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DAC DIEM MOT SO BIEN CHNG SOM & BENH NHAN
SAU GHEP THAN

Ding Thanh Chung®’, Nguyén Dirc Thuan'”
TOM TAT

Muc tiéu: Phén tich déc diém mét sé bién ching & bénh nhan 3 thang sau ghép than.
Phuwong phdp: Gém 508 bénh nhan c6 thoi gian sau ghép théan = 3 thang duoc theo doi
va diéu trj sau ghép tai BV Viét Buc, tir 09/2017 dén 04/2018. Tién hanh kham lam sang,
lam xét nghiém can 1am sang sinh héa va huyét hoc. Chén doan ting huyét ap theo tiéu
chuén cda Héi tim mach hoc Viét Nam; Chén doén va phan dé thiéu mau & bénh nhan
bénh than theo tiéu chudn cda té chirc y té thé giéi WHO. Chan doan réi loan lipid mau
theo tiéu chudn cda Héi Tim mach hoc Viét Nam. Két qua: Trong 508 déi tuong nghién
ctru: c6 269 (52,95%) bénh nhén cé ting huyét ap; cé 56 (11,05%) bénh nhan thiéu mau:;
c6 318 (62,6%) bénh nhan c6 réi loan it nhat 1 thanh phan lipid mau. Két luan: Két qua
ctia nghién cuu cung cdp mot cach khach quan t7 16 cac bién ching quan trong sau ghép
than bao gém tdng huyét ap, thiéu mau, va réi loan lipid. D&y la nhimg bién chimg quan
trong c6 lién quan truc tiép dén chire ndng tim mach, két qué ghép ciing nhw thoi gian
séng cta bénh nhén sau ghép. Trén co s& dé gitp cac bac silam sang cé dir liéu chi tiét
vé cac bién chimg nay va bién phap can thiép phu hop.

Terkhoa: tdng huyét ap, thiéu mau, réi loan lipid, sau ghép than.

1. DAT VAN BE Thiéu méau sau ghép than |a bién chirng
phd bién & nhirtng bénh sau ghép, vai ti lé
tr 20-51% tai cac thdi diém khac nhau
sau khi ghép [5], [6]. Thiéu méau sau ghép
da dwoc ching minh la c6 lién quan tiéu

Tang huyét 4ap la mot bién ching
thwong gap va nghiém trong sau ghép
than [1]. Pay la mét yéu td nguy co quan
trong d6i gay bénh ly tim mach va t& vong
& bénh nhan dwoc cAy ghép [2] . Hon CuC véi tinh trang sau ghép nhuw: ty 1& to
nira, day la moét yéu té nguy co cao lam vong cao hon [6], suy than ghép [7], suy
suy giam kha nang séng cla than trén @i tim sung huyét [8] va gidam mic loc cau
twong sau ghép [3], [4]. Trong nhitng nam  than [9]. Mac du vay bién chirng nay van
gan day, ngay cang co6 nhiéu sy quan tam chwa dwoc nghién cteu ky lwdng, va chi
dén quan ly tdng huyét ap sau ghép, vi ddy  moét trong nhirng nghién cu trén da phan
la mot céng cu tiém nang dé cai thién viéc  loai bénh nhan theo ndng d6 hemoglobin
ghép va thoi gian séng clia bénh nhan. [7]. C6 nhiéu yéu t6 lien quan dén thiéu
mau sau ghép bao gdém: thiéu sat, suy
1 B& mén - Khoa ndi than kinh, Bénh vién Quan  gidm chirc nang than, si dung thubc tc

ys . ché mién dich, st dung thuéc tac dong Ién
B& mon Sinh ly bénh, Hoc vién Quan y

* Tac gia thuc hién chinh: truc renin angiotensin, nhiém trang, tudi
Nguyén Birc Thuan cta nguwoi hién ting ...[10]. Tuy nhién, chi
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Cac bat thuwong vé lipid 14 nhivng phéat
hién thwong xuyén & nhirng ngudi dwoc
ghép than, mac du chirc nang than thwong
binh thwéng hodc gan binh thuéng [12].
Do xuét hién vé&i ty 1é cao clia xo vira dong
mach trén bénh nhan ghép than, vi vay rdi
loan lipid nén dwoc coi nhw mdt yéu td
nguy co quan trong gay bénh ly tim mach
sau ghép, viéc phat hién va can thiép rbi
loan lipid mau c6 tiém n&ng quan trong dé
cai thién két qua sau khi ghép than [13].
Trong nghién clru nay, ching t6i khdo sat
t/ 16 va mdrc dé cac bién chung lién quan dén
tdng huyét ap, thiéu mau, va réi loan lipid
trén bénh nhan 3 thang sau ghép than.

2. POl TWUONG VA PHUONG PHAP
NGHIEN cUrU

2.1 B6i twong nghién ctu

Gom 508 bénh nhan suy than man giai
doan Illb — IV dwoc diéu trj tai BV Viét Blrc
tinh trang toan than twong déi tét, huyét ap
va cac chi sb sinh dwoc kiém soat 6n dinh
trwéc khi ghép, sau dé tién hanh thu thap
sb lieu sau ghép = 3 thang. Thoi gian
nghién cu t» 09/2017 dén 04/2018. Tt
ca cac bénh nhan déu tw nguyén tham gia.

2.2 Phwong phap nghién ciru

Tién hanh kham lam sang gdm: Kham
tim mach (nhip tim, huyét 4p); Kham thiéu
mau (da xanh, niém mac nhot...). Lam xét
nghiém can lam sang: bénh nhan duoc lay
mau vao budi sang trwdc khi &n va ubng
thubc rc ché mién dich lam xét nghiém
sinh héa va huyét hoc.

Chén doan tdng huyét &p: Theo tiéu
chuadn cda Hoéi tim mach hoc Viét Nam
nam 2018

Chén doén va phan do thiéu méau & bénh
nhan bénh than: Theo tiéu chuan cua té
chic y t& thé giéi WHO bénh nhan bénh
than man nguoi 16n (>16 tudi) dwoc chan
doan thiéu mau khi ndng d6 Hemoglobin
(Hb) <130g/L & nam, va <120g/L & niv [14].

Chén doan réi loan lipid mau: Theo Hoi
Tim mach hoc Viét Nam réi loan lipid mau
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khi cé mét hodc nhiéu céac réi loan sau:

- Tang Cholesterol huyét twong: tang
gi¢i han 5,2 dén 6,2 mmol/l (200 — 239
mg/dl); tang cholesterol mau khi > 6,2
mmol/l (> 240 mg/dl).

- Tang TG (Triglycerid) trong mau: tang
gi¢i han tr 2,26 — 4,5 mmol/l (200-400
mg/dl); tang TG tir 4,5 — 11,3mmol/l (400-
1000mg/dl); rat tding TG mau > 11,3 mmol/l
(> 1000 mg/dl).

Gidm HDL-C (High  Density
Lipoprotein Cholesterol): khi HDL-C mau <
0,9 mmol/l (< 35mg/dl)

Tang LDL-C (Low Density
Lipoprotein Cholesterol): tang gi¢i han 3,4
— 4,1 mmol/l (130-159 mg/dl); tdng nhiéu
khi > 4,1 mmol/l (>160 mg/dl).

- Réi loan lipid mau kiéu hdn hop: khi
Cholesterol > 6,2 mmol/l va TG trong
khoang 2,26 — 4,5 mmol/l.

Sau khi cac théng tin va sé lieu da duoc
thu thap day du tién hanh phan tich trinh bay
dwdi dang tan suét va ty 1é phan tram.

2.3. Phwong phap xtr ly sé liéu

Sé lieu dwoc xt ly theo cac thuat toan
thong ké y hoc st dung phan mém Stata
12.0 v&i p < 0,05 sé& dwoc chap nhan la sy
khéac biét c6 y nghia théng ke.

2.4. Pao dwc nghién clru: bénh nhan
ddng y tham gia nghién ctru va déng y lay
mau lam xét nghiém.

3. KET QUA NGHIEN CclrU

Nhan xét biéu d 1: Trong 508 dbi twong
nghién ctu, c6 269 bénh nhan cé tang huyét
ap, chiém 52,95% téng s bénh nhan.

Trong 508 bénh nhan, 452 bénh nhan
khong c6 thiéu mau, chiém 88,95%, khong
¢6 bénh nhan nao thiéu mau rat nang. Téng
s6 BN thiéu mau 1a 11,05% (biéu db 2).

Trong 508 dbi twong nghién ciru, co
318 bénh nhan cé rdi loan it nhat 1 thanh
phan Lipid méau, chiém 62,6%.

4. BAN LUAN

Tang huyét &p 1a bién chirng phé bién
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gap & 70% - 80% bénh nhan & giai doan
s&m sau ghép va mét sb trwong hop huyét
ap co6 thé tr& vé binh thwong & giai doan
mudn hon [15]. Nhi*rng bénh nhéan bj thai
ghép man tinh thi hau hét bj ting huyét ap.

239
(47.5%)

Trong nghién ctru clia chung t6i ti Ié bénh
nhan c6 tang huyét ap chiém 52,95%, ti lé
nay thap hon & mot sd nghién ctru cé thé
do bénh nhan sau ghép da bwéc vao giai
doan 6n dinh.

269
(52.95%)

mC6 THA
m Khéng THA

Biéu dé 1. Ty l& BN tang huyét 4p

500 452
(88.95%)

450
400
350
300
250
200
150
100
50 42(8.29%)

0

- 10(1.97%) 4(0.79%) 0(0%)

Khong thiéu mau  Thiéu maunhe  Thiéu mau vira Thiéu mau Thiéu mau rat
(Hb>11) (9.5sHb<10.9)  (8.0sHbs9.4) nang(6.5sHb<7.9) nang (Hb<6.5)

Biéu dd 2. Ty I& bénh nhan thiéu mau
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190(37.4%)

318(62.6%)

mC6 RLLM
mKhéng RLMM

Biéu do 3. Ty I& bénh nhan réi loai it nhat 1 thanh phan lipid mau

Trong nghién ctu cla chung toi, ti 1é
bénh nhan thiéu mau vé&i cac mre dd khac
nhau chiém 11,05%. Thiéu mau sau ghép
than la mot bién chiing kha phd bién.
Nguyé&n nhan quan trong cta né gén lién
v&i chirc nang than ghép bi suy gidm. Cac
yéu t6 khac lién quan la viéc s dung
nhirng thuéc rc ché mién dich, thiéu sét,
nhiém trung d6 tudi nguoi hién tang, phan
(rng thai ghép, sw gia tang tinh trang viém,
va sy thiéu hut Erythropoietin [16-18].

R&i loan lipid mau la bién ching hay
gép sau ghép than. Béi twong cé rdi loan it
nh4t moét thanh phan lipid mau trong
nghién cru clia ching t6i chiém 62,6%. Ty
I& bénh nhan c6 it nhat 1 réi loan lipid mau
ciing dwoc thdng ké trong nghién ciu cla
Djamali [19]. Mtc d6 réi loan chuyén héa
lipid & cac bénh nhan ghép than thay ddi
tuy thudc vao muarc xac dinh cé rdi loan
chuyén hoéa lipid, loai thubc (rc ché mién
dich duwgc dung va thoi diém thwc hién
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cudc nghién clru va cac yéu té khac.
5. KET LUAN

Két qua cda nghién ciu cung cip mét
cach khach quan ti 1& cac bién ching quan
trong sau ghép than bao gém tang huyét
ap, thiéu mau, va réi loan lipid. Day la
nhirng bién chirng quan trong c6 lién quan
truc tiép dén chire nang tim mach, két qua
ghép ciing nhu thdi gian séng cda bénh
nhan sau ghép. Trén co s& dé giup cac
bac si 1am sang cé di liéu chi tiét vé cac
bién chirng nay va bién phéap can thiép
phu hop.

L& cam on

Chung t6i xin chan thanh cam on Hoc
vién Quén y; B6 mdn Sinh ly bénh, Hoc
vién Quan y da giup d& chdng téi hoan
thanh nghién ctru nay.
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SUMMARY

CHARACTERISTICS OF EARLY POSTOPERATIVE
COMPLICATIONS IN KIDNEY TRANSPLANTATION

Dang Thanh Chung®, Nguyen Buc Thuan'

1Department of Neurology, Military Hospital 103
’Department of Pathophysiology, Vietnam Military Medical University

Objectives: Characterization of complications in patients three months after a kidney
transplant. Subjects and methods: Including 508 patients with kidney post-transplant
more than three months who are followed up and treated after transplantation at Viet Duc
Hospital, from September 2017 to April 2018. Carry out the clinical examination, make
biochemical, and hematological laboratory tests. Diagnosis of hypertension and
dyslipidemia according to the standards of the Vietnam National Heart Association;
Diagnosis and grading of anemia in patients with kidney disease according to the
standards of the World Health Organization. Results: In 508 subjects: 269 (52.95%)
patients with hypertension; 56 (11.05%) patients with anemia; There are 318 (62.6%)
patients with disorder of at least 1 component of lipid blood. Conclusion: The results of
the study objectively provide the ratios of significant post-transplant complications,
including hypertension, anemia, and lipid disorders. These are important complications
that are directly related to cardiovascular function, transplant results, and patient survival
after transplantation. On that basis, it helps clinicians to have detailed data on these
complications and appropriate interventions.

Key words: hypertension, anemia, lipid disorders, after kidney transplantation.
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