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TOM TAT
Qua theo dai va diéu trj bénh nhan (BN) ghép tim tlr ngudi cho chét ndo dAu tién & Viét Nam bi

bénh co tim thé gian suy tim giai doan cudi (suy tim d6 1V) trong 22 thang, dwoc phau thuat ghép tim
thang 6 - 2010, két qua cho théy:

Sau ghép tim, sirc khde ctia BN cai thién rat tot, ca vé thé chat va tinh than. BN tré lai cudc sdng
sinh hoat va lao déng gan nhw nguwoi binh thweng. Mic dd suy tim sau ghép cai thién ré (trwdc
ghép suy tim dd 1V, sau ghép suy tim dé | va dd Il). Két qua siéu am tim cho thay cAu tric va chirc
nang tim sau ghép tim 22 thang gan nhu ngui binh thuong.

Céac bién chirng sau ghép it: 1 1an thai ghép mirc d6 vira vao thang th» 17 sau ghép, sau khi diéu

chinh thudc trc ché mién dich va diéu tri suy tim, tinh trang thai ghép gidm. Ngoai ra, gap mot sé bién
chirng & mirc d6 nhe nhw: ri loan lipid mau, lodng xwong, zona than kinh..., sau diéu tri BN én dinh.

* Tt khoa: Suy tim; Ghép tim.

RESULT OF FOLLOW-UP AND MANAGEMENT OF
THE FIRST HEART TRANSPLANT RECIPIENT IN VIETNAM

SUMMARY

After follow-up and management of the first heart transplant recipient in Vietnam within the first 22
months (from 6 - 2010 to 03 - 2012), who was diagnosed as dilated cardiomyopathy with end-stage
of heart failure (NYHA class V) and operated heart transplantation on June, 2010. The result are as
follows:

After heart transplant, patient had good physical health and metal health, returned to nearly
normal health lifestyle. Heart failure degree was decreased from NYHA class IV to class | and II.
Echocardiography showed structure and function of heart become as those of healthy person.

We only found some mild complications: patient had a moderate acute rejection on the 17" month
after heart transplant. The rejective signs and symptoms disappeared after controlling anti-rejective
medications and managing heart failure. Also, mild hyperlipidemia, mild osteoporosis and Shingles
were found. The complications disappeared after treatments.

* Key words: Heart failure; Heart transplantation.

DAT VAN BE Tim mach My, nwéc My co6 5,8 triéu ngudi

Hién nay, suy tim 1a mét trong nhitng mac suy tim, s ngu®i méi méc suy tim 14
bénh ly dwoc quan tam vi ty 1& méc va to 670.000 ngudi [2];Trong nhirng ‘ném gan day,
vong cao. Nam 2006, theo théng ké ctia Hoi  mac du trong chan doan va diéeu tri suy tim

*Bénh vién 103
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da co rat nhiéu tién bd nhw: viéc tim ra va
ap dung céac thubdc mai, ky thuat can thiép
tim mach, phwong tién hé tro' tim va mot sb
phuwong phap phau thuat dé diéu tri suy tim,
song ty lé t& vong van rét cao. Nhitng BN
m&i méc suy tim, ty & t& vong trong vong
5 nam la 59% dbi véi nam va 45% véi nir.
Nhirng trwdng hop suy tim nang (suy tim
dé 1V), ty 1é t& vong trong 1 nam la 50%
1, 2].

Ghép tim 1a phwong phéap diéu tri hiéu
qua nhat cho BN suy tim giai doan cuéi.
Ghép tim khéng chi kéo dai thoi gian séng,
ma con gilp nang cao chat lwong cudc
séng cla nguwoi bénh. Theo thdng ké cla
Hoi Ghép tim phdi Quéc té (International
Society for Heart and Lung Transplantation -
ISHLT), t&r ndm 1982 - 2009 trén toan thé
gi¢i c6 hon 100.000 trwdng hop ghép tim,
ty 1& séng sét sau 1 nam la 80 - 90%, sau
5 nam la 70% va sau 11 nam la 50% [6].

Nh& &p dung céc tién bo trong linh virc
ghép tang, cung v&i sy hop tac véi nhiéu
chuyén gia trong nwéc va qubc té. Thang
6 - 2010, tai Bénh vién 103, Hoc vién Quan
y da tién hanh ca ghép tim dau tién &
Viét Nam. Chung t6i tién hanh dé& tai nay
véi muc tiéu: Panh gigd két qué theo dbi,
quén ly va diéu trj BN ghép tim déu tién &
Viét Nam trong 22 thang dau sau ghép.

DOI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Péi twong nghién ciwu.

BN nam, 48 tudi, bi bénh co tim thé gian,
suy tim bd d6 IV, chirc nang tam thu that trai
(EF%) gidm nhiéu (dao dong tir 23 - 27%), &p
lwc ddng mach phdi tam thu 52 mmHg, tr&
khang mach mau phdi (PVR) = 3,0 Wood
Unit, tr& khang mach hé théng (SVR) 1.540
dynes*s/cm®, cht*c¢ nang gan than binh

thuwdng. BN da duoc diéu tri tich cuwc tai Bénh
vién 103 nhiéu lan, nhung tinh trang suy tim
van rat nang, kha nang t&r vong cao. Sau khi
duwoc gidi thich rd vé tinh hinh bénh tat va
bién phap diéu tri trong d6 c6 ghép tim, BN
tinh nguyén tham gia vao danh sach theo dai
va diéu tri che ghép tim. Ngay 17 - 06 - 2010,
BN dwoc ghép tim tr ngudi cho chét ndo
(ngwdi cho chét ndo 1& BN nam, 28 tudi,
chiéu cao, can ndng, nhdm mau, HLA va mét
s6 xét nghiém mién dich phu hop v&i BN
nghién ctru). Sau ghép tim, BN dwoc theo doi
va diéu tri tai Khoa Tim mach va Khoa Hoi
strc CAp clru, Bénh vién 103.

2. Phwong phap nghién ctru.

* Thiét ké nghién ctu:

Tién clru, can thiép, theo ddi theo thoi
gian (tr thang 6 - 2010 dén 3 - 2012).

* Céc buéc tién hanh nghién cou:

- Lwa chon BN ghép tim va nguoi hién tim
theo hudng dan ctia ISHLT [3, 5].

- Tién hanh ghép tim dung chd (Orthotopic
cardiac transplantation).

- Sau ghép tim, BN dwoc diéu tri, chdm
soc va theo déi thwdng xuyén.

Cac thudc dung cho BN:

+ Thudc chéng thai ghép: khéi dau ding
lidu tAn coéng bang thymoglobulin (ATG) va
solu-medrol liéu cao, sau d6, duy tri bang 3
thudc (1 thuée thudc nhdm e ché calcineurin,
prednisolone, mycophenolate mofetil) vé&i liéu
giam dan.

+ Thudc chéng nhiém khuan va chéng
nam.

BN duwoc lam mot sb xét nghiém dinh ky
hang thang hoac khi c6 biéu hién bat thudng
goém:
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+ Dinh lwong ndng d6 thudc mién dich
(nhém e ché calcineurin).

+ Danh gia, kiém tra ch&c nang tim
béng siéu am tim va rdi loan nhip tim bang
dién tim.

+ Sinh thiét néi mac co tim dé danh gia
mirc dd thai ghép té bao sau ghép 1 va 2
thang. Nhirng lan sau, chi dinh sinh thiét co
tim khi lam sang va siéu am nghi ngo thai
ghép. Theo ISHLT (1990), chia mrc d6 thai
ghép té& bao co tim lam 5 do: do 0 (khéng
c6 thai ghép), do 1A va 1B (thai ghép nhe),

dd 2 va do 3A (thai ghép trung binh), d6 3B
(gilbla mirc d0 trung binh va nang), dé 4
(thai ghép mirc d6 nang).

+ Chup mach vanh vao thang th 11 va
17 sau ghép.

* Céc chi tiéu theo dbi trong 22 thang
sau ghep tim:

- Cac dau hiéu va murc do thai ghép.

- Milrc d6 suy tim, kha nang lao déng,
sinh hoat va tam ly ctia BN.

- Chirc ndng gan, than, nhiém trung co
héi va bién chiing sau ghép.

KET QUA NGHIEN CU'U VA BAN LUAN

1. Két qua chung.
Bang 1: Céc thubc chinh diéu tri sau ghép.

THUOC

LIEU DUNG

THO' GIAN DUNG

Thymoglobulin (ATG)

1,06 mg/kg/ngay

2 ngay dau sau ghép

Corticoid Solu-medrol

500 mg

Ngay dau sau ghép

Prenisolone

20 mg sau dé gidm dan lidu, sau
10 ngay dung lidu duy tri 2,5 -
5 mg/ngay

Duy tri kéo dai

Tacrolimus (FK 506)

1,5 - 2 mg/ngay, duy tri ndng do
8 -10 ng/ml

2 thang dau sau ghép, tir thang
the 3 tré di chuydn sang ding
neoral

Neoral (cyclosporine)

Liéu 2 mg/kg/ngay, chia lam 2 lan.

Kéo dai, duy tri néng dé thubc Co
150 - 250 ng/ml, sau 1 nam duy tri
Co khoang 100 ng/ml

Mycophenolate mofetil (cellcept)

Liéu 1.000 mg/ngay khi diing cting
FK50
Liéu 2.000 mg/ngay khi dung véi
neoral

Ngay sau ghép va kéo dai

Nystatin

Liéu 1.000.000 Ul/ngay

12 thang sau ghép

Biseptol

Lidu 960 mg/ngay

12 thang sau ghép

Thubc e ché mién dich la mét trong nhivng nhém thude quan trong sau ghép. Chién
lwoe cta ching t6i la kh&i dau e ché mién dich tAn cong bang ATG va corticoid liéu cao.
Sau d6, duy tri bang 3 thudc: nhém ¢ ché calcineurine, cellcept, prednisolone liéu thap.
Phac d6 dung thubc (rc ché mién dich cta ching t6i twong tw nhw hau hét cac trung tam
ghép tim trén thé gisi [8, 9], két qua twong dbi tbt, chwa thdy tac dung phu rd rét trén

nguoi bénh.
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Nhiém tring co hoi 1a mét trong nhirng bién chirng hay gap, dac biét trong ndm dau tién

sau ghép. Sau dd, nguy co nhiém trung co hdi gidm dan theo thdi gian, do ngwdi bénh
dwoc gidm dan thube e ché mién dich. Nhiém trung hay gdp nhét 1a viém phdi va nhiém

ndm [4]. Dua theo khuyén cdo clia cac trung tdm ghép tim, chung t6i dung nystatin va
biseptol kéo dai trong 12 thang, theo dai 22 thang thay két qua dw phong tét, BN khong bi

nhiém nam va viém phdi.

Bang 2: Két qua theo ddi va diéu tri sau ghép tim 22 thang.

tat, nhwng hy
vong va tinh
nguyén tham
gia ghép tim

tha diéu trj tét

KET QUA
DAC DIEM Trwéc ghép Sau ghép Sau ghép Sau ghép
1 thang 11 thang 18 thang
ECG Nhip xoang nhanh Nhip xoang dao déng 90 - 115 chu ky/phut
Siéu &m | Dd (mm) 71 39 35 34
i Ds (mm) 62 24 23 25
IVSd (mm) 7 10 10 12
IVSs (mm) 8 14 13 17
LVPWd (mm) 7 8 9 10
LVPWSs (mm) 9 15 13 14
Van tim HoHL, HoBL vtra Binh thwong Binh thwong Binh thwong
EF% 27 % 67 % 65 53
PAPs (mm Hg) 52 23 18,5 19
Murc d6 suy tim (NYHA) \Y Il I I
Tam ly BN Lo l&ng v& bénh | Lac quan, tuan Lac quan, Lac quan, tuan

tuan thu diéu
tri tot

tha diéu trj tét

Kha nang lao dong va gang strc

M4t kha néang
lao déng

C6 thé di lai

van dong vira

ma khdéng khé
the

Sinh hoat, lao
dong gan nhw
nguwoi binh
thwong

Sinh hoat, lao
dong gan nhuw
ngwoi binh
thwong

(Dd: duong kinh thét tréi thi tdm truong;
Ds: duong kinh that trai thi tam thu; IVSd:
chiéu day véch lién théat thi tam truong;
IVSs: chiéu day vach lién thét thi tdm thu;
PWd: chiéu day thanh sau théat trai thi tdm
trivong; PWd: chiéu day thanh sau thét trai

thi tdm trurong; HoHL: hé van 2 1a; HoBL:
hé van ba 14, EF %: phén sé téng méu
that trai; PAPs: 4p luc déng mach phdi thi

tam thu)
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Qua 22 thang diéu tri va theo déi BN (3
thang dau diéu tri tai bénh vién, sau d6 theo
ddi, diéu tri tai nha, dinh ky tai kham hang
thang) chung t6i thay: sau ghép tim, tinh
trang strc khée cta BN cai thién rat tot, kha
nang sinh hoat va lao déng gan nhw ngudi
binh thuwdng, tdm ly lac quan, khéng con lo
ldng vé bénh tat, tuan tha diéu trj tét. M
do suy tim cai thién, tlr suy tim do IV (trwdc
ghép) tr& vé suy tim do Il, do | (sau ghép).
Chirc nang tam thu that trai sau ghép trong
gi¢i han gan nhw ngu®i binh thuwong,
khéng tang ap lwc dong mach phdi. Két qua
cua chung t6i twong tw bao cao cua ISHLT
(2011): nhitng n&m dau sau ghép tim, hau
hét BN c6 chat lwong cudc séng cai thién rd
va c6 thé trd lai cudc séng nhw ngudi khoe
manh, khoang 75% BN sau ghép tré lai
cudc sdéng khdée manh (co6 thé di lam va
kiém viéc lam) hoac co mot vai triéu chirng
mét mai va kho thé nhe, thoang qua, it anh
hwéng dén cudc sbéng, khoang 15% BN
cdm thay co it khd khan khi tré lai cudc
sbng binh thudng va khoang < 10% BN cb
strc khde khong tbt sau ghép [6].

2. Thai ghép va tdm soat mét sé bién
chirng thwong gap sau ghép tim 22 thang.

* Theo dbi va diéu trj thai ghép tim:

Thai ghép luén 1a méi nguy hiém dén tim
ghép va de doa tinh mang cGia BN. Hau hét
BN sau ghép, tim ghép dung nap mién dich
tét. Tuy nhién, thai ghép cép tinh van xay ra
va la nguyén nhan gay t& vong chinh, ké ca
sau ghép tim nhiéu nam [3, 8]. Theo d&i thai
ghép dwa vao cac dau hiéu 1am sang (dau
hiéu suy tim), dién tim, siéu am tim, sinh
thiét ndi mac co tim va chup mach vanh.

Bang 3: Két qua cac lan sinh thiét co tim
trong vong 22 thang.

SO LAN THO' GIAN KET QUA GIAI PHAU BENH
Lan 1 |Ngay 11 saughép |Thaighép té bao do 1B
Lan2 |Saughép 1,5thang | Thai ghép té bao d6 1A
Ladn3 |Saughép 5thang |Thai ghép té bao do 1B
Lan4 |Saughép 11thang |Thai ghép té bao do 1B
Lan5 |Saughép 17 thang |Thai ghép té bao d6 1B

Két qua gidi phau bénh té bao co tim co
gia tri d&c biét quan trong dé danh gia tinh
trang thai ghép va dinh huwéng dung thubc
&c ché mién dich [7, 8]. Do vay, ky thuat
sinh thiét co tim, kinh nghiém x& ly va doc
két qua sinh thiét manh co tim dwoc sinh
thiét 1& nhirtng doi hdi bat budc phai dam
bao dbi v&i co so ghép tang. Qua 5 1an sinh
thiét co tim & nhitng thoi diém khac nhau,
chung t6i thay két qua thai ghép té bao cla
BN & méc d6 nhe (1B va 1A).

Béng 4: Két qua cac 1an chup mach vanh
trong 22 thang.

SO LAN THO'I GIAN KET QUA

Ladn1 |Sau ghép tim 11|Hé déng mach vanh binh
thang thwong

Ldn2 |[Sau ghép tim 17|Hé dong mach vanh binh

thang (thdi diém | thuong
thai ghép mirc d6
vira)

Chup budng tim: giam van

dong thanh that phai va trai

BN sau ghép tim c6 nguy co mac bénh
mach vanh rét cao, khoang 20% trong 3 nam,
30% trong 5 nam va Ién t&i 45% trong 8 nam.
Biéu hién bénh mach vanh & nhirng BN nay
thwong kin ddo. Do d6, mudn biét chinh
xac c6 bénh mach vanh hay khéng, phai
chup déng mach vanh. Két qua chup déng
mach vanh ctia BN & thoi diém 11 thang va
17 thang binh thwong.
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Bang 5: D&c diém 1am sang va can lam sang cua dot thai ghép viva vao thang thr 17

sau ghép tim.

Triéu chirng ldm sang cla
BN trong dot thai ghép muirc
doé vira

Mét mai rat nhiéu

Kho thé nhe

Phu chi duwoi

Nghe tim cé nhip ngwa phi théat trai

Nghe phéi khéng co: ran nd va ran &m

Gan to 3 cm dwdi bo swon

Tinh mach cb ndi

Phan héi gan tinh mach cb (+)

Huyét ap giam tr 110/70 mmHg xudng 90/60 mmHg

ECG

Nhip xoang tin sé 120 ck/pht,

X quang tim phéi

Binh thwong

Siéu am tim Dd: 40 mm; Ds: 31 mm; IVSd: 12 mm; IVSs: 15 mm; PWd: 11 mm;
PWs: 15 mm; thanh trwéc that phai day 6,5 mm; van dong thanh that
trai gidm nhe; EF% = 46%; PAPs: 22 mm Hg

NT-Pro BNP 2558 ng/ml

Két qua chup mach vanh va
chup budng tim

Hé déng mach vanh binh thwéng, gidm van dong thanh that trai va that
phai

Sinh thiét co’ tim

Thai ghép té bao do 1B

Murc d6 suy tim (NYHA)

Két luan: thai ghép mién dich dich thé

Theo bao céo cla ISLHT (2011), thai ghép cép tinh cé thé xay ra & moi thdi diém sau
ghép, ty 1& BN phai vao vién diéu tri vi thai ghép trong ndm dau la 26%, sau 5 ndm la 44%
[6]. Qua theo ddi, quan ly BN, da phat hién BN cé diu hiéu thai ghép mién dich dich thé
cép tinh v&i biéu hién chinh 1a suy tim cp, siéu &m tim thay chiéu day thanh truwéc thét trai
day lén nhanh, két qua thai ghép t& bao & mirc dd nhe (1B), chup ddng mach vanh binh

thwdng.

Bang 6: Thubc diéu tri va két qua diéu tri dot thai ghép mirc d6 vira.

THUOC DPIEU TR

Thubc

Cach dung va theo déi

Solu-medrol

1.000 mg trong 1 ngay duy nhét, chia d&u 500 mg truyén tinh mach
cach nhau 12 gi¢

Prednisolone

10 mg/ngay sau khi truyén solu-medrol, gidm dan lidu va duy tri 5 mg/ngay

Neoral (cyclosporin)

Nang lidu tr 200 mg/ngay (Co 198 ng/ml) I&n lidu 300 mg/ngay
(Co 250 ng/ml), sau d6 gidm dan lidu 250 mg/ngay
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1) )

Cellcept Liéu van duy tri 1.000 mg/ngay
Furosemid Liéu 40 mg/ngay, dung trong 1 tuan
Coversyl Lidu 5 mg/ngay, dung kéo dai k& tir thdi diém thai ghép néng
Aldactone Liéu 25 - 50 mg/ngay, dung trong 2 tuan
Procoralan Lidu 15 mg/ngay, dung kéo dai vi nhip xoang nhanh
Khang sinh Duing trong 2 tuan dé& dy phong nhiém khuan
Két qua didu tri
Triéu chirng Trwée didu tri Sau diéu tri (15 ngay)
Mét mdi Nhi&u ca khi nghi ngoi Hét mét moi
Kho thé it Khoéng kho thé
Nhip nguc phi thét trai Cé Hét
Huyét ap 90/60 mm Hg 100/60 mm Hg
Gan to 3 cm dudi bo swdn MAp mé dwéi bo swon
Tinh mach cb néi R® Khéng
Phan hdi gan tinh mach cb Dwong tinh Am tinh

ECG Nhip xoang 120 ck/phuat Nhip xoang 80 ck/phut
Siéu &m IVSd (mm) 12 10
tim
IVSs (mm) 15 15
PWd (mm) 11 7
PWs (mm) 15 13
RV Wall (mm) 6,5 45
Van déng thanh | Giam nhe Binh thwong
that trai
EF% 46 55
NT-ProBNP (ng/ml) 2558 1450

Murc d6 suy tim

Sau diéu tri thai ghép cap tinh bang cach tang liéu cac thuéc e ché mién dich, diéu tri
suy tim va chéng nhiém khuén, triéu chirng Iam sang, can Iam sang cta BN cai thién dan,
tor suy tim dd Il (trwde diéu tri) tré vé suy tim do Il (sau diéu tri 15 ngay). Khéng c6 tai bién
va bién chirng trong dot diéu tri thai ghép cap.

7
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* Theo d6i, kiém soat moét sé bénh va
réi loan chuyén héa thuong gap sau ghép
tim 22 thang (bang 7):

SAU GHEP TIM
22 THANG

CHITIEU TRUOC
THEO DOI GHEP TIM

Chirc nang than | Binh thwong |Binh thuwdng

R&i loan lipid Khéng Tang cholesterol va
mau LDL-C mau

Tang huyét ap Khéng Khéng

bai thao dwong Khéng Khéng

Bénh gout Khoéng Khéng

Loang xwong Khéng Co

Nhiém trung co Khéng Bi zona than kinh sau
hoi 22 thang ghép (hién tai
da khai bénh)

Bénh ac tinh Khéng Khéng

Sau ghép tim, BN phai dung nhiéu
thudc, dac biét 1a thubéc e ché mién dich
trong thoi gian dai. Vi vay, sé cé nguy co
mac mot sd bénh va réi loan chuyén héa
lién quan dén thuéc e ché mién dich.
Theo bdo cao cua ISHLT (2011), sau
ghép tim 5 nam, ty 1&6 mac mét sb bénh
nhw: bénh than man tinh 10,9%, méc ung
thw 15,1%, ty & mac dai thdo duwong
40%, tang huyét ap 95% va rdi loan m&
mau 50%. Ty lé mac lodng xwong sau 1
nadm dau ghép tim 1a 35% [6]. Sau 22
thang theo dai thdy BN bj réi loan lipid
mau, lodng xwong va zona than kinh &
mirc d6 nhe, sau diéu tri, BN nhanh chéng
on dinh.

KET LUAN

Qua 22 theo dbi va diéu tri BN ghép
tim d4u tién & Viét Nam ching t6i thay:

- V&i BN bi bénh co tim thé gian, suy
tim giai doan cudi, ghép tim 1a phwong
phap dem lai hiéu qué tét. Sau ghép tim,
strc khée clia BN cai thién rat tét ca vé
thé chét va tinh than. M&c d6 suy tim cha
BN sau ghép cai thién rd (trwdc ghép suy
tim d6 1V, sau ghép suy tim dd | va dé ).
CAu tric va chirc nang tim sau ghép tim
22 thang gan nhuw nguoi binh thudng.

- Tim ghép dwoc dung nap twong dbi
tdt. Coé 1 lan thai ghép mién dich dich thé

clp tinh vao thang thir 17 sau ghép voi
biéu hién suy tim cap tinh (suy tim d6 Il).
Sau khi diéu tri bénh nhan nhanh chéng
hdi phuc va én dinh (suy tim do I1).

- M6t sb bénh va réi loan chuyén hoa
ma BN mé&c phai la rdi loan chuyén héa
lipid, lodng xwong va bénh zona than kinh
& mlrc dd nhe, sau diéu tri, BN 6n dinh.
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