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Muc tiéu: Khao sat su bién doi d6 loc cau than uéc doan (eGFR) va mot sb
yéu t6 lién quan dén bién d6i eGFR trong nim dau & ngudi song sau hién than.
Phwong phdp nghién civu: Nghién ctru hdi ciru, mé ta trén 189 nguoi hién than
tr thang 01/2014 - 12/2020 tai Phong kham Ghép than, Bénh vién Chg Ray.
Két qud: 189 ngudi hién than (106 nit va 83 nam) co tudi trung binh luc hién 1a
49,68 + 9,00, eGFR trudc hién la 88,74 + 13,27 mL/phat/1,73m?. Sau hién 1
thang, eGFR 1a 65,19 = 10,56 mL/phut/1,73m?, giam 26,5%; sau 1 nim, eGFR
tang 1én 70,68 + 11,94 mL/phut/1,73m? so vdi sau hién 1 thang tang 5,49 + 9,85
mL/phut/1,73m? (p < 0,001). Bién d6i eGFR sau 1 nim twong quan nghich véi
cystatin C huyét thanh (ScysC) va phuwong phap xa hinh than véi 99mTc-DTPA
(mGFR) trude hién (r 1an luot 13 -0,17 va -0,16; p < 0,05). Két ludn: Do loc cau
than udc doan cai thién dan theo thoi gian sau hién than. ScysC va mGFR trudce
hién twong quan nghich véi bién doi eGFR sau hién mot ndm, tuy nhién mic do
yéu. Theo ddi dinh ky va quéan 1y dau hiéu sém cac van dé sau hién than giit vai tro
rat quan trong.

Tir khéa: D6 loc cau than wéc doan; Hién than tir nguoi séng; Yéu td nguy co.
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Methods: A retrospective, descriptive study was conducted on 189 living kidney
donors in the Cho Ray Hospital’s Outpatient Department from January 2014 to
December 2020. Results: There were 189 living kidney donors (106 females and
83 males), the mean age was 49.68 + 9.00 years, and the baseline (pre-donation)
eGFR was 88.74 + 13.27 mL/min/1.73m?. One month after donation, the mean
eGFR was 65.19 + 10.56 mL/min/1,73m?, decreased by 26.5%. After one year,
eGFR was 70,68 + 11,94 mL/min/1.73 m?, so the eGFR difference between one
month to one year was 5.49 + 9.85 mL/min/1.73m? (p < 0.001). There was a
slightly negative correlation between pre-donation serum cystatin C (-0.17),
mGFR (-0.16), and change in eGFR after one year of donation (p < 0,05).
Conclusion: eGFR gradually improved after donation. Cystatin C level and
mGFR before donation negatively correlated with eGFR change one year after
kidney donation. Regular monitoring and prompt management of potential issues
post-kidney donation are essential for ensuring long-term health and well-being.

Keywords: Estimated glomerular filtration rate; Living kidney donor; Risk factor.

PAT VAN DE nhat d6i voi nguoi hién than sdng, ho

T ca ghép than dAu tién nim 1992, lo léng vé suy giam chirc néng than sau
Viét Nam dé c6 hon 8.000 ngudi hién  Khi hién [2], day cling 1a moi lo ngai
than séng. Ho khong nhan duoc loi ich
tr viéc hién tang, vi vay, nguoi hién

chung cta nhiéu nguoi hién than song.
Vi vay, mot trong nhitng khuyén cao

than séng cin duoc danh gig, theo doi, V¢ chdm soc va danh gia hang nam sau

cham soc chu dao dé dam bao suc
khée lau dai va duy tri niém tin vao

khi hién than & nguoi hién than séng 1a
theo ddi d0 loc cau than udc doan
qué trinh hién than va ghép than. (qGFR) dl:ra vao creatinine huyét thanh
. . N 4 dé danh gia chuc nang than [3].

Nam 2011, hoi nghi dong thuan vé
“Theo ddi ngudi hién than séng: Buc
tranh chung va dinh hudéng tuong lai”
néu rd cac nguyén tic dao dic co ban

Tai Viét Nam, hién chua c6 nhiéu
bao cdo dé cap dén su thay doi do loc
cau than & nguoi sau hién than. Do do,
va nhitng yéu cau vé mat 1am sang, dat chlimg toi tien hénl} ngl}ién ciru nay
nén tang cho vai tro ciia viéc theo ddi nl}ém: Khao sat bien doi cua dé‘ loc
va hd tro ngudi hién tang séng [1]. cdu thdn’ woc dodn’ trong nam dau 90”
Khao sat nguoi hién than sbéng tai ba 71gwoi song sau hien thdn va tim hiéu
trung tAm & Uc va Canada xac dinh mot 56 yéu 16 lién quan dén su bién doi
chirc ning than 13 mbi quan tdm 16n  s6m dé loc cdu thin wéce dodn.
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POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ciru

189 nguoi tinh nguyén hién than, do
tudi tir 22 - 67 tudi tir thang 01/2014 -
12/2020 tai Phong kham Ghép than,
Bénh vién Cho Ray.

* Tiéu chudn logi trir: Nguoi hién
than khong dugc theo ddi day du trong
12 thang sau hién than.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
héi ctru, mo ta.

* Dit liéu thu thdp: Tudi, giéi tinh,
can nang, chiéu cao, chi sb khdi co thé
(BMI), creatinine huyét thanh (Scr),
ScysC, do loc cau than uéc doan duge
tinh theo phuong trinh CKD-EPI
creatinine 2021 (eGFR) (Bang 1) trudc
va sau hién, d6 loc cau than do béng
mGFR trudc hién than. Cac xét
nghi¢ém dugc thuc hi¢n tai Bénh vién
Cho Ray.

Xét nghiém do nong do creatinine
huyét thanh va cystatin C huyét thanh
duoc thuc hién béng may sinh hoa
ADVIA 1800, véi thudc thir ADVIA
Chemistry Creatinine 2 va thudc thi
latex ADVIA Chemistry Cystatin C 2.
Xét nghiéem ADVIA  Chemistry
Creatinine 2 dugc hiéu chuin theo
chat hiéu chuan Siemens Chemistry
(M) va theo phuong phap do khéi phd
pha loing dong vi (Isotope-dilution
mass spectrometry assay: IDMS).
Nong d6 cystatin C dugc do bang
phuong phap do do duc va xac dinh tur
duong cong hiéu chuan.

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

3. Dao dirc nghién ciru

Nghién ctru dugc thong qua theo
Quyét dinh s6 536/PCT-HPPP ngay
05/11/2021 cua Hoi déng bao duc
trong nghién cltru y sinh hoc Truong
Pai hoc Y Dugc Can Tho. Nhom tac
gia cam két khong co xung dot trong
nghién curu.

Bang 1. Cong thirc udc doan do loc cau than theo CKD-EPI creatinine 2021.

Gioi tinh Scr (mg/dL) eGFR (mL/phit/1,73m?)
<0,7 142 x (Scr/0,7)0-241 x 0,9938% x 1,012
Nir “
>0,7 142 x (Scr/0,7)12%0 x 0,9938™01 x 1,012
<0,9 142 x (Scr/0,9)0-302 x 0,993 8
Nam N
>0,9 142 % (Scr/0,9)1290 x (0,9938u0!
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KET QUA NGHIEN CUU

Nghién ctru thuc hién trén 189 ngudi hién than sdng, gdm 83 nam (43,9%) va
106 nit (56,1%), két qua nhu sau:

1. Pic diém trwéc khi hién thin cia dbi twong nghién ciru

Bang 2. Pic diém chung trudc khi hién than.

Chi tiéu nghién ciru X +SD
Tuoi (nam) 49,68 + 9,00
BMI (kg/m?) 22,43 +2,19
Huyét 4p tAm truong (mmHg) 72,13 + 7,67
Huyét ap tam thu (mmHg) 120,54 + 9,74
Scr (mg/dL) 0,91 £0,14
ScysC (mg/L) 0,76 £ 0,15
mGFR (mL/phat/1,73m?) 95,88 + 10,64
eGFR (mL/phut/1,73m?) 88,74 + 13,27

Tudi trung binh cta nguoi hién than 13 49,68 + 9,00 tudi va do loc cau than
mGFR trudce khi hién than 1 95,88 + 10,64 mL/phuat/1,73m?.

2. Bién doi d¢ lgc cau than sau m§t nam hién than

Bang 3. Thay do1 eGFRcKD-EPI creatinine 2021 sau 1 ndm hién than.

Thoi gian eGFR (mL/phit/1,73m?)  AeGFR (mL/phit/1,73m?)
X +SD p X +SD p
Trudce hién than (0) 88,74 + 13,27
Sau 1 thang (1) 65,19+ 10,56 p1-0<0,001 -23,56+ 10,86
Sau 6 thang (2) 66,10+ 10,20 p2-1=0,113 0,91+7,88 p2-1<0,001
Sau 1 nam (3) 70,68 + 11,94 p3-2<0,001 4,58+6,72 p3-2<0,001
p3-1<0,001 5,49+9.85 p3-1<0,001

pl-0: So sanh I thang sau hién thdn va truede hién than.
p2-1: So sanh 6 thang sau hién thdn va 1 thang sau hién thén.
p3-1: So sanh I nam sau hién thdn va 1 thang sau hién than.
p3-2: So sanh I nam sau hién thdn va 6 thang sau hién than.
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Biéu d@d 1. Thay d6i eGFR sau 1 ndm hién than.

Do loc cu than ude doan (eGFR) giam sau 1 thang hién than va cai thién dan
tir thang thir 6 - 1 nam sau hién than.

3. Mot so yéu to lién quan vé6i su bién d6i dd loc ciu thin sau mot nim
hién than
Bang 4. Mbi tuong quan gitra tudi, BMI, huyét ap, néng do cystatin C,
mGFR trude hién than véi thay d6i AeGFR sau hién than 1 ndm so véi
trude khi hién than.

Cic yéu to Hé sb twong quan (r) ]
Tudi lic hién than -0,12 0,11
BMI 0,08 0,27
Huyét ap tam thu -0,05 0,51
Huyét ap tAm truong 0,04 0,56
Cystatin C huyét thanh -0,17 0,02
mGFR (mL/phat/1,73m?) -0,16 0,03

Nong d6 cystatin C va mGFR trude hién c6 twong quan nghich, mirc d6 yéu
v6i su bién d6i d6 loc cau than sau 1 nim (AeGFR), r 1an luot 1a -0,17 va -0,16
(p < 0,05). Cac yéu té trudc khi hién than khac khong tim thay su tuong quan
(p > 0,05).
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BAN LUAN

Cong thic mo1 CKD-EPI creatinine
2021 da giap danh gia GFR tbt hon, do
chinh xac cao hon so vdi cac cong thirc
trude day va cling da dugc ung dung
trong danh gia churc nang than [4]. Do
do, trong nghién ctu nay, cong thuc
CKD-EPI creatinine 2021 dugc ap
dung dé theo doi, danh gia eGFR &
nguoi sau hién than.

Nghién ctru cua chung t61 ghi nhan
su thay ddi do loc cau than co y nghia
sau tung khoang thoi gian sau khi
hién than, d6 loc cdu than udc doan
trung binh truéc khi hién than la
88,74 + 13,27 mL/phat/1,73m?,
sau hién than 1 thang la 65,19 =
10,56 mL/phat/1,73m?, giam 23,56 +
10,86 mL/phut/1,73m?, giam khoang
26,5% so véi trudce khi hién (p < 0,001);
sau hién than 6 thing la 66,1 =
10,2 mL/phat/1,73m?, khong thay do6i
so v6i sau hién than 1 thang (p = 0,113).
Mic du d6 loc cau than giam trong cac
thang dau sau hién than (sau 1 thang va
6 thang), nhung sau 1 nam hién than,
eGFR da cai thi¢n, tang 1én 70,68 =+
11,94 mL/phut/1,73m? (p < 0,001),
tbc do tang trung binh 1a 549 =+
9,85 mL/phut/1,73m? so v6i sau 1 thang
hién than (p < 0,001).

Sau khi hién mot bén than, than con
lai s€ tang loc cau than bu trir, do do,
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thay vi giam 50%, GFR ban dau sau
khi hién than chi giam khoang 30%
(dao dong tur 25 - 40%, nghia la GFR
giam 25 - 40 mL/phut/1,73m?), eGFR
trong nghién clru cia ching t61 giam
26,5%. Tinh trang ting loc cau than
thich tmg chil yéu do phi dai cau thin
bu trir va tang tudi mau ¢ than con lai,
khong phai do tang ap cau than.

Kasiske va CS tién hanh nghién ctru
tién ctru theo ddi chtrc ning than sau
hién trén 182 ngudi hién than va 173
nguoi khoe manh, mGFR trung binh
do bang d6 thanh thai iohexol giam
0,44 mL/phat/1,73m? mdi ndm & nhoém
chtng khong hién than, trong khi d6, &
nhitng nguoi hién than tir 6 - 36 thang,
mGFR ting 1,09 mL/phtt/1,73m? mdi
nam [5]. Tuong tu, nghién clru cua
Lam va CS trén 604 nguoi hién than va
2.414 nguoi khoe manh cho thay tir tudn
thit 6, eGFR ting 0,35 mL/phat/1,73m?
mdi nam & ngudi sau hién than va giam
dang ké O nhiing nguoi khong hién
than khoe manh (0,85 mL/phat/1,73m?
mdi nam), trong d6, eGFR tir tuan thi
6 - 2 nam tang +1,06 mL/phat/1,73m?
moi nam. Trai nguoc voi sy suy giam
déu dan GFR theo tudi ¢ nhiing ngudi
khong hién than, GFR trung binh ting
1 mL/phat/1,73m?> mdi nim do qua
trinh tang loc cu than trong thoi gian
dau sau hién va bat dau 6n dinh sau
5 nam hién than [6].



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

Matas va CS tién hanh theo d&i
2.002 ngudi sau hién than trong thoi
gian dai 20 nam, eGFR tang trung binh
6n dinh cho dén khi nguoi hién than
duoc 70 tudi: 1,12 mL/phit/nim trong
khoang 6 tudn - 5 nim sau hién,
0,24 mL/phat/nam trong khoang 5 - 10
nam va 0,07 mL/phat/nam trong
khoang 10 - 20 nam ddi v6i ngudi hién
<70 tudi; sau 70 tudi, eGFR giam [7].

Mic du hién than tuong ddi an toan,
nhung van tiém 4n nhiing rui ro ngin
han va dai han cho nguoi hién than.
Viéc thu thap thong tin vé cac yéu td
lién quan dén su bién d6i sém do loc
cau than sau khi hién than gop phan
gitip nhitng nguoi hién than tiém ning
c6 thé dua ra quyét dinh t6t hon vé
viéc hién than, dong thoi, xac dinh
nhitng ngudi c6 nguy co cao dé bao vé
stuc khoe cho nguoi hién than. Vi vay,
dé tim hiéu cac yéu t6 lién quan dén sy
bién do6i sém dd loc cau than sau khi
hién thén, ching to61 tién hanh phan
tich cac yéu to trudc khi hién than nhu
tudi lac hién than, chi s6 BMI, chi sb
huyét ap, néng do cystatin C, mGFR
truge hién voi muc thay ddi d6 loc cau
than AeGFRy sau hién than 1 nim so
v6i trude hién than (AeGFRiy = eGFR
sau hién 1 nim - eGFR trudc hién
than). Két qua nghién ctru ghi nhan
mbi twong quan nghich, mirc do yéu
gifta néng do cystatin C va mGFR
trude hién voi sy bién d6i do loc cau

than sau 1 nim (AeGFRyy), r lan lugt
la-0,17 va -0,16 (p < 0,05).

Theo nghién ctu trude ddy, cac yéu
t6 du doan suy giam chirc ning than
bao gdm tudi cao, nit gidi va béo phi.
Nghién ciru hdi ctru cia Park va CS
xac dinh cac yéu td nguy co du doan
eGFR sau hién than 6 thang (eGFR6)
< 60 mL/phat/1,73m>, két qua cho thay
tudi cao > 44 tudi, tién sir ting
huyét ap, eGFR truéc phiu thuat
<101 mL/phat/1,73m? va mirc d6 ting
néng do creatinine huyét thanh vao
ngay tht 2 sau phau thuat so véi trudc
khi phau thuat (ACr > 0,39 mg/dL) lam
taing nguy co eGFR6 < 60
mL/phat/1,73m?, trong do, eGFR trudc
phﬁu thuat va ACr c6 gia tr1 du doan
cao nhat [8].

Seong Jun Lim va CS ciing tién hanh
nghién ctru cac yéu td trudc khi hién
than nhim du doan chuc nang than sau
khi hién. Nghién ctru hoi ctru da trung
tam nay thuc hién trén 2.318 nguoi
hién than song, tiéu chi chinh ciing 1a
giam eGFR < 60 mL/phat/1,73m? &
thoi diém 6 thang sau khi hién than.
Két qua cho thdy gidi tinh, tudi, BMI,
taing huyét 4p, eGFR trude hién va ty
1€ than con lai (Remnant kidney
proportion: RKP = thé tich than con
lai/téng thé tich than, do bﬁng chup cat
16p vi tinh) c6 mdi tuong quan dang ké,
v6i OR lan luot 1a 2,19 (1,66 - 2,92);
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1,11 (1,09 - 1,13); 1,07 (1,03 - 1,12);
1,02 (1,01 - 1,03); 39,5 (24,34 - 66,03);
0,87 (0,82 - 0,93) [9].

Véi muc tiéu tim cac yéu td nguy co
tiém an nham du doan sém viéc phat
trién eGFR thip sau khi hién than,
Dhalla va CS da thuc hién nghién ctu
doan hé hdi clru, theo ddi 590 nguoi
hién than trong thoi gian 8,6 nam (4,7 -
12,6 nam), phat hién cé 47 nguoi (8%)
c6 eGFR thip < 45 mL/phut/1,73m>
hodc albumin niéu mic do vira - nang
sau 1 nam hién than, cac xét nghi¢m
duge do 2 1an va cach nhau it nhat 90
ngay. Thoi gian trung binh sau khi hién
than 1 nam dén khi phat hién eGFR
thap hodc albumin niéu cia 47 ngudi
hién than 1a 2,9 nim (1,4 - 8,0 nam).
Trong 4 nim theo ddi dau tién, eGFR
truée khi hién < 5 mL/phat/1,73m? lam
ting nguy co 1én téi 26% phat trién
eGFR thap sau khi hién hoic albumin
niéu vura - nang (HR hiéu chinh, 1,26;
95%CI, 1,10 - 1,44). Ngoai ra, nhiing
nguoi hién than ting huyét ap trudc
khi hién (HR hiéu chinh, 2,52; 95%ClI,
1,28 - 4,96) va dai thdo duong sau khi
hién than (HR hiéu chinh, 4,72;
95%Cl, 1,54 - 14,50) cling la nhiing
yéu t6 nguy co [10]. Bén canh do, su
bién doi do loc cau than sau khi hién
con lién quan dén cac bénh 1y xuét
hién sau hién than nhu dai thio duong,
tang huyét ap, viém cau than, bénh 1y
di truyén va cac yéu tb moi truong [3].
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KET LUAN

Do loc cau than udc doan sau khi
hién than mot thang giam khoang
26,5%, sau do, nho hoat dong bu tru
nén do loc ciu than tang dan theo thoi
gian. Nong do cystatin C va mGFR
truéc hién twong quan nghich véi su
bién d6i eGFR sau hién than mot nam,
tuy nhién, mac do twong quan yéu.
Con duong tir cac yéu td nguy co trude
khi hién than, yéu t6 chuyén hoa va di
truyén dan dén sy thay d6i chirc ning
than sau khi hién van chua dugc xac
dinh day du, danh gia can than trudc
khi hién than cung véi theo ddi dinh ky
sau hién nham phat hién va quan ly
nhitng déu hiéu sém cac van dé sau
hién than giit vai tro rat quan trong.
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