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Yeéu to tién phau lién quan dén nhiém khuan sau ghép gan

Preoperative factors associated with post-liver transplantation infections

Ng6 Pinh Trung*, Nguyén Thi Nga, P Thanh Hoa Bénh vién Trung wong Qudn déi 108
Tém tat

Muc tiéu: Nghién ciru nham mé ta dac diém nhiém khuan sau ghép gan va xac dinh cac yéu té tién
phau lién quan dén nhiém khuan trong giai doan hau phau sém. Déi tuong va phuong phdp: Nghién ctu
hoi ctu trén 80 bénh nhan ghép gan tai Bénh vién TWQD 108 tur thang 01/2023 dén thang 12/2024. Két
qua: Ty 1& nhiém khuan sau ghép gan la 41,3%, thai gian nhiém khuan trung binh la 12 ngay sau phau
thuat. Cac vi tri nhiém khuan thudng gap gém hé hap (45,4%), 6 bung (33,3%) va nhiém khuan huyét
(27,3%). Vi khudn Gram am chiém 70,7%, ch( yéu gém Klebsiella pneumoniae (22,0%), E. coli (14,6%) va
Acinetobacter baumannii (13,9%); vi khuan Gram duong chiém 29.3%, trong d6 Enterococcus faecium
chiém ty & cao nhat (17,1%) tiép theo la Enterococcus faecalis va Staphylococcus epidermidis (méi loai
4,4%). Bénh nao gan (OR = 3,1; p=0,03), liéu phap thay huyét tuong trudc ghép (OR 3,9; p=0,005), tinh
trang dinh duéng danh gia theo SGA B hoac C (OR 2,6; p=0,03) va nhiém khuan truéc ghép (OR = 3,9;
p=0,01) la cac yéu t6 lién quan doc lap véi nhiém khudn sau ghép. Két ludn: Nhiém khuan sau ghép gan
van phd bién va lién quan chit ché dén tinh trang bénh nang trudc ghép. Viéc can thiép va cai thién cac
yéu té nguy co tién phau cé thé gilp gidm ty 1& nhiém khudn va nang cao két qua sau ghép.

Turkhéa: Nhiém khuan, yéu té nguy ca clia nhiém khuan, ghép gan.

Summary

Objective: To describe the characteristics of infections after liver transplantation and to identify
preoperative factors associated with early postoperative infections. Subject and method: A retrospective
study was conducted on 80 liver transplant recipients at the 108 Military Central Hospital between
January 2023 and December 2024. Result: The incidence of post-liver transplantation infection was
41.3%, with a mean onset time of 12 days after surgery. The most common infection sites were
respiratory tract infections (45.4%), intra-abdominal infections (33.3%), and bloodstream infections
(27.3%). Gram-negative bacteria accounted for 70.7% of isolates, predominantly Klebsiella pneumoniae
(22.0%), Escherichia coli (14.6%), and Acinetobacter baumannii (13.9%). Gram-positive bacteria accounted
for 29.3%, with Enterococcus faecium being the most frequent (17.1%), followed by Enterococcus faecalis
and Staphylococcus epidermidis (4.4% each). Hepatic encephalopathy (OR 3.1; p=0.03), pretransplant
plasma exchange therapy (OR 3.9; p=0.005), poor nutritional status assessed as SGA B or C (OR 2.6,
p=0.03), and pretransplant infection (OR 3.9; p=0.01) were independently associated with post-
transplant infection. Conclusion: Post-liver transplantation infections remain common and are closely
associated with severe pretransplant disease status. Optimization and targeted management of
preoperative risk factors may help reduce infection rates and improve post-transplant outcomes.
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1. DAT VAN BE

Nhiém khuan 1a mét trong nhiing bién ching
thudng gdp va c6 y nghia lam sang quan trong sau
ghép gan. Trong giai doan sém sau ghép, dac biét la
thai gian diéu tri ndi trd, bénh nhan phai déi mat véi
nguy cd nhiém khuan cao do phau thuat I6n, su
dung thuéc tc ché mién dich liéu cao va nhiéu can
thiép xam 1an'. Cac nghién clu trén thé gidi ghi
nhan ty 1& nhiém khuan sau ghép gan dao déng
khoang 30,2 - 67,9% vGi cac vi tri hay gap la nhiém
khudn ho hap, 6 bung, nhiém khuan huyét va dudng
tiét niéu”. Nhiém khuan sau ghép gan khong chi kéo
dai thoi gian ndm vién ma con lam tang nguy ca s6¢
nhiém khuén va ti vong® .

Cac dac diém lam sang va can lam sang trudc
ghép cta bénh nhan dugc xem la déng vai tro quan
trong trong nguy co nhiém khuan sau ghép. Mét s6
nghién ctu cho thdy bénh nhan c¢6 tinh trang bénh
ly gan nang, suy dinh dudng, réi loan déng mau,
phai dung cac bién phap ho trg nhu loc huyét tuong
(therapeutic plasma exchange - TPE), loc mau lién
tuc (Continuous renal replacement therapy - CRRT)
thd may hodc c6 nhiém khuan trudc ghép thudng
c6 nguy co nhiém khuan sau ghép cao hon ré rét so
vGi nhom con lai*. Tuy nhién, muc dé anh huéng clia
ting yéu té va mé hinh nguy co cu thé cé thé khac
nhau gilfa cac trung tdm va quan thé bénh nhan.

Tai Viét Nam, s6 liéu vé dic diém nhiém khuan
sau ghép gan va vai tro clia cac yéu té tién phau con
han ché, chu yéu tu cac bao cao don trung tam véi
c& mau chua I6n °. Viéc lam rd mdi lién quan gila
mot s6 yéu té tién phau va nguy co nhiém khuin
sau ghép trong diéu kién thuc hanh tai cac co sé
trong nudc la can thiét nham hé trg danh gia trudc
ghép, t6i uu héa chién lugc du phong va cham soc
sau mo. Vi vay, ching toi thuc hién nghién cdu nay
vGi muc tiéu: (1) M6 ta ddc diém nhiém khudn sau
ghép gan va (2) Tim hiéu mot s6 yéu té tién phéu lién
quan dén nhiém khudn sau ghép gan.

2.Ddi Tugng Va Phuong Phap
2.1. Thiét ké nghién citu va thu thép sé liéu

Thiét ké nghién ctru: Mé ta hoéi clu.
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Dai tugng nghién ctu: 80 bénh nhan ghép gan
tu thang 01/2023 dén thang 12/2024 tai Bénh vién
Trung uong Quan déi 108.

Thu thdp sé liéu: Thong tin dugc thu thap hoi
clu tlr ho sa bénh an dién tl, bao gom di liéu trudc
ghép, dién bién sau ghép trong thai gian bénh nhan
diéu tri ndi tra.

Cac théng tin thu thap gém: dac diém nhan trac
hoc, bénh ly nén lién quan dén gan, chi dinh ghép
gan, cac xét nghiém trudc ghép (WBC, RBC, PT%,
bilirubin...), tinh trang dinh dudng (théng qua
thang diém danh gia toan dién chu quan Subjective
Global Assessment - SGA), cac bién phap ho trg diéu
tri truéc ghép bao gom loc huyét tuong, loc mau
lién tuc, thd may), tinh trang nhiém khudn va diéu tri
tai khoa héi suc tich cuc (Intensive care unit - ICU)
trudc ghép. Tinh trang nhiém khudn xuat hién sau
ghép. Thoi gian nam vién, thai gian nam hoi suc,
nhiém khudn nang va séc nhiém khuan, ti vong lién
quan dén nhiém khuan trong gian ndm vién.

Khia canh dao duc: Nghién ciu dugc thong qua
Hoéi dong Dao duic bénh vién TWQD 108 chap thuan.
Do tinh chat hoi ctiu va khong can thiép, nghién cdu
khong anh huéng dén qua trinh diéu tri va dam bao
tuyét d6i bi mat thong tin bénh nhan.

2.2. Tiéu chudn chon va logi trir

Tiéu chudn chon: Bénh nhan > 18 tudi dugc
ghép gan trong thai gian nghién ciu; cé day dua dir
lieu trudc ghép va theo déi nhiém khuan trong thoi
gian nam vién sau ghép.

Tiéu chudn loai tri: T& vong trong 24 gid dau
sau ghép; ghép gan lai.

2.3. Dinh nghia nhiém khudn va phén loai
nhiém khudn

Nhiém khudn dugc xac dinh khi bénh nhan cé
biéu hién 1dam sang phu hgp vai nhiém trung, két
hgp véi bang ching vi sinh, cac chi dau viém (bach
cau, CRP, procalcitonin) va/hodc bang ching hinh
anh hoc ggi y 6 nhiém khuan.

Trong trudng hgp mot bénh nhan mac nhiéu
dot nhiém khuan, tat cd cac dot nhiém khuan déu
dugc ghi nhan. Thai diém nhiém khudn dugc xac
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dinh dua trén thdi diém xac nhan tac nhan gay bénh
bang két qua vi sinh.

Cac loai nhiém khudn sau dugc phan tich:
nhiém khudn vét mé, nhiém khuan dudng hé hap,
nhiém khuan huyét, nhiém khuan 6 bung/tiéu hoa
va nhiém khuan dudng tiét niéu. Chan doan dua vao
hudng dan cla CDC/NHSN (Centers for Disease
Control and Prevention/ National Healthcare Safety
Network) ddi v6i cac nhiém khuan lién quan chdm
soc y té va theo hudng dan clia IDSA (Infectious
Diseases Society of America) d6i v6i nhiém khuan 6
bung®’.

Nhiém khuan hé hap dugc chan doén khi bénh
nhan cé cac triéu ching lam sang nhu s6t (> 38°C),
ho, khé tha hodc ran né & phéi, két hop vdi it nhat
mot trong cac tiéu chi sau: Hinh anh tham nhiém
ma&i hodc tién trién trén X-quang hoac CT 16ng nguc;
bat thuong sé lugng bach cau (tdng > 12G/L hodc
gidm < 4G/L); hodc phan lap dugc tdc nhan gay
bénh ti cac mau bénh pham dudng hé hap nhu
dom, dich rlra phé quan, dich hat néi khi quan...

Nhiém khudn 6 bung - tiéu héa dugc xac dinh khi
c6 cac bi€u hién lam sang goi y: s6t, dau bung,
chudng bung, réi loan tiéu hda.., két hop véi cay
khudn duong tinh tur dich 6 bung, dich mat, dich ¢
truéng hodc dich dan luu; va/hodc bang chiing hinh
anh hoc cho thay 6 nhiém khuan trong 6 bung.

Nhiém khuan tiét niéu dugc chan doéan khi bénh
nhan c6 triéu ching 1am sang phu hop (tiéu dat, tiéu
buét, nudc ti€u duc, bi dai...) kém theo béng ching
xét nghiém, bao gébm cdn ldng nudc tiéu c6 > 10
bach cau/vi trudng va/hodc cdy nudc tiéu duong
tinh. Trong trudng hop cdy am tinh, nhiém khuan
tiét niéu van dugc xem xét khi c6 bach cau niéu
nhiéu kém biéu hién nhiém khudn toan than va
khoéng xac dinh dugc 6 nhiém trung khac.

Nhiém khudn vét mé duoc xac dinh & nhiém
khuan xay ra trong vong 30 ngay sau phau thuat
(hodc 90 ngay déi vGi phau thuat cé dat vat liéu
nhan tao) va cé it nhat mét trong cac tiéu chi sau: (1)
Phan 1ap dugc tac nhan gdy bénh ti mau bénh
phdm |4y tai vi tri phau thuat; (2) C6 mu tai vét mo;
(3) C6 cac ddu hiéu viém tai vét mé nhu dau, sung,

dd, néng; hoac (4) Bugc bac si chuyén khoa truyén
nhiém chan doan la nhiém khuan vét mé.

Nhiém khudn lién quan catheter dugc xac dinh khi
bénh nhan cé biéu hién nhiém khuan toan than va
cdy mau duong tinh & bénh nhan dang dat catheter,
khéng xac dinh dugc 6 nhiém khudn khac phu hop
hon. Truong hgp phan lap dugc cing mét tac nhan
gdy bénh tir cdy mau va tir dau catheter dugc xac dinh
la nhiém khuan huyét lién quan catheter.

2.4. Phan tich théng ké

Dt liéu dugc xtt ly bang phan mém R4.5.1

Bién phan loai dugc mo ta bang tan so va ty lé
phan tram.

Bién lién tuc dugc trinh bay dugi dang trung
binh (X = SD)

So sanh gilta hai nhom (nhiém khuan va khéng
nhiém khudn) dugc thuc hién bang test Chi-
square/Fisher cho bién dinh phan loai va test Mann-
Whitney U hoac t-test cho bién lién tuc.

Phan tich héi quy logistic dugc st dung dé danh
gia moi lién quan gilta cac yéu t6 lam sang, can lam
sang va nguy co nhiém khuan sau ghép gan. Phan
tich hoi quy logistic don bién dugc thuc hién nham
sang loc cac yéu t6 nguy co tiém nang. Cac bién cé p
< 0,10 va/hoac c6 y nghia lam sang dugc dua vao
md hinh da bién dé€ xac dinh cac yéu t6 lién quan
doéc lap.

Do sé lugng bién ¢6 va ¢c& mau trong nghién
clru han ché nén dé dam bao d6 6n dinh ctia cac udc
lugng va tranh nguy co qua khép mé hinh, cac phan
tich tuong tac gitta cac bién khong dugc dua vao mé
hinh cudi cung cla logistic da bién. Nghién cuu
cling khéng nham danh gia hiéu ting diéu bién.

Két qua dugc trinh bay dudi dang ty sé odds
(OR) hiéu chinh va khoang tin cay 95% (95% Cl).
Ngudng y nghia thong ké dugc xac dinh la p<0,05.

3.KET QUA
3.1. Ddc diém nhiém khudn sau ghép gan.

C6 80 bénh nhan ghép gan thda tiéu chuén lua
chon va khéng nam trong nhém tiéu chuan loai trur
dugc dua vao nghién ctu véi do tudi trung binh la
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52.2. Bénh nhan nam gigi chiém da s6 véi ty 1é la  C(5%). Chi dinh ghép gan nhiéu nhat la ung thu gan
87.5%. Phan I6n bénh nhan dugc ghép gan tir ngudi  (40%), tiép theo la suy gan cap trén nén bénh gan
hién séng (95%), chi 5% tU ngudi hién chét ndo. man tinh - ACLF (36,2%), va xo gan mat bu (20%).
Nguyén nhan bénh ly gan thuong gap nhat la viém  Thai gian nam héi stc trung binh la 6,69 + 4,2 ngay,
gan B man tinh (57,5%), tiép theo la bénh ly dudng  va thai gian nam vién trung binh la 26,6 + 11,9 ngay
mat (20%), bénh ly gan do rugu (11,2%) va viém gan  (Bang 1).

Bang 1. Pac diém chung ctia ddi tugng nghién citu

Pac diém (n=80)
Tudi trung binh (X, SD) 52,2(10,7)
o Nam 70 (87,5)
GiGi (n,%) .
NG 10(12,5)
R ) Nguai hién séng 76 (95,0)
Nguon tang ghép (n, %) Ngudi hién chét nao 4(5,0)
Viém gan virut B man tinh 46 (57,5)
Viém gan virut C man tinh 4(5,0)
Nguyén nhan bénh ly gan (n,%) Bénh gan do rugu 9(11,2)
Bénh dudng mat 16 (20,0)
Bénh ly khac 5(6,3)
ACLF 29 (36,2)
Chi dinh ghép gan (n, %) Ung thUan - 32 (40,0)
Xo gan mat bu 16 (20,0)
Chi dinh khac 3(3,8)
Thai gian ndam khoa hai stic trung binh (X, SD) 6,69 (4,2)
Thai gian ndm vién trung binh (X, SD) 26,6 (11,9)

ACLF (Acute chronic Liver Failure): Suy gan cdp trén nén bénh gan man tinh.

Trong s6 80 bénh nhan ghép gan ¢6 33 trudng hop (chiém 41.3%) dugc xac dinh nhiém khuan trong
gidi gian nam vién véi 41 mau bénh pham duong tinh & tat ca cac vi tri. Thai gian nhiém khuan trung binh la
12 ngay sau phau thuat. Nhiém khuan thudng gap nhat la: dudng hé hap (45,4%), sau d6 la nhiém khudn 6
bung (33,3%). Céc vi tri nhiém khuan khac lan lugt la nhiém khuan huyét (27,3%); nhiém khuan tiét niéu
(12,1%); nhiém khuan catheter (6,0%). Trong s6 41 mau cdy khuan duong tinh: vi khuan Gram am c6 29 ca
chiém 70,7%, chu yéu gom Klebsiella pneumoniae (22,0%), E. coli (14,6%) va Acinetor baumanii (13,9%); vi
khudn Gram duong chiém 29,3%, trong dé Enterococcus faecium chiém ty |& cao nhat (17,1%) sau dé la
Enterococcus faecalis va Staphylococcus epidermidis (mbi loai 4,4%. Ty & nhiém khuan huyét nang hoac s6c
nhiém khuan trong s6 33 trudng hgp nhiém khuan la 24,2%, va ti vong lién quan dén nhiém khuan chiém
15,2% (Bang 2).

Bang 2. Vi tri va tac nhan vi khuan & bénh nhan nhiém khuan sau ghép gan

Phan bé vi khuan (n=80)

Vi tri nhiém khuan Nhiém khu&n ho hdp (n, %) 15 (45.4)
(33 bénh nhan, Klebsiella pneumoniae ss. 6
41 mau duong tinh) Enterococcus faecium 4
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Phan bé vi khuan

(n=80)

Elizabethkingia meningoseptica

Acinetobacter baumannii

Acinetobacter ursingii

1
2
1

Stenotrophomonas maltophilia

1

Nhiém khuan 6 bung (n, %)

11(33.3)

Enterococcus faecium

3

Klebsiella ssp

Escherichia coli

Klebsiella aerogenes

Staphylococcus epidermidis

Stenotrophomonas maltophilia

Acinetobacter pittii

_ === NN

Nhiém khuan huyét (n, %)

9(27.3)

Klebsiella pneumoniae ss.

Acinetobacter baumannii

Enterococcus faecalis

Escherichia coli

Acinetobacter ursingii

= |IN|N NN

Nhiém khuan tiét niéu (n, %)

4(12.1)

Escherichia coli

Klebsiella pneumoniae ss

Enterococcus spp

Nhiém khudn catheter (n, %)

Pseudomonas.aeruginosa

Staphylococus epidermidis

3.2. Su'lién quan cia cdc yéu té tién phau déi véi nhiém khudn sau ghép

Cac yéu t6 tién phau lién quan dén nhiém khudn sau ghép gém: Chi dinh ghép gan do ACLF (& nhom
bénh nhan ACLF chiém ty 1é 51,5% cao hon so véi 25,5% & nhom con lai, p=0,034), héi chiing nao gan
(36,4% so vGi 10,6%, p=0,013), loc huyét tuong trudc ghép (57,6% so vai 14,9%, p<0,001), thG may trudc
ghép (21,2% so VGi 6,4%, p=0,007). Nhém nhiém khuan c6 bilirubin toan phan va truc ti€p cao han (p=0,008
va 0,042), s6 lugng hong cau thap hon (p=0,017), ty Ié PT% gidam (p=0,014), tinh trang dinh dudng SGA B/C
cao han (72,7% so vai 21,3%, p<0,001), nhap ICU trudc ghép (39,4% so véi 8,5%, p=0,005) va nhiém khuan
trudc ghép (51,5% vs 10,6%, p<0,001) (Bang 3).

Bang 3. So sanh dac diém cac yéu té trudc ghép giita nhém c6 va khéng c6 nhiém khuan

Bién sé Khéng nhiém khuan (n =47) | Nhiém khuan (n =33) p
Tudi 51,2(10,3) 53,7 (11,3) 0,321
Gidgi (Nam) 40 (85,1%) 30 (90,9%) 0,512
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Bién s6 Khéng nhiém khuan (n =47) | Nhiém khuan (n =33) p

Chi dinh ghép gan 0,034

ACLF 12 (25,5%) 17 (51,5%)

Suy gan cap 1(2,1%) 2 (6,1%)

Ung thu gan 24 (51,1%) 8 (24,2%)

Xo gan mat bu 10 (21,3%) 6 (18,2%)
Hoi chiing nao gan 5(10,6%) 12 (36,4%) 0,013
CRRT trudc ghép 6 (12,8%) 7 (21,2%) 0,484
Loc huyét tuong trudc ghép 7 (14,9%) 19 (57,6%) <0,001
Tha& may trudc ghép 3(6,4%) 7 (21,2%) 0,007
Bilirubin toan phan (umol/L) 141 (180) 263 (207) 0,008
Bilirubin truc ti€p  (umol/L) 66,4 (91,1) 113 (101) 0,042
S6 lugng bach cau (G/L) 7,49 (5,2) 8,96 (4,7) 0,192
S6 lugng hong cau 4,28 (1,7) 3,55(1,0) 0,017
S8 lugng tiéu cau 133 (74,1) 105 (71,5) 0,093
Ty 1é Prothrombin (%) 69,3 (30,3) 52,3(29,4) 0,014
Procalcitonin 0,36 (0,6) 0,52 (0,5) 0,208
Tinh trang dinh duéng (SGA B hodc C) 10 (21,3%) 24 (72,7%) <0,001
Nhap khoa ICU truéc ghép 7 (8,51%) 13 (39,4%) 0,005
Nhiém khuan trudc ghép 5(10,6%) 17 (51,5%) <0,001

ACLF (acute chronic liver failure): Suy gan cdp trén nén bénh gan man tinh.
SGA (Subjective Global Assessment): Ddnh gid dinh dudng toan dién chi quan.
ICU (intensive care unit): DDon vi héi st tich cuc.

Bang 4. Phan tich don bién va da bién cac yéu té nguy co tién phau ddi véi nhiém khuan sau ghép gan

Phan tich don bién xac dinh cac yéu t6 lién quan nhiém khuan sau ghép gom: Héi chiing néo gan (OR =
4,8; p=0.01), loc huyét tuong truéc ghép (OR 4.76; p=0.001), thd may trudc ghép (OR = 5,38; p=0,002),
bilirubin toan phan va truc tiép (OR = 1,01; p=0,01-0,04), RBC (OR=0,57; p=0,03), SGA B/C (OR = 3,22;
p=0,004), PT% (OR = 0,98; p=0,02) va nhiém khuan trudc ghép (OR = 6,1; p=0,001). Sau khi diéu chinh cac
yéu t6 nhiéu trong m6 hinh phan tich héi quy logistic da bién cho thdy 4 yéu t6 lién quan doc lap doi véi
nhiém khuan sau ghép la: Héi ching nao gan (OR = 3,1; p=0,03), loc huyét tuang trudc ghép (OR = 3,9;
p=0,005), tinh trang dinh dudng SGA B/C (OR = 2,6, p=0,03) va nhiém khuan truéc ghép (OR = 3,9; p=0,01).
Tha may trudc ghép c6 xu hudng lién quan nhung chua khong co y nghia thong ké (p=0,07).

Phan tich héi quy
Bién sé Pon bién Pa bién
OR (95%(ClI) P OR (95%Cl) p
Tudi 1,02 (0,98 - 1,07) 0,31 - -
Gidi (Nam) 1,75 (0,45 - 8,64) 0,44 - -
Ho6i chiing ndo gan 4,8 (1,56-16,79) 0,01 3,1(1,1-9,5) 0,03
Loc huyét tuong trudc 4,76 (2,8-8,71) 0,001 39(1,5-10,8) 0,005
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ghép
Tha& may trudc ghép 5,38 (2,05-13,98) 0,002 2,4(0,9-6,6) 0,07
Bilirubin toan phan 1,01 (1,00 - 1,02) 0,01 - -
Bilirubin truc tiép 1,01 (1,00- 1,02) 0,04 - -
S6 lugng hong cau 0,57 (0,34 -0,89) 0,03 - -
SGA (B/Cso vGi A) 3,22(1,45-7,18) 0,004 2,6(1,1-6,2) 0,03
PT (%) 0,98 (0,97 - 1,00) 0,02 - -
Nhiém khuan trudc ghép 1(2,4-15,3) 0,001 39(1,3-11,2) 0,01

4. Ban luan

Trong nghién ctu cda ching téi, ty 1& nhiém
khudn trong thdi gian ndm vién sau ghép gan la
41,3%, tuong tu cac nghién ctu trén thé gidi va khu
vuc chau A*. Diéu nay cho thay nhiém khuén van la
mot bién ching thudng gap trong giai doan hau
phau sém, ngay ca khi ky thuat ghép gan va cham
sdc sau ghép da co nhiéu tién bo. Vi tri nhiém khuan
trong nghién ctu chd yéu la tir dudng ho hap
(45,4%), tiép theo la 6 bung (33,3%) va nhiém khuan
huyét (27,3%). Pay cing la mé hinh nhiém khuan
thudng dugc ghi nhan trong nhiéu nghién cliu quéc
té€, phan anh nguy o cao tu dat nodi khi quan - tha
may, can thiép 6 bung trong phau thuat va tinh
trang suy gidm mién dich sau trong giai doan sém
sau ghép*?®

Vé can nguyén vi sinh, vi khuan Gram am chiém
ty 1é cao (70,7%), trong d6 Klebsiella pneumoniae la
tdc nhan thuong gdp nhat (22,0%), tiép theo la
Escherichia coli (14,6%) va Acinetobacter baumannii
(9,8%). Day déu la cac vi khudn thusng gap trong
nhiém khuan bénh vién va nhiém khudn & bénh
nhan nang, dac biét trong boi canh ghép gan véi
tinh trang suy gidm mién dich va nhiéu can thiép
xam lan. Nhém vi khuidn khong 1én men nhu
Stenotrophomonas maltophilia va Elizabethkingia
meningoseptica tuy gap vdi ty I& thadp nhung cho
thay nguy co nhiém céc tac nhan khé diéu tri trong
thuc hanh 1am sang. Nhém vi khuan Gram duong
chiém 29,3%, cht yéu la Enterococcus spp., trong dé
Enterococcus faecium chiém ty 1& cao hon so véi
Enterococcus faecalis. K&t qua nay phu hgp véi dac
diém nhiém khuan sau ghép gan, khi Enterococcus

thudng lién quan dén nhiém khuin 6 bung, nhiém
khudn huyét va cac nhiém khuan lién quan chim
sOcy té.

Phan tich theo tling vi tri nhiém khuan cho thay
nhiém khuan hé hap chl yéu do cac vi khudn Gram
am nhu Klebsiella pneumoniae va Acinetobacter
baumannii. Nhiém khuidn & bung thudng gap
Enterococcus spp., Klebsiella spp. va Escherichia coli,
phan anh nguén goc dudng tiéu hda va can thiép
phau thuat. Nhiém khuén tiét niéu chd yéu do
Escherichia coli va Klebsiella pneumoniae, phu hop
vGi phé vi sinh thudng gap cta nhiém khudn tiét
niéu®,

Day la nghién cu héi cliu véi ¢ mau con han
ché&; moét sé tac nhan vi sinh chi dugc dinh danh dén
muc chi do han ché clia di liéu xét nghiém. Ngoai
ra, nghién cliiu chua phan tich chi tiét dac diém
khang khang sinh clia cac chdng vi khuan. Do dé,
cac két qua can dugc dién gidi than trong va cac
nghién clu tiép theo véi c& mau I6n hon va phan
tich sau hon vé khang thudéc la can thiét.

Két qua so sanh hai nhém cho thay cac yéu té
phan anh mudc d6 nang cla bénh truéc ghép o lién
quan rd rét dén nguy cd nhiém khuan sau ghép.
Bénh nhan nhiém khuadn sau ghép 6 ty 1é bénh nao
gan cao hon, bilirubin toan phan va truc tiép tang
cao, ty lé Prothrombin (PT%) gidam va sé lugng hong
cau (RBC) thap hon. Nhing dac diém nay phu hop
VGi ca ché r6i loan mién dich & bénh nhan bénh gan
giai doan cuéi, dugc mé ta trong moé hinh “cirrhosis-
associated immune dysfunction”, noi ngudi bénh
vla c6 tinh trang viém hé théng viia suy giam mién
dich, lam tang nguy cg nhiém khuan sau ghép.
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Cac bién phap hé trg trudc ghép nhu loc huyét
tuong (57,6% so véi 14,9%, p<0,001) va thd mdy
trudc ghép (21,2% so véi 6,4%, p=0,007) lién quan
manh v&i nguy cg nhiém khuan sau ghép. Diéu nay
phan anh muc d6 nang clia bénh nhan trudc ghép,
thudng gap & nhom suy gan cap trén nén bénh gan
man tinh (ACLF) hodc xo gan mat bu nang. Nhiém
khuan truéc ghép cing la yéu t6 quan trong
(p<0,001), cho thdy tinh trang nhiém khuan ton tai
trudc ghép cé thé la yéu té tiém tang cho vi khuadn
phat trién, réi loan mién dich kéo dai va lam tiang
nguy co nhiém khuan sém sau ghép*.

Trong phan tich don bién, hau hét cac yéu t6
lam sang va xét nghiém phan anh muic dé nang cla
bénh lién quan cé y nghia thong ké véi nhiém
khuan sau ghép, nhung phan tich da bién cho thay
chi moét s6 yéu t6 gilr vai tro doc 1ap gom: Bénh nao
gan, loc huyét tuong trudc ghép, muic dé suy dinh
dudng trung binh hodc ndang thong qua danh gia
thang diém SGA & muc B hoac C va nhiém khuan
trudc ghép. Day la nhiing yéu t6 cé y nghia sinh hoc
roé rang, dai dién cho tinh trang bénh gan mat bu,
suy dinh duéng, réi loan chic nang mién dich va
tinh trang nhiém khudn ton tai. Két quéa nay phu hop
vGi cac nghién cru quoc té, trong do bilirubin cao,
suy dinh duéng, va nhiém khuan trudc ghép dugc
xem la nhiing yéu té du bao manh cho nhiém khuan
sau ghép’.

Trong nghién ctu nay, chi dinh thay huyét
tuong trudc ghép c6 mai lién quan chat ché véi muic
dd ndang ctia bénh gan, trong d6 bilirubin la moét chi
ddu phan anh tinh trang suy gan nang. Do d6, mdi
lién quan gira thay huyét tuang va nhiém khuén sau
ghép khoéng nén dugc dién gidi nhu mét quan hé
nhan qua truc tiép. Thay vao dé, thay huyét tuong
can dugc hiéu la moét yéu t6 dai dién cho nhéom
bénh nhan c6 tinh trang bénh nang hon va can cac
can thiép diéu tri tich cuc trudc ghép, tir dé cé nguy
cd nhiém khuan cao hon trong giai doan sau ghép.

Ngoai ra, cac bién dugc dua vao mé hinh héi
quy logistic trong nghién ctiu déu la cac yéu to trudc
ghép, trong khi nhiém khuan dugc ghi nhan trong
giai doan sém sau ghép (khodng 1 thang). Mac du
cac bénh nhan dugc cham soc trong cung hé théng
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va tudn theo cac quy trinh kiém soat nhiém khudn
chuan cla trung tam, nghién ctru khong thu thap va
phan tich chi tiét cac yéu to lién quan dén chat lugng
cham séc sau ghép, bao gdbm céc can thiép xam lan,
thai gian nam héi suc, st dung khang sinh du phong
va cac bién phap kiém soat nhiém khuan. Do do,
khéng thé loai trir hoan toan anh huéng cla cac yéu
t6 cham soc sau ghép dén nguy cag nhiém khuan, va
day dugc xem la moét han ché ctia nghién ciu.

Cudi cung, do thiét ké hoi ctiu va c& mau con
han ché, cac két qua cia nghién cltu phan danh moi
lién quan thong ké sau khi da diéu chinh céac yéu t6
nhiéu chinh trudc ghép, nhung khong cho phép suy
luan quan hé nhan qua. Cac nghién ctu tién clu vdi
c& mau Ién hon va thu thap day du cac yéu t6 cham
sdc sau ghép la can thiét dé lam ré hon vai trd clia
cac yéu t6 can thiép trudc va sau ghép doi véi nguy
cd nhiém khuan.

V. KET LUAN

Nhiém khuan sau ghép gan a bién chiing thudng
gdp VGi ty 1é 41,3% trong 30 ngay dau. Cac yéu to
phan anh muc do nang clia bénh trudc ghép, bao
gbm bénh nao gan, suy dinh dudng, loc huyét tuong
va nhiém khuan trudc ghép, 6 lién quan doc lap dén
nguy cd nhiém khuan sau ghép. Viéc danh gia va toi
uu hda cac yéu t6 nay trudc ghép co thé gop phan
giam ty 1& nhiém khuan, cai thién két qua va nang cao
chét lugng cham séc bénh nhan ghép gan.
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