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Tom tat

Pdt vdn dé: Ghép than tif ngudi cho chét nio thudng kém bi&n ddi huyét
dong ning trong m8. G Viet Nam, theo doi huyét dong trong ghép than vin
chii y&u dya vao CVP va MAP, trong khi céc nghién citu danh gia bién ddi
nay va cdc y€u td 1am sang lién quan cdn han ché.

Déi tugng va phiiong phdp nghién cifu: Nghién citu can thiép 1am sang, thuc
hién tr thdng 01 d&€n 12/2024 trén 20 ngudi bénh ghép than tir ngudi cho
chét ndo. Huyét dong trong md dudc theo ddi bing huyét 4p dong mach
lién tuc, 4p luc tinh mach trung wong, chi sd tim, chi s6 thé tich t6ng méu,
chi s stic cdn mach mau qua hé thong FloTrac tai bon thdi diém trong mé.
bich huyé&t dong 1a ap lyc tinh mach trung tim > 12 mmHg va huyét 4p
trung binh > 80 mmHg.

Két qud: Huy€t 4p trung binh, chi s& stic cdn mach hé thdng gidm ngay sau
tdi tudi mau, chi 70% ngudi bénh dat dich huyé&t dong. CI va SVI ting sau
tdi tudi mau, 90% ngudi bénh phai ding thudc van mach dé dat dich huyét
dong. Thai gian thi€u méu &m dai > 30 phiit, thdi gian md kéo dai va loc
méu ngay trudc mé lam ting nguy cd bi€n dong huyét dong.

K&t lugn: Ghép than tir ngudi cho chét ndo c6 bi€n ddi huyé&t dong dang
ké, dic biét trong giai doan tdi tu6i mau. Cac y&u t& 1am sang nhu thdi gian
thi€u mau 4m kéo dai, thdi gian m& kéo dai, loc mau ngay trudc md c6 thé
du bdo cac nguy cd bién dong huyét dong.

Tir khéa: Ghép than; Ngudi cho chét ndo; T4i tudi méu.
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Abstract

Introduction: Kidney transplantation from brain-dead donors is often accompanied by severe intraoperative
hemodynamic changes. In Vietnam, hemodynamic monitoring during kidney transplantation still mainly
relies on central venous pressure (CVP) and mean arterial pressure (MAP), however, the studies to assess
these changes and related factors were limited.

Patients and Methods: This interventional clinical study was conducted from January to December 2024,
including 20 patients undergoing kidney transplantation from brain-dead donors. Hemodynamic parameters
were continuously monitored using invasive arterial lines CVP via central venous catheters, and the FloTrac
system at four intraoperative time points. Target hemodynamic goals were set at CVP > 12 mmHg and MAP
> 80 mmHg.

Results: MAP and systemic vascular resistance index (SVRI) decreased immediately after reperfusion,
with only 70% of patients achieving the target hemodynamic goals. Cardiac index (CI) and stroke volume
index (SVI) increased after reperfusion, and 90% of patients required vasopressor support to maintain target
hemodynamics. Prolonged warm ischemia time >30 minutes, extended operative duration, and preoperative
dialysis were associated with a higher risk of hemodynamic fluctuations, (although these index were not
statistically significant).

Conclusion: Kidney transplantation from brain-dead donors induces significant hemodynamic alterations,
particularly during the reperfusion phase. Clinical factors such as prolonged warm ischemia time, preoperative
hypertension, longer operative duration, and immediate preoperative dialysis may help in predicting the risk
of hemodynamic variations.

Keywords: Kidney transplantation; Brain-dead donors; Reperfusion.
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Pat van dé

Suy than man giai doan cudi véi nguy co mic
bénh tim mach cao gdp 10-30 1an. Vi vay, dé gay
ra nhiéu bi€n dong huyét dong trong mS. Ghép
than 12 phuong phép diéu tri t6i vu nhi't cho ngudi
bénh va ghép than tif ngudi hi€n chét nio (brain
- dead donors: DBD) gép phin md rong ngudn
tang von ludn khan hi€m khong chi § Viét Nam
va céc nudc phdt tri€n. Tuy nhién, cdc nghién cttu
trén th€ gidi dd chi ra ring, ghép thin t ngudi
hi€n chét nio thudng c6 ty 1& thanh cong, tudi tho
cla than ghép thap hon so v6i ngudi hi€n séng
[1]. Nguyén nhan 12 do ghép than tf ngudi hi€n
ché€t ndo thudng 12 ghép cip cttu nén ngudi nhan
than da phin chua dudc t3i vu hod tinh trang bénh
nén dic biét cao huyét dp, suy tim... Bén canh d6,
chitc ning than clia ngudi hi€n chét nido thudng
bi suy gidm trudc va trong qud trinh hdi stic chét
nio do céc thay d8i sinh 1y bénh chét nio, con bao
catecholamin 1am bi€n d6i vi tudn hoan cla than
hi€n din dé€n thi€u twéi mdu va suy da tang, hoi
ching tdi twéi mdu sau thd kep mach thin ghép
giy tut huy€t dp, gidm cung lugng tim; than ghép
ddi hdi tudi mau &n dinh d€ hoat dong tot ngay
sau tdi tudi mdu [2]. Vi vay, qud trinh ghép than tr
ngudi hi€n tang chét nio thudng cé nhiéu bién ddi
huy€&t dong phiic tap.

Tai Viét Nam, viéc theo doi huyé&t dong thudng
quy trong ghép than DBD da dudc thyc hién thuGng
xuyén nhung viéc ddnh gid nhitng bi€n d6i va cic
y&u t6 lién quan nay trong qud trinh ghép con rit
han ché& va ki€m sodt huyé&t dong trong ghép than
DBD thudng van duya vao cdc dich huyé&t dong
truyén thong nhu CVP, SBP. Ngay nay, cdc thiét
bi theo ddi huy&t dong chuyén siu nhu FloTrac
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gitip cho viéc chin doin va diéu tri huyét dong
& nhitng ngudi bénh ghép than hi€u qui hon. Vi
vay, ching t6i thyc hién nghién ctu nay nhim
muc tiéu: Mo td su thay doi va xdc dinh mét sé yéu
t6 lam sang lién quan bién doi huyét dopng trong
ghép than DBD dva vao dich diéu tri thuong quy:
(CVP va MAP)

Doi tuogng va phuong phap nghién cuu

Thiét k& nghién cifu: Nghién ctu can thiép 1am
sang, ngiu nhién ti€n hanh 01 — 12/2024 tai Trung
tam Gay mé va Hdi stic Ngoai khoa, Bénh vién Hitu
nghi Viét Pic. Nghién ctu dugc phé duyét bdi hoi
ddng dao ditc Pai hoc Y Ha Noi.

Phuong tién nghién cttu: Phuong tién phuc vu
gdy mé thudng quy, mdy Vigileo d€ theo doi huyét
ap dong mach lién tuc, cac chi s6 huy€t dong...

Doi tugng nghién ciu:

Tiéu chuén lya chon:

Ngudi bénh suy thin man giai doan cudi tudi >
18 ¢6 chi dinh phiu thuat ghép than ti ngudi hi€n
chét ndo.

Tiéu chudn loai trir:

Bénh tim mach niang chua diéu tri 8n dinh, r&i
loan d6ng mau nédng.

Tiéu chuin dua ra khdi nghién cttu:

C6 bi€n chiing trong m&: co thit phé quén,
trao ngudgc, sé¢ phdn vé, mat mau khoi lugng 16n
(= 1000 ml)...

Ngudi bénh khong thu thap dugc diy di so liéu.

Céc buéc ti€n hanh nghién citu

TAt cd cdc ngudi bénh di diéu kién nghién ctu
dugc kham gay mé, khi 1én phong mé thd oxy qua
mask 3 — 5 lit/phit. Pit dudng truyén tinh mach
bing kim ¢& 16 — 18G, gy té& bing lidocain 2%, dit

huyét 4p dong mach xam 14n tai dong mach quay
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(bén khdng c6 cau tay) sau test Allen duong tinh, k&t
ndi véi hé thong FloTrac.

Tié&n hanh khdi mé theo phac d6 chung fentanyl 2
mcg/kg, propofol 1,5 — 2 mg/kg, atracurium 0,5 mg/
kg va dat ndi khi quén khi dd diéu kién, dit sonde
da day, sonde nhiét dé theo doi nhiét do thuc quan.
Thong khi nhan tao duy tri EtCO, 35 — 40 mmHg va
SpO, > 96%. Pit catheter tinh mach canh trong. Duy
tri mé bing thudc mé boc hdi desfluran, ddm béo
MAC phit hgp theo tudi ngudi bénh; nhic lai thudc
gidm dau va gidn co theo nhu cAu phiu thuit, theo
doi do mé sau bing may BIS. Sau md rit ndi khi
quan va chuyén vé khoa khi dd diéu kién.

Trong md theo doi lién tuc cic thong sd huyét
dong truyén thdong (MAP- huyét ap trung binh,
mach, CVP- 4p luc tinh mach trung tam) va céc
thong s6 huyét dong nang cao (CI- cung lugng tim,
SVI- thé tich tdng mau trong mot nhat bép, SVRI-
stic can hé thong) tai cdc thdi di€m nghién ciu.

Pich diéu tri sau tai tuéi mau:

Budc 1: n€u CVP< 12 mmHg, ti€n hanh céc test
truyén dich (*).

Budc 2: Néu CVP > 12mmHg va MAP < 80
mmHg, st dung thudc co mach (#) theo tin s6 tim:
Phenylephrin (hodc noradrenalin) khi tin s6 tim >
80 lan/phiit; Ephedrin (hodc adrenalin) khi tAn s&
tim < 80 1an/phiit. Khi MAP dat > 80 mmHg, coi nhu
dat cd hai dich huy&t dong.

Chii thich:

(*) Test truyén dich: ringer fundin (ringer lactat)
200 mL/10 phat.

(#) Thudc co mach:

Ephedrin tinh mach 6 mg - 6 mg - 12 mg - 12
mg mdi 2 phit n€u huy&t 4p chua dat dich sau mdi
lan tiém.

Phenylephrin tinh mach 50 mcg - 50 mcg - 100
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mcg - 100 mcg mdi 2 phiit néu huyét 4p chua dat
dich sau mdi lan tiém.

Ca 2 nhém: Khi nuéc ti€u < 2 mL/kg va da dat
dich huy&t dong thi tiém tinh mach 20 mg furosemide
va dénh gid hep tic miéng ndi mach mau bing siéu
am, chdm chdc nang than...

Cudi cudc md: Gidm dau TAP + da phudng thitc

Rit ndi khi quan khi dd diéu kién

Luu phong hoi tinh khi da diéu kién thi chuyén khoa

Céc thoi di€m thu thap sé liéu

Sau khdi mé 15 phit: T1

Trudc tha kep PM chau 10 phit: T2

Sau tha kep PM chau 10 phait: T3

K&t thiic cudc md: T4

Bié&n s6 nghién cifu

Bién s6 1am sang:

Tudi, gidi

Bénh nén (ting huyét 4p, dai thdo dudng), thdi
di€ém loc mau trudc md

Thoi gian thi€u mau lanh, thi€u mau néng, thi€u
méiu 4m, thdi gian md.

Bi€n s6 huyé&t dong:

Céc thong s6 huyét dong truyén thdng: huyét 4p,
tin s6 tim, CVP.

Céc thong s& huyét dong nang cao: CI, SVI, SVRL

Lugng dich truyén, thuéc co mach, thudc trg tim
trong mg

Mot s& chi tieu va khai niém st dung trong
nghién cdu

bich CVP = 12 mmHg.

bich SBP > 140 mmHg va MAP > 80 mmHg [3].

Test truyén dich: truyén tinh mach 200 ml Ringer
fundin hodc Ringer lactat trong 10 phut [3].

T4i tu6i méau than ghép: thdi diém ngay sau thd
kep miéng ndi dong mach than ghép véi dong mach

chau trong.
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Thoi gian thi€u mau lanh (cold ischemia time-
CIT): thdi gian tir ldc 14y than ra khdi cd thé ngudi
hi€n dén lic than dugc tdi tudi mdu trong cd thé
ngudi nhan.

Thdi gian thi€u méu néng (Warm ischemia time
— WIT): La khodng thdi gian thin khong dugc tugi
méu & nhiét dd cd thé (khoang 35-37°C), tinh tir liic

cit ngudn mau nudi (clamping) d&€n lic bit diu lam

Dénh gia su thay déi huyét dong va cdc yéu t6 lién quan dén bién déi huyét déng ...

Thoi gian thi€u mdu &m (Rewarming ischemia
time — Second warm ischemia time): tr lic 18y
than ra khdi nudc d4 — ndi mach mdu xong — tdi

tudi mau.

Két qua
C6 20 ngudi bénh dugc dua vao nghién citu, véi
tudi trung binh 1a 42 + 12,4 tudi (dao dong tir 18

dén 63 tudi), nam gidi chi€m 11 (55%) trong tong

SVRI (dyn-s/cm?)

1926,55 + 865, 1
(997 — 4942)

1554,80 + 428,2
(809 — 2370)

1469,85 + 346,4
(649 — 2328)

lanh than. s6 ngudi bénh.
Bang 1. Ty Ié dat dich huyét dong sau tai tudi mau
Chi sé dat dich S6 NB (%)
CVP > 12 mmHg 16 (80,0%)
MAP > 80 mmHg 17 (85,0%)
Dat ca hai tiéu chi 14 (70,0%)
Can dung van mach ngat quéang 18 (90,0%)
Can dung noradrenalin lién tuc 2 (10,0%)
Bang 2. Thay d&i cac chi s8 huyét dong trong mé
Théng sé T1: Sau khéi mé 15' T2: Trudc tai tuéi mau 10’ T3: Sau tai tuéi mau 10’ T4: Trudc khi dong da
MAP (mmHg) 87,70 £ 18,1 75,05 £ 16,9 95,90 £ 17,3 91,25+ 13,6
(60 — 126) (42 - 111) (68 — 127) (70 - 122)
CVP (mmHg) 11,00 £ 3,2 13,90 £ 3,9 13,95+ 3,4 13,10 £ 4,2
(5-18) (6-22) (9-21) (6-23)
Cl (L/phut/m?) 3,795+ 0,9 4,145+1,2 5,085+ 1,6 4975+1,3
(2,0-6,2) (2,7-6,8) (3,1-9,3) (3,3-8,4)
SVI (ml/beat/m?) 51,90 £ 10,9 56,40 £ 12,4 62,80 + 16,8 57,30 £ 19,3
(25-171) (35 - 80) (35 - 99) (5-97)

1565,40 + 330,2
(851 -2173)
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Bang 3. Céc yéu t6 lién quan bién déi huyét dong

Théng sé Gia tri
Bénh tang huyét ap (Ngusi bénh) 14 (70%)
Loc mau ngay trong ngay mé 8/18 (44%)

S6 ngudi bénh s dung van mach ngat quéang
Can dung van mach noradrenalin lién tuc
Thdai gian thi€u mau lanh (phut)

Thai gian thi€u mau 8m (phut)

Thdi gian mé (phut)

Lugng nudc tiéu trong mé (ml)

17/20 (phenylephrine/ephedrine)

2/20 (10%)

140,5 (85 — 202)

34 +9,1 (20 - 60)

205,7 + 42,6 (150 — 330)

254,8 + 239 (10 — 1100)

Forest Plot - Cac yéu té lién quan bién dai huyét dong bat lgi
Théi gian md = 4ht @ 1.70{0.41-6.77)

Théi gian thiéu mau dm > 30'F — 9 15041.10-7.20)

Loc mau ngay trugc mé| ———@1:10{0.26-4.80)— , , i
0 2 4 6 8 10
Relative Risk (RR) vdi khodnag tin cay 95%

Biéu d6 1. Cac yéu t6 lién quan bién dong huyét dong bat Igi (Noradrenalin)

Ban luan huyé&t dong bi€n d6i rd rét nhat & thdi di€ém ngay
Bi&n d6i huyé&t dong trong ghép than true va sau tai tu6i mau. MAP gidm tir 87,7 + 18,1
Huyét dp trung binh trong mé (MAP) mmHg truée tai tuéi méau con 75,05 = 16,9 mmHg

Trong nghién citu clia ching tdi, cidc thong s6 ngay sau tdi tuéi, roi ting trd lai 95,90 + 17,3 mmHg
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sau tai twéi miu 10 phit. Nguyén nhin 1a do hdi
chitng tai twéi mdu gy gidi phéng cdc chat gidn
mach nhu NO, cytokine (TNF-q, IL-1) tir thin ghép
sau giai doan thi€u mau lanh kéo dai [4]. Hién tugng
nay dugc mod ta rong rai trong y van, véi ty 1€ tut
huyé€t 4p sau tdi twdi mau 1én téi 20-30% trong ghép
than tif ngudi cho ché&t ndo [5]. Trong nghién cttu clia
ching t6i, sau tai tudi mau, gid tri MAP cao hon so
v&inhiéu bio cdo khic 1 do mic MAP di dugc diéu
chinh chii dong bing céc can thiép trudc thd kep dé
dat dich diéu tri. PAy ciing 1a thuc hanh thudng quy
tai nhiéu trung tim ghép than trén thé gidi.

Sitc can hé thong (SVRI) sau tdi tudi mdu

SVRI trong nghién ctru gidm rd rét tir 1926,55 +
865,1 dyn's'cm™'m? trudc md xudng con 1554,80 =+
428,2 dyn's'cm™'m? ngay sau tdi tu6i mau. Sy gidm
nay duy tri nhe cho d&n cudi cudc md (1565,40 =
330,2 dyn's'cm®m?) [4]. K&t qud nay hoan toan phil
hgp véi cic nghién citu truGe day, chiing minh hoi
chiing t4i tu6i mau c6 thé gy giin mach hé thong,
din dé&n gidm SVRI ngay sau tdi tudi mau. Ciing can
luu ¥, da s6 ngudi bénh trong nghién citu da dugc
stt dung thuSc van mach ngit quing ngay trudc khi
tha kep, vi vay néu dé di&n bié&n ty nhién, SVRI c6
thé con gidm sau hon nita. Theo Requiio-Moura va
cong su, SVR c6 thé gidm tdi 20-40% sau tdi tu6i
mau trong ghép than DBD [4]. Trong nghién cttu
cla ching t6i 1a gidm 19%

CI va SVI sau tdi tuéi mdu

Chi s6 cung lugng tim (CI) ting tir 3,795 = 0,9
L/phit/m? 1&€n 4,145 + 1,2 L/phit/m? ngay sau tai
tuéi mau va dat dinh 5,085 + 1,6 L/phdit/m? § thoi
di€m 10 phiit sau tdi tudi. Piéu nay cho thdy mot
phin phan xa bu tri sinh 1y nhim duy tri tu6i mau
than ghép, phit hgp v4inghién cdu ciia Troppmann
va cdng sy, khi CI thudng ting nhe ngay sau giai

Dénh gia su thay déi huyét dong va cdc yéu t6 lién quan dén bién déi huyét déng ...

doan tai twdi mau [6].

SVI ciing tang tuong tuw (tr 51,9 = 10,9 1én 62,8
+ 16,8 ml/beat/m?), phan dnh khé ning dép ng dich
clia ngudi bénh & thdi diém tha kep. Mic du vay, sy
gia ting CI khong dd d€ ngan sut gidam MAP hoan
toan vi SVRI vin gidm thap, khi€n nhiéu ngudi
bénh phai stt dung thudc co mach.

CVP ting sau tdi tuéi mdu

CVP trong nghién ctru ting tir 11,0 + 3,2 mmHg
1én 13,9 + 3,9 mmHg sau tai twdi mau. Piéu nay phit
hop v6i muc tiéu huyét dong trong ghép than

Tuy nhién, CVP ting qud mic ciing tiém in
nhiéu nguy cd, nhu: Phii than ghép va ting ap luc
tinh mach trung tim, din dén gidm tudi mau vi tudn
hoan than ghép

Cic yé&u té lien quan dén bién dong huyét
dong trong mé

Tién sit tang huyét dp

Ty 1& ngudi bénh ting huy&t 4p man tinh 70%,
day chinh 12 nhém ngudi bénh thudng cé nguy co
bi€n d6i huyé&t dong nhiu hon trong ghép than.
K&t qué cla chiing t6i phit hgp véi cdc nghién
citu trudc day, cho thiy ting huyét 4p trudc mé 1a
y€&u t& nguy cd clia tinh trang chifc ning than ghép
cham hdi phuc cling nhu bi€n dong huyét dong
trong ghép théan [7]

Loc mdu ngay truéc mo

Trong nghién cifu clia chiing t6i, 44% ngudi bénh
(8/18) phailoc mau ngay trudc phiu thudt ghép than.
Viéc loc mau ngay trudc md & ngudi bénh ghép than
tlf ngudi cho chét ndo thudng xay ra do tinh chat bi
dong vé mit thdi gian, khong thé chi dong sip x&p
nhu ghép tif ngudi cho song.

Tuy nhién, loc mau ngay truéc md c6 thé 1am
ting nguy co bi€n ddi huy&t dong trong va sau phiu

thudt. Céc nghién cu cho thdy trong va ngay sau
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qué trinh loc mau, tut huyét 4p c6 thé xdy ra do
mat thé tich, rdi loan thin kinh ty dong hoidc giin
mach [8], diéu nay khi€n ngudi bénh trd nén nhay
cdm hon véi cdc thudc giy mé, tir d6 1am ting nguy
co ha huy€t dp siu trong giai doan khdi mé va tdi
tudi mau.

Do d6, & cac ngudi bénh ghép than tir ngudi cho
ché&t ndo phai loc miu ngay truc md, cin danh gid
ky thé tich dich ndi mach, han ch€ siéu loc qua mic
va chuén bi sdn cdc bién phdp hd trg huyét dong
dé ddm bdo tudi mau &n dinh cho than ghép. Trong
nghién ctu, nhém ngudi bénh khong loc méiu trudc
m& ¢6 nguy cd bi€n c6 cao hon 1,125 14n so vdi nhém
loc méu truéec mé (Risk Estimate = 1,125; 95% CI:
0,263 — 4,804), tuy nhién khong cé ¥y nghia thong ké.

St dung van mach

Trong nghién cttu, 85% ngudi bénh cin st dung
van mach ngit quiang (phenylephrine/ephedrine) va
10% ngudi bénh cAn noradrenaline truyén lién tuc.
Viéc st dung vAn mach phdn anh tinh trang giin
mach déng ké sau tdi tudi mau. Maheshwari va cong
st (2018) dinh nghia bi€n dong huyét dong la sy
gidm huy€t 4p tAm thu hoic MAP > 20% so v&i ban
dau, hodc cin diing thudc van mach d€ duy tri huyé&t
4p muc tiéu. [9]

Thoi gian thiéu mdu lanh (Cold Ischemia
Time — CIT)

CIT cang dai thi t& bao than cang bi tdn thuong,
lam tdng nguy cd bi€n d6i huyé&t dong va DGF ciing
nhu gidm tudi tho than ghép 1a do CIT dai gay tSn
thuong tdi tu6i mau v6i sy hinh thanh cic goc ty
do, phan ng viém va tén thuong ndi mach. Nhiéu
nghién ctu khuyén cdo nén gitt CIT du6i 12 gid
(720 phiit) @€ han ché& nguy cd than ghép [10] Perico
va cong sy (2004) cho riang CIT vugt qua 20 gid lam

ting nguy co chim hdi phuc chific ning than ghép
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[7]. Trong nghién cdu cla ching tdi, CIT trung binh
12 140,5 phut (85-202 phiit) 1a do phan I6n cac ngudi
bénh dugc 14y than va ghép ngay tai bénh vién nhd
vay thoi gian CIT thudng kha ngdn, chi khodng 2-3
gid, gitp gidm thi€u tdn thuong than ghép tang va
nang cao hiéu qué diéu tri.

Thoi gian thiéu mdu néng (Warm ischemia time-
WIT) va thoi gian thiéu mdu dm:

Trong ghép than tir ngudi cho chét ndo, thdi gian
thi€u mau néng thudng rit ngin (thudng < 1 phit
d€n vai phdt) vi ngay sau khi kep mach chd, than
dudc tudi dung dich lanh ngay. Do @6, WIT it dugc
quan tdm hon trong DBD so v§i DCD (ghép théan tir
ngudi cho sdng), ndi WIT thudng dai hon do k¥ thuat
mé phiic tap hon. Ngugc lai 1a thdi gian thi€u mdu
4m lai rit quan trong trong ghép than va 4nh hudng
truc ti€p dén két qua trong va sau ghép. Dominic M.
Summers cho ring thdi gian thi€u mdu 4m dai hon
30 phiit anh hudng ding k€ dé&n ty 1& song clia than
ghép trong céc ca ghép than ti ngudi cho DCD [11].
Itah R. Chumdermpadetsuk ciing bdo cédo: Mdi 10
phiit ting thém clia thdi gian thi€u mdu 4m lam ting
nguy c¢d mat thin ghép 1én 21% [12].

Trong nghién citu ctia chiing t6i, thdi gian thi€u mau
&m trung binh 1a 34 + 9,1 phit (20—60 phit). & nhiing
ngudi bénh c6 thdi gian thi€u mau &m dai hon 30 phit
¢6 nguy cd phai ding van mach lién tuc cao hon 1,5
lan so v6i nhém con lai (Risk Estimate =~ 1,50; 95%
CI: 1,08 — 2,08), va két qua nay c6 ¥ nghia thong ké.

Thoi gian phdu thudt

Trong nghién ctu cla ching toi, thdi gian md
trung binh la 205,7 = 42,6 phit (150-330 phit).
Nhiéu nghién citu da cho thiy, thdi gian md cang dai
cang lam ting nguy cd DGF va r6i loan huy€&t dong
trong md. Mohamad S. Sandid (2006) ghi nhan, ct
kéo dai thém 30 phiit phAu thut lam ting nguy cd
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DGF [13]. Boom va cdng su (1998) xac dinh mdc
> 240 phit (4 gi) 1am ting nguy cé DGF gép 1,5
1an [14]. Trong nghién cttu cla ching tdi, nhém c6
thdi gian m& dai hon 4 gid ¢6 nguy co phdi ding van
mach noradrenalin lién tuc cao hon 1,67 1an so véi
nhém con lai (Risk Estimate = 1,667; 95% CI: 0,410
— 6,767), nhung k&t qua khdng c6 ¥ nghia thong ké
¢6 thé 1a do ¢& miu con qud bé (20 ngusi bénh).

Luong nudc tiéu trong mo

Nudc ti€u trong mé 13 yé&u t6 tién lugng cuc ky
quan trong. Trong nghién citu, lugng nudc ti€u dao
dong rit 16n, phu thudc vao tinh trang tén thuong
clia than hi€n tif ngudi cho chét ndo ciling nhy tinh
trang bénh 1y nén clia ngudi nhan va céc y&u td lién
quan trong m3. Trung binh lugng nudc ti€u dat 254,8
+ 239 ml (10-1100 ml). Maarten G. Snoeijs thiy
ring, trong qud trinh phiu thuat, lugng nudc tiu
du6i 50 ml mdi gid c6 mdi lién quan ding k€ vdi
nguy co cham hdi phuc chifc ning than ghép [15].
Trong nghién citu ciia ching toi, cd 2 ngudi bénh cé
lugng nudce ti€u dudi 50 ml déu trai qua c6 thdi gian
phau thuat kéo dai va phdi diung thudc van mach
lién tuc ciing nhu van mach ngit quing s6 lugng

“ R R
nhi€u trong mo.

Két luan

Ghép than tir ngudi cho chét nio tiém 4n nhiéu
bién ddi huyé&t dong, diac biét trong giai doan tai tudi
méu. Nghién cttu cho thdy MAP gidm rd ngay sau
tai tuéi mau, SVRI gidm, trong khi CI va SVI tang.
Thoi gian thi€u mau 4m >30 phit 12 y&u t& lién quan
c6 ¥y nghia vdi viéc phai diing noradrenalin truyén
lién tuc. Qudn 1y huy&t dong chi dong, k&t hdp cac
chi s6 theo doi nang cao nhu FloTrac, c6 vai tro quan
trong trong bdo vé chitc ning than ghép. Cac két

qua can nghién ctu thém trén ¢d miu 16n hon dé

Dénh gia su thay déi huyét dong va cdc yéu t6 lién quan dén bién déi huyét déng ...

khéng dinh gid tri 1am sang.

Cam doan

T6i cam doan nghién ctu nay do chinh t6i thuc
hién. C4c dit liéu va k&t qua 1a trung thuc, chua tirng
cong bo trong cong trinh nao khdc. Tai liéu tham

khdo da dugc trich din diy dd.
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