TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 2 - 2024

4. Shoraka H.R., Haghdoost A.A., Baneshi M.R.,
et al. (2020). Global prevalence of classic
phenylketonuria based on Neonatal Screening
Program Data: systematic review and meta-
analysis. Clin Exp Pediatr, 63(2), 34-43.

5. Minh N.T.B.,, Long P.T., Khoi L.M., et al.
(2021). Nghién clru khao sat ti Ié bat thudng cla
xét nghiém sang loc so sinh tai Bénh vién Dai hoc

Y dugc thanh ph6 HO Chi Minh.

6. Nguyen T., Le Q., Hoang D.T., et al. (2022).
Massively  parallel  sequencing  uncovered
disease-associated variant spectra of
glucose-6-phosphate dehydrogenase deficiency,
phenylketonuria and galactosemia in Vietnamese
pregnant women. Molec Gen &amp; Gen Med,
10(7), e1959.

DANH GIA SU THAY POI CUA MOT SO CHi SO TE BAO MAU NGOAI VI
O’ BENH NHAN TRU’O'C VA TRONG VONG 3 THANG PAU
SAU GHEP THAN TAI BENH VIEN BACH MAI

Pao Manh Hung!, Ping Thi Vié¢t Hal2, P§ Gia Tuyén'?

TOM TAT

Muc tiéu: Khao sat sy thay d&i ctia mét s6 chi sd

t€ bao mau ngoai vi § bénh nhan trudc va trong vong
3 thang dau sau ghép than tai Bénh vién Bach Mai giai
doan 2018 - 2023 va danh gia mot s6 yéu t6 lién
quan. Poi tugng va phuong phap: Nghién citu mé
ta cat ngang, hoi clu trén 115 bénh nhan dugc ghép
than va quén ly tai Bénh vién Bach Mai giai doan
2018-2023. Két qua: SO lugng hong cau tang: trudc
ghép than: 3,840,634 (T/I), sau ghep 3 thang
4,48+0,7 (T/1) Ty 1é benh nhan thi€u mau giam:
trudc ghep than la 83. 2% glam con 33.6% sau ghep 3
thang. Ty lé da hong cau & thdl diém 1 thang va 3
thang sau ghép la: 0,9%, va 9,6% (nam 12%:
3%). SO lugng bach cau tang nhe trudc ghép than Ia
8,15+8,13(G/1) thay doi thanh 8,6+3,1 (G/1) sau
ghep 3 thang S6 lugng tiéu cau tang nhe trudc ghep
than la 232+76,4 (G/1), sau ghep than 3 thang la
263,7+67,7 (G/1) Mot sO yéu to lién quan dén nhiing
blen doi vé huyet hoc nhu: muc loc cau than, tinh
trang nhiém viém gan BC, gldl tinh,... Két Iuan
Nhu‘ng bién ddi trong vong 3 thang dau'sau ghép than
van chu yéu la tinh trang thi€u mau sau ghep, cac
bién d&i khac chiém mét ty 1é khdng cao. Viéc theo dbi
te bao mau ngoai vi dinh ky sau ghép than 1a v6 cling
can thiét dé gidp tién lugng, danh gia va can thiép
sdm cac nguy cd cd thé xay ra sau ghép than.
Tur khoa: t€ bao mau, ghép than.
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EVALUATE SOME RELATED FACTORS

Objectives: Survey the changes in some
peripheral blood cell indices in patients before and 3
months after kidney transplant in Bach Mai Hospital
between 2018 and 2023 and evaluate some related
factors. Object and research methods: Cross-
sectional, retrospective and prospective study on 115
patients who got their kidney transplanted and were
under Bach Mai Hospital’'s supervision from 2018 to
2023. Results: Increase in the red blood cell count:
From 3,840,634 (T/1) before kidney transplant, 3
months after transplant: 4,48+0,7 (T/1). Decrease in
the rate of anemic patients: From 83.2% before
kidney transplant to 33.6% 3 months after transplant.
Posttransplant erythrocytosis after kidney transplant a
month and 3 months were 0.9% and 9.6% (men:
12%; women: 3%). Slight increase in white blood cell
count: From 8.15+8.13 (G/1) before kidney transplant
to 8,6+3,1 (G/1) 3 months after transplant.
Insignificant rise in platelet count: From 232+76,4
(G/1) before kidney transplant to 263,7+67,7 (G/1) 3
months after transplant. Some factors relate to
hematological changes are kidney function, Hepatitis
B, C, sex,... etc. Conclusions: Changes within the
first 3 months after kidney transplant are mainly post-
transplantation anemia, other changes account for a
low proportion. Therefore, periodic monitoring of
peripheral blood cells after kidney transplant is
extremely necessary to predict, evaluate and intervene
early in reducing possible risks after kidney transplant.

Keywords: Blood cells, Kidney transplant.

I. DAT VAN DE

Bénh than man (BTM) la tinh trang bénh ly
anh hudng dén chat lugng cudc séng cla ngudi
bénh. So véi loc mau ngoai than, ghép than cd
nhiéu uu diém hon. Hau hét cac trudng hdp sau
ghép than déu cai thién vé chat lugng cudc
s6ng. Tuy nhién, bénh nhan thudng phai d6i mat
v@i nguy cd bién ching do chifc nang than ghép
suy giam dan va tac dung khéng mong mudn
cla cac thudc Uc ché mién dich sau ghép; trong
dd cac nguy cc vé huyét hoc nhu thi€u mau, da
hong cau, tdng sinh t€ bao lympho, giam cac té
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bao mau da dudc nhiéu tac gia mo ta. Tat ca su
thay d6i trén cd thé gdy anh hudng dén chirc
nang than ghép nhu: Tang ty € t&r vong cua
bénh nhan, mat hoac giam mét phan chirc nang
than ghép, tang cuGng cac bién cd tim mach,...
Co hoi dé dugc ghép than & nhitng bénh nhan
bénh than man giai doan cudi la khdng cao, ciing
nhu nhitng Igi ich cla ghép than dem lai la
khdng thé ban cai, nén viéc bao vé chlfic néng
thadn sau ghép la mot van dé vé cing quan
trong. D& lam rd thém van dé nay, chiing tdi tién
hanh nghién c(ru “Panh gia su thay déi ciia mot
sO chi sO t€ bao mau ngoai vi § bénh nhan trudc
va trong vong 3 thang dau sau ghép than tai
Bénh vién Bach Mai” vé&i 2 muc tiéu:

1. Khdo sét su’ thay déi cua mot s6 chi s6 té

bao mau ngoai vi & bénh nhén trudc va trong 3
thang dau sau ghép than tai Bénh vién Bach Mai
gial doan 2018 - 2023

2. Tim hiéu mét sé yéu 6 lién quan vdi su’
thay doi chi s6 t€ bao méu trong vong 3 thang
dau sau ghép than.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Nghién clu
dugc tién hanh tai Trung tdm Than ti€t ni€u va
loc mau Bénh vién Bach Mai tUr thang 01/2023
dén thang 09/2023

Tiéu chuén lua chon: Bénh nhan trén 18
tudi cd chi dinh ghép than va dudc ghép than tai
Bénh vién Bach Mai, co thgi gian theo doi sau
ghép than > 3 thang. bugc lam day du cac xét
nghiém trudc ghép va theo doi sau ghép.

Tiéu chudn loai tra: Bénh nhan khéng

dugc theo d6i sau ghép tai bénh vién Bach Mai
ngay tir dau hodc bénh nhan dugc ghép than tai
bénh vién khac chuyén dén. Bénh nhan sau ghép
chuyén theo ddi tai trung tdm khac.

2.2. Phuong phap nghién ciru. Nghién
ciu mé ta, héi ctu; ap dung phuong phap chon
mau thuan tién, lua chon tat ca cac trudng hgp du
tiéu chudn nghién cliu trong thdi gian nghién cdu.

Phan tich va xu’' If s6 liéu: si dung phan
mém SPSS 20.0 dé& thuc hién cac thudt toan
thong ké: tinh phan tram, tinh trung binh, do
léch chudn, X2, so sanh trung binh.

Ill. KET QUA NGHIEN CU'U

3.1. Su thay doi chi s6 té€ bao mau ngoai
vi 6 bénh nhan trudc va sau ghép than

Pdc diém chung déi tuong nghién ciu:

Bang 5: Phan loai bénh nhan theo
nhom tuéi va gidi

Nhém Nam Nir Chung
tudi n % | n [ % [ n][ %
18-40 60 |72,3] 20 |62,5| 80 |69,6
41-60 20 | 24,1 | 11 | 344 | 31 | 27
>60 3 3,6 1 3,1 4 | 3,5
TONng 83 100 | 32 | 100 |115| 100
Tudi TB | 38,5+10,37 [36,9+10,91 | 38+10,5

Nh3n xét: Tubi trung binh nhém ddi tuong
nghién cru 13 38+10,5 tudi, ty 1& nam/ nif cia BN
trong nghién cu la 83/32. Nhém bénh nhéan trong
tudi tir 18-40 tudi chiém ty 18 cao nhét: 69.6%.

Thay déi chi sé té bao hong céu, bach
ciu, tiéu cdu o bénh nhén trudc va sau
ghép than

Bang 6: Su’ thay déi chi s6 té bao héng cdu, bach ciu, tiéu ciu & bénh nhan trudc va

sau ghép thin
.~ Trudc ghép | Saughép 1 | Saughép 1 | Saughép 3

Chi so 1) tuan (2) | thang (3) | thang (4) | P12 | P23 P34
HBng cau Nal‘n 3,89+0,68 3,52+0,48 4,23+0,56 4,65+0,69 |<0,01|<0,01|<0,01

T/ NU 3,68+0,44 3,31+0,42 4,1+0,48 4,1+0,56 |<0,01]|<0,01 1
Chung| 3,8+0,63 3,4+0,47 4,2+0,55 4,48+0,7 |<0,01|<0,01|<0,01
Huyét sic Nal‘n 113,9+17,7 97,8+12,4 127,3+14,8 | 137,9+£18,2 | <0,01 | <0,01 | <0,01
5 (g/1) NI 110,3+11,6 | 103,7+13,3 122,8+14 124,8+14,5 | <0,01|<0,01| 0,42
Chung| 112,8%£16 101,9+13,2 | 126,2+14,7 134+17,8 |<0,01|<0,01|<0,01
Hematocrit(l/1) 0,34+0,05 0,3+0,4 0,38+0,05 0,4+0,06 |<0,01|<0,01|<0,01
MCV(fl) 87,2+7 86+6,1 88,4+7,2 89+7,8 |<0,01]<0,01]0,168
MCH(pg) 29,3+2,7 29,1%2,6 29,7%2,4 29,7+2,8 | 0,21 |<0,01] 0,96
MCHC(g/I) 335,6+15,8 | 341,1+19,3 | 332,7+16,8 333+16,1 |<0,05|/<0,01| 0,76
Bach cau 8,15+8,13 8,2+3,2 13,245,2 8,6%+3,1 0,99 |<0,01|<0,01
Tiéu cau 232+76,4 247,3+80,3 300+102,8 | 263,7+67,7 | <0,05|<0,01|<0,01

Nhdn xét: Vé s§ lugng hdng cau va nong
dé Hemoglobin: & gidi nir thGi diém sau ghép
than 1 thang va 3 thang khong co6 su’ khac biét.
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Ty Ié thiéu mau trudc va sau ghép than

& Nam Nir (

S HEP 3 THAN

Biéu db 1: Ty Ié thiéu mau trudc
ghép than

Nhan xét: Ty |é bénh nhan thi€u mau trudc
ghép than la 83,2%. Trong dd ty 1€ nam/n{r la
68/26. Sau ghép than 1 tuan, ty I€ nay tang lén
95,5%(nam/nit: 75/30). Sau ghép than 1 thang,
c¢d 50,9% bénh nhan c6 thi€u mau, trong dé
nam/nit: 44/14. Sau ghép than 3 thang, ty Ié
thi€u mau giam con 33,6% (nam/nir: 26/12)

Ty 1é mic dé thiéu mau trudc va sau
ghép than.
SaU BNED 3 thiNg o — 35

Saughép 1thing [im@ 56

=n | 2
Sau ghép 1 tuan 84

Trudc ghép | L 83

va sau

mVira ®Nhe
Biéu do 2: Ty Ié mirc dé thiéu mau trudc va
sau ghép than

Nhdn xét: Hau hét cac bénh nhan trong
nghién cltu déu cd muc thi€u mau nhe & cac thdi
diém nghién c(u. Ty I& thi€u mau trung binh &
cac thdi diém trudc ghép, sau ghép than 1 tuan
va 1 thang Ian lugt 1a: 11,7%, 20%, 3,4%.

Phan bé loai thiéu mau theo MCV

mTang mBinh thwéng Giam

©

] ‘ | I I
TRUOC GHEP 1 TUAN 1 THANG 3 THANG
Biéu do 3: Phan bd loai thiéu mau theo MCV
Nhan xét: Thi€u mau hong cau trung binh
chiém ty 18 cao nhit & tit cad cac thdi diém
nghién clru.
Phan bo loai thiéu mau theo MCHC
W Thi€u mau hdngciu binh sic ~ ® Thiéu mau hdng céu nhugc séc

TRUGC GHEP 1 TUAN

Biéu dé 4: Phén b6 loai thiéu mau theo MCHC

1 THANG 3 THANG

Nhidn xét: Thi€u mau hdng cau binh sic
chiém uu thé, ty 1€ cao nhat xudt hién & tuan
dau sau ghép than.

Ty Ié Pa hong cdu trudc va sau ghép thin

ENam BN

| |
TRUOC GHEP 1 THANG 3 THANG

Biéu dé 5: Ty Ié Pa hong ciu trudc va sau
ghép than
Nhan xét: Trudc ghép than khong cd bénh
nhan nao bi da hong cdu. Sau ghép than 1
thang, co6 1 bénh nhan mac da héng cau chiém
0,9%, sau 3 thang c6 11 bénh nhan mdc da
hong cau chiém 9,6%.
3.2. Su thay déi dong Bach cau truéc va
sau ghép than

mTang m® Binhthwong ™ Gidam

1 TUAN

l: 1l I I: |
Biéu db 6: Su’ thay déi dong Bach ciu trudc
va sau ghép than

Nhan xét: Hau hét s6 lugng bach cau binh
thudng tai cac thoi diém trudc ghép, sau ghép 1
tudn va sau ghép 3 thang. Tai th&i diém sau
ghép than 1 thang, s6 lugng bach cdu tang
chiém uu thé (69,3%). Ty |é bach cau giam
trong nghién clu: trudc ghép than 2,7%, sau
ghép than 1 tuan 5,6%, sau ghép than 1 thang
0,9% va sau ghép than 3 thang 3,5%.

3.3. Su thay doi dong tiéu cau trudc va
sau ghép than

mTang mBinhthuéng Gidm

— — - _
TRUOC GHEP 1 TUAN 1 THANG 3 THANG

Biéu do 7: Su’ thay déi dong tiéu céu trudc
va sau ghép than

Nhan xét: Hau hét s6 lugng bach cau &

mic dé binh thudng. Ty I ti€u cau gidm trong

nghién ctu: trudc ghép than 8,9%, sau ghép
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than 1 tuan 8,3%, sau ghép than 1 thang 01,8%
va sau ghép than 3 thang 2,7%. Ty I& tiéu cau
tang trong nghién cfu: trudc ghép than 0,9%,
sau ghép than 1 tuan 0,9%, sau ghép than 1
thang 6,1% va sau ghép than 3 thang 0,9%.

3.4. Mot s0 yéu to lién quan dén su
thay doi chi sd té& bao mau ngoai vi 6 bénh
nhan trudc va sau ghép than

Pdc diém mot sé chi s6 sinh hod huyét
thanh

Bang 7: Ddc diém mét sé yéu té dinh
duéng d bénh nhan

. Gia tri Po
Chi so min|Trung binh max|léch
Protein mau (g/l) | 47 72,5 92 10,6

Albumin mau (g/l) | 23 39,1 50 | 6,1
Sat (umol/L) 3,1 14,8 36| 7,7
Transferrin (mg/dl) | 98 198 450|73,7
Ferritin (ng/ml) ]10,7| 703,7 [3997/626,9
TSAT(%) 4 32.2 93 19,2

Nhéan xét: Chi s6 protein mau trung binh
cla bénh nhan nghién clru trudc ghép than la
72,5 +10,6 (g/1), albumin mau la 39,1 £ 76,1
(9/1), S&t huyét thanh la 14,8+7,7(umol/l),
Transferrin la 198+73,7(mg/dl), Ferritin la
703,7+73,7 (mg/dl), TSAT la 32,2+19,2% ndm
trong gidi han binh thuGng

Su’ thay déi mét sé chi sé sinh hod
trudc va sau ghép than

Bang 8: Bang Su’ thay déi mot sé chi s6'sinh hod trudc va sau ghép thin

Chi s6 Trudc ghép (1)] 1 tuan (2) |1 thang (3) |3 thang (4) | P1,2 [P2,3[P3,4

Ure (mmol/L) 20.9+8.4 7.4%5.1 7.4%3.2 5.9+1.9 |<0,01]0,82<0,01
Creatinin (umol/L) 8391264 134.1+119 | 111.9+£34.1 | 115+30.8 |<0,01|<0,05| 0,22

GFR (ml/p/1.73m2) 6.1+3.1 74.5+83 | 64.5+19.4 | 61%15.4 |<0,01]0,18<0,05
Tarcrolimus(ng/ml) - 5.7%£2.2 8.4+3.1 7.8+2.5 - |<0,01 0,24
Nhén xét: Chi s6 Ure: thdi diém trudc ghép ParvovirusB19 [0JO0]J 0] 0] 10,8

va 1 tuan sau ghép va thdi diém sau ghép 1 [BKmau +nuéctiéu| 0|0 | 0 | 0 | 1 |0,8
thang, 3 thang la khac nhau. Chi s6 Creatinin: CMV olofo|o0o]|1]08
Thai diém trudc ghép, sau ghép than 1 tuan va Thai ghép cap 0/0| 216|010
sau ghép than 1 tuan, 1 thang c6 su cai thién, Thaighépman |0|0| 0| 0| 0|0

tai thdi diém sau ghép 1 thang, 3 thang khdng
cd su khac biét. Chi s6 muc loc cau than: tai thdi
diém trudc ghép va 1 tudn sau ghép va thdi
diém sau ghép 1 thang, 3 thang la khac nhau, tai
thdi diém sau ghép 1 tudn va 1 thang khdng c6
su khac biét. Nong do Tacrolimus sau ghép 1
tuan so vdi 1 thang la khac biét c6 y nghia théng
ké, sau ghép 1 thang so vGi 3 thang khac biét
khdéng co6 y nghia thdng ké. B

DPdc diém tinh trang nhiém Virus Viém
gan B, C truoc ghép than B

Bang 9: Pac diém tinh trang nhiém
Virus Viém gan B, C trudc ghép thin

Bénh N %
Viém gan B 16 13.9
Viém gan C 11 9.6

Nhén xét: C6 13,9% bénh nhan nhieém viém
gan B trudc ghép va 9,6% bénh nhan nhiém
Viém gan C trudc ghép.

Tinh trang nhiém Virus va thai ghép sau
ghép than 5

Bang 10: Tinh trang nhiém Virus va thai
ghép sau ghép thin

A 1 tuan
Benh n [%

1 thang
n %

3 thang
n %
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Nhdn xét: C6 2 bénh nhan co tinh trang
thai ghép cap chiém 1,6% tong s6 bénh nhan va
dién ra trong 1 thang dau sau ghép than. Cac
bénh khac: Parvovirus B19, BK virus, CMV, moi
bénh c6 1 bénh nhan nhiém, chiém 0,8%. Ty I&
thai ghép cap va nhiem cac virus sau ghép than
trong vong 3 thang dau con thap. 5

Tinh trang su’ dung thuéc irc ché mién
dich

Thudc n %
Prograf va MMF 101 92.7
Prograf va MPA 8 7.3

Téng 109 100

Nhan xét: Da s6 bénh nhan su’ dung phac
do Prograf va MMF, chién 92,7% tong s6 bénh
nhan, con lai si dung phac do Prograf va MPA.

IV. BAN LUAN

4.1. Sy thay ddi chi sé t& bao mau
ngoai vi 6 bénh nhan truéc va sau ghép
than

4.1.1. Pic diém chung cua déi tuong
tham gia nghién cuu

Tudi trung binh: 38+10,5, trong dé phd bién
nhat 1a nhom tudi 18-40 tudi, chiém 69,6%,
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trong do6 sO lugng bénh nhan nam gigi cao gap
2,5 lan nit gigi. K&t qua trong nghién clu cua
ching tdi cao hon Phan Thanh TU [tuSi TB la
33,82+10,88 (tudi)]!

4.1.2. Pic diém té bao mau ngoai vi &
bénh nhan truoc va sau ghép thin

Déc diém cdc théng s6 té bao mau

Ty |é thi€u mau trudc ghép than la 83,2%
(nam/nir: 68/26), thi€u mau nhe/vira: 88,3%/
11,7%, c6 95,5% bénh nhan sau ghép than 1
tuan cé thi€u mau trong dé nam/nir la 75/30, ty
Ié thi€u mau vira tdng 1én 20%, cd thé la do bién
chirng cla qua trinh ghép than. Sau ghép than 1
thang ty 1€ nay giam con 50,9% (nam/nir:
44/14), thi€u mau vira giam xudng con 3,4%.
Sau 3 thang, ty 1€ thi€u mau cla bénh nhan
trong nghién clu gidam con 33,6% (nam/nir:
26/12), chi con nhitng bénh nhan thi€u mau nhe.

Sau ghép 1 thang, chi c6 1 bénh nhan nam
(chiém 0,9%) méac da hong cau, sau ghép than 3
thang, cé téi 11 bénh nhan (nam/nir la 10/1)
chiém 9,6% s6 bénh nhan mac da hong cau. Ty
I& nay tuong tu nhu trong nghién clu ctia Hoang
Khdc Chudn: Ti I1&8 mdc da hong cau trén bénh
nhan sau ghép than tai bénh vién Chg Ray
9,63% (53/550) (5 nir (9%), 48 nam (91%)) véi
thdi gian khai phat trung binh sau ghép 16,3
thang 12,8 dén 67,4 thang)>.

Hau hét bénh nhan cé cong thirc bach cau
binh thudng: Trudc ghép cé 10,7% bénh nhan
cé tang bach cau, sau 1 tudn cé 22,4% bénh
nhan tang bach cau; sau 1 thang c6 69,3% va
sau 3 thang gidm xudng con 29,2%. Ty Ié bénh
nhan c6 gidm bach cau trong nghién cltu dugc
ghi nhan 2,7% (trudc ghép); 3,5%: sau ghép
than 3 thang. Diéu nay hoan toan phu hgp vdi
cac nghién cllu cla Yu Yang va cOng su nam
2015 vé bach cau ngoai vi clla bénh nhan sau
ghép. Trong giai doan 1 thang sau ghép, bénh
nhan con nhiéu phan (ng nhiém trung nén s6
lugng bach cau terc‘jng tang nhe. Sau do, sO
lugng bach cau vé binh thudng do cac yéu t6
nhiém khuan va nhan dién vat thé la trong co
thé da giam xudng dugi tac dung cua khang sinh
va thudbc e ch& mién dich chdng thai ghép.3

Phan 16n bénh nhan trong nghién cltu cé
mUc tiéu cdu binh thudng. Sau 1 tudn: 90,8%,
sau 1 thang: 93,9% va sau 3 thang: 96,5%.
Trudc ghép, ty 18 bénh nhan cd ti€u cau giam
nhe la 8,9% giam con 8,3% & tuan th nhat sau
ghép: giam con 1,8% & thang thir nhat sau ghép
va con 2,7% & thang thr 3 sau ghép. Nghién
ctu cling ghi nhan mot lugng nhd bénh nhan co
ti€u cdu tdng cao hon binh thudng (>450G/1)

vGi ty 1€ nhu sau: trudc ghép la 0,9%, sau ghép
1 tuan: 8,3%, 1 thang sau ghép la 1,8%, sau
ghép 3 thang la 0,9%.

4.2, Mot sO yéu to lién quan dén su
thay déi chi s6 t& bao mau ngoai vi 6 bénh
nhan trudc va sau ghép than

Trong s6 nhitng bénh nhan dugc khao sat,
c6 46,1% bénh nhan cd hién tugng thi€u sat. Két
qua cla chung t6i cao hon cac nghién ciru khac,
Michele F. Eisengal thdy rang ti 1& thi€u sat la
30%*. Trong nghién clru cla ching toi, chi danh
gid dugc tinh trang thi€u sat trudc ghép thén
nén ty 1€ bénh nhan thi€u mau thiéu sdt sé cao
hon cac nghlen clru khac.

Thiéu mau va tinh trang nhiém trung ba s6
cac bénh nhan trong nghién clu cta ching toi
déu khong nhiém virus viém gan B,C chi€ém
78,3%. Chi ¢4 1 bénh nhan(0,9%) mic BK virus
mau,. Nghién cfu nay cua ching t6i thap han cla
Andy K.H.Lim: ti I& nhiém BK virus mau & bénh
nhan sau_ghép than la 14,3%>. C6 0,9% bénh
nhan nhiém Parvo B19. C6 0,9% bénh nhan
nhiém Parvovirus B19, ty |é néy thdp hon cua
Krzysztof Pabisiak khi nghién cltu trén 60 bénh
nhan sau ghép than va thay ti 1& nhiém Parvovirus
B19 la 10%®. Ty |é nhiem Virus thap la do nghién
clftu cdia chdng tdi chi tap chung vao 3 thang dau
sau ghép, tinh trang nhiem Virus sé thuGng xay ra
nhiéu han vao 6 thang sau ghép than.

Tat ca cac bénh nhan trong nhém déu dugc
dung Medrol, trong phac dd (c ché& mién dich
duy tri, phac do Prograf + MMF dugc dung nhiéu
nhat chié’m 92,7%, s6 con lai sir dung Prograf +
MPA chiém 7,3%, khong cdé bénh nhan nao sur
dung phac d6 Cyclosporin A + MMF hoac
Cyclosporin A + MPA. Phac d6 tuong tu nhu
trong nghlen cru cia Nguyén Thi Thanh Huyen
c6 89,3% sU dung phac d6 Prograf + MMF, con
lai s&r dung phac do Prograf + MPA.”

V. KET LUAN VA KIEN NGHI

Phan 16n cac bénh nhan sau ghép than cai
thién tinh trang thi€u mau sau ghép ciling nhu it
¢ su thay ddi vé ty 1& bach cau, tiu cau. phan
I6n cac thi€u mau sau ghép co lién quan dén
chifc nang than, thubc c ché mien dich, tinh
trang nhiém tring kém theo, ddc biét la tinh
trang nhiém BK virus va Parvovirus). TU' cO viéc
theo doi sat, dinh ky cong thdc mau cling nhu
cac chi sO sinh hod mau sau ghép la v cung
quan trong.
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KHAO SAT CAC BENH CANH LAM SANG Y HQC CO TRUYEN
TREN NGU'O'I BENH MAT NGU KHONG THU’C TON HAU COVID-19

Pham Ngoc Xuan Nhi', Nguyén Thi Bay', Nguyén Ngo Lé Minh Anh!

TOM TAT.

Muc tiéu: Khao sat cac bénh canh Iam sang Y
hoc c6 truyen (YHCT) trén ngu’d| bénh mat ngu khong
thuc ton hau COVID-19 c6 hoéc khong c6 bénh nén
kém theo. DOI tugng va phu’dng phap: Ngh|en cttu
cat ngang mo ta trén 390 ngu‘dl bénh dugc chan doan
mat ngu khong thuc ton hau COVID 19 tai Bénh vién
YHCT TP. H6 Chi Minh va Bénh vién YHCT Long An tr
thang 12/2022 dén thang 06/2023 Két qua: NI g|d|
chiém ty Ié cao hon nam gidi. DO tudi trung blnh tap
trung 4 nhom trung nlen Nghe ngh|ep chu yeu o]
nhém lao déng tri 6c va huu tri. Cac bénh canh 1am
sang YHCT pho bién: Tam Ty hu (31,28%), Tam Than
bat giao (17, 44%), Tam huyet hu (11,79%), Tam am
hur (11,28%). Ty lé ngerl bénh co bénh nén chi€m 2/3
tdng s6 ngudi tham gia. C6 m&i lién quan gitra cac
bénh canh lam sang YHCT phé blen clia mat ngu hau
COVID-19 vdi cac yéu té bénh nén nhu Tang huyét
ap, baéi thao derng, Thoai hoa khdp, RGi loan I|p|d
mau (p<0,05). Ket luan: Nhitng bénh canh lam sang
YHCT cta mat ngu hau COVID-19 pho bién la Tam Ty
hu, Tam Than bat giao, Tam am hu va Tam huyét hu.
Hau COVID-19 lam gia tang tinh trang mdt ngu trén ca
doi tugng co va khong co benh di kem. C6 mGi tucng
quan gilra yeu t6 bénh nén va nhu‘ng bénh canh lam
sang chu yeu T khéa: mat ngd, hau COVID-19,
YHCT, bénh nén
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patients with or without comorbidities. Materials and
Methods: A cross-sectional study interviewed 390
patients diagnosed with having insomnia post-COVID-
19 at Ho Chi Minh City Traditional Medicine Hospital
and Long An Traditional Medicine Hospital from
12/2022 to 06/2023. Results: Females accounted for
a higher proportion than males. The average age was
concentrated in middle age. The main professions
were concentrated in the intellectual labor and
retirement group. The most common traditional
medicine patterns were deficiency of both the Heart
and Spleen (31,28%), Heart-Kidney noninteraction
(17,44%), Heart-blood deficiency (11,79%), Heart-yin
deficiency (11,28%). The proportion of patients with
comorbidities accounts for 2/3 of the total number of
participants. The correlations was found between the
patterns of traditional medicine in insomnia patients

who experienced COVID-19 and factors of
comorbidities such as hypertension, diabetes,
osteoarthritis, and dyslipidemia (p<0,05).

Conclusion: The most common patterns of post-
COVID-19 insomnia in traditional medicine were
deficiency of both the Heart and Spleen, Heart-Kidney
noninteraction, Heart-blood deficiency, Heart-yin
deficiency. Post-COVID-19 has led to an increase in
insomnia of both individuals with and without
accompanying chronic diseases. There are correlations
between the most common patterns of traditional
medicine in patients with post-COVID-19 and those
who underwent comorbidities. Keywords: insomnia,
post-COVID-19, traditional medicine, comorbidities.

I. DAT VAN PE

Theo Vién Y t€ Qudc gia vé Chat lugng diéu
tri (NICE), HOi chirng hdu COVID-19 (hay COVID
kéo dai) la tp hgp cac triéu chimg thé chat,
nhan thirc va/hoac tdm ly dai ddng hon 12 tudn
sau nhiém bénh va khdng dudc giai thich béng
mdt chdn doan thay thé[7]. Trong cac nghién
ciu vé hau COVID-19 ghi nhan mat ngu chiém
26% ding th( 2 sau tinh trang mét moéi (63%),



