27. Tinh Duc Va Thai San Sau Ghép Than: Anh Hwéng Caa Thudc
Chéng Thai Ghép
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Sau khi than ghép hoat déng, ngudi bénh tré lai v&i cudc séng sinh hoat gén nhw binh
thwérng, méc du phai s& dung thuéc rc ché mién dich subt d&i d& ngén chén sy dao
thai than ghép. Tinh duc va thai san 1a nhitng van dé can dwoc quan tdm cho nhitng
nguwdi nhan than, sau khi ghép than én dinh. Chwa cé mét hwéng dan cu thé nao vé sau
ghép bao lau bat ddu dwoc quan hé tinh duc. Tuy nhién, cac khuyén cao déu dé cap
dén tinh duc an toan sau ghép. Céac thubc trc ché mién dich c6 thé anh huéng doc lap
dén chirc nang tinh duc va can dwoc danh gia & nhirng bénh nhan cé biéu hién réi loan
chirc nang tinh duc sau ghép. Mang thai & nguw&i ghép than duwoc coi la cé nguy co cao
va do doé can dwoc quan ly két hop véi sy tw van cla bac si san khoa. Muc dich la duy
tri chirc nang than ghép 6n dinh, cho phép chuyén héa binh thuwéng va tranh cac bién
chirng nhw tién san giat, san giat, sinh non, han ché tang trwdng cta thai nhi va thai
chét lwu trong tlr cung. Viéc chuyén dbi thudc, diéu chinh liéu thudc la can thiét trong
qua trinh mang thai va cho con ba & bénh nhan sau ghép than.

Summary: After kidney transplantation, the patient returns to an normal daily life,
despite having to use immunosuppressive drugs for life to prevent allograft rejection.
Sex and pregnancy are issues of concern for kidney recipients, after a kidney transplant
is stable. There are no guidelines for how long after the transplant to start having sex.
However, the recommendations all refer to safe sex after transplantation.
Immunosuppressive agents can independently affect sexual function and should be
evaluated in patients presenting with posttransplant sexual dysfunction. Pregnancy in
kidney transplant recipients is considered high-risk and should therefore be managed in
conjunction with the consultation of an obstetrician. The aim is to maintain stable graft
function, allow normal metabolism, and avoid complications such as preeclampsia,
eclampsia, preterm birth, fetal growth restriction, and intrauterine stillbirth. Drug
conversion and dose adjustment are necessary during pregnancy and lactation in post-
renal transplant patients.
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