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khong ¢ tién st diéu tri. Tuy nhién su’ khac biét
kh6ng cb y nghia théng ké (p>0.05). Nghién clru
cla Lé Thi Mai Phugng (2014) tai bénh vién Phu
san Ha Noi cling cho thay ti 1& nhiém lién ciu B &
nhdm thai phu cd tién sir diéu tri 2 [an viém
nhiém duding sinh duc chiém ti I& cao han hin so
VGi_diéu tri lan 1 va chua diéu tri [9]. Viém
nhiém dudng sinh duc dé tai di tai lai nhidu [an
do nhiéu nguyén nhén: thay déi ndi tiét khi
mang thai, diéu tri khdng triét dé, duy tri nhiing
thdi quen sinh hoat khong tét nhu vé sinh khéng
ding cach, quan hé tinh duc khéng an toan,
hodc st dung cac san pham gdy kich dng... Nhu
vay, tién su viém am dao cung la mot yéu to
nguy co dé thai phu dé bi nhiém khuadn dudng
sinh duc trong dé cd lién cau B.

4.2, Két cuc thai ki ¢ nhirng thai phu
dugc diéu tri du phong. Trong 496 thai phu
tham gia nghién clru, cd 67 trudng hgp sinh
thudng (66.5%), 37 trudng hdp sinh mé
(37.5%) khong cé truéng hdp nao sinh non. Ti |é
sinh thudng chiém da s6 cling nhan manh tam
guan trong cua viéc sang loc sém lién cau B va
diéu tri du phong dé tranh nguy co lay truyén
cho con d6i véi cac trudng hgp sinh thudng.

Bang 3.7 cho théy thdi gian chuyén da cla
nhom lién cau B dudng tinh va lién cau B am
tinh khac biét khong cé y nghia théng ké véi p >
0.05. Diéu nay ciling la phu hgp vi thdi gian
chuyén da phu thudc vao rat nhiéu yéu t&: con
co tir cung, sO lan sinh, ng6i thai, kich thudc
thai, khung chau me...

Ti 1€ 6i v3@ sdm trong nhom lién cau B duong
tinh cao han cé y nghia thong ké so véi nhdm
am tinh. Ti Ié 6i vG non, ri 6i trong nhom lién cau
B duang tinh thdp hon so véi nhdm am tinh. Két
qua nay tuong tu nghién cliu cla tac gia Tran
Quang Hiép, ti 1& &i v3 s6m & nhom nhiém lién
cau B cao hon hdn nhém khdng nhiém mdt cach
cd y nghia thong ké mac du da dugc diéu tri
trudc doé [10]. Lé Thi Mai Phuong (2014) cho
thay ti € 6i v8 s6m & nhém nhiém lién cau B cao
han nhém khong nhiém lién cau B[9].

Phan I6n cac trerng hop nhiém lién cau B du
cd bi€u hién 1am sang hay khong, cd thé tién
trién thanh viém ndi - trung san mac, gy v& oi
trudc 37 tuan, dan téi dé non. Didu nay dugc ly
gidi la do lién cau B Ia loai vi khudn cé hoat do
phospholipase A2 cao, lam tang su hinh thanh
acid arachidonic ty do, tang su tdng hop
prostaglandin tai cho, lam tdng co bdp tIr cung
dan dén &i v3 sém, doa dé non va dé non [10].
MGi lién quan nay ciing la cd sG cho viéc tu van
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dé thai phu co thé hiéu vé cac nguy co c6 thé
xay ra khi nhiém lién cau B va quan ly tai nghén
phu hgp.

V. KET LUAN

- Ti I& nhiem lién cau B phat hién dugc la 21%.

- Nhém thai phu cé théi quen thut rira am
dao cb nguy ca nhiém lién cau B cao gap 5,7 lan
nhom khong cé thoi quen.

-Ti 1€ 6i v@ s6m trong nhém lién cau B
dudng tinh cao han cé y nghia théng ké so vdi
nhém am tinh.

_-Khong tim thdy méi lién quan gilta ti 1€
nhiém lién cau B véi s6 lan vé sinh, sif dung
dung dich vé sinh, biéu hién viém, tién si phu
khoa va thdi gian chuyén da.

TAI LIEU THAM KHAO

1. Royal College of Obstetricians and
Gynaecologists (2003), Prevention of early
onset neonatal group B streptococcal disease,
Guideline No 36. London: RCOG, 2003.

2. Tran Quang Hanh (2020), Ngh|en clru thuc
trang nhiem Ilen cau khuan nhém B & phu nit c6
thai va hiéu qua diéu tri du phong bang khang
sinh trong chuyen da phong lay truyén sang con
tai Benh vién San Nhi Nghe An (2018 - 2019),
Luan an Tién s§, Dai hoc Y Ha Nai,

3. Tran Bich Ngoc (2022), Ti lé nhlem va déc diém
nhay cdm khang sinh cta lién cau khuan nhém B
@ Phu n{r mang thai 35-37 tuan dén kham thai tai
phong kham da khoa Thuan Kiéu, Tap chi Nghién
cu Y hoc, 26(1): 361- 366.

4. Nguxen Th| Hai Yén (2023), Ti I¢ nhlem va mot
sO yéu t6 lién quan gay nhiem lién cdu B & phu
nir mapg thai, Tap chi'Y hoc Viét Nam, 282-284,

5. Nguyén Khoa Nam (2006), T 1é nhlem
Streptococcus nhém B am dao - truc trang cua
cac thai phu va cac yéu to lién quan, Luan van tot
nghi€p Bac sy ndi trd, Dai hoc Y Dugc thanh phd
Ho Chi Minh.

6. Phung Thi Ly (2020), “Nghién citu mét s6 ddc
diém iam sang can lam sang va tinh trang tré so
sinh tren thai phu cé mang lién cau khuan nhom
Bd& am dao tri BVDK qudc té€ Vimec Times city”,
Luan van chuyén khoa II, Dai hoc Y Ha Noi.

7. Tran Quang Hiép (2012) Nghlen ciu mét s6
d3c diém cla viem am dao do I|en cau khuan
nhém B & nhu’ng thai phu kham va diéu tri tai
khoa Phu San Bénh vién Bach Mai, Ludn vin
chuyén khoa II, Pai hoc Y Ha Néi.

8. Lé Thi Mai Perdng (2014), Nghlen clru nhiém
lién cau khuan nhém B va mot s6 yéu t6 lién quan
6 phu nif cd thai tir 34-36 tuan tai Bénh vién Phu
san Ha Noi, Ludn van Thac sy Y khoa, Pai hoc Y
Ha Noi.

9. Pham Thi Thanh Hién (2011), Cic bénh ly
nhiém khuan trong thdi ky mang thai, Nha xuét
ban y hoc, tr 68-76.

10. Gibbs RS, Schrag, Schuchat A (2004),
Perinatal infections due to group B streptococcus,
Obstet Gynecol, Vol 76, No 1, 2004, p 1062-1076.



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 1 - 2025

NGHIEN CU'U TY SO BACH CAU NEUTROPHIL/LYMPHO MAU
NGOAI VI (NLR) VA MOI LIEN QUAN VOTMQT SO YEU TO
O’ NGU'O'I BENH SAU GHEP THAN

PS Thi Thanh Huyén!?, Nguyén Thj Thu Ha?3

TOM TAT

Muc tiéu: Nghién cliu ty s6 bach cau Neutrophil/
Lympho mau ngoai vi (Neutrophil/Lympho ratio: NLR)
va mai lién quan vdi mét s6 yéu t6 & ngudi bénh sau
ghép than. Poi tugng va phuang phap: 120 bénh
nhan sau ghep dugc theo dGi, dieu tri tai khoa NOI
than — Loc mau, Bénh vién Trung uang Quaén doi 108
va 30 ngu’d| khoe manh cd tudi, gidi tudng dong
Nghién clu tién hanh tUr thang 9/2024 dén thang
5/2025. Két qua Tu0| trung binh nhdom bénh nhan
nghién cdu 1a 43 tudi; benh nhan nam chiém ty lé
75,8%. Gia tri trung vi clia ty s6 NLR clia nhém bénh
nhan sau ghép la 1,96 cao hon ¢ y nghia théng ké
VGi nhom cerng la 1,61 (p < 0,05). Ty Ié tang NLR
cao gan gap hai an ty 1é khong tang NLR sau ghép.
Ty sO0 NLR cé mai lién quan dang k& v6i thdl gian loc
mau kéo dai trudc ghep va co tudng quan yeu vGi CRP
(p < 0,05), cho thay vai tro cta NLR nhu mét chi dau
viém hé théng. Ty sO NLR khong Ilen quan Vvgi tu0|
gldk tinh trang thiéu mau, BMI, rdi loan lipid mau,
nhiém virus viém gan B/C hay chirc néng than. Két
luan: Gia tri trung vi ty s6 NLR & nguGi bénh sau
ghép than cao han nhém chl'rng. Thdi gian loc. méu
kéo dai trudc ghep va chi s6 CRP huyet thanh c6 moi
lién quan vgi tang ty s6 NLR & ngufdl bénh sau ghép
than. Ch| s6 NLR cd the la chi dau giup xac dinh t|nh
trang viém dusi 1am sang hiéu qua. T&’ khda: Ty s6
bach cau Neutrophil/Lympho (NLR); ghép than.

SUMMARY
STUDY ON PERIPHERAL BLOOD
NEUTROPHIL/LYMPHOCYTE RATIO (NLR)
AND ITS RELATIONSHIP WITH SOME
FACTORS IN PATIENTS AFTER KIDNEY

TRANSPLANTATION

Objective: Study on the Neutrophil/Lymphocyte
ratio (NLR) and its relationship with some factors in
patients after kidney transplantation. Subjects and
methods: 120 post-transplant patients were
monitored and treated at the Department of
Nephrology - Dialysis, 108 Military Central Hospital
and 30 healthy people of similar age and gender. The
study was conducted from September 2024 to May
2025. Results: The mean age of the study group was
43 years; 75.8% of patients were male. The median
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value of the NLR ratio of the post-transplant patient
group was 1.96, which was significantly higher than
that of the control group at 1.61 (p < 0.05). The rates
of increased NLR and no increased NLR after
transplantation were similar. The NLR ratio was
significantly associated with prolonged dialysis time
before transplantation and was weakly correlated with
CRP (p < 0.05), suggesting the role of NLR as a
marker of systemic inflammation. However, NLR was
not significantly associated with age, sex, anemia,
BMI, dyslipidemia, hepatitis B/C virus infection, or
renal function. Conclusion: The median NLR in
patients after kidney transplantation was higher than
in the control group. Longer pretransplant dialysis
time and serum CRP were associated with increased
NLR in patients after kidney transplantation. NLR may
be an effective marker for identifying subclinical
inflammation. Keywords: Neutrophil/Lymphocyte
Ratio; kidney transplantation.

I. PAT VAN PE

Ty 1€ bénh nhan mac bénh thdn man tinh
giai doan cubi (BTMTGDC) ngay cang tang
nhanh va da trg thanh ganh nang y té toan cau.
Tai Viet Nam hién cd khoang 26.000 ngu‘dl
BTMTGDC phal loc mau chu ky va 8000 ca mac
mdi mdi ndm [1] Ghep than la mot phuong an
diéu tri thanh céng va hiéu qua vé mat chi phi
cho nhitng bénh nhan mac bénh than giai doan
cudi vi nd cai thién kha nang séng sot va chat
lugng cudc song cla bénh nhan so vai loc mau
duy tri hodc thdm phén phlc mac [2]. Trong giai
doan s6m sau ghép, cac bién chitng nhu tri hoan
chic n&ng than ghép, thai ghép cdp, nhiém
trung anh hudng nhiéu dén tién lugng bénh
nhan ghép than. Giai doan sau dd, thai ghép
man tinh, bién chi'ng tim mach, réi loan chuyén
hoa va bénh ly ac tinh anh hudng dén thdi gian
song thém cua than ghép va clia bénh nhan.
Tinh trang viém la mot cd ché bénh sinh quan
trong lién quan dén hau hét cac bién chiing nay.

Ty Ié bach cau trung tinh/lymphocyte (NLR)
lan dau tién dugc mo ta vao ndm 1967 va dugc
bao cdo la mot s6 liéu dé dang dé€ danh gia tinh
trang viém. Nhiéu nghién clu trudc day da
chirng minh rdng sy gia tdng NLR cd lién quan
dén tri hodn va kém chic nang ghép than [3];
vai tro tién lugng cla cac chi dau nay trong bénh
than man tinh, cac bénh ly ung thu, bénh mach
vanh, mot s6 bénh ty mién, trong ghép tim,
ghép gan va ghép than. Vi vay téi ti€n hanh dé
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tai: "Wghién cuu ty s6 bach cdu neutrophil/
lympho méau ngoai vi va mdi lién quan voi mot s6
yéu t6 & nguoi bénh sau ghép than”.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

* Poi tuong nghién cau: 120 bénh nhan
sau ghép dudc theo doi, diéu tri tai khoa NOi
than — Loc mau, Bénh vién Trung uang Quan doi
108 va 30 ngudi khoe manh c6 tudi, giGi tuong
dong. Nghién c(ru ti€n hanh tir thang 9/2024 dén
thang 5/2025.

* Tiéu chuén lua chon bénh nhan:

- Bénh nhan dugc ghép than va theo doi
dinh ky sau ghép tai Bénh vién Trung uadng
Quan doi 108.

- D tudi =18 tudi.

- Thai gian sau ghép > 3 thang.

- Bénh nhan dong y tham gia nghién clu.

* Tiéu chuén loai trir bénh nhén:

- Bénh nhan truyén Albumin sau ghép.

- Bénh nhén cd nhiém trung tai thdi diém
nghién clu. .

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

- Bénh nhan khong du s6 liéu nghién clu.

* Tiéu chuén lua chon nhém ching:

- Tudi: > 18 tudi, c6 dd tudi tuong dudng
vGi nhém bénh.

- Khéng phén biét gidi tinh, nghé nghiép,
trinh d6 hoc van hay ngi cu tra.

- Bong y tham gia nghién cu

* Tiéu chuén loai tra’ nhém ching:

- C6 tién str mac bénh ly man tinh.

- C4 nhiém trung tai th&i diém nghién ciu.

- Phu ni mang thai hay dang thdi ky kinh
nguyét.

- Pang s dung thudc udng, tiém truyén.

2.2. Phucng phap nghién ciru

* Thiét ké nghién cdu: md ta cdt ngang
két hgp so sanh vé&i nhém chiing thudng.

* €O mau: thuan tién

* Chi tiéu nghién ciau va cac budc tién
hanh nghién ciu:

- Nhém bénh nhan ghép than dugc khai thac
bénh st va cac thong tin lién quan trudc ghép
than vé: tudi, gidi, nguyén nhan suy thdn man
tinh, phuang phap diéu tri trudc ghép than, thai
gian loc mau trudc ghép trudc ghép than.

- Nhém bénh nhan ghép than dugc kham
Idm sang, lam cac xét nghiém can lam sang (Cac
xét nghiém thudng quy dudc thuc hién tai Bénh
vién Trung uong Quan doi 108):

+ Xét nghiém sinh hoa mau: Glucose, ure,
creatinin, acid uric, GOT, GPT, GGT, protein,
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albumin, cholesterol, triglyceride, HDL-C, LDL-C,
CRP.

+ Xét nghiém huyét hoc: Nhdm mau, HC,
HST, BC, NEUT, LYM, TC.

+ Xét nghiém mien dich: nong do thudc
Tacrolimus ( ndng do day C0).

+ Tinh mikc loc cau than dua vao coéng thirc
MDRD (Maodification of Diet in Renal Disease).

- Nhém chiing: la 30 ngudi khoe manh di
kham sic khoe tai Khoa kham bénh: dugc kham
ldam sang, lam cac xét nghiém can lam sang: ure,
creatinin, HC, HST, BC, NEUT, LYM, TC.

- Tinh chi s6 NLR theo cong thirc cho cac doi
tugng nghién clu.

* Cong thuc tinh chi s6' NLR mau ngoai
vi:

NLR = sG lugng bach cau da nhan trung tinh
(10°/L)/s6 lugng bach cau lympho (10°/L)

2.3. Phan tich va xtr ly s0 liéu: SO liéu
dudc xir ly bang phan mém SPSS 22.0. Cac phan
tich cé y nghia théng ké khi p < 0,05.

2.4. Pao dic nghién ciru

Nghién cliru da dugc HOi dong dao dilric cap
cd sG cla Bénh vién Quan y 103 cho phép tién
hanh theo quyét dinh s6 89/HDDD ngay
19/8/2024. SO liéu da dugc Bénh vién Trung
ugng Quéan doi 108, Hoc vién Quan y Viét Nam
cho phép sir dung va cong bG. Nghién clru nay
khong c6 xung dot Igi ich.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém chung ddi tuong nghién ciru

Bang 1. Mot sé dic diém cua déi tuong
nghién cau (n=120)

N So bénh | Ty lé

bac diem ahan (n)| (%)

Tudi (nam) 43,34 £ 11,93

Gigi
Nam 91 75,8
NT 29 24,2
Nguyén nhan suy than

- Viém cau than man 111 92,5

- Nguyén nhan khac 9 7,5

Thai gian loc mau (thang)
(X£SD) 17,97 + 29,9

BMI (kg/m2) (X£SD)
ROi loan lipid mau sau ghép

21,99 £ 2,77

Cé 69 46
Khéng 51 34
Tang CRP sau ghép 17 14,2

Trung vi (TPV)
Tinh trang thiéu mau
Co thi€u mau 21 17,5
Khong thi€u mau 99 82,5
HST trung binh (g/I) (X £ SD) | 140,4 + 16,6

1,2 (0,5-2,85)
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Nhén xét: Tudi trung binh cia nhédm bénh
nhan sau ghép thén 13 43 tudi. Nam chiém da s6
bénh nhan véi ty 1é 75,8%. Nguyén nhan gay
bénh than man tinh da s6 la viém cau than man
tinh chiém 92,5%. Trong s6 cac bénh nhan diéu
tri thay thé trudc ghép bang loc mau, thdi gian
loc trung binh la 17,97 £ 29,9 thang. BMI trung
binh la 21,99 + 2,77 kg/m2. RGi loan lipid mau
chiém ty I&é cao véi 46%. Tinh trang thi€u mau
sau ghép dudc cai thién dang ké vdi ty 1€ con
17,5%. Sau ghép ty Ié bénh nhan tang CRP chi
chiém 14,2%.

Bang 2. Pac diém NLR & nhom bénh va
nhom chirng

Bang 4. Méi lién quan NLR vdi tinh
trang thiéu mau va BMI (n=120)

Tinh trang thiéu BMI

Daﬁﬂ"em mau n(%) n(%)
Khong C6 |<18,5/ =185
Tang 66(55) |13(10,8)| 9(7,5) [70(58,5)
Binh thudng| 33(27,5) | 8(6,7) | 4(3,3) |37(30,8)
1,86 2,24 2,09 1,92
Trungvi | (1,430- | (1,43- | (1,41-| (1,45
2,63) | 3,367) | 3,04) | 2,73)

0,421 0,721

P
Nhan xét: Tinh trang tang NLR khong cé su
lién quan vdéi tinh trang thi€u mau va BMI cla
bénh nhan sau ghép than véi p > 0,05.

Chi s6 Nhém bénh|Nhém chirng Bang 5. Méi lién quan NLR voi tinh
(n=120) (n=30) P trang réi loan lipid mau (n=120)
Trung 1,96 1,61 0.029 Cf': ré”i loan Khéng r_6i
NLR vi (TPV)| (1,43-2,75) | (1,28-2,17) |’ Dic diém lipid mau Igan lipid
Min 0,79 0,81 "NLR N(n=69,) _|mau (n=,5:|;) p
Max 5,82 3,39 S6 BN| Ty 16 |S6 BN| Ty Ié
Nhdn xét: Ty s6 NLR & nhém bénh nhan (n) | (%) | (n) | (%)
ghép than cao hon so nhdm chirng, su' khac biét Tang 44 36,7 | 35 | 292|533
ndy cd y nghia thdng ké (p < 0,05). Binh thuGng | 25 - 8620’8 162 0513,3 !
Bang 3. Méi lién quan NLR vdi tuéi va ; ; ’
gidi (n=120) Tung vl | (1,42-2,82) | (1,48-2,61) | %%’

Tudi (n, %) | GiGi (n, %)

Pac diém
- =42 <42 ~
NLR (n=62)|(n=58) Nam N
Tang 32(26,7)|27(22,5)|44(36,7)|15(12,5)

Nhén xét: Khong thdy mai lién quan gilra
NLR vdi tinh trang r6i loan lipid mau véi p > 0,05.

Bang 6. Méi tuong quan giifa NLR vdi
mot s6 chi s6 sinh hoa va MLCT (n=120)

Binh thuSng| 30(25) [31(25,8)[47(39,2)[14(11,7) Chi s NLR
2,08 1,86 1,92 2,1 r P

Trungvi | (1.45- | (1,42- | (1,45 | (1,42- Ure (mmol/L) 0,151 0,101

2,64) | 2,82) | 2,63) | 2,88) Creatinin (umol/L) 0,086 0,352

p 0,578 0,752 CRP (mg/L) 0,197 0,031

Nh3n xét: Tinh trang tang NLR khong cd su Acid uric (umol/L) 0,15 0,103

lién quan vai tudi va gidi tinh clia bénh nhan sau | MLCT (ml/phit/1,73m? da) | -0,04 | 0,667

ghép than vdi p > 0,05.
Bang 3. Méi lién quan NLR vdi thoi gian
loc mau truoc ghép than (n=100)

Thai gian loc | Thai gian loc
Pdc | mau 23 ndm | mau <3 nam
diém (n=10) (n=90) P
NLR N Tylé |~ Ty lé
S6BN| g5 [S6BN| S
Téng 9 9 41 41
Binh 0,008
thudng | 1 1 49 49
Trung vi|2,72(2,10-3,84)|1,79(1,41-2,73) 0,014

Nhén xét: Ty s6 NLR co su lién quan co y
nghia thong ké vdi thdi gian loc mau kéo dai (p
< 0,05); ty s6 NLR & 2 nhdom bénh nhan cd thai
gian loc mau = 3 nam va nhom co thdi gian loc
mau < 3 nam khac biét cd y nghia thong ké (p <
0,05).

Nhdn xét: NLR tudng quan thudn, cd vy
nghia théng ké v&i CRP (r = 0,197; p = 0,031);
khong c6 tuong quan vdi chi s6 ure, creatinin,
acid uric va MLCT (p > 0,05).

IV. BAN LUAN

PO tudi trung binh cia nhém bénh nhan
trong nghién ctu la 43,34 £ 11,93. Két qua
nghién clru cla ching t6i tuong tu trong nghién
cltu ctia Netto M.C va cdng su (2012): tudi trung
binh clia 145 bénh nhan dugc khao sat la 44,7 +
14 [4].

Su phan b6 vé gidi trong nghién clu cla
ching t6i cho thay cé 75,8% la nam va 24,2% la
nir. Két qua nghién cru nay tucng tu nghién cliiu
cla tac gia Truong Quy Kién va cong su (2023)
nghién ctu & 204 BN trong dé nam chiém 70,6%
va nif chiém 29,4% [5] va nghién clu cua
M.C.A.S Netto va cong su’ (2012) thdy rang ty I&

185



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2025

nam chiém 64,8% [4].

Gia tri trung vi ty s6 NLR & ngugi bénh sau
ghép than la 1,96 cao hadn cd y nghia thong ké
vGi nhdm chirng c6 trung vi clia ty s6 NLR la
1,61 (p<0,05). Su khac biét c6 thé do tinh trang
viém trudc va sau ghépL sau ghép ngudi bénh
dung thu6c c ché mien dich. Khoang tham
chiéu theo nhém chiing. Tac gia Nguyén Trung
Kién va cong su (2021) nghién ciiu trén 89 bénh
nhan loc mau chu ky cho thay gia tri trung vi cla
NLR la 2,91 [6]. Theo Hoang Thi Anh Thu va
cong su (2023) nghién cltfu trén 51 bénh nhan
lupus ban do hé théng va nhdm chirng 30 ngudi
khoe manh, két qua NLR & nhoém bénh la
2,9+2,4, nhom chiing la 1,5+0,6, su khac biét
cd y nghia théng ké [7].

Sau ghép than ty I€ BN cé NLR tang cao hon
gan gap hai lan ty 1& bénh nhan cé NLR binh
thuéing Mac du khong phai toan bo BN sau ghép
déu cd NLR tang, nhung viéc phan Idn bénh
nhan van duy tri m&c NLR cao gdl y rang: Tinh
trang viém man hodc ban cdp van con phd bién
@ BN ghép than, cd thé lién quan dén tinh trang
thai ghep, nhiém tring tiém an, hodc tac dung
phu cta thubc trc ché mién dich. Trong nghién
ctru cla tac gia Giray E. va cong su (2019) thay
rang: gid tri NLR cao hon (>2,5) c6 lién quan
dén thai ghép cap & bénh nhan ghép than, dan
dén két luan rang NLR cd thé Ia mot lua chon
danh dau dé dang cd san va hitu ich dé phat
hién thai ghép cadp & nhdom bénh nhan nay [8].

Ty s6 NLR c6 méi lién quan dang k& vdi thoi
gian loc mau kéo dai trudc ghép va céd tuang
quan yéu vaGi CRP (p < 0,05), cho thdy vai tro
cla NLR nhu mot chi dau viém hé thong. Két
qua tuang tu tac gia Turkmen va cong su’ (2012)
thay ty s6 NLR cé mGi tuong quan thuan véi cac
chi s6 viém nhu TNF-a & bénh nhan bénh than
giai doan cudi, dac biét & nhitng bénh nhan loc
mau lau dai [9]. Mario N. va cong su (2018) ghi
nhan rang: viéc theo ddi lién tuc ty 1é NLR sé
gilp xac dinh tinh trang viém dugi lam sang
truGc khi co6 bang chiing vé rdi loan chilic nang
ghép va ciling c6 gia tri du bdo trong viéc phat
hién tién trién tir mic d6 dao thai t& bao cap
tinh & ranh gigi dén mic d6 cao han [10]. Tuy
nhién, trong nghién clftu ctia ching toi, ty s6 NLR
khéng cé mGi tuong quan cd y nghia thdng ké
vGi cac chi sO chifc nang than nhu ure, creatinin,
acid uric va MLCT (p > 0,05).

V. KET LUAN
Nghién ciu & 150 d6i tugng bao gom 120
bénh nhan sau ghép than va 30 ngudi khoe
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manh tucng dong vé tudi va gidi, két qua cho
thdy: Gia tri trung vi ty s6 NLR & ngudi bénh sau
ghép than la 1,96 cao han cé y nghia thong ké
vGi nhom chdng c6 trung vi cla ty s6 NLR la
1,61 (p < 0,05). Ty s6 NLR c6 mai lién quan cé y
nghia véi thgi gian loc mau kéo dai trudc ghép
va co tugng quan co y nghia véi CRP, cho thay
vai tro cta NLR nhu mot chi dau viém hé thdng,
lién quan khoéng cd y nghia gilra ty s6 NLR véi
tudi, gidi, tinh_trang thi€u mau, BMI, ri loan
lipid mau, nhiém virus viém gan B/C va chic
nang than.
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