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khai va kich thudc dong mach la yéu té lién quan
dén bién chiing hep.

V. KET LUAN

Can danh gia tinh trang tén thucng bdc tach
ndi mac déng mach gan truGc ghép dé co
phuong an tai tao luu thong phu hgp. St dung
k§ thuat khau vat ki€u tha du va kinh lip phiu
thuat do phéng dai 3,5 lan la phuang phap hiéu
qua va an toan trong tadi tao luu thong dong
mach gan.
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THAY POI HUYET AP VA NHIP TIM &' BENH NHAN SAU GHEP THAN
TAI BENH VIEN CHQ' RAY

TOM TAT

P&t van dé: Bién chling tim mach la bién chiing
gap phd bién & bénh nhan suy than man giai doan
cuGi. Sau ghép than, cd nhiéu bao cao cho thay cd su
thay ddi theo chiéu huéng tich cuc nhufng tinh trang
tim mach cla bénh nhan, trong d6 c6 suthay doi vé
huyet ap va nh|p tim. Muc tiéu: Mo ta nhitng thay doi
vé huyét ap va nhip tim & thdi trudc va sau ghép than
G bénh nhan suy than man giai doan cudi. P6i tugng
va phuong phap nghién ciru: Nghién ciu hoi ctu
mo ta doc cac truong hgp ghép than tir ném 2014 dén
nam 2017 tai Bénh vién Chg Ray. Cac bénh nhan dugc
thu thap thong tin nén, cac chi s6 lam sang vé huyét
ap, cac thudc diéu tri huyét ap va siéu am tim trugc va
sau ghep 1 nam. Két qua: Trong thai gian ngh|en
cfu, ¢6 296 bénh nhan suy than man suy doan cudi
trai qua ghép than dugc nhan vao nghlen ctru. DY tudi
trung binh la 35,1 + 9,3, nam g|d| chiém ti 1& 65,2%;
thai gian tUr Iic bat dau |QC mau dén khi ghép than la
11,3 (1 - 106,1) thang. Trong thdi gian theo do6i 1
nam, huyét ap tam thu va tam truong cta bénh nhan
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Nguyén Tat Pat!, Hoang Vin S§?2

g|am co y nghia théng ké so vai thdi dlem trerc ghep,
tan sO tim thay d0| khdng khac biét c6 y nghla So
Ierng Ioa| thubc can thiét dé kiém soat huyét ap cung
giam xuong so Vdi trerc ghép. Ket Iuan Nghién clru
cho thay ghep than g|up huye't ap cla bénh nhan suy
than man giai doan cudi giam c6 y ngh|a thong ké.
Huy&t ap kiém sodt vdi it thuSc huyét ap hon.

Ta khoa: Ghép than, tang huyét ap, suy than
man giai doan cudi, huyét ap tam thu

SUMMARY

CHANGES IN BLOOD PRESSURE AND
HEART RATE IN PATIENTS AFTER KIDNEY
TRANSPLANTATION AT CHO RAY HOSPITAL

Introduction: Cardiovascular complications are

common in end-stage renal disease (ESRD) patients.
Kidney transplantation has been reported to have a
positive impact on cardiovascular outcomes, including
blood pressure and heart rate changes. Objectives:
To describe the changes in blood pressure and heart
rate before and after kidney transplantation in ESRD
patients. Materials and methods: A retrospective
descriptive study was conducted on ESRD patients
who underwent kidney transplantation between 2014
and 2017 at Cho Ray Hospital. Patient information,
clinical parameters including blood pressure,
antihypertensive medications, and echocardiography
were collected before and after transplantation for one
year. Results: A total of 296 ESRD patients who
underwent kidney transplantation were included in the
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study. The mean age was 35.1 £ 9.3 years, and male
patients accounted for 65.2% of the study population.
The duration of dialysis before transplantation was
11.3 (1-106.1) months. During the one-year follow-up
period, there was a significant decrease in systolic and
diastolic blood pressure compared to pre-transplant
levels, while heart rate remained unchanged. The
number of antihypertensive medications needed to
control blood pressure also decreased after
transplantation. Conclusion: Kidney transplantation
resulted in a significant decrease in blood pressure in
ESRD patients, leading to improved blood pressure
control with fewer antihypertensive medications.
Keywords: Kidney transplantation, hypertension,
end-stage renal disease, systolic blood pressure.

I. DAT VAN DE

Han mét nlra s6 ca tir vong & bénh nhan co
bénh than giai doan cudi la do nguyén nhan tim
mach, nguy cg tir vong tuong déi lén t&i hon 100
[An & nhitng bénh nhan tré tudi sau khi dugc
diéu chinh theo tudi. Phan I8n cac trudng hop tor
vong khong phai do nhdi mau cd tim lién quan
tdi v mang xa vira dong mach vanh ma do suy
tim va dot tr do tim [1]. Tudng tu vdi quan sat
nay, viéc diéu tri cac yéu to nguy cd tim mach
truyén thong nhu tang huyét ap va tang
cholesterol gan nhu chua that sy hiéu qua &
nhém bénh nhan nay. Phi dai that trai (PDTT) la
ddc diém cd ban clia bénh co tim do tdng ure
huyét, ngoai ra con co6 gian budng that cung vai
roi loan chifc nang tam thu va tam trucong. Vé
mat mo hoc, cac té€ bao cd tim bi phi dai nghiém
trong vdi r6i loan chirc nang co tim va xa héa mé
ké lan toa. Khi chifc nang than suy giam, cac dac
diém nay trd nén rd hon va xut hién & 90%
nhitng nguGi bénh can diéu tri thay thé than.
Nhitng thay déi nhu vay cd lién quan chdt dén
su’ xuat hién ctia PDTT va bi€n c6 tim mach, dac
biét lam tang ty 1€ tr vong & ca ngudi dugc ghép
than va nguGi can chay than nhan tao. Tiéu
chuén vang dé diéu tri ESKD la ghép than. Su cai
thién lién quan dén mdc loc cau than lam giam
nguy cd tim mach han so védi nhitng ngudi trong
danh sach ché. Tuy nhién, nguy cg tim mach van
cao hon, gap ba lan & ngudi dugc ghép than so
vGi nhitng ngudi khdée manh & clng dd tudi va
gi6i tinh [2].

Tang huyét ap dugc xem la yéu to lién quan
chat ché dén tinh trang phi dai that trdi & bénh
nhan suy than man giai doan cudi dugc ghép
tim. Su’ phuc h6i chirc nang than sau ghép than
gilp cai thién nhiéu yéu to dugc cho la nguyén
nhan gay ra bénh cd tim do tang ure huyét trong
dd cd huyét ap. Sau ghép than tinh trang huyét
ap bénh nhan dugc kiém soat 6n dinh, dong thdi
cac chi s& khdi lugng va thé tich thét trai giam,

cac chic ndng tam trudng va tdm thu that trai
cai thién [3].

Su' thay d6i vé huyét ap va nhip tim & bénh
nhan sau ghép than theo chiéu hudng tich cuc
dugc xem cod lién quan vdéi két cuc co Igi vé lau
dai trén nhitng bénh nhan suy thadn man cudi
dugc ghép than [2,3]. DIt liéu vé su bién thién
huyét ap va nhip tim & bénh nhan suy than man
giai doan cudi tai Viét Nam sau ghép than con
han ché. Do do, ching t6i ti€n hanh nghién clru
nay dé khao sat cac thay ddi huyét ap va nhip
tim trén trén bénh nhan sau ghép than tai bénh
vién Chg Ray.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

P0i tugng. Day la nghién cltu cat ngang md
ta hoi clu trén hd sd bénh an cua nhitng bénh
nhan suy than man giai doan cudi dudc ghép
than tai Bénh vién Chg Ray tur thang 01/01/2014
dén 31/12/2017 va tai kham lai tai phong kham
ghép than Bénh vién Chg Ray. Nhirng bénh nhéan
dugc theo ddi it nhat 12 thang sau ghép than tai
Bénh vién Chg Ray. Ching toi loai trlr nhirng
trudng hgp tlr vong trong vong 1 ndm sau ghép,
nhirng trudng hgp hd sd bénh an khong day du
thong tin nghién clu va nhitng bénh nhan sau
ghép than dugc theo doi & nhitng trung tam
khac. Nghién ciru da dugc thong qua bai Hoi
dong Pao dic trong Nghién ctu Y sinh hoc tai
Dai hoc Y Dugc Thanh phé H6 Chi Minh va Bénh
vién Chg R3y v4i 145/HDDD-DHYD ngay 22
thang 02 nam 2021.

Bién s6 nghién cftu. Thu thap cac thong
tin vé&: tudi, giGi, cdn ndng, chiéu cao, tién cin
bénh ly tdng huyét &p, thdi gian tir lic chan
doan suy than man giai doan cudi dén loc mau,
thdi gian tur Iic loc mau dén lac ghép than.

Huyét ap tdm thu, tdm trugng, nhip tim
dugc thu thap theo hd sd nghién clu. Day la
nhi*ng chi s6 sinh hiéu cd ban da dugc I8y chudn
hda theo phac d6 theo ddi bénh nhan trudc va
sau ghép than.

Xt ly s6 liéu. Nhap va x(r ly sG liéu bang
phan mém Stata 14.2 trén hé diéu hanh Window
(StataCorp. 2015. Stata Statistical Software:
Release 14. College Station, TX: StataCorp LP).
Cac bién lién tuc dugc thé hién bang trung binh
+ dd 1&ch chudn néu phan bd chuén va trung vi -
khoang ti phan vi néu phan bé khéng chuan.
Bién danh dinh dugc trinh bay dudi dang tan
suat (phan trém). P& so sanh su khac biét giira
thdi diém trudc va 1 ndm sau ghép than sir dung
phép kiém T bat cdp hodc phép kiém Wilcoxon
cho bién dinh dinh va phép kiém Mcnemar cho
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bién danh dinh.

I1l. KET QUA NGHIEN cUU

Chung t6i thu thap dugc 296 bénh nhan suy
than man giai doan cudi dugc ghép than vdi thai
gian theo ddi t&i thi€u 1 nam thoa tiéu chudn
dugc nhén vao nghién ciu. DO tudi trung binh
clia bénh nhan trudc ghép thén la 35,1 + 9,3 tudi.
Phan I6n bénh nhan nam trong nghién ctu la
nam, ty 1& nam:nit = 1,9. D3c diém cd ban cla
dan s8 nghién cltu dugc thé hién trong Bang 1.

Bang 1. Pic diém nén cua bénh nhan
nghién ciu (N = 296)

Tile

(1-106,1)
Phan nhém thdi gian
<12 138 46,6
12-24 60 20,3
> 24 68 23
Tién can tang huyét ap 226 76,4
Tién can dai thao dudng 12 4,1

Ty 1é bénh nhan dugc chdn doan tdng huyét
ap trudc ghép than chiém ty |1é cao vdi 76,4%
dan s6 nghién clu. Theo d6i bénh nhan 12
thang sau ghép, huyét ap tam thu va huyét ap
tam truong giam cd y nghia thong y so thdi diém
trudc ghép bang phép kiém McNemar véi gia tri

Bién s6 S6 lugng (n) o p < 0,001 (Hinh 1). Bang 2 cho thdy tan sG tim
— —— (%) trudc ghép va 12 thang sau ghép lan luct la 83,2
Tuoi luc ghep, nam | 35,1+ 9,3 + 7,1 va 82,7 + 12,1 an/phit, nhip tim ¢4 xu
Gidi tinh huéng giam nhung khdng cé su khac biét cé y
Nam 193 65,2 | nghia théng ké vdi p = 0,49.
NG ; 103 34,8 Bang 2. Thay déi huyét ap, nhip tim
BMI, kg/lThéin e g’ﬁli 2,7 trudc va sau ghép thin 1 nam
A Trudc | 12 than
< 18,5 71 24,5 Bien so ghép | sau ghélg, p
18,5-22,9 171 29,0 Huy8t ap tam | 133,4 1236 |0 001
23-24,9 33 11,4 thu, mmHg £11,1 +13,4 ’
=25 15 5,2 Huyét ap tam 84,15 76,3
Thai gian suy than, thang| - o 2212 trugng, mmHg | +9,1 ro5 [0
] 7 P1(3,8-168,6) Tan s6 tim, 83,3 82,7
Thdi gian loc mau, thang 11,3 lan/phit +7,2 +12,1 0,49
180 | _'=er 180+
— 2 110
6o P < 0,001 L P < 0,001 — 160 r P=0,49
Z 160} £ 100 T 2
§14O_| | | g gD;| | I ;5:1]:8:
5 £ %o 5
= 120} \T‘ S 7ol | | | g 100
% 100 |- “;;' sof- —|_ = 8oy
i T so} 60}
80 1 I Pryn i i 40k I L
A Trudcghép Saul2thing B Trudc ghép Sau 12 thang C Truwdc ghép Sau 12 thang

Hinh 1. Thay déi huyét ap tam tam thu (A), huyét ap tim truong (B) va tan sé'tim (C)
truoc va sau ghép 12 thang

Bang 3. §6 luong cac loai thuéc diéu tri
tang huyét ap trudc va sau ghép thin 12
thang (N = 296)

S0 loai thudc diéu tri 3 ., (12 than
ting huyétap Trudc ghep sau ghé|ga
0 thudc, n (%) 35 (11,8) | 62 (20,9)
1 loai thudc, n (%) | 58 (19,6) | 84 (28,4)
2 loai thudc, n (%) | 77 (26,0) | 95 (32,1)
3 loai thubc, n (%) | 88(29,7) | 51 (17,2)
4 loai thudc, n (%) | 36 (12,2) | 4 (1,4)
5 loai thudc, n (%) 2(0,7) 0(0,0)

Sau 1 ndm dugc ghép than, nghién cttu ghi
nhéan so loai thudc dung dé ha ap trung binh mét
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bénh nhan sir dung giam xu6ng (Bang 3). Trong
do, st dung 3 loai thudc ha ap giam tir 29,7%
xuéng con 17,2%, ké dén s6 bénh nhan can sur
dung 4 loai thubc ha ap khac nhau ciling giam tur
12,2% xudng con 1,4%. Bang 4 cho thdy sy
thay d6i ty 1é phan trdm cac nhém thuéc trudc
va sau 12 thang ghép than. Theo d6, cac nhom
thu6c nhu (c ché men, chen thu thé ARB va
chen thu thé beta cho th3y khéng cd su’ chénh
léch 16n vé ty |&. Trong khi do, ty |é s dung
nhdm chen Canxi giam tir 76,4% con 53%.
Bang 4. Ti Ié phdn tram su dung cac
loai thuéc diéu tri tang huyét ap trudc va
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sau ghép than

Loai thuoc huyét ap Lﬁ:‘gf St.;gnlgz
Chen kenh Canxi DHP, 1 (%) | 76 43| (5390)
Chen thu thé beta, n (%) (5115-:}20/0) (421%7%)

. N ~ 53 46
Uc ché men chuyén, n (%) (17,9%)(15,5%)

N 104 14
Chen thU thé ARB, n (0/0) (35 10/0) (4 70/0)
Dan mach truc tiép, n (%) (332/0) (3392%)

IV. BAN LUAN

Trong thdi gian nghién clru chdng t6i da thu
thdp dudgc 296 bénh nhan suy than man giai
doan cudi dugc ghép than va con séng it nhat 12
thang sau ghép. Theo ki€n thirc cla ching toi,
day la mot trong nhitng bao cdo co s6 lugng
bénh nhan dugc ghép than tuagng dGi I6n so VGi
cac bao cao trudc day trong nudc cling nhu
trong khu vuc [4,5].

Trong nghién cu ching tdi, dd tudi trung
binh thdi diém trudc ghép than 1a 35,1 tudi.
NguSi nhén than trong dd tudi tir 20- 50 tudi
theo qui trinh 13 t8i vu dé nhan than ghép, va
trong trudng hop tudi cao hon 50 thi phai danh
gid diéu kién suc khde sat sao nham dam bao
cho phau thuat ghép than, hoi sirc sau ghép va
cac két qua lau dai cia cham soc bénh nhan
ghép than. Két qua cla tac gia Bui Bic Phu
(2012), nghién ciru ghép than tai Bénh vién
Trung uong Hué thi Ifa tudi trung binh 1a 34.
Ghép than thudng chon BN tré tudi vi ddi séng
clia ho con dai hon, la Ira tudi lao ddng va céng
hién cho xa héi sau nay, tudi cang tré thi it co
bénh ly khac di kem, kha nang ghép thanh cong
cao han [4].

Tinh trang gidm qué tai thé tich do chuc
nang than ghép cd lai sau ghép gilp bénh nhan
cd nudc ti€u nhiéu da cai thién tinh trang tang
huyét ap trudc ghép. Sau ghép than, huyét ap
tam thu va huyét ap tam truong giam xudéng co y
nghia théng k&, mdc dé giam huyét ap tam thu
va tam trugng tuong Ung la: 9,8 mmHg va 7,9
mmHg (p < 0,001). Sau ghép than mdc d6 huyét
ap tdm thu gidm nhiéu han huyét ap tdm truong
do gidm hau tai that trai. Trong nghién ctu cua
Lé Thanh Liém va cOng su (2006), nghién clru
danh gid ddc diém tim mach truGc va sau ghép
than tai Bénh vién Chg Ray tir 1992 - 2006 ti Ié
tang huyét ap trudc ghép 88%, sau ghép 20%
(huyét ap giam co y nghia véi p < 0,05) [5].

Trong nghién cfu cla chung toi ty 1€ tdng huyét
ap nén trudc ghép cling co ty 1€ cao tudng tu vai
76,4%. Tudng tu két qua theo nghién clu
Montanaro (2005), trén 23 bénh nhan ghép than
vGi huyét ap tam thu trudc ghép 148 + 13,8
mmHg gidm xudng sau ghép con 139 + 15,3
mmHg (p < 0,006) [7].

Sau ghép than nhdm thudc Uc ché canxi
dihydropyridine la lua chon dau tay do tac dung
bao vé than dac biét la trén cac bénh nhan co st
dung cyclosporine trong nhdom CNI. Cac loai ¢
ché canxi non DHP nhu verapamil, diltiazem cé
tugng tac véi hé thong cytochrome P-450 dugc
st dung vG@i muc dich dat dugc nong do CNI diéu
tri [6]. Nhdm (c ché hé renin-angiotensin bao
gém: nhém thudc (c ché men chuyén va Uc ché
thu thé AT1 cd vai trd trén cac bénh nhan cd tiéu
dam. Ti€u dam 1a mdt yéu t6 nguy cd cho suy
chirc ndng than ghép vé sau, do dé ngoai muc
tiéu 6n dinh huyét dp cadc nhém thudc c ché
men chuyén va chen thu thé AT1 con vai trd bao
vé chlrc nang lau dai cta than ghép [2].

Mac du, huyét ap tam thu va tdm truong cta
dan s6 nghién clru gidm sau 12 thang ghép than.
Piéu nay cling thé hién qua su giam s6 lugng
loai thuGc huyét ap dudc st dung dé kiém soat
huyét ap. Tuy nhién sau ghép than, nhitng bénh
nhan van doi hoi sir dung s lugng thudc ha ap
nhat dinh dé& duy tri 6n dinh huyét ap, tir d6 gop
phan bao vé than ghép. Nhitng thay ddi vé mat
tim mach nhu huyét ap, nhip tim dac biét trén
cac chi s6 can lam sang lién quan hinh anh hoc
hodc chat chi diém viém cé thé chua hoan toan
trd vé binh thutng sau giai doan ngan sau ghép.
Bén canh d9, trong qua trinh theo d&i sau ghép,
bénh nhdn can dugdc s dung cac loai thudc
chong thai ghép, nhitng thubc nay, cling co tac
dung phu gay tang huyét ap. Diéu nay nhan
manh tam quan trong cla viéc theo d&i va diéu
chinh khia canh ndi khoa sau ghép dé& gilp bao
vé két cuc vé tim mach noi riéng va sdng con noi
chung trén bénh nhan suy than man giai doan
cudi dugc ghép than [8].

Nghién cltu clia ching t6i cling c6 mot s6
han ché. Bay la nghién cau h6i citu khd tranh
khoi nhitng yéu t6 gay nhieu thudng gap doi véi
mot nghién cltu hdi clru. Chang toi chi mo ta don
thuan vé chi s6 huyét ap va nhip tim, khong dé
cap dén cac thay ddi vé mat can l1am sang khac.

V. KET LUAN

Kiém sodt huyét &p trén bénh nhan suy than
man giai doan cudi la thach thic trong thuc
hanh Idam sang. Theo ddi sau 1 thang, nghién
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cltu cho thay huyét ap tam thu va tam truong
giam co6 nghia so v@i trudc ghép, nhip tim khong
cd su thay doi cd y nghia théng ké. Kiém soat
huyét ap tré nén dé dang han véi s6 lugng vién
thuéc can s dung giam sau ghép than. Can

nghién ctu cd thdi gian theo ddi kéo dai hon dé

mo t& day da nhitng thay d6i huyét ap, nhip tim
G bénh nhan suy than man giai doan cudi dudc

ghép than, ciling nhu phéan tich nhilng yéu t6

tucng tac anh hudng dén su thay déi huyét ap
va nhip tim ctia bénh nhan.
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PANH GIA CAC TAC DUNG KHONG MONG MUON CUA PHONG BE
PAM ROI THAN KINH PUONG LIEN CO BAC THANG VA PHONG BE
THAN KINH TREN VAI PHOI HO'P THAN KINH NACH
DU'G1 HWONG DAN SIEU AM CHO PHAU THUAT KHO'P VAI

TOM TAT

Muc tiéu: Danh giad tdc dung khéng mong mudn
trong va sau phau thuat cla phong bé dam roi than
kinh canh tay dudng lién co bac thang vdi phong bé
day than kinh trén vai phéi hgp than kinh nach bdng
ropivacaine 0,25%. Phuang phép va doi tugng
nghlen clru: Phuadng phap va doi tugng nghién
clru: T|en CLru c6 can thiép, so sanh 60 bénh nhan
dugc gdy té vling dé€ phau thuat ndi soi khép vai chia
ngau nhién thanh 2 nhém: Nhém 1: 30 bénh nhan
dugc tiém 10 ml ropivacaine 0,25% vao than kinh trén
vai va 10 ml ropivacaine 0,25% vao than kinh nach
dudi hudng dan cla siéu am trudc gay mé. Nhom 2:
30 bénh nhan dugc tiém 20 ml ropivacaine 0,25% vao
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dam r6i than kinh canh tay dudng lién cg bac thang
derl huéng dan siéu am trudc qay mé. Ket qua: Cam
g|ac budn nén hodc non sau phau thuat giam dan qua
cac thdi diém nqh|en ctu tur TO -T8. Tv |é liét hoanh,
khan giong sau phau thuat cia nhdm phong b& dam
r6i than kinh dudng lién co bac thang cao han nhém
phonag bé than kinh trén vai két hop than kinh nach
tuong Ung la 33,3% so véi 0%. va 36,7% so vdi 0%
su’ khac biét co v nghia thna ké véi p<0,01. Khdng cd
bénh nhan nao & nhdm phong bé dam rdi than kinh
lién cd bac thang van dong dudc canh tay va nqon cai
sau tiém té, chi c6 5 bénh nhan 16,7% c6 van dong
dudc ban tay, tinh trang té bi cang ban tay sau phau
thuat kéo dai. Khad nang ho6i phuc cam aiac té bi sau
24 qiG 36,7% sau 36 qid la 10% va sau 48 qid thi van
con khoang 10%. Trong khi nhom Dhonq bé than kinh
trén vai DhOI th vdl than kinh ndch van cd thé van
déna va cdm aidc cing tay, ban tav nadn céi binh
thudna. Bénh nhan c6 mic doé hai lona cao & ca 2
nhom nghién clru. Ti 1€ rat hai 1ong & nhom 1 la 90%
cao hon & nhém 2 la 63,3% (p<0,05). Két luan: Ti lé
liét hoanh va khan giong ¢ nhém phong bé chon loc



