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Pit van dé: Suy than man (STM) ¢6 xu huong ngay cang tang trén thé gidi, chiém khoang 10%
tai cac nuoc phat trién. Tai Viét Nam, nam 2009, c6 7200 bénh nhan STM giai doan cudi (GDC).
Trung binh mdi nam c6 thém 8000 trudng hop méi méc, nhung chi 6 10% tiép can diéu tri
thay thé than, va 90% tir vong. Thiéu nguén tang ghep d3 va dang 13 van dé cua ghep than trén
khap thé giéi cling nhu tai Viét Nam. Tan dung nguon tang tur ngu’m hién tang chét nao va nguoi
hién tang ngimg tim s& gép phan dang ké vao tinh trang khang hiém tang nay. Déi twong va
phwong phap nghién ciru: Tién ctru m6 ta, bénh nhan STM GDC dugc phiu thuat ghép than
ttr ngudi cho chét va theo doi tai Bénh Vién Cho Ray tir thang 4 nim 2008 dén thang 9 nam
2017.
Két qua va ban luin: 35 truong hop (TH) ghép than, trong d6 33 TH tir ngudi cho chét nio, 3
TH tir ngudi cho ngimg tim. Ghép than 1an 2 11,8%. Thoi gian theo dai trung binh 39+30 thang
(2-108). Tudi trung binh 40,2 + 9.7. Thoi gian thiéu mau lanh trung binh 6 gio (1 — 11,5). Nam
chiém 70,6%. Diéu tri trc ché mién dich (UCMD) dan nhép theo phac dd chuin (Baxiliximab
97%, ATG 3%). UCMD duy tri CsA + MMF/MPA + Pred 26%, Tacro + MMF/MPA + Pred
74%. Ty 1é thai ghép cap 11,8%. Cham chirc ning than ghép 2.9%. Sdng con than ghép sau 1
nam 94%, 3 nam 88.,2%. Séng con bén nhan sau 1 nam 94%, 3 nam 94%. Két luan: Ghép than
ttr nguoi hién than chét c6 két qua sbng con cua than ghép va bénh nhan kha tét. Str dung ngudn
than nay giup cai thién nhu cau sy thiéu hut than ghép.
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Background: Chronic renal failure (CRF) has been increasing, accounting to approximately
10% among wealthy communities. In Viet Nam, as of 2009, there were 7200 patients developed
end stage renal failure. Every year, about 8000 people contracted with CRF, and only 10% of
them can approach renal replacement therapy. However, an insufficient supply of kidney
donation is the major limitation of organ transplantation in Viet Nam as well as all over the
world. Therefore, how to improve organ donation from deceased donors is the headache issue.
Patients and methods: Prospective study. ESRD patients who have had kidney transplantation
and follow-up at Cho Ray Hospital from April 2008 to September 2017. Results: There were
35 kidney transplant Kidney transplantation activities, 33 had kidney from DBD and 3 had
kidney from DCD donors. The mean follow-up time was 39430 months. Mean age 40.2 + 9.7.
The mean total cold ischemic time was 6 hours. Standard induction therapy accounted for 97%.
Acute rejection rate was 11.8%. Delay graft function was 2.9%. 1 and 3 year kidney graft
survival were 94% and 88.2%, respectively.
Conclusion: The outcome of kidney transplantation from deceased donors is feasible.
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