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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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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
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quantified by ELISA method. Results: After 6 months
of kidney transplant, the rate of increase in urea was
15.5% and increase in creatinine was 36.9%. There
are 31% of patients with reduced glomerular filtration
rate <60ml/p while post-transplant proteinuria only 2
patients (2.4%). After transplantation, the indicators
of improvement were anemia, CRP inflammatory
factor compared with pre-transplant were significant
with p<0.05. Other factors still account for a high
proportion  after  transplantation:  Hypertension
(66.7%), dyslipidemia (67.1%). There are 2 patients
(2.4%) with diabetes after transplantation. The
average OPG concentration in patients after 6 months
of kidney transplant was 10.2 pmol/L, compared with
56.25 pmol/L before kidney transplant, the difference
was significant with p<0.001. The proportion of
patients with decreased OPG concentration was
39.3%, and high OPG concentration was 60.7%. The
AIP atherosclerotic index in the group with reduced
OPG concentration to normal was lower than that in
the group with high OPG concentration after
transplantation, with p<0.05. Conclusion: OPG
concentration in patients 6 months after kidney
transplant decreased compared to before kidney
transplant, significant with p<0.001. The proportion of
patients with decreased OPG concentration was
39.3%, and high OPG concentration was 60.7%. The
AIP atherosclerotic index in the group with reduced
OPG concentration to normal was lower than that in
the group with high OPG concentration after
transplantation, with p<0.05.

Keywords: End stage chronic kidney disease,
Osteoprotegerin, Atherosclerosis, Kidney transplant.

I. DAT VAN PE

Bénh than man tinh la bénh ly dac trung béi
ton thuong nhu md thdn man tinh va hoéc giam
chirc nang than man tinh. Bénh thdn man tinh
ngay cang gia tang trén thé gidi do su gia tang
cla cac bénh ly gay nén tén thucng than nhu
tang huyét ap va dai thao dudng [1]. Bénh tién
trién dén giai doan cudi thi cd chi dinh diéu tri
thay thé than: loc mau, loc mang bung hodc
ghép than trong do ghép than la phuong phap
diéu tri thay thé than tot nhat mang lai cudc
song chat lugng han cho ngudi bénh, giam ty 1€
t&r vong, bénh tat va chi phi cham séc sirc khée
so v4i loc mau duy tri [2]. XG vita, canxi hoa
mach mau la bénh li viém man tinh cla bénh tim
mach thuGng gap & benh nhan bénh than man
tinh giai doan cudi hau qua la cac mang xa vira
¢ thé lam chdm dong chay cla mau, cé thé bi
tac nghén néu mang xo vira bi v3 [3], [4].
Osteoprotegerin (OPG) la mot protein tham gia
vao qua trinh chuyén hod xuong, cé vai trd diéu
chinh canxi hod mach mau, tuy nhién nhiéu
nghién clu cho thdy OPG thuGng tdng Ién &
bénh nhdn bénh thdn man tinh, la yéu to tién
lugng tif vong & bénh nhan bénh than man tinh

va sau ghép than cé néng do OPG cao [5]. Sau
ghép than, nhiéu réi loan dugc cai thién trong do
cd xudng, tuy nhién van con tinh trang réi loan
lipid mau, tang huyét ap, dai thdo dudng sau
ghép, lam tinh trang tén thuong mach mau
khong giam di, do6i khi con ndng né hon [6]. TU
nhitng ly do trén ching toi tién hanh nghién ciu
nay nham: "Khdo sat bién déi ndng dé OPG
huyét tuong va moi lién quan vdi mot sé dac
diém bénh nhén sau ghép than 6 thang”.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Gom 164
ngudi dudc chia thanh 2 nhom:

- Nhém bénh: 84 bénh nhéan, tudi > 16,
dugc chadn doan suy thén giai doan cudi theo
hudng dan NKF-KDIGO 2012 cé chi dinh ghép
than va theo doi 6 thang sau ghép than.

- Nhém ching: 80 ngudi khoé manh, tudi va
gidi tuong dong.

2.2. Phucong phap nghién ciru

- Thiét k€ nghién c(ru: M6 ta cat ngang so
sanh bénh ching, ¢ phan tich

- No6i dung nghién clru:

+ Bénh nhan trudc ghép va sau ghép 6
thang dudc hoi bénh, kham Iam sang va lam cac
xét nghiém huyét hoc, sinh hoa mau.

+ Dinh lugng néng do OPG huyét tuong tai 2
thdi diém trudc ghép va sau 6 thang ghép than:
Thuc hién tai BO moén Sinh ly bénh, Hoc Vién
Quany.

v'BO kit ELISA dung cho dinh lugng OPG cula
hang MyBioSource (MY).

v'Thiét bi: May ly tam 6ng mau (Eppendorf,
M¥), mdy doc dia ELISA (Applied Biosystem, My),
may lac dia ELISA (Applied Biosystem, My), may
U nhiét (Techne, Anh)

+ Ky thuat xac dinh ndng dé OPG huyét tuong:

- Ldy 2 ml madu chéng déng bang EDTA, ly
tdm 10000 vong/phuat dé 18y huyét tuong dé xét
nghiém. Mau c6 thé dudc luu gilt trong 3 ngay
V@i nhiét d6 2-8 do C, hodc 6 thang vdi nhiét do
- 25 dén — 15 do C. Trong nghién clfu cac mau
huyét tuong dugc luu gilt trong 6 thang sau do
xét nghiém.

- Nguyén ly: Phugng phap ELISA kep 1 khang
nguyén va 2 khang thé. Xét nghiém s dung ky
thuat " sandwich” véi KT dac hiéu khang OPG.

- Boc dia ELISA & budc song 450 nm tham
chiéu budc séng 620 nm, néng do OPG clia mau
dugc xac dinh dya vao do thi dudng chuén cla
cac mau chling duong chuén STD.

+ Xac dinh tang ndng d6 OPG khi nong do
bénh nhan cao han t& phan vi trén ndong do
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nhém chiing.
2.3. XU ly s liéu: X ly s6 liéu bang phan
mém SPSS 20.0
Il. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. DPac diém chung déi tugng nghién ciru
Bang 3.1. Pdc diém vé tuédi, gidi cua
nhom nghién ciru

Nhom sau| Nhom
Pac diém ghép chirng | p
(n=84) | (n =80)
GiGi [Nam (n,%)| 62 (73,8) | 48(60) | >
tinh [N& (n, %) | 22 (26,2) | 32 (40) |0,05°
Tudi trung binh >
(X< SD) 35,95+8,04|33,95+10,0 0,05°

a student T test; ©° Chi square test
Trong s6 84 bénh nhan sau ghép nam gidi
chiém t&i 73,8% va nit gidi chi c6 26,2%, ty Ié
nam cao hon nit. Ty I& bénh nhan nam va nir
déc trung cho moi nghién c(u.Tudi trung binh
clia nhdém bénh la 35,95 cao han nhém chirng la
33,95 khong cé y nghia théng ké véi p>0,05.
Nhu vdy trong nghién clru cla ching toi tudi
trung binh nhém bénh phu hgp véi cac nghién
cltu vé cac bénh nhan ghép than & trong nuéc
nhu Nguyén Thi Thu Ha trén 150 bénh nhéan
ghép than tudi trung binh 13 39,38 + 11,84 tudi
[7] va cac nghién clru nudc ngoai [8], [9].
Bang 3.2. DPdc diém néng dé ure
creatinine mau, MLCT va protein niéu sau ghép

n (%)
BTD, n(%) | 1(12) | 2(24) [>0,05
Thua can va
béo phi, n (%) 16 (19) |15(17,9)| > 0,052
RGi loan lipid
méu, n (%) | 44 (3,7) |55(67,1)| > 0,05°
Tang CRP mau
> 2 mg/l, n(%)| 33 (413 | 20(25) | < 0,05
Th|eu(021)au, n| go (95.2) |31 (36,9)|< 0,001°

Sau ghép chi s6 dudc cai thién nhu tinh
trang thi€u mau, yéu td viém CRP so vdi trudc
ghép co y nghia vdi p<0,05. Cac yéu t6 khac van
chiém ty |é cao sau ghép: Tang huyét ap
(66,7%), roi loan lipid mau (67,1%). Cé 2 bénh
nhan méac dai thdo dudng sau ghép.

3.2. Bién ddi nong d6 OPG huyét tuong
6 thang sau ghép va mai lién quan véi 1 s6
déc diém 6 nhém nghién ciru

Bang 3.4. So sanh néng dé OPG huyét
tuong nhom bénh va ching

Pac diém SO BN [Ty Ié %
Tang 13 15,5

Ure N 571
(mmol/L)|Trung vi (T& phan vi) (4,61 — 7,12)
o Tang 31 | 36,9
Creatinine 108,15

(pmol/L) |Trung vi (T phan vi) (86,47 — 126,53)
Giam <60 mi/phat | 26 | 31

MLCT 6859
(ml/phut)|Trung vi (T& phan vi) (59,07 - 77,49)
Protein Dugng tinh 2 2,4
niéu Am tinh 82 97,6

Ty |é tang ure va creatinin sau ghép chiém
15,5% va 36,9%. Mic loc cdu than giam
<60ml/p chiém t&i 31% trong khi protein niéu
sau ghép chi c6 2 bénh nhan(2,4%). Pay la
nhitng yéu t6 nguy cd tim mach & bénh nhan
ghép than can phai quan tdm va diéu chinh kip
thai [10].

Bang 3.3. So sanh dic diém I3m sang va
cdn l1dm sang bénh nhan trudc va sau ghép

v 4 Trudc ghépSau ghép
bac diém (n =84) | (n =84) P
Tang huyét ap,| 68 (81) |56 (66,7)| > 0,052
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, Nhom | Nhém
oge [ mom [ tge " |
diém (n=80) ghép2 | ghép?
_ _ (n=84)|(n=84)
rungvli- 557 | 56,25 | 10,2
(pr(“T‘z,l'/ D\17,27 <|(42,32 -| (7,42 - (1&2)20 oot
ohan vi)| 25:52) | 74,82) | 17,3) 5
Min | 8,9 17,5 3,3 |(1&3)<0,001
Max 48 | 197,9 | 68,8

i e Wilcoxon test
Bang 3.5. Pac diém t/ Ié tang, giam OPG
truoc va sau ghép

] BN trudc| Ty BN sau| Ty
Pac diém ghép |1é | ghép | lé
(n=84) (%)(n=84)(%)
OPG Giam 0 0 33 [39,3
(pmol/|Binh thudng 16 19,00 47 55,9
) T&ng 68 81,00 4 |48
|7 39,3%
!
60.7%% 4

= Giam OPG saughep Concao
Biéu dé 3.1. Ti Ié giam OPG sau ghép
(n=84)
Do chua c6 gia tri sinh ly cla OPG trén
ngudi khoé manh Viét Nam, nén ching t6i da sur
dung nhém chirng khoé manh dé xac dinh néng
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dd tham chiéu, tir d6 sir dung dé so sanh, danh
gid tang hodc gidam ndéng d6 nhém bénh. Nong
d6é OPG trung binh 8 nhdm sau ghép 6 thang la
10,2 pml/L thdp han nhém trudc ghép la 56,25
pml/L va nhém chiing la 22,7pmol/L cé y nghia

thong ké (p<0,001). Ty Ié bénh nhan giam OPG
vé binh thuGng sau ghép la 39,3%, va khong
giam la 60,7%. Két qua nay phu hgp nghién clu
cla cac tac gia trén thé€ gigi vé OPG trén bénh
nhan ghép than.

Bang 3.6. So sanh mét s6' dac diém Idm sang, cdn 1dm sang cua bénh nhén tai thoi
diém thang thir 6 sau ghép (T6) theo tinh trang giam néng dé OPG sau ghép(n=84)

Pac diém OPG Giam vé binh thudng Con cao

Chi s6 (n =33) (n =51) P
T&ng huyét ap 22 (66,7) 34 (66,7) > 0,05¢
DTD, n (%) 0 2 (3,9) > 0,05¢
BMI, (X = SD) 20,4 £ 2,63 20,41 £ 2,67 > 0,052
Thiu mau, n (%) 15 (45,5) 16 (31,4) > 0,05¢
RLLP mau, n (%) 19 (59,4) 36 (72) > 0,05¢
HST (g/L), (X % SD) 129,9 + 18,32 13221+ 17,7 | > 0,05
MLCT (ml/phat), (X * SD) 68,8 + 20,97 67,44 £ 16,65 | > 0,05
Cholesterol (mmol/L), (X £ SD) 5,15+ 1,24 508+ 1,11 > 0,052
LDL-C (mmol/L), (X  SD) 3,33 % 0,88 3,24 0,80 > 0,05
Chi s6 sinh xd vira AIP, Trung vi i _ _ b
(T4 phan vi) 0,13 (-0,02 — 0,36) 0,28 (0,06 — 0,48)| < 0,05
CRP (mg/L), Trung vi (T phan vi) 0,68 (0,38 — 2,52) 0,76 (0,31 — 2,07)| > 0,05°
Canxi (mmol/L), (X £ SD) 2,42 £ 0,14 2,47 £ 0,17 > 0,052
Phospho 0,85 (0,49 — 1,25) 0,86 (0,65 — 1,04)] > 0,05°
PTH 67 (39,6 — 159,25) 75,7 (47,8-117,1)| > 0,05°

a student T test, © Mann-Whitney U test, < Chi-square test, ° Fisher’s exact test

Tai thdi diém thang th( 6 sau ghép than,
ching tdi d3 so sanh 1 s& dic diém lam sang va
can lam sang nhan thay cé chi s6 sinh xg vira
dong mach AIP & nhom khoéng gidm OPG cao
han nhém gidm OPG su khac biét c6 y nghia véi
p<0,05.

IV. KET LUAN

+ N6ng do OPG trung binh & bénh nhan sau
6 thang ghép than la 10,2 pmol/L gidam so vGi
trudc ghép than la 56,25 pmol/L su khac biét cd
y nghia vdi p<0,001.

+ Ty |é bénh nhan giam n6ng do OPG la
39,3%, va con cao la 60,7%.

+ Chi s6 sinh xd vita dong mach AIP & nhém
c6 nong do OPG giam vé binh thudng thap han
nhém cd nong do6 OPG con cao sau ghép co y
nghia vdi p<0,05.
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