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NHAN HAI TRUONG HOP GHEP THAN KHAC YEU TO RHESUS
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'Bénh vién Trung wong Hué

TOM TAT

Ghép than dem lai cuéc sbng méi cho hang triéu nguoi trén thé gidi. Hién nay, céc nudc da ghép than & nhiéu

bénh nhan khéc yéu té rhesus. Tai Bénh vién Trung wong Hué, chung t6i ciing da ghép than thanh céng 2 truong hop
ngudi cho va ngudi nhan khéc yéu t6 rhesus. Trong nédm 2013 va 2019, Bénh vién Trung uong Hué, Chiing t6i da tién
hanh ghép than hai truong hop khac yéu té rhesus. Truong hop thir nhat, ngudi nhan Rh(-), ngudi hién Rh(+); trudng
hop thir hai, nguoi nhédn Rh(+), ngudi hién Rh (-).La4m sang hai bénh nhan khde, chirc ndng thén binh thuong ure: 6,4
mmol/l, creatinine: 109 (umol/l) va ure: 7,4 mmol/l, creatinine: 108 (umol/l). Khéc yéu té6 Rh khéng dnh huéng dén ghép
than ciing nhuw diéu tri sau ghép than.

Tor khéa: Ghép than, khéc yéu té Rhesus.

ABSTRACT
TWO CASES OF KIDNEY TRANSPLANTATION WITHOUT MATCHING RHESUS FACTOR

Nguyen Dinh Vu', Pham Nhu Hiep', Tran Duy Phuc’, Dinh Thi Hoai Ngoc’

Kidney transplantation brings new life for millions of ESRD patients on the world. Currently, many countries
have performed kidney transplantations with Rh incompatibility. At Hue Central Hospital, we have also successfully
transplanted kidneys in 2 cases with donor and recipient had different Rhesus factors. In 2013 and 2019, Hue Central
Hospital, we have performed kidney transplants with two Rh incompatibility cases. First case with recipient Rh(-) and
donor Rh(+). Another case, recipient Rh(+) and donor Rh(-).In clinical, both patients have healthy life and normal kidney
function with serum uremia 6,4 mmol/l, serum creatinine: 109 (umol/l); serum uremia 7,4 mmol/l, serum creatinine: 108
(umol/l). The Rh incompatibility factor does not affect kidney transplantation outcome and post-transplant treatment.

Keywords: Kidney transplant, Rh incompatibility.

I. PAT VAN PE

Ghép than khac yéu t6 rhesus trén thé gioi da
tién hanh tr 1au. Trong do, ty 1& ghép than & ngudi
nhan c¢6 yéu té Rh(-) va ngudi hién c6 Rh(+) va
nguoc lai, thi rat hiém gap.

Hé Rh c6 5 khang nguyén chinh bao gdm D, C, ¢
E, e. Trong d6, khang nguyén D 1a quan trong nhat,
vi n6 ¢6 tinh mién dich cao. Khoang 99% dan sb thé
gi¢i mang yéu t Rh loai D duogc goi 1a Rh(+), nhiing
nguoi khong c6 yéu td Rh loai D duoc goi 1a Rh(-),
n6 chiém ti 18 thap. O Viét Nam ty 1& ngudi mang yéu

t6 Rh(-) chiém ti 18 rat thap khoan 0,04 - 0,07%.
Nhiéu tac gia khang dinh, yéu t6 Rh khong anh
huong dén ghép than ciing nhu cac bién chimg sau
ghép than. Tuy nhién, sau ghép than s& xuét hién
khang thé khang Rh(+) & ngudi nhan. Do vay, khi
nguoi nhan c6 Rh(-) khi ghép than véi nguoi cho co
Rh(+), s& sinh khang thé khang Rh(+) trong mau.
Khi ngudi d6 ghép than lan thir 2 ma ngudi cho than
¢6 Rh(+), ¢6 thé xudt hién tan mau khi ghép than.
Mot sé nghién ctru trén thé gisi, ghép than &
nguoi nhan Rh(-) va nguoi cho Rh(+), sau ghép
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Nhén hai truong hop ghép thin khdc yéu t6’ Rhesus

than, thi khoang 5% bénh nhan xuét hién khang thé

khang Rh(+) [1]

Trong nam 2013 va 2019 chung t6i da tién hanh
ghép than 2 cdp; mot truong hgp nguoi nhan co
Rh(-), nguoi cho ¢6 Rh(+), va mot truong hop
nguoc lai. Bén nay 2 truong hop nay van khoe,

chuc nang binh thuong.

II. BAO CAO TRUONG HQP

Truong hop 1: Nguoi nhan nhém mau O, Rh(-),

nguoi hién nhém mau O, Rh(+)

Ngudi nhan than, nam, 34 tudi, nhém mau O,
Rh(-), ndm 2013 phat hién suy than giai doan cudi,
loc mau chu ky 3 1an/ tuan. Tién sir truyén mau mot

lan. suy than nghi do bénh cau than man

Béang 1: Danh gia bénh nhan trudc ghép

Dic diém

Nguwoi nhian

Ngudi song hién than

Gioi Nam Nam
Tudi 34 20
Tién sur truyén mau 2 don vi Khoéng
Nhém mau O, Rh(-) O, Rh(+)
Khéng thé khang HLA % PRA: 0
Phan ung Crossmatch Am tinh
HLA-A A*02 A*33 A*02 A*02
Nhom HLA HLA-B B*40 B*58 B*15 B*55
HLA DR DRB1*12 DRBI1*12 DRB1*¥12 DRBI1*14
CMV IgG +) (+)
: : CMV IgM ) )
Virus ndi bao
EBV IgG +) (+)
EBV IgM -) (-)
. HBsAg (-) -)
Virus gan Anti HCV ) )

Thubc UCMD: Néoral 300mg/ngay, Cellcept 2000mg/ngay, Methylprednisolon 500mg/ngay 1, sau d6
giam dan 250mg/ngay 2, 125mg/ngay 3 ... 40mg/ngdy, Simulect 20mg/ngay 0 va 20mg /ngay 4.

Than trai nguoi hién ghép vao hd chau phai, thoi gian thiéu mau néng 1 phit, tong thoi gian thiéu mau
than 45 phut, sau khi ndi mach mau c6 nudc tiéu sau 10 gidy, than cing, mach méau than ghép thong tot.

Bang 2: Dién tién bénh nhan sau ghép

Thoi gian Nudéc tiéu: ml/24h Ure mau (mmol/l) Creatinin mau (umol/l)

Ngay sau ghép 7500

Ngay 1 5460 10,6 307
Ngay 2 4500 8,7 110
Ngay 3 4130 8,4 124
Ngay 4 4300 12,7 114
Tuan 1 3000 14,3 111
Tuén 2 2600 11,4 119
Tuan 3 2800 9,1 146
Tuén 4 2500 6,4 109
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Nhan hai truong hop ghép thin khdc yéu +6 Rhesus

Tai don vi ghép: bénh nhan co huyét dong on, khong s6t, khong dau than ghép, cac chi sb huyét hoc va
sinh hoa Hb: 11,3 g/dl, CRP: 12 mg/l, Na mau: 135 mmo/l, Kali mau 3,5 mmol/l, SGOT: 26 Ul/l , SGPT:
38UI/L, CO Cyclosporin A: 200 ng/ml; rit sonde tiéu sau 4 ngdy, rat dan luu sau 6 ngdy, rat sonde JJ sau

4 tuan, Bénh nhan

on dinh chuc nang than binh thudng, nudc tiéu 2,5 lit/ngay, Creatinin mau: 109 pmol/I,

mirc loc cau than: 79 ml/p/1.73m2, ra vién ngay 22/10/2013, tai kham dinh ky.

Truong hop 2:

Ngudi nhan nhom mau B, Rh(+), ngudi hién nhém méau O, Rh(-)

Nguoi nhan than, nam, 24 tudi, nhdom mau B, Rh(+), nam 2017 phat hi¢n suy than giai doan cudi, loc
méu chu ky 3 1an/ tuan. Tién sir truyén mau mot lan. Suy than nghi do bénh cau than man.

Béng 3: Danh gia bénh nhan trudc ghép

Pic diém Nguwoi nhian Ngudi song hién than
Gioi Nam Nam
Tudi 24 38
Tién st truyén mau 2 don vi Khong
Nhém mau B, Rh(+) O, Rh(-)
Khéng thé khang HLA % PRA: 0
Phan ung Crossmatch Am tinh
HLA-A A*02 A*11 A*11 A*11
Nhom HLA HLA-B B*15 B*35 B*15 B*35
HLA DR DRB1*12 DRBI1*12 DRB1*¥12 DRBI1*12
CMV IgG +) (+)
: : CMV IgM ) )
Virus ndi bao
EBV IgG +) (+)
EBV IgM (-) (-)
. HBsAg (-) )
Virus gan Anti HCV ) )

Thubec UCMD:

prograf 8mg/ngay, Cellcept 2000mg/ngay, Methylprednisolon 500mg/ ngay 1, sau do

giam dan 250mg/ngay 2, 125mg /ngdy 3 ... 40mg/ ngay, Simulect 20mg/ngay 0 va 20mg /ngay 4.
Thén phai ngudi hién ghép vao hé chau trai, thoi gian thiéu méu néng 1 phut, tong thoi gian thiéu mau
than 45 phat, sau khi ndi mach mau c6 nudc tiéu sau 20 gidy, than cing, mach mau than ghép thong tdt.

Biang 4: Dién tién bénh nhan sau ghép

Thoi gian Nuéc tiéu (ml)/24h Ure mau (mmol/l) Creatinin mau (umol/l)

Ngay sau ghép 4800

Ngay 1 5100 14,5 1108

Ngay 2 4100 12,6 609

Ngay 3 4000 9,4 253

Ngay 4 4100 11,1 179

Tuan 1 3000 9,4 121

Tuan 2 2600 4,4 90

Tuan 3 2500 8,9 111

Tuan 4 2300 7,4 108
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Nhén hai truong hop ghép thin khdc yéu t6 Rhesus

Tai don vi ghép than: bénh nhan co huyét dong
6n, khong sbt, khong dau than ghép, cac chi sb huyét
hoc va sinh hoa Hb: 10,5 g/dl, CRP: 8 mg/l, Na mau:
137 mmo/l, Kali mau 3,8 mmol/l, SGOT: 22 U/,
SGPT: 36UI/L, CO Tacro: 11,5 ng/ml; rat dan luu
sau 4 ngdy, rat sonde tiéu sau 5 ngay, rat sonde JJ
sau 4 tudn. Bénh nhan 6n dinh, chtrc nang than binh
thuong, nude tiéu 2,3 lit/ngdy, Creatinin méau: 108
pmol/l, muc loc cau than: 85 ml/p/1.73 m?, ra vién
ngay 19/02/2019, tai kham dinh ky.

IV. BAN LUAN

Nguoi ta cho réng, mot lwgng méau nhé ¢ than
ghép cua ngudi cho cd Rh(+), khi ghép than vao
ngudi nhan than, sau do s& sinh ra khang thé ¢ trén
nguoi nhan ¢6 Rh(-). Nghién cuu cia ElAnsary M.L.
phat hién trong sb 10 bénh nhan dugc ghép than,
khang thé khang Rh(+) xuat hién sau khi ghép than tir
nguoi cho than c6 Rh(+) va ngudi nhan c6 Rh(-) [2]

Nghién ctru cia Quan V.A. va cs nam 1996, trén
42 truong hop bénh nhan Rh(-), dugc ghép than tur
nguoi cho c6 Rh(+), duoc diéu tri 3 loai thudc trc
ché mién dich chdng thai ghép, thi 5% bénh nhan
xuét hién khang thé khang Rh(+) sau khi ghép thén.
Bénh nhan c6 Rh(-) sau ghép thdn ma mang thai, thi
cang tang nguy co bénh tan mau ¢ tré so sinh, day la
mot van dé dang lo ngai. Do vay, bénh nhan nir co
Rh(-), trong d6 tudi sinh dé ghép than voi nguoi cho
Rh(+), thi can diéu tri dy phong véi 500 UI anti-D
immunoglobulin tai thoi diém ghép [3] [4]

Frohn C. nam 2002 phat hién truong hop mot phu
nir 58 tudi, 1a bénh nhan ngudi nhan co Rh(-) duoc
ghép than nguoi cho ¢6 Rh(+) sau d6 c6 tan mau sau
ghép than, do bénh nhén c6 khang thé khang Rh(+)
[5]. Trudc do, bénh nhan da sinh con, va da san sinh
ra khang thé khang Rh(+) & trong lan sinh con do.
Do vay, trong 1an ghép than nay, khang thé khang
Rh(+) cua bénh nhan phan tng v6i luong mau trong

than ctia nguoi cho Rh(+), gdy nén tinh trang tan
méu. Tuy nhién, lugng méu nay 1a rat it nén khong
c6 anh huéng gi nghiém trong dén sirc khoé ciing
nhu chét lugng than ghép [5]

Trong hai truong hop bénh nhan cua chung toi
da néu trén 1a nam gidi, ho hoan toan khée manh
khong c6 bién ching nao sau khi ghép than, chirc
nang than hoan toan binh thuong sau ghép than.

V. KET LUAN

Khac yéu té Rh khong anh huong dén than ghép,
ciing nhu cac bién chiing xdy ra sau ghép than. D6i
vo6i truong hop nguoi nhan Rh(-) nguodi cho Rh(+),
nén than trong cho vi¢c ghép than lan thtr 2. Boi
véi truong hgp nguoi nhan Rh(+) nguoi cho Rh(-)
khong anh huong gi cho viéc ghép than.
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