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DANH GIA KET QUA HOI SUC SAU GHEP THAN G TRE EM
TAI BENH VIEN NHI TRUNG UCNG
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Bénh vién Nhi Trung uong

TOM TAT

Mé ddu: Phéu thudt ghép thdn trong cdc ndm gdn ddy c6 xu huéng gia tdng, nhiéu bién
ching c6 thé xay ra sau ghép. Giai doan héi stic sau ghép déng vai trd I16n gép phdn giam bién
chung va ndng cao chdt luong diéu tri.

Muc tiéu: mé ta dién bién Idm sang, xét nghiém va ddnh gid cdc bién ching sém sau giai
doan héi suc sau phdu thudt ghép thdn.

Déi tuong va phuong phdp nghién ciru: nghién ciu cdt ngang mé ta tién hanh tai Khoa
Diéu tri tich cuc Ngoai khoa Bénh vién Nhi Trung uong. Dit liéu va ho so bénh dn ctia bénh nhan
sau ghép thdn duoc thu thdp turthdng 1/2014 dén 4/2022.

Két qua: Nghién cuu bao gém 33 bénh nhan véi tudi trung binh la 11,1 + 3,3 tubi trong dé 70%
bénh nhdn la nam, cdn ndng trung binh la 28 + 10 kg. Thoi gian thd mdy trung vi la 6,1 gio (IQR
4,0-12,3). 53,3% bénh nhdn can st dung thudc vdn mach/tdng co bop cotim. Tdng huyét dp gdp
trén 22 bénh nhdn (73,3%) trong s6 d6 19/22 cdn duing cdc thuéc ha dp dudng tinh mach. Da niéu
xudt hién ngay sau mé va giam dan sau mé, néng dé ure vd creatinine vé binh thudng sau 3 ngay.
9 bénh nhdn (30%) ghi nhdn bién chiing trong giai doan héi stc trong dé chdy mdu sau mé hay
gdp nhdt (4/33 bénh nhan) sau dé la nhiém khudn tiét niéu (3/33 bénh nhan). Bién ching chdm
chiic ndng khéi ghép va hep déng mach thdn gdp & 1 bénh nhan (1/33 bénh nhan).

Két ludn: Phdu thudt ghép thdn & tré em trong giai doan sém sau mé co ty Ié bién ching
cao. Theo déi lam sang lién tuc la cdn thiét dé phadt hién va diéu tri sém cdc bién chiing nay.

Turkhéa: ghép than, héi stic sau mé, bién ching

EVALUATION THE RESULTS OF REANIMATION
AFTER KIDNEY TRANSPLANT IN CHILDREN

Introduction: Pediatric kidney transplants has been increasing in recent years, as the
procedure provides long-lasting and favorable outcomes; however many complications
can occur in post-transplant period. The early perioperative care plays a significant role in
reducing complications and improving the quality of treatment.

Objectives: to describe the clinical, laboratory, and early complications in perioperative
period post kidney transplant surgery.

Methods: We conducted a descriptive cross-sectional study in the Surgical intensive
care unit of the Vietnam National Children’s Hospital. Data of patients underwent renal
transplant procedure were collected from January 2014 to April 2022.

Results: The study included 33 patients with an average age of 11.1 + 3.3 years, of which 70%
were male, the average weight of them was 28 + 10 kg. The median mechanical ventilation time
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was 6.1 hours (IQR 4.0 — 12.3). 53.3% of patients required vasopressors / inotropes. Hypertension
was documented in 22 patients (73.3%); of which, 19/22 required intravenous antihypertensive
drugs. Polyuria gradually improve after surgery, urea and creatinine levels turned to normal
after 3 days. 9 patients (30%) reported complications in which postoperative bleeding was the
most common cause (4/33 patients) followed by urinary tract infection (3/33 patients). Only one
case of delayed graft function and one case of renal artery stenosis were observed.

Conclusion: A high incidence of perioperative complications after kidney transplant
surgery was documented. Continuous postoperative clinical monitoring is imperative for
early detection and treatment of these complications.

Keywords: renal transplant, perioperative care, complications

I. DAT VAN DE

Phau thuat ghép than la phuong phap vang
dé diéu tri bénh than man giai doan cudi & tré em.
Két qua cla phau thuat cé hiéu qua tot trong bao
ton chiic ndng than cling nhu it bién ching lau dai.
Diéu tri héi stic sau ghép than la giai doan quan
trong gitip phuc hoi chiic nang than, phong tranh
va diéu tri cac bién chiing gép phan nang cao hiéu
qua ctia phuong phap. Cacbién chiing sém hay gap
trong ghép than bao gém: chdy mau, nhiém trung,
hep dong mach than... Médc du nhimg cai tién trong
ky thuat phau thuat va thudc tic ché mién dich da
lam tang ty 1& séng sét clia tang ghép, van con mot
s6 van dé lién quan dén viéc xu tri trong giai doan
hau phau dac biét la giai doan hoi stic ngay sau mo.
Tai Viét Nam, chua c6 nhiéu nghién ctiu mé ta dién
bién lam sang va két qua diéu tri trong giai doan
hoi stic sau ghép than. Vi vay, ching téi thuc hién
nghién ctiu nay vdi hai muc tiéu:

0 M6 t& dac diém lam sang, can lam trong giai
doan héi stc sau phau thuat ghép than & tré em
tai Bénh vién Nhi Trung uong.

o Danh gia cac bién ching sém trong giai
doan hoi stc sau phau thuat ghép than.
II.DélTUQ'NG VA PHUONG PHAP NGHIEN CUU:
2.1. Béi tuong nghién ciru

33 bénh nhan dudi 18 tudi dugc phau thuat
ghép than tai Bénh vién NhiTrung uong tu thang
1/2014 dén 4/2022.

2.2. Phuong phdp nghién cuu

- Thiét k& nghién cu: nghién clu cat ngang

mo ta.
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- Hoi cltu ho so bénh an clia tat ca cac tré dugc
phau thuat ghép than tai Bénh vién Nhi Trung
uong trong giai doan tir 1/2014 dén 4/2022.

- Cac thong tin vé dién bién 1am sang va xét
nghiém giai doan ngay trong phau thuat cho
dén khi chuyén ra khoi khoa héi stc dugc thu
thap: cac chi sé vé hé hap, tuan hoan, than - tiét
niéu, tiéu hoa, cdng thiic mau, dién giai do, ure
mau, creatinin mau, khi mau.

- Danh gia cac bién ching sém trong giai
doan hoi stic sau phau thuat bao gom:

+ Bién ching ngoai khoa:

o Cac bién chuing tiét niéu: tic nghén, chay
mau, rd nudc tiéu

o Cac bién chiing mach mau: Hep dong mach,
huyét khéi dong mach, huyét khéi tinh mach

o V&t mé khoéng lién (wound dehiscence)

o Chay mau sau mé khac.

+ Thai ghép sém: thai ghép t6i cap, thai ghép
qua trung gian khang thé, thai ghép cap, thai
ghép borderline

+ Céc bién chiing ndi khoa:

o Cham chuc nang khoi ghép (Delayed Graft
Function)

o Ngé doc than do thuéc tic ché Calcineurin

o Réi loan nudc, dién gidi

o Tang huyét ap

o Nhiém trung: virus, vi khuan (nhiém khuan
huyét, viem phéi, nhiém khuén tiét niéu, nhiém
khuan vét mé), nam.

2.3. Phan tich sé liéu

Phan tich s6 liéu trén phan mém STATA 17.0

nham xéac dinh su thay déi cac chi s lam sang,
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can lam sang hau phau va tim ty |é bién ching
sdm trong qua trinh héi stic sau mé.
Il KET QUA

Nghién ctu géom 30 bénh nhan véi dé tudi
trung binh la 11,1 + 3,3 nam. 70% bénh nhan

trong nghién ctu la nam véi can nang trung binh
3 28,0 + 10,0 kg.

Thai gian phau thuat trung binh la 276 phat
(245 - 305). CVP trong mé cao nhat 14 13,9 + 2,5
mmHg (10,0 - 20,0). Huyét 4p tam thu cao nhat
trong mé 1a 130 mmHg (120 -140).

Bang 1. Dién bién trong phau thuat

Dic diém

Gia tri (N=30)

Thai gian phau thuat (phat), trung vi (IQR)

CVP cao nhat (mmHg), trung binh + SD (min - max)
HA tam thu cao nhat, trung vi (IQR)

HA tam truang cao nhat, trung vi (IQR)

Thoai gian kep tinh mach chau (phut), trung vi (IQR)
Thai gian kep dong mach chau (phut), trung vi (IQR)

276 (245 - 305)

13,9+2,5(10,0 - 20,0)

130 (120 -140)
70 (60 - 75)
40 (15-70)
21(10-30)

Sau phau thuat, trung vi thai gian thd may la 6,1 gio (4,0 - 12.3). 53,3% bénh nhan trong nghién
clru can st dung thuéc van mach hodc tang co bop co tim va 73,3% can st dung thudc ha ap do tinh
trang tang huyét ap, loxen la thuéc ha ap dugc st dung nhiéu nhat (63,3%).

Bang 2. Dién bién sau phau thuat trong giai doan héi stic

Dac diém Gia tri (N=30)
Hé hdap

Thai gian thd may sau mé (gid), Trung vi (IQR) 6,1(4,0-12.3)
Thai gian thé oxy sau khi cai thd may (gid), Trung vi (IQR) 14,5(7,5-21,0)
Dit lai NKQ, tdn s6 (ty é %) 1(3.3)
Tudn hoan

S dung thudc van mach/tang co bép co tim

Dung Dopamin (= 5ug/kg/ph), tdn sé (ty 1é %) 16 (53,3)
K&t hap 2 loai, tdn s6 (ty Ié %) 1(3,3)

Két hop 3 loai, tdn s6 (ty Ié %) 5(16,7)

VIS t6i da ngay 1, trung vi (IQR) 5(5-10)
VIS t6i da ngay 2, trung vi (IQR) 16,9(11,9-22,5)
VIS t6i da ngay 3, trung vi (IQR) 7,5(6,9-27,5)
Tang HA sau mé, phai dung thudc ha ap, tdn sé (ty lé %) 22(73,3)
Dung Loxen, tdn s6 (ty lé %) 19 (63,3)
Dung Amlor, tdn sé (ty lé %) 3(10,0)
Thoi gian xuat hién tang HA (gid), trung vi (IQR) 6,8(0,9-36,9)
Thai gian tang HA (gid), trung vi (IQR) 4,0(1,2-7,0)
Téng HA do |, tdn s6 (ty Ié %)) 1(42)
Tang HA db II, tdn s6 (ty é %) 23(95,8)
Truyén mau sau mé, tdn sé (ty Ié %) 13 (43,3)
Khé&i HC, tan s6 (ty I1é %) 11(36,7)
Khoi HC va TC, tan sé (ty Ié %) 1(3,3)
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Tat ca cac bénh nhan trong nghién ctu déu dugc st dung cac loai thudc tic ché mién dich sau
phau thuat vai Prednisolone, Cellcept va Basiliximab chiém ty 1& cao nhat véi 100%, 100% va 80%
tuong ung.

Bang 3. SU dung thuéc tc ché mién dich

Thuéc tic ché mién dich Gia tri (N=30)
Liéu Prednisolone sau phau thuat, tan sé (ty lé %) 30 (100)
Dung Tacrolimus sau phau thuét, tdn sé (ty Ié %) 23 (76,7)
Dung Cyclosporin A sau phau thuat, tdn sé (ty Ié %) 7(23,3)
Dung Cellcept sau phau thuat, tdn sé (ty lé %) 30 (100)
Dung Basiliximab sau phau thuat, tdn sé (ty Ié %) 24 (80,0)

Lugng nudc ti€u ctia bénh nhan dugc theo déi hang ngay cho téi khi bénh nhan ra khéi don vi héi
stic. Thé tich nudc tiéu trung vi sau 24 gid dau la 12,9 mi/kg/h, I6n nhat c6 thé dat téi 32,2 ml/kg/h.
Lugng nuéc tiéu thudng gidm sau 3 ngay.

Biéu d6 1. Lugng nudc tiéu sau phau thuat theo ngay (ml/kg/h)

Luvong nudc tiéu theo ngay
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Thoi gian
(N giam dan do bénh nhan chuyén khoa)

Trudc phau thuat cac chi sé ure va creatinine déu & muc cao vai trung vi la 25,3 va 716,7 mmol/I
tuong Ung. Sau ngay thi 3, ure va creatinine mau cé xu huéng giam dan va vé muc binh thudng véi
trung vi 3,5 va 80,5 tuong Ung. Trong nghién ctiu, ching téi nhan thdy ndng do cac chat dién giai
bao gém Kali va natri thap nhat trong cac ngay theo déi khéong cé nhiéu thay déi. Lugng dich dan
luu gidm dan theo tiing ngay va hét vao ngay thi 7 sau mé.
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Trong nghién ctu ching téi khong ghi nhan bénh nhan t vong trong giai doan hoi suc, ty |é
bién chiing chung la 30%. Trong d6 céc bién chiing ngoai khoa thudng gap nhat la dai mau dai thé
(26,7%) va chdy mau sau mé (13,3%). Bién chiing ndi khoa thudng gap nhat la nhiém khuan tiét niéu
(10%). Chuing t6i khéng ghi nhan trudng hop nao thai ghép cap song cham chuic nang khéi ghép va
hep ddng mach than c6 ghi nhan trén 1 ca bénh.

Bang 4. Bién chiing sém trong giai doan hoi stic sau phau thuat

Bién chiing

Tan s (ty 1é %)

Pai mau dai thé

Chay méau sau mé

Nhiém khuan tiét niéu
Nhiém khuan huyét

Viém phdgi

Cham chtc nang khoi ghép
Hep dong mach than
Huyét khai tinh mach than
Tac niéu quan

RO nudc tiéu

Ro dudng chap

Thai phép cap

Péc than do thudce CNI

Nhiém khuan vét mé

8(26,7)
4(13,3)

3(10)
1(3,3)
1(3,3)
13,3)
1(3,3)
0(0)
0(0)
0(0)
0(0)
0(0)
0(0)
0(0)
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IV.BAN LUAN

Trong nghién ctu cda chung t6i, dé tudi clia
bénh nhan tham gia nghién ctu tir 5 dén 16 tudi,
véi can nang trung binh 28 + 10kg. Do tudi va
can ndng cla tré c6 dnh hudng khéng nhé téi gia
tang bién ching ciing nhu anh hudng téi qua
trinh hoi stc sau mé trén nhiéu phuong dién,
dac biét lién quan téi cac yéu t6 kiém soat dich,
dién giai va lién quan truc tiép téi ky thuat ghép
néi mach mau. Bénh nhi c6 can nang thap nhat
trong nghién clu cla chung téi la 13kg.

T4t ca bénh nhan sau mé ghép than trong
nghién clu cta ching t6i déu chi dung gidm
dau sau mo, do d6 thai gian thd may cla bénh
nhan sau ghép than rat ngan véi thai gian thé
mdy trung vi la 6,1 giG. Trong nghién ctu nay chi
¢6 1 bénh nhan phai dat lai n6i khi quan do bénh
nhan cham chiic nang khoi ghép, gay qua tai
dich, viém phdi, nhiém khuan huyét.

Tang huyét ap c6 thé gap trong nhiéu giai
doan sau ghép than, méi giai doan do nhiéu
nguyén nhan gay nén. Nghién ctiu clia chuing toi
ghi nhan 73,3% bénh nhan tang huyét ap, tuong
tu nhu ty |é dugc bdo cao trong cac nghién ciu
khac & tré em véi tang huyét ap ghi nhan &
58-89% & tré em [1,2]. Tang huyét ap trong giai
doan s6m sau mé thudng do tac dung phu cua
cac thuéc tc ché mién dich (nhat la corticoid)
do 100% bénh nhan trong nghién ctu dugc
dung corticoid trong mé va sau mé. Da s6 cac
bénh nhan tang huyét ap nay can dugc dung cac
thudc ha ap nhu loxen (63,3%) va amlodipine
(10%). Nhém thudc tc ché men chuyén do c6
nhiéu tranh cai vé hiéu qua ciing nhu tac dung
phu, dac biét khi chua xac dinh dugc yéu té gay
hep déng mach than, chiung t6i khong dung
nhém thuéc nay trong kiém soat huyét ap &
bénh nhan sau ghép than trong giai doan hoi
stic. Huyét ap thap & giai doan trong mé va sau
m6 déu gép phan gay nén céac tac dong xau téi
than ghép, lam gidm tudi mdau than, gidm chuc
nang than ghép. Do d6, dé dam bao cac dich tudi
mau than t6t ching t6i duy tri CVP & muc cao
(10-20 cmHg) va huyét ap dong mach & muc cao
so V&i tudi (+1SD) [3]. Vi vay, ching téi thudng
dung thuéc van mach va ting cudng co bop
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cd tim dé nang huyét ap dong mach & muc cao
so hon +1SD so vai tudi. Trong dé Dopamine la
thudc dugc ching téi lua chon dau tién (chiém
53,3%) do Dopamine con c6 tdc dung Ién hé
dopaminergic, lam tang tudi mau cho than.

Pa niéu sau phau thuat ghép than la hién
tuong pho bién. Thé tich nudc ti€u 24 gis dau
trung vi la 12,9 ml/kg/h. Thé tich 16n nhat c6 thé
dat t6i 32,2 ml/kg/h. Pa niéu co thé kéo dai téi
17 ngay 6 moét sé bénh nhan. Két qua nay clng
tuong tu nhutrong nghién ctiu ctia Nguyén Minh
Tudn (2020) trén ghép than & bénh nhan ngudi
I6n [4]. Do d6 can theo déi thé tich nuéc tiéu
va béi phu dich phu hgp va diéu chinh cac réi
loan dién gidi trong giai doan nay. Song song vdi
da niéu, cac chi s6 can lam sang phan anh chtic
nang than nhu ure, creatinine, néng dé cac chat
dién gidi ciing c6 xu hudng 6n dinh sau khoang
3 ngay. Chung t6i khong ghi nhan réi loan dién
gidi muic dé nang dang ké nao. Piéu nay phan
anh sy phuc héi chic ndng loc mau ciing nhu
diéu hoa cac chat dién gidi cia than ghép rat
sém sau mé. Hién nay cac bénh nhan ghép than
tai Bénh vién Nhi Trung uong déu dugc tuan tha
theo phac d6 theo déi va diéu tri bénh nhan sau
ghép than ctia khoa Diéu tri tich cuc Ngoai khoa
Bénh vién Nhi Trung uang. Trong do, viéc theo
doi chuc nang than, dién gidi ciing nhu nudc
ti€u hang ngay la bién phap thudng quy trong
theo doi sau ghép, nhat la trong nhitng ngay dau
trong giai doan hoi suc.

Trong nghién ctu clia chung t6i, giai doan
hau phau ghi nhan dugc 30% cac bién ching
sém. Khéng trudng hgp nao ghi nhan ti vong.
Cac bién ching ngoai khoa chiém uu thé vgi
chdy mau va dai mau chiém ty & cao nhat. Két
qua nay cao han so véi mét sé bao cao trong
nudc & bénh nhan ngudi 16n véi 20% bién ching
chung trong nghién ctru ctia Nguyén Minh Tuan
(2020), trong s6 dé bién ching mach mau gap
trong 7/84 trudng hop [4]. Két qua clia ching toi
cling cho thay ty lé bién chiing cao hon moét s6
bao cdo & tré em clia tac gid Oliver tai Buc véi ty
[& bién chiing chung sau mé la 15,4% trong d6
6,8% la bién chiing mach mau va 4,5% la chay
mau [5]; tuong tu vdi cac két qua theo bao céo
cla tac gid Jin Kim tai Canada [6]. Chung t6i ghi
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nhan 1 trudng hgp (3,3%) hep dong mach than.
Céac bdo cdo sau ghép than & ngudi I6n tai Bénh
vién Nhan dan 115, ty 1é hep mach than c6 thé
lén tSi 12,2% (4/33 bénh nhan) [7]. G tré em, tac
gia Giulia cling bao cdo ty I1é hep mach than phat
hién qua siéu am doppler 1én t&i 4,6% trong 1
nghién ctu hoéi ciu trén 216 tré ghép than tai
Y [8]. Tac gid Fontaine ciing bdo cao ty lé hep
mach than la 9,7% trong sé 715 bénh nhi dugc
ghép than tai Phap, ty 1& can can thiép nong
mach than la 31,9% [9]. Nhin chung, ty 1é hep
mach than & tré em thap hon so véi cac bao céo
& ngudi I6n dugc gidi thich do tén thuong ndi
mo thap hon (xo vita mach) & tré so vsi nguoi
I6n. G tré nho, do kich ¢c& mach mau nho dan
t&i nhiéu nguyén nhan c6 thé gay hep mach
than trong giai doan cap nhu phu né té chur,
hep miéng néi... Ca bénh dugc chidn doan hep
mach than trong nghién ctu clia chung téi la 1
tré nam, 10 tudi. Sau mé, tré xuat hién tinh trang
tang huyét ap can kiém soat bang amlodipine,
siéu am Doppler va do chi s6 stic can dong mach
(RI) 2 ngay sau phau thuat cho thay hinh anh hep
DM than véi tang tré khang qua chd hep, nghi
ngd hep miéng néi do phu né. Banh gia lai mach
than ghép sau d6 2 ngay, dong chdy qua déng
mach than luu théng tét.

Cham chuic nang khéi ghép dugc nhiéu tac
gid khac bao cdo vai ty |é dao dong tu 2-70%, su
khac biét chli yéu do dinh nghia vé cham chic
nang khéi ghép trong cac nghién ciu khong
déng nhat [10]. Ching téi ghi nhan duy nhat 1
bénh nhan cham chic nang khoi ghép la mot
tré nam 13 tudi, sau phau thuat ghép than, luu
lugng nudc tiéu sau ghép thap (2,2 ml/kg/h
trong 3 ngay dau), cé tinh trang qua tai dich,
cac chi s6 sinh héa ure, creatinine khéng giam
3 ngay dau sau ghép. Sinh thiét than ngay thi 4
cho thay hinh anh hoai tir 6ng than cap, chua ghi
nhan thadi ghép. Sau loc mau 6 ngay, chic nang
than ghép cai thién, tré 6n dinh, cai thd may sau
8 ngay, 6n dinh sau dé xuat vién. Siéu am sau
ghép khong ghi nhan bat thuang tai ché.

Chuing toi khéng ghi nhan cac bién chiing thai
ghép trong nghién cuu, ly do cé thé do st dung
cac thuéc thai ghép trong nghién ctru. 100% cac
bénh nhan déu dugc st dung cac thudc tc ché

mién dich bao gém Cellcept va Corticoid két hap
vGi mot trong cac loai tc ché mién dich khac nhu
Tacrolimus, Basiliximab va Cyclosporin A. Muc
tiéu dung cac thudc tc ché mién dich trén nham
ngan chan thai ghép dong thai han ché téi da
cac tac dung phu cuta thuéc. Tuy nhién, chua cé
phéc d6 tc ché mién dich toi uu & tré em.
V. KET LUAN

Phdu thuat ghép than dem lai két qua kha
quan trong giai doan héi suc tuy nhién ty 1é bién
chiing con cao. Can theo déi sat tinh trang huyét
doéng, can bang dich va diéu chinh cac roi loan
dién giai va phat hién sém cac bién chiing ngoai
khoa.
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