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LUPUS BAN PO HE THONG VO'I BIEU HIEN BAN DAU
CUA BAN XUAT HUYET HENOCH-SCHONLEIN:
BAO CAO CA BENH VA TONG QUAN TAI LIEU
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Ban xuét huyét Henoch-Schénlein (HSP) la bénh viém mach thuong gdp nhét & tré em, véi hiéu

hién ban xuét huyét dudi da dac trung két hop v&i cac triéu chimg tiéu hod, khép va than. Lupus ban dé

hé théng (SLE) la mét bénh tw mién hé théng, ciing cé thé biéu hién & cac co quan tuong tw cac co quan

bi dnh huéng trong HSP — viém mach da, tén thuong khép, thdn — nhung diéu tri lai khéng gibng nhau.

Rét it trrong hop HSP va SLE cé lién hé véi nhau da duoc béo céo. Chung téi béo cdo moét truong hop

tré nir 13 tudi véi hiéu hién ban xudt huyét dudi da dac trung cia HSP va biéu hién tén thuong than

trén xét nghiém nuéc tiéu (tiéu méau va protein) nhung cudi cung duoc chdn doén xéc dinh la viém than

lupus. Méc du hiém gdp nhung & nhiing bénh nhén cé biéu hién cia HSP. céc bac si ld&m sang ciing

nén chu y dén kha ndng chéng lép véi céc biéu hién cia SLE dé duwa ra chén doan va diéu tri phu hop.

T khéa: Ban xuat huyét Henoch-Schénlein, lupus ban dé hé théng, viém than, tré em.

I. DAT VAN DE

Ban xuat huyét Henoch-Schénlein (HSP:
Henoch-Schoénlein purpura), con dwoc goi la
viém mach IgA, 1a dang viém mach phé bién
nhat & tré em."® Bénh thuwong xuét hién & tré
dwai 10 tudi, phd bién nhéat & Ira tudi 4 - 6 tudi
voi ti 1é twong dwong nhau & hai gi¢i.® Trong
khi d6, lupus ban d3 hé théng (SLE) la bénh tu
mién hé théng thuwéng xuét hién & Ia tudi Ion
hon va gi&i ni¥ chiém wu thé.*

Co ché bénh sinh clia HSP va SLE khéng
giébng nhau dan dén sy khac nhau trong tién
lwong va diéu tri. Tuy nhién, biéu hién 1am sang
cta ching c6 nhiéu diém twong ddng nén doi
khi gay khé khan cho céc bac silam sang trong
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viéc chan doan chinh xac bénh ban dau. Tén
thwong viém mach & da déu dwoc phéat hién
trong ca hai bénh nhung véi nhivng déc diém
rieng. Trong HSP, 95 - 100% trwdng hop co
biéu hién ban xuat huyét dwéi da dac trwng ddi
xng, wu thé mat dudi hai cang chan, hai cang
tay, doi khi & than va mat.2 Tén thwong da trong
SLE gap khoang 50% truwdng hop véi hinh thai
ban canh bwdm, ban da nhay cdm anh sang,
viém mach v&i cac nét san hodc loét, ban dé &
long ban tay, ban chan...*

Tén thwong than trong HSP khéng hiém gap
(20 - 55%), thworng xuét hién sau 1 - 3 thang
sau phat ban, va khéng phai la mot yéu té de
doa tinh mang bénh nhan. Tuy nhién, viém than
lupus ¢ ti 1é gap cao hon (29 - 80%) va la mot
yéu té tién lwong tlr vong néu khong phat hién
va diéu tr kip thdi.>® Bac si co thé bd sét chan
doan SLE khi da cé chan doan HSP truwéc dd,
gay kho kh&n cho qua trinh diéu tri va phuc hoi
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ctia bénh nhan. Nhitng trwdng hop ddng méc
HSP va SLE rat hiém va thwdng duoc bao cao
dw&i dang tirng ca bénh riéng Ié vé&i triéu chirng
da dang.

Chung t6i bao cao mét trwong hop tré niv
13 tudi dwoc chan doan ban dau la HSP co
tdn thwong than va dwoc diéu tri prednisolone
nhwng tinh trang khéng cai thién. Tré dwoc chi
dinh lam xét nghiém tw khang thé va sinh thiét
than, chan doan xac dinh cudi cung 1a viém than
lupus, dap (ng v&i diéu tri methylprednisolone
liéu cao phbi hop mycophenolate mofetil (MMF)
va hydroxychloroquine (HCQ).

Il. GIOI THIEU CA BENH

Tré nir 13 tudi biéu hién sét that thwong,
nhiét do6 khodng 38,0 - 38,5°C, 2 - 3 ngay sbt
1 14n, kéo dai khoang 1 thang. Sau do, tré xuat
hién ban xuét huyét déi xirng hai chan, wu thé
& phan thap cang chan va ban chan (Hinh 1)
kém swng dau khép cb chan hai bén, han ché
van dong, khéng c6 déu hiéu cirng khép budi
sang, dwoc dwa dén kham tai bénh vién huyén.
Tién sk trwéc do tré khoé manh, khoéng di ting
va khéng dung thubc gan day. Tai bénh vién
huyén, tré dwoc chdn doan ban xuét huyét
Henoch-Schénlein, didéu tri ngoai trd béng
ibuprofen va vitamin C udng. Sau 5 ngay, tré
hét swng dau khép va hét ban, tuy nhién van
s6t that thwong.

Sau d6 2 tuan, ban xuét huyét & hai chan
xuat hién tré lai, tré dwoc dwa dén kham tai mot
bénh vién chuyén khoa nhi tai Ha N6i. Cac xét
nghiém ban dau cho thdy gidm nhe ndng do
hemoglobin (117 g/L) va s6 lwong tiéu cau (138
G/L) trong cdng thirc mau ngoai vi; xét nghiém
nwéc tiéu phat hién hdng ciu va protein niéu,
lan lwot 1a 72 héng cau/uL, protein/creatinine
59 mmg/mmol. Tré nhan duoc chan doan viém
than Henoch-Schénlein, diéu tri ngoai tri bang
prednisolone uéng 30 mg/ngay. Ban xuét huyét
m¢ dan va hét sau khoang 7 ngay nhwng sau 2
tuan udng prednisolone tré van sét that thwong.

D& kiém tra nguyén nhan sét, tré dwoc chuyén
t&i chuyén khoa truyén nhiém thwc hién cac xét
nghiém tim c&n nguyén nhiém tring nhung déu
am tinh. Sau 5 tuan diéu tri prednisolone, tré
xuét hién phu nhe hai mi mat va tiéu dd, gia
dinh dwa tré dén kham tai mot bénh vién chuyén
khoa than tai Ha Noi, xét nghiém cho thay ndng
dd hemoglobin 88 g/L, albumin mau 30,2 g/L,
héng cau niéu 5738/uL va protein/creatinine
niéu 395 mg/mmol (Bang 1). Bénh nhan duwoc
gilr nguyén chan doan va tiép tuc diéu tri bang
prednisolone, bd sung albumin uéng. Do tinh
trang khoéng cai thién, tré dwoc gia dinh dwa
dén Trung tam Nhi khoa, Bénh vién Bach Mai.

Chung t6i kham thay tré cao 151cm, can
nang 40kg, huyét ap 100/60mmHg, khéng phu,
c6 vét ran da hai chan do s dung corticoid
kéo dai, khéng ban, khdng rung téc, khéng loét
miéng, khong swng dau khé&p. Chung téi chi
dinh mot s6 xét nghiém tim nguyén nhan khac
gay viém than va sbt that thuwong (Bang 1). Voi
két qua khang thé khang nhan (ANA) dwong
tinh, khang thé khang dsDNA dwong tinh va
giam ndng dd bé thé trong mau, ching téi chan
doan bénh nhan mac lupus ban dé hé théng
va chi dinh sinh thiét than. Két qua mo bénh
hoc khang dinh viém than lupus class I (hinh
anh tang sinh ndi mao mach cuc bd khi nhuém
HE, PAS, Silver; hinh anh lang dong IgG, C3,
C1q cuc bd trong thanh mao mach cau than
va long mach, gian mach; khéng lang dong
IgA khi nhudm mién dich huynh quang) (Hinh
2). Chung toi diéu tri methylprednisolone 1000
mg/1,73m2/ngay trong 3 ngay, sau dé chuyén
thanh prednisolone udng 30 mg/ngay, két hop
véi MMF 1200 mg/m?/ngay va HCQ 5 mg/kg/
ngay. Sau diéu tri b&nh nhan cat sét, héng cau
niéu va protein niéu gidam dan (Bang 1). Chung
t6i nhac lai liéu cao methylprednisolone trong 3
ngay sau méi 4 tuan, gidm dan liéu prednisolone
udng, duy tri MMF va HCQ; sau 6 thang diéu tri,
tinh trang bénh dwoc kiém soat tét.
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Hinh 1. Ban xuat huyét dac trwng ctiia HSP & bénh nhan bao cao
(chédm, nét, mang xuat huyét so thay, déi xtimng phén thép hai chan)

Bang 1. Két qua mét s6 xét nghiém ctia bénh nhan

19/04  27/04  27/05 07/06  10/06  24/06  28/06
Ure (mmol/L) 3,6 6,2 4,18 57 8,8 19,4 23,3
Creatinin (mmol/L) 43,5 42,9 46,2 65,4 75 126 122
Hemoglobin (g/L) 117 110 88 97 114 115 112
Albumin (g/L) - 37,6 30,2 34,2 38,0 38,7 38,5
C3 (g/L) - - - - 0,34 0,46 0,43
C4 (g/L) - - - - 0,02 0,03 0,02
Hong cau niéu (/uL) 72 76 5738 1512 955 147 138
UPCR (mg/mmol) 59 62 395 368 324 227 17

C3: Complement — 3; C4: complement — 4, UPCR: urinary protein-to-creatine ratio

Ill. BAN LUAN

Chén doan HSP chu yéu dwa vao céac dac
trung vé 1am sang va chan doan loai trir. Hién
nay, tiéu chuén phan loai EULAR/Pres/PRINTO
(European League Against Rheumatism/
Pediatric Rheumatology European Society/
Pediatric Rheumatology International Trials
Organization) dwgc ap dung rdng rai trong

chan doan HSP & tré em do c6 d6 nhay va do
d&c hiéu twong déi cao (100% va 87%). Theo
tiéu chuan nay, ban xuét huyét duwdi da dac
trung (dang chdm, nét, wu thé hai chan) 14 tiéu
chuén bat budc kém theo it nhat mét trong cac
tiéu chuan phu: (1) dau bung lan téa cép | (c6
thé xuét huyét tiéu hoa, 16ng rudt), (2) dau khép
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Hinh 2. M6 bénh hoc viém than lupus class Il
(hinh @nh tang sinh ndi mao mach cuc bé (A — HE, x 400, B — PAS, x 400, C — Silver, x 400), hinh
anh ldng dong IgG (D), I&ng dong C3 (E), ldng dong C1q (F) cuc bé trong thanh mao mach céu
than va long mach, gian mach khi nhuém mién dich huynh quang)

ho&c viém khép cép tinh, (3) protein niéu hoéc
dai mau, (4) viem mach xadm nhap bach cau
ho&c viém cau than tang sinh véi wu thé lang
dong IgA trén mé bénh hoc.'? Do d6, chan doan
HSP ban dau & bénh nhan ching t6i bao céo 1a
phu hop, véi ban xuat huyét duéi da déc trung
két hop véi sung dau khép cd chan hai bén.
Tuy nhién, tén thwong than (hdng ciu niéu,
protein niéu) xuét hién kha sém sau phéat ban
va tién trién nang; dong thoi chdn doan HSP
khong giai thich dwoc tinh trang sbt ctia bénh
nhan. Vi vay, chung téi tim cac nguyén nhan
khac gay ra viém than va sbt.

Sau khi sang loc cac can nguyén nhiém
trung am tinh tai chuyén khoa truyén nhiém, &
tré nr tudi vi thanh nién véi tinh trang viém than,
can nghi dén kha nang sét do bénh li hé thong.
Do do, chung tbi chi dinh cac xét nghiém: dinh
lwong néng dd C3, C4 trong mau gidm, khang
thé ANA (bang ky thuat huynh quang, st dung

Hep-2) dwong tinh, khang thé khang dsDNA
dwong tinh (59,5 1U/mL), khang thé khang Sm
nghi ngd (AU/mL) va sinh thiét than cho két qua
mo& bénh hoc viém than lupus class Ill, khéng
thay I&ng dong IgA & cau than. Bénh nhan dap
&ng tiéu chuadn chan doan SLE theo EULAR/
ACR 2019 v6i tébng 22 diém (sét 2 diém, viém
than lupus class Il 10 diém, giam C3 va C4 4
diém, anti-dsDNA dwong tinh 6 diém), nguéng
phan loai la SLE cla tiéu chuan nay la = 10
diém.6 Bénh nhan cat sét hoan toan, xét nghiém
hdng cau niéu va protein niéu giam dan va tré
vé am tinh sau khi ching t6i diéu tri liéu phap
methylprednisolone liéu pulse két hop MMF va
HCQ.

Dién bién 1am sang nay twong déi gibng voi
mot ca bénh da dwoc Ibrahim Al-Attrach bao
cdo truéc day, bénh nhan niv 12 tudi, tién st
khoé manh biéu hién ban dau cé sét, dau bung
va ban xuét huyét dién hinh ctia HSP, sinh thiét
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than c6 hinh anh lang dong IgA, dién bién rat
nang va khong thé kiém soat bang corticoid
don doc. Cang vé sau, biéu hién SLE trén
bénh nhan cang bdc 16 ré rang khi viém than
nang lén va phat hién khang thé ANA va khang
dsDNA dwong tinh. Chinh sy chan doan cham
tré nay lam cho bénh nhan phai quay lai bénh
vién nhiéu lan véi tén thwong trén nhiéu co
quan khac nhau, anh hwéng dén chat lwong
cudc sdng.” Sw bidu hién ddng thoi SLE va
HSP ciing rat da dang. Mét bénh nhan nam,
13 tudi ban dau biéu hién dau bung toan thé
kém phan (rng thanh bung, dwoc chan doan
nham vé&i viém rudt thiva va phai trai qua phau
thuat, nhung dau bung khéng dwoc kiém soat
sau phau thuat. Tiép d6, cac bac si ghi nhan
thém bang ching vé ban xuét huyét HSP, déng
thoi cling da sang loc ndng dd bd thé mau binh
thwong, khang thé ANA am tinh. Mac du vay,
tinh trang cla tré x4u di voi triéu chirng phu
toan than va héi chirng than hw, khi sinh thiét
than mo bénh hoc la viém than lupus class V.2

Mot diém chung gitra cac ca bénh duwoc
chan doan ddng thdi SLE va HSP ma chung
toi tim dworc 1a tinh trang nang cua than thwong
xuét hién sém va sinh thiét than hoac sinh
thiét da ddng mét vai trd quan trong trong chan
doan.”® Ngoai ra, mét nghién clu voi trén
12819 bénh nhan mac HSP so sanh v&i 15 ca
bénh vira mac HSP va SLE, d6 tudi trung binh
khi chan doan HSP 1a 7,1 trong khi do chan
doan mac HSP va SLE la 10,4; bén canh do ti
|& nam mac ca hai bénh hiém hon rat nhiéu so
v&i nir."® V& mét xét nghiém, da sb cac truong
hop c6 khang thé khang dsDNA dwong tinh,
nong do bd thé gidm twong tw nhw bénh nhan
clia chung toi. Rt may, da sé cac trwdng hop
ddng mac SLE va HSP déu dap &ng tét vai liéu
phap corticoid két hop véi trc ché mién dich, khi
duwoc diéu tri dang hwéng, bénh nhan rat nhanh
kiém soat dwoc dot bénh va gidm dang ké cac
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triéu chirng & hau hét hé co quan.”" Do do,
viéc chan doan chinh xac va diéu tri phu hop
rat quan trong.

IV. KET LUAN

Chén doan SLE & bénh nhan da dwoc chan
doan HSP truéc do 1a tinh trang hiém va dé bi
bd sét bdi cac triéu chirng twong tw va chdng
l4p nhau. Néu khéng dwoc chan doan chinh
xac va diéu tri pht hop bénh SLE c¢6 thé tién
trién nang. Vi vay, & bénh nhan da duoc chan
doan HSP nhuwng tén thwong than xuét hién
som hodc dién bién nhanh hodc cé cac biéu
hién khac, can sang loc thém céac bénh |i déng
mac khac, bao gébm SLE, dé diéu tri phu hop.
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Summary

SYSTEMIC LUPUS ERYTHEMATOSUS WITH
INITIAL MANIFESTATION OF HENOCH-SCHONLEIN PURPURA:
A CASE REPORT AND LITERATURE REVIEW

Henoch-Schonlein purpura (HSP) is the most common vasculitis in children, characterized
by a typical purpuric rash combined with digestive, joint, and kidney symptoms. Systemic lupus
erythematosus (SLE) is an autoimmune systemic disease that can also affect organs similar to
those affected in HSP - cutaneous vasculitis, joints, and kidneys - however treatment for each
condition differs. Few cases linking HSP and SLE have been reported. We report a case of a
13-year-old girl with the typical purpuric rash of HSP and signs of kidney damage in urinalysis
(hematuria and proteinuria) but was ultimately diagnosed with lupus nephritis. Although rare, in
patients presenting with symptoms of HSP, clinicians should also consider the possibility of
overlapping with manifestations of SLE to ensure an appropriate diagnosis and treatment plan.

Keywords: Henoch-Schoénlein purpura, systemic lupus erythematosus, nephritis, children.
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