Viém phoi do Pneumocystis jirovecii & bénh nhan sau
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Pneumocystis jirovecii pneumonia in kidney transplant recipients at Cho Ray
Hospital
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Tom tat

Mé& ddu: Viém phéi do Pneumocystis jiroveci (PJP) thudng la nguyén nhan gay
bénh va t& vong & nhing bénh nhan sau ghép than. Diéu tri du phong bang
trimethoprim-sulfamethoxazole (TMP-SMX) d&a lam gidm PJP. Tuy nhién, dbéi khi PJP
c6 thé xdy ra sau thoi gian diéu tri du phong. Muc tiéu: Nghién ciu nay la xac dinh
ty & mac va cac yéu tdé nguy co do6i véi PJP. Déi tuong va phuong phdp: Nghién clu
h6i ciu mo6 td dugc ti€n hanh trén cac bénh nhan 1a ngudi truéng thanh, chan doéan
mac bénh PJP sau ghép than duoc diéu tri tai Bénh vién Chg Ray tu thang 3/2016
dén thang 9/2019. Két qua: C6 33 bénh nhan mac PJP sau ghép than, chiém ty Ié
4,6% trong tong s6 710 bénh nhan ghép than theo déi sau ghép tai Bénh vién Chg
Rdy. Tubi trung binh cla bénh nhan 38 + 13,3 nam. Trung vi thdi diém khoi phat
bénh 10 (2 - 183) thang sau ghép than. Trung vi thgi gian nam vién cha bénh nhan
la 15 (2 - 45) ngay. Cac yéu t6 nguy co lién quan PJP gobm: 5 (152%) bénh nhan
nhiém CMV truéc khi médc bénh PJP, 6 (18,2%) bénh nhan cé tién sir dai thido dudng,
5 (152%) bénh nhan thai ghép trudc khi PJP, 3 (9%) bénh nhan bénh cau than. 15
(45,5%) bénh nhan PJP nang thiéu dap ung véi TMP-SMX liéu cao, chidng téi st dung
thém caspofungin. Cé6 4 (12%) bénh nhan mat than ghép va 3 (9%) bénh nhan tu
vong. Két ludn: Bénh nhan ghép than c6 nguy co viém phdi PJP kh&i phat tré. Phat
hiéen sém va diéu tri thich hop dé tranh két qua bat loi cda PCP.
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Summary

Background:  Pneumocystis  jiroveci pneumonia (PJP) is an important cause of
morbidity and mortality in kidney transplant recipients (KTRs). Trimethoprim -
sulfamethoxazole (TMP-SMX) prophylaxis reduces the prevalence of PJP after kidney
transplantation  (KTx). However, PJP  occasionally occurs after the recommended
prophylaxis periods. Objective: Study was to investigate the prevalence and risk factors for PJP after
kidney transplantation. Subject and method: We retrospectively studied KTRs who confirmed with PJP
after KTx from March 2016 to September 2019 at
Cho Ray Hospital. Result: There were 33 (4.6%) patients diagnosed PJP among 710
KTRs at Cho Ray Hospital. At diagnosis, the patient's mean age was 38 * 13.3 years.
Median time to disease onset was 10 (2 - 183) months post-transplant. The
median hospitalization time was 15 (2 - 45) days. The risk factors associated to PJP
were: CMV infection 5 (15.2%), history of diabetes mellitus 6 (18.2%), graft rejection
5 (152%) and De novo glomerular diseases 3 (9%). 15 patients who were associated
with lack of response to high-dose TMP-SMX, we combined of caspofungin for the
treatment of severe PJP. 4 (12%) patients progressed to reinitiate dialysis after graft
loss and 3 (9%) patients died. Conclusion: Renal transplant recipients are at risk of
late onset of PJP. Early identification along with proper management are essential
for successful outcomes of PJP.
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