TAP CHi Y HOC VIET NAM TAP 529 - THANG 8 - SO 1 - 2023

NGHIEN CU'U DOT BIEN GEN GAY BENH B - THALASSEMIA
O SINH VIEN TRUONG PAI HOC Y DU’Q’C CAN THO' NAM 2022
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Nguyén Thi Ngoc Hon*, Pham Thién Tam*, Tran Minh Cwong*,

TOM TAT.

bat van dé: Bénh B — Thalassemia (B-Thal) do
dot bién gen B- -globin gay bénh thiéu mau tan huyét di
truyen anh hudng nghiém trong dén chat lugng, cudc
song cla benh nhan. Muc tiéu: Xac dinh cac kiéu dot
bién gen gay bénh B—Thal & sinh vién Trudng Pai hoc
Y Dugc Can Tho ndm 2022. Poi tu’c_ing,vé phu’dng
phap nghlen clru: Nghién clru mo ta cdt ngang trén
70 sinh vién ndm nh&t dang hoc tap tai trudng
DHYDCT dugc chan doan xac dinh méc benh B—Thal
béng k¥ thuat dién di hemoglobin. Két qua: Co 02 thé
bénh p-Thal dugdc xac dinh la HbAE (77 1%) va di hap
[3—Tha| (22,9%). Trong cac ddc diém khao sat, dac
diém dan toc va kiéu bét thu‘dng MCV/MCH o lién
quan mang y nghia thong ké (p<0,05) V(i ty lé 2 thé
bénh nay. Vé cac kiéu dot bién gay benh co téng 7
kiéu dot bién dugc két luan tir két qua gidi trinh tu
gen Vdi ty 1é gidm dan: Cd 26 A>G (77,1%), Cd 41/42
=TTCT (7,1%); Cd 17 A>T (4,3%), Cd 71/72 +A
(4,3%), IVS 1.1 G>T (2,9%), IVS 2.654 C>T (2,9%),
Cd 95 +A (1,4%). Ngoai trir nai cu trd (p<o0, 001), cac
dac diém con lai bao gom gidi tinh, dan téc, nhdm
tudi, khoa hoc va kiéu bat thu‘dng MCV/MCH déu
khong co m0| lién quan mang y ngh|a thong ké vGi su
xuat hién cac kiéu dot bién nay Két luan: 07 kiéu dot
biéh dudc xac dinh & sinh vién Trerng Pai hoc Y Dugc
Can Tho déu thudc kiéu dot blen pho bién tai Viét
Nam. 7@ khod: B—Thal, sinh vién, Trudng Pai hoc Y
Dugc Can Tha.

SUMMARY
RESEARCH ON HEMATOLOGICAL
CHARACTERISTICS AND MUTATIONS OF B
— THALASSEMIA IN FRESHMAN STUDENTS
OF CAN THO UNIVERSITY OF MEDICINE

AND PHARMACY

Background: B-Thalassaemia (B-Thal) disease
caused by mutations in the (-globin gene causes
hereditary hemolytic anemia, seriously affecting the
quality of life of patients. Objective: To determine
the genetic mutations causing B-Thal disease in
students of Can Tho University of Medicine and
Pharmacy in 2022. Materials and methods: A cross-
sectional descriptive study on 70 freshmen studying at
the University of Medicine and Pharmacy. A student at
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the University of Medicine and Pharmacy (CTUMP) was
diagnosed with the B-Thal disease by hemoglobin
electrophoresis technique. Results: There were two
B-Thal diseases identified as HbAE (77.1%) and
heterozygous f-Thal (22.9%). In the survey
characteristics, ethnic characteristics, and abnormal
types of MCV/MCH were related with statistical
significance (p<0.05) with the rate of these two
diseases. Regarding the pathogenic mutations, there
were a total of 7 types of mutations concluded from
the results of gene sequencing with a decreasing rate:
Cd26 A>G (77.1%), Cd41/42 —TTCT (7). first%);
Cd17 A>T (4.3%), Cd71/72 +A (4.3%), IVS1.1 G>T
(2.9%), IVS2.654 C>T (2.9%), Cd95 +A (1.4%).
Except for the place of residence (p<0.001), the
remaining characteristics including sex, ethnicity, age
group, course, and MCV/MCH abnormality type were
all significantly related to the occurrence. show these
mutations. Conclusion: 07 types of mutations
identified in students of CTUMP are all common
mutations in Viethnam. Keywords: B — thalassemia,
student, Cd 26 A>G, CTUMP.

I. DAT VAN DE

B-thal la mét loai benh hemoglobin di truyen
don gen 13n trén nhiém sic thé terdng, mot s6
vung trén thé gidi nhu Chau Phi va Bong Nam A
dugc xem la vung dich té cta bénh Hb [5]. Day
la nguyén nhan hang dau gay thi€u mau, tan
mau nang 4 tré em. Ty Ié nguGi mang gene bénh
phan b8 & khap cac tinh thanh trong ca nudc va
khac nhau tuy theo tirng dia phuang, tirng nhém
dan tdc. Tan sudt mang gen bénh thay ddi tir
1,5% dén 12% tuy theo dan toc [1], [2], [5],
[6]. MGi ndm cd khoang 60.000 — 70.000 tré em
sinh ra bi bénh B-thal mifc d6 nang. Bénh nhan
Thalassemia phai diéu tri bang truyén mau va
thai sat subt ddi véi ganh ndng vé suy giam thé
chat, ap luc tam ly, lam anh hudng dén chat
lugng cudc sbng cla chinh ngudi bénh va vo
hinh chung trg thanh ganh nang vé kinh té cho
gia dinh, cho xa hoi [1], [6]. Do do giai phap tot
nhat véi B-thal 1a du phong, tu van di truyén dé
khdng sinh ra th& hé bj thé bénh ndng [2], [6].
Hang ndm sinh vién Trudng Dai hoc Y Dugc Can
Thd déu dugc kham sic khoé trudc khi nhap
hoc. Bén canh muc tiéu kiém tra sic khoe dinh
ky, TruGng con dinh erdng bat thudng vé bénh
ly hemoglobin hd trg viéc tu’ van phong bénh va
diéu tri kip thdi cd hiéu qua cho cac doi tugng
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nguy cd cao. Nghién cru nay dugc thuc hién véi
muc tiéu: Xac dinh cac kiéu dot bién gen gay
bénh B-thal & sinh vién TruGng Dai hoc Y Dugc
Can Tha dugc chan doan xac dinh mac bénh B —
Thalassemia bdng ky thuat dién di hemoglobin,
nam 2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién clru

- POi tugng nghién ciru: sinh vién nam
nhat (ndm hoc 2021 — 2022) dang hoc tap tai
Trudng Dai hoc Y Dugc Can Tha dugc chan doan
xac dinh mac bénh B-Thal bang k¥ thuat dién di
hemoglobin. 5

- Tiéu chuédn chon mau: sinh vién ndm
nhét, khda tuyén sinh 2021 bao gém: sinh vién
chinh quy I8p dai hoc khda 47 va dai hoc lién
thong, khda 35 dang hoc tap tai Trudng DPHYDCT
thuéc 10 nganh dao tao: Y khoa, Y hoc c&
truyén, Y hoc du phong, Y té cong cong, Rang
ham mat, Dugc hoc, Diéu duBng, HO sinh, Xét
nghiém y hoc va Hinh anh y hoc dudc chan doan
xac dinh mac bénh B-Thal bdng k¥ thuét dién di
hemoglobin.

- Tiéu chuén loai trua: Sinh vién khdng
dong y tham gia nghién ctru.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién clu mo ta
cat ngang. _

- C8 mau: 70 sinh vién - B

- Phuong phap chon mau: Chon mau
thuan tién tat ca cac doi tugng dong y tham gia
nghién clru.

- Dia diém va thdi gian nghién clru:
TruGng Dai hoc Y Dugc Can Thd, thdi gian tir
04/2022 dén 04/2023.

- NGi dung nghién ciru:

+ MOt s6 ddc diém clia ddi tugng nghién clu:

P&c diém dan s6: gidi tinh, dan tdc, nhém
tudi, khdéa hoc, nai cu tra.

Dic diém thé bénh B-thal: cd 2 thé bénh
HbE va B-thal dugc xac dinh bang dién di
hemoglobin.

+ Cac ki€u gen dbt bién gdy bénh B-thal: dot
bién gen B-globin dugc ghi nhan tir két qua giai
trinh tu gen va ghi theo quy udc quoc té. Cé 8
ki€u dot bién ph6 bién & Viét Nam: Cd26 G>A,
Cd41/42 —TTCT, Cd17 A>T, Cd71/72 +A, -28
A>G, IVS1.1 G>T, Cd95 +A, IVS2.654 C>T.

- Phuong phap thu thap va xi ly so
liéu: két qua dugc thu thap tur thong tin kham
stiic khde clia cac doi tugng. Cac dot bién gen
dugc ghi nhan tir két qua giai trinh tu tai Phong
Sinh hoc phan tir, Trudng Pai hoc Y Dugc Can
Tha. S6 liéu dugc nhap va x{r ly bang phan mém
thong ké SPSS 20.0.

INl. KET QUA NGHIEN cU'U
3.1. Pac diém chung cha ddi tugng
nghién ciru
3.1.1. Dic diém dan sé nghién ciu
Bang 1. Mét sé dic diém dan sé hoc cua

déi tugng nghién ciu
Pac diém SO luogng (n) | Ty Ié (%)

— Nam 59 41,4
Gigi tinh NG 1 58.6
Kinh 56 80

Dan téc | Khmer 9 12,9
Khac 5 7.1

.~ ]<20 B 44 62,9
Nhom tuol =—55+,5i 26 37.1
, Khoa 47 59 84,3
Khoa hoc Ihga 35 11 15,7
—[Can tho 12 17.1
Noi cutrd —pac 58 82,9

Nhan xét: 29/70 SV (58,6%) la nir cao han
so vGi nam (41,1%), nhém SV < 20 tudi chiém
ty 1€ cao 62,9%, 80%% thuéc nhom dan toc
Kinh, d6i tugng khoa K47 chiém 84,3% va ngdi cu
tru tai Can Thag chiém 17,1%.

3.1.2. Pic diém thé bénh cua déi tuong
nghién cfu

- Cac thé bénh B-Thal: c6 2 thé bénh dugc
xac dinh tir 70 sinh vién trong dé thé di hgp HbE
(HbAE) chiém ty 1& cao nhat 77,1% va thé p-thal
di hgp tir 13 22,9%.

- Lién quan giira ty I& thé bénh B-Thal theo cac dac diém dan sé hoc
Bang 2: Lién quan giiia ty Ié thé bénh B-Thal theo cdc dac diém déan sé hoc

S i B-Thal HbAE Tong
Dac diem n (%) n (%) N (%) P
— Nam 4(138) | 25(86,2) | 29 (100)
Gidi tinh NG 17(29,3) | 29(70.7) | 41 (100) 0,129
Kinh 13(23.2) | 43(76.8) | 56 (100)
Dan tac Khmer 0(0) 9 (100) 9 (100) 0,037
Khac 3 (60) 7 (40) 5 (100)
— <20 tdi 11 (25) 33 (75) 44 (100)
Nhom tudi > 20 tubi 5(19,2) | 21(80.8) | 26 (100) 0,579
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, Khéa 47 13 (22) 46 (78) 59 (100)
Khoa hoc Khoa 35 3273) | 8(72,7) 11 (100) 0,704
. Can tho 4(33.3) | 8(66.7) 12 (100)

bia phudng Khac 12(20,7) | 46 (79,3) | 58 (100) 0,342

Nhén xét: co su phan bd khac nhau vé ty 1& clia 2 thé bénh theo cac d3c diém dan s6 hoc va
trong 5 d&c diém trén chi su’ khac biét & dic diém dan tdc mang y nghia théng ké vdi p=0,037.

- Lién quan giira ty 1é thé bénh B-Thal theo kiéu bat thudng MCV va MCH

Bang 3. Lién quan giiia ty 1é thé bénh B-Thal theo dic diém bat thuong MCV va MCH

Kiéu bat thuéng MCV/MCH B-Thal n (%) | HbAE n (%) | Toéng n (%) p
Chi bat thudng MCH 15 (36,6) 26 (63,4) 41 (58,6) <0.001
BA&t thuSng MCV va MCH 1(3,4) 28 (96,6) 29 (41,4) v

Nh3n xét: cb su khac biét mang y nghia thdng ké vé ty 1é cac thé bénh B-Thal theo ki€u bat

thudng MCV va MCH

3.2. Ki€u dot bién gen gay bénh g — Thal

- Ty lé cac kiéu dot bién gen gay bénh B
—Thal .

Bang 4. Cac kiéu dot bién gdy bénh B-Thal

- Lién quan giira ki€u ddt bién gay bénh
B-Thal theo kiéu bat thudng MCV va MCH

Bang 6. Lién quan giira kiéu dot bién
gdy bénh B-Thal theo dic diém bat thuong

STT| Kiéu dot bién |[S6 luwong(n) Ty 1€ (%) MCV/MCH cua déi tuong nghién ciu
1 Cd26 A>G 54 77,1 B Chi bat [ 2 mcv
2 | Cd41/42 -TT1CT 5 7,1 STT Kiéu_ thusng | Sucy |
3 Cdi7 A>T 3 4,3 dot bién MCH | "5 (%)
4 | Cd71/72 +A 3 43 n (%)
5 IVS1.1 G>T 2 2,9 1| Cd26 A>G |28 (96,6) | 26 (63,4)
6 | 1VS2.654 C>T 2 2,9 2 |Cd41/42 -TTCT| 0(0) | 5(12,2)
7 Cd95 +A 1 1,4 3| Cdi7 A>T 0(0) | 3(7,3)
Téng 70 100,0 4 Cd71/72 +A 1G4 | 2(49) |4 405
Nhan xét: kidu dot bién Cd 26 A>G chiém | 2| IVS11G>T | 0(0) | 2(4,9) |
ty 1& cao nhat 77,1%, kidu dot bién Cd 95 + A | 6 [IVS52.654C>T | 0(0) | 2(4,9)
chiém ty 1& thap nhat 1,4%. 7] Cdo9s+A 0(0) | 1(24)
- Lién quan giira kiéu dot bién gen gay Tong 29 (41,4) 41 (58,6)

bénh B — Thal theo cac dic diém dan sd hoc

+ D3c diém gidi tinh, dan tdc, nhém tudi,
khéa hoc: chua nghi nhan su khac biét ty 1€ cac
ki€u dot bién gen gdy bénh B — Thal theo cac
d3c diém gidi tinh, dan tdc, nhdm tudi, khda hoc
vdi p lan lugt la 0,141; 0,176; 0,233; 0,076.

+ D3c diém noi cu tri clia ddi tugng nghién cliu

Bang 5. Lién quan giira kiéu dot bién
gdy bénh B-Thal theo dia phuong

STT | Kiéu dot bién C:?Joh)d nK?;:) p
1 Cd26 A>G 8 (66,7) 46 (79,3)
2 | Cd41/42 -TTCT | 1(8,3) | 4(6,9
3 Cdi17 A>T 0(0) | 3(5,2)
4 | Cd71/72 +A [2(16,7)| 1 (1,7)
5 IVS1.1 G>T 0(0) |2(3,4) |0,009
6 | IVS2.654C>T | 0(0) |2 (3,4
7 Cd95 +A 1(8,3) | 0(0)
o 12 58
Tong (17,1) | (82,9)

Nhén xét: Lién quan gilra kiéu dot bién gay
bénh B — Thal c6 mang y nghia théng ké véi nai
cu trd.(p=0,009)

Nhdn xét: Chua ghi nhan lién quan mang y
nghia thong ké giifa cac kiéu dot bién gay bénh
B — Thal véi bat thuéng MCV/MCH.

IV. BAN LUAN

4.1. Pic diém chung cia d6i tucng
nghién ciru

Pac diém dan s6 nghién cilru. V@ gidi tinh
cla doi tugng nghién cltu: trong 70 sinh vién
dugc két ludn mac B-Thal dua trén két qua dién
di hemoglobin, c6 29/70 d6i tugng la nam chi€ém
41,4% thap hon nit la 56,8% (Bang 1). Trudng
Pai hoc Y Dugc Can Thd la trudng dai hoc Y
Dudc I6n nhat khu vuc Doéng bang Séng Clu
Long. Sinh vién tuyén sinh dau vao chi yéu ciing
dén tur khu vuc nay do vay trong nghién clru bén
canh ty I€ sinh vién cu trd tai Can Thg chi€ém
17,1%, 82,9% doi tugng da s6 dén tur cac dia
phuang con lai va c6 dén 80% thudc nhom dan
toc Kinh, 12,9% thudc nhdm déan tdéc Khmer, 2
nhom dan toc cd ty 1€ sinh sdng trong khu vuc
cao nhat. V& nhém tuGi dudi 20 tudi chiém
62,8% gan gap doéi ty 1& nhdm trén 20 tudi
(37,1%). Ty Ié nay phu hgp vdi ty € khda hoc,
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cac doi tugng khoa 47 sinh vién dai hoc hé chinh
quy chiém ty |é rat cao (84,3%). Hang nam, sG
lugng sinh vién hé chinh quy cd chi tiéu tuyén
sinh 18n nhat vi vay do tudi dudi 20 trong nghién
clru chi€ém da s6.

Pic diém thé bénh cua ddi tugng
nghién clru. Cic thé bénh B-Thal: cd 2 thé
bénh dugc xac dinh tir 70 sinh vién trong d6 thé
di hdp HbE (HbAE) chiém ty |é cao nhat 77,1%
va thé B-thal di hgp tor la 22,9%. Bénh
hemoglobin E (HbE) do ddt bi€n sai nghia tai vi
tri nucleotide 129 cua chuoi B -globin (b0 ba ma
hoa th(r 26 trén exon 1): GAG bj thay bdng AAG,
lam cho acid amin vi tri th(r 26 la Glutamic acid
bi thay bang Lysine, dan dén glam sO lugng
chuoi B -globin. Nhu vay, HbE cling la B -Thal
thé nhe. Hemoglobin E I3 dot bién pho bién nhat
G chau A dac biét la béng Nam A [1], [5], [6].
M6t s6 nudc nhu: Thai Lan, Myanmar
Campuchia, Lao, nai ty 1€ hién nhiém c6 thé 1&n
dén 50-60% [4]. O Viét Nam, tuy theo nhom dan
tdc, ti 1é mang gen bénh (thé HbAE) thay déi tir
1,5-25% [1], [2]. Két qua nay phu hgp véi y van
va nhiéu nghién clru trong va ngoai nudc.

MOt sb yéu to lién quan: theo cac bao cdo va
thdng ké tr cac nghién clru vé bénh thalasemia
truGc day, tai Viét Nam, ty I€ mang gen bénh
khac nhau theo dan téc & ngudi Kinh vao khoang
2 - 4%, cac dan toc thi€u sd s6ng & mién ndi, ty
Ié nay rat cao: Khoang 22% ddi véi dan toc
Mudng, va trén 40% & dan toc Edé, Tay, Thai,
Stiéng... [1], [2], [3]. Trong nghién ctu nay, két
qua béng 2 va 3 cho théy ty Ié cla 2 thé bénh
HbAE va B-thal phan bd khac nhau theo cac dac
diém gidi tinh, dan tdc, nhdm tudi, khda hoc, dia
phuong va kiéu bt thudng MCV va MCH. Trong 6
déc diém trén chi su’ khac biét & dic diém déan toc
mang y nghia thdng ké véi p=0,037 la phu hop.

4.2, Cac kiéu doét bién gay bénh B —
Thal. Nghién cltu ghi nhan dugc 7 loai dot bién
véi ty 18 giam dan: Cd26 A>G (77,1%), Cd41/42
—TTCT (7,1%); Cd17A>T (4,3%), Cd71/72 +A
(4,3%), IVS1.1 G>T (2,9%), IVS2.654 C>T
(2,9%), Cd95 +A (1,4%) (Bang 4). 100% cac
ki€u dot bién thudc ki€u dot bién phd bién tai
Viét Nam. Tuy chi cd 70 sinh vién nhung trong
két qua chung t6i van tim dugc dot bién Cd95
+A, mot ki€u dét bién dic trung cla ngudi Viét
Nam [2], [3]. Khi théng k& tim hiéu mdi lién
quan gilta ty 1€ xuat hién cac dot bién gen vdi
cac ddc diém cla d6i tugng nghién clru, ngoai
trlr noi cu trd (p<0,001), cac dic diém con lai
bao gém: gidi tinh, dan toc, nhdm tudi, khda hoc
va ca kiéu b4t thudng MCV/MCH déu khéng co
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mai lién quan mang y nghia thong ké véi su xuat
hién cac kiéu dot bién nay.

C4 han 200 dot bién gay bénh B-Thal da dugc
cong bd trén thé gidi. Viéc xac dinh cac dot bién
cd y nghia quan trong trong viéc diéu tri, tu van
va chan doan trudc sinh bénh B-Thal. Déc biét,
sinh vién nhdém d6i tugng tién hon nhan. O Viét
Nam, tinh dén thd&i diém hién tai, c6 nhiéu nghién
clu da dugc thuc hién nhdm xac dinh dot bién
gen B-globin gay bénh B-Thal. Hau hét cac nghién
cltu déu chi ra c6 8 ki€u dét bién phd bién, bao
gom: Cd26 G>A, Cd41/42 -TTCT, Cd17 A>T,
Cd71/72 +A, -28 A>G, IVS1.1 G>T, Cd95 +A,
IVS2.654 C>T va trong 8 ki€u nay Cd26 G>A ludn
la kiu chiém ty 1é cao nhat. K&t qua nghién clu
ching toi c6 su tudng tu nay. Tuy nhién véi sy
han ché c6 mau nghién cfu chua tim gdp cac dot
bi€n hiém gdp & Viét Nam va khu vuc Chau A nhu
tac gia Nguyen Hoang Nam (2019) [3] hay mot
nghién clfu dot bién B-thal trong dan s6 Trung
Quoc clia Zhu Y (2020) [7], mot s6 dot bién bao
gom: -88 (C>T), IVS1-5 (G>C), -140 (C>T),...,
hoac dot bién méi chua dugc cong bo trén cg sé
dir liéu dot bién gen PB-globin cua Ithanet
(http://globin.cse.psu.edu) trong nghién clu cua
Pham Thi Ngoc Nga (2018), c6 3 dot bién mdi
dugc xac dinh la Cd38-39 ACCCAG>CCCAA,
1VS2.499 C>T, IVS2.636 A>C [2].

V. KET LUAN
Tu 70 sinh vién Trugng Dai hoc Y Dugc Can

Tho tham gia nghién citu ¢4 2 thé bénh B-Thal

thé nhe dugc xac dinh la HbAE va di hgp t0r f-

Thal. C6 tong 07 kiéu dot bién gay bénh dugc

xac dinh bang ky thuat giai trinh tu' gen. Tat ca

cac kiéu dot bién déu thudc dot bién pho bién &

Viét Nam va doét bién Cd 26 A>G chi€ém ty I€ cao

nhat véi 77,1%. Nghién citu ¢d y nghia tu' van va

chan doan trudc sinh bénh B-Thal cho sinh vién,
cac doi tugng & do tuoi tién hon nhan.
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GHEP THAN TU NGU'O'T HIEN TANG SAU KHI CHET:
THAI GHEP CAP

Nguyén Trong Hién', Thai Minh Sam!?2, Tran Ngoc Sinh!?

TOM TAT

Pat van dé: Thai ghép cdp la mot trong nhimng
yéu t6 anh hudng lén két qua ghép than, nhat la ghép
than t&r ngudi hién tang (NHT) chét ndo (Donation
after brainstem death, DBD) va NHT chét tuan hoz‘an
(Donatlon after circulator death, DCD) do khéng co
nhleu thoi gian khao sat nerng van dé vé tuong quan
mién dich glu‘a ngudi hién va ngu’dl nhan. Muc tiéu
nghién ciru: Trinh bay két qua thai ghép cap (Acute
rejection, AR) clia BN nhan than tir DBD, DCD, va cac
yéu t6 anh hudng dén thai ghép cap. Phuong phap
nghién ciru: Nghién clru mo ta hang loat ca, hoi clu,
bao gom nhitng trudng hgp (TH) DDKTX, tir thang
4/2008 dé’n théng 12/ 2021, tai bénh vién Chg Réy.
K&t qua va ban luan: Nghién citu cé 43 TH nhan
than tir DBD (nhém 1), va 8 TH nhén than tir DCD
(nhém 2). Tudi trung vi cta hai nhom tuan tu la 36, va
44,5 tudi. Nam gldl chiém da s6. Trung Vi thoi gian
dleu tri thay thé than cia nhdm 1 la 38,7 thang, va
nhom 2 la 57 thang, than nhan tao la phu‘dng phap
déu tri chl yéu. Chi s6 KDRI clia nhém 1 la 0,83,
nhém 2 la 1,5. Trung vi thdi gian theo doi ctia nhém 1
la 6,2 nam, va nhdm 2 la 4,9 nam. Ty |é thai ghép cap
trong nam dau cta nhém 1 la 6,9%, va nhém 2 la
25%. Cac yéu t6 anh hudng dén ty I€ thai ghép bao
gom:murc d6 tuong hgp HLA, tuong hgp HLA DR,
nhédm thudc c ché mién dich dan nhap, nhém thudc
c ché mién dich duy tri trong nghién ctu cla ching
t6i khong ching minh ¢ tuong quan. Thai ghép cap
trong nhdm 1 lam tdng nguy c<d nhiém
Cytomegalovirus (P=0,02), nhém 2 la tang ty Ié bénh
lao (p=0,035), va ty Ié nhiém CMV (P=0,035). Két
luan: Thai ghép cap lam tang ty Ié nhiem CMV trén
BN nhéan than tir NHT chét ndo va NHt chét tuan hoan.
Thém vao dd thai ghép cap lam tang ty 1€ bénh lao &
nhém BN nhan than t& NHT chét tuan hoan. Tuy
nhién s6 lugng BN nhan than trong nghién clru cua
chlng to6i con it, nén chua khao sat dugc cac yéu to
tuong quan cé y nghia thdng ké véi bién chimng thai cap.
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SUMMARY

KIDNEY TRANSPLANTATION FROM

DECEASED DONORS: ACUTE REJECTION

Background: Acute rejection is one of the
factors influencing the outcome of kidney
transplantation, especially kidney transplantation from
donors after brainstem death (Donation after
Brainstem Death, DBD) and donors after circulatory
death (Donation after Circulatory Death, DCD), as
there is little time to investigate the immunological
correlation between the donor and recipient.
Research Objectives: Present the results of acute
rejection (Acute Rejection, AR) in patients receiving
kidneys from DBD, DCD, and the factors influencing
acute rejection. Research Methods: A retrospective,
descriptive case series study, including cases of
deceased donor kidney transplantation from April 2008
to December 2021, at Cho Ray Hospital. Results and
discussion: The study includes 43 cases of kidney
transplants from DBD (group 1), and 8 cases from
DCD (group 2). The median age of the two groups is
36, and 44.5 years respectively. Men make up the
majority. The median dialysis time of group 1 is 38.7
months, and group 2 is 57 months, hemodialysis is the
primary treatment method. The KDRI index of group 1
is 0.83, group 2 is 1.5. The median follow-up time of
group 1 is 6.2 years, and group 2 is 4.9 years. The
rate of acute rejection in the first year of group 1 is
6.9%, and group 2 is 25%. Factors affecting the
rejection rate include the level of HLA compatibility,
HLA DR compatibility, the group of
immunosuppressive induction drugs, and the group of
maintenance immunosuppressive drugs in our study
have not been proven to correlate. Acute rejection in
group 1 increases the risk of Cytomegalovirus infection
(P=0.02), group 2 increases the incidence of
tuberculosis (P=0.035), and the rate of CMV infection
(P=0.035). Conclusion: Acute rejection increases the
rate of CMV infection in patients receiving kidneys
from brain-dead and circulatory-death donors. In
addition, acute rejection increases the incidence of
tuberculosis in the group of patients receiving kidneys
from circulatory-death donors. However, the number
of kidney recipients in our study is still small, so we
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