18. Két qua dai han ghép than tir ngwi hién than chét nao tai bénh
vién Cho Ray
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Dat van dé: Ghép than tir nguoi hién tang chét nao (Donor after brain death, DBD) la phau
thuat thwdng quy trén thé gidi khi ngudn hién tang tr nguwdi song bi gi¢i han.
Muc tiéu nghién ctru: Trinh bay két qua ghép than tr ngwei DBD tai bénh vién Cho Ray.
Phwong phap nghién ciru: Nghién ciru mo ta hang loat ca, hdi clru, bao gdbm nhirng trwong
hop (TH) ghép than tr nguoi DBD tlr thang 4/2008 dén thang 12/ 2020, tai khoa Ngoai Tiét
Niéu, bénh vién Chg Ray.
Két qua: Chung t6i c6 24 nguwdi DBD, tudi trung vi 39. T& vong do chén thuong so ndo 22 TH
(91,7%). Co 2 TH theo tiéu chuan mé& rong. C6 46 ngwdi nhan than hien, tudi trung vi 36. Trur)g
vj bat tu’ong‘ hop HLA la 4. C6 8 TH bi tri hoan chirc nang than ghép (17,4%). Thai ghép cap
trong nam dau 6 TH (13%). Trung vi eGFR (CKD EPI) ltc ra vién va sau 12 thang lan lwot 1a 60
va 66 ml/phut/1,73 m2da. Ty l& sébng con cla than ghép sau 1 va 5 ndm Ian lwot 1a 100 va
87,8%. Ty l& sbng con cha TH sau ghép 1 va 5 ndm lan lwot la 97,8 va 94,2%. Nhiém
Cytomegalovirus 14 TH (30,4%).
Két luan: Két qua ghép than tir nguoi DBD tai bénh vién Cho Ray tuwong tw cac trung tam ghép
khac trén thé gi¢i, khang dinh day Ia ngudn tang hién quan trong dé phat trien ghép than trong
twong lai.

LONG-TERM OUTCOMES OF DONOR-AFTER-BRAIN-DEATH KIDNEY

TRANSPLANTATION AT CHO RAY HOSPITAL

Background: Kidney transplantation (KT) from donors after brain death (DBD) is a routine
surgery in the world when the source of living organ donations is limited.

Objectives: To describe the outcomes of KT from DBD at Cho Ray Hospital.

Methods: A case series retrospective study was conducted from April 2008 to December 2020
at the Urology Department, Cho Ray Hospital.

Results: There were 24 DBDs with a median age of 39. 22 cases died as a result of a head
injury (91.7%); 2 DBDs were expanded criteria donors. There were 46 recipients (Rs), with a
median age of 36. The median HLA mismatch was 4. Four Rs had KT previously. There were
eight Rs (17.4%) who developed delayed graft function. Six Rs (13%) underwent acute cellular
rejection within the 1%t year post-transplant. At discharge and 12-month post-transplant, the
median eGFR (CKD-EPI) was 60 and 66 ml/min/1.73 m?2. Graft survival rates at 1 and 5 years
were 100 and 87.8%, respectively. Patient survival rates at 1- and 5 years were 97.8% and
94.2%, respectively. Cytomegalovirus infection occurred in 14 Rs (30.4%).

Conclusion: The outcomes of KT from DBDs at Cho Ray Hospital were similar to those of other
transplant centers worldwide, confirming that this is an important source of organ donation for
the development of kidney transplants in the future.
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