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trén thé gidi.

Ghi nhan 1 trudng hdp UTKNT dd 2, mot loai
u hiém gdp & vung boéng Vater.

Kich thudc u<1 cm chi hién dién ¢ UTBMT
tip mat tuy c6 thé bénh nhan xut hién cac triéu
chirng sém han so vdi tip rudt.

Su khac biét dang k€ gilta phan loai u va
hinh dang khéi u c6 thé 1a 1 yéu t& gidp dinh
hudng trén dai thé cla tén thuong.

Tinh trang xam nh3p mach mau va xam
nhap guanh than kinh trong nghién cdiu thap hon
cac nghlen cltu khac cd thé do ¢8 mau con han
ché va quy trinh thuc hién cac ky thuat chua
ding chuan theo tiéu chuén cta CAP.
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Pat van dé: NguGi hién tang (NHT) chét giup
mé& réng ngudn tang hién, va dang tré thanh xu
hudng ghép tang trén thé gidi, khi ngudn than tir
ngusi song khong dap (ng nhu cau. Muc tiéu
nghién clru: Trinh bay ty € s6ng con than ghép, ty Ié
song con BN nhan than, va cac yéu t6 anh hudng dén
ty 1é s6ng con nay. Phuong phap nghién ciru:
Nghién cu mo6 ta hang loat ca, hoGi clu, bao gom
nhitng trudng hgp (TH) nhan than tor NHT chét, tU
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thang 4/2008 dén thang 12/ 2021, tai bénh vién Chg
Ray. Két qua va ban luan: Nghlen cttu ¢6 27 NHT
chét, trung vi tudi 37, gi6i tinh nam chiém da s8
88, 8% Trung vi KDPI Ia 35%. 51 TH nhén than, cd
trung vi tudi la 37, nam gidi 72,5%, chi s6 khéi co thé
la 20,9, thai gian d|eu tri thay th€ than la 39,3 thang,
than nhan tao la phuong phap chu yéu, trung vi thai
gian thi€u mau lanh la 7 g|d thdi gian thi€u mau am
la 38 phut Thudc e ché mién dich (UCMD) dan nhap
chu yéu 1a nhém (c ché thu thé IL-2, chiém 64,7%.
Thubc UCMD duy tri chi yéu véi tacrolimus (94, 1%)
Ty 1é song con than ghép tai thdi diém 1-ndm, 3-ndm,
va 5-ndm tuan tu la 100%, 97,7%, va 95, 1% Ty Ie
s6ng con BN nhan than tai cac thdi diém tuan tu la
96,1%, 93,6%, va 93,6%. Cac yéu t6 anh erdng dang
k& dén ty |& sdng con than ghep bao gom: tudi NHT
trén 60 tudi, KDPI tren 80%, tri hodn chu’c nang than
ghép, thai ghep cap trong ndm dau, va dd loc cau
than udc tinh thap han 45 mI/phut/m2 da tai thdi diém
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thang sau ghép. Cac yeu t6 anh hu’dng dang, ké 1&n ty
1é song con BN bao gom NHT du tiéu chuan la NHT
chét tuan hoan, BN nhan than dusi 40 va 50 tudi, va
tri hodn chifc nang than ghép. K&t luan: Nghién clu
cho théy ty Ié sdng con clia than ghép va ty 1& song
con clia BN nhan than tucng dong vdi cac tac gia khac
trén thé gidi. Cho nén sr dung than tr NHT chét la
kha thi. Tuy nhién do s6 lugng BN trong nghién c(iu
con gidi han, nén can ti€p tuc nghién ciu vdi s6 lugng
BN nhan than Ién hon.

Tu’ khoa: Ghép than, ngerl hlen tang (NHT), Uc
che mlen dich (UCMD), ty Ie song con than ghép, ty 1é
s6ng con bénh nhan, bénh nhan (BN).

SUMMARY
KIDNEY TRANSPLANTATION FROM
DECEASED DONORS: GRAFT AND PATIENT

SURVIVAL RATES

Background: Deceased donors (DD) help
expand the organ donation pool and are becoming a
global trend in transplantation as the supply from
living donors is insufficient to meet the demand.
Research Objectives: To present the graft survival
rate, patient survival rate, and factors influencing
these survival rates. Research Methods: This is a
retrospective, descriptive cohort study, which included
cases that received kidneys from DDs from April 2008
to December 2021 at Cho Ray Hospital. Results and
discussion: The study included 27 DDs with a median
age of 37, with males making up 88.8%. The median
KDPI (Kidney Donor Profile Index) was 35%. There
were 51 kidney recipients, with a median age of 37,
72.5% males, a body mass index of 20.9, a median
dialysis duration of 39.3 months, with hemodialysis
being the predominant treatment method. The median
cold ischemia time was 7 hours and the warm
ischemia time was 38 minutes. The main induction

immunosuppressant drugs were IL-2 receptor
inhibitors, constituting 64.7%, and the main
maintenance immunosuppressant was tacrolimus

(94.1%). The graft survival rates at 1-year, 3-years,
and 5-years were sequentially 100%, 97.7%, and
95.1%. The patient survival rates at these intervals
were 96.1%, 93.6%, and 93.6%. Significant factors
affecting graft survival included: donor age over 60,
KDPI over 80%, delayed graft function, acute rejection
in the first year, and estimated glomerular filtration
rate lower than 45 ml/min/1.73m? at one-month post-
transplant. Significant factors affecting patient survival
were: DD meeting the circulatory death criteria,
recipients under 40 and 50 years of age, and delayed
graft function. Conclusion: The study indicates that
the graft and patient survival rates are comparable to
international figures. Thus, using kidneys from DDs is
feasible. However, given the limited sample size in the
study, further research with a larger number of
recipients is recommended.

Keywords: Kidney transplantation, deceased
donor (DD), immunosuppression (UCMD), graft
survival rate, patient survival rate, patient (BN).

I. DAT VAN DE
Ghép than (GT) la phuang phap diéu tri tot

nhat va mang lai chat lugng cudc s6ng cao nhat
d6i véi nhitng bénh nhan (BN) bénh than man
giai doan cudi. Cudc mé GT thanh cong gilp
giam dang ké ty I€ tir vong do bi€n cd tim mach
va tir vong do bién ¢ chung, mang lai chat
lugng cubc séng tot hon cho bénh nhan, va vé
ldu dai trong hau hét cac trudng hgp gép phan
tiét kiém chi phi diéu tri cho mot qudc gia *. Khi
than ghép mat chic nang, BN quay vé than nhan
tao, ty & t&r vong cao hon BN trong danh sach
chd. Cho nén, ca nhan hda sr dung nguén than
hién tir nguGi hién tang (NHT) chét sao cho phu
hgp mot [an nita la quyét dinh khd khan.

Tai Hoa Ky, theo s0 liéu thong ké ndm 2020,
ngudi hién tang (NHT) chét chiém 69,5% tru"dng
hgp. Tai Ha Lan, NHT chét tuan hoan gilp gia
tang 20% nguon tang hién. Tai Chau Au, NHT
chét chiém ty |é 76,54% trudng hgp. Nhu vay cd
thé thdy rang, thén hién tir NHT chét ndo va
NHT chét tuan hoan da va dang gop phan rat
ngdn khoang cach gilta nhu cdu ghép than va
van dé thiéu hut ngudn than hién, tao thém cg
hoi dugc ghép than cho nhitng BN bénh than
man giai doan cudi, va gian ti€p gop phan gilp
chong lai van dé budn ban tang?.

Nghién clu vé ty Ié s6ng con than ghép va
ty I sdng con BN nhan than tir ngusi hién sau
khi chét la mot thudc do quan trong khi danh gia
két qua ghép than, sé gilp viéc md rong st dung
ngudn tang ndi chung va than ndi riéng tir nhd
NHT sau khi chét, tir dé tao thém cc hoi dugc
ghép than cho nhitng bénh nhan bénh than man
giai doan cudi. Cling nhu nghién cltu cac yéu té
anh huéng dén ty |é sdng con than ghép va ty 1€
s6ng con BN tur d6 gitp viéc stir dung nguon than
hi€n tir NHT sau khi chét hiéu qua han.

1. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: M6 td hang loat
truéng hgp lam sang, hoi cu.

Poi tugng nghién clru: BN ghép than tur
ngudi hién tang sau khi chét tur thang 4 nam 2008
dén thang 12 ndm 2021, tai bénh vién Chg Riy.

Vé bénh nhan nhan than: BN bénh than
man giai doan cudi dd dugc phau thudt ghép
than tir NHT sau khi chét, va theo d&i sau ghép
tai bénh vién Chg Ray.

V& ty 1& séng con than ghép: dugc dinh
nghia la khoang thdi gian tur khi ghép cho dén
khi than ghép that bai (bénh nhan quay vé chay
than nhan tao dinh ky), loai trir trudng hop tir
vong khong lién quan dén than ghép va than
ghép dang con chirc nang.

Vé ty lé sdong con bénh nhan: dugc dinh
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nghia la khoang thdi gian tur khi ghép cho dén
khi bénh nhéan tir vong.

Cac yéu t6 anh hudng dén ty lé song
con than ghép va sdng con BN: dugc khao
sat bao gdm (1) cac yéu td tir NHT: tudi, gidi,
phan loai ngudi hién, chi s6 KDPI, thgi gian thiéu
mau lanh, chi s6 BMI; (2) cac yéu to lién quan
dén cudc mo: thdi gian thi€u mau ndng, thudc
Uc ché mién dich dan nhap, thudc G'c ché mién
dich duy tri véi tacrolimus va vdi cyclosporine;
(3) céac yéu t8 lién quan dén ngudi nhan: tudi,
gidi, chi s6 BMI, phugng phap diéu tri thay thé
than, tién can ghép than; (4) cac yéu to lién
quan dén két qua ghép than: tri hoan chifc nang
than ghép, thai ghép cap, do loc cau than udc
doan tai thdi diém 1 ndm trén 45 ml/phdt/1,73
m? da; (5) cac yéu t6 lién quan dén bién ching
sau ghép: nhiém Cytomegalovirus, bénh than do
BK polyomavirus.

Phuong phap thong ké: SO liéu dugc thu
thap va phan tich bdng phan mém SPSS 22. Bién
s8 dinh lugng dudc kiém tra c6 phan phéi chuén
hay khdng dua trén phép kiém Shapiro-Wilk khi
dan s8 nghién cfu it hon 50, phép kiém
Kolmogorov-Smirnov khi dan s6 nghién ctu 16n
hon 50. Bién s6 lién tuc khéng cé phan phdi
chudn dudc trinh bay dudi dang trung vi va t&
phan vi. Bién s6 dinh tinh dugc trinh bay duGi
dang tan s6 va ty & phan trém. So sanh su giéng
va khac nhau cutia cac bién dinh lugng bang phép
ki€m t khi bién s6 cd phan phdi chudn, phép
kiém Mann-Whitney khi cac bién khéng c6 phan
phdi chuén. Bién sé dinh tinh dugc so sanh bang
phép kiém chi binh phuong. Su khac biét co y
nghia thong ké khi p < 0,05.

Y dirc: Nghién clru dugc thong qua bai Hoi
dong Pao duc trong nghién cltu y sinh hoc bénh
vien Chg Ray s6 1258/GCN-HPBD ngay
01/12/2021.

IIl. KET QUA VA BAN LUAN

Trong thgi gian tUr thang 4 nam 2008 dén
thang 12 nam 2021. Nghién cru ghi nhan c6 51
BN bénh than man giai doan cuGi dugc ghép
than tir 23 NHT chét ndo, 4 NHT chét tuan hoan.

Pic diém cda NHT sau khi chét. NHT
sau khi chét c6 trung vi tudi 1a 37 tudi (khoang
t&r phan vi la 30 - 46). Nguyén nhan tir vong do
tai nan giao théng chi€ém 81,5%. Nam chiém da
s& (88,9%). Trung vi chi s& khéi co thé 1a 22,4
kg/m? da. Nhdm mau O* chiém da so (62,9%).
Trung vi chi s6 KDPI la 35%. Trung vi Creatinin-
HT Iic nhap vién la 1,1 mg%. Trung vi Creatinin-
HT Itc hién tang la 1,2 mg%. Trung vi thdi gian
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st dung thu6c van mach cho dén Itc hién tang la

64 gid.
Bang 1. Pic diém cua NHT chét nio va
NHT chét tudan hoan
Ngudi hién than NHT (N=27)
Tudi lic hién tang (ndm) (IQR)| 37 (30-46)

Gidi tinh nam (n, %) 24 (88,8%)

(IQR)
KDPI (%) 35 (21-50)
KDPI1<80% (%) 84,3
Thdai gian su’ dung thu6c van 64 (36-119)

mach (gi6) (IQR)

Ghi ch(: KDPI: kidney donor profile index —
chi s6 nguy cc ngudi hién tang.,

Vé dic diém cua BN nhan than hién twr
NHT sau khi chét. Tugi trung vi lGc ghép la 37,
tré nhat 23 tudi, 16n nhat 62 tudi. Nam gidi
chiém da s6 (88,8%). Trung vi chi s& khéi co thé
la 20,9 kg/m? da.

Vé bénh di kem trudc ghép: 1 TH dai thao
dudng, 4 TH viém gan siéu vi B man, 1 TH viém
gan siéu vi C, 1 TH sa truc trang, 1 TH thay van
tim cd hoc, 1 TH bang quang nhé do di ching
lao, 1 TH v6i hod mach mau toan than.

Bang 2. Pdc diém bénh nhan nhan thin

BN nhan than
N=51

Tuoi lic ghép (nam) (IQR) 37 (33-47)

Gidi tinh nam (n, %) 37 (72,5%)

Chi s6 khéi cd thé (kg/m?)

(IQR) 20,9 (19,2-22,0)

Thai gian DTTTTTG (thang)

(10R) 39,3 (24,1-62,8)

Phuang phap diéu tri thay thé than (n, %)

Than nhan tao 45 (88,2%)

Tham phan phuc mac 6 (11,8%)

Tién can ghép than (n, %) 3 (5,9%)

Ghi cha. DTTTTIG: diéu tri thay thé than
truGc ghép.

Trung vi thdi gian diéu tri thay thé than la
39,3 thang, than nhan tao la phucng phap diéu
tri thay thé than chu yéu (88,2%).

Bang 3. Thoi gian thiéu mau thian ghép

Thdi gian

Thdi gian thi€u mau lanh (gid) (IQR) | 7 (3-11)

Thdi gian thi€u mau am (phut) (IQR) |38 (32-46)

Bang 4. Thuéc uc ché mién dich

BN nhan than
N=51

Thuoc rc ché mién dich dan nhap

Nhom (rc ché IL-2 (n, %) 33 (64,7%)

Nh6m triét tiéu bach cau (n, %) | 18 (35,5%)
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Thudc (rc ché mién dich duy tri
Phac do vai tacrolimus (n, %) | 48 (94,1%)
Phac d6 vdi cyclosporine (n, %) 3 (5,9%)

Phan 16n BN ghép than s dung thudc (rc
ché mien dich dan nhap la nhém (c ché IL-2
(64,7%), va thu6c c ché mién dich duy tri vdi
tacrolimus (94,1%).

Bang 5. Cac bién chirng sau ghép than

BN nhan than
N=51

12 (23,5%)

Cac bién chirng

Tri hodn chirc nang than ghép
(nl 0/0)

Thai ghép cap trong nam dau
(n, %)

Nhiém Cytomegalovirus (n, %)

5 (9,8%)

toi ghi nhan la 23%. Ty Ié thai ghép cap trong
nghién clru nay la 9,8%, tugng dong vdi két qua
cla hau hét cac nghién cliu trén thé gidi, khi ty
I€ thai ghép cap trong nam dau la khoang 10%.

Ty |é BN c6 d0 loc cau than udc tinh trén 45
ml/phat/1,73 m? da tai thdi diém 1 ndm sau
ghép: 42 trudng hgp, chiém 85,7%.

Két qua ty Ié song con than ghép va ty
Ié song con bénh nhan nhan than. Trong
nam dau tién, chuing téi cé 5 TH thai ghép cap
vG6i 4 TH chan doan bang sinh thiét than va 2
trudng hop chdn doan bang 1dm sang va khéng
sinh thiét than.

Bang 6. Thai ghép cdp theo thoi gian
sau ghép

17 (33,3%)
Bénh than do BK polyomavirus
(h. %) 7 (13,7%)

Tri hoan chifc nang than ghép la bién chirng
thudng gap trong ghép than tir NHT chét, c6 thé
dao dong tur 10 — 25%, tuy vao NHT, néu NHT
thoa tiéu chudn la NHT chét tuan hoan, ty 1& nay
6 thé téng lén dén 45%. Nghién clru cta ching

Survival Function

Cum Survival

nam (na

Biéu db 1. Ty Ié séng con than ghép

Ty lé sdng L, A
Thoidiém | conthan | 1Y 1S S0ng
ghép

“1ndm (n, %) | 51 (100%)

49 (96,1%)

3 1n&m (n, %) | 50 (97,7%)

48 (93,6%)

5 n&m (n, %) | 49 (95,1%)

48 (93,6%)

Survival Function

Cum Survival

1o 200 260 400
Kha nang s8ng cén b#nh nhén tai thei diém 5 nam
(nam)

Biéu do 2. Ty Ié séng con bénh nhén

Khao sat cac yéu t6 anh hudng dén ty Ié sdng con than ghép va ty Ié sdng con bénh

nhan

Bang 7. Cac yéu té anh hudng dén ty Ié séng con thin ghép

STT Cac yéu to Giatri P
1 Theo phan loai NHT (chét ndo — chét tuan hoan) 0,163
2 Gigi tinh NHT (nam — ni) 0,554
3 Tubi NHT (dudi 30 va trén 30 tudi) 0,419
4 TuGi NHT (dudi 40 va trén 40 tudi) 0,990
5 TuGi NHT (dudi 50 va trén 50 tudi) 0,347
6 Tubi NHT (dudi 60 va trén 60 tudi) 0,022
7 Chénh I1&ch tudi NHT va BN nhén than (dudi 10 va trén 10 tudi) 0,218
8 Chénh I&ch tudi NHT va BN nhén than (dudi 20 va trén 20 tudi) 0,482
9 Chénh I&ch tudi NHT va BN nhén than (dudi 30 va trén 30 tudi) 0,822
10 TuGi BN nhan than (dudi 30 va trén 30 tudi) 0,484
11 Tubi BN nhan than (dudi 40 va trén 40 tudi) 0,065
12 TuGi BN nhan than (dudi 50 va trén 50 tudi) 0,132
13 TuGi BN nhan than (dudi 60 va trén 60 tudi) 0,822
14 Gidi tinh BN nhan than (nam — nit) 0,466
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15 Thdi gian thi€u mau lanh (dudi 12 va trén 12 gig) 0,517
16 Thdi gian thi€u mau am (dudi 30 va trén 30 phut) 0,575
17 Thdi gian thi€u mau am (dudi 40 va trén 40 phit) 0,765
18 Thdi gian thi€u mau am (dudi 45 va trén 45 pht) 0,531
19 KDPI (dugi 80 va trén 80%) 0,032
20 Tri hoan chiric nang than ghép (khong va co) 0,004
21 Thai ghép cdp trong nam dau (khong va cd) 0,058
22 Nhiém Cytomegalovirus (khdng va co) 0,290
23 Bénh than do BK polyomavirus (khéng va co) 0,190
24 Thuoc Uc ché mien dich dan nhap (rc ché IL2 — ATG) 0,495
25 Thudc trc ché mién dich duy tri (véi tacrolimus — véi cyclosporine) 0,689
26 | D6 loc cau thén tai thsi diém 12 thang (duSi 45 va trén 45 mi/phuat/1,73m2 da) | 0,001

Cac yéu t6 anh hudng dén ty lé song con than ghép cd y nghia thdng ké (véi p < 0,05) bao
gdm: tubi NHT trén 60 tudi, KDPI trén 80%, tri hodn chirc ndng thdn ghép, thai ghép cép trong ndm
dau, va dd loc cdu than udc tinh thap han 45 ml/phdt/m? da tai thdi diém thang sau ghép.

Bang 8. Cac yéu té'anh hudng dén ty I€ séng con bénh nhin

STT Cac yéu to Giatri P
1 Theo phén loai NHT (chét ndo — chét tuan hoan) 0,012
2 Gigi tinh NHT (nam — ni) 0,296
3 Tubi NHT (dudi 30 va trén 30 tudi) 0,312
4 TuGi NHT (dudi 40 va trén 40 tudi) 0,550
5 Tubi NHT (dudi 50 va trén 50 tudi) 0,571
6 Tubi NHT (dudi 60 va trén 60 tudi) 0,079
7 Chénh I1&ch tudi NHT va BN nhén than (dudi 10 va trén 10 tudi) 0,675
8 Chénh 1&ch tudi NHT va BN nhan than (dusi 20 va trén 20 tudi) 0,406
9 Chénh |éch tudi NHT va BN nhan than (dudi 30 va trén 30 tubi) 0,796
10 Tubi BN nhan than (dudi 30 va trén 30 tudi) 0,399
11 Tudi BN nhan than (dudi 40 va trén 40 tudi) 0,029
12 Tubi BN nhan than (dudi 50 va trén 50 tudi) 0,018
13 Tudi BN nhan than (dudi 60 va trén 60 tudi) 0,742
14 Gidi tinh BN nhan than (nam — nit) 0,281
15 Thdi gian thi€u mau lanh (dudi 12 va trén 12 gig) 0,434
16 Thdi gian thi€u mau dm (dudi 30 va trén 30 phut) 0,315
17 Thdi gian thi€u mau am (dudi 40 va trén 40 phut) 0,883
18 Thdi gian thi€u mau am (dudi 45 va trén 45 phut) 0,860
19 KDPI (dudi 80 va trén 80%) 0,101
20 Tri hodn chifc nang than ghép (khong va co) 0,053
21 Thai ghép cdp trong nam dau (khéng va cd) 0,563
22 Nhiém Cytomegalovirus (khdng va cd) 0,988
23 Bénh than do BK polyomavirus (khéng va cd) 0,462
24 Thudc trc ché mién dich dan nhap ((c ché IL2 — ATG) 0,995
25 Thudc Uc ché mien dich duy tri (véi tacrolimus — véi cyclosporine) 0,647
26 | D6 loc ciu than tai thdi diém 12 thang (dudi 45 va trén 45 ml/phdt/1,73m2 da) 0,640

Cac yéu t6 anh hudng lén ty 1é song con BN cé y nghia thong ké (véi p < 0,05) bao gom: NHT du
tiéu chudn 1a NHT chét tudn hoan, BN nhan than dudi 40 va 50 tudi, va tri hodn chlic ndng than ghép.

Bang 9. So sanh chirc ty Ié song con thin ghép

= ~ S = 7o
Téc gia Quéc gia N3m N Khaunang song convthan ghép ( /v°)
) 1-nam 3-nam 5-nam

Kute? An Do 2014 176 94,5 --- 88,1
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Summer? Anh 2015 9684 --- --- 84,5
Chen® Trung Qudc 2017 59 98,3 95,5
Naohiro® Nhat 2022 684 98,6 97,3 93,9
Chung toi Viét Nam 2022 51 100 97,7 95,1

Kha ndng s6ng con than ghép clia BN nhan

than tor NHT chét trong nghién clu cua tac gia
Kute3 tai An DO ndm 2014 vdi 176 BN nhan than
tai thdi diém 1-ndm la 94,5% va 5-ndm I3
88,1%. Nghién cliu thuc hién bdgi tac gia
Summer* tai Anh ndm 2015 vdi 9684 BN nhan
than tr NHT chét chi ghi nhan kha ndng sdng
con thdn ghép tai thdi diém 5-ndm, 1a 84,5%.
Nghién c(ru thuc hién bgi tac gia Chen® tai Trung
Quéc nam 2017 vai 59 BN nhan than tir NHT
chét: kha ndng sdng con than ghép tai thdi diém
1-ndm la 98,3% va 3-nam la 95,5%. Nghién ctu

thuc hién bdi tac gia Naohiro® tai Nhat nam 2022
vGi 684 BN nhan than tir NHT chét, kha nang
séng con than ghép & tat ca 3 thdi diém 1-ndm
(98,6%), 3-nam (97,3%) va 5-nam (93,9%).
Nghién cru cta ching t6i véi 51 BN nhan than
tr NHT chét, kha nang song con than ghép la
100% tai thdi diém 1-ndm va 97,7% tai thdi 3 va
95,1% tai thdi diém 5-ndm. Nhin chung, kha
nang song con than ghép trong nghién cltu cua
chdng toi tugng dong vdi két qua nghién cltu cua
cac tac gia khac.

Bang 10. So sanh ty Ié séng con bénh nhdn nhan than

s - o Kha nang song con BN (%)
Tac gia Quoc gia Nam N 1-nam 3-n3m 5-nSm
Summer’ Anh 2013 4663 -—- 92,2 -

Kute3 An D0 2014 176 84,7 - 81,9

Ve Viét Nam 2014 38 -—- 89,4 -
Summer* Anh 2015 9684 --- - 89,4

Chen® Trung Quoc 2018 59 98,3 95,5 -

Vi® Viét Nam 2021 116 98,3 98,3 96,5
Roman?? CH Czech 2022 79 97,5 91,9 82,7
Naohiro® Nhat 2022 684 98,6 95,6 92,8
Chung toi Viét Nam 2022 51 96,1 93,6 93,6

Ty 1€ sdng con BN nhan than tir NHT chét
trong nghién clru cua tac gia Summer” ¢ Anh
nam 2013 vdi 4663 BN nhan than la 92,2% tai
thdi diém 3-ndm. Nghién cliu bdi tac gia Kute® &
An DO nam 2014 véi 176 BN nhan than tor NHT
chét: kha néng s6ng con cua BN tai thdi diém 1-
nam la 84,7% va 5-nam la 81,9%. Nghién c(u
V{i® & Viét Nam nam 2014 véi 38 BN nhan than
t NHT chét: kha nang s6ng con cla BN tai thai
diém 3-nam 13 89,4%. Nghién cltu thuc hién bdi
Summer* ¢ Anh ndm 2015 véi 9684 BN nhan
than tir NHT chét: kha nang song con cua BN tai
thdi diém 5-ndm 13 89,4%. Nghién clru cua tac
gid Chen® & Trung Qudc nam 2018 vgi 59 BN
nhan than tir NHT chét: kha nang song con cla
BN tai thdi diém 1-ndm la 98,3% va 3-ndm la
95,5%. Nghién clf'u Roman'® § CH Czech nam
2022 v8i 79 BN nhan than tr NHT chét: kha
nang sdng con cla BN tai thgi diém 1-nam I3
97,5%, 3-nam la 91,9% va 5-nam la 82,7%.
Nghién clru thuc hién bdi Naohiro® ¢ Nhat nam
2022 vGi 684 BN nhan than tr NHT chét: kha
nang sdng con cla BN tai thdi diém 1-ndm I3
98,6%, 3-ndm la 95,6% va 5-nam la 92,8%.

Nghién cltu clia ching téi véi 51 BN véi két qua
kha nang s6ng con cla BN la 96,1% tai thdi
diém 1, va 93,6% tai thdi di€ém 3 va 5-ndm. Nhin
chung, két qua kha nang s6ng con BN trong
nghién clfu clia chdng toi tuang dong véi két qua
nghién cliu cla cac tac gia khac.
IV. KET LUAN

NguGi hién tang chét trong nghién clru cla
ching toi tré tudi, chu yéu la nam gidi, tr vong
chi yéu vi chdn thuong dau do tai nan giao
thdng. Tubi NHT trén 60, tri hodn chirc ndng than
ghép, va do loc cau than trén 45 ml/phut tai thoi
diém 12 thang sau ghép anh hudng dang k& 1én
ty 1& s6ng con 5 nam than ghép. NHT thoa tiéu
chudn la NHT chét tudn hoan, va tudi BN nhén
than dudi 40 tuGi anh hudng dang k& 1én ty 1&
s6ng con 5 nam cla BN nhan than. Nghién ctu
cho thay ty |é sGng con cla than ghép va ty Ié
s6ng con cua BN nhan than tugng déng vdi cac
tac gia khac trén thé gidi. Cho nén sir dung than
tlr NHT chét la kha thi. Tuy nhién do s6 lugng BN
trong nghién cfu con gigi han, nén can tiép tuc
nghién cru vdi s6 lugng BN nhan than I&n han.
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LIEN QUAN GI(rA HUT THUOC LA PIEN TU’ VA BEO PHI
O’ HOC SINH LU’A TUOI HOC PUONG

I. DAT VAN DE

Trong nhitng ndm gan day, viéc s dung
thudc 13 dién ti da trd nén phd bién & gidi tré,
dac biét la nhom thanh thi€u nién, hoc sinh &
trudng hoc. B3 cd nhiéu nghién clru dua ra mot
s6 bang chiing vé tac hai cua thubc 1a dién tor
doi véi cac khia canh khac nhau cda stc khoe,
bao gobm cac anh hudng dén than kinh, rang
miéng, h0 hap. Bén canh do, viéc st dung thudc
l& dién tr cling cé thé gady nhiing anh hudng
truc tiép dén thé trang, trong do c6 thé dan dén
tinh trang béo phi.
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Il. HUT THUOC LA DPIEN TU cO LIEN QUAN

DEN TINH TRANG BEO PHi

Cac nghién ctru vé tinh trang béo phi cé lién
quan dén huat thudce 14 truyén thong da dudc ghi
nhan tr lau, va hién nay mdi quan hé nay ciling
dugc mé& rong dGi vdi thudc 1a dién tor. Mot
nghién clftu tai truGng Pai hoc Bang Califonia
(Hoa Ky) ndm 2017 chi ra rang tinh trang béo
phi gap nhiéu 6 nhém s dung thudc la/thude 1a
dién td. Nam 2022, mét nghién clru khac tai
Thuy Dién chi ra réng ti 1& thira can/béo phi cao
han & nhitng nguGi sir dung thudc 1a dién tor khi
so sanh vdi ngudi khong s dung, bén canh cac
van dé stic khoe khac cling dugc bao cao bao
gom ty 18 ho téng 1&n, hay ti 18 tiét nhay cd hong
téng cao. Theo nghién cltu tdng quan hé théng
nam 2022 danh gia trén 4965 nghién clu trén
thé& giGi da chi ra rang, ty 1& hat thudc 1a dién tor
cao da dugc bao cao trong phan I8n cac nghién
cliu cdt ngang dudc thuc hién trong sd nhitng
doi tugng khao sat gap tinh trang béo phi hodc



