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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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have not been able to investigate factors that
statistically correlate with acute rejection complications.
Keywords: Deceased Donor Kidney
Transplantation (DDKTx), Acute Rejection (AR), Brain
Death Donor (DBD), Circulatory Death Donor (DCD).

I. DAT VAN DE

Ghép than tir NHT chét ndao dugc thuc hién
tai [an dau & nudc ta vao ndm 2008, tir NHT la
con trai, nhudi nhan la me rudt, TH nay chi tiép
nhan 1 than. Nam 2010, bénh vién Viét Dirc,
thuc hién phau thuat tiép nhan da tang tur NHT
chét ndo dau tién & nudc ta. ! Nam 2015, bénh
vién Chg Ray tién hanh phau thuat ti€p nhan
than lan dau tir NHT chét tuan hoan. 2

Thai ghép cap la mét trong cac nguyén nhan
quan tdm hang dau sau ghép than, biéu hién
bang suy chirc ndng than ghép va gay ra do déap
ing mién dich cia ngudi nhan than vdgi than
ghép. M3c du thai ghép cip co thé xay ra bat ky
lic nao trong dgi s6ng than ghép, nhung thdi
gian hay gdp nhat cta thai ghép cap la 6 thang
dau tién sau ghép, mét khi xay ra thai ghép cap,
cac triéu ching cg ndng va thuc thé lai mo ho
han do nhitng thuéc Uc ché mién dich thé hé
mdi. Nhung van co thé gdp st nhe, thiéu niéu,
dau vung than ghép... Cho dén nay, creatinine
huyét tucng (creatinine-HT) van 13 tiéu chudn
nén tang dé phat hién suy chlrc ndng than ghép,
nhung creatinine-HT la dau hiéu xuat hién mudn
va khéng nhay dé chan doan tén thuong than.

Thai ghép cap qua trung gian té bao
lympho T: Thdi gian xuét hién tir 5 dén 7 ngay
sau ghép nhung ciing c6 thé xay ra mudn hon.
Tan suat tr 5% dén 25%, chd yéu trong sau
thang dau sau ghép. Ca ché thai ghép qua trung
gian té bao lympho T.

Thai ghép cip qua trung gian thé dich
chi€ém 3,5-9%. VGi viéc mé réng ghép & nhing
d6i tugng cd nguy cd mién dich cao, bat tuong
hgp nhém mau ABO lam ty 18 thai ghép thé dich
cd thé tdng dén 20%. Thai gian thudng xay ra
vai ngay dén vai tuan sau ghép, tuy nhién cé thé
xay ra bat ky IGc nao sau ghép. Chan doéan thai
ghép cip qua trung gian thé dich dua vao su
hién dién cla tat ca cac thanh phan sau’: (1)
bdng chirng mé hoc qua sinh thiét than ghép cé
viém tai cac vi mach (mao mach quanh 6ng than
va/hodc viém mao mach cau than (glomerulitis),
viém I8p ndi md do trong (intimal arteritis) hodc
viém xuyén cac I8p DM (transmural arteritis),
bénh vi mach huyét kh6i (thrombotic
microangiopathy) va hoai t&r 6ng than cap; (2)
bang chirng cta phan (ng giita khang thé vai té
bao ndi md mach mau, biéu hién bang nhudm
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C4d duong tinh ¢ mao mach quanh 6ng than va
(3) huyét tueng cd su hién dién cua khang thé
khang HLA cGa NHT hodc khang cac khang
nguyén khac.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cdu: M6 td hang loat
trudng hdp lam sang, hdi cu.

Poi tuong nghién cliru: BN ghép than tur
ngudi hi€n tang sau khi chét tir thang 4 nam
2008 dén thang 12 ndm 2021, tai bénh vién Chg
Ray.

Vé bénh nhan nhan than: BN bénh than
man giai doan cuGi da dugc phau thuat ghép
than tir DBD va DCD, theo ddi hau ghép tai bénh
vién Chg Ray.

Truéc ghép: ngudi nhan dugc cap nhat cac
xét nghiém theo ddi_trong thdi gian trong danh
sach chd nhu vé mién dich (HLA, PRA, DSA) va
bénh ly di kém (viém gan siéu vi B, C,
Cytomegatovirus, Epstein-Barr virus, HIV, X
quang phéi). BN dugc tién hanh ghép than tai
phong md, bénh vién Chg Ray va ghi nhan thoi
diém dua than ra khéi dung dich bao quan tang,
thdi diém tai tusi mau. Vé theo doi sau ghép
(1) Thai ghép cap: la tinh trang suy chifc nang
than ghép cap phai chay than nhan tao trong
tuan dau tién sau ghép than; thai ghép cap bao
gom: thai ghép cap co sinh thiét, thai ghép cap
khong sinh thiét. (2) Piéu tri chong thai
ghép: Diéu tri Steroid, tac nhan triét tiéu bach
cau, chuyén déi (c ché mién dich cd ban. (3)
Cac yéu t6 anh hudng dén ty |é thai ghép trén
BN nhan than t&r DBD va DCD.

Phudong phap thong ké: So liéu dugc ghi
nhan va phan tich bang phan mém SPSS 22.
Bién s dinh lugng dudgc kiém tra cd phan phdi
chuén hay khéng dua trén phép kiém Shapiro-
Wilk khi dan s6 nghién ctu it hon 50, phép kiém
Kolmogorov-Smirnov khi dan s6 nghién clru I6n
hon 50. Bién s6 lién tuc khéng cé phan phdi
chudn dugc trinh bay dudi dang trung vi va t&
phan vi. Bién sd dinh tinh dugc trinh bay dudi
dang tan s6 va ty Ié phan tram. So sanh su giéng
va khac nhau cla cac bién dinh lugng bang phép
kifm t khi bién s& c6 phan phdi chuin, phép
kifm Mann-Whitney khi cac bién khéng cé phan
ph6i chuan. Bién sb dinh tinh dugc so sanh bang
phép kiém chi binh phuong. Su khac biét cé y
nghia thong ké khi p < 0,05.

Y dirc: Nghién clru dugc thong qua bdi Hoi
dong Pao duc trong nghién clru y sinh hoc bénh
vien Chg Ray s6 1258/GCN-HPDBD ngay
01/12/2021.
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IIl. KET QUA VA BAN LUAN

Trong thgi gian tir thang 4 nam 2008 dén
thang 12 ndm 2021. Nghién ctu ghi nhan c6 51
BN bénh than man giai doan cuGi dugc ghép
than t&r 27 ngudi hién tang sau khi chét.

Pic diém caa ngudi hién tang chét nio
va ngudi hién tang chét tuan hoan. NguGi
hién tang sau khi chét c6 tudi trung vi 36 tudi
(tré nhat 18 tudi, I16n nhat 68 tudi). Nguyén nhan

tr vong do tai nan giao thong chiém 81,5%.

Nam chiém da s6 (88,9%). Trung vi chi s6 khéi
o thé la 22,1 kg/m? da. Nhém mau O* chiém da
s0 (62,9%). Trung vi chi s6 KDPI la 37%. Trung
vi Creatinin-HT lic nhap vién la 1,1 mg%. Trung
vi Creatinin-HT IGc hién tang la 1,2 mg%. Trung
vi thai gian st dung thuGc van mach cho dén ldc

hién tang la 44,9 gic.

Badng 1. Pic diém cua NHT chét ndo va

Vé bénh di kem trudc ghép: 1 TH

G‘d‘(g“g}ogam 20 (86,9%) | 4 (100%) |0,444
Chi so kt15i co 21,6 23,3 0.486
thé (20,4-25,0) | (21,9-24,9) |’
Thdi gian
s Za 3,0 1,0
nam vien ! 4 0,007
N 2,5-5,5 1,0-1,5 !
(ngay) ( - ) ( - )
1,5 79,
KDPI (%) | 2070-45,0y | (48,0-08,0) |%020
Ghi chad: TNGT: tai nan giao théng.
Vé dac diém caa BN nhan than hién tir

ngudi hién tang sau khi chét. Tudi trung vi
lic ghép la 37, tré nhat 23 tudi, I6n nhat 62 tudi.
Nam giGi chiém da s6 (72,5%). Trung vi chi sO
khdi co thé 1a 20,9 kg/m? da. Trung vi thdi gian
diéu tri thay thé than la 39,3 thang, than nhan
tao la phuong phap diéu tri thay thé than chu
yéu (88,2%).

dai thao

NHT chét tuidn hoan
Ngudi hién DBD DCD P
than N=23 N=4
Tuéi lic hién 36,0 50,5 0.245
tang (nam) | (27,0-44,5) | (33,0-66,5) | '

Bang 2. Pic diém bénh nhan nhan thin

dudng, 4 TH viém gan siéu vi B man, 1 TH viém
gan siéu vi C, 1 TH sa truc trang, 1 TH thay van
tim cg hoc, 1 TH bang quang nhd do di chirng
lao, 1 TH voi hod mach mau toan than.

DBD (N=43) DCD (N=8) P Chung (N=51)
Tudi IGc ghép (n&m) 36 (32,5-45,5) | 44,5 (36,5-51) 0,232 37 (30-46)
Nam (n, %) 29 8 0,058 37 (72,5%)
Chi s6 khéi co thé (kg/m?) 20,5 (19,1-21,7)| 22 (21,5-25) 0,008 | 20,9 (19,2-22,0)
Thdi gian DTTTTTG (thang) |38,7 (24,3-51,8) 57 (25-110) 0,234 | 39,3 (24,1-62,8)
Phuong phap diéu tri thay thé than (n, %)
Than nhan tao 37 8 0.261 45 (88,2%)
Tham phan phuc mac 6 0 ! 6 (11,8%)
Tién can ghép than (n, %) 3 0 0,441 3 (5,9%)
Ghi cha: DTTTTTG: diéu tri thay thé than trudc ghép.
Bang 3. Thuéc uc ché mién dich dan nhap
DBD (N=43) DCD (N=38) P Chung (N=51)
Nhom Uc ch& IL-2 (n, %) 27 (62,8%) 6 (75%) 0507 33 (64,7%)
Nhém triét ti€u bach cau (n, %) 16 (37,2%) 2 (25%) ! 18 (35,5%)

Phan I6n BN ghép than st dung thuGc tic ché mien dich dan nhap la nhém (¢ ché IL-2 (64,7%).

Két qua thai ghép cdp. Trong ndm dau tién, ching téi cd 5 TH thai ghép cdp vai 4 TH chan
doan bang sinh thiét than va 2 trudng hop chan doan bang Idm sang va khdng sinh thiét than.

Bang 4. Thai ghép cap theo thoi gian sau ghép

BN nhan than tir

BN nhan than tor

NHT chét ndo (N=43) | NHT C"(el\f:‘:;“ hoan P
Thdi gian theo dbi (ndm) 5,1 (3,5-7,3) 4,9 (2,3-6,4) 0,534
Thai ghép cap (N, %) 4 (9,3%) 1 (12,5%)
Trong nam dau (N, %) 3 (6,9%) 1(12,5%) 0,780
TU nam 1-nam 5 (N) 0 0
Sau 5 nam (N) 1 0

Sau thdi gian theo doi trung vi khodng 5 ndm & ca 2 nhdm bi€n chiing thai ghép cdp dugc ghi
nhan. Ty € thai ghép cap chung cta ca 2 nhém la 9,8% (5/51 TH). Nhém BN nhan than tir NHT chét
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tuan hoan cé ti |é thai ghép cap la 12,5% (1/8 TH) cao hadn so v8i nhém BN nhan than tir NHT chét
nao la 9,3% (4/43 TH).
Bang 5. Piéu tri va dap irng thai ghép cap

Diéu tri liéu o e . - .
. o ea A : Chuyén doi CreHT luc thai | CreHT 1 thang
Sinh thiet than ?:::;'}i:g:: UCMD nén ghép (mg/dL) sau (mg/dL)
TGC té€ bao 500mg x 3 ngay Giam Pred 1,5 1
TGC t€ bao 1A 250mg x 3 ngay Tang Pred 2,7 2,0
TGC té€ bao 1B 500mg x 3 ngay Sang Tac 1,8 1,6
TGC t€ bao 1A 250mg x 3 ngay Tang MMF 2,0 1,2
Khong sinh thidt |  250mg x 3 ngay Tdng Tac- 2,0 1.2
Tang MMF ! )

Ca 5 TH déu dugc dung solumedrol li€u cao trong 3 ngay va dap Ung vdi di€u tri, creatinine-HT
cai thién. Cac BN dudc diéu chinh tang liéu c ché mien dich (UCMD) nén sau thai ghép va quay lai
diéu tri du phong vién phdi do Pneumocystis jirovecii bang trimethoprim sulfamethoxazole 480
mg/ngay trong 3 thang va theo doi sat tinh trang nhiém Cytomegalovirus.

Khao sat cac yéu t6 anh hu'dng dén ty Ié thai ghép cap

Bang 6. Cac yéu té anh hudng Ién thai ghép

Cac yéu to DBD bcb

OR P OR P
B4t tuang hgp HLA (<3, >3) 0,57 0,150 0,83 0,537
B3t tuang hop HLA (<4, >4) 3,84 0,261 2,00 0,673
Tuong hgp HLA-DR (co, khong) 4,90 0,176 1,00 1,000
Tién can truyén mau (khong, cd) 2,53 0,452 0,50 0,206
Thudc (rc ché mién dich dan nhap 0,53 0,596 0,66 0,346
Tri hoan chifc nang than ghép (cd) 0,87 0,446 2,00 0,064
Nong do Tacrolimus luc 1 thang (<8, =8 ng/ml) 0,89 0,548 0,50 0,673
Nbng dd Tacrolimus IUc 1 thang (<10, =10 ng/ml) 1,21 0,877 2,00 0,673
Nong do Tacrolimus luc 3 thang (<5, =5 ng/ml) 0,94 0,679 0,20 0,346
NoOng do Tacrolimus ltc 3 thang (<8, =8 ng/ml) 0,18 0,150 0,20 0,346
NOng do Tacrolimus Itc 3 thang (<10, =210 ng/ml) 0,64 0,211 0,83 0,537
NOng do Tacrolimus Itc 6 thang (<5, =5 ng/ml) 0,94 0,763 --- 0,008
NOng do Tacrolimus Itc 6 thang (<8, =8 ng/ml) 0,60 0,731 0,60 0,290
NOng do6 Tacrolimus lic 9 thang (<5, 25 ng/ml) 0,94 0,671 0,25 0,083
NOng d6 Tacrolimus ltc 9 thang (<8, =28 ng/ml) 3,00 0,369 0,75 0,439

Két qua khao sat cho thay hau cac yéu t6 dugc khao sat déu tuong quan kém vdi két qua thai
ghép cadp, ngoai trir néng do tacrolimus lic 6 thang dudi 5 ng/ml trong nhdm BN nhan than tir NHT
chét tuan hoan la tuong quan cé y nghia thong ké vdi ty I€ thai ghép cap, vdi P = 0,008.

Bang 7. Thai ghép anh hudng lén két qua ghép than

e » , ~ DBD DCD
Két qua ghép than OR P OR P

Ky vong song con 5-nam than ghép 0,97 0,823 2,00 0,064
Ky vong séng con 5-nam bénh nhén 0,97 0,823 0,66 0,346
Bénh lao 0,95 0,749 5,98 0,035

Viém phdi 0,87 0,599 0,66 0,346

Nhiém Cytomegalovirus (CMV) 4,09 0,020 5,98 0,035
Bénh than do BK polyomavirus 0,87 0,599 0,66 0,346
Bénh dai thao dudng sau ghép 0,92 0,692 0,83 0,537

Trong nhom BN nhan than ti NHT chét ndo, tudng quan gilra thai ghép cap vdi ty 1€ nhiem CMV
la c6 y nghia thong k€, véi P = 0,02. Trong nhdm BN nhan than tir NHT chét tuan hoan, tugng quan
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gitra thai ghép c&p véi bénh lao sau ghép va nhiém CMV 13 cd y nghia thdng ké, véi P = 0,035.
Bang 8. So sanh chirc ty Ié thai ghép cua BN nhan than ta NHT chét ndo

Tac gia Quoc gia Nam N Ty Ié thai ghép (%)
Singh* Hoa Ky 2011 508 16
Nagaraja® Anh 2012 226 23
Kute® An DO 2014 176 21
Chen’ Trung QuGc 2018 59 8,5
Roman® CH Czech 2022 79 5
Chung toi Viét Nam 2022 43 6,9

Ty I€ thai ghép clia BN nhan than t& NHT chét ndo trong nghién cfu cla chung to6i véi 43 BN
nhan than 1a 6,9%, cao han ty |é thai ghép trong nghién clfu cla tac gia Roman® nam 2022 trén 79
BN, thap han két qua nghién cfu cla cac tac gia con lai nhu nghién clfu cta Singh* ¢ Hoa Ky nam
2011 vGi 508 BN nhan than tir NHT chét ndo la 16%, clia Nagaraja® vGi 226 BN la 23%, cta Kute® vdi
176 BN la 21%, cta Chen’ vdi 59 BN nhéan than tir NHT chét ndo la 8,5%.

Bang 9. So sanh ty 1é thai ghép cua BN nhdn than ta’ NHT chét tudn hoan

Tac gia Qudc gia Nam N Ty lé thai ghép (%)
Singh? Hoa Ky 2011 54 29
Nagaraja® Anh 2012 80 9
Kute® An DO 2014 26 23
Chen’ Trung Quoc 2018 258 22,5
Roman® CH Czech 2022 20 0
Chung i Viét Nam 2022 8 25

Ty |é thai ghép cla BN nhan than t&r NHT
chét tuan hoan trong nghién cfu clia ching toi
la 25% thap han két qua nghién clru ctia Singh*
vGi 54 BN la 29%, clia Nagaraja® la 9%, cao han
két qua cla nghién clru cla cac tac gia con lai
nhu Kute® véi 26 BN la 23%, cia Chen’ vdi 258
BN la 22,5%, nghién clu cia Roman® & CH
Czech nam 2022 véi 20 BN nhan than tr NHT
chét tuan hoan la 0%.

IV. KET LUAN

Ngudi hién tang chét ndo va NHT chét tuan
hoan trong nghién clfu cla ching tdi tré tudi,
chd yéu la nam gidi, t vong chd yéu vi chan
thuong dau do tai nan giao thong. Nghién clu
cho thay viéc str dung nguon than hién nay co ty
Ié thai ghép tudng dong vdi cac tac gia khac trén
thé gigi. Thai ghép cap la tang ty I€ nhiém CMV
va ty 1€ bénh lao sau ghép, nhung khéng anh
hudng dén két cuc song con lau dai cla ghép
than. Tuy nhién do sO lugng BN trong nghién
cfu con gidi han, nén can tiép tuc nghién clu
vGi s lugng BN nhan than 16n han.
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