Tai phat bénh than IgA trén than ghép: Nhan mot ca Iam sang
Recurrence of IgA nephropathy in renal transplantation: A case study
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Tom tat

Tai phat bénh cau than tién phat sau ghép than la moét trong nhiing nguyén
nhan dan téi suy chic nang than ghép. Bénh than IgA dugc cho la tai phat phd
bién sau ghép than. Chang t6i bdo cdo trudng hgp tai phat bénh than IgA trén than
ghép tai Khoa Than - Tiét niéu, Bénh vién Bach Mai. Bénh nhan nam 20 tudi, sau
ghép than 3 nam, vao vién vi creatinine mau tang va co protein niéu. Sinh thiét than
ghép cho thdy ldng dong uu thé IgA & gian mach ciu than. Bénh nhan dugc chan
doan tai phat bénh than IgA trén than ghép va ducgc diéu tri vGi thay huyét tuong,
corticoid liéu cao va duy tri v&i corticoid, everolimus va tacrolimus. Tién trién thuan
lgi va bénh nhan <6 chdc nang than cdi thién va protein niéu gidm.
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Summary

Recurrence of native glomerulonephritis after kidney transplantation is one of
the causes of graft loss. IgA nephropathy reccurence is assumed to be common
after renal transplantation. We have reported a recurrence of IgA nephropathy on
kidney transplant at the Nephrology Department of Bach Mai Hospital. A 20-year-old
man, 3 years after a kidney transplant, was hospitalized because of increased
serum creatinine and proteinuria. Biopsy graft showed IgA deposition dominant in
mesangial glomerular. The patient was diagnosed recurrence of IgA nephropathy
on kidney transplantation and was treated with plasma exchange, high dose
corticosteroids and maintenance with corticosteroids, everolimus and tacrolimus.
The patients has improved renal function and decreased proteinuria.
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