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KHAO SAT MQT SO PAC PIEM LAM SANG, CAN LAM SANG
VA NONG PO LACTAT MAU O BENH NHAN SUY TIM CAP
CO PHAN SUAT TONG MAU GIAM KHONG €O SOC TIM

Nguyén Hiru Viétl, Dinh Dirc Loc?, Bui Long3, P Doin Lgi’

TOM TAT

Muc tiéu: M6 ta mét s6 dac diém 1am sang, can
Iam sang va nong do lactat mau G bénh nhan suy tim
cap c6 phan suat tong mau giam khdng ¢ s6c tim.
Poi tugng nghlen c’u: Bénh nhan dugc chan doan
suy tim cap co phan suat tdng mau giam khong cd s6c
tim dugc diéu tri tai Vién Tim mach, Bénh vién Bach
Mai tur thang 5/2020 dén thang 6/2021 Phu’dng
phap nghién ciru: Mo ta cat ngang. Két qua va két
ludn: 88 bénh nhan nghién cltu cé tudi trung binh Ia
64,57 + 14,42 tudi, 70,5% la nam. Nguyen nhan suy
tim do benh mach vanh chiém 62,5%, ti€p theo la
tang huyét ap (15, 9%), bénh cc tim (11,4%) va bénh
van tim (10,4%). Ty l€ suy tim mdi khai phat chiém
13,0%. D&c diém lam sang: HATT TB 126,4 + 18,55
mmHg, HATTr TB 80,68 + 12 ,80mmHg; tan s6 tim TB
98,57 + 16,31 chu ky/phut tan s6 thd TB 26,80 +
4, 31 Ian/phut SpO, TB 92,06 + 2,41%; 100% bénh
nhan cd ran am; 98,9% kho thd NYHA 111, 1v; 30,7%
phu hai chi du’d| 29 5% gan to va 21, 6% rung nh|
Dac diém cén Iam sang: PSTM EF TB 27 89 + 5,81%;
nong do NT-proBNP TB824,13 [377 30; 4138 ,0]
pmol/L; néng do troponin T B 39,81 [6,80; 130,0]
ng/L; muc loc cau than TB 47,16 + 20,39 ml/ph, ndng
do lactat mau TB 1,80+0,71 mmol/I.

Tur khoa: 1am sang, can lam sang, nong do lactat
mau, suy tim cap.

SUMMARY
INVESTIGATION SOME CLINICAL,
PARACLINICAL AND BLOOD LACTATE
CHARACTERISTICS IN PATIENTS WITH ACUTE
HEART FAILURE WITH REDUCED EJECTION

FRACTION WITHOUT CARDIOGENIC SHOCK

Objectives: To describe some clinical, paraclinical
and blood lactate levels in patients with acute heart
failure with reduced ejection fraction without
cardiogenic  shock.Study  subjects: Patients
diagnosed with acute heart failure with reduced
ejection fraction without cardiogenic shock were
treated at the Cardiology Institute, Bach Mai Hospital
from May 2020 to June 2021. Research Methods:
Cross-sectional descriptive. Results and
conclusions: The average age of 88 study patients
was 64,57 + 14,42 years, 70,5% were male. The
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cause of heart failure due to coronary artery disease
accounted for 62,5%, followed by hypertension
(15,9%), cardiomyopathy (11,4%) and valvular heart
disease (10,4%). The rate of new-onset heart failure
accounted for 13,0%. Clinical features: SBP 126,4 +
18,55 mmHg, SBP 80,68 = 12,80 mmHg; heart rate
mean 98,57 + 16,31 beats/min; respiratory rate
average 26,80 £ 4,31 times/min; SpO2 TB 92,06 %
2,41 %; 100% of patients have wet rales; 98,9%
dyspnea NYHA III, 1V; 30,7% edema of the lower
extremities; 29,5% hepatomegaly and 21,6% atrial
fibrillation. Paraclinical characteristics: mean ejection
fraction EF 27,89 + 5,81%; average concentration of
NT - proBNP 824,13 [377,30; 4138,0] pmol/L; the
mean troponin T concentration was 39,81 [6,80;
130,0] ng/L; mean glomerular filtration rate 47,16 +
20,39 ml/min, average blood lactate concentration
1,80 = 0,71 mmol/l.
Keywords: clinical,
levels, acute heart failure.

I. DAT VAN DE

Suy tim cap la tinh trang khdi phat hodc nang
I[én mot cach nhanh chéng cac triéu chiing cd
nang va/hodc thuc thé cla suy tim, de doa tinh
mang ngudi bénh, thudng doi hoi phai dugc can
thiép cé“p ctu nhanh nhat. Suy tim cap cling la
nguyén nhan nhap vién hang dau vdi ngu‘dl bénh
trén 65 tudi, chiém 1 triéu ngudi nhap viéen moi
nam tai Myl Ty Ié mac va tl vong do suy tim
c8p ngay cang cao bt chdp su phat trién, tién
b0 vé diéu tri va cac phuang tién, k¥ thuat, dac
biét 8 nhdm suy tim cdp cé phan sudt tdng mau
giam. Trén thé gidi da coé nhiéu nghién clu vé
suy tim cdp ndi chung va suy tim cap cé phan
suat tong mau giam noi riéng. Tai Viét Nam,
nghién ctfu vé suy tim cdp cdé phan suat téng
mau gidam chua nhiéu. Do vay, ching toi ti€n
hanh nghién ctu véi muc tiéu: M6 ta dic diém
Idm sang, can lam sang va nong do lactat mau &
bénh nhan suy tim cdp cé phan suat t6ng mau
giam khong cd sbc tim.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1.D6i tugng nghién clru. Nghién ciu 88
bénh nhan diéu tri ndi trd tai Vién Tim mach, Bénh
vién Bach Mai tir thang 5/2020 dén thang 6/2021.

Tiéu chudn chon bénh nhdn: Bénh nhan
dugc chan doan suy tim cap (theo ESC 2016) cd
PSTM EF < 40%, tudi > 18 tudi, HATT khi nhap
vién > 100 mmHg.

paraclinical, blood lactate
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Tiéu chuén loai trar: Bénh nhan c6 sbc tim;
co tién st hdi chirng vanh cdp, phau thuat bac
cau chu vanh, can thiép mach vanh va dét quy
trong 3 thang trudc nhap vién; mac bénh ac tinh
khong chita_khoi trong 5 nam trudc nhap vién;
dang c6 nhiém trung cdp va man tinh dang hoat
dong; suy gan nguyén phat, xd gan, * mat; suy
than giai doan cudi (MLCT < 15 ml/ph/1,73 m?)
va dang loc mau chu ky; phu nit ¢ thai va cho
con bd.

2. Phucong phap nghién ctu. Nghién ciru
mo ta cdt ngang. T4t ca cac bénh nhan déu dugc
héi bénh, khai thac tién stf, khdm lam sang, siéu
am tim, lam cac xét nghiém mau trong 24 gid
sau nhap vién theo mau bénh an théng nhat.

3. Pia di€ém va thdi gian nghién ciru:
Nghién cltu dugc thuc hién tir thang 7 nam 2020
dén thang 9 nam 2021 tai Vién Tim mach, Bénh
vién Bach Mai.

4. Xtr ly s liéu. SO liéu dugc nhap va xtr ly
bang phan mém SPSS 20.0.

5. Pao dirc nghién ciru. Nghién ctu khdng
can thiép vao qua trinh diéu tri ciia bénh nhan.
Cac thong tin vé bénh dugc gilr bi mat hoan toan
va dugc ma hda. Tat ca cac bénh nhan déu dong
y tham gia nghién c(u.

II.KET QUA NGHIEN CU'U

88 doi tugng tham gia nghién clru goém 62
nam (70,5%) va 26 nit (29,5%). Tudi trung binh
la 64,57 + 14,42 tuGi, cao nhat la 98 tudi, thap
nhat 1a 30 tudi.

1.Mot s6 dic di€ém lam sang cua doi
tuong nghién ciru

Badng 2: Mot sé dic diém I3m sang (n = 88)

Bang 1: Pac diém céc yéu té nguy co tim

mach (n = 88)
Pac diém Tanso |Tylé %
THA: Co 64 72,7
Khéng 24 27,3
PTP: Co 29 33,0
Khong 59 67,0
ROi loan lipid mau
Co 60 68,2
Khéng 28 31,8
Tién s suy tim
Co 73 83,0
Khéng 15 17,0

Nhan xét: Nghién clu cla chung téi ghi
nhan tién s tang huyét ap chiém ti Ié cao nhat
(72,7%), ti€p theo la rdi loan chuyén hda lipid
mau (68,2%), dai thdo dudng (33,0%). Cac
bénh nhan trong nghién clu nhap vién vi suy
cap mdi khéi phat chiém 17,0%.

10,2%
11,4% Bénh mach vanh
Tang huyét ap
15.9%  62,5% Bénh co tim

Bénh van tim

Biéu dé 1: Nguyén nhén suy tim (n = 88)
Nh3n xét: Bénh mach vanh chiém ti 1€ cao
nhat trong cac nguyén nhan gay suy tim
(62,5%), ti€p dén I3 THA (15,9%), bénh cd tim
(11,4%), bénh van tim (10,2%).

A% AE o 18 3 XtSDvatylé Gia tri nho Gia tri I6n
Cac dac diem lam sang phan tr5t|‘1,1 ; nhat nhat
Huyét ap tam thu (mmHg) 126,4+18,55 100 170

Huyét ap tam truong (mmHg) 80,68+12,80 60 110
Tan so tim (chu ky/phut) 98,57+16,31 75 152
NYHA IIL, IV (n / %) 87 /98,9
SpO2 (%) 92,06+2,41 86 97
Tan s0 tha (s6 [an) 26,80+4,31 21 35
Ran am (n / %) 88/100
PhU hai chi dudi (n / %) 27/30,7
Ganto (n/ %) 26 /29,5
Rung nhi (n / %) 19/21,6

Nhan xét: BEnh nhan nghién ctu cta ching toi

6 biéu hién 1dm sang tuong déi ndng véi 100%

bénh nhan c6 ran 4m & phdi, mlc dd khé thd NYHA III, IV chiém 98,9%, va 30,7% bénh nhan biéu
hién phu hai chi dugi, phu hgp vai bénh canh suy tim cap phai nhap vién.
2. Mot so dac diém can lam sang cua doi tugng nghién cliru

Bang 3: Dic diém siéu dm Doppler tim (n = 88)
Thong so trén siéu am Doppler Phan loai S0 bénh Ty Ié phan
tim § nhan tram (%)
RGi loan chifc nang tam thu (RLCNTT) | 27,89+5,81%gia tri nhd nhat 17%, gid tri I6n nhat 39%
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Po 0 5 5,7
RGi loan chiric nang tam Dol 14 15,9
truagng(RLCNTTT) PO II 29 32,9
Do 111 40 45,5
Nhan xét: BéEnh nhan nghién clru cé phan suat tong mau trung binh la 27,89%; muc d6 EF thap
nhat la 17%, cao nhat la 39%. RGi loan chirc nang tam truong do III chiém da s (45,5%).
Bang 4: Pac diém xét nghiém huyét hoc va sinh héa méu (n = 88)
Chi s6 X +SD Gia tri nho nhat | Gia tri I6n nhat
Glucose nhap vién (mmol/I) 7,86+3,89 4,10 24,50
Ure nhap vién (mmol/L) 8,45+4,18 3,20 23,50
Creatinin nhap vién (umol/L) 104,39+34,19 48 236
CrCl (ml/ph) 47,16+£20,39 17,36 108,49
Troponin T nhap vién (ng/L) 39.812 6,80° 130,00¢
NT-proBNP nhap vién (pmol/L) 824,13° 377,30° 4138,00¢
Natri nhap vién (mmol/L) 137,56+3,90 125 146
Kali nhap vién (mmol/L) 3,95+0,42 2,90 4,90
Cholesterol (mmol/L) 4,29+0,97 2,47 8,37
Triglicerid (mmol/L) 1,87£0,80 0,58 6,53
HDL (mmol/L) 1,35+0,34 0,69 2,36
LDL (mmol/L) 2,12+0,0.93 0,71 5,99
pH nhap vién 7,41+0,04 7,32 7,49
pCOz nhap vién (mmHg) 35,38+4,35 20,4 59,0
pO2 nhap vién (mmHg) 97,9+17,33 55,2 169
HCO3 nhap vién (mmol/I) 23,7+2,61 15,2 29,4
Lactat nhap vién (mmol/I) 1,80+0,71 1,2° 2,3¢
Hong cau (T/1) 4,79+0,71 3,40 6,64
Hemoglobin 141,41+17,71 93 187
Hemotocrit 0,44+0,08 0,28 0,67
Bach cau (G/) 8,19+1,62 4,87 10,99
Tiéu cau (G/1) 239,55+73,28 101 415
PT-INR 1,26+0,47 0,78 3,74

a: Trung vi; b: Gia tri i'ng v8i 25%; c: Gia tri ing vdi 75%
Nhan xét: Bénh nhan nghién cru cta chdng téi ¢ ndng do lactat mau trung binh IUc nhap vién
la 1,80mmol/I trong d6 gia tri nho nhat la 0,70mmol/l; gia tri I6n nhat la 4,4mmol/I.

IV.BAN LUAN

Nghién cftu cGa ching téi ghi nhan tudi trung
binh 1a 64,57 * 14,42 vGi tuGi nho nhat 1a 30, 16n
nhét la 98 tudi. Tuang tu véi két qua nghién cliu
cla cac tac giavuang Thi Anh Tuyét? (2020),
Zymlinski® (2018) cé tudi trung binh [an lugt Ia
63,8 £ 15,4; 67 = 12. Trong nghién clu cla
chiing t6i, nam gidi chiém da s6 véi 70,5% con
lai 1a 29,5% la gidi nit. K&t qua nay ciling tucng
dong vGi két qua cta Zymlinski® (2018), Uyar*
(2020) nam gidi lan lugt chiém 70,0% va 67,1%.

1. Mot sd dic diém lam sang cha doi
tugng nghién ciru. Trong 88 bénh nhan nghién
cliu cua chdng toi, ty 1é bénh nhan co tién sur
tang huyét ap, dai thao dudng va rdi loan
chuyén hda lipid mau lan lugt chiém 72,7%,
33,0% va 68,2% cao han so vdi nghién clru cua
tac gia Vuang Thi Anh Tuyét? (2020) lan lugt
tugng Ung la 39,0%, 14,5% va 73,0% do doi
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tugng bénh nhan cla tac gia la suy tim cap ndi
chung con clia ching toi la suy tim cdp co phan
suat tong mau gidam khong co soc tim. Két
quacta chung t6i tugng dong vdi nghién cru cla
Uyar va cbng su*(2020) trén cung do6i tugng
bénh nhan [an lugt la 62,0% va 48,0%.

Nguyén nhan gay suy tim do bénh mach vanh
chiém ty Ié cao nhat 62,5%, ti€p dén la THA
15,9%, bénh com tim 11,4% va bénh van tim
10,2%. Tudng tu vai két qua cla Biegus va cong
su>(2019) va Uyar va cong su*(2020) lan lugt la
68,0% va 64,7%.

Huyét ap tdm thu trung binh lGc nhap vién
trong nghién cfu clia ching t6i la 126,4 + 18,55
mmHg cao han két qua cla Vudng Thi Anh
Tuyét? (2020) la 116,5+24,79 mmHg do nghién
cfu cla tac giad bao gém suy tim cdp noi chung
trong do c6 10,2% sobc tim. Két quacta chung toi
tuong dong vdi nghién cltu cia Uyar va cong
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su*(2020) la 125,64 + 21,53 mmHg.

Huyét ap tam truang trung binh lic nhap vién
trong nghién cfu clia ching t6i la 80,68 + 12,80
mmHg tudng tu véi nghién ctu clia Uyar va cong
su*(2020) la 80,75 £ 13,77 mmHg. Két qua nay
cao han huyét ap tam truong trung binh Ilc
nhap vién cla Vuong Thi Anh Tuyét? (2020) la
71,16+13,37 mmHg do nghién cliu cla ching toi
da loai trir bénh nhan cé soc tim.

Tan sO tim trung binh lic nhap vién trong
nghién cfu clia chung toi la 98,57 + 16,31 chu
ky/phat, thap nhat la 75 va cao nhat la 152 chu
ky/phut, tugng tu nghién cru ctia Senni va cong
su®(2014), Zymlinski va cong su®(2018) va
Vuang Thi Anh Tuyét?(2020) [an lugt la 93 + 25,
94 + 26 va 96,32+22,10 chu ky/phdt.

Bénh nhan nghién citu cta ching tdi ¢ biéu
hién lam sang IGc nhap vién tuong d6i ndng vdi
tan sO thd trung binh lGc nhap vién 26,80+4,31
chu ky/phat, do bao hoa oxy trong mau SpO:
trung binh Iic nhap vién la 92,06 + 2,41%, muc
do khd thd NYHA III, IV chiém 98,9%, 30,7%
bénh nhédn cé bi€u hién phu hai chi dudi va
29,5% bénh nhan cé gan to phu hgp véi bénh
canh suy tim cap phai nhap vién. Két qua nghién
cliu cla chung toi cling tuong tu két qua cla
Vugng Thi Anh Tuyét?(2020) trén 200 bénh nhan
phai nhap vién vi suy tim cdp. Bosso va cong
su’(2021) ghi nhan tan s6 thé trung binh Itc
nhap vién tuong tu la 27,5 £ 5,5 chu ky/phut.

2. Mot sé dac diém can l1am sang va
nong do lactat mau lic nhap vién caa doi
tuong nghién ciru. Nghién cfu cta chung toi
bénh nhan c6 phan suat tdng mau trung binh la
27,89 + 5,81%, mic dd EF thap nhat la 17,0%
va cao nhat la 39%, roi loan tam truong do III
chiém da s6 45,5%. Két qua vé chlic nang tam
thu that trdi EF tuong tu vdi nghién clu trén
cung doi tugng bénh nhan cla Biegus va cong
su® (2019) va Uyar va cong su* (2020) lan lugt la
26 + 10% va 27,79 % 7,42%.

Cac chi s0 sinh héa mau ldc nhap vién
glucose mau, chirc nang gan, than, dién giai do
va lipid mau tudng tu ké€t qua nghién clu cla
Vuong Thi Anh Tuyét? (2020) trén 200 bénh
nhan suy tim cdp, tuy nhién nong do NT -
proBNP 1Gc nhadp vién trong nghién cltu cla
ching toi la 824,13 [377,30; 4138,00] cao han
cuia tac gia tugng Ung la 553,15[321,80; 1134,00].

Két qua vé xét nghiém huyét hoc ¢ 88 bénh
nhan nghién ctru cla ching t6i cd két qua tucng
dong vdi nghién clu cia Zymlinski va cOng
su3(2018) cu thé sb lugng bach cau, ti€u cau va
hemoglobin [an Iugt trong 2 nghién clu tuong

ung la 8,19 %= 1,62G/l, 239,55 = 73,28G/l,
141,42 + 17,719/l va 8,6 + 3,4G/l, 222 + 91 G/I,
130,0 % 19,0g/!.

Nghién clru clia ching téi ghi nhan néng do
lactat mau trung binh lic nhap vién la 1,80 +
0,71 mmol/l, gid tri thadp nhat, cao nhat lan lugt
0,7; 4,4 va khoang tr phan vi tir 25% dén 75%
[an lugt 13 1,2 va 2,3 mmol/l. Gid tri nong dbc
lactat mau trung binh lic nhap vién trong nghién
cttu cla Zymlinski va cong su3(2018) trén 237
bénh nhan suy tim cap la 1,8 mmol/l, khoang tu
phan vi tir 25% dén 75% lan lugt la 1,5 va 2,4
mmol/l tuong dong vGi nghién cltu clia ching
t0i. Biegus va cong su*(2019) ciing bao cao két
qua nong do lactat mau trung binh IGc nhap vién
tugng tu' la 1,7 £ 1,1 mmol/l. Tuy nhién két qua
nay cling thap hon nghién cllu cla Kawase va
cong su®(2015) la 3,0 = 2,8 mmol/I do d6i tugng
nghién cru trong nghién cru cla tac gia la bénh
nhan suy tim cap cé soc tim can diéu tri tai khoa
hoi st tich cuc.

V.KET LUAN

Qua nghién cru 88 bénh nhan suy tim cap co
phan suat tdng mau gidam khong c6 s6c tim cd
tudi trung binh 64,57 + 14,42, nam qiGi chiém
70,5%, nguyén nhan suy tim chi yéu do bénh
mach vanh chiém 62,5%. Ty I€ suy tim mdi khdi
phét chiém 13,0%. Déc diém 1am sang tuong ddi
nang vGi 100% bénh nhan cd ran &m & phdi,
mic do6 kho thd NYHA III, IV chiém 98,9% va
30,7% phu hai chi dudi. Béc diém cin 1dm sang:
PSTM EF TB 27,89 + 5,81 %; nong d0 NT —
proBNP TB 824,13 [377,30; 4138,0] pmol/L;
nong do troponin T TB 39,81 [6,80; 130,0] ng/L;
muc loc cau than TB 47,16 + 20,39 ml/ph, nong
do lactat mau TB 1,80+0,71 mmol/Iphu hgp vdi
bénh canh suy tim cdp phai nhap vién.

TAI LIEU THAM KHAO

1. Farmakis D, Parissis J, Lekakis J, Filippatos
G. Acute heart failure: Epidemiology, risk factors,
and prevention. Rev Esp Cardiol (Engl Ed).
2015;68(3):245-248.

2. Vuong Thi Anh Tuyét (2020). Banh gia mai lién
quan gitra ndng do acid uric vdi ty I€ tf vong va tai
nhap vién cla bénh nhan suy tim cdp tai Vién Tim
mach Viét Nam, Luan van Thac si Y hoc, Trudng
Pai hoc Y Ha Noi.

3. Zymlinski R, Biegus J, Sokolski M, et al.
Increased blood lactate is prevalent and identifies
poor prognosis in patients with acute heart failure
without overt peripheral hypoperfusion. Eur J Heart
Fail. 2018;20(6):1011-1018.

4. Uyar H, Yesil E, Karadeniz M, et al. The Effect
of High Lactate Level on Mortality in Acute Heart
Failure Patients With Reduced Ejection Fraction
Without Cardiogenic Shock. Cardiovasc Toxicol.

237



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2022

2020;20(4):361-369.

5. Biegus J, Zymlinski R, Sokolski M, et al.
Clinical, respiratory, haemodynamic, and metabolic
determinants of lactate in heart failure. Kardiol Pol.
2019;77(1):47-52.

6. Senni M, Gavazzi A, Oliva F, et al. In-hospital
and 1-year outcomes of acute heart failure patients
according to presentation (de novo vs. worsening)
and ejection fraction. Results from IN-HF Outcome
Registry. Int J Cardiol. 2014;173(2):163-169.

7. Bosso G, Mercurio V, Diab N, et al. Time-
weighted lactate as a predictor of adverse outcome
in acute heart failure. ESC Heart Fail.
2021;8(1):539-545.

8. Kawase T, Toyofuku M, Higashihara T, et al.
Validation of lactate level as a predictor of early
mortality in acute decompensated heart failure
patients who entered intensive care unit. J Cardiol.
2015;65(2):164-170.

PANH GIA KET QUA SU’ DUNG POAN TM BAO QUAN PE TAO HINH LAM
DAI TINH MACH THAN TRONG GHEP THAN TU’ NGU'O'T HIEN SONG
TAI BENH VIEN HO’U NGHI VIET PUC

Ninh Viét Khii, Hoang Tuén, Nguyén Quang Nghia,
L& nguyén Vi, o Ngoc Son, Tran Ha Phuong,
Hoang Tuan Anh, Dwong Cong Nguyén, Tran Binh Giang(*)

TOM TAT

Muc tiéu: Md ta dic diém k¥ thudt ghép than tir
ngudi hién sdng sir dung doan tinh mach bao quan va
danh gié két qua sdm sau ghép cla nhiing bénh nhan
trén. DOi tugng va phuadng phap nghién clru:
Nghién cru mo ta tién ctru 14 bénh nhan ghép than co
tinh mach than pha| ngan co st dung doan tinh mach
bdo quan tir ngan hang mo de tao hinh 1am dai tinh
mach than ghep tai bénh vién Hiu nghl Viét birc tir
thang 3/2019 dén 06/2020 Két qua 14 bénh nhan
trong nghién cttu, c6 11 bénh nhan st dung tinh mach
chau, 3 bénh nhan sir dung tinh mach sinh duc. Thdi
gian bdo quan mach trung vi la 66.5 (Inter quartile
range — IQR: 86) ngay. C6 13/14 tinh mach bao quan
day da cac I6p do, khong viém xc. Chiéu dai doan
mach dugdc lam dai thém la 21.6 + 6.8 mm. Thdi gian
thi€u mau lanh trung binh 66.6 + 14.5 phat, thai gian
tao hinh tinh mach 13 * 1.8 phut, thdi gian thi€u mau
am 32.6 + 6.2 phut. Churc ndng than sau ghép veé binh
thudng 100% cac tru’dng hgp, khong co blen cerng
mach mau sau ghép giai doan hau phau va cho tdi
thai dlem hién tai. Thai gian nam vién trung binh 15 +
1.03 ngay. Thdi gian theo ddi trung vi 1 22.5 thang.
Két ludn: SU dung doan mach bao quan dong loai
trong tao hinh mach than ngan trong ghep than 1a ky
thuat dé thuc hién, an toan va hiéu qua.

T kho'a:,tTnh mach bao quan, ghép than, tinh
mach than ngan, tao hinh tinh mach than ghép.

SUMMARY

THE OUTCOME OF USING CRYOPRESERVED
VEIN GRAFT FOR LENGTHENING RENAL

(*)Bénh vién Viét buc
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VEIN IN LIVING DONOR KIDNEY

TRANSPLANTATION IN VIET DUC HOSPITAL

Objectives: Describing the living donor kidney
transplantation technique of using cryopreserved vein
homograft for lengthening renal vein and evaluated
the efficiency of this technique. Subject and
methods: A prospective study of 14 patients of living
donor kidney transplantation with a short right renal
vein, using cryopreserved vein homograft for
lengthening renal vein in VietDuc hospital from 3/2019
to 6/2020. Results: 14 patients of a living donor
kidney transplant in the study, 11 patients of
cryopreserved iliac vein and 3 patients of
cryopreserved gonadal vein were used. The
median storage time was 66.5 (IQR 86) days. 13/14
patients of cryopreseved veins were normal, not
fibrosis. The mean of renal veins extended was 21.6
6.8 mm. The mean of cold ischemia time 66.6 £ 14.5
mins. The mean reconstruction time for lengthening
renal vein was 13 = 1.8 mins. The mean of ischemia
time 32.6 £ 6.2 mins. Renal function was normal after
3-5 days in all patients without vascular complication
after surgery. The mean hospitalization time was 15 %
1,03 days. The average follow-up time was 22.5 (IQR
9) months. Conclusion: Using cryopreserved vein
homograft for lengthening renal vein were an easy,
safe and effective technique.

Keywords: cryopreserved vascular homograft,
kidney transplantation, reconstruction short renal vein,
lengthening renal vein.

I. DAT VAN PE

Tai Viét Nam, ca ghép than dau tién dudc
thuc hién thanh cong tai bénh vién 103 vao nam
1992. TU d6 dén nay cd nhiéu trung tdm va bénh
vién I6n ti€én hanh thuc hién ky thuat nay. Than
phai cé tinh mach (TM) ngan nén khi ldy than
pha| tur ngerl hién séng dé& ghép, phau thuat
vién thudng gap nhiéu khd khan khi xur ly van dé
nay nham tranh bién chi’ng miéng ndi TM qua
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