24. Nhan mét trwong hop shock gidn mach sau truyén
antithymoglobulin trong ghép than

V6 Thi Doan Thuc, BVCR
Suy than man giai doan cudi 1a mét trong nhirng van dé strc khde cong déng 1&n
tai Viét Nam cling nhw trén thé gi®i, ghép than tr ngwdi cho séng dwoc xem la mobt
trong nhirng lwa chon tét nhat. Bao moét trwéng hop séc dan mach sau khi truyén Anti-
thymoglobulin trong ghép than, tai khoa Hbi strc tich cwe khu D — Bénh vién Cho Ray
vao thang 04.2022 v&i bénh nhan nam, 54 tudi cé tién s dai thao dwdng type 2, suy
than man gia doan cudi loc mau chu Ky, nhap vién dé ghép than. Truwdc ghép, tinh trang
bénh nhan &n dinh. Sau khi truyén Anti-thymoglobulin 30 phat chuén bi ghép, huyét ap
tr 130/80mmHg xudng 100/60mmHg sau dé gidm dan. Bénh nhan duwoc thuc hién
ghép trong vong 07 gi®, trong qué trinh ghép huyét ap trung binh < 60 mmHg, véi thudc
van mach. Sau ghép 1 gi®, tinh trang nang hon, dwoc chuyén khoa Hdi sirc tich cuc
khu D véi tinh trang séc, van mach liéu cao, toan mau nang, suy da tang, SOFA 12
diém. Bénh nhan duoc hdi strc tich cuc, dat hé théng PiCCO theo dbi huyét dong, loc
mau lién tuc, insulin liéu cao. Sau 08 gi®, tinh trang bénh nhan cai thién, tinh trang 6n
dinh dan, ngwng van mach sau 24 gio. Ngay thr 15 bénh nhan dwoc chuyén khoa
Ngoai niéu tiép tuc diéu tri, bénh nhan xuét vién ngay th&r 23 sau ghép than véi tinh
trang than tr& vé binh thuéng.
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VASODILATOR SHOCK AFTER INFUSION OF ANTI-THYMOGLOBULIN IN KIDNEY
TRANSPLANTATION: CASE REPORT
End-stage renal disease is one of the major community health problems in Viet

Nam as well as in the world. Living donor kidney transplantation should be strongly
considered for all medically suitable patients with end-stage renal disease. Reported a
case of vasodilation shock after infusion of Anti-thymoglobulin in kidney transplantation,
at the Intensive Care Unit Department D — Cho Ray Hospital in April 2022 with a male
patient, 54 years old with a history of type 2 diabetes mellitus, chronic renal failure at the
end of intermittent hemodialysis, was admitted to the hospital for a kidney transplant.
Before transplantation, the patient's condition stabilizes. After a 30-minute infusion of
Anti-thymoglobulin preparing for the transplant, the blood pressure gradually decreases
from 130/80mmHg to 100/60mmHg. during transplantation the average blood pressure <
60 mmHg, with vasopressors. After transplantation 1h, patients with more severe
disease, was transferred to the Intensive Care Unit Department D with shock, high-dose
vasopressors, severe metabolic acidosis, multiple organ failure, SOFA 12 points. The
patient is resuscitated, do the PiCCO system for hemodynamic monitoring, continuous
renal replacement therapy, high doses of insulin. After 08 hours, the patient's condition
improves, the condition stabilizes gradually, vasopressors stop after 24 hours. On the
15th day the patient is transferred to the Department of Urology for further treatment, the
patient is discharged from the hospital on the 23rd day after a kidney transplant with the
kidney condition returning to normal.
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