TAP CHi NGHIEN CU’U Y HOC

MOI LIEN QUAN GIUPA PAC PIEM LAM SANG, CAN LAM SANG
VA TON THUONG THAN TREN SINH THIET THAN O TRE

VIEM THAN LUPUS TANG SINH
Lwong Thi Phwong'2, Nguyén Thi Diéu Thay'?
Nguyén Thi Ngoc?, Nguyén Ngoc Huy"?, Dwong Thi Thanh Binh?
Nguyén Thi Thuy Lién2, Nguyén Thu Hwong?
"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Viém thén lupus (LN) Ia bién ching ndng cta lupus ban dé hé théng (SLE). Nghién ctru mé ta cat ngang
trén 73 tré LN m&i (78,1% ni¥ va 21,9% nam) c6 két qué sinh thiét than tai thoi diém chén doén LN téng sinh
(I6p 111 46,6%, 16p IV 53,4%), tudi trung binh 10,86 nham danh gia mdi lién quan giita I4m sang, can Iam sang
va tén thuong than trén sinh thiét than. Triéu chiing hay gép la tén thuong da (82,2%), thiéu méu (72,6%), phu
(65,8%), dai méu (65,8%), dau khop 43,8% va tdng huyét ép (27,4%). Cao huyét &p va dai mau gap nhiéu &
LN I6p IV hon I6p Ill (p < 0,05). Protein niéu ngudng than hw gap & 69,9% tré, vdi 50,7% hoi chirng than hu.
39,7% tré gidgm murc loc céu than (MLCT). MLCT < 90 ml/phdt/1,73m? va protein niéu nguéng than hw lam téng
nguy co méc LN I6p IV véi OR Ian lwot 3,79 va 4,889 (p < 0,01). Pa s tré c6 murc dé hoat déng bénh SLE theo
thang diém SLEDAI manh va rat manh (lan luot 74% va 9,6%), khéng cé sw khac biét gicka LN 16p Il va IV.

T khéa: viém than lupus ting sinh, 1am sang, can lam sang, sinh thiét than.

I. DAT VAN BE

Bénh lupus ban dé hé théng (SLE) 1a mét
réi loan tw mién dich thwong cé tén thwong
da co quan do tao ra cac tw khang thé.' SLE
biéu hién |am sang rat da dang tlr biéu hién
twong d6i nhe nhw phat ban da hodc viém
khép khéng &n mon dén tén thwong nghiém
trong hoac thdm chi de doa tinh mang nhw
viém than lupus, réi loan tam than kinh va tén
thwong tim mach.2 Viém than lupus (LN-Lupus
Nephritis) la biéu hién thuéng gdp cta bénh
lupus ban d6 hé théng (SLE) va c6 vai trd quan
trong trong tién lwgng bénh.® Viém than lupus
xuét hién & khoang 25% bénh nhan lupus tai
thdi diém chan doan, sau d6 xuét hién & 60%
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ngudi 16n va 80% tré lupus.*® Biéu hién lam
sang cla viém than lupus rat da dang, c6 thé
la cac thay d6i nhé trong xét nghiém nwoc tiéu
nhw tiéu mau, protein niéu, bach cau niéu hoéc
biéu hién nang nhw hdi ching viém than, hoi
ching than hw, tdng huyét ap, suy than.s8 T4t
ca cac hwdng dan diéu tri viém than lupus déu
khuyén cao can phai sinh thiét than khi nghi
ngd cé ton thwong than & bénh nhan lupus vi
tht c& cac biéu hién l1am sang va xét nghiém
khong thé dw doan chinh xac tén thwong md
bénh hoc than. Cac nghién clru quan sat dwoc
thwe hién da cho thdy bénh nhan c6 tén thuwong
viém cau than tang sinh (16p I, IV va 1&p V) ¢
nguy co tién trién dén bénh than man (CKD) va
ty 1& t&r vong lan luot 14 25% va 13%.5°10 Tuy
nhién sinh thiét than 1a tha thuat xam nhap cé
kha nang xuét hién bién chirng nang nhw chay
mau, nhiém tring nén chi thwc hién dwoc khi
tinh trang bénh nhan cho phép. Hon nira, sinh
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thiét than hién chi thuc hién dwoc tai cac trung
tdm I&n, va cé nhirng trwdong hop nang chwa
cho phép sinh thiét than, can diéu tri sém. Vi
vay, nhdm gilp cac bac si lam sang cé thé dy
doan dworc tbn thwong mé bénh hoc than dé cé
thai dé x tri thich hgp, dac biét trong trwong
hop khéng sinh thiét dwoc than, ching t6i tién
hanh nghién cu nay v&i muc tiéu danh gia
méi lién quan gitra ddc diém |am sang, can [am
sang va tén thwong than trén sinh thiét than &
tré LN tang sinh.

Il. DOl TWQONG VA PHUONG PHAP
1. Déi twong

Tét c& bénh nhan (BN) < 18 tudi, dwoc chan
doan viém than lupus nhap vién tai Khoa Than
- Loc mau Bénh vién Nhi Trung wong trong thoi
gian tir 9/2019 dén 9/2021 dworc sinh thiét than
va co két qua la viém than lupus tang sinh (LN
lop I, 1V, V).

Tiéu chuén Iwa chon

Tré duwdi 18 tudi.

Chan doan SLE theo tiéu chuédn cla
Systemic Lupus International Collaborating
Clinics (SLICC) c6 = 4 tiéu chuén (c6 it nhéat 1
tiéu chuan lam sang va 1 tiéu chuan can lam
sang) hoac bénh than lupus dwoc chirng minh
trén sinh thiét kém xuét hién khang thé khang
nhan (ANA) hodc khang thé khang chubi kép
DNA (anti-DsDNA)."

C6 viém than & bat ky thoi diém nao trong
qua trinh bj bénh gdm™3;

+ Protein niéu tang: chi sé Protein/creatinine
nwéc tiéu (UPCR) > 50 mg/mmol hodc protein
> 0,5 g/ngay va/hoac

+ Té bao can nuwoc tiéu: hdng cau (HC) niéu
> 5 HC/vi trwong cd déc; hoac bach cau (BC)
> 5 BC/vi trwdng cd ddc va/hoac tru hdng cau,
bach cau.

Bénh nhan dwoc sinh thiét than co két qua
mo bénh hoc than (theo phan loai ctia ISN/RPS

2004)": LN lop I, V.

Tiéu chudn manh sinh thiét than: cé it nhat
10 tiéu cau than."

Bénh nhan va nguwdi giam hdé bénh nhan
ddng y tham gia vao nghién clru.

2. Phwong phap

Nghién clru mé t& cat ngang.

Thoi gian nghién ctru tir 9/2019 dén 9/2021.

Chon mau thuan tién.

3. Cac bién sé va chi sé nghién ctru

Déc diém bénh nhan: tudi (nam), gioi.

Déc diém |am sang, can lam sang cla SLE:
Sét kéo dai, ban da, dau ho&c viém khop, loét
miéng, rung téc, tran dich mang phdi, tran dich
mang tim, tdn thwong véng, sb lwong bach cau,
hemoglobin, C3, C4, anti-DsDNA.

DP&c diém lam sang co lién quan dén tbn
thwong than trén sinh thiét: Phu, dai mau (dai
thé va vi thé), tang huyét ap.

Dé&c diém can 1am sang lién quan dén tén
thwong than trén sinh thiét: Chi sé protein/
creatinin niéu (UPCR), héng cau niéu, bach
cau niéu, mrc loc cau than tinh theo cong
thirc Schwartz, protein niéu nguwéng than hw
la UPCR = 200 mg/mmol, héi chirng than hw
(HCTH) xac dinh khi: UPCR = 200 mg/mmol va
Abumin mau < 30 g/l, chi sé6 hoat déng bénh
SLE (Systemic Lupus Erythematosus Disease
Activity Index -SLEDAL)."817

Ton thwong md bénh hoc than theo phén
loai ISN/RPS 2004
4. Xt ly sé liéu

Sé liéu dwoc nhap va x& ly trén phan mém
SPSS 22.0, str dung cac thuat toan tinh ty 1&
phan tram, tinh gia tri trung binh, kiém dinh test
X2, tinh chi sé nguy co OR.

5. Pao dirc nghién ctru

Dé tai da dwoc thong qua Hoi déng khoa
hoc ctia Bénh vién Nhi Trung wong va Trwdng
Dai hoc Y Ha NGi. Nghién ctru chi nham phuc
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vu nang cao hiéu qua kham chira bénh cho
bénh nhan.

lll. KET QUA

Trong nghién cu cla ching téi c6 73 tré
dwoc chan doan viém than lupus tang sinh,
gbm 78,1% tré nir va 21,9% nam, c6 tudi trung
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binh la 10,86 + 2,12.

Ty lé tén thwong md bénh hoc viém than
lupus 16p IV chiém 53,4% cao hon I&p Il vé&i
46,6%.
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Biéu do 1. Biéu hién lam sang ngoai than cua tré viém than lupus tang sinh

Biéu hién lam sang ngoai than hay gap nhét
la ban da (82,2%), tiép dén la dau/viem khop
(43,8%), sau dé la loét miéng hong va rung téc
chiém 23,3%. Sét kéo dai chi gép & 20,5% tré.

Da sb tré cé giam bd thé C3, C4 va tang anti-
DsDNA v&i ty 18 1an lwot 1a 97,3% va 98,6%.

Tén thuwong huyét hoc hay gap nhét |4 thiéu
mau (72,6%), trong dé thiéu mau nhe chiém
42 5% va thiéu mau vira chiém 30,1%, khong
c6 thiéu mau mirc dd nang. Ty 1& tré co sb
lwong tiéu ciu < 100 G/l 14 12,3% va 20,5% tré
c6 sb lwong bach cau < 4 G/l

Bang 1. Sw lién quan giira thiéu mau va tén thwong mé bénh hoc than & tré LN ting sinh

Tinh trang thiéu mau

LN I&p Il

LN I&p IV p

Khoéng thiéu mau

12 (60%)

8 (40%)

Co thiéu mau

22 (41,5%)

> 0,05
31 (58,5%)

Khong cé su khac biét vé ty 1é thiéu mau & hai nhém LN 16p 11l va IV.
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2. Pac diém lam sang, can lam sang lién quan dén tén thwong than
Biéu hién ton thwong tai than hay gap nhat la phu véi 65,8% tré LN tang sinh. Chi c6 27,4% tré
c6 ting huyét ap. Dai mau vi thé gap & 65,8% bénh nhan, trong dé ty 1&é Hong ciu (HC) niéu 2+ 1a
28,8% va HC niéu = 3+ la 37%.
Bang 2. Twong quan gitra phu, ting huyét ap, dai mau va téon thwong mé bénh hoc than &
tré LN tang sinh

Tinh trang phu, ting huyét ap, dai LN lop 1Nl LN lop IV o
mau n % n %
Co6 phu 21 61,8 27 69,2
Phu > 0,05
Khéng phu 13 38,2 12 30,8
Tang C6 téang huyét ap 5 14,7 15 38,5 0.05
X 7 e < L)
huyet ap Khéng tang huyét ap 29 85,3 24 61,5
Co dai mau 17 50 31 79,5
bai mau <0,01
Khéng dai mau 17 50 8 20,5

Tré LN 16p IV c6 ty |é tang huyét ap va dai
mau cao hon so véi LN I&p 1l (p < 0,05). Khéng
c6 sy khac biét vé ty & phu & hai lop 1l va IV
(p > 0,05).

Tré LN tang sinh thwdng gap protein niéu

nguwdng than huw t’'c UPCR = 200 mg/mmol
va gidm albumin mau < 30 g/l (Ian lwot 69,9%
va 63%). 39,7% tré cé gidm MLCT < 90 ml/
phat/1,73m2, trong d6 co6 13,7% tré MLCT < 60
ml/phat/1,73m?2.

Bang 3. Tén thwong than & tré LN ting sinh

R LN Iép 1l LN I&p IV
Ton thwong than p
n % n %
UPCR duw¢i nguwéng than hw 16 47 1 6 15,4
UPCR ngudng than hw 6 17,6 8 20,5 <0,05
Hoi chirng than hw 12 35,3 25 64,1

Tinh chung ca nhém nghién ctru thi ty 1& tré LN ting sinh c6 HCTH chiém 50,7%. Tuy nhién, chi
yéu tré trong nhédm LN 16p 1V |4 tdn thwong HCTH chiém 64,1% thi LN 1&p I1l khé phan dinh kiéu hinh
hon, sw khac biét cé y nghia théng ké (p < 0,05)

Bang 4. Méi twong quan gitba MLCT, Albumin mau, UPCR vé&i mé bénh hoc LN 1&p 1l va IV

. LN Iép IV LN Iép Il
Chi s6 can lam sang p OR
n % n %
> 200 33 84,6 18 52,9 4,889
UPCR (mg/mmol) 0,003
<200 6 15,4 16 47,1 (1,627 - 14,688)
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. LN I&p IV LN I&p I
Chi s6 can lam sang p OR
n n %
MLCT <90 21 53,8 8 23,5 0.008 3,79
(ml/phat/1,73m?) 290 18 462 26 765 (1,378 - 10,432)
Albumin ma <30 28 71,8 18 52,9
umin mau 0,096
(g/) >30 11 28,2 16 471

MLCT < 90 ml/phat/1,73m? va protein niéu nguwéng than hw lam tang nguy co mac LN 16p IV véi

OR 13n Ivot 3,79 va 4,889 (p < 0,01).

Tré LN tang sinh c6 mrc d6 hoat dong chi yéu la manh va rat manh (1an lwot 14 74% va 9,6%).

Piém trung binh SLEDAI la 14,85 + 4,07.

Bang 5. Lién quan giira diém SLEDAI vé&i ton thwong mé bénh hoc than & tré LN tiang sinh

SLEDAI LNIeplll(n=34) LNI&p IV (n=39) p
Diém trung binh SLEDAI 14,53 £ 4,43 15,13+ 3,76 > 0,05
SLEDAI hoat déng vira (6 - 10 diém) 6 (17,6%) 6 (15,4%) 0.05
>

SLEDAI hoat ddng manh (> 10 diém)

28 (82,4%)

33 (84,6%)

Khoéng cé sw khac biét vé diém trung binh
SLEDAI cling nhw mrc dé hoat déng bénh tinh
theo thang diém SELDAI gitra hai nhém LN I6p
llvalv.

IV. BAN LUAN

Qua nghién ctru 73 tré LN tang sinh chung
t6i thay tudi trung binh méc bénh: 10,86 + 2,12,
tré c6 tudi nhé nhéat 1a 6 tudi va Ién nhat 1a 15
tudi. Hay gép & nir, chiém 78,1%. Cac nghién
clru trén tré em cho thay bénh hay gép & Ira
tudi quanh day thi va tré gai. Két qua cla chuing
t6i phu hop véi hdu hét cac nghién ctu cho
réng do tudi trung binh khéi phat lupus tré em
trong khoang 10 - 12 tudi, kha hiém dwdi 5
tudi. Trong 73 tré LN tang sinh cla ching toi
c6 53,4% tré LN lop IV va 46,6% LN I&p Il
Theo biéu db 1, biéu hién Iam sang ngoai than
hay gap nhat trong nghién ciru clia ching téi la
tdn thwong da chiém 82,2%, trong doé ty & tré
c6 ban canh bwém la 47,9%. Tiép dén 1a dau

kh&p 43,8%. Loét miéng, rung téc gap & 23,3%
tré trong nhém nghién ctvu clia chang toi (biéu
dd 1). Két qua nghién ctru cla ching t6i cling
twong tw nhw bao cao cla tac gia Qiu cung
codng sw cho thay trén tré viém than lupus thi
biéu hién 1am sang ngoai than hay gap la ban
da, cac triéu chirng loét miéng va rung téc gap
v&i ty 1 it hon ngwoi Ién bi LN." Tuy vay, néu
nhw & bao céo cta Qiu, sbt cling la triéu chirng
hay gap & tré LN, thi trong nghién clru cua
chung t6i chi gap triéu chirng nay & 20,5% tré.
Diéu nay c6 thé giai thich rang sbt 1a biéu hién
chung cta SLE, ma dbi twong nghién ctu cta
chuing t6i la tré LN téng sinh ¢6 tén thwong than
nang la cha yéu nén cé thé ty 1& tré c6 sét it hon
khi tinh chung cho toan thé tré LN. Tén thwong
huyét hoc trong nhém nghién ctru clia chiing toi
hay gdp nhét lIa thiéu mau, chiém 72,6%, trong
do thiéu mau nhe 1a 42,5% va thiéu mau nang
la 30,1%. Chung t6i khéng gap tré cé mirc do
thiéu mau nang véi ndng dd Hemoglobin < 60
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g/l. Chang t6i nhan thay khéng co sw khac biét
vé ty 1& thiéu mau gitra 2 nhém LN 1&p lll va IV
(bang 1). C6 20,5% tré c6 gidm bach cau mau
< 4 G/I. K&t qua nay ciing twong tw nhw bao
cao cla Mavragani trén nhom LN lop HII/IV &
nguwdi trudng thanh véi ty 1é thiéu mau va giam
bach cau mau lan lwot 1a 64,6% va 27,6%.'°
Da sb tré co giam bd thé C3, C4 va tang anti-
DsDNA véi ty 1& 1an lwot 1a 97,4% va 98,57%.
Két qua nay cao hon so véi bao céo cia Ismail
trén ngudi trwdng thanh mac LN chung, véi
ty & gidam bd thé 1a 63%, tang anti-DsDNA |
81,5%.2 Didu nay co thé gidi thich 1a do dbi
twong nghién cu cla chung t6i la nhirng tré
LN tang sinh. Pay la nhirtng thé nang cta LN
va da dwgc Bogdanovic chirng minh trong bao
cao la néng doé C3 mau cd kha nang dy doan
tén thwong LN tang sinh.2

Biéu hién 1am sang tai than thi phu va dai
mau |3 hai triéu chirng phé bién & tré LN téng
sinh chiém 65,8%. Ty & tdng huyét ap trong
nhom nghién clru cla chuing toi la 27,4%. Phu
la 1 triéu chirng chid yéu cla tén thwong than
trong lupus, mirc d6 phu cling phan nao phan
anh mirc dd nang cta than, nhirng tré co biéu
hién phu to toan than, kém cd chuwéng thuong
g&p trén nhém tré cé biéu hién hoi chirng than
hw c6 thé két hop suy than. Tuy nhién, khi tim
méi twong quan vé biéu hién Iam sang tén
thwong tai than giba hai nhom LN I&p 1l va
IV ching t6i nhan thay ty 1& tré c6 biéu hién
dai mau vi thé va tang huyét ap & tré LN 16p
IV cao hon LN I&p 11l c6 y nghia théng ké v&i
p < 0,05, khdng cé sy khac biét vé ty 1& phu
gitba hai nhém.

LN tang sinh 1a tén thwong nang trong LN
V&I 25% tré co thé tién trién thanh bénh than
man va ty 1& t& vong lén dén 13%. Vi vay nén
khi nghién ctru trén tré LN tang sinh cé 69,9%
tré co6 protein niéu nguwdng than huw tkc la
UPCR = 200 mg/mmol va 63% giam albumin

mau < 30 g/l. 39,7% tré c6 gidm MLCT < 90
ml/phut/1,73m?2, trong d6 c6 13,7% tré MLCT
< 60 ml/phat/1,73m?2 va 26% tré c6 MLCT nam
trong khoang ttr 60 - 90 ml/phut/1,73m2. Ty Ié
tré LN t&ng sinh cé tén thwong hdi chirng than
hw chiém 50,7%. Tuy nhién, chd yéu tré trong
nhém LN I6p IV 14 tén thwong HCTH chiém
64,1% thi LN 1&p lll khd phan dinh kiéu hinh
hon va chi c6 35,3% tré HCTH (bang 3). Két
qua cla chung téi cling twong ty nhw theo
bao cdo cua tac gid Thai Thién Nam 2018, thi
ty 1& tré LN 16p IV c6 ton thwong HCTH chiém
ty 1& cao 58,9%.2" Két quad nay ciing twong
tw nhw bao cdo clia Qiu mrc dd protein niéu
24 gio & tré LN Iop IV cao hon LN lop Il (p <
0,05)."8 Diéu nay ciing phu hop véi bdo cdo cla
Bogdanovic vé& kha nang dw doan LN tang sinh
cta hoi chirng than hw, dai mau va gidm bd thé
C3.2° Khi tim hiéu v& méi lién quan gitra néng
dé Albumin mau, mdrc dé protein niéu, mirc loc
cau than véi tén thwong mé bénh hoc LN 1&p
1l va IV thi thay, néng d6 Albumin mau < 30 g/l
va = 30 g/l khong c6 lién quan véi LN Iop 11, V.
Tuy nhién MLCT < 90 ml/phat/1,73m? va protein
niéu ngwdng than hw 1am ting nguy co mac LN
I&p IV gép 3,79 1an va 4,889 lan so v&i MLCT
binh thwdng va protein niéu duwdi nguwdng than
hv (p < 0,01) (bang 4).

Panh gia do hoat dong bang thang diém
SLEDAI thi chi s6 SLEDAI trung binh 1& 14,85
+ 4,07, trong d6 chi yéu la hoat dong manh
va rat manh chiém 83,6%. Chung téi nhan thay
khong cé sy khac biét vé chi sé6 SLEDAI gitra
hai nhédm LN I&p 11l va IV. Két qua nay twong tw
nhw cula tac gia Ismail.?

V. KET LUAN

Tré LN t&ng sinh thwérng cé bidu hién phu,
dai mau, tdn thwong than hw, gidm mue loc cau
than, mrc dé hoat ddng bénh manh theo thang
diém SLEDAI. Pai mau va tang huyét ap gap
nhiéu & tré LN 16p IV hon 16p 1ll. MLCT < 90
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ml/phut/1,73m? va protein niéu ngwdng than hw
lam t&ng nguy co mac LN I&p IV véi OR lan
lwot 3,79 va 4,889.
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Summary
THE RELATIONSHIP BETWEEN CLINICAL, LABOTATORY
AND KIDNEY INJURY ON RENAL BIOPSY IN CHILDREN
WITH PROLIFERATIVE LUPUS NEPHRITIS

Lupus nephritis (LN) is a serious complication of systemic lupus erythematosus (SLE). A cross-
sectional descriptive study was carried out on 73 new LN children (79.2% female and 20.8% male)
diagnosed for proliferative LN (46.6% class Il and 53.4% class V) by kidney biopsy. Mean age was
10.86 years. The purpose of this study was to evaluate the relationship between clinical, laboratory
and kidney injury on renal biopsy in children with proliferative lupus nephritis. The common symptoms
were skin lesions (82.2%), anemia (72.6%), edema (65.8%), hematuria (65.8%), arthritis (43.8%) and
hypertension (27.4%). Edema and hypertension were more common in class IV LN group than class
. 69.9% of patients had proteinuria in the nephrotic range, 50.7% had nephrotic syndrome. 37.7%
of patients had decreased estimated glomerular filtration rate (eGFR). eGFR < 90 ml/minus/1.73m2
and proteinuria at the nephrotic range increased the risk of having LN class IV with OR of 3.79 and
4.889, respectively (p < 0.01). Most children had SLE disease activity index scores in high and very
high activity (74% and 9.6% respectively). There was no difference between class Ill and IV LN.

Keywords: Proliferative lupus nephritis, clinical, laboratory, renal biopsy.
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