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TOM TAT

Muc tiéu nghién ciu: Mé ta ddc diém tén thuong mé bénh hoc va két qua diéu tri viém thén
lupus & tré em tai Bénh vién Nhi Trung uong. Thiét ké nghién ciru: Nghién cdu tién cdu mé td cdt
ngang va nghién ctiu can thiép mét nhém bénh nhédn khéng déi chimg trén126 tré em dudi 18 tudi
¢6 du tiéu chudn chdn dodn theo H6i Thdp hoc My ndm 1997 va c6 tén thuong thén. Két quad: Tudi
gdp chd yéu la tré vi thanh nién, tuéi trung binh khéi phdt bénh 11,2 tudi; nir gép 7 Idn nam. Tén
thuong mé bénh hoc viém than lupus thudng gdp nhat la I6p IV chiém ty Ié cao 44,4%, tiép theo
16p 11l (31%), 16p Il Ia 15,1%. Kha ndng héi phuc hoan toan theo thdi gian ddnh gid dat 75% sau
24 thdng va lén dén >95% sau 36 thdng. Lop IV ¢6 ty Ié héi phuc hoan toan thép, ty 1€ khéng ddp
tng cao hon va thai gian héi phuc dai hon cdc 16p khdc. Ty Ié suy thdn man va tir'vong chiém ty lé
rét thdp. Chi s6 man tinh sau 12 thdng dat ty Ié thdp, tuy nhién tai thoi diém theo d6i >4 nam, ty 1é
man tinh téng lén khodng 16,7%. Tdn sudt tdi phdt la 0,32 dot/bénh nhdn/ndm, da sé bénh nhén
bi tdi phdt mét dot va ty Ié tdi phdt tai thdi diém 3 ndm nhat 19,3%. Téng sé dot nhiém khudn/BN/
ndm gidm dd@n qua cdc ky ddnh gid, cao nhdt la thoi diém 6 thdng (1,6 dot/bénh nhdn/ndm), sau
dé giagm dan theo cdc ky ddnh gid. Két ludn: Biéu hién ton thuong gidi phdu bénh viém thdn lupus
trong nghién ciiu ching téi khéng khdc so véi cdc nghién ciiu vé SLE & chdu A. Két qua diéu tri dua
vdo ton thuong mé bénh hoc rdt kha quan va ddng khich Ié, tuong duong véi cdc nghién ciu vé
viém thdn lupus & cdc nuéc phdt trién. Nén xdy dung phdc doé théng nhdt viém thén lupus & tré em

va nhdn réng trén quy mé toan quéc.

ABSTRACT
HISTOPATHOLOGICAL FEATURES AND TREATMENT OUTCOMES OF LUPUS NEPHRITIS
IN CHILDREN AT THE VIETNAMESE NATIONAL HOSPITAL OF PEDIATRICS

Objective: To evaluate histopathological features and treatment outcomes of lupus nephritis in
children. Study design: Prospectively analytical observation study and uncontrolled intervention study
in the 126 children with lupus nephritis was included if: they fulfilled the 1997 ACR criteria, had
significant proteinuria or hematuria or casturia and younger than 18 years. Results: The mean age at
onset of SLE was 11.2 years; the female to male was 7:1. Renal biopsy revealed ISN/RPS class IV, Ili, Il and
V nephritis in 56 (44.4%), 39 (31%), 19 (15.1%) and 9 (7.1%). The actuarial patient survival rates at 24, 36
and 72 months of age were 75%, 96% and 96%, respectively. The proliferative class nephritis, especially
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class IV nephritis has a slower recovery time than other classes. The chronic renal disease and death
ratio accounts for a very low rate. The recurrence rate was 0.32 times/patient/year. The infection rates is
highest at the first 6 months (1.6 times/patients/year). Side effects of the drug are common in the first 6
months. SLICC/ACR ratio were low at 12 months, but at 4 years follow-up, the incidence was increased to
16.7%.

Conclusion: The renal histopathology in our study are not different from those of lupus nephritis in
the World. Treatment results based on histopathological lesions are very encouraging and suitable to
studies of lupus nephritis in developed countries. Above therapeutic protocols of lupus nephritis in

children should be developed and replicated nationwide in Vietnam.

1. DAT VAN BE

Lupus ban d6 hé théng (SLE) l1a mét bénh tu
mién, hé théng, man tinh, dién bién tu nhién khé
tién doan, néu khéng dugc diéu tri, SLE thuéng
tién trién ton thuong co quan man tinh va cé ty
Ié t& vong cao[1],[2]. Viém than lupus (LN) la mo6t
trong nhiing biéu hién 1dm sang chinh dé xac
dinh muc dé tram trong va tién luong lupus ban
dd & tré em. Té6n thuong than xay ra khoang 50-
75% bénh nhi bi SLE ltc khai phat bénh va c6 thé
Ién dén 90% sau 2 nam khéi phat bénh[2],[3].

Nhin chung da sé cac tac gia va hoi nghi déng
thuan tan déng s dung két hgp prednisone véi
cac thudc tic ché mién dich trong diéu tri LN, gitp
cai thién két qua diéu tri. Hién nay c6 rat nhiéu
phac dé diéu tri LN & tré em, nhung phan I6n duoc
ap dung tu cac nghién ciu cta ngudi I6n, rat it
nghién ctiu vé phac dé diéu tri LN & tré em va van
con nhiéu tranh cai vé tinh hiéu qua cta phac dé
Uc ché mién dich nay so véi phac dé khac[2],[4].

Hién nay tai Viét Nam, cadc nghién ctu vé viém
than lupus & tré em con han ché, s6 lugng bénh
nhan it. Cicnghién ctu chi yéu la cat ngang hoac
theo d6i doc & mét khia canh nhat dinh va chua
¢6 su théng nhat trong phac dé diéu tri LN[5]. Do
vay, chiing téi tién hanh nghién cdu dé tai: “Nghién
ctru md bénh hoc va két qua diéu tri viém than
lupus & tré em” véi 2 muc tiéu:

1. Ddic diém tén thuong mé bénh hoc viém thdn
lupus.

2. Ddnh gid két qua diéu tri viém thdan lupus &
tré em.

2.DOITUGNG VA PHUONG PHAP NGHIEN CUU

2.1. P8i tuong nghién cuu: 126 bénh nhan
(BN), tudi tur 4,2 - 15,6 tudi, dugc chan doan viém
than lupus nhap vién tai khoa Than - Loc mau va
dugc theo doi ngoai tra tai phong kham Than-Loc
mau, Bénh vién NhiTrung uong it nhat 6 thang tur
03/2009 dén 02/2016.

Tiéu chudn chon bénh nhan vao nghién cuu:
(1) Pugc chan doan SLE trudc sinh nhat 18 tudi.
(2) C6 da tu 4/11 tiéu chuan chan doan SLE tré
Ién theo tiéu chuidn cta Héi thap hoc Hoa Ky nam
1997, trong d6 c6 it nhat mét tiéu chuan vé mién
dich. (3) C6 viém than & bat ky th&i diém nao
trong qua trinh bi bénh gém: protein niéu tang
¢6 y nghia: chi s6 protein/creatinine nudc ti€u
(Up/c)> 0,02g/mmol hoac protein 24gi¢ >5mg/
kg/ngay, hoac c6 3 lan protein > 0,3g/l trong 3
ngay lién tuc va/hoac té bao can nudc tiéu hoat
tinh: héng cau (HC) niéu >5 HC/vi trudng cé dac
hodc > (+) trén téng phan tich nudc tiéu; hoac
bach cau (BC) >5 HC/vi truéng c6 dac hoac > (+)
trén téng phan tich nudc tiéu (khéng c6 nhiém
khuan tiét niéu kém theo) va/hoac tru hong cau,
bach cau va/hoac[6],[7]1,[8],[9]. (4) Phai cé it nhat
6 thang theo daéi lién tuc tai phong kham Than -
Loc mau, Bénh vién Nhi Trung uong.

2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién ciru: Nghién ctu tién ciu
moé ta, phan tich cdt ngang va nghién clu can
thiép moét nhém bénh nhan khéng déi ching.

2.2.2. Phuong phdp thu thép sé liéu

Tat ca cac théng tin vé bénh nhan dugc thu
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thap theo mau bénh an nghién ciu théng nhat
gém: cac dac diém vé nhan khau hoc, tudi luc
phat hién bénh, tudi chan doan, tudi xuat hién
tén thuong than; biéu hién lam sang, va két qua
can lam sang trong vong 3 thang ttr ltc khai phat
bénh; két qua sinh thiét than; diéu tri tdn céng,
duy tri va dap ung diéu tri, tinh trang than va biéu
hién lam sang luc 6 thang, 12 thang va 3 nam sau
viém than lupus, tién lugng két qua dau ra, bién
chiing va tac dung phu vao thai diém két thic
nghién cdu.

Bénh nhén du'oc dp dung 5 phdc dé diéu tri:

Phac dé I: Prednisolone (PNL) liéu cao
2mg/kg/ngay cho dén khi héi phuc. Phac dé
Il: Prednisolone liéu cao + azathioprine (AZA)
liéu 1-3 mg/kg/ngay tuy theo su dung nap cta
bénh nhan. Phac dé lll: Prednisolone liéu cao
+ cyclophosphamide dudng uéng (POCYC)
liéu 2-2,5mg/kg/ngay trong 3-6 thang. Phac
dé IV: Prednisolone liéu cao + cyclophosphamide
tinh mach (IVCYC) liéu 500-1000mg/m?/thang
trong 6 thang. Phac d6 V: Prednisolone liéu
cao + Mycophenolate Morfetil (MMF) liéu 750-
1200mg/m?/ngay. Phac d6 VI: Prednisolone
liéu cao + cyclosporine (CSA) liéu 3-5mg/kg/
ngay [4],[10].

Ddnh gid két qua diéu tri:

Tat ca bénh nhan déu dugc kham va theo doi
diéu tri hang thang hoac 3 thang 1 lan, va sau dé
khoang 3 - 6 thang/lan va dugc danh gia két qua
diéu tri theo cac bién nhu sau: Két qua diéu tri
(héi phuc, tai phat, suy than man, ti vong); bién
chiing; tac dung phu thuéc. Két qua diéu tri lam
sang dugc phan loai va xac dinh nhu sau: (1) Hoi
phuc, (2) bénh than hoat dong lam sang, hoac (3)
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két qua xau. Hoi phuc viém than lupus dugc dinh
nghia: (a) H6i phuc hoan toan khi SLEDAL < 2; C3,
C4 binh thuong; Chuc nang than binh thudong
(loc cau than > 90ml/phut/1,73m?); khéng cé té
bao héng cau; Protein niéu <0,3g/ngay/1,73m?
hodac (b) H6i phuc mét phan, C3, C4 binh thudng,
gidm 50% lugng creatinin mau va/hoac chi sé
Up/ ¢, <10 RBC/vi trudng lam giau trong nudc
tiéu. Bénh than hoat déng hay khéng dap (ing
vGi diéu tri dugc dinh nghia la: (a) protein niéu
>1g/ngay nhung khong cé suy than hoac khéng
6 tiéu mau, (b) hdi chiing than hu nhung creatinin
huyét thanh <1,2 mg/dl (106 mmol /). Két qua
xau dugc dinh nghia la: (a) suy than man tinh,
hoac tién bénh than giai doan cudéi (GFR 30-89
ml/phat/ 1,73m?) hodc bénh than giai doan cudi
(GFR < 30ml/phut/1,73m?); (b) ti vong, hoac do
than hoac khéng phai do than[10].

XU ly s6 liéu: St dung phan mém EPIDATA 3.0
dé nhap s6 liéu thu thap dugc. XU ly sé liéu thu
thap dugc theo phuong phap théng ké y hoc
bang phan mém STATA 11.2.

3. KET QUA NGHIEN cUU

Turthang 03/2009 dén 02/2016, chiing téi da thu
thap dugc 126 bénh nhan viém than do SLE (LN) c6
du tiéu chuan nghién ctu va két qua nhu'sau:

3.1. Phan bé tudi va giéi

Nghién ctu cé 110 tré gai va 16 tré trai, ty lé
ni: nam =7:1. Tudi chan doan bénh tur 4 tudi 2
thang dén 15 tudi 7 thang (tudi trung binh chan
doan bénh 11,5 + 2,64 tudi).

3.2. T6n thuong mé bénh hoc than theo phan
loai ISN/RPS
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Bang 1. Phan b6 t6n thuoang mé bénh hoc than theo phan loai ISN/RPS (n-126)

Hoi chiing than viém
Lép MBH S6 BN Ty 18 (%) . HCTH
BTNT Viém than HCTH két hop
I 3 2,38 130 o,%o o,%o o,%o
[ 19 15,08 1 5?79 691,?:12 1 0?53 5:126
Il 39 30,95 7,389 73,119 o,%o 12?82
vi 56 44,44 8,5;3 321,?4 14?29 4:.24
v 9 714 33?33 33?33 o,%o 33?33
Téng 126 100 1 ;,19 5?,29 7}34 22,:8

Nhdn xét: Ton thuong I6p IV chiém ty 1& cao 44,4%, ti€p dé 12 16p 111 (31%), I6p 11 14 15,1%. LSp | va
I6p V hiém gap hon (2,4% va 7,1%).
Lép IV c6 biéu hién 1am sang tén thuong than nang HCTH két hgp (25/35) hoac HCTH (8/10). Lép
I, V khé phan dinh kiéu hinh, c6 thé gap tat ca cac hinh thai tén thuong than.

3.3. Két qua diéu tri

Bang 2. Két qua dap ung 1am sang qua cac ky danh gia

Ky danh gia
Chi s6 dap iing 1dam sang ycanngia P
T0 T1 T2 | 13 | T4 [ 75
Mudic @6 héi phuc thén
67 94 92 55 45
HPHT (56,6) an | ©76 | @87 | ©33
47 23 10 6 6 Fisher,
HPMP (38,5) ag9) | ©5 | ©n | a1 p=0,000
6 5 3 1 3
KoHP 4,9) @) 29 | 6 (5,6)
Tinh trang tdi phdt
c6 1 7 7 12 5
(0,8) (5,7) 67 | (19,4 9,3)
Chi2, p=0,000
. 121 98 50 49
Khéng 99,2) | 15043 | (933) | (80,6) | (90,7)

Ghi chti: TO: Thoi diém vao vién ; T1: Sau 6 thang ; T2: Sau 12 thang ; T3: Sau 2 ndm ; T4: Sau 3 nam ; T5:

Sau 5 nam

Nhdn xét: Hoi phuc sau 6 thang, 12 thang va 2 nam dat ty 1é cao (95%, 96% va 97%), héi phuc ¢
thé mét phan hay hoan toan, trong d6 héi phuc hoan toan ty 1é cao hon & thai di€ém 12 thang va 2 nam
(77% va 87%). Héi phuc hoan toan tang theo thai gian, tuy nhién tai théi diém 5 nam, ty 1& héi phuc
hoan toan dat 83% (Pearson chi2, P=0,000).

Ty Ié tai phat sau 1 ndm va 2 nam 1a 5,7% va 6,7%, th&i diém 3 nam chiém ty 1é cao nhat 19,3%, sau
4 nam 9,3%. Tan suat tai phat 1a 0,32 dgt/bénh nhan/nam.
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* U tinh kha néng héi phuc hoan toan

Budng cong Kaplan Meier héi phuc hoan toan theo thdi gian danh gia
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Biéu dd 1. Liiy tich kha nang HPHT theo I6p MBH theo thdi gian
Nhdn xét: Lay tich kha nang héi phuc hoan toan theo thai gian danh gia dat 75% sau 24 thang va

Ién dén >95% sau 36 thang.

Lép tang sinh, dac biét 16p IV c6 thai gian héi phuc hoan toan cham hon so véi cac I6p khac, thoi
diém 24 va 36 thang dat 80% va 95% (sts test, p=0,022; I6p IV so véi I6p khac, p=0,0024).
3.4. Bién chiing trong cac dot diéu tri qua cac ky danh gia

Bang 3. Bién chiing nhiém trung qua cac ky danh gia

. Ky danh gia
Loai nhiém tring
T1 T2 T3 T4 T5
Herpes zoster 27/122 7/122 4/105 1/62 0
P (22,1) (5.7) (3,8) (1,6)
Herpes simplex 13/122 2/122 7/105 1/62 0
pes simp (10,7) (1,6) (6,8) (1,6)
. 2 ox L 8/122 2/122
Viém mo té bao (6.6) (1,6) 0 0 0
. x P s 3/122 2/122 1/54
Nhiém khuan huyét (2,5) (1.,6) 0 0 (1.8)
. x 2 1/122 1/122
Shock nhiém khuan (0,8) (0,8) 0 0 0
. 11/122 4/122 2/62
Viém phoi 9) (3,3) 0 (3,2) 1/54
. o . - 1/122 1/54
Viém phoi do Pneumocystic carinii (0,8) 0 0 0 (1,8)
Nhiém khusn tiét niéu 20/122 14/122 14/105 6/62 3/54
; (16,4) (11.5) (13,3) (8,4) (5,5)
. s = 1/122
Viém mang nao 0 (0.8) 0 0 0
s 9/122 3/122 2/105 2/62
Thiy dau (7,4) (2.5) (1,9) (3.2) 0
Quai bi 2/122 7/122 4/105 1/62 0
: (1,6) (5,7) (3,8) (1,6)
L x \ . 1/122 1/105
Nhiém trung khac 0,8) 0,9)
o . . x ° 95
Tong cac dot nhiem khuan (100) 44 32 13 5

Nhdn xét: Tong s6 dgt nhiém khuan/BN/nam gidm dan theo thai gian theo dbi, cao nhat la thai
diém 6 thang (1,6 dgt/bénh nhan/nam). Nhiém khuan thudng gap nhat la nhiém Herpes, nhiém khuan
tiét niéu, viém phdi va viém mé té bao.
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3.5.Tac dung phu cta cac thudc diéu tri UCMD
Bang 4. Tac dung phu ctia thuéc PNL va thuéc UCMD khac

Ky danh gia réna <
Loai thuéc gy tac dung phu T T2 T3 Ta Ts ?:34?5';9 P
(n=122) (n=122) (n=105) (n=62) (n=54)

PNL 54 37 18 13 12 134 0,0001
(%) (44,3) (30,3) 7.1 @1 (22,2) (28,8) g
CYCTM 28 5 1 1 1 36
(%) (23) 1) (1) (1,6) (19 77 | %0001
MMF 7 0 3 0 1 11
(%) (5,7) 0) 2,9) 0) (1,9 2,4) <0,05
AZA 1 2 2 1 0 6
(%) 0,8) (1,6) (1,9) (1,6) 0) (1,3) >0,05

o X . 70 39 23 14 12 158
Tong cong tac dung phu (%) (57,4) (32) 21,9) (22,6) 22,2) (34) 0,000

Ty 16=S6 BN c6 tac dung phu/Sé BN st dung thudc d6
UCMD: Uc ché& mién dich; PNL: Prednisolone; CYCTM: Cyclophosphamide tinh mach; MMF: Micophenolate

Morfetil; AZA: Azithioprine.

Nhdn xét: Tac dung phu ctia PNL, IVCYC rat phé bién trong 6 thang dau. Tac dung phu MMF it gap

hon, chiém khoang 5,7 % trong 6 thang dau.

4.BAN LUAN
4.1.76n thuong MBH than

Trong 126 mau sinh thiét than va phan loai
theo ISN/RPS, ton thuong 16p IV chiém ty 1é cao
nhat 44,4%, két qua nghién ctu clta ching toi
tuong tu véi hau hét cac tac gia Srivastava, Hobbs,
Rugierro [7],[8],[11]. Vachvanichsanong, Batinic,
c6 ty I& bénh nhan 16p IV thap hon 35-37% do cac
tac gid nay sinh thiét tat ca cac bénh nhan gém
ca bénh nhan tén thuong than rat nhe[12],[13].
Pac biét, tac gia Arfaj nghién cttu LN trén ngudgi
I6n c6 cung nhan xét ty 1é I16p IV thap hon & tré
em (30-38%)[14] nhan xét nay phu hop véi mot
s6 nghién ctiu gép két luan ngudi I6n bi SLE ¢6
tén thuong than it han va nhe hon so véi tré em.
M6t s6 tac gia Lee BY, Wu c6 ty 1é I6p IV cao hon
54-70%, c6 1& do nhém bénh nhan sinh thiét cta
cac tac giad nay rat nang trén 1am sang[15],[16].

Ty lé I6p lll trong nghién clu cta chung toi
kha cao 31%, két qua ching téi tuong tu nhu tac
gia Amaral (25-27%) [17]va cao hon hau hét cac
tac gia khac & tré em cling nhu ngugi I16n.

4.2, Két qua diéu tri

4.2.1. Két qua ddp ting véi diéu tri theo thoi gian

Nghién ctu cta chung téi héi phuc sau 6
thang, 12 thang va 2 nam dat ty 1é cao (95%, 96%
va 97%), trong dé héi phuc hoan toan ty Ié cao
hon & thoi diém 12 thang va 2 nam (77% va 87%).
Héi phuc hoan toan tiép tuc tang theo thoi gian,
tuy nhién tai thoi diém két thic nghién cuu, ty
I& héi phuc hoan toan chi dat 83%. Viéc ap dung
chuén cac khuyén cao va hdi nghi déng thuan vé
diéu tri viém than lupus, két hop véi su xuat hién
cac thudc diéu tri viém than lupus va dugc bao
hiém y té chi tra, két qua diéu tri ching téi rat tot
trong 5 nam dau, tuong duong véi cac tac gid &
cac nudc trong khu vuc va cac nudc phat trién
nhu Srivastava, Ruggerio va Vachvanichsanong
(>90%)[71,[8],[131.

Tai th&i di€ém 6 thang, ty 1é HPHT, HPMP, bénh
hoat dong (khong dap ung), tai phat, t& vong
trong nghién ctiu cia chiing toi tuong Ung la:
56,6%, 38,5%, 4,9% va 0,8% va 0,8%. K&t qua cta
chiing t6i tot hon so véi tac gia trong nuéc (Dung
tai Bénh vién Nhi Péng 1), Hari (An Do) vé két qua
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diéu tri cling nhu t&r vong[5],[18]. So véi két qua
nghién clu cla cac tac gid & cac nudc phat trién
Srivastava, Ruggerio, két qua nghién clu cda
chuing téi ciing c6 ty & héi phuc cao tuong tu,
chiém >70% [7],[8].

Thoi diém 12 thang ty 1é héi phuc chia ching
t6i tdng 1én 96%, trong dé HPHT rat cao chiém
77%. Két qua cha chiing téi tuong tu cac tac gia
Srivastava, Hari, Wong va Ruggerio[7],[8],[9],[18]
nhung ty 1é HPHT cao hon Wong va Ruggerio. Theo
mot s6 tac gid phac d6 diéu tri duy tri bang PNL
+ AZA c6 ty lé tai phat cao hon so véi PNL+MMF
hoac IVCYC[1]. C6 |é tac gia Wong st dung phac
d6 PNL+AZA nén ty lé tai phat cao hon chung
t6i[9]. Ty Ié ti vong sau 1 nam clta chung to6i
tuong tu nghién ctu cha Srivastava [8], thap hon
so vGi Wong va cac tac gia st dung phac dé ci
trudc nam 2010 trong diéu tri viém than lupus
tang sinh [9].

Thoi diém 3 nam, ty 1& héi phuc cta ching toi
ti€p tuc cao 96%, trong d6 HPHT dat 88%, khong
dap Ung 2,9%. Két qua cta chiing t6i tuong tu tac
gia Ruggerio (90% héi phuc, 80% HPHT), cao hon
so véi tac gia Hari (80% héi phuc, 64% HPHT).

4.2.2. Liy tich khd ndng héi phuc hoan toan

Lay tich kha nang héi phuc hoan toan theo
thai gian danh gia chi dat 55% sau 12 thang, tang
dan va Ién dén 90% sau 36 thang va >95% sau 5
nam. K&t qua cua chung téi tuong tu tac gia
Ruggerio [7], thdp hon cac tac giad Srivastava,
Wong, Lee BS [8],[9],[15]vé kha nang HPHT luc 12
thang nhung tai th&i diém 3 va 5 ndm khéng c6
su khac biét. Tuy nhién bénh nhan ching téi rat
hiém khi ngliing thuéc mac du dat dugc su HPHT
sau vai nam. S& di chuing téi khéng ngting thuéc
vi mét s6 truong hop sinh thiét than sau 1,2 nam
& bénh nhan dat dugc HPHT vé lam sang va xét
nghiém nhung két qua sinh thiét than cé rat it
thay ddi I6p, hau hét bénh nhan khong chuyén
16p, chi gidm chi sé hoat ddéng. Cac tac gia cling
tan déng st dung steroid liéu thap kéo dai phéi
hop thuéc UCMD khac nham duy tri su héi phuc,
gidm tai phat va tién trién xau ctia bénh.
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Trong s6 126 bénh nhan bi LN tai Bénh vién
Nhi Trung ucng, ty 1é séng sét khéng ESRD tai
thdi diém 6 thang, mét nam, 3 nam, 5 nam va két
thuc nghién cdu la 96,7%, 98,3%, 95, 94,4% va
93,6%. Ty lé song sét chung (ca ESRD) tuong ting
1a 99,2%, 99,2%, 98,4%, 98,1 va 99,2%.

Mac du sé liéu vé tién lugng ngadn han, lau
dai ctia bénh nhéan viém than lupus & tré em tai
Viét Nam con rat han ché. Ty 1é séng con trong
nghién ctiu ctia chuiing t6i tét hon dang ké so véi cac
nghién citu Dung tai mién Nam Viét Nam vdi ty 1é
sO6ng con luc 6 thang 91%[5]. Ly do c6 thé la: Tat
ca bénh nhan LN déu dugc sinh thiét than va ap
dung phac dé diéu tri cdp nhat dua trén két qua
MBH; cham séc va theo daéi lién tuc trong cung
mot don vi, quan ly béi cac bac si chuyén khoa
Than Nhi ¢6 nhiéu kinh nghiém vé LN; thuéc tic
ché& mién dich (PNL, IVCYC, MMF, CSA va IVig)
dugc bao hiém y té chi trd t&r nam 2010; va té
chtic cac cau lac bé Lupus hang ndm nham nang
cao hiéu biét ctia bénh nhan, gia dinh bénh nhan
vé bénh lupus, tranh bé thudc, tranh dung cac
thuéc khéng hiéu qua (thuéc nam, bac khéng rd
nguodn g4éc), va tuan tha diéu tri, theo dbi tét hon.

Ty 1é s6ng sét trong nghién ctru cta ching
t6i tuong duong va cao hon véi cac nghién ctu
thuan tap khac gan day tai chau A. Mot nghién
ctfru ndm 2016 vGi 134 bénh nhan tirBac An Do, ty
Ié s6ng sot khéng ESRD tai thai diém 1, 5, 10 va
15 nam la 98,4%, 91,1%, 79% va 76,2%. Ty lé séng
s6t chung (ca ESRD) la 98,3%, 93,8%, 87,1% va
84%][8]. Mot nghién ctiiu khac ctia Singh ciing tai
Bic An Do cho biét ty Ié séng sét khéng ESRD la
81%, 67% va 59% va ty 1é s6ng sét chung la 96%,
89% va 78% tuong Ung véGi 1, 5 va 10 nam, thap
hon so véi nghién cttu ctia ching t6i [19].

M6t nghién ctu tir Hong Kéng (Wong) bao
cao ty lé séng so6t 5, 10 va 15 nam khéng cé ESRD
la 91,5, 82,3 va 76%[9]. M6t nhém khac tu Bong
Nam A (Lee BY) ciing cho két qua t6t tuong duong
vGi nghién ctu cta ching t6i, véi ty 1é séng sét
chung 1, 5, 10 va 15 nam la 98,5%, 95,4%, 94,0%
va 89,9%][15]. Ty lé séng s6t cla chiing t6i ¢c6 vé
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tot hon so véi bao cao clia cac nhém ngudi Iran
va ngudi My gdc Phi (Ataei va Bakr)[20],[21]. Diéu
nay c6 thé la do lupus thudng nang hon & ngudi
A Rap va nguai da den. Ty |é s6ng s6t ctia nghién
cliu cta chung toi tuong duong véi nhimng nghién
ctru LN tré em khong phai la da trang (ngudi My
goc Phi va goc Tay Ban Nha) tir Hoa Ky véi ty lé
séng sét 5 nam la >91%.

Khi so sanh véi nghién ctru LN ngudi I6n, Mak
nam 1999 céng bé ty 1é cliu séng chung 5, 10 va
15 nam la 98,8%, 94% va 94,4%, ty 1é clru séng
thanla 92,1%, 81,2% va 75,2%. Lép IV co ty lé ctu
séng than thap hon tuong tng la 89,1%, 71,1%
va 61,4% [22].

4.3. Bién chiing trong cac dot diéu tri

4.3.1. Tan sudt tdi phdt SLE va viém thén lupus

Tan suat tai phat la 0,32 dgt/bénh nhan/nam.
Chung téi théng ké ty lé tai phat chung cho ca than
va bénh SLE, ty lé tai phat trung binh clia chiing t6i
cao hon so véi tac gia Srivastava (0,15 dgt/bénh
nhan/nam) [8] va tac gia Wong 0,08 dot/bénh nhan/
nam [9]. S& di ty lé tai phat cao hon cac tac gia khac
la do da s6 bénh nhan néng thén, trinh dé dan tri
thap, khi bénh dat dugc su thuyén giam lap tic bénh
nhan bé diéu tri, uéng thuéc nam mét vai thang dén
hang nam, khi bénh tai phat maéi dén kham lai.

4.3.2. Téng s6 dot nhiém khudn/BN/ndm giam
dan qua cac ky danh gia, cao nhat 1a thai diém
6 thang (1,6 dgt/bénh nhan/nam), sau dé giam
dan theo cac ky danh gia 2 dén 5 (1,2; 0,3; 0,2 va
0,1). Viéc stir dung thuéc tic ché mién dich liéu cao
va giai doan tién trién lupus trong 6 thang dau
lam cho bénh nhan dé bi nhiém khuan. Thai diém
sau mot nam ty 1& bénh dap (ing diéu tri cao, liéu
thuéc UCMD gidm dan, tan suit nhiém trung
giam dan. Cac tac gia Srivastava, Wong va Hari
6 tan suat nhiém trung thap hon ching (0,65-
1,5 dot/10 bénh nhan-nam)[8],[9],[18]. C6 |é do
nudc ta nam & vung nhiét déi, déng dan va tan
suat nhiém khuan céng déng cao hon cac nudc
cla cac tac gia trén nén ty I& nhiém khuan trong
nghién cu clia chiing t6i cao hon.

4.3.3. Tdc dung phu ctia cdc thuéc diéu tri UCMD

-Tac dung phu ctia steroids rat phé bién chiém
44% trong ky danh gia 6 thang. Viéc st dung
steroids liéu cao trong diéu tri dan nhap lam
tang tac dung phu steroids, két qua nghién ctu
cla chung t6i phu hgp véi y van va cac nghién cutu
gan day cua Srivastava, Singh va Hari [8],[18],[19].

- Tac dung phu cua IVCYC trong 6 thang dau
cling thuong gap (28%). Trong do6 thudng gap
nhat 1a gidm bach cau, rung toc, nhiém khuan.
DPic biét c6 mot trudng hgp nhiém khuan nang,
s6c nhiém khudn va ti vong. Nghién clru cla
chuing t6i tuong tu nghién ciu cia mét sé tac giad
st dung phac dé IVCYC liéu cao trong diéu tri dan
nhap viém than lupus tang sinh, tac dung phu
thudng gap trong 6 thang dau va nhiém trung la
bién chiing ndng nhat.

- TAc dung phu MMF hiém gap hon, chiém
khoang 5,7 % trong 6 thang dau, sau d6 giam dan
chi khoang 2-3% trong cac ky danh gia sau. Pa
s6 cac tac gid st dung phac dé6 MMF trong diéu
tri dan nhap c6 cung nhan xét, hiéu qua diéu tri
tuong tu phac d6 IVCYC nhung ty Ié tac dung phu
thap, dac biét sau 6 thang diéu tri.

5.KET LUAN

Qua nghién ctu vé biéu hién 1am sang, tén
thuong mé bénh hoc than, danh gia két qua diéu
tri trén 126 tré bi viém than lupus tai Bénh vién Nhi
Trung ucng chiing toi rat ra mét sé két luan sau:

- Tudi gap chi yéu la tré vi thanh nién, tudi
trung binh khéi phat bénh 11,2 tudi; nir gap 7
lan nam.

-Tén thuong MBH than thudng gap nhat la l6p
IV chiém ty 1é cao 44,4%, tiép theo 16p Il (31%),
16p 11 12 15,1%.

- Kha nang héi phuc hoan toan theo thai gian
danh gia dat 75% sau 24 thang va lén dén >95%
sau 36 thang. Lp IV ¢6 ty & héi phuc hoan toan
thap, ty Ié khéng dap Ung cao hon va thgi gian
héi phuc dai hon cac 16p khac.

- Tan suat tai phat la 0,32 dgt/bénh nhan/nam,
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da s6 bénh nhan bi tai phat mét dgt va ty lé tai
phat tai thoi di€ém 3 ndm nhat 19,3%.

- Ty 1& suy than man va t& vong chiém ty lé
rat thap.

- Chi s6 man tinh sau 12 thang dat ty & thap,
tuy nhién tai thoi diém theo déi >4 nam, ty lé
man tinh tang Ién khoang 16,7%.

-Téng s6 dot nhiém khuan/BN/nam gidm dan
qua cac ky danh gia, cao nhat Ia thoi diém 6 thang
(1,6 dgt/bénh nhan/nam), sau d6 giam dan theo
cac ky danh gia.
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