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Nghién ctru ty 18 va mét s6 yéu to lién quan dén ting glucose
mau giai doan sdm sau ghép than

Studying of the incidence and related factors of early post-renal
transplant hyperglycemia
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Muc tiéu: Xac dinh ty & va danh gia mét s6 yéu t6 lién quan dén tang glucose mau giai doan sém
sau ghép than. Béi tuong va phuong phdp: Nghién ctu tién cu, mé ta, theo déi doc 100 bénh nhan ghép
than tir ngudi cho séng tai Bénh vién Quan y 103 ti thang 3 nam 2023 dén thang 12 nam 2023, thai gian
theo déi sau ghép la 45 ngay. Két qua: Ty |é tang glucose mau giai doan s6m sau ghép than la 74% téng
s8 bénh nhan. Nhém bénh nhan trén 40 tudi, thiia can béo phi, rdi loan dung nap glucose trudc ghép c6
nguy ca tang glucose mau giai doan sém sau ghép than cao hon cac nhém bénh nhan con lai véi OR lan
lugt la 3,96, 3,91 va 4,75, p<0,05. Tuy nhién, khi phan tich hoi quy logistic da bién, chi c6 thira can béo
phi la yéu t6 nguy co cho tang glucose mau giai doan sém sau ghép than véi OR la 3,73, p<0,05. Két ludn:
Tang glucose mau gap & phan 16n bénh nhan trong giai doan sém sau ghép than. Tudi clia bénh nhan
trén 40, thtra can béo phi va r6i loan dung nap glucose truéc ghép la cac yéu t6 nguy co cho tang
glucose mau giai doan sém sau ghép than. Trong dé, thira can béo phi la yéu t6 nguy co doc lap cho
tang glucose mau giai doan sém sau ghép than.

Tt khod: Tang glucose mau, ghép than.

Summary

Objective: To determine the incidence and evaluate several factors related to early post-renal transplant
hyperglycemia. Subject and method: A prospective, descriptive study was conducted, following 100 renal
transplant recipients from living donors at 103 Military Hospital from March 2023 to December 2023, with a
follow-up period after transplantation of 45 days. Result: The incidence of early post-renal transplant
hyperglycemia was 74% of all patients. Patients over 40 years old, overweight/obesity, pre-transplant impaired
glucose tolerance were at a higher risk of early post-renal transplant hyperglycemia compared to other
patients groups, with respective odds ratios of 3.96, 3.91, and 4.75, p<0.05. However, multivariate logistic
regression analysis revealed that only overweight/obesity was a risk factor for early post-renal transplant
hyperglycemia, with an odds ratio of 3.73, p<0.05. Conclusion: Hyperglycemia occurs in the majority of patients
in the early post-renal transplant period. The age of patients over 40, overweight/obesit and pre-transplant
impaired glucose tolerance were risk factors for early post-renal transplant hyperglycemia. Among these,
overweight/obesity is an independent risk factor for early post-renal transplant hyperglycemia.
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I.DAT VAN BE

Cho dén nay, ghép than la phuong phép diéu tri
thay thé than t6i uu nhat cho bénh nhan bi bénh
than man tinh giai doan cudi vi than ghép c6 thé
thay thé ca chiic nang bai tiét va chic nang ndi tiét
cda than suy, mang lai co hdi phuc hoéi va cai thién
chat lugng cudc séng cho ngudi bénh. Tuy vay, sau
ghép than bénh nhan (BN) can phai st dung cac
thuéc chéng thai ghép sudt dai va BN c6 thé gap
phai nhitng van dé lam anh hudng dén chic nang
cta than ghép nhu: Nhiém trung, thai ghép va cac
réi loan chuyén hoda. Trong dé, tang glucose mau
giai doan s&m sau ghép than (Early post-renal
transplant hyperglycemia - EPTH) la bién ching
chuyén héa da dugc ghi nhan lam tang nguy co tai
nhap vién, nhiém trung, thai ghép cap, cac bién c6
tim mach va tang nguy cd mac mgi dai thao dudng
sau ghép than'. Tuy nhién, dén nay & Viét Nam cling
nhu trén thé gidi c6 kha it nghién ctu vé ting
glucose mau giai doan sém sau ghép than. Do vay,
chung téi thuc hién nghién cttu nay nham muc tiéu:
Xdc dinh ty I va mét s6 yéu té nguy co cho tdng
glucose mdu giai doan sém sau ghép thdn, tu dé giip
thiét Iap cdc bién phdp quadn ly BN dé phong ngira, chi
déng kiém sodt tét tinh trang tdng glucose mdu giai
doan sém sau ghép thdn, nhdm muc tiéu cai thién két
cuc ngdn han va dai han cda BN va cta thdn ghép.

1. poI TUONG VA PHUONG PHAP

2.1. Béi tuong

Nghién ctu trén 100 bénh nhan dugc phau
thuat ghép than tU ngudi cho séng tai Bénh vién
Quan y 103 trong khoang thgi gian ti thang 3 nam
2023 dén thang 12 nam 2023.

Tiéu chudn lua chon:

Bénh nhan dugc chidn doan bénh than man giai
doan cudi, da dugc ghép than tir ngudi cho séng.

Tudi tir 18 tudi trg 1én.

Khong bi dai thao dudng trudc ghép.

Sau ghép than bénh nhan dugc theo déi va tai
kham dinh ky theo hen, thdi gian theo déi sau ghép
= 45 ngay.

Dong y tham gia nghién ctu.
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Tiéu chudn loai trur

Pang bi nhiém trung vi viém nhiém gay tang
glucose mau.

Khéng dong y giam gia nghién ctu.

2.2. Phuong phdp

2.2.1. Thiét ké nghién cau
Nghién ctru tién cliu, mo ta, theo doi doc.
C& mau thuan tién.

2.2.2. Cdc méc thoi gian trong nghién ciu

Tyv: Thai diém bénh nhan nhap vién, dugc kham
va lam cac xét nghiém chuan bi ghép.

To: Thai diém nhap khoa Héi stic (ngay sau ghép
than).

T, T, T, T, T, Te, T, la cac thai diém budi sang
ngay thu nhat dén ngay thi by sau ghép than.

Tg: Thoi di€ém 14 ngay sau ghép than.

To: Thai diém 30 ngay sau ghép than.

T,o: Thai diém 45 ngay sau ghép than.

2.3.3. Quy trinh nghién cau

Bénh nhan bi bénh than man tinh chuin bi
ghép than dugc nhap vao Khoa Néi than - Bénh vién
Quan y 103. Tat ca BN déu dugc kham lam sang (do
chiéu cao, can nang) va lam xét nghiém cac thanh
phan lipid mau, glucose mau lic déi trudc ghép.
Nhing BN bj dai thao dudng trudc ghép than khéng
dugc dua vao nghién ctu. BN c6 két qua glucose
mau luc doi < 7,0mmol/L va khéng co tién su dai
thdao dudng dugc lam nghiém phap dung nap
glucose dudng uéng.

Sau ghép BN dugc lay mau lam xét nghiém dinh
lugng ndng dd glucose mau, xét nghiém danh gia
chuc ndng than ghép & cac thai diém T, dén T,,, va
lam xét nghiém chan doan thai ghép cap khi ¢ bat
thudng vé chiic ndng than ghép.

Tién hanh thu thap s6 liéu, phan tich, trinh bay
két qua duéi dang trung binh, dé léch chuan, tan
suat va ty l1é phan tram. St dung héi quy logistic dé
phan tich yéu t6 nguy co gay tang glucose mau giai
doan sém sau ghép. SO liéu dugc xi ly theo cac
thuat toan thong ké y hoc sif dung phan mém x ly
sO liéu SPSS 22.0, véi p<0,05 dugc chdp nhan la su
khac biét c6 y nghia théng ké.
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2.3.4. Mot sé tiéu chudn st dung trong nghién ciu

Tiéu chudn chdn dodn ddi thdo dudng

Theo hudng dan clia Hiép hoi Béi thao dudng
Hoa Ky (ADA - American Diabetes Association)
2023% BN dugc chdn doan la dai thdo dudng khi
thda man mét trong cac tiéu chuan sau:

Glucose mau luc déi = 7,0mmol/L.

Glucose huyét tuong thai diém 2 gid sau nghiém
phap dung nap glucose dudng uéng = 11,1mmol/L.

Glucose huyét tuong bat ky > 11,Tmmol/L va
bénh nhan c6 cac triéu chiing kinh dién cla dai thao
dudng.

HbA1c = 6,5%.

Tiéu chuan chan doan réi loan dung nap glucose:
Theo huéng dan cta ADA 2023°, BN c6 nong do
glucose mau sau 2 gid lam nghiém phap dung nap
glucose dudng udng tir 7,8mmol/L dén 11,0mmol/L
dugc chan doan la réi loan dung nap (RLDN) glucose.

Tiéu chudn chan doéan ting glucose mau giai
doan s6m sau ghép than: Bénh nhan dugc chan
dodn la tang glucose mau giai doan s6m sau ghép
than (EPTH) khi BN théa man mét trong bon tiéu

Ill. KET QUA

chuén sau day trong thdi gian < 45 ngay sau ghép
than: Nong dé glucose mau lic doi & BN diéu tri ndi
trd = 7,8mmol/L (140mg/dL)/ hoac glucose mau luc
déi & BN diéu tri ngoai trd > 7,0mmol/L (126mg/dL)/
hoac glucose mau bat ky > 11,1mmol/L (200mg/dL)/
hoac BN phai st dung insulin dé kiém soat dudng
mau sau ghép than" 2.

Tiéu chudn chdn doan thiia can béo phi: Theo
phan loai béo phi cla té chiic y té€ thé gigi cho
ngudi chau A%, BN dugc chan doan |a thua can béo
phi khi chi s6 BMI (Body Mass Index) > 23kg/m°.

Tiéu chudn chan doan réi loan lipid mau:

Theo hudng dan chin doén va diéu tri cac bénh
noi tiét ctia BO Y té€ nam 2014, BN dugc chan doan co
roi loan lipid (RLLP) mau khi c6 mét trong cac roi
loan sau khi lam xét nghiém céc thanh phan co ban
cla lipid mau:

Cholesterol toan phan > 5,2mmol/L (200mg/dL).

Triglycerid > 1,7mmol/L (150mg/dL).

LDL-cholesterol > 2,58mmol/L (100mg/dL).

HDL-cholesterol < 1,03mmol/L (40mmol/L).

Bang 1. Pac diém chung ctia déi tugng nghién cuu (n = 100)

Dac diém S6 bénh nhan Tylé %
<20 3 3
20-39 58 58
Tudi 40-59 32 32
>60 7 7
Tui trung binh (X + SD) 385+ 11,7
Gidi tinh Nam 66 06
N 34 34
RLLP mau co 80 80
Khéng 20 20
Gay 27 27
Binh thudng 45 45
Phan loai béo phi Thua can 20 20
Béo phi 8 8
Chi s6 BMI (X + SD) 21+2,7
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Nhdn xét: Tudi trung binh cGia bénh nhan |3 38,5 Nhdn xét: Tai thoi diém TO ndng d6 glucose mau
+ 11,7, trong d6 nhom tudi 20-39 chiém 58%, ti€p  trung binh cGia bénh nhan la cao nhat (10,9mmol/L),
dén 13 40-59 (32%), tudi < 20 va = 60 lan lugt 1a 3% sau d6 gidm dan qua cac thdi diém trong nghién
va 7%. BN tham gia vao trong nghién ctu chi yéula  cliu va diing & muc 52mmol/L & thai diém T9 va
nam gidi véi ty 1é 66%. Hau hét cac BN c6 réi loan  T10.
lipid (RLLP) mdau trudc ghép, véi ty 1é BN c6 RLLP
mau trudc ghép lén dén 80% téng sé BN. BN ¢ chi
s6 BMI binh thuong chiém ty Ié cao nhat véi 45%,
chi c6 8% BN béo phi. Ty |&é BN thita can/ béo phi
(BMI > 23kg/m?) la 28%.

mmol/L

12 10.9

10

= Co EPTH = Khong EPTH

Bi€u d6 2. Ty I& BN c6 tang glucose mau giai doan sém

2 sau ghép than
TO TI T3 T5 T7 T8 T9 TIO

~4—N3ng 96 glucose msu trung bink Nhdn xét: Ty 1é BN c¢6 tang glucose mau giai doan
sédm sau ghép than (EPTH) chiém ty lé cao. Trong

Biéu d6 1. Nong do glucose mau trung binh qua cac nghién ctiu cia chaing toi, ty 1& c6 EPTH a 74%.

thoi diém sau ghép than
Bang 2. Méi lién quan cta EPTH véi tudi, gigi tinh
va tinh trang r8i loan dung nap glucose truéc ghép

v EPTH . OR
Yéu to Tong (n, %) p
Khéng (n, %) Co (n, %) (95% CI)
Tuébi
> 40 4 (11,4%) 31 (88,6%) 35 (100%) 3,96
<40 22 (33,8%) 43 (66,2%) 65 (100%) (1,24-12,6) <0.05
Gidi tinh
Nam 20 (30,3%) 46 (69,7%) 66 (100%) 2,02 50,05
NG 6 (17,6%) 28 (82,4%) 34 (100%) (0,72-5,66)
Réi loan dung nap glucose truéc ghép

Khong 24 (31,2%) 53 (68,8%) 77 (100%) 4,75 <0,05
(@) 2 (8,7%) 21 (91,3%) 23 (100%) (1,03-21,9)

Nhdn xét: Bénh nhan trén 40 tudi c6 nguy cd tang glucose mau giai doan sém sau ghép than cao gap
3,96 1an so vd&i BN < 40 tudi, p<0,05. Nhém BN nit c6 ty lé tdng glucose mau giai doan s6m sau ghép than la
82,4%; cao hon ty & 69,7% clia nhém BN nam. Tuy nhién, su khac biét nay la khéng cé y nghia théng ké,
p>0,05. BN c6 r6i loan dung nap glucose trudc ghép cé nguy co tang glucose mau giai doan s6m sau ghép
than cao gap 4,75 lan so véi BN khéng réi loan dung nap glucose trudc ghép, p<0,05.
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Bang 3. Méi lién quan cta EPTH véi tinh trang thiia can, béo phi va réi loan lipid mau truéc ghép

. EPTH . OR
Yéu to Tong (n, %) p
Khéng (n, %) Co (n, %) (95% CI)
Thtra can, béo phi
Khoéng 23 (31,9%) 49 (68,1%) 72 (100%) 3,91
Cco 3(10,7%) 25 (89,3%) 28 (100%) (1,07-14,2) <0.05
R&i loan lipid mau
Khéng 7 (35%) 13 (65%) 20 (100%) 1,72 50,05
co 19 (23,8%) 61 (76,2%) 80 (100%) (0,6-4,95)
Thai ghép cap
Khong 25 (26,6%) 69 (73,4%) 94 (100%) 1,81 50,05
co 1(16,7%) 5(83,3%) 6 (100%) (0,2-16,27)

BN thira can, béo phi (BMI > 23kg/m?) c6 nguy co tang glucose mau giai doan s6m sau ghép than cao
94p 3,91 lan BN khong thira can, béo phi (BMI < 23kg/m?), p<0,05.

Nhém BN c6 réi loan lipid (RLLP) mau trudc ghép co ty 1é EPTH la 76,2%; cao hon ty 1& 65% clia nhom BN
khong RLLP mau trudc ghép. Nhdm BN c6 thai ghép cap trong khoang thai gian 2 thang dau sau ghép than
c6 ty lé bi tdng glucose mau giai doan sé6m sau ghép la 83,3%; cao hon so véi ty 1é 73,4% trong nhém BN
khong cé thai ghép cap. Tuy nhién, cac su khac biét nay déu khéng cé y nghia théng ké, p>0,05.

Bang 4. Phan tich héi quy logistic da bién giita EPTH véi mét s6 yéu té lién quan

Gia tri

Dic diém : OR (95% CI) p

Tudi cao 1,03 (0,97-1,09) >0,05
Gigi tinh nir 3,26 (0,76-13,88) >0,05
Thua can, béo phi 3,73 (1,63-5,58) <0,05
RLDN glucose truéc ghép 2,70 (0,46-15,56) >0,05
RLLP mau trudc ghép 1,36 (0,31-5,89) >0,05
Thai ghép cap 1,56 (0,06-39,4) >0,05

Nhdn xét: Khi phan tich héi quy logistic da bién
gira tang glucose mau giai doan sém sau ghép than
(EPTH) va mét s6 yéu to lién quan, chidng téi thay
rang thta can, béo phi truéc ghép la mét yéu t6
nguy co doc lap cho tang glucose mau giai doan
sdm sau ghép than, véi OR = 3,73; khoang tin cay
95%: 1,63-5,58, p<0,05.

IV. BAN LUAN

4.1. Ty Ié bénh nhdn c6 tdng glucose mdu
trong giai doan s6m sau ghép than

Trong giai doan s6m sau ghép than, chuyén héa
glucose ctia BN chiu sy tdc dong cla rat nhiéu yéu té

nhu stress do dau, do phau thuat, dung thuéc Uc
ché mién dich, cai thién cdm giac ngon miéng, chuc
nang than cai thién dan dén tang dao thai insulin
gua than so véi giai doan bi bénh than man tinh giai
doan cudi trudc ghép. Su tac dong clia cac yéu to ké
trén lén chuyén héa glucose dan dén ty lé ting
glucose mau giai doan sém sau ghép thudng & muic
cao, c6 thé [én dén 75% dén 92% trong 1 tuan dau
sau ghép than'.

Nghién ctdu ctia Chakkera HA (2009) tai My
trén 424 BN ghép than (bao gém ca BN c6 va
khéng mac BTD trudc ghép) thdy rang tat ca cac
BN méac DTD trudc ghép déu cé tang glucose mau
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trong tuan dau tién sau ghép than, tuy nhién khi
xét riéng trén nhém BN khong ¢6 DTD truéc ghép
thi ty lé tang glucose mau trong tuan dau tién sau
ghép than la 87%*.

Nghién ctu ctia Thomas MC (2000) tai Australia
trén 230 BN ghép than, khéng mac BTD trudc ghép,
thay rang ty |1é tang glucose mau giai doan sém sau
ghép than la 73% tong s6 BN®.

Trong nghién ctu cla chung téi (Biéu dé 2) ty Ié
BN cé tang glucose méu giai doan s6m sau ghép
than (EPTH) la 74% t6ng s6 BN. Nhu vay, ty 1& BN c6
EPTH trong nghién cu cla ching toi tuong déng
vGi nghién cttu ctia Thomas MC va thap hon so véi
nghién ctu ctia Chakkera HA.

4.2. Mét sé yéu té lién quan dén tdng glucose
mdu giai doan s6m sau ghép than

Theo Anira Igbal (2022) cé nhiéu yéu t6 nguy co
tham gia vao co ché bénh sinh khéi phat tang
glucose mau giai doan sé6m sau ghép than (EPTH)
nhu tudi cao, r6i loan chuyén héa glucose trudc
ghép, béo phi, réi loan lipid mau trusc ghép...".

Méi lién quan gitra EPTH sau ghép than va tudi

Tuéi cao dugc cho 1a 6 lién quan dén EPTH sau
ghép than vi ngudi bénh tudi cao thudng co tinh
trang khang insulin tiém an, réi loan chic nang té
bao B tuyén tuy®. Nghién cliu cla Hoang Khéc
Chuan (2019) trén 529 BN ghép than tai Bénh vién
Chg Ray thay rang BN trén 50 tudi c6 nguy co mac
m&i DTD sau ghép than cao géap 7,6 1an BN dudi 50
tudi, p<0,05”. Nghién ctu clia Jai Prakash (2012) trén
68 BN ghép than tai An Do thdy rang d6 tudi trung
binh cia nhém BN mac méi DTD sau ghép than la
40,5 + 9,6 cao han so véi d6 tudi trung binh 31,1 +
10,5 cla nhdm BN khéng mac DTD sau ghép than,
p<0,05%. Trong nghién ctu cda chung téi (Bang 2)
thay rang BN trén 40 tudi c6 nguy co tang glucose
mau giai doan s6m sau ghép than cao gap 3,96 lan
so v6i BN < 40 tudi, p<0,05. Nhu vay, két qua nghién
clu clia chuing t6i tuong dong véi cac tac gia trén.

Méi lién quan giira EPTH sau ghép than va réi loan
dung nap glucose trudc ghép

Trén BN ghép than, tinh trang dap ung stress
vGi dau, phau thuat dan dén co thé tang bai tiét
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cac hormon, kich hoat cac cytokin cé anh huéng
dén chuyén hoa glucose theo hudng tang tan tao
glucose & giai doan s6m sau phau thuat két hgp
vGi BN dugc st dung glucocorticoid liéu xung
trong va sau phau thuat sé cang lam boc 16 r6 hon
tinh trang réi loan vé chuyén hoa glucose da co tu
truéc ghép.

Nghién ctu cta Julian Singer (2022) trén 597 BN
ghép than tai Australia thay rang BN cé RLDN
glucose trugc ghép c6 nguy co mac méi BT sau
ghép than cao gdp 3,8 lan so véi BN dung nap
glucose truéc ghép binh thudng, p<0,05°.

Trong nghién ctiu clia chung to6i (Bang 2) BN cé
RLDN glucose truéc ghép cé nguy co tang glucose
mau giai doan s6m sau ghép than cao gdp 4,75 lan
so vGi BN khéng r6i loan dung nap glucose trudc
ghép, p<0,05. Két qua nghién ctru clia chdng toi
tuong déng vai tac gia Julian Singer. Tom lai, RLDN
glucose trugc ghép la mot yéu t6 nguy cao cho tang
gluocse mau giai doan sém sau ghép than.

Méi lién quan giira EPTH sau ghép thdan va tinh
trang thira can béo phi trudc ghép

Tinh trang thua can béo phi dugc cho la ¢6 lién
quan dén EPTH sau ghép than bdi cac nguyén nhan
nhu dé khang insulin va thiéu hut insulin tuong doi.

Nghién ctru ctia Nguyén Duc Thuan (2021) trén
508 BN ghép than tai Bénh vién Viét Duc thay rang
BN thira can béo phi c6 nguy co mac méi BTD sau
ghép & thai diém 3 thang sau ghép than cao gap
2,13 1an so véi BN khéng thira can, béo phi™.

Trong nghién clu clia chung t6i (Bdng 3), BN
thtra can béo phi cé nguy co tang glucose mau giai
doan s6m sau ghép than cao géap 3,91 lan BN khong
thlra can béo phi, p<0,05. Nhu vay, két qua nghién
cltu cla ching toi tuong dong véi tac gia Nguyén
Puc Thuan.

Dac biét, khi phan tich hoi quy logistic da bién
gira EPTH va mét s6 yéu té duoc cho la c6 thé lién
quan, anh hudng dén ty 1&é EPTH sau ghép than
(Bang 4) ching téi thay rang thira can béo phi truéc
ghép la moét yéu t6 nguy co doc lap cho tang
glucose mau giai doan sém sau ghép than, véi OR =
3,73; khodng tin cdy 95%: 1,63-5,58, p<0,05.
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Méi lién quan gitra EPTH sau ghép thdn véi mét s6
yéu té khdc

Khi nghién ctru 100 BN ghép than tU nguci cho
song, khong mac BTD trudc ghép, ching toi thay
rang khong cé mai lién quan c6 y nghia nao dugc
tim thay gitta EPTH vai gidi tinh, thai ghép cap va
tinh trang r6i loan lipid mau (Bang 2 va Bang 3).
Nam 2007, Janusz Wyzgal nghién cttu trén 1.131 BN
ghép than tai Ba Lan thdy rang khéng cé su khac
biét dang ké vé ty Ié mic mai dai thao dudng type 2
gilra 2 nhdm BN nam va n(, tuy nhién nghién cdu
cho thay ty 1é BN bi thai ghép cap trong nhom mac
ma&i DTD sau ghép cao hon rd rét so véi nhom
khéng mac méi BTD sau ghép than, p<0,05'.

Nam 2015, Chan Seung Park nghién cdu trén
176 BN ghép than tai Han Quéc thdy rang khéng co
su khac biét dang ké nao vé cac thanh phan lipid
mau gilfa 2 nhém ¢ va khong mac méi DTD sau
ghép than'. Nhu vay, két qua nghién ctu cta ching
toi tuong dong vai két qua nghién ctu clia Janusz
Wyzgal va Chan Seung Park la khéng cé méi lién
quan gitta EPTH véi gidi tinh va tinh trang réi loan
lipid mau, khac két qua nghién clu cta Janusz
Wyzgal vé moi lién quan gitta EPTH va tinh trang
thai ghép cap. S& di co su khac biét nay la béi ty Ié
BN dugc chan doan thai ghép cap trong 2 thang dau
trong nghién clu clia ching toi la kha thap (6%
tong s6 BN) va ¢c& mau 100 BN c6 thé la khong du dé
phat hién dugc moi lién quan ¢é y nghia gitra EPTH
va thai ghép cdp mac du da quan sat thay ty 1é EPTH
3 nhom BN c6 thai ghép cap cao hon so vGi BN
khong thai ghép cap (83,3% so véi 73,4%, p>0,05).

V.KET LUAN

Nghién ctu 100 BN ghép than tir ngudi hién
song nam 2023, khéng mac dai thao dudng trudc
ghép, chung t6i thay: Tang glucose mau gap & phan
I&n bénh nhan trong giai doan sém sau ghép than.
Tudi clia bénh nhan > 40, thira can béo phi va réi
loan dung nap gluccose trudc ghép la cac yéu to
nguy co cho tang glucose mau giai doan sém sau
ghép than. Trong d6, thia can béo phi la yéu t6
nguy co doc lap cho tang glucose mau giai doan
sém sau ghép than.
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