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dung khang sinh carbapenem cao (85,3%). Ty lé

BN dugc diéu tri khoi, ra vién cao (84,5%) tuy

nhién cling c6 trudng hgp dien bién ndng tar

vong do dé viéc chan doan, diéu tri kip thdi la rat
can thiét.
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TAN SUAT, MAM BENH, CAC YEU TO NGUY CO' VA QUAN LY
NHIEM KHUAN TIET NIEU LIEN QUAN TO'T ONG THONG
& BENH NHAN POT QUY TAI BENH VIEN H(*U NGHI

TOM TAT

Muc tiéu: Nghlen cru nhdm xac dinh tan suat
cac yeu t6 nguy cc cla nhlem khuan t|et n|eu do ong
thong G bénh nhan dot quy, va danh gia_cac can thlep
cua diéu duBng lam glam ‘nguy cg nhiém khuan tiét
niéu lién quan dén 6ng thong & bénh nhan dot quy.
Phuang phap. Nghién cliu tién cau dugc thuc hién
trén 119 bénh nhan dot quy dugc dat 6ng thong tai
Bénh V|en Hiru Nghi trong sudt thoi gian nhap V|en
Két qua Tan suat nhiém khuén tiét niéu do dat 6ng
thong & bénh nhan dot quy tai Bénh vién la 34/119
(28,57%). Cac mam bénh phd blen nhat lién quan dén
nhiém khuan tiét niéu do d&t 6ng thong & bénh nhan
dot quy ld E. coli (46,15%), Candida albicans
(23,07%), K. pneumoniae (15, 38%) va P. aeroginosa
(15,38%). Cac yéu t6 nguy cg clia nhiém khuan tiét
niéu do dat &ng théng & bénh nhan dét quy gém: TuGi
>80 tudi (61,76 %), gidi tinh nir (19/7, 27,00%), dai
thao dudng (5/34, 14 ,70%), mic do nghlem trong
cla dot quy, thdi gian dat 6ng théng =7 ngay va thdi
gian ndm vién kéo dai (>1 ngay). _Cac can thlep cua
diéu dudng Iam giam nguy cd nhiém khuan tiét niéu
I|en quan dén 8ng théng cd thé gom dat va bao quan
ong thong dung cach, chi dat va loai bé 6ng thdng khi
6 chi dinh, rira tay sach dat 6ng thong bang ky thuat
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vO trung, c6 dinh ong théng dung cach va duy tri hé
thong dan luu kin. Két luan: Ty 1é nhlem khuan t|et
niéu ¢ bénh nhan dot quy tai bénh vién Hu’u Nghi con
kha cao. T&’ khda: Nhiém khuan tiét niéu, Dat dng
théng, Bénh nhan dot quy

SUMMARY

PREVALENCE, PATHOGENS, RISK FACTORS

AND THE MANAGEMEMENT OF CATHETER-

ASSOCIATED URINARY TRACT INFECTION
IN STROKE PATIENTS AT HUU NGHI

HOSPITAL, HANOI

Objectives: to determine the prevalence,
pathogens, and risk factors of catheter-associated
urinary tract infections (CAUTI) in stroke patients at
Huu Nghi Hospital and (2) to evaluate nursing
interventions used to reduce the risks of catheter-
associated urinary tract infections in stroke patients.
Methods: A prospective study was performed on 119
stroke patients undergoing urinary catheterization at
Huu Nghi Hospital, patients were followed up
throughout the admission period. Results: Prevalence
of CAUTI in stroke patients at the hospital was 34/119
(28.57%). The most common pathogens of CAUTI in
stroke patients were E. coli (46.15%), Candida
albicans (23.07%), K. pneumoniae (15.38%) and P.
aeroginosa (15,38%). The most important risk factors
for CAUTI in stroke patients may include: Age >80
years old (61,76 %), female gender (7/19, 27.00%),
diabetes mellitus (5/34, 14.70%), stroke severity,
prolonged catheterization time =7 days, and
prolonged length of hospital stay (>1 day). Nursing
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interventions used to reduce the risks of catheter-
associated urinary tract infections may include: Proper
insertion and maintenance, insert and remove
catheters only for appropriate indications, perform
hand hygiene, insert catheters wusing aseptic
technique, properly secure indwelling catheters and
maintain a closed drainage system. Conclusion:
Prevalence of CAUTI in stroke patients at Huu Nghi
Hospital was still high. Keywords: Catheter-
associated urinary, Tract infection, Stroke patients

I. DAT VAN DE

Nhitng bénh nhan bi d6t quy (stroke) la
nhém bénh nhan c6 nguy cd bi nhiém khudn
dudng tiét niéu mac phai tai bénh vién cao han,
¢ thé 1én dén 65-80% s& bénh nhan nang [6].
Cac nghién cilu gan day cho thdy cac yéu to
nguy cd quan trong nhat d6i vdéi nhiém khuan
dudng ti€t niéu la thdi gian dat 6ng thong, gidi
tinh ni, tudi > 50 tudi, su tdng creatinin huyét
thanh, thGi gian dat O6ng thong va dai thao
dudng [1].

Mac du van dé nhiém khuan dudng tiét niéu
do dat ong thong & nhitng bénh nhan doét quy la
van dé rat can dugc quan tam trong thuc t€ Iam
sang, tuy nhién, cho dén nay, & Viét Nam, chua
c6 nghién clu khoa hoc nao vé van dé nay dugc
cobng bd. Vi vay, muc dich cta nghién ctu nay la:
(1) xac dinh tan suat, mam bénh, cac yéu to
nguy cd va (2) cac can th|ep cla diéu du‘ong dé
glam nguy cd nhiém khudn dudng tiét niéu do
dat ong thong & bénh nhan dot quy tai Bénh
vién Hitu Nghi, Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tu'gng nghién ciru

Tiéu chuén lua chon: T4t ca bénh nhan
vGi chdn doan dot quy dudc tiép nhan vao diéu
tri tai Bénh vién Hru Nghi va dugc dat 6ng thong
bang quang.

Tiéu chudn loai trir. Cac bénh nhan khéng
dong y tham gia nghién clu.

2.2. Théi gian va nghién ciru. Nghién ciu
dugc tién hanh tir thang 10/2019 dén thang
10/2020 tai Bénh vién Hiftu Nghi, Ha Noi. Cac
théng s6 nghién clfu vé Iam sang va can lam sang
dudc danh gid vao 3 thdi diém la ngay bénh nhan
nhap vién, 7 ngay sau va ngay ra vién.

2.3. Thiét ké nghién ciru. Nghién clu
dugc thuc hién theo cach mo ta ti€n cdu. Cach
chon mau. C8 mau nghién cttu dugc tinh theo
cong thuc:

Trong do: n la c@ mau nghién ciu = 101; ty
Ié p=0,5; d la khoang sai Iéch mong muon gilia

mau va quan thé (d bdng 10% cla p); d = p.li
(M nhan gia tri 0,2) thid = 0,5.0,2; B la mdc y
nghia thdng k&, véi B = 0,05 Ung vdi do tin cay
la 95% thi Z (1-W8/2) = 1,96. C§ mau dudc tinh
toan & nghién cru nay la n = 119.

2.4. Phuong phap phan tich so liéu. Cac
s6 liéu dugc phan tich bang phan mém SPSS
20.0, kiém dinh ty 1& bang Chi-Square test va
ANOVA. Su khac biét gilra cac gia tri dugc danh
gia bang test T- student, cd y nghia khi P <0,05.

2.5. Van dé dao dirc ciaa nghién ciu.
Nghién clu dugc thuc hién theo didng cac
nguyén tac cd ban clia dao dirc trong nghién clru
y sinh hoc.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tucng
nghién clru. Vé dd tudi, dd tudi cua déi tugng
nghién c(tu da s8 1a bénh nhan cao tudi tur 60 trd
lén. PO tudi >80 tudi chiém ty 1& cao nhéat
(52,94%). V€ qidi tinh, ty 1€ nam gidi dot quy
trong nghién cru chi€ém tdi 84,03% trong khi nir
chi chi€ém 15,96%. V& nghé nghiép, cac déi tugng
nghién cu hau hét la can bd huu chiém tdi
99,15%, can bd dugng chirc chi chiém 0,84%.

3.2. Ty Ié nhiém khuén tiét niéu do dat
thong bang quang. Trong s6 119 bénh nhan
dét quy dugc dat thong bang quang cé 34 ngu’dl
bi nhiém khuan tiét niéu (28,57%). Trong s& 100
bénh nhan dét quy nam dudc dat thong bang
quang c6 27 bénh nhan bi nhiém khuan tiét niéu
(27%), trong khi 19 bénh nhan d6t quy nir dugc
dat thong bang quang, c6 7 ngudi bi nhiém
khuan tiét niéu (36,84%).

3.3. Mam bénh va cac yéu t6 nguy co

3.3.1. M3m bénh: Vi khuan hodc ndm co
the Vao du’ong ti€t niéu theo 6ng thong va gay
nhiém khuan tiét niéu do 6ng thong Su’ nhiem
khuan tiét niéu dugc xac dinh khi cdy nudc tiéu
cd = 10° don vi hinh thanh khuan lac (CFU)/mL
nudc tiéu, véi bang chirng clia mdt hodc hai loai
vi khudn, c6 hodc khéng cé cac déc diém Iam
sang. K&t qua nghién cltu cdy nudc tiéu va dinh
danh vi khu&n va ndm dugc chi ra & Bang 3.1.

Bang 3.1. Tan suat mam bénh cua
nhiém khuén tiét niéu do dit thong bang
quang d bénh nhan dét quy

Loai vi khuan gay bénh | Tan suat [Ty Ié %
Escherichia coli 6 46,15
Nam Candida albicans 3 23,07
Klebsiella pneumoniae 2 15,38
Pseudomonas aeroginosa 2 15,38
Tong sd 13 100

Bang 3.1 cho thdy cac mam cua nhiém
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khuan tiét niéu do d&t 6ng théng & bénh nhan
dot quy phé bién nhét 13 E. coli, tiép theo la ndm
Candida, vi khuin K. pneumoniae va truc khudn
mu xanh.

3.3.2. Cac yéu to nguy co

1) Tudi 280. Ty 1& nhiém khuan tiét niéu do
dat ong thong theo tu0| nhom bénh nhan <60
tudi khong c6 ai bi nhlem khuan tiét niéu, nhém
>80 tudi cd ty 1é nhiém khuan tiét niéu cao nhat
la 61,76%.

2) Gidi. Ty lé dét quy, theo gigi dugc dat
thong bang quang bi nhiém khuén tiét niéu dugc
thé& hién & Hinh 1.

20 85 (71,43%)
B0 | 73 (T3%)
TO
60
5; 34
4 (28,57%)
10 27 (27%) 12
20 (63,16%) 7
(36,84%)
10
o [ o
Nam MNir Tong sb
(n=100) (n=19) (n=119)
m Khong nhiém khuan m MNhifm khudn

tiét nigu (n, %) tiét niéu [n, %)

Hinh 1. Ty Ié nhiém khuén tiét niéu do éng

thong o bénh nhéan dét quy theo gioi

K& qud tir Hinh 1 cho thdy ty I& nhiém
khun tiét niéu do d&t théng bang quang & bénh
nhan dot quy nif cao han & nam (36,84% so VGi
27%). <

3) Cac bénh man tinh lién quan dén nhieém
khudn tiét niéu. Ty 1& cac bénh man tinh lién
guan dén nhiém khudn tiét niéu do 6ng thong &
bénh nhan dot quy, dugc the hién & Bang 3.2

Bang 3.2, Ty Ié nhiém khuan tiét niéu
do dit 6ng théng & bénh nhadn dét quy theo
nhom bénh man tinh

Viém phé quan

man, viém ph6i 30 (35,29) | 8(23,52) | 0,21

Khong Nhiém
Nhém bénh nhiém khuén Gia tri
man tinh di | khuan tiét | tiét niéu p
kém dot quy [niéu, n=85,|(n=34), n

n (%) (%)

Suy tim 18 (21,17) | 4(11,76) | 0,23
Tang huyét ap | 81 (85,29) |15 (44,11)]<0,01
Dai thao dudng| 48(56,47) | 5 (14,70) | <0,01

Bénh phdi tac
nghén man tinh|  5(5,88) 2(5,8) | 1,00

(COPD)

Suy than 18(21,17) | 5 (14,70) | 0,42
R&i loan chuyén

héa lipid 51 (60,00) | 3(8,82) |<0,01
Trao ngugc da
day thuc quan | 67 (78,82) | 7 (20,58) |<0,001

(GERD)
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Cac két qua tir Bang 3.2 cho thay cac bénh
man tinh lién quan dén nhiém khuan tiét niéu do
ong thong & bénh nhan dot quy cé ty Ié cao gém
dai thao dudng, tang huyét ap, r6i loan m& mau
va bénh trao ngugc da day thuc quan.

Cac bénh dudng tiét niéu cé ty l1é cao gom
soi than, than & nudc, than teo, nang than,
ph| dai tuyén tién liét cé ty 1& bi nhiém khuan t|et
niéu cao nhat.

4) D6 ndng cua dot quy. Cac bénh nhan co
muc do dot quy_ nang hon cd ty & nhiém khuan
tiét niéu do dat 6ng thong cao han.

5) Thai gian luvu 6ng thoéng. Thdi gian luu
ong thong >1 ngay lam tang ty & nhiém khuan
tiét niéu 1én 9,18 [an so vdi luu 6ng thong <1
ngay (P<0,01).

6) Thai g|an nam vién. Trong s6 3 ca co thoi
gian nam vién <9 ngay khéng c6 ca nao bi
nhiém khuan tiét niéu (0%), trong sO 68 ca co
thai gian nam vién tir 9-21 ngay c6 5 ca nhiém
khuan tiét niéu (7, 35%), trong s6 37 ca co thdi
gian ndm vién >21 ngay c6 tSi 6 ca nhiém khuan
tiét niéu (16,22%).

3.3. Cac can thiép cham soc cua diéu dudng

3.3.1. Vé viéc thuc hién cac quy trinh ky
thudt. Nghién ciu cho thdy, & quy trinh I3y
nudc tidu, ty Ié thuc hién dung 1a 86,55%. O quy
trinh rira tay, ty 1€ thuc hién dang la 92,67%. O
quy trinh ddt 6ng thdng, ty Ié thuc hién dung la
92,44 %. O quy trinh rdt 6ng thong, ty 1& thuc
hién ding la 81,25%. O quy trinh do Iugng nudc
tiéu, ty 1& thuc hién ding 1a 89,48 %.

3.3.2. Vé viéc tu’ vén cho bénh nhin dé
tu’ cham soc khi dat 6ng théng

1) V& nhu cau cham soc clia bénh nhan: Ty
Ié bénh nhan dot quy cé nhu cau cham soc toan
than la 18,48%, vé ho hap la 6,72%, vé nudi
duGng la 10,08 %, vé 16 loét la 4,20 %, vé dai
tién 13 15,12%, vé tiéu tién la 21,01%, vé co
xuagng khdp la 10,92% va can it nhat mot cham
s6c cd ban la 13,44%. 2) Tu van vé sinh rang
miéng, trong sO bénh nhan dugc tu van vé sinh
rang mleng <1 Ian/ ngay c6 40% bénh nhan bi
nhiém khuan tiét niéu, trong s0 bénh nhan dugc
tu van vé sinh rang m|eng 2 lan/ngay chi co6
8,74% ca bi nhiém khuan tiét niéu. 3) Tu van vé
vé sinh vung sinh duc, tiét ni€u, hau moén, trong
s6 bénh nhan dugc tu van <1 lan/ngay, ty Ié bi
nhiém khuan tiét niéu 1a 31,58%, trong s6 bénh
nhan dugc tu van >2 lan/ngay, ty Ié nhiém
khuan tiét niéu chi 1a 5,62%. 4) Vé rira tay sach,
trong s6 bénh nhan rllra tay =2 lan/ngay, ty lé
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nhiém khudn tiét niéu chi 1a 9,43%.

3.3.3. Vé hiéu qua cham soc: phan 16n
cac triéu chiing l1am sang dugc cai thién sau 1
tuan diéu tri va ro rét hon khi xuat vién, géom:
mach, nhiét d6, hoa mat chong mat, chan an,
loét miéng, ti€u budt. Mot s8 triéu chiing chua
dugc cai thién nhiéu gom: dau khdp va van
dong. Phan I6n cac thong s6 xét nghiém mau va
nudc tiéu trong qua trinh chdm séc dugc cai
thién, dac biét la s6 lugng bach cau va protein
phan ’ng C (CRP).

IV. BAN LUAN

Déi v3i cac dic diém cla bénh nhan, vé dic
diém cla cac déi tugng nghién clru, dd tudi cla
bénh nhan dét quy trong nghién ctru cda chidng
tdi do d3c diém cua Bénh vién Hitu Nghi la cao,
ty 18 tudi tr 60-69 tudi chiém 14,62%, tur 70-79
tuGi chiém 33,08 % va tudi > 80 tudi chiém tdi
50,77%. Vé nghé nghiép, c6 98,46 % la can bo
huu tri, chi c6 1,54 % la can bd dang cong tac.
VEé tan suat benh nhan dét quy bi nhiém khuan
tiét niéu do dat 6ng théng, ty 1& ngudi bi nhiém
khuén ti€t ni€u la 28,57%. Theo Li YM, 2020 [3]
ty 1& nhiém khuén tiét niéu do dit dng thong 1a
18,82%. V& mam bénh, két qua nghién cliu cla
cht]ng téi cho thay nhiém E.coli chiém ty Ié cao
nhat (46,15%), ti€p dén la nam Candida
(23,07%), vi khuan K. pneumoniae (15,38 %) va
truc khudn ma xanh (15 38 %). Theo Anggi A,
2019 [1], cac vi khuan gay nhiém khuan tiét niéu
cha yéu la P. aeroginosa (16,7%) va E. faecalis
(12,5%), con theo Werneburg GT, 2022 [7], cac
vi khudn gay nhiém khuan tiét niéu 1a E. spp
(11%), K. pneumoniae (8%), nam Candida spp
(7%), vi khudn S. aureus (3%), P. mirabilis
(2%), P. aeruginosa (2%) va Streptococcus
nhém B (2%). Theo Sabanowc AM, 2019 [5],
nguyén nhan gay nhiém khuan tiét niéu & phu
nir chu yéu do E. coli (48 3%) V& tubi nhiém
khuan tiét niéu, nghlen clfu cla chung toi cho
thay ty I& bi nhiém khuan tiét niéu & do tudi 60-
69 tudi la 8,82%, & do tudi 70-79 tudi la 29,41%
va ¢ do tubi >80 tudi 13 61,76%. Theo Anggi A,
2019 [1], dod tudi >50, con theo Liu Y, 2022 [4],
dd tudi > 60 la mot yéu td nguy co nhlem khuan
tiét niéu do 6ng thong. Vé gidi tinh, nghién ciu
cla chang t6i cho thay ty Ié bénh nhan nir d6t
quy dugc dat thong bang quang bi nhiém khudn
tiét niéu la 31,82% 27,84%, trong khi ty I€ nay &
bénh nhan nam do6t quy la 27,84%. Theo Li YM,
2020 [3], gldl nr la mét yeu to nguy co nhiém
khuan tiét niéu, diéu nay cd thé do niéu dao cua
phu nlt ngédn hon. V@ su lién quan gilra ty 1&

nhiém khuan tiét niéu véi cadc bénh man tinh,
nghién clu cta ching t6i cho thay ty Ié bénh
nhan bi dai thao dudng dugc phat hién la
42,31%, tang huyét ap la 96,15%, r6i loan
chuyén héa lipid 1a 46,92% va bi trao ngudc da
day thuc quan la 61,54%. Theo Li YM, 2020 [3]
va Sabanovi¢ AM, 2019 [5], dai thao dudng la
mot yéu t6 nguy cd cd y nghla nhat doi vdi
nhiém khuan tiét niéu do dit 6ng thong, diéu
nay c6 thé do khi lugng glucose trong mau cao
s€ dudc dao thai qua nudc tiéu, tao thuén Igi cho
vi khudn phat trién, cung do ngudi dai thao
dugng c6 hé thdng mién dich yéu hon nén dé bi
nh|em khuan tiét niéu hon. V& su lién quan giita
nhiém khuan tiét niéu va cac bénh cla hé thong
tiét niéu, chdng t6i thdy cé ty |é cao cua soi
than, séi bang quang va phi dai tuyén tién liét
lanh tinh.

DaGi véi cac can thiép cua diéu duBng, vé thoi
gian luu 6ng thdng, & bénh nhan chi dat 6ng
thong 1 [an, ty 1é nhiém khudn tiét niéu chi
chiém 8,82 %, trong khi luu 6ng thong 1 tuan, ty
& nay téng Ién 35%. Theo Anggi A, 2019 [1],
thai gian dat ong thong >6 ngay la mot yéu to
nguy cd ddi véi nhiém khuén tiét niéu, con theo
Juan]uan D, 2021 [2], ty 1é nhiém khuan do dat
6ng thong >7 ngay Ién han mot cachcoy ngh|a
so vGi dat 6ng thong <7 ngay Vé muc do nang
cla dot quy, chung toi thdy rang bénh nhan bj
dot quy, cang nang thi nguy co nhiém khuan tiét
niéu cang cao. Theo Sabanovié¢ AM, 2019 [5],
muc d6 ndng clia dot quy la mot yéu to nguy cc
quan trong cta nhiém khuan tiét niéu do 6ng
thong V@ thdi gian ndm bénh vién, nghlen ctru
cla chung toi cho thdy trong s6 cac ca nam vién
<9 ngay, s6 ca bi nhiém khuén tiét niéu la 0%,
tr 9-21 ngay la 7,35%, >21 ngay la 16, 22%.
Sabanovi¢ AM, 2019 [5] cung thdy thai gian nam
bénh vién keo dai 13 mot yéu t& nguy cd nhiém
khuan tiét niéu do 8ng thdng. V& su’ chdm sdc
bénh nhan do6t quy dudc dat ong théng cd tinh
trang nhiém khudn tiét niéu, nghién ctu cua
ching t6i cho thay cac can thiép cham soc cua
diéu dudng lam glam nhiém khuan tiét niéu do
dng théng c6 thé bao gdbm: dit va bao quan 8ng
thong dung cach, chi dat va loai bo 6ng théng
khi co6 chi dinh, rira tay sach, dat 6ng théng bang
ky thuat vo trung, c6 dinh 6ng thong ding cach
va duy tri hé thong dan Iuu kin. Cach tu phong
nglta nhiém khudn tiét niéu do ong thong cla
bénh nhan dugc dit 6ng théng c6 thé gdm: Rira
tay sach trudc khi cham vao 6ng théng, tu kiém
tra vi tri cda tdi dung nudc ti€u va dam bao réng
nd luén & dudi mlc bang quang, khong kéo,
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day, khéng xodn hodc lam gép khuc &ng thong.

V. KETLUAN

1) Ty 1é nhiém khuén tiét niéu & bénh nhan
dot quy tai bénh vién Hitu Nghi la 28,57%. Cac
mam bénh pho bién nhat lién quan dén nhiém
khudn tiét niéu do dat 6ng théng la E. coli,
Candida albicans, K. pneumomae va P.
aeroglnosa Céc yéu t& nguy cd cta nhiém khudn
tiét niéu & bénh nhan dot quy do dat éng thong
gom: tudi >80 tudi, giGi tinh nit, dai thdo dudng,
mic dé nghiém trong cta dot quy, thdi gian dat
dng thoéng va thdi gian nam vién kéo dai.

2) Cac can thlep cla diéu duBng lam giam
nhiém khuan tiét niéu do 6ng thong cd thé bao
gbm: dat va bao quan 6ng thong ding cach, chi
dat va loai bo 6ng thong khi cé chi dinh, rCra tay
sach, dit dng thong bang ky thuat vé trung, cd
dinh 6ng thdng dung cach va duy tri hé th6ng
dan luu kin.
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KHAO SAT BIEN POI NONG PO OSTEOPROTEGERIN HUYET TUONG
O’ BENH NHAN SAU GHEP THAN

D6 Vin Tung!, Cin Vin Mio?, Nguyén Trung Kién2, Lé Viét Thang?

TOM TAT

Muc tiéu: Khao sat su thay ddl nong do
osteoprotegerln huyét tudng (OPG) va mdi lién quan
vGi mdt s6 dic diém bénh nhan sau ghep than 6
thang. Poi tugng: Doi tugng nghién ciu gom 164
nguaGi, chia lam 2 nhém: 84 bénh nhan trudc ghép
dugc theo doi sau diéu tri 6 thang va 80 ngudi khoe
manh & nhdm chlring. T4t ca cac bénh nhan déu dugc
dinh lugng néng do OPG huyét tudng bang phudng
phap ELISA. Két qua: Sau 6 thang ghép than ty lé
tang ure la 15,5% va tang creatinin la 36,9%. C6 31%
s6 bénh nhan giam mirc loc cau than <60ml/p trong
khi protein niéu sau ghép chi c6 2 bénh nhan (2,4%).
Sau ghép cac chi s6 dudc cai thién la tinh trang thi€u
mau, yéu t6 viém CRP so vdi trudc ghép co y nghia vai
p<0,05. Cac yéu t6 khac van chiém ty 1€ cao sau
ghép: Tang huyét ap (66,7%), r6i loan lipid mau
(67,1%). CO 2 bénh nhan (2,4%) mac dai thao dudng
sau ghép. Nong d6 OPG trung binh & bénh nhan sau 6
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Chiu trdch nhiém chinh: D6 V&n Tung
Email: drtungtn@gmaﬂ com

Ngay nhan bai: 9.3.2023

Ngay phan bién khoa hoc: 14.4.2023
Ngay duyét bai: 18.5.2023

286

thang ghép than la 10,2 pmol/L giam so vdi trudc
ghép than la 56,25 pmol/L su khac biét c6 y nghia vdi
p<0,001. Ty |é bénh nhan gidm ndéng do OPG la
39,3%, va ndng do OPG con cao la 60,7%. Chi s6 sinh
XG vifa dong mach AIP & nhém c6 nong d6 OPG giam
vé binh thudng thap han nhém cé néng d6 OPG con
cao sau ghép co6 y nghia vdi p<0,05. K&t luan: Nong
dé OPG & bénh nhan sau ghép than 6 thang giam so
vGi trudc ghép than, co y nghia véi p<0,001. Ty Ié
bénh nhan cé nong d6 OPG giam la 39,3%, va nong
dd OPG con cao la 60,7%. Chi sd sinh xd vita dong
mach AIP & nhdm c6 néng d6 OPG giam vé binh
thudng thap han nhém cé nong d6 OPG con cao sau
ghép co y nghia vdi p<0,05.

SUMMARY
SURVEY ON CONTENTS OF
OSTEOPROTEGERIN PRESENTATION IN

PATTERNS AFTER NON TREATMENT

Objectives: To investigate the change in plasma
osteoprotegerin  (OPG) concentration and its
relationship with some patient characteristics 6
months after kidney transplantation. Subjects: Study
subjects included 188 people, divided into 2 groups:
108 patients with end-stage chronic kidney disease
before kidney transplant, 84 patients in the post-
transplant follow-up group and 80 healthy people in
the control group. All patients had plasma OPG levels



