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TOM TAT

Mé dau: Viém phéi do Pneumocystis jiroveci
(PJP) la nguyén nhan gdy bénh va tir vong
thuong gap ¢ nhirng bénh nhan sau ghép than.
biéu tri du phong bang trimethoprim-
sulfamethoxazole (TMP-SMX) da lam giam PJP.
Tuy nhién, doi khi PJP c6 thé xay ra sau thoi
gian diéu tri du phong. Muc tiéu nghién ctiru nay
la: x4c dinh ti 18 nhiém PJP; mo ta cac dic diém
lam sang, can 1am sang va danh gia két qua diéu
tri PJP trén bénh nhan sau ghép than tai bénh
vién Cho Ray.

Poi twong va phwong phap: Nghién ctu hoi
ciru mo ta loat ca dugc tién hanh trén cac bénh
nhan (BN) 1a ngudi truong thanh, chan doan mac
bénh PJP sau ghép than duoc diéu tri tai bénh
vién Cho Ry tir 3/2016 dén 9/2019.

Két qua: C6 33 BN mic PJP sau ghép than,
chiém ti Ié 4,6% trong téng s6 710 BN ghép than

Khoa Ngogi Tiét niéu, Bénh vién Che Ray
2Pai hoc Y Durgc Tp Ho Chi Minh

Khoa Vi sinh, Bénh vién Chg Ry

Lién hé tac gia: Hoang Khic Chuan

Email: hoangkhacchuan@gmail.com
Ngay nhan bai: 18/9/2021

Ngay phan bién: 20/9/2021

Ngay duyét bai: 24/9/2021

360

Trwong Thién Pha®, Thai Minh Sam?

theo ddi sau ghép tai bénh vién Cho Ray. Tudi
trung binh ciia BN 38+13,3. Trung vi thoi diém
khéi phat bénh 10 (2-183) théang sau ghép than.
Trung vi thoi gian nam vién cua l1a 15 (2-45)
ngay. Cac yéu td nguy co lién quan PJP gom:
nhiém CMV truéc khi mic bénh PJP (5BN,
15,2%), c6 tién st dai thao duong (6BN, 18,2%),
thai ghép trudc khi PIP (5BN, 15,2%), c6 bénh
cau than (3BN, 9%). 15 BN (45,5%) PJP ning
thiéu dap ung véi TMP-SMX liéu cao, ching toi
str dung thém caspofungin. C6 1 BN (3%) mat
than ghép va 3 BN (9,1%) tir vong.

Két luan: Bénh nhan ghép than c6 nguy co
viém phdi PJP khai phét tré. Phat hién sém va
diéu tri thich hop dé tranh két qua bat lgi cua
PJP.

Tir khod: viém phdi, pneumocystis jirovecii,
ghép than, bénh nhan ghép than.

SUMMARY
PNEUMOCYSTIS JIROVECII
PNEUMONIA IN KIDNEY
TRANSPLANT RECIPIENTS AT CHO
RAY HOSPITAL

Background: Pneumocystis jiroveci
pneumonia (PJP) is an important cause of
morbidity and mortality in kidney transplant
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recipients (KTRs). Trimethoprim-
sulfamethoxazole  (TMP-SMX)  prophylaxis
reduces the prevalence of PJP after kidney
transplantation (KTx). However, PJP
occasionally occurs after the recommended
prophylaxis periods. The aim of this study was to
investigate the prevalence; describe the clinical
and subclinical characteristics and evaluate the
results of treatment of PJP in KTRs at Cho Ray
hospital

Materials and Methods:  This s
retrospectively case series study on KTRs who
confirmed with PJP after KTx from March 2016
to September 2019 at Cho Ray hospital.

Results: There were 33 (4.6%) patients
diagnosed PJP among 710 KTRs at Cho Ray
hospital. At diagnosis, the patient’s mean age
was 38+13.3 years. Median time to disease onset
was 10 (2-183) months post-transplant. The
median hospitalization time was 15 (2 — 45)
days. The risk factors associated to PJP were:
CMV infection 5 (15.2%) pts, history of diabetes
mellitus 6 (18.2%) pts, graft rejection 5 (15.2%)
pts and De novo glomerular diseases 3 (9%) pts.
15 (45.5%) pts who were associated with lack of
response to high-dose TMP-SMX, we combined
of caspofungin for the treatment of severe PJP. 1
(3%) pts progressed to reinitiate dialysis after
graft loss and 3 (9%) pts died.

Conclusion: Renal transplant recipients are at
risk of late onset of PJP. Early identification
along with proper management are essential for
successful outcomes of PJP treatment.

Keywords: Pneumonia; pneumocystis
jirovecii, kidney transplantation, kidney
transplant recipients

l. MO PAU

Viém phdi do Pneumocystis jiroveci (PJP,
trudc day goi la Pneumocystis carinii
Pneumonia: PCP), do nhiém bao t

Pneumocystis jiroveci, la mot tdc nhan gay
nhidm trung co hoi thuong gap lay truyén
qua duong khéng khi, gay bénh canh viém
phdi, suy hd hip & nhimg ngudi c6 co dia
suy giam mién dich nhu tré so sinh thiéu
thang, suy dinh dudng, nhimg ngudi mac hoi
chung suy giam mién dich mic phai, va ¢
ngudi dwoc didu tri wc ché mién dich sau
ghép tang. Ty 1& nhiém khuan do PJP sau
ghép tang dac dugc bao cao la 5-15%, thay
doi ty theo tang ghép va s6 luong tang duoc
ghép, dia 1y, phac d6 uc ché mién dich va
viéc diéu tri du phong [1]. PIP thuong xay ra
6 thang dau sau ghép than. Biéu tri du phong
bang khang sinh di lam giam ty & nhiém
PJP tuy nhién nhidm PJP van cé thé khoi
phat muon sau khi da diéu tri dyu phong [2].

Trén thé gisi co rat nhiéu nghién ctu PJP
trén bénh nhan ghép tang, tuy nhién tai Viét
Nam c6 nhiéu nghién ctru PJP nhung thuong
trén dbi twong la bénh nhan suy giam mién
dich mic phai, chua c6 nhidu béo céo vé
viém phoi do PJP trén bénh nhan ghép tang.
Do d6, chang t6i tién hanh nghién ctu: Viém
phdi do pneumocystis jirovecii & bénh nhan
sau ghép than tai bénh vién Chg Ray voi
muc tiéu: xac dinh ti 1é nhiém PJP; md ta cac
ddc diém lam sang, can 1am sang va danh gia
két qua diéu tri PJP trén bénh nhan sau ghép
than tai bénh vién Cho Ray (BVCR).

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién ctru dugc thuc hién trén bénh
nhén sau ghép than tai BVCR, da va dang
duoc theo ddi, diéu tri ngoai trd tai phong
kham ghép than hoic khoa Ngoai Tiét niéu,
BVCR tir 3/2016 dén 9/2019.
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2.1 Péi twong nghién ciu

Bénh nhan la nguoi truéng thanh, sau
ghép than tir ngudi hién than tai BVCR, chan
doan mac bénh PJP, duoc theo ddi, diéu tri
ngoai tra tai phong kham ghép than, khoa
Ngoai Tiét niéu, BVCR.

Tiéu chuan loai trir: Bénh nhan ghép than
tir céc trung tdm khac. Bénh nhan < 18 tudi,
khong theo dai dinh ky tai phong khdm ghép
than BVCR, thiéu thong tin.

2.2 Phuwong phap nghién ciru

2.2.1 Thiét ké nghién cau: hoi ctu, md ta
loat ca.

2.2.2 Cac budc tién hanh

Bénh nhan sau ghép than duoc diéu tri
thuéc wc ché mién dich dan nhap
basiliximab/ATG; thuéc tc ché mién dich
duy tri gom: thuéc @c ché calcineurin
(ciclosporin/ tacrolimus); thubc &c ché chéng
tang sinh (mofetil/ mycophenolate sodium/
azathioprine) va corticosteroid. Tat ca bénh
nhan déu duoc du phong PJP bing
trimethoprim-sulfamethoxazole (TMP-SMX)
tir 3-6 thang sau ghép than. Khi duoc chan
doan PJP, bénh nhan thuong dugc giam hoac
ngung thudc ¢ ché mién dich chdng ting
sinh (mofetil/mycophenolate
sodium/azathioprine), diéu tri viém phoi
bing TMP-SMX liéu 1520 mg
TMP/kg/ngay mdi 6-8 gid, chinh liéu TMP-
SMX theo do loc cau than. Khi xuét hién
trong tinh trang thiéu oxy (Pa0O2<70 mmHg
hoac SpO2 <92%), bénh nhan dugc sir dung
methylprednisolone (40-80 mg/ngay). Trong
truong hop da st dung TMP-SMX va
corticosteroid nhung dién tién lam sang
khéng cai thién, bénh nhan duwoc su dung
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thém lidu caspofungin ngay dau tién 1a 70mg
truyén tinh mach va liéu duy tri 50mg truyén
tinh mach 1 lan/ngay két hop véi TMP-SMX

Cac bién sd duoc thu thap:

- Tudi, giGi tinh, ngudn than duoc ghép;
thoi diém ghép than, thoi diém khoi phat
bénh, va thoi gian theo ddi bénh.

- Tién sir str dung thuéc UCMD dan nhap
va duy tri.

- Tién su thai ghép, bénh than tai phét,
nhiém CMV va cac bénh kém theo.

- Triéu chang I&m sang va hinh anh hoc
trén Xquang, tinh trang suy hd hap, thoi gian
nam vién

- Xét nghiém chan doan PJP, phac d6 diéu
tri PJP.

- Creatinin huyét thanh (HT), eGFR tai
c4c thoi diém binh thuong sau ghép than, khi
bat dau nhiém PJP, sau diéu trj PJP.

- Két qua diéu tri PJP: Theo ddi song con
cua than ghép va caa bénh nhan.

2.3 Xir ly sé liéu: S6 lidu nghién ctu
duoc xur ly théng ké biang phan mém SPSS
16.0.

. KET QUA

3.1. Pic diém chung cia déi twong
nghién cau

Trong tong s6 710 bénh nhén theo dbi va
diéu tri sau ghép than tai BVCR tir thang
1/2016 d@én thang 9/2019, ching t6i ghi nhan
duoc 33 truong hop PJP, chiém ti 1& 4,6%
véi ti sudt mic méi 1a 0,15/100 bénh
nhan/thang. Gisi nam chiém 20/33 (60,6%)
truong hop (TH). Tudi trung binh ciia bénh
nhan 38+13,3. Trung vi thoi gian dé phat
hién PJP la 10 (2-183) thang sau ghép than.
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Bdng 1. Pdc diém chung ciia déi tuweng nghién ciru

Pic diém S6 trwong hep (n=33) Ty 18 (%)
Ngudn than ghép
Tir ngudi hién séng 30 90,9
Tir ngudi hién chét 3 9,1
Thuéc UCMD din nhap
Basiliximab 28 84,8
ATG 5 15,2
Thuéc UCMD duy tri
Ciclosporint MMF/MPA+ steroid 7 21,2
Ciclosporin+ AZA + steroid 2 6,1
Tacrolimus+ MMF/MPA+ steroid 24 72,7
Bénh kem theo
Thai ghép 5 15,2
Bénh than IgA 1 3
Bénh cau than 2 6,1
bai thao duong 6 18,2
Candida albicans 2 6,1
Viém phéi do E . coli 1 3
Viém phéi Klebsiela 1 3
Viém phéi CMV 5 15,2
Lao phéi 2 6,1

ATG: Anti-thymocyte globulin; MMF: Mycophenolate mofetil; MPA: Mycophenolic acid
AZA Azathioprine; CMV: Cytomegalovirus

C6 5 TH (15.2%) d@déng nhiém CMV va 2 TH (6,1%) dong nhiém lao.
3.2. Pic diém 1am sang va can 1am sang & bénh nhan va két qua diéu tri PJP
Bdng 2. Thei gian khgi phat PJP sau ghép thén

Thoi gian khéi phat bénh S6 truang hop (%) Ty Ié cong don
6 thang dau 11 (33,3%)
6-9 thang 3 (9,1%) 14(42,4%)
9-12 thang 8 (24,3) 22(66,7%)
>12 thang 11 (33,3%) 33 (100%)

Thoi diém khoi phéat PJP sau ghép than chu yéu xay ra trong nam dau tién sau ghép chiém
22 TH (66,7%); tuy nhién c6 toi 11 TH (33,3%) bénh khai phat sau 1 ghép than 1 nam
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Bdng 3. Triéu chang 1am sang khei phéat bénh
Triéu chirng S6 trwong hop (n=33) Ty 18 (%)
Sét 21 63,6
Ho 9 27,3
Nang nguc 1 3
Giam can 1 3
Phat hién bénh tinh co 2 6,1

Bénh nhén thuong nhap vién trong canh suy hé hip cip tinh, véi dic trung sét, khéng ho

khan. )
Bdng 4. Ddc diém hinh dnh hoc
Dang ton thwong XQ Nguc thang (n,%) CT Scan (n)
T6n thuong mo k& lan toa 2 bén 14 (42,4%) 6
Tham nhiém thuy phoi 9 (27,3%) 1
Tén thuong phé nang 4 (12,1%) 1
Khéng ton thuong 6 (18,2%) 0

6 TH (18,6%) khi c6 triéu chimg 1am sang nhu: sot, ho khan...chua c6 biéu hién thuong

tén trén phim xquang nguc thiang nhung két qua xét nghiém PCR-PJP (+)

Bdng 5. Xét nghiém chan dodn PJP

Xét nghiém PCR S6 trwong hop (n=33) Ty 18 (%)
Pam 27 81,8
Dich da day 3 9.1
Nai soi phé quan 2 6,1
Giai phau bénh 1 3

Bdng 6. Thudc diéu tri PP

Piéu tri S6 truwang hop (n=33) Ty 18 (%)
TMP-SMX 18 54,5
TMP-SMX + Caspofungin 15 45,5
15 TH (45,5%) khong dap ung véi diéu tri TMP-SMX phai thém caspofungin
Bdng 7. Dién tién cia bgnh nhan ghép than bi PIP
Dién tién bénh
Bénh nhan bat NQ Séﬁngé}y S;é ngiy Loc mau | T vong
thé may | nam vién
Nhém khoéng suy hd hap 0 0 157+69 0 0
(n=29)
Nhém suy hd hap (n=4) 4 9 (1-23) | 21 (12-45) 1 3
TH1 1 14 45 1 1
TH2 1 1 12 0 1
TH3 1 4 20 0 0
TH4 1 23 30 0 1
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4 TH (12,1%) suy hd hap phai dat noi khi quan, thd may. S6 ngay thd may trung binh 9
(1-23) ngay; thoi gian nam vién trung binh 21 (12-45) ngay so véi nhém khong suy hd hip

thoi gian nam vién trung binh 15,7 + 6,9 ngay.
Bdng 8. Két qud diéu tri

Két qua S6 trwong hop (n=33) Ty 1& (%)

Hoi phuc 29 87,9
M4t chirc nang than ghép 1 3

T vong 3 9,1

Pa s6 cho két qua tét véi 87% bénh nhan hdi phuc; 9,1% bénh nhan tir vong va 3% bénh
nhan mit chirc nang than ghép phai quay lai loc méu

IV. BAN LUAN

4.1. Thoi diém khéi phat, ty 1& nhiém va
cac yéu td nguy co phat trién PJP trén
bénh nhén sau ghép than:

Khoang 5- 15% bénh nhan dugc ghép
tang phét trién PJP néu khong duoc diéu tri
du phong [3]. Thoi gian c6 nguy co cao nhat
dbi voi PJP sau khi cdy ghép tang Ia tir mot
dén sau thang dau sau phau thuat ghép, thoi
gian con sir dung thubc e ché mién dich dan
nhap nhu ATG, corticosteroid liéu cao diéu
tri thai ghép hay diéu tri corticosteroid
(twong duong 15-20 mg prednisone trong 3-6
thang. Nguy co cao nhat & nhitng bénh nhan
duogc diéu tri theo phac d6 @c ché mién dich
lieu cao [4]. DU c6 hiéu qua du phong trong
6-12 thang sau ghép, PJP van ¢ thé xuat
hién 12 thang sau ghép [4]; cac yéu té nguy
co bao gém: giam sé luong té bao TCD4
<200/mL hoic s6 luong lympho tuyét ddi
<500/mL, giam bach cau hat kéo dai, nhiém
cytomegalovirus, thai ghép va bénh nhén lon
tudi. [6]. Ty Ié nhiém PJP cua ching tdi
4,6%, trong do c¢6 11 TH (33%) khoi phat
PJP trong 6 thang dau sau ghép than, cha yéu
Xay ra trong nam dau tién sau ghép chiém 22
TH (66,7%) va c6 toi 11 TH (33,3%) bénh
khoi phét sau 1 ghép than 1 nim, trong sb
nay co 1 TH (3%) bénh than IgA va 2 TH

bénh cau than ghép sau 1 nim duoc st dung
coricoid liéu cao (c6 du phong TMP-SMX).

4.2. Triéu chieng 1am sang:

Da s6 cac truong hop bénh khoi phat &m
tham, do6i khi dot ngot voi triéu ching kho
thd, ho, sot, nhip tim nhanh, dau bung, dau
nguc... Dién bién cua bénh s& co tién trién
tang dan dan dén tinh trang suy hd hap cap
tinh. Ciing c6 nhitng truong hop bénh tuy
biéu hién triéu chung 1am sang khéng ram ro
nhung lai gay ra bién ching suy hd hap ning
né; giam oxy mau ning khong tuwong xing
vé6i hinh anh ton thuong trén X quang nguc.
Corticosteroid, thuc tc ché calcineurin va
sirolimus c6 thé che diu cac dau hiéu va
triéu chung cua PJP [6]. Néu khong duogc
diéu tri kip thoi, nguoi bénh co thé bi tar
vong sau tir 2 dén 3 tuan. [7]. Trong nghién
ctru caa ching toi cac triéu chung sbt, ho va
nang nguc va dién tién nhanh véi suy hd hap
nhu cac bao cao khac. C6 1 TH (3%) ghép
than dugc 7 nam, c6 biéu hién giam 20 kg/2
thang tam soat phéat hién PJP di hoan toan
khong sbt, khong ton thwong phoi trén
Xquang nguc thang va CT scan nguc. 2 TH
(6,1%) hoan toan khoéng triéu ching phét
hién tinh co khi kham sac khoé dinh ky,
chup xquang nguc kiém tra phat hién ton
thuong phoi.
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4.3. Xét nghiém can lam sang

4.3.1. Vai tro ciia chdn dodn hinh dnh

X quang nguc: viém phdi PJP giai doan
sém thuong thdy hinh anh X-quang tham
nhiém lan téa 2 phéi, khoi dau véi hinh anh
tén thuong mé k& - phé nang vai hinh anh
canh buém; tir rén phdi, ton thuong s& lan
rong dén dinh phdi hoic day phoi, tién trién
thanh hinh anh dong dac sau 3-5 ngay.

20 - 30% bénh nhén cdé phim x-quang
binh thuong. Chup CT scan nguc thuong cho
thdy nhitng bit thuong khong dugc ghi nhan
trén chup x-quang nguc thuong quy. Chung
t6i c6 5 TH (15,2%) khi bénh nhan dén sém
chua thay hinh anh ton thuong trén xquang
nguc thang nhung di c6 hinh kinh mo trén
phim CT scan nguc.

4.3.2. Xét nghigm chdn dodn xdc dinh
PJP

Can 1am sang dé chan doan xac dinh viém
phdi do PJP diwa vao xét nghiém vi sinh xéac
dinh hinh thé ciia Pneumocystis jiroveci hoic
PCR véi bénh phiam duoc lay tir dich rira phé
nang, sinh thiét xuyén phé quan, sinh thiét
qua noi soi. P& chat lwong mau dam ting, sir
dung phuong phap phun khi dung dung dich
nuée mudi wu truong trong 20-30 phat, sau
d6 ho manh. B nhay ctia phuong phap nay
la 30-55%, trong khi dich rira phé nang c6 d6
nhay cao hon (80-95%). Phuong phap
nhudm dugc tién hanh bang toluidine blue O
hoac Gomori methenamine bac c6 d6 nhay
thap 5 -10%, phuong phap nhuoém Giemsa,
Wright’s, Diff -Quik gitp tim ra thé noi bao,
dang bao t&r hoac dang truong thanh dang
hoat dong [8].

Ching t6i sir dung xét nghiém PCR dé
chan doan xac dinh PJP. Néu két qua PCR
ctia mau dam cho am tinh, c6 thé lam lai xét
nghiém hoic noi soi phé quan liy dich rira
phé nang. Trong nghién ctu cua ching toi 27
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TH (81,1%) c6 két qua PCR-PJP bénh pham
dam duong tinh, 3 TH (91,1%) bénh pham la
dich da day cho két qua PCR-PJP dwong tinh
1; TH (3%) phét hién tinh co ndt phdi thuy
trén phoi trai trén phim xquang khi kiém tra
sic khoé, hoan toan khéng cé biéu hién 1am
sang, duoc chan doan u phdi va mo cat mot
phan thuy trén phdi trai do két qua giai phau
bénh viém hoai tir ¢ phoi dang u hat do nam
nghi ngo Pneumocystis jiroveci.

4.4. Piéu tri

Chan doan PJP nén duoc xem xét & nhiing
bénh nhan cé tinh trang suy giam mién dich
hoiac dang dugc diéu tri bang thubc uc ché
mién dich va chwa dwoc diéu tri du phong
PJP, ¢6 ¢6 biéu hién viém phoi va cac hinh
anh goi y trén x-quang. Bénh nhan nén dugc
diéu tri dya trén nguy co, biéu hién 1am sang
cua bénh nhan va su dung cac xét nghiém
chan doan. TMP — SMX la thubc dau tay
dugc lya chon, trong treong hop di tng TMP
— SMX, chon phéc db diéu tri thay thé. Tién
hanh giai man cam TMP — SMX néu khong
c6 chon lya thay thé nao khéac. Bénh nhan
nén duoc diéu tri bang dudng tinh mach cho
dén khi 6n dinh vé mit 1am sang (PaO, >60
mmHg, nhip thé <25lan/phit) va duong tiéu
hoa hoat dong tét [2]. Céc thubc thay thé
khac kém hiéu qua hon va bao goém
pentamidine tiém tinh mach, atovaquone,
primaquine va clindamycin. Pentamidine c6
thé phtc tap boi nhiéu doc tinh bao gom
viém tuy, ha va ting duong huyét, wc ché tay
xuong, suy than va roi loan dién giai

Thoi gian diéu tri khang sinh nén it nhat
14 ngay, tuy thudc vao dap tng véi diéu tri,
muc 46 nghiém trong cua bénh. Thoi gian
diéu tri 21 ngay duoc uu tién dé tranh bénh
tién trién va tai phat [2].

Str dung echinocandins trong diéu tri
viém phdi do P. jirovecii & bénh nhan suy
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giam mién dich khéng bi nhiém HIV con gay
tranh cai, trong d6 caspofungin dugc su dung
dé diéu tri PJP nang nhu 1a diéu tri ctu canh
[9]. Ching t6i c6 15/33 TH (45,5%) PJP
nang thiéu dap tng véi TMP-SMX, dién tién
lam sang xdu di, bénh nhan duoc sir dung
thém caspofungin, 12/15 TH (80%) cho két
qua tot dap ung tét véi didu tri.

Pdng nhiém voi cdc mam bénh khéc 1a
mot van dé can can nhic trong bdi canh phan
ng kém vai lieu phap hoic cac biéu hién
khéng dién hinh. Ching t6i ¢6 5 TH (15,2%)
dong nhiém CMV duoc diéu tri ganciclovir
truyén tinh mach va 2 TH (6,1%) dong
nhiém lao dwogc diéu tri thudc khang lao.

Str dung thuéc wc ché mién dich cho
nhitng bénh nhan ghép than PJP van con la
mot thach thic do thiéu dir liéu. Céac quyét
dinh lién quan dén thuéc c ché mién dich
phai dugc ca thé hoa, dwa trén muc do
nghiém trong cua bénh, phac do thudc tc ché
mién dich dugc sir dung, thoi gian ghép than,
tién s va nguy co thai ghép... Vai tro chinh
x4c cua thudc e ché mién dich trong qua
trinh bénh van chwa duoc biét rd tai thoi
diém nady; tuy nhién, véi kinh nghiém cac
bénh nhidm tring khac cho thay thudc e ché
mién dich c6 thé lam ting nguy co nhiém
trung cua bénh nhan va nguy co bénh nang
hon. Trén co s& kinh nghiém diéu tri voi cac
bénh nhiém trung khiac nhu: BKV va
CMV..., ching t6i thuong giam 50% liéu
hodc ngiing hoan toan thuéc tc ché mién
dich tang sinh cua bénh nhan ghép than khi
chan doan PJP. Tuy nhién, néu co sy tién
trién cua cac triéu chiing hoic néu két qua
xét nghiém cho thiy bénh ning hon, nén
nging st dung thudc tc ché mién dich
chéng ting sinh. Thoi diém thich hop dé

giam liéu thubc Gc ché calcineurin (CNI)
chua dugc biét rd; lidu tacrolimus nén duoc
diéu chinh dé dat duoc muc day 4-6 ng/mL.

Diéu trj du phong: Biéu tri du phong ngay
sau ghép tang va diéu tri duy tri sau giai
doan tan cdng. Du phong viém phéi do PJP
duoc khuyén céo duy tri sau ghép it nhat 6-
12 thang. B4i v6i bénh nhan ghép tang nao
c6 tién sir cua nhim trung PJP trude do,
diéu tri du phong sudt doi thuong dugc chi
dinh. TMP-SMX la thuéc duoc lya chon dé
diéu tri du phong PJP va c6 hiéu qua trong
viéc ngin ngira & mam bénh co hoi khac
sau khi ghép. Trong truong hop khdng dung
nap hay di tng voi TMP-SMX c6 thé giai
man cam TMP-SMX hoic sir dung dapsone
dé du phong PJP [2]. Chung tdi 6 téi 11 TH
(33,3%) bénh khoi phat sau 1 ghép than 1
nam du da du phong véi TMP-SMX, trong
s nay c6 3 TH (9,1%) xay ra khi chuc ning
than 6n dinh va thudc tc mién dich khdng
thay d6i (1TH xay ra sau 8 nam va 2 TH xay
ra 14 nam sau ghép than).

Két qua diéu tri: Néu khong diéu tri
khéng sinh thich hop, ty I¢ tir vong do PJP &
bénh nhan khong nhiém HIV la 90-100%
[10]. O nhitng bénh nhan duogc diéu tri, ty Ié
tir vong do PCP & bénh nhan nhiém HIV la
khoang 10-20% so va&i 35-50% ¢ nhitng
nguoi khéng co HIV [11].

PCP ning c6 lién quan dén ty I8 tir vong
cao hon. Vi du, trong mét danh gia hoi cau
30 bénh nhan khong nhiém HIV nhung bi
PJP va suy hd hap, ty 18 tir vong 1a 67% [12].
Chdng t6i c6 4 TH (12,1%) suy hé hap phai
dat noi khi quan, thé may. Trong d6 c6 3 TH
(9,1%) tir vong va 1 TH (3%) mét chirc ning
than ghép phai quay lai loc mau. 29 TH
(87%) hoi phuc tot.
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V. KET LUAN

PJP la mot trong nhitng nguyén nhén anh

huéng dén sdéng con cua than ghép va cua
bénh nhan. Du dwgc du phong bang TMP-
SMX, nhung BN ghép than van cé nguy co
PJP khoi phat tré. Phét hién sém va diéu tri
thich hop dé tranh két qua bat loi cua PJP.
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