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TOM TAT
Théi ghép qua trung gian khang thé man tinh hoat déng dwoc phan loai tiv Banff (2017) va la
két qua clia sw twong tac gitra khang thé khang khang nguyén dac hiéu cta ngwdi hién tang
(DSA) v&i té bao ndi mdé mao mach cau than hodc mao mach quanh éng than. Day 1a mét trong
nhirng nguyén nhan gay suy gidm chirc ndng than ghép dan dén mét chirc nang than ghép.
Bénh nhan (BN) trong bao céo Ia ni¥, 34 tudi, ghép than tir nguwdi cho sbng cach day 9 ndm,
vao vién vi tdng huyét ap, tang creatinin mau. Két qua chan doan dwa vao l1am sang va can Iam
sang phu hop véi thai ghép dich thé man tinh hoat dong.
T khoa: Than ghép; Thai ghép dich thé man tinh hoat déng.

Case Report: the Chronic Active Antibody - Mediated in Recipient
Infected with B and C Hepatitis Virus

Summary

The chronic active antibody- mediated rejection was classified from Banff (2017). It is the
result of an interaction between donor - specific antigen (DSA) and endothelial cells of
glomerular capillaries and/or peritubular capillaries. This is one of the causes of kidney
transplant failure leading to loss of renal allograft function. The patient in our report is a female,
34 years old. She had kidney transplantation from a living donor for 9 years. She was
hospitalized because of hypertension and increasing blood creatinine. The clinical and
subclinical findings were consistent with chronic active antibody- mediated rejection.

* Keywords: Renal allograft; Chronic active antibody - mediated rejection.

DAT VAN BE Banff (2017), dén nay la phan loai Banff

(2019), stra dbéi vé thai ghép qua trung

Thai ghép qua trung gian khang thé gian khang thé bao gém ABMR hoat déng
(Antibody- Mediated Rejection- ABMR) la  (trwéc day goi la cap tinh) va man tinh
nguyén nhan phd bién nhét clia suy chirc  hoat dong dwoc chan doan khi co cac tiéu
nang than sau ghép [1, 2, 3]. T phan loai  chuan cu thé, trong dé bang chirng mé hoc
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vé tbn thuwong cép tinh va man tinh két
hop véi bang chirng vé su twong tac cla
khang thé hién tai hodc gan day v&i noi
mé mach mau va bang ching huyét
thanh hoc vé khang thé dac hiéu cho
nguwoi hién tang (DSA) véi khang nguyén
bach cau ngudi (HLA) hodc khang nguyén
khong phai HLA [4].

Con duwong t& bao va phan tor diéu
chinh ABMR van dang dwoc nghién cuwu.
Tuy nhién, nhiéu bang chirng cho thay sw
hoat héa té bao B va té bao huyét twong
dan dén viéc tao ra cac DSA, lién két voi
cac phan t&¢ HLA hoac khong phai HLA
biéu hién trén cac té bao ndi moé trong
dng than [5, 6]. Trong ABMR hoat ddng,
cac khang thé lién két voi ndéi md than
ghép va kich hoat cac co ché phu thudc
va khoéng phu thudc vao bd thé nhw thu
nap cac t& bao tiéu diét tw nhién (NK),
bach cau da nhan trung tinh, tiéu cau va
dai thwc bao, gép phan gay viém mao
mach phuc mac, viém cau than, hoai tir té
bao, bénh vi mach huyét khéi va sw suy
gidm twong dbi nhanh chéng chirc ndng
than ghép [6].

Mat khac, ABMR man tinh la qua trinh
sinh ly bénh khac biét, xuat phat tir mot
moé hinh 13p di 13p lai cia cac bién cb
huyét khéi va cac thay ddi viem dan dén

ton thwong té bao ndi mé va tai cau tric
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chat nén cau than [7]. N6 biéu hién vé
mat md hoc nhw bénh ciu than ghép dan
dén suy gidm chirc ndng than cham va

tién trién [8].

CA LAM SANG

Bénh nhan ni, 34 tudi, dwoc ghép than
tlr me dé nam 2012, sau ghép chirc nang
than ghép 6n dinh. Nam 2019, c6 1 dot
thai ghép dich thé hoat dong (chan doan
qua sinh thiét than ghép) dwoc diéu tri
bang corticoid liéu xung, thay thé huyét
twong (PEX) 5 1an, bénh 6n dinh, ndng do
creatinin thdi diém xuét vién la 130 memoliL,
tiép tuc duy tri corticosteroid 4 mg/ngay,
tacrolimus 3 mg/ngay (duy tri néng d6 Co
5,0 - 8,0 ng/ml), MPA 1,5 g/ngay. Sau do,
creatinin huyét thanh tdng dan, ngay 09/7/2021
néng dd creatinin la 363 mcmol/L, tuy nhién
do anh hwéng cta dich COVID-19 nén
khéng di kham, chi duy tri thubc theo don.
Pén ngay 22/9/2021, BN thay tiéu it
(khoang 500 mL/ngay), phu chan, tang
1,5 kg, diéu tri bang furosemide tai nha
khéng d&, vao Khoa Than - Loc mau,
Bénh vién Quan y 103 kham va diéu tri.

Tinh trang BN khi vao vién:

- Lam sang: Tinh, tiép xtc tbt, da va
niém mac nhot, phu 2 chan, khéng sét,
M: 92 chu ky/phut, huyét ap: 140/80 mmHg,
than ghép khong dau, khdéng phat hién
bat thuwdng & cac co quan khac.
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- Két qua xét nghiém:

+ Sinh hoéa mau: ure 128 U/L, creatinin
682 mcmol/L, acid uric 814, tacrolimus
3,1 ng/mL (dang dung prograf 3 mg/ngay),
GOT/GPT/GGT 17/07/16,4 U/L.

+ Nwéc tiéu 10 chi tiéu: protein 5 giL,
hdng ciu niéu 50 t& bao/mm?.

+ Protein niéu 24 gid: 1,904 g/24 gio.

+ Cong thtrc mau: Bach cau 3,7 GIL,
NEU 83,0%; héng cau 1,7 T/L, Hb 49 g/L,
héng cau lwdi 4,52%, Coombs truc tiép
va gian tiép am tinh, tiéu ciu 132 G/L.

+ Siéu am than ghép: Nhu md than
tang am, tang chi sb tr& khang déng mach
than ghép.

+ Siéu am 6 bung: Gan khéng to, tinh
mach ctra khéng gian, it dich ty do trong
6 bung.

+ Tién man cadm: Truwdc ghép: am tinh,
hién tai: dwong tinh, 1&p I: 0%, l&p II:
23,0% tai cac diém DRB1*07, DRB1*09
(khodng trung HLA ngwoi hién), DQB1, DQA1
(khéng khao sat dwoc & ngudi hién).

+ Tinh trang sat: Sat huyét thanh 12,83
pmol/L, ferritin 101,7 ng/mL.

+ Vi sinh vat: HBsAg (+), HBV-DNA:
8,06 x 10° copies/mL, anti HCV (-), HCV-RNA:
> 10® copies/mL, BK mau: 1,49 x 107 iu/mL,
BK nwérc tiéu 6,01 x 102 iu/mL, CMV (-).

+ M bénh hoc: Manh sinh thiét 16i kim
dai 2 cm, lay vao vung vé than, tiy than
va vo bao than, l1dy dwoc 16 cau than,

2 dong mach trung binh, 5 tiéu dong mach.
Trong d6 4 cau than bi xo héa toan bd, co
tbn thwong viém cau than ghép va bénh
cau than trén than ghép (g2, cg2), mang
day mao mach cau than day va cé hinh
anh bd do6i. Tang sinh chat nén gian
mach mirc d6 nhe (mm0). Teo éng than
chiém 25,0% sb éng than ving vé (ct1),
khong c6 viém éng than (t0). Viém mo ké
mirc dd rat nhe (i1), xo héa md ké& nhe
(ci0). Day I&p ao trong déng mach gay
hep > 30% long mach (cv2), khéng viém
hay hyalin hoéa tiéu dong mach (v0, ahO).
C6 viém mao mach quanh éng than véi
> 10 té bao viém/mao mach (ptc3).

+ Hoa mo mién dich: CD45 (+) & céc
té bao viem & cau than va mao mach
quanh 6ng, C4d (3+) & cac mao mach
quanh éng than va mao mach cau than,
C3d (+) lan téa & cac mao mach quanh
éng va mao mach cau than, SV40 (-),
CMV (-).

- Tién st Trwdc ghép khdng c6 nhiém
virus viém gan B, C.

- Chéan doan: Thai ghép dich thé man
tinh hoat déng/nhiém virus viém gan B, C
man tinh/bénh thdn man tinh sau ghép
than nam the 9. Puwoc diéu tri bang
chuyén déi huyét twong 3 1an, tuy nhién
khong thé ap dung diéu tri thubc rc ché
mién dich (rituximab) do dang cé virus
viém gan B, C hoat dong. Do d6, bénh tién
trién cham, ndng d6 creatinin huyét thanh
cua BN khi ra vién & mdc 600 pymol/L.
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* Hinh anh mé bénh hoc:

a,b - Tiéu ban nhuém H&E, vat kinh 10x va 20x
c,d - Tiéu bdn nhudm héa md mién djch véi CD45, véat kinh 10x va 20x

Hinh 2: Hinh anh mang day cau than day, hinh anh “b& doi”.
a - Tiéu ban nhuém H&E
b - Tiéu ban nhuém bac
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Hinh 3: Hinh &nh viém mao mach quanh éng (CD45 (+) v&i té bao viém, bat mau vang nau)
a - Vat kinh 20x; b - Vat kinh 10x

oW e
W bW
““w

\* ;‘.i‘ - : “. "j\'i ,‘ e _."‘; ;‘\@‘d".‘ 1, /‘_“ d
Hinh 4: Hinh anh day thanh déng mach gay hep long mach.
a - Nhuém PAS, vét kinh 10x; b - Nhuém 3 mau Masson, véat kinh 10x
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Hinh 5: Hinh anh C4d (+) dang vong & mao mach cau than va mao mach quanh éng than.
a - Duong tinh & mao mach céu thén; b - Duong tinh & mao mach quanh éng than
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BAN LUAN

Thai ghép man tinh (Chronic rejection -
CR) |a mét dan chirc néng than véi biéu
hién ting huyét ap va protein niéu nhiéu
hon & thoi diém 3 thang sau ghép than,
day la nguyén nhan hang dau gay mét
chirc nang than ghép [7]. Thai ghép man
tinh gdm 2 loai: Thai ghép man tinh qua
trung gian khang thé (dac diém hinh thai
dién hinh la hinh anh mang déi cia mang
day cau than) va thai ghép man tinh qua
trung gian t& bao (d&c diém 1a hinh anh
viém déng mach & cac mirc do).

Ca 2 loai thai ghép dich thé trén déu
gdbm thé hoat déng va thé khong hoat
dong. Theo phan loai Banff (2019), chan
doan thai ghép dich th& man tinh hoat
déng gdm 3 tiéu chudn: (1) c6 bang chirng
hinh thai cta tén thwong mé man tinh
(gdm it nhat 1 tén thwong sau: cé bénh
cau than sau ghép, day mang day mao
mach quanh éng than nang, xo héa 4o
trong déng mach); (2) bang ching hién
nay hodc gan day vé suv twong tac gitra
khang thé véi ndéi mé mach mau (C4d (+)
& mao mach quanh éng va/hodc mao
mach cau than, viém vi mach it nhat &
murc d6 trung binh [g+ptc] = 2); (3) co sw
lwu hanh khang thé dic hiéu cho nguoi
hién tang (DSA) v&i khang nguyén bach
cau nguoi (HLA) hodc khang nguyén
khong phai HLA. Tuy nhién, trong thai
ghép dich thé man tinh, tiéu chudn 3
khoéng béat budc phai cé [4]. O BN nay,
cac tiéu chudn vé mo bénh hoc va hda
md mién dich phu hop voi chan doan thai
ghép thé dich man tinh hoat déng v&i ton
thwong viém cau than ghép va bénh cau
than trén than ghép (92, cg2), mang day
mao mach ciu than day va cé hinh anh
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b& doi, day I&ép ao trong ddng mach gay
hep > 30% long mach (cv2), C4d (3+) &
cac mao mach quanh éng than va mao
mach cau than.

V& bang chirng cla sw lvu hanh khang
thé khang khang nguyén cliia nguoi hién,
xét nghiém tién man cadm dwong tinh 16p
I: 0%, I6p II: 23% tai cac diém DRB1*07,
DRB1*09 (khéng trung HLA nguwoi hién),
DQB1, DQA1 (khéng khao sat dwoc &
nguwoi hién). Két hop cac bang chirng lam
sang va can lam sang cho thdy chan
doan thai ghép dich thé man tinh hoat
déng & BN nghién ctru hoan toan phu hop.

Vé diéu tri, BN dwoc chuyén dbi huyét
twong (PEX) 3 1an va khéng cé chi dinh
dung thubc (rc ché mién dich (rituximab)
do dang cé nhiém virus viém gan B va C v&i
tai lwong HBV-DNA: 8,06 x 10° copies/mL
va tai lwong HCV-RNA: > 10° copies/mL.
Day la mot kho khan khién két qua diéu tri
gap nhiéu han ché. Néng dd creatinin
huyét thanh khi ra vién ctia BN & ngwéng
600 umol/L, tién lwong diéu tri khé khan,
tham chi nguy co mét chirc nang than
ghép rat I16n. Hién BN van duoc kiém
soat ch&t ché cac chi s vé chirc nang
than ghép va duy tri thudc theo phac db.

KET LUAN

Thai ghép dich thé man tinh thé hoat
dong la mét trong nhirtng nguyén nhan
hang dau gay méat chirc nang tang ghép
néi chung va than ghép nadi riéng. Ca bénh
cla chung t6i kha dién hinh vé mé bénh
hoc cho chan doan thai ghép dich thé man
tinh hoat dong. Tuy nhién, BN cé bénh
kém theo & nhiém virus viém gan B, C
dot hoat doéng, do vay gay nhiéu khé
khan va anh hwdng dén két qua diéu
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tri. BPay la ca bénh, giup chung téi co
thém nhiéu kinh nghiém trong quéa trinh
chan doan giai phau bénh ciing nhw dinh
hwéng cho bac si lam sang lwa chon liéu
phap diéu tri phu hop cho BN.
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