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TOM TAT

Dt van dé: Réi loan (RL) lipid méu cé thé géy bién ching tim mach va xo
vita déng mach, lam gidm thoi gian séng cta bénh nhén ghép thén. St dung
thuéc trc ché mién dich (LCMD) c6 thé tac déng 1én cac chi sé lipid mau. Muc tiéu:
Xéc dinh ty 1é RL lipid mau va tim hiéu dnh huéng cta thuéc UCMD Ién lipid méu
& bénh nhén sau ghép thén. Péi tong va phuwong phap: Nghién ciru mé ta cat
ngang, phéi hop héi ciru va tién ciru, trén 400 bénh nhan sau ghép than én dinh,
hai gici, 18 tuéi tré 1én, duroc theo dbi tai khoa Than - Loc mau bénh vién Viét Birc
ttr 1/2021 dén 12/2021. Céc bénh nhan ghép tang phdi hop, da suy than ghép bi
loai khéi phan tich. Ghi nhan 4 théng sé Lipid gbm Cholesterol toan phén (TC),
Triglycerid (TG), cholesterol trong lipoprotein ty trong cao (HDL - C), cholesterol
trong lipoprotein ty trong thdp (LDC - C) va céc théng tin lién quan. Réi loan lipid
mau duoc xac dinh khi chi sé lipid bat ky virot nguéng tham chiéu hodc bénh nhan
duing thuéc ha mé méu.

Két qua: Ty Ié RL lipid mau bét ky 1a 84,0 %, tdng LDL - C 51,4%, tdng
TG 49,0%, RL phéi hop 3 chi s6 16,9% va cé 4 chi sé 2,0%. Str dung trc ché
calcineurin, trc ché protein dich cta rapamycin lam tdng nguy co RL lipid mau.
Cyclosporin lam tdng nguy co’ RL lipid mau hon so véi Tacrolimus. Chura thdy anh
hwdng cta Mycophenolate, Azathioprine 1é€n Lipid mau.

Két luan: Réi loan lipid méu rét thuong gép & bénh nhan sau ghép than va bj
anh huéng cta thuéc UCMD. Cén cé thé héa thuéc U'CMD cho bénh nhén sau
ghép than.

Ttr khoa: Ghép thén, réi loan lipid mau, thubc trc ché mién dich.

ABSTRACT
A SURVEY ON DYSLIPIDEMIA IN KIDNEY RECIPIENTS

Nguyen Thu Trang'*¢, Ha Phan Hai An'?, Nguyen The Cuong?,
Phan Thi Minh Thuy?

Background: Dyslipidemia can lead to cardiovascular complications and
atherosclerosis, significantly reducing the survival of kidney transplant patients.
The use of immunosuppressive drugs may affect blood lipid profile after kidney
transplantation.

Objectives: To identify a proportion of kidney recipients presenting dyslipidemia
and the impact of immunosuppressive drugs on their blood lipid profile.

Patients and Methods: A cross - sectional, combined retrospective and
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Bénh vién Trung wong Hué

prospective study conducted on 400 stable kidney recipients aged 18 years
and older, both genders, followed up at the Department of Kidney Diseases and
Dialysis, Viet Duc Hospital from 1/2021 to 12/2021. Patients who had combined
organ transplantation, and graft failure were excluded from analysis. The values
of lipid panel including Total Cholesterol (TC), Triglyceride (TG), High Density
Lipoprotein - Cholesterol (HDL - C), Low Density Lipoprotein - Cholesterol (LDC
- C) and related information have been collected. Dyslipidemia was defined as
any lipid parameter felt outside the reference ranges or if the patient was on lipid
- lowering medication.

Results: The proportion of patients presenting with dyslipidemia was 84,0%,
with an increase in LDL - C was 51,4%, with an increase in TG was 49,0%, with
combined abnormality of 3 lipid parameters was 16,9% and with abnormality of
4 parameters was 2,0%. The use of calcineurin inhibitors, mammalian target
of rapamycin inhibitors increased the risk of dyslipidemia. Cyclosporin (CsA)
increased the risk of dyslipidemia more than Tacrolimus (Tac) did. The risk of
Mycophenolate (MPA), azathioprine (AZA) in causing dyslipidemia was not found.

Conclusions: Dyslipidemia was very common in kidney recipients and was
influenced by immunosuppressive drugs. Individualization of immunosuppressive

drugs for long - term use in kidney recipients should be considered.
Keywords: Kidney Transplantation, Dyslipidemias, immunosuppressive drugs.

I. DPAT VAN PE

Ghép than dén nay dugc coi la bién phap diéu
trj thay thé than t6i wu cho bénh than giai doan cudi
Vi cai thién duoc chat luong cudc sdng va lam giam
nguy co tir vong xudng mot nira so v6i bénh nhan
(BN) loc mau chu ki [1, 2]. Sau ghép than, BN phai
sir dung cac thudc tre ché mién dich (UCMD) dai
han nhu (rc ché calcineurin (CNI), thudc chdng ting
sinh t& bao lympho va corticosteroid... va thuong
chiu nhiéu bién chimg nhu nhiém tring, bénh ly
tim mach, bénh Iy chuyén hoa trong d6 c6 RL lipid
mau [3]. Xo vita ddng mach va bénh tim mach la
nguyén nhan hang dau gy tir vong (chiém khoang
30 - 50%) ¢ nhitng BN nay [4; 5]. Réi loan lipid
mau co lién quan dén bién chimg tim mach va xo
vira dong mach tang ghép, lam ting nguy co bién
cb tim mach va tir vong & bénh nhan ghép than [6].
Theo dbi chat ché c4c chi sb lipid mau c6 thé c6 anh
hudng tich cuc 18n bién cb tim mach, gidp 1am giam
tir vong cho BN ghép than. Tai Viét Nam s lugng
nguoi dugc ghép than ngay cang tang, cac nha lam
sang can c¢6 mot cai nhin tong quat hon vé nhiing
RL chuyén hoa trong d6 c6 RL chuyén héa lipid
dé can thiép phu hop. Vi vdy ching toi tién hanh
nghién ctru “Khao sat tinh trang rdi loan lipid mau

A

& bénh nhan sau ghép than” v4i muc tiéu: (1) Xac
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dinh ty 18 r6i loan lipid méu & cac bénh nhén sau
ghép than dang theo ddi tai bénh vién Viét Dic. (2)
Phén tich mot s6 anh huéng cia thude e ché mién
dich sau ghép dén tinh trang rdi loan lipid mau &
nhom bénh nhan nghién ctu trén.
I1. POI TUQNG VA PHUONG PHAP NGHIEN
cuu

Tét ca BN sau ghép than on dinh tir 18 tudi tro
lén, ca hai gidi, dang theo doi tai khoa Than loc
mau bénh vién Viét Btic nam 2021 dugc chon vao
nghién ciru. Loai trir cac BN khong du ho so dir
lidu, ghép tang phdi hop, khong dong ¥ tham gia
nghién ctru, suy than ghép phai diéu tri thay thé
bang phuong phap khac. Pay 1a nghién ciru mo ta
cit ngang, hdi ctru va tién ctru, thyc hién tir 1/2021
dén 12/2021. C& mau xac dinh theo cong thirc udc
tinh 1 ty 1¢, lay p = 0.6 theo nghién ctru cta Badiou
S 2009 [7]. n =22 1-0/2 P (1-p)/A2. (chon A = 0.05,
Z(1-0/2) =1.96) = (1.96 2 x 0.6 x 0.4): (0.05 x 0.05)
=368,7. S6 liéu duoc trich xuét tir cAc hd so bénh &n
theo doi BN ngoai tra dinh ki tai khoa, va thu thap
qua phiéu khao sat BN va/hodc ngudi nha, dua theo
mau bénh an thiét ké sin. Tiéu chuin xac dinh RL
lipid mau theo tiéu chi cia Hoi dong diéu tri danh
cho nguoi 16n (ATP) - III cua Chuong trinh Gido
duc Cholesterol Qudc gia (NCEP) néu mét trong
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nhitng diéu sau dwoc tim thiy: Cholesterol toan
phan (TC) > 200 mg/dL (5,18 mmol/L), Cholesterol
trong lipoprotein trong lwong phan tir thap (LDL -
C) > 100 mg/dL (2,59 mmol/L), Triglycerid (TG)
> 150 mg/dL (1,7 mmol/L), hodc cholesterol trong
lipoprotein trong luong phén tir cao (HDL - C) < 40
mg/dL (1,03 mmol/L), va/hodc BN c6 chi s lipid
mau trong gi¢i han muc tiéu nhung dang diéu tri

bang thudc ha m& mau [8]. Xir 1i s6 liéu bang phan
mém Excel 2010 va SPSS 20 véi su khac biét co y
nghia khi p < 0,05.
I1l. KET QUA

Chung t6i chon dugc 400 BN théa man tiéu
chuén lua chon va loai trir vao nghién cuu dé phan
tich. Két qua nghién ciru dugc trinh bay trong cic
bang dudi day.

Bang 1: Mot sb dic diém chung cia ddi twong nghién ctru.

Chi tiéu S6 lwong Ty 18 %

Tubi khi ghép than: 18 - 29 tudi 95 23.75

30 - 49 tudi 240 60,1

50 - 59 tudi 58 145

> 60 tudi 7 1,8

Gidi: Nam 286 715
Nir 114 28,5

Thoi gian sau ghép than (tinh dén thoi diém nghién ciu):

< 1 nam sau ghép (12 thang) 13 3,3

>1 nam sau ghép 387 96,7

Nguyén nhan gay suy than:

Bénh 1y ciu than bao gdém céa bénh than IgA (viém ciu than

+ hoi chimg than hu + bénh than IgA+ Lupus) 151 31,7

Bénh than dai thao duong 11 28

Bénh mach than/Tang huyét ap 6 1’5

Bénh 1y tiét niu (soi + hep ni€u quan + & nudc than do chit 10 2’ 5

hep + viém théan bé than man) !

Thén da nang ) 11 27

Cac nguyén nhan khac (nhiém doc thai nghén + viém than 9 2’3

k& + Amyloid) 202 50’ 5

Khéng rd nguyén nhan :

Phac d6 trc ché mién dich duy tri (UCMD) dang dung:

* Phéc do 2 thudc: (n = 28) 28 7,0
TAC + MMF/MPA 20 71,4
TAC + mTORI 0 0
CsA + MMF/MPA 8 28,6
CsA+ mTORI 0 0
TAC + AZA 0 0

* Phéc d6 3 thuoc: (n = 372) 372 93,0
CS+ TAC + MMF/MPA 311 83,6
CS+TAC+ mTORI 9 2,4
CS + CsA + MMF/MPA 34 9,1
CS + CsA+ mTORIi 11 3,0
CS+ TAC + AZA 7 1,9
CS+CsA+AZA 0 0

Chu thich: TAC: tacrolimus; MMF/MPA: Mycophenolate Mofeil/Mycophenolic acid; mTORIi: thubc
trc ché protein dich rapamycin; CsA: Cyclosporin; AZA: Azathioprin; CS: corticosteroid.
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Tuoi trung binh ctia BN nghién ciru khi dugc ghép than 12 38,0 + 10,4 tudi (18 - 69 tudi), nam giGi chiém
uu thé (286, 71,5%). Bénh nhan chi yéu thude do tudi 30 dén 49 tudi (240; 60,1%), rat it ngudi 60 tudi tro
1én dugc ghép than (7; 1,8%).

Tai thoi diém nghién ciru, hau hét BN (387; 96,7%) di duoc theo ddi trén 12 thang sau ghép. Bénh cau
than (ca nguyén phat va thi phat) 1a nguyén nhan gay suy than thuong gip nhat (151; 37,7%). Dac biét, co
t6i 202 BN (50,5%) khong biét rd nguyén nhan gay suy than.

Hau hét cac BN nghién ciru duge diéu tri duy tri bang phac d6 trc ché mién dich 3 thude (372; 93,0%),
trong d6 Tacrolimus (Tac) 1a thudc dugc thuong duoc str dung nhét. Corticosteroid dugc duy tri & muc lidu
thap (2,5 - 5mg/ngay).

Bang 2: Ty 1é RL mot chi s6 lipid mau bat ky ¢ bénh nhan nghién ctru.

Loai réi loan lipid méu Co miu Tén s6 Ty 1€ %
Tang TG méu (> 1,7mmol/L) (n =400) 196 49,0
Giam HDL - C mau (< 1,03mmol/L) (n=392) 77 19,6
Tang TC mau (> 5,18mmol/L) (n = 400) 152 38,0
Tang LDL - C méau (> 2,59 mmol/L) (n =391) 201 51,4
BN dung thude ha lipid mau * (n = 400) 5 13
Ty 1€ chung (n =400) 336 84,0

Chu thich: TG: Triglycerid; LDL - C: cholesterol trong lipoprotein ty trong thip; HDL - C: cholesterol
trong lipoprotein ty trong cao; TC: Cholesterol mau toan phan.
*Ca 5 truong hop bénh nhan déu dung ha lipid mau nhém statin: Lipitor/Crestor
C6 t6i 336 (84,0%) BN nghién ciru ¢6 RL it nhét 1 chi s6 Lipid mau. Tang LDL - C la RL Lipid méu
thudng gap nhat (201; 51,4%); tiép dén 1a ting TG méu (196; 49%), rdi dén tang TC méu va giam HDL - C
mau (152; 38% va 77; 19,6%).
Bang 3: Tinh trang RL lipid mau phdi hop & bénh nhan nghién ciru

Loai roi loan lipid mau C& miu Tén s6 (n) Ty 1€ %
Tang TG va tang LDL - C (n=391) 91 23,3
Tang TG va tang Cholesterol (n = 400) 66 16,5
Tang LDL - C va tang Cholesterol (n=391) 119 30,4
Tang TG va giam HDL - C (n=392) 48 12,2
Tang LDL - C va giam HDL - C (n=391) 18 4,6
Tang Cholesterol va giam HDL - C (n=2392) 19 4.8
RL 3 chi sé lipid mau TG, LDL - C, Cholesterol (n =391) 66 16,9
ROi loan dong thoi ca 4 chi s lipid mau (n=391) 8 2,0

Tang TC + tang LDL - C 1a RL lipid méu phdi hop thuong gip nhét (119; 30,4%), tiép dén 1a phdi hop
tang TG + LDL - C (91; 23,3%), TG + TC (66; 16,5%), ting TG + giam HDL - C (48; 12,2%), tang TC +
giam HDL - C (19; 4,8%), va tang LDL - C + giam HDL - C (18; 4,6%). Dic biét b 3 r6i loan TG, LDL - C,
TC ciing chiém t&i 16,5% va rdi loan dong thoi ca 4 chi sb chiém 2,0% s6 BN nghién ciru.
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Béng 4: Lién quan giita cAc thudc trc ché mién dich duy tri va tinh trang RL lipid mé&u ¢ bénh nhan nghién ctru

Nhom khéng cé RL lipid Nhom cé RL lipid méau
Thude mau (n = 64) (n=336) p
Tinso(n) | Tylé% | Tansé(n) | Tylé %
Tacrolimus 63 98,4 284 84,5 0,003
Cyclosporin 1 1,6 52 15,5 0,003
Corticosteroid 63 98,4 309 92,0 0,064
Uc ché mTORI 0 0 20 6 0,055
Azathioprin 1 1,56 6 1,8 1
Mycophenolate Mofetil 63 98,4 310 92,3 0,099

Ty 1€ BN str dung CsA ¢ phan nhom c6 RL lipid méau cao hon rd rét so voi phan nhom khong st dung
(15,5% so v6i 1,6%; p = 0,003), diéu nay khong ghi nhan ddi voi Tac va cac thude con lai (corticosteroid,
trc ché mTOR, AZA, Mycophenolate mofeil).

Bang 5: Mdi lién quan gitta mét s6 thude e ché mién dich va mé hinh rdi loan lipid mau.

Cholesterol HT | Triglycerid HT LDL-CHT HDL-C HT
Thube UCMD duv iri (1 (mmol/L) (mmol/L) (mmol/L) (mmol/L)
uoe uy 1 () = o) n (%) n (%) n (%)
6oRL| P |coRrRL| P |coRL| P [corL| P
. 121 162 172 76
Tacrolimus (347) (34.9) 0,001 (46,7) 0,018 (49.6) 0,003 21.9) 0,617
31 34 38 10
CsA (53) (58.5) 0,001 (64.2) 0,018 (71.7) 0,003 (18.9) 0,617
. 12 14 13 4
Everolimus (20) (60,0) 0,038 (70,0) 0,054 (65,0) 0,251 (20) 1
. . 140 178 194 81
Corticosteroid (372) (37,6) 0.583 (47,8) 0,093 (52.2) 0,610 (21.8) 0,627
Azathioprin (7) 3 1 S 0,276 2 0,264 4 0,041
(42,9) (71,4) ’ (28,6) ’ (57,1) ’
Mycophenolate mofeil 137 177 195 78
(373) (36.7) 0.052 (47,5) 0,021 (52.3) 0,742 (20.9) 0,287

Bénh nhan sir dung CsA hoic trc ché mTOR c6 ty 1¢ RL lipid mau cao hon rd rét so v6i Tac, thuong gip
la tang TC, TG va LDL - C. Azathioprin, Mycophenolate Mofetil va Corticosteroid khong anh huéng nhiéu
dén ty 1¢ RL lipid mau cta BN trong nghién ciru nay.

Bang 6: Lién quan giira ndng do trung binh ciia cac chi s6 lipid méau va thude e ché mién dich duy tri.

. . | Nong d9 trung Nong d9 trung Nong d¢ trung Nong d¢ trung
Tinh (rang S| hinh Cholesterol binh TG binhHDL-C | binhLDL-C
ung (mmol/L) (mmol/L) (mmol/L) (mmol/L)
Tac
- Co: 5,654 £1,194 2,031 £1,419 1,306 £ 0,369 2,543 £ 0,740
- Khong: 4,862 +1,106 2,620 +1,631 1,384 + 0,401 3,022 + 0,932
-p 0,000 0,006 0,160 0,000
122 Tap Chi Y Hoc Ladm Sang - S 81/2022
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. . Nong d¢ trung Nong d¢ trung Nong d¢ trung Nong d9 trung

Tinh trang S| binh Cholesterol binh TG binh HDL - C binh LDL - C
ung (mmol/L) (mmol/L) (mmol/L) (mmol/L)

CsA
-Cé 5,654 + 1,194 2,620 + 1,631 1,384 + 0,401 3,022 + 0,932
- Khong 4,862 + 1,106 2,031 + 1,419 1,306 + 0,369 2,543 + 0,740
p 0,000 0,006 0,160 0,000
Uc ché mTOR
-C6 5,830 + 1,794 2,763 + 1,462 1,300 + 0,390 3,050 + 1,142
- Khong 4,922 1,121 2,074 + 1,454 1,317 + 0,374 2,583 + 0,755
p 0,001 0,040 0,920 0,009
MMF
-C6 4,927 £ 1,116 2,075 + 1,460 1,320 + 0,376 2,588 + 0,758
- Khong 5,523 + 1,763 2,572 + 1,418 1,266 + 0,359 2,876 + 1,067
P 0,011 0,088 0,477 0,070
cs
-Cé 4,964 + 1,163 2,090 + 1,457 2,597 + 0,761
- Khong 5,011+ 1,376 2361+ 1,513 T roslt | 273ax 1048
) 0,838 0,345 0,447 0,375
AZA
-C6 4,644 + 1,434 2,027 1,218 1,125 + 0,183 2,295 + 0,466
~Khong 4973+ 1,174 2,110 + 1,466 1,320 + 0,376 2,612+ 0,788
P 0,465 0,881 0,207 0,327

CsA va trc ché mTOR lam tang rd rét ndng d6 TC, TG va LDL - C trung binh. Chua ghi nhan duoc anh
huong cia Tac. Azathioprin, Mycophenolate Mofetil va Corticosteroid khong lam ting nong do trung binh
ctia cac chi sd lipid. Tat ca cac thude néu trén khong gay anh huong dén nong do trung binh cua HDL - C.

IV.BAN LUAN

Ty 16 r6i loan lipid méu & cac BN sau ghép than
trong nghién ciru cua ching téi la 84,0%, tuong
tu két qua cua nhom tac gia Gonyea JE & CS [9].
Trong nghién ctru ndy ting LDL - C la rdi loan Lipid
méu thudng gip nhét (201, 51,4%); tiép dén la ting
TG mau (196, 49%). Tang TC mau gdp ¢ 152 bénh
nhan (38,0%), va giam HDL - C mau gap ¢ 77
(19,6%). Két qua twong tu nhu két qua nghién ciru
cua nhom tac gia Badiou S [7], nhung khac doi cht
so véi két qua nghién ciru cua tac gia Hosseini (ting
TG chiém ty 1¢ cao nhat véi 86.6%, giam HDL - C
61,4%, tang TC 58,9%, tang LDL - C 33,4%) [10]
va nghién cuu cuia tac gia Hoitsma AJ (taing TG la
69%, tang LDL - C 68,2%, tang TC 64% va giam
HDL - C la 46% & nam va 52% ¢ ntr) [4]. Xét riéng
timg chi s6 lipid, ty 1¢ BN c¢6 rdi loan trong nghién
ctru cua ching t6i thdp hon so véi két qua cia cac
tac gia ngoai nude. Didu ndy o thé 1a do cac tac gia
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néu trén chon dbi twong nghién ctru trong ndm dau
sau ghép. Ngoai ra, su khac biét vé ché do an o cac
khu vyc khac nhau ciing c6 anh huong dang ké dén
tinh trang r6i loan lipid mau. Tuy nhién c6 thé nhan
thiy mot diém tuong dong la ty 18 RL lipid méu ghi
nhan duoc ludn & muc cao hon dang ké so v6i quan
thé chung ¢ cac qudc gia c6 nén kinh té twong tu
[11, 12].

O nghién ctru nay chiing t6i nhan thiy 98,4% BN
khong c6 RL lipid mau co str dung Tac, ty 1¢ nay cao
hon mét cach co y nghia so voi nhom BN khong co
roi loan (84,5%). Nhu vay anh hudng cua Tac 1én
tinh trang lipid méau trong nghién ctru nay chua thé
hién rd nhu trong y vin hay céc tai liéu huéng dan
sir dung san pham. Nguoc lai, ty 1& sit dung CSA
& phan nhdm BN c6 RL lipid mau cao hon rd rét
so voi phan nhém BN khong c6 rdi loan (15,5%
> 1,6%). Panh gia ty 1& rdi loan timg thanh phan
lipid ching t6i nhan thay nhitng BN st dung CsA va
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thudc trc ché mTOR c¢6 ty 18 bi ting TC cao hon 16
rét SO vai sir dung Tac (twong ung la 58,5%, 60,0%,
34,9%; p < 0,05), goi Y viéc st dung CsA, thudc
trc ché mTOR, dic biét 1a khi phdi hop CsA va tic
ché mTOR, s& c6 nguy co giy RL lipid mau cao
hon so véi str dung Tac. Cyclosporin duge chuyén
hoa qua hé thong enzym cytochrom P450, trc ché
khong canh tranh v6i sterol 26 hydroxylase, lam
giam sy hinh thanh 26 hydroxycholesterol dan dén
ngimg san xuét acid mat 13 mot trong cac phuong
thtrc di hoa cholesterol. Cyclosporine can thi¢p vao
su gin két ciia LDL - C v6i thu thé LDL dan dén
su suy giam d¢ thanh thai LDL, gia tang mirc LDL
- C [13]; 1am ting TG huyét thanh do trc ché hoat
dong cua lipoprotein lipase. Tacrolimus it gdy RL
lipid mau hon so v6i CsA, do lam giam hoat tinh
ctia lipoprotein lipase nhung khong anh huong dén
lipase cuia gan va hoat tinh ciia protein van chuyén
cholesterol ester [14].

Despina N Perrea nghién ctru cac BN ghép than
dugc str dung phéac d6 ¢6 CsA, MMF, corticosteroid
va basiliximab (nhom A) va phac d6 c6 Tac, MMF,
corticosteroid va daclizumab (nhém B). So véi trirde
ghép, nhém A (str dung CsA) c6 chi s6 TC trung
binh va LDL - C trung binh tai thoi diém sau ghép 1
thang tang dang ké (TC: 208,9 + 47,4 > 268,7 + 42,2
mg/dl, p=0,004; LDL - C: 118,4 +49,9>198,7 +
40,7 mg/ dl, p = 0,002) trong khi nhém B khong c6
thay d6i dang ké. Tac gia nhan thiy dbi voi nhitng
BN sau ghép c6 chirc ning than 6n dinh, lidu phap
CsA lién quan dén ting TC va LDL - C. Tang lipid
mau it thé hién rd rang hon & nhimg BN duoc sir
dung Tac [15]. Thir nghiém 1am sang SYMPHONY
trén 958 bénh nhan ghép than dugc theo doi toi 2
nam cling ghi nhan ty 1€ RL Lipid méau cao hon &
nhom diéu tri bang CsA (36%) so v6i nhom ding
Tacrolimus (26%) [16].

Céc thude tirc ché mTOR (Sirolimus, Everolimus)
1a chét @rc ché canh tranh cia CYP27A1, tc ché sy
phién ma cua gen thy thé LDL trong té bao gan,
dan dén giam do6 thanh thai LDL, ting cholesterol
méau phy thudc liéu [9]. Ching lam ting tong hop
VLDL - C va giam hoat dong cua lipoprotein lipase,
dan dén ting TG huyét thanh. Trong nghién ciru cua
G.A.Spinelli, 474 nguoi ghép than dugc chia thanh
c4c phan nhom theo phac db c6 CsA hodc Tac phdi
hop véi trc ché mTOR hodc MMF. Mirc do thay dbi
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ciia TC va TG tai thoi diém 12 thang sau ghép &
phan nhém BN ding CSA phdi hop trc ché mTOR
thé hién rd rét hon so voi nhitng BN dung Tac phdi
hop MMEF. Nong d6 TC, TG ¢ BN sir dung CSA va
trc ché mTOR cao hon, nhimg BN dung Tac ting
TC it hon nhung ting TG twong duong. Viéc chuyén
d6i tir CsA sang TAC c6 thé lam giam mirc LDL - C
va TG nhung khong thay d6i mirc HDL - C [17].

Két qua cua chiing t6i cho thiy chi s TC, TG va
LDL - C ¢ nhimng BN str dung CsA va tic ché mTOR
déu cao hon 16 rét so v6i nhitng BN khong sir dung
cac thudc ndy trong phéc db diéu tri. Tacrolimus chi
gay tang TC ¢ nhom BN nay.

Chung t6i chua nhéan thdy anh huéng cia MMEF,
AZAva corticosteroid 1&n cac chi s lipid mau trong
nghién ctru ndy, tuong ty nhu nhom tac gia Arkma B
& CS[18]. O giai doan nay, lidu corticosteroid duoc
duy tri & muc thap, c6 1& diéu nay gilp han ché céc
tac dung khong mong mudn cia thudc. Hon nita, ty
1¢ BN bi dai thdo dudng trong nghién ciru nay rat
thap, cho phép st dung corticosteroid d& dang hon.

Mot sb han ché ctia nghién ctru: do ¢& mau khé
16n, viéc thu thap day du théng tin vao thoi diém
xay ra dich bénh Covid-19 rat kho khan. Nghién
ctru chua thyuc hién duge phan tich sau vé cac yéu
t6 khac c6 thé co lién quan dén réi loan lipid méau ¢
bénh nhan sau ghép than. Nhém nghién ctru sé thu
thap bd sung thém trong thoi gian t6i.

V.KET LUAN

Ty 1& r6i loan lipid mau bat ky & bénh nhan sau
ghép than rat cao va 1én t6i 84,0% & 400 bénh nhan
nghién ciru. Tét ca cac chi sb lipid mau déu co thé
ri loan, thudng gip nhat 1a ting LDL - C (51,4%).
Tang TC va LDL - C 1a rdi loan hdn hop thuong
gip nhit (30,4%). Nguy co bi rdi loan lipid méu
khi sir dung CsA va tic ché mTOR cao hon so véi
Tac; chua ghi nhan dugc nguy co nay ddi véi MPA,
AZA va corticosteroid liéu duy tri. K&t qua nghién
ctru cho thay can danh gia cac nguy co khi sir dung
thubc UCMD va can c4 thé hoa diéu tri dé giam
thiéu nguy co cho bénh nhan ghép than.
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