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PANH GIA KET QUA SINH THIET TUY QUA DA
DU'OT HWO'NG DAN SIEU AM

TOM TAT.

Muc tiéu: Danh gia dic diém hinh anh, két qua
md bénh hoc va muc db an toan cla ky thuat sinh
thlet tuy qua da duGi hu‘dng dan S|eu am. Poi tugng
va phuang phap: Nghlen clu md ta tién ctu thuc
hién trén 33 bénh nhan cé ton thuong tuy dugc chi
dinh smh thiét qua da dugi erdng dan siéu am tai mot
bénh vién tuyen trung udng tu thang 1/2023 dén
thang 6/2024 Cac dac dlem Iam sang, hinh anh hoc,
két qua mo benh hoc va tai bién dugc thu thap, phan
tich va danh gia. K&t qua: Bénh nhan ch yéu la nam
gidi (60, 6%), tu0| trung binh 63,6 + 11,2. Ton thuong
tuy chu yeu nam & dau tuy (51, 5%), giam am
(81 8%) va bg khdng déu (75,8%). Ty I ung thu biéu
mo tuyén chiém 72,7%. Do nhay chan doan 1a 92,3%,
do dac hiéu 100%, dd chinh xac 93,9%. Bién chiing
gap ¢ 6,1% trudng hdp, déu nhe_:, khdng cgn can
thlep Két luan: Sinh thiét tuy du‘dl erdng dan siéu
am la phuong phap cé d6 chinh xac cao va mic dé an
toan chap nhan dudc, co the ap dung rong rai tai cac
cd s@ c¢6 phuong tién siéu am can thiép va béc si dugc
dao tao chuyén sau.

Tur khoa: Khoi u tuy, Sinh thiét u tuy, Sinh thiét
u dugi siéu am
SUMMARY

ULTRASOUND-GUIDED PERCUTANEOUS
PANCREATIC BIOPSY: DIAGNOSTIC
PERFORMANCE AND CLINICAL SAFETY

Objective: To evaluate the imaging
characteristics, histopathological outcomes, and safety
of percutaneous ultrasound-guided pancreatic biopsy.
Materials and Methods: This prospective

descriptive study was conducted on 33 patients with
pancreatic lesions who underwent ultrasound-guided
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percutaneous biopsy at a central hospital from January
2023 to June 2024. Clinical, imaging, histological data,
and procedure-related complications were collected
and analyzed. Results: The majority of patients were
male (60.6%) with a mean age of 63.6 + 11.2 years.
Most pancreatic lesions were located in the head of
the pancreas (51.5%), appeared hypoechoic (81.8%),
and had irregular margins (75.8%). Adenocarcinoma
accounted for 72.7% of histological diagnoses. The
sensitivity, specificity, and overall diagnostic accuracy
of the procedure were 92.3%, 100%, and 93.9%,
respectively. Minor complications occurred in 6.1% of
cases and required no specific treatment.
Conclusion: Percutaneous ultrasound-guided
pancreatic biopsy is a feasible and accurate method
with an acceptable safety profile. It can be considered
a practical alternative for tissue diagnosis in pancreatic
lesions, especially in settings where endoscopic
ultrasound is not readily available.

Keywords: pancreatic tumor, pancreatic biopsy,
ultrasound guidance biopsy

I. DAT VAN DE

Ung thu tuy la mot trong nhitng bénh ly ac
tinh dudng ti€éu hda co tién lugng kém nhat, vai
ty I& song thém 5 nam chi khoang 9% & moi giai
doan va dudi 3% & giai doan mudn. Do dac
diém tién tri€n dm tham, cac triéu_ chu’ng lam
sang khong ddc hiéu va vi tri giai phiu sau trong
& bung, phan I6n cac tru‘dng hop dudc chan
doan khi da & giai doan tién trién hodc di can xa,
lam han ché& kha n&ng phau thuat triét d& — vén
chi ap dung dugc cho khoang 15-20% trudng
hap [1]. Vi vay, viéc phat hién va chin doan sém
6 vai tro then chét trong cai thién tién lugng va
lua chon chién lugc diéu tri phu hgp.

T6n thuong tuy dugc chia lam hai nhém
chinh 13 t8n thuong ddc va nang, vdi ban chét co
thé 1a viém, lanh tinh, tién ung thu hodc &c tinh.
Viéc xac dinh chinh xac md bénh hoc cla ton
thuong gidp tranh cac phau thuat khéng can
thiét, dong thdgi gilp quyét dinh liéu phap triét
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can hay diéu tri triéu chirng. Mac du cac phuang
phap chén doan hinh anh nhu siéu m, cat I6p vi
tinh (CT), cong hudng tir (MRI), va PET-CT dong
vai tro quan trong trong phat hién va phan loai
ton thuong tuy, nhu’ng van c6 gigi han trong
phan biét chinh xac gitta tdn thuang lanh tinh va
ac tl'nh, dac biét trong cac truéng hgp viém tuy
man co khoi g|a u[2].

Vi vay, cac phucng phap xam I&n nhdm Idy
md ton thuong dé xét nghiém giai phiu bénh
nhu choc hit t€ bao bang kim nho (FNA — Fine
Needle Aspiration) hay sinh thiét 16i (core biopsy)
dugc ap dung rong rai. Trong do, si€u &m noi soi
(EUS-FNA) la ky thudt dudc xem la tiéu chuan
vang hién nay do cho phép ti€p can chinh xac vdi
ton thuong & nhiéu vi tri trong tuy, d3c biét 1a dau
tuy va ving quanh ta trang [3]. Tuy nhién, EUS-
FNA c6 mét sd han ché dang k& nhu chi phi cao,
yéu cau gay mé, can trang thiét bi chuyén dung
va doi ngli dugc dao tao sau, dong thdi khong
phu hgp véi bénh nhan cé tién sir phau thuat tiéu
hda nhu Roux-en-Y hay Billroth II [4].

Sinh thiét tuy qua da dudi erdng dan siéu
am la mét lva chon thay thé c6 thé khic phuc
cac han ché trén. Ky thuat nay c6 uu diém vé tinh
kinh t& kha ning thuc hién tai chd, khéng can
gay mé va cho phep danh gia thgi gian thl,rc
duGng di kim va cac ca'u tric mach mau lan can.
Tuy nhién, do tuy ndm sdu trong khoang sau
phuc mac, ti€p can sinh thiét terdng kho khan, dé
gap bién chirng nhu tu mau, viém tuy hodc do
dich tuy. Do dd, ky thuat nay dugc xép vao nhém
¢4 nguy cd tai bién cao theo Hdi Chan doéan hinh
anh can thiép Hoa Ky (SIR) [5]. Trong nhiing
nam gan day, véi su’ phat trién cta kim sinh thiét
I6i @ nho (18G-20G) va siéu am chat lugng cao,
ki thudt nay da dugc ap dung ngay cang phd
bi€n han tai cac trung tam co kinh nghiém.

Tuy véy, tai Viét Nam hién nay van con it
cong trinh cong bd vé hiéu qua va tinh an toan
cla sinh thiét tuy qua da dudi hudng dan siéu
am. Do do¢, ching t6i thuc hién nghién clu nay
nham gop phan cung cap thém dir liéu thuc tien,
hd trg cho viéc Ung dung va md rong ky thudt
trong thuc hanh lam sang.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. Nghién citu mo
ta cdt ngang c6 phan tich, dugc thuc hién nham
danh gid két qua va tinh an toan cua ky thuat
sinh thiét tuy qua da dudi huéng dan siéu am.
2.2. Pia diém va thdi gian nghién ciru.
Nghién cltu dudc tién hanh tai Khoa Chan doan
hinh anh, Bénh vién Dai hoc Y Ha NOi trong thdi
gian tlr thang 01 ndm 2023 dén thang 06 ndm 2024.
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2.3. Tiéu chuan lua chon. Bénh nhan cé
ton thuong tuy dang déc hodc hon hagp dudgc
phat hién qua siéu am, cét I8p vi tinh (CT) hodc
cdng hudng tir (MRI). C6 chi dinh sinh thiét dé
chan doan md bénh hoc.

Pong y tham gia nghién clu va ky cam két
dong thuan thuc hién tha thuat.

2.4. Tiéu chuan loai trir. R&i loan déng
mau chua dudc diéu chinh (INR >1.5 hodc ti€u
cau <50 G/L).

T6n thuong tuy khdng ti€p can dudc bdng
dudng siéu am qua da.

Bénh nhan khong hgp tac hodc tir chdi tham
gia nghién c(u.

2.5. C& mau. Tong s6 co 33 bénh nhan du
tiéu chudn dugc dua vao phan tich.

2.6. Phuang phap tién hanh

Thiét bi va dung cu: Siéu am téng quét c6
Doppler mau (mdy siéu am hang GE P7), dau do
convex tan s6 3.5-5 MHz. Kim sinh thiét 16i ban
tu dong cd 18G hodc 20G.

Ky thudt sinh thiét: Bénh nhan dugc tham
kham lam sang va hinh anh hoc truéc thi thuat.

binh vi dLIc‘ing di kim t6i uu, tranh cac cau
tric mach mau hodc ong tiéu héa.

Sét trung, v6 khuén va gay té tai chd.

Kim dugc dua dudi hudng dan siéu &m thdi
gian thuc vao trung tdm tén thuong, thudng qua
dudng thanh bung trudc (d6i véi than—dudi tuy)
hodc qua da day, ta trang (doi véi dau tuy)

Moi t6n thuang dugc I8y tir 1-3 mau md, tuy
vao vi tri, kich thudc va danh gia hinh anh hoc.

Sau thl] thuat, bénh nhan dudc theo doi tai
giudng tUr 6-24 gid dé phat hién bién ching
(dau, tu mau, viém tuy...).

2.7. Cac chi s6 thu thap. Dic diém Iam sang
va hinh &nh hoc: vi tri, kich thudc, loai tén thuang,
dudng tiép can, loai kim st dung, so l[an bam.

Két qua mo6 bénh hoc: lanh tinh/ac tinh, xac
dinh dugc mé hoc cu thé hay khong.

Tai bién: phan loai theo mic do
(nhe/vira/ndng) va thdi diém xay ra (trong hodc
sau can thlep)

Két qua chan doan: ddi chi€u mé bénh hoc
vGi két luan sau phau thuat hodc dién bién 1am
sang > 6 thadng dé danh gid d6 chinh xac, d6
nhay, do dac hiéu cta ky thuat.

2.8. Xir ly s0 liéu. SO liéu dugc nhap va xur
ly bang phan mém SPSS 22.0.

SU dung thGng ké mo ta (trung binh, ti 1€ %)
va phan tich dd chinh xac chan doan (sensitivity,
specificity, PPV, NPV, accuracy).

So sanh ty & bang kiém dinh Chi-square vdi
ngudng y nghia thong ké p < 0,05.
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Ill. KET QUA NGHIEN cU'U
3.1. Déc diém vé doi tugng nghién ciru.
Trong téng s6 33 bénh nhan dugc sinh thiét tuy
qua da dudi hudng dan siéu am, phan I6n ton
thuang thudc nhém dac, giam am, khong déu,
vdi ranh gidi khong ro va it tdng sinh mach.
Bang 1. Bic diém déi tuong nghién ciu

Déac diém Gia tri
Tubi trung binh (£ SD) 61,4 11,2
Nam 21 (63,6%)
NG 12 (36,4%)
Téng 33

Nhdn xét: Trong s6 33 bénh nhan dugc
sinh thiét tuy qua da dudi huéng dan siéu am,
tudi trung binh la 61,4 + 11,2 tudi, cho thdy
bénh ly tuy can chan doan md bénh hoc thudng
gap & nhdm trung nién va ngudi cao tudi. Vé gidi
tinh, nam gic’fi chiém uu thé véi 63,6%, cao hon
so VGi nif giGi (36,4%). Su chénh léch nay phu
hop vdi xu erdng dich t& hoc d& ghi nhan & cac
nghién clu vé ung thu tuy, von thudng gap &
nam gidi nhiéu han nir gigi.

Bang 2. Vi tri va loai tén thuong tuy
trén siéu am

Pacdiém [ So6ca(n=33) | Tylé (%)
Vi tri
Pau tuy 19 57,6
Than tuy 7 21,2
Pudi tuy 7 21,2
Loai ton thucong

Dang dac 28 84,8
Dang hon hgp 5 15,2

Nhdn xét: Trong s 33 bénh ~nhém du’c_ic
sinh thiét tuy qua da dudi hudng dan siéu am,
ton thuong tai dau tuy chiém ty 1& cao nhét
(57,6%), tiép theo 1a than va dudi tuy (mbi vi tri
chiém 21 2%) V& mat hinh thai, phan I6n cac
ton thuong c6 cau tric ddc (84,8%), chi mot s6
it 1a ton thuang hdn hd_p (15 2%). biéu nay cho
thay dau tuy la vi tri dé g&p t6n thuang hon va
dang d&c van la hinh thai phd bién trén siéu am
G cac bénh nhan cé chi dinh sinh thiét. Phan bd
nay phu hgp vdi xu hudng thudng gap cla ung
thu tuy, von cé xu hudng uu thé & dau tuy.

3.2. Két qua moé bénh hoc sau sinh
thiét. Sinh thiét cho két qua chan doan chinh
xac trong da s6 trudng hop. Trong do, ton
thugng ac tinh chiém uu thé, cha yéu la ung thu
bi€u mo tuyén.

Bang 3. Két qua mé bénh hoc sau sinh
thiét

Loai tdn thu'dng mé hoc [S6 ca

Ung thu bi€u mé tuyén 22

Viém tuy man 5

Ty 1€ (%)
66,7
15,2

U t€ bao than kinh ndi tiét 2 6,1
Két qua khong du chan doan| 1 3,0
Cac loai khac (u m6 dém...) | 3 9,0

Nhan xét: Két qua mo bénh hoc cho thay
ung thu bi€u mé tuyén 13 loai tén thuong phd
bién nhat, chiém 66,7% tong sd ca sinh thiét.
Pay la loai ung thu tuy dién hinh, phu hgp vdi
cac nghién ciiu trudc day cho thdy ung thu biéu
mo tuyén chiém trén 85% cac loai u ac tinh tuy.
Ngoai ra, nhom ton thuong lanh tinh bao gom
viém tuy man (15,2%) va u than kinh nc}i tiét
(6,1%) ciing dugc phat hién, cho thdy gia tri cla
ky thuat trong viéc phan biét glu’a ton thuong ac
tinh va khéng &c tinh. Ty 1é mau khéng du chan
doan rat thap (3%), phan anh chat lugng lay
mau dat yéu cau va do tin cay cda sinh thiét I6i
dudi hudng dan siéu &m

3.3. Gia tri chan doan va tai bién. Ky
thuat cd do chinh xac va d6 an toan cao, it bi€n
chifng nang.

Bang 4. Pé chinh xdc chan dodn va tai
bién sau sinh thiét

Thong s0 danh gia Gia tri (%)
DO nhay 92,3
D0 dac hiéu 100
D0 chinh xac 93,9
Bién chirng nhe 6,1
Bi€n chifng nang 0

Nhén xét: Ky thuat sinh thiét tuy qua da
dudi hu’dng dan siéu am dat dd nhay cao
(92,3%) va do dac hiéu tuyét doi (100%), véi do
chinh xac chung lén t&i 93,9%. Nhitng chi s6 nay
cho th8y khad nang chdn doan dang tin ciy cla
phuong phap nay trong viéc phan biét ton
thuang 4ac tinh va khong ac tinh. V& mdc do an
toan, chi ghi nhan bién chiing nhe & 6,1% bénh
nhan (chu yéu la dau tai ch6, tu mau nhé), va
khong cé trudng hdp nao gap bién chirng nang.
biéu nay chu’ng minh rang sinh thiét tuy dudi
hudng dan siéu am [a mot ky thuat tuong daéi an
toan va hiéu qua trong diéu kién trién khai phu
hgp va cd kinh nghiém.

IV. BAN LUAN

4.1. Pic diém doi tuong nghién ciru.
Trong nghién cfu clia chlng tdi, tudi trung binh
ctia nhéom bénh nhan dugc chi dinh sinh thiét tuy
qua da la 61,4 £ 11,2 tudi, cho thdy day la bénh
ly thudng gap & nhodm ngudi cao tudi. Digu nay
phu hdp vGi dac d|em dich t& hoc cla ung thu
tuy, vén cd ti 1&é mac cao nhat & do tudi tir 60—
80, va hiém gdp & ngudi dudi 40 tudi [5].

V& gidi tinh, két qua cho thay ty I1é nam gidi
chi€m uu thé (63,6%) so vdi nit giGi (36,4%).
biéu nay cling tuong dong véi xu hudng dugc
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ghi nhan trong cac nghién ctiu dich t& hoc trudc
dé, cho thdy ung thu tuy ndi riéng va ton thuong
tuy cd chi dinh sinh thiét néi chung thudng gap
& nam gidi nhiéu hon [6]. C6 thé ly giai su’ khac
biét nay mét phan do yéu t6 nguy cd nhu hut
thudc 13, ubng rugu, viém tuy man tinh... von
ph6 bién hon & nam gidi tai nhiéu quéc gia, bao
gom ca Viét Nam [7].

Tém lai, d3c diém tudi va gidi cla déi tugng
nghlen clru phu hop véi déc diém dich té hoc
clia cac tén thuang tuy nghi ngd ac tinh, déng
thdi khang dinh tinh dai dién va hgp I;’/ trong
chon mau cua nghién c(u.

4.2, Pic diém hinh anh va két qua mé
bénh hoc ciia tén thuong tuy. Trong nghién
clru nay, phan 16n cac tdn thuong tuy dugc phat
hién tai ving dau tuy (57,6%), ti€p theo la than
va dudi tuy. biéu nay phu hdp véi nhiéu nghlen
ctiu dich té hoc, trong d6 dau tuy 13 vi tri ton
thuong phd bién nhit cla ung thu tuy, chiém
khoang 60-70% téng s& ca [7]. Viéc phat hién
ton thuong & dau tuy cling thudn Igi hon trén siéu
am nhg vi tri giai phau gan thanh bung truGc va
dé quan sat han so véi than va dudi tuy.

Vé déc diém hinh anh hoc, phan Ién cac ton
thuang c6 dang dac, giam am, bd khéng déu va
it tang sinh mach — day déu la cac dau hiéu ggi y
ac tinh thuGng gdp trén siéu am bung [8]. Tuy
nhién, siéu am van co nhirng han ché nhat dinh
trong viéc danh gia chinh xac tinh chat moé hoc,
d&c biét vai cac ton thuaong nhd, sdu hodc nam
gan mach mau I8n. Do do, viéc phoi hgp siéu am
vGi cac ky thudt md hoc 1a can thiét dé chéan
dodn xac dinh.

Két qua md bénh hoc sau sinh thiét cho thay
ung thu biéu md tuyén tuy chiém ty 1& cao nhat
(66,7%), phlu hgp vai dich té hoc khi loai ung thu
nay chiém khoang 85-90% trong cac khdi u ac
tinh tuy [3]. Bén canh dd, cac ton thuong lanh
tinh (nhu viém tuy man) va khoi u khac nhu u
than kinh noi tiét hay mo dém tiéu hoa cling dugc
phat hién. Viéc xac dinh chinh xac ban chat mo
hoc ctia khéi u glup dinh huéng diéu tri phu hgp
va tranh dudc cac phau thuat khong can thiét [9].

Ty 1& mau khdng du chan doan trong nghién
clu rat thap (3%), cho thay chat lugng ky thuat
sinh thiét va kha nang 1dy mau dat yéu cau cao.
Diéu nay dac biét quan trong trong bdi canh sinh
thiét tuy dudc coi la tha thuat khd, va hiéu qua
cao nhu vay thé hién kj ndng t&t clia ekip thuc
hién cling nhu kha nang 'ng dung thuc tién cla
ky thuat nay.

4.3. Gia tri chan doan va mirc do an
toan cua ky thuat sinh thiét tuy dugi
huéng dan siéu am
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Hmh 1. I(IwI u Vung dau tuy duoc sinh thiét

A) khdi u dau tuy giam ty trong trén cat I6p vi
tinh. B) Kim sinh thiét nam trong khéi u (mi tén).

Ky thuat sinh thiét tuy qua da dudi hudng
dan siéu am trong nghién clru nay cho két qua
rat kha quan véi d6 nhay 92,3%, do dac hiéu
100% va do chinh xac chung 93,9%. Day la cac
chi s6 cao, phan anh tinh hiéu qua va dang tin
cdy cla phudng phap trong viéc phan biét ton
thuong ac tinh va lanh tinh cla tuy. Két qua nay
tugng ducng hoac tham chi cao han so véi mot
sO nghién clru s dung ky thuat EUS-FNA, von
dugc xem I tiéu chudn vang hién nay [10].

Mac du EUS-FNA cé uu thé vé d6 chinh xac
va kha ning tiép can ton thuong, nhung phuang
phap nay phu thudc nhiéu vao cg sd vat chat
hién dai, yéu cau gay mé, va ky nang ndi soi
chuyén sau. Trong khi dé, sinh thiét dudi siéu
am lai cd uu diém nhu: ti€p can nhanh, khéng
can gdy mé, gid thanh ré hon va cé thé thuc
hién tai cac cd sd y té cd trang bi siéu am can
thiép cd ban [10]. Ky thuat nay dac biét hitu ich
o} nerng bénh nhan c6 chéng chi dinh ndi soi
hodc co tién st phau thuat dudng tiéu hoéa lam
thay ddi giai phau.

V& tinh an toan, chi c6 6,1% bénh nhan gdp
bién chng nhe, chl yéu 1a dau tai chd sinh thiét
hodc tu mau nhd, va khong cé bién chirng nang
nao dugc ghi nhén. So vdi ty |é tai bién dugc
bdo cdo trong y van (thudng dao dong tir 5-
10%) thi két qua nay cho thdy mic dé an toan
rat cao. Dac biét, viéc st dung kim ¢G nho va lua
chon dudng di sinh thiét ngan, trdnh mach mau
va Ong tiéu hda la yéu t6 quan trong gop phan
giam tai bién.

Tuy nhién, ky thuat nay doi hoi bac si thuc
hién phai c6 kinh nghiém cao vé siéu am va can
thiép, cling nhu phdi hgp chdt ché véi bac si g|a|
phau bénh d€ dam bao chét Iu’dng mau mo.
Trong diéu kién thuc hanh lam sang tai Viét
Nam, phuong phdp nay hoan toan kha thi néu
dugc trién khai bai ban va ddng chi dinh.

Hinh 2. Minh hoa duong dl klm cua mot
bénh nhan u déu tuy sinh thiét xuyén
thanh da day
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Hinh bén trai: khdi u dau tuy trén cét I6p vi
tinh véi dich 6 bung. Hinh bén phai: dinh vi siéu
am dé sinh thiét khéi u, kim sinh thiét xuyén
thanh da day

V. KET LUAN )

Sinh thiét tuy qua da dugi hudng dan siéu
am la mot phugng phap kha thi, an toan va hiéu
qua trong chdn dodn md bénh hoc cic ton
thuang tuy. Két qua nghién cu cho thay phéan
I6n tdn thucng dugc phat hién & ving dau tuy,
bi€u hién giam &m, b& khéng déu va mé hoc chu
yéu 1a ung thu biéu md tuyén tuy. Ky thuét nay
dat dd nhay va dd chinh xac chadn doan cao
(92,3% va 93,9%), V6i ty I& bién ching thap
(6,1%), cht yéu la nhe va khong can can thiép.

Phuong phdp nay ¢ thé dugc (ng dung
rong rai tai cac cd s@ y té€ co trang bi siéu am
can thiép, gp phan gilp chan doan chinh xac va
Ién ké hoach diéu tri kip thGi cho bénh nhan co
khoi u tuy.
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PANH GIA THU’'C TRANG SU’C KHOE
CUA NGUO'I BENH TRU'O'C VA SAU GHEP THAN

Nguyén Thi Kim Dung!, Nguyén Thu Thuy?, Tran Hiru Tail,
Nguyén Minh Thu!, Nguyén Thi Minh Hanh',

TOM TAT.

Muc tiéu: Panh aid chat lucna sic khde thé chat
clia ngudi bénh trudc va sau ghép than tai Bénh vién
Trung udng quan d6i 108. Phuong phap: Nghién
clfu md ta cit ngang so sanh trudc va sau ghép dudc
thuc hién tu thang 03/2021 dén thang 06/2024. Cac
chi s6 lam sang va chat lugng cudc song lién quan
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dén surc khde dudc danh qid trudc va sau ghép than
théng qua bang cau hoi SF-36. SG li€éu thu thap bao
abém, can nang, chiéu cao, cna thic mau toan phan,
ndng db ure va creatinin huyét thanh. Phép kiém dinh
t ghép cdp (paired t-test) duoc s duna dé so sanh
diém truna binh trudc va sau aghép. Két aua: Trong
s6 63 bénh nhan ghép than, BMI tdng nhe tu
20,9+2,9 Ién 21,6+2,9; p=0,013). SO luong hong
cau va hemoglobin déu tang ré rét (ca hai p<0,001).
Néng d6 ure huyét giam tor 22,3+9,1 xubng
6,3+ 1,8mmol/L va creatinin huyét thanh giam tu
861+296,1 xubna 105.8+66,8umol/L (ca hai
p <0,001). Diém SF-36 sau ghép cd su cai thién dana
ké: GH, PF, RF va PCS déu tdng (p <0,001), trong khi
diém BP giam tU 35,4+23,7 xudng 16,7+17,9
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