dwoc chap nhan hién nay "% Cac nghién ctu
nay con nhieu han ché nhw doi hoi phai cd
nghién ctru co6 quy mo I6n hon; vé thoi gian theo
ddi qua ngan nén viéc theo doi bénh nhan dai
hon la can thiét dé phat hién tai phat va cing c6
bang chirng vé sy an toan ung thw hoc cua
phuong phap nay. .
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2Bénh vién Hiru nghj Viét Dirc

TOM '['AT )

Déat van dé: Tang acid uric mau la tinh trang
hay gédp & nguoi bénhghép than. Acid uric lién
quan dén suy giam chic ndng thén & nguoi
bénh bénh than man. Ngoai ra, diéu trj tdng acid
uric mau khéng triéu ching trén nguwoi bénh
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thédn man duwoc chirng td la c6 thé céi thién chirc
néng than.

Muc tiéu: Xac dinh ti 1é tang acid uric va mét
s6 déc diém lién quan & ngudi bénh ghép than.

Péi twong va phwong phap nghién ciu: 485
bénh nhédn ghép thén quan ly tai Phong kham
Thén - Ghép tang - Bénh vién H(u nghj Viét
Drc tir thang 5/2020 dén thang 8/2020.

Két qua: Ti Ié téng acid uric mau & nguwoi bénh
sau ghép than dwoc quan ly tai Phong kham
Than - Ghép tang, Bénh vién Hiru nghj Viét Dirc
la 41,24%. Nbng dé trung binh ctia mirc loc céu
than (eGFR) gitra hai nhém acid uric tang va acid
uric binh thwong khac biét co y nghia thbéng ké
v6i p < 0,05. O déi tuong c6 eGFR < 60, eGFR
trung binh giira 2 nhom acid uric tang va acid uric
binh thuong khac biét khéng cé y nghia thong ké
véi p > 0,05. Kha nang acid uric tdng cta nhém
dung Cyclosporin cao gép 1,79 lan so véi kha
néng AU tang cta nhém khéng dung véi khoang
95% CI [1,215 - 2,638]. o

Ket luagn: Can mdt nghién cuu voi thiét ké
chét ché hon dé danh gia tac déng nhéan qua
gitra tang acid uric mau va eGFR & bénh nhén
sau ghép than. Triglicerid mau cao hon & nhom
tang acid uric méau cé y nghia thong ké p > 0,05.

Twr khéa: Tang acid uric, ghép than.

SUMMARY

HYPERURICEMIA IN KIDNEY
TRANSPLANT PATIENTS AT VIET DUC
UNIVERSITY HOSPITAL

Background: Hyperuricemia is a common
condition in kidney transplant patients. Uric acid
is associated with impaired kidney function in
patients with chronic kidney disease. In addition,
treatment of asymptomatic hyperuricemia in
patients with chronic kidney disease has been
shown to improve kidney function.

Objectives: Determine the rate of increased
uric acid and some related characteristics in
kidney transplant patients.

Subjects and research methods: including
485 after kidney transplant patients managed at
Kidney - Organ Transplant Clinic - Vietduc
University Hospital from May 2020 to August
2020.

Results: The rate of hyperuricemia in patients
after kidney transplant was 41.24%. The
average concentration of glomerular filtration
rate (eGFR) between the two groups of
increased uric acid and normal uric acid was
statistically significant with p < 0.05. In subjects
with eGFR < 60, the mean eGFR between the 2
groups of increased uric acid and normal uric
acid was not statistically significant with p >

0.05. The likelihood of increased uric acid in the
Cyclosporin group was 1.79 times higher than
the increase in AU of the no group with about
95% CI [1,215 - 2,638].

Conclusions: A more rigorously designed
study is needed to evaluate the causal effect
between hyperuricemia and eGFR in after
kidney transplant patients. Triglycerides were
higher in the hyperuricemia group with statistical
significance p > 0.05.

Keywords: Hyperuricemia, kidney transplant.

DAT VAN BE

Ghep than la mot phwong phap diéu trj toi wu
cho ngwdi bénh méc bénh than giai doan cubi.
Ti 1é tang acid uric mau & ngudi bénh ghép than
dwoc ghi nhan trong pham vi tr 15% dén 52%
tuy vao tng nghlen ctru ti 1é nay theo KDIGO
co thé 1&n dén 80% . Vai trd cla acid uric trong
tién trién cta than ghép dén gi& van con gay
nhiéu tranh cai. R4t kho dé ching minh rang
tang acid u,ricmé}u & mét nguyén nhan tryc tiép
dan dén tien trien bénh than vi acid uric dwoc
loc va bai tiét qua than, do dé khi chirc nang
than suy gidm thweorng két hop véi tang ndng do
acid uric mau. Chung t6i dy dinh tién hanh
nghlen ctru nay nham danh gia ti & tang acid
uric va cac yeu t6 anh hwéng dén tinh trang
tang acid uric & nhém bénh nhan sau ghép than.

DOl TUONG, PHUONG PHAP NGHIEN CUU

1. Thiét ké nghién clru: M6 ta cat ngang.

2. B6i twong nghién citru

Tiéu chuén lwa chon bénh nhan:

+ 485 bénh nhan sau ghép than dwgc quan
ly tai Phong kham Than - Ghép tang, Bénh vién
Hru nghi Viét Boc.

+ Tubi tir 18 tr& 1én.

+ Dong y tham gia vao nghién ctru.

2. Tiéu chudn loai trir ngwei bénh

Nguoi bénh ghép nhiéu hon 1 co quan.

3. Thu thap va xtr ly so liéu

Cac thong tin ctia bénh nhan duwgc thu thap
vao hd so quan ly ngoai trt ctia bénh nhan. Cac
xét nghiém huyét hoc, sinh héa duwoc thuc hién
tai Bénh vién Hru nghij Viét Birc.

Chung t6i st dung dinh nghia vé tang acid
uric cla KDIGO1: Tang acid uric khi ndng do
acid uric > 420 pmol/l d6i véi nam va >360
pmol/l déi v&i niv. Chia 1am 2 nhém acid uric
binh thwong va acid uric tang dé so sanh.

Phan tich va x& li sb liéu bang phan mém
SPSS 22.0.

KET QUA

Bang 1. Lién quan gitra néng d6 acid uric
mau theo gi&i va tubi
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Yéu tb Téng Acid uric Acid p
(n =485) binh uric
thuwdng tang
(n =285) (n=
200)
Gioi| Nam 357 215 142 (0,275
(100,0%) | (60,2%) |(39,8%)
N 128 70 (54,7%) 58
(100,0%) (45,3%)
Tudi (nam) | 42,42 42,80 41,89 (0,285
(X+SD) | +1167 | +11,38 |+12,08

Ti Ié tang acid uric mau & nguwoi bénh sau
ghép than la 41,24%. Ti 1é tang acid uric mau &
hai gi¢i nam va nir khac biét khéng c6 y nghia
thédng kévdi p > 0,05. Tudi trung binh gitra 2
nhom acid uric binh thuwdng va acid uric tang la
khac biét khong cé y nghia théng ké p > 0,05.

Bang 2. Lién quan gitra néng dd acid uric
mau va creatinin, eGFR

Chisd | n | Tong | Aciduric [Aciduric| p
(Xt binh tang
SD) thwong | (X +
(Xt | sD)
SD)
Creatinin |485(119,02 +| 107,86 + | 134,93 +|0,000
58,97 38,66 76,75
eGFR |485| 80,22+ | 85,74+ | 72,35 |0,000
25,00 23,68 24,78
eGFR [351| 92,86+ | 95,24 + | 88,49 + |0,000
=60 14,93 15,29 13,23
eGFR |134| 47,12+ | 48,56 = | 46,01 £ | 0,499
<60 12,75 10,08 14.43

Nhan xét: Nong d6 trung binh cla Creatinin,
eGFR gilta hai nhém acid uric tangva acid
uricbinh thwong khac biét co y nghia théng ké
v6i p <0,01. O dbi twong c6 eGFR = 60, eGFR
trung binh gitra hai nhom acid uric tang va acid
uricbinh thwong khac biét co y nghia thong ké
véi p < 0,01. O dbi twong c6 eGFR < 60, eGFR
trung binh gi(ta 2 nhém acid uric tangva acid
uric binh thuwdng khac biét khéng c6 y nghia
théng ké véi p > 0,05. )

Bang 3. Lién quan gilra noéng dd acid uric
mau va lipid mau

Nongdd | n | Tong | Acid Acid p
(mmol/l) ( X+ | wurc | urictaing
sp) | binh | (X%
thwong SD)
(X+
sD)
Cholesterol [339(4,99+| 492+ | 511+ |0,572
toan phan 1,23 1,06 1,46
HDL 310| 1,37 1,43 1,28 + 0,697
+0,43 0,47 0,32
LDL 310(|2,62+| 2,52 + 2,79+ (0,117
0,77 0,63 0,94
Triglycerid 1339229+ | 1,99+ | 2,77+ [0,015

| | [165] 101 | 228 | |

Nhan xét: Nong d6 trung binh cla Triglycerid,
nhom acid uric tangva acid uricbinh thwong
khac biét c6 y nghia thdng ké v&i p < 0,01. Nong
dd trung binh ctia Cholesterol toan phan, HDL,
LDL, gitka 2 nhom acid uric tangva acid uricbinh
thwong khac biét khdng co y nghia thong ké véi
p > 0,05.

Béng 4. Lién quan gilra acid uric mau va cac
thudc trc ché mién dich

Thubc Téong | Aciduric |Aciduric| p
(co/ binh tang
khoéng) thwong (co/
(cd/ khéng) | khdng)
MMF/MPA | 433/52 255/30 178/22 0,868
Tacrolimus | 319/166 | 197/88 122/78 |0,063
Cyclosporin| 153/332 | 75/210 78/122 0,003
Everolimus | 40/445 20/265 20/102 10,240

Nhan xét: T7 1& acid uric tang & dbi twong co
va khong cé sir dung Cyclosporin twong (*ng
khac biét c6 y nghia thong ké v&i p < 0,05. Kha
nang acid uric tang ctia nhém dung Cyclosporin
cao gap 1,79 lan so v&i khd nang acid uric tang
cla nhém khéng dung v&i khoang 95% Cl
[1,215 - 2,638].

BAN LUAN .

1. Nong d6 acid uric mau va murc loc cau
than ) )

Chung t6i nhan thay cé mdi twong quan
nghich gitta eGFR va ndng d6 acid uric mau.
Bénh nhan cé eGFR cang thap thi ndng dé acid
uric mau cang cao. D& Gia Tuyén ghi nhan
75,625% bénh nhan bénh th&dn man giai doan 5
tang acid uric mau, trong khi ty Ié tadng acid uric
mau & bénh than man giai doan 4, 3, 2 chi co
3,125%, 1,875% va 0,625%. Tai than, acid uric
dwoc loc hoan toan qua ciu than, bai tiét va hap
thu & 6ng than. Sau ghép than hé théng bai tiét
va hép thu cla than van con bao ton, do dé tinh
trang tang acid uric khong cao, nhung kha nang
bai tiét va hap thu khéng con én dinh dan tdi
tang acid uric mau. Acid uric dugc loc hoan toan
& cau than dong thoi bai tiét va tai hap thu &
éng than. Vi vay khi eGFR suy gidm sé lam ting
ndng d6 acid urictrong mau clia bénh nhan, diéu
do coé thé giai thich cho viécd nhém bénh nhan
eGFR< 60, khéng c6 sw khac biét giltra eGFR
trung binh gilra 2 nhém acid uric tang va acid
uric binh thuwdng. i

2. Tang acid uric mau va ro6i loan lipid mau

NOng dé trung binh cla Triglycerid, acid uric
tangcao hon nhém acid uricbinh thuwdng. Két
qua nay twong ddng véi Yu va cong sy ndm
2010. Sy két hop gitva tang acid uric mau va
tang triglycerid mau da dwoc xac dinh chac
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chan. Tac gid Yu tién hanh nghién ctu trén
7403 dbi twong c6 do tudi tir 20 trd 1én tai ving
Phat Son cua tinh Quang Dong nam 2010 cho
thay cac réi loan lipid mau la yeu t6 nguy co tang
acid uric mau ®l. Cac réi loan lipid cling la biéu
hién trong hoi chung chuyén hod co thé gap trén
ddi twong mac bénh than man sau ghép than.
Hoi chirng chuyen hoa 1a mét tap hop nhirng r0|
loan vé& chuyén hoéa lam gia tdng nguy co mac
cac bénh tim mach va dai thao dwdng. Két qua
nghién clru cla Saggiani F va Dilati S (1986) cho
thay 31,2% bénh nhan co6 tang lipid mau kém
theo ting acid uricmau. Phan Ién bénh nhan co
nong do triglycerides > 2,3umol/L thuwdng co
ndng do acid uricmau tang™¥. )

3. Aicd uric mau va thuéc rc ché mién
dich

Tang acid uric mau da dwgc chirng minh la
c6 lien quan dén thubc trc ché calcineurin, nhat
la d6i voi cyclosporin. Két qua clia chung t6i chi
ra str dung cyclosporin khién kha néang tang acid
uric mau tang 1,79 lan so v&i khéng dung voi
khoang 95% CI [1,215 — 2,638]. Hién nay phac
do diéu tri duy tri sau ghép than & hau hét cac
trung tdm chat gém: (c ché calcineurin
(cyclosporin/tacrolimus) va chét khang chuyén
hoéa (azathioprin/mycophenolat  mofetil/natri
mycophenolat) va/hoac corticoid. Trong dé rc
ché calcineurin 1a thubc trong tam cla hau hét
phac do. Phac do6 dwa trén Tacrolimus hién
dang |a phac d6 chinh tai hau hét cac chwong
trinh ghép than & Hoa Ky, hon 85% nguwdi nhéan
than ghep st¢ dung hac do e ché mién dich
duy tri c6 tacrolimus °. Bidu nay phan lon la do
tacrolimus ngan nglra thai ]ghep cap tinh vuot
trdi hon so voi cyclosporln

KET LUAN

Ti & tang acid uricmau & nguwoi bénh sau
ghép than dwoc quan ly tai Phong kham Than -
Ghép tang, Bénh vién Hiru nghi Viét Pic la
41,24%. Can mot nghién clru v&i thiét ké chat
ché hon dé danh gia tac dong nhan qua gilra
tang acid uric mau va eGFR & bénh nhan sau
ghép than. Triglicerid mau cao hon & nhom tang
acid uric mau co y nghia thong ké p > 0,05. St
dung cyclosporin khién kha nang tang acid uric
mau tang 1,79 lan so v&i khéng dung v&i
khoang 95% CI [1,215 - 2,638].
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Dat van dé: Tu mau trong thanh ta trang la
mot bénh Ii hiém gap, thwong do nguyén nhén
chén thuong hodc céc réi loan déng mau, céc
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'Bénh vién Hiru nghj Viét Dirc
?Bac si Néi tru Trwwong Dai hoc Y Ha N6i

nguyén nhén hiém gép hon cé thé do tinh trang
viém tuy hodc do can thiép sinh thiét vung ta
trang. Chung t6i bao cao mét trvong hop lam
sang tu mau thanh ta trang sau dot cap viém
tuy man va diém lai mét s6 diém trong chi dinh
diéu tri.

Ban luan: Nguyén nhén chan thuong gay
dung dép, tu mau thanh ta trang chlem hon 70%
cac trurong hO’p[2 va sau céc bénh réi loan déng
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