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Tom tat

Dat vdn dé: Cac phac d6 thubéc Uc ché mién dich méi cung véi ky thuat ghép than
tién tién da dua dén nhing tién bd quan trong vé két qua cha ghép than. Truong
hop ca bénh: Bénh nhan nam 43 tudi, ngay sau khi ghép than bi bién ching thai
ghép than cdp qua trung gian t€ bao chan doan xac dinh qua mdé bénh hoc, dugc
chi dinh diéu tri chéng thai ghép cdp bang thudc khang Lympho (ATG thd). Két qua
chiic nang than ghép dugc phuc hoéi hoan toan sau 01 tuan. Sau d6, bénh nhan
xudt hién bién ching nhiém khuan huyét, duoc chi dinh b6 sung khang sinh manh
két hop, phé réng. Két qud: Bénh nhan hét nhiém khuan, 6n dinh vé lam sang, chuc
nang than ghép tot. Ban ludn: Thai ghép cdp qua trung gian té bao thudng gap, b
nhiéu yéu t6 nguy co. Diéu tri bién ching nay hiéu qua véi ATG thsi gian ngan (5
ngay). Bién ching nhiém khudn huyét sau dung ATG & bénh nhan thdi ghép cap
kha hiém gdp, co6 lién quan mot s6 yéu t6, rat nguy hiém can diéu tri ngay bdng
khang sinh manh, két hop, phé réng. Két ludn: ATG c6 tac dung diéu tri chdng thai
ghép cdp qua trung gian té€ bao rat tdt, nhung cing c6 nguy co nhiém khuan cao,
can tién lugng, phat hién va xa tri kip thdi (du phong, sdn sang xU tri cap cuu).
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Summary
Background  and  objective:  New immunosuppressive protocols  and advanced

surgical technique resulted in a major improvement in the outcome of kidney
transplantation.  Presentation of case: A 43-year-old, male patient diagnosed with
chronic  glomerulonephritis.  After the kidney transplantation, he had an acute
cell-mediated  kidney rejection diagnosed by biopsy and ATG treatment was
immediately performed. The graft kidney function recovered after 01 week. And
then, the patient had Sepsis complication with urinary tract source. The antibiotics
prescribed were Meronem 2g/day plus Levofloxacin 0,5 g/day. Blood and urine culture results were
Escherichia coli. Five days later, patient was fully recovered and
discharged with normal clinical presentation and laboratory tests. Discussion: The
acute T-cell mediated rejection is a severe and common complication after kidney
transplantation. It has many risk factors. Treatment of this complication was effective with short-time
ATG (5 days). Complications of septicemia after taking ATG in
patients with acute rejection are rare, had some risk factors, severe, requiring immediately broad-
spectrum antibiotic treatment. Conclusion: Using ATG in acute T-cell
mediated rejection was strongly effective. However, the its infection complication
also significantly increased, needed prognosis, detection and timely management
(prevention, ready for emergency management).
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