TAP CHi NGHIEN CU’U Y HOC

SO SANH DAC PIEM LAM SANG VA MIEN DICH CUA
BENH NHAN LUPUS TRE EM CO VIEM THAN VA KHONG VIEM THAN
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Nghién ctru cat ngang trén 83 tré duoc chan doan lupus ban dé hé théng méi tai Trung tdm Nhi khoa
bénh vién Bach Mai (53 viém thén, 30 khéng viém than) nhdm so sanh déc diém lam sang va mién dich gidia
2 nhém viém than va khéng viém than. Nhém bénh nhan lupus viém than cé biéu hién da niém mac (58,5%),
thanh mac (28,3%), khang thé anti-dsDNA (+) (100%) va gidm néng dé bé thé (98,1%) cao hon cé y nghia
théng ké so v&i nhém lupus khéng viém thén (tuvong tng 33,3%, 10,0%, 86,7% va 76,7%), p < 0,05. S diém
trung binh theo tiéu chuén EULAR/ACR 2019 ciia nhém bénh nhéan lupus viém thén cao hon & nhém lupus
khéng viém than (28,1 + 5,5 so voi 16,9 = 4,2, p < 0,05). Khéng c6 sw khac biét giita 2 nhom vé tudi, Qidi,
céc biéu hién sét, huyét hoc, than kinh, khép, khang thé khang Sm (+), khang thé khang phospholipid (+).

Tir khéa: Lam sang, mién dich, viém than, lupus, tré em.

I. DAT VAN PE

Lupus ban d6 hé thdéng (SLE: systemic
lupus erythematosus) l1a mét bénh tw mién hé
thdng, anh hwéng dén nhiéu co quan va co thé
dan t&i cac bién chirng nghiém trong. Dién bién
ldm sang cla bénh thwong da dang va kho dv
doan. Trong do, lupus ban dé hé théng & tré em
(pSLE: pediatric systemic lupus erythematosus)
chiém khoang 10 - 20% téng sb cac ca SLE voi
muc dd bénh thuwdng nang hon va tdc do tich
luy tdn thwong nhanh hon so véi SLE & nguoi
I&n. Da sb bénh nhan pSLE sé tién trién cac
biéu hién lam sang rd rét trong vong 5 - 10 nam
sau khi kh@i phat bénh.!

Tén thwong than do viém than lupus
(LN: lupus nephritis) 1a mét trong nhirng biéu
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hién 1d&m sang nghiém trong nhét ctia SLE. Mét
sb nghién clru tai cac quéc gia khac cho thay
44.6 - 47,5% lupus tré em co6 viém than, trong
do tbn thwong mé bénh hoc nhém IV 1a phd
bién nhat.2® So véi SLE & ngudi Ion, viem than
lupus trong pSLE thuwdng gap hon va co xu
hwéng nghiém trong hon, déng thdi lién quan
chat ché vai ti 1é bénh tat va tir vong cao.* Vi
vay, nghién clru vé cac yéu tb nguy co cua
viém than & bé&nh nhan lupus |a mét van dé
dwoc quan tam.

Hién nay, tai Viét Nam, cé rat it nghién ctru
so sanh cac biéu hién 1am sang va mién dich &
bénh nhan lupus c6 va khéng cé viém than vi
méi thé bénh thuwdng dwoc quan li & cac don vi
chuyén khoa khac nhau, dac biét trén doi twong
lupus tré em. Trung tdm Nhi khoa bénh vién
Bach Mai la mot don vi da khoa thudéc bénh
vién hang dac biét; tai day ching téi quan li cac
thé bénh khac nhau ctia pSLE, ca bénh nhan
lupus viém than va khdéng viém than. Chung
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téi thwc hién nghién ctru nay véi muc tiéu: So
sanh dac diém lam sang va mién dich & bénh
nhan lupus tré em co6 viém than va khong co
viém thén. Trong nghién ctru nay, chung téi ap
dung tiéu chudn EULAR/ACR 2019 (European
League Against Rheumatism and the American
College of Rheumatology) d& phan tich d&c
diém lam sang va mién dich & bénh nhan lupus
ban dd hé théng tré em cé viém than va khéng
c6 viém than.® Pay la tiéu chuén phan loai SLE
m&i nhét, véi nhivng tiéu chi va cach danh gia
c6 diém khac biét so v&i nhivng tiéu chudn
trwde day.

Il. DOl TUONG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon: Bénh nhan SLE < 17
tudi, dwoc chan doan 14n dau tai Trung tam Nhi
Bénh vién Bach Mai t& thang 1/2021 dén hét
thang 12/2023. Bénh nhan cé khang thé khang
nhan dwong tinh, it nhat 1 tiéu chi lam sang va
tbng diém = 10 diém (loai trlr cac bénh Ii khac
c6 kha nang) dwoc phan loai la SLE theo tiéu
chuén EULAR/ACR 2019.5

Tiéu chuén viém than lupus: Bénh nhan SLE
c6 protein niéu > 0,5 g/24 gi0 va hoac dwoc
khang dinh viém than lupus trén mé bénh hoc.5

Tiéu chuén loai troe:

-Bénh nhan khéng dwoc chi dinh da xét
nghiém can thiét cho nghién ctwu.

- SLE chdng l4p vé&i cac bénh ty mién khac,
bénh mé lién két hén hop.

2. Phwong phap

Thiét ké nghién ctru: cat ngang.

Chon méu thuan tién.

Cdc bién s6 va chi s6 nghién ciru:

Ddc diém lam sang va dac diém mién dich
dwoc danh gia theo céac tiéu chi trong tiéu
chuén EULAR/ACR 20195

- Dac diém lam sang:

+ Sét: nhiét dd > 38,3°C, loai trir cac nguyén

nhan c6 kha nang gay sbt khac.

+ Biéu hién huyét hoc: cé biéu hién huyét
hoc khi ¢c6 it nhat 1 trong 3 tiéu chi: (i) sé lwong
bach cau gidm < 4 GIL, (i) s6 lwong tiéu ciu
gidm < 100 GIL, (iii) tan mau tw mién (bang
ching tan mau nhw tang héng cau lwéi, tang
bilirubin gian tiép, tdng LDH va test Coombs
trwe tiép dwong tinh).

+ Biéu hién tam than kinh: co biéu hién tam
than kinh khi cé it nhat 1 trong 3 tiéu chi: (i) mé
sang, (ii) réi loan tam than, (iii) co giat.

+ Biéu hién da niém mac: cé biéu hién da
niém mac khi cé it nhat 1 trong 4 tiéu chi: (i)
rung téc khéng seo (dwoc danh gia b&i bac st
lam sang bdng kham tryc tiép hodc qua anh
chup), (ii) loét miéng (dwgc danh gia bdi bac
sT 1am sang bang kham truc tiép hodc qua anh
chup), (iii) tdn thwong da ban cap hodc lupus
dang dia (dwoc danh gia b&i bac si lam sang),
(iv) tén thwong da cip tinh gdm ban canh
bwém hodc ban dat sn lan téa, dwoc danh gia
b&i bac silam sang.

+ Biéu hién thanh mac: c6 biéu hién thanh
mac khi c6 it nhat 1 trong 2 tiéu chi: (i) tran dich
mang phdi hodc mang tim trén chan doan hinh
anh (siéu am, X-quang, CT scan, MRI), (ii) viém
mang ngoai tim clp khi = 2/4 dac diém sau:
(1) dau nguc kiéu mang ngoai tim, (2) tiéng
co mang ngoai tim, (3) bién déi dién tim véi
ST chénh I1&n, PR chénh xubdng & hau hét cac
chuyén dao, (4) tran dich mang tim m&i hoéc
nang hon trén chan doan hinh anh.

+ Biéu hién khép: c6 biéu hién khép khi co
it nhat 1 trong 2 tiéu chi: (i) viem mang hoat
dich khép = 2 khop véi biéu hién swng khép
hodc tran dich khép, (ii) dau = 2 khép va clrng
kh&p bubi sang = 30 phut.

- B&c diém mién dich:

+ Khang thé antiphospholipid: dwong tinh
khi c6 it nhat 1 trong 3 tiéu chi: (i) néng dd
khang thé anticardiolipin (IgA, 1gG hodc IgM)
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> 40 don vi APL, GPL hoac MPL, (ii) khang
thé anti-B2glycoprotein (IgA, 1gG hodc IgM)
dwong tinh, (i) chat khang déng lupus dwong
tinh.

+ Nong do bd thé: giam ndng dd C3, C4 khi
ndng dd huyét thanh C3 < 0,9 g/l, C4 < 0,1 g/l.

+ Khang thé d&c hiéu lupus: dwong tinh khi
c6 khang thé anti-dsDNA dwong tinh (> 25 U/
ml) hoac anti-Sm dwong tinh (> 18 AU/ml).

S6 diém theo tiéu chudn EULAR/ACR 2019:
tdng diém biéu hién 1am sang va mién dich, néu
biéu hién c6 nhiéu tiéu chi l4y diém cla tiéu chi
c6 sb diém cao nhéat.

Xt ly s6 liéu: sb lieu dwoc nhap va xi ly
trén phan mém SPSS 22.0, s& dung cac thuat
toan théng ké phu hop.

TAP CHi NGHIEN CU’U Y HOC

Thoi gian: tir thang 1/2021 dén hét thang
12/2023.

Dja diém nghién ctru: Trung tam Nhi khoa,
Bénh vién Bach Mai.
3. Pao dirc nghién ctru

Dé tai nghién ctru dwoc théng qua Hoi ddng
cla Bénh vién Bach Mai theo quyét dinh sb
1310/Qb-BVBM ngay 26 thang 05 nam 2022.

Il. KET QUA

Nghién ctu ctia ching t6i c6 83 bénh nhan
SLE dap tng tiéu chuan lwa chon véi 53 bénh
nhan viém than va 30 bénh nhan khdng viém
than. Trong 53 bénh nhan viém than c6 1 ca
protein niéu cao nhung khong sinh thiét than va
52 ca viém than lupus trén mé bénh hoc.

Bang 1. Dac diém tudi va gioi

N Khéng viém than Viém than
Dac diem p
n=230 % n=53 %
<12 tubi 10 33,3 12 22,6
X " > 0,05
Tudi > 12 tudi 20 66,7 41 77,4
Trung binh 12,8 +2,2 13,3+2,0 > 0,05
Nam 2 6,7 5 9,4
Gioi > 0,05
N 28 93,3 48 90,6

Bang 1 cho thay tudi trung binh ctia nhém
bénh nhan lupus cé viém thanla 13,3+ 2,0 tudi,
nhém tré > 12 tudi chiém 77,4%, i 1& ni/nam

la 9,6/1, khdng c6 sw khac biét véi nhom bénh
nhan lupus khéng tén thwong than.

Bang 2. Dac diém lam sang

. Khoéng viém than Viém than
Biéu hién p
n=30 % n=53 %
3 Khéng 14 46,7 27 50,9
Sot > 0,05
Co 16 53,3 26 491
} Khéng 15 50,0 30 56,6
Huyét hoc > 0,05
Co 15 50,0 23 43,4
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N Khéng viém than Viém than
Biéu hién p
n=30 % n=53 %
. Khéng 28 93,3 49 92,5
Than kinh > 0,05
Co 2 6,7 4 7,5
Khéng 20 66,7 22 41,5
Da niém mac <0,05
Co 10 33,3 31 58,5
Khéng 27 90,0 38 71,7
Thanh mac <0,05
Co 3 10,0 15 28,3
Khéng 18 60,0 42 79,2
Khop > 0,05
Co 12 40,0 11 20,8

Ti & gap cac biéu hién sét, huyét hoc, than
kinh va khép & nhém bénh nhan lupus coé
viém than 1an lwot & 49,1%, 43,4%, 7,5% va
20,8%, khdng khac biét v&i nhdom bénh nhén
lupus khéng cé tén thwong than. Ti 1& g&p biéu

hién da niém mac va thanh mac & nhédm bénh
nhan lupus c6 viém than twong ng la 58,5%
va 28,3% cao hon ti 1é nay & nhdm lupus khdng
tén thwong than 1a 33,3% va 10,0%, sw khac
biét cé y nghia théng ké, p < 0,05 (bang 2).

Bang 3. Dic diém mién dich

i Khéng viém than Viém than
Biéu hién p
n=30 % n=53 %
Am tinh 4 13,3 0 0
Anti-dsDNA < 0,05
Duwong tinh 26 86,7 53 100
Am tinh 15 50,0 32 60,4
Anti-Sm > 0,05
Dwong tinh 15 50,0 21 39,6
Am tinh 22 73,3 37 69,8
Anti-phospholipid > 0,05
Dwong tinh 8 26,7 16 30,2
Néng dé C3, C4 Binh thuwdng 7 23,3 1 1,9 0.05
4 Py < 7
bé thé Giam 23 76,7 52 98,1

Ti 18 khang thé anti-Sm (+) va anti-
phospholipid (+) & nhém bénh nhan lupus co
viém than Ian lwot 1a 39,6% va 30,2%, khong
khac biét v&i nhom bénh nhan lupus khong tdn
thwong than. Tuy nhién, trong nhém bénh nhén

viém than lupus ti 1& khang thé anti-dsDNA (+)
(100%) va gidm ndng d6 bd thé (98,1%) cao
hon so v&i nhém bénh nhan lupus khong tén
thwong than (86,7% va 76,7%); sw khac biét co
y nghia théng ké, p < 0,05 (bang 3).
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Bang 4. S6 diém theo tiéu chuan EULAR/ACR 2019

S6 diém Khong viém than Viém than p
Lam sang 7939 17,7+5,3 < 0,05
Mién dich 9,0+29 10,4 +1,2 <0,05
Téng 16,9 +4,2 28,1+55 < 0,05

Trong nghién ctru cGa chung toi, s6 diém
lam sang, mién dich va tong s diém theo tiéu
chuin EULAR/ACR 2019 & nhém tré lupus co
viém than déu cao hon so v&i nhém tré lupus
khong viém than, sy khac biét c6 y nghia théng
ké, p < 0,05 (bang 4).

IV. BAN LUAN

Do tudi trung binh cda nhém bénh nhan
lupus c6 viém than trong nghién ctru clia chung
t6i 1a 13,3 + 2,0 tudi, nhém tré > 12 tubi chiém
77,4%, ti 1& niv/nam 1a 9,6/1. K&t qua nay khong
c6 sy khac biét v&i nhom bénh nhan lupus
khéng ton thwong than. D6 tudi va phan b vé
gi&i ca nhom tré lupus co viém than va khéng
viém than trong nghién ctru clia chiing t6i twong
tw v&i cac nghién clru dac diém dich té chung
cta SLE tré em: Itra tudi vi thanh nién va wu thé
& nir. Nghién clru cda Bui Song Huong tai Viét
Nam ghi nhan dé tudi trung binh 13 11,63 + 2,93
tudi voi ti 1& ni¥/nam la 7,9/1, nghién cru cla
Gulays cho thay d6 tudi trung binh 1a 14 tudi va
ty 1€ ni¥/nam la 10/1.87

V& cac biéu hién lam sang, két qua nghién
ctru clia chuing t6i cho thay ti 1é tdn thwong da
niém mac va thanh mac & nhém lupus viém
th&n cao hon so v&i nhom khdong viém théan
(twong rng 58,5% va 28,3% so v&i 33,3% va
10%, p < 0,05). Trong mét nghién clru c& mau
I&n cla tac gia Faezi va cong sw (2017) cling
cho thay biéu hién da niém mac va thanh mac
& nhém bénh nhan lupus viém than cé ti 1é cao
hon nhom lupus khéng viém than.® Nghién clru
cta Yarnall thwe hién trén 1279 bénh nhan SLE

murc do trung binh va nang chi ra nhirng bénh
nhan c6 biéu hién tai than co biéu hién da, tim
phdi cao hon so véi bénh nhan khéng cé biéu
hién tai than (1an lwot tai da 81% so v&i 51%, tai
tim 49% so v&i 12%, tai phdi 50% so v&i 20%).°
Nghién ctru clia laremenko tai Ukraine thuwc
hién trén 380 bénh nhan lupus cho thay biéu
hién da niém mac cla 2 nhéom la twong dwong
trong khi biéu hién thanh mac ctia nhém viém
than cao hon nhém khéng viém than (47,4% so
v&i 29,7%, p < 0,001).%°

Cac biéu hién sét, huyét hoc, than kinh,
khép gilba 2 nhém lupus viém than va lupus
khéng viém than trong nghién clru clia chung
toi khong cé sy khac biét. Nghién clu cla
laremenko cho thay biéu hién than kinh, huyét
hoc va khép twong dwong gitva 2 nhém nhwng
biéu hién sbt & nhom viém than cao hon nhém
khéng viém than (37% va 24%, p = 0,008).1°
Trai lai, nghién clru clia Faezi trén 2355 bénh
nhan bao cao & nhém viém than lupus ti 1é gap
céac biéu hién sau cao hon & nhém lupus khéng
viém than: co xwong khép (86,9% va 75,8%,
p < 0,001), tdm than kinh (27,3% va 25,6%, p
< 0,001), huyét hoc (gidm bach cau: 39,2% va
26,4%, gidm tiéu cau: 19,5% va 14,3%, thiéu
mau tan huyét: 4,8% va 2,9%).8 Sy khac nhau
gitra cac nghién ctru c6 thé do khac nhau vé
céc tiéu chuan danh gia, c& mau, ciing nhw yéu
td chling tdc va giai doan bénh.

Vé biéu hién mién dich, nghién ctu cula
chung t6i ghi nhan ti 1é dwong tinh clia khang
thé anti-dsDNA & nhom lupus viém than la
100%, cao hon so v&i 86,7% & nhém lupus
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khoéng viém than. Két qua nay twong tw véi
nhiéu nghién ctu, trong do ti 1é dwong tinh cla
khang thé nay & nhém viém than luén cao hon
so v&i nhém khong viém than. Cu thé, nghién
cru nhw Faezi bao cao ti 1& 1an lwot 1a 75,4%
va 61,6% (p < 0,001), laremenko (71,8% va
59,2%, p < 0,05), Ourania (65,5% va 51,8%, p
=0,002).81

V& néng d6 bd thé trong mau, nghién ciu
clia chung tdi cho thay 98,1% bénh nhan lupus
viém than cé gidm ndng dd bd thé (C3, C4)
cao hon so véi 76,7% & nhém lupus khong
viém than. Két qua nghién clru ctia chang toi
twong tw véi két qua nghién clru cla Faezi tai
Iran (gidm C3 va giam C4 & nhém viém than
lan lwot 56,6% va 56,4% so v&i nhédm khéng
viém than 1an lwot 30,3% va 34,3%) va nghién
clru clia Suryana tai Indonesia.®' Tuy nhién,
nghién ctru cta laremenko tai Ukraine lai cho
thdy giam C3 va C4 twong dwong nhau & ca 2
nhém.'° Chung t6i nghi rdng sw khac biét c6 thé
do yéu té chaing tdc vi c& 3 nghién clru ¢c6 cling
két qua déu thwc hién tai cac qudc gia chau A.

Trong nghién ctru cda chung téi, khdng co
s khac biét vé ti I&é khang thé anti-Sm va anti-
phospholipid dwong tinh gitra hai nhém viém
than va khong viém than. Nghién clu cla
Ourania thwc hién trén 171 bénh nhan SLE tai
2 bénh vién & Hy Lap va Romania cho thay ti &
dwong tinh anti-Sm & nhém viém than cao hon
dang ké so v&i nhém khong viém than (24,6%
so voi 9,1%, p = 0,0001). Ngoai ra, nghién
clu nay ciing ghi nhan ti 1& khang thé khang
doéng lupus (LAC) cao hon & nhém viém than
(31,1%) so v&i nhom khdéng viém than (25,4%,
p = 0,01)." Trai ngwoc v&i nghién clru cla
Ourania, nghién ctu cla laremenko trén 380
bénh nhan SLE tai Ukraine khéng cho théy sw
khac biét vé ti 1& dwong tinh v&i anti-Sm gitra
nhém viém than va khéng viém than (20,2% so
v&i 14,5%, p = 0,106) cling nhu ti Ié gap khang

thé khang phospholipid (61,8% so v&i 42,3%, p
= 0,22)."° Nghién ctru cia Kosatka-Wegiel trén
mot quan thé Ién hon gdm 921 bénh nhan SLE
tai Ba Lan cling khdng phat hién sy khac biét
vé ti 1é dwong tinh v&i anti-Sm gitra nhém viém
than va khoéng viém (13,08% so v&i 12,89%,
p = 0,97). Tuy nhién, nghién clru nay chi ra
rang tan suét khang thé anticardiolipin IgM va
anti-B2 glycoprotein | IgM cao hon dang ké &
nhém khong viém than so véi nhém viém than
(1an lwot 1a 42,12% so véi 34,08%, p = 0,039
va 21,68% so v&i 12,68%, p = 0,009)."® Nhin
chung, sw khac biét gitra cac nghién ctru cé thé
xuét phat tlr nhiéu yéu t6, bao gdbm c& mau,
dac diém dan sd nghién ctu, tiéu chuan xac
dinh khang thé dwong tinh, va phwong phap
xét nghiém.

Ngoai ra, khi xét tbng sbé diém theo tiéu
chudn EULAR/ACR 2019 ctia nhém lupus viém
th&n cao hon so v&i nhom khdéng viém than
(28,1 £ 5,5 so0 vi 16,9 + 4,2, p < 0,05). Nghién
clru cla Cetin trén 52 bénh nhan (bao gébm 12
bénh nhan viém than lupus va 40 bénh nhéan
lupus khéng viém than) ciing chi ra méc diém
trung binh khac biét dang ké gitra 2 nhém, cao
hon & nhom viém than (30,8 £ 6,14 va 19,8 +
7,76, p = 0,000)." Nghién clru cila Munhoz trén
133 bénh nhan (49 bénh nhan viém than lupus
va 84 bénh nhan lupus khéng viém than) cho
két qua twong tw (30 [12 - 42] so v&i 22 [10 -
36], p <0,001).%

V. KET LUAN

Nhom bénh nhan lupus tré em viém than va
khéng viém than dwoc chan doan lan dau cé
nhirng dac diém lam sang va mién dich khac
nhau. Trong do, biéu hién da niém mac, thanh
mac, gidam ndng do bd thé va ti 1&é khang thé anti-
dsDNA dwong tinh xuat hién nhiéu hon & nhém
tré c6 viém than. Sé diém trung binh theo tiéu
chuan EULAR/ACR 2019 cGia nhém bénh nhan
lupus viém than cao hon so v&i nhém khdng
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viém than. Khéng cd lién quan gitra tudi, gioi,
cac biéu hién sét, huyét hoc, than kinh, khép,
khang thé anti-Sm (+) va anti-phospholipid (+)
v&i biéu hién viém than trong nghién clru cla
chung toi.
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Summary

COMPARISON OF CLINICAL AND IMMUNOLOGICAL
CHARACTERISTICS OF PEDIATRIC LUPUS PATIENTS WITH
AND WITHOUT NEPHRITIS

A cross-sectional study was conducted on 83 children newly diagnosed with systemic lupus
erythematosus (SLE) at the Pediatric Center of Bach Mai Hospital - 53 with nephritis, 30 without
nephritis - to compare the clinical and immunological characteristics between the two groups. The
lupus nephritis group showed significantly higher rates of mucocutaneous manifestations (58.5%),
serositis (28.3%), anti-dsDNA antibody positivity (100%), and hypocomplementemia (98.1%)
compared to the non-nephritis group (33.3%, 10.0%, 86.7%, and 76.7%, respectively), p < 0.05. The
mean EULAR/ACR 2019 classification criteria score was significantly higher in the lupus nephritis
group than in the non-nephritis group (28.1 £ 5.5 vs 16.9 + 4.2, p < 0.05). There were no significant
difference between the two groups in terms of age, gender, fever, hematological, neurological,
joint manifestations, anti-Smith antibody positivity, or antiphospholipid antibody positivity.

Keywords: Clinical, immunological, nephritis lupus, lupus, children.
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