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KET QUA SOM O' NHO'NG BENH NHAN GHEP THAN
CO TIEN SU’ UNG THU TU TRU'O'C

TOM TAT .

Muc tiéu: biéu tri thuoc Uc ché mlen dich sau
ghep o thé lam ndng né them t|nh trang cac bénh ly
ac tinh, do d6 de doa ddi song cua benh nhan cung
nhu anh erdng lau dai lén thanh cong ctia cudc ghep
Doi tugng va phu‘dng phap nghlen cu’u M6 ta
lam sang, 4 bénh nhan dugc chan doan c6 tién sir ung
thu & ca quan khac va diéu tri khoi trudc khi tlen hanh
ghep than. Cac chi tiéu nghlen clru: tudi, nguon than
ghép, tien str ung thu va két qua diéu tri, thai gian tr
lGc diéu tri khoi dén khi ghép than, danh gia vé ung
thu truGc ghép, két qua sau ghép. Két qua: 3 bénh
nhan diéu tri ung thu tuyen g|ap V@i thdi gian tur khi
diéu tri dén Iuc ghep la 12 thang, 14 thang, 5 nam. 1
BN dugc chan dodn ung thu t& bao than TINOMO sau
12 thang dugc ghep than Pet CT 13 thdm do can lam
sang bat budc phai co trude khi ghep Ket qua ghep
than &n d|nh khéng co thal ghep Ket qua chirc nang
than trg vé b|nh thudng va khong con tinh trang tai
phat ung thu trén than mdl nhiém khuin Két luan:
bénh nhan 6 tién st bénh &c tinh nén dugc chita khoi
tru‘dc ghép. Thdi gian dé dugdc ghép than tly thudc
vao loai ung thu. 7o khda: ghép than, ung thu trudc
khi ghép tang d&c

SUMMARY
EARLY OUTCOMES IN KIDNEY
TRANSPLANT PATIENTS WITH A HISTORY
OF PRE-EXISTING CANCER

Objective: Immunosuppressive drug treatment
after transplantation can exacerbate the underlying
conditions of malignant diseases, thereby threatening
the patient's life and long-term success of the
transplant. Patients and research methods:
Clinical description of 4 patients diagnosed with a
history of cancer in other organs and successfully
treated before undergoing kidney transplantation.
Research indicators: age, source of kidney graft,
cancer history, treatment outcomes, time from cancer
treatment to kidney transplant, pre-transplant cancer
assessment, post-transplant outcomes. Results: 3
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patients treated for thyroid cancer had intervals
between treatment and transplant of 12 months, 14
months, and 5 years. 1 patient diagnosed with
TINOMO kidney cell cancer received a kidney
transplant after 12 months. Pre-transplant PET CT
scans were mandatory. Stable kidney transplant
results were observed with no graft rejection. Renal
function returned to normal, and there was no
recurrence of new kidney cancer or infections.
Conclusion: Patients with a history of malignancy
were successfully treated before transplantation. The
time taken for kidney transplantation depended on the
type of cancer. Keywords: kidney transplantation,
prior cancer history for solid transplantation

I. DAT VAN DE

Ghép than la mot phucng phap diéu tri dugc
lua chon cho hau hét cac bénh nhan mac bénh
than giai doan cudi. Ghép than thanh céng lam
cai thién chat lugng cudc séng va giam nguy co
tr vong cho da s6 bénh nhan khi so sanh véi
bénh nhan loc mau. Bénh nhan bi bénh than
man giai doan cudi thudng cd nhiéu bénh kem
theo. Bénh nhan chuén bi ghép than can dudc
danh gid can than dé& phat hién va diéu tri cac
bénh Iy di kém, cé thé anh hudng dén nguy co
chu phau va s6ng con sau khi ghép than.%? Cac
bénh nhan dugc coi la khéi sau diéu tri ung thu
than c6 thé ghép than dugc nhu cac bénh nhan
suy than giai doan cudbi. Ching toi xin chia sé
cac trudng hdp lam sang cac bénh nhan cd tién
st ung thu da xac dinh khoi bénh qua dé cé co
hoi ghép than va cho két qua sém rat kha quan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Cac BN ghép
than co tién st ung thu da phau thuat tai bénh
vién Viét Burc

Tiéu chudn lua chon: Bn ghép than ¢ tién
st ung thu dugc xac dinh khoi bénh

Tiéu chudn loai tra: BN suy thdn man
dang trong giai doan theo doi vé ung thu

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién ciu
mo ta, cdt ngang
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2.2.2. M3u nghién cus: chon mau thuan tién,
2.2.3 Cac chi tiéu nghién cau: tudi,
nguon than ghép, tién s ung thu va két qua

Il. KET QUA NGHIEN cU'U

diéu tri, thdi gian tr lac diéu tri khdi dén khi
ghép than, danh gia vé ung thu trudc ghép, két
qua sau ghép

Bang 1. Bac diém nhém BN ghép than co tién su’ K
A N Thai gian tir lac . .
STT 1o [Tusi th';g‘:h“é o| Tiénswungthu |diéu tri khoi dén Pet- C;;zg"’c khi
: lic ghép than
< || Ngusi cho K giap d8 mé cat toan bd Khéng that hinh anh
1 Nguyen| Nir s8ng, cling tuyén giap T1/2022, GPI%: 14 théng ton terdrA[g ac tlnrl
TL | 28 nhém’méu 0 adenoma carcinoma tuyén tang chuyén hda bat
giap T3N1IMO thudng trén phim chu
. Ngui cho K giap thé nhd phat hién khong thay ton thuang
2 Nguyen(Nam s8ng — cling t‘hang 2/2918 qa mo cat’ 5 n3m ac tlnb tang chuygn
.D.T | 23 Ahém mau A toan bo tuyén giap nao vet hoa bat thuGng trén
hach co va canh trong trai phim hién 6n dinh
NgUi cho Cat than trai do chan khdng thdy ton thudng
3 Phan 62 | sdng ciing thuong 2001, cat thar) phai 10 théng ac tlnb tang\chuyein
VT Ahdm mau A do ung thu than thang hoa bat thugng tren
10/2022 RCC pt1INOMO phim hién 6n dinh
. NgUi cho K giap d3 mé cat thuy trai khdng thdy ton thudng
4 Nguyén 50 | sdng cuing tuyén giap T2/2023, GP%: 12 théng ac tlnb tang chuyein
.T.H Ahdm mau O adenoma carcinoma tuyén hoa bat thugng tren
giap TINIMO phim hién 6n dinh

Bang 2. Chan doén va két qua diéu tri BN ghép than co tién su’ K

Tén A A ~ | Vitri dat | Thudc diéu tri | Thai gian theo |Chirc nang
> BN |Nguyen nhan suy than than ghép| sau ghép doi sau ghép than
x | phat hién suy than man ~ o~ |Steroid + MMF + 9 thang
1 |NOYEN 6 11 2017, diéu tri bao | MO ﬁgf‘” Tacrolimu + hooc| Khdng tai phét ung| 125 pmol/!
ton, loc mau chu ky 2022 P mon tuyén giap |thu trén than ghép
| Cudi thang 3/2023, bénh . .
Nguyen| nhan mét, di kham phat | H6 chau Steroid + MMF +| = 7 thang
2 i A .. |Tacrolimu + hooc|Khdng tai phat ung| 110umol/I
- B.T | hien suy than giai doan Phai "6 tuyén gidp |thu trén than ghép
cudi phai loc mau cap cuu ;
, o s a A . 6 thang
Phan | Loc mau chu ky tu’' thang | HG chau |Steroid + MMF + |, 4 P
3 ; - Khéng tai phat ung| 120 pmol/I
MNT 10/2022 phai Tacrolimu + thu trén than ghép
% ~ a |Steroid + MMF +
4 Ng_lyly_/|en Loc mau chu ky 15 ndm HO ﬁg?u Tacrolimu + hooc 2 thang 115 pmol/I
) P mon tuyén giap
IV. BAN LUAN ghép. Vi vay, bénh nhan c6 tién sir bénh ac tinh

Ghép than dé lam tai phat cac bénh ly ung
thu san cé vi vay khong phai ung thu nao cling
6 thé tién hanh ghép than. khac véi cac ung thu
giai doan sém can dugc chan doan bang ndi soi
hodc diéu tri ndi soi dat dudc hiéu qua triét dé,
mot s6 ung thu sau 5 nam diéu tri khong tai
phat méi dugc ghép than. Do dé viéc phan loai
ung thu nao dugc ghép la rat quan trong. biéu
tri thuSc c ch& mién dich sau ghép cd thé lam
nang né thém tinh trang cac bénh ly ac tinh, do
dé de doa ddi sGng cla bénh nhan ciling nhu
anh huéng lau dai Ién thanh cong cla cudc

nén dugc chita khoi trudc ghép. DGi vdi ghép
tang dac noi ching va ghép than ndi riéng than
tién str ung thu dudc coi la chdng chi dinh tuong
doi ngoai trir véi ngudi cé nhu cau ghép nhung
I6n_tudi®. Bén canh nhitng chdng chi dinh nhu
nhiém khudn cap chua dudc kiém soat, bénh tim
mach h6é hdp nang, nghién rugu, réi loan tam
than chua kiém soat dugcl.

Theo Sergio A** ngu@i nhan cé khoang thdi
gian tUr khi chan doan ung thu dén lic ghép tang
> 5 nam thi ty 1€ t& vong do cac nguyén nhan
khac cao han, nguyén nhan khong ung thu (tim
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mach, nhiém khuan, dai dudng...) cao han so Vdi
nguy cd tir vong do ung thu . Tuy vay ty Ié tai
phat cao han, tuy vay khoang thdi gian nédi trén
khong lién quan dén thgi gian tai phat ung thu
sau ghép. Brattstrom C° nhac dén d6i véi ghép
tang ddc nguy co tr vong do bénh ly tim mach
van chiém hang dau ngay cd d6i véi nhdom ghép
tang co tién sir ung thu hodc khong. Theo G .
Mosconi bénh nhan suy than man co ty 1é méac
bénh ung thu cao han dugc quan sat thay trong
dan chang ndi chung, dac biét la d6i vdi cac khoi
u tu nhién & than, tuyén tién liét, tuyén giap,
gan, tr cung,va u lympho. Ciling theo tac gia
trong s6 1184 bénh nhan cd 4,56% cb biéu hién
ac tinh. Ty 1&é méac ung thu ty 1é méc ung thu
chung 1a 2,2%. O 97% bénh nhéan, bénh ac tinh
chi gidi han & cd quan dich ma khéng c6 thi
phat. Theo tac gia thi tdn thuong do oxy hda va
tich tu oxalate dugc cho la yéu t6 gay bénh cho
su’ khai phat cla bénh tu nhién dac biét véi K
giap, con vdi than thi c6 ngudn goc tir bénh than
da nang®. Su gia tdng ung thu tuyén gidp bat
nguon tUr viéc gidm san xudt enzyme chua
selenocysteine, glutathione-peroxidase, do tén
thuong & dau gan tuyén gidp. biéu md 6ng,
hoac do thi€u hut selen lién quan dén bénh uré
mau tang. Nghién clru cta Michel Pyrxa’ 52/300
BN ghép cé phét trién bénh &c tinh sau ghép nhu
ung thu da, r6i loan tang sinh lymphoma, ung thu
Kaposi, ung thu ndo, ung thu tui thira merker,
ung thu phéi, tac gid khuyén cdo nén sang loc
dac biét ung thu ngay & nhitng bénh nhan suy
thdn man chd ghép dé udc tinh dugc rui ro tai
phat ac tinh, va cthowfi gian chG dgi ghép tuy
thudc vao loai ung thu va nguy cd mac bénh.
Fischereder® da xac dinh mic d6 phd bién cua
bénh ly ac tinh & bénh nhan dugc chg ghép than.

Ty 1€ ung thu & nhitng ngusi cé kha nang
dudc ghép than la 9,9%, Thdi gian trung binh tir
khi chdn doan bénh &c tinh 1a 2,2 ndm ddi v4i
bénh nhan trong danh sach cha.

Bang 3: Thoi gian cho phép bénh nhadn
ghép than co bénh ly ung thu?
Thai gian cho

Loai ung thu' | Giai doan phép
Ung thu' v Tié“sndtmrién it RE? 5 R:m
Ung t?rlgr(]igi truc DS&E;?QB i 2?? nzérr:ﬂ?m
Dukes D It nhat 5 nam
UngthE\aU;] géng Xam I8n cd | It nh&t 2 ndm
Ung thu than <S(::;$nm Ithhhéé“F’; gg:glm
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To va xam lan

It nhat 5 nam

Ung thu tir cung Khu tru It nhat 2 nam
Xam lan It nhat 5 ndm
Ung thu mang Khu trd It nhat 2 nam
néo Xam 1an It nhat 5 ndm
Ung thu phoi Khu tru 2- 5 nam
. . Khu trd It nhat 2 nam
Ung thu tinh hoan Xam 13n -5 nam
- .., | Gleason < 6 | Ghép ngay
Ung tthul'ré'r?n liet Gleason 7 | It nhat 2 nam
y Gleason 8-10 | It nhat 5 nam
(thé nhu/thé nang/thé tay)
Giai doan 1 Ghép ngay
~ Giai doan 2 | It nhat 2 nam
Ung tgilgfptuyen Giai doan 3 | It nhat 5 nam
Giai doan 4 | Chong chi dinh
Khong biét n )
hoa Chdng chi dinh
Ung thu Khu tra It nhat 2 ndm
lymphoma Hogkin Vung 3-5 ndm
va non Hogkin Di can xa | It nhat 5 nam
Khu tru It nhat 5 nam
Ung thu da Xam Ian | Chong chi dinh

V. KET LUAN

Ch&n doan sdm va diéu tri s6m cac bénh &c
tinh la can thiét trudc khi nghi dén ghép than.
Thdi gian dé dugc ghép than tly thubc vao loai
ung thu. Cac bénh nhan co tién st ung thu da
xac dinh khoi bénh qua d6 cé cd hdi ghép than
va cho két qua sém kha quan.
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PAC PIEM LAM SANG, CAN LAM SANG VA MQT SO YEU TO
TIEN LU'O'NG PIEU TRI VIEM MANG NAO NHIEM KHUAN & TRE EM
TAI BENH VIEN SAN NHI NGHE AN

TOM TAT

Muc tiéu: Mo td dic diém lam sang, can Iam
sang va mot s6 yeu t6 tién lugng d|eu tri viém mang
ndo nhiém khuan d tré em tai Bénh vién San nhi Nghe
an. Doi tugng va phuadng phap ngh|en cru: Bénh
nhan dugc chan doan viém mang nao nhiém khuan
diéu tri tai khoa Nhiét dgi - Bénh V|en San Nhi Nghe
An. K&t qua: nam gap nhiéu hdn ni va nhém tudi >1
thang dén 2 tudi chlem ty 1€ mdc cao nhét (53, 3%)
Céc biéu hién Idm sang thu’dng gap la cling gay, sot,
dau dau/quay khoc, chiém ty € lan lugt 73,3 /o,
66,7% va 66,7%. Ty l& bénh nhan thiéu mau
(Hb<1009/|) chlem 46,7%, bach cau ting (10.000g/1)
chiém 80% va nong do CRP tang (>6mg/m|) chiém
80%. Ty Ie blen ddi mau sic dich ndo tay chlem 70%.
Can nguyen gay bénh hay gap nhat Ia phe cau chiém

40%. Vé diéu tri, ty 1& tién trién x4u & nhém bénh

nhan >1 thang 2 tudi chlem ty Ié cao nhat (23, 1%)
Tri glac glam co glat khi vao vién, thdi gian vao V|en
>5 ngay va nong do CRP >30mg/| cung la nhiing yeu
t6 c6 lién quan dén tién trién bénh x5u. K&t ludn: Cac
bi€u hién lam sang terdng gap trong viém mang nao
nhiém khuan 13 cling gdy, sot, dau dau/quay khoc.
Can nguyen gay bénh hay gap nhat la phe cau. Cac
yéu to lién quan den t|en lugng diéu tri xau Ia tudi
dudi 2 tudi, tri gidc g|am co giat khi vao vién, thdi
gian vao vién > 5 ngay va nong doé CRP >30mg/|

T khoa: 1am sang, can lam sang, tién lugng
diéu tri, viém mang ndo nhiém khuan, tré em

SUMMARY
CLINICAL & PARACLINICAL
CHARACTERISTICS AND SOME PROGNOSTIC
FACTORS FOR TREATMENT IN CHILDREN
WITH INFECTIOUS MENINGITIS AT NGHE AN
OBSTETRICS AND PEDIATRICS HOSPITAL
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Objective: To describe clinical & paraclinical
characteristics and some prognostic factors for
treatment in children with infectious meningitis at
Nghe An Obstetrics and Pediatrics Hospital. Research
subjects and methods: Patients diagnosed with
infectious meningitis treated at the Department of
Tropical Diseases - Nghe An Obstetrics and Pediatrics
Hospital. Results: Male was more common (higher in
incidence), and the age group from more than 1
month to 2 vyears old accounts for the highest
proportion (53.3%). Common clinical manifestations
were a stiff neck, fever, headache/fussiness,
accounting for 73.3%, 66.7% and 66.7% respectively.
The percentage of patients with anemia (Hb<100g/l)
was 46.7%, increased white blood cells (10,000g/1)
was 80%, and increased CRP concentration
(>6mg/ml) accounted for 80%. The percentage of
cerebrospinal fluid color change accounted for 70%.
The most common cause of the disease was
pneumococcus, accounting for 40%. Regarding
treatment, the highest rate of deterioration was seen
in the group of patients > 1 month to 2 years old,
accounting for 23.1%. Reduced consciousness,
seizures upon admission, prolonged hospital stay > 5
days and CRP concentration >30mg/l were also
factors related to poor disease progression.
Conclusion: Common clinical manifestations of
infectious meningitis were neck stiffness, fever,
headache/fussiness. The most common cause of the
disease was pneumococcus. Factors related to poor
treatment prognosis were age under 2 years old,
decreased consciousness, seizures upon admission,
hospital stay > 5 days and CRP concentration
>30mg/l. Keywords: clinical, paraclinical, treatment
prognosis, infectious meningitis, children
. DAT VAN DE

Viém mang ndo nhiém khudn (VMNNK) 3
bénh Iy nhiém khudn than kinh trung uong
terdng gdp nhat ¢ tré em ddc biét & tré dudi 3
tu6i [1]. Viém mang ndo nhiém khuan thudng cd
ty 1& t& vong cao va dé€ lai di chéihg than kinh
nang né. Ty I€ tu vong cua VMNNK dao dong tur
khoang 4,5% (vGi cac nuGc phat trién) dén 33%
(v8i cac nudc dang phat trién) va cd téi 50% so
bénh nhan s6ng sét bi di chiing than kinh [2],
[3]. Vi thé VMNNK dugc xem la mot trudng hgp
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