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viéc yéu thich... Bén canh dé ngoai hinh thay déi
cling anh hudng tdi su tu tin. Do do, viéc diéu tri
cd hiéu qua doi vdi bénh GO sé cai thién chat
lugng cudc sdng cla ngudi bénh.

V. KET LUAN

TuGi trung binh cla cac bénh nhan trong
nghién ctru la 40,85 + 12,63 tudi, ty 1& nir cao
hon nam. Thdi gian mac chd yéu tir 6 —12 thang
(55%). T&t ca cac bénh nhan déu tdn thucng &
ca 2 mat. Bénh nhan trong nghién clru da sd ¢
mUc d6 viém nhe, di€m CAS trung binh 13 3,45 +
0,72. Cac bénh nhan déu c6 mdc dd 16i mat nhe,
mlc d6 16i mat trung binh la 19.18 + 0,62
(mm). M{c do co cd mi trén & mic do nhe, mic
db co cg trung binh la 1,43 = 0,50. Ti Ié bénh
nhan song thi chiém 40%. Bénh mat anh hudng
dén chat lugng cudc séng cla ngudi bénh, diém
chat lugng cubc sbng GO-QoL trung binh Ia
30,33 + 1,31 diém.
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KET QUA GHEP THAN O BENH NHAN CHAY THAN
NHAN TAO CHU KY VA THAM PHAN PHUC MAC
TRU'O'C MO GHEP TAI BENH VIEN NHAN DAN 115

TOM TAT

Pat van dé: Da s6 cac bénh nhan (BN) dugc loc
méu: chay than nhan tao (CTNT) ho&c thdm phan
phiic mac (TPPM) trudc ghep Muc tiéu: khao sat dac
diém Iam sang, can lam sang va két qua sau ghép
than & bénh nhan CTNT va TPPM trudc mé tai Bénh
vién Nhan Dan 115. P6i twgng va phuong phap
nghién ciru: Hoi cltu m6 ta cb so sanh 300 BN ghép
than tur ngu’d| so'ng cho than tai Bénh vién Nhan Dan
115. K&t qua: Co6 248 BN thu’c h|en CTNT va 52 BN
thuc hién TPPM truéc md ghep than, ti 1& 4,76. Tudi
trung binh: 44,04 (CTNT) va 40,58 (TPPM). Gidi: 70
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nf - 178 nam (CTNT) va 21 nif - 31 nam (TPPM).
Khong ¢ sy khac biét c¢é y nghia thong ké vé: BMI,
thsi gian diéu tri thay thé€ than trudc ghép, quan he
huyét théng, s6 1an md ghép than, Iugng nudc tiéu
trugc ghép, dung tich bang quang, cac bénh két hop &
hai nhdm bénh nhan CTNT va TPPM trudc md. Nhom
CTNT nhéan than trdi tr ngudi hién nhiéu hon nhém
TPPM véi p< 0,05. Khéng 6 su khac biét cé y nghia
thong ké vé ti 1é cham hoi phuc cpt’rc néng thén
(delayed graft function: DGF) , nhiém trung niéu,
thuyen tac tinh mach, bién chirng sau ghep va ti Ie
song con tai thdi dlem 1 ndm sau ghep gitra 2 nhém.
Két luan: Khong c6 su khac biét vé dac diém 1am
sang, can 1am sang gitfa 2 nhém BN dugc loc mau
trudc ghép cling nhu két qua sau ghép than.
Tu’ khoa: CTNT, TPPM va ghép than.

SUMMARY
RENAL TRANSPLANT OUTCOMES IN
PERITONEAL AND HEMODIALYSIS
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PATIENTS AT 115 PEOPLE’S HOSPITAL

Background: The majority of patients received
hemodialysis (HD) or peritoneal dialysis (PD) pre-
transplant. Objective: to investigate clinical,
paraclinical characteristics and outcomes after kidney
transplantation in patients with HD and PD before
surgery at 115 People’s Hospital. Materials and
Methods: Comparative retrospective description of
300 kidney transplant recipients from living donors at
115 People’s Hospital. Results: There were 248
patients who performed HD and 52 patients who
performed PD before kidney transplant surgery with
the rate is 4.76. The recipient have mean age of
recipie: 44.04 (HD) and 40.58 (PD), Gender: 70
female - 178 male (HD) and 21 female - 31 male (PD).
There was no statistically significant difference in:
BMI, duration of pre-transplant renal replacement
therapy, blood relationship, number of kidney
transplant operations, pre-transplant urine output,
bladder capacity, comorbidities in two groups of
patients with HD and PD before surgery. The HD
group received more left kidney from the donor than
the PD group with p<0.05. There was no statistically
significant difference in delayed graft function (DGF),
urinary tract infection, venous thromboembolism,
post-transplant complications and survival at 1 year
after transplantation between 2 groups. Conclusions:
There was no difference in clinical and paraclinical
characteristics between the 2 groups of patients
undergoing dialysis before transplantation as well as
the outcomes after kidney transplantation.

Keywords: Renal transplantation, Peritoneal
Dialysis, Hemodialysis.

I. DAT VAN PE

Ghép than la mét trong 3 mo thdc diéu tri
thay thé than mang lai hiéu qua va chat lugng
cudc s6ng tot nhat cho ngudi bénh suy than man
giai doan cudi [1] . Tai Viét Nam, ti Ié bénh nhan
suy than man (STM) giai doan cuGi dugc ghép
than da gia tang trong nhitng ném gan day, tuy
nhién s6 bénh nhan chd ghép than van nhiéu.
Pa s6 cac bénh nhan phai thuc hién loc mau
trudc ghép: chay than nhan tao (CTNT) hodc
thdm phéan phlc mac (TPPM). Cau hoi dét ra la
lva chon phudng phap loc mau nao cé Igi cho
bénh nhan sau ghép than?. Pay la ly do ching
toi thuc hién dé tai * Két qua ghép than & bénh
nhan CTNT va TPPM trudc mé ghép than tai

Bénh vién Nhan Dan 115" v&i muc tiéu:

- Khdo sat dgc diém 16m sang, can I6m sang
bénh nhédn STM giai doan cudi duoc CTNT va
TPPM trudc mé ghép thén tai BVND 115,

- Nhén xét két qua sém ghép than & 2 nhom
bénh nhdn CTNT va TPPM trudc mé théng qua ti
/é séng con than ghép va cdc tai bién — bién
chiing sdm sau mé ghép than
I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

*POi tugng: Tat cd cac bénh nhan dugc
ghép than tir 2-2004 dén thang 8-2020.

*Thi€t k€ nghién cru: HG6i cfu mo ta hang
loat ca cd so sanh.

*Phucong phap nghién ciru:

- Viéc thuc hién ghép than dugc thuc hién
theo quy trinh ghép thdn cta Bénh vién Nhan
Dan 115 dua trén quy trinh ghép than cta Bo y
té€ nam 2022.

- H6i ctu ho so bénh an (k& ca bénh an theo
d6i) cac bénh nhan dugc ghép than tir 2-2004
dén thang 8-2020 tai BVND 115, chia 2 nhom
CTNT va TPPM trudc mé ghép than

- Ghi nhan cac dic diém Idm sang, can lam
sang clia bénh nhan trudc mé, két qua sau mé
ghép than ngay tai ban mé, hdu phau va thdi diém
1 nam sau ghép. Ti Ié tai bién-bién chiing ngoai
khoa, hoai tir 6ng than cap, thai ghép va séng con
than ghép tai thdi diém 1 ndm sau ghép.

- Xur ly sé’ liéu v&i phan mém SPSS 16.0,
bi€én s6 dinh tinh dugc trinh bay dudi ti 1é %,
bi€én s6 dinh lugng trinh bay dudi dang s6 trung
binh va dd l&ch chudn. So sanh véi cac phép
ki€m phu hdp véi su khac biét ¢d y nghia théng
ké khi p< 0,05.

Il. KET QUA NGHIEN cU'U

Qua hoi clru 300 bénh nhan dugc thuc hién
ghép than tai BVND 115,chlng t6i thu nhan két
qua ¢ 248 BN (82,7%) CTNT vas2 BN (17,3%)
TPPM, ti 18 13 4,76 [an.

3.1. Pic diém lam sang, cin lam sang
bénh nhan STM giai doan cudi dugc CTNT
va TPPM truéc méd ghép than tai BVND 115

Bang 1. Cac théng s6 chung nguodi nhan than

Théng s6 CTNT (N= 248) | TPPM (N= 52) p
Tudi trung binh (t) 44,04 40,58 0,054
NG 70 (28,2%) 21 (40,3%)
Gidi Nam 178 (71,8%) 31 (59,7%) 0,097
TB 195 (78,6%) 40 (77,0%) 0.829
BMI Gay 31 (12,5%) 6 (11,5% !
Béo 22 (8,9%) 6 (11,5%)
Thdi gian diéu tri thay th€ than (nam) 2,065 +2,333 2,221 +1,582 0,371
Quan hé | Khéng HT 225 (90,8%) 48 (92,4%) 0,137
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Co HT 33 (9,2%) 3 (7,6%)
PRI [3n dau 236 (95,2%) 51 (98,1%)
MO ghep than L5n hai 12 (4,8%) 1(1,9%) 0,348
NuGC tidu trudc ghép (mij24h) 314,8 £470,2 3875 487 8 0,315
, B& 22 (8,87%) 6 (11,53%)
Dung tich BQ Binh thudng 326 (91,13%) 46 (88,47%) 0,599
Bang 2. Cac bénh két hop nguoi nhan than
Bénh k&t hgp CTNT (N= 248) TPPM (N= 52) p
Khong c6 bénh két hop 33 (13,3%) 6 (11,5%)
THA 185 (74,6%) 39 (75,0%)
5 1(0,4%) 0 (0%)
THA + TD 9.(3.6%) 3 (5,7%) 550,05
THA+TD+Viém gan C 6 (2,4%) 1(1,9%) '
THA + Viém gan C 11 (4,4%) 2 (3.8%)
THA / TBMMN 2 (0,8%) 0 (0%)
THA + Lao phGi + Viém gan B 1(0,4%) 1 (1,9%)
Bang 3. Théng s6 nguoi hién than
Thong s6 ngudi hién than CTNT (N= 248) TPPM (N=52) p
Tudi trung binh 2061 £ 7,65 78.63 & 5,81 0,387
N 59 (23,7%) 17 (32,6%)
Gidi Nam 189 (76,3%) 35 (67,4%) 0,219
. Tra 183 (73,7%) 28 (53,8%)
Ben lay than Phai 65 (26,3%) 24 (46,2%) 0,004
Thdi gian thidu m&u néng (gidy) | 91,99 + 48,21 109,29 73,71 0,035
" 1 DM 228 (91,9%) 45 (86,5%)
S0 lugng DM > 2 PM 20 (8,1%) 7 (13,5%) 0,282

3.2. Két qua ghép than 6 nhém bénh nhan CTNT va TPPM tru'dc md ghép than

3.2.1. Két qua som

Bang 4. Cac théng so6 két qua som

Cac thong so két qua CTNT (N=2438) TPPM (N=52) p
Nudc tiéu Cé 242 52 0,595
tai ban Khéng co (delay) 6 ( ,4%) (0%) !
Creatinin/HT IGc ra vién mg/dl 0,92 £ 0,21 0,87 £ 0,17 0,824
Khong co 242 (97,5%) 51 (98,1%)
Bién chirng Mach mau 1 (0,4%) 1(1,9%) 0.468
ngoai khoa Niéu khoa 3 (1,2%) 0 (0%) !
Lymphocel 2 (0,8%) 0 (0%)
Nhiém Khéng 231 (93 2%) 4 (94,3%) 0775
khuan niéu Co 17 (6,8%) 3(5,7%) '
Khéng c6 229 (92,4%) 51 (98,1%)
Bi€n chiing TG t0i cap 1 (0,4%) 0 (0%) 0.218
ndi khoa TG cap 16 (6,4%) 1 (1,9%) '
Hoai tor OTC 2 (0,8%) 0 (0%)
3.2.2. Két qua 1 nam sau ghép
Thong so két qua CTNT (N=248) TPPM (N=52) p
S6ng con 1 nam 245 (98,79%) 51 (98,07%) 0,672
Creatinin /HT 1,02 £ 0,57 0,97 £ 0,43 0,375
Bi€én chirng ngoai khoa 1 Lymphocel 0 >0,05
Bién chiing ndi khoa 2 thai ghép cap, 1 BC tim mach 1 thai ghép >0,05

IV. BAN LUAN

bénh nhén STM giai doan cuéi dugc CTNT
va TPPM trudc mé ghép than tai BVND 115
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Ghép than da dugc chirng minh la mo thic
4.1. Pic di€m 1am sang, can lam sang di€u tri thay th€ than hiéu qua nhat cho bénh
nhan suy than man giai doan cubi. Ghép than
dén dau co két qua rat tot, la ly tudng cho bénh
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nhan nhung cé ti Ié rat thap nén da s cac bénh
nhan chd ghép than phai loc mau trudc ghép
(CTNT hodc TPPM) [1],[4]. Nguy cG cla cac
bénh nhan CTNT c6 thé gép nhu: méc cac bénh
lay qua dudng mau nhu viém gan, tinh trang
thi€u mau do mat mau qua moi chu ky chay
than, tinh trang nudc ti€u nhanh chéng suy
giam, bang quang thudng cé dung tich bé.
Ngudc lai, TPPM c6 vé cai thién hon cac van dé
néu trén nhung nguy cd nhiém trung do viém
phic mac...Tuy nhién, phan nhiéu bénh nhéan
STM giai doan cudi khi nhap vién thudng lua
chon CTNT [5]. Két qua nghién clru cla ching
toi cho thdy 82,7% bénh nhan CTNT trudc
ghép, chi c6 17,3% bénh nhan theo TPPM, ti I€
CTNT/TPPM la 4,76 lan. Ti Ié nay cling khac biét
¢ cac qudc gia, 8 My s6 BN theo CTNT la da s6
[1] thi mot sO qudc gia chau A co ti Ié BN theo
TPPM cao hon [1]. Nghién clu cta Jon J Snyder
& cs thi ti 16 BN ghép than & nhém TPPM cao
han CTNT [3]. Nghién cltu cla ching t6i khong
c6 su’ khac biét vé: Tudi, gidi, BMI, thdi gian diéu
tri thay thé than trudc ghép, quan hé huyét
thng, s6 lan md ghép than, lugng nudc ti€u
trudgc ghép, dung tich bang quang, cac bénh két
hop § hai nhdm bénh nhan CTNT va TPPM trudc
md. O ngudi hién than thi 1y than trai ghép cho
d6i tugng CTNT la nhiéu han nhém hién cho BN
lam TPPM (p<0,05).

4.2, Két qua ghép than é nhom bénh
nhan CTNT va TPPM truéc mé ghép than

Mot s6 tac gid cho rdng ghép than & BN
dugc TPPM cob ti 1é cham hoi phuc chdc nang
than ghép (delayed graft function) thap han
nhém CTNT [3], [9]. Cham hdi phuc chldc nang
than ghép dugc dinh nghia la can loc mau trong
vong 7 ngay sau khi ghép than [7]. Nguyén nhan
suy than ghép sdm, tac gid Jon J Snyder cho
rang thuyén tac mach & nhom TPPM la 41% so
véi nhém CTNT 13 30% véi p< 0,05 [3].

Nghién ctu cta chdng t6i ghi nhan ti 1€
cham hdi phuc chirc ndng than ghép & nhém
CTNT la 6/248 BN (2,4%) so vGi 0/52 BN (0%)
nhung su khac biét khdng cd y nghia thong ké.
Nghién cfu clia Siedlecki A ti 1€ nay chung cho
cac BN ghép than la 21,3% [7]. Theo nghién cru
gop cua Deepika Jain thi ti Ié DGF va tr vong do
tim mach & nhom TPPM la thap hon nhdm CTNT
[1]. Tuy nhién da sG cac tac gia lai cho rdng
CTNT va TPPM khong anh hudng dén sbng con
than ghép [2],[3],[8].

Chlrc ndng than & thdi diém xudt vién va 1
nam sau ghép trong gidi han binh thudng va
khong cbé su khac biét gilta 2 nhém. Nhiém

khudn niéu 17/248 BN (6,8%) so véi 3/52 BN
(5,7%) v6i p>0,05. Theo Deepika Jain thi nguy
cd bién chldng nhiém trung ¢ nhdm TPPM la cao
hon nhém CTNT trudc ghép [1]. Chlng tdi ghi
nhan cd 2 BN cd bién chirng mach mau (thuyén
tac tinh mach) chia déu & 2 nhém. Theo nghién
cru gop cua Deepika Jain thi ti 1€ huyét khoi &
nhém TPPM la nhiéu han nhém CTNT [7].

Bién ching ndi khoa cd 19/248 BN (7,6%) &
nhém CTNT so véi 1/52 BN (1,9%) véi p>0,05.
Cac bién ching nay chi yéu la thai ghép cap.
Nghién cttu ctia Miklos Z.M két luan TPPM co ti |é
tir vong thap hon nhdom CTNT nhung ti 1€ mat
manh ghép va cham hoi phuc chlfc nang than
ghép thi tuong duong [5].

V. KET LUAN

- Ddc diém nhan chang hoc trudc ghép
khong cd su khac biét gitta 2 nhédm CTNT va
TPPM. Nhém CTNT dudc ghép tir than trai ngudi
hi€n cao hon nhém TPPM véi p<0,05. .

- Khéng cé su khac biét vé DGF, ti |&é nhiem
khudn niéu, huyét khéi thdn ghép va cac bién
chitng cling nhu ti 1é séng con tai thdi diém 1
ndam sau ghép.
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