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HIEU QUA CHYO'NG TRINH PHUC HOI SOM
SAU PHAU THUAT O' NGU’O'l BENH GHEP THAN

Nguyén Quang Huy*, Hoang Khdc Chudn?, Thdi Minh Sam?
Ha Thi Nhw Xudn?, Dwong Nguyén Xwong?, Lé Thi Hanh Phwéct
Vii Thi Kiéu Trangl, Hoang Nguyén Thuy Tién?
Tém tat

Muc tiéu: Danh gia hiéu qua chwong trinh cham s6c phuc hdi sém sau phiu thuit
(enhanced recovery after surgery - ERAS) & ngudi bénh (NB) ghép than. Phwong phap
nghién civu: Nghién ctru mo ta cit ngang trén 140 NB dwoc phiu thuat (PT) ghép
thén trong chwong trinh ERAS tir thang 8/2023 - 7/2025 tai Khoa Ngoai Tiét niéu,
Bénh vién Cho Riy. Két qud: Thoi gian nhin dn trwdc PT 12 6,6 + 0,9 gid; thoi gian
nap carbohydrate trwéc PT la 3,9 + 0,7 gio; thoi gian an uéng sém la 5,6 + 0,8 gio;
thoi gian NB bwéc xudng giwong 1an dau sau khi PT 1a 17,5 + 1,4 gio; thoi gian lwu
ong thong niéu dao va thoi gian lwu 6ng dan lwu 1a 5,1 + 0,4 ngay - 3,8 + 0,7 ngay; ty
1€ bu6n non - nén la 20,7%; mirc d6 dau sau PT theo thang diém VAS giam tir 4,9/10
diém tai 6 gio xudng 2,3/10 diém tai 24 gio; chirc nang thin sau ghép thin
(creatinine) la 1,07 + 0,38 mg/dL, eGFR 80,73 + 21,5 mL/phtt/1,73m2. Thoi gian
nam vién 12 6,7 + 0,8 ngay. Két ludn: Hiéu qua clia chwong trinh ERAS gitp NB ghép
than hoi phuc nhanh hon, rat ngan thoi gian nam vién. Pay dwoc xem 1a di liéu c6 y
nghia 1dm sang quan trong va cung c4p thém bang chitng cho diéu dwdng trong viéc
thwc hién cac quy trinh chdm s6¢ ma hién nay cac trung tAm van chwa dwa vao st dung.
Tiwr Khéa: Tang cwong phuc hoi sau phau thuat; Ghép than; Thoi gian ndm vién;

Két qua nguwoi bénh.
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Objectives: To evaluate the effectiveness of the Enhanced Recovery After Surgery
(ERAS) program in kidney transplant recipients. Methods: A cross-sectional descriptive

1Khoa Ngoai Tiét niéu, Bénh vién Cho’ Ray
2Khoa DPiéu dwdng, Pai hoc Y Dwg'c Thanh phd H6 Chi Minh
*Tac gia lién hé: Nguyén Quang Huy (nguyenhuybvcr@gmail.com)
Ngay nhan bai: 13/01/2026
Ngay dwogc chap nhin ding: 06/02/2026
http://doi.org/10.56535/jmpm.v51i3.1859

211



TAP CHI Y DU'Q'C HOC QUAN SU’ SO 3 - 2026

study was conducted on 140 patients who underwent kidney transplantation within
an ERAS program between August 2023 and July 2025 at the Department of Urology,
Cho Ray Hospital. Results: The preoperative fasting time was 6.6 * 0.9 hours;
preoperative carbohydrate loading time was 3.9 * 0.7 hours; time to early oral
intake was 5.6 = 0.8 hours; time to first ambulation after surgery was 17.5 + 1.4
hours. Catheter indwelling time and indwelling time of drainage 5.1 * 0.4 days - 3.8
+ 0.7 days. The incidence of postoperative nausea and vomiting was 20.7%.
Postoperative pain scores assessed by the Visual Analog Scale decreased from
4.9/10 at 6 hours to 2.3/10 at 24 hours. Post-transplant renal function (creatinine)
was 1.07 = 0.38mg/dL, eGFR was 80.73 = 21.5 mL/min/1.73m2. The length of
hospital stay was 6.7 + 0.8 days. Conclusion: The ERAS program in kidney transplant
recipients facilitated faster postoperative recovery and shortened the length of
hospital stay. These findings represent clinically meaningful data and provide
additional evidence to support nursing practice in implementing patient care

protocols that have not yet been widely adopted across transplant centers.

Keywords: Enhanced Recovery After Surgery; Kidney transplantation; Length of
hospital stay; Patient outcomes.

PAT VAN DE

Trong nhitng thip ky gan day, khai
niém ban dau vé phuc hoi da phwong
thirc sau PT do Kehlet dé xuat lan dau
vao nam 1997, dwa ra nhiéu thay doi
trong thwc hanh PT d€ cai thién dang ké
két qua hoi phuc ciia NB ma hién nay cac
chuyén khoa PT dang ting buéc hoan
thién [1]. ERAS duwoc xem la khai niém
da mo thirc lién nganh, déng vai tro quan
trong trong viéc toi wu hoéa qua trinh
phuc hoi ciia NB trwéec, trong va sau PT.
Trong linh vuc ghép than, viéc ap dung
cac giao thirc ERAS cho thay tinh an toan

va hiéu qua tai nhiéu trung tim ghép
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trén thé gidi, gop phan cai thién két qua
diéu tri va nang cao chat lwgng cham séc
cho NB ghép than. Tai Bénh vién Cho
Ray, cac m6 thirc ERAS dwoc xay dung va
dwa vao ap dung trong cham séc NB
ghép than, tuy nhién hiéu qua cua
chwong trinh trong thyc hanh 1am sang
cin dwoc danh gia mot cach hé thong.
Xu4t phat tir thye tién d6, chiing toi thuc
hién nghién ctru ndy nham: Ddnh gid
hiéu qud chwong trinh chdm séc phuc hoi
sém sau PT & NB ghép thdn, gép phdn
cung cdp co sé khoa hoc cho viéc hoan
thién va chudn hod chdm séc NB ghép
than theo hudng ERAS.



TAP CHI Y DU'Q'C HOC QUAN SU’ SO 3 - 2026

PpOI TUONG VA PHUONG PHAP
NGHIEN cU’'U

1. Pdi twong nghién ciru

GOom 140 NB sau ghép than tai Bénh
vién Cho Ray.

* Tiéu chudn lwa chon: T4t cad NB sau
ghép than trong chwong trinh ERAS.

* Tiéu chudn loai trir: H6 so khong da
dir kién.

*Dia diém va thoi gian nghién ciru: Tai
Khoa Ngoai Tiét niéu, Bénh vién Cho Ray
tir théang 8/2023 - 7/2025.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ciru mo
ta cat ngang.

* Co mdu va chon mdu: Nghién ctru
vién 14y mau tit ca cac trwong hop dap
trng tiéu chuin lwa chon.

* Quy trinh tién hanh nghién ctru: Tat
ca thong tin dwoc lay tir ho so bénh an,
nghién ciru ghi nhan lai cac dac diém 1am
sang va can lam sang dwa trén cac mo
thirc c6 trong chwong trinh ERAS tai cac
thoi diém trwdce, sau PT.

* Chi tiéu nghién ctru: Thu thap thong
tin ctia NB, dic diém NB trwdc va sau PT,
bao gom nhirng chi so6 trong cic mo thirc
tlr chwong trinh ERAS nhu théi gian nhin

an truwdc PT; thoi gian nap carbohydrate

trwéc PT; ddu hiéu budn non - nén; cac

thoi diém danh gia dau sau PT; thoi gian
van déng sém va thoi diém xudng
givong 1an diu; thoi gian dn udng sém
sau PT; thoi gian lwu cic 6ng thong
(théng tiéu, dan lwu, tinh mach trung
tAm); thoi gian hau phau; thoi gian nam
vién; chirc nang than ghép.

* Thu thdp va xw Iy s6 liéu: Cac s6 liéu
duwoc thu thap, xir ly va sip xép bang
phdn mém SPSS 26.0. Bién dinh tinh
dwoc biéu hién bang tan s6 va ty 1& %.
Bién dinh lwong dwoc biéu hién bang
s6 trung binh, phwong sai va do léch
chuin hodc trung vi néu khéng c6 phan
bd chuin.

3. Pao dirc nghién ciru

Nghién ctru dwoc thuc hién theo ding
quy dinh cta Bénh vién Chg Riy. Cac
théng tin thu thip dé nghién ctru dwoc
NB dong y, dong thoi dwoc gitt bi mat.
SO liéu nghién ctru dwgc Khoa Ngoai
Tiét niéu, Bénh vién Cho Riy cho phép
st dung va céng bé. Nhém tac gid cam
két khong c6 xung dot lgi ich trong

nghién ctru.

KET QUA NGHIEN CU'U

Nghién ctru dwoc thwe hién trong thoi
gian tw thang 8/2023 - 7/2025, da ghi
nhan c6é 140 NB duwoc PT ghép than
trong chwong trinh ERAS tai Bénh vién

Cho Ray théa man tiéu chuin chon mau.

213



TAP CHI Y DU'Q'C HOC QUAN SU’ SO 3 - 2026

1. Pac diém chung cta d6i twong nghién ciru

Bang 1. Dic diém chung (n = 140).

Pac diém chung S6 lwong (n) Ty 1&é (%)

Tudi trung binh (tubi) 37,1+9,2

Nhom tudi

18-29 27 19,3

30-39 56 40

40 - 49 43 30,7

> 50 14 10
Gidi tinh

Nam 83 59,3

N 57 40,7

Bénh ly nén

Tang huyét ap 135 96,5
bai thao dwong 1 0,7
Viém gan B - C 3 2,1
Lupus ban dé hé théng 1 0,7

Trong nghién ctru, nhém tuoi tir 30 - 49 chiém 70,7%, phan 1é6n NB ghép than la
nam gi&i, ty 1é NB tang huyét ap chiém 96,5%.
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2. Pac diém lam sang cta déi twong nghién ciru

Bang 2. Dic diém 1am sang (n = 140).

Pac diém 1am sang S6 lwong (n) Ty 1€ (%)
Bu6n noén - nén 29 20,7
Bu6n non - nén (1 lan) 22 15,7
Bu6n non - nén (2 lan) 7 5
Anh hwéng nén (thinh thoang) 14 10
Phwong phép giam dau - thudc gidm dau sau PT
Tramadol 24 17,1
Morphin 43 30,7
Paracetamol 140 100
PCA 140 100
Té thim vét mo 140 100
Hiéu qua giam dau sau 6 gio PT theo thang do VAS
Diém dau 4/10 57 40,7
biém dau 5/10 46 32,9
biém dau 6/10 37 26,4
Hiéu qua giam dau sau 12 gio PT theo thang do VAS
biém dau 3/10 47 33,6
biém dau 4/10 66 47,1
biém dau 5/10 27 19,3
Hiéu qua giam dau sau 24 gio PT theo thang do VAS
biém dau 1/10 23 16,4
biém dau 2/10 57 40,7
biém dau 3/10 60 42,9
Kha nang dung nap sau PT
Kém 3 2,1
Dung nap > 50% 33 23,6
Tot 104 74,3

(PCA: Gidm dau do NB kiém sodt; VAS: Thang do truc quan)

NB sau PT ghép than c6 buén nén - nén (20,7%), mirc dé dau ctia NB gidm dan
qua 24 gi¢ sau PT tir thang diém dau 6/10 xudng con 3/10 va kha nang dung nap
dinh dwdng tot (74,3%).
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3. Cac tiéu chi ERAS trong nghién ciru

Bang 3. Cic tiéu chi ERAS trong nghién ctru (n = 140).

Piém Piém Piém Do
Tiéu chi ERAS n thap cao trung léch  DPoléch
nhit nhit  binh chuin
Nhin an truwdc PT 140 5 8 6,6 0,9 0,01 0,2
Ubng carbohydrate 140 3 5 3,9 0,7 02 0,2
Pau sau 6 gio PT 140 4 6 4,9 0,8 0,3 0,2
Pau sau 12 gio PT 140 3 5 3,9 0,7 02 0,2
Pau sau 24 gio PT 140 1 3 2,3 0,7 -05 0,2
Van dong tai giwong 140 4 7 5,2 0,98 04 0,2
Thoi gian xudng givong 140 15 22 17,5 1,4 09 0,2
Thoi gian dn uéng sau PT 140 4 7 5,6 0,8 0,2 0.2
Thoi gian lvu ODL * 140 3 5 3,8 0,7 04 0,2
Thoi gian lvu OTND * 140 5 6 51 0,4 2,1 02
Thoi gian lvu 6ng TMTT * 140 4 6 5,2 0,7 -0,3 0,2
Thoi gian hau phau * 140 4 6 4,38 0,55 1,12 0,2
Thoi gian ndm vién * 140 6 9 6,7 0,8 096 0,2
HA tam thu (mmHg) 140 110 170 144,92 10,67 -0,3 0,4
HA tam trwong (mmHg) 140 70 109 90,44 9,12 01 0,2
Creatinine (mg/dL) 140 0,49 3,06 1,07 0,38 1,7 0,2
eGFR (mL/ph/1,73m?) 140 29,41 124,13 80,73 21,5 01 0,2

(* Thoi gian: Ngay; ODL: Ong dan luu; OTND: Ong thong niéu dao; TMTT: Tinh mach
trung tdm; HA: Huyét dp; Creatinine: Chirc ndng thdn sau ghép; eGFR: Mirc loc cdu thdn)

Viéc ap dung cac tiéu chi clia chwong trinh ERAS trong nghién ctru da cai thién ro

két qua hoi phuc clia NB khi thoi gian ndm vién trung binh 12 6,7 ngdy, thoi gian

hau phau 1a 4 ngay (65,7%). Huyét 4p tAm thu va huyét 4p tAm trwong lan lwot 1a
144,92 + 10,67mmHg va 90,44 + 9,12mmHg. Creatinine tai thoi diém xult vién 1a
1,07 £ 0,38 mg/dL; eGFR 1a 80,73 + 21,5 mL/ph/1,73m?.
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4. Mdi lién quan giira bu6n ndén - nén va thudc giam dau sau PT

Bang 4. Mo6i lién quan gitra buén ndn - nén va thudc gidm dau (n = 140).

Buén non - nén; n (%)

Moéi lién quan p*
Khéng Co
Morphin Khéng 76 (68,5) 21 (72,4)
0,822
n (%) Co 35 (31,5) 8 (27,6)
Tramadol Khong 107 (96,4) 9(31)
<0,001a
n (%) Cé 4 (3,6) 20 (69)

(* Chi-Square Tests; @ Fisher's Exact Test)

Buon non - nén & NB sau PT ghép thin khéng lién quan dén thudc gidm dau
morphin (p = 0,82). Méi lién quan c6 y nghia thong ké (p < 0,001) cho thay viéc st
dung thudc tramadol anh hwdng dén buén non - nén

BAN LUAN

Bénh vién Chg Riy dia 4p dung
chwong trinh ERAS cho tat ca NB ghép
than dwa trén huéng dan cua Hiép hoi
ERAS, cac khuyén nghi cta Hiép hoi
KDIGO, Hiép hoi EAU d& hd tro cho ERAS
ghép than. Theo két qua hién tai, ching
toi ghi nhan thoi gian nhin an trwéc
PT 1a 6,6 = 0,9 gitr (87,9%) va thoi gian
cho NB uéng carbohydrate truwdc PT la
3,9 £ 0,7 gi¢ theo Khuyén nghi cua Hiép
hoi ERAS. Udng carbohydrate truwéc PT
cho thiy hiéu qua tich cwc cho NB, gbp
phén lam gidm ty 1€ bu6n nén - ndn sau
PT khi tdc dung phu thwong gap & NB
trong don vi cham sdc sau gay mé hoac
trong 24 - 48 gio dau sau PT véi ty 1é
dwoc bao cao dao dong tir 30 - 80% [4].
Tuy nhién, trong nghién ctru ching toi, ty
1é NB bu6n noén - nén sau PT ghép thén la

20,7%, thip hon dang ké so véi cac bao
cao truwde do [2].

biéu dwdng c6 vai tro dic biét quan
trong trong theo doi, quan ly va phoi hop
diéu tri tang huyét 4p & nhom NB nay.
Muc tiéu sé duy tri huyét 4p tim thu >
120mmHg va huyét ap dong mach trung
binh > 70mmHg. Két qua NB trong giai
doan hau phiu sau ghép than ghi nhan
huyét 4p tAm thu va huyét ap tim treong
lan lwot la 144,92 + 10,67mmHg va
90,44 + 9,12mmHg. Cac ngudn y van cho
thiy ting huyét 4p chiém ty lé cao tir 50
- 80% & NB sau ghép than chu yéu lién
quan dén bénh Iy nén trudc ghép [3]. Ty 1é
nay trong nghién ctru chiém 96,5% NB c6
bénh ly nén trudc ghép.

Giam dau da mo thirc da lam tang hiéu
qua giam dau va cai thién ré rang mirc do
dau & NB sau PT ghép than tai cac thoi
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diém dwoc danh gid. Ching t6i ghi nhan
100% NB sau PT ghép than dwoc giam
dau bang paracetamol, PCA va té thim
vét mod. Dwa trén ngudng chiu dau cua
tirng NB, bac si PT c6 thé cin nhic bé
sung thuéc giam dau dé ting hiéu qua
kiém soat dau véi ty 1& ghi nhin la
17,1%; 30,7% NB trong nghién cttu cé
st dung thém tramadol va morphin.
Ching t6i ghi nhin 26,4% NB c6 diém
dau 6/10 diém sau 6 gior PT, 19,3% NB
c6 diém dau 5/10 diém sau 12 gior PT va
42,9% NB c6 diém dau 3/10 diém sau 24
gio PT va s6 diém dau trung binh lan
lrot 1 4,9 + 0,8 diém, 3,9 + 0,7 diém va
2,3 £ 0,7 diém. Két qua nay twong dong
v&i nghién ctru cia Elsabbagh AM va CS
(2022) [4], ghi nhan diém dau trung binh
la 2 va diém dau cao nhat trung binh la
4,5. Bén canh do, tng dung hiéu qua cac
bai tdp van dong cho NB & giai doan
trudc PT, sau PT véi két qua ghi nhan
thoi gian NB van dong tai giwongla 5,2 +
0,98 gior va budc xudng giwong lan dau
sau khi PT1a 17,5 + 1,4 gio.

Nghién ctru chung tbi théng ké thoi
gian an udng sém sau PT 14 5,6 + 0,8 gior
v&i thoi gian sém nhit 1a 4 gio, thoi gian
mudn nhat 1a 7 gi¢, phtt hop véi khuyén
c4o cho phép NB dn sém bang duong
miéng. Két qua ghi nhan thoi gian hau
phau trung binh 13 4,38 + 0,55 ngay,
trong dé 74,3% NB c6é kha nang dung
nap dinh dwéng tot sau PT. So véi nghién
ctru caa Finlay S va CS (2017), ty 1é NB
dung nap dinh dwéng sau hon 1 tuin hau
phau chi dat 66,7% [5]. Ngoai ra, thudc
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giam dau tramadol & NB c6 biéu hién bu6n
noén - non, phan tich thong ké cho thiy cé
moi lién quan cé y nghia théng ké (p <
0,001). biéu dwdng can theo déi chat ché
dé kip thoi phat hién, can thiép sém cho
NB gitip mang lai hiéu qua cham séc.

Cham séc vét thwong va quan ly cac
6ng dan lwu sau PT nham phong ngira
nhiém khuin véi ty 1& dwoc bio céo
trong y van tir 5 - 19% nhiém khuén vét
thwong va 7,7 - 21% chim lanh vét
thwong. Tuy nhién, nghién ctru caa
ching tdi gbm 140 NB khéng ghi nhan
trwong hop nhiém khudn vét thuong.
Bén canh d6, thoi gian lwu 6ng dan lwu
trung binh la 3,8 + 0,7 ngay va thoi gian
lru 6ng thong niéu dao 1a 5,1 + 0,4 ngay,
thoi gian lwu 6ng tinh mach trung tim la
5,2 + 0,7 ngay phu hgp véi khuyén cao
rit sém nham gidm nguy co' nhiém khuin
va tao diéu kién cho NB van dong so'm, rit
ngan thoi gian nam vién.

Tiéu chi xuAt vién cé thé xem 1a mot
phan chinh thttc trong cdc Huwéng dan
ERAS. Chtrc nang than sau ghép dworc cai
thién rat t6t v&i creatinine huyét thanh
trung binh 1a 1,07 * 0,38 mg/dL, eGFR la
80,73 £ 21,5 mL/ph/1,73m?, thoi gian
nam vién trung binh 13 6,7 + 0,8 ngay. So
sanh v&i nghién cru cta Zhu Q va CS
(2021) [6] ghi nhin thoi gian lwu Ong
dan lwu trung binh 13 5,22 + 1,04 ngay,
thoi gian lwu 6ng théng niéu dao la 5,43
+ 1,11 ngay, thoi gian bat dau xudng
givong saumd 12 26,50 + 3,22 gior va thoi
gian nam vién1a 9,97 + 1,28 ngay. Nghién
cru cua chung t6i ghi nhan thoi gian rut



TAP CHI Y DU'Q'C HOC QUAN SU’ SO 3 - 2026

6ng dan lwu sém hon va thoi gian NB
buwédc xudng giwong lan ddu sém hon dang
ké so vé&i nghién ctiru ctia Zhu Q va CS [6].

KET LUAN

Hiéu qua chwong trinh ERAS & NB
ghép than da tac dong, cai thién rd rang
két qua hoi phuc strc khoé cia NB. Cac
mo thiec trong ERAS dwa ra nhirng bang
chirng hitu ich gitp hé tro t6t cho NB
ghép than. Pay c6 thé xem la quy trinh
cham s6c cho NB ghép than ma trong dé
diéu dwdng cham séc sau PT ghép thin
gitr vai tro then chot trong cac giai doan.
Ngoai ra, nhitng dit liéu nay c6 y nghia
lam sang quan trong, cung cip thém
bang chirng trong thwc hién tiéu chuin
héa cac quy trinh chu phau ma & cac
trung tAm hién van chwa 4p dung.
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