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Androgel cho thdy murc téng testosterone toan
phan cao hon mét cach cd y_ nghla thong ké so
véi nhdm phau thuat vi phiu gidn tinh mach
thimng tinh.

Phau thuat vi phau dat ty 1& thanh cong giai
quyét gian tinh mach thirng tinh rat cao vdi ty 1€
bién chiing thap, dac biét phu hgp véi nhom
bénh nhan c6 gian tinh mach mdc dé trung binh
dén nang.

Khuyén nghi: Lua chon phuong phap diéu tri
nén dugc ca thé hda dua trén muc tiéu chinh
cla bénh nhan: Néu muc tiéu la cai thién nhanh
nong do testosterone, diéu tri ndi khoa bang
Androgel to ra uu thé han trong ngan han. Néu
muc tiéu Ia diéu tri triét d€ t6n thuong gién tinh
mach, ngan nglra tién trlen va hudng téi cai
thién kha ndng sinh san, phau thut vi phau la
lua chon toi uu.
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DANH GIA KET QUA PIEU TRI VA CACBIEN CO BATLOT
CUA PHAC PO BPAL TRONG DIEU TRI LAO TIEN SIEU KHANG THUOC
TAI BENH VIEN PHOI TRUNG U'ONG VA BENH VIEN PHOI HA NOI

Nguyén Thi Mai Anh', Hoang Thi Thanh Thiiy2, Nguyén Thu Ha3

TOM TAT

Muc tiéu: Danh gia két qua diéu tri, kha nang
tuan thu diéu tri va mod ta cac bién c6 bat Igi dudc ghi
nhan cta phéac d6 BPaL trong diéu tri NguGi bénh lao
tién 5|eu khang thudc tai bénh vién Ph6i Ha Noi va
Bénh V|en Ph0| Trung udng. Perdng phap Nghién
clru md ta cat ngang, hoi clu két hap tién clu, thuc
hién trén 51 bénh nhan lao tién siéu khang derc diéu
tri phac dé BPaL hai bénh vién giai doan 2024-2025.
Két qua: Ty Ié diéu tri thanh cong dat 92,2%; 84,3%
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bénh nhan tuan thu t6t. 58,8% cd bién cd bat Igi, cha
yéu mic d6 nhe (d6 1-2); 7,8% cb bién cd do =3.
Bi€n c6 thudng gdp: tdng men gan (29,4%), kéo dai
QTcF (23,6%), thi€u mau (13,7%), viém day than
kinh ngoai bién (11,8%). Két luan: Phac d6 BPaL liéu
Linezolid 600 mg/ngay an toan, hiéu qua va phlu hgp
thuc tién tai Viét Nam. Tar khoa: Lao tién siéu khang
thuGc, BPaL, bién c6 bat Igi, tuan thu diéu tri.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES
AND ADVERSE EVENTS OF THE BPAL
REGIMEN IN PATIENTS WITH PRE-
EXTENSIVELY DRUG-RESISTANT
TUBERCULOSIS AT THE NATIONAL LUNG

HOSPITAL AND HANOI LUNG HOSPITAL
Objective: To evaluate treatment outcomes,
adherence to therapy, and adverse events associated
with the BPaL regimen in patients with pre-XDR
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tuberculosis managed at Hanoi Lung Hospital and the
National Lung Hospital. Methods: A cross-sectional
study with both retrospective and prospective
components was conducted on 51 patients with pre-
XDR tuberculosis treated with the BPaL regimen at the
two hospitals during 2024-2025. Results: The
treatment success rate was 92.2%; 84.3% of patients
demonstrated good adherence. Adverse events
occurred in 58.8% of patients, the majority being mild
(grade 1-2); 7.8% experienced grade >3 events. The
most common adverse events were elevated liver
enzymes (29.4%), QTcF prolongation (23.6%),
anemia (13.7%), and peripheral neuropathy (11.8%).
Conclusion: The BPaL regimen with Linezolid 600
mg/day is safe, effective, and suitable for real-world
implementation in Vietnam.

Keywords: Pre-XDR tuberculosis, BPalL regimen,
adverse events, treatment adherence.

I. DAT VAN DE

Bénh lao khang thudc ti€p tuc gia tang va
tao ra thach thirc I6n ddi véi kiém sodt lao toan
cau, vdi khoang 450.000 ca RR/MDR-TB moi
nam. Ngay 19/01/2024, BO Y té ban hanh Quyét
dinh 162 chinh thic dua phac do diéu tri BPaL
vao Huéng dan chén doén, diéu tri va du phong
bénh Lao. Phac d6 da dudc trién khai tai Bénh
vién Phdi Ha N&i va Bénh vién Phdi Trung ucng
tir thang 01/2024, tuy nhién cho dén nay bang
chirg vé hiéu qua thuc té€ trong diéu kién thuc
hanh thudng quy van chua dugc md ta cu thé.
Vi vy, ching t6i thuc nghién cffu nay dé gilp
Chuong trinh Chong lao c6 thém thong tin vé
viéc trién khai phac d6 BPaL trong diéu kién
thudng quy.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét k& nghién clru: M6 ta cit
ngang, hoi ciiu két hgp tién clu.

2.2. Pia diém va thdi gian: Bénh vién
PhGi Trung uong va Bénh vién PhSi Ha Noi, tir
01/2024 dén 06/2025.

2.3. Poi tugng nghién clru: Gom 51 bénh
nhan tudi tir 14 tr§ 1én, dugc chan doan lao tién
siéu khang thudc, diéu tri bang phac d6 BPAL

2.4. Tiéu chuan lva chon

- Ngudi bénh >18 tudi, B&nh nhan lao cé
bang chirng khang it nhat vdi R va FQs

- Khong cé tién s dung cac thubc trong
phac do trén 1 thang hodc cé dung nhung xét
nghiém khang sinh d6 cho thay van nhay véi cac
thudc nay.

2.5. Tiéu chuan loai trir

- Di ing, hodc khéng dung nap vdi bat ky
loai thuGc nao trong phac do.

- Khang vdi bat ky thudc nao trong phac do.

- bang mang thai hodc cho con bu.

- Men gan >3 [an gidi han trén binh thudng.
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- Pang dung thudc c6 chdng chi dinh tugng
tac vdi bat ky thudc nao trong phac do.

- QtcF >500ms va cac nguy cd khac gay kéo
dai khoang QT.
II. KET QUA NGHIEN cU’U VA BAN LUAN

3.1. Pac diém lam sang

_Bang 3.1: Pdc diém bénh nhan trong

mau nghién cuu

Pac diém| Phan loai [Tan sé (n)|Ty Ié (%)
creas Nam 36 70.6
Gidi tinh —z is 29.4
Co yéu to
Yéu to nguy cg 26 51.0
nguy cd [Khong co yéu
té nguy cd 25 49.0
Tiensi | UBEMI | 5 56.9
dieu trl 5= w50 o 22 431
Tinh Suy dinh
trang duGng 17 33.3
dinh | Binh thudng 33 64.7
dudng | Thia can 1 2.0

Trong 51 ngugi bénh, ty 1é nam gidi la chu
yéu chiém 70.6%. Tudi trung binh la 45.84.
bang chu y, ty |1é ngudi tré nhiém lao tir 14 — 45
tudi chiém ty 1& kha cao tdi 41.2%. Phan I6n cac
d6i tugng tham gia nghién clru khong co tién sir
yéu t6 nguy cc hay bénh mac kém (chiém 49%).
Yéu t6 nguy cc thudng gdp & cac doi tugng la
Tién sir s dung thubc 1a (chiém 37.3%), su
dung rudu bia (23.5%), tiéu dudng (chiém
23.3%). Bang chu y, cd téi 56.9% ngudi bénh
nhiém lao khang thu6c [an dau ma chua tirng cé
tién s diéu tri lao trugc do.

3.2. Pic diém cén 1am sang

Bang 3.2. Ddc diém can Iam sang bénh
nhéan trong mau nghién ciru

Pac diém Phén loai S;I;a(lg) 1(-},’/‘:‘;
Xquang HaDg 25 | 49
nguc A NGt _ 51 |100
- Tham nhiém 50 | 98
Mirc dé ton Do 1 21 [41.2
thucong Do 2 19 |37.3
theo ATS Po 3 11 |21.6
Soi truc Am tinh 29 |56.9
tiép Dugng tinh 22 43.1
Nudi cay Dugng tinh 48 [94.1
MGIT Am tinh 3 |59
Gene Xpert Am tinh 1 120
MTB/RIF |Dugng tinh - Khdang R| 50 | 98
Xpert Am tinh 1 120
MTB/XDR |Dugng tinh-Khdang FQs| 50 | 98
LPA hang 1 Am tinh 6 [11.8
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Khang R 6 |11.8

Khang H 1 120

Khang RH 38 |74.4

Am tinh 5 1938

LPA hang 2 Khang FQs 41 180.4

Khang FQs+TTHang2| 5 | 9.8

Khong thuc hién KSb| 3 | 5.9

\ Khang FQs 43 843

KSD hang 2 Khang FQs + ThuGc 5 |og
tiém hang 2 '

Khong thuc hién KSb| 3 | 5.9

Khang R 6 |11.8

\ Khang RH 24 147.1

KSD hang 1 —— 'SR 15 [29.4

Khang SRHE 2 |39

Khang RHE 1 120

Pa s6 cac trudng hgp déu cé ton thuong
dang n6t (100%) va thdm nhiém (98%) va xd
(72.5%). Dang luu y 13 nguGi bénh cd ton
thuong phdi réng van cd thé dugc diéu tri thanh
céng bang phac do BPaL, trong khi d6 cac phac
dd ngdn han 9 thang trudc day khong ap dung
dugc cho nhém bénh nhan nay. Trong s6 4 bénh
nhan cd tén thuong hang I6n, 3 bénh nhan dugc
diéu tri thanh cong. Ty Ié bénh nhan c6 chi s6
AFB duagng tinh chiém 43.1%. Két qua nudi cay
MGIT duong tinh chiém 94.1%. Két qua
GeneXpert MTB/RIF duong tinh va khang
Rifampicin chiém 98%. Két qua Xpert XDR khang
FQs chiém 98% trong do c6 22 trudng hgp chi
khang FQs (43.1%) va 28 trudng hgp cd khang
FQs két hgp vdi cac thubc khac. Két qua LPA
hang I duong tinh chiém 89.2%, trong dé co
11.5% chi khang R, 2.0% chi khang H. Két qua
LPA khang thu6c hang 2 duong tinh chiém
91.2%, trong doé cd 80.2% chi khang FQs va
9.8% khang ca FQs va thudc tiém hang hai. Xét
nghiém KSD thu6c hang 2 cho két qua 84.3 %
chi khang FQs, 9.8 % khang ca FQs va thudc
tiém hang hai. Khang sinh d6 thu6c hang 1 cho
két qua 11.8% chi khang R, 47.1% khang RH,
29.4% khang SRH, 2% khang RHE va 3,9%
khang ca 4 thudc SRHE.

3.3. Két qua diéu tri

2.0%
5.9%

82.3%

Hinh 3.1. Pac diém két qua diéu trj cia
mau nghién cuu

Nghién clu ghi nhan ty |é khoi bénh 82,4%
va hoan thanh diéu tri 9,8%, trong khi ty 1€ bd
tri 1a 5,9% va tir vong chi 2,0%. Téng ty & diéu
tri thanh cong dat 92,2%, phan anh hiéu qua
cao cua phac do BPaL va vugt tréi so véi ty Ié
trung binh toan cau 68% cua MDR/RR-TB theo
WHO (2024). Két qua nay phu hgp vdi dit liéu tir
tho nghiém ZeNix, trong dé nhém s dung
Linezolid 600 mg trong 2—6 thang dat ty Ié thanh
cbng cao va it bién c6 hon so vdi liéu 1200 mg.
Tuong tu, nghién clu TB-PRACTECAL (WHO,
2022) cho thdy phac do6 BPalL/BPalLM vdi liéu
Linezolid thap mang lai hiéu qua cao va giam ro
rét bi€én ¢4 ndng. V4i ty 1€ khoi bénh cao cung ty
Ié bo tri va t&r vong thap, phac do BPaL chiing
minh tinh kha thi va phu hgp dé trién khai tai
Viét Nam.

3.4. Kha nang tuan thu diéu tri

B6 tri hoan toan

‘ Tuan thu khéng tét nhung dugc bu liéu

80.4%

Hinh 3.2. Bac diém tuan thu diéu tri cia
mau nghién cuu
Két qua nghién clu cho thdy da s6 ngudi
bénh cé muic do tudn tha diéu tri tot. C6 13,7%
ngudi bénh tuan thl chua tét nhung dugc bu liéu
va van hoan thanh liéu trinh, va 5,9% bd tri hoan
toan. Mac du ty I bo tri chi chiém 5,9%, con s6
nay van mang y nghia canh bao, bdi theo Chuang
trinh Chong lao Qudc gia, bd tri la yéu td quan
trong gép phan lam tang nguy cd khang thudc
mac phai va that bai diéu tri trong cong dong.
Bang 3.3. Danh gia méi lién quan giiia
két qua diéu tri va tuan thu sur dung thuéc

Tuan thu sir dung
~ R thudc
Ketqua ' T quan thil |nor
diéu tri |Tuan tha khé ~ [OR(95%CI)
~t o ong tot
tot (%) (%)

Khong p=0.006
thanh cong| 1(2°%) | 3(75%) 17.1
Thanh congi40(85.1%) 7( 14.9%) |(1.55-189.6)

Tong  |41(80.4%)| 10(19.6%)

_ K&t qua phan tich mdi lién quan cho thay
moai lién quan gilta mic d6 tuan tha diéu tri va
két qua diéu tri, con lai cac bién khac cho thay
khong co su khac biét cd y nghia thong ké. TU
cac phan tich trén, cd thé khdng dinh rdng: tuan
tha diéu tri dong vai tro quyét dinh dén két qua
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diéu tri bénh lao khang thuGc. Du yéu t6 nhan
khdu hoc hay bénh ly kém theo khdng cho thay
su' khac biét rd rét vé mic do tuan tha, nhung
chinh sach ho trg, chién lugc truyén théng — gido
duc stc khde, va t6 chirc md hinh diéu tri hop ly
la nhitng yéu t6 then chot gilp cdi thién ty 1é
hoan thanh phac d6 va kiém soat hiéu qua bénh
lao khang thudc trong cong dong.

3.5. Mo ta mot so bién c6 bat Igi trong
qua trinh diéu tri

Suy tuy £

Bénh |y than kinh ngoai bién & 11.8

!‘) 5 ]‘0 15 20 25 30 35
Ty 1€ (%)

Hinh 3.3. Bdc diém ty Ié xuat hién cac bién
co bat loi cua mau nghién cau

Nghién cttu ghi nhan 58,8% ngudi bénh cé it
nhat mot bién c6 bat Igi (BCBL) trong qua trinh
diéu tri, trong khi 41,2% khong gdp BCBL. Phan
I6n BCBL & mirc do nhe (d6 1: 33,3%) va trung
binh (d0 2: 17,6%); chi 7,8% gdp BCBL d6 3 va
khéng cé trudng hgp db 4, cho thdy kha nang
dung nap diéu tri tuong do6i tot. Cac BCBL
thudng gdp gom tang men gan (29,4%), kéo dai
QTcF (23,5%), bat thudng huyét hoc (23,5%) va
béﬁrlh ly than kinh ngoai bién (11,8%).

70.6%
70

5.9%

3.9%

0%
Khong co 261 062 063 26 4
Mirc dé BCBL

Hinh 3.4. Pdc diém mirc dg cia bién c6 bat
loi nhiem déc gan
Bdng 3.4. Mot so yéu to' lién quan dén
bién co bat lIoi nhiém déc gan
Khong co| Cg
nhiém | nhiem | p
doc gan |doc Gan
CO YTNC bénh ly gan mat

Bién co bat Igi

Co YTNC [Tan s6 (n) 0 14
bénh ly gan| v 1a 0e)| 0 93.3
AL 0.294
Khong ¢ [Tans6 (n) 36 1 '
YTNC bénh | - |»
ly gan mat Ty 1€ (n) 100 6.7
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Co tién su s’ dung rucu

Co TS sir [Tan sb (n) 7 5
dung rugu [Ty 1€ (%)| 19.4 33.3
Khong cé6 [Tanso (n) 29 10 [0.302
tién st st [ A
dung rugu |V 1€ (%)|  80.6 66.7
Co tién su s’ dung thuoc doc vai gan
Co TS dung(Tan so (n) 0 2
thuéc [Ty Ié (%) 0 13.3
Khong cé [TansG (n) 36 13 ]0.082
TS dC -
s TV 1€ (%)| 100 86.7
Co tién si nhiém HIV
, Tan so (n) 0 2
COHV R e[ 0 B33 ) oa2
Khoéng c6 [Tan s6 (n) 36 13 .
HIV [Ty & (%)| 100 86.7

Ty |é nhiem doc gan dudc ghi nhan la
29,4%, chu yéu & mdc d6 nhe va trung binh; chi
3,9% trudng hgp & mirc d6 3 va khdng cd do 4.
Cac bién c6 da phan nhe va khéng dan dén
ngung thudc, cho thay phac d6 BPaL nhin chung
an toan déi véi gan, du ty |1é nhiem doc gan cao
hon mot s& bao cdo qudc té—co thé lién quan
dén d&c diém quan thé bénh nhan Viét Nam nhu
ty 1€ tai phat cao, suy dinh duGng va da bénh
nén. Phan tich cac yéu t6 nguy cd cho thdy khong
c6 mai lién quan cd y nghia thong ké gilta nhiém
ddc gan va tién st bénh ly gan mat, sir dung rugu
bia, tién sir dung thu6c doc gan hodc nhiém HIV.
Mdc du c8 mau con han ché, két qua cho thay
nhiém ddc gan van co thé xay ra ngay ca 6 ngudi
bénh khong cé yéu t6 nguy cd rd rét, nhan manh
tdm quan trong cla sang loc va theo doi chirc
ndng gan dinh ky trong su6t qua trinh diéu tri.

10 2
B _——
% &
oM i |
LyELhOt  giam Hb Giam 1€
huong huY g

Hinh 3.5, Pac diém mic dé cua bién cé bat
thuong vé huyét hoc
Bang 3.5. Mot so' yéu to’ lién quan dén
cac bién cé bat thuong vé huyét hoc

Khong cé| C6 bat
et bat |thuéng
Bien cobatldi w1 15ng vave huyat P
huyét hoc| hoc
Co TS str dung thuéc UCMD
. |Tanso (n) 1 0
© WEER [ 26 0 1
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R Tan so (n) 38 12
Khong e my | 97.4 100
Co tién sr thiéu mau
CO tién st Tan s6 (n) 2 2
thi€u mau| Ty 1€ (%) 5.1 16.7
Khéng gé Tan s6 (n) 37 10 [0.561
e o Ty le (%) | 949 | 833
Co tién sir HIV
, Tan sb (n) 0 2
COHNV B @e) | 0 16.7 | 005
Khong cé|Tan s6 (n) 39 10 '
HIV [Tylé(%)| 100 83.3

Trong nghién cliu, cac bat thudng huyét hoc

dugc ghi nhan & 23,5% ngudi bénh, chu yéu
dudi dang giam huyét sic t8 va gidm tiéu cau;
mic dé nang nhat chi dén d6 3 va khong cé
trudng hdp gidm bach cau. Diéu nay cho thay
bién c6 huyét hoc khi sif dung phac do BPaL
xuat hién véi ty Ié vira phai, da phan khong
nghiém trong va cd thé kiém sodt thong qua
theo d6i huyét hoc dinh ky. Phan tich cac yéu to
nguy cd khong ghi nhan mai lién quan cd y nghia
thng ké va6i tién s thi€u mau, st dung thubec
Uc ch€ mién dich hay viém gan virus. Yéu to duy
nhat lién quan la nhiem HIV, cho thdy nhém bénh
nhan HIV c6 nguy cd cao hon phat trién cac bat
thudng huyét hoc, c6 thé do tédc dung cdng
hugng gilta Linezolid va thudc ARV hodc hau qua
cla tinh trang suy giam tdy xuong san co.

80

60

=
40

20

a.8%

o 2.0% ohe ohe
062 D53 D64

Hinh 3.6. Pac diém mic dé bién cé bénh ly
than kinh ngoai bién
Bang 3.6. Mot s6 yéu to’ lién quan dén
bién cé6 bét Idi than kinh ngoai bién

Bl

Khong c6/Coé bénh
bénh Iy |ly than
Bién co bat Igi  [than kinh| kinh | p
ngoai | ngoai
bién bién
Co tién s bénh PTD
, Tan so6 (n) 10 2
COBT® g 222 | 333 0616
Khong c6 [Tansb (n) 35 4 '
PDTD  [TylE(n)| 77.8 66.7
Co TS suf dung rucu
COTSsr [Tans6(n) 10 | 2  ]0.616

dung rugu [Ty 1€ (%)] 22.2 33.3
tl_<“hon§£4r chgr Tansd (n)) 35 4
iensur's -
dung rucu Ty Ie (0/0) 77.8 66.7
Tinh trang dinh du@ng
Binh thuGng(Tan s6 (n) 29 4
(BM§51)8'5‘ Ty I& (%) 64.4 | 66.7
Gay [Tanso (n) 15 2 1
(BMI<18.5)(Ty Ié (%)| 33.3 33.3
Thtra can [Tan s6 (n) 1 0
(BMI>25) [Ty I (%)| 2.2 0
Tién s nhiém HIV
, Tan s6 (n) 2 0
CORNV 1901 @0y 44.4 0 |,
Khong c6 [Tansb (n) 43 6
HIV [Ty 1€ (%)| 95.6 100

Bi€én cO bénh ly than kinh ngoai bién dugc
ghi nhan & 11,8% ngudi bénh, trong dé chu yéu
6@ mic d6 nhe (do 1: 9,8%) va chi mét trudng
hogp do 2 (2%); khong cd trudng hgp mic do
nang (d6 3-4). Phan tich cac yéu t6 nguy cd cho
thay khong cé mai lién quan c6 y nghia thdng ké
gilta bi€n c6 nay va cac yéu té nén nhu dai thao
dudng, s dung rugu, tinh trang dinh duBng
hoac nhiem HIV. Mac du ¢ mau con han ché,
két qua ggi y bénh ly than kinh ngoai bién c thé
xudat hién doc lap véi cac yéu td nguy ca truyén
thong, tir dé nhan manh su can thi€t cla viéc
tam soat va theo dodi chi dong trong qua trinh
diéu tri.

76.5%

70

21.6%

20 ‘
10
o -

aef BH 1 0b2 e DH 4

Hinh 3.7. Bac diém mic dé bién cé kéo dai
khoang QTc
Bang 3.7. Mot s6' yéu to' lién quan dén
bién co bat Ioi kéo dai khoang QTc

Khong |Co kéo
P kéo dai| dai
Bién co bat Igi khoanglkhoang p
QT QT
Tién st suy than
. -~ [Tans6 (n) 2 1
Cosuy than 7918 ()| 5.1 | 83 | o,
Khong c6 Suy [Tan s6 (n)| 37 11 -
than Tyle(n)| 949 | 91.7

Tién st bénh ly tim mach
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Cobénhlytim{Tansé (n) 1 1
mach Ty 1€ (%) 2.6 8.3 0.419
Khong c6 bénh[Tan s6 (n)] 38 11 '
ly tim mach [Ty lé (%)| 97.4 | 91.7
Tinh trang suy giam chirc nang gan
C6 giam chirc [Tan s6 (n) 10 5
ndnggan [Tylé (%)| 25.6 | 41.7 0.302
Khong cé giam[Tan s6 (n)] 29 7 '
chlrc ndng gan [Ty Ié (%)| 74.4 | 58.3
Tuoi
N Tansé (n)| 7 3
Tuoi >60 10 = opy [ 17.9 | 25 0682
Tudi <60 1anso(n) 32 9 '
Ty 16 (%)] 82.1 | 75
Tinh trang nhiém HIV
, Tansd (n) 2 0
ANV [Ty (%) 5.1% [ 0% | ,
o . Tan s6 (n) 37 12
Khong co HIV 157715 4 [94.9% | 100%
Tinh trang dinh dudng
Binh thuGng [Tan s6 (n)] 25 8
(BMI 18.5-25) |Ty Ié (%)| 64.1% | 66.7%
Gay Tans6 (n) 13 4 1
(BMI <18.5) [Ty I8 (%)] 33.3% | 33.3%
Thiracan [Tans6(n) 1 1
(BMI >25) [Ty 18 (%)] 2.6% | 2.0%

Kéo dai QTc dugc ghi nhan & 23.6% ngudi
bénh, trong d6 da s6 & mic do, chi 1 truGng hap
mic do 3 (2,0%) va khong co trudng hgp do 4.
Phén tich cac yéu t§ nguy cd nhu tudi, bénh ly
tim_mach, bénh than man, chlic ndng gan,
nhiém HIV hay BMI khong cho thdy mdi lién
quan cd y nghia thdng ké. Diéu nay cd thé lién
quan dén c8 mau nho, song ciing phu hgp vdi
cac bdo céo cho thdy QTcF cd thé kéo dai doc
Iap vGi bénh nén. Do dd, theo doi dién tim dinh
ky cho tat ca ngudi bénh va téng cudng giam sat
G nhom cd nguy cd van la yéu cau quan trong
trong thuc hanh Iam sang.

Bang 3.8. Quyét dinh xu tri khi gap
bién cé bat loi

Mirc do xur tri Tan so (n) | Ty 1&€(%)
Tiép tuc diéu tri lao va
didu tri BCBL 26 86.7
Giam liéu thudc 0 0
Tam dung thudc 4 13.3
Dung han thuéc 0 0
Thay doi phac do 0 0
Téng 30 100

Trong s6 30 ngudi bénh gdp bién c6 bat Igi
(BCBL), phan Ién van ti€p tuc diéu tri lao vGi ho
trg xr tri BCBL (86,7%), chi 4 truGng hgp
(13,3%) phai tam dirng thudc tam thdi. Khi so
sanh vGi cac bdo cdo trong nudc va qudc té, két
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qua cho thdy mlc dd kiém sodt BCBL trong
nghién clu tudng ddi tich cyc, hau hét dugc xu
tri hiéu qua bang diéu tri ho trg ma khong can
ngung thudc chinh. Khdng ghi nhan trudng hgp
nao phai giam liéu hodc thay d6i phac d6, phan
anh luva chon thu6c ban dau phu hgp va quy
trinh gidm sét diéu tri chuén hoa. Viéc tam dirng
thubc chi chiém 13,3%, chi yéu nham theo ddi,
danh gia va chd hoi phuc chirc ndng cd quan
trudc khi ti€p tuc diéu tri.

IV. KET LUAN VA KHUYEN NGHI

Phac d6 BPaL trong diéu tri thuc thé dugc
danh gia la cd hiéu qua cao diéu tri cao, ty lé
ngudi bénh tuan thd tét va tinh an toan chap
nhan dudc. Phac dé hoan toan phu hgp ap dung
tai Viét Nam trong diéu kién thuc hanh lam sang.

Can md rdng trién khai phac do tai tuyén tinh,
két hgp giam sat aDSM, tdng cudng xét nghiém
KSD va ho trg tam ly — xa hdi cho ngudi bénh.

Dam bao quan ly bién c6 bat Igi mét cach co
hé théng. Mac du phan I6n cac BCBL trong
nghién cffu déu & mirc nhe—vira va cb thé kiém
soat, can thuc hién quy trinh theo doi dinh
ky,phtas hién va st tri BCBL, tdng cutng dao tao
giam sat va theo doi an toan thubc cho tuyén
YTCS. Xay dung mo hinh du’ bdo nguy cd bién cd
bat Igi, bdo cdo, du phong bi€n cd c6 hé thong
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DAC PIEM KY THUAT VA KET QUA GHEP GAN TU’ NGU'OT
CHO SONG TAI BENH VIEN HO°U NGHI VIET PUC

TOM TAT

Muc tiéu: Banh gia dic diém k¥ thuat va két qua
ghép gan tir nguGi cho s6ng tai Bénh vién H{tu nghi
Viét Bic. Phu'ang phap nghién ciru: nghién clitu hoi
clfu cac trudng hop ghép gan tir ngudi cho séng tur
thang 4/2012 dén thang 12/2021 tai Bénh vién Hiru
nghi Viét Durc. K&t qua: Co 22 bénh nhan, chu yéu la
nam gidi (72,7%), nguyén nhan hang dau la viém gan
B (72,7%), chi dinh ghép do ung thu t€ bao gan
chiém 41% va xd gan hodc suy gan cap/bénh man
tinh chiém 59%. Manh ghép 100% la gan phai, cd
kém tinh mach gan gilta 27,3%. Tai 1ap luu thong tinh
mach gan vdi miéng ndi tinh mach gan phai don thuan
18,2%, tinh mach gan phai véi tinh mach gan gilra di
kém tao miéng chung 27,3%. SIr dung mach dong loai
bao quan dé tao hinh tinh mach gan & 18 bénh nhan
(81,8%), khéng st dung mach nhan tao. Bi€n ching
thudng gap: tran dich mang phoi (22,7%), ro/hep
duGng mat (18,2%), bién chirng hep tinh mach gan & 2
bénh nhan (9,1%). Ty Ié t& vong 90 ngay 13,6%, ty |é
song thém 5 ndm dat 81,3%. Két luan: Két qua cho
thay LDLT la phuong phap an toan, hiéu qua, cd thé
md réng tai cac trung tam cd kinh nghiém tai Viét Nam.
Tur khoa: Ghép gan, ghép gan tir ngudi hién s6ng

SUMMARY
TECHNICAL FEATURES AND OUTCOMES OF
LIVING DONOR LIVER TRANSPLANTATION

AT VIET DUC UNIVERSITY HOSPITAL

Objective: To evaluate the technique features
and results of patients with a living donor liver
transplantation at Viet Duc University Hospital.
Method: retrospective study of cases of living donor
liver transplantation from April 2012 to December
2021 at Viet Duc University Hospital. Results: There
were 22 patients, mostly men (72.7%), the leading
cause was hepatitis B (72.7%), the indications for
transplantation was hepatocellular carcinoma (41%)
and cirrhosis or acute on chronic liver failure (59%).
100% of grafts were right livers, 27.3% with middle
hepatic veins. Hepatic venous reconstruction was
performed with a only right hepatic vein anastomosis
18.2%, and the common orifice between right hepatic
vein and the middle hepatic vein included with graft
27.3%. Cryopreserved allograft vein were used for
hepatic veins reconstruction in 18 patients (81.8%),
without using artificial vessels. The complications:
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pleural effusion (22.7%), biliary fistula/stenosis
(18.2%), hepatic vein stenosis complications in 2
patients (9.1%). 90-day mortality rate 13.6%, 5-year
survival rate 81.3%. Conclusion: The results show
that LDLT is a safe, effective method to get a good
survival that can be expanded in experienced centers
in Vietham. Keywords: Liver transplantation, Living
donor liver transplantation (LDLT)

I. DAT VAN DE

Bénh gan giai doan cudi va ung thu biéu mé
t&€ bao gan (HCC) dang la ganh nang y té€ I6n tai
Viét Nam va khu vuc chdu A. Ghép gan la
phuong phap diéu tri triét d€ duy nhat, mang lai
ty I& song 5 nam khoang trén 75% [1,2].

V@i nhitng kinh nghiém trong ghép gan giam
thé tich, chia gan dé ghép va nhiing tién bd
trong nghién clru giai phau gan, ghép gan tu
ngusi  hién  s6ng  (Living Donor Liver
Transplantation - LDLT) dugc thuc hién thanh
cong lan dau tién trén thé gidi vao nam 1989 bai
Strong tai Australia. Hon nira, LDLT gilp giai
quyét van dé thi€u ngudn tang hién, ddc biét la
tai cdc nudc Chau A ndi ma ngudn hién chét
ndo, tim con thap. V4i két qua s6ng sau ghép
tuong duong ghép tUr ngudi chét ndo, LDLT la
hinh thai ghép gan chinh tai Nhat, Han Quéc (>
70%), An D0...[3-6]. Tai Viét Nam, ca LDLT cho
bénh nhadn nhi dugc thuc hién thanh cong lan
dau tién vao nam 1994 tai bénh vién 103, con ca
LDLT cho ngugi I6n dugc thuc hién thanh cong
dau tién nam 2007 tai bénh vién H{u nghi Viét
blc. Ngay nay, LDLT ndi riéng va ghép gan ndi
chung d& phét trién manh tai nhiéu trung tdm
ghép gan trén ca nudc. Nghién clu clia ching
t6i nham danh gid déc diém ky thudt va két qua
ghép gan tUr ngudi cho séng tai Bénh vién Hitu
nghi Viét Durc.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi turogng nghién ciru: Bénh nhan (BN)
dugc chi dinh ghép gan tUr nguGi cho sGng tai
Trung tdm Ghép tang — Bénh vién H{iu nghi Viét
blc tur thang 4/2012 dén thang 12/2021, dap
{'ng céc tiéu chuan sau:

— BN dudc ghép gan LDLT tai bénh vién Hitu
nghi Viét Buc, co hd sgd day du, dugc diéu tri
ngoai trd va theo doi dinh ky chat ché.

— C6 ngudi hi€n gan s6ng, tuong hgp nhdm
mau ABO va dap Ung day du céc tiéu chuin

39



