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trinh tao mau nhu sét, acid folic, vitamin B12...
trong do thiéu sat van la nguyen nhan phd b|en
[1], [5]. K&t qua nghién clitu cla chung t6i cho
thay, ty Ié hoc sinh thi€u mau do nguyén nhan
thi€u sit van cao 40,8%. Bén canh do, nhiing
doi tugng khong cé thleu mau nhung tinh trang
sdt huyét thanh thap cling chiém mot ty 1€ cao
59,1% néu nhitng déi tugng nay khong dudc
can thiép dé€ cai thién tinh trang thiéu sét kip thoi
s€ cO nguy cd dan tdi tinh trang thi€u mau do
thi€u sat.

V. KET LUAN

- Ti |é thi€u mau & hoc sinh cla trudng THCS
Chu Huang la 35,1% trong do6 thi€u mau mdc do
nhe la 34,6%, muic do trung binh la 0,5% va
khong cé trudng hgp thi€u mau mdc do nang.

- Ti 1€ thi€u mau do thi€u st & hoc sinh cua
trudng THCS Chu Huong, huyén Ba Bé, tinh Bic

Kan la 40,8%.
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PAC PIEM LAM SANG CAN LAM SANG BENH NHAN
PAU BiU MAN TiNH CAN CAN THIEP PHAU THUAT

TOM TAT

Pat van dé: bau biu man tinh Ia mot trong
nhitng can dau phd bién nhat cta hé tiét niéu khién
bénh nhan dén kham va diéu tri. Nghlen ctiu nhdm
khao sat dic diém 1am sang bénh nhan dau biu man
tinh ndng ¢4 chi dinh can thiép phdu thuit. Do
tuogng va phuong phap nghién ciru: Nghién ciu
mo ta hoi ctu. Tat ca nhitng bénh nhan dau biu man
tinh c6 chi dinh phau thuat tai khoa nam hoc, bénh
vién Binh Dan tir 01/01/2022 dén 31/11/2023. Két
qua: C6 39 bénh nhan dau biu man tinh dudc phau
thuét. TuGi trung binh 24,2 + 4,3, thdi gian dau 23 %
1.6 ndm. Vi tri dau: biu 41, 3% tinh hoan-mao tinh
47,8%, thing tinh 24,6%, be_n 15,1%. Nguyén nhan
dau: hau viém tinh hoan mao tinh 45,3% chié:m da s0
trUdng hgp. Cac nguyén nhan khac: sau phau thuat
gian tinh mach tinh 32.3 %, sau chan thudng 22.6%.
Thang diém dau diém dau NRS truéc mo 6.8 £2,3.
13/39 bénh nhan cd thang diém dau nang (7- 10)
Chat lugng cudc song bénh nhan Quality of life (QOL)
bénh nhan dau vira (thang diém dau NRS 1-6) 4.6 +
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4.0 va 6.75 = 1.1 & bénh nhan dau nang (NRS 7-10).
Cé 25 (80,6 %) bénh nhan ghi nhan con dau anh
hudng dén hoat dong lam viéc. Bénh nhan cé kich
thudc tinh hoan nho la 43,5%, D6 gian tinh mach tinh
trén siéu am: 3.4+1,2 mm. Nong d6 Testosterone
thap hdn giad tri trung binh 37, 5% bénh nhan. Két
luan: Dau biu man tinh da phan xay ra & bénh nhan
tré vdi than diém dau tuong ddi 16n. Nguyén nhan gay
dau biu _man tinh cung gop phan anh hudng dén kich
thudc va chu’c nang noi tlet tinh hoan anh hudng dén
chat lugng cudc song Vi vay bénh Iy dau biu man tinh
can dugc quan tam can thlep sém néu cd thé khi anh
hudng dén chat lugng cudc s6ng bénh nhan.

Td khda: dau biu man tinh, déc diém, chat lugng
cudc séng

SUMMARY
CLINICAL CHARACTERISTICS OF CHRONIC
SCROTAL PAIN SYNDROME PATIENT THAT

HAVE SURGERY INDICATION

Objective: Chronic scrotal pain is a common and
well recognized urology symptom of young patient
presenting to doctor for care. This study was
conducted to examine the clinical characteristics of
neurogenic chronic scrotal pain syndrome patient that
have surgery indication. Methods: Observation study
design. All neurogenic chronic scrotal pain syndrome
patient that has surgery indication at our andrology
department from tir 01/01/2022 dén 31/11/2023.
Results: 39 neurogenic chronic scrotal pain patients
had surgery indication. Mean age 24,2 £+ 4,3, mean
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duration of CSP of 2.3 +£1.6 years. The location of the
pain are: scrotum 41,3%, epididymitis testicular pain
24.6 %, inguinal pain 17.1%. Post Epididymo-orchitis
was the most common physical finding (45.3%). Other
common findings were post varicocelectomy (32.3%),
after genital trauma (22.6%). Mean NRS was 6.8
+2,3. 13/39 patients had high NRS pain score (7-10).
Quality of life (QOL) of medium NRS pain score patient
was 4.6 £ 4.0 and 6.75 + 1.1 for high NRS pain score
group. There were 25 (80,6%) men who reported the
influence of pain on the daily work. Small Testicles
were found in 43,5% men, varicocele vein diameter
was 3.4£1,2 mm. 37,5% patients had low blood
testosterone levels. Conclusions: Chronic scrotal pain
mostly occurs in young patients with relatively large
pain scores. Chronic scrotal pain causes also
contributes to the reduction of testicular size and
testosterone function, affecting quality of life.
Therefore, chronic scrotal pain should be treated early
if the chronic pain often has a significant negative
impact on QOL. Keywords: Chronic scrotal pain
(CSP); characteristics, Quality of life.

I. DAT VAN DE

Dau biu man tinh (BBMT) la mo6t can dau tiét
niéu phd bién va can tré hoat déng hang ngay
cla nam gidi. DPBMT dudc dinh nghia la can dau
vlung biu, tirng con hodc lién tuc, mot bén hodc
hai bén, kéo dai trong hon 3 thang gay tré ngai
dang ké dén sinh hoat hang ngay cla bénh
nhan. Pinh nghia ciia BDBMT dudc néu ra bdi tac
gia Davis va cdng sy vao nam 1990 khi ti€n hanh
mot nghién cttu hoi cifu trén 45 bénh nhan dén
phong kham véi con dau tinh hoan kéo dai it
nhat 3 thang 3. Dinh nghia trén phu hgp véi dinh
nghia chung ctia dau man tinh (con dau thudng
kéo dai 3-6 thang).

Hién tai cd rat it nghién ciu vé ty 1é mac
DBMT trén thuc t€. Tac gia Ciftci bdo cdo rang
DBMT chiém 4,75% ly do dén kham chuyén khoa
tiét niéu clda tat cd nam giGi moi nam 2. Ty lé
DBMT thap hon trong mot bao cao & Thuy Si la
350 dén 400 tru’dnq hgp trén 100.000 nam gidi
tlr 25 dén 85 tudi moi nam?*.

Rat tiéc la cho dén hién nay van khong co
phat d6 huéng dan didu tri DBMT cu thé mac du
Hlep hoi Tiét niéu Chau Au (EAU) da dua BBMT
vao mot phan trong cac hudng dan diéu tri dau
vung chdu. Diéu tri DBMT phu thudc vao chan
doan cu thé hodc nguyén nhan. B&nh nhan can
dugc hdi ky vé bénh s, kham lam sang, xét
nghiém (mau va nudc ti€u), hinh anh hoc va céc
xét nghiém cu thé nhdm phat hién cac diu hiéu
tinh trang viém va budu tuyén tién liét, tinh hoan.

Cac nghlen cttu va dit liéu t& hoc vé DBMT
khong nhiéu trén thé gidi. Mot bao cdo tai Bénh
vién Mount Sinai & Toronto, Canada gém 131
ngugi dan 6ng c6 DBMT cho thay: 43,5% khong

rd nguyén nhan; sau tht 6ng dan tinh gy dau
20,6%, chan thuong cd quan sinh duc 12,2%.
Va hau nhiém tring tinh hoan 11,5%!?.

Ch&n dodn nguyén nhan tiém cta BBMT kha
kh6é do nhitng thay déi bénh hoc thén kinh c6
thé xay ra 6 bénh nhan c6 con dau man tinh.
Trong khi yéu t6 khai dau kich thich & biu c6 thé
la sau phau thuat vung biu nhu that dng dan
tinh, chdn thuong vung biu, viém tinh hoan,
hoéc cac tinh trang khac kich thich thu thé than
kinh vung biu, phirc hgp than kinh vung chau
dugc cho 1a dan dén hoat dong than kinh & trung
tam dau & vd ndo va ngoai bién gay nén DBMT?,
Nhiing thay déi than kinh ndy cd thé van con
ngay ca khi cac yéu to kich thich ban dau da
bién mat. Nhitng kich thich than kinh cfing c6 thé
anh erdng dén bén d6i dién. Mot DBMT & moét
bén biu ciing cé thé dan dén dau man tinh & bén
doi dién do day than kinh t&r dam rd6i than kinh
chau bat chéo vaGi dam r6i than kinh chdu bén
ddi dién, c6 thé déng mot vai trd trong viéc tao
ra moét hiéu ing dau doi bén.

Ciling co rat it thong tin dudc cong bd vé dac
diém 1am sang tinh trang cia BBMT, bao gém
cac déc diém cla con dau, cac yéu t6 lam thay
ddi con dau (lam tram trong thém hodc gidm
dau), tac dong cia BBMT dbi véi chat lugng
cudc s6ng clia nam gidi, kha nang lao dong va
kha nang cd cudc séng xa hdi binh thudng.

Cac dic diém lam sang cla DBMT rat da
dang va phuc tap, dong thdi cé thé cd tac dong
dang ké dén chéat lugng cudc sbng cla nhiing
ngudi bi anh hudng. Céc triéu chiing c6 thé bao
gom dau man tinh, khd chiu, cam giac nong rat,
té, nglra ran va yéu cd. Con dau thudng dugc
mo ta la dir d6i va cd thé di kém vai mot s triéu
chirng khac, bao gobm mét moi, khd ngl va cam
xuc dau khé.

Ch&n doan PBMT cd thé la mét thach thir,
vi khdng cé phuaong thirc ki€m tra hodc hinh anh
cu thé nao cd thé dudc sir dung d€ xac nhan
chén doan. Thay vao dd, chdn doan dua trén su
két hgp clia kham lam sang, tién s bénh va xét
nghiém chan doén. Diéu tri NCSP ciing phdc tap
va co th€ bao gébm nhiéu phuong phap khac
nhau, bao goém dung thubc, vat ly tri liéu va
phau thuat.

VGi théng tin dugc cong b6 han ché vé
nguyén nhan va ddc diém cla DBMT nén viéc
danh gia va diéu tri bénh ly nay van chua thanh
moét hudng dan diéu tri cu th&. Muc tiéu cla
nghién clu nay la khdo sat mot dan sG bénh
nhan véi DBMT ndng nguyén nhan than kinh,
khdng déap Ung diéu tri ndi dé xac dinh cac loai
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nguyén nhan, tan suat cla cac nguyén nhan
khac nhau, va cac loai dic diém khac nhau cla
DBMT & nam gidi nham gdép phan xac dinh cac
yéu td cdn cdn nhdc khi chi dinh can thiép &
bénh nhan dau biu man tinh nang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru la nghién cru héi ciru mo ta loat
ca, dudc tién hanh dua trén dir liéu cdt ngang
cla 39 trudng hgp dau biu man tinh kéo dai han
3 thang khong dap (ng diéu tri ndi khoa trong
han 3 thang lién ti€p hodc khong dong y ti€p tuc
diéu tri bao ton va dugc chi dinh can thiép phau
thuat. Bénh nhan dudc diéu tri tai khoa Nam hoc
Bénh vién Binh Dan tir 01/01/2022 dén
31/11/2023.

Bénh nhan dugc tham kham va thuc hién
cac xét nghiém chan doan huyét do, siéu am
bung, siéu 4m Doppler ben biu, tdng phan tich
nudc tiéu, PSA nham loai trir cAc bénh ly khac c6
thé gdy dau biu nhu viém tinh hoan, budu tinh
hoan, nhiém khuan tiét niéu, viém co quan sinh
duc, gian tinh mach tinh chua dugc phau thuat.
Cac bénh nhan cé cac triéu chiing dudng tiéu
hda hodc dau ving cdt séng that lung cling dugc
loai khdi nghién clru.

Bénh nhan dugc danh gid con dau bang
thang diém numeric rating scale (NRS 1-10).
DPanh gia chat lugng cudc séng bénh nhan bang
bang cau hoi QOL.

Céc kiém dinh t test va chi square test dugc
dung dé kiém dinh cac théng ké trén phan mém
SPSS 16.0.

1. KET QUA NGHIEN cCUU

Bing 1: Pdc diém bénh nhdn trong

nghién cuu

Pac diém
Tudi 24,2+43
Thai gian dau 2.3 £1.6 nam

Sau phau thuat gian tinh
mach tinh: 32.3 %,
Hau viém tinh hoan mao
tinh: 45,3%

Sau chan thugng: 22.6%
Biu 41,3%,

Tinh hoan-mao tinh 47,8%,
Thirng tinh 24,6%,
Ben 15,1%.

Nguyén nhan:

Vi tri dau

Thang diém dau

NRS trudc mé 6.8 £2,3
thang di€ém dau NRS 1-6:
A A 6.75+ 1.1
QoL benh nhan | y0hg diém dau NRS 7-10:
4.6 £ 4.0
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Tinh hoan nho 43,5%

Gian tinh mach tinh 51 %

~C6 39 bénh nhan dau biu man tinh dugc
phau thudt. TuGi trung binh 24,2+4,3, thdi gian
dau 2.3 £1.6 nam. B

Nguyén nhan dau dugc thong ké: Sau phau
thuat gian tinh mach tinh 32.3 % la nhiéu nhat. Vi
tri dau chd yéu dau 6 tinh hoan-mao tinh 47,8%

Thang diém dau diém dau NRS trudc md 6.8
+2,3. 13/39 bénh nhan c6 thang diém dau ndng
(7-10). Chat lugng cudc séng bénh nhan QOL
bénh nhan dau vira (thang diém dau NRS 1-6)
6.75 = 1.1 va 4.6 £ 4.0 & bénh nhan dau nang
(NRS 7-10). C6 80,6 % bénh nhan ghi nhan can
dau anh hudng dén hoat dong lam viéc.

72% bénh nhan trong nghién clru tra I6i 'gan
nhu khong hai long', 'khong hai 1ong' hodc 'khiing
khi€p' néu ho phai ti€p tuc cudc séng vdi cac triéu
chirng dau biu hién tai ctia ho (cau hoi QOL).

Bénh nhan co kich thudc tinh hoan nhd han
chi s6 trung binh trén siéu am la 43,5% va 51 %
bénh nhan cd phat hién gian tinh mach tinh dong
thGi. B0 gian tinh mach tinh trén siéu am:
3.4+£1,2 mm. Gian tinh mach thirng tinh phé
bién hon dang ké & nhitng bénh nhan cd thdi
gian triéu chirng dai hon chiém 9/22(38,8%)
bénh nhan dau trén 1 nam.

NOng d6 Testosterone thap han gia tri trung
binh & 37,5% bénh nhan.

IV. BAN LUAN

DBMT la mét than phién phd bién & nhom
thanh nién va ngudi trung nién. C6 rat it nghién
clru vé ty 1é mac BBMT & dan sg, vdi nghién clu
cua Cifti vé ly do nam gigi dén phong kham tiét
niéu bdo cdoty I&€ mac bénh la 4,75% va Strebel
bado cdo chi ra ty 1é mac bénh hang ndm la 350—
400/100.000 dan ©.

Cling nhu cadc tac gia khac, do tudi bénh
nhan trong nghién cttu kha tré 24,2+4,3 vdi thdi
gian chiu con dau tuong d6i dai 2.3 £1.6 ndm.
Bénh nhan trong nghién ctiu tré hon so véi cac
bdo cdo & phudng tay>68 cd thé do déc diém
phén bd dan s6 tré tai Viét Nam. Nhing diéu
trén cho thdy dau BBMT anh hudng khong chi
trén siic khde bénh nhan ma con gian tiép anh
hudng lén hoat dong sOng, lam viéc va chat
lugng sbng ctia bénh nhan.

M6t nghién clu cho thdy rang DBMT anh
huéng dén 0,8% cac chang trai tré. Trung binh
lugt kham la 5,3 [an moi nam. Bénh nhan dugc
gidi thiéu dén bac si chuyén khoa Tiét niéu cling
rét phd bién va s6 lugt gidi thiéu trung binh I3
1,4 moGi bénh nhan®.
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Nguyén nhan cta PBMT & nam thanh nién
dudgc bao cao trong nghién clu nay qua bang 1.
Du da thuc hién loai cac trudng hgp gian tinh
mach tinh chua phau thuat, trong nghién clu
van ghi nhan 51 % bénh nhan c6 phat hién gian
tinh mach tinh dong thdi véi cac ton thuong do
viém, chan thuong, hodc sau phiu thuat cot tinh
mach tinh. Ty |é gian tinh mach thing tinh &
nam thanh nién binh thudng udc tinh khoang
15-20%?2 va ty 1€ dau & nhirng ngudi bi gian tinh
mach thirng tinh dugc udc tinh trong khoang tur
2 dén 10%°, c6 nghia la ty I& hién mac udc tinh
gian tinh mach thirng tinh gdy dau 0,3-2% &
nam thanh nién binh thudng déan s6°. Gian tinh
mach tinh cé thé Ia mot trong cac yéu t6 quan
trong kich thich déng thdi cac thu thé than kinh
G vung biu ben gay nén dau biu man.

Theo Granitsiotis gan 25% bénh nhan BBMT
khéng c6 nguyén nhan rd rang . Diéu nay thé
hién rd & nhiing bénh nhan van con dau biu sau
phau thuat c6t tinh mach tinh gian. Vi vay c6 thé
can can nhac can thiép phau thudt cat than kinh
terng tinh & benh nhan cé gian tinh mach tinh
va tién cdn ggi y cd ton thuang kich thich céac
thu thé than kinh & vung biu ben nhu viém tinh
hoan, chan thuong biu, phau thut.

Trong nghlen cttu khdng ghi nhan cac tru‘dng
hdp DBMT & cac bénh nhan dugc phau thut that
6ng dan tinh hodc tai tao thanh ben. Co thé do ty
¢ bénh nhan thuyc hién triét san & Viét Nam
khdng cao so vdi cac nghién cliu ¢ cac nuGc
phu’dng Tay nén tang xuat DBMT sau phau thudt
triét san khong dugc ghi nhan. Cac bénh nhan
DBMT sau phau thuat tai tao thanh ben co xu
hudng kham va can thiép & chuyén khoa ngoai
Téng quat cling cd thé giai thich két qua trén.

Viéc diéu tri DBMT phu thudc vao nguyén
nhan hodc nguyén nhan dugc cho la cla dau
tinh hoan. Chia khda dé€ danh gia thanh cong la
hoi bénh str va kham lam sang két hgp sur dung
s6m siéu am tinh hoan va vung ben la phuong
thifc dang tin cdy nhat. Nghién clu ghi nhan
thdy rang & nhitng bénh nhan bi dau tinh hoan
ldu hon 14 ngay, siéu &m phat hién tén thuong &
28% bénh nhan khong c6 dau hiéu Iam sang khi
kham bao gém gian tinh mach thirng tinh, tran
dich tinh mac, viém tinh hoan va mao tinh hoan*.
Vi vay, can thuc hién sém siéu am tinh hoan va
ving ben cho tat ca bénh nhan bi DBMT nham
loai trir cdc nguyén nhan can thiép dugc.

72% bénh nhan trong nghién clru tra IGi 'gan
nhu khong hai long', 'khdng hai long' hodc
'khung khi€p' néu ho phai ti€p tuc cudc song vdi
cac triéu chirng dau biu hién tai cla ho (cau hoi

QOL) va 25 (80,6%) bénh nhan ghi nhan con
dau anh hudng dén hoat dong lam viéc so vdi
60% va 31% bao cao cua tac gia®.

DBMT da anh hudng dén hiéu qua cong viéc
cla ho. Chat lugng cudc séng qua cau hoi QOL
bénh nhan dau vua (thang diém dau NRS 1-6)
6.75 = 1.1 va 4.6 £ 4.0 & bénh nhan dau nang
(NRS 7-10). Trong khi ngay ca nhém bénh nhan
nam cé can dau it nghiém trong hon ciing ghi
nhan tac dong tiéu cuc trén QOL, con dau dugc
bao cdo cang nghiém trong, tac dong dugc bao
cdo lén QOL cang Ién.

Ty 1€ bénh nhan c6 Nong dé Testosterone
thdp han gia tri trung binh & 37,5% cb thé dugc
giai thich do cac nguyén nhan trudc dé gay ton
thuong chirc nang ndi tiét cda tinh hoan nhu
viém tinh hoan hodc chan thugng tinh hoan
chiém ty Ié cao trong bénh st bénh nhan. Tuy
nhién cling khong loai trlr su suy giam
Testosterone & nam gidi trong nghién clru xuat
phat tir tinh trang tram cdm cta bénh nhan khi
chiu dung con dau kéo dai. Diéu nay da dugc ghi
nhan & mot s6 nghién clru.

DPBMT la mdt tinh trang bénh ly phd bién.
Nhung day cling la mét tinh trang ma nhiéu
bénh nhan trong nghién clu chiu dung trong
nhiéu nam ma khong tim ki€ém su can thiép tich
cuc, mdc du nhiéu bdo cdo cho thdy rang con
dau nay dang c6 tac dong tiéu cuc vé chat lugng
cudc s6ng (QOL), cong viéc va tdm trang cua
bénh nhan.

Qua nghién clu nay co thé gai y cac bac si
lam sang xem xét khi danh gia tinh trang DBMT
G nam gidi nhat la cac bénh nhan cé phau thuat
hodc viém, chan thuogng co quan sinh duc. Can
can nhdc hen tai kham va dat cau hai truc tiép
vé van dé nay va bénh nhan cé BBMT & bat ky
murc do nghiém trong nao nén dugc dat cau hoi
vé tac dong cla con dau 1én cudc sbng, hoat
doéng nhdm dua ra hudng ho trg tich cuc.

V. KET LUAN

Pau biu man tinh da phan xay ra & bénh
nhan tré véi than diém dau tuong ddi 16n.
Nguyén nhan gay dau biu man tinh cling gop
phan anh hudng dén kich thudc va chlic nang
noi tiét tinh hoan. Phan 16n nhitng bénh nhan
cho thay con dau cd tac dong tiéu cuc dén chat
lugng cudc sbng, tam trang va kha nang lam
viéc. Pa s6 nam gidi cd thé khdng tim kiém su
can thiép va chap nhan con dau trong mot thdi
gian dai. Ngay ca khi con dau dugc ghi nhan la it
nghiém trong ciing c6 thé anh hudng xau dén
cudc song cua ngudi bénh. Vi vay bénh ly dau
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biu man tinh can dugc quan tam can thiép sém
néu co the.
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NGHIEN CU'U SU’ BIEN POI GLUCOSE MAU GIAI POAN SOM
SAU GHEP THAN VA MOI LIEN QUAN VO TINH TRANG
ROI LOAN DUNG NAP GLUCOSE TRU'O'C GHEP

Ngd Pinh Trung?, Bui Vin Manh?, Tran Quéc Viét®, Ha Manh Hung?,
Do Manh Hung?, Pham Quéach Tuan Anh3, D6 Vin Nam?

TOM TAT.

Muc tiéu: Panh gid su bién déi glucose mau giai
doan sdm (< 45 ngay) sau ghép than va madi lién quan
vGi tinh trang rGi loan dung nap glucose trudc ghép.
Phucng phap nghién ciru: Nghién cltu ti€n clru, mo
ta, theo doi doc 100 bénh nhan ghép than tUr ngudi
cho sbng tai Bénh vién Quan Y 103 tir thang 3 nam
2023 dén thang 12 nam 2023, thdi gian theo doi sau
ghép > 1,5 thang. Két qua: Ty I€ bénh nhan cd rdi
loan glucose mau luc déi trudc ghép, r6i loan dung
nap glucose trudc ghép va tang glucose mau giai doan
s6m sau ghép than lan lugt la 2%, 23% va 74%.
Nong d6 glucose mau cao nhat & thdi diém ngay sau
ghép than va giam dan qua cac thsi diém trong
nghién cttu. Bénh nhan c6 r6i loan dung nap glucose
trudc ghép cé nguy co tang glucose mau giai doan
s6m sau ghép than cao gap 4,75 lan so vdi bénh nhan
khong réi loan dung nap glucose trudc ghép, p<0,05.
K&t luan: Nong dd gluccose mau téng cao nhat & thdi
diém ngay sau ghép than va gidm dan trong nhirng
ngay ti€p theo. RAi loan dung nap glucose trudc ghép
la yéu t6 nguy cG ro rét cho tang glucose mau giai

1Bénh vién Trung uong Quén doi 108
2Bénh vién Quén y 103

3Bénh vién Quén y 175
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doan sGm sau ghép than. T&r khoa: glucose mau, roi
loan dung nap glucose, ghép than.

SUMMARY

STUDYING THE VARIATION OF BLOOD

GLUCOSE IN THE EARLY POST-RENAL
TRANSPLANT AND ITS RELATIONSHIP TO

PRE-RENAL TRANSPLANT IMPARED

GLUCOSE TOLERANCE

Objectives: To evaluate the variation of blood
glucose in the early period (< 45 days) after kidney
transplantation and the relationship to impaired
glucose tolerance before kidney transplantation.
Method: This study was a descriptive study,
longitudinal follow-up of 100 kidney transplant
patients from living donors at 103 Military Hospital
from March 2023 to December 2023, with a post-
transplant follow-up period > 1,5 months. Results:
The incidence of patients with impaired fasting blood
glucose before transplantation, impaired glucose
tolerance  before  transplantation and  early
hyperglycemia after kidney transplantation were 2%,
23% and 74%, respectively. Blood glucose was
highest immediately after kidney transplant and
gradually decreased over time during the study.
Patients with impaired glucose tolerance before
transplantation have a 4,75 times higher risk of early
hyperglycemia after kidney transplantation than
patients without impaired glucose tolerance before
transplantation, p<0,05. Conclusion: Blood glucose
concentration increased highest immediately after
kidney transplantation and gradually decreased over



