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Tém tit

Muc tiéu: Trinh bay 1 ca 1am sang bénh nhan (BN) xo gan do viém gan virus B
(HBV) ¢6 hoi ching gan than thé t6n thuong than cap (Hepatorenal Syndrome-
Acute Kidney Injury - HRS-AKI) dugc diéu tri bang loc mau, thay huyét tuong va
ghép gan; tur do thao luan van dé chan doan, diéu tri va tién lugng phuc hdi chirc
nang than sau ghép. Phwong phdp nghién ciru: Bido cdo mo ta ca bénh c6 HRS-
AKI dugc ghép gan cap ctru. Két qua: BN nam, 41 tudi, HBV man tinh khong tuan
tha diéu tri, vao vién trong tinh trang y thirc lo mo, ¢ trudng, tiéu it. Xét nghiém
cho thiy c6 suy chirc ning gan tién trién ning, suy chirc ning than. BN dugc chan
doan HRS-AKI sau khi loai trir cic nguyén nhéan ton thuong than cép (Acute
Kidney Injury - AKI) khac. Piéu trj thudc co mach va albumin that bai, tién hanh
loc mau lién tuc, thay huyét twong. Ghép gan thuc hién sau 10 ngay nhap vién va
sau ghép gan 5 ngdy chtrc nang gan phuc hoi tot; chirc ning than cai thién dan sau
ghép, khong can loc mau. Két ludn: Trudong hop nay cho thiy ghép gan cap ciru 1a
lya chon tdi wu va c6 thé ctru séng BN HRS-AKI khi dicu tri noi khoa that bai,

ddng thoi cho thiy tim quan trong ctia chan doan sém va chuyén tuyén kip thoi.
Tir khoa: Hoi chimg gan than; Hoi ching gan than thé ton thuong than cap;

Loc mau; Ghép gan.
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CHAO MUNG HOI NGHI KHOA HQC GHEP TANG TOAN QUOC LAN THU X

EMERGENCY LIVER TRANSPLANTATION IN A PATIENT WITH
HEPATITIS B VIRUS-RELATED CIRRHOSIS COMPLICATED BY
HEPATORENAL SYNDROME: A CLINICAL CASE REPORT

Abstract

Objectives: To present a clinical case of hepatitis B virus-related (HBV)
cirrhosis that developed hepatorenal syndrome - acute kidney injury (HRS-AKI),
managed with hemodialysis, plasma exchange, and subsequent liver
transplantation; and to discuss diagnostic challenges, therapeutic strategies, and
renal function recovery after transplantation. Methods: A case report was
conducted on a patient with HRS-AKI who underwent emergency liver
transplantation. Results: A 41-year-old male with cirrhosis due to chronic HBV
infection, with poor treatment adherence, was admitted in a state of altered
consciousness, ascites, and oliguria. Laboratory findings revealed severe
progressive hepatic dysfunction and renal impairment. The patient was diagnosed
with HRS-AKI after exclusion of other causes of acute kidney injury.
Vasoconstrictor therapy and albumin infusion were unsuccessful, necessitating
continuous renal replacement therapy and plasma exchange. Emergency liver
transplantation was performed 10 days after admission. Five days post-transplant,
liver function recovered significantly, and renal function gradually improved,
eliminating the need for further dialysis. Conclusion: This case demonstrates that
emergency liver transplantation is a life-saving option for patients with HRS-AKI
unresponsive to medical therapy. It further highlights the importance of early

diagnosis and timely referral to a transplant center.

Keywords: Hepatorenal syndrome; HRS-AKI; Dialysis; Liver transplantation.

PAT VAN PE
Tén thuong than cip 1a mot trong
cac bién chimg thuong gip & cac BN xo
gan phai nhdp vién. AKI do nhiéu
nguyén nhin bao gdém giam thé tich,

hoai tir 6ng than, viém k&, viém cau than

cap va hoi ching gan than [1]. Trong
do6, HRS-AKI trude day duoc goi 1a hoi
ching gan than type 1 1a thé dac biét ctia
AKI, xay ra ¢ cac BN c¢6 bénh gan man
tinh tién trién, tang ap luc tinh mach

cua, cO truong. Pay la bién ching

107



TAP CHi Y DUQC HQC QUAN SU - SO PAC BIET 2025

nghiém trong, lam kéo dai thoi gian
nam vién, ting ganh nang chi phi ciing
nhu tang ty 1€ tr vong ctia BN [1].
Cung v6i su thay d6i vé tiéu chuan
chan doan tén thuong than cip, dinh
nghia, phan loai va chan doan hoi chimg
gan than ciing c6 nhiéu thay d6i. Gan
day, Hoi nghi Pong thuan gitta Cau lac
bd Co trudng Qudc té (International
Club of Ascites - ICA) va sang kién
nang cao chat luong diéu tri bénh cép
tinh (Acute Disease Quality Initiative -
ADQI) nim 2024 dua ra tiéu chuan
chan doan stra d6i, giai thich co ché
bénh sinh, cic bién phap du phong, diéu
tri va tién lugng BN HRS-AKI [2]. Vi
vay, nghién cuu nay dugc thuc hién
nham: Mo ta mot ca bénh xo gan mat bl
do HBV, co hoi chung gan than type 1,
hoi chirng ndo gan co chi dinh ghép gan
cap citu dé minh hoa ré hon cho cdc

huwong dan chan doan va diéu tri.

POI TUQONG VA PHUONG PHAP

NGHIEN CUU

1. Po6i twong nghién ciru
GOm 1 BN nam, 41 tudi, xo gan mét
bu do HBYV, nhap vién tai Bénh vién
Trung wong Quan doi (TWQD) 108
thang 8/2024 trong tinh trang suy gan
tién trién - hoi chung ndo gan, ton

thuong than cap nang, viém phoi.
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2. Phwong phap nghién ctru

* Thiét ké nghién ciru: M6 ta ca bénh.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo quy
dinh vé& hién ghép mo, tang ctia Bénh
vién TWQD 108. S liéu nghién ctru da
duoc BN va Bénh viéen TWQD 108 cho
phép sir dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién cuu.

GIOI THIEU CA BENH

* Théng tin chung, tién sir: BN nam
41 tudi, tién str xo gan mat bu do virus
viém gan B man tinh 6 ndm, da nat
mach lach, c6 ting dot cd trudng,
khong tuan thu diéu tri thudc khang
virus viém gan B. Céac thudc dang s
dung gém Furosemide 80 mg/ngay,
Spironolactone 100 mg/ngdy; gan day
khong str dung thudc giam dau chéng
viém non-steroid (NSAIDs).

* Ly do vao vién: Roi loan ¥ thic,
o trudng ting, tiéu it, phu toan than,
thd nhanh.

* Kham lam sang ngay nhdp vién:
Y thire lo mo (bénh ndo gan do6 2 - 3);
thé nhanh ndng, thd oxy gong kinh
5 L/phtit SpO2: 90 - 92%; phdi rai rac
ran nd 2 bén; huyét ap 85/50mmHg,
nhip tim: 110 chu ky/phut; nhiét do
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37°C, ¢6 truéng mirc do vira, phu nhe 2
céng chan, thiéu niéu véi sd lugng nudce
tiéu khoang 200mL/24 gid, khong co
biéu hién Xuét huyét niém mac, ndi tang.

* Xét nghiém quan trong luc vao vién:

Xét nghiém sinh héa mau: Pugc mo
ta va so sanh k¥ trong bang 1.

Khi méu dong mach: pO./pCO::
41/71mmHg; pH: 7,34; HCOs™: 19; Lac: 4,4.

Huyét hoc va dong mau: INR: 2.,4;
Hemoglobin: 88 g/L; tiéu cau: 35 G/L;
bach cau: 16 G/L (N: 90%).

Xét nghiém khac: Nudc tiéu: protein
niéu va hong cau niéu am tinh; chup
X-quang tim phoi cho thay hinh anh mo
khong thuan nhat 2 day phoi theo doi do
viém; siéu am 6 bung gdm hinh anh xo
gan, cd trudng mic do trung binh,
duong kinh tinh mach chu dudi: 15mm,
do xep theo nhip thé > 50%:; kich thudc
than binh thuong, phan biét tay vé 10,
khong gidn dai bé than; xét nghiém dich
6 bung: SO lwong bach cau da nhan
trung tinh < 250mm? loai trir viém phtc
mac vi khuan ty phat (Spontaneous
bacterial peritonitis - SBP). Cay dom:
Klebsiella pneumoniae ss nhay cam voi
carbapenem va ciprofloxacin

* Chdn dodn: Suy gan tién trién,
bénh ndo gan d6 2 - 3, HRS-AKI, viém
phdi/xo gan mat bu do HBV.

* Dieu tri: Dat 6ng noi khi quan, tho
may; ngimg thude 1oi tiéu, bu albumin
(lidu 1 g/kg/ngay), thuéc van mach
noradrenalin (liéu 0,1 - 0,2 meg/kg/phut);
khang sinh (meronem 2 g/ngay,
ciprobay 400 mg/ngay), thudc khing
virus (tenofovir 300mg), loc méu lién
tuc 2 1an, thay huyét tuong 3 1an.

* Dién bién va két qua: Sau 5 ngay
diéu tri, tinh trang nhiém tring va y thic
cai thién, huyét dong duy tri 6n dinh.
BN duoc rat ong ndi khi quan. Chuc
nang than hoi phuc mot phﬁn: So lugng
nudc tiéu ting 1én 1.000 mL/24gio,
creatinine 150 - 202 umol/L. Tuy nhién,
chtrc ning gan con xau (bilirubin toan
phan/tryc tiép: 215,3/73,3); INR: 1,96,
dieém MELD 32 - 37 diém, BN dugc dua
vao danh sach chd ghép gan cép ciru. 10
ngay sau d6 duogc ghép gan tuor nguoi
than trong gia dinh. Phac d6 trc ché
mién dich (UCMD) bao gém dan nhap
v6i Basiliximab 20mg ngay ghép (NO)
va ngay tha 4 (N4)
methylprednisolon

sau ghép;
tinh mach liéu
500mg ngay NO, sau d6 giam liéu dan
250/125/75/60mg rdi chuyén thudc
ubng; cac thuéc UCMD duy tri khac
MMF 1000 mg/ngay bit dau ngay thir 3
sau ghép (N3); Tacrolimus tur ngay N3

khoi dau liéu 2 mg/ngay muc tiéu nong
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d6 dat 8 - 10 ng/mL trong thang dau sau  dinh 90 - 110 umol/L. Toan trang kha
ghép. Chirc ning gan cai thién rd, cac  hon, tinh tdo, an udng binh thudng.
chi s6 vé& gan binh thuong. Chtc ning Dién bién két qua xét nghiém duoc mod

than cai thién dan, cretatinine mau O6n ta trong bang dudi day:

Bang 1. Dién bién két qua xét nghiém ca 1am sang.

Xét nghiém Ngay Ngay Sau ghép gan
nhap vién thwr 5 (ngay N1 - N5)

Ure (mmol/L) 34,9 25,2 16,2 - 10,5
Creatinine (umol/L) 245 202 90-110
Na (mmol/L) 126 130 135
K (mmol/L) 3,7 3,9 4,1
Bilirubin TP/TT (umol/L) 255/45.,4 230/40 42/19
GOT/GPT(U/L) 350/174 320/160 85/66
Protein (g/L) 72 70 68
Albumin (g/L) 26,4 28 32
NH; (upmol/L) 81,3 62 48
INR 2,4 2,0 1,1
Hemoglobin (g/L) 88 92 102
Tiéu cau (G/L) 35 50 90
Bach cau (G/L) 16 12 9
Procalcitonin (ng/mL) 1.4 0,8 04
pH 7,34 7,38 7,4
pO2 (mmHg) 71 80 88
pCO2 (mmHg) 41 50 38
HCO;™ (mmol/L) 19 21 23
Lactate (mmol/L) 4.4 2.5 1,2
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BAN LUAN
1. Chan doan HRS-AKI
Dinh nghia va chin doan AKI di co

nhiéu thay dbi qua thoi gian. Hién nay,
phan 16m str dung tiéu chuan chin doan
AKI theo td chirc céi thién bénh than
toan cau (Kidney Disease Improving
Global Outcomes - KDIGO). Do doé
dinh nghia vé HRS ciing thay dbi theo.
Trudc day, theo ICA 2007, HRS duogc
chia thanh type 1 (dién tién cap tinh,
creatinine ting gip doi trong 2 tudn) va
type 2 (dién tién man tinh, tién trién
cham). Theo tiéu chuan méi cua ICA
2015, thuat ngtr HRS type 1 da duoc
thay thé bang HRS-AKI, nhidn manh
tinh cép tinh cda tinh trang suy than, cho
phép chan doan sém hon va can thiép
kip thoi [3].

Vé nguyén nhan cua AKI, mot nira
s6 BN 14 do giam thé tich tuan hoan.
Hoai tir 6ng than cap (Acute tubuler
Necrosis - ATN) gip 0 ~ % s6 BN. Mot
nhoém nho cé thé bi AKI do céc nguyén
nhan tai than khac nhu viém ong ké
than, viém cau than, hoac tdn thuong
than do thubc can quang, hoic do tic
nghén duong niéu. Nhiitng BN con lai,
khong dap ung véi bu dich va khong c6
bang chimg ton thuong tai than hay sau
than s& duoc chan doan 1a HRS-AKI [3].

Ca lam sang trén dap ung ti€u chi
chan dodn AKI véi creatinine ting
> 50% so v&i mirc nén va luong nudc
tiéu < 0,5 mL/kg/24h. V& nguyén nhan
AKI, xét nghiém nudc tiéu cho théy
protein niéu, héng cAu niéu 4m tinh loai
trir ton thuong tai than; si€u am than,
kich thudc chic nang binh thuong,
khong co tic nghén sau than. Mit khac,
chtic nang than khong hoi phuc sau khi
dugc bu dich théa dang (BN dugc ngung
loi tiéu, bu albumin lidu 1 g/kg/ngay
trong 24 gid). T d6, BN dugc chan
doan HRS-AKI.

2. Vai tro ciia thudc co mach va
albumin

Chién luoc diéu tri chinh cia HRS-
AKI 1a str dung thudc van mach két hop
v6i truyén albumin nham giy co cac
dong mach tang dé chéng lai tinh trang
gian mach do xo gan va tang ap luc tinh
mach ctra gdy ra, dong thoi 1am ting
huyét ap trung binh, tir d6 cai thién luu
luong méu dén than. Céc phan tich gop
va tong quan hé thong di ching minh
hiéu qua cta Terlipressin - chit twong
tu Vasopressin tong hop - khi duoc két
hop véi albumin trong diéu tri HRS-
AKI. Cac thubc nay ciing duoc khuyén
cao la lya chon hang dau trong tat ca cac

huéng dan hién tai ctia cac hoi chuyén
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nganh va cua hoi dong chuyén gia
ADQI/ICA [4].

Cac thudc van mach khac nhu
Norepinephrine, Midorine ciing ¢ thé
dugc stir dung tuy tirng truong hop va céd
tinh c4 thé hoa. O ca lam sang cla
chung t6i, BN dugc nhip Khoa Hoi strc
Tich cuc vi Terlipressin khong c6 sén,
Nordrenalin dugc lua chon véi day du
cac diéu kién stir dung va theo ddi chat
ché, liéu dung khoi dau la 0,1
mcg/kg/phut, diéu chinh duy tri MAP
> 65 mmHg. Bén canh thudc co mach,
ca bénh cua ching té61 dugc truyén
albumin véi liéu 50 g/ngay, ding hang
ngay trong qué trinh diéu trj HRS-AKI.
Mic du huyét ap co cai thién nhung
chtc ning than khong hoéi phuc hoan
toan, chirc ning gan tiép tuc dién bién
x4u. Do d6, viéc st dung thudc co mach
nén duge xem la budc diéu tri tam thoi
nham chd ghép gan (liver transplant -
LT) cht khong phai 1a phuong phap
diéu trj triét dé. Pao nguoc HRS-AKI
gillp giam nhu cau loc mau (renal
replacement therapy - RRT) ca trudc va
sau ghép gan, dong thoi giam nguy co
mic bénh thian man tinh sau ghép [5].
Tuy nhién, viéc nay khong gitp cai
thién ty 1& sdng con néu BN khong duoc

ghép gan.
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3. Chi dinh lgc mau

Thoi diém khéi dau loc mau & BN xo
gan can duoc ca thé héa, dua trén dién
tién clia ca suy gan va suy than, va nén
dugc can nhac trude khi cac bién chimg
nghiém trong xuét hién. Loc mau nén
duogc khoi dong sém ¢ nhitng BN qua
tai dich khong dap tmg véi loi tiéu, hodc
khong thé diéu chinh dich ma khong
gdy tac dung phu nghiém trong, hoac
khi hon mé gan kéo dai nghi ngo c6 su
chong lap cua triéu ching nhiém doc
ure mau [6]. O ca bénh nay, sau diéu tri
ndi khoa HRS - AKI khéng hoi phuc,
BN ¢6 cac biéu hién qua tai dich voi
tri¢u chung phu toan than, thiéu niéu,
chi dinh loc mau duoc dat ra. Bén canh
d6, véi dién bién chirc ning gan khong
cai thién, BN dugc xét dén chi dinh
ghép gan vé6i su dong thudn cao tir phia
gia dinh. O cac BN c6 chi dinh ghép gan
cap cuu, loc mau nén dugce can nhic
som dong thoi 1a mot trong nhitng bién
phap t6i wu hoa tinh trang BN trudc
ghép. Nguoc lai, voi BN khong c¢6 kha
nang ghép gan, can thao luan k¥ ludng
vé muyc tiéu diéu tri do tién luong séng
sot rat kém, ddc biét ¢ nhém c6 diem
MELD (Model for End-Stage Liver
Disease) cao can can nhic chim soc

giam nhe [6].
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4. Ghép gan va kha ning hdi phuc
chirc nang than

Ghép gan van 1a phuong phap diéu
tri triét dé dbi voi HRS-AKI [7]. Tuy
nhién, viéc du doan ngudng tén thuong
than nao c6 thé hdi phuc hodc khong hoi
phuc dé tir ¢6 dua ra chi dinh ghép gan
don thuan hay ghép gan than dong thoi
van 13 mot thach thirc.

Tiéu chi dua vao danh sach cho ghép
gan - than dong thoi (Simultaneous
Liver and Kidney Transplantation -
SLKT) cua Mang ludi Chia sé ndi tang
Hoa Ky bao gdm cac yéu to nhu thoi
gian mic AKI, thoi gian diéu tri thay thé
than, va su hién dién ctia bénh than man
tinh. Ngoai ra, chinh sach “ludi an toan”
vu tién nhitng BN phat trién suy than
nang (eGFR <20 mL/phut/1,73m? hodc
phu thudc vao loc mau) trong khoang
thoi gian tir 60 - 365 ngay sau ghép gan,
dé duoc uu tién ghép than trong vong
nam dau tién [8]. Trong twong lai, viéc
st dung cac chi dAu sinh hoc dé du doan
kha ning hdi phuc ciia AKI sau ghép
gan mang lai nhiéu trién vong va gitip
phan phéi thian ghép duoc t6t hon.

Cabénh nay voi diéu tri ndi khoa tich
cuc, chuc nang gan khong cai thién,
diém MELD cao (32 - 37 diém). Mat

khac, vé chirc ning than, tuy trude dé

BN phai loc mau lién tuc nhung sau do
nude tieu 6 dau hidu cai thién, mirc loc
cau than khong qua thip (> 35
mL/phit), chi dinh ghép gan cdp ctru
dugc dit ra (khoéng ghép than dong
thoi). Sau ghép chirc ning gan hoi phuc,
cac chi s6 vé& gan muc binh thudng, l|am
sang cai thién rd, toan trang tot. BN bat
dau hodi phuc sd luong nudc tiéu ngay
ngay dau sau ghép va khong con chi
dinh loc mau, muc creatinine trd vé

ngudng 90 - 110 memol/L.

KET LUAN

HRS-AKI 1a bién chung nghiém
trong & BN xo gan mét bu. Viéc chan
doén sém va loai trir cdc nguyén nhan
gay ton thuong than khac 1a budc quan
trong. Diéu tri ndi khoa bang thube co
mach va albumin déng vai trd bic cau
trudc ghép gan. Trong cac tinh hubng
phu hop, ghép gan 1a phuong phap diéu
tri t6i wu giup phuc hdi ca chirc ning
gan va chtrc nang than.

TAI LIEU THAM KHAO

1. Desai AP, Knapp SM, Orman ES,
GhabrilbMS, Nephew LD, Anderson
M, et al. Changing epidemiology and
outcomes of acute kidney injury in
hospitalized patients with cirrhosis - a
US population-based study. J Hepatol.
2020; 73(5):1092-1099.

113



TAP CHi Y DUQC HQC QUAN SU - SO PAC BIET 2025

2. Nadim MK, Kellum JA, Forni L,
et al. Acute kidney injury in patients
with cirrhosis: Acute Disease Quality
Initiative (ADQI) and International Club
of Ascites (ICA) joint multidisciplinary
consensus meeting. J Hepatol. 2024;
81:163-183.

3. Angeli P, Gines P, Wong F, et al.
Diagnosis and management of acute
kidney injury in patients with cirrhosis:
Revised consensus recommendations
of the International Club of Ascites.
J Hepatol. 2015; 62:968-974.

4. Olson JC, Subramanian RM.
Comparative efficacy of terlipressin
and norepinephrine for treatment of
hepatorenal syndrome-acute kidney
injury: A systematic review and meta-

analysis. PLOS ONE. 2024; 19:¢0296690.

114

5. Piano S, Gambino C, Vettore E, al
el. Response to terlipressin and albumin
is associated with improved liver
transplant outcomes in patients with
hepatorenal syndrome.

2021; 73:1909-1919.

6. Rosner MH, Ostermann M,
Murugan R, et al. Indications and

Hepatology.

management of mechanical fluid
removal in critical illness. Br J Anaesth.
2014; 113(5):764-771.

7. Saro Khemichian, Mitra K. Nadim,
Terrau aNA. Update on hepatorenal
syndrome: From pathophysiology to
treatment. Annu Rev Med. 2025;
76:373-387.

8. Nadim MK, Sung RS, Davis CL, et al.
Simultaneous liver-kidney transplantation

summit: current state and future directions.
Am J Transplant. 2012; 12:2901-2908.



