TAP CHI NGHIEN ClPU Y HOC

DAC PIEM LAM SANG VA CAN LAM SANG CUA
VIEM THAN LUPUS O TRE NAM TAI BENH VIEN NHI TRUNG UONG

Nguyén Thj Huyén Trang', Lwong Thi Phwong'? va Nguyén Thu Hwong?™
"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Viém thén lupus (LN) la bién chimg néng cta lupus ban dé hé théng (SLE). Nam gi¢i mac viém than lupus
thwong c6 mire dd hoat dong bénh manh voi tén thuong thén ndng. Nghién ctru mé ta loat ca bénh 55 tré nam
duwéi 16 tudi duoc chén doén viém than lupus diéu tri tai Bénh vién Nhi Trung wong tir thang 01/2021 dén thang
01/2026. Tudi trung binh tai thoi diém chén doén la 11,24 + 2,17 tudi. Cac biéu hién ngoai than thuong gép nhét
la ban da (49,1%), sét kéo dai (47,3%), va gan lach hach to (45,5%). 60% tré c6 phu, tiéu méu (90,9%), trén
90% tré cé protein niéu ngudng than hw, trong d6 56,4% héi chirng than huw. 40% tré gidam mirc loc cau than
dui 90 ml/phat/1,73m? trong dé 21,8% mirc loc céu than dudi 60 mi/phut/1,73m?. ANA duong tinh (94,5%),
anti-dsDNA duong tinh (89,1%), giam C3 (89,1%) va gidm C4 (87,3%). Biém SLEDAI trung binh la 21,07 +
8,15; 92,7% bénh nhan cé mirc do hoat déng bénh manh hodc rét manh. Cé 26 trong 55 tré duoc sinh thiét
than, tén thuong mé bénh hoc thuong gép nhét la 16p IV (46,2%). Két ludn: Tré nam méc viém than lupus

thuong c6 mire do hoat déng bénh cao, tén thuong than ndng va wu thé cac thé viém than lupus tang sinh.

T khéa: Viém than lupus, lupus ban dé hé théng, tré nam.

. DAT VAN BE

Lupus ban dé hé théng (Systemic Lupus
Erythematosus - SLE) la bénh tw mién man
tinh, dac trwng bdi tinh trang viém hé théng va
tén thwong nhiéu co' quan nhw da, khép, hé tao
mau, tim, phdi, than va hé than kinh trung wong.
O tré em, bénh thudng cé dién bién ndng hon so
v&i nguoi Ién, véi mire d6 hoat ddng bénh cao va
ty 1é tén thwong co quan dich Ién hon.

Viém than Lupus (Lupus Nephritis - LN)
la mdt trong nhirng bién chirng nang cta SLE
& tré em. Tén thwong than dwoc ghi nhan &
khodng 50 - 75% tré tai thoi diém khéi phat
bénh va co thé tang 1én t&i 90% trong vong hai
nadm dau sau chan doan.' Nhiéu nghién ciru
cho thay viém than lupus lam gia tdng nguy co
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bénh than man giai doan cubi, anh hwéng dang
ké dén tién lwong bénh.?

Biéu hién lam sang cla viém than lupus &
tré em rat da dang, tlr tiéu mau hodc protein
niéu mrc dd nhe dén hoi chirng than hw, viém
cau than tién trién nhanh va suy gidm chirc
ndng than. Sy khéng ddng nhéat vé biéu hién
lam sang va can lam sang khién viéc danh gia
mirc do tén thwong than ciing nhu tién lwong
bénh gap nhiéu khé khan trong thwc hanh Iam
sang.

Mac du, SLE gdp chu yéu & ni¥ gidi, nhidu
nghién cru cho thdy bénh & nam gi¢i thuwdng
c6 biéu hién nang hon va tién lwong xau hon.
So v&i niv gi¢i, bénh nhan nam co6 ty 1é tén
thwong than, giam chirc nang than, viém than
lupus tang sinh va hoat dong bénh cao hon.
Mot s6 nghién clru con ghi nhan nam gidi c6
nguy co tién trién dén bénh than giai doan cudi
cao hon so véi ny gigi.>s

Tuy nhién, phan Ién cac nghién ctu hién
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nay dwoc thwe hién trén quan thé lupus chung
hoac & ngwoi trwdng thanh. Tai Viét Nam, cac
nghién ctru vé& viém than lupus & tré em chu
yéu duoc thue hién trén quan thé chung, trong
khi d@ liéu riéng v& nhdm tré nam con rat han
ché.67 Viéc nhan dién cac dac diém lam sang
va can lam sang dac trwng cla nhém bénh
nhan nay c6 y nghia quan trong trong chan
doan sé&m, danh gia mrc dé hoat ddng bénh va
dinh huwéng theo dbi diéu tri. Vi vay, chung toi
tién hanh nghién ctru nay nhadm moé ta déc diém
ldm sang va can lam sang cua viém than lupus
& tré nam tai Bénh vién Nhi Trung wong.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Nghién cru bao gdm cac bénh nhan nam
dwdi 16 tudi dwoc chan doan viém than lupus
va diéu tri tai Khoa Than - Loc mau, Bénh
vién Nhi Trung wong trong thoi gian tir thang
01/2021 dén thang 01/2026.

Tiéu chuén Iwa chon

Nghién ctru bao gdm cac bénh nhan nam
duwéi 16 tudi dwoc chan doan viém than lupus
va diéu tri tai Khoa Than - Loc mau hodc theo
doi tai Phong kham Than - Loc mau, Bénh
vién Nhi Trung wong trong théi gian tir thang
01/2021 dén thang 01/2026.

Chan doan lupus ban dé hé théng theo tiéu
chudn SLICC (Systemic Lupus Collaborating
Clinics) 2012.8

C6 chan doan viém than lupus véi mét trong
céac biéu hién sau®:

+ Protein/creatinine nuéc tiéu (UPCR) > 50
mg/mmol; va/hoac

+ Té bao can nuwéc tidu: hdng cau niéu > 5
héng caulvi trwéng co dac; hodc bach cau >
5 bach cau/vi trudng c6 ddc va/hodc tru hdng
cau, bach cau.

M®&i bénh nhan chi tham gia nghién ciru mot
lan.

Bénh nhan va nguwdi giam hé bénh nhan déng
y tham gia vao nghién ctru.

Tiéu chuén loai tror

- Lupus ban dé hé théng & so sinh.

- H6 so bénh an khong day du cac thong tin
can thiét cho nghién curu.

2. Phwong phap

Thiét ké nghién ctu: Nghién ciru mo ta
loat ca bénh.

Dja diém va thoi gian nghién cteu: Nghién
clru duwoc thwe hién tai khoa Than — Loc mau,
Bénh vién Nhi Trung wong tir thang 1/2021 dén
thang 1/2026.

C& mau va chon méu: Chon mau thuan
tién. Tat c& cac bénh nhan dap &ng tiéu chuan
Iwa chon trong th&i gian nghién ctru dwoc dua
vao nghién clu.

Céc bién sé va chi sé6 nghién ctu

- Bac diém chung: Tudi luc chan doan.

- Dac diém lam sang ngoai than: Sét kéo
dai, ban da, gay sut can, loét miéng, rung téc,
gan lach hach to, viém hoac dau khép, tran
dich mang tim hodc mang phdi, tén thuwong
than kinh, tén thwong phéi khac.

- Pac diém tdn thwong than:

+ Phu, tang huyét ap.

+ Tiéu mau dai thé hoac vi thé.

+ Chi s6 protein/creatinin niéu (UPCR):

Protein niéu dwéi nguwdng than hw: 20 <
UPCR < 200 mg/mmol.

Protein niéu nguwdng than huw: UPCR = 200
mg/mmol.

Hoi chirng than hw (HCTH) xac dinh khi:
UPCR = 200 mg/mmol va Abumin mau < 30
g/l.1°

+ Mirc loc ciu than wéc tinh (eGFR) tinh
theo cong thirc Schwartz.

- Pac diém mién dich: ANA, anti-dsDNA,
noéng do bd thé C3 va C4.

- Mrc d6 hoat déng bénh theo thang diém
SLEDAI (Systemic Lupus Erythematosus
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Disease Activity Index)."?

- Dac diém mo bénh hoc than theo phan loai
ISN/RPS 2004 dbi v&i cac trwong hop duoc
sinh thiét than.™

X ly sé liéu

Sé lieu dwoc nhap va x ly badng phan mém
SPSS phién ban 22.0. Cac bién dinh lvong
dwoc trinh bay dwdi dang trung binh + dd léch
chuén ho&c trung vi (khoang tlr phan vi) khi
thich hop. Céac bién dinh tinh dwoc trinh bay
dui dang tan sé va ty 1& phan tram.

3. Pao dirc nghién ctru

Nghién ctru dwoc thdng qua béi Hoi ddng
Dao dirc trong nghién clru y sinh hoc clia Bénh
vién Nhi Trung wong va Trwong Dai hoc Y Ha
Noi s 90/BVNTW-HDPDD ngay 24/02/2026.
Thong tin ca nhan cla nguwdi bénh dwoc bao

Tén thwong phéi i 5 5

mat va chi str dung cho muc dich nghién ctru
khoa hoc.
lll. KET QUA

Bang 1. Pac diém chung cta tré nam viém
than lupus (n = 55)

Dic diém Gia tri
Tuéi trung binh (nam) 11,24 + 2,17
Tubi nhd nhét (nam) 7
Tudi I&n nhat (n&m) 15
S6 bénh'nhén dwoc o6
sinh thiét than
Ty lé sinh thiét than (%) 47,3

Tudi trung binh khi chan doan viém than
lupus la 11,24 + 2,17 nam. C6 47,3% bénh
nhan dwoc sinh thiét than.

Than kinh T 16,4

2

Dac diém lam sang

Rung toc I—— 16,4
Sut can I 20
Tran dich mang IS 25 5
Viém khép I 29, 1
Loét miéng I 20 1

Gan,lach to I 45,5
S6t I 47,3
Ban da I 49,1

0 10
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Ty 1é (%)

Biéu doé 1. Cac biéu hién lam sang ngoai than & tré nam viém than lupus
Ban da va sbt kéo dai 1a hai biéu hién ngoai than thwéng gap nhét, chiém ti 1& 1an lwot 1a 49,1%

va 47,3%.
Bang 2. Pic diém tén thwong than tai thoi diém chan doan
DPic diém n %
Phu 33 60,0
Tang huyét ap 17 30,9
Tiéu mau dai thé 25 45,5
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Dic diém n %
Tiéu mau vi thé 24 43,6
Khoéng tiéu mau 5 9,1
Héi chirng than hw 31 56,4
Protein niéu ngw&ng than hw, albumin mau = 30 g/ 19 34,5
Protein niéu dwéi ngudng than hw 5 9.1
eGFR < 60 ml/phuat/1,73m? 12 21,8
eGFR 60 — 89 ml/phut/1,73m? 10 18,2
eGFR = 90 ml/phut/1,73m? 33 60,0

Céc biéu hién tén thwong than thwdng gap 1a phu (60,0%), hdi chirng than hw (56,4%) va tiéu
mau (90,9%). C6 40,0% bénh nhan gidam mdc loc ciu than dwdi 90 ml/phat/1,73m2.
Bang 3. Bic diém mién dich va mirc do hoat dong bénh & tré nam viém than lupus

Dic diém n %
ANA duong tinh 52 94,5
Anti-dsDNA dwong tinh 49 89,1
Giam C3 49 89,1
Giam C4 48 87,3
Hoat dong vira (SLEDAI) 4 7,3
Hoat ddng manh 19 34,5
Hoat dong rat manh 32 58,2

Diém SLEDAI trung binh: 21,07 + 8,15.
H&u hét bénh nhan c6 réi loan mién dich vé&i ty 18 ANA dwong tinh, anti-dsDNA dwong tinh va
gidm bd thé déu trén 85%. Da sb tré cd mirc dd hoat ddng bénh manh hodc rat manh (92,7%).

60
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40
S 30
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> 23,1
20
10
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0 [ |

Class IV Class Il Class V Class Il

L&p md bénh hoc
Biéu d6 2. Phan bé toén thwong md bénh hoc viém than lupus theo ISN/RPS 2004
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Tén thuwong 16p IV & thé mé bénh hoc
thwong gap nhat (46,2%), tiép theo l1a I&p I
(26,9%) va l6p V (23,1%).

IV. BAN LUAN

Trong nghién ctru cla chung téi trén 55 tré
nam viém than lupus, tudi trung binh khi chan
doan 1a 11.24 + 2.16, dao dong tr 7 tudi dén 15
tudi. Két qua nay twong ddng véi cac nghién
clru trén tré em méc lupus ban dd hé théng
cho thay bénh thuwéng khéi phat & Itva tudi hoc
dwdng va tudi thiéu nién, véi d6 tudi trung binh
khoang 11 - 12 tudi va hiém gép & tré duwdi 5
tudi.2 Piéu nay cho thay dac diém tudi khéi phat
clia tré nam mac viém than lupus khéng khac
biét dang ké so véi quan thé tré em méc lupus
noi chung.

Cac biéu hién ngoai than thwdng gép nhét
trong nghién ctu cla chudng t6i la ban da
(49,1%), tiép theo la sbt kéo dai (47,3%) va gan
lach hach to (45,5%). Két qua nay twong ddi
twong déng véi cac nghién clru trén tré em méac
SLE, trong d6 sét, ban da va cac biéu hién co
xwong kh&p thwong la nhivng triéu chirng khéi
phat phd bién nhat.5* Tuy nhién, ty |& ban da
trong nghién cu cha chang t6i thdp hon bao
cdo cla Thai Thién Nam (81%) va Szymanik-
Grzelak (66,7%).5'* Sy khac biét nay c6 thé lién
quan dén tiéu chuan ghi nhan tén thuong da,
d&c diém chiing téc cling nhw viéc nghién ciu
clia chang téi chi bao gdm nhém tré nam méc
viém than lupus. Mét sb nghién ctu trén nam
gi¢i trwdng thanh mac SLE cho thdy nam gidi
thwdng cé biéu hién ngoai da it hon nhung tén
thwong co quan ndi tang nang hon so v&i N
gi®i.3"5 Didu nay co thé lién quan dén vai tro
bdo vé mién dich cua estrogen & nir gii va sy
khac biét vé dap (rng mién dich gitra hai gioi.

Dé&c diém ndi bat nhat cta nghién ciu la
mirc d ton thuwong than twong déi ndng tai
thoi diém chan doan. Co t6i 60% tré co phu,
90,9% c6 tiéu mau. Dac biét, trén 90% bénh
nhan cé protein niéu ngudng than hw va 56,4%
c6 du tiéu chudn hoi chirng than huw. Ty lé

nay cao hon nhiéu nghién ctru trén quan thé
lupus nhi khoa néi chung.®'¢ Diéu nay cho thay
phan 1&n tré nam trong nghién ctru dwoc phat
hién khi ton thwong clu than da ré rét. Mot s6
nghién ciu trwéc day cho thdy nam gi¢i méc
lupus thwéng 6 biéu hién than ndng hon ni
gidi, voi ty 1é protein niéu ngwdng than hw,
téang creatinin mau va viém cau than tang sinh
cao hon.*"” Két qué nghién clru clia chung toi
phan nao phu hop véi nhan dinh nay. Tidu mau
dwoc ghi nhan & 90,9% bénh nhan, trong dé
gan mot nra cé tiéu mau dai thé. Ty lé nay
cao hon dang ké so v&i cac nghién ctu cta
Wong va Biswas.'®'® Tiéu mau phan anh tinh
trang tdn thwong viém hoat dong tai cau than
va thwong gap trong cac thé viém than lupus
tang sinh. Sy hién dién déng thoi cda tiéu mau
v&i protein niéu mirc than hw & phan I&n bénh
nhan cho thdy nhém nghién ctvu cé mirc do tén
thwong cau than dang ké ngay tai thoi diém
chan doan. M6t phat hién quan trong khac la
40% bénh nhan da c6 suy gidm chlrc nang
than (eGFR < 90 ml/phat/1,73m?), trong do
21,8% cé eGFR dwéi 60 ml/phut/1,73m?. Ty 1é
nay twong dwong nghién clru clia Lwong Thi
Phwong (39,7%) va Poddar (43%).”'° Suy gidm
chirc néng than tai thdi diém chan doan la dau
hiéu tién lwvgng nang vi da dwoc chirng minh co
lién quan dén nguy co tién trién bénh than man
va bénh than giai doan cubi trong nhiéu nghién
ctu theo ddi dai han.5'” Do d6, két qué nghién
ctvu clia ching t6i cho thay tré nam mac viém
than lupus can dwoc phat hién sém va theo dai
sat ngay tir thoi diém chén doan.

Céc xét nghiém mién dich trong nghién ctu
cho thay ty 1& dwong tinh ANA, anti-dsDNA va
gidm bd thé déu rat cao, 1an lwot 1a 94,5%,
89,1%, 89,1% va 87,3%. Pay la nhitng dau
4n mién dich dac trwng cia SLE va phan anh
tinh trang hoat hdéa mién dich manh. Nhiéu
nghién ctu da chirng minh sw két hop gitra
anti-dsDNA dwong tinh va gidm bd thé co lién
quan chat ché véi hoat déng bénh cling nhuw s
xuét hién ctia viém than lupus.5'72° Két qua cla
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chung tdi twong ddng véi cac nghién ctru trén
bénh nhan nam mac lupus tai Trung Quéc va
Uruguay, trong dé phan I&n bénh nhan cé giam
bb thé va anti-dsDNA dwong tinh tai thoi diém
chan doan 5"

Diém SLEDAI trung binh trong nghién ctru |a
21,07 + 8,15 va co t¢i 92,7% bénh nhan thudc
nhom hoat ddng manh hoac rat manh. Pay la
moét trong nhitng phat hién quan trong nhéat
clia nghién clru. So v&i cac bao cdo trén quan
thé SLE tré em néi chung, mirc d6 hoat dong
bénh trong nghién ctru cda chung téi cao hon
dang ké.2Pidu nay co thé dwoc gidi thich bdi
ddi twong nghién clru chi bao gdm céc truwdng
hop da cé biéu hién viém than lupus. Mat khac,
ty 1& cao bénh nhan cé protein niéu mirc than
hw, tiéu mau va suy gidm chirc ndng than cling
gop phan lam tang diém SLEDAI. Két qua nay
cting ¢6 nhan dinh réng tré nam mac viém than
lupus thuwdng dwoc phat hién khi bénh dang &
giai doan hoat déng manh va cé nguy co ton
thwong co quan dich cao.

Trong sb 26 bénh nhan dwoc sinh thiét than,
viém than lupus I&p IV 14 tdn thwong mé bénh
hoc thuwdng gap nhét (46,2%), tiép theo la 16p
Il (26,9%) va lop V (23,1%). Nhw vay, viém
than lupus tang sinh chiém t&i 73,1%. Két qua
nay phu hgp véi cac nghién ctru trwdc day trén
tré em va nam gi¢i mac viém than lupus.®'” Cac
thé viém than lupus tang sinh dwoc biét dén
la nhirng thé bénh c6 hoat tinh mién dich cao,
biéu hién 1am sang nang va nguy co tién trién
suy than cao hon so vé&i cac thé khong ting
sinh."™ Ty |& cao cac tdn thwong téng sinh trong
nghién clru cla ching t6i co thé giai thich cho
murc d6 protein niéu, tiéu mau, suy gidm chlc
nang than va diém SLEDAI cao dwoc ghi nhan.

Nhin chung, cac két qua nghién ctru cho thay
tré nam mac viém than lupus tai thdi diém chan
doan thuwdng c6é mirc dd hoat déng bénh cao,
biéu hién tén thwong than nang va wu thé cac
tdn thwong mé bénh hoc téng sinh. Viéc nhan
dién sém cac dac diém lam sang va can lam
sang clia nhom bénh nhan nay coé y nghia quan

trong trong chan doan, danh gia mc dd nang
cta bénh va dinh hwéng diéu tri tich cwc ngay
tr giai doan dau. Mot diém dang chu y trong
nghién clru ctia ching téi Ia phan Ién tré nam
mac viém than lupus c6 biéu hién tén thuwong
than nang ngay tai thdi diém chan doan, véi ty
I& cao tré cé protein niéu nguéng than hw, tiéu
ma&u, suy gidm chirc ndng than va wu thé cac
tén thwong tang sinh trén méd bénh hoc. Két qua
nay phu hop vé&i nhiéu nghién clru trudc day
cho thdy nam gi&i méc lupus ban dd hé théng
thwérng c6 nguy co tdn thwong than ndng hon
ni gi¢i. Tan va cdng sy ghi nhan bénh nhan
nam cé ty 1& tén thwong co’ quan dich cao hon,
dac biét la tdn thwong than.™® Nghién clru cta
Wang va cdng su cling cho thdy nam gi¢i mac
viém than lupus co6 ty 1é viém than tang sinh va
suy gidm chlrc nang than cao hon so véi cac
b&o c&o trén quan thé lupus chung.”” Sy khac
biét nay co6 thé lien quan dén cac yéu td noi
tiét va mién dich. Estrogen dwoc cho la cé vai
trd diéu hoa dap ng mién dich va anh huéng
dén qua trinh san xuét tw khang thé, tr d6 gop
phan tao nén sw khac biét vé biéu hién bénh
gitra hai gi®i.2' Tuy nhién, co ché chinh xac giai
thich tinh trang tén thwong than ndng hon &
nam gi¢i mac lupus van chwa dwoc 1am sang
té hoan toan. Ngoai ra, mot sb nghién ctru con
ghi nhan nam gi¢i méc viém than lupus cé nguy
co tién trién dén bénh than giai doan cudi cao
hon so v&i nir gi¢i.>5Nghién clru cla chung toi
la mét trong sb it nghién ctru tai Viét Nam tap
trung riéng vao nhém tré nam mac viém than
lupus. Tuy nhién, nghién ctu van cé mét sé han
ché nhu thiét ké mé ta, c& mau chwa Ién va chi
¢6 47,3% bénh nhan dwoc sinh thiét than. Cac
nghién ctu v&i ¢ mau Ién hon va thoi gian
theo d&i dai hon la can thiét d& danh gia tién
lwong lau dai cling nhw cac yéu td lién quan
dén tién trién bénh than & nhém bénh nhan nay.

V. KET LUAN

Tré nam mac viém than lupus thwéng dwoc
chan doan khi bénh dang & giai doan hoat dong
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manh, v&i ty 1é cao protein niéu mdc than hw,
tiéu mau, suy gidm chc ndng than va va tén
thwong md bénh hoc tang sinh, trong do Iop IV
chiém wu thé. Nghién ctru gép phan bd sung
dir liéu vé dac diém lam sang va can |am sang
ctia nhédm tré nam méc viém than lupus tai Viét
Nam.
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Summary

CLINICAL AND LABORATORY CHARACTERISTICS OF
LUPUS NEPHRITIS IN MALE CHILDREN AT
VIETNAM NATIONAL CHILDREN’S HOSPITAL

Lupus nephritis (LN) is a serious complication of systemic lupus erythematosus (SLE). Lupus
nephritis in male patients is generally associated with greater disease activity and more severe
renal manifestations. A case-series study was conducted on 55 male patients younger than 16
years old, diagnosed with lupus nephritis and treated at Vietham National Children’s Hospital
between January 2021 and January 2026. The mean age at diagnosis was 11.24 + 2.17 years
old. The most common extrarenal manifestations were skin rash (49.1%), prolonged fever (47.3%),
and hepatosplenomegaly and/or lymphadenopathy (45.5%). Edema was present in 60.0% of
patients, while hematuria was observed in 90.9%. More than 90% of patients had nephrotic-range
proteinuria, including 56.4% with nephrotic syndrome. Reduced estimated glomerular filtration
rate (eGFR < 90 mL/min/1.73 m?) was found in 40.0% of patients, of whom 21.8% had eGFR <
60 mL/min/1.73 m?. Positive antinuclear antibodies (ANA), positive anti-double-stranded DNA
(anti-dsDNA), low C3, and low C4 levels were detected in 94.5%, 89.1%, 89.1%, and 87.3% of
patients, respectively. The mean SLE Disease Activity Index (SLEDAI) score was 21.07 = 8.15, and
92.7% of patients had high or very high disease activity. Renal biopsy was performed in 26 of 55
patients, with class IV lupus nephritis being the most common histopathological finding (46.2%).
Conclusions: Male children with lupus nephritis commonly present with high disease activity,
severe renal involvement, and a predominance of proliferative lupus nephritis. Early recognition of
these characteristics may facilitate timely diagnosis, risk stratification, and appropriate treatment.

Keywords: Lupus nephritis, systemic lupus erythematosus, male children.
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