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Ph3i hap 4(2.1%)

5.25 + 3.95

14.0 £5.0 p<0.01

Video phoéng dai 17(9.0%)

9.2 +6.3

16.9 £ 8.4 p<0.001

So sanh khoang cach doc sau trg thi thay
rang & ngudi khiém thi tudi trudng thanh khoang
cach doc cai thién han so vdi tré khiém thi, diéu
nay do mot s8 ngudi khiém thij trén 40 tudi ngoai
khi€m thi ho con kém theo tat 130 thi, mat giam
kha ndng diéu tiét khi nhin gan. Mac du véi kinh
lp cam tay, khoang cach doc sau trg thi la 12.8
+ 5.3cm nhung ngudi khi€ém thi 6 tudi nay van
ua thich dung han kinh 1tp cam tay han.

V. KET LUAN

Sau trg thi, thi luc nhin gan va khoang cach
doc clia ngudi khi€m thj cai thién rd rét. O tré
khi€ém thi, trg thi gan bang kinh gong phdng dai
dugc sir dung nhiéu nhat con & ngugi khiém thi
truéng thanh kinh lGp cdm tay dudc s dung
nhiéu nhat.
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'NGHIEN CU'U TINH TRANG THU'A CAN BEO PHI
VA MOI LIEN QUAN PEN PAI THAO PUONG SAU GHEP THAN

TOM TAT

Muc ti€u: Nghién clu ti Ié béo phi va mdi lién
quan dén dai thao dudng trén doi tugng 3 thang sau
ghép than. P6i tugng va phudng phap nghién
clru: Gom 508 bénh nhan co thdi gian sau ghép than
>3 thang dugc theo ddi va didu tri sau ghep tai BV
Viét Duc, tur 09/2017 dén 04/2018. T4t ca cac bénh
nhan déu tu nguyén tham gia nghién ctru. Bé&nh nhan
dugc tham kham lam sang, do chiéu cao can nang,
dugc Iay mau vao budi sang trudc khi &n va uéng
thudc (rc ché mién dich. Thuc hién nghlem phap dung
nap dudng (OGTT) khi cd chi dinh. Tién hanh chan
doén, thira can béo phi, tién dai thdo du‘dng va dai
thao derng sau ghép than theo tiéu chuan Két qua:
Nhém thira can, béo phi chi€ém 30,12% s6 bénh nhan
nghlen ctu. Ty Ie bénh nhan dufdc chan doan NODAT
cd thira can béo phi 1a cao hon cd y nghla thong ké so
vGi nhitng bénh nhan khong thra can béo phi, p =
0,003. Nguy cd phéat trién NODAT trén nhiing bénh
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nhan thira can béo phi cao gap 2,13 (95%: 1,29-3,53)
so nhitng bénh nhan khéng thira can béo phi. Két
ludn: Nghién cltu ndy cho thdy ti 18 va nguy co mac
NODAT cao han & nhimg bénh nhan tera can béo phi,
vi th& dé& tranh that bai sau ghép va cac bién cerng
quan, cé vé hgp ly khi nhdn manh rang nhitng ngugi
dugc ghép tang phai duy tri can ndng binh thudng.

Tu khoa: thira can, béo phi, dai thao dudng sau
ghép than

SUMMARY
ASSOCIATIONS BETWEEN OVERWEIGHT,
OBESITY, AND NEW-ONSET DIABETES
AFTER RENAL TRANSPLANTATION
Objectives: To study the ratio of overweight and
obesity and the relationship with new-onset diabetes
after three months of renal transplantation. Subjects
and methods: ncluding 508 patients with kidney
post-transplant more than three months who are
followed up and treated at Viet Duc University Hospital
from September 2017 to April 2018. All patients
volunteered to participate in the study. Clinically
examined, measured the height and weight of
participants. Collect blood samples of recipients in the
morning before eating and taking
immunosuppressants. Carry out an oral glucose
tolerance test (OGTT) when indicated. Diagnosis of
overweight, obesity, pre-diabetes, and diabetes
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mellitus after kidney transplantation according to
standards. Results: The overweight and obese group
accounted for 30.12% of the study patients. The
proportion of patients diagnosed with NODAT who
were overweight and obese was statistically
significantly higher than those who were not
overweight and obese, p = 0.003. The risk of
developing NODAT in overweight and obese patients
is 2.13 (95%: 1.29-3.53) higher than in obese non-
overweight and obese patients. Conclusion: This
study shows that the incidence and risk of NODAT is
more heightened in overweight and obese patients, so
to avoid post-transplant failure and related
complications, it seems reasonable to emphasize that
those who are renal transplants should maintain an
average weight.

Key words: overweight,
diabetes after transplantation.

I. DAT VAN DE

Pai thdo dudng mdi mac sau ghép than
(New-onset diabetes after transplantation -
NODAT), la mét trong nhitng bi€n chirng chinh
sau khi cdy ghép tang dac [1]. Ty Ié mac bénh
dai thao dudng trong nam dau tién sau ghép
thén cao han tur 5 dén 6 lan so véi nhitng bénh
nhan chd ghép [2]. Bién ching nay dugc xem
nhu nguyén nhan dan dén that bai ghép va thic
day bénh tim mach, mét trong nhitng nguyén
nhan chinh gay tr vong & ngudi dudgc ghép tang
[3]. C6 nhiéu yéu t6 nguy cd dugc biét cd lién
quan dén NODAT, trong dé béo phi la mot yéu
t6 nguy cd phu hgp cho phat trién NODAT va
trén thuc thé dir liéu tir “Hé thong dir liéu vé
than Hoa Ky” cho thay béo phi c6 nguy cg doi
véi NODAT [ 1.73% [4]. Tuong tu nhu béo phi,
thira can ciing la mot yéu té nguy cc cia NODAT
[5]. Tuy nhién, cling can phai xem xét & khia
canh khac la mdc du nhiéu bénh nhan tang can
dang k€ trong ndm dau tién sau ghép, ty 1é
NODAT khéng tudng quan vdi trong lugng tang
Ién [5]. Co ché cua thira can hodc béo phi vdi
NODAT cho dé&n nay van chua dugc hiéu rd, méc
du chdng ta déu biét rang ban than béo phi cé
lién quan dén su khang insulin & ngoai vi, mot
yéu t6 nguy cd cd thé gay ra dai thdo dudng
tuyp 2. Hon nifa, m0 m& co lién quan dén su bai
tiét cac adipokine ¢ thé ddng vai trd tac dong
vao cd ché gay NODAT. Da cd nghién clru chi ra
rang c giam 1 pg/ml cla adiponectin trong
huyét thanh lam tdng nguy cd phat trién NODAT
Ién 13% [6]. Béo phi con lién quan dén tang cac
marker viém trong huyét tudgng, la nhitng chat
gay ra khang insulin. Theo bao cdo clia Ibernon
va cfng sy, viéc giam thdp manose gan cua
lectin trong huyét thanh (mét phan t& mién dich
bdm sinh san xudt tai gan) cd lién quan dén
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khang insulin va do do lam tang nguy cd NODAT [7].

Viéc tang kha nang song sét clia bénh nhan
ghép than doi héi phai dugc quan tam ding mdc
vi bién chiing cla cé thé can tré thanh céng
ghép va chat lugng cudc sbng cua bénh
nhan. Chang t6i tién hanh nghién ciiu nay nhdm
muc dich danh gia tinh trang thira can béo phi
va moi lién quan dén NODAT & bénh nhan sau
ghép than.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tuwgng nghién ciru: 508 bénh nhan
c6 thai gian sau ghép than > 3 thang dugc theo
doi va diéu tri sau ghép tai BV Viét buc. Thdi
gian nghién ctfu tir 09/2017 dén 04/2018. Tat ca
cac bénh nhan déu tu nguyén tham gia nghién clu.

2.2 Phuong phap nghién cru: Bénh nhan
dugc tham kham lam sang, do chiéu cao can
nang tai thdi diém nghién clru. Bénh nhan dugc
Idy mau vao bubi sang truGc khi &n va ubng
thudc (rc ché mién dich.

Tiéu chudn chan doan thira can, béo phi:
Tinh chi s6 khéi cd thé (BMI- Body Mass Index)
theo cong thirc cia WHO: BMI= Trong lugng cg
thé (kg)/(chiéu cao tinh bang mét) Phan loai BMI
cho nguGi chau A (The New BMI Criteria For
Asians) [8]. Can c( vao BMI, chia ra: Gay : <
18; Binh thudng: 18.5 - 22.9; Tién béo phi: 23 -
24.9; Béo phi: > 25.

Tiéu chudn chan doan dai thdo dudng sau
ghép tang: dua trén tiéu chuén cta Hiép héi Dai
thdo dudng Hoa Ky (ADA - American Diabetes
Association) d6i véi dai thao dudng tuyp 2 [9],
nhu sau: Glucose huyét tugng lic doi (nhin an
trudc thdi diém xét nghiém it nhat 8 tiéng) > 7,0
mmol/L (126mg/dL)/ hoac Glucose huyét tuong
trong 2 giG sau Nghiém phap gdy tang dudng
huyét theo dudng udng (OGTT - Oral glucose
tolerance test) = 11.1mmol/L (200mg/ dL)/ hodc
Glucose huyét tuong binh thudng > 11.1 mmol/L
(200mg/dL), G 3 lan do khac nhau.

Tiéu chudn chan doan tién dai thdo dudng:
Glucose mau lic déi 5,6 - 6,9mmo1/I va glucose
mau gid ther 2 cda nghiém phap dung nap
glucose dudng uéng 7,8 - 11 mmol/l. Glucose
lGc déi 5,6 - 6,9 mmo1l/l va glucose mau gig thir
2 cla nghiém phap dung nap glucose dudng
udng < 7,8mmo1/I. Glucose luc ddi < 5,6mmo1/I
va glucose mau gid thlr 2 clia nghiém phap dung
nap glucose dudng uéng 7,8 - 11mmo1/I.

Sau khi cac thong tin va s0 liéu d3 dugc thu
thap day du ti€n hanh phan tich trinh bay dudi
dang trung binh, do l&ch chuén, tan sudt va ty 1é
phan trdm. So sanh trung binh gilta cac bién



TAP CHi Y HOC VIET NAM TAP 500 - THANG 3 - SO 1 - 2021

phan nhom va bién nhi phan. Tinh chi s6 nguy
cd OR (Odds Ratio): bang ti€p lién 2 x 2. Tinh hé
s6 tuong quan r. SO liéu dugc xir ly theo cac
thuat toan thong ké y hoc s dung phan mém
Stata 12.0 vdéi p < 0,05 sé dudc chap nhan la su
khac biét cd y nghia thong ké.

lll. KET QUA NGHIEN cU'U

Bang 1. Phdn bé doi tuogng nghién cuu
theo BMI.

18,5 - 22,9 279 54,92
> 23 153 30,12
Tong s6 508 100

Trung binh (X£SD): 21,60+3,15

Min-Max | 14,15-38,16

Nhan xét: Trong 508 ddi tugng nghién clru,
nhom bénh nhan cé BMI trung binh (18,5-22,9)
chiém ti 1€ cao nhat véi 54,92%. BMI trung binh
clia ca quan thé nghién clu la 21,60 véi db 1éch
chudn 3,15. Nhdm thira cdn cdé BMI trén 23

=~ o
<Biv£|;5 So I|.|‘¢_7igg (n) Ty1|2,§6/°) chiém 30,12% s6 bénh nhan nghién clu.
Bang 2. Lién quan giita NODAT voi BMI
Nhém BMI < 18,5 18,5 - 22,9 > 23 P
Glucose binh thudng n(%) 67 (88,16) 224 (80,29) 105 (68,63)
NODAT n (%) 5 (6,58) 37 (13,26) 36 (23,53) 0.005
Tien DTD n(%) 4(5,26) 18 (6,45) 12 (7,84)
T6ng s6 n(%) 76 (100%) 279 (100) 153 (100)

Nhén xét: Trong nhdm dugc bénh nhan cé BMI > 23, cd 36 bénh nhan dugc chan doan NODAT,
chi€ém 23,53%. Hai nhom con lai c6 chiém ti Ié tuang dugng nhau. Ty |é phan b6 theo BMI trong
chan doan NODAT la khac biét cd y nghia thdng ké véi dd tin cdy 95% p=0,005.

Bang 3: Lién quan NODAT va tién PTP voi thira can béo phi

=23 <23
n % n % P OR
Co 33 23,08 45 12,33 0,003 2,13
NODAT Khong 110 76,92 320 87,67
T6ng s6 143 100 365 100
Co 11 10 23 7,19
Tién DTD Khong 99 90 297 92,81 0,346 1,43
Tong sd 110 100 320 100

Nh3n xét: Ty |1& bénh nhan dugc chan doan
NODAT cla phan loai thira can béo phi la khac
biét c6 y nghia thong ké véi do tin cay dat 95%
vGi p=0,003. Nguy cd NODAT trén nhitng bénh
nhan thira cdn béo phi cao gap 2,13 lan trén
nhiing bénh nhan khong thira cdn béo phi
khoang tin cdy OR=2,13 (95%: 1,29-3,53).

Ty |I& bénh nhan tién BTD cua phan loai thira
can béo phi khac biét khong cé y nghia thong ké
vGi do tin cay dat 95% vdi p=0,085>0,05

IV. BAN LUAN

Béo phi la mot trong nhitng yéu t6 nguy cg
quan trong trong phét trién dai thdo dudng type
2 trong cong dong. Tuy nhién day cling la mot
trong nhitng yéu t6 nguy cd quan trong lién
quan dén phat trién NODAT trong hau hét cac
nghién clu. Trong d6i tugng nghién clu cla
chdng t6i ngudi cé BMI > 23 chiém 30,12% day
la nhitng d6i tugng x€p vao nhom thira can béo
phi. O d6i tugng NODAT, BMI trong khoang 18,5
— 22,9 va = 23 chién phan I6n vdi ti I€ lan lugt la
47,44% va 46,15%, Vdi sy khac biét véi nhém

c6 BMI < 18,5 c6 y nghia thGng ké p = 0,001.
Nhu vay hau hét d6i tugng bi NODAT la thira
can hodc béo phi. Ching t6i cling ti€n hanh
phan tich lién quan gilra béo phi va NODAT, két
qua cho thay nguy cd NODAT trén nhirng bénh
nhan thira can béo phi cao gap 2,13 lan trén
nhitng bénh nhan khong thira can béo phi véi
p=0,0025. Trong nghién c(u cla Bonato va
cdng su’ cho thdy nhitng déi tugng cé phat trién
dai thdo dudng sau ghép than va cd rGi loan
chuyén hda dudng hau hét la ngudi thira can
béo phi. Két qua cua nghién cltu cling chi ra
rang, can nang la yéu td quan trong cho phat
trién NODAT. Theo phan tich théng ké tir hé
thdng dir liéu vé than cia My cho thady nhing
ngudi thira can béo phi c6 BMI > 30 la mot
trong nhitng yéu t6 nguy cd quan trong nhat cho
phat trién NODAT (v8i nguy cd tuong déi la
1,73, p < 0,0001). Mac du mot s6 nghién clru
chua dua ra bang chling thuyét phuc vé mdi lién
quan gilta thira can béo phi va su phéat trién cla
NODAT, tuy nhién béo phi da dudc chi ra cé lién
quan dén tinh trang khang insuline ngoai vi va
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dd dugc biét 1a yéu t6 nguy cd phét trién dai
thdo dudng type 2. Tuy nhién gia thuyét vé su
phan b6 md trong co thé dudc cho 1a déng vai
tro quan trong. Trong mot nghién clru trén doi
tugng la nhitng ngudi khde manh cho thay
nhitng ngudi béo phi & phan cao cla co thé hay
dang béo phi ki€u nam gidi cé lién quan nhiéu
hon dén tinh trang khang insuline va réi loan
chuyén héa dudng so vé6i nhitng déi tugng béo
phi & phan th3p cla co thé hay béo phi dang ni.
Gan day mot s6 nghién clitu da cho thay cac
adipokine (la cac cytokine dugc tiét ra bdi mo
md) cé kha ndng diéu hda qua trinh chuyén hda,
phan (ng viém va dac biét co6 vai trdo quan trong
trong trong bénh sinh clia dai thao dudng type 2
do lién quan dén qud trinh khang insuline va
gidm nhay cam cua insuline 6 mo dich. Co ché
cua béo phi va tinh trang khang insuline lién
guan dén NODAT van chua dudc rd rang.

V. KET LUAN

Nghién clu nay cho thdy nguy cd mac
NODAT cao han & nhitng ngudi thira can béo phi
G tat ca nhitng ngusGi dudc ghép tang. Cac
nghién clru tién cltu va da trung tdm c6 thé hitu
ich d& hiéu rd hon va ngén ngtra NODAT.
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NGHIEN CU'U CAC DIEN BIEN BAT LOT O’ BENH NHAN TAC DONG MACH
NAO PU'Q'C LAY HUYET KHOI CO' HOC CO PIEU TRI BAC CAU

TOM TAT

Muc tiéu nghién clru: Nghién clu cac bién
ching do tai théng mach mach mau ndo bang tiéu sgi
huyét két hgp lay huyét khdi cg hoc. Poi tugng va
phucng phap nghién clfu: Cac bénh nhan dét quy
nh6i mau nao mach I6n trudc 270 phat, cé chi dinh
dong thdi ti€u sgi huyét liéu_0.9mg/kg va lay huyét
khdi ca hoc. Danh gié cac dien bién bat Igi, dac biét
chay mau ndo sau tai tudi mau. Két qua V@i 35 bénh
nhan thu dugdc, ty Ié tai thong mach tot (TICI 2b- ) Ia
94%, hoi phuc tot thoi dlem 90 ngay la 62,9% (mRS
0-2). Ty & xudt huyét chuyén dang la 37, 1% trong do

ITrung tam dién quang, Bénh vién Bach Mai
Chiu trach nhiém chinh: Tran Anh Tuan?
Email: Bs.trananhtuan@yahoo.com.vn

Ngay nhan bai: 5.01.2021

Ngay phan bién khoa hoc: 26.2.2021

Ngay duyét bai: 9.3.2021

224

Tran Anh Tuén!

cha yéu la xuat huyet chuyén dang khéng triéu chufng
10/13 bénh nhan xuét huyét (76,9%). Ngoai ra cé thé
g8p mot s8 dién bién bat Igi khac nhu viém ph0|
(5,8%), suy than (5, 85), suy giam than kinh s6m
(8,6%). Két luan: Xuat huyet chuyén dang 13 bién
chiing hay gap sau diéu tri tiéu sgi huyét két hgp lay
huyét khoi dong mach (37,1%) nhung kj thuat nay
van la phudng phap hiéu qua trong diéu tri dot quy
ndo tac mach I4n.

T khoa: ot quy ndo, tiéu sgi huyét, 1dy huyét
khoi cg hoc, xuat huyét chuyen dang

SUMMARY
EVALUATION THE COMPLICATIONS OF
BRIDGING THERAPY IN ISCHEMIC

STROKE PATIENTS
Purpose: The aim of this study was to evaluate

the complications associated with brain artery
recanalization using combined intravenous
thrombolysis and  mechanical  thrombectomy.
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