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BENH MAT PROTEIN QUA RUOT
DO LUPUS BAN DO HE THONG - BAO CAO CA BENH HIEM
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Bénh mét protein qua ruédt la bién chiing hiém gadp nhung cé y nghia Idm sang quan trong ctia lupus ban
dé hé théng, gay mét protein qua duong tiéu héa dan dén ha albumin mau kéo dai, phu va tran dich céc
khoang. Do biéu hién I&m sang khéng dac hiéu, dé chéng I4p véi cac nguyén nhan khac géy ha albumin
méu va han ché trong tiép can cac phuong phap chédn doan chuyén biét, bénh thuong bj bé sét, dac biét &
nguoi bénh cé kém viém than lupus, ttr d6 dan dén diéu tri khéng phu hop va kéo dai tinh trang bénh. Ching
téi béo céo truong hop nguoi bénh nik 31 tubdi méc lupus ban dé hé thdéng cé viém than lupus, nhép vién
vi dau bung va budn nén kéo dai mét tuédn. Xét nghiém cho thay ha albumin méu néng khéng tuwong xitng
véi mirc dd protein niéu. Hinh dnh hoc ghi nhén day thanh ruét non va dich 6 bung. Xa hinh Technetium-
99m gén albumin huyét thanh ngudi phét hién 6 mét protein khu trii tai dai trang géc gan, gép phan khang
dinh chadn doan bénh mét protein qua rudt. Nguoi bénh dép (g tét véi corticosteroid liéu cao phdi hop
mycophenolate mofetil, hdi phuc hoan toan triéu chirmg 1am sang va nbng dé albumin méu sau ba thang theo déi.

Tir khéa: Bénh mét protein qua rudt (PLE), ha albumin mau, lupus ban d6 hé théng (SLE), viém ruét

lupus, xa hinh Tc-99m.
I. DAT VAN DE

Lupus ban dd hé thdng la bénh tw mi&n man
tinh, dac trwng bdi tdn thwong da co quan voi
co ché bénh sinh phirc tap. Tén thwong duwong
tiéu hoa co6 thé gap & khoang 10 - 40% nguoi
bénh trong qua trinh dién bién bénh, v&i nhiéu
biéu hién l1am sang khac nhau dién hinh nhw
viém rudt lupus, viém mac treo, xuét huyét tiéu
héa va rbiloan hap thu."2 Trong sb d6, bénh mét
protein qua ru6t 1a moét bién ching hiém gap
nhwng c6 y nghia [dm sang quan trong. Bénh
mat protein qua rudt do lupus ban dé hé thdng
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(lupus protein-losing enteropathy - LUPLE) la
tinh trang mét protein huyét twong qua niém
mac duwong tiéu hoa, lién quan dén viém mach
va tang tinh thAm mao mach, dan dén ha
albumin mau, phu va tran dich cac khoang.® Do
triéu chirng thwong khdng dac hiéu va phwong
tién chan doan con han ché, LUPLE dé& bj nham
I&n v&i hoi chirng than hw, suy dinh duwéng hodc
bénh gan, dac biét & ngwoi bénh d(")ng thoi co
viém than lupus.?

Cac phuwong phap chin doan bénh mét
protein qua rudt bao gdbm dinh lwong al-
antitrypsin trong phan va xa hinh s dung
Technetium-99m gan albumin huyét thanh
nguwoi, trong d6 xa hinh Tc-99m albumin co
vai trd quan trong trong phat hién va dinh vi vi
tri mat protein qua dwdng tiéu héa. Viéc nhan
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dién sém LUPLE c6 y nghia quan trong vi da s
trwdng hop dap (g tét véi diéu tri (rc ché mién
dich tich cwc, gitp céi thién tién lwgng va han
ché bién chirng.*

T nhirng ly do trén, chang t6i bao cao
mot trwdng hop ngwoi bénh lupus ban dé hé
thdng cé viém than, dwoc chan doan va diéu
tri tai Trung tdm Di &ng - Mién dich Iam sang,
Bénh vién Bach Mai, xuat hién dau bung va ha
albumin mau khéng twong xing vo&i protein
niéu. Nguwoi bénh dwoc chi dinh xa hinh
Technetium-99m gan albumin huyét thanh
ngu®i tai Bénh vién Trung wong Quan déi 108,
qua d6 lam rdé chan doan bénh mét protein qua
rudt do lupus (LUPLE), gép phan dinh huéng
diéu tri sém va tich cuc, gitp ngudi bénh dat
dap wng diéu tri tot.

Il. GIOI THIEU CA BENH

Nguwoi bénh nir 31 tudi, tién st khde manh,
duwoc chan doan lupus ban d6 hé théng 01
thang trwdc tai Trung tdm Di &ng - Mién dich
lam sang, Bénh vién Bach Mai v&i cac biéu
hién ban canh bwédm vung mat, dau khép, rung
toc va phu. Xét nghiém mién dich ghi nhan
ANA duwong tinh, khang thé khang DNA soi
kép tang cao, bd thé C3 va C4 gidam. Nguoi
bénh dwoc chan doan viém than lupus va diéu
tri methylprednisolon liéu thap (8mg/ngay)
két hop hydroxychloroquine (200mg/ngay) va
losartan 50 mg/ngay; khéng st dung thém béat
ky loai thuéc, thuc phadm chirc nang khac.

Mot tuan trwdc nhap vién, ngudi bénh xuét
hién dau tlrc bung nhiéu viing thwong vi va ha
swon trai, cdm giac tlre, kém budn nén, khéng
nén, khong tiéu chay; dwoc diéu tri triéu chirng
bang esomeprazol, drotaverin tai co sé y té tw
nhan nhwng khéng cai thién. Khi nhap vién,
ngwoi bénh tinh tao, da héng, niém mac nhot
nhe, c6 ban canh buwdm vung mat, khéng phu;
bung mém, &n dau tirc vung thuwong vi, chuéng
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dich tw do m&c dd vira. Tim nhip déu, phdi
thong khi déu.

Xét nghiém mau cho thdy thiéu mau nhe
v&i hemoglobin 94 g/L; sb lwgng bach cu tang
nhe 11,5 G/L, chi yéu la bach cau trung tinh 9,0
G/L kém gidm lympho 1,0 G/L; sb lwong tidu
cau trong gi¢i han binh thwdng. Test Coombs
truc tiép dwong tinh 2+. Albumin méau giam rd,
dat 23,8 g/L. Xét nghiém nwéc tiéu ghi nhan
ty 1& protein/creatinin (UPCR) la 17,5 mg/mmol
duwdi nguéng viém cau than (50mg/mmol),
khong twong xtrng véi mire 6 ha albumin mau,
goi y tinh trang mét protein ngoai than. Cac xét
nghiém sinh héa cho thay tinh trang viém véi
CRP hs tang 44,5 mg/L (gia tri tham chiéu <5
mg/L) va procalcitonin tang nhe 0,143 ng/mL
(gia tri tham chiéu <0,046 ng/mL). Men gan,
bilirubin, INR, dién giai dd, calci mau, lipid mau
trong gi®¢i han binh thwdng, khéng goi y suy
gan, rbi loan chuyén hoa hay suy dinh dwéng;
amylase va lipase khong tang, loai trir viém tuy
cép. Xét nghiém mién dich c6 ANA dwong tinh
kiéu speckled (2+), khang thé khang DNA soi
kép tang rat cao (>150 IU/mL), kém gidm sau
bd thé véi C3 0,37 g/L va C4 0,03 g/L, cho thay
bénh lupus ban dd hé théng dang hoat dong
manh. Noéi soi da day - thwc quan ghi nhan viém
trao nguwoc thwe quan do A theo phan loai Los
Angeles; polyp da day kich thuwéc khoang 0,3
cm tai hang vi phia b& cong nho; niém mac da
day phu né, sung huyét rai rac va cé nhiéu trot
néng, khdng ghi nhan tén thuwong loét sau hay
xuét huyét tiéu hoa. Chup cét I&p vi tinh 6 bung
c6 tiém thudc can quang cho thdy day thanh
cac quai rudt non viing quanh rén va man swon
trai, kém theo nhiéu dich tw do trong ) bung.
Chup cét 16p vi tinh nguwc ghi nhan tran dich
mang phdi hai bén sé lwong it. Siéu am tim
phat hién co6 it dich mang ngoai tim, khdong co
dau hiéu chén ép tim, chirc ndng tam thu that
trai dwoc bao ton.
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Trwéce tinh trang ha albumin nang khéng
twong xing v&i protein niéu, kém tdn thwong
tiéu hoa trong bdi canh lupus hoat ddng, ngudi
bénh dwoc chi dinh xa hinh Technetium-99m
gan albumin huyét thanh ngwoi tai Bénh vién
Trung wong Quan ddi 108. Két qua cho thay
tang hoat tinh phong xa tai dai trang géc gan &
thoi diém mudn 24 gi¢ sau tiém, goi y tinh trang
mat protein qua dwdng tiéu hoa.

Hinh 1. Hinh anh xa hinh Tc-99m
gan albumin huyét thanh ngwoi két hop
SPECTI/CT 6 bung ghi nhan 4 ting hoat tinh
phéng xa tai vung dai trang goéc gan
& pha muén

Hinh 2. Vi tri ro ri Albumin tai ha swon phai
trén mat cat ngang va hinh anh tai tao 3D
(MIP)

Dwa trén biéu hién 1am sang, xét nghiém
mién dich, hinh &nh hoc va xa hinh, ngwdi bénh
duwoc chan doan: Lupus ban dd hé théng hoat
dong manh SLEDAI 11 diém, bénh mét protein

qua rudt (LUPLE), kém theo tinh trang nhiém
trang. Ngwoi bénh dwoc diéu tri khang sinh
dwong tinh mach Ciprofloxacin 400mg x 2 1an/
ngay methylprednisolon liéu cao 500 mg/ngay
truyén tinh mach trong 3 ngay, sau dé chuyén
sang corticoid uéng liéu 0,5 mg/kg/ngay, phéi
hop mycophenolate mofetil 2 g/ngay. Sau do,
duwoc theo ddi sat lam sang va xét nghiém, két
hop tw van ché do &n giau dam, gidam muéi.

Sau ba thang diéu tri, nguwdi bénh hét dau
bung, khéng con rbi loan tiéu hoa, khéng phu.
Néng dé albumin méau tré vé gidi han binh
thwdng, cac chi sé hoat tinh lupus cai thién ré;
dung nap thubc tét, khéng ghi nhan tac dung
khéng mong mudn nghiém trong trong qua trinh
theo dai.

Ill. BAN LUAN

Bénh mét protein qua ruét do lupus ban dé
hé thong (LUPLE) Ia mét bién chirng hiém gap,
lan dau dwoc mo ta tlr nhivng nam 1960, voi
b&ng chirng hién nay chi yéu dén tir cac bao
céo ca bénh va chudi ca nhé. Téng quan hé
thdng cla Al-Mogairen trén 112 trwong hop
cho thdy LUPLE thwong gap & phu niv tré,
trong bdi canh lupus hoat ddng manh, biéu hién
béng ha albumin mau, phu va tran dich cac
khoang.® Tuy nhién, biéu hién l1am sang cla
LUPLE thwdng khong ddc hiéu va cé thé dién
bién am tham, khién bénh dé& bj bé sét trong
thwe hanh I1&m sang, dac biét khi ngwdi bénh
ddng thoi cé viem than lupus.*® Trong ca bénh
nay, ha albumin mau nang va kéo dai khéng
twong x(rng v&i mirc d6 protein niéu la dau hiéu
sinh hoa quan trong goi y chan doan LUPLE.
Ti 1é protein/creatinin niéu (UPCR) chi & muirc
17,5 mg/mmol dwéi nguwéng viém cau than (50
mg/mmol), khéng da dé giai thich tinh trang ha
albumin mau, giup dinh hwéng dén co ché mét
protein ngoai than. Bén canh doé, cac xét nghiém
mién dich cho thay lupus dang hoat dong, véi
ndng d6 khang thé khang DNA soi kép ting cao
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va gidm sau bd thé C3, C4, phu hop véi cac
dac diém da dwoc mo ta & nguwdi bénh LUPLE
trong y van.t Co ché bénh sinh ctia LUPLE
chwa dwoc hiéu day du, nhung dwoc cho la
lién quan dén viém mach mac treo, tang tinh
thAm mao mach rudt va réi loan hé bach mach,
dan dén ro ri protein huyét twong vao long rut.s
Nhiéu nghién cru ghi nhan sy déng thoi gitra
LUPLE va viém rudt lupus, cling nhw cac biéu
hién viém mang hoat dich nhw tran dich mang
phdi, dich 6 bung hodc tran dich mang tim; vay
nén can chan doan phan biét LUPLE va viém
rudt lupus don thudn.2 Tuy nhién, Viém rudt
lupus don thuan kho co thé gii thich tinh trang
ha albumin mau nang va kéo dai khi khong cé
triéu chirng tiéu chay hay réi loan hép thu ré
rét. Trong trwdng hop nay, hinh anh chup cét
I&p vi tinh 6 bung cho thay day thanh ruét non
va nhiéu dich tw do & bung, cung véi tran dich
mang phdi va dich mang ngoai tim, phu hop
v&i cac mo ta trong y van vé sy phdi hop gitra
LUPLE, viém rudt lupus va viém cac mang hoat
dich.® Vi vay chi dinh xa hinh Technetium-99m
HSA duwoc dat ra va két qua cho thay sy hién
dién cta 6 ro ri albumin khu trd & pha mudn,
la yéu tb hd tro khdng dinh chan doan LUPLE.

V& chan doan PLE, dinh lwong a1-antitrypsin
trong phan la phwong phap kinh dién dé phat
hién mat protein qua ruét, tuy nhién khong phai
lGc nao ciing s&n co trong thwe hanh 1am sang.”
Trong bdi canh d6, xa hinh béng Technetium-
99m gan albumin huyét thanh nguwoi (Tc-99m
HSA) 1a phwong phap khéng xam 14n, cé gia tri
trong phat hién va dinh vi vi tri mét protein qua
duwdng tiéu hda.8 Chiu va cong sw cho thay xa
hinh Tc-99m HSA, dac biét v&i cac pha mudn
sau 24 gi®, gilp tédng dd nhay trong chan doan
bénh mét protein qua rudt.® Két qué xa hinh
trong ca bénh nay déng vai trd quan trong trong
viéc chan doan LUPLE.

Didu tri LUPLE chi yéu dwa trén kiém
soat hoat tinh lupus bang liéu phap ¢ ché

mién dich. Corticoid liéu cao la nén tang diéu
tri ban dau, va trong mét sb trwdng hop nang
can phdi hop thém cac thubc trc ché mién dich
nhw azathioprine, cyclophosphamide hoac
mycophenolate mofetil." Gan day, belimumab
- mot khang thé don dong Grc ché yéu té kich
hoat té bao B (BAFF) - da dwoc bao céo co hiéu
quaé trong diéu tri nhirng trwdng hop LUPLE tai
phat hodc khang tri, cho thay vai trd tiém nang
cta lieu phap sinh hoc trong kiém soat bién
chirng nay."

Trong trwong hop cla ching toéi, nguwoi
bénh cé lupus hoat ddng manh v&i tén
thwong da co quan, do dé viéc lya chon
diéu tri bAng methylprednisolon liéu cao két
hop mycophenolate mofetil nham kiém soat
nhanh hoat tinh lupus va diéu tri c&n nguyén
gay mét protein 1a phu hop. Néng d6 albumin
mau dwoc theo déi nhiéu Ian trong qua trinh
diéu tri, cho thay tinh trang ha albumin kéo dai
trwdc diéu tri va cai thién rd rét song song voi
dap ng 1dam sang, dat mic binh thwdng sau
ba thang. Dién bién 1am sang va dap &ng diéu
tri trong trwd'ng hgp nay phu hgp véi cac bao
cao trwdc day, trong dé cd Chen va codng sur,
ghi nhan da s6 nguwoi bénh LUPLE cai thién rd
rét albumin mau va triéu chrng lam sang sau
diéu tri 'c ché mién dich, v&i tién lwong nhin
chung tét néu dwoc chan doan sém.* Mok va
codng s cling cho thay hiéu qua cha phac do
phdi hop corticoid va azathioprine trong diéu
tri LUPLE."™ Cac bao céo ca bénh tai Viét Nam
trong nhirng ndm gan day ciing mé tad LUPLE
nhw mét bién chirng hiém g&p cua lupus ban
dd hé théng, véi dac diém chung la ha albumin
mau, phu hodc tran dich, dap rng tét véi diéu
tri (ec ché mién dich."

IV. KET LUAN

Ca bénh nay cho thdy bénh méat protein
qua ruét do lupus ban dé hé théng la mét bién
chirng hiém gap nhwng cé y nghia Iam sang
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quan trong, dé bj bé sét do biéu hién khbéng dac
hiéu va chdng lap v&i cac nguyén nhan khac
gay ha albumin mau, dac biét & ngwoi bénh
c6 kem viém than lupus. Trong thywc hanh |am
sang, tinh trang ha albumin mau khong twong
x(rng v&i protein niéu can goi y manh bénh mét
protein qua ruét. Viéc phdi hop danh gia lam
sang, xét nghiém sinh héa va cac tham do can
ldam sang phu hop, trong d6 co vai tro cla xa
hinh Technetium-99m gan albumin huyét thanh
nguoi, giup hd tro chan doan sé&m va dinh vj vi
tri méat protein, tlr d6 Iwa chon diéu tri (c ché
mién dich kip thoi va cai thién tién lwong cho
ngudi bénh.

LO'l CAM ON VA CAM KET
KHONG XUNG POT LO' iCH

Chung t6i xin chan thanh cdm on nguwoi
bénh da hop tac trong qua trinh chan doan va
didu tri. Chung tdi cling xin cdm on Trung tam
Di rng - Mién dich 1am sang, Bénh vién Bach
Mai va Bénh vién Trung wong Quan dbi 108 da
phdi hop, hé tro trong qua trinh thwe hién cac
tham do can Iam sang va hoan thién bao cao ca
bénh nay. Cac tac gid cam két khéng cé xung
dét lgi ich lién quan dén bao céo ca bénh nay
va khéng nhan bat ky ngudn tai trg ndo cé thé
anh huéng dén két qua nghién ciru.
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Summary

LUPUS PROTEIN-LOSING ENTEROPATHY:
A RARE CASE REPORT

Protein-losing enteropathy (PLE) is a rare but clinically significant complication of systemic
lupus erythematosus (SLE), characterized by excessive loss of plasma proteins through the
gastrointestinal tract, leading to persistent hypoalbuminemia, edema, and serous effusions. Due to
its nonspecific clinical manifestations, overlapped with other causes of hypoalbuminemia, and limited
availability of specialized diagnostic modalities, PLE is frequently underrecognized, particularly in
patients with concomitant lupus nephritis, resulting in delayed or inappropriate management. We
report a case of a 31-year-old woman with systemic lupus erythematosus and lupus nepbhritis
admitted with a one-week history of persistent abdominal pain and nausea. Laboratory investigations
revealed severe hypoalbuminemia disproportionate to the degree of proteinuria. Imaging studies
demonstrated small bowel wall thickening and ascites. Technetium-99m-labeled human serum
albumin scintigraphy identified focal protein leakage at the hepatic flexure of the colon, which was
pivotal in confirming the diagnosis of protein-losing enteropathy. The patient responded favorably
to high-dose corticosteroid therapy combined with mycophenolate mofetil, achieving complete
clinical resolution and normalization of serum albumin levels after three months of follow-up.

Keywords: Systemic lupus erythematosus, protein-losing enteropathy, hypoalbuminemia,
lupus enteritis, Tc-99m scintigraphy.
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