CHAO MUNG HOI NGHI KHOA HQC GHEP TANG TOAN QUOC LAN THU X

PANH GIA KET QUA HOI SUC SAU GHEP THAN
TU NGUOI CHO SONG TAI BENH VIEN QUAN Y 175

Pham Qudch Tuin Anh™, Tran Quéc Viét', Nguyén Vigt Cuong’
Hoé Ngoc Phdt', Dwong Minh Ti', Ho Thi Cam Vi’
Luu Viét Tinh', Nghiém Tin Phi’
Tom tit

Muc tiéu: Mo ta dac diém 1am sang, can 1am sang va danh gia bién chimg & giai
doan hdi stc sau ghép than tir nguoi hién séng tai Bénh vién Quan y 175.
Phwong phdp nghién civu: Nghién ctru hdi ciru, mo ta tién hanh trén 50 nguoi
bénh (NB) duoc phau thuat ghép than tir ngudi cho séng tai Khoa Hoi sitc Ngoai,
Bénh vién Quéan y 175. Thu thap dir liéu bénh 4n & NB > 18 tudi sau ghép than tir
thang 7/2023 - 6/2025. Két qud: Tudi trung binh 1a 42,3 + 12,1; nam gi6i chiém
68%; BMI trung binh 1a 21,35 + 2,52 kg/m?. Hau hét c6 bénh nén man tinh va thoi
gian loc mau trudc ghép dai. Sau md, khong ghi nhan bién chimg hé hap ning. Co
2% can dung thudc van mach. Tang huyét 4p can diéu tri gip & 86% trudng hop.
ba niéu va roi loan dién gidi Xuét hién som sau md nhung cai thién nhanh, néng
d6 ure va creatinine gan binh thudng sau 3 ngdy. C6 6 NB (12%) ghi nhan bién
chung bao gém 2 ca chay mau phai m0 lai, 2 ca tu dich bach huyét, 2 ca thai ghép
cap. Két lu@n: Ghép than tir nguoi cho séng trong giai doan hdi strc sau mo con
tiém an nhiéu bién chimg. Theo ddi sat sau mo 1a can thiét dé phat hién, xtr tri kip

thoi, gop phan nang cao két qua diéu tri.
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EVALUATION OF POSTOPERATIVE CRITICAL CARE OUTCOMES
AFTER LIVING-DONOR KIDNEY TRANSPLANTATION
AT MILITARY HOSPITAL 175

Abstract

Objectives: To describe clinical and paraclinical characteristics and to evaluate
complications during postoperative critical care after living donor kidney
transplantation at Military Hospital 175. Methods: A retrospective, descriptive
study was conducted on 50 patients who underwent living donor kidney
transplantation at the Surgical ICU of Military Hospital 175, including patients
> 18 years who underwent kidney transplantation from July 2023 to June 2025.
Results: the mean age was 42.3 £ 12.1 years; 68% patients were male; the mean
BMI was 21.35 £ 2.52 kg/m?. Most patients had chronic comorbidities and
prolonged pre-transplant dialysis. No severe respiratory complications occurred
postoperatively. Vasopressor support was required in 2% of cases. Hypertension
requiring treatment was observed in 86% of cases. Early postoperative polyuria
and electrolyte disturbances occurred but resolved quickly; serum urea and
creatinine levels approached near-normal values by day 3. Complications were
observed in 12% of patients (n = 6), including postoperative bleeding requiring
reoperation (n = 2), lymphocele (n = 2), and acute rejection (n = 2). Conclusion:
Living donor kidney transplantation carries considerable complication risks during
the post-resuscitation period. Close postoperative monitoring is essential for
timely detection and intervention to optimize outcomes.

Keywords: Kidney transplant; Postoperative intensive care; Complication;
Living donor.

PAT VAN PE
Ghép than 1a phuong phap diéu tri toi

tich cuc trong giai doan hoi strc dé phuc
hoi chirc niang than va xi tri kip thoi

wu cho NB méc bénh thin man giai
doan cudi, giup cai thién tudi tho va chét
lwong cude sdng [1]. Tuy nhién, ngudi
nhan than ghép thuong c6 bénh 1y nén
man tinh, 1am ting nguy co bién chimng

sau mo. Vi vay, can theo doi va quan ly
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bién chimg som [2]. Mic du k¥ thuat
phau thuat va liéu phap e ché mién
dich da c6 nhiing tién b, nhung quan 1y
hau phéu, dac biét 1a trong giai doan hoi
strc sau md tai Viét Nam van chua duoc

théng nhat do dir liéu con han ché. Vi
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vay, nghién ctru nay dugc thuc hién
nham: Mé ta dac diém lam sang va can
lam sang cua NB ciing nhu danh gia cac
bién chimg sém xdy ra trong giai doan
hoi sitc sau ghép thin tir nguoi

cho song.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Gom 50 NB duoc phdu thuat ghép
than tor nguoi cho séng tai Bénh vién
Quan y 175 tir thang 7/2023 - 6/2025.

* Tiéu chuan lva chon: NB > 18 tudi,
duoc ghép than tir nguoi cho sbng tai
Bénh vién Quan y 175 va ty nguyén
tham gia nghién clru; cac truong hop
thai ghép va cham chure nang than ghép
sau mo van dugc dua vao phan tich.

* Tiéu chudn logi trir: NB ghép than
nhiéu lan, thiéu dit liéu bénh 4n quan trong.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
hdi ctru, m ta.

* Cdc tiéu chi nghién cuu:

Tuodi, gi6i tinh, BMI, bénh két hop,
thoi gian loc mau trudc ghép, ngudn
hién than tir ngudi séng, tinh trang mién
dich trude ghép - mirc d§ hoa hop khang
nguyén bach ciu ngudi (Human
Leukocyte Antigen - HLA).

Dién bién 1am sang va xét nghiém
giai doan ngay trong phau thuat cho dén
khi chuyén ra khéi Khoa Hoi strc dugc
thu thap cac chi s6 vé ho hép, tuan hoan,
than - tiét niéu, dién gidi dd, ure mau,
creatinine mau.

Danh gia cac bién chimg sém trong
giai doan hdi strc sau phiu thuat bao
gdm: Bién chimg ngoai khoa goém cac
bién chung tiét niéu (tic nghén, chay
mau, 10 nudc tiéu), cac bién ching
mach mau (hep dong mach, huyét khdi
dong mach, huyét khéi tinh mach), vét
m6 khong lién (wound dehiscence) va
chay mau, tu dich sau md khac; thai
ghép sém dua trén két qua sinh thiét
gom thai ghép t6i cap, thai ghép cap
dich thé, thai ghép cap qua trung gian té
bao; cac bién ching ndi khoa bao g6m
cham chtrc nang than ghép (Delayed
Graft Function), ngd ddc than do thude
trc ché Calcineurin, réi loan nuéc dién
giai nang, phu phoi cdp, va nhiém tring
do virus, vi khuan (nhiém khuan huyét,
viém phoi, nhiém khuan tiét niéu,
nhiém khuan vét md) hodc nam...

* Thu thap 56 liéu: Dit liéu dugc thu
thap hdi ctru tir ho so bénh 4n, bao gém
thong tin tién phau, trong md va giai
doan hau phau tai Khoa Hoi stc Ngoai
(SICU). Céac bién sé chinh (1am sang,
xét nghiém, bién ching sém) dugc ghi
nhén theo cac mdc thoi gian: Trudc md,
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khi két thuc phau thuat, 6 gio, 24 gio,
48 git va ngay 7 sau mo. SH lidu duogc
nhap vao phiéu thu thap tiéu chuan hoa
va kiém tra chéo boi hai nghién ciru vién
dé dam bao d6 chinh xac, sau d6 mi hoa
va xtr Iy bang phan mém thdng ké.

* Xir Iy s6 liéu: Bang phin mém
SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo
ding quy dinh trong nghién ctru y sinh
hoc ctia Bénh vién Quan y 175. S4 lidu
nghién ctru dugc Bénh vién Quany 175
cho phép st dung va cong b6. Nhom tac
gia cam két khong c6 xung dot vé loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Dic diém trudc ghép ciia d6i twong nghién ctru (n = 50).

Pic diém Gia tri

Tubi trung binh 423 +12,1
(Min - Max) (20 - 66)
Gidi tinh

Nam 34 (68,0%)

Nir 16 (32,0%)
BMI trung binh 21,35+2,52
(Min - Max) (16,85 - 27,60)
Thoi gian chay than nhan tao trudc ghép (thang) 9,5(0-61)
Nguon hién than

Khong cung huyét thong 42 (84,0%)

Bét twong hop HLA
>3

18 (36,0%)

Thudc dan nhap
Basiliximab

Anti-thymocyte globulin

48 (96%)
2 (4%)

Tudi trung binh ctia NB 1a 42,3 + 12,1 (20 - 66), nam gi6i chiém 68%, BMI
trung binh 1a 21,35 kg/m?. Thoi gian chay than nhan tao trudc ghép cé trung vi la

9,5 thang. Than ghép chii yéu tir nguoi hién séng khong cing huyét thong (84%),
bat twong hop HLA > 3 gip & 36%, dan nhap chu yéu bang Basiliximab 96%.
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Bang 2. Dién bién trong phiu thuit (n = 50).

Pic diém Két qua, TV (KTPV)
Thoi gian phau thuat (phut) 200 (145 - 280)
CVP thoi diém tai tw6i mau (mmHg) 12 (10 - 13)
Thoi gian thiéu mau am (phut) 35 (28 - 41)
Thoi gian thiéu mau lanh (phut) 44 (31 - 55)
Thoi gian thiéu mau néng (phut) 4(3 - 6)

(TV (KTPV): Trung vi (khoang tuw phan vi); CVP: Central Venous Pressure -
Ap liee tinh mach trung tam)

Thoi gian phau thuat trung vi 1a 200 phut (145 - 280). Trung vi CVP thoi diém
tai tudi mau 1a 12 (10 - 13). Trung vi thoi gian thiéu mau 4m, lanh va néng lan luot

1a 35 phut, 44 phit va 4 phit.

Bing 3. Dién bién sau phau thuat trong giai doan héi strc (n = 50).

Pic diém Két qua
Ho hap
Thoi gian tho oxy sau phﬁu thuat (gio), TV (KTPV) 16,3 (8,2 -24,3)
Tuan hoan
Dung thubc van mach Noradrenaline, n (%) 1(2,0)
Tang huyét ap sau mo, phai dung thude ha ap, n (%) 43 (86,0)
Thot gian rit catheter dong mach (ngay), TV (KTPV) 2(1-3)

Thoi gian rut catheter tinh mach trung tdm (ngay), TV (KTPV) 6(5-7)
Truyén khdi hong cau sau md, n (%) 5(10,0)

(TV (KTPV): Trung vi (khoang twr phan vi))

Sau phau thuat, khong ghi nhan bién chimg hé hp ning. C6 1 truong hop can
dung van mach va 86% phai dung thudc ha ap. Thoi gian rat catheter dong mach
va catheter tinh mach trung tdm c6 trung vi lan luot 2 ngay va 6 ngay.
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Bang 4. Nong do ure, creatinine mau va dién giai sau phau thuat.

Ngay 24 gio 48 gio 7 ngay

Chi so Dic diém sau PT sau PT sau PT sau PT

Ha natri mau 25 (50,0) 16 (32,0) 11 (22,0) 11 (22,0)
Natri

, (< 135)
mau
n (%) Binh thuong 25 (50,0) 34 (68,0) 39 (78,0) 39 (78,0)
0
(135 -145)
Ha kali mau 5(10,0) 1(2,0) 4 (8,0) 3 (6,0)
. (<3.,5)
Kali
mau Binh thuong 35(70,0) 40 (80,0) 38 (76,0) 45 (90,0)
35-45
n (%) 3, )
Tang kali mau 10 (20,0) 9 (18,0) 8 (16,0) 2 (4,0)
(>4,5)
_ Ha calci mau 2 (4,0) 0 (0,0) 3(6,0) 0 (0,0)
Ca,1c1 (<2.0)
mau
todn Binh thuong 40 (80,0) 47 (94,0) 47 (94,0) 49 (98,0)
phén (2,0 - 2,6)
n (%) Tang calcimau 8 (16,0) 3 (6,0) 0 (0,0) 1(2,0)
(>2,6)
Ure 16,8 10,3 9.1 8,1
(Trung vi, KTPV) (13,2 -19,7) (8,1-12,2) (7,4-11,1) (7,0-11,0)
Creatinine 563 213 120 103

(Trung vi, KTPV)  (415-682) (152-292) (100-138) (86 - 122)

(PT: Phdu thudt; KTPV: Khodng tir phin vi)

Ty 1¢ 1i loan dién giai ngay sau phau thuat: Ha natri mau 50%, ting kali mau
20%, tang calci mau 16%, sau d6 vé gan gid tri binh thuong sau 7 ngay. Ngay sau
phau thuét, cac chi sd ure va creatinine van con & mitc cao voi trung vi 12 16,8
mmol/L va 563 pmol/L. Thoi diém 48 gid sau phau thuit, ure va creatinine mau
¢6 xu hudng giam nhanh va vé mirc gan binh thuong véi trung vi 1a 8,1 mmol/L
va 103 umol/L & ngay thir 7 sau phau thuat.
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Hinh 1. Luong nudc tiéu sau phau thuat ghép than.
Luong nudc ticu cia NB duogc theo ddi 1 gio/lan trong 24 gid dau, sau do
2 gio/lan trong 24 gio tiép theo. Ngay sau phau thuat, thé tich nudc tiéu trung vi
16n nhit dat t6i 14 mL/kg/gid; sau d6 giam nhanh xudng con khoang 2,5 -
4,0 mL/kg/gio & thoi diém 48 gid sau phiu thuét.

Bang 5. Bién ching som khac trong giai doan hdi sirc sau phau thuat (n = 50).

Bién chirng Két qua, n (%)
Chay mau sau mo 2(4)
Tu dich bach huyét 2(4)
Thai ghép cap 2(4)

Nghién ctru nay khong ghi nhan trudng hop tr vong nao trong giai doan hdi
stre, ty 18 bién ching chung 14 12%. Trong d6, bién chimg ngoai khoa thudng gip
nhat 12 chay mau sau md (4%) va tu dich bach huyét (4%); bién chung noi khoa

thuong gap nhit 13 thai ghép cip qua trung gian té bao (4%).

BAN LUAN sO [3], phan anh xu hudng tré hoa cua

Pic diém dan sé trong nghién ceu  bénh than man giai doan cudi va sw pho
nay twong ddng véi nghién ctru cia bién cua cac bénh nén khoi phat sém
Truong Ho Trong Tan (2024) tai Bénh nhu viém cau than man, dai théo duong,
vién Cho Ry, v6i do tudi trung binh  tang huyét ap, béo phi va rdi loan

twrong dwong va ty 1& nam gii chiémda  chuyén héa. Phan 16n nguoi nhan than
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ghép thugc nhom nguy co cao voi bénh
nén tim mach, chi sé6 BMI cao va thoi
gian chay thin kéo dai 1a cac yéu té tién
luong doc 1ap cho viéc nhap ICU sau
ghép than, theo nghién ctu ciia Abrol
va CS (2019) [4], dong thoi lién quan
dén nguy co bién chirg hé hap tir trung
binh dén cao sau md [5]. Tat ca NB sau
ghép tai trung tam dugc theo doi tai ICU
la mdt bién phéap than trong, phu hop
v6i cac khuyén cédo dua trén bang chimg
cho nhém ddi twong nay. Trong giai
doan dau, do kinh nghiém con han ché,
chung t6i lua chon nhém NB tré tudi
va ¢6 BMI trung binh nham dat két qua
budc dau thuan loi. Khi dd lam chi
k¥ thuat, ching t61 d@ mo rong pham
vi ghép sang cac NB 16n tudi (cao nhat
66 tudi) va BMI cao hon (cao nhat
27,6).

Nghién ciru cua ching t6i c6 84% sb
ca ghép la tor nguoi cho khong cung
huyét théng, 36% co bat twong hop
HLA > 3 (nhiing yéu t6 duoc coi 1a 1am
tang nguy co thai ghép), dac biét co 2
NB nguy co mién dich cao (PRA > 30%)
can phai ap dung cac bién phap giai man
cam trude khi tién hanh ghép (TPE) va
dan nhdp bang ATG, nhung ty 1¢ thai
ghép cip ma chung toi ghi nhan van &
mirc thap (4%). Két qua nay phu hop
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vo1 nghién ctru cua Kwon H (2016), tac
gia bao cdo v6i sy phat trién cia cic
phac dd e ché mién dich hiéu luc cao
(nhu phac d6 cua ching t6i sir dung
Tacrolimus va Basiliximab), rao can
mién dich c6 thé dugc kiém soét higu
qua, két qua ghép than gio diy phu
thudc nhiéu vao chat lugng k¥ thuat va
theo d5i hau phau hon 1a vé cac yéu td
HLA [6].

Két qua dang chu y trong nghién ciru
cua ching t61 1a khong co6 truong hop
nao phai thd may hoac dat lai ndi khi
quan sau phiu thuat. Chi 2% NB can st
dung van mach, trong khi 86% NB tang
huyét 4p sau mo duoc kiém soat bang
thudc va khéng co truong hop tir vong
nao duoc ghi nhan. Nhimng két qua nay
phan anh hiéu qua cua cong tac chuin
bi trudc phau thuat va chat lugng cao
trong quan 1y gdy mé - hoi sirc, bao gdm
ky thuat gy mé ti wu, kiém soat dau
sau md hiéu qua, dong thoi cac chi sb
huyét dong duoc theo ddi va duy tri theo
Hudng dan cua Hoi Ghép tang Viét
Nam. Ngoai ra, viéc hoi stc tich cuc,
chu dong ngay tai ICU d3 gép phan
quan trong trong phong nglra cac bién
ching néu trén [7].

Vé 16i loan chuyén héa, nghién ciru
ghi nhan ty I¢ rat cao roi loan dién giai
ngay sau ghép, dac bi¢t 1a ha natri mau



CHAO MUNG HOI NGHI KHOA HQC GHEP TANG TOAN QUOC LAN THU X

(50%) va tang kali mau (20%). Tuy nhién,
cac bat thudng nay c6 xu hudng cai thién
nhanh chéng va trd vé gan muc binh
thuong chi 48 gio sau phau thuat, song
hanh véi su phuc hdi chire nang loc cua
than ghép. Két qua nay twong dong voi
nghién ctru ctia Nguyén Thi Hoa (2012)
trén NB ghép than sir dung Tacrolimus,
phu hop vé1 mé ta cua Nogueira de Sa P
(2024), viéc nay cung cb cho nhan dinh
day 1a dic diém sinh ly thuong gip
trong giai doan dau than ghép bt dau
hoat dong [8, 9]. So sanh vd&i nghién
cuu trudc day cua Bui Van Manh
(2012), ty 1& va muc d6 rdi loan nudc -
dién giai trong nghién ctru cua chung toi
co phén duoc kiém soat tét hon, co thé
12 nho nhitng cai tién trong cong tac
theo doi sat va bu dich - dién giai chu
dong ngay tir giai doan trong phong mo
va chién lugc giam dan dich truyén sém
va bu chii dong qua dudng ubng & giai
doan hoi strc sau mo [10].

Két qua nghién ctru cho thiy dién
bién hau phau phan 16n thuén loi, véi ty
1¢ bién chtig chung trong giai doan hoi
suc la 12%. Chuc nang than ghép duoc
phuc hoi nhanh chéng va ty 1é thai ghép
cap 1 4%. Cac bién chimg ngoai khoa,
bao gém chay méu va tu dich bach
huyét, mdi loai chiém 4%, phu hop voi
cac bién chimg thuong gip trong k¥
thuat ghép than [3, 7].

KET LUAN

Ghép than tir ngudi cho séng tai
Bénh vién Quan y 175 cho két qua kha
quan, chirc ning than phuc hdi nhanh va
bién chung thap. Tuy nhién, giai doan
héi st sau mo van tiém an nhiéu nguy
co, can theo ddi sat va xir tri kip thoi cac
bién chimg nhu ting huyét ap, rdi loan
nudc - dién giai dé téi uvu hiéu qua
diu tri.
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