VIETNAM MEDICAL JOURNAL N°1 - JULY - 2025

y rang céc biéu hién 1dm sang “kha t6t” ban d&u
c6 thé che 1ap mot qua trinh thodi hda am tham
dang dién ra, déc biét trong nhém bénh nhan tré
tudi can sur dung co tay trong lao dong lau dai.

Nghién clu ndy c6 mét s diém manh nhu
st dung phucong phap chup XQ dong cb khung
hd trg chuyen dung, danh gia da chiéu ca vé lam
sang va hinh anh hoc va phan tich méi tucng
quan r0 rang giifa hai yéu t6. Tuy nhién, ciing
ton tai mot s6 han ché, trong dé ndi bat la thiét
k€ hoi clru, c@ mau chua Ién va chua danh gia
ton thuong TFCC bang MRI hodc ndi soi.

V. KET LUAN

biéu tri gdy Galeazzi bang phuong phap
phau thuét kinh dién cho két qua phuc hdi chiic
nang tudgng déi tét nhung ti 1€ mat vitng KQTD
con khéd cao. P& khdc phuc can kham ky bap
bénh KQTD du 3 tu thé sdp, nglra va trung tinh
trong lic mé dé€ danh gid d6 mat viing that
chinh xac. Trong cac trudng hgp KQTD léng léo
nhiéu thi can khau phuc hoi hodc tai tao day
chang quay tru dudi.
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DANH GIA KET QUA BU'O'C PAU PIEU TRI GIAI MAN CAM TRU'O'C GHEP
BANG THAY HUYET TUONG TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

bat van dé: Ghép than la phudng phap diéu tri
téi uu cho benh nhan suy than man giai doan cudi.
Tuy nhién, ngudn than hién khan hiém khién danh
sach chg ghep ngay cang dai. Su ton tai khang thé
khang HLA d&c hiéu ngudi hién (DSA) 1a rao can 1én,
lam tang nguy co thai ghép. Cac chién lugc gidi man
cam, dac biét la thay huyét tuang (PEX), dugc ap
dung nham loai bo DSA va mé rong cg hoi ghép thén.
Doi tugng- phuadng phap nghlen clru: Hoi cu’u mo
ta 09 tru’dng hop ghep than tlr ngudi hién song co
DSA dugc g|a| méan cam b&ng PEX tai Bénh vién Hu’u
Nghi Viét Dic tir 01/2017 dén 10/2023 Ket qua:
100% bénh nhan dugc ghép thanh cong sau gidi man
cam bang PEX. Chirc n&ng than cai thién t6t, khong co
truGng hgp thai ghép cap hay than ghép cham chic
nang. Sau thgi gian theo déi trung binh 25,67 thang,
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Man Thi Thu Huong', Nguyén Thé Cuong'

100% bénh nhan con song véi chlc ndng than 6n
dinh. K&t lu@n: Gidi man cam bang thay huyet tuang
trudc ghép 1a phudng phap hiéu qua, an toan, glup
md rong ngudn than hién & bénh nhan co DSA Can
ti€p tuc nghién cdu dé€ t6i uu chi phl va giam bién
chiing. Tir khoa: ghép than, giai man cam, DSA, thay
huyét tuong

SUMMARY
INITIAL ASSESSMENT OF PRE -
TRANSPLANT DESENSITIZATION WITH
PLASMA EXCHANGE AT VIETDUC

UNIVERSITY HOSPITAL

Background: Kidney transplantation is the
optimal treatment for patients with end-stage renal
disease. However, due to the limited availability of
donor kidneys, the transplant waiting list continues to
grow. The presence of donor-specific anti-HLA
antibodies (DSAs) remains a significant immunological
barrier, increasing the risk of antibody-mediated
rejection. Various desensitization strategies,
particularly plasma exchange (PEX), have been
employed to eliminate DSAs and expand transplant
opportunities. Materials and methods: A
retrospective descriptive study was conducted on 09
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kidney transplant recipients from living donors with
pre-existing DSAs, who underwent pre-transplant
desensitization using PEX at Viet Duc University
Hospital between January 2017 and October 2023.
Results: All patients successfully underwent kidney
transplantation after PEX-based desensitization.
Postoperative renal function improved significantly. No
cases of acute rejection or delayed graft function were
recorded. After a mean follow-up duration of 25.67
months, all patients remained alive with stable graft
function. Conclusion: Pre-transplant desensitization
using plasma exchange is a safe and effective
strategy, enabling successful kidney transplantation in
sensitized patients with DSAs. Further studies are
warranted to optimize desensitization protocols and

reduce treatment costs. Keywords: kidney
transplant, desensitization, DSAs, plasma exchange.
I. DAT VAN DE

Ghép than la phuong phap diéu tri t6i uu
cho nhitng bénh nhan mac bénh than man giai
doan cu6i. Tuy nhién, do khan hiém ngu6n than
hién nén danh sach chd ghép than khong ngiing
tdng 1én. D& khac phuc tinh trang thiéu hut nay,
nhiéu chién lugc khac nhau da dugc thir nghiém:
ghép than di loai, st dung than cua Ign da dugc
bién d6i gene va su biét hda thanh cac co quan
mdi bang cong nghé t& bao gdc da dudc nghién
cttu, nhung Ung dung lam sang cla chdng con
lau mai dugc thuc hién. Nhiéu chién lugc giai
man cam khac nhau da dugc thyc hién dé vugt
gua cac rao can mién dich nhu: ton tai khang
thé khang HLA dc hiéu ngudi hién (donor -
specific antibodies), khac nhdm mau...Ghép than
trong trudng hdp ton tai khang thé khang HLA
d&c hiéu vdi ngudi hién la mot chién lugc d€ ma
rong nguodn than hién va giam thdi gian chd doi
ghép than. Khang thé& khang HLA (anti-HLA
antibodies) dudc hinh thanh sau khi ca thé tiép
xUc v@i khang nguyén HLA la. Cac d6i tugng co
nguy co phat trién khang thé khang HLA la phu
nr mang thai nhiéu [an, bénh nhan truyén mau
nhiéu lan va bénh nhan cé tién can ghép[1]. O
ngudi nhan, su ton tai khang thé khang HLA d&c
hiéu véi khang nguyén HLA ngudi hién c6 thé
dan tdi hién tugng thai ghép, dac biét thai ghép
cdp qua trung gian khang thé (antibody
mediated rejection) tram trong, véi hdu qua xau
nhat trong hau hét cac trudng hgp la thai ghép
t6i cap dan dén mat than ghép ngay lap tac[2].

Giai man cdm & ngudi nhan than c6 DSA vdi
HLA ngudi hién gilp chdp nhan than ngay sau
ghép va theo doi 1du dai ngay ca khi cd su’ ton
tai dai dang va thudng xuyén tai phat cla cac
khang thé dac hiéu véi HLA ngudi hién. Cac
chién luge giadi man cam doi véi ghép than cé
DSA khang HLA ngudi cho cd hai nguyén tac
chinh: Loai bd khang thé trudc ghép; sir dung

thubc Uc ché mién dich dan nhdp va thudc Uc
ché mien dich duy tri nham (c ché su xudt hién
lai cGa khang thé&[3]. Phac d6 giai man cadm hién
chua cd phac do théng nhat. Cac phuong phap
loai bd khdng thé hién nay gém: thay huyét
tuong theo phuong phap c6 dién (plasma
exchange: PEX), thay huyét tuong theo phuang
phap loc mang d6i (Double Filtration
Plasmapheresis, DFPP), va phugng phap mién
dich hadp phu khang nguyén dac hiéu va khang
nguyén khéng ddc hiéu (IA). Tai khoa Than Loc
mau - Bénh vién Hitu Nghj Viét blc da ap dung
thay huyét tuong trong phac d6 giai man cam dé
loai bd khang thé khang HLA ddc hiéu ngudi
hién, két qua budc dau cho thay hi€éu qua va an
toan. Vi vy téng két clia ching téi nham muc
dich danh gia két qua budc dau diéu tri giai man
cam trudc ghép bang thay huyét tuang tai Bénh
vién Hitu Nghi Viét brc.
Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

Nghlen cttu 09 ca lam sang ghep than tu
ngudi hién than s6ng co khang the khang HLA
dac hiéu ngudi hién dugdc giai man cam trudc
ghép bdng loc huyét tucng tir thang 01/2017
dén 10/2023 tai Bénh vién H{tu Nghi Viét Dlc.
Tiéu chuén loai trir Ia nhitng ca ghép than khéng
can thay huyét tuong trudc ghép. Cac bién s6
thu thap trong qua trinh nghién ciu bao gom:
Ngudi nhan: Tudi, gidi, BMI, thdi gian ghép than,
nhom mau; Nguyén nhan suy than trudc ghép,
cac bénh ly kém theo; HLA mactching, PRA %,
do chéo CDC & Flow cytometry, khang thé DSA
vGi HLA ngudi hién, ndng do MFI cta khang thé
DSA trudc va sau PEX; s6 lan PEX, dich thay thé,
thai gian, liéu chdng dbng; thubc Uc ché mien
dich dan nhap, liéu lugng, thuéc Gc ché mien
dich duy tri; creatinin mau trudc ghép - sau ghép
ngay 2 - sau ghép 1 tuan - sau ghép 1 thang -
sau ghép 3 thang - sau ghép 6 thang - sau ghép
12 thang - sau ghép 24 thang; ndong do
tacrolimus Co sau ghép; Protein ni€u sau ghép,
Cac bién cerng sau ghép: truyen khéi hong cau,
giam tiéu cau, giam bach cau, nhiém CMV,
nhiém BK, nhlem khun, thadn chdm chiic néng,
thai ghép... Ngudi hién: Tudi, gidi, HLA, nhém
mau, BMI. Xét nghiém dinh danh khéng thé
khang HLA bang ky thudt Luminex L-SAB: lan 1
dé xac dinh khang thé d&c hiéu (DSA) va MFI
tuong ng. Lan 2 lam sau thay huyét tuong 3-5
lan d€ xac dinh mic MFI cla khang thé& DSA vdi
HLA ngugi hién.
INl. KET QUA NGHIEN cU'U

T thang 01/2017 dén 10/2023 c6 09 bénh
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nhdn c6 khang thé khang HLA ddc hiéu ngudi
hién dudc giai man cam bang loc huyét tucng
trudc ghép than tai khoa Than Loc mau- Bénh
vién Hitu Nghj Viét Bdc. Tudi trung binh cla
ngudi nhan la 44.4 + 14.4 tudi (thdp nhat 24, cao
nhat 70). Trong dé cé 7 BN la nif giGi (77.8%) va
02 BN la nam gi6i (22.2%). D3c diém chung cla
nhom BN dugc mo ta trong bang 1.

Nh3n xét: Nguyén nhan chd yéu gay xuat
hién khang thé khdng HLA cao 1a viéc truyén
mau. Ngoai ra nir gidi con lién quan dén viéc
mang thai, say thai, thai luu.

Bang 3: Hoa hop HLA cua cap ghép

HLA mismatch So cap ghép (%)

1/6 MM 279 (22.22%)

2/6 MM 0

Bang 1: Pac diém chung ctia nhom BN 3/6 MM 5/9 (55.56%)
)
Tudi trung binh ngudi nhan ?;f%ﬁﬁ; g;g mm 15 (1%)'11 %)
Tudi > 50 02 (22.2%) 6/6 MM 1/9 (11.11%)
Tudi < 50 07 (77.78%) Nhdn xét: C56 01 BN khong hdoa hogp HLA

36.5+8.2

Tuoi TB ngu'Gi hién (25-48) tudi

Gigi tinh ngu'di nhan

(6/6 mismatch) chiém 11.11%. Phan Ién BN
(5BN) c6 3/6 mismatch HLA. .
Bang 4: Phac do giai man cam cua

Nhom mau cap ghép
(Donor) O Rh+ - (Recipient) O
Rh+

5/9 (55.56%)

(Donor) B Rh+ - (Recipient) B
Rh+
(Donor) A Rh+ - (Recipient) A
Rh+
Tién man cam (PRA)

PRA 16p I (%)

3/9 (33.33%)

1/9 (11.11%)

36.8 £ 25.1
(am tinh-60%)
43.3 + 36 (am

Nam 02 (22.2%) nhom BN
N{r ’ 07 (77.78%) Phac do giai man cam S6 BN (%)
Gidi tinh nguai hién PEX + UCMD duy tri + Grafalon | 7/9 (77.78%)
Nam 5/9 (55.56%) IVIG liéu thap + PEX + UCMD
NG 479 (44.44%) duy tri + Grafalon 2/3 (22.22%)
Thdi gian Igcl méu,trung binh| 14 + 14.8 Nhdn xét: Da s6 BN 7/9 (77.78%) su dung
tru'éc ghép (021649) tfzmagng phac db giai man cam la dung (c ché mién dich
. 42, duy tri két hop thay huyét tuong va Grafalon dan
BMI trung binh (15.4-24.8) nh3p. -

Chung toi ti€n hanh thay huyét tuang cho 09
BN nghién c(ru, vé@i 33 Iugt thay huyét tuong, s
dung dich thay thé€ la albumin 5%.

Bang 5: Mot s6 thong so thay huyét
tuong cua nhom BN

PRA 16p II (%)

tinh - 87%)
Thai gian sau ghép trung | 25.67 £+ 24.05
binh (thang) (2-76)

Nhén xét: Trong nhéom BN

nay, cé 05 cap

Thong so6 X + SD
Thé tich huyét tuong/lan (ml) | 2511.11+440
S6 [an thay huyét tuong trung
binh (1) 3.67+0.87
Toc do mau duy tri (ml/ph) 100
Toc do dich thay thé (ml/ph) 15-20
Heparin liéu dau (UI) 1000-1500
Heparin liéu duy tri ( UI/h) 500-1000

ghép ngudi hién la nam gidi, trong do6 4/5 cap la
nam gigi hién cho nir gigi; con lai 1/5 cap ghép
la nam gidi hién cho nam. C6 04 cap ghép ngudi
hién la nit gidi, trong d6 cd 3/4 cap ghép nir gidi
hién cho ngudi nhan la nir (01 cap la cung huyét
thong chi gai cho em gai rudt), con lai 1/4 cap
ghép la me dé hién cho con trai.
Bang 2: Cac yéu té nguy co xuat hién
khédng thé khang HLA lién quan gidi tinh
Yéu to nguy co ~
khang thé HLA cao/Na™ (2 BN)| Nir (7 BN)
Truyén mau 2/2 (100%) |6/7 (85.71%)
Mang thai, thai luu X 5/7 (71.43%)
Ghép lai 1an 2 1/2 (50%) |1/7 (14.28%)

24

Nh3n xét: SO lugng huyét tuong/lan PEX
trung binh la 2511.11 £ 440 (ml). T6c d6 bom
mau trung binh cham khoang 100 ml/ph; toc do
bl dich chdm va téng lugng heparin dung thap.

Bang 6: Thay déi néng dé MFI cua cdc
khdng thé khang HLA dic hiéu
HLA Nhom HLA dudi l6p 22: Solan3PEX MF“;::; PEX MFI;Z PEX Tyle;;;ydol
i N,

DQB1-06
DQB1-03 6494 1631 75%

Nhdn xét: C su thay déi rd rét cudng dd
huynh quang (MFI) trung binh cla cac khang thé
déc hiéu véi HLA cla ngudi cho sau thay huyét
tuang.

HLA-A

3330 1929 42%
5031 1313 74%
12687 3000 76%
1286

3
5
3
4
3
5
4
5

Lop 2 HLA-DQ
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Thay do61 Creatinin & Co sau ghép

00.( 150 18.0
600.0 ® 606.4 16.0
\

300.0 LY " 6.57 53 3.0
-9 +-3—-69-6—-90-+—R-52.0— -l 763 2.0

Trude 2 ngay 1 tuan 1thang 3thang 6 thang

ghép

12 thang 24 thang

Biéu do 1: Thay déi creatinin mau va néng

do Co (tacrolimus) trung binh cua nhom BN

Nhéan xét: Sau khi tién hanh giai man cam
bang thay huyét tuong, ca 9BN déu dudc tién
hanh ghép than thudng quy theo quy trinh, dién
bién thuan Igi sau ghép, chlic ndng than cai
thién tot.

Bang 7: Mot sé bién chirng sau ghép
ctia nhom BN

Bién chirng sau ghép So BN (%)
Bién chi’ng ngoai khoa 0
Thai ghép cap 0
Than ghép cham chd’c nang 0
Loc mau sau ghép 0

Truyén mau sau ghép
Giam tiéu cau < 100 G/I
Giam BCTT < 1.5 G/L
Tang dudng huyét sau ghép | 3/9 (33.33%)
Tang men gan sau ghép 4/9 (44.44%)
Nhiém CMV sau ghép 0

Nhiém BK sau ghép 2/9 (22.22%)
Nhiém khuan khac (NKTN, VP...) | 3/9 (33.33%)
Nh3n xét: Bi€én chliing thudng gap nhat la
thi€u mau nang phai truyén mau sau ghép va
giam ti€u cau < 100G/l gdp & 7/9 BN (77.78%).

IV. BAN LUAN

Nguyén nhan lam tng khang thé khang HLA
cling nhu xudt hién khang thé khang HLA dic
hiéu nguGi hién thudng do bénh nhan dudgc
truyén mau nhiéu lan, nir gidi mang thai sinh con
nhiéu [an, hodc say thai thai luu trudc dé va
thudng gap trong nhitng trudng hgp bénh nhan
6 tién can ghép trudc dé. Nghién cliu cta ching
t6i cd PRA I&p I trung binh la 36.8 + 25.1%, cao
nhat la 60%, PRA I8p II trung binh 43.3 + 36%,
cao nhat la 87%. Nghién ciru cla Pérez-Flores I.
va ¢s nam 2013 trén 190 bénh nhan ghép than tai
bénh vién San Carlos, Tay Ban Nha cho thay: ty Ié
khéng thé khang HLA & bénh nhan ghép than la
12% (23/190)[7]. Nghién clru ctia Campos E.F. va
¢s nam 2006 trén 512 bénh nhan ghép than thay
cd ti 1é khang thé khang-HLA 1a 17.8%[8]. Nghién
cliu cua Johan Noble, Antoine Metzger nam 2021
trén 18 BN ghép than tir ngudi hién séng tai Phap
cho thay ty Ié cPRA trung binh 65+35% [1].

779 (77.78%)
779 (77.79%)
1/9 (11.11%)

Trudc khi giai man cadm béng thay huyét
tuang, cé 07 (77.78%) BN c6 DSA 16p I, véi mUc
MFI trung binh la: 4182.35 + 2418.01 (cao nhat
BO7: 12687 - thap nhat A33: 2336), trong dé co
1/7 BN c6 DSA I6p I ca HLA-A va HLA-B (Al11 vGi
MFI 8109; B07 12687). C6 2/9 (22.22%) BN co
DSA I6p II (DQB1 03- 6494 va DQB1 06 -1286).
Nghién clru cta Johan Noble, Antoine Metzger
nam 2021 trén 18 BN ghép than tur ngudi hién
song tai Phap cho thay ty I€ BN c6 DSA I6p I la
65%, DSA 16p II la 66.6%[1]. .

Nhiing trudng hgp cé KT HLA ddc hiéu van
con cd hoéi ghép than bang hai cach: (i) Lua chon
ngudi hién khong mang KN HLA tuong (ng vdi
KT khang HLA clia ngugi nhan hodc (ii) Sau khi
ngudi bénh dugc giai man cam[6]. Hién tai chua
c6 phac d6 giai man cam trudc ghép théng nhat
cho cac trudng hgp nguy cc mién dich cao va rat
cao. Viéc giai man cam cd hai nguyén tac chinh:
(i) Loai bo khang thé truGc ghép va (i) st dung
thu6c Uc ché mien dich dan nhap va thuc Uc
ché& mién dich duy tri nham (rc ché sy xuat hién
lai clia khang thé.

Gidi man cam bang thay huyét tuong trudc
ghép than tai Khoa Than loc mau dugc chi dinh
d6i vai cac trudng hop cd khang thé dic hiéu
khang HLA ngudi hién vGi mic MFI>3000 hodc
co6 két qua do chéo duang tinh t€ bao B (CDC)
hoac dudng tinh theo phuong phap Flow
cytometry va so lan PEX phu thudc vao mic do
MFI cla khang thé DSA ngudi hién va phu thuéc
DSA thubc HLA I8p I hay I8p II cling nhu dua
vao két qua do chéo duang tinh hay am tinh. Tat
ca 09 BN déu dugc tién hanh giai man cam bang
thay huyét tuong véi dich thay thé€ albumin 5%
vi albumin 5% it nguy cd di ¢’ng va lay nhiem,
khéng cé cac globulin mién dich, it kha nang sinh
thém cdc khang thé ngoai HLA. Tuy nhién st
dung albumin 5% thi chi phi kha cao, khéng cé
cac yéu t6 dong mau cé kha ndng lam tang nguy
cd r6i loan dong mau sau thay huyét tuong. Tat
cad cac BN déu dugc chi dinh dung thu6c Uc ché
mien dich duy tri gOom Tacrolimus liéu
0.1mg/kg/ngay chia 2 lan + MMF/MPA liéu
1000mg/ngay chia 02 [an trudc khi ti€n hanh
thay huyét tuong. Tat ca 9 BN dung thudc Uc
ch€ mien dich dan nhap la Grafalon liéu 2 - 5
ma/kg/ngay bat dau vao ngay cdy ghép, ngay
trong phau thuat; trong 5 - 7 ngay (tuy tinh
trang bénh nhan, cac tac dung phu kem theo...).

Bang 6 cho thay két qua MFI cua DSA & 09
bénh nhan sau loc huyét tudgng déu giam dudi
3000 vdi s6 lan thay huyét tuang cling da dugc
thé& hién. V&i phuang phap loc huyét tucng viéc
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giam chi s6 MFI cua DSA dugc cho la tiéu chi
danh gia hiéu qua. Dua trén thuc té€ cla cac
danh gid DSA véi MFI < 3000 c6 thé khéng gay
lang dong va gdy ra cac thiét hai lam sang cho
cac phau thuat. Do d6, mac du tuy thubc vao
ting cd s6, MFI ciia DSA dugc chap nhan trudc
khi phau thuét vao khoang dusi 3000 trong ghep
than. Tuy nhién trong ngh|en cu nay co 02
bénh nhan c6 mic MFI cla DSA trudc khi gidi
man cam < 3000 (A33- 2336 va DQBl 06-
1286), ching t6i ti€n hanh giai man cam bang
thay huyét tuong két hgp IVIG liéu thap co I€ do
két qua do chéo CDC t€ bao B duong tinh va do
chéo FC duang tinh tuang 'ng. Ca 02 BN dudgc
ghép vao ndm 2017 va thang 8/2020. Két qua
sau giai man cam, do chéo CDC t€ bao B am tinh
va do chéo FC am tinh ctia 02 BN tuong Ung,
cudc ghép dugc tién hanh, BN sau ghép dién
bién thuan Igi.

Biéu d6 01 cho thdy su thay déi creatinin
mau trung binh va ndng do tacrolimus trung binh
cla 09 bénh nhan ngay sau ghép 02 ngay, sau
ghép 7 ngay, sau ghép 1 thang, sau ghép 3
thang, sau ghép 12 thang, sau ghép 24 thang.
Creatinin mau gidm rd rét ngay sau ghép, va 6n
dinh trong vong 01 tuan sau ghép. Trong nghién
clfu cta ching t6i cé 1 BN theo dbi sau ghép
than 06 nam; 2 BN theo doi sau ghép 3 nam; 03
BN theo ddi sau ghép 1 ndm; va c6 03 BN mdi
ghép dudc giai man cam trong nam 2023 vdi
thdi gian theo doi sau ghép ngan la 06 thang -
03 thang - 01 thang. Bang 7 cho thdy cac bién
chirng thudng gap sau ghép cla nhém BN trong
nghién c(tu cta chidng t6i: hay gdp nhat la tinh
trang thi€u mau ndng da loai trr nguyén nhan
mat mau, chay mau & cac vi tri, phai truyén mau
G 7/9 BN dugc giai man cam trudc ghép. Nguyén
nhan la do BN loc mau chu ky dang dung kich
hong cdu co san tinh trang thi€u mau trudc
ghép, ching t6i chdp nhan tinh trang Hb trudc
ghép = 90g/l; va BN dugc dung dan nhap la
Grafalon. Ngoai ra con gdp gidm tiéu cau dudi
100 G/I, thap nhat cd BN giam 60 G/I, chiing toi
phai dirng Grafalon. Tang men gan, tang dudng
huyét sau ghép dugc ghi nhan & 4 bénh nhan
(44.4%). Nhiém BK sau ghep gdp & 3 BN, nhiém
khudn khac: nhiém khuan tiét niéu, viém phdi:
gap & 03 BN theo ddi sau ghép. Do thdi gian
nghién clru con ngan, cd mau nhd, nén chung toi
khong dua ra dudc ty I€ sGng con cua manh
ghép trén nhdm bénh nhan nay. Nhiéu nghién
cttu cho thay ty & song con cla than ghép &
nhém cé khang thé khang HLA thap hon so véi
nhém khéng cd khang thé khang-HLA [4,7,8].
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Trong nghlen clru cla chdng toi, c6 09 BN
dudc gidi man cam trudc ghep bang thay huyét
tuang. Két qua sau ghép cla ca 09 bénh nhan
dén thdi di€ém hién tai chic ndng than ghép on
dinh, khéng cd bién chirng nghlem trong de doa
tinh mang. Phuong phap gidi man cam bang loc
huyét tuang la an toan va hiéu qua, lam tang co
hoi ghép than & nhitng ngudi bénh cé xét
nghiém KT khang HLA duong tinh mdc do trung
binh va cao, giam thdi gian chd dgi than ghép,
gép phan nang cao chat lugng cudc séng cho
cac bénh nhan c6 nguy cg mién dich cao va rat
cao. Mac du chi phi giéi man cam con cao nhung
giip m@ rong dugc ngudn than hién. Can nghlen
clu thém cac quy trinh g|a| man cam dé ngan
ngtra cac bién chiing va giam chi phi diéu tri.
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