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Thong bio 1Am sang phan vé véi thude khang sinh trén
bénh nhan phiu thuit nhan thin ghép

Case report: Antibiotic-induced anaphylacxis in a kidney transplant
recipient

Ng“)"fﬂl Quang Truong, Tong Xuin Hing, Bénh vién Trung wong Qudn doi 108
Nguyén Minh Ly, Pinh Thi Thu Trang,

Nguyén Tién Duy, Nguyén Truong Tho,

va Nguyén Thi Huyén

Tom tat

Phan vé xuat hién trong phau thuat (PT) chiém ti 1& udc tinh tir 1/3500 dén 1/20.000 va ti & t& vong
tur 3-9% s6 trudng hop. Thudc khéng sinh, thudc gian co, thuéc can quang, chlorhexidine la cac tac nhan
thudng gap. Phan vé trén bénh nhan ghép tang c6 thé gay hau qua nghiém trong han do tinh trang suy
chiic ndng cac co quan trudc d6 va/hodc qua trinh cap clu anh hudng dén tudi mau tang ghép. Ching
to6i bao cao truong hop 1am sang phan vé do khang sinh Ceftriaxone(Rocephine) muc d6 Ill trén BN nhan
than ghép tir ngudi cho séng vai biéu hién: mach nhanh 120 lan/phat, ha huyét 4p (HA) thap nhat con
64/32mmHg, néi ban sdn dd trén da, dugc cdp clu theo phéac dé: Bu dich, st dung Adrenalin theo dich
huyét dong, giai quyét tinh trang co mach chau bang phong bé tai chd véi Lidocain va papaverin, phau
thuat van dugc tiép tuc tién hanh. Chiic nang than sau ghép cai thién tét va vé binh thuong vao ngay
thu 3 sau ghép. Két ludn: Phat hién phan vé do Il trong gdy mé BN ghép than danh gia theo thay d6i cla
huyét déng, da niém mac, xtr tri sém kip thoi bang Adrenalin. Khi triéu chiing phan vé gidm, huyét dong
6n dinh, tinh trang mach mau ghép dam bao, can nhac tiép tuc ghép than, theo déi sat nguy co phan vé
pha 2.

Tirkhod: Phan vé, ghép than, khang sinh, co that mach.

Summary

Anaphylaxis during surgery occurs at an estimated incidence of 1/3,500 to 1/20,000, with a mortality
rate of 3 - 9%. Common triggers include antibiotics, neuromuscular blocking agents, contrast agents,
chlorhexidine. In transplant recipients, anaphylaxis may lead to more severe consequences due to pre-
existing organ dysfunction and/or resuscitation procedures that may compromise graft perfusion. We
report a case of grade Ill anaphylaxis caused by the antibiotic Ceftriaxone(Rocephine) in a living-donor
kidney transplant recipient, presented with tachycardia (120 beats/min), severe hypotension (nadir
blood pressure was 64/32 mmHg), and generalized urticarial rash. The patient was resuscitated
according to standard protocols, including fluid replacement, hemodynamic-targeted adrenaline
infusion, and local management of iliac vasospasm with lidocaine and papaverine. Surgery was
continued, and post-transplant renal function improved, reaching normal levels by postoperative day 3.
Conclusion: Detected Grade Ill anaphylaxis during anesthesia in a renal transplant patient, assessed
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based on hemodynamic changes and cutaneous-mucosal manifestations. Prompt treatment with
adrenaline was administered. Once the anaphylactic symptoms subsided, hemodynamics stabilized, and
adequate perfusion through the graft vessels was confirmed, the decision was made to proceed with
kidney transplantation, with close monitoring for possible biphasic anaphylaxis.

Keywords: Anaphylaxis, kidney transplantation, antibiotic, vasospasm.

I.DAT VAN BE

Phan vé trong gady mé - phau thuat la bién c6
hi€m gap nhung nguy hiém, véi tan suat udc tinh tu
1/3.500 dén 1/20.000 trudng hgp va ti Ié t& vong
khodng 3 - 9% '. Cac tac nhan thudng gap nhat bao
gom khang sinh va thu6c gian co, chiém ty |é cao
trong nghién ctiu NAP6 tai Vuong quéc Anh >3, Viéc
phat hién phan vé trong phau thuat khong dé dang
do cac triéu ching lam sang bi che lap bdi gay mé
va phau trudng. G bénh nhan ghép tang, phan vé
con dac biét nghiém trong hon vi nén suy chuc
nang co quan, tac dong clia thudc chdng thai ghép,
va nguy cd tén thuong tudi mau tang ghép trong
qua trinh cap clru. M6t s6 ca lam sang da dugc bao
cdo trén thé gidi, cha yéu lién quan dén khang sinh
hodc thudc tic ché mién dich **, song van con hiém
gdp. Tai Viét Nam, phan vé trong ghép than chua cé
nhiéu bao cao. Do dd, ching téi trinh bay ca lam
sang phan vé d6 lll do khang sinh trén bénh nhan
ghép than, nham nhan manh théach thic trong chan
doan, x tri va quyét dinh tié€p tuc phau thuat dé
bdo ton tang ghép.

Il. TRUGNG HOP LAM SANG

Chuing t6i bao cdo mot trudng hgp s6c phan vé
nang trén bénh nhan phau thuat ghép than tu
ngudi cho séng. Bénh nhan ni, 24 tudi, ti 1& khéi co
thé (BMI) 19,6; tién sit bénh than man giai doan cudi,
da loc mau chu ky 2 lan/tuan, dang duy tri cac thudc
ha huyét ap Nifedipin, Methydopa, thudc kich tao
hong cau Binocrit, chua truyén mau, khéng cé tién
st di ing thudc, d6 an trudc dé. Kham truéce PT, BN
tinh, tiép xuc tét, khong kho tha, khéng dau nguc,
khong sét, huyét ap duy tri sau dung thuéc uéng,
tan s6 tim 80-85 chu ky/phut, HA: 120-130/70-
90mmHg, SpO, 99%. Xét nghiém: Hong cau 4,097/,
Hemoglobin 117g/l, HCT 0,36, Ure 16,8mcmol/I,
Creatinin 657mmol/l, muc loc cdu than(eGFR) 4,7
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ml/phat/1,73 m? dién tim nhip xoang, siéu am tim
c6 phan suat téng mau(EF) 67%. BN cé lich phau
thuat ghép than tur ngudi cho séng tai Bénh vién
Trung uong Quan déi 108, ngay 19/06/2024.

Theo quy trinh phau thuat, sau 60 phdt tinh tu
khi BN hién than dugc gay mé-phau thuat, BN nhan
dugc dua vao phong mé. Tai phong mé, BN dugc
dat cac thiét bi theo déi dién tim (ECG), may theo
doi do mé BIS, may do db gian co TOF, dat Catheter
dong mach (BM) quay theo doi huyét ap lién tuc.
Tién hanh khai mé, tiém lan luot cac thudc: Fentanyl
0,15 mg, Propofol 80 mg, rocuronium 40 mg, khi BIS
<60, TOF= 0, dat 6ng ndi khi quan (NKQ) an toan.
Dat catheter tinh mach canh trong, két néi theo déi
ap luc tinh mach trung tam(CVP). Duy tri mé bang
thuéc Desflurane duy tri do mé theo BIS 40-60, cac
thong sé huyét déng: Tan so tim, HA, CVP va hé hap
trong gidi han 6n dinh. Sau khi duy tri mé khoang 10
phut, thudc khang sinh Rocephin 2g dugc pha trong
50 ml nudc muéi sinh ly 0,9%, chay bom tiém dién
bat dau dugc st dung. Sau khi truyén dugc 5 ml (200
mg), phat hién tinh trang tan s6 tim tang 80 1én 110-
120 lan/phut, HA c6 xu huéng giam tur 140/80mmHg
xudéng 80/50mmHg, r6i xuéng muc thap nhat la
64/32mmHg, EtCO, gidm tU 37mmHg xudng
28mmHg, tinh trang hé hap van dam bao, Ppeak
21mmHg, P mean 11mmHg. Boc 16 ving ¢6 nguc BN
thay xuat hién cac ban san do.

Mac du da st dung cac thudc dé khai mé, tuy
nhién, triéu ching lam sang chi xuat hién khi bat
dau st dung khéang sinh. Nghi nhiéu dén phan vé do
khang sinh, tién hanh x tri theo phac d6 cap ctu st
dung Adrenalin truyén tinh mach trung tam liéu 0,1
- 0,3mcg/kg/phut, sau 05 phut, huyét dong cai thién:
HA 100 - 120/60 - 80mmHg, mach 90 - 100 lan/phut,
CVP 8 - 10 cmH,0, liéu Adrenalin giam dan ti 0,05 -
0,1'mcg/kg/phut.
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Trong diéu kién than hién séng da lay khoi co
thé va dang tién hanh rlra tang, mac du tinh trang
phan vé ca BN cé ddu hiéu thuyén giam, tuy nhién
viéc tiép tuc ghép tang hay tri hoan van phai can
nhéc. Hoi chan vién tién hanh ngay tai Phong mé dé
dat cac tinh hudng va x{ tri vé tinh trang huyét
dong, bién ching st dung thuéc, nguy co téi tang
ghép khi tri hoan va tiép tuc theo déi toan trang BN.
Sau khoang 1 gig, khi huyét dong 6n dinh dudi liéu
Adrenalin chi 0,008 - 0,02mcg/kg/phut, ban dé giam
va hét, quyét dinh tiép tuc tién hanh PT. Trong mé,
phat hién dong mach chau co that, dugc phong bé
tai chd bang Lidocain 200 mg va Papaverin 100mg,
mach gian va duy tri 6n dinh kich thudc sau 5 phdt,
thuc hién ghép noéi tan - tan déng mach than véi
doéng mach chau trong. Trudc khi tai tudi mau 10
phut, Solumedron 250mg dugc dung theo phac d6
chong thai ghép, Manitol 20% truyén nhanh 200 ml
theo quy trinh, duy tri HA 130-150/80 - 90mmHg,
CVP 10-12 cmH20, liéu Adrenalin duy tri 0,01-0,03
mcg/kg/phut. Sau tai tusi mau 8 phat, than cang, cé
nudc tiéu qua niéu quan; sau 45 phuat lugng nudc
tiéu dat 150 ml.

Két thuc phau thuat, bénh nhan dugc giam dau
bang catheter co ngang bung, rat noi khi quan an
toan. Sau rut NKQ, bénh nhan tinh, tu thé, SpO,
100%, huyét dong én dinh, nudc ti€u 4 ml/kg/gid.
Xét nghiém khi mau va chidc nang than ngay sau
ghép cho két qua kha quan (ure 10,8mmol/l;
creatinin  463umol/l. eGFR 10,6ml/phuat/1,73m?).
Bénh nhan dugc tiép tuc theo ddi tai Trung tam Hoi
suc tich cuc, duy tri liéu thap Adrenalin 0,01-0,02
mcg/kg/phut trong 12 gid sau phau thuat va dung
thu6c chéng thai ghép (Cellcept, Prograf). BN dugc
chuyén sir dung khang sinh Meropenem diéu tri sau
ghép va khong ghi nhan phan ting bat thudng. Chic
nang than ghép cai thién nhanh: creatinin giam tu
373 umol/l ngay ghép xuéng 62 umol/l sau 2 ngay.
Bénh nhan én dinh va xuat vién sau 14 ngay.

Naa Sau Sau
Chtic nang than gay ghép1 | ghép2
ghép had .
gay ngay
Ure(mcmol/l) 10,98 7,84 4,76
Creatinin(mmol/l) 373 162 62
Muc loc cau than
(ml/phat/1,73 m?) 141 40 120

lll. BAN LUAN

Trong gdy mé phau thuat, thudng phai si dung
phéi hop nhiéu nhéom thudc trong khoang thai gian
rat ngan, khién cho viéc xac dinh chinh xac tac nhan
gdy phan vé gap nhiéu kho khan. Cac tac nhan
thuong lién quan nhat dén phan (ng di Ung qua
trung gian IgE bao gom: Khang sinh, thuéc gian co,
thuéc can quang va chlorhexidine. Ngoai ra, cac yéu
t6 khac nhu truyén mau hoac ché pham mau, ciing
nhu thudc giai gian co sugammadex cling dugc ghi
nhan la lién quan dén phan (ng trong chu ky phau
thuat, du co ché mién dich cu thé van chua dugc
hi€u rd. Tai Phép, cac bao cao ghi nhan rang 18% cac
trudng hop phan tng phan vé trong phau thuat cé
lién quan dén khang sinh, chi yéu la nhém B-
lactam, trong do6 cephalosporin - dac biét la
cefazolin - chiém ty |& néi bat. Tai Hoa Ky, khoang
50% céac phan Uing phan vé qua trung gian IgE dugc
ghi nhan la cé lién quan dén khang sinh. Cac thuéc
hay gdp nhat bao gom nhém B-lactam nhu
penicillin va cephalosporin %3, Nam 2021, Hemati
va cdng su ® bdo cdo ca lam sang bénh nhan ni, 37
tudi, c6 chi dinh ghép than tir ngudi cho chét nao,
gap phan vé sau khi sit dung khang sinh Cefazolin
vGi biéu hién ha huyét ap(55/45mmHg), khéng bat
dugc mach dui, xt tri Adrenalin véi téng liéu 1,5 mg,
huyét déng 6n dinh, ca mé van tiép tuc, than ghép
dam bao. Mac du, cac thudc chéng thai ghép lam
suy giam hoat déng cia hé mién dich, tc ché cac
phan (ng mién dich cu thé(dac biét la cac phan ung
mién dich té bao qua trung gian té bao lympho T),
mot s6 thudc tc ché mién dich tham chi da dugc s
dung dé diéu tri cac phan tng di ting nghiém trong.
Tuy nhién, theo nghién ctu cia Gou Y va céng su
(2019), danh gia moi tuong quan gilia viéc st dung
thu6c Uc ché mién dich vdi di tng mac phai trén
bénh nhan ghép than, tac gid dua ra nhan xét cac
thuéc chéng thai ghép khéng thé du phong va ngan
chdn hoan toan phan tng di ting hodac man cam [9].
Nam 2004, Saito va cdng su ° bao cdo mét ca BN
phan vé sau tiém tinh mach Methylprednisolone
Natri succinate trong ghép than vagi bi€u hién trén
lam sang va xét nghiém néng do tryptase cao sau
phan vé. Tac gia dua ra khuyén cao vé toc dé dung
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thudc va liéu lugng thuéc dung thap hon. Saeed va
cdng su (2020) da bao cao truong hgp séc phan vé
trong phau thuat ghép than c6 kha nang do truyén
Thymoglobulin véi bién hién ha huyét 4p nghiém
trong vai HATT dao déng trong khoang 40 dén 60
mmHg, HATB dao dong ti 30 dén 40mmHg, nhip
tim nhanh (nhip tim 110 - 120) va nhiém toan ho
hap *.

Mac du, phong mé la noi luén dugc trang bi day
dd cac phuong tién hoi sic cdp clu tich cuc,
phuang tién kiém soat hé hap, monitor theo doi
huyét déng va dudng truyén tinh mach dé xa tri
nhanh va hiéu qua. Tuy nhién, trong thuc té lam
sang, chan doan phén vé c6 thé rat khod khan, dac
biét la & nhitng bénh nhan da dugc gay mé, phau
thuat. Nguyén nhan thd nhat 1a hdu hét cac thudc
gay mé st dung trong giai doan khai mé déu gay ra
thay d6i huyét dong, bao gom ha huyét ap va gian
mach, do tac dong truc tiép va gian tiép Ién tim,
mach mau va hé giao cdm. G nhiing bénh nhan bi
gidm thé tich tuan hoan hoac c6 bénh ly tim mach
nén, tinh trang mat 6n dinh huyét déng phd bién,
do d6, ha HA khéng phai luc nao cling la dau hiéu
dac trung dé chan doan phan vé. Bén canh dé, cac
ddu hiéu ngoai da nhu néi may day,... c6 thé che lap
G BN da dugc trai sang khi phau thuat, bén canh d¢,
trong nhiing phan Ung phan vé nang, triéu ching
da c6 thé khoéng xuat hién, do gidm tugi mau mo
ngoai vi. Péi vGi BN da dugc dat 6ng noéi khi quan,
phan vé thudng biéu hién dusi dang réi loan tim
phdi cdp tinh, véi cac bién déi dot ngot vé huyét
déng, than dé va dé bao hoa oxy, cling cé thé bi
“nhiéu” bédi cac yéu t6 tai duong thaé do tu thé phau
thuat, phau thuat vung khi-phé quan hoac phau
thuat noi soi cé6 bom hai CO,. C6 moét sé xét nghiém
c6 thé chan doan phan vé, bao gém dinh lugng
histamine va tryptase, tdng cao ngay 15 phut sau khi
xuat hién tinh trang phan vé *, tuy nhién khéng c6
nhiéu co s&'y té trién khai dugc xét nghiém nay.

Khi BN gap phan vé trong phau thuat thudng
can nhac dimg mé do khé du doan dugc su bién doi
vé huyét dong trong cac gid tiép theo, bén canh d6
la nguy co st dung thu6c co mach kéo dai. Dac biét
trong phau thuat ghép than, BN da ton tai cac bénh
ly tim mach trudc do, va st dung thuéc co mach lam
anh hudng dén tinh trang cac mach mau néi ghép.
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Tuy nhién, trong trudng hgp 1am sang, than hién da
dugc cét ra khoi ca thé BN hién, néu thai gian thiéu
mau lanh kéo dai cing lam anh hudng dén chat
lugng tang ghép. Bén canh dé, do phoi hop da
chuyén khoa ngoai tiét niéu, phau thuat mach mau,
gdy mé hoi surc, sau khi danh gia triéu ching phan
vé dap ung hoi phuc tét sau diéu tri, thuéc co mach
chi s dung Adrenalin liéu rat thap 0,008-0,02
mcg/kg/phut da duy tri 6n dinh vé huyét dong, sau
khi Hoi chan vién, quyét dinh ti€p tuc ghép than
trén BN, du phong nguy co phan vé pha Il, cé chién
lugc d6i thudc khang sinh diéu tri sau ghép.

Tinh trang dong mach chau bi co nho khi boc 16
kha nang do tac dung clia Adrenalin duy tri, kich
thudc mach méau nho cé thé anh hudng dén ky
thuat khau néi mach mau ctia phau thuat vién cling
nhu anh hudng dén tinh trang tudi mau tang ghép.
Thudc lam gian mach tai ché st dung gém Lidocain
200mg va Papaverin 100mg, lam gian dong mach
than sau 5 phat. Hai thudc trén dugc (ng dung
trong vi phau thuat trong tinh hudng co that mach,
anh huéng tudi mau vat. Theo Molaei va cong su
(2024) 8, nghién ctu trén 19 BN véi 20 vat tu do khi
phoi hop Lidocain, Papaverin, Heparin phong bé tai
chd, cho két qua: Pudng kinh trung binh cta dong
mach tang tu 3,07 1én 3,77mm, tang 22,80% (gia
tri p<0,001), dudng kinh trung binh cda tinh mach
tang tu 3.45 lén 3,93mm, tang 13,62% (qid
tri p<0,001), gép phan lam tang kha nang séng sét
cla vat. Vi vay, viéc ung dung Lidocain, Papaverin
trong tinh huéng co mach chau do thuéc dem lai
két qua tot, an toan, hiéu qua cho BN.

V. KET LUAN

Phat hién phan vé do Il trong gay mé BN ghép
than danh gia theo thay doéi cla huyét dong, da
niém mac, x tri sém kip thdoi bang Adrenalin. Khi
triéu ching phén vé giam, huyét dong 6n dinh, tinh
trang mach mau ghép dam bao, can nhac tiép tuc
ghép than, theo do6i sat nguy ca phan vé pha 2.
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