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Tom tat

Mé& dau: Ghép than trén bénh nhan suy than man giai doan cuéi trudc khi loc
mau hay con goi la ghép than don dau, tuy con nhiéu ban cai, nhung c6 thé xem Ila
mot budc tién trong quan niém vé bénh than man va cac phuong phap diéu tri thay
thé than. Chung t6i thuc hién nghién ciu buéc dau danh gia két qua ghép than dén
dau véi mong mudn danh gia lieu phuong phap c6 thé ap dung t6t cho bénh nhan.
Muc tiéu: BDanh gia tinh hiéu qua va an toan cla ghép than dén dau trén bénh nhan
suy than man giai doan cudi trudc khi loc mau. Péi tuong va phuong phdp: Nghién
cliu mo ta loat ca ghép than dén dau dugc thuc hién tai Bénh vién Chg Ray tu thang
3 nam 2015 dén thang 5 nam 2017. Déi tuong dugc chon trong nghién ciu la bénh
nhan ghép than truéc loc mau khi bénh nhan maic bénh than tién trién khong co
khd nang héi phuc va cé d6 loc cau than (GFR) < 15mL/phat/1,73m2. Két qud: Chung
téi tién hanh ghép 180 trudng hop, trong dé cé 20 trudng hop ghép than don dau,
chiém 11,1%. Ty 1& séng con cta manh ghép va bénh nhan cho dén thai diém hién
tai 1a 100%. Thoi gian theo déi bénh nhan trong nghién cau la 10,4 + 45 (3 - 24)
thang, véi creatinin huyét thanh va eGFR tai thdi diém 6 va 12 thang lan luot la 1,3
+ 0,16 (0,9 - 1,6) mg% va 1,25 + 0,2 (09 - 1,6) mg%, 58 + 9 (39 - 71) va 58 + 9,5 (37 -
73) ml/phat/1,73m2. Cé6 1/20 (5%) trudng hop gap bién ching hematoma, hep niéu
quan, hoai t& éng than cadp va nhiém CMV. 1/20 (5%) trudng hop dai thao dudng
khéi phat sau ghép va thi€u mau do nhiém Parvovirus B19 sau ghép. 15/20 (75%)
trudng hgp van con tinh trang tang huyét ap sau ghép (hay van con duy tri thuéc
ha ap sau ghép). Tat cd 20 bénh nhan sau ghép than don dau van tiép tuc cong viéc
cho dén trudc ghép va déu trd lai cong viéc binh thudng sau ghép 3 thang. Két ludn:
Ghép than dén dau an toan va hiéu qud, c6 thé ap dung tét cho bénh nhan dé gidm
chi phi diéu tri cing nhu yéu t6 nguy co cla loc mau, mang dén lgi ich khong chi
cho ca nhan va x& héi. Ghép than dén dau cé thé ap dung tét cho bénh nhan suy
than man giai doan cuoi co da diéu kién.
Ttr khéa: Ghép than dén dau.



Summary

Background: Although kidney transplantation prior to dialysis or preemptive
kidney transplantation (PET) is still a controversial issue because of the paucity of
clinical evidence to clarify the risks and benefits of PET, it is considered as a result
of an evolution in thinking about CKD and its treatment. The aim of the study was
to evaluate the efficacy and safety of PET at Cho Ray Hospital. Subject and method:
From March 2015 to May 2017, we have performed consecutive 180 renal transplants
including, 20 patients in PET. PET is defined as the end stage of renal disease patient
(GFR< 15 mL/min/1.73m2) without dialysis prior to the procedure. Result: The prevalence
of PET in our study was 11.1% (20/180). The graft survival and patient survival rates
for all 20 preemptive recipients were both 100% up to the present. The mean
follow-up time was 10.4 = 4.5 months (3 - 24 months), the average serum creatinine
and eGFR (MDRD) at the 6th and 12th month were 1.3 + 0.16 (0.9 - 1.6) mg% and 1.25
+ 0.2 (0.9 - 1.6) mg%, 58 £ 9 (39 - 71) and 58 = 9.5 (37 - 73) ml/min/1.73m2, respectively.
We reported 1/20 (5%) patient with complications of a hematoma, ureteral constriction,
CMV infection, acute tubular necrosis, 1/20 (5%) patient with new onset diabetes
mellitus after transplantation and Parvovirus B19 infection; 15/20 (75%) patients
with remaining hypertension after kidney transplantation. All of our PET patients
continued normal professional activities or education before and after transplantation.
Conclusion: We suggested that for both medical and socioeconomic reasons, PET
should be considered as the best treatment modality for eligible ESRD patients.
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