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VIEM PHOI DO PNEUMOCYSTIS JIROVECII TREN NGUOI BENH
GHEP THAN: CA LAM SANG VA TONG QUAN Y VAN
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Tém tit

Viém phéi do Preumocystis Jirovecii (PJP) 1a tinh trang nhiém trung co hoi co
thé gap trén ngudi bénh (NB) ghép than, nhét 1a trong giai doan 6 thang dau sau
ghép. Pay la nguyén nhan quan trong gay tir vong & NB ghép than. Ching toi
bao céo hai truong hop PJP trén NB ghép than dugc diéu tri tai Bénh vién Pai hoc
Y Duoc Thanh phé H6 Chi Minh (BV PHYD TPHCM). Truong hop thir nhat,
NB dugc ghép than tai BV DPHYD TPHCM, day 1a ca dau tién ghi nhan bién
chung PJP tai trung tdm cua ching t6i. Truong hop nay, PJP xdy ra sau ghép
khoang 2,5 thang, vdi cac triéu chimg 1am sang khong 16 rang va ton thuong phoi
kha nang trén phim X-quang. Truong hop thur hai, NB ghép than tai mot trung tdm
khéac, PJP xay ra twong dbi tré, sau ghép than 4 nim. Trong trudng hop nay, triéu
chtng lo ngai dau tién khong phai 13 tridu chimg ho hdp ma 1a sut can khong rd
nguyén nhan. Ca hai truong hop PJP déu nang, NB co giai doan phai chuyén theo
ddi tai Khoa Hoi st tich cuc, suy hd hip ning phai thong khi hd trg. Mic du vay,
ca hai trudng hop déu dap tng tot voi didu tri va xuat vién voi tinh trang ho hip
hoi phuc hoan toan.

Tir khoa: Viém phoi do Pneumocystis jirovecii; Nhiém tring co hoi; Nguoi
bénh ghép than; Ut ché mién djch.

PNEUMOCYSTIS JIROVECII PNEUMONIA IN RENAL TRANSPLANT
RECIPIENTS: A CASE REPORT AND LITERATURE REVIEW
Abstract

Pneumocystis Jirovecii pneumonia (PJP) is an opportunistic infection that can occur
in kidney transplant patients, especially in the first 6 months after transplantation.
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PJP is also an important cause of death in kidney transplant patients. We report
two cases of PJP in kidney transplant patients treated at the University Medical
Center Ho Chi Minh City (UMC). The first patient received a kidney transplant at
UMC; this i1s the first case of PJP complications recorded at our center. In this
case, PJP occurred about 2.5 months after transplantation, with vague clinical
symptoms and severe lung injury on chest X-ray. In the second case, the patient
had a kidney transplant at another center; PJP occurred relatively late, 4 years
after the kidney transplant. The patient was hospitalized with unexplained weight
loss but no respiratory symptoms. Both cases of PJP were severe; the patients
were referred for treatment in the Intensive Care Unit. Both responded well to the

treatment and were discharged with fully recovered respiratory status.

Keywords: Pneumocystis jirovecii pneumonia;

Opportunistic infection;

Kidney transplant recipient; Immunosuppression.

PAT VAN DE

Ghép than 1a bién phép diéu tri thay
thé than t4i vu nhat & NB suy than man
giai doan cudi vi mang lai ty 1& sbéng
con ciing nhu chat lvong cude séng tot
nhét so véi than nhan tao va loc mang
bung. Tuy nhién, dé dat duogc doi séng
than ghép va doi sdng NB lau dai con
phu thudc nhiéu yéu 6, trong d6, ngin
ngira va diéu tri cac bién ching nhiém
trung do st dung thudc e ché mién
dich (UCMD) qué mirc sau ghép 1a rat
quan trong. Trudc nhiing nam 1980,
PJP thuong gdp ¢ NB c6 bénh ly ac
tinh hé tao mau. Sau do, khi dich HIV
bung phét, PJP c6 xu hudéng chuyén
sang nhom bénh nhiém HIV. Tuy
nhién, ngay nay PJP trén ddi tuong
HIV d3 duoc kiém soat tét nhd vao
diéu tri véi cac thude khang Retrovirus
va phong ngua PJP [1]. Ty 1€ PJP trén
nhom bénh ghép than bét dau ting, cd
thé 1am ting ty 1& thai ghép va nguoc
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lai. Do vay, thanh cong trong bao ton
chic nang than ghép phai ludn di voi
du phong va diéu trj tot cac bénh
nhiém trung nhu PJP [1]. BV PHYD
TPHCM bat dau trién khai ghép than
tir thang 6/2020. Tir 2 truong hop mic
PJP & NB ghép than dugc chan doan
va diéu tri thanh cong tai bénh vién,
chung t6i tién hanh nghién ctru nham:
Chia sé dé cé6 co héi xem xét lai qua
trinh diéu tri, rit kinh nghiém nhiing
thiéu sot dé c6 thé tiép tuc theo doi va
diéu tri tot hon cho céc NB sau.

GIOI THIEU CA BENH

1. Cabénh 1

Nguoi bénh Vo Hai A, nam gioi,
34 tudi, khong rod nén tang bénh than,
NB ghép than tai BV PHYD TP HCM
tir nguoi hién séng cung huyét thong.
NB nhém mau B, nguoi hién than nhom
mau O, cip ghép bat twong hop HLA
4/6, ngudi hién va ngudi nhan khong
nhiém HBV, HCV, HIV, ci hai déu c6
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huyét thanh chan doan Cytomegalovirus
(CMV) IgG (+), Epstein-Barr virus
(EBV) IgG (+). NB duoc diéu tri dan
nhap voi1 Basiliximab, Methylprednisolone
(MTP). Phac 6 UCMD duy tri gom:
MTP + Mycophenolate Mofetil (MMF) +
Tacrolimus. Hau phau on  dinh,
creatinine huyét thanh luc ra vién 1a
1,3 mg/dL. Cac thudc co ban trude khi
xay ra bién chimg: MTP 16 mg/ngay,
MMF 750mg x 2 lan/ngay, Tacrolimus
3,5mg x 2 lan/ngay, du phong nhiém
CMV voi acyclovir 400 mg/ngay. Hau
phau ghép than khoang 2.5 thing, NB
cam thdy mét khi di lai, kho thé nhe
khi gang strc, khong ho, khong sét. NB
khong c6 chi dinh x tri gi va doi
kham 3 ngay sau do theo lich dinh ky.
Kham ghi nhan dau sinh hiéu 6n, cac
co quan khong ghi nhin bat thuong
ngoai trur diu hiéu thd nhanh nong.
Chup X-quang nguc thang cho thay t6n

thuong phé nang tham nhiém rai rac hai
phoéi nén dugc chi dinh nhap vién.

Ngay sau khi nhap vién, NB duoc
chup CT nguc khéng tiém thude can quang,
phét miii dé loai trir SARS-CoV-2, 1én
ké hoach ndi soi phé quan vio sang
hom sau (vi khong khac dugc dom),
dugc dung khang sinh (levofloxacin,
meropenem truyén tinh mach), thudc
khang CMV (ganciclovir truyén tinh
mach); giam liéu thuéc UCMD voi
MTP 8mg, tacrolimus 2,5mg x 2 lan va
ngung MMF. Tuy nhién, tinh trang suy
h6 hip nhanh chong dién tién xau. Sau
nhdp vién 8 gio, SpO2 giam < 90%,
NB phéai thé oxy cannula 5 lit/phat
(L/p), sau d6 chuyén sang thd oxy
mask tii 10 L/p, va duoc chuyén theo
doi tai phong cach ly Khoa Hbi sic
tich cuc (ICU).

Hinh 1. Hinh anh chyp X-quang va CT-scan ngay NB nhép vién
Bén trai: X-quang phdi, thAm nhim rai rac hai phoi. Bén phai: CT-Scan nguc:
Ton thuong dang dong dic, day vach lién thuy kém kinh mo réi rac hai phoi,
t6n thuong dang nu trén canh thuy giira.

167



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

Tai ICU, NB dugc thong khi nam
sdp, thd oxy cannula luu lwong cao
(high flow nasal cannula - HFNC). Vi
1am sang dién tién xdu nhanh, nén d6i
ngil bac si quyét dinh diéu tri bo sung
Trimethoprim -  Sulfamethoxazole
(TMP-SMX) 800/160mg x 2 vién x 3
lan/ngay, Oseltamivir (chi dung 1 liéu
va ngung khi két qua PCR dich phét
hong thay virus cim am tinh). Sau d6 6
ngay, NB da co thé khac dam voéi két
qua PCR Pneumocystis jirovecii (PJ)
duong tinh, trong khi céac vi sinh khac
déu am tinh. Do vay, NB van duoc chi
dinh tiép tuc ché @6 diéu tri v6i thude
va liéu lugng nhu cii. Tinh trang 1am
sang x4u hon, NB s6t, suy ho hap van
chua cai thién, hinh anh X-quang nguc

théng x4u hon nén lan luot dugc bod
sung thém khang sinh (linezolide) va
khang nidm (caspofungin) kém theo
tiép tuc giam lie(u UCMD gdém MTP
8mg, tacrolimus con Img x 2 lan,
ngung MMF.

Nguoi bénh dugce ndi soi phé quan
(ngay 01/02/2021) vao ngay nam vién
thir 11. Két qua vi sinh dich rira phé
quan ciing tuong tu v4i két qua mau
dom khac. Ngoai ra, két qua cdy tim vi
tring (cdy mau, dom khac, nudc tiéu)
déu am tinh, BK dom 4m tinh. Cay
nam Candida non-albicans (dich hong
miéng, dich hau mén, nudc tiéu, dom
khac). Két qua sinh hoc phan tir vi sinh
dich rira phé quan cac tic nhan (bao
gébm CMV) déu am tinh.

Bang 1. Cac xét nghiém chinh trong thoi gian nam vién.

Nhip vién Chuyén TMP-SMX Sau Chuyén lai Truée
Xét nghiém 22/01/2021 ICU 3 ngay Steroid lau trai Xuét vién
23/01/2021 26/01/2021 02/02/2021  17/02/2021  24/02/2021
WBC (G/L) 31,79 32,5 20,6 11,1 9 7.38
Neu % (G/L) 78% 80,6% 85,3% 88,9% 69,7% 34,9%
(24,8) (26,2) (17,6) 9,9 (6,28) (2,58)
Lym% (G/L) 12,4% 10,2% 5,3% 8% 20,6% 41,9%
(3,95) (3,31) (L1) (0,89) (1,86) (3,09)
Creatinine 1,36 1,4 1,42 1,37 1,18 1,32
(mg/dL)
eGFR 60 58 60 71 62

(mL/phtt/1,73m?)
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Nhip vién Chuyén TMP-SMX  Sau Ch‘uyén lai  Trude
Xét nghiém  22/01/2021 ICU 3 ngay Steroid lau trai xuat vién
23/0172021 4012021 02/02/2021 17/02/2021  24/02/2021

CD4 367 295 968
CD8 312 426 1167
Hgb (g/L) 134 136 124 90 92 102
PLT (G/L) 275 297 247 188 289 300
CRP (mg/L) 42,3 150,4 163,4 7,4 3,7
PCT (ng/mL) 0,09 0,1
pCO: (mmHg) 42,5 42,3 41,6
[Tac] (ng/mL) 31,5 23 4,69 6,66

(PCT: Procalcitonin, [Tac]: néng dé day (Co) Tacrolimus)

Sau khi c6 chan doan xac dinh,
NB dugc ting lidu TMP-SMX 960mg
1én 3 vién x 3 lan/ngay, ting liéu MTP
lén 40mg x 2 lan/ngay trong 5 ngay,
tiép theo la 40 mg/ngay trong 5 ngay va
giam liéu dan sau d6. Cac thudc khac
ciing duwoc diéu chinh thich hop:
Khang sinh dung du 14 ngay thi ngung,
Ganciclovir dung liéu diéu trj du 14
ngay thi chuyén lidu du phong, khang
nam du 21 ngay thi chuyén khang nim
du phong. Duy tri Tacrolimus liéu 1mg
x 2 lan/ngay, vin ngung MMF. Tinh
trang 14am sang 6n dinh hon. NB bt

dau giam nhu cau oxy, hét khé tho va

hét sot. Khi tinh trang ho hap on dinh,
sd lugng CD4-CD8 ¢ mirc cho phép,
NB duoc su dung lai MMF (liéu
500mg x 2 lan/ngay). Trong sudt thoi
gian nam vién, NB dugc theo ddi dinh
ky chirc nang than va ghi nhan 6n dinh
(Bdng I). NB xuat vién ngdy 25/02/2021
sau 35 ngdy nam vién.

2. Ca bénh 2

Nguoi bénh Huynh S, nam gioi,
53 tudi. NB ¢6 tién can bénh cau than
mang nguyén phat trong 12 nim, diéu
tri 1an lugt v6i nhicu loai thubc UCMD

ké ca Rituximab.
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Hinh 2. Hinh 4nh chyp X-quang va CT-scan cua NB

Trai: X-quang nguc: Tham nhidm rai rac hai phé truong.

Phai: CT-scan nguc: Hinh anh kinh mo réi rac hai phé truong.

Nam 2016, chirc nang than ciia NB
giam dén giai doan cudi, NB loc mang
bung dugc khoang 9 thang thi chuyén
ghép than tai mdt trung tdm khéc,
khong & mic do hoa hop mién dich.
NB theo doi hau ghép tai BV chung t61
v6i liéu thuéc UCMD truée bénh gdm
Medrol 8 mg/ngay, Tacrolimus 1 mg/ngay,
Mycophenolic acid (MPA) 360mg x 2
lan/ngay. NB sut can nhanh, khoing
15kg trong 2 thang, khong rd nguyén
nhan. Lan tai kham ngay 20/4/2021 ghi
nhan creatinine: 1,57 mg/dL. NB hay
mét, nhung cam gidc mo ho, khong
khé tho, dugc chup CT nguc véi két
qua nhu hinh 2 nén dugc chi dinh NB
nhap vién hom sau dé noi soi phé quan.

Véi ton thuong phdi nhur trén, ngay
nhap vién, bac si diéu tri da khoi dong
khang sinh Imipemem, Levofloxacin.
Ngay hom sau, NB duoc ndi soi phé
quan v6i két qua vi sinh dich rira phé
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quan ghi nhan: CMV 1630 copies/mL
va PCR PJP duong tinh, nén dugc st
TMP-SMX liéu
480mg 3 vién x 2 lan/ngay va khang
nam Caspofungin ngay.

dung Ganciclovir,

Két qua dich rira phé quan goém cac
tac nhan khac nhu: EBV am tinh, ciy
vi trung am tinh, cdc xét nghiém tim
lao am tinh (BK, cdy MGIT, gene
Xpert). Vi ndm soi tuoi khong thdy.
NB ciing duogc céy nam dom, dich truc
trang, dich hong, nudc tiéu: Candida
non-albicans, nhay caspofungin, khong
vi tring moc. NB ciing di dugc diéu tri
v6i Immunoglobulin truyén tinh mach
v6i lidu 20g chia 1am 2 ngay vi nong
d6 khang thé thap.

Piéu tri dic hiéu PJP da khoi dong
tir ngay sau khi c6 két qua vi sinh, tuy
nhién, tinh trang suy ho hip tién trién
nang hon nén 5 ngay sau NB phai
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chuyén vao ICU theo ddi, sau do 1
ngay thi dat noi khi quan (ngay tiép
theo c6 rat va dat ndi khi quan thém 2
lan nita) ngay 29/5/2021 rat dugc nodi

khi quan va tinh trang h6 hap 6n dinh
cho dén khi ra vién. NB dép tng voi
diéu tri kha cham, xuét vién sau 41
ngay nam vién.

Creatinin HT (don vi mg/dl)

Chay than nhan tao

275

= 211
1,57 = 155 == 166 =

o e 167
vag =15 =

TRUOC 204 270 29 25 45 6/5
NV

us 195 nfs 5 w5 35  XuETVIEN

Biéu do 1. Dién tién creatinine huyét thanh trong tho1 gian ndm vién.

BAN LUAN

Nhiém trung 13 bénh 1y thuong gip
0 NB sau ghép than, chu yéu do viéc
sit dung cac thubc UCMD chéng thai
ghép. Nhiém tring sau ghép than duoc
chia lam ba giai doan: Giai doan trong
vong 1 thang dau sau ghép, giai doan
tor thang thr 2 - 6 va giai doan sau
ghép 6 thang [2]. Céc truong hop
nhiém trung trong 1 thang dau thuong
lién quan dén ngoai khoa va cac nhiém
trung lién quan t6i nguoi hién than ma
khong diéu tri. Viéc st dung khang
sinh du phong trong nhimg ngay dau
hau phau da lam giam dang ké ty 18

nhiém trung. Giai doan nay it gip su
tai hoat cta cac virus, co thé c6 HSV,
CMV, EBV ¢ cac NB nguy co cao.
Giai doan tu thang thu 2 - 6 sau ghép
la giai doan nhiém trung co hoi. Viém
phoi do PJP thudng xdy ra nhat trong
giai doan nay. Sau cung la giai doan
hau ghép tir 6 thang tré di, hau hét NB
mic cac bénh nhiém tring tuong tu
nhu cac truong hop phd bién noi
chung, bao gdm nhiém virus dudng ho
hap trén, viém phoi do vi khuan mic
phai trong cong dong, nhiém tring
duodng tiét niéu, viém da day rudt cép

tinh va cam [2].
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Nguoi bénh tht nhat xuit hién
nhiém tring sau ghép 2,5 thang. Pay la
giai doan phat sinh cac bénh nhiém
trung co hoi lién quan dén viée st
dung cac thuéc UCMD. Giai doan nay,
hé mién dich con bi tc ché manh. Su
tai hoat ciia cac bénh nhiém trung co
hoi nhu Herpesvirus, HBV, HCV, BK-
polyomavirus (BKV), Mycobacteria;
nhiém nam toan than, nhiém 7. gondii,
va 8. stercoralis ciing c6 thé xuat hién
trong khoang thoi gian nay [2]. Nhu
vay, ching t61 bdo cdo ca lam sang thu
nhat phut hop véi y van. NB thtr 2 mic
PJP sau ghép than 4 nam. Céc truong
hop PJP xuét hién sau ghép tang 1 nim
hiém gip, c6 thé do thuéc UCMD giai
doan nay dd giam di rat nhiéu. Tuy
nhién, mot sé trudong hop di duoc bao
céo trén thé gioi [3].

Tinh trang suy gidm mién dich &
nhitng ngudi sau ghép than 1a mot yéu
t6 giy ra PJP d& dang trén cac dbi
tuong nay. Theo dir li¢u tai Anh, sy
khac biét vé ty 1& nhiém P jirovecii
gitta hai thoi ky 1a 2000 - 2005 va
2006 - 2010 lién quan dén cac trudong
hop ghép tang dac [4]. Trong nhom
ghép tang dic, ty 16 méi mic PIP &
nhom ghép than la 44,6/100.000 cao
hon nhiéu so v6i nhom ghép tim 1a
13,7/100.000 [5]. Trén cac dbi tuong
khong nhiém HIV, yéu té nguy co mac
PJP quan trong nhat 13 st dung
glucocorticoid va tinh trang suy giam
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mién dich t& bao. Cac nghién ctru hoi
ctu ghi nhan liéu trung binh cua
prednisone 1 16 - 30 mg/ngay, co thé
mic PJP. Thoi gian trung binh st dung
glucocorticoid trude khi xay ra PJP la
8 - 12 tudn. Ngoai glucocorticoid, st
dung céc thuéc UCMD khac ciing 1a
yéu to nguy co d6i voi PIP [1]. Mot sb
dir liéu cho thay NB dung cyclosporine
A ¢6 nguy co mac PJP cao hon so voi
azathioprine, nhoém sur dung tacrolimus
cao hon so v6i cyclosporine A. MMF
c6 thé c6 tac dung chong Pneumocystis
trong cac mo hinh thyc nghiém ¢ dong
vat va dir liu khong d6i ching o
ngudi, dan dén cac gia thuyét vé tac
dung bao v¢ cia MMF; tuy nhién, dir
liéu con chua day du va dang tin cdy
[1]. Thai ghép cling lam tang nguy co
miac PJP. Viéc diéu tri mot, hai hay ba
dot thai ghép cép s& lam ting nguy co
mac PJP theo thir ty 1én 2, 5 hay 10
lan. O nhitng nguoi ghép tang dic,
73% truong hop PJP co s6 lugng té
bao T-CD4 < 200 té bao/mL va so
luong tuyét doi té bao lympho < 500 té
bao/mL. Trong hai truong hop duogc
trinh bay, chung t6i1 cling su dung CD4
nhu mot chi sé dé danh gia tinh trang
mién dich cua NB, qua d6 xem xét
diéu chinh thubc UCMD. Ngoai cac
yéu t6 nguy co trén, nhiém CMV ciing
la yéu té nguy co khong lién quan
mién dich thuong dugc nhic dén [1].
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Vé 1am sang, khi nhiém PJP, NB ¢6
thé co tién tridu giong nhu cim, ho
khan, kho thé khi gang suc tién trién,
hodc sut can khong rd nguyén nhan
[1, 6]. Tuy nhién, & NB ghép than, céac
tri¢u ching doéi khi khong rd rang.
Kham 14m sang c6 thé ghi nhin tho
nhanh véi ran nd ¢ phoi (< 50% cac
truong hop). Tai phong kham hau
ghép, theo doi do bao hoa oxy sau khi
di bo mot thoi gian c6 thé 1a mot cach
phat hién bénh. Po bao hoa oxy s€
giam néu NB bi PJP [1]. Nhitng ngay
sau do, cac tri¢u ching s€ tién trién ro
rét hon voi kho thé nghiém trong va
gidm oxy mau ngay ca khi nghi ngoi.
Hai NB ma chung t6i bao céo co biéu
hién 1am sang khac nhau, NB ¢ truong
hop dau chi than phién mét va khé tho
khi gang stc trong khi hinh anh X-
quang phoi d ton thuong nhiéu. Bénh
canh nay goi y nhiéu dén viém phoi
mod k& NB ¢ truong hop thtr 2 cé sut
can khong rd 1y do, co thé sut can 1a
biéu hién 1am sang va con 1a mot yéu td
nguy co mic PJP, nhat 1a khi triéu
chimg sut can da kéo dai nhiéu thang [7].

Vé mit chan doan PJP, can dya vao
bénh canh lam sang va xét nghi¢m.
Cho dén thoi diém hién tai chua c6 xét
nghiém huyét thanh hoc nao c6 gia tri
chan doan; mic du ghi nhan c6 sy thay
d6i mot sd chi ddu nhu LDH, Beta D
glucan (BDG), KL-6 (Krebs von den

Lungen-6) [3]. Vi nAm ciing khong thé
nuoi céy, do do, PJP duoc chan doan
xac dinh khi c6 bang chimg trén tiéu
ban soi hodc bang PCR véi bénh phim
1a dom hay dich rira phé quan. PCR c6
d6 nhay va d6 dic hiéu cao (lan luot 1a
98,3% va 91%); soi nhudém c6 do nhay
thap d6i voi cac truong hop khong
nhiém HIV. Do vay, PCR ngiy cang
dugc st dung rong rai dé chan doan
PJP [8]. Tuy nhién, ngudng chan doan
chua thong nhat gitta cic trung tam.
PCR dinh tinh ciing du dé khiang dinh
mau bénh phdm co hay khong cé sy
hién dién cua PJ gy bénh. O 2 NB cuia
chung t6i, chan doan nho vao két qua
PCR, trong khi soi van 4m tinh.

Tién lugng cla cac trudng hop mac
PJP & nhém ghép tang x4u hon nhém
c6 HIV [4]. Néu khong diéu tri, gan
nhu 100% NB mic PJP s& tir vong. Khi
dugc diéu tri v6i cac liéu phéap thich
hop, ty 18 tir vong giam dang ké, tuy
nhién van c6 thé 1én dén 40%. Cho dén
thoi diém hién tai, TMP-SMX van la
phuong phap diéu tri hang dau, va
chua c6 thudc ndao ching minh dugc
hiéu qua hon. Liéu khuyén cdo trong
cac hudng dan hién hanh 1a TMP 15 -
20 mg/kg/ngay + SMX 75 - 100
mg/kg/ngay. Liéu nay khong dua trén
cac thir nghiém 1am sang c6 ddi chung,
vi PJ khong nudi cdy duoc nén sé
khong biét dugc MIC va lidu khang
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sinh t6i wu. Trong trudong hop cua
chung t6i, NB duoc dung lidu nhu
khuyén cao [1, 8, 9]. Mot sb nghién
ctru cho thdy lidu thip hon mot nira
cling cho hiéu qua twong dwong. Vé
duong dung khang sinh, mac du theo
khuyén céo 1a duong tinh mach; tuy
nhién, trong thoi diém d6, ching toi
khong c6 dang bao ché nay va theo y
van thi sinh kha dung ctia dudng ubng
rat t6t nén 2 NB cua ching tdi van
dung duong udng. Cac lwa chon diéu
tri PJP hang thir 2 ¢6 thé ké dén nhu
pentamidine hay atovaquone. Liéu
phap corticosteroids bd sung duoc
khuyén céo trong cac truong hop PIP
ning (pO2 < 70mmHg). Mic du bang
chimg trén cac bénh nhiém HIV da 1o
rang, trén cac ddi tugng khong HIV
van con ban cai; do do, can xem xét
trong ting trudng hop cu thé [6]. Ca 2
NB cua chang t6i déu duoc ting lidu
corticosteroids. Pay 1a mot quyét dinh
khong dé dang, vi tinh trang 1Am sang
NB Itc d6 rat khé loai trir nhiém céc vi
trung thudng, viéc dung steroids c6 thé
lam bung phat cdc nhiém trung nay.
Muc tiéu diéu tri PJP quan trong
nhat van 1a bao toan tinh mang; dong
thoi, gitr chtrc nang than ghép 6n dinh
cling quan trong khong kém. Theo Kim
va CS c6 mdi lién quan giira PJP va
suy chirc nang than ghép, voi ty s6 HR
1a 3,33 - 3,34 [7]. Pa sb cac truong
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hop giam chiic nang ghép than cép tinh
s& xuét hién trong thot gian nam vién,
mot nira trong s6 d6 van khong hoi
phuc ngay ca khi PJP d3 hoi phuc hoan
toan. Viéc mét chic ning than ghép
lién quan nhiéu dén cac yéu t6 khong
mién dich hon 1a mién dich [7]. Do
vay, giam liéu thubc UCMD van la
mdt quyét dinh phi hop. Theo Goto N
va CS, NB ghép than khi mic PJP s&
dugc ngung MMF trong vong 14 - 21
ngay, néu NB nhap ICU thi nén ngung
cda MMF va CNIs, chi dung don ddc
steroids [1, 9]. Trong 2 ca dugc bdo
c4o, chiing t6i quyét dinh ngung MMF
ngay tir thoi diém nghi ngd PIP.
Tacrolimus van dugc duy tri va giam
dén lidu t6i thicu, chirc nang than déu
gilt dugc mirc nén tai thoi diém ra vién
0 ca 2 NB.

Hién tai, du phong nhiém PJP duoc
khuyén cdo & hau hét cac trung tam
ghép than [1, 6, 10]. TMP-SMX la
thudc lua chon hang dau. Liéu du
phong TMP-SMX 400/80mg/lan/ngay
hodc 3 lan/tuan gitp ngin ngira hiéu
qua cac bénh nhiém trung do PJ [1].
Thoi gian du phong it nhat 3 - 6 thang
sau ghép, tuong ung la giai doan dé
mic PJP. Ngoai ra, du phong ciing nén
thuc hién it nhat 6 tuan sau mdi dot
diéu tri thai ghép cép tinh [1, 6, 8].
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KET LUAN

Hai ca bénh trén Ia hai truong hop
mic PJP véi triéu chung khéng 13
rang, dién tién nhanh chéng khién cho
viéc chan doan khé khan. Mic du vay,
diéu tri dic hiéu cung véi cac bién
phap hd trg tich cuc ngay tir khi nghi
ngd tac nhan PJ da gitp ngan chin toc
d6 dién tién suy ho hap. Qua ca bénh
cling cho thdy viéc phong ngira PJP voi
TMP-SMX theo khuyén céo 1a can
thiét cho moi NB hau ghép than, trir
khi ¢6 chéng chi dinh. Ngoai ra, chung
ta can luu y chan doan mac PJIP trén
cac ddi twong nghi ngd ngay ca khi da
ghép than trén 1 nam.

Loi cam on va cam két: Dir liéu
nghién ctru dugc NB va Bénh vién Dai
hoc Y Duoc Thanh phé HO Chi Minh
cho phép sir dung va céng bd. Nhom
tac gia cam két khong xung dot loi ich
tir két qua nghién ctru. Chung t6i chan
thanh cam on cac bac si va diéu dudng
Khoa Ho6i stc tich cuc va Khoa Tiét
Niéu BV PHYD TPHCM di hd tro
chung t6i trong qua trinh chan doan va
diéu tri 2 NB nay.
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