Vietnam Journal of Community Medicine, Vol. 65, Special Issue 9, 16-22

EARLY POST-RENAL TRANSPLANT HYPERGLYCEMIA

Pham Van Hue'!, Nguyen Tat Dung!**

'Hue Central Hospital - 16 Le Loi, Hue City, Thua Thien Hue Province, Vietnam
’Da Nang University of Medical Technology and Pharmacy - 99 Hung Vuong, Hai Chau Dist, Da Nang City, Vietnam

Received: 08/08/2024
Revised: 05/09/2024; Accepted: 19/09/2024

ABSTRACT

Introduce: Renal transplantation is generally the preferred treatment of patients with end-stage
renal. Kidney transplantation is currently the most promising form of renal replacement therapy.
Kidney transplantation improves patient survival, quality of life, and cost-effectiveness when
compared to dialysis. Hyperglycemia after kidney transplantation is common in both diabetic
and non-diabetic patients. Both pretransplant and post-transplant diabetes mellitus are associated
with increased kidney allograft failure and mortality. Glucose management may be challenging
for kidney transplant recipients. Though post-transplant diabetes mellitus (occurring more than
45 days after transplantation) and its complications are well described, early post-renal
transplant hyperglycemia (less than 45 days) similarly puts kidney transplant recipients at risk
of infections, rehospitalizations, and graft failure and is not emphasized much in the literature.

Objective: The objective of the article is to address a common condition after kidney
transplantation, which is early post-transplant hyperglycemia. It also analyzes the pathophysiology,
related factors, complications, and the goals of glycemic management in this population.

Method: The meta-analysis research method includes articles searched on electronic databases
such as PubMed, Journals, and ScienceDirect, covering diabetes, post-transplant hyperglycemia,
kidney transplantation, the relationship between pancreatic beta cells and fasting blood
glucose, the pathophysiology of hyperglycemia, and some articles related to anti-rejection drug
treatments. Early postoperative hyperglycemia after kidney transplantation is associated with
complications such as acute rejection, rehospitalization, cardiovascular diseases, infections, and
post-transplant diabetes

Conclusion: Early postoperative hyperglycemia occurring within 45 days after kidney
transplantation increases the risk of rehospitalization for recipients due to infections such as
CMY, acute rejection within 20 days post-transplant, cardiovascular events, and post-transplant
diabetes. Both patients with and without a history of pre-transplant diabetes can experience
early postoperative hyperglycemia.

Identifying risk factors such as high pre-transplant blood glucose levels, pre-transplant diabetes,
glucocorticoid use, stress, postoperative pain, pre-existing chronic infections like chronic
hepatitis C or CMV, and post-transplant infections is crucial for early postoperative
hyperglycemia after kidney transplantation.

Insulin is currently the standard treatment; however, other new drugs such as GLP-1 RA and
SGLT-2 may also be effective, but further research is needed.
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TOM TAT

Gi6i thi¢u: Ghép than néi chung la phuong phép diéu tri wu tién cho bénh nhan méc bénh than
giai doan cudi. Ghép than hién 1a hinh thirc di€u tri thay thé than hira hen nhat. Ghép than cai
thién kha ndng song sot ctia bénh nhén, chat lugng cudc song va hiéu qua chi phi khi so sanh
voi loc mau. Tang duong huyét sau khi ghép than pho bi€n ¢ ca bénh nhén ti€u duong va khong
tiéu duong. Bénh dai thao dudng trude khi ghép va sau ghép déu cé lién quan dén viéc tang suy
than ghép va tar vong. Méc du dai thao duorng sau ghép than (xay ra trén 45 ngay sau khi ghép)
va cac bién ching cua nd duge mo ta rd rang, nhung tinh trang ting duong huyet som sau phau
thuat ghép than (dudi 45 ngay) ciing gy ra nguy co nhiém tring, tai nhap vién va thai ghép cho
nguoi nhan than ghép lai it dugc chu trong.

Muc tiu: Muyc ti€u cua bai bao dé cap t6i mot tinh trang hay gép sau ghep thén chinh la tang
ducmg huyet sOm sau ghep thén cling nhu phén tich v€ sinh 1y bénh, cac yeu lién quan, cac bién
chimg va myc tiéu quan 1y duong huyét trén ddi twong nay.

Phlro’ng phap: Phuong phap nghién ctru phan tich gop gdm thrng bai bao dugce tim kiém trén
céc co s¢ dir ligu dién tr PubMed, Journals, ScienceDirect gom bénh ti€u duong, tang duong
huyét sau ghép than, ghép than, méi lién quan g1u:a té bao beta dao tuy v6i duong huyet luc doi,
sinh Iy bénh cua ting duorng huyét va mot s6 cac bai bao lién quan diéu tri thude chong thai ghép
thén. Tang duong huyét sém sau phau thuat ghép than ¢ lién quan dén cac bién ching thai ghép
cap, vao vién lai, cac bénh ly tim mach, nhiém trung va bénh dai duong sau ghép than.

Két luin: Ting du’(‘mg huyét sém sau phﬁu thuat xdy ra trong vong 45 ngay sau ghép than khién
nguoi nhan ghép c6 nguy co nhap vién trd lai cao hon do nhlem trung nhu cytomegalowrus
(CMV), thai ghép cip trong Vong 20 ngay sau ghep, cac bién ¢ tim mach va bénh ti€u duong
sau ghép than. Ca bénh nhéan ¢ va khong c6 tien sir tiéu duong trude ghép déu co thé bi ting
dudng huyét sém sau phau thuat.

Viée x4c dinh cac yéu t nguy co nhu mirc dudng huyét cao trude khi ghép, bénh tiéu dudng
trudc ghép, sir dung glucocorticoid, stress, dau sau phau thuat, nhiém trung man tinh tr truge
nhu viém gan C man tinh hodgc CMV, nhiém tring sau ghép ciia ting duong huyét som sau phau
thuat ghép than rat quan trong.

Insulin hién 1a phu(mg phap diéu tri tiéu chuan tuy nhién, cc thubc méi khac nhu GLP-1 RA
va SGLT-2 ciing c6 thé hiéu qua, nhung van can thém nghién ctu.

Tir khéa: Tang duong huyét som, bénh tiéu dudng, phau thuat ghép than.
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1. PAT VAN PE

Tang duong huyet la tinh trang thuong gap sau ghép
than. N6 1a mot yeu t6 nguy co lam tang ty 1€ tai nhap
vién, nhidm trung va thai ghép cap tinh. Tuy nhién, ting
duong huyet trong vong 45 ngay dau sau khi ghép than,
con goi 1a ting duong huyét sém sau ghép than (early
post-renal transplant hyperglycemia - EPTH) dé khong
dugc cht y nhiéu nhu giai doan sau, c6 1€ vi dinh nghia
va y nghia lam sang cta n6 it rd rang.

Nam 2013, tai hi nghi t6 chtrc ¢ Vienna vé nhimng thach
thirc xung quanh bénh tiéu duong sau ghép than, thuat
ngir dai thao duong sau ghép (posttransplant diabetes
mellitus - PTDM) da duoc dé xuat. PTDM bao gom bénh
tiéu duong méi duoc chan doan khoang hon 45 ngay
sau khi ghép, bat ké no c6 mit hay khong nhung khong
phat hién duoc trude ghép. Tuy nhién, EPTH (dugc néu
la <45 ngay sau khi ghép trong cudc hop) da bi loai trur
khoi thuat ngfr PTDM. Trudc PTDM, thuat nglr bénh ticu
duong moi khoi phat sau khi ghép (new-onset diabetes
after transplant - NODAT) da dugc str dung va bao gdm
nhitng bénh nhan khong c6 bénh tiéu duong trude ghép,
nhiing nglr(n méi dugc chan doan bénh tiéu duong bat
ky ltc nao sau khi ghep [2]. Thuat ngtr NODAT dé khong
con dugc ua chudng vi nd ngu y loai trir bénh nhén ticu
duong trude ghép nhung bao gobm nhiing bénh nhén c6
thé mac bénh tiéu dudong khong duoc phat hién trude khi
gheép. Hau hét cac nghién ciru va huéng dan dugc cong
bb tap trung vao PTDM/NODAT. Tuy nhién, EPTH rat
quan trong va can chi y nhleu hon. Tang duong huyét
duoc xac dinh khi duong huyét lic doi > 140 mg/dL &
bénh nhén ndi tra, hodc > 126 mg/dL ¢ bénh nhén ngoai
tri hay duong méau bat ky > 200 mg/dL hoac can dung
Insulin bat ky thoi diém nao sau phau thuat.

Bénh tiéu duong sau ghép than van 1a tinh trang 1am
sang thuong gip nhét, chiém 30% bénh nhan ghep than
vao nam 2018. EPTH xay ra ¢ 75-92% trong tuan dau
tién. Trong nghién ctru hdi ciru cia Chakkera va cong su
trén 424 bénh nhén ghép than, 100% bénh nhan va 87%
khong méc bénh tiéu duong trude ghép co tang duong
huyet [3]. EPTH 1a mdt yeu t6 nguy co vao vién lai,
nhiém trung, anh hudng dén ty 1& mac bénh va tir vong &
bénh nhan ghép than.

2. SINH LY BENH TANG DUONG HUYET SAU
GHEP THAN

Téng duong huyet sau ghép théan la két qua cua tinh trang
khéng Insulin va thiéu Insulin twong d6i, nhu bénh ti€u
dudng typ 2 hodc bénh tiéu duorng do glucocortlcmd giy
ra. Insulin ndi sinh di vao mau qua tinh mach ctra va chu
yeu thodi hoa & gan, vai than dong vai tro thodi hoa thu
yéu. Mt khac, Insulin ngoai sinh bo qua sy bai tiét gan
qua duong dau tién va duoc thodi hoa twong tmg nhidu
hon bgi than. Do dd, chirc néng than anh huong tryc
tiép den qua trinh chuyen hoéa Insulin tiém trong diéu tri
bénh tiéu duong din dén tang tinh nhay cam vai Insulin

18

va dé bi ha du’O’ng huyét. Khi bénh than tién trién, nhu
cau Insulin giam do sy thanh thdi cta than giam. Ngoai
ra, uré huyet do suy than gy budn non va chan in, do
do6 1am giam dy tri glycogen O gan, gay ha du’O’ng huyét
khi d6i. Sy tich tu ddc to ni€u cling lam suy yeu su thoai
hoa cua Insulin trong gan, kéo dai thoi gian ban huy
cua Insulin noi sinh [4]. Khoang 20% sy hinh thanh
gluconeogenesw xay ra O than, diéu nay cang giam
trong r0i loan chirc nang than. Sau khi ghép than thanh
cong, do thanh thai Insulin dugc cai thign, lam boc 16
su dung nap glucose kém trude do. Giam uré huyét va
glucocomcmd duong ubng lam bénh nhan thich an hon.
Bleu nay dan dén viéc du trix glycogen gan dugc bd sung
day du, qua trinh phan huy glycogen va tan sinh duong &
than dwoc phuc hdi, gop phan lam ting duong huyet
Vige str dung glucocorticoids dudong udng dé wre ché
mién dich sau ghép lam tdng strc dé khang Insulin ¢ co,
xuong va mo md, gop phan giy ting duong huyét [5].
Céc thudc trc ché mién dich khac, nhur cyclosporine va
tacrolimus, dugc béo cao la lam giam bai tiét Insulin.

3. CAC YEU TO NGUY CO LAM TANG PUONG
HUYET SOM SAU GHEP THAN

3.1. Kiém soat dwong huyét truée ghép kém

Trong nghlen ctia Cosio va cong sy trén 490 nguoi ghép
than c6 duong huyet luc doi truge ghep dudi 126 mg/
dL, cho thiy ndong do duodng huyét luc doi tang trude
ghép c6 lién quan dén murc dudng huyét cao hon 1 tudn
sau khi ghép (glucose huyet tucmg luc doi > 126 mg/dL
hodc dung Insulin, dung thuoc ubng ha duong huyét) [6]
Nguy co tang duong huyét sau ghép than ting khi nong
do duong huyét twong luc d6i ting 1én trudc ghep Sheu
A va cong sy nghién ctru trén nhitng bénh nhén mac bénh
tiéu duong trude ghép cho thdy nhom ddi tuong nay ¢o
nguy co tang du’cmg huyét cao hon trong giai doan dau
sau ghép so voi nhiing ngu’(n khong méc bénh tiéu duong
trude ghép [7]. Bénh ti€u duorng trude ghép cling lién
quan dén tang ty 1€ thai ghép, c6 thé do tang ton thuong
tai tudi mau do thiéu mau cuc bd. Mirc dudng huyét binh
thuong c6 thé duoc duy tri cho dén khi khoang 5 0% khdi
lwong té bao B bi mét [8]. O nhiing bénh nhan klem soat
duong huyét luc doi trude ghép kém, khdi lugng té bao p
mat hon 50%, diéu nay khién ho dé bi ting duong huyét
do glucocortlcmds Ciing c6 thé tinh trang khang Insulin
tiém an ¢ nhitng bénh nhan nay dugc boc 16 véi viée st
dung glucocorticoids trong ghép va sau ghép lam ting
dudng huyét sém sau ghép than.

3.2. Thubc tre ché mién dich

Glucocorticoids du'orng uong 1a thude khong thé thiéu
trong dleu tri Grc ché mién dich sau ghép va la mot trong
nhung yeu t6 nguy co 16n nhat gay tang duong huyeét
som. Pau tién, glucortlcostermd ¢6 thé gop phan lam
tang duong huyet thong qua viéc giam d6 nhay cam
ngoai bi€n vai Insulin, tdng tan tao glucose ¢ gan, tang
phan giai m& va giam hap thu glucose ¢ co va md md.
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Tht hai, n6 c6. thé trc ché sy tiét va san xuat Insulin tir
te bao beta tuyén tuy va gay ra hién tuong apoptosis ctia
té bao beta. Thur ba, glucocorticoids tang cuong tac dung
cta glucagon do té bao alpha tuyen tuy tiét ra, lam tang
qua trinh tong hop glucose ndi sinh. Thir tu, n6 c6 thé
lam giam tac dung cua incretin bang cach _giam
hormoneglucagon like pept1de-l (GLP-1) dugc tiét ra tir
rudt, do d6 gay ra cam giac thém an hon va kém theo
tang can.

Céc thude wrc che calcineurin (CNIs) lam giam tiét
Insulin, ting hiy té bao dao tuy, lam nang thém tinh trang
khang Insulin. Trong céac té bao md 0 nguoi, ca
cyclosponne va tacrolimus deu {rc ché sy hép thu glucose
ddc 13p vdi tin hi¢u Insulin bang cach loai bo protein van
chuyén glucose loai 4 khoi bé mat t& bao thong qua ty
1€ tang ndi bao [9]. Tacrolimus c6 lién quan den nguy co
PTDM cao hon so v6i cyclosporin, nhung didu nay nay
khong 16 rang trong giai doan dau sau ghép.

3.3. Stress p~h§u thuét, dinh dudng, hoat dong thé Iwrc,
dau sau phau thuit va nhiém trung

Phau thuat va dau sau phau thuat lam ting duong huyét
bang cach kich hoat cytokine va hormone stress. Cang
thang phiu thuat c6 anh huong xau dén chirc nang t€ bao
B tuyen tuy do gidi phong hormone di hoa gay uc ché tiét
Insulin dan dén ting duong huyet [9]. Tang duong huyét
nay thuong thoang qua va hét sau khi xuét vién. Pac biét
trong vai tuan dau sau phau thuat, bénh nhén cam thay
thém an nhiéu hon so véi khi ho ¢ giai doan cubi suy
than. Glucocorticoids liéu cao, mot sd bai tip phuc hoi
chirc ning da c6 thé dugce thyc hién lam tang sy thém an
cua bénh nhan. Trang thai rc ché mién dich sau ghép lam
tang nguy co nhiém tring. Nhiém trang ndng hodc nhiém
trung huyet lam tiang duong huyét ngay ca nhiing bénh
nhan c6 dung nap dudng binh thuong. Cac bénh nhiém
trung man tinh tr trudc nhu viém gan C man tinh hodc
nhiém CMYV ciing 1am ting nguy co ting duong huyét
sau ghép [10].

Bang 1. Cac yéu to nguy co lam ting dwong huyét sém sau ghép thin va nghién ciru tham khio

Yéu to nguy co

Sinh ly bénh

Nghién ciru

Kiém soat dwong huyét
trude ghép kém

Mit chtc nang va s6 luong té bao beta din den tdc dung tang
dudng huyét cua glucocorticoid, khang Insulin tiém 4n

Glucocorticoid

Tang dé khang Insulin & co, xuong va gan,
tang tan tao duong ¢ gan

Chat e cheé calcineurin

Giam tiét Insulin, khang Insulin

Stress, dau sau phau
thuat, them an

Tang cytokines va stress hormones

Nhiém trung truérc,
sau ghép than

Téng cytokines va stress hormones

[10]

Tudi cao, béo phi,
triglyceride cao

Phat trién tinh trang khang Insulin, thiéu Insulin twong ddi

(61, [7]

4. BIEN CHUNG CUA TANG PUONG HUYET SOM SAU PHAU THUAT GHEP THAN

Bing 2. Bién chirng ciia ting dwong huyét s6m sau phiu thuit ghép thin va nghién ciru

Bién ching

Sinh ly bénh

Nghién ciru

Nhiem trung, vao vién lai
va thai ghép cap

Tang duong huyét anh huéng dén hé thong mién dich b::ing
cach gay ra nhu'ng thay doi trong chirc nang bach cau, phan ung
cytokine va phan ng vi mach ddn dén tinh trang viém gy stress
oxy hoa.

Tang duong huyét gay ra sy suy yéu cia gian mach phu thudc noi
mac giy ton thuong thiéu mau cuc bd cho ghep Toén thuong tai
tudi mau.

[11], [12],
[13]

Tim mach va tir vong

Tang dudng huyét gay 1 r0i loan chtrc nang ndi mo thong qua stress
oxy hoa, day 1a budc dau tién dan dén xo vira dong mach.
Giam gian mach do ndi moé trung gian lam giam tudi mau co tim.

(6], [13], [14]

Bénh dai dwong sau ghép

Tang duong huyét do tinh trang khang Insulin tiém an va thiéu
hut Insulin twong doi, tién trién thanh bénh tiéu dudng néu khong
duoc kiém soat tot.

(6], [7], [8]
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4.1 Nhiém triung, vao vién lai va thai ghép cip

Tang duong huyét som sau phau thudt ghép than lam
tang nguy co vao vién lai vi nh1em trung du bénh nhan
diéu tri tc ché mién dich glong nhu bénh nhan duong
huyét binh thuong. Diéu nay la do cac tac dung phtrc tap
cua tang duong huyet d6i voi hé thong mién dich bao
g6m nhiing thay doi vé chuc nang bach cau phan ung
cytokine, phan tng vi mach va trang thai tién viém do
tang duong huyét dan dén stress oxy hoa [11].

Tang duorng huyét som c6 lién quan dén thai ghép cap, la
thai ghép xay ra trong vong 20 ngay sau ghep duoc chan
doan bang sinh thiét hoac thai ghép 1am sang. Diéu nay
duoc ching minh trong nghién ctru ciia Thomas va cong
su vao nam 2001, trong d6 58% bénh nhan (n = 50) kiém
soat duong huyet kém quanh md (muc duong huyet >
200 mg/dL) da bi thai cip. Nong do duong cao trong giai
doan ngay sau phau thuat lam tang nguy co ton thuong
thiéu mau cuc bo va dan dén thai ghép cap [12].

Mic du co ché chinh xdc chua dugc 1am sang t0, nhung
c6 thé gia dinh rang phan Gng viém lién quan dén tang
duong huyét gop phan vao thai ghép. Tang duong huyet
c6 tac dung bat loi 1én lop ndi mac bang cach lam glam
g1an mach phu thugc ndi mac dan dén co mach mau,
gdy ton thuong thiéu mau cuc by cho mo ghép. Su tao
thanh lactate va cac goc oxy phan tmg duoc tang cuong
boi tang duong huyet c thé dan den t6n thuong tai tudi
méu. Phan tmg viém dbi véi thleu mau cuyc bd, tai tudi
mau va thai ghep ciing duoc khuéeh dai boi ting duong
huyét 1am tram trong thém tinh trang thai ghép [13].

4.2 Bién chitng tim mach va tir vong

Bénh nhén ghép than c6 nguy co tir vong sém cao hon,
v6i bénh tim mach, ung thu va bénh truyén nhlem la
nhiing nguyen nhan gay tir vong chinh. Bénh tiéu duong
la mot yéu t6 nguy co lam tang nguy co tim mach hién
da dugc chap nhan rong rai. Nhiéu nghién ctru da chi ra
rang tang duong huyét va mirc duorng huyét dao dong 1a
mot yeu t0 nguy co doc 1ap d6i voi nguy co tim mach.
Diéu nay c6 thé do rdi loan chirc ning ndi mac, giy ra boi
tang duong huyet thong qua stress oxy hoa, 1a budc dau
tién cta qua trinh hinh thanh xo vira dong mach. Tang
duang huyet cap tinh lam giam gidn mach phu thudc
ndi mac va giam tudi mau co tim, lam tang nguy co tim
mach [13], [14].

Nong d6 duong huyet twong lic doi > 100 mg/dL sau 1
thang sau ghép c6 li€n quan dén cac bién c6 tim mach nhu
nhdi mau co tim, tai bién mach mau ndo va bénh mach
mau ngoai bién [6]. Tuy nhién, dir li¢u vé anh hudng cua
tang duong huyét xay ra trong vong 45 ngay sau ghép adi
v6i nguy co tim mach con han ché.

4.3. Bénh dai thao dwong sau ghép than

O nhimng bénh nhan khong méc bénh tiéu duong trude
khi ghép, khong phai tat ca nhitng ngudi bi ting dudng

huyet som déu tién trién thanh PTDM. Trong s6 nhiing
nguoi miéc bénh, viéc _phat trién tinh trang ting duong
huyét luc doi trong tudn dau tién sau ghép duoc chung
minh la yeu t6 dy bao manh nhét cia PTDM sau 1 nim
[6]. Nhiéu nghién ctru hdi clru trén bénh nhan PTDM cho
thay ty 1¢ tang duong huyét som cao hon so voi nhung
nguoi khong mac PTDM. Khoi dau str dung Insulin nén
som dé kiém soat duong huyét sau ghép than co thé lam
giam nguy co méc PTDM.

5. QUAN LY PUONG HUYET VA MUC TIEU
PIEU TRI TANG PUONG HUYET SAU GHEP
THAN

Insulin van 1a thude diéu tri tiéu chuan. Tac dyng chong
viém va chong oxy hoa cua Insulin da gop phan khuyen
cdo str dyng nd dé diéu chinh tinh trang tang duong huyét
do cang thang sau phau thuat. Hi€p hoi Tim mach Hoa
Ky khuyén cao mirc duong huyet muc tiéu la 80-180 mg/
dL trong giai doan chu phau dudng huyét trude an tir
80-130 mg/dL va duong huyét sau an dudi 180 mg/dL.
Déi v6i nhimg bénh nhan nang, Hiép hoi Noi tiét Lam
sang Hoa Ky va Hi€p h¢i Tim mach Hoa Ky khuyen cao
truyen Insulin tinh mach va theo doi duong huyet thuong
xuyén cho nhitg bénh nhan c6 duong huyet > 180 mg/
dL, nhim muc tiéu dua duong huyét vé mirc 140-180
mg/dL.

Mac du Insulin 1a bién phap quan 1y thong thuong sau
ghép than, nhung vige str dung céc thude khong phal In-
sulin da dugc xem xét dé quan ly EPTH. Cac thudc udng
truyen thong, chang han nhu Metformin va Sulfonylurea,
can diéu chinh liéu theo chirc ning than (thay doi trong
g1a1 doan dau sau ghep) va 6 tic dung phu dang ké bao
g6m r6i loan tiéu hoa va ha duong huyét.

Thuoc Glucagon-like peptide-1 receptor (GLP-1 RA) co
thé 1a phuong phap diéu tri tuong doi an toan va hi¢u
qua cho bénh ghep than. GLP-1 RA kiém soat duong
huyét dé glam can va cai thién nguy co tim mach. Nhiéu
thir nghiém gan ddy da chi ra rang diéu tri bing GLP-1
RA tr 3-5 nam sau khi ghép khong ¢6 tac dung phy lén
két qua ghép than va khong o tac dung dang k€ 1én lleu
Tacrolimus. Dleu quan trong la cac tic nhan nay tao didu
kién giam liéu Insulin dang ké, cho phép it xay ra hién
twong ha duong huyét hon [15].

Viée st dung thude trc ché natri-glucose cotransporter 2
(SGLT 2) & bénh nhan sau ghép than bi han ché do nguy
co 101 loan chirc nang than ghép va nhiém tring duong
tiét niéu. Canaghﬂozm dé dugc nghién ctru trén nhimg
bénh nhan ghép than co tién str tiéu duong hodc néu ho bi
PTDM, két qua thuan loi trong viéc gdy giam can ndng,
huyét ap va HbAlc, yéu cau cac thuoc ha duong huyét
khac ma khong c6 bat ky con ha duong huyét hay tac
dung phu déng ké nao [16], [17].
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Bang 3. Thudc khong phai Insulin dugc sir dung trong
quan ly tang duwong huyet s6'm sau phiu thuit ghép than

Thude Can nhic khi sir dung Ng::;:‘.;lncgl; va
- Tranh dung khi chirc nang than giam A X
Metformin | - Réi loan tiéu hoa Clgg?ﬁ)gn khéll},/%rﬁl
- Hiém khi gdy toan lactic & bénh suy chirc nang than g
- Chinh liéu theo chirc ndng than thay d6i sau ghép A £
Sulfornylurea | - Nguy co ha duong huyét cao Clg)l(t)ﬁ)gn khgg%lﬁ
- Tang can g
A A A A A A . \ A 1 5 ]
- Nguy co tiém an gay ton thuong than cap khi dung liéu cao L
GLP-1RA |- Loi cho tim mach Can thém nghién

ctru dé sir dung

Thudc e ché | - Nhiém tring f tiét niéu, sinh duc

- Giam cén trong EPTH
- Tranh dung khi chtrc ndng than giam
- Gay mat nudc J[16], [17]

Can nghién ctru

SGLT-2 - Giam can, kiém soat huyet ap _ thém dé str dung
- Tang nguy co mat dich va nhiém toan giai doan chu phau trong EPTH
- Cai thién duong huyét 6 thang sau ghép ma khong c6 bién ching dang ké
6. KET LUAN

Tang duong huyét sém sau phau thuat xay ra trong vong
45 ngay sau ghép than khién ngudinhan ghép c6 nguy co
nhép vién trd lai cao hon do nhiém tring nhu CMY, thai
ghép cap trong vong 20 ngay sau ghép, cac bién ¢ tim
mach va bénh t1eu du:(mg sau ghép than. Ca bénh nhan
c6 va khong co tlen su tieu duong trude ghép déu co thé
bi ting duong huyét soém sau phau thuat.

Viéc xac dinh cac yéu to nguy co nhu mirc dudng huyét
cao trudc khi ghép, bénh tiéu duong trude ghép, su dung
glucocorticoid, stress, dau sau phau thuat, nhiém tring
man tinh tir trudc nhu viém gan C man tinh hodc CMV,
nhiém tring sau ghép cua tang duong huyét sém sau
phiu thuat ghép than rat quan trong.

Insulin hi¢n 1a phwong phap diéu tri tiéu chuan, tuy nhién
cac thubc méi khac nhu GLP-1 RA va SGLT-2 cling ¢6
thé hidu qua, nhung van can thém nghién ctru.
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