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Tom tat

Muc tiéu nghién ciru: Khao sat ty 1& roi loan lipid méau va cac yéu té lién quan, hiéu qua diéu tri
1i loan lipid mau va tac dung phu ciia Atorvastatin sau 1 thang, 2 thang. Péi twong va phwong phap
nghién ciru: 43 bénh nhan da dugc ghép than tai Bénh vién Trung wong Hué tir thang 06/2012 dén thang
08/2015. Va 26 bénh nhan rbi loan lipid mau c6 chi dinh diéu Atorvastatin dya theo khuyén cdo cua
NCEC. Nghién ctru theo phuong phap cat ngang két hop tién ctru c6 can thigp dleu tri. Két qua: Ty 18
16i loan lipid mau méi xudt hlen sau ghép than chlem 97,7%. Véi tang chu yéu la Triglycerid 79,1%
va Cholesterol 65,1%. Ty I¢ 16i loan lipid mau can diéu trj theo khuyen cao cia NCEC la 60,5%. Ca
phac do we ché mién dich 1 (Neoral+ Cellcept+Prednisolon) va phac do e ché mién dich 2 (Prograf+
Cellcept+Prednisolon) déu co sy khac biét vé lipid mau trudc va sau ghép 1 thang (p<0,05). Khong co
su khac biét vé chi s6 lipid mau va ty 1¢ rdi loan lipid mau giita 2 phac d6.Sau 1 thang va 2 thang diéu
tri v6i Atorvastatin co su giam dang ké TC, LDL-C, TG so véi trude diéu tri (p<0,05). Ty 1¢ ting men
gan 7,8% va tang men CK 3,9% sau 2 thang diéu tri v6i Atorvastatin. Khong c6 tic dung phu trén duong
tiéu hoa, da, than kinh va co trén lam sang. Két luan: Ro6i loan L1p1d mau gap voi ty cao sau ghep than
va chua thiy co su khac biét vé phac do st dung thuoc trc ché mién dich gay nén rdi loan nay. Diéu tri
bang Atorvastatin 10 mg/ngay ¢ tac dung 10 nét cac 1di loan Lipid méau trén bénh nhén sau ghép than.

Tir khéa: ghép thén, irc ché mién dich, roi loan lipid mau.
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Abstract
Objectives: To assess the proportion of dyslipidemia and related factors after kidney transplantation,
and to assess the efficacy and side effects of atorvastatin in hyperlipidemia after renal transplantation.
Materials and Methods: 43 patients received kidney transplantation at Hue central Hospital from
06/2013-08/2015.And 26 hyperlipidemia renal transplant recipents was administered with atorvastatin
10mg/day for a period of 2 months base on guideline treatment of NCEC 1991 (National Cholesterol
Education Council). A Cross-sectional and prospective study. Results: new-onset dyslipidemia incidence
after renal transplantation was 97.7%. Dyslipidemia treatement base on recommend NCEC was 60.5%.
The regimen 1 (Neoral+ Cellcept+Prednisolon) and 2 (Prograf+ Cellcept+Prednisolon) have similar
effect on change serum lipid before and after transplantation 1 month (p<0.05). On average, serum
total cholesterol and serum LDL cholesterol and triglyceride significantly decreased after atorvastatin
therapy (p<0.05). Whereas, serum HDL cholesterol also decreased. Renal function, creatinin clearance,
transamina, creatinin phosphokinase, CRP, fasting glucose, urine protein without significant changes
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during the period on atorvastatin. Adverse effects were reported in three cases (2 case increase transamin
and 1 case increase creanin phosphokinase). But there was no evidence of myopathy, including myalgia.
All events were mild and treatment did not need to be discontinued in any of the case. Elevated transamina
and CK spontaneous resolution, even the Atorvastatin is continued. Conclusion: Dyslipidemia met with
high rates after transplant and showed no difference in the regimens using immunosuppressive drugs
cause this disorder. Treatment with atorvastatin 10 mg/day had remarkable effect of dyslipidemia in

patients after renal transplantation.

Key words: renal transplantation, immunosuppressive drugs, dyslipidemia.

1.PAT VAN PE

Ghép than 1a phuong phap tét nhat cho bénh
nhan suy than man giai doan cubi.Bdi no cai thién
13 rét vé hiéu qua va nang cao chét lugng cudc
song,. K&t qua tir cac nghién ciru da cho thiy bénh
nhan ghép théan co tudi tho dai hon, ty 1€ séng cao
hon so v&i bénh nhan duge loc mau. Tién bo trong
thudc chdng thai ghép da lam tang ty 1é thanh cong
va thoi gian séng cho than ghép. Tuy nhién céc
thudc nay phai sir dung sudt doi va gay ra cac bién
chimg nhu béo phi, rdi loan lipid méau, dai thio
dudng, ting huyét 4p..... Tang lipid mau 1a mot
rdi loan kha thuong gip, 1am ting nguy co bién
chimg tim mach, rdi loan chtc ning than ghép
va tién trién xo hoa cia cu thin, suy thdn man
[8], [10], [11], [12], [14].Tai Viét Nam, s6 bénh
nhan dugc ghép than trong nudc ngay cang tang.
Vi vy theo ddi cac bién chung néi chung ciing
nhu r6i loan lipid noéi riéng sau ghép 1a can thiét.
Khoéng chi nang cao chét luong diéu tri, giam cac
nguy co vé tim mach ma con duy tri dugc doi séng
va chtc nang cho than ghép. Tur thuc té noi trén
chung t6i tién hanh dé tai: “Nghién ctru hiéu qua
diéu tri rdi loan lipid mau trén bénh nhan sau
ghép than tai Bénh vién Trung Uong Hué” voi
2 muc tiéu:

1. Khdo sdt ty 1 roi loan lipid méau va cdc yéu
16 lién quan trén bénh nhdan sau ghép thdan tai bénh
vién Trung wong Hué.

2. Danh gid hiéu qua diéu tri réi loan lipid mdu
ciia Atorvastatin va tdc dung phu ciia thudc.

2.POITUQNG VA PHUONG PHAP NGHIEN
CcUU

2.1. Déi twong

- Gom 43 bénh nhan d3 dwoc ghép than tai
khoa N¢i than-Co Xuong Khop Bénh vién Trung
wong Hué trong thoi gian tir thang 06/2013 dén
thang 08/2015 (muyc ti€u 1)

- Gom 26 bénh nhan c6 rdi loan lipid mau sau
ghép 1 thang co chi dinh didu tri voi Atorvastatin
(muc tiéu 2).

2.1.1. Tiéu chuén chon bénh

Nhiing bénh nhan dugc chan doan suy than

man giai doan cudi va dugc ghép than Khong gi6i
han tudi, gi6i, nghé nghiép, dan toc, dia dur.

2.1.2. Tiéu chudén loan triv

- Bénh nhan bo tri trong thoi gian nghién ctru.

- Bénh nhan c6 réi loan lipid mau trudc khi
ghép ma chua diéu chinh.

- Bénh nhan khéng dong y hop tac trong quéa
trinh nghién ctru.

- Nhimg bénh nhdn c6 chéng chi dinh véi
Atorvastatin.

2.2. Phuwong phap nghién ciru

- Nghién ctru theo phuong phap cét ngang (
muc tiéu 1), két hop tién ctru c6 can thiép diéu tri(
muc tiéu 2).

- Thubc trc ché mién dich sau ghép: Chi dinh
st dung tuy thudc vao sy hoa hgp gitta cho va
nhan than cua tung bénh nhan theo cac hudng
dan, khuyén céo vé ghép than.

+ Phac d6 1: Neoral+ Cellcept+Prednisolon
(c6 33 bénh nhan)

+ Phac d6 2: Prograf+ Cellcept+Prednisolon
(c6 10 bénh nhan).

- Chi dinh diéu tri r6i loan lipid mau theo
Hoi ddng gido duc Cholesterol quic gia (NCEC-
National cholesterol Education Council).

Bang 1.1. Hudng dan diéu tri rbi loan lipid mau
theo NCEC nam 1991[7]

Théng s6 Muc tiéu

< 5,2 mmol/l : t&i wu
5,2 — 6 mmol/l **
> 6 mmol/l *
< 3,4 mmol/l (<2,6 mmol/l ***):
toi uu
3,4 —4,1 mmol/l **
> 4,1 mmol/l *
Trong do: thudc diéu tri roi loan lipid mau dung khi :
* néu sau 3 thang ché do an nhung thit bai +
bénh nhan khéng c6 yéu té nguy co vé tim mach.
** néu c6 1 hodc 2 yéu t nguy co ( ting huyét
ap, dai thao duong, tién sir gia dinh bénh 1y tim
mach, nam >55 tu01 nit > 65 tudi).
##% ndu co tién st bénh tim mach (vi du nhu
moi can thiép mach trong thoi gian gin déy).

Cholesterol TP

LDL-C
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- Panh gia c6 dap (mg véi diéu tri Atorvastatin sau 1 thang va 2 thang khi nong d6 lipid huyét thanh

nhu sau: . ’
Béng 1.2. Chi ti€u dap g sau dicu tri roi loan lipid mau
Bilan lipid mau Pap ng diéu tri
Cholesterol —TP < 5,2 mmol/l
Triglycerid < 2,3 mmol/l
LDL-C < 3,4 mmol/l
HDL-C > 0,9 mmol/l
3. KET QUA NGHIEN CUU

3.1. Pic diém déi twong nghién ciru

3.1.1. Vé tusi

Bing 3.1. Dic diém vé tudi nhoém nghién ciru

Nhém tudi n %
<30 tudi 13 30,2
30 — 40 tudi 10 23,3
40 — 50 tudi 11 25,6
> 50 tudi 9 20,9
Téng cong 43 100,0
Trung binh 38,93 +11,93

Tubi nho nhat: 19 tudi. Tuoi 16n nhat: 62 tudi. PS tudi trung binh 1a 38,93+ 11,93.

3.2. Réi loan lipid mau sau ghép
3.2.1. Ty Ié réi loan lipid mdu sau ghép
Bing 3.2. Ty 1¢ rdi loan lipid mau nhom nghién ciru sau ghép than 1 thang

, Sau ghép Réi loan
Chi'so X+P Triso | N (/43) %
Cholesterol TP (TC) 5,77+1,17 >5,2 28 65,1
Triglyceride 3,31+1,19 >2.3 34 79,1
HDL-C 1,50+0,43 <0,9 2 4,7
LDL 3,04+1,16 >34 18 41,9
C6 1di loan 42 97,7

Sau ghép than ty 1¢ c6 rdi loan lipid méau chiém 97,7%, trong d6 chu yéu 1a tang triglyceride (79,1%)
va cholesterol-TP (65,1%).
3.2.2. Méi lién quan giiia réi loagn lipid mdu va thuéc tec ché mién dich sir dung sau ghép
Bang 3.3. Réi loan Lipid & nhom bénh nhan sir dung Phac db 1 (Neoral+ Cellcept+Prednisolon)

Thoi gian Trudc ghép Sau ghép
Lipid mau XzPp XxP p
n=233 n=233
Cholesterol TP~ 420+0,47 5,83+1,19 <0,0001
Triglyceride 2,01+0,56 3,50+1,18 <0,0001
HDL-Cholesterol 1,29+0,39 1,52+0,43 <0,05
LDL-Cholesterol 1,95+0,58 3,07+1,15 <0,0001

C6 su khéc biét co y nghia théng ké (p<0,001) giita taing TC, TG, LDL va giam HDL-C trudc ghép va

sau ghép 1 thang véi phac dd trc ché mién dich 1
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Bang 3.4. Ri loan Lipid & nhom bénh nhén sir dung Phéc d6 2 (Prograf+ Cellcept+Prednisolon ).

Thoi gian Trwée ghép Sau ghép

X+ X+ P
Lipid mau n=10 n=10
Cholesterol TP 4,04+0,57 5,58+1,15 <0,01
Triglyceride 2,03+0,65 2,65+1,01 >0,05
HDL-Cholesterol 1,15+0,27 1,43+0,43 >0,05
LDL-Cholesterol 1,94+0,62 2,95+1,23 <0,05

Co sy tang ciia TC, LDL-C sau ghép than so voi trude ghép vai phac do tc ché mién dich 2. Va sy
khac biét nay c6 y nghia thong ké (p<0,05). Nong d0 HDL-C, TG khong c6 su khac biét gitra trudc ghép

v6i sau ghép 1 thang

Bang 3.5. So sanh ty 16 rdi loan lipid mau cta 2 phac d6 diéu tri UCMD dwgc sir dung

Phic do dieu trj Phac dd 1 Phac db 2
) (n=33) (n=10) P

Roi loan lipid mau 0 % 0 %

Tang cholesterol TP 22 66,7 6 60,0 > 0,05
Tang triglyceride 27 81,8 7 70,0 > 0,05
Giam HDL-Cholesterol 0 0,0 2 20,2 >0,05
Tang LDL-Cholesterol 14 42.4 4 40,0 > 0,05
Co6 rdi loan lipid mau 32 97,0 10 100,0 > 0,05

Khoéng co6 su khac biét nay cé y nghia thong ké (p>0,05) ve ty 1€ roi loan Lipid méau cta 2 phac do

thude e ché mién dich dugce sit dung trén bénh nhan sau ghép thén .
3.3. Hiéu qua diéu tri réi loan Lipid mau ciia Atorvastatin va tic dung phu
3.3.1. Chi dinh diéu tri roi loan lipid mdu sau ghép thin
Bang 3.6. Chi dinh diéu trj réi loan lipid mau sau ghép than

Chi dinh n (/43) %
Cholesterol TP 5,2 — 6 mmol/ 1 + C6 yéu t6 8 18.6
nguy co ’
Cholesterol TP> 6 mmol/l 18 41,9
LDIf_C;3’4;_ 4,1 mmol/l 8 18.6
+ C6 yéu t0 nguy co

LDL-C > 4,1 mmol/l 8 18,6
Téng cong 26 60,5

Trong 43 trudng hop ghép than, 42 trudng hop roi loan lipid mau sau 1 thang, trong s6 do, c6 26
treong hop co chi dinh di€u tri Atorvastatin, chiém ty 1€ 60,5%.

3.3.2. Két qua diéu tri réi loan lipid mdu véi Atorvastatin

Bang 3.7. Nong do trung binh lipid mau trude va sau diéu tri

Truéc diéu tri Sau ‘diéu tri Sau diéu tri 8 tuin
Chi s (n=26) 4 tuan (n=26) p (n=26) p
XD XD XD
TC 6,47+0,89 5,36+1,02 <0,001 |4,81+0,91 <0,0001
TG 3,18+1,32 3,47+1,72 >0,05 2,19£1,23 <0,05
HDL-C 1,64+0,45 1,41+0,42 >0,05 1,34+0,58 <0,05
LDL-C 3,68+0,89 2,76x1,06 <0,01 2,67+0,90 <0,001
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Sau diéu tri voi Atorvastatin 4 tuan co sy giam dang ké cta TC, LDL-C véi sy khac biét co y nghia
thong ké (p<0,01). Sau 8 tuan co6 sy giam cua TC, TG, HDL-C va LDL-C véi su khac biét nay ciing co

y nghia thong ké. ’ . ) .
Bang 3.8. Két qua ve ty 1€ roi loan Lipid mau sau di€u trj Atorvastatin
Sau ghép ‘
Théi diém 1 thang Dbicu tri Atorvastatin p

(@)
Roi loan Sau 1 thang | Sau 2 than
Lipid méu (b) ’ (c) . Ez)) & (b) & ()&

n % n % |n %o (© @
Téang TC 26 100 13 50,0 |9 34,6 |<0,001|>0,05 |<0,0001
Tang TG 18 69,2 |20 76,9 |10 38,5 |>0,05 |>0,05 |>0,05
Giam HDL-C 1 3,8 77 |3 11,5 |>0,05 |>0,05 [>0,05
Téang LDL-C 16 61,5 30,8 |4 15,4 |>0,05 |>0,05 |<0,01
Réi loan lipid mau 26 100,0 | 22 84,6 |14 53,8 |>0,05 |<0,05 |<0,001

Sau diéu tri Atorvastatin 4 tudn va 8 tudn cé su giam dang ké ty 1€ 16i loan ctia TC, LDL-C va su
khac biét nay c6 y nghia thong ké (p<0,05). Ty 1€ r6i loan HDL-C, TG ¢6 xu hudéng giam hon so voi
trudce dicu tri. Tuy nhién sy khac biét nay chua c6 y nghia thong ké

3.3.3. Tdc dung phu ciia thuéc Atorvastatin

Bang 3.9. Nong do trung binh mot sé chi s6 mau trudc va sau diéu trj Atorvastatin 4 tuan va 8 tudn

Trudc Sau diéu tri 4 Sau diéu tri
Thoi gian diéu tri tuin 8 tuan
Chi s X+B X+® P X+B P
(n=26) (n=26) (n=26)
Ure mau (mmol/l) 7,17+1,44 6,84+1,99 >0,05 |6,00+1,53 <0,05
Creatinin mau (pmol/l) 102,23423,23 | 105,58+£22,66 |>0,05 |102,38+20,75 |>0,05
Mirc loc cau than (ml/phut) 66,06+12,42 | 63,49+11,06 |>0,05 |66,15+11,94 |>0,05
Glucose mau (mmol/1) 5,04+0,96 5,18+0,85 >0,05 |5,01+£0,98 >0,05
CRP (mg/dl) 1,34+2,78 1,73+3,37 >0,05 |2,75+5,08 >0,05
SGOT (U/L) 23,3145,78 26,00+9,65 >0,05 |26,42+12,35 |>0,05
SGPT (U/L) 24,58+12,18 | 22,65+9,89 >0,05 |25,88+17,08 |>0,05
Protein ni€u Am tinh Am tinh >0,05 | Am tinh >0,05

Sau diéu tri atorvastatin 4 tudn va 8 tuan cac chi s6 héa sinh creatinin, mirc loc cau than, CRP, SGOT,
SGPT, glucose mau va protein ni€u khong co6 sy khac biét so voi trude dicu tri (p>0,05).
Bang 3.10. Tac dung phu ctia thudc Atorvastatin

Thoi gian Sau diéu tri 1 thang Sau diéu tri 2 thang
Téc dung phu (n=26) % (n=26) %
Trén duodng ti€u hoa |0 0 0 0
Trén than kinh 0 0 0 0
Trén co 0 0 0 0
Trén da 0 0 0 0
Tang SGOT 1 3,9 2 7,7
Tang SGPT 1 3,9 2 7,7
Tang men CK 1 3,9 1 3,9
Téng cong 2 7,8 3 11,5
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Sau 1 thang va 2 thang diéu tri v6i atorvastatin
c6 2 truong hop tdng men gan (so véi gioi han
trén) chiém ty 1¢ 7,8% va 1 trudng hop ting men
CK chiém ty 18 3,9%. Khong c6 trudng hop nio co
tac dung phu trén da, duong tiéu hoa, than kinh, va
co khi tham kham lam sang.

4. BAN LUAN
4.1. V& ty 1¢ roi loan lipid mau sau ghép thin
Ty 1¢ 1di loan lipid mau méi khoi phat sau
ghép 1 thang 1a 97,7%, véi ting chi yéu TC
(65,1%) va TG (79,1%). Nong d6 trung binh cia
TC, TG, LDL-C sau ghép tang rd rét so véi trude
ghép (p<0,05). Tuong tu giam HDL-C ciling vay
(p<0,01). Theo nghién ctru cua Phan Ngoc Toan
ty 1& rdi loan lipid mau sau ghép chiém 85,4%,
v6i tang chu yéu 1a TC (52,1%) va TG (79,2%).
Con tang LDL-C chiém ty 1¢ 25% va giam HDL-C
8,3% [2].Ty 1& rdi loan CT sau ghép 6 thang trong
nghién ctru cia Nguyén Thi Hoa 13 41,5%, con
TG, LDL-C, HDL-C cung lan lugt 1a 31,7%,
19,5% va 19,5% [1]. Theo Faissal ty 1¢ r6i loan
lipid mau sau ghép than chiém 47% thip hon trong
nghién ctru cta chung toi [17]. C6 thé giai thich
diéu nay do trong nghién ctru ctia Faissal bao gdm
ca tré em tudi tir 11-15, hon nita phac dd tc ché
mién dich sir dung 1a prednisolon + azathioprine +
cyclosporin. Cho téi thoi diém hién nay chua c6 tai
liéu nao noi vé tac dung gay réi loan lipid mau cua
Azathioprine [2], [6], [16]. Mat khac lidu luong
thudc tre ché mién dich sir dung trong mdi phac d6
ciing khac nhau diéu nay dan t6i mic do rdi loan
lipid mau khéac nhau. Theo Gabriel M. Danovitch
ty 1¢ rbi loan lipid mau sau ghép chiém ty 1& 80-
90% [6].Nhu vay nghién ctru cua chung t6i cling
gidng nhu cac nghién ctru trong va ngoai nude vé
rdi loan lipid mau sau ghép than tuy nhién ty 18 rdi
loan trong nghién ctru ctia chung tdi cao hon co
thé giai thich diéu nay do su khac nhau trong liu
{rc ché mién dich, do tudi, nguén than cho, BMI va
vong bung va ¢& mau, thoi gian nghién ctru.

4.2. Vé moi lién quan giira rdi loan lipid mau
v6i phac do thudc e ché mién dich duogc sir
dung sau ghép

Theo két qua co dugc & bang 3.3, 3.4 va 3.5,
ca 2 phac dd trc ché mién dich 1 va 2 déu co su
khac biét vé nong do lipid méau trude voi sau ghép
1 thang (p<0,05). Tuy nhién khong c6 su khac bict
giita 2 phac do.

Theo nghién ctru Moham mand Ghnaimat khi

nghién ctru r6i loan lipid mau & 2 nhém: nhém 1
g6m 40 bénh nhén diéu trj Tacrolimus (Prograf) va
nhom 2 gdm 40 bénh nhan diéu tri CsA(Neoral)
trong thoi gian 27 thang cho thiy c6 sy khac biét
vé ting TC, LDL-C, HLD-C trudc véi sau diéu
trj thudc e ché mién dich & mdi nhém (p<0,05).
Nong d6 lipid huyét thanh cao hon & nhém diéu
tri CsA tuy nhién khong cé su khac biét co y
nghia thong ké [12]. Theo Domingo Del Castillo
va cong su, taing TC, TG thuong gap trong phac
dd cyclosporin A hon 1a tacrolimus. Chuyén ddi
cyclosporine sang tacrolimus thuong két hop véi
su giam LDL-C, TG, apolipoprotein B [4]. Theo
nghién ctru cua Takeshi Fujita cyclosporine A lam
tang dang ké TC, TG va LDL-C hon 1a Tacrolimus
mic du sy khac biét nay khong cé ¥ nghia thong
ké [19] diéu nay ciing gidng nhu trong nghién ctru
cua Xue Wenrui[21]. Trong nghién ctru cta Josef
Zadrazil khi chuyén phac do thudc e ché mién
dich tir cyclosporin sang tacrolimus thi nong do
trung binh cua TC, TG, LDL-C c6 xu hudng giam
hon so véi phac d6 diéu trj bang cyclosporine [6],
[12], [13]. Diéu nay ciing giéng nhu trong nghién
ciru cia M Roy First trén 2 nhom bénh nhan
(n=303 voi nhoém diéu tri tacrolimus, va n=145
v6i nhom diéu tri cyclosporine) trong thoi gian 5
nam cho thay rang TC, TG, LDL-C ¢ nhém diéu
tri tacrolimus thi thip hon nhom cyclosporin A,
tuy nhién su khac biét nay khong c6 y nghia thong
ké [5].

4.3. Hiéu qua diéu tri roi loan lipid mau véi
Atorvastatin

Sau diéu tri 2 thang véi Atorvastatin co sy
giam dang ké cia TC, TG, LDL-C so v&i trudc
diéu tri (p<0,05). Tuy nhién HDL-C ciing giam
s0 voi trude diéu tri. C6 thé giai thich diéu nay
do c& mau ching t6i nhd va thoi gian nghién
clru ngén nén danh gia HDL-C con thiéu chinh
x4c. Mit khac Statin co ché tac dong chinh la
giam TC va LDL-C. Nghién cuu cta chung to6i
cling gidéng véi Vanessa Perez trén 54 bénh nhan
sau ghép than vé hiéu qua cua Atorvastatin sau
12 tudn diéu tri cho thiy sy giam ndng do trung
binh TC, LDL-C, TG véi p<0,05. Twong tu nhu
nghién cuu cua Rafael Romero [15], nghién ctru
cua R. Castro [3].

4.4. Tac dung phu cta Atorvastatin

Trong 26 truong hop diéu tri statin thi ¢6 hai
truong hop ting nhe men gan chiém 7,8% va 1
truong hop ting men CK chiém 3,9% sau 8 tun
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diéu tri, khong ¢ truong hop nao cob tac dung
phu trén da, duong tidu héa, than kinh trén 1am
sang. Hai truong hgp tding men gan cla chung toi
c6 gia tri SGOT 1a 40 U/L, con SGPT lan luot 1a
71U/L va 76 U/L. Men gan chi tang nhe, thoang
qua va gia tri nay déu trd' vé binh thudng trong
nhiing thang tiép theo mic du van tiép tuc ding
thudc. Con ting CK chi c6 mét truong hop véi
gia tri 306 U/L sau 1 thang diéu tri va 307 U/L
sau diéu tri 2 thang. Lam sang khong c6 biéu
hién dau co tg nhién cling nhu khi tham kham.
Mat khac néng do huyét thanh cua ure, creatinin,
CRP, murc loc cau than, protein ni€u sau diéu tri4
tudn va 8 tudn khong co su thay ddi so véi trude
diéu tri.

Theo nghién ciru cua Hallvard Holdaas trén
2102 bénh nhan ghép than diéu tri fluvastatin
theo ddi trong thoi gian 5-6 nam cho thay khong
lam ting nguy co nhiém trung, bénh 1y 4c tinh,
tac dung phu vé co so véi gia duoc [9]. Theo
nghién curu cua Vanessa Perez trén 54 bénh nhéan
diéu tri atorvastatin trong thoi gian 12 tuan cho
thay statin khong lam giam cac thong sb viém,
tac dong chong viém cua statin phu thudc vao
liéu va thoi gian sir dung [20]. Ciing theo nghién
cuu cua Rafael Romero, trén 10 bénh nhan ghép
than trong thoi gian 3 thang cho thay rang tac
dung phu xay ra ¢ 3 truong hop lién quan dén da
day rudt nhung triéu chirng nay nhe va nhat thoi
con nong do creatinin, men gan, men co khong
bi anh hudng. Statin nhin chung dung nap kha
tdt va khong co trudng hop nao bi viém co hay
l1a globin co niéu kich phat dugc bao cao [15].
Ciing theo nghién ctru cta Shirali C.A cling
cho thiy rang statin khong c6 tac dung phu 1én
chtrc ndng than hodc tuong tac thudc, loi ich cua
statin trén bénh nhan ghép than khéng nhiing
kiém soat rdi loan lipid mau ma con lam giam
protein niéu, giam CRP, giam xo hoa to chirc
k& cua than [18]. Cling theo nghién clru cua R.
Castro trén 43 bénh nhéan sau ghép than véi chuc
ning than on dinh. Trong d6 25 bénh nhan duoc
diéu tri voi Simvastatin 10mg/ngay, va 18 bénh
nhan diéu tri v6i ddu ca trong thoi gian 3 thang
cho thy rang ca 2 nhém déu khong co tac dung
phu nao trén duong ti€u hoa, co, da, hé théng
hé hip. Bén canh d6 ciing khong co truong hop
nao ting men gan, men CK nam trong gii han
binh thuong [3]. Ciing trong nghién ctu cua

Giovanni F M Strippoli va cdng su trén 30144
bénh nhan bi bénh than man (gém ca bénh nhan
trude loc mau, loc mau, ghép than) diéu tri vai
statin cho thdy ring khong c6 su thay doi vé
dd thanh thai creatinin, protein ni€u ciing nhu
khong co su gia ting dang ké vé tic dung phu
ting men gan, men co so véi nhom khong diéu
tri. Trong nghién ciru nay ciing khong tim thiy
su khac biét dang ké vé& nguy co phai ngung
diéu tri Statin do tac dung phu cia thude so véi
nhom khéong diéu tri [7].Theo Riella L.V tac
dung phu ting men gan c6 thé xay ra & khoang
1-3% truong hop va tac dung phu nay c6 thé hét
mot cach tu phat trong khoang 70% truong hop
thdm chi Statin van tiép tuc dugc sir dung. Tac
dung phu rdi loan chirc niang gan nghiém trong
hiém khi xay ra. Tac dung phu vé co nhu dau co
hoic yéu co, ting men CK, globin co niéu kich
phat chi chiém ty 1& lan luot 1a 1-3%, 0,1% va
0,005%. Nguy co tac dung phu vé co thudng
gip o nhitng bénh nhan 16n tudi va mirc loc cu
than <30ml/phut [16].

5. KET LUAN

- Ro6i loan Lipid mau gap voi ty cao sau
ghép than va chua thiy c6 su khac biét vé phac
dd sir dung thudc trc ché mién dich gay nén réi
loan nay:

+Ty 1¢ r6i loan lipid mau méi xuat hién sau
ghép than chiém 97,7%. Véi ting chi yéu la
Triglycerid 79,1% va Cholesterol 65,1%.

+Ty 1& rdi loan lipid mau can diéu tri theo
khuyén cdo ciia NCEC 1a 60,5%. Ca phac d6 tic
ché mién dich 1 (Neoral+ Cellcept+Prednisolon)
va phac d6 @c ché mién dich 2 (Prograf+
Cellcept+Prednisolon) déu co su khac biét vé
lipid mau trudc va sau ghép 1 thang (p<0,05).
Nhung khong cé su khac biét vé chi s lipid mau
va ty 18 rdi loan lipid méau giira 2 phac do.

- Piéu tri bang Atorvastatin 10 mg/ngdy cé
tac dung ré nét cac roi loan Lipid mau trén bénh
nhan sau ghép than: Sau 1 thang va 2 thang diéu
tri voi Atorvastatin c6 su giam dang ké TC,
LDL-C, TG so véi trude diéu tri (p<0,05).

- Tac dung phu sau 2 thang diéu tri voi
Atorvastatin khong nhidu: Ty 18 ting men gan
7,8% va tang men CK 3,9%. Khong c6 tac dung
phu trén dudng tiéu héa, da, than kinh va co trén
lam sang.
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