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Méc du lupus ban dé hé théng (SLE: systemic lupus erythematosus) cé biéu hién huyét khéi déng mach
va tinh mach véi ti 1é cao, dac biét Ia nhitng bénh nhén cé khang thé khéang phospholipid (antiphospholipid
antibodies - aPL), tuy nhién nhéi mau than hiém khi duoc bédo céo va thuong bj chdn doén nhédm véi cac
bénh ly khéc. Chiing téi bédo cdo mét trudng hop tré nam, 15 tudi nhdp vién véi biéu hién dau bung, sét
va viém khép. Chup cét I6p vi tinh (CLVT) & bung c6 hinh dnh nhdi méu thdn hai bén. Céc xét nghiém
tim nguyén nhén nhdi mau than cho théy tré dép Ung tiéu chuédn chén doén SLE véi khéng thé khang
phospholipid duwong tinh. Tinh trang bénh céi thién tét véi diéu tri thuéc chéng déng, corticosteroid két
hop véi hydroxychloroquine. Nhdi méau than cé thé la biéu hién ban déu cua lupus ban dé hé théng &
tré em, cén tiép cén chadn doén toan dién cac nguyén nhén gay huyét khéi than dé diéu tri phu hop.

Tr khéa: Nhéi mau than, lupus, lupus ban dé hé théng, tré em.

I. DAT VAN DE

Nhéi mau than 1a mét tinh trang hiém gap
do hep/tdc mét trong hai dong mach than
chinh ho&c cac nhanh clta né, dan dén giam
lwu lwong dong mau dén than. Nguyén nhan
chinh gay ra nhdi mau than Ia thuyén tdc mach
th&r phat sau cac bénh li tim mach. Bourgault
M va cong sw da phan loai nguyén nhan nhoi
mau than thanh bdn nhém: (1) nguén gbc tir
tim mach (rung nht, b&nh co tim, van tim nhan
tao, viém ndi tam mach nhiém khuan...), (2) tén
thwong déng mach than (béc tach déng mach
than, chan thwong, rdi loan moé lién két...), (3)
rbi loan tang déng mau (bénh Ii ac tinh, thiéu
hut protein C va protein S, tang homocysteine
mau, hdi chirng khang phospholipid, bénh
da héng cau nguyén phat, dot bién yéu té V
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Leiden, d6t bién gen prothrombin Il va thiéu hut
antithrombin 111) va (4) v can.’

Nhéi mau than thwong xdy ra & mot bén
than, nhdi mau than hai bén chi chiém khoang
20% cac trwdng hop dwgc bao cdo.? Bénh
nhan nhdi mau than thwdng cé biéu hién dau
bung hodc dau swon lwng, budn nén, ndn hodc
sbt. Tiéu mau dai thé hodc vi thé ciing thuong
xuat hién. Bénh nhan nhdi mau than co thé dén
mudn hodc bi bd sét chan doan vi dé nham 1an
v&i cac bénh ly khac hay gap hon cé biéu hién
twong tw. Nhiéu trieng hop nhéi mau than tinh
c& dwoc phéat hién bang chup cét 16p vi tinh
(CLVT) & nhirng bénh nhan c6 triéu chirng Iam
sang khéng dac hiéu.

Lupus ban d® hé théng (systemic lupus
erythematosus - SLE) la mét bénh tw mién hé
thdng, khdi phat & Itra tudi thanh thiéu nién trong
10 - 15% trwdng hop. Huyét khéi 1a mot bién
chirng clia SLE va khang thé khang phospholipid
la yéu t6 nguy co quan trong gay ra huyét khéi.2
Huyét khéi anh hwéng dén ca hé thdng dong
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mach va tinh mach 1a mét thuwc thé 1am sang
& SLE voi ti 1é gap tv 20 dén 37%.4 Tan suét
hién dién aPL cao trong SLE, dwoc bao cao &
khoang 40% tré mac SLE va lién quan dén tubi
khi phat b&nh mudn hon va ty 1& huyét khéi tinh
mach cao hon.s M&c du vay, huyét khéi dong
mach than rét hiém khi duwoc béo cao & bénh
nhan SLE. Chung t6i bao cao mét ca bénh tré
nam chan doan nhdi mau than hai bén chua ré
nguyén nhan tai bénh vién dia phwong, kém dap
&ng Vvéi liéu phap chéng déng théng thwong.
Sau d6 tré dwoc chan doan xac dinh a SLE co
khang thé khang phospholipid dwong tinh tai
bénh vién chung téi, dap &ng véi liéu phap diéu
tri két hop corticosteroid va hydroxychloroquine
ngoai diéu tri thuéc chéng déng.

Il. GIG'I THIEU CA BENH

Bé&nh nhan nam 15 tudi, tién st khde manh,
biéu hién swng dau, han ché van dong khép géi
va khép cb chan hai bén, khong sét. Ngay th
tw cha bénh, tré dét ngét dau bung vung héng
lwng, khéng nén, khéng budn nén, dai tiéu tién
binh thwdng. Gia dinh dwa tré di kham tai bénh
vién dia phuong, dugc chup cét 1&p vi tinh &
bung c6 hinh anh nhdi mau than, diéu tri 3 ngay
bang thubc chéng déng Lovenox 3000 Ul/ngay
nhwng 1am sang khong cai thién, tré van swng
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dau khop, dau bung va xuét hién sét 38,4°C.
Xét nghiém cho thay sb lwong bach cdu mau
ngoai vi va CRP tang cao (twong ng 27,6 G/I
va 255,17 mg/L) nén dwoc chuyén téi Trung
tdm Nhi khoa, B&nh vién Bach Mai.

Kham lam sang: tré sbt 38°C; tim déu 90 chu
ki/phuat, huyét ap 120/70 mmHg, nghe phéi binh
thwong, &n dau vang héng lung hai bén; sung
dau va han ché van doéng khép cd chan va
khép gdi hai bén nhung khéng néng dé, khéng
c6 ban trén da; cac co quan khac chwa phat
hién bét thuwdng.

Két qua xét nghiém ban dau: céng thirc mau
ngoai vi cho thay sé lwong bach cau 13 G/L (i
I& bach cau trung tinh va lympho chiém 73,4%
va 8,6%), sb lwong tiéu cau 353 G/L va néng
dd hemglobin 101 g/L; CRPhs 249 mg/L, ure
3,6 mmol/l, creatinin 90 mcmol/L, GOT 60 UI/L,
GPT 77 Ul/L, LDH 378 Ul/L. Xét nghiém nwéc
tiéu khéng cé bach cau, héng cau va protein
niéu. Siéu am & bung cé hinh dnh dam gidm
am cwc trén than phai, dam tang am cuwc trén
than trai, it dich tw do 6 bung. Siéu am Doppler
mach than thay cac tén thwong gidm twdi mau
nhu md cyc trén than hai bén. Chup cét I&p vi
tinh & bung tiém thudc can quang c6 hinh anh
nhidu tén thwong nhdéi mau nhu md than hai
bén (hinh 1).

Hinh 1. Hinh anh cét I&p vi tinh 6 bung sau tiém thuéc can quang:
tén thwong hinh chém nhu mé hai than vi tri lwdi trwéc cwe gitra than phai
va cwe dwéi than trai giam ty trong khong ngadm thuéc sau tiém (dau *)
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Chung t6i chi dinh thém cac xét nghiém
dé tim nguyén nhan nhdi mau than. Siéu am
Doppler tim khéng phat hién bat thweng, dién
tam dd binh thuwdng, siéu am Doppler mach chi
khong thay hep tac hay huyét khéi. Xét nghiém
déng mau cho két qua: INR 1,28, APTT bénh/
chirng 1,37, D-dimer 3,5 mg/L (binh thwdng
< 0,48 mg/L); dinh lwong AT/AT 1ll 63% (binh
thwong 80 - 140%); dinh Iwong hoat tinh
protein S 81,4% (binh thuwdng 65 - 145%); dinh
lwgng hoat tinh protein C 88% (binh thwong 70
- 160%). Xét nghiém néng d6 C3 huyét thanh
0,62 g/L (binh thwérng 0,9 - 1,8 g/L), néng do
C4 0,14 g/L (binh thwdng 0,1 - 0,4 g/L), khang
thé khang nhan (phwong phap mién dich huynh
quang) duong tinh, khang thé khang dsDNA
dwong tinh (43,1 Ul/mL), khang déng lupus
dwong tinh, khang thé khang cardiolipin IgM/
IgG am tinh, khang thé khang B2 glycoprotein
IgM/IgG &m tinh.

Tré dwgc chan doan xac dinh 1a nhdi mau
than hai bén & bénh nhan lupus ban dé hé
thdng c6 khang thé khang phospholipid. Ching
t6i diéu tri bang heparin trong lwong phan tir
thap tiém duwéi da liéu 1mg/kg cach méi 12 gid
sau do chuyén sang warfarin udng duy tri dich
INR 2 - 3, prednisolone 2 mg/kg/ngay két hop
v&i hydroxychloroquine 5 mg/kg/ngay. Bénh
nhan cét sbt ngay sau 1 ngay va hét swng dau
khép sau 3 ngay diéu tri. Siéu am 6 bung 3
tuan sau diéu tri cho thay kich thwéc, nhu md
than hai bén binh thwdng, khéng cé dau hiéu
nhdi mau than. Chung toi tiép tuc theo déi va
diéu tri ngoai trd cho bénh nhan bang warfarin,
prednisolone va hydroxychloroquine.

lIl. BAN LUAN

Nhdi mau than la tinh trang hiém gap & tré
em. Céac nghién ctu bao céo ti 1&é gap huyét
khdi ddng mach than trong sé tat ca cac trwong
hop nhap khoa cp cru chi chiém 0,004% -
0,007%.57 Tan suat nhdi mau than co 1& cao

hon so v&i bao cao trong cac nghién ctru trén
vi chan doan 1am sang nhéi mau than thwong
bi bd sét hodc bi tri hoan do bénh nhan coé
biéu hién dau bung hodc dau héng lwng giéng
cac bénh ly khac phd bién hon, ching han
nhw séi than va viém than bé than. Tay thudc
vao muc dé nghiém trong, nhdi mau than cé
thé dan dén tang huyét ap mach than, bénh
than man tinh va bénh than giai doan cudi.
Mot bao cdo trén 44 bénh nhan nhdi mau than
cho thdy 34,6% bé&nh nhan cé bién chirng suy
than sau nhéi mau va ti 1é tir vong trong 30
ngay la 11,4%.8

Lupus ban d hé thdng la mot bénh ly tw
mién dich da co quan véi ti 1& gap & gi¢i nam
it hon ni (8 - 9 1an), ngay ca & nhém truéc day
thi (4 - 5 1an).? Huyét khéi 1a nguyén nhan gay
ti 18 t& vong dang ké & bénh nhan SLE, v&i tan
suat cao hon & @6 tudi tré hon. Sy hién dién
cta aPL (bao gébm khang thé khang cardiolipin
IgM/IgG, khang thé khang B2 glycoprotein IgM/
IgG va khang déng lupus) da dwoc biét lam
tang nguy co huyét khéi & bénh nhan SLE. Co
ché gay huyét khéi do aPL dwoc bao céo trong
cac nghién clru trwdc day chi ra rang aPL gay
ra cac biéu hién yéu t6 mé va hoat dong tién
déng mau trong bach ciu don nhan va té bao
ndi md."° Cac co ché khac bao gdm kich hoat
tiéu cAu cdm (ng aPL, kich hoat b thé théng
qua cac con dwdng thay thé va cb dién, tac
dung dbi khang 1én cac thanh phan cu thé cua
hé théng déng mau, chadng han nhw protein C
hoat hda va antithrombin va kich hoat té bao
diét tw nhién. Ngoai ra, aPL lam trdm trong
thém tinh trang huyét khéi théng qua viéc ting
hinh thanh bay ngoai bao bach cau trung tinh
va gidm céac bay ngoai bao bach cau trung tinh
da bi suy yéu." Céc nghién ctru ciing cho thiy
khang dong lupus dwong tinh co6 lién quan
ché&t ché hon véi huyét khdi dong mach va tinh
mach so véi khang thé khang cardiolipin hoac
va khang thé khang B2 glycoprotein. Trong
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mét phan tich trén 332 bénh nhan SLE & Thuy
Dién, khang déng lupus dwong tinh 1a yéu t
nguy co doc lap duy nhat déi véi huyét khoéi
tinh mach va déng mach.'2 Huyét khdi mach
than & bénh nhan SLE c6 khang thé khang
phospholipid d& dwgc bao cao & cac tai liéu
trwdc day nhung rat hiém gap.*

Tré nam 15 tudi nay, vao vién véi triéu
chirng dau héng lwng hai bén dot ngot, sét
kém LDH mau tang cho thay nhiéu kha ning
bénh nhan bj nhéi mau than." Chup phim cat
I&p vi tinh & bung gitp chan doan xac dinh.
Két qua phim chup cét I&p vi tinh & bung tiém
thudc can quang & bénh nhan nay cé hinh anh
cac ton thuwong hinh chém gidm ty trong, gioi
han khéng ré, ngdm thudc kém va gi¢i han rg,
khéng ngdm thudc nhu mé hai than. Chung t6i
khong quan sat thay hinh anh huyét khéi tai cac
nhanh mach than nén chan doan phan biét gitra
tbn thwong nhéi mau than va viém than duoc
d&t ra. Co ba con dwéng dan dén viém than la
dudng ngwoc dong, dwdng ké can va dudng
mau; tuy nhién trén hinh anh ching téi khong
thay sdi hé tiét niéu, khéng thay day thanh hay
ngam thudc dai bé than niéu quén va bénh nhan
c6 xét nghiém nuéc tiéu binh thwong; khéng
thdy hinh anh viém ap xe quanh than, khéng
thdy dich hay tham nhiém mé& khoang quanh
than va khoang canh than hai bén. Mac du, I1am
sang bénh nhan cé sét va CRP tang tuy nhién
trong ca viém than va nhdi mau than déu cé thé
xuét hién tinh trang nay do dé chung téi loai triv
chan doan viém than, hwéng dén ton thuong
nhdi mau than hai bén. Viéc chan doan phan
biét nh6i mau than voi viém than trén cét I16p
vi tinh trong trwd'ng hop khéng quan sat duoc
truc tiép c6 huyét khéi ddong mach than, can cé
sw két hop cla c4c triéu chirng 1am sang va xét
nghiém cla bénh nhéan, ching ta nén hwéng
dén chan doan nhdi mau than bat ct khi nao
bénh nhan c6 biéu hién dau man swén cap tinh
ho&c tiéu mau ma khéng cé bang chirng nhiém
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trung tiéu va chup cét I&p vi tinh khéng c6 hinh
anh than & nwéc hodc sdi tiét niéu.

Viéc chan doan nguyén nhan gay nhdi mau
than rat quan trong trong viéc phong ngira
huyét khéi tai phat. Bénh nhan ctia chuing ti khi
vao vién duoc tiép can toan dién cac nguyén
nhan gay nhdi mau than nhw bénh Ii tim mach,
rbi loan déng mau, bénh i hé thdng. Trong do,
bénh nhan nay biéu hién triéu chirng & nhiéu
co quan: swng dau khép co tinh chét dbi xirng
hai bén, dau héng lwng, sét, xét nghiém bd
thé C3 huyét thanh gidm cho thay bénh nhan
c6 kha nang bi nhdi mau than lién quan bénh
ly mién dich toan than. Viéc APTT kéo dai &
bénh nhan nay goi y sw hién dién ctia aPL gay
&rc ché cac yéu tb ddong mau. Bénh nhan cla
chung t6i da dwoc lam xét nghiém cac khang
thé cho két qua: khang thé khang nhan dwong
tinh, khang thé khang chudi kép dsDNA dwong
tinh, khang déng lupus dwong tinh. Nhw vay,
bénh nhan nay dap tng tiéu chuan chan doan
SLE theo tiéu chudn EULAR/ACR nam 2019
v&i sb diém twong trng 1a 19 diém va tiéu chuén
chan doan hdi chirng khang phospholipid theo
ACR/EULAR nam 2023.'415

Diéu tri bénh nhan nhéi mau than do SLE
¢6 hoi chirng khang phospholipid bao gém diéu
tri bénh lupus ban dé hé théng va diéu trj tiéu
huyét khéi khi b&nh nhan chan doan sém hoac
dung thubc chéng déng khi bénh nhan chan
doan muon, déng thdi dw phong huyét khéi véi
thubc chéng déng khang vitamin K sau dé. O
bénh nhan SLE, sir dung hydroxychloroquine
da duwoc dé xuét dé bdo vé khdi huyét khdi
théng qua nhiéu co ché, bao gébm (rc ché két tap
va bam dinh tiéu cau, trc ché biéu hién thu thé
GPllIb/llla do khang thé khang phospholipid va
co ché gidm cholesterol.’ Tién lwong cha nhoi
mau than phu thuéc vao tirng giai doan bénh
khac nhau. Trwdng hgp bénh nhan clia ching
tdi dwoc chan doan xac dinh nguyén nhan vao
ngay thir 10 clia bénh, két qua diéu tri dap ng
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tét v&i thube chdng déng, corticosteroid két hop
v&i hydroxychloroquine.

IV. KET LUAN

Nho6i mau than rét hiém gap nhung co thé 1a
biéu hién dau tién cta bénh Ii lupus ban dé hé
thdng & tré em. Sw xuét hién dot ngdt ctia con
dau that lwng khong rd nguyén nhan & bénh
nhan lupus canh b&o bac si lam sang vé kha
nang cé huyét khéi mach than va nhdi mau
than. Tiép can can nguyén huyét khbi mach
mau ndi chung nén canh giac dén hoi chirng
khang phospholipid va lupus ban dé hé théng
dé 1am cac xét nghiém chan doan xac dinh va
diéu tri phu hop theo nguyén nhan.
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Summary

RENAL INFARCTION AS AN INITIAL PRESENTATION OF
SYSTEMIC LUPUS ERYTHEMATOSUS IN CHILDREN

Although systemic lupus erythematosus (SLE) has a high incidence of arterial and venous
thrombosis, especially in patients with antiphospholipid antibodies (aPL), renal infarction is rarely
reported and often misdiagnosed as other conditions. We report a case of a 15-year-old male child
admitted to the hospital with abdominal pain, fever and arthritis. Computed tomography (CT) of the
abdomen showed bilateral kidney infarction. Investigative tests performed confirmed that patient
met the diagnostic criteria for SLE with positive antiphospholipid antibodies. The patient responded
well when treated with anticoagulants, corticosteroids combined with hydroxychloroquine. Renal
infarction can be the initial manifestation of systemic lupus erythematosus in children, requiring a
comprehensive diagnostic approach to the causes of renal thrombosis for appropriate treatment.

Keywords: Renal infarction, lupus, systemic lupus erythematosus, children.
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