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Biochemical indicators associated with metabolic disorders during the
first six months after kidney transplantation at 108 Military Central
Hospital
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Tom tat

Muc tiéu: M6 ta tinh trang réi loan chuyén hoa va moét sé yéu té lién quan trong 6 thang dau sau
ghép than tai Bénh vién Trung uong Quan do6i 108. Ddi tugng va phuong phdp: Pay la nghién ctu hoi
clu, theo ddi doc trén 131 ngudi bénh ghép than. Cac chi sé nhan trac, hoa sinh dugc thu thap tai thoi
diém truGc ghép va it nhat 6 thang dau sau ghép. Két qua: BMI trong giGi han binh thudng chiém 56,5%,
BMI < 18,5 chi€m 20,6%. Ty I& ngudi bénh c6 it nhat mét réi loan chuyén héa trudc ghép la 88,6%. Trong
do, r6i loan lipid mau chiém 45,0%, tang acid uric mau (40,5%). Sau ghép than, ty & tang dudng huyét
tang rd rét tai thai diém 1 thang sau ghép (48,1%) so véi trudc ghép, sau dé gidm dan. Tang triglyceride
la bat thudng lipid mau phé bién nhat, dac biét & giai doan s6m sau ghép. Phan tich mot s6 yéu té lién
quan cho thdy BMI trudc ghép anh hudng dén tinh trang réi loan chuyén hoa sau ghép 3 thang cé y
nghia théng ké (p<0,05). Két luan: Ri loan chuyén hda la tinh trang phé bién & ngudi bénh sau ghép
than, dac biét trong giai doan s6m sau ghép. Can theo déi dinh ky cac chi s6 chuyén héa va tang cudng
tu van dinh duéng, thay déi 18i séng cho ngudi bénh sau ghép.

Turkhod: Chi s6 hoa sinh, réi loan chuyén hoa, ghép than.

Summary

Objective: To describe metabolic disorders and associated factors during the first 6 months post-
kidney transplantation at the 108 Military Central Hospital. Subject and method: A retrospective
longitudinal cohort study was conducted on 131 kidney transplant recipients. Anthropometric and
biochemical parameters were collected pre-transplantation and followed up for at least 6 months post-
surgery. Result: Pre-transplantation, 56.5% of patients had a normal BMI, while 20.6% were underweight
(BMI < 18.5kg/m?). The prevalence of patients with at least one pre-transplant metabolic disorder was
88.6%, with dyslipidemia and hyperuricemia accounting for 45.0% and 40.5%, respectively. Post-
transplantation, the rate of hyperglycemia increased significantly at 1 month (48.1%) compared to
baseline, followed by a gradual decline. Hypertriglyceridemia emerged as the most common lipid
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abnormality, particularly during the early post-transplant phase. Analysis of associated factors revealed
that pre-transplant BMI statistically influenced metabolic disorders at 3 months post-transplantation
(p<0.05). Conclusion: Metabolic disorders are highly prevalent among kidney transplant recipients,
particularly in the early post-transplant period. Routine monitoring of metabolic indicators, enhanced
nutritional counseling, and lifestyle modifications are essential for these patients.

Keywords: Biochemical indices, metabolic disorders, kidney transplantation.

1. DAT VAN DE

Ghép than dugc xem la phuong phéap diéu tri
thay thé than t6i uu cho bénh than man giai doan
cudi vi ngoai chiic nang bai tiét, than mgi con giup
ho6i phuc chiic nang néi tiét va giam ty 1é ti vong
xudng mét nira, cai thién chat lugng cudc séng clia
ngudi bénh (NB)'% Sau ghép than, NB phai ddi dién
vGi nhiéu bién ching, trong d6 cac réi loan chuyén
hoa (RLCH) la nhém bién chiing phd bién, xuat hién
sdm va co thé anh hudng nghiém trong dén chuc
nang than ghép cling nhu tién lugng lau dai cia NB.
Mot sé nghién ctu cho thay, ty 1é tang dudng huyét
trong tuan dau sau ghép than la 87%" va 17,19% NB
dugc chan doan tién dai thao dudng sau ghép than”.
Khoang 84% NB gap phai réi loan lipid mau (RLLPM),
trong dé 51,4% NB tang LDL-C, 49% NB tang
Triglicerid (TG), 16,9% NB réi loan phéi hop 3 chi s6
va 2% ca 4 chi s6°. Bén canh do, tang acid uric mau
cling la mot van dé thuong gép, chiém ty & khoang
49,4%, c6 thé dan dén bénh gout hodc tén thuong
than ghép néu khéng kiém soat t6t®. Nhing réi loan
nay khong chi do ban than phac d6 thuéc uc ché
mién dich gay ra, ma con lién quan mat thiét dén
tinh trang dinh dudng va chuyén hoéa cta NB trudc
khi ghép than. Mac du da c6 kha nhiéu nghién cdu
trén thé gidi vé tinh trang rdi loan chuyén hoa sau
ghép than nhung két qua chua dong nhat va di liéu
nghién ctu vé van dé nay & cac trung tam ghép
than tai Viét Nam van con nhiéu han ché.

Do d6, ching toi tién hanh nghién cliu nay
nham mo ta mot s6 chi s6 hod sinh lién quan dén roi
loan chuyén hoa trong 6 thang dau sau ghép than
va xac dinh moét s6 yéu to lién quan, gidp t6i uu hoa
quy trinh quan ly, chdm séc NB ghép than, gidam
bién chiing sau ghép va nang cao hiéu qua diéu tri
cho NB.
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1.p6I TUQONG VA PHUONG PHAP
2.1. Déi tuong

NB dugc ghép than, theo dai, tai kham it nhat 6
thang sau ghép tai Bénh vién Trung uong Quan doi
108 tur thang 7/2024 dén thang 6/2025.

Tiéu chudn lua chon:

NB tur dd 18 - 60 tudi.

NB sau ghép than dugc theo doi it nhat 6 thang
tai sau ghép tai Bénh vién Trung uong Quan doi 108.

NB dugc giai thich day da va tu nguyén dong y
tham gia nghién cuu.

Tiéu chudn loai trcr:

NB c6 bénh ly ung thu, c6 bién chiing ndng sau
ghép nhu suy da tang, s6¢ nhiém khuan, thai ghép cap.

NB bi di tat, han ché& nhan thuc, giao tiép khi
tham gia nghién cuu.

NB khong cé di hé so bénh an theo doi trudc
ghép va 6 thang dau sau ghép than.

2.2.Phuong phdp

Thiét ké nghién cutru: Nghién ctu héi clu, theo
doi doc tai Bénh vién Trung uong Quan déi 108.

C6 mau va phuong phdp chon méu: C& mau toan
bd, chon d6i tugng nghién ctu dap Ung cac tiéu
chudn lua chon va loai tru, 1dy dugc 131 NB dép ung
céc tiéu chuan dua vao nghién cdu.

Thoi gian tién hanh nghién ciu: Tu thang
10/2025 dén thang 4/2026.

Cac thong tin NB va céac chi s6 hoa sinh dugc
thu thap thong qua phong van truc tiép va bénh an
diéu tri. Cac chi s6 nghién cu dugc thu thap hoéi clu
tai thai diém truéc ghép va sau ghép than 1 thang, 3
thang, 6 thang.

Tiéu chudn dp dung: Chan doan dai thao dudng
theo tiéu chuan ADA 2025, néu HbA1c > 6,5% hoac
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dudng mau luc déi = 7,0mmol/l hoac dudng mau
sau 2h lam nghiém phadp dung nap glucose =
11,Tmmol/l hodc bénh nhan cé triéu ching tang
dudng mau kinh dién hodc tang dudng mau cap
tinh va dudng mau bat ky > 11,Tmmol/l. Xac dinh
tang duong huyét khi xét nghiém glucose mau lic
déi = 5,6mmol/l’. Theo hudng dan chan doan va
diéu tri cac bénh noi tiét ctia BO Y té€ nam 2014, NB
dugc chan doan cé RLLPM khi c6 mét trong cac roi
loan sau khi lam xét nghiém cac thanh phan co ban
cda lipid mau: Cholesterol toan phan > 5,2mmol/L
(200mg/dL) va/hoac Triglycerid > 1,7mmol/L

Ill. KET QUA

(150mg/dL) va/hodc LDL-cholesterol > 2,58mmol/L
(100mg/dL) va/hodc HDL-cholesterol < 1,03mmol/L
(40mmol/L). Tang acid uric mau dugc xac dinh theo
huéng dan clia B Y té (Quyét Binh 361/QD-BYT
ngay 25 thang 1 nam 2014) khi néng dé acid uric
trong mau > 7mg/dL (> 420umol/L) & nam va >
6mg/dL (> 360pmol/L) & ndi.

Sé liéu nghién ctu dugc téng hgp va phan tich
trén phan mém excel va STATA. M6t s6 yéu to lién
quan dugc phan tich va xac dinh khac biét cé y
nghia théng ké khi gia tri p<0,05.

Bang 1. Thong tin chung ciia NB (n =131)

Dic diém

Gidi tinh (n) (%)

Nam 89 (67,9)

N 42 (32,1)
Tudi (Nam) (Mean + SD) 44,7 £11,9
Nhém tudi, n (%)

< 40 tudi 57 (43,5)

41 - 50 tudi 22 (25,1)

> 50 tudi 41(31,3)
Thai gian bénh than (nam) (Mean + SD) 34+36
Thai gian loc mau truéc ghép (nam), (Mean + SD) 14+1,4
Bénh ly chuyén hoa

Tang dudng huyét truéc ghép, n (%) 18(13,7)

R6i loan lipid mau truéc ghép, n (%) 59 (45,0)

Tang acid uric mau trudc ghép, n (%) 53 (40,5)

Cé it nhat mét bénh vé réi loan chuyén hod n (%) 116 (88,6)
BMI trugc ghép

<18,5 27 (20,6)

18,5-229 74 (56,5)

23-24,9 15(11,5)

> 25 15(11,5)

PNI (Mean = SD) 555+9,7

Nhdn xét: Bang 1 biéu thi théng tin chung cla NB. Trong nghién ctiu, nam gidi chiém ty |é cao hon nir
gidi véi 67,9% so véi 32,1%. Tudi trung binh clia d6i tugng nghién ctu la 44,7 + 11,9 tudi. Nhdm tudi < 40
tudi chiém ty 1& cao nhat (43,5%), nhom > 50 tudi (31,3%) va nhdm 41 - 50 tudi (25,1%).
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Thai gian mac bénh than trung binh la 3,4 + 3,6 nam, thai gian loc mau trudc ghép trung binh la 1,4 +
1,4 nam.

Vé bénh ly chuyén hoa trudc ghép, RLLPM chiém ty |é cao nhat (45,0%), tdng acid uric mau (40,5%) va
tang dudng huyét trudc ghép (13,7%). 88,6% NB cé it nhat mot bénh ly réi loan chuyén hoa.

Da s6 NB c6 BMI trudc ghép trong khoang binh thudng (56,5%). Ty 1& NB suy dinh dudng la 20,6%, trong
khi nhém thisa can va béo phi (BMI > 23kg/m?) chiém 23,0%.

Ngoai ra, chi s6 PNI trung binh ctia déi tugng nghién ctu la 55,5 + 9,7.

Bang 2. Tinh trang réi loan chuyén héa truéc ghép

RLCH Co Khéng
Tang dudng huyét (n, %) 18 (13,7) 113 (86,3)
Cholesterol 36 (27,5) 95 (72,5)

R6i loan lipid mau (n, %) Triglycerid 59 (45) 72 (55)
HDL-C 65 (49,6) 66 (50,4)

LDL-C 42 (32) 89 (0,68)

Tang acid uric mau (n, %) 53 (40,5) 78 (59,5)

Nhdn xét: Bang 2 biéu thi tinh trang RLCH trudc ghép clia NB ghép than. Trudc ghép than, ty 1é ting dudng
huyét 1a 13,7%. Trong cac roi loan lipid mau, gidam HDL-C chiém ty |é cao nhat véi 49,6%, tiép theo la tang TG
(45,0%), tang LDL-C (32,0%) va tang cholesterol toan phan (27,5%). Tang acid uric mau gap & 40,5% NB.

Bang 3. Tinh trang rdi loan chuyén héa sau ghép

RLCH 1 thang sau ghép 3 thang sau ghép 6 thang sau ghép
Co Khong Co Khong Co Khong
Tang dudng huyét (n, %) 63 68 44 87 33 %8
g uong eyer i “s) | (519 | (336 | 664 | (252 | (748)
86 45 57 74 54 77
Cholesterol
(65,7) (34,5) (43,5) (56,5) (41,2) (58.8)
Trial i 108 23 92 39 57 74
, riglyceri
Roi loan lipid mau iad (82,4 (17,6) (70,2) (29,8) (43,5) (56.5)
(n, %) 34 97 26 105 16 115
HDL-C
(26,0) (74,0) (19,9) (80,20 (12,2) (87.8)
64 67 44 87 46 85
LDL-C
(48,9) (51,2) (33,6) (66,4) (35,1) (64.9)
Tang acid uric mau 32 929 40 81 44 87
(n; %) (24,4) (75,6) (38,2) (61,8) (33,6) (66,4)
C6 it nhat mot bénh vé réi loan 128 3 123 8 113 18
chuyén hoa (n; %) (97,7) (2,3) (93,9) (6,1) (86,3) (13,7)

Nhdn xét: Bang 3 thé hién tinh trang réi loan chuyén hoa sau ghép cta ddi tuong nghién cudu. Sau
ghép 1 thang, ty & ting dudng huyét la 48,1%, sau d6 giam con 33,6% & thai diém 3 thang va 25,2% &
thai diém 6 thang.
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Dai vai rdi loan lipid mau, tang TG chiém ty 1é cao nhat tai thoi diém 1 thang sau ghép (82,4%), gidm
xuéng 70,2% sau 3 thang va 43,5% sau 6 thang. Ty |é tang cholesterol toan phan lan luct la 65,7%, 43,5% va
41,2% tai cac thoi diém 1 thang, 3 thang va 6 thang sau ghép. Ty 1 gidam HDL-C gidm dan theo thai gian, tu
26,0% & thang thi nhat sau ghép xuéng 19,9% & thang thi ba va 12,2% & thang thi sau. Ty 1é tang LDL-C la
48,9% sau ghép 1 thang, giam xudng 33,6% sau 3 thang va 35,1% sau 6 thang.

Tang acid uric mau ghi nhan & 24,4% NB tai thoi diém 1 thang sau ghép, tang Ién 38,2% sau 3 thang va
gidm con 33,6% sau 6 thang. Thém vao dé s6 lugng NB ¢6 it nhat mot bénh vé RLCH & thai diém sau ghép 1
thang, 3 thang, 6 thang lan luot 1a 97,7%, 93,9% va 86,3%.

Bang 4. So sanh cac chi sé6 chuyén hoa trudc va sau ghép than (n = 131)

. S hép 1 S hé S hép 6
Chi so Trudc ghép au g P au g ep3 au g P p-value*
thang thang thang

Glucose (mmol/L) 49+0,7 6,2+2,0 571,55 54+1,3 <0,01
Cholesterol 4,512 56+1,3 51+1,2 50+1,0 <0,01
(mmol/L)
Triglyceride

1,8+1,2 29+1,6 2511 79249 <0,01
(mmol/L)
HDL-C (mmol/L) 14+1,2 1,3+£0,3 1,3+£0,3 1,6+0,8 <0,01
LDL-C (mmol/L) 31+1,0 33+08 3303 30+08 <0,01
Acid uric (umol/L) 398,1 £123,5 353,9+96,7 388,0£76,5 361,2+122,9 <0,01
Ure (mmol/L) 22,3+8,0 13,2+60,5 6,7+1,7 12,5+259 <0,01
Creatinin (umol/L) 890 +290,7 115,4+ 87,8 99,9+29,3 91,1+£325 <0,01

*Linear Mixed-Effects Model

Nhdn xét: Bang 4 so sanh cac chi sé chuyén hod trudc va sau ghép than.

Néng do glucose mau trung binh tang tur 4,9 + 0,7mmol/L trudc ghép 1én 6,2 + 2,0mmol/L sau ghép 1
thang, sau d6 giam dan & thai diém 3 thang va 6 thang. Su thay doi cé y nghia théng ké (p<0,01).

Nong do cholesterol toan phan trung binh tang sau ghép 1 thang va gidm dan & cac thoi diém tiép
theo; su khac biét c6 y nghia théng ké (p<0,01). TG trung binh tang sau ghép 1 thang va 3 thang, dat gia tri
cao nhat & thai diém 6 thang, su thay déi c6 y nghia théng ké (p<0,01). Néng dé HDL-C va LDL-C thay déi
theo thai gian sau ghép, su khac biét déu c6 y nghia thong ké (p<0,01).

Nong dé acid uric mau gidm sau ghép 1 thang, tang nhe & thang thir ba va gidm & thang thu sau; su
khac biét c6 y nghia thong ké (p<0,01).

Néng d6 ure va creatinin huyét thanh giam ro rét sau ghép so vai truéc ghép, su khac biét c6 y nghia
théng ké véi p<0,01.

Bang 5. Tinh trang rdi loan chuyén hoa sau ghép than va mét sé yéu té lién quan

1 thang sau ghép 3 thang sau ghép 6 thang sau ghép
RLCH - — p . " p - — p
Co Khong Cé Khong Co Khong
Tuéi 44,8 39 45,3 354 44.8 43,9
udi
+ + 0,28 + + 0,02* + + 0,76
(mean £ SD)
12,1 5.2 11,6 13,9 12,2 10,2
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1 thang sau ghép 3 thang sau ghép 6 thang sau ghép
RLCH - N p - - p - N P
Co Khéng Co Khéng Co Khéng
i , 20,9 23,3 20,9 21,8 21,11 20,30
BMI truGc ghép
+ + 0,18 + + 0,45 * + 0,27
(mean + SD)
29 2,2 2,9 3,5 2,9 2,9
27 0 24 3 23 4
<18,5
(20,6) (0,0) (18,3) (2,3) (17,6) 3.1)
1?’5 72 2 73 1 62 12
o | aae | 550 | (8) (557) | (©076) @73 | 2
rroc ’ 0,624 0,013%* 0,768
ghép 23
(n, %) . 15 0 12 3 14 1
249 (11,5) (0,0) (9,2) (2,3) (10,7) (0,8)
14 1 14 1 14 1
> 25
(10,7) (0,8) (10,7) (0,8) (10,7) (0,8)
Tang dudng
: 18 0 17 1 15 3
huyét (trudc 0,639 0,698 0,465
ghép) (n, %) (13,7) (0,0) (12,9) (0,8) (11,4) (2,3)
R6i loan lipid
: 100 2 926 6 86 16
mau (trudc 0,531 0,564 0,184
ghép) (n, %) (76,3) (1,5) (73,3) (4,6) (65,6) (12,2)
Tang acid uric
52 1 49 4 42 11
mau (trudc 0,642 0,415 0,049**
ghép) (n, %) (39,7) (0,76) (37,4) 3,1 (32,1) (8,4)

*Student's t-test déc Idp.
**Fisher's Exact Test.

Nhdn xét: Bang 5 thé hién tinh trang chuyén hoa
sau ghép va moét s6 yéu t6 lién quan. Tai thoi diém 1
thang sau ghép, tudi trung binh ctia nhém cé RLCH
la 44,8 + 12,1 tudi, cao hon so vSi nhom khéng co
RLCH (39 + 5,2 tudi), tuy nhién su khéc biét chua cé y
nghia thong ké (p=0,28). BMI trung binh trudc ghép
& nhém c6 RLCH la 20,9 + 2,9kg/m? va & nhém
khéng cé RLCH la 23,3 + 2,2kg/m? su khac biét
khong cé y nghia thong ké (p=0,18).

O thoi diém 3 thang sau ghép, trong 27 NB ¢
chi s6 BMI < 18,5 thi c6 24 ngudi mac RLCH, trong 74
ngudi ¢ mic BMI 18,5 - 22,9 ¢ 73 ngudi mac RLCH,
va trong 30 ngudi thura can béo phi (BMI tu 23 -24,9
va = 25) c6 26 ngudi dugc ghi nhan mac RLCH, Su
khac biét c6 y nghia théng ké (p=0,013). Tudi trung
binh & nhém cé RLCH 1a 45,3 + 11,6 tudi va 8 nhém
khéng cé RLCH 1a 35,4 + 13,9 tudi, su khac biét cé y
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nghia théng ké (p=0,002). BMI trung binh trudc
ghép gitta hai nhém lan lugt 1a 20,9 + 2,9kg/m? va
21,8 + 3,5kg/m? khéng ghi nhan su khac biét c6 y
nghia thong ké.

Tai thai diém 6 thang sau ghép, tudi trung binh
clia nhém c6 RLCH 1a 44,8 + 12,2 tudi, cao han nhom
khéng c6 RLCH (43,4 + 10,2 tudi), tuy nhién su khac
biét chua c6 y nghia théng ké (p=0,76). BMI trung
binh truéc ghép & hai nhém tuong Ung la 21,11 +
2,9kg/m? va 20,3 + 2,9kg/m?, sy khac biét khéng co y
nghia théng ké (p=0,27).

DaGi vai yéu té tang dudng huyét trudc ghép, tai
thai diém 1 thang sau ghép c6 18 NB thudéc nhém cod
RLCH va khéng ghi nhan truéng hgp nao & nhom
khong c6 RLCH. G thai diém 3 thang va 6 thang sau
ghép, ty 1&é NB c6 gdp RLCH & ngudi bénh tang
duong huyét trudc ghép lan lugt 1a 12,9% va 11,4.
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Tuy nhién, sy khac biét gilta cac nhém tai cac thoi
diém déu chua c6 y nghia théng ké (p>0,05).

Doi véi yéu t6 réi loan lipid mau trudc ghép, tai
thoi diém 1 thang sau ghép c6 76,3% NB thudc
nhém cé RLCH va 1,5% thuéc nhém khéng cé RLCH.
Tai thoi diém 3 thang va 6 thang sau ghép, ty 1& NB
c6 réi loan lipid mau truéc ghép trong nhom cé
RLCH déu lan lugt la 73,3% va 65,6%. Tuy nhién, su
khac biét chua c6 y nghia thong ké tai tat ca cac thoi
diém nghién ctiu (p>0,05).

Ty lé tang acid uric truéc ghép & nhém c6 RLCH
lan lugt 1a 39,7%, 37,4% va 32,1% tai cac thoi diém 1
thang, 3 thang va 6 thang sau ghép, cao hon so véi
nhém khong c6 RLCH. Tuy nhién, su khac biét gilia
hai nhom chua cé y nghia théng ké tai cac thoi diém
sau ghép 1 thang va 3 thang (p>0,05) nhung cé y
nghia théng ké tai thoi diém 6 thang sau ghép
(p=0,049).

Nhin chung, cac yéu t6 gém tudi, tang dudng
huyét trudc ghép, réi loan lipid mau trudc ghép va
tang acid uric trudc ghép chua ghi nhan mai lién
quan c6 y nghia théng ké vai tinh trang réi loan
chuyén hoa sau ghép than tai cac thai diém 1 thang,
3 thang va 6 thang sau ghép. Ngoai trir yéu t6 tudi &
thai diém 3 thang sau ghép (p=0,02), yéu t6 NB thira
can, béo phi truéc ghép c6 ty 1& RLCH tai thoi diém 3
thang sau ghép cao hon cadc nhém con lai, su khac
bién c6 y nghia théng ké (p=0,013), va yéu t6 ting
acid uric truéc ghép c6 ty 1& RLCH tai thoi diém 6
thang sau ghép cao han cac nhém con lai, su khac
bién c6 y nghia théng ké (p=0,049).

IV. BAN LUAN

Théng tin chung cua déi tugng nghién ciru

Trong nghién cliu cta chung t6i, nam gidi
chiém ty 1é cao hon nit giGi (67,9% so vé&i 32,1%). Két
qua nay tuang déng véi nhiéu nghién ciu trén NB
ghép than, trong dé nam gigi thudng chiém uu thé
do ty I& mac bénh than man giai doan cudi & nam
cao hon nir. Theo KDIGO 2020, bénh than man va
cac yéu t6 nguy ca tim mach thudng gap nhiéu hon
G nam gidi, lam tang nhu cau diéu tri thay thé than
va ghép than  nhom déi tugng nay?®.

Tudi trung binh cda d6i tugng nghién ctu la 44,7
+ 11,9 tudi, phan 16n NB dudi 50 tudi. K& qua nay

tuong déng vai nghién clu cla Meier-Kriesche va
cdng su, trong d6 nhém NB ghép than chi yéu thudc
Ifa tudi lao dong’. Viéc ghép than & nhém tudi con tré
gilp cai thién chat lugng cudc séng, kha nang lao
dong va kéo dai thai gian song ctia than ghép.

Thai gian loc mau trudc ghép trung binh trong
nghién ctu la 1,4 = 1,4 nam, tuong d6i ngan. Theo
KDIGO, ghép than sém trudc khi loc mau kéo dai cé
thé gilup cai thién két qua sau ghép, giam nguy co
bién chiing tim mach va cai thién tién lugng song
con ctia NB*™.

V€ tinh trang dinh dudng, da s6 NB c6 BMI trong
gi6¢i han binh thudng (56,5%), tuy nhién ty lé suy
dinh duéng van & muc kha cao (20,6%). Két qua nay
phdn anh nguy co suy dinh dudng thuong gap & NB
bénh than man giai doan cudi do tinh trang viém
kéo dai, chan an, han ché& ché dé an va mat protein''.
Theo Kopple va céng su, suy dinh dudng protein -
nang luong la mot trong nhing bién ching phd
bién & NB suy than man va c6 lién quan dén tang
nguy ca bién ching va tirvong'.

Chi s6 PNI trung binh cta déi tugng nghién ctu
la 55,5 + 9,7, cho thdy phan Ién NB c6 tinh trang
dinh dudng tuong déi t6t truéc ghép. Theo nghién
clfu clia Miyasato va cong su, PNI la chi s6 c6 gia tri
trong danh gia tinh trang dinh duéng va tién luong
trén NB bénh than man va loc mau®.

Ty 1& NB c6 it nhat mot réi loan chuyén hoa
truéc ghép la 88,6%, trong do6 réi loan lipid mau
chiém ty & cao nhat (45,0%), tiép theo la tang acid
uric mau (40,5%). Két qua nay cho thay cac roi loan
chuyén hoa da xudt hién phé bién ngay tu trudc
ghép than. Theo Vaziri, réi loan lipid mau & NB suy
than man la hau qua cla cac thay déi trong chuyén
héa lipoprotein va giam thanh thai lipid'.

Tinh trang réi loan chuyén héa trudc va sau ghép thdn

Két qua nghién ctu cho thay ty 1é tang dudng
huyét tang rd rét sau ghép 1 thang (48,1%) so vdi
trudc ghép (13,7%), sau d6 gidm dan & cac thoi diém
3 thang va 6 thang. K&t qua nay phu hgp véi nhan
dinh cda Sharif va cong su vé tinh trang dai thao
dudng sau ghép (Post-transplant diabetes mellitus -
PTDM), thudng xuat hién trong giai doan sém sau
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ghép do anh huéng cla corticosteroid va thuéc Uc
ché calcineurin'. Ngoai ra, stress phau thuat va dap
Ung viém hé théng sau ghép cling gép phan lam
tang glucose mau.

Doi vai r6i loan lipid mau, tang triglyceride la
bat thudng phé bién nhat sau ghép, dac biét tai thoi
diém 1 thang vdi ty 1é 82,4%. Tang cholesterol toan
phan va LDL-C ciing gia tang dang ké trong giai
doan sdm sau ghép. Ponticelli va cdng su cho rang
corticosteroid va cyclosporin lam tang téng hop
lipid tai gan va giam di hda lipid, dan dén réi loan
lipid mau sau ghép'®. Ngoai ra, su cai thién khau
phan an va giam tinh trang ure mau sau ghép cling
c6 thé gép phan lam tang lipid mau.

Ty lé gidm HDL-C gidm dan theo thdi gian sau
ghép, tir 26,0% & thang dau xuéng con 12,2% & thang
thi sau. Day co thé 1a dau hiéu phan anh su cai thién
chuyén hoa lipid sau khi chiic nang than dugc phuc
hoi. Theo De Vries va cOng su, chiic nang than cai
thién sau ghép gitp cai thién mot phan tinh trang hoi
chimg chuyén hoa va cac thanh phan lipid mau".

Tang acid uric mau gidm & thoi diém 1 thang
sau ghép nhung tang trd lai & thang thu ba. Theo
Hosseini va cOng su, tang acid uric mau sau ghép cé
lién quan dén chdc nang than ghép va st dung
thudc tc ché calcineurin, dac biét la cyclosporin do
lam giam bai tiét acid uric qua than'®.

So sdnh cdc chi s6 chuyén héa truéc va sau ghép thdn

Nong dé glucose mau trung binh tang ré rét sau
ghép 1 thang va gidm dan & cac thai diém tiép theo,
su thay déi c6 y nghia thong ké (p<0,01). Két qua
nay phu hop véi co ché tang dudng huyét do s
dung corticosteroid liéu cao trong giai doan dau sau
ghép®.

Noéng d6 cholesterol toan phan va triglycerid
tang dang ké sau ghép, dac biét trong giai doan
sém. RLLPM Ia bién chiing chuyén héa thudng gap &
NB ghép than va la yéu t6 nguy co tim mach quan
trong'*'®. Theo Fellstréom va cdng su, bénh tim mach
van la nguyén nhan tl&r vong hang dau & NB ghép
than mac du chuc nang than dugc cai thién'.

Nong d6 HDL-C va LDL-C thay d6i c6 y nghia
théng ké theo thai gian sau ghép. HDL-C gidam nhe
trong giai doan dau nhung tang & thoi diém 6
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thang, trong khi LDL-C tdng nhe sau ghép va gidm
dan vé sau. Biéu nay cho thay tinh trang chuyén héa
lipid c6 xu huéng cai thién dan khi chiic nang than
én dinh hon.

D6i v6i chic nang than, nong d6 ure va
creatinin gidm roé rét sau ghép so véi trudc ghép.
Creatinin giam tir 890 + 290,7umol/L xudéng con 91,1
+ 32,5umol/L sau 6 thang, phan anh su hoi phuc
chiic nang loc ctia than ghép. Két qua nay phu hop
VGi cac nghién ctiu cho thdy ghép than la phuong
phap diéu tri thay thé than hiéu qua nhat hién nay®’.

Mot sé yéu té lién quan dén réi loan chuyén héa
sau ghép

Trong nghién ctu clia chung téi, tudi va BMI
trudc ghép chua ghi nhan méi lién quan cé y nghia
théng ké vdi tinh trang réi loan chuyén hoéa sau
ghép tai cac thoi diém 1 thang va 6 thang sau ghép,
tuy nhién, su khac biét cé y nghia théng ké tai thai
diém 3 thang sau ghép. Mac du nhém cé réi loan
chuyén héa thudng cé tudi trung binh cao hon
nhung chi c6 y nghia théng ké tai thai diém 3 thang
sau ghép®. K&t qua nay cé thé lién quan dén c& mau
nghién clu con han ché hoac thai gian theo doi
chua du dai. Ngoai ra, két qua ciing cho thay ti lé
ngudi mac RLCH tai thoi diém 1 thang sau ghép cao
vUuot troi & tat cd cac nhém BMI. Diéu nay phan anh
phan Ung viém cap tinh sau phau thuat két hgp véi
tadc dung phu tic thoi cla phau thuat va liéu phap
corticoid liéu cao, khién hé chuyén héa clia hau hét
bénh nhan bi réi loan tam thai khong phan biét thé
trang béo hay gay*'*. Trong khi d6, nhém ngudi
bénh cé BMI < 23 trudc ghép cé xu hudng gidam tinh
trang mac RLCH theo thgi gian, con déi véi nhéom
doi tugng c6 BMI > 23 trudc ghép c6 xu hudng gil
nguyén ti & mac RLCH tU sau giai doan sém sau
ghép. Qua d6 ciing phan nao thdy dugc phan Ién
ngudi bénh sau ghép than ghi nhan tinh trang
RLCH, tuy nhién & nhém c6 BMI < 23 truéc ghép co
kha nang hoi phuc, quay vé chuyén hoa binh
thudng cao han so véi nhém cé BMI = 23. Ly do la vi
nhém bénh nhan c6 BMI > 23 vén da c6 san tinh
trang dé khang insulin nén, hé thong moé ma tich Iy
tu trudc phau thuat lién tuc gidi phong cac cytokine
gay viém, két hgp vai su tang can hau phau va phac
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d6 uc ché mién dich tao thanh mét vong xodn bénh
ly kéo dai, khién cac réi loan chuyén hoa tré nén bén
viing va kho ddo ngugc hon so véi nhom c6 thé
trang ly tudng®*.

Tang dudng huyét trudc ghép, réi loan lipid
mau trudc ghép cing chua cho thdy méi lién quan
c6 y nghia théng ké vai réi loan chuyén hoa sau
ghép. Tang acid uric truc ghép lién quan c6 y nghia
théng ké dén tiang ty 1é r6i loan chuyén hoa sau
ghép thang thd sau. Theo Cosio va cdng su, tinh
trang réi loan chuyén hoa sau ghép chiu anh hudng
cda nhiéu yéu t6 nhu thudc tic ché mién dich, chic
nang than ghép, ché& d6 an va I6i séng sau ghép”.

Ty Ié céc réi loan chuyén héa sau ghép van &
muc kha cao, dac biét trong giai doan sém sau ghép.
Do d6, can theo déi dinh ky céac chi s6 BMI, glucose
mau, lipid mau va acid uric sau ghép nham phat
hién s6m cac bat thudng chuyén hoa va c6 bién
phap can thiép kip thai.

V. KET LUAN

Tinh trang réi loan chuyén hoa gap phé bién &
NB sau ghép than, dac biét trong giai sém (1-3 thang
dau) sau ghép. Tang dudng huyét va réi loan lipid
mau c6 xu hudng gia tang rd rét tai thoi diém 1
thang sau ghép trudc khi cai thién dan theo thoi
gian. Tang triglyceride la réi loan lipid mau thuong
gap nhat sau ghép. Chiic nang than ghép cai thién
rd rét sau ghép, thé hién qua su gidm dang ké néng
dd ure va creatinin mau.

Nghién ctru clia ching t6i da ghi nhan mai lién
quan gira tudi, BMI va tinh trang tang acid uric trudc
ghép véi tinh trang RLCH sau ghép, tuy nhién chua
ghi nhan mai lién quan cé y nghia thong ké gila
tang dudng huyét, roi loan lipid mau trudc ghép véi
tinh trang r6i loan chuyén héa sau ghép. Tuy nhién,
ty I réi loan chuyén hoa van & muc cao, do dé can
theo déi dinh ky cac chi s6 chuyén hoa, két hop tu
van dinh dudng va thay déi I18i séng nhdm han ché
bién chiing va bao vé chic nang than ghép lau dai.
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