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DICH TE

Bang bung la bién chirng thwong gap nhat & bénh nhan xo gan
MOi ndm cd 5-10% bénh nhan xo gan con bu xuat hién bién
ching bang bung

10% bénh nhan bang bung do xo gan khang tri v&i diéu tri loi
ti€u va ché do an han ché mudi.

Bénh nhan bang bung khang tri cé thoi gian séng trung vi la 6
thang

EASL CPG decompensated cirrhosis. J Hepatol 2018;doi: 10.1016/j.jhep.2018.03.024 5
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Pedersen JS et al. Management of cirrhotic ascite. Ther Adv Chronic Disc 2015 May;6(3):124-37
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SINH LY BENH

Bién chirng

Arroyo, V. et al. Definition and diagnostic criteria of refractory ascites and hepatorenal syndrome in

cirrhosis. International Ascites Club. Hepatol. Baltim. Md 23, 164—176 (1996). A



TIEU CHUAN CHAN DPOAN

Bang bung dugc xem la khang trj khi thoa it nhat
1 trong 3 tiéu chuén sau:
= Khdng dap &ng diéu tri mac du tuan thd ché do an lat va st dung
loi tiéu liéu tdi da dung nap duoc
= Tailap dich bang s&m sau khi diéu tri mac du tuan thd ché doé an
lat.

= Khong thé khdi déng loi tiéu vi cac bién chirng lién quan dén thudc.

EASL CPG decompensated cirrhosis. J Hepatol 2018;doi: 10.1016/j.jhep.2018.03.024



TIEU CHUAN CHAN POAN

Bénh nhan phai st dung loi tiéu liéu tdi da
Thoi gian diéu tri (400mg Spironolatone va 160 mg Furosemide)
trong it nhat 1 tudn va ché do an han ché muodi

(< 90 mmol Na/ngay)

Khong dap ung dieu 3, nang giam < 0.8 kg sau 4 ngay va Na niéu it
tri

hon Na nhap
Tai lap dich som Tai xuat hién bang bung do 2 tré 1én trong vong

4 tuan sau diéu tri

EASL CPG decompensated cirrhosis. ) Hepatol 2018;doi: 10.1016/j.jhep.2018.03.024



TIEU CHUAN CHAN POAN

* Bénh n3o gan: xuat hién bénh ndo gan ma khéng
tim thay cac yéu to thic day khac.

* Ton thwong than: ting creatinin 100% so vdi gia

tri ban dau (baseline) va > 2mg/dl & bénh nhén
Bién chirng khi bang bung dap ng vdi loi tiéu
str dung loi tiéu « Ha Natri mau: gidm Natri mau > 10 mmol/l va
Natri mau < 125 mmol/I
* Tang hoac ha Kali mau: Kali mau < 3mmol/l hoac >
6 mmol/I

* Vop bé ma bénh nhan khong chiu dwng dwoc

EASL CPG decompensated cirrhosis. J Hepatol 2018;doi: 10.1016/j.jhep.2018.03.024




BENH NHAN XO GAN BANG BUNG KHONG
GIAM CAN HOAC GIAM iT HOAC TAI PHAT
NHANH SAU DIEU TRI

TUAN THU CAC BIEN
CHE PO CHUNG

* Ung thwv di can mang bung
e Tran dich dwdé'ng chap ac tinh

LIEU & THO! THO1 GIAN

BANG BUNG KHANG TRI ,



PIEU TRI BAN DAU

« Ngung cac thudc l[am gidm huyét ap va tuwdi mau than
e Can nhac ngwng loi tiéu néu Natri niéu < 30 mEq

 Can nhac nguwng (rc ché Béta

St dung Midodrine
* Tiép tuc tuan thd ché do an lat ( < 88 mEqg Na/ngay)

Choc thao dich bang lwvgng |&n la lwa chon hang dau

American Association for the Study of Liver Diseases (AASLD) recommendations for the management of adult patients with ascites 2012



e Uc ché& men chuyén, trc 10l MEANARTERIAL PRESSURE | PLASMANOREPINEPHRINE

-
ché& thu thé :ngan sy bu -
o
trir c6 loi cia hé RAAkhi [ o
e e e g >570 pg/mi
huyét ap thap- hién tuong
thuong gap © bénh gan URINARY SODIUM GLOMERULAR

FILTRATION RATE

giai doan cuoi >15 mEq/day

e Ngwng nhirng thuéc nhw

PROBABILITY

NSAIDs, ACEi, ARB khi co

bang bung khang tri

Biéu d6 so sanh kha nang séng con cla bénh nhan xo gan khi phan tich cac yéu
td huyét ap trung binh, néng dd Norepinephrine, Natri niéu va do loc cau than

Llach, J. et al. Prognostic value of arterial pressure, endogenous vasoactive systems, and renal function in cirrhotic patients
admitted to the hospital for the treatment of ascites. Gastroenterology 94, 482—487 (1988).



U’C CHE BETA KHONG CHON LOC : CO THAT SU
LO1 iICH TREN MOI BENH NHAN XO' GAN

= Puwoc chirng minh giam ap luc tinh mach cira va dung phong ngira
nguyén phat lan thd phat trong xuat huyét tiéu hoa do v& dan tinh
mach thuc quan.?!

= Lam gidm bién ching viém phic mac nhiém khuan nguyén phat nho
gidm ap luc tinh mach clra va su chuyén vij vi khuan dudng rudt.2

= Nén tang cua viéc diéu tri giam ap luc tinh mach clra trén bénh nhan
XO' gan

1. Lebrec D et al. Propranolol for prevention of recurrent gastrointestinal bleeding in patients with cirrhosis — a controlled study.

N Engl J Med 1981;305:1371-4
2. Senzolo, M. et al. beta-Blockers protect against spontaneous bacterial peritonitis in cirrhotic patients: a meta-analysis. Liver Int.

2009; 29:1189,



NHO’NG NGHIEN CU’U CH’NG MINH LO1 iCH CUA U'C CHE BETA
KHONG CHON LOC

Lebrec et al ( 1981)

Lebrec et al (1988)

Italia multicenter project

(1989)

Thir nghiém 1am sang ngau
nhién mu don propranolol vs
placebo du phong thi phat
xuat huyét do v& dan TMTQ

Thir nghiém 1am sang ngau
nhién mu don nadolol vs
placebo dé du phong nguyén
phat xuat huyét tiéu hdéa do v&
dan TMTQ

Th{r nghiém |am sang ngau
nhién mu don propranolol vs
placebo du phong nguyén
phat xuat huyét do v& dan
TMTQ

Khong bang
bung, vang da
hoac mirc do
nhe

Khong bang
bung, vang da
hoac mirc do
nhe

Loai trir bénh
nhan bang bung
khang tri

Khoéng bién cd xuat huyét
tai phat 96% (propranolol)
vs 50% ( control)
P<0.00001

Khéng bién co xuat huyét
tai phat 97% (nanolol) vs
77%( control) @ bénh nhan
tuan tha diéu tri

P<0.02

Khong bién co xuat huyét
83% (propranolol) vs 61%
(control) @ phan nhom
khéng bang bung
P=0.028




« Sersté T. nghién clru quan sat tién

cttu @ 151 bénh nhan xo gan bang

No beta-blockers

- bung khang tri.

+l
| S -

= * Nhom khoéng dung trc ché beta cé

|t ettt

b <0.0001 thoi gian sdng trung vi cao hon

nhom dung (20 thang vs 5 thang)

Beta-blockers

T b 2 & o * Su dung wrc ché beta la mot trong
Months o ~ . A , R
Patients at risk : 74 3 21 15 11 8 6 1 nhung yeu to tien Iu’o’ng tu vong dQC

(No beta-blockers) A ..
lap v&i HR: 2.61, 95 % Cl (1.63-4.19)

Patients atrisk : 77
(Beta-blockers)

Pudng cong Kaplan-Meier biéu dién séng con & bénh nhan xo
gan bang bung khang tri cé dung rc ché beta va khong dung

Sersté T, et al. Deleterious effects of beta-blockers on survival in patients
with cirrhosis and refractory ascites. Hepatology 2010;52:1017-22.



NHO’NG NGHIEN CU’'U KHONG CHO THAY LO1 iCH CUA
U’'C CHE BETA TREN BN XO' GAN

Galbois et al (2011)

Robins et al (2014)

Mandorfer et al (2014)

Bhutta et al (2017)

Phan tich hoi ciru
68 BN x0' gan
nhap ICU vi
nhiém trung
huyét

Phan tich hoi ctiru
114 BN xo gan

Phan tich héi ctru
607 BN xo gan

Quan sat tién
clru 716 BN xo
gan

31/68 BN co tién
can bang bung
khang tri

Bénh nhan tirng
choc thao dich
nhiéu lan

Bénh nhan bang
bung tirng duwoc
choc dich 1 lan

366 (51%) BN
bang bung khang
tri

Khéng khac biét vé ti |é tir vong noi
vién gitta nhdm BN diéu trj &rc ché
béta va khong diéu tri trudc nhap
vién

Khéng cé suw khac biét vé ti 1é tlr
vong giita nhém diéu tri trc ché
beta liéu thap ( trung binh 48.9
mg/ngay) va khéng diéu tri

Uc ché béta giam ti lé s6ng va tang
ti lé tir vong @ nhom BN turng bj
viém phtc mac nhiém khuan
nguyén phat

Trong phan nhém bang bung khang
tri, irc ché béta khéng lam tang ti lé
tr vong v&i thoi gian theo doi
trung binh 14 + 24 ngay




Clinical Gastroenterology and Hepatology 2016;14:1096—-1104

Nonselective G-Blockers and Survival in Patients With Cirrhosis ()}

and Ascites: A Systematic Review and Meta-analysis

Sakkarin Chirapongsathorn,"' Nelson Valentin,” Fares Alahdab,® Chayakrit Krittanawong,”
Patricia J. Erwin,” Mohammad H. Murad,® and Patrick S. Kamath”

*Division of Gastroenterology and Hepatology, TDivision of Preventive Medicine, 'Division of Cardiovascular Disease,
'”Mayo Clinic Libraries, Mayo Clinic, Rochester, Minnesota; *Division of Gastroenterology, Phramongkutklao Hospital and

College of Medicine, Royal Thai Army, Bangkok, Thailand

e Uc ché béta khdong lam ting ti |é tlr vong chung & bénh nhan bang bung (RR:
0.95, Cl: 0.67-1.35), bang bung don thuan khong khang tri ( RR: 0.96, Cl: 0.5-
1.82), bang bung khang tri don thuan ( RR: 0.95, Cl: 0.57-1.61)

 Nhin chung, nhi*ng nghién cru cé dd nhiéu tir trung binh dén cao, khéng cé
su thong nhat vé dinh nghia bang bung khang tri, két cuc tir vong va chua co

nghién clru ngau nhién ddi chirng



U’C CHE BETA: SU DUNG THE NAO O’ BN BANG BUNG KHANG TRI?

Early Cirrhosis

Beta-blockers not
indicated in early
cirrhosis and do
not prevent
development of
variceal bleeding
and may increase
adverse events

Cardiac reserve at
baseline

Sympathetic nervous
system and RAAS
activity at baseline

Low risk of gut bac-
terial translocation
and death

Beta-blocker window opens — start beta-blocker

Disease Progression

Decompensated Cirrhosis
(medium-to-large varices)

Beta-blockers indicated for
primary prophylaxis of
variceal bleeding

Beta-blockers indicated for
secondary prophylaxis of
variceal bleeding

Cardiac reserve intact but
steadily declining

Sympathetic nervous system and
RAAS activity increasing to
compensate for decreasing
arterial blood pressure

Increased risk of gut bacterial
translocation and death

Beta-blocker window closes — stop beta-blocker

End-Stage Cirrhosis

Stop betal»blockers under these cbnditions:
Refractory ascites
Systolic blood pressure <100 mm Hg
Mean arterial pressure =82 mm Hg
Serum sodium level <120 mmol/liter
Acute kidney injury
Hepatorenal syndrome
Spontaneous bacterial peritonitis
Sepsis
Severe alcoholic hepatitis
Poor follow-up or nonadherence to regimen
Beta-blockers reduce survival owing to negative
effect on cardiac reserve, decreased perfusion
during periods of stress
Cardiac reserve critically impaired
Sympathetic nervous system and RAAS maximally
stimulated
Gut bacterial translocation and death

Krag A et al. The window hypothesis: haemodynamic and non-haemodynamic effects of B-blockers improve
survival of patients with cirrhosis during a window in the disease. Gut 2012;61:967-9.

Ngwng
irc ché
beta khi
c6 bang
bung
khang tri




U’C CHE BETA: SU' DUNG THE NAO O’ BN BANG BUNG
KHANG TRI

= Jc ché béta cd thé st dung nhung tranh liéu cao ( Propranolol tdi da
80mg/ngay)*

= Cé thé ngwng dét ngdt trc ché béta trén bénh nhan xo gan ma khéng
anh hwong chénh ap tinh mach gan?

» Phuong thirc dy phong xuat huyét tiéu hda do v ddn TMTQ & bénh
nhan bang bung khang tri nén chon that thun tinh mach thuc quan

1.EASL CPG decompensated cirrhosis. J Hepatol 2018;doi: 10.1016/j.jhep.2018.03.024

2.Payance A et al. Does haemodynamic or clinical rebound exist in patients with cirrhosis after abrupt
interruption of beta-blockers? Hepatology 2015; 62:594A 18



SU DUNG MIDODRINE

Thudc van mach dudng udng, gitp tang huyét ap & bénh nhan xo gan
tién trién.

Cai thién tudi mau than, phan suat thai Natri niéu, giam bang bung, cai
thién tu vong.

Hiéu qua trong diéu tri hoi chirng gan-than type 1 khi két hop vJi
octreotide tinh mach.

Liéu 5mg x 3 lan/ ngay va tang dan (t6i da 17.5 mg x 3/ngay) dé dat
huyét ap trung binh > 82 mmHg.

Singh V, Singh A, Singh B, et al. Midodrine and clonidine in patients with cirrhosis and refractory or
recurrent ascites: a randomized pilot study. Am J Gastroenterol 2013; 108:560. 19
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CHE DO AN HAN CHE MUOI

. X . \ ? Look for these words:
Luwong Natri moi ngay khoang 2 : _—
INg 53y 525 Low-sopium §Nutrition Facts )

= o . . N sodium-free dnn O 2400
Giam lvong muodi an hang ngay tu tw | so<alt added  WSening Size 1 cup (240g)
sodium-reduced Amourt Per Senving
Khéng thém mudi khi n3u 3n hOéC khi UNSALTED Calories 41  Calories from Fat 0
. . wae D:Da“"'VEi_E'
2 [ Total Fat 0 0% |
DB WAT URAL wifdi Vg -
an Diced Saturated Fat 0 g 0%
e Diced TansFatog |
Han ché th&c an nhanh lomatoes TR —
*Low sodinm* I 24 mg ek
Kiém tra ham lugng Natri trén thirc an VNG LUCASE

dong hop.

20



CHOC THAO DICH BANG LUONG LON

Choc thao dich bang lvgng 16n 1a phwong thirc diéu tri dau tay
Giup giam khé thd va cam gidc day bung ctia bénh nhan

Ngoai ra, giam chénh ap tinh mach gan, strc cang thanh tinh mach
clra...giam nguy co xuat huyét tiéu hda

An toan va hiéu qua, dugc chirng minh qua nhiéu nghién ctru ngau

nhién

American Association for the Study of Liver Diseases (AASLD) recommendations
for the management of adult patients with ascites 2012 21



ROI LOAN TUAN HOAN SAU CHOC
DICH LUONG LON

ROi loan tuan hoan sau choc dich bang lwong |&n la bién chirng dang
ngai nhat

Albumin duoc khuyén cdo la dich keo thay thé thé tich tudn hoan bi mat
Néu thé tich dich bang rut ra < 5 lit, khéng can truyén Albumin

Néu thé tich dich bang rut ra > 5 lit, truyén Albumin 6-8g cho mai lit

dich bang

EASL CPG decompensated cirrhosis. J Hepatol 2018;doi: 10.1016/j.jhep.2018.03.024
American Association for the Study of Liver Diseases (AASLD) recommendations for the

management of adult patients with ascites due to cirrhosis 2012 .



NHO’NG LUU Y KHAC CUA CHOC DICH BANG
LUONG LON

e Chua cé di bang chirng cho thay viéc choc do dich bang nhiéu lan lam
giam nong dd protein dich va dé dan dén viém phuc mac nhiém khuan
nguyén phat (VPMNKNP)?

e Tan suat VPMNKNP & nhitng bénh nhan khong triéu chirng dwoc choc
thao dich nhiéu lan |a thap ( 3,5%).2

* Khdéng nén xét nghiém té bao va cay thuwdng quy moi [an choc thao trir

trwvong hop dich duc va/ hoac bénh nhan cé triéu chirng

1. SolaR et al. Spontaneous bacterial peritonitis in cirrhotic patients treated using paracentesis or diuretics: results of a
randomized study. Hepatology 1995; 21:340.

2. Evans LT, Kim WR, Poterucha JJ, Kamath PS. Spontaneous bacterial peritonitis in asymptomatic outpatients with cirrhotic 24
ascites. Hepatology 2003; 37:897.



CAC LUA CHON PIEU TRI KHAC

Ascites
Therapy of Refractory Ascites

25



GHEP GAN

* Ghép gan la phuong thirc diéu tri
triét dé xo gan ndi chung va bang
bung khang tri noi riéng

 Bénh nhan bang bung khang tri
nén duwoc dua vao danh sach cho
ghép néu khéng cé chéng chi dinh.

e Tuy nhién, viéc chd ghép c6 thé
lau cho nén choc thao dich bang
van |a diéu trj chu yéu

26



CAU NOI CUA-CHU THONG QUA TiNH
MACH CANH (TIPS)
AASLD 2012 EASL 2018

- Bénh nhan khong dung nap voi - Bénh nhan bang bung tai phat vi
choc thdo dich bang nhiéu lan va dat  giup cai thién tién lvong (1-1)

nhitng tiéu chuan gidng nhitng thlr - Bé&nh nhan bang bung khang tri vi

nghiém lam sang (IA) giup kiém sodat triéu chirng (I-1)

- Choc thao dich bang khéng hiéu
qua (I11-1)

EASL CPG decompensated cirrhosis. J Hepatol 2018;doi: 10.1016/j.jhep.2018.03.024
American Association for the Study of Liver Diseases (AASLD) recommendations for the management of adult patients 27
with ascites due to cirrhosis 2012



U'U NHU'OC BIEM CUA TIPS

* Uudiem: | Transjugular Intrahepatic Portosystemic
» Giam dang ké bang bung & 75% BN Stent-Shunt (TIPS)

» Cai thién chlrc nang than va tang thai Natri
niéu ' >

> Cai thién tinh trang dinh dudng va chat
lwgng cudc séng

* Nhuwoc diém:

» Bénh ndo gan xay ra ¢ khoang 30% BN

> Huyét khdi trong stent hay tac stent mudn | 5

» Tiéu chuan chon bénh khé e B i e,

» Chua thyc hién rong rdi & Viét Nam P =

Uptodate 2018:Ascites in aldult with cirrhosis: Diuretic-resistant ascites )8



SHUNT PHUC MAC-TINH MACH

* Ra doivao nhitng ndm 1970 dé | //‘ /
diéu tri bang bung a

e Hién tai, hdu nhu khdng con duoc
str dung vi bién chirng nhiéu,dé
tac shunt

e AASLD 2012, chi dinh khi bénh

nhan khong thé dat TIPS, khéng ISEQ) 4L ...
> , . , . | peritoneal
thé choc thao dich bang thuong [} tube

Xuyeéen.

LeVeen shunt, showing placement of catheter,

American Association for the Study of Liver Diseases (AASLD) recommendations -
for the management of adult patients with ascites due to cirrhosis 2012



LIVER TRANSPLANTATION -
PROCEDURE & TECHNIQUES

Harrison’s Principles of Internal Medicine 19™ ed, 2015, Mc Graw Hill =



KET LUAN

Bang bung khang tri la chi ddu xo gan giai doan cudi, tién lvgng xau
Tiéu chuan chan doan bang bung khang tri méi theo EASL 2018 khong
thay déi nhiéu so v&i AASLD 2012

Vai tro rc ché Béta & bénh nhan bang bung khang tri chwa ré rang, can
nhac dung liéu thap hodc ngung.

Piéu tri chd yéu van la choc thao dich bang lwvgng 16n.

Ghép gan va TIPS hiéu qua hon choc thdo dich bdng nhung chua thé

thuc hién rong rai.

32



CAM O'N QUY VI DA CHU Y LANG NGHE...




