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1. B6i canh lam sang — thach thirc toan cau chwa c6 giai
phap hé théng

Tai bat ky phong kham nao — tir tram y té€ tuyén xa dén bénh vién dai hoc tuyén trén — bac si déu gap
ngay cang nhiéu bénh nhan khéng chi mang mét bénh man tinh don thuan ma mang déng thoi nhiéu
bénh man tinh nang, thudc nhiéu chuyén khoa khac nhau, & nhiéu mirc dé ton thwong khac nhau, trén
cling mot co thé da suy kiét, & nhiéu Ira tudi khac nhau — tlr ngwdi trung nién dén ngurdi cao tudi suy
nhuoc. [1], [2]

Barnett va cong su (Lancet 2012) da chirng minh trong hon 1,7 triéu bénh nhan tai Scotland: da bénh
ly khong phai ngoai I&é — do 1a quy luat. Hon 42% toan bd dan s6 ngudi Ién mac it nhét hai bénh man
tinh; ty 1€ nay tang Ién trén 80% & nhom trén 80 tudi. Pang chu y hon: trong nhém cé thu nhap thap
(twong dwong LMIC), da bénh ly man tinh xuét hién sém hon 10-15 nam so v&i nhém thu nhap cao —
va xudat hién ngay tlr do tudi 40-50. [1]

WHO (2023) wéc tinh hon 60% ganh nang bénh tat toan cau dén tr cac bénh man tinh khéng lay
nhiém, va phan I&n trong s6 nay la da bénh ly. Tuy nhién, toan bd hé théng y hoc 1am sang — tir dao
tao bac s, t6 chirc chuyén khoa, dén xay diwng guideline va thiét ké nghién ctru — van duoc t6 chirc
theo mé hinh don bénh. [1], [2], [3]

Khoang trong nay khong phai khé khan ca nhan cta bac si — dé la khoang trong kién truc
cuia y hoc toan cau

Béc si da khoa: gap bénh nhan da bénh mdi ngay nhwng khdng c6 cong cu van hanh dé diéu phdi dong thoi
nhiéu bénh nang.

Bac sT chuyén khoa sau: c6 kién thirc sau vé mdt bénh, nhwng guideline cta chuyén khoa dé khong mo ta
HOW khi bénh nhan déng thoi c6 3—4 bénh nang khac tir cac chuyén khoa khac.

Hé thong y té: duoc to chire theo chuyén khoa — bénh nhan di chuyén gitra cac chuyén khoa nhung khong
ai gilr 'blrc tranh téng thé', khdng ai chiu tradch nhiém cubi vé toan bd ké hoach diéu tri. [2], [3]

Pay khdng phai thach thirc riéng cla cac nuéc cé thu nhap thap va trung binh (LMIC). NICE (Anh,
2016) ban hanh guideline riéng vé da bénh ly (NG56) chinh vi nhan ra hé thdng guideline don bénh
dang that bai v&i nhém bénh nhan nay. WHO, OECD, va céc t6 chirc y té toan cau déu xac nhan day la
khoang tréng hé théng can gidi phap méi — khdng phai chi can ap dung t6t hon cac guideline hién cé.
3], [4], [5]

Tuy nhién, sau nhiéu nam thira nhan khoang tréng nay, y hoc toan cau van chwa c6 moét mé hinh van
hanh cu thé: biét phai lam gi (WHAT) nhung khéng c6 hwéng dan vé cach thue hién (HOW) va dit liéu
nao dé ra quyét dinh (DATA-to-operate) khi nhiéu bénh nang cung hién dién trén mot nguoi bénh. bay
la diém xuat phat cua Tai liéu B.5. [6]

2. Binh danh — 'Pa bénh ly man tinh phirc tap trén mot
ngwei bénh' la gi?

Trwéce khi ban vé gidi phap, can dinh danh chinh xac doi twong bénh nhan ma Tai liéu B.5 dé cap.
Khéng phai moi bénh nhan cé nhiéu bénh déu thudc nhém nay. Mé hinh Vién Gt sir dung dinh nghia

tham chi€u qudc té lam nén — va bo sung thém bay chiéu phtrc tap quan sat tlr 18 nam thwc hanh lam
sang tich hop tai Vién Gut. [1], [7]

Pa bénh ly man tinh (Multimorbidity) (WHO 2016; Barnett et al. Lancet 2012 [1])

Sv hién dién dong thdi clia tir hai bénh man tinh tr& 1€n trén cing mot bénh}nhén. Vién Gt dung ngwdng =4
bénh nang véi ton thwong co quan dich dé phan biét 'phirc tap' véi déng mac don thuan — nhat quan véi
'highly complex multimorbidity' trong y van quéc té.




2.1 Bay chiéu phirc tap — tai sao nhdm bénh nhan nay khac biét

Quan sat lam sang tich Ity 18 nam tai Vién Gut xac dinh bay chiéu phtrc tap dac treng cho nhém bénh
nhan nay. Khéng nhat thiét phai c6é da ca bay chiéu — nhwng khi cé tir bon chiéu tré 1én, mo hinh diéu
tri thong thwong sé ddi mat véi gidi han cau trac. [7]

Chiéu phtrc tap Bi€u hién Iam sang di€én hinh

1 ba chuyén khoa Bénh nhan can it nhat 3—4 chuyén khoa khéc nhau (gut/thap
kh&p, than tiét niéu, tim mach, tiéu hod—gan mat, noi ti€t) —
khong chuyén khoa nao cé thé diéu tri doc 1ap ma khéng anh
hwéng dén chuyén khoa khéac. [1]

Pa mirc d6 bénh Mdi bénh khdng nhe — it nhat 2—3 bénh da & giai doan nang
hodc cubi (CKD G4-G5, suy tim HFrEF EF <40%, xo gan Child—
Pugh B/C, gt tophi hily hoai). Khéng phai dong méc kiém soét
t6t — ma la dong mac ndng dang tién trién. [7]

Da vong xoan bénh ly Cac bénh khong doc lap — chiing lién théng va khuéch dai Ian
nhau: CKD lam gut khé kiém soat hon, gat lam CKD tién trién
nhanh hon; suy tim lam thi€u mau nang hon, thi€u mau lam suy
tim nang hon. M6t truc xau di kéo truc khac trwot doc. [7], [8]

ba réi loan chuyén héa Tang acid uric, rdi loan lipid, khang insulin/dai thao dwdng, roi
loan dién giai man tinh (K+, Na*, HCO3™), tang axit lactic, gidm
albumin — dan xen nhau va anh hwédng dong thoi dén bién an
toan cla hau hét cac thudc. [7]

ba suy giam chtrc nang eGFR <30 ml/min/1,73mz, EF <35%, FibroScan LSM >12 kPa,
albumin <3 g/dL — céc chi s6 chirc ndng suy giam dong thei. Moi
suy giam hep bién an toan clia thudc va can thiép; téng hop lai,
bién an toan tré thanh cuc ky hep. [7], [8]

ba tén thwong co’ quan man Tén thwong than (xo hoa cau than, 6ng than), tén thwong tim (tai

tinh cau tric co tim, xo hod co tim), tén thuong gan (xo hoa, giam
tong hop protein), ton thwong khép/gan (tophi hiy hoai, x6i mon
Xwong) — xay ra dong thoi, khéng ddo nguwoc duoc, chi tri hoan
tién trién. [7]

Pe doa truc sinh tén it nhat mét trong bén truc tim—than—gan—chuyén héa dang &
ngudng mat bl co thé de doa tinh mang: suy tim mat bl cap, hoi
chirng gan than (HRS), téng kali mau nguy hiém, ha natri mau
nang, khiing hoang thwong than. Bat ky bién c6 nao trén mot truc
c6 thé kéo sap cac truc con lai. [7], [8]

2.2 Lira tudi va thé trang — yéu to b6 sung lam hep ctra s6 co’ hoi

Nhém bénh nhan nay khéng chi xuat hién & ngwdi cao tudi. Tai Vién Gat, nhém da bénh ly phirc tap
bao gdbm ca bénh nhan 45-65 tudi vgi tién trinh bénh nhanh do chan doan mudn, diéu tri phan manh
kéo dai, va thé trang suy kiét do ganh nang bénh tat tich Idy. [7]

Thé trang suy kiét (sarcopenia, suy dinh duwdng, giam albumin) la yéu t6 hep bién an toan thuéc &@ moi
Itra tudi — khong phai chi & nguwdi cao tudi. MOt bénh nhan 52 tuéi véi albumin 2,4 g/dL, can nang
gidm 8 kg trong 6 thang, va eGFR 16 ml/min c6 bién an toan thuéc hep hon nhiéu so v&i mot bénh
nhan 75 tudi vé&i albumin 3,8 g/dL va thé trang on dinh. [7], [8]

3. Nhém bénh nhan nay cé trong thap bang chirng khéng?



Day la cau hoi c6t 16i nhdt — va cau tra |oi 1a: gan nhu khong. Khdng phai vi y hoc thiéu no luc, ma vi
cau trac cla thap bang chirng duoc thiét ké theo mot hé quy chi€u khac véi thye tai cia nhém bénh
nhan nay. [9], [10], [11]

3.1 RCT — nei nhém bénh nhan nay bi loai trir c6 hé thong

Randomised Controlled Trial (RCT) la nén tang cla thap bang ching hién dai. Nhung dé kiém soat
bién s6 gay nhiéu va dam bao dong nhat mau, RCT &p dung tiéu chi loai trir nghiém ngat. Phan tich hé
thdng cla Boyd va cong su (2010) cho thay: hon 80% thir nghiém lam sang vé cac bénh man tinh pho
bién loai trir bénh nhan da bénh ly nang; hon 70% loai trlr bénh nhan CKD; hon 50% loai trir bénh
nhan suy tim nang. [9], [10]

Két qua: b\éng chirng duoc tao ra trong diéu kién loai trir chinh xac nhirng bénh nhan phirc tap nhéat —
va dé la bang chirng ma bac st budc phai dung khi gap nhém bénh nhéan do trong thuc tien. Pay la co
ché hinh thanh 'léch hé quy chiéu' — khai niém do Vién Gut phat trién tlr quan sat lam sang 18 nam.
[7], [11]

Léch hé quy chiéu (Thuat ngir Vién Gt — A.4 Nhém C [7])

Guideline dwoc thiét ké trong Hé quy chiéu (1): don bénh, bénh nhan dwoc chon loc, theo déi ngan han. )
Thuec tai lam sang la Hé quy chi€u (2): da bénh theo thi gian, bénh nhan phirc tap bi loai trir khdi RCT. Ap
guideline t&r HQC(1) vao HQC(2) khéng phai ap dung sai — d6 la ap dung vao vung ma guideline khéng
duoc thiét ké dé ding.

3.2 Nghién ctru doan hé va ca lam sang — bao phu dwoc khong?

Nghién ctru doan hé (cohort study) bao pht t6t hon RCT — nhwng van thwdng tap trung vao mét dich
bénh Iy chinh v&i cac bénh dong mac nhuw bién sé kiém soat, khdng phai déi tweng chinh clia phan
tich. Cac cohort vé gut thuwdng khéng bao cao chi tiét HOW diéu tri khi CKD G4-5 hay xo gan déng
thoi vi day la nhém thiéu s6 trong sample, thudng bi loai hoac phan tich riéng. [10], [11]

Ca lam sang (case report) bao phti dwgc — nhuwng khéng tao ra bang chirng c6 thé téng quét hoa.
Khong thé xay dwng guideline tir case report. Va quan trong hon: khdng cé case report nao mo ta
HOW van hanh tich hop cho bénh nhan déng thoi c6 gat + CKD G5 + suy tim + xo gan trong ngoai tri
LMIC. [7]

Téng két: vi tri ciia nhém bénh nhan da bénh phirc tap trong thap bang chirng

RCT: bi loai trir c6 hé théng — khong co6 bang ching cép .

Cohort study: xuét hién nhw phan nhém thiéu s6 — bang chirng moéng va khong di dé xay guideline HOW.
Case report: dwoc mé td — nhuwng khong tong quéat hoa duoc.

Guideline: dugc xay duwng tir bang chirng cép I/l cia nhém bénh nhan dwoc chon loc — va im lang vé HOW
tich hop khi nhiéu guideline xung dot.

Hé qua: nhém bénh nhan phirc tap nhat — c6 nhu cau y té cao nhat — lai |a nhém dwoc bang chirng phuc
vu it nhat. Bay la ving mu lam sang. [7], [9], [11]
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4. Nghich ly guideline — tai sao bac si giéi van khéng giai
dwoc xung dot

4.1 Guideline do'n bénh xung dét nhw thé nao?

Khi mot bénh nhan dén kham vai dong thoi gat néng + CKD G4 + suy tim HFrEF + xo gan Child—Pugh
B, bac si dirng truvéc mot ban dé hudng dan diéu tri khéng twong thich: [2], [7], [12]



Tinh huéng xung dét | Guideline A chi dinh Guideline B chi dinh Két qua néu lam ding ca
hai

Flare gut cap trén nén  EULAR: colchicine hodc =~ KDIGO+ESC: NSAIDs Colchicine 1a Iwa chon duy

CKD+Suy tim NSAIDs hoac corticoid chdng chi dinh tuyét d6i;  nhat — nhung phai giam liéu
corticoid lam nang suy theo eGFR. Khong c6
tim guideline nao mo ta liu cu

thé khi eGFR <20 + xo gan
dong thoi. [7], [12]

Kh&i ULT khi CKD G4 ACR/EULAR: tang KDIGO: allopurinol can Téc dd téng lieu va nguéng
allopurinol dén khi sUA than & CKD; nguy co lieu t6i da khéng dwoc dinh
<6 mg/dL tich Gy oxypurinol nghta cho bé&nh nhan CKD G4

+ X0 gan dong thdi. Khong cé
guideline nao bao phu giao

diém nay. [7]
Kiém soat phu trong ESC: lgi ti€éu quai lieu EASL: lgi tiéu khang tri Khéng c6 guideline nao mé ta
suy tim + xo gan cao, cé thé tang - nguy co HRS, ha cu thé ngudng loi ti€u an toan
Na*/K* khi suy tim + xo' gan dong thoi

vGi CKD. Titrate carefully' la
toan b6 hwdng dan cé thé tim
duwoc. [7], [13]

B&o vé than trong KDIGO: ACEI/ARB la ESC: ACEI/ARB giam ACEIi/ARB can thiét cho ca
CKD + suy tim nén tang bao vé than tien ganh — nhung nguy  haji — nhuwng nguéng kali,
co ha K* khi phdi hop creatinin va huyét ap an toan
loi tiéu khi 6 xo gan dong thoi khong

dugc dinh nghia trong bat ky
guideline nao. [7], [14]

4.2 Tai sao khong thé thiét ké guideline bao phii nhém nay?

Cau héi ty nhién: tai sao khong viét mét guideline mai, tich hop, bao pht bénh nhan da bénh phic
tap? Cau trd 10i la: vé mat toan hoc va phuwong phap luan, diéu nay khdng kha thi theo phwong phap
guideline truyén théng. [10], [11]

S6 lwong to hop bénh ly cé thé xay ra trén mot bénh nhan tang theo ham mii theo s bénh. Véi 10
bénh man tinh phd bién, s6 td6 hop hai bénh la 45 — sb t6 hop bon bénh la 210 — s6 td hop sau bénh
la 210 — téng cdng da la hang nghin t8 hop, mbi té hop lai c6 nhieéu mirc dd khac nhau cla tirng bénh.
Khoéng c6 di RCT, khéng co6 di thoi gian, khéng cé di ngan sach dé tao ra bang ching cho tirng té
hop. [10]

Nghich ly guideline (Thuat ngir Vién Giit — A.4 Nhém C [7]; Tinetti 2004 NEJM [12])

Tinh hudng phé bién nhung it dwoc goi tén: guideline dwoc xay dwng dé dwa ra diéu tri ding va an toan —
nhung khi ap vao bénh nhan da bénh ly phirc tap, viéc 'lam dung guideline' tirng bénh mot co6 thé dan dén sai
hé quy chiéu tong thé. Hé qua: xung dot muc tiéu diéu tri, tdng da thudc—twong tac—doc tinh, va bénh nhan
trigt nhanh hon vao mat ba. Nghich ly khdng phai 16i ctia guideline — ma |a hé qua tat yéu khi guideline bi
ap ra ngoai viing ma né dwoc thiét ké dé ding.

4.3 Tai sao phéi hop da chuyén khoa giéi van khéng giai dwoc?

Khi mdt bénh nhan da bénh phirc tap dwoc hdi chan b&i nhém béac st gidi clia nhiéu chuyén khoa, moi
bac sT mang dén day du kién thirc chuyén mon ctia minh. Nhwng ban than cau tric hoi chan dé khong
du d€ giai quyét xung dot lién guideline — vi thi€u ba yéu td cau trac: [7], [15]

Ba yéu to cau tric ma hoi chan da chuyén khoa thong thwong khéng c6




(1) Khong cé timeline chung: méi chuyén khoa theo déi dién ti€n bénh ctia minh trén thang thoi gian riéng.
Khong ai nhin thdy téng thé chudi thoi gian clia tit ca cac truc cung lic dé phat hién vong xoan bénh ly dang
hinh thanh.

(2) Khdng cé nguai chiu trach nhiém cudi: khi quyét dinh cda chuyén khoa A xung dot véi chuyén khoa B,
khong cé ai cé tham quyén va thong tin da dé ra quyét dinh tong hgp. Bénh nhan roi vao vang khong ai quyét
dinh.

(3) Khdng cé co ché phan trng lién tuc: héi chan xay ra tai mot thoi diém, khong lién tuc. Bién c6 xay ra gitra
hai lan hdi chdn — trong khoang tréng d6 khéng co cau tric van hanh nao bat dwoc tin hiéu som. [7], [15]

Piém durt gay cau tric (Thuat ngir Vién Gut — A.4 Nhém C [7]; Grol & Grimshaw Lancet 2003 [15])
Diém trong chudi EBM noi chudi gap giGi han kién triac — khéng phai 16i clia bat ky thanh phan nao ma l1a hé
qua tﬁt yéu khi mot hé théng dwoc thiét ké cho don bénh doi mat véi da bénh man tinh phirc tap. Diém dut
gdy nam tai buéc ap dung lam sang ctia chuoi EBM. Khac phuc khong phai bang trién khai t6t hon — ma doi
hdi b6 sung kién tric HOW va DATA-to-operate vao chuoi.

Hé qua truc ti€p: bénh nhan da bénh phirc tap dirng trwéc nguy co méat bu de doa sinh ton khéng phai
vi thi€u béac si gidi, khdng phai vi thiéu guideline — ma vi thi€u kién trdc van hanh phéi hop theo thoi
gian thue. Day la khoang trong ma M6 hinh Vién Gut dwoc xay dwng dé 1ap. [7]

5. Hai ca an danh DTH va LAU — ranh gi&i cudi cing ma
MO hinh Vién Gut cé thé gilv
Sau khi da phan tich day da bdi canh lam sang, dinh danh nhdém bénh nhan, va ly giai tai sao thap bang

chirng va guideline khdéng di bao phti — Tai liéu B.5 dan chirng hai ca 1am sang 4n danh tir thie hanh
tai Vién Gut dé minh hoa cu thé mirc do phirc tap va cach mo hinh xcr tri.

Ly do Vién Gut chon ding hai ca nay, trong hang nghin bénh nhan da diéu tri:

Tai sao DTH va LAU — tiéu chi lwa chon

Ca hai déu de doa truc sinh ton: khéng phai bénh nhan nang théng thuong — ma la bénh nhan ma moi
guideline don bénh déu chi dinh nhap vién hoac can thiép xam lan.

Ca hai déu la da bénh ly man tinh phtrc tap theo di 7 chiéu: da chuyén khoa, da mdrc dd, da vong xoan bénh
ly, da r6i loan chuyén héa, da suy giam chirc nang, da tén thwong co quan man tinh, va de doa truc sinh ton.
Ca hai déu la ranh gi@i cudi cling: day la gi¢i han xa nhat ma M6 hinh Vién Gt cé thé bao vé dworc truc sinh
ton va m& dwgc clra s6 co hoi diéu tri bao tén ngoai trd.

Chinh vi la ranh gi&i cudi cung, chi hai ca nay mai cé thé trinh bay ré nhat cAch mé hinh xtr tri wu tién, giai
xung dot bénh—bénh / thuéc—bénh, va str dung HOW + DATA-to-operate dé€ gitr nhip diéu tri. [7]

5.1 Ca an danh DTH — gi&i han cudi cling ciia mo hinh

Ca an danh DTH — Xo’ gan F4 Child—Pugh B + CKD nang + Thiéu mau rit ning + Suy
thwong than thir phat + Gt tophi huy hoai

Bénh canh téng thé:

Bénh nhan nam, trung nién, thé trang suy kiét nang. Xo gan F4 Child-Pugh B mat bu (Dich 4) véi albumin
thap nguy hiém, INR kéo dai, co trwdng tai lap. CKD nang giai doan cubi kém roi loan dién giai man tinh —
K+, Na+, HCO3;~ déu ngoai ngudng an toan (Bich 2). Thi€u mau rat nang Hb <7 g/dL do nhiéu co ché dong
thoi. Suy thwong than thr phat sau (cortisol rat thdp) — enabling condition &n nguy hi€ém nhat. Gut tophi hly
hoai nang, nhiéu khép bi pha hudy (Bich 1).

Vong xoan bénh ly dang hoat déng:

Xo gan - albumin gidm — bién an toan thudc cwc hep — khong thé diing NSAIDs/corticoid liéu cao — flare
gut khong kiém soat dugc — viém hé thdng kéo dai — CKD tién trién nhanh hon — ULT phai giam liéu -
crystal-free ngay cang xa hon. Bong thoi: CKD — (¢ tré dién gidi — nguy co r6i loan nhip tim — mat bu tim




cap - co thé lam sap xo gan (HRS). Suy throng than 4n — bat ky stress sinh ly nao (nhiém trang, thi
thuét) —» khing hoang thuong than da co quan.

Néu diéu tri bang md hinh phan manh:

Khong c6 guideline git nao md ta HOW khi dong thoi c6 xo gan Child-Pugh B + CKD G5 + suy
thwong than. Khdng c6 guideline xo’ gan nao dé cap quan ly gut. Bac si gan sé wu tién xo’ gan, hoan
XU tri glit. Bac sithan sé& han ché toi da thuéc. Bac si gut sé khdng thé ting ULT vi khéng cé
guideline bao phu. Két qua: flare lién tuc - corticoid khdong kiém soat dwoc — viém kéo dai - ca ba
truc xau dong thei. Nguy co nhap vién cap clru rat cao.

Cach Mo hinh Vién Gut xtr tri — ba diéu kién tién quyét:

(1) Phat hién va xtr tri suy thuong than thir phat trwée tat cd — cortisol phai dwgc do va néu thap, phai co ké
hoach phong ngtra khiing hoang trwéc khi bat ky can thiép nao. (2) Moi thuéc dugc danh gia dong thoi qua
lang kinh CKD + xo gan + suy thuwong than — khong c6 thudc nao dwogc dung theo guideline don bénh. (3)
DATA-to-operate theo ddi cortisol, K+, Na*, albumin, INR theo chudi th&i gian — van an toan & trang thai
truc chién. K&t qua: bénh nhan duy tri dwoc clra s6 ngoai tri va bat dau hanh trinh ULT. [7]

Két qua longitudinal 4 nAam — Ca DTH: bang chirng két qua cta ba diéu kién tién quyét

Sau khi ba diéu kién tién quyét trén dwoc thiét [ap tlr budi kham dau tién (04/01/2021), ca DTH duoc theo ddi lién tuc 4
nam / 46 lan kham tai Vién Gat. Két qua do lwdng dwoc trén tirng truc:

Truc gout — Bich 1: Acid uric 599 - 271-276 pmol/L (-54%). Tophi ngén 1 phai: 850 - 588 mm? (—-31%). Tophi ngén 1
trai: 468 - 363 mm2 (-22%). Khéng c6 con gut cap nao trong 4 nam.

Truc than — Dich 2: eGFR(CysC) dn dinh 10-11 ml/phut khéng sup dé thém — di bénh nhan CKD G5 khi vao. Bénh
nhan chwa can RRT sau 4 nam. Co triedng 38/81 mm - 0/0 mm; eGFR 6n dinh song song — loai trir hodi chirng gan—
than (HRS) tién trién am tham.

Truc gan — Dich 4: Fibroscan 23 - 11 kPa (F4 méat bu - F3 dang bu). Lach dd Il (144 mm) — thoai lui hoan toan. Co
treédng bién mat hoan toan. GGT 397,1 - 87,1 U/L. Albumin cai thién. Bénh nhan cai rgu hoan toan tr 04/01/2021.
Enabling conditions: Hb 5,2 11-11,5 g/dL (+120%). Céan nang khd 54 - 65-67 kg (+24%). Cortisol dwgc theo doi
dinh ky — k& hoach phong ngtra khing hoang thwong than khong phai kich hoat trong 4 nam.

. Pay la bang chirng két qua minh hoa truc tiép cho luan diém ctia muc 5: 'kim soat enabling conditions khéng phai
dé dat dich doc lap — ma dé gitr clra s6 co hoi khong dong'. DTH Case Report v5.4 CARE (Vién Glt, 2026) — Level
IV, proof-of-concept.

5.2 Ca 4n danh LAU — vong x0&n tim-than-ndi tiét doi héi quan tri da thuéc
chinh xac

Ca an danh LAU — Suy tim HFrEF + CKD + Cortisol thap + Bénh mach mau ngoai bién +
Gut nang

Bénh canh téng thé:

Bénh nhan nam, trung nién, da diéu tri phan manh nhiéu nam. Suy tim HFrEF EF <35% (Bich 3) kem CKD
giai doan tién trién (Bich 2), cortisol thap (enabling condition an, phat hién mudn), bénh mach mau ngoai
bién nang, va gat nang va&i tophi dang tién trién (Dich 1). Khéng ¢ bénh nao nhe — tit ca dang tién trién
dong thoi.

Xung d6t thuéc-bénh dién hinh trén ca nay:

Loi ti€u can tang lieu dé kiém soat phu tim - tang uric acid + gidm eGFR — ULT kho téng liéu - crystal-
free cham. Beta-blocker can thiét cho tim — che khuat triéu chirng ha dwdng huyét khi cortisol thdp — nguy
co ha dwong huyét khdng triéu chirng. NSAIDs cén cho flare - chéng chi dinh tuyét déi khi CKD + suy tim.
M®6i thudc can thiét cho mot truc dang tao nguy co cho truc khéac.

Néu diéu tri bang mé hinh phan manh:

M&i bac si diéu chinh thuéc theo guideline ciia chuyén khoa minh — khéng ai nhin thay tac déng day
chuyén. Cortisol thap khong dwoc phat hién - beta-blocker che khuat ha dwong huyét - nguy co
mat y thirc. Loi ti€u ting liéu khéng phdi hop ULT - flare lién tuc — corticoid ngdn ngay - dwdng
huyét mat kiém soat — CKD tién trién nhanh. Khdng cé 'diém gay gan nhat' dwgc xac dinh - khdng
c6 can thiép wu tién. [7]

Piéu kién tién quyét dé gitk clra s6 ngoai tri:

M®i thay ddi thudc phai dwoc danh gia qua ma tran giai xung dot bénh—bénh / thudc—bénh trede khi quyét




dinh. Nhip theo ddi day sau mdi diéu chinh dé phan biét 'dang c6 tac dung' v&i 'dang trugt déc cham'.
Cortisol phdi dwgc dwa vao baseline dataset va theo ddi dinh ky — khong cho triéu chirtng. DATA-to-operate
lién tuc la diéu kién khong thé thiéu. [7]

6. Enabling conditions — dinh nghfa, phan loai va vong
xoan bénh ly

Sau khi da phan tich bGi canh, dinh danh nhém bénh nhan, va trinh bay hai ca an danh — phan nay
dinh nghfa chinh xac enabling conditions va giai thich tai sao ching phai duwgc quén tri nhw mét hé
thong lién thdng, khdng phai danh sach bénh doc lap. [7], [16]

Diéu kién van hanh | Enabling conditions (Thuéat ngir Vién Gut — A.4 Nhém C [7]; gén nhét: enabling
factors (Impl. Science))

Céc bénh dong mac dugc quan ly nhw diéu kién tién quyét dé bén dich ki€ém chirng dat dwgc an toan —
khong phai nhw dich doc lap. Nguwdng 'da kiém soat' khong phai ngudng ly twdng cla guideline don bénh,
ma la ngwdng t6i thi€u an toan duoc diéu chinh theo bdi canh da bénh ly cu thé.

Enabling condition Pich kiém chirng bi anh hwéng trwece tiép

bai thao dwong Chuyén héa — Mach méau Tang toc tién trién CKD (Pich 2); tdng nguy co mét bu
nho tim mach qua bénh co tim TP (Bich 3); tang uric acid
qua khéng insulin va gidm thai uric niéu (Bich 1). [3],
[16]
Tang huyét ap Huyét dong — Co quan T6n thuwong than triee tiép qua tang ap luc loc cau than
dich (Bich 2); tai cau tric co tim — mat bu tim mach (Bich
3). [4], [14]

Thiéu mau man tinh  Oxy héat6 chli/c —Taitim  |am n3ing suy tim qua tang cung lwong tim bl trir (Dich
3); hep bién an toan hau hét can thiép; che khuét triéu
chirng méat bu sém. [5]

Suy thwong thando  Noi tiét — Stress response  Nguy co khiing hoang thuong than khi stress sinh IY;
corticoid (GIAlI) twong tac dong thdi véi chuyén héa glucose, dién giai
va huyét ap. [6]

R6i loan dién giai Hang dinh ndi m6i — Nhip  Ha kali mau tang nguy co r6i loan nhip tim (Dich 3);

man tinh (K*, Na*, tim toan chuyén héa man ting téc CKD (Bich 2); ha natri

HCOs") mau giam co hoi tai bu xo gan (Pich 4). [4]

Suy dinh dwéng / Dy trii sinh ton — Bién Albumin thdp hep bién an toan hau hét thudc lién két

giam albumin thuée protein (&nh hwdng ca 4 dich); quyét dinh kha nang tai
bu xo gan (Bich 4). [8], [17]

R6i loan lipid mau Xo vita mach —Mach mau  Tang téc xo' vita — mét bu tim mach (Bich 3); anh

lon hwdng gian ti€p CKD qua tén thwong mach mau than;

twong tac vai statin khi c6 xo gan (bich 4). [7]

Tang acid uric Chuyén hoéa purin — Than - Lijén quan doc 1ap dén tién trién CKD va tang nguy co

khong c6 gout lam Tim tim mach (Bich 2, 3); theo dai nhw enabling condition,

sang khéng phai dich riéng. [7], [18]

6.1 Vong xoan bénh ly — tai sao enabling conditions khéng déc lap



Enabling conditions khong ton tai song song doc 1ap. Ching tao thanh cac vong xoén bénh ly: mét truc
xdau di keo truc khac trurot dc, va truc thiv hai trirot doc lai khuéch dai truc dau tién. Quan tri enabling
conditions theo tirng bénh riéng &8 (md hinh phan manh) chi thay tirng mat xich — khéng thay vong
xoan. [7], [8]

Vong xoan khéi phat Truc khuéch dai Hé qua v&i ctra s6 co’ hdi

Thi€u mau man — tangtai  Suy tim nang hon - loi  Nguy co r6i loan nhip; mét bu tim c&p lam gian doan
tim tieu tang - ha K* ULT - flare gut - corticoid — tdng duong huyét —
CKD nhanh hon. [4], [5]

CKD tién trién — giamthai  SUtang - flare  viém  vong xodn gat-than tw khuéch dai: ULT khong da
uric - ton thwong than tiép liu do s doc than - crystal-free khéng dat duorc.

(31, [8]

Xo gan mét bl — albumin  Loitiéukhangtri ~ ha  Bien an toan thudc hep t6i da. B4t ky can thiép nao
gidam - phu Na*, K* - HRS cling c6 nguy co kéo dé truc khac. [8], [17]

GIAI — stress sinh ly Khting hoang cortisol ~  Enabling condition &n nhét: khéng c6 triéu chiing
ha dwong huyét, haHA  bao trwéc. Khong phat hién truéc — clra sé co hdi
dong dot ngot. [6]

7. Giai xung dot bénh-bénh | thuéc-bénh — diéu kién can
tién quyét cuia HOW

Nang lwc HOW + DATA-to-operate cia M6 hinh Vién Gut khéng chi la theo ddi doc va doc xu huwéng.
Diéu kién can tién quyét dé nang lwc dé co6 thé van hanh la kha nang nhan dién va giai quyét xung dot

bénh—bénh / thu6c—bénh mdt cach cé cau tric — trude khi bat dau bat ky quyét dinh diéu tri nao.
Khoéng cé nang luwc nay, theo ddi doc chi ghi nhan su trugt déc ma khdng ngan duoc né. [7]

Tai sao giai xung dot la diéu kién TIEN QUYET — khéng phai b6 sung sau

M6 hinh phan manh: ké hoach diéu tri dwgc 1ap trwéc — xung dét phat hién sau khi bién c6 xay ra. Phan &rng
sau s kién, khong phai dw phong cau tric.

HOW ctia M hinh Vién Gut: gidi xung dot bénh—bénh / thudc—bénh la buéc bét budc TRUOC khi lap ké
hoach diéu tri — tich hop vao quy trinh thiét |ap ké hoach theo pha ngay tir buéi kham dau tién (xem B.1,
B.2).

DATA-to-operate khong chi ghi nhan dién tién — ma phat hién sém tin hiéu xung dét dang hinh thanh theo
chudi thoi gian, trede khi tao bién co6. Day la co ché ndi rong clra s6 co hoi. [7]

7.1 Ma tran giai xung dét — 8 cap xung dot lam sang dién hinh

Clinical Conductor &p dung bén nguyén tic nhét quan: (1) Xac dinh mdc dd khan cdp — ngay lap tirc
hay man tinh can diéu chinh dan. (2) Uu tién co quan sinh ton: Tim — Than - Gan - enabling
conditions con lai. (3) Chon can thiép it gay hai nhét cho truc doi lap. (4) Moi quyét dinh kem SLA theo
dGi cu thé. [7]

Truc B (can bao vé) Nguyén tic giai xung dot Hanh déng cu thé
hon)

1 Tang ULT theo T2T CKD G3b-G4: nguy Than > toc do ULT Febuxostat wu tién;
(EULAR) co tich Iy oxypurinol allopurinol tang liéu

cuc cham, giam sat

creatinin moi 4 tuan.

(51, [7]



Lo ti€u kiém soat
phu (suy tim)

NSAIDs cho flare gut
cap

ACEilARB bao vé
than

Corticoid ngan han
cho flare

Statin giam tim
mach

Tang liéu ULT dat
sUA <5

Beta-blocker cho
suy tim

CKD: gidam GFR; gut:
tang uric

CKD + Suy tim: chéng
chi dinh tuyét doi

Xo gan: ha huyét ap,
HRS

DbTD: tang dwong
huyét; Suy thwong
than: nguy co GIAI

Xo gan Child—Pugh
C: doc gan

Xo gan: gidm chuyén
héa thudc

Che khuat ha duwdng
huyét khi cortisol thap

Tim > GFR tam thoi

CKD + Tim > giam dau

Xo gan mat bu > CKD

PTD > tién ich corticoid

Xo gan C > statin

Xo gan > toc do ULT

Tim > nguy co’ 4n PH

Thém
spironolactone/epler
enone dé giam liéu
furosemide can
dung; theo déi uric
song song. [4], [7]

Colchicine liéu thap
nhat hiéu qua theo
eGFR; prednisolone
lidu thap ngan han
néu colchicine bi
gi¢i han. [2], [7]

Hoé&n ACEI/ARB khi
xo gan Child—Pugh
B/C mat bu; tai
danh gia sau tai bu.
8], [17]

NéEu dung: liéu t6i
thiéu, theo doi
glucose 2-3
lan/ngay, chuén bi
diéu chinh insulin.
U'u tién colchicine.

61, [7]

Hoan statin khi
Child—Pugh C; theo
doi ALT/AST néu
dung & Child—Pugh
B 6n dinh. [17]

Febuxostat wu tién
tuyét doéi khi c6 xo
gan; khéng dung
allopurinol khi
Child—Pugh C. [7],
[17]

bo cortisol truvéc va
trong khi dung beta-
blocker; giao duc
bénh nhan nhan
biét ha DH khong
triéu chirng. [6]

7.2 Nguyén tac giai xung dét trong bdi canh vong xoan bénh ly

Khi giai xung dot, phai xét tac dong day chuyén — khéng chi cap don lé

Giai xung doét cap A-B khdng dd néu khdng xem xét tac dong clia gidi phap d6 Ién truc C va D.

Vi du: gidi xung dét flare—CKD bang colchicine ding — nhwng néu bénh nhan dang dung clarithromycin
(twong tac CYP3A4), colchicine co6 thé gay doc tinh nghiém trong ma khéng co6 guideline nao canh bao trong
b6i canh da thu6c da bénh.

HOW yéu cau: moi quyét dinh giai xung dot phai duwoc danh gia qua ma tran toan bd thudc dang ding (khéng
chi cap thuéc—bénh lién quan truc ti€p), véi DATA-to-operate theo déi chat sau can thiép. [7]




8. HOW + DATA-to-operate n&i rong bién an toan — ba
dich mei kiém chirng da trung tam

Ba trong bdn dich ki€ém chirng — tri hodn loc than (CKD giai doan cudi), giam mat bd tim mach (suy tim
man tinh), va tai bu xo gan giai doan cudi mat bu — la chinh xac nhirng trwong hop ma hé théng ngoai
trd thong thudng thwong tlr bd. M6 hinh Vién Gat dé xuat: véi HOW + DATA-to-operate du nang lwc
gidi xung dot c6 cau truc va lién tuc, clra sO co hdi ngoai tri cé thé dwoc duy tri lau hon. Pay la gia

thuyét can kiém chirng da trung tam. [7], [8]

Pich kiém chirng

bich 2

Tri hoan loc than
CKD giai doan cudi
(moi ki€m chirng da trung
tam)

Pich 3

Giam mat bu tim
mach

Suy tim man tinh

(moi ki€m chirng da trung
tam)

Pich 4

Tai bu xor gan

Xo gan giai doan cudi
mat bu

(moi ki€m chiting da trung
tam)

Xung dot dac trwng

ULT tich ITy oxypurinol;
ACEI/ARB tang kali; lgi ti€u
gidm GFR; NSAIDs khéng
thé; corticoid lam nang
THA va BTD. Guideline
don bénh déu dan dén
nguwdng chi dinh RRT. [5],
[10]

Loi ti€u téng uric + giam
GFR; beta-blocker che
khuat ha duong huyét;
NSAIDs khong thé; flare
gut la trigger viém hé thdng
gay mat bu tim. [4], [10]

NSAIDs va hau hét thudc
chdng chi dinh; statin
chdng chi dinh Child C;
albumin thap hep bién téi
da; loi tiéu khang tri; nhiém
trung bat ky la trigger mat
bu. [9], [17]

HOW + DATA m& rong clra so bao tén

DATA-to-operate theo déi eGFR, K+, SU theo chudi
thoi gian - phan biét 'giam eGFR tam thoi' va 'tién
trién CKD thwc su'. Bién an toan dong: duy tri
ACEI/ARB va ULT & ngu&ng diéu chinh thay vi dirng
hoan toan. Quan séat Vién Gut: eGFR 10-14 6n dinh
>12 thang v&i van hanh cau trdc chat. [7]

Phdi hop spironolactone/eplerenone giam liéu
furosemide - giam tac dong lén uric va GFR.
Colchicine thay NSAIDs. DATA-to-operate theo ddi can
nang, phu, dién giai + SU + flare dong thoi. Endpoint
do lwdng: giam tan suét nhap vién do mat bu tim. [7]

DATA-to-operate theo d&i albumin, INR, bilirubin, can
n&ng, vong bung, Na* theo chudi thoi gian. Febuxostat
thay allopurinol; colchicine liéu thap nhat. Quan sat
Vién Gut: Child-Pugh B 6n dinh va khéi ULT kha thi &
mot s6 ca v&i diéu kién van hanh cau trac chat. [7], [9]

L&i mei kiEém chirng da trung tdm — tir M6 hinh Vién Gut

Ba dich trén la chinh xac nhirng tredng hop ma hé théng ngoai tri thong thuong thwdng tlr boé hodc chuyén
hoan toan sang ndi trd / can thiép xam lan.
Gia thuyét kiém chirng: V&i HOW + DATA-to-operate dl nang lwc gidi xung dot bénh—bénh / thuéc—bénh cé
cau trdc va lién tuc, ty |& duy tri diéu tri bao ton ngoai tra, ty 1€ tri hodn RRT, va ty |1é 6n dinh |am sang sé cao
hon dang ké so vé&i cham séc thong thudng tai LMIC.

M6 hinh Vién Gut chan thanh md&i cac trung tam gut, than tiét niéu, tim mach, gan mat tai Viét Nam va khu
virc tham gia ki€ém chirng da trung tam — dac biét tai cac b6i canh ma khoang trong HOW cua ngoai trd la
diém gay thuwc té nhat cta diéu tri. [7]

9. Ngwdong kiém soat enabling conditions theo guideline

cap nhat

Bang dudi day tong hop ngudng kiEm soat toi thi€u an toan theo ba mirc: ngudng guideline ly twdng
(don bénh), nguwdng thue tién chdp nhan dwoc trong bdi canh da bénh, va nguwdng kich hoat van an
toan. Trong thwc hanh tai Vién Gut, 'da kiém soat' khong nhat thiét la 'dat ngudng ly twdng' — ma la
ngudng gitp bén dich ki€m chirng van co thé tién vé phia trudce. [2], [3], [4], [7]

Enabling condition

Ngwdng ly twéng

(don bénh)

Ngwdng thwe tién da | Ngwdng kich hoat van an toan
bénh




HbAlc (BTD) <7% (ADAJ/ESC) <8-8,5% khidabénh  HpAlc >9% + triéu chirng — SLA
48h | Ha dwong huyét nang — SLA

4h. [3]
Huyét ap tam thu <130 mmHg (ESC <140 mmHg khi HA >180/110 — SLA 4h | HA
2021) CKD+Xo gan <90/60 khi CKD+Xo gan — SLA
4h. [4]
Hemoglobin >12 g/dL (nlr) / =213 Hb =9 g/dL dwoc chdp Hbp <7 g/dL — SLA 12h | Hb <8 +
g/dL (nam) nhan triéu chirng tim — SLA 4h. [5]
Kali mau (K*) 3,5-5,0 mmol/L 3,5-5,5 mmol/L khi K+ >6,0 mmol/L — SLA 4h | K+
CKD <3,0 mmol/L + suy tim — SLA 4h.
[4], [14]
Albumin >4 g/dL >3 g/dL duy tri 6n dinh  Albumin <2,8 g/dL — SLA 48h |
<2,5 g/dL + co trwdng — SLA 24h,
[8], [17]
Cortisol budi sang >18-20 pg/dL banh gia canhan héa  Cortisol <3 pg/dL — SLA 4h | Triéu
theo lich st¥ corticoid  ching khiing hoang - xt tri khén
cap. [6]

10. Trwo'ng hop dac biét — suy thworng than do corticoid
(GIAI)

Suy thwong théan thr phat do stir dung corticoid kéo dai (Glucocorticoid-Induced Adrenal Insufficiency

— GIAl) la enabling condition dac biét vi: (1) khéng c6 triéu chirng cho dén khi xay ra bién cb; (2) cuc
ky pho bi€n trong nhém bénh nhan gut nang dung corticoid ki€ém soat flare; va (3) nguy co gay mat bu
da co quan dét ngbt khi c6 stress sinh ly. [6], [7]

GIAI — bén diém van hanh bt budc trong Mé hinh Vién Gut

(1) Sang loc GIAI bat budc: bat ky bénh nhan nao co tién str dung prednisolone =5 mg/ngay trong =4 tuan
trong 12 thang qua — do cortisol budi sang trwdc 9h. [6]

(2) Ngung hanh dong: cortisol <3 pg/dL — nghi ngd GIAI nang, hdi chan ndi tiét khan. Cortisol 3-18 pg/dL
- test kich thich ACTH néu c6 diéu kién. [6]

(3) K& hoach stress dose: bat ky bénh nhan GIAI nao can phau thuat, tha thuat xam I&n, hoac bénh nang -
hydrocortisone stress dose theo phac do, khong chd két qua xét nghiém. [6], [7]

(4) Giai xung dot GIAI véi cac enabling conditions khac: GIAI anh hwdng dong thdi glucose, dién giai va
huyét &p — moi thay ddi thuéc anh hwdng dén ba théng so nay phai dwgc danh gia qua lang kinh GIAI. [7]

Minh hoa thwc té — Ca DTH: GIAI mirc dd nang — vi du Iam sang cho diém (1) va (2)

Ca DTH cung cép vi du lam sang thwc té cho mirc nghiém trong nhat ctia GIAL: Cortisol bubi sang 2,1 ug/dL + ACTH
1,3 pg/mL (04/01/2021). Bay la mirc suy thwgng than thir phat nang — cortisol thdp hon nguwdng nghi nge GIAI nang
trong bang diém (2) trén.

Diéu dac biét: bénh nhan khdng cé triéu chirng dién hinh cltia suy thwgng than (ha huyét ap tw thé, budn ndn, mét moi
rd) — phu hop v&i dac diém GIAI la '’khéng cé triéu chirng cho dén khi xay ra bién ¢6' dwgc mo ta & phan mé dau muc
10.

Co ché: bénh nhan gat ndng dung corticoid khéng kiém soat nhidu nam dé kiém soat flare tai dién — khéng ai trong 5
co s& y té trde do cortisol hay nhan dién phoi nhiém corticoid kéo dai. Vién Gat phat hién GIAI tai budi kham dau tién
théng qua khai thac cé cau tric vé phoi nhiém glucocorticoid — ding theo diém (1) trong bang GIAI.

X tri: thiét 1ap ké hoach phong ngtra khiing hoang thuong than treé'c moi can thiép khac (di€m 3 trong bang). Cortisol
duoc dua vao bd DATA-to-operate theo doi dinh ky (diém 4). Sau 4 nam: ké hoach stress dose khdng phai kich hoat
— nho kiém soat enabling conditions cé cau tric.

- DTH Case Report v5.4 CARE (Vién Gut, 2026) — Level IV, proof-of-concept.




11. Enabling conditions trong DATA-to-operate — nhip
theo do6i va ngwdng kich hoat

DATA-to-operate khéng chi ghi nhan dir liéu — né phat hién sém vong xoén bénh ly dang hinh thanh.
Nhip theo d&i dwoc dinh nghia theo tang nguy co va pha diéu tri, khéng theo lich ¢6 dinh. [7]

Nhom div liéu Tang T1-T2 Tang T3-T4 Tin hiéu kich hoat rit ngan nhip

Enabling conditions  Mai 3 thang M0i 4—6 tuan
chuyén héa (HbAlc,

glucose, lipid)

Pién giai (K+, Na*, M®bi 4—6 tuan M6i 1-2 tuan
HCO=")

Huyét hoc (Hb, MCV, Mabi 3 thang Mbi 6-8 tuan
ferritin)

Chirc ning gan M0i 4-6 tuan M0i 2 tuan
(albumin, INR,

bilirubin)

Cortisol budi sang 1 1an/ndm néu tien sir  M6i 3—6 thang

(GIAI screening)

Dir liéu visual theo
doi doc (anh, video)

corticoid

Mbi lan tai kham

Mdi lan tai kham

Glucose >250 mg/dL x2; HbAlc
tang >1,5% so vo&i ky trwéc. [3], [7]

K* >5,5 hoac <3,2 mmol/L; Na*
<130 mmol/L; HCOs~ <18 mmol/L.
[4], [7]

Hb gidm >1,5 g/dL trong 4 tuan; Hb
<8 g/dL. [5], [7]

Albumin giam >0,5 g/dL trong 4
tuan; INR tang >0,5 so vé&i nén. [8],
(17]

Cortisol <3 pg/dL bat ky thoi diém;
triéu chirng nghi ngo GIALL. [6], [7]

Thay doi bat thwong vé tophi, phu,
thé trang so vai ky trwérce. [7]

12. Tuyén bdé mirc chirng clr va mirc suy luan

Mtrc chirng ctv | Ngudn

Loai tuyén
bo

Bang
chirng
quoc té

Suy luan
lam sang

Quan sat
thwc tién

Gia thuyét
kiém
chirng

DPinh nghfa enabling conditions, ngudng kiém
soat, xung dot bénh—bénh dién hinh

Ma tran giai xung dét, nguyén t&c wu tién, nhip
DATA-to-operate

Ca DTH, LAU va céac quan sat vé eGFR 0n
dinh, Child—Pugh B kh&i ULT

Ba dich moi da trung tm: CKD G5, Suy tim
man, Xo gan mat bu

13. Giéi han pham vi tai liéu

Céap B-C tlr guideline don bénh (EULAR,
ACR, ESC, KDIGO, EASL) — dwgc ap dung
sang boi cAnh da bénh ly. [1]-[17]

Suy luan tr bang chirng don bénh + 18 ndm
guan sat lam sang tich Idy tai Vién Gut.
Khoéng c6 RCT bao phd nhém bénh nhéan
nay. [7]

Quan sat Iam sang tir thye hanh tich hop tai
Vién Gt — chwa dwoc kiEm chirng da trung
tam. Day la co s& dé xuat kiEm chirng. [7]

Mtrc bang chirng D (quan sat don trung tam)
— can nang Ién bang kiém chirng da trung
tam. [7]

Gi&i han pham vi — Tai liéu nay KHONG bao gém:




X Phac db diéu tri chi ti€t cho tirng enabling condition — day la pham vi cla cac guideline chuyén khoa
twong rng
X Hudng dan thwc hanh cho bénh nhan don bénh khéng c6 xung dot diéu tri lién guideline

X Thir nghiém |am sang ngau nhién — Tai liéu B.5 md ta HOW va dé xuét gia thuyét kiém chirng, khong
thay thé RCT
X Diéu tri ndi tr cap clru — B.5 tap trung vao quan ly ngoai tri bao ton; diéu tri ndi trd thudc pham vi van an
toan chuyén tuyén (xem B.2)
X Dinh nghta b6n dich kiém chirng va nguwdng T2T chi ti€t — dwoc mo ta day du trong Phan C (C.1-C.4)

14. Vi tri trong hé thong tai liéu Vién Gt

Bang dudi day xac dinh vi tri cta Tai liéu B.5 trong toan bd bd tai liéu hoc thuat M6 hinh Vién Gat va
mo ta cac lién két truc ti€p voi cac tai liéu lién quan.

Tiéu dé & noi dung trong tam

Lién két véi B.5

B.1

B.2

B.3

B.4

B.5

Phan A

Phan C

Bubi kham dau tién — diém kich hoat hé van hanh tich
hop bon truc

Diéu tri theo pha va theo ddi doc — T2T dong thoi bdn
truc

Diéu kién can va du dé tim clra sb co hoi

Vai tro nguwoi bénh — khung van hanh tlr phia bénh
nhan va gia dinh

Enabling conditions va nguyén tic wu tién khi da
bénh ly man tinh phirc tap cung hién di€n trén mot
ngw®i bénh (tai liéu nay)

Nén tang hoc thuat — A.4 Bo khai niém van hanh / A.5
Bang thuat ng

B6n dich kiém chirng trén co quan dich — trung tam
clia bo tai liéu

15. Két luan

Bénh nhan da bénh Iy man tinh phtrc tap — mang dong thoi bon dén bay bénh nang thudc nhiéu
chuyén khoa, v&i da vong xoan bénh ly, da suy gidm chirc nang, va de doa truc sinh ton — la nhém
bénh nhan khoéng dwoc phuc vu béi bat ky guideline don bénh nao va bi loai trir cé hé théng khai thap

B.1 nhéan dién enabling conditions trong
I6i an toan téi thi€u; B.5 dinh nghia
ngudng kiém soat, vong xoan bénh Iy va
ma tran giai xung dot

B.2 xac dinh pha va nhip tai kham; B.5
cung cap nguyeén tic wu tién va ma tran
giai xung dot dé quyét dinh th tw can
thiép trong ttrng pha

B.3 dinh nghta clra sd co hoi; B.5 cu thé
hoa cach HOW+DATA n&i rong bién an
toan bang kiém soat enabling conditions
va giai xung doét bénh—bénh

Nang lwc tham gia (B.4) anh hwéng truc
ti€p dén kiém soat enabling conditions —
bénh nhan Mcc B/C doi héi quan tri
enabling va giai xung dét chat hon

Khung kiém soat bénh dong hanh khong
phai dich doc lap; vong xoan bénh ly;
ngu&ng guideline cap nhat; ma tran giai
xung dot 8 cap; co ché ndi rong bién an
toan; 3 dich moi kiEm chirng da trung tam

B.5 str dung truwc ti€p cac khai niém tir
A.4: nghich ly guideline, 1&ch hé quy
chiéu, diém dit gdy cau trac, ban do wu
tién lam sang, diéu kién van hanh, ving
mu lam sang

Enabling conditions dwgc ki€ém soat 1a
nén dé Phan C kha thi; khong kiém soat
duwoc enabling va khdng giai dwoc xung
dét bénh—bénh, bon dich kiém chirng
khong dat dwoc bén virng




bang chirng y hoc hién dai. Pay khong phai khoang tréng nhd — day la khoang tréng kién tric ctia y
hoc toan cau. [1], [7], [11]

Nghich ly guideline va diém dit gay céu tric ctia chubdi EBM gidi thich tai sao ngay ca khi c6 nhiéu bac
ST gidi phdi hop, bénh nhan van c6 nguy co roi vao viing khéng ai quyét dinh — va nguy co mét bu de
doa sinh ton. [7], [12], [15]

Mo hinh Vién Gt dé xuat mot giai phap kién tric: bo sung tang HOW (quy trinh van hanh 1am sang cé
céu truc) va DATA-to-operate (di¥ liéu doc kich hoat quyét dinh theo thoi gian thuc) vao chudi EBM —
thay vi chi cdi thién trién khai guideline hién cé. Hai ca an danh DTH va LAU minh hoa ranh gi&i cuGi
cling ma kién triic nay cd thé gitr: khi enabling conditions dwoc quan tri nhw hé thdng lién thdng, khi
gidi xung dot bénh—bénh / thuéc—bénh la diéu kién tién quyét trréc moi quyét dinh diéu tri, va khi
DATA-to-operate theo ddi theo chudi thoi gian — ctta s6 co hdi diéu tri bao tdn ngoai trd cé thé dwoc
gilr robng hon va dai hon so v&i cham soc théng thwong. [7]

Ba trong b6n dich kiém chirng ctia M6 hinh Vién Gut — tri hoan loc than, giam mat bu tim mach, va tai
bu xo gan giai doan cudi mat bu — la I&i moi kiém chirng da trung tdm cho cong dong y té€ Viét Nam va
khu virec LMIC, dac biét tai cac b6i canh ma khoang tréng HOW cuia ngoai trd la diém gay thwc té nhat
cla diéu tri. [7]

Tai liéu tham khao

[1] Barnett K et al. Epidemiology of multimorbidity and implications for health care, research, and medical education: a
cross-sectional study. Lancet. 2012;380(9836):37-43.

[2] Fitzgerald JD et al. 2020 American College of Rheumatology Guideline for the Management of Gout. Arthritis Care
Res. 2020;72(6):744-760.

[3] American Diabetes Association. Standards of Medical Care in Diabetes 2024. Diabetes Care. 2024;47(Suppl 1).

[4] McDonagh TA et al. 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. Eur
Heart J. 2021;42(36):3599-3726.

[5] Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group. KDIGO 2024 Clinical Practice Guideline for
the Evaluation and Management of Chronic Kidney Disease. Kidney Int. 2024.

[6] Charmandari E, Nicolaides NC, Chrousos GP. Adrenal insufficiency. Lancet. 2014;383(9935):2152-2167.

[7] Nguyé&n Binh Quang. Bd khai niém van hanh va hé théng tai liéu hoc thuat Mé hinh Vién Gut — A.4, A.5. Phong
kham Vién Gut, TP. H6 Chi Minh. 2026.

[8] Wagner EH et al. Improving chronic illness care: translating evidence into action. Health Aff. 2001;20(6):64—78.

[9] Caraceni P et al. Long-term albumin administration in decompensated cirrhosis (ANSWER): an open-label
randomised trial. Lancet. 2018;391(10138):2417—-2429.

[10] Boyd CM, Fortin M. Future of multimorbidity research: how should understanding of multimorbidity inform health
system design? Public Health Rev. 2010;32(2):451-474.

[11] Guyatt G et al. GRADE guidelines: 1. Introduction—GRADE evidence profiles and summary of findings tables. J
Clin Epidemiol. 2011;64(4):383-394.

[12] Tinetti ME, Bogardus ST, Agostini JV. Potential pitfalls of disease-specific guidelines for patients with multiple
conditions. N Engl J Med. 2004;351(27):2870-2874.

[13] World Health Organization. Integrated care for older people: guidelines on community-level interventions to manage
declines in intrinsic capacity. WHO. 2017.

[14] Kidney Disease: Improving Global Outcomes (KDIGO). KDIGO 2021 Clinical Practice Guideline for the
Management of Glomerular Diseases. Kidney Int. 2021.

[15] Grol R, Grimshaw J. From best evidence to best practice: effective implementation of change in patients' care.
Lancet. 2003;362(9391):1225-1230.

[16] Richette P et al. 2016 updated EULAR evidence-based recommendations for the management of gout. Ann Rheum
Dis. 2017;76(1):29-42.

[17] European Association for the Study of the Liver (EASL). EASL Clinical Practice Guidelines on the management of
hepatic encephalopathy. J Hepatol. 2022;77(3):807—-855.

[18] Borghi C et al. Serum uric acid and the risk of cardiovascular and renal disease. J Hypertens. 2015;33(9):1729-
1741.

PRACTICE PROVENANCE — NGUON GOC THUC HANH
Tai liéu B.5 la san pham cla 18 nam thuc hanh Iam sang tich hop tai Vién Gut — khong phai tir nghién ctru ly
thuyét hay tong hop guideline don thuan, ma tlr kinh nghiém van hanh true ti€p véi nhém bénh nhan phiec tap




nhat may hoc thwong khéng cé guideline bao pha.

2007-2010 BA&t dau xay dwng md hinh ngoai tri tich hop — quan séat dau tién vé vong xodn bénh ly va gidi
han cua guideline don bénh trong thwc hanh da bénh man tinh phtrc tap.

2014 Tiép xlc voi Prof. Thomas Bardin (EULAR) — xac nhan khoang tréng HOW trong y hoc quéc té va
dinh hwéng hé théng héa bo khai niém van hanh.

2017-2021 Hé thong héa ma tran giai xung dot, ngudng enabling conditions, va nhip DATA-to-operate tir
chudi ca lam sang thuc tien — bao gdom cac ca gi¢i han nhw DTH va LAU.

2025-2026 Bién soan va hé théng hda toan bo bo tai liéu hoc thuat 36 tai liéu — bao gom Tai liéu B.5 nay —
dé dé xuat kiEm chirng da trung tam.

Evidence basis: 18 nam thwe hanh Iam sang tich hop tai Vién Gat — Nguyén Pinh Quang (2007-2025).




