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ghép than tai bénh vién ChgoRay ‘
L& Ngoc Thu Nguyén’, Hoang Khac Chuéan?, Nguyén Trong Hién?, Thai Minh Sam’-2

Dat van dé: Thuyeén tac vi mach huyét khdi 1a mot bién chirng nghiém trong ctia ghép
than anh hwdng xau dén két cuc cla tang ghép va bénh nhan. Thuyén tac vi mach
huyét khbi sau ghép thuwérng dwoc phan thanh hai nhém: 1) bénh tai phat, khi qua trinh
bénh ly biéu hién la thuyén tc vi mach huyét khéi & than nguyén thiy xuét trién trd lai &
than ghép va 2) thuyén tic vi mach huyét khdi de novo sau ghép, khi thuyén tac vi mach
huyét khéi xuat hién 1an dau tién & bénh nhan khéng cé bang chirng mac bénh nay
trwdc ghép. Nguy co tai phat ctia thuyén téc vi mach huyét khdi & than ghép phu thudc
vao nguyén nhan cla thuyén tac huyét khdi vi mach & than nguyén thay.

Déi twong va phwong phdp nghién ciru: Ching t6i bao cao mét truéng hop trudc
ghép than da duoc sinh thiét than, cé két qua 1a thuyén tac vi mach huyét khbi & than
nguyén thdy. Sau ghép than, bénh nhan dwoc diéu tri dw phong thuyén tdc vi mach
huyét khéi v&i Rivaroxaban nhung bénh van tai phat & thang thr 3 sau ghép. Du dwoc
diéu tri tich cwe, bénh nhan van mét chirc nang than ghép.

Két qua: O thang thtr 3 sau ghép, khi creatinine tdng cao nhiéu, bénh nhan dwoc chi
dinh sinh thiét than ghép. Két qua |a thai ghép cdp mach mau va thuyén téc vi mach
huyét khdi. Sau d6, bénh nhan dwoc khdo séat sinh hoc phan tkr, phat hién co dét bién
gen MCP (membrane cofactor protein), lién quan dén hdi chirng ure huyét tan huyét
khéng dién hinh (aHUS — atypical hemolytic uremic syndrome), la yéu t6 nguy co cao
trong tai phat thuyén tc vi mach huyét khbi. DU dwoc bolus corticosteroids, thay huyét
twong 13 1an, IVIg 4 dot, ATG 3 1an nhwng chirc nang than ngay cang xau dan va dién
tién dén chay than nhan tao dinh ky.

Két luan: Chan doan thuyén tac vi mach huyét khéi sau ghép cho thay két cuc xau cua
bénh nhan va than ghép. Ty I& tai phat thuyén tac vi mach huyét khdi & than ghép cao
déi v&i nhirng bénh nhan suy than do hdi chirng ure huyét tan huyét khéong dién hinh
trwdc ghép. Hién chwa cé diéu tri hiéu qua cho nhivng trwdng hop nay.

Tte khéa: thuyén téc vi mach huyét khéi, ghép than

48



THROMBOTIC MICROANGIOPATHY IN KIDNEY ALLOGRAFT: A CASE REPORT

Background: Thrombotic microangiopathy (TMA) is a serious complication of
transplantation that is associated with poor graft and patient outcomes. Post — transplant
TMA is usually classified into two categories: 1) recurrent disease, where the same
disease process that manifests as TMA in the native kidney re — develops in the
allograft; and 2) de novo TMA after transplantation, where TMA develops for the first
time in patients who have never had any evidence of the disease prior to
transplantation. The risk of recurrence of TMA in the allograft depends on the etiology
of primary TMA affecting the native kidneys.

Methods: We describe a case of who had kidney biopsy before transplanted, with the
result was thrombotic microangiopathy in native kidney. Post-transplantation, she had
Rivaroxaban for prevention of thrombotic microangiopathy but still had recurrence 3
months later. Although she was given active treatment, graft loss happened.

Result: In the third month after transplantation, with high creatinine, she was indicated
allograft biopsy, which showed acute vascular rejection and thrombotic microangiopathy.
After that, we found that she had mutation in MCP gene (membrane cofactor protein),
associated with atypical hemolytic uremic syndrome (aHUS). It lead to a high risk of
thrombotic microangiopathy recurrence. She had high dose corticosteroids, plasma
exchange 13 times, IVIg 4 times and ATG 3 times but the graft function still decreased.
Finally, she had periodic dialysis.

Conlusion: The diagnosis of post-transplant TMA portends poor patient and allograft
survival. The risk of recurrence of TMA is high in patients who had kidney failure
because of aHUS pre-transplantation. There is not an effective treatment for this
disease until now.
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