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KHAO SAT GIA TRI CUA CHUP CAT LGP VI TINH PA DAY PAU THU
TRONG PANH GIA PAC PIEM MACH MAU THAN '
TREN NGUOI HIEN THAN SONG TAI BENH VIEN TRUNG UONG HUE

Ngé Minh Tri"", Trwong Thi Té Trinh?
Hoang Minh Lgi"?, Pham Ngoc Hing’
Tom tit
Muc tiéu: M6 ta dic diém mach mau than va gia trj cta cét 16p vi tinh (CLVT)
da day dau thu trong danh gia mach than & bénh nhan hién than song tai Bénh
vién Trung uong Hué. Phwong phdp nghten cuu: Nghlen ctru hdi ctru két hop
tién clru, mo ta cat ngang trén 122 nguoi hién than séng dugce chup CLVT da diy
dau thu va phau thuat (PT) 1y than ghép tai Bénh vién Trung wong Hué tir thang
02/2023 - 6/2024. Pbi chiéu hinh anh CLVT véi PT. Két qud: Ty 18 1 dong mach
(PM), 2 BM, 3 DM lan luot 1a 77,87%, 19,67%, 2,46%. Ty 1¢ 1 tinh mach (TM),
2 TM, 3 TM lan luot 13 87,30%, 11,86%, 0,82%. DM than phu va DM than phan
nhanh som sé& ¢ ty 1¢ lan luot 1a 22,13% va 32,79%. Bién thé giai phau bén phai
gip nhiéu hon bén trai. Bién thé giai phau pho bién nhat bén phai 1a nhiéu TM.
Do nhay, do dac hiéu trong phat hién PM lan luot 1a 93 - 100% va 96 - 100%;
TM lan luot 13 83 - 100% va 92 - 100%. Két lugn: CLVT da diy dau thu van 1a
phuong phap uu viét trong danh gia sé lwong mach mau véi do nhay tir 83 -
100%, do dac hiéu tir 92 - 100%, ciing nhu bién thé giai phau trudc mo dé dam
bao ghép than an toan va thanh cong.
Twr khoa: BDong mach than; Tinh mach thén; Bién thé; Cit 16p vi tinh da day.

THE ROLE OF MULTIDETECTOR ROW COMPUTED TOMOGRAPHY
IN ASSESSING LIVING DONOR KIDNEY VESSELS
AT HUE CENTRAL HOSPITAL
Abstract

Objectives: To describe the characteristics of vessels and the value of
multidetector row computed tomography (MDCT) in evaluating renal vessels in

'Khoa Chéin don hinh anh, Bénh vién Trung wong Hué
’B$ mén Chin doan hinh anh, Truong Pai hoc Y Dwge Hué
3Khoa Ngoai tiét niéu, Bénh vién Trung wong Hué
“T4c gia lién h¢: Ngé Minh Tri (ngominu@gmail.com)
Ngay nhan bai: 31/7/2024
Ngay duge chiap nhan ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49sil.955
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living donors at Hue Central Hospital. Methods: A retrospective and prospective,
cross-sectional descriptive study on 122 living donors examined with MDCT and
nephrectomy at Hue Central Hospital. The results obtained were correlated
surgically. Results: Single renal artery, double renal arteries, and triple renal
arteries accounted for 77.87%, 19.67%, and 2.46%, respectively; single renal
vein, double renal veins, and triple renal veins accounted for 87.30%, 11.86%,
and 0.82%, respectively. Accessory renal arteries and early branching of renal
arteries were 22.13% and 32.79%, respectively. The frequency of right renal vein
variations was significantly higher than that of left renal vein variations. The
most common anatomical variation on the right was multiple veins. The
specificity and sensitivity for detecting arteries in MDCT were 93 - 100% and 96
- 100%, respectively; veins were 83 - 100% and 92 - 100%, respectively.
Conclusion: MDCT currently is the preferred and gold standard imaging
modality despite renal arterial and venous system with a sensitivity of 83 - 100%,
specificity of 92 - 100%, as well as variants before renal transplantation, to
minimize intra-and post-operation complications and ensure successful renal
transplantation.

Keywords: Renal artery; Renal vein; Variation; Multidetector row computed
tomography.

PAT VAN PE [2]. Do d6, chiing t6i tién hanh nghién
ctru nham: Khdo sdt gid tri cia chup
CLVT da day dau thu trong ddnh gid
dac diem mach mdu thin trén nguoi

Ty 1¢ méc bénh than man giai doan
cubi ngay cang ting, dat ra thach thirc
dang ké cho cac hé théng cham soc sirc
khoé trén toan thé gidi. Ghép than tir
nguoi hién than song 1 lya chon diéu
tri hiéu qua nhit & bénh nhan bénh

hién than song tai Bénh vién Trung
wong Hué.

than man giai doan cudi. Chup CLVT DOITUQNG VA PHUONG PHAP

mach mau 13 k¥ thuat hinh anh hidu NGHIEN CUU
qua trong danh gia hinh thai mach mau 1. Po6i twong nghién ctru
cua nguoi hién than [1]. Cac bat
thuong mach mau than dugc xac dinh
bang chup CLVT mach méu trudc mo

122 nguoi hién than séng duoc chup
CLVT da ddy dau thu va PT liy than
rit quan trong trong viéc lya chon bén  &heép tai Bénh vién Trung wong Hué tur
than hién va phuong phap PT t6i wu théng 02/2023 - 6/2024.

8
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* Tiéu chuan lwa chon: Ngudi song
cho than dugc chup CLVT da day dau
thu va PT c6 du bénh &n, phim trén hé
thong PACS.

* Tiéu chudn logi trir: Nguoi hién
than khong dap Gmg tiéu chudn lira chon.

*Thoi gian va dia diém nghién
cuu: Tu thang 02/2023 - 6/2024 tai
Bénh vién Trung wong Hué.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
h6i ciru két hop tién ctru, mo ta cat ngang.

* Phwrong phap nghién ciru:

Phuong tién: May CLVT 32 day
Siemens, 64 day Phillips, 512 day GE;
hé théng PACS va may tinh.

Pém sb luong DM, TM than, danh
gi4 bién thé DM va TM than trén hinh
anh CLVT & ca hai than. Déi chiéu sb
lugng DM, TM trén hinh anh CLVT so
voi PT, tinh d nhay, d§ dac hi¢u trong
xac dinh s lugng PM va TM trong
chup CLVT da diy dau thu.

* Ky thuat chup CLVT mach mau than:

Protocol chup: Thi khong thudc, thi
PM som (15 - 20 gidy sau tiém thudc
hodc ngay lap tuc sau Bolustracking),
thi TM (70 - 80 gidy sau tiém thudc
hodc 50 - 60 giay sau Bolustracking),
thi bai tiét (5 - 10 phuat). D6 day lat cit
tdi tao ¢ may 32 day va 64 day la
1,25mm, 512 day 1a 0,625mm. Tai tao
MPR (multiplanar reformation), MIP

(maximum intensity projection), VRT
(volumetric redering technique), CPR
(curved planar reformation).

Duyng hinh DM than: Sir dung phan
mém “VessellQ Xpress” gitp hién thi
so bd hé mach mau da duoc loai bd
xuong va voi hoa. Tiép theo chon muc
“Aorta Analysis” dé tién hanh dinh
danh cac mach mau 16n la DM chu
bung va cac nhanh BM than trai - phai,
su dung cong cu “Small Vessel” ¢ tab
“Segmentation” dé dung cac nhanh
nhé cua nhanh DM than 2 bén; dé
dung 2 qua than, st dung coéng cu
“Any Structure”. Cac nhanh DM than
sau khi duoc dinh danh s€ duoc phén
mém xir 1y dir liéu va cho ra cac thong
s6: Khau kinh long mach, chiéu dai,
hinh anh trai dai theo mit phing cong.

Dung hinh TM than: Dyng hinh thu
cong bang cach két hop cac phuong
phap dung hinh MPR, CPR, MIP. Tién
hanh tim vi tri gbc xuét phat cia TM
than 2 bén, do duong kinh long mach
doan xuat phat tir TM chu dudi timg
bén, ra soat cac bat thuong giai phau,
néu c6 tién hanh do dac. Dé c6 cai nhin
truc quan hon vé TM than 2 bén, st
dung cong cu “Curve” dé tai tao TM
than theo mit phang cong (CPR), vé&
duong di cia TM than trén mit phing
Axial sao cho truc duong di mach mau
tranh cham vao thanh mach, thu duoc
hinh anh TM than 2 bén da duoc trai
dai theo mat phang cong.
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* Phuwong phdp xu ly, phdn tich
hinh anh:

Khi than c6 > 2 DM xuét phat tach
bi¢t ttr PM chu bung thi DM c6 duong
kinh 16n hon dugc xem la DM than
chinh, PM con lai 1a BPM than phu [3].

DM than phai phan nhanh sém khi
sy phan nhanh phia sau TM chu dudi
hodc trong 1cm tinh tir bo phai cua TM
chi dudi. DM than trai phan nhanh
som la su chia nhanh < 1,5cm cach gbc
DM than trai [3].

TM than hop lvu mudn khi cac TM
phan thuy than hop luu trong 1,5cm
tinh tir by trai DM chu ddi v6i bén tréi

va tir vi tri d6 vao & TM chu dudi déi
v6i bén phai [4].

* Xir 1y 5o liéu: Sb liéu nghién ctru
duoc xir Iy bang phan mém SPSS 22.0.
Dbi chiéu két qua sé luong mach méau
trén hinh anh CLVT véi tuong trinh PT
tim do nhay, do dac hi¢u.

3. Pao dirc nghién ciru

Nghién ctru dugc théng qua Hoi
dong Pao duc trong Nghién ctru Y sinh
ciia Pai hoc Y - Duoc, Pai hoc Hué sb
1138/Qb-DHYD ngay 10 thang 5 nam
2021. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

Trong 122 truong hop nghién cu tai Bénh vién Trung wong Hué tir théng
02/2023 - 6/2024, tudi trung binh 1a 36,38 + 0,52, BMI = 22,95 + 0,27, ty 1¢ nam nit
tuong duong nhau (50%), than dugc PT bén phai 1a 49,18%, bén trai 1a 50,82%.

Bang 1. S6 lugng PM va TM than.

. Than phai Than trai Hai bén
So PM, TM than

n % n % n %
1 bM 100 81,97 90 73,77 190 77,87
2 bM 22 18,03 26 21,31 48 19,67
3 bM 0 0 6 4,92 6 2,46
Tong 122 100,00 122 100,00 244 100
1 T™™ 93 76,23 120 98,36 213 87,30
2T™M 27 22,13 2 1,64 29 11,86
3T™ 2 1,64 0 0 2 0,82
Tong 122 100 122 100 244 100

Ty 1 nhiéu DM than 1a 22,13%, nhiéu TM 14 12,68%.

10
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Bang 2. Bién thé giai phau DM than.

Than phai  Than trai Chung

Cic dang bién thé
n % n % n %
DM than phu 6 492 19 15,57 25 1025
DM than phan nhanh s6m 68 5574 12 9,84 80 32,79

DM than phu phan nhanh sém,
DM than chinh khong phan nhanh sém

DM than phu khong phan nhanh sém,
DM than chinh phan nhanh sém

PM than chinh va phy déu phan

I 082 10 820 11 4,51

13 10,66 3 246 16 6,56

2 164 O 0 2 0,82

nhanh som
Khoéng c6 bién thé giai phiu 322623 78 63,93 110 45,08
Téng 122 100 122 100 244 100

Ty 1& bién thé PM bén phai nhiéu hon bén trai, DM than phan nhanh sém la
bién thé gip pho bién.

Bang 3. Bién thé giai phiu TM than.

Vi tri Cac dang bién thé S6 lwong (n) TV 1& (%)

Typ 1: Nhiéu TM than 22 18,03
Typ 1 +01 TM hop luu mudn 7 5,74

Théan phai TM hop luu mudn 18 14,75
Khong co 75 61,48
Tong 122 100
Typ 1: TM vong quanh DM chu 2 1,64
Typ 2: TM sau PM chu 3 2,46

Than trdi  Typ 4: TM hop luu mudn 15 12,30
Khong co 102 83,60
Tong 122 100

Bién thé TM bén phai nhiéu hon bén trai. Bién thé pho bién nhat bén phai 1a
nhiéu TM, bén trai 1a TM hop luu mudn. Céc typ duoc phan loai theo Jingqi Zhu [5].

11



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

Bang 4. Bét tuong ximg sb lugng mach mau giita PT va chuyp CLVT.

Truwong

Than

Chup CLVT

A . z PT Ghi chu
hop hién trued’c mo
1 Trai 2 bM 3 DM DM phu phin nhanh sém
2 Trai 1 bM 2PM DM chinh phan nhanh s6m
3,4,5 Phai 1 bM 2 DM DM chinh phan nhanh sém
6 Phai 2T™ 4TM 01 TM than hgp lvu mudn
7 Phai 2T™M 1 TM Bién thé nhiéu TM typ 1
8 Trai I ™ 2TM TM hop luu mudn
Bang 5. Do nhay, d6 dac hi¢u cuia chup CLVT
trong danh gia mach mau ddi chiéu PT.
PT PM Chup CLVT DM (TM) D6 nhay (%) Do dic hi¢u (%)
(™) 1 2 3  Téng DM(IM) PM (TM)
101 0 0 101 96,19 100
(108) (1) (0) (109) (99,08) (92,31)

5 4 15 0 19 93,75 96,23

() @10y (0 (11) (83,33) (99,09)
; 0 1 1 2 100 99,17

©  © @ (D (100) (100)
4 0 0 0 0

© @ 0 (1)
. 105 16 1 122
ong - -

(109) (12) (1) (122)

D0 nhay, d§ dac hi€u trong danh gia BPM lan luot 13 93 - 100% va 96 - 100%;
TM lan luot 1a 83 - 100% va 92 - 100%.

12
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Hinh 1. Dyng hinh VRT DM théan cua BN047 va BN05S5, mii tén hinh A: PM
than phu phan nhanh sém; miii tén hinh B: DM than chinh phan nhanh sém.

BT

.5

Hinh 2. Hinh A dyung hinh CPR ¢ BN025 véi bién thé typ 1 than phai;
hinh B dung hinh CPR va hinh C dung hinh oblique MPR & BN060 véi
bién thé typ 2 than trai.

BAN LUAN

Da s truong hop ¢6 1 DM, 1 TM.
Nhiéu PM gip bén trai nhiéu hon bén
phai, nguoc lai, nhiéu TM gip & bén
phai nhiéu hon trai. Két qua nay phu
hop voi cac nghién ctru trude [2, 3, 6].

Chung toi phan loai cu thé hon vé
phan nhéanh sém khi c6 > 2 PM. Khi
ca DM than phy va chinh déu c6 phan

nhdnh sém s€ lam ting ty 1¢ than co
nhiéu DM khi ghép.

Cac nghién ciru co su khac biét vé
ty 1&¢ DM phan nhanh sém, nguyén nhan
c¢6 thé do chua c6 su théng nhét vé dinh
nghia gilra cac tic gia. Theo Abayomi
Aremu [7], sy phan nhanh sém la trong
lem tir gbc DM chu bung, Hoang Thi
Ngoc Van la <2cm [6].

13
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Theo phan loai cua Jingqi Zhu [5],
khong ghi nhan phéan loai TM hop luu
mudn bén phai, nhung viéc ghi nhan
nay 1a can thiét vi TM hop luu mudn sé
lam cho cuéng mach ngén, khi do6 viéc
kep cat dam bao du chiéu dai TM cho
cudc gheép s€ kho khan hon.

Bat tuong xtng giita s6 lugng mach
mau trén hinh anh CLVT véi PT Ia
thuong gap va duogc trinh bay & bang 4.
Trong d6 c6 5 trudng hop sb luong
DM trén PT 16n hon 1 DM so véi trén
hinh anh CLVT va déu c6 PM phéan
nhanh sém. Diéu nay co thé 1y giai do
phan nhanh sém lam cho cuéng mach
ngén, cat tai vi tri sau khi DM da phan
nhanh, 1am cho s6 PM sau khi lay ra
dé ghép nhiéu hon khi xac dinh bang
chup CLVT va l1ap luan trén da duogc su
dong thuan tir cac PT vién cua ching toi.

C6 2 trudong hop s6 lugng TM trén
PT 16n hon so v&i trén hinh anh CLVT.
Truong hop 1 xdy ra ¢ than trai voi
bién thé TM hop luu mudn kém theo,

vi vay do TM hop luu mudn nén cudng
mach ngén, khi kep cat dé cét tai vi tri
khi chwa hop luu thanh cudng mach.
Truong hop 2 ¢ than phai vo1 TM duge
ghi nhan lac PT c6 khau kinh nhé nén
dé bo sot trén hinh dnh chyp CLVT,
ddng thoi c6 TM hop lwu mudn nén cd
thé 1am tang s6 luong TM sau khi lay
ra do cit tai vi tri trudc khi hop luu
thanh cuéng TM.

Co 1 truong hop sé6 TM trén hinh
anh chuyp CLVT hon 1 TM so véi PT.
Trudng hop trén c6 thé 1a TM hop luu
quéa mudn nén trén hinh anh CLVT doc
nham thanh 2 TM, dong thoi ¢ ngudi
hién c6 khoang m& quanh than mong
va kém nhiéu DM nén viéc doc nham
thanh 2 TM cang dé xdy ra hon. Ngoai
ra, vé mat giai phau ciac TM dugc
thong ndi v6i nhau, néu mot phén ™
hogc TM than doi bi thdt va cit, cac
tudn hoan bén nho hinh thanh giita cac
TM va chuyén huéng dong chay, do d6
ngan ngira dugc nhdi mau than [3].

Bang 6. So sanh dd nhay, d0 dac hi¢u véi cac nghién ctru khac.

Nghién ctru Do nhay (%) Do dac hiéu (%)
Nghién ctlru ctia chiing t61 (2024) 83-100 92 -100
Hasan Gundogdu (2022) [8] 88,9 100
Mehmet Sarier (2020) [9] 100 97,48
Jeong-Kon Kim (2003) [10] 75 - 86 100
Céac nghién cuu trudce day [5] 94 - 98 94 - 96

Su khac biét vé do nhay, do dic hiéu co thé do sy khac biét vé ¢c& mau ciing

nhu kinh nghi¢ém phan tich ctia tac gid nghién ctu. Nhung nhin chung chup
CLVT da day dau thu c6 do nhay, do dac hi€u cao trong danh gia mach mau than.
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KET LUAN
Chup CLVT da diy dau thu van la
phuong phap wu viét trong danh gia sd
luong mach méau véi do nhay tr 83 -
100%, d¢ dac hi¢u tir 92 - 100%, ciing
nhu bién thé giai phiu trudc mod dé dam
bdo ghép than an toan va thanh cong.
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SU BIEN POI PQ LOC CAU THAN
SAU MOT NAM O NGUOI SONG HIEN THAN

Diép Thiing', Tran Thdi Thanh Tam**
Hoang Khic Chuan’, Thdi Minh Sam?

Tom tit

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.

CHANGES IN GLOMERULAR FILTRATION RATE
AFTER ONE YEAR IN LIVING KIDNEY DONORS
Abstract

Objectives: To investigate the changes in estimated glomerular filtration
rate (¢GFR) and associated factors after one year of living kidney donors.

'Khoa Y, Truong Pai hoc Vin Lang
’Khoa Y, Truong Pai hoc Y Duge Can Tho
3Khoa Ngoai Tiét Niéu, Bénh vién Cho Riy
*TAc gi4 lién hé: Tran Thai Thanh Tam (ttttam@ctump.edu.vn)
Ngay nhin bai: 01/8/2024
Ngay duwge chdp nhan ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49si1.962
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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!

19



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

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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10
T m 5 p<0,001 P =001
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3‘40 P p<0001  JE .15
g 20 7 20
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hién thang thing nam thang  thang  nam

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,

22

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].
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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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SU DUNG MANH GHEP DACRON O MOT TRUONG HQP
GHEP THAN BI BOC TACH PONG MACH CHAU NGOAI

Nguyén Hoang Quan'*, Trwong Hé Trong Tin?

Nguyén Duy Dién?, Thdi Minh Sm™

Tém tit

Bién chtng mach mau trong phiu thuat ghép than tuy hiém gip nhung c6 thé
dan dén ty 16 mat than ghép cao. Trong truong hop mach mau ving chiu xo vira,
phau thuat vién phai rat than trong khi khau ndi mach mau. Viéc sir dung mach
mau nhan tao trong ghép than van con nhiéu tranh cii. Ching t6i chia sé kinh
nghi¢m st dung mach mau nhan tao nhan mdt truong hop ghép than cé str dung
mach mau nhan tao tai Bénh vién Cho Riy. Bénh nhan (BN) nam 30 tudi, tién
can bénh than man giai doan cudi, tdng huyét ap, dugc ghép than tor nguoi hién
séng la me rudt. Sau khi tai tudi mau, than ghép héng mém, phat hién nd1 mac
dong mach chau ngoai bi boc tach doan dai t6i dong mach chau chung tao huyét
khéi. Chung t6i dd st dung manh ghép Dacron thay thé doan dong mach chau
chung phai, dong mach chau ngoai bi boc tach ndé1 mac va khau ndi dong mach
than ghép vao d6. Sau phau thuat, chirc ning than dién tién thuan loi, eGFR khi
xuét vién 13 63 mL/phut/1,73m? va khong c6 bién chimg. Sau 4 nim, than ghép
hoat dong tdt, eGFR 1a 94 mL/phut/1,73m?. Viéc st dung mach mau nhan tao khi
khong ¢6 sin mach mau tir ngudi hién 14 mot phuong phap kha thi.

Tw khéa: Ghép than; Bién ching mach méu; Xo vita mach mau vung chau;
Manh ghép Dacron.

DACRON GRAFT FOR A CASE WITH
DISSECTED EXTERNAL ILIAC ARTERY IN RENAL TRANSPLANTATION

Abstract

Vascular complications in kidney transplantation are rare, but once they occur,
the rate of graft loss is very high. In cases of recipient iliac vessel atherosclerosis,

B9 mén Tiét niéu hoc, Pai hoc Y Dugee Thanh pho Ho Chi Minh
2Khoa Ngoai Tiét niéu, Bénh vién Cho Ry
“Tac gia lién hé: Nguyén Hoang Quan (nhquan.yl7@ump.edu.vn)
Ngay nhan bai: 03/8/2024
Ngay duge chip nhan ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49sil.965
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arterial anastomosis is a challenge, requiring the surgeon to be cautious. We
report the results of a kidney transplant case using artificial blood vessels at Cho
Ray Hospital. A 30-year-old male patient with end-stage renal disease and
hypertension underwent a living donor kidney transplant, with his mother as the
donor. After reperfusion, the transplanted kidney was soft and pink, and the
endothelium of the external iliac artery was found to be dissected with a long
segment of the common iliac artery, causing thrombosis. We used a Dacron graft
to reconstruct the segment of the common iliac artery and external iliac artery.
After that, the transplanted kidney artery was anastomosed directly into the
Dacron craft. Postoperatively, renal function progressed favorably, eGFR at
discharge was 63 mL/min/1.73m?. After 4 years, no complication was recorded,
and the transplanted kidney worked well, eGFR 94 mL/min/1.73m?. Kidney
transplantation in patients with iliac vascular disease is technically challenging.
Recipient iliac vascular should be carefully evaluated prior to transplantation.
Kidney transplantation with an arterial anastomosis to a vascular prosthesis
is feasible.

Keywords: Kidney transplantation; Vascular complication; Iliac vessel
atherosclerosis; Dacron graft.

< 5% [1], tuy hiém gip, nhung khi da
xay ra thi ty 1& mat than ghép rat cao.

PAT VAN PE
Ghép than 1a phuong phap diéu tri

thay thé than, khong chi ctru séng ma
con mang lai chat luong séng cao cho
BN. Tu truong hop ghép than thanh
cong dau tién vao nam 1954 duge thuc
hién boi Joseph Murray va CS, dén nay
voi sy hoan thién vé ky thuat mo,
nhitng tién b trong nghién ctru cac thude
rc ché mién dich da giap cho ghép
than tré thanh mot k¥ thuat an toan va
c6 ty 1€ thanh cong cao. Tuy nhién,
nhu cic loai phau thuat khac, phau
thuat ghép than van c6 mot ty 1€ bién
ching nhét dinh. Trong d6, bién chimng
mach mau sau ghép kha hiém gap, ty 16

Trong nhitng truong hop xo vira
mach méau vung chau, vi¢c khau ndi
dong mach la mot thach thue, doi hoéi
phau thuat vién phai rat than trong va
can phai co bién phap du phong thay
thé mach mau bi tén thuong. Trong do,
mach mdu nhan tao duoc xem la giai
phép cho nhitng truong hgp nay. Méc
du c6 nhitng ¥ kién lo ngai khi str dung
mach mau nhan tao c6 thé lam tdng
nguy co nhiém khuin & BN hoic mot
s6 nhuoc diém cua mach mau nhan tao
nhu dé bi huyét khéi, d6 bén va hoa
hop sinh hoc kém hon m6 mach mau
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tor nguoil. Tuy nhi€én, mé mach mau tu
nguoi co gia thanh cao va khong phai
trung tAm ghép tang nao ciing co san.
Nhirng truong hgop ghép than vao mach
mau nhén tao chua nhiéu va chua dugc
danh gia mot cach co hé théng. Trong
bao cdo nay, ching t6i dé cap dén 1
truong hop dong mach chau ngoai bi
X0 vita, boc tach gy huyét khéi sau

khi hoan thanh miéng ndi dong mach.
Mach mau nhan tao dugc dung dé thay
thé va than duogc ghép vao doan mach
mau nhan tao nay. Pay la truong hop
dau tién duge thuc hién tai Bénh vién
Cho Ray. Do d6, nghién ctru duoc tién
hanh nhdm: Bdo cdo mét truong hop
ghép than co su dung mach mau nhan
tao tai Bénh vién Cho RciNy.

GIOI THIEU CA BENH

Chung t61 bao cdo mot truong hop nam gidi, 30 tudi, bénh than man giai doan

5, tang huyét ap, chay than nhan tao 2 nam trudc khi ghép than tir nguoi hién

than séng l1a me rudt. Hinh anh CT dyng hinh mach mau vung chau cua BN cho

théy dong mach chau ngoai va chau chung 2 bén bi xo vita. Hoa hop mién dich
gitta BN va nguoi hién than: Crossmatch am tinh, PRA 34%, DSA (-), HLA

mismatch 2/6.

Hinh 1. Anh CT scan dung hinh dong mach vung chau

ctia BN cho thay c6 tinh trang xo vita dong mach.
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Than hién dugc 1y bang phau thuat
ndi soi qua phuc mac c¢6 1 dong mach,
I tinh mach, 1 niéu quan. Than dugc
ghép vao hd chau phai, tinh mach va
dong mach than duogc ndi tan bén lan
lugt v&i tinh mach va dong mach chau
ngoai phai. Sau khi tai tudi mau, than
hong, mém, khong cing. Pong mach
chau ngoai dap yéu, nghi ngd c6 huyét
khéi. Chung toi tién hanh mo miéng
ndi, rira than tai ban bang dung dich
lactate ringer lanh, kiém tra phat hién
dong mach chau ngoai phai boc tach,
huyét khoi doan dai dén dong mach
chdu chung phai. Véi truong hgp nay,
tinh thoi gian thiéu mau néng 1a 7 phut
(bao gdm thoi gian thiéu mau nong khi
lay than hién va thoi gian mé miéng
ndi dong mach than ghép), thoi gian
thiéu méu lanh 12 405 phut.

Sau khi hoi chan cung bac si chuyén
khoa phau thuat mach méu, chung toi
quyét dinh thay thé doan dong mach bi
boc tach béng mach mau nhan tao. Bac
si chuyén khoa phau thuit mach mau
tién hanh phiu tich kiém soat dong
mach chau chung, chiu ngoai, chau
trong phai. Cit doan dong mach bi ton
thuong dai khoang 15cm. Ghép dong
mach chau chung, chdu ngoai phai
bang 6ng Dacron duong kinh 8mm.
Cam lai dong mach chau trong phai va
dong mach than ghép vao 6ng Dacron.
Sau khi tai tuéi mau, kiém tra céc
miéng ndi thong tdt, than héng, cang,
dong mach than ghép, dong mach dui

phai dap tét. Than ghép c6 nude tiéu
tai ban. Niéu quan dugc cim vao bang
quang theo phuong phéap Lich Gregoir.

Chung t6i hoi chan cing phiu thuat
vién mach mau vé viéc theo doi BN va
diéu tri khang dong sau ghép. Béc si
chuyén khoa phau thuat mach mau cho
biét viéc sir dung khang dong sau mo
1a khong can thiét. Dién tién hau phau,
BN hoi phuc tot, siéu am doppler than
ghép tudi mau tot, RI = 0,6. BN duoc
xudt vién vao ngdy hau phau thu 7,
khong ghi nhan bién ching, eGFR luc
xudt vién 1a 63 mL/phat/1,73m?2. Sau 4
nim theo ddi, tinh trang BN van rat tot,
khong ghi nhan bién chting, eGFR
94 mL/phat/1,73m?,

BAN LUAN

BN bénh than man giai doan cudi 1a
nhom cd nguy co xo vita mach mau
cao. Pac biét & nhiitng BN 16n tudi, co
bénh nén nhu ting huyét ap, dai théo
duong, 16i loan chuyén hoéa lipid hoic
BN c6 thoi gian loc mau lau nam, nguy
co 16p nd1 mac mach mau bi calci hoa
cao va dé bi boc tich ra khoi thanh
mach [2]. Tinh trang xo vira manh mau
nang & BN cho ghép than, dac biét
mach mau ving chau c6 thé 1am ting
nguy co that bai ctia phiu thut ghép
than. Trong do, huyét khdi mach mau
thudng c6 nguyén nhan do ton thuong
thanh mach trong qué trinh lay than
hién va khau nbéi mach mau, ton
thuong do kep clamp, do mach mau bi
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x04n, gap goc hoac cling co thé 1a do
nguoi nhan c6 bénh ly tdng dong.

1. Panh gia BN

Viéc danh gia, chon loc BN trudce
mo rat quan trong, can kiém tra tién
can bénh 1y mach mau, cac yéu té nguy
co bénh 1y tim mach, cac yéu td ting
dong cling nhu mach mau cua BN. Co
thé danh gia bang lam sang co tinh
trang xo vlra mach mau ngoai bién
hodc qua si€u am mach mau. Tuy
nhién, siéu am cling c6 mot s6 han ché
nhu kinh nghiém, hinh anh kho xéc
dinh dugc xo vira. Chup CT mach mau
1a phuong tién c6 thé danh gia tét tinh
trang mach mau cua BN. Tuy nhién, &
BN bénh thin man thi can duoc thuc
hién & nhitng trung tam c6 kinh nghiém
theo di va xur tri bién chimg néu co.

2. Dy tru manh ghép truéc md

Phau thuat mach mau ¢ BN xo vira
mach mau luén hién dién nguy co
huyét khdi, ton thwong mach mau
khong thé sira chira. Pidu nay doi hoi
phau thuat vién phai chuan bi vat liéu
thay thé mach méau truéc md. Mach
méau ty than c6 thé dugec xem xét.
Mach méau & chi thuong dugc lya
chon, dac biét 1a chi trén, thuong it bi
x0 vita. Tuy nhién, k¥ thudt ndy can cé
phau thuat vién mach mau giau kinh
nghiém dé c6 thé 1én ké hoach vi tri léy
va kich thuéc doan mach can dé c6 thé
thuc hién phau thuit duoc an toan.
Mach mau tr nguoi hién 1a mot lya
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chon tdi wu do d6 bén, murc dd hoa hop
cao, kha ning gy huyét khéi thap. Tuy
nhién, khong phai trung tam nao cling
c6 kha nang luu trir va gia thanh cua
loai nay kha cao. Mach mau nhan tao
ngay nay duoc sir dung rong rii dé
diéu tri cho cac trudng hop c6 bénh Iy
mach mau.

3. Ky thuat

Trudc day, nhitng lo ngai vé viéc sir
dung mach mau nhan tao co thé lam
ting nguy co nhiém khuan huyét ¢
nhitng BN ghép than, lam cho viéc su
dung mach méu nhan tao khong duoc ua
chudng. Theo y van, nam 1974, Sterioff
dda c6 bao cao vé viée sur dung mach
méu nhan tao dé diéu tri bénh Iy mach
mau ¢ nhitng BN ghép than 1a khong
lam ting nguy co nhiém khuan [3].

Tuy nhién, dé két luan rang viéc sir
dung mach mdu nhéan tao trong ghép
than 13 an toan thi van con nhiéu tranh
cai. Nghién ctru cua Tsivian (2009) bao
céo ty 18 mat than ghép 1a 16,7% va ty
1¢ tir vong 12 10% trong thang dau sau
ghép than vao mach mau nhan tao ¢
BN c¢6 bénh 1y dong mach chu chau
[4]. Nghién ctru da trung tdm tai Ha
Lan tir 1978 - 1994 ghi nhan 11 truong
hop c¢6 ty 18 bién chimg cao, séng con
ctia BN va than ghép thap, tir vong chu
phau dén 15% [5]. Nghién ctru hdi ciru
da trung tim trén 34 BN cho thay ty 18
tu vong 1a 10% va 80% BN quay lai
chay than nhan tao sau thoi gian theo
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doi trung binh la 7 thang [6]. C4 2
nghién ciru trén déu két luan ky thuat
ghép than véi mach mau nhan tao la
nguy hiém va BN ¢ vin dé vé mach
mau nén dugc Iya chon that k§ va can
nhic moét phuong phap thay thé than
khéc. Mot sb bao céo khac lai cho théy
két qua kha kha quan. Sharma (2020)
bao cdo mot truong hop st dung manh
ghép Dacron thay thé cho dong mach
than ghép bi boc tach voi dién tién hau
phau thuan loi va than ghép con chirc
niang sau 2 nim ma khong co bién
ching nao [7]. Anan (2018) bao cédo
mot truong hop xo vita mdt doan mach
mau chau ngoai nang, than dugc ghép
vao doan mach mau nhan tao thay thé.
Sau 3 nam theo doi, chic nang than
cia BN dién tién tot va khong co bién
ching [8]. Nghién cuu cua Patrono
(2013) cho thiy nhitng BN dugc phau
thuat thay thé mach mau chu chau
bang manh ghép nhan tao va ghép than
vao mach mau nhan tao cung lic cod
két qua sau ghép tot hon, khong ghi
nhan bién ching [9]. Sagban da cong
bb két qua ghép than trén mach méau
nhan tao vao nam 2016. Nghién cuu
nay cho thiy khong c6 su khac biét vé
mat chtrc ning than ghép, song con than
ghép cua nhom s dung mach mau
nhan tao va khong sir dung mach mau
nhan tao. Ty 1& bién chimg & BN c6
sit dung mach mau nhan tao thip va
khong c6 BN nao bi nhiém khuén [10].

Tuy nhién, han ché cua cac nghién ctru
nay 1a nhoém BN trén c6 s6 luong con it.

Cac tac gia déu nhan dinh phiu
thuat ghép than trén nhitng BN ¢6 bénh
Iy xo vira mach mau 1a mdt ky thuat
kho, doi hoi phau thuat vién co kinh
nghiém va can su phdi hop da chuyén
khoa, dic biét 1a chuyén khoa phau
thuat mach mau. Viéc danh gia mach
mau cua BN trudc ghép boi cac xét
nghiém hinh anh hoc 13 can thiét dé
dua ra dy doan va phuong an xu tri
trong khi ghép.

KET LUAN

Phau thuat ghép than & BN c6 bénh
1y mach méau vung chau la mdt thach
thie ddi v6i phau thuat vién. Mach
mau vung chau cuia BN can dugce danh
gia k¥ ludng trude khi ghép. Viée st
dung mach mau nhan tao khi khong co
sin mach mau tir nguoi hién 1a kha thi
va can sy hd tro tr cac phﬁu thuat vién
mach mau giau kinh nghiém.

Dao dirc nghién ciru: Nghién cuu
mo ta lai qué trinh diéu tri, khong co
su can thi¢p trén BN va dugc su cho
phép ctia Bénh vién Cho Ray. Nghién
ctru duoc tién hanh dudi su déng thuan
cua BN, tuan thu cac quy dinh phéap
luat hién hanh. Cac thong tin trong
nghién ctru khong c6 tinh dinh danh dé
bao vé quyén riéng tu cia BN. Nhom
tac gia cam két khong c6 xung dot loi
ich trong nghién cuu.
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BAO CAO LOAT CA BENH: QUAN LY HUYET PONG THEO PiCH
TRONG PHAU THUAT GHEP THAN

Lé Vin Diing'", Thach Minh Hoang'

Tém tit

Muc tiéu: Danh gia sy bién doi huyét dong ¢ 8 ca c6 nguy co tim mach cao
trong phau thut ghép than bang phuong phap PiCCO va Flotrac. Phwong phdp
nghién ciru: Nghién clru can thi¢p 1am sang trén 8 bénh nhan (BN) c6 nguy co
tim mach cao duoc tién hanh gay mé dé phau thuat ghép than tai Bénh vién Cho
Ray tir thang 5/2023 - 6/2024. Cac chi sb trude, trong, sau md va qua trinh theo
ddi dinh ky duoc ghi nhan va bao cdo. Két qud: 8 BN déu dugc phau thuat thanh
cong. BN dugc truyén dich theo muc tiéu, cac thong sé huyét dong duge duy tri
6n dinh khi 4p dung diéu tri theo muyc tiéu dwa vao phwong phap PiCCO va
Flotrac. Khong c6 truong hop ndo c6 bién chimg trong va sau phau thuat. BN
duoc xuét vién vao ngdy thir 6 sau mo. Sau ghép 6 thang, than ghép hoat dong
binh thuong. Két ludn: Liéu phap diéu tri theo myc tiéu khi str dung PiCCO hay
Flotrac c6 thé c4 nhan hoa diéu tri & BN ghép than c¢6 nguy co tim mach cao.

Tir khoa: Ghép than; Huyét dong; Piéu tri hudng téi muc tiéu.

A CASE SERIES REPORT: GOAL-DIRECTED HEMODYNAMIC
MANAGEMENT IN KIDNEY TRANSPLANT SURGERY

Abstract

Objectives: To assess hemodynamic changes in 8 patients with high
cardiovascular risk who underwent kidney transplant surgery by the PiCCO and
Flotrac method. Methods: A clinical interventional study was conducted on 8
high cardiovascular risk patients who underwent anesthesia for kidney
transplantation at Cho Ray Hospital from May 2023 to June 2024. Data was
collected before therapy, during surgery, and at least six months following
hospital release. Clinical results and laboratory data were used for follow-up.
Results: All 8 patients underwent successful surgery. Patients were given targeted
fluid therapy, and hemodynamic parameters were kept stable by applying
goal-directed therapy using PiCCO and Flotrac methods. There were no cases

'Bénh vién Chg Riy
“T4c gia lién hé: Lé Vin Diing (dungdoctuer@gmail.com)
Ngay nhan bai: 31/7/2024mb
Ngay duoc chip nhin ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49si1.958
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of complications during or after the surgery. Patients were discharged on the 6™

day post-surgery. Six months after transplantation, the transplanted kidneys were

functioning normally. Conclusion: Goal-directed therapy using PiCCO or Flotrac

can personalize treatment for high cardiovascular risk patients undergoing kidney

transplantation.

Keywords: Kidney transplantation; Hemodynamic; Goal-directed therapy.

PAT VAN DE

Ghép than 1a phuong phap diéu tri
dugc chi dinh cho bénh than man giai
doan cudi, gitp cai thién chat lugng
cudc séng va kha ning song con cao
hon so véi than nhén tao [1]. BN ghép
than thuong co6 cac bénh kém theo nhu:
Thiéu mau, xo vita mach mau, rdi loan
lipid méu, ting huyét ap, nhdi mau co
tim, suy tim sung huyét, loan nhip tim,
roi loan chirc nang tAm truong va bénh
co tim [2, 3]. Cac yéu té nay lam ting
ty 16 méc bénh va tir vong sau ghép, co
thé anh huong tiéu cuc dén két qua
diéu tri. Do d6, quan 1y gdy mé cho
phau thuat ghép than 1a mot qua trinh
phtc tap doi hoi phai 1én ké hoach can
than dé dam bao an toan cho BN va
chic ning than ghép t6t nhat [4].
Trong d6, viéc duy tri 6n dinh huyét
dong trong va sau khi ghép than la dac
biét quan trong trong ghép than [5].

Vai thap nién gan dy, k¥ thuat theo
ddi huyét dong da phat trién theo hudng
tir xdm lan dén it xAm l4n, tir cac thong
sO tinh sang cac thong s6 dong va theo
doi lién tuc theo thoi gian thuc voi
nhimg wu va nhuge diém riéng. Trong
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nhiéu trudng hop cu thé, viée kiém soat
dich trong phiu thuat va két qua sau
ghép than 1a mot thach thure vi li€u phap
dich truyén va huyét dong hoc c6 mbi
lién hé khong thé tach roi va ca hai déu
quan trong véi tudi mau than. Mac du
truyén dich van 1a phuong phap diéu
tri cha yéu dé duy tri hodc phuc hoi
chtrc niang tuan hoan; tuy nhién, trén
BN c6 nguy co cao can c6 mot chién
luge phu hop duwa trén bang ching 16
rang. O Viét Nam, hién nay chua co
cong trinh nghién ctru vé ap dung liéu
phép hudéng téi muc tiéu & BN phau
thuat ghép than c6 nguy co tim mach
cao. Xuit phat tir vin dé nay, chiing toi
tién hanh nghién ctu nham: Qudn Iy
huyét dong theo dich trong phdu thudt
ghép than tir nguoi cho séng & cdc BN
c6 nguy co tim mach chu phdu cao.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Po6i twong nghién ciu
8 truong hop bénh than man giai
doan cudi duoc phau thuat ghép than
tai Bénh vién Cho Ray tir thang 5/2023 -
6/2024.
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* Tiéu chuan lya chon: BN c6 phan
sudt tong mau < 50%; dudng kinh that
trai > 55mm (nam) va > 52mm (ni);
ting 4p doéng mach phdi (PAPs)
>40mmHg.

* Tiéu chudan logi trir: BN hodc
ngudi nha BN khéng dong v 4p dung
cac phuong tién theo ddi huyét dong.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciu: Nghién ctru
can thi¢p l1am sang.

* Phirong phdp chon mau: Khi thim
kham tién mé chung toi giai thich cac
vu diém, nhuoc diém cua ting phuong
phap theo ddi huyét dong dé BN chon
lga PiCCO hay Flotrac dya trén kha
nang chi tra.

* Cdc bién s6 thu thap: Tudi, gioi tinh,
chiéu cao, cén ning; trong phau thuat:
Thé tich nudc tiéu, dich truyén, ap luc
tinh mach trung tdm (CVP), mach,
huyét 4p trung binh (MAP), chi sé tim
(CI), cung luong tim (CO), chi sd st
can mach hé thong (SVRI), do bién
thién thé tich nhat bop (SVV), thé tich
cudi tim truong toan bo (GEDVI), thé
tich dich khoang ké (EVLWI); thoi
gian ph?lu thuat; sau phﬁu thuat: B0 loc
cau than udc tinh (eGFR) vao cac thoi
diém hau phiu ngay 1 dén hiu phiu
ngay 6, hau phau 1 thang va hau phau
3 thang.

* Quy trinh tién hanh:

Gén cac phuong tién theo doi mach,
huyét ap khong xam lan, dién tim, do

mé (BIS - Bispectral Index), d0 dan
co (TOF).

Vé&i nhéom BN theo ddi huyét dong
béng Flotrac: Ddt catheter dong mach
quay ¢ tay khong c6 thong dong - tinh
mach va dat catheter tinh mach trung
tam vi tri canh trong phai. Mot cam
bién Flotrac duoc két ndi véi catheter
dong mach va may theo ddi huyét dong
EV1000.

V&i nhéom BN theo ddi huyét dong
bﬁng PiCCO: bat catheter tinh mach
trung tdm vi tri canh trong phai, dat
catheter dong mach xam 1an vi tri dong
mach dui tréi. Két ndi cam bién nhiét
v6oi may PiCCO.

Tién hanh thim do huyét dong va
ghi nhan cac thong s6: CVP, MAP, CI,
CO, SVRI, SVV, GEDVI, EVLWI.

Tién hanh gy mé ndi khi quan toan
dién véi fentanyl 2 meg/kg, propofol
2 mg/kg, rocuronium 0,6 mg/kg
(TOF 0 - 2), duy tri d6 mé BIS 40 - 60
v6i Desflurane.

Phau thudt vién tién hanh rach da
theo dudng md Gibson phai, ghép than
hién vao hé chau phai.

Muc tiéu quan 1y huyét dong:
Hemoglobin > 8 g/, CVP 12 -
I5mmHg, MAP > 80mmHg, CI >
2,5 L/phut/m?, SVV < 10%, SVRI >
1700 - 2400 dynes/gidy/cm’/m?, nudc
tiéu > 1 mL/kg/gio. Trong qué trinh
phﬁu thuat, luong dich truyén va lua
chon van mach dé diéu chinh céc thong
s6 huyét dong theo biéu dd 1.
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HA muc tiéu
A
v v
CI (/min/m?) <30 >3,0
| J
v v v v
GEDI (ml/m’) >700 <700 <700 >700
SVV, PPV (%) <10 >10 >10 <10
l v A4 h 4 h i l i l
EVLWI (mlkg) >10 || <10 >10 <10 <10 || >10 <10 || >10
l h 4 Y l Y \ 4 ) 4
Truyén dich (ml) Ngung Smligi | |} 200 |, Sml/gio Ngung
- v ! v
i ; ;
GEF (%) >25 <25
CFI (1/min) >4.5 <4.5
Y
Truyén méu Dobutamin
A A
v Y Y
SVRI <1700 >1700
\ J
Noradrenalin
Y Y
A J
Hb (G/) <8 >8

Biéu d6 1. Luu dd diéu chinh cac thong s6 huyét dong.

Viée st dung thube (e ché mién dich, manitol, furosemide, giam dau da mo
thirc dugc thuc hién theo quy trinh gdy mé phau thuat ghép than cua Bénh vién

Cho Ray. BN duoc theo ddi qua dém trong phong chim séc sau ghép.

* Xur Iy 56 liéu: Bang phan mém STATA 17.0.

36



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

3. bao dirc nghién ciru

Nghién ctru duge thong qua Hoi dong Pao dirc trong Nghién ciru Y sinh cua
Bénh vién Cho Riy sé 1794/CN-HPDD ngay 09/05/2024. Nghién ctru chi
nhiam muc dich chan doan, diéu tri, ning cao sirc khoé cho BN. Cac thong tin thu
thap déu dugc sy dong y ciia BN va duoc gitr bi mat. Nhém tac gia cam két
khong c6 va hoan toan chiu trach nhiém vé nhiing van dé xung dot loi ich trong
nghién curu.

KET QUA NGHIEN CUU

Ca 8 BN trong qua trinh phau thuat va hau phiu déu on dinh, khong c6 bién
chtg trong qua trinh diéu tri, dugc theo ddi va tai kham dinh ky cho dén thoi
diém tién hanh béo cdo.

Bang 1. Mot s6 dac diém 1am sang va can 1am sang.

Gi6i Chiéu Céan Kich thwéc thit EF  PAPs Thoi gian

Tudi tinh  cao  nidng  trai cudi tim (%) (mmHg) phiu thujt
(cm) (kg) trwong (mm) (phut)
36 Nam 167 60 63 52 40 230
50 N 160 56 45 72 35 240
18 Nir 160 65 62 52 48 210
29 Nam 165 55 65 78 45 210
33 Nam 165 68 58 57 55 200
48 Nam 160 62 50 61 30 250
21 N 153 56 52 52 40 270
28 Nit 155 58 56 50 35 230

Thoi gian phiu thuat trung vi 1a 230 phut (210 - 245). Trung vi thé tich nudc
tiéu 900mL (650 - 1.200) tir khi tai tudi mau than ghép dén khi hoan thanh phau
thuat. Trung vi thé tich dich truyén 1a 2.350mL (1.750 - 2.500).
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Bang 2. Bang thong s6 vé huyét dong, dich nhap, nudc tiéu trong phﬁu thuat.

Tubi 36 50 18 29 33 48 21 28
Phuong phap
theo doi PiCCO PiCCO PiCCO Flotrac Flotrac Flotrac Flotrac Flotrac
huyét dong
Cvp 8 6 10 2 8 10 12 9
(mmHg)
Sau MAP
gay (mmHg) 90 08 90 100 113 111 71 86
me SVVg
10 14 6 4 2 2 11
(%) ’
CVvPpP
Truée (mmHg) 12 12 10 11 10 12 14 14
@ MAP o0 410 100 117 118 120 105 95
tudt (mmHg)
mau SVV
1 14 12 12
%) 6 6 & 5 6
CVP
1 12 1 1 12 11
Sau (mmHg) 0 8 0 ) 0
@ MAP s 00 1000 117 118 1200 105 95
tudt (mmHg)
mau SVVv
2 14 4 14
%) 8 8 6 5
Dich truyén
trongph?lu 1000 2800 2200 2500 1800 2500 1700 2500
thudt (mL)
Thé tich dich

truyén theo can 16,7 50 33,8 455 265 274 304 43,1
nang (mL/kg)

Noradrenalin

(meg/kg/ph) 0,1 0,07 - - 0,05 - - -
Nude tiéu trong
phiiu thuat (mL) 500 1800 800 800 1200 1200 500 1000

Trung vi thé tich dich truyén trong nhom PiCCO 1a 33,85 mL/kg (16,67 - 50,0)
va nhém Flotrac 1a 40,32 mL/kg (30,36 - 40,10) (p > 0,05).
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45

35

25

15

Thé tich dich truyén

(mL/kg)

33.85

m PiCCO

40.32

m Flotrac

Biéu d6 2. So sanh thé tich dich truyén theo cin nang & nhém PiCCO va Flotrac.

BN xuit vién vao ngay thir 6 sau mo6 va khong can loc mau. Sau ghép 6 thang,
than ghép da hoat dong binh thuong.

Dién tién chi ning than eGFR (mL/phit/1,73m?)

140
120
100
80
60
40
20
0

—8— Ca 36 tudi
=@ Ca 50 tudi
—8—Ca 18 tudi
=@=Ca 29 tudi
—@—(a 33 tudi
== Ca 48 tudi
—@=— (3 21 tubi
=@ Ca 28 tudi

Ngay
phau
thuat
6.48
12.7
7.34
941
6.91
8.02
5.36
14.59

Hau phau Hau phau Hau phau Hau phdu Hau phiu Hau hau Hau phau

ngay 1

28.75
6.52
44.77
68
4.99
18.12
8.81
41.19

ngay 2

40.7
24.62
61.89
90.04

303
29.38
39.77
66.34

ngay 3

65.31
24.16
82
102.59
108.39
99.3
57.83
61.28

ngay 4

74.32
55.25
96.8
91.29
129.23
99.36
96.47
92.04

ngay 5

78.82
83.48
94.55
96.8
128.3
91.36
94.92
101.51

1 thang

88.56
92.8
97.65
101.92
118.52
96.48
95.83
108.72

Biéu d6 3. Dién tién chuc ning than eGFR theo thoi gian.

3 thang
90.74
101.45
98.72
98.63
120.06
98.04
97.06
109.06
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BAN LUAN

Ghép than 1a phuong phap diéu tri
duoc lva chon cho BN bénh than man
giai doan cudi [4]. Pap tng sinh ly
bénh dbi voi tinh trang qué tai ap luc,
thé tich va rdi loan dién giai dan dén
nhirng thay d6i huyét dong va hé théng
tim mach. Nhirng BN nay duoc xem la
c6 nguy co cao va la thach thirc d6i véi
giy mé do nhiing thay d6i huyét dong
trong qué trinh cay ghép.

Cung luong tim thap va ha huyét ap
trong phau thuat lam gian doan qua
trinh tai tuwdi mau than ghép, c6 kha
nang giy suy gidm chuc nang than
ghép, cling nhu duy tri ap lyc tudi mau
trong pham vi ty diéu hoa binh thuong
lam giam bién chung ¢ cac co quan &
nhitng BN phau thuat c6 nguy co cao.
Viéc theo ddi huyét dong & BN nguy
co cao bang cic thong sd tinh nhu
CVP huyét 4p dong mach trung tdm c6
nhiing han ché nhét dinh.

Ghép than 1a phau thuat c6 nguy co
cao, BN s& trai qua cic bién dong
huyét dong nhu kich giao cam do gy
mé, rach da hodc ton thuong thiéu mau
cuc bo - tai tudi mau. Do do, doi1 hoi
phai theo ddi huyét dong dé hd tro lidu
phap diéu tri theo muc tiéu, nhung pha
lodng nhiét xuyén phoi khong thudng
duoc st dung trong phau thuat ghép
than do nhitng rai ro do chén éng
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thong dong mach giy ra. Cac cong
nghé theo ddi huyét dong it xAm lan
hon thay vi st dung 6ng thong dong
mach phdi da dugc phat trién dé do
cung luong tim lién tuc. Cac cong nghé
theo ddi huyét dong it xdm 1an nhu dwa
trén phuong phap phan tich song mach
(Flotrac) hodc két hop phuong phap
hoa lodng nhiét qua phdi va phuong
phép phan tich song mach (PiCCO) [6].

Ngoai ra, phuong phdp quan ly
huyét dong trong 1am sang hién nay
chu yéu dua vao ap luc dong mach nhu
mot chi s6 thay thé dé danh gia su tudi
mau mo, voi viée dung dich truyén nhu
1a cach diéu tri mic dinh khi huyét ap
thap... Hau hét cac tac gia dé xuat bu
dich d€ t6i wu hoa than hién trude khi
tai tudi mau va dé tang luu luong mau
than sau khi tai tu6i méau, dong thoi
tranh tinh trang ha ap [7, 8]. Kinh
nghi¢m lam sang va st dung cac thong
sO nhu nhip tim, huyét ap, ap luc tinh
mach trung tdm va luong nudc tiéu
trong phau thuat duoc chimg minh 1a
khong dang tin cay trong viéc dy doan
dap ung dich chinh xac so vdi céc
thong s6 dong, dic biét trong ghép than.

Ngay cang nhiéu cic bang ching
cho thiy liéu phap dich truyén nén
dugc ca thé hoa va dua trén cac thong
s6 dong 1a liéu phap diéu tri hudng t6i
muc tiéu dé danh gia thé tich ndi mach.
Céac cong nghé theo ddi huyét dong it
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xam 1an nhu PiCCO hay Flotrac cho
phép chuin d6 cac can thiép diéu tri dé
dam béao viéc cung cip oxy la phu hop
v6i nhu cau oxy cia md. Liéu phap can
thi¢p hudng téi muc tiéu lam gidm céc
bién chimg phau thuat, thoi gian nam
vién va chi phi diéu tri & BN phau
thuat nguy co cao.

Tuy nhién, cho dén hién nay tai
Viét Nam chua c6 béo cao vé liéu phap
hudng t6i muyc tiéu trong phau thut
ghép than. Do d6, véi nhiing kinh
nghi¢m thyc tién, ching t61 thyc hién
viéc dung PiCCO va Flotrac nhu 1a chi
dan cho cic chi dinh st dung dich
truyén va van mach trong phau thuat
ghép than.

Muc tiéu chinh trong phau thuat 1a
tranh tinh trang thiéu oxy mo, nguyén
nhan chinh giy ra rbi loan chic ning
manh ghép. Oxy hoa mau va tudi mau
mo diy du 13 rit quan trong véi nhu
cau trao ddi chit cua té bao va dua trén
noéng d6 hemoglobin, ham luong oxy
trong dong mach va cung lugng tim
(CO). Trong truong hgp cua chung toi,
cac BN déu co yéu td nguy co cao dan
dén thay d6i CO va MAP nhu dan thét
trai, ting ap dong mach phoi. Chung
t6i dung PiCCO hay Flotrac dé giam
sat sy thay doi CO, nguyén nhan cua
thay doi MAP va qua d6 dua ra quyét
dinh sir dung liéu phap dich truyén hay
van mach voi nhitng thay doi do.
Trong suét qua trinh phau thuat, duy tri

MAP > 80mmHg va SVV < 10%. Khi
SVV > 10%, dich truyén bd sung duoc
truyén cho dén khi SVV < 10% ma
khong tuy thudc chi s6 CVP. Hoic
nhimg trudng hop, mic du thé tich
dich truyén chi & muc 16,7 mL/kg
nhung SVV < 10% va MAP < 80mmHg,
chung t61 chu dong dung van mach
noradrenalin thay vi truyén dich nhu
khi khong dung PiCCO hay Flotrac dé
huéng dan diéu tri. Khi so sanh véi cac
tac gid khong st dung liéu phép hudng
t6i muc tiéu cho thiy trung vi luong
dich truyén ching toi st dung la
2125 £ 589,79mL (37,08 mL/kg;
28,41 - 44,28), thip hon so véi
3000mL cua Dost BBM hay 40 mL/kg
ctua Robertson E [9, 10].

Luong dich truyén trung vi & nhém
BN PiCCO la 33,85 mL/kg va & nhém
Flotrac 13 40,32 mL/kg, khong thay su
khac biét vé tong luong dich sir dung &
hai nhom. Trong 8 truong hop nay,
viéc st dung lugng dich truyén it hon,
st dung van mach sém hon nhung
khong anh huong dén hoat dong chirc
ning than ghép va co bat ky bién
chirng nao.

Két qua budc dau khi tién hanh diéu
tr1 hudng td1 muc tiéu cho théy hiéu
qua, danh gia kha nang dap ung vdi
dich tét hon so véi phuong phap theo
doi huyét dong thong thuong va co thé
c4 thé hod diéu tri mot cach an toan.
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Ngoai ra, ching t61 thira nhan mot
s6 han ché trong bao céo: S6 luong BN
han ché, thoi gian theo dbi ngan. Can
c6 mot nghién ciru ngiu nhién c6 ddi
ching dé danh gia day du loi ich va
han ché khi ap dung phuong phép theo
ddi huyét dong dé chi dan liéu phap
can thiép hudng té1 muc ti€u trong
phau thuat ghép than & nhitng BN co
nguy co cao.

KET LUAN

Thé tich dich truyén khi quan ly
huyét dong bang phuong phap quan ly
PiCCO va Flotrac ¢ cac BN ghép than
c6 nguy co tim mach cao, 1an luot 13
33,5 mL/kg va 34,5 mL/kg. Khi dung
phuong phap PiCCO hay Flotrac dé
1am chi dan can thiép hudng t&i muc
tiéu c6 thé giam luwong dich truyén
nhung khong anh huong dén chic
nang than ghép. Can co6 nghién ctru c&
mau 16n hon dé danh gia day da loi ich
va han ché cua cac phuong phép theo
ddi huyét dong nay.
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GHEP THAN TREN BENH NHAN CO BAT THUONG MACH MAU
CUA THAN GHEP, MACH CHAU NGUOI NHAN:
KINH NGHIEM TAI BENH VIEN QUAN Y 103

Lé Anh Tudn™
Tém tit
Muc tiéu: Nhan xét mot s6 diac diém bat thuong mach mau cua than gheép,
mach chau cua nguoi nhan va chién thuat xu tri & bénh nhan (BN) nhan than tai
Bénh vién Quén y 103. Phwong phdp nghién ciru: Nghién ctru md ta cit ngang
trén 107 BN dugc phau thuat ghép than tir thang 3/2023 - 6/2024. Két qud: C6 51
than ghép co nhiéu mach mau va 56 BN c6 bat thuong mach chau. Nam/ni:
69,2/30,8%, tudi thap nhat 1a 22 va cao nhét 1 69 tudi. Pac diém mach mau than
ghép: Co6 2 - 3 tinh mach: 25/51 (49%), 2 - 3 dong mach: 31/51 (60,8%). Pac
diém mach chau: C6 48 BN ¢6 bat thuong dong mach, 8 BN co bat thuong tinh
mach. Chién thuat xir tri khi khdu ndi mach mau: Lam 2 miéng ndi dong mach:
19 (61,2%), tao hinh dong mach than kiéu nong sing: 8 (25,8%), khau ting
cuong thanh dong mach chau: 14 truong hop. Tao hinh tinh mach kiéu nong
sung: 8 (30,8%), ndi 2 mi¢ng tinh mach: 6 (23,1%), thit bo tinh mach nho: 12
(46,1%). Két Iudn: Trong ghép than khi than ghép c6 nhiéu mach mau va cé bat
thuong mach chau, ph?lu thuat vién can nim viing dugc ky thudt va cé chién
thuat xir tri hop 1y gop phan lam ting ty 1 thanh cong cta phau thuat.

Tw khéa: Ghép than; Bit thuong mach mau; N6i mach méau

KIDNEY TRANSPLANT IN PATIENTS WITH VESSEL
ABNORMALITIES OF TRANSPLANT KIDNEYS AND RECIPIENTS'
PELVIC VESSELS: EXPERIENCE AT MILITARY HOSPITAL 103

Abstract

Objectives: To review some characteristics of vessel abnormalities of transplant
kidneys, recipients’ iliac vessels, and tactics when vascular anastomosis in recipients

"Bénh vién Quan y 103, Hoc vién Quan y
*TAac gia lién hé: Lé Anh Tuin (leanhtuan103@gmai.com)
Ngay nhan bai: 30/7/2024
Ngay dugc chiap nhin ding: 29/8/2024
http://doi.org/10.56535/jmpm.v49si1.935
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at Military Hospital 103. Methods: A cross-sectional descriptive study on 107
patients undergoing kidney transplant surgery from March 2023 to June 2024.
Results: There were 51 transplant kidneys with many blood vessels and 56
patients with iliac vascular abnormalities. Male/female: 69.2/30.8%, the lowest
age was 22, and the highest age was 69 years old. Vascular characteristics of
transplant kidney: 2 - 3 veins: 25/51 (49%), 2 - 3 arteries: 31/51 (60.8%).
Characteristics of iliac vessels: 48 patients had arterial abnormalities, and 8
patients had venous abnormalities. Tactics when vascular anastomosis:
Anastomosis of the 2 arteries to the iliac artery: 19 (61.2%), arterial plasty: 8
(25.8%), iliac artery wall reinforcement: 14 cases. Venoplasty: 8 (30.8%),
connecting 2 veins to the external iliac vein: 6 (23.1%), small vein ligation: 12
(46.1%). Conclusion: In kidney transplantation, if the transplant kidneys have
many vessels and abnormal iliac vessels of recipients, the surgeon should have
good techniques and tactics to increase the success rate of surgery.

Keywords: Kidney transplant; Vessel abnormality; Vascular anastomosis.

PAT VAN PE POI TUQONG VA PHUONG PHAP
Hi¢én nay, da co nhiéu trung tam NGHIEN CcUU
thuc hién ghép than ¢ Viét Nam. BN 1. Poi twong nghién ciru
ghép than thuong la BN chay than

. : 107 BN suy than man giai doan cudi
nhan tao da lau va nguon than chu yéu

duoc phau thuat ghép than tir ngudi

la tr nguoi cho song. Than lay cho 1 o810 (v thang 3/2023 - 6/2024 tai
ghép 1a than c6 chirc nang kém hon, do

vay c6 nhiéu truong hop thin ghép co
bat thuong mach méau hoic bat thuong 2. Phu:o’ng’ phap nghién ciru

mach chdu ngudi nhan. Trong qua * Thiet ké nghién curu: Nghién clru
trinh phau thuat, phdu thuat vién phai mo ta cit ngang, khong d6i chimg.

c¢6 chién thuat xtr tri hop 1y khi khau * NGi dung nghién ciru:

ndi mach mau phu hop véi tung ca
bénh dé dat két qua tot nhat. Ching t6i
tién hanh nghién ctru nham: Nhdn xét

Bénh vién Quéan y 103.

bac diém chung cua BN nhan than:
Tudi, gidi tinh, quan hé gitta nguoi cho
o X oae ai X . . vanguoi nhan.
mot so dac diém bdt thuwong mach madu g

cua than ghép, mach chdu cua nguoi Bat thuong ve ,SO lugng mach mau
nhan va chién thudt xir tri ¢ BN nhgn than ghép: Khi so luong dong mach

thdn tai Bénh vién Qudn y 103. hodc tinh mach cua than ghép > 1.
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Bat thuong mach chiau nguoi nhan:
Bat thuong dong mach chiu trong,
ngoai, tinh mach chau ngoai. Panh gia
thanh mach mau chdu bang quan sat
dai thé va nhan biét bang so thanh
mach sau khi da phau tich.

Chién thuat thuat xu 1y khi khau ndi
mach mau cua than ghép va mach chau:

- Miéng nodi dong mach: 2 dong
mach c6 khau kinh, do dai gan tuong
duong: Tao hinh kiéu nong sung; cc
dong mach co kich thudc, do dai khac
nhau: Néi nhiéu miéng noi dong mach.

- Miéng ndi tinh mach: 2 tinh mach
c¢6 khau kinh, do dai gan tuong duong
va gan nhau: Tao hinh kiéu nong stng;
cac tinh mach co6 kich thudc, do dai
khac nhau: N6i nhidu miéng nbi, tinh
mach phu nhé va khi kiém tra thay luu
thong cua tinh mach chinh tot c6 thé
thét bo.

* Xir Iy s6 liéu: Bang phan mém
SPSS 20.0.

3. Dao dirc nghién ciru

Thong tin caa BN déu duoc bao
mat, quy trinh ky thuat ghép than dugc
thong qua Hoi dong Chuyén mon Ghép
tang cua Bénh vién Quan y 103. So
liéu trong nghién ctru dugc Bénh vién
Quan y 103 cho phép sir dung va cong
b6. Nhom tac gia cam két khong co
xung dot lo1 ich trong nghién ciru.

KET QUA NGHIEN CUU

C6 107 BN dugc ghép than tir nguoi
cho séng co bit thuong mach mau,
trong d6 c¢6 51 than ghép c6 nhiéu mach
mau va 56 BN co bt thuong mach chau.

1. Pic diém BN

Nam: 74 (69,2%) va ni: 33
(30,8%). BN ¢6 tudi thap nhét 1a 22 va
cao nhat 1a 69 tudi. Quan hé giita
nguoi cho va ngudi nhan: BN nhéan
than cung huyét thong chiém 24.3%,
khong cung huyét thong 75,7%.

2. Pic diém mach mau thian ghép va mach chiu nguwoi nhin

* Pdac diém mach than ghép:

Bang 1. S6 luong mach mau than ghép (n = 51).

S6 lwgng dong, tinh mach S6 lwgng (n) Ty 1€ (%)
2 dong mach, 1 tinh mach 25 49
2 tinh mach, 1 dong mach 19 37,2
3 tinh mach, 1 dong mach 01 2
2 dong mach, 2 tinh mach 04 7,8
2 dong mach, 3 tinh mach 01 2
3 dong mach, 2 tinh mach 01 2
Tong 51 100

Than ghép co6 2 - 3 tinh mach: 26/51(51%), c6 2 - 3 dong mach: 31/51(60,8%).
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Tinh mach

bong mach

P URIEE

Hinh 1. Bét thuong mach mau than ghép: C6 3 dong mach, 2 tinh mach.

Bit thuong mach chéu sau khi phau tich: bong mach: 48 BN; tinh mach: 8 BN.
Bang 2. Dic diém dai thé thanh dong mach chiu sau khi phau tich (n = 48).

e az Pong mach Pong mach
Dac diém N A X
’ chiu trong chiu ngoai
So thay mang vira xo bam thanh 31 (64,6%) 08 (32%)
Thanh mach day, chic 12 (25%) 12 (48%)
Thanh mach cung, s& c6 mang
' 10,49 209
voi hoa bam thanh 05 (10.4%) 05 (20%)
Tong 48 (100%) 25 (100%)

Cé6 25 BN (39,6%) co bat thuong cua ca dong mach chau ngoai va dong mach
chau trong.

* Péc diém thanh tinh mach chdu ngoai sau khi pthu tich:

Thanh mach xo cting, teo nho: 3 BN. Ca 3 BN déu co tién sir dit catheter tinh

mach dui, luu trén mdt thang.
Thanh tinh mach chéc, ddy, s thiy c6 mang huyét khdi xo héa trong 1ong tinh

mach: 5 BN.
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Thanh tinh mach
chdu ngoai xo
héa teo nho

Hinh 2. Bét thuong tinh mach chau ngoai ctia nguoi nhan:

Tinh mach bi xo, teo nhd.

3. Chién thuat xir tri khi khau ndi mach mau
* Thdn ghép c¢é nhiéu dong mach:

Béng 3. Chién thuat xt tri khi ¢6 nhiéu déng mach (n = 31).

K¢ thuat S0 lwgng (n) Ty 18 (%)
Tao hinh d6ng mach kiéu nong siing 08 25,8
Néi 2 miéng ndi v6i ddng mach chau ngoai 15 48,3
Tao hinh’ 2 dong mach kiéu nong sung + ndi mot
miéng noi voi dong mach chiu trong va mot voi 01 3,2
chau ngoai (trudng hop c6 3 dong mach)
Nbi mot miéng ndi véi dong mach chau trong, mdt
v6oi dong mach chau ngoai 03 97
Noi dong mach cuc dudi than voi dong mach thuong vi 02 6.5
Thét bo dong mach cyc trén kich thude khoang Imm 02 6,5
Tong 31 100
Chu yéu 1a 1am 2 miéng ndi dong mach: 61,2%.
* Thin ghép c¢é nhiéu tinh mach:
Bang 4. Chién thuat xu tri khi ¢ nhiéu tinh mach (n = 26).
Ky thuat S6 lwong (n) TV 1& (%)
Tao hinh tinh mach kiéu nong sung 08 30,8
Néi 2 miéng ndi voi tinh mach chau ngoai 06 23,1
Thét bo mét tinh mach kich thuéc nho 12 46,1
Tong 26 100
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Tinh mach than thong ndi voi nhau
nén néu mot tinh mach da 16n co thé thét
b6 tinh mach ¢6 kich thude nho, ngan.

- Cach xur tri lién quan dén bAt
thuong dong mach chau:

Lay bo manh vita xo trong long
mach: 10 truong hop;

Khau tang cuong thanh dong mach:
14 truong hop. Khi mé thanh dong
mach chau thiy cac 16p thanh mac, co
va nd1 mac cua thanh dong mach bi
tach ra thi chung t61 st dung chi mach
mau s6 7.0 khau ép thanh dong mach
kiu chit U d¢ tranh bj l6c tich thanh
mach chéu sau khi tha kep mach.

- Cach xir tri khi c6 bat thuong tinh
mach chau:

3 BN c¢6 tinh mach chau ngoai xo,
teo: N&i tinh mach than véi tinh mach
chau chung;

5 BN c6 mang huyét khdi xo héa
trong long mach: Liy mang huyét khoi
x0 hdéa khi m¢ long tinh mach trudce
khi khau ndi.

Két qua: 100% than ghép cing, tudi
mau tot sau khi tha kep mach, c6 nudc
tiéu ngay sau tha kep mach. Khong c6
tai bién, bién chimg nhu chay mau,
hep hoac tac miéng ndi dong mach,
tinh mach.

BAN LUAN

1. Pic diém chung ciia BN

D6 tudi: Theo nghién ctru cua ching
t0i, tudi cia BN nhan than tir 22 - 69,
Iira tudi nhidu nhat tir 30 - 50 (72%).

Gidi tinh: Theo két qua ciia ching
t6i, BN nam nhiéu hon nit: 73,9/26,1%.
Két qua nay ciing phu hop véi cac két
qua cta cac nghién ctru khac nhu Tran
Ngoc Sinh, Du Thi Ngoc Thu va CS:
Nam: 67,16%; nit: 32,84% [1]; Do
Ngoc Son va CS: Nam: 81,4%; nir:
18,6% [2].

Quan hé¢ cho nhan chu yéu la khong
cung huyét théng (75,7%).

2. Nhan xét mdt s6 diic diém mach
mau than ghép va mach chau nguoi
nhan

* S0 lwong dong mach thdan:

Theo nghién ctru cua ching t61, than
ghép c6 2 - 3 tinh mach: 26/51 (51%),
c6 2 - 3 dong mach: 31/51 (60,8%)
(Bang 1).

D3 c6 modt sd nghién ctru vé bét
thuong mach mau cua than ghép, trong
d6 chu yéu 1a than ghép c6 nhicu dong
mach. Theo Poan Qudc Hung va CS,
than ghép c6 nhiéu dong mach la
36,93% [3]. Nghién ctru cia mot sd tac
gia nudc ngoai cho thay than c6 nhiéu
dong mach chiém ty 1& 25 - 30% cac
truong hop va thudng gip nhiéu ¢ bén
trai. Nhiéu dong mach ca hai bén cé
thé gap toi 9% cac truong hop.

*S6 lwong tinh mach than:

Nghién cuou cua ching to6i co 25
truong hop c6 > 2 tinh mach than.
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Theo PBoan Quéc Hung va CS, than
ghép c6 nhiéu tinh mach chiém 8,52%
[3]. Theo mot sb tac gia nude ngoai thi
) luong ¢6 2 - 3 tinh mach than co ty
1¢ tr 4,7 - 30,6% cac truong hop
nghién curu.

* Ddc diem dong mach chiu:

Trong qué trinh phau thuat, khi phau
tich tao 6 cho than ghép va chuan bi
mach mau dé khau ndi, chung toi ddnh
gia thanh dong mach chau: Chau trong,
chdu ngoai, chau chung. Chung to6i
nhan théy c6 48 BN thanh dong mach
bi xo cung, trong d6 25 truong hop
(52,1%) co bat thuong cua ca dong mach
chau ngoai va dong mach chau trong.
Cac BN nay thuong tudi cao hoic cd
thot gian chay than nhan tao trén 5 nam.

Hién nay, chua c6 nhiéu nghién ctru
vé ty 1¢ dong mach chau bi xo hoa.
Chung t6i cling da c6 nghién ctru trudce
day vé van dé nay va thiy rang ty 18
khé cao: 34,4% [4].

Sau khi cat/m¢ dong mach, chung
toi danh gid mirc d§ xo vita dong mach
theo bang phan loai vita xo dong mach
ciia T6 chirc Y té Thé giéi (1958) va
theo Vii Cong Hoé. Két qua muc do
vira xo tr muc 1 - 3 [5].

* Ddc diém tinh mach chdu:

Tinh mach chau thuong khong nhan
biét duoc c6 bat thuong hay khong
trude khi phau thuat.
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Trong qua trinh phau tich tinh mach
chau ching t61 phat hién c6 8 BN co
bt thuong tinh mach, trong d6 thanh
tinh mach chau ngoai bi xo cing, teo
nho toan bo tir cung dui dén chd phan
chia v6i1 tinh mach chau trong: 3 BN,
thanh tinh mach viém dﬁy, sO cO mang
huyét khéi trong 10ng tinh mach: 5 BN.

Theo nghién cuu cua ching t6i,
phau thuat vién nén chi y nhitng BN
da duogc dat catheter tinh mach dui dé
chay than nhan tao luu lau ngay thi rat
dé co bat thudng.

3. Chién thuat xir tri khi khau noi
mach mau

Theo nhiéu tai liéu, huéng dan cua
cac HQi ghép than ciing nhu Hoi Tiét
niéu chau Au, khi than ghép c6 nhiéu
dong mach, c6 nhiéu cach xur 1y ciing
nhu c6 nhiéu k¥ thuat khau ndi mach
mau dugc 4p dung nhu: Tao hinh kiéu
nong stng, ndi dong mach cuc thin voi
dong mach than chinh, ndi dong mach
cuc than vdi1 dong mach thugng vi
hozc 1am nhiéu miéng ndi dong mach...
[6, 7].

Truoc day, tai Bénh vién Quan y
103, chiing toi di ap dung hau hét cac
k¥ thuat ddi véi cac than ghép co nhiéu
dong mach. Tuy nhién, hién nay trong
cac k¥ thuat ching toi gan nhu khong
ap dung k¥ thuat nbi dong mach cuc
than voi dong mach chinh cua than.
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Can ctr vao tung truong hop, chiing
to1 uvu tién su dung hai k¥ thuat 1a tao
hinh dong mach kiéu nong sung: 8
truong hop va ndi hai miéng ndi dong
mach nuoi than véi dong mach chiu:
19 truong hop (Bang 4).

Theo nghién ctru cua chung t61, véi
nhirng truong hop dong mach cuc trén
ngan, c6 kich thudc nho, ving nudi
dudng hep thi c6 thé thit bo vi néu c¢d
khau ndi c6 thé s& anh huong dén céc
miéng ndi mach mau khac. Theo mot
sO tac gia, trong trudng hop dong mach
cuc trén hoac cuc dudi cép mau cho 1
phan nho ciia than c6 duong kinh nho
< 2mm c6 thé cit bo duoc [8].

- Than ghép c6 nhiéu tinh mach:
Chién thuat xtr tri don gian hon than
ghép c6 nhiéu dong mach, thudng cd
cach xir 1y nhu: Tao hinh kiéu nong
sting hodc lam nhiéu miéng ndi tinh
mach véi tinh mach chau ngoai.

Theo nhiéu tic gia, vé giai phau hé
thong tinh mach than thong ndi voi
nhau nén khi mot tinh mach da 16m co
thé thit bo tinh mach co kich thude
nho, ngin [8, 9]. Két qua nghién ciu
ctia chiing t6i ¢6 12 trudng hop that bo
mot tinh mach kich thude nho (Bang 4).

- Chién thut khau néi mach méu lién
quan dén bat thuong dong mach chau:

Theo nghién ctu cua chung to1,
trong truong hop thanh dong mach
chau bi xo vita/voi héa can phai chi ¥
mot sd van dé:

+ Khi kep mach chau phai sir dung
dung cu thich hop, tranh sang chan cho
thanh dong mach.

+ Khi m¢é dong mach ma c6 mang
vita xo trong long mach thi tuy tung
truong hop c6 thé 1dy bo trude khi thuce
hién khau ndi.

+ Nén khau ting cuong thanh dong
mach ¢ vi tri miéng ndi trude khi khau
ndi dong mach than véi dong mach
chau néu co nguy co 1oc, tach thanh
dong mach.

- Chién thuat xu tri lién quan dén
bat thuong tinh mach chau:

Trong qué trinh phau thuat néu phau
thuat vién phat hién tinh mach chau
ngoai bi xo teo thi phai xem xét, tinh
toan mi¢ng ndi tinh mach, vi tri cua
than ghép... Co thé phai mo rong vét mo.

Theo nghién ctru ctia chung t6i, can
bat budc phai ndi tinh mach than véi
tinh mach chau chung hoac chu bung,
phai cht y ca miéng ndi dong mach va
miéng ndi niéu quan dé khong bi cing
vi than ghép s& bi day lén cao.

Két qua nghién ciru ciia chung toi:
100% than ghép cing, tudi mau tot sau
khi tha kep mach va c6 nuéc tiéu ngay
sau tha kep mach. Khong c6 tai bién,
bién chimg nhu: Chay mau, hep hoic

tac miéng noi dong mach, tinh mach...
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KET LUAN

Than ghép c6 2 - 3 tinh mach: 26/51
(51%), c6 2 - 3 dong mach: 31/51
(60,8%), c6 48 BN thanh dong mach
chau bi xo cimg 8 BN ¢ bét thudng
tinh mach chau. Trong ghép than khi
than ghép c6 nhiéu mach mau va co
bét thuong mach chau, phﬁu thuat vién
can nam viing duoc k¥ thuat va cé
chién thuat xr tri hop 1y gop phan lam
tang ty 1& thanh cong cua phau thuat.
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UNG DUNG CHUONG TRINH CHAM SOC PHUC HOI SOM
SAU PHAU THUAT (ERAS) CHO NGUOI BENH GHEP THAN

Nguyén Quang Huy'", Hoang Khic Chudn’, Thdi Minh Sam’
Lé Thi Hanh Phwéc!, Ha Thi Nhw Xuin?
Tém tit

Ghép than 1a phuong phap diéu trj hiéu qua cho nguoi bénh (NB) suy than giai
doan cudi. Tuy nhién, théng ké gan day cho thiy 36 - 55% nguoi nhan than
khong tuan thu diéu tri va khoang 36 - 45% trong s ho bi nhiém trung lan dau
trong vong 3 nam sau ghép than. Chinh vi thé, diéu dudng can c6 tim nhin xa va
quan sat tong thé cac van dé cia NB ghép than dé dua ra cic bién phéap can thiép
cu thé. Vay cau hoi dat ra 1a: “Piéu dudng can thiép chim séc nhiing gi trong
giai doan NB ghép than?” Pé tra 10i ciu hoi nay, giao thirc phuc hdi nang cao sau
phau thuat (ERAS) di ra doi nhu mot khai niém da mo thire lién nganh. ERAS
dong vai tro quan trong trong viéc t6i wu héa qua trinh phuc hoi, hd trg NB ghép
than trudc, trong va sau phau thuat. ERAS rat ngan thoi gian nam vién, giam ty
1¢ bién ching va cai thién chit luong cudc sdng nodi chung bang cach cho phép
NB quay tr¢ lai cac hoat dong binh thudng nhanh hon. Phuong phap tiép can
toan di¢n nay dam bao NB nhan dugc su cham soc tdi wu sudt hanh trinh ghép

than, ddn dén két qua thanh cong va nang cao su hai long cua NB.

Tir khéa: Ting cudng phuc hoi sau phiu thuat; Ghép than; Vai tro diéu dudng.

APPLICATION OF ENHANCED RECOVERY AFTER SURGERY (ERAS)
PROGRAM FOR KIDNEY TRANSPLANT RECIPIENTS

Abstract

Kidney transplantation is an effective treatment for end-stage renal disease.
However, recent statistics show that 36 - 55% of kidney recipients do not adhere
to their treatment regimen, and approximately 36 - 45% of them experience their
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Ngay dugc chiap nhin ding: 30/8/2024
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first infection within the first three years post-transplant. Therefore, nurses need
to have a deep understanding and a comprehensive view of the issues faced by
kidney transplant patients to develop specific nursing interventions. So, the question
arises: “What nursing interventions are necessary during the stages of kidney
transplantation?”. To address this question, the Enhanced Recovery After Surgery
(ERAS) protocol has been introduced as a multidisciplinary concept. ERAS plays
a significant role in optimizing recovery and supporting kidney transplant
patients preoperatively, intraoperatively, and postoperatively. ERAS shortens
hospital stays, reduces complication rates, and improves overall quality of life by
allowing patients to return to normal activities more quickly. This comprehensive
approach ensures that patients receive optimal care throughout their transplant
journey, leading to successful outcomes and increased patient satisfaction.

Keywords: Enhanced recovery after surgery; Kidney transplantation; Nursing role.

PAT VAN DE

Ghép than 1a phuong phép diéu tri
hiéu qua cho NB suy than giai doan
cubi. Theo béo cao tir T6 chic Y té
Thé giéi (WHO) nim 2021, c6b
100.097 ca ghép than trén toan thé gidi
vao nam 2019 va s6 NB duoc ghép
than tang 4,8% so v&1 nam trude. Tuy
nhién, s6 lwvong NB suy than man giai
doan cudi tinh dén thang 01/2021 di c6
hon 108.000 nguoi dang cho ghép tang
¢ Hoa Ky va hon 90.000 nguoi trong
sO nay can dugc ghép than. O Han
Quéc, sb lwong ngudi chd ghép than
tang tir 9.622 vao nam 2010 1én 27.142
vao nam 2021. Bén canh do6, cac
nghién ctru di cho thay 36 - 55%
nguoi nhan than khong tuan thu va
khoang 36 - 45% trong s6 ho bi nhiém
trung 1an dau trong vong 3 nim sau
ghép than. Do do, viéc tng dung méo
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hinh diéu dudng chim séc cho NB
ghép than 1a mot thach thuc, va diéu
dudng ludn gitr vai tro then chdt trong
tat ca cac giai doan nham ngin ngira va
giam thiéu cac bién chung co thé xay
ra cho NB ghép than khi ho chuyén
sang cudc sdng v4i manh ghép moi.
Piéu dudng can c6 tam nhin xa, quan
sat tong thé cac van dé cua NB ghép
than dé dua ra cac bién phap can thiép
cu thé. Vay cau hoi dat ra la: “Piéu
dudng can thi€p cham séc nhiing gi
trong giai doan NB ghép than?” Dé tra
161 cau hoi nay, ERAS cho NB ghép
than da ra doi nhu mot khai niém da
mo thue lién nganh, dong vai tro quan
trong trong viéc téi uu hoéa cho NB
hién da dugc dua vao ap dung tai Bénh
vién Cho Ray tir nim 2014. Vi vay,
chung t6i tién hanh nghién ctru nham:
Pem dén cho nguoi doc cdi nhin tong
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quan nhdt vé ERAS cho NB ghép thén
bao gom cdc tiéu chi ciia ERAS va irng
dung chuwong trinh cham soc hién nay.

NOI DUNG TONG QUAN

1. Cham soc giai doan truwéc
phiu thuit

Cac yéu to trong giai doan trudc
phdu thuat dugc xem 14 nhiing yéu t6
quan trong trong viéc chudn bi cho
ngudi nhan than ghép. Piéu dudng can
phai nam rd nhiing nguyén tic chinh
trong giai doan trudc phiu thuat dé ap
dung cho nguoi nhéan than ghép.

* Toi wu hod triede phdu thudt:

Cai thudc 1a: Hat thude 14 1a yéu t6
nguy co giy bién chimg phoi. Trong
qua trinh gdy mé phau thuat, viéc cai
thién hé ho hap c6 thé mit 6 tudn dé
tré lai trang thai trudc phau thuat sau
khi gdy mé toan than dé phiu thuat
16n. Nhirng ngudi hit thude trong dan
s6 no6i chung c6 ty 1¢ tir vong ting nhe
ba ngdy sau phau thuat, dudng thé khé
chiu hon va ty 1€ méc bénh ho, co that
thanh quan va vét thuong cham lanh
cao hon. Thoi diém bo thude 14 tdi uu
cho NB trudc ph?lu thuat hién van chua
r6. Huéng dan KDIGO khuyén cao NB
kiéng st dung thudc 14 it nhat 1 thang
trude khi vao danh sach cho hoac ghép
tang tr nguoi hién ting séng. Hién
khong du bang chimg ung hd viéc su
dung thudc 14 dién t&r nhu mot bién
phap hd trg cai thude 14.

Cai ruou: Panh gia hé théng co so
dir liéu Cochrane cho thiy ty 1¢ bién
chimg sau phau thuat & NB phau thuat
tang khoang 50% khi tiéu thu hon hai
dén ba don vi mdi ngay va ty 1& bién
ching ting 300% néu tiéu thu hon nam
don vi mdi ngay; bao gém cac bién cd
tim mach bat 1oi, chady mau va nhiém
tring. Y van trén thé gigi ghi nhan viéc
NB c¢6 théi quen udbng ruou c¢6 nguy co
anh hudng bat loi dén suc khoe va dic
biét nhitng NB ghép thén nghién ruou
c6 nguy co ghép that bai va tir vong
cao hon nhiing NB ghép than khong
nghién rugu. Vi vay, dé toi wu hoa viéc
thuc hién giao thiic ERAS khuyén cao
nén ngung udng ruou trong bon dén
tam tudn trude khi phau thuét [1].

Dinh dudng: Dinh dudng kém sé&
gay bat loi cho két qua sau phau thuat,
lam tang ty I¢ t&r vong sau phﬁu thuat,
bénh tat, nguy co nhiém tring va thoi
gian nam vién, chi phi diéu tri cao hon.
Ty 1¢ nhdp vién trd lai trong vong 30
ngdy ting gap doi. Pay 1a van de
thuong gdp & NB suy than man giai
doan cubi do qué trinh viém, chan an,
ure huyét, nhin an trudc khi lam tha
thuat va su hién dién cua cac bénh di
kém goép phan gay ra tinh trang dinh
dudng kém. Theo dinh nghia cua Hi¢p
hoi Dinh dudng va Chuyén hoa Lam
saing chau Au (ESPEN), suy dinh
dudng dugc dinh nghia 13 chi sé khoi
co thé (BMI) < 18,5 kg/m?hoic két
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hop: Gidm can > 10% hodc > 5% trong
3 thang va BMI giam hoic chi sé khoi
khong c6 m& (FFMI - luong khbi
khong c6 md lién quan dén chiéu cao
va can nang). Béo phi, dugc dinh nghia
1a BMI > 30 kg/m% c6 lién quan dén
nguy co tr vong va bién chung tim
mach ting cao ¢ nhiing ngudi nhan
than ghép. Chinh vi thé, theo khuyén
cdo ctia Hiép hoi ERAS [2] can sang
loc va danh gia dinh dudng truéc phau
thuat thuong xuyén khi can thiét va
danh gia dinh dudng va hd tro trudc
phiu thuat cho NB suy dinh dudng
duoc khuyén cao.

* Tur van va gido duc:

Tu van, gido duc trude ph?lu thuat
ghép than 12 mot phan co ban cta qua
trinh, nham dat duoc su déng y va
danh gia sy hiéu biét, dong thoi giai
quyét cac nhu cau vé thé chat, tim 1y
va xa hoi. Viéc gido duc NB co thé sé
tac dong tich cuc dén tinh trang lo ling
truéc phiu thuat. O cac nude phat trién
viéc danh gia tam 1y cho NB nhan than
ghép trude phau thuat rat quan trong
khi da ghi nhan khoang 25 - 30% NB
than giai doan cudi ¢o céc triéu ching
tram cam, cao gap bén 1an so véi ty 18
chung [3]. Nghién ctu cua Romano
TM va CS (2022) danh gia tam ly cho
NB ghép than trudc va sau phau thuat
ciy ghép st dung cac giao thirc danh
gia tam 1y bao gdém thang do Beck
Depression Inventory (BDI) va thang
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do Beck Anxiety Inventory (BAI) [3].
Ngoai ra, dé hd trg tot cho diéu dudng
trong cong tac cham soc NB ghép than,
thang do The Kidney Transplant
Understanding Tool (K-TUT) danh gia
kién thic cho NB ghép than duogc
Rosaasen N va CS (2017) st dung [4].
Tu van trude phau thuat 1a mot phan
quan trong cua ERAS, NB va nguoi
than hoac nguoi chdm séc s€ dugc giao
duc trude phau thuat.

* Tién phuc héi chire nang:

Tién phuc hoi chitrc nang 13 qua trinh
tang cuong kha nang, chuc nang cho
tat ca NB trudc khi phau thuat. Day
dugc xem 1a mot phan quan trong cia
qua trinh quan 1y phuc hoi chirc ning
phau thuit da phuong thirc, viée két
hop khai niém phyc hdi chtc ning
trude va ting cuong hoat dong thé chat
va chirc ning trude khi phiu thuat da
dugc cong nhan trén toan thé gidi. Vay
tién phuc hdi chirc ning thuong bao
gém tap thé duc véi rén luyén thé luc,
thé dyc nhip diéu va kéo gian s& hd tro
t6t cho NB nhan than ghép vi co lién
quan dic biét dén chuc nang chi dudi,
khi tinh trang chic nang kém s€ anh
huong dén cac két qua bat loi trong va
sau phau thuat ghép than. Diéu dudng
s€ 1a nguoi nhic nhd, hd tro NB trong
qua trinh luyén tap cac bai tap da dugc
k¥ thuat vién vat 1y tri liéu huéng dan
nhu “tap thd, tap ho, tu thé ngu, tu thé
xoay trd, tu thé ngl - ngdi day va cac
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tu thé van dong tai givong” dya trén
huéng dan phuc hoéi chirc ning phau
thuat ving bung cho NB tir T chirc
Hop tic Chét lugng Stc khoe ving
bung (The Abdominal Core Health
Quality Collaborative). Theo Jaszczuk
S va CS (2022), nguoi nhan than ghép
nén duogc cung cap liéu phap tap thé
duc kéo dai hon 30 phut, hai dén ba lan
mot tuan [1].

* Nhin an - nap carbohydrate truoc
phau thudt:

Nhin an trude phau thuat: Trén thuc
té da c6 nhidu bang chimg y vin ching
minh khong c¢6 ching cir cho rang viéc
huéng din NB nhin #n truéc phau
thut tr ntra dém nhim muc dich
phong tranh nguy co hit sic vao phoi
trong qud trinh NB phiu thuat.
Huéng dan nhin in ctia Hiép hoi Gay
mé chau Au (The European Society of
Anaesthesiology) khuyén khich NB
udng chét 10ng trong toi da 2 gio trude
khi phau thuat; véi mirc do bang chimg
cao nhat, ho khuyén nghi cAm an thuc
in dic 6 gio trude khi phau thuat. Tur
nhiing bang chimg cho thiy vai trd ctia
diéu dudng rat quan trong trong cong
tac chuan bi, huéng din bang 16i noi
va van ban dé chic chan rang NB nhan
than ghép tuan thii nhin an, udng trudc
phau thuat theo khuyén nghi cta Hiép
hoi ERAS nhiéu phan tich tong hop da
ching minh rang ngudi 16n khoe manh
trai qua phau thuat theo yéu ciu, udng

chat 1ong trong vong 2 gid va nhin an
trong vong 6 gio trudc khi gdy mé
khong lam tang nguy co hit phai nhung
néu NB in bira an day du (bao gdém
thit, thirc an béo va chién) c6 thé can
> 8 gio [2]. Nén udng chét long trong
vong 2 gid va nhin dn 6 gio trudc khi
gy mé trir khi c6 chong chi dinh cy thé.

Nap carbohydrate trudc phau thuat:
Dung nap carbohydrate truéc phau
thuat da dugc chung minh Ia 1am giam
con khat, giup duy tri khéi luong co,
sitc manh co biap va dong thoi gitp
phuc héi chirc ning dudng rudt som,
giam budn ndn va noén sau phiu thuat,
kém theo d6 giup cai thién tinh trang
khang insulin bang cach ting d6 nhay
1én 50% va rat ngan thoi gian nam vién
[5]. Mot s6 bao céo trong nhitng nim
gan day tir Tan JHS va CS (2023) [6]
va Kim H va CS (2024) [7] cling dua
ra tom tit va khuyén nghi tat ca NB
nhan than ghép nén udng d6 ubng cod
chia it nhat 45g carbohydrate mot
cach an toan trudc khi phﬁu thuat,
ngoai trir nhitng nguoi bi tiéu dudng
hodc c6 nguy co chim lam rong da
day. Theo khuyén cao cua Hiép hoi
ERAS trong mot sé danh gid co hé
théng va phan tich tong hop da chimg
minh riang d6 ubng CHO thuong mai
dugc pha ché riéng, dung trudc phiu
thuat, dugc dung hai gio trudc khi
phau thuat gitip giam tinh trang khang
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insulin sau phﬁu thuat voi luong dd
ubng carbohydrate [1].

Tat ca NB nhan than ghép nén
ubng d6 ubng c6 chira it nhit 45g
carbohydrate, ngoai trir nhirng nguoi bi
dai thao duong va dy doan da day sé
cham 1am rong. Viéc sir dung dd ubng
c¢6 carbohydrate nhu sau: Udng 800mL
trude khi di ngii vao dém trudc phau
thuat va uéng 400mL t6i da 2 gid trude
gio phau thuat theo chuong trinh da d¢
ra trude do [8].

* Dy phong huyét khoi:

Huyét khéi tinh mach van 1a mot trd
ngai trong qua trinh phuc hoi ciia NB
sau nhiéu bénh khac nhau, véi ty 1& tir
vong dugc bao cdo 1a 23% trong nam
dau tién sau khi chan doan. Cac bién
ching giy nguy hiém cho ghép than
cht yéu 14 do nguyén nhan mach mau
chiém 3 - 15% trong sb tit ca cac
truong hop. Tat ca NB trai qua phiu
thuat kéo dai hon 120 phut tr ERAS
trong phau thuat tiét niéu dugc coi la
c6 nguy co cao mac bénh huyét khoi
tinh mach. Theo khuyén cio cta Hiép
hoi ERAS [2] va khuyén nghi cia
EAU trong ghép than ap dung vé/tat
chéng tic mach trong phong ngira
huyét khéi tinh mach. Nén st dung céc
bién phap co hoc nhu mang v& chdng
tdc mach dé giam huyét khdi tinh mach
sau khi khong c6 chéng chi dinh do
bénh mach mau ngoai vi.
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2. Chiim s6c giai doan sau phiu thujt

Pbi voi bat ky phiu thudt nao thi
giai doan sau mo ludn la giai doan
quan trong, dic bi¢t & NB ghép than
khi ho phai chiu tic dong boi rat nhiéu
yéu to, kém theo d6 hé thong mién
dich suy giam din dén NB khong thé
nao tranh khoi cac tic nhan gay bénh
tir bén ngoai. Pé tdi wu hoa cac van dé
thuong gip trén NB ghép than, diéu
dudng phai luu ¥ mot sd yéu té trong
giai doan hau phau vi c6 thé gop phan
gay ra bién ching sau phau thuat.

* Kiém sodt huyét dong:

Bat ky sy kién bat loi nao trong khi
phau thuat déu phai duoc bao cdo bai
bac si phau thuat ghép than va NB
thuong c6 thé du doan chirc ning ghép
som dya trén cac yéu to chang han nhu
dic diém tuéi mau than sau khi tha kep
mach méau, mat d¢ cua than ghép sau
khi twéi mau va luong nude tiéu trong
khi phau thuat. Khi NB tro lai phong
ghép, viéc cham soc va danh gia huyét
dong ctia NB ghép than can duoc diéu
dudng theo ddi thudng xuyén bao gom
mach va huyét ap sau 15 - 30 phuat
trong vai gid dau tién, sau do theo ddi
hang gid khi NB 6n dinh. Can phai
thong bao khi huyét 4p tam thu
> 180mmHg hodc < 110mmHg, cung
v6i viée theo doi dién tam d6 (ECG)
trong thoi gian 1én dén 24 gid khi co
chi dinh. Ngoai ra, 16 10 dong tinh
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mach (AVF) dugc st dung chay than
nhan tao trudce khi ghép, phai duoc theo
ddi dé phat hién tiéng thoi va rung, va
phai duoc bao vé d& dam bao ring
khong duge do huyét 4p, 14y mau tinh
mach (IV) hoac dat duong truyén tinh
mach & canh tay AVF cua NB vi day la
dudng vao mach méau rat quan trong
trong trudng hop ghép than that bai.

* Diéu chinh nwéc va dién gidi:

Can bang dich va dién giai rat quan
trong trong viéc cham s6c NB sau ghép
than vi nd quyét dinh chirc ning than.
Muc ti€éu cua viéc cham soc la dat
dugc trang thai thé tich mau binh
thuong va bdo toan than ghép duoc
tudi mau. Vi thé, néu bu dich khong du
c¢6 thé dan dén thiéu niéu va suy giam
chirc nang than ghép hoac bu dich qua
mirc c6 thé din dén suy tim sung
huyét, phu phoi, thic ddy rdi loan dién
gidi va gop phan giy tang huyét ap.
Theo khuyén céo cua Hiép hoi ERAS,
nén can bang chat long gan bang 0 [2]
va trong huéng dan cia Hiép hoi
Tiét niéu chau Au (The European
Association of Urology) vé ghép thin
da ghi nhan viéc truyén dich theo ap
luc tinh mach trung tAm tao ra huyét
dong 6n dinh hon, loi tiéu t6t hon va
cai thién chuc nang than ghép sém [9].
Duy tri CVP duoc ghi lai hang gio va
nén gitt & muc tor 8 - 12mmHg va rut
sau 48 gid sau phau thuat. Can thir
cong thirc mau, chirc nang than, ion dd

mau mdi 6 gid, thuong xuyén khi co
chi dinh va theo ddi nudce tiéu mdi gio.
Truyén dich theo muc tiéu duogc thuc
hién bang cach truyén dich tinh thé voi
téc d6 3 - 5 mL/kg/gid [10] va nguyén
tic bu dich dudi khi nudc tiéu/gio tir
200 - 300mL bu du dich theo nudc
tiéu. Néu nudc tiéu > 300 mL/gio thi
dich truyén s& bu la 200mL + 50%
nudc tiéu con lai.

* Phong ngira buén nén va nén sau

phadu thudt:

Budn nén va noén sau phau thuat 1a
nhimg van d¢ thuong gip & tit ca NB
tai don vi cham séc sau gdy mé hoac
trong 24 - 48 gid dau sau phau thuat.
Ty 1& mac cac tac dung phu nay thay
d6i tir 30 - 80% sau phau thuat chon
loc tiy thudc vao loai gdy mé va phau
thuat ciing nhu cac yéu td nguy co anh
huong. Vi thé, theo khuyén céo cua
Hi¢p hoi ERAS [2] nén phong ngura
budn ndn va ndn sau phﬁu thuat, diéu
nay rat can thiét trong tat ca cac con
duong ERAS. Thang do tac dong budn
néon va noén sau phau thuit “The
simplified Postoperative nausea and
vomiting impact scale” duoc phat trién
va xac dinh boi Myles PS, day la thang
do quan trong vé mit 1am sang, gop
phan hd tro diéu dudng trong chuong
trinh ERAS vé ghép than khi xac dinh
NB budn nén va ndn sau phau thuat.
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* Giam dau sau phdu thudt:

Cac giao thuc giam thiéu thudc
opioid d3 coéng bd cho ngudi nhén
ghép than bao gdm té tham vét mo sau
phau thut, tiép theo 1a acetaminophen
va gabapentin theo lich trinh, va hé
théng cung cip opioid thudng duogc st
dung 13 bom giam dau do NB kiém
soat (PCA), do PCA c6 lién quan dén
viéc cai thién sy hai long cia NB [2].
Ngoai ra, theo khuyén nghi ctia Hoi
Diéu dudng Tiét niéu chau Au (The
European Association of Urology
Nurses) viéc kiém soat con dau sau
phau thuat cia NB 1a dat muc kiém
soat con dau & muc 3 hoac 4, trén 10
hodc mitc ma NB co thé chiu dung
duoc va cho phép NB ¢o thé tich cuc
tham gia vao qué trinh hdi phuc cua
minh. St dung thang danh gia con dau
tu bao cao dé danh gia con dau va xu
tri khan cdp con dau vira va ning.
Khoéng dung NSAID va giam dau ¢
NB ghép than sau phau thuat bang
paracetamol, morphin/fentanyl PCA
(cai thubc som trudc POD2) va khi
dung nap duoc dich nén chuyén thudc
giam dau to duong tinh mach sang
duong ubng [10].

* Van dong som:

Van dong sém sau phéu thuat 6 NB
nhan than ghép luén dugce xem la mat
khia canh thiét yéu cia con duong
phuc hoi sau phau thuat ERAS. Bang
ching trudc day da chi ra tap thé duc
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mang lai lgi ich cho qua trinh chuyén
hoa, thira can va ting huyét ap, day la
nhitng yéu tb co lién quan chit chd dén
cac khia canh lam sang, chtrc nang va
chat luong cudc séng & NB dugc ghép
than. Vay cau hoi dat ra: “Lam thé nao
dé NB van dong sém sau phﬁu thuat?”.
Theo khuyén céo cua Hiép hoi ERAS,
thot gian van dong bao nhiéu gio trong
ngay (gio/ngdy) van chua chic chin
nhung khuyén céo hién tai 1a 30 phut
vao ngay 0 va 6 gido/ngay sau do [2].
Chinh vi thé, cac nghién ctru gan day
cho rang nén bat dau cho NB ghép than
van dong sém vao ngidy hau phau 0,
cung véi cac bai tap ho hap va van dong
tang dan ¢ nhitng ngay sau d6 [10].

NB hau phdu sau ghép than van
dong som. Cu thé, NB ghép than duoc
khuyén khich ngdi day trén givong sau
4 gid phau thuat vao ngay hau phau 0.
Hau phiu ngay thtr 1 phai tap ho hang
gio va tho sau két hop di bo lan dau
20m, lan di bo thir hai 1a 40m va ngoi
trén ghé it nhat 4 gio; hau phau ngay
thr 2 phai bai tap thd sau hang gio, di
bd 60m mdi 2 1an va it nhat 6 gid ngdi
trén ghé; hau phiu ngay thir 3 phai bai
tap thd sau hang gid, di bo 60m mdi
4 1an va it nhat 6 gio ngdi trén ghé; hau
phau ngay thir 4 phai bai tip tho sau
hang gio, di bd 100m mbi 4 lan. Cac
bai tap van dong sau phau thuat chiing
t6i d3 néu & phan tién phuc hoi chic
ning trudc phau thuat.
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* Ché dg an uong sém:

Cac khuyén nghi danh cho nguoi
hién ting va ngudi nhin con sbng
khong khéc so v6i nhitng khuyén nghi
danh cho NB trdi qua cudc phau thuat
l6n & bung. Cic bdo cao da chung
minh viéc cho dn sém dugc dung nap
t6t, an toan va khong anh hudng tiéu
cuc dén két qua chung sau phiu thuat,
dem lai loi trong vi¢e kich thich duong
tiéu hoa, lam giam thoi gian trung tién,
thoi gian di tiéu lan dau va giam thoi
gian nam vién ma khong 1am ting ty 18
bién chimg. Theo khuyén cio ciia Hiép
hoi ERAS [2] va huéng dan cua
ESPEN vé dinh dudng qua dudng tiéu
hoa cho phau thuat bao gdm ciy ghép
ndi tang nén bat dau cho an binh
thudng sém hodc an theo ché do bang
dudng miéng va viéc theo doi va tu
van dinh dudng lau dai dugc khuyén
nghi cho tit ca cac ca ghép tang.

Nén cho NB an sém bang dudng
miéng cac chit long va thic in rin
ngay 4 gio sau phau thuat.

* Cham séc vét thwong - cdc ong
dan leu:

Chim soc vét thuong: Trong hudng
dan cua Hiép hoi Tiét niéu chau Au vé
ghép than da ghi nhan nhiém tring vét
thuong xay ra ¢ khoang 4% céc truong
hop. Tuy nhién, cac bao cdo gan day da
cho thay nhiém tring vét thuong sau
ghép thin 13 phd bién, véi ty 16 mic

bénh dugc bdo cao la 5 - 19% va ty I¢
cham lanh vét thuong chiém khoang
7,7 - 21%. Chinh vi thé, theo khuyén
nghi cua Hoi didu dudng Tiét niéu
chau Au can phai bao vé vét md bang
bang vo triung trong 24 - 48 gio dau
sau phau thuat; luon rira tay trude va
sau khi thay bing va bat ky tiép xuc
nao voi chd phau thuat; khi thay bing
vét md didu dudng nén st dung k¥
thuat vo trung va chi st dung nudc
mudi vo tring dé 1am sach vét thuong
trong thoi gian nay néu can thiét; kiém
soat lugng dudng trong mau cua NB.
Nén danh gid va quan 1y vét thuong
phau thuat trong thyc hanh 1am sang
dua trén cac tiéu chi danh gia vét thuong.
Cham soc cac 6ng dan luu: Pa phan
cac loai ong thong thuong theo ddi mdi
ngdy va khong phai cac ong thong sé
dugc rat bo hét ma con tuy thudc vao
muc dich diéu tri ctia bac si phiu thuat
trong giai doan hau phau cua NB ghép
than nam vién theo ddi. Can phai dam
bao rang cac 6ng thong duoc ¢b dinh
chic chin, khong bi cang, luén theo
doi s6 lwong dich dan luu tir cac 6ng
thong ciia NB dé ghi nhan va thong
bao cho bac si phau thuat mdi ngay.
Viée theo ddi va rat ong din luu
cling duoc dé cap khi ghi nhan viéc
“rat ong dan luu néu dan luu < 50mL
trong 24 gid” hodc ndéng do creatinine
huyét thanh trong dich tir éng din luu
xac nhan rang khoéng cé nudc tiéu
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(nghia 1a ndng do creatinine huyét
thanh trong dich dan luu twong duong
creatinine huyét thanh trong mau).

Rat 6ng thong niéu dao sém nham
giam nguy co nhiém khuan duong tiét
ni¢u, tao diéu kién cho NB di lai sém
sau phau thuat va giam thoi gian nam
vién ctia NB. Rut 6ng thong niéu dao
trung binh vao khoang ngay hau phau
thir 8 sau khi ghép than c6 lién quan
dén 73,7% ty 1& nhiém khuan duong
tiét niéu trong thang dau tién sau ghép.
Thoi gian trung binh dé luu 6ng thong
niéu dao 1a 5 - 7 ngay va thoi gian rat
6ng thong JJ gira hau phiu ngay 7 -
hau phiu ngay 21 dé tranh nhiém
khuan duong tiét niéu.

KET LUAN

Chuong trinh ERAS tac dong, cai
thién két qua phau thuat va c6 tac dung
diéu tri rd rang dbi véi qua trinh hoi
phuc strc khoé NB. Pay c6 thé xem 1a
quy trinh cham s6c cho NB ghép than.
Dé thuc hién dugec ERAS doi hoi can
phai phdi hop lién nganh va doi ngil
diéu dudng gitr vai tro then chdt trong
cac giai doan. Chinh vi thé, doi ngil
diéu dudng ciing dang phai d6i mat voi
nhiing thach thirc va khé khan méi.
Can dao tao d6i ngii didu dudng
chuyén nghi¢p la nhiing nguoi danh
gi4, thyc hién, quan sat va diéu phdi
vién khong thé thiéu ¢ tit ca cac giai
doan cua chuong trinh ERAS. Ngoai
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ra, nhitng dt liéu nay c6 y nghia lam
sang quan trong va s& cung cap thém
bang chimg cho viéc thuc hién cac quy
trinh chu phau duoc tiéu chuan hoa ma
hién nay & cac trung tdm hién van
khong su dung.

Cam két: Nhom nghién ctru cam
két khong c6 xung dot loi ich trong
nghién cuu.
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GIA TRI TIEN LUQNG BIEN CHUNG NHIEM TRUNG,
CHAM LIEN VET MO VA THAI GHEP CAP SAU GHEP THAN
CUA NONG PO GLUCOSE MAU NGAY SAU GHEP

D6 Vin Nam', Bii Viin Manh?, Nguyén Chi Tué’
Nguyén Thanh Nga?, Ngé Dinh Trung'*
Tém tit

Muc tiéu: Xac dinh gia tri tién lugng bién chimg nhiém trung, cham lién vét
mo va thai ghép cip trong 14 ngay dau sau ghép than ctia nong do glucose mau
ngay sau ghép. Phwong phdp nghién ciru: Nghién ciru tién ctru, mo ta, khong
dbi chung trén 153 bénh nhan (BN) ghép than tir nguoi hién séng, sau ghép duoc
theo ddi, diéu tri tai Khoa Ghép, hoi stre, diéu tri sau ghép, Bénh vién Quan y
103. Két qua: Ty 1¢ BN ting glucose mau ngay sau ghép than 1a 92,8%, ty 1& BN
c6 nong do glucose mau ting cao (> 11,1 mmol/L) ngay sau ghép la 47,1%.
Nong do glucose mau ngay sau ghép c6 gi tri tién lugng cac bién chimg nhiém
trung, cham lién vét mo, thai ghép cip trong 14 ngay dau sau ghép than véi dién
tich dudi duong cong (AUC) lan luot 14 0,824; 0,803 va 0,811; ngudng tdi uu
ctia nong do glucose mau ngay sau ghép trong tién doan lan luot 1a 11,6 mmol/L;
11,3 mmol/L va 11,4 mmol/L, véi p < 0,05. Két ludn: Budc dau nhan thiy ndng
d6 glucose mau ngay sau ghép than c6 kha ning tién doan tét bién chimg nhiém

trung, chdm lién vét mo, thai ghép cap trong 14 ngay dau sau ghép than.

Tir khéa: Ghép than; Glucose mau sau ghép; Thai ghép cép.

PROGNOSTIC VALUE OF IMMEDIATE POST-TRANSPLANT BLOOD
GLUCOSE LEVELS FOR COMPLICATIONS OF INFECTION,
DELAYED WOUND HEALING, AND ACUTE ALLOGRAFT
REJECTION AFTER RENAL TRANSPLANTATION

Abstract

Objectives: To determine the prognostic value of immediate post-transplant
blood glucose levels for complications of infection, delayed wound healing,

'Bénh vién Trung wong Quan ddi 108
2Bénh vién Quan y 103, Hoc vién Quén y
“T4c gia lién h¢: Ngo Dinh Trung (bsngotrung@gmail.com)
Ngay nhan bai: 06/8/2024
Ngay dugc chiap nhin ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49sil.975
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and acute allograft rejection within the first 14 days following kidney
transplantation. Methods: A prospective, descriptive, non-controlled study was
conducted on 153 kidney transplant patients from living donors. These patients
were monitored and treated at the Department of Transplantation, Resuscitation,
and Post-Transplantation Treatment, Military Hospital 103. Results: The
incidence of hyperglycemia immediately post-transplant was 92.8%, and the
incidence of elevated blood glucose levels (> 11.1 mmol/L) immediately post-
transplant was 47.1%. Immediate post-transplant blood glucose levels had
prognostic value for complications of infection, delayed wound healing, and
acute allograft rejection within the first 14 days post-transplantation with an area
under the curve (AUC) of 0.824, 0.803, and 0.811, respectively. The optimal
thresholds for immediate post-transplant blood glucose levels in predicting these
complications were 11.6, 11.3, and 11.4 mmol/L, respectively, with p < 0.05.
Conclusion: Immediate post-transplant blood glucose levels are a good predictor
of complications such as infection, delayed wound healing, and acute allograft

rejection within the first 14 days post-transplantation.

Keywords: Kidney transplantation; Post-transplant blood glucose;
Acute allograft rejection.
PAT VAN PE nay, nhiém tring, cham lién vét mo va

Ghép than la phuong phap didu thai ghép cap 1a nhitng van dé nghiém

tri thay thé than t6i vu cho BN bénh
than man tinh giai doan cudi. Mic du
ky thuat ghép than da dat dugc nhiéu
tién bo dang ké, nhung viéc du phong
va diéu tri cac bién chung sau ghép
van 1a mot thach thie 16n cho doi ngil
nhan vién y té trong chuyén nganh

ghép than. Trong sb cac bién ching

trong c6 thé anh hudéng dén két qua
ghép va chat luong sdng ctia BN. Trén
thé gi6i, mot sb nghién ctru di chi ra
rang ting glucose mau sau ghép co thé
lién quan dén viéc gia ting nguy co
nhiém trung, cham lién vét mo va thai
ghép cip. Demetrios Moris va CS
(2017) nghién ctru trén 238 BN ghép
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than & Hy Lap thdy BN nhiém trung
vét md sau ghép than c6 ndng dod
glucose mau ngay sau ghép cao hon
dang ké so v6i BN khong nhiém trang
vét md [1]. Mot nghién ciru khac cia
Mohammad Reza Ganji va CS (2007)
trén 100 BN ghép than ¢ Iran cling chi
ra rang BN thai ghép cép trong 1 thang
dau sau ghép than c6 nong do glucose
mau ngay sau ghép cao hon han so voi
BN khong thai ghép cép [2]. Tuy vy,
tai Viét Nam, mdi lién quan giita nong
do glucose méu ngay sau ghép véi cac
bién ching sau ghép than van chua
duoc nghién ctru lam r6. Trén co so 1y
ludn d6, chung t6i thuc hién nghién
ctru nay nham: Xdc dinh gid tri tién
liwong bién chirng nhiém tring, chdm
lién vét mé va thai ghép cdp sau ghép
than ciia nong dd glucose mdu ngay
sau ghép; tu do xay dung quy trinh
chudn muc trong quan ly BN, gbp
phan cai thién két qua diéu tri BN sau

ghép than.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru
153 BN dugc phau thuat ghép than

tir nguoi hién séng, sau ghép dugc theo
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ddi va diéu tri tai Khoa Ghép, hdi s,
diéu tri sau ghép, Bénh vién Quén y
103 trong thoi gian tir thang 01/2023 -
4/2024, thoa min cac tiéu chuén
dudi day:

* Tiéu chuan lwa chon: BN ghép
than tor nguoi hién séng, tudi > 18,
dugc theo ddi trong it nhat 14 ngay dau
sau ghép.

* Tiéu chuan loai trir: BN duoc
chan doan mic dai thio dudng trudc
ghép; BN dugc truyén dung dich c6
chtra glucose o thoi diém trudc, trong
hodc ngay sau ghép; nguoi nha BN
khong dong y tham gia nghién ctru; ho
so BN khong thé thu thap du dir liéu
phuc vu nghién cuu.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
md ta, tién ciru, khong déi chimg.

* C& mau va phwong phdp chon
mau: Chon mau toan bd, chon tat ca
BN trong khoang thoi gian nghién ctru
thoa man tiéu chuan lwa chon va khong
vi pham tiéu chuén loai trur.

* Chi tiéu nghién ciru: Tudi, gi6i
tinh, BMI, rdi loan lipid mau trudce
ghép, rdi loan dung nap glucose trudc
ghép, nhiém trung man tinh trudc
ghép, loai thudc trc ché mién dich dan

nhap, lidu steroid dung trudc ghép,
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ty I¢ tang glucose mau & cac muc khac
nhau tai thoi diém ngay sau ghép than,
ty 16 miac mot sb bién ching sau ghép
than, x4c dinh ngudng ndng d6 glucose
mau ngay sau ghép co gia tri trong
tién luong bién ching nhiém tring,
cham lién vét md va thai ghép cép sau
ghép than.

* Tiéu chudn dp dung trong
nghién ciru:

- Chan doan BN ting nong do
glucose mau ngay sau ghép va rdi loan
dung nap glucose trudc ghép dua trén
huéng dan cua Hiép hoi Dai thao
duong Hoa Ky ndm 2021, BN duoc
chan doan 1a ting glucose méau khi:
Nong d6 glucose mau lic déi > 7,0
mmol/L; nong do glucose mau bat ky >
11,1 mmol/L; BN can phai st dung
Insulin trong hodc ngay sau ghép dé
kiém soat glucose mau & mic binh
thuong. BN duoc chan doan 1 réi loan
dung nap glucose (tién dai thao duong)
khi két qua xét nghiém nong do
glucose ¢ thoi diém 2 gid sau udng
75g glucose trong khoang tu 7,8 -
11,0 mmol/L.

- Phan loai béo phi theo chi s6 BMI
duoc ap dung theo phan loai cua T
chirc Y t& Thé gidi cho ngudi chau A
nam 2004.

- Chén doan rdi loan lipid mau theo
huéng din chan doan va diéu tri cac
bénh ndi tict cia BO Y té nam 2014.

- Chéan doan nhiém trung sau ghép
dva trén lam sang, can ldm sang, chan
doan xac dinh bang két qua nudi cay
hoic PCR bénh pham duong tinh véi
vi khuan, virus.

- Chan doan cham lién vét mo khi
vét md khong lién sau 14 ngay dau sau
ghép than.

- Chan doan thai ghép cip dua vao
lam sang, xét nghiém chirc nang than
va chan doan xac dinh bang két qua
sinh thiét than.

* Xir [y s6 liéu: Bang phin mém
SPSS 22.0. Ngudng y nghia théng ké
lap<0,05.

3. Dao dirc nghién ciru

Nghién ctru da dugc thong qua Hoi
dong DPao duc trong Nghién ctu Y
sinh ctia Bénh vién Quan y 103 sd
2030/HbDbDb ngay 23/6/2022. Viéc thu
thap va xtr 1y s6 liéu khong chiu tac
dong tir bt ky co quan hay t6 chirc nao
va khong c6 xung dot 1gi ich. Nghién
ciru nham muc dich ning cao chét
lwong diéu tri BN sau ghép than va két
qua nghién cuou la chinh xac, trung
thuc, khach quan, chua ting cong bd
trudc day.
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KET QUA NGHIEN CUU

Bang 1. Mot s6 dic diém chung ciia d6i twong nghién ctru (n = 153).

S6 BN Tylé

Nong dd glucose

Chi ti¢u nghién ciru (n) (%) ngay sau ghép p
(X £ SD) mmol/L
X+SD  37,4+105
Tubi (ndm) <40 95 62,1 10,1 £2,6
<0,05
>40 58 37,9 11,8+23
L Nam 103 67,3 10,9+2,2
G101 tinh N > 0,05
Nir 50 32,7 11,0+ 2,4
X+SD  20,7£29
<1 42 2 10,3+ 1
BMI (kg/m?) 8,5 7,5 0,3+1,8
18,5-22,9 82 53,6 10,8 £2,1 <0,05
>23 29 18,9 11,4+2.2
Réi loan lipid mau C6 109 71,2 11,6 2,7 - 0.05
trude ghep Khong 44 28.8 10,2+2,4 ’
R6i loan dung nap Co 32 20,9 124+2,5
glucose trudc ) <0,05
, Khong 121 79,1 10,3 +1,9
ghep
" ‘ CMV 119 77,8 11,0£2,7
Nhiém trung CMV +HBV 17 11,1 113429
man tinh > 0,05
. CMV +HCV 12 7.8 11,1 +£2,6
trudc ghép
Khong 5 33 10,9 +2,1
Thudc e ché mién dich din nhap
Steroid + Basiliximab 120 78,4 11,2+2,5
Steroid + ATG 33 21,6 11,0+2,3 > 0,05
Liéu thudc steroid dan nhap
Methylprednisolon 250mg 6 3,9 10,4+2,0
Methylprednisolon 500mg 147 96,1 12,1+23 > 0,05

Tubi trung binh cua BN 1a 37,4 +
10,5, BN nam chiém 67,3%, ty 1¢
nam/nir 1a 2,1/1. Chi s6 BMI trung
binh 1a 20,7 = 2,9, nhom BN co6 chi
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s6 BMI binh thuong chiém ty 18 cao
nhat (53,6%). Ty 18 rdi loan lipid mau
trudc ghép va ty 1é rdi loan dung nap
glucose trudc ghép lan luot 1a 71,2%
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va 20,9%. Ty 1&¢ nhiém trung man tinh
trude ghép rat cao (96,7%), trong do,
ty 1& nhiém CMV don doc, dong
nhiém CMV + HBV, déng nhiém
CMV + HCV lan lugt 1a 77,8%,
11,1% va 7,8%. BN cha yéu duogc
dung phac d6 thube tc ché mién dich
dan nhap la Steroid + Basiliximab

= Glucose < 7 mmol/L

= Glucose 7-11,1 mmol/L

(78,4%), trong d6 hau hét BN dung
liéu Methylprednisolon dian nhap
trong md 1a 500mg (96,1%). BN > 40
tudi, thira can béo phi, rdi loan lipid
mau, r6i loan dung nap glucose trudc
ghép c6 nong do glucose mau ngay
sau ghép cao hon dang ké so véi
nhom BN con lai, p <0,05.

Z

= Glucose > 11,1 mmol/L

Biéu dd 1. Ty 1& ndng d6 glucose mau & cac murc khac nhau ngay sau ghép than.

Pa phan BN (92,8%) c6 ting glucose mau ngay sau ghép than (glucose
> 7 mmol/L). Khoang 1/2 BN (47,1%) ¢6 nong do glucose mau ting cao (glucose
> 11,1 mmol/L) & thoi diém ngay sau ghép.

Bang 2. Ty 18 mot s6 bién ching trong 14 ngay dau tién sau ghép than (n = 153).

Bién chimg SO BN (n) Ty 1¢ (%)

Cham chirc nang manh ghép 2 1,3
Nhiém trung:

Viém duong ho hap trén 4 2,6

Nhiém tring vét md 6 3,9

Nhiém tring duong tiét niéu 15 9,8

C6 it nhat 01 bién ching nhiém tring 25 16,3
Cham lién vét md 16 10,5
Thai ghép cap 12 7,8

Ty 1é cham chirc nang than ghép sau phau thuat 1a rat thap, chi c6 02/153 BN
(1,3%). C6 16,3% BN c¢6 it nhat 01 bién chimg nhiém tring trong 14 ngay dau
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sau ghép than, trong d6, chi yéu 1a nhiém tring dudng tiét niéu (9,8%). Ty 18
thai ghép cip trong 14 ngay dau sau ghép than 1a 7,8%.

BC nhiém tring BC cham lidn vét mé BC thai ghép cép
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Biéu dd 2. Puong cong ROC trong phén tich gia tri tién lugng bién ching
nhiém tring, chdm lién vét mo va thai ghép cap sau ghép than
ctia nong do glucose méau ngay sau ghép.

Bang 3. Gia tri tién lugng bién ching nhiém tring, chdm lién vét mo
va thai ghép cip sau ghép than ctia ndng d6 glucose méau ngay sau ghép.

Bién chimg AUC p Bcign D(f)(;)l;ay Do c:f‘:l/i)hiéu
Nhiém trung 0,824 <0,05 11,6 78,2 88,6
Cham lién vét mo 0,803 <0,05 11,3 75,5 82,1
Thai ghép cap 0,811 <0,05 114 76,4 84,7

Nong d6 glucose mau ngay sau ghép c6 kha ning tién doan tét cac bién ching
nhiém tring, cham lién vét md va thai ghép cip trong 14 ngay dau sau ghép than
(AUC > 0,8). Trong d6, gia tri AUC cao nhat 1a 0,824 khi tién doan bién ching
nhiém tring sau ghép than; tai diém cit, ndng do glucose mau ngay sau ghép la
11,6 mmol/L cho do nhay va d6 dac hiéu lan luot 12 78,2% va 88,6%. Tai diém
cat 11,3 mmol/L, ndng d glucose ngay sau ghép cho gia trj tién doan bién ching
cham lién vét mo véi do nhay va do dic hiéu l1an luot 1a 75,5% va 82,1%. Tai
diém cit 11,4 mmol/L, ndng dd glucose ngay sau ghép cho gia tri tién doan bién

chirng cham lién vét md véi do nhay va d¢ dac hi¢u 1an luot 12 76,4% va 84,7%.
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BAN LUAN

BN trong nghién ctru ¢ tudi trung
binh la 37,4 = 10,5, BN nam chiém da
) (67,3%). Trén thuc té, dac diém vé
tudi va gidi tinh 1a khong twong dong
gifta cac nghién ctru trén thé gidi. Tac
gia Camila Lima (2018) nghién cuu
trén 258 BN ghép than tai Brazil nhan
thdy tudi trung binh 1a 43 + 13,1 tudi,
ty 1¢ nam va nit 1a twong duong nhau
(nam giéi chiém 52%, nit giéi chiém
48%) [3].

Chi s6 BMI trung binh trudc ghép
cua BN trong nghién ctru 1a 20,7 + 2,9
kg/m?, thap hon so voi nhiéu nghién
cuu khéac, nhu nghién cuu cua Julian
Singer (2022) tai Australia cho két qua
chi s6 BMI trung binh 1a 26 = 5,1
kg/m? [4], hay theo nghién ciru cua
Camila Lima (2018) tai Brazil, chi sd
nay la 24,6 + 4,3 kg/m? [3]. Tuy nhién,
ty 18 r6i loan lipid mau trudc ghép cia
BN trong nghién ctru cua chiing t61 cao
hon nhiéu so véi két qua cia cac tac
gid khéc, ty 1€ nay la 71,2% trong
nghién ctru cua chiing t61 so véi 40,7%
trong nghién ctu cuda Julian Singer
(2022) [4] va 14,3% trong nghién clru
cua Camila Lima (2018) [3]. Su khac
biét & cac dic diém vé tudi, gidi tinh,
chi s6 BMI, tinh trang roi loan lipid
mau gitra nghién ctru ciia ching toi véi
nghién clru cua céac tac gia khac 1a do
su khac biét vé ddc diém nhan khau

hoc cua céac ddi tuong BN khi tién hanh
nghién ctru ¢ cac qudc gia khac nhau.

Ty 1& rbi loan dung nap glucose
trudc ghép trong nghién ctru 1a 20,9%,
ty 1& nay twong duong véi két qua
nghién clru cuia cac tac gia trong va
ngoai nuéc. Cu thé, Hoang Khic
Chuan (2019) nghién ctru trén 529 BN
ghép than tai Bénh vién Cho Riy cho
thdy ty 16 BN rdi loan dung nap
glucose trude ghép 1a 19,8% [5]; Julian
Singer (2022) nghién ctru trén 597 BN
ghép than tai Australia cho thay ty 1&
BN rdi loan dung nap glucose trudc
ghép 1a 21,1% [4].

Ty 1€ BN tang glucose mau ngay
sau ghép trong nghién ctru 1a rat cao
(92,8%) (Biéu do 1). Cac nghién ctu
khac & trén thé gidi ciing cho két qua
tuong tu nhu nghién ctu ctia Harini A
Chakkera (2009) trén 424 BN ghép
than khong mac dai thao duong trudc
ghép tai My cho thdy ty 18 ting glucose
mau trong tuan dau tién sau ghép than
1a 87% [6]. Piéu nay mdt lan nira
khang dinh cic yéu td lién quan dén
phau thuat ghép than nhu cing thang
sau phiu thuat, dung steroid lidu cao
trong va sau phau thuat cé tic dong
manh mé 1én chuyén héa glucose theo
hudng tang tan tao glucose.

Trong nghién ctru cua chung t61, bén
canh cac yéu t6 lién quan dén phiu
thuat ghép than vira néu trén, cac yéu
t6 trude ghép nhu tudi > 40, thira cin
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béo phi, réi loan lipid mau, réi loan
dung nap glucose trudc ghép cling la
nhimg yéu t6 nguy co ting glucose
mau sau ghép than, voi p < 0,05 (Bang ).
Khi tim hiéu mdi lién quan giira ting
glucose mau ngay sau ghép vdi cac
yéu td trudc ghép, Julian Singer (2022)
nghién ctru trén 597 BN khong mac dai
thdo duong trudc ghép, dugc phau
thuat ghép than tai Australia va dua ra
két luan chi sé6 BMI trudc ghép cao,
tudi cao, réi loan dung nap glucose
truéc ghép 1a yéu té nguy co ting
glucose mau giai doan soém sau ghép
than [4]. Nhu vay, két qua nghién ctu
clia chung t6i twong dong vdi tac gia
Julian Singer.

Trong danh gia kha nang tién doan
bién ching nhiém trung, cham lién vét
mo va thai ghép cap trong 14 ngay dau
sau ghép than cua nong do glucose méau
ngay sau ghép (Biéu do 2 va bdng 3),
ching t6i budc dau nhan thiy rang kha
nang tién doan déu ¢ muc tét voi AUC
lan luot 1a 0,824; 0,803 va 0,811;
ngudng toi wu cua ndéng dd glucose
mau ngay sau ghép trong tién doan céc
bién chimg nhiém trung, chim lién vét
mo, thai ghép cap lan luot 1a 11,6
mmol/L; 11,3 mmol/L va 11,4 mmol/L,
v6i p < 0,05. Két qua nghién ciru cia
chung t6i phu hop véi két qua nghién
ciru cua cac tac gia khac khi phan tich
mdi lién quan giita ting glucose mau
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ngay sau ghép véi cac bién ching sau
ghép than. Cu thé, tac gia Mahbobeh
Sadat Hosseini (2007) nghién clru trén
1.931 BN ghép than khong mic dai
thao duong trude ghép, phat hién ty 1€
tai nhap vién vi nhiém tring trong
nhoém tang glucose mau ngay sau ghép
12 16%, cao hon dang ké so voi ty 1¢
7% trong nhom glucose mau ngay sau
ghép binh thuong [7]. Tac gia Huaibin
Sun (2023) nghién cuu trén 118 BN
ghép than tai Trung Quéc, da dua ra
két luan: Nong do glucose mau ngay
sau ghép ting cao 1a mot yéu to nguy
co cho nhiém trung vét mo sau ghép.
Cu thé, tac gia thay rang ty 1& nhiém
trung vét md trong nhom BN c¢6 ndng
do glucose mau sau phau thuat cao hon
16,9% (glucose mau trung binh la
16,37 mmol/L), cao hon han so véi ty
1¢ 8,5% trong nhom BN c6 ndng do
glucose mau thap hon (glucose mau
trung binh 1a 14,87 mmol/L), p < 0,05
[8]. Merlin C Thomas (2001) nghién
ciu trén 50 BN sau ghép than tai
Australia, khong mac dai thao duong
trude ghép, thay rang tat ca nhilmg BN
kiém soét glucose mau sau phau thuat
kém (néng do glucose trung binh
> 11,1 mmol/L) trong 100 gir dau tién
sau khi ghép than déu bi nhiém tring.
Bén canh d6, tic gia ciing thiy riang
noéng do glucose mau trung binh trong
giai doan som sau ghép & nhém BN co
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thai ghép cap 1a 15,0 + 1,8 mmol/L,
cao hon dang ké so véi gia tri 10,8 +
0,8 mmol/L & nhom BN khong c6 thai
ghép cp sau ghép than, p < 0,05 [9].
Mot s6 nghién ciru cua cac tac gia
khac ciing cho két qua tuong tu vé mbi
lién quan giita ting ndng do glucose
mau giai doan som sau ghép than voi
bién chung thai ghép cép nhu Janusz
Wyzgal va CS (2007) nghién ctru trén
1.131 BN ghép than, khong mac dai
thado duong trudc ghép tai Ba Lan nhan
thiy rang ty 16 BN bi thai ghép cip
trong nhom tang glucose mau giai
doan sém sau ghép cao hon dang ké ty
¢ BN bi thai ghép cdp trong nhom
khong tang glucose mau giai doan sdém
sau ghép, p < 0,05 [10]. Mohammad
Reza Ganji (2007) nghién ctru trén 100
BN ghép than tai Iran, khong mic dai
thdo duong trudc ghép nhan thiy mirc
glucose mau trung binh ngay sau phau
thuat ciia nhom BN c6 thai ghép cép
trong 1 thang dau sau ghép la 13,86 +
3,43 mmol/L, cao hon dang ké so véi
muc glucose trung binh 1a 10,26 + 4,07
mmol/L & nhom BN khong thai ghép
cap sau phau thuat (p < 0,05); tac gia
cling nhan thdy nguy co thai ghép cap
¢ nhitng BN c¢6 muc glucose mau >
11,1 mmol/L ngay sau ghép cao gip
5,215ns0véiBNcéglucose<ll,lmmol/L.
Tém lai, dya trén két qua nghién
clru cia ching t6i va két qua nghién
clru cua céc tac gia khac, chiing t61 cho

réng viec kiém soat tot néng do
glucose mau ¢ giai doan trong va ngay
sau phiu thuat ghép than 1a rat quan
trong vi gbp phan giam thiéu nguy co
mic cac bién chimg nhiém tring, cham
lién vét mo, thai ghép cip sau ghép than.

KET LUAN

Nghién ctru trén 153 BN ghép than
tor nguoi hién séng tai Bénh vién Quan
y 103 trong khoang thoi gian tir thang
01/2023 - 4/2024, chung t61 dua ra mot
s6 két luan sau: Ty 18 BN ting glucose
mau ngay sau ghép than 1a 92,8%, ty 1¢
BN c¢6 nong do glucose mau ting cao
(> 11,1 mmol/L) ngay sau ghép la
47,1%. Buéc dau nhan thidy ndng do
glucose mau ngay sau ghép co kha
ning tién doan tot cac bién chimg
nhiém trung, cham lién vét mo, thai
ghép cip trong 14 ngay dau sau ghép
than véi AUC lan luot 1a 0,824; 0,803
va 0,811; ngudng toi wu ciia nong do
glucose mau ngay sau ghép trong tién
doan lan luot 1a 11,6 mmol/L; 11,3
mmol/L va 11,4 mmol/L, véi p < 0,05.

Loi cam on: Ching t6i xin chan
thanh cam on tap thé nhan vién Khoa
Ghép, hoi stc, diéu tri sau ghép, Bénh
vién Quan y 103, BN va than nhan
tham gia nghién ctru da nhiét tinh gitp
dd, tao diéu kién thuan lgi cho ching
t6i trong sudt qua trinh thu thap so liéu
dé tai nghién ctru nay.
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KET QUA GHEP THAN SAU 6 THANG PAU TIEN
TAI BENH VIEN TRUNG UONG QUAN POI 103 LAO

Keovithoun Vibounmy'", Savengxay Dalasat', Khonevilay Khinthavong'
Pan Philavong', Phimmasone Phommavongsa', Buasing Inthavong’
Vi Nhit Dinh?, Nguyén Vin Nam®
Tém tit
Muc tiéu: Panh gia két qua 13 ca ghép than dau tién duoc thuc hién tai Bénh
vién Trung wong Quan doi 103 Lao. Phwong phdp nghién ciru: Nghién ctu tién
ctru, mo ta, theo doi doc tir thang 12/2022 - 6/2024 trén 13 bénh nhan (BN) bénh
than man (BTM) giai doan cudi dugc ghép than tir nguoi cho séng. Két qud: Tai
thoi diém 6 thang sau ghép, ghi nhan 01 BN c¢6 bién chimg ro niéu quan - bang
quang than ghép, sau do6 theo ddi bao ton va hoéi phuc hoan toan; chirc ning thin
6n dinh dan trong 6 thang dau sau ghép thé hién qua cac chi sb ure, creatinine
mau va mic loc cdu than wéc tinh; mic loc cau than trung binh tai thoi diém
thang thir 6 1a 78,2 + 18,6 mL/phiit; nong do thuéc CO cia Tacrolimus dan on
dinh vé ngudng khuyén céo; sau ghép cai thién tinh trang ting huyét 4p va thiéu
mau. Két ludn: Sau ghép 6 thang, 13 BN chirc ning than 6n dinh dan.
Tw khoa: Ghép than; Bénh vién Trung wong Quan déi 103 Lao.

KIDNEY TRANSPLANTATION RESULTS AFTER THE FIRST 6 MONTHS
AT LAOS MILITARY CENTRAL HOSPITAL 103

Abstract

Objectives: To evaluate the results of the first 13 kidney transplant recipients
performed at Laos Military Central Hospital 103. Methods: A prospective,

descriptive, longitudinal follow-up study from December 2022 - June 2024

'Bénh vién Trung wong Quin ddi 103 Lao
’Bénh vién Quén y 103, Hoc vién Quén y
’Hoc vién Quén y
“Tac gia lién hé: Keovithoun Vibounmy (keovithounvbm@gmail.com)
Ngay nhan bai: 26/7/2024
Ngay duge chip nhén ding: 27/8/2024
http://doi.org/10.56535/jmpm.v49si1.938
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was conducted on 13 end-stage chronic kidney disease patients who received
kidney transplants from living donors. Results: During 6 months after
transplantation, 01 patient was recorded with complications of ureteral-bladder
kidney transplant fistula, followed by conservative monitoring and complete
recovery. Kidney function gradually stabilized in the first 6 months after
transplantation, as shown by blood concentration of urea, blood creatinine, and
estimated glomerular filtration rate; the glomerular filtration rate in the 6™ month
was 78.2 £ 18.6 mL/min; the trough concentration of Tacrolimus gradually
stabilized to the recommended threshold; after transplantation, hypertension, and

anemia improved. Conclusion: After 6 months of transplantation, 13 patients had

no significant complications noted, and kidney function gradually stabilized.

Keywords: Kidney transplant; Laos Military Central Hospital 103.

PAT VAN PE

Bénh than man 13 mot van dé strc
khoe toan cadu, 1a mot trong nhiing
nguyén nhin giy t vong hang dau
trén toan thé gidi [1]. Khi BTM tién
trién dén giai doan cudi, BN can dugc
diéu tri thay thé than béng mot trong
cac phuong phap: Loc mang bung, loc
mau hodc ghép than. Cho to1 nay, ghép
than van 1a phuong phép diéu trj thay
thé than toi wu nhét, cai thién hau hét
céc 16i loan & BN BTM giai doan cudi
[2]. Tai Lao, cac BN BTM giai doan
cudi van chi duoc diéu tri thay thé than

bang loc mau chu ky, chua cé ca ghép
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than nao dugc thuc hién. Nam 2022, ca
ghép than tir ngudi hién sng dau tién
duogc thyc hién tai Bénh vién Trung
vong Quan doi 103 Lao voi su chuyén
giao k¥ thuat ghép than tor Bénh vién
Quan y 103, Hoc vién Quan y Viét
Nam. Céac BN déu dugc theo ddi, diéu
tri chéng thai ghép tai Bénh vién Trung
wong Quéan d6i 103 Lao. Pé danh gia
két qua ghép than va diéu tri chéng
thai ghép, chiing t61 thuc hi¢én nghién
ctu voi muc tiéu: Pdnh gid két qud
ghép than tir nguoi hién song cia 13
ca bénh trong 6 thang dau sau ghép tai
Bénh vién Trung wong Quan doi 103 Lao.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

13 BN duoc chan doan BTM giai
doan cudi dugc kham, diéu tri, tuyén
chon va sang loc trude ghép tai Bénh
vién Quan y 103, Hoc vién Quén y va
dugc ghép than, theo ddi sau ghép than
6 thang tai Bénh vién Trung uong
Quan do6i 103 Lao, thoi gian tr thang
12/2022 - 6/2024.

* Tiéu chuan lua chon: BN duogc
ghép than tai Bénh vién Trung uong
Quan doi 103 Lao; BN duoc theo doi,
diéu tri chéng thai ghép theo hudng
dan cua Hoi Ghép tang thé gidi; BN
ddng y tham gia nghién ctru.

* Tiéu chuan logi trir: BN khong
duge theo ddi va diéu tri lién tuc
tai Bénh vién Trung wong Quan doi
103 Lao.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta, theo ddi doc chum
ca bénh.

* Phwong phdp chon mdu: Chon

mau thuan tién.

* Noi dung va phwong phap
nghién ciru:

- Cac thong tin trude ghép: Ghi
nhin mot sd thong tin trude ghép cla
13 cip BN tir ho so bénh an: Tudi, gidi
tinh, nguyén nhan gay suy than, dac
diem BMI, ddc diém than hién, dic
diém tién man cam. ..

- Thong tin sau ghép ¢ nguodi nhan
than: Loai thudc cia nguoi nhan than;
noéng do thudc e ché mién dich trong
mdi 1an tai kham; huyét 4p tam thu va
tAm truong; cac sd huyét hoc: BC, HST,
TC; chi sb sinh hoa mau: Glucose, ure,
creatinine; mirc loc cau than ude tinh.

* Phan tich va xir Iy s6 liéu: Nhap
sO liéu bang Microsoft Excel, xtr 1y
va phan tich s6 liéu bang phan mém
SPSS 25.0.

3. Pao dirc nghién ciru

Nghién ctru duoc tién hanh duéi
su cho phép cua Bénh vién Trung
vong Quan doi 103 Lao. Nghién ctru
chi dugc thyc hién khi c¢6 sy dong y
ctia d6i twong tham gia. Nhom tac
gia cam két khong c6 xung dot loi

ich trong nghién cuu.
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KET QUA NGHIEN CcUU
Bang 1. Dic diém chung ctia nhdm nghién ctru trude ghép than (n = 13).
Pic diém Trung binh (X + SD)/S6 lwong (n) Min - Max/Ty 18 (%)
Tubi (ndm) 43,5+13,8 17 - 58
Gidi tinh
Nam 7 53,9
Nir 6 46,1
Diéu trj trude ghép
Bao ton 0 0
Loc mau chu ky 13 100,0
Nguyén nhan BTM
Viém cau thdn man 11 84,6
Khac 2 15,4
BMI (kg/m?) 21,3+23 18,3 - 26,5
Hemoglobin (g/L) 108,5+ 12,7 89 - 128
Tang huyét ap 12 92,3
Thiéu mau
Khong thiéu mau 2 15,4
Nhe 8 61,5
Vira 3 23,1
Nang 0 0
Hoa hop HLA
<3/6 9 69,2
>3/6 4 30,8
Do chéo
Am tinh 13 100,0
Duong tinh 0 0

Tubi trung binh cua BN trudc ghép than la 43,5, trong do tudi trung nién; do
tudi BN dao dong tir 17 - 58. Ty 1é gi6i tinh gan twong dwong nhau. BN chu yéu
dugc diéu tri loc méau trudc ghép than. Chi s6 BMI trung binh nam trong mirc
binh thudng. Cac BN c6 gia tri Hgb trung binh muc khuyén cao ddi véi BN loc
mau chu ky, khong c¢6 BN thiéu mau nang.
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Bang 2. Dic diém xét nghiém va thudc e ché mién dich sau ghép than (n = 13).

Pac diem

Trung binh (X £+ SD)/S6 lwgng (n) Min - Max/Ty 1¢ (%)

Hemoglobin (g/L) 127,9+ 11,2 110 - 144
Bach cau (G/L) 8,0+29 3,9-14.2
Glucose (mmol/L) 6,1 £2,1 45-11,8
CRP (mg/L) 2,0+2,1 0,12-7,5
Protein niéu
Duong tinh 2 154
Am tinh 11 84,6
Tang huyét ap 2 15,4
Bién chung sau ghép
R0 niu quan - bang quang 1 7,69
Khong 12 92,31
Thudc dan nhap
Simulect 11 84,6
ATG 2 15,4
Liéu Tacrolimus 59+1,0 4,5-7,5
(mg/ngay)
Liéu Tacrolimus 0,11+0,01 0,095 - 0,13
(mg/kg/ngay)
Nong d6 CO TAC T6 8,5+ 1,0 7,2-11
(ng/mL)
Liéu MMF (mg) 2000 + 0
Liéu Corticoid (mg) 8+0

Chu yéu cic BN (84,6%) dugc st dung Simulect 1am thudc dan nhap trude

ghép. Phac dd trc ché mién dich sau ghép déu sir dung 3 nhom thude: CNI, MMF,

Corticoid. Thiéu méu va ting huyét ap cai thién t6t sau ghép, Hgb trung binh 1a
127,9 g/L; ty 1¢ THA chi con 15,4%. Cac chi s6 danh gia tinh trang viém sau
ghép & muc binh thuong, cu thé bach cau 8,0 G/L; CRP 2,0 mg/L.
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Ghi nhan 01 truong hop c6 bién ching sau ghép lién quan t&i ngoai khoa 13 1o
niéu quan - bang quang than ghép, bién ching dugc phat hién ¢ tuan tha 1 sau
ghép va sau d6 dugc theo ddi bao ton, hat ap lyc Am bang quang, sau d6 BN hdi
phuc hoan toan ¢ tuan thar 2 sau ghép.

Bang 4. Dic diém cac chi sd danh gia chirc ning than sau ghép (n = 13).

Pic diém Trung binh (X + SD) Min - Max
Ure (mmol/L)
Thang 1 6,6 1,6 34-84
Thang 2 6,8+ 1,8 4-11,1
Thang 3 6,5+1,6 3,1-97
Thang 4 59+1,2 42-8,3
Thang 5 52+0,9 34-72
Thang 6 53+1,3 3,7-7,9
Creatinine (umol/L)
Thang 1 85,2+ 14,9 60,7 - 106,4
Thang 2 84,5+ 18,5 49,3-110,0
Thang 3 85,0 20,3 59,8 -122,0
Thang 4 86,7+ 21,1 44,0 - 123,0
Thang 5 84,7+ 19,2 52,8 -123,0
Thang 6 86,3 £20,9 52,8 -127,0
Mirc loc cau than (mL/phut)
Thang 1 77,5+ 15,7 58,8 -118,1
Théang 2 79,9 + 18,2 59,8 -116,6
Thang 3 79,0 £ 16,8 53,1 -108,1
Thang 4 78,6 £22,0 52,6 -132.9
Thang 5 792+ 17,7 54,1-112,6
Théang 6 78,2+ 18,6 52,5-107,7

Nong do ure va creatinine dan vé pham vi binh thuong sau ghép than. Bién doi
ndng do ure, creatinine giita cac thoi diém sau ghép khong nhiéu. Trong 6 thang theo
doi xét nghiém sau ghép, chi sd creatinine cao nhét 1a 127,0 umol/L, chi s6 mure loc
cAu than thép nhét 1a 52,6 mL/phut va cao nhat 1a 1329 mL/phuat. Mtc loc cAu than
trung binh sau ghép cua 13 BN dao dong trong khoang 77 - 80 mL/phut.
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Biéu do 1. Bién thién muc lgc cau than trong 6 thang sau ghép (n = 13).

Mirc loc cau than cac BN tai cac cung thoi diém trong 6 1an xét nghiém phan
bd khong dong déu, dao dong trong khoang tir 50 - 133 mL/phat. Mtc loc cau
than cua ting BN bién thién khong nhiéu giita cic thoi diém xét nghiém.

p> 0,05
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Biéu d6 2. Murc loc cau than trung binh thang thtr 6 sau ghép.

M loc cau than gitta 2 nhom BN nam va nir khong c6 sy khéc biét, p > 0,05.
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BAN LUAN

Qua nghién ctu 13 BN dau tién
ghép than tai Lao, chung t61 nhan théy
d6 tudi trung binh cua cac BN trude
ghép than 1a 43,5, trong do tudi trung
nién; nong d6 Hemoglobin trung binh
la 108,5 g/L; nguyén nhan BTM chu
yéu 1a viém cau than man, c6 2 BN suy
than do dai thao duong. Pic diém
mién dich trude ghép, hoa hop HLA >
3/6 1a 30 8%, khong ghi nhéan truong
hop ndo tién min cam duwong tinh
trude ghép. PO tudi ctia BN trude ghép
trong nghién ciu nay tuong tu voi
nghién cuu cia Everly MJ va CS
(2013) trén 186 BN ghép than voi1 do
tudi trung binh 1a 49,7 [3]. Trudc ghép,
can diéu chinh céac rdi loan & BN BTM
t6i uu, dic biét 1 tinh trang thiéu mau,
day 1a yéu t tién luong xau t6i thanh
cong ciia ca ghép than. Két qua nghién
ctru cua chuing t61 c6 Hgb trung binh
tuong tu véi nghién ctru cua Nguyén
Thi Thu Ha va CS (2022) 1a 104,8 g/L,
cho thdy BN duoc chuén bi va diéu tri
t6t trudc ghép [4]. Nghién ctu cia
Nguyén Thi Thu Ha va CS ciing ghi
nhan 95/152 BN (62,5%) c6 muc hoa
hop HLA > 3/6 cao hon két qua cua
chung t6i; tuy nhién, ty 1& tién man
cam trudc ghép duong tinh lai cao hon
1a 31,6% [4]. Ty 1€ hoa hO’p HLA glua
ngu0'1 nhan va ngudi hién cao va tién
man cam am tinh trudc ghép giup giam
nguy co thai ghép cap va man tinh [2].

Trong 13 BN duoc ghép than, thude
dan nhap chu yéu la Simulect, chi c6
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02 BN s dung ATG lam thudc dan
nhap trudc ghép; theo khuyén céo cia
KDIGO (2009), lgya chon uu tién
Basiliximab v6i BN ¢6 nguy co mién
dich thip va vira; st dung ATG véi BN
cO nguy co mién dich cao [2, 5, 6].
Phac dd e ché mién dich duy tri sau
ghép gidng nhau & cac BN, phdi hop 3
thude corticosteroid, trc ché calcineurin
va tc ché tang sinh té bao (Corticoid,
Cellcept, Prograf). Pay 1a phac d6 dugc
KDIGO (2009) khuyén céo sir dung va
cac thude nay dugc khuyén cao sir dung
dau tay nham ting hiéu qua du phong
thai ghép cap va man tinh [2, 6].

Céc chi s6 danh gia chirc ning than
bao gém ure, creatinine va muc loc cau
than ude tinh déu dan 6n dinh vé muc
binh thudng sau 6 thang; bién thién cac
chi s6 nay trong timg BN 1a khong nhiéu
gilta cac thoi diém xét nghiém. Nong
d6 creatinine trung binh tai thoi diém 6
thang sau ghép la 86,3 + 20,9 umol/L.
Mitc loc cau than trung binh 1a 78,2 +
18,6 mL/phut, dao dong trong khoang
52,5 - 107,7 mL/phat. Nong d6 day CO
ctia thude Tacrolimus trung binh 6 thang
sau ghép 1a 8,5 + 1,0 ng/mL (7,2 - 11).
Hbi phuc chirc ning than ghép tbt giap
diéu hoa huyét ap va cai thién tinh trang
thiéu mau, sau ghép ty 16 BN THA
giam con 15,4% (02/13 BN) va nong do
Hgb trung binh sau ghép 1a 127,9 g/L.

Trong thoi gian sau ghép 6 thang,
chung t6i ghi nhan 01 trudong hop cd
bién chung ro niéu quan - bang quang
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than ghép, sau d6 theo ddi va dan dan
BN 6n dinh, dich dan luu ¢ hd chau
khong con cho thay 15 ro di dan bién
mat. Bao cdo cua Culty T va CS (2014)
cho thay ty 16 xuit hién ro duong tiét
ni¢u sau ghép than dugc ghi nhan la 2 -
5%, hep duong ni¢u sau ghép 1a 2 -
7,5% [7]. RO bang quang sau ghép than
c6 thé lién quan t&i viée rat sonde JJ
qua sém sau ghép, hodc 16i k¥ thuat
trong khau néi niéu quan than ghép va
bang quang ngudi nhan than, c6 thé
hay gdp & BN ma truéc ghép khong
con bao tén nudc tiéu [7]. O trudong
hop chung t6i ghi nhan xuit hién ro
niéu quan - bang quang & thoi diém tuan
thir 1 sau ghép va hdi phuc hoan toan
sau d6 1 tuan. Bién ching nay thuong
Xay ra vao tuan dau tién dén 3 thang
sau ghép, xir tri bang theo ddi bao ton,
phau thuat lai khi c6 chi dinh [7].

KET LUAN

Két qua sau ghép cua 13 BN tai
Bénh vién Trung wong Quan doi 103
Lao t6t. Tai thoi diém thang thu 6 sau
ghép, muc loc cau than trung binh 1a
78,2 mL/phit; hoi phuc chirc ning than
dong thoi cai thién 1am sang va xét
nghiém. Ghi nhan 01 truong hop bién
chung 10 ni¢u quan - bang quang than
ghép, sau do theo ddi bao ton va hoi
phuc hoan toan.
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NGHIEN CUU KHANG THE KHANG HLA PAC HIEU O NGUOI CHO
MOT HINH THANH O NGUOI BENH GIAM CHUC NANG THAN
TRONG 6 THANG PAU SAU GHEP

Nguyén Thi Thu Ha'*, Bui Viin Manh', Lé Vigt Thing'

Tém tit

Muc tiéu: Khao sat dic diém khang thé khang HLA dic hiéu ¢ nguoi cho
(HLA-DSA) méi hinh thanh sau ghép va tim hiéu mdi lién quan véi mot so
yéu t6 & ngudi bénh giam chirc ning than dugc theo ddi trong 6 thang dau.
Phwong phdp nghién ciru: Nghién ctu tién ctru, mo ta cit ngang co phan tich,
kép hop theo ddi doc trén 51 bénh nhan (BN) gidm chirc ning than trong 6 thang
dau sau ghép tir thang 4/2018 - 4/2021. Két qud: Ty 16 HLA-DSA (+) sau ghép 1a
33,3% (MFI trung binh 1a 1.442). Muc dd hoa hop HLA < 3/6 ¢6 lién quan voi
HLA-DSA (+) sau ghép (p < 0,05). Su xuét hién protein niéu sau ghép tai cac
thoi diém theo doi lién quan téi sy xuét hién cia HLA-DSA (+) (OR = 22,25;
p <0,05). Két ludgn: HLA-DSA (+) sau ghép & BN giam chtrc ning than véi ty 18
cao. Murc d6 hoa hop HLA thap (< 3/6) cta cip cho - nhan than ghép va sy xuét
hién protein ni¢u sau ghép co li€n quan tdi sy hinh thanh HLA-DSA (+).

Tir khéa: HLA-DSA; Chirc ning than; 6 thang dau sau ghép.

DE NOVO HLA-DSA IN PATIENTS WITH KIDNEY FUNCTION
REDUCTION IN THE FIRST 6 MONTHS AFTER TRANSPLANTATION

Abstract

Objectives: To investigate the characteristics of de novo donor specific antibodies
against HLA (HLA-DSA) and the relationship of the antibodies with some factors
of patients with reduced kidney function in the first 6 months after transplantation.
Methods: A prospective, cross-sectional descriptive, analytical, and longitudinal

"Hoc vién Quan y
“TAc gia lién h¢: Nguyén Thi Thu Ha (drthuhal03@gmail.com)
Ngay nhan bai: 29/7/2024
Ngay dwgc chip nhan ding: 22/8/2024
http://doi.org/10.56535/jmpm.v49si1.946
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study was conducted on 51 patients with reduced renal function after transplantation
for 6 months (from April 2018 to April 2021). Results: The incidence of de novo
HLA - DSA after kidney transplantation was 33.3% (with a mean MFI of 1442).
The level of HLA compatibility < 3/6 was associated with de novo HLA-DSA
after transplantation (p < 0.05). The presence of post-transplant proteinuria
at follow-up time points was associated with the presence of HLA-DSA (+)
(OR = 22.25; p < 0.05). Conclusion: The incidence of de novo HLA-DSA
appearing after transplantation in patients with reduced kidney function is high.
The low level of HLA compatibility (< 3/6) and the appearance of proteinuria
after transplantation are associated with the formation of de novo HLA-DSA.

Keywords: HLA-DSA; Kidney function; The first 6 months after transplantation.

PAT VAN PE

Khang thé khang HLA dic hiéu &
ngudi cho hinh thanh sau ghép 13 dau
hiéu bét lgi va 1a rao can 16n dbi voi
viéc bdo v€ chuc nang than ghép lau
dai. HLA-DSA hinh thanh sau ghép
voi ty 1€ khac nhau tuy tung nghién
ctru, wéc tinh khoang 10 - 40% (tuy d6i
tuong nghién ctru) [1, 2]. Muc do hoa
hop HLA cua cap cho - nhan than, tinh
trang rc ché mién dich khong day du,
su tuan tha diéu tri kém sau ghép va
tinh trang viém manh ghép la nhiing
nguyén nhan chinh dong vai tro Ia
nguy co lam xuét hién HLA-DSA sau
ghép. Cac yéu td nay c6 thé lam ting
kha ning sinh mién dich ctia manh
ghép. Sy hién di¢n cua HLA-DSA
trong huyét twong ngudi nhin thin ca
thoi diém truée va sau ghép di tro
thanh d4u 4n sinh hoc du doan két qua
kém hon, cu thé 1a rdi loan chic nang
than ghép, tang ty 1€ thai ghép qua
trung gian khang thé va kha niang séng

sot cua manh ghép [3]. O Viét Nam
hién nay, nhiing nghién ctru vé mién
dich ghép, mbi lién quan giira mién
dich v&i chirc ndng than ghép va su
xuat hién HLA-DSA sau ghép con han
ché. Vi vay, chiing t6i tién hanh nghién
ctu ndy nham: Khdo sat dic diém
HLA-DSA moi hinh thanh sau ghép va
tim hiéu méi lién quan véi mot sé yéu
16 ¢ ngueoi bénh giam chirc ndng than
theo déi trong 6 thang ddu.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciru
51 BN dugc nhan than ghép tir nguoi
hién séng, duge tién hanh phau thuat
ghép va theo doi dinh ky tai Bénh vi¢n
Quan y 103; BN c6 giam chuc nang than
trong 6 thang dau sau ghép. Thoi gian
nghién ctru tir thang 4/2018 - 4/2021.
* Tiéu chudn lwa chon: BN duoc
phau thuat ghép than tai Bénh vién
Quan y 103; BN nhan than tor nguoi
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hién séng (cung hoidc khac huyét théng);
BN dugc theo ddi day du trong 6 thang
sau ghép; BN duogc ghi nhan giam chirc
nang than ghép trong 6 thang dau theo
ddi; BN dong y tham gia nghién ctru.

* Tiéu chudn loai trir: BN ¢6 san
HLA-DSA tur truéc ghép; BN khong
duoc theo doi déy du theo ké hoach;
BN phat hién mic cac bénh 1y ac tinh
trong 6 thang theo ddi; BN dang mic
cac bénh 1y cap tinh ning; BN c6 bién
ching ngoai khoa gy gidm chic nang
than ngay sau ghép; BN khong dong y
tham gia nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién ctru, mo ta cat ngang cd phan tich
va kép hop theo ddi doc sau ghép trong
6 thang.

* C& mau va chon mau: C& mau
thuan tién.

* Cong cu nghién cuu va ky thudt
thu thap thong tin: 51 BN dugc xét
nghiém khang thé khang HLA (PRA)
ldy mau tai thoi diém ghi nhan giam
chitc nang than ghép trong 6 thang
theo doi. Xét nghiém PRA su dung
cong ngh¢ Luminex, dugc thuc hién tai
B6 mon Mién dich, Hoc vién Quan y
theo quy trinh chuan. Viéc xac dinh sy
xuat hién cua HLA-DSA méi hinh
thanh sau ghép bing cach ddi chiéu két
qua PRA ctia nguoi bénh véi két qua
HLA cua ngudi hién twong tng, tir d6
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xac dinh HLA-DSA (+) hay (-), dinh
danh khang thé va xac dinh d6 manh
ctia khang thé d6 (chi sé MFI). Thong
tin vé HLA-DSA (+) sau ghép duogc
thu thap cing véi mot sd yéu td cua
nguoi bénh lién quan trudc va sau ghép
nhu quan hé huyét théng cip cho - nhan
than, lich sur truyén mau, miac do hoa
hop HLA - mtc d¢ khong hoa hop
HLA va protein ni¢u sau ghép.

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

3. DPao dirc nghién ciru

Nghién ctru tuan thu cac quy dinh
vé dao durc trong nghién ctru y sinh hoc.
Céac xét nghiém va phuong phap dicu
tri ap dung trén ngudi bénh theo khuyén
cdo, thong tin BN dugc bdo mat. So
li¢u thu thap trong nghién ctru dam bao
chinh xéc, trung thuc va dugc B6 mon -
Khoa Than va Loc mau, Bénh vién
Quan y 103 cho phép stir dung va cong
bb. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém chung dbi twong
nghién ciru

BN nghién ctru c6 do tudi trung
binh 1a 38,49 + 11,10 (ndm). Nam gidi
chiém vu thé (76,5%). BMI trung binh
la 20,75 £ 2,83 kg/m?. Nhom BN
nghién ctru c6 mirc loc cau than than
hién trung binh 14 57,19 mL/phut. Da s
cac BN su dung Tacrolimus trong phéc
d6 wc ché mién dich, vai ty 18 92,2%.
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2. Pic diém HLA-DSA sau ghép & nguwoi bénh c6 giam chirc ning than
trong 6 thang dau theo doi
Bang 1. Dic diém PRA sau ghép ¢ nhém BN nghién ctru
theo sy xuat hién HLA-DSA (n = 51).

Dic diém PRA sau ghép S6 lwong (n) Ty 18 (%)
PRA (-) 11 21,6
PRA (+) + HLA-DSA (-) 23 45,1
PRA (+)
PRA (+) + HLA-DSA (+) 17 33,3

Trong nhom PRA (+), ¢6 17 BN xuat hién HLA-DSA (+) (33,3%), 23 BN
(45,1%) c6 HLA-DSA (-).

Bang 2. Dic diém HLA-DSA (+) theo tirng phan 16p (n = 17).

Piic diém S6 lwgng (n) Ty 18 (%)
L6p I (HLA-A, B) 5 29.4
HLA-DSA (+) Lé6p I (HLA-DR) 8 47,1
Lop I +1I 4 23,5

Trong 17 BN xuét hién HLA-DSA cho thiy DSA (+) chu yéu véi sy hién dién
cua 16p II (70,6%).
Bang 3. Dic diém HLA-DSA (+) theo MFI (n = 17).

Pic diém S6 lwong (n) Ty 18 (%)
MFTI trung binh 1.442 (989 - 3539)
MFI < 1.000 4 23,5
HLA-DSA (+)  1.000 < MFI < 3.000 7 41,2
3.000 < MFI < 5.000 5 29.4
MFI > 5.000 1 59

HLA-DSA (+) v6i mirc MFI trung binh 1a 1.442 (989 - 3.539). Khang thé co
MFI & mirc cao (MFI > 5.000) chiém ty 1¢ thap (5,9%).
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3. Moi lién quan giira sw hinh thanh HLA-DSA sau ghép véi mét s6 yéu to
& nguwdi bénh c6 giam chirc ning than trong 6 thang dau theo déi
Bang 4. M6i lién quan giira sy hinh thanh HLA-DSA sau ghép vé6i quan hé
huyét thong ctia cap cho - nhan than ghép va lich sir truyén mau (n = 51)
(str dung phép kiém dinh Fisher’s exact test).

Pic diém HLA-DSA Am tinh Duwong tinh OR, p
Quan hé Khac HT 21 (58,3) 15 (41,7) p>0,05
huyét thong Cing HT 2(50) 2(50) OR=1,4
(HT)
Truyén mau  Khong TM 8 (50) 8 (50) p>0,05
(TM) C6 T™M 15 (62.5) 9 (37,5) OR =06

Két qua chi ra rang chua thdy mbi lién quan giita sy hinh thanh HLA-DSA sau
ghép v6i quan hé huyét thong cip cho - nhan than ghép va lich st truyén mau véi
p > 0,05.

Bang 5. Mbi lién quan giita sy hinh thanh HLA-DSA sau ghép v6i murc do
hoa hop HLA va muc do khong hoa hop HLA cua cdp cho - nhan than ghép

(n=51).
Mirc d6 HLA-DSA  Am tinh Duong tinh OR, p
Hoa hop HLA <3/6 6 (37,5) 10 (62,5) p <0,05°
>3/6 17 (70,8) 7(29,2)  (OR=0.247)
Khoéng hoa <3/6 3 (50) 3 (50) p>0,05°
hop HLA >3/6 20 (58,8) 14 (41,2) (OR =0,7)

(a: Chi-square test; b: Fisher s exact test)
Sy xuét hién HLA-DSA (+) & nhém BN c6 mirc do hoa hop HLA < 3/6 véi ty
1€ cao hon nhém c6 mic do hoa hop HLA > 3/6 (twong ung ty 1€ 62,5% va

29,3%, p <0,05).
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Bang 6. Mbi lién quan giita sy hinh thanh HLA-DSA (+)
va sy xut hién protein niéu sau ghép tai cac thoi diém theo ddi (n = 51).

Protein nicy HLA-DSA (+) HLA-DSA (-)
: (n=17) (n =34)
) Am tinh 10 (58,8) 31(91,2)
Thang tht nhét <0,05°
Duong tinh 7(41,2) 3(8,8)
Am tinh 16 (94,1) 33 (97,1)
Théang thir 3 > 0,052
Duong tinh 1(5,9) 1(2,9)
Am tinh 13 (76,5) 33(97,1)
Thang tht 6 <0,05°
Duong tinh 4 (23.5) 1(2,9)
Xuét hién Co 11 (64,7) 5(14,7)
rotein niéu <0,001°
p - Khong 6 (35,3) 29 (85,3)

(a: Fisher's exact test; b: Chi-square test)

Két qua nghién ctru chi ra & thoi diém thang thir nhat va thang tht 6 sau ghép,
su xuat hién protein niéu & nhém BN c¢6 HLA-DSA (+) cao hon nhém BN co

HLA-DSA (-), su khac bi¢t c6 y nghia véi p < 0,05.

Bang 7. Hbi quy logistic mot sb yéu t6 lién quan dén sy hinh thanh HLA-DSA (+)
sau ghép & nguoi bénh giam chirc ning than trong 6 thang dau theo ddi (n = 51).

Yéu to OR 95%CI p
M loc cau than hién 1,06 0,90 - 1,24 >0,05°
Xuit hién protein ni¢u sau ghép 22,25 2,03 - 243,82 <0,05%
Tacrolimus T6 < 6 ng/mL 0,75 0,07 -7,77 >(,05°
Z:E}fhr; I21;2'1u (trude va’hodc trong, 0.56 0.07 - 4.52 > 0,05°
Hoa hop HLA <3/6 1,59 0,17 -14,53 >0,05*

(a:Multivariate Logistic Regression)
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Phén tich hdi quy da bién tim hiéu
moi lién quan gitra mot sé yéu 6 dén
su hinh thanh HLA-DSA (+) sau ghép,
chung t6i thdy su xudt hién protein
ni¢u sau ghép co lién quan té1 sy hinh
thanh HLA-DSA (+). Cu thé, nguy co
xudt hién protein niéu sau ghép o
nhom BN c6 HLA-DSA (+) cao gép 22
lan so voi nhéom HLA-DAS (-) (OR =
22,25; p <0,05).

Mot s6 yéu t6 khac nhu mirc loc cau
than than hién, néng do Tacrolimus
thang thr 6 < 6 ng/mL, lich st truyén
mau, muc do hoa hop HLA < 3/6, chua
thdy mbi lién quan vé6i sy hinh thanh
HLA-DSA (+) (p > 0,05).

BAN LUAN
Su hinh thanh HLA-DSA sau ghép
da dugc chimmg minh 1a nguyén nhéan

chu yéu din téi mat chic ning manh
ghép trong nhiéu nghién ctru gan day &
ca ghép than va ghép cac tang dac
khac. Sau ghép, ngudi bénh phai dbi
mit voi rat nhidu yéu td bat loi nhu
tinh trang nhiém virus, thai ghép qua
trung gian té bao, su khong hoa hop
HLA, tc ché mién dich chua day du...
Tat ca nhimg yéu t6 nay dan toi hau
qua la co thé san xuat khang thé khang
HLA dac hi¢éu cua nguoi cho chéng lai
tang ghép. Co 33,3% BN dugc ghi
nhan xuét hién HLA-DSA (+) (17/51
BN) (Bdng I). Ching toi nhan thay
rang, ty 1& xuat hién HLA-DSA (+) sau
ghép & cac nghién ctru 1a khac nhau do
doi tuong lua chon vao nghién ctru
khéc nhau, thoi diém tim soat PRA sau
ghép khac nhau.

Bang 8. Ty 1¢ xuat hién HLA-DSA (+) ¢ ngudi bénh
sau ghép than trong cac nghién ctru.

Tic gid Nim Thoi gian khﬁ? sat Ty 1¢
PRA sau ghép HLA - DSA (+)

Worthington J va CS [4] 2003 50,9
6 thang 17
Hoshino J va CS [5] 2012 1 nam 41
2 nam 57
Devos JM va CS [6] 2014 Trung binh 6,1 thang 24

Chung toi 2021 Trong 6 thang dau 33,3

Két qua nghién ctru & bang 2 chi ra rang: HLA-DSA (+) c6 mat 16p II 1én dén
70,6%. Két qua twong tu Alagoz S va CS (2019): HLA - DSA (+) c¢6 mat 16p 11 1a

75% [7].
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Cac khang thé khang HLA dic hiéu
o0 nguoi cho ¢c6 muc MFI trung binh la
1.442. Ty 1¢ BN c6 MFI ¢ muc cao
(MFI > 5.000) chi chiém 5,9% (Bdng 3).
Nghién ctru cua Kwon H va CS (2019)
cho thiy HLA-DSA (+) v6i mirc MFI
> 5.000 1 yéu t6 c6 ¥ nghia duy nhét
anh hudéng dén nguy co thai ghép qua
trung gian khang thé (OR = 2,63; CI:
1,00 - 6,98; p = 0,05) [8].

Quan hé huyét théng cua cip cho -
nhan than va lich su truyén mau chua
c6 mdi lién quan voi sy hinh thanh
HLA-DSA sau ghép voi p > 0,05
(Bang 4). Nam 2020, khi nghién clru
vé vai tro cta truyén mau tac dong toi
than ghép, Jalalonmuhali M va CS chi
ra truyén mau ¢ nhitng ngudi bénh
ghép than trong vong 1 tuan dau sau
phau thuat 13 an toan trong diéu kién
trc ché mién dich manh [9].

Két qua nghién ctru ¢ bang 5 cho
thiy nhom BN hoa hop HLA < 3/6 c6
ty 1& xuat hién HLA-DSA (+) cao hon
nhoém BN hoa hop HLA > 3/6, sy khac
biét c6 y nghia vdi p < 0,05. Alagoz S
va CS (2019) nghién ctru sy hinh thanh
HLA-DSA & BN sau ghép than nhan
thiy s6 HLA-A, B va HLA-DR khong
twong hop ¢ nhom xuat hién HLA-
DSA (+) déu cao hon nhom HLA-DSA
) [71.

Khi phan tich méi lién quan gitra su
xudt hién HLA-DSA (+) va protein
ni€u sau ghép (Bdng 6) ching t61 ghi

nhéan két qua sy xuat hién protein ni¢u
sau ghép tai cac thoi diém cu thé trong
6 thang dau sau ghép & nhom HLA-
DSA (+) déu cao hon c6 y nghia théng
ké so véi nhom HLA-DSA (-), véi
p < 0,05. Khi phén tich hdi quy logistic
mot s yéu té lién quan t6i sy xuit
hién HLA-DSA (+) sau ghép (Bang 7),
chung toi thdy su xuat hién protein
niéu sau ghép tai cac thoi diém theo
ddi lién quan t6i sy xuat hién HLA-
DSA (+) (OR =22,25; p < 0,05). Rusai
K va CS (2016) nghién ctu trén d6i
tugng ghép 1a tré em cho thiy sy xuat
hién protein ni¢u & nhom BN c6 HLA-
DSA (+) cao hon  so v&i nhém BN co
HLA-DSA (-) (p <0,05) [10].

KET LUAN

Nghién ctru HLA-DSA méi hinh
thanh sau ghép ¢ 51 BN c¢6 giam chirc
ning than trong 6 thang dau theo dai,
chung t6i thdy ty 16 nguodi bénh co
HLA-DSA (+) 12 33,3% (chu yéu c6 su
hién hién cua khang thé 16p II). Muc
MFI trung binh ciia cic khang thé
khang HLA dac hi€u nguoi cho la
1.442, da s6 BN c6 MFI < 3.000; mtc
MFI > 5.000 chi chiém ty 1& thap
(5,9%). Mitc 6 hoa hop HLA thép (<
3/6) cua cap cho - nhan than ghép va
sy xuat hién protein niéu sau ghép c6
lién quan dén sy hinh thanh HLA-DSA
(+) (p < 0,05).
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TiNH TRANG ROI LOAN CUONG DUONG O NGUOI BENH
SAU GHEP THAN 6 THANG TAI BENH VIEN QUAN Y 103

Phan Bd Nghia'", Lé Viét Thing', Pham Quéc Todn', Pinh Trong Ha’

Tom tit

Muc tiéu: Khao sat bién d6i tinh trang rdi loan cwong duong (RLCD) trude va
sau ghép than bang thang diém IIEF-5 va phan tich mdi lién quan voi mot s6 dic
diém 1am sang, can 1am sang & bénh nhan (BN) nam sau ghép than 6 thang tir
ngudi hién séng. Phwong phdp nghién citu: Nghién ctu tién ciru, mo ta, theo
ddi doc, khong ddi chung trén 45 BN nam dugc ghép than tir thang 3/2023 -
5/2024 tai Bénh vién Quan y 103. Két qud: Diém IIEF-5 sau ghép than 6 thang 13
22 (18 - 23), cai thién hon so vai trudc ghép (p < 0,001); ty 1€ RLCD 1a 44,44%,
trong d6, mirc do nhe, vira, nang lan luot 14 26,67%; 17,78%; 0%. Diém IIEF-5
tuong quan thuan mirc @6 vura véi muec loc cau than (MLCT), r=0,356, p <0,05.
Phén tich hoi quy logistic, MLCT 1a yéu t6 doc lap lién quan t6i RLCD & nam
gi61 sau ghép than voi OR = 0,918 (95%CI: 0,847 - 0,996), p = 0,039. Két ludn:
Ty 16 RLCD ¢ nam gii sau ghép than con cao, lién quan véi tudi, ndng do
testosterone va MLCT sau ghép.

Tir khoa: Ghép than; Rbi loan cwong duong; Thang diém IIEF-5.

ERECTILE DYSFUNCTION IN 6 MONTHS AFTER KIDNEY
TRANSPLANT RECIPIENTS AT MILITARY HOSPITAL 103

Abstract

Objectives: To assess the changes in erectile dysfunction (ED) before and after
kidney transplantation using the IIEF-5 score and analyze the relationship with
some clinical and paraclinical characteristics in male patients 6 months after
kidney transplantation from living donors. Methods: A prospective descriptive,
longitudinal study on 45 male kidney transplant recipients from March 2023 to

"Bénh vién Quén y 103, Hoc vién Quan y
2B$ mon Sinh 1y hoc, Hoc vién Quan y
*T4c gia lién hé¢: Phan B4 Nghia (phannghiaba@gmail.com)
Ngay nhan bai: 30/7/2024
Ngay dwge chip nhan ding: 29/8/2024
http://doi.org/10.56535/jmpm.v49si1.949
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May 2024 at Military Hospital 103. Results: 1IEF-5 score after 6 months of kidney
transplantation was 22 (18 - 23), improved compared to pre-transplantation,
p < 0.001; the ED rate was 44.44%, in which mild, moderate, and severe levels
were 26.67%, 17.78%, 0%, respectively. IIEF-5 score had a significant positive
correlation with the estimated glomerular filtration rate (eGFR), r = 0.356,
p < 0.05. In logistic regression, eGFR was an independent factor associated with
ED in male kidney transplant patients with OR = 0.918 (95%CI: 0.847 - 0.996),
p = 0.039. Conclusion: The rate of ED in male kidney transplant patients is still

high, associated with glomerular filtration rate after transplantation.

Keywords: Kidney transplant; Erectile dysfunction; IIEF-5 score.

PAT VAN DE

Réi loan cuong duong 13 bénh mang
tinh xa hoi, tuy khong gay tir vong
cling khong can xir tri khan cap nhung
dan dan anh huong dén cudc séng tinh
than ngudi bénh. Trang thai mat cén
bang ndy sinh ra chan nan trong cudc
song, trong giao tiép sinh hoat hang
ngay [1]. O d6i twong BN bénh than
man (BTM), RLCD 1a mét biéu hién
thuong gip, giy giam chat lugng cudc
song, 1am gia ting ty 1& nguoi bénh bi
tram cam, 1a nguy co gdy bénh tim
mach va tir vong [1].

Trén thé gidi, dd c6 nhidu nghién
ctru cho thdy BN nam sau ghép than
cai thién ro rang tinh trang RLCD so
v6i thoi diém truée ghép. Tuy nhién,
Tian XH va CS nam 2007 da cong bd
nghién cuu trén 250 BN nam dugc
ghép than, cho thay su khac biét vé ty
1¢ RLCD trudce va sau ghép than khong
¢ y nghia thong ké, cu thé 13 53,8% so
voi 43%, p > 0,05 [2]. Theo tac gia
Perri A va CS nam 2020 da cong bo 14
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yéu té nguy co dan téi RLCD ¢ nam
gidi trude va sau ghép than, nhu réi
loan hormone (bao gdm  giam
testosterone, tang prolactin, LH va
FSH), r6i loan ndi mo, suy nhuoc co
thé sau ghép than, st dung thude tc
ché mién dich (UCMD) duy tri sau
ghép... [3]. Pé chan doan va danh gia
muc d0 RLCD, nam 1999, Rosen va
CS da dua ra thang diém IIEF-5, cho
t6i nay thang diém duoc 4p dung pho
bién trén thé gisi [4].

Pé danh gia thém vé hiéu qua va
anh huéng ciia ghép than dbi véi doi
séng tinh duc nam gidi, nham c6 bién
phap diéu tri kip thoi dé nang cao chat
luong cudc song cia ngudi bénh sau
ghép than, ching t6i tién hanh nghién
ctru ndy nham: Khdo sat bién doi tinh
trang RLCD trudc va sau ghép thdan
bang thang diém IIEF-5 va phan tich
moi lién quan voi mot s6 dac diém lam
sang, can lam sang ¢ BN nam gidi sau
ghép than 6 thang tir nguoi hién song
tai Bénh vién Quan y 103.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

45 BN nam dugc chan doan BTM
giai doan cubi va dugc ghép than thanh
cong, sau do theo doi va diéu trj tai
Khoa Than va Loc mau, Bénh vién
Quan y 103, tur thang 3/2023 - 5/2023.

* Tiéu chudn lwa chon: BN nam
gidi, tudi 20 - 60, duoc ghép than
thanh cong, theo ddi ddy du sau ghép 6
thang. BN duoc st dung dong nhat
phac @6 UCMD sau ghép theo khuyén
céo ciia BO Y té Viét Nam; BN khong
c6 bénh 1y cap tinh ning trong thoi
gian nghién ctru.

* Tiéu chuan logi trir: BN ¢6 bién
ching nang sau ghép than 6 thang
(nhiém khuan huyét, thai ghép cap,
chdy mau sau phau thuat...); BN dang
st dung cac thuéc wc ché PDE-5
(Tadalafil, Sildenafil...); BN dang mic
cac bénh ly duong sinh duc nhu viém
tinh hoan, u tinh hoan; BN khong con
hoat dong tinh dyc trudc va sau phéu
thuat ghép than. BN tr chbi tham gia
nghién ctru.

2. Phuwong phap nghién ctru

* Thiét ké nghién citu: Nghién ctu
tién cu, mo ta, theo ddi doc, khong
dbi chung.

* Tiéu chudn chon mau: Chon mau
toan bd BN thoa man tiéu chuén lya
chon va khéng thoa min tiéu chuan
loai trur.

* Chi tiéu nghién curu:

Thong tin chung: Tudi, BML, tién sir
bénh, huyét 4p.

Tinh trang RLCD trudc va sau ghép
than 6 thang, chan doan va danh gia
mirc do bang thang diém IIEF-5: 22 -
25 diém (khong RLCD); 17 - 21 diém
(RLCD murc d6 nhe); 8 - 16 diém
(RLCD mtc d6 vira); < 7 diém (RLCD
muc do nang) [4].

Thu thip céc chi s xét nghiém
trudc va sau ghép than 6 thang gom
cong thirc mau, sinh hoa mau, sinh hoa
nude tiéu, néng do testosterone huyét
tuong.

* Xir Iy s6 liéu: Bang phan mém
STATA 14.0. Test thong ké c6 y nghia
khi p < 0,05.

3. DPao dirc nghién ciru

Dir liéu nghién ctru thu thap tir ho so
bénh an, dugc Khoa Than va loc mau,
Bénh vién Quan y 103 cho phép su
dung va cong bd. BN dugc gidi thich
day du va ty nguyén tham gia nghién
ctu; thong tin BN duoc cam két
dam bao bi mat va chi nham muc dich
nghién ctru. Nhom tic gia cam két
khong c6 xung dot loi ich trong
nghién curu.
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KET QUA NGHIEN CUU
Qua nghién ctru trén 45 BN nam trudc va sau ghép than, chung t61 thu duogc
két qua mot sd dic diém chung cua BN: Tubi trung binh 1a 35,87 + 7,33; ty 1¢ BN
diéu tri bao ton trudc ghép 1a 11,11% va BN loc mau chu ky trudc ghép la
88,89%; thoi gian loc mau trung binh 1a 12,60 + 21,57 thang. Ty 16 ting huyét 4p
sau ghép than 1a 40,0%. Nong d6 Hgb trung binh sau ghép 1a 143,36 + 16,91 g/L.

Bang 1. Bién ddi tinh trang r6i loan cuong duong & BN sau ghép than (n = 45).

Chi s Trwéce ghép Sau ghép p
n(%)/Trung vi (t& phan vi)

Piém IIEF-5 18 (15-22)  22(18-23) <0,001?
RLCD (IIEF-5 < 22) 33 (73,33) 20 (44,44)
0,11°
Khong RLCD 12 (26,67) 25 (55,56)
RLCD nhe 19 (42,22) 12 (26,67)
RLCD vira 11 (24,44) 8 (17,78)
RLCD ning 3 (6,67) 0 (0,0)
RLCD méi xuat hién sau ghép 3 (6,67)

(a: Wilcoxon signed-rank test; b: Fishers exact test)

Bang 1 cho thay sau ghép than 6 thang, ty 16 RLCD sau ghép than con cao
(44,44%), cai thién khong dang ké so véi trude ghép 1a 73,33%. Ty 18 RLCD sau
ghép chu yéu muc d0 nhe - viura, khong ghi nhadn muc d§ ndng; tuy nhién, co
6,67% BN méi xuat hién RLCD sau ghép. Diém IIEF-5 sau ghép than 6 thang 1a
22 (18 - 23) cao hon ¢ ¥ nghia thong ké so véi trude ghép than.
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Bang 2. M6i lién quan gitra RLCD véi dic diém 1am sang, can 1am sang (n = 45).

Pic diém Tinh trang cwong (Piém IIEF-5)
n(%)/X +SD/ RLCD Khéng RLCD p
Trung vi (ti phan vi) (n=20) (n=25)
Tudi (ndm) 38,5 (34 -43) 34 (29 - 39) 0,09?
BMI (kg/m?) 21,0 (19,5 - 21,76) 19,9 (18,8 -20,7) 0,18
Hoa hop HLA:
<3/6 7 (35,0) 5(20,0) 0,258°
>3/6 13 (65,0) 20 (80,0)
Dong mach khau ndi:
DM chau trong 4 (20,0) 11 (44,0) 0,09°
DM chau ngoai 16 (80,0) 14 (56,0)
R6i loan lipid:
Khong RLLP 10 (50,0) 10 (40,0) 0,50°
Co RLLP 10 (50,0) 15 (60,0)
Albumin (g/L) 41,8+ 3,6 42,2 + 4,07 0,49¢
Protein (g/L) 75,1 £5,3 74,9 £5,5 0,93¢
Hgb (g/L) 134,9 £ 18,5 144,5 £ 15,8 0,085°¢
CRP (mg/L) 44+1,6 1,5+59 0,088°¢
Creatinine (umol/L) (107,171-2’1236,1) (971 } 11’;);4) 0,178
Murc loc cau than (mL/phut) 62,9 (52,8 - 66,1) 67,0 (59,5-74,7) 0,056°
CO Tacrolimus (ng/mL) 6,2 (5,1-7,3) 6,3(5,5-74) 0,599
Testosterone (nmol/L) 12,5(11,2 - 14,6) 143 (12,7-16,4) 0,115°
Tang huyét ap sau ghép:
Khong 11 (55,0) 16 (64,0) 0,54°
Co 9 (45,0) 9 (36,0)
Protein niéu:
Am tinh 19 (95,0) 23(92,0) 0,69°
Duong tinh 1(5,0) 2 (8,0)

(a: Kruskall Wallis test, b: Chi-Square test; c: Mann-Whitney U test)

Bang 2 cho thdy & nhém RLCD c6 d6 tudi trung binh cao hon, muc loc cau
than tai thoi diém sau ghép 6 thang thap hon so v6i nhém BN khong bi RLCD,
tuy nhién, sy khac biét chua c6 y nghia théng ké.
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Biéu dd 1. Tuong quan giita diém IIEF-5 véi muc loc cau than
& BN sau ghép than.

Mirc loc cau than cang ting thi diém IIEF-5 cang ting, tirc 1a cang cai thién

tinh trang cuong duong & BN sau ghép than.

Bang 3. Hoi quy logistic cac yéu t6 nguy co xuat hién rdi loan cuong

& BN sau ghép than.
Yéu to OR 95%CI p
Tudi (ndm) 1,11 0,99 - 1,247 0,075
Hgb (g/L) 0,99 0,952 - 1,03 0,624
CRP (mg/L) 0,819 0,573 - 1,169 0,271
MLCT (mL/phut) 0,918 0,847 - 0,996 0,039
Testosterone (nmol/L) 0,896 0,742 - 1,081 0,251

Bang 3 cho thdy c6 1 yéu t6 doc lap lién quan téi RLCD & BN sau ghép 1a
mirc loc cau than; MLCT giam mdi 1 mL/phiit 1am ting nguy co xuat hién RLCD
& nam gidi sau ghép than thém 1,089 lan.
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BAN LUAN

1. Ty 1¢ rdi loan cwong dwong & BN sau ghép than

Qua nghién ctru 45 BN sau ghép than, ching t61 ghi nhan ty 1é RLCD & nam

gidi sau ghép 1a 44,44% cai thién khong c6 ¥ nghia thong ké so véi trude ghép 1a
73,33%. Ty 1€ RLCD muc dd nhe, vira, nang 1an luot 1a 26,67%:; 17,78%:; 0% va
6,67% BN m&i xuat hién sau ghép. Két qua nay cho thiy ty 16 RLCD sau ghép
than van con khd cao, twong déng véi mot s6 nghién ctu trudc diy trén

thé gioi.

Bang 4. Mot s6 nghién ctru vé rdi loan cuong duong & BN sau ghép than.

Tac gia Poi twong Ty 16 RLCD

Espinoza R va CS 182 BN 48,9%

(2000) [5] sau ghép than  (8,24% ning; 24,72% vira; 15,93 nhe)

Tian Y va CS 809 BN 75,5%

(2008) [6] sau ghép than (13,6% niang; 8,3% vira; 53,6% nhe)

Jabali SS va CS 59 BN sau ghép 44,05%

(2020) [7] than 6 thang (1,7% ning;18,63% vira; 23,72% nhe)
45 B hé 44,44%

Chiing t6i (2024) > BN sau ghep ’

than 6 thang

(0% nang; 17,78% vra; 26,67% nhe)

Ty 1&¢ RLCD & nam gi¢i mic BTM
dao dong khoang 50 - 75%, dac biét &
doi tuong BN loc mau chu ky Ién téi
84% [8]; két qua nghién ctru cua ching
toi 1a 73,33% & BN trude ghép than,
nam trong khoang théng ké nay. Sau
ghép than, cung véi sy hdi phuc chire
nang loc thai chat doc cua than, s& hoi
phuc tinh trang RLCD & nam gidi. Tuy
nhién, mot sé nghién ctru cho thdy
RLCD & BN sau ghép van con cao,
mot s6 BN méi xuit hién RLCD sau

ghép, mot s6 yéu td thuc day tinh trang
nay nhu BN phdi trai qua cudc phau
thuat ghép than, co thé anh huong to1
dong mau t&i tinh hoan sau phau thuat;
sau ghép BN sir dung cac thudc
UCMD (nhu corticosteroid, thudc trc
ché calcineurin); r6i loan lo 4u sau
ghép than; tham chi cac r6i loan do hoi
ching ure huyét kéo dai van con anh
hudng téi strc khoé ma ghép than chua
giai quyét duoc van dé nay [1], [3].
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2. Méi lién quan giira RLCD vé6i mjt
s0 diic diém JAm sang, cin IAm sang

Tubi va hormone sinh duc nam
testosterone 14 hai yéu té nguy co quan
trong trong co ché RLCD dbi v6i BN
BTM va sau ghép than. Phan tich mbi
lién quan gitra hai nhom c6 va khong
c6 RLCD, ching t6i thu duoc két qua
& nhom BN RLCD thay tudi trung binh
cao hon va nong do testosterone thap
hon so v&i nhom con lai, mac du khac
biét chua c6 y nghia théng ké, p lan
luot 1a 0,09 va 0,115. Tian Y va CS
(2008) nghién ctru trén 809 BN sau
ghép than cho thay tudi 1a yéu t6 doc
lap lién quan t&i xuat hién RLCD &
nam gioi sau ghép [6].

Thiéu hut testosterone mau phd bién
6 BN BTM, moét vai tr0 quan trong
duge cho 1a r6i loan truc dudi doi -
tuyén yén - tuyén sinh duc va ting
néng do prolactin mau, ca hai déu dan
t61 suy giam chtrc ning té bao Leydig.
Sau ghép than, viéc hoi phuc chuc
nang sinh duc van con nhiéu két qua
trai nguoc, testosterone mau c6 thé
khong cai thién ma con giam thap, do
nhiéu nguyén nhan gay nén nhu cac roi
loan noi tiét van con, ton thuong thuc
thé mach mau & duong vat sau phiu
thuat, cac thubc UCMD duy tri sau
ghép 1a cic yéu t6 din t6i giam
testosterone huyét twrong [3]. Lofaro D
va CS (2018) nghién ctu ndng dod
testosterone trén 112 BN sau ghép than
la 11,79 nmol/L, 52% BN bi giam
testosterone mau, 1a yéu td lién quan
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voil tinh trang RLCD & nam gidi sau
ghép than [9]. Nghién ctru ctia ching
t61 ¢6 thé do ¢& mau con han ché, nén
chua thdy duoc mdi lién quan giita
testosterone voi RLCD.

Phén tich mdi twong quan véi mirc
loc cau than, ching t61 thu dugc két
qua diém IIEF-5 tuong quan thuin
mic d§ vira véi MLCT c6 y nghia
thong ké va phan tich hoi quy Logistic
thi MLCT 1a yéu t6 doc 1ap duy nhat
lién quan t6i xuat hién RLCD & nam
gidi sau ghép than véi OR = 0,918.
Piéu nay chung to vai tro cua ghép
than gitp cai thi¢én tinh trang RLCD &
nam gioi. Nam 2023, Hoang Tién
Phong va CS cong bd két qua nghién
cru trén 118 BN mic BTM, cho thay
ty 16 RLCD lan luot 1a 84,8%; 83,9%
va 88,9% tuong tng vai giai doan 3, 4,
5, trong khi diém ITEF-5 giam dan theo
mic d§0 nang cua BTM c6 y nghia
théng ké véi p < 0,001 [10].

Phan tich mdi lién quan RLCD véi
thiéu mau thu dugc két qua nong do
Hgb & nhém BN RLCD thap hon so
v61 nhom con lai, tuy nhién, khac biét
chua c6 ¥ nghia thong ké. Thiéu mau
1a triéu chung thuong gidp & BTM giai
doan cubi, chu yéu la do thiéu hut
Erythropoietin, day la nguyén nhéan
thic day tinh trang RLCD & nam gioi
[11]. Sau ghép, thiéu mau duogc cai
thién dang ké, BN thiéu mau chu yéu
mirc d6 nhe, d3 gop phan hdi phuc
churc nang sinh duc ¢ cac BN sau ghép,
c6 thé khong con thiy sy khac biét
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nhi€u vé anh hudng cua thiéu mau Ién
chttc nang cuong duong ¢ nam gioi
sau ghép than nira.

KET LUAN
Qua nghién ctru nay ching to61 nhan
thiy tinh trang RLCD thuong gip 6
d6i twong BN nam sau ghép than
(44,44%). Giam MLCT la yéu to nguy
co xuat hién RLCD ¢ nam gi6i sau
ghép than.
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PANH GIA KET QUA GHEP THAN TU NGUOI HIEN THAN SONG
TRONG NAM PAU SAU GHEP TAI BENH VIEN CHQ RAY

Trwong Hé Trong Tin'", Hoang Khdic Chudn’, Thdi Kinh Ludn™?

Vi Pirc Huy', Nguyén Duy Dién’, Nguyén Trong Hién', Quich Dé La’
Lé Hiru Thuén', Dinh Lé Quy Vin', Pham Dinh Thi Phong’

Bui Pirc Cim Hong', Nguyén Thi Bing Chau’

Mai Thi Pirc Hanh', Thdi Minh Sdm'*

Tém tit

Muc tiéu: Danh gia dién tién chirc ning than & giai doan som sau ghép va xac
dinh ty 1& cac bién ching xdy ra sau ghép than tir nguoi hién séng tai Bénh vién
Cho RAy. Phwong phdp nghién ciru: Nghién ctru hdi ctru, mo ta trén 608 trudng
hop (TH) duoc ghép than tir nguoi hién séng tai Bénh vién Cho Ry tir ngay
01/01/2016 - 31/12/2022. Cac bién s6 duoc ghi nhin gdm dic diém 1am sang va
can 1am sang cua nguoi hién, ngudi nhan than, chirc nang than va bién ching sau
ghép. Két qua: Nghién ciru trén 608 TH cho thay chitc ning than sau ghép c6
hién twong giam trong 3 thang dau, sau d6 ting dan cé ¥ nghia & thoi diém 12
thang. Cac bién ching sau ghép xay ra nhiéu trong 3 thang dau. Thai ghép chiém
5,76%, chu yéu trong 3 thang dau. Bién chimg nhiém khuan dudng tiét niéu va
viém phoi 1a thuong gap nhat, véi ty 1¢ 1an luot 1 7,4% va 8,06%. Khong c6 TH
nao tri hodn chirc ning than ghép. Sau ghép 1 nim, sdng con clia bénh nhan (BN)
va than ghép lan luot 13 99,2% va 98,6%. Két ludn: Két qua ghép than trong nim
dau tai Bénh vién Cho R?ly kha kha quan véi chlrc nang than sau ghép dién tién
thuan loi, séng con cua BN va than ghép cao.

Tir khoa: Ghép than; Nguoi hién than sdng; Chic ning than ghép; Bién
chtng sau ghép; Sdng con ciia bénh nhan; Séng con cua than ghép.

"Khoa Ngoai Tiét niéu, Bénh vién Che Riy
2B mén Tiét niéu hoc, Pai hoc Y Dwoc Thanh phé Hé6 Chi Minh
*TAc gia lién h¢: Trowong H6 Trong Tén (truonghotrtan@gmail.com)
Ngay nhan bai: 03/8/2024
Ngay duge chip nhan ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49sil.964
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EVALUATION OF KIDNEY TRANSPLANT OUTCOMES
FROM LIVING DONORS IN THE FIRST YEAR
POST-TRANSPLANTATION AT CHO RAY HOSPITAL

Abstract

Objectives: To evaluate the early post-transplant kidney function and identify
the incidence of complications after kidney transplantation from living donors at
Cho Ray Hospital. Methods: A retrospective, descriptive study was conducted on
608 recipients who underwent kidney transplantation from living donors from
January 1%, 2016 to December 31%, 2022. Clinical and laboratory data of both
donors and recipients, including kidney function and post-transplant
complications, were collected. Results: Studying 608 recipients showed that
kidney function declined in the first three months post-transplant, followed by a
significant improvement at 12 months. Most complications occurred within the
first three months. The graft failure rate was 5.76%, mainly within the initial
three months. Urinary tract infection and pneumonia were the most common
complications, with incidence rates of 7.4% and 8.06%, respectively. No cases of
delayed graft function were observed. After 1 year, patient and graft survival
rates were 99.2% and 98.6%, respectively. Conclusion: The results of the first-
year kidney transplantation at Cho Ray Hospital were promising, with favorable
post-transplant kidney function and high patient and graft survival rates.

Keywords: Kidney transplantation; Living donor; Graft function; Complication;
Patient survival; Graft survival.

PAT VAN DE cua thdn ghép va BN phu thudc vao

Hién nay, ghép than duoc cho la nhiéu yéu to, trong do co vai tro cua

phuong phap diéu tri thay thé than tbi
uu do cai thién ty I¢ séng, mang lai
chat luong séng cao va chi phi diéu tri
thip hon cho BN. Mic du két qua ghép
than da ngay cang hoan thién, tuy
nhién van con nhiéu thach thirc nhu
thai ghép, ty 1€ tr vong cua BN trong
giai doan sém van con cao hon so véi
BN trong danh sach cho [1]. Séng con

viéc theo doi sau ghép, su tudn thu
diéu tri ctia BN... Ngoai ra, chirc ning
than tai thoi diém 1 nam sau ghép 1a
mot yéu té tién lugng quan trong cho
sdng con cua than ghép [2]. T do, c6
thé thiy viéc cham soc sau ghép dong
vai tro rat quan trong, vi vdy can theo
ddi BN mot cach hop 1y dé co thé phat
hién va xir tri kip thoi cac bién ching.
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Diéu nay c6 y nghia 1on trong viéc kéo
dai thoi gian séng con cua thin ghép
va BN. Hi¢n nay, nghién ctru danh gia
két qua sau ghép trong giai doan sdm
chua nhiéu; do do, ching t61 thuc hién
nghién ciru nay nham: Pdnh gid dién
tién chirc ndang thin & giai doan sém
sau ghép va xdc dinh ty 1é cac bién
chung xay ra sau ghép than tuw nguoi
hién Séng tai Bénh viéen Cho Rcfy trong

nam dau sau ghép.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

608 BN dugc ghép than to nguoi
hién song tai Bénh vién Cho Ray.

* Tiéu chuan lua chon: BN duoc
ghép than tir nguoi hién than séng tai
Bénh vién Cho Ray; duoc theo ddi
theo quy trinh chdm soc va diéu tri BN
ghép than tir nguoi hién séng ctia Khoa
Ngoai Tiét niéu va tai Phong kham
Ghép than Bénh vién Cho Ray trong
vong 1 nam sau ghép.

* Tiéu chudn logi trir: BN bo theo
ddi hodc chuyén sang trung tim ghép
than khac; ghép than khong tuong
hop ABOi.

* Thoi gian va dia diém nghién civu:
Tu ngay 01/01/2016 - 31/12/2022 tai
Bénh vién Cho Ray.
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2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hdi clru mo ta.

* Tiéu chudan chon madu: Cac BN
dugc ghép than tir ngudi hién séng tai
Bénh vién Cho RAy tr thang
01/01/2016 - 31/12/2022.

* Cong cu nghién ciu va ky thudt
thu thap thong tin: Thu thap va danh
gia dién bién chuc ning than cua BN
va ghi nhan cac bién chung xay ra
trong nim dau sau ghép than. eGFR
bang cong cu trén trang web ciia T
chic Than Quéc gia Hoa Ky
(The National Kidney Foundation).

* Song con than ghép: Thoi gian tir
lac ghép cho dén khi than ghép mat
chirc niang khong thé hoi phuc, dugc
biéu hién qua: BN tir vong; BN quay
lai chay than nhan tao; tham phan phtc
mac kéo dai hodc can phai ghép lai;
than ghép duoc phiu thuat cat di; ngay
theo ddi cudi cung trong khoang thoi
gian than ghép con chirc nang.

* Song con ciia BN: Thoi gian tir lac
ghép dén khi BN tir vong hoic 1a dén
ngay theo ddi cudi cling.

* Xir Iy so liu: Bang phin mém
thng ké R Studio phién ban 1.2.1335.
Bién s6 dinh tinh: Trinh bay theo ty 1¢
phan trim. Sur dung phép kiém Chi
binh phuong, phép kiém Fisher. Bién
s6 dinh lwong: Trinh bay theo s6 trung
binh £ d6 léch chuan. St dung phép
kiém T-student, Anova. Phén tich séng
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con theo phuong phdp Kaplan Meier.
Gia tri p < 0,05 dugc xem co6 y nghia
thong ke.

3. Dao dirc nghién ciru

DPay 1a nghién ctru hoi ctru md ta
nén chi ghi nhan cic bién sb nghién
ctru théng qua hoi ciru hd so bénh an,

khong can thi¢p vao quy trinh chan
doan va diéu tri. Nghién ctru khong vi
pham y duc trong nghién clru y sinh
hoc, sb liéu trong nghién ctru da dugc
Bénh vién Cho Ray cho phép sir dung.
Nhém tac gia cam két khong c6 xung
dot loi ich trong nghién curu.

KET QUA NGHIEN CUU

1. Piac diem mau nghién ciru

Tu ngay 01/01/2016 - 31/12/2022, chiung t61 ghi nhan dugc 628 TH ghép than
tor nguoi hién séng tai Bénh vién Cho Ray. Chung t6i loai trir 20 TH khong thoa

min tiéu chuén lya chon, con lai 608 TH.

Bang 1. Dac diém chung cua mau nghién cuu.

Pac diem

TH (%) (min - max)

Nguoi nhan
Nam
N

Tuoi

391 (64,1)
217 (35,7)
34,04 £ 9,46 (16 - 64)

Nguoi hién

Nam 300 (49,3)

N 308 (50,7)

Tubi 48,18 = 10,43 (22 - 68)
Bét twong hop HLA

<3 474 (78)

>3 134 (22)
Thudc e ché mién dich

Dan nhap

Basiliximab (Simulect) 521 (85,7)

ATG (Grafalon) 85 (14)

Khong 2(0,3)
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2. Dién tién chirc niing thin trong nim diu sau ghép
eGFR sau ghép c6 ddu hiéu giam trong 3 thang dau, sau d6 ting dan co ¥
nghia & thoi diém 12 thang (p < 0,001, phép kiém anova tai do ludng).

Bang 2. Dién bién chtrc ning than trong nim dau sau ghép.

Thoigian  Xuatvién 1 thing 3 thang 6 thang 12 thang

eGFR 66,91 64,08 63,88 66,88 67,18
X+ SD (14,57) (10,73) (11,25 (13,31) (12,45)

3. Bién chirng ngoai khoa trong nim dau sau ghép
Bién chiing ngoai khoa xay ra chi yéu trong 3 thang dau.

Bing 3. Bién ching ngoai khoa trong nim dau sau ghép.

Thoi gian <3 thang (n) >3thiang(n) Tong/n (%)

RO ni¢u quan 1 0 1(0,16)
Hep niéu quan 4 3 7 (1,15)
Huyét khdi dong mach 0 0 0

Huyét khéi tinh mach 1 0 1(0,16)
Hep dong mach 1 0 1(0,16)
Béc tach dong mach chau 1 0 1(0,16)
Nang bach huyét 5 0 5(0,82)
Chay mau 4 0 4 (0,66)
Hematoma 1 0 1(0,16)
Nhiém khuéan vét mo 5 0 5(0,82)
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4. Bién chirng ndi khoa trong nim diu sau ghép

Bang 4. Bién ching noi khoa trong nim dau sau ghép.

Bién chimg <3thing >3-6thing >6-12thang  Tong
n n n n (%)
Thai ghép cap 21 4 10 35 (5,76)
DGF 0 0 0 0
Ngo doc CNI 9 1 0 10 (1,64)
Hoai ttr 6ng than cap 17 0 0 17 (2,8)
Ngb doc TMP-SMX 13 6 0 19 (3,12)
IgA 0 2 2 4 (0,66)
FSGS 0 1 0 1 (0,16)
Viém cau than 1 0 0 1 (0,16)
TMA 2 0 1 3 (0,49)
5. Nhiém khuén
Bing 5. Ty 1& cac loai nhiém khuan.
Loai nhifm khudy <3 hing >3-6thing > 6-12 thing Tong
* n n n n (%)

Nhiém khuan niéu 23 10 12 45 (7,4)
Viém phoi 9 10 30 49 (8,06)
Da, md mém 4 4 7 15 (2,4)
Nhiém khuédn huyét 0 1 1 2(0,33)
Lao 3 1 7 11 (1,8)
CMYV tai hoat 79 23 5 107 (17,6)
Zona 8 4 0 12 (1,97)
BK 7 14 18 39 (6,41)
Herpes 1 0 2 3(0,49)
Parvovirus 0 1 0 1(0,16)
HCV tai hoat 1 1 1 3(0,32)
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Nhiém khuan niéu va viém phoi 1a 2
bién chirng nhidm khuan hang dau. Dbi
v6i nhiém khuan néu, tac nhan thuong
gip nhat 1a E.Coli, Klebsiella.

Viém phoi thuong xay ra trong
khoang thoi gian 6 thang sau ghép, chu
yéu 1a viém phdi do PCP, sau khi
ngung diéu tri du phong bang
Trimethoprim-Sulfamethoxazone. Da
s6 cac TH dap tng diéu tri viém phoi,
¢6 1 TH tir vong do sbc nhiém khuan,
suy ho hap.

Ty 16 CMV tai hoat 1a 17,6%, 2/3 s6
TH duoc phat hién trong 3 thang dau
sau ghép. T4t ca ngudi nhan c6 nguy
co trung binh nhiém CMV sau ghép:
CMYV ngudi hién +/CMV nguoi nhan +.
Céc TH nay khong c¢6 tri¢u ching 1am
sang, xét nghiém tam soat nhiém CMV

6. Song con ciia BN va than ghép

Survival Function

Cum Survival

1 ' 1 ' 1 1 1
0 20 a0 60 80 100 120

patientsurvivaltime

(2)

véi CMV - PCR duong tinh véi sd
luong copies ting dan. BN duoc diéu
chinh thudc e ché mién dich, mot vai
TH dugc diéu tri CMV dén dau bang
Valgancyclovir va theo ddi dién tién s6
luong copies bang CMV - PCR dén khi
chuyén 4m tinh. Khéng c6 TH nao
bénh dién tién nang.

Nhiém BK virus chiém 6,41%. Cac
TH duoc diéu tri bang giam liéu Tac,
ngung MMF chuyén sang thudc tc ché
mTOR. Nhin chung, chirc nang than cac
TH nay khong cai thién nhiéu, da phan
cac TH dién tién suy chirc nang than ghép.

Lao phoi va ngoai phoi chiém 1,8%,
trong d6 da phan BN c6 tién st nhiém
lao da diéu tri trudc ghép. BN duoc chan
doan mic lao duoc diéu tri v6i thube
khang lao trong 6 - 12 thang sau do.

Survival Function
~Survival Function
ar

1 ' ' ' 1 1 1
0 20 40 60 80 100 120

grafsurvivaltime

(b)

Hinh 1. (a) Song con ctia BN trong nam dau 1a 99,2%;
(b) Séng con cua than ghép trong nam dau 1a 98,6%.

108



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

BAN LUAN

1. Dién tién chirc ning thin trong
nim diu sau ghép

Nhiéu tic gia dd nhén dinh chic
ning than trong nim dau sau ghép la
yéu t6 tién luong quan trong cho két
qua ghép than vé lau dai. Nhu trong
nghién ctu cua Sundaram Hariharan
(2002) cho thy néu creatinine méu tai
thoi diém 1 nam sau ghép > 1,5 mg/dL
s& lam giam ty 1& song con than ghép
vé sau [2]. Trong nghién ciu cia
ching t61, eGFR nguoi nhan c¢é hién
tugng giam trong 3 thang dau, sau do
ting dan c6 y nghia va 6n dinh dén
thang 12. Tinh trang gidm eGFR trong
thang dau c6 thé do da sd cic bién
chting anh huong dén chirc ning than
thuong xdy ra trong giai doan nay nhu
thai ghép, nhiém khuan, ngd doc CNI,
TMP-SMZ, hep niéu quan, mat than
ghép do bién chimg mach mau. Theo
Hariharan (2002), chirc nang than kém
trong giai doan dau co lién quan dén
ngudi hién 16n tudi, chic niang than
ghép cham hdi phuc, thoi gian thiéu
mau lanh kéo dai, thai ghép cap [2].

2. Bién chirng ngoai khoa sau ghép

Ngay nay, v6i sy hoan thién vé k¥
thuat ldy va ghép than, dic biét 1a
nguyén tic khau ndi mach mau, ty 18
bién chimg phau thuat sau ghép chi tir
12 - 25% [3]. Cac bién chimg mach

mau tuy it gdp nhung lai 1 bién chimg
nguy hiém, gdy mat than ghép hang
dau. Cac bién chung phau thuat vin
con 1a mot trong nhiing bién ching sau
ghép quan trong nhat ¢ ca giai doan
som va giai doan mudn sau ghép.
Nghién ctru cua chung to61 ghi nhan 3
TH ¢6 bién chimg mach mau voi 2 TH
bi mat than ghép. 1 TH boc tach dong
mach chau trong ghép dugc phat hién
va xu tri kip thoi, than ghép hoat dong
t6t sau d6. TH huyét khéi tinh mach
than ghép va hep dong mach than ghép
xay ra tai thoi diém 1 thang sau ghép
v6i cac biéu hién duoc ghi nhan nhu
trong y vin nhung dang tiéc ching toi
khong thé ctru van duge.

Hep niéu quan co thé xdy ra &
nhitng ngay sau mo6 hodc sau mot thoi
gian dai sau do. H Pinto (2017) nghién
ctu 141 TH dugc cim niéu quan vao
bang quang theo phuong phap Lich-
Grégoir, ty 1€ hep ni€u quan 1a 2,1%,
day la cac TH hep ni€u quan doan xa,
thudng xay ra trong 3 thang dau sau
ghép [4].

Bién chung mach bach huyét la mot
bién chimg hiém gip, nhung voi tridu
chung kha noi bat di duoc mo ta trong
y van. Theo B Bzoma (2016), ty 1€ nay
1a 8%, dau hiéu l1am sang chu yéu la
dau bung, phu chan, kham thay khéi ¢
vung md, rdi loan chuc nang than [5].
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3. Bién chirng ndi khoa sau ghép.

Thai ghép: Trong nim dau sau ghép,
da sb 1a thai ghép cip té bao gdm thai
ghép cip té bao loai IA va IB. Thai
ghép thé dich déu xay ra trong 1 thang
dau sau ghép, déu 1a cac TH c6 DSA
trude ghép, dugc dan nhap véi ATG.
Sau diéu tri, chuc nang than da s6 cac
TH déu hdi phuc cham, c¢6 2 TH mét
than ghép, khong dap ung diéu tri chong
thai ghép. Pinaki Mukhopadhyay
(2017) nghién ctru trén 554 TH, ty 1€
thai ghép 1a 25,6%, 70% cac dot thai
ghép xay ra trong 1 thang dau [6].

Nhiém khuan: Nhiém khuan niéu da
sO xay ra & nit va BN ¢6 yéu td nguy
co nhu bang quang hdn loan than kinh,
dai thao duong typ 2, can thi¢p thu
thuat duong tiét niéu (hep niéu quan,
dat thong JJ)... voi ty 1€ tuong tu nhu
cac nghién ctru khac. A Yalci (2015)
ghi nhan nhiém khuan niéu chiém
41,6% [7].

Pa s6 cac TH viém phdi c6 tac nhan
la PCP x4y ra sau 6 thang sau khi
ngung diéu tri du phong bang
Trimethoprim-Sulfamethoxazone. Theo
Lee SH (2017), viém phdi PCP chiém
3,6%, thuong xay ra sau 6 thang sau
ghép. Viém phdi do PCP thudng xuét
hién trong vong 1 nim dau sau ghép
sau khi ngimg dy phong bang TMP-
SMX hoic sau diéu tri cac dot chong
thai ghép hoic do nhiém CMV [8].
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Trong nghién ctru cua ching toi, gan
2/3 s6 TH nhiém CMV duoc phat hién
trong 3 thang dau sau ghép. Ty 1¢ nay
tuong duong cac nguyén ctru cua A Yalci
(2015), Pinaki Mukhopadhyay (2017)
cho thay nhiém CMV c¢6 ty 18 10,1%
[7] va 3,6% [6]. Cac nghién cliru nay
cho théy nguoi nhan than dugc diéu tri
du phong nhiém CMV tir ngay thir 4
dén 6 thang sau ghép bang valgancyclovir
va nhiém CMV da phan xay ra sau 6
thang khi d4 ngung diéu tri du phong.

Nhiém BK virus 1a nguyén nhan gy
ra 95% bénh than do Polyomavirus.
Trén 1am sang, BN xuét hién tinh trang
taing creatinine huyét thanh. Két qua
PCR BK polyomavirus mau duong
tinh véi tai lugng virus cao (> 10*
copies/mL). Cac TH dugc diéu trj bang
giam lidu Tac, ngung MMF chuyén
sang thuéc wc ché mTOR. Theo
Baptiste Demey (2018), ty 1& nhiém
BK virus 1 5,3 - 14,6% va ty 1&é mic
BK Polyomavirus cao hon & nhdém
nguoi nhan st dung Tacrolimus so voi
nhom Cyclosporin A [9].

Bén canh do, cac TH bi lao phéi va
ngoai phoi cling duoc ghi nhan sau
ghép, v6i bicu hién kha kin dao, c6 thé
do viéc st dung thudc (e ché mién
dich. Theo Pinaki Mukhopadhyay
(2017), ty 1é nay 13 6,1% [6]. Vi khuan
lao 1a mdt trong nhiing tdc nhan gay
nhiém khuan hang dau ¢ BN sau ghép
than, dac biét 1a ¢ nudce ta, noi la vung
dich t& cua bénh lao.
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4. Song con ciia BN va than ghép

Séng con cia BN va than ghép
trong nam dau tai Bénh vién Cho Ry
tuong duong voi cac nghién ctru khac
trén thé giéi. Theo Hyunwook Kwon
(2016), sdng con cua BN va than ghép
lan luot 1a 96,9% va 96,3%, nguyén
nhan gdy t& vong chinh 1a nhiém
khuan voi séng con cua than ghép bo
qua tor vong la 98,5% [10]. Theo
Pinaki Mukhopadhyay (2017), sbng
con cia than ghép trong nam dau 1a
94%, séng con cua BN 1a 92% [6], cac
yéu t nguy co ctia mét than ghép bao
gom nhiém BK virus, thai ghép cap,
thai ghép man.

KET LUAN

Chtrc nang than sau ghép trong ndm
dau dién tién thuan loi, twong duong
v6i cac nghién ciru khac trén thé gidi.
Ty 1é bién chimng sau ghép khong nhiéu
v6i sébng con ctia BN va than ghép cao.
Tuy nhién, trong nim dau sau ghép,
chtrc niing than ghép van bi anh hudng
nhiéu do cic bién chung xay ra trong
giai doan nay.
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BIEN POI NONG PQ TESTOSTERONE HUYET TUONG O
BENH NHAN NAM SAU GHEP THAN TAI BENH VIEN QUAN Y 103

Dinh Trong Ha', Phan Bd Nghia®", Lé Viét Thing’

Tém tit

Muc tiéu: Danh gia bién ddi ndong do testosterone huyét twong & ngudi bénh
sau ghép than tir nguodi hién sbéng tai Bénh vién Quén y 103. Phwong phdp
nghién ciru: Nghién ctru tién ctru, mo ta cit ngang 2 thoi diém trén 45 bénh nhan
(BN) nam giéi duoc ghép than thanh cong tir thang 3/2023 - 5/2024. Két qud:
Nong do testosterone huyét twong & nam gidi sau ghép than 1a 13,64 (11,4 -
15,99) nmol/L, cai thién c6 y nghia théng ké so véi trude ghép 1a 12,09 (10,09 -
15,0) nmol/L, p = 0,04; c6 13,33% (6/45 BN) gidm testosterone, trong do,
co 8,89% mdi xuit hién sau ghép than. Néng do testosterone c6 twong quan
thuan mic d6 vira voi diém IIEF-5 (danh gia tinh trang cuong), r = 0,32,
p = 0,031. Phan tich hoi quy logistic cho thdy nong d6 day CO Tacrolimus 1a
yéu to doc 1ap lién quan xuat hién giam testosterone huyét trong & BN nam sau
ghép than, OR = 1,933 (95%CI 1,008 - 3,707). Két ludn: Nong do testosterone
huyét trong & BN nam sau ghép thin 6 thang co cai thién so véi trude ghép,
tuy nhién, con & mirc thp, lién quan véi tinh trang rdi loan cuong va ndng do
day CO cua Tacrolimus.

Twr khoa: Ghép than; Testosterone; Thang diém IIEF-5.

SERUM TESTOSTERONE CONCENTRATION CHANGES IN MALE
KIDNEY TRANSPLANT RECIPIENTS AT MILITARY HOSPITAL 103

Abstract

Objectives: To assess changes in serum testosterone concentration in male
kidney transplant recipients from living donors at Military Hospital 103.

"By mén Sinh ly hoc, Hoc vién Quan y
’Bénh vién Quén y 103, Hoc vién Quén y
“T4ac gia lién hé: Phan B4 Nghia (phannghiaba@gmail.com)
Ngay nhan bai: 01/8/2024
Ngay duge chap nhéan ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49si1.939
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Methods: A prospective, cross-sectional, descriptive study at 2 points in time on
45 male patients who successfully underwent kidney transplantation from March
2023 to May 2024. Results: The mean serum testosterone concentration in male
kidney transplant recipients was 13.64 (11.4 - 15.99) nmol/L, a statistically
significant improvement compared to pre-transplant 12.09 (10.09 - 15.0) nmol/L,
p = 0.04; 13.33% (6/45 patients) had reduced serum testosterone concentration,
with 8.89% of new cases occurring post-transplant. The serum testosterone
concentration had a significant positive correlation with the IIEF-5 score (erectile
function assessment), r = 0.32, p = 0.031. Logistic regression analysis indicated
that the trough concentration CO of Tacrolimus was an independent factor
associated with the occurrence of reduced serum testosterone level in male
kidney transplant recipients, OR = 1.933 (95%CI; 1.008 - 3.707). Conclusion:
Serum testosterone concentration in male patients 6 months after kidney
transplantation improved compared to pre-transplant but remained low,
associated with erectile dysfunction and Tacrolimus trough concentrations.

Keywords: Kidney transplant; Testosterone; IIEF-5 score.

ghép van con cao, cho théy su hoi phuc
khong hoan toan hoac khong hoi phuc,
tham chi m&i xuat hién sau ghép, diéu
nay c6 thé do nhiéu yéu t6 khac nhau

PAT VAN PE

Réi loan cuong duong (RLCD) la
mot triu ching thuong gap & nam gisi
mic bénh than man (BTM), gy giam
chat lugng cudc song, gia ting trim
cam va tang ty 1¢ tor vong; trong do,
néng do testosterone huyét twong la

gdy nén nhu cic yéu t6 giy giam
testosterone trudc ghép khong phai luc
nao ciing duoc diéu chinh hoan toan

hormone sinh duc nam quan trong nhat
bi suy giam do nhiéu nguyén nhan,
dong vai tro chinh gay nén RLCD [1].
Néu testosterone suy giam thi chuc
ning sinh duc bao gém chic ning
cuong duong va ham mudn tinh duc s&
suy giam rd rét [2]. Nong do
testosterone hdi phuc tét sau ghép, diéu
nay dugc giai thich boi viée hoi phuc
chtc nang than, tuy nhién, ty 1€ roi
loan cuong va gidm testosterone sau
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sau ghép than (tinh trang nhiém doc
ure huyét kéo dai, cac bénh Iy man tinh
di kém, roi loan truc dudi doi - tuyén
yén - tuyén sinh duc giy bat thuong
hormone bao gdm giam testosterone,
taing LH, FSH va prolactin mau);
bat thuong mach mau sau phﬁu thuat,
tac dung cua thude rc ché mién dich,
r0i loan chuyén hod va dai thao duong
méi miac sau ghép, tam 1y lo lang,
tram cam sau ghép... 1a cic yéu td
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nguy co lam giam ndng do testosterone
huyét trong va rdi loan cuong ¢ nam
gid1 sau ghép than [3]. Vi vay, chung
to1 thuc hién nghién clru nham: Pdnh
gid bién doi nong dj testosterone huyét
twong o nguoi bénh sau ghép thdan 6
thang tir nguwoi hién song tai Bénh vién
Qudn y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

45 BN nam gi61 dugc ghép than tu
ngudi hién sng, theo ddi va diéu tri tai
Khoa Than va loc méu, Bénh vién
Quan y 103 tur thang 3/2023 - 5/2024.

* Tiéu chuan lya chon: BN nam,
tudi 20 - 60; BN dugc ghép than thanh
cong, theo doi day du tai Bénh
vién Quan y 103 sau ghép 6 thang; BN
duoc st dung phac dd wc ché mién
dich sau ghép than dong nhat phdi hop
3 nhom thuéc @c ché calcineurin
(tacrolimus), thudc chong ting sinh
(Mycophenolate mofetil) va
corticosteroid; BN dong y tham gia
nghién ctru.

* Tiéu chuan logi trir: BN ¢6 bién
chtirng ngoai khoa sau ghép anh huong
chtrc nang than; BN méc cac bénh ly
cAp tinh ning tai thoi diém nghién ctru
(46t quy cip, viém phdi giy suy ho
hap, xuat huyét tiéu hoa, nhdi méu
co tim...); BN dang dung cic thubc

diéu tri réi loan cuong (viagra, cialis,
levitra...).

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta cit ngang 2 thoi diém.

* Phuwong phdp chon mdu: Chon
mau toan bd.

* Chi tiéu nghién cuu:

- Thong tin chung: Tudi, BMI, hoa hop
HLA, dong mach khau ndi than ghép.

- Panh gia r6i loan cuong bang
thang diém IIEF-5.

- Céc chi s can 1am sang:

+ Piac diém céac chi sd huyét hoc:
BC, Lympho (%), Hgb.

+ Sinh hoa mau: Ure, creatinine,
albumin, protein, CRP, néng do day
Tacrolimus.

- Phuong phap xét nghiém testosterone
va cach danh gia:

+ Nguyén ly: Dinh lugng testosterone
theo phuong phap mién dich hoa phat
quang canh tranh nguyén ly xét nghiém
mién dich enzyme gan canh tranh.

+ Panh gia suy gidm testosterone:
Theo hang s6 sinh 1y ciia nguoi Viét Nam
[10]: Binh thuong: 10 - 35 nmol/L.
Giam: < 10 nmol/L.

* Xir Iy s6 liéu: Bang phan mém
Microsoft Excel va phin mém STATA
14.0; théng ké khi p < 0,05.
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3. Dao dirc nghién ctru

Nghién ctru dugc thong qua Hoi
ddng Pao duc cap co so tai Bénh vién
Quan y 103 theo K& hoach sb 2030/
KH-HPDD ngay 23/6/2023. BN duoc

giai thich va dong y tham gia nghién ctru;

KET QUA NGHIEN CUU

thong tin BN trong nghién ctru nay
duoc bao mat va chi nham muc dich
nghién ciru. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién cuu.

Bang 1. Dic diém l1am sang, can 1am sang BN sau ghép thin (n = 45).

Chi tiéu nghién ciru Gia tri

Tudi (nim) X+SD 35,87 + 7,33
BMI (kg/m?) X+ SD 20,46 + 1,97
Tang huyét ap n, % 18 (40,0)

Thiéu mau, n (%) 7 (15,56)
Hgb (g/L) _

X+SD 143,36 + 16,91

Tang > 5 mg/L, n (%) 6 (13,33)
CRP (mg/L) _

X+SD 2,6 £4,6

Creatinine (umol/L)

Trung vi (t&r phan vi)

111,08 (103,98 - 128)

Mt loc cau than
(mL/phut)

Trung vi (t&r phan vi)

65,1 (55,4 -71,4)

CO Tacrolimus (ng/mL)

Tinh trang cuong
(Piém IIEF-5)

Trung vi (t&r phan vi)
RLCD, n (%)

Trung vi (t& phan vi)

6,3 (5,4 -7,4)
20 (44,44)

22 (18 - 23)

Két qua cho thiy BN trudc ghép than & lira tudi trung nién, chi sé BMI trong

gidi han binh thudng. Sau ghép 6 thang, ty 1é thiéu mau va ting huyét ap & muc

thép. Creatinine hdi phuc vé muc binh thuong; trung vi muc loc cAu than 1a

65,1 mL/phut.
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Bang 2. Bién d6i ndng d6 testosterone & BN sau ghép than (n = 45).

Chi b Trudc ghé Sau ghé
n (%)/trung vi (t& phén vi) ghep ghep P
12,09 13,64
Testosterone (nmol/L) 0,042
(10,09 - 15,0) (11,4-15,99)

Giam testosterone (< 10) 9 (20,0) 6 (13,33) gb
Testosterone binh thuong (> 10) 36 (80,0) 39 (86,67) ’
Giam t’estosAterone moi xuat hién 4(8.89)
sau ghép than

(a: Wilcoxon signed-rank test; b: Chi-square test)

Két qua cho thay sau ghép than 6 thang, ndng do testosterone cao hon va ty 18
giam testosterone thap hon so vé&i thoi diém trude ghép than. Tuy nhién, c6
8,89% BN moi xuat hién giam testosterone sau ghép ma trudc ghép BN ¢ muc
binh thuong.

Bang 3. Mdi lién quan testosterone v&i ddc diém 1am sang, can 1am sang (n = 45).

Pic diém Testosterone, nmol/L
n(%)/X + SD/ <10 >10 p
trung vi (t& phan vi) (n=6) (n=39)
2 37 36 .
Tudi (ndm) (30 - 41) (31 -41) 0,82
20,3 20,28
BMI (kg/m) (197-206)  (190-218) %
Hoa hop HLA:
<3/6 1 11 0,98¢
>3/6 5 28
Pong mach khau nbi:
Dbong mach chau trong 0 15 0,15°¢
Dbong mach chau ngoai 6 24
Albumin (g/L) 40,5+ 3.4 423 +3.,8 0,282
Protein (g/L) 71,4 +£5,0 75,5+5,3 0,06%
Hgb (g/L) 135+13,7 143,7+ 17,5 0,0712
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Pic diém Testosterone, nmol/L
n(%)/X £ SD/ <10 >10 P
trung vi (tir phan vi) (n=6) (n=39)
Bach cau (G/L) 8,27 £2,73 7,37 + 1,83 0,59°
Lympho (%) 23,4+11,2 23,07 £ 6,47 0,40
CRP (mg/L) 2,9+49 0,74 £ 0,79 0,08?
. 115,6 111,08 b
Creatinine (umol/L) (93.9-126.09) (103.9 - 128.9) 0,86
. 64,15 65,1
Mirc loc cau than (mL/phut) (552-74.7) (55.4-71.4) 0,80°
C0 Tacrolimus (ng/mL) 7,05 0 0,06°
(6,3-38,2) (5,1-74)
Tinh trang cuong (Piém ITEF-5) 22 (15-22) 22 (18 - 23) 0,64°
RLCD (Piém IIEF-5 < 22) 2 (33,33) 18 (46,15) 0,678°

(a: Mann-Whitney U test; b: Kruskall Wallis test; c: Fisher’s exact test)

Két qua cho thdy & nhém ndng do testosterone thip co protein mau thap hon
va CRP cao hon so v6i nhom testosterone binh thuong, tuy nhién, sy khac biét
chua c6 y nghia thong ké.

30
25 R 3 M A
oo o -‘-.‘ _______________________ .

w20 2s'e
E LA 1 ®
= 15 e oo o °
B © © y=0.1775x+ 18,03
A 10 r=0.32;p=0.031

5

0

0 10 20 30 40 50

Testosterone (nmol/L)
Biéu dd 1. Tuong quan giita diém IIEF-5 voi testosterone & BN sau ghép than.

Diém IIEF-5 tuwong quan thuin muc d6 vira v6i testosterone huyét tuong, ¢ y
nghia théng ké, p < 0,05. Nong do testosterone cang cao thi diém IIEF-5 cang
cao, nghia la cang cai thi¢n tinh trang cwong duong.
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Bang 4. Hdi quy logistic cac yéu td nguy co giam testosterone sau ghép than.

Chi tiéu nghién ciru OR 95%CI p

Lympho (%) 0,941 0,805 - 1,102 0,452
Hgb (g/L) 0,963 0,908 - 1,021 0,208
CRP (mg/L) 0,530 0,211 - 1,331 0,177
CO Tac (ng/mL) 1,933 1,008 - 3,707 0,047

Bang 4 cho thiy c6 mot yéu té doc lap lién quan toi giam testosteron 1a nong

do CO cua Tacrolimus; CO ting thém 1 don vi lam tdng nguy co gidm
testosterone 1,933 lan (OR =1,933 p <0,05).

BAN LUAN

1. Pic diém chung d6i twong
nghién ciru

Qua nghién ctru trén 45 BN nam
gidi trong do tudi tr 18 - 60 tudi,
chung t6i thu duoc két qua do tudi
trung binh cua nhém nghién ctru la
35,87 *
khong dong déu, chu yéu la lira tudi
trung nién. Jabali SS va CS (2020) da
cong bd két qua nghién ctru vé RLCD

7,33, phan bd nhom tudi

va ndng do testosterone huyét twong &
BN trudc va sau ghép than 6 thang trén
59 BN cho két qua do tudi trung binh
BN trudc ghép than 1a 49,41 tudi, twong
tu v&i nghién clru cta chung t61 [6].
Noéng d6 Hemoglobin sau ghép than
6 thang trung binh la 143,36 £ 16,91 g/L;
gia tri ndy ¢ muc binh thuong; chi con

7 BN van thiéu mau méc do nhe sau
ghép. Piéu nay cho thdy sy hdi phuc
chtrc ning than tot, tham gia vao qua
trinh san xuat Erythropoietin, tir d6
gitip hdi phuc thiéu mau. Pay 1a mot
trong nhitng co ché quan trong giup
ho6i phuc tinh trang RLCD ¢ nam gidi
sau ghép than, hdi phuc thiéu mau
giup tang cuong dong mau téi tinh
hoan, tdi té bao Leydig (14 co quan bai
tiét ra testosterone), giup ting cudng
dong mau téi vat hang khi duong vat
cuong cuing, cai thién chuc nang tim
mach, gop phan cai thién RLCD ¢ nam
gidi [7].

Sau ghép than, cac chi sé danh gia
chirc ning than bao gdm creatinine va
muc loc cau than ude tinh dan dan tré
vé mirc binh thuong. Chung toi ghi
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nhan tai thoi diém 6 thang sau ghép,
noéng do creatinine mau trung binh 1a
111,08 pmol/L; mirc loc cau than trung
binh 13 65,1 mL/phat. Hi phuc chuc
ning than c6 nhiéu y nghia trong hoi
phuc churc nang cuong duong ¢ nam

gid1 sau ghép than [8].

2. Pic diém nong do testosterone
huyét twong & BN sau ghép than va
moi lién quan v6i mot sé dic diém
lam sang, can lAm sang

Tai thoi diém sau ghép than 6 thang,
qua nghién ctru trén 45 BN nam gioi,
chung toi thu duoc két qua thay doi
ndng do testosterone nhu sau: Nong do
testosterone trung vi sau ghép than Ia
13,64 (11,4 - 15,99) nmol/L; cao hon
cO v nghia so véi trude ghép than (p <
0,05). Ty 1&¢ BN giam testosterone cd
cai thién so véi true ghép, cu thé 1a
13,33% BN giam testosterone so voi
20,0% & thoi diém trudc ghép. Trong
nghién clru nay, ching t61 st dung
diém IIEF-5 d& danh gid tinh trang
cuong & nam gidi, nhan thdy diém
ITEF-5 tuong quan thudn muc do vua
v6i ndng do testosterone huyét tuwong,
c6 ¥y nghia théng ké, ndng do
testosterone cang cao thi diém IIEF-5
cang cao, nghia la cang cai thién tinh
trang cwong duong. Két qua nghién
ctru cua chung toi phit hop véi co ché
sinh ly cua testosterone la hormone
sinh duc nam quan trong nhét gitp duy
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tri tinh duc nam, tao cam giac ham
mudn va dap ung cuong duong voi
ham mudn tinh duc.

Két qua twong ty v6i cac nghién ciru
trude ddy trén thé giéi cho thiy su hoi
phuc ndng do testosterone so voi trude
ghép than. Theo Lofaro D va CS
(2018)
testosterone trén 112 BN sau ghép than

nghién ctu nong 4o
cho thiy ndng do testosterone trung
binh 1a 11,79 nmol/L, c6 52% BN bi
giam testosterone mau, ty I¢ nay cao
hon két qua nghién ctru cua ching toi
1a 13,33%, diéu nay c6 thé do thoi gian
nghién ctru [3].

Nam 2006, Albaaj F va CS & Anh
nghién ctu 34 BN ghép than nhan
thay: Nong do testosterone trung binh &
nhom BN ghép than 1la 15,5 + 5,1
14,5% BN
testosterone < 10 nmol/L [9]. Rahman
IA va CS (2020) cong bd nghién ciru
phan tich gop 1.326 bao cédo trude do,

nmol/L, c¢é giam

cho thiy ndng do testosterone sau ghép
héi phuc t6t so véi trude ghép than co
y nghia thong ké, nghién ciru ciing chi
ra rang trong 3 thang dau sau ghép
chua c6 su thay ddi nhiéu vé ndng do
testosterone, sau ghép tur thang thu 3 -
6 cho thidy sy cai thién ding ké
testosterone huyét tuong, nguoc lai,
néng d60 hormone FSH, LH va
prolactin giam dan sau do6 [10].
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Khi phan tich hdi quy Logistic,
noéng d6 CO cta Tacrolimus 1a yéu to
doc 1ap duy nhét cé lién quan téi giam
testosterone huyét tuong ¢ BN nam
gio1 sau ghép than voi OR = 1,933
(95%CI: 1,008 - 3,707; p = 0,047).
Tacrolimus 1a thudc e ché mién dich
thudc nhom e ché calcineurin duoc
khuyén céo sir dung dau tay sau ghép
than, thuéc c6 khoang lidu tac dung
hep, néu nong do thudc trong méu
khong dat s€ c6 nguy co thai ghép; tuy
nhién, néu nong d6 cao s& c6 nhidu tac
dung khong mong mudn nhu &nh
huong chirc ndng than do nhiém doc,
taing nguy co nhiém trang... va ¢ thé
anh huong toi té bao Leydig cia tinh
hoan, lam giam san xuét testosterone,
gian tiép uc ché truc dudi doi - tuyén
yén - tuyén sinh duc, 1am giam san xut
hormone kich thich bai tiét LH, FSH,
tor do, lam giam bai tiét testosterone;
dong thoi, Tacrolimus lam ting nong
do dinh va kéo dai thoi gian ban huy
cua enzyme  Phosphodiesterase-5
(PDESi), dan t6i RLCD [3, 8].

KET LUAN

Nghién ciu 45 BN nam gidi sau
ghép thin 6 thang c6 két qua nhu sau:
Nong do testosterone huyét twong &
nam gidi sau ghép than 1a 13,64 (11,4 -
15,99) nmol/L, cai thién c6 y nghia
thng ké so voi trude ghép; ¢6 13,33%
BN gidm testosterone, trong do, cé

8,89% mdi xuat hién sau ghép than.
Nong do testosterone co twong quan
thudn mac do vira véi diém IIEF-5,
r=0,32 (p = 0,031). Nong do day CO
Tacrolimus 13 yéu t& doc 1ap lién quan
xuét hién giam testosterone huyét tuong
¢ BN nam sau ghép than vi OR = 1,933
(95%CI 1,008 - 3,707).
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KET QUA GHEP THAN TAI BENH VIEN HUU NGHI VIET PUC
TU NAM 2006 - 2023

Nguyén Thé Cwong', Man Thi Thu Huwong'*, Ha Phan Hdi An?
Nguyén Thi Thiiy', Nguyén Quang Nghia', Duwong Dirc Hiing'
Tém tit
Muc tiéu: Bao cao tong két két qua ghép than tai Bénh vién Hitu nghi Viét
Puc tir nam 2006 - 2023. Phwong phdp nghién ciru: Nghién ciru hoi ctru, mo ta
loat ca bénh trén 1.850 ngudi bénh (NB) ghép than tai Bénh vién Hiru nghi Viét
Puc tir nam 2006 - 2023. Két qud: Tir niam 2006 - 2023, ching t6i thyc hién
ghép cho 1.850 truong hop (TH), chu yéu 1a tir nguoi hién sng (90%), tir nguoi
hién chét ndo 1a 185 TH (10%). Ty 18 sdng sau ghép 5 nam dat trén 98,9%, sau
10 nam 13 95,7%. Ty 1& NB c¢6 khang thé khang HLA trong huyét thanh 1a 15,3%,
trong d6 c6 20,3% nguoi nhan c6 khang thé khang truc tiép ngudi hién (DSA).
C6 24,8% NB mic viém gan trude ghép than. Vé diéu tri dan nhap, 51,8% NB sir
dung Baxiliximab. Vé phiac do thudc trc ché mién dich duy tri, 94,5% NB st
dung phéc dd co tacrolimus + Mycophelonate acid (MPA)/Mycophelanate mofeti
(MMF). Ty 1& cac bién ching nhiém trung sau ghép: Nhiém BK mau 12,3%,
nhiém CMV mau 6,2%, nhiém trung ho hép 12,1%, nhiém khuan tiét niéu
12,4%... Két lugn: Phuong phap diéu tri hiéu qua, tuy nhién ty 1¢ bién ching
nhiém tring va déi thdo duong sau ghép van 1a mot thach thirc 16n.

Tir khéa: Ghép than; Bénh vién Hitu nghi Viét Ptrc; Nguoi hién chét nio.

KIDNEY TRANSPLANTATION AT VIETDUC UNIVERSITY HOSPITAL
FROM 2006 - 2023
Abstract

Objectives: To report the kidney transplantation results at VietDuc University
Hospital from 2006 to 2023. Methods: A retrospective, descriptive case series study
on 1,850 kidney transplant patients at Vietduc University Hospital from 2006 to 2023.

'Bénh vién Hiru nghi Viét Dirc
Truwong Dai hoc Y Ha Noi
“Tac gia lién hé: Man Thi Thu Hwong (manhuonghmu@gmail.com)
Ngay nhan bai: 01/8/2024
Ngay duge chiap nhan ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49sil.959
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Results: From 2006 to 2023, we performed kidney transplants for 1,850 cases,
mainly from living donors (90%), and 185 cases from brain-dead donors (10%).
The 5-year post-transplant survival rate was over 98.9%, and the 10-year survival
rate was 95.7%. The percentage of patients with anti-HLA antibodies was 15.3%,
of which 20.3% had donor-specific antibodies (DSA). Before transplantation,
24.8% of patients had hepatitis. Regarding induction therapy, 51.8% of patients
used Basiliximab. For maintenance immunosuppressive therapy, 94.5% of patients
used tacrolimus + Enteric-coated mycophenolate sodium (EC-MS)/Mycophenolate
mofetil (MMF). The rates of post-transplant infections were as follows: BK
viremia 12.3%, CMV viremia 6.2%, respiratory infections 12.1%, urinary tract
infections 12.4%... HLA mismatches negatively affect graft survival. Conclusion:
The treatment method is effective; however, the rate of post-transplant
complications, such as infections and diabetes, remains a significant challenge.

Keywords: Kidney transplantation; VietDuc University Hospital; Brain-dead donor.

PAT VAN DE

Ghép tang dugc xem la mdt trong
muoi thanh tyu y hoc vi dai nhét cua
thé ky 20. Ban dau, viéc cy ghép tang
chi 1a mot gidc mo dbi voi nganh y hoc
va nhitng NB Viét Nam khong may bi
suy tang va can diéu tri thay thé. Tuy
nhién, sau 30 ndm phat trién, diéu nay
da tré thanh hién thyc nho vao nhiing
tién bod vuot bac caa y hoc trong nudc.
CAy ghép tang did md ra co hoi séng
moi cho nhitng NB suy tang giai doan
cubi. Ca ghép than thanh cong dau tién
trén thé gigi duogc thyc hién boi J
Murray vao ngay 23/12/1954 tai
Boston, My, va tai Viét Nam, ca ghép
than dau tién thanh cong duogc thuc
hién tai Bénh vién Quan y 103 vao
ngay 04/6/1992. Nam 2002, Bénh vién
Htru nghi Viét Btrc da chinh thirc ghép
than trén nguoi (2 ca), nhung sau do,
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vi nhiéu 1y do nén viéc ghép tang
khong thé tién hanh tiép. Bénh vién
Htru nghi Viét buc da tai khéi dong lai
chuong trinh ghép than tr nam 2006,
bét dau véi ca ghép than tir nguoi hién
khoe manh c6 quan hé huyét thong.
Hién nay, Bénh vién Hiru nghi Viét
Dlrc dugc xem la mot trong nhu:ng
trung tdm hang dau ca nudc vé sd
luong ca ghép than tir ngudi hién song
va nguoi hién chét ndo. Tinh d&én thoi
diém cudi nam 2023 da c6 trén 1.800
TH ghép than duogc tién hanh tai Bénh
vién Hiru nghi Viét Ptc, trong do co
nhiéu TH ghép phtic tap c6 nguy co
cao; s6 luong NB sau ghép dang duoc
theo ddi va diéu tri ngoai tra trén 2.000
NB. Nghién ctru dugc tién hanh nhim:
Rit ra nhitng wu, nhwoc diém trong
cong tac ghép than tai bénh vién, chia
sé kinh nghiém va dinh hudng dai han
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cho cong tac ghép thdn noi riéng va
ghép tang noi chung trong Bénh vién
Hitu nghi Viét Puc ciing nhw trong
pham vi ca nudc.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

1.850 NB dugc ghép than tai Bénh
vién Htru nghi Viét Buc tir nam 2006 -
2023.

* Tiéu chuan lwa chon: NB duogc
ghép than tai Bénh vién Hiru nghi Viét
Ptc va ty nguyén dong y tham gia
nghién curu.

* Tiéu chudn logi trir: NB khong
duoc ghép than tai Bénh vién Hiru nghi
Viét buec.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hdi ctru, mo ta hang loat ca bénh.

* Cdc tiéu chi nghién citu: Tudi,
gidi tinh, BMI. Tinh trang trudc ghép
(nhém mau; thoi gian loc mau trudce
ghép; tinh trang nhiém trung trudc
ghép (viem gan C, viém gan B,
Cytomegatovirus, Epstein-Barr virus...);
tinh trang mién dich truéc ghép (tién
man cam, HLA, hoa hop HLA, DSA).
Ngudn tang hién (ngudn chét nio,
ngudn song cung huyét théng, ngudn
song khong cung huyét théng). Ngay
ghép than, bién chimg ngoai khoa sau
ghép. Phic do thudc trc ché mién dich:

Dan nhap (Simulect, Grafalon, hay khong
dung dan nhap); duy tri (Tacrolimus,
Ciclosporin, MMF/MPA, Everolimus,
Azathioprin); liéu thudc @c ché mién
dich dang dung tai thoi diém nghién
ctru. Cac bién chimg dai han sau ghép:
Dii thao duong sau ghép; nhiém trung
sau ghép (nhiém CMV mau, BK mau,
nhiém viém gan sau ghép, nhiém trung
tiét niéu, nhiém trung ho hap, nhiém
trung tiéu hoa, cdc nhiém trung
khac...); thai ghép (cAp/man tinh, thai
ghép thé dich/té bao/hdn hop, co sinh
thiét than khong...). Tinh trang chuc
nang than ghép hién tai (6n dinh, suy
than ghép, loc mau chu ky); thoi gian
sdng ctia manh ghép.

* Xir 1y so6 liéu: SO lidu thu thap
dugc xtr Iy bang phin mém SPSS
phién ban 20.0. Phép kiém duoc st
dung dé so sanh su khac biét co y
nghia thng ké khi p < 0,05.

3. Dao dirc nghién ciru

Nghién ctou tuan thu nghiém ngat
cac quy dinh vé dao dirc trong nghién
ctru y hoc. Thong tin thu thap chi dugc
st dung cho muc dich nghién ctru va
khong dugc dung cho bat ky muc dich
nao khac, déng tho1 duoc bao mat
tuyét d6i. SO liéu sir dung trong nghién
ctu dugc Bénh vién Hiru nghi Viét
Ptc cho phép sir dung va cong bd.
Nhom tac gia cam két khong cé xung
dot loi ich trong nghién curu.
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KET QUA NGHIEN CUU
Trong thot gian tor ndm 2006 - 2023, ching t61 ghi nhan dugc 1850 TH dugc
ghép than tai Bénh vién Hiru nghi Viét Buc. Ty 1€ ca ghép than da gia tdng theo
thoi gian, voi phan 16n cac ca ghép than tir nguoi hién séng (90%), trong khi d6
c6 185 ca ghép than tir nguoi hién chét ndo (10%).C6 1665 NB (90%) ghép than
tir ngudi hién sdng, trong d6 c6 207 TH (12,4%) ghép than tir ngudn hién sdng
cung huyét thong, con lai 87,6% 1 tir ngudn sdng khong cung huyét thng.

Bang 1. Dic diém trudc ghép ciia nhém NB.

Chi tiéu nghién ciru Gia tri

Tudi trung binh, X £+ SD (min - max) 38,05+ 10,3 (16 - 70)
Gidi tinh, n (%)

Nam 1240 (67,03)

N 610 (32,97)
BMI trung binh, X £+ SD (min - max) 21,68 £2,73 (15 - 30)

Nhiém viém gan truéc ghép, n (%)

Nhiém viém gan B, C 459 (24,8)

Khong nhiém viém gan 1391 (75,2)
Tién man cam trude ghép, n (%)

Duong tinh 283 (15,3)

Am tinh 1567 (84,7)

Khang thé khang HLA dic hiéu nguoi hién (DSA)
trong nhém PRA duong tinh (n = 283), n (%)

DSA duong tinh 57 (20,14)
DSA am tinh 226 (79,85)

Phuong phap giai man cam trudc ghép khi c6 DSA
duong tinh (n = 57), n (%)

Thay huyét twong + IVIG 20 (35,1)
Loc hap phu 4(7)
DFPP + IVIG 2(1)
Khong can loc loai bo khang thé 31(54,2)
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miss [JJj 33
ISicl X
0.0 10.0 200 30.0 400 50.0 60.0

Bi¢u do 1. Loai thudc trc ché mién dich diéu tri dan nhap.

Thudc dan nhap chi yéu la dung Basiliximab (Simulect) (51,8%). C6 39% NB
khong can dung thude dan nhap trong phac db.

Miss I 1.0

CsA based I 2.5

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0
Biéu dé 2. Loai thudc trc ché mién dich trong diéu tri duy tri.
Tacrolimus 1a thuoc st dung chu yé€u trong phac do rc ché mién dich duy tri
(96,5%).
Miss |1_0
Khing dimng |1,2
AZAbased |02

— .=

ml ORI based l 33

00 100 200 300 400 500 600 00 800 900 1000
Biéu dd 3. Loai thudc wrc ché ting sinh trong phac dd trc ché mién dich duy tri.
MPA/MMF 14 thude sir dung phan 16n trong phac d6 tre ché mién dich duy tri,

phéi hop v6i Tacrolimus.
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Séng thém manh ghép
' Sunvival Function
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Thei gian (thang)
Biéu do 4. Thoi gian song thém cua manh ghép.

Ty 1& song cia manh ghép sau 5 nam: 98,9%. Ty 1¢ séng ctia manh ghép sau
10 nam: 95,7%.

Théi gian song manh ghép theo PRAIDSA Thoi gian séng manh ghép va HLA

0 PRADSA _refined HLA
m tinh s I R .-~ i e P _
t ore o

L
o
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E 1m0 15
Thai gian (thang)

|
Biéu dd 5. Thoi gian song thém ctia manh ghép theo PRA/DSA
va theo mirc do hoa hop HLA.

Théi gian (thang)

Thoi gian séng st clia cac manh ghép PRA/DSA am tinh ¢6 xu hudng cao
hon so voi cac manh ghép PRA/DSA duong tinh. Ty 1¢ song s6t manh ghép giam
dan khi sb luong mismatch HLA ting 1én. Diéu nay cho thiy ring su khac biét

HLA 16n hon lam ting nguy co thai ghép va giam ty 1 séng st ciia manh ghép.
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Bang 2. Dic diém nhom ngudi nhan sau ghép than.

Chi tiéu nghién ciru

Gia tri

Mc loc cau than theo thoi gian
(mL/phat/1,73m?)

Sau 1 nam ghép
Sau 2 nam ghép
Sau 5 nam ghép

Sau 10 nam ghép

66,16 + 14,78 (17,45 - 112,72)
66,02 + 16,52 (17,82 - 112,52)
66,20 + 17,55 (8,96 - 109,64)
59,32 425,26 (10,49 - 121,18)

Céc bién ching ngoai khoa sau ghép, n (%)

Chay mau sau mo 7(0,37)
Hep ni€u quan than ghép 15 (0,81)
Réch ni¢u quan than ghép 2 (0,11)
Huyét khéi tinh mach than ghép do dung dap 2 (0,11)
PTNS l4y than chay mau, chuyén m6 mé 2(0,11)
Tu mau than ghép sau mo 30 (1,62)
Céc bién chirng nhiém trung sau ghép, n (%)
Nhiém CMV méu 115 (6,2)
Nhiém BK mau 228 (12.3)
Nhiém BK niéu 487 (26,3)
Nhiém triung hé hap 279 (15,1)
Nhiém trung tiét niéu 229 (12.,4)
Nhiém trung tiéu hoa 118 (6,4)
Dai thao duong sau ghép, n (%) 380 (20,54)
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BAN LUAN

Trong téng két cua chung toi, tir
nam 2006 - 2023, c6 1.850 TH duoc
ghép than tai Bénh vién Hiru nghi Viét
buc. K¥ thuat ghép tang tai Bénh vién
Hiru nghi Viét Pic da bat dau tir nhimg
nam 1960, khi Y hoc Viét Nam con
gip nhiéu kho khin vé trang thiét bi,
co sO vat chat, thubc men va nhan luc.
Tuy nhién, Gido su, Vién si Ton Thét
Tung, c6 Giam dbc Bénh vién Hiru
nghi Viét Buc, da nghién ctiu va thuc
hién thanh cong cac ca ghép tang trén
dong vat tir nim 1965 - 1966. Dén nay,
Bénh vién Htru nghi Viét Btc da tro
thanh mot trong nhitng trung tdm hang
dau ca nudc vé ghép than, ghép tim,
ghép phdi va ghép gan tir ngudi hién
chét ndo. Tinh dén thang 12/2023,
Bénh vién Hitu nghi Viét Bac da thuc
hién thanh cong 63 ca ghép tim, 6 ca
ghép phoi, 120 ca ghép gan (trong d6
102 ca tir nguoi hién chét ndo), 1850
ca ghép than (trong d6 185 ca tir nguoi
hién chét nio), va thyc hién phiu thuat
liy da tang tir 121 TH hién tang chét nio.

Ngay 22/5/2010, bénh vién da thanh
cong trong viéc phau thuat 1ay da tang
tir ngudi hién chét ndo dé ghép gan va
than cho 3 NB, danh diu ca léy da tang
dau tién tir nguoi hién chét ndo tai Viét
Nam. Tur do, k¥ thuat nay da trd thanh
quy trinh thuong quy tai bénh vi¢n.
Théng 12/2019, Bénh vién Hiru nghi
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Viét buac da thuc hién thanh cong ca
ghép gan - than dong thoi dau tién tir
nguoi hién chét ndo tai Viét Nam.
Nhiéu chuyén gia tir cic chuyén khoa
khac nhau da tham gia dé xdy dung
quy trinh k¥ thuat cho ca ghép nay, bao
gdém phu thuat tim mach, gdy mé hoi
suc, than loc mau, xét nghi¢m va chan
doan hinh anh. Thang 02/2023, bénh
vién da thuc hi¢n thanh cong ca ghép
da tang ca tim va than tir ngudi hién
chét ndo cho 01 NB bi suy tim - suy
than giai doan cudi. Py 1a ca ghép tim -
than dau tién thanh cong ¢ Viét Nam,
danh dau mot bude tién moi cia nganh
ghép tang Viét Nam trén thé gidi.
Thang 01/2024, Bénh vién Htu nghi
Viét Puc da tiép tuc ghi dau an trong
linh vic ghép tang khi trong chua day
24 gid, bénh vién da thyc hién 2 ca lay
mo, tang tir nguoi hién chét ndo, mang
lai su séng cho 8 NB.

Trong tong két cua ching toi, tudi
trung binh cia nhém NB nhan théan la
38,05 + 10,3 tudi. Ty 16 NB nam cao
hon nir (nam: 67,03% va nit: 32,97%).
Két qua nay phu hop véi nhiéu nghién
cru trong nudc di cong bd vé ty 18
mic bénh than gita cac gidi tinh trong
cong dong, cho thiy nam gidi co ty 1¢
méc bénh cao hon nit gioi. Do tudi
trung binh nhom nhan than & Bénh
vién Cho Ray 1a 34,4 tudi [1], Bénh
vién Quan y 103 1a 37,9 + 11,4 tudi
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[2]. Hau hét nguoi nhan than va ngudi
hién than da ting bi nhiém virus EBV
(EBV IgG duong tinh), nhiém virus
CMV (CMV IgG) trudc khi phau
thuat. Ty 1¢ nhiém viém gan B, C trudc
ghép chiém 24.,8% (459 TH). Ty 1é nay
phu hop véi nhidu béo cdo trong nude
trude day, do trudc ghép NB co loc
mau chu ky va co truyén mau trudc
ghép, nén kha ning lay nhiém viém
gan B, C truéc ghép cao hon trong
cong dong [1, 2]. Tat ca cac TH xac
dinh c6 virus viém gan déu duoc danh
gia ky trudc ghép bao gdm do tai
lugng virus, danh gid dan hdi nhu mo
gan xac dinh muc do xo hoa cua gan.
Chi khi tai luong virus dudi ngudng
phat hién va khong cé dau higu viém
gan hoat dong thi NB méi duogc tién
hanh ghép than. NB s& dugc theo doi
chit ch& ngay sau khi ghép vé mat 1am
sang, cdc enzyme gan va tai lugng
virus. D6i v6i NB viém gan B, sau khi
ghép sé& tiép tuc st dung cic thudc
khang virus da dung trudc d6 va duy
tri sudt doi. i voi NB viém gan C, s&
duoc theo ddi k¥ ludng, va néu co dau
hi¢u bung phat dot viém gan hoat dong
moi, s& duoc diéu tri theo phac do.
Nhiéu nghién ctu khic ciing di cho
két qua twong ty voi nghién ctru cia
ching toi.

Trong 1.850 nguoi nhan, co6 15,3%
(283 NB) c6 tién man cam trudc ghép

dwong tinh. Trong nhom tién man cam
duong tinh nay, khang thé khang HLA
dic hiéu nguoi hién (DSA) duong tinh
chiém 20,14% (57 NB). Nguyén nhan
lam ting khang thé khang HLA ciing
nhu xuit hién khang thé khang HLA
dic hiéu nguoi hién thuong do NB
dugc truyén mau nhiéu lan, nir gidi
mang thai sinh con nhiéu 1an, hoac say
thai, thai luu trudc d6 va thuong gap
trong nhitng TH NB ¢6 tién cin ghép
trudc do. Nghién ctru cua chung t61 co
PRA 16p I trung binh 1a 36,8 £ 25,1%,
cao nhét 1a 60%, PRA 16p II trung binh
43,3 + 36%, cao nhat 1a 87%. Nghién
ctru cua Pérez-Flores I va CS (2013)
trén 190 NB ghép than tai Bénh vién
San Carlos, TAy Ban Nha cho thiy ty
1¢ khang thé khdang HLA & NB ghép
than 1a 12% (23/190) [3]. Nghién ctru
ctia Campos EF va CS (2006) trén 512
NB ghép than cho thiy ty 1¢ khang thé
khang HLA 1a 17,8% [4]. TH c6 khang
thé HLA dic hiéu (DSA duong tinh)
van c6 co hoi ghép than khi lya chon
nguoi hién khong mang khang nguyén
HLA twong ung v6i khang thé khang
HLA cua nguoi nhan hodc tién hanh
gidi man cam trude khi ghép than [5].
Hién tai, chua c6 phac dd giai man
cam trudc ghép thong nhat cho cac TH
nguy co mién dich cao va rat cao. Qua
trinh giai man cam duya trén hai nguyén
tic chinh: Loai bo khang thé trude khi
ghép va st dung thudc tc ché mién
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dich dan nhap cung voi thude e ché
mién dich duy tri dé ngan chan sy tai
xuét hién cua khang thé. Trong nhom
DSA duong tinh, nhitng nguoi c6 khang
thé dic hiéu khang HLA cia ngudi
hién (DSA - Donor Specific Antibody)
vol cuong do cao (MFI - Mean
Fluorescence Intensify) > 3.000, chung
t6i tién hanh thay huyét twong sir dung
albumin 5% cho 20 TH, loc hép phu
qua hap phu mién dich HA330 cho 4
TH, va tién hanh DFPP cho 2 TH dé
giam MFI xudng mic < 3.000. C6 31
TH (51%) khong st dung cac phuong
phap loc mau dé loai bo khang thé do
mitc MFI < 3000 trudc ghép. Doi voi
ngudi nhan cé nguy co mién dich cao,
chung t6i sir dung thudc din nhap 1a
ATG (Anti thymocyte globulin) dé dy
phong thai ghép cap tir 3 - 5 ngay. Co
5,9% (109) co6 su dung ATG. C6 51,8%
TH nhén than dugc sir dung thudc dan
nhap basiliximab (Simulect) vao ngay
phiu thuat va ngay thtr 4 sau phau
thuat, két hop véi cac thude chong thai
ghép kinh dién theo phac do quy udc 1a
Tacrolimus va MPA hoac MMF.

Theo biéu d6 duong cong Kaplan -
Meier, ty 1 séng clia manh ghép sau 5
nam la 98,9% va sau 10 nam 1a 95,7%.
Thoi gian séng sot clia cic manh ghép
PRA/DSA am tinh c¢6 xu hudng cao
hon so v&i cac manh ghép PRA/DSA
duong tinh. Ty 1¢ séng s6t manh ghép
giam dan khi sb lvong mismatch HLA
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taing 1én. Piéu nay cho thiy rang sy
khac bi¢t HLA 16n hon lam tang nguy
co thai ghép va giam ty 1é séng sot cua
manh ghép. Su phu hop HLA lu6én duoc
chu trong trong ghép than tor nguoi
hién sbng, bat ké 1a cung huyét théng
hay khong. Ty 18 thai ghép cip ¢ nhimng
nguoi ghép than tir nguoi hién khong
cung huyét théng 1a 6,95%. Nghién
ctru ctia David W va CS cho thay ty 1&
chdm chirc nang than & nhém nguoi
ghép than tir ngudi séng c6 HLA hoan
toan khong phu hop chiém 7%, trong
khi & nhom ghép than tir nguoi chét
nio 1a 24% [6]. Piéu nay cho thay
nghién cru cua chung t6i twong dong
vo1 cac nghién ctru khac. Trong mot
nghién ctru trén 28.000 TH, ty 1& séng
thém 5 nam cua than ghép & nhom
nguoi nhan ¢6 HLA phu hop 6/6 1a
69%, nhung & nhém hoan toan khong
phu hop HLA hodc chi phu hop 1 locus
A 13 57%. Gan day, nhod su phét trién
ciia cac ky thuat mién dich trong viéc
phat hién cac khang thé khang HLA va
ky thuat do chéo huyét thanh (flow
cytometry), cung voi viée su dung
phac dd trc ché mién dich phu hop, ty 18
thai ghép cAp sau ghép da giam dang ké.

Trung binh muc loc ciu than udc
doan (eGFR) duoc tinh theo cong thirc
CKD-EPI tai thoi diém 1 nam sau
ghép 12 66,16 £ 14,78 mL/phut/1,73m?,
2 ndm sau ghép la 66,02 =+
16,52 mL/phat/1,73m?, 5 nidm sau
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ghép 1a 66,20 + 17,55 mL/phat/1,73m?,
10 nam sau ghép la 59,32 + 25,26
mL/phat/1,73m?. Khong c6 sy khac biét
dang ké vé do loc cau than trung binh
cua nhom NB sau ghép trong vong 10
nam theo doi sau ghép tai Bénh vién
Htru nghi Viét Duec.

Vé bién chung noi khoa sau ghép,
dai thao duong sau ghép gap 20,54%
(380). Ty 1& nhiém CMV mau sau ghép
6,4%. Ty 1& nhiém BK mau va BK
ni¢u sau ghép tai Bénh vién Hiru nghi
Viét Btc twong ung 1a 12,3% va 26,3%.
Ty 18 nhiém trung ho hap 1a 15,1% va
nhiém trung tiét niéu 1a 12,4%. Ty 1&
nhiém CMV mau thap hon so voi cac
bao cao trong nude va trén thé giéi dao
dong tor 8 - 20%. Tuy nhién, ty 1¢
nhiém BK méu, niéu hay nhiém trung
cac co quan khac cao hon céac bao céo
trudc day. Cling nhu ty 1€ dai thao
duong sau ghép tai Bénh vién Hiu
nghi Viét Btic cling cao hon so vdi cac
bénh vién khac, dao dong 15 - 18%.

KET LUAN

Phuong phap diéu tri ghép than la
mot phuong phap hiéu qua trong vi¢c
kéo dai tudi tho va cai thién chét luong
cudc song cho NB suy than man giai
doan cudi. Tuy nhién, ty 1¢ bién chimg
nhiém tring va dai thio duong sau
ghép van 1a mot thach thic 16n can
dugc quan 1y chat ché. Thanh cong
trong diéu tri ghép than tai Bénh vién

Hiru nghi Viét Dc 1a két qua ciia mot
nd lyc tap thé, bao gébm su hop tac
gilta cac chuyén gia y té, sy cam két
cua NB va su ho tro cta cong déng. bé
tiép tuc nang cao hiéu qua cua ghép
than, cAn phai phat trién thém ngudn
than tir nguoi chét ndo hay ngimg tuan
hoan. Piéu nay khong chi doi hoi sy
tién bo trong y hoc ma con can sy tham
gia tich cuc cua toan xa hoi trong viéc
nang cao nhan thuc vé hién tang va ho
trg cac chuong trinh ghép tang. Viéc
duy tri va nang cao chat luong chim
soc sau ghép, dic biét 1a quan ly cac
bién chimg nhiém tring va dai thio
duong, 13 yéu t6 then chét dé cai thién
két qua diéu tri. Su phdi hop dong bo
va lién tuc giita cac don vi y té, cung
v6i sy hd tro cua cac chinh sach y té
qudc gia, s& gop phan quan trong vao
su thanh cong bén viing cla cic
chuong trinh ghép than tai Viét Nam.
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KHAO SAT THUC TRANG KIEM SOAT GLUCOSE MAU, HUYET AP
VA LIPID MAU O BENH NHAN PAI THAO PUONG
KHOI PHAT SAU GHEP THAN

Vii Thi Loan™, Lé Vigt Thing’
Tém tit
Muc tiéu: Khao sat thyc trang kiém soat glucose mau, lipid mau va huyét ap &
bénh nhan (BN) dai thao duong khdi phat sau ghép than (new-onset diabetes
mellitus after transplantation - NODAT). Phwong phdp nghién ciru: Nghién ctru
mo ta cat ngang trén 118 BN dugc chan doan NODAT; tudi trung binh ciia BN 13
46,59 + 10,26, ty 1¢ nam:nir 1a 2:1. Tét ca BN duge dinh lugng glucose mau lac
doi, lipid mau va do huyét ap. Két qud: Co 86,44% BN kiém soat glucose mau
dat muc tiéu, 70,34% dat muc tiéu HbAlc. Ty 1¢ BN kiém soat Cholesterol TP
dat muc tiéu 1a 57,6%, TG la 52,5%, LDL-C 1a 78,8%, HDL-C 14 29,67%. Kiém
soat huyét ap dat muc tiéu 1a 36,93%. Kiém soat duogc ca 3 yéu t6 HbAlc, LDL-
C va huyét ap dat muc tiéu diéu tri 1a 8,5%. Két ludn: Két qua kiém soét glucose
mau, lipid mau va huyét ap tot.
Tir khoa: Pai thio dudong khoi phat sau ghép than; Glucose mau; Huyét ap;
Lipid mau.

SURVEY OF THE STATUS OF BLOOD GLUCOSE CONTROL,
LIPEDEMA, AND BLOOD PRESSURE IN PATIENTS WITH NEW-ONSET
DIABETES MELLITUS AFTER KIDNEY TRANSPLANTATION

Abstract

Objectives: To survey the status of blood glucose control, lipedema, and blood
pressure in patients with new-onset diabetes after kidney transplantation
(NODAT). Methods: A cross-sectional descriptive study was conducted on 118
patients diagnosed with NODAT; the mean age was 46.59 = 10.26 years old, and
the male:female ratio was 2:1. All patients had their fasting blood glucose measured,

'Bénh vién Trung wong Quan ddi 108
2Bénh vién Quan y 103, Hoc vién Quén y
*T4c gia lién hé: Vii Thi Loan (vuthiloan2404@gmail.com)
Ngay nhan bai: 10/4/2024
Ngay duge chip nhan ding: 15/8/2024
http://doi.org/10.56535/jmpm.v49sil.812
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identifying a number of related factors, including hypertension and dyslipidemia.
Results: 86.44% of patients achieved target blood glucose control, 70.34% met
HbA 1c target. The rate of patients controlling total cholesterol reaching the target
was 57.6%, TG was 52.5%, LDL-C was 78.8%, and HDL-C was 29.67%. BP
control reached the target of 36.93%. Controlling all three factors HbAlc, LDL-
C, and blood pressure reached the treatment target of 8.5%. Conclusion: The
results of blood glucose, lipedema, and blood pressure control are good.

Keywords: New-onset diabetes mellitus after kidney transplantation; Blood

glucose; Lipedemia; Blood pressure.

PAT VAN DE

Trong cac phuong phap diéu tri thay
thé than hién nay thi ghép than la
phuong phép tét nhat. Tuy nhién, BN
sau ghép van phai dung thudc e ché
mién dich chong thai ghép nhu
corticoid va uc ché calcineurin dnh
huong dén duong mau. Sau ghép than,
c6 nhiéu bénh 1y xuét hién trong dé c6
NODAT. Néu khong phat hién NODAT
va kiém soat tot glucose mau ciing nhu
cac yéu t6 nguy co tim mach dong mac
s& c6 bién ching dic biét 14 bién ching
tim mach lam gia tang ty I¢ tr vong va
sdng con cua tang ghép. Trén thé gidi,
c6 mot sd cong bd vé két qua kiém soat
glucose mau & BN mac NODAT, tuy
nhién ¢ Viét Nam chua c6 cong trinh
khoa hoc nao dé cap dén viéce nghién
curu, danh gia thuc trang glucose mau
cling nhu cac yéu td nguy co & BN
NODAT. Do d6, ching toi tién hanh
nghién cuu véi muc tiéu: Khao sat
thuc trang kiém sodt glucose mdu,
huyét dp va lipid mau ¢ BN NODAT
dwoc diéu tri tai Bénh vién Quan y 103.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

* Poi twong nghién ciu: 118 BN
NODAT dugc theo ddi va diéu tri tai
Bénh vién Quéan y 103.

* Tiéu chudn lwa chon: BN di duoc
chan doan, dang theo doi, diéu tri
NODAT tai Bénh vién Quan y 103;
BN > 18 tudi; dang dugc diéu tri chéng
thai ghép va cac réi loan khic theo
khuyén cdo ctia Hoi Ghép tang Viét Nam.

* Tiéu chuan loai trir: BN dai thao
duong (PTD) trudéc ghép than; BN
nghi ngd mic bénh ngoai khoa; BN
timg méc viém tuy cap sau ghép; tai
thoi diém nghién ctu dang mic cac
bénh cép tinh nhu thai ghép cap, nhiém
trung, nhdi mau co tim, dot quy nao,...;
BN dang c6 thai, mic bénh 4c tinh; BN
khong dong ¥y tham gia nghién ciru;

* Thoi gian va dia diém nghién ciru:
Tu thang 6/2023 - 02/2024 tai Khoa
Kham tuyén chon va theo ddi sau
ghép, Bénh vién Quan y 103.
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2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién clru mo ta cit ngang.

* Cdc budc tién hanh:

118 BN NODAT duoc diéu trj thude
chéng thai ghép theo khuyén cdo ciia Hoi
Ghép tang Viét Nam, diéu trj thudc ha
duong huyét, ha lipid mau va thudc ha ap
theo Huéng dan ctia Bo Y té nam 2020.

BN duoc héi bénh, kham lam sang.
Thu thap s6 lidu nghién ciru trong ciing
mot ngay.

BN duoc ldy mau vao budi sang
trude khi udng thude e ché mién dich,
BN phai nhin in sang, khong ubng d6
ubng co6 ning luong trude khi 14y mau
xét nghiém it nhat 8 - 12 tiéng. Pinh
lugng n6ng do glucose mau, HDL-C,
LDL-C, Cholesterol TP, Triglycerid,
HbA lc trén hé thong may AU640.

Tiéu chuan kiém sodt glucose mau,
lipid mau va huyét 4p @ BN NODAT theo
Hoi Noi tiét DTD Viét Nam nim 2018 va
Hudng din ciia B6 Y t& nam 2020.

Bang 1. Muc tiéu diéu tri PTD ¢ ngudi trudng thanh khéng c6 thai.

Chi so

Muc tiéu diéu tri

HbAlc

<7,0%

Glucose huyét tuong
mao mach luc doi

4.4 -7,2 mmol/L

Huyét ap HATT < 130mmHg, HATTr < 80 - 85SmmHg
LDL-C < 2,6 mmol/L, néu chua c6 bién chirng tim mach
LDL-C < 1,8 mmol/L, néu di c6 bénh tim mach

Lipid mau HDL-C: > 1,0 mmol/L d6i v6i nam

> 1,3 mmol/L ddi véi ni

TG: < 1,7 mmol/L

(HATT: Huyét ap tdm thu; HATTr: Huyét 4p tAm truong)

* Xir Iy 56 liéu: Bang toan thong ké y hoc sir dung phan mém SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru duoc thong qua Hoi dong Pao dirc Bénh vién Quan y 103 theo
quyét dinh s6 192/HPPD ngay 15/6/2023. Nhom tac gia cam két khong ¢ xung

dot loi ich trong nghién curu.
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KET QUA NGHIEN CUU VA BAN LUAN
1. Pic diém chung ciia BN nghién ciru

Bang 2. Pic diém ciia BN nghién ciru.

Pic diém S6 BN (n = 118) Ty 18 (%)
Nam 78 66,1
Nir 40 33,9
Tang huyét ap 65 55
R&i loan lipid mau 106 89,8
Tudi trung binh 46,59 + 10,26

Tubi trung binh ctia nhom BN nghién ctru 1a 46,59 + 10,26, ty 1¢ nam/nir la
2/1. Ty 1&é BN c6 tang huyét ap trong nghién ciru chiém 55%. Ty 1& BN c¢6 rdi
loan it nhat 1 thanh phan lipid mau 1a 89,8%.

2. Thye trang kiém soat glucose mau va HbAlc nhém BN nghién ciu

Bing 3. Dic diém chi s trung binh cta glucose mau liic d6i va HbA lc.

Chi s6 Trung vi Nhé nhéat Lén nhét

Glucose mau lac do6i (mmol/L) 5,75 3,46 13,1
HbAlc (%) 6,4 5,0 10,2

100%

86,44%

090%

080%

070%

060%

050% B Pat muc tiéu

040% B Khong dat muc tiéu

030%

020%

010%
000%

Glucose mau lac d61 HbAlc

(* Chi s6 glucose mau lic déi)

Biéu d6 1. Thuc trang kiém soat glucose mau luc d6i va HbAlc.
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Trong nghién clru cua chung to1, co
13,56% BN DTP khong kiém soat
dugc glucose mau lac doi, glucose
mau lac doi trung binh 1a 5,75 mmol/L,
nho nhét 1a 3,46 mmol/L va 16n nhat la
13,1 mmol/L. Mac du muc do tang
glucose mau lac doi thuong bi dao
dong do ché do an cia BN, tuy nhién
cling phan nao phan anh muac d6 khong
tuan thu trong kiém soat glucose mau
ctia ddi tugng nghién cuu.

Két qua nghién ctru cua chung t6i ¢6
su khac biét so véi mot sd nghién ctru
khidc. Theo DPoan Thi Thiuy Tinh
(2022) cho két qua c6 75,1% BN c6
chi s6 glucose mau luc doi khong dat
muc tiéu diéu tri [1]. Két qua cua Lé
Quang Toan (2021) ghi nhan glucose
mau luc doi trung binh 1a 11,42 + 4,8
mmol/L, 65,8% BN khong kiém soat
duoc glucose mau lac doi [2]. Két qua
cia Nguyén Vian Tuyén (2018) cho
thdy 57,8% BN kiém soat glucose mau
luc doi khong dat muc tiéu [3].

Nghién ctru cua Pham Vi Thuy cho
thdy 75% (39/52) BN NODAT kiém
soat glucose mau dat muc tiéu, chi co
25,0% BN (13/52) khong dat muc ti€u
kiém so4t glucose mau [4].

Nghién ctru cua Kong DCC va CS
(2020) trén 132 BN sau ghép than,
theo ddi va danh gia vé NODAT va két
qua kiém soat glucose mau trong vong
3 nam. Két qua cho thiy c6 42 BN
(31,8%) c6 BTD trude ghép va 12 BN

(13,3%) phat trién NODAT. Ty 16 BN
kiém soat duong huyét kém (HbAlc
> 8,5%) & nhom DTD trude ghép la
76,4%, cao hon nhom BN NODAT la
16,7%; p < 0,01 [5].

Pé phong ngira cac bién chimg cua
bénh DTD can kiém soat tot glucose
mau. Tiéu chi dé danh gia kiém soat
glucose mau la HbAlc, theo Ho1 Noi
tiét - DPTD Viét Nam (2018) va Hudng
dan cia Bo Y té (2020) thi chi sb
HbAlc kiém soat < 7,0%. Két qua
nghién ctu cua ching t6i cho thay
HbAlc trung binh 13 6,4%, thap nhit 1a
5% va cao nhat 1a 10,2%. Ty 1é HbAlc
> 7,0% chiém 29,66% BN trong
nghién ctu, diéu ndy minh ching
cho thdy BN NODAT tai Bénh vién
Quan y 103 kiém soat kha tot muc tiéu
duong mau.

Két qua khong dat dugc muc tiéu
diéu tri ctia chung t6i thap hon mot sd
nghién ctu khac nhu nghién ctru cua
bPoan Thi Thuy Tinh (2022), ty 1¢
khong kiém soat duoc HbAlc chiém
70,2% [1]. Két qua nghién ciu cua
Nguyén Vin Tuyén (2018) cho thay co
59,6% BN kiém soat HbAlc khong dat
muc ti€u [3]. Nghién ctru cia Yang X
va CS ghi nhan ty 1¢ BN khong kiém
soat dugc HbAIlc 1a 69% [7]. Nam
2018, mot phan tich téng hop cua
Khunti K tir 2.491 hd so duoge sang loc,
24 nghién ctu da dugc dua vao bao
c4o trén 369.251 nguoi tir 20 qudc gia.
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Ty 1¢ dat duoc muc tiéu diéu tri HbAlc
trén thé gidi tong hop 1a 42,8% [6]. Ty
1€ nguoi dat duoc muc ti€éu HbAlc ¢
chau Au va Bic My cao hon so voi
phan con lai cua thé gi6i.

Nam 2021, Sanyal D va CS nghién
ctu trén 95 BN NODAT, ltc dau
HbAlc trung binh la 8,48 £+ 1,08%.
Sau 1 nam theo doi HbAlc trung binh
1a 7,08 + 0,38%. Trong s6 95 BN dugc
theo doi, c6 6 BN (6,32%) dat HbAlc
0 mic < 6,5%, 38 BN (40%) dat
HbAlc > 6,5 - < 7%, 47 BN (49,47%)
dat HbAlc > 7 - < 7,5% va 4 BN

3. Thue trang kiém soat huyét ap

(4,21%) c6 HbAlc > 7,5% vao cubi
thot gian theo doi 1 nam [8].

Ty 1€ dat dugc muc ti€u kiém soat
HbAlc va glucose mau luc doi trong
nghién ctru cua chung to1 cao hon so
Vo1 cac tac gia khac. Mot trong nhirng
1y do dan dén su khac biét nay c6 thé
1a do d6i twong nghién ctru cia chung
to1 la cac BN ghép than luon co6 y thuc
tuan tha ché do an, tuan thu hoat dong
thé luc, tuan thi diéu tri thubc ha
duong huyét, tai kham theo déi dinh ky
hang thang nén két qua kiém soat
glucose mau va HbAlc t6t hon.

Bang 4. Thuc trang kiém soat huyét ap.

Muc tiéu di€u tri

Nhém tiing huyét ap (n = 65)

S6 lwong (n) Ty 18 (%)

Khong dat 22 33,84

HATT
Dat 43 66,16
Khong dat 16 24,61

HATTr
Dat 49 75,39
Khong dat 41 63,07

HA chung

Dat 24 36,93

(HATT: Huyét dp tam thu; HATTr: Huyét dp tam trieong; HA: Huyét dp)

Tang huyét 4p 1a bién chung thuong
gip & BN sau ghép than va mot sb
truong hop huyét ap cé thé tro vé
binh thuong ¢ giai doan mudn hon.
Nghién ciru ctia chiing toi cho thay ty
1é¢ BN c6 tang huyét ap, chiém 55%.
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Két qua nay co sy khac bi¢t so vd1 mot
s6 nghién ctru nhu ciia Pham Vii Thuy
v6i ty 1&¢ BN ting huyét 4p & nhom
NODAT 1a 76%, c6 thé do BN ciia
chung t61 sau ghép da budc vao giai
doan 6n dinh [4].
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Bién chirng man tinh cua bénh DTD
bao gdm bién chimg tim mach, dot
quy, bénh mach mau ngoai bién, bénh
vong mac va bénh thin. BN BDTD kem
ting huyét ap s& lam ting nguy co va
ty 1 xuit hién cac bién ching trén.
Can kiém soat tét duong méau va cic
yéu to nguy co di kém dé lam giam
nguy co va ty 1& xuat hién cac bién
chtng d6. Kiém soat huyét ap trén BN
DTD bao gdm ca huyét ap tidm thu
(HATT) va huyét ap tAdm truong
(HATTr) véi muyc tiéu kiém soat 1a <
140/90mmHg va khi BN c6 bién
ching than 1a < 130/80 - 85mmHg.

4. Thuc trang kiém soat lipid mau

Trong nghién ctru cua ching to1 co
65/118 BN (55,0%) mic va dang diéu
tri THA. Trong d6 ¢6 66,16% BN kiém
soat dugc HATT, 75,39% kiém soat
dugec HATTr va 36,93% la kiém soat
dugc dong thoi ca HATT va HATTT.
Két qua cua ching toi twong tu voi
Doan Thi Thuy Tinh (2022) tai Tuyén
Quang va Nguyén Vin Tuyén (2018)
tai Thai Nguyén [1, 3]. BN 16n tu6i va
thoi quen an man, hut thude, uéng
ruou ¢ ving mién ndi 14 mot trong
nhitng 1y do lam ting ty 18 huyét ap
cao va kho kiém soat dugc huyét ap tot
theo muc tiéu diéu trj.

Bang 5. Thyc trang kiém soét lipid mau.

Muc tiéu diéu tri S6 lwgng (n) Ty 1€ (%)
Khong dat 50 42.4
Cholesterol TP
Dat 68 57,6
. . Khoéng dat 56 47,5
Triglycerid

Dat 62 52,5
Khong dat 25 21,2

LDL-C
Dat 93 78,8
Khong dat 83 70,33

HDL-C
Dat 35 29,67

Theo chi tiéu danh gia roi loan lipid
mau cua Hoi Tim mach Viét Nam va
muc tiéu kiém soat diéu tri PTD cua
B6 Y té nam 2020, trong nghién ctu
ciia chung t6i chu yéu 1a BN khong

kiém soat duoc HDL-C (70,33%) sau
d6 lan luot l1a triglycerid (47,5%),
Cholesterol TP (42,4%) va LDL-C
(21,2%). BN NODAT thuong co r6i
loan lipid mau vi c6 su roi loan dé
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khang insulin ¢ cac té bao, co quan
trong co thé (co, md, gan...) 1am anh
huong té1 hoat dong cua insulin - mdt
chat quan trong trong qué trinh chuyén
hoa chat béo.

Pic diém roi loan lipid mau nay
cling gap trong nghién ctru ctia cac tac
gia khac nhu DPoan Thi Thay Tinh,
Nguyén Vian Tuyén, Pham Vi Thuy,

Khunti K va Yang X va CS (2021) [1,
3, 4, 6, 7]. Nhung ty 1¢ kiém soat lipid
méau dat myc tiéu diéu trj trong nghién
ctru ctia chung t6i déu thip hon cac tac
gia trén. Piéu nay cang cho thiy viéc
can thiét phai c6 giai phap tich cuc dé
nang cao chit luong diéu tri va chim
soc BN ¢ nhiéu phuong dién tai Bénh
vién Quan y 103.

5. Thue trang kiém soat da yéu t6: HbAlc, huyét ap va LDL-C mau
Bang 6. Ty 1¢ s6 yéu to HbAlc, HA, LDL-C dat muc tiéu diéu tri.

Chi s6 dat muc tiéu S6 lwong (n) Ty 18 (%)
0 yéu tb 18 15,2
1 yéu tb 50 42,4
2 yéu tb 40 33,9
3 yéutd 10 8,5
Tong 118 100

Muc tiéu kiém soat da yéu té theo
tiéu chuan cua B6 Y t& nim 2020 va
Hoi Noi Tiét DTD Viét Nam 1a kiém
soat duong huyét luc d6i, HbAlc, huyét
ap va LDL-C, HDL-C, Triglycerid
mau. Trong nghién clru cua chung to1,
xét vé 3 yéu té HbAlc, huyét ap va
LDL-C méu, két qua nghién ctru cta
chung t6i cho thidy c6 15,3% BN
khong c6 yéu t6 nao dat muc tiéu diéu
tri, chi c6 1 yéu té dat va c6 dong thoi
2 yéu tb dat lan luot 1a 42,4% va
33,9%, chi c6 8,5% c6 dong thoi ca 3
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yéu t6 dat. Nhu vay, két qua kiém soat
dat ca 3 yéu to trong nghién ctru cia
chung t6i kha thip va phu hop voi cac
nghién ctru cua Poan Thi Thuy Tinh
(2022) va Nguyén Vian Tuyén (2018)
[1, 3]. Trong 2 nghién ctru nay, ty 1&
kiém soat dugc ca 3 yéu td déu thap
lan luot 1a 7,5% va 11,5%. Bén canh
do6, nghién clru cua céac tac gid nudce
ngoai ciing cho két qua twong tw. Theo
Yang X va CS (2021), ty I¢ BN dat
dugc ca 3 muc tiéu diéu tri vao nam
2013 1a 4,3% va nam 2017 1a 9,1% [7].
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Trong nghién ctru cua Safai N (2018),
ty 16 kiém soat dat 3 yéu t6 1a 8,0% [9].
Theo Chen R va CS (2015), ty 1¢ kiém
soat bo ba vé duong huyét, huyét ap va
lipid mau 1a 11,2% [10].

Nhu vay, tinh trang chung cia BN
NODAT déu kho dat duoc muc tiéu
kiém sodt cac yéu t6, dic biét kho khin
hon nira khi BN tudi cao, thoi gian bi
bénh dai. Viéc dat duoc nhiéu muc tiéu
kiém soat cac yéu t6 & BN NODAT
gitip cho BN giam duoc nguy co mic
céc bién chung ciia bénh PTD - yéu to
chinh gop phan gy tan phé va tir vong
& BN DTD.

KET LUAN

Két qua nghién ctru cho thiy c6
86,44% BN dat muc tiéu diéu tri vé
glucose mau lac doi va 70,34% BN dat
muc tiéu diéu tri HbAlc. Trong tong sd
65 BN diéu tri tang huyét ap, c6
66,16% BN kiém soit dugc HATT,
75,39% kiém soat duoc HATTr va
36,93% la kiém soat dugc dong thoi ca
HATT va HATTr. Ty 1€ dat muc ti€u
diéu tri vé chi sb Cholesterol TP la
57,6%, triglycerid 1a 52,5%, LDL-C la
78,8%, HDL-C 1a 29,67%. Két qua
kiém soat HbAlc, huyét ap va LDL-C
mau cia ddi twong nghién ctru cho
thiy kiém soat dugc ca 3 yéu té dat
muc tiéu diéu trj chiém ty 1€ rat thép,
chi 8,5%.
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CUONG CAN GIAP SAU GHEP THAN:
GIAI PHAP VA CHIEN LUQC HIEN NAY

Lé Thj Tién"*, Ping Anh Pao', Nguyén Ngoc Quy’
Pham Thi Hanh Doan’, Pham Ngoc Son', Hé Té Duy Pirc’
Tém tit
Trong cic phuong phap diéu trj thay thé than ¢ bénh nhan (BN) méc bénh than
man giai doan cudi (End Stage Renal Disease - ESRD) thi ghép than (Kidney
Transplantation - KT) 1a Iya chon tdi wu nhat. Tuy nhién, bén canh nhirng loi ich
mang lai sau KT, BN lu6n phai d6i dién véi nhiéu nguy co nhu thai ghép, nhiém
trung, dac biét 1a bénh 1y khoang xuong sau KT (Chronic Kidney Disease-Bone
and Mineral Disorder - CKD-BMD). Trong do, nhitng BN KT thanh cong sau 1
nam ghi nhan ty 1€ 30 - 60% c6 cuong can giap thir phat (Secondary
Hyperparathyroidism - SHPT) va tinh trang nay c6 thé dan dén rdi loan chirc
nang than ghép. Ngoai diéu tri ndi khoa cuong cin giap thir phat sau ghép, thoi
diém phau thuat cit tuyén can giap phu thudc vao thoi diém, tinh trang BN, mirc
d6 cuong can giap, cling nhu tuy timg phac do cia cac trung tam ghép tang, do
nhitng tac dong cta phau thuat tuyén can giap 1én két cuc than ghép van con
nhiéu tranh c4i.
Twr khéa: Cuong can gidp; Cuong can giap thtr phat; Cuong can gidp sau
ghép than; Phau thuit tuyén can giap.

POST-KIDNEY TRANSPLANT HYPERPARATHYROIDISM:
CURRENT SOLUTIONS AND STRATEGIES

Abstract

Among the methods of renal replacement therapy for patients with end-stage
renal disease (ESRD), kidney transplantation (KT) is the optimal choice.
However, in addition to the benefits following KT, patients face numerous risks
such as graft rejection, infections, and especially post-transplant bone mineral
disorders (Chronic Kidney Disease-Bone and Mineral Disorder - CKD-BMD).

'Bénh vién Pa Ning
*TAc gia lién hé: Lé Thi Tién (letiendr@gmail.com)
Ngay nhan bai: 21/7/2024
Ngay dugc chip nhan ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49si1.919
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Notably, among patients who successfully underwent KT, 30 - 60% may
experienced secondary hyperparathyroidism (SHPT) one-year post-transplant,
which can lead to impaired graft function. In addition to the medical treatment
for secondary hyperparathyroidism after transplantation, timing of
parathyroidectomy depends on various factors, including the patient's condition,
the level of hyperparathyroidism, and specific protocols of the transplant centers,
as the impact of parathyroid surgery on graft outcomes remains a subject of

debate.

Keywords: Hyperparathyroidism; Secondary hyperparathyroidism; Post-kidney

transplant hyperparathyroidism; Parathyroidectomy.

PAT VAN PE

Ghép than thanh cong gitp dicu
chinh sy mat can bing ndi tiét, trao ddi
chat va nhitng bat thuong do cudng
tuyén can giap th phat gay ra. Ghép
than gitp cai thién chic nang than, tu
do6 cai thién bénh xuong do than.
Nhiéu nghién ctru ching minh sy cai
thién cuong can giap thtr phat trong
nam dau tién sau khi ghép than. Nong
d6 hormone tuyén can giap trong mot
sO truong hop van ting ngay ca khi
chtrc ning than ghép tbt. Vi vy, kiém
soat tinh trang cuong can giap thir phat
sau ghép van con la mot thach thue.

NOI DUNG TONG QUAN

Bénh nhan mac ESRD khong nhiing
dbi dién véi cac bién chimg nhu thiéu
mau, ting huyét ap, suy tim, rdi loan
dién giai, hoi chimg ting uré huyét ma
con c6 cac bién chimg man tinh dién
tién Am tham khac c6 thé gay tan tat do
gay xuong bénh ly nhu CKD-BMD.
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Bénh Iy chuyén hoa khoang xuong xay
ra dya trén mot tap hop nhiéu yéu tb
tac dong gém ting nong do6 phospho
trong mau, calci mau giam, dong thoi
tong hop 1,25 -
hydroxyvitamin D va ting nong do

gidam sy

PTH (Parathyroid hormone: Hormone
tuyén can giap), cudi cung din dén
SHPT; giai doan bénh than man cang
nang thi ty 1& SHPT xday ra cang tang,
dan dén cac bién chimg tiép theo 1a soi
than, loang xuong, calci hoéa mach
mau, gy xuong bénh ly gay tan tat va
lam tang nguy co tir vong cling nhu anh
hudng tram trong dén chat luong cudce
song ctia BN,

Ghép than la mot Iya chon tdi wu
trong ba phuong phap diéu tri thay thé
than. Tuy nhién, ¢ giai doan sém sau
ghép, so voi viée hdi phuc chirc ning
than cling nhu chirc ndng noi tiét duoc
cai thién nhanh chong thi tbe do cai
thién cuong can gidp xay ra cham hon.
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Do d6, viéc kiém soat tinh trang cudng
can giap sau KT can duoc dit ra voi
hai van dé chinh: Bé dy phong, diéu tri
cuong can giap sau ghép (PHPT: Post
transplant Hyperparathyroidism) thi
chién luoc nao 1a kha thi. Ngoai diéu
trj noi khoa PHPT, thi thoi diém phiu
thuat nao 1a thich hop.

1. Dién tién tw nhién va ty 1é
cuwong tuyén cin giap sau ghép than

Trong co ché hoat dong binh
thuong, cic tuyén can giap dong vai
tro duy tri hang dinh ndi méi giita calci
va phospho thong qua than, xuwong va
duong ti€u hod. Luong calci ion hod
giam xuéng dudi mirc binh thuong s&
kich thich ting san xuat PTH tir tuyén
can giap dan dén tang tai hap thu calci
& 6ng than. PTH kich thich chuyén hoa
25-hydroxyvitamin D & 6ng lugn
gén thanh dang hoat dong 1,25-
dihydroxyvitamin D (OH):D. Sau do,
1,25(OH);D kich thich ting lugng
calci ¢ rudt ciing nhu hap thu phospho
va diéu chinh chtc ning cta nguyén
bao xuong trong xuong. PTH va
1,25(0OH),D giup kich thich san xuét
yéu t ting trudong nguyén bao soi 23
(FGF-23: Fibroblast Growth Factor 23)
san xuat tir té bao xwong. PTH ciing
lam tang gidi phéng calci ¢ xuong
thong qua su kich thich cua cac té bao
huy xuong trong xuong. Khi calci ion
hoé dugc dua tr¢é lai mtrc binh thuong,
co ché phan hoi thong qua cac thy thé

cam nhan calci (CaSR: Calcium-
sensing receptor) trén cac tuyén can
giap s& lam giam san xuit PTH. Mirc
1,25 (OH):D cao ciing ciing phan hoi
trén cac tuyén can giap lam giam san
xuét PTH.

O BN mic ESRD, céc co ché diéu
hoa nguoc bi roi loan, roi loan chuyén
hoa calci, phospho cling nhu giam
nong do 1,25-dihydroxyvitamin D
(OH).D dan dén tinh trang SHPT.

Mot sb nghién ctru gan day di bao
cdo két qua sau KT, nong d6 PTH
nhanh chéng giam trong subt 3 thang
dau va sau do gidm cham lai vé mirc
binh thuong trong nhiing thang tiép
theo. Mtrc do thoai lui cua tinh trang
cuong can giap phu thudc vao mirc do
hoi phuc ctia chirc nang than ghép. Tai
thoi diém 1 nim sau ghép, nong do
PTH giam 33% trong 6 thang dau va
tiép dén 1a 57% trong 6 thang sau.
Trong phan 16n cac truong hop KT
thanh cong, chtirc nang than hoi phuc
hoan toan sau ghép, cuong can giap
van ton tai va chiém khoang 30 - 60%
tai thoi diém 1 ndm va 20% & thoi
diém sau 5 nim. Mot trong nhiing
nguyén nhan chinh cia cuong tuyén
can giap dai dang 1a cac tuyén can giap
phi dai do ting san (c6 thé do cuong
tuyén can giap thir phat kéo dai trudc
ghép). Su kich thich lién tuc cia mo
tuyén cén giap do rdi loan diéu hoa cac
thong s6 chuyén héa khoang xuong,
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mo tuyén cin gidp trai qua qua trinh
ting san lan téa va & mot s BN phat
trién thanh ting san dang nbt. Cac ndt
nay biéu hién cac dic diém cta u tuyén
tu phat & BN cuong can giap nguyén
phat, voi biéu hién cua cac thu thé
CaSR va giam vitamin D 10 rét, khién
chung it phan ung hon véi sy gia tang
néng do calci trong huyét thanh va
1,25 (OH).D. Néu viéc kiém soat cac
thong s chuyén hoa nay duoc thuc
hién & giai doan tang san va duy tri cho
dén khi BN duoc KT, thi tang san co
nhiéu kha ning thoai lui. Ty 1& PHPT
dai déng, dugc dinh nghia 1la muc
iPTH > 2,5 lan giéi han binh thudng
trén hodc can phai ct tuyén can giap
sau khi ghép va vin 6n dinh ¢ mirc
17% cho dén 4 nam sau khi ghép. Tinh
trang PHPT ton tai dai ding sau ghép
c6 thé dan dén nhiéu bién chimg nhu
gy xuong bénh 1y, bién c6 tim mach
do tinh trang v6i héa mach mau va co
nhitg nghién ctru cho thiy c6 mbi
tuong quan gitra suy giam chirc nang
than ghép va tinh trang PHPT sau ghép.

2. Cwong can giap sau ghép va
nhirng biéu hién 1am sang

Trong mét s6 nghién ctru, PHPT sau
KT duogc quy cho cudng can gidc tam
phat (Tertiary Hyperparathyroidism -
THPT). Tuy nhién, hi¢n nay chua cé
sur déng thuan vé dinh nghia chinh xéc
cia THPT. THPT d¢é cap dén giai doan
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tién trién va dac biét la sy bai tiét PTH
doc 1ap. KT dugc xem la mot qué trinh
chinh stra lai nhiing bién doi ndi moi
trude d6 trd vé chu ky sinh 1y binh
thudng va tuyén can giap ciing khong
ngoai 1é, tuy nhién, nhitng rdi loan va
tén thuong tu phat khong dap ung voi
co ché phan hoi thi van ton tai mic du
chtic nang than sau ghép hoat dong tot.
Do d6, THPT duoc xem la mot bién
thé ctia PHPT sau KT.

Cuong can giap sau ghép anh hudng
dén két cuc sdng con cua BN va ca
than ghép. Pau tién, PHPT lién quan
dén tang ty 1é tir vong, bién ching tim
mach, gdy xuong ty phat va giam chat
luong cudc séng. Trong mot phan tich
da bién so sanh nhitng nguoi duoc KT
¢6 PTH huyét thanh > 65 pg/mL véi
nhirng nguoi c6 mirc binh thuong hodc
thap, ty 1¢ tir vong do moi nguyén nhan
da tang 46%. Bén canh do, PHPT ciing
g6p phan 1am suy giam chirc ning than
ghép. Mot phan tich khéc trén 1.609
BN KT cho thdy PHPT c6 lién quan
doc 1ap voi  tinh trang tri hoan churc
ning than ghép va ty 16 séng con cia
than ghép thap hon. PHPT va ting
calci mau c6 mdi quan hé nhan qua
chit ché va ca hai déu anh huong dén
ba khia canh cua chirc nang than ghép:
Thir nhat, PHPT va tang calci mau thuc
day tinh trang calci hoa than, dic trung
boi sy lang dong calci & 6ng k& than ¢
dang calci oxalate hodc calci
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phosphate. Khi thoi gian va tinh trang
ting calci mau ning kéo dai dong
nghia v6i muc dd voi hoa dng thin
cling nhu k& thin ting 1én, diéu nay c6
thé gop phan gy rdi loan chic ning
than ghép trong thoi gian dai. Thir hai,
ting calci mau thic day qué trinh voi
hdéa mach mau: Tang calci mau lién
quan dén PHPT va tién trién voi hoa
mach mau, xo cung va lam gidm kha
nang dan hoi cua dong mach, do do
anh huong dén su tudi mau dén than
ghép. Tang calci mau ning ciing c6 thé
gy ra ton thuong than ghép cap tinh
do co mach truyc tiép giy giam tuéi
mau. Thi ba, PHPT din dén ton
thuong siéu loc: PTH gay gidan mao
mach trudc cau than, dong thoi, giy co
tiéu dong mach dan dén tang siéu loc,
tinh trang nay kéo dai co thé giy suy
gidm chuc nang than ghép.

3. Cuong can giap sau ghép:
Bién phap diéu tri nao dwoc wu tién
Iwa chgn

Trong thuc hanh lam sang, diéu tri
cudng can giap sau ghép con nhiéu ban
cai, chua co su déng thuan va su lua
chon cac bién phap diéu tri tuy thudc
vao phac dd cua ting trung tim ghép.
Do d6, diéu tri ngoai khoa cudng cin
giap sau ghép van con thiéu su théng
nhat chung.

* Uu diém ciia phdu thudt tuyén cdn
giap truoc va sau KT:

Sy thay ddi chuyén hoa khoang
xuong, chirc nang noi tiét, duy tri hang

dinh nd1 mo1 sau phﬁu thuat tuyén can
giap dugc cai thién & va dua nong do
PTH va calci mau giam, tor do, cai
thién cac bién ching vé tim mach, ty 1€
sdng con trude ghép, nguyén nhan do:
Hau nhu cac nghién ctru so sanh déu
ghi nhan néng d6 PTH, nong do6 calci
mau trude ghép c6 mdi twong quan
nghich véi chirc ning than ghép; phau
thuat tuyén can gidp sau KT dan dén
roi loan huyét dong tai than ghép, chu
yéu do giam dot ngdt nong d6 PTH,
gy r6i loan huyét dong tai than, giy
thiéu mau cuc bo, ton thuong té bao ké&
6ng than khong hoi phuc; tinh trang
calci hoa than tién trién cé twong quan
vo1 muce do suy gidm chuc nang than
ghép. Vi vay, phau thuat tuyén can
giap trudc ghép co thé uu viét hon so
v6i phau thuat sau khi KT.

Tuy nhién, trong y vin, rat it BN
chd KT c6 phau thuat cat tuyén can
giap trur cac truong hop cuong can giap
ning cd nguy co rat cao gay giy xuong
hodc calci hoa mach mau nang. Vi vay,
mirc d6 cap thiét cua phiu thuat tuyén
can giap trudc ghép cho cac BN cho
KT nhu thé nao. Dé dua ra cau tra 1oi
thi can ban luan dén ba van dé sau:

- Cudng céan giap thi phat hoi phuc
sau KT: Dya vao cac nghién cuu lam
sang so sanh muc d§ anh hudng cua
phau thuit tuyén can gidp trude hoic
sau ghép dén chirc ning than ghép da
dua ra nhidu két qua khong thong nhat.
Do d6, cau hoéi dugce dat ra liéu c6 nén
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du phong cuong can giap sau ghép
bang cach phiu thudt tuyén cin gidp
truéc khi KT hay khong. Mot sb tac
gia tin ring, theo dién tién tu nhién sau
KT, khoang 57% tinh trang SHPT co6
thé dugc thoai lui sau khi tinh trang
can béng kiém toan, dién giai, khoang
chit ndi moi duge cai thién hoan toan
sau ghép, vi vay, viéc phiu thuat cat
tuyén can giap trudc ghép co thé
dugc tri hoan, dva vao ddp ung cua
BN sau KT.

- Vai tro thay thé cta calcimimetics
trong diéu tri SHPT: Ké tir khi duogc
chap thuin st dung 1dm sang vao nim
2004, calcimimetics da duoc chép nhan
rong rai trong diéu tri SHPT mot cach
hi€u qua va an toan. Calcimimetics vira
gop phan binh thuong héa noéng do
PTH va calci, vira ngan chan dugc céc
bién chimg cua phau thuat cat tuyén
can giap.

- Nhiing thay d6i kho du doan vé
chirc ning tuyén cin gidp sau phau
thuat cit tuyén can giap trudc ghép:
Nong d6 PTH huyét thanh 1a mot trong
nhimng chi s6 quan trong nhat dé danh
gia BN cuong can giap, nhung né van
1a chi s6 kho kiém soat nhat bang phau
thuat cat tuyén can giap. Ty 1é suy
tuyén can gidp sau can thiép phau thuat
trong SHPT dao dong tir 16,6 - 18,1%.
Nong d6 PTH thip trudc KT c6 lién
quan dén ting nguy co bién ¢ mach
mau sau KT. Suy tuyén can giap va ha
calci mau sau phau thuat cit tuyén can
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giap trudec KT gay giam tudi mau lan
toa tai cau than, vi vay, co thé lam
cham chuc nang than ghép hodc chirc
ning than ghép dudi muc tbéi uu.
Nguoc lai, nguy co tai phat cuong can
giap ludn ton tai néu bénh than khong
diéu tri khoi hoan toan.

Vi viy, can danh gia ki ludng, chi
dinh than trong va can nhic gitra loi
ich va cac nguy co tiém 4n cta phau
thuat cat tuyén can ghap & BN KT.

* Panh gid cdc yéu to nguy co tién
trién cia PHPT trudc khi phau thudt
tuyén cdn gidp trude KT

Muc dich chinh cta phau thuat cat
tuyén can giap trude ghép 1a didu tri
khoi SHPT va ngdn ngua PHPT sau
KT, cling nhu gitp BN KT tranh dugc
phau thuat cat tuyén can gidp sau khi
ghép. Tuy nhién, can danh gid cac
nguy co tién trién cua PHPT trudc khi
phiu thuit bao gdm ndng d6 PTH
truéc ghép cao, tién st loc mau thoi
gian dai va diéu tri bang calcimimetics.
BN ¢6 muc PTH truoc KT tr 300 -
599 pg/mL c6 kha ning tién trién dén
PHPT va ndéng do truéc phau thuat
cang cao thi kha nang phét trién PHPT
cang cao. O BN loc mau thoi gian dai,
cuong tuyén can giap thi phat dai dang
khién cho khéi lwong tuyén can giap
tang dan theo thoi gian. Két qua nghién
ctru ciia Tominaga va CS cho thdy
nhitng BN SHPT chay than nhéan tao,
tuyén can giap phi dai c6 trong luong
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> 500mg c6 xac suat > 90% chira mo
ting san dang ndt, trong khi tuyén co
trong luong < 150mg hau hét c6 mo
ting san lan téa. Diéu mau thuin la
viéc st dung calcimimetics ciling dugc
coi 1a mot yéu tb rui ro. Mot sd nghién
ciru d3 bao céo tac dung "phuc hoi"
d6i voi PTH do nging sit dung
calcimimetic tai thoi diém KT, dan dén
cuong can giap va tang calci mau sau
do. Su danh Itra cua calcimimetic da
lam m¢ di tinh trang thuc su cia SHPT,
do do, cang can tré viéc danh gié rui ro
cua PHPT truéc KT. Khi cuong can
giap nang duoc chan doan, phiu thuat
cat tuyén can giap sau KT 1a lya chon
duy nhét dé diéu tri tinh trang nay.

4. Piéu tri cuong cin gidp sau
ghép, nén phiu thuit cit tuyén cén
giap sau ghép sém hay mudn

Cuodng cin giap sau ghép chiém ty
1é tir 10 - 66%. PHPT c6 tac dong xau
dén su séng con cua than ghép va chi
c6 thé duge didu tri bang can thiép
phau thuat. Cac chi dinh hién tai cho
phau thuat cat tuyén can giap sau KT
bao gébm TPHT, hinh anh tuyén cin
giap phi dai (> 500mg), tang calci mau
dai dang, voi hoa mach méau dién tién
nang nhanh chong, suy giam chic
nang than ghép khong giai thich duogc
bang cac 1y do khac va mat dan mat do
khoang xuwong. Mic du phiu thuat cit
tuyén can gidp nham diéu chinh PHPT
cling nhu tang calci mau va dao ngugc

sy tién trién cua suy giam chirc ning
than ghép, nhung day la con dao hai
ludi. Sy phan loai cit tuyén can giap
sém dua vao thoi gian sau ghép, phau
thuat cat tuyén can giap duoc thuc hién
trong vong 12 thang sau KT dugc phan
loai 13 "cit tuyén can giap som”; trong
d6, no duoc phan loai 1a "cit tuyén can
giap mudn" theo mot sd nghién ctru
khac. Ngoai ra, con nhiéu tranh cii vé
tac dong ciia phau thuat cat tuyén cén
giap som va mudn sau KT d6i voi chirc
ning than ghép. Cac khuyén céo hién
tai d6i v6i PHPT la can phai theo ddi
chit ché, thuong xuyén va doi cho dén
thoi diém 12 thang sau KT trude khi
can nhic dén chi dinh phau thuat cat
tuyén can gidp. Phau thuat cat tuyén
can giap sau ghép anh hudong nhu thé
nao dén chic ning than ghép va liéu
phau thuat cét tuyén can giap mudn co
vu viét hon nhu cic khuyén céo hién
nay hay khong.

* Phdu thudt cdt tuyén cdn gidp sau
ghép dnh hwdng dén chire ndang thdn
ghép thodang qua:

Mot sb nghién ciru di cho thay chirc
ning than ghép giam dang ké trong
vong 1 - 3 thang sau phdu thuat cit
tuyén can giap, sau d6 hoi phuc dan
dan va cudi cung 1a cai thién vé chic
ning than ghép ban dau sau 12 - 15
thang phau thuat cat tuyén can giap.
Patecki va CS da cong bd két qua vé sy
thay ddi trung binh hing nim ctia murc
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loc cau than uéc doan (eGFR: Estimated
Glomerular Filtration Rate) gitta KT
c6 phidu thuit cit tuyén can giap 1a
-0,5 mL/phut, sau d6 dd quan sat thiy
mirc eGFR sut giam dang ké 1én dén
25%. Trong khoang thoi gian gilra
phau thuat cit tuyén can gidp va 3 nim
sau, mirc ting 6n dinh hang nim cua
eGFR 1a 1,0 mL/phat phan anh sy cai
thién hodc phuc hdi chire nang than sau
khi diéu chinh cudng cén giap.

* Phdu thudt cat tuyén cdn gidp
mudn gilp cwong tuyén cdn gidp tu hoi
phuc theo dién tién tw nhién:

Trong giai doan dau sau ghép, PTH
thac day tinh trang loc ciu than thong
qua co ché giy gidn tiéu dong mach
dén va co tiéu dong mach di tai cu
than. Su suy giam PTH dan dén su déo
nguoc qua trinh loc cau than va giam
twéi mau than. Su suy giam ndng do
PTH sau phiu thuat tuyén can giap sé
giy ra tinh trang ton thuong huyét
dong sém va la nguyén nhan gay suy
giam chire ning than ghép. Phiu thuat
cit tuyén can gidp mudn sau ghép cho
phép cuong cin gidp tu thoai lui & mot
ty 1¢ dang ké nao d6 ¢ BN KT . Do do,
c6 thé tranh duoc tinh trang dao dong
huyét dong do sy giam dot ngdt nong
do PTH sau phau thuat. Binh thuong
hoa ndéng do PTH, calci gbp phan 1am
thoai lui tinh trang calci hod mo va
mach mau, cling nhu cai thién ty 1¢
séng con cua BN sau KT. Vi vay, viéc
can thiép sém s& tién luong cang tt.
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* Phau thudt cdt tuyén cdn gidp bdo
ton: Hiéu qud va an toan trong giai
doan dau sau KT:

O nhirg BN bi cudng cin giap ning
sau ghép, khuyén cdo hién nay 1a lya
chon tinh trang tang calci mau ndng
(calci huyét thanh > 2,87 mmol/L) s&
chi dinh cit tuyén can giap sém. Phau
thuat cat tuyén can giap bao ton giup
giam thiéu mac do thay doi néng do
PTH mdt cach dot ngdt va gidam nguy
co suy tuyén can giap sau phau thuat.
Viéc theo ddi chit ché, chinh x4c c6 thé
giip tranh dugc suy gidm chirc nang
than ghép sau phau thuét ct tuyén cin
giap va co thé dat duoc chirc ning than
6n dinh trong sudt 1 nam theo ddi.

Can thiép phau thuat tuyén cin giap
“sém” hay “mudn” déu duoc khuyén
cdo trong diéu tri PHPT. Phau thuat cat
tuyén can giap bao ton giup lam giam
tac dong cuia su thay doi dot ngot nong
d6 PTH, tir d6 it anh hudng dén chuc
nang than ghép. Vi vay, day la su lya
chon an toan cho BN c¢6 chi dinh phau
thuat ¢ giai doan sém sau ghép.

KET LUAN

Ghép than 13 liéu phap diéu tri toi
wu nhit cho BN méc bénh than man
giai doan cudi, tuy nhién, cuong tuyén
can giap c6 thé ton tai & phan 16n BN
sau ghép. Pé xac dinh thoi diém,
phuong phép can thiép phau thuat diéu
tri PHPT, voi nhidu yéu t6 giy suy
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giam chtrc nang than ghép nhu PHPT,
tang calci mau, chat luong ngudn than
hién va phau thuat tuyén can giap déu
can duoc danh gia mdt cach than trong.
Thoi diém phau thuit tuyén can giap ¢
BN sau KT ¢6 PHPT van con nhiéu
tranh cdi. Can c6 cac nghién ctru mé
rong v6i mau nghién ctru 16n hon cin
dugc thuc hién trong tuong lai.

Loi cam on va cam két: Chung t6i
xin cdm on cac dong nghiép da giap do
trong qua ,trinh nghién ctru. Nhom tac
gia cam ket khong c6 xung dot 1oi ich
trong nghién ctru.
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NGHIEN CUU MOQT SO PAC PIEM NHIEM BK VIRUS
O BENH NHAN SAU GHEP THAN

Trwong Quy Kién'*, Ngé Quén Vii', Tong Thi Thu Héing'
Nguyén Xuin Anh’, Nguyén Viin Tuin’, Tran Hong Xinh'
Pham Quéc Todn?, Lé Viét Thing?
Tém tit
Muc tiéu: Khao sat dac diém nhiém BK virus (BKV) va tim mbi lién quan véi
dic diém 1am sang va can 1am sang & bénh nhan (BN) sau ghép than. Phuwong phdp
nghién ciru: Nghién ctru mo ta cat ngang két hop hoi ciru, tién ctru trén 360 BN
sau ghép than duoc do tai luong BKV trong mau, nudc tiéu bang ky thuat
Realtime-PCR va thuc hién sinh thiét than ghép theo chi dinh tir thang 10/2020 -
3/2024. Két qud: Ty 1¢ BN ¢6 BKV duong tinh (+) 1a 56,7%; 3,1% BN c6 bénh
than do BKV (The BK virus nephropathy - BKVN). Tai lugng BKV trong mau
lién quan c6 ¥ nghia véi tai luong BKV trong nudc ticu, voi r = 0,524, p < 0,001.
O nhém BN nhiém BKV ¢6 mic loc cau than (MLCT) udc tinh trung binh va
luong hemoglobin thiap hon nhom khong nhiém. BKVN gip nhiéu hon & nhoém
sir dung Tacrolimus, c6 MLCT trung binh, lwgng hemoglobin thap hon, thoi gian
sau ghép than dai hon. Tai lugng BKV trong mau va nudc tiéu twong quan chwa
¢6 y nghia véi MLCT lan luot 1a r = -0,263 var = -0,147, p < 0,05. Két ludn: Ty
1¢ nhiém BKV & BN sau ghép than la twong ddi cao. BKVN c¢6 xu huéng gap
nhiéu hon & BN c¢6 thoi gian sau ghép dai hon va str dung Tacrolimus.
Twr khéa: Realtime-PCR; BK Virus; Ghép than.
STUDY ON SOME CHARACTERISTICS OF BK VIRUS INFECTION
IN PATIENTS AFTER KIDNEY TRANSPLANTATION
Abstract

Objectives: To investigate some characteristics of BK virus (BKV) infection and analyze
the relationship between infection and some clinical and subclinical features in patients

'Bénh vién Trung wong Quin ddi 108
2Bénh vién Quan y 103, Hoc vién Quén y
“Tac gia lién hé: Trwong Quy Kién (Drquykientruong@gmail.com)
Ngay nhan bai: 09/8/2024
Ngay dugc chiap nhin ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49si1.978
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after kidney transplant. Methods: A retrospective, prospective, cross-sectional
descriptive study on 360 post-kidney transplant patients measured BK by PCR
for BKV load in blood and urine, and kidney allograft biopsies were performed
as indicated. Results: The proportion of patients with BKV infection positive was
56.7%. The BK virus nephropathy (BKVN) rate was 3.1%. BKV load in blood
had a moderate positive correlation with BKV load in urine, r = 0.524, p < 0.001.
The BKV-infected group had lower mean eGFR and hemoglobin than the BKV-
uninfected group. The BKVN group had statistically significantly lower mean
eGFR and hemoglobin, longer post-transplant time, and a higher rate of patients
receiving Tacrolimus than the BKV-positive group without BKVN. There was a
not significant negative correlation between BKV load in blood and urine with
eGFR, r =-0.263 and r = -0.147, respectively, p < 0.05. Conclusion: The rate of
BKYV infection in patients after kidney transplant is relatively high. Long-time

post-transplant and use of Tacrolimus increase the rate of BKVN.
Keywords: Realtime-PCR; BKV infection; BKVN; Kidney transplant.

PAT VAN DE

Nhiém tring 14 mot trong nhiing
bién chimg thudng gip & BN sau ghép
than, anh huéng dén kha ning sbng
con va ty 1€ tor vong sau ghép. Trong
d6, nhiéu nghién ctru trén thé gisi da
chi ra anh hudng cia BKV dén chirc
nang than ghép thong qua viéc danh
gia MLCT [1]. Biéu hién 1am sang ¢
BN ¢6 BKVN khong dic hiéu dan dén
viéc chian dodn gip nhiéu kho khan.
Vi dic diém ton thuong 6ng, k& than
va dau 4n mién dich SV40 (+) trén tiéu
ban than ghép dugc nhudém hoa mo
mién dich 13 tiéu chuin vang dé chan
doan BVKN. Tuy nhién, day la ky
thuat chuyén sau doi hoi can cé kip k¥
thuat véi trang thiét bi dong do. Trong
khi @06, cac huéng dan thuc hanh 1am
sang vé ghép than trén thé giéi da
khang dinh do tai lrong BKV bing k¥

thuat Realtime-PCR trong mau, nudc
tiéu cuia BN ghép than 13 cong cu rat co
gia tri dé tién doan BKVN [1, 2]. Trén
thuc té, cac nghién ctru vé BKV ¢ Viét
Nam con han ché va hau hét 1a nghién
ctru don trung tam. Do vay, chung t61
thuc hién khao sat dic diém nhiém
BKV va tim hiéu mdi lién quan voi
mot s dic diém 1am sang, cin 1am
sang & nguol bénh sau ghép than
nham: Nghién cuu mot s6 dac diém
nhiém BKV & BN sau ghép thén.

POI TUQNG VA PHUONG PHAP

NGHIEN CUU

1. P6i twong nghién ciu
360 BN sau ghép than duogc diéu tri,
theo doi tai Bénh vién Quan y 103 (n =
319) va Bénh vién Trung wong Quan
doi 108 (n = 41), tr thang 10/2020 -
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3/2024. Trong d6, c6 82 BN hoi ciru va
278 BN la tién ctru.

* Tiéu chudn chon lua:

- Tiéu chuén chon BN héi ctru: Cac
BN duogc ghép than tur thang 10/2017
tro lai tinh dén thoi diém béat dau
nghién ctu dé dam bao théng nhat vé
phac @6 thudc chéng thai ghép, du hd
so nghién clru trude va sau ghép, theo
ddi lién tyc tai 2 trung tam ghép, dong
y tham gia nghién curu.

- Tiéu chuén chon BN tién ctru: BN
duogc ghép than trong khoang thoi gian
nghién ctru, day dit hd so trude va sau
ghép, theo doi lién tuc tai 2 trung tdm
ghép, dong ¥ tham gia nghién ciru.

* Tiéu chuan logi trir: BN dang ¢6
bién chirng nhiém tring ning sau ghép
phai diéu chinh phac dd wc ché mién
dich tuong Ung; BN dang c6 cac bénh
cép tinh nang can can thi€p diéu tri;
BN c6 thai than ghép tai thoi diém
nghién ctu hodc nghi ngd suy giam
chtre ning than do mot s6 nguyén nhan
thuong quy nhu ngd doc thude, do
thiéu thé tich dich; BN mat chirc ning
than ghép phai quay tro lai diéu tri thay
thé than suy.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
mb ta cat ngang két hop hdi ctru, tién ciru.

* Tiéu chudn chon ¢ mau: Thuan
tién, tat ca cac BN thoa mén tiéu chuin
chon va loai trur.

* Phwong tién va héa chat chinh
sit dung: Kit tach chiét DNA ma s
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GA-105-101 cta Han Qudc Exgene™
Blood SV- Gene - All. May Real-time
PCR cua Malaysia: Rotor-Gene Q
MDX (QIAGEN).

* Thu thap dir liéu nghién ciru:

- Thu thip miu bénh phdm: Céc
mau mau va nude tiéu tir 360 BN ghép
than sé dugc thu nhan cung thoi diém
vol ngay thuc hién cac xét nghiém
thuong quy (sinh hdéa mau, 10 chi tiéu
nuée tiéu, cong thirc mau va nong do
thudc Tacrolimus).

- Tach chiét DNA: Tir 200puL mau
huyét tuong hoac nudc tieu, s& duoc
tach chiét dé thu cac DNA cua virus
theo quy trinh cua nha san xuit bang
bo kit Exgene™ Blood SV- Gene - All.
DNA cudi cung dugc rira, bao quan
trong thé tich cudi cing 13 54puL dung
dich dém AE va duoc bao quan ¢
-80°C cho dén khi sir dung.

- Do tdi lugng virus trong mau méau
va nude tiéu: Tat ca cdc mau bénh
pham tir hai trung tdm ghép s& duogc
thuc hién do tai lugng BKV tai Phong
Vi sinh va cdc mam bénh sinh hoc
thugc Vién Nghién ciu Y Dugc hoc
Quan sy, Hoc vién Quan y. St dung
phuong phap PCR-Reatime dugc thuc
hién trén hé théng Rotor-Gene Q MDX
(QIAGEN) - Malaysia. Tai lugng BKV
duoc biéu thi bang s6 copy/mL nudc
tiéu hodc huyét tuong. Giéi han thap
nhét cua viée phat hién tai lugng BKV
tai trung tam la 250 copies/mL.
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- Sinh thiét than ghép: Puogc thuc
hién theo mot quy trinh théng nhat do
B0O Y té ban hanh cho tit ca cac BN ¢6
suy giam chirc ning thin ghép cp tinh
(creatinine mau > 25% so v6i muc nén
ban dau). Viéc doc hinh anh va phan
tich két qua md bénh cua than ghép
duoc thuc hién tai Labo cia BO mon -
Khoa Giai phau bénh, Bénh vién Quan
y 103, Hoc vién Quén y. Chan doan
BKVN khi ¢6 ton thuong viém Ong,
k& than voi su xuat hién cua ddu an

SV40 (+) trén tiéu ban nhuém hdéa mo
mién dich.

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

3. Pao dirc nghién ciru

Nghién ctru da dugc thong qua Hoi
ddng Pao dirc trong nghién ctru y hoc
cua Bénh vién Quan y 103 trude khi
trien khai nghién ctu (Quyét dinh
201/CNChT-HDDD ngay 16/12/2022).
Nhom tac gia cam két khong c6 xung
dot vé loi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém nhiém BKV

Bang 1. Dic diém phan loai chan dodn BKV va BKVN (n = 360).

S6 lwong Ty 1¢

Tinh trang nhiém BKV (n) (%)
Khong phat hién BKV 156 433
Trong nudc tiéu 59 16,4
C6 BKV  Trong mau va nudc tiéu 145 40,3
Tong 204 56,7
BKYV (+) khong y nghia (< 1.000 copies/mL trong mau va
. . L2 55 15,3
<10’ copies/mL trong nudc ti€u)
Tai lugng virus > 1.000 copies/mL trong mau 41 11,4
BKV (+) Tai lugng virus > 107 copies/mL trong nuGc tiéu 30 8,3
coy Tai lugng virus > 1.000 copies/mL trong mau két
hi 7 . iR 78 21,6
nghia hop > 10’ copies/mL trong nudc ti€u
Tong 149 41,3
BKVN Chéan doan dua trén mo6 bénh hoc 11 3,1

C6 43,3% BN khong phat hién c6 BKV trong ca mau va nudc tiéu; BKV (+)
14 56,7%. 41,3% mau bénh pham c6 tai lugng BKV & ngudng cao, trong dé ty 18
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c6 trong mau va nude tiéu chiém chu yéu (21,6%). 3,1% BN duoc xac dinh

c6 BKVN.

5.00

7 .00-

500

5.00-

BKY mau (log10 copiesiml)

4 .00

3.00-

r=0524; p=<0.001

R2 Linear = 0.264

200 T

T T T
250 500 ¥ .50 10.00

BKV nuwéc tiéu (log10 copies/ml)

T
12.50

Biéu @6 1. Méi twong quan gitta BKV méau va BKV nudc tiéu (n = 204).

Téi lugng BKV trong mau tuong quan thudn véi tai lwong BKV trong nudc

ti€u, vo1 hé so r = 0,524,

p <0,001.

Bang 3. Mot s6 dic diém nhoém BN ¢6 BKV (+) va (-).

Pic diém Nhém chung  BKV (+) BKYV (-) p
(n =360) (n =204) (n = 156)
Gidi tinh ngudi nhan (nir) 103 (28,6) 60 (29,4) 43 (27,6)  >0,05°

n (%)

Tudi nguoi nhan (ndm)
(X + SD)

Thoi gian loc mau (thang)
median (IQR)

Thoi gian sau ghép than
(thang) median (IQR)

38,42+9,80 38,85+10,18 37,85+9,29 >0,05*

10(2-36)  11,5(2-36)

4(2-8,75) 4(2-9)

8,5(2-45

4(2-8)

) >0,05°

> (0,05°
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Pic diém Nhém chung  BKV (4) BKV (-) p
(n =360) (n=204) (n = 156)

Tudi ngudi hién (nam) 32,58 +8,61  329+835 32,16+8,96 >0,05
(X + SD)
HLA mismatch > 1 356 (98,9) 201 (98,5) 155(99,4) > 0,05
n (%)
PRA (+), 68 (18,9) 35(17,2) 33(21,2)  >0,05
n (%)
Dung CsA 26 (7,2) 14 (6,9) 12(7,7)  >0,05¢
n (%)
Dung Tacrolimus 334 (92,8) 190 (93,1) 144 (92,3)
n (%) > 0,05°
Liéu MMF (gam) 1,79 + 0,47 1,78+0,47  1,80+047 >0,05
(X+ SD)
Liéu prednisolone (mg) 7,37 4,08 7,23 + 3,81 7,56 +4,41 >0,05%
(X + SD)
MLCT (mL/phit) 654+1493 6487+14,57 674+152 <0,05
(X< SD)
Huyét sic to (g/L) 130,57 = 17,59 128,05+ 19,09 132,51 +16,12 <0,05°
(X+SD)
Hong cau niéu 84 (23,3) 55 (27) 29 (18,6)  >0,05°
n (%)
Bach ciu niéu 71 (19,7) 40 (19,6) 31(19,9) >0,05¢
n (%)
Protein niéu 22 (6,1) 13 (6,4) 9 (5,8) > 0,05°
n (%)

(a: Student T test; b. Mann Whitney U test;, c¢: Chi-square test; d: Fisher's
exact test)

Phén tich mét sé dic diém ¢ nhém BKV (+) va BKV (-) chi thiy su khac biét
& MLCT va luong huyét sic to trung binh. Nhém nhiém BKV c6 MLCT va
luong huyét sic t6 trung binh thap hon so vi nhém khong nhiém BKYV, p < 0,05.
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Bang 4. Mot s6 dic diém nhém BN BKVN va nhom BKV (+).

Pic diém BKYV + BKVN p
(n=193) (n=11)
Gi6i tinh ngudi nhan (nit), n (%) 58 (30,1) 2(18,2) > 0,059
Tudi nguoi nhan (nam), (X + SD) 38,66+ 10,3 42,18+ 7.4 >0,05°
Thoi gian loc mau (thang), (X+SD)  12(2-36) 9(2-60) > 0,05
Thoi gian sau ghép than (thang), 42-98) 21 (11 -33) <0,001°
median (IQR)
HLA mismatch >1, n(%) 190 (98,4) 11 (100) > 0,054
PRA (+), n(%) 32 (16,6) 3(27,3) > 0,05°
Dung CsA, n(%) 61 (31,6) 2(18,2) <0,05¢
. . <0,05¢
Dung Tacrolimus, n(%) 132 (68,4) 9 (81,8)
Liéu MMF (gam) 1,79 £ 0,47 1,68 £0.,6 > 0,05
MLCT (mL/phit) 65,17 +13,55 41,03+13,16  <0,001°
S6 lugng bach cau (G/L), (X = SD) 8,73 £ 3,04 8,77 £ 2,17 > 0,05
Huyét sic t6 (g/L), (X = SD) 133,16 £ 16,15 121,27+10,75  <0,05°
Protein ni€u, n (%) 10 (5,2) 3(27,3) <0,05¢

(a: Student T test; b: Mann-Whitney U test; c: Chi-square test; d: Fishers
exact test)

Nhom BKVN c¢6 MLCT va lugng Hb trung binh thap hon, thoi gian sau ghép
dai hon, ty 1€ protein ni€u (+) cao hon va ty 1¢ BN dung Tacrolimus cao hon c6 y
nghia thong ké so véi nhom BKV (+).
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r=-0,263; p < 0,001

Tai lweng BKY mau (Log 10), copiesiml
» @ @
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Biéu d0 2. M6i tuong quan gitra tai lugng BKV mau (A)
va nudc tiéu (B) v6i MLCT.

Tai luong BKV trong mau va nudc tiéu twong quan chua c6 ¥ nghia véi

MLCT udc tinh.

BAN LUAN

1. Ty 1¢ nhiém BKV va BKVN

Dé xac dinh nhiém BKV c6 nhiéu
phuong phap xét nghiém da dugc bao
c40. Tuy nhién, cho dén thoi diém hién
tai, phuong phap Realtime-PCR van
duoc lua chon phé bién va dugc dua
vao trong cac khuyén cdo cua cac hoi
ghép tang trén thé giéi [1, 2].
Funahashi Y va CS (2021) tong hop
cac nghién ctru trén thé gidi nhan thiy
ty 1€ BKV mau (+) dao dong 10 - 30%
[3]. Trong nghién clru nay, chung toi
nhan théy c6 41,3% BN c6 nhiém
BKV trong mau (Bang 1). Trong khi
do Ertugrul G va CS (2019) st dung
ngudng chan doan BKV (+) 1a 10.000
copies/mL, dwa ra két qua BKV (+)
trong mau vdi 53,3% trén tong s 30

BN ghép than dugc phan tich hoi ctiu
[4]. Tuong tu nhu vay, Yoon SH va CS
(2015) trong mot nghién ctru theo doi
doc, nhan théy ty 1€ nhiém BKV trong
mau 13 66,7% trén tong sé 213 BN [5].
Nhu vy, c6 thé thay rang ty 16 BKV
(+) trong mau c6 khac nhau trong cac
nghién ctru trén thé gidi. Su khac biét
nay, c6 thé c6 mot sé yéu td chi phdi
nhu cach thiét ké nghién ciru, ngudng
tham chiéu dugc st dung dé chan doan
(+) trong cac nghién cuu la khong
dong nhat. Sang loc BKV trong mau
da dugc nhiéu nghién ctru thuc hién va
cac khuyén cédo dugc dua ra. Nhiém
BKV trong nudc tiéu 1én tGi 56,7%:
trong do, 30% BN c6 tai lugng BKV
> 107 copies/mL (Bdng 1). So sanh v6i
nghién ctu cua Hsieh MC va CS
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(2013) khao sat trén 250 BN cho thay
ty 16 BKV niéu (+) la 20,4% [6]. Theo
dir liu tur cac nghién clru tur trudce, ty
¢ BN c6 nhiém BKV din dén ton
thuong than dugc goi la BKVN chi
dao dong khoang 1 - 10% [3]. Ty 1&
BN duoc chin doan BKVN trong
nghién ctru cua chung t6i 1a 11/360 BN
(3,1%). Yoon SH va CS (2015) thay
rang ty 16 BKVN trong 213 BN dugc
sang loc BKV & Han Qudc 14 4,2% [5].
Piém qua mot sé nghién ctu, ching
t6i thay rang du ¢ vung dia 1y nao thi
ty 18 BN ¢6 nhiém BKV chuyén thanh
BKVN chi chiém ty 18 khoang < 10%.
Méi twong quan thudn giira tai luong
BKYV trong mau vdéi tai lugng BKV
trong nudc tiéu dd minh ching cho
luan diém vé co ché sinh bénh cua
bénh 1y than ghép do BKV (Biéu do 1).
Theo co ché xuat hién va giy ton
thuong than, giai doan dau BKV sé ton
tai dai dang trong duong niéu, sau dé
khi c6 diéu kién thuin loi nhu suy
giam mién dich, BKV nhan 1én dén
mot ngudng nhat dinh, pha v& hang
rao mao mach quanh éng than, xam
nhap vao trong mau va gy ton thuong
nhu mo than [3].

2. Méi lién quan giira nhiém BKV
v6i mot s6 yéu to

Phén tich tong hop cac yéu t6 1am
sang va can lam sang ching t6i nhan
thiy ty 1& nhiém BKV c6 lién quan
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chit ché v6i MLCT. O nhém BKV (+)
va nhom BKVN, chung t61 ghi nhan
MLCT thap hon so v6i cac nhom con
lai, p < 0,05. Pé 1am 16 hon vai trd anh
huong cua BKV dén chirc ning than
ghép, chung t61 da thuc hién phan tich
mdi lién quan giita néng do creatinine
mau, MLCT véi tai luong BKV trong
mau va trong nude tiéu. Két qua cho
thay tai lugng BKV trong méau va trong
nudc tiéu co tuong quan nghich voi
MLCT (Biéu dé 2). Gras R va CS
(2023) cling dua ra nhan dinh tuong tu
[7]. Nhu vdy, c6 thé thay rang hau hét
cac nghién ciru déu dua ra mot nhan
dinh chung vé mbi lién quan co ¥
nghia giita tinh trang nhiém BKV va
creatinine mau hoac MLCT, dac biét &
nhom BKVN. Hau qua cua tinh trang
suy giam chirc nang than la tinh trang
thiéu méau ting hon. O nhém nhiém
BKYV va nhém BKVN, luong huyét to
thip hon c6 y nghia v6i nhom khong
nhiém (Bang 3, 4). Trong nghién ciru
nay, chung t6i ciing nhan thiy BKVN
xuat hién nhiéu hon & BN c6 thoi gian
sau ghép dai hon (Bdng 4). Piéu nay
c6 thé giai thich dwa theo co ché sinh
bénh cua BKV va quy trinh sang loc, kha
nang phat hién sdém cua cac trung tdm
ghép & cac qudc gia 1a khac nhau [8].

O ddi tuong BN ghép than, viéc bat
budc phai duy tri cac thudc (e ché
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mién dich 1a mot trong cac yéu t nguy
co thuan loi cho su nhan 1én cua BKV
[1, 3]. Li P va CS (2018) khi thyc hién
viéc phén tich ca don bién va da bién
déu nhan thiy nong do day Tacrolimus
¢ nhom BKYV (+) cao hon c6 y nghia so
v6i nhom khong nhiém BKYV, p < 0,05.
Trong khi d6, véi cac thudc dan nhap
va liéu lugng MMF, tac gia chua thiy
su khac biét co y nghia [9]. Gately R
va CS (2023) trong mdt nghién ctru da
trung tam trén 460 ngudi nhan than
duge chan doan BKVN di bdo céo
viéc sir dung Tacrolimus lam tang nguy
co xuat hién BKVN so véi dung CsA,
p = 0,013 [10]. Viéc dung Tacrolimus
khong 1am thay d6i ty 1& nhiém BKV
trong nhom nghién ctu nhung lai lam
tang c6 y nghia ty 1& xuat hién BKVN
s0 vOi CsA (Bdng 4). Dbi voi cac thube
khac MMF va Corticosteroid, chiing to1
khong nhan thay méi lién quan véi tinh
trang nhiém BKV hay BKVN (Bdng 4).

Nghién ctru nay cdé mot s6 diém han
ché: Pay 1a mot nghién ciru mo ta cat
ngang két hop hdi ctru vi vay chua thé
dua ra ty 1& nhiém BKV chinh xéc
trong quan thé. Dé lam rd hon diéu
nay, nhoém tac gia ciing dé xuat can co
mot nghién ctru tién ctru trong khoang
thoi gian nhat dinh. Vi yéu t6 nguy co
clia tinh trang nhiém BKV thay doi
theo thoi gian sau ghép than.

KET LUAN
Ty 1¢ nhiém BKV & BN sau ghép
than tuong ddi cao (56,7%). Thoi gian
sau ghép dai va dung Tacrolimus lam
tang ty 1¢ BKVN.
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VIEM PHOI DO PNEUMOCYSTIS JIROVECII TREN NGUOI BENH
GHEP THAN: CA LAM SANG VA TONG QUAN Y VAN

Huynh Ngoc Phwong Thio"*", Tran Minh Hoang"?, Bui Thi Hanh Duyén’

Tém tit

Viém phéi do Preumocystis Jirovecii (PJP) 1a tinh trang nhiém trung co hoi co
thé gap trén ngudi bénh (NB) ghép than, nhét 1a trong giai doan 6 thang dau sau
ghép. Pay la nguyén nhan quan trong gay tir vong & NB ghép than. Ching toi
bao céo hai truong hop PJP trén NB ghép than dugc diéu tri tai Bénh vién Pai hoc
Y Duoc Thanh phé H6 Chi Minh (BV PHYD TPHCM). Truong hop thir nhat,
NB dugc ghép than tai BV DPHYD TPHCM, day 1a ca dau tién ghi nhan bién
chung PJP tai trung tdm cua ching t6i. Truong hop nay, PJP xdy ra sau ghép
khoang 2,5 thang, vdi cac triéu chimg 1am sang khong 16 rang va ton thuong phoi
kha nang trén phim X-quang. Truong hop thur hai, NB ghép than tai mot trung tdm
khéac, PJP xay ra twong dbi tré, sau ghép than 4 nim. Trong trudng hop nay, triéu
chtng lo ngai dau tién khong phai 13 tridu chimg ho hdp ma 1a sut can khong rd
nguyén nhan. Ca hai truong hop PJP déu nang, NB co giai doan phai chuyén theo
ddi tai Khoa Hoi st tich cuc, suy hd hip ning phai thong khi hd trg. Mic du vay,
ca hai trudng hop déu dap tng tot voi didu tri va xuat vién voi tinh trang ho hip
hoi phuc hoan toan.

Tir khoa: Viém phoi do Pneumocystis jirovecii; Nhiém tring co hoi; Nguoi
bénh ghép than; Ut ché mién djch.

PNEUMOCYSTIS JIROVECII PNEUMONIA IN RENAL TRANSPLANT
RECIPIENTS: A CASE REPORT AND LITERATURE REVIEW
Abstract

Pneumocystis Jirovecii pneumonia (PJP) is an opportunistic infection that can occur
in kidney transplant patients, especially in the first 6 months after transplantation.

'Phan mén Than, B mén Ngi, khoa Y, Pai hoc Y Dwgc Thanh phé Hé6 Chi Minh
’Khoa ndi Than - Than nhin tao, Bénh vién Pai hoc Y Dwgc Thanh phé Hé Chi Minh
3Khoa Hbi sirc tich cwe, Bénh vién Pai hoc Y Duwge Thanh phoé Ho Chi Minh
“Tac gia lién hé: Huynh Ngoc Phuwong Théo (thao.hnp@umec.edu.vn)

Ngay nhan bai: 08/8/2024

Ngay duge chiap nhan ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49si1.976
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PJP is also an important cause of death in kidney transplant patients. We report
two cases of PJP in kidney transplant patients treated at the University Medical
Center Ho Chi Minh City (UMC). The first patient received a kidney transplant at
UMC; this i1s the first case of PJP complications recorded at our center. In this
case, PJP occurred about 2.5 months after transplantation, with vague clinical
symptoms and severe lung injury on chest X-ray. In the second case, the patient
had a kidney transplant at another center; PJP occurred relatively late, 4 years
after the kidney transplant. The patient was hospitalized with unexplained weight
loss but no respiratory symptoms. Both cases of PJP were severe; the patients
were referred for treatment in the Intensive Care Unit. Both responded well to the

treatment and were discharged with fully recovered respiratory status.

Keywords: Pneumocystis jirovecii pneumonia;

Opportunistic infection;

Kidney transplant recipient; Immunosuppression.

PAT VAN DE

Ghép than 1a bién phép diéu tri thay
thé than t4i vu nhat & NB suy than man
giai doan cudi vi mang lai ty 1& sbéng
con ciing nhu chat lvong cude séng tot
nhét so véi than nhan tao va loc mang
bung. Tuy nhién, dé dat duogc doi séng
than ghép va doi sdng NB lau dai con
phu thudc nhiéu yéu 6, trong d6, ngin
ngira va diéu tri cac bién ching nhiém
trung do st dung thudc e ché mién
dich (UCMD) qué mirc sau ghép 1a rat
quan trong. Trudc nhiing nam 1980,
PJP thuong gdp ¢ NB c6 bénh ly ac
tinh hé tao mau. Sau do, khi dich HIV
bung phét, PJP c6 xu hudéng chuyén
sang nhom bénh nhiém HIV. Tuy
nhién, ngay nay PJP trén ddi tuong
HIV d3 duoc kiém soat tét nhd vao
diéu tri véi cac thude khang Retrovirus
va phong ngua PJP [1]. Ty 1€ PJP trén
nhom bénh ghép than bét dau ting, cd
thé 1am ting ty 1& thai ghép va nguoc
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lai. Do vay, thanh cong trong bao ton
chic nang than ghép phai ludn di voi
du phong va diéu trj tot cac bénh
nhiém trung nhu PJP [1]. BV PHYD
TPHCM bat dau trién khai ghép than
tir thang 6/2020. Tir 2 truong hop mic
PJP & NB ghép than dugc chan doan
va diéu tri thanh cong tai bénh vién,
chung t6i tién hanh nghién ctru nham:
Chia sé dé cé6 co héi xem xét lai qua
trinh diéu tri, rit kinh nghiém nhiing
thiéu sot dé c6 thé tiép tuc theo doi va
diéu tri tot hon cho céc NB sau.

GIOI THIEU CA BENH

1. Cabénh 1

Nguoi bénh Vo Hai A, nam gioi,
34 tudi, khong rod nén tang bénh than,
NB ghép than tai BV PHYD TP HCM
tir nguoi hién séng cung huyét thong.
NB nhém mau B, nguoi hién than nhom
mau O, cip ghép bat twong hop HLA
4/6, ngudi hién va ngudi nhan khong
nhiém HBV, HCV, HIV, ci hai déu c6
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huyét thanh chan doan Cytomegalovirus
(CMV) IgG (+), Epstein-Barr virus
(EBV) IgG (+). NB duoc diéu tri dan
nhap voi1 Basiliximab, Methylprednisolone
(MTP). Phac 6 UCMD duy tri gom:
MTP + Mycophenolate Mofetil (MMF) +
Tacrolimus. Hau phau on  dinh,
creatinine huyét thanh luc ra vién 1a
1,3 mg/dL. Cac thudc co ban trude khi
xay ra bién chimg: MTP 16 mg/ngay,
MMF 750mg x 2 lan/ngay, Tacrolimus
3,5mg x 2 lan/ngay, du phong nhiém
CMV voi acyclovir 400 mg/ngay. Hau
phau ghép than khoang 2.5 thing, NB
cam thdy mét khi di lai, kho thé nhe
khi gang strc, khong ho, khong sét. NB
khong c6 chi dinh x tri gi va doi
kham 3 ngay sau do theo lich dinh ky.
Kham ghi nhan dau sinh hiéu 6n, cac
co quan khong ghi nhin bat thuong
ngoai trur diu hiéu thd nhanh nong.
Chup X-quang nguc thang cho thay t6n

thuong phé nang tham nhiém rai rac hai
phoéi nén dugc chi dinh nhap vién.

Ngay sau khi nhap vién, NB duoc
chup CT nguc khéng tiém thude can quang,
phét miii dé loai trir SARS-CoV-2, 1én
ké hoach ndi soi phé quan vio sang
hom sau (vi khong khac dugc dom),
dugc dung khang sinh (levofloxacin,
meropenem truyén tinh mach), thudc
khang CMV (ganciclovir truyén tinh
mach); giam liéu thuéc UCMD voi
MTP 8mg, tacrolimus 2,5mg x 2 lan va
ngung MMF. Tuy nhién, tinh trang suy
h6 hip nhanh chong dién tién xau. Sau
nhdp vién 8 gio, SpO2 giam < 90%,
NB phéai thé oxy cannula 5 lit/phat
(L/p), sau d6 chuyén sang thd oxy
mask tii 10 L/p, va duoc chuyén theo
doi tai phong cach ly Khoa Hbi sic
tich cuc (ICU).

Hinh 1. Hinh anh chyp X-quang va CT-scan ngay NB nhép vién
Bén trai: X-quang phdi, thAm nhim rai rac hai phoi. Bén phai: CT-Scan nguc:
Ton thuong dang dong dic, day vach lién thuy kém kinh mo réi rac hai phoi,
t6n thuong dang nu trén canh thuy giira.
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Tai ICU, NB dugc thong khi nam
sdp, thd oxy cannula luu lwong cao
(high flow nasal cannula - HFNC). Vi
1am sang dién tién xdu nhanh, nén d6i
ngil bac si quyét dinh diéu tri bo sung
Trimethoprim -  Sulfamethoxazole
(TMP-SMX) 800/160mg x 2 vién x 3
lan/ngay, Oseltamivir (chi dung 1 liéu
va ngung khi két qua PCR dich phét
hong thay virus cim am tinh). Sau d6 6
ngay, NB da co thé khac dam voéi két
qua PCR Pneumocystis jirovecii (PJ)
duong tinh, trong khi céac vi sinh khac
déu am tinh. Do vay, NB van duoc chi
dinh tiép tuc ché @6 diéu tri v6i thude
va liéu lugng nhu cii. Tinh trang 1am
sang x4u hon, NB s6t, suy ho hap van
chua cai thién, hinh anh X-quang nguc

théng x4u hon nén lan luot dugc bod
sung thém khang sinh (linezolide) va
khang nidm (caspofungin) kém theo
tiép tuc giam lie(u UCMD gdém MTP
8mg, tacrolimus con Img x 2 lan,
ngung MMF.

Nguoi bénh dugce ndi soi phé quan
(ngay 01/02/2021) vao ngay nam vién
thir 11. Két qua vi sinh dich rira phé
quan ciing tuong tu v4i két qua mau
dom khac. Ngoai ra, két qua cdy tim vi
tring (cdy mau, dom khac, nudc tiéu)
déu am tinh, BK dom 4m tinh. Cay
nam Candida non-albicans (dich hong
miéng, dich hau mén, nudc tiéu, dom
khac). Két qua sinh hoc phan tir vi sinh
dich rira phé quan cac tic nhan (bao
gébm CMV) déu am tinh.

Bang 1. Cac xét nghiém chinh trong thoi gian nam vién.

Nhip vién Chuyén TMP-SMX Sau Chuyén lai Truée
Xét nghiém 22/01/2021 ICU 3 ngay Steroid lau trai Xuét vién
23/01/2021 26/01/2021 02/02/2021  17/02/2021  24/02/2021
WBC (G/L) 31,79 32,5 20,6 11,1 9 7.38
Neu % (G/L) 78% 80,6% 85,3% 88,9% 69,7% 34,9%
(24,8) (26,2) (17,6) 9,9 (6,28) (2,58)
Lym% (G/L) 12,4% 10,2% 5,3% 8% 20,6% 41,9%
(3,95) (3,31) (L1) (0,89) (1,86) (3,09)
Creatinine 1,36 1,4 1,42 1,37 1,18 1,32
(mg/dL)
eGFR 60 58 60 71 62

(mL/phtt/1,73m?)
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Nhip vién Chuyén TMP-SMX  Sau Ch‘uyén lai  Trude
Xét nghiém  22/01/2021 ICU 3 ngay Steroid lau trai xuat vién
23/0172021 4012021 02/02/2021 17/02/2021  24/02/2021

CD4 367 295 968
CD8 312 426 1167
Hgb (g/L) 134 136 124 90 92 102
PLT (G/L) 275 297 247 188 289 300
CRP (mg/L) 42,3 150,4 163,4 7,4 3,7
PCT (ng/mL) 0,09 0,1
pCO: (mmHg) 42,5 42,3 41,6
[Tac] (ng/mL) 31,5 23 4,69 6,66

(PCT: Procalcitonin, [Tac]: néng dé day (Co) Tacrolimus)

Sau khi c6 chan doan xac dinh,
NB dugc ting lidu TMP-SMX 960mg
1én 3 vién x 3 lan/ngay, ting liéu MTP
lén 40mg x 2 lan/ngay trong 5 ngay,
tiép theo la 40 mg/ngay trong 5 ngay va
giam liéu dan sau d6. Cac thudc khac
ciing duwoc diéu chinh thich hop:
Khang sinh dung du 14 ngay thi ngung,
Ganciclovir dung liéu diéu trj du 14
ngay thi chuyén lidu du phong, khang
nam du 21 ngay thi chuyén khang nim
du phong. Duy tri Tacrolimus liéu 1mg
x 2 lan/ngay, vin ngung MMF. Tinh
trang 14am sang 6n dinh hon. NB bt

dau giam nhu cau oxy, hét khé tho va

hét sot. Khi tinh trang ho hap on dinh,
sd lugng CD4-CD8 ¢ mirc cho phép,
NB duoc su dung lai MMF (liéu
500mg x 2 lan/ngay). Trong sudt thoi
gian nam vién, NB dugc theo ddi dinh
ky chirc nang than va ghi nhan 6n dinh
(Bdng I). NB xuat vién ngdy 25/02/2021
sau 35 ngdy nam vién.

2. Ca bénh 2

Nguoi bénh Huynh S, nam gioi,
53 tudi. NB ¢6 tién can bénh cau than
mang nguyén phat trong 12 nim, diéu
tri 1an lugt v6i nhicu loai thubc UCMD

ké ca Rituximab.
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‘1!1'.
Hinh 2. Hinh 4nh chyp X-quang va CT-scan cua NB

Trai: X-quang nguc: Tham nhidm rai rac hai phé truong.

Phai: CT-scan nguc: Hinh anh kinh mo réi rac hai phé truong.

Nam 2016, chirc nang than ciia NB
giam dén giai doan cudi, NB loc mang
bung dugc khoang 9 thang thi chuyén
ghép than tai mdt trung tdm khéc,
khong & mic do hoa hop mién dich.
NB theo doi hau ghép tai BV chung t61
v6i liéu thuéc UCMD truée bénh gdm
Medrol 8 mg/ngay, Tacrolimus 1 mg/ngay,
Mycophenolic acid (MPA) 360mg x 2
lan/ngay. NB sut can nhanh, khoing
15kg trong 2 thang, khong rd nguyén
nhan. Lan tai kham ngay 20/4/2021 ghi
nhan creatinine: 1,57 mg/dL. NB hay
mét, nhung cam gidc mo ho, khong
khé tho, dugc chup CT nguc véi két
qua nhu hinh 2 nén dugc chi dinh NB
nhap vién hom sau dé noi soi phé quan.

Véi ton thuong phdi nhur trén, ngay
nhap vién, bac si diéu tri da khoi dong
khang sinh Imipemem, Levofloxacin.
Ngay hom sau, NB duoc ndi soi phé
quan v6i két qua vi sinh dich rira phé
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quan ghi nhan: CMV 1630 copies/mL
va PCR PJP duong tinh, nén dugc st
TMP-SMX liéu
480mg 3 vién x 2 lan/ngay va khang
nam Caspofungin ngay.

dung Ganciclovir,

Két qua dich rira phé quan goém cac
tac nhan khac nhu: EBV am tinh, ciy
vi trung am tinh, cdc xét nghiém tim
lao am tinh (BK, cdy MGIT, gene
Xpert). Vi ndm soi tuoi khong thdy.
NB ciing duogc céy nam dom, dich truc
trang, dich hong, nudc tiéu: Candida
non-albicans, nhay caspofungin, khong
vi tring moc. NB ciing di dugc diéu tri
v6i Immunoglobulin truyén tinh mach
v6i lidu 20g chia 1am 2 ngay vi nong
d6 khang thé thap.

Piéu tri dic hiéu PJP da khoi dong
tir ngay sau khi c6 két qua vi sinh, tuy
nhién, tinh trang suy ho hip tién trién
nang hon nén 5 ngay sau NB phai
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chuyén vao ICU theo ddi, sau do 1
ngay thi dat noi khi quan (ngay tiép
theo c6 rat va dat ndi khi quan thém 2
lan nita) ngay 29/5/2021 rat dugc nodi

khi quan va tinh trang h6 hap 6n dinh
cho dén khi ra vién. NB dép tng voi
diéu tri kha cham, xuét vién sau 41
ngay nam vién.

Creatinin HT (don vi mg/dl)

Chay than nhan tao

275

= 211
1,57 = 155 == 166 =

o e 167
vag =15 =

TRUOC 204 270 29 25 45 6/5
NV

us 195 nfs 5 w5 35  XuETVIEN

Biéu do 1. Dién tién creatinine huyét thanh trong tho1 gian ndm vién.

BAN LUAN

Nhiém trung 13 bénh 1y thuong gip
0 NB sau ghép than, chu yéu do viéc
sit dung cac thubc UCMD chéng thai
ghép. Nhiém tring sau ghép than duoc
chia lam ba giai doan: Giai doan trong
vong 1 thang dau sau ghép, giai doan
tor thang thr 2 - 6 va giai doan sau
ghép 6 thang [2]. Céc truong hop
nhiém trung trong 1 thang dau thuong
lién quan dén ngoai khoa va cac nhiém
trung lién quan t6i nguoi hién than ma
khong diéu tri. Viéc st dung khang
sinh du phong trong nhimg ngay dau
hau phau da lam giam dang ké ty 18

nhiém trung. Giai doan nay it gip su
tai hoat cta cac virus, co thé c6 HSV,
CMV, EBV ¢ cac NB nguy co cao.
Giai doan tu thang thu 2 - 6 sau ghép
la giai doan nhiém trung co hoi. Viém
phoi do PJP thudng xdy ra nhat trong
giai doan nay. Sau cung la giai doan
hau ghép tir 6 thang tré di, hau hét NB
mic cac bénh nhiém tring tuong tu
nhu cac truong hop phd bién noi
chung, bao gdm nhiém virus dudng ho
hap trén, viém phoi do vi khuan mic
phai trong cong dong, nhiém tring
duodng tiét niéu, viém da day rudt cép

tinh va cam [2].

171



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

Nguoi bénh tht nhat xuit hién
nhiém tring sau ghép 2,5 thang. Pay la
giai doan phat sinh cac bénh nhiém
trung co hoi lién quan dén viée st
dung cac thuéc UCMD. Giai doan nay,
hé mién dich con bi tc ché manh. Su
tai hoat ciia cac bénh nhiém trung co
hoi nhu Herpesvirus, HBV, HCV, BK-
polyomavirus (BKV), Mycobacteria;
nhiém nam toan than, nhiém 7. gondii,
va 8. stercoralis ciing c6 thé xuat hién
trong khoang thoi gian nay [2]. Nhu
vay, ching t61 bdo cdo ca lam sang thu
nhat phut hop véi y van. NB thtr 2 mic
PJP sau ghép than 4 nam. Céc truong
hop PJP xuét hién sau ghép tang 1 nim
hiém gip, c6 thé do thuéc UCMD giai
doan nay dd giam di rat nhiéu. Tuy
nhién, mot sé trudong hop di duoc bao
céo trén thé gioi [3].

Tinh trang suy gidm mién dich &
nhitng ngudi sau ghép than 1a mot yéu
t6 giy ra PJP d& dang trén cac dbi
tuong nay. Theo dir li¢u tai Anh, sy
khac biét vé ty 1& nhiém P jirovecii
gitta hai thoi ky 1a 2000 - 2005 va
2006 - 2010 lién quan dén cac trudong
hop ghép tang dac [4]. Trong nhom
ghép tang dic, ty 16 méi mic PIP &
nhom ghép than la 44,6/100.000 cao
hon nhiéu so v6i nhom ghép tim 1a
13,7/100.000 [5]. Trén cac dbi tuong
khong nhiém HIV, yéu té nguy co mac
PJP quan trong nhat 13 st dung
glucocorticoid va tinh trang suy giam

172

mién dich t& bao. Cac nghién ctru hoi
ctu ghi nhan liéu trung binh cua
prednisone 1 16 - 30 mg/ngay, co thé
mic PJP. Thoi gian trung binh st dung
glucocorticoid trude khi xay ra PJP la
8 - 12 tudn. Ngoai glucocorticoid, st
dung céc thuéc UCMD khac ciing 1a
yéu to nguy co d6i voi PIP [1]. Mot sb
dir liéu cho thay NB dung cyclosporine
A ¢6 nguy co mac PJP cao hon so voi
azathioprine, nhoém sur dung tacrolimus
cao hon so v6i cyclosporine A. MMF
c6 thé c6 tac dung chong Pneumocystis
trong cac mo hinh thyc nghiém ¢ dong
vat va dir liu khong d6i ching o
ngudi, dan dén cac gia thuyét vé tac
dung bao v¢ cia MMF; tuy nhién, dir
liéu con chua day du va dang tin cdy
[1]. Thai ghép cling lam tang nguy co
miac PJP. Viéc diéu tri mot, hai hay ba
dot thai ghép cép s& lam ting nguy co
mac PJP theo thir ty 1én 2, 5 hay 10
lan. O nhitng nguoi ghép tang dic,
73% truong hop PJP co s6 lugng té
bao T-CD4 < 200 té bao/mL va so
luong tuyét doi té bao lympho < 500 té
bao/mL. Trong hai truong hop duogc
trinh bay, chung t6i1 cling su dung CD4
nhu mot chi sé dé danh gia tinh trang
mién dich cua NB, qua d6 xem xét
diéu chinh thubc UCMD. Ngoai cac
yéu t6 nguy co trén, nhiém CMV ciing
la yéu té nguy co khong lién quan
mién dich thuong dugc nhic dén [1].
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Vé 1am sang, khi nhiém PJP, NB ¢6
thé co tién tridu giong nhu cim, ho
khan, kho thé khi gang suc tién trién,
hodc sut can khong rd nguyén nhan
[1, 6]. Tuy nhién, & NB ghép than, céac
tri¢u ching doéi khi khong rd rang.
Kham 14m sang c6 thé ghi nhin tho
nhanh véi ran nd ¢ phoi (< 50% cac
truong hop). Tai phong kham hau
ghép, theo doi do bao hoa oxy sau khi
di bo mot thoi gian c6 thé 1a mot cach
phat hién bénh. Po bao hoa oxy s€
giam néu NB bi PJP [1]. Nhitng ngay
sau do, cac tri¢u ching s€ tién trién ro
rét hon voi kho thé nghiém trong va
gidm oxy mau ngay ca khi nghi ngoi.
Hai NB ma chung t6i bao céo co biéu
hién 1am sang khac nhau, NB ¢ truong
hop dau chi than phién mét va khé tho
khi gang stc trong khi hinh anh X-
quang phoi d ton thuong nhiéu. Bénh
canh nay goi y nhiéu dén viém phoi
mod k& NB ¢ truong hop thtr 2 cé sut
can khong rd 1y do, co thé sut can 1a
biéu hién 1am sang va con 1a mot yéu td
nguy co mic PJP, nhat 1a khi triéu
chimg sut can da kéo dai nhiéu thang [7].

Vé mit chan doan PJP, can dya vao
bénh canh lam sang va xét nghi¢m.
Cho dén thoi diém hién tai chua c6 xét
nghiém huyét thanh hoc nao c6 gia tri
chan doan; mic du ghi nhan c6 sy thay
d6i mot sd chi ddu nhu LDH, Beta D
glucan (BDG), KL-6 (Krebs von den

Lungen-6) [3]. Vi nAm ciing khong thé
nuoi céy, do do, PJP duoc chan doan
xac dinh khi c6 bang chimg trén tiéu
ban soi hodc bang PCR véi bénh phim
1a dom hay dich rira phé quan. PCR c6
d6 nhay va d6 dic hiéu cao (lan luot 1a
98,3% va 91%); soi nhudém c6 do nhay
thap d6i voi cac truong hop khong
nhiém HIV. Do vay, PCR ngiy cang
dugc st dung rong rai dé chan doan
PJP [8]. Tuy nhién, ngudng chan doan
chua thong nhat gitta cic trung tam.
PCR dinh tinh ciing du dé khiang dinh
mau bénh phdm co hay khong cé sy
hién dién cua PJ gy bénh. O 2 NB cuia
chung t6i, chan doan nho vao két qua
PCR, trong khi soi van 4m tinh.

Tién lugng cla cac trudng hop mac
PJP & nhém ghép tang x4u hon nhém
c6 HIV [4]. Néu khong diéu tri, gan
nhu 100% NB mic PJP s& tir vong. Khi
dugc diéu tri v6i cac liéu phéap thich
hop, ty 18 tir vong giam dang ké, tuy
nhién van c6 thé 1én dén 40%. Cho dén
thoi diém hién tai, TMP-SMX van la
phuong phap diéu tri hang dau, va
chua c6 thudc ndao ching minh dugc
hiéu qua hon. Liéu khuyén cdo trong
cac hudng dan hién hanh 1a TMP 15 -
20 mg/kg/ngay + SMX 75 - 100
mg/kg/ngay. Liéu nay khong dua trén
cac thir nghiém 1am sang c6 ddi chung,
vi PJ khong nudi cdy duoc nén sé
khong biét dugc MIC va lidu khang
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sinh t6i wu. Trong trudong hop cua
chung t6i, NB duoc dung lidu nhu
khuyén cao [1, 8, 9]. Mot sb nghién
ctru cho thdy lidu thip hon mot nira
cling cho hiéu qua twong dwong. Vé
duong dung khang sinh, mac du theo
khuyén céo 1a duong tinh mach; tuy
nhién, trong thoi diém d6, ching toi
khong c6 dang bao ché nay va theo y
van thi sinh kha dung ctia dudng ubng
rat t6t nén 2 NB cua ching tdi van
dung duong udng. Cac lwa chon diéu
tri PJP hang thir 2 ¢6 thé ké dén nhu
pentamidine hay atovaquone. Liéu
phap corticosteroids bd sung duoc
khuyén céo trong cac truong hop PIP
ning (pO2 < 70mmHg). Mic du bang
chimg trén cac bénh nhiém HIV da 1o
rang, trén cac ddi tugng khong HIV
van con ban cai; do do, can xem xét
trong ting trudng hop cu thé [6]. Ca 2
NB cua chang t6i déu duoc ting lidu
corticosteroids. Pay 1a mot quyét dinh
khong dé dang, vi tinh trang 1Am sang
NB Itc d6 rat khé loai trir nhiém céc vi
trung thudng, viéc dung steroids c6 thé
lam bung phat cdc nhiém trung nay.
Muc tiéu diéu tri PJP quan trong
nhat van 1a bao toan tinh mang; dong
thoi, gitr chtrc nang than ghép 6n dinh
cling quan trong khong kém. Theo Kim
va CS c6 mdi lién quan giira PJP va
suy chirc nang than ghép, voi ty s6 HR
1a 3,33 - 3,34 [7]. Pa sb cac truong
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hop giam chiic nang ghép than cép tinh
s& xuét hién trong thot gian nam vién,
mot nira trong s6 d6 van khong hoi
phuc ngay ca khi PJP d3 hoi phuc hoan
toan. Viéc mét chic ning than ghép
lién quan nhiéu dén cac yéu t6 khong
mién dich hon 1a mién dich [7]. Do
vay, giam liéu thubc UCMD van la
mdt quyét dinh phi hop. Theo Goto N
va CS, NB ghép than khi mic PJP s&
dugc ngung MMF trong vong 14 - 21
ngay, néu NB nhap ICU thi nén ngung
cda MMF va CNIs, chi dung don ddc
steroids [1, 9]. Trong 2 ca dugc bdo
c4o, chiing t6i quyét dinh ngung MMF
ngay tir thoi diém nghi ngd PIP.
Tacrolimus van dugc duy tri va giam
dén lidu t6i thicu, chirc nang than déu
gilt dugc mirc nén tai thoi diém ra vién
0 ca 2 NB.

Hién tai, du phong nhiém PJP duoc
khuyén cdo & hau hét cac trung tam
ghép than [1, 6, 10]. TMP-SMX la
thudc lua chon hang dau. Liéu du
phong TMP-SMX 400/80mg/lan/ngay
hodc 3 lan/tuan gitp ngin ngira hiéu
qua cac bénh nhiém trung do PJ [1].
Thoi gian du phong it nhat 3 - 6 thang
sau ghép, tuong ung la giai doan dé
mic PJP. Ngoai ra, du phong ciing nén
thuc hién it nhat 6 tuan sau mdi dot
diéu tri thai ghép cép tinh [1, 6, 8].
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KET LUAN

Hai ca bénh trén Ia hai truong hop
mic PJP véi triéu chung khéng 13
rang, dién tién nhanh chéng khién cho
viéc chan doan khé khan. Mic du vay,
diéu tri dic hiéu cung véi cac bién
phap hd trg tich cuc ngay tir khi nghi
ngd tac nhan PJ da gitp ngan chin toc
d6 dién tién suy ho hap. Qua ca bénh
cling cho thdy viéc phong ngira PJP voi
TMP-SMX theo khuyén céo 1a can
thiét cho moi NB hau ghép than, trir
khi ¢6 chéng chi dinh. Ngoai ra, chung
ta can luu y chan doan mac PJIP trén
cac ddi twong nghi ngd ngay ca khi da
ghép than trén 1 nam.

Loi cam on va cam két: Dir liéu
nghién ctru dugc NB va Bénh vién Dai
hoc Y Duoc Thanh phé HO Chi Minh
cho phép sir dung va céng bd. Nhom
tac gia cam két khong xung dot loi ich
tir két qua nghién ctru. Chung t6i chan
thanh cam on cac bac si va diéu dudng
Khoa Ho6i stc tich cuc va Khoa Tiét
Niéu BV PHYD TPHCM di hd tro
chung t6i trong qua trinh chan doan va
diéu tri 2 NB nay.
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BAO CAO CA LAM SANG: HEP PONG MACH THAN GHEP
Nguyén Thu Trang'*, Nguyén Thi Thuy', Nguyén Thé Cuwong’

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.

Keywords: Renal artery stenosis; Kidney transplant; Resistant hypertension;
VietDuc University Hospital.

"Bénh vién Hiru nghj Viét DPirc
“TAc gi4 lién h¢: Nguyén Thu Trang (thutrangya20112017@gmail.com)
Ngay nhan bai: 01/8/2024
Ngay dwgc chip nhén diing: 30/8/2024
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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
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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.

TAI LIEU THAM KHAO

1. Sagban TA, Baur B, Schelzig H,
et al. Vascular challenges in renal

transplantation. Ann Transplant. 2014;
19:464-471.

2. Orons PD, Zajko AB. Angiography
and interventional aspects of renal
transplantation. Radiol Clin North Am.
1995; 33(3):461-471.

3. Ozban M, Aydin C, Dursun B et al.
Post-kidney transplantation external
iliac artery stenosis due to vascular
clamp: Report of a case. J Vasc Bras.
2014; 13(3):254-256.

4. Kelsoe JR, Greenwood TA et al.
The
temperament and the bipolar spectrum.
Int Clin Psychopharmacol. 2012; 28:e5-¢6.

5. V Audard, M. Matignon et al.
Risk factors and long-term outcome

genetic basis of affective

of transplant renal artery stenosis in
adult recipients after treatment by
percutaneous transluminal angioplasty.
Am J Transplant. 2006; 6:95-99.



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

6. Chen W, Kayler LK, Zand MS,
et al. Transplant renal artery stenosis:
clinical manifestations, diagnosis and
therapy. Clin Kidney J. 2015; 8:71-78.

7. Abate MT, Kaur J, Suh H, et al.
The use of drug-eluting stents in the
management of transplant renal artery

stenosis. Am J Transplant. 2011;
11:2235-2241.

8. Skraddergaard A, Nyvad J,
Christensen KL, et al. Difficulty and
importance of diagnosing stenosis of

renal branch artery in fibromuscular

dysplasia: A case report. Blood Press
[Internet]. 2021; 30(6):416-420.

9. DeVries BL, Wechsler B, Yim D
et al. Case report of transplant renal
artery stenosis secondary to mechanical
renal artery kinking: Balloon angioplasty
as a supportive diagnostic tool? Int J
Surg Case Rep. 2021; 83:106052.

10. Tian X, Ji B, Niu X, etal.
Efficacy and safety of low-dose aspirin
on preventing transplant renal artery
stenosis: A prospective randomized
controlled trial. Chin Med J. 2023;
136(5):541-549.

185



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

BAO CAO CA BENH: THAI GHEP CAP
QUA TRUNG GIAN TE BAO SAU GHEP TIM

Ngé Dinh Trung'", Ngé Thi Minh Hanh', Nguyén Tai Thu'
Lé Nam Khdinh', Nguyén Thanh Binh', Nguyén Thi Thu'
Dao Trong Chinh', Ho Nam', P6 Vin Nam’
Tém tit
Thai ghép cip 1a mot bién ching thuong gip va 1a nguyén nhan pho bién hang
dau gay ra roi loan chirc ning manh ghép sau ghép tim. Triéu ching cua thai
ghép cip thuong khong dic hiéu. Khi co cac dau hiéu nghi ngd, can cd xét
nghi¢ém mo bénh hoc sinh thiét co tim dé xac dinh chan doan va dinh huong diéu
tri. SO ca ghép tim dugc thuc hién tai Viét Nam chua nhiéu, do d6 chua cé bai
b4o nio bao céo vé tinh trang thai ghép cap trén nhom bénh nhan (BN) nay. Bao
cdo nay trinh bay mot ca lam sang cdp ghép tim cung nhom mau ABO tai Bénh
vién Trung wong Quén d6i (BVTWQD) 108. Thoi diém hau phiu ngay thir 7 BN
c6 tridu chung phu va khé thé. Theo dbi trén siéu Am tim c6 hinh anh thét trai
day 1én, dich mang ngoai tim ting 1én. Két qua sinh thiét xac dinh chan doan thai
ghép cap qua trung gian té bao mirc do nhe. BN sau d6 duoc diéu tri bang liéu
phap corticosteroid lidu cao trong 3 ngay dong thoi ting lidu cac thudc chng thai
ghép. Sau thoi gian 2 tuan diéu tri BN hét cic triéu chimg kho tho va phi. Pong
thoi siéu 4m tim ciling cho thay day thanh that trai, dich mang ngoai tim giam dan
va hét sau 2 tuan diéu tri. Qua trinh diéu tri dot thai ghép cap khong co bién
chtrng nao dugc ghi nhan.
Tir khéa: Thai ghép cap; Ghép tim.

A CASE REPORT: ACUTE CELLULAR REJECTION
AFTER HEART TRANSPLANTATION
Abstract
Acute rejection is a common complication and a leading cause of graft failure
after heart transplantation. Symptoms of acute rejection are often nonspecific.

'Bénh vién Trung wong Quin dji 108
“T4c gia lién h¢: Ngo Dinh Trung (bsngotrung@gmail.com)
Ngay nhin bai: 9/7/2024
Ngay dwgc chip nhan diing: 20/8/2024
http://doi.org/10.56535/jmpm.v49si1.898
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If there are suspicious signs, a myocardial biopsy is needed to confirm the
diagnosis and guide treatment. There are a modest number of heart transplants
performed in Vietnam, leading to few reports of acute rejection in this group.
This report presents a clinical case of an ABO-compatible heart transplant at 108
Military Central Hospital. On the 7™ postoperative day, the patient developed
symptoms of edema and dyspnea. Follow-up echocardiography showed
thickening of the left ventricle and increased pericardial effusion. Biopsy results
confirmed the diagnosis of mild acute cellular rejection. The patient was then
treated with high-dose corticosteroid therapy for 3 days while increasing the dose
of immunosuppressants. After 2 weeks of treatment, patient's symptoms had
resolved. Echocardiography also showed that the thickness of the left ventricle
wall decreased, and pericardial effusion disappeared. During the treatment, no

major complications were recorded.

Keywords: Acute rejection; Heart transplant.

PAT VAN PE

Mic du y hoc dd c6 nhiéu tién bd
trong diéu tri suy tim, bénh van tién
trién din t6i giam thoi gian soéng ciing
nhu chat lugng cude séng cua BN. Luva
chon diéu tri hiéu qua duy nhit cho
bénh suy tim giai doan cubi van la
ghép tim. BN suy tim giai doan cudi c6
ty I¢ tir vong trong 6 thang va trong 12
thang 1an luot 14 44% va 64% [1]. Sau
khi duoc ghép tim, ty 18 BN song sot
sau 1 ndm lén toi gan 90% [2]. Thai
ghép 1a mot bién chimg thuong gip va
1a nguyén nhan pho bién hang dau gay
ra r6i loan chirc ning manh ghép sau
ghép tim.

Thai ghép 1a mot phan tng mién
dich binh thuong cua co thé nguoi
nhan chéng lai mé ngudi cho sau phiu
thuat. Theo thoi gian xuit hién, thai
ghép dugc phan loai thanh thai ghép

t6i cAp (thuong xuat hién sau vai phut
t6i vai gio sau ghép), thai ghép cip
(thudong xuét hién sau vai ngdy toi vai
tudn sau ghép) va thai ghép man tinh
(xuat hién sau ghép trén 1 nam). Theo
mién dich hoc, thai ghép duoc phan
chia thanh thai ghép qua trung gian té
bao va thai ghép qua trung gian thé
dich. Thai ghép cap 1a mot bién ching
thuong gdp, dac bi¢t trong khoang thoi
gian tir 3 - 6 thang dau. Pap tng mién
dich trong thai ghép cip thuong 1a dap
mg qua trung gian té bao. Khi tim cta
ngudi cho tiép xic vi mau ciia ngudi
nhan, té bao lympho T c6 thé phan tmg
v6i cac khang nguyén cua ngudi cho
thong qua cac té bao trinh dién khing
nguyén. Té bao lympho Tcps+ dong vai
trd diéu hoa hé mién dich trong thai
ghép bang cach huy dong cac té bao
lympho Tcps+, dai thuc bao, té bao giét
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tu nhién va té bao B. Cac té bao mang
tri nhd mién dich s& biét hoa thanh
lympho Twi, lympho Tn san xuét ra
interleukin-2, interferon gamma la cac
chat trung gian hoa hoc hoat héa phan
ung viém. Hau qua cua cic qua trinh
nay 1a tham nhiém cac té bao viém vao
mo ghép, gdy phan tng viém tai chd va
t6n thuong chirc ning tang ghép [3].
Ty 1é thai ghép cdp sau phiu thuat
ghép tim trong 1 nim dau sau ghép
duoc udc tinh 1a 30,5% [4].

Hién nay, tai Vi¢t Nam, s6 ca bénh
ghép tim chua nhiéu, do vay chua c6
bao céo vé thai ghép cip sau ghép tim.
Vi vay, bai bao trinh bay: Cdc dac
diem lam sang, cdn lam sang, chdn
dodn va dién bién qud trinh diéu tri
mét ca bénh thai ghép cdp qua trung
gian té bao tai BVTWOD 108.

GIOI THIEU CA BENH

Nguoi nhan 1a nir 39 tudi, phat hién
va chan doan bénh co tim thé gidn
nhiéu nam, tién trién suy tim giai doan
cudi va duoc dat dung cu hd tro that
trai trude khi ghép than 5 nam. Sau
ghép BN dugc duy tri thudc chéng
dong nhom khang vitamin K. Nguoi
cho 1a nam, 26 tudi, vao vién do chin
thuong so nao nang va duoc chan doan
chét ndo. Panh gia trén siéu am tim,
chtrc nang tim cua nguodi cho phu hop
dé hién tang, phau thuat ghép tim dugc
tién hanh ngay 14/5/2024. Théng tin
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chung va thong tin vé hoa hop mién
dich cua cdp ghép duogc trinh bay trong
bang 1. Tim dugc ghép dung vi tri theo
ky thuat 2 tinh mach chu (bi-caval);
qué trinh md dién ra thuan lgi, BN cai
tuan hoan ngoai co thé ngay sau mo.

Dién bién sau md: BN duoc duy tri
thd may 1 ngay sau d6 rat ong noi khi
quan. Sau md BN c¢6 mau chay ri ra
qua dan luu khoang mang phoi phai,
duogc truyén tong cong 2.000mL hong
cau khdi va 500mL tiéu cau may. Dan
luu mang ngoai tim va khoang mang
phdi dugc rat sau 5 ngay diéu tri.
Thudc e ché mién dich ding cho BN
duoc trinh bay chi tiét trong bang 4.

Ngay diéu tri N7, BN xuit hién kho
thd va phu 2 chi dudi. Siéu am tim co
hinh anh dich mang ngoai tim tang 1én.
Dién bién cac thong sb siéu am tim
duoc trinh bay ¢ bang 2. Pong thoi xét
nghiém men tim gidm trong thoi gian
dau hau phiu di ting tro lai (Bang 3).
BN duoc theo ddi thai ghép cép, chi
dinh sinh thiét co tim qua duong tinh
mach dui phai. Két qua sinh thiét ngay
N10 cho thiy hinh anh thai ghép cip
qua trung gian té bao muc do 1R theo
ISHLT (Hinh I). Pong thoi nhuém hoa
mo mién dich khong thdy hinh anh
lang dong C4d - loai trir thai ghép cép
qua trung gian thé dich két hop. BN
duoc diéu tri bﬁng corticosteroid liéu
cao (Bang 4).
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Két qua diéu tri triéu chimg kho tha
cai thién dan, chan hét phu. Siéu 4m
dich mang ngoai tim giam nhiéu, chiéu
day thanh that trai giam dan. Tinh

trang 1am sang dién bién 6n dinh, cac
xét nghi€ém chic nang gan, than, tinh
trang viém 6n dinh. BN duoc chuyén
khoa ndi tim mach tiép tuc diu tri.

Bang 1. Thong tin chung ctia nguoi cho va nguoi nhan.

Chi tiéu nghién ctru Nguwoi cho Ngudi nhan
Tubi (ndm) 19 39
Gidi tinh Nam Nir
Chiéu cao (cm) 165 162
Can nang (kg) 58 60
Hoa hop mién dich
Nhém mau ABO (Rh) B (+) B (+)
A 02:03/11:01 11:01/33:03
HLA B 15:02/18:01 54:01/58:01
DRBI 12:02/14:01 03:01/04:05
Khang thé khang HLA 14% (DQS, DP2)
Crossmatch Am tinh

Ngudi nhan 13 nit gioi, nguoi cho khong cing gidi tinh. SO cap khang nguyén
HLA tring 14 1/6. Khang thé khang HLA 14%, do chéo crossmatch am tinh.

Bang 2. Dién bién thong s siéu 4m tim trong qua trinh diéu tri.

. < Sau mé
Thong so
N1 N2 N7 N10 N12 N14 N21

Dd (mm) 38 39 37 36 33 33 38
Ds (mm) 27 26 26 23 20 20 26
EDV (mL) 62 64 57 55 45 43 62
ESV (mL) 27 25 24 18 12 13 24
IVSd (mm) 9 8 10 10 10 9 8
LVPWd (mm) 9 12 12 12 10

LVEF (%) 57 61 58 68 72 69 61

Ngay N7 siéu 4m tim cho thiy c6 day vach lién that va thanh sau that trai méi
xuét hién, phan suit tbng mau that trai giam nhe. Sau khi diéu tri thai ghép cép,
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tinh trang day vach lién that va thanh sau that trai giam dan sau d6 tré vé binh
thuong & N21.

Bang 3. Dién bién men tim cua BN trudc va sau mo.

Ngay sau mo

Xét nghiém
NO NI N2 N5 N7 NIS N20 N25
Troponin T (ng/mL) 2307 1910 1528 676 3606 1428 1211 245
NT-proBNP (ng/mL) 1334 466 4177 1080 1218 773

Men tim tdng manh & thoi diém xuét hién thai ghép, sau do6 giam dén sau diéu tri.

Biang 4. Phac dd thudc e ché mién dich sir dung cho BN ghép tim.

Ngay sau mo

Thube
NO N1 N2 N4 N7 N10 N11 NI12 N13 N30
Basiliximab (mg) 20 20
Methylprednisolone (mg) 500 500 500 500 500
Prednisolon (mg) 30 30 30 20 20
Tacrolimus (mg) 6 6 10 10 10 10 10
Mycophenolate mofetil (g) 0,5 05 2 2 2 2 1

BN dugc sir dung dan nhap bang basiliximab va duy tri ¢ ché mién dich bang
phac d6 3 thudc. Phac d6 diéu tri thai ghép cip duoc bit dau tir ngay N10 - N13.

Hinh 1. Hinh &
c6 thai ghép cip qua trung gian té bao.
(A) Cac dam lympho bao tham nhiém co tim (dau miii tén xanh) (HE x 400);
(B) Hinh anh céc té bao viém lympho bam dinh thanh mach méu (mdii tén den)
(HE x 400).
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BAN LUAN

Tan suat gip cac dot thai ghép cap
thudng cao hon trong nhitng thang dau
va giam dan theo thoi gian sau ghép
tim. Gan 40% BN ghép tim c6 mot
hoic nhidu dot thai ghép cap trong
thang dau tién sau ghép va > 60% co
mot hodc nhiéu dot thai ghép trong
vong 6 thang dau. Sau 1 nam, chi ¢
1/3 s6 BN khong bi thai ghép [5, 6].
Mot s6 yéu to nguy co di duoc xéc
dinh c6 lién quan t6i thai ghép cap sau
phau thuat ghép tim d6 la: Ghép bat
déng nhom mau ABO, tudi ngudi nhan
tré, gidi tinh nit, ngudi cho va nguoi
nhan khac gidi tinh, ) lugng cap HLA
khong phu hop cao, BN c6 st dung
dung cu hd tro that trai trude ghép [5,
6]. BN nhan tim trong bao céo nay co
yéu t6 nguy co la gidi tinh nir, ngudi
nhan khong cung gidi tinh, cé sir dung
dung cu hd tro that trai trude ghép va
s6 cap HLA khoéng phu hop cao (5/6
cdp). Nghién ciru cua tac giad
Yoshifumi va CS (2021) trén 33.401
cap ghép tim cho thay cip ghép khong
cung gidi tinh, ngudi nhan cé su dung
dung cu hd trg that trai trudc ghép la
cac yéu td nguy co cua thai ghép cap
trong nam dau sau ghép [7]. Ban luan
vé van dé ndy, tac gia giai thich rang
su khong phu hop vé kich thude, su
khac nhau vé hé théng mién dich cta
gi61 nam va nit, sy tdn tai cua tri nhé
mién dich giy ra do cac dot nhiém

trung dung cy hd trg va do truyén cac
ché pham cua mau trong qua trinh diéu
tri 1a cdc nguyén nhan gay ra thai ghép
cip trong nim dau sau phau thuat.

Céc diu hiéu nghi ngd thai ghép cip
sau ghép tim 1a kho thd, phu tang 1€n,
hoéi hop trong nguc, ha huyét ap. Trén
dién tim co thé thdy cac rdi loan nhip
tim moi xuat hién. Pong thoi, siéu am
tim c6 thé thay hinh anh day thanh that
trai. Nguyén nhan cua day thanh that 1a
do phu né co tim, biéu hién cua tinh
trang viém dang dién ra tai co tim.
Viém co tim c6 thé do thai ghép hoic
do mot s6 nguyén nhan khac nhu viém
co tim do virus (Cytomegalovirus 1a
mdt nguyén nhan c6 thé gip) hoic do
thudc. Chan doan phan biét cac tinh
trang ndy van dua vao két qua sinh
thiét co tim. Thai ghép cdp qua trung
gian té bao thyc chat 1a mot phan tng
viém dan dén xam nhap té bao bach
cau vao mo co tim, trong d6 chu yéu 1a
té bao lympho. Hinh anh t6n thuong
dic trung 1a tp trung bach cdu trong
ndi mach, t6n thuong va phu né té bao
ndi mo mach vi mach co tim. Bén canh
d6 1a phu khoang k&, xuit huyét, thAm
nhiém bach cau trong va xung quanh
mao mach. Pong thoi ciling c6 thé thiy
hinh anh huyét khdi long mach, hoai tir
té bao co ma khong cé tham nhiém té
bao. Hinh anh nay ciling phu hop voi
két qua sinh thiét co tim ctia BN trong
b4o cdo véi bach cau lympho tham
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nhiém té bao co tim va thanh mach
(Hinh 1). Theo huéng dan
ciia Hiép hoi CAy ghép Tim va Phoi
Quéc té (International Society for
Heart and Lung Transplantation -
ISHLT), hinh 4anh mé hoc thai ghép
cép dugc phan loai nhu sau [2]: D6 0:
Khong thai ghép. Do IR, nhe: Thim
nhiém mo ké& hodc quanh mach mau

mau nho

v6i toi da mot 6 ton thuong té bao co.
DbJ 2R, trung binh: Hai hoac nhiéu 6
thAm nhiém kém theo ton thuong té
bao co tim. PO 3R, ning: Tham nhiém
lan téa voi ton thuong té bao co tim da
0, co thé di kém phu, xuat huyét hoic
t6n thuong viém mach mau.

BN duogc diéu tri dot thai ghép cap
bang corticosteroid lidu cao ngay sau
khi ¢6 két qua sinh thiét co tim. Sau
khi duoc diéu tri, theo ddi triéu chimg
thai ghép cip trén siéu am tim thay co
cai thién rd rét, khong con tinh trang
day thanh co tim, dich mang ngoai tim
giam hon. Qua trinh diéu tri khong ghi
nhan cac bién chimg cua liéu cao thudc
chéng thai ghép. Hién nay, thuc duoc
khuyén céo hang dau diéu trj thai ghép
cap 1a corticosteroid. Tac dung diéu tri
ctia corticosteroid 1a thong qua trc ché
san xudt interleukin-1, interleukin-2,
interleukin-6, TNF-o va IFN-y. Theo
ISHLT nam 2023 [8] thi corticosteroid
(500 - 1.000mg
methylprednisolone/ngay) duoc
khuyén cédo cho cac truong hop thai

liéu cao
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ghép cap c6 triéu ching, bat ké mic do
trén mo bénh hoc (1R, 2R, 3R). Liéu
dung corticosteroid tuy thudc vao cac
trung tam khac nhau, thoi gian tir 3 - 5
ngay lién tiép. Tac gia Heublein va CS
nghién ctru so sanh 64 BN diéu tri thai
ghép cap bang liéu methylprednisolone
1 g/ngay va nhom 107 BN ding liéu
methylprednisolone 500 mg/ngay. Sau
d6 sinh thiét co tim dé danh gia két qua
diéu tri. Két qua cho thay nhom dung
lidu 500 mg/ngay c6 hiéu qua tuong
duong, tuy nhién, céc tdc dung phu do
steroid gay ra la thap hon c6 y nghia
théng ké so véi nhom con lai [9].
Globuline khang té bao tuyén tc
duoc diéu ché tir tho hodc ngua da
duoc tiém chung co tac dung gy chét
té bao lympho T bang cach ly giai té
bao qua trung gian bo thé. Thudc duge
khuyén cdo sir dung & nhitng BN thai
ghép cp c6 rdi loan huyét dong sau
khi sir dung corticosteroid liéu cao 24 -
48 gio khong dap ung [8]. Ri loan
huyét dong dugc xac dinh khi c6 giam
chi s6 tim dudi 2 L/phit/m2 Micheal
va CS bao cdo mot nghién ctru théng
ké ¢ Texas va Houston trén 101 BN
ghép tim c6 thai ghép cap. Tac gia thay
rang 48% dap mg tot v&i lidu phap
liéu cao methylprednisolone. Cac BN
con lai can phai sir dung thém lidu wc
ché mién dich b6 sung 13 ATG va déu

c6 dap tng tot [10].
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KET LUAN

Thai ghép cép 1a nguyén nhan phd
bién giy ra rdi loan chirc ning manh
ghép sau ghép tim. Cac yéu td nguy co
ctia thai ghép cép 1a: Nguoi nhén 1a ni,
ngudi cho khong cung gidi tinh, sé cip
HLA khong tuong hop cao va nguoi
nhan c6 st dung dung cu hd trg that
trai trudc mo. Day thanh that trai moi
xuat hién va tang bat thuong dau an
sinh hoc c6 thé 1a triéu ching goi v cta
thai ghép; khi d6 can sinh thiét co tim
dé khéng dinh chan doan. Diéu tri sém
thai ghép cip bang steroid liéu xung
(pulse therapy) cho thay hiéu qua hoi
phuc chirc nang tim tbt.

Dao dirc nghién ctru: Nghién cuu
tudn thi cac quy dinh vé mat y duc
trong nghién ctru y sinh hoc. Cac thong
tin thu dugc chi sir dung cho muc dich
nghién ctu va dugc bdo mat. S6 liéu
dugc Khoa Hoi sirc ngoai khoa va
ghép tang, Bénh vién Trung uong
Quan doi 108 cho phép st dung dé
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién curu.
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~ KET QUA GHEP GAN CHO BENH NHAN UNG THU
BIEU MO TE BAO GAN TREN NEN VIEM GAN B MAN TiNH
TAI BENH VIEN HU'U NGHI VIET BPUC

Ninh Vigt Khai', D6 Hdi Ding'*, Ninh Bdo Ngoc?
Nguyén Quang Nghia', Dwong Pirc Hing'
Tom tit
Muc tiéu: Panh gia két qua gan va thoi gian séng thém sau ghép gan & bénh
nhan (BN) ung thu biéu mo té bao gan (hepatocellular carcinoma - HCC) do
viém gan B tai Bénh vién Hiru Nghi Viét Bac. Phwong phdp nghién ciru:
Nghién ctru hdi ctru, mo ta trén 48 BN dugc ghép gan tai Bénh vién Hiru nghi
Viét buc tir thang 5/2012 - 5/2022, thoi gian theo doi trung binh 51,5 + 37,1
thang. Két qud: 48 BN HCC c6 nhiém viém gan B duoc ghép gan duoc dua vao
nghién ctru. Tudi trung binh 54,7 + 8,4; diéu tri trude ghép: Nut dong mach hoa
chat (Transarterial chemoembolization - TACE) va d6t song cao tin
(Radiofrequency ablation - RFA) 81,3%, 21,8% co alpha fetoprotein (AFP) trudc
ghép > 200 ng/mL. Child A chiém 75,0%, trong tiéu chuan Milan chiém 39,6%.
Ghép gan ngudi hién séng chiém 18,8%, nguoi hién chét ndo chiém 81,2%, thoi
gian thiéu mau lanh 13 167,6 + 83,5 phit. Tac dong mach (PM) gan va tinh mach
(TM) cira chiém 4,2%, chay mau sau ghép chiém 4,2%, tir vong trong 90 ngay
sau ghép 1a 6,3%. Thoi gian song them sau 1 nim, 3 nim va 5 nim lan luot 1a
85,4%, 83,2 % va 83,2%. Thoti gian song khong bénh sau 1 nam, 3 nam va 5 nam
lan luot 13 86,5%, 81,1% va 81,1%. Két ludn: Ghép gan 1a phuong phéap diéu tri
HCC c6 nhiém viém gan B hiéu qua véi ty 1& séng thém cao.
Tir khoa: Ghép gan; Ung thu biéu mo té bao gan; Viém gan B.

OUTCOMES OF LIVER TRANSPLANT FOR HEPATOCELLULAR
CARCINOMA CAUSED BY CHRONIC HEPATITIS B
AT VIETDUC UNIVERSITY HOSPITAL
Abstract
Objectives: To evaluate short- and long-term outcomes of liver transplantation due
to hepatocellular carcinoma (HCC) caused by hepatitis B at VietDuc University Hospital.

'Bénh vién Hiru nghi Viét Dirc
’Trwong Phé théng Chuyén Sw pham Ha Ni
*Tac gia lién hé: P6 Hai Ping (dangsp94@gmail.com)
Ngay nhan bai: 25/7/2024
Ngay duwge chip nhan ding: 27/8/2024
http://doi.org/10.56535/jmpm.v49si1.933
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Methods: A retrospective, descriptive study on 48 patients who underwent liver
transplantation at VietDuc University Hospital from May 2012 - May 2022, with
a mean follow-up time of 51.5 £ 37.1 months. Result: 48 patients with HCC with
hepatitis B were included. The average age was 54.7 + 8.4, pre-liver transplant
treatment transarterial chemoembolization (TACE) or radiofrequency ablation
(RFA) accounted for 81.3%, 21.8% had pre-liver transplant alpha-fetoprotein
(AFP) > 200 ng/mL. Child-Pugh A accounted for 75%, within Milan criteria was
39.6%. Living donor liver transplantation was 18.8%, brain death donor liver
transplantation was 81.2%, cold ischemic time was 167.6 £ 83.5 minutes.
Hepatic thrombosis and portal vein thrombosis accounted for 4.2%, bleeding was
4,2%., 90-day mortality was 6.3%. The overall survival rate at 1% year, 3" year,
and 5" year were 85.4%, 83.2%, and 83.2%, respectively. The disease-free
survival rate at 1% year, 3™ year, and 5" year were 86.5%, 81.1%, and 81.1%,
respectively. Conclusion: Liver transplantation is an effective treatment with

good long-term outcomes for HCC due to hepatitis B.

Keywords: Liver transplantation; Hepatocellular carcinoma; Hepatitis B.

PAT VAN PE

Ung thu biéu md té bao gan 1a ton
thuong 4c tinh hay gap nhat ¢ gan, yéu
t6 nguy co chi yéu 13 viém gan,
rugu...[1]. Tai Vi¢t Nam, viém gan B
12 nguyén nhan chinh dan téi HCC véi
ty 18 nhiém cao, tir 10 - 20% dan sb.
Ghép gan dugc coi la phuong phap
dleu tri toi wu cho BN ung thu gan do
ton thwong u 4c tinh ciing nhu yéu to
nguy co trén nén ctia gan bénh cing
dugc loai tru. Tuy nhién, ghép gan
khong phai phuong phap diéu tri hiéu
qua cho moi tinh trang va giai doan
cua HCC. Nam 1996, Mazzaferro la
ngudi dau tién coéng bd tiéu chuan
Milan trong ghép gan véi ty 18 song
thém toan b sau 4 nam la 83% [2]. Sau
tiéu chuan Milan, nhim nang cao s6
luong BN dugc ghep, nhiéu tac gia da
dua ra cac tiéu chuan mo rong voi két
qua séng sau ghép gin twong duong
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nhu tiéu chuan UCSF (University of
California, San Francisco) hay Up-to-
seven (1én t&1 7) dugc dua ra bdi chinh
Mazzaferro [3, 4]. Tai Vi¢t Nam, ca
ghép gan dau tién dugc thyc hién vao
nim 2004. Dén hét nim 2022, da c6
khoang 440 ca ghép gan tai Viét Nam.
Bénh vién Hiru nghi Viét Buc thuc hién
ca ghép gan dau tién vao nim 2007 cho
BN HCC trén nén viém gan B, xo gan.
Tuy nhién, dén nay con it nghién ctru vé
két qua gan va tién luong xa sau ghép
gan cho HCC - viém gan B. Vi vdy, chung
t6i thue hién nghién ctru ndy nham: Ddnh
gid két qua gan va xa sau ghép gan cho
BN HCC c¢6 nhiém viém gan B.
POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

BN ghép gan trong thoi gian tu
thang 5/2012 - 5/2022 tai Bénh vién
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Hiru nghi Viét Ptrc, ¢6 giai phau bénh
khang dinh 1a HCC; BN c6 tién su
khing dinh viém gan B hodc xét
nghiém HBsAg (+); BN ¢6 hé so bénh
an day du thong tin.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hdi clru, mé ta.

*Tom luoc quy trinh ghép gan:

Bude 1: Liy bo gan bénh ly. Giai
phong gan, cit bo gan bénh c6 kém
theo doan TM chu dudi hoac khong.

Budc 2: N6i TM gan, TM cira va tai
tudi mau gan.

Budc 3: N6i dong mach gan va
dudng mat.

"sh};\m - o 7E 9
Hinh 1. Hinh anh gan ghép.

Bu6c 4: Kiém tra cam mau, phat
hién cac bat thuong khac..., dat dan
luu tuy theo tinh trang va khau dong
bung theo 16p giai phau.

* Chi tiéu nghién ciru:

Pic diém nhan chung hoc: Tudi,
gid1 tinh, BMI.

Piéu tri truéc ghép: TACE, RF,
phau thuat.

Xét nghiém: AFP, phan loai chirc
nang gan theo Child Pugh va thang
diém MELD score.

Chén doan hinh anh: Kich thuéc u
(u 16n nhét), s6 luong u, phan loai tiéu
chuan ghép gan theo Milan trén phim
CT hoac MRI...

bic diém phﬁu thuat: Puong md,
t6n thuong trong mo, loai hinh ghép
gan (tr nguoi hién séng/chét nio),
phuong phap néi TM gan (tao hinh, ¢
dién, ndi TM gan P m¢ rong...), thoi
gian thiéu méau nong/lanh (phut), thoi
gian phau thuat (phut).

Két qua sém sau ghép: Tir vong 90
ngay sau mo (c6/khong), ghi nhan bién
chtng sau md (chay mau, ro mat, bién
ching PM gan/TM cira (huyét khdi,
chay mau, hep), tran dich mang phdi...)
va phuong phap xu tri (néu co).

Két qua xa: Thoi gian séng thém
khong bénh, thoi gian song toan bd sau
I,3 va5nam.

* Xar Iy 56 liéu: S6 lidu dugc xu ly
va phén tich trén may tinh, st dung
phan mém SPSS 20.0. Cac bién dinh
tinh dwoc biéu thi dudi dang phan
tram, dinh lugng dudi dang trung binh
+ SD. P6 thi séng thém dugc biéu dién
bang db thi Kaplan - Meier.

3. Pao dirc nghién ctru

Nghién ctru dugc Hoi dong Pao dire
Bénh vién Hiru nghi Viét DBtirc phé duyét
trong quyét dinh sd 02.2023.NCVD
ngay 15/02/2023. Nhom tac gia cam
két khong c6 xung dot loi ich trong
nghién curu.
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KET QUA NGHIEN CUU
C6 48 BN ghép gan do HCC c6 miéc viém gan B trong thoi gian nghién ctu.
Thoi gian theo ddi trung binh 51,5 + 37,1 thang (0 - 125,7 thang). Két qua nhu sau:

Bang 1. Dac diém lam sang va can l1am sang.

Pic diém (n = 48) Gia tri

Tubi 54,71 + 8,41 (34 - 74)
Gidi tinh (nam/nir) 44/4 (91,7%/8,3%)
BMI 23,3 +£2,6 (18,5 -29,8)
Nguyén nhan gay bénh 1y gan kém theo, n (%):

HCV 2 (4,2)

Nghién rugu 6 (12,5)
Diéu tri trude ghép, n (%):

TACE don thuan 22 (45.,8)

TACE va RF 15 (31,3)

MGb (c6 hoidc khong TACE va hodc RF) 12 (25,0)

RF 2 (4,2)

Khong diéu tri can thiép 9 (18,8)

AFP (ng/mL), n (%)
<20 25 (52,1)
20 - 200 13 (27,1)
200 - 1.000 6 (12,5)
> 1.000 4 (8,3)
Child-Pugh, n (%)
A 36 (75,0)
B 6 (12,5)
C 6 (12,5)
MELD 10,6 + 6,3
Chuyp CT da day va’/hodac MRI:
Kich thudc (cm) 4,0+2,3(0-10,2)
Huyét khéi TM cira, n (%) 3(6,3)

Tiéu chuan ghép, n (%):
Trong Milan 19 (39,6)
Ngoai Milan 29 (60,4)

C6 2 BN ddong nhiém HBV va HCV (4,2%). 39 BN (81,2%) dugc TACE va
RF diéu tri trudc ghép gan. Ty 1¢ BN trong tiéu chuan Milan 13 60,4%.
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Bang 2. Dic diém phau thuat ghép gan.

Pic diém Gia tri
Puong md Mercedes, n (%) 48 (100)
Tén thuong trong md, n (%):
Gan xo 24 (50,0)
Lach to 14 (29,2)
Loai hinh ghép, n (%):
Ghép gan nguoi hién sdng voi manh ghép gan phai 9 (18,7)
Ghép gan nguoi hién chét nio 39 (81,3)
Thoi gian thiéu mau (phut):
Thiéu méu lanh 167,6 = 83,5 (65 - 410)
Thiéu mau nong 61,9 +32,1 (30 - 180)

Chung t6i sir dung dudng mo Mercedes & tat ca cac BN. Ghép gan ngudi hién
song c6 9 BN (18,8%), trong d6 c6 4 BN dugc tao hinh TM gan giira. Thoi gian
thiéu mau lanh 167,6 + 83,5 phit.

Bang 3. Két qua som sau ghép gan.

Bién chirng, tir vong sau ghép Gia tri, n (%)
Tiac, huyét khdi dong mach gan 1(2,1)
Téc, huyét khdi tinh mach cira 1(2,1)
Chay mau sau mo 2(4,2)
Tran dich mang phdi can dan luu 23 (47.,9)
RO mat 3(6,3)
Thai ghép cap 1(2,1)

Tur vong 90 ngay 3(6,3)
Tai phat viém gan B 0 (0)

Ty 1& huyét khdi M gan va huyét khdi TM ctra 13 2,1%; nguyén nhan do BN
bi nhiém nidm (nidm phat trién tai miéng ndi). Chay mau sau mo gip ¢ 2 BN
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(4,2%). C6 3 BN tir vong sau ghép (6,3%), nguyén nhan do huyét khdi DM gan,
chay mau va nhi®m tring do ro mat. Tran dich mang phdi 14 bién ching thuong
gip nhét (47,9%). Khong c6 BN nao tai phat viém gan B sau ghép gan.

Survival Function Survival Function
~IISupival Function ~IISurvival Function
10 |- Censore d 10 + Censore d
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(a) (b)
Biéu dd 2. Tuong quan chirc nang gan va thoi gian séng thém sau ghép gan
a) Toan bd; b) Khong bénh.

Thoi gian séng thém sau 1 ndm, 3 ndm va 5 nam lan luot 1 85,4%, 83,2 % va
83,2%. Thot gian séng khong bénh sau 1 nam, 3 ndm va 5 nam lan luot 1a 86,5%,
81,1% va 81,1%. Chic niang gan la yéu to duy nhat anh huong dén thoi gian
song thém (p < 0,05) (Biéu do 2a va 2b), trong khi khong c6 sy khac biét vé thoi
gian song thém & cic nhom AFP, giai doan bénh... khac nhau.
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BAN LUAN

1. Piéu tri trong thoi gian cho
ghép gan

Viét Nam la nudc co ty 1€ mic viem
gan B cao, tur 5,7 - 24,7% [5]. Ty 1¢
mic mdi HCC 1a 14 va 3,7/100.000
dan v&i cd nam va nit gidi. Theo
nghién ctru chung vé chi dinh ghép gan
cua chung to1, nguyén nhan chinh phai
ghép gan do HCC la viém gan B
(88,9%). BN khi dugc chan doan HCC
va duoc chi dinh ghép gan thuong can
duge diéu tri bo tro trude ghép trong
khi cho gan hién nham ngin ngla sy
phat trién cua khéi u ra ngoai tiéu
chuan va “ha giai doan” dé dua vé tiéu
chuan c6 thé chi dinh ghép (thudng ap
dung tiéu chuan Milan). Tai trung tim
ctia chiing t6i, TACE don thuan chiém
phan 16n (45,8%), TACE két hop RFA
chiém 31,3%, chi ¢6 18,8% BN duoc
ghép ma khong diéu tri can thiép trudc
ghép. BN sé& dugc theo doi dinh ky 1 -
3 thang/lan va cb ging dat muc tiéu
AFP <400 ng/mL.

Nhiéu nghién ctru di ching minh
hiéu qua cua diéu tri giam giai doan
trude ghép gan. Nghién ctru cua Majno
vé viéc str dung TACE nham giam kich
thuéc u trudc ghép gan, ty 1& song
khong bénh sau 5 ndm & nhém u > 3cm
kiém soat dugc bang TACE 1a 71%,
cao hon so v6i nhém khong duoc diéu

tri bd tro bang TACE (49%) hoic
khong kiém soat dugc bang TACE
(22%) [6]. Tuong tu, nghién clru cua
Yao (2002 - 2007) voi BN ghép gan do
HCC ngoai Milan nhung trong UCSF.
Nghién ctru trén 61 BN, tiéu chuan lya
chon 1a u don doc 5 - 8cm, 2 - 3 u véi
kich thuéc 3 - Scm va tong duong kinh
u < 8cm, 4 - 5 u vdi kich thudéec < 3cm
va tong duong kinh u < 8cm. Két qua
cho thay 70,5% BN dap tng véi diéu
tr1 ha giai doan. Ty 1 séng thém sau
ghép véi BN didu tri giam giai doan
thanh cong 1 nam va 4 nam lan luot 1a
96,2% va 92,1% [7].

2. Két qua sau ghép gan

Céc chi dinh ghép gan ngay cang
dugc nghién ctru va md rong hon, tuy
nhién, tiéu chuin Milan van duoc xem
la nén tang co ban nhat dé chi dinh
ghép gan. Trong cic tiéu chudn md
rong, & My va chau Au thudng dé cép
dén tiéu chuan UCSF va “up-to-7”. Tai
chau A, chi dinh ghép gan cho HCC
dugc mé rong hon, mot phan 1y do 1a
ty 16 ghép tir ngudi hién sdng chiém
phan 16n, diéu nay khong tac dong dén
tinh cong bang trong phan phdi tang.
Mot so tiéu chuén c6 thé ké dén nhu
tiéu chuan Tokyo (tiéu chudn 5 - 5) voi
s6 lugng u < 5 va kich thuée u < 5cm.
Theo d6, ty 1é séng thém toan bo va tai
phat sau 5 nam 1an luot 1a 90% va 75%
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[8]. Tiéu chuan Asan c6 ty 1é sdng sau
5 nam 1a 76,3% [9]... Gan day, tng
dung cta cac chit chi diém u nhu AFP
hay PIVKA-2 cling da dugc ching
minh trong du doan nguy co tai phat
sau ghép gan. Vi vay, mot s6 qudc gia
(Trung Qudc, Nhat Ban, Han Qudc...)
cling da dua cac yéu t6 nay nhu mot
tiéu chuén lwya chon BN. Tham chi, néu
s6 luong va kich thudc u ngoai tiéu
chuan ghép nhung cac chat chi diém
khéi u & muc thap thi tién lugng sau
ghép ciing twong d6i tot [10]. Mot
trong nhimng tiéu chuan hay duoc dé
cap nhét 1a Metroticket, giup tién luong
ty 1 truc quan séng thém sau ghép va
dé dang tu van cho ngudi bénh [4].
81,2% BN trong nghién ctru duogc
ghép gan tir ngudi hién chét ndo. Phan
16n nguoi hién trong nghién ciu cta
chung toi 1a tir nguodi cho chét nio,
diéu nay khac véi mot sd trung tim
khéac. Nguyén nhan do Bénh vién Hiru
nghi Viét Buc 12 mot trong nhitng noi
cap ctru cho nhiéu BN chin thuong so
ndo ning nhat. Trong nghién clru cla
chung t61 c6 8,3% BN c6 AFP > 1.000
ng/mL. Cac BN nay dugc ghép vao
thoi diém ban dau trién khai ghép gan,
khi d6 chua c6 cac phan do va danh gia
tién luong AFP trong ghép gan. Sau
nay, khi cic tiéu chuan ghép di bod
sung AFP, ching t6i di tién hanh chit
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ché hon nham dam bao tién lugng song
thém tdi wu. Thoi gian phau thuat thiéu
mau lanh trung binh cua chung to1 la
167 phiit, cao nhat 1a 421 phut. Pay 1a
thoi gian tiéu chuan dé dam bao chuc
ning tang hién duoc t6i wu va giam
nguy co bién chung lién quan dén
manh ghép. Ty 1€ tir vong 90 ngay cua
chung t6i 1a 6,3%, twong duong tac gia
Mai Hong Bang va Lee [11, 12]. Trong
s6 3 BN tir vong sém sau ghép gan c6
1 BN bi huyét khéi PM gan va TM
ctra, day 1a bién chung nguy hién nhat
sau ghép gan. BN biéu hién ting men
gan cao dot ngdt, chup cit 16p vi tinh
thady hinh anh huyét khéi ca PM gan
va TM cira. Chung t6i tién hanh mo
cap curu, lay bo to chirc huyét khoi, lam
lai miéng ndi PM gan va TM cura, to
chire huyét khdi duoc xac dinh bang
giai phau bénh 1a nam Aspergillus phat
trién tai mi¢ng ndi. BN sau md lai biéu
hién suy chirc ning gan ghép, huyét
khdi tai phat tai DM gan va TM ctra va
tr vong. Nguyén nhan nhiém nam c6
thé do trong qué trinh chang toi 14y
manh gan ghép chua kiém soat tot
cong tac vo trung.

Thoi gian song thém sau 1 nim,
3 nam va 5 nam lan luot la 85,4%,
83,2% va 83,2%. Thoi gian song
khong bénh sau 1 nam, 3 ndm va 5
nim lan luot 1a 86,5%, 81,1% va
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81,1%, twong dwong véi két qua cua
cac nghién ciru trén thé gidi. So sanh
v6i cac phuong phap diéu tri khac nhu
phau thuat, nat mach, diéu trj dich don
thun (ty 1& séng thém 5 nim trung
binh cao nhat 50%)... thi thoi gian
song thém sau ghép gan cao hon. Diéu
nay cho thay néu BN con chi dinh
ghép gan thi ddy van la phuong phap
c6 tién lugng tot nhat. Nghién ciru cho
thay chirc ning gan trudc mo 1a yéu to
tién luong voi thoi gian sdng thém sau
mo trong khi khéng c6 su khac biét
giita thoi gian sdng thém theo AFP,
giai doan bénh... Piéu nay tuong dong
v6i bang ching chi ra néu MELD > 20
diém thi sy xuat hién cua ung thu
khong co vai tro tlen lugng. Vi Vay,
day ciing 1a mot yéu td quan trong cin
danh gi khi tién hanh ghép gan cho BN.
Nghién clru cta ching t61 la mdt
trong nhitng nghién ctru dau tién danh
gia thoi gian theo doi xa, danh gia vai
tro cua ghép gan cho BN ung thu gan
trén nén viém gan B. Cac nghién ctru
sau can tiép tuc theo ddi BN vdi s6 luong
16n hon nham c6 goc nhin toan canh vé
ghép gan do ung thu tai Viét Nam.

KET LUAN
Ghép gan 1a phuong phap hi¢u qua,
tuong dbi an toan trong diéu tri ung
thu biéu mo té bao gan trén nén viém
gan B véi ty 1& tir vong, bién ching
som sau ghép thip va thoi gian song
sau 5 nam kha cao.
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DANH GIA CHUONG TRINH HIEN VA GHEP MO - TANG
TU NGUOI HIEN CHET TAI BENH VIEN CHQ RAY

Duw Thi Ngoc Thu'*, Tran Thanh Linh’, Nguyén Viin Nhiéu’
Nguyén Anh Tai', Pham Tri Diing', Trim Minh Toan’, Hodng Vin Sy’
Lé Quéc Hing', Ping Vi Théng', Tran Thi Bich Hurong’, Lé Nguyén Nhut Tir'
Truwong Thién Phi!, Trdn Thanh Vinh', Tran Thanh Ting'
Nguyen Hupnh Nhit Tuin’, Bui Phit Quang Lam Van Minh!
Nguyén Thi Kim Yén', Thin Thi Lé', Nguyen Viét Ding Khoa'
Vwong Vin Huwong', Ving Thi Ngoc Bich', Bui Viin Tudn’, Lé Minh Hién'
Nguyén Thi Théio Trang', Pham Thi Ngoc Théo', Nguyén Tri Thirc’
Tém tit
Muc tiéu: Panh gia chuong trinh hién va ghép mo - tang tir nguoi hién chét
(chét ndo/ngimg tuan hoan) tai Bénh vién Chg Ray (2008 - 2023). Phwong phdp
nghién ciru: Nghién ctru hoi ciru, mo ta 186 truong hop (TH) hién va ghép mo -
tang tor nguoi hién chét tai Bénh vién Cho Ray. Két qud: Pon vi Diéu phéi Bénh
vién Cho Ray nhan 186 thong tin ctia ngudi hién tir cac khoa hdi strc bén trong,
ngodi bénh vién va tryc tiép tir gia dinh. 151/186 TH (81,18%) la nam gidi,
35/186 TH (18,82%) 1a nit giéi. Tudi trung binh 13 38,66 + 15,53 (15 - 84). Chi
nhan dugc 46 TH, trong do, 30/46 TH (65,22%) chét ndo (brain-dead donor -
DBD) va 16/46 TH (34,78%) nglng tuan hoan (donation after circulatory death -
DCD), (10/16 TH chi nhan dugc gidc mac). 34/46 TH (73,91%) la nam gioi;
12/46 TH (26,09%) 1a nit giéi. Tudi trung binh 1a 42,70 + 15,63 (18 - 71). C6
nhiéu nguyén nhan tir chéi khong nhan mo - tang, trong nghién ctru nay chi dé
cap dén nguyén nhan vé y khoa: Nhiém khuan: 13/186 TH (6,99%); tang hién bi
t6n thuong: 1/186 TH (0,54%); nging tim trudc nhap vién: 2/186 TH (1,08%);
ung thu: 2/186 TH (1,08%). M6 - tang nhan duoc gém 71 than, 13 gan, 13 tim, 1
khéi tim phoi, 49 giac mac, 2 TH hién da. Két qua ghép tot, trir 2/70 TH (2,86%)
ghép than tir vong do viém phuc mac va 01 TH ghép khéi tim phdi tir vong do
viém phoi. Két lugn: Khan hiém tang hién 13 van d¢ lo ngai trong cong dong. Pé
c¢6 duoc su thanh cong cia ca ghép can phdi hop nhiéu chuyén khoa khac nhau.
Tw khoa: Tang hién; Lay truyén bénh; Kiém tra tang.

Bénh vién Chg Riy
“T4c gia lién h¢: Du Thi Ngoc Thu (duthingocthubver@gmail.com)
Ngay nhan bai: 12/7/2024
Ngay dugc chiap nhin ding: 27/8/2024
http://doi.org/10.56535/jmpm.v49si1.910
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EVALUATION OF THE TISSUE-ORGAN DONATION AND
TRANSPLANTATION PROGRAM FROM DECEASED DONORS
AT CHO RAY HOSPITAL

Abstract

Objectives: To evaluate the tissue-organ donation and transplantation program
from deceased donors at Cho Ray Hospital (2008 - 2023). Methods: A
retrospective, descriptive study on 186 cases of deceased organ donation was
conducted at Cho Ray Hospital. Results: The Allocation Unit has received
information of 186 potential donors from the Intensive Care Unit inside or
outside Cho Ray Hospital and directly from donors' families. There were 151/186
males (81.18%) and 35/186 females (18.82%). The average age was 38.66 =+
15.53 (15 - 84). However, only 46 cases were received (30/46 brain death donors
(65.22%), 16/46 donation after circulatory death (34.78%), (10/16 received only
corneas)). 34/46 (73.91%) were males; 12/46 (26.09%) were females. The
average age was 42.70 = 15.63 (18 - 71). There are many reasons to refuse the
donation, but within the scope of this research, we only mention the medical
causes, including infection: 13/186 (6.99%); organs damaged: 1/186 (0.54%);
pre-hospital cardiac arrest: 2/186 (1.08%); metastatic cancer: 2/186 (1.08%). The
number of organs received: 71 kidneys, 13 livers, 13 hearts, 1 cardiopulmonary
block, 49 corneas, and 2 cases of skin donation. The transplantation results were
good, except for 2/70 (2.86%) kidney transplantation cases of death in the
postoperative period due to peritonitis and 01 case of cardiopulmonary block
transplantation died due to pneumonia. Cenclusion: The shortage of organ
donation is a major pressing issue in the community. Achieving the success of
organ transplantation requires a series of close coordination between many
different specialties.

Keywords: Organ donation; Disease transmission; Organ examination.

PAT VAN PE
Ghép md - tang 1a phuong phép diéu
trj thay thé tot nhat cho bénh nhan bi
suy chic ning mo - tang giai doan
cubi. Pé co thé nhan duoc tang hién
trong bbi canh dic biét cing thing,
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khan cdp dé loai trir cac yéu tb
nguy co nhiém tring co hoi hay tiém
an, ung thu tiém tang hay dang phat
trién hodc tang hién di bj ton thuong
do bénh nén truéc d6 hay do ton
thwong trong qua trinh hoéi stic 1a
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nhing khé khan cta nhéan vién y té. Ai
c6 thé 1a ngudi hién? Lam thé nao dé
c6 dugc mo - tang hién véi chat luong
t6t dé ghép? Ai s& duoc nhan mo - tang
hién dé ghép? Pay 1a mot qua trinh
phtic tap, dién ra trong khoing thoi
gian han hep tai Khoa Hoi st C?ip cuu
va gdém rat nhiéu thanh vién tir cac
chuyén khoa khac nhau cung tham gia.
Vi vay, nghién ctru dugc thuc hién
nham: Pdnh gid hoat dong ciia chwong
trinh hién va ghép mé - tang tir nguoi
hién chét tai Bénh vién Cho RdNy.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

186 TH nguoi hién tiém nang/nguoi
da hién tang khi chét (DBD hay DCD)
duoc ghi nhan tai Pon vi Piéu phdi
ghép cic bd phan co thé nguoi cua
Bénh vién Cho Ry tir nim 2008 - 2023.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
hdi ctru, m6 ta.

* Chi tiéu nghién crru: Ghi nhan va
phan tich tit ca cac thong tin tiép nhan
dugc gom: Tudi, gidi tinh, 1y do nhap
vién, tién luong DCD, DBD tur bac si
hay tir gia dinh nguoi bénh; nhan dugc
su dong thuan hay tir chdi hién mo -
tang, loai m6 - tang nhan dugc va cac
nguyén nhan tir chbi nhan hién ting
nay. Tuy thudc vao tung TH, cac loai

mo - tang nhan duoc dé ghép cho
ngudi bénh co thé 1a than, gan, tim,
phéi, giac mac, da... Trong TH danh
sach cho tai Bénh vién Chg Ray khong
c6 ngudi bénh chd ghép, Pon vi Diéu
phdi s& bao vé Trung tam Piéu phdi
Quéc gia dé diéu phdi tang dén cac
Trung tdm khac trén ca nudc.

* Xur Iy s6 liéu: Thong tin dugc thu
thap, xur 1y trén phan mém Excel va
SPSS 20.

3. Dao dirc nghién ciru

Nghién ctru 1a sy tong hop, théng ké
cac thong tin da dugc ghi nhan trén hd
so luu trir tai Pon vi Diéu phdi ghép
cac bo phan co thé nguoi cua Bénh
viéen Chg Ray. Nghién ctu tuan thu
tinh bdo mat thong tin, khong gay hai
hay 1am anh huong dén ngudi bénh. S6
ligu trong nghién ctu dugc Bénh vién
Cho Ray cho phép sir dung va cong bé.
Nhom tac gia cam két khong c6 xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU

1. Pic diém ciia nhém nghién ciu

Trong céac nghién ctru tor nam 2008 -
2023, Pon vi Diéu phdi Bénh vién Chg
Riy tiép nhan dugc thong tin ciia 186
nguodi hién moé - tang tiém niang khi
DBD hay DCD, chia lam 2 nhanh:
Nhéanh 1 tir cac khoa hoi sirc cap ciru
trong, ngoai Bénh vién Cho Ray, véi
116/186 TH (62,37%); nhanh 2 1a truc
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tiép tir gia dinh nguoi bénh véi 70/186
TH (37,63%). Trong do, co 151/186
TH (81,18%) 1a nam gidi va 35/186
TH (18,82%) la nit giéi. Tudi trung
binh 38,66 + 15,53 tudi (nhd nhat 1a
15; 16n nhat 12 84 tudi).

2. Trwong hop hién mé - tang
thanh cong

Thanh cong nhan dugc 46/186 TH
(24,73%), theo thir tu clia nhanh 1 va 2
la 10/116 TH (8,62%) va 36/70 TH
(51,43%); bao gdbm 30/46 TH
(65,22%) DBD va 16/46 TH (34,78%)
DCD. Trong s6 DCD, ¢6 10/16 TH chi
nhan dugc gidc mac. C6 34/46
(73,91%) nam gidi; 12/46 (26,09%) nit
gidi. Tudi trung binh 1a 42,70 + 15,63
(18 - 71). Céc loai mdé - tang nhan
duoc gom 71 than (trong d6 ¢6 59 than
nhén tir 30/46 TH DBD; 1 TH chi hién
I than va 12 than nhan duogc tor 6/16
TH DCD), 13 gan, 13 tim; 1 khéi tim
phéi; 49 giac mac, 2 TH hién da. Két
qua ghép tot, trir 2/70 TH (2,86%)
ghép than tr vong & giai doan hau
phau do viém phuc mac. Bénh vién
phéi hop véi Trung tam Diéu phdi
Quédc gia dé diéu phdi cac tang dén cac
trung tdm khac nhu Bénh vién Trung
wong Hué (1 khéi tim phdi + 1 tim);
Bénh vién Hiru nghi Viét Puc (4 gan +
5 tim); Bénh vién Trung uvong Quan
doi 108 (1 gan); Bénh vién Pai hoc Y
Duoc Thanh phé HO Chi Minh (1 gan);
Bénh vién Nhi dong 2 (1 than). Tai
Thanh phé H6 Chi Minh, bénh vién
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diéu phdi 24 gidc mac dén ngan hang
mit cua Hoi bao trg bénh nhan nghéo
thanh phé HO Chi Minh.

Trong sb 46 TH hién mo - tang, co
04/46 TH (8,70%) c6 lién quan dén
nhiém khuan (02 TH viém phoi moi
nhiém c6 thé khéng ché nhd khang
sinh phd rong; 01 TH viém phoi da
diéu tri voi khang sinh 1 tuan; 01 TH
nhiém giang mai da diéu tri); tat ca
nguoi bénh nhin moé - tang tur nhitng
nguoi hién nay déu duoc theo ddi sat
sau ghép, bénh nhan déu oOn dinh,
khong c6 tinh trang nhiém khuan xuat
hién sau ghép.

Trong s6 71 than nhéan duoc, c6 01
TH 2 than ghép cho 01 bénh nhan
(than nhan duogc tor nguoi hién DCD,
tién doan than s€ c6 chlic nang kém
sau ghép). Do d6, tong s6 71 than hién
nhan dugc, nhung chi ¢6 70 bénh nhan
dugc ghép. C6 2/70 TH (2,86%) tu
vong ¢ giai doan hau phdu gin sau
ghép than do viém phuc mac khong
lién quan dén nhiém tring tir nguoi
hién. C6 01 TH ghép khéi tim phoi tai
Bénh vién Trung wong Hué tir vong do
viém phdi trong thoi gian hau phau.

Theo doi lau dai cac bénh nhan sau
ghép, ddi v6i ghép than co 5/68 TH
(7,35%) bi lao; BK virus 7/68 TH
(10,29%), viém phdi 7/68 TH (10,29%),
Cytomegalovirus 17/68 TH (25,00%);
cac TH khac chua ghi nhan céc bién
chung sau ghép.
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3. Truong hop hién mé - tang khong thanh céng va nguyén nhan

Nhiéu nguyén nhan chii quan hodc khach quan dan dén khong tiép nhan dugc

mo - tang hién ting.

Bang 1. Nguyén nhan vé y khoa khong nhan dugc mé - tang hién.

Ly do khong nhin dwgc mé - tang hién S6 lwong Ty 1€
(2008 - 2023) (n=186) (%)

Nhiém khuan 13 6,99
Tang hién bi ton thwong do bénh 1y nén 1 0,54
Ngung tim trude nhap vién 2 1,08
Ung thu di can 2 1,08
Tong cong 18 9,69

Nguyén nhan tir chdi tiép nhan hién mé - tang (Bdng 1) c6 nhiéu nguyén nhan,

nhung trong pham vi bai viét ndy chi dé cap dén cac nguyén nhan vé y khoa gém
nhiém khuan chiém 13/186 TH (6,99%); tang hién bi ton thuong do bénh ly nén
chiém 1/186 TH (0,54%); nging tim trudc nhap vién chiém 2/186 TH (1,08%);

ung thu di can chiém 2/186 TH (1,08%).

BAN LUAN

Tuong ty nhiing hoat dong cham
soc strc khoe khéc, trong hién va ghép
mo - tang, can quan tam toan dién moi
khia canh dé luong gia toan bd cac qua
trinh tir hién dén ghép va theo ddi sau
ghép dé dam bao tinh an toan, hiéu
qua, duy tri sy tin tudng trong y gidi va
cong dong. Nhiéu hé thong luong gia
duoc 4p dung trong chudi tir hién, diéu
phdi dén ghép hoic loai bé md - tang
hién. Quan 1y chat luong ctia chuong
trinh hién va ghép mé - tang tir ngudi
hién chét 1a trach nhiém cua céc

chuyén gia y té, chinh phi, co quan
phu trach chung vé y té va ghép.

Tai Lién Minh Chau Au (EU), theo
cac diéu khoan tham chiéu ctia Uy ban
ghép tang chau Au sb 7/2020/53/EU da
quy trach nhiém ciia co quan y té va
cac chuyén gia y t& dya vao quy dinh
vé chuan hoa chit luong va an toan
tang nguoi st dung trong ghép. Trong
Diéu 4 cia quy dinh, cac qudc gia
thanh vién ctia EU can dam bao khung
chuong trinh vé chat lugng va an toan
dam bao bao phu tit ca cic giai doan
trong chudi hoat dong tir hién dén ghép
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tang hodc huy bo tang khong ghép.
Trong Diéu 17 cta quy dinh, cac thanh
vién can chi dinh mot hodc nhiéu thanh
vién co tham quyén dé thiét 1ap 1 tiéu
chi luong gia chit lugng, an toan, dam
bao viéc ldy tang hién va trung tim
ghép thudc thim quyén, dugc kiém
soat hodc kiém todn thudong xuyén.
Piéu 12 quy dinh cic qudc gia thanh
vién can dam bao nhén vién y té truc
tiép lién hé trong hé thng tir hién dén
ghép hodc hity tang hién déu duoc dao
tao thich hop, c6 du nang luc dé thuc
hién nhiém vu cua ho va dugc tham gia
nhirng khoa dao tao lién quan [1].

1. Pic diém ciia nhém nghién ciru

Trong khoang thoi gian 15 ndm
(2008 - 2023), Pon vi Piéu phdi Bénh
viéen Cho Ry tiép nhan duoc 186
thong tin ciia ngudi tiém nang hién mo -
tang. Thong tin nay c6 thé dén tir nhan
vién cua cac khoa hoi sitre cip ciru hay
tir gia dinh nguoi hién tiém nang. 15
nam, chi nhan dugc 186 thong tin,
trong khi s6 truong hop tir vong do tai
nan giao thong hang nam lén dén con
s6 hang ngan ngudi trén ca nude, diéu
nay cho thay sy khiém khuyét trong
quy trinh phdi hop giita cac Khoa Hoi
strc cdp ctru va Diéu phéi.

2. Trwong hop hién mé - tang
thanh cong

Pé c6 thé tiép nhan dugc cac truong
hop hién tiém ning ndy, ngoai yéu cau
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phap 1y, vé chuyén mon, yéu cau dau
tién 12 mo - tang cua nguoi hién phai
con chirc nang va khong cd nhiing
chéng chi dinh hién theo Thong tu
28/2012-TT-BYT [0]. Nhiém khuan c6
thé tiém tang hay co hoi trong thoi
gian nam vién 1a van dé thuong dugc
cac chuyén gia lo ling nhat. Nhiém
khuan cdp hay man tinh co thé dugc
lay truyén tir tang hién dén ngudi bénh
va c6 thé gdy nén cac bénh ly hoic
tham chi tr vong & nguoi bénh sau
ghép [3, 4]. Quyét dinh st dung nhiing
mo - tang tur nguoi hién bi mot s6 bénh
nhiém trung nhét dinh, nhu
Cytomegalovirus (CMV), virus viém
gan B (hepatitis B virus - HBV), virus
viém gan C (hepatitis C virus - HCV)
hodic virus gy suy giam mién dich &
nguoi (human immunodeficiency virus -
HIV) ¢6 thé duoc xem xét vé mire do
c6 lgi va bat lgi cho nhitng nguoi nhan
dugc chon ghép, véi nguy co méc bénh
va tir vong ¢ thé chap nhan duoc va
giam thiéu bang cach theo ddi va du
phong hodc céc can thiép du phong [3,
5, 6]. Trong bdi canh hién mo - tang tir
nguoi chét, mic du d3 cé tAm soat vé
1am sang va dich té hoc, nhung khong
du thoi gian dé c6 chan doan toan dién,
ngoai trur cac xét nghiém kha nang cé
két qua trong vong vai gio [6, 7].
Trong cac TH hién khong han ché vé
thoi gian (hién mo), nén thyc hién cac
quy trinh chan doan rong rai dé danh
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gia cac nguy co mot cach an toan hon.
Ngoai hudng dan qudc gia, can ké dén
dich t& hoc cac bénh truyén nhiém hién
hanh (nhu dai dich SARS-CoV-2) va
cap nhat c6 thé ap dung tai dia phuong
(8, 9].

Quan 1y thanh cong van d& lay
truyén nhiém khudn trén bénh nhan
ghép mo - tang hién nay la thach thirc
dbi v4i cac bac si 1am sang do ngudi
nhan ghép c6 strc dé khang giam, dé bi
nhiéu loai mam bénh truyén nhiém
trong khi cac triéu chimg ctia nhiém
khuan thuong khong biéu hién ram ro.
Piéu nay da duoc ching minh véi 03
TH tir vong trong loat nghién ctu nay
déu do nguyén nhan nhiém khuan,
nhung 1a do boi nhiém sau ghép trén
co dia suy dinh dudng (01 TH ghép
than c6 BMI < 18, thoi gian ghép kéo
dai, bi tri hoan chirc nang than ghép 2
thang, nhiém khuan hdc than do «
dich, chay mau, cudi cung tu vong vi
viém phtc mac); 01 TH ghép than con
mang Ong cia tham phan phiic mac,
6ng tham phan bi kep lai sau md,
dong dich, viém phtic mac, bénh nhan
tor vong do viém phtic mac; 01 TH
viém phdi bdi nhidm sau ghép khéi tim
phoi. Pidu nay da cho thiy, khong
dugc chu quan tu viéc cham soc va
diéu tri cho ngudi bénh trén danh sach
chd cho dén tat ca cac khau trong cham
soc nguoi bénh sau ghép.

Nguoi bénh trén danh sach cho ghép
mo - tang, dén tur khép cac bénh vién
trén ca nude hodc co thé luu tra tai khu
vuc phia Nam. Mdi nam, Pon vi Piéu
phéi Quan 1y ngudi bénh chd ghép moi
bénh nhan dén bénh vién danh gia stc
khoe mét lan dé cap nhat tinh trang
bénh trén danh sach cho (co thé phat
hién ra bénh m&i xuét hién va diéu tri).
Nhung con vé tinh trang dinh dudng,
thiéu mau, lodng xuong... phai dugc
quan tim, kiém soat thuong quy tai cac
khoa/phong & bénh vién, noi nguoi
bénh dang dugc theo déi va diéu tri.
Pay 13 van dé& dang con khiém khuyét
tai Viét Nam. Can co quy trinh phdi
hop chit ché giita cac don vi diéu tri va
Trung tdm Piéu phdi dé cap nhat thong
tin nguoi bénh trén danh sach cho ghép
mo - tang.

Ung thu ¢6 thé lay truyén cho nguoi
bénh sau ghép khi mo - tang hién bi
ung thu, hodc phat hién ung thu sau
khi hién. Tuy nhién, mirc do rui ro cta
su 1ay truyén nay chiém khoang 0,05%
[10, 11]. Ngay cang c6 nhiéu ngudi
hién mé - tang 16n tudi, nén nguy co
lay truyén bénh ung thu ngdy cang
taing. Nguy co lay truyén ung thu cin
dugc xem xé&t trong boi canh 1gi va hai
gita viéc gitip ctru sdng nguoi bénh va

lay truyén ung thu sau ghép.
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Dbi véi viée tam soat cac yéu td ung
thu cta ngudi hién, bén canh thim
kham lam sang vung bung, nguc, tham
am dao, tryc trang, cac vét mo, tién sur
bénh, siéu am bung, X-quang tim
phéi... chua phat hién ung thu ¢ loat
ngudi hién nay. Theo ddi tim soat dinh
ky ung thu cho ngudi bénh sau ghép,
dén nay ciing chua phat hién TH ung
thu nao mé1i phat.

Tai Bénh vién Cho Ray, nhiém
khuan va ung thu luon 1a hai van dé
quan trong dugc quan tadm khi tham
kham 1am sang va tim hiéu thong tin
vé tién s bénh véi gia dinh. Cac yéu
t6 can quan tam khao sat nhu tién st
ban than (ngudi bénh da di chuyén tir
ving dich t& trong va ngoai nudc;
nhiém khuin dic hiéu hay khong dic
hiéu & phdi, duong tiét niéu, 6 bung,
hodc cac co quan khac; c6 hay khong
mic viém gan siéu vi B, C; nguoi bénh
da phau thuat gi trudc d6 hay khong,
néu c6 lién quan dén u budu thi phai
c6 giai phau bénh 1y). Tién st gia dinh
(tién st lao, viém gan siéu vi B, C...).
Tién sir ung thu voi cac can 1am sang
can khao sat nhu: Xét nghiém mau
(VS, CRP, QuantiFERON-TB, ion db
mau, cong thirc mau); xét nghi¢ém nudc
tiéu: Tong phan tich nudc tiéu, cin
addis, nhuom Gram, céy nude tiéu -
khang sinh d6. Chan doan hinh anh:
X-quang tim phoi thang, CT-scan phoi
hoic 6 bung (khi ¢ chi dinh) siéu am
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bung, hé nicu téng quat. Xét nghiém
vi sinh: Ciy khuan/ndm trong mau;
nude tiéu, dam va khang sinh do,
Cytomegalovirus (CMV); Epstein-Barr
Virus (EBV); BK Polyomavirus. Sinh
thiét v6i tit ca cac mo - tang néu co
nghi ngo ung thu.

Trong s6 46 TH hién mo - tang nay,
c6 04/46 TH (8,70%) c6 lién quan dén
nhiém khuan (02 TH viém phoi moi
nhiém c6 thé khéng ché dugc boi
khang sinh pho rong; 01 TH viém phoi
da diéu tri v6i khang sinh 1 tudn; 01
TH nhiém giang mai da diéu tri), tat ca
nguoi bénh nhin moé - tang tur nhitng
nguoi hién nay déu duoc theo ddi sat
sau ghép thong qua viéc thuc hién
ngay sau mo cac xét nghiém nhu cay
mau, céy nuée tiéu, céy dam tim vi
khuén, vi nAm, huyét thanh chan doan
giang mai... Két qua cac xét nghiém
déu 4m tinh va 1am sang bénh nhéan
déu 6n dinh, khong c6 tinh trang nhiém
khudn xuat hién sau ghép. Bén canh
d6, nhiém khuan sau ghép cua nguoi
bénh con 13 hau qua cua nhiéu nguyén
nhan khac nhau nhu thoi gian sau ghép
< 12 thang, liéu thudc Gc ché mién
dich, sau diéu tri thai ghép, tinh trang
dinh dudng, bénh kém theo...

3. Trwong hop hién mé - tang
khong thanh cong

Thiéu hut ngudn cung cta mé - tang
hién dang 13 vin dé dang lo ngai khong
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chi riéng tai Viét Nam ma [a mot van
nan trén toan cau. Trong bang 1, ty 18
tir chdi hién mé - tang cao nhét 1a
nhiém khuan (6,99%) véi 13/186 TH,
diéu nay rat dang tiéc. Vi vay, tinh
trang nay da dua ra canh bao cho cac
nha chuyén mon tai Khoa Hoi sirc cap
clru, can co sy quan tam dung dan dén
v€ sinh moi truong, han ché tinh trang
lay nhiém chéo trong chim soc ngudi
bénh, tim soat va phat hién sém nhiém
khuén, c6 thai 6 xr tri thich hop, kip
thoi dé han ché sy bung phat nhiém
khuan trén cac d6i tuong tiém ning nay.

KET LUAN

Khan hiém nguén mo - tang hién, s6
luong ngudi bénh cho ghép ngay cang
tang 1a van dé lo ngai 16n trong cong
dong. Dé co duoc thanh cong clia mot
ca ghép, can sy phdi hop chat ché
nhiéu chuyén khoa khic nhau trong
tim soat, d4nh gia chit luong mo -
tang hién, clng véi viéc theo ddi, diéu
tr1 nguoi bénh trén danh sach cho ghép
mot cach toan dién tr chuyén moén y
khoa cho dén tinh trang dinh dudng...
Ddng thoi, kinh nghiém diéu tri e ché
mién dich phu hop véi ting ca thé
bénh, ké hoach tdim soat cac bénh
nhiém khuan, ung thu dinh ky ciing 1a
mot yéu cAu bat budc trong li€u trinh
theo doi va diéu tri ngudi bénh sau
ghép mo - tang.
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QUAN LY NGUOI CHET NAO TIEM NANG
HIEN MO TANG TAI BENH VIEN HUU NGHI VIET PUC

Déng Vin HE'"™, Pham Thi Pao’, Lé Ngoc Trong', Lwong Thu Théo’
Dé Hoang Phwong Nam', D6 Manh Hiing'
Nguyén Thi Thuy Hing', Pong Thi Hong Hanh?
Tém tit

Muc tiéu: Panh gia két qua quan 1y nguoi chét ndo tiém ning hién mo tang tai
Bénh vién Hiru nghi Viét Dtc. Phwong phdp nghién civu: Nghién ciru tién ctru
trén 362 ngudi bénh (NB) chét nio tiém ning hién mo tang, xdy dung mo hinh
quan ly nguoi chét ndo tiém nang hién mo tang va ap dung tai Bénh vién Hiru
nghi Viét Buc tr thang 01 - 6/2024. Chung t6i phat hién, ghi nhan, quan 1y nguoi
chét ndo tiém nang hién. Panh gia két qua quan ly dua vao ty 1é phat hién, ghi
nhan, thong bao, tiép can nguoi chét ndo tiém ning va ty 1é dong y hién mo tang.
Phén tich cac yéu t6 lién quan. Két qud: 362 NB chét ndo tiém ning hién da duoc
phat hién va bao cao (362/577 = 62,7%). Cao nhit 13 & Phong kham cép ctu
(100%) va Hoi tinh 3 (91,8%). Ty 18 tai cac khoa khac < 30% (p < 0,05). 12/362
gia dinh ngudi chét ndo tiém ning déng y hién mo tang (3,3%). Ty 1é dong y hién
mo tang tai phong cap ctru 13 8/240 (3,3%), hoi tinh 3 13 4/79 (5,1%), cao hon cac
khoa khac (p < 0,05). Ty 1é ddng ¥ hién mo tang cao hon tai cac khoa phat hién,
ghi nhan va thong bao chét ndo tiém ning. Két ludn: Quan 1y tét ngudi chét ndo

tiém nang hién s& giup ting ty 1¢ nguoi chét ndo hién mo tang.

Tir khoa: Chét nio; Tiém ning hién; Quan ly.

MANAGEMENT OF THE POTENTIAL BRAIN DEATH DONORS
AT VIETDUC UNIVERSITY HOSPITAL

Objectives: To evaluate the management of potential brain death donors at
VietDuc University Hospital. Methods: A prospective study was conducted on
362 potential brain-death donors; a model was built for managing brain-dead

'Bénh vién Hiru nghi Viét Dirc
’Hoc vién Y Duge hoe Co truyén Viét Nam
"Tac gia lién h¢: Pong Vin Hé (dongvanhe2010@gmail.com)
Ngay nhan bai: 05/8/2024
Ngay duge chip nhan ding: 30/8/2024
http://doi.org/10.56535/jmpm.v49si1.969
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people who were potential organ tissue donors and applied at VietDuc University
Hospital from January 2024 to June 2024. We detected, recorded, and managed
brain-dead potential donors. Management results were evaluated based on the
rate of detection, recording, notification, access to potential brain-dead people,
and the rate of consent to organ tissue donation. Related factors were analyzed.
Results: 362 potential brain death donors were identified and reported (362/577
= 62.7%). The highest rate was in the Emergency Department (100%) and in the
Recovery Room N3 (91.8%). The rates in other departments were < 30%
(p < 0.05). 12/362 potential brain death families agreed to donate tissue (3.3%).
The rate of consent to donate organ tissue in the Emergency Department was
8/240 (3.3%), and in the Recovery Room N3 was 4/79 (5.1%), higher than in
other departments (p < 0.05). The consent rate for organ donation is higher in
departments that detect, record, and notify potential brain death. Conclusion:
Good management of brain-dead potential donors will help increase the rate of
brain-death people donating organ tissue.

Keywords: Brain-death; Potential donor; Management.

Iy nguoi chét ndo tiém nang hién mo
tang. Nguoi chét ndo tiém nang hién

PAT VAN PE
Thuc trang thiéu tang hién trén thé
gidi rat nghiém trong. Nhidu nghién
ctu ghi nhan, hau hét cic nudc déu

mo tang la nhiing trudng hop (TH) hon
mé sau, Glasgow Coma Scale 3, 4 hodc

thiéu tang hién va nhiéu NB da qua doi
trong khi cho ghép tang. Tai cac nudce
phat trién, mic du chuong trinh hién
mo tang da dugc quan tdm nhung moi
ngdy ciing ¢6 nhiéu ngudi chét vi thiéu
tang dé ghép. Trung binh mdi ngay co
6 ngudi Han Quéc va 17 nguoi My
chét vi khong co6 tang dé ghép. Tai Viét
Nam, theo udc tinh khoang 30 nguoi
chét mdi ngay vi khong co tang ghép.
Dé tang s6 luong nguoi chét ndo hién
md tang, cac nudc da dua ra nhiéu
phuong phap khac nhau. Mot trong
nhitng phuong phép quan trong la quan
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5 diém va dong tir gidn. Quan 1y nguoi
chét ndo tiém nang hién mo tang bao
gdm viéc phat hién chét ndo tiém ning,
ghi nhan, danh gia kha nang hién, hoi
sirc bao quan tang, thuyét phuc gia
dinh NB dong ¥ hién, chan doan chét
ndo, phan phdi mo tang va ghép md
tang. Viéc quan ly s€ giap ghi nhéan va
danh gia thuc trang s6 NB chét ndo
tiém nang hién mo tang tai cac bénh
vién va dua bién phap cai tién giup
tang ty 1¢ hién mo tang tir nguoi chét
nao [1, 2, 3]. Tai cac nudc phat trién,
tt ca nguoi chét nfo tiém ning hién
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déu duoc quan ly chit ché. Pay la
nhiém vu bat budc ddi véi cac bénh
vién. Tai Viét Nam, cac bénh vién chua
quan tam, chua thyc hién va cling chua
c6 quy trinh xay dung, chua c6 mo
hinh va chua dugc nghién ctru. Vi vy,
chung t6i tién hanh nghién ctu nay
nhiam: Pdnh gid két qua quan 1y NB
chét ndo tiém ndng hién mé tang tai
Bénh vien Hitu nghi Viét Piec.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

* Poi twong nghién citu: 362 NB
chét ndo tiém nang hién duoc phat hién
va quan ly tai Bénh vién Hiru nghi
Viét Duc.

* Tiéu chudan luwa chon: NB dén
kham va diéu tri tai Bénh vién Hitu
nghi Viét Duc trong thoi gian nghién
ctru; khong phan biét do tudi; khong
phan biét gigi tinh, nghé nghiép, trinh
dd, hoc van; NB tiém nang chét ndo 1a
nhimg NB cé Glasgow < 5 diém va
dong tir gidn (duge dua vao danh sach
theo ddi tiém ning).

* Tiéu chuan logi trir: Ngimg tuan
hoan ngoai vién; NB méc cac bénh
nhu HIV, ung thu &c tinh, bénh nhiém
trung...

* Pia diém va thoi gian nghién ciru:
Nhém nghién ctru xay dyng mé hinh
quan 1y ngudi chét ndo tiém nang hién
mo tang (dua vao kinh nghiém qudc té,

kinh nghiém tai Vié¢t Nam) tai Bénh
vién Hiru nghi Viét Puc tur thang 01 -
6/2024.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ciru.

* C& mau va chon mau:

Chiing t6i ghi nhan sb luong ca chét
nio tiém nang hién mo tang dugc
thong bao 1én nhom Zalo cua céc
khoa lam sang, dac bi¢t la Khoa Hbi
stee tich cuc 1, Hoi st tich cuc 2, Gay
mé 1, Gay mé 2, Hoi suc than kinh,
Phong kham cap ciru. Toan bo 362 NB
tiém nang chét ndo trong 6 thang dau
nam 2024.

Nhom nghién ctru ghi nhan s NB
chét ndo tiém nang dugc bao céo, )
NB du diéu kién hién mo tang.

Loai trir NB khong du diéu kién
hién nhu NB bi nhiém trung, ung thu
chua diéu tri khoi, HIV, suy cac tang. ..

* Cong cu nghién cuu va ky thudt
thu thap thong tin:

M6 hinh quan 1y va thu thap thong
tin: Lap nhém Zalo gom 150 thanh
vién tur cac khoa lam sang trong Bénh
vién Hiru nghi Viét Puc. Cac thanh
vién c6 nhiém vu phat hién NB chét
ndo tiém ning hién tai khoa lam sang,
thong bao thong tin 1én nhom Zalo.

Nhém tu van vién (dd duoc dao tao)
s& ghi nhan théng tin, tiép can ho so
bénh an ctia NB, tiép can bac sy diéu
tri va diéu dudng chim séc NB dé
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danh gia kha ning chét nio, danh gia
kha ning hién mé tang, tiép cin gia
dinh NB thuyét phuc hién, tham gia
thuc hién chan doan hdi stc chét ndo,
ldy mo tang, diéu phdi hién mo tang
khi gia dinh ddng ¥ hién va ghi nhin
két qua ghép mo tang.

Chuing t61 ghi nhan lai toan bd thong
tin ctia NB tir hd so bénh an va ngudi
nha NB bang file Excel.

NB chét ndo tiém nang hién mo tang
van duoc hoi stc diéu tri nham ctu
song ho (theo phac dd hdi strc chuan
cua bénh vi¢n).

Két qua hoi strc ghi nhan sé NB hoi
phuc, sé6 NB chuyén ning thanh chét
ndo, ndng xin vé hodc tu vong. S6
lugng NB duoc hoi sirc bao ton chirc
nang tang hién cling dugc ghi nhan day
du. Ghi nhan s6 nguoi chét ndo tiém
nang hién mo tang dugc nhom tiép can
hd so bénh an, tiép can bac sy diéu tri
va diéu dudng chim soc, tiép can gia
dinh NB thuyét phuc hién. Nhom ghi
nhan két qua chan doan chét ndo, thuc
hién 14y mé tang hién va két qua ghép
mo tang.

Nhom nghién ctru ghi nhén téng sd
NB tr vong, ndng xin vé tai bénh vién
trong cung thoi diém dwa vao sb lidu
ghi nhan to vong, nang xin vé tai
Phong Ké hoach téng hop, Bénh vién
Htru nghi Viét Dtrc. So sanh $b luong
ngudi chét ndo tiém ning hién mo tang
duoc thong bao 1én nhém Zalo so voi
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sd luong NB tir vong, ning xin vé va
so sanh ty 16 NB chét ndo tiém ning
dugc thong bdo 1én nhém tai cac khoa
1am sang, so sanh ty 18 tiép can bac s,
diéu dudng va gia dinh tai cac khoa
lam sang, so sanh ty 1& thuyét phuc
thanh cong gia dinh dong y hién voi
mot sd yéu to nhu khoa 1am sang, sd
lugng ca bao cédo lén nhom Zalo, tu
van vién duoc dao tao.

* Xir Iy 50 liéu: Sb liéu nghién ciru
1a cac bién sd doc lap. Str dung phan
mém Excel dé tinh ty 1¢ %, su khac
nhau c¢6 y nghia théng ké véi p < 0,05.

3. Dao dirc nghién ciru

Pé tai duoc thong qua Hoi dong
Dao duc cua Bénh vién Hitu nghi Viét
Pic (S6 18/GCN-HPDD, VD2024 ngay
07/3/2024). Nghién ctru bao mat vé
thong tin, nhom tac gia cam két khong
c6 xung dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU

Trong thoi gian tor thang 01/2024 -
6/2024, 362 TH chét ndo tiém ning da
dugc cac khoa lam sang ghi nhan va
thong bao. Tong sb ca tir vong va nang
xin vé trong toan bénh vién cing thoi
gian d6 1a 577. Ty 18 chét ndo tiém
ning hién duoc ghi nhan 1a 362/577
(62,7%). S6 luong ca chét ndo tiém

ning hién dugc bao céo tir 5 khoa 1a
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Khoa Hoi stre tich cuc 1, Hdi stc tich
cuc 2, Gy mé 1, Phong kham cép ctru
va Hoi stc than kinh (Bdng 1). Mot sd
khoa c6 NB tir vong, ning xin vé
nhung khong thong béo ca chét nio
tiém nang nhu Khoa Hdi stc tim mach
va long nguc (23 TH), Phiu thuét tim

mach (3 TH), Phau thuét than kinh (10
TH), Céap ctru tiéu hoa (8 TH), Vién
chan thuong chinh hinh (3 TH), Phiu
thuat gan mat (2 TH), Nhi va tré so
sinh (2 TH), Phdu thuat nhiém khuin
(4 TH), Phau thuat tiéu hoa (5 TH),
Ung budu (2 TH) va Loc mau (1 TH).

Bang 1. S6 chét ndo tiém ning hién duoc phat hién, ghi nhan

va thong béo tai 5 khoa.

Khoa PKCC Gaymél HSTC1 HSTC2 HSTK
CNTNH b4o cao 240 86 17 10 9
Chét, ning xin vé 240 120 61 62 31
Ty 18 (%) 100 71,6 27,8 16,1 29.4

(CNTNH: Chét ndo tiém nding hién; PKCC: Phong khdm cdp ciru; HSTCI:
Héi stke tich cuc 1; HSTC2: Hoi sirc tich cuc 2; HSTK: Hoi stkc than kinh)

Tong sd ca chét ndo tiém ning hién thong bao 1a 362 trong téng sb 577 ca
nang xin vé, tir vong (s6 lidu tir thang 01 - 6/2024 tai Bénh vién Hitu nghi Viét Dirc).

Bang 2. S6 ca chét nio tiém ning hién thong bao tai Khoa gay mé 1.

Gay mé 1 Hoi tinh 2 Hoi tinh 3 Hoi tinh 4
CNTNH bao cao 0 86 0
Chét, nang xin vé 28 86 6

Ty 18 (%) 0 100 0

(CNTNH: Chét ndo tiém nang hién)

Khoa Gay mé 1 c¢6 3 Khoa Hdi tinh diéu tri ngudi chét ndo tiém ning hién 1a
Hoi tinh 2, Hoi tinh 3, Hdi tinh 4. Ca 34 TH chét, nang xin vé tir Khoa Hoi tinh 2
va Hoi tinh 4 khong dugc phat hién, ghi nhan va bao céo.
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Pon vi tu van va diéu dudng ctia cac khoa da tiép can 362 TH chét ndo tiém
nang hién ghi nhan. Sé luong gia dinh ddng y hién 1a 12/362 (3,3%). Trong s6 12
TH gia dinh dong y hién moé tang, 7 TH d4 hién mé tang (58,3%), 1 TH duoc tu
van dong y hién tai Bénh vién Trung wong Thai Nguyén (gia dinh xin chuyén vé
Bénh vién Htru nghi Viét Buc). Nhitng TH con lai khong hién dugc do NB hoi
phuc, suy tang, nhiém trung... (Bdng 3).

Bang 3. Chét ndo tiém ning dong y hién va két qua hién mo tang.

Noi dung S6 NB (n)
Chét ndo tiém nang hién ghi nhan 362
Gia dinh d6ng ¥ hién 12
S6 ca chét ndo hién mo tang 7
S6 ca chét ndo tiém nang khong hién vi hoi phuc 3
S6 ca chét ndo khong hién vi nhiém tring 1
S6 ca chét ndo khong hién vi gia dinh d6i ¥ tir chdi 1

Bang 4. S6 lugng ca chét ndo dong v hién mo tang tai cac khoa.

Khoa PKCC Giymél HSTC1 HSTC2 HSTK
Tt vong, ndng xin vé 240 120 61 62 31
240 86 17 10 9
CNTNH ghi nha
BTN 00%)  (71,6%) (27.8%) (16,4%) (29,4%)
Gia dinh dong ¥ hién 8 4 0 0 0
Y (3.3%)  (5,1%)
Chét ndo hién > 2 0 0 0

2,1%)  (2,5%)

(CNTNH: Chét ndo tiém nding hién; PKCC: Phong khdam cap ciru; HSTCI:
Hoi site tich cwe 1; HSTC2: Hoi site tich cuc 2; HSTK: Hoi sirc than kinh)

Két qua cho théiy 7 NB chét ndo da hién 14 than, 7 gan, 6 tim, 1 phéi va 14
giac mac.
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BAN LUAN

S6 luong chét ndo hién mo tang tai
Viét Nam rat thap. Trong thoi gian tur
2010 - 2022, trung binh mdi nim ca
nuée c6 khoang 10 - 11 ca chét ndo
hién mo tang. Chi sé chét ndo hién mo
tang/1 tri€éu dan/nam tai Viét Nam la
0,1. Trong khi chi s6 d6 1a 49 tai Tay
Ban Nha, 48 tai My, 25 tai Phap, 10
P, 10 tai Han Qubec... [1, 2, 4, 5].
Tai sao ty 18 ngudi chét ndo hién mo
tang tai Viét Nam thép nhu vay? Co rat
nhiéu 1y do. Thyc té, hai van dé quan
trong nhét 1a s6 lugng dang ky hién mo
tang tai Viét Nam rét thap (hién nay chi
100.000 nguoi da ding ky hién mo
tang) va chung ta chuwa quan 1y sd
ngudi chét ndo tiém ning hién mo tang
tai cac bénh vién. Bénh vién Hiru nghi
Viét Bac 14 noi ¢ s6 lugng ngudi chét
ndo hién mo tang cao nhét ca nudc tir
2010 té1 nay. Chuang to1 xay dung quy
trinh quan 1y nguoi chét ndo tiém ning
hién m6 tang tir ndm 2022 va bit dau
ap dung tai Bénh vién H{ru nghi Viét
Puic tir thang 01/2023. Sau nhiéu lan
dao tao, t6 chuc, ap dung, cai tién. ..
chung t6i da c6 dugc quy trinh tuong
dbi hoan chinh. Quy trinh nay 4p dung
trong toan bénh vién tir thang 01/2024.

Két qua cho thdy s6 NB chét nio
tiém nang dugc phat hién, ghi nhan va
bao cdo 1én hé thong (nhém Zalo)
trong 6 thang dau nam 2024 1a 362/577
= 62,7%. Tinh riéng tirng khoa (Bdng 1),
ty 1& phat hién, ghi nhan va bao cao
chét ndo tiém ning cao nhit tai Khoa
Cap ctru (100%) va Khoa Gay mé 1
(65,8%). Trong Khoa Gay mé 1, ty 1€
phat hién, ghi nhan va bao cao chét nio
tiém nang cao nhét tai Phong Hoi tinh
3 (91,8%) va thap nhat tai Hoi tinh 2
va Hoi tinh 4 (0%) (Bdng 2). Nhiing
khoa khac phat hién va ghi nhan chét
ndo tiém nang < 30%, c6 nhiéu khoa 1a
0%. Két qua nay cho thdy con nhiéu
khoa khong quan tdm téi viéc phat
hién, ghi nhan va bio cao chét ndo
tiém niang. Pay co thé 1a sd liéu dau
tién tai Viét Nam vé quan ly NB chét
ndo tiém niang hién mo tang. Hau hét
cac bénh vién trén ca nudc khong quan
1y s6 nguoi chét ndo tiém ning hién
mo tang. Mot sb bénh vién trong mang
lu6i bénh vién hién do Trung tam Piéu
phéi Ghép tang Qudc gia xay dung cd
b4o cdo nhung khong day du va chi
trong thoi gian ngdn vai tuan rdi khong
tiép tuc ghi nhin. Tai cdc nudc phat
trién nhu chau Au, My, Canada, Uc
hay Han Quéc, tat ca NB chét nio tiém
nang hién phai duoc phat hién va quan
Iy [2, 4, 5, 6]. Chét ndo tiém nang hién
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mo tang la nhitng TH hon mé sau,
diém Glasgow Coma Scale 3, 4 hoac 5
diém va dong tir dan.

Pon vi diéu phéi hién ghép mo tang
cua bénh vién da ghi nhan va tiép can
tat ca 362 TH chét ndo tiém nang hién
mo tang sau khi phat hién va bao cao
1én nhom Zalo. Quy trinh tiép can TH
chét ndo tiém niang hién duoc chia
thanh 3 giai doan: Tiép can ho so, tiép
can bac sy va diéu dudng diéu tri cham
soc NB, va tiép can gia dinh nguoi
chét ndo tiém nang hién. Tiép can ho
so nham danh gia chinh xé4c tinh trang
NB (mtrc d6 ning, ddu hiéu chét nio),
danh gia kha nang hién mé tang (chuc
nang cac tang nhu than, tim, gan, phéi,
tuy, giac mac...). Tiép can bac sy, diéu
dudng diéu tri va cham soc nguoi chét
nio tiém ning hién nhiam danh gia
chinh x4c hon mtrc d6 nang, kha nang
chét nio, chtrc ning cac mo tang c6 thé
hién [7, 8, 9]. Pon vi tu van c6 thé dé
xuit v6i bac sy diéu tri, diéu dudng
cham soc thue hién thém mot sb thim
do, danh gia kha nang hién. Cac bac sy
va diéu dudng ciling cung cip cho diéu
phéi vién tu van vién cac thong tin
nhu: Gia dinh NB d3 hiéu nhiing gi vé
tinh trang nang; muc do nang cua NB;
bac sy da gidi thich tinh trang ning

nhu thé nao; kha nang chét nao... Bac
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sy va diéu dudng ciing c6 danh gia ban
dau vé quan diém cua gia dinh vé chét
ndo, hién mé tang... Qua hai giai doan
dau tién, don vi tu van c6 thé danh gia
va phan loai chét ndo tiém ning hién
thanh hai nhom: Nhom khong c6 kha
ning hién (nhim trung, HIV, ung thu
tién trién hodc ung thu dang diéu tri,
suy cac tang) va nhom c6 kha ndng
hién. Giai doan 3 1a giai doan tiép can
véi gia dinh nguoi chét ndo tiém
nang hién.

Trong s6 362 TH, khi tiép can véi
gia dinh NB, 12 gia dinh da dong ¥
hién (Bang 3, 4). Ty 1¢ dong y hién 1a
12/362 (3,3%); trong do, 8/240 (3,3%)
tai Phong kham cip ciau va 4/79
(5,1%) tai Khoa Gy mé 1. Ty 1¢ dong
¥ hién tai Khoa Gay mé 1 (noi NB diéu
tri nhu khoa héi stc) xu hudng cao
hon Phong kham cép ctru (khong c6 ¥
nghia thong ké véi p > 0,05). Diéu nay
c6 thé do ngudi chét nio tiém nang tai
Khoa Gy mé 1 lau hon va don vi tu
van, tr van vién c6 nhiéu thoi gian dé
tiép can hon voi gia dinh NB. Khong
c6 TH nao dong y hién tai cac khoa
khac nhu Khoa Gay mé 2, Hoi st tich
cuc 1, Hoi stre tich cuc 2 va Hoi stc
than kinh... Ty 1 déng ¥ hién lan luot
1a 3,3% va 5,1% tai Phong kham cép
ctru va Hoi tinh 3, cao hon tai cac khoa
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khac nhu Hdi stre tich cuc 1, Hdi strc
tich cuc 2, Hoi stre than kinh, Hdi tinh
2, Hdi tinh 4 (p < 0,05). Piéu nay cho
thdy viéc phat hién va ghi nhan chét
ndo tiém ning hién dong vai tro quyét
dinh. Nhiéu tac gia khuyén céo phat
hién, ghi nhan va béo cao sé NB chét
ndo tiém niang hién 1a budc dau tién
nhung rat quan trong trong quy trinh
quan 1y ngudi chét ndo tiém niang hién
[9, 10].

Trong s6 12 TH gia dinh dong y
hién, 7 TH chét ndo va hién mo tang; 5
TH khong hién do: NB hdi phuc (3
TH), nhiém trung khong thé hién (1
TH) va gia dinh d6i y khong dong ¥
hién (1 TH). NB chét nio tiém ning
hién c6 thé hoi phuc, hoac suy cac
tang, nhiém tring hoic chdng chi dinh
hién. Phat hién chét nio tiém nang hién
gitip ching ta c6 ké hoach danh gia
kha niang hién mé tang, hoi stc giir
tang, tiép can gia dinh NB dé tu van.
NB ¢6 thé hdi phuc néu duoc hdi ste
tdt, tinh trang nang co thé cai thién. Vi
vay, thoi diém dugc ghi nhan 1a chét
ndo tiém nang hién, NB van duge diéu
trj nhu nhitng TH khac nham ciru séng
NB, néu khong thé ciu song NB,
chung ta c6 du thoi gian dé danh gia
kha nang hién, hoi strc gitr tang va tiép
can gia dinh thuyét phuc hién [6, 10].

KET LUAN
Quan 1y nguoi chét ndo tiém ning
hién mo tang giup danh gia chinh xac
tinh trang NB, danh gia kha nang hién,
tang thoi gian hoi strc giit tang, ting ty
1¢ tiép can gia dinh va ting ty 1¢ hién
tir nguoi chét ndo tiém ning.
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