va nguy co’ tien trien dén

STMGD cuoi
SBP DBP Rate of ESRD per RR of
100,000 ESRD
persons-y
<120 <80 4.0 (3.6-5.8) 1.00
120-129 80-84 9.3 (7.5-11.5) 1.62
130-139 85-89 12.9 (10.3-16.0) 1.98
140-159 90-99 19.5(15.8-24.1) 2.59
160-179 100-109 31.7 (24.6-41.0) 3.86
180-209 110-119 34.5 (24.7-48.0) 3.88

| >=210  >=120 43.7 (26.9-71.1) 4.25

N=316,675,No CKD, Kayser. NorthCA, 1964-1985
Hsu C, Arch. Intern. Med.. 2005; 165 :923-928



Huyét ap tam thu & Téc do giam DLCT

SBP (mm Hg)
130 134 138 142 146 150 154H 170 180

r=0.39; P<0.05

GFR
(mL/min/year)
I\

-6
¢ Untreated
e HTN
-10 \
-12 *
-14 |
- Parving HH et al. Br Med J, 1989 . _
- Viberti GC et al JAMA, 1993 - Estacio R et al Diabetes Care, 2000
— Lewis EJ et.al. N Engl J Med, 1993 — Lewss EJ etal N Engl J Med, 2001
—~ Lebovitz H et al. Kidney Int, 1994 — Bakris GL et al. Arch Intern Med, 2003

- Bakris GL et al Kidney Int, 1996
— Bakris GL. Hypertension, 1997




Y CO TIEAN TRIEAN BEANH THAAN TUOY TH!
VAOO HUYEAT AUP VAO TIEAU NAIM

.a'ijn nieidu = 1g/24h
Naim nieiiu <l1g/24h

[
o

<110 110-119 120-129 130-139 140-159 >160
Current SBP, mmHg

Relative risk of DSC or ESRD

©C = N W & Ut 0 N 0w




Dieu tri bénh can nguyén

+ Bénh dai thao dwong: On dinh dwdng huyét,
HbA 1C <7%

+ Bénh tang huyét ap: Huyét ap 130/80mmHg

+ Bénh cau than : giam dam niéu <0,5g/24h

W\ \\\ W

\ AN .
\ A\‘\.'\\A\\\\l&\\ X -»,'?'-1'.:



Chien Ivoc dieu tri bénh than man

HA muc tiéu
trong dieu tri
ha ap

Kiém soat
dwong
huyet

KDOQI 2002

< 125/75, proteinuria >1g/24h
< 130/80, :proteinuria <1g/ 24h

- Uu tién: UCMC, UCTT, nhat la

& bn cé tiéu protein

Kiém soat chat ché dwong
huyét
HbA 1C <= 7%

KDIGO 2012

<140/90, AER < 30mg/24h
<130/80, AER > 30mg/24h
Ca thé hoa huyét ap muc
tiéu, tranh ha huyét ap
- Qu tién: UCMC, UCTT nhat
la & bn tiéu albumine

HbA 1C = 7%

HbA 1C > 7%, & bn ¢c6 nguy
co’ ha dwérng huyét cao
Khoéng dung metformin khi
GFR<60 ml/ph/1,73.



Muc tiéu dieu tri BTM

1- Diéu tri bénh than can nguyén

2- Diéu tri cac yéu to lam gidm BLCT cap tinh c6 thé hoi
phuc dugc

3- Diéu tri lam cham tien trien cia BTM déen STM giai
doan cuoi

4- Diéu tri cac bién chirng clia BTM, cua hoi chirng uré
huyét cao

5- Chuan bj diéu trj thay thé than khi suy than nang




ong ngtra suy than cap
tren bénh than man

T 1= Giaam thea tich mauu léu thoan

2- Sou duing thuoac caiin quang

3=-Duong khaung sinh noic cho
thain

(aminoglycoside.amphotericine

B...)
4= NSAIDS. ngay caa COX2

3= Cyclosporine. tacrolimus

6- Taéec ngheon nooeng daax

n

3ém

A




Dién tien tw nhién cua suy than cap

Prerenal Initistion Extension Maintenance Repair CKD Progression/ESRD

100 we AKE No XD Progression
w— AKE CXD Progression
== AKl on CXD; CKD Progression

-

e

(T

o

0 [
0d 1d 3d 9d Days-weeks Years

Time after Injury
STC la yéu td nguy co thuc day BTM tién trién

isor group of ASN, Clin J Am Soc Nephrol, 2009, 4: S20-S22



Muc tiéu dieu tri BTM

1- Diéu tri b&nh than can nguyén

2- Diéu tri cac yéu to lam gidm DLCT cap tinh c6 thé hoi
phuc duoc

3- Diéu tri lam cham tién trién cia BTM dén STM giai
doan cuOl

4- Diéu tri cac bién ching ciia BTM, clia héi chirng uré
huyét cao

5- Chuan bj diéu tri thay thé than khi suy than nang




Dién tién cta bénh than

M.C.D.
0105
G.N.
0.050 |
: f
I 0 | T 1 ) 1
| 10 20 30 40 50
] Time (months)
’ 010 70 30 0 50 &0 7080 S0 100 110 Fig. 1—Progression of renal failure in 9 diabetics—inverse of
MONTHS 2 0 N
. Composite plot of reciprocal serum-creatinine concentration (in serum-creannme (P»mOVI) plotted lgmst nme.

mg/dl) versus months of observation in 6 patients with
chronic renal failure.

Jones Rl Huneet 20:71105-1106,1979




Panh gia toc do dién tien cua
bénh than man den STMgd cuoi

Giaam “nhanh®: maat Jml/ph/naém

Level of kidney function

Kidney failure

to t1 t2

The risks of developing kidney failure depends on
1- Level of Kidney function at the CKD discovery time

- The rate of decline kidney function
KDIGO 2012



Toc déc giam GFR theo bénh nguyén

Loai bénh than

Toc d6 giam

GFR/nam

PTb2 0-12,6 mL/ph
Bénh than 1,4-9,5 mL/ph

IgA 1,4 mL/ph

Bénh cau than mang 3,2 mL/ph

Viem CT man 9,5 mL/ph
THA 2-10 mL/ph

Bénh OTMK 2-5mL/ph

bhian da nang

iy \\\\’\,
R\ \
AN
AN \

3,8- 5.4 mL/ph



Yéu té anh hwong toc do tién trién
suy than
1- Bénh can nguyén
PTD, Bénh cau than, than da nang, ghép than> Tang HA
bénh 6ng than mo ké

2- Yéu tb c6 thé thay déi dwoe  3- Yeu to khong thay doi

Tiéu dam dwoc

Tang huyét ap Nam

Tang dwong huyét Ngtroi da den
Giam albumine mau Lé&n tudi

Hut thuoc la DLCT co ban thap

Kiém séat toc do tién trien suy than
-Bié‘u tri bénh gén pguyén
- Diéu tri cac yéu to thuc day suy than

KDOAQI



Gidm dam niéu lam gidm tién trién bénh than
Ramipril Efficacy In Nephropathy study: REIN

45—
= 40+
E
o™
~
5 —
= 354 S
E
B
E
T
) 7 Ck\\\\\\\\\ﬁj
25-
' Core L Follow-up '
GFR decline (mL/min per 1-73 m2 per month)
Group P
@ Continued -0-44 (0.54) -0-10 (0-50) 0017
ramipril
O Switched to -0-81 (1-12) -0-14 (0-87) 0017
ramipril

Ramipril c6 hiéu qua lam cham tién trién suy giam DPLCT
én bn bénh than khong do dai thao dwong

| anrat 10009 282« 12K2_Ki{



Thay doi 16i song

Ap dung cho moi bn THA c6 BTM
Muc tiéu; giam HA, giam nguy co tim mach
Noi dung:
Tiet che: ché do an DASH, giam mo bao hoa, va
cholesterol, ché dé an giam carbohydrate trén bn

DTD, giam dam trén bn BTM gd4-5, giam Kali trén bn
BTM gd 4-5.

Giam can vé can nang ly twéng
Hoat dong thé lwc ( 20phut/ngay)
B6 hut thuoc la

Giam uong rwou




CHE BO AN DASH

Dietary Approaches to Stop Hypertension Diet

g o

1- Gidm muoi NaCl <6g/ngay

2- TAng muoi Kali >4g/ngay

3- Tang phosphate 1,7g/ngay

4- Nhiéu rau, cu, trai cay, ting chat xo

5- Giam Calci

6- Giam thit do, tang ca, tang protein thwc vat
7- Giam béo, khong transfat

KHONG DUNG cho CKD 4-5 ( GFR < 30ml/ph/1,73)

------
SOt RR

ack FM et al, N Engl. J Med, 2001, 344 (1),3-10



Ché dé van dong

Mdrc do

Nhe

Trung binh

Vi du

Van ddng nhe, khédng gay dd md héi: Bi bd
cham, lam viéc nhe nhang, quéet nha, choi
golf

Van dung co bap, cadm giac ndng nglroi,
thd nhanh: Lam viéc nha nang (lau nha, co
rira nha), lam vwon nang (Cuoc) cuwa, tron

hd, 1am viéc dén m&rc gay dé mo hdi, thd
nhanh

Van dong nang gay va mo hdi, th& nhanh,
doc: Choi thé thao chay bd, choi da banh,
boi 101, tennis, aerobics, leo nui



Lo’i ich cua van dong dung murc

+ Giam tr vong do moi nguyén nhan gay bénh

+ Giam bénh tim mach: bénh mach vanh, nhoi mau co
tim, tai bién mach mau nao

+ Giam huyét ap
+ Giam can trén bn béo phi

+ Phéng ngtra dai thdo dwérng type 2 va kiém soat tot
dwérng huyét

+* Phong ngwa l6ang xwong
+ Cai thién sw déo dai, strc bén
*+ Nang cao chat lwgng cudc song: tw tin hon




STENO-2 STUDY

DM2-Microalbuminuria

Quit Smoking

-
~—

With the help
of Smoke Away!

|
s ——

THUOAC OUC CHEA HEA RENIN-
ANGIOTENSIN

Captopril 100mg/ngacy
Losartan 100mg/ngasy
(hoaéc téong ndong)

(}ShapeWovks. ]]._:-’
0=

tivitamin ;!f

o .

Mul
N,

Gaede P et al,N Engl J Med, 2003, 348:383-393
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ST E N O -2 40+ M Intensive therapy I Conventional therapy

354
304
257
204
15+
10+

No. of Cardiovascular Events

Relative risk: 0.54

Death  Stroke Myocardial CABG PCl  Revascu- .
from Infarction larization  tion

Cardio-
vascular
Causes
A Nephropathy B Retinopathy
60— 60— RR 0,57
- RR 0,44
- :
& 30- a
‘s ‘s
£ 20- >
At4Yr At8Yr Post-Trial Atl3Yr At4Yr At8Yr Post-Trial Atl3Yr

Gaede P et al,N Engl J Med, 2008, 358,:580-91



Muc tiéu dieu tri BTM

1- Diéu tri b&nh than can nguyén

2- Diéu tri cac yéu to lam gidm DLCT cap tinh c6 thé hoi
phuc duoc

3- Diéu tri 1am cham tién trién cta BTM dén STM giai
doan cudi

4- Diéu tri cac bién ching ciia BTM, clia héi chirng uré
huyét cao

5- Chuan bj diéu tri thay thé than khi suy than nang




6- BIEAN CHOUNG THOOONG GAEP THEO
GIAI NOIAN CUUA BEANH THAAN MAIN

90%

B Hypertension*
80% Il Hemoglobin <12.0 gidL
70% [] Unable to walk 1/4 mile
60% ] Serum abumin <3.5g/dL
50% Il Serum calcium <8.5mgidL
[l Serum phosphorus >4.5mgidL

40%
30%
20%
1(;.:’ - I = L:::-
15-29 3059 60-89 90+
Estimated GFR (mL/min/1.73m?2)

*>140/90 or antihypertensive medication
P-trend <0.001 for each abnormality

Proportion of Population (%)

NKF-K/DOQI - AJKD 2002; 39 (suppl 2): s17-532

..............



SOA BIEAN CHOUNG GIA TAENG THEO
GIAI NOIAN CUUA BEANH THAAN MAIN

Mean number of complications*
1.71 1.11 0.46 0.28

l 1 Complication
M 2 Complications
13 Complications
14 Complications

A
=)
=

3
=

15-29 3059 60-89 90+
Estimated GFR (mL/min/1.73m?)

W “p-trend <0.001 NKF-K/DOQI. AJKD 2002; 39 (suppl 2): §17-532

Proportion of Population (%)

W



Diéu tri thieu mau bang
erythropoietin tren bn STM

* Lieau khoai naau tieam dooui da: 80-120u/Kg/tuaan (
niean hinh 6000 ui/tuaan chia laem 2-3 liecau
(Evidence)

* Lieau khoai naau tieam maich: 120-180u/Kg/tuaan
( niean hinh 9000 ui/tumaan chia laem 3 lieaun
(Evidence)

“ Hb muic tieau 11-12g.L. khoang quau 13g/L ( TE vae
NL)

* Neau Het taéng <2% trong 2-4 tuaan, taéng licau EPQ
320% (Opinion)

* Neau Het taéng <9% trong 4 tuaan. hoaéc nait Hb
muic tieau, giaium EPQ 25% (Opinion)

+ Th co dooi Het/Hb moai 1-2 tuaan trong quau trinh
renh e




Roi loan chuyén héa Ca-Phosphor trong
BTM

Suy thin man

l

Tang phospho

N/

Giam vitamine D3

Giam calcium ion ’

v

Tang uét PTH

Cudng uyén
pho gidp

J

A 4

Viém xuong xo hod

\4

Nhuyén xudng

Ngd déce Tich tu beta
Aluminium microglobumine
v v v
Adynamic Amyloidosis lién quan

dén than nhan tao

\ 4/_/, bone dise:ie

A
Toan chuyén
hoa

T

Du calcium, vit D, thAm phan
phic mac. ddi thao dudng

Hinh 3. R&i loan chuyén héa canxi phospho trong bénh than man



Bénh than man va bénh ly tim mach

Maat daan
khoang hoai phuie
HOUC NAENG THAA

Xuaat hieian beianh lyn
TIM MAICH




D'é tien den STMGD cudi hoac tw
vong trwo'c do?

14,1  Likelihood of deathvs. ESRD in the Medicare population
point prevalent Medicare patients age 66 & older, 2004, with two-year follow-up

100

Percent of patients, attwo yearsafter entry

Non-CKD, CKDonly CKD+DM  CKD +CHF CKD + DM

NDM, (NDM, + CHF
non-CHF non-CHF)

- —



Lién quan gitra bénh tim mach theo
cac giai doan cua bénh than man

Chronic Kidney Cardiovascular
Disease Disease

Kidney failure £ B0\ oot ailure

ESRD) / stage
DecGrt'a:;sed Progression CVD events
protinury £ (THEION Y\ caD, Lk
Age, DM, HBP, / e " Age, DM, HBP,

family history / “ family history

DM=diabetes mellitus; HBP=high blood pressure; CVD=cardiovascular disease
LLEHIIIIIISSSHHSHSS



Yéu tdé nguy co tim mach trén bn CKD

Yeau toa nguy ¢6 kinh niean
Tuoai

Nam gioui

Da traéng

Taéng huyeat aup

Taéng LDL cholesterol
Giaam HIDL Cholesterol
Naui thauo nééeng

Huut thuoae lan

It vain noiing thea léic
Maén kinh

Stress tinh thaenh

Te gia ninh beianh tim maich

e All patients with chronic kidney dise

ase

Yeau toa nguy ¢6 khoang kinh nie
liean quan nean CKD

Beianh caén nguyean CKD

Giaam GFR

Tieau naim

Taéng hoiat tinh heia RAA

Quan taiii tuaan hoean

Baat théooeng chuyean houa Ca-Ph
Roai loian lipid mauu

Thieau manu

Suy dinh dé6ong

Vieam

Nhieam trueng

Stress oxid houa

Taéng homocystein

should be considered in the “highest risk™ \goii noic uren
group for cardiovascular disease, irrespec-

tive of levels of traditional CVD risk fac-

tors.



= Kiém soat huyét ap: < 140/90, va < 130/80 (theo Albumine niéu)

" Dung thudc rc ché men chuyén

= Tiet ché protein nhap 0,8g/Kg/ngay khi GFR <30ml/ph

" Kiém soat dwong huyét : HbA1C = 7%

= Giam muoi Na<2g, NaCl< 5g

" Thay d6i 16i song (van dong 30 ph/ngay x 5 ngay/tuan), bé hat thuodc la

KDOQI 2002
KDIGO 2012
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Lam cham dién tién va diéu tri bién chrng
Dieu tri biéen chirng
*Thiéu mau (Hb 11-12g/dL)
" Bone Mineral Disease:Ca, Phospho, PTH, VitD,
khéng dung biphosphonate GFR<60
= Acidosis: bicarbonate uong, HCO3 22mMol/L
" Bénh ly tim mach (1A):
(than trong doc NTProBNP, Troponin I, GFR<60)
" Bénh mach mau ngoai bién (DTD)
= An toan s dung thuoc
= XN hinh anh: thudc can quang
khéng dung Gadolinium khi eGFR<15 (MRI)
Khéng dung thudc riva rudt chira phosphate
khi eGFR<60

Phong nguwra

= PN Nhiém tring bang ching ngtra
(chich ngwra viem gan khi GFR<30)

= PN Suy than cap

" PN nhap vién

KDIGO 2012



Muc tiéu dieu tri BTM

1- Diéu tri bénh than can nguyén

2- Diéu tri cac yéu to lam gidm BLCT cap tinh c6 thé hoi
phuc dugc

3- Diéu tri lam cham tien trien cia BTM déen STM giai
doan cuoi

4- Diéu tri cac bién chirng clia BTM, cua hoi chirng uré
huyét cao

5- Chuan bj diéu trj thay thé than khi suy than nang




Chuyéen kham chuyén khoa than

" AKI hoac giam dot ngot GFR

"GFR<30ml/ph/1,73 m?

=Tiéu albumine niéu nhiéu kéo dai (ACR > 300mg/g) hoac
tiéu protein kéo dai (protein niéu 24 gi®» > 500mg)

= CKD dang tién trién

*Tru hong cau trong nwdce tiéu

= Tiéu hdng cau>20/QT40 kéo dai, chwa c6 nguyén nhan
= CKD va tang huyét ap dé khang véi diéu tri = 4 thudc

= Nong do Kali mau bat thuwéorng kéo dai

= Soi niéu tai phat hoac gia tang

* Bénh than bam sinh

KDIGO 2012




Th&i diem dieu tri thay thé than

" Triéu chirng cua suy than (viém cac mang, roi loan
dién giai, thang bang kiém toan, nga)

= Khéng thé kiém soat thé tich tuan hoan va huyét ap

= Suy dinh dwéng tién trién khong dap ng diéu tri

" GFR 5-10ml/ph/1,73 m? (2B) ( thwong dung)

Ghép than, khdng can théng qua TNT (presumptive
transplantation) khi

- GFR < 20 ml/ph1,73 va

- ¢4 bang chirng ctia CKD tién trien va khéng hoi
phuc trong 6-12 thang (UG)

W\ N
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KDIGO 2012



Xuat mac toan boé suy than man giai doan
cuoi va phan tram thay doi moi nam

VoI £ Adjusted prevalent rates ot
L.IO  ESRD& annual percent change

:
3

—
W

=
Symbols: one-year % change

ad
3

3 96 99 02 05 08

81 84 87 90 9

g

Bars: Rate per million population

o

o |
1

prevalence 2011
tang 1,7-2,2%/nam

gy

USRDS 2013
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WORLD KIDNEY DAY,
Ngay thir nam, tuan thir 2, thang 3, hang nam
8 March 2012
Bénh than thuwdng gap
<*Bénh than co6 thé gay tir vong
<*Bénh than diéu trj dworc




