48. Khao sat cac yéu té cé lién quan dén tinh trang tang sinh CMV

tai phat sau ghép than tai BVCR.

Lé Quéc Hung* Hoang Khdc Chuén**, Nguyén Trong Hién**, Nguyén Duy Pién**,
Quéch P6 La**, Vi Bic Huy**, Théi Kinh Luan** Ly Hoai Tam** V& V&n Thuan**,
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DPat van dé: Cytomegalovirus (CMV) la mét trong nhirtng tdc nhan chinh gay nhiém
tring co hdi sau ghép than. Biéu hién bénh CMV trén ngudi ghép than kha kin déo,
khéng dac hiéu va kho chan doan sém. Pang cha y 13, ngay cé khi chi cé biéu hién
tdng sinh va khéng co triéu chirng 1dam sang di kém, nhiém CMV tai phat van dwoc
bao cdo lam tang ty I& t& vong, tang ty 1& thai ghép va anh hwéng dén viéc séng con
clia manh ghép. Nhirng thay dbi vé thuc té diéu tri trong nhixtng ndm gan day dat ra
yéu cau cap thiét can danh gia lai cac van dé nhuw ty 1& nhiém CMV tai phat, cac yéu td
c6 lién quan dén nguy co’ nhiém CMV tai phat trén b&nh nhan sau ghép than tai bénh
vién Cho R3y. Diéu nay giup kiém soat tét tinh trang nhiém CMV tai phat ciing nhw
chan doan bénh CMV s&m va diéu tri kip thdi nham gidm ty 1& t&r vong bénh nhan sau
ghép.

Két qua: Nghién ctru doan hé héi clru trén 365 truéng hop sau ghép than tir 2015
dén 2018, thdi gian theo d&i sau ghép la 1,5 nam. Ty |&é nhiém CMV tai phat 1a 254
trwong hop (69,6%) nhung chi cé 3 truéng hop (0,8%) c6 biéu hién bénh CMV. Cac
yéu t6 nguy co cé anh hwéng dén nhiém CMV ta| phat la HLA >80 (HR = 2,309, 95%
Cl 1,021 — 4,071, p = 0,044), liéu Prednisone ubng méi ngay <0.5 mg/kg/day (HR =
0,178, 95% Cl 0,084 — 0,374, p <0,001), néng d6 day Tacrolimus trong mau <10 pg/L
HR = 0,445, 95% Cl 0,243 — 0,816, p = 0,009), ndng d6 day Cysclosporine trong mau
>150 pg/L (HR = 4,25, 95% CI 1,97 — 9,2, p < 0,001).

Két luan: Nhiém CMV tai phat cé ty 1& cao & bénh nhan sau ghép than, can thiét cha
dong tAm soat, theo doi va diéu tri sém dé gidm ty 1& t&r vong va bao vé than ghép.
Viéc diéu chinh liéu lwong cac thubc thai ghép phu hop cé vai trd quan trong trong
phong ngtra nhiém CMV tai phat va diéu trj thanh céng bénh do nhiém CMV tai phat.

Ttr khéa: Cytomegalovirus, Ghép than, Nhiém trang sau ghép tang.
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FACTORS RELATED TO RECURRENT CYTOMEGALOVIRUS INFECTION
POSTKIDNEY TRANSPLANT IN ADULT PATIENTS AT CHO RAY HOSPITAL

Background: Cytomegalovirus (CMV) is one of the main causes of opportunistic
infections after kidney transplantation. Manifestations of CMV disease in post renal
transplantation patients are quite discreet, non-specific and difficult to diagnose early.
Asymptomatic recurrent CMV infection has been reported remarkably to increase
mortality rate and rejection incidence, and effect on graft survival. The recently follow-
up and treatment procedures’ changes make it urgent to re-evaluate the incidence and
the factors related to the risk of CMV recurrence in postkidney transplantation patients.
This helps to control the recurrence of CMV infection as well as to diagnose CMV
disease early and treat it promptly and appropriately to reduce the mortality rate of
patients after transplantation.

_Results: Retrospective cohort study of adult renal transplant recipients between
January 1, 2015 and December 31, 2018. A total of 365 patients who received a renal
transplant at Cho Ray hospital in the study time period were reviewed for the presence
of CMV infection occurring less than 540 days after transplant. The recurrent CMV
infection was observed in 254 cases (69,6%), but only 3 patients (0,8%) developed
CMV disease. Independent risk factors of CMV infection were HLA >80 (HR = 2,309,
95% CI 1,021 — 4,071, p = 0,044), daily oral Prednisone doses used <0,5 mg/kg/day
(HR = 0,178, 95% CI 0,084 — 0,374, p <0,001), Tacrolimus whole blood trough
concentration <10 pg/L (HR = 0,445, 95% CI 0,243 - 0,816, p = 0,009), Cyclosporine
wole blood trough concentration >150 pg/L (HR = 4,25, 95% CI1 1,97 - 9,2, p < 0,001).
Conclusion: Recurrent CMV infection has a high rate in adult patients after kidney
transplantation, so it is necessary to take initiactive for screening, monitoring and
treating early to reduce mortality and protect the transplanted kidney. The appropriate
dose of immunosuppressants plays an important role in the prevention of recurrent
CMV infection and the successful treatment of disease due to it.

Key words: Cytomegalovirus, Kidney transplantation, Post-transplant infection.

* Deparment of Tropical diseases— Cho Ray Hospital

** Nephrology Surgery — Cho Ray Hospital

Coresponding author: Vo Ngoc Anh Tho, Deparment of Tropical diseases— Cho Ray
Hospital.

Email: anhthobsy@gmail.com. Mobile: 0983888841.

97



