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binh thudng. Sybert va cong su’ d3 tong két cac
trudng hdp Turner thdy rang: 13/123 (11%)
trudng hop 45,X thuan co kinh nguyét tu nhién
so v@i ty 1€ nay la 11/32 (34%) truGng hap
45,X/46,XX; 30/44 (68%) trudng hap
45,X/46,XX/47 XXX va 11/13 (84%) truGng hap
45,X/47,XXX. Ty |é mang thai thap hon & nhiing
trudng hop 45, X thuan (1/123 = 0,8%) so Vdi
6/32 (19%) vai hdi chitng Turner th&é kham
45,X/46,XX; 20/44 (45%) VGi 45,X/46,XX/47 XXX
va 9/13 (69%) va@i 45,X/47, XXX [9]. Diéu nay
nhan manh tam quan trong cla xét nghiém
karyotype ddi vdi chan doan cudi cling hdi chirng
Turner. K& qua karyotype gilp tién luong cho
tinh trang thai nhi hién tai cling nhu chifc ndng
sinh san sau nay.

Két cuc thai ki cia cac truong hop Turner
sau khi dugc chan doan trudc sinh: 31/36 trudng
hgp dinh chi thai nghén. 5 trudng hop kham
45,X vGi 46,XX hodc 47,XXX khong cd bat
thudng trén siéu am va sau khi nghe tu van di
truyén, gia dinh ti€p tuc qilr thai. Hién tai 4/5
trudng hgp da sinh, kham sau sinh khong phat
hién di tat vé hinh thai.

V. KET LUAN

Xét nghiém sang loc NIPT clng vdi siéu am

hinh thai thai dong vai tro quan trong trong sang

loc hoi chiing Turner. Xét nghiém) nudi cay té
bao 6i la tiéu chuan vang trong chan doan trudc
sinh hi chifng Turner.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI VIEM RUQT
LUPUS TAI BENH VIEN PAI HOC Y DUQ°C THANH PHO HO CHI MINH

Bui Hitu Hoang'2, Nguyén Pinh Chwong', Ping Minh Luin'?

TOM TAT .

Muc tiéu: Anh hudng cla bénh lupus trén hé
tiéu hda rat da dang, trong dod o tinh trang viém ruC)t,
nhung chua dugc md ta nhiéu trong y van Vi vay,
chung toi tién hanh nghlen clru nhdam xac dinh ti 1€,
md ta dic diém 1am sang, can lam sang, va két qua
diéu tri bénh viém rudt lupus. Doi tugng va Phuang
phap nghién ciru: Day I3 nghién clitu hdi clru trén
nhCrng bénh nhan viém rudt do lupus diéu tri tai khoa
Tiéu Hda, bénh vién bai Hoc Y Dugc thanh pho HO Chi
Minh tU thang 1 ndm 2018 dén thang 1 nam 2023.
Benh nhan dugc chan doan lupus néu thoa tiéu chudn
clla SLICC 2012 (Systemic  Lupus International
Collaborating Clinics). Viém rudt lupus dugc chan dodn
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néu thoa ca 3 tiéu chuén sau: (1) cb trleu chu’ng tiéu
hda, (2) tén thuong day thanh rudt dai va lan tda, (3)
can pha| khai dong corticosteroid hay pha| tang I|eu 0]
vGi ngoai tri. Cac thong tin vé lam sang, can lam
sang, két qua diéu tri va theo ddi sau diéu tri dugc ghi
nhan. Két qua nghlen clru: Tong cong ¢ 21 bénh
nhan thda tiéu chuan ngh|en cltu. B tudi trung vi la
34 (16-58) va tat ca la phu nir. Ba triéu chu’ng thu’dng
gap nhét la dau bung (100%), i (94, 1%) va tiéu chay
(61.9%). Ngoai truf mot trufdng hdp, con lai tat ca
bénh nhan déu vao dot cap lupus Vvdi diém trung vi
SLEDAI-2K (Systemic Lupus Erythematosus Disease
Activity Index-2000) 6 (2-20). Viém rudt lupus thuGng
anh hudng rudt non (90,5%) hon la toan b 6ng tiéu
héa (42,9%). Hau hét bénh nhan dap Ung vdi
corticosteroid (40 mg methylprednisolon hodc tuong
dugng), ngoai trir mot trudng hop phai dung liéu cao.
C4 hai bénh nhéan tr vong vi cac bién chirng khac. Ti
Ié tai phat viém rudt lupus kha thap (31,6%) sau thgi
gian theo doi trung vi la 17 thang (3-47). Két luan:
Viém rudt lupus nén dugc nghi dén & nhiing bénh
nhan lupus vao dgt cap va co triéu chirng dau bung,
tiéu chay, 6i. Corticosteroid, vdi liéu tuong duong 40
mg methyprednisolon, la diéu tri dau tay va thuGng
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dat hiéu qua. ]
Tur khoa: viém rudt lupus, lupus ban do hé thdng

SUMMARY

THE CHARACTERISTICS OF LUPUS ENTERITIS:

A VIETNAMESE SINGLE-CENTER EXPERIENCE

Objective: Although systemic lupus
erythematosus has been extensively studied but data
regarding lupus enteritis is scarce. Therefore, we
conducted study into the clinical, laboratory features
as well as the outcome of Ilupus enteritis in
Vietnamese patients who treated at our hospital.
Subject and Methods: The data of systemic lupus
erythematosus patients who admitted at
Gastroenterology department of University Medical
Center Ho Chi Minh City from January 2018 to January
2023 and fullfiled the 2012 SLICC criteria was
examined. Lupus enteritis was diagnosed if all of three
criteria  were met: (1) abdominal symtomps, (2)
diffuse  long-segment  bowel thickening, (3)
requirement for starting steroid or increasing
outpatient steroid dose. The following information was
collected: clinical manifestation, laboratory test,
abdominal imaging, treatment course and follow-up.
Results: A total of 21 patients satisfied the inclusion
criteria was retrospectively reviewed. Their median
age was 34 (16-58) and all were female. Three key
symtomps were abdominal pain (100%), vomiting
(94.1%) and diarrhea (61.9%). All except one have
active lupus with median SLEDAI-2K (Systemic Lupus
Erythematosus Disease Activity Index-2000) 6 (2-20).
Lupus enteritis usually involved only small intestine
(90.5%) rather than whole lower gastrointestinal tract
(42.9%). Response to steroids treatment (40 mg
methylprednisolone equivalent) was extremely good,
except one case needed pulse steroids. 2 out of 19
patients were died because of other complication of
lupus, not enteritis. The relapse rate of lupus enteritis
was relatively low 31.6% after 17 months (3-47)
follow-up. Conclusions: Lupus enteritis should be
suspected in active lupus patients presenting with
abdominal pain, vomiting, diarrhea. Steroids, with the
dose of 40 mg methylprednisolon, was the first-line
treatment. Keywords: Lupus enteritis, Systemic
Lupus Erythematosus

I. DAT VAN PE

Viém rudt lupus la bién chirng hi€ém gap vdi
ti 1€ lvu hanh dao dong tir 0,2% dén 6,4% trong
téng s6 bénh nhéan lupus ban dd hé théngl2. Tuy
nhién, viém rudt lupus la mét trong nhiing
nguyén nhan chinh gay dau bung & bénh nhan
lupus ban dé hé thong vdi ti 1€ tir 35-79%3>.
Viém rudt lupus con cd cac tén khac nhu viém
mach mau mac treo lupus, viém dong mach mac
treo, viém mach mau rudtt. Theo thang diém
danh gia hoat tinh bénh clia ban chuyén gia Anh
Quéc danh gid bénh lupus (British Isles Lupus
Assessment Group disease activity index), viém
rudt lupus dugc dinh nghia la tinh trang viém
mach mau hodc viém rudt non hodc dai trang véi
hinh anh hoc va/hodc két qua giai phau bénh

phu hgp. Diéu nay cho thay tinh da dang trén
dudng tiéu hda cla bénh’,

Viém rudt lupus nén dugc nghi ngd & nhirng
bénh nhan lupus co triéu chiing dau bung3®. Tuy
nhién, nhitng nguyén nhan dau bung cap khac
khong lién quan lupus (nhiém tring dudng tiéu
hoa, viém da day, viém rudt thira,...) cling nhu
li€n quan lupus (viém tuy cdp do lupus, nhoi mau
mac treo, gia tac rudt,...) phai dugc loai tri®.

Chup cét I8p vi tinh & bung la phuong tién
quan trong dé€ chan doan bénh viém rudt lupus.
D3c diém bénh trén hinh &nh chup cét I16p cd thé
gap: (i) day thanh ruét trén 3 mm (“dau hinh
bia”) va dan cac doan rudt, (ii) dan Idn, ngodn
ngoeo cac mach mau mac treo (“dau rdng
lugc™), va (iii) tham nhiém md& mac treo trang®?8.

Tién lugng cta bénh khac nhau theo cac bao
cao. MGt so ghi nhan ti Ié tf vong cao tur 31,4%-
53%%1°, Nhitng nghién clfu gan day cho thay
bénh dap Ung t6t vai steroid va ti 1€ t&r vong
thdp3. Bdi vi cac bao cao vé bénh viém rudt
lupus tai Viét Nam chua nhiéu nén chidng toi tién
hanh nghién ctu d€ khao sat ti 1& lvu hanh, dac
diém lam sang, can 1dm sang, két qua diéu tri
lan tai phat cia nhom bénh nay tai bénh vién
bai Hoc Y Dugc thanh ph6 H6 Chi Minh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

e Din s6 nghién cuu. BéEnh nhan lupus
diéu tri tai bénh vién Dai Hoc Y Dudc thanh phd
H6 Chi Minh tir thang 1 nam 2018 dén thang 12
nam 2022. Thdi gian két thic theo doi la thang
30/6/2023.

e Tiéu chudn nhan vao. TU 18 tudi trg 1én

Théda tiéu chudn chan doan lupus ban dé hé
thong theo SLICC 2012 (Systemic Lupus
International Collaborating Clinics)*.

Tiéu chuan chan doan viém ruét lupus: (i) xudt
hién triéu ching tiéu hdéa (6i, dau bung, tiéu
chay,...), (ii) day thanh rudt mot doan dai trén hinh
anh hoc, (iii) can diéu tri hoac tang liéu steroids.

Néu bénh nhan chi day mét doan ngan
thanh rudt va dan la cha yéu thi phan loai la gia
tac rudt, khdng phai viém rudt lupus2.

o Tiéu chuén loai tra. Khdng day du dir
liéu theo quy trinh nghién cu.

Thdi gian theo doi sau xuét vién it han 3 thang.

2.2. Phuang phap nghién ciru

o Thiét ké nghién ciru. Nghién clru hoi ciiu

o Thu thdp sé liéu. Bénh nhan thda ti€u
chuén nghién clru s& dugc ghi nhan thong tin tir
ho sd bénh an dién tir. Cac thong tin dudc thu
thap bao gbém: chi s& nhan trac, 1am sang (cac
cd quan bi anh hudng bdi lupus), can lam sang
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(sinh héa, mién dich, huyét hoc), déc diém hinh
anh chup cét 16p vi tinh & bung, phudng phéap va
két qua diéu tri nGi vién, diéu tri duy tri va ti 1é
tai phat.

Tran dich cac khoang th& ba (mang tim,
phéi, bung) dudc xéc dinh bang siéu dm hodc
chup ct I8p vi tinh & bung.

Hong ban canh buém, sang thuang da nhay
cam anh sang dugc chan doan la sang thudng
da cép tinh. Hong ban dang dia dudc chan doan
la sang thuang da man tinh.

Giam bach ciu dugc chan doan khi sd lugng
bach cau trong mau ngoai vi < 4.0 x 10%/L.
Thi€u mau dudc chdn doan khi Iucng
Hemoglobin < 110 g/l (n{) va < 120 g/l (nam).
Giam tiéu cdu dudc chin doan khi s6 lugng ti€u
cau trong mau ngoai vi < 100 G/L.

Giam albumin mau dudc chan doan khi ndong
dd albumin mau < 3,5 g/dl. Néng dd bd thé C3
thap khi < 0,7 g/I, ndéng dd bd thé C4 thap khi <
0,1 g/l

Day thanh rudt dugc chdn doan khi bé day
thanh rudt tr 3 mm trd Ién, dan quai rudt khi
quai rudt non hoac dai trang dan tir 3 cm trg 1én
trén hinh anh chup cdt I16p vi tinh & bung theo
hudng cat ngang. Viém rudt lupus dugc phan
loai la anh hudng rudt non khi doan rudt bi tén
thuong khu trd & rudt non hodc chi lan t&i manh
trang hoac dai trang Ién. Viém rudt lupus dugc
phan loai la anh hudng dai trang khi cé tur hai
doan dai trang tr& Ién bi anh hudng, bat k& co
anh hudng ruét non hay khéng. Day thanh bang
quang dudc chdn doan khi do day thanh bang
quang > 6 mm. Than & nudc dudc chdn doan
khi dudng kinh trong niéu quan > 1 cm & vi tri
cuc dudi cla than.

Thang diém danh gid hoat tinh bénh lupus
SLEDAI-2K (SLE Disease Activity Index 2000)
dugc tinh toan dua trén cac dif liéu tir bénh an
dién tur.

Thoi gian két thdc theo d&i bénh la ngay
30/06/2023. Hai bién cd theo doi la s6ng con va
tai phat tai [an tai kham cudi cing.

o Phuong phap théng ké va xu ly s6

liéu. S6 liéu dugc quan ly bang phan mém va xur
ly bang phan mém Excel 2019. Bién lién tuc
dugc biéu dién bang trung binh hodc trung vi,
bién phan loai dugc biéu dién dudi dang %.

INl. KET QUA NGHIEN cUuU

3.1. Ti & Ivu hanh va dic diém dan s6
nghién ciru

Bang 1. Pac diém din sé nghién ciu

Bién s6 | Giatri |
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Ti Ié viém ruot lupus/ bénh nhan 21/269
lupus (%) (7.8%)
Gidi tinh nif (%) (90 )
Tudi (nam) 33 (16-58)
Can nang (kg) 45,5 (30-57)
biém SLEDAI 2K 6 (2-20)
Thai gian khdi phat triéu chiing tiéu 10 (1-90)
hoda dén khi dugc chan doan (ngay)
Thdi gian ndm vién (ngay) 8 (4-69)
Tién can lupus (%) (2?3/ %g/o)
e Thdi gian dugdc chan doan lupus cho 36 (9-60)
dén khi khai phat viém rudt (thang)
e SO cd quan bi ton thuong 3(1-4)
e Tién can viém ruodt lupus 3/6 (50%)
o Diéu tri
e Prednisolon >= 5 mg/ngay  |4/6 (66,7%)
e Hydroxycloroquin 5/6
e Mycophenolate mofetil 2/6
Tién cdn bénh tu mién khac (22/2233/0)

TUr thang 01/2018 dén thang 12/2022, c6 21
bénh nhdn thdéa tiéu chudn dugc chon vao
nghién ciu vdi ti 1€ bénh la 7,8%. Hau hét bénh
nhan trong nghién ctu la nir (90,4%) va tré véi
dd tudi trung vi la 33. Khoang 1/3 bénh nhan
(28,6%) co tién can lupus. Ba phan nhiing bénh
nhan nay bi tén thuang nhiéu cd quan véi trung
vi la 3 (1-4), va mot nlra da ting bi viém rudt
lupus. Hau hét trudng hgp viém rudt lupus xay
ra trong dot bung phat clia bénh véi trung vi
diém SLEDAI-2000 la 6 diém (2-20). C6 mét
bénh nhan viém rudt lupus vdi diém SLEDAI thap
(2 diém). Khoang % bénh nhan (23,8%) 6 tién
can bénh tu mién khac.

3.2. Pac diém lam sang

Bang 2. Pac diém Iam sang

Tiéu Héa
Pau bung 100%
Tiéu chay 61,9%
Oi 94.1%
Chudng bung 33.34%
Triéu chirng toan than
Sot 23,8%
Mét moi 76,2%
Sut can 14,3%
Huyét hoc
Thi€u mau 47,6%
Than kinh
Sang 0%
Co giat 0%
RGi loan tam than 0%
Da niém
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Rung tdc 19% 100% bénh nhan cé ANA dudng tinh va bo
Loét miéng 4,8% thé& C3 giam. Da phan bénh nhan cling ¢é anti ds
Sang thugng da cap tinh 4,8% DNA va xét nghiém Coomb tryc ti€p duong tinh
Sang thugng da ban cap 0% v@i ti 1&é lan lugt la 61,9% va 81%. Chi co
Thanh mac 9,5%% bénh nhdn cd khang thé khang
Tran dich mang bung 76,2% phospholipid. . '
Tran dich mang phoi 23,8% 3.4. Pac diém hinh anh chup cat Iép vi
Tran dich mang tim 14,3% tinh 6 bung ] ,
Viém mang ngoai tim 0% Bang 4. Pac diém hinh anh chup cat Iop
Khép vi tinh 6 bung
Viém khdp | 14,3% Day thanh rudt (%) 100%
Cac triéu ching tiéu hoa chinh dugc ghi o Rudt non (%) 90,5%
nhan 1a dau bung (100%), tiéu chay (61,9%), i « Dai trang (%) 52,4%
(94,1%). Chua ghi nhan bénh nhan viém rudt | Viém rudt lupus anh hudng rudt non | 71,42%
lupus c6 biéu hién than kinh. Hon 2/3 bénh nhan [ Viém rudt lupus anh hudng dai trang | 26,57%
(76,2%) c6 tran dich mang bung. N Comb sign duong tinh (%) 33,3%
_ 3.3. Pdc di€ém can lam sang huyét hoc, Tham nhiém m& mac treo (%) 14,3%
sinh hoa va miendich . Dan quai rudt (%) 14,3%
Bafrg 3.,B,a¢‘: dl_exm can lam sang huyét Bang bung (%) 76,2%
hoc, sinh hoa va mien djch Than & nuSc khong do sdi (%) 19%
__Huyet hoc va sinh hoa Day thanh bang quang (%) 9,5%
Giam bach cau (%) 14.3% Trén hinh anh chup cét I8p vi tinh 6 bung, cé
Glarr_lmtleu cau (%) 9,5% 90,5 % bénh nhan cé day thanh rudt non, trong
__ Thieu mau (%) 47,6% khi ti 1& day thanh dai trang chi 1a 52,4%. Theo
Nong do albumin mau (g/dl) | 2,6 £0,56 | quy udc trong tiéu chudn chon bénh, cé 71.42%
Giam albumin mau co the do benh| - - bénh nhan dugc phan loai viém rudt lupus anh
ruot mat protein (%) ' hudng rudt non va 26,57% anh hudng dai trang.
Creatinin (mg/dl) 08+0,3 Khoang 3/4 bénh nhan (76,2%) c6 tran dich
Bilirubin toan phan (mg/dl) 0,67 £ 0,12 | mang bung.
AST (U/L) 38,1 + 24.2 3.5. Diéu tri va theo doi
ALT (U/L) 20,1 £ 17,1 Bang 5. Phuong thiuc, két qua diéu tri
CRP (mg/l) 22,9 = 14,3 | va ti Ié tai phat
Nuéc tiéu Diéu tri tdn céng
Dam niéu > 0.5 g/24 giG 23,8% Methylprednisolon 40 mg 21/21
Tru hong cau 14,3% bap (g (%) 81%
Mién dich Thdi gian tU luc diéu tri dén khi 2 (1-4)
ANA duong (%) 100% dap ung (ngay)
Anti-ds DNA duang (%) 61,9% Dieu tri cuu van
Anti Sm dugng tinh (%) 46.2% Methylprednisolon 80 mg 4/21
Nong d6 C3 thap (%) 100% Ealp e (/.‘;j) Z?z/f
Nong do C4 thap (%) 71,4% D‘ﬂ SeL,rs ezﬁ,’/') 0%
Coomb truc ti€p duong tinh (%) 81% ap ung K(l' 2
- —— - ét cuc
Khang thé khan,g Phospholipid 9.5% - ) 9,5% (khong
duang tinh (%) ! T vong (%) do viém ruét)

Khoang 1/2 bénh nhéan thi€u mau, trong khi
do ti 1é giam bach ciu va tiéu cdu khdng nhiéu.
Vé cac xét nghiém sinh hda, ndi bat |a tinh trang
giam albumin mau vdi nong dé albumin trung
binh khodng 26 g/l. Gan 1/2 trudng hgp giam
albumin c6 kha nang do bénh rudt mat protein
(do khéng co ti€u dam, chirc ndng gan binh
thudng). Ti 1& bénh nhan cd tén thuong than
dong thdi cling khong qua cao, chi khoang 1/3.

Diéu tri duy tri (sau 3 thang)

Hydroxycloroquin (%) 84,2%
Prednisolone > 5 mg/ngay (%) 33.3%
Mycophenolate mofetil (%) 14.3%
Azathioprine (%) 5,3%
Methotrexate (%) 0%
Theo doi

Thai gian theo doi (thang) 17 (3-47)

Tai phat viém ruot (%) 31,6%
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Tat cd bénh nhan dudc khdi tri véi
methyprednisolon 40 mg (xap xi 1 mg/kg
prednisolon) va 81% bénh nhan dap 'ng va thdi
gian trung vi dé thdy dap ('ng diéu tri 1a 2 ngay.
C6 4 bénh nhan khéng dap Ung va dugc tdng
litu methyprednisolon Ién 80 mg (xap xi 2
mg/kg). Sau khi tang liéu, chi c6 1 bénh nhan
khong dap (rng va can liéu xung steroid (500 mg
trong 3 ngéy) Co6 2 bénh nhéan tr vong nhung
khong phai vi viém rudt lupus (mét bénh nhan bi
s6c nhiém triing, mdt bénh nhan bi viém cd tim).

Khoang 15% bénh nhan chua dugc diéu tri
duy tri v6i HCQ theo cac khuyén cao hién hanh.
1/3 s6 bénh nhan van con chua thé ngung dugc
steroid va ti_ 1€ bénh nhan dugc si dung thudc
diéu hoa mién dich dé& cé thé ngung steroid con
it (mycofenolate mofetil la 14,3%, azathioprine
la 5,3%). Sau thdi gian theo dGi trung vi la 17
thang, c6 khoang 31,6% s bénh nhan tai phat.

IV. BAN LUAN

Viém rudt lupus chua dugc bao cdo nhiéu tai
Viét Nam. Nam 2022, tac gia Mai Thu Hoai va
cong su mo ta ba trudng hgp viém rudt lupus
dap Ung diéu tri v@i steroids. Chung toi nghién
cu trén 21 bénh nhan viém rudt lupus va theo
doi dadp Ung diéu tri trong thdi gian trung vi 17
(3-47) thang.

Trong nghién cu cla chung toi, ti 1& bénh
nhan viém rudt lupus trén tdng sd bénh nhén
lupus diéu tri tai bénh vién Dai Hoc Y Dudgc
thanh phé H6 Chi Minh la 7,8%. Ti 1& nay tucng
dudng véi cac nghién cliu trudc day & Chau A,
dao dong tir 2,5% dén 9,7%3*. Chung t6i ghi
nhan ¢4 dén 71,4% bénh nhan bi€u hién viém
rudt la triéu chifng dau tién cta bénh lupus. biéu
nay tuong dong ti 1é 62,5% trong nghién ciu
cla tac gia Gonzalez va cong su, cao hon cac
nghién cltu trudc day cla Lee (35.3%), Janssens
(13%), Maruyama (17,6%)>¢. Nghién clfu chuiing
téi cling nhu tac gida Gonzalez sir dung tiéu
chudn chan doan SLICC 2012, cb thé gilp phat
hién bénh lupus ban dé sém haon tiéu chuan cii
cla hdi thap khdp hoc Hoa Ki 1997, dugdc dung
trong cadc nghién clfu cia Lee, Janssens va
Maruyama.

Triéu chirng ld&m sang cla bénh viém rudt
lupus da dang va khong dac hiéu, bao gom dau
bung, 4i, tiéu chay. Pau bung do thi€u mau rudt,
thir phat sau viém mach mau la triéu chiing xuat
hién & tat cd bénh nhan trong nghién ctu nay.
Cac nghién cru trude day cling ghi nhan ti 1é
triéu chirng dau bung trén 90%3>¢. Ti I€ triéu
chirng tiéu chay trong nghién cltu nay la 61,3%,
tugng ducng vaGi ti 1€ 68,8% trong nghién clru
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cla Gonzales trén dan s6 Colombia, ciing nhu
cac nghién ciu khac trén dan s6 chau A (43,5-
67,4%)>°. Oi dugc ghi nhan véi ti 18 94,1% trong
nghién ctru ching t6i, cao han cac bao cao trén
dan s6 Chau A trch'ic day (39,5%-72,2%)°. Kho
ly giai diém khac biét nay vi triéu chirng cd ndng
c6 thé phu thudc vao cdm nhdn chd quan cla
ting bénh nhan. Ngoa| ra, viéc khai thac thong
tin h6i clru tir bénh an dlen tr cling cé thé dan
dén su sai Iech nhat dinh. Xuadt huyét tiéu héa
do thi€u mau rudt hodc hoai tIr rudt la triéu
chirng hiém gap nhu‘ng nguy hi€ém néu khéng
dudc chan dodn sém vi cd thé dan dé thing rudt
vdi ti Ié tr vong Ién dén 50%. Ching t6i khong
ghi nhan truéng hgp xuat huyét tiéu hda nao,
trong khi d6 Janssens va cong su ghi nhan 4 ca
trén tong s6 150 bénh, Gonzales bdo cdo 1
truGng hgp trén 16 ca.

Khong cdé mot xét nghlem sinh héa mién dich
nao la dac trung cho viém rudt lupus. Chi s6
phan ('ng viém CRP trong nghién clfu clia ching
to6i khong qua cao (22,9 + 14,3 mg/l). Trong
bénh viém rudt lupus, néu chi s6 CRP cao thi nén
nghi dén cac chan doan khac hodc bién ching
nhiém trung®. 47,6% bénh nhan trong nghién
clru ching téi giam albumin huyét thanh cd thé
do bénh ruét mat protein va néng d6 albumin
trung binh la 2,6 £ 0,56 g/dl. Két qua nay tuadng
tu nghién cltu 10 nam & maot bénh vién tai Hong
Kong cla nhém tac gid ST Law. Nhiéu cd ché
dugc dé xudt nham giai thich hién tugng mat
protein qua rudt ¢ nhdm bénh nhan nay, bao
gom: tén thuong mach mau qua trung gian bd
thé, ting tinh thdm vi mach/I&p t& bao ndi mach,
gidan mach bach huyét th(r phat. Hau hét bénh
nhan trong nghién cu chdng t6i vao dgt bung
phat nén ndng dd bd thé C3, C4 thap, ANA, anti
ds DNA duong tinh chiém ti Ié cao. biéu nay
cling tuong tu cac nghién clu trudc®>. Khong
nhiéu cac nghién cllu khao sat vé hoi ching
khang phospholipid trén bénh nhan viém rudt
lupus. Nghién clru chdng t6i ghi nhan cé 9,5%
bénh nhan cd khang thé khang phospholipid
nhung chua ghi nhan huyét khéi trén lam sang
hoac hinh anh hoc. Nghién clru cla Gonzalez va
cbng su ghi nhan 28,6% bénh nhan viém rudt
lupus c6 khang thé khang phospholipid. Thdi
gian trung vi tUr lUc khdi phat triéu ching tiéu
hda cho dén khi dugc chan doan xac dinh trong
nghién cliu cta ching téi la 10 (1-90) ngay, con
s0 nay trong nghién clru clla Gonzalez va cong
sy la 7 (0-78) thang. Bénh nhan trong nghién
cltu ctia chdng tdi dugc chan doan sém han, qua
dd cd thé ly gidi vé ti 1&é khang thé khang
phospholipid thdp han. Ngoai ra, do nhay cua
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cac bd xét nghiém ciling cé thé gdp phan trong
su’ khac biét nay.

Chup cat I6p vi tinh & bung 1a phuong tién
t6t nhat d€ chan doan viém rubt lupus, vi gilp
phat hién thay d&i dd day thanh rudt va hinh thai
mac treo rudt. Theo y van, day thanh rudt la dau
hiéu thuGng gap nhat vdi ti 1€ 58-100%3>5,
Nghién cffu ching tdi st dung tiéu chudn day
thanh rudt 13 mét trong nhitng tiéu chudn chan
doan viém rudt lupus nén ghi nhan ti Ié 100%.
Maruyama va cOng su phan loai viém rudt lupus
thanh hai loai: loai anh hudng chu yéu trén rudt
non (c6 thé kém theo manh trang hodc dai trang
Ién), va loai anh hudng chu yéu trén dai trang
(néu tUr hai doan dai trang trd Ién bi anh hudng,
b4t k& c6 anh hudng dén rudt non hay khéng).
Loai anh hudng dén dai trang dac trung bdi triéu
chiing gia tac dai trang, cé anh hudng dén bang
quang, dan niéu quan va duGng mat'?. Nghién
cfu cta chdng t6i ghi nhan cé dén 90.5% bénh
nhan day thanh rudt non va 52.4% théa tiéu
chudn phan loai anh hudng dai trang theo
Maruyama. Trong s6 nhifng bénh nhan bi anh
hudng dai trang, cd 4 bénh nhan bij than & nudc
khong do soi, 2 bénh nhan bi day bang quang,
kha tuong déng véi nghién cru clia Maruyama.

81% bénh nhan trong nghién ctu ching toi
dap Gng véi methylprednisolon ligu 1
mg/kg/ngay (khoang 40 mg/ngay) ma_khong
can dung thém cac loai thudc Uc ché mien dich
khac. Két qua nay cling tuaong dong véi y van
trén thé gldl68 Nghlen clu chung toi cting ghi
nhan viéc s dung cac thudc Uc ché mien dich
nhu mycophenolate mofetil, azathioprine hodc
cyclophosphamide trong di'éu tri duy tri d€ giam
liéu va ngung steroid van con han ché. Trong khi
do, nghién clu cua Gonzales va cong su cho

thdy 87,5% bénh nhan st dung thudc Uc ché

mién dich khac do ti 1é dong mac viém than
lupus cao?®. Khac vdi cac bao cdo trudc day, ti lé
tr vong trong nghién clu clia ching_ tdi kha
thap, chi 6 hai trudng hgp, mot do nhiem tring
va mét do viém cg tim. Cac bao cdo gan day
cling gh| nhan ti vong do viém rudt lupus rat
hiém va hau hét 1 do nhiém trung5 Tién lugng
dudc cai thién do bénh dugc chan doan sém nhd
chup cdt 18p vi tinh 6 bung va bénh nhan dugc
diéu tri s6m vdi steroids liéu cao.

Nghién cltu ching téi ¢ vai diém han ché.
Do thiét ké nghlen ctru héi ciu, d liéu dugc thu
thap qua bénh an dién t& c6 san nén khéng
tranh khéi sai léch chon mau. D li€u dugc thu
thap & mot trong nhitng bénh vién tuyén cudi vai

nhﬁ’ng bénh nhan cd tién s bénh kéo dai, phl'rc
tap, cd kha nang sai Iéch khi tham chiéu véi cac
bénh vién tuyén ban dau. CG mau nghlen ctru
nho nén ching téi khéng thé khao sat cac yéu té
lién quan ti 1€ dap (ng diéu tri cling nhu tai
phat.

V. KET LUAN

Mac du c6 nhirng han ché, nghién ciru chidng
téi cling ghi nhan nhiing thong tin quan trong.
Theo tim hi€u cta ching t6i, day la nghién clu
h6i cltu dau tién & Viét Nam vé bénh viém rudt
lupus. Ti 1€ viém rubt lupus la 7.8% trong s6
nhirng bénh nhan lupus dén kham tai bénh vién
Dai Hoc Y Dugc thanh phd HO Chi Minh va co thé
la bi€u hién dau tién ctia bénh. Viém rudt lupus
thuGng xay ra trong dgt bung phat cia bénh.
Tién lugng clia bénh thudng tot, da s6 dap Ung
v@i steroids li€u cao.
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PANH GIA PAC PIEM CHAT LUUONG MO DAY RON THU THAP
TAI BENH VIEN BU'U PIEN

Nguyen Vin Long! B Nguyen Minh Dirc?, Nguyén Vin Hoang!,
Pham Hong Ha2, Nguyén Hong Tru’o’ng Phan Tran Thanh Quy',

TOM TAT

M6 day rén la ngudn cung cap té bao goc trung
mo tiém nang cho y hoc tdi tao va diéu trj trong hang
thap ky qua. Tuy nhlen qua trinh_thu thap mo day ron
Iuon co nguy cd ve chat lugng mau khong dam bao va
co ty 1€ nhlem nam va vi khuan anh hudng téi qua
trinh bao quan va diéu tri sau nay. Nghién ciu derc
tién hanh nham danh gla chat lugng ban dau cua mo
day ron thu thap va danh gia vai tro cla mot s6 yéu
to lién quan vai két qua thu thap mo day rén. Nghién
clu mo ta cét ngang trén 126 mau mo day r6n dugc
thu thap tai Trung tAm Té& bao gbc va Di truyén, Bé&nh
vién Buu Dién tu thang 04 nam 2023 dén thang 4
nam 2024. Két qua cho thdy ty 1€ mé day ron tur tré
trai cao hon so vGi tré gai (65,1% va 34 9%) ba so
cac tré sinh & lan th(r hai dugc luu mo cuéng rén
(71 6%) Do tudi trung binh cla cac san phu luu trir
md day rén la 32,9 + 5,8 tudi. Tubi clia thai nhi khi
sinh trung binh Ia 38 2 £ 1,2 tuan cao nhat  nhdm 37
- 38 tuan chiém 51, 3% Xet nghlem vi sinh ghi nhan 1
mau ducng tinh vdl Vi khuan va nam chiém ty lé
0,8%. Toan bd s6 mau déu c6 mau séc, do tudi, kich
thufdc va hinh dang dat tleu chuan.

Tu khéa: md day ron, luu trif mé ddy rén, t& bao
goc trung mo, chat lugng md day r6én, mau nhiém.

SUMMARY

EVALUATION OF QUALITY CHARACTERISTICS
OF COLLECTED UMBILICAL CORD TISSUE

AT BUU DIEN HOSPITAL

Umbilical cord tissue has been a potential source
of mesenchymal stem cells for regenerative medicine
and therapy for decades. However, the process of
collecting umbilical cord tissue always has the risk of
poor sample quality and the incidence of fungal and
bacterial infections that can affect the preservation
and future treatment process. This study was
conducted to evaluate the initial quality of umbilical
cord tissue collected and finding the role of the factors
and the results in collected umbilical cord tissue. A
cross-sectional descriptive study on 126 umbilical cord
tissue samples collected for autologous purposes at
Stem cell and Genetic Center, Buu Dien Hospital from
April 2023 to April 2024. Results showed that the
proportion of boys is higher than girls (65.1% and
34.9%). The majority of second-born babies had
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2Truong Pai Hoc Y Ha NGi

Chiu trach nhiém chinh: Vi Thi Ha
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Ngay phan bién khoa hoc: 5.7.2024
Ngay duyét bai: 6.8.2024
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Nguyén Hoang Viét?, Vii Thi Ha?

umbilical cord tissue saved (71.6%). The average age
of pregnant women with umbilical cord tissue saved
was 32.9 + 5.8 years old. The average age of the
fetus at birth is 38.2 £ 1.2 weeks, highest in the 37 -
38 weeks group, is about 51.3%. Microbiological
testing showed 1 sample positive with bacteria and
fungi with the proportion is 0.8%. All samples have
standard color, freshness, size and shape.

Keywords: umbilical cord tissue, umbilical cord
tissue storage, mesenchymal stem cells, umbilical cord
tissue quality, infected samples.

I. DAT VAN DE

M6 day ron la ngudn cung cap té€ bao goc vo
cung tiém nang cho y hoc. Banh rau va day ron
la phan lién két gilta thai nhi va me. N6 khong
chi cé vai tro trao déi va cung cip chat dinh
duGng cho thai nhi ma con la ngudn du trir té€
bao gbc v6 cung quy gia. Cdu tao day ron bao
gom mot tinh mach va hai dong mach, ching
dugc bao quanh bdi I6p thach Wharton. Day ron
ch(ra nhiéu loai t€ bao g6c khac nhau nhu té bao
gbc trung mo, t& bao gdc bi€u md, t& bao gbc
tao mau...! Cac loai t€ bao gbc nay ndm rai rac
cac thanh phan khac nhau cta day r6n tuy nhién
cac té€ bao goc trung mo tap trung chu yéu & I16p
thach Wharton.2 Vi vay khi luu trr t€ bao mo
cudng ron, viéc thu thap té bao gbc trung moé &
I6p nay 1a vd cung can thiét d& dam bao s&
lugng té bao, mo luu trit Ia nhiéu nhat. TU hang
thap ki qua vai tro clia té bao géc noi chung va
t€ bao gdc trung mo noi riéng da dugc khoa hoc
chifng minh qua rat nhiéu nghién ciru i'ng dung
va cac thir nghiém Idm sang. Cac té bao goc
trung mo cd kha nang biét hoa thanh cac loai té€
bao khac: nguyén bao xudng, t€ bao md va
nguyén bao sun.> Chinh vi vay ching c6 kha
nang slra chira, tai tao lai cac t€ bao trong mo bi
ton thuang cla xuong, sun, cd va md. Hién nay,
cac t€ bao gboc dugc nghién clu véi rat nhiéu
thir nghiém 1dm sang d€ diéu tri cho cac bénh
nhu bai ndo, viém khdp, ti€u dudng tuyp 1.* Té
bao géc cb thé sir dung trong diéu tri cac bénh
ly v& ung thu mau, tiu dudng, tré hda da mét,
bénh ly than kinh.... Cac t€ bao gdoc trung mo
khoéng chi kha nang biét héa thanh nhiéu loai té
bao khac nhau ma ching con cé kha nang bai
ti€t ra cac chat cé hoat tinh sinh hoc bao gom:
cytokine, chemokine, protease ma tran ngoai



