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AP XE NAO (' BENH NHAN SAU GHEP THAN: BAO CAO CA LAM SANG
Man Thi Thu Hwong® Nguyén Thé Cwong?, Ha Phan Hai An'

TOMTAT

Nhiém trung la bién chirng thudng gap & nhiing
bénh nhan sau ghép than. Viec phat hién, theo ddi,
quan ly va diéu tri cac bénh nhiém trung & nhiing
bénh nhan sau ghep than rat khd khan do viéc st
dung cac thuoc (ic ché mien dich sau ghép, bénh nhan
dé bi mic cac nhiém tring cd hoi trong khi triéu
chu’ng dé& chan doan bénh lai khéng dién hinh. Nhiém
triing hé than kinh trung uang & bénh nhan sau ghép
than la mét bién ching it dugc cac bac si 1am sang
nghi dén néu khdng c6 cac dau hiéu thén kinh gai y.
Ap xe ndo 1a nhiém trung than kinh it gap, rat khé
chan dodn néu bénh nhan khéng cé cac biéu hién
than kinh. Chiing toi thdng bao ca 1am sang nay nhdm
minh hoa thém mot [an nira, nerng khé khan trong
viéc chan doan va dleu tri nhiém trung than kinh trung
udng noi chung, va ap xe nao noi riéng & nhitng bénh
nhan sau ghép than. 7o’ khda: Nhiém tring hé than
kinh trung uong, ap xe nao, ghép than

SUMMARY
BRAIN ABSCESSES IN KIDNEY TRANPLANT

RECIPIENT: A CASE REPORT

Infections are common complications in kidney
tranplantat recipient. The detection, monitoring,
management and treatment of infections in kidney
tranplantat recipient is difficult due to the use of post-
transplant immunosuppressive drugs, which are more
susceptible to opportunistic infections in when
symptoms for diagnosis are atypical. Central nervous
system infections in kidney tranplantat recipient are a
minor complication that clinicians do not think of
without neurological signs. Brain abscess is a rare
neurological disease that is difficult to diagnose if the
patient does not have neurological symptoms. We
report this case to illustrate again the difficulties in
diagnosing and treating central nervous system
infections in general, and brain abscesses in particular
in kidney tranplantat recipient.
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I. DAT VAN BE

Nhiém trung than kinh trung uang hiém gap
nhung la bi€n chimng nghlem trong & bénh nhan
sau ghép than. O mét vai noi theo doi, quan ly
sau ghép than, ngudi ta thdy rang cé 4 - 10%
bénh nhan sau ghép bi nhieém trung hé than kinh
trung uang, trong d6 co tdi 44 - 77% nhiing
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nh|em trung nay gay t vong[1]. Mot nghién clu
& An DO V@i 792 bénh nhan sau ghép than cho
thdy nhiém tring than kinh 1& bién ching
thudng gap nhat trong nhitng bién chirng than
kinh sau ghép, chiém 39% nhirng trudng hgp co
rGi loan chirc nang ndo bo [1].

Aspergillus fumigatus, Listeria
monocytogenes va Cryptococcus neoformans_la
nhitng nguyén nhan phd bién nhat gay nhiém
trung than kinh trung uong & nhitng bénh nhan
sau ghép tang[2]. Tac nhan gay nhiém trung
than kinh trung uong thay ddi theo thdi gian.
Trong thang dau sau ghép, tac nhan thudng la vi
khuén th6ng thu“dng, hodc nhirng mam bénh co
hoi c6 trong moi trerng cdy ghép (ndm
Aspergillus) hodc lao tiém an. TU 1 - 6 thang sau
ghép, (fc ché mién dich 13 cao nhat, din dén
tang tinh nhay cam vdi Herper virut, dac biét la
virut CMV, EBV; ndm va vi khudn khdng dién
hinh. TUr 6 thang sau ghép tré di, giam Uc ché
mien dich nén giam tinh nhay cam vdi nhieém
trung than kinh, thudng gdp tén thuong bénh
ndo chat trdng da 6 tién trién (PML) va viém
mang ndo do Cryptococcus[3].

Ap xe ndo la nhiém trung than kinh trung
uang it gap trén bénh nhan sau ghép than. Viéc
chan doan, diéu tri va theo ddi con gdp nhiéu
khé khan néu khong cd dau hiéu lam sang ggi y,
khéng phan Iap dudc can nguyén gay ap xe va
dac biét la rat han ché khi trong nudc cac thudc
diéu tri d3c hiéu chua phé bién

Il. GIO1 THIEU CA BENH

Ching t6i théng bao mét trudng hgp bénh
nhan ni, 19 tudi, suy than giai doan cudi do
viém cau than man, dugc ghép than vao thang
3/2016 tai Bénh vién Trung uong Hué tir ngudi
cho s6ng la nam gidi 24 tudi cung nhém mau,
HLA tuong dong 3/6 khang nguyén. Bénh nhan
dudc chay than nhan tao 2 nam tai Bénh vién da
khoa tinh Hoa Binh trudc khi ghép than. Sau
ghép than hoat déng ngay, creatinin khi ra vién
(1 thang sau ghép) la 83 pmol/l. Thudc Uc ché
mién dich duy tri sau khi ra vién la Tacrolimus
(Prograf) + Mycofenolate mofetil (Cellcept) +
Prednisolon.

Bénh nhan dugc theo doi dinh ky hang
thang tai Bénh vién Hitu nghi Viét Dic, nong do
Tacrolimus nam trong khoang 8-12 ng/ml. Trong
7 thang dau sau ghép, tinh trang bénh nhan 6n
dinh, creatinin mau trong khoang 80-90 pmol/I,
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protein niéu luén &m tinh, huyét &p &n dinh duy
tri bdng 1 vién Micardis 40mg/ngay, siéu am
thén ghép khdéng phat hién bat thudng. Thang
th(r 8 sau ghép (thang 11/2016) bat dau xuat
hién protein niéu cao va hdng cau nudc tiéu
nhiéu, protein ni€u 24h la 3.4 gram, creatinin
mau c6 xu hudng tang trong khi tinh trang lam
sang van 6n, huyét ap khong tang albumin mau
trong gidi han binh thudng, si€u am than ghép
binh thudng. Chdng toi ti€n hanh sinh thiét than
ghép, cho két qua binh thudng: thoai héa nhe
bi€u md 8ng than, khong thdy thai ghép, khong
thdy dau hiéu ngd doc thudc, khong nhiem BK
va CMV virus. Ching t6i quyét dinh tang liéu
Prednisolon 1én 10mg/ngay, protein niéu 24h co
xu hudéng giam.

Thang tht 10 sau ghép (thang 1/2017),
bénh nhan bat dau xudt hién s6t cao vé dém va
gan sang, nhiét do cao nhat trong ngay la 38.5
dd, dau méi ngudi nhiéu, tiu dd nau, cd tiéu
mau bai dau trong ngay, nhung khong cd biéu
hién than kinh khu trd. Ching t6i ti€n hanh lam
cac xét nghlem thuGng quy tim nguyen nhan s6t
cho thay biéu hién nhiém trung r, bilan nhiém
tring tdng cao, cdy nudc ti€u: Proteus mirabilis
(1076) nhay cefalosporine, carbapenem va
quinolone; cdy mau: am tinh. XQ nguc va CT-
Scanner nguc ¢ nét m& kém day té chic nhu
md thly dudi phéi trai theo ddi tén thugng viém.
CMV mau: am tinh, BK mau: dudi nguGng phat
hién, BK niéu: 3x 10”2 cp/ml; PCR lao am tinh;
bilan bénh hé thong am tinh (ANA, dsDNA am
tinh, anti phospholipid dm tinh). Ching t6i quyét
dinh dung khang sinh Ceftazidime 2g/ngay két
hogp vd@i Levofloxacin 750mg/ngay dudng tinh
mach trong 2 tuan. Bénh nhan dap Ung t6t, hét
sot sau 1 tuan dung khang sinh, va dugc ké don
ngoai tra ti€p tuc dung 1 tuan Levofloxacin
500mg/ngay dudng udng. Bénh nhan van dugc
theo doi ngoal tra d!nh ky 2 tuan/lan, bilan viém
giam rd rét, cdy nudc tiéu sau dot diéu tri am
tinh, XQ ph0| hét tén thl,rdng, nerng protein niéu
24h van con cao, trong giGi han tir 2.61 g/24h -
2.88 g/24h.

Tuy nhién gan 2 thang sau do, bénh nhan lai
sOt cao trd lai, s6t vé dém va gan sang, Tmax 39
dd, khéng c6 biéu hién tiéu bubt rét, khéng tiéu
dd, khong co dau hiéu than kinh khu trd. Dot
nay bénh nhan ciing dugc tién hanh cac xét
nghiém thudng quy cho thay bilan viém tang
cao, cdy nudc tiéu ra E.coli ESBL (+) (107°6),
dugc diéu tri Tienam 1. 59/ngay, nhung bénh
nhan dap Lrng kém, van con sét. Chung toi ti€n
hanh tim cac nguyén nhan gay sét kéo dai, két
qua cho thdy ELISA dugng tinh vd&i giun Iu’dn

rut va giun moéc, md. Bénh nhan dugc tién
hanh diéu tri Albenazole (Zentel) 800mg/ngay
trong vong 10 ngay. Sau diéu tri 5 ngay, bénh
nhan hét sot, bilan viém giam, protein niéu 24h
giam. Bénh nhan lai s6t cao trd lai sau khi dung
hét 10 ngay Albenazole, xudt hién con co gidgt
toan thé, méat y thdc trong con, khéng cd réi
loan cg tron, khong cd liét khu trd. Chang toi
ti€n hanh chup MRI so nao (ngay 25/4/2017)
cho thdy moét 6 ap xe ndo nhu md thuy thai
duang phai, kich thudc 10x7 mm, tin hiéu dang
dich, giam trén T1W, tdng trén T2W, han ché
khuéch tan trén DWI v&i ADC giam, c6 vé ngdm
thu6c manh sau tiém, kém phu réng nhu moé ndo
lan can.

DANG HAI YEN 197

RN g o :
Hinh 1: MRI so ndo ngay 25/4: 6 ap xe
thay TD phai kich thuoc 10x7 mm, tin hiéu
dang dich, co vo ngéin thuéc manh, va phu
nao réng

Ching toi ti€n hanh hoi chan chuyén khoa
than kinh xét dan luu 6 &p xe, tuy nhién do kich
thudc 6 4p xe nho, chua thé dan luu dugc. Xét
nghiém ELISA véi Toxoplasma, EV71 am tinh,
nén ching t6i quyét dinh diéu tri khang sinh
Tienam 2g/ngay + Bactrim 3840mg/ngay +
Ampicillin 12g/ngay trong vong 21 ngay. Sau
dung khang sinh 1 tuan, bénh nhan hét sGt, lam
sang cai thién, dG dau dau, hét budn non, khong
c6 dau hiéu than kinh khu trd, khong xudt hién
con co giat nao tuong tu. Chup lai MRI so ndo
sau 10 ngay diéu tri cho thdy nhu mé vung thai
ducng phai van cé not dang nang kich thudc 10x
14mm, trong chlra dich giam trén T1W, tang
trén FLAIR, han ché khuéch tan trén DW1. Sau
tiém ngam thudc dang vién, bG déu, ranh gidi ro,
¢6 phu ndo xung quanh. Sau 3 tuan, bénh nhan
ti€p tuc dugc diéu tri Ceftriaxon 2g/ngay +
Metronidazol 1.5g/ngay + Bactrim 3840 mg/ngay
trong 1 thang. Tuy nhién |am sang bénh nhan it
cai thién, bénh nhan xuat hién 2 con co giat toan
thé tinh chat tuong tu con dau, dau dau, budn
ndn nhiéu hon, chup MRI so ndo kiém tra 6 ap
xe vung thly thai dugng phai to han, kich thudc
19x16mm, phu ndo xung quanh réng hon cé
chén ép nhe vao n3o that, d& day dudng giita
sang trai khoang 4mm, va xuét hién thém 1 6
tén thuong mdi vung thly tran phai tinh chét
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tuagng tu, kich thudc 5mm, cé it phu ndo xung
quanh Chung toi quyét dinh ti€n hanh sinh thiét
o tén thu‘dng dudi dinh vi MRI. Hién tai bénh
nhan van dang dudgc ti€p tuc theo doi va diéu tri
tai khoa Théan Loc mau Bénh vién Viét buc.

Hinh 2: MRI so nao sau dleu tri tri 10 ngay
(4/5): 6 8p xe dang nang kich thudc 10x14
mm, vién ré, phu ndo it hon

Hinh 3: MRI so ndo (6/6): ap xe ndo thuy
thai duong phai kich thudc 19x16mm,
chén ép nhe vao ndo that diy duong giiia
léch trai 4mm.

Ill. BAN LUAN

Pay la ca bénh ap xe ndo trén bénh nhan
ghép than dau tién & trung tam chdng t6i. Viéc
ché@n doan ban dau kho khan do biéu hién 1am
sang khong c6 dau hiéu ggi y, kem theo cac dau
hiéu nhiem tring & cac cg quan khac, cu thé 1a
nhiém khuan tiét niéu va viém ph0| Néu khong
c6 biéu hién con co giat toan thé thi cac bac si
ldm sang s& it nghi t&i ton thuang nhiém khuan
than kinh sau ghép than. Nhiém triing than kinh
trung udng dugc chia lam 4 loai dua vao biéu
hién 1dam sang: (1) viém mang ndo bao gom do
vi khuén va ndm; (2) viém ndo do virut; (3) ap
xe ndo; (4) bénh mat tri nhd tién trién[4].

Listeria monocytogenes la tac nhan thuGng
gap nhat gay viém mang nao cdp & nhiing bénh
nhan sau ghép than. Ngoai ra mét s6 tac nhan
khdc c6 thé gdp la Haemophilus influenzae,
Neisseria meningitidis, va Streptococcus
pneumoniae. Cryptococcus neoformans la tac nhan
gay viem mang ndo thudng xudt hién sau ghép
tang 6 thang. MGt s6 tac nhan gay viém mang ndo
man tinh khac nhu Mycobacterium tuberculosis,
Strongyloides stercoralis, Coccidioides immitis, va
Histoplasma capsulatum [1], [5].

T6n thuong than kinh so la triéu ching
thudng gdp trong bénh canh viém ndo virut.
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Virut Varicella-zoster la tac nhan thudng gap
nhat gady viém ndo. Cac tac nhan virut khac co
th€ gdp la Toxoplasma gondi, Human
herpesvirus-6, S. stercoralis, va Cryptococcus
neoformans. Viém ndao do CMV hiém gdp nhung
co thay lién quan tdi triéu chirng viém vong mac
[1], [2], [5].

Ap xe ndo G ngudi sau ghép tang thudng do
ndm Aspergillus. Cac tac nhan it gap haon la
Cryptococcus, Nocardia, Toxoplasma, nam
Mucorale, hodc Listeria. Aspergillus fumigatus
thudng gap sau ghép than 3 thang, gdp khoang
0.7% & nhitng bénh nhan sau ghép than. Ap xe
ndo do Aspergillus thudng biéu hién cac con co
gidt kiéu ddéng kinh hodc cac triéu chiing gidng
dot quy do xam nhép cac té€ bao ndm vao cac
mach mau cua ndo. Co nhCrng béng ching cho
thdy 1/3 cac trudng hdp ap xe ndo do ndm
Aspergillus terdng lién quan dén phdi[1], [5] o)
hoac MRI so nao co thé thay tén thuong 1 6 don
doc hodc nhiéu 6. Can tién hanh sinh thiét phdi
hodc sinh thiét ndo dé chan doan xac dinh. Ty 1&
tlr vong & bénh nhan sau ghép than bi ap xe nao
do Aspergillus 1&n t&i 74 - 92%. Ap xe ndo do
Norcardia thudng cé tén thu’dng khu tra & ph0|
kém theo t6n thucng dudi da cd thé thay rd, va
nén tién hanh sinh thiét cac ton thuong nay dé
chan doan[6] Ap xe n3o do T.gonddi r&t hiém
gap, nd gay tén terdng nao nhiéu khoi hodc ton
terdng ndo lan téa hoac viém ndo man tinh. Ap
xe ndao do n@m Mucorale thu’dng xay ra @ nhiing
bénh nhan dai thao dudng va gan nhu luén lubn
gay tu vong[l], [5]. Ap xe ndo do Aspergillus,
Norcardia va Toxoplasma thudng xay ra & thang
thr 1 va thang th( 5 sau ghép, trong khi do6
nhiém trung than kinh do Cryptococcus thuGng
Xay ra tir thang th(r 4 sau ghép trd di.

Bénh ndo chéat trdng da & tién trién (PML:
Progressive multifocal leukoencephalopathy) rat
hiém gdp, gdy mat myelin lan réng trong ndo.
Bénh do nhiem Polyoma virus chd yéu la virut
JC, nhung cb thé gdp SV40 hodc BK virut. Bi€u
hién 1dm sang cua bénh rat da dang vdi cac triéu
chlrng mat tri nhd, mu 2 mat, yéu 2 chi dudi, rat
hiém khi co git. Chan doan dua vao MRI ndo va
dinh lugng DNA JC virut [1], [5].

Chan doan &p xe ndo bang hinh anh trén CT
hodc MRI so ndo. Diéu tri ap xe ndo can can
nhéc yéu td dich té dé sir dung khang sinh phu
hap. BGi vi vi khudn gy bénh cé thé khac nhau
nhung cho hinh &nh tdn thuong trén CT hodc
MRI so ndo tucng tu nhau. Hau hét nhiing bénh
nhan sau ghép than cd tdn thuong than kinh
trung uong thudng cé chdng chi dinh tugng doi
cla gdy mé toan than, do dé ly tudng la st dung
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cac thu thudt xam 1&n tGi thiéu véi gay té tai chd.

Trong ca bénh nay, ton thuong ap xe ndo
xuat hién sau 6 thang ghép thén cdng vdi hinh
anh ton thuong trén MRI so ndo nghi nhiéu dén
do vi khuan, ching tdi tién hanh diéu tri khang
sinh theo kinh nghiém gém Imipenem +
Ampicilin + Bactrim. K&t qua lIam sang cai thién,
bénh nhan hét sot, dG dau dau, bilan viém giam
ro rét. Sau 1 thang dung phac do khang sinh
trén, hién tai ching t6i dang xudng thang, ding
Ceftriaxon + Metronidazol + Bactrim, bénh nhan
hét s6t, bilan viém giam tuy nhién bénh nhéan
dau dau nhiéu hgn, buén noén, non, xudt hién 2
con co giat toan thé, cd mat y thic trong can.
Chung t6i quyét dinh s€ sinh thiét ton thu’dng
dudi huéng dan MRL d€ xac dinh can nguyén.
Hién tai bénh nhan van dang dudc ti€p tuc theo
d6i va diéu tri tai khoa Than — Loc mau Bénh
vién H{ru Nghi Viét brc.
IV. KET LUAN

Chan doan ap xe ndo khdng khé néu cac bac
si trén Idm sang nghi dén va bénh nhan c6 cac
dau hiéu than kinh ggi y. Tuy nhién, & bénh
nhan sau ghép than, vdi viéc st dung thudc Uc
ch€& mién dich kéo dai su6t ddi, cac triéu chiing
lam sang cb thé bi lu md, khdng dién hinh khién
cho viéc chan doan tré nén khd kh&n hon ca.
Qua ca bénh nay, trong trudng hgp bénh nhan
sau ghép than, co triéu chiing sot kéo dai, co

nén chang cac bac si trén Iam sang can nhéc
viéc sang loc cac nhiém trung than kinh trung
uong bdng CT- scannner hodc MRI so ndo?

V. LO1 CAM ON

Nhom nghién cltu tran trong cam dn khoa
Than — Loc mau, khoa Chan doan hinh anh va
khoa Than kinh Bénh vién Hiru Nghi Viét Bic da
gilp d3 ching t6i trong viéc phat hién, chan
doan va diéu tri ca bénh nay.
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KHAO SAT NONG PQ GALECTIN - 3 VA MOI LIEN QUAN ]
VO TON THUONG MACH VANH O' BENH NHAN HOI CH’NG VANH CAP

TOM TAT.

Pat van dé: Galectin-3 la mét dau an sinh hoc
lién quan dén t|en trinh viém va xd hda trong bénh
tim mach. Viéc xac dinh mai lién quan gitra Galectm 3
va ton thu‘dng mach vanh cé thé gép phan nang cao
hiéu qua phan tang nguy cd & bénh nhan h0| chiing
vanh cip (HCVC). Muc tiéu: Khao sit nong do
galectin-3 huyét thanh va mdi lién quan véi d&c diém
ton terdng mach vanh & bénh nhan HCVC. D&i
tuong va phuong phap nghién ciru: Nghién clu
mo ta cat ngang dudgc thuc hién trén 64 bénh nhan
HCVC tai Bénh vién Hoan My Clu Long tur thang
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6/2024 dén thang 3/2025. Ket qua: Tudi trung binh
bénh nhén 13 69,6 + 9,8 tudi, da phan la nit gidi
(69, 4%). Ty Ié tang huyet ap chlem 98,4%, réi loan
lipid mau 85,5%, dai thdo dudng 33,9%, va tién cdn
cd bénh mach vanh trudc dé la 80,6%. Ton thuong
mach vanh chu yéu & hai nhanh (45, 2%) va ba nhanh
(19,4%), mUrc do hep tir vira dén nang chiém 80,7%.
Dong chady TIMI chd yéu & mic 2 (58,1%) va 3
(22,6%). Nong dd galectin-3 trung binh la 20,01 +
7,43 ng/mL, dao dong tlr 10, 60 dén 45,70 ng/mL.
Nong do galectln -3 tang theo so nhanh mach vanh bi
ton terdng, vGi su khac biét cd y nghla thong ké (p <
0,001). Két ludn: Galectin-3 c6 lién quan dén s
nhanh tén terdng dong mach vanh & bénh nhan
HCVC, cho thay tiém nang ('ng dung trong danh gia
nguy cd va dinh hudng can thiép som.

Ta khoa: Galectin-3, héi ching vanh céap
(HCVC), dong mach vanh (BMV).

SUMMARY
A STUDY ON SERUM GALECTIN-3 LEVELS
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