TAP CHi NGHIEN CU’U Y HOC

DANH GIA ROI LOAN CHUYEN HOA LIPID
VA CHi SO TAC NHAN XO V(A TRONG HUYET TWONG O
BENH NHAN NGU'O'l LON MAC VIEM THAN LUPUS

Pwong Manh Long'?, D6 Gia Tuyén'?
Nghiém Trung Diing?, BDang Thj Viét Ha'?
"Trrong Bai hoc Y Ha Noi

2Bénh vién Bach Mai

Nghién ctru mé ta cat ngang duoc tién hanh trén 40 bénh nhan viém than Lupus tai Trung tdm Than tiét
niéu va loc mau - Bénh Vién Bach Mai nhdm xéc dinh ti 1é réi loan lipid méu va chi sé tac nhéan xo vira trong
huyét twong & nhém bénh nhan nay déng thoi danh gia méi twong quan gilka céc théng sé lipid mau véi mot
s6 chi s6 tién lwong tién trién & nhém bénh nhén nghién ctru. 100% sé bénh nhan nghién ctru cé it nhat mot
réi loan chuyén héa Lipid. Tang Triglycerid méu la réi loan thuong gép nhét trén nhém bénh nhén nghién ciru
(chiém 90% sé bénh nhan). T Ié bét thuong cholesterol, LDL-C, HDL-C Ién luot la 77,5%; 85%; 72,5%. Chi s6
AIP trung binh cta nhém bénh nhén nghién ctru la 0,44 + 0,39; c6 73% s6 bénh nhan cé diém AIP > 2,1. Néng
dé HDL c6 méi tvong quan thuén véi nbéng dé bé thé C3 (r = 0,610; p < 0,001), chi s6 AIP c6 méi tiong quan
nghich véinéng dé bé thé C3 (r=-0,525, p < 0,001) va C4 (r =-0,454; p = 0,003) & nhém bénh nhan nghién ctru.

Tir khoa: Réi loan chuyén hoéa Lipid, chi sé tac nhan xo vira trong huyét twong, viém than Lupus, Lupus

ban dé hé théng.

I. DAT VAN DE

Lupus ban db hé thdng (SLE) 1a mét bénh
ly tw mién phtrc tap ddc trung béi sw san xuét
nhiéu tw khang thé va gay anh hwéng dén
nhiéu co quan cla nguoi bénh, nhu: hé than
kinh, co xwong khép, huyét hoc va than.! Tén
thwong than do SLE, hay viém than Lupus (LN)
la mot tdn thwong thwong gdp (khoang 20% -
60%, tuy theo tlrng nghién ctru) va cé y nghia
tién lwong tién trién nang clia bénh.2 Dbi voi
bénh nhan SLE, rdi loan chuyén héa (RLCH)
Lipid dwgc ghi nhan véi ti 1é dao dong tir 36%
- 60%, va co6 xu hwdng gia tang theo thoi gian
méc bénh.? D&c diém RLCH Lipid & bénh nhan
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SLE Ia sw gia tang triglycerid va LDL-C huyét
thanh, trong khi HDL-C c6 xu huwédng giam.*
Mirc d6 phd bién ctiia RLCH lipid cao hon &
nhirng bénh nhan co thdi gian méc bénh trén 3
nam, diém Max-SLEDAI = 2 va lidu Prednisone
= 30 mg/ngay.® Tuy nhién, & nhom bénh nhan
viém than Lupus, ti 1& va dac diém RLCH Lipid
con chua dwoc ghi nhan day dd. Mét nghién
cru nam 2011 clia Chong YB va cong sw da
ghi nhan khoang 59% sb bénh nhan viém than
Lupus c6 it nhat mot bat thuweng vé Lipid mau.®
Nghién ciru nay ciing cho thdy mirc d6 RLCH
Lipid & bénh nhan viém than Lupus la nghiém
trong hon so v&i bénh nhan cé bénh than man
tinh khong do SLE. RLCH Lipid & bénh nhan
viém than Lupus thuwdng khéng dwgc phat hién
va diéu tri day du, trong khi day dwoc coi la
mot yéu td nguy co quan trong lién quan dén
ty 1& t&r vong cao hon va phat trién thanh suy
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than & nhdm bénh nhan nay.” Péng thoi, kiém
soat Lipid mau bang liéu phap statin cling da
dwoc chirng minh lam gidm nguy co’ tlr vong;
bénh déng mach vanh (CAD); bénh tim mach
ndi chung (CVD) va bénh than giai doan cubi
(ESRD) & bénh nhan SLE.8 Bé lwong gia chinh
xac hon nguy co bénh ly tim mach, bén canh
cac chi sb lipid mau truyén thdng, chi sé tac
nhan xo vira trong huyét twong (AIP) gan day
duwoc dé cap dén trong nhiéu nghién ctru nhw
mot yéu td dw bdo manh dbi véi nguy co tim
mach & nguwdi bénh.? AIP phan anh méi quan
hé thwc sw gitra lipoprotein bdo vé va gay xo
vira dong mach.'® Gia tri AIP dwi 0,11 ¢6 lién
quan dén nguy co' mac CVD thap; cac gia tri to
0,11 dén 0,21 va trén 0,21 1an lwot lién quan
dén rdi ro trung binh va rdi ro tdng cao.®" Cé
nhiéu yéu td giup tién lwong viém than Lupus
nhw: gi®i, chiing toc, gen, xét nghiém can lam
sang (sw gia tang ndng do creatinin, nébng do
bd thé thap, hoi chirng than hw...), hiéu gia
khang thé, két qua sinh thiét than, dap &ng véi
didu tri.”? Méi twong quan cla cac théong sb
xét nghiém can lam sang ké trén véi cac chi
sb lipid mau va AIP trén bénh nhan viém than
Lupus con chwa dwoc biét ré. Tai Viét Nam, cac
nghién ciru théng ké xac dinh ti 18 RLCH Lipid
va chi sb tac nhan xo vira trong huyét twong
(AIP) trén bénh nhan viém than Lupus con it
duoc dé cap.>'® Mot sb nghién clru trén dbi
twong bénh nhan Lupus ban dé hé théng noi
chung clia cac tac gia nhw Nguyén Duy Linh,
Lwu Quang Tién cho thay ti Ié rdi loan chuyén
hoa Lipid cao & nhom bénh nhan nay.™ Vi vay,
chung t6i tién hanh nghién ctru nay véi hai muc
tiéu sau: 1) Xac dinh i 1, d&c diém RLCH Lipid
va chi sb tac nhan xo vira trong huyét twong
& bénh nhan nguwoi Ion mac viém than Lupus.
2) Xéac dinh mbi twong quan cla céc théng sb
lipoprotein huyét thanh, chi s AIP v&i mot sé
théng s can lam sang cé y nghia tién lvong
@ bénh nhan ngudi lén mac viém than Lupus.

Il. POl TWONG VA PHUONG PHAP

1. Déi twong

T4t ca cac bénh nhan tir 16 tudi tré 1&n tudi
nhap vién trung tdm Than - tiét niéu va Loc mau
- Bénh vién Bach Mai trong khoang thoi gian ti
01/10/2024 dén 01/11/2024, dwoc chan doan
xac dinh la viém than Lupus.

Tiéu chuén Iwa chon

- Bénh nhan ttr 16 tudi trd én.

- Bénh nhéan du tiéu chuan chan doan viém
than Lupus (dap &ng ca hai tiéu chuin duéi
day):

+ DU tiéu chuan chan doan Lupus ban d3
hé théng.

+ Co tén thwong than (bénh nhan dap (ng
1 trong 3 diéu kién sau: két qua sinh thiét than
huwdng dén tén thwong thén do viém than Lupus
hoac bénh nhan cé protein niéu > 0,5 g/24 gio
hoac ty I protein niéu/ creatinin niéu > 50 mg/
mmol, c6 thé kém theo hdng cAu, tru niéu hodc
gidm murc loc cau than).

Tiéu chudn loai triv

- Bénh nhan < 16 tudi.

- Bénh nhan khoéng dap &ng duworc tiéu chuan
chan doan viém than Lupus ho&c khéng c6 kha
nang tw thu thap nwéc tiéu mot cach cha dong.

- Bénh nhan dang dwoc diéu tri bang thudc
ha Lipid mau (statin, fenofibrat).

- Bénh nhan khéng déng y tham gia nghién
ctru.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru md ta cit ngang (Cross sectional
study), khéng co theo doi doc.

C& mau

Chon c& mau thuan tién, 14y tat ca cac bénh
nhan dap &ng tiéu chuén lwa chon, tiéu chuén
loai trr dwa vao nghién ctru.

Thoi gian, dia diém nghién ciru

Thoi gian nghién ctru: Tty 01/10/2024 dén
01/11/2024.
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Dja diém nghién ctru: Trung tdm Than tiét
niéu va Loc mau — Bénh vién Bach Mai.

Phwong tién nghién ciru

Théng qua hd so bénh an.

Bién sé trong nghién ciru

Déc diém chung: tubi, gidi, chiéu cao, can
nang, chi s6 khbi co thé (BMI), théng sb huyét
ap (tam thu, tam truong), két qua sinh thiét
than (néu co), khoadng thoi gian méc bénh (l1a
khoang thei gian tinh tir khi 14n dau tién dwoc
chan doan viém than Lupus) va tién s dung Grc
ché mién dich.

Céc théng sé xét nghiém: Cac thong sb xét
nghiém dwoc lay & thoi diém khi bénh nhan
nhap vién hoéc t&i kham bénh, khi chwa c6 bat
ki can thiép diéu tri d&c biét nao, bao gbm:

- Mau: uré (mmol/L); glucose (mmol/L);
creatinin (umolL); eGFR (ml/p/1,73m? da);
protein (g/L); albumin (g/L); cholesterol toan
phan (mmol/L); triglycerid (mmol/L); LDL-C
(mmol/L); HDL-C (mmol/L); C3 (g/L); C4 (g/L).

- Nwérc tiéu: protein (g/L); creatinin (mmol/L);
UPCR (g/9).

- Xét nghiém mién dich: hiéu gia khang thé
khang chubi kép (anti-ds DNA) (IU/mL).

- Céac bién sb ngoai suy dwoc tinh theo cac
cbng thire sau:

+ Chi sb tac nhan xo viva trong huyét twong
(AIP):

Triglycerid
m)

+ Murc loc cau than wéc tinh (eGFR): theo
cong th*'c MDRD — GFR."

+ UPCR:

AIP :|og(

UPCR (g/g) = @x Ye
113 Ug
Trong d6: U, Ia chi s6 protein niéu mau cat
ngang (g/L); U, la chi sb creatinin niéu mau
cat ngang (mmol/L); 113 1a phan t& khdi cla
creatinin.
Cdc bwéc thuc hién
- Tt c& bénh nhan nhap vién Trung tam

TAP CHi NGHIEN CU’U Y HOC

Than — tiét niéu va Loc mau dap &ng tiéu chuan
Iwa chon va tiéu chuan loai trir dworc trao dbi dé
chép thuan tham gia nghién ctru.

- Thu thap théng tin bénh st can thiét theo
hd so bénh an.

-LAy mau xét nghiém cac chi sb: uré,
glucose, creatinin, protein, albumin, cholesterol,
triglycerid, LDL-C, HDL-C, C3, C4 tai thoi diém
nhap vién. Tat cd cac mau mau dwoc phan
tich tai khoa Sinh héa — Bénh vién Bach Mai.
Nguéng gi6i han binh thuong cda céc chi sb:
Cholesterol < 5,2 mmol/L; Triglycerid < 1,7
mmol/L; LDL-C < 2,59 mmol/L; HDL-C = 1,55
mmol/L; C3 0,9 — 1,8 g/L; C4 0.1 — 0,4 g/L.
Noéng d6 creatinin trong huyét thanh dwoc dinh
lwgng bang phwong phap enzym trén may hoa
sinh Cobas c503.

- Xét nghiém hiéu gia khang thé khang chuéi
kép dwoc ldy mau budi sang trwéc an va phan
tich tai trung tdm Di trng — mién dich 1am sang
— Bénh vién Bach Mai.

- LAy mau nuéc tiéu:

+ Nguwoi bénh duwoc 1y mau nudec tiéu 1an
d4u lam xét nghiém UPCR (mau nuéc tidu gitra
dong vao budi sang ctia ngay hém ngay sau khi
nhap vién).

+ Dinh lwgng protein trong nwéc tiéu dwoc
thwe hién trén may Roche Cobas bang phwong
phap do d6 duc.

+ Dinh lwgng creatinin niéu dwa trén
nguyén ly chuyén ddi creatinine thanh chét tao
sac quinone imine. Cwong d6 mau dam nhat
cla chét tao sac quinone imine tao thanh ty lé
thuan véi néng do creatinine trong nuwéc tiéu.
Ca hai xét nghiém nay (protein niéu va creatinin
niéu) déu thuc hién tai Khoa Sinh héa — Bénh
vién Bach Mai.

- C4c két qua xét nghiém sau d6 duwoc xir ly
dé xac dinh tinh trang réi loan Lipid mau, chi sb
AIP va twong quan véi mét sé chi sb tién lwong
cla viém than Lupus, bao gém: C3, C4, hiéu
gia khang thé khang chudi kép, UPCR (g/g) va
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murc loc cau than cla ngwdi bénh tai thdi diém
nhap vién."?

- Bénh nhan dwoc chan doan cé hoi chirng
than hw khi dap &ng day da cac tiéu chuén:
protein mau < 60 g/L, albumin mau < 30 g/L va
UPCR 2 3,5 g/g.

- Bénh nhan dwoc chan doan THA khi:

+ C6 tién s dwoc chan doan THA trudc
do; hoac

+ Do huyét ap tai thoi diém nhap vién co
huyét ap tam thu = 140mmHg ho&c huyét ap
tam trwong = 90mmHg trong 2/3 lan do (& trang
thai nghi ngoi).

X ly sé liéu

Céc sb liéu thu thap va xt ly sé6 bang phan
mém SPSS phién ban 26.0.

Céc sb liéu dinh lwong dwoc biéu hién dudi
dang trung binh + d6 léch chuan (X + SD).

Céc s6 liéu dinh tinh dwoc biéu hién duwei
dang %.

So sanh chi sb trung binh clia nhém nghién
ctru vé&i nguéng gia tri thong thwerng bang kiém
dinh T-test, so sanh trung binh gilra cac nhém
bang kiém dinh One-way ANOVA, danh gia
twong quan gitra cac bién lién tuc bang phan
tich twong quan Pearson, danh gia twong quan

gitra bién doc lap véi cac bién phu thudc bang
mo hinh Hbi quy tuyén tinh (Linear Regression).

Mcrc d6 twong quan (r) dwoc phan loai thanh
it twong quan (I r|< 0,3); twong quan mirc d6
vira (0,3 <|r | < 0,5); twong quan chat ché (0,5
<|rl<0,7); twong quan rat chat ché (I r|>0,7);
r> 0: twong quan dong bién, r < 0: twong quan
nghich bién.

Két qua kiém dinh dwoc danh gia cé y nghia
théng ké véi gia tri p < 0,05 (d6 tin cay trén
95%).

3. Pao dirc nghién ciru

T4t ca cac thong tin thu thap chi phuc vu cho
muc dich nghién ctu, khdng phuc vu cho bét
ki muc tiéu nao khac. Cac sb lieu va théng tin
trong nghién ctru thu thap day du, trung thuec,
khach quan, bdo mat, ddm bdo cé tinh khoa
hoc, chinh xac va tin cay.

Ill. KET QUA

1. Péc diém chung cia nhém bénh nhan
nghién ctru

C6 40 bénh nhan dap tng dworc tiéu chuan
nghién ctru trong khodng thoi gian thu thap
sb lieu. Pac diém chung cta nhém bénh nhan
nghién ctru dwoc trinh bay trong Bang 1.

Bang 1. Dac diém chung ciia nhém nghién clru

Théng sé Két qua
Tilé nam : ni 8:32 (1:4)
Tudi trung binh (tudi) 35,60 + 1,87
Thoi gian mac bénh (thang) 26,21 £ 5,80
Noéng d6 creatinin huyét thanh (umol/L) 201,9+ 32,7
eGFR (ml/phat/1,73 m? da) 60,20 + 44,04
UPCR (g/g) 5,21 + 4,46
Néng d6 bd thé C3 (g/L) 0,61+0,25
Nong dd b thé C4 (g/L) 0,10 + 0,07
Hiéu gia khang thé khang chudi kép (IU/ml) 91,96 + 54,80

Ti 1& phan tr&m c6 HCTH

27/40 (67%)

Ti lé phan trdm ting huyét ap

20/40 (50%)
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Trong nhém bénh nhan nghién ctru, ti 1é ni
gi6i cao gép 4 1an so v&i nam gidi. Tudi trung
binh cia nhém nghién ctu la 35,60 + 1,87
tudi, bénh nhan cao tudi nhét Ia 59 tudi, trong
khi bénh nhan tré nhat la 16 tudi. Mdc loc cau
than wdéc tinh trung binh Ia 60,20 £ 44,04 ml/
phut/1,73 m? da. Bénh nhan cé muirc loc cau
than cao nhéat 1a 1454 mi/phut/1,73 m? da,
thap nhat 1a 5 ml/phat/1,73 m? da (mirc trung
vi: 45,76 ml/phut/1,73 m? da). C6 01 bénh nhan

100%
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20%
10% 22,50

0%

Cholesterol Triglycerid

= Trong gi¢i han binh thuwdng

phai loc mau cap clru ngay tai thoi diém nhap
vién. Ngwoi cé thdi gian mac bénh 1au nhat 1a
10 nadm, nguwoi cé thdi gian mac bénh ngén
nhat chi 2 tuan. S& bénh nhan cé héi chirng
than hw chiém 67% trong khi ti I1&é bénh nhan co
tang huyét ap la 50%.

2. Pac diém réi loan chuyén héa Lipid va
chi s6 tac nhan xo vira trong huyét twong &
bénh nhan viém than Lupus

Ti Ié réi loan chuyén héa Lipid

1o,UU

LDL-C HDL-C

m B4t thwong

Biéu d6 1. Ti lé phan tram RLCH Lipid trong nhém bénh nhan nghién ctru

Trong nhédm nghién ctru, néng d6 Cholesterol
toan phan trung binh la 6,63 + 2,24 mmol/L,
Triglycerid 3,43 £ 1,98 mmol/L, LDL-C 4,12 +
1,88 mmol/L, HDL-C 1,22 + 0,60 mmol/L. Céac
chi s6 trung binh trén déu cé khac biét mang y
nghia thdng ké so v&i ngwdng gidi han théng
thwong (p < 0,05). Tang Triglycerid mau 1a rbi
loan thuwdng gap nhét (36 bénh nhan, twong
dwong 90%). Khéng c6 sw khac biét vé gia tri
trung binh céc chi sé lipoprotein trong mau theo
do tudi, gioi, thodi gian méc bénh, tinh trang

tang huyét ap, hoi chirng than hw va muac loc
cau than. (Lwu y: cac bat thuong dwoc ghi
nhan trong biéu dd la: tdng cholesterol, tang
triglycerid, tang LDL-C va gidm HDL-C so voi
murc théng thudng).

Khdéng cé sw khac biét vé gida tri trung binh
clia céc chi s lipoprotein trong mau theo gidi,
tinh trang théan hw, tinh trang tang huyét ap va
murc loc cau than va tién s diéu tri & nhom
bénh nhan nghién ctru (Bang 2).
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Bang 2. Gia tri cac thong sé Lipid mau phan theo cac nhém

Cholesterol Triglycerid LDL-C HDL-C
(mmol/L) (mmol/L) (mmol/L) (mmol/L)
Nam (n = 8) 6,12 + 1,65 3,00 £ 1,75 4,00+1,11 1,05+ 0,36
Gioi NG (n = 32) 6,75+ 2,37 3,54 +2,03 415+2,04 1,27 +0,64
p 0,393 0,467 0,778 0,209
Co6 (n=27) 6,98 £ 2,18 3,84 £ 1,82 450+1,83 1,06 +0,38
HCTH Khéng (n = 13) 5,89 + 2,26 2,58 + 2,09 3,34+1,80 1,56+0,82
p 0,162 0,08 0,06 0,053
Co (n =20) 6,70 £ 2,41 3,561+2,07 4,09 £1,71 1,31+ 0,62
THA Khong (n = 20) 6,55 + 2,11 3,35+ 1,93 416+2,08 1,14 +0,58
p 0,838 0,813 0,912 0,382
<30 (n=13) 6,46 + 2,20 3,90 +2,23 384+195 0,94 +0,31
eGFR >30-60(n=10) 6,42+1,51 3,33+2,40 369+1,14  1,23+0,59
(ml/phat/1,73 > 60 —90 (n = 3) 6,19 +2,73 2,42 + 0,53 421+242 1,13%0,53
m? da) >90 (n=14) 7.02+2,76 3,28 £ 1,62 467+217 150+0,74
p 0.877 0,667 0,586 0,113
Chuwa diéu tri
(n=10) 5,41+ 1,83 2,81+1.17 351+1,32 0,91+0,37
Dadieutrice — 5 .
ché mién dich aa_d;‘; t” 703+224  363:216  432£201 1,33+063
p 0,056 0,257 0,239 0,052

Chi sé tiac nhan xo vira trong huyét twong (AIP)

§¥<0,11 ®0,11-0,21 => 0,21

Biéu do 2. Ti Ié phan nhém chi sé AIP trong sé bénh nhan nghién clru
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Gia tri trung binh cla chi s6 AIP trong nhém
bénh nhan nghién ctu la 0,44 £ 0,39, trong do
c6 9/40 bénh nhan c6 chi sé AIP < 0,11 (twong
dwong 22%), 2 bénh nhan c6 chi s AIP tw 0,11
dén 0,21, phan 1&n bénh nhan (29/40) co chi
s6 AIP trén 0,21 (twong duwong 73%). Dac biét,
gia tri trung binh AIP ctia nhom c6 HCTH (0,55
+ 0,26) cao hon nhém khéng ¢6 HCTH (0,21 £
0,53), khac biét ¢ y nghia théng ké (p = 0,042
< 0,05).

3. Méi twong quan cua cac théng s6é Lipid
huyét thanh, chi s6 AIP v&i mét sé théng
s6 can lam sang & bénh nhan viém than

r=-0,525; p < 0,001
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Lupus

Trong nghién ctru clia chung t6i, co sy khac
biét vé gia tri HDL-C gitra c4c murc protein niéu
khac nhau, thap nhat & nhém cé UPCR = 3,5
g/g (p = 0,033 < 0,05). Chi s6 AIP cao hon &
nhém c6 néng d6 C4 thap so v&i nhém cé ndng
dod trong gi¢i han binh thwdng (p = 0,027 <
0,05). Ngoai ra ciing ghi nhan khac biét vé chi
sb AIP gitra cac nhém protein niéu, cao nhat &
nhom UPCR 23,5 g/g (p = 0,03 < 0,05). Khéng
ghi nhan sy khac biét vé gia tri trung binh cta
ndng dd cholesterol toan phan, triglycerid va
LDL gilta cac nhém so sanh (Bang 3).

r=0,61; p <0,001
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Néng do bd thé C4

Biéu dd 3. Méi twong quan ctia néng do bé thé véi mot sé chi sé Lipid mau

Néng do bé thé C3 c6 méi twong quan thuan
véi nébng d6 HDL (r = 0,610; p < 0,001) va méi
twong quan nghich v&i gia tri AIP (r = -0,525, p
<0,001). Trong khi d6 néng d6 bb thé C4 cé mbi

twong quan nghich vai gia tri AIP (r = -0,454; p
= 0,003) va néng dd Triglycerid (r = -0,338; p =
0,033) (Biéu db 3).
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IV. BAN LUAN

Bénh nhan viém than Lupus ndi riéng va
Lupus ban dé hé théng néi chung cé nguy co
cao mac cac bénh ly tim mach. Nguy co nhoi
mau co tim & bénh nhan SLE tang tr 9 dén
50 1an so v&i dan sb noi chung. Mét khac, roi
loan chuyén hoéa Lipid va chi s tac nhan xo
viva trong huyét twong la cac thong sb thuwéng
duwoc sir dung dé danh gia nguy co tim mach
clia nguwdi bénh.® Qua két qua cta nghién clru,
c6 thé thdy mirc d6 nghiém trong cta cac rdi
loan nay & bénh nhan méc viém than Lupus.

Tét ca 40 bénh nhan trong nghién ctru déu
c6 it nhat moét rdi loan vé& chuyén hoa Lipid,
trong sé d6, tang triglycerid mau 1a réi loan
gdp nhiéu nhét (chiém 90% sb bénh nhan).
Ti 1& nay cao hon so véi mot sd nghién ciu
trwdc day cla cac tac gia trong va ngoai nwéc
(dao déng tir 45% — 65%), ¢ thé do phan Ién
bénh nhan trong nghién ctru la cac trwdng hop
n&ng can nam vién diéu tri, kém theo tinh trang
giam albumin mau hodc c6 da tiéu chuan chan
doan hoi chirng than hw." Ti 1& réi loan chuyén
héa cla cac thanh phan Lipid mau khac trong
nhém bénh nhan nghién clru cling dao déng
& mirc cao, déu trén 70% (Biéu dd 1). Két qua
nay cho thay réi loan chuyén héa Lipid mau la
tinh trang thwong gap & bénh nhan viém than
Lupus, twong ddng véi cac nghién clu trén
nhém bénh nhan SLE ndéi chung. Khi so sanh
v&i nhom bénh nhan mac bénh than man do
nguyén nhan khac, Shaikh HR va cdng s ciing
bao cao suw khac biét vé RLCH Lipid gitra hai
nhom (59% & nhém viém than Lupus va 46%
& nhém con lai). Bénh nhan viém than Lupus
trong nghién ctru nay ciing c6 trung binh néng
dd cholesterol toan phan va triglycerid cao hon
S0 v&i nhom chirng.®

V& chi sé6 AIP, nghién ctru ghi nhan cé dén
73% sb bénh nhan cé6 mic AIP > 2,1, tuong
dwong vé&i nguy co rdi ro cao vé bénh ly tim

TAP CHi NGHIEN CU’U Y HOC

mach. Ngay ké ca khi cac thong sb lipid théng
thwdng van ndm trong gi¢i han cho phép, AIP
cao cling la mét théng sé gép phan dw doan
nguy co phat trién cac bién cb tim mach va
danh gia hiéu qua diéu tri clia ngwoi bénh."”
Chung téi khéng tim duwoc nghién clru nao
trwdc day vé chi sé AIP trén bénh nhan SLE noi
chung cling nhw viém than Lupus néi riéng. Tuy
nhién, vi day 1a mét théng sb ngoai suy t&» néng
do Triglycerid va HDL-C trong huyét thanh, nén
tlr cac ti 1& rdi loan Lipid mau trong cac nghién
clru da dé cap trudc do, cé thé wéc lwong rang
mtrc d6 rdi loan cla chi sd nay trén nhém bénh
nhan SLE la khéng nhd.

Vé méi twong quan véi cac théng sd can
ldm sang, nhém bénh nhan cé protein niéu
ngwéng than huv (UPCR = 3,5 g/g) c6 ndng do
HDL-C trung binh thap hon so v&i nhém protein
niéu dudi ngwdng than hw, ngoai ra chi sé AIP
trung binh cia nhém nay (0,55 + 0,26) ciing
cao hon so véi hai nhédm con lai. Viéc that thoat
nhiéu protein qua nwéc tiéu lam gan gia téng
tbng hop lipoprotein, dan dén rdi loan chuyén
hoa Lipid & nhom bénh nhan cé protein niéu
nguwdng than hw cao hon so véoi nhém protein
niéu thap, déng thoi ciing gia tdng nguy co bién
cb tim mach & nhém bénh nhan nay.'® Nhiéu
nghién ctu truéc day ciing chi ra méi lién quan
gitra néng d6 bd thé va réi loan chuyén hoa
Lipid trén quan thé dan sé néi chung.’*2 Péi
v&i bénh nhan Lupus ban dé hé théng én dinh,
nghién cu clia Sandra Parra va céng sy cho
thdy c6 mébi twong quan gitra nébng dd bd thé
C3, C4 v&i nbng dd HDL trong huyét thanh va
chi s6 dd day néi trung mac cta déng mach
canh (cMIT). Trong mé hinh héi quy da bién clia
nghién clru nay, gia tri HDL c6 thé dw doan néng
dd C3 huyét thanh (B = 0,024, 95% CI: 0,013 —
0,035, p < 0,001) va C4 huyét thanh (B = 0,005,
95% CI : 0,002 — 0,008, p = 0,006).2" Nghién
ctu trén két luan rang chi sé bd thé (C3, C4,
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CH50) c6 thé lien quan dén tinh trang xo vira
mach mau dwéi lam sang & bénh nhan SLE.
Trong nghién clru cta chung t6i, tuy khong ghi
nhan sy khac biét vé nébng d6 HDL-C gilra cac
mic bd thé binh thuwdng va gidm, tuy nhién
ndng d6 HDL-C huyét thanh c6 méi twong quan
chat ché véi ndng do bd thé C3 (Biéu db 3). Mot
san pham giang héa cta C3 la C3a-des-Arg
doéng vai trd ciu tao cho protein kich thich acyl
hoa (acylation-stimulating protein - ASP), day la
mot tac nhan kich thich manh mé sw téng hop
triglycerid va van chuyén glucose qua mang té
bao m& & ngudi.2 Diéu nay co thé gidp giai
thich mdi lién hé gitra tinh trang hoat héa bd
thé va rdi loan chuyén héa Lipid xay ra & bénh
nhan viém than Lupus néi riéng va bénh nhan
SLE néi chung.2"?2 Chi s6 AIP |a mét théng sb
ngoai suy tlr nébng dd Triglycerid va HDL huyét
thanh, vi vay ciing c6 méi twong quan nghich
véi ndng dé bd thé C3 va C4 (Biéu dd 3). Nong
dd bb thé cang thap (mc dd hoat héa bd thé
cang cao) thi chi sd AIP cang cao, lam gia ting
nguy co bién ¢ tim mach trén nhém bénh nhan
viém than Lupus.
Han ché cta nghién ctru

DAu tién, day la nghién ctu khéng c6 nhém
ddi chirng. Thi hai, day Ia nghién clru cét
ngang. Trong twong lai, chung t6i can lap ké
hoach nghién ctru v&i quy mé mau Ién hon va
nhém déi chirng dé tim méi lién hé gitra réi loan
lipid mau cling nhw chi s AIP v&i mét sb théng
sb can lam sang d&c trwng cla bénh viém than
Lupus.

V. KET LUAN

Ti & rdi loan chuyén héa Lipid va bat thwong
vé chi sb xo vira trong huyét twong & bénh
nhan viém than Lupus & muc cao. Tat ca cac
bénh nhan trong nghién ctu déu co it nhat mot
réi loan vé Lipid mau, trong dé tang triglycerid
la réi loan m& mau thwong gap nhat & nhém

bénh nhan viém than Lupus phai nhap vién
diéu tri ndi tru. Co sw khac biét vé néng do6 HDL
va gia tri AIP @ nhom bénh nhan c6 UPCR dat
ngwdng than hw so véi nhém cé chi sé UPCR <
3,5 g/g. Néng do HDL cé méi twong quan thuan
v&i ndng d6 bd thé C3, chi s6 AIP c6 méi twong
quan nghich v&i néng dd bd thé C3 va C4 &
nhém bénh nhan nghién ctru.
L&i cam on
Cam on Trung tdm Than tiét niéu va loc
mau — Bénh vién Bach Mai d3 tao diéu kién cho
chung t6i thu thap sé liéu va hoan thanh nghién
ctu. Chung t6i cam két khéng xung dét lgi ich
nao tir két qua nghién ctru trén.
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Summary

ASSESSMENT OF LIPID METABOLISM DISORDERS AND PLASMA
ATHEROSCLEROSIS INDEX IN ADULT PATIENTS WITH LUPUS
NEPHRITIS

A cross-sectional study was conducted on 40 patients with lupus nephritis at the Nephro - Urology
and Dialysis Center - Bach Mai Hospital to determine the proportion of dyslipidemia and atherogenic
index of plasma (AIP) in this group of patients. All patients had at least one lipid metabolism
disorder. Hypertriglyceridemia was the most common disorder, found in 90% of patients. The rates
of abnormal cholesterol, LDL-C, HDL-C were 77.5%; 85%; 72.5%, respectively. The average AIP
index of the study group was 0.44 + 0.39; 73% of patients had an AIP score > 2.1. HDL concentration
was positively correlated with complement C3 level (r = 0.610; p < 0.001). AIP index was negatively
correlated with complement C3 level (r = -0.525, p < 0.001) and C4 level (r = -0.454; p = 0.003).

Keywords: Lipid metabolism disorders, atherogenic index of plasma, lupus nephritis,
systemic lupus erythematosus.
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