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DANH GIA HIEU QUA VO CAM TRONG PHAU THUAT CANG BAN CHAN
CUA PHUO'NG PHAP PHONG BE PHOI HQ'P THAN KINH DUI
VA THAN KINH HONG TO DUOT HUONG DAN SIEU AM

TOM TAT

Muc tiéu: So sanh hiéu qua vé cam trong phau
thuat cang ban chan cta phuong phap phong bé phoi
hgp than kinh dui va than kinh héng to dudi hudng
dan siéu am so vdi gay té tay s6ng. P6i tugng va
phu’dng phap: Nghlen ctu tién clu, can thiép ngau
nhién c6 doi chu’ng trén 60 BN c6 chi dinh phau thuat
cang ban chan tur thang 01/2025 - 06/2025 tai Bénh
vién TWQD 108. Két qua: Tudi trung binh & nhom
TTS la 50.57 + 14.38, nhém TTK |a 62.83 + 19.39. BN
phan I6n la ASA 11, nhém TTS véi 83.3% va nhém TTK
la 80%. Thdi gian thuc hién ky thuat va thai gian khdai
phat (rc ché cam giac & nhém TTS thap haon lan lugt la
3.6 £ 0.89 phat va 4.97 + 0.72 phut trong khi ¢ nhém
TTK lan luot 1a 6.8 + 0. 85 phiutva 17.4 £ 1.1 phut Ca
hai nhém déu khong cé su thay doi dang k& vé hod
hap, tuy nhién nhom TTS ¢b xu huéng tang tan s6
mach, glam huyét ap trung binh nhiéu haon ngay sau
thdi d|em thuc h|en vO cam o} nhom TTK khong co su
thay doi dang k& nao vé& mach va huyét ap. Nhdm TTS
ghi nhdn mot sb tac dung khéng mong mudn nhu
ng(ra, rét run, bi tiu, dau dau trong khi o nhom TTK
khong ghi nhan tac dung khéng mong mudn nay. Két
luan: Phong be ph0| hgp TK dui va TK hong to du’dl
hudng dan siéu &m cho phau thuét cdng ban chan cé
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hiéu qué v0 cam t6t, thdi gian giém dau kéo dai,
khong gay anh hu’dng Ién h6 hap va huyét dong, it tac
dung phu. 7u’ khoa: than kinh dui, than kinh hong to,
phéu thuét cdng ban chéan.

SUMMARY

EVALUATION OF THE EFFICACY OF
ANESTHESIA FOR ANKLE AND FOOT
SURGERY COMBINED FEMORAL AND

SCIATIC NERVE BLOCK UNDER

ULTRASOUND GUIDANCE

Objective: To compare the anesthetic efficacy of
ultrasound-guided combined femoral and sciatic nerve
block with spinal anesthesia in low leg and foot
surgery. Subjects and Methods: A prospective,
randomized controlled trial was conducted on 60
patients undergoing ankle and foot surgery from
January 2025 to June 2025 at 108 Military Central
Hospital. Results: The mean age in the spinal
anesthesia (SA) group was 50.57 = 14.38 years,
whereas in the peripheral nerve block (PNB) group it
was 62.83 = 19.39 years. Most patients were ASA II,
accounting for 83.3% in the SA group and 80% in the
PNB group. The procedure time and sensory block
onset were shorter in the SA group (3.6 = 0.89
minutes and 4.97 £ 0.72 minutes, respectively)
compared with the PNB group (6.8 £ 0.85 minutes
and 17.4 + 1.1 minutes, respectively). Respiratory
parameters remained stable in both groups; however,
the SA group showed a trend toward increased heart
rate and decreased mean arterial pressure
immediately after anesthesia, while no significant
hemodynamic changes were observed in the PNB
group. Adverse effects such as pruritus, shivering,
urinary retention, and headache were noted in the SA
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group, but not in the PNB group. Conclusion:
Ultrasound-guided combined femoral and sciatic nerve
block provides effective anesthesia for ankle and foot
surgery, with prolonged analgesia, stable respiratory
and hemodynamic profiles, and fewer adverse effects
compared with spinal anesthesia. Keywords: femoral
and sciatic nerve block, low leg and foot surgery

. DAT VAN DE

Phau thuat chi duGi chiém ti & 16n trong s6
cac loai phau thuat noi chung. Vo6 cam cho phau
thuat chi dudi chl yéu la gay té tay 56ng ('I'I'S)
va gay mé toan than. Phugng phap gay TTS c6
nhiéu uu diém vai ky thuat don gian dé thuc
hién, it gay ra bién chiing vé ho hap Tuy nhién,
gay TTS van la ky thugt xam lan vao tryc than
kinh trung udng, c6 thé gay Uc ché chudi hach
glao cam canh s6ng lam bién ddi huyét dong sau
sac, ¢4 nguy cd chady mdu mang cing gay chen
ép tuy. Pac biét khi gay TTS trén nhirng bénh
nhan (BN) cao tudi, nhiéu bénh phéi hgp: suy
tim, téng huyét ap, dai thao dudng... hoac nhom
BN c6 s dung thudc chdéng dong kéo dai chua
dugc diéu chinh phu hap.

Ngay nay, vGi su ho trg cla may siéu am,
may kich thich than kinh da gidp cac nha gay mé
hoi strc co thém nerng cach tiép can BN t6t hon;
ngoal hiéu qua glup vO cam tot cho phau thuat,
gay té vung con ¢ nhitng Igi ich 16n khi it lam
thay doi vé huyét dong va h6 hap, giup giam
dau sau phau thuét tot hon va kéo dai.

Trén thé gidi phudng phap gay té TK ngoai
vi da dugc ap dung & nhiéu qudc gia, tuy nhién
chi yéu gay té cho gidm dau sau md. Nhiing
nam gan day viéc ap dung phong bé& TK ngoai vi
chi dudi cho phau thuat da dugc thuc hién xong
con chua pho bién rong rdi. O Viét Nam, perdng
phdp nay con la mét dé tai mdi, chua cé nhiéu
nghién ctu. Vi thé, chl]ng toi tié'n hanh nghién
clru_dé tai: "Danh gia hiéu qua Vo cam trong
phdu thudt cdng ban chén cua phu’a’ng phdp
phong bé phdi hgp thdn kinh dui va thén kinh
héng to dudi hudng dan siéu dm”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru. Cac BN trén
18 tudi, phau thuat theo ké hoach, phan loai ASA
I- II, c6 chi dinh phiu thuat cdng ban chan tir
thang 01/2025 — 06/2025 tai Bénh vién TWQD
108. BN bi loai khoi nghién clru gobm: BN c6 tién
st dau chi dudgi man tinh, kho giao ti€p, chan
thuang so ndo phdi hgp, ton thuong tly sdng
hoac cac day TK chi phai chi dugi, di itng — man
cam vai thubc gay té, roi loan dong chay mau,
that bai vé ky thuat, khong mudn ti€p tuc tham
gia nghién c(ru.

2.2. Phuong phap nghién ciru

Thi€t k&€ nghién cru: Nghién clru tién clu,
can thiép ngau nhién cé doi cerng

C8 mau: Ap dung I8y miu thuan tién, nghién
ctru trén 60 BN chia thanh 2 nhém. MOi nhom 30
BN dugc chon ngau nhién.

Nhém I: BN dugc v cam bang phucong phap
gay té TK dui va TK hong khoeo dudi hudng dan
siéu am bdng thubc té: Bupivacain 0,25% vifa
da 15ml cho moi day TK.

Nhém II: BN dugc v6 cdm bang phucong phap
gdy TTS vdi hdn hgp: Marcain Heavy Spinal 0,5%
liéu 0,1 — 0,15mg/kg + Fentanyl liéu 0,03mg.

Céc budc tién hanh nghién cuu:

Chuén bi BN va phuong tién: BN dugc kham,
giai thich vé phuong phap v6 cam, cac nguy cd
trudc phau thudt it nhat 1 ngay de BN hiéu va
yén tam tham gia nghlen cdu. Herng dan BN tu
danh gia vé mat cdm giac sau gay té&, muic do
dau qua thang diém VAS. Chuén bi day du thuéc
té, thudc hoi stic cdp cltu, cac dung cu cho cap
cttu cling nhu cac phudng tién cho viéc thuc
hién tha thuat vo cam. May siéu am vdi dau do
c6 tan s6 10 — 15MHz.

Phong bé TK dui: Bac si rira tay, mac ao di
gang vo trung Sét khudn vung choc kim, trai
toan vO khudn cé 16. Dung dau do siéu a&m
thang, tan s 10-15MHz dat tai ving nép gép
ben. Xac dinh dong mach dui, cd may, cd that
lung chau, mac dui, mac chau. TK dui ndm trong
tam giac phia ngoai dong mach dui, phia trudc
co that lung chdu va phia sau mac chéu. Tién
hanh choc kim dudi mat phdng siéu dm. Hlt va
bam 1-2ml NaCL 0,9% kiém tra su’ lan téa dung
dich quanh TK dui. Bom thudc té, kiém tra su’ lan
tda clia thudc dudi siéu am. Banh giad su phong
bé TK dui cla thudc.

Phong bé TK héng to: BN nam nghiéng sang
bén khéng dau. Bac si chudn bi nhu gay té TK
dui. Xac dinh: dong mach khoeo. Nhén biét TK
chay va TK mac chung nam & ngoai va sau dong
mach khoeo. Di chuyen dau do 1&n trén dé xac
dinh chd chia ctia TK hong to. Choc kim dusi
mat phang siéu dm. Hat va bom 1-2ml NaCl
0,9%, kiém tra su lan téa cta dung dich quanh
TK hong to. Bom thudc té, kiém tra su' lan tda
cta thudc dudi siéu am.

Ky thuat gay TTS: BN sau khi dugc giai thich,
chuén bi tu thé. Bac si gdy mé thuc hién gay TTS
tai vi tri da Ién ké hoach theo phac do gay TTS.

Ti€u chi danh gia: Thai gian thuc hién tha
thuat v cam. Thdai gian phau thuat. Banh gia
hiéu qua Urc ché cam giac va giam dau: Thdi gian
khai phat (c ché cam giac, van dong cla TK dui,
TK hong to theo phan d6 cua Vester — Andersen.
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Mic d6 (c ché van dong chi duGi theo thang
diém Bromage. Danh gid mdc dd dau dua vao
thang diém VAS. Panh gid cht lugng vd cam
theo phdn dd Martin. Cac th&i diém danh gid
trong nghién cru ctia chdng toi gom:

TO: Trudc gay té. T1: Sau gay té 5 phut. T2:
Sau gay té 15 phut. T3: Sau gay té 30 phdt. T4:
Sau gay té 1 gid. T5: Sau gay té 2 gid. T6: Sau
gay té 3 gid.

Xu' ly sé' liéu: SO liéu dugc thu thap, phan
tich va xtr ly bang phan mém SPSS 20.0. Cac s6
liéu nghién cliu sé dugc phan tich va xr ly theo
phuong phap théng ké y hoc: Cac bién dinh
lugng dugc mo ta dudi dang trung binh va do
léch chudn. Céc bién dinh tinh dugc mé ta dudi
dang ty 1 (%). P& so sanh su khac biét giita cac
bién dinh tinh dung test khi binh phucng. D& so
sanh su khac biét gilta cac gid tri trung binh
dung test t-student, p<0.05 dugc coi la su khac
biét cé y nghia théng ké.

2.3. Pao dirc nghién ciru. Ching t6i cam
két thuc hién nghién clru theo dung quy dinh
Trudng Pai hoc Y Ha NO6i. Chudng t6i chi tién
hanh khi BN dong y tham gia vao nghién ctru.
Cac s0 liéu thu thap cua nghién cu chi st dung
cho muc dich khoa hoc, cac thong tin lién quan
téi BN dugc gitr bi mat. Nghién clru dugc tién
hanh tai khoa Gay mé hoi stfc Bénh vién TWQD
108, noi c6 day du cac diéu kién can thiét dé
thuc hién cac ky thuat gdy mé hoi sirc cling nhu
ch&m séc theo ddi BN sau mé.

INl. KET QUA NGHIEN cU'U
3.1. Mét sd dac diém chung
Bang 3.1: Pac diém chung cia BN

Bang 3.2: Bac diém vé cam

Thoigian |Nhom TTS [INhdm TTK| P
Thai gian thuc

hién (pht) 3.6+£0.89 | 6.8+0.85 |0,001
Thdi gian khdi

phat (phit) 4.97+0.72 | 17.4+1.1 |0,001

Nhén xét: Thai gian thuc hién vo cdm va
thdi gian khdi phat 8 nhdm TTS ngan hon dang
k& so v6i nhdm TTK (p < 0.001). Cu thé&, nhém
TTS chi mét trung binh 3.6 phdt dé€ thuc hién va
4,97 phit dé khdi phat, trong khi nhém TTK 13
6.8 va 17.4 phut tugng Ung.

3.2.2. Hiéu qua giam dau

Bang 3.3: Diém dau VAS

Thgi diém | Nhém TTS | Nhém TTK P
T0 1.27+1.11 | 1.5+0.86 | 0.368
T1 0.1+0.31 | 1.23+0.68 | 0.001
T2 0+0 0.33+0.48 | 0.001
T3 0+0 0+0 -
T4 0+0 0+0 -
T5 0.1+0.31 0£0 0.083
T6 1.1+1.18 0+0 0.001

Nhén xét: Diém VAS cho thdy hiéu qua giam
dau khac biét rd gilta hai nhém tai mét s6 thdi
diém. O thdi diém T1, nhéom TTS cd diém dau
thap haon rd rét so véi nhém TTK (p = 0.001). Tuy
nhién, tir T2 dén T4 diém dau & ca nhdm TTS va
nhom TTK déu c6 xu hudng vé mic 0. Tai thoi
diém T6, diém dau VAS & nhdm TTS cd xu hudng
cao han & nhém TTK véi p = 0.001.

3.3. Chat lugng vo cam

Bang 3.4: Phan dé chat luong vé cam
theo Martin

Nhom

Mirc dé Nhom TTS | Nhom TTK
Tot 30 (100%) | 27 (90%)
Trung binh 0 3 (10%)
Kém 0 0

Nhom| Nhom TTS | Nhom TTK
Phan bo (n=30) (n=30)
Tudi X+SD [50.57+14.38[62.83+19.39
(ndm) | Min-Max 24-89 18-95
Chiéu cao| X£SD |165.63+5.43|162.63+7.27
(cm) Min-Max 153-175 145-178
Can nang| X&SD 65.5+9.8 | 57.7+10.39
(kg) ~[Min-Max | 45-80 40-88
ASA I 5(16,7%) | 6 (20%)
il 25 (83,3%) | 24 (80%)

Nh3n xét: O nhém TTS tudi trung binh 13
50.57+14.38; trong khi tudi trung binh & nhém
TTK la 62.83+19.39. Vé chiéu cao G 2 nhom
nghién clru tugng doi dong déu, & nhom TTS la
165.63+5.43cm va nhém TTK la 162.63
+7.27cm. Can nang & nhom TTS trung binh la
65.5+9.8 trong khi cdn nang nhom TTK chi la
57.7%£10.39. Ca hai nhom BN chi yéu la ASA 1.

3.2. Pac diém vé cam

3.2.1. Dic diém vé cam
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Nhéan xét: O nhom TTS, cac BN khong céd
bat clr cam giac dau hodc phan 'ng bt thudng
nao trong qud trinh phau thuat. Nhém TTK, co
3BN chiém 10% s6 BN con cam giac dau nhe khi
bat dau phau thuét.

3.4. Thay doi vé tuan hoan va hd hap
3.4.1. Thay déi vé tuin hoan

70

N hacarey 11N, N hacsrry 11

oS
1¢> (e} 1 1.3 1A 1% 1

Biéu do 3.1: Thay d6i vé mach & 2 nhom
Nh3n xét: Nhdm TTS co su thay doi vé
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mach dang k&, bi€u hién rd trong giai doan dau
(TO-T2) sau d6 giam dan va &n dinh. Trong khi
dd, nhém TTK bién dong nhe han va mach duy
tri § muc thap hon so v&i nhém TTS trong sudt
qua trinh phau thuéat..

Biéu db 3.2: Thay déi vé huyét ap trung
binh & 2 nhom
Nhéan xét: Huyét ap trung binh 6 nhém TTK
c6 su bién ddng nhe va duy tri 6n dinh trong
khoang thdi gian TO -T6, § nhdom TTS su bién
dong xay ra nhiéu han, cha yéu trong khoang T0
— T2 va 6n dinh dan sau dé.
3.4.2. Thay déi vé hé hap
Bang 3.5: Thay déi vé hé hdp & hai nhom

Ho hap

X+SD

Min-Max

P

Nhip
thé

Nhém TTS

16+0.5

14.91-17.00

Nhom TTK

15.73%£0.53

14.55-17.00

0.049

SPO2

Nhém TTS

97.29+0.71

94.45-98.73

0.968

Nhom TTK

97.28+0.39

96.36-98.36

Nhidn xét: Nhip thd trung binh cla nhom
TTS cao han nhe so véi TTK (p = 0.049), tuy
nhién van nam trong gidi han binh thuGng va
khéng cé y nghia 1dm sang dang k&. D bdo hoa
oxy (Sp0O2) & ca hai nhom gan nhu tudng
duang, khong co su khac biét (p = 0.968).

Bang 3.6: Tac dung khéng mong muén

Nhom .
Tac dung Nhom TTS NThI?II(n
khong mong muon
NgUra 10 (33,33%)| O
Dau dau 6 (20%) 0
Bi ti€u 4(13,33%) | 0
Rét run 6 (20 %) 0
Non 0 0

Nhdn xét: Cac tac dung khong mong mudn:
Ngira, dau dau, bi tiéu, rét run, ndn chi xay ra &
nhém TTS. Trong khi 6 nhém TTK khong cé bat clr
BN nao co cac tac dung khong mong mudn do.

IV. BAN LUAN

Pac diém BN nghién ciru. Trong nghién
cltu cuta chuing toi ti 1€ BN nam gidi chi€m uu thé
vGi 88,3% & nhom TTS va 66,7% & nhom TTK.
Tuong dudng véi nghién clru cla Lipsy Bansal va
cong su [5] Ian luct 1a 82% va 76%. Tudi trung
binh & nhédm TTS Ila 50.57+14.38 va
62.83+19.39 v8i nhéom TTK, trong nghién clu
ctia Samar Abd El [3] khi so sanh phong bé TK
gilta phuogng phap st dung may siéu am va

phuang phap dung may kich thich TK: tudi trung
binh [an lugt la 44.75+£2.96 va 43.8+2.69.

Pac diém vd cam. Thdi gian thuc hién vd
cam & nhém TTS (3.6 + 0.89 phdt) ngdn hon &
nhém TTK (6.8 = 0.85 phut), két qua nay tucng
tu’ trong nghién cru cla Samar Abd El [3] trung
binh la 5.91+ 0.3 phdt v&i nhém TTK. Thdi gian
thuc hién phong bé TK 1au hon do ky thuat phic
tap, can trg gilp cla may siéu am; thuc hién
phong bé€ tai hai vi tri nén can nhiéu thdi gian.
Thdi gian d€ khdi phat (c ché cam gidc cdng ban
chdn & nhom TTS (4.97 + 0.72 phut) it hon &
nhom TTK (17.4 £ 1.1 phat), thoi gian nay cao
han nghién clu cta Bansal va cong su[5] la
13.58 £ 2.6 phut v&i nhém TTK. Su’ khac biét co
thé do tac gia s dung thudc té Ropivacain véi
ndng dd va thé tich cao (20ml Ropivacain 0.5%
cho moi day TK).

V@i nhém TTS bénh nhan cd diém dau VAS
thap (0 — 0.1 + 0.31) ngay sau thdi diém gay té,
trong khi & nhém TTK diém dau VAS da giam tuy
nhién chua gidm nhiéu (0.33 + 0.48 — 1.23 +
0.68). Piém dau VAS cd su khac biét tai cac thdi
diém T3 — T6, 8 nhdom TTS diém dau VAS bat
dau téng tai T5, trong khi 8 nhdm TTK diém dau
VAS chi bt dau tang tir T6. K&t qua cla ching
t6i cling kha tuong dong véi nghién cltu cua
Abdel Naim [1] khi phdi hgp gay té TK dui va TK
hong to cho phau thuat mach mau chi dugi vai
thdi gian Uc ché cam giac kéo dai 11.00 + 1.1
gid. O nhdom TTS cac BN nghién cltu cd chat
lugng v6 cam tét, v8i nhdm TTK c6 3 BN (10%)
con cam giac dau nhe khi bat dau phau thudt,
sau khi cho thudc an than cac BN déu dugc phau
thuét ti€p ma khéng cd khod khan nao, cé thé do
thai gian khdi phat rc ché cam giac cla phuang
phap TTK cham han so vgi TTS.

Thay doi vé tuan hoan va hd hap. Ca
nhém TTS va nhom TTK déu khong cé su thay
ddi dang ké nao vé tan sb thd va dd bdo hoa oxy
(SPO2). Huyét dong cla hai nhdm co su dao
ddng khac nhau; tai thdi diém T1, T2 mach ¢
xu hudng tang, huyét ap trung binh giam &
nhom TTS; véi nhdm TTK ca mach, huyét ap
trung binh déu c6 xu huéng gilt 6n dinh. TUr thdi
diém T4 dén T6 ca hai nhém TTS va TTK déu cd
xu huéng duy tri huyét ddng 6n dinh. Su 8n dinh
¢ nhém TTK trong nghién clu cua chung toi
cling tuang tu két qua nghién clru cua Bansal va
céng suf5]. Trong nghién clru cla Lee va cong
suT6] khi so sanh gay TTS va phong bé TK ngoai
bién cho phau thudt mat ca va ban chan cling
cho két qua tuang tu. Mot nghién clitu khac cua
Yang va cong su[4] khi nghién c(fu hiéu qua cua
gay TTS so véi gay TTK ngoai bién cho phau
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thudt mat cd chan cling ghi nhan ti 1é tut huyét
ap sau gay t& & nhom TTS 1a 7.5%. CO thé gidi
thich do phuong phap phong bé TK ngoai bién
khdng tac dong truc tiép Ién cac hach giao cam
canh s6ng dan dén khong gay anh hudng Ién
huyét dong nhu doi véi phuang phap gay TTS.
Tac dung khong mong muodn. Trong
nghién cltu cta chung toéi ghi nhan mot s6 BN cé
triéu chf’ng nglra, dau dau, rét run, bi ti€u &
nhom TTS. Nglra gap ti 1€ cao nhat véi 16,7%,
dau dau 10%, rét run chiém13,3% cao nhat tai
thai diém T2, bi ti€u v&i 10% cao nhat tai thdi

diém T6. Trong khi d6 d8i vSi nhém phong bé

TK ngoai bién khéng gap bat ky triéu chdng nao
k& trén. Triéu ch’ng nglra lién quan dén opioid
khi gay TTS [2], [7]. Opioid kich thich thu th& p-
opioid & hé TK trung udng, dac biét la tai ving
than ndo, gay ngtra, du khong cé phan (ng di
Ung that su. Rét run la moét tdc dung khong
mong muon kha thudng gap khi gay TTS, do tac
dung cla thudc té lam gidan mach, giam nhiét do
cla cd thé, do d6 viéc u &m, truyén dich 8m cho
BN trudc, trong qua trinh phau thuat hét sirc can
thiét [2]. Bi ti€u lién quan nhiéu dén tac dung
phu cla thuGc té, dac biét la nhom thuGc ho
morphin khi gay TTS, thudc lam tdng truong luc
co that cd bang quang va Uc ch& dam rdi cling
gy bi tiéu[8].

V. KET LUAN

Phong bé phdi hgp TK dui va TK hong to bdng
Bupivacain 0,25% dudi hudng dan siéu am cho
phau thuat cang ban chan co hiéu qua vO cam tot,
thsi gian giam dau kéo dai, khong gay anh hudng
lén ho hap va huyét dong, |’t tac dung phu.
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LIEN QUAN GITU'A CHU'C NANG GAN TRU'O'C GHEP
VA ROI LOAN PONG MAU SO'M SAU GHEP GAN

Nguyén Thanh Lam?, Nguyén Quéc Kinh!, Ngé Pinh Trung?

TOM TAT

Muc tiéu: banh gia mdi lién quan gilra chic
nang gan trudc ghép va tinh trang réi loan déng mau
trong tuan dau sau ghép gan. P6i tuwgng va phucng
phap: Nghién clru mo ta két hgp ti€n clru va hoi cliu,
thuc hién trén 144 bénh nhan ghép gan tai Bénh vién
Trung uong Quan doi 108 tur thang 6/2020 dén thang
6/2025. Cac chi sO chlic nang gan trudc ghép bao
gém diém MELD (Model for End-Stage Liver Disease),
thang diém Child-Pugh, thdi gian prothrombin (PT),
thai gian thromboplastin mot phan hoat héa (APTT),
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fibrinogen va s6 lugng t|eu cau. Cac chi s6 dong mau
dudc theo ddi hang ngay trong 7 ngay dau sau ghép.
Ket qua: RO loan dong mau nang (RLBM) terdng
Xay ra trong 3 ngay dau sau ghép, ddc biét vao ngay
dau tién, sau do glam dan Bénh nhan co dlem MELD,
Child- Pugh cao va tiéu cau thap trugc md cb nguy cd
RLDM nang cao han (p < 0,05). Piém MELD va Child-
Pugh co tuang quan nghich vdi PT va s8 lugng tiéu
cau, va tuong quan thuén vdi APTT sau ghép. Két
Iuan Chiric nang gan trudc ghep co lién quan chat
che dén nguy cc va murc do r6i loan dong mau sau
mé. Vlec danh gia cac chi s6 nay giup phan tang nguy
cG va Iap k& hoach diéu tri s6m d& cai thién két qua
sau ghép. T khda: Ghép gan; Chirc nang gan;
MELD; Child- Pugh RGi loan déng mau nang; PT;
APTT; Ti€u cau.

SUMMARY
ASSOCIATION BETWEEN PRE-
TRANSPLANT LIVER FUNCTION AND



