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Tom tat

Muc tiéu: Danh gid budc dau hiéu qua va tinh an toan cha viéc si dung sém
everolimus ngay sau ghép than tai Bénh vién Chg Ray. B46i tuong va phuong phdp:
Nghién ciu mé td hang loat truong hop Tat cd cac trudong hop ghép than co su
dung everolimus sé6m ngay sau ghép tai Bénh vién Chg Ray. Phan tich: Tudi nguoi
hién, thoi gian theo doéi sau ghép than, chidc nang than ghép, ty lé bién ching sau
mo, ty lé thai ghép cap, ty & cac bénh ly nhiém khuan sau ghép. Két qua: Nghién
cdu cb6 03 truong hgp s dung sém everolimus ngay sau ghép than tai Bénh vién
Chg Ray. Trudng hop 01: Bénh nhan nam, 38 tudi, ngudi hién: Me rudt, 66 tudi, do
loc cdu than udc doan (eGFR) sau md, sau 01 thang, sau 06 thang tuong ung la: 43,3,
44,2, 41,1 mL/phat/1,73m2. Trudng hgp 02: Bénh nhan nam, 25 tudi, ngudi hién:
Cha rudt, 57 tudi, eGFR sau mo, sau 01 thang, sau 02 thang tuong ung la: 54,1, 56,2,
60,3 mL/phat/1,73m2. Trudng hop 03: Bénh nhan nam, 33 tuéi, ngudi hién: Me rudt,
55 tubi, eGFR sau mo, sau 01 thang, sau 02 thang tuong (ng la: 69,7, 69,1, 684 mL/
phat/1,73m2. C& 03 trudng hgp khéng cé bién ching ngoai khoa sau mé, khéng co
nang bach huyét, khong cé thai ghép cap, chua ghi nhan nhiém khuan co hoi sau
ghép. Két ludn: St dung sé&m everolimus ngay sau ghép than budc dau cho thay co

thé duagc ap dung hiéu qua va an toan.
Tu khod: Everolimus de novo, ghép than.
Summary

Objective: Analyzing the efficacy and safety of using everolimus de novo in kidney
transplantation at Cho Ray Hospital. Subject and method: A case series study, all case
of using everolimus de novo in kidney transplantation at Cho Ray Hospital. Analyzing
donor's age, period of following up kidney transplant recipients, renal function,
post operation complications, acute rejection, infections. Result: There are 03 cases
using everolimus de novo in kidney transplantation at Cho Ray Hospital. Case 1: Male
patient, 38 years-old, donor: His mother, 66 years-old, estimated Glomerular Filtration Rate
(eGFR) at post operation time: 43.3 mL/min/1.73m2, at 01 months later: 44.2 mL/
min/1.73m2, at 06 months later: 43.3 mL/min/1.73m2. Case 2: Male patient, 25 years-old,
donor: His father, 57 years-old, estimated Glomerular Filtration Rate (eGFR) at post
operation time: 54.1 mL/min/1.73m2, at 01 months later: 56.2 mL/min/1.73m2, at
02 months later: 60.3 mL/min/1.73m. Case 3: Male patient, 33 years-old, donor: His
mother, 55 years-old, estimated Glomerular Filtration Rate (eGFR) at post operation
time: 69.7 mL/min/1.73m2, at 01 months later: 69.1 mL/min/1.73m2, at 02 months
later: 68.4 mL/min/1.73m2. No post operation complications, acute rejection, infections.
Conclusion: Using everolimus de novo in kidney transplantation may be efficacy and safety.
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