PHIEN 9: GHEP THAN NHI Section 9: Pediatric Transplantatic

TONG QUAN THAI GHEP THE DICH O TRE EM
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Thai ghép thé dich (TGTD) la mot dang thai ghép nang ma cac nha lam sang va nghién

ctru ghép tang can luu timvéi co ché bénh sinh phirc tap, von khong dép tng véi cac phuong

phap diéu tri thai ghép thong thudng. TGTD chiém ti 1é cao nhét trong tong sb cac nguyén nhan

gdy mat thanghép. Viéc phong ngira va diéu tri TGTD la diéu hét stc quan trong trong chién

luge bao vé than ghép. Viée hiéu biét co ché sinh 1y bénh sé& gitp nha 1am sang ¢6 su lya chon

thudc diéu hoa mién dich dung dén, c6 thai do theo dbi thich hop. Piéu tri co ban bao gdm thay

huyét twong, immunoglobuline truyén tinh mach, khang thé don dong khang CD20 (rituximab).

Cac thude moi bat dau dua vao diéu tri trén thuc té bao gdm trc ché proteosome (bortezomib),

khang thé don dong khang C5 (eculizumab).

Tir khéa: thai ghép thé dich, té bao T, té bao B.

REVIEW OF HUMORAL REJECTION IN CHILDREN

Antibody-mediated rejection (AMR) is a severe form of allograft rejection that is not
amenable to treatment with standard immunosuppressive medications, that requires a special
consideration from all clinicians and researchers in the transplantation specialty. AMR occupied
a highest percentage in all causes of transplants loss. Agoodunderstanding of AMR
pathophysiology will provide the clinicians a better strategy in their intervention. The
cornerstone treatment composed of plasmapheresis, intravenous immunoglobuline and anti
CD20 monoclonal antibody(rituximab). Newer approaches to treating AMR include using the
proteosome inhibitor (bortezomib) and eculizumab (anti-C5, anticomplement monoclonal
antibody).

Key words: humoral rejection, T cell, B cell.
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