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Tom tat

Muc tiéu: Nghién clu nay nham budc dau bdo cdo biéu hién lam sang cing nhu
chan doan va diéu tri viém phdi do Pneumocystis carinii (PCP) & bénh nhan sau ghép
than tai Bénh vién Bach Mai. D46 tuong va phuong phdp: Nghién cdu hoi cdu trén
bénh nhan ghép than bi viém phdi do Pneumocystis carinii theo déi tai Khoa Than
tiét niéu, Bénh vién Bach Mai tu thang 8/2016 dén thang 8/2019. Két qud: Trong
tébng s6 305 bénh nhan (BN) duoc ghép than <6 15 ca bi nhiém PCP (4,92%), trong
dé <6 9/15 bénh nhan (60%) doéng nhiém PCP va Cytomegalovirus (CMV), 1/15 bénh
nhan (6,7%) nhiém CMV tru6c d6. Tubi trung binh 1a 333 + 3,71 nam. Thoi gian
ghép than trung binh dén ldc bi bénh la 141 + 1721 thang. Trieu ching lam sang
hay gap nhat: Ho 93,3%, s6t 66,7%, khd thé 60%, dau nguc 46,7%, rales & phéi
40%. 80% bénh nhan c6 ting bach cdu mau, 66,7% bénh nhan c6 tén thuong trén
X-quang phdi, 100% bénh nhadn c6 t6n thuong trén phim CT phéi, chi <6 1/15 bénh
nhan (6,7%) c6 tén thuong trén ndi soi phé quan. C6 3/15 bénh nhan (20%) suy ho
hap phadi thd may khéong xam nhdp. Tat cd@ bénh nhan Ilui bénh hoan toan sau 3 tuan
diéu tri bdng cotrimoxazole v&i liéu trimetoprim 15 - 20mg/kg/ngay. Két ludn: Mac
du ty & mic bénh thap, Pneumocystis carinii van la nguyén nhan quan trong dan
dén viém phdi co hdéi & bénh nhan ghép than. Hiéu biét hon vé biéu hién lam sang
va dién bién cla bénh s& gép phan vao cai thién cho du phong, chan doan va diéu

tri bénh.
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Summary

Ovbjective: ~ This  study aims to initially  report  the manisfestations, along  with

the diagnosis and management of Pneumocystis carinii  pneumonia (PCP) in  kidney
transplant patients at Bach Mai Hospital. Subject and method: We reviewed all of kidney
transplant  recipients who  were  followed-up at Nephro-urology = Department, Bach
Mai  Hospital from August of 2016 to August of 2019. Patients diagnosed with PCP
during this time frame were retrospectively included in the study. Result: In total
of 305 kidney transplant recipients, 15 patients (4.92%) were diagnosed with PCP,
of which 09 patients had CMV pneumonia during the period of PCP, 1 patient had
CMV  before. The patients’ mean age was 333 + 3.71 years. Mean time since kidney
transplant was 141 + 1721 months. The most common presentations included:
Cough  (93.3%), fever (66.7%), dyspnea (60%), chest pain (46.7%) and lung crackles
(40%). 80% patients had leukocytosis, 66.7% patients had lesions in chest X-ray, all
of the patients had lesions in lung CT scanner, only 1 patient (6.7%) had gross lesion
in  bronchoscopy. 3 patients (20%) who suffered from acute respiratory failure were
managed with non-invasive mechanical ventilation. All of the patients had complete

remission after 3 weeks of treatment with cotrimoxazole (trimethoprime 15 - 20mg/
kg/day).  Conclusion: —Despite the low overall incidence, Pneumocystis carinii is still
an important cause of opportunistic pneumonia in transplant patients. More
understanding of clinical manifestation and disease course would contribute to the
improvement in prophylasix, diagnosis and disease management.
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