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Nghién ciru chi sé dinh dudng tién lwong va méi lién quan
v6i mot so dac diém ¢ nguoi bénh sau ghép than

Study on prognostic nutritional index and its relationship with some
characteristics in recipients kidney transplantation
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Tom tat

Muc tiéu: Nghién ctu chi s6 dinh dudng tién lugng (Prognostic Nutritional Index: PNI) va mai lién
quan vGi mot s6 dac diém 1am sang, can lam sang & ngudi bénh sau ghép than. Déi tuong va phuong
phdp: Nghién ctiu mo ta cat ngang 6 150 doi tugng nghién ctiu bao gém 120 bénh nhan sau ghép dugc
theo doi, diéu tri tai Khoa N6i than - Loc mau, Bénh vién Trung uong Quan do6i 108 va 30 ngudi khoe
manh. Thdi gian: TU thang 9/2024 dén thang 5/2025. Két qua: Gia tri trung binh PNI ciia nhém bénh
nhan sau ghép la 56,68 + 4,98 tuong tuy nhém ching la 56,19 + 4,70. C6 71,17% bénh nhan PNI tang,
25,83% bénh nhan PNI binh thudng so véi nhém ching. Gia tri trung binh cda PNI & nhém < 42 tudi I1én
hon 6 y nghia PNI 8 nhom > 42 tudi, p<0,05. Ty I& bénh nhan c6 PNI ting va binh thudng & nhém BMI >
18,5kg/m? cao hon c6 y nghia so véi nhom BMI < 18,5kg/m?, p<0,05. PNI lién quan khong cé y nghia véi
tinh trang thiéu mau, ri loan lipid mau, nhiém virus viém gan B/C hay chiic nidng than. G nhém ghép
than trén 6 thang, gia tri trung binh ctia PNI ¢6 su khac biét c6 y nghia gilta cac nhém bénh nhan cé
nong do tacrolimus khac nhau. Chi s6 PNI cé sy khac biét c6 y nghia gira hai nhom bénh nhan dung
MMF va MPA, p<0,05. Két ludn: Chi s6 PNI phan anh kha t6t tinh trang dinh dudng - mién dich & bénh
nhan sau ghép than. PNI lién quan c6 y nghia v&i tudi va BMI, nhém bénh nhan tré, loai thuéc chéng
tang sinh va ndbng d6 tacrolimus.

Tirkhéa: Chi sé dinh dudng tién lugng (PNI), ghép than.

Summary

Objective: To investigate the Prognostic Nutritional Index (PNI) and its association with certain clinical
and subclinical characteristics in kidney transplant recipients. Subject and method: This is a cross-sectional
study. The study included 150 participants, comprising 120 post-transplant patients monitored and treated
at the Department of Nephrology - Hemodialysis, 108 Military Central Hospital, and 30 healthy individuals
matched for age and sex. The study was conducted from September 2024 to May 2025. Result: The mean
PNI in the transplant group was 56.68 + 4.98, comparable to the control group’s mean of 56.19 + 4.70.
Among patients, 71.17% had elevated PNI, and 25.83% had normal PNI levels. The mean PNI in patients
younger than 42 years was significantly higher than in those aged 42 or older (p<0.05). The proportion of
patients with elevated or normal PNI was significantly higher in the group with BMI > 18.5kg/m’ compared
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to those with BMI < 18.5kg/m? (p<0.05). PNI was not significantly associated with anemia, dyslipidemia,
hepatitis B/C infection, or kidney function. In patients more than 6 months post-transplant, mean PNI
significantly differed across groups with varying tacrolimus levels. PNI also differed significantly between
patients using MMF and those using MPA (p<0.05). Conclusion: PNI reflects the nutritional and immune
status in kidney transplant recipients fairly well. It is significantly associated with age, BMI, the type of
antiproliferative agent used, and tacrolimus concentration.

Keywords: Prognostic Nutritional Index (PNI), kidney transplantation.

I.DAT VAN DE

Ghép than la mét phuong an diéu tri thanh
céng va hiéu qua cho nhiing bénh nhan mac bénh
than man tinh (BTMT) giai doan cudi vi n6 cai thién
khd nang s6ng sét va chat lugng cudc séng cla
bénh nhan so véi cac bién phap diéu tri thay thé
khac '. Trong giai doan s6m sau ghép, cac bién
chiing nhu tri hoan chiic nang than ghép, thai ghép
cap, nhiém trung anh hudng nhiéu dén tién lugng
bénh nhan ghép than. Giai doan sau do6, thai ghép
man tinh, bién chiing tim mach, réi loan chuyén héa
va bénh ly 4c tinh anh hudng dén thaoi gian séng
thém cla than ghép va clia bénh nhan. Tinh trang
viém la mét co ché bénh sinh quan trong lién quan
dén hau hét cac bién ching nay.

Chi s6 dinh duéng tién lugng (PNI) nhu mét dau
hiéu cda dinh dudng - mién dich, phan anh tinh
trang viém man tinh, tinh trang mién dich va dinh
dudng clia ca nhan. N6 dugc phat trién dau tién bai
Buzby va cong su (1980) dé danh gia tinh trang dinh
dudng ctia bénh nhan ung thu 2. Trén thé gidi da co
mot sé nghién ctu gan day chi ra rang PNI c6 lién
quan dén viéc tang nguy cd tir vong trong mot sé
bénh canh, bao gém ca dot quy nang, loét ban chan
do dai thao dudng, sot xuat huyét Crimean-Congo,
suy tim va BTMT & bénh nhan cao tudi **. Tuy nhién,
tai Viét Nam c6 rat it bao cdo vé gia tri cta chi s6 nay
trén bénh nhan ghép than. Nghién ciu nay nham
khao sat dac diém PNI va mai lién quan vGi mot s6
dac diém lam sang, can lam sang & ngudi bénh sau
ghép than.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

150 d6i tugng nghién clu bao gébm 120 bénh
nhan sau ghép dugc theo doi, diéu tri tai khoa Noi

than — Loc mau, Bénh vién TUQD 108 va 30 nguai
khde manh c6 tudi, giGi tuong dong. Thai gian tién
hanh nghién ctu tir thang 9/2024 dén thang 5/2025.

Tiéu chudn lua chon bénh nhan:

Bénh nhan dugc ghép than va theo doéi dinh ky
sau ghép tai Bénh vién TUQD 108.

Do tudi = 18 tudi.

Thoi gian sau ghép = 3 thang.

Bénh nhan dong y tham gia nghién cuu.

Tiéu chudn loai trir bénh nhén:

Bénh nhan phai truyén albumin kéo dai sau ghép.

Bénh nhan c6 nhiém trung tai thai diém nghién cu.

Bénh nhan c6 ung thu, phau thuat dudng tiéu
hoéa sau ghép.

Bénh nhan khong da s6 liéu nghién ciu.

Tiéu chudn lua chon nhém chimng:

Tudi: > 18 tudi, c6 dd tudi tuong duong vai
nhém bénh.

Khong phan biét gidi tinh, nghé nghiép, trinh
dd hoc van hay nai cu tra.

Dong y tham gia nghién ctu

Tiéu chudn logi trir nhém ching:

Co tién sir mac bénh ly man tinh.

C6 nhiém trung tai thai diém nghién cu.

Phu n{r mang thai hay dang thdgi ky kinh nguyét.

Dang st dung thuéc udng, tiém truyén.

2.2, Phuong phdp

Thiét ké nghién cau: M6 ta cat ngang két hop so
sanh vGi nhém chidng thudng.

C& mdu: Toan bd cac bénh nhan dugc ghép
than tai Bénh vién TUQD 108 trong khoang thai gian
tU 2022- 2024, c6 a0 dir liéu nghién cuu.
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Chi tiéu nghién ciu va cdc budc tién hanh
nghién cudu:

Nhém bénh nhan ghép than dugc khai thac
bénh s va céc thong tin lién quan trudc ghép than
vé: Tubi, gidi, nguyén nhan suy than man tinh,
phuong phap diéu tri trudc ghép than, thoi gian loc
mau trudc ghép than.

Nhém bénh nhan ghép than dugc khai thac cac
théng tin sau ghép bao gbm phac dé uc ché mién
dich dang su dung (Tacrolimus+
MMF/MPA/Everolimus + corticosteroid) chiéu cao,
can nang, ki€ém tra tinh trang tim mach, lam cac xét
nghiém can lam sang (Cac xét nghiém thudng quy
dugc thuc hién tai Bénh vién TUQD 108):

Xét nghiém sinh héa mau: Glucose Iuc doi, ure,
creatinin, acid uric, protein, albumin, cholesterol,
triglyceride, HDL-C, LDL-C, C reactive protein (CRP).

Xét nghiém huyét hoc: Hong cau (HC), lugng
huyét sac tét (HST), bach cau (BC), bach cau hat
(NEUT), bach cau dong Lympho (LYM), tiéu cau (TC).

Xét nghiém mién dich: Néng d6 thubc
tacrolimus (C0).

Tinh muc loc cau than dya vao cong thiic MDRD
(Modification of Diet in Renal Disease).

Nhém chiing: La 30 ngudi khée manh di kham suic
khée tai Khoa kham bénh: dugc kham Iam sang, lam
cac xét nghiém can lam sang: Hong cau (HQ), lugng
huyét sac tét (HST), bach cau (BC), bach cau hat
(NEUT), bach cau dong Lympho (LYM), tiéu cau (TC).

Tinh chi s6 dinh dudng tién lugng (PNI) theo
cong thic cho cac déi tugng nghién ciu:

PNI = albumin huyét thanh (ALB) (g/L) + 5 X
tong s6 té bao lympho (10 °/L).

PNI dugc coi la tang, gidm hodc binh thudng khi
dugc so sanh vdi gid tri PNI trung binh ctia nhém ching.

Chan doéan thi€u mau va phan chia muic do
thiéu mau theo WHO 2024.

Chan doan tang huyét ap: Theo Héi ghép tang
My 2024.

Chan doan réi loan lipid mau theo Hoéi ghép
tang My 2024.

2.3. Phén tich va xur ly sé liéu

S6 liéu dugc xtr ly bang phan mém SPSS 22.0.
Cac phan tich cé y nghia théng ké khi p < 0,05.

2.4. Dao dirc nghién citu

Nghién ctu da dugc Hoi dong dao duc cap
€O s& cla Bénh vién Quan y 103 cho phép tién hanh
theo quyét dinh s6 89/HDDD ngay 19/8/2024. S6
liéu da dugc Bénh vién Trung uong Quan doi 108,
Hoc vién Quan y Viét Nam cho phép s dung va
céng bé. Nghién ctiu nay khéng cé xung dot lgi ich.

Il. KET QUA
3.1. Ddc diém chung déi tuong nghién citu

Tudi trung vi cia nhdm BN 1a 42 tudi. 75,8% BN
nam dugc ghép than. Viém cau than man tinh chiém
da s6, 92,5%. Thai gian loc trung binh trudc ghép la
17,97 + 29,90 thang. Sau ghép: BMI trung binh la
21,99 + 2,77kg/m2; 46% BN c6 r6i loan lipid mau
46%. Tinh trang thiéu mau sau ghép dugc cai thién
dang ké so vai trudc ghép, vai 17,5%.

3.1. Ddc diém PNI va méi lién quan véi cdc chi s6 Idm sang, cdn Idm sang

Bang 1. Pac diém PNI & nhém bénh va nhém chiing

Chi sé PNI Nhém bénh (n = 120) Nhém chiing (n = 30) p
X +SD 56,68 + 4,98 56,19 + 4,70 >0,05°
Min 42,6 49,4
Max 69,5 67,2
PNI téng (> 56,19), n (%) 60 (50) 7 (23,33) 2005
PNI binh thusng, n (%) 60 (50) 23 (76,67)

9tudent T test
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Nhan xét: Khdng co su khac biét vé chi s6 PNI gitta hai nhém, p>0,05. Ty 1é BN cé PNI tang xap xi ty lé
ngudi bénh cé chi sé PNI binh thudng.

Bang 2. M&i lién quan PNI véi tudi va gidi (n = 120)

Pac diém Tudi (n, %) Gidi (n, %)
PNI 242(n=62) | <42 (n=58) P Nam N P
Tan 43 (35,8 46 (38,3 70 (58,3 19 (15,8
: g : (35,8) (38,3) <0,05° (58,3) (15,8) > 0,05°
Binh thudng 19 (15,8) 12 (10) 21(17,5) 10 (8,3)
Trung binh 55,3+4,48 58,06 £ 5,15 <0,05° 57,1+4,92 55,1 +4,92 > 0,05°

“Chi-square test; ° student T test
Nhdn xét: Gia tri trung vi ctia chi s6 PNI & nhém < 42 tuéi I16n hon chi s6 PNI & nhom = 42 tudi, su khac
biét c6 y nghia thong ké (p<0,05).

Bang 3. Méi lién quan PNI véi tinh trang thiéu mau va BMI (n = 120)

DPac diém Tinh trang thiéu mau (n (%)) BMI (n (%))
PNI Khong ) P <185 >18,5 P
Tan 75 (62,5 14 (11,7 54,2 84 (70
: g : (62,5) (11,7 5 0,05° (4,2) (70) < 0,05°
Binh thudng 24 (20) 7 (5,8) 8(6,7) 23(19,2)
Trung binh 56,9+4,8 555+55 > 0,05° 53,5+ 3,46 57+1,14 < 0,05°

“Chi-square test;° student T test

Nhdn xét: Tinh trang tang PNI lién quan khong c6 y nghia véi tinh trang thiéu mau, véi p>0,05. Ty & BN
c6 PNI tang va trung vi PNl & nhém BMI > 18kg/m?* cao han nhém BMI < 18kg/m?, p<0,05.

Bang 4. Méi lién quan giiia PNI véi néng dé tacrolimus & BN ghép than trén 6 thang (n=115)

L. Néng db tacrolimus (ng/mL)
Pac diém PNI p
Tac<5(n=24) 5<Tac<7(n=52) Tac>7(n=39)
Tang (n, %) 17 (14,8) 22 (19,1) 19 (16,5) > 0.052
Binh thudng (n, %) 7 (6,1) 30 (26,1) 20(17,4) !
X £SD 58,82 + 4,64 55,42 + 4,68 57,02 + 4,84 >0,05°

Fisher’s exact test; bOneWay ANOVA

Nhdn xét: Ty 1& BN c6 PNI tang khéng c6 su khac biét cé y nghia gilta cdc nhém (p>0,05). Gia tri trung
binh PNI cé su khac biét c6 y nghia gilta cdc nhom nong dé tacrolimus (p<0,05). PNI thap nhat & nhom 5 <

Tac <7 (p<0,05).
Bang 5. M&i lién quan giiia PNI véi thudc tic ché tang sinh (n =93)
Dac diém PNI MPA (n=30) MMF (n=63) p
Tang (n, %) 16 (17,2) 27 (29,0) 005
>0,05°
Binh thudng (n, %) 14 (15,1) 36 (38,7)
X £SD 57,91 £4,86 55,55 +4,74 <0,05°

“Chi-square test; ° student T test
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Nhdn xét: Chi sé PNI trung binh & nhém dung
MPA cao hon cé y nghia so v&i nhém dung MMF
(p<0,05).

Phan tich méi lién quan gilta PNI véi mét sé dac
diém khac nhu thai gian loc mau, tinh trang réi loan
lipid mau, chic nang than ghép (ure, creatinine,
eGFR), chi sé acid uric va CRP chung t6i chua thay c6
y nghia, p>0,05.

IV. BAN LUAN

Chi s6 PNI dugc cau thanh tir néng do albumin
huyét thanh va s6 lugng té bao lympho ngoai vi, la
mot chi s6 don gian nhung cé gia tri phan anh trang
thai dinh du&ng mién dich t6ng thé. Sau ghép than,
tinh trang viém hé thong thudng dugc cai thién nhg
chiic nang loc chia than dugc phuc hoi, dan dén
giam tich tu cac chat doc uré huyét va cytokine
viém, tir dé gép phan cai thién néng dé albumin va
tang sO lugng té bao lympho. Bong thai, dinh
dudng dugc cai thién ré sau ghép, bénh nhan khéng
con nhiéu han ché vé an uéng nhu trudc khi ghép,
dac biét la lugng dam - mot yéu t6 quan trong anh
huéng dén téng hop albumin °.

Trong nghién ctu nay, chi s6 PNI trung binh
nhom bénh la 56,68 + 4,98 va xap xi bang nhém
chung 56,19 + 4,7; khéng c6 su khac biét c6 y nghia
vé chi s6 PNI gitta hai nhém. Tuy nhién, ty 1& BN c6
chi s6 PNI tang chiém uu thé, gap khoang 3 lan so
vGi BN c6 chi s& PNI binh thudng, phan anh xu
hudng cai thién dinh duéng mién dich sau ghép
(Bang 1). K&t qua nay cé su tuang déng véi nghién
clu cda Xinyi Zhou va cdng su (2025): Thyc hién trén
257 BN ghép than, tac gia thdy PNI trung binh cua
nhém ghép tai thoi diém 6 thang va 12 thang la cai
thién so véi thai diém trudc ghép °. Tac gia Shunta
Hori va CS (2019) cling nhan thay sau ghép than PNI
céi thién dan va 6n dinh tu thang thi 6 7. Diéu nay
phu hgp véi ca ché bénh sinh vé su phuc héi dinh
duéng - mién dich sau ghép. Tuy nhién, dé dac hiéu
trong phan loai gilta nhdm bénh va nhém ching
con thap, do vay PNI cé thé phu hop hon dé theo
déi qua trinh phuc héi hon 1a dung don 1é dé phan
loai chdn doan.

100

PNI chiu sy chi phéi bai nhiéu yéu té, trong do
c6 tudi. Chi s6 PNI & nhdm bénh nhan < 42 tudi cao
hon c6 y nghia théng ké so v6i nhdm > 42 tudi
(p<0,05) (Bang 2). K&t qua nay phu hgp véi co sG
sinh ly hoc, vi PNI la chi s6 phan &nh tinh trang dinh
duéng va mién dich, va tinh trang dinh dudng
thudng gidam dan theo tudi do cac yéu t6 nhu gidm
hap thu, thay déi chuyén hda, kém theo cac bénh ly
man tinh ®. Diéu nay cho thay do tudi cao cé thé la
yéu t6 nguy co d6i véi suy giam dinh dudng va mién
dich & bénh nhan sau ghép than.

BMI cling la mét trong sé cac chi s6 danh gia
tinh trang dinh dudng cta cg thé. Nhung véi muc
BMI khac nhau chi s6 PNI cling c6 su khac nhau. BN
c6 BMI < 18,5 c6 gia tri PNI thap hon dang ké so
vGi nhom cé BMI > 18,5 (p<0,05), cho thay PNI
phan anh ré tinh trang dinh duéng kém & nhéom
bénh nhan gdy. Két qua cho thay PNI c6 thé la chi
s6 nhay hon BMI trong viéc phan anh tinh trang
dinh dudng vi ngoai albumin, n6 con bao géom sé
lugng té bao lympho - yéu t6 chiu anh hudng béi
mién dich va toan trang. Diéu nay phu hop véi
nghién cuu trudc day nhu Yoshikazu Miyasato va
cdng su (2023), khi tac gia nhan thay PNI phan énh
t6t tinh trang dinh dudng va tién lugng séng con &
bénh nhan loc mau chu ky °.

BN sau ghép than bat budc phai st dung cac
thuéc chdng thai ghép dé bao tén than ghép. Chi s
PNI & BN ghép than trén 6 thang, chia 3 nhém cé
néng do tacrolimus khac nhau (< 5, 57 va >
7ng/ml), trung binh PNI khac biét c6 y nghia gilra
cac nhom ndng dd tacrolimus, p<0,05. Cu thé, trung
binh PNI thap nhat & nhdom néng d6 tacrolimus 5-
7ng/ml (Bang 4). Di€u nay c6 thé giai thich do co ché
tdc dung cua thu6c va doi tugng nghién clu cla
chiing téi la nhitng BN sau ghép 6n dinh, khong mac
viem cdp tinh hay bénh ly dudng tiéu héa.
Tacrolimus, mot chat Uic ché calcineurin, chu yéu tac
déng lén té bao T. Trong liéu diéu tri duy tri, n6 gidp
én dinh dap (ing mién dich ma khéng gay viém cap.
Do dé PNI khéng thay d6i dang ké néu khéng cé tac
nhan viém hoac suy dinh duéng kéo dai. Mat khac,
tacrolimus khéng anh hudng truc tiép dén albumin
hodc lymphocyte trir khi gay tac dung khéng mong
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muon nghiém trong khi dung qua liéu (vi du tiéu
chay, giam hap thu) '°. Viéc ghi nhan PNI thap nhat &
nhom c¢é néng do6 tacrolimus 5 - 7ng/ml cho thay
rang ngay trong khoang diéu tri duy tri, muc
tacrolimus mau van c6 thé anh hudng gian tiép dén
trang thai dinh dudng - mién dich ctia BN.

D6i véi nhdm thudc chéng tang sinh, ching toi
thay PNI trung binh & nhém dung MPA cao hon cé y
nghia so véi nhém dung MMF (p<0,05) (Bang 5). Két
qué cho thdy MPA c6 thé lién quan dén tinh trang
dinh dudng - mién dich t6t hon & bénh nhéan sau
ghép than. Su khac biét vé PNI c¢6 thé phan anh muic
d6é dung nap thudc, tac dung phu trén hé tiéu hoa
(@nh hudng hap thu dinh dudng), hoac tac déng gian
ti€p cha thudc lén chic nang gan va téng hagp
albumin. M6t sé nghién ctu cling da chi ra rang MMF
c6 thé gay tac dung phu tiéu héa nhiéu han MPA (nhu
tiéu chay, budn nén), anh hudng dén hap thu dinh
duéng va gian tié€p lam giam chi s6 PNI. Trong khi do,
MPA - 1a dang hoat chat chinh ctia MMF - dugc cho la
¢6 sinh kha dung én dinh hon, it tdc dung phu hon, tur
do giup cai thién tinh trang dinh dudng - mién dich
t6t hon &8 mét s6 bénh nhan .

V. KET LUAN

Gia tri trung binh ctia chi s6 PNI ctia nhém bénh
nhan sau ghép tuong tu ctia nhém chiding. PNI lién
quan cé y nghia véi tudi va BMI, nhém bénh nhan
tré va c6 BMI = 18,5 ¢6 chi s6 PNI cao hon. PNI khéng
bi dnh hudng ro6 rét béi thai gian loc mdu, tinh trang
thiéu mau, réi loan lipid mau va chic nang than. PNI
trung binh cao hon ¢ y nghia 8 nhém dung MPA so
vGi MMF, ggi y hiéu qua dinh dudng - mién dich clia
MPA ¢6 thé t6t hon. Nong dé tacrolimus 5-7ng/ml
c6 lién quan dén PNI thap hon so vai cac muc khac,
du khéng anh hudng ro dén ty [é bénh nhan cé PNI
bat thudng nhung can dugc theo doi.
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