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cua viéc thuc hanh trén xac tugi trong dao tao
ky nang thu thuat va phau thuat cho bac si lam
sang. Phan IGn bac si tham g|a khao sat dong
thuan rang thuc hanh trén xac tuci cai thién ro
rét kha nang nhan dién cdu trdc giai phau, ting
su' tu tin va gép phan gidm thi€u nguy co tai
bién, sai sot trong thuc hanh Iam sang.

Tuy nhién, viéc ap dung rong rai phudng
phap nay con gdp phai nhitng rao can dang ké,
bao gom thi€u cg sG vat chat, chi phi thuc hién
cao va han ché vé nhan thirc. Két qua nghién
clru nhdn manh sy can thiét phai trién khai rong
rai va dua thuc hanh trén xac tuci thanh mot
phan chinh thic trong chugng trinh dao tao
nhdm nang cao hiéu qua giang day, cai thién
chat lugng dao tao va nang luc thuc hanh 1am
sang clia doi ngl bac si tai Viét Nam.
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CHON LU’A BENH NHAN PE GHEP PHOI TU NGU’O’ I HIEN TANG CHET NAO
CHi PINH - CHONG CHI PINH VA THU'C TIEN TAI BENH VIEN CHQ' RAY

Nguyén Tri Thirc!, Nguyén Hoang Binh!, Chau Phu Thil, Tén Vin Tail,
Nguyén Quoc Binh!, Ping Vii Thong!, Pham Thanh Viét!

TOM TAT.

Pat van deé: Ghep phdi dugc chi dinh cho céac
bé&nh nhan bénh ph0| giai doan cudi. Ty Ié bénh nhan
dLIdc ghep ph0| ngay cang ting. Tuy nhién, ghep phdi
van con la mét thach thirc cho ghép tang. Viéc chon
lya bénh nhan de ghep ph0| phu hadp, dong thai xac
dinh, diéu tri cac yeu to nguy cd g|up cho két qua
ghep phdi thanh cong. Muc tiéu bai viét nhdm cung
cap nhu’ng thong tin can thiét vé chi dinh, chéng ch|
dinh cla ghép. ph&i cho bénh nhén ciing nhu‘ két qua
tuyen bénh d& chuén bi ghep ph0| tai Bénh vién Chg
Ray Phu‘dng phap Bdo cdo t6ng quan dua trén
cap nhat y van thé gldl vé cac chi dinh, chong chi dinh
ghép phdi, cac yéu t6 nguy cg va md tad hoi clu 5
bénh nhan dugc tuyén chon vao ghep phdi tir thang
3/2025 t6i thang 9/2025 tai Benh wen Chg Ray. Két
qua: 5 bénh phdi giai doan cudi ¢ chi dinh ghép
phdi bao gbm 3 bénh nhan xd phdi nguyén phat, 1
bénh nhdn xo phdi th phat, 1  bénh nhan
Iymphaglolelomyomat05|s Két luan: Viéc chon bénh
nhan chuén bi ghép phdi la mot quy trinh rét chat ché.
Chi dinh, chon “bénh nhan can ghép phdi chinh xac s&
rut ngan thdi gian chd ghép dong thai viéc xac dinh
cac yeu to nguy cd, diéu tri trudc lam tang tién Iu‘dng
sOng cla bénh nhan ghép phéi. Bénh nhan xd ph0| la
nhém bénh ly gdp nhiéu nhat tai bénh vién Chg Ray
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SUMMARY

THE SELECTION OF LUNG
TRANSPLATATION CANDIDATES FROM
BRAIN — DEAD DONNOR: INDICATION,

CONTRAINDICATION AND RISK FACTORS

Introduction: Lung transplantation is indicated
for patients with end-stage lung disease. The rate of
lung transplants is increasing in the world. However,
lung transplantation remains a challenge in organ
transplantation. Careful selection of patients related
factors is the key leading to successful lung transplant.
The objective of this article is to provide essential
information on the indications and contraindications
for lung transplantation, as well as to update the
results of patient selection for lung transplantation at
Cho Ray Hospital. Method: Update literature - based
review of indication for lung transplant and a
retrospective description of five patients selected for
lung transplantation at Cho Ray Hospital. Result: 5
end — stage lung disease patients is referral for lung

transplantation: 3 idiopathic pulmonary fibrosis
patients, 1 interstitial lung disease (scleroderma)
patient, 1 lymphagioleiomyomatosis  patient.

Conclusion: Selecting lung transplant candidates is a
complex and meticulous process. Accurately
identifying the right candidates for a lung transplant
shortens the referral time. Additionally, identifying and
treating risk factors improves the survival for lung
transplant patients. Patients with pulmonary fibrosis
are the most common group at Cho Ray Hospital.
Keywords: Lung transplant
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I. DAT VAN DE

Nam 1963, James Hardy ti€n hanh ca ghép
phdi trén ngudi dau tién. Nam 1983, Joel Cooper
ti€n hanh ca ghép 1 phdi thanh cdng tai Toronto.
K& tir ndm 1983, su phat trién clia ky thudt
ngoai khoa cfing nhu diéu tri trudc md cho ngudi
hién tang va bénh nhan dugc ghép phdi, két qua
ghép phdi dudc cai thién rat nhiéu. Tién lugng
song trung binh khoang 6.7 nam cho cac bénh
nhan dudc ghép phdi (2010-2017) [7].

Ghép phéi dugc xem nhu chi dinh cu séng
cho nhitng bénh nhan bénh phdi giai doan cudi.
Hién nay, nhu cau bénh nhan can dugc ghép
phdi ciing nhu s& lugng bénh nhan dugc ghép
phdi ngay cang téng 1én trén toan thé gidi. Theo
Hiép héi ghép Tim - PhGi qubc té€ (the
International Society for Heart and Lung
Transplantation - ISHLT), han 33 891 bénh nhéan
dudgc ghép phdi trong thdi gian tir thang 1/2010
dén thang 6/2018. Nam 2019, hon 4,500 ca
ghép phéi dugc thuc hién trén khip thé gidi do
hon 260 trung tdm ghép phéi thuc hién [7].

Ngay nay, bénh phéi tdc nghén man tinh
dudc thay bdi bénh phGi md k& tu phat la chi
dinh hang dau cho ghép phéi, bén canh bénh
tang 4p déng mach phdi va bénh xd nang phai.

Il. CHON LU’A BENH NHAN DE GHEP PHOI
TU NGU'O1 HIEN TANG CHET NAO

2.1. Chi dinh ghép phdi. Bénh nhan dugc
chi dinh ghép phdi 1a bénh nhan bénh phéi giai
doan cudi. Bénh nhan sau khi dugc ghép phéi sé
cdi thién ca tién lugng sOng va chat lugng song
s0 VGi trudce khi ghép phai.

Nam 2021, ISHLT khuyén cdo chi dinh ghép
phdi cho bénh nhan bénh phéi giai doan cudi khi
c6 mot trong nhirng tiéu chuan nhu sau [2,6,7]:

1. Nguy co cao tr vong do bénh phdi trong
vong 2 nam (>50%) néu khdéng dugc ghép phoi.

2. Kha nang song 5 ndm cao (>80%) sau
ghép vdi diéu tri n6i khoa (rc ché mien dich.

3. Kha nang sbng cao (>80%) it nhat 90
ngay sau ghép ph0|

Tuy nhién, can chd y rang, bénh nhan dugc
dua vao danh sach ghép phéi khong cé nghia la
bénh nhan dudng nhién ghép phdi dugc. Bénh
nhan dugc dua vao danh sach ghép phdi sé gilp
cho bénh nhan dugc chan doan xac dinh va diéu
tri cac yéu to nguy cd cling nhu b6 sung céc
phu’dng phap bd trg khac tao thuén Igi cho két
qua phau thudt ghép phéi thanh céng. Chi dinh
ghép phéi dugc chi dinh cu thé cho cac bénh
nhén thudc cac nhém bénh phéi sau:

Bénh phéi tac nghén man tinh

Pua vao danh sach chd ghép

1. Tinh trang lam sang ndng du da diéu tri
tich cuc

2. Chi s8 BODE 5 - 6 diém.

3. PaCO2 >50 mmHg *+ Pa02 <60 mmHg.

4. FEV1 <25%

Pua vao danh sach ghép phdi

1. Chis6 BODE 7 — 10

2. Tién s dgt cap thudng xuyén két hgp véi
tang PaCO: cdp tinh > 50 mmHg.

3. Tang &p phdi trung binh dén néng, tdm
phé man

4. FEV1< 30% = DLCO< 20%
phé& nang rai rac 2 phéi.

5. Chat lugng cudc s6ng kém

6. Tang diém BODE > 1 diém trong 24 thang.

Bénh phéi mé ké. Theo y vin, bénh phdi
mo k&, ddc biét 1a xd phdi tu phat cd tién lugng
rat kém can dugc ghép phdi. Do vay cac bénh
nhan nay can dua vao danh sach ghép phai.
Khuyén cdo mdi nhat cla Hoi Long nguc Hoa ky
diéu tri bénh nhan xd phdi vé can la ghép phdi
va thd oxy. Hién nay, mot s6 bénh nhan da dugc
diéu tri thuéc chdng xo (pirfenidone, nintedanib)
cho thay tinh frang bénh cai thién, Tuy nhién,
viéc diéu tri nay gay ra su' cham tré trong ghép
phdi. Vi vdy can c6 nhitng nghién cliu thém,
danh gia hiéu qua diéu tri nay [4].

Pua vao danh sach chd ghép

1. Bénh nhan dugc chan doan bénh phdi md
k&, dua trén hinh anh hoc hay mo hoc du chua
dudgc diéu tri, b4t ké chlrc néng phdi.

2. B4t thudng chic ndng phéi: FVC < 80%
du doan hay DLCO < 40% du doan.

3. Can thd oxy ngay ca khi gang strc.

Pua vao danh sach ghép phdi

1. Gidam FVC 10% (trong 06 thang theo doi).

2. Giam DLCO 15% (trong 06 thang theo doi).

3. Sa02 < 88%. Khi thuc hién nghiém phap
di bd 6 phut <250 m hay giam >50 m trong thai
gian 6 thang.

4, T8ng ap DM phdi th(r phat.

5. Nhép vién vi suy ho hap, tran khi mang
phéi, dot cap.

Bénh xo nang phéi. Nhém bénh nay
thu’dng c6 tinh trang nhiém khuan _da khang,
nguy cd nhiém trling va suy giam mién dich sau
mé nhung tién lugng sdng sau ghép lai tucng
dugng hodc han cac nhom bénh khac. Nhirng
bénh nhan nay thudng dugc ghép hai phdi [1,3].

Dua vao danh sach chd ghép. Khi bénh nhan
c6 mot trong nhitng tiéu chuan sau:

1. FEV1 < 30%. Bénh tién trién nhanh, FEV1
giam du diéu tri noi khoa

2. Nghiém phap di bo 6 phdt: < 400m.

3. Tang dp DM phdi. (huyét dp tdm thu

hoac dan
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ddng mach phéi >35 mmHg trén siéu am tim
hay ap luc déng mach phéi trung binh > 25 khi
thong tim phai)

4. Bénh nhan tang tan suat cac dot cap vdi
bt ky dic diém sau:

(@) suy ho hap cap can thong khi khong xam lan.

(b) Tang dé khang khang sinh véi hoi phuc
trén 1dam sang kém tur dgt cap.

(c) Tinh trang dinh duGng kém du cé diéu tri
bé sung.

(d) Tran khi mang phéi.

(e) Ho ra mau d3 diéu tri bom téc mach.

Pua vao danh sach ghép

1. Suy h6 hap man: Pa02 < 60 mmHg.
PaCO2 >50 mmHg.

2. biéu tri thong khi khong xam lan 1au dai

3. T&ng 4p ddng mach phai.

4. Nhap vién thudng xuyén.

5. Suy chirc nang hé hap nhanh.

6. NYHA 1IV.

Bénh ting dp déng mach phéi. Bao gom
tang ap DM phéi nguyén phat va tdng ap PM
phdi th{ phat. Tién lugng s6ng bénh nhan trung
binh 13 2.8 ndm. Chi dinh ghép 2 ph&i mdc du c6
nhifng béo cdo chi ghép 1 phdi va ghép tim phdi
khi cé suy tim phai nang [3,8].

Pua vao danh sach chd ghép

1. Bénh tién trién nhanh, khéng dap (ng véi
diéu tri.

2. Khong dung nap hodc cé tac dung phu
nang khi diéu tri noi khoa.

3. NYHA III hay IV.

4, Diéu tri tdng ap phdi vai thubc (truyén
tinh mach) bat ké triéu chirng NYHA.

5. Bénh tdc nghén tinh mach phéi hay u
mau phai.

Pua vao danh sach ghép

1. Suy tim d0 III hay IV (NYHA) du da diéu
tri it nhat 3 thang bao gom ca prostanoids

2. Nghiém phap di bo 6 phat: < 350m.

3. Chi s6 tim < 2L/phat/m2.

4. Ap luc nhi phai trung binh > 15mmHg.

5. Bénh tim hodc tim bam sinh anh hudéng tdi
phdi (Hbi chiing Eisenmeger), s& ghép tim phéi.

6. Ho ra mau, tran dich mang tim, suy tim
phai tién trién (suy than, tdng bilirubin, bang
bung tai phat)

2.2. Chéng chi dinh ghép phdi. Chdng chi
dinh cho bénh nhan ghép phdi dugc ISHLT dua
ra vao nam 2006, dugc nhiéu trung tam s dung
trong phac dd diéu tri cho bénh nhan ghép phdi.
Tuy nhién, Vi sy phét trién cla diéu tri trudc
phau thudt, k¥ thuat phau thuat cling nhu cham
sdc, ki thugt ECMO, diéu tri sau ghép phéi dac
biét 1a su’ phét trién clta thubc (rc ché mién dich.
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Chéng chi dinh ghép phéi da thay ddi, tuy thudc
vao kinh nghiém clia tiung trung tdm. Theo
khuyén cdo clia ISHLT vao nam 2021, bénh nhan
chdng chi dinh ghép phdi dugc chia lam 3 nhém.
So vGi cac phac do diéu tri trudc, nhiéu chong
chi dinh trudc day trd thanh chong chi dinh
tuagng déi [6,7].

Chéng chi dinh tuyét doi

1. Bénh nhén tir chdi ghép phdi

2. Bénh sur ung thu véi nguy cd tai phat cao.

3. Rdi loan chic ndng tang y nghia va khong
diéu tri dugc (trir khi ghép da tang).

a. Do loc cau than < 40 mL/min/1.73m2

b. Suy than cap vdi tang creatinine hay dang
loc thaén va kha nang hdi phuc thap.

c. Xd gan c6 tang ap luc TM clra + roi loan
chlrc néng téng hop.

d. Suy gan cap

4. Nh6i mau co tim trong vong 30 ngay hay
hdi chirng vanh cap. B

5. Nhiém trung lan toa hay nhiém trung ngoai
phéi dang hoat déng va sdc nhiém trung huyét.

6. Lao dang hoat dong.

7. HIV cd chan doan

8. Suy giam tri tué, tinh trang cd nang gidi
han, khong hi vong cai thién sau ghép.

9. Nghién cac chat (rugu, thudc 13, can sa...).

10. Bénh ndi khoa nang khéng kiém soat,
két qua sau ghép gidi han.

Chéng chi dinh tuong doéi (can danh gia
bdi cac trung tam co kinh nghiém).

1. Tudi > 70 .

2. Bénh mach vanh ndng can phau thuat
bdc cau cung lic hay trudc phau thuat.

3. EF that trai < 40%

4, Bénh mach mau nao.

5. Rdi loan van dong thuc quan y nghia.

6. ROGi loan huyét hoc khéng diéu tri hay roi
loan tuy xuang.

7. Tinh trang nhan thic, tam ly, tdm than
anh hudng diéu tri noi.

8. Khdng cd gia dinh, xa hoi gilp dd tin cay.

9. Nhiém trung: viém gan B hay C.
Mycobacterium abscessus. Lomentospora
prolificans. Burkholderia cenocepacia or gladioli

10. Bién dang thanh nguc gay han ché.

11. Pang diéu tri ECMO

12. Ghép lai vi thai ghép man qua trung gian
khang thé

Chéng chi dinh tuong doi, yéu té nguy co
tac dong khong tot dén két qua (nhiéu yéu
t6'sé gdy nguy co cao, cin duoc xem xét)

1. Tudi > 65

2. BMI >30 kg/m2 hay < 16 kg/m2

3. Bénh mach vanh nhe, trung binh hay
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nang can thong mach mau trudc ghép.

Phau thuat bic cdu mach vanh trudc

GFR < 40-60 mL/min/1.73m2

EF that trai 40-50%

Bénh mach mau ngoai bién

RGi loan moé lién két

. RGi loan van dong thuc quan va trao
ngLIdc thuc quan y nghla

10. Gidm tiéu cau hay bach cau

11. Loang xuang

12. Giam chdc nang, gidi han phuc hoi hoat
dong sau ghép

13. Giam albumin mau (< 35 g/dI)

14.Bénh str Phau thuat hay lam dinh trudc do

15. Thg may

16. Nhiem
apiospermum, HIV

2.3. Cac yéu t6 anh huéng chon bénh
nhan ghép phai

Ung thu. Bénh nhan bi bénh ung thu trong
vong 5 nam gan day dugdc xem la chong chi dinh
ghép phdi vi nguy cg gay ung thu téng 1&n khi st
dung thudc Uc ché mien dich. Tuy nhién, vGi su
phat trién cua diéu tri da md thirc d& cho phép
bénh nhan dugc diéu tri ung thu triét dé. Vi vay,
tuy thudc vao tiing ca thé, bénh nhan ung thu
nén hdi chan cac bs ung thu d& quyét dinh cd
ghép phéi hay khéng. Hién nay, chua c6 nhiéu
bdo cdo vé viéc diéu tri ghép phdi thanh cong
V@i két qua tot cho bénh nhan ung thu [4].

Cac yéu t6 dugc xem anh hudng dén két
qua tién lugng song ghép bao gém: loai ung thu
(ung thu mau cd tién lugng kém), phan loai mo
hoc ung thu, kich thuéc u [4].

Mdc du ung thu la ch6ng chi dinh, mot s6
bénh nhan ung thu ph0| té bao tuyén tai chd hay
xam |4n t6i thiu da 6 hay hai bén giai doan s6m
dugc ghép phéi cd két qua tét du khdng ¢ cha y.

MOt bao cdo tir dir li€u cta ISHLT trén 43
bénh nhan ghép phéi, tinh ¢ phat hién ung thu
phéi, bénh nhan giai doan I va ung thu t& bao
tuyén xam 1an t6i thiéu cd ty 1€ tai phat (tor
vong) thap so bénh nhan ung thu giai doan II
hay III [5]. The Cleveland Clinic bao cao 2% (4
bénh nhan) ung thu phdi khéng phat hién trong
214 bénh nhan ghép phéi tir 1991 - 2000, 3
bénh nhan giai doan I khéng tai phat hay tién
lugng s6ng giam [5].

Nhiem siéu vi Hepatitis B and C and HIV

HBV: diéu tri HBV cd thé sir dung an toan
cho diéu tri sau ghép. Vi vay, bénh nhan nhiem
HBV khong phai la mot rao can cho chi dinh
ghép phai [6].

HVC: vdi su’ phat trién cla cac thudc diéu tri
cho HVC, bénh nhan viém gan dugc diéu tri hi€u

VPN U

trung: Scedosporium

qua hon. Vi vay, néu khong cé xo gan, bénh
nhén cd thé dugc ghép phdi va diéu tri sau
ghép. Ly tudng nhat la bénh nhan dugc diéu tri
truGc ghép.

Bénh nhan HIV+ vgi HIV-RNA levels khong xac
dinh dugc cling dugc chap nhan. Ba co bao cdo
cho thdy bénh nhan HIV dugc ghép phdi cb tai
lugng HIV <20 cum/ml va s6 lugng Lymphoma CD
4+ >200 song kéo dai 1 ndm hay hon [6].

Suy co quan quan trong. Bénh nhan cé
suy cd quan khac nhu xd gan, bénh than gd
cuGi, bénh tim gd cudi hay suy tuy...ghép phdi I
chdng chi dinh. Tuy nhién, phau thuat ghép da
tang c6 thé dugc xem xét trong nhitng trudng
hgp nay. Hién tai, khong c6 1 phac do r6 rang
trong nhirng trudng hgp nay.

Ghép da tang, thGi gian chg dgi kéo dai,
ngudn tang hi€m, nguy cd phau thuat cao nén
can than trong trong chon bénh nhan dé chi dinh
ghép da tang. (tudi, tng trang, bénh di kém).

DGi véi bénh nhan co bénh than gd cudi di
kém, mdt s6 tac gia khéng tién hanh ghép phéi —
than cung ldc, ma ghép phdi trudc sau d6 ghép
than khi bénh nhan da héi phuc sau ghép phdi.
Mot s6 trung tAm khac tién hanh ghép phdi két
hgp loc than tang, tuy nhién s6 liéu bénh nhan it.

Bénh nhdn cd bénh gan, chi dinh thuGng
dua vao tinh khan cdp clia ghép phéi va thang
diém MELD th&p nhat. Ghép da tang gan — phdi
dudc chi dinh cho bénh nhan xd nang phdi bién
chl’ng xd gan hay tdng ap hé phdi — TM clra hay
héi chirng gan phai bién chiing xa gan [5,7].

Nghién thuéc. Nghién thudc la 1 van dé
I6n sau ghép vi sé giam do thich ing cling nhu
cd tdn thuong truc tiép Ién ca phéi ghép va co
guan khac.

Hut thudGc la chong chi dinh tuyét dbi, bénh
nhan can phai cé 6 thang ngung hat thudc toi
thiu, sau d6 bénh nhan dudc danh gia lai trudc
khi ghép [7]. Bénh nhan c6 bénh st hat thudc sé
c6 nguy cd bénh nhan hat thudc lai sau ghép
phGi va nguy cd ung thu tdng lén sau ghép.
Khong co dif liéu trong diéu tri thay thé nicotine
& bénh nhan ghép phai.

UGng rugu khong phai la chéng chi dinh
tuyét d6i nhung phai ndm trong tiéu chuan
nghién rugu mdc do thap (< 10 tuédn cho phu nit
va < 15 tuan cho nam).

Tudn thu diéu tri. Viéc danh gid can than
bénh nhan dugc su gilp d&, cham séc cla gai
dinh, xa h6i va bénh nhan tuan thu diéu tri bai
cac nha tam ly ghép tang kinh nghiém va nhan
vién xa hdi rat quan trong.

bénh nhan sau ghép tang khong tuan thu
diéu tri tc ché mien dich, I6i song, diéu tri noi
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thudng gap, gan 2 bénh nhan nguy cé cg thai
ghép mudn [5]. Bénh nhan khong tuan thu diéu
tri nGi trudc ghép, su gilp dG, ung hé cla gia
dinh, xa hdi it, la yéu t6 lién quan dugc du doan
khong tuan tha diéu tri &c ché mien dich 1 ndm
sau ghép.

Bénh nhan ghép phdi khdng tuan tha diéu tri
sau ghép cao han bénh nhan ghép tang khac do
nhu cau diéu tri thu6c cao han.

Tudi, Tudi khdng pha| la ch6ng chi dinh cho
ghep phéi, viéc tranh cai cho gidi han trén van
con tiép tuc. Cac phac do trudc dé, (2006 and
2014) coi tudi > 65 la chdng chi dinh tucong d6i,
dac biét khi chirc nang du trir sinh ly thap. bénh
nhan Ién tu0| c6 ty 1€ song lau kém. Nhiéu trung
tdm hién van duy tri tiéu chudn chon tudi bénh
nhan trudc day, chiic ndng co thé tét, it bénh di
kem [1,7,8].

Tai Hoa Ky, ty Ié bénh nhan > 65 dugc ghép
tang l1én 6.9% dén han 30% tir nam 2000, du ty
lé tir vong téng theo tudi. Ngerng tudi giGi han
trén van chua dugc xac dinh rd. Tuy nhién, cac
nghién cltu cho thdy bénh nhan > 60 tudi cd két
qua ngan han ciing nhu dai han kém hon [5].

Nghién ctu Toronto, bénh nhén I6n 60 tudi
co ty 1€ sbng 1, 2, 3, 4, va 5 kém haon, tor vong
lién quan nhiém triing trong thdi ky s6m sau mo
va ty Ié tir vong do ung thu tang Ién [5].

Bdo cdo clia ISHLT, bénh nhan I6n 65 tudi
cd thdi gian séng trung binh giam (3.5 nam so
6.7ndm) ty Ié s6ng 5. nam giam (38% so 55% -
57%) so bénh nhén tré nhd hon 50 tudi [5].

Can nang — tinh trang dinh duéng. Theo
khuyén cdo ctia ISHLT, chéng chi dinh ghép phdi
tuyét doi khi bénh nhan c6 BMI>35 kg/m2 va
CCP tudng doi khi bénh nhan c6 béo phi do I:
(BMI: 30-34.9 kg/m2). Bénh nhan qua can (BMI
25-29.9 kg/m2) va béo phi mic d6 II, III (BMI
>30 kg/m2) cé ty Ié rGi loan chifc nang tang
ghép nang gap do6i. Bénh nhan béo phi lién quan
két qua ngan han va két qua lau dai kém sau
ghép phéi. Bénh nhan can dugc diéu tri giam
can trudc dé cai thién két qua ghép.

Pa s§ trung tdm ghép chon tiéu chuan
chuan véi 18.5 kg/m2 < BMI < 27 kg/m2 [7]

Bénh nhan can nang kém, BMI < 18.5
kg/m2 c6 nguy cd tir vong cao. Bénh nhan can
dudc nuéi duBng tich cuc (dat 6ng nudi an néu
can) trudc khi quyét dinh ghép.

Phéu thudt I1éng nguc trudc. Phiu thuat
[6ng ngch trudc khong phai la chong chi dinh.
Omara va cs, bao cao 206 bénh nhan dugc ghép
ph0| cd phau thuat Iong nguc trudc. Tién lugng
song lau dai va két quéd sém bang bénh nhan
khéng cé phdu thudt trudc, du thdi gian ndm
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ph(‘)ng hoi sirc tich cuc dai hon [7]. Do do kha
néng ghép phdi khdng bi anh hufdng cla diéu tri
trudc (diéu tri tran khi mang phdi bom dinh véi
doxycycllne hay bot talc hay phiu thuat cat
giam thé tich).

Khuyén cdo clia ISHLT cho rang nguy co
chdy mau va thdi gian mé kéo dai téng nguy cd
trong mo, can va danh gid nguy cd tong thé &
bénh nhan nguy cg, can phau thuat vién kinh
nghiém [6].

Bién dang Iéng nguc, cot séhg Bénh
nhan bién dang [6ng nguc, cot song S€ gay kho
khan cho phau thuét, thd may sau mé, chdm séc
dudng thd nén hiém khi dugc chi dinh ghép
phéi. Mot bdo cdo ghép phdi 6 bénh nhan c
bién dang thanh ngut, cbt sdng cho thay it nhat
€6 1 bénh nhan hep phé quan tai phat can noi
soi phé qyén va can thiép.

Nhiém trung khac. Bénh nhan xd nang
phdi nhiém tring man tinh Véi ching
Burkholderia species lién quan, nguy cd nhiém
trung tang, dac biét B cenocepacia, 60% t vong
trong 1 nam sau ghép va nhiéu trung tdm xem
xét chéng chi dinh [7].

Philippe H. Lemaitre chap nhan bénh nhan
nhiém B. cenocepacia mien la bénh nhan dugc
diéu tri kifm soat nhiém trung. Ong cling chi
dinh ghép ph0| cho bénh nhan nhiém M.
abscessus néu mau dam (-) vdi bénh nhan dugc
diéu tri khang sinh trudc dé va cé dung nap vdi
thudc [7].

Bénh tim mach xo vifa. Bénh nhan Ién
tudi ghép phdi ¢4 bénh mach vanh va xa vita ndi
bat. Vi vay, hau hét trung tdm sé tam soat tim
mach trudc md. Siéu &m tim, xa hinh tudi mau
cd tim dudgc chi dinh cho tat ca bn. Chup mach
vanh dugc chi dinh cho bénh nhan >50 tudi va
bénh nhan cé xa hinh tim bat thudng, cé yéu t6
nguy cd mach vanh.

Bénh_mach vanh kh6ng cé ch6ng chi dinh
ghép, mién 1a chiic ndng that trai tét va mach
vanh co thé can th|ep tai thong hay phau thuat
bat cau vao thdi diém ghép phoi.

Bénh nhan bénh mach vanh dang diéu tri
khang ti€u cau kép sau can thiép sé cé nguy cd
ghép phdi chdm lai. Chi dinh d3t stent khdng
phu thugc can xem xét khi cé thé dé giam su
cham tré dua vao danh sach ghép & bénh nhan
khdng 6n dinh.

Mot s6 trung tam st dung phau thuat bic
cdu mach vanh cing thdi diém ghép phdi &
nhitng bénh nhan dugdc chon loc nhu bénh nhén
bénh mach vanh ma khong kha nang can thiép
hay bénh nhan can ghép phdi khan nén khéng
diéu tri vGi can thiép va khang tiéu cau kép.



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 1 - 2025

Su’ suy nhuokc. Su suy nhudc cd thé cd thé
dugc danh gid bdi cac chi s6 lam sang. Suy
nhugc dugc dinh nghia: néu cd 3 trong sG 5
triéu ching sau: yéu sic cd, di di’ng cham chap,
mirc dd hoat dong (sinh ly) co thé thap, kiét sic
(tu bao cdo), sut can (khong chu y).

Khoang 1/3 (g vién ghép phdi bi suy nhudc,
phan 16n bénh nhan > 50 tudi. Bénh nhan suy
nhugc trudc ghép lién quan doc lap vai tién lugng
song giam sau ghép [4]. Bénh nhan suy nhugc co
thé trudéc mé dugc danh gia su’ suy nhugc dé gilp
xac dinh Ung vién nguy cd TV trudc khi ghép hay
sau ghép. T do quyét dinh (ing vién hay can can
thiép gi dé cai thién KQ sau ghép

Tap phuc hoi vat ly tri liéu la 1 phan quan
trong trong chudn bi bénh nhan ghép phdi. Tat
ca bénh nhan chuén bi ghép phéi déu dugc diéu
tri vat ly tri liéu. Khi dua vao danh sach ghép,
bénh nhan dugc dua vao chuang trinh tap vat ly
tri liéu 3 [An/tudn, cb ki€ém soat.

Tang ap PM phédi. Bénh nhén cé tdng ap
PM phéi cdng thém suy that phai, thudng dugc
diéu tri ghép tim — phoi do lo ngai réi loan cd
tim, dac biét la that phai trong thai ky hau phau.

Hién nay, tdng ap DM phéi la mét bénh phirc
tap khong chi do bénh nén nguyén phat ma con
do hau qua trén chilic nang that phai hay/va that
trai. Mot s6 bénh nhan cé két qua tot khi ghép
tim — phdi, trong khi mot s6 bénh nhan khac cé
k&t qua tuang tu khi ghép hai phéi ngay ca khi
roi loan chifc nang that, sau ghép that phai cling
hoi phuc chlc nang vé binh thudng.

T4t ca bénh nhan tdng ap BM phéi dudgc
khuyén cdo phai dudc ghép hai phéi. Hudng diéu
tri nay gilp giam thdi gian chG dgi cia bénh
nhan trong danh sach chd [4].

Yéu té khac

Lodng xuong. Loang xudng rat thudng gap,
anh hudng dén 30-50% bénh nhan ghép phdi.
Bénh nhan can dudc tam soat va diéu tri lap tic
ngay tUr dau néu cd loang xudng. Bénh nhéan
loang xudng két hgp véi dung tich chiic nang
phdi thap 1a chdng chi dinh.

Diéu tri bao gom bisphosphonates c6 hiéu
qua phong ngtra cho bénh nhan ghép phdi. Diéu
tri steroid sau ghép c6 nguy cd cao cho bénh
nhan tang bién ching sau ghép [5].

Tiéu dudng. Thudng gdp trong bénh nhan
X6 nang phéi. Tuy nhién, cac nc cho thdy tiéu
dudng khong lién quan t&r vong sau ghép. Khéng
c6 nghién clru danh gid hiéu qua cua viéc kiém
soat dudng huyét anh hudng thanh cong cua
ghép phdi, mic du bénh nhan tiéu dudng khdng
ki€ém soat dudc, nguy ¢ nhap vién ting 1én sau
ghép. Vi vay, can lua chon bénh nhan can than,

kham cac chuyén gia ndt tiét, kiém soat tét
dudng huyét trudc ghép.

Bénh trao nguc da day thuc quan (GERD).
Bénh dugc thira nhan la nguyén nhan gay roi
loan tang ghép sau ghép phdi, téng ty 1& hoi
chitng tac ti€u phé quan va thai ghép cap ciing
nhu tién lugng song va FEV1 kém han so bénh
nhan khong c6 GERD. Thudng gap & bénh nhan
ghép phdi, triéu chitng ndng hon sau ghép do su
kich i'ng da day do thudc. Diéu tri véi thudc Uc
ché& bom Proton c6 thé (ic ché tiét acid da day
nhung khéng ngan chan trao ngugc. Phau thuat
gdp nép da day sau ghép cai thién viém tac tiéu
phé quan. Phau thuat ndi soi thanh cong trudc
ghép c6 thé cai thién chlic ndng phdi sau ghép.
Vi vdy, nén chan doan va phau thuét cho bénh
nhdn GERD néu cb thé. Bénh nhdn GERD c¢b
triéu chlrng, ndng, khdng dap Ung diéu tri ¢4 thé
chi la chong chi dinh tuagng doi [5]

Quyét dinh tuyén bénh:

Gap god danh gia. Sau khi tam soat danh gia,
tat ca bénh nhan dudc gdi tGi trung tdm ghép dé
héi chan danh gia. )

Thanh phén tham du: bac sy Noi phéi, phau
thuat vién Long nguc, nhan vién cong tac xa hoi,
tam li hoc, dinh duBng, vat ly tri liéu, diéu phai
vién, y ta. Cac bac sy khac nhu ac sy tim mach, noi
tiet, bac sy gay mé, hoi suc... cling dugc mdi khi
can. Banh gia bénh nhan du diéu kién ghép, loai
ghép (hai bén hay 1 phéi), bénh nhan can thé may
hay ECMO, tinh trang cap cftu clia bénh nhan.

2.4. Két qua chon bénh. Trong thdi gian
tU thang 3 dén thang 7/2025, tai Bénh vién Chg
Ray, c6 5 bénh nhan dugc tuyén vao danh sach
ghép phai. Tuy nhién, chi c6 3 bénh nhan déng y
ghép phéi, 1 bénh nhan chua dong y ghép phdi
vi li do gia dinh, 18n tudi, 1 bénh nhan tir vong
trong thdi gian diéu tri, chG ghép .

Bénh nhén 1: nam 39 tudi, phat hién bénh
khoang 1 nam, khd thd ngay cang tang dan,
chén doan xa phdi md k& vd can. Diéu tri thubc
xd phdi khoang 3 thang gan day (ofev 150mg 1
vién x 2 udng/ngay).

Kham lam sang: BMI: 19kg/m2, nghiém
phap di b0 6 phat: di 5 mét phai nghi, Sp0O2
thap 88%,

Chirc ning hd hdp: FVC: 32%, (1,34L),
FEV1: 35% (1.23L), DLCO: 19%

Khi mau: pCO2: 35.3mmHg, pO2: 40,3

Siéu &m tim: tdng 4p ddng mach phéi PAPs:
80mmHg. D3n budng tim phai, ddng mach phai.

CLVT nguc: t&n thuong xo hod dang td ong
lan toa hai phéi, co kéo dan phé quan dang hinh
dng va tdi hai phéi.
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Bénh nhan dugc chan doan xg ph0| vO can
dua hinh anh CT Scans nguc, két qua xét
nghiém tim nguyén nhan xd phdi, dinh lugng
yéu to thap déu am tinh.

Bénh nhan dugc tuyén vao ghép phdi vi dat
cac tiéu chuan ghép:

Chdc nang ho hap: FVC: 32%, (1,34L),
FEV1: 35% (1.23L), DLCO: 19%

Nghiém phap di b6 6 phut: di 5 mét phai
nghi, Sp02 < 88%.

Tang 4p déng mach phdi PAPs: 80mmHg

Bénh nhan dugc xét nghiém danh gia chuc
nang va cac tam soat bénh ndi khoa di kem,
bénh ly ung thu, b&nh nhiém trung ngoai phoi...
khong phat hién chdng chi dinh. BEénh nhan dugc
tu van tam ly, dinh duGng, tap vat ly tri liéu,
diéu tri hd trg hd hap, diéu tri tdng dp dong
mach phéi.

Bénh nhén 2: nit 44 tudi, phat hién bénh
khoang 2 n&m, khd thd khi lam di nhiéu. Chan
dodn xod phéi mé k& vd can. Theo doi
Lymphaglolelomyomat05|s Tién c&n phau thuat
tran khi mang phdi ndm 2021.

Kham lam sang: BMI: 18.9kg/m2, SpO2

Chtrc nang ho hap: FVC, FEV1, DLCO 25%

Khi mau: pCO2: 35.1mmHg, p02: 67.2 mmHg

Siéu &m tim: tdng 4p ddng mach phdi PAPs:
38mmHg. EF: 66%.

CLVT nguc: tén thudng dang nang lan toa
hai phé trudng, thanh mong nghi hoi chiring

Bénh nhan dugc tuyén vao ghép phdi vi dat
cac tiéu chuan ghép:

Chtrc nang ho hap: FEV1: 35%, DLCO: 25%

Nghiém phap di b6 6 phut: tha oxy

Tang ap dong mach phdi PAPs: 38mmHg

Bénh nhan khong co cac tién sir bénh ly ung
thu, bénh noi khoa nang, bénh nhiém tring ngoai
phdi... Cac xét nghiém danh gid chlic ning va cac
tam sodt bénh di kém khong phat hién chdng chi
dinh. Bénh nhan dugc tu van tam ly, dinh dudng,
tap vat ly tri liéu, diéu tri ho trg hd hap.

Bénh nhén 3: nit 63 tudi, khé thd ngay
cang tdng. Chan doan xd phdi md k& vé can.
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Cao huyét ap

Kham lam sang: BML: 22.1kg/m2, Sp02: 75.3%

Churc ndng ho hap: FVC: 47% , FEV1: 47%,
SVC: 40%

Khi mau: pCO2: 41.7mmHg, pO2: 40.4 mmHg

Siéu 4m tim: tdng ap ddng mach phdi PAPs:
40mmHg. EF: 56%.

CLVT nguc: ton terdng mo ké dang ludi, day vach
I|en thuy lan toa ha| ph0| dan phe quan hai phoi

Benh nhan du‘dc tuyen vao ghep ph0| vi dat
cac tiéu chuan ghép:

Chirc ndng hd hdp: FVC: 47% , FEV1: 47% ,
SVC: 40%

Nghiém phap di b6 6 phut: Sp02: 75.3%

Tang ap déng mach phdi PAPs: 40 mmHg

Bénh nhan hai I6n tudi (63 tu6i), khdng c6
cac tién sur bénh ly ung thu, bénh ndi khoa nang,
bénh nhiém trung ngoa| phéi...Cac xét nghiém
danh gia chlic nang va cac tam soat bénh di kem
khong phat hién chéng chi dinh.

Bénh nhén 4: nam 68 tudi, khd thd ngay
cang t&ng. Chan doan xd phdi md k& vo cin 1
nam dugc diéu tri lién tuc. Tién can lao diéu tri 5
thang. BMI: 18.13

Chdc nang ho hap: FVC: 42% , FEV1: 52% ,
SVC: 55%

Khi mau: pCO2: 58.2mmHg, pO2: 55.3 mmHg

Siéu 4m tim: tdng ap déng mach phdi PAPs:
32 mmHg. EF: 62%.

CLVT nguc: ton thuong mé k& lan toa, khi
phé& thing hai phdi

Bénh nhan I6n tu0|
ngudi nha chua déng y

nhiéu bénh di
ghép phoi.

kem,

Bénh nhan 5: nit tuoi, kho thé ngay cang
tdng. Chan doadn xo phdi md k&/xa cung bi 2
nam dang diéu tri. Viém khdp dang thap 12
ndm. Sinh thiét md phéi: UIP (usual interstitial
pneumonitis). Suy thugng than, cao huyét ap,
cudng giap.

Kham lam sang: BMI: 18.5kg/m2, Sp02: 67.3%

Khi mau: pCO2: 60.2mmHg, p02: 26.3 mmHg

Siéu &m tim: t&ng ap ddng mach phéi PAPs:
60 mmHg. EF: 62%.
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CLVT nguc: xd kem dan phé quan dang
chum, kén khi va khi phé thing phdi phai. Déng
mach phéi ddn 38mm

Bénh nhan dugc dua vao danh sach chd ghép.
Tuy nhién, bénh nhan bi bdi nhiém phdi, suy ho
hap va tir vong sau 3 thang theo dai diéu tri

INl. KET LUAN

M3c du bénh nhan bénh phéi giai doan cudi
c6 chi dinh ghép phéi. Viéc chan doan, diéu tri,
chuén bi cho bénh nhén dé ghép phdi 1a mdt qui
trinh rat chat ché két hgp ca mét d6i ngii bac
sy, phau thuat vién, vat ly tri liéu, dinh du‘dng,
tam ly... va bénh nhan véi ngugi nha, can tuan
thu cac budc chuén bi cho ghép ph6i dé cb két
qua ghép phdi tot. Bénh nhan xa phéi Ia nhém
bénh ly dugc tuyén chon chd ghép gdp nhiéu
nhat tai Bénh vién Chg Ray
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HIEU QUA CUA PHU'ONG PHAP CAY VI SINH VAT BE MAT BAN TAY
TRONG GIAM SAT TUAN THU VE SINH TAY NGOAI KHOA

TOM TAT

M6 dau: Vé sinh tay ngoai khoa (VSTNK) la mot
bién phap thiét yéu trong kiém soat nhiém khuan
phau thuat. Tuy nhién, viéc duy tri tudn thu 6n dinh
thudng gdp kho khdn néu thiéu hinh thic gidm sat
hiéu qua. Nghién clu nay nhdm danh gia hiéu qua
cla phuang phap cay vi sinh vat bé mat ban tay nhu
mot cong cu glam sat tuan thd VSTNK va anh hugng
clia né dén ty I& nhiém khuan vet md (NKVM).
Phudng phap: Thiét k& nghién ciru mé ta ct ngang.
Mau dugc ldy tir bé mat tay cla é-kip phau thuat sau
khi thuc hién VSTNK va dudc nubi cay phat hién vi
sinh vat. Song song, gidm sat hanh vi qua camera va
theo doi ty 16 NKVM dugc thuc hién trudc va sau can
thiép. Mlc y nghia théng ké dugc xac dinh la p <
0,05. Két qua: Ty Ié mau cdy duong tinh sau VSTNK
la 4,3%. Sau can thiép, ty |é tuan thi VSTNK tang tir
khoang 60% Ién xap xi 90%, trong khi ty 1€ NKVM
gidm tur 0,25% (trudc can thiép) xuéng 0% (sau can
thiép), vGi su khac biét cd y nghia thong ké (p =
0,031). Két luan: Phuong phap cay vi sinh vat bé mat
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ban tay la mot cong cu giam sat hiéu qua gop phan
nang cao nhan thirc, cai thién_hanh vi tuén thd VSTNK
va lam giam dang ke ty |& nhiém khuan vét mé.

Tu khoa: ve smh tay ngoai khoa cay vi sinh vat,
nhiém khuan vét md, tuan thu, gidm sat.

SUMMARY
EFFICACY OF HAND SURFACE CULTURE
METHOD IN MONITORING COMPLIANCE
WITH SURGICAL HAND HYGIENE

Introduction: Surgical hand antisepsis (SHA) is
a critical measure in preventing surgical site infections
(SSIs). However, maintaining consistent compliance
remains challenging without effective monitoring
strategies. This study aimed to evaluate the
effectiveness of using surface hand microbiological
culture as a tool for monitoring SHA compliance and
its impact on the SSI rates. Methods: A cross-
sectional descriptive study was conducted. Surface
samples from surgical team members' hands were
collected after SHA and cultured for microbial
detection. Compliance behavior was monitored via
camera surveillance. SSI rates were tracked before
and after the intervention. Statistical significance was
determined as p < 0.05. Results: The positive culture
rate after SHA was 4.3%. Following the intervention,
SHA compliance increased from approximately 60% to
around 90%. Meanwhile, the SSI rate decreased from
0.25% (pre-intervention) to 0% (post-intervention),
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