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ABSTRACT

Objectives: Evaluate the associations between BKvirusinfectionand clinical - paraclinical
characteristics in the first three months post-transplant in kidney transplant recipients at
Military hospital 103

Methods: A cross-sectional descriptive study was conducted on 80 kidney transplant
recipients from living donors at the Transplantation Center, Military Hospital 103, from
April to July 2024. Clinical and paraclinical parameters were systematically collected.
Quantification of BK virus DNA (BKV-DNA) in blood and urine samples was performed
using Real-time polymerase chain reaction (real-time PCR) to evaluate early post-
transplant viral reactivation.

Results: The prevalence of BK virus (BKV) viruria was 27.5% (22/80), mostly with high viral
loads (21077 IU/mL), whereas viremia was detected in 8.75% (7/80) of patients, mainly
with low viral loads (10”4 IU/mL). No statistically significant associations were observed
between BKV infection status and tacrolimus trough levels, hematological indices, or
estimated renal function (p > 0.05). However, patients with BKV infection demonstrated
significantly higher serum calcium levels compared to those without infection (p = 0.004).

Conclusion: BK virus infection was detected at a relatively high rate at the third month
post-transplant. No significantimpact on renalfunction or hematological parameters was
observed during the early post-transplant period. The finding of elevated serum calcium
levels in patients with BKV infection warrants further investigation. Regular monitoring
of BKV-DNA is essential for early detection and timely intervention to prevent potential
complications.
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TOM TAT
Muc tiéu: Danh gia méi lién quan gira nhiém virus BK 3 thang dau sau ghép va mot sé déc
diém lam sang, can ld&m sang & bénh nhan ghép than tai Bénh vién Quany 103.

Pai twong va phuong phap nghién ctru: Nghién clru mé ta cat ngang dugc thuc hién trén
80 bénh nhan ghép than tir ngudi cho séng tai Trung tdm ghép tang, Bénh vién Quany 103,
tlrthang 4/2024 dén thang 7/2024. Thu thap cac chi so lam sang, can lam sang, phéan tich
BKV-DNA bang ky thuat realtime PCR mau mau va nudc tiéu da thu thap.

Két qua: Ty & nhiém BKV trong nudc tiéu la 27,5% (22/80), chu yéu & murc tai luong cao
(210”7 1U/ml), trong khi trong mau la 8,75% (7/80), chli yéu & mic tai lwugng thap (104 1U/
ml). Chua phat hién méi lién quan gitra tinh trang nhiém BKV va néng dé Tacrolimus, cac
chi s huyét hoc hay chirc nadng than udc tinh (p>0,05), néng dd canxi huyét tdng & nhém
nhiém BKV trong mau (p=0,004).

K&t luan: Nhiém virus BK sau ghép dugc phat hién & thang th( 3 vdi ti lé cao, chua phat
hién anh hudng dén chirc nang than va huyét hoc & giai doan sém. Tang néng dé canxi
huyét & bénh nhan nhiém BK virus can duoc nghién ctu thém. Theo dbi dinh ky BKV-DNA
|4 can thiét d& phat hién nhiém virus BK va diéu tri kip thdi du phong céac bién ching.

TP khéa: Ghép than, vi rat BK, BKV-DNA, 3 thang.

1. DAT VAN BE

Ghép than la mot phuong phap diéu tri hiéu quéa cho
bénh nhan suy thdn man giai doan cudi, cai thién
dang ké chat lugng cudc séng va ty L& séng sot [1].
Tuy nhién, sau ghép than, bénh nhan phai str dung
thuéc &rc ché& mién dich dé ngan ngira thai ghép,
diéu nay lam tang nguy co nhiém trung ca héi, trong
dé nhiém virus BK (BKV) l&a mdt van dé dang lo ngai
[2]. Theo MmOt nghién clu ctia Hirsch va cong su, ty
& nhiém BKV trong vong 1 ndm sau ghép than dao
dong tir 10-20%, vGi khoang 1-10% tién trién thanh
BKVAN. Do dé, viéc phat hién s6m va danh gia tac
déng clia nhiém BKV & giai doan dau sau ghép than
la can thiét dé t8i wu héa quan ly bénh nhan. Mac du
da c6 nhiéu nghién citu vé nhiém BKV, phan l6n tap
trung vao giai doan mudn sau ghép hodc cac bién
ching nang nhu BKVAN, it nghién cttu danh gia toan
dién méi lién quan gira nhiém BKV va cac dac diém

*Tac gia lién hé

ldm sang, can lam sang d'thdi diém sém (3thang sau
ghép), khi virus c6 thé bat dau tai hoat déng nhung
chua gay tén thuong rd rét [3]. Chinh vi vay, chang toi
ti€n hanh nghién cltu trén véi muc tiéu: Banh gia maoi
lién quan gitra nhiém virus BK 3 thang ddu sau ghép
va mot sé dac diém ldm sang, cén ldm sang & bénh
nhén ghép than tai BEnh vién Quéany 103.

2.POITUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién cliru

+Tiéu chuén lva chon bénh nhan

- Bénh dugc ghép than tlr ngudi cho séng

- B&nh nhan dugc xét nghiém déng thoi BKV trong
mau va trong nudc tiéu tai thoi diém thang thar 3
sau ghép

Email: toannephro@gmail.com DPién thoai: (+84) 983060317 Https://doi.org/10.52163/yhc.v66iCD15.3282

358 Crossrefd 179




P.Q. Toan et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 15, 178-182

+Tiéu chuan loai tri

- Bénh nhan ghép da tang

- Bénh nhan ghép tang tir ngudi cho chét ndo

- Bénh nhan khong déngy tham gia nghién citu
2.2. Phuong phap nghién ctru

- Thiét k& nghién cttu: Nghién clru md ta cat ngang

- Thoi gian nghién ctu: Ti thang 4/2024 dén
thang 7/2024

- Dia diém nghién c(tu: Trung tdm ghép tang - Bénh
vién Quany 103

- C& mau nghién clu:

Zi o XP(1-P)
d2

Trong dé:
n: ¢c& mau nghién ctu.
a: V&ia=0,05thiZ>=1,96.

d: la sai s6 cho phép, trong nghién clfu nay ching toi
lay 0,1.

p la ty & udc tinh, theo nghién cltru céng bd bdi
Jimmy Grellier nd&m 2018 thi ty & nhiém BK virus
trong nhém bénh nhan ghép than tai thoi diém thang
th& 3 sau ghép la 13,9% [4]. Nhu vay, véi p = 0,139
ta tinh dugc ¢& mau can thiét cho nghién cu & t8i
thiéu & 45 bénh nhan. Thuc té trong nghién cltu nay
nhém nghién clu thu thap dugc gom 80 bénh nhan.

- Phuong phap chon mau: Chon mau thuan tién

- Quy trinh nghién ctu: Bénh nhan dugc lya chon
dd tiéu chuén vao nghién clru. Théng tin ldm sang va
can lam sang dugc thu thap tai thoi diém thang thi
3 sau ghép.

- Cac mau bénh phdm mau va nudc tiéu thoi diém
thang th& 3 sau ghép dugc thu thap va bao quan
trong tu - 80°C cho xét nghiém realtime PCR dinh
lugng BKV-DNA

- Cong cu strdung trong nghién cu: Tach chiét DNA
str dung b6 kit abGenix Viral DNA/RNA extractrion
Kit trén may tach chiét tu dong abGenic (AIT,
Singapore). Tai lwgng BKV-DNA trong mau va trong
nudc tiéu dugc dinh lwgng st dung ky thuat realtime
PCR tai vién Nghién ctu Y dugc hoc Quén su - Hoc
vién Quany (ngudng phat hién 135 1U/ml)

- Bi€n s6 va cac chi sé nghién clru: HC, HST, BC,
TC, Urea, creatinine, Tacrolimus, BKV-DNA mau va
nudc tiéu...

2.3. Phan tich sé liéu

S6 liéu dugc nhap bang phan mém Excel 2016. Phan
tich théng ké si* dung phdn mém SPSS 22.0. Cac
bién dinh tinh dugc kiém dinh s dung thuéat toan
Chi-square hoac Fisher’s test. Céc bién dinh lugng
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dugc kiém dinh st dung T-test ho&c déi véi bién s6
c6 phan phéi chuén va kiém dinh Mann-Withney
hodc Willcoxon ddi vdi bién khéng phan phéi chuan.
Céc gia tri p<0,05 dugc xem nhu cd y nghia théng ké.

2.4. Pao dirc nghién ciru

Nghién cltu dugc chép thudn bdi hdi déong Pao dirc
nghién ctru y sinh hoc Bénh vién Quany 103 (s6 09/
CNChT-HDbDb ngay 27 thang 8 nam 2021).

3.KETQUA
Bang 1: Dac diém bénh nhan nghién ctru
Nguwoi nhan
Dac diém S6 lwong (%)
Trung binh £ SD (min - max)
Tudi 43,86+ 12,22 (20 - 71)
Gidi Nam 51 (63,7)
tinh N 29(12,1)
BMI (kg/m?) 20,99 + 2,64 (16,4 - 29,6)
_HkA 3,20 = 0,95 (1,0 - 5,0)
bat tuong hop
MLCT (mUphat) | 69,95 + 15,46 (40,4 — 123,6)
Duang tinh 17 (21,3)
BK-1gG —
Am tinh 63 (78,8)
UCMD ATG 49 (61,72)
dan
nhap | Basiliximab 31(38,28)
UCMD | Tac + MMF +
]
duy tri Glc 80(100)
Khac 0(0)
i
Creatininsaus |,/ 16 2458(47,91-175,76)
thang (umol/l)
Uresau3thang | o 16, 178(2,30-12,82)
(mmol/l)
Nhéan xét:

Bénh nhan nghién cltu c6 tudi trung binh 1a 43,86
+ 12,22 (tudi), véi ty l& nam/nir & 1,76/1. BMI trung
binh la 20,99 * 2,64 (kg/m?). Gia tri HLA béat tuong
hop trung binh a 3,20 = 0,95. MU loc cau than udc
tinh & 69,95 = 15,46 ml/phut, thdp nhat & 40 (mV/
phut) va cao nhatla 123 (ml/phat). Ty l& bénh nhan co
khang thé BK-1gG trong huyét thanh 1a 21,3%. Thudc
dan nhap duoc dung hai loai l& ATG va Basiliximab,
vGi chl yéu la ATG vGi 60%. Tat ca cac bénh nhan
déu duy tri bang ba thuéc tacrolimus, mycophenolat
mofetil va corticoid.
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Bang 2: Ti l& nhiém BK & thoi diém 3 thang

BKV
L Trung vi ( T& phan vi)
BKV-DNA (+) | BKV-DNA (-) Dac diém — - p-value
Bénh pham Am tinh Dwong tinh
n % n % (n=58) (n=22)
Mau 7 8,75 73 91,25 HGB 123 (101-165) 129 (94-149) >0,05
Nude tiéu 22 27,5 58 72,5 Tiéucau | 221,5(126-438) |222,5(128-368) | >0,05
Nhan xét: Thai diém 3 thang dau sau ghép than, ti 1& CRP | 0,77(0,01-39,9) 0,42 (0,11-38,8) | >0,05
nhiém virus BK trong nudc tiéu la 27,5%, cao hon ti URE 6,2 (2,3-12,8) 5,9 (3,7-73) >0,05
& nhiém trong mau la 8,75%
s . . x 3 Creatinin 103,9 101,2 >0,05
Bang 3. Bac diém nhiém virus BK trong mau (58,2-175,8) (47,9-120,4)
140,8 139,5 >0,05
BKV Na (126,6-145,1) (134,7-147,2)
AT A 0,
Tai lwgng BKV trong mau n % K 3,73(3,1-4,8) | 3,63(2,96-4,8) | >0,05
Dudi ngudng phat hién (<1351U/ml)| O 0,0 104,5 >0,05
Cl 105,8 (85,7-110) 98.9-110.9
135-10% IU/ml 4 | 57,1 (98,9-110,9)
4 66,65 69,45
=10*1U/ml 1 14,3 MLCT (40,4-123.6) (55,8.100,6) >0,05
Tong 7 Nhén xét: Chua phat hién maéi lién quan gitra dac

Nhan xét: Trong nhitng bénh nhan nhiém virus BK
trong mau, tai lugng virus BK trong mau & mudc thap
va trung binh chiém da so (57% va 29%), tai lugng
virus @ muc cao chiém ti L& thap vdi 14%.

Bang 4. Pac diém nhiém virus BK trong nuéc tiéu

BKV
Tai lwgng BKV trong nuédc tiéu n %
Du6i ngudng phat hién (< 1351U/my)| 0 | 0,0
135-10°1U/ml 3 13,6
10°-1071U/ml 6 27,2
2107 IU/ml 13 59,2
Téng 22

Nhan xét: Trong nhitng bénh nhan nhiém virus BK
trong nudc tiéu, tai lugng virus & mdc trung binh va
cao chiém da s6 (27% va 59%), tai lugng virus & mirc
thap chiém ti 1& thap véi khoang 14%.

Bang 5. Méi lién quan gilra nhiém virus BK trong
nudc tiéu va moét s6 chi s6 can lam sang & bénh
nhan sau ghép than 3 thang

diém nhiém virus BK trong nudc tiéu véi nong do
thudc Tacrolimus, mot s6 chi s6 huyét hoc va murc
loc cau than udc tinh, p>0,05.

Bang 6: M&i lién quan gilra nhiém virus BK trong
mau va mot s chi sé cdn lam sang & bénh nhan

BKV
. Trung vi ( T& phan vi)
Pac diém - p-value
Am tinh Dwong tinh
(n=58) (n=22)
Tac 7,9 (4-14,1) 6,65 (4,9-14,8) | >0,05
Bachcau | 6(3,06-14,99) 6,4(2,7-13,9) | >0,05
Héng cau | 4,12(3,22-5,99) | 4,27 (3,2-5,02) | >0,05

sau ghép than 3 thang
BK
. Trung vi ( T& phan vi)
Pac diém - p-value
Am tinh Dwong tinh
(n=73) (n=7)

Tac 7,6 (4-14,1) 6,4 (4,9-14,8) | >0,05
Bach cau | 6,2(2,7-14,99) | 6,15(3,42-8,43) | >0,05
Héng cau | 4,13(3,2-5,99) | 4,32 (3,46-4,68) | >0,05

HGB 123 (94-165) 136 (112-149) | >0,05
Ti€ucau | 222(126-438) 221(128-344) | >0,05

CRP 0,7(0,01-39,9) | 1,34 (0,19-2,95) | >0,05

URE 5,93(2,3-73) |6,73(3,83-9,37) | >0,05

- 101,8 >0,05
Creatinin (47,9-175,8) 103 (71,3-120,4)
Na 140,4 140,9 >0,05
(126,6-145,1) | (134,7-147,2)
K 3,68 (2,96-4,78) | 3,63 (3,37-4,82) | >0,05
106,9 >0,05
Cl 105,6 (85,7-110) (102,7-110,9)
Ca_TP 2,42 (2,1-2,92) | 2,66 (2,41-2,83) | <0,05
67,9
MLCT (40,4-123,6) 68,8 (56,8-91,3) | >0,05

358 Crossrefd

181




P.Q. Toan et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 15, 178-182

Nhén xét: Chua thdy madi lién quan gilra tinh
trang nhiém virus BK trong mau va néng doé thuéc
Tacrolimus, chi s6 huyé&t hoc va chirc nang than udc
tinh, v&i p>0,05. & bénh nhan nhiém BK virus, noéng
do calci toan phan cao hon so vdi bénh nhan khogn
nhiém BK virus vé&i p<0,05.

4.BAN LUAN

Nghién ctu nay dugc thuc hién nham kiém tra gia
thuyét rang nnhiém virus BK (BKV) &nh hudng dén
céac dac diém lam sang va can lam sang d bénh nhan
ghép than 3 thang sau ghép. Vi thiét k& nghién cltu
cat ngang trén 80 bénh nhan tai Bénh vién Quany
103, chung téi str dung ky thuat realtime PCR dé dinh
lwgng BKV-DNA trong mau va nudc tiéu. Két qua cho
thay 27,5% bénh nhan (22/80) duong tinh véi BKV
trong nudc tiéu, véi 59,2% co6 tai lugng cao (21077
IU/ml), trong khi chi 8,75% (7/80) duong tinh trong
mau, chl yéu & mdc thap dén trung binh. Khéng co
mé&i lién quan dang ké giira nhiém BKV va ndong do
Tacrolimus, chi s6 huyét hoc, hodc chirc nang than
(p > 0,05), ngoai trlr ndng do canxi huyét tang dang
ké & nhém nhiém BKV trong mau (p = 0,004) va xu
huéngtdng & nhdm nhiém BKV hoat ddng (p = 0,064).

K&t qua clia chung téi twong ddng vai nghién ctru clia
Grellier va coéng sy (2018), béo céo ty & nhiém BKV
khoang 13,9% tai thdi diém 3 thang sau ghép, mac
du ty l& trong nudc tiéu clia nghién cltu nay cao hon
[4]. Tuy nhién, khac véi nghién clu ctia Hirsch va
cbng su (2019), cho thdy méi lién quan gilra néng do
Tacrolimus cao va nhiém BKV, nghién cttu ctia chung
t6i khdng tim thady mai lién hé nay [5]. Didu nay c6 thé
do su khac biét vé phac dé (c ché mién dich hoac
thoi gian thu thap mau. Viéc ndng dé canxi tang &
nhém nhiém BKV trong mau la mot phat hién mdi, it
dugc béo céo trude day, mac du mot sé nghién cliu
goiy rang nhiém polyomavirus c6 thé anh hudng dén
chuyén héa canxi théng qua viém hoac tén thuong
ng than [6].

M@&i lién quan gitta nhiém BKV trong mau va tang
noéng dé canxi c6 thé xuat phat tir tadc déng clia virus
&n céc té bao 6ngthéan, gy rbi loan tai hap thu canxi
hoac kich thich giai phéng cytokine gay viém, dan
dén tang canxi huyét. Su'tai hoat dong ctia BKV trong
nudc tiéu pho bién hon trong mau c6 thé do méi
truong thuén lgi clla dudng tiét niéu, noi virus tiém
4n va nhan [én nhanh chéng khi mién dich bi (c ché
[7]. Viéc khong tim thdy mai lién quan véi chic ndng
than hodc huyét hoc cé thé do giai doan nhiém trung
s@m, khi tén thuong than chua ro rét.

Phat hién vé ty l& nhiém BKV cao trong nudc tiéu
nh&n manh tdm quan trong cla viéc theo dbéi dinh
ky BKV-DNA, dac biét & giai doan s6m sau ghép, dé
phét hién nguy co BKVAN. Mai lién quan vdi ndéng do
canxi huyét ggi y can nghién ctru thém vé vai tro clia
BKV trong r8i loan chuyén héa khoang. Két qua nay
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c6 thé dinh hudng céc chién lugc quan ly bénh nhéan
ghép thén, bao gom diéu chinh phac do tc ché mién
dich va theo d&i canxi huyét.

5. KET LUAN

Nghién ctu chi ra nhiém BKV dugc phat hién véi ti
(& cao qua nudc tiéu va mau & bénh nhan ghép than
trong thdi diém 3 thang dau sau ghép, dac biét ti 1&
va tai lugng cao trong nudc tiéu, nhung chua phat
hién anh hudng dén chirc nang than hoac huyét hoc,
ngoai trir tdng nong do canxi huyét. Can thém cac
nghién ctru dai han dé danh gia tac dong cua BKV va
xay dung chién lugc phong nglra bién chirng.
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