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TOM TAT

Muc tiéu: Danh gia som chirc nang thdn ghép va cac yéu té6 dnh hwéng & ngudi bénh ghép than tir
nguwoi hién song.

D6i twong va phwong phap: Nghién ciwu tién ciu, mo ta 52 nguoi bénh ghép than tir nguoi hién
song, tai Bénh vién Quén y 175, tir thang 7/2023 den thang 5/2025. Banh gia chirc nang than ghep qua
néng dd Creatinine huyét thanh va murc loc cau than, tai cac thoi diém sau ghép 1 thang va 3 thang.

Két qua: Nguoi nhan than da sé la nam gidi (65,4%), tudi trung binh la 42,3 + 12,2 tubi. Nguoi hién
than c6 tudi trung binh la 35,8 + 8,2 tudi; bat twong hop HLA trung binh 2,8 + 1,2. Murc loc c&u than sau
ghép 1 thang va 3 thang lan luot la 67,2 + 16,3 mi/phat/1,73m? va 63,8 + 15,9 ml/phut/1,73m? khéc biét
khéng c6 y nghia théng ké. Tubi ngudi nhén trén 50 tubi va chénh léch tudi gitra nguoi hién véi nguoi
nhén trén 10 ndm c6 lién quan dén murc loc céu than thap hon tai thoi diém sau ghép 1 thang. Trong s
nguwdéi nhan cé néng dé Tacrolimus > 5 ng/ml, céc truong hop chuyén héa Tacrolimus nhanh thi cé murc
loc céu thén tai thoi diém sau ghép 3 thang thdp hon so véi nhém chuyén héa cham hodc trung binh
(55,8 ml/phut/1,73m? so véi 67,1 mi/phut/1,73m? p = 0,015), sw thay déi mirc loc c&u théan ciing bét loi
hon (-8,0 ml/phut/1,73m? so va&i -1,0 ml/phat/1,73m?% p = 0,032).

Két luan: Sau ghép than 3 thang, chire nang than ghep 6én dinh, khéng c6 nguoi bénh tr vong va co ti
1é thap nguoi bénh thai ghép cap. Co thé duwa vao dic diém chuyén héa nhanh Tacrolimus gan voi
gidm mirc loc céu than sém dé dinh huéng chién luroc theo déi va cé thé héa diéu tri trc ché mién dich
trong thure hanh lam sang.

Tir khéa: Suy than man giai doan cubi, ghép than, chirc ndng than.

SURVEY OF GRAFT KIDNEY FUNCTION CHARACTERISTICS AND SOME RELATED FACTORS IN
KIDNEY TRANSPLANT RECIPIENTS AT MILITARY HOSPITAL 175

ABSTRACT

Objective: To evaluate early graft kidney function and influencing factors in living-donor kidney
transplant recipients.

Subjects and methods: A prospective descriptive study was conducted on 52 living-donor kidney
transplant recipients at Military Hospital 175 from July, 2023 to May, 2025. To evaluate renal allograft
function based on serum creatinine levels and glomerular filtration rate at 1 and 3 months after
transplantation.

Results: Most kidney recipients were male (65,4%), with a mean age of 42,3 + 12,2 years. The mean
age of kidney donors was 35,7 + 7,2 years, and the mean HLA mismatch was 2.8 + 1.2. Estimated
glomerular filtration rate (eGFR) at one month and three months post-transplant was 67.2 + 16.3
ml/min/1.73m? and 63.8 + 15.9 ml/min/1.73m? respectively, with no statistically significant difference.
Recipient age over 50 years and an age difference greater than 10 years between donor and recipient
were associated with lower estimated glomerular filtration rate (eGFR) at one month post-transplant.
Among recipients with Tacrolimus concentrations > 5 ng/ml, rapid Tacrolimus metabolizers had a lower
estimated glomerular filtration rate (eGFR) at 3 months post-transplant compared with slow or
intermediate metabolizers (55.8 ml/min/1.73 m? versus 67.1 mi/min/1.73 m? p = 0.015). The change in
estimated glomerular filtration rate (eGFR) was also less favorable in the rapid metabolizer group (-8.0
ml/min/1.73m? versus -1.0 mi/min/1.73m? p = 0.032).

Conclusion: At three months after kidney transplantation, graft kidney function remained stable, with
no patient mortality and a low rate of acute rejection. The rapid Tacrolimus metabolism associated with
an early decline in estimated glomerular filtration rate (eGFR) may inform the development of
monitoring strategies and individualized immunosuppressive therapy in clinical practice.
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"Bénh vién Quan y 175.

1. DAT VAN BE

Bénh than man tinh da va dang la ganh nang y
té toan cau, véi mirc d6 anh hwéng dén strc khde
ngay cang mé rong. Uéc tinh nam 2023, téng sb
ca mac bénh than man tinh trén toan cau la 850
triéu ca, twong dwong khoang 10% dan sb thé
gi6i [1]. B&nh than man tinh giai doan cubi la giai
doan nang nhét cta bénh. Luc nay, mac loc cau
than (MLCT) chi dat mtrc dwdi 15 ml/phat/1,73m?
dién tich co thé, biéu hién bang hoi chirng uré
mau va co thé din dén tor vong néu nguoi bénh
(NB) khéng dwoc diéu tri thay thé than.

Ghép than la phwong phap diéu tri ti wu cho
NB mé&c bénh than man tinh giai doan cuédi, gitp
cai thién dang ké chéat lwong sbng va kéo dai thoi
gian sbéng con cho NB [4]. T» ndm 2023, Bénh
vién Quan y 175 da trién khai thwe hién ki thuat
ghép than tir ngudi hién (NH) sdéng va mang lai
hiéu qua kha quan. PBanh gia chic nang than
ghép & giai doan sém (sau ghép 1 thang va 3
thang) cd y nghia quan trong trong viéc dy bao
tién lwgng dai han va diéu chinh phac db &rc ché
mién dich cho phu hop. Twr d6, gitp t&i wu hoéa
chirc nang than ghép va tién Ilwgng dai han cho
NB ghép than. Tuy nhién, tai Viét Nam, cac
nghién ctru danh gia chirc nang than sau ghép va
Cac yéeu to c6 lién quan dén két cuc sau ghép than
ctia NB van con han ché va chwa day du.

Chung toi thwe hién nghién clu nay nham mo
ta dac diém va phan tich moét sé yéu td lién quan
dén chirc n&ng than ghép & NB ghép than tir NH
sbng, tai Bé&nh vién Quany 175.

2. DOI TUONG, PHUONG PHAP NGHIEN CUU
2.2. B6i twong nghién clru

52 NB suy than man tinh giai doan cudi, cé chi
dinh va dwgc ghép than tr NH song, tai Bénh
vién Quan y 175, tir thang 7/2023-5/2025.

- Tiéu chuan chon: NB > 18 tudi; NB ghép than
l&n dau va dwoc theo dbi day du trong 3 thang
sau ghép; NB déng y tham gia nghién ciru.

- Tiéu chun loai trir: NB ghép than lan 2; NB
bién chirng nang phai cat bé ngay than ghép; NB
khoéng duoc theo déi day du trong 3 thang sau
ghép hoadc khéng déng y tham gia nghién ctu.

2.2. Phuong phap nghién ctru

- Thiét ké nghién ctru: tién ciru, mo ta.
- Phwong phap chon mau: thuan tién.
- Quy trinh nghién ctru:

+ Tuyén chon dbi twong nghién ctru: NB duoc
giai thich vé muc tiéu, quy trinh nghién ctru va ki
cam két dong y tham gia.

+ Ghép than va diéu tri sau ghép: NB duoc
ghép than va diéu tri phac do rc ché mien dich
sau ghép theo quy trinh thong nhat, tai Bénh vién
Quéan y 175.

+ Theo dbi, thu thap va xt i sé liéu.

- Tiéu chi nghién ctru:

+ Thong tin co' ban: dac diém nhan khau hoc,
bénh Ii nén, dic diém NH, két qua hoa hop HLA,
chirc nang than NH.

+ Chirc nang than ghép: creatinine huyét
thanh va MLCT (tai cac thoi diém sau ghép 1
thang va 3 thang). Udc tinh MLCT theo cong thirc
CKD-EPI (2009).

+ Nong d6 thude trc ché mién dich Tacrolimus
trong mau tai thoi diem sau ghép 1 va 3 thang.

+ Cac bién s6 khac co lién quan dwoc ghi
nhan tr ho so bénh an dién tr.

- X Ii s6 ligu: thu thap va xt Ii s6 liéu bang
phan mem SPSS 26.0; st dung phép kieém T-test,
ANOVA, phuwong trinh hoi quy da bién.

- Pao dirc nghién ctru: nghién ctru duwgc Hoi
dong Bao dwrc trong nghién ctru y sinh hoc, Bénh
vién Quéan y 175 phé duyét. Moi thong tin NB
dwoc bao mat va chi phuc vu muc dich khoa hoc.

3. KET QUA
3.1. Pac diém chung cua NH va NB
Bang 1. Dic diém chung ctia NH va NB

Dic diém chung (n = 52) Két qua
Tudi (nam) |NH 35,772
(X +£SD) NB 423+12,2
Gi6i tinh NB|Nam gidi 4 (65,4)
(n, %) NG gidi 8 (34,6)
Nguyén Tang huyét ap 9 (36,5)
nhan Viém cau than 3(25,0)




bénh than | Than da nang 12 (23,1) ml/ph/1,73m? va 63,8 + 15,9 ml/ph/1,73m>2.
man tinh  [54i thao duong 5(9,6) S sut giam MLCT gitra hai thoi diém sau
(n, %) Viem than lupus 2(3.8) ghép 1 thang va 3 thang khac biét khong co y
- hia thong ké (p = 0,28).
Khac 119 | nomathongké(p=0.28).
Didu tri Than nhan tao 40 (76,9) Bang 2. Chirc nang than ghép
trwdc ghép | Tham phan phuc mac| 4 (7,7) Chi sé (n = 52) | Sau 1 thang | Sau 3 thang
(n, %) Chuwa loc mau 8 (15,4) Creatinine 107,6 135 |4
B4t twong hop HLA (X + SD) 2,8+12 (umol/L) 26,8 $294 |
N . - - |MLCT (Min-Max) | 67,2£163 | 638159 | g
Tudi trung bm_rl cua NB Ia 42’;3. +12,2 t‘uoL ti ’Ie (ml/ph/1,73m?) | (29,8-100,4) | (29,3-100,2) |
NB nam gi¢i chiém ’65,4%. Tudi trung binh cua
NH 1a 35,7 + 7,2 tudi. Ti 1& bat tvong hop HLA  [MLCT 260 30(57,7) | 31(59.4)
trung binh 14 2,8 + 1,2. CO 76,9% NB da tieng didu  [MVPhut (n, %)
tri thay the txhan trwéc ghép bang than nhan tao. Mbg&:(go%) 22 (42,3) 21 (40.4)
3.2. Pac diem chirc nang than ghép sau ghép ’
MLCT trung binh tai thoi diém sau ghép than 1
thang va 3 thang lan lwot 1a67,2 + 16,3
3.3. Anh hwéng tudi va chuyén héa thuéc dén chirc nang than ghép
Bang 3. Cac yéu t6 lién quan dén chirc ning than ghép sau ghép than 1 thang va 3 thang
MLCT sau 1 thang MLCT sau 3 thang
Yéu té (ml/ph/1,73m?) p (ml/ph/1,73m?) p
Cé Khoéng Cé Khéng
Tudi NB > 50 tudi 604+122 | 685+14,4 (0,048 | 58,8 +11,3 | 64,9+ 14,7 | 0,150
Tudi NH > 40 tubi 60,8+10,4 | 676+14,8 |0,095| 59,1+6,7 | 64,4+£152|0,125
Chénh léch tudi (NB-NH) > 10 | 62,2+14,9 | 70,8+ 12,7 | 0,027 | 59,9+ 14,1 | 67,1+ 13,7 | 0,078
Chuyén héa Tacrolimus nhanh| 66,0 + 14,7 | 66,3 + 13,6 | 0,946 | 62,1+ 15,7 | 65,6 + 10,7 | 0,363

MI:CT tai thoi diém 1 thang sau ghép & nhém NB > 50 tudi thap hon cé y nghia so v&i nhém NB <
50 tudi (60,4 £ 12,2 ml/ph/1,73m? va 68,5 £ 14,4 ml/ph/1,73m? p = 0,048). Twong tw, nhém c6 chénh
Iéch tudi gitra NB va NH trén 10 nam cling cé MLCT tai 1 thang sau ghép thap hon rd rét so v&i nhom

chénh léch < 10 nam (62,2 = 14,9 ml/ph/1,73m? va 70,8 + 12,7 ml/ph/1,73m?; p = 0,027).

Bang 4. So sanh MLCT giira nhém chuyén héa thuéc nhanh va chami/trung binh c¢é néng do

Tacrolimus 2 5 ng/ml khi ra vién

Théng sb Nhanh Cham/Trung binh

(TB % SD) (n=17) (n=17) P
MLCT 1 thang (ml/ph/1,73m?) 62,8 + 16,1 66,3 + 13,7 0,499
MLCT 3 thang (ml/ph/1,73m?) 55,8 £ 13,2 67,1+10,5 0,015
Mirc giam MLCT (3-1 thang) -8,0+7)9 -1,0£ 9,1 0,032

‘34 NB ¢6 ndng d6 Tacrolimus khi ra vién 2 5 ng/ml, chuyén hoa thuéc nhanh c6 MLCT sau 3 thang
thap hon va mirc gidm MLCT xau hon so véi nhdm trung binh/cham, sw khac biét cé y nghia thong ké.

4. BAN LUAN
4.1. Bac diém chung

Tudi trung binh ctia NB 12 42,3 + 12,2 tudi, da s6 NB |a nam gi6i (65,4%). V& nguyén nhan suy than,
tang huyét ap chiém ti 1é cao nhét (36,5%); co' ciu nguyén nhan nay nhin chung phu hop véi xu hwdng
toan cau, noi NB bénh than phai loc mau va ghép than do tang huyét ap va dai thao duwéng ngay cang
chiém wu thé [3]. Phan I1&6n NB da dworc diéu tri thay thé than trwdc ghép bang than nhan tao (76,9%).



C6 15,4% NB chua loc mau truvoc ghép. bay la ti 1& twong dbi cao, phan anh chinh sach wu tién ghép
than sém khi con & giai doan tién loc mau (pre-emptive transplant), da dwoc chirng minh cé thé cai

thién tién lwong dai han [3].

4.2. Chirc nang s&m than ghép va cac yéu té
anh hwéng

MLCT trung binh tai thoi diém sau ghép 1
thang la 67,2 £ 16,3 ml/ph/1,73m? va gidam nhe
xudng 63,8 + 15,9 ml/ph/1,73m? tai thang thr 3
sau ghép, suw khac biét khéng cé y nghia théng ké
(p = 0,28). Két qua nay phan anh chirc nang than
ghép duy tri &n dinh trong giai doan sém, phi hop
voi ti 18 100% NB sbng con than ghép sau 3
thang va ti 1& thai ghép cap thap (3,8%). Nghién
clru clia chung t6i twong dong véi hadu hét cac
bdo céo & Viét Nam va quéc té vé ghép than tiy
NH séng [5, 6].

Phan tich cac yéu td anh hwéng cho thay tubi
NB trén 50 tudi va chénh léch tudi gitra NB véi
NH trén 10 ndm Ia hai yéu t6 lién quan c6 y nghia
thdng ké dén MLCT tai thang th& nhat sau ghép
than (p = 0,048 va p = 0,027). Phat hién nay cung
cb céac bang chirng da co trong y van [4], tudi tac
ctia NB c6 thé anh hu’(yng tieu cwc dén churc
nang than ghép. Khong thdy méi lién quan cé y
nghia théng ké gita MLCT sau ghép véi cac yéu
td khac nhw: tudi NH, m&c do bat twong hop
HLA, hay bién chirng sau ghép. Tuy nhién,
nghién ctu ctia Naesens M [7] lai chi ra rang tubi
NH cao va chirc nang than cta NH ciling la cac
yéu t6 dy bao sém va trung han chirc nang than
sau ghép. Piéu nay cé thé do c& mau trong
nghién clru cla chung t6i con nhd, dan t&i két
qua sai léch.

4.3. Vai tro ctia chuyén héa Tacrolimus

Tacrolimus la thubc trc ché mién dich nén tang
trong ghép than, cé khoang diéu tri hep va bién
thién dwoc dong hoc lién ca thé 16n. Ti & ndng do
day/liéu (C/D ratio) 1a chi s gian tiép phan anh
kiéu chuyén héa Tacrolimus qua hé enzyme
CYP3A5.

Trong nghién ctru cla chung téi, khi phan tich
toan bd 52 NB, khong ghi nhan sy khac biét co y
nghia théng k& v& MLCT gitra nhém chuyén hoa
Tacrolimus nhanh va nhém chuyén hoa
Tacrolimus cham/trung binh. Tuy nhién, khi giGi
han phan tich & 34 NB da dat ngwdng diéu tri
(ndng d6 Tacrolimus luc ra vién = 5 ng/ml), thay
c6 sy khac biét rd rang. Nhém chuyén héa
Tacrolimus nhanh c6 MLCT tai thang th® 3 sau
ghép thap hon dang ké so v&i nhém chuyén héa
Tacrolimus cham/trung binh (65,8 + 13,2
ml/ph/1,73m? so v&i 67,1 £ 10,5 ml/ph/1,73m?, p =
0,015); déng thei, c6 mirc gidm MLCT bét loi hon
(-8,0 £ 7,9 ml/ph/1,73m? so vé&i -1,0 = 9,1

ml/ph/1,73m? p = 0,032). Viéc phan téng theo
ndng dd thuéc nham kiém soat bién nhiéu va coé
gia tri twong dwong phan tich da bién, phu hop
v&i ¢& mau vira phai clia nghién clru, tranh dwoc
hién twong qua khop (overfitting) khi dwa vao mo
hinh héi quy da bién.

Két qua nay cd thé lién quan dén sy dao dong
néng do thuéc nhiéu hon & nguoi chuyén hoa
nhanh. Nhém nay c6 ndbng dd day = 5 ng/ml,
nhwng néng dd dinh (Cmax) va dién tich dwdi
dwdng cong (AUC) thue té cia Tacrolimus c6 thé
cao hon dang ké so vé&i nhém chuyén héa cham,
dan dén phoi nhiém thuéc téng thé 16n hon va
nguy co doc than cao hon gay suy gidm chirc
nang than sém [8]. Ngoai ra, & nhém chuyén hoéa
nhanh, néng dd Tacrolimus c6 xu hwéng dao
dong dwdi ngwdng diéu tri trong mét sb thei diém,
lam tang nguy co thai ghép thé dich ban cép va
hinh thanh khang thé d&c hiéu khang NH (donor-
specific antibodies-DSA), gian tiép gay ton
thwong vi mach than ghép va giam MLCT dai han
[8]. Viéc tinh toan va theo ddi C/D ratio dinh ki c6
thé 1a chién lwgc hiru ich dé ca thé hoa liéu
Tacrolimus, d&c biét trong 3 thang dau sau ghép
than - giai doan quyét dinh dén tién lwong than
ghép lau dai. Tai céac trung tam I&n vé ghép tang,
viéc két hop xét nghiém kidu gen CYP3A5 (xac
dinh kiéu chuyén héa trwdc ghép) véi theo di
C/D ratio sau ghép dang dwoc khuyén nghi nhw
mot bwdc hwdng téi ca thé hoa trong linh vyc
ghép than [9].

Han ché: nghién ciru ctia ching t6i c6 c& mau
nhé (n = 52) va thoi gian theo doi ngan (3 thang).
Diéu nay cé thé han ché coéng suat théng ké,
chwa du dé phat hién tat ca cac mdi lién quan c6
y nghia 1am sang. Nghién ctru ciing chwa cé diéu
kiéen phan tich kiéu gen CYP3A5, nén viéc phan
nhém chuyén hoéa dwa trén C/D ratio thuan tay la
gian tiép va co6 thé bi anh huéng bdi cac yéu td
khac (twong tac thubc, ché dd &n ubng...). Ngoai
ra, mot sé chi sé cé gia tri tién lwong (nhw chi s6
khang tr& mach than qua siéu am Doppler, ndng
dd Tacrolimus tai nhiéu thdi diém trong ngay va
xét nghiém khang thé DSA) chwa dwoc thu thap,
danh gia day da. Bé khac phuc nhitng han ché
trén, cac nghién ctu tiép theo can mé rong c&
mau, kéo dai thoi gian theo ddi it nhat dén 1 nam
va b sung cac chi s Iam sang chi tiét hon.

5. KET LUAN

~Nghién ctru 52 ca ghép than tir nguwoi hién
sOng, tai Bénh vién Quan y 175, tr thang 7/2023



dén thang 5/2025, cho thay chirc nang than ghép
sém 6n dinh: md&c loc ciu than trung binh dat
67,2 £ 16,3 ml/ph/1,73m? sau ghép 1 thang va
63,8 £ 15,9 ml/ph/1,73m? sau ghép 3 thang; 100%
nguoi bénh séng con than sau 3 thang, ti 1& thai
ghép cép tinh thap (3,8%).

O cac nguwdi bénh cé néng d6 Tacrolimus
thudc thoi diém ra vién = 5 ng/ml, nhém chuyén
héa nhanh (C/D ratio thap) c6 muc loc cau than
sau ghép 3 thang thap hon rd rét va mirc gidm
murc loc cau than xau hon so vé&i nhom con lai.
Diéu nay cé thé dinh hwéng chién luvoc theo dbi
va ca thé héa diéu tri ('c ché mién dich trong thuc
hanh Iam sang.
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