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BAO CAO CA BENH: THAI GHEP CAP
QUA TRUNG GIAN TE BAO SAU GHEP TIM
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Dao Trong Chinh', Ho Nam', P6 Vin Nam’
Tém tit
Thai ghép cip 1a mot bién ching thuong gip va 1a nguyén nhan pho bién hang
dau gay ra roi loan chirc ning manh ghép sau ghép tim. Triéu ching cua thai
ghép cip thuong khong dic hiéu. Khi co cac dau hiéu nghi ngd, can cd xét
nghi¢ém mo bénh hoc sinh thiét co tim dé xac dinh chan doan va dinh huong diéu
tri. SO ca ghép tim dugc thuc hién tai Viét Nam chua nhiéu, do d6 chua cé bai
b4o nio bao céo vé tinh trang thai ghép cap trén nhom bénh nhan (BN) nay. Bao
cdo nay trinh bay mot ca lam sang cdp ghép tim cung nhom mau ABO tai Bénh
vién Trung wong Quén d6i (BVTWQD) 108. Thoi diém hau phiu ngay thir 7 BN
c6 tridu chung phu va khé thé. Theo dbi trén siéu Am tim c6 hinh anh thét trai
day 1én, dich mang ngoai tim ting 1én. Két qua sinh thiét xac dinh chan doan thai
ghép cap qua trung gian té bao mirc do nhe. BN sau d6 duoc diéu tri bang liéu
phap corticosteroid lidu cao trong 3 ngay dong thoi ting lidu cac thudc chng thai
ghép. Sau thoi gian 2 tuan diéu tri BN hét cic triéu chimg kho tho va phi. Pong
thoi siéu 4m tim ciling cho thay day thanh that trai, dich mang ngoai tim giam dan
va hét sau 2 tuan diéu tri. Qua trinh diéu tri dot thai ghép cap khong co bién
chtrng nao dugc ghi nhan.
Tir khéa: Thai ghép cap; Ghép tim.

A CASE REPORT: ACUTE CELLULAR REJECTION
AFTER HEART TRANSPLANTATION
Abstract
Acute rejection is a common complication and a leading cause of graft failure
after heart transplantation. Symptoms of acute rejection are often nonspecific.
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If there are suspicious signs, a myocardial biopsy is needed to confirm the
diagnosis and guide treatment. There are a modest number of heart transplants
performed in Vietnam, leading to few reports of acute rejection in this group.
This report presents a clinical case of an ABO-compatible heart transplant at 108
Military Central Hospital. On the 7™ postoperative day, the patient developed
symptoms of edema and dyspnea. Follow-up echocardiography showed
thickening of the left ventricle and increased pericardial effusion. Biopsy results
confirmed the diagnosis of mild acute cellular rejection. The patient was then
treated with high-dose corticosteroid therapy for 3 days while increasing the dose
of immunosuppressants. After 2 weeks of treatment, patient's symptoms had
resolved. Echocardiography also showed that the thickness of the left ventricle
wall decreased, and pericardial effusion disappeared. During the treatment, no

major complications were recorded.

Keywords: Acute rejection; Heart transplant.

PAT VAN PE

Mic du y hoc dd c6 nhiéu tién bd
trong diéu tri suy tim, bénh van tién
trién din t6i giam thoi gian soéng ciing
nhu chat lugng cude séng cua BN. Luva
chon diéu tri hiéu qua duy nhit cho
bénh suy tim giai doan cubi van la
ghép tim. BN suy tim giai doan cudi c6
ty I¢ tir vong trong 6 thang va trong 12
thang 1an luot 14 44% va 64% [1]. Sau
khi duoc ghép tim, ty 18 BN song sot
sau 1 ndm lén toi gan 90% [2]. Thai
ghép 1a mot bién chimg thuong gip va
1a nguyén nhan pho bién hang dau gay
ra r6i loan chirc ning manh ghép sau
ghép tim.

Thai ghép 1a mot phan tng mién
dich binh thuong cua co thé nguoi
nhan chéng lai mé ngudi cho sau phiu
thuat. Theo thoi gian xuit hién, thai
ghép dugc phan loai thanh thai ghép

t6i cAp (thuong xuat hién sau vai phut
t6i vai gio sau ghép), thai ghép cip
(thudong xuét hién sau vai ngdy toi vai
tudn sau ghép) va thai ghép man tinh
(xuat hién sau ghép trén 1 nam). Theo
mién dich hoc, thai ghép duoc phan
chia thanh thai ghép qua trung gian té
bao va thai ghép qua trung gian thé
dich. Thai ghép cap 1a mot bién ching
thuong gdp, dac bi¢t trong khoang thoi
gian tir 3 - 6 thang dau. Pap tng mién
dich trong thai ghép cip thuong 1a dap
mg qua trung gian té bao. Khi tim cta
ngudi cho tiép xic vi mau ciia ngudi
nhan, té bao lympho T c6 thé phan tmg
v6i cac khang nguyén cua ngudi cho
thong qua cac té bao trinh dién khing
nguyén. Té bao lympho Tcps+ dong vai
trd diéu hoa hé mién dich trong thai
ghép bang cach huy dong cac té bao
lympho Tcps+, dai thuc bao, té bao giét
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tu nhién va té bao B. Cac té bao mang
tri nhd mién dich s& biét hoa thanh
lympho Twi, lympho Tn san xuét ra
interleukin-2, interferon gamma la cac
chat trung gian hoa hoc hoat héa phan
ung viém. Hau qua cua cic qua trinh
nay 1a tham nhiém cac té bao viém vao
mo ghép, gdy phan tng viém tai chd va
t6n thuong chirc ning tang ghép [3].
Ty 1é thai ghép cdp sau phiu thuat
ghép tim trong 1 nim dau sau ghép
duoc udc tinh 1a 30,5% [4].

Hién nay, tai Vi¢t Nam, s6 ca bénh
ghép tim chua nhiéu, do vay chua c6
bao céo vé thai ghép cip sau ghép tim.
Vi vay, bai bao trinh bay: Cdc dac
diem lam sang, cdn lam sang, chdn
dodn va dién bién qud trinh diéu tri
mét ca bénh thai ghép cdp qua trung
gian té bao tai BVTWOD 108.

GIOI THIEU CA BENH

Nguoi nhan 1a nir 39 tudi, phat hién
va chan doan bénh co tim thé gidn
nhiéu nam, tién trién suy tim giai doan
cudi va duoc dat dung cu hd tro that
trai trude khi ghép than 5 nam. Sau
ghép BN dugc duy tri thudc chéng
dong nhom khang vitamin K. Nguoi
cho 1a nam, 26 tudi, vao vién do chin
thuong so nao nang va duoc chan doan
chét ndo. Panh gia trén siéu am tim,
chtrc nang tim cua nguodi cho phu hop
dé hién tang, phau thuat ghép tim dugc
tién hanh ngay 14/5/2024. Théng tin
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chung va thong tin vé hoa hop mién
dich cua cdp ghép duogc trinh bay trong
bang 1. Tim dugc ghép dung vi tri theo
ky thuat 2 tinh mach chu (bi-caval);
qué trinh md dién ra thuan lgi, BN cai
tuan hoan ngoai co thé ngay sau mo.

Dién bién sau md: BN duoc duy tri
thd may 1 ngay sau d6 rat ong noi khi
quan. Sau md BN c¢6 mau chay ri ra
qua dan luu khoang mang phoi phai,
duogc truyén tong cong 2.000mL hong
cau khdi va 500mL tiéu cau may. Dan
luu mang ngoai tim va khoang mang
phdi dugc rat sau 5 ngay diéu tri.
Thudc e ché mién dich ding cho BN
duoc trinh bay chi tiét trong bang 4.

Ngay diéu tri N7, BN xuit hién kho
thd va phu 2 chi dudi. Siéu am tim co
hinh anh dich mang ngoai tim tang 1én.
Dién bién cac thong sb siéu am tim
duoc trinh bay ¢ bang 2. Pong thoi xét
nghiém men tim gidm trong thoi gian
dau hau phiu di ting tro lai (Bang 3).
BN duoc theo ddi thai ghép cép, chi
dinh sinh thiét co tim qua duong tinh
mach dui phai. Két qua sinh thiét ngay
N10 cho thiy hinh anh thai ghép cip
qua trung gian té bao muc do 1R theo
ISHLT (Hinh I). Pong thoi nhuém hoa
mo mién dich khong thdy hinh anh
lang dong C4d - loai trir thai ghép cép
qua trung gian thé dich két hop. BN
duoc diéu tri bﬁng corticosteroid liéu
cao (Bang 4).
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Két qua diéu tri triéu chimg kho tha
cai thién dan, chan hét phu. Siéu 4m
dich mang ngoai tim giam nhiéu, chiéu
day thanh that trai giam dan. Tinh

trang 1am sang dién bién 6n dinh, cac
xét nghi€ém chic nang gan, than, tinh
trang viém 6n dinh. BN duoc chuyén
khoa ndi tim mach tiép tuc diu tri.

Bang 1. Thong tin chung ctia nguoi cho va nguoi nhan.

Chi tiéu nghién ctru Nguwoi cho Ngudi nhan
Tubi (ndm) 19 39
Gidi tinh Nam Nir
Chiéu cao (cm) 165 162
Can nang (kg) 58 60
Hoa hop mién dich
Nhém mau ABO (Rh) B (+) B (+)
A 02:03/11:01 11:01/33:03
HLA B 15:02/18:01 54:01/58:01
DRBI 12:02/14:01 03:01/04:05
Khang thé khang HLA 14% (DQS, DP2)
Crossmatch Am tinh

Ngudi nhan 13 nit gioi, nguoi cho khong cing gidi tinh. SO cap khang nguyén
HLA tring 14 1/6. Khang thé khang HLA 14%, do chéo crossmatch am tinh.

Bang 2. Dién bién thong s siéu 4m tim trong qua trinh diéu tri.

. < Sau mé
Thong so
N1 N2 N7 N10 N12 N14 N21

Dd (mm) 38 39 37 36 33 33 38
Ds (mm) 27 26 26 23 20 20 26
EDV (mL) 62 64 57 55 45 43 62
ESV (mL) 27 25 24 18 12 13 24
IVSd (mm) 9 8 10 10 10 9 8
LVPWd (mm) 9 12 12 12 10

LVEF (%) 57 61 58 68 72 69 61

Ngay N7 siéu 4m tim cho thiy c6 day vach lién that va thanh sau that trai méi
xuét hién, phan suit tbng mau that trai giam nhe. Sau khi diéu tri thai ghép cép,
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tinh trang day vach lién that va thanh sau that trai giam dan sau d6 tré vé binh
thuong & N21.

Bang 3. Dién bién men tim cua BN trudc va sau mo.

Ngay sau mo

Xét nghiém
NO NI N2 N5 N7 NIS N20 N25
Troponin T (ng/mL) 2307 1910 1528 676 3606 1428 1211 245
NT-proBNP (ng/mL) 1334 466 4177 1080 1218 773

Men tim tdng manh & thoi diém xuét hién thai ghép, sau do6 giam dén sau diéu tri.

Biang 4. Phac dd thudc e ché mién dich sir dung cho BN ghép tim.

Ngay sau mo

Thube
NO N1 N2 N4 N7 N10 N11 NI12 N13 N30
Basiliximab (mg) 20 20
Methylprednisolone (mg) 500 500 500 500 500
Prednisolon (mg) 30 30 30 20 20
Tacrolimus (mg) 6 6 10 10 10 10 10
Mycophenolate mofetil (g) 0,5 05 2 2 2 2 1

BN dugc sir dung dan nhap bang basiliximab va duy tri ¢ ché mién dich bang
phac d6 3 thudc. Phac d6 diéu tri thai ghép cip duoc bit dau tir ngay N10 - N13.

Hinh 1. Hinh &
c6 thai ghép cip qua trung gian té bao.
(A) Cac dam lympho bao tham nhiém co tim (dau miii tén xanh) (HE x 400);
(B) Hinh anh céc té bao viém lympho bam dinh thanh mach méu (mdii tén den)
(HE x 400).

190



CHAO MUNG HOI NGHI KHOA HQC GHEP TANG TOAN QUOC LAN THU IX

BAN LUAN

Tan suat gip cac dot thai ghép cap
thudng cao hon trong nhitng thang dau
va giam dan theo thoi gian sau ghép
tim. Gan 40% BN ghép tim c6 mot
hoic nhidu dot thai ghép cap trong
thang dau tién sau ghép va > 60% co
mot hodc nhiéu dot thai ghép trong
vong 6 thang dau. Sau 1 nam, chi ¢
1/3 s6 BN khong bi thai ghép [5, 6].
Mot s6 yéu to nguy co di duoc xéc
dinh c6 lién quan t6i thai ghép cap sau
phau thuat ghép tim d6 la: Ghép bat
déng nhom mau ABO, tudi ngudi nhan
tré, gidi tinh nit, ngudi cho va nguoi
nhan khac gidi tinh, ) lugng cap HLA
khong phu hop cao, BN c6 st dung
dung cu hd tro that trai trude ghép [5,
6]. BN nhan tim trong bao céo nay co
yéu t6 nguy co la gidi tinh nir, ngudi
nhan khong cung gidi tinh, cé sir dung
dung cu hd tro that trai trude ghép va
s6 cap HLA khoéng phu hop cao (5/6
cdp). Nghién ciru cua tac giad
Yoshifumi va CS (2021) trén 33.401
cap ghép tim cho thay cip ghép khong
cung gidi tinh, ngudi nhan cé su dung
dung cu hd trg that trai trudc ghép la
cac yéu td nguy co cua thai ghép cap
trong nam dau sau ghép [7]. Ban luan
vé van dé ndy, tac gia giai thich rang
su khong phu hop vé kich thude, su
khac nhau vé hé théng mién dich cta
gi61 nam va nit, sy tdn tai cua tri nhé
mién dich giy ra do cac dot nhiém

trung dung cy hd trg va do truyén cac
ché pham cua mau trong qua trinh diéu
tri 1a cdc nguyén nhan gay ra thai ghép
cip trong nim dau sau phau thuat.

Céc diu hiéu nghi ngd thai ghép cip
sau ghép tim 1a kho thd, phu tang 1€n,
hoéi hop trong nguc, ha huyét ap. Trén
dién tim co thé thdy cac rdi loan nhip
tim moi xuat hién. Pong thoi, siéu am
tim c6 thé thay hinh anh day thanh that
trai. Nguyén nhan cua day thanh that 1a
do phu né co tim, biéu hién cua tinh
trang viém dang dién ra tai co tim.
Viém co tim c6 thé do thai ghép hoic
do mot s6 nguyén nhan khac nhu viém
co tim do virus (Cytomegalovirus 1a
mdt nguyén nhan c6 thé gip) hoic do
thudc. Chan doan phan biét cac tinh
trang ndy van dua vao két qua sinh
thiét co tim. Thai ghép cdp qua trung
gian té bao thyc chat 1a mot phan tng
viém dan dén xam nhap té bao bach
cau vao mo co tim, trong d6 chu yéu 1a
té bao lympho. Hinh anh t6n thuong
dic trung 1a tp trung bach cdu trong
ndi mach, t6n thuong va phu né té bao
ndi mo mach vi mach co tim. Bén canh
d6 1a phu khoang k&, xuit huyét, thAm
nhiém bach cau trong va xung quanh
mao mach. Pong thoi ciling c6 thé thiy
hinh anh huyét khdi long mach, hoai tir
té bao co ma khong cé tham nhiém té
bao. Hinh anh nay ciling phu hop voi
két qua sinh thiét co tim ctia BN trong
b4o cdo véi bach cau lympho tham

191



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 10/2024

nhiém té bao co tim va thanh mach
(Hinh 1). Theo huéng dan
ciia Hiép hoi CAy ghép Tim va Phoi
Quéc té (International Society for
Heart and Lung Transplantation -
ISHLT), hinh 4anh mé hoc thai ghép
cép dugc phan loai nhu sau [2]: D6 0:
Khong thai ghép. Do IR, nhe: Thim
nhiém mo ké& hodc quanh mach mau

mau nho

v6i toi da mot 6 ton thuong té bao co.
DbJ 2R, trung binh: Hai hoac nhiéu 6
thAm nhiém kém theo ton thuong té
bao co tim. PO 3R, ning: Tham nhiém
lan téa voi ton thuong té bao co tim da
0, co thé di kém phu, xuat huyét hoic
t6n thuong viém mach mau.

BN duogc diéu tri dot thai ghép cap
bang corticosteroid lidu cao ngay sau
khi ¢6 két qua sinh thiét co tim. Sau
khi duoc diéu tri, theo ddi triéu chimg
thai ghép cip trén siéu am tim thay co
cai thién rd rét, khong con tinh trang
day thanh co tim, dich mang ngoai tim
giam hon. Qua trinh diéu tri khong ghi
nhan cac bién chimg cua liéu cao thudc
chéng thai ghép. Hién nay, thuc duoc
khuyén céo hang dau diéu trj thai ghép
cap 1a corticosteroid. Tac dung diéu tri
ctia corticosteroid 1a thong qua trc ché
san xudt interleukin-1, interleukin-2,
interleukin-6, TNF-o va IFN-y. Theo
ISHLT nam 2023 [8] thi corticosteroid
(500 - 1.000mg
methylprednisolone/ngay) duoc
khuyén cédo cho cac truong hop thai

liéu cao
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ghép cap c6 triéu ching, bat ké mic do
trén mo bénh hoc (1R, 2R, 3R). Liéu
dung corticosteroid tuy thudc vao cac
trung tam khac nhau, thoi gian tir 3 - 5
ngay lién tiép. Tac gia Heublein va CS
nghién ctru so sanh 64 BN diéu tri thai
ghép cap bang liéu methylprednisolone
1 g/ngay va nhom 107 BN ding liéu
methylprednisolone 500 mg/ngay. Sau
d6 sinh thiét co tim dé danh gia két qua
diéu tri. Két qua cho thay nhom dung
lidu 500 mg/ngay c6 hiéu qua tuong
duong, tuy nhién, céc tdc dung phu do
steroid gay ra la thap hon c6 y nghia
théng ké so véi nhom con lai [9].
Globuline khang té bao tuyén tc
duoc diéu ché tir tho hodc ngua da
duoc tiém chung co tac dung gy chét
té bao lympho T bang cach ly giai té
bao qua trung gian bo thé. Thudc duge
khuyén cdo sir dung & nhitng BN thai
ghép cp c6 rdi loan huyét dong sau
khi sir dung corticosteroid liéu cao 24 -
48 gio khong dap ung [8]. Ri loan
huyét dong dugc xac dinh khi c6 giam
chi s6 tim dudi 2 L/phit/m2 Micheal
va CS bao cdo mot nghién ctru théng
ké ¢ Texas va Houston trén 101 BN
ghép tim c6 thai ghép cap. Tac gia thay
rang 48% dap mg tot v&i lidu phap
liéu cao methylprednisolone. Cac BN
con lai can phai sir dung thém lidu wc
ché mién dich b6 sung 13 ATG va déu

c6 dap tng tot [10].



CHAO MUNG HOI NGHI KHOA HQC GHEP TANG TOAN QUOC LAN THU IX

KET LUAN

Thai ghép cép 1a nguyén nhan phd
bién giy ra rdi loan chirc ning manh
ghép sau ghép tim. Cac yéu td nguy co
ctia thai ghép cép 1a: Nguoi nhén 1a ni,
ngudi cho khong cung gidi tinh, sé cip
HLA khong tuong hop cao va nguoi
nhan c6 st dung dung cu hd trg that
trai trudc mo. Day thanh that trai moi
xuat hién va tang bat thuong dau an
sinh hoc c6 thé 1a triéu ching goi v cta
thai ghép; khi d6 can sinh thiét co tim
dé khéng dinh chan doan. Diéu tri sém
thai ghép cip bang steroid liéu xung
(pulse therapy) cho thay hiéu qua hoi
phuc chirc nang tim tbt.

Dao dirc nghién ctru: Nghién cuu
tudn thi cac quy dinh vé mat y duc
trong nghién ctru y sinh hoc. Cac thong
tin thu dugc chi sir dung cho muc dich
nghién ctu va dugc bdo mat. S6 liéu
dugc Khoa Hoi sirc ngoai khoa va
ghép tang, Bénh vién Trung uong
Quan doi 108 cho phép st dung dé
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién curu.
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