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Tom tat

Muc tiéu: Chuc nang than ghép cham héi phuc (DGF) la mét yéu t6 quan trong
gitp tién lugng két quad sau ghép than trong d6 cbé cad ghép than tu ngudi cho séng
va ngudi cho chét nao. Bénh vién Da khoa Xanh Pon da tién hanh ghép than tU ngudi
cho séng tu thang 12/2013 va dén nay chidng téi da ghép thanh cong 36 ca trong dé
c6 4 truong hgp c6 DGF. Muc tiéu cla chdng t6i la bdo cédo 4 trudng hop cé DGF va
phan tich mét s6 yéu t6 nguy co lién quan dén cham phuc héi chic nang than ghép
tai Bénh vién Da khoa Xanh Pén. B46i tuong va phuong phdp: Nghién ciu 04 trudng
hop ghép than ti ngudi cho séng tai Bénh vién Da khoa Xanh Pén cé cham phuc hoi
chic nang than ghép can phai hé trg loc mau trong tuan dau sau ghép. Bénh nhan
dugc lua chon, chi dinh ghép than theo quy trinh tuyén chon ghép than cta BO Y té.
Phac d6 diéu tri Uc ché mién dich sau ghép: Prograf, cellcept, prednisolone. Diéu tri
dan nhap bang simulect (khang thé don dong khang IL-2 receptor). Theo déi sau ghép
theo quy trinh: Luong nudc ti€u 24 gid, ure, creatinine mau, su phuc héi cac théong s6
huyét hoc... Két qua: Ty |é DGF 4/36 trudng hop chiém ty lé 11,1%. Trong nhém DGF
tuéi nhan than cao nhat 1a 60, tudi hién than cao nhat la 54. Giéi tinh nam chiém 3/4
truong hgp. Ca 4 trudng hop déu ngudi hién song khong cung huyét théng, cé cung
nhém mau. C6 2 trudng hop HLA hoa hgp 1/6 allen, 1 trudng hop hoa hgp 3/6 va 1
truong hop hoa hop 2/6. 01 truong hop <6 BMI ngusi hién 29,5. C6 1 trudng hop viém
gan C da diéu tri 6n dinh, 3/4 trudng hop c6 nudc tiéu ngay sau ghép, 01 trudng hap
khéng c6 nudc tiéu. CO 1 trudng hop than ghép c6 2 ddéng mach. 3/4 trudng hop lay
than phai ghép bén phdi. C& 4 trudng hop déu phai truyén khéi héng cau sau ghép.
Thoi diém loc mau sau ghép sdm nhat la ngay thd 2, mudn nhat 1a ngay thd 6 sau
ghép. S6 lan loc mau cao nhat la 7 lan. 3/4 trudng hgp sinh thiét than ghép. 01 trudng
hop phai mé lai vi chdy mau sau sinh thiét than. K&t quad sinh thiét than khong c6 thai
ghép, khong cé hinh anh qua liéu thudc. Thoi gian diéu tri sau ghép dai nhat la 26
ngay, trung binh la 21,5 ngay. Cd 4 trudng hgp chic nang than ghép déu hoi phuc trg
vé binh thudng va ra vién.
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Sumary

Objective: Delayed graft function (DGF) is an important factor in predicting the
outcome  of living-donors and  deceased-donors  kidney  transplantation.  St.Paul
Hospital has carried out kidney transplant from living-donors since December 2013
and up to now we have successfully performed 36 cases in which DGF is 4 cases.
Our goal is to report 4 cases of DGF and analyze some risk factors related to delayed
renal transplant rehabilitation at St.Paul Hospital. Subject and method: Studying 04
cases of DGF from living-donors at StPaul Hospital who needed hemodialysis in
the first week after transplantation. The recipients and donors who were selected
according to the process of kidney transplant selection of the Ministry of Health.
Post-transplant  immunosuppressive  regimens  were  Prograf, Cellcept, Prednisolone.
Introduction to treatment with Simulect (monoclonal antibody against IL-2 receptor).
We followed wup after transplantation by some criterias such as 24-hour urine
output, serum urea, serum creatinine, the recovery of hematological.. Result: The
percentage of DGF is 4/36 cases accounts for 11.1%. In the group DGF the highest
age for receiving kidneys was 60 years, the highest age for kidney donation was 54
years. The ratio male recipients were three-quater. All of recipients were non-related donors but they
had the same blood type. HLA  mismatch 1/6  was 2  cases, 3/6
matched was 1 case and 1 case HLA matched 2/6. 01 donor had high BMI which
was 29,5. There was 1 recipient who suffered from hepatitis C with stable treatment.
3 recipients had wurine immediately after transplantation and 01 recipient had no
urine out. 1 case recipient who received 2 arteries kidney. Three cases took the right
kidney. All 4 cases must received red blood cell infusion. The earliest time of hemodialysis
was on the 2nd day, the latest was on the 6th day after transplantation. The highest
number of hemodialysis was 7 times. 3 «cases of post-transplant had been taken
kidney biopsy. 01 case had to be re-operated because of bleeding after kidney
biopsy. Kidney biopsy results shown have no acute rejection and no drug overdose.
The longest treatment time in the hospital after transplantation was 26 days and
the average of time in hospital was 21.5 days. All 4 cases of kidney transplant function recovered to
normal and discharged from the hospital.
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