TAP CHi NGHIEN CPU Y HOC

DAC PIEM NHIEM KHUAN O BENH NHAN
LUPUS BAN PO HE THONG

Tran Thi Mui', Nguyén Hoang Phwong?
Nguyén Van Poan' va Vi Thi Hang?™
"Trrong Pai hoc Y Ha Noi

2Bénh vién Bach Mai

Dét van dé: Nhiém khuén la mét trong nhiing nguyén nhén chinh dén dén tir vong & bénh nhén lupus ban
dé hé théng (Systemic Lupus Erythematosus-SLE). Muc tiéu: Panh gié tinh trang nhiém khuén & bénh nhan
SLE. Phuong phép nghién ciru: Nghién ciwu tién ciru mé té cat ngang trén 1282 bénh nhén Lupus ban dé hé
théng (Systemic Lupus Erythematosus — SLE) duoc nhédp vién tai Trung tdm Dj tmg — Mién dich lam sang
Bénh vién Bach Mai tir 1/6/2018 dén 31/5/2019. Két qua: 220 bénh nhan nhiém khuén (17,16%). Nhiém khuén
khu tri co quan chiém da sé 84,55%, (chu yéu gdp co quan hé hdp 37,30%), nhiém khudn huyét 11,36%.
CRPhs téng chi gap trong 10% bénh nhén, Procalcitonin ting trong 52,7% truong hop. Vi khuén gép trong
nhiém khuén da sé la tu cdu vang 39,10%, truc khudn mu xanh 17.40%, lao gép it chi 4,30%. Bénh nhéan da
s6 duoc dung corticosteroid diéu tri 86,36%, HCQ 69,5%. Két luan: Bénh nhan SLE hay gép nhiém khuén

hé hap, nguyén nhéan hay gap do tu cdu vang. Thubc dung va liéu corticosteroid ¢cé lién quan nhiém khuén.

T khoa: Lupus ban dé hé théng, nhiém khuan, trc ché mién dich, corticosteroid.

I. DAT VAN PE

Lupus ban dé hé théng (SLE) la mdt bénh
tdn thwong nhiéu co quan, cé thé & cac co' quan
c6 chirc nang séng con nhw tim, phéi, than va
hé than kinh trung wong. Nam 2007, Al Rayes
H va cong sw cho thay ti 1& nhiém khuén cao &
banh nhan (SLE) 78,6%, trong d6 40% Ia nhi&m
khuan co hoi, phan 1ap dwoc 22 loai vi khuan.'
Mbt s6 yéu té nguy co nhw giam bd thé (C3 va
C4), mirc do hoat dong cda bénh, suy than, st
dung glucocorticoid va thubc gay doc té bao lién
quan dén nhiém tring & bénh nhan (SLE). Mot
sb tac gid khac mé ta hoat dong cla bénh nhw
mot yéu té nguy co nhiém trung, déc biét khi
c6 tbn thwong mét sb co quan quan trong nhw
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than, va/hoac hé thdng than kinh trung wong.?
Ngoai ra, nguy co nhiém khuén trong SLE cao
hon do s dung céac thuéc &c ché mién dich
nhw glucocorticoids (GCs), cyclophosphamid
(CYC), mycophenolate mofetil (MMF) la nhirng
thubc dwoc st dung rong rai dé diéu tri cac
bién chirng toan than hoac khi tén thwong noi
tang nang lam rdi loan chirc nang, suy yéu sw
phong tha théng thuwdng clia co thé va tao diéu
kién cho vi khudn xam nhap. Tai Viét Nam, ti
I& nhiém trung gap 42,9% & bénh nhan dung
methylprednisolone, 36,2% & bénh nhan hbi
chirng than hw co diéu tri cyclophosphamide.?
Vi vay, ching t6i tién hanh nghién ciru nay
danh gia cac dac diém nhiém khudn & bénh
nhan lupus ban dé hé thdng.

Il. DOl TWONG VA PHUONG PHAP
1. Péi twong

Trong 1282 bénh nhan lupus ban dé hé
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théng nhap vién Trung tdm Dj (rng — Mién dich
[&m sang, Bénh vién Bach Mai, 220 bénh nhan
dwoc xac dinh nhiém khuan.

Tiéu chuén Iwa chon

- C4c bénh nhan SLE tir 16 tubi tré [én diéu
tri ndi tru tai Trung tdm Di (rng — Mién dich 1am
sang bénh vién Bach Mai.

- Bénh nhan dwoc chan doan Lupus ban dé
hé théng theo tiéu chudn SLICC 2012, khong
c6 tién str bénh ly tw mién hé théng khac truéc
day nhu xo clrng bi, md lién két hén hop, viém
da co, viém khép dang thap.*

- Bénh nhan c6 biéu hién nhidm khuén: theo
tiéu chuan ctia CDC.5

TAP CHi NGHIEN CU’U Y HOC

Tiéu chuén loai trir

- Bénh nhan méc mot sé bénh gay suy giam
mién dich nhw HIV/AIDS, ung thw, suy gidm
mién dich tién phat.

- Cac bénh nhan vao va ra vién ngay.

2. Phwong phap

Thiét ké nghién ctru: Nghién clru tién clru,
mo ta cat ngang.

C& méu: thuan tién.

Dja diém, thoi gian nghién ciru: Nghién
ctu dwoc tién hanh tai Trung tdm Di Gng —
Mién dich lam sang, Bénh vién Bach Mai. Thoi
gian tlr thang 6/2018 dén hét thang 5/2019.

Quy trinh nghién ctru

1280 bénh nhan SLE nhap vién

Biéu hién nhiém khuan (n = 220)

DPanh gia tinh trang nhiém khuén trén SLE

—

DPanh gia tinh trang DPanh gia cac yéu t6 lien quan tinh trang
nhi&m khuén nhiém khuan
e Cong thirc \ banh gia Danh gia ton Tidn siv
mau e Dau hiéu dot cap thwong tang
e CRP, PCT toan than | |
e Cay dich ° Dé.ux hiéu o St ]
. X—qzqang tim nhlem « Ban canh e Than . Na:lm mac
phOI o trang co buem « Than kinh be?h ]
) if: e ° 2;1]229 sinh * Rung toc s Tim ) -If—jli{éal;]ttr?u
. cr}og DNT va thuéc *Daukhop |l eTiéuhda /|« an iay
xét nghiém | didu tr * C3, C4 s Coxwong || o ac
dich, soi khac * DSDNA khop dang ding
phé 'q U3n * SLEDAL

So dd 1. Sor dé tién hanh nghién ctru

Phwong phép xtr ly va phén tich sé liéu
S6 liéu sau khi thu thap dwoc qua bénh an

nghién ctu s& dwoc nhap liéu, ma hoéa roi xr

ly bédng phan mém x( ly sé liéu SPSS 16.0. S
dung cac thuat toan min, max, trung binh va dé
l&ch chuén, tinh ti I&.
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3. Bao dirc nghién ciru

Tét ca cac hoat dong tién hanh trong nghién
clru déu tuan tha cac qui dinh, nguyén tac vé
dao dwrc trong nghién ciru y sinh hoc. Céac dbi
twong tham gia nghién clru dwoc gidi thich
va tw van truwéc khi phéng van, néu déi twong

nghién ctu tir chéi sé& dirng phdng vén va thu
thap sb liéu, khong bi phan biét dbi xtr khi bénh
nhan tiép tuc kham va diéu tri tai cac co s& y té.
Cam két gitr bi mat toan b sb liéu.

lll. KET QUA

1. Pac diém tubi, gi¢i

o Nam
m N

Biéu db 1. Ti 1& phan bé gi&i tinh

Nghién ctu cho thay trong 1282 bénh nhan
SLE vao vién cé 220 bénh nhan co6 biéu hién
nhiém khuén, chiém 17,16%. Tudi trung binh
ctia nhom bénh nhan SLE cé nhiém khuén 1a
2. Dac diém lam sang, can lam sang
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Sét Pau Réiloan Khé thd  Phu

khép tiéu hdéa

37,09 + 13,37 tubi. Nhédm tudi gap cao nhat l1a
tr 20 - 40 tudi (53,6%). Theo biéu d6 1, bénh
nhan nghién clru chl yéu gap gi¢i ni, ti &
ntr:nam = 8,4:1

10 68A: 550/ 68% 82% 6.8%
‘N R

Loétda Dau No6n, Ho Khac

hong  budn
nén

Biéu dé 2. Li do vao vién (n = 220)

Theo biéu dd 2, Ii do vao vién chd yéu &
nhém SLE c6 nhiém khuén la sét 51,4%, ngoai
ra dau kh&p gap & 10,9%. Cac triéu chirng dau
hong, nén, budn nén hiém gap chi chiém (0,9

- 1,8%).

Theéi gian méc lupus ban dé hé théng trung
binh cta 220 bénh nhan SLE cé nhiém khuan
la: 37,43 £ 17,1 thang, nhé nhat 1a 0 thang,
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nhidéu nhat |a 264 thang. C6 27 bénh nhan méi
dwoc chan doan SLE 1an dau tién chiém 12,3%.

C6 112 bénh nhan c6 dot cép trén lam sang,
SLEDAI trung binh 7,93 # 3,40 diém.

Tilée %

Corticosteroid [ 86,36

HCQ I 69,5

Azathioprin [N 18,4
Khoéng dung thuéc gi I 13,6
Mycophenolate [l 4
Cyclophospahmide [ 3,2
Methotrexate W 1,6
Cyclosporin A 0

0 20

40 60 80 100

Biéu do 3. Thuéc trc ché mién dich bénh nhan str dung

Ton thwong co quan dich do bénh |i SLE &
nhém nhiém khuan cha yéu 14 than, trong doé
bénh Iy suy than chiém 72,7%, ciu than chiém
51,4%, huyét hoc 22,3%, thanh mac 22,3% va
hd hap 20,9%, cac co quan khac ti & it gap
du6i 10%. Hai thubc dang dwoc bénh nhan
dung nhiéu nhét tai thoi diém trwde khi nhap vién
trong nhém nghién ctru la corticosteroid va HCQ
véi ti 1& 1an lwot |a 86,36% va 69,5%. C6 13,6%
bénh nhan khéng dung thubéc gi gdm nhirng

3. Dic diém nhiém khuan

37,3%

17,7%

3 2%
4%
Than kinh Da co chrng
khop

bénh nhan 1an dau chan doan va bénh nhan
bé thudc. Theo biéu d6 3, cac thubc e ché
mién dich khac hay dung la Azathiprine 18,4%,
Cyclophosphamide  3,2%,  Mycophenolate
Mofetil 1a 4%. Liéu corticosteroid twong dwong
prednisone trwdc khi vao vién 1 thang la:
10,37 + 8,68 mg/ngay, it nhat la 4mg, cao
nhat la 32mg. Liéu corticosteroid twong
dwong prednisone trén 7,5 mg/ngay c6 146
bénh nhan, chiém 66,40%.

17,7%

11,36%
9,5%

41%
1,4%

H6 hdp Than-TN Taimdi Tiéu héa Phan phu Nhiém

hong khuqn
huyét

Biéu dd 4. Phan b6 nhiém khuan theo co’ quan (n = 220)
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Trong 220 bé&nh nhan nhiém khuan, cé
84,55% bénh nhan cé nhiém khuan tai co quan,
11,36% nhiém khuén huyét, va 4,09 bénh nhan
c6 sbéc nhiém khuan. Theo biéu dd 4, nhiém

khuan hay gap nhat 1a nhi&ém khuan tai co’ quan
hoé hap chiém 37,3%, da va co 17,7%, tai mii
hong 17,7%, nhiém khuan huyét 11,36%, tiéu
hoéa 9,5%.

Ty lé
13%
2,2%
4,3%
39,1%
6,5% |
: [
13% NGk
4,3%
17,4%

Tu ciu vang
m E.coli
m Klesilla pneumonia = Khac

0 Trwe khudn ma xanh = A.baumanii
g Salmonella

mLao

Biéu d6 5. Can nguyén vi sinh trén nuéi cady mau/dich co thé (n = 46)

C6 46 bénh nhan cé bang chirng vi sinh trén
nudi cay, trong dd, 18 trwdng hop cdy mau tim
dwoc nguyén nhan vi sinh (39,1%), cdy dom la
26,1%, dich ma 19,6%, 10,9% cay nuéc tiéu,

4,3% dich phé quan. Theo biéu db 5, can nguyén
vi sinh hay g&p nhét Ia tu cu vang chiém 39,1%,
ngoai ra trwc khudn ma xanh, E. coli cling thuwdng
gdp voi ti 18 1an lvot 1a 17,4%, 13%.

Bang 1. CRPhs, Pro-calcitonin

Tang
Gia trj trung binh
n %
CRPhs (mg/dl) 10,52 £ 29,70 22 10,00
Pro-calcitonin (ng/ml) 4,37 £ 14,54 116 52,70

Theo bang 1, nébng d6 CRPhs va pro-
calcitonin trung binh déu tang cao hon nguéng
binh thwong (CRPhs < 0,5 mg/dl, Pro-calcitonin
< 0,05 ng/ml). Ti 1& procalcitonin ting chiém
52,7%, trong khi ti 16 CRPhs tang chi chiém
10%. Bach cau trung tinh giam dwéi 4G/l chiém
8,2%, c6 64% tang trén 10 G/I. Bénh nhan
nhiém khuén dwoc diéu tri khang sinh chi yéu
nhém cephalosporin chiém 64,5%, Quinilon

53,6%, Carbapenem 15,9%, Macorolid 10,9%.
Sb ngay diéu tri khang sinh 11,65 + 6,75 ngay.
DPa sbé bénh nhan dap &ng diéu tri véi ti 1&
92,73%, khéng dap trng 5,45%, t&r vong 1,82%.

IV. BAN LUAN

Nhiém khuén 13 tinh trang xay ra thudng
Xxuyén & nhirng bénh nhan bj lupus ban dé hé
thédng (SLE) va la mét trong cac nguyén nhan
chinh d&n dén t& vong."® Két qua cla chung
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t6i cho thay trong sé 1282 bénh nhan SLE vao
vién cé 220 bénh nhan bj nhiém khuan chiém
17,16%. Két qua nghién cru cao hon so véi
nghién cru nam 1991, trén 81 bénh nhén SLE
trong 5 ndm v&i 176 14n nhap vién thay co6 23
trwong hop (13,07%) c6 nhiém khuan.® Nhung
ti 1& lai thAp hon so vé&i két quéa nghién ctu tai
Han Quéc cliia Ju Yang Jung trong mét nghién
ctru nam 2019 trén 360 bénh nhan SLE, cé 120
trwdng hop bi nhiém trung thi cé 93 trwdng hop
la nhiém trung do vi khuén (25,83%).” Sw khac
biét vé déi twong clia ching t6i nghién clru trén
bénh nhan néi trd, con trong nghién clru clia
Ju Yang lung la bénh nhan quan li chung, ca
nhirng nhiém khuédn nhe khdng can nhap vién
cling dwoc ghi nhan, chinh vi vay sé co6 sw khac
biét vé ti 1& % nhiém khuén gitra hai nghién ctru.

Nhiém khuan va SLE déu la két qua cla qua
trinh dap (rng viém ctia hé mién dich, tuy nhién
mot la dé bao vé co thé con mét gay hiy hoai
co thé. Sét Ia triéu chirng gap ca trong nhiém
khuén va trong dot cap. Trong nghién ctu clia
chung téi, Ii do vao vién hay gap nhat 1a sét
chiém 51,4%, trong khi d6 céc triéu chirng khac
c6 goi y dot cdp nhw dau khop, loét da chi
chiém 1an lwot 1a 10,9% va 8,2%. Chan doan
phan biét sét do dot cp hay do nhiém khuan
la rat quan trong b&i né &nh hwéng dén van
dé diéu tri. Néu sbt do nhiém khuén can duwgc
dung khang sinh ngay, con sbt do dot cap thi
can chinh liéu thuéc nén, nhét 1a GCs. Khi bénh
nhan sét do dot cap thwdng c6 céc triéu chirng
khac kém theo nhw ndi ban da, dau khop,
rung téc. Sét do nhiém khuén thwéorng c6 dau
hiéu chi diém nhiém khuén co quan, cé thé c6
dwoc bang ching nudi cay trén vi sinh. Trong
cac trwdng hop khdng dd bdng chirng trén
lam sang thi can c6 sy hd tro' cia mot sb xét
nghiém. CRPhs va Pro-calcitonin (PCT) la hai
chi sb dwoc str dung dé danh gia mac do viém,
nhiém khuén. Tuy nhién, CRPhs c6 thé ting

TAP CHi NGHIEN CU’U Y HOC

ca trong bénh |i tw mién, viém man tinh ch
khoéng don thuan trong nhiém khuén cép tinh.
Trong nghién clru ctia chung t6i cho thay néng
dd Procalcitonin tang chiém ti 1&é cao 52,7%
trong khi CRPhs tang chi & 10%. Massaro KS
va cdng sy nghién clru 47 bénh nhan SLE bij
nhiém khuén va 67 bénh nhan SLE khéng nhiém
khuén. Néng d6 PCT va CRPhs ting dang ké
& bénh nhan nhiém vi khuan (p < 0,05). Gia
tri ngwong ly twédng cho PCT la 0,38 ng/ml co
chan doan nhiém khuan véi do nhay (74,5%)
va do dac hiéu (95,5%). Gia tri chan doan am
tinh va gia tri chan doan dwong tinh 1an lwot 1a
84,2% va 92,1%.8 Con theo Kim HA va codng
s, ngwdng CRPhs I&n hon 35 mg/dl cé gia
tri chan doan nhiém trung vi khuan trong SLE
d6 nhay 100% va dé dac hiéu 90%.° Ngoai ra,
xét nghiém bach cau cho thay sé lvong bach
cau hay ting trong nhiém trung, binh thuwéng
ho&c gidm trong dot cép, trong nghién ctvu cla
chuing t6i, bénh nhan nhidm khuan, cé dén 64%
bénh nhan cé bach cau téng trén 10 G/l va chi
c6 8,2% bi gidm dwoi 4 G/1.

Céc vi tri hay gap nhiém khuan & bénh nhan
SLE la viém phdi, viém tiét niéu, viem mo té bao
va nhiém khuan huyét.® Trong nghién ctu cta
chung t6i cling thdy c6 sy da dang vé co quan
bi nhiém trung, t nhe dén nang, c6 84,55%
nhiém khuén khu trd co quan, 11,36% nhiém
khuén huyét, trong dé c6 9 ca séc nhiém khuén,
4 trwong hop tr vong do nhiém khuén suy da
phu tang. Trong nhém nhiém khuén khu tra, co
quan hay gép nhét l1a ho hap chiém 37,30%,
tiép theo 1a co, mdé mém chiém 17,7%, tai mdi
hong 17,7%, tiéu hoa 9,50%. Két qua nay ciing
twong ty trong nghién clu clia Ruiz va cdng
sw, viem phdi ciing chiém da sé cac truong
hop (41%). Lertchaisataporn K. va céng sy
theo doéi doc trong 4 nam 89 bénh nhan SLE
cé gidm bach cau thi thdy nhiém khuan tiét
niéu hay gap nhéat véi ti 18 44,19%, viém phéi,
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nhiém khuan huyét cling thuéng gap voi ti 1é
lan lwot 16,28% va 18,6%." M6t sb nghién ciru
cho thay réng cac vi sinh vat gram am (38,2%)
la cac chiing phan 1ap chiém wu thé, viém phéi
cay ra vi khudn gram am 1& md hinh lay nhiém
chi yéu." Ruiz va cong sw nam 2009, theo dbi
488 bénh nhan SLE vao vién trong vong 5 nam
cho thdy cac nguyén nhan vi sinh thwong gép
voi ty 1& la Salmonella (12,6%), E. coli (9,9%),
lao (8,4%)."2Mb hinh nhi&m khuan trong nghién
ctvu cla chung tdi bénh phadm twong dbi da
dang, nhung vi khuan hay gép khac so véi
nghién clu cla Ruiz: can nguyén hay gap
nhéat 1a tu cau vang: cé 18 trwong hop (39,1%)
dwong tinh, chd yéu 1a nhiém khuan huyét,
ngoai da, nwéc tiéu. Pseudomonas aeruginosa
c6 8 trwdng hop (17,4%) nhiém dwong tinh,
E. colii 2,4%, Salmonela 4,6%. Cac bénh
phdm nudi ciy dwong tinh nhiéu nhat la mau
(39,10%), dom 26,1%, dich vung tén thwong
19,6%, nwéc tiéu 10,9%, dich phé quan 4,3%.
Tu cau vang dwong tinh chi yéu tr mau, dich
ngoai da. Trwc khudn mu xanh cha yéu duwong
tinh tr dich lay tr hong, phé quan, ngoai da. E.
coli chii yéu dwong tinh t bénh phdm nuwéc
tiéu. Lao chu yéu tlr bénh pham dich phé quan.
Khac véi chung téi, Bosch va cdng sw nghién
ctvu cho thay E. colila vi sinh vat phan lap chinh
hay gap & bénh nhan nhiém trung (21,3%)."
Bénh nhan nhiém khuén trong nghién ctvu clia
chung t6i, chi c6 1,6% cay ra Mycobacterium
tuberculosis. Két qua nay thap hon nhiéu so véi
nghién clru Zandman-Goddard G, 146 bénh
nhan SLE dwoc quan sat trong 5 nam, 17 bénh
nhan (11,6%) mac lao, trong d6 chi yéu la lao
phdi (14/17 bénh nhan)." Ciing th&p hon nghién
cu ctia Nguyén Van DPoan va coéng sw trong
nwéc cho thay lao phdi chiém 10,3%.3 Sw khac
biét nay co thé lién quan dén thdi gian quan sat,
nghién cru trong nwéc cla Nguyén Van Doan
trén bénh nhan s dung Cyclophosphamide,

viéc st dung trc ché mién dich diéu tri ctia bénh
nhan ciing 1a yéu t6 thay déi mé hinh nhiém
khuan & bénh nhan lupus ban dé hé théng.
Viéc sir dung céac thubc (rc ché mién dich,
bao gém corticosteroid da cai thién tién lvong
cua SLE trong vai thap ky, giup ngan ngtra bénh
nhan mac SLE tién trién thanh mc dd néng cé
thé de doa dén tinh mang hoac gay tén thuwong
néi tang. Tuy nhién, viéc st dung corticosteroid
dad dwoc chirng minh la lam tang nguy co
nhiém trung." Trong khi d6, hydroxychloroquine
khong chi kiém soat hoat déng cla bénh va
ngdn nglra tién trién tbn thwong than ma con
dé giam nhiém trung nghiém trong & SLE. Theo
nghién clru clia chudng to6i, c6 86,36% bénh
nhan dung corticosteroid v&i liéu trung binh Ia
10,37 + 8,68 mg/ngay (tinh theo twong dwong
prednisolon); 3,2% dung cyclophosphomide,
bénh nhan dung Azathioprine chiém 18,4%,
mycophenolate la 4%, nhém cyclosporine A la
0%, Methotexate la 1,6%, hydroxycloroquine
la 69,5% cé thé dung don 1& hay két hop cac
nhém thuéc. Liéu corticosteroid twong dwong
lidu prednisone < 7,5 mg/ngay c6 thé mang
lai loi ich gidm rdi ro tbt hon cho bénh nhan
mac SLE khéng chi trong viéc kiém soat cac
dot bung phat cip tinh ma con trong viéc ngan
ngra nhiém tring nghiém trong. Trong nghién
ctru clia chung toi, ty 1& dung liéu corticoid trén
7,5 mg/ngay chiém 66,4%. Ti 1& nay cao hon
so v&i nghién clru clia Frodlund M va céng s,
v6i ti 1& bénh nhan dung liéu corticosteroid > 7,5
mg/ngay la 55,5%. Nghién ctru nay ciling chirng
minh, nguy co’ nhiém trung tang cao & bénh nhan
dung corticosteroid > 7,5 mg/ngay (HR > 1,5 &
tAt cd nhiém trung).'s Tai Viét Nam, Nguyén Van
Doan va cong s trén 155 bénh nhan SLE diéu
tri ndi tru tai Bénh vién Bach Mai nam 2012,
bé&nh nhan nhiém tring c6 ti 1& dung corticoid
lidu 0,4 - 0,6 mg/kg/ngay 1a 54,2%. Nguwoc
lai, ngwoi dung HCQ ¢6 nguy co' nhiém trung
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nghiém trong thap hon 66% (OR = 0,34; 95%
Cl: 0,16 - 0,69)."¢ Tham chi c6 nghién ctru diéu
tri bang thuéc chéng sbt rét cho thady méi lién
quan nghich ddo manh mé véi nhiém khuan.?

V. KET LUAN

Nhiém khuin & bénh nhan lupus ban dé
hé théng chi yéu gap nhiém khuan khu trd co
quan, hay gap & co quan hé hap. Vi khuan hay
gap la tu cau vang. Thubc diéu tri, lidu dung
c6 lien quan dén nguy co nhiém khuan & bénh
nhan lupus ban dé hé thong.
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Summary

CHARACTERISTICS OF INFECTIONS IN PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOSUS

Introduction: Infections remain one of the leading causes of the death in systemic lupus
erythematosus (SLE). The aims: To evaluate the infection status in patiens with SLE. Method: The
prospective, cross sectional study was conducted in 1282 patients with SLE at the Center of Allergy
and Clinical Immunology, Bach Mai Hospital for 1 year (from June 1, 2018 to May 31, 2019). Results:
Among the patients studied, 220 patients (17.16%) sufferd from infection. Localized infections were
the majority at 84.55% (the respiratory was the most orrgan effected by infection, with 37.30%). There
was septic in 11.36%, septic shock in 4.09% of cases. CRPhs level increased in only 10% of patients,
while procalcitonin level increased in 52.7% of cases. The majority of bacteria found in infections
were Staphylococcus aureus in 39.10%, Bacillius species in 17.40%, and tuberculosis in only 4.30%.
The majority of patients were treated with corticosteroids in 86.36%, HCQ in 69.5%. The average
corticosteroid dose over 7.5 mg/day before 1 month of admission to the hospital was in 66.40% of cases.
Conclusions: The respiratory tract infection was the most of organ infetion in SLE, staphylococcus
aureus was common etiology. Drugs and dose of corticosteroid associated of infectious processes.

Keywords: Systemic lupus erythematosus, infection, immunosuppressive, corticosteroid.
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