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Tém tit

Hep dong mach than ghép (Transplant renal artery stenosis - TRAS) la mot
bién chimg mach mau duoc thudng gip sau ghép than, thuong xay ra trong vong
3 thang dén 2 nam sau ghép, thuong xuyén nhat 1a trong 6 thang dau sau ghép va
1a mot trong nhitng nguyén nhan chinh gy mat than ghép va tir vong sém &
ngudi duge ghép than. Ching t6i bio cdo mot truong hop nam 32 tudi ting huyét
ap (THA) khéang tri va roi loan chuc nang than ghép, duogc chan doan xéac dinh 1a
TRAS sau ghép than 7 thang, da dugc can thi¢p nd1 mach nong bong va dat stent
dong mach than. Két qua can thiép tot, cai thién dang ké chirc nang than ghép va
kiém soat dugc tinh trang THA.

Twr khoa: Hep dong mach than; Ghép than; Tang huyét ap khang tri; Bénh vién
Htru nghi Viét Drrc.

A CLINICAL CASE REPORT: TRANSPLANT RENAL ARTERY STENOSIS

Abstract

Transplant renal artery stenosis (TRAS) is a well-recognized vascular
complication after a kidney transplant. It usually occurs within 3 months to 2
years after transplantation, most often in the first 6 months after kidney
transplantation, and is one of the major causes of graft loss and premature death
in transplant recipients. We report a case of a 32-year-old man with resistant
hypertension and graft dysfunction, diagnosed with TRAS 7 months after kidney
transplantation, who underwent endovascular intervention with balloon
angioplasty and renal artery stenting. The intervention results were good, with
paramount improvements in graft function and control of hypertension.
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PAT VAN DE

Ghép than 1a phuong phap diéu tri
thay thé dugc wu tién cho hau hét
ngudi bénh (NB) mic bénh than giai
doan cudi vi lam ting ca kha ning
song sot va chat luong cudc sdng. Tuy
nhién, tudi tho cta than ghép con phu
thudc nhiéu yéu t6, trong d6 phai ké
dén cac bién chung sau ghép than bao
gdm bién chimg ngin han va dai han.
Hep dong mach than la bién ching phé
bién sau ghép than, co thé anh huong
dang ké dén chirc nang than ciing nhu
tudi tho cua than ghép. Tinh trang nay
c6 thé dan dén THA khang tri, suy than
man tinh, thAm chi mat than ghép néu
khong dugc chan doéan va diéu tri kip
thoi. Mac du TRAS da dugc nghién
ctru rong rdi, nhung mdi truong hop
1am sang déu mang dén nhitng bai hoc
kinh nghiém quy gia va chan doan,
diéu tri va quan Iy NB. Trong nghién
ciu nay, chung t61 trinh bay mot
truong hop 1am sang dién hinh vé
TRAS tai Khoa Than loc mau, Bénh
vién Hru nghi Viét Buc nham: Lam ro
cic dau hiéu, triéu chirmg, phwong
phdp chin dodn ciing nhw cdc bién
phdp can thiép, gop phan cdi thién két
qua diéu tri va chat lwong cudc song
cua NB ghép than.

GIOI THIEU CA LAM SANG

Bao cdo lam sang mot truong hop
NB nam giéi, 32 tudi. Tién sir bénh 1y
c6 viém cau than tir ndm 6 tudi, diéu tri
bao ton khong thudng xuyén dén nim
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22 tudi bénh than man giai doan V va
phai loc mau chu ki 3 1an mdi tuan.
Viém gan C da diéu tri 6n dinh trudc
ghép. NB dugc ghép than tor nguoi
hién chét ndo tai Bénh vién Hitu nghi
Viét Ptrc vao thang 10/2023. Qua trinh
phau thuat thuan loi, nguoi hién than
19 tudi co 1 dong mach va 1 tinh
mach. Phic dd dan nhap Grafalon
100mg ngay 0, 1, 2 va solumedrol
500mg ngay 0, 1, 2, 3. NB ra vién sau
hau phdu 2 tuan véi muc creatinine
dao dong tir 110 - 120 pmol/L. Thudc
trc ché mién dich duy tri: Prednisolon
S5mg, Tacrolimus 3,5/3,5mg, Acid
Mycophenolic (ES-MC) 540/540mg tai
thoi diém ra vién. Sau d6 trong qua
trinh theo doi giam dan lidu tacrolimus
theo nong d6 thudc day, duy tri Co
Tacrolimus 7 - 9 ng/mL.

4 thang sau ghép, creatinine tang
dan kém rdi loan tiéu hoa, BN duoc
nhap vién sinh thiét than va tim nguyén
nhan rbi loan tiéu hod. Két qua sinh
thiét cho thiy ldy dugc 17 cau than,
cac cau than xung huyét, mang day
mong, khong c6 xo hoa, xadm nhap rai
rac té bao (TB) viém, khoang gian
mach hep khong c6 ting sinh gian
mach. Cac 6ng than thoai hoa muc do
nhe, khong c6 xam nhdp viém. Mao
mach quanh 6ng thin gidn, xdm nhép
rdi rdc cac TB viém. M6 dém k& phu,
xam nhap rai rdc TB viém. Mach mau
thanh mong, ko c6 xo hoa, ko c6 xam
nhdp viém. Nhuém hod mo mién dich
thiy ling dong C4d muc d6 nhe ¢
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mang day quai mao mach ciu than va
mao mach quanh 6ng than. Khong thay
nhiém virus, Két luan: Hinh anh phu
hop voi thai ghép dich thé man tinh
giai doan sém, hoat dong nhe.

Nubi cay phén, xét nghiém Quantiferon,
PCR phan tim soat lao tiéu hoa déu
cho két qua am tinh. CMV do tai luong
virus 800 cp/mL va NB van di ngoai
phan long. Hoi chan tai khoa thong
nhat diéu tri Valganciclovir 450/450mg
duy tri 3 thang, tiép tuc phac dd thudc
rc ché mién dich dang dung va giam
lidu ES-MC 360/360mg, triéu chimng
tiéu hoa cai thién t6t, tuy nhién creatinine
van chua vé giéi han ban dau. Lic nay
huyét 4p (HA) ghi nhan c6 cao nhung
van kiém soat duoc vGi 2 thudce:
Diltiazem 360 mg/ngay + Metoprolol
50 mg/ngay. Siéu am (SA) Doppler ko
ghi nhan c6 hep dong mach than. 6 thang
sau ghép, HA c6 xu huéng ting dan.
Céc thuéc HA phai tang liéu: Diltiazem
60mg 6 vién, Methyldopa 250mg 8
vién, Catapressant 2 vién, Losartan
50mg 2 vién. 5/2024 HA ting rét cao,
khong kiém soat dugc bang cac thude
ha ap thong thuong. NB nhap
vién ngay 16/05/2024 - sau ghép 7
thang vi THA. HA ban ngay dao dong
tor 140/80 - 160/100mmHg. Xu hudng
tang cao 180/100 - 210/110mmHg vao
budi toi. Ching t6i bat budc duy tri
thém Nicardipin truyén tinh mach lién
tuc theo HA. Nghe 1am sang: Tiéng
th6i tAm thu 3 tai ving ron than ghép.
Xét nghiém chuc nang than: Ure 10 Cre

144 tang dan so véi mirc nén khi ra
vién, Upro 4m tinh. Hormon tuyén
thuong than: Catecholamin, hormone
tuyén giap FT4, TSH trong gi6i han
binh thuong. Cac thim do chan dodn
hinh anh: SA tuyén giap, tuyén thuong
than chua phat hién bat thudng. SA tim
dong mach vanh phai kich thudc 3mm,
xudt phat binh thuong. Dang than
chung dong mach vanh trai 7mm, that
tra1 day. Hién tai, khong théy r6i loan
van dong vung, khong c6 dich mang
ph6i hai bén, EF 67% ap luc dong
mach phéi 26mmHg. Chung toi tién
hanh SA dopper than ghép ghi nhan:
Poan ron than ghép: Khao sat trén toan
bd doan ron than khau kinh déu, phd
dong mach 2 pha, Vmax rit cao, dao
dong tur 429 - 861 cm/gidy, c6 dong
chay ri, RI dao dong tir 0,78 - 0,85.
Tinh mach than ghép doan ron than:
Van téc rat cao, dao dong tur 48 - 156
cm/gidy, khong thay huyét khéi dong -
tinh mach than ghép. Pong mach than:
Cac nhanh trong nhu mé phd dong
mach 2 pha, Vmax = 28,3 cm/s, RI =
0,66. Két qua nghi ngdo c6 TRAS, dé
chan doan xac dinh ching t6i cho chup
mach than: Hep 60% khéu kinh long
mach doan than chinh cach géc xuét
phat khoang 3mm, dong thoi co thong
dong - tinh mach trong nhu mé & cuc
dudi than ghép.

Sau khi c6 chan doan xac dinh,
chung t61 lién h¢ can thiép mach cho
NB: Nut tic 6 théong dong tinh mach
cuc dudi than ghép bang 03 Coils 3mm
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x 20cm. Nong doan hep dong mach
than ghép bang bong 5 x 12mm, sau d6
dat 2 stent 7 x 15mm va 7 x 19mm qua
chd hep, mot phén doan stent nam
trong dong mach chau ngoai. Chyp
kiém tra sau nat két qua thong tot. NB
dung Douplavin 75/100 trude can thi¢p
5 ngay va duy tri 3 thang.

Két qua: Sau can thiép HA NB cai
thién 10 rét, da ngung dugc Nicardipin
truyén lién tuc, duy tri thudc vién va
giam dugc liéu: Diltiazem 240 mg/ngay,
ngung Catapressan. Methyldopa 250mg

giam tir 8 vién xubng 2 vién. HA dao
dong tu 118/60mmHg
135/100mmHg, mach 80 - 90 L/phut,
tiéu 3 - 4 L/ngay, creatinine 117,17,
protein ni¢u am tinh. SA than ghép
kiém tra sau can thiép 5 ngay: Nhu mo
day binh thuong, phan bé mach trong
nhu mo déu. Dbong mach than: Cac
nhénh trong nhu mo: Phd dong mach 2
pha, Viax = 51,5 cm/gidy, RI = 0,57.
Poan ron than ghép khong huyét khoi,
phd dong mach 2 pha, Vmax = 69,2
cm/gidy, RI =0,55.

Hinh 1. Chyp mach, nong va dit stent dong mach than ghép.
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Hinh 2. Dién bién chirc ning than ctia NB sau ghép.
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BAN LUAN

Bién chimg mach méau la nguyén
nhan phd bién gay rdi loan chirc ning
ghép than, xay ra & 15% NB ghép than
va dan dén ty 1€ méc bénh va tu vong
cao [1]. Cac bién ching nay bao gom
huyét khdi dong hodc tinh mach than,
hep dong mach than, ro dong tinh
mach, gia phinh dong mach than va
cudi cung, it phd bién hon hep dong
mach chau [2]. Hep dong mach than la
bién ching sau ghép duoc cong nhan
v6i ty 16 mic bénh duoc bao cao 1a 1 -
23% [3]. Bién chimg mach méu phd
bién nhit 1a TRAS tai vi tri ndi voi
dong mach chdu cua nguoi nhan [2].
Bién chung nay thudng xay ra trong
vong 3 thang dén 2 nam sau khi ghép
than, nhung c6 thé xuat hién bat ¢ luc
nao. TRAS khoi phat sém c6 thé lién
quan dén ton thuong co hoc ctia mach
mau trong qua trinh tuyén chon tang
hodc phiu thuat. Cac biéu hién thuong
gip cia TRAS bao gdom THA ning hon
hodc khang tri (nhu cu dung thude ha
HA ngay cang ting), gitt nudc hodc rbi
loan chttc nang ghép ma khong co
bang ching dao thai, tiéng thoi tim thu
xuat hién tai vi tri hep. NB trong ca
lam sang cua chung t6i cling dugc ghi
nhan thiy tinh trang gia THA kh6 kiém
04t can phéi hop nhiéu loai thudc ha
ap tham chi phai st dung ha ap truyén
tinh mach lién tuc, két hop véi roi loan
chtrc nang than ghép som (gia tang chi

s6 creatinine so v&i murc nén), tai vi tri
than ghép d3 ghi nhan tiéng thoi tim
thu rd nét cia mach than. Cac danh gia
can lam sang dé loai trir cac nguyén
nhan THA khac kém theo d dugc tién
hanh: Tinh trang tim mach, tuyén
thuong than, tuyén giap, thai ghép cip
tinh... khong phat hién bét thuong.
Nhu vay, cdc triu ching lam sang
trong truong hop nay kha rd rang va
thoi gian phat hién dé chan doan 1a sau
ghép 7 thang tuong ty cac nghién cuu
khac ghi nhan.

Xo vira dong mach cua nguoi hién,
ky thuat khau, t6n thuong mach mau
do chan thuong hodc mién dich & dong
mach cua nguoi hién hoic nguoi nhan
dugc xéc dinh 1a nhirng nguyén nhan
tiém an. Cac yéu t6 nguy co giy hep
dong mach duogc cho 1a giéng v61 bénh
xo vita dong mach bao gdbm THA, tiéu
duong, ting lipid mau, hat thudc va
bénh xo vira dong mach tiém an [4].
Do d6, cac ton thuong hep thuong xay
ra & NB ghép tang c6 bénh dong mach
ngoai bién tiém an va tén thuong xo
vira dong mach ¢ cac mach mau. Hon
nita, k¥ thuat khau va chan thuong ¢
mach méau dan dén tang san ndi mac va
hep. Thoi gian thiéu mau cuc bd kéo
dai c6 thé gay ton thuong mach mau,
n6i mod va nhu mo dan dén cham chuc
ning than ghép do san xuit cac gbc
oxy tu do, cac loai oxy phan tng c6 thé
anh huong dén truong lyc mach mau

181



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 10/2024

va gy ra cac qua trinh viém [5]. Thai
ghép cép, chdm chic ning than ghép
v6i nguy co phat trién TRAS cao hon
4,61 lan. Nhiém CMV ciing 1a mot yéu
t6 nguy co doc lap ddi voi TRAS [5].

Vi tri hep hau hét & chd ndi hodc co
thé xa vi tri ndi (nguyén nhan chua rd
rang). TRAS xay ra gan vi tri ndi mach
thuong lién quan dén duong khau phau
thuat hodc su hon loan ctia dong mau
sau n6i mach. Bénh xo vita dong mach
c6 thé thdy & & nhitng nguoi 16n tudi
hodc c6 thé phat trién nhiéu nim sau
khi ghép. Chan thuong kéo gidn dong
mach ghép tai thoi diém lay ra c6 thé
gay hep dong mach ghép xa. Doi khi
hep tai cac nhanh dong mach xa lién
quan dén phan ung thai ghép. Trudng
hop cua ching t6i vi tri hep tai doan
than chinh cach gbc 3mm, day ciing 1a
vi tri thuong gap gdy TRAS duogc ghi
nhan trén cac bao cao.

SA Doppler 1a xét nghiém ban dau
an toan, khéng xam lan. Van téc tim
thu cuc dai tang cao & TRA > 200 -
300 cm/gidy va ty 1& van téc tAm thu
cuc dai & TRA: EIA > 1,8 c6 d§ nhay
cao dé phat hién TRAS [6]. O NB c6
biéu hién 1am sang cua hep, can tién
hanh xét nghiém sinh hoéa, SA doppler,
CTA hoac chyup mach cdng huodng tu
(MRA). Mac du SA doppler c6 do
nhay cao, nhung c6 d dac hi¢u 1a 75%
va gia tr1 tién doan duong tinh chi la
56%. Chup dong mach xam lin cung
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cip chan doan xac dinh TRAS; tuy
nhién, vi day 1a thu thuat xAm l4n c6 st
dung thubc can quang cd nguy co gia
tang ton thwong than cip nén 1y tudng
nhét 1a thyc hién & NB ¢6 triéu ching
lam sang hoac NB c¢6 cac dac diém SA
c6 nguy co cao chtr khong dung trong
viéc sang loc [6]. Can thi€p ndi mach
nén dugc xem xét 1a lidu phap diéu tri
TRAS médc du c6 nhiing rai ro thu
thuat von co.

bat stent cho hep dong mach la
phuong phap diéu tri lua chon dau tién
duoc chép nhan rong rai. Dat stent
dong mach than c6 hiéu qua kiém soat
va cai thién tinh trang THA va néi
chung it gdy bénh tat hon phiu thuat.
Trong nhiing truong hop dat stent dong
mach than khong hi¢u qué hoac khi
hep rat nghiém trong ngin cin viéc
tiép can, c6 thé can phai phiu thuat.
Maidc du nong mach qua da co ty 1€
thanh cong thuan loi véi cai thién kiém
soat HA va néng do creatinine, viéc dat
stent mang lai nhiéu loi ich hon nira 1a
bit kin cac vét tach, giam nguy co dong
mach ddt ngdét va gidm hep con lai
ngay lap tirc va giam ty 1€ tai hep tur
10 - 30% [7]. Stent giai phong thudc
thé hé méi c6 thiét ké cai tién va thanh
chéng mong hon dé dat thoai mai &
nhitng vi tri giai phau quanh co. Stent
giai phong thude dd cho thdy giam tai
hep va tai thong mach mau dich so véi
stent kim loai trAn. Su xuét hién cua
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huyét khdi stent van 1a mot mbi quan
tam, c6 thé giam bang cach st dung
DAPT [7]. Cac phuong phap cua can
thiép phau thuat bao gdm ghép miéng
va, ghép bic cau tinh mach hién doan
hep, cit bo ndi mac dong mach tai chd,
cit bo va sira lai chd ndi. Trong trudng
hop nay ching t61 da lya chon phuong
phap can thiép ndi mach bang viéc dat
stent vao vi tri mach than hep, két qua
thu duoc rat kha quan khi ngay lap tic
da cai thién dugc tinh trang gia THA,
giam luong thudc ha ap dang dung ca
vé s6 luong va liéu luong dua chi sd
chtrc ning than ghép cua NB gan nhu
vé muc thap nhét trong qua trinh theo
doi ngay sau ghép (creatinine: 100 -
110 pmol/L).

Mot sb cac nghién ctu khac nhu
nghién ctru cia Andreas Skraeddergaard
va CS mo ta mot bé gai 16 tudi bi THA
khang tri trong mot bao cdo ca bénh.
NB nay cudi cing da duoc chan doan
THA do hep mach than va xéc dinh
thong qua CTA. Hep dong mach than
c¢6 thé kho chan doan va trong nhiing
truong hop cac triéu ching lam sang
goiy THA do mach than nhung khong
thé xac dinh dugc hep ngay ca voi
CTA, ¢6 thé can chup mach dé loai trur
hep [8]. Brooklyn L DeVries da bao
c4o vé tinh trang TRAS & mot nguoi
dan ong 67 tudi trong mot nghién ctu
khac. Trong trudong hop nay, SA doppler
cho thiy van téc dong chay mach mau

th'flp binh thuong va chup mach than
da duoc thuc hién dé xac nhan chan
doan. Cudi cung, NB di hdi phuc
thong qua phau thuat stra chira [9].

Khi dam bédo churc nang than ti wu,
viéc quan 1y TRAS 1a diéu can thiét.
Dé tranh tinh trang TRAS tré nén tram
trong hon va bao ton kha ning sbng
cua ca ghép, can lva chon thubc than
trong ngoai cac phuong phap diéu tri
can thi¢p nhu nong mach hodc dat
stent. Gilt nudc va co mach than la hai
tac dung phu cua thubc chéng viém
khong steroid (NSAID). Nhiing tac
dung nay co6 thé lam TRAS tram trong
hon & NB bang cich lam THA va
giam luu lvgng méu than. Con dudng
renin-angiotensin-aldosterone c¢é thé bi
chin boi thuée tc ché men chuyén
angiotensin (ACEI) va thudc chen thy
thé angiotensin II (ARB). Diéu nay co
thé dan dén gidn tiéu dong mach ra va
tang ap luc ndi cau than tac dong ti€u
cuc néu hep dong mach than. Mét thé
tich do thude loi tiéu c6 thé kich hoat
con duong renin-angiotensin- aldosterone.
Hep dong mach than co thé trg nén toi
t¢ hon va strc can mach mau tang 1én
do hau qua cua diéu nay [10]. Nhin
chung, nhitng loai thudc nay co thé
lam suy yéu thém luu luong mau dén
than dugc ghép & NB TRAS. biéu
quan trong 1a phai tranh mot sé loai
thude, chéng han nhu thudc loi tiéu,
ACEIL, ARB, NSAID va mot s6 thude
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{rc ché mién dich, dé giam nguy co hep
dong mach than trd nén tdi t& hon va
hd tro thanh cong lau dai cua ca ghép
than. Truong hgp nay ngay khi c6 nghi
ngd vé TRAS thi viéc ngirng thude ha
ap nhom ACEI/ARB da dugc chung t61
tién hanh ngay lap tirc.

KET LUAN

Chét luong cudc sdng va tién luong
ctiia NB sau ghép co thé duogc cai thién
bang cach tam soat va xu 1y tot bién
chirng hep mach mau than ghép, mot
bién chung ghép than tiém an co thé
dan dén ty 1& mat than ghép va tir vong
cao ¢ nguoi nhan. Diéu nay dac biét
lién quan dén nhing NB c¢6 biéu hién
lam sang nhu THA khéang tri va rdi
loan chic niang ghép. Can nhan biét
som TRAS & NB THA sau ghép vi nd
c6 kha nang diéu tri dugc. TRAS can
duoc chan doan phan biét, dic biét 1a
khi nguoi nhan ghép tang co biéu hién
con THA. SA thuong dugc st dung
nhu mot cong cu sang loc, nhung chan
doan xac dinh hon céan chup dong
mach xam l4n. Phiu thuat nong mach
qua da voi dat stent mang lai hiéu qua
diéu trj tdt cho NB TRAS.

Loi cam on va cam két: Nhom
nghién clru tran trong cam on Ban lanh
dao, bac si va diéu dudng Khoa Than
loc mau, Chan doan hinh anh, Bénh
vién Hitu nghi Viét Puc di hd tro gitp
dd nghién clru nay va cam on NB da
tham gia nghién ctru.
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Nghién ctu dugc thyc hién cam két
bao mat thong tin c4 nhan coa d6i
tuong tham gia, khong su dung cho
muc dich khac. S6 liéu trong nghién
ctru da dugc Bénh vién Hitu nghi Viét
Ptc cho phép sir dung va coéng bd.
Nhém tac gia cam két khong co6 xung
dot loi ich trong nghién cuu.
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