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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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CUA BENH NHAN VIEM THAN LUPUS TRE EM
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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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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
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III nephritis was the most common renal pathology.
There was the relationship between clinical and
pathological findings in lupus nephritis at the time of
kidney biopsy. Keywords: Pediatric lupus nephritis,
revised ISN/RPS 2018 classification

I. DAT VAN DE

Lupus ban dd hé thong (LBDHT) [a bénh ly
tu mién tén thudng nhiéu cd quan va cd ti 1é tr
vong cao.[1] VTL 1a mdt trong nhitng biéu hién
nang nhat cda LBDHT va la yéu td tién lugng
quan trong.[1] VTL xay ra & 80% bénh nhéan
LBDHT tré em, c6 xu hudng gap nhiéu va nang
hon so vGi bénh nhan ngudi I16n, nhung chi mot
phan bénh nhan dap ('ng hoan toan vai cac phac
dd diéu tri hién nay.[1] Chan doan VTL s6m va
chinh xac la yéu t6 quan trong trong diéu tri.[1]
Sinh thié€t than la xét nthem bat budc dé khang
dinh chan doan VTL va hudng dan didu tri. [1]
Nam 2018, ISN/RPS cdp nhat bang phan loai mo
bénh hoc VTL, dua ra mot sd thay d6i vé phan
nhém, dinh nghia lai/giGi thiéu md&i mot s6 ton
thuong va ap dung CSHD/CSMT danh gia theo
phucng phap cai ti€n tir Vién Y t€ Quoc gia Hoa
Ky (NIH cai ti€n) cho tat cd nhdm mo bénh
hoc.[1] Tai Viét Nam, mot s6 nghién clru vé VTL
tré em da dudc thuc hién nhung cha yéu sur
dung phan loai ISN/RPS 2003 hoac tap trung vao
khia canh lam sang.[2, 3] Do do chlng toi ti€n
hanh nghién cfiu nay nham dat dudc hai muc
tiéu: (1) Danh gid dic diém giai phau bénh VTL
tré em theo ISN/RPS 2018, (2) Bdi chi€u dac
diém giai phdu bénh vdi dic diém 1am sang va
can lam sang & bénh nhan VTL tré em.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Nghién ctru thuc hién theo phucng phap bao
cao loat ca. Ching t6i chon tat ca trudng hgp
VTL tré em dudc sinh thiét than tai Bénh vién
Nhi Bong 1 tir 01/2023 dén 03/2024 thoda cac
tiéu chudn nhan vao: (1) chdn doan LBPHT theo
tiéu chuan SLICC 2012 hodc EULAR/ACR 2019,
(2) chan doan VTL trudc sinh nhat 17 tudi, (3)
sinh thiét than lan dau, (4) mau sinh thiét than
c6 210 cau thén va dugc nhudm HE, PAS,
Trichrome Masson, JMS (nhudém bac) va mién
dich huynh quang (MDHQ) vdi IgA, IgG, IgM,
Clqg va C3. NhCrng tru‘dng hdp thi€u thong tin
lam sang hodc can ldm sang can thiét dugc loai
khéi mau nghién cru. Bang phudng phap hoi
cltu hd sd tai thdi diém sinh thiét than, ching toi
thu thap tudi, gidi tinh, ddu hiéu 1dm sang va can
l&m sang lién quan VTL. Cac tiéu ban nhuém HE,
PAS, Trichrome Masson va JMS dugc danh gia
theo ISN/RPS 2018 va NIH cai tié€n. Nhudm
MDHQ IgA, IgG, IgM, Clg va C3 d md ¢ dinh
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bang formalin-vui trong paraffin.

Céc tiéu chudn chan doan dung trong nghién
clru: Tiéu mau dugc dinh nghia 13 su hién dién
cla > 3 hoéng ciu/quang trudng 40. Ti€u dam
dudc dinh nghia khi que nhing nudc tiéu >1+
va/hodc dam niéu >4 mg/m?/gid va/hoac ti Ié
dam niéu/creatinin niéu mot thdi diém (uPCR)
>20 mg/mmol. HGi chirng than hu dugc xac dinh
khi bénh nhan cé phu, tiéu dam ngudng than hu
(que nhing nudc tiéu >3+ va/hodc dam niéu
>40 mg/m?/giG va/hoac uPCR >200 mg/mmol)
va albumin huyét thanh <2,5mg/dL. HGi chirng
viém than dugc xac dinh khi bénh nhan cé tiéu
mau vi thé/dai thé, kém téng huyét ap va do loc
cau than udc tinh (eGFR) <90ml/phut/1,73m?2.
T6n thuang than cap xac dinh khi tdng creatinine
huyét thanh >0,3 mg/dL trong vong 48 gid hoac
tang creatinine huyét thanh >1,5 lan mdc
creatinine nén trong vong 7 ngay hodc thé tich
nudc tiéu <0,5ml/kg/gid kéo dai it nhat 6 gid.
B4t thudng nudc tiéu dudc xac dinh khi bénh
nhdn c6 tifu mau va/hodc ti€u dam nhung
khong kem hoi chiing than hu, hoi chirng viém
than, tén thuong than cp va bénh than man.

Bang 1. Phan loai mé bénh hoc VTL

theo ISN/RPS 2018[1]

Nhom Thuat ngir
I VTL gian mach ti thiéu
II VTL tdng sinh gian mach
111 VTL khu tru
v VTL lan téa
V VTL mang
VI VTL xG hda tién trién

S6 liéu dugc x(r li bang phan mém SPSS
25.0. Cac thong ké dugc thuc hién & do tin cay
95% va kiém dinh cé p<0,05 dugc xem la cd y
nghia thong ké. Nghién clru dugc chap thuan bai
HOi dong Pao ddc trong Nghién clfu Y sinh hoc
Pai hoc Y Dugc TPHCM va Bénh vién Nhi Dong 1.

Ill. KET QUA NGHIEN CU'U

Pic diém 1am sang va can 1dam sang
bénh nhan VTL tai thdi dié€m sinh thiét than.
Tudi trung binh cla cac trudng hgp nghién cltu 1a
11,2 + 3,0 tudi. Nhém bénh nhan >10 tudi chiém
60/86 trudng hgp (69,8%). Bénh nhan nir chiém
uu thé (ti 1é nir:nam=7,6:1). Khong cd su khac
biét c6 y nghia thng ké vé tudi khi so sanh gilta
bénh nhan nir va nam (p = 0,772).

Phu va tang huyét ap déu co ti I1é cao & cac
trudng hop nghién clu (Bang ). Tiéu dam va
ti€u mau 13 cac dau hiéu nudc tiéu thudng gap
cla VTL (ti 1€ [an lugt la 100% va 81,4%). VTL
cé thé hi€u hién bang nhiéu bénh canh Iam sang
khdc nhau. Bt thudng nudc ti€u 13 ddu hiéu
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thuGng gap nhat, chiém 47,7%, theo sau la hoi
chiing than hu (38,4%) va hoi chirng viém than
(25,6%) (Bang ). Ton thuong than cip gdp &
14/86 truang hap (16,3%).

Bang 2. Pic diém I3m sang va cdn Im
sang VTL tré em

S0 bénh

diém dén 16 diém, trung vi (t& phén vi) = 6 (1-
8) va CSMT trong khoang tuir 0 diém dén 3 diém,
trung vi (t& phan vi) = 1 (0-2) (Biéu db 2).

Phat hién Iang dong mién dich bang phuang
phap nhudm MDHQ, chidng t6i ghi nhan IgG va
Clqg cé ti lé duong tinh cao nhat (97,7%), IgM
cling duang tinh vdi ti 1é cao (94,2%). IgA va C3

bac diem nhan (n=86)|" 1€ (%) ¢ ti Ia duong tinh thap hon (81.4% va 79,1%).
Tudi, trung binh + d6 11.2 + 3.0 Ki€u hinh “full house” (ducng tinh ddng thdi IgG,
léch chuan ! ! IgM, IgA, Clq va C3) (Hinh 1) c6 ti Ié cao (63/86
Bénh nhan nit 76 88,4 trudng hap, chi€ém 73,3%). Ti 1€ dudng tinh cac
Phu 51 59,3 dau an mien dich huynh quang khong cé su’ khac
Tang huyét ap 37 43,0 biét c6 y nghia théng ké gilta cac nhdm mo bénh
Tiéu mau 70 81,4 hoc ISN/RPS 2018 (p>0,05). _
Tiéu dam 86 100 Bang 3. Ti 1€ lang dong mién dich phat
Dudi ngudng than hu 24 27,9 hién bang MDHQ
Pat ngudng than hu 62 72,1 . 22 a1 | SO bénh nhan |+ 4
BAt thudng nudc tidu 41 47.7 Khang the/bo the | ™ 1 _gg) " |Tile (%)
HCTH* 33 38,4 IgG 84 97,7
HCVT# 22 25,6 IgM 81 94,2
HCTH kém HCVT? 12 14,0 IgA /70 81,4
TT1C? 14 16,3 Clq 84 97,7
Ghi chu: #C4 thé cuing hién dién & mot bénh G3 68 79,1
nhan. HCTH (h6i chiing than hu), HCVT (hdi 73,3

chirng viém than), TTTC (t6n thuong than cap).

m ] m N N

Biéu dé 1. Phén loai VTL theo ISN/RPS 2018
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Biéu dé 2. CSHD va CSMT theo NIH cdi tién

Piac diém giai phau bénh cac trudng
hgp sinh thiét than & bénh nhan VTL tré em

Qua danh gid mo6 bénh hoc 86 trudng hgp
VTL ghi nhan nhédm III la nhém thudng gap nhat
(40,7%), cac nhém 1V (31,4%) va II (25,6%)
cling chiém ti 1& cao (Biéu d6 1). Nhém V it g3p,
chi chiém 2,3% cac trudng hgp. Nhom két hop
(III/IV+V) c6 7 bénh nhan (8,1%). VTL tang
sinh (nhém III va 1V) chiém uu thé, gdp 6 62
trudng hop (72,1%). CSHD trong khoang tir 0

o

“Full house” 63

Hinh 1. Lang dong mién dich tao tén
thuong wire-loop (A, HE, x400) va kiéu
hinh "full house” (B-F, MDHQ, x400)

Sv lién quan giira dac diém 1am sang va
giai phau bénh VTL tré em. Nhom 1V cd ti Ié
hoi chiing than hu, hoi chiing viém than, hoi
chitng than hu kém hoi ching viém than, ton
thuong than cdp cao hon va ti 1€ bat thuGng
nudc tiéu thdp hon cd y nghia théng ké khi so
vGi cac nhém II, III (p <0,05) (Bang ). Nhém
VTL tang sinh cling co ti I& hoi chidng than hu,
hoi chirng viém than, hoi chiing than hu kém hoi
chitng viém than va tén thuong than cip cao
han va ti 1 bat thudng nudc ti€u thdp hon nhém
VTL khong tdng sinh, nhung chi cé bat thudng
nudc tiéu va hdi chiing viém than cho thiy su
khac biét c6 y nghia thong ké (p <0,05) (Bang ).
Chung t6i ghi nhan hai trudng hgp VTL mang
(nhém V) don thuan trong nghién cltu, ca hai
trudng hop nay déu biéu hién 1dm sang bang hoi
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chiing than hu va cd eGFR trong gidi han binh
thudng.

Bang 4. Su’'lién quan giira biéu hién I3m
sang than va nhom mé bénh hoc ISN/RPS
2018

I (I | IV | V |[Giatr

n=22n=35/n=27n=2| p
BStthuong | 17 | 21 | 3 | 0 |<0,001
”L("gco/to'f” (77,3)|(60,0)|(11,1)| (0) | 0,009?
4 [ 11 | 16 | 2 0,008

# 4]
HCTH? (n,%) 118 2Y[(31,4)|(59,3)(100) 0,142
1

40 4 17 0 |<0,0011!
HOVT™ (n,%) (2.5 [(11,4)[(63,0)] (0) | 0,005
HCTH kém 1 1 10 0 |<0,0011!
HCVT* (n,%) [ (4,5) | (2,9) |(37,0) (0) [ 0,166
o 2 1 | 11 | 0 |<0,001°
TTTC" (n%) 15,1y [(2,9) [(40,7)| (0) 0,332

Ghi chu: 'So sanh gilta cac nhom 11, III, 1V;
250 sanh nhém khong téng sinh (II, V) v&i nhdm
tdng sinh (III, IV). *C6 thé cung hién dién & mot
trudng hgp. HCTH (hoi chirng than hu), HCVT
(héi chiihg viém than), TTTC (t6n thuong than cap).

Mé bénh hoc VTL bao gébm nhiéu dang t6n
thuong. Cac ton thuong thudng gdp nhét la téng
s6 lugng té bao ndi mach (72,1%) va xam nhap
bach cau da nhan trung tinh (BCONTT)/nhén v&
(67,4%). Tén thuong éng than mé ké cling la
dau hiéu thuGng gdp (viem mo6 ké=64,0%, xd
héa mo ké=41,9% va teo 6ng than=37,2%).
Nhirng t6n thucng dudc gidi thiéu mdi hodc dinh
nghia lai & phan loai ISN/RPS 2018 va NIH cai
ti€én (Hinh 2) co6 ti 1€ da dang nhu xam nhéap
BCDNTT/nhan v (64,7%), liém t€ bao (30,2%),
hoai tr dang fibrin (23,3%), liém sgi t€ bao
(5,8%) va lidm sgi (1,2%).

Trung vi creatinin huyét thanh cao han cé y
nghia théng k& & nhdm hién dién cac ton thuong
than theo hé thong NIH cai tién (ngoai trir hoai
t&r dang fibrin, xd hda cau than c6 p>0,05 va
liém sgi khong phan tich). Tuong Ung, trung
viftrung binh cla eGFR & nhom hién dién xam
nhap BCDNTT/nhan v3, tang so lugng té bao noi
mach, viém mo k& xd hdéa mo k& va liém té
bao/sgi té bao thé’p hon nhom khéng hién dién.
Ngugc lai, dam niéu 24 gld khdng c6 mdi lién
quan vdi cac ton thu’dng g|a| phau benh ‘

Hmh 2. Mot 50 ton thtro’ng gla’l thleu
moi/dinh nghla lai 0 ISN/RPS 2018 va NIH
cai tién: Nhdn vé (*) co y nghia tuong
duong xam nhap BCONTT (. )

(A, PAS, x400); hoai tir dang fibrin (*) (B,
Trichrome Masson, x400); liém sgi té€ bao (*) (C,
PAS, x400); liém t& bao (*) (D, IMS, x400).

Bang 5. Su’' lién quan giifa biéu hién can
Idm sang va tén thuong mé bénh hoc
ISN/RPS 2018 va NIH cai tién

Tilé . . Pam
Ton thuong | (%) Crﬁ?_tlmn eGFR niéu
n=86 P P 2449,p
Tang so lugng P
t& bao ndi mach 72,1| 0,001* |0,002% |0,482*
Xam nhap
BCONTT/nhan v& 67,4| 0,001* |<0,001%0,197*
Viemmo ké |64,0| 0,011* |0,043% [0,182*
XG héa mo ké | 41,9 | 0,001* |0,007* |0,461*
Ton thuang
wire-loop/huyét | 40,7 | <0,001* | 0,001* |0,409*
khdi hyalin
Teo Ong than | 37,2 | 0,022* |0,128* [0,053*
Liém té€ bao/sgi % # «
t& bao 32,6 | 0,002* |<0,001#0,231
Aoattrdang | 2331 0,078+ | 0,79 o462+
Xa hda cau than| 16,3 | 0,806* | 0,849% [0,732*

Ghi ch: So sanh thuc hién gitta nhom khong
va ¢ tén thuong. *Kiém dinh Wilcoxon-Mann-
Whitney, #kiém dinh T. HT (huyét thanh), eGFR
(d6 loc cau than udc tinh), BCONTT (bach cau
da nhan trung tinh).

IV. BAN LUAN

Pic diém 1am sang va can lam sang
bénh nhadn VTL tai thdi di€m sinh thiét
than. Ching t6i ghi nhdan bénh nhan nir va bénh
nhan >10 tuGi chiém uu thé trong nghién cuu.
TuGi trung binh IGc chan doan VTL la 11,2 £ 3,0
tudi. K&t qua nay tuong tu véi bdo cao cla nhiéu
tac gia.[2-4] Ti & phu, tdng huyét ap, ti€u mau,
ti€u dam va ti€u dam ngudng than hu & nghién
cltu ca ching tdi tuong ddi cao, tudng tu' bao
cdo clia tac gia Nguyén Thi Ngoc, Thai Thién
Nam va Wong (Hong Kong).[3-5] V& bénh canh
ldm sang than, nghién cltu cla ching t6i co6
nhiéu diém tuong dong vai tac gid Wong (Hong
Kéng).[5] B&n muci mét trudng hgp VTL biéu
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hién bénh canh bt thudng nudc tiéu (chiém
47,7%), tudng tu tac gia Wong (42%), nhung
cao hon dang k& tac gid Thai Thién Nam
(13,5%).[3] Tuy nhién, tac gia Thai Thién Nam
dinh nghia bat thudng nudc tiéu 13 nhitng trudng
hop ti€u dam nhe <0 /59/ngay hodc (1+), khac
vdi cach dinh nghla clia tac gia Wong va chiing toi.

Pic diém giai phau bénh cac trudng
hop sinh thiét than ¢ bgnh nhan VTL tré
em. Chdng t6i ghi nhan nhdm VTL tang sinh
chiém uu thé so vGi nhém khong tdng sinh
(72,1% so v@8i 27,9%), nhom V (bao gom két
hop nhém III/1V) c6 ti Ié thap (10,5%) va khong
¢ trudng hgp nhom I va VI nao trong nghién
ctu. Cac két qua nay tudng tu ghi nhan cua
nhiéu tac gid Viét Nam va thé gigi.[2-6] Tuy
nhién, & nghién ciru nay nhém III la nhdm mo
bénh hoc thudng gap nhat (40,7%) va nhom II
cling chiém ti 1€ cao (25,6%). MGt sO tac gia bao
cao nhém IV thudng gap nhat va co ti I1é cao han
nhém III dang k& nhu Thai Thién Nam (44%),
Wong (H6ng Kong) (54%), Brunner (Hoa Ky)
(52%).[3, 5, 6] Cac tac gia Phé Hong Diép,
Nguyén Thi Ngoc ghi nhan ti 1& nhém IV va III
tugng ducng nhau.[2, 4] Tac gia Moroni (Y) [7]
thong ké 254 trudng hdp VTL trong 50 nam tai
mot trung tam chuyén khoa than cho thay xu
hudng téng cla cac trudng hdp cb biéu hién 1am
sang than nhe va tang nhom 1II, III trén mo
bénh hoc. Tiéu chudn SLICC 2012 va EULAR/ACR
2019 dat dudc dd nhay chan doan LBPHT & giai
doan sém cuia bénh cao hon dang ké so Vvdi tiéu
chudn ACR 1997.[1] Nghién cu cla ching toi
chon bénh nhan dua vao hai tiéu chudn nay,
khac vdi da s6 tac gia dung tiéu chudn ACR
1997. Chung t6i cho rang cac yéu t6 nay giai
thich mot phan ti 1€ cao cua bat thuGng nudc
ti€u, nhdm II va III & nghién clfu cua ching toi.

Chung t6i ghi nhan CSMT = 1 (0-2) tugng tu
tdc gid Szymanik-Grzelak (Ba Lan)[8], nhung
CSHD = 6 (1-8) thap han tac gia nay (trung vi =
8). Tac gia Thai Thién Nam[3] va Brunner (Hoa
Ky)[6] bdo céo chi s§ danh gia theo NIH c6 dién
va dudi dang trung binh + dd léch chudn, cling
ghi nhan cd hai chi s6 tugng do6i thap gidng
ching téi. Ldng dong ki€u “full house” chiém ti 1&
cao G nghién clu cla chdng t6i, tuong tu ghi
nhan cla tac gia Phd Hong Diép[2], cao hon cac
tac gia Thai Thién Nam va Szymanik-Grzelak (Ba
Lan).[3, 8]

Chung toi ciing ghi nhan sy da dang Vvé ti 1é
hién dién cac ton thuong g|a| phau bénh, bao
gom tén thuong hoat dong va tdn thuong man
tinh. Nhin chung, cac tén thuong hoat déng (tdng
s6 lugng t€ bao ndi mach, xam nhap

BCDNTT/nhéan v&, viem mo k&) co ti Ié cao va cac
ton thuong hoat ddng ndng nhat la liém té
bao/sgi t€ bao va hoai tir dang fibrin co ti 1€ thap
han. Cac ghi nhan nay tuong tu bdo cdo cuia cac
tac gia Pho Hong Diép va Szymanik-Grzelak (Ba
Lan).[2, 8] NIH cai ti€én xem liém sdi t€ bao la mot
ton thuong hoat ddng va dugc danh gid chung
vGi liém té bao.[1] Su két hgp nay lam tang dang
k& dd 13p lai cla chan doan so véi danh gia chi
liém t€ bao.[1] Trong nghién clu nay, liém sgi té
bao hién dién G 5/86 trudng hdp (5,8%) va 2/5
trudng hop nay khéng kém liém té bao.

Su lién quan giira dac diém 1am sang va
g|a| phau bénh VTL tré em. Ti I& bénh nhan
bi€u hién bat thudng nudc tiéu, hdi chiing than
hu, h6i chirng viém than, hoi chiing than hu kem
héi ching viém than va tén thuong than cap
khac nhau cé y nghia thong ké gilta cdc nhém
mo bénh hoc (p<0,05). Nhom II va III phan Ién
bi€u hién 1dm sang bang b4t thudng nudc tiéu
(77,3% va 60,0%), trong khi nhém IV thudng
biéu hién ndng hon bdng hdi chithg viém than
(63,0%), hdi chiing than hu (59,3%) va tdn
thuong than cap (40,7%). Su khac biét cling
thdy dugc khi so sanh ti I& bat thudng nudc tiéu
va hoi chiing viém than gilra nhém VTL tang sinh
va khong tang sinh (p<0,05). Cac nhan dinh nay
phu hgp véi xu huéng chung dugc bdo cao bdi
cac tac gia Thai Thién Nam, Nguyén Thi Ngoc,
Wong (Hong Kéng) va Szymanik-Grzelak (Ba
Lan).[3-5, 8] Tuy nhién chlﬁlng t6i nhan thay cac
trudng hdp nhém II, III ¢ bi€u hién 1dm sang
than nang va ngerc lai nhém IV biéu hién bat
thuding nudc tiéu trong nghién clru ndy van chiém
ti 16 déng ké. Tuong tu, tadc gia Wong (Hong
Kong)[5] udc tinh khoang 15-30% VTL nhém IV
s€ bi bo sét néu khong chi dinh sinh thiét than &
nhém bénh nhan bét thudng nudc tiéu.

Creatinin huyét thanh va eGFR khac nhau cd
y nghia théng ké khi so sanh gilta nhém cé va
khong hién dién tang s6 lugng t€ bao ndi mach,
xadm nhdp BCHDNTT/nhdn v3, tén thuong wire-
loop/huyét khéi hyalin, liém té bao/sgi t€ bao,
viém mo ké va xd hda mo ké (Bang 5)

K&t qua cua chung tbi ¢ nhiéu diém tuong
tu tac gia Brunner (Hoa Ky).[6]

V. KET LUAN

Nghién clitu 86 trudng hgp VTL tré em tai
Bénh vién Nhi Pong 1, ching t6i nhan thdy
nhém III [a nhdm m6 bénh hoc thudng gap nhat
theo phan loai ISN/RPS 2018, CSHD = 6 (1-8),
CSMT = 1 (0-2) theo NIH cai tién. Kiéu hinh full
house c6 ti 18 cao. Biéu hién Idm sang thudng
gdp nhat 13 bat thudng nudc tiéu. C6 méi lién
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quan gilta ddc diém gidi phdu bénh véi nhidu
dac diém lam sang, can lam sang than & bénh
nhan VTL tré em.
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DANH GIA TAC DUNG CUA CAY CHi LIEN KIM PDO KET HQ'P PIEN CHAM
TRONG PIEU TRI VIEM QUANH KHOP VAI THE PO'N THUAN

TOM TAT

Muc tiéu: Danh gia tac dung cla cdy chi lién kim
PDO két hop dién cham trong diéu tri viém quanh
khdp vai (VQKV) thé don thuin. Doi tugng va
phuong phap nghién clru: Can thlep ldam sang co
ddi ching, so sanh két qua truGc va sau diéu tri tren
60 bénh nhan VQKV the don thuan theo YHHD va
thudc thé Kién thong cla YHCT. Trong dé 30 bénh
nhan dugc diéu tri bang dién cham két hop céy chi
bang chi PDO, 30 bénh nhan dugc diéu tri bang dién
cham véi liéu trinh diéu tri 20 ngay. Két qua: cdy chi
lién kim PDO két hgp dién cham lam giam dau va lam
tang ro rét tam van dong va bién d6 van dong khép
vai sau diéu tri (p<0,05). Két qua diéu tri dat mirc tot
G nhom nghién clu chiém 76,67%, muc kha chi€m
23,33%, khong cé két qua trung binh, cao han nhém
ddi chirng an lugt la 60% muc tot, 33,67% muc kha;
3,33% muc trung binh, (p<0,05). K&t luan: Sir dung
cay chi PDO két hgp dién cham la phucng phap diéu
tri an toan, hiéu qua ddi vdi bénh ly viem quanh khép
vai thé ddn thuan Td khoa: Viém quanh khdp vai thé
dan thuan, cay chi lién kim PDO, y hoc c6 truyén.

SUMMARY

EVALUATION OF THE EFFECTS OF PDO
NEEDLE IMPLANTATION COMBINED WITH
ELECTROAGNETICITY IN THE TREATMENT OF

SIMPLE PERIODONTIC SHOULDER ARTHRITIS
Objective: Evaluate the effect of PDO thread
implantation combined with electroacupuncture in the

1Bénh vién Chdm cuu Trung uong

Chiu trach nhiém chinh: Tran Phuong Dong
Email: dongmaitom@yahoo.com
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treatment of simple periarthritis of the shoulder (PSA).
Research subjects and methods: Controlled
clinical intervention, comparing results before and
after treatment on 60 patients with simple PSA
according to modern medicine and consistent form of
traditional medicine. Of these, 30 patients were
treated with electroacupuncture combined with PDO
thread implantation, 30 patients were treated with
electroacupuncture with a 20-day treatment course.
Results: PDO thread implantation combined with
electroacupuncture reduces pain and significantly
increases the range of motion and amplitude of
shoulder joint movement after treatment (p<0.05).
The treatment results of the research group were a
good level for 76.67%, a decent level for 23.33% and
there are no average results. The treatment results of
the research group were higher than the control group
at 60% good level, at 33.67% decent level, at 3.33%
average level, (p<0.05). Conclusion: Using PDO
thread implantation combined with  electro-
acupuncture is a safe and effective treatment method
for simple shoulder periarthritis

Keywords: Simple periarthritis of the shoulder,
PDO thread implantation, traditional medicine.

I. DAT VAN DE

Viém quanh khdp vai la mot thuat ngir dung
dé cac bénh viém, dau khdp vai do ton thudng &
phan mém quanh khdép (gén cd, déy chang, bao
hoat dich, bao khdp) ma khéng cd ton thugng o}
sun va xuong khdp vai, khong do nhiém khuan.
bac trung lam sang la dau khdp vai, kém theo
c6 hoac khong c6 han ché van dong khdp vail.
Theo Y hoc ¢6 truyén, VQKV thudc pham vi
ching kién ty 234,

Tai Viét Nam, d3 c6 mot s6 nghién clu vé
diéu tri VQKV, cac tac gia nghién clru phuang



