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KINH NGHIEM BU'GO'C DPAU GHEP GAN O’ BENH NHAN XO' GAN
CO HUYET KHOI TINH MACH CG’A

Ninh Viét Khai!, Hoang Tu4n!, Dwong Pirc Hing!

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang, kinh nghiém budc dau va danh gia két qua ghép
gan & bénh nhan xa gan c6 huyét khéi tinh mach (TM)
clra. POi tugng va phucong phap nghién ciru: Hoi
cfu cac bénh nhan dugc ghép gan do xa gan huyét
khGi TM cura tai Bénh vién hitu nghi Viét Blc trong
thai gian tir 01/2021 — 6/2024. Két qua: C6 2 bénh
nhan trong s6 34 bénh nhan dugc ghép gan trong thai
gian nghlen cru. Bénh nhan s6 1 1a bénh nhan nam,
54 tudi dugc chan doan 1a xd gan do rugu cé blen
chirng tang ap luc tinh ctra (Gidan TM thuc quan do II,
lach to) — Huyét khdi ban phan TM cura la (Ioa| 2 theo
Yerdel va loai 1 theo Jamieson) vGi diém MELD 7
diém va Child-Pugh A (5 dlem) va bénh nhéan sb 2 la
bénh nhan nam, 42t dugc chan doén xd gan do viém
gan B co bién cerng tang ap luc T™ clra (Gian T™
thuc quan d6 II dd dugc thdt vong cao su, lach to) —
Huyét khdi ban phan TM ctra (loai 1 theo ca Yerdel va
Jamieson) Vi diém MELD 10 diém, Child- Pugh A (5
diém). Ca 2 bénh nhan dugc ghép gan tur ngu’dl cho
chét ndo, dugc 1ay t6i da huyét khdi TM clra va dugc
tai luu th6ng TM cla béng miéng nGi tan — tan. 2
benh nhan co dlen bién lam sang thuan Igi sau ghep,
ra vién sau 28 ngay khong gap bat ky bién ching gi
sau ghép. hlen tai On dinh tai thdi diém sau ghép lan
luot 1a 24 va 14 thang. Két luan: Ghep gan cho bénh
nhan xd gan co huyet khdi TM ctra co thé thuc h|en an
toan véi két qua tot. Tuy nhién can danh gla dung
mic do ton thuong ; de c6 ké hoach diéu tri truéc mo,
trong mo va sau mé hop ly gilip cai thién két qua Iau
dai ciia bénh nhan.

Tur khoa: Huyét khoi TM clra, ghép gan
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and portal vein thrombosis. Methods: Retrospective
study of all patients who underwent liver
transplantation due to cirrhosis with portal vein
thrombosis at Viet Duc Hospital from January 2021 to
June 2024. Results: There were 2 patients out of 34
patients who underwent liver transplantation during
the study period. Patient 1 is a 54-year-old male
diagnosed with alcoholic cirrhosis with complications
of portal hypertension (grade II esophageal varices,
splenomegaly) - Partial portal vein thrombosis (type 2
according to Yerdel classification, type 1 according to
Jamieson classification) with MELD score of 7 points
and Child-Pugh A (5 points) and patient 2 is a 42-year-
old male diagnosed with hepatitis B cirrhosis with
complications of portal hypertension (grade II
esophageal varices with rubber band ligation,
splenomegaly) - Partial portal vein thrombosis (type 1
according to both Yerdel and Jamieson classification)
with MELD score of 10 points, Child-Pugh A (5 points).
Both patients received liver transplants from brain-
dead donors, portal vein thrombosis was removed and
the portal vein was revascularized by end-to-end
anastomosis. The two patients had a favorable clinical
course after transplantation, were discharged after 28
days, and did not have any posttransplanted
complications. currently stable at 24 and 14 months
post-transplant, respectively. Conclusion: Liver
transplantation for liver cirrhosis with portal vein
thrombosis can be performed safely with good results.
However, it is necessary to properly assess the extent
of lesion to have a reasonable pre-operative, intra-
operative and post-operative treatment strategies to
improve the long-term results of patients.

Keywords: liver transplantation,
thrombosis

I. DAT VAN DE

Huyét khoi TM clra gap & bénh nhan xd gan
tai thdi diém danh gid ghép gan hodc trong ghép
gan khac nhau @ tirng nghién cltu, dao dong tur
5%-26% [1]. Huyét khoi TM clra xuat hién mdi
trong vong 1 nam theo doi & bénh nhan xd gan
tlr 3,7% - 17,9% va t6n thudng xd gan va miic
do tang ap luc TM clra cang nang thi tan suat
gap huyét khGi TM clra cang cao [2]. Trong cd
ch& bénh sinh cla huyét khGi TM clra thi c6 3
yéu t6 chinh thudng dugc ndi dén tao ra 3 dinh
cla tam giac Virchow; su & tré, tén thuong

portal vein
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thanh mach va tinh trang tang dong. Trudc day,
huyét kh6i TM clra dugc xem la chdng chi dinh
ghép gan. Tuy nhién, nam 1985 Shaw lan dau
thong bao két qua thanh cong khi thuc hién
ghép gan cho bénh nhan xd gan cé huyét khoi
TM clra d3 la ddu mdc dé tir d6 c6 nhiéu nghién
cltu bdo cdo thuc hién ghép gan cho dang ton
thuong nay. C6 nhiéu phan loai vé huyét khoi
TM clra dugc dua ra nhu Yerdel, Jamieson... va
gan day hon la Bhangui, tuy nhién phan loai cta
Yerdel v8i 4 dang tdn thuong huyét khéi va cach
thirc x&r ly va sau dé 1a su bd sung thém tinh
trang bang hé clra chd cla Jameison thudng
dugc néi dén [3],[4]. Tai Viet Nam, cé rat it
nghién clru va théng bao vé ghép gan cho bénh
nhan xd gan cé huyét khéi TM clra. Do do,
chuing t6i ti€n hanh nghién cfu nay nham mé ta
dic diém ldm sang, can ldm sang va kinh
nghiém budc dau thuc hién ky thuat va danh gia
két qua ghép gan & bénh nhan xd gan cé huyét
khoi TM clra.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: Cac bénh
nhan dugc ghép gan do xd gan huyét khéi TM
clra tai Bénh vién hitu nghi Viét Bic trong thdi
gian tir 01/2021 — 6/2024.

2.2. Phuong phap nghién ciru: Nghién
cfu mo ta, hoéi clru. Nghién clru mé ta cac dac
diém 1am sang, can l1am sang, k¥ thudt ghép gan
va két qua & bénh nhan xa gan cé huyét khoi TM
clra.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 01/2021 — 6/2024
c6 34 ca ghép gan dugc thuc hién tai Bénh vién
Viét birc, trong do cd 2 bénh nhan xd gan huyét
khoi TM ctra dugc ghép gan.

3.1. Bénh nhan s6 1

3.1.1. Ldm sang va cdn Iam sang trudc
mé, Bénh nhan nam, 54 tudi, tién s xd gan
rugu cach vao vién 2 ndm, diéu tri khong thudng
xuyén, da bo rugu tr khi phat hién xd gan. Gidn
TM thuc quan doé II, chua cd bién chifng xuat
huyét tiéu hoa. Kham lic vao vién, bénh nhéan
tinh, BMI 25,5 kg/m2, khéng cé dau hiéu cua
xudt huyét tiéu hdéa, bung mém, khéng cd c6
trudng. Chup cét I6p vi tinh va cong hudng tir co
hinh anh gan xd, bién déi hinh thai, khdng cd u,
lach to 150mm nhi€u tuan hoan bang hé trén va
dugi rén, TM clfa gian 17mm, huyét khGi gan
hoan toan than chung TM clra dén nga ba T™
clra, phia dudi lan dén doan dau TM mac treo
trang trén, khéng cd dich tu do 6 bung. Soi da
day co hinh anh gian T™M thuc quan dé II, viém
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niém mac da day, loét hanh ta trang

Xét nghiém HbsAg, anti-HCV am tinh. Bénh
nhan cd chiic nang gan Child-pugh A vé&i céc
thong s6 sau: Sinh hdéa mau cé GOT/GPT: 55/59
U/l, Bilirubin TP/TT: 17,5/3,1 pmol/l, Albumin
41,3g/l. Cong thi'c mau: Hong cau 4,98T/l,
Hematocrit 49,1%, Hb 163 g/l, Bach cau 6,69
G/l, Tiéu ciu 112G/l. Pbéng mau: ty Ié
Prothrombin 100%, INR 1,00

B&nh nhdn dudc chdn doan trudc md: Xo
gan do rugu child A — tang ap luc TM ctra (Gian
TM thuc quan do6 II, lach to) — Huyét khoi ban
phan TM ctra (diém MELD 7 diém, Child-Pugh A
5 diém) -

3.1.2. Pac diém phau thuit ghép gan.
Bénh nhan dudc ghép gan toan bo tir ngudi cho
chét ndo v6i mic do hoa hgp HLA 4/6 (A02,
Al11, B15, DR12), do chéo am tinh.

Trong m&: 6 bung cé khoang 500ml dich
tiét, gan xo dau dinh toan bd, bién ddi hinh thai,
TM r6n gian to, TM clra gian 2cm, trong c6 huyét
khéi tdc gan hoan toan phan trén than TM clra
lan xudng dén vi tri dudi ngd ba TM mac treo
trang trén — TM lach chiém hon 50% chu vi long
TM clra. Bénh nhan dugc ghép gan toan bd dong
thai 1ay huyét khéi TM clra xuéng dudi toi da qua
vi tri miéng cat TM clra. Thdi gian v6 gan 80 phut,
thdi gian thi€u mau lanh 2 gid, thdi gian mé 10
gi¥, lugng mau méat trong mGé 1000ml, truyén
mau trong m& 250ml khdi héng ciu, 1000ml
huyét tuong tugi déng lanh, Oml tiéu cau may.

3.1.3. Dién bién sau mé va tinh trang
hién tai

Vé /dm sang: bénh nhan dugc rat 6ng noi
khi quan ngay 1 sau md, ndm hdi strc tich cuc 7
ngay, dugc rdt hét dan luu & bung sau 10 ngay,
ra vién sau 28 ngay B

Vé xét nghiém: bénh nhan c6 dien bi€n xét
nghiém thuan Igi sau ghép

Bang 1: Dién bién xét nghiém sau ghép
bénh nhén sé'1

Nga

Ngay | Ngay [Nga| Ngay Nga|Ngay
1 3 |y5| 7 1!1 y21| 28
660/ | 294/ |67/ 2072 40
GOT/GPT) 533 | ‘201 |139| 2879 7g"| 49 |40/64
gl To T P3,7/1928,3/16 33/ 26,9/11 1‘}'6 14/411,1/2
31 7 57 2 | (1] s
Abumin| 37,9 | 352 |36,1 354 |36,8/34,9
Hong Giu| 3,80 | 345 |4,33] 4,50 |4,25(4,04 4,20
Bachcau| 11,7 | 97 [132] 170 [189(84 | 114
Teucu| 77 | 104 [149] 165 |358|241] 248
Prothrom| 71 | 84 83| 90 |76 97 | 100
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bin
INR_ | 1,27 | 1,13 [1,14] 1,07 [1,22[1,02] 1,00
Nong do
Tacrolimu| 6,6 | 129 (17,8 13,1 |64|68| 7,2
s

Vé chan doan hinh anh: bénh nhan dugc
siéu am doppler thudng quy ngay 1 lan sau ghép
cho két qua cac miéng ndi mach mau, dudng
mat théng tot, khéng cd huyét khdi TM cira.
Chup cat I8p vi tinh & bung kiém t& sau 1 tudn
cho thay cac miéng ndi dong mach gan, TM c(ra,
TM gan thong t6t, con huyét khéi ban phan ¢ TM
mac treo trang trén lan vao hoi luu TM clra va
doan g6c TM lach.

Bénh nhan dugc duy tri chGng dong Heparin
liéu th&p 3000UI/ngay trong 1 tudan dau sau mg,
sau d6 chuyén sang duy tri lovenox 4000UI/ngay
trong vong 2 tudn va chuyén sang Aspirin
81mg/ngay cho dén khi ra vién va duy tri cho
dén hién tai

Hinh 1: Hinh dnh chup cat Iop vi tinh bénh
nhan sé'1

(Hinh A: huyét khéi TM clra truéc md, Hinh
B: huyét khéi TM clra trong mé, Hinh C: TM clra
sau ghép 1 tuan

3.2. Bénh nhan s6 2

3.2.1. Ldm sang va can Iam sang trudc
mé. Bénh nhan nam, 42 tudi, tién sir phat hién
viém gan B 23 nam, diéu tri thudc thudng xuyén
Tenofovir Alafenamide 25mg/ngay. Xd gan 5
nam nay, diéu tri ndi khoa. Gian TM thuc quéan
do II d3 dugc that vong cao su 2 lan, lan gan
nhat cach vao vién 2 thang. Kham Ilc vao vién,
bénh nhan tinh, BMI 25,2 kg/m2, khong c6 dau
hiéu cla xuat huyét tiéu héa, bung mém. Chup
cét I8p vi tinh ¢ hinh anh gan xd, bién d6i hinh
thai, khong c6 u, lach to 157mm nhiéu tuan
hoan bang hé trén va dudi rén, TM clfa gian

29mm, doan gbc cé huyét khoi bam thanh trén
mot doan dai 26mm, TM lach gian 16mm, sat
doan hgp Iuu co huyét khéi bam thanh trén mot
doan dai 22mm, khdng ¢6 dich tu do & bung. Soi
da day co6 hinh anh gian TM thuc quan dé II da
dudc that vong cao su

Xét nghiém HbsAg duang tinh, tai lugng HBV-
DNA du6i nguBng, anti-HCV am tinh. Bénh nhan cé
chic nang gan Child-pugh A vdi cac thong s6 sau:
Sinh hdéa mau cé GOT/GPT 33/40 U/l, Bilirubin
TP/TT 24,4/7,2umol/l, Albumin 41g/l. Cong thiic
mau: Hong cau 4,53T/l, Hematocrit 41,9%, Hb
152g/l, Bach ciu 3,16 G/I, Tiéu cau 40G/l. Bdng
mau: ty |é Prothrombin 71%, INR 1,28

Bénh nhan dugc chan doan trudc mé: Xo
gan do viém gan B c6 bién chirng téng ap luc TM
clra (Gidn TM thuc quan do II da dudc that vong
cao su, lach to) — Huyét khéi ban phan TM clra
(di€m MELD 10 diém, Child-Pugh A 5 diém)

3.2.2. Pac diém ky thuit ghép gan.
Bénh nhan dugc ghép gan toan bo tir ngudi cho
chét ndo v8i mic d6 hoa hogp HLA 2/6 (A02,
B46), do chéo am tinh.

Trong m&: & bung c6 it dich, gan xd dau
dinh toan bo, TM ron gian to, TM clra gian, sG
ngoai cé huyét khoi ban phan, dén sat TM lach.
Bénh nhan dugc ldy huyét khdi TM clra dén sat
nga ba vai TM lach, 1ay bd gan bénh bao ton T™M
ch dudi sau gan, ghép gan toan bd vdi tai lap
luu théng TM gan kiéu Piggyback, néi TM cira
tan — tan, néi dong mach gan. Thdi gian vo gan
70 phut, thdi gian thi€u mau lanh 2 gig, thdi gian
mé 9 gid, lugng mau méat trong mé 2000ml,
truyén mau trong m& 500ml khdi hdng cau,
1350ml huyét tucng tuci déng lanh, 250ml ti€u
cau may. ~

3.2.3. Dién bién sau mé va tinh trang
hién tai

- V& lam sang: bénh nhan dugc rit 6ng ndi
khi quan ngay 1 sau md, ndm hdi strc tich cuc 2
ngay, dugc rit dan luu 6 bung sau 7-10 ngay, ra
vién sau 28 ngay .

- V& xét nghiém: bénh nhan co dién bién xét
nghiém thuan Igi sau ghép

Bdng 2: Dién bién xét nghiém sau mé
bénh nhan 2

Ngay|Ngay|Nga|Nga [Nga |Nga |Nga
1 3 |y5|y7|y14|y21y 28

GOT/GP|315/4|57/21|36/1|22/8|23/6 |20/4|27/6
T 12 9 |44]| 6 2 8 |5

Bil |60,7/330,1/1/33,8|31,5/|16,4/|12,4/|9,7/
TP/TT | 56 | 2,8 |/11|8,6 34|43 |22

Albumin| 32,1 | 33,5 | 40 |33,6|34,1|37,7 36,7

Hong | 3,64 | 3,58 [3,99|3,573,363,373,79
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cau

Bach

cau 53 164 (80|98 |77]|48|28
Tiéu

&u 34 36 | 52 | 95 | 140 | 127 | 98
Prothro

mbin 81 75 | 78 | 85

INR 0,96 |1,23|1,19|1,12

Nong do

Tacroli| 7,1 | 6,1 |68 8,7 |11,5| 6,5 |11,4
mus

- V& chan doan hinh anh: bénh nhan dugc
siéu am doppler thudng quy ngay 1 lan sau ghép
cho két qua cac miéng ndi mach mau, dudng
mat théng tot, khéng cd huyét khdi TM cura.
Chup cét 18p vi tinh & bung kiém ta sau 1 tuan
cho thady cac miéng ndi dong mach gan, TM c(ra,
TM gan thong tot, con it huyét khéi bam thanh &
TM mac treo trang trén.

- Bénh nhan dugc duy tri chGng dong
Heparin liéu thdp 2500UI/ngay trong 2 ngay dau
sau md, sau dé chuyén sang duy tri lovenox
4000UI/ngay trong vong 2 tuan va chuyén sang
Aspirin 81mg/ngay cho dén khi ra vién va duy tri
cho dén hién tai véi chi'c ndng gan 6n dinh va
cac tinh trang miéng n6i TM clfa thong tot sau
14 thang.

Hinh 2: Hinh anh bénh nhan sé 2
(Hinh A: huyét khéi TM clra truc md, Hinh
B: Huyét khéi TM clra trong mé, Hinh C: TM clra

sau ghép 1 tuan)

IV. BAN LUAN

4.1. Piéu tri huyét khoi tinh mach cira
va phéan loai tén thuong. Huyét khdi TM clra
khi xudt hién & bénh nhan xd gan sé lam tang
tinh trang tang ap luc TM clra. Nhiéu nghién cru
cho réng viéc st dung thudc chdng dong gilp
cho huyét khéi giam, mat di nhg dé cai thién
dugc tinh trang tang ap luc TM clra hodc huyét
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kh&i 6n dinh va khéng tién trién thém gilp tranh
dugc khd khan cho qua trinh ghép sau nay, dong
thgi nguy ccg chay mau lién quan dén thudc
chong doéng & nhitng bénh nhan nay khong
nhiéu [5]. Tuy nhién, trudc khi dung chéng déng
nén soi thuc quan da day danh gia bui gian TM
va nén that du phong néu gidn mdc do 2, 3,
tranh dung cac thudc giam ap luc TM clra nhém
chen beta giao cam khong chon loc do thudc gay
gidam van téc TM cura, tang nguy cd hinh thanh
huyét khéi [6]. Cac thuSc chdng doéng cd thé la
Heparin, Heparin trong lugng phan t& thap
(Lovenox) kha hiéu qua trong trong viéc kiém
soat hodc lam thoai chuyén huyét khdi va nhét 1a
khi bénh nhan can can thiép (choc hit dich &
bung ...), sau doé la cac thubc khang Vitamin K,
cac thubc chong dong dudng udng tac dung truc
ti€p thudng dung khi bénh nhan 6n dinh. Trong
trudng hdp xad gan cd huyét khGi TM clra kém
ascites khang tri hoac xuat huyét do tang ap luc
TM clra thi ¢ thé dat TIPS (shunt clra chi trong
gan qua tinh mach) gilp diéu tri cac bién chiring
nay dong thdi gilp cai thién huyét khoi va tiang
kha nang ghép gan sau dé [6], [7].

Huyét khoi TM cira gay anh hudng dén luu
lugng mau TM clra vao gan ghép nén trudc day
dugc xem la chdng chi dinh ghép gan do ti € t&r
vong cao. Tuy nhién, Shaw da [an dau tién thong
bao nhitng truGng hdp xd gan co huyét khoi TM
clra dugc ghép gan thanh cong vao nam 1985.
T d6 dén nay, cd nhiéu nghién clru vé cach
thirc xur tri, két qua ghép gan va dac biét la phan
loai huyét khoi TM clra dua trén pham vi va vi tri
huyét khoi trén hé théng TM clra ( TM mac treo
trang trén, TM lach va TM cira). Phan loai huyét
kh6i TM cira hay dugc s dung la phan loai cta
Yerdel v6i 4 loai tdn thucng va cach thirc xar ly
trong ghép gan, sau d6 dudc Jamieson b8 sung
thém tén thuong shunt clra chl vao phan loai va
gop loai 1 va 2 cla Yerdel thanh 1 loai [3], [8].
Xin gidi thiéu phan loai Yerdel — Jamieson, cu thé
gom 4 do

- Loai 1: Huyét khdi hoan toan hoac ban
phan & TM c(a, lan xudng hoi luu TM mac treo
trang trén va TM lach

- Loai 2: Huyét khoi hoan toan TM clra, lan
xudng doan dau TM mac treo trang trén nhung
nhanh mach dugi thong t6t

- Loai 3: Huyét khé6i hoan toan TM clfa va
lan tod xudng toan bd hé T™M tang nhung cd cac
nhanh bang hé clra chd cé kich thudc I6n

- Loai 4: Huyét khéi lan tod TM clfa va toan
b6 TM mac treo trang trén, TM lach nhung
nhanh bang hé clra cha cd kich thudc nho.
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A [ ] Hovatc voin B

< 50% > 50%

Loail

Loai 2

Loai 3
Loai 4

Hinh 3: Phan loai huyét khéi TM cua theo
Yerdel — Jamieson

Trong nghién cfu cla ching t6i, bénh nhan
1 c6 huyét khéi TM clra > 50% chu vi, lan xuéng
doan dau TM mac treo trang trén nén thudc loai
2 cla Yerdel nhung la loai 1 theo Yerdel -
Jamieson. Bénh nhan 2 cé huyét khoi bam
thanh, < 50% chu vi TM cira. Ca 2 bénh nhéan
nay déu dugc dung Lovenox 0,4 ml ngay 2 bom
tiém dudi da chia 2 va dugc ndi soi that bdi gidn
TM thuc quan du phong, khong gap bién chirng
gi trong qua trinh st dung.

4.2. Chién lugc xir tri huyét khoi va tai
Iap luu thong tinh mach cira trong ghép
gan. Viéc xt ly huyét khoi va tai 1ap luu thong
TM clra sé tuy thudc vao loai hinh huyét khoi
theo phan loai cua Yerdel — Jamieson (dua vao
m(c d6 lan rong, vi tri va tuan hoan bang hé ctra
cha), viéc ndm bat dugc nguyén ly la rat quan
trong. Trong tai 1ap luu thong TM clra chung ta
can phan biét khai niém tai Iap theo gidi phau
(dung theo glal phau clra — clfa tan tan), khong
theo giai phau (mach nhanh trong hé clra hoac
cac mach thudc hé chd ngugi nhan véi — TM clra
gan ghép) cling nhu khai niém tai 1ap sinh ly va
khéng sinh ly trong dé tai lap sinh ly la khi toan
bd hoac 1 phan dong mau tang phai dugc di vao
gan ghép nhd dé ma tinh trang tang ap luc TM
clra va ¢6 trudng sé cai thién [4].

Huyét khéi TM cua loai 1, 2: \iéc lay bo
huyét khoi hodc trong truGng hgp huyét khéi co
xd hep long TM clra thi sé cat doan TM clra hep
hoac tao hinh lam réng long TM clra va tai lap
luu thong theo giai phau [3], [9]. DPdi vdi loai 2,
can phau tich TM mac treo trang trén dudi huyet
khéi, 1ay bd huyet khdi va trong nhiéu trudng
hgp khi TM clfa xd_hep can thuc hién tai Iap
khong theo giai phau kifu “Jump graft” (bac
cau), gan day moét s6 tac gia da thuc hién tai lap
theo giai phau clra — ctra tan tan [3], [10]. Ca 2
trudng hgp cla ching t6i, huyét khéi TM clra

thuoc loai 1 va 2 cla Yerdel — Jamieson, déu
dugc lay huyé't khoi t6i da, dong thdi bao vé
dugc 16p n6i mac cla TM clra. Viéc thuc hién tai
thong TM clfa dugc thuc hién theo giai phau
bdng néi tan — tan véi luu lugng dong clra dap
(’ng du tiéu chuan vao gan.

Hinh 4: Tai Iap luu théng TM cua theo giai
phéu véi doan mach 1 trung gian (A), tai Iap
khéng theo gidi phdu kiéu Jump graft (B)
[3], [9]

Huyét khéi TM cua loai 3: huyét khdi TM
clra hoan toan va lan tod xudéng cac nhanh T™M
mac treo trang trén va lach, tuy nhién do c6 tuan
hoan bang hé, shunt ctra — cht nén viéc tai lap
luu thong c6 thé thuc hién khéng theo giai phau
nhung van dam bao sinh ly, bao gom; TM than
trdi - TM clra tan tan khi c6 shunt lach than, T™M vi
trai - TM clra khi TM vi trai gian toc dudng théng
vGi TM lach, T™M I8n trong dam r6i TM quanh
dudng mat — TM clra. Cac bdo cao lién quan dén
cac thirc xr ly trén cho két qua kha tot [4].

Huyét khoi TM cua loai 4: huyét khdi T™M
cta hoan toan, lan tod cdc nhanh TM nhung
tuan hoan bang hé nho, viéc tai Iap luu thong
TM clra vira khong theo giai phau va khéng sinh
ly bao gém; chuyén vi ban phan chl - cira (ti 1é
tr vong sém sau ghép 15%, bi€n chirng huyét
khGi TM clra gan ghép 12%...), TM than T — TM
clra, dong mach hoa TM clra (thém vao dong TM
clra d3 c6 dé téng Iuu lugng hodc hoan toan la
dong dong mach ma khong cé dong clra), cac
bdo cdo vé nhitng cach thic nay da phan la
thong bao trudng hop va cd két qua han ché [4].
Céch thirc t6t nhat d& xur ly loai tén thucng nay
la ghép da tang gom ghép ca khdi gan, da day,
ta tuy, rudt non.

C6 diém rat can luu y d6 la khi tai 1ap luu
thong TM clra, dac biét la khi co huyét khoi TM
clfa va tuan hoan bang hé, shunt clra — chu,
chlng ta can thuc hién siéu am ngay trong ghép
dé biét rd luu lugng clra vao gan ghép dam bao
dd, nhiéu nghién cru cho thay luu lugng clra tir
1000 — 1300 ml/phdt 1a phu hop.

V. KET LUAN
Huyét khGi TM clra 6 bénh nhan xo gan
khong phai la chong chi dinh ghép gan. Ghép
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gan cho bénh nhan xa gan c6 huyét khoi TM clra
c6 thé thuc hién an toan véi két qua tot. Tuy
nhién can danh gia ding mirc do tdn thuong dé
c6 k& hoach diéu tri trudc mé, trong mé va sau
md hop ly gilp cai thién két qua lau dai cla
bénh nhan.
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TAC PONG CUA CUO'NG CAN GIAP THU PHAT TRONG PIEU TRI THIEU
MAU O BENH NHAN LOC MAU CHU KY: NGHIEN CU0’U BENH CHONG

Nguyén Nhur Nghia', Nguyén Thi Diém Thay'

TOM TAT

Muc tiéu nghién ciru: Nghién cflu nham danh
gia anh hudng cla tinh trang cudng can giap th( phat
trong diéu tri thi€u mau & bénh nhan loc mau chu ky.
Poi tugng va phucong phap nghién ciru: Nghién
clu md ta cat ngang dugc tién hanh trén 120 bénh
nhan bénh than man giai doan cudi loc mau chu ky tai
Bénh vién Da khoa Thanh phd Can Thg tir thang 10
nam 2022 dén thang 10 nam 2023, chia lam hai
nhém: nhém 1 gdm nhiing bénh nhan c6 nong do
PTH < 300 pg/mL va nhém 2 gébm nhiing bénh nhan
c6 nong dé PTH >300 pg/mL. K&t qua: Vé dac diém
chung cla hai nhém, két qua cho thay khéng co su
khac biét c6 y nghia théng ké vé tudi, gidi tinh, tién st
tang huyét ap va dai thao dudng cling nhu thdi gian
loc mau (p>0,05). Dong thdi, nong dé CRPhs, ferritin,
albumin, Ca va liéu EPO gilta 2 nhdm ciling khong co
sy khac biét (p>0,05). Tuy nhién, nhdm bénh nhéan cé
tinh trang cuong tuyén can gidp thdr phat (PTH >300
pg/mL) c6 s6 lugng HC va ndng do Hb thap han so vGi
nhéom cé PTH < 300 pg/mL (p<0,05). Bong thdi,
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nhém nay cling c6 nong do phospho, tich s6 canxi-
phospho (Ca x P) va chi sé khang erythropoietin (ERI)
cao han dang ké so vgi nhdm con lai (p<0,05). Nong
dé PTH mau cé méi tudng quan tuyén tich nghich
mUc d6 vira v8i nong do Hb véi r = - 0,528, p<0,001.
K&t luan: Tinh trang cuGng can giap th¢ phat lam
tram trong thém tinh trang thi€u mau & bénh nhan loc
mau chu ky va lam tang dé khang erythropoietin. Vi
vay, dé quan ly hiéu qua tinh trang thiéu mau &
nhitng bénh nhan bénh than man giai doan cubi, viéc
kiém soat nong do PTH mau la rat can thiét.

Tur khoa: cuGng can giap th(r phat, diéu tri thi€u
mau, loc mau chu ky.

SUMMARY
THE IMPACT OF SECONDARY
HYPERPARATHYROIDISM ON THE
TREATMENT OF ANEMIA IN PATIENTS
UNDERGOING REGULAR HEMODIALYSIS:

A CASE-CONTROL STUDY

Objective: The study aims to evaluate the effect
of secondary hyperparathyroidism on the management
of anemia in patients undergoing hemodialysis.
Subjects and methods: A cross-sectional descriptive
study was conducted on 120 end-stage renal disease
patients undergoing hemodialysis at Can Tho City
General Hospital from October 2022 to October 2023.
The patients were divided into two groups: Group 1
consisted of patients with parathyroid hormone (PTH)



