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KET QUA PHAU THUAT TAI TAO DAY CHANG CHEO SAU BANG
PHU'ONG PHAP NOI SOI “TAT CA BEN TRONG” S’ DUNG PUONG MO
HAI LOI TRUG'C TAI BENH VIEN VIET PUC, GIAI POAN 2018 - 2023
) Pham Ngoc Qinh‘, Lwu Danh Huy', Phan B4 Hai!,
Nguyén Vin Hoc %, Nguyén Hoang Quan', Nguyén Mjc Son'”,
L& Xuan Hoang'?, Bui Thi Kim Nhung'!, Nguyén Manh Khanh!

TOM TAT

Nham md ta dac diém phau thuat va két qua theo
ddi sau phau thuat clia bénh nhan dit day chang chéo
sau (DCCS) b&ng ky thuat ndi soi tai tao DCCS theo
phuong phap “tat ca bén trong” st dung hai I6i trudc,
chung t6i ti€n hanh nghién ctru trén 88 bénh nhan dut
DCCS diéu tri tai Benh vién Viét Ddc tir nam 2018 dén
nam 2023. Két qua ngh|en ctru cho thay, bénh nhan
chu yéu la nam gldl (78,4%), tudi trung binh la
31,4+8,3 tudi, nguyén nhan chan thuong do tai nan
gia thong chlem cht yéu véi ty 1é 44,4%, hinh anh
cong erdng tur i tri du‘t DCCS & vung dui (46,6%),
vung than (37, 5%) €6 63,6% ton thudng DCCS
khdng kém theo cac tén thucng khéc. Thdi gian phau
thuat trung binh la 35,36+4,81 phut. 100% bénh
nhan s dung manh ghép gén Hamstring ty than véi
dudng kinh ménh ghép trung binh la 7,96 £0,75 mm.
Sau phau thuat, khong ghi nhan trerng hdp bién
chiing nhiém trung khdp g6i hay nhiém trung vét mé.
Theo doi bénh nhan cho thay chlc nang va doé VLrng
khép gbi sau phau thuat noi soi tai tao DCCS cd sy cai
thién dang ké: Dlem trung binh Lysholm tang tir 45,5
+8,95 trudc mé 1én 87,34 £10,68 diém sau md; dlem
trung binh IKDC 2000 tang tur 44, 0 £7,91 truGc md
ting 1én 85,18 +7,17 diém sau mo diém trung binh
Tegner vé erc do hoat ddng thé luc téng tuf 2,69
+1,07 truSc mo lén 5,86 +1,48 diém sau mo, co y
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nghia théng ké.
Tu’khoa. day chang cheo sau, noi soi, khép goi,
t4t ca bén trong, dudng mé hai 16i trerc

SUMMARY

RESULTS OF ARTHROSCOPIC “ALL INSIDE"

RECONSTRUCTION TECHNIQUE USING ALL
ARTERIOR PORTAL FOR POSTERIOR
CRUCIATE LIGAMENT PATIENTS IN

VIET DUC HOSPITAL, 2018-2023

To describe the surgical characteristics and
postoperative follow-up results of patients with
posterior cruciate ligament (PCL) rupture using the
arthroscopic “all-inside” PCL reconstruction technique
with two anterior portals, we conducted a study on 88
patients with PCL rupture treated at Viet Duc Hospital
from 2018 to 2023. The study results showed that the
patients were mainly male (78.4%), the average age
was 31.4 £ 8.3 years old, the injury cause was due to
traffic acidents (44.4%), the MRI location of the PCL
rupture was in the thigh (46.6%), the trunk (37.5%)
and there were no ligament, menicus contusions
(63.6%). The average surgical time was 35.36 + 4.81
minutes. 100% of patients used autologous tendon
grafts with an average graft diameter of 7.96 + 0.75
mm. After surgery, no cases of knee joint infection or
surgical site infection were recorded. Patient follow-up
showed that knee function and stability after
arthroscopic DCCS reconstruction surgery improved
significantly: The average Lysholm score increased
from 45.5 = 8.95 before surgery to 87.34 + 10.68
points after surgery; the average IKDC 2000 score
increased from 44.0 £ 7.91 before surgery to 85.18 +
7.17 points after surgery; the average Tegner score
for physical activity level increased from 2.69 + 1.07
before surgery to 5.86 + 1.48 points after surgery,
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with statistical significance.

Keywords: Posterior  cruciate  ligament,
arthroscopic, knee, all-inside, all anterior portal
I. DAT VAN DE

Day chdng chéo sau (DCCS) la mot trong ¢ cac
thanh phan chinh gép phan giir virng khdp gO| ti
Ié tén thugng chiém khoang 2-23% trong tbng
s6 cac chan thu’dng khdp g6i [7]. Diéu tri phau
thudt DCCS dudc ap dung trong trudng hgp ton
thuong néng hodc tén thuong kém theo céc cdu
trGc khac cla khdp gdi bang hai ky thuat tao
hinh DCCS kinh dién la tao hinh DCCS gén dién
bam chay va tao hinh DCCS véi dudng ham
xuyén chay [5]. Ngay ngay, k¥ thuat ndi soi tao
hinh DCCS theo phuong phap “tat ca bén trong”
da dudc ap dung dua trén cac thanh tyu phat
trién dung cu ndi soi khdp géi va ndi soi tao hinh
DCCT. P32 c6 moét s6 nghién cu bdo cdo ky
thudt nay dem lai uu diém dudng mé nho, it
bién ching va phuc hoi chiic nang khdp gobi tot
hon so véi cac ky thuat cli [6]. KY thudt ndi soi
tao hinh DCCS theo phudng phap “tat ca bén
trong” thudng s dung 16i vao: trudc ngoai,
trudc trong, sau trong, sau ngoai, gilp quan sat
va thao tac tai khoang sau khép gdi. Tuy nhién,
viéc str dung céc 16i vao phia sau cé nguy cc tén
thuong cac cau tric nhu: than kinh mac, tinh
mach hién. Trén thuc t& 1dm sang, ching toi
nhan thay, viéc sir dung 2 16i vao phia trudc va
sU’ dung dinh vi du’dng ham chay dugc thiét ké
phl hgp van co thé khoan dudng ham chay
dang theo ky thuat.

Tai Viét Nam, cho tGi nay chua cé nhiéu
nghién clfu bdo cdo vé dic diém va két qua theo
ddi bénh nhan tai tao DCCS bdng kY thuat ndi soi
“tat ca bén trong” va chua c6 nghién cru nao vé
viéc chi s dung cac 16i vao phia trudc trong noi
soi tai tao DCCS. Chinh vi vay, ching toi tién
hanh nghién c(ru nay nhdm md ta ddc diém I&m
sang, hinh anh cong hudng tir va danh gid két
qua phiu thudt noi soi tii tao DCCS béng
phudng phap “tat ca bén trong” sir dung dudng
md hai I6i trudc tai Bénh vién Hitu nghi Viét Burc.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. La cac bénh
nhan dugc phiu thudt tai tao DCCS tai Bénh vién
Viét Blc tir thang 01 nam 2018 dén thang 05
nam 2023, thoa man cac tiéu chi luya chon sau:

> Tudi 18-50

> Pugc chdn doan tén thuong DCCS khdp
gdi trén 1dm sang va chan doan hinh anh

> Dugdc PTNS tai tao DCCS bang ky thuat “tat
ca bén trong” st dung dudng mé hai 16i trudc

>HO6 so bénh an day du thong tin nghién
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c(u, bién ban phau thuat, k&t qua phim chup X-
guang va céng hudng tir

Tiéu chuan loai tro

»Bénh nhan cé bénh ly vé van dong chi
dudi trudc phau thuat

>Bénh nhan c6 phau thudt khdc clng chi
dudi trudc va sau PTNS tdi tao DCCS

>Bénh nhan chua du diéu kién phau thuat:
teo cd, han ché bién do van dong khdp goi

»Bénh nhan khong dong y phau thuat,
khéng dudc theo ddi day du sau mé

> Bé&nh nhan khéng thé lién lac dugc sau khi
ra vién

»>HO sd bénh an thi€u nhiéu thong tin
nghién clu.

2.2. Phuong phap nghién ciru

Thiét k€ nghién cliu: M6 4 cét ngang va tién cdu.

Phuong phap chon mau: Chon mau thuan
tién. Két qua cd 88 bénh nhan du tiéu chuan
tham gia nghién ctfu trong thai gian nghién cuu,
thu thap théng tin theo mét mau bénh an nghién
ctu chung.

2.3. Cac thang diém dugc si dung
trong nghién ciru bao gom:

> Thang dlem Lysholm: Gom 8 tiéu chi bi
khap khénh, su ho trg, ket cu’ng khép gO| Iong
khdp, dau, sung né, leo cau thang, ngdi xém,
moi tiéu chi dugc chdm diém theo mirc dd danh
gid. Téng diém dugc phan loai thanh R4t tot: 95-
100 diém; Tot: 84-94 diém; Kha: 65-83 diém; <
64 diém: Kém

> Diém IKDC 2000 chu quan: Gom 10 cau
hoi lién quan dén khdp gbi vé van dong, cam
giac, hoat dong thudng ngay. Cau 1, 4, 5,7, 8, 9
moi dap an dugc lua chon sé quy trong muc
diém 0-4. Cau 6 c6 muc diém 0-1. Cau 2, 3, 10
cdé mic diém 0-10. Diém IKDC chi quan ctia NB
tinh theo cong thlc: Piém IKDC = Téng diém
thuc clia ngudi bénh/87*100

> Diém thé luc Tegner

Gb6m 10 mUrc d6: mdc cao nhat la thi du thé
thao cho t6i muc thap nhadt la nghi 6m dau
khong lam viéc dugc.

Céc thang diém néu trén dugc tinh todn dua
vao cac thong s6 lam sang va xét nghiém tai thai
diém bénh nhan nhap vién diéu tri

2.4. Tiéu chuan danh gia 1dam sang

Ky thudt moé:

- NB dudc gay té tdy s6ng, ndm nglra Vvdi
khdp gdi bén mé gap 90°

- Garo hai goc dui c6 don mau

- Vao khdp g6i vdi hai ngd vao: trudc trén
ngoai va trudc trén trong:

+ Ngd trudc trén ngoai: diém vao sat b3 cuc
dudi xuong banh ché va sat b3 ngoai gan banh ché.
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+ Ngb trudc trén trong: diém vao sat bd trong
gan banh che, dudi ngd trudc ngoai 0,5cm.

- Quan sat khdp g6i, danh gia hinh thai, tinh
chat DCCS vi tri diém bam dui. Qua khe gilra [6i
cau trong va day chang chéo trudc (DCCT), danh
gid diém bam chay va quan sat g& sau mam chay.
Panh gia, x{ ly t&n thuong sun chém kém theo.

- L4y gan béan gan, gan cd thon, chdp bén dé
chudn bi manh ghép tu’ than véi chiéu dai 70mm.

- Don sach diém bam day chdng con lai.

- Khoan tao dudng ham mam chay vdi dinh
vi DCCS cla hang Arthrex va miii khoan ngugc
FlipCutter®. Vi tri dat duGng ham cia DCCS
tuong Ung vai vi tri tdm cua dién bam chay cta
DCCS, dudgi mdt khdp cla mam chay trong
khoang 10mm

— Khoan tao dudng ham dui & tu thé goi gap
90°, Vi tri dat dudng ham dugc xac dinh tucng
Ung vGi vi tri tdm BTN cla DDCS, & vi tri 11 gig
v@i goi trai va 1 giG vdi goi phai, cach bd khdép
khoang 3-5mm.

Hinh 1: Khoan duong hdm dui va duong
ham chay

- Luon, kéo va c6 dinh manh ghép gan & tu

thé g6i gap 90° c6 dinh manh ghép bang RT

TightRope®.

Hinh 2: Luén, kéo manh ghép vao duong
ham dui va dlfdng ham chay
- Kiém tra van dong gap dudi khdp géi t6i da
khoang 20 Ian, duy tri luc kéo manh ghép, kiém
tra do cang CL’la DCCS madi.

- Kiém tra lai d& vitng cta khdp g6i ndi soi
va tham kham Iam sang.

Theo doi bénh nhan: BEnh nhan dugc theo
doi trong sudt thai gian diéu tri ndi trd. Sau khi
bénh nhan xuat vién, nhdom nghién clru s€ lién lac
theo s6 dién thoai da Iuu tai bénh an mgi tai
kham, danh gia két qua lam sang tai thdi diém 12
thang — 18 thang 24 thang sau phau thuat.

Tiéu chuén dinh gid chifc ning khdp
goi: S dung thang diém Lysholm, IKDC2000 va

diém thé luc Tegner

Do bién dé van déng khop géi: Si dung
thudc do Goniometer. Bién dé gé’p thuc té€ cla
khdp gbi ¢ NB dugc danh g|a va so sanh chan
m& vai chan lanh dé danh g|a murc do thi€u gap
MUrc do thiéu du0| khdp gGi dugc tinh bang goc
ma khi g6i dudi t6i da ma khong vé dugc 0°.

2.5. Xir ly s0 liéu. Cac s6 liéu dugc thu
thap va xr ly bdng phan mém SPSS 20.0. Cac
thuat toan dugc st dung bao gom: tinh ty 1€ %,
trung binh va dé Iéch chuén (SD), kiém dinh %2,
Fisher's exact test dé so sanh su’ khac nhau gitra
cac ty 18, kiém dinh T-test so sanh hai trung binh.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién clru c6 88 bénh nhan
du tiéu chudn tham gia. Tudi trung binh 13
31,4+8,3; 69 bénh nhan nam (78,4%). bPa s6
bénh nhan ddt day chdng khdp g6i do tai nan
giao thdng (44,3%) va tai nan thé thao (31,8%).
100% bénh nhan xudt hién dudng tinh vdi
nghiém phap Godfrey va ngan kéo sau. Bénh
nhan cd nghiém phap ngan kéo trudc, nghiém
phap veo trong, veo ngoai duong tinh chiém ti lé
thdp, lan lugt la 10,2%, 7,9%, 3,4% va déu la
dé I. Co 21,6% bénh nhan cé nghiém phap
McMurray dudng tinh. Gan mot nifa bénh nhéan
6 vi tri ddt DCCS & ving dui (46,6%), ving
than (37,5%). C6 63,3% bénh nhan khong co
ton thuong kém theo, 36,7% bénh nhin cd cac
ton thuong kém theo trén phim cdng hudng tir
nhu dung dap DCCT, DCBT, DCBN, SCT, SCN
(Bang 3.1).

Thdi gian phau thuat trung binh 1a 35,36
+4,81 phut 100% bénh nhan si* dung manh
ghép gan tu than vé6i dudng kinh manh ghép
trung binh la 7,96 +0,75 mm. Sau phau thuat,
khoéng ghi nhan tru‘dng hgp bién cerng nhiém
trung khdép gbi hay nhiém trung vét ma.

Bang 3.1. Pdc diém DCCS trén phim
céng hudng tir tai thoi diém nhdp vién
(n=88)

Pac diém | Kétqua

Vi tri dirt DCCS, n (%)

Vung than 33 (37,5%)

Vung chay 9 (10,2%)

Vlng dui 41 (46,6%)

Khong tin hiéu 5 (5,7%)

Ton thuong kem theo, n(%)

DBung dap DCCT, DCBT, DCBN | 14 (15,9%)

Réch SCT 8 (9,1%)
Réch SCN 15 (17%)
Khdng c6 66 (63,6%)

Két qua theo ddi bénh nhan sau md cho thay,
chic nang va do vitng khdp gbi danh giad theo
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thang diém Lysholm cai thién dang ké: nhom
bénh nhan danh gia t6t va rat t6t chiém ti 1é cao
(fan luct 1a 40,9% va 30,7%) so vdi trudc md.
Piém trung binh Lysholm trudc mé la 45,5 +8,95
téng 1én 87,34+10,68 diém sau mé (Bang 3.2)

Bdng 3.2. Chu’c nang kha’p goi trén
thang diém Lysholm trudc va sau phéu
thudt (n=88)

Pi€ém Lysholm [Truéc PT| SauPT | p
R&t tt (95-100), n(%)| 0 27 (30,7)
Tot (84 -94), n(%) 0 36 (40,9)
Trung brlllzor}0§65-83), 3(3,4) | 21(23,1) 0,00
Kém (<65), n(%) |85 (96,6)| 4 (4,5)
_Diém trung binh, 45,51:8,9587,34110,680 00
(X£SD) (Min — Max) | (30 — 75) | (46 — 100) |/

Két qua nghién cltu cho thay, cd su cai thién
vé chirc ndng khdp g6i danh gia theo thang diém
IKDC 2000 chu quan. Trudc mé, 100% bénh
nhan cé diém IKDC 2000 chi quan dudi 70 va
giam xuéng con 4,5% bénh nhan sau mé. Nhém
diém 81-90 chiém chu yéu la 53,4% sau md.
Piém trung binh IKDC trudc mé la 44,0 +£7,91,
sau mé tang lén 85,18 +7,17 diém. (Bang 3.3)

Bang 3.3. Chic nang khop goéi trén
thang diém IKDC 2000 chu quan trudc va
sau phau thudt (n=88)

D'e“c’hlﬁ'(gfaﬁooo Truéc PT| SauPT | p
> 90 diém (95-100),
s 0 22 (25)

81-90, n(%) 0 |47 (53,4) 0,00

7180 (65-83), (%) | 0 | 15 (17,1)
<70 (<65), (%) |88 (100)| 4 (4,5)

_Diém trung binh, 44,0ﬂ:7,9185,18d:7,170 02
(X£SD) (Min ~ Max) | (31-68) | (64-100)

K&t qua nghién ciu cho thay, cd su thay doi
vé mirc do hoat dong thé Iuc theo thang diém
Tegner trudc va sau phau thuat. Dlem trung
binh ting tUr 2,69 +1,07 truéc md 1&n 5,86
+1,48 diém sau mé (Bang 3.4).

Bang 3.4. Mirc doé hoat dong thé luc
theo thang diém Tegner trudc va sau phau
thuit (n=88)

Piém Tegner _ [Trudc PT| Sau PT | p

<4, n(%) 68 (77,3)| 3(3,4)

4-5, n(%) 19 (25,6) | 36 (40,9) |0,00
>5, n(%) 1(L,1) [49 (55,7)

Trung binh, (X£SD)

(Min — Max) 2,69+1,07/5,86+1,48/0,03

Bién do 0-6 2-9
IV. BAN LUAN

Trong nghién ctu cta chung t6i, phan I6n
bénh nhan la nam gigi, d6 tudi trung binh la 31
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tudi va gdp chan thuong chi yéu do tai nan giao
thdng va tai nan thé thao. Két qua cla ching toi
cling tuong dong vGi tac gia LEé Thanh Tung
(ndm 2020)[2] va Chen (2016) [8].

Két qua cua ching t6i cho thdy, gan mét nlra
bénh nhan cd vi tri dit DCCS & vung dui (46,6%),
vung than (37,5%). Cé 63,3% t6n thuong DCCS
don dbc, khdng kém theo cac ton thuong khac.
Tén thuang sun chém va sun khdp thudng 1a tén
thuong thr phat do su mat virng khdp gbi gay
nén bdi tén thuong clia DCCS trong mét thdi gian
dai. Két qua nay cling tuang dong vdi cac tac gia
trong nudc va ngoai nudc [1, 2, 9].

Két qua nghién cru cla ching toi cho thay,
chi st dung hai 16i vao phia truéc khong gay kho
khan cho phau thuat. Viéc st dung I6i vao trudc
ngoai sat véi gan banh ché gilp Camera c6 thé
dua ra phia sau qua khoang gitta day chang
chéo trudc va I6i cdu trong ma khong bi vudng,
gillp quan sat dugc g& sau mam chay. Dé tranh
nguy cd tdn thuong cac cdu tric phia sau khi
khoan dudng ham chay, khi dat dinh vi, ching
t6i xac dinh chiéu dai dudng ham. Khi mii khoan
di gan hét chiéu dai derng ham, ching toi sé
ding tay dé xoay mii khoan, tranh nguy co
khoan qua muUc. Thai glan phau thuat cla chung
téi ngan haon cac tac gia khac, c6 thé do viéc
khong mé cac cbng phia sau va thuan thuc trong
ki thudt md. Thdi glan phau thudt trung binh
trong nghlen cliu cua chiang toi la 35,36 +4,81
phit, ngan han so vai két qua clia PO Van Minh
(2018) [1] véi thdi gian mé& trung binh 68,9
+12,05 phut (3 16i vao: trudc ngoai, trude trong,
sau trong) va Tran Binh Duadng (2022) [3] thdi
gian md trung binh 71,4 +£17 phdt (4 16i vao:
trudc ngoai, trudc trong, sau ngoai, sau trong).
Nghién clfu ctia chiing téi khdng ghi nhan trudng
hdp nao xudt hién bién chiing sau m&, khac so
vdi tac g|a Chen (2016)[8] ghi nhan c6 21,9%
(trong tong 181 ca benhl xudt hién huyét kh0|
tinh mach sau va 5 ca nhiém trung néng vét md,
tac gia DO Van Minh (2018)[1] ghl nhan co 2
trudng hdp bi nhiém trung ndng vét ma.

Két qua nghlen clu cla ching toi cho tha'y,
két qua chdic ndng va do vitng khdp 90| sau
phau thuat nodi soi tai tao DCCS danh gid theo
thang di€ém Lysholm, diém IDKC 2000 chu quan
va mlc dé hoat dong thé luc theo thang diém
Tegner déu c6 sy cai thién dang k&. Piéu nay
cho thay chiic néng khdp gdi cia bénh nhan sau
phau thuat noi soi tai tao DCCS t6t han rd rét so
V@i trudc phau thuat. TU dé khang dinh phau
thuat ndi soi tai tao DCCS giip NB t6n thuong
DCCS c6 chlc nang khdp goi tot han. Két qua
nay cling tuong dong vdi két qua cla cac tac gia
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trong va ngoai nudc khi theo ddi xa trong vong
1-3 nam [4, 7, 8].

V. KET LUAN

Nghién cru clia ching toi cho thdy phuang
phap ndi soi tai tao DCCS bdng ky thuat “tat ca
bén trong” st dung dch‘jng md hai I6i trudc dem
lai két qua hoi phuc van dong khdp gdi tot cho
bénh nhan, rat ngan thoi glan phau thudt va
khong ¢b bién chirng sau phau thuat.
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POI CHIEU PAC PIEM LAM SANG VA GIAI PHAU BENH
CUA BENH NHAN VIEM THAN LUPUS TRE EM

Pham Vin Téan!, Trinh Pinh Thé Nguyén?,

Tran Thi Thanh Loan!, Phan Ping Anh Thu'?

TOM TAT

Muc tiéu: Chung t6i ti€n hanh nghlen c@u nham
danh gid dic diém giai phau bénh viém than Lupus
(VTL) theo HOi Than hoc Qudc t&/Hoi G|a| phau bénh
Than cap nhat 2018 (ISN/RPS 2018) va ddi chiéu vdi
dac dlem Idm sang & bénh nhan VTL tré em. Phuaong
phap va d6i tugng: Nghién cltu thuc hién & 86
trudng hgp VTL tré em tai Bénh vién Nhi Bong 1 tir
01/2023 dén 03/2024. Két qua: Nhom mo bénh hoc
thudng gap nhat la nhém III (40,7%), cac nhom
thuding gap khac 1a IV (31,4%) va II (25,6%). Nhém
V (bao gém cac nhom ket hgp IIT/IV+V) it gdp. Trung
vi chi s6 hoat dong (CSHD) = 6 (1-8) va chi s6 man
tinh (CSMT) = 1 (0-2). IgG, IgM, Clqg dudng tinh hon
94% cac trudng hagp. Kleu h|nh “FuII house" (hién dién
dong thai IgG, IgM, IgA, Clq va C3) co ti 1& 73,3%.
Chung t6i nhan thay su khac biét cé y nghia thong ké
gilra cac nhém md benh hoc vé ti 1é cac bénh canh
lam sang than bao gém bat terdng nudc ti€u, hoi
chiing than hu, hoi chiing viém than va ton thufdng
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2Bénh vién Nhi Bong 1
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than cdp. Két luan: Nhom III chi€ém ti Ié cao nhat.
Cac déc diém giai phau bénh cho thay sy I|en quan vGi
nhidu déc diém 1am sang than tai thdi diém sinh thiét
than. 7o khoa: Viém than Lupus tré em, phan loai
ISN/RPS cap nhat 2018

SUMMARY
CLINICAL AND PATHOLOGICAL FEATURES
OF PATIENTS WITH PEDIATRIC LUPUS

NEPHRITIS

Aims: To evaluate the spectrum of pathological
findings of pediatric lupus nephritis based on revised
ISN/RPS 2018 classification and explore the
relationship between these findings and clinical
features. Methods and subjects: There are 86 lupus
nephritis patients at Children's Hospital 1 from
01/2023 to 03/2024. Results: The most common
class was class III (40,7%), other common classes
were class IV (31,4%) and class II (25,6%). Class V
and mixed classes (III/IV+V) were rare. Activity index
(median) = 6 (1-8), chronicity index (median) = 1 (0-
2). Immunofluorescence staining with IgG, IgM, Clq
was presented in >94% cases. As many as 73,3% of
cases feature “full-house” staining for IgG, IgM, IgA,
Clg and C3. We found the statistically significant
relationship between classes of lupus nephritis and
clinical renal manifestations such as urinary
abnormalities, nephrotic ~ syndrome, nephritic
syndrome and acute kidney injury. Conclusion: Class

115



