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MOT SO YEU TO ANH HUONG DPEN SU BIEN THIEN
NONG PQ TACROLIMUS TREN NGUOI BENH GHEP THAN
TAI BENH VIEN HUU NGHI VIET PUC

Chu Thi Kim Phuwong', Nguyén Thi Ciic?
Nguyén Thé Cwong'*, Nguyén Thanh Hién, Vii Dinh Hoa’

Tém tit

Muc tiéu: Phan tich dac diém st dung, bién thién n@)ng d6 va mot sd yéu td anh
huong dén sy bién thién ndng do Tacrolimus (TAC) trong mot nam dau sau ghép
than. Phwong phdp nghién ciru: Nghién ctru hdi ciru, mo ta hd so bénh an cua
bénh nhan (BN) ghép than tai Khoa Than loc mau, Bénh vién Hiru nghi Viét Duc,
tir ngay 01/01/2019 dén 30/6/2023. Két qud: Phan tich 274 ho so bénh an cta 274
BN sau ghép than diéu tri ngoai tri. Liéu dung, ndng do day (Co) va bién thién
trong cung ca thé (IPV) vé Co TAC giam dan theo thoi gian. Phan tich hoi quy
logistic, cac yéu t6 chinh anh hudng dén IPV cao (CV > 30%) gom dung dong thoi
gian doan thudc chéng nim nhoém azol (OR = 16,51; p < 0,001) va diltiazem
(OR =2,92; p = 0,002) so v&i st dung lién tuc hodac khong sur dung trong thang
dau; hematocrit (OR = 0,86; p = 0,001) va Co/D (OR = 1,41; p < 0,001) sau ghép
2 - 6 thang; chuyén d6i dang thudc TAC 2 lan/ngay va 1 lan/ngay so v6i khong
chuyén d6i (6 - 12 thang; OR = 1,17; p = 0,004). Két ludn: Bién thién Co TAC
trong cung c4 thé giam dan theo thoi gian sau ghép than. Mot sb yéu t6 1am IPV
cao gom dung dong thoi khong lién tuc thude chdng ndm nhém azol va thude ha
ap nhom diltiazem; hematocrit va chuyén d6i dang ché pham TAC.

Tir khoa: Sy bién thién trong cung ca thé; Néng do Tacrolimus; Ghép than.

'Bénh vién Hiru nghj Viét Dirc
’Trung tAm DI & ADR Qudc gia, Trwong Pai hoc Dwoc Ha Noi
"Tac gia lién h¢: Nguyén Thé Cuong (cuongicu@gmail.com)
Ngay nhén bai: 15/8/2025
Ngay dwge chip nhan ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1559
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FACTORS AFFECTING THE VARIATION
OF TACROLIMUS LEVELS IN KIDNEY TRANSPLANT PATIENTS
AT VIET DUC UNIVERSITY HOSPITAL

Abstract

Objectives: To analyze usage characteristics and Tacrolimus (TAC) trough
level variability over time, and to analyze some factors affecting the intra-patient
variability in TAC exposure in the first year after kidney transplantation. Methods:
A retrospective, descriptive study was conducted based on medical records of
patients who underwent kidney transplantation and had regular follow-up at the
Department of Kidney Diseases and Dialysis, Viet Duc University Hospital, from
January 1, 2019 to June 30, 2023. Results: 274 medical records of 274 kidney
transplant patients were included. Dosage, trough concentrations, and intra-
individual variability (IPV) of TAC trough concentrations tended to decrease over
time. Logistic regression analysis revealed factors associated with high TPV
(CV > 30%) 1in the first month after transplantation including concomitant use of
azole antifungal agents non-continuously vs. continuously use vs. no use (OR =
16.51; p <0.001); concomitant use of diltiazem non-continuously vs continuously
use or no use (OR =2.92; p=10.002); factors during the 2 - 6 month period included
hematocrit (OR = 0.86; p = 0.001) and mean Co/D ratio (OR = 1.41; p < 0.001);
during the 6 - 12-month period, switching between twice-daily and once-daily
formulations compared to no switching was associated (OR = 1.17; p = 0.004).
Conclusion: TAC trough levels IPV decrease over time after transplantation. High
IPV of TAC levels includes concomitant use of azole antifungal and diltiazem
agents non-continuously; hematocrit and switching between twice-daily and once-
daily formulations.

Keywords: Intra-patient variability; Tacrolimus trough level; Kidney transplantation.

PAT VAN PE thuc hién dé c4 thé hoa liéu nham dam
Tacrolimus dugc dua vao sir dung tur bao hi¢u qua dicu tri va giam thicu tac

nam 1993 va hién nay dang la lya chon
dau tay cho phac d6 chdng thai ghép sau
ghép than. La thudc trc ché mién dich c6
khoang diéu tri hep, do do6, giam sat
ndng d6 thude trong mau (TDM) duoc

8

dung khéng mong mubén (TDKMM)
ctia thude. O hau hét cac trung tAm ghép
tang, TDM TAC dugc tién hanh dua
trén Co do c6 bang chimg vé mdi lién
quan véi hi¢u qua lam sang.
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Trén thyuc té, viéc hiéu chinh liéu
TAC nham dat Co muc tiéu con nhiéu
thach thirc do méi lién quan giira lidu va
ndng d6 khong thue su tuyén tinh. Dong
thoi, do su bién thién vé duge dong hoc
(PK) gitra cac ca thé va trong cung ca
thé theo thoi gian co thé dan dén nguy
co thai ghép do néng do dudi ngudng
hoac gap TDKMM do néng do trén
ngudng. [PV 1a thong sb dic trung cho
su bién thién néng do cua TAC trong
cling ca thé khi muc liéu dung khong
doi trong mot khoang thoi gian. IPV cao
lién quan dén thai ghép va rut ngén thoi
gian séng cua manh ghép [7, 8].

Bénh vién Hitu nghi Viét Buc 1a mot
trong cac co s& ghép than 16n cua ca
nudc. Hién nay, bénh vién da co6 quy
trinh ghép than va huéng dan hiéu chinh
liéu thong qua TDM dua trén Co.
Nghién ctru ndy duoc thuc hién nhiam:
Phan tich két qua sy bién thién no”‘ng do
TAC va cdc yéu to dnh huwong dén s

2. Phwong phap nghién ciru

bién thién nong dé trong nam dau sau
ghép than.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Gom 274 hd so bénh 4n ctia 274 BN
sau ghép than diéu tri ngoai tru.

* Tiéu chuan lwa chon: HO so bénh
an (HSBA) cua BN ghép than c6 su
dung TAC trong phac d6 du phong thai
ghép tai Bénh vién Hiru nghi Viét Duc,
c6 ngay ghép than trong khoang thoi
gian tir ngay 01/01/2019 dén hét ngay
30/6/2023 va dugc theo ddi it nhat 12
thang sau ghép.

* Tiéu chudn logi trir: HSBA clia BN:
Khong tiép can dugc hoac khong du
dir liéu can thiét (liéu dung, nong do
thudc); < 18 tudi; cay ghép da co quan;
ghép than nhiéu 1an hoic céy ghép lai;
HIV duong tinh.

* Thiét ke nghién ciru: Nghién ctru hoi ctru, mo ta.

* Quy woc trong nghién cuu:

Gia tri bién thién trong cung ca thé BN vé Co ciia TAC (intrapatient variability,
IPV), duoc ude tinh thong qua hé sé bién thién (CV%):

CV (%) = \/Z (X, — Xp)2 /(N = 1)/ X1g x100
=1

Trong do: Xt la gié tri trung binh cia Co TAC do dugc trén BN trong khoang
thoi gian theo doi, Xn 1a Co cia TAC thtr n do dugc trén BN.

Thoi diém 1dy mau mau dinh lwong néng d6 day TAC trong méau toan phan vao
budi sang trude lidu uéng TAC dau tién trong ngay.
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* Chi tiéu nghién cuu:

Dic diém chung cia miu nghién
ctru: Tudi, gi61 tinh, chi s6 BMI, nguén
cho than, can thi¢p loc mau trude ghép,
bénh mic kém, nhiém virus trude ghép.
Pic diém st dung, giam sat ndng do va
bién thién nong d6 TAC. Phan tich cac
yéu té anh hudng dén nguy co IPV cao
(CV > 30%) thong qua mo hinh héi quy
logistic.

*Xir Iy s6 liéu: Dt liéu duoc thu
thap, luu trir va xir Iy bang phan mém
Microsoft Excel 2016 va R 4.2.2.

3. Pao dirc nghién ciru

Nghién ctru thuc hién theo ding quy
dinh cua Bénh vién Hitu nghi Viét Buec.
Sé liéu nghién ctru dugc Bénh vién Hiru
nghi Viét DPuc cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot vé loi ich trong nghién ciru.

KET QUA NGHIEN CUU

1. Pac diém chung ctiia mau nghién ciru

Nghién ctru ghi nhan 274 BN thoa man tiéu chuan lua chon va loai trir voi cac

dic diém chinh duoc tom tit trong bang 1. Pa s6 1a nam gidi tré tudi dugc ghép tir

nguoi hién song (87,9%).

Bang 1. Dac diém chung cua mau nghién cuu.

Chi tiéu nghién ciru

Két qua (n =274)

Tudi (ndm), trung vi (t&r phan vi) 37 (30 - 44)
Gia tri nho nhat - 16n nhét 18 - 67
<20, n (%) 6(2,2)
20 - 39, n (%) 156 (56,9)
40 - 60, n (%) 104 (38,0)
> 60, n (%) 8(2,9)

Nam gi61, n (%) 192 (70,1)

Chi s6 BMI (kg/m?), X + SD 20,9 +3,1

Nguon hién than, n (%)

Nguoi hién than séng khong ciing huyét thong 193 (70,4)
Nguoi hién than séng cung huyét thong 48 (17,5)
Nguoi hién than chét nio 33 (12,0)

10
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2. Pic diém sir dung, giam sat va sy bién thién nong a6 TAC

Dic diém sir dung, giam sat va su bién thién nong d6 TAC & timg giai doan theo
ddi duoc trinh bay tai bang 2 va dién bién ndng do thudc theo thoi gian dugc biéu
dién tai hinh 1.

Bang 2. Dic diém st dung, gidm sat va sy bién thién ndong d6 TAC.

Trong tudn ddu 273 0,14(0,10-0,18)  6(6-6)  12,3%6,2 32,?;225979-"913332)
Trong thang dau* 274 0,13 (0,08-0,17) 10(9-11) 11,136 22,?6%7_7174;’2]2,8)
2 -3 thang** 274 0,10(0,07-0,14) 5(4-6)  89+26 20,?0%5_:175-’3]6,7)
3 - 6 thang 273 0,09 (0,06-0,12) 4(3-4)  80+2,1 16,([)09)_,3; (;’42‘]3,4)
6 - 12 thang 274 0,07 (0,05-0,11) 6(6-7)  7,6+272 19=[3 ,(81?’180_2 ’255;6)
1 -2 nim 263 0,06 (0,04-0,09) 8(6-10) 6,9+2,1 19,?05;4:57 7-;]7,4)
2 -5 nam 171 0,06 (0,04-0,08) 11(6,5-19) 63%138 19’?25;5_’27'2]6’6)

(*: Khéng bao gom 1 tuan dau; **: Chi gom nhitng BN cé tir 3 két qua dinh
luwong trong cung giai doan theo doi).

Trung vi gi4 tri IPV ciling c¢6 xu hudng giam dan theo thoi gian.

45 (A) (B)

- w
) =3

-~ NN W W oA A
o 3 & 8 & &8 &

=)

Néng dd day CO ctia tacrolimus (ng/mL)
= 3

ang do day CO cua tacrolimus (ng/mL)

o o
o o

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 0 3 6 9 121518 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69
Thoi gian theo dai (ngay) Thoi gian theo déi (thang)

Hinh 1. Nong d6 TAC trong thang dau va toan b thoi gian theo ddi sau ghép than.
Nong do day cao nhat trong 3 thang dau sau ghép va giam dan dat muc 6n dinh
tur thang thur 6 sau ghép.

11
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3. Phan tich cac yéu t6 anh hwéng dén sw bién thién nong 4o TAC

Trong phan tich hdi quy logistic, viéc ding ddng thoi c6 gian doan thude chong
nam nhom azol va sy chuyén doi qua lai dang thuéc TAC dung 2 lan/ngay va 1
lan/ngay 1a hai yéu t6 anh hudng chinh dén nguy co xay ra IPV cao (CV > 30%)
(Bang 3) trong ndm dau sau ghép.

Bang 3. Céac yéu té anh huong dén IPV cao (CV > 30%) trong hdi quy logistic.

Ty s6 OR

Yéu t6 - .
hiéu chinh (95%CI)

Trong 1 thang dau sau ghép (n = 252)

Dung ddng thoi co gian doan thudc chong ndm

nhom azol so v&i st dung lién tuc/khdng st dung 16,51 (5,08 - 53,64) < 0,001
(n=128)

Dung ddng thoi ¢ gian doan diltiazem so voi

2,92 (1,44 - 5,93 0,002
st dung lién tuc/khong st dung (n = 173) ( )

Gi4 tri Co/D trung binh trong 1 thang dau 2,62 (2,00 -3,41) <0,001

Trong 2 - 6 thang sau ghép (n =226)

Dung ddng thoi co gian doan thudc chong ndm
nhom azol so vdi su dung lién tuc azol/khong s 12,53 (2,66 - 58,94) 0,001
dung (n = 8)

Hematocrit (%) trung binh trong 2 - 6 thang dau 0,86 (0,78 - 0,95) 0,001

Gia tri Co/D trung binh trong 2 - 6 thang dau 1,41 (1,16 - 1,72) < 0,001

Trong 6 - 12 thang sau ghép (n = 204)

Dung dong thoi ¢o gian doan thudc chéng nam

nhom azol so vi st dung lién tuc/khong sirdung 10,53 (2,05 - 53,97) 0,006
(n=7)

Thay dbi qua lai giita dung 2 lan/ngay va

5 2 6,50 (1,91 - 22,08 0,004
1 lan/ngay so voi khong thay doi (14) ,50 (1, ,08) )

12
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BAN LUAN

1. Pic diém ciia miu nghién ciru

Khéng c6 nhiéu khac biét so véi cac
nghién ctru 1am sang trén BN ghép than
tai Viét Nam vé khia canh sinh ly (tué)i,
gidi tinh), ngudén cho ghép. Tuy nhién,
cac nghién ctru trén thé gidi da sé déu
cho thiy do tudi ghép cao hon, nhu
nghién ctru cua Kinga Krzyhowska
(2018) [1], d6 tudi trung binh 13 47 tudi.
Ngudn cho ghép tir chét ndo trong
nghién ctru chi chiém ty 1¢ nho (12%).

2. Liéu

Liéu khoi dau duong udéng TAC i
0,14 mg/kg/ngay va liéu/24 gid ¢ xu
huéng giam dan theo thoi gian. Sy bién
thién 16n vé duoc dong hoc cung chuc
nang than ghép chua 6n dinh, do d6 can
tién hanh do liéu trong giai doan dau
diéu tri. Diéu nay ciing dugc ghi nhan &
cac nghién cuu tuong tu trong nudc,
ddng thoi phu hop voi khuyén cao giam
liéu thudc khang calcineurin trén BN
sau ghép da on dinh [2, 3].

3. Nong @6 day

C6 xu huéng giam dan theo thoi
gian, cling véi liéu giam dan, cung su
phuc hdi cuia chirc nang than ghép ciing
g6p phan ting dang ké do thanh thai dan

dén nong do thuoc giam.

4. Trung vi gia tri IPV

Cé xu huéng giam dan theo thoi
gian. Tuy nhién, c6 su tdng nhe & giai
doan 6 - 12 thang. Gia tr1 IPV giira cac
ca thé dao dong 16n, tir 0,6 - 102,5%.
Borra va CS nghién ctu trén 297 BN
ngudi 16n ghép than cho thidy nhom BN
c6 IPV cao thi nguy co thai ghép cao
hon 16 rét (70,6%) so voi BN IPV thap
(29,4%) [4].

5. Cac yéu to anh hwéng dén sw
bién thién trong cling c4 thé vé Co TAC

Trong phan tich hoi quy logistic,
dung dong thoi co6 gian doan thudc
chéng nidm azol lam ting nguy co IPV
cao (> 30%) ¢ ca 3 giai doan khdo sat,
trong khi dung dong thoi cé gian doan
diltiazem dugc quan sat chi lam tang
nguy co IPV > 30% trong thang dau
(OR: 2,92 va 95%CI: 1,44 - 5,93).
Tuong tac thude gitta TAC v6i 2 nhom
thudc nay di duoc ghi nhan anh huéng
dén Co TAC trong y van dan dén lam
tang dang ké gia tri IPV.

Hematocrit ¢ anh huéng dén nguy
co IPV > 30% ¢ giai doan 2 - 6 thang
sau ghép trong mé hinh héi quy logistic,
khi hematocrit tang 1% lam giam 14%
nguy co IPV cao > 30%. Diéu nay ciing
dugc ghi nhan trong nghién cuu cua
Kim va CS (2021) ¢ giai doan 6 - 12
thang sau ghép [5]. TAC c6 ty 1¢ lién két
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v6i hong cau rat cao (> 95%) va 1a yéu
t6 chinh giai thich cho sy dao dong
noéng do TAC & ca ngudi 16n va tré em
[6].

Su chuyén doi giita dang thuéc TAC
dung 2 lan/ngay va 1 lan/ngay duoc ghi
nhan lam tang nguy co IPV cao (> 30%)
& giai doan 6 - 12 thang sau ghép 6,5 lan
(p = 0,004) so v4i khong chuyén doi.
Tty nghién ctru, viéc chuyén doi c6 thé
lam giam 3,2% (p = 0,012) IPV AUCo.24
[7], hodc IPV khong giam sau khi
chuyén tir IR-TAC sang ER-TAC hoic
LifeCyclePharma-TAC [8]. Hau hét cac
nghién ciru trén déu tién hanh trén quan
thé nguoi da tring, voi > 80% khong
biéu hién kiéu gene CYP3AS5*3*3,
trong khi nghién ctu cua chung toi
thuc hién tai Viét Nam, ty 1¢ mang gene
biéu hién enzyme CYP3A5*1/*1 va
CYP3AS5*1/*3 1én t&i 50% [6]. Ngoai
ra, dich néng d6 TAC can dat trong thoi
gian dau (dic biét 1a trong 1 nam dau
sau ghép) thay doi theo xu hudng giam
dan din dén dao dong IPV. Bén canh
do, viéc chuyén doi dang thudc TAC co
thé dan dén nguoi bénh khong thyc hién
t6t tudn thu thudc (phac d6 thude
thudng gdm 3 thude 1a Steroid, TAC va
mycophenolat/mTORi). Mot sb truong
hop c6 thé chua 6n dinh vé PK TAC,
can diéu chinh tim liéu thich hop.
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Tudi cling 1a dac diém duoc ghi nhan

co6 twong quan voi [IPV.

KET LUAN

Két qua nghién ctru cho thay sy dao
dong 16n gitra cac ca thé va trong cung
c4 thé vé ndng d6 day TAC. Céc yéu to
anh huong dén su dao dong trong cing
ca thé vé néng do6 day TAC bao gom
tudi, hematocrit, gi tri Co/D trung binh,
¢6 sy chuyén doi gitta dang thudc TAC
dung 2 lan/ngay va 1 lan/ngdy so voi
khong chuyén d6i, dung dong thoi co
gian doan thubc chéng nam nhom azol
hodc diltiazem. Két qua thu dugc gop
phan huéng t6i tdi vu st dung thudc
cho BN ghép than tai Viét Nam noi
chung va Bénh vién Hitu nghi Viét Dtic

noi riéng.
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NGHIEN CU'U SU BIEN POI PO CUNG THAT TRAI BANG SIEU AM
PANH DAU MO CO TIM O BENH NHAN MAC BENH THAN
MAN TiNH GIAI POAN CUOI TRUGC VA SAU GHEP THAN

Pham Vii Thu Ha', Nguyén Thi Thu Ha'*

Tém tit

Muc tiéu: Khao sat su bién d6i do ctng thit trai bang siéu 4m danh ddu mé co
tim (speckle tracking echocardiography - STE) & bénh nhan (BN) mic bénh than
man tinh giai doan cudi (end-stage kidney disease - ESKD) trudc va sau ghép than.
Phwong phdp nghién civu: Nghién ctru tién cliru, mo ta cat ngang trén 63 BN duoc
chan doan ESKD ghép than tai Bénh vién Quan y 103 tur thang 10/2024 - 4/2025,
theo ddi sau ghép than 1 thang. Két qua: Do cang thanh tAm truong (diastolic wall
strain - DWS) trudc va sau ghép than khong c6 su khac biét ¢6 ¥ nghia thong ke.
Do clg cta that trai sau ghép than cai thién rd rét so v6i trude ghép. Do cimg cua
that trai sau ghép & nhom loc méau chu ky cao hon ¢ y nghia so v6i nhom diéu tri
béao ton khi danh gia bang ca 2 phuong phap doppler mo (tissue doppler imaging -
TDI) va STE. DWS sau ghép gitra hai nhém diéu tri khong nhan théy su khac biét.
D cung cua that trai sau ghép ¢ nhom loc mau chu ky > 12 thang cao hon c6 ¥
nghia so véi < 12 thang khi dédnh gid bang ca 2 phuong phap TDI va STE.
Két lud@n: Sau ghép than 1 thang, 46 climg that trai do bang 3 phuwong phap (DWS
va E/e’/LVEDV va E/LASt/LVEDV) c6 xu hudng cai thién, phdn anh giam do
cting co tim. Cac yéu té nhu phuong phéap diéu tri trude ghép ciing nhu thoi gian
loc méau chu ky ciing c6 thé anh huong dén do cimg that trai.

Tw khoa: D§ cung that trai; Siéu Am danh ddu mé co tim; Bénh than man tinh
giai doan cudi, Ghép than.

"Bénh vién Quén y 103, Hoc vién Quén y
“Tac gia lién hé: Nguyén Thi Thu Ha (drthuhal03@gmail.com)
Ngay nhan bai: 15/8/2025
Ngay dugc chip nhan ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1551
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STUDY ON CHANGES IN LEFT VENTRICULAR STIFFNESS BY
SPECKLE TRACKING ECHOCARDIOGRAPHY IN PATIENTS WITH
END-STAGE CHRONIC KIDNEY DISEASE BEFORE AND AFTER
KIDNEY TRANSPLANTATION

Abstract

Objectives: To investigate the change in left ventricular stiffness by speckle
tracking echocardiography (STE) in patients with end-stage chronic kidney disease
(ESKD) before and after kidney transplantation. Methods: A prospective, cross-
sectional descriptive study was conducted on 63 patients with ESKD who
underwent kidney transplantation at Military Hospital 103 from October 2024 to
April 2025. All patients were followed up 1 month after transplantation. Results:
There was no significant difference in DWS before and after kidney
transplantation. Left ventricular stiffness after kidney transplantation decreased
significantly compared to before transplantation. Left ventricular stiffness after
transplantation in the hemodialysis group increased significantly compared to the
emptive treatment group when assessed by both tissue doppler (TDI) and STE.
There was no difference in DWS after transplantation between the two treatment
groups. Left ventricular stiffness after transplantation in the hemodialysis group
> 12 months was significantly higher than that < 12 months when assessed by both
TDI and STE. Conclusion: 1 month after kidney transplantation, left ventricular
stiffness measured by 3 methods (DWS and E/e’/LVEDV and E/LASt/LVEDV)
tended to improve, reflecting a reduction in myocardial stiffness. Factors such as
pre-transplant treatment and duration of dialysis may also affect left ventricular
stiffness.

Keywords: Left ventricular stiffness; Speckle-tracking echocardiography;
End-stage chronic kidney disease; Kidney transplantation.

PAT VAN DE am tim truyén thong nhu phan suét tong

Bién chung tim mach dugc cho 1a mau (ejection fraction - EF) thudng chi
nguyén nhan hang dau gay tir vong sém  phat hi¢n dugc nhitng thay d6i 16n hodc
& nhém ESKD [1]. Trong danh gia chirc ~ giai doan mudn cua roi loan chirc ning

nang tim mach, cac phuong phap siéu tim. Céac thong s6 nhu stc cing va do
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cung co tim da chung minh gia tri vuot
tr1 trong danh gia chuc nang co tim
toan bo va tung vung. Banh gia dg ciing
co tim trudce day dua vao thong tim, la
mot phuong phap xam 14n, khong thé
lap lai nhiéu lan trong thuc hanh lam
sang. Gan ddy, STE ngay cang dugc sir
dung rong rai dé xac dinh do cung thét
trai bang cach tinh DWS va cac chi sd
d6 ctmg co tim lién quan dén ap luc do
day that trai [2]. O BN mac ESKD, céc
yéu t6 nhu ting huyét ap (THA), tinh
trang qué tai thé tich va stress oxy hoa
man tinh c¢6 thé dan dén ting d6 cimg
co tim va giam stc cang thét trai, lam
gidm strc co bop va sy gidn nd cua co
tim. Sau ghép than, chuc nang than
dugc phuc hoi, can béng dich va huyét
dong duogc cai thién, tir d6 co thé lam
gidm 4p lyc 1én tim va cai thién chirc
nang that trai. Do d6, viéc danh gia do
cing that trai trude va sau ghép than
khong chi gitp hiéu rd hon vé tac dong
ctia ESKD 1én co tim ma con cung cp
thong tin quan trong vé hiéu qua cua
ghép than trong cai thién chirc nang tim
mach. Mic du dd c6 mot sé nghién ctru
vé strc cang va do ctng that trai trén BN
ESKD, nhung dit liéu vé sy thay ddi cac
thong s6 ndy trude va sau ghép than van

con han ché. Vi vay, chiing toi tién hanh
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nghién ctru nhiam: Khdo sdt s bién doi
dé cumg that trai bang STE ¢ BN mdc
ESKD trucc va sau ghép than.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Gdm 63 BN dugc chan doan ESKD
dugc ghép than tai Bénh vién Quan y
103 tir thang 10/2024 - 4/2025 va theo
doi sau ghép than 1 thang.

* Tiéu chuan lya chon: BN duoc
chan doan ESKD theo Hudng dan cua
Hoi Than hoc Quéc té (KDIGO 2024).

* Tiéu chudn logi trir: BN méc bénh
mang ngoai tim, rung nhi, nhdi mau co
tim cap, bénh 1y van tim thuc thé kém
theo (hep hoac hd mirc do vira tré 1€n),
thuyén tic phdi cAp/man tinh, ting ap
luc dong mach phdi nguyén phat,
bénh 1y tim bam sinh, bénh phdi tic
nghén man tinh, tdm phé man; BN
khong hop tac hoic khong dong ¥ tham
gia nghién ctru.

2. Phuwong phap nghién ciru

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

* Phuong tién nghién cuu: May siéu
am Phillip EPIC 7G, dau do S5-1.

* Cdc bude tién hanh: Tt ca BN
duoc hdi bénh su, kham 1am sang, do
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huyét ap theo ding tiéu chuan, xét
nghiém méu co ban va siéu 4m tim bang
hé thong may siéu 4m Philips EPIQ 7G,
dau so S5-1. Cac chi sd co ban cia that
trai theo khuyén céo cua Hoi Siéu am
tim Hoa Ky (ASE 2015). Banh gia chuc
ning tdm truong thit trai theo khuyén
cdo cua Hoi Si€éu am tim Hoa Ky
(ASE 2016).

Dénh gid sttc cang nhi trai si€éu am
danh ddu mo [3]: Thuc hién cac mat cit
4 budng va 2 budng tir moém & toc dd
khung hinh 60 - 80 frames/s, ghi hinh 3
chu ky lién tiép. Dung khéi dau cua
song P trén dién tam dd 1am diém tham
chiéu dé danh gia bién dang nhi trai
bang phan mém chuyén dung ctia may
si€u am nhu khuyén cao, xac dinh cac
thong sd stic cang nhi trai trong giai
doan nhi co (left atrial contraction strain -
LASct), giai doan dan mau (left Atrial
conduit strain - LAScd) va trong giai
doan trir mau (left atrial reservoir strain -
LASr) & ca 2 mit cat 4 buong (4B) va 2
budng (2B) [3].

Danh gia d6 clng that trai duogc tinh
bang cong thirc [2, 4]:

DWS = (LVPWs - LVPWd)/LVPWs

Trong d6, LVPWs: B¢ day thanh sau
that trai thi tim thu; LVPWd: Do day
thanh sau that trai tim truong.

Chi s do cung (stiffness index - SI)

duogc tinh bang:

SI¢ron = E/e’/ LVEDV
SIiste) = E/LASt/ LVEDV.
LASr= (LASr4B + LASr2B)/2

* Xir Iy so liéu: Bang phin mém
SPSS 22.0. Céc thuat toan st dung
trong nghién ctru gdm tinh s trung binh
X va do léch chuan (SD), tinh ty 18 phan
tram (%). Bién lién tuc duoc kiém dinh
phan phdi chuan bang Kolmogorov-
smimov test. So sanh cac bién dinh
luong doc lap bﬁng kiém dinh T-test
(néu bién phan phéi chuan) hodc Mann-
Whitney test (néu bién c6 phan phdi
khong chuan). So sanh cac bién dinh
tinh bang kiém dinh Chi-square test.
Gia tri p < 0,05 duogc coi 1a ¢6 y nghia
thong ké.

3. Pao dirc nghién ctru

Nghién ctu dugc su chép thuan cua
Ho6i déng Pao dirc Bénh vién Quan y
103 theo Quyét dinh s6 88/HPPD ngay
19/8/2024. S6 liéu nghién ctru duogc
Bénh vién Quan y 103 cho phép su
dung va cong bd. Nhém tac gia cam két
khong c6 xung dot 1oi ich trong nghién

cuu.
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KET QUA NGHIEN CUU
Bang 1. Dic diém chung cua dbi twong nghién ciru.
Pic diém nghién ciru S6 BN (n) Ty 18 (%) p
<40 34 53,97
T 40 - 60 27 42,86 <0,05
Hol > 60 2 3,17
X+SD 39,30 + 11,81
Nam 42 66,67
core 4 h 2 <
Gi01 tin Nit )1 3333 0,05
Phuong phép diéu trj  Diéu trj bao ton 12 19 <001
trude ghép Loc méau chu ky 51 81 ’
Thoi gian loc mau <12 19 37,25 <0.01
chu ky > 12 32 62,75 ’

Tudi trung binh ctia BN 13 39,30 + 11,81. Nhém < 40 tudi chiém ty 1¢ cao nhat.
Ty 1é nam gidi cao hon so véi nit gidi c6 ¥ nghia. Nhom loc mau chu ky chiém wu
thé voi 51 BN (81%), thoi gian loc mau chu ky > 12 thang 1a chu yéu (62,75%).

Bang 2. Dac diém chung vé cic thong s6 si€u am tim co ban
trudc va sau ghép than.

Chi s6 nghién ciru Truwdc ghép Sau ghép p
Dd (mm) 48,76 £ 7,72 42,16 + 4,89 <0,01
Ds (mm) 32,02 + 6,48 26,37 £5,22 <0,01
LVEF (%) 63,17+9,10 66,38 £ 7,15 <0,01
RVDd (mm) 19,09 £ 2,80 20,32 + 3,15 <0,01
PAPs (mmHg) 24,92 £ 6,06 22,63 + 3,98 <0,01
LAVi (mL/m?) 29,09 £13,12 21,35+ 7,90 <0,01
LASr - 2B (%) 34,40 £ 9,73 47,53 +£ 8,81 <0,01
LAScd - 2B (%) -17,99 + 7,71 -26,01 +£9,93 <0,01
LASct - 2B (%) -16,40 = 7,75 -21,32 £5.91 <0,01
LASr - 4B (%) 33,59 +10,71 45,86 +9,20 <0,01
LAScd - 4B (%) -18,49 + 8,53 -27,58 £ 8,12 <0,01
LASct - 4B (%) -15,10 £ 7,00 -18,40 + 8,24 <0,01

(Dd: Diastolic diameter,; Ds: Systolic diameter; LVEF: Left ventricular ejection
fraction; RVDd: Right ventricular diastolic diameter;, PAPs: Pulmonary artery
pressure systolic; LAVi: Left atrial volume index)
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Dd, Ds, RVDd, EF va PAPs cling nhu LAV1i, sttc cang nhi trai sau ghép cai
thién r0 rét so voi trude ghép.

Bang 3. Dic diém stic cing, d6 ctng that trai trude va sau ghép than.

Chi s6 nghién ciru (X £ SD) Truwdc ghép  Sau ghép 1 thang P

DWS 30,77 + 14,08  34,13+11,78  >0,05
E/e’/ LVEDV 8,75 2,45 8,03 3,58 <0,05
E/LASr/LVEDV 0,31+0,11 0,25+ 0,12 <0,05

Do cling cua that trai sau ghép cai thién rd rét so v6i trude ghép khi danh gia
bang ca 2 phuong phap Doppler mé va STE (p < 0,05).
Bang 4. Su bién d6i dic diém vé stc cing va do cung that trai sau ghép than
theo phuong phéap diéu tri trudc ghép.

Chi s nghién ciru Loc mau chu ky Diéu trj bao ton
(X = SD) (n=51) (n=12) P
DWS 30,6 £ 12,1 33,2+10,04 0,05
E/e’/ LVEDV 8,75+2,15 8,73 £ 3,06 <0,05
E/LASt/LVEDV 0,32 +£0,14 0,29 £0,12 <0,05

Do cing cla that trai sau ghép & nhom diéu tri bao ton thap hon c¢6 ¥ nghia so
v6&i nhém loc mau chu ky trude ghép.
Bang 5. Su bién d6i dic diém vé strc cing va do cing that trai sau ghép than
¢ nhém loc mau chu ky theo thoi gian loc mau.

Chi s6 nghién ciru > 12 thang <12 thing
(X + SD) (n=32) (n=19) P
DWS 35,2+9,74 32,3+ 11,8 > 0,05
E/e’/ LVEDV 8,73 + 4,12 8,62 + 3,43 <0,05
E/LASt/LVEDV 0,3 +0,14 0,32 +0,19 <0,05

E/e’/LVEDV va E/LASt/LVEDV sau ghép ¢ nhém loc méu chu ky > 12 thang
cao hon c6 y nghia so vdi nhém loc méau chu ky < 12 thang.
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BAN LUAN

Trong nghién ctru cia chung t6i, tudi
trung binh cua BN 1a 39,30 + 11,81, ty
1€ nam gidi cao hon so véi nir gioi.
Trong d6, d6 tudi < 40 chiém ty 1¢ cao
nhat (53,67%), 40 - 60 tudi chiém
42,86%, thip nhat 1a nhém > 60 tudi
(3,17%). 51 BN ¢ nhom loc mau chu ky
(81%) voi thoi gian loc méau chu ky
> 12 thang 1a chu yéu (62,75%). Qua
nghién ctu, chung toi nhan thay sau
ghép than 1 thang, ngoai cac thong sb
siéu m tim co ban ¢ cai thién, thé tich
nhi trai (LAVi) va suc cang trr mau,
tbng mau va din mau trén mit cat 2
budng va 4 budng sau ghép déu c6 cai
thién so vdi trude ghép.

Chi sb do ctng (SI) 1a chi s quan
trong phan anh sy gian n¢ va do dan hoi
cua co tim, dac biét lién quan dén chuc
nang tim treong. Do cimg that trai duoc
danh gia bang mot s thong s6, bao gom
DWS danh gid trén siéu am Mmode
kinh dién hoic c6 thé duoc danh gia trén
TDI bang céch tinh ty 18 E/e’ so véi thé
tich cudi tim truong thét trai (LVEDV)
hodc STE thong qua viéc danh gia stuc
cang nhi trai. O BN ESKD, d6 cung that
trai thuong ting cao do qua tai thé tich
va ap luc do thura dich, THA va shunt
AV (cau nbi thong dong - tinh mach) &
BN loc mau chu ky. Qua trinh hoat héa
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hé than kinh giao cam va hé
renin-angiotensin-aldosterone (RAAS)
kéo dai ¢ cac BN nay cling gdy co mach,
phi dai co tim va xo héa mo ké. Tang
ure méu, roi loan chuyén hoa calci-
phospho va cudng can giap thi phat dan
dén voi hoa, ting do cimg co tim. Sau
ghép than 1 thang, chirc ning bai tiét da
duoc khoi phuc, giup giam qua tai dich
va ap lyc do day that trai. Tinh trang
THA 6n dinh hon va giam hoat hoa hé
RAAS, gitp dao nguge phan nao tai cdu
trac co tim. Tinh trang viém hé théng va
stress oxy hoda giam, tur do cai thi¢n do
cing that trai. Khi nghién ctu vé do
ctng that trai, chung toi chua nhan thay
su khac biét vé DWS trudc va sau ghép
(34,13 = 11,78 va 30,77 + 14,08, p >
0,05). D6 clig cua that trai sau ghép cai
thién 10 rét so vai trude ghép khi danh
gi4 bang cong thirc E/e’/ LVEDV (8,75
+ 2,45 va 8,03 + 3,58, p < 0,05) va
E/LASt/LVEDV (0,31 £0,11 va 0,25 +
0,12 va p < 0,05). Nghién ctru cua Zile
cho thay BN méic ESKD c¢6 rdi loan ca
giai doan gidn chu dong va do6 dan hoi
thanh thét trai (nhitng yéu t6 1am ting
d6 cung thét trai) [S]. Sau ghép than,
mot sb nghién ctru da ghi nhan cai thién
chtrc ndng tam truong, dac biét trong
1 - 3 thang dau. Nghién ciru ciia Toma

cho thiy E/e’ giam 15 rét va e’ ting sau
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1 thang ghép than, diéu nay phan 4anh
cai thién do cing thét trai [6]. Nghién
ctru trén STE so v6i TDI truyén théng
cling cho thiy 4p luc d6 ddy that trai
(E/e’sr) giam rd rét (103,7 = 51,1cm
Xuéng 72,6 = 35,5cm; p = 0,009), trong
khi E/e' khong thay doi [7].

Ngoai ra, cac yéu t6 nhu phuong
phap diéu trj trudc ghép cling nhu thoi
gian loc mau chu ky cling c6 thé anh
huong t6i kha nang phuc hoi do cimg
that trai. Trong nghién ctru cta ching
toi, E/e’/LVEDV va E/LASt/LVEDV
sau ghép & nhom loc mau chu ky cao
hon c6 ¥ nghia so voi nhom bao ton
trude ghép. DWS gitta 2 nhom chua
thay su khac biét. Khi danh gia vé thoi
gian loc mau trudc ghép, do cirng cua
that trai sau ghép & nhém loc mau chu
ky > 12 thang cao hon c6 y nghia so voi
nhom loc mau chu ky < 12 thang khi
danh gia bang ca 2 phuong phap TDI
truyén thong va STE (p < 0,05). Chung
t6i chua nhan thay sy khéac biét vé DWS
gitra 2 nhém nay (35,2 £9,74 va 323 £+
11,8, p = 0,05). Nghién ctru cua Choi
cho thdy DWS thap hon va d6 ctng thét
trai cao hon so v&i nhom dugc ghép
than & nhoém loc mau chu ky. O nhom
sau ghép than, khi phan tich da bién,
tac gia nhan thay huyét 4p tdm truong
(B = 0,43, p =0,004) va thoi gian loc

mau trude ghép (B = 0,55, p <0,001) la
2 yéu td c6 y nghia tién luong téi do
ctng that trai [8]. Piéu tri bao ton trudc
ghép c6 tién luong vé cac bién cb tim
mach tot hon cac BN loc mau chu ky.
Mot nghién ctru hdi ctu cho thiy
nhom diéu tri bao ton trudc ghép cb
GLS (global longtudinal strain), e’
va LAS cao hon; chi sb E/e’, khdi
luong that trai va LAV thap hon so véi
nhom loc méau chu ky trong thoi gian dai
[9]. Do d6, viéc theo dbi do clng that
trai bang STE nén duoc thuc hién dinh
ky trude va sau ghép. Ghép than sém co
thé giam nguy co roi loan chtic ning
tdm truong va cai thién do ctng that
trai. Pong thoi, nhom loc mau chu ky
trong thoi gian dai can duoc theo ddi
dinh ky siéu 4m tim bao gom dénh
gia strc cang va do cung that trai bang
STE. Vi¢c danh gid som va theo doi lién
tuc giap phat hién nhom BN c6 nguy co
cao tién trién bénh tim mach sau ghép,
tir 6 c4 thé hoa diéu tri va cdi thién
tién luong.
KET LUAN

Sau ghép than 1 thang, DWS va do
ctng that trai danh gia bang ca siéu 4m
TDI va STE déu c6 xu hudng cai thién,
phéan anh sy gidm do cting co tim. Céc

yéu t6 nhu phuong phap diéu tri trude
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ghép cling nhu thoi gian loc mau chu
ky ciing c6 thé anh huong dén DWS va
d6 cung that trai. Do d6, viéc danh gia
som va dinh ky do ctng thét trai bang
STE c6 thé gbp phan quan trong trong
quan ly BN ghép than, giap cai thién

tién lugng tim mach lau dai.
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MOT SO PAC PIEM BIEN THIEN NONG PQ CUA
THUOC TACROLIMUS O BENH NHAN SAU GHEP THAN

Nguyén Vin Cwong', Nguyén Viét Khoa'
Nguyén Huy Hoang', Trwong Quy Kién'"

Tém tit

Muc tiéu: Khao sat ndng do, su bién thién ndng do cta thude Tacrolimus (TAC)
va phan tich méi lién quan véi mot sé dac diém 1am sang, can 1am sang & bénh
nhan (BN) sau ghép than tir thang tht 7 - 12. Phwong phdp nghién ciru: Nghién
ctru hdi clru, tién ctru, md ta cat ngang trén 108 BN sau ghép than dugc tinh hé s6
bién thién ndng d6 TAC dua trén dinh luong ndng d6 day (Co) cua thudc TAC &
cac thoi diém tir thang thtr 7 - 12 sau ghép. Hé sb bién thién timg ca thé (intra-
patient variability - IPV) vé nong d6 TAC ctia ngudi bénh dya trén nguyén tac ti
phan vi. Két qua: TPV trung vi ciia nhoém nghién ciru giai doan thang thar 7 - 12 1a
19,0%, thap nhat 1a 6,84% va cao nhat 1a 57,84%. Ty 18 BN ¢ IPV cao chiém
13,9%. IPV lién quan khong c6 ¥ nghia véi tudi, giéi tinh, mirc loc cau than
(eGFR), liéu Mycophenolate Mofetil (MMF), ndng d6 Hemoglobin va protein niéu
xuat hién sau ghép, véi p > 0,05. IPV lién quan c6 y nghia véi ndng do day TAC &
cac thoi diém thang tha 8, 9, 10 (p < 0,05). Két ludn: IPV ciia nhom nghién ciru
giai doan 6 thang (thang 7 - 12) dao dong nhiéu va lién quan cé y nghia véi nong
d6 day ¢ thoi diém thang thu 8, 9, 10.

Tir khéa: Tacrolimus; Hé sb bién thién tung ca thé; Ghép than.

SOME CHARACTERISTICS OF INTRA-PATIENT VARIABILITY OF
TACROLIMUS CONCENTRATIONS POST-KIDNEY TRANSPLANTATION

Abstract

Objectives: To investigate Tacrolimus's (TAC) concentration and intra-patient
variability of Tacrolimus concentrations and analyze its relationship with some clinical

'Bénh vién Trung wong Quén doi 108
“Tac gia lién hé: Truwong Quy Kién (Drquykientruong@gmail.com)
Ngay nhan bai: 20/8/2025
Ngay duge chdp nhén ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1644
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and subclinical characteristics in patients after kidney transplantation from the 7%
to the 12" month. Methods: A retrospective, prospective, cross-sectional
descriptive study was conducted on 108 patients who were evaluated for the
coefficient of variation of TAC concentration based on the quantification of TAC
trough concentrations at the 7" to the 12" month post-kidney transplantation. The
distribution of drug concentration variation was based on the quartile principle.
Results: The median IPV of the study group from 7% to 12" month was 19.0%,
with a minimum of 6.84% and a maximum of 57.84%. The proportion of patients
with high 1PV was 13.9%. IPV was not significantly associated with age, sex,
eGFR, MMF dose, hemoglobin concentration, and post-transplant proteinuria,
with p > 0.05. IPV was associated considerably with TAC trough concentrations
at months 8, 9, and 10; p < 0.05. IPV was significantly related to TAC trough
concentrations at months 8, 9, and 10; p < 0.05. Conclusion: The IPV of the study
group during the 6 months (7% to 12™) fluctuated significantly and was
significantly related to trough concentrations at months 8, 9, and 10.

Keywords: Tacrolimus; Intra-patient variability; Kidney transplantation.

PAT VAN PE

Cac thudc thuéc nhom e ché
Calcineurin (CNI) la mot trong cac
nhom thudc e ché mién dich (UCMD).
So véi1 Cyclosporin (CsA), TAC (FK-
506) liéu thap két hop vé6i thude khang
chuyén hoa Mycophenolat va Corticoid
dugc cho 14 tao ra két qua tdt hon sau
ghép than. Do TAC c¢6 khoang diéu tri
hep va thay dbi 16n vé duge dong hoc
(PK) giita cac ca thé va trong ting ca
thé nén viéc giam sat diéu tri thudc
(TDM) duoc thuc hién thuong xuyén dé
c4 thé hoa lidu TAC voi muc tiéu duy

tri hi€éu qua va giam thiéu tac dung
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khong mong mubn [1]. Su bién thién
ndng do TAC trong co thé BN khi dung
cung mot lidu thude 1a van dé rat duoc
quan tdm trong thoi gian gan ddy. Pic
biét, su bién thién ndong do TAC cao ¢o
thé 1am giam chirc nang than ghép, gay
thai ghép cap, xo hoa mo k& va teo 6ng
than... dan dén giam song con tang
ghép lau dai [2].

Trén thé gii da c6 nhiéu nghién ciru
vé su bién thién nong do cua TAC. Tai
Viét Nam, nghién ctru vé nong d6 TAC
chua nhiéu va chua c6 nghién ctru nao
vé nong d6 TAC tir thang tht 7 trd di,
khi BN sau ghép di duoc 6n dinh twong
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dbi vé phac @6 UCMD va da két thuc
dot diéu tri dy phong nhiém tring cta 6
thang dau tién. Dé co thém dir lidu
nghién ctru vé& van dé nay tir cc trung
tam khac nhau, chung t6i tién hanh
nghién ctru ndy nhim: Khdo sdt nong
do, sw bién thién néng dé cua thudc
TAC va phén tich méi lién quan véi mot
s6 ddc diém lam sang, cdn ldm sang ¢
BN sau ghép than tu thang thw 7 - 12.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 108 BN sau ghép than duoc
theo doi dinh ky tai Bénh vién Quén y
103 (BVQY 103) c6 56 BN va Bénh
vién Trung wong Quan doéi 108
(BVTWQD 108) c6 52 BN.

* Tiéu chudn lya chon: BN thudc
moi do tudi, ca hai gidi duoc ghép than
va theo doi dinh ky sau ghép > 12 thang
tai BVQY 103 (56 BN) va BVTWQD
108 (52 BN); st dung phac do thudc
UCMD c6 TAC véi dang bao ché dung
2 lan/ngay (khoang cach giita 2 lan
ubng thude 1a 12 gio); duoc dinh luong
nong d6 day thudc TAC (+ 15 phut so
v6i thoi diém udng lidu tiép theo vao
budi sang), mdi thang 1 lan, bing cung
mét k¥ thudt xét nghiém; BN tinh

nguyén tham gia nghién ctru.

* Tiéu chudn logi trir: BN chuyén di
don vi khéc theo doi1, khong du thoi gian
nghién ctru; BN khong tuan thi diéu tri
nhu quén udng thude, udng thude khong
dung gid, ty diéu chinh liéu thudc; BN
c6 tinh trang nhiém tring cap tinh, xo
gan; BN duoc chuyén ddi sang phac dd
diéu tri khong c6 TAC hodc phac dd
dung TAC tac dung cham kéo dai trong
qué trinh theo doi (s€ bi loai tai thoi
diém chuyén phac d6 tuong Gmg).

* Thoi gian va dia diém nghién civu:
Tur thang 4/2023 - 6/2024. Nghién cuu
tién ciru 74 BN (duoc ghép than tir ngay
01/10/2022 - 01/4/2023 1a thang thua 7
sau ghép), nghién ctru hoi cru 34 BN
(dugc ghép than trudc ngay
01/10/2022) tai Trung tam Ghép tang,
BVQY 103; Khoa Than - Loc mau,
BVTWQD 108.

2. Phwong phap nghién ctru

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

* Phirong phdp chon mau: C& mau
thuan tién.

* Thu thdp s6 liéu: Lap bénh an
nghién ciru theo mau bénh an da thiét
ké. Dbi chiéu tiéu chuin thu nhan va
loai trir dé tuyén chon BN vao nghién

ctru. Thu thap s6 liéu tir bénh an luu trix
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tai Khoa Than - Loc mau, BVTWQD
108 va Trung tam Ghép tang, BVQY
103. Céc chi sb thu thap theo bénh an
nghién ctru da thong nhat. Cac théng sd
nghién ctru duoc thu thap va nhap ho so
truc tuyén, viéc phan tich dir lieu dugc
tién hanh doc 1ap do mdt nhom chuyén
gia dgc 1ap thuc hién c6 giam sat.

* Ky thuat dinh lvong néng do TAC:
Tai BVTWQD 108 va BVQY 103, xét
nghiém dinh lugng néng d6 TAC dugc
thue hién tai Khoa Sinh hoa véi tén day

da 1a xét nghi¢m ARCHITECT TAC.
Vé may, dua trén hé thong ARCHITECT
1System, thuong hi¢u cua Abbott (My)
theo quy trinh chuan di dugc théng nhat.

* Cong thirc va tiéu chudn sir dung
trong nghién cuu: eGFR udc tinh theo
cong thirc CKD-epi 2009; phan loai giai
doan bénh than man tinh theo KDIGO
2024; chan do4n va phan loai ting huyét
ap theo Hoi Tim mach chau Au (2018);
phan loai mic do thiéu mau theo To
chtre Y té Thé gi6i (2011).

* Cong thire tinh sie bién thién nong dé thudc trong nghién ciru: Hé s6 bién thién

ctia timg ca thé CV (Coefficient of variation) hay IPV (intra-patient variability)

hay IIV (intra individual variability), dugc tinh theo cong thuce [3].

IPV= (SD: X) x 100 (%)

Trong d6, SD: Do 1éch chuan SD = V/$§% X: Gia tri trung binh mau cta

noéng d6 TAC.

Tién hanh phan nhom theo muc do bién thién néng do thude dua vao két qua

thu dugc, nguyén tic phan nhom theo tir phan vi nhu sau:

T& phan vi tha nhat  Trung vi T phan vi tha 3
QD) (Q2) (Q3)
l LLV l LV l HV l HHV

Duya trén mot s6 két qua nghién ctru trudc ddy, ching t6i thuc hién phan chia

moc IPV trong nghién ctru nay ¢ ba khoang: Thap, trung binh va cao. Thap 1a khi

IPV dudi ngudng cua tir phan vi thir nhat, trung binh 1a khi IPV trong khoang tir

t phan vi thir nhat dén t phan vi thir 3, cao 1a khi IPV ¢6 gia tri 16n hon tir phan

vi th 3 [3].
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* Xur Iy 56 liéu: SH lidu dugc xu ly
theo phan mém SPSS 22.0 va STATA
17. Théng ké mo ta duoc biéu dién dudi
dang trung binh + do Iéch chuan, gia tri
16n nhét, gia tri nho nhat, ty 16 phan
tram. So sanh su khac biét vé gia tri
trung binh cta cidc mau bang sir dung
test T-student voi cac bién dat phan bd
chuan. So sanh sy khac biét vé ty 1é cta

cac mau st dung test 2. Su khac biét

3. Dao dirc nghién ciru

Nghién
Ho6i dong Pao duc trong nghién ciu
y hoc caa BVQY 103 trudc khi trién
khai nghién ctru theo Quyét dinh s
192/CNChT-HPDD ngay 15/6/2023.
Sb liéu nghién ctru dugc BVQY 103
va BVTWQD 108 cho phép sir dung
va cong bd. Nhom tic gia cam két

ciu dugc thong qua

khong co xung dot vé loi ich trong

¢6 ¥ nghia thong ké khi p < 0,05. nghién ciru.
KET QUA NGHIEN CUU

1. Pic diém bién thién ndng d TAC

Bang 1. Thoi gian duy tri Co trong ngudng sau ghép giai doan thang thir 7 - 12.

Thoi diém TTR TTR=0 O0<TTR<50 TTR2>50
sau ghép trung vi n (%) n (%) n (%)
T7-T12 50 (16,67-50) 11(10,2)  42(38,9)  55(50,9)

TTR (Time in target range) trung vi 13 50% va c6 dén 10,2% BN khong c6 thoi
diém nao dat dich Co, ty 1é BN dat TTR > 50% thap (50,9%).

N=108 ;

Thip (32.4%) TB (53,7%)

684

Cao (13,8%)

984 1284 1584 1884 2184 2484 2784 3084 3I3B4 I6B4 3984 4284 4584 48B4 5184 5484 574

IPV

Biéu d@b 1. IPV nong d6 TAC giai doan 7 - 12 thang.
IPV trung vi 1a 19,0%, thap nhét 13 6,84% va cao nhat 1a 57,84%. Ty 1é BN

¢4 IPV cao chiém 13,9%.
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2. Méi lién quan giira IPV nong d6 TAC véi mot s6 diic diém 1am sang, cin
lAm sang

Béang 2. Moi lién quan gitta IPV véi su bién d61 mot s6 yeu to.

S Théip,n (%) TB,n(%) Cao,n (%)
Pac diem
: (n = 35) (n =58) (n=15)
. Gia 17 (48,6 25 (43,1 9 (60,0
Bién déi cGFR 0 (48.,6) (43,1) (0.0 50
Tang 18 (51,4) 33 (56,9) 6 (40,0)
C Gis 11 (31,4 21 (36,2 4 (26,7
Bién di HST " (31.4) (36,2) 207) ¢
Tang 24 (68,6) 37 (63,8) 11 (73,3)

Bién dbichisé Giam 12 (34,3) 25 (43,1 4 (26,7) 0.61
bach cau Tang 23 (65,7) 33 (56,9) 11 (73,3) ’
Bién dbi té bao Giam 14 (40,0) 23 (39,7) 3(20,0) 0.53
lympho Tang 21 (60,0) 35 (59,3) 12 (80,0) ’

(TB: Trung binh; HST: Huyét sdc t6)
IPV lién quan khong c6 ¥ nghia voi su bién doi ciia eGFR, bién doi ctia lugng
Hb, s6 luong té bao bach cau va té bao lympho.

Bang 3. Mbi lién quan giita IPV véi ndng do TAC theo thoi gian.

Nong d6 TAC IPV thip, n (%) IPV TB, n (%) IPV cao,n (%)
theo thoi gian (n = 35) (n =58) (n=15) p
(ng/mL)

<5 4 (11,4) 5(8.,6) 0 (0,0)

TAC-7 5-7 14 (40,0) 16 (27,6) 6 (40,0) 0,089
>7 17 (48.6) 37 (53,8) 9 (60,0)
<5 2(5,7) 2 (3,4) 0 (0,0)

TAC-8 5-7 12 (34,3) 22 (37.,9) 2 (13,3) 0,021
>7 21 (60,0) 27 (59,7) 7 (86,7)
<5 1(2,9) 7(12,1) 0 (0,0)

TACL - 19 (54,3) 21 (36,2) 0 (0,0) 0,001
> 15 (42,9) 26 (44,3) 9 (60,0)

Missing 0 (0,0) 4 (6,9) 6 (40,0)
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Nong dé TAC IPV thip, n (%) IPV TB, n (%) IPV cao,n (%)
theo thoi gian (n =35) (n=158) (n=1)5) p
(ng/mL)
<5 4 (11,4) 10 (17,3) 4 (26,7)
TAC-10 5-7 20 (57,1) 22 (37.,9) 2(13,3)  <0,001
>7 11 (31,4) 26 (44.8) 9 (60)
<5 6(17,1) 13 (22,4) 3 (20,0)
TAC-11 5-7 20 (57.2) 20 (34,5) 5(33.4) 0,061
> 7 9 (25,7) 25 (43,1) 7 (46,6)
<5 3 (8,6) 10 (17,2) 2 (13,3)
TAC-12 5-7 17 (48.6) 22 (37.,9) 4 (26,7) 0,64
> 7 15 (42.9) 27 (44.,8) 9 (60,0)

(TB: Trung binh)

IPV lién quan c6 ¥ nghia v&i cac phan mirc nong dd6 TAC & cac thang thir 8, 9,

10. O cac thang 7, 11, 12 chung t6i khong thiy sy khac biét ¢ ¥ nghia. Khi phan

tich méi lién quan IPV véi tudi, gii tinh, BMI, licu MMF ctia BN ghép, chung t6i

nhan thiy su lién quan khong ¢ y nghia, p > 0,05.

BAN LUAN

Theo khuyén céo cua cac hiép hoi
ghép tang trén thé gidi TAC dugc khoi
dau véi 0,1 mg/kg/ngay & BN ghép than
¢6 sir dung MMF va IL2-RA. Vé nong
d6 day cua TAC, BN ¢ nong do Co -
TAC dat ngudng c6 xu huéng on dinh
hon & cac thang 10 - 12. V& bién thién
n@)ng do thudc theo thoi gian, trong
nghién ctru nay, IPV trung vi giai doan
6 thang tr thang tha 7 - 12 1a 19,0%,
thap nhit 1 6,84% va cao nhat 14 57,84%.

Ty 18 BN ¢6 IPV cao chiém 13,9%. Két
quéa cua ching tdi ciing c6 phan tuong
doéng va6i nghién ctru ciia Nguyén Thi
Thuy va CS (2019), IPV trung binh cua
nhom sau ghép 6 - 12 thang 1a 16,03%;
thap nhét 1a 2,03%; cao nhat 1 50,62%
[4]. Két qua ndy, c6 phan thap hon so
v6i nghién ctru cia Pam Thi Thu Hang
va CS (2023) tai Bénh vién Bach Mai
cho thiy IPV trung binh ctia nhom tuin
thu diéu tri tét 1a 33,6 + 7,9% va nhom
khong tuan thu 1a 39,5 + 10,2% [5].
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C6 nhiéu yéu té anh huéng dén IPV
nhu sy thay doi d6 thanh thai cia TAC,
chtrc ning gan, cac thudc dung két hop,
thirc an, phuong phap dinh luong TAC,
cac yéu td vé gene va tuan thu diéu tri
ciia BN. O giai doan sém sau ghép c6
su thay d6i 16n vé sinh 1y véi su hoi
phuc cua chtic nang than, sy thay doi
néng do albumin, hematocite (HCT)
trong mau. Albumin va HCT c6 anh
huong dén do thanh thai TAC, do d6 c6
anh huong dén C, TAC. Cling trong giai
doan nay, BN dugc dung nhiéu loai
thudc va liéu luong ciing duoc didu
chinh lién tuc theo dap ung ciia BN. Co
nhiéu thudc duoc cho 1a ¢6 anh hudng
dén duoc dong hoc (Pharmacokinetics:
PK) cua TAC nhu Corticoid, thudc chen
kénh Calci, thudc khang virus [6].
Nghién ctru ciia Nguyén Thi Quyén va
CS (2022) tai Bénh vién Hiru nghi Viét
Pt trén 57 BN ciing cho thdy co sy
taing IPV ¢ giai doan sau 12 thang
(24,14%) so vo1 giai doan tu 6 - 12
thang (23,03%) [7]. Piéu nay c6 thé do
su giam dan trong thai do tuan tha diéu
tri cia BN ghép than. Mot sb tac gia da
néu mdi quan ngai vé su giam sut tinh
tuan thu diéu tri ctia BN theo thoi gian.
Tai BVTWQD 108 va BVQY 103, BN
ludn tan tha diéu tri va thu thap thong

tin vé tac dung phu cta cac thudce st dung.
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Tac gia Shuker N va CS (2016)
nghién ctru vé sy bién thién nong do
thudc TAC trén 808 BN, cho thiy IPV
trung binh 13 18,1%. Két qua vé sy bién
thién trung binh IPV TAC trong nam
dau tién 1a 18,06% thap hon so véi
nghién ctu cua Akhil Sharma [3].
Nghién ctru cua Akhil Sharma va CS
trén 286 BN duoc cay ghép trong 1 nim
cho két qua IPV trung binh 14 28,5% +
12%. Mtrc 6 bién thién ndng do trong
mdi ca thé & nhom BN nghién ctu ¢o
xu hudéng giam dan theo thoi gian theo
ddi sau ghép. Mot s6 nhom tac gia néu
mdi quan ngai vé su giam st tinh tuan
thu diéu tri cia BN theo thoi gian, do
tan suat thim kham giam dan [4].

Thoi gian duy tri Cy trong ngudng
(TTR) gan ddy duoc nghién ctru nhu
mot chi s6 hitu hiéu dé danh gia muc do
UCMD day dua va la cong cu danh gia
doc theo thoi gian tong luong thude co
trong co thé. Trong nghién ctru cua
chung t6i1, trong 6 thang (thang thir 7 -
12) sau ghép, TTR trung vi 1a 50% va
c6 dén 10,2% BN khong c6 thoi diém
nao dat dich Co. Ty 1& dat TTR > 50%
trong nam dau tién thap (50,9%). So voi
mdt s6 nghién ctru khac, TTR trong

nghién ctru cta chung t6i thap hon [8].
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TAC 1a thudc c6 ctra s6 diéu tri hep,
noéng do thuéc TAC huyét tuong phu
thudc vao nhiéu yéu td, trong d6 c6 mot
) yéu t6 nhu tudi, gid1 tinh, BMI, loai
thic an, tinh trang nhiém virus viém
gan B, C. Tuy nhién, trong nghién ctru
nay, chung toi chua phan tich thdy su
lién quan c6 y nghia gitta [PV voi cac
yéu tb trén. Su bién thién khong 6n dinh
ctia ndng do ddy TAC c6 thé anh hudng
dén chirc nang than ghép. Trong nghién
cru ndy, ching t6i chua nhan thiy su
khac biét c6 y nghia vé chtic nang than
ghép & cac nhom BN nghién clru co
mitc d6 bién thién néng do thude khac
nhau trong 6 thdng theo doi (thang thu
7-12).

Tac gia Seibert S va CS tong hop céc
cong bd vé mdi lién quan giita sy bién
thién nong d6 TAC ¢ mdi c4 thé va két
qua ghép than ngin han va dai han giai
doan 1990 - 2016 [9]. Hau hét cac
nghién ctru déu nhan thdy c6 mdi lién
quan gitta mirc d6 bién thién nong do
day voi thai ghép cap, hoic mat chic
nang than ghép, hodc su xuét hién cac
khang thé khang nguoi hién dic hiéu
sau ghép mic du ¢& mau clia cac nghién
ctru con nhd, cic tac gia déu nhan thay
két qua ghép than co6 khuynh hudng
xau hon ¢ nhom c6 bién thién nong do

cao hon.

KET LUAN
Su bién ddi cua IPV phu thudc vao
nhiéu yéu t6 trong giai doan thang thtr 7
- 12, khéng 6n dinh va c6 lién quan voi
noéng do day ¢ thoi diém thang thir 8, 9,
10 voi p < 0,05.
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KHAO SAT NONG PQ GLUCAGON-LIKE PEPTIDE-1 HUYET TUONG
O NGUOI BENH SAU GHEP THAN

Nguyén Tién Son', Nguyén Thi Thity Dung'*
Lé Vigt Thing', Nguyén Minh Niii’
Tém tit
Muc tiéu: Khao sat ndong do glucagon-like peptide-1 (GLP-1) huyét twong va
mdi lién quan voi mot sé dic diém 1am sang, can 1am sang ¢ nguoi bénh (NB) sau
ghép than. Phwong phdp nghién ciru: Nghién ctru mo ta cat ngang trén 81 NB sau
ghép than va 53 nguoi khoe manh, trong g tudi va gidi tinh tai Bénh vién Quan
y 103 tir thang 10/2021 - 12/2023. Pinh luong néng d6 GLP-1 huyét twong sau
ghép than, ¢ so sanh voi nhom ching. Két qud: Nong ¢6 GLP-1 cia nhém nghién
ctru 1a 8,82 pmol/L, thap hon so vi nhoém ching nguoi khée manh 1a 10,7 pmol/L,
v6ip<0,001. Ty 1¢ giam néng d6 GLP-1 & nhoém sau ghép 14 8,6%. Nong 46 GLP-
1 huyét twong co twong quan nghich véi tudi, thoi gian sau ghép, d6 nhay insulin
(HOMA-S), trong quan thuan véi khang insulin (HOMA-IR), v6ip <0,05. Insulin
1a yéu t6 ¢6 gia tri tién doan giam nong do GLP-1 huyét twong voi OR = 0,578, p
< 0,05. Két lugn: O NB sau ghép than c6 giam ndng d6 GLP-1 huyét twong, ty 1¢
giam nong d6 GLP-1 1a 8,6%.
Tir khéa: Ghép than; Glucagon-like peptide-1 huyét trong; HOMA.

INVESTIGATION OF PLASMA GLUCAGON-LIKE PEPTIDE-1
LEVELS IN KIDNEY TRANSPLANT RECIPIENTS

Abstract

Objectives: To investigate plasma glucagon-like peptide-1 (GLP-1) levels in
kidney transplant recipients. Methods: A cross-sectional descriptive study was
conducted on 81 kidney transplant recipients and 53 age- and sex-matched healthy

"Hoc vién Quan y
“TAc gia lién h¢: Nguyén Thi Thity Dung (bsdungal2@gmail.com)
Ngay nhan bai: 18/8/2025
Ngay dugc chip nhan ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1574
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controls at Military Hospital 103 from October 2021 to December 2023. Plasma
GLP-1 concentrations were quantified in kidney transplant recipients and compared
to the control group. Results: The median plasma GLP-1 concentration in kidney
transplant recipients was 8.82 pmol/L, which was significantly lower than that of
the control group (10.7 pmol/L, p <0.001). A 8.6% reduction in GLP-1 levels was
observed in the post-transplant group. In kidney transplant recipients, plasma GLP-1
levels demonstrated a negative correlation with age, the time after transplantations,
insulin sensitivity (HOMA-S), and a positive correlation with insulin resistance
(HOMAZ2-IR), p < 0.05. Insulin is an independent predictive factor for reducing
plasma GLP-1, with OR =0.578, p < 0.05. Conclusion: Plasma GLP-1 levels were
decreased in kidney transplant recipients, with a reduction rate of 8,6%.

Keywords: Renal transplantation; Plasma glucagon-like peptide-1; HOMA.

PAT VAN PE

Ghép than hién 1a phwong phap tbi
vu dé thay thé chtic nang than suy. Tuy
nhién, sau ghép NB c6 thé gip cac bién
chtng cép ngay trong nhiing ngay dau
sau phau thuat, cling nhu cac bénh ly
xuat hién trong qua trinh theo doi va
diéu tri [1]. GLP-1 1a mét incretin duoc
tiét ra chu yéu ¢ rudt non va dai trang,
¢6 tac dung kich thich tiét insulin phu
thudc vao glucose, lam cham voi da
day, 1am giam duong huyét sau an [2].
Glucocorticoid (GC) dugc cho 1a giam
tac dung tiét insulin cia GLP-1, giy
HOMA-IR va thuc day dai thao duong
sau ghép. Tuy nhién, cac tdc dong truc
tiép ctia GC 1én chuc ning té bao L 1am
giam tiét GLP-1 va apoptosis té bao L
van chua duoc lam rd [3]. GLP-1 da
dugc nghién ciru nhiéu trén ddi tuong
dai thao duong type 2 va dugc ching
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minh dong vai trd trong co ché bénh
sinh cua dai thao duong. Tuy nhién, trén
d6i twong NB sau ghép than, nong do
GLP-1 thay d6i nhu thé nao, su thay d6i
c6 lién quan dén céac yéu to nguy co sau
ghép (dic biét 1a thudc e ché mién
dich), lam thuc day déi thdo duong sau
ghép xuit hién khong thi con it nghién
ctru. Do vay chung t6i tién hanh nghién
ctru nham muc tiéu: Khdao sdt néng do
GLP-1 huyét tirong va méi lién quan voi
mot sé dac diém lam sang, can ldm sang
o NB sau ghép than.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Po6i twong nghién ciru
Gom 134 NB duoc chia thanh 2 nhém:
Nhom nghién ciru gdm 81 NB sau
ghép than, khong mac dai thdo duong
sau ghép.
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Nhom chimg gém 53 ngudi binh
thuong khong ghép than, khong co réi
loan glucose mau, twong ddng vé tudi,
gi61 tinh v61 nhom nghién ctru.

* Tiéu chuan lwa chon:

Nhom nghién ctru: NB sau ghép than
> 18 tudi, giai doan on dinh (> 3 thang);
néng d6 glucose mau lic doéi < 5,7
mmol/L va glucose mau tai 2 gid sau
lam nghi€ém phap dung nap glucose
duong udng < 7,8 mmol/L; ddng ¥ tham
gia nghién cuu.

Nhom chimg: Khong c6 tién st bénh
than tiét niéu; ndng d6 glucose mau lic
d6i < 5,7 mmol/L; khong rdi loan dung
nap glucose mau.

* Tiéu chuan logi triv:

Nhom nghién ctru: NB c6 bénh ly
cp tinh (nhiém trung, nhdi mau co
tim), nghi ngo méc bénh ngoai khoa, c6
thai hodc cho con bu; bi dai thdo duong
sau ghép.

Nhom ching: NB da phﬁu thuat hoac
dang diéu tri cac bénh 1y dng tiéu hoa
nhu viém rudt, viém loét da day, ta
trang, viém dai trang cap.

* Thoi gian nghién cuu: Tu thang
10/2021 - 12/2023.

* Pia diém nghién cuu: Tai Bénh

vién Quan y 103.

2. Phuwong phap nghién ciru

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

* Chon mdu nghién cuu.: Thuan tién.

* Noi dung nghién ciru:

- Nhom chtmng: Cac ddi tuong duoc
khai théc tién s bénh, hoi va kham
bénh, do chu vi vong bung, do chiéu cao
can nang (tinh chi s6 BMI), lam cac xét
nghiém huyét hoc va sinh hoa.

Panh gi4 chu vi vong bung, chi s6 BMI
theo tiéu chuan cia WHO (2019) [4].

Tinh muc loc ciu than theo cong
thirc CKD-EPI creatinine (2009).

Dinh lugong glucose mau va insulin
mau & cting 1 miu mau tinh mach lic doi.

Tinh cac chi s6 HOMA2- IR,
HOMA2-B, HOMA2-S theo md hinh
HOMA2 ¢6 trén phan mém phién ban
https://www.dtu.ox.ac.uk/homacalculator.

Pinh lwong GLP-1 huyét tuwong:
Trén cung mau méau xét nghiém sinh
hoa co ban (mau tinh mach lac doi).
Str dung bd kit Human GLP-1 ELISA
(ma s6 BMS2194, Invitrogen, Thermo
Fisher, Hoa Ky). Noi tién hanh: Labo
x€t nghiém, B mon Sinh 1y bénh, Hoc
vién Quan y.

- Nhom nghién ctru: Cac budc dugc
thuc hi¢n tuwong ty nhu nhoém chung.
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Thu thap thém 1 sb chi tiéu nhu thoi
gian ghép, thudc diéu tri dang ding.

Danh gia bat thuong néng do GLP-1
huyét tuong nhom nghién ctu dwa
khoang bach phan vi 2,5 - 97,5 chi sb
nhom chirng (khoang tin cdy 95%,).

Panh gia bat thuong cac chi sb
HOMA-IR dya vao khoang bach phan
vi2,5-97,5 chi s6 nhoém ching (khoang
tin cay 95%).

* Xur Iy s6 liéu: SH lidu duoc xu ly
bang phan mém SPSS 20.0 dé phan tich
thong ké, so sanh gia tri trung binh cua
cac bién theo phan phdi chuan bang
diém dinh independent T-test, vdi cac

phan phéi khong chuan. So sanh trung
vi ciia cac nhém ddc 1ap bang kiém dinh
Mann-Whitney. Sy khéc biét c6 y nghia
théng ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ciru dugc thong qua Hoi
dong Pao dirc trong nghién ctru y sinh
hoc cua Bénh vién Quan y 103 theo
Quyét dinh s6 51/CNCht HDPD ngay
21/9/2022. Sé liéu nghién ctru dugc
Bénh vién Quan y 103 cho phép stir dung
va cong bd. Cac thong tin cia NB dugc
bao mat. Nhom tac gia cam két khong

c6 xung dot loi ich trong nghién curu.

KET QUA NGHIEN CUU

1. Pic diém ndng dd GLP-1 huyét twong & dbi twong sau ghép than

n=74(91.4%)

® Giam

n=7(8.6%)

® Binh thuong

Biéu d0 1. Ty 1¢ bién doi nong do GLP-1 huyét twong & nhém nghién ciru.

Ty 1&¢ NB giam nong d¢6 GLP-1 & nhém nghién ctru 1a 8,6%.
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2. Méi lién quan giira néng do GLP-1 véi mét s6 dic diém IAm sang,
can lam sang & NB sau ghép than

Bang 1. Tuong quan giita ndong d6 GLP-1 v6i mot sé ddc diém 1am sang,

can 1am sang & nhém nghién ctru (n = 81).

Nong d6 GLP-1(pmol/L)

Chi tiéu
r p*
Tudi -0,229 <0,05
Thot gian sau ghép (thang) -0,239 <0,05
BMI (kg/m?) -0,005 > 0,05
Chu vi vong bung (cm) -0,104 > 0,05
Glucose luc doéi (mmol/L) 0,167 > 0,05
MLCT (mL/phut) -0,042 > 0,05
Insulin (mIU/L) 0,358 < 0,005
HOMAZ2-IR 0,362 < 0,005
HOMAZ2-S (%) -0,363 < 0,005
HOMAZ2-B (%) 0,212 > 0,05
Nong d6 tacrolimus (ng/mL) 0,014 > 0,05

(* Twong quan Spearman; MLCT: Mikc loc cau thin)

Nong d6 GLP-1 huyét twong c6 trong quan nghich véi tudi, thoi gian sau ghép
va HOMA-S (p < 0,05). Twong quan thuin voi nong d6 insulin, HOMA-IR
(p <0,005). Chua nhan thdy mdi twong quan véi cac chi sé BMI, chu vi vong bung,
mirc loc cau than, ndng do tacrolimus, ndng do glucose mau, chirc ning té bao beta
0 nhom nghién cuu.
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Béang 2. So sanh dac diém lam sang, can lam sang

& nhom c6 nong do GLP-1 huyét twong binh thudng va giam nong do.

Giim GLP-1 (n="7)

GLP-1BT (n = 74)

Pic diém p
n % n %

Tudi X+ SD 46,71 = 11,72 43,24 + 8,88 >0,05*

Nam 5 71,4 51 68,9
Gidi tinh >0,05¢

Nit 2 28,6 23 31,1
Thoi gian sau ghép Trung vi (IQR) 35(31-42) 20 (10 - 33,25) <0,05°
(thang)
Chu vi vong bung )_( + SD 72,29 £12,29 73,39 £ 8,66 >(0,05°
(cm) Ting 2 28,6 8 10,8  >0,05°

X+ SD 21,65+ 1,11 21,39 + 1,89 > 0,05
BMI (kg/m?)

Tang > 23 1 14,3 15 20,3 >(0,05¢
Glucose luc doi X +SD 5,08 £ 0,46 5,23 +0,37 >(0,05°
(mmol/L)

Trung vi (IQR) 66,18 (57,11 - 77,55) 66,19 (59,4 - 75,55) > 0,05°
MLCT (mL/phat)

Giam < 60 2 28,6 19 25,7 > (,05¢
Insulin (mIU/L) Trung vi (IQR) 5,29 (4,61 - 5,46) 6,43 (4,57 -7,92) <0,05°

Trung vi (IQR 0,69 (0,59 - 0,73 0,84 (0,61 - 1,04 <0,05°
HOMALIR g vi (IQR) ( ) ( )

Tang 0 0 4 5,4 > (,05¢

Trung vi (IQR)  144,1 (137,1 -169,9) 119,25(95,82-162,97) <0,05°
HOMA2-S (%) .

Giam 0 0 4 5,4 > (,05¢

Trung vi (IQR) 63,8 (59,7-171,7) 75,05 (62,82 -94,22) > 0,05°
HOMAZ2-B (%)

Giam 0 0 7 9,5 > (,05¢
Nong do Trung vi (IQR) 4,9 (4,0 - 6,0) 6,0 (4,7 -17,8) >0,05°
tacrolimus (ng/mL)

(“Student T-test; "Mann-Whitney U test,; “Fisher’s exact test; MLCT: Miic loc
cau than; BT: Binh thuong)

Nhom giam néng dd6 GLP-1 huyét twong c6 thoi gian sau ghép l1au hon, ndng
d6 insulin thip hon va chi s6 HOMA-IR thdp hon, HOMA-S cao hon ¢6 ¥ nghia
50 v&i nhom c6 nong d6 GLP-1 binh thuong, véi p < 0,05. Chua nhan thiy sy khac
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biét vé tudi, gid1 tinh, BMI, chu vi vong bung cling nhu mdt s6 chi sd sinh hoa nhu
glucose mau, muc loc cau thén, néng do tacrolimus, chirc nang té bao beta & 2
nhom co giam va khong giam ndng d6 GLP-1 huyét twong, p > 0,05.

M6 hinh dwong cong ROC

1.0 T

08

06

Po nhay
I

04

02

0.0 : 02 04 06 08 1.0
1 - Do dac hiéu
Biéu @6 2. M6 hinh dudng cong ROC tién doan tinh trang giam GLP-1.

Duya vao mé hinh dudng cong ROC, ndng dé insulin ¢ gia tri tién doan tinh
trang giam GLP-1 véi dién tich dudi dudng cong (AUC) = 0,736; p < 0,05. O gia
tri cut-off 1a 5,6 mIU/L cho d0 nhay la 100%, do dac hiéu l1a 64,9%.

Bang 3. Hoi quy logistic da bién cac yéu to tién doan tinh trang giam GLP-1.

Chi s0 OR 95%CI p
Thoi gian sau ghép than (thang) 1,036 0,994 - 1,08 > 0,05
BMI > 23 kg/m? 0,151 0,006 - 3,749 > 0,05
Tang chu vi vong bung 5,521 0,43 - 70,931 > 0,05
Insulin 0,578 0,336 - 0,996 <0,05

Két qua phén tich hdi quy logistic da bién cho thiy chi c6 ndong dé insulin c6
gia tri tién doan giam ndéng d6 GLP-1 & nhém nghién ctru. Cac yéu té khac nhu
thoi gian sau ghép, chi s6 BMI va ting chu vi vong bung khong dat mire lién quan
c¢6 ¥ nghia dén tinh trang giam néng do GLP-1.
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BAN LUAN

1. Pic diém chung dbi twong
nghién ciru

Chung t6i da phan tich nong d6 GLP-1
¢ nguoi khoe manh khong ghép than,
khong co r6i loan glucose mau, cac mau
GLP-1 1y tai thoi diém khi d6i, so sanh
v6&1 nhom nghién ctru 1a nhiitng NB sau
ghép than 6n dinh, khong mac déi thao
duong sau ghép (> 3 thang). Két qua
cho thay ty 1& giam nong d6 GLP-1
huyét twong & nhoém nghién ciu la
8,6%. Theo nhu ching to61 duoc biét,
hién chua c6 nghién ctru nao danh gia
néng d6 GLP-1 & ddi tuong sau ghép
than, chi c6 mot vai nghién ctru trén dbi
tuong NB ghép gan, ghép tim. Tac gia
Halden va CS khi nghién ctru sy phuc
hoi tiét insulin va glucagon dudi tac
dung cia GLP-1 & NB dai thao duong
mai khoi phat sau ghép than (NODAT)
nhan thay truyén GLP-1 tinh mach gitp
cai thién chirc nang tiét insulin va wc
ché glucagon trén d6i twong nay [5].
Tac gia Lé Binh Tuan (2018) nghién
ctru trén doi twong NB dai thao duong
type 2 nhan thdy ty 1¢ giam nong do
GLP-1 khi déi 1a 60,6% [6], ty I¢ giam
rit cao trén dbi twong NB dai thdo
duong. Mic du danh gia trén cac dbi

tuong khac nhau, cd mau va khoang
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thot gian theo doi khac nhau, nhung cac
cac két qua déu c6 thay co sy giam nong
d6 GLP-1, diéu nay ciing phu hop véi
co ché dai thao duong.

2. Pic diém nong do GLP-1 ¢ NB
sau ghép than

Nong d6 GLP-1 huyét tuong & nhom
nghién ctru (sau ghép than) tuong quan
thuan véi nong d6 insulin va HOMA-IR
(p <0,005) va twong quan nghich véi do
tudi, thoi gian sau ghép va HOMA-S
(p < 0,05). Piéu nay cho thay NB ghép
than c6 do tudi cang 16n, thoi gian sau
ghép cang 1au s& gop phan lam suy giam
néng d6 GLP-1. NB sau ghép duy tri
thudc trec ché mién dich kéo dai nhu GC,
tc ché calcineurin, cac thudc nhom
mTOR hogc MMF. Thuéc trc ché mién
dich c6 tac dung Ién té bao L gay anh
huong dén tiét GLP-1 khong thi con
chua r0 rang. Tuy vay, tac gid Sato T va
CS (2015) nghién ctru tac dong GC lén
té bao L, noi tiét ra incretin (GLP-1)
trén chudt, nhan théy cO hi¢n tuong
giam tiét GLP-1 va giam proglucagon
thong qua co ché tac dong két hop 1én
thu thé GC [7]. Tac gia Xu G va CS
(2015) cling danh gid tdc dong cua
mTOR 1én san xuat GLP-1 ¢ chuot,
nhan thiy ¢ ché tin hiéu mTOR béang
rapamycin lam giam noéng do GLP-1
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trong rudt va huyét twong & ca chudt
binh thudong va chudt bi tiéu dudng.
Kich hoat tin hiéu mTOR lam ting nong
do proglucagon trong ruét va GLP-1
trong huyét twong [8]. Do vdy, thoi gian
ghép lau hon, sir dung thude kéo dai gop
phan lam giam incretin & d6i twong NB
sau ghép.

3. Moi lién quan giita nong do
GLP-1 v6i mot s6 diic diém lAm sang,
can lam sang & NB sau ghép than

O nhoém sau ghép c6 giam nong do
GLP-1, thoi gian sau ghép 16n hon,
nong do insulin thip hon va tinh trang
HOMA-IR thap hon so véi nhom c6
noéng d6 GLP-1 binh thuong. GLP-1 ¢6
tac dung kich thich insulin phu thudc
glucose, nén két qua ctia chiing toi ciing
phu hop v&i sinh 1y hi€u tng incretin.
Két qua cua ching t6i khi phan tich hoi
quy logistic da bién cho thiy chi c6
noéng do insulin co gia tri tién doan cé
y nghia véi tinh trang giam ndéng do
GLP-1 ¢ d6i twong NB sau ghép than
voi OR = 0,578, p < 0,05. Dya vao mo
hinh duong cong ROC, ndng do insulin
cd gia tri tién dodn tinh trang giam
GLP-1 v6i AUC = 0,736; p < 0,05. O
gia tri cut-off 1a 5,6 mIU/L cho do nhay
12 100%, d6 dic hiéu 1a 64,9%. Két qua

nay cho thay co ché tu bao vé cta ca thé

héa timg NB, can duoc xac nhén bang
cac nghién ctru voi ¢& mau 16n hon dé
lam r& mdi lién quan giita cac yéu tb
lam sang, can lam sang vai tinh trang
giam incretin & ddi twong NB sau

ghép than.
KET LUAN

Nong do GLP-1 huyét tuong giam &
nhom sau ghép than so v&i nhom chirng
(p <0,001). Ty 1 giam nong d6 GLP-1
1a 8,6% & nhom sau ghép than.

Nong do GLP-1 co6 tuong quan
nghich mirc do nhe véi tudi, thoi gian
sau ghép, HOMA-S va tuong quan
thuan voi HOMA-IR (p < 0,05). Insulin
1a yéu to o gia tri tién doan giam ndng
do GLP-1 & NB sau ghép than.
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KHAO SAT PAC PIEM NONG PO PAY TACROLIMUS O BENH NHAN
SAU GHEP THAN TREN 1 NAM TAI BENH VIEN QUAN Y 103

Nguyén Minh Hiéu'", Quin Thi Tam', Nguyén Vin Dirc’
D6 Manh Ha', Vii Kim Khanh?, Lé Vit Thing'
Tém tit
Muc tiéu: Khao sat dic diém nong do day (Co) ciia tacrolimus Co (TAC) va mbi
lién quan v6i mot s6 yéu to 14m sang, can 1am sang ¢ bénh nhan (BN) ghép than
> | nam. Phwong phdp nghién civu: Nghién ctru mo ta cit ngang trén 532 BN sau
ghép than > 1 nam, st dung phéc do trc ché mién dich c6 TAC tir thang 01 - 9/2024.
Thu thap ndng do Co cua TAC va cac dic diém 1am sang, cin 1am sang dé phan
tich dic diém va danh gia méi lién quan. Két qud: Ty 1&¢ BN ¢6 ndng do Co cua
TAC dat muyc tiéu theo khuyén cdo chiém 73,68% (392/532 BN), cao hon véi
1,32%, thap hon véi 25,0%. Thoi gian sau ghép (OR = 1,167, p < 0,001) 13 yéu t6
lién quan c6 ¥ nghia véi bat thuong nong do Co cua TAC. Két ludn: Pa s6 BN
ghép than > 1 nam dat dugc nong do Co ciia TAC trong khoang khuyén cdo. Thoi
gian sau ghép (OR = 1,167, p < 0,001) 1a yéu t6 lién quan c6 y nghia théng ké dén
bat thudng nong d6 Co ctia TAC.
Tir khoa: Ghép than; Tacrolimus; Nong d6 day.

SURVEY OF THE CHARACTERISTICS OF TACROLIMUS TROUGH
CONCENTRATIONS IN KIDNEY TRANSPLANT RECIPIENTS
OVER ONE YEAR POST-TRANSPLANT AT MILITARY HOSPITAL 103

Abstract

Objectives: To investigate the characteristics of tacrolimus (TAC) trough
concentrations (Co) and their associations with selected clinical and laboratory
parameters in kidney transplant recipients over one year post-transplantation.

'Bénh vién Quén y 103, Hoc vién Quin y
’Bénh vién Trung wong Quén di 108
*T4c gié lién hé: Nguyén Minh Hiéu (Minhhieu728198@gmail.com)
Ngay nhin bai: 11/8/2025
Ngay dugc chip nhan ding: 12/9/2025
http://doi.org/10.56535/jmpm.v50si3.1508
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Methods: A cross-sectional descriptive study was conducted on 532 kidney transplant
recipients over one year post-transplant, all receiving an immunosuppressive
regimen containing TAC, from January 2024 to September 2024. Data on TAC
dosing, Co, and relevant clinical and laboratory parameters were collected for
descriptive analysis and association testing. Results: The proportion achieving
target TAC Co levels was 73.68% (392/532 patients), with 1.32% above and
25.00% below the recommended range. Post-transplant duration was significantly
associated with abnormal TAC Co levels (OR = 1.167, p < 0.001). Conclusion:
The majority of kidney transplant recipients, over one year post-transplant,
achieved TAC Co within the recommended range. Post-transplant duration was the

only factor significantly associated with abnormal Co levels.

Keywords: Renal transplantation; Tacrolimus; Trough concentrations.

PAT VAN PE

Ghép than 1a phuong phap diéu tri
thay thé t6i wu nhat cho BN mic bénh
than man giai doan cudi. Sau ghép, BN
can duy tri phac do wc ché mién dich
sudt doi dé ngan ngira hién tuong thai
ghép va dam bdo chuc nang cia manh
ghép. TAC la mét trong nhitng thudc wrc
ché mién dich thuong dugc str dung &
95% BN trong cac phac d6 diéu tri cho
BN sau ghép than [1]. TAC c6 khoang
diéu tri hep, do do, néng do Co cua
thudc trong méau can duoc theo dbi sat
dé t61 wu hoa hiéu qua duy tri tang ghép
va giam thiéu nguy co ngd doc thude.
Nong do Co ciia TAC bi anh hudng boi
nhiéu yéu td nhu kiéu gene, ché d6 an,
tuong tac thude, chung toc, tudi, gidi
tinh, thoi gian sau ghép va chitc nang
gan than [2]. Trung tdm Ghép tang,
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Bénh vién Quan y 103 la mdt trong
nhitng co s& quan ly BN ghép than
ngoai tri voi s6 lugng 16m hang dau ca
nuédc. Viéc danh gia néng do Co cia
TAC 1a khuyén céo, nong do sé thay do6i
theo thoi gian, do vdy, BN can dugc
danh gid dinh ky hang thang (v&i BN co
khoang bién thién nong do rong) va 2 -
3 thang/lan (véi BN c¢6 ndéng do on
dinh). Nghién ctru ctua chiing to1 dugc
thuc hién nham: Khdo sdt liéu uéng,
nong dé Co ciia TAC va mot sé yéu té
lién quan ¢ BN ghép than > 1 nam.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu
Go6m 532 BN ghép than duoc quan 1y

ngoai tra tai Bénh vién Quan y 103 tu
thang 1 - 9/2024.
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* Tiéu chuan lwa chon: BN da ghép
than > 1 nam. Phac dd diéu tri co dung
TAC va dugc dinh luong dinh ky nong
d6 Co ctia TAC day du theo phac do
trong 9 thang lién tuc. BN ddng y tham
gia nghién ctru.

* Tiéu chudn logi trir: BN c6 thay doi
liéu TAC duy tri hang ngay > 25% trong
vong 1 thang trude nghién ciru. BN c6
chuyén d6i gitra thude biét duge gdc va
generic trong vong 1 thang trudce nghién
ctru. BN dang diéu tri thai ghép cap
hodc ¢6 nhiém tring cap tai thoi diém
nghién ctru. BN dang dung thudc hoic
thue pham c6 twong tac manh véi TAC.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciu
mo ta cit ngang.

* Cdc bién so nghién ciru: Tudi, gisi

tinh, BMI, thoi gian ghép, nong do

creatinine méu va ndong do Co ciia TAC.
Moi BN duoc ldy mau xét nghiém ndng
d6 Co mot lan/thang trong 9 thang lién
tiép; gia tri ndng do Co dai dién cho timg
BN la trung binh cta 9 1an do. Nong do
Co cua TAC duogc danh gia 1a dat muc
tiéu khi nam trong khoang 5,0 - 8,0
ng/mL theo khuyén céo cua Hoi Ghép
tang Viét Nam [3].

* Xir Iy 56 lidu: SO lidu duge phan
tich bang phan mém SPSS 22.0. Sy khac
biét c6 ¥ nghia thong ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo
ding quy dinh cua Bénh vién Quan y
103. S liéu nghién ctru dugc Bénh vién
Quéan y 103 cho phép st dung va cong
bd. Nhom tac gia cam két khong cod
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU
1. Pic diém chung do6i twong nghién ciru
Bing 1. Phan bd BN theo tudi.

Nhom tudi S6 lwong BN (n) Ty 18 (%)
< 30 tudi 66 12,4
30 - < 40 tudi 208 39,1
40 - < 50 tudi 174 32,7
50 - < 60 tudi 52 9,8
> 60 tudi 32 6,0
X+ SD 40,79 + 10,25

BN ghép thin c6 tudi trung binh 14 40,79, phan b theo nhém tudi khong ddng déu,
cao nhat & nhom tudi 30 - 40 (39,1%), Itra tudi > 60 chiém ty 1¢ thap nhit (6,0%).
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153
(29,8%)
379

(71,2%)

B Nam BE N

Biéu do 1. Ty 1¢ nam, nir thuéc nhoém nghién ciru.
BN trong nghién ctru chi yéu 1a nam gidi (71,2%), cao hon gip 2 1an so véi ni
gidi (29,8%).
Bang 2. Phan b6 BN theo BMI.

Nhom BMI (kg/m?) S6 lwong BN (n) Ty 1€ (%)
<185 169 31,7
18,5-24,9 308 57,9
25-29,9 52 9,8
>30 3 0,6
X+ SD 20,35 + 3,47

BMI trung binh ctia BN 14 20,35 + 3,47. Phan 16n BN c6 BMI binh thuong
(57,9%), ty 18 thira can va béo phi thap, 1an luot 13 9,8% va 0,6%.

Bang 3. Phan b6 BN theo khoang thoi gian sau ghép.

Thoi gian sau ghép (nam) S6 lwong BN (n) Ty 1€ (%)
<5 374 70,3
5-10 130 244
> 10 28 5,3
X+ SD 4,57 +2,60

Thoi gian sau ghép trung binh 13 4,57 + 2,60 nim. Da s6 BN ghép than < 5 nim
(70,3%).
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2. Pic diém ndéng dd Co cia TAC
Bang 4. Dic diém nong d6 Co ciia TAC.

Chi sb Trung vi S6 lwong
(khoang tir phan vi) n (%)

Nong do Co trung vi (ng/mL) 5,68 (5,00 - 6,23) -
Nong d6 Co thap nhét (ng/mL) 2,84 —
Nong d6 Co cao nhét (ng/mL) 17,99 —
Nong d6 Co dat khuyén cao, n (%) - 392 (73,68)
Nong do Co cao hon khuyén céo, n (%) — 7(1,32)
Nong d6 Co thap hon khuyén cdo, n (%) - 133 (25,00)

Nong d6 Co cia TAC trung vi 14 5,68, c6 su dao dong nhiéu tir 2,84 - 17,99 ng/mL.
392 BN ¢6 nong d6 Co cua TAC trong mau dat khuyén cdo (73,68%).

3. Moi lién quan giira nong d¢ Co cia TAC v4i mot so diac diem lam sang

va can lam sang.

Bang 5. So sanh dac diém 1am sang, can lam sang ciia nhom dat va khong dat

nong do Coctia TAC.
oz Co dat Co khong dat
Dac diém p
(n =392) (n =140)
Tudi (ndm) 40,70 + 10,90 42,59 + 9,37 0,068
Gidi tinh (% nam) 71,17 71,43 1,000
BMI (kg/m?) 20,27 + 3,48 20,59 + 3,45 0,348
. 102,84 102,64
Creatinine (umol/L) 0,890
(88,88 - 120,02) (88,44 -117,61)
Thoi gian ghép (ndm) 4,45+ 2,66 5,91 £3,34 < 0,001

So sanh dic diém giita hai nhom cho thay thoi gian ghép & nhom khong dat
néng do Co dai hon so véi nhom dat (5,91 + 3,34 ndm so v6i nhom dat 1a 4,45 +
2,66 nam). Tudi trung binh & nhém khong dat Co cao hon (42,59 + 9,37 tudi so véi
40,70 + 10,90 tudi). Ty 1é gidi tinh nam, BMI va creatinine mau c6 phan bd tuong

tu gitra hai nhom.
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Bang 6. Phan tich hdi quy logistic cac yéu t6 lién quan dén
khong dat néng do Co cua TAC.

Yéu t6 OR 95%CI p
Tudi 1,009 0,989 - 1,029 0,375
Nam gidi 0,921 0,573 - 1,481 0,735
BMI (kg/m?) 1,029 0,972 - 1,089 0,333
Creatinine (umol/L) 1,003 0,997 - 1,009 0,367
Thoi gian sau ghép 1,167 1,089 - 1,250 < 0,001

Thoi gian sau ghép (OR = 1,167; 95%CI: 1,089 - 1,250; p < 0,001) 13 yéu td
lién quan c6 ¥ nghia thong ké voi bat thuong nong do Co ciia TAC. Cac yéu t6

tudi, gidi tinh nam, BMI va creatinine khong chtg minh dwoc mbi lién quan trong

nghién ctru nay (p > 0,05).

BAN LUAN

1. Pic diém caa doi twong
nghién ciru

Nghién ctru dugc thuc hién trén 532
BN sau ghép than > 1 nam da dugc theo
ddi va xét nghiém dinh ky theo phac do.
Do tudi trung binh ctia nhém BN trong
nghién ctru 1a 40,79 £ 10,25, trong do,
nam gi6i chiém 71,2% cao hon déng ké
so voi nit gidi (29,8%). Két qua nay
tuong tu két qua trong nghién ctru cta
Ho6 Trung Hiéu (2022) khi nghién ctru
cac yéu t6 nguy co nhiém tring & 81 BN
sau ghép than cho thiy tudi trung binh
12 40,9, ty 1€ nam gidi 1a 76,5% [4]. Céc
BN tham gia nghién ciu déu cé thoi
gian sau ghép > 1 nam, thoi gian sau
ghép trung binh 1a 4,57 = 2,60, hau hét
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cac BN déu co thoi gian sau ghép tir
1 - 5 nam (70,3%).

2. Pic diém ndéng dp Cy ciia TAC

Trong nghién clru cua ching toi,
73,68% BN c6 nong do Conam trong
khoang khuyén cao. Két qua nay twong
d6ng véi nghién ctru ciia Lenain va CS
(2021), trong do6, nhém tac gia nhan
thdy BN trong giai doan 6n dinh sau
ghép thuong duy tri dugce nong do Co
trong khoang diéu tri [5]. Su 6n dinh
nay co thé duoc 1y giai béi nhidu yéu td
duoc dong hoc va lam sang. Theo thoi
gian sau ghép, do thanh thai TAC gidm
dan, chtic ning gan than on dinh va dap
mg mién dich ciing suy giam, diéu d6
c6 thé giup duy tri ndéng 6 Co muc tiéu

ngay ca khi nhu cau thuoc giam dan.
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Bén canh d6, quan thé nghién ctu 1a
ngudi Viét Nam - thudc nhom déan so
chau A co ty 1é cao mang kiéu gene
CYP3AS non-expresser, dan tdi chuyén
hoa TAC cham, do d6 dé dat duogc néng
d6 muc tiéu hon, ngay ca véi mirc lidu
khong qua cao [6]. Ngoai ra, viéc theo
ddi sat sao nong do thudc dinh ky va ca
thé hoa liéu diéu tri tai trung tim ghép
than ciing 1a yéu t6 quan trong giup da
s6 BN duy tri ndng d6 Co trong ngudng
khuyén cdo, han ché duoc ca nguy co
thai ghép 1an doc tinh cua TAC.

3. Méi lién quan giira cac chi sb
l1am sang, cin lam sang véi nong do
Cocua TAC

Trong nghién ctu cua ching to1,
khong co su khac biét co y nghia & tudi,
gidi tinh, BMI va creatinine gitra hai
nhom c6 ndng d6 Co dat va khong dat (p
>0,05). Két qua nay phu hop v6i nghién
ctru ciia Han va CS (2012) cho thay
BMI khéng phai 1a yéu t& quyét dinh
dén sy bién dong ndong do Co ctia TAC
o BN sau ghép than [7]. Pang chu vy,
thoi gian sau ghép trung binh & nhom
khong dat Co dai hon c6 ¥ nghia théng
ké so voi nhom dat (5,91 £+ 3,34 so voi
4,45 + 2,66 nam, p < 0,001). Piéu nay
cho thay thoi gian sau ghép c6 thé 1a yéu
t6 anh huong quan trong dén su bién

dong ctia nong do thuodc.

Phén tich hdi quy logistic cho thiy
thoi gian sau ghép 1a yéu té lién quan
doc lap dén bat thuong ndng do Co cla
TAC, v6i OR = 1,167 (95%CI: 1,089 -
1,250; p < 0,001). Két qua nay cho thay
thoi gian sau ghép cang dai thi kha nang
gip bt thuong trong néng do6 Co cua
TAC cang ting, két qua nay pht hop véi
nghién ctru ctia Ruth va CS (2013), cho
thdy su bién dong nong do Co cia TAC
gia tang theo thoi gian [8]. Piéu nay c6
thé dugc 1y giai boi mot s6 co ché sau:
Thar nhat, khi thoi gian sau ghép kéo
dai, chuc nang than cta nguodi bénh
thuong c6 xu huéng thay doi dan, anh
huong dén duoc dong hoc va do thanh
thai TAC; thir hai, mot s6 nghién ctru da
cho thay khong tuan tha diéu tri cua
ngudi bénh c6 thé lam ting kha ning
bién thién ndng do, viéc tuan tha thude
c6 thé giam dan theo thoi gian [9, 10];
thtr ba, BN ghép 1au ndm thuong kem
thém bénh 1y man tinh doi hoi phdi hop
nhiéu thudc, co thé ting nguy co twong
tac thudc, lam phirc tap viéc duy tri on
dinh nong do Co ctia TAC.

Két qua nghién ctru trén ¢ nhom BN
ghép than > 1 nim cho thdy can xay
dung chién luge theo ddi va diéu chinh
lidu TAC phu hop, c4 thé hoa véi timg
BN. Mot s goi ¥ c6 thé bao gom theo
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ddi ndng d6 Co dinh ky v6i tin sudt phu
hop (xét nghiém ndng d6 Co cua TAC
dinh ky, dac biét khi c6 thay ddi chirc
ning than hodc thay d6i thudc phdi
hop); tu van va can thiép dé ting cudong
tuan thu (4p dung cac chuong trinh giao
duc BN, sur dung nhic nhd dién tir hodc
quan ly thudc dé giam bét liéu, von
thuong gap & BN sau ghép lau ndm); ca
thé hoa diéu chinh lidu TAC (cin nhéc
st dung cac cong cu du doan n6ng do,
xét nghiém gen CYP3AS5 xac dinh lidu
khoi dau, theo ddi dong thoi chirc ning

than va mién dich dé t6i uu lidu).
KET LUAN

Ty 1€ BN ghép than > 1 ndm dat duoc
néng do Co cia TAC trong khoang
khuyén cao cao 1a 73,68% (392/532
BN). Thoi gian sau ghép dai 1a yéu td
lién quan c6 ¥ nghia théng ké dén bat
thuong nong d§ Co ciia TAC (OR =
1,167, p < 0,001). Can xdy dung chién
luge theo ddi va diéu chinh liéu TAC

pht hop, cé thé hoa véi timg BN.
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PANH GIA BIEN POI MOT SO CHI SO TE BAO MAU NGOALI VI,
TY LE BACH CAU NEUTROPHIL/LYMPHO VA
TY LE TIEU CAU/LYMPHO O NGUOI BENH SAU GHEP THAN
TRONG 6 THANG PAU TAI BENH VIEN QUAN Y 103

Nguyén Thi Thu Ha', Nguyén Vin Pirc', Hoang Phiic Kham'*

Tém tit

Muc tiéu: Khao sat sy thay doi ciia mot sd chi sb té bao mau ngoai vi va ty 18
bach ciu neutrophil/lympho (NLR), ty 18 tiéu cau/lympho (PLR) ¢ bénh nhan (BN)
trude va trong vong 6 thang dau sau ghép than. Phwong phdp nghién cieu: Nghién
ctru hoi ctiru két hop tién ciru, mo ta trén 258 BN duoc ghép than tai Bénh vién
Quan y 103 tir thang 01/2022 - 4/2025. Thu thap dic diém 1am sang, cong thirc
mau thoi diém ngay truéc ghép va hang thang trong 6 thang dau sau ghép, danh
gia mbi lién quan. Két qua: Hong cau, huyét sic to, HCT ting dan tir thang thir
nhat sau ghép. Ty 1é BN thiéu mau va mirc do thiéu mau giam dan, trudc ghép 1a
82,6%, sau ghép than 6 thang con 15,5%. S6 luong tiéu cau ting so voi trudc ghép,
218,61 + 70,3 G/L vé6i 231, 98 + 60,41 G/L, p < 0,05. S6 lugng lympho ting so
voi trude ghép, 1,55 £ 0,69 G/L véi 1,75 £ 0,81 G/L, p < 0,05. NLR giam so vdi
trude ghép, 3,07 (2,26 - 4,45) voi1 2,72 (1,93 - 3,75), p < 0,05. Két ludgn: Trong 6
thang dau sau ghép than, cac chi sb té bao mau ngoai vi cai thién so vé6i thoi diém
trude ghép. Viéc theo ddi té bao mau ngoai vi sau ghép giup phat hién sém céc
bién chung va diéu chinh kip thoi phac do diéu tri.

Tir khoa: Té bao mau ngoai vi; Ghép than; Ty 1€ bach cau neutrophil/lympho;
Ty 1é tiéu cau/lympho.

"Bénh vién Quén y 103, Hoc vién Quan y
"T4ac gia lién hé: Hoang Phic Kham (Khamnephrologist@gmail.com)
Ngay nhan bai: 15/8/2025
Ngay duge chip nhan ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1553
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EVALUATION OF CHANGES IN PERIPHERAL BLOOD CELL INDICES,
NEUTROPHIL TO LYMPHOCYTE RATIO, AND PLATELET TO
LYMPHOCYTE RATIO DURING THE FIRST SIX MONTHS
POST-TRANSPLANT IN KIDNEY TRANSPLANT RECIPIENTS
AT MILITARY HOSPITAL 103

Abstract

Objectives: To investigate changes in peripheral blood cell indices, neutrophil
to lymphocyte ratio (NLR), and platelet to lymphocyte ratio (PLR) in pre-kidney
transplant and during the first six months post-transplant. Methods: A combined
retrospective and prospective, descriptive study was conducted on 258 kidney
transplant recipients at Military Hospital 103 (01/2022 - 4/2025). Clinical
characteristics and complete blood counts were collected and analyzed. Results:
RBC, hemoglobin, and hematocrit increased from the first month post-transplant;
anemia prevalence decreased from 82.6% pre-transplant to 15.5% at 6 months.
Platelet counts rose from 218.61 + 70.3 to 231.98 + 60.41 G/L (p < 0.05),
lymphocytes from 1.55 + 0.69 to 1.75 £ 0.81 G/L (p < 0.05), while NLR declined
from 3.07 (2.26 - 4.45) to 2.72 (1.93 - 3.75) (p < 0.05). Conclusion: Peripheral
blood indices improved within 6 months after transplantation, and regular
monitoring facilitates early complication detection and timely therapeutic adjustment.

Keywords: Peripheral blood cell; Kidney transplantation; Neutrophil to
lymphocyte ratio; Platelet to lymphocyte ratio.

PAT VAN PE Thay d6i cac dong té bao mau sau ghép

Ghép than 1a phuong phap diéu trj t6i  KhOng chi phan dnh tdc dung phu cua
wu d6i v6i BN bénh than man giai doan th_l,loc’ ma con la b1.e~u hién s6m c.ua cac
Lo as . £ X . bién chirng nhu nhiém trung, thai ghép,
cuoi, gitp céi thién chat luong song va i . - )
L e B .. ..»_ .. @doc tinh cia thudc hay tai hoat virus
kéo dai thoi gian song so véi diéu tri . . .
hav thé thin bine 1 1 hav 1 tiem an [3, 4]. Trong thyc hanh lam
thay the than bang loc mau hay loc sang, viéc theo di sat cac chi so té bao

mang bung chu ky [1, 2]. Tuy nhién,
ghép than dong nghia véi viéc BN phai
su dung thude trc ché mién dich kéo dai,
giy tac dong manh dén hé thong tao méu,

dac biét 1a cac chi s6 t€ bao méau ngoai vi.

mau ngoai vi nhu bach cau, lympho, tiéu
cau, hong cau va hemoglobin trong giai
doan sém sau ghép co vai tro quan trong
gitip danh gia hiéu qua diéu tri va kip
thoi diéu chinh phac do e ché mién
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dich. Bén canh d6, chi s6 NLR va PLR
1a cac chi sé don gian thu dugc tir cac té
bao mau ngoai vi, phan anh muc do
viém hé théng va tinh trang mién dich,
cO y nghia trong viéc theo ddi som nguy
co thai ghép va nhiém trung sau ghép
than [5]. Tai Viét Nam, cac nghién ctu
danh gia su thay doi cac chi s6 mau
ngoai vi sau ghép than con han ché [6],
dic biét 1a trong 6 thang dau sau ghép,
khoang thoi gian nhay cam voi nhiéu
bién c6 mién dich va nhiém tring.
Chinh vi vay, ching t61 thuc hién
nghién ctru nay nham: Pdnh gid su thay
doi ciia mot sé chi sé té bao mdu ngoaqi
vi va chi s6 NLR, PLR & BN trong 6
thang dau sau ghép than tai Bénh vién
Qudn y 103, gép phan cung cdp dir liéu
phuc vu cho viéc theo doi va 16i wu héa
diéu tri sau ghép.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciru

Go6m 258 BN duogc ghép thin va theo
doi sau ghép tai Bénh vién Quan y 103
tur thang 01/2022 - 4/2025.

* Tiéu chudn lwa chon:

BN > 18 tu6i. BN dugc ghép than tai
Bénh vién Quan y 103 va dugc theo doi
lién tuc trong vong it nhat 6 thang sau
ghép, dugc lam day di cac xét nghiém
trude ghép va theo doi sau ghép. BN
ddng y tham gia nghién ctru.
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* Tiéu chuan loai trir:

BN khong dugc theo doi lién tuc sau
ghép du 6 thang, c6 bién chimg chay
mAau ning sau mo, thai ghép ning diéu
tri dai ngay, xuat huyét tiéu hoa.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
hoi ctru két hop tién ciru, mo ta.

* Chon mau nghién ciru: La ¢d mau
thuan tién, BN thoa man tiéu chuan lua
chon va tiéu chuan loai trtr. C& mau lua
chon duogc n = 258.

* Noi dung nghién curu:

Kham lam sang: Khdm toan dién BN
trude ghép va hiang thang trong 6 thang
dau sau ghép than. Can 1am sang: Xét
nghiém sinh hod mau, cong thirc mau.

Chi s6 NLR va PLR:

NLR = S6 lugng té bao bach cau da
nhan trung tinh/s6 luong lympho.

PLR = S6 lugng té bao tiéu cau/sd
luong té bao lympho.

* Xir Iy so liéu: Bang phin mém
SPSS 25.0 cua IBM.

3. Pao dirc nghién ciru

Nghién ctru duoc tién hanh theo
ding quy dinh cua Khoa Than va Loc
mau va Trung tdm Ghép tang, Bénh
vién Quéan y 103. Sb liéu nghién ctru
dugc Bénh vién Quan y 103 cho phép
sir dung va cong bd. Nhom tac gia cam
két khong c6 xung dot loi ich.
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KET QUA NGHIEN CUU
Bang 1. Dic diém ddi twong nghién ctru (n = 258).
Dic diém S6 BN (n) Ty 18 (%)
Tubi (nam)
<40 119 46,1
40 - 60 120 46,5
> 60 19 7,4
X+SD 41,6+ 11,8
Gidi tinh
Nam 163 63,2
Nit 95 36,8
Nguyén nhan suy than
Viém cau than man 179 69,4
Pai thao duong 27 10,5
Tang huyét ap 25 9,7
Viém than bé than man tinh 8 3,1
Bénh than da nang 13 5,0
Gut 6 2,3
Thoi gian loc mau trudc ghép (thang)
<12 160 62
12-36 67 26
> 36 31 12
X + SD 15,82 + 25,58
BMI (kg/m?)
<18.,5 16 6,2
18,5-22.9 192 74,4
>3 50 19,4
X+ SD 21,20 + 3,07
Albumin huyét thanh (g/L)
Binh thuong (> 35) 244 94,6
Giam (< 35) 14 5,4
X +SD 4229 + 4,43

Tudi trung binh cia BN ghép than 1a 41,6 + 11,8 tudi, tap trung chil yéu & nhoém
< 40 tudi va tir 40 - 60 tudi véi gan 46%. Nam gidi chiém chu yéu véi 63%, ty 18

nam/ntr 1a 1,72/1. Nguyén nhan suy than chu yéu 1a viém cau than man, v6i 69,4%.
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Tat ca BN déu duoc loc mau trudce ghép, thoi gian loc mau trung binh 1a 16 thang,
chu yéu BN c6 thoi gian loc mau < 1 nam v6i 62%. Chi s6 BMI trung binh 13 21,20
+ 3,07 kg/m?, BN thiéu can va thira cin chiém ty 18 thap v6i 6% va 19%. BN trudc
ghép c6 albumin huyét trong trung binh 1a 42,29 + 4,43 g/L, trong d6 BN giam

albumin chi chiém 5,4%.

Bang 2. Bién ddi chi sb té bao hong cau ¢ BN trude va sau ghép than (n = 258).

« Truwéc ghép Saughép  Saughép  Sau ghép Sau ghép

Chiso 1) 1tudn(2) 1théng(3) 3thing(4) 6 thing (5) P
pl-2 < 0705
RBC p23< 0,05

- + 4,04 + 434 + 4,58 + 0,62
P 3,66+0,66 3,57+0,65 4,04+0,58 434+0,55 4,58+0,6 52 < 0,05
p4-5 < 0705
pl-2 < 0705
HOB 0644 17.1 10324159 117.84 153 1294+ 15,6 1345+ 17,1 P22 =903
(g/L) p34<0,05
p4-5< 0,05
p12<0,05
HCT p23< 0,05
+ + + + +

D) 0,32+0,06 030+0,05 0,36+0,05 039+005 0,41+ 0,05 b a< 0,05
p4-5< 0,05
pi12> 0,05
MCV g 381722 87.06 4 6,62 89.12+6.94 90.72+7.21 90.05+7.64 P~ 003
(1) p34> 0,05
p4-5> 0,05
pi2> 0,05
MCH 9 3422.82 29.1642.69 2020+ 2,67 29.98 +2.89 20.56+3.08 P~ 0,05
(pg) p34> 0,05
p4-5> 0,05
pi12> 0,05
MO ) 64107 33427+ 12,9 328.4 + 105 3302+ 112 32733« 13,1 P22~ 003
(g/L) p34> 0,05
pa-s> 0,05

S6 luong hong cau, hemoglobin, hematocrit: Sau ghép than 1 tuan, sé luong

hdng cau, huyét sic t6 va HCT giam dang ké so véi thoi diém trude ghép (p <

0,05). Tl sau ghép 1 thang, ba chi s6 trén c6 xu hudng ting dan va cao hon so véi

thoi diém trudce ghép, su khac biét co y nghia thong ké véi p < 0,05.
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Ba chi s6 hong cau: MCV, MCH, MCHC khéng thiy sy thay d6i giira trudc
ghép va sau ghép ciing nhu gitta cac thoi diém sau ghép véi nhau (p > 0,05).

100 %
90
30 0,85
70 2
60 0565 0,63 0,50
50
40
0,44
30 >
20 0,17 0,22 023
0,14
10 0,17 0,15 o 0,01 00’2
0 0.78 0 0 0 0
Trudc ghép Sau ghép 1 tudn  Sau ghép 1 thang Sau ghép 3 thdng Sau ghép 6 thang
e K hong thiéu mau === Thiéu mau vira Thiéu mau nhe Thiéu mau ning

Biéu dd 1. Ty 1¢ thiéu mau va mic do thiéu mau trude va sau ghép (n = 258).

Ty 18 BN thiéu mau trudc ghép than 13 82,6%. Sau ghép than, khong con BN
nao thiéu mau nang, ty I¢ va mirc dg thi€éu mau c6 xu hudng giam va tot hon.

Trude ghép: 64,7% BN thiéu mau nhe va 17,1% BN thiéu mau vira.

Tai thang 6 sau ghép than, chi c6 1,6% BN thiéu mau vira va 14% BN thiéu
mau nhe.

Bing 3. Chi s6 té bao tiéu cau va lympho trudc va sau ghép (n = 258).

Truwéc ghép Sau ghép Sau ghép Sau ghép Sau ghép

Dic diém ) ltudn(2) 1thing(3) 3théng(4) 6 thing (5) P
Tiéu cau pi2> 0,05
Trung vi 209 214 2535 2290 230 P23 < 0,05

(TPV) (1663 -256.8) (1713-258,5) (209,0-300,0) (1903 -265,0) (190.8-290,1) psa< 0,05
>
XSD 20864703 2223+720 26094761 23564665 23194604 o 8:8:
Lympho p12< 0,05
Trung vi 1,45 1,29 1,72 1,90 1,75 P23 < 0,05
(TPV)  (117-187) (0,69-191) (122-238) (131-271) (1,25-2.26) psa< 0,05
— Pa-5< 0,05
X+SD 155069 1456105 2065105 186+103 1755081 7 2
pi2< 0,05
PLR P2:3<0,05
Trung vi 144,03 170,21 126,76 131,17 14076 psa> 0,05
(TPV)  (1049-1882) (115,5-2829) (92.7-1982) (96,1-1972) (100.6-191,1) pas> 0,05
pi-s> 0,05
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Sau ghép, chi s6 tiéu ciu ting dan qua timg thang, tai thang tht 6, tiéu cau ting

cao hon so véi thoi diém trude ghép (p < 0,05).

Sau ghép tuan thtr nhét, chi s6 PLR cao hon so véi trude ghép, sau d6 giam dan

vé gan muc trude ghép (p > 0,05).

Bang 4. Chi sb té bao bach cau da nhan trung tinh

va lympho trude va sau ghép (n = 258).

Pac diem

Truécghép Saughép  Saughép Saughép  Sau ghép

m 1tuin (2) 1thang(3) 3thang(4) 6 thang (5) P

Neutrophil p12< 0,05

Trung vi 4,85 7,70 6,46 5,21 4,75 P23<0,05

(TPV)  (3,73-6,31) (5,99 -9,83) (5,12-8,62) (3,48 -6,59) (3,20-6,13) p34<0,05

_ Pa-5< 0,05
X+SD  524+242 821+333 7,04+2,78 5,26+226 4,87+229

pis> 0,05

Lympho p12<0,05

Trung vi 1,45 1,29 1,72 1,90 1,75 p23< 0,05

(TPV)  (1,17-1,87) (0,69 -1,91) (1,22-2,38) (1,31-2,71) (1,25-2,26) ps4< 0,05
X+SD 1,55+0,69 145+1,05 206+1,05 1,86+1,03 1,75+0,8] pss<0,05

pi12<0,05
NLR p23< 0,05
Trung vi 3,07 6,19 3,37 2,82 2,72 P34< 0,05

(TPV) (2,26 -4,45) (3,73 -10,7) (2,33-5,22) (2,04-4,11) (1,93-3,75) pas> 0,05

p1s< 0,05

Trong 6 thang dau sau ghép than, chi sé Neutrophil ting cao & tuan thi nhét sau

ghép, sau d6 giam dan va vé gan véi gia tri Neutrophil trude ghép (p > 0,05).

Chi s6 NLR ting cao sau ghép than 1 tuan, sau d6 giam dan va giam thap hon

so voi gia tri trude ghép (p < 0,05).

BAN LUAN
Sau ghép than, cac chi s té bio mau
ngoai vi c6 xu huéng bién dong dang ké
do anh huong phdi hop cia chiic ning
than cai thién, tac dung phy cua thude
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CHAO MUNG HOI NGHI KHOA HQC GHEP TANG TOAN QUOC LAN THU X

song mot ty 16 dang ké BN van c6 ndng
d6 hemoglobin < 11 g/dL tai thoi diém
nay. Nguyén nhan c6 thé bao gom tac
dung e ché tiy ctia mycophenolate
mofetil, tacrolimus, thiéu sét chirc nang,
thiéu erythropoietin hau ghép hoic
nhiém virus nhu parvovirus B19 hay
CMV [T7]. So lugng bach cau, dic biét
1a bach cau trung tinh, c6 xu hudng
giam dan tir thang tht 3 - 6 sau ghép.
Tinh trang giam bach cau nay thudng
lién quan dén doc tinh trén tily xuong
cua cac thudc trc ché mién dich nhu
MMF, dic biét khi dung phdi hop voi
valganciclovir dgy phong CMV. Muc do
giam bach cau c6 thé dao dong tir nhe,
khong triéu chimg dén mirc nguy co
nhiém trung co hoi gia ting, doi hoi
theo d&i sat va diéu chinh phac d6 [8].
Tiéu cau on dinh sau ghép, song mot sb
BN c6 thé xuat hién giam tiéu ciu
thoang qua do nhiém tring CMV, tac
dung phu cua thudc hoic réi loan mién
dich. O mot s trudng hop, can phan
biét voi hoi chung ting sinh tuy sau
ghép hodc vi huyét khoi lién quan
CNI [9].

Trong nghién ctru ctia chiing toi, tudn
dau tién sau ghép cho thy, cac chi sd
hdng cau, huyét sic t6, hematocrit giam

cO vy nghia so véi trude ghép, di€u nay

c6 thé duogc giai thich do mat mau trong
qua trinh phau thuat, chic ning tuy
xuong chua kip hdi phuc, tinh trang
viém, stress ngay sau phau thuat va tac
dung cua thudc trc ché mién dich manh.
Tuy nhién, ké tir thoi diém sau ghép, ba
chi sb trén ting dan vé ngudng binh
thuong, su khac biét ro rét thé hién qua
ting thang. BN trudc ghép c6 ty 18 thiéu
mau rat cao (82,6%), nhung sau khi
ghép than, ty 18 va mic do thiéu mau
giam dan qua ting thang, sy khac biét
c6 ¥ nghia thong ké. Pén thang thir 6,
van con 15% BN c6 thiéu mau, mtc do
nhe chiém 14% va muirc do vira chiém
1,5%. Tiéu cau va bach cau lympho
tdng so véi trude ghép (p < 0,05). Bach
cau da nhan trung tinh gidm so vdi trudc
ghép, nhung su khac biét chua co y
nghia théng ké, p > 0,05. Két qua
nghién ctu cua ching t61 hoan toan
tuong déng véi nghién ctu cua Pao
Manh Hung va CS (2024) trén 115 BN
dugc ghép than va theo doi trong vong
3 thang sau ghép than tai Bénh vi¢én
Bach Mai. Két qua cho thay, s6 luong
hong cau ting, trudc ghép than: 3,8 +
0,634 (T/L), sau ghép 3 thang: 4,48 +
0,7 T/L. Ty 18 BN thiéu mau giam trudc
ghép than 1a 83,2%, giam con 33,6%
sau ghép 3 thang. SO lugng bach cau
tang nhe, trudc ghép thanla 8,15+ 8,13 G/L
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thay d6i thanh 8,6 + 3,1 G/1 sau ghép 3
thang. Sd luong tiéu cau tang nhe, trudc
ghép than 1a 232 + 76,4 G/L, sau ghép
than 3 thang 1a 263,7 + 67,7 G/L [6].
Chi s NLR va PLR 1a céc chi déu
viém hé thong cé gia tri trong danh gia
tinh trang mién dich & BN ghép than.
Trude ghép, NLR va PLR tang cao phan
anh tinh trang viém man do BTMT giai
doan cudi. Sau ghép, su thay d6i cia
NLR va PLR c6 thé lién quan dén nguy
co thai ghép cp, nhiém trang hodc dap
g v6i diéu trj ¢ ché mién dich. Mot
sd nghién ctru cho thiy NLR hoic PLR
tang cao trong giai doan sau ghép sém
c6 thé lién quan dén két cuc bt loi nhu
thai ghép [5]. Vi vay, theo doi dong hoc
NLR va PLR 14 phuong phap don gian,
chi phi thap giap hd tro tién luong sau
ghép. Trong nghién ctru ctia ching toi,
két qua cho thiy, sau ghép than 6 thang,
mic du thoi dau co tang, sau do, chi sb
NLR giam dan va thip hon so véi trudc
ghép than, 3,07 (2,26 - 4,45) so v6i 2,72
(1,93 - 3,75), v6i p < 0,05. Chi s6 PLR
cling bién d6i twong ty, ting cao & tuan
dau sau ghép, sau d6 giam dan va gan
muc voi gia tri trudc ghép than, 144,03
(104,97 - 188,21) so voi 139,93 (101,29 -
190,84), p > 0,05. Diéu nay c6 thé duogc
giai thich boi sau ghép than & nhiing

62

tuan dau tién, viéc nhiém trung, stress
hé thong va str dung thudc e ché mién
dich manh lam tang chi sO NLR va PLR,
tuy nhién, sau d6 hai chi s6 ndy co xu
huéng giam va 6n dinh dan do giam qua
trinh viém hé thong, giam tinh trang
nhiém khuan, tinh trang dung nap mién
dich va phuc hoi dan sb lugng té bao
lympho vén bi tc ché bdi qua trinh
viém man tinh do bénh than man tinh

giai doan cudi trude do.

KET LUAN
Trong 6 thang dau sau ghép than, BN
cai thién vé cac chi s6 té bao mau ngoai
vi (héng cAu, tiéu cau, bach cau

lympho), NLR giam so véi trudc ghép.
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NGHIEN CUU CHAT LUQNG CUQC SONG BENH NHAN GHEP THAN
BANG BANG CAU HOI SF-36

Nguyén Vin Dirc!”, Lé Viét Thing', D6 Manh Ha'
Qudn Thi Tam', Nguyén Minh Hiéu', Hoang Phiic Khim'
Tém tit
Muc tiéu: Danh gia chat lugng cudc song (quality of life - QoL) bénh nhan
(BN) sau ghép than. Phwong phdp nghién ciru: Nghién ciru tién clru, mo ta cat
ngang trén 172 BN ghép than, theo ddi tai Bénh vién Quan y 103. Cac ddi tuong
duoc khao sat QoL bang bo cau hoi SF-36. Két quda: Piém SF-36 trung binh cua
BN sau ghép than: 70,94 + 15,32, diém strc khoe thé chat: 69,67 + 17,51, diém stc
khoe tinh than: 72,21 + 16,01. S6 BN ¢ diém SF-36 > 75 chiém 48,8%, diém SF-
36 tir 50 - 75 chiém 39,5%, diém SF-36 tir 25 - 50 chiém 11,6%, khong c6 BN ¢6
diém SF-36 < 25. Nhom BN bi nhiém virus BK, CMV, HBV, HCV, tang huyét ap
(THA), dai thao duong (PTP), tung diéu tri thai ghép than cip, ting creatinine
mau c6 diém SF-36 thap hon c6 ¥ nghia théng ké (p < 0,05) so véi nhom con lai.
Piém SF-36 giita nam va nit khong c6 sy khac biét (p > 0,05). Két ludn: QoL trung
binh & BN ghép than dat mtc kha. Nhiém virus BK, CMV, HBV, HCV, THA,
DTP, ting diéu tri thai ghép than cap va giam chiic nang than ghép lam giam QoL
o BN ghép than.
Tw khoa: Ghép than; Chét luong cudc séng; SF-36.
RESEARCH ON QUALITY OF LIFE USING THE
SF-36 QUESTIONNAIRE IN KIDNEY TRANSPLANT RECIPIENTS

Abstract
Objectives: To evaluate the quality of life (QoL) of kidney transplant recipients.

Methods: A prospective, cross-sectional descriptive study was conducted on 172 kidney

'Bénh vién Quén y 103
“Tac gia lién hé: Nguyén Vin Pirc (nguyenvanducyhhk@gmail.com)
Ngay nhan bai: 14/8/2025
Ngay dugc chap nhin ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1544
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transplant recipients followed up at the Military Hospital 103. QoL was assessed
using the SF-36 questionnaire. Results: The mean SF-36 score was 70.94 + 15.32;
the physical health component was 69.67 £ 17.51; and the mental health
component was 72.21 = 16.01. Overall, 48.8% of patients had SF-36 scores > 75,
39.5% scored 50 - 75, and 11.6% scored 25 - 50; no patients had scores < 25.
Patients with BK, CMV, HBV, HCV infections, hypertension, diabetes, a history
of acute rejection therapy, or elevated serum creatinine had significantly lower SF-
36 scores (p <0.05). No difference was observed between male and female patients
(p > 0.05). Conclusion: Kidney transplant recipients achieved a fairly good QoL.
Viral infections (BK, CMV, HBV, HCV), comorbid conditions (hypertension, diabetes),
acute rejection, and reduced graft function were associated with decreased QoL.

Keywords: Kidney transplantation; Quality of life; SF-36.

PAT VAN PE

DPdi voi BN suy than man giai doan
cudi, ghép than dugc xem la li¢u phap
thay thé tdi uu, mang lai hi¢u qua vuot
tréi ca vé thoi gian séng thém va chat
lugng séng so véi cac phuong phap
diéu tri khac [1]. Tuy nhién, sau ghép
than, BN van con phai d6i mat véi nhiéu
van dé nhu tac dung khong mong mudn
cta thudc (e ché mién dich, nguy co
thai ghép, nhiém trung va cac bénh ly
kém theo. QoL la thudc do hiéu qua
viéc cham soc va diéu tri BN [3]. Panh
gia QoL gitip cho thay thudc cé nhiing
ké hoach can thiép phu hop, nang cao
sttc khoe cd vé thé chat va tinh than
[6, 7]. Hién nay, nhiéu thang diém duoc
tmg dung dé danh gid QoL, trong do
bang SF-36 13 cong cu dugc phat trién
va si dung rong rdi trong cong dong
khoa hoc qudc té. Pay la thang do toan

dién, bao quat ca suc khoe thé chat 1an
tinh than v6i d6 tin cdy da duoc kiém
chung [4]. Tuy nhién, viéc ap dung bang
diém nay trong nghién ctiru QoL & BN
ghép than tai Viét Nam con han ché.
Nghién ctru nay duoc thyc hién nhim:
Danh gia QoL cua nguoi bénh sau ghép
than va tim hiéu vé moi lién quan voi
mot s6 yéu to.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Gom 172 BN ghép than theo ddi
ngoai tru tai Bénh vién Quan y 103.

* Tiéu chudn lia chon: BN > 18 tudi;
ghép than thanh cong tir ngudi cho séng.

* Tiéu chudn loai trir: BN ¢6 cac roi
loan tAm than; ghép da tang; ghép than
tir nguoi chét ndo; khong dong ¥ tham
gia nghién ctru.
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2. Noi dung va phwong phap
nghién ciru

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

* Noi dung nghién ciru:

Héi va kham BN nghién ctru.

Céac BN tra 101 ddy du bo cau hoi SE-
36 bao gdm 2 linh vuc stc khoe thé chat
va strc khoe tinh than. Mdi cau tra 10i
duoc tinh diém tuong tmg.

Piém SF-36 dugc tinh bing trung
binh cong cua diém sirc khoe thé chat
va diém strc khoe tinh than. Panh gia

chét luge cude séng duoc chia mic theo
diém SF-36 nhu sau: T 0 - 25: Kém;
Tu 26 - 50: Trung binh; Tu 51 - 75:
Kha; Tir 76 - 100: Tét.

* Xir Iy s6 liéu: Bang phin mém
SPSS 26 va Excel.

3. Pao dirc nghién ciru

Qua trinh nghién ctru tudn tha theo
dang theo quy dinh cua Bénh vién Quan
y 103. S6 liéu nghién ctru dugc Bénh
vién Quan y 103 cho phép st dung va
cong bd. Nhom tac gia cam két khong

c6 xung dot loi ich trong nghién curu.

KET QUA NGHIEN CUU
Bang 1. Dic diém cua dbi tuong nghién ctru.
Pic diém S0 lrong (%)
' X + SD

Tubi 41,28 + 9,66
Gidi tinh

Nam 100 (58,1)

Nit 72 (41,9)
BMI

< 18,50 19 (11,0)

18,50 - 24,99 139 (80,8)

> 25,00 14 (8,1)
Thoi gian ghép than (ndm)

<1 18 (10,5)

Tul-5 109 (63,4)

Tu5-10 37(21.5)

> 10 8 (4,7)
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Pic diém S0 llr(.)'ng (%)

) X+SD
D3 ting bi thai ghép cip 9 (5,2)
Nhiém virus BK 44 (25,6)
Nhiém CMV 31 (18,0)
Nhiém HBV 23 (13.4)
Nhiém HCV 17 (9,9)
Tang huyét ap 56 (32,6)
Dai thdo duong 23 (13,4)
Tang creatinine mau 63 (36,6)

Nhom nghién ctru gém 172 BN véi do tudi trung binh 41,8 £+ 9,66, ty 1¢ nam
(58,1%) cao hon nit (41,9%). Pa s6 BN c¢6 BMI binh thuong (80,8%), thoi gian
ghép than chu yéu tr 1 - 5 ndm (63,4%). Ty 1¢ BN nhiém virus BK, CMV, HBV,
HCV lan luot 1 25,6%, 18,0%, 13,4% va 9,9%. C6 32,6% BN THA, 13,4% BN
c6 DTP kém theo. Ty 1¢ BN ting diéu tri thai ghép than cap 1a 5,2%, c6 36,6%

BN c6 tang creatinin méu trén mirc binh thuong trong céc lan tai kham.

Bang 2. QoL theo bang diém SF-36.

Chi tiéu Nhom bénh
Tong diém 70,94 + 15,32
Piém stc khoe thé chat 69,67 + 17,51
Diém suc khoe tinh than 72,21 £16,01

DPiém trung binh SF-36 1a 70,94 +15,32, trong do diém strc khoe thé chat 1a
69,67 + 17,51, diém suc khoe tinh than 12 72,21 + 16,01.
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Bang 3. Phan b6 mirc d6 QoL ctia nhom nghién ciru

Mirc do S6 BN (n) Ty 18 (%)
Piém SF-36: 00 - 25 00 00
Diém SF-36: 25 - 50 20 11,6
Piém SF-36: 50 - 75 68 39,5
Diém SF-36: 75 - 100 84 48,8
Tong 172 100

Két qua nghién ctru trén 172 BN cho thiy khong ghi nhan trudng hop nao co
diém SF-36 < 25, ty 1¢ BN ¢6 diém SF-36 tir 25 - 50 diém chiém 11,6%. C6 88,4%
s BN co diém SF-36 > 50, trong d6 48,81% BN c6 diém SF-36: > 75.

Bang 4. Moi lién quan gitta QoL v&i mot s6 yéu to.

Piém SF-36

Dic diém _ p
(X £ SD)
. Nam 72,09 £ 15,51
G161 tinh N > 0,05
Nir 69,36 + 25,01
Di time bi thai ehép ¢ Co 62,03 + 14,30 <0.05
a 1 thai ghép ca )
EOLTALERCP P K hong 7143 + 1526
Nhidm virus BK Co 66,76 = 17,79 <0.05
iém virus )
Khong 72,38 £ 14,17
x Co 73,01 +£ 13,33
Tung nhiem CMV ) <0,05
Khong 70,48 £ 15,73
Nhim HBV Co 66,50 + 13,81 < 0.05
iem ,
© Khéng 71,63 + 15,47
NhiZm HCV Co 68,96 + 15,50 £ 0.05
iem ,
© Khéng 71,16 + 25,34
Tane huvét 4 Co 67,91 +£ 15,91 £ 0.05
cta ,
AHS HHYERAp Khong 7241 + 14,88
Dii thio duc Co 65,09 + 16,25 <0.05
ai thao duon )
8 Khong 72,72 + 14,63
g .. , Co 64,08 + 15,50
Tang creatinine mau ) <0,05
Khong 74,91 + 13,80
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Nhom BN ghép than c6 cac bénh
kém theo: Nhiém virus BK, nhiém
CMV, nhiém HBYV, nhiém HCV, THA,
DTD diém SF-36 thap hon nhom con lai
c6 y nghia thong ké véi p < 0,05.

Nhom BN tirng bi thai ghép than cap,
c6 ting creatinine mau diém SF-36 thap
¢6 ¥ nghia thong ké so véi nhém chua
ting phai diéu trj thai ghép than cap va
nhom c6 chure nang than binh thuong.

Su khac biét vé diém SF-36 gifra nam

va nit khong c6 y nghia thong ké p > 0,05.

BAN LUAN

Trong nghién ctru nay, 172 BN sau
ghép than c6 do tudi trung binh 14 41,28
+ 9,66, nam gidi chiém ty 1€ cao hon
(58,1%) so véi nit gidi (41,9%). Thoi
gian ghép chu yéu tir 1 - 5 ndm, s6 BN
ting bi thai ghép cap c6 ty 18 thap, ting
creatinine, ¢6 cac bénh 1y kém theo:
DTD, THA, nhiém trung.

Qua nghién ctu diém SF-36 chung,
diém stic khoe thé chat va diém sic
khoe tinh thin & nhom BN sau ghép
than 1an luot 1a 70,94 + 15,32; 69,67 +
17,51 va 72,21 + 16,01. Két qua cua
chung t6i twong dong véi két qua

nghién ctru cua tac gid Thai Minh Sam

va CS (2016) v6i diém stc khoe thé
cht 1a 77,4 + 24,6, diém strc khoe tinh
than 13 69,0 + 24,1 [1]. Nghién ciru cia
Painter va CS (1997) cho thay QoL cia
BN ghép than twong duong véi1 nhom
dan sb chung [5]. Két qua nghién ctru
cho thdy QoL ctia BN sau ghép than dat
murc kha, phan anh sy cai thién dang ké
s0 v6i trude ghép. O nhitng BN ghép
than, mac du thoat khoi su phu thudc
vao than nhan tao hodc thAm phan phuc
mac, nhung van phai uéng thudc diéu tri
chéng thai ghép hing ngay, thuong gip
cac bénh 1y kém theo, thuong phai lo
lang cho chtic ning than ghép... Vi vay,
QoL cua ho méi chi tiém can dén muc
QoL tt.

Phén tich vé mirc d6 QoL & BN ghép
than, chung t61 nhan théy co 48,8% sb
BN c6 mirc diém SF-36 > 75 diém,
nghia 1a QoL dat mirc tot va 51,2% c6
diém SF-36 < 75 diém. Tir nhitng phat
hién nay, can xac dinh va can thi¢p vao
cac yéu tb tac dong dén QoL nhim ning
cao ty 1¢ BN dat diém SF-36 > 75 diém
trong qu4 trinh diéu tri.

Khi tim hiéu vé mot s6 yéu t6 anh
huéng dén QoL cua BN ghép than,
chung t6i nhan thiy diém SF-36 ¢ nhom
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bi nhiém virus BK, CMV, HBV, HCV
déu thap hon nhoém khoéng bi nhiém co
¥ nghia thdng ké véi p < 0,05. Diéu nay
hoan toan hgp 1y bdi diy 1a nhiing loai
virus gay ra nhiéu phién toai cho ngudi
bénh, virus BK c¢6 thé 1am anh huong
hodc mét chirc nang than, cic virus
CMV, HBV, HCV néu bung phat c6 thé
dién bién nang tham chi tr vong. pé
kiém soat cac loai virus phat trién,
ngudi bénh can ¢ ché do theo doi, didu
tri chdt ch€, chinh vi vay lam anh huong
dén QoL cua ho.

Nghién ctru ghi nhan sy khac biét c6
y nghia thong ké (p < 0,05) vé QoL giira
nhom BN c¢6 va khong mic kém THA,
DTPD. Cu thé, nhom BN c6 cac bénh Iy
nén nay dat diém QoL thap hon dang ké.
Su khac biét nay cé thé dugce ly giai boi
cac r6i loan va bién ching da co quan
do THA va BPTD giy ra, dan dén suy
giam dong thoi ca sic khoe thé chat 1an
tinh than. Két qua nay hoan toan phu
hop véi cac nghién ctru qubc té da cong
bb trude day.

Chuc nang than dong vai trd quan
trong trong danh gia hiéu qua diéu tri &
BN ghép than va 1a mbi quan tdm chinh
cia nguoi bénh. Tinh trang suy giam

chtic nang than khong chi anh hudéng
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dén strc khoe thé chat ma con tac dong
tiéu cuc dén doi sdng tinh than BN. Két
qua nghién cru cua ching toi cing c¢d
nhan dinh nay khi ghi nhan nhom BN
c6 tién st thai ghép cip va ndng do
creatinine huyét thanh ting cao c6 QoL
thip hon dang ké so voi nhom khéng co
tién st thai ghép va ndng do creatinine

trong gio1 han binh thuong.

KET LUAN

Trén co s& khao sat 172 BN ghép
than tai Bénh vién Quan y 103, chung
t6i rat ra nhirng két luan chinh sau:

QoL tong thé, diém SF-36 trung binh
dat 70,94 + 15,32 diém, twong (mg mirc
kha. C6 51,2% s BN diém SF-36 < 75.

Nhiém virus BK, CMV, HBV, HCV;
THA, DTD va tién str thai ghép cip, suy
gidam chure nang than lam giam QoL cua
BN ghép than.
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KHAO SAT MOI LIEN QUAN GIUA KHANG INSULIN VOI
MOT SO PAC PIEM O NGUOI BENH PAI THAO PUONG
MOI KHOI PHAT SAU GHEP THAN

Nguyén Thi Thity Dung'*, Lé Viét Thing'
Nguyén Minh Nui', Nguyén Tién Son’
Tém tit
Muc tiéu: Khao sat tinh trang khang insulin va mdi lién quan giita khang insulin
v6i mot sb dic diém & nguoi bénh (NB) dai thao dudng moi khoi phat sau ghép
than (new-onset diabetes after kidney transplantation - NODAT). Phwong phap
nghién ciru: Nghién ctru mo ta cat ngang trén 81 NB NODAT chéan doén lan déu,
chua diéu tri va 53 nguoi dbi chimg khoe manh, twong dong tudi va gidi tinh tai
Bénh vién Quan y 103 tir thang 10/2021 - 12/2023. Thu thap dic diém 1am sang,
can 1am sang, tinh cac chi s6 khang insulin theo mé hinh HOMA2 bao gom khang
insulin (HOMAZ2-IR), d6 nhay insulin (HOMA2-S), chitic ning té bao beta
(HOMA2-B). Két qud: Gia tri trung vi ciia chi s6 HOMA2-IR & nhém NODAT la
0,95 cao hon nhom chung 1a 0,7 (p < 0,001). Nguoc lai, HOMA2-S va HOMA2-B
thip hon & nhom NODAT so véi nhom chtng thuong (p < 0,001). Ty 18 ting
HOMAZ2-IR 1a 18,5%, giam HOMA2-S Ia 19,8%, giam HOMA2-B 1a 27,2% &
nhom NODAT. O nhém NODAT thira cin béo phi, ting chu vi vong bung c6 ty 16
NB khang insulin tang, HOMAZ2-S giam so v&i nhom khong thtra can béo phi,
khong ting chu vi vong bung, v6i OR 1an luot 14 6,803 va 7,0 (p < 0,05). Két ludn:
Khang insulin & NB NODAT ¢ lién quan dén ting chu vi vong bung va BMI.
Tw khoéa: Ghép than; Dai thdo duong mdi khoi phat sau ghép than;
Khang insulin HOMA2.

"Hoc vién Quan y
“Tac gia lién hé: Nguyén Thi Thuy Dung (bsdungal2@gmail.com)
Ngay nhan bai: 18/8/2025
Ngay dwgc chip nhan ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1575
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INVESTIGATION OF THE ASSOCIATION BETWEEN INSULIN
RESISTANCE AND SOME CHARACTERISTICS IN PATIENTS WITH
NEW-ONSET DIABETES AFTER KIDNEY TRANSPLANTATION

Abstract

Objectives: To investigate insulin resistance status and its association with some
characteristics in patients with new-onset diabetes after kidney transplantation
(NODAT). Methods: A cross-sectional descriptive study was conducted on 81
patients with untreated NODAT and 53 age- and sex-matched healthy controls at
Military Hospital 103 from October 2021 to December 2023. Clinical and
laboratory characteristics were collected, and insulin resistance indices were
calculated using the HOMA2 model, including insulin resistance (HOMAZ2-IR),
insulin sensitivity (HOMAZ2-S), and B-cell function (HOMA2-B). Results: The
median HOMAZ2-IR in the NODAT group was 0.95, which was significantly
higher than that of the control group (0.7); p <0.001. In contrast, both HOMA2-S
and HOMAZ2-B were markedly reduced in the NODAT group compared to the
control group (p < 0.001). Among NODAT patients, the prevalence of elevated
HOMAZ2-IR, decreased HOMAZ2-S, and impaired HOMA2-B was 18.5%, 19.8%,
and 27.2%, respectively. Patients with increased HOMAZ2-IR or reduced HOMA2-S
exhibited significantly greater waist circumference, higher mean BMI, with those
without these abnormalities, and the rate of increased HOMA2-IR was significant
with OR 6,08 and 7,0, respectively (p < 0.05). Conclusion: Insulin resistance in

NODAT patients is associated with increased waist circumference and higher BMI,

Keywords: Renal transplantation; New-onset diabetes after kidney transplantation;
Insulin resistance; HOMAZ2.

PAT VAN PE ghép do c6 nhiéu bién ching can tiép

Ghép than 13 phuong phap t6i wu so  tuc theo ddi dicu tri. Trong d6, NODAT
v6i loc mau va loc mang bung dé didu 1a bién ching thuong gép. Khang
tri thay thé than suy. Mic di ¢6 nhidu  insulin va giam HOMA2-B da dugc biét
tién bd nhung NB sau ghép van dugc dén trong bénh sinh di thao dudng type
quan niém la c6 bénh than man tinh sau 2, & bénh than man tinh cling xuét hién
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tinh trang khang insulin ngay cd khi
chua co6 giam mic loc cau than do
nhing réi loan ndi moi gay ra [1]. O d6i
tugng sau ghép than, cac yéu té nguy co
truéc va sau ghép thuc day dai théo
duong xuit hién thi tinh trang khang
insulin thay doi nhu thé nao, lién quan
dén nhimg dic diém gi con it dugc dé
cap dén. Do vay, ching toi tién hanh
nghién ctru nham: Khdo sdt tinh trang
khdng insulin va méi lién quan véi mot
s6 ddc diém lam sang, cdn ldm sang sau

ghép than o NB NODAT.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 134 NB duoc chia thanh 2 nhom:

Nhém nghién ctu: Gom 81 NB
NODAT, chian doan lan dau, chua
diéu trj.

Nhoém ching: 53 nguoi binh thuong
twong ddng tudi, gidi tinh véi nhom
nghién curu.

* Tiéu chuan lwa chon:

Nhom nghién ctru: NB sau ghép than
(> 3 thang), theo doi lau dai, tai kham
dinh ky 1 thang/1an, chan doan xac dinh
NODAT, chan doan lan dau, chua
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diéu tri; tudi > 18; dong ¥ tham gia
nghién ctru.

Nhém chimg: Khéng c6 tién st bénh
than tiét niéu; glucose mau luc doi
<5,6 mmol/L; khong r6i loan dung nap
glucose mau.

* Tiéu chuan loai trir:

Nhom nghién ctru: NB méc dai thao
duong trudc ghép than; NB dang cé
bénh 1y cap tinh nhu sét, nhiém tring,
nhdi mau co tim, dot quy nio; dang nghi
ngo méc bénh ngoai khoa; c6 thai hodc
cho con bu.

Nhém chtng: Réi loan lipid mau,
tang huyét ap, thira can béo phi.

2. Phuwong phap nghién ciru

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

* Chon mdu nghién cuu: Dya vao két
qud nghién ctru khang insulin cua Cai
va CS [2], ¢& mau t6i thiéu 1a 78 NB.
Trong nghién ctru n = 81.

* Noi dung nghién ciru: Cac dbi
tuong déu duoc khai thac tién stir bénh,
héi va khdm lam sang, lam cac xét
nghiém can 1am sang vé huyét hoc va
sinh hoa. Céac chi sb nghién ctru duoc

thu thap gdom tudi, gisi tinh, vong bung,
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BMI, do huyét ap tai thoi diém nghién
ctru, thoi gian ghép than, thude diéu tri
chdng thai ghép, cac thude khéc. ..
Dinh lugng glucose mau va insulin &
cung 1 mau méau tinh mach lic doi.
Tinh HOMAZ2-IR,
HOMAZ2-B, HOMA2-S dua theo mo
hinh HOMA2 ¢6 trén phan mém phién

cac chi soO

phién ban http://www.dtu.ox.ac.uk/homa

calculator/index.php.

NB duoc chian doan NODAT theo
tiéu chuan Hiép hoi Pai thao dudng
Hoa Ky va Hoi Dong thuan nam 2014
[3]. Dua vao glucose mau luc doéi
(khong nap ning luong trude thoi diém
xét nghiém it nhat 8 tiéng) > 7,0
mmol/L (126 mg/dL) hoac glucose mau
tai 2 g10 sau nghiém phap dung nap 75¢g
glucose duong uéng > 11,1 mmol/L
(200 mg/dL) hodc chi s6 HbAIC
> 6,5% (= 48 mmol/mol). Thoi gian
chan doan 13 tir ngdy thtr 45 sau ghép.
Tiéu chuan HbAlc dugc khuyén céo 1a
than trong trong giai doan sém sau
ghép, (dac biét trong vong 1 nam dau)
do tinh trang thiéu mau (mat mau trong
phau thuat, do thiéu sat, thiéu
Erythropoetin, NB truyén mau trong va
sau ghép. ... lam thay ddi két qua HbA 1c) [4].

Phén d6 tang huyét ap: Theo Hoi Tim
mach Viét Nam (2018) [5].

Phan d6 thiéu mau theo tiéu chuin
cua WHO (2017) [6].

Danh gia chi s6 BMI, tinh trang béo
bung theo tiéu chuan cia WHO ép dung
cho nguoi chau A (2019) [7].

Panh gia bat thuong cac chi sb
HOMAZ2-IR dya vao khoang bach phan
vi 2,5 -97,5 chi s6 nhém chiing (khoang
tin cay 95%).

* Xip Iy 50 lidu: S6 lidu dugc xur 1y
bang phan mém SPSS 20.0 dé phan tich
thong ké, so sanh gid tri trung binh cta
cac bién theo phan phdi chuan bang
kiém dinh independent T-test, véi céac
phan phdi khong chuan. So sanh trung
vi ctia cac nhom doc 1ap bang kiém dinh
Mann-Whitney. Su khac biét c6 y nghia
thdng ké khi p < 0,05.

3. Pao dirc nghién ctru

Nghién ctru dugc thong qua Hoi
dong Pao duc trong nghién ciru y sinh
hoc cua Bénh vién Quan y 103 theo
Quyét dinh s6 51/CNCht HDDPD ngay
21/9/2022. Sé liéu nghién ciu dugc
Bénh vién Quan y 103 cho phép su
dung va cong bd. Cac thong tin cua
NB duogc bao mat. Nhom tac gia cam
két khong co xung dot lgi ich trong

nghién curu.

75



TAP CHi Y DUQC HQC QUAN SU - SO PAC BIET 2025

KET QUA NGHIEN CUU
1. Pic diém chung ciia ddi twong nghién ciru

Bang 1. Dic diém chung cua d6i tuong nghién ctru (n = 81).

Pic diém SONB (n) Ty Ié (%)
Tudi (ndm), X+ SD 46,19 + 9,43
Giéi tinh (nam) 55 67,9
Tang huyét ap 51 63
BMI (kg/m?), X+ SD 22,67 +2,92
BMI > 23 kg/m? 30 37
Chu vi vong bung (cm), X + SD 81,52 + 8,85
Tang chu vi vong bung (nam > 90cm hodc nit > 80cm) 36 444
Thiéu mau 14 17,3
Réi loan lipid mau (n = 77) 56 72,7
Nong d6 tacrolimus (ng/mL), trung vi (IQR) (n = 78) 6,2 (5,0-74)

Tuo6i trung binh ctia nhom nghién ctru kha tré, nam giéi chiém ty 18 cao (67,9%).
Ty 1é tang huyét ap 1a 63%, tinh trang thiéu méau chiém ty 1¢ rat thap (17,3%). SO
NB thira can béo phi chiém ty 18 thap (37%) nhung NB c6 rdi loan lipid mau van
chiém ty 18 cao (72,7%). Nong d6 thudc ddy nam trong gidi han binh thudng.

2. Pic diém HOMA2-IR, HOMA2-S, HOMA2-B 6 NB NODAT

Bang 2. So sanh cac chi s6 HOMA2-IR & 2 nhom.

< 4R Nhom chirng Nhom NODAT
Dac diém p
(n=53) (n=81)
Trung vi 0,7 0,95 <0,001°
(IQR) (0,51 - 1,05) (0,75 - 1,38)
HOMAZ2-IR
Min 0,37 0,44
Max 1,74 5,78
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=z Nhom chirng Nhom NODAT
Dac diém P
(n=53) (n=81)
Trung vi 142,4 105,2
' <0,001°
(IQR) (95,45 - 195,5) (72,3 -133,05)
HOMA2-S
(%) Min 57,5 17,3
Max 266,9 2254
Trung vi 85,3 59,6 <0.001
IQR ) _ ’
HOMALB ( 1\(; ) (68,655 309,05) (48,69 21,55)
(%) n ,
Max 169 262,2

(“ Mann-Whitney U test)

Nhom NODAT c6 chi s6 HOMA2-IR cao hon so v&i nhom chiing, nguoc lai
HOMAZ2-S, HOMA2-B thip hon so véi nhoém chung, sy khac biét ¢ y nghia thong
ké v6ip <0,001.

Bang 3. Ty 1¢ taing HOMAZ2-IR, giam HOMAZ2-S, gidam HOMA2-B
6 nhom NB NODAT.

Pic diém S6 NB (n) Ty 18 (%)

Tang 15 18,5

HOMAZ2-IR
Binh thuong 66 81,5
Giam 16 19,8

HOMA2-S
Binh thuong 65 80,2
Giam 22 27,2

HOMA2-B
Binh thuong 59 72,8

O nhém NB NODAT, ty 1& ting HOMA2-IR 1a 18,5%, giam HOMA2-S la
19,8% va giam HOMA2-B 1a 27,2%.
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3. Méi lién quan giira HOMA2-IR, HOMA2-S, HOMA2-B véi mjt sb
diic diém lAm sang, cin lAm sang sau ghép & NB NODAT

Bang 4. M6i lién quan gitta HOMA2-IR, HOMA2-S, HOMA2-B
v6i tudi, thoi gian sau ghép 6 NB NODAT.

Pic diém Tubi> 60 (n="7) Tudi < 60 (n = 74) p, OR
Trung vi (IQR) 0,87 (0,76 - 0,97) 0,96 (0,74-1,39)  p> 0,05
HOMA2-IR p>0,05¢
Ty 18 tang, n (%) 1(14,3) 14 (18,9) ’
OR =0,714
Trung vi (IQR) 114,3 (103,1-131,9)  103,7 (71,8 - 134,77) p> 0,05
HOMA2-S p>0,05°
Ty 18 tang, n (%) 1(14,3) 15 (20,3)
OR = 0,656
Trung vi (IQR) 51,2 (33,5 - 60,3) 60,2 (49,37 -94,85)  >0,05°
HOMA2-B p>0,05°
Ty 18 tang, n (%) 3(42,9) 19 (25,7)
OR =2,171
e X Thoi gian sau ghép Thaoi gian sau ghép
R
Dac diem >12thing(n=56) <12thingm=25) PO
Trung vi (IQR) 0,95 (0,73 - 1,33) 0,91 (0,79 -1,68)  p> 0,05
HOMA2-IR ol . 0 16,1 6 o p>0,05°
v 1€ tang, n >
v e e B OR = 0,606
Trung vi (IQR) 104,7 (75,32 - 135,92)  109,9 (59,45 - 125,7) p > 0,05°
HOMA2-S p>0,05°
Ty 18 tang, n (%) 9 (16,1) 7 (28)
OR = 0,492
Trung vi (IQR) 60,25 (51,7-89,97) 58,4 (48,2-101,35) p>0,05°
HOMA2-B p> 0,05
Ty 18 tang, n (%) 13 (23,2) 9 (36)
OR =0,537

(“ Mann Whitney U test; * Chi-square test; © Fisher’s exact test)
Chua nhan théy su khac biét vé cac chi s6 khang insulin (HOMA2-IR, HOMA2-S,
HOMA2-B) giita cic nhom > 60 tudi va thoi gian ghép < 12 thang v6i nhom < 60
tudi va thoi gian ghép > 1 nam, véi p > 0,05.
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Bang 5. Méi lién quan gitta HOMA2-IR, HOMA2-S, HOMA2-B
v61 BMI, chu vi vong bung va tinh trang roi loan lipid mau & NB NODAT.

BMI > 23 kg/m?

BMI < 23 kg/m’

Dic dié , OR
acdiem (n =30) (n=51) P
Trung vi (IQR) 1,18 (0,78 - 1,9) 0,88 (0,73-1,19)  p<0,05
HOMA2-IR b
o p < 0,005
Ty lét 0 11 (36,7 4(7,8
y 1¢ tang, n (%) (36,7) (7.8) OR = 6.803
Trung vi IQR) 85,2 (52,42 -127,25) 113,4(83,7-137,3) p<0,05
HOMA2-S b
o p < 0,001
Ty 1 0 12 (4 4
y 1¢ tang, n (%) (40) (7.8) OR = 7.833
Trung vi IQR) 67,3 (50,57 - 105,62) 58,4 (47,9-81,7)  p>0,05
HOMA2-B p> 0,05
Ty 16 ta 0 7(23,3 15 (29,4 i
y 1¢ tang, n (%) (23.3) (29.4) OR = 0,730
Trung vi (IQR) 1,21 (0,76 - 1,86) 0,88 (0,72-1,12)  p<0,05*
HOMA2-IR <0,005°
. 0 p<0,
Ty 1€ tang, n (%) 12 (33,3) 3(6,7) OR =7.0
Trung vi IQR) 82,7 (53,5-130,1)  113,4(89,1-138,15) p<0,05
HOMA2-S <0,005"
. p <0,
Tylét 0 13 (36,1 3 (6
y 1¢ tang, n (%) (36,1) (6,7) OR =7.913
Trung vi IQR) 65,65 (51,27 - 109,47) 58,4 (47,45-78,8)  >0,05
HOMA2-B p>0,05"
Ty 16 ta 0 8 (22,2 14 (31,1 i
y 1¢ tang, n (%) (22,2) (LD OR = 0,633
Trung vi (IQR) 0,91 (0,73 - 1,46) 091(0,74-1,22)  p>0,05
HOMAZIR o1 % 12 (21,4 1 (4,8 p=>0.05°
9 A tv b
y 1¢ tang, n (%) (21,4) (4.8) OR = 5.455
Trung vi (IQR) 109,35 (68,42 - 135,92) 110,1 (82,1 -134,5)  p>0,05*
HOMAZS o1 o 12 (21,4 29,5 p=>0.05°
16
Trung vi (IQR) 60,25 (48,5 -89,97) 58,4 (47,85-784)  p> 0,05
HOMA2-B p>0,05°
Ty 1¢ ting, n (%) 16 (28,6) 6 (28,6) OR — 1.0

(“ Mann-Whitney U test; * Chi-square test, ¢ Fisher’s exact test)
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O nhém thira can béo phi, tang chu vi
vong bung, ty 1¢ khang insulin tang,
HOMA2-S giam so v6i nhom khong
thira can béo phi, khong ting chu vi
vong bung, ty I¢ tang khang insulin c6
¥y nghia v6i OR lan luot 12 6,803 va 7,0
(p < 0,05). Chua nhén thy su khac biét
vé HOMA2-B ¢ 2 nhom ddi tuong nay
(p > 0,05). Nhém c6 va khong co rdi
loan lipid mau chua nhan thay su khac
biét c6 ¥ nghia vé cac chi s6 HOMA2-IR
véip > 0,05.

BAN LUAN

1. Pic diém chung cia ddi twong
nghién ctru

Sau ghép than, do tac dung ctia thudce
e ché mién dich, cung voi do 1a tinh
trang ting cAn sau ghép than, do ché do
an udng khong phai kiéng khem chat
ché& nhu trude ghép va do mot sd yéu to
nguy co khac nén tinh trang khang
insulin vin xay ra thic day dai thao
duong xuat hién [8]. Trong nghién ctru
clia chung t6i, tudi nhom nghién ctru
tuong d6i tré (tudi trung nién), ty 1¢ nam
(67,9%) gan gap doi so voi nit (55/26),
sau ghép tinh trang ting huyét ap van
con khé cao (63%), trong khi ty 1¢ thiéu
mau chiém ty 16 rat thap (17,3%). Ty 1
NB NODAT c6 ri loan lipid mau van
chiém ty 1& cao (72,7%), thira cin béo
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phi va tang chu vi vong bung géap tuong
d6i voi 37% va 44,4%. Nong d6 day cua
thudc e ché mién dich duy tri trong
ngudng cho phép. Diéu nay cho thiy
sau ghép than, chirc nang than hoi phuc,
nhung céc ri loan chuyén hoa van xay
ra du da co6 cai thién so vai trude ghép.

2. Pic diém HOMA2-IR, HOMA2-S
va HOMA2-B & NB NODAT

O nhém NODAT c6 tinh trang
HOMAZ2-IR 1a 0,95, cao hon nhom
ching 1a 0,7 (p < 0,001). Nguoc lai,
HOMA2-S va HOMA2-B & nhom
NODAT thép hon so vi nhém chiing,
v6i gia trj trung vi 1an luot 13 105,2 va
59,6. Su khac biét gitta 2 nhom c6 y
nghia véi p < 0,001. Két qua cua chiung
t61 twong dong vai tac gia Cai (2019),
danh gid tinh trang khang insulin ¢ 33
NB déi thdo dudng sau ghép than thiy
nhom NODAT c6 HOMA-IR 1a 3,4 +
0,9, cao hon so vo1 nhom NB khong
NODAT 42,8 £0,9 (p<0,01) [5]. Tac
gia Bang JB (2020) ciing dua ra két qua
trung vi HOMA-IR [a 3,69 & nhom
NODAT, hon nhoém khong
NODAT Ia 2,34 (p < 0,05) [9]. Nhom
NODAT co6 ty 1¢ tang HOMA-IR la
18,5%, giam HOMAZ2-S 1a 19,8% va
giam HOMAZ2-B 1a 27,2%.
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3. Méi lién quan giira tinh trang
khang insulin véi mét sé dic diém
lam sang, can lam sang sau ghép than
6 NB NODAT

Co ché bénh sinh cia NODAT duoc
cho la khang insulin va giam HOMAZ2-B.
Khi phan tich mdi lién quan giita tinh
trang khang insulin v6i mot s dic diém
lam sang, can lam sang & nhém NB
NODAT, chiing toi nhan thy chua co
su khac biét gitra tinh trang khang
insulin & nhom tudi cao (> 60 tudi),
nhom c6 khoang thoi gian sau ghép < 1
nam (12 thang) v6i nhom < 60 tudi,
nhom co6 thot gian sau ghép > 1 nam,
v6ip>0,05. Mic du y vin déu ghi nhin
cac yéu td tudi cao, st dung thude G
ché mién dich kéo dai, liéu cao 13 nhiing
yéu t6 nguy co xuét hién NODAT. Tuy
nhién, két qua cua chiing t6i chua ghi
nhan méi lién quan nay, co6 1€ do cach
chon mAu khac nhau, liéu lugng thube
dung ¢ cac trung tam ghép khac nhau,
khoang thoi gian theo ddi danh gia khac
nhau. O nhom thira can béo phi, ting
chu vi vong bung, ty 1€ NB khang
insulin tang, HOMA2-S giam so voi
nhom khong thira can béo phi, khong
tang chu vi vong bung, c6 ¥ nghia voi
OR lan luot 12 6,803 va 7,0 (p < 0,05).
Béo phi c6 tinh trang tich tu md thura
nhiéu, dic biét & ving bung, anh hudng

16n dén HOMA2-S va HOMA2-B, do
d6 1am ting nguy co mic bénh dai thdo
duong cling nhu 1a cac bénh ly tim
mach [10]. Chwa nhan thiy sy khéac biét
vé HOMAZ2-B ¢ 2 nhém déi tugng nay,
p > 0,05. O nhom co6 va khong cé rbi
loan lipid méu, chua nhan théy su khac
biét co ¥ nghia vé cac chi s6 HOMA2-
IR, voi p > 0,05. Vi nhitng két qua da
trinh bay va phan tich & trén cho thay c6
su khac biét vé tinh trang HOMA2-IR,
HOMA2-S va HOMA2-B ¢ NB
NODAT, chan doan lan dau chua diéu
tri, co ban hgp véi co ché bénh sinh
chung cia NODAT.

KET LUAN

Nhom NODAT c6 tinh trang HOMA2-IR
cao hon, HOMA2-S va HOMA2-B thap
hon so v&i nhém ching, sy khac biét co
y nghia véi p < 0,001. Ty I¢ tang
HOMAZ2-IR 14 18,5%, giam HOMA2-S
l1a 19,8%, giam HOMA2-B 14 27,2% ¢
nhoém NODAT. Nhom thtra can béo phi,
tdng chu vi vong bung c6 ty 1€ NB
khéng insulin tang, giam HOMAZ2-S so
vl nhém khong thira can béo phi,
khong c6 tang chu vi vong bung, cé
¥ nghia v&i OR lan lugt 13 6,803 va 7,0
(p < 0,05). O nhém NODAT c6 va
khong c6 1di loan lipid mau chwa nhan
thay su khac biét c6 y nghia vé cac chi
s6 HOMA2-IR.
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PANH GIA PAC PIEM THIEU MAU TRONG 6 THANG PAU SAU GHEP
VA MOT SO YEU TO LIEN QUAN O BENH NHAN GHEP THAN
TAI BENH VIEN QUAN Y 103

Phan Bd Nghia', Lé Viét Thing', Nguyén Thi Thu Ha'*

Tém tit

Muc tiéu: Khao sat ty 18 thiéu mau trong 6 thang dau va mdi lién quan v4i mot
s6 dic diém 1am sang, can lam sang ¢ bénh nhan (BN) sau ghép thén.
Phwong phdp nghién ciru: Nghién ctru hoi ciru két hop tién ctru tai cac thoi diém
sau ghép trong vong 6 thang trén 258 BN dugc ghép than thanh cong tir thang
01/2022 - 01/2025 tai Bénh vién Quéan y 103 (BVQY103). Két qud: Ty 1é thiéu
mau sau ghép than tai cac thoi diém 1 tuén, 1 thang, 3 thang va 6 thang giam dan,
lan luot 14 92,24%., 68,6%, 39,53% va 23,26%; trong d6, chu yéu 1a thiéu méau
dang sic murc do nhe, kich thudc hong cau binh thuong; ty 1¢ xuat hién da hong
cau 1a 5,04%. O nhom BN nit hodc ¢6 mirc loc cu than (MLCT) tai thoi diém
thang thir 6 sau ghép < 60 mL/phiit c6 ndong d6 hemoglobin thap hon cé y nghia
thng ké so voi nhom con lai, p < 0,05. Tudi ciia BN va MLCT sau ghép 13 cac yéu
t6 doc 1ap lién quan véi thiéu mau sau ghép, voi OR lan luot 1a 0,97 va 0,96
(p < 0,05). Két Iugn: Ty 1¢ thiéu mau trong vong 6 thang dau sau ghép than kha
cao, giam dan trong 6 thang va & muc 23,26% & thang tha 6, c6 lién quan véi gidi
tinh nit, MLCT va tu6i cia BN ghép than.

Tw khoa: Bénh than man giai doan cudi; 6 thang sau ghép than; Thiéu mau.

'Bénh vién Quén y 103, Hoc vién Quan y
“Tac gia lién hé: Nguyén Thi Thu Ha (drthuhal03@gmail.com)
Ngay nhan bai: 15/8/2025
Ngay duge chip nhan ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1549
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ASSESSMENT OF ANEMIA CHARACTERISTICS DURING
THE FIRST SIX MONTHS AFTER KIDNEY TRANSPLANTATION AND
ASSOCIATED FACTORS IN PATIENTS UNDERGOING KIDNEY
TRANSPLATATION AT MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the prevalence of anemia during the first six months
after kidney transplantation and its association with selected clinical and
paraclinical characteristics in patients undergoing kidney transplantation.
Methods: A combined retrospective and prospective study was conducted on 258
patients who successfully underwent kidney transplantation between January 2022
and January 2025 at Military Hospital 103. Anemia prevalence was assessed at 1
week, 1 month, 3 months, and 6 months post-transplant. Results: The prevalence
of anemia progressively decreased from 92.24% at 1 week to 68.6% at 1 month,
39.53% at 3 months, and 23.26% at 6 months. Most cases were mild normocytic
normochromic anemia; polycythemia was observed in 5.04% of patients. At 6
months post-transplant, female patients and those with an estimated glomerular
filtration rate (eGFR) < 60 mL/min had significantly lower hemoglobin levels
compared with other groups (p < 0.05). Patients’ age and post-transplant eGFR
were independent predictors of anemia, with odds ratios of 0.97 and 0.96,
respectively (p < 0.05). Conclusion: Anemia was highly prevalent during the first
six months after kidney transplantation, although the prevalence decreased over
time. At 6 months, anemia persisted in 23.26% of patients and was associated with
female sex, reduced eGFR, and older age.

Keywords: End-stage renal disease; Six months after kidney transplantation;
Anemia.

PAT VAN PE nhién, mitc do hoi phuc khac nhau gitra

Thiéu mau 1a tridu ching phd bién & cac BN, trong thang dau tién sau ghép,
BN mic bénh than man giai doan cudi. ty 1€ thiéu méu 1a gan 90%, sau d6 giam
Sau ghép, chirc ning than céi thién, sy dan khoang 50% ¢ thoi diém 6 thang
hdi phuc ndéng d6 erythropoietin (EPO)  sau ghép va giam con 10 - 40% sau ghép

gilp cai thién tinh trang thiéu mau. Tuy motnam [1,2].
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Nhiéu nguyén nhén c6 thé anh hudng
t61 qua trinh hoi phuc thiéu méau & giai
doan 6 thang dau sau ghép nhu mat mau
trong qua trinh phﬁu thuat, thiéu sat,
thiéu hut EPO tuyét d6i hodc twong dbi -
c6 nghia 1a EPO bt dau tang trd lai vao
ngay thir 2 sau ghép va dat mirc cao gip
4 1an trong vai tuan, tuy nhién co thé sé
khong cai thién tinh trang thiéu mau néu
co tinh trang viém, khang EPO do hdi
chtng ure huyét kéo dai; ngoai ra, c6
thé do céac thube trc ché mién dich duy
tri sau ghép nhu nhém thubc chéng
chuyén hoa Mycophenolate mofetil
(MMF) giy tic ché tuy xuong, thudc ha
ap nhom trc ché men chuyén hay khang
thé thu AT1; hodc do cin nguyén nhiém
tring, nhiém virus nhu Cytomegalovirus
(CMV), Polyomavirus (BKV), Parvovirus
B19, Epstein-Barr virus (EBV), lao, ...
déu 13 nhitng tac nhin c6 thé giy thiéu
mau sém sau ghép than [1 - 3].

Trén thé gioi va ¢ Viét Nam da co
nhiéu nghién ctru vé& vin dé nay, tuy
nhién cac két qua con khac nhau, nghién
ctru & nhimg thoi diém sau ghép khac
nhau. Vi vay, ching t61 thuc hién
nghién ctru nay nham: Khdo sdt ty 1é
thiéu mdu trong vong 6 thang ddau sau

ghép va moi lién quan voi mot so dac

diém lam sang, cdn lam sang ¢ BN sau
ghép than 6 thang tai BVQOY103.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Goém 258 BN duoc ghép than tur
nguoi hién séng, theo ddi va diéu tri tai
BVQY103, thoi gian tir thang 01/2022 -
01/2025, thoa mén cac tiéu chuén sau:

* Tiéu chuan lya chon: BN > 18 tudi;
BN ghép than thanh cong, theo doi day
dua trong 6 thang sau ghép; BN dugc su
dung va tuan thi phac d6 tc ché mién
dich sau ghép than theo Huéng dan ctia
Bo'Y té va Hoi ghép tang Viét Nam; BN
ddng y tham gia nghién ctru.

* Tiéu chuan loai trir: BN c6 bién
chung ngoai khoa sau ghép anh huong
chtic nang than; BN duoc truyén > 2
don vi kh6i hong cau trong vong 1 thang
dau sau ghép; BN mic cic bénh Iy cip
tinh ning trong 6 thang dau sau ghép
than (46t quy cap, viém phdi gay suy hd
hap, xuat huyét tiéu hoa, nhdi mau
co tim,...).

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
héi ciru két hop tién ctru tai cac thoi
diém trong 6 thang dau sau ghép than.
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* C& mau nghién ciru: Ap dung cong
thic tinh ¢& mau udc luong mot ty 1¢
trong quan thé, v6i bién s quan tim
cha yéu 1a ty 1& thiéu mau som tai cac
thoi diém trong 6 thang & nhém BN

nghién curu:

Trong do:

n: C& miu nghién ciru can co.

o Sai s6 loai 1 gia tri Z thu dugc tu
bang Z Ung voéi gid tri o dugce chon.
Vo1 o= 0,05 thi Z 0,975 = 1,96.

d: Sai s6 cho phép, trong nghién ciru
ndy ching toi 1dy d = 0,06.

p: Ty 1€ udc tinh, theo nghién cuu
trudce day cua tac gid Tang Y (2024), ty
1¢ thiéu mau sém trong 6 thang dau sau
ghép than 1a 26,2% [4]. Nhu vay, voi
p = 0,262 tinh duoc ¢c& miu can thiét
cho nghién ctru t6i thiéu 1a 207 BN.

Trong nghién ctru ndy ching toi 14y
¢ mau 1a 258 BN.

* Phuwrong phdp chon mau: Chon mau
thuan tién.

* Bién s6 va chi sé sit dung trong
nghién cuu:
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- Céc thong tin hanh chinh, héi bénh
va kham bénh: Tudi, gi6i tinh, chiéu
cao, can nang, BMI, nhom mau, quan
hé huyét thong, nguyén nhan suy than
man, thoi gian loc mau trude ghép, phac
dd te ché mién dich duy tri sau ghép,
cac bién chung sau ghép.

- Cac chi s xét nghiém sau ghép
than & cac thoi diém 1 tuan, 1 thang, 3
thang, 6 thang sau ghép than bao gom:

Cac chi s6 huyét hoc: Hong cau,
hematocrit, hemoglobin, MCH, MCYV,
MCHC.

Quy trinh xét nghiém tong phan tich
té bao mau ngoai vi bang may dém tu
dong, duoc thyc hién tai Trung tam
Huyét hoc - Truyén méau, BVQY103;
mau bénh pham gom 2mL mau tinh
mach chong dong bang EDTA, duoc lay
vao thoi diém 8 gio sang & cic ngdy
x€t nghiém theo doi va tai kham ciia BN
(1 tuan, 1 thang, 3 thang, 6 thang sau
ghép); thuc hién trén hé thong phan tich
huyét hoc tu dong DxH900 (Beckman
Counter, M¥).

Céc chi s6 xét nghiém khac: Nong do
thudc tacrolimus, creatinine va tinh
MLCT, tai lugng virus CMV va BKYV,
HbsAg va anti-HCV.
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* Chi tiéu swr dung trong nghién ciru:

Bang 1. Tiéu chuin chan doan va phan loai thiéu mau va dic diém thi€éu mau [5].

Chén doan Chi s6
, Nam gidi Hb <130 g/L
Thi€u mau
Nir gidi Hb <120 g/L
Nhe Hb: 90 - 120 g/L
Mirc d6 thiéu mau Vira Hb: 60 - 90 g/L
Nang Hb: 30 - 60 g/L
Thiéu mau hong cau nho MCV < 80fL
Phén loai theo MCV Thiéu mau hong cau TB MCV: 80 - 100f]
Thiéu mau hong cau to MCV > 10011
Thiéu mau nhuoc sic MCHC < 320 g/L
Phén loai theo MCHC ~ Thiéu méau binh sic MCHC: 320 - 360 g/L
Thiéu mau vu sic MCHC > 360 g/L

(TB: Trung binh)

Chén doan da hong cau sau ghép khi BN ¢6 hematocrit > 51% hoidc hemoglobin

> 170 g/L hoac ca hai [6].

* Xir Iy 56 liéu: Nhap s6 liéu bang phan mém Microsoft Excel, xir Iy va phan tich s6
liéu bang phan mém STATA 14.0. Miic ¥ nghiia théng ké duoc xac dinh khi p < 0,05.

3. Dao dirc nghién ciru

Nghién ctru duge tién hanh dung quy dinh va duoc su cho phép ctia Khoa Than -
Loc mau va Trung tdm Ghép tang, BVQY103. S6 litu nghién ctru dugc BVQY 103
cho phép sir dung va cong bd. Day 1a nghién ctru khong can thiép, thuc hién nhim
nang cao chat lugng kham va diéu tri BN sau ghép than, khong nham muc dich
nao khac. BN duoc giai thich va dong y tham gia nghién ctru, thong tin BN dugc
bao mat va chi nham muc dich nghién ctru. Nhom tac gia cam két khong co xung

dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém chung cia ddi twong nghién ciru

Bang 2. Dic diém chung cua d6i tuong nghién ctru (n = 258).

Dic diém

Gia tri

n (%)/X + SD/Trung vi (T phén vi)

Tudi (nam) 41,61 + 11,83
Nhom tudi

18 - 40 119 (46,12)

40 - 60 118 (45,74)

> 60 21 (8,14)
Nam gi6i 163 (63,18)
BMI (kg/m?) 20,46 + 1,97
Nguyén nhan bénh than man

Viém cau than 245 (94,96)

Khac” 13 (5,04)
Hemoglobin (g/L) 106,38 + 16,98
Phan nhém thiéu mau

Khong thiéu mau 24 (9,30)

Thiéu méu nhe 191 (74,03)

Thiéu mau vira 41 (15,89)

Thiéu méu ning 2 (0,78)
Thoi gian loc méu (thang) 15,82 £ 25,58
Phan nhom thoi gian loc mau

<5 nim 239 (92,64)

> 5 ndm 19 (7,36)

(*: Viém thin bé thdan man, ting huyét dp, ddi thdo dwong, than da nang, khéc)

Bang 2 cho thay tudi BN truéc ghép than chu yéu 14 trung nién, tir 18 - 40 tudi.
Ty 1€ nam/nit 1a 1,7/1. Nguyén nhan bénh thdn man chu yéu 12 viém cAu than
(94,96%). Ty 1¢ BN thiéu méu 1 90,7%, trong d6 cha yéu 12 mutc d6 nhe va vira.
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2. Dic diém thiéu mau sé'm trong 6 thang diu sau ghép than

Bang 3. Pic diém thiéu mau trong 6 thang dau sau ghép than (n = 258).

Pic diém Thoi diém sau ghép than
n (%)/X £ SD 1 tuin 1 thang 3 thang 6 thiang

Hong cau (T/L) 3,57+0,65 4,04+0,57 432+0,57 4,53+0,64
Hemoglobin (g/L) 103,1£15,8 117,7+15,2 129,0+ 15,6 133,9+ 16,8
Hematocrit (L/L) 0,31 +0,05 0,36+0,048 0,39+ 0,045 0,41+ 0,005
Thiéu mau 238(92,24) 177 (68,60) 102 (39,53) 60 (23,26)
Mirc do

Thiéu mau nhe 186 (72,09) 164 (63,57) 100 (38,76) 56 (21,71)

Thiéu mau vira 52(20,16) 13 (5,04) 2 (0,78) 4 (1,55)

Thiéu mau ning 0 (0) 0 (0) 0 (0) 0 (0)
MCV (fL) 86,06 + 6,60 89,12+6,91 90,82+ 7,19 90,29 + 7,49
Kich thuéc hong cau

Nho 29 (11,24)  21(8,14) 17 (6,59) 17 (6,59)

Binh thuong 206 (79,84) 154 (56,69) 82 (31,78) 42 (16,28)

To 3(1,16) 2 (0,78) 3(1,16) 1 (0,39)
MCH (pg) 29,15+2,69 29,29+2,67 29,99+2,88 29,67+3,0
Thiéu mau

Nhuoc sic 24(9,3) 32(12,4)  22(8,53)  23(8,91)

Ping sic 204 (79,07) 145(56,2) 80 (31,01)  37(14,34)

Uu sic 10 (3,88) 0 (0) 0 (0) 0 (0)
Pa hong ciu 13 (5,04)

Bang 3 cho thiy cac chi sé hong cau, huyét sic t6 va hematocrit déu cai thién
qua timg thoi diém trong vong 6 thang sau ghép than. Ty 16 thiéu mau giam dan tur
sau ghép 1 tuan, 1 thang, 3 thang va 6 thang. Tai thoi diém sau ghép 6 thang, ty 1¢
thiéu mau giam con 23,26%; chi yéu 1a thiéu mau nhe, dang sic va hong cau binh

thudng. Ty 1¢ xuat hién da hong cau trong vong 6 thang sau ghép than 1a 5,04%.
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3. Moi lién quan giira tinh trang thieu mau sém véi mét so6 dac diem lam

sang, cin 1am sang & BN sau ghép thin trong 6 thang diu theo doi

Bang 4. Mbi lién quan gitra thiéu mau sau ghép 6 thang v6i mot sé dic diém (n = 258).

Pic diém (n)

Pic diém hemoglobin

X £+ SD, g/L Thiéu mau, n (%)
Nhom tudi (nim)
18 - 40 (119) 134,38 + 18,94 32 (26,89)
40 - 60 (118) 134,42 + 14,78 21 (17,80)
> 60 (21) 128,81 + 14,24 7(33,33)
P 0,34 0,132
Gidi tinh
Nir (95) 124,50 + 15,59 28 (29.,47)
Nam (163) 139,44 + 14,98 32 (19,63)
p < 0,001 0,071
Nhom BMI (kg/m?)
< 18,5 (30) 131,73 + 16,22 7(23,33)
18,5 -23,0 (178) 133,27 + 17,41 44 (24,72)
> 23,0 (50) 137,66 + 14,53 9 (18,0)
P 0,197 0,61
Nguyén nhan bénh than man
Viém cau than (245) 134,25 + 16,75 56 (28.86)
Khac (13) 128,08 + 17,39 4 (30,77)
p 0,197 0,511
Viém gan
Khong nhiém (218) 133,24 + 16,71 54 (24,77)
C6 nhiém (40) 137,75 + 17,00 6 (15,0)
p 0,119 0,179
Thoi gian loc méu chu ky
<5 nam (239) 133,61 + 16,83 59 (24,69)
> 5 nam (19) 138,05 + 16,42 1 (5,26)
p 0,269 0,054
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., Pic diém hemoglobin
Pac diém (n)

X £+ SD, g/L Thiéu mau, n (%)
Quan hé huyét thong
Cung huyét thong (63) 132,75 + 19,60 42 (21,54)
Khac huyét théng (195) 134,33 + 15,83 18 (28,57)
p 0,517 0,251
Phan nhom MLCT (mL/phut)
<60 (124) 130,25 + 17,71 37 (29,84)
> 60 (134) 137,36 + 15,21 23 (17,16)
p < 0,001 0,016
Co Tacrolimus (ng/mL)
<5(17) 135,95 + 15,18 3 (17,65)
> 5 (241) 133,80 + 16,93 57 (23,65)
p 0,61 0,57
Tinh trang thai ghép
Khéng (249) 134,22 + 16,75 58 (23.29)
C6 thai ghép (9) 126,33 + 17,46 2(22,22)
p 0,167 0,94
Nhiém CMV
Khéng nhiém (248) 133,97 + 17,00 59 (23.,79)
C6 nhiém (10) 1332+ 11,31 1(10,0)
p 0,887 0,312
Nhiém BKV
Khéng nhiém (221) 134,1 + 16,43 52 (23,53)
C6 nhiém (37) 132,97 + 19,12 8 (21,62)
p 0,706 0,799

Bang 4 cho thdy ndng d6 hemoglobin méu & nam gidi cao hon c6 y nghia théng
ké so véi nir gigi. O nhém c6 MLCT thap, ndng do hemoglobin thap hon va ty 1&
thiéu méu cao hon so v6i nhom con lai, ¢ ¥ nghia thong ké.
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Bang 5. Hdi quy logistic cac yéu td nguy co thiéu mau & thang thir 6 sau ghép.

Yéu t6 OR 95%CI p
Giéi tinh (nam) 0,614 032-1,17 0,136
Tudi (ndm) 0,97 0,94-0,99 0,039
BMI (kg/m?) 1,056 0,94-1,18 0,357
Thoi gian loc mau (thang) 0,99 0,98-1,00 0,172
MLCT thang thir 6 (mL/phit) 0,96 0,93-0,99 0,003

Két qua bang 5 cho thay tudi ctia BN va MLCT sau ghép 14 hai chi s6 doc 1ap

lién quan véi thiéu mau sém sau ghép, véi OR lan luogt 14 0,97 va 0,96. Cu thé,

tu6i BN cang cao va MLCT cang tang thi cang giam nguy co thiéu méau.

BAN LUAN

Qua nghién ctru trén 258 BN sau
ghép than, ching toi thu duoc két qua
sau: Tudi trung binh ciia BN ghép than
la 41,61 + 11,83, trong do 91,86% BN
trong do tudi 18 - 40. BN nam chiém da
sO (63,18%) va nguyén nhan suy than
man chi yéu 13 viém cau than (94,96%).
Nong d6 hemoglobin trudc ghép than
trung binh la 106,38 + 16,98 g/L.
Két qua nay kha tuong dong voi
nghién ctru ctia Nguyén Anh Thu va CS
(2022), tudi BN trudc ghép trung binh

14 31,74 + 4,73; nam gi6i chiém 77,8%
va nguyén nhan viém cau than la
81,5% [7].

Nghién ctru ctia chiing t61 ghi nhan ty
1¢ thiéu mau sém sau ghép van con cao,
dic biét tai tudn dau tién (92,24%), sau
d6 giam dan theo thoi gian (68,6% tai 1
thang, 39,53% tai 3 thang va con
23,26% tai 6 thang). Bay la xu hudng
pht hop véi tién trinh hdi phuc chuc
nang than va san xuat EPO, nhung dong
thoi cling phan anh ty 1€ khong nhé BN
van con tinh trang thiéu mau sau ghép.

Bang 6. Mot s6 nghién ciru vé thiéu mau & BN sau ghép than.

Ty 1¢ thiéu mau sau ghép thin

Nghién ctru n 5
1 tuan 1thiang 3 thidng 6 thing
Radoui A va CS (2010) [8] 69 - 0,83 0,57 0,42
Pascual J va CS (2013) [9] 639 0,84 0,77 0,41 -
Tang Y va CS (2024) [4] 649 - 0,84 0,39 0,26
Chung t61 (2025) 258 0,92 0,68 0,39 0,23
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Cac nghién ciru trudc day trén thé
gidi cho thiy ty 16 thiu mau sau ghép
than trong 6 thang dau van con dao
dong, nhin chung ty 1é thiéu mau tai thoi
diém 1 tuan sau ghép 1a > 80%. Ty 18
thiéu mau ¢ 1 thang sau ghép than 1a
khoang 68 - 84%. Va thoi diém 3 thang
sau ghép than 1a 0,39 - 0,57%. O thoi
diém 6 thang sau ghép, cac yéu té nguy
co thiéu mau thuong vé mirc 6n dinh
binh thuong, chirc ning than ghép 6n
dinh gitp cai thién tinh trang thiéu mau,
va ty 1& thiéu méau thoi diém nay dao
dong khoang 23 - 42%. Day van 1a mot
ty 18 thiéu mau khé cao, 12 nguy co giam
doi song than ghép, nguy co tim mach
va tir vong & BN sau ghép than.

So véi cac nghién ctlru trén day, ty 1€
thiéu mau ctia chiing ti thip hon so vai
cac tac gia khac & cac thoi diém nghién
ctru, ¢6 thé do ty 18 nguoi hién than séng
trong nghién ctru ching t6i 1la 100%,
diéu nay gitp cai thién chat lugng sau
ghép, giam ty 1& thai ghép va rat ngan
thoi gian phuc hoi chirc niang than. Ty
16 BN ¢6 viém gan, bénh 1y dong mic
hay nhiém CMV, BKV sau ghép than &
murc thap.

Thiéu mau 1a tinh trang pho bién &
BN sau ghép than, dic biét 1a giai doan

som, co nhiéu yéu to6 gép phan dan dén

thiéu mau trong 6 thang dau sau ghép
nhu mrc hemoglobin trudc ghép con
thap nén hoi phuc sau ghép cham, mat
méu trong qué trinh phau thuat, thiéu sat
dong vai trd quan trong do hao hut sit
du trit ma co thé bu dip khong kip; tinh
trang viém c6 thé gay rdi loan diéu hoa
héap thu va huy dong sat du trir; c6 thé
lugng EPO san xuat khong du tir than
ghép trong khi BN sau ghép thuong it
dugc chi dinh dung thudc EPO tai to
hop hodc tinh trang khang EPO c6 thé
xay ra trudc ghép than [3, 10]. Ngoai ra,
16i loan chtrc nang than ghép, thai ghép
cdp & giai doan som va tic dung cua
phac dd e ché mién dich dan nhap va
duy tri sau ghép, nhiém trung sau ghép
cling 1 cac nguyén nhan thiéu mau pho
bién [3].

Ty 1¢ BN da hong cau trong 6 thang
sau ghép cua chiung toi 1a 5,04%. Tac
gid Vanrenterghem Y va CS (2003)
nhan thiy ty 1& da hong ciu 13 3,5%, sau
d6 ting 1én 4,7% va 8,8% & thoi diém
sau ghép 1 nim va 5 nam [1]. Pa hong
cau sau ghép tuy it gap, nhung c6 co ché
1& rang: Thudng xuat hién & nam gidi,
than ghép hoat dong tot va khong c6
viém nhiém, din dén ting tong hop
EPO qua mirc. Mot s6 gia thiét cho rang
sy mat diéu hoa giira san xuit va tiéu
thu EPO do chénh 1éch 4p luc oxy tai
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than ghép c6 thé kich hoat sinh hong
cau qua muc [1].

Khi phan tich mdi lién quan giita
thiéu mau véi cac dic diém cua BN
trugc va sau ghép than, ching to1 ghi
nhan thiéu mau c6 lién quan véi gidi
tinh nit, cu thé & 95 BN nit ghép than co
néng do hemoglobin trung binh sau
ghép 6 thang 1a 124,50 + 15,59 g/L, thap
hon ¢ y nghia thong ké so véi nhom
BN nam la 139,44 + 14,98 g/L & cung
thoi diém. Diéu nay pht hop véi sinh 1y
hoc binh thuong (Hgb nit thuong thap
hon) va anh hudng cua chu ky kinh
nguyét, nhu cau sat cao hon [3, 10].

Két qua phan tich hoi quy logistic
xéc dinh hai yéu t6 lién quan doc 1ap voi
tinh trang thiéu mau sau ghép 6 thang la
MLCT va tudi BN trudc ghép. Giam
MLCT lam ting nguy co thiéu mau do
giam tong hop EPO ndi sinh tir than
ghép. Két qua nay phu hop véi cic
nghién ctru trén thé giéi. Tac gia Tang
Y va CS (2024) di cong bd két qua
tuong tu, BN ghép than c6 MLCT
> 60 mL/phtt/1,73m? ¢6 ty 16 thiéu mau
la 18,7%; thép hon so vdi nhém MLCT
30 - 60 mL/phut/1,73m? 1a 34,8% [4].
Trong nghién ctru ndy, chung toi thiy
tu6i BN cang cao thi nguy co thiéu mau
som sau ghép cang giam. Theo tac gia
Vanrenterghem Y va CS (2003), khong
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ghi nhan mdi lién quan nao gitra tudi
ngudi nhan véi thiéu mau som sau ghép
[1]. Ttr két qua nay, chung t6i can theo
ddi va danh gia tinh trang thiéu mau &
nhoém BN nghién ctru trong thoi gian
dai hon v6i ¢& miu 16n hon dé phan tich
lam r5 mdi lién quan véi tudi cua
BN.

KET LUAN

Ty 1é thiéu mau sau ghép than tai cac
thoi diém 1 tuan, 1 thang, 3 thang va
6 thang giam dan, lan luot 13 92,24%,
68,6%, 39,53% va 23,26%; trong do,
cha yéu 1a thiéu mau dang sic mirc do
nhe, kich thudc héng cau binh thuong;
ty 1¢ xuét hién da hong cau 1a 5,04%.
Thiéu mau sdm sau ghép than c6 lién
quan v6i nhom BN nit, tudi tré va cé
MLCT sau ghép thip. Vi vay, chuc
ning than ghép van 13 yéu t6 quan trong
gitip cai thién tinh trang thiéu mau; bén
canh do, can quan tam té1 nhém BN nir,
tudi tré nham phat hién cic nguy co

thiéu mau sém va kip thoi.
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HIEN MO - TANG KHI CHET NAO HAY NGUNG TUAN HOAN:
KET QUA CUA HOAT PONG PIEU PHOI TAI BENH VIEN CHQ RAY

Duw Thi Ngoc Thu'", Tran Thanh Linh', Nguyén Vin Nhiéu’
Nguyén Anh Tai', Tram Minh Toan', Hoang Vin Sy, Lé Minh Hién’
Biii Viin Tudn’, Vwong Vin Huong', Nguyén Viét Ding Khoa', Lam Vin Minh'
Viing Thi Ngoc Bich', Nguyén Thi Kim Yén', Than Thi L¢', Nguyén Tit Pat’
Pham Thi Ngoc Théo', Lam Viét Trung', Nguyén Quéc Binh’
Trdn Ngoc Sinh', Pham Thanh Vigt', Nguyén Tri Thirc!
Tém tit

Muc tiéu: Khao sat két qua hoat dong hién mé tang tir nguoi chét ndo, nging
tuan hoan tai Bénh vién Cho Ray (BVCR) tir thang 6/2024 - 7/2025. Phwong phdp
nghién ciru: Nghién ciru hdi ciru hoat dong diéu phdi tir thang 6/2014 - 7/2025,
gom ba nhanh riéng véi cac quy trinh phdi hop chit ché: Nhanh quan 1y ngudi
hién, quan 1y ngudi bénh cho ghép, thong tin truyén thong. Két qud: Hoat dong
diéu phdi tai BVCR dat duoc cac két qua nhu sau: Nhanh diéu phdi quan 1y nguoi
hién tiép nhan dugc 42 ngudi hién; nhanh quan 1y ngudi bénh cho ghép nhan duoc
183 bénh nhan (BN); nhanh truyén thong gom nhiéu bai viét pho cap kién thirc cho
cong dong vé ghép mo - tang. Két Iudn: Dé co thé phat trién dugc chuong trinh
hién - ghép mo - tang tir ngudi hién chét ndo hay nging tuan hoan bao dam tinh
minh bach va cong bing, hé théng diéu phdi phai c6 cac quy trinh chuyén mén,
phéi hop giita cac chuyén khoa chit ché va rd rang dé bao dam tinh khoa hoc,

khong vi pham y dtrc, luat phap.
Tir khéa: Hién mo - tang; Hién mo - tang tir nguoi chét; Hién va ghép tang;

Hién ting tir nguoi chét.

Bénh vién Chg Riy
“Tac gia lién hé: Duw Thij Ngoc Thu (duthingocthubver@gmail.com)
Ngay nhan bai: 13/8/2025
Ngay dwge chdp nhan diing: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1534
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TISSUE-ORGAN DONATION IN BRAIN DEATH OR
CIRCULATORY DEATH: RESULTS OF THE ALLOCATION ACTIVITIES
AT CHO RAY HOSPITAL

Abstract

Objectives: To survey tissue-organ donation activities from brain death or
circulatory death at Cho Ray Hospital from June 2024 to July 2025. Methods: A
retrospective study on the allocation activities of tissue-organ donation and
transplantation was conducted from June 2014 - July 2025. The activities consist
of three separate branches with closely coordinated processes: The donor
management branch, the patient on the waitlist management branch, and the media
branch. Results: The allocation activities of tissue-organ donation and transplantation
at Cho Ray Hospital achieved the following results: The donor management
branch received 42 donors. The patient on the waitlist management branch
received 183 patients. The media branch includes many articles to popularize
knowledge about tissue-organ donation and transplantation. Conclusion: To
develop the tissue-organ donation and transplantation program from brain-death
or circulatory death that ensures transparency and fairness, the coordination system
must have a clinical pathway, a strict and clear coordination process between

specialties to ensure the scientific integrity and compliace with the ethics and law.

Keywords: Tissue-organ donation; Deceased tissue-organ donation;

Organ donation and transplantation; Deceased donation.

PAT VAN DPE cau nay? BVCR di bat ¢au nhu thé nao?

Hién mo - tang tir nguoi hién chét Ket qua cua hoat dong nay cho thoi

(chét ndo hay nglmg tuan hoan) 13 viéc
1am nhédn dao diy tinh nhan vin trong
xa hoi hién dai. Minh bach va cong bang
trong tuyén chon nguoi bénh dé ghép
la yéu ciu bat budc phai thyc hién.

Lam thé nao dé c6 thé dat duogc yéu

diém duoc nghién ciru ra sao? Két qua
ctia nghién ctru nay nham: Ddnh gid két
qud cong tac vin dong hién mé tang, tir
dé ¢6 nhitng bién phdp ndng cao chat
lwong, hiéu qua cua cac co quan trong

cong tdc diéu phéi ghép tang.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Hoat dong diéu phdi trong hién va
ghép mo - tang tir ngudi hién chét (chét
ndo hay ngung tudn hoan) tir thang
6/2014 - 7/2025, gdbm ba nhanh riéng
v6i cac quy trinh phdi hop chit ché:
Nhanh diéu phéi quan ly nguoi hién
tang; quan 1y ngudi bénh cho ghép; tiép
nhan ngudi dang ky hién mo - tang va
thong tin truyén thong.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
hdi ctru.

3. Pao dirc nghién ctru

Nghién ctru nay thuc hién theo ding
quy dinh ctia BVCR. S4 liéu nghién ctru
dugc BVCR cho phép st dung va cong
bd. Nhém tac gia cam két khong co

xung dodt loi ich trong nghién clru.

KET QUA NGHIEN CU'U

Tu thang 6/2014 - 7/2025, hoat dong

diéu phéi trong hién va ghép mo - tang

98

tir nguoi hién chét tai BVCR dat duoc
cac két qua nhu sau:

1. Nhanh diéu phdi quan Iy
ngudi hién

Nhan dugc 42 nguoi hién, gém:
27/42 (64,29%) ngudi hién chét ndo va
15/42 (35,71%) chét tudn hoan. Tudi
trung binh 1a 42,93 + 14,97 (nho nhét 1a
18 tudi; 16n nhat 1a 71 tudi). 32/42
(76,19%) nam; 10/42 (23,81%) nir.
Nhan dugc 64 than, 15 gan, 14 tim, 01
khdi tim phoi, 34 giac mac, 04 da.

2. Nhanh quan ly nguwoi bénh
cho ghép

Tiép nhan duogc 1.398 ngudi ding ky,
gdém: 1.156 BN suy than man giai doan
cudi, 98 BN suy tim, 133 BN ung thu,
xo gan, 01 BN mac bénh ph6i man tinh,
8 BN mu do loét giac mac, 02 chi thé.
Tudi trung binh 13 46,3 + 14,00 (nho
nhat 13 1 tudi; 16n nhat 1a 83 tudi).
902/1387 (65,03%) nam; 485/1387
(34,97%) nir. C6 67 BN than (03 than
duoc didu phdi tir Trung tdm Diéu phbi
Quéc gia - TTPPQG); 06 BN gan; 11
BN tim (03 tim dugc diéu phdi tur
TTPPQG); 34 BN mu do loét gidc mac
va ghép da cho 04 BN bong duoc ghép.
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3. Nhanh truyén thong

Khu vure ngwoi dang ky hién tang

70,000
60,000
50,000
40,000
30,000 26,420
20000 17732

10,000

0 I

12,384

Mién Nam H Chi Minh Mi&n Trung Mién Béc

58,688

1,157 975

Ha Né6i Téng cong

Biéu do 1. Trinh bay dia phuong cu tri cia ngudi dang ky.

*  Poi VOi cong  dong:
http://dieuphoigheptangtphochiminh.vn/

Nhiéu bai viét pho cap kién thirc cho
cong dong va cac thong tin bao dai vé
hién va ghép mo - tang. 58.688 don dang
ky hién mé - tang (Bieu do I).
Gom 16.123/58.688 (27,47%) nam;
42.565/58.688 (72,53%) nit. Tudi trung
binh 14 36,96 + 12,51 tudi (nho nhat 1a 18
tudi; 16n nhét 13 105 tudi). Pia chi cu tra
ctia ngudi ding ky ¢ khu vye mién Nam
chiém 75,27%, trong d6 Thanh phé Ho
Chi Minh chiém 45,03%; mién Trung
chiém 21,10%; mién Bic chiém 3,63%.

Tham gia cac chuong trinh tim hiéu
vé hién va ghép tang, giai dap cac thac
mic cho ngudi dan, co quan, Hoi Chir
thap do cua cac quan/huyén/tinh/thanh
phd...

* Doi voi nhdn vién y té:

T6 chire, phdi hop t6 chuc cac 16p
dao tao, cdp nhat kién thicc vé hién,
ghép tang cho nhén vién y té. Phdi hop
BVCR, Bénh vién Théng Nhat, Bénh
vién Nhi dong 2 thyc hién nghién ciru
xay dung mo hinh diéu phdi trong hién
va ghép than tai Thanh phé Hd Chi
Minh. Hoan thanh cac quy trinh thuc
hanh 1am sang, phat hanh sach chuyén
khao va tham khao cho cac hoat dong
diéu phdi dau tién tai Viét Nam

4. Su hd tro ciia tri tué nhan tao

Nhim dép tng voi tién bd khoa hoc
va k¥ thuat hién dai, phan mém st dung
trong tiép nhan, quan 1y, tuyén chon va
diéu phbi mo - tang hién cho ngudi bénh
trén danh sach cho ghép duoc cap nhat
tmg dung su hd trg cla tri tué nhan tao
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tuyén chon ngudi nhan tang hién ¢ cac  ky vao danh sach chd ghép thi diang ky
chuc nang sau: nhu thé nao?...

Tra 101 ty dong céac céu hoi cua cong Huéng dan ngudi ding ky hoan tat
dong, vi du: Téi mudn dang ky hién mju don dang ky hién hay chd ghép mo
tang phai lam thé nao? T6i mudn dang - tang.

CONG DANG KY
HIEN VA GHEP MO TANG

LOP PAO z
HIE

Hinh 1. Trinh bay giao dién man hinh véi cac thong tin tim hiéu
cho céac loai mo tang va chatbot Al trong ho tro tra 101 cac cau hoi tir cong déng.
Thuc hién dy doan két qua phan Gmg chéo 4o giira ngudi hién va nguoi nhan
trén hé thong.

Hinh 2. Trinh bay giao dién man hinh két qua

du doan phan tng chéo trong tuyén chon cip ghép.
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BAN LUAN

Ghép tang ¢ Viét Nam dugc cac nha
khoa hoc trong nudc quan tam rat som,
tr cudi thap nién 60, nhung dén nim
1992 moi thuc hién thanh cong truong
hop ghép than tir nguoi hién song co
mbi quan hé huyét théng tai Bénh vién
Quan y 103 va cling trong ndm nay, vao
hai ngay 28 - 29/12/1992, BVCR da
ghép than cho hai truong hop dau tién &
phia Nam la cha va me hién than cho hai
con. Két qua thanh cong tot dep cho dén
nay. K& tir d6, cac nha khoa hoc trén ca
nudc da khong ngung hoc tap va phat
trién chuyén nganh ghép vé nhicu mit,
dic biét 1a trong k¥ thuat md lay, ghép
tang tir ngudi hién sdng, chét ndo, chét
tuan hoan.

Vé6i xu huéng phat trién nhu vii bao
ctua chuyén nganh ghép tang khong chi
riéng tai Viét Nam ma trén toan thé gidi,
xay dung mot hanh lang phap 1y, thong
nhat cac quy trinh thyc hanh trong tiép
nhan, quan 1y, tuyén chon va diéu phoi
mo - tang hién tr nguoi hién séng hay
chét 12 yéu ciu can phai c6. Trén nén
tang chung, tiy thudc vao nén vin hoa
cua mdi nude, mdi vung, mién s& ¢
mot sb thay d6i cho phu hop.

Tai Bénh vién Chg Ray[1], chuong
trinh hién ghép mo-tang bat dau bang
ghép than tir nguoi hién sbéng cung

huyét théng vao ngay 28/12/1992. Sau
khi Luat “Hién, 1iy, ghép mé, bd phan
co thé nguoi va hién, 13y xac” ra doi va
co6 hiéu lyc vao ndm 2007, truong hop
ghép than tir ngudi hién chét nio dau
tién tai Viét Nam duoc thuc hién tai
BVCR vao ngay 23/4/2008 tur con trai
cho me¢ rudt. Ngay 17/6/2014, Pon vi
Picu phdi ghép cic bo phan co thé
ngudi tai BVCR dugc thanh 1ap nham
chuan bi cho viéc phat trién chuong
trinh ghép mo - tang tir nguoi hién chét
(chét ndo hay chét tuan hoan). Trudng
hop ghép than tir nguoi hién ngimg tuan
hoan dau tién tai Viét Nam cling dugc
thuc hién tai BVCR vao ngay 18/6/2015
[3].

Trén thé gidi, cac thanh vién tham
gia trong mang ludi diéu phéi ghép tang
[4, 5]

UNOS c6 cac nhém thanh vién voi
murc d9 khac nhau vé quyén loi va nghia
vu: Céc to chire, co quan c6 ngudi hién
tang, cac bénh vién c6 ghép tang, cac
chuyén gia y té, cac nha khoa hoc hoic
cac phong xét nghiém phuc vu vain dé
ghép tang; cac t6 chirc x3 hoi, doanh
nghiép hd tro cho to chire ghép va hién
tang...; cac thanh vién la cdc cd nhan
hién tai hay 1a cyu thanh vién cua to
chuc hay thanh vién cua gia dinh nguoi
hién hay chd ghép, da ghép, hay nhiing
nguoi khéac.
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T6 chirc diéu phdi gdbm 2 hé thong
diéu phdi lién quan dén nguoi hién va
nguoi cho ghép tang.

Tuong ty nhu My (UNOS) cac hé
thng cua chau Au (Bi, Ty Ban Nha),
Uc (New Zealand), chau A (Han Quéc,
An Do) ciing ¢ cau truc cia hé thong
diéu phéi twong ty vé co ban, nhung cd
su khac biét d6i chut vé vian hoa va quy
dinh cua luat phap.

Theo 161 khuyén cua cac chuyén gia
va kinh nghiém hoc tap dugc tir Bi, Uc,

T4y Ban Nha, nhdm dam bao tinh minh
bach va cong bang cta hoat dong diéu
phéi, hé théng diéu phdi s& gdbm 3 nhanh
riéng biét duge mo phong theo so do 1.

Pon vi da phan chia trach nhi¢m cua
cac thanh vién thanh cdc nhom chuyén
trach [2]: Nhanh diéu phdi quan Iy nguoi
hién tang (1); nhanh quan 1y nguoi bénh
chd ghép (2); nhanh tiép nhan nguoi
dang ky hién mo - tang, thong tin truyén
thong. Chirc nang, nhiém vu va méi lién
quan giita cac nhom (So' do 2).

Chinh phu

Luit phap + Tai chinh + B§ Y té

Diéu phéi quan Iy
nguoi hiéu’mﬁ-t;_mg
cap Quoc gia

-+

Trung tam hoa hop mo
cap Quoc gia

Piéu phdi quan Iy
<» Dguoi bénh cho ghép mo-tang
A A -
cap Quoc gia

!

Diéu phéi quan Iy
nguroi l_]ién mo-tang
cap Ving

>

|

Trung tam hoa hgp md
cap Ving

|

Diéu phéi quan Iy
<» nguoil bénh cho ghép mo-tang
cép Viing

!

Piéu phéi quan Iy
ngudi bénh ché ghép mo-tang
cap Bénh vién

|

Picéu phoi quan Iy
nguoi bénh ché ghép mo-tang
A s Y
cdp Bénh vién

So @6 1. M6 phong cau tric hé thong diéu phdi trong hién ghép mo - tang
(1) Piéu phdi quan 1y ngudi hién tang; (2) Diéu phéi quan 1y nguoi bénh chd ghép;
(3) Trung tdm hoa hop mo (tuyén chon ngudi bénh nhan moé - tang hién) [2].

Véi dinh hudéng xdy dung va phat
trién mo hinh diéu phdi, khoi dau chi 1a
hoat dong & BVCR, nhung cho dén nay,
mo hinh da lan rong ty nhién trén ca
nudc, vi du: Thong qua trang web dugc
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hinh thanh tir d& tai nghién ctru cap So
KH&CN giita 3 bénh vién bao gém
BVCR, Thong Nhit, Nhi dong 2:
http://dieuphoigheptangtphochiminh.vn,
qua biéu d6 ¢ phan két qua, trinh bay
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khu vuc cua ngudi dang ky hién mé -
tang, chiing ta co thé thdy ngudi ding
ky hién mo - tang khong phai chi & khu
vuc Thanh phd Ho Chi Minh ma & khip
3 mién Nam, Trung, Bic. Do do, nguoi
tiém nang hién mo - tang c6 thé co & bat
ky bénh vién nao trén ca nudc (Hinh 3).

Diéu nay cho thiy, dé hoat dong diéu
phéi dat duoc két qua tét, bao dam tinh
cong bang, minh bach can c6 hé théng
quan ly chat ché, voi cac quy trinh
théng nhét xuyén sudt trén ca nudc, co
chuong trinh dao tao chuyén nghiép cho
nhan vién.

Chinh phu

Luiit phap + Tai chinh + Bj Y té

- igi—
gia
® TN ®
Blénph&quﬁnly
ngwid hidn mé-tang
Trung tam
idu phéi o i
Viing
} ! @
B mmmn S
ngudd hién mé-tang hoa hop mé

- Chim sbc tinh - Danh gid chire

- Thyc hién =xét - Tiép nhin bénh

thin gia dinh ngwi

ning mo- tanghi.en

hien - Lay miu mau thye

- HG tro giai quyet nghiém

cac thi tuc hanh - Té chire tiép nhin

chinh, phap 1y v bdo quin mo-tang

- Chim soc co thé hien.

nguén sau hién tang - Phoi hop voi Tming

- Lam thi tye thanh tEm Dicu phin Ving,

todn vién phi, \mug Quéc gia diéu phoi

tang, dé nghi cip mo-taqghm

ky niém chirong - Phoi hop v
- Theo ddi, chim Phong Cong tac xi

sucgmdmhngum B chim soc co the

hien tang trong ngwiri sau hién tang

pham vi quy dinh
ciia Lujt phip

- Theo ddi va bao
cao ket qua thuc
hién vé hé thong

nghiém HLA khang
thé khing HILA +va
phan img chéo.

- Choe ra danh sach
nguam  bénh  duoc
tuyén chon dé nhin
mé-tang hién

- Bac danh sach
nguci bénh  duge
tuyén chon ve cho
cac i:rlmgtﬁm )

- Bao ket qua ve hé

nhin vao danh sach
chir ghép va cac
theng tin ¥ khoa

- Thee di1 va cip
nhit thong tin nguom
bénh

- Phii hgp t6 chirc
cho ngum bénh ghep
tang klu nhin dwgc
théng tin tir Trung
tim Diéu phii Quic
gia

- Theo dbi va bao
céo két qua ghép vé
b¢ thing

So' d 2. Trinh bay mdi lién quan trong cau triic va hoat dong ctia hé thong diéu phoi.

(* KNC: Ky niém chwong, HLA: Human leukocyte antigene).
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10 hién-ghép mé-tang khu vire phia Nam

B BV ghép gan

B BV ghép iy L. iBY Ch? Ray
1. BVChgRiy 2 BVNhibon
2. BVIMHH 3
3. BV Nhi Déng 2 B am
B BY i vid 4. BVDHYD BV Cho Réy
gHiep giac e Ghép than
1. BV Cho Ray 2. Ghép gan
g. gg ?’/Ilﬁt - 3. Ghép tim )
: 2p Vigt [ 4. Ghép TB gbe
5. Ghép GM
BV ¢6 ngudi tiém ning s 6. Gheépda
1. BVChoRiy __ | ] BV ghép than
((2. BV 115 1 ™ w 1. BV Cho Riy
3. BVNDGD — 2. BV Nhi Dong 2
4. BVI75 1 3. BVIIS
5. BV Xuyén A 4. BVNDGD
6. BV Nguyén Tri Phuong 5. BVDHYD TplICM
7. BVDKKién Giang _~ : 6. BV Xuyén A
8. BVBK Tp Can Tho 7. BV Nguyén Tri Phuong
9. BVDK KV An Giang i ﬁ;‘;‘g}? ’]’(“;V(;’;:‘%g ithviegam BV Théng Nhit
10. BVDK Pong Nai ~ — 9. BV 175

11. BV Ba Ria-Viing Tau =~

BVBK TW Cin Tho

Hinh 3. Trinh bay hoat dong Piéu phdi ciia BVCR.

KET LUAN
Tir thang 6/2014 - 7/2025, da diéu

phdi dugc 42 ngudi hién chét ndo hodc
chét tim, Nhan duoc 64 than, 15 gan,
14 tim, 01 khéi tim phoi, 34 giic mac,
04 da.

Tiép nhan va quan 1y 1.398 nguoi
dang ky nhan tang, nhan 58.688 don
dang ky hién mo - tang.

Dé co thé phat trién duoc chuong
trinh hién - ghép mé - tang tir nguoi hién
chét ndo hay ngimg tuan hoan bao dam
dugc tinh minh bach va cong béng, hé
théng diéu phdi phai co cac quy trinh
chuyén mon, phdi hop giita cac chuyén
khoa chit ché va rd rang nhim bao dam

tinh khoa hoc, khong vi pham y duc va
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luat phap. C6 phan mém tuyén chon tu
dong hoa, han ché su can thiép cua ban
tay con nguoi va nhan vién cong tac
trong chuyén nganh diéu phéi phai dugc

dao tao chuyén nghiép.

TAI LIEU THAM KHAO
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phéi than hién tir ngudi hién tang song,
chét ndo hay ngirng tuan hoan. Nha xuat
ban Pai hoc Qudc gia Thanh phd HO
Chi Minh. 2022:2-21.

2. Quy ché tb chuc, hoat dong ctua h¢
thong quén 1y trong tuyén chon céc cip
cho nhan than/mé-tang va diéu phdi
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GHEP GAN CAP CU'U O BENH NHAN XO GAN DO VIRUS VIEM GAN B
CO HOI CHUNG GAN THAN: BAO CAO CA LAM SANG

Nguyén Thi Nga', Pé6 Thanh Hoa', Hoang Quéc Loi’
Nguyén Huy Hoang', Trwong Quy Kién'"
Tém tit

Muc tiéu: Trinh bay 1 ca 1am sang bénh nhan (BN) xo gan do viém gan virus B
(HBV) ¢6 hoi ching gan than thé t6n thuong than cap (Hepatorenal Syndrome-
Acute Kidney Injury - HRS-AKI) dugc diéu tri bang loc mau, thay huyét tuong va
ghép gan; tur do thao luan van dé chan doan, diéu tri va tién lugng phuc hdi chirc
nang than sau ghép. Phwong phdp nghién ciru: Bido cdo mo ta ca bénh c6 HRS-
AKI dugc ghép gan cap ctru. Két qua: BN nam, 41 tudi, HBV man tinh khong tuan
tha diéu tri, vao vién trong tinh trang y thirc lo mo, ¢ trudng, tiéu it. Xét nghiém
cho thiy c6 suy chirc ning gan tién trién ning, suy chirc ning than. BN dugc chan
doan HRS-AKI sau khi loai trir cic nguyén nhéan ton thuong than cép (Acute
Kidney Injury - AKI) khac. Piéu trj thudc co mach va albumin that bai, tién hanh
loc mau lién tuc, thay huyét twong. Ghép gan thuc hién sau 10 ngay nhap vién va
sau ghép gan 5 ngdy chtrc nang gan phuc hoi tot; chirc ning than cai thién dan sau
ghép, khong can loc mau. Két ludn: Trudong hop nay cho thiy ghép gan cap ciru 1a
lya chon tdi wu va c6 thé ctru séng BN HRS-AKI khi dicu tri noi khoa that bai,

ddng thoi cho thiy tim quan trong ctia chan doan sém va chuyén tuyén kip thoi.
Tir khoa: Hoi chimg gan than; Hoi ching gan than thé ton thuong than cap;

Loc mau; Ghép gan.

'Bénh vién Trung wong Quan dji 108
“Tac gia lién hé: Truwong Quy Kién (Drquykientruong@gmail.com)
Ngay nhan bai: 20/8/2025
Ngay dugc chiap nhin ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1643
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EMERGENCY LIVER TRANSPLANTATION IN A PATIENT WITH
HEPATITIS B VIRUS-RELATED CIRRHOSIS COMPLICATED BY
HEPATORENAL SYNDROME: A CLINICAL CASE REPORT

Abstract

Objectives: To present a clinical case of hepatitis B virus-related (HBV)
cirrhosis that developed hepatorenal syndrome - acute kidney injury (HRS-AKI),
managed with hemodialysis, plasma exchange, and subsequent liver
transplantation; and to discuss diagnostic challenges, therapeutic strategies, and
renal function recovery after transplantation. Methods: A case report was
conducted on a patient with HRS-AKI who underwent emergency liver
transplantation. Results: A 41-year-old male with cirrhosis due to chronic HBV
infection, with poor treatment adherence, was admitted in a state of altered
consciousness, ascites, and oliguria. Laboratory findings revealed severe
progressive hepatic dysfunction and renal impairment. The patient was diagnosed
with HRS-AKI after exclusion of other causes of acute kidney injury.
Vasoconstrictor therapy and albumin infusion were unsuccessful, necessitating
continuous renal replacement therapy and plasma exchange. Emergency liver
transplantation was performed 10 days after admission. Five days post-transplant,
liver function recovered significantly, and renal function gradually improved,
eliminating the need for further dialysis. Conclusion: This case demonstrates that
emergency liver transplantation is a life-saving option for patients with HRS-AKI
unresponsive to medical therapy. It further highlights the importance of early

diagnosis and timely referral to a transplant center.

Keywords: Hepatorenal syndrome; HRS-AKI; Dialysis; Liver transplantation.

PAT VAN PE
Tén thuong than cip 1a mot trong
cac bién chimg thuong gip & cac BN xo
gan phai nhdp vién. AKI do nhiéu
nguyén nhin bao gdém giam thé tich,

hoai tir 6ng than, viém k&, viém cau than

cap va hoi ching gan than [1]. Trong
do6, HRS-AKI trude day duoc goi 1a hoi
ching gan than type 1 1a thé dac biét ctia
AKI, xay ra ¢ cac BN c¢6 bénh gan man
tinh tién trién, tang ap luc tinh mach

cua, cO truong. Pay la bién ching
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nghiém trong, lam kéo dai thoi gian
nam vién, ting ganh nang chi phi ciing
nhu tang ty 1€ tr vong ctia BN [1].
Cung v6i su thay d6i vé tiéu chuan
chan doan tén thuong than cip, dinh
nghia, phan loai va chan doan hoi chimg
gan than ciing c6 nhiéu thay d6i. Gan
day, Hoi nghi Pong thuan gitta Cau lac
bd Co trudng Qudc té (International
Club of Ascites - ICA) va sang kién
nang cao chat luong diéu tri bénh cép
tinh (Acute Disease Quality Initiative -
ADQI) nim 2024 dua ra tiéu chuan
chan doan stra d6i, giai thich co ché
bénh sinh, cic bién phap du phong, diéu
tri va tién lugng BN HRS-AKI [2]. Vi
vay, nghién cuu nay dugc thuc hién
nham: Mo ta mot ca bénh xo gan mat bl
do HBV, co hoi chung gan than type 1,
hoi chirng ndo gan co chi dinh ghép gan
cap citu dé minh hoa ré hon cho cdc

huwong dan chan doan va diéu tri.

POI TUQONG VA PHUONG PHAP

NGHIEN CUU

1. Po6i twong nghién ciru
GOm 1 BN nam, 41 tudi, xo gan mét
bu do HBYV, nhap vién tai Bénh vién
Trung wong Quan doi (TWQD) 108
thang 8/2024 trong tinh trang suy gan
tién trién - hoi chung ndo gan, ton

thuong than cap nang, viém phoi.
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2. Phwong phap nghién ctru

* Thiét ké nghién ciru: M6 ta ca bénh.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo quy
dinh vé& hién ghép mo, tang ctia Bénh
vién TWQD 108. S liéu nghién ctru da
duoc BN va Bénh viéen TWQD 108 cho
phép sir dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién cuu.

GIOI THIEU CA BENH

* Théng tin chung, tién sir: BN nam
41 tudi, tién str xo gan mat bu do virus
viém gan B man tinh 6 ndm, da nat
mach lach, c6 ting dot cd trudng,
khong tuan thu diéu tri thudc khang
virus viém gan B. Céac thudc dang s
dung gém Furosemide 80 mg/ngay,
Spironolactone 100 mg/ngdy; gan day
khong str dung thudc giam dau chéng
viém non-steroid (NSAIDs).

* Ly do vao vién: Roi loan ¥ thic,
o trudng ting, tiéu it, phu toan than,
thd nhanh.

* Kham lam sang ngay nhdp vién:
Y thire lo mo (bénh ndo gan do6 2 - 3);
thé nhanh ndng, thd oxy gong kinh
5 L/phtit SpO2: 90 - 92%; phdi rai rac
ran nd 2 bén; huyét ap 85/50mmHg,
nhip tim: 110 chu ky/phut; nhiét do
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37°C, ¢6 truéng mirc do vira, phu nhe 2
céng chan, thiéu niéu véi sd lugng nudce
tiéu khoang 200mL/24 gid, khong co
biéu hién Xuét huyét niém mac, ndi tang.

* Xét nghiém quan trong luc vao vién:

Xét nghiém sinh héa mau: Pugc mo
ta va so sanh k¥ trong bang 1.

Khi méu dong mach: pO./pCO::
41/71mmHg; pH: 7,34; HCOs™: 19; Lac: 4,4.

Huyét hoc va dong mau: INR: 2.,4;
Hemoglobin: 88 g/L; tiéu cau: 35 G/L;
bach cau: 16 G/L (N: 90%).

Xét nghiém khac: Nudc tiéu: protein
niéu va hong cau niéu am tinh; chup
X-quang tim phoi cho thay hinh anh mo
khong thuan nhat 2 day phoi theo doi do
viém; siéu am 6 bung gdm hinh anh xo
gan, cd trudng mic do trung binh,
duong kinh tinh mach chu dudi: 15mm,
do xep theo nhip thé > 50%:; kich thudc
than binh thuong, phan biét tay vé 10,
khong gidn dai bé than; xét nghiém dich
6 bung: SO lwong bach cau da nhan
trung tinh < 250mm? loai trir viém phtc
mac vi khuan ty phat (Spontaneous
bacterial peritonitis - SBP). Cay dom:
Klebsiella pneumoniae ss nhay cam voi
carbapenem va ciprofloxacin

* Chdn dodn: Suy gan tién trién,
bénh ndo gan d6 2 - 3, HRS-AKI, viém
phdi/xo gan mat bu do HBV.

* Dieu tri: Dat 6ng noi khi quan, tho
may; ngimg thude 1oi tiéu, bu albumin
(lidu 1 g/kg/ngay), thuéc van mach
noradrenalin (liéu 0,1 - 0,2 meg/kg/phut);
khang sinh (meronem 2 g/ngay,
ciprobay 400 mg/ngay), thudc khing
virus (tenofovir 300mg), loc méu lién
tuc 2 1an, thay huyét tuong 3 1an.

* Dién bién va két qua: Sau 5 ngay
diéu tri, tinh trang nhiém tring va y thic
cai thién, huyét dong duy tri 6n dinh.
BN duoc rat ong ndi khi quan. Chuc
nang than hoi phuc mot phﬁn: So lugng
nudc tiéu ting 1én 1.000 mL/24gio,
creatinine 150 - 202 umol/L. Tuy nhién,
chtrc ning gan con xau (bilirubin toan
phan/tryc tiép: 215,3/73,3); INR: 1,96,
dieém MELD 32 - 37 diém, BN dugc dua
vao danh sach chd ghép gan cép ciru. 10
ngay sau d6 duogc ghép gan tuor nguoi
than trong gia dinh. Phac d6 trc ché
mién dich (UCMD) bao gém dan nhap
v6i Basiliximab 20mg ngay ghép (NO)
va ngay tha 4 (N4)
methylprednisolon

sau ghép;
tinh mach liéu
500mg ngay NO, sau d6 giam liéu dan
250/125/75/60mg rdi chuyén thudc
ubng; cac thuéc UCMD duy tri khac
MMF 1000 mg/ngay bit dau ngay thir 3
sau ghép (N3); Tacrolimus tur ngay N3

khoi dau liéu 2 mg/ngay muc tiéu nong
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d6 dat 8 - 10 ng/mL trong thang dau sau  dinh 90 - 110 umol/L. Toan trang kha
ghép. Chirc ning gan cai thién rd, cac  hon, tinh tdo, an udng binh thudng.
chi s6 vé& gan binh thuong. Chtc ning Dién bién két qua xét nghiém duoc mod

than cai thién dan, cretatinine mau O6n ta trong bang dudi day:

Bang 1. Dién bién két qua xét nghiém ca 1am sang.

Xét nghiém Ngay Ngay Sau ghép gan
nhap vién thwr 5 (ngay N1 - N5)

Ure (mmol/L) 34,9 25,2 16,2 - 10,5
Creatinine (umol/L) 245 202 90-110
Na (mmol/L) 126 130 135
K (mmol/L) 3,7 3,9 4,1
Bilirubin TP/TT (umol/L) 255/45.,4 230/40 42/19
GOT/GPT(U/L) 350/174 320/160 85/66
Protein (g/L) 72 70 68
Albumin (g/L) 26,4 28 32
NH; (upmol/L) 81,3 62 48
INR 2,4 2,0 1,1
Hemoglobin (g/L) 88 92 102
Tiéu cau (G/L) 35 50 90
Bach cau (G/L) 16 12 9
Procalcitonin (ng/mL) 1.4 0,8 04
pH 7,34 7,38 7,4
pO2 (mmHg) 71 80 88
pCO2 (mmHg) 41 50 38
HCO;™ (mmol/L) 19 21 23
Lactate (mmol/L) 4.4 2.5 1,2
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BAN LUAN
1. Chan doan HRS-AKI
Dinh nghia va chin doan AKI di co

nhiéu thay dbi qua thoi gian. Hién nay,
phan 16m str dung tiéu chuan chin doan
AKI theo td chirc céi thién bénh than
toan cau (Kidney Disease Improving
Global Outcomes - KDIGO). Do doé
dinh nghia vé HRS ciing thay dbi theo.
Trudc day, theo ICA 2007, HRS duogc
chia thanh type 1 (dién tién cap tinh,
creatinine ting gip doi trong 2 tudn) va
type 2 (dién tién man tinh, tién trién
cham). Theo tiéu chuan méi cua ICA
2015, thuat ngtr HRS type 1 da duoc
thay thé bang HRS-AKI, nhidn manh
tinh cép tinh cda tinh trang suy than, cho
phép chan doan sém hon va can thiép
kip thoi [3].

Vé nguyén nhan cua AKI, mot nira
s6 BN 14 do giam thé tich tuan hoan.
Hoai tir 6ng than cap (Acute tubuler
Necrosis - ATN) gip 0 ~ % s6 BN. Mot
nhoém nho cé thé bi AKI do céc nguyén
nhan tai than khac nhu viém ong ké
than, viém cau than, hoac tdn thuong
than do thubc can quang, hoic do tic
nghén duong niéu. Nhiitng BN con lai,
khong dap ung véi bu dich va khong c6
bang chimg ton thuong tai than hay sau
than s& duoc chan doan 1a HRS-AKI [3].

Ca lam sang trén dap ung ti€u chi
chan dodn AKI véi creatinine ting
> 50% so v&i mirc nén va luong nudc
tiéu < 0,5 mL/kg/24h. V& nguyén nhan
AKI, xét nghiém nudc tiéu cho théy
protein niéu, héng cAu niéu 4m tinh loai
trir ton thuong tai than; si€u am than,
kich thudc chic nang binh thuong,
khong co tic nghén sau than. Mit khac,
chtic nang than khong hoi phuc sau khi
dugc bu dich théa dang (BN dugc ngung
loi tiéu, bu albumin lidu 1 g/kg/ngay
trong 24 gid). T d6, BN dugc chan
doan HRS-AKI.

2. Vai tro ciia thudc co mach va
albumin

Chién luoc diéu tri chinh cia HRS-
AKI 1a str dung thudc van mach két hop
v6i truyén albumin nham giy co cac
dong mach tang dé chéng lai tinh trang
gian mach do xo gan va tang ap luc tinh
mach ctra gdy ra, dong thoi 1am ting
huyét ap trung binh, tir d6 cai thién luu
luong méu dén than. Céc phan tich gop
va tong quan hé thong di ching minh
hiéu qua cta Terlipressin - chit twong
tu Vasopressin tong hop - khi duoc két
hop véi albumin trong diéu tri HRS-
AKI. Cac thubc nay ciing duoc khuyén
cao la lya chon hang dau trong tat ca cac

huéng dan hién tai ctia cac hoi chuyén
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nganh va cua hoi dong chuyén gia
ADQI/ICA [4].

Cac thudc van mach khac nhu
Norepinephrine, Midorine ciing ¢ thé
dugc stir dung tuy tirng truong hop va céd
tinh c4 thé hoa. O ca lam sang cla
chung t6i, BN dugc nhip Khoa Hoi strc
Tich cuc vi Terlipressin khong c6 sén,
Nordrenalin dugc lua chon véi day du
cac diéu kién stir dung va theo ddi chat
ché, liéu dung khoi dau la 0,1
mcg/kg/phut, diéu chinh duy tri MAP
> 65 mmHg. Bén canh thudc co mach,
ca bénh cua ching té61 dugc truyén
albumin véi liéu 50 g/ngay, ding hang
ngay trong qué trinh diéu trj HRS-AKI.
Mic du huyét ap co cai thién nhung
chtc ning than khong hoéi phuc hoan
toan, chirc ning gan tiép tuc dién bién
x4u. Do d6, viéc st dung thudc co mach
nén duge xem la budc diéu tri tam thoi
nham chd ghép gan (liver transplant -
LT) cht khong phai 1a phuong phap
diéu trj triét dé. Pao nguoc HRS-AKI
gillp giam nhu cau loc mau (renal
replacement therapy - RRT) ca trudc va
sau ghép gan, dong thoi giam nguy co
mic bénh thian man tinh sau ghép [5].
Tuy nhién, viéc nay khong gitp cai
thién ty 1& sdng con néu BN khong duoc

ghép gan.
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3. Chi dinh lgc mau

Thoi diém khéi dau loc mau & BN xo
gan can duoc ca thé héa, dua trén dién
tién clia ca suy gan va suy than, va nén
dugc can nhac trude khi cac bién chimg
nghiém trong xuét hién. Loc mau nén
duogc khoi dong sém ¢ nhitng BN qua
tai dich khong dap tmg véi loi tiéu, hodc
khong thé diéu chinh dich ma khong
gdy tac dung phu nghiém trong, hoac
khi hon mé gan kéo dai nghi ngo c6 su
chong lap cua triéu ching nhiém doc
ure mau [6]. O ca bénh nay, sau diéu tri
ndi khoa HRS - AKI khéng hoi phuc,
BN ¢6 cac biéu hién qua tai dich voi
tri¢u chung phu toan than, thiéu niéu,
chi dinh loc mau duoc dat ra. Bén canh
d6, véi dién bién chirc ning gan khong
cai thién, BN dugc xét dén chi dinh
ghép gan vé6i su dong thudn cao tir phia
gia dinh. O cac BN c6 chi dinh ghép gan
cap cuu, loc mau nén dugce can nhic
som dong thoi 1a mot trong nhitng bién
phap t6i wu hoa tinh trang BN trudc
ghép. Nguoc lai, voi BN khong c¢6 kha
nang ghép gan, can thao luan k¥ ludng
vé muyc tiéu diéu tri do tién luong séng
sot rat kém, ddc biét ¢ nhém c6 diem
MELD (Model for End-Stage Liver
Disease) cao can can nhic chim soc

giam nhe [6].
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4. Ghép gan va kha ning hdi phuc
chirc nang than

Ghép gan van 1a phuong phap diéu
tri triét dé dbi voi HRS-AKI [7]. Tuy
nhién, viéc du doan ngudng tén thuong
than nao c6 thé hdi phuc hodc khong hoi
phuc dé tir ¢6 dua ra chi dinh ghép gan
don thuan hay ghép gan than dong thoi
van 13 mot thach thirc.

Tiéu chi dua vao danh sach cho ghép
gan - than dong thoi (Simultaneous
Liver and Kidney Transplantation -
SLKT) cua Mang ludi Chia sé ndi tang
Hoa Ky bao gdm cac yéu to nhu thoi
gian mic AKI, thoi gian diéu tri thay thé
than, va su hién dién ctia bénh than man
tinh. Ngoai ra, chinh sach “ludi an toan”
vu tién nhitng BN phat trién suy than
nang (eGFR <20 mL/phut/1,73m? hodc
phu thudc vao loc mau) trong khoang
thoi gian tir 60 - 365 ngay sau ghép gan,
dé duoc uu tién ghép than trong vong
nam dau tién [8]. Trong twong lai, viéc
st dung cac chi dAu sinh hoc dé du doan
kha ning hdi phuc ciia AKI sau ghép
gan mang lai nhiéu trién vong va gitip
phan phéi thian ghép duoc t6t hon.

Cabénh nay voi diéu tri ndi khoa tich
cuc, chuc nang gan khong cai thién,
diém MELD cao (32 - 37 diém). Mat

khac, vé chirc ning than, tuy trude dé

BN phai loc mau lién tuc nhung sau do
nude tieu 6 dau hidu cai thién, mirc loc
cau than khong qua thip (> 35
mL/phit), chi dinh ghép gan cdp ctru
dugc dit ra (khoéng ghép than dong
thoi). Sau ghép chirc ning gan hoi phuc,
cac chi s6 vé& gan muc binh thudng, l|am
sang cai thién rd, toan trang tot. BN bat
dau hodi phuc sd luong nudc tiéu ngay
ngay dau sau ghép va khong con chi
dinh loc mau, muc creatinine trd vé

ngudng 90 - 110 memol/L.

KET LUAN

HRS-AKI 1a bién chung nghiém
trong & BN xo gan mét bu. Viéc chan
doén sém va loai trir cdc nguyén nhan
gay ton thuong than khac 1a budc quan
trong. Diéu tri ndi khoa bang thube co
mach va albumin déng vai trd bic cau
trudc ghép gan. Trong cac tinh hubng
phu hop, ghép gan 1a phuong phap diéu
tri t6i wu giup phuc hdi ca chirc ning
gan va chtrc nang than.
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PANH GIA KET QUA HOI SUC SAU GHEP THAN
TU NGUOI CHO SONG TAI BENH VIEN QUAN Y 175

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

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

thoi, gop phan nang cao két qua diéu tri.

Tw khéa: Ghép than; Ho61 stc sau mo; Bién ching; Nguoi cho song.

'Bénh vién Quén y 175
*T4c gi4 lién hé: Pham Quach Tuin Anh (bs.tuananh.bvl75@gmail.com)
Ngay nhan bai: 22/9/2025
Ngay duge chip nhan ding: 8/10/2025
http://doi.org/10.56535/jmpm.v50si3.1711
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EVALUATION OF POSTOPERATIVE CRITICAL CARE OUTCOMES
AFTER LIVING-DONOR KIDNEY TRANSPLANTATION
AT MILITARY HOSPITAL 175

Abstract

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

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

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

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

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

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

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

cho song.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

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

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

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

2. Phuwong phap nghién ciru

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

* Cdc tiéu chi nghién cuu:

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

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

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

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

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

3. Pao dirc nghién ciru

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

KET QUA NGHIEN CUU

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

Pic diém Gia tri

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

Nam 34 (68,0%)

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

Khong cung huyét thong 42 (84,0%)

Bét twong hop HLA
>3

18 (36,0%)

Thudc dan nhap
Basiliximab

Anti-thymocyte globulin

48 (96%)
2 (4%)

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

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

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

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

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

1a 35 phut, 44 phit va 4 phit.

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

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

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

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

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

Ngay 24 gio 48 gio 7 ngay

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Vé 16i loan chuyén héa, nghién ciru
ghi nhan ty I¢ rat cao roi loan dién giai
ngay sau ghép, dac bi¢t 1a ha natri mau
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(50%) va tang kali mau (20%). Tuy nhién,
cac bat thudng nay c6 xu hudng cai thién
nhanh chéng va trd vé gan muc binh
thuong chi 48 gio sau phau thuat, song
hanh véi su phuc hdi chire nang loc cua
than ghép. Két qua nay twong dong voi
nghién ctru ctia Nguyén Thi Hoa (2012)
trén NB ghép than sir dung Tacrolimus,
phu hop vé1 mé ta cua Nogueira de Sa P
(2024), viéc nay cung cb cho nhan dinh
day 1a dic diém sinh ly thuong gip
trong giai doan dau than ghép bt dau
hoat dong [8, 9]. So sanh vd&i nghién
cuu trudc day cua Bui Van Manh
(2012), ty 1& va muc d6 rdi loan nudc -
dién giai trong nghién ctru cua chung toi
co phén duoc kiém soat tét hon, co thé
12 nho nhitng cai tién trong cong tac
theo doi sat va bu dich - dién giai chu
dong ngay tir giai doan trong phong mo
va chién lugc giam dan dich truyén sém
va bu chii dong qua dudng ubng & giai
doan hoi strc sau mo [10].

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

KET LUAN

Ghép than tir ngudi cho séng tai
Bénh vién Quan y 175 cho két qua kha
quan, chirc ning than phuc hdi nhanh va
bién chung thap. Tuy nhién, giai doan
héi st sau mo van tiém an nhiéu nguy
co, can theo ddi sat va xir tri kip thoi cac
bién chimg nhu ting huyét ap, rdi loan
nudc - dién giai dé téi uvu hiéu qua
diu tri.
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NOI NIEU QUAN THAN GHEP VOI NIEU QUAN TU NHIEN
O NGUOI NHAN THAN CO BANG QUANG TEO DO KHONG SU DUNG:
BAO CAO CA LAM SANG

Hoang Thi Piém’, D6 Ngoc Son’, Nguyén Thé Cwong'*
Toém tit
Bénh nhan (BN) chay than nhan tao lau ndm thuong c6 bang quang teo do khong
str dung; diéu nay gy thach thic 16n dbi véi tai tao duong niéu trong ghép than.
Chung t6i bao céo trudng hop dau tién duoc phiu thuat nbi niéu quan than ghép
v61 ni¢u quan ty nhién & ngudi nhan cé bang quang teo do khong s dung voi dung
tich bang quang 1a 30mL. Két qua sau 29 thang theo ddi, chitc ning than on dinh,
bang quang gidn nd tot véi dung tich > 290mL, than ghép thiy gidn nhe dai bé
than (6 - 9mm), tuy nhién khong can can thiép va khong gy & nude than tu nhién.
Can nhéc chi dinh ndi niéu quan véi niéu quan ¢ nhitng BN ¢6 bang quang teo do
khong st dung dé mo rong co hoi cho nhiéu BN loc mau kéo dai ¢ thé ghép than.
Tir khéa: Nbi niéu quan v6i niéu quan; Ghép than; Bang quang teo do khong
su dung.

URETEROURETEROSTOMY OF THE TRANSPLANTED KIDNEY TO
THE NATIVE URETER IN A RECIPIENT WITH
DISUSED ATROPHIC BLADDER: A CLINICAL CASE REPORT

Abstract

Patients on long-term hemodialysis often have a disused atrophic bladder, which
poses a significant challenge for the reconstruction of the urinary pathway in kidney
transplantation. We report the first case at our center in which a recipient with a

disused atrophic bladder (capacity 30mL) underwent uretero-ureteral anastomosis.

"Bénh vién Hiru nghj Viét DPirc
*T4c gi4 lién hé: Nguyén Thé Cuong (cuongicu@gmail.com)
Ngay nhan bai: 15/8/2025
Ngay dugc chiap nhin ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1558
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After 29 months of follow-up, graft function remained stable, the bladder showed

good capacity expansion > 290mL, and only mild pelvicalyceal dilatation of the

graft kidney (6 - 9mm) was observed, without intervention or hydronephrosis of

the native kidney. Uretero-ureteral anastomosis should be considered in patients

with a disused atrophic bladder to expand kidney transplantation opportunities for

long-term dialysis patients.

Keywords: Uretero-ureteral anastomosis; Kidney transplant; Disused atrophic

bladder.

PAT VAN DE

Ghép than 12 bién phap diéu tri tdi wu
cho BN maic bénh than man giai doan
cudi, v6i ty 1& tr vong giam va nguy co
mic cac bién c¢d tim mach thép hon,
cung voi chét luong cudc séng vuot troi
dang ké & BN ghép than so véi loc méau
[1]. Tuy nhién, su thiéu hut vé than hién
khién cho nhiéu BN phai loc mau nhiéu
nam, tinh trang thiéu niéu, vo niéu kéo
dai dan dén bang quang teo do khong sir
dung, day la mot thach thirc 16n trong
tai tao dudng niéu trong ghép than. N6i
niéu quan than ghép vodi ni¢u quan ty
nhién ctiia nguoi nhan co thé duge thuc
hién an toan va la lua chon phéu thuat,
dic biét ddi voi nhitng ngudi nhan cd
bang quang teo do khong su dung.
Nghién ctru duoc thue hién nhim: Cung

cdp gidi phdp k¥ thudt phit hop cho
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nguoi nhdn than ghép co bang quang
teo do khong sir dung, dac biét o nhitng
nguoi dd loc mdu nhiéu nam trudc
ghép, ngodi ra, dwa ra luu ¥ can hoan
thién quy trinh danh gid trudc ghép cho

nguoi nhan.

GIOI THIEU CA LAM SANG

BN nam, 50 tudi, mac bénh than man
giai doan cudi, nhap vién thang 3/2023
dé cho ghép than tir nguoi cho chét nio.
BN c6 tién sir chay than nhan tao chu ky
22 nam tir ngay khi phat hién bénh than
man. Cudng can giap thir phat da phau
thuat cit 3/4 tuyén can giap nam 2015,
truyén mau 1 1an khi bat dau chay than.
BN c6 thé trang tot véi chiéu cao
170cm, ning 65kg (BMI 22,5 kg/m?)
v6i tinh trang tim mach va mach mau
ving chau con tét, tuy nhién, do tinh

trang vO ni€u kéo dai nén bang quang
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teo nhd voi dung tich bang quang la
30mL, khong c6 phut nguoc bang
quang - ni¢u quan. Ngay 07/3/2023, BN
duoc ghép than tir nguoi cho chét ndo
cung nhom mau A, Rh duong tinh, hoa
hop HLA 1/6 (DRBI), tién min cam
(PRA) duong tinh 16p II 3% (DP27), do
chéo bang phuong phap vi doc té bao
am tinh, phac d6 thudc trc ché mién dich
dan nhap Basiliximab cung véi Steroid,
Tacrolimus va Acid Mycophenolic (ES-
MC). Phau thuét thi ndi mach tuong doi
thuan lgi v&i than hién c6 mot dong
mach va mot tinh mach, sau khi tai tudi
mau c6 nude tiéu ngay. Tuy nhién, dén
thi tai tao duong ni¢u, chung toi kiém
tra bang quang ciia ngudi nhan thiy
bang quang nhd, thanh day, xo, dé chay
mau, vi viy khong thé tién hanh cim
niéu quan - bang quang theo phuong
phap thuong quy. Do do, ching t61 da
tién hanh boc 10 niéu quan phai cua
nguoi nhén, that dau trén niéu quan, ndi
niéu quan than ghép véi ni¢u quan ty
nhién, dit JJ bé than - bang quang va
dong bung theo 16p giai phau. Sau phau
thuat, huyét dong on dinh, nuéc tiéu
100 - 200 mL/gi0, chlrc nang than cai

thién dan, BN duoc ra vién sau 3 tuan

v6i nong do Creatinine huyét thanh 1a
123 umol/L.

Sau ghép 1 thang, BN ¢6 1 dot nhap
vién vi sbt, tiéu budt, dit khi chua rat
sonde JJ, cay nudc tiéu khong moc vi
khuan va BN dugc diéu tri 14 ngay
khang sinh Ceftriaxone 6n dinh. Sau
ghép 2 thang, BN dugc rat sonde JJ than
ghép, sau rut JJ BN chua phai vao vién
lai 1an nao vi nhiém khuén tiét niéu.
BN khong bi rd nudc tiéu va hep ni¢u
quan. Thang 10/2024, BN nhap vién vi
creatinine tang 160 umol/L, tai lugng
virus BK trong méau 2,23 x 10* IU/mL,
duogc chan doan bénh than do BK virus
qua sinh thiét than ghép, sau d6 BN
duogc diéu chinh giam liéu thudc trc ché
mién dich.

Hién tai, chuc nang than cia BN on
dinh véi néng do creatinine huyét thanh
100 - 110 umol/L, khong phat hién virus
BK trong mau, dai bé than than ghép
gidn nhe (6 - 9mm), dai bé than than
phai khong gidn, chat luong cudc song
dugc cai thién voi so 1an di tieu tir 8 - 9
lan/ngay, BN khong phai ddy dém dé di
tiéu va dung tich bang quang trén siéu

am1a 291mL.
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Hinh 1. Dung tich bang quang ctia ngud1 nhan trude va sau ghép.
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Dist 62.6 mm
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A. Than ghép B. Than tu nhién bén phai nguo1 nhan
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Biéu d6 1. Dién bién ndng do Tacrolimus va Creatinine huyét thanh sau ghép.
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BAN LUAN

Thoi gian loc mau kéo dai din dén
nhiéu bién ching vé tim mach, chuyén
hoa, bénh ac tinh, bang quang teo do
khong sur dung va gay ra nhitng tdc dong
tiéu cuc dén tién luong sau ghép [2].
Bén canh tinh trang thai ghép cip tinh
va cac bién chirng mach mau, cac bién
chtng niéu quan nhu ro ri nudc tiéu tai
vi tri cim niéu quan - bang quang va tic
nghén niéu quan co thé xay ra, dic biét
trong 3 thang dau sau ghép than. Bang
quang teo do khong st dung gay kho
khin vé mat ky thuat trong viéc ghép
nbi niéu quan bang phuong phap thong
thudng, cac bién chimg nhu ro ri nude
tiéu, hoai tir niéu quan hodc hep niéu
quan thuong dugc ghi nhan véi ty 1€
mic cao, cling nhu tiém an cac nguy co
trdo nguoc va nhiém trung [3]. T4c gia
Wu YJ va CS so sanh bién chung tiét
niéu 6 41 BN loc mau > 10 nam vo nié€u
kéo dai so véi 31 BN ghép than don dau
cho thdy nhitng nguoi dugc ghép than
bi v ni¢u trong thoi gian dai co ty 1€
nhiém tring dudng tiét niéu phic tap
cao hon, nhung nguy co bién chiing tiét
niéu lau dai khong khac biét dang ké
(p=0,503) [4]. Vi vay, viéc danh gid nguy
co ctia nguoi nhan than can dugc ca thé
héa va &p dung cac k¥ thuat phu hop la
can thiét dé ho ¢6 co hoi duoc ghép than.

Trong ghép than, cim niéu quan -
bang quang la phuong phap tai thong
duong niéu pho bién trong ghép than, dé
dang thuc hién néu bang quang c6 dung
tich binh thuong. Nbi niéu quan voi
niéu quan 1a ky thudt phau thuat ndi
niéu quan cta ngudi hién véi niéu quan
tu nhién cua nguoi nhan, danh riéng cho
cac chi dinh cu thé nhu bang quang
khong pht hop dé cam niéu quan - bang
quang (bang quang nho, xo hda, phau
thuat stra chira, tao hinh bang quang
trudc d6, phau thuat vung chau trude
do, ghép than nhi véi bang quang nho,
thanh bang quang mdéng); niéu quan cia
than cho qua ngan. N6i niéu quan véi
niéu quan co thé duoc sir dung dé giai
quyét cac bién ching niéu quan nhu ro
ri hodc hep, nhu mot phuong phép tai
tao chinh hoac nhu moét thu thuat thi
phat sau khi phau thuat cat bo niéu quan
do cam niéu quan - bang quang that bai.
Trong truong hop than tu nhién cua
ngudi nhan van con hoat dong, ndi niéu
quan voi niéu quan co thé 1a mot lua
chon kha thi, dac biét khi mong mudn
nbi khong cang. Ty 1é bién chimg cia
ndi niéu quan voi niéu quan dugc bdo
cao tu 1,9 - 12,6%, tuong duong vdi ty
1¢ bién chig ctia cim niéu quan - bang
quang ngoai bang quang (tur 2 - 12%),

thuong gap nhidm tring tiét niéu, tic
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nghén niéu quan, rd nudc tiéu, trao
nguoc bang quang - ni¢u quan. Kinh
nghiém tai mot trung tim ghép cua An
Do duogc tac gia Vipin Tyagi va CS bao
céo tién hanh ndi niéu quan véi niéu
quan ¢ 32/1.050 BN do cac chi dinh
khac nhau duoc du kién trude phau
thuat (20 BN) va quyét dinh trong phiu
thuat (12 BN); trong d6, 1 BN gip bién
chtng tiét niéu sau khi rat JJ, BN ghép
than 1an thtr ba c¢6 gap khuc tai vi tri nbi
niéu quan - ni¢u quan, dugc xu tri béng
cach thay JJ dinh ky, 2 BN bi nhiém
trung duong tiét niéu va 3 BN bij hoai tur
6ng than cép dugc diéu trj bao ton,
khong c6 BN nao bi ro ni¢u quan hoac
hoai tir ni€u quan [5].

Mot s6 BN c6 bang quang teo do
khong sir dung dd duoc tién hanh phiu
thuat ndi niéu quan than ghép véi niéu
quan ty nhién va dugc theo doi dai han
ghi nhéan cac két qua kha quan. Tac gia
H Sasaki va CS déanh gia trén 9 BN loc
mau > 10 nadm, bang quang < 30mL da
duge ndi niéu quan voi ni€u quan cho
thay chirc nang than ghép tot & tat ca cac
BN, khong c6 BN nao gip bién chimg
duong tiét niéu bao gdm & nude than tai
vi tri ghép, 0 nudc tiéu hodc nhiém
trung duong tiét niéu trong thoi gian
theo doi (757,6 £491,3 ngay), 6 2/4 BN
duoc thit niéu quan, tinh trang o nudc
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than da phat trién ¢ than tu nhién ma
khong can diéu tri thém [6]. Panh gia
trén ¢& mau 16n hon (39/833 BN) dugc
nbi niéu quan voi nidu quan do bang
quang teo, tac gia V Turung va CS cho
thiy khong c6 su khac biét dang ké gitra
hai nhom vé cac bién ching phau thuat
va sau phau thuat, nhiém trung tiét niéu
sau ghép va chtrc nang ghép [7].

Trong nghién ctu ctia D Thillou va
CS trén nhom BN ghép than don dau
nham xac dinh k¥ thuat tai tao duong
tiét niéu t6t nhat trong ghép than da tién
hanh ndi niéu quan voi niéu quan tan -
bén (48 BN) va tan - tan (58 BN), theo
ddi trung binh trong 37,5 thang (17,3 -
57,5 thang), cho thay ty 1& bién chimng
chung 1a 16%, khong c6 sy khac biét
dang ké gitra hai nhom, dang chu ¥, ty
1€ ro niéu quan va hep ni€u quan cuc ky
thap & ca hai nhom; c6 1 trudng hop hep
niéu quan & moéi nhom, khong c6 BN
nao trong nhom ndi tan - bén cé biéu
hién ro ni€u quan, trong khi truong hop
nay xay ra & 1 BN trong nhom tan - tan
(1,7%) [8].

BN trong nghién ctru mac du da chay
than nhan tao 22 ndm nhung toan trang
va tim mach con tt, nguy co mién dich
khong cao, bang quang teo nhd do
khong c6 nude ticu 1a rao can 1on vé ky

thuat tai tao duong ni€u trong ghép



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

than. Tai Bénh vién Hiru nghi Viét Buc,
ghép than tir ngudi hién chét ndo di tro
thanh thudng quy, cdm niéu quan - bang
quang & 82 BN ghép than tir ngudi hién
chét ndo thuén loi nhu véi nguoi cho
song, bién chung thap voi dung tich
bang quang ngudi nhan nhoé nhit la
40mL [9]. Pay 1a truong hop dau tién
duge ndi niéu quan vdi niéu quan dugc
quyét dinh trong phiu thuit do bang
quang teo do khong sir dung véi dung
tich 30mL, thanh day, xo, dé chay mau.
Déi voi cac trudng hop co thé cdm niéu
quan - bang quang thuén lgi, chiing t61
van uu tién dé danh niéu quan ty nhién
sit dung khi co bién ching niéu quan
hodc ghép than nhitng lan tiép theo. Sau
29 thang theo ddi, BN duy tri tot vé
chtrc ning than, gidn dai bé than than
ghép muc d6 nhe chua can can thiép va
than tu nhién bén phai khong bi & nudc,
bang quang gidn nd tbt sau khi ¢ nudc
tiéu va cai thién chét lugng cudc séng.
Ching t61 theo doi dung tich bang
quang siéu Am nham han ché nguy co

nhiém khuan nguoc dong cho BN.

KET LUAN

Pay 1a BN ghép than dau tién dugc
tai tao dudng niéu bing phuong phap
nbi niéu quan than ghép voi niéu quan

tu nhién vi bang quang teo do khong su

dung, khong gip bién chimg hep niéu
quan hay ro nudc tiéu. Sau 29 thing
theo ddi, chtic nang than ghép 6n dinh,
bang quang gidn nd tot. Pay 1a Iya chon
ky thuat c6 thé can nhic chi dinh khi
tién luong bang quang teo, kho thuc
hién k¥ thudt cim niéu quan vao bang
quang. Panh gia k§ duong tiét nidu cua
nguoi nhan trude ghép la budc quan
trong, can thiét dé lya chon k¥ thuét phu
hop khi ghép than.

Pao dirc nghién ctiru: Truong hop
bdo céo duogc thuc hién hoi clu trén
bénh 4n va khong vi bat ky muc dich
nao khac ngoai khoa hoc. Cac dir li¢u
lam sang cua nguoi bénh duogc trich
xuat va bao cao theo diing quy dinh thuc
hanh ctia Bénh vién Hiru nghi Viét Buc.
S6 liéu nghién ctru dugc Bénh vién Hiru
nghi Viét Buc cho phép st dung va
cong bd. Nhom tac gia cam két khong

c6 xung dot loi ich trong nghién curu.
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KET QUA SOM PHAU THUAT NQI SOI HO TRQ CAT THAN PHAI TU
NGUOI HIEN SONG KET HQP PUONG MO NHO DUOI BO SUON
CLAMP BEN TINH MACH CHU DUOI

Nguyén Phii Viét", Nguyén Nhit An’, Cao Quyét Thing'
Dao Vin Nhat', Nguyén Anh Tuén’
Tom tit
Muc tiéu: Danh gia két qua sém phau thuat ndi soi hd trg cit than phai tir nguoi
hién séng két hop v6i duong mé nhod dudi bo suon, clamp bén tinh mach cha duéi.
Phwong phdp nghién ciru: Nghién ctru tién ciru trén 60 ngudi hién than séng dugc
phau thuét tai Bénh vién Quan y 103 tir thang 01/2024 - 5/2025. Két qud: Tudi
trung binh ctia nguoi hién 14 34,5 + 16,7 (22 - 59). BMI trung binh 1a 23,7 + 4,3.
C6 10 ca c6 2 dong mach, 6 ca ¢ 2 tinh mach. Khong c6 tai bién trong mo nang.
Thé tich mau mat trung binh 1a 56,1 + 34,01mL. Thoi gian mo trung binh 1a 90,1
+ 21,2 phut; 58/60 ca véi than c6 nudc tiéu sém, 59 ca chirc nang than vé binh
thuong sau 3 tuan; 1 trudong hop cham chirc niang than ghép, phai loc mau hd trg
do hep tinh mach than ghép, nong do creatinine mau khi ra vién 1a 140 pmol/L.
Két lugn: Ky thuat noi soi hd tro cit than phai st dung duong mé nhéd dudi bo
suon dé clamp bén tinh mach chu duéi 1a kha thi, an toan va hi¢u qua.
Tir khéa: Phiu thuat noi soi; Cit than phai; Ghép than.

EARLY RESULTS OF RIGHT LAPAROSCOPIC LIVING DONOR
NEPHRECTOMY USING A SUBCOSTAL MINI-LAPAROTOMY AND
LATERAL CLAMPING OF THE INFERIOR VENA CAVA

Abstract

Objectives: To evaluate the early outcomes of right laparoscopic donor nephrectomy
using a subcostal mini-incision and lateral clamping of the inferior vena cava.

'Khoa Tiét niéu, Bénh vién Quan y 103, Hoc vién Quan y
“Tac gia lién hé: Nguyén Phi Viét (phuvietnguyen0908@gmail.com)
Ngay nhan bai: 14/8/2025
Ngay duge chip nhan ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1547
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Methods: A prospective study was conducted on 60 living kidney donors who
underwent surgery at Military Hospital 103 from January 2024 to May 2025.
Results: The mean age was 34.5 = 16.7 years (22 - 59); the mean BMI was 23.7 +
4.3. 10 cases had 2 renal arteries, and 6 had 2 renal veins. No major intraoperative
complications were recorded. The average blood lost was 56.1 + 34.01lmL. The
mean operative time was 90.1 + 21.2 minutes (range 72 - 120). Urine output was
observed immediately in 58/60 grafts. Graft function normalized in 59 recipients
after 3 weeks. 1 patient had delayed function with discharge creatinine of 140
umol/L. Conclusion: Right laparoscopic donor nephrectomy using a subcostal
mini-incision and lateral IVC clamping is safe, feasible, and effective.

Keywords: Laparoscopic surgery; Right nephrectomy; Kidney transplantation.

PAT VAN PE

Phiu thuat ldy than tir nguoi hién
song dé ghép 1a phau thuat dic biét vi
thuc hién trén co thé khoe manh, doi hoi
d6 an toan cao cho ngudi hién va chat
lugng manh ghép t6t cho ngudi nhan.
Lan dau tién, phau thuat ndi soi 14y than
cho ghép dugc thuc hién bdi Ratner
nam 1995 [1]. Cho dén nay, k¥ thuat
nay da tro thanh thuong quy, chiém ty
1¢ cao trong phiu thuat 1ay than cho
ghép. Phau thuét ndi soi 1ay than phai
cho ghép van con 1a thir thach k¥ thuat
do tinh chat giai phiu mach mau, tinh
mach ngén va khé kiém soat, dong
mach than co thé phan nhanh sém, nam
phia sau tinh mach chu. Tinh mach than
ghép ngan gy kho khin hon cho k§y
thuat khau ndi va ting nguy co huyét
khéi tinh mach [4]. Mot s6 it nghién ctru
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cling chi ra sy khac biét vé két qua ghép
than phai so voi ghép than trai [4]. Viéc
su dung duong mo dudi bo suon va
clamp bén tinh mach chu dudi giap cai
thién chiéu dai tinh mach, giam nguy co
tai bién [7]. Vi vay, nghién ctru nay
duoc thuc hién nham: Pdnh gid hiéu
quda va tinh an toan ciia phau thudt ngi
soi cat thdn phdi cho ghép thin tie nguoi

hién Séng tai Bénh vien Quan y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Poi twong nghién ctru
Go6m 60 trudng hop nguoi hién song
duoc phéu thuét noi soi cét than phai dé
ghép than tur thang 01/2024 - 5/2025 tai
Bénh vién Quan y 103.
* Tiéu chuan lwa chon: Nguoi hién
than tuan tha ddy du quy dinh hién hanh
ctia BO Y té Viét Nam vé hién than tir
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ngudi sdng. Chi dinh 14y than phai cho
ghép khi muec loc ciu than bén phai kém
hon hoac khi bén than trai khong thuan
loi (do bét thuong dong mach, tinh mach
hodc ni¢u quan) néu mtrc loc cau than
hai bén 1a twong dwong. T4t ca cc ngudi
hién déu dugc tu van k¥ ludng va ky
cam két dong thuén tham gia nghién ctru
theo ding quy trinh dao dac va phép 1y.

* Tiéu chuan logi trir: Ngudi tir chbi
tham gia nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién cibu: Nghién ciu
tién ctru.

* Cdc bude tién hanh: Theo quy trinh
tiéu chuén, bao gém: Noi s0i 6 bung boc
tach than phai va boc 10 cac mach mau

than (st dung 4 trocar). Puong mé nho

dudi bo suon phai dé dat clamp bén tinh
mach chu dudi va cit mach mau than.

* Pac diém trude mo: Tudi, gidi tinh,
BMI, dic diém giai phdu than phai
(thé tich than, sd luong mach mau,
chiéu dai tinh mach, dong mach); két
qua phau thuat (thoi gian md, thé tich
mau mat, chiéu dai tinh mach, thoi gian
xuat hién nudc tiéu sau ghép, phuc hoi
chtrc ndng than).

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién tuan tha
theo ding quy dinh trong nghién ctru y
hoc cuia Bénh vién Quan y 103. Sé liéu
nghién ctru dugc Bénh vién Quany 103
cho phép st dung va cong b6. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

1. Mot so dac diém truwdc mo

Bang 1. Mot s6 dac diém trude mo cia nguoi hién than.

Chi s6 nghién ciru Trung binh Khodng dao dfng
Tubi trung binh 34,5+ 12,2 22-59
BMI trung binh 23,7+4,0 19,2 - 27,8
Thé tich than 145,8 + 16,5 112-175
Chiéu dai TM than (mm) 12,4 +3.,6 6,9 - 22
Kich thuéc TM than chinh (n = 60) 10+2,1 9-14
Kich thudc TM phu (nho) (n = 6) 3+1,5 2-5

(TM: Tinh mach)
Ty 1€ nam/nir 1a 28/32.
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Bang 2. Dac diém dong mach va tinh mach than ctia nguoi hién.

Chi s6 nghién ciru S6 BN (n) Ty 18 (%)
Théan 2 dong mach 10 16,7
Dong mach than phan nhanh sém 3 5,0
Than 2 tinh mach 6 10,0
TM sinh dyc héi luu voi1 TM than phai 3 5,0

(TM: Tinh mach)

Nhitng truong hop c6 bat thuong dong mach va tinh mach gdm 2 dong mach va
2 tinh mach ¢ 2 BN. 2 dong mach va 1 tinh mach & 8 BN. 1 dong mach va 2 tinh
mach 6 4 BN.

2. Thoi gian (phiit) va dic diém phiu thuat

Bang 3. Mot s6 dic diém ph?lu thuat.

Théng sb Gia tri trung binh (min - max)
Thoi gian md 90,1 +21,2 (72 - 120)
Thoi gian ndi soi gidi phong than va mach 62,2 £23,6 (50 - 90)
mau than
Thoi gian mé bung va kiém soat cudng than 19,2 + 4.8 (15 - 30)
Thoi gian thiéu mau nong 32+1,6(2-5)
Thoi gian khau tinh mach chu 4,1+0,56(3-5)
Thoi gian khau dong mach than 25+1,04(2-4)
Chiéu dai duong mo dudi bo suon (cm) 8,2 (6 - 10)
Thé tich mau mét trong mo6 (mL) 56,1 + 34,01 (20 - 100)

100% s ca 1ay duoc mot phan tinh mach cht dudi khi cat tinh mach than, khong

¢ tai bién trong mo, khong c6 ca nao phai chuyén mo mé.
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3. Két qua chirc niing thin ghép

Bang 4. Két qua than ghép va bién chung.

Két qua nghién ciru S6 BN (n) Ty 18 (%)
C6 nudc tiéu sau mé clamp 58 96,7
Creatinine mau < 110 pmol/L sau 1 tuan 59 98,3
Creatinine cao lac ra vién 1 1,7
Cham chuc nang ghép (DGF) 1 1,7
Hep tinh mach than sau ghép 1 1,7

Chi 1 truong hop c6 néng do creatinine mau lac ra vién ¢ muac 140 umol/L,

1 truong hop c6 hep tinh mach than, gdy cham churec nang than ghép.

BAN LUAN

Phiu thuét ndi soi cit than cho ghép
1a tién bo cua y hoc, dugc thuc hién
rong rai tai cac trung tdm ghép tang hién
nay. Mic du di ¢ nhiéu tién bo, nhung
day van duoc coi 1a ky thuat kho, phai
dam bao an toan tuyét doi cho ngudi
hién, va chét lugng cho than ghép. Phiu
thuat noi soi cat than phai cho ghép
duge cho 12 kho hon cat than trai do dic
diém giai phau cua than phai, nhat 1a
tinh mach than ngin. Mot sb tac gia
khuyén cdo nén mé mo lay than ghép
khi chiéu dai tinh mach qua ngén [2].
Mot s6 nghién ctru cho thay c6 thé phiu
thuat noi soi va dung bang ghim mach
cit tinh mach than phai, sau do tao

hinh tinh mach bang tinh mach hién hay

tinh mach sinh duc [4]. Tu thuc tién
ghép than cho nhiéu truong hop, chung
t6i nhan thay néu bao ton tdi da chiéu
dai tinh mach than phai, phiu thuat ndi
mach méu than ghép khé thuan lgi. ba
c6 mot s tac gia st dung duong mo
dudi bo suon va dung clamp bén kep
tinh mach cht dudi, cat tinh mach than
lan mot phan vao tinh mach chu. Ky
thuat nay bdo dam d¢ dai tinh mach than
va cling khé an toan cho ngudi hién [5].
Tu thang 01/2024 - 5/2025, c6 60 ca
hién than phai dugc ldy than bang phiu
thuat ndi soi, chiing toi tién hanh mo
bung duong nho dudi bo suon, qua dod
kiém soat mach mau thén, clamp bén
tinh mach chil dudi. Két qua nghién ctru
nay cho thiy phau thuit ndi soi cit than

phai tir nguoi hién song qua duong mé
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nhé dudi bo sudn voi clamp bén tinh
mach chu c6 tinh kha thi va an toan cao.
Thoi gian md trung binh 90,1 + 21,2
phut (72 - 120 phat) 1a hop 1y, phu hop
Vi cac bao cao trén thé gidi nhur nghién
cuu cua Ratner va CS [1] va Tuck [9].
Ty 1& chay mau rat thap, khong can
truyén mau, thé hién hiéu qua cua dao
siéu am trong kiém soat mach mau.
Thoi gian phau tich mach mau than phai
c6 thé ngan hon bén trai vi tinh mach
than phai khong c6 nhanh bén. Tac gia
Dols va CS ciing cho thay tiép can vao
than phai nhanh hon [3]. Chi c6 3
truong hop c6 tinh mach sinh duc d6 vé
tinh mach than, dugc cat dé co thé lay
toi da chiéu dai tinh mach than. Mot so
diém can luu y khi phau tich giai phong
tinh mach than trong phau thuat ndi soi
1a di dung 16p, phau tich ti mi, khong dé
chdy mau. Giai phong tinh mach chu
dudi ca phia trén va dudi tinh mach than
t6i thiéu 2cm dé dé dang dat clamp bén.
Chiing t6i khong chu trrong phau tich
vao ron than, chi boc 10 tinh mach than
chd tiép ndi voi tinh mach cha duéi, do
vay, khong gay chay mau, dac biét la
gilt nguyén giai phau ron than cho bén
ghép than. T4t ca cac miéng cét tinh
mach déu léy vao tinh mach chu dudi,
nén dam bao chiéu dai tinh mach lay

duge 16n hon chiéu dai tinh mach do
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truée md. Ty 18 than phai c6 bat thudong
mach mau trong nghién cutru 1a kha cao,
c6 10 ca c6 2 dong mach than va 6 ca co
2 tinh mach than. Pac biét, c6 2 ca co
bat thuong ca dong mach va tinh mach
than. Vi nhitng trudong hop nay, ngoai
trir yéu t6 thoi gian mé bi kéo dai thém,
phau thuat ndi soi khong gip khé khin
dang ké nao. Ty 16 mach mau bét
thuong ¢ bén phai 1a kha cao, co thé 1én
t6i > 20%. Chu yéu 1a than phai c6 2
dong mach [5]. Phau thuét nodi soi cat
than ¢ nhitng truong hop nay cling dat
ra nhitng thach thirc dang ké cho phiu
thuat vién. Trong nghién clru nay,
chung t6i khong dung bang ghim cat
tinh mach, vi da $6 bénh nhan co6 tinh
mach than ngén < 20mm. Ching toi
khong c6 bang ghim bo 3 hang ghim.
Viéc ph?lu tich dong mach than phai
bang phiu thuat ndi soi c6 thé dé dang
hon khi st dung k¥ thuat “quay than
theo truc doc”, nghia 1a 1at than vao
trong va xubéng dudi xoay quanh truc
tinh mach chu dudi. Luc nay, c6 thé
phau tich dong mach & mit sau tinh
mach chu kha thuan lgi. Trong 3 ca c6
phan nhanh dong mach sém, ching t61
c¢6 thé phau tich t6i vi tri phan nhanh
cho ca 3 trudng hop bang phau thuit noi
soi. Ky thuat su dung clamp bén kep
tinh mach chu dudi dugc thuc hién
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thuan 1oi trong ca 60 truomg hop. Phau
thuat vién kéo nhe than, sau khi da cat
dong mach, ludn clamp bén kep 14n vao
tinh mach chu dudi sao cho c6 thé cat
duoc mot phﬁn tinh mach chu dudi lién
voi tinh mach than. Vi nhitng truong
hop ¢6 2 tinh mach, 5/6 ca dugc dung 1
clamp bén cho ca 2 tinh mach than. Ly
do 14 2 tinh mach gan nhau va cting mirc
ho1 lvu vao tinh mach chu duoi. 1 ca
phéai dung 2 clamp tinh mach. Nhiing
dac diém phﬁu thuat it dugc cac tac gia
viét trong cac cong bd cua minh.

Ty 1& ¢6 nudc tiéu ngay sau mo
clamp dat 96,7%, chtrc nang than phuc
hdi hoan toan & 59/60 ca cho thiy chat
lugng manh ghép rat tét. Chi 1 ca c6
creatinine mau lac ra vién cao (140
umol/L) nhung van trong gidi han theo
doi. Bién chung hep tinh mach sau ghép
chi ghi nhan ¢ 1 truong hop (1,7%) va
dugc xtr 1y can thiép ndi mach dat stent
thanh cong. Pay chinh la truong hop cod
bién chimg hep tinh mach sau ghép.

PhAu thuat cit than phai ludn 1a thach
thirc do chiéu dai tinh mach han ché.
Viéc su dung k¥ thuat clamp bén tinh
mach chu gitip kéo dai cudng tinh mach
va giam nguy co ton thuong mach [8,
9]. Buong m¢ dudi bo suon dai trung
binh 8,2cm cho phép thao tic dé dang
ma khong anh huéng dang ké dén
thAm m§.

So véi cac nghién ctru quoc té, két
qua tai Bénh vién Quan y 103 hoan toan
tvong duong vé thoi gian mo, chic
ning than ghép va ty 1é bién chung
[6, 7, 10]. K§ thuat ndy co thé trién khai
rong rii tai cac trung tim phau thuat tiét
ni¢u c6 kinh nghiém noi soi.

KET LUAN

Phau thut ndi soi hd trg cit than phai
tir nguoi hién soéng st dung duong mo
dudi bo suon két hop clamp bén tinh
mach chu dudi 1a k¥ thuat an toan, kha
thi va cho két qua 1am sang t6t. K thuat
nay gitip dam bao chiéu dai tinh mach
than, han ché tai bién, dam bao chit
lwgng manh ghép va phuc hoi chuc

nang than t61 vu cho nguoi nhan.
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PANH GIA KET QUA TRONG 3 THANG PAU SAU GHEP THAN
TAI BENH VIEN QUAN Y 175

Nguyén Vin Khin'*, Nguyén Quang Huy', Nguyén Truwong Trong Nghia’
Pham Minh Dirc', Nguyén Phii Quéc’
Tran Quéc Vigt', Nguyén Viét Cuwong’
Tém tit
Muc tiéu: Danh gia két qua trong 3 thang dau sau ghép than tai Bénh vién Quan
y 175. Phwong phdp nghién ciru: Nghién ctu tién ciru, quan sat, mo ta trén 70
bénh nhan (BN) (68 BN tir ngudn hién séng, 2 BN tir ngudi hién chét ndo) duoc
ghép than trong thoi gian tir thang 7/2023 - 7/2025. Thoi gian theo doi 1a 3 thang
dau sau ghép. Két qud: 100% BN déu c6 nude tiéu tai ban mo va co luong nudce
tiéu On dinh sau ghép 1 thang, phan 16n BN c6 néng do ure va creatinine tro vé
binh thuong sau ghép 1 tuan, on dinh sau 3 thang. Ty 1é bién ching 14 21,15% (c6
2,85% chay mau sau mo, 4,2% tu dich bach huyét quanh than ghép, 4,2% thai ghép
cap, 5,7% nhiém khuan niéu), cac bién ching déu duoc xtr 1y thanh cong. Két ludn:
Budc dau danh gia phau thuat ghép than cho két qua tot, tat ca BN déu co chirc
ning than ghép hoat dong tot sau 3 thang, ty 1& bién chimg ¢ muc trung binh
(21,15%) va déu dugc xtr tri hiéu qua.
Tir khoa: Ghép than; Chtrc nang thin ghép; Bién chimg ghép than.
EVALUATION OF RESULTS DURING THE FIRST 3 MONTHS AFTER
KIDNEY TRANSPLANTATION AT MILITARY HOSPITAL 175

Abstract

Objectives: To evaluate the outcomes during the first 3 months after kidney
transplantation at Military Hospital 175. Methods: A prospective, observational,

'Bénh vién Quén y 175
*TAc gia lién h¢: Nguyén Vin Khin (bs.nguyenvankhan@gmail.com)
Ngay nhan bai: 22/9/2025
Ngay duoc chip nhan ding: 08/10/2025
http://doi.org/10.56535/jmpm.v50si3.1710
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descriptive study was conducted on 70 patients (68 from living donors, 2 from
brain-dead donors) who underwent kidney transplantation from July 2023 to July
2025. Follow-up period was the first 3 months after transplantation. Results: 100%
patients had immediate urine output at the operating table, with stable urine
volumes observed after 1 month, and most patients achieved normalization of
blood urea and creatinine levels after the first postoperative week, which remained
stable after 3 months. The overall complication rate was 21.15%, including 2.85%
postoperative bleeding, 4.2% perirenal lymphocele, 4.2% acute rejection, and
5.7% urinary tract infection. All complications were managed successfully.
Conclusion: Preliminary results demonstrate that kidney transplantation yields
favorable outcomes. All patients achieved good graft function after 3 months, with

a moderate complication rate (21.15%) that was effectively treated.

Keywords: Kidney

Kidney transplant complication.

PAT VAN PE

Bénh than man (BTM) la tinh trang
bénh 1y pho bién do nhidu nguyén nhan
gy ra, ty 16 mic bénh trén toan cau
khoang 9,1%, giy anh huong 16n dén
strc khoe, tinh than cho BN va 1a ganh
nang cho toan xa hdi. Hi¢n nay, ghép
than duoc xem la phuong phap diéu tri
thay thé uu viét nhat cho cac BN mic
BTM giai doan cudi [1].

Trén thé gidi, ca ghép than dau tién
duogc thuc hi¢n thanh cong vao nam
1954 béi Josep Muray va John Merril
trén mdt cap anh em song sinh. Tur do,
ghép than da dugc trién khai tai nhiéu
nuéc va dat két qua tot [2]. Tai Viét
Nam, ca ghép than dau tién duge thuc
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transplantation;

Transplanted kidney function;

hién vao ngay 04/6/1992 tai Bénh vién
Quan y 103, Hoc vién Quan y. Tu do
dén nay, k¥ thuat ghép than di duoc
trién khai thudng quy & nhiéu bénh vién
16n trén khép ca nudc nhu Bénh vién
Hitu nghi Viét Pure, Bénh vién Cho Ray,
Bénh vién Trung wong Quan Doi 108...
Bénh vién Quan y 175 dugc cong
nhén la trung tdm thr 25 cua ca nude cod
du diéu kién thuc hién phiu thut ghép
than tir ngudi hién song va nguoi hién
chét ndo vao ngay 25/5/2023. Sau 2
nam hoat dong, chiing t6i ghi nhan két
qua budc dau dang khich 18. Vi vay,
chung t61 thuc hién nghién ctru nay
nhiam: Pdnh gid két qud phdu thudt
ghép than tai Bénh vién Quany 175.



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

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Gom 70 BN ghép than (68 BN tur
ngudn hién sdng, 2 BN tir ngudi hién
chét nao) tai Bénh vién Quan y 175 tur
thang 7/2023 - 7/2025.

* Tiéu chuan luwa chon: BN méc
BTM giai doan cudi, c¢6 chi dinh ghép
than theo hudng dan cua Bo Y té; BN
> 18 tudi, da danh gia tién phau day du
(lam sang, mién dich hoc, tim mach,
hinh anh hoc), ¢6 hd so mién dich
(nhém mau ABO, HLA, crossmatch
bang CDC/flow cytometry am tinh);
BN da phau thuat ghép than va theo ddi
sau ghép tai Bénh vién Quan y 175.

* Tiéu chudn logi trir: BN khong
theo doi sau ghép tai Bénh vién
Quan y 175; BN khong dong y tham gia
nghién curu.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién curu, quan sat, mo ta loat ca bénh.

* Chi tiéu nghién cuu:

bic diém chung: Tudi, gidi tinh,
ngudn cho than, quan hé huyét thong,
cac yéu t6 hoa hop mién dich, nguy co
mién dich, phac dd thudc wc ché

mién dich.

Dic diém phau thuat: Thoi gian phau
thuat, k¥ thuat khau ndi mach mau, thoi
gian thiéu mau néng - lanh, thoi gian c6
nudc tiéu sau tai twdi mau, ky thuat
trdng niéu quan vao bang quang.

Dic diém 1am sang va cin 14m sang
cia BN sau ghép: Luong nudc tiéu,
xét nghiém chirc nang than, xét nghi¢m
néng do Tacrolimus, cong thuc mau,
dién giai.

Thoi gian nam vién, thoi gian rat dan
luu, ghi nhan cac bién ching.

Thoi gian theo doi va danh gia két
qua trong 3 thang dau sau ghép than.

* Xur Iy s6 liéu: Lap bénh an nghién
ctru, két qua va s6 lidu nghién ctru dugc
ghi chép va luu trir trong bénh an. Cac
sO lidu duge xur 1y bang phan mém
Epidata 3.1 va Stata 14.0. Cac phép so
sanh c6 p < 0,05 dugc xem la c6 y nghia
thong ké.

3. Pao dirc nghién ciru

Nghién ctru dugce thuc hién theo diung
quy dinh ctia Bénh vién Quan y 175.
Céac thong tin vé két qua nghién ctu
dugc gilt bi mat. S6 liéu nghién ctu
duoc Bénh vién Quan y 175 cho phép
sir dung va cong bo. Nhom tac gia cam
két khong co xung dot lgi ich trong
nghién ctru.
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KET QUA NGHIEN CUU
Bang 1. Dic diém chung cta dbi twong nghién ciru.
Dic diém BN Két qua
Tudi (X £ SD, gidi han) 42,6 £ 11,3 (19 - 66)
Nhém tudi, n (%)
<20 1(1,4)
20-59 65 (92,9)
> 60 4 (5,7)
Gidi tinh (nam/nir) 46 - 24 (1,9/1)
Ngudn than hién, n (%)
Nguoi hién séng 68 (97,1)
Nguoi hién chét ndo 2 (2,9)
Quan hé huyét thong, n (%)
Cung huyét théng 7 (10)
Khong cung huyét thong 63 (90)
Hé nhém mau ABO, n (%)
Cung nhém ABO 53 (75,8)
KhénAg chmg nh(;)m m’éu tuan thu 17 (242)
nguyen tac truyen mau
MLCT cua ngudi hién (X + SD, gidi han)
Tong hai than 102,6 £ 12,08 (76,6 - 135,6)
Riéng than hién 50,16 + 6,67 (34,8 - 67,2)

(MLCT: Mirc loc cau thin)

Nghién ciru thyc hién trén 70 BN ¢6 tudi trung binh 1a 42,6, nhém tudi 20 - 59
chiém 92,9%, ty 1¢ nam/nir 1a 1,9/1. Ngudn than tir nguoi hién séng chiém 96%,
ngudi hién chét ndo chiém 4%. 64% dugce ghép co cung nhom mau, 28% khéc

nhém mau nhung tudn thu theo nguyén tic truyén mau.

144



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

Bang 2. Két qua phiu thuat ghép than.

Phwong phap phiu thuét S6 BN (n) Ty 18 (%)

Bén than hién
Bén phai 19 27,1
Bén trai 51 72,9

Sd luong dong mach va k¥ thuat xtr tri mach mau
1 dong mach
Néi tan bén vao dong mach chau ngoai 50 71,4

> 2 dong mach

Kiéu nong sing 13 18,6
Ki€u chit Y 5 7,1
2 miéng nbi 2 2,9
Tao hinh tinh mach
Khong tao hinh 54 77,1
Co tao hinh
Tinh mach sinh duc 14 20
Tinh mach hién 2 2,9
Trong niéu quan vao bang quang theo k§y thuat
Lich Gregoir 70 100
Thoi gian phau thuat trung binh (phut) 123,6 = 15,7
C6 nudc tiéu ngay trén ban mo sau 2 - 5 phit 67 95,7

19 BN l4y than phai (27,1%), 51 BN lay than trai (72,9%). 50 BN ¢6 than ghép
v6i 1 dong mach (71,4%), 20 BN c6 than ghép voi > 2 dong mach (28,6%). Co 16
BN duoc tao hinh tinh mach than (22,9%). Thoi gian phau thuat trung binh
123,6 phut. 67 BN ¢ nudc tiéu ngay tai ban mo sau 2 - 5 phut (95,7%).
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Thoi gian sau ghép

Biéu do 1. Thay d6i luong nudce tiéu sau ghép.
Thé tich nudc tiéu trung binh trude ghép chi 1a 996,5 + 585,2 mL/gid. Sau ghép
c6 hién tugng da nigu, sb luong nudce tiéu trung binh ngay thtr 1 1a 7323,03 +
1392,9mL rdi giam dan va 6n dinh sau ghép 1 thang.
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Biéu do6 2. Thay d6i nong d¢ creatinine, ure mau sau ghép.

Nong d6 ure va creatinine mau giam nhanh sau ghép. Phan 16n BN ¢6 nong d6
ure va creatinine trd vé binh thudng trong tuan dau sau ghép. Sau ghép 3 thang,
nong do creatinine trung binh 1a 130,08 £ 29,02 pmol/L.
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Bang 3. Cac bién chimg ngay sau ghép than tir ngudi cho sdng.

Bién chirng S6 lwong (n) Ty 1€ (%)
Bién chimg ngoai khoa
Chay mau sau mo 2 2,85
Nhiém khuén vét mé 3 4,2
Ty dich vét mo 3 4,2
Bién chimg noi khoa
Thai ghép cap 3 4,2
Nhiém tring
Vi khuén 3 4,2
Nam 1 1,5
Tong 21,15

C6 15 BN ghi nhan bién ching sau ghép (21,15%). Nhiém khuan va tu dich vét
mo chiém 8,4%. Thai ghép cap chiém 4,2% va nhiém khuan sau ghép chiém 5,7%.

BAN LUAN

1. Pic diém nhom nghién ciru

Tudi trung binh ctia nhém BN ghép
than 1a 42,6, ty 16 BN tir 20 - 60 tudi
chiém 92,9%. V& gidi tinh, nam gidi
chiém ty 1& cao hon, gan gap doi nir giéi
(65,7%). Tudi trung binh ctia BN nhan
than trong nghién clru cua ching toi
tuong duong so voi cac nghién ciu
trong nudc nhu nghién ciru tong két 30
nam ghép than tai Bénh vién Cho Réy
trén 1.014 BN c¢6 d¢ tudi trung binh 13
35, BN 16n tudi nhat 1a 69 [7]. Nghién

ctru cia PO Ngoc Son va CS (2018) trén
101 BN ghép than tir nguoi hién séng
cho thay d6 tudi trung binh tai thoi diém
ghép 14 36,7 + 7,5, ty 1& ghép than nhiéu
nhat tir 21 - 55 tudi [4]. Cac nghién ctru
trén cho thiy tudi tai thoi diém ghép
cang cao, cang gia tang nguy co tir vong
do bénh tim mach, bénh ac tinh va cac
nhiém tring lién quan téi tinh trang tic
ché mién dich qua miec.

Ghép tang tir nguoi hién song khong
cung huyét thong duoc Qudc hoi thong

qua ndm 2006 da mé ra co hoi diéu tri
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cho nhiéu BN suy than man giai doan
cudi [5]. Trong 70 BN ghép than cua
chung t61, c6 68 BN nhéan tang tir nguoi
hién séng (97,1%), chi c¢6 2 BN nhan
tang tir nguoi hién chét ndo (2,9%).
Trong do6, ty 1& ghép cung huyét thong
1a 7 BN (10%) va khac huyét thong 1a
63 BN (90%).

DPéanh gia mirc d6 hoa hop mién dich
la mot trong nhitng budc quan trong anh
huong dén hoat dong cua than ghép va
1a can ¢t dé lya chon phac dd thude tc
ché mién dich thich hop. Tt ca BN cua
chung t6i duoc ghép tir nguoi hién ¢
cuing nhom mau hoic theo nguyén tic
truyén mau. Bén canh nhém mau thi sy
khong hoa hop cua phirc hop hoa hop
mo chii yéu (major histocompatibility
complex - MHC) van 13 rao can quan
trong d6i véi thanh cong cta ghép than.
Trong nghién ciru ctia chung t6i, s6 cap
ghép hoa hop tur 3/6 - 6/6 cap HLA 1a
50/70 BN (71,4%), hoa hop it hon 3/6
1a 20/70 BN (28,6%). V& phan tang
nguy co mién dich, cin ctr vao tién s
mang thai, truyén mau, ty 1& PRA va
khang thé dac hiéu ngudi cho, chung toi
c6 7 BN c6 nguy co mién dich cao
(10%), can phai 4p dung cac phuong
phap giai man cam trude khi tién hanh
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ghép. Ty 1€ hoa hop HLA cua chung t61
tuong duong voi cac nghién ctru trude
do [6].

2. Két qua phiu thuat ghép than

Ty 1€ than hién bén trai cao hon bén
phai (72,9%). Viéc quyét dinh ldy than
nao cua ngudi hién thuong dua trén
nguyén tac 1a 1y qua than c6 chtic nang
kém hon, dé lai qua c6 chuc nang t6t
hon. Ching t6i ghi nhan tat ca ngudi
hién ¢6 murc loc cau than tot, trung binh
téng hai than 12 102,6 + 12,8 (nho nhat
1a 76,6, 16n nhét 1a 135,6), riéng than
hién trung binh 1a 50,16 + 6,67 (nho
nhat la 34,8, 16n nhét 1a 67,2).

C6 15 BN than ghép c6 2 dong mach
(21,4%), 5 BN than ghép co6 3 dong
mach dugc xur 1y (7,1%), 100% cac BN
khau ndi tan - bén véi dong mach chau
ngoai, chua c6 trudng hop nao khau nbi
tan - tan vd1 dong mach chau trong. Bén
canh d6, 100% khau néi tinh mach than
kiéu tan - bén véi tinh mach chau ngoai,
16 BN tao hinh do tinh mach than ngén
(22,9%), trong d6, 14 BN dung chat liéu
1a tinh mach sinh duc ctia ngudi hién do
nguoi hién 13 nit da sinh dé nén tinh
mach sinh duc du to, 2 BN tao hinh
bﬁng tinh mach hién cua nguodi nhan.

Két qua cta ching t6i trong tu nhu két
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qua ghép than tai Bénh vién Trung uvong
Quan doi 108 va Bénh vién Hitu nghi
Viét buc [4].

Theo tiéu chuan d4nh gia thanh cong
cua ghép than, khi mé clamp dong
mach va tinh mach, quan sat than ghép,
néu thay dong mach cang, dap tt, than
cang tuoi hong 1a dau hiéu tét. Sau 2 - 5
phut thdy niéu quan c6 nhu dong va co
nhiing giot nudc tiéu dau tién la dau
hi€u quan trong danh gia su thanh cong
ctia ghép than va khang dinh than hoat
dong sau ghép. Chung t6i c6 67 BN ¢6
nuéc tiéu ngay nhitng phut dau sau
ghép (95,7%) (Bang 2). Tuy nhién, c6 3
BN c6 nudc tiéu mudn sau ghép khoang
20 phut, trong d6, 1 BN do huyét ap
chua dat muc tiéu, 2 BN do co thit
mach dan t&i than twdi mau chua tt. Ca
3 BN sau khi duoc diéu chinh huyét ap
vé muc tiéu va st dung cac bién phap
phong bé, 0 4m thi nude ticu ra tot.

S6 luong nudc tiéu ciing 13 chi sb
quan trong dé danh gia va theo ddi chire
nang than ghép. Trong nghién clru cua
chung t6i, thé tich nudc tiéu trung binh
trudc ghép chi la 996,5 + 585,2 mL/gio
do suy than lam giam kha ning bai tiét
nude tieu. Két qua cho thiy sau ghép co

hién tugng da ni¢u. SO luong nudc ti€u

trung binh ngay thuo 1 la 7323,03 =+
1392,9mL rdi giam dan va 6n dinh sau
ghép 1 thang. Két qua trén phu hop voi
nghién ctru cia Bui Van Manh & nhom
ghép tir ngudi hién song [9]. Hién tuong
da niéu co thé lién quan dén luong dich
truyén vao co thé trong thoi gian dau
ctia cudc mo.

Trong nghién ctru cia ching t6i, ure
va creatinine mau giam nhanh sau ghép.
Qua theo ddi, chung t6i thdy phan 16n
BN c6 ndng do ure va creatinine trd vé
binh thuong trong tudn dau sau ghép
(Biéu d6 2). Sau ghép 3 thang, nong do
creatinine trung binh trong nghién ctru
cua chung t61 1a 130,08 +29,02 umol/L,
thip hon so véi nghién ciru cta Bui
Vin Manh ¢ cung thoi diém trén la
139,6 +123,0 pmol/L, c6 thé do nghién
ctru trén s6 BN ghép tir nguoi hién chét
ndo nhiéu hon nén muc creatinine mau
cao hon [9]. Két qua nay ciing phu hop
véi nghién ctru ctia Nguyén Thi Hoa
(2012) [3].

Ty 18 bién chimg sau ghép duoc ghi
nhan trong nghién ctu nay 1a 21,15%.
Céac bién chimg ngoai khoa duoc ghi
nhén, cu thé c6 4,2% nhiém khuan vét

mo duogc diéu tri nd1 khoa va khau vét
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mo thi 2; ¢6 4,2% tu dich vét mod trong
d6 1 BN tu dich 16n can dan luu dudi
hudéng dan siéu 4m. Bén canh d6, 2 BN
chay méau sau mo xuat hién ¢ ngay hau
phau 1 va 3 gay tu mau quanh than ghép
(2,85%), kich thudc 6 mau tu tién trién
nhanh va gdy giam chic nang than
ghép. 2 BN niy dugc mo ldy mau tu,
cam mau bo sung. V& bién ching noi
khoa, c¢6 3 BN thai ghép cip som sau
mo (4,2%). Dién bién 1am sang va can
lam sang BN 6n dinh sau ghép, dén
ngay 2 - 3, BN dot ngdt giam nudc tiéu,
sot nhe kém theo creatinine tang tro lai.
Siéu am cho thiy stc can dong mach
than ghép ting cao. Két qua giai phiu
bénh ciia 2 BN goi y thai ghép cap té
bao. Ca 3 BN duogc diéu tri phac do thai
ghép cip hiéu qua, chirc ning than dan
phuc hoi. Ngoai ra, chung toi ghi nhan
1 BN nhiém nidm, 3 BN nhiém khuan
duong tiét niéu, duoc céy nude tiéu va
diéu tri theo khang sinh do. Két qua cay
nude tiéu sau diéu trj tinh trang nhiém
khuan 6n dinh. Nhiéu nghién ctru cho
thiy nhiém khuan duong tiét niéu 1a
bién chimg hay gip sau ghép, tuy nhién,
trong nghién ctru cua chung toi, ty 1€

nay thip hon cua céc tac gia khac [7].
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KET LUAN

Két qua nghién ciru budc dau trén 70
BN ghép than tai Bénh vién Quan y 175
tir thang 7/2023 - 7/2025 cho thiy két
qua tdt, tit ca BN ghép than déu c6 nude
tiéu ngay sau ghép, thé tich nudc tiéu
trung binh sau 24 gio la 7323,03 =+
1392,9mL, sau 4 tuan la 2.850 =
1.570mL, hau hét BN c6 chtic ning than
vé muc binh thuong & ngay thir 5 sau
ghép. Ty 1¢ bién ching duoc ghi nhan
la 21,15% va dugc xur tri hiéu qua,

khong anh huong dén két qua chung.
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KET QUA BUOC PAU KY THUAT GHEP GAN KEM
THAY POAN TINH MACH CHU DUOI THEO KY THUAT CO PIEN
TAI BENH VIEN HUU NGHI VIET PUC

Tran Ha Phwong', Dwong Dirc Hing?, Ninh Viét Khdi'
Nguyén Quang Nghia', Luu Quang Thiiy’, Pao Thi Kim Dung’
Dé Hii Ping'", Nguyén Tién Quyét!
Tém tit
Muc tiéu: Panh gia hiéu qua va an toan cta ky thuat ghép gan co dién cai tién,
tap trung vao tdi wu trinh tu tha clamp & cac bénh nhan (BN) ghép gan tai Bénh
vién Hitu nghi Viét Dac. Phwong phdp nghién ciru: Nghién ciru hdi ctru trén 17
BN ghép gan tir thang 10/2024 - 4/2025 tai Bénh vién Hitu nghi Viét Buc. Danh
gia chi tiéu vé 1am sang, can 1am sang, thoi gian phau thuat, luong mau mat, truyén
mau, két qua sém sau mo, ty 1é tir vong trong 90 ngdy. Két quda: Thoi gian phau
thuat trung binh 1a 366,5 + 59,9 phut, thoi gian thiéu mau nong 1a 24,8 + 5,0 phut,
lugng méau mat trung vi 1a 1.200mL. Bién chimg ndi khoa (nhiém tring) chiém
29,4%, ty 1¢ hoi chiing sau tai tudi mau (post-referfusion syndrome - PRS) Ia
17,6%. Ty 1¢ tir vong 12 90 ngay 1a 11,8% (2 BN), khong ghi nhan thai ghép cap
hodc chdm chtrc ning manh ghép. Két ludn: Ky thuat ghép gan cb dién cai tién
cho thay tinh kha thi, v6i thoi gian thiéu mau néng ngin, lugng mau mat giam va
ty 16 bién ching chap nhan dugc. Can nghién ctru v6i ¢d mau 16n hon va thoi gian
theo ddi dai hon dé danh gia hiéu qua lau dai.
Tir khéa: Ghép gan; K¥ thudt ghép gan co dién cai tién; Thoi gian thiéu mau
nong; Két qua gan.

"Trung tAim Ghép tang, Bénh vién Hiru nghj Viét Dirc
’Trung tAm Tim mach va Long nguc, Bénh vién Hiru nghi Viét Pirc
3Trung tim GAy mé va Hoi sirc Ngoai khoa, Bénh vién Hiru nghi Viét Dirc
"Tac gia lién hé: P6 Hai Piang (dangsp94@gmail.com)

Ngay nhan bai: 14/8/2025

Ngay duoc chip nhan ding: 10/9/2025
http://doi.org/10.56535/jmpm.v50si3.1540
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INITIAL OUTCOMES OF LIVER TRANSPLANTATION USING
CLASSIC TECHNIQUE WITH VENA CAVA RECONSTRUCTION
AT VIETDUC UNIVERSITY HOSPITAL

Abstract

Objectives: To evaluate the efficacy and safety of the modified classic liver
transplantation technique, focusing on optimized clamp release sequence, in
patients undergoing liver transplantation at VietDuc University Hospital. Methods:
A retrospective study was conducted on 17 patients undergoing liver transplantation
from October 2024 to April 2025 at VietDuc University Hospital. Parameters were
evaluated, including clinical and laboratory characteristics, operative time, blood
loss, blood transfusion, early post-operative outcomes, and 90-day mortality rate.
Results: The mean operative time was 366.5 = 59.9 minutes, warm ischemia time
was 24.8 £ 5.0 minutes, and median blood loss was 1,200mL. Medical complications
(infections) occurred in 29.4%, 17.6% had post-reperfusion syndrome. The 90-day
mortality rate was 11.8% (2 cases), with no instances of acute rejection or delayed
graft function recorded. Conclusion: The modified classic liver transplantation
demonstrates feasibility, with short warm ischemia time, reduced blood loss, and
acceptable complication rates. Further studies with larger sample sizes and longer
follow-up periods are needed to assess long-term efficacy.

Keywords: Liver transplantation; Modified classical liver transplant;

Warm ischemia time; Short-term outcome.

PAT VAN PE

Ghép gan duogc coi la mot trong
nhitng phuong phép diéu tri t6i wu nhét
cho BN mac bénh gan giai doan cudi
[1]. Su phat trién cua cac ky thuat phiu
thuat da cai thién hiéu qua ph'flu thuat va
phuc hdi sau phau thuat. Tuy nhién, k¥
thuat van 1a van dé gay tranh cii gitra
cic phau thuat vién. Do ghép gan la
phau thuat anh huéng dén nhiéu hé co
quan trong co thé, viéc lua chon ky

thuat ghép gan cling anh huong qua
trinh phau thuat va két qua diéu tri.

Ky thuat Piggyback 1a k¥ thuat ndi
tinh mach chu dudi (TMCD) doan trén
gan cta ngudi hién véi than chung 3
tinh mach (TM) gan cua nguoi nhan,
d6ng thoi bao ton TMCD doan sau gan
cua nguoi nhan, dugc nhiéu trung tam
ap dung hién nay. Uu diém cia k¥ thuat
Piggyback 1a khong bi @ tré tuan hoan
trong thi vo gan, giam ton thuong
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than... Tuy nhién, ¢ nhitng truong hop
x0 gan, ung thu gan sait TMCD, viéc
phau tich giai phong gan bénh khoi
TMCD s& kh6 khin, chay mau va co thé
khong dam béo triét cin vé mit ung thu.
K§ thuat ghép gan c6 dién (k§y thuat dau
tién duoc cong bd), bao gom viée thay
thé TMCD cua ngudi nhin bing TM
cht ctia ngudi hién sé loai bo nhitng khod
khan cua viéc gidi phong gan, giam
nguy co mat mau khi phau tich. Van dé
dbi voi ky thuat c6 dién 1a nguy co xuat
hién PRS va thoi gian thuc hién céc
miéng ndi mach méau dai hon. Hién nay,
v6i sy phat trién cta gy mé hoi stec,
dac biét viéc ap dung k¥ thuat ghép gan
¢ dién kém theo, dd c6 mot sb cai tién
vé mit k¥ thuat dugc thuc hién tai Bénh
vién Hiru nghi Viét Bac. Nghién ctru
nay duoc tién hanh nhim: Céng bé
nhitng két qua bude dau cia kj thudt
ghép gan cé dién 6 cdi tién.
POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
Gom 17 BN duoc phiu thuat ghép
gan toan bo tir nguoi hién chét nao c6
theo k¥ thuat ¢ dién cai tién tir thang
11/2024 - 4/2025 tai Bénh vién Hiu
nghi Viét Duc.
2. Phuong phap nghién ciru
* Thiét ké nghién cibu: Nghién ctru

hoi1 ctru, chon mau thuan tién.
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* Chi tiéu nghién cuu:

Ngudi hién: Tudi, d6 nhiém m& gan
qua sinh thiét tic thi.

Ngudi nhan: Tubi, gidi tinh, BMI,
hén mé gan, tién sir bénh (yéu t6 giy
bénh, can thi¢p); chi dinh ghép gan,
chtrc nang gan trudc ghép, sé tang suy;
can 1am sang (sinh hoa, huyét hoc, dong
mau, do chéo); dac diém phﬁu thuat
(thoi gian phau thuat, luong mau mat,
truyén mau...); PRS, nglng tim, bién
ching sau mo; thoi gian nam ICU, thoi
gian nam vién, tir vong 90 ngdy sau mo
va nguyén nhan.

* Quy trinh phdau thudt: Mo bung,
phau tich cac thanh phan cudng gan,
giai phong gan. Giai phong TMCD: Cit
day chang Arantius, luon lach di dong
mat dudi TMCD doan trén gan khoi
thanh bung sau va tru hoanh, phau tich
TMCD doan dudi gan phia trén 2 TM
than, test clamp huyét dong, cat gan bénh
kém TMCD. Néi TMCD trén gan ngudi
nhan - nguoi hién. Sau do, thay vi lam
miéng ndi TMCD dau dudi trude, ching
t6i n6i TM cira, tha clamp TM cira, dudi
dich rira va khi qua dau dudi TMCD dé
tai tudi mau gan sém va sau do tha
clamp dau trén TMCD. Cubi cing, ndi
TMCD dudi gan nguoi nhan - nguoi
hién. N6i dong mach (PM) gan ngudi

hién - nguoi nhan va n6i dudng mat.
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* Xwe ly so lieu: Bang phan mém

SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru duoc tién hanh theo

dung quy dinh va chip thuan ctia Bénh

vién Hitu nghi Viét Puc. S6 lidu nghién

ctru chi duge dung cho muc dich khoa
hoc va dugc Bénh vién Hiru nghi Viét
Pric cho phép sir dung va cong b. BN
déu dong y tham gia nghién ctru. Nhom
tac gia cam két khong co xung dot loi

ich trong nghién ctu.

KET QUA NGHIEN CU'U
1. Pic diém chung ciia BN

Bang 1. Pic diém chung cta BN,

. X Toan b HCC Suy gan cap  Xo gan
Dic diem m=17) (=7 (n =5) (n =5)
Tudi nguoi hién 36,6+103 33,1+139 385+86  398+3,5
Khong 10 (64,7) 5(71,4) 2 (40) 4 (80)
Thoai héa  Nho hat <10 2 (11,8) 1(14,3) 1 (20) 0 (0)
m& gan hién Nho hat 10-30 2 (11,8) 1(14,3) 1 (20) 0(0)
Léonhat 10-30 3 (17,7) 0(0) 2 (40) 1 (200)
Tudi nguoi nhan 525+10,4 583+9,6 546+88 432+6,7
BMI 229+28 232+26 249+1,7 204+24
Gidi tinh Nam 14 (82,4) 6 (85,7) 4 (80) 4 (80)
Viém gan B 10 (58,8) 4 (57,1) 3 (60) 3 (60)
Tién st bénh Viém gan C 3(17,6) 2 (28,6) 0 (0) 1 (20)
lién quan Ty mién 2 (1L1,8) 1(14,3) 0 (0) 1 (20)
Ubng rugu 3(17,6) 1(14,3) 2 (40) 0 (0)
A 5(29,4) 5(71,4) 0 (0) 0(0)
Child-Pugh B 7 (41,2) 2 (28,6) 0 (0) 5 (100)
C 5(29,4) 0(0) 5(100) 0 (0)
<10 6 (35.3) 6 (85,7) 0 (0) 0 (0)
11-20 6 (35,3) 1(14,3) 0 (0) 5 (100)
MELD 21-30 1(5,9) 0(0) 1 (20) 0 (0)
31-42 4 (23.,5) 0(0) 4 (80) 0 (0)

(HCC: Ung thw biéu mé té bao gan)
Tubi trung binh cia ngudinhén 1a 52,5 + 10,4, véi nhém xo gan la tré nhét (43,2
+ 6,7). Ty 1¢ nam gi6i chiém wu thé (82,4%). Viém gan B 1a nguyén nhan chinh
(58,8%), dic biét & nhom suy gan cap (60%). Piém Child-Pugh va MELD cho
thdy nhom suy gan cip c6 tinh trang ning hon (80% MELD 31 - 42). 17,7% nguoi
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hién c6 thodi h6a md 16n hat & ngudng thap/trung binh (10 - 30%). Nhém HCC c¢6
tinh trang 1am sang t6t nhat, trong khi & nhém suy gan cp c6 1 BN suy da tang
(ho1 chirng nao gan dg IV, phu thudc van mach, thd may).

2. Pic diém phiu thuit

Bang 2. Pic diém phau thuat.

Toan b HCC Suy gan cip  Xo gan
n=17) (m=7) (n=6) (n=4)
Thoi gian mo (phut) 366,5+59,9 335,0+£48,1 384,0+53,7 404,0+55,5
Thoi gian thi gidi phong gan
(phut)

Thoi gian ndi TMCD dau trén
(phut)

Thoi gian ndi TM cira (phat) 9,6 + 3,5 9,8+ 3,7 10,2 +3.9 9,0+4,5

Pac diem

123,2+29,4 110,0+25,3 118+25,9 155+28,9

148+3,6 13,7+3.8 16,0 £4,2 14,8 +£0,5

Thoi gian vo gan - thiéu mau
noéng (phut)

Thoi gian néi DM gan (phat) 23,2+8,0 20,5+84 262+10,6 250=4,1
Thoi gian n6i TMCD dau dudi

248+5,0 235+3,7 27,0+6,7 23,8+48

8,635 8,9+33 9,2+3,9 7,6 £4,0

(phut)
To6ng thoi gian ndi mach méau
, 47,5+£8,6 44,1+£95 524+72 47,4+£9,0
(phut)
Luong méu mat thi giai phong
. 1000 (1250) 300 (900) 700 (1150) 1300 (550)
gan trung vi (IQR) (mL)

Luong mau mat toan bd
trung vi (IQR) (mL)
S6 don vi mau truyén

1200 (1450) 600 (500) 1400 (1000) 2200 (1150)

trung vi (I0R) 4(4) 0() 6(2) 4(4)
S6 don vi plasma truyén
2 - 4

trung vi (I0R) 3(5) 5(8) 30) 34)
PRS/ngimg tim trong md 3(17,6) 1(14,3) 2 (40) 0(0)
Thoi gian nam ICU trung vi

. 4 (7 3(1 9(23,5 6 (6
(10R) (ngiy) (7) (1) (23.5) (6)

Thoi gian nim vién (ngdy) 30,8+ 10,9 26,9+75 38,0+109 288+13,1

(HCC: Ung thw biéu mé té bao gan)
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Thoi gian md trung binh 13 366,5 + 59,9 phit, ngan nhat & nhém HCC (335,0 +
48,1 phut), trong d6 c6 1 BN duogc ghép gan - than dong thoi, va dai nhat & nhom
X0 gan (404,0 + 55,5 phat), phan anh do phtic tap cua bénh 1y. Nho cai tién ky
thuat ma thoi gian thiéu mau néng thap, nam trong giéi han (24,8 + 5,0 phit), thap
nhat & nhom xo gan (23,8 + 4,8 phat). Lugng mau mat trung binh cao nhat & nhom
x0 gan (2.200mL) do BN c6 ting 4p lwc TM cira nhiéu va nhiéu tuan hoan bang
hé, trong khi nhom HCC thap nhat (600mL). Nhom suy gan cép can truyén mau
nhiéu nhét (6 don vi). Ty 1& PRS 13 17,6%, cao nhit & nhom suy gan cap (40%),
tuy nhién cdc BN déu 6n dinh trong qué trinh hau phiu. Thoi gian nam ICU va
vién dai hon & nhom suy gan cap (9 ngay va 38 ngay).

3. Dién bién chirc niing gan, thin sau ghép
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Bi€éu do 1. Dién bién men gan, bilirubin sau ghép.

Sau ghép gan, chi so bilirubin va men gan giam dan va 6n dinh dén ngay ra vién,

thé hién vai trd ctia ghép gan trong thay thé gan bénh va da mat chtic ning.
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4. Bién chirng sau md 3 thang

Bang 3. Bién chimg sau mo 3 thang.

Bién chirng n (%) X tri Két qua

Bién chimg ngoai khoa

Xuat huyét tiéu hoa 1(5,9) Kep clip On dinh

Chay mau trong 6 bung 1(5,9) M6 lai Tu vong

DPuong mat (hep, ro) 0 (0)

TM gan (hep, huyét khoi) 0 (0)

TM ctra (huyét khéi) 1(5,9) M6 lai On dinh

DM gan (huyét khoi) 1(5,9) MG6 lai, 1ay HK Tu vong
Bién chimg ndi khoa

Nhiém triung 5(29.,4)

Pudng mat 4(23.5) Noikhoa + HSTC i EE gvd(izﬁ

Viém phoi bénh vién 2 (11,8) Noi khoa + HSTC On dinh

Thai ghép 0 (0)

Cham chirc nang manh ghép 0 (0)

Tu vong 90 ngay 2(11,8)

Ty 1¢ bién ching ndi khoa chi yéu nam & nhom suy gan cép do thé trang kém,
ty 1& nhiém tring chung 14 29,4% (dudng mat 1a 23,5%, viém phoi 1a 11,8%). Bién
chting ngoai khoa bao gdm xuat huyét tiéu hoa (5,9%), chdy mau trong 6 bung
(5,9%), va huyét khdi TM cira/dong mach gan (5,9%). Ty 1é tir vong trong 90 ngay
1a 11,8% (2 ca): 1 BN nam 70 tudi, nhiém khuan duong mat do vi khuan da khéang;
1 BN nit 53 tudi, xo gan child B, bién chiing xuét huyét tiéu héa, nguy co mién
dich cao, phai dung dan nhap ATG. Sau md 1 tudn, BN xuit hién nhiém trung tién
trién, huyét khoi DM gan. Khong ghi nhan thai ghép cip hodc cham chirc ning
manh ghép, cho thay hiéu qua k¥ thuat ghép.
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BAN LUAN

Nghién ctru ctuia chung t61 trinh bay
kinh nghiém t6i vu hoa ky thuat ghép
gan cb dién thong qua viéc cai tién trinh
tu tha clamp va st dung dung dich rira
tang (NaCl 0,9% vo61 albumin 5%),
nham giam thoi gian thiéu mau nodng,
PRS va luong méu mat. Cac nghién ctru
so sanh giita cac k¥ thuat c6 dién va
phuong phap Piggyback trong ghép gan
da chi ra sy khac nhau vé wu nhuoc
diém cua 2 phuong phap nay. Phuong
phap ¢ dién, thay thé TMCD ctia ngudi
nhan bang TMCD ciia ngudi hién ¢ wu
diém 1a giam ty 18 bién chimg vé tim
mach va thoi gian nam ICU ngan hon.
Tuy nhién, phuong phdp nay cd nhugc
diém chinh 14 ty 18 PRS cao hon so voi
phuong phép Piggyback, véi dic diém
1a bao ton TMCD ctia ngudi nhan va
cho phép diéu hoa luu luong méau trg vé
tim 6n dinh hon.

Thoi gian phiu thuat trung binh I3
366,5 = 59,9 phut, trong d6 nhom HCC
c6 thoi gian md ngin hon dang ké
(335,0 +£48,1 phut). Sy khéc biét nay co
thé duoc 1y giai do BN HCC thuong co
chtrc ning gan tét hon. Nguoc lai, nhom
BN x0 gan va suy gan cip thudng c6 mo
gan xo hoa nang, ap luc TM cura 16n, ha

phan thuy I phi dai va nhidu nhanh bang

hé. Thoi gian thiéu mau nong trung binh
1a 24,8 + 5,0 phat, viéc kiém soat thoi
gian thiéu mau néng 1a yéu to quan
trong gitip bao ton chirc ning té bao gan
sau ghép, dong thoi han ché bién chimg
tai tudi mau [2].

Vé lugng mau mét trong mo, nhom
HCC mét mau it nhat (trung vi 600mL),
trong khi nhom xo gan c6 luong mat
mau cao nhat (trung vi 2.200mL).
Luong truyén mau ¢ nhom suy gan cap
kh4 cao, phan anh tinh trang r6i loan
déng mau do suy gan ning. Pé giam
luong mau mat, ching t6i chi giai
phong t6 chiic xung quanh TMCD.
Chung t6i khong tiép can va thit cac
TM gan ngan, do d6 giam thoi gian
phau thuat va mat mau.

Chung t61 thuong thuc hién ndi mach
trong vong 30 phut va thoi gian tur khi
hét bao quan lanh dén khi tai twéi mau
tham chi con ngan hon, gitp cai thién
tién lugng ngén va dai han [3, 4]. Theo
k¥ thuat c6 dién trong y vin, miéng n6i
TMCD duoc ndi ca dau trén va dudi
gan, sau d6 ndi TM ctra dé tai tudi mau.
Piéu nay lam kéo dai thoi gian thiéu
mau nong cua gan, trong khi dich rura
tang va khi khong dugc loai bé mdt
cach t6i wu. Bang cach ndi tuan tu
TMCD trén gan trudce, sau d6 1a TM cua
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va tha clamp, phuong phap cua chung
to1 dam bdo tai tud1 mau nhanh chong.
Ngoai ra, chung t6i tha clamp dan dan,
ban dau 1a clamp TM cua dé dudi dich
rira va khi, sau d6 1a clamp dau trén
TMCD & diéu chinh luu lwong mau
vao tim khong qua dot ngdt. Cac BN sau
khi duoc t6i wu quy trinh khong c6 biéu
hién cua PRS. Bic cau TM-TM la
khong can thiét, din dén giam thoi gian
phdu thuat, nhu cu truyén mau, thoi
gian nam ICU va thoi gian tho
may... [5]

Cac nguyén nhén tiém an caa PRS
bao gom tiép xtic dot ngdt vai dich cd
nhiét do thép, dich toan, gidi phéng dot
ngot cac chat gidn mach, ton thuong do
thiéu mau sau tai tudi mau gan. Cac yéu
t6 nguy co cia PRS bao gdm céc yéu to
ctia ngudi hién (tudi cao, gan thoai hoa
md hat to, thoi gian thiéu méu lanh kéo
dai...), cac yéu td ciia nguoi nhan (diém
MELD, tudi cao, creatinine, kali, phan
g co mach kém) va céac yéu tb cua quy
trinh (WIT kéo dai, bac cau TM-TM...)
[6, 7]. Dong mau chay nhanh vé tim dan
dén nhiéu rdi loan manh vé huyét dong.
Qua trinh tai tudt mau dot ngodt gidi
phong kali va cac chat chuyén hoa khac
tur tang ghép hoac dung dich bao quan,

dan dén tang kali mau va loan nhip tim
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[8]. Do d0, sau nay chung téi sir dung
dung dich mudi sinh 1y lanh 0,9% va
albumin dé rira dung dich trong mach.
Mot trong nhitng uwu diém trong
nghién ctru cta chung toi 1a két qua tién
luong phiu thuat tot. Tuy nhién, han ché
ctia nghién ctru 14 ¢& mau twong ddi nho
v6i thoi gian theo doi ngan. Ngoai ra,
can ¢ thoi gian theo ddi dai hon dé
danh gia hiéu qua lau dai va loi ich vé
tién luong séng thém ctia manh ghép
trong phuong phdp thao nay. Mac du
phuong phap tha clamp nay cho két qua
kha quan, nhung can nghién ctu véi
quy m6 mau 16n hon va thoi gian theo

ddi dai hon dé khang dinh két qua nay.

KET LUAN

K§ thuat ghép gan c6 dién cai tién 1a
phuong phap hi¢u qua va an toan trong
diéu tri bénh gan giai doan cudi, dic biét
v6i céce truong hop ung thu gan gidi han
va xo gan ning. Thoi gian phau thuat,
thoi gian thiéu mau néng va luong mau
mat dugc kiém soat tot, vai ty 18 bién
chung va tor vong trong 90 ngay tuong
duong cac trung tdm 1én trén thé gidi.
Can céc nghién ctru tiép theo voi quy
mo 16n hon, thoi gian theo doi dai hon
dé dénh gia hiéu qua lau dai, ty 1¢ séng

con va chat lugng cudc song sau ghép.
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AP DUNG THANG DPIEM CLAVIEN-DINDO TRONG PANH GIA
BIEN CHUNG NGOAI KHOA BENH NHAN GHEP THAN TU
NGUOI CHO CHET NAO GIAI POAN 2010 - 2024

Lé Nguyén Vii"**, D6 Ngoc Son’, Phiing Duy Hong Son’
Man Thi Huwong', Pham Thi Vin Anh’, Nguyén Quang Nghia'
Tém tit
Muc tiéu: M6 ta cac bién chimg ngoai khoa sau ghép than va cach xu tri twong
ung, phan loai theo thang Clavien-Dindo. Phwong phdp nghién ciru: Nghién ctiru
hdi ctru, mo ta trén 213 truong hop (TH) ghép théan tai Bénh vién Hitu nghi Viét
Pric, ghi nhan cac bién chiing ngoai khoa va xir tri trong giai doan 2010 - 2024.
Céc bénh nhan (BN) déu c6 hd so ddy du, ghi nhin cac bién ching ngoai khoa va
cach xir tri. Két qua: C6 27 TH gip bién ching ngoai khoa/213 BN. Phan bb theo
Clavien-Dindo nhu sau: Do II (2 ca), do Illa (9 ca), do IIIb (15 ca), d0 V (1 ca).
Khoéng ghi nhan bién chting do I, IVa hay IVb. Cac phuong phép xir tri tip trung
vao céc bién chirng mach mau va tiét niéu bao gém mé tao hinh lai niéu quan -
bang quang, ndi niéu quan bé than voi niéu quan cii va xa Iy miéng nbi hep DM
trong mo bang k¥ thuat rira trong mo6. Két qua sau mo va lau dai, than c6 chirc nang
on dinh. Két ludn: Bién chimg ngoai khoa sau ghép than chu yéu ¢ do Illa - IIb.
Viéc phat hién som va xu tri kip thoti la rat quan trong.
Tw khoa: Ghép than; Bién chirng ngoai khoa; Phan loai Calvien-Dindo.

APPLICATION OF THE CLAVIEN-DINDO CLASSIFICATION

IN ASSESSING SURGICAL COMPLICATIONS IN
BRAIN-DEAD DONOR KIDNEY TRANSPLANT FROM 2010 - 2024

Abstract

Objectives: To describe surgical complications following kidney transplantation
and their corresponding management, classified according to the Clavien-Dindo scale.

'Bénh vién Hiru nghj Viét Dirc
’Truwong Pai hoe Y Duge, Pai hoc Qudc gia Ha Nji
*T4c gia lién hé: Lé Nguyén Vii (nguyenvu.urologue@gmail.com)
Ngay nhan bai: 16/8/2025
Ngay dugc chiap nhin ding: 12/9/2025
http://doi.org/10.56535/jmpm.v50si3.1567
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Methods: A retrospective, descriptive study was conducted on 213 kidney
transplant cases between 2010 and 2024. Surgical complications and their
management were recorded and classified according to the Clavien-Dindo system.
All patients had complete medical records documenting surgical complications
and treatment methods. Results: Surgical complications occurred in 27 out of 213
patients. Distribution by Clavien-Dindo grade was as follows: Grade II (2 cases),
grade Illa (9 cases), grade IIIb (15 cases), and grade V (1 case). There were no
grade I, IVa, or IVb complications reported. Management primarily focused on
vascular and wurological complications, including ureteroneocystostomy
reconstruction, ureteropyelostomy with the native ureter, and intraoperative
management of arterial anastomotic stenosis using intraoperative flushing
techniques. Postoperative and long-term graft function remained stable.

Conclusion: Surgical complications after kidney transplantation were
predominantly grade I1la - IIIb, with most requiring invasive interventions. Early

detection and timely management are crucial.

Keywords: Kidney transplantation; Surgical complication; Clavien-Dindo scale.

PAT VAN PE dén két qua lau dai cta than ghép. Viéc
phan loai bién chimg ngoai khoa bang
hé théng Clavien-Dindo d trd thanh

tiéu chuan quéc té, cho phép danh gia

Ghép than chét ndo tai Viét Nam co
dic diém riéng 1a ngudi nhan thudng

dugc ghép trong hoan canh chua duoc o . o o
S o . murc do nghiém trong va hudng xu tri
chuan bi t6i vu nhu doéi voi ngudi cho . o o
song, ghép dém, cac kip phau thuat phu hop [1]. Tat Vict Nam, s6 licu cap
s s u u. A A1t A / . J

£ g P _ PP nhat vé bién ching ngoai khoa sau ghép
ghep kinh nghiém khac nhau, do do xtr than khac nhau gitra cac trung tdm do
1y cac bién ching Veqtlet niéu va mach chi yéu téng Két tir ngudi cho séng.
mau trong va sau mo cting khac nhau Nghién cru nay duoc thue hién nhim:

tuy thuoc vao kinh nghiém cua phau 175 1 dic diém cac bién chimg ngoai

thuat vién. Vi vay, bén canh thanh ¢ong ko4 sau ghép than tir ngudi cho chét

vé mit chirc ndng, cic bién chimg sau o giai doan 2010 - 2024 va phan loai

ghép, dac biét la bién chirng ngoai khoa,

van 12 mot thach thtrc 16n anh hudng

theo thang diém Clavien-Dindo tai mot

trung tam phdu thudt 1én.
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POI TUQNG VA PHUONG PHAP * Tiéu chudn lira chon: BN c6 ddy du

NGHIEN CUU
1. Poi twong nghién ciru
Gom 213 BN duoc ghép than tur

dwr li€u 1am sang, can 1am sang va dugc
ghi nhan c6 bién ching ngoai khoa

trong thot gian nam vién.

ngudi cho chét ndo tai Trung tim Ghép

tang, Bénh vién H{ru nghi Viét Duc

* Tieu chuan loai trie: H6 so bénh an

trong giai doan 2010 - 2024, c6 ghi nhan khong ddy di hodc bién ching khong

bién chiing ngoai khoa sau ghép. lién quan ngoai khoa.

2. Phwong phap nghién ciru

* Thiét ke nghién ciru: Nghién ctru hoi clru, mo ta.

* Phdn loai bién chitng: Ap dung hé thong Clavien-Dindo (tir d6 1 - V).

bo Noi dung
Bat ky sai léch tir qué trinh hau phau binh thuong ma khong can
diéu tri bang thudc hay phau thuat, ndi soi va can thiép X-quang.
Dol Phac d6 diéu tri cho phép la: Cac loai thudc chdng non, ha sét,
thudc giam dau, thude loi tiéu, dién va vat 1y tri liéu. PO nay ciing
bao gdm nhiém khuan vét mo trong nhiing ngay nam vién.
Yéu cau diéu tri thudc véi cac loai thude khac hon nhu cho phép
bo 11 bién ching do L.
Truyén mau va nudi dudng hoan toan bang tinh mach.
bo 111 M lai, ndi soi hodc can thiép X-quang.
IIla Can thiép khong dudi gy mé toan than.
b Can thi¢p dudi gdy mé toan than.
D3 IV Bién ching de doa‘ dén ‘tinh mang (bao gdm ca bién‘ chtng than
i kinh trung wong), can di€u tri cham séc ¢ trung tdm hoi strc.
IVa R6i loan chirc ning mot co quan.
IVDb Réi loan chirc ning nhiéu co quan.
boVv Tu vong.
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* Ap dung lam sang trong danh gid
bién chitng ngoai khoa sau ghép than:

BN khéng c6 bién chimng.

bo 1: Bat ky sai I¢ch tir qua trinh hau
phau binh thudng ma khong can diéu tri
bang thudc hay phiu thuat, noi soi va
can thiép X-quang. Phac d6 diéu tri cho
phép 1a: Cac loai thudc chdng non, ha
s6t, thude giam dau, thudc loi tiéu, dién
va vat 1y tri liéu. P9 nay ciing bao gom
nhiém khuan vét mé trong nhitng ngay
nam vién.

Do II: Nhiém khuan vét mo thuong
duge xir tri bang khang sinh, khau lai
vét mo tai chd bang hinh thirc gay té
dudi da (ndi1 khoa).

Do Illa: Céc can thiép nhu dat JJ, noi
soi cam mau, nong dudi DSA khong
can gdy mé toan than.

D¢ IlIb: Cac can thi¢p nhu md tao
hinh, rira than in vitro, cAm mau ph?lu
thudt can gy mé toan than.

D6 V: Viém tuy cap hoai tir gy tir vong.

* Xur Iy s6 liéu: Str dung phan mém
SPSS, thong ké mé ta véi sd lugng va
ty 1& phan tram.

3. Pao dirc nghién ciru

Nghién ctru tuan thu cac quy dinh
ciia Bénh vién Hiru nghi Viét Puc. S6
liéu nghién ctu dugc Bénh vién Hitu
nghi Viét DBuc cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Dic diém chung ctia nhdom BN ghép than chét ndo (n = 213).

Pic diém chung nhém BN Gia tri

Gidi tinh, n (%)

Nam 140 (65,7)

Nir 73 (34,3)
Tubi trung binh (ndm), X+ SD 392+ 12,2
BMI, X+ SD 21,3+3,2
Nhom mau, n (%)

A 38(20)

AB 9(4,7)

B 50 (26,3)

O 93 (48,9)
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Pic diém chung nhém BN Gia tri
Nguyén nhan suy than man, n (%)
Viém cau than 124 (58,2)
Hoi1 chirng than hu 9(4,2)
Viém cau than do Lupus 4(1,9)
Bénh than da nang 2(0,9)
Bénh than IgA 1(0,5)
Nhiém doc thai nghén 0 (0)
Tang huyét ap 12 (5,6)
Thoi gian chay than nhan tao (thang), X+ SD 292 +434

Ty 1¢ nhém mau O chiém phan 16n (48,9%), nguyén nhan suy than chi yéu la
viém cau than (58,2%). Khong co6 BN ndo c6 tién sir tim mach ning né.

Biang 2. Cac bién chiing ngoai khoa sau ghép than tir nguoi cho chét ndo.

Mircdd SO lwong Ty 1é

Cac bién chirng Clavien-Dindo  (n) (%)

Khéng o bién ching 186 87,32

C6 bién chung 27 12,68
Nhiém khuan vét mo ) 2 0,9
Viém bang quang chdy méu Do 1lla 2 0,9
So6i than ghép bo 111a 1 0,46
Hep mi¢ng ndi DM than ghép sau 1 thang bo I11a 1 0,46
Bi d4i sau mo Do Illa 1 0,46
Hep niéu quan sau ghép 1 thang Do 1lla 4 1,87
RO niéu quan bo IIIb 1 0,46
Hep miéng ndi niéu quan sau 90 ngay bo IIIb 3 1,40
Huyét khéi DM than ghép Do IIIb 1 0,46
Hep miéng nbi PM than ghép ngay khi mo bo I1Ib 4 1,87
Xoan hep miéng ndi TM than ghép bo I1Ib 1 0,46
Tu mau hd than sau md bo IIIb 5 2,35
Viém tuy hoai tu boV 1 0,46

C6 25/27 TH bién ching ngoai khoa phai can thiép dudi gay té tiy song hoic
gay mé nodi khi quan. Phan b theo Clavien-Dindo nhu sau: D6 II (2 ca), do Illa
(9 ca), do IIb (15 ca), dd V (1 ca). Khong ghi nhan bién chung d¢ I, IVa hay IVb.
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Bang 2. Cac k¥ thuat xu tri bién ching ngoai khoa.

Cic ky thuat xir tri S6 lwong (n) Ty 18 (%)
Noi soi qua ni¢u dao citu phi dai tién liét tuyén 1 0,46
Noi soi qua ni¢u dao cAm mau 2 0,9
Noi soi qua niéu dao dat JJ 3 1,4
Noi soi qua ni¢u dao dat JJ + tao hinh NQ thi 2 1 0,46
Tan so1 qua da soi than 1 0,46
M6 mé tao hinh niéu quéan - bang quang 2 0,9
M6 mo pha bo 6 ap xe do rd niéu quan 1 0,46
M6 mé cam NQ than ghép - NQ cii 1 0,46
Nong ni¢u quan dudi man tang sang 1 0,46
Nong dong mach than ghép trong md bang forgaty 1 0,46
Rira than bang k§ thuét in situ trong mo 4 1,87
Nong dong mach than ghép dudi man tang sang 1 0,46
M6 mé 1dy mau ty quanh than 5 2,35
Mo dan luu 6 viém tuy hoai tir 1 0,46

(NQ: Niéu quan)

Dbi v6i bién chig mach méau xir Iy ngay trong mo bang k¥ thuat rira than trong

mo la chu yéu, vdi bién chiing ni¢u quan chu yéu xay ra sau mo.

135.00 14.00
12.16
130.00 12.00
10.00
125.00 3.00
120.00 s1g— 000
116.88 4.00
115.00
2.00
110.00
1 Thang 3 thang 6 thang 1 nam

== Creatinin =={ll=FK

Biéu d@ 1. Két qua sau mo cac BN c¢6 bién ching.
Chtrc nang than BN c6 bién chimg ngoai khoa sém tré lai binh thuong.
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BAN LUAN

Bién chimg ngoai khoa sau ghép than
1a mot trong nhitng yéu t6 quan trong
anh huong dén hiéu qua ghép than,
khong chi trong giai doan sém ma con
vé lau dai. Phan loai Clavien-Dindo
gitip chuan hoa biao cdo bién chimg
ngoai khoa. Tac gia Weissenbacher va
CS (2024) cho rang bién chung do I -
IV déu c6 lién quan dén ting tai nhap
vién va nguy co mat chirc nang ghép sau
1 ndam [1, 2]. Trong nghién clru cua
chung toi, ty 1& bién chimg muc d6 I1la
va IIIb theo Clavien-Dindo chiém hon
88% (24/27 ca) cho thiy phan 16n cac
bién chung ngoai khoa can can thiép
xam lan. Ty 1¢ nay tuong duong voi
nghién ctru cia Aggarwal va CS (2025),
trong d6 bién chimg do6 III chiém 59%
trong 333 ca ghép than [3].

1. Bién chirng mach mau

Céc bién chimg nhu huyét khéi tinh
mach, hep dong mach (PM), bdc tach
PM chau tuy hiém gip nhung c6 kha
ning giy mat ghép rat cao. Nghién ctru
tai Bénh vién Cho R?ly cua Truong HO
Trong Tan va CS (2024) ghi nhan 3 TH
bién ching mach mau, trong d6 2 TH
khong bao ton duogc than ghép [5]. Ty 1é
mat ghép do bién chirng mach mau ciing
dugc bao céo trong cac nghién clru

168

qudc té. Tac gia Aoun va CS cho thiy
47% BN gip bién chimg mach mau bi
mat ghép trong nim dau [6]. Thong
thuong, néu co bién chimg vé miéng ni
mach mau, than ghép s& duoc cit ra va
rira lai bén ngoai sau do6 thuc hién ghép
lai. Tai Trung tam Ghép tang, Bénh
vién Hiru nghi Viét Buc, ching t61 cai
tién phuong phap rira lai than ghép theo
cach riéng véi nhiéu uu diém. Trong
bao cdo nay, ching t61 trinh bay k¥
thuat cai tién va mo ta TH 1am sang (g
dung k¥ thuat cai tién thanh cong.
Chung t6i quyét dinh rira than ma khong
can g0 than dé han ché tac dong thém
vao than ciing nhu giam thiéu thoi gian
phau thuat. Poan PM chéau twong ung
vi tri than ghép duoc cd 1ap trong qua
trinh rira than tai chd. Vé dung dich rira
than, chung t61 sir dung Ringer lactate
pha vé1 5.000IU heparine thay vi dung
dich Custodiol d¢ tranh nguy co gay liét
tim. Kinh nghiém cua chiing t61 & Bénh
vién Hiru nghi Viét Puc dung k¥ thuét
nay trong 1 s6 TH can 1am lai miéng noi
DM nhu sau: TH DM than qua dai, than
qué to, khi ndi xong DM, tu thé than
lam cho BM bi gap nhe, hoac TH TM
than khi néi bi xodn nhe khi tha clamp,
phﬁu thuét vién chi muén 1am lai mi¢ng
ndi tinh mach. Than c6 nuédc tiéu sau

khi Iam thu thuat khong c6 hién tuong
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viém 6ng than cép hoac than cham chirc
ning 1a biéu hién cua than khong bi
thiéu mau cuc bd do stress thiéu oxXy
mau trong than [3]. Cac TH xu tri kip
thoi déu dem lai két qua t6t khong anh
hudéng dén chirc ning than ghép, 1a giai
phap ly tudng, nhanh gon, hiéu qua
khong phai 1y than ra chuan bi lai ban
rua, thém nhan lyc va vat tu tiéu hao.
Tuy theo kinh nghiém cua ting nhém
phau thuat, c6 thé ap dung thém cac k¥
thuat nhu dung forgaty dé nong mach
mau hodc thay doan PM chau ngoai dé
dam bao manh xo vira khong giy tic
1ong miéng nbi mach mau. Cac ky thuat
déu dugc thuc hién ngay khi phat hién
tudi mau than kém, nén sau khi xtr ly
déu khong anh huong dén chirc ning
cua than ghép.

2. Bién chirng tiét ni¢u

Trong nghién ctru cua chung to6i, cac
bién ching tiét niéu bao gém hep ni¢u
quan (3,29%), ro ni¢u quan (0,46%) xay
ra & mirc thap, ngoai ra cac bién ching
nhu viém bang quang chdy mau, séi
than ghép chiém khong nhiéu. C6 1 TH
¢6 hoi ching duodng tiéu dudi (LUTS)
ngay trong qua trinh hau phau ngay thi
5 sau ghép, sau khi rat sonde tiéu. BN
c6 biéu hién bi tiéu, cdu bang quang
duong tinh va xét nghiém creatinine mau
tang vot tir 120 pmol/L 1én 210 pmol/L.

BN da duoc dit lai sonde tiéu nhiéu 1an
nhung khong cai thién va sau khi can
thiép bang noi soi dudng dudi cit tién
liét tuyén chtrc ning than tré vé binh
thuong. Chirc ning bang quang c6 thé
giam do khong st dung trong thoi gian
chay than kéo dai. Sau ghép than, nho
luong nudc tiéu ting tro lai, bang quang
c6 thé hoi phuc dang ke, ké ca ¢ cac TH
bang quang teo trudc d6. O nhitng BN
suy than man vo ni¢u hodc thiéu niéu,
hep cO bang quang - tuyén tién liét
thuong khong cé triéu ching 1o rang
trudc ghép va chi khi ghép than 6n dinh,
tiéu hoi phuc sau ghép, cac rdi loan tiéu
tién m&i biéu hién rd. Theo tac gia
Sarrer [7], hi€n ¢6 hai lua chon diéu trj
1a ndi khoa va phau thuat. Nhom thude
chen alpha (alpha-blockers) 1a lya chon
n6i khoa dau tay, hiéu qua trong cac TH
LUTS tir nhe dén trung binh. Hep niu
quan c6 thé xay ra nhitng ngay sau mo
1 thang thoi diém sau rat JJ 13 hay gip
nhat hodc sau mot thoi gian dai do BK
virus hozc do thudc thai ghép. Viéc cam
ni¢u quan bang quang trong ghép than
da tr¢ thanh thuong quy, cac nguyén
nhan gay hep ro thuong la do bong
trong md, sau d6 hoai tit sau mé & BN
ghép. Vi tri 15 thing c6 thé & bat ky vi
tri ndo tir bé than dén 1/3 giira, 1/3 dudi

cua ni¢u quan tuong duong voi vi tri
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chay mau. Vo1 cac vi tri khac nhau,
chung t6i xur tri khac nhau nhu cim lai
niéu quan bang quang, hodc vira cdm lai
niéu quan bang quang vira ndi niéu quan
than ghép vdi ni¢u quan cii[8]. TH nong
niéu quan khong cé két qua thi nén mo
nbi niéu quan than ghép voi niéu quan
cli. Cac TH nay hep ni¢u quan doan xa
phai mo trong nhom nghién ctru nguyén
nhan giy hep do doan niéu quan thiéu
mau nudi gay xo hep. Theo tac gia
Prudhomme [9], nghién ctru vé mach
mau niéu quan thi doan bé than niéu
quan chi c6 thé nudi dudng niéu quan
trong doan 10cm tinh tur bé than. Do
vy, néu dé niéu quan qua dai s& din
dén hep niéu quan trong ghép. Cac tac
gia Singapor trong Hoi nghi Than Tiét
niéu (2019) dé xuit néu hep niéu quan
ngan 2 - 3cm, hep sém ngay sau rat JJ
bi hep thi c6 thé diéu tri bing nong niéu
quan dudi man tang sang. Bao cdo tu
Bénh vién Nhan dan 115 cua tac gia
Truong Hoang Minh va CS ghi nhéan
mot sd ca ro niéu diéu tri bao ton thanh
cong [4]. Tai Bénh vién Chg Ray, ghi
nhan 7 TH hep ni¢u quan trong téng )
608 ca, tuong duong 1,15% [5].

3. Cac bién chirg khac
Ty 18 bién chung nhiém khuan vét

mo hodc ro bach mach trong nghién ctru
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ctia ching t6i chiém ty 18 nho (0,9%).
RO bach mach 13 bién chtng lién quan
dén ky thuat md, theo cac béo céo ty 1€
nay la 0,6 - 14,2% [10]. BN nhan than
ghép tir ngudi cho chét ndo thuong cé
cubng mach rat dai du 1a than phai hay
than trai do d it phai phau tich sau rong
mach mau ving hd chau. D6 1a 1y do ty
1€ r0 bach mach trong nhom cua chiing
t61 thap hon cac tac gia khac. Chung t6i
gip 1 TH viém tuy cip hoai tir sau ghép.
Mic du da diéu tri hoi stre tich cuc két
hop loc mau lién tuc dan luu 6 ap xe
dudi siéu am va sau d6 md lay t6 chirc
hoai tir nhung két qua BN van mat
than ghép.

KET LUAN

Bién chimng ngoai khoa sau ghép than
chiém ty 1é khong cao, chi yéu ¢ mirc
d6 Illa - IIIb nhung phan 16n & mic do
nang, doi hoi can thi€p ngoai khoa hodc
thi thudt xam 1an khong dé anh huong
dén than ghép. Phén loai Clavien-Dindo
la cong cu hitu ich giap danh gid khach
quan mirc d6 bién ching, gép phan
chuan héa trong theo ddi, bao céo va so
sanh gilra c4c trung tam.

Loi cadm on: Nghién ctru nay dugc
tai trg boi Truong Pai hoc Y Duoc, Dai
hoc Quéc gia Ha Noi voi ma s6 dé tai:
QG.24.51.
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KET QUA BUOC PAU PHAU THUAT NOI SOI QUA O BUNG
CAT THAN CHO GHEP TU NGUOI HIEN SONG
TAI BENH VIEN QUAN Y 175

Tran Hoai Nam'*, Nguyén Vigt Cwong', Tran Quoc Viét!
Pham Dirc Vinh', Binh Quang Tin', Nguyén Nhdt Linh’
Nguyén Phii Quoc', Luu Hé Dinh Pirc!
Tém tit
Muc tiéu: Panh gia tinh an toan va hiéu qua cua k¥ thuat phau thuat ndi soi
qua 6 bung duoc ap dung tai Bénh vién Quan y 175. Phwong phdp nghién ciru:
Nghién ctru tién ctru, mé ta trén 60 trudng hop duoc phiu thuit noi soi qua 6 bung
cat than cho ghép tir nguoi hién song tir thang 6/2023 - 6/2025. Cac bién s theo
ddi gdm dic diém bénh nhan (BN), than hién, thoi gian phau thuat, lugng mau mat,
tai bién, bién ching va chuc ning than con lai sau hién. Két qua: 100% phau thuat
noi soi lay than thanh cong, tudi trung binh 13 35,4, BMI trung binh 1a 23,08 kg/m2.
Co6 47 than trai, 13 than phai; 43 truong hop c¢6 1 dong mach than, 17 truong hop
c6 2 dong mach. Thoi gian phau thuat trung binh 1a 168,72 phit, thoi gian thiéu
mau néng trung binh 1a 4,67 phit, mat mau khong dang ké. Than lay ra dam bao
giai phau, 100% than ghép c6 nudc tiéu ngay tai ban phau thuat. 1 truong hop chay
mau chan trocar sau phiu thuat can phai can thiép. Két Iudn: Phiu thuat ndi soi
qua phuc mac 1y than dé ghép 1a k¥ thuat an toan va hiéu qua.
Tir khéa: Ghép than; Phau thuat noi soi; Hién than.
INITIAL OUTCOMES OF TRANSPERITONEAL LAPAROSCOPIC
LIVING DONOR NEPHRECTOMY AT MILITARY HOSPITAL 175

Abstract

Objectives: To evaluate the initial outcomes of transperitoneal laparoscopic
nephrectomy at Military Hospital 175. Methods: A prospective, descriptive study

'Khoa Ngoai tiét ni¢u, Bénh vién Quan y 175
*TAc gia lién hé: Trin Hoai Nam (Trannamglht@gmail.com)
Ngay nhan bai: 22/9/2025
Ngay duge chip nhéan ding: 08/10/2025
http://doi.org/10.56535/jmpm.v50si3.1713
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was conducted on 60 cases of living donor nephrectomy using the transperitoneal
laparoscopic approach from June 2023 to June 2025. The variables were assessed,
including clinical and paraclinical characteristics, operative time, estimated blood
loss, intraoperative and postoperative complications, and postoperative donor
renal function. Results: 100% of laparoscopic nephrectomies were successfully
performed. The mean donor age was 35.4 years, with an average BMI of
23.08 kg/m?. Left kidneys were harvested in 47 cases and right kidneys in 13 cases;
43 donors had a single renal artery, while 17 had two. The mean operative time
was 168.72 minutes, and the average warm ischemia time was 4.67 minutes; blood
loss was minimal. The harvested kidneys had intact anatomy, and all grafts
produced immediate urine output in the operating room. One case experienced
postoperative bleeding at the trocar site, requiring intervention. Conclusion:
Transperitoneal laparoscopic donor nephrectomy is a safe and effective technique

for living kidney donation.

Keywords: Kidney transplantation; Laparoscopic surgery; Kidney donation.

PAT VAN PE

Ghép than la mot trong cac phuong
phap diéu tri thay thé than mang lai hiéu
qua va chat luong cudc sdng tot cho BN
mic bénh than man tinh giai doan cudi.
Phdu thuat ghép than tir nguoi hién
séng duge thuc hién 1an dau tién trén
thé gidi vao nam 1952 tai Hoa Ky va
tai Viet Nam nam 1992 ¢ Bénh vién
Quan y 103, Hoc vién Quan y. Hi¢n
nay, ca nude c6 hon 25 co so y té duoc
Bo Y té cong nhan la co so du diéu kién

ghép tang.

Phau thuat cat than dé ghép tir nguoi
hién s6ng c6 thé duge thuc hién véi ky
thuat ph?lu thuat ma, ph?lu thuat noi soi
qua phiic mac hoic sau phiic mac, phau
thuat noi soi cd Robot ho tro. Phau thuat
ndi soi qua phic mac cit than dé ghép
(Transperitoneal Donor Nephrectomy)
hay con dugc goi phﬁu thut nodi soi 6
bung, phau thuit ndi soi xuyén phiic
mac, dugc thuc hién dau tién trén thé
gi61 nam 1995 do Ratner SE thyc hién.
T d6 dén nay, phau thuét noi soi qua

phic mac cat than dé ghép tir ngudi hién
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song dugc tng dung rong rii véi mirc
d6 xam hai it, thAm my va thoi gian hoi
phuc nhanh [1, 2].

Phau thuat lay than dé ghép tir nguoi
hién séng 1a phiu thuit doi héi tinh
chinh xac cao, dam bdo an toan tuyét
dbi cho nguoi hién. Phiu thuat ndi soi 6
bung ldy than dé ghép duoc ap dung tai
nhiéu trung tdm, cho thay tinh an toan
va hiéu qua. Phiu thuat ndi soi qua phiic
mac ldy than dé ghép tir nguoi hién séng
duoc ap dung tai Bénh vién Quany 175
ngay tir nhitng ca dau tién dudi su
chuyén giao cia Bénh vién Trung wong
Quan doi 108. Tu thang 6/2023 -
6/2025, chiing t6i thuc hién phau thuat
nodi soi qua phuc mac cit than dé ghép
cho toan b céc trudong hop. Nghién ctiru
duoc tién hanh nham: Pdnh gid tinh an
toan va hiéu qua cua ky thudt nay tai
Bénh viéen Quany 175.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciru
Go6m 60 ngudi khoe tinh nguyén hién
than, dap ung du tiéu chuin hién than
theo B6 Y té va thong qua Hoi dong
Ghép than Bénh vién. Nguoi hién than

174

c6 chtrc nang than hai bén binh thuong,
chon bén than dé 14y trén nguyén tic uu
tién gitr lai qua than tdt hon cho nguoi
hién. Néu 2 than c6 chtic ning tuong
duong thi lya chon than c6 giai phau
thuan loi hon cho phau thuat.

Lua chon tit ca cac truong hop hién
than trong thoi gian nghién ciu.

* Thoi gian nghién cvuu: Tu thang
6/2023 - 6/2025.

2. Phuong phap nghién ctru:

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

* Phuong tién dung cu: B0 dung cu
phau thuat noi soi o bung, Clip mach
mau lién tuc, Hemolock, dao dién
ludng cuc, dao si€éu am noi soi, Stapler
tinh mach.

* Cdc budc tién hanh:

Phuong phap phau thuat: BN nim
nghiéng 90°, phau thuat vién dimg phia
bung BN. Sir dung 4 trocar cho phau
thuat léy than bén trai va 5 trocar cho
phau thuat bén phai (Hinh I). Phau
thuat vién sir dung dung cu qua trocar
$6 1 va 2, camera qua trocar $b 3, phu
vén tang qua trocar sb 4, vén gan qua

trocar sO 5 bén phai.
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Hinh 1. Tu thé BN, vj tri trocar va duong 1ay than.

Bom CO» 6 bung véi ap luc 12mmHg.
Tién hanh ha dai trang, bdc 10 niéu
quan, phau tich riéng dong - tinh mach
than, giai phong toan bo than khoi to
chirc xung quanh, cit niéu quan dén
doan bat chéo dong mach chau. Néu léy
than bén trai thi c6 thém thi kep cit tinh
mach sinh duc, tinh mach tuyén thuong
than br?mg Clip lién tuc, néu léy than bén
phai thi co thé 13y tinh mach sinh duc
cho tao hinh tinh mach ghép.

Rach da duong Gibson dai 6 - 8cm,
qua ndi soi cat dong mach than
(2 Hemolock) va cat tinh mach than
bang stapler, lay than ra ngoai chuyén
kip rtra than. Kiém tra cam mau, dan
luu, dong bung.

Theo ddi chdm soéc phau thuat theo
quy trinh.

Thoi diém danh gia: Ghi nhan cac
bién s6 lién quan dén nguoi hién, ngudi

nhén tai cac thoi diém trude, trong va
sau phiu thuat. Chiéu dai dong mach
than, tinh mach than, ni€u quan: Ghi
nhan sau khi rira than va cit bo md
quanh than. Xét nghiém danh gia cong
thirc mau duoc thuc hién ngay sau phau
thuat. Panh gia, ghi nhan céc tai bién,
bién chimng tai thoi diém phau thuat dén
theo ddi sau phau thuat 1 thang.

* Xur 1y 56 lidu: SO liéu duoc thong ké
bang phan mém Excel 2016, xur 1y sd
lidu bang phan mém SPSS 27.

3. Dao dirc nghién ciru

Nghién ctou dugc Hoi déng Pao duc
trong nghién ctru y sinh hoc Bénh vién
Quan y 175 phé duyét theo Gidy chimg
nhan s6 3798/GCN-HPDPD, ngay 19/8/2024.
Sé liéu nghién ctu dugc Bénh vién
Quan y 175 cho phép stir dung va cong
bd. Nhom tac gia cam két khong co
xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU

Bang 1. Mot s6 dic diém cua dbi twong nghién ciru (n = 60).

Chi tiéu nghién ciru S6 lwong (n) TV 18 (%)
o Cung 7 11,7
Quan h¢ huyét thong
Khac 53 88,3
Nam 27 45,0
Gid6i tinh
Nit 33 55,0
, Tréi 47 78,3
Bén than hién
Phai 13 21,7
, 1 43 71,7
So luong dong mach
2 17 28,3
, 1 57 95,0
S6 Iugng tinh mach
2 3 5,0
Tubi 35,43 + 7,15 22,0 53,0
BMI 23,08 + 1,94 18,0 27,7
% GFR than hién 48,80 + 2,75 422 54,8
GFR than hién 50,63 + 7,58 34,76 69,59
Thé tich than hién 153,79 + 26,57 101 232

Pic diém BN trudc phau thuat da dang, gém gidi tinh, bén than hién, sb lugng
dong mach. Truong hop 16n tudi nhat (53 tudi) cling 1a truong hop c6 GFR than
hién nho nhét (34,76) 1a cap BN hién - nhan c¢6 quan h¢ me cho con. Truong hop
% GFR 16n nhat 1a 54,8% v&i chire nang than con lai 1a 53,1 mL/phut, 3

dong mach.
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Bang 2. Két qua cac chi tiéu phiu thuat va than sau rira.

Chi tiéu nghién ciru

Két qua chung LAy than trai LAy than phai

Thoi gian PT (phut)

Thoi gian thiéu mau néng (phut)
Hong cau trude PT - sau PT (T/L)
HST trudce PT - sau PT (g/DL)
Chiéu dai dong mach than (mm)
Chiéu dai tinh mach than (mm)

Chiéu dai ni€u quan (mm)

(n = 60) (n = 47) (n=13)
166,89 + 33,15 168,02 + 35,36 163,08 = 25,05
445+1,78 449 £190  431+1,32
0,16+0,35  0,18+038  0,11+0,22
045+022  0,56+025  0,32+0,10
2561 +6,84  2590+566 24,67+10,16
2621801  28,11+745 19,20+ 6,09

127,776 £ 12,06 127,76 £ 12,93 127,78 + 9,39

(PT: Phdu thudr)

Thoi gian phau thuét, thiéu mau néng & mirc vira phai, mat mau khong dang ké,

than 1y ra ¢dam bao giai phau. Tinh mach than phai ngan hon tinh mach than tréi.

Truong hop thoi gian thiéu mau noéng dai nhat 13 truong hop 2 dong mach than,

t6 churc sau cuéng than con lai nhiéu gitra 2 dong mach trudc khi kep cat dong -

tinh mach. C6 3 truong hop dong mach phan chia sém < lcm, cit ra thanh 2

dong mach.

Bang 3. Tai bién, bién chimg (n = 60).

Tai bién, bién ching

S6 lwong (n) TV 18 (%)

Ton thuong rudt, gan, lach
Chuyén phau thuit mo
Chay mau trong mo

RO bach huyét

Tu mau dudi bao than (< 2cm)

Chay mau sau PT, truyén mau, do chdy méu chan trocar

(PT: Phdu thudt)

Céc tai bién gap phai khong qua nghiém trong, it anh hudng téi ngudi hién ciing

nhu than cho ghép. Sau khi gap bién chig chay mau chan trocar, di ap dung dung

cu khau 16 trocar dé khong gap lai bién ching nay.
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BAN LUAN

Tu ca ghép than dau tién tai Viét
Nam ndm 1992 tai Bénh vién Quan y
103, Hoc vién Quan y, cho tdi nay da cé
hon 25 trung tam ghép tang trén ca nudce
v6i s6 luong ca ghép than ngdy cang
tang 1én. Vai tro, gia tri ciia phau thuat
ghép than ddi v6i bénh than man giai
doan cudi c6 chi dinh thay thé than la
khong thé ban cii, sé luong BN ¢6 nhu
cau ghép than, trong danh sach cho
ghép ngay cang tang.

Phidu thuat ghép than doi héi do
chinh xac cao, ti mi. Phau thuat léy than
dé ghép tir ngudi hién sdng véi yéu cau
dam bao an toan tuyét doi cho ngudi
hién, con doi hoi than 14y ra bao ton toi
da vé& mat giai phu dé thuan loi cho ghép.

Tai Viét Nam hi¢n nay, cac trung tam
ghép c6 nhiéu bao cao khac nhau cho
thiy c6 nhiéu phuong 4n lwa chon dé
phau thuat cat than dé ghép tir ngudi
hién sbéng, bao gdm phiu thuit mo
(nhitng ca dau tién & hau hét cac trung
tam), phﬁu thuat noi soi sau phuc mac,
phau thudt ndi soi qua 0 bung, phiu
thuat noi soi co robot hd tro va cac ky
thudt cai bién dugc ting dung trén tung

trung tam [3 - 5]
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Trén co s& hoc tap kinh nghiém tur
Bénh vién Chg Ray, Bénh vién Quan y
103, chuyén giao k¥ thuat tir Bénh vién
Trung wong Quan doi 108, chung to1 da
ap dung k¥ thuat phau thuit noi soi
qua 6 bung cit than dé ghép tir nguoi
hién sbng.

Phiu thuit ndi soi qua 6 bung cat
than dé ghép véi thuan loi 13 trudng
ph?lu thuat rong rai, dé thao tac, dinh
hudng giai phau dé dang. Viéc tiép can
qua 6 bung va sir dung cac dung cu ndi
soi giup giam thiéu can thiét phai mo
toan by bung, tor d6 lam giam dau va
mét mau trong qua trinh phau thuat.

Theo tac gia Nanidis TG va CS
(2008), dua trén nghién ctru da trung
tam voi 6.594 ngudi hién than song,
3.751 dugc phiu thuat ndi soi 1y than
chi ra phau thuat ndi soi léy than dé
ghép tir nguoi hién song 1a phuong phap
an toan thay thé cho k¥ thuat mo. Phau
thuat ndi soi léy than co6 thoi gian nam
vién ngén hon va tré lai lam viéc nhanh
hon ma khong anh huong dén chirc
ning ghép [6]. Ngoai ra, viéc tiép can
noi soi va khong can mo rong bung 16n
gitip giam thiéu tic dong tham my va
cling 1am cho qua trinh phyc hoi sau
phau thuat tré nén hiéu qua hon [7].
Tam nhin dugc cai thién trong qua trinh

phau thuat nho vao viée sir dung camera
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va cac dung cu ndi soi, cho phép cac bac
s ¢6 tam nhin chi tiét hon vao cic cau
tric bén trong bung. Piéu nay hd tro
thuc hién phau thuat chinh xac va an
toan hon ddi voi nguoi hién ting.

Ngoai ra, vdi phau thuat ndi soi, toan
bd qua trinh phau thuat duoc quan sat
tryc tiép boi phau thuat vién chinh va tat
cd cac nhan vién con lai, tr d6 duong
cong hoc tap ngan va tiép can chuyén
giao nhanh chong. Do d6, phau thuat
ndi soi qua 6 bung dé ghép than la
phuong phap hién dai va tién tién, mang
lai nhiéu loi ich cho ngudi hién ting va
ngudi nhan, tiép tuc 1 lya chon hiéu
qua trong y hoc hi¢n dai [8].

* Két qua buoc dau tai Bénh vién
Quadny 175:

Két qua nay cho thiy phau thuat noi
soi qua phiic mac cat than dé ghép tir
ngudi hién sdng tai Bénh vién Quén y
175 trong khoang thoi gian nghién cou
da dat duoc két qua tich cuc vé hiéu qua
lam sang va an toan cua qua trinh ghép
than. Cac chi s6 vé chtic nang than va
cac bién s6 hau phau déu cho thiy su
thanh cong cua phuong phap nay trong
viéc dap mg nhu cau ghép than va cai
thién chat luong cudc séng cua ngudi
nhan than.

Tac gia Yuan H va CS (2013) nghién

ctru da trung tAm voi 2243 ngudi hién

song ciing dua ra két luan phau thuat noi
soi liy than 1a phuong phép an toan,
hi¢u qua [9].

Nghién ctru cua ching t61 da thuc
hién thanh cong viéc 1dy 39 than tir bén
trai va 11 than to bén phdi thong qua
phuong phap phiu thuat nodi soi qua 6
bung 1ay thian dé ghép. Ngoai ra, két qua
budc dau trong d6 c6 nhitng truong hop
mach mau phuec tap, da dang duogc ching
to1 thuc hién hoan toan béng k¥ thuat
noi soi. Pay 1a két qua dang khich Ié,
dem lai nhiéu loi ich quan trong cho qua
trinh hién ting va cdy ghép than. Pong
thoi, két qua nghién ciru ciia ching toi
c6 y nghia quan trong trong viéc phat
trién k¥ thuat ciia Bénh vién Quany 175
nodi riéng va cac don vi khéc trong phat
trién k¥ thuat ghép tang néi chung.

Chung t6i hi vong nhirng két qua tiép
theo s& tiép tuc gop phan vao ban do
ghép than trong nudc va mang lai thém
nhiéu co hoi dé cai thién cude séng cua
BN dang cho ghép than.

KET LUAN
Két qua budc dau phiu thuat noi soi
qua phtic mac 14y than dé ghép tir nguoi
hién song tai Bénh vién Quan y 175 voi
ca than trai va phai, mdt hodc nhiéu
dong mach cho théy dam bao an toan,
hi¢u qua.
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THE LE GU1 BAI PANG TRONG TAP CHi Y DUQ'C HOC QUAN Sy
Tap chi Y Duwoc hoc Quan sw xuat ban 9 ky/nam, dang tai cac cong trinh nghién ctu, cac bai tbng quan vé y
dwoc hoc quan su, y sinh hoc va y xa héi hoc, nhitng théng tin y duoc hoc trong nuée va quéc té, théng tin vé
nghién ctru va dao tao.

. YEU CAU CHUNG

1. Céac cbng trinh gt d&ng trén Tap chi Y Duoc hoc Quan sw phai la ban thdo dang nguyén ven 1an dau va
chwa duoc ding trén bét ky tap chi hodc co s& dir liéu cb thé tiép can cong khai ndo.

2. Méi tac gia chi duoc dimg tén dau 01 bai bao trong 01 sb.

3. Théng tin vé& nhém téc gid bai bao can dwoc trinh bay va gl ciing ban thdo (@& nghi cung cap day du dia chi
email clia tirng thanh vién trong nhém tac gid). Tac gia lién hé hodc dong tac gid bai bao truc tiép ding ky
tai khoan va ndp bai qua website clia Tap chi YDHQS.

4. Ban thao dwoc soan bang tiéng Viét hodc tiéng Anh st dung phan mém Microsoft Word, ding nglv phap,
khéng c6 16i chinh ta. Binh dang trang A4 (< 10 trang), kiéu chir Times New Roman, c& chi¥ 13 (hé font Unicode),
khoang cach dong 1,5, cach I& theo chuan A4. Ban thdo phai danh sé trang rd rang, sb trang can giia.

5. Céc hinh anh trinh bay dudi dinh dang khac (jpg, .pdf, w) duoc glri dudi dang file gbc kém theo phan
chu thich. Cac bang, biéu db, hinh anh chu thich hinh dworc trinh bay vao dung vi tri trong ndi dung clia ban thao
va danh sb theo thir tw xuét hién trong bai.

6. Tai liéu tham khéo duoc trich dan theo s6 thir tw xuét hién trong ndi dung bai. Tai liéu trich dan danh sé va
trinh bay theo quy dinh AMA (tham khao &: https:/libguides.usc.edu/ld.php?content_id=49818556). Ddi v&i tén
tac gia Viet Nam can ghi day di va nguyén ho tén.

7. Céc thuat ngi tiéng Viét théng nhét theo tir dién Bach khoa Viét Nam. Danh tir tiéng Viét néu dwoc dich tir
tiéng nwéc ngoai phai duoc viét kém theo tir nguyén gbc. Han ché sir dung cac chir viét tit. Trong truong hop
khéng tranh khai phai viét tat thi phai cd phan chu thich cho 1an str dung chiy viét tit dau tién trong bai.

8. Cudi bai ¢ phan Idi cdm on néu rd xuat x& clia cong trinh, lam tai dau, thoi gian vahodc dwoc cac ca nhéan,
t6 chire hd tro, tai tro nghién ctvu (néu cd).
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