CHAN DOAN THAI GHEP CAP KHONG SINH THIET THAN ?
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Thai ghép cap 1a mdt bién c¢d mién dich nguy hiém anh huwéng xau dén chirc ndng va séng con
clia than ghép, va hién tai van 1a mot thach thirc ddng ké. Tieu chudn vang chan doan hién tai
van 1a sinh thiét qua da, mdt tha thuat xam 1an, t&n kém di kém cac bién chirng va cac sai sot
ldy mau. Dieu dé dat ra nhu cau cap bach tim ki€m cac dau an sinh hoc dang tin cay va khong
xam 13n cé thé giip hodc tham chi thay thé sinh thiét trong phat hién thai ghép cap 1am sang va
tién 1am sang. Cac dau an sinh hoc khéng xdm I4n nhay cdm va ddc hiéu cé thé gilp can thiép
don dau cac dot thai ghép cap bén canh viéc diéu chinh phdc d6 UCMD clia bénh nhan, do dd,
s gilp cai thién séng con lau dai cha than ghép va gidm thiéu tac dung phu cta thudc UCMD.
Chung tdi trinh bay céc chién lvgc khéng xam |4n dé chan doan thai ghép cap trong ghép than,
trong dé tap trung vao cac ddu an sinh hoc trong mau va nuwdc tiéu c6 kha nang tién dodan thai
ghép cap 1am sang va tién |1am sang. Hién tai c6 khoang 50 dau &n sinh hoc khong xam 1an dugc
dé xuat. Cac thay déi vé nong dd cla cac dau an sinh hoc nay trong mau va nudc tiéu duogc
phat hién it nhat 2 tuan trudce khi khéi phat thai ghép, cho phép c6 mét khoang thoi gian du dai
dé can thiép. Cac rng dung hién tai bao gbm loai trir bénh nhan vdi nguy co thai ghép thap dé
tranh sinh thiét, 13 xét nghiém khdng xam lan khi cé chéng chi dinh sinh thiét va can sdm co
chan doan, va tich hop trong phac d6 theo di mau dinh ky cung vdi creatinine huyét thanh.

NON-INVASIVE DIAGNOSIS OF ACUTE REJECTION IN KIDNEY TRANSPLANTATION ?

Acute rejection is a dangerous complication detrimental to kidney transplant function and
survival, and remains a formidable challenge. Current accepted means of diagnosis is
percutaneous renal biopsy, a costly and invasive procedure with complications and sampling
errors. There is a pressing need to develop reliable and non-invasive biomarkers that can aid or
even replace the biopsy in the detection of clinical and subclinical AR. Novel specific and
sensitive non-invasive biomarkers could facilitate pre-emptive intervention of AR episodes in
addition to the tailoring of patients’ immunosuppression regimes. This would increase long-
term allograft survival and reduce side effects of immunosuppression. Herein, we review
noninvasive strategies for the diagnosis of acute rejection in kidney transplants, especially
focusing on diagnostic blood and urinary biomarkers that display the capability to function as
surrogate end-points for clinical or subclinical AR. Approximately 50 candidate non-invasive
tests have been suggested. Changes in biomarker levels in blood and urine are detected at least
2 weeks prior to the onset of the rejection, offer a broad window for therapeutic intervention.
Suggested uses include: ruling out patients with a low risk of acute rejection to avoid the need
for biopsy, non-invasive testing where the biopsy is contraindicated and a prompt diagnosis is
needed, and integration into a serial blood monitoring protocol in conjunction with serum
creatinine.



