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TY LE TAI PHAT VA HOA AC CUA U NHU PAO NGU'Q'C MUI XOANG:
63 CA LAM SANG

TOM TAT

Mo diu: U nhi dao ngugc miii xoang (Inverted
Papllloma - IP) Ia mot bénh ly lanh tinh (0,5-4% tong
so cac khéi u vung mii xoang) nhung co dic diém
xam lan cuc bo phu‘c tap, ty 1€ tai phat cao sau phau
thuat (12-20%) va tlem nang chuyen dang ac tinh
thanh ung thu b|eu mo t€ bao gai (SCC) (5-15%). Viéc
Xac d|nh chinh xac vi tri chdn bam va quan ly dai han
la yéu t6 then chét dé cai thién tién lugng. Muc tiéu:
Tong hop cac bang chu‘ng y van cap nhat trong 10
nam gan day vé cd ché tai phat va cac yéu té nguy cd
hoa ac cua IP; (2) Khao sat dac diém dich t&, 1am
sang, hinh anh hoc va két qua diéu tri tren 63 bénh
nhan (BN) tai Viét Nam. Bé‘i tuong va phuong
phap: Nghlen ctru h0| clry mo ta cat ngang trén 63
BN dudc chan doan va phau thuat diéu tri IP tUr ndm
2019 den 2025. Cac bién s6 gom dich t&, trleu chu‘ng
lam sang, dac dlem hinh anh (day xuong, van nao), Vi
tri gidi phau va két qua theo ddi. Két qua: Do tudi
trung binh 13 56,4; ty 1& nam/nif 1a 1,4:1. Triéu ching
nghet mi chidm uu thé (88,9%). Ty & tai phat chung
la 17,46% (11/63 ca), thai gian tai phat dao dong tr 6
thang dén 30 nam. Cac trerng hap tai phat sém (<2
nam) thudng do khong Xt ly triét d€ chan bam trong
[an phau thuat dau. Ty Ié hod ac la 1,58% (1/63 ca).
Dau hiéu day xugng khu tra trén CT-scan xuat hién &
61,9% BN va co gid tri dinh vi chan bam chinh xac
cao. Ket Jugn: U nhd dao ngugc mii xoang tai Viét
Nam c6 dac diém dich té va 1dm sang tuong dong vdi
y van thé glol Ty Ig tai phat 17,46% nhan manh tam
quan trong cua phau thuat dlnh hu‘Ong chan bam va
vai tro cua viéc mai bo xuang viém. Hoa ac tuy hi€ém
gdp nhung dé lai hau qua nang ne doi hoéi quy trinh
theo ddi hau phau nghiém ngét va kéo dai t3i thidu 5-
10 nam.
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ABSTRACT

RECURRENCE AND MALIGNANT
TRANSFORMATION RATES OF SINONASAL

INVERTED PAPILLOMA: 63 CLINICAL CASES

Introduction: Sinonasal Inverted Papilloma (IP)
is a benign pathology (accounting for 0.5-4% of all
sinonasal tumors) but exhibits complex local invasion
characteristics, a high postoperative recurrence rate
(12-20%), and a potential for malignant
transformation into Squamous Cell Carcinoma (SCC)
(5-15%). Accurate identification of the attachment site
and long-term management are key factors to improve
prognosis. Objective: (1) To synthesize updated
literature evidence from the last 10 years regarding
recurrence  mechanisms and risk factors for
malignancy in IP; (2) To investigate epidemiological,
clinical, and imaging characteristics, as well as
treatment outcomes in 63 patients in Vietnam.
Materials and Methods: A retrospective cross-
sectional study was conducted on 63 patients
diagnosed and surgically treated for IP from 2019 to
2025. Variables included: epidemiology, clinical
symptoms, imaging characteristics (focal hyperostosis,
cerebriform pattern), anatomical location, and follow-
up results. Results: The mean age was 56.4; the
male-to-female ratio was 1.4:1. Nasal obstruction was
the predominant symptom (88.9%). The overall
recurrence rate was 17.46% (11/63 cases), with the
time to recurrence ranging from 6 months to 30 years.
Early recurrence cases (<2 years) were primarily due
to incomplete resection of the attachment site during
the initial surgery. The malignant transformation rate
was 1.58% (1/63 cases). Focal hyperostosis on CT
scans was observed in 61.9% of patients and
demonstrated high accuracy in locating the tumor
attachment site. Conclusion: Sinonasal inverted
papilloma in Vietnam shares similar epidemiological
and clinical profiles with global literature. The 17.46%
recurrence rate underscores the importance of
attachment-oriented surgery and the role of drilling
osteitic bone. Although malignant transformation is
rare, it entails severe consequences, necessitating a
strict postoperative surveillance protocol lasting at
least 5-10 years.
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I. DAT VAN PE

U nhi dao ngugc (Inverted Papilloma - IP)
mii xoang 1a khéi u biéu md lanh tinh xuét phat
tr mang Schneiderian - I6p niém mac I6t trong
hoc miii va cac xoang canh mili ¢ ngudn goc tir
ngoai bi than kinh. Mdc du ty 1€ mac bénh khong
cao (0,74 - 1,5/100.000 dan), IP lubn la thach
thirc trong diéu tri do ba ddc diém: (1) xu hudng
tai phat cao (12- 20%),1 tham chi Ién t&i 40-50%
trong cac nghlen cttu cii khi chua c6 ndi soi hd
trg; (2) kha nang xam lan pha hdy xugng, lan
rong vao cac cdu trdc quan trong nhu héc mat,
san s0;2 va (3) tiém nang chuyén dang &c tinh
thanh ung thu bi€éu md t&€ bao gai (SCC) tir 5%
dén 15%.° )

Hién nay, phau thuat ndi soi miii xoang chuc
nang (FESS) va phau thuat ndi soi dinh huéng
chan bam la phuang phap diéu tri chu dao. Cac
nghién c(u phan tich tong quan cho thay phau
thudt ndi soi khéng chi gidm thi€u bién chimng,
dam bao thdm my ma con ha thadp ty 18 tai phat
nhG kha nang quan sat chi tiét dugi do phdng
dai 16n.! Tuy nhién, nguyén nhan tai phat hang
dau van do phAu thuét vién khong danh g|a
dung vi tri bam hodc xr ly khdng triét d€ ving
Xuong viém bén dudi.*

Tai Viét Nam, dir li€u nghién c(u dai han vé
tuong quan gitra hinh anh hoc véi nguy cd tai
phat con han ché. Nghién cu nay dugc thuc
hién nhdm muc tiéu: Khao sat dic diém lam
sang, hinh anh hoc va két qua diéu tri (ty 1€ tai
phat - hoa ac) trén 63 BN, tir d6 dé xuat khuyén
nghi ldam sang phu hgp.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cilru: hoi cilu mo ta
cat ngang.

2.2, Poi tugng nghién ciru: 63 BN dugc
chan doan va phau thuat diéu tri IP tai Khoa Tai
M{i Hong tir ndm 2019 dén nam 2025.

e Tiéu chudn chon bénh:

o K&t qua gidi phiu bénh xac nhan chan
doan: U nhd dao ngugc, U nhi Schneiderian,
hoac U nhu cé thanh phan dao ngugc.

o C6 day du hd sd bénh an, hinh anh hoc
(CT scan va/hoac MRI), tudng trlnh phau thuat
va két qua theo dai.

o Pugc diéu tri bdng phudng phap phiu
thuat (noi soi hoan toan hoac két hgp).

e Tiéu chuén loai trur:

papilloma,
focal

140

o U nhd miii xoang khac khdng phai thé dao
ngugc, ung thu té€ bao gai ngay tUr dau, hodc ho
sd khong day du.

2.3. Phuong phap nghién ciru

D{r liéu 1dam sang va hinh anh hoc dugc truy
xuat tir bénh an dién ti. Nghién clu bao gom
cac nhdm bién s6 sau:

o Dich t€ va Ldm sang: Tudi, gidi, thai gian
tai phat, triéu chirng cg nang, tién st phau thuat.

o D3c diém hinh anh hoc (CT/MRI):

o CT-scan: Xac dinh vi tri khoi u, danh gia
dau hiéu day xuong khu tra.*

o MRI: banh gia tin hiéu khéi u, dac biét la
dadu hiéu "van nao" (Convoluted Cerebriform
Pattern - CCP). Theo y van, hinh anh van ndo
trén T2 va T1 tiém thudc la dac hiéu cho IP. Su
vang mét cla dau hiéu nay & cac khéi u 18n cd
thé ggi y chan doan khac hodc su chuyén dang
ac tinh lam mat cau trdc khe ranh dac trung.®

o K&t qua diéu tri: Vi tri chan bam thuc té. Tinh
trang tai phat: C6/Khdng, thdi gian tir Itic phiu thuét
dén khi phat hién tai phat. Tinh trang hoad ac:
C6/Khéng, loai mo bénh hoc ac tinh (néu cod).

3.4. Phucong phap xtr ly sd liéu

DU liéu dugc xUr ly bdng thudt toan thdng ké
y hoc m6 ta véi cac quy udc sau:

e Céc bién s8 dinh lugng (nhu dd tudi, thoi
gian theo d6i) dugc kifm dinh tinh chudn va
trinh bay dudi dang gia tri trung binh + d6 Iéch
chudn hodc trung vi va khoang t&r phén vi (néu
phan phdi khéng chuén).

e Cac bién s6 dinh tinh (nhu gidi tinh, triéu
chimg 1dm sang, dic diém hinh anh hoc, tinh
trang tai phat, hda ac) dugc trinh bay dudi dang
tan so (n) va ty Ié phan tram (%).

Ill. KET QUA NGHIEN cUU

3.1. Pic diém chung ciia mau nghién ciru:

Do tudi trung binh la 56,4 + 12,8 tudi (25 -
80 tudi). Dinh m3c bénh tdp trung & nhdm tudi
50-60. Trong s6 63 BN, c6 37 nam (58,7%) va
26 nit (41,3%). Ty |&é nam/nir la 1,4:1.

3.2. Piac diém lam sang

Bang 1: Ty I€ cac triéu chirng Iam sang
thuong gap (n=63)

Triéu chirng S6 lugng (n) |Ty Ié (%)
Nghet miii 56 88,9
Chay miii 41 65,1

Dau nhutc (dau/mat) 12 19,0
Chay mau miii 9 14,3
Giam/Mat khiru giac 4 6,3
Khong triéu chiing 6 9,5
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3.3. Dic diém hinh anh (CT-scan/MRI)
va vi tri chan bam
Bang 2: Bac diém hinh anh hoc (CT/MRI)
va Vi tri chdn bam phau thuat

S6 | 1y1e
Pac diém lurgng (%)-
(n)
Dau hiéu trén CT Scan
Day xuong khu trd 39 61,9
Khong ro day xuong 24 38,1
Vi tri chan bam (godc u)
Xoang ham (thanh
trong/trudc/sau) 28 444
Xoang sang (t_rAL’rdc/sau/Xerng 14 22.2
_giay)
Phifc hgp 10 ngach/ Mém moc| 12 19,0
Vi tri khac (Vach ngan, xoang
budm, san so...) 2 14,3

3.4. Ty Ié tai phat va dic diém nhém tai
phat
Bang 3: Phan tich ty Ié va thai gian tai phat

A e s Solugng | Tylé
Phan loai tai phat (n) (%)
Tong so ca tai phat 11 17,46
Tai phat rat s6m
(< 1 ndm) 1 1,58
Tai phat s6m (1 - 2 nam) 2 3,17
Tai phat trung binh
(2 - 5 ndm) 2 3,17
Tai phat mudn
(> 5 ndm) 1 1,58
Tai phat rat mudn
(> 10 ndm) > 7,93

3.5. Ty 1é hoa ac va dic diém

Nghién cru ghi nhan 01 ca (1,58%) chuyén
dang thanh Ung thu biéu mé t& bao gai trén nén
bénh tai phat sau 8 nam. Pay la trudng hgp
chuyén dang &c tinh "metachronous" (xuét hién
sau mot khoang thgi gian dai mang bénh lanh
tinh), phu hgp v8i y van m6 ta nguy cd hod ac
tang 1én theo thdi gian va s6 lan tai phat.

4. BAN LUAN

4.1. Pic diém Dich té hoc: Su chuyén
dich xu hu'éng gidi tinh va do tudi.

D{r liéu tir 63 trudng hgp trong nghién clru
hién tai khi dat canh cac bdo cdo y van quéc té
da cho thay nhitng nét tuong déng mang tinh
quy ludt, nhung dong thdi cho thdy su chuyén
dich vé d3c diém nhan khau hoc tai Viét Nam.

Su thu hep khoang cach gidi tinh: Theo y
van kinh dién, u nh dao ngudc la bénh ly uu
thé vugt tréi & nam gidi. Cac nghién clru trudc

ndm 2010 thudng trich dan ty 1& Nam:Nir dao
dong tir 3:1 dén 5:1.7 M6t phan tich gdp gan day
van ghi nhan ty € trung binh toan cau la khoang
3.4:1." Tuy nhién, két qua tUr nghién clu cla
chung t6i ghi nhan ty 1é Nam:Nir la 1,4:1 (58,7%
nam so véi 41,3% nif). Con s6 nay thap hon
dang ké so vdi cac bdo cdo phuong Tay, nhung
lai phu hgp véi xu erdng dugc ghi nhan trong
mot sO nghlen cru gan day tai khu vuc Bong A.8

Ty 1&é mdc bénh theo gidi tai Viét Nam dudc
ly giai bdi hai gia thuyét chinh:

e YE&u t0 phdgi nhiem moi trudng: Trudc day,
nam gidi thudng ti€p xdc nhiéu hon véi cac yéu
t8 nguy cd nghé nghiép. Tuy nhién, su’ thay doi
trong cau tridc lao dong hién dai va tinh trang 6
nhiém khong khi d6 thi tai Viét Nam da khién nlr
gidi cling chiu mdc d6 phaoi nhiém tugng duang.®

¢ Vai tro cla virus HPV: Cac nghién cru gan
day chi ra mdi lién hé gitta IP va Human
Paplllomawrus (HPV) Sy Iay nhiém HPV khong
c6 sy phan biét gigi tinh rd rét trong quan thé,
va sy gia tang ty 1& nhiém HPV c6 thé 13 yéu t6
thic day su’ can bang ty 1é mac IP gitta nam va
nir.3

PO tubi va dinh mac bénh: DO tubi trung
binh trong nghién ciu la 56,4 + 12,8 tudi, vdi
dinh mac bénh tap trung vao thap nién thr 5 va
thr 6 clia cudc daoi. Két qua nay hoan toan thong
nhat véi dir liéu toan cau.! Su khdi phat mudn
nay gdi y cd ché bénh sinh cda IP lién quan dén
su' tich 10y cac dét bién gen hodc tén thudng
niém mac kéo dai trong nhiéu thap ky.

4.2. Pic diém lam sang: "Ké nguy
trang" va thach thirc chan doan sém

Triéu ching lam sang cla u nhu dao hgugc
terdng khéng dé&c hiéu, dé nham 1an vdi viem
mii xoang man tinh hodc polyp mdii thong
thudng. Triéu chirng cc nang: Nghet miii la triéu
chi’ng thudng gdp nhat, chiém 88,9% trong
nghién cu nay, tudng dong vdi cac bao cao
qudc té (thudng > 90%).8 D3c diém quan trong
la tinh ch&t nghet miii mot bén va tién trién tir
tlr, kem theo chay miii nhdy hodac mu (65,1%)
do bit tic 16 thong xoang.

Chay mau miii - Dau hiéu canh bao: Ty Ié
chay mau mdi dudc ghi nhan la 14,3%. Trong y
van, chay mau miii thuGng xuyén hodc Ilugng
nhiéu dugc xem la mot ddu hiéu canh bao nguy
¢ chuyén dang ac tinh hodc su’ xam 18n pha hay
xudng manh.? Do d6, nhdm BN nay can dugc uu
tién chup MRI va sinh thiét ky luGng.

Nhém BN khong triéu ching: 9,5% BN
khong c6 triéu ching va dugc phat hién tinh cG.
Y van cling ghi nhan ty |I& nay, nhan manh vai
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tro clia noi soi tai mii hong sang loc dinh ky. Cac
tén thuong nho, don ddc tinh ¢ phat hién can
dudc sinh thiét d€ loai trir IP thay vi chi theo ddi
don thuan.

4.3. Péc diém hinh anh hoc (CT/MRI)

Xac dinh vi tri chdn bam trudc md la yéu t&
tién quyét dé€ giam ty & tai phat. Gia tri clia diu
hiéu "Day xuong khu trd": Nghién c(tu ghi nhan
61,9% (39/63 ca) BN co hinh anh day xugng khu
trd tai vi tri tugng ’ng vai chan bam u. Ty |é nay
tugng doéng vai cac nghién clfru nén tang cla Lee
va cong su.t, dau hiéu nay cé do dac hiéu rat
cao. Khi CT-scan cho thdy mét vung xucng bi
day lén dang ndén hoac dang mang, phau thuat
vién c6 thé du doan dé la noi xuét phét cla khdi
u véi do tin cay Ién t&i 90%.* Diéu nay bat budc
phau thudt vién phai khoan mai hodc cit bo
phan xuong bi day dé dé triét tiéu ngubn gdc tai
phat.>

Vi tri chan bam: Phan b6 vi tri chan bam
trong nghién cru cho thdy su’ uu thé clia xoang
ham (44,4%), ti€p theo la xoang sang (22,2%).
Vi tri chan bam & xoang ham (dac biét la thanh
trudc va ngach trudc 1€) ddt ra thach thdc I6n
cho phau thuat ndi soi tiéu chudn, ung hd viéc
ap dung cac dudng ti€p can mdé rong nhu ti€p
can trudc mao I1é (Prelacrimal Approach) dé kiém
soat triét dé.>

Vai trdo cla MRI: Dau hiéu "Van nao" trén
MRI la ddc trung cta IP. Sy vdng mat cla dau
hiéu nay & 7 trudng hgp trong nghién cltu can
dudgc lvu y vi su mat di cau trdc van nao thudng
la chi ddu s6m cla su chuyén dang &c tinh.6

4.4. Ty lé tai phat va dic diém nhém tai
phat

Tai phat la van dé dugc quan tam nhat trong
quan I;’/ IP. Ty Ié tai phat 17,46% trong nghién
clu nay nam trong khoang dao dong chung cla
thé gidi (12-20%) d6i véi phau thuat ndi soi.l
Dua trén thdgi gian, ching t6i phan loai tai phat
thanh hai nhom:

e Tai phat rat sém - s6m (< 1- 2 nam): Cac
trudng hop tai phat sau 6 thang, 12 thang theo y
van ghi nhan la do chan bam & cac vi tri kho tiép
can hodc do khdng xr ly triét d& ving chan bam
cla u. Trong cac nghién cltu, tac gia dé xudt mot
s6 gidi phap nhdm ngan nglra tai phat sém la
phau thuat dinh hudng chan bam va khoan mai
Xuong xung quanh vi tri chan bam.>

e Tai phat mudn - rat muén (> 5-10 nam):
Cac nha nghién clru cho rang & niém mac dudng
h6 hap, cac té€ bao bi€u md bi bién doi gen trén
dién rong do tac dong cua virus hodc yéu t& moi
trudng, dan dén hinh thanh khéi u mdi trén nén
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niém mac lan can hay con goi la "Ving ung thu
hoa.? Vi thé, cac tac gia dé xuat chién lugc quan
ly va theo ddi ngudi bénh dén sudt ddi.

5.5. Ty 1& Hoa ac va Pic diém

Ty |é hoa ac 1,58% (1/63 ca) trong nghién
cru nay thé’p han so vdi khoang 5-15% thu’&jng
dugc bao cdo trong y vdn.® Su' khac biét nay cd
thé do ¢ mau hodc do cac ca &c tinh giai doan
mudn thudng dudc chuyén thadng sang chuyén
khoa Ung budu.

Ca bénh hod ac duy nhat xay ra trén nén tai
phat sau 8 ndm. Cac phan tich téng hgp gan day
khdng dinh vai trd then chét cia HPV (dac biét
type 16, 18) va hat thudc 1a trong qua trinh
chuyén dang nay.? B&i véi cac trudng hop IP tai
phat nhiéu lan, tai phat mudn, hodc cé dau hiéu
madt van ndo_trén MRI, can canh g|ac cao do va
thuc hién phau thuat triét can rong rai hon.

V. KET LUAN

T nghién clfu cla chdng toi vé u nhi dao
ngugc miii xoang cho thay bénh thutng gap &
nam gidi trung nién, gay nghet mii moét bén, du
mot s6 ca khong triéu chrng. Bénh ly nay ¢ tinh
chat dai dang, thdi gian tai phat phan bd rong
nén can theo doi lau dai. Ty I& hda ac thap
nhu‘ng nghiém trong. Dau hiéu day xudng trén
CT glup dinh vi phau thuat, trong khi MRI hd trg
chan doan phan biét va tién lugng ac tinh.

VI. KIEN NGHI

Bac si can dua vao hinh anh CT truc mé dé
lap k€ hoach va bét budc mai xugng vung chan
bam khi phau thuat. B&nh nhan can dugc tu véan
V& nguy o tai phat mudn dé tuan thu tai kham
dai han, két hgp xét nghiém HPV va cai thudc la.
Nghién cltu tuong lai can quy mo Ién, phan tich
gen va theo ddi l1au dai nham xay dung phac do
diéu tri ca thé héa téi uu.
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THU'C TRANG SO’ DUNG THUOC VA THEO DOI NONG PO TACROLIMUS
TREN BENH NHAN GHEP THAN TAI BENH VIEN QUAN Y 175

Lé Trung Lam', Nguyén Viin Thuin',
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TOM TAT

Muc tiéu: Khao sat tinh hinh s dung thudc va
theo d6i nong d6 Tacrolimus (TAC) trén bénh nhan
ghép than. PGi tugng: 72 Bénh nhan ghép than tai
Bénh vién Quan y 175. Phuong phap: H6i ciu, mo
ta hang loat ca tir thang 07/2023 dén thang 11/2025.
K&t qua: Tat cd bénh nhan dugc diéu tri theo phac
d6 T-MMF-P va trong dé cé 93,1% BN dudc st dung
thu6c dan nhap Basiliximab trudc ghép. Sau ghép,
chirc nang than cai thién rd véi eGFR tang tir 7,5 Ién
67,95 mi/phat/1,73m2?; ty I&€ thai ghép cdp thdp
(1,39%), nhiém trung tiéu (UTI) chiém ty Ié cao
(25%). Nong do Tacrolimus day (Co) giam dan tir 9,04
xudng 6,27 ng/mL sau 12 thang, khéng anh hudng
dang ké dén eGFR (p = 0,554). D0 bién thién ndng do
trong ca thé (IPV) trung vi 25,24%, 64% bénh nhan
c6 CV% > 20%, lién quan nguy ca thai ghép hodc doc
tinh c6 thé do su kém tuan tha, mot s6 bénh ly hodc
tuong tac thudc lam tang noéng d6é thudc. Gia tri
MLVI/SD 1,74 ng/ml (0,41-8,29), cho thdy dao dong
nong do thudc dang ké. Két luan: Tat ca BN sl dung
phac d6 T-MMF-P phlu hgp véi khuyén cdo KDIGO
2020 cé eGFR trung vi 67,95 mL/phat/1,73m2 cai
thién ro va ty 1€ thai ghép cap thap. Tuy nhién, bién
thién ndng d6 Tacrolimus con cao (CV% trung vi
25,24%), Vi 64% bénh nhan cé CV% > 20%, Iam
tang nguy cd thai ghép va doc tinh. Can tdng cudng
theo d&i ndng dé thudc va t6i uu héa phac do6 theo Co
dé cai thién két qua lau dai sau ghép than.

Tur khoa: Tacrolimus, ghép tang, Theo dbi Nong
dé Thudc trong Mau, bién thién néng do thudc trong
mot Bénh nhén.
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ABSTRACT

THE USE OF TACROLIMUS (TAC) AND
THERAPEUTIC DRUG MONITORING IN
KIDNEY TRANSPLANT PATIENTS AT 175

MILITARY HOSPITAL

Purposes: To evaluate the use of Tacrolimus
(TAC) and therapeutic drug monitoring in kidney
transplant patients. Subjects: 72 kidney transplant
patients at Military Hospital 175. Methods: A
retrospective case series study conducted from July
2023 to November 2025. Results: All patients were
treated according to the T-MMF-P regimen, with
93.1% receiving Basiliximab induction therapy before
transplantation. After transplantation, renal function
improved markedly, with eGFR increasing from 7.5 to
67.95 mL/min/1.73m2. The incidence of acute
rejection was low (1.39%), while UTI occurred at a
relatively high rate (25%). The Cy gradually decreased
from 9.04 to 6.27 ng/mL after 12 months, without a
significant impact on eGFR (p = 0.554). The median
IPV of Tacrolimus concentration was 25.24%, and
64% of patients had a CV% greater than 20%, which
may be associated with an increased risk of rejection
or toxicity, potentially due to poor adherence,
comorbidities, or drug interactions that elevate drug
levels. The MLVI/SD value was 1.74 ng/mL (range:
0.41-8.29), indicating considerable fluctuation in drug
concentration. Conclusion: All patients received the
T-MMF-P regimen in accordance with the KDIGO 2020
recommendations, showing a marked improvement in
renal function with a median eGFR of 67.95
mL/min/1.73m2 and a low rate of acute rejection.
However, IPV remained high, with a median CV% of
25.24% and 64% of patients having CV% > 20%,
which increases the risk of rejection and toxicity.
Strengthened therapeutic drug monitoring and
optimization of the regimen based on Co levels are
necessary to improve long-term kidney transplant
outcomes.
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