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V. KET LUAN
Tai vung du an, mic dé chinh xac cta cong

tac kham sang loc do gido vién va nhan vién y té

hoc dudng thuc hién dugc thé hién bdi 60,92%
do nhay va 93,76% d0 dac hiéu. Két qua nay
thdp hon so véi két qua cla mot s6 nghién clru
trudc day thuc hién tai Viét Nam va mot s6 nuGc
Chau A khac. Két qua cta nghién cltu nay cho
thdy dé cai thién tinh trang nay, can bd nha
trudng can dugc tap hudn va trang bi ki€n thurc,
k¥ nang khdm k¥ cang han trong viéc kham sang
loc. Cac trudng tai khu vuc thanh thi nén cd
nhiéu gido vién dugc tap huan ky nang kham
sang loc han va phén bd nhiéu thdi gian han cho
cong tac kham.
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NGHIEN CU'U TINH TRANG NHIEM MOT SO VIRUS
VA MOI LIEN QUAN PEN PAI THAO PUONG SAU GHEP THAN

TOM TAT B

Muc tiéu: Phan tich ti Ié nhiém mot s6 virus danh
gia moi mai lién quan dén dai thao dudng sau ghép
trén d6i tugng 3 thang sau ghép than. Poi tugng va
phucong phap nghién ciru: Gom 508 bénh nhan cé
thai gian sau ghép than > 3 thang dugc theo doi va
diéu tri sau ghép tai BV Viét bdc, tU 09/2017 dén
04/2018. Tat ca cac bénh nhan déu tu nguyen tham
gia nghlen cltu. Bénh nhan dugc Iay mau, va nudc
tleu vao budi sang trude khi an va udng thuoc uc ché
mién dich. Xét nghiém sinh hoc phan t& (Realtime
PCR) phéat hién su cd mdt clia cac loai virus viém gan
B (hepatitis B virus - HBV), virus viém gan C (hepatitis
C virus - HCV), cytomegalovirus (CMV), BK
polyomavirus (BK) trong mau cla bénh nhan, rleng
virus BK con dugc danh gia su cé mdt trong nudéc
tiéu. Chan doan dai thdo dudng sau ghép tang dua
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Nguyén Pirc Thuin!, Ping Thanh Chung?

trén tiéu chuén cta Hiép hdi Pai thdo dudng Hoa Ky
(ADA - American Diabetes Association). Két qua:
Trong 508 d6i tugng nghién clu, trong mau co:
28/436 bénh nhéan (6,42%) c HBV-DNA duadng tinh;
24/444 (5,54%) bénh nhan HCV-RNA ducng tinh;
35/395 (8, 86%) bénh nhan CMVducng tinh; 30/493
(6,09%) BK mau duong tinh; Trong nerc tiéu co
1507500 (30 %) BK dudng tinh; 40/508 (7,87%) bénh
nhan dong nhiém it nhat 2 Ioa| virus. Khong cd su
khac biét vé ti 1& NODAT gitra nhu‘ng ngudi bi nhiém
cac loai virus k& trén vdi ngu’d| khong bi nhiém. Két
luan: Ke;t qua clia nghién clfu nay cung cap s0 liéu vé
ti & nhiém céc loai virus HBV, HCV, CMV va BK trén
mot s I6n dGi tudgng va cho thdy chua cd mdi lién
quan vGi NODAT & bénh nhan 3 thang sau ghép than.

Tur khoa: nhiem virus sau ghép, dai thao dudng
sau ghép than.

SUMMARY
POST-TRANSPLANT VIRUS INFECTION STATUS

AND IMPLICATIONS FOR NEW-ONSET DIABETES

AFTER KIDNEY TRANSPLANTATION

Objectives: Analysis of infection incidence of
some viruses and the association with new-onset
diabetes after renal transplantation (NODAT) in
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subjects three months post-transplantation. Subjects
and methods: ncluding 508 patients with kidney
post-transplant more than three months who are
followed up and treated at Viet Duc University Hospital
from September 2017 to April 2018. All patients
volunteered to participate in the study. Collect blood
and urine in the morning before eating and taking
immunosuppressants. Using Realtime PCR to detect
the presence of hepatitis B virus (HBV), hepatitis C
virus (HCV), cytomegalovirus (CMV), and BK
polyomavirus ( BK) in the patient's blood; BK virus is
also assessed for the presence in the urine. Patients
were diagnosed with new-onset diabetes after renal
transplantation based on the American Diabetes
Association (ADA). Results: n 508 subjects, in blood,
there were: 28/436 patients (6.42%) positive for HBV-
DNA; 24/444 (5.54%) positive for HCV-RNA; 35/395
(8.86%) patients positive for CMV; 30/493 (6.09%)
patients positive for BK; In urine 150/500 (30%)
patients positive for BK; 40/508 (7.87%) patients
were co-infected with at least two viruses. There is no
difference in the rates of NODAT between those
infected with the viruses and those who are not
infected. Conclusion: The results of this study
provide data on infection rates of HBV, HCV, CMV and
BK viruses in a large number of subjects and show no
association with NODAT in recipients three months
after kidney transplantation.

Key words: post-transplant virus infection, new-
onset diabetes after renal transplantation.

I. DAT VAN DE

Ghép than la lua chon diéu tri tot nhat cho
bénh nhan bénh than giai doan cudi [1]. Tuy
nhién, do phai sir cac dung thudc Uc ché mién
dich manh kéo dai ngufji ghép tang cd nguy co
mac cao hon so vdi doi terng khoe manh cac
bénh tim mach, khGi u &c tinh, va kha nhiém
trung cao han dac biét la mot sG loai virus nhu:
virus viém gan B (hepatitis B virus - HBV), virus
vim gan C (hepatitis C virus - HCV),
cytomegalovirus (CMV), BK polyomavirus (BK)
[2], va la cac nguyén nhan hang dau gay suy
giam chirc nang than ghép va nguy cd thai ghép.
Dai thdo dudng mdi mac sau ghép than (New-
onset diabetes after transplantation - NODAT)
Xay ra ¢ moét sO lugng 16n bénh nhan sau ghép
than. NODAT co I|en quan dén viéc tang ty 1 tu
vong va ty 1& mac bénh tim mach va nhiém
tring, va la mot s6 nguyén nhan gay tir vong
hang dau & nhitng ngudi ghép than.

Sy lién quan gilta nhiém virus va NODAT da
dugc dé xudt tir Iau, mac du cc ché bénh sinh vé
mdi lién quan nay van chua dugc hiéu rd va can
pha| dugc nghlen clru sdu hgn nita d€ lam sang
té van dé nay. Ngudi bi nhiém virus viém gan C
gdy tdng nguy co phat trién NODAT & ndm dau
tién cé y nghia thong ké so véi nhitng ngudi am
tinh vdi virus nay [3]. Han nita, Kamar va cbng

su da chdng minh rang néu diéu tri thanh céng
viém gan C V@i interferon truc khi ghép cé thé
lam giam ti 1& phat trién NODAT sau ghép than
[4]. Co ché phét trién dai thao derng do nhiém
virus viém gan C cé thé dugc gidi thich 13 do
nhiém HCV gay [én su khang insulin, chu yéu la
lam giam su nhay cam cua gan vdi insulin cla
gan cung vdi su gia tdng san xuat glucose tai
gan. Han nita HCV dudng nhu con c¢d tac dong
truc ti€p Ién hoat dong té€ bao cla t€ bao beta
tuyén tuy, gop phan gay ra rdi loan tiét insulin.
Bén canh HCV, vai trd cta nhiém qrtomegalowrus
nhu la mot yéu to nguy cd doi vGi NODAT van
dang dugc tranh cdi. Trong nghién clfu cua
Hielmeaeth va cong sy’ cho thdy nhitng ngudi
niem cytomegalovirus c6 triéu ching va khéng
co triéu chiing cé nguy cc cao hon cho phat
trién NODAT. Uc ché mién dich dugc_coi la yéu
t6 nguy cd quan trong nhat ctia nhiém BK sau
ghep Tuy nhién cho dén nay méi lién quan gilra
nhiém BK va NODAT van chua dugc rd.

Nghlen clu nay nham phat hién ti 1& nhiém
mot s6 loai virus sau ghép va phan tich méi lién
guan gilra nhiém cac loai virus nay véi NODAT.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 Pa6i tugng nghién ciru: 508 bénh nhan
c6 thai gian sau ghép than > 3 thang dugc theo
dGi va diéu tri sau ghép tai BV Viét Bdc. Thai gian
nghién cru tir 09/2017 dén 04/2018. Tat ca cac
bénh nhan déu tu nguyén tham gia nghién clu.

2.2 Phuong phap nghién ciru: Bénh nhan
dugc &y mau, va nudc ti€u vao budi sang trudc
khi @n va uéng thudc (c ché mién dich.

Xét nghiém sinh hoc phan tir (Realtime PCR)
phat hién sy’ c6 mat cla cac loai virus viém gan
B (hepatitis B virus - HBV), virus viém gan C
(hepatitis C virus - HCV), cytomegalovirus (CMV),
BK polyomavirus (BK) trong mau clia bénh nhan,
riéng virus BK con dugc danh gia su cd mat
trong nudc tiéu.

Tiéu chudn chan doan dai thdo dudng sau
ghép tang: dua trén tiéu chudn cla Hiép hdi Pai
thao dudng Hoa Ky (ADA - American Diabetes
Association) d6i véi dai thao dudng tuyp 2 [8],
nhu sau: Glucose huyét tuong lic doi (nhin an
trudc thdi diém xét nghiém it nhat 8 tiéng) >
7,0 mmol/ L (126 mg/dL)/ hodc Glucose huyét
tuang trong 2 gid sau Nghiém phap gay tang
dudng huyét theo dudng udng (OGTT - Oral
glucose tolerance test) > 11.1 mmol/ L (200 mg/
dL)/ hoac Glucose huyét tuong binh thudng > 11.1
mmol/L (200 mg/dL), & 3 [an do khac nhau.

Sau khi cac thong tin va s6 liéu da dugc thu
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thap day du tién hanh phan tich trinh bay dudi
dang tan suat va ty |é phan tram. So sanh trung
binh gilta cac bi€n phan nhém va bién nhi phan.
Tinh chi s6 nguy cd OR (Odds Ratio): bang ti€p
lién 2 x 2. SO liéu dugc xr ly theo cac thuat toan
thong ké y hoc st dung phan mém Stata 12.0
vGi p < 0,05 sé dugc chap nhan la su khac biét
¢d y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

Bang 1. Phan bo doi tuong nghién ciu
theo tinh trang nhiém VR.

" Duong | S6BN | Tyl&
Loaivirus | “vinh™ | duwgc XN | (%)
HBV 28 436 6,42

HCV 24 444 5,54
CMV 35 395 8,86
BK mau 30 493 6,09
BK niéu 150 500 30
Pong nhiém
it nhat 2 loai 40 208 787

Nhan xét: Trong 508 doi tugng nghién clu,
trong mau cd: 28/436 bénh nhan (6,42%) cé
HBV-DNA ducdng tinh; 24/444 (5,54%) bénh
nhan HCV-RNA dudng tinh; 35/395 (8,86%)
bénh nhan CMVduang tinh; 30/493 (6,09%) BK
mau duadng tinh; Trong nudc tiéu c6 150/500
(30 %) BK ducng tinh; 40/508 (7,87%) bénh
nhan déng nhiém it nhat 2 loai virus.

Bang 2: Lién quan giiia nhiém HBV va NODAT

HBV-DNA | NODAT (n, %) | Khoéng NODAT (n, %) | Tong s6 P OR
Co 4 (14,29) 24 (85,71) 28 (100) 1 000 083
Khdng 68 (16,67) 340 (83,33) 408 (100) ' '

Nhéan xét: Trong 28 bénh nhan cé HBV-DNA dudng tinh, cé 4 bénh nhan cd NODAT, chiém
14,29%. Ty |€ NODAT giifa nhém HBV-DNA dugng tinh va am tinh la nhu nhau. Khac biét khong co y

nghia thong ké véi p=1,000.

Bang 3: Lién quan giira nhiém HCV va NODAT.

HCV-RNA | NODAT (n, %) | Khong NODAT (n, %) | Tong s6 P OR
Co 2 (8,33) 22 (91,67) 24 (100) 0398 044
Khang 70 (17,11) 339 (82,89) 409 (100) ' '

Nhan xét: Trong 24 bénh nhan cé mac viém gan C, c6 2 bénh nhan cé6 NODAT, chiém 8,33%. Ti
|é NODAT gilra nhém HCV-RNA duong tinh va am tinh la nhu nhau, khac biét khéng cé y nghia thong

ké véi p=0,398.

Bang 4: Lién quan giira nhiém CMV va NODAT.

CMV NODAT (n, %) | Khoéng NODAT (n, %) | Tong s6 P OR
Co 5 (14,29) 30 (85,71) 35 (100) 0778 087
Khdng 58 (16,11) 302(83,89) 360 (100) ' '

Nhan xét: Trong 35 bénh nhan CMV nhan Ién, cé 5 bénh nhan cd NODAT, chiém 14,29%. Ty Ié
bénh nhan NODAT trong nhdm CMV mau am tinh va dudng tinh la nhu nhau. Khac biét khong cd y
nghia thong ké véi p=0,778. B

Bang 5: Lién quan giita nhiem BK mau vdi NODAT.

BK mau NODAT (n, %) | Khéng NODAT (n, %) | Tdng sé P OR
Co 5 (16,67) 25 (83,33) 30 (100) 0798 | 068
Khdng 72 (15,55) 391 (84,45) 463 (100) ' '

Nhan xét: Trong 30 bénh nhan cé nhiém BK mau, c6 5 bénh nhan c6 NODAT, chiém 16,67%.

Ty |é bénh nhan NODAT trong nhédm cé nhiém va khong nhiém BK mau la nhu nhau, khac biét
khong cé y nghia thong ké véi p=0,798.

Bang 6: Lién quan giita nhiem BK niéu va NODAT.

BK niéu NODAT (n, %) | Khéng NODAT (n, %) | Tdng sé P OR
Co 18 (16,67) 132 (83,33) 150 (100) 0.192 0.69
Khong 58 (15,55) 292 (84,45) 350 (100) ! !

Nhan xét: Trong 150 bénh nhan cd BK niéu, c6 18 bénh nhan c6 NODAT, chiém 16,67%. Ty lé
bénh nhan cé NODAT trong nhdm cé va khong cd BK niéu la nhu nhau. Khac biét khong cd y nghia
thong ké véi p=0,192.

IV.BAN LUAN )
Tinh trang nhiém trung ndéi chung va nhiém

trung cd hdi riéng 1a phd bién sau khi ghép tang.

C6 quan diém cho rang bénh nhan bi dai thao
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dudng sé tdng nguy cd mac bénh truyén nhiém
do lién quan dén néng do dudng trong mau cao
tao diéu kién su’ phat trién ciia mam bénh. Mic
du chua c6 bang ching rd rang vé méi quan hé
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nay [5], nhung mét s6 nghién clru da chi ra c6
su’ tang nguy cd nhiém mot s vi sinh vat nhat
dinh & nhitng ngu@i bénh nay [6, 7]. Ngugc lai,
nhitng ngudi bi nhiem mot sd virus nhu virus
viétm gan C, cytomegalovirus (CMV) lam tang
nguy cd that bai sau ghép va nguy cg tr vong,
d&c biét Iam tdng nguy co phat trién NODAT [8].
Trong nghién clu cua chdng t6i, két qua phan
tich cho thdy co ti Ié nhat dinh 60| tugng ngh|en
cru nhiém mot s6 virus cu thé nhiém virus viém
gan C (5,54%); CMV (8,86%); BK virus
(29,53%); dac biét c6 nhitng ddi tugng dong
nhiém trén hai loai virus (7,87%). Trong sO
nhitng virus ké trén Virus viém gan C (HCV) va
CMV da c6 nhitng nghién ctu chi ra chdng lam
tang nguy co phét trién NODAT & bénh nhén sau
ghép than. Viéc nhiem HCV dugc cho la kich
hoat tdng hgp TNF-a la yéu t§ lién quan dén co
ché bénh sinh dai thdo dudng. Gan day trong
nghién clru cla Zhang va cong su trén 75 bénh
nhan ghép gan c6 nhiém CMV va ban than nguGi
nhan cé nhiem HBV trudc do, két qua cho thay ti
|& ngudi phat trién dai thao dudng sau ghép &
d6i tugng dong nhiém ca hai loai virus la 23,1%
cao han rat nhiéu so véi ngudi khong nhieém
CMV (4,3%), qua do6 cho thay vai tro cita CMV
trong cd ché phat sinh NODAT, ngoai ra két qua
nghién cttu cling chi ra vai trd cia HBV tham gia
vao co ché phat trién NODAT. Mic du cho dén
nay chua thdy cé bang chiing rd rang chi ra sy
nhiém HBV ddn thuadn lam tdng nguy cc phat
trién NODAT & nhitng ngudi sau ghép tang déc
biét 1a ghép than, tuy nhién HBV ciing cd thé la
yéu t6 nguy co dé phat trién NODAT va day
cling ¢ thé la mot trong nhitng virus can dudgc
nghién ctu lam rd vai trd trong NODAT. Dang
chd y trong ddi tugng tham gia nghién clru ti 1&
nhiém BK virus kha cao, vai trd cua virus nay liéu
c6 tham gia vao cd ché phat sinh NODAT dén
nay van chua dugc nghién cu nao chi ra. Mot
sO gia thuyet dua ra la do s dung céc thudc Uc
ché mién dich ¢ thé lam tang nguy co nhiém
cac loai virus (ddc biét la CMV va BK virus). Két
qua nghién clu cla ching toi phat hién nhiem
nhiéu loai virus khac nhau trén déi tuogng nghién
cltu ¢d thé 13 yéu t8 nguy cd tham gia vao co
ché phat trién NODAT (CMV HCV, HBV) nhung
cling c6 thé 1a su tdng man cam vdi nhiém virus
do str dung cac thu6c Urc ché mién dich sau ghép
than (BK).

Tuy nhién trong phan tich mai lién quan gilra
tinh trang nhiém cac virus k& trén v4i NODAT,
két qua tir phan tich thong ké thu dugc déu
khong c6 su khac biét vé ti Ié NODAT giira

nhirng ngudi bi nhlem cac loai virus k& trén vdi
ngudai khong bi nhiém. Nhu vay y&u t& nhiém
virus @ cac déi tugng tham gia vao trong nghién
cltu cua chung t6i khéng anh hudng dén viéc
lam tang ti 16 mac NODAT sau ghép than,
nguyén nhan va cd ché& dan dén su’ khac biét nay
so v@i cac nghién cltru trudc day can dudc phat
trién lam rd trong mét nghién cdu tiép theo.

V. KET LUAN

K&t qua cua nghién cltu nay cung cap s6 liéu
vé ti I1é nhiém cac loai virus HBV, HCV, CMV va
BK trén mot s6 I6n doi tugng va cho thady chua
cd mai lién quan véi NODAT & bénh nhan 3
thang sau ghép than.

Trong 508 d6i tugng nghién cliu, trong mau
cd: 28/436 bénh nhan (6,42%) cé HBV-DNA
duong tinh; 24/444 (5,54%) bénh nhan HCV-
RNA duadng tinh; 35/395 (8,86%) bénh nhan
CMvduang tinh; 30/493 (6,09%) BK mau duong
tinh; Trong nudc ti€u c6 150/500 (30 %) BK
dugng tinh; 40/508 (7,87%) bénh nhan ddng
nhiém it nhat 2 loai virus. Khong cd su khac biét
vé ti 16 NODAT glLra nerng ngudi bi nhlem cac
loai virus ké trén véi ngudi khong bi nhiém.
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