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Tom tat

Muc tiéu: Bdo cdo 14 trudng hop mac bénh Cytomegalovirus (CMV) phéi sau ghép
than. Déi tuong va phuong phdp: Mé ta cit ngang, héi cliu 14 trudng hgp viém phdi
do CMV trong s6 305 ca ghép than tai Bénh vién Bach Mai tinh dén thang 8 nam
2019. Két qua: Ty lé bénh nhan sau ghép than mac viém phdi do CMV la 4,6%. Thoi
diém khdi phat viém phéi do CMV trung binh 1a 10,3 + 6,8 thang. Cac bénh nhan
diéu tri bang steroid + tacrolimus + mycophenolate mofetil/mycophenolic acid
(MMF/MPA) trudc khi nhiém CMV. Triéu ching lam sang thudng gap la ho khan/
c6 dom (71,4%), kho thd (64,3%), sot (57,1%). Cac bénh nhan dugc diéu tri bang
ganciclovir dudng tinh mach trong 21 ngay cé dap Ung tét. Trong nhém bénh nhan
nay c6 57,1% ducgc chuyén sang dung steroid + tacrolimus + Gc ché mTOR. Két ludn:
Viém phéi do CMV 1a bénh ly nhiém trung thudng gdp & cac bénh nhan sau ghép
than va cé nguy co dién bién nang de doa tinh mang ngudi bénh do dé can dugc

chén doan sém va diéu tri kip thai.
Tu khéa: Ghép than, viém phdi, CMV.
Summary

Objective: Reporting fourteen patients with CMV  pneumoniae after kidney
transplantation. Subject and method: A cross-sectional and retrospective description
study at 14 cases of CMV pneumonia on 305 after kidney transplantation at Bach
Mai Hospital as of August 2019. Result: The percentage of patients after renal transplantation
with CMV pneumonia was 4.6%. The average time of onset of CMV pneumonia was 10.3 +
6.8 months. All patients were treated with steroid + tacrolimus + MMF/MPA before CMV
infection. The common clinical symptoms were dry cough/sputum (71.4%), shortness
of breath (64.3%), fever (57.1%). The patients were treated with ganciclovir
regimen for 21 days. There were 57.1% patients were transferred to immunosuppressive
therapy steroid + tacrolimus + mTOR inhibitor. Conclusion: CMV pneumonia is a
common infection in patients after kidney transplantation and is at risk of serious,
life-threatening events and therefore requires early diagnosis an



