40. Téng két tinh hinh nhiém SARS-COV2 & COVID-19 & bénh nhan
ghép than
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Dat van dé: Pai dich COVID-19 &nh hwéng rat Ion dén viéc quan ly nhirtng ngudi bénh
sau ghép than. Bénh nhan (BN) sau ghép than dé& nhiém SARS- CoV -2, do hé théng
mién dich suy gidm, b&i ho phéai dung thudc &c ché mién dich hang ngay. Mic do
nghiém trong va ty lé t&r vong & nhéom bénh nhan sau ghép than nhiém COVID-19 cao
hon so v&i dan sb néi chung. Nghién ctru nhdm mé ta cac dac diém lam sang va két
qué diéu tri & nhém bénh nhan sau ghép than dwoc theo dbi tai khoa than loc mau —
Bénh vién Hiru Nghj Viét Dlrc.

DPéi twong- phwong phap nghién ctru: Nghién cru héi cliru mé ta loat ca bénh trén
nhém bénh nhan theo dbi sau ghép than tai phong kham Than-Ghép tang clia khoa
Than Loc mau — Bénh vién Hivu Nghj Viét Bic tir 1/12/2021 dén 5/9/2022. Tiéu chuén
lwa chon 1a tat cd bénh nhan dwoc phat hién nhiém Covid-19. Tiéu chuan loai trv 1a
bénh nhan khéng theo ddi tai khoa Than Loc mau — Bénh vién Hlru Nghi Viét D¢ va
nhirng bénh nhan thiéu théng tin.

Két qua: To 1/12/2021 dén 5/9/2022 cé 929 bénh nhan theo d&i tai PK Than- Ghép
tang cua khoa Than Loc mau- Bénh vién H{ru Nghi Viét Bic. Trong dé c6 293/929
(31.5%) trwdng hop (TH) nhiém COVID-19. Tudi trung binh 1a 41.05 + 10.3 tudi (17-70).
Thoi gian phat hién nhiém bénh trung binh 1a 59.74 + 45.23 thang sau ghép. C6 21 TH
(7.1%) phai nhap vién diéu tri, trong d6 cé 4 TH phai nhap ICU thé may xam nhap. Cudi
cung co 4 TH (1.36%) sau ghép than nhiém COVID-19 tlr vong trong d6 c6 3 TH phai
nhap ICU thé may va 1 TH tw diéu tri tai nha. C6 téi 172 TH (58.8%) con it nhat mot
triéu chirng hau COVID-19.

Ban luan va két luan: Nghién clru clia chuing t6i cho thay ty 1& t& vong va nhap vién
thdp hon so v&i cac nghién clru trong nwéc va trén thé gidi (1.36% so véi 13-30% va
7.1% so v&i 32-100%). S& dung thudc khang virus sém va gidm liéu thudc tc ché mién
dich trén cac BN ghép than lam gidm tai lwong virus, gidm lay nhiém cho cong déng,
giam nguy co dién tién ndng nhap vién hoac t& vong.

Tir khéa: ghép than, SARS-CoV — 2, COVID-19, thuéc trc ché mién dich.
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ABSTRACT
SUMMARY OF SARS- CoV-2 AND COVID-19 INFECTION IN RENAL

TRANSPLANT RECIPIENTS AT VIETDUC UNIVERSITY HOSPITAL
Man Thi Thu Hwong', Nguyén Thé Cwong’, Ha Phan Hai An?
VietDuc University Hospital;, 2HaNoi Medical University

Background: The COVID-19 pandemic has significantly impacted the management of
renal transplant recipients. Kidney transplant patients are susceptible to SARS-CoV-2
infection and at risk of severe progression due to immunosupression. The morbidity and
mortality of this disease in renal transplant patients are higher than in the general
population. This study aims to describe clinical characteristics and treatment results of
SARS-CoV-2 infection in renal transplant recipients who are followed up in the clinic of
Department of Kidney diseases and Dialysis at VietDuc University Hospital.

Materials and methods: Retrospective study, describing a series of cases in a group of
kidney transplant patients who were following up at the Kidney Transplant Clinic of the
Department of Kidney Diseases and Dialysis, VietDuc University Hospital from
December 1, 2021 to September 5, 2022. All reported COVID-19 infection patients are
included. Exclusion cases are patients who do not follow up in our clinic and those lack
information.

Results: During the study period there are 929 patients regularly follow-up in our clinic.
Of which, 293/929 (31.5%) cases have COVID-19 infection. The mean age is 41.05 *
10.3 years old (17-70). The average time from transplantation to detection of COVID-19
infection is 59.74 + 45.23 months. There are 21 patients (7.1%) hospitalized for
treatment, 4 of them admitted to the ICU for ventilatory support. 4 patients (1.36%) died,
of which 3 patients have to be admitted to the ICU and 1 patient treated at home. Up to
172 cases (58.8%) have at least one post-COVID-19 symptom. The rests recover
without morbidity.

Discussion and conclusion: Our study shows a lower mortality and hospitalization rate
compared to literature (1.36% vs. 13-30% and 7.1% vs. 32-100%, respectively).
Aggresively vaccination, early use of antiviral drugs and shortterm lower doses of
immunosuppression (mycophenolate) in kidney transplant patients reduce viral load,
reduce transmission to the community, and reduce the risk of severe progression to
hospitalization or death.

Key words: kidney transplant, renal transplant, SARS-CoV-2, COVID-19,
immunosuppression.
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