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TANG TRIRELYCERIE MAU RAT NANG O BENH NHAN VIEM TUY CAP:
YEU TO NGUY CO’ VA KET CUC LAM SANG

V6 Duy Thong!3, Nguyén Thi Méng Trinh?, Ho6 T4n Phat3

TOM TAT

Muc tiéu: Danh gia moi lién quan gita mot s6
yéu to lam sang, can lam sang va két cuc ctia bénh
nhan (BN) viém tuy cap (VTC) do tang triglycerid (TG)
v@i phan d6 nang cla tang TG theo HGi noi tiét My
2010. Poi turgng va phuong phap nghién ciru:
Nghién ctfu hoi clru 132 BN VTC do tdng TG nhap vién
tai Bénh vién Chg Ray tUr thang 1 ndam 2017 dén
thang 5 nam 2019. BN VTC do tang TG dudc chia
thanh hai nhom theo phan d6 ndng cla tang TG theo
HOi noi tiét: tang TG rat nang (>2000 mg/dL) va tang
TG nang (1000 — 1999 mg/dL). Gia tri TG dch_fc ghi
nhan trong vong 48 gid dau sau nhap V|en Tién hanh
phan tich su khac nhau glLra hai nhom nay trong moi
I|en quan Vi cac yéu to nhan trac hoc, déc diém 1am
sang, can lam sang va két cuc cua BN VTC do tang
TG. Két qua: So véi nhém tidng TG néng, trung binh
hemoglobin (Hb) & BN VTC do tang TG cao han cd y
nghia so v&i nhom tang TG rat ndng (p=0,017). Co su
khac nhau vé thai gian prothrombin (PT) (p=0,001),
creatinine (p=0,011) va CRP giG th( 48 sau nhap vién
(CRP4g) (p=0,019) glu’a hai nhom. Tan suat vé tién
can r6i loan lipid mau cao han mot cach cd y nghia &
nhom tang TG rat nang (p=0 022) Phén tich da b|en
chfng minh tién can tang TG va CRP4g lién quan oy
nghia thong ké & nhom VTC ting TG rat nang
(p<0,05). Két Iuan O BN VTC do ting TG, nhom
tang TG rdt nang co trung binh Hb cao han, PT ngan
han va creatinine thap hon mot cach cd y nghia thong
ké khi so sanh vgi nhém tdng TG nang. Trong phan
tich da bién, nhdom tang TG rat nang lién quan dén
tién can loan lipid mau va gia tri CRP gig 48 (p<0,05).

T khoa: viém tuy cap, viém tuy cap do tang
triglycerid, tang triglycerid rat nang

SUMMARY
FACTORS AND OUTCOMES RELATED TO THE
VERY SEVERE HYPERTRIGLYCERIDEMIA IN

PATIENTS WITH HYPERTRIGLYCERIDEMIA

INDUCED ACUTE PANCREATITIS
Objectives: The aims of this study were to assess
the relationship between clinical factors, biochemical
data and outcomes in patients with hypertriglyceride
induced acute pancreatitis (HTGP) and the grades of
hypertriglyceridemia (HTG) by Endocrine Society
2010. Methods: We retrospectively analyzed a total
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of 132 patients with HTGP from January 2017 to May
2019 at Cho Ray Hospital. HTGP patients were divided
into two groups according to the grades of HTG by
Endocrine Society: very severe HTG (=2000 mg/dL)
and severe HTG (1000 — 1999 mg/dL). Serum TG
levels measured within 48 hours of admission. We
analyzed the differences between two groups of
patients, including general infomation, clinical
characteristics, biochemical data and outcomes.
Results: Comparing with the severe HTG group, the
mean of hemoglobin (Hb) had significantly higher
level in the very severe HTG group (p=0.017). There
were significant differences in level of prothrombin
time (PT) (p=0.001), creatinine (p=0.011) and the
grade of creactive protein at 48 hours after admission
(CRP4) (p=0.019) between the two groups. The
prevalence of history of dyslipidemia was significantly
high in the very severe HTG group (p=0.022).
Multivariate analysis demonstrated that history of
dyslipidemia and level of CRP4s were statistically
significant relating with the very severe HTG (p<0.05).
Conclusions: In patients with HTGP, there were
significantly higher of Hb and lower of PT and
creatinine in patients with the very severe HTG as
compared to the severe HTG. According to the
multivariate analysis, history of dyslipidemia and levels
of CRP4s were significant related to the very severe
HTG (p<0.05).

Keywords: acute pancreatitis, hypertriglyceridemia
induced acute pancreatitis, very severe hypertriglyceridemia.

I. DAT VAN PE

Viém tuy cap (VTC) la tinh trang viém cap tinh
cla tuyén tuy, c6 khoang 5 dén 10 % BN VTC de
doa tinh mang va tir vong dang k& [1], [2].
Nhitng hiéu biét hién tai v& nguyén nhan va co
ché ctia VTC thi lién quan truc ti€p dén két cuc
thuan Igi, ngan nglra VTC tai phat va quan ly BN
VTC t6t hon [3]. Tang TG dugc xem la nguyén
nhan thudng gap hang thr ba ctia VTC, trong do
tang TG ndng va tang TG rat ndng lam tang nguy
cd VTC, trong khi tang TG nhe hodc trung binh cé
thé 1 yéu t6 nguy cd tim mach [3]. Nguyén nhan
ting TG cd thé nguyén phat (nhu bat thudng gen
chuyén hda lipid) hodc thir phét do rugu, dai thao
dudng khdng kiém sodt, thai ky, béo phi, st dung
estrogen, ché d0 an va thuGc [4]. Tang TG
thudng xay ra sau yéu t6 th(r phat & nhitng ngudi
c6 bat thudng gen chuyén héa lipid trude d6 [3].
MGt vai nghién c(fu da chi ra, VTC do tang TG va
tang TG mau cao lién quan dén su tram trong cua
BN VTC [5], [6]. Tai Vit Nam, hién c6 mot vai
nghién clru vé VTC tang TG da va dang dugc
nghién c(fu sau han [7], [8], cac nghién clru vé
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VTC do tang TG con kha it va hién chua cé nghién
cttu nhan dién cac yéu to lién quan dén phan do
nang cla tang TG trén nhdm dan s6 VTC do tang
TG. Do vay dé gdép phan lam rd hon va ¢ thém
thdng tin vé ddc diém cua bénh déng thdi xac
dinh yéu t6 nao lién quan dén phan do nang cua
tang TG & nhém dan s6 VTC do tang TG la can
thiét va quan trong trong viéc quan ly BN VTC.
Nghién cllu ctia ching toi dugc thuc hién nham
danh gid mai lién quan gitta mét s6 yéu to lam
sang, can lam sang va két cuc cia BN VTC do
tang TG vdi phan dé nang cla tang TG theo Hoi
noi tiét My 2010.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién clru: Nghién c(tu cdt ngang
hoi clru co phan tich.

Poi tugng nghién ciru: BN du 18 tudi trd
|én, thda tiéu chudn chan doan cla VTC, dudc
chén doan tdng TG mau véi nong dé TG >1000
mg/dL va loai trir nguyén nhan khac. Xét nghiém
TG mau dugc thuc hién trong vong 48 gid sau
nhap vién. Khong nhan vao nghién clfu nhiing BN
viém tuy man, BN cd bénh ly man tinh nang chua
ki€m soat dugdc (xd gan, bénh ly &c tinh, bénh tu
mien,...) va khong da thong tin can thiét.

Phuong thirc tién hanh. Cac BN thoa tiéu
chuan chon bénh nhdp khoa N§i Tiéu héa—-Bénh
vién Chg Ray tir thang 1 ndam 2017 dén thang 5
nam 2019. Ghi nhan cac thong tin vé chi s6 nhan
trdc hoc, nghé nghiép, tién can, ly do vao vién,
ddu hiéu sinh ton, tri gidc theo thang diém
Glasgow, d6 bdo hoa oxy mau, triéu chiing lam
sang, tat ca xét nghiém tai thdi diém nhap vién va
theo d&i trong thdi gian nam vién (cong thirc
mau, PT, APTT, AST, ALT, BUN, creatinine,
glucose, TG, bilirubin, ion d6, CRP gid 48 sau
nhap vién (CRP4g), amylase mau, lipase mau, siéu
am bung téng quat, CT bung can quang va
Xquang nguc thang, khi mdu déng mach, ceton
mau), bién chirng tai cho, bién chirng toan than,
suy tang va két cuc ldam sang (VTC nang, thdi
gian ndm vién, nhap ICU, bénh ndng t vong
hodc xin vé&). Phan loai mic d6 tdng TG huyét
thanh theo Hudng dan thuc hanh Idm sang cua
HOi NOi tiét 2010 [3]: tang TG nang (1000 — 1999
mg/dL) va tang TG rat ndang (22000 mg/dL). Sau
dé ti€én hanh phan tich méi lién quan gilra cac yéu
t6 trén trong mai lién quan vdi phan do nang cla
tang TG theo HOi ndi tiét clla My & nhdm dan s6
VTC do tdng TG. Tat ca BN VTC do téng TG dugc
diéu tri cg ban va dugc can thiép giam TG bang
thay huyét tuong, insulin hoac fenofibrate. Luu do
nghién c(fu nhu sg do 1.
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Tiéu chudn va dinh nghia: Chan doan VTC
do tang TG dugc thi€t lap khi hién dién dong
thdi 2 tiéu chi sau [2]: (1) BN dugc chdn doan
VTC theo phan do6 Atlanta hiéu chinh 2012 va (2)
VTC c¢6 tang TG mau >1000mg/dL va loai trir
nguyén nhan khac. Phan loai mic dé tang TG
huyét thanh theo Hudng dan thuc hanh lam
sang cua Hoi ndi ti€ét 2010 [1]: tang TG ndng
(1000 - 1999 mg/dL) va tdng TG rat ndng (2
2000 mg/dL). Bién chiing [2]: Bién chirng tai cho
bao gom tu dich cap tinh quanh tuy, hoai tir tuy,
viém tuy hoai tir nhiém triing, nang gia tuy, suy
gidm chiic nang thoat clia da day, huyét khoi
tinh mach ctra va hoai tf ruét. Bi€n chiing hé
thong la dot kich phat cla cac bénh ly ndi khoa
man tinh lién quan dén VTC (bénh dong mach
vanh, dai thdo dudng,... ). B

Tiéu chudn nhép ICU cua Bénh vién Chg Ray:
¢6 chi dinh thay huyét tuong, loc mau lién tuc va
hodac bénh nang cé suy cd quan. T& vong noi
vién: BN tr vong trong bénh vién hodc bénh
ndng xin vé. S8 ngay nam vién: thdi gian tur lic
BN vao vién dén lic ra vién (BN con song) hoac
bénh &n chuyén dén y té€ dia phudng theo dbi
ti€p. Bang ngay ra vién — ngay vao vién.

Bénh nhan VTC nhap vién Bénh vién Che Ray tir
thang 1 nam 2017 dén thang 5 nam 2019

Loai trir VTC man, bénh ddng mic khéng dwegc
kiém sodat, dwdi 18 tudi, TG sau 48 gié nam vién
va c6 nguyén nhan khac gay ra VTC

VTC do tang TG v&i TG > 1000 mg/dL, n = 132

Téng TG nang (1000 - <—l—; Tang TG réat nang

1999 mg/dL), n = 80 (=2000 mg/dL), n = 52

L ]
|
So sanh va phan tich méi lién quan vé déc diém 1am
sang, can |lam sang va két cyc clia VTC do ting TG gitra
hai nhém tang TG rat néng va nang

S0 dé 1. Luu doé nghién ciru

Phan tich thong ké: Cac so liéu dugc xur ly
va phan tich bang phan mém SPSS 20.0; gia tri
p < 0,05 dugc coi la cd y nghia thong ké. Cac
khoang tin cdy dugc trinh bay & muc gidi han
95%. Cac bién dinh lugng dugc trinh bay dudi
dang trung binh £ dd léch chudn (phan phédi
chudn); trung vi va khoang t& vi (phan phéi
khéng chuén). Phép kiém Kolmogorov — Smirnov
dung d€ kiém dinh phan phdi chuén. Céc bién
dinh tinh dugc trinh bay dudi dang ty 1€ phan
tram. D& so sanh gilta cac bién dinh lugng va
bién dinh tinh, ching tdi dung phép kiém chi —
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square, “t” va Mann Whitney. D& phan tich vai lipid mau véi p 1a 0,022 (OR=3,1; 95% CI: 1,1 -
tro tirng yéu to lién quan dén mot bién s6 dung  8,6) (bang 1). RGi loan lipid mau la mot trong cac
phuang phap hoi qui logistic da bién. yéu t6 nguy cg th(r phat gay tang TG [4]. Chlng

Pao dirc trong nghién ciru: Nghién clfu t6i khong tim thdy mai lién quan co y nghia thdng
nay da dugc su' chdp thudn cla HOi dong dao  ké gilta phan dd tdng TG rat ndng va tudi trung
dirc trong nghién citu y sinh hoc Dai hoc Y Dugc  binh clia BN va nhdm BN ¢ cac ddc diém BMI
Thanh ph6 H6 Chi Minh. thira - can béo phi, gidi tinh nam, tién can VTC,

P 2 a - dai thao dutng (DTD), tang huyét ap (THA), st
III.é(!ET QUA NGHIEN SU’U A dung rugu va thudc (Estrogen) (p >0,05).

0 132 BN dugc nhan vao nghién clu trong Pac diém can 1am sang va két cuc cua
thai gian tir thang 1/2017 — 5/2019. Trong d6, BN yTC do ting TG theo phan dé ting TG.
€0 52 BN thuoc nhom tang TG rat nang (22000 1, thay méi lién quan cd Y nghia thdng ké giifa
mg/dL) va 80 BN thuocv nh?ﬁ” tang -[G NAaNg  phan do tang TG rat ndng véi Hb, PT, creatinine
(1000 - 1999 mg/dL). Dac diem dan s6 nghién 3 crp,s (>150mg/L) (bang 2). Cu thé, nhém
clu gitfa 2 nhom nhu bang 1. Dac diém can 1am  yx10'7G 14t n3ng c6 chi s6 Hb dai han, CRP va
sang va ket cyc cua BN VTC do tang TG gitfa 2 creqtinin thap han, thai gian PT ngén hon so vdi
nhom~|_1hl_,|:bang 2, ba[‘,g 3V?, baqg ‘,}\ \ . nhhém tang TG nang véi p lan lugt la 0,017;

. Mai lién quan giifa yéu t6 lam sang va 419. 0011 va 0,001. Khdng c6 sy’ khac nhau
can lam sang voi phan do nang cua tang TG s ;4 ¢ clia HC, Hct, BC, TC, APTT, natri, kali,
6 BN VTC do tang TG. Chung toi tim thady m0i  gyN ~ creatinine, glucose va ti s3 Neutrophil/

lién quan cd y nghia théng ké gilta phan d6 tang |\ mnhocvte (N/L) aitfa 2 nhém t3na TG rat na
TG rat nang véi nhoém BN co tién cdn roi loan vgn;;ngo?lGen(ém/g )vgil pa> gognzbgr?gg 2). rat hang

Bang 1. Mdi lién quan gida didc diém I8m sang va phén dé ndng cia tang TG theo HOi ndi tiét
cua My & BN VTC do ting TG

cne Tang TG rat Tang TG nan
Bien né_’mgg(n = 52) (g - 805 9 X2ort P
Tuoi, M + SD 39,6 +6,7 41,6 + 10,3 -1,203 0,231
Gi6i Nam 39 (38,2%) 63 (61,8%)
tinh NG 14 (40%) 21 (60%) | 8(04-18) | 0615
BMI M + SD 23,9+ 2,8 24,3+ 2,8 -0,761 0,448
> 23 kg/m? 31 (36%) 55 (64%) 0,7 (0,3—1,4) 0,282
Tién can VTC, n(%) 20 (44,4%) 25 (55,6%) 1,3(0,7-2,9) 0,393
DTD, n(%) 21 (46,7%) 24 (53,3%) 1,5(0,8-3,3) 0,219
THA, n(%) 10 (43,5%) 13 (56,5%) 1,2(0,5-3,1) 0,659
SU dung rugu, n(%) 14 (42,4%) 19 (57,6%) 1,2 (0,5 - 2,6) 0,681
RGi loan lipid mau, n(%) 12 (63,2%) 7 (36,8%) 3,1(1,1-8,6) | 0,022
Thudc (Estrogen), n(%) 2 (100%) 0 (0%) - 0,153
M + SD: trung binh + dd Iéch chun Khi so sanh két cuc ¢ BN VTC do tang TG,

Trong nghién cltu clia ching t6i, cd 89,4% khong tim thdy sy khac nhau vé thdi gian nam
dudc lam xét nghiém amylase mau va 39,4% vién, nhap ICU, suy cd quan, suy tang dai dang
dugc lam xét nghiém lipase mau lic nhap vién. va hoai ti tuy gitfa 2 nhom tang TG rat nang va
Khong cé su khac nhau vé gia tri amylase mau  tang TG nang (p>0,05). Ti 1€ t& vong khong
va lipase mau gilta 2 nhom tang TG rat nang va  khac nhau gitta 2 nhém tang TG rat ndng va
tang TG nang (p>0,05). Gia tri amylase mau va tang TG nang (OR=4,8; 95% CI: 0,5 — 47,8;
lipase mau tang gap 3 lan gidi han trén binh  p=0,300). Nhom tang TG rat nang khong cd moi
thudng & nhém tang TG rat nang chi€m ty 1&é [an  lién quan véi mic d6 nang cla VTC do tang TG
UGt 13 48,8% va 28,8% (bang 3). (OR=1,0; 95% CI: 0,4 — 2,7; p=0,952).

Bang 2. Méi lién quan gilia dic diém cén 15m sang va phén dé ndng cda tang TG theo hdi ndi tiét
cua My & BN VIC do tang TG

< n Tang TG rat nang | Tang TG nang
Bien (n = 52) (n = 80) X2ortorU P
HC, M+ SD 50%£0,7 50+0,8 -1,180 0,858
Hb, M + SD 16,0 £ 2,3 150+ 2,4 2,412 0,017
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Hct, M + SD 43,2 £ 6,4 44,0 £ 6,1 -0,711 0,478
CRP4g, M + SD 225,2 £ 106,0 263,1 £ 109,6 -1,966 0,051
TC, M+ SD 248,0 £ 90,5 224,0 £ 72,4 1,685 0,094
BC, trung vi 64,3 68,0 1965,0 0,592
PT, trung vi 53,0 75,3 1375,5 0,001
APTT, trung vi 69,0 65,0 1950,5 0,546
Glucose, trung vi 80,0 64,3 1904,0 0,412
BUN, trung vi 60,6 70,3 1773,5 0,153
Creatinine, trung vi 56,1 73,3 1536,5 0,011
Natri, trung vi 61,9 69,5 1840,0 0,262
Kali, trung vi 65,1 67,4 2006,5 0,732
Ti sO N/L, trung vi 66,2 66,7 2066,0 0,948
Hct >44%*, n (%) 5 (38,5%) 8 (61,5%) 1,0 (0,3-3,1) | 0,942
BUN >20mg/dL*, n (%) 7 (28,0%) 18 (72,0%) 0,5(0,2-1,4) | 0,195
Creatinine >1,9 mg/dL, n(%) 5 (35,7%) 9 (64,3%) 0,8(0,3-2,7) | 0,766
CRPas >150mg/L, n(%) 37 (34,6%) 70 (65,4%) 0,3(0,1-09) | 0,019
Glucose > 200mg/dL 33 (42,3%) 45 (57,7%) 1,8(0,9-3,7) | 0,109
Natri mau< 135 mEq/L 36 (39,6%) 55 (60,4%) 1,4 (0,7-2,8) | 0,410
*sau bu dich; M + SD: trung binh + d6 léch chuan
Bang 3, Amylase va lipase mau & BN VTC do tang TG theo phdn dé nang cua tang TG
cn Tang TG rat Tang TG P
Bien nang, n (%) nang, n (%) x2ortorU value
S0 trueng hap thuc hién xét nghiém amylase mau, n = 118
haAnmt‘r’gansii(n‘ﬂ]/ D23 é?r;gflg 21 (48,8%) 22 (51,2%) | 1,9(09-41) | 0,097
S0 trueng hop thu'c hién xét nghiém lipase mau, n = 73
Hpase (LL) = 3 r:g,nrg'g' fan 15 (28,8%) 37 (71,2%) | 0,8(03-24) | 0,705
Bang 4, So sanh két cuc & BN VTC do tang TG giia hai nhom tang TG
‘ne Tang TG rat Tang TG nang
Bien nang (n = 52) (n = 80) x2orU P
Suy hd hap, n (%) 11 (27,9%) 24 (72,1%) 0,6 (03-14) | 0,261
Suy than, n (%) 7 (38,9%) 11 (61,1%) 1,0(0,4-2,7) | 0,962
Suy tim mach, n(%) 5 (55,6%) 4 (44,4%) 2,0(05-7,9) | 0,304
Suy tang kéo dai, n (%) 8 (40,0%) 12 (60%) 1,0(0,4-2,7) | 0,952
Hoai t&r tuy, n (%) 10 (27,0%) 27 (73,0%) 0,5(02-1,1) | 0,070
VTC do Ndng, n (%) 8 (40,0%) 12 (60,0%)
ting TG NESQ g“gg((f/’;r)‘h 44 (39,3%) 68 (60,7%) | n0(04=27) | 0952
Thai gian nam vién, trung vi 66,5 66,5 2079,0 0,996
Nhap ICU, n (%) 13 (52,0%) 12 (48,0%) 1,9(0,8-4,5 | 0,152
T« vong, n (%) 3 (75%) 1 (25%) 4,8 (0,5-47,8) | 0,300
Phan tich hoi quy nhi phan da bién. Két Bién OR (95% CI) p
qua phan tich hoi quy da bién nhu bang 5. Phan RGi loan lipid mau | 0,3 (0,1-0,8) | 0,022
tich da bién chitng minh tién can rGi loan lipid Hb 0,8 (0,7 — 1,0) 0,019
mau (OR=0,3; 95% CI: 0,1 — 0,8; p=0,022) va PT 1,4(1,0-1,9) | 0,043
gia tri CRP4g >150mg/L (OR=2,8; 95% CI: 1,1 — Creatinine 1,2(0,7-1,9) | 0,568
7,3; p=0,037) lién quan cd y nghia thong ké & CRP4g>150mg/L 2,8(1,1-7,3) | 0,037
BN c6 murc téang TG rat nang. - -
Bang 5. Hi quy nhi gig da bién ¢ BN VTC do IV. BAN LUAN

tang TG trong mdi lién quan gila cac yéu té' Iédm
sang va cadn ldm sang vdi phan do tang TG rat

nang theo H6i ndi tiét 2010
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Trong nghién cru cua ching t6i, VTC do tang
TG vé6i mirc TG trén 1000 mg/dL, sau kiém tra
phan phdi cla gia tri TG cd phan phoi khong
chuan, léch vé bén trai, ching t6i tién hanh
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phan chia mdc tdng TG theo HGi NGi tiét cia My
2010 thanh nhém nang (1000 — 1999 mg/dL) va
rat nang (> 2000 mg/dL) vdi ty Ié chiém lan lugt
la 39,4% va 60,6% (trung vi TG la 1436,96
mg/dL va khoang t& vi la (1209,5 — 2807,0)
mg/dL). NguBng gid tri cia TG sé khac nhau
gilra cac nghién cttu khi ti€n hanh phan chia mirc
do téng TG, diéu nay co thé phu thudc vao thoi
diém chan doan, tiéu chudn phan loai tdng TG,
dan s6 nghlen clu, yéu té nguy co gay tang TG
va thdi diém 18y mau TG thr. Ndng do TG giam
nhanh sau nhin déi 24 — 48 giG. Chung toi ti€én
hanh so sanh cac déc diém vé gidi tinh, tudi,
BMI, tién c3n, déc diém lam sang, can Idm sang
vGi murc do tang TG rat nang va tang TG nang &
BN VTC do tdng TG dé tim xem yé&u t8 nao lién
quan dén phan do nang cla tang TG.

Tudi trung binh trong nghién ctu cda ching
toi la 40,8 £ 9,1. Ti s6 nam/nir la 3,4/1. Khong
6 su’ khac nhau vé tudi trung binh, ti s gidi tinh
va BMI thuta cén - béo phi gilta hai nhém
(p>0,05). O nhém tang TG rat nang, khong tim
thdy mai lién quan vdi tién can VTC (OR=1,3;
95% CI: 0,7 — 2,9; p=0,393), BTD (OR=1,5;
95% CI: 0,8 — 3,3; p=0,219), THA (OR=1,2;
95% CI: 0,5 — 3,1; p=0,659) va st dung rugu
(OR=1,2; 95% CI: 0,5 — 2,6; p=0,681) khi so
vGi nhom tang TG nang. Co Ié tién cdn VTC,
DTD, st dung rugu la cac yéu td nguy cc cla
VTC va VTC do tang TG nén khi ching t6i phan
tich cac yéu to trén trong dan s6 VTC do tang TG
gitra nhom tang TG rat nang va tang TG nang
khac nhau khoéng y nghia thdng ké. Chung toi
tim thdy maGi lién quan c6 y nghia thong ké gilra
phan do6 tang TG rat nang véi nhom BN co tién
can roi loan lipid mau véi p la 0,022 (OR=3,1;
95% CI: 1,1 — 8,6). RGi loan lipid mau la mot
trong cac yéu t6 nguy cg thd phét gay tiang TG
[4] Tang TG thu’dng Xay ra sau yéu to6 th(r phat
6 nhitng ngudi cé bat thudng _gen chuyén hoa
lipid trudc do [1]. Tan suat rdi loan lipid mau
trong nghién clftu cta chdng t6i thap hon nghién
cru cia Hoang Buc Chuyén [7] va Wang SH [5].
Ty 1€ nay khac nhau phu thudc vao BN cé quan
tdm dén van dé sic khde, tam soat bénh hodc
BN c6 biét r6i loan lipid mau tir trudc hodc khéng
theo doi. Tién cdn bénh déng mdc trong nghién
ctu clia ching toi phu hgp véi nghién cltu cla
Wang SH [5] va Vipperla K [6] V€& yéu t6 th(
phat cla tdng TG (PTD khdng kiém soat/ khdng
biét, béo phi, rugu, rdi loan lipid mau, thudc,...).

VTC do tang TG thir phat sau st dung thudc
estrogen da cd bao cao theo ca [4]. Trong
nghién cltu clia chdng t6i, ghi nhén cé 2 trudng

hgp VTC do tang TG lién quan dén viéc s dung
thuGc ngtlra thai dang vién udng estrogen. Yéu to
nguy cd cd thé thdy cla VTC do téng TG sau
nguyén nhan estrogen bao gom bat thuGng
chuyén héa lipid, dé khang insulin, béo phi, st
dung rugdu va thai ky [4]. Thuc estrogen cé thé
lam gidm 40% su nhay cam insulin kém theo
tang nong d6 AB tu do, cholesterol, TG trong
mau va cd dap Ung theo liéu. VTC do tang TG
th(r phat sau nguyén nhan do thubc thudng ghi
nhan & mic do0 nhe hodc trung binh nang [4].
Ca 2 trudng hgp trong nghién clfu cta ching toi
ghi nhan & mc do trung binh ndng va khong
tim thdy mai lién quan cé y nghia thong ké giira
phan do tang TG rat nang va nhom BN co tién
can s dung estrogen trén dan s6 VTC do tang
TG (p=0,153). Su khac nhau vé yéu td lam sang
gitra cac nghién clru phu thudc dic diém dan s6
nghién ciu, nguyén nhan cua VTC, thdi quan
sinh hoat, thdi gian thu thap so liéu, ¢ mau moi
phan nhém va chon ngu’dng tang TG khong dua
dé tim thay su khac biét, o thé can co nhiing
nghlen clfu tién clru véi cd mau 16n hon dé danh
gia khach quan han.

Trong nghién clu clia ching t6i, c6 89,4%
dugc lam xét nghiém amylase mau va 39,4%
dugc lam xét nghiém lipase mau lic nhap vién.
Piéu nay phu hdp vdi gia tri amylase c6 thé thap
gia hodac binh thudng trong VTC do tang TG [4].
Ty |é tang amylase va lipase mau sé khac nhau
gilta cac nghién ctu la do mic chon nguGng
tdng, dan s6 VTC, thdi diém do amylase va
lipase mau. Khong c6 su khac nhau vé gia tri
amylase mau va lipase mau gilta 2 nhém tang
TG rat nang va tang TG nang (p>0,05). Gia tri
amylase mau va lipase mau tang gap 3 lan gidi
han trén binh thudng & nhém tang TG rat nang
chiém ty 1& [an luct & 44,9% va 26,9% (bang 3).
Theo Scherer J [4], tdng lipid mau cé thé can
thiép vao viéc xac dinh ndng d6 amylase trong
mau hodc su hién dién cla chat 'c ché su ton
tai cua amylase. Amylase c6 thé binh thu’Bng gié
tao khi TG trong mau tang >500 mg/dL va cé
thé do xuat hién hién tugng khang amyIase Pha
loang mau huyét thanh cd thé Iam gidm su
nhiéu clia TG trong mau. Lipase it bi anh hudng
bdi su’ tang TG mau.

Theo Sheng-Huei Wang [5], nong d6 glucose
mau, cholesterol toan phan va BUN cao dang ké
G nhom BN VTC do tdng TG cd mic TG > 2468
mg/dL khi so sanh véi nhéom cé TG < 2468
mg/dL, trong khi dé nong do bicabonate va natri
thap dang k& & nhdm cd mlc TG > 2468 mg/dL
(p < 0,05). Trong nghién ctfu nay, khong tim
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thdy maGi lién quan c6 y nghia thong ké gilta gia
tri amylase, lipase, albumin, LDH, acid uric va
CRP giita 2 nhom trén. Trong nghién clru cua
ching t6i, nhdm tang TG rdt nang cé gia tri Hb
cao hon (p=0,017), PT ngdn hon (p=0,001) va
creatinine thap hon (p=0,011).

O nhom tang TG rat nang, gia tri CRP giG thr
48 sau nhap vién thap han mét cach cd y nghia
khi so véi nhém tang TG nang (OR=0,3; 95%
CI: 0,1 - 0,9; p=0,019). Ly giai diéu nay, theo
Leppaniemi A [3], CRP tang Ién cung vdi chi s
khdi co thé, cd mot mdi tuang quan duong trung
gian gilta CRP va BMI (> 23 kg/m2 vgi p < 0,01)
va TG cho thdy méi tuong quan am tinh yéu.
Néu trung binh BMI téang 1 don vi, CRP tdng
0,239 [an va CRP ting dang ké. Trong khi trung
binh tédng 1 don vi chat béo trung tinh lam cho
CRP giam -0,006 lan nhung gid tri nay khong
dang ké. biéu nay giai thich tai sao gia tri CRP4s
> 150 mg/dL thap hon & nhém VTC do tang TG
c6 TG tang rat nang.

Khong cé su khac nhau vé gid tri cia hong
cau, Hct, bach cau, tiéu cdu, APTT, natri, kali,
BUN, creatinine, glucose va ti s6 N/L giifta 2
nhém tdng TG rat nang va téng TG ndng véi p >
0,05. C4 thé Ia do ngudng téng TG va cd mau
trong nghién ctu cla ching tdi khéng di dé tim
thdy su khac biét.

Theo Wang SH [5], thai gian Prothrombin cao
han & nhdm TG >200 mg/dL khi so sanh v&i mirc
TG thap han ngudng gia tri dé. Tang Lipid mau
cd lien quan dén su tang hoat dong cua hé
thong dong mau trong dan sé binh thudng vi
vay cd thé giai thich cho k&t qua ddong mau & BN
tang TG rat nang so véi nhdm tang TG nang.
Trung binh Hb tai thdi diém nhap vién cao hon
mot cach cd y nghia ¢ nhdm tang TG rat nang.
N6 cé thé bi anh hudng bdi nong d6 TG tang
trong mau va tinh trang c6 dac mau trong bénh
canh cua VTC.

Tang TG la mot yéu t6 doc lap lién quan dén
két cuc clia BN VTC, dac biét la VTC do tang TG
khi so sanh véi cac nguyén nhan khac va tiing
mUc tang TG. Cac nghién ciu cho thay VTC co
mUc TG tang nang va rat nang cé anh hudng ro
rét trén do nang clia VTC, kha nang tai phat,
bién chdng hoai t&r tuy va cac bién cd suy tang
nhiéu hon (tdng néng d6 TG trong mau lién
quan doc lap dén suy tang kéo dai), tdng nguy
cd bién chiing tai cho, hdi chiing dap (ng viém
kéo dai han, tén sudt t&r vong va thdi gian nam
vién dai han [6], [8]. Trong nghién clu cua
Wang SH [5], thdi gian ndm vién, suy tang, suy
cd quan dai dang, hoai t tuy, nhap ICU va ti I1é
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tir vong tang theo phan dé nang cla tang TG
(p<0,001). Theo Scherer J et al. [4], bién ¢ suy
cd quan dai dang, suy tang, hoai tir tuy ¢ nhom
VTC tang TG cao hon khi so véi nhdm khong
tang TG (p<0,05). Trong nghién cru clia ching
t6i, khong tim thay su khac nhau vé thdi gian
ndm vién, nhap ICU, suy cd quan, suy tang dai
dang va hoai tr tuy gitra 2 nhdm tang TG rat
nang va tang TG nang (P>0,05). Ti Ié t& vong
khong khac nhau gitta 2 nhém nay (OR=5,5;
95% CI: 0,6 — 54,2; p=0,136). Nhém ting TG
mau rat ndng khong c6 mai lién quan véi muic
dd nang cua VTC do tang TG (OR=1,1; 95% CI:
0,4 — 2,8; p=0,855). C6 Ié do nguBng tang TG
trong nghién clu clia ching t6i chua danh gia
dugc su khac nhau vé anh hudng cta TG trén
dd nang trong VTC do tang TG.

Trong tudng lai, ching ta can c6 nhiing
nghién cfu tién cu véi ¢ mau Ién ciing nhu
thi€t 1ap nguGng tang TG thich hgp trong dan s6
VTC do tdng TG dé c6 thé hitu dung trong danh
gid mdi lién quan gilra déc diém 1dm sang, can
lam sang va két cuc BN VTC do tang TG. TU
dd gop phan trong viéc theo doi Iam sang, diéu
tri va quan ly BN VTC do tang TG t6t han theo
mUrc tang TG va dé xudt phugng phap can thiép
ha TG thich hgp. Nghién clru cta chdng toi co
mot vai han ché. Thir nhat, day la nghién clu
hoi ciru. Th hai, c@ mau nghién cltu nho. Thir
ba, dir liéu tir nghién ctu cé thé khéng day du
do nghién ctru hdi ciru. Tha tu, han ché vé thai
gian ldy mau, tan suat bénh VTC do tang TG cé
thé thap hon so vdi thuc té.

V. KET LUAN

O BN VTC do tang TG, nhdm tang TG rat
nang co trung binh Hb, PT va creatinin cao han
mot cach co y nghia thong ké khi so sanh vdi
nhom tang TG nang. Trong phéan tich da bién,
nhém tang TG rat nang lién quan dén tién can
loan lipid mau va gid tri CRP gid 48 (p<0,05).
Trong tuong lai, ching ta can nghién ciu tién
cru I6n han va ngu@ng gia tri tang TG thich hop
dé€ c6 thé danh gid mdi lién quan gilta phan do
tang TG va két cuc cua VTC do tang TG & BN
VTC do tang TG.
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PAC PIEM SU’ DUNG THUOC U'C CHE MIEN DICH SAU GHEP
VA MOI LIEN QUAN PEN PAI THAO PUONG SAU GHEP THAN

TOM TAT

Muc tiéu: Phan tich dic diém sir dung thudc (c
ché& mién dich va mdi lién quan dén dai thao dutng
sau ghép trén ddi tugng 3 thang sau ghép than. Poi
tugng va phuong phap nghién ciru: Gom 508
bénh nhan co thai gian sau ghép than = 3 thang dugc
theo doi va diéu tri sau ghép tai BV Viét buc, tur
09/2017 dén 04/2018. Tat ca cac bénh nhan déu tu
nguyen tham gia ngh|en ctu. Benh nhan dugc Iay
mau vao budi sang trudc khi an va udng thudc (rc cheé
mién dich. Chan doan dai thao du‘dng sau ghep tang
dua trén tiéu chuan cla Hiép hoi Dai thao derng Hoa
Ky (ADA - American Diabetes Association). T4t ca cac
bénh nhan déu dugc sir dung phac d6 chéng thai
ghép 2- 3 thudGc trong 3 nhdm thuGc theo quy trinh
cla Bo y té. Két qua: Ti Ié str dung thudc Uc ché theo
thir tv tur cao dén thap nhu sau: MMF/MPA (92,32%);
prednisolon  (91,54%); tarcrolimus  (81,50%);
basiliximab (75,59%); cyclosporin A (17, 72%),
everolimus (6,10%). Hau hét d6i tugng sir dung cac
thudc k& trén khéng cho su' khac biét gilta phat trién
NODAT va khong NODAT; chi & ddi tugng st dung
corticoid ti 1€ bénh nhan bi NODAT la 12,47% trong
khi khong NODAT chiém 87,53% su khac biét cd y
nghia thong ké vGi p < 0,001. Ket luan: Diéu chinh
ché do s dung thudc (¢ ché mién dich dic biét la
corticoid c6 thé [am thay doi nguy co phét trién dai
thao dudng sau ghep than.

7w khoa: thuSc (e ché mién dich, dai thdo duding
sau ghép than
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Objectives: To analyze the use of
immunosuppressant drugs and the association with
new-onset diabetes after renal transplantation (NODAT)
in subjects three months post-transplantation. Subjects
and methods: Including 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. Collect blood
samples of recipients in the morning before eating and
taking immunosuppressants. Patients were diagnosed
with new-onset diabetes after renal transplantation
based on the American Diabetes Association (ADA). All
patients received an anti-rejection regimen according to
the procedure of Vietnam's Ministry of Health.
Results: The ratio of using immunosuppressive drugs
from high to low order as follows: MMF/MPA (92.32%);
prednisolone (91.54%); tacrolimus (81, .50%);
basiliximab  (75.59%); cyclosporin A (17.72%);
everolimus (6.10%). Most of the patients using these
drugs did not show the difference of rate between
developing NODAT and non-NODAT; Only in patients
using corticosteroids, the rate of patients with NODAT
was 12.47% non-NODAT accounted for 87.53%, the
difference  was statistically significant with p
<0.001. Conclusion: Modifying an
immunosuppressant regimen, especially corticoid, may
alter the risk of developing diabetes after kidney
transplantation.

Keywords: Immunosuppressive drugs, new-onset
diabetes after renal transplantation.

I. DAT VAN DE

MGi lién quan gitfa dai thao dudng mdi mac
sau ghép than (New-onset diabetes after
transplantation - NODAT) va thu6c (c ché mién
dich s dung sau cdy ghép da dudc ghi chép lai
ro rét [1], va la yéu t6 chiém tGi 74% nguy cd
phat trién NODAT [2].Céc tac nhan c6 lién quan
nhiéu nhat vé&i NODAT la corticosteroid va
tacrolimus [3, 4]. Tang khang insulin va téng can
dugc xem nhu la cd ch€ chinh lién quan dén
corticosteroid gay ra NODAT [3]. Su lién quan
gilta corticosteroids va NODAT chd yéu phu
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