GHEP THAN

14GT-01 UNG DUNG NHUOM C4d & SV40 TREN 70 MAU SINH THIET THAN GHEP
Trin Hiép Piic Thing*
TOM TAT

Muc tiéu: Nhuom héa md mién dich tim ltfng dong C4 doc cdc mao mach quanh 6ng than cho sinh thiét
thin ghép da tré thanh cong cu chan dodn quan trong dé nhdn dién thdi ghép thé dich. Bénh thin do nhiém
BK virus (BKV) néit khdng diéu tri dan dén suy gidm hodc mét chivc ning than ghép. Thm sodt thuong quy dé
phat hién som va ngan ngiva bénh than do BKV nephropathy da cai thién tién lwong.

Budc ddu chiing toi thuwc hign dwogc xét nghiém nhudm héa mé mién dich tim ling dong C4d va nhuém
SVA40 tim sodt BKV & 70 mdu sinh thiét thin ghép tie thang 7 - 2014 dén thing 1- 2016. Bdo cdo thdo ludn két
qud C4d va SV40, hinh dnh mé hoc di kem véi ling dong C4d va bénh thin do nhiém BKV. Nhdn manh tinh
chin dodn ciia nhudm C4d va SV40.

Phuong phdp: Hbi ciru mé td ciat ngang 70 mdu sinh thiét thin ghép dwoc nhudm C4d va SV40 nhin tir
thang 7 nam 2014 dén thang mét nam 2016.

Két qud: Trong 70 mdu sinh thiét thin ghép thuwc hién trén 67 bénh nhan ghép, 5 TH C4d duong (7%).
C4d dwong lien quan co y nghia véi viem cdu thin, viem mao mach quanh 6ng thin, va bénh ciu than ghép
man (p < 0,001). Mot trieong hop C4d dwong kem vdi thai ghép cip t¢"bao IB viém mo ké va viém ong thin
ngng. Mot triwong hop mé bénh hoc phu hop thii ghép thé' dich man tinh hoat dong nhung C4d dm. Hai TH
bénh thin do nhiém BK siéu vi (3%) dwong tinh véi SV40, lién quan c6 y nghia d6i véi viém dng thin, (p =
0.02), cd 2 TH déu c6 viém dng thin trung binh dén nang voi bién doi thodi hoa khong dién hinh nhin té'bao
ong than.

Két lugn: Khi két qua khing thé dic hiéu khing nguoi cho khong cé san, phoi hop két qud nhudm C4d
va cdc ton thiong mé hoc theo tiéu chudn Banff rdt ¢ gid tri trong chin dodn thdi ghép thé dich. Cdc bién
doi nhdn t&'bao 6ng thin do nhiém siéu vi cin nhudm SV40 dé’khﬁng dinh nhiém BKV.

ABSTRACT:
APPLYING C4d AND SV40 IMMUNOHISTOCHEMISTRY STAININGON 70 RENAL Tx BIOPSIES.
Tran Hiep Duc Thang

Objectives: Detection of the complement degradation product C4d along peritubular capillary has
became significant in detection antibody-mediated rejection (AMR). Nephropathy from BK virus (BKV)
infection left untreated will lead to kidney allograft dysfunction or loss. Early detection and prevention of BKV
nephropathy have improved outcomes.

We initially do Immunohistochemistry staining for C4d detection and BKV screening on 70 kidney
transplant biopsies from 7 — 2014 to 1 —2016. We report and discuss the results of C4d and SV40, the histological
findings associated with C4d depositon and BKV, emphasis is placed on diagnostic implication of C4d and SV40.

Methods: Consecutive renal allograft biopsies, routinely stained for C4d and SV40 over a period of 18
months (n = 70), were reviewed.

Results: 70 adequate biopsies from 67 recipients, 5 (7%) grafts had PTC C4d. C4d+ is significant
related to glomerulitis, peritubular capillaritis, and chronic allograft glomerulopathy (P < 0.001). One case
C4d (+) combined with Acute cellular rejection 1B with severe tubulitis and intestial nephritis. One case C4d



(-) with histology consistent with ABMR. Two case of BKV (3%) which were positive with SV40 and
significant related to tubulitis (P = 0.02).

Conclusions: When the data of anti Donor specific antibodies are not available, combination of C4d and
histological findings following Banff criteria greatly help to recognize AMR. The viral cytopathic changes of
tubular epithelial nuclei need to be confirm BKV infection by SV40 staining.

14GT-02 THUOC UC CHE MIEN DICH VA BENH

CYTOMEGALOVIRUS SAU GHEP THAN

Duw Thi Ngoc Thu*
TOM TAT
Dat van dé: Thanh cong cua ghép tang ndi chung va ghép thin néi riéng 1a nho sw cé mdt cia cic logi
thudc tkc ché'mién dich (UCMD). Chinh nhitng thuéc UCMD nay di dan dén nhitng thay déi trong mirc dg
sw xudt hién cdc logi nhiém tring sau ghép(Error! Reference source not found.); Cytomegalovirus (CMV), Epstein-Barr
virus (EBV), Herpes Simplex, v.v. Nhiém CMV dic biét quan trong vi né 6 lién quan dén UCMD dé co thé’
nguoi bénh chap nhin thin ghép Error! Reference source not found.) Kigim sodt tot lieu thudc UCMD va dién tiéh bénh
sau ghép c6 thé han ché dwoc sy biing phdt bénh CMV.

Tw liéu va phwong phdp nghién citu: Hoi ciru cdc trieong hop (TH) theo doi sau ghép thin tai bénh vién
Chg Rdy (BVCR) c6 vin dé c6 lién quan dén CMV trong thoi gian 2013-2015. Chii i cdc yéu t0' thudn loi
xudt hign CMV sau ghép: thé trang, liéu thuéc UCMD, bénh kém theo (ddi thdo dwong, v.v.). Thudc
UCMD dang str dung: Basiliximab va 2-3 trong cic loai: Steroid, Ciclosporin, Tacrolimus, Mycophenolate
Mophetil, Azathioprine.

Két qud: 212 bénh nhin (BN): 125/212 TH (59,43%) sir dung Aciclovir diéu tri dw phong bénh bing phit
CMV (8/125TH (6,4%) chuyén doi Valganciclovir va 1/8 phdi sit dung Ganciclovir (IV) do diéu tri don diu
bénh CMV; 8/125TH (6,4%) chuyén sang Ganciclovir (IV) do diéu tri don diu bénh CMV; 1/125 chuyén
sang Valgancyclovir do khong theo doi sit sau diéu tri thdai ghép, tir vong); 16/212 TH (2,8%) thudc doi
twong nguy co cao, sir dung Valganciclovir (3/16 TH chuyén sang Ganciclovir diéu tri don diu); 5/212
(2,35%) TH dp dung ké hoach diéu tri don diau déu tir vong do phdt hién bénh mudn. 65/212 (30,66%)TH
chwa sir dung thudc diéu tri dw phong bung phat bénh. 136/212TH (64,15%) nam, 76/212TH (35,85%) nit.
Tudi trung binh 36+10,51 (17:68). 5/212TH (2,35%) tir vong do viém phdi; 18/212TH (8,49%) khoi bénh.
Liéu thudc trung binh ctia nhém bénh CMV (n=23) theo thir tw: Steroids; Tacrolimus; Ciclosporin;
Mycophenolate Mophetil: 11,05 + 8,71 mg (5:48); 0,1 + 0,05 mg/kg/24h (0,02:0,2); 4,04 + 1,77 mg/kg/24h
(2,7:7,1); 1522,7 + 392,7 mg (2000:1000). Liéu thudc trung binh cua nhom khong bung phit bénh (n=189)
theo thir tw: 7,94 + 2,75mg (2,5:15); 0,13 + 0,17 mg/kg/24h (0,01:1,35); 2,61 + 0,72 mg/kg/24h (1:5,3);
1292,8 + 395,7 mg (2000:500). Dién tich da trung binh la 1,53 + 0,15 m? da, (1,9:1,2).

Ban ludn va két ludgn: Nguoi bénh sau ghép thin phdi sir dung thuéc UCMD sudt doi dé’chong thdi ghép,
nhwng bén canh dé cdc yéu t6' nhiém tring co hdi cé nguy co bing phdt va ti I¢ tir vong cao. Chii y hiéu
chinh liéu thudc UCMD “thich hop” cho tirng cd thé bénh va theo doi sdt dién tién bénh c6 thé khong ché’
dwegc bénh CMV, tiét kiém diegc chi phi diéu tri va ha thap ti 1¢ ti vong sau ghép thin.

Tw khéa: CMV disease after renal transplantation, Infection after organ transplant, CMV disease prevention
after transplantation, CMV disease treatment after transplantation.



ABSTRACT
IMMUNOSUPPRESSIVE DRUGS AND CYTOMEGALOVIRUS DISEASE AFTER RENAL
TRANSPLANTATION
Du Thi Ngoc Thu
Background: The organ or kidney transplantation successes are achieved thanks to the presence of the
immunosuppressant drug. The causes of most infections occurring in the first month after transplantation
are: Cytomegalovirus (CMV), Epstein-Barr virus (EBV), Herpes Simplex, etc. CMV infection is particularly
important because it is related to the immunosuppression of a patient to accept a kidney™. The CMV disease
can be limited if the level of immunosuppresive drugs and progression of disease after transplant have been
controlled.

Material and method: Retrospective study on all patients involved in CMV infection after renal
transplantation, being the condition recrudescence or disease from 2013- 2015 at Cho Ray Hospital. The
most favorable conditions of infection after transplant such as habitus of the patient, the immunosuppressant
drugs, etc. are under observation. The immunosuppressant drugs are used: Basiliximab and any combination
of three drugs amongst the following: Steroid, Sandimmun Neoral, Tacrolimus, Mycophenolate Mophetil,
and Azathioprine (depending on case).

Results: 212 patients (pts): 125/212 pts (59.43%) being given Aciclovir for CMV prophylaxis (8/125
pts (6.4%) change to use Valganciclovir and 1/8 gets Ganciclovir (IV) for CMV preemptive; 8/125 pts
(6.4%) changed to Ganciclovir (IV) for CMV treatment; 1/125 pts dies of CMV disease because he was not
closely monitored after acute rejection cure); 16/212 (2,8%) high risk pts are given Valganciclovir (3/16 TH
changed to Ganciclovir for CMV preemptive); 5/212 (2,35%) pts are put into a CMV preemptive cure, but
they are dead due to detection of CMV disease too late. 65/212 (30,66%) pts have not used any drugs for
CMV treatment plan yet. 136/212 pts (64.15%) are male, 76/212pts (35.85%) were female. The average age
was 36 + 10.51 (17:68) ys. 5/212 pts (2.35%) die; 18/212 pts (8.49%) recover. The mean dose of
immunosuppressant drugs prescribed for CMV disease group (n=24) are listed in order: Steroids;
Tacrolimus; Sandimmun Neoral; Mycophenolate Mophetil: 11.05 + 8.71 mg (5:48); 0.1 + 0.05 mg/kg/24h
(0.02:0.2); 4.04+1.77mglkg/24h (2.7:7.1); 1522.7 + 392.7 mg (2000:1000). The mean dose of
immunosuppressant drugs prescribed for no CMV disease group (n=188) was: 7.94 + 2.75mg (2.5:15); 0.13
+ 0.17 mglkg/24h (0.01:1.35); 2.61 + 0.72 mglkg/24h (1:5.3); 1292.8 + 395.7mg (2000:500). The average of
body surface area (BSA) was 1.53 + 0.15 m? (1.2:1.9 m?).

Conclusion: Renal transplant patients should use immunosuppressant drugs for the rest of their lives,
which heighten the risk of opportunistic infection and mortality rate. Therefore, the immunosuppressant
drugs level adjustment "fit"(suitable) for each individual must be constantly concerned, and the progression
of disease must be monitor closely, so that we can control CMV disease, reduce both the hospital fee and the
death rate after renal transplantation.

Key words CMV disease after renal transplantation, Infection after organ transplant, CMV disease
prevention after transplantation, CMV disease treatment after transplantation.
* Khoa Ngoai Tiét Niéu, Pon vi Biéu phdi ghép cac bd phan co thé nguoi, BVCR
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14GT-03 NHAN HAI TRUONG HOP GHEP THAN THANH CONG
TREN BENH NHAN SUY THAN MAN VIEM GAN VIRUS B/C CO PCR

DUONG TINH
Nguyén Dinh Vii*, Tran Duy Phiic*, Pham Trung Hiéu*
TOM TAT

Dt vdn dé: Ghép than dem lai cudc song cho hang triéu nguoi trén thé'giéi. Hién nay ¢ cdc nwéc tién tién,
nquoi ta da ghép thin véi bénh nhan viém gan B va C cé PCR (+) rat thanh cong. Tai Hué, chiing téi ciing bit
diu ghép than trén nhitng trieong hop nay.

Déi twong va phuong phdp nghién citu: Trong nam 2015, chiing toi da tién hanh ghép thin hai truong
hop, mot bénh nhin nhiem HBV ¢6 PCR dwong tinh: 4,74 x 10? copies/mL, va mdt bénh nhin nhiem HCV cé
PCR dwong tinh: 2,73 x 10* copies/mL.

Két qud: Dén nay, cd hai bénh nhin vin song khoe, nudc tiéu trung binh cia 2 bénh nhin khodng
2500mL/ngay, chitc nang than ure, creatinin binh thwong, men gan SGOT, SGPT binh thuwong. PCR ciia HBV
va PCR ciia HCV dudi ngueong phit hién.

K&t lugn: Co thé ghép thin trén bénh nhin nhiém virus viém gan B/C c6 PCR duong tinh. Néu men gan
tang, virus pht trién sau ghép, cé thé' dung lamivudine cho két qua tot.

Tir khéa: Ghép thin, PCR cuia HBV/HCV dwong tinh
ABSTRACT

RECIPIENTS WITH POSITIVE HBV/HCV PCR RESULTS BEFORE KIDNEY TRANSPLANTATION:

2 SUCCESSFUL CASES
Nguyen Dinh Vu, Tran Duy Phuc, Pham Trung Hieu

Background: Kidney transplant bring life to millions of people worldwide. Nowaday, they transplant kidney
in cases chronic renal failure with HBV/HCV PCR positive. In Hue, we had started to make kidney transplant
with these patients.

Materials and methods: In 2015, we were successful in kidney transplantation in two cases, one case with
HBV PCR (+): 4.74 x 107 copies/mL, another case with HCV PCR (+): 2.73 x 10* copies/mL.

Results: Now, the two patients are in good heath, urine output of 2500mL in 24 hours. Kidney function,
SGOT and SGPT are normal. The PCR of HBV/HCV are within normal limits.

Conclusion: It is possible kidney transplantation in patients infected with HBV/HCV PCR positive. If liver
enzymes are elevated, suspect virus develop after transplantation, use lamivudine make good results.

Keywords: kidney transplant, HBV/HCV PCR positive.

* Khoa Than Nhéan tao Bénh vién Trung wong Hué
Téc gid lién lac: BSCKII Nguyén Dinh Vii, DT: 0983820127, E-mail: drdinhvu@gmail.com



14GT-04 CAM LAI NIEU QUAN VAO BANG QUANG THEO
LICH-GREGOIR CAI BIEN TREN BENH NHAN GHEP THAN TU NGUOI

CHO SONG, KET QUA 101 BENH NHAN TAI BVND 115
Truong Hodng Minh*
* Bénh vién 115

14GT-05 DANH GIA KET QUA CHAM SOC THAI KY SAU GHEP
THAN TAI BENH VIEN CHO RAY

Hodng Khdic Chudn*, Du Thi Ngoc Thu*, Nguyén Trong Hién", Pham Dinh Thy Phong*,
Buai Ditc Cam Hong*, Nguyén Thi Bing Chau*, Nguyén Duy Tai***,
Tran Thi Bich Huong****, Thdi Minh Sam*, Tran Ngoc Sinh**
TOM TAT

Dt vin dé: Ghép thin di mang lai cho phu niv trong dj tudi sinh dé khong chi chit lugng cudc song tot
hon, ma con lam tiang kha ning thu thai va mang thai thanh cong. Tuy nhién, mang thai ¢ nhitng bénh nhin nay
c6 nguy co anh huwong me, thai nhi va thin ghép.

Muc tiéu: Dinh gid két qua chiam soc thai ky trén cdc bénh nhin theo doi sau ghép than tai bénh vién Chy
Ray.

Bénh nhdn va phuong phdp: Nghién ciru hoi citu dwoc thiee hién trén tdt cd phu niv trong dg tudi sinh sin
theo doi ghép thin tai bénh vién Cho Ry tir thang 12/1992 dén thing 5/2016.

Két qua: C6 tat cd 7 triwong hop mang thai trong tong s6 143 phy niv & dg tudi 15-49. Tat ci cic bénh nhin
nay mang thai lin ddu. Tudi trung vi ciia cic trieong hop nay la 25,5 (20-30) tudi tai thoi diém mang thai. Trung
vi thoi gian mang thai sau ghép thin 36 thing (21 - 120) thing). Bién chitng xay ra trén me khi mang thai la
thiéu mdu 5 truong hop (TH), ting huyét dap 2 TH, tién san Qidt 2 TH, tang dam ni¢u > 1 g/24 gio: 2 TH. Cic
bién chitng ctia thai nhi trong tir cung bao gom: 3 TH sinh non, 1 TH sdy thai. Tudi thai trung binh la 32,5 (18-
38) tudn, trong lwong thai nhi trung binh 2,3 (1,2-3,4) kg. Trung vi creatinine huyét thanh 1 thing trudc khi
mang thai la 1,1 (1 - 2,2) mg/dL; trong liic mang thai va sau khi sinh 1 nam la 1,4 (1 - 3,5) mg/dL. Trong 7 TH
mang thai, 1TH sdy thai, 4 TH chim dirt thai ki bang m6 bit con va 1 TH sanh thuwong. 1 TH tré so sinh ti
vong chu sinh do nhiém tring, cic TH con lai phdt trién binh thuong vé thé' chdt va tinh thin.

Két lugn: Mang thai ¢ nhitng bénh nhdn sau ghép thin nén dwoc xem la cé nguy co cao vi ty] I¢ 16n bién
chitng cho me, tré so sinh va thian ghép. San phy co xu hwong sinh non va tré so sinh nhe cin. Vi vdy, cin thiét
cho mét nhom da nganh dé"viéc chim séc va tw vin bénh nhin niv sau ghép thin truée va trong khi mang thai.

Tir khéa: Thai ky sau ghép thin, ghép thin.



SUMMARY
EVALUATING PREGNANCY OUTCOMES IN KIDNEY TRANSPLANT RECIPIENTS
AT CHO RAY HOSPITAL
Hoang Khac Chuan, Du Thi Ngoc Thu, Nguyen Trong Hien, Pham Dinh Thy Phong,
Bui Duc Cam Hong, Nguyen Thi Bang Chau, Nguyen Duy Tai, Tran Thi Bich Huong, Thai Minh Sam,
Tran Ngoc Sinh

Background: Renal transplantation has provided for women of childbearing age not only better quality of
life but also increased fertility and the possibility of successful pregnancy outcomes. However, kidney transplanted
patients are high-risk  pregnant  patients with increased  maternal and fetal ~ risks, and the graft also
may be compromised during pregnancy. We evaluate pregnancy outcomes in kidney transplant recipients at Cho
Ray hospital.

Patients and Methods: Retrospective study was performed all women of reproductive age after kidney
transplant at Cho Ray Hospital from December 1992 to May 2016.

Results: There are 7 pregnancies of 143 women aged 15-49. All patients were primiparous. The median age
at time of kidney transplant was 25.5 (20 - 30) years. The average interval between kidney transplant and
delivery was 36 (21 - 120) months. Maternal complications were 5 anemia, 2 preeclampsia, 2 proteinuria > 1 g/d.
The fetal complications included: 3 of preterm deliveries, 1 of pregnancy loss. Pregnancy median gestation at
delivery and the median birth weight were 32.5 (18 - 38) weeks and 2,3 (1.2 - 3.4) kg, respectively. The median
serum creatinine at 1 month before conception was 1.1 (1 — 2.2) mg/dL, during pregnancy and at 1 year after
delivery it had tended to increase to 1.4 (1 — 3.5) mg/dL. In 7 pregnancies:1 cases miscarriages, 4 cases
termination of pregnancy by cesarean section and 1 case normal delivery. There was 1 neonatal perinatal death
due to infection, the remaining develop normally physically and mentally.

Conclusions: Pregnancy after kidey transplant presents a potential risk to the mother, her offspring and the
allograft. Kidney transplant recipients tend to deliver preterm and low birth weight babies. Thus, it is necessary
for a multidisciplinary team to be involved in the monitoring and counseling of kidey transplant recipients both
before and during pregnancy.

Key words: pregnancy after kidney transplantation, Kidney transplantation.

* Khoa Ngoai Niéu, bénh vién Cho Réy **Bo mon Tiét Niéu hoc, Truong PHYD TPHCM.

**Bo mon San, Treong PHYD TPHCM  *** B6 mon Noi, Truong DPHYD TPHCM.

Téc gid lién lac: BSCKII Hoang Khac Chudn, DT: (0913 846817,  E-mail: hoangkhacchuan@gmail.com



14GT-06 BENH LY DPUONG TIEU HOA DO CYTOMEGALOVIRUS

SAU GHEP THAN
Nguyén Thi Thanh Thiiy*, V6 Thi Ngot*, Ta Phuong Dung*

TOM TAT

Bénh Cytomegalovirus (CMV) dwong tiéu hoa (Cytomegalovirus gastrointestinal diseases) la nguyén
nhin chinh ciia bénh sudt va gdy tir vong & bénh nhin hé mién dich bi tkc ché, trong dé cd bénh nhin ghép
thdn. Do dd, chdn dodn sém bénh nay la cin thiét. Tuy nhién, chin dodn sém dua trén ldm sang con gdp kho
khin, do béc st cin phai xem xét kij nhitng nguyén nhin khic va nhitng biéu hi¢n lim sang dic trung. Triéu
chitng trén dwong tiéu hoa gom dau khi nudt, dau thwong vi, bubn non, dau bung dwéi, tiéu chday va tiéu
phin mau. Hinh dnh hoc ngi soi goi v g6m nhitng mang do, phit né niém mac, viém da 6 va loét. Chin dodn
CMV dwong tiéu héa dua trén tiéu chudan vang la tim thay t&'bao nhiém CMV (t&'bao l6n voi thé'vili trong
nhdn hodc thé"viii dang hat trong bao twong hinh mit cii). Mau sinh thiét cin dwoc nhudn hematoxylin va
eosin, vi nhudm héa mo mién dich anti-CMV. Két qua dwong tinh khi thdy 6 nhitng té’bao nhudm mau niu
0 nhan va twong bao. Néu khong thiec hién sinh thiét khi ngi soi, tim khing nguyén CMV trong mdu la xét
nghiém bd sung. Diéu tri khing virus khicé chin dodn xic dinh la cin thiét, nhiéu truong hop trinh dwoc
phdu thudt cit rudt.
ABSTRACT

CMV  gastrointestinal disease (CMV GID) is a major cause of morbidity and mortality in
immunocompromised patients; therefore, diagnosis at an early stage is essential. However, clinical diagnosis of
this disease can be difficult, as physicians need to consider various underlying diseases and  clinical
presentations. Gastrointestinal symptoms included compromised odynophagia, epigastralgia, nausea,
lower abdominal pain, diarrhea, and hematochezia. CMV GID was suspected based on endoscopic findings,
such as patchy erythema, edematous mucosa, multiple erosions, and ulcers. The diagnosis of CMV GID is
considered as the gold standard for identifying CMV cells in tissue samples from endoscopic biopsy (large cell
with intranuclear inclusions alone or associated with granular cytoplasmic inclusions). Biopsy sections are
stained with hematoxylin and eosin, and immunohistochemically stained with anti-CMV. The results are
considered positive when the above-mentioned cells showed marked brown coloration in both nuclei and
cytoplasm. If physicians don’t perform a biopsy when endoscopy, CMV antigenemia assay is useful for the
diagnosis of CMV GID.
Therapy antiviral is essential when the diagnosis is comfirmed which patients are saved from colectomy.
*Khoa Than ndi — Mien dich ghép BVND 115
Téc gid lién lgc: BS. Nguyén Thi Thanh Thuy, BDT: 0903103994, E-mail: ngthanhthuy78@gmail.com



