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Tom tat

Muc tiéu: Nhan xét hiéu qua va dd an toan cla diéu tri dan nhap bang antithymocyte globulin
trong khi ghép than dé gidm ty 1& thai ghép cap tinh va ngan ngtra chirc nang than ghép cham hoi
phuc tai Bénh vién Trung wong Quéan ddi 108. Doi tiong va phurong phap: Nghién ctru hdi ctru 8
ngwdi nhan than ctia ngudi chét ndo hién tang hodc nguoi hién than sdng da duoc diéu tri dan
nhap antithymocyte globulin thd (ATG) tir thang 01/2018 dén thang 10/2019. Chi dinh va phac dd
ATG theo khuyén céo ctia Hiép hoi Ghép tang Bac M§. Liéu dung la 1mg/kg, thdi gian dung 5
ngay lién tiép tr ngay ghép. Thubc (rc ché mién dich dw phong: Prograf + cellcept + prednisolon.
Dé&c diém 1am sang, hiéu qua va an toan ctia ATG, chirc nang than ghép, cac bién chirng duoc
danh gia sau ghép cho dén thoi diém hién tai (thang 10/2019). Két qua: 8 ngudi dwoc ghép than
(6 tr nguwdi cho sbng, 2 tr nguwdi cho chét ndo) dwoc diéu tri dAn nhap bang ATG. Tudi trung
binh 1a 42,9 + 8,6 tudi (Nam/n: 7/1). 6 bénh nhan loc mau, 1 bénh nhan loc mang bung, moét
bénh nhan suy than man chuwa lpc mau. Théi gian lpc mau trung binh la 28,3 (2 - 120) thang.
Nguyén nhan suy than do viém cau than man (VCTM) chiém 7/8 (87,5%), viém khe than man 1/8
(12,5%). Khac nhém mau: 4/8 cap (50%), 5 - 6 khang nguyén HLA khdng twong hop 4/8 (50%).
Thoi gian theo dai trung binh 16,6 (1,6 - 25,5) thang. Khoéng c6 bénh nhan nao bi thai ghép cép,
chirc nang than ghép 6n dinh 8/8 (100%) cho dén nay. 1 bénh nhan cé bién chirng nhidm khuan
huyét do E. coli va viém phdi da didu tri 6n dinh. Cac bién chirng khac nhe va ty phuc hoi. Két
luan: Sau khi xem xét cac han ché cla thiét k& nghién ciru, ching t6i thy rdng nhém bénh nhan
duwoc diéu tri din nhap véi antithymocyte globulin (ATG) thd & bénh nhan ghép than cé tinh an
toan va hiéu qua trong dw phong thai ghép than cp va cham phuc hdi chirc nang than ghép. Bién
chirng nhiém khuén chi g&p & 1 bénh nhan, hdi phuc sau diéu tri khang sinh.

Tir khéa: Ghép than, rc ché mién dich, antithymocyte globulin (ATG).

Summary

Objective: To describe our experiences with a group of renal transplant patients treated with
rabbit antithymocyte globulin (ATG) as induction therapy at transplant to reduce the incidence of
acute rejection and prevent delayed allograft function at 108 Military Central Hospital. Subject and
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method: Retrospective study of 8 kidney recipients of deceased-donor or living-donor kidney
transplants received rabbit antithymocyte globulin (rATG) from January 2018 to October 2019.
Indications and ATG induction were recommended by the North American Organ Transplant
Association. The dosage was 1mg/kg in 5 consecutive days from the date of transplant.
Prophylactic immunosuppressive therapy included prograf, cellcept and prednisolon. Clinical
characteristics, efficacy and safety of ATG, kidney function, and complications evaluated after
transplantation until the present time (October 2019). Result: 8 kidney transplant recipients (6 from
living donors, 2 from brain death donors) were treated with ATG. The mean age was 42.9 + 8.6
years (Male/female: 7/1). 6 patients were on dialysis, 1 patient was on peritoneal dialysis, one
ESRD patient was on conservative treatment. The average time for dialysis was 28.3 (2 - 120)
months. Causes of renal failure were due to glomerulonephritis (7/8 patients, 87.5%). ABO blood
type-incompatible kidney transplantation was on 4 pairs (50%), 5 - 6 HLA mismatches 4 pairs
(50%). The median follow-up period was 16.6 (1.6 - 25.5) months. No patients had an acute
rejection episode. Currently, all recipients had good allograft function (8 patients, 100%). 1 patient
had sepsis caused by E. coli and pneumonia, recovered stable with specific treatment. Other
complications were mild and self-recover. Conclusion: Considering the study design limitations,
we observed that antithymocyte globulins used in induction therapy in kidney transplant recipients
had effectiveness and safety in reducing the incidence of acute rejection and preventing delayed
allograft function. Complications of infection had rarely been only seen in 1 patient, recovered

Tap 14 - S6 7/2019

after antibiotic therapy.

Keywords: Kidney transplant, immunosuppression, antithymocyte globulin (ATG).

1. Dat van dé

Ty lé séng sét clia than ghép bj suy gidm do
cham phuc héi chirc nang than ghép (delayed
graf function) va thai ghép cép tinh. Diéu tri dan
nhap trong khi phau thuat ghép than dwoc st
dung dé lam giam ty I& thai ghép cap tinh va
ngdn ngra cham phuc hdi chirc ndng than ghép
[4]. Hon niva, khang thé khang té bao lympho cé
thé lam giam liéu thudc trc ché calcineurin va doc
tinh trén than ghép [5]. Cac khang thé nay
thwong dwoc sir dung cho cac bénh nhan (BN)
cd nguy co mién dich cao; s&r dung chung & BN
c6 nguy co thap van con nhiéu quan diém khac
biét. C6 quan diém dé& xuat rdng midc du BN
dwoc ghép than tr ngwdi cho séng néi chung c6
nguy co thai ghép thdp hon BN ghép than ti
ngudi cho chét ndo, nguwdi nhan con sbng
thwong bi thdi ghép nhiéu hon vi diéu tri dan
nhap it dwgc st dung trong nhém cac BN nay
[6].

Antithymocyte globulin (ATG) la mét trong
nhirng thuéc dan nhap dwoc sl dung réng rai
nhét trong ghép than trén thé gigi. ATG thé dwoc
cho la lam can kiét té bao T trong vong 24 gi®

sau st dung, do d6 gidm xuét hién clia cac
cytokine gay viém, gidm diéu bién cac phan t
gay bam dinh va cac chat trung gian hoéa hoc
phan (rng. Nhitng chat nay cé vai trd vd clng
quan trong trong gay ra tén thwong thiéu mau -
tai cAu truc cuc bod; ATG thé dwoc st dung truéc
khi tai twéi mau cé thé lam gidm ty 1& bi cham
phuc hdi chirc ndng than ghép, cho phép dirng
corticoid va gidm thiéu liéu cac chat (rc ché
calcineurin [7].

Khang thé khang té bao tuyén trc thd (Rabbit
Antithymocyte globulin, Rabbit-ATG) la mét
khang thé da dong cua thé dwoc st dung dé
diéu tri dan nhap lam gidm dap (*ng mién dich
cla nguwoi nhan, dy phong thai ghép cip. ATG
thd cé dac diém va kha nang diéu hoa mién dich,
dwoc san xuét bang cach s dung t& bao nguoi
dé tao mién dich cho thd [8]. Hién nay, & Viét
Nam chwa c6 nhiéu nghién ciru vé két qua st
dung ATG thé dan nhap trong ghép than nén
ching téi tién hanh nghién ctru hdi clru nay voi
muc tiéu: Nghién ctru hiéu qua va tinh an toan
cua antithymocyte globulin (ATG) st dung dan
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nhédp & bénh nhédn ghép than tai Bénh vién
Trung wong Quén dji 108.

2. P6i twong va phwong phap
2.1. Déi twong

DPbi twong gébm 8 ngudi duwoc ghép than (6
t ngudi cho sbng, 2 tr nguwdi cho chét nao)
dwoc diéu tri dAn nhap bang ATG tai Bénh vién
Trung wong Quan déi 108 trong thoi gian tir nam
2017 - 2019 do c6 nguy co thai ghép cao theo
khuyén céo ctia Hoi Ghép tang Viét Nam [1].

2.2. Phuong phap

Nghién clru hdi ctru, md ta trén cac bénh
nhan ghép than dwoc diéu tri dan nhap bang
ATG théd, tai Bénh vién Trung wong Quan doi
108. Chung t6i danh gia hiéu qua, sw an toan
cta ATG thé trong viéc dw phong thai ghép cép,
cac bién cb sau ghép than. T4t ca quy trinh da
dwoc phé duyét bédi Gy ban dao dirc cua Bénh
vién tlr trwéc khi nghién ciu bat dau theo cac
thong sd sau: Tudi, loai thubc dan nhap, twong
hop nhédm mau, hdoa hgp HLA, do chéo, tinh
trang man cam cla ngudi nhan (% PRA), sb lan
ghép than, hién than tlr ngudi cho sbng hay
ngudi cho chét ndo.

Bénh nhan dwoc diéu tri dan nhap ATG thé
theo hwong dan cia Hoi Ghép tang Viét Nam
2017 [1] va Hoi Ghép tang Bac My [11] (1 -
1,5mg/kg/ ngay trong 5 ngay), truyén tinh mach
trung tam bat dau 2 gi® sau Solu-medrol, trwdc khi
mé& kep mach mau), truyén cham trén 6 gi®, pha
v&i natri chlorid 0,9%  500ml [1], [9], [11].
Methylprednisolone dwgc sir dung trong 5 ngay
nhw sau: Truyén tinh mach (liéu bolus) 250mg
ngay phau thuat, sau d6 125mg/1 ngay tlr ngay
thi 2 dén ngay thtr 5. Thubc ubng prednisolon
duwoc sir dung trong trwong hop ubng diéu tri
dwoc dung nap va liéu lwong 20mg/1 ngay trong
thang dau, sau do, gidm dan liéu 2,5 - 5mg mbi
thang dén 4mg/1 ngay. Ngirng corticosteroid sau 1
nam. Ngoai ra, mycophenolate mofetil (cellcept)
liéu 2g/1 ngay. Thang 2 - thang 6: 1,59 MMF/ngay,

3. Két qua

chia 2 1an. Sau 6 thang liéu dung 1 - 1,5g/ngay,
chinh liéu tuy thudc vao tinh trang cia bénh nhan
[1].

Diéu tri duy tri r'c ché mién dich da dwoc bat
ddu vao trwdc ngay phau thuat, bao gdm
tacrolimus & mic 0,1 dén 0,2mg/kg/ngay, dat
duwoc nbng do trong mau tir 6 dén 12ng/mL trong
thdi gian 3 thang dau. Dy phong
cytomegalovirus bao gbm 800mg/ngay aciclovir
trong 3 dén 6 thang tuy theo tinh trang khong
phu hop cla bénh nhan trwéc khi cdy ghép. Dy
phong viém phéi do Pneumocystis carinii dwoc
dung thuwong xuyén trong 9 thang véi
trimethoprim/sulfamethoxazole 1 vién méi ngay.

Sy sbng sét clia bénh nhan va manh ghép
dwoc danh gia cho dén thoi diém hién tai (thang
10/2019). Hiéu qud dwoc danh gid bang cach
danh gia xét nghiém chirc nang thén sau ghép va
chtrc nang ghép cham hdi phuc, dwoc dinh nghia
la can loc mau trong tudn dau tién sau ghép. An
toan dwoc danh gia bang cach danh gia nhiém
cytomegalovirus, viém phéi, réi loan hé than kinh,
lymphocele, khdi u &c tinh va cac théng sb huyét
hoc (vi du, thiéu mau, gidm bach cau va giam tiéu
cau). Khi sé lwong tiéu ciu giam xuéng 80G/L va
bach cau (WBC) gidm xudng 2,5G/L, liéu ATG sé
gidm 50%. Néu sé luwong tiéu clu duwsi 50G/L
ho&c bach cau < 2G/L, s& ngirng st dung ATG.

2.3. Xtr ly sé liéu

Céc bién dinh tinh dwgc thé hién dwai dang ty
lé phan trdm. Céac bién dinh lwong lién tuc dwoc
trinh bay dwdi dang sb trung binh (Mean) + d6 léch
chuén (SD).

Sv khac biét dwoc coi la c6 y nghia &
p<0,05. T4t ca cac phan tich théng k& da dwoc
thwc hién bang phan mém SPSS 22.0.

2.4. Dao durc trong nghién ciru

Nghién ciru nay dam bao tit ca nhirng quy
dinh v& y dirc cha nghién ciu y hoc, sw chap
thuan cha Héi déng y dirc bénh vién, sy déng y
clia cac bénh nhan.

Bang 1. Dic diém chung
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Céc théng sé

Nhom nghién ctru (n = 8)

Tudi (nam, X+ SD)

53,1 + 10,9 (35 - 63)

Gidi (n, %)
Nam 7 (87,5%)
NG 1 (12,5%)
Loai ghép than (n, %)
T nguwoi cho chét ndo 2 (25%)
T ngwdi cho séng 6 (75%)

Bang 1. Dac diém chung (

Tiép theo)

Céc thong sé

Nhom nghién ctru (n = 8)

Lan ghép th (n, %)

Lan ghép dau tién 8 (100%)
Lan ghép sau 0 (0%)
Nguyén nhan suy than, ghép than (n, %)
Viém cau than man (n, %) 7 (87,5%)
Viém khe than man 1(12,5%)
Khac 0
Liéu ATG:
Trung binh ngay 1mg/kg/1 ngay
Téng liéu 5,36 + 0,65mg/kg

Céc yéu tb ctia ghép than

Thoi gian loc mau trung binh (thang)
Thoi gian theo d6i trung binh (thang)

Khéng tvong hgp nhém mau (n, %) 4 (50%)

Khéng twong hop HLA 5 - 6 cap (n, %) 4 (50%)

Phan trng chéo (+) (n, %) 0
Diéu tr trudc ghép

Loc mau (n, %) 6 (75%)

Loc mang bung (n, %) 1(12,5%)

Chuwa diéu trj thay thé (n, %) 1 (12,5%)

28,3+ 15,2 (2 - 120)
16,6 + 8,4 (1,6 - 25,5)

Creatinine sau cung triwé'c ghép (mcmol/L) ()_<J_r SD)

771,3 £203,1

Ure sau cung trwéc ghép (mmol/L) ()_(J_r SD)

20,0+ 5,8

Nhén xét: Tubi trung binh ctia nhém dung ATG la: 53,

1+ 10,9 (35 - 63) (ndm). Gi¢i nam chiém

da sb: 7/8 (87,5%). 2 trwdng hop dwoc ghép tr ngwdi cho chét ndo (25%), 6 trwdng hop tlr ngudi
cho sbng (75%). Tat c& cac BN déu 1a ghép Ian dau. Liéu ATG trung binh ngay la 1mg/kg/1 ngay. Co6
5 cap khéng twong hop nhém mau (50%), 5 cap khéng twong hop HLA 5 - 6 cap (50%). Diéu tri
trwéc ghép: 6 BN loc mau (75%) véi thoi gian loc mau trung binh la 28,3 thang, cé 1 BN loc mang

bung va 1 BN chwa diéu tri thay thé.

Bang 2. Hiéu qua sau ghép 1 nam

Céc théng sé

Nhém nghién cteu (n = 8)

Cham chtrc nang than ghép (n, %)

0

Creatinine pumol/L ()_(i SD)

p<0,05 (ANOVA)
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Trwdce ghép (n = 8) 771,3+203,1
1 tuan sau ghép (n = 8) 139,4 + 98,5
1 thang sau ghép (n = 8) 127,6 + 36,1
1 nam sau ghép (n = 6) 1153 +11,3
Hién tai (n = 6) 102,3+11,9

Thai ghép qua trung gian khang thé (n, %) 0

Thai ghép té bao cép tinh (n, %) 0

Ty lé sbng con cla than ghép (n, %) 8 (100)

Bang 2. Hiéu qua sau ghép 1 nam (Tiép theo)

Céc théng sé Nhém nghién cteu (n = 8) p
Ty lé sdng con cltia bénh nhan (n, %) 8 (100)
Nhi&m khuén tiét niéu (n, %) 1 (12,5)
Nhi&m khudn CMV (n, %) 0
Bién chirng than kinh (n, %) 0
Bénh ly &c tinh (n, %) 0
Giam té bao lympho (n, %) 1 (12,5%)

Nhan xét vé két qua sau ghép 1 nam:

Khéng c6 trwdng hop dung ATG nao bi
cham chirc nang than ghép.

Creatinin sau ghép dat dwgc muc tiéu ghép
than, v&i creatinin trung binh sau ghép 1 thang la
127,6 + 36,1umol/L va sau 1 nam la 102,3 %
11,9umol/L.

Ty 1é sébng con ctia bénh nhan va cla than
ghép déu dat 100%.

Bién chirng chi gdp 1 BN nhiém khuan tiét
niéu, sau dé nhiém khuan huyét, bdi nhiém phéi
(12,5%), 1 BN c6 giam té bao lympho (12,5%).

Khéng cé trwong hop nao bj bién chirng
nhiém CMV, than kinh, bénh ly &c tinh.

4. Ban luan

Pac diém nhém bénh nhan suy than trong
nghién ctu clia chung t6i véi tudi trung binh:
53,1 + 10,9 (35 - 63), cao hon nhdm nghién clru
ciia Lé Nguyén Vi (38 BN, 38,4 + 12,06 (18 - 60)
tudi), nhung gan twong déng véi nhém nghién
clru clia Federico Cicora va cong sw (n = 23, tudi
49,35 + 15,47) [2], [3]. Nhdbm nghién cu cla
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ching t6i da phan la nam (87,5%), ciing twong
ddng v&i nhém nghién ctru ctia L& Nguyén Vi,
nam: 26 BN (68,42%), nir: 12BN (31,58%). Sw
khac biét vé tudi do ca 2 nghién ctu déu chon
mau thuan tién, chi cé khac biét la nhém cua
chung t6i chi chon nhirng BN nguy co cao dwoc
str dung ATG, nhém ctia Lé Nguyén Vi chi chon
nhirng cdp ghép tir ngwdi cho chét ndo [2].

NhoAm nghién clru ctia ching téi cé 2 trwdng
hop dwoc ghép tir nguwdi cho chét ndo (25%), 6
tr ngwdi cho sbéng (75%). Ty lé ghép tr nguoi
cho chét ndo cla chung t6i (25%) khac biét voi
két qua nghién ctru ciia Federico Cicora va cong
s trén 23 BN dung ATG vé&i ghép ttr ngudi cho
chét ndo 22 BN (95,6%), con ghép tir ngwdi cho
sébng 1 BN (4,4%) [3]. Sy khac biét nay do da
phan ghép than & chau Au, chau My la t& nguoi
cho chét ndo, con & Viét Nam chi yéu tr nguoi
cho sbng. Chung t6i str dung ATG vi céc cap cd
nguy co' cao chl yéu la do khac biét nhém mau
va twong hop HLA thap, trong do ciing cé 2 cap
ghép tlr ngwdi cho chét ndo, con nghién cliru cla
Federico Cicora nguy co cao vi ghép than tw
ngudi cho chét ndo [3].
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V& nguyén nhan suy than trong nhém nghién
ctru cla chang t6i, chi yéu la do viém cu than
man (7 BN, 87,5%), chi c6 1 BN do viém khe
than man (12,5%). Két qua nay ciing gan twong
dong voi két qua cia Lé Nguyén Vi, voi 76,68%
BN bj viém cau than man, 23,32% do dai thao
duwdng, viém khe than va cac bénh than khac [2].

Theo khuyén cdo cta Hoi Ghép than My,
Chau Au ciing nhw Hoi Ghép tang Viét Nam,
diéu tri d&n nhap véi cac tac nhan khang té bao
lympho T la khuyén céo 2B dwoc lwa chon trong
ghép than va&i cac cap ghép co nguy co cao. Tuy
vay c6 sy khac biét véi liéu hang ngay to 1 -
1,5mg/kg/1 ngay, trong 3 - 7 ngay [1], [9], [11].
Trong nghién ctru hdi clu nay, ching t6i s
dung phac dé ctia Hoi Ghép tang Bac My, Hoi
Ghép tang Viét Nam va Bénh vién Erasme véi
liéu khoi dau trung binh 1& 1mg/1 ngay, trong 5
ngay, diéu chinh liéu theo CD3, bach cau va tiéu
cau. Liéu hiéu chinh ATG sé& ké vao bubi chiéu
sau khi biét dwoc két qué cta CD3 budi sang.
Néu giam bach cau (BC < 3000/Pl), gidam/dirng

ATG trong khi van duy tri tacrolimus va MMF.
Néu CD3 > 50/ml: Téng lidu ATG thém 25mg,
néu CD3 < 50/ml: Liéu ATG khong dbi. Vé&i phac
dd khéi dau liéu thap tr 1mg/kg/ngay nhuw vay,
ca 8 BN cla chung téi dat dwoc hiéu qua dy
phong thai ghép cép, lai han ché tac dung phu
nhat 1& nhiém khuan cha ATG liéu cao. Khéng
thdy cac trwong hop bién chirng nhuw chirc nang
ghép phuc hdi cham, thai ghép té bao cép tinh
va thai ghép qua trung gian khang thé & nhirng
nguwoi nhan ghép than dwoc diéu tri ddn nhap
bang ATG thé. Nghién clru cla chang téi trén 8
BN dung dan nhap ATG khéng gap trwong hop
nao bj nhiém cytomegalovirus, rdi loan hé théng
than kinh, bi bénh ly ac tinh. Nhiém trung dudng
tiét niéu gap & 1 trwdng hop. Vé két qua huyét
hoc, s khac biét dang ké duy nhét gitra cac nhém
la s6 lwong WBC & thang thtr 1. Ty 1& t& vong &
ca nhém nghién ctru 8 BN la 0%.

Két qua cla chung t6i cling cé mét sb6 khac
biét véi két qua nghién clru ctia Federico va
céng sy nhuw sau:

Bang 3. Két qua nghién ctru cta Federico va cong sw [3]

Nhém nghién clru Nhém nghién cireu tai
Céc thdng so Federico Bénh vién TWQD 108 p
(n=23) (n=18)

Cham chtre nang than ghép (n, %) 0 0 -
;;)r;éi ghép qua trung gian khang thé (n, 1(4.3) 0 )
Thai ghép té bao cap tinh (n, %) 4 (17) 0 -
Ty l& sdng con cha than ghép (n, %) 22 (96) 8 (100) >0,05
Ty |& sdng con cGia bénh nhan (n, %) 22 (96) 8 (100) >0,05
;)r)\iém khuan (tiét niéu, huyét, phéi) (n, 11 (48) 1(125) <0.05
Nhiém khuan CMV (n, %) 1 (4,3) 0 -
Bién chirng than kinh (n, %) 2 (8,7) 0 -
Bénh ly ac tinh (n, %) 0 0 -
Giam té bao lympho (n, %) 1 (4,3) 1 (12,5) >0,05

Ly gidi cho sy khac biét vé ty 1& cac bién
ching nay, chang téi cho rang cé 2 ly do c6 kha
nang lién quan nhat: Nhém nghién clu cua

Federico da phan la ngui cho chét nao (22 BN,
95,6%), liéu trung binh ATG cao hon nhém cla
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chang toi véi 1,5mg/kg/1 ngay nén cé nhiéu bién
chirng sau ghép hon [3].

Tuy nhién, c¢& mau nghién clru clia ching toi
qua nho dé két luan vé van dé nay nén can thém
cac nghién ctu trong twong lai & nguwoi Viét
Nam vé liéu khuyén cdo ATG thd chinh xac dbi
v@i bénh nhan ghép c6 nguy co cao. Dya trén
cac khuyén nghi trong tai liéu, két qua an toan va
hiéu qua la cé thé voi lidu ATG tr 1 - <
1,5mg/kg/ngay. Trong nghién ctru cia chung tbi,
liéu lwong trung binh cla loai thubc nay nam
trong cac gia tri d& dwoc cac nha san xuét
khuyén nghi.

Két qua clia ching t6i cé 1 trwdng hop gidm
s6 lwong bach cau & trong thang th& nhét,
nhuwng khéng lién quan dén 1 trwdng hop nhiém
trung tiét niéu, sau d6 bién chirng bdi nhiém
phdi, nhiém khuan huyét, khdi sau dung khang
sinh manh, phd rong. Bach cau ciing tw vé binh
thwong chwa can can thiép diéu tri.

Hién nay, nhiéu trung tam ghép tang thuéng
han ché st dung ATG thd cho cac BN nhan than
do e ngai nguy co bdi nhiém cao, cling nhw Vi
ganh nang chi phi. Do dd, sé c6 y nghia thyec tién
va khoa hoc khi kiém tra thém sy khac biét vé
hiéu qua lam sang gitra cac loai thuéc dan nhap
khac nhau va dé danh gia chi phi lién quan dén
viéc chon moét loai thuéc nay so véi loai thudc
kia. Ngoai ra, can nghién ctru thém véi cac lan
theo d&i dai hon dé danh gia cac két qua nhw
bénh &c tinh va rdi loan t& bao lympho sau khi
ghép, va dé didu tra lam thé nao cac tac nhan
nay hoat dong théng qua sy suy gidm té bao
lympho. Diéu quan trong can Iwu y la thdi gian
diéu tri ddn nhap ngan (5 ngay), liéu thap
1mg/kg/l ngay) dwgc trong nghién clu cua
chang toi ¢ thé da déng mét vai trd trong viéc it
nguy co gidm sb lvong té bao lympho.

Chung t6i thira nhan nhirng han ché nghiém
trong cla nghién ctu cGa minh, bao gdm sb
lwgng nhd bénh nhan, thdi gian theo déi ngén va
thiét ké hdi clru khéng cho phép chung t6i kiém
soat cac bién va sai léch gay nhiéu; vi ly do nay,
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muc tiéu chi don thuan la mé ta kinh nghiém cla
chung t6i trong viéc st dung ATG thd nhuw mét
liéu phap dan nhap & 8 bénh nhan ghép than
nguy co thai ghép cao.

5. Két luan

Tém lai, st dung dan nhap ATG thé & nhirng
bénh nhan ghép than tai bénh vién clia ching toi
cho thdy sw an toan va hiéu qua cta ATG thé.
B&i vi thuéc nay chwa duoc st dung rong réi
trong ghép than & Viét Nam, nén nhirtng phat
hién ban dau cla ching t6i cAn dwoc xac nhan
béng cac thlr nghiém lam sang véi ¢& mau 16n
hon dé xac dinh chién lwoc hiéu quéd nhét cho
liéu phap dan nhap.
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