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cao, nhung van can nd luc cai tién han nita dé

nang cao chat lugng cham séc nguGi bénh sau
phau thuat.

V. KET LUAN

Pa s6 ngudi bénh trong nghién cltu & dd tudi
cao (tudi trung binh 72,6), nhiéu bénh ly man
tinh kem theo, chu yéu la tang huyét ap
(48,8%); c6 57,1% ngudi bénh da diéu tri bénh
TSLTTTL trudc khi nhap vién. Triéu ching co
nang chiém ty & cao nhat 1a ti€u khé (74,0%).
Pa s ngudi bénh co thé tich TTL I6n (trung binh
62,7 ml). Xét nghiém sinh hda trudc phau thuat
da sd nam trong gidi han binh thudng. Nudc tiéu
c6 51,2% c6 hong cau niéu duang tinh; 51,8%
bach cau niéu duong tinh va Nitrit niéu dudng
tinh & 11,2%. )

Két qua cham séc ngudi bénh sau phau
thuat: Cé 82,3% ngudi bénh dudc cham sdoc tot;
17,7% ngudi bénh dugc cham séc muc trung
binh; khong c6 ngudi bénh nao cham séc  mic
kém.
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Kiéu Qudc Thanh!, Phung Nguyén Thé Nguyén?

TOM TAT

bat van deé: Tay chan miéng la bénh truyen
nhiém terdng gap G tré nho, trong dé mot ty 1é khong
nhé dién tién nang va co the gay bién ching than
kinh, ho hap, tuén hoan de doa tinh mang. Ngh|en
ctu 'nh&m mo ta déc diém dich te hoc, 1am sang va
dién tién cua cic ca tay chan miéng ning tai Bénh
vién Nhi dong Thanh phS ndm 2023. Phudng
phap: Nghién ciru mo6 ta hoéi ciu trén 811 bénh nhi
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tay chan miéng nang (do 2b trg Ién) diéu tri ndi tru tr
thang 01 dén thang 12 ndm 2023. D liéu dugc thu
thép tUr ho sd bénh an dlen tor va phan tich béng
perdng phap théng ké md ta. Két qua: Tay chan
mleng nang chlem 26, 6% tong s ca nhap V|en trong
nam. Bénh chi yéu xay ra @ tré dudi 3 tudi (72%),
nam chiém uu th& (63%). Biéu hién than kinh thudng
gap gom glat minh (44,7%), run chi/thdt diéu
(56,5%), viém mang ndo (28,2%). Suy h6 hap gap &
19,3%, tang huyet ap 10,8%, va soc 1,6%. C6 273 ca
(33,6%) chuyen do trong qua trinh dleu tri; 10,5%
phai dat noi khi quan va 1,85% can loc mau. Két
luan: Tay chan mleng nang dlen tién phic tap véi
nhiéu biéu hién than kinh va ton terdng da cg quan.
Phat hién sém va xUr tri kip thdi la yéu to then chot
gilp cai thién tién lugng bénh nhan.

Tur khod: Tay chan miéng; Enterovirus A71; Tay
chan miéng nang; Dién tién bénh
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SUMMARY
EPIDEMIOLOGICAL AND CLINICAL

CHARACTERISTICS OF SEVERE HAND,
FOOT AND MOUTH DISEASE IN CHILDREN
AT A TERTIARY HOSPITAL IN SOUTHERN

VIETNAM IN 2023

Background: Hand, foot, and mouth disease
(HFMD) is a common pediatric infection. A significant
proportion of cases may progress to severe forms with
neurological, respiratory, and circulatory
complications. This study aimed to describe the
epidemiological, clinical characteristics, and disease
progression of severe HFMD cases at Children's
Hospital of Ho Chi Minh City in 2023. Methods: A
retrospective descriptive study was conducted on 811
hospitalized children diagnosed with severe HFMD
(grade 2b or higher) from January to December 2023.
Data were collected from electronic medical records
and analyzed using descriptive statistics.
Results: Severe HFMD accounted for 26.6% of total
HFMD hospitalizations. Most cases were under 3 years
of age (72%) and male (63%). Common neurological
signs included myoclonus (44.7%), ataxia/tremors
(56.5%), and meningitis (28.2%). Respiratory failure
occurred in 19.3%, hypertension in 10.8%, and shock
in 1.6%. A total of 273 cases (33.6%) progressed to
more  severe stages during hospitalization.
Endotracheal intubation was performed in 10.5% and
continuous renal replacement therapy in 1.85%.
Conclusion: Severe HFMD is associated with complex
clinical progression and multiorgan involvement. Early
recognition and timely management play a critical role
in improving patient outcomes.

Keywords: Hand, foot and mouth disease;
Enterovirus A71; Severe HFMD; Disease progression

I. DAT VAN PE i

Tay chan miéng (TCM) la bénh truyén nhiém
cdp tinh do cac chang virus thudc nhém
Enterovirus gay ra, thudng gap & tré em dudi 5
tudi. Trong sd cac tac nhan, Enterovirus A71
(EV-A71) dudc xem la ching gay bénh nang va
lién quan mat thiét dén cac bién chiing than
kinh, tim mach va hé hap. Mdc du phan I6n cac
trudng hop TCM dién tién nhe va tu gldl han,
mot ty 18 dang k& bénh nhan cd thé chuyén ndng
nhanh chéng va gay ti vong néu khong dugc
chén doén va xur tri kip thdi.

Tai Viét Nam, cac dgt bung phat dich TCM
xay ra gan nhu hang nam, trong dé cac dot dich
6 sy luu hanh ching EV-A71 thuGng di kém vdi
s6 lugng ca bénh ndng va tir vong tang cao. Bdc
biét trong nam 2023, khu vuc phia Nam ghi nhan
sy gia tang nhanh chéng cadc ca TCM nang, trong
dd TP. H6 Chi Minh la ngi ti€p nhan va diéu tri s6
lugng I6n bénh nhi tUr nhiéu tinh thanh khac.
Bénh vién Nhi dong Thanh phé — mot trong
nhitng trung tam diéu tri tuyen cudi — da ghi
nhan nhiéu trudng hgp TCM ndng vdi dién tién

phirc tap, nhiéu bénh nhi phai hoi sic tich cuc,
thd may hoac loc mau, va mot s trudng hop tir
vong du da can thiép tich cuc.

Tuy vay, dif liéu cap nhat vé ddc diém dich
té hoc, 1am sang, va dién tién cla cac ca TCM
nang tai Bénh vién Nhi déng Thanh phd trong
nam 2023 van con han ché. Viéc mo ta toan dién
cac yéu t6 nay khdng chi giip hi€u rd hon dic
diém cua dot dich ma con cung cdp cd s& khoa
hoc d€ xay dung cac chién lugc phat hién sém,
diéu tri kip thdi va phong ngura hiéu qua bénh
tay chan miéng nang trong thdi gian tdi.

Xuat phat tir thuc tién do, ngh|en ctru nay
dugc thuc hién nhdm mo ta ddc diém dich té
hoc, lam sang va dién tién cla cac tru’dng hop
tay chan miéng nang diéu tri tai Bénh vién Nhi
doéng Thanh phd trong nam 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Muc tiéu nghién ciru

1. Xac dinh déc diém dich t& hoc (tu0| gidi
tinh, dia phuong, thdi diém nhap vién) cta bénh
nhi tay chan miéng nang.

2. M0 ta cac biéu hién 1dm sang va phan do
tay chan miéng theo hudng dan clia B6 Y
t&/WHO. )

3. Phan tich dién ti€n lam sang

Thiét ké nghién ciru: Nghién ciu mo ta
hoi clru.

POi turgng nghién clru. Tat cd bénh nhi
dudgc chan doan tay chan miéng d6 ndng (d6 2B
tra 1én) theo phan do cta BO Y t&/WHO, diéu tri
noi trd tai Bénh vién Nhi dong Thanh pho tir
ngay 01/01/2023 dén 31/12/2023

Tiéu chuan chon mau

e HO sd bénh an day du théng tin vé& chan
doan, diéu tri va két cuc.

e Bénh nhan dudc chdn doan xac dinh tay
chan miéng do nang (do 2B, 3, hodc 4).

Tiéu chuén loai trur

e HO sd bénh an thi€u thong tin quan trong
(Iam sang hodc két cuc).

e Bénh nhi chuyen vién dén trong giai doan
cudi ma khong thé& ghi nhan day du dién tién 1am

sang tai vién.

Thu thap dir liéu. DI liéu dugc thu thap tu
hé thong luu trir hd sd bénh an dién tlr cia bénh
vién, bao gom:

e Thong tin hanh chinh:
phuaong cu tra.

e ThGi gian khdi phat bénh, ngay nhap vién,
thdi diém chuyén dd nang.

e Biéu hién 14m sang: s6t, phat ban,
miéng, g~at minh, run chi, khé thé,..

e Dien tién diéu tri: thdi glan nam vién,

tudi, gidi, dia

loét
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phuang phép diéu tri hd trg (thd may, loc mau,...).

Xt ly va phan tich so liéu

e Phan tich mo6 ta: tan so, ty Ié phan tram
d6i vGi bién dinh tinh; trung binh £ d0 léch
chuan hodc trung vi (IQR) cho bién dinh lugng.

¢ So sanh gilta cac nhom do nang (2B1 vs
2B2, do6 3,...): dung test Chi-square, Fisher hodc
Mann-Whitney tuy loai bién.

e Phan tich thuc hién bang phan mém SPSS
hoac R.

Pao dirc nghién ciru: Pao dic nghién
cru: Nghién cltu tuan thu cac quy dinh vé bao
mat thong tin cad nhan; dudc chap thuan béi Hoi
dong Pao dic cta Bénh vién Nhi dong Thanh
pho theo quyét dinh s6: 580/Qb-BVNDTP

llIl. KET QUA NGHIEN CU'U

3.1. Dic diém dich té hoc. Trong ndm 2023,
tdng sb ca tay chan miéng diéu tri ndi trd tai Bénh
vién Nhi dong Thanh phd la 3.045 ca. Trong do, co
811 trudng hgp dugc phan loai la tay chan miéng
nang (tr do 2b tra 1én), chi€ém 26,6%.

Bénh nhan nam chiém 63%, nir chiém 37%.
Nhém tudi tir 6 thang dén <3 tudi chiém ty 1&
cao nhat (72%), k& dén la nhém tir 3 dén <5
tudi (21%). Nhom dudi 6 thang va trén 5 tudi
chiém ty Ié thdp nhung cd bi€u hién bénh ndng
han, doi héi can thiép diéu tri tich cuc.

Theo dién ti€n dich t€, s6 ca nang gia tang
tir thang 6 dén thang 12, phu hgp véi mo hinh
lvu hanh virus tai khu vuc phia Nam. Binh dich
ghi nhan vao thang 7, 8 va 10 v&i moi thang cé
208 ca nang. SO ca giam dan vao thang 11 va
két thic dgt dich vao dau nam 2024

[VALLE
]9% i3 3 lH
=170

-1 O thing - thuAng

T

Hmh 3.1 Phan bo s6'ca theo tu01

3.2. Biéu hién Idam sang va phan do bénh

Ly do nhdp vién. Trong 811 ca nang, giat
minh 13 ly do nhdp vién phd bién nhat (407 ca,
44,7%), ti€p dén la sot kéo dai (184 ca, 20,2%),
chuyén vién tUr tuyén dudi (137 ca, 16,8%). Cac
triéu chirng khac it gap gobm: non 4i (1,6%), an
kém (1,5%), co giat (1,3%), di loang choang
(1%), loét miéng (1,1%), bong nudc (1%), yéu
chi (0,3%), tiéu 1dng (0,2%) va ly do khéc (1%).

Phén dé bénh

o Phdn do lic nhdp vién: d0 2b nhom 1
chi€ém ty Ié cao nhat (445 ca, 54,9%), ti€p theo
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la d6 2b nhdm 2 (163 ca, 20,1%), do 3 (50 ca,
6,2%), dd 4 (10 ca, 1,2%), va cac chan doan
khong phan dé nhu loét hong, do 2a (16,8%).

o Phdn dé luc ra vién: d6 2b nhém 1
(57,4%), dd 2b nhdm 2 (22,7%), db 3 (17,8%)
va do 4 (2,1%).

Téng cdng cb 273 ca chuyén dd trong qua
trinh diéu tri (33,6%), trong do co trudng hgp
chuyén tor do 1 1én dd 3, thé hién dién tién
nhanh va doc luc than kinh manh cta ching EV-
A71. Riéng nhdém 2b nhém 2 c6 ty Ié chuyén do
1én do 3 13 30%.

Triéu chirng hé hap. Trong nhom bénh nhi
tay chan miéng nang, triéu chirng ho hap xuat
hién & 170 truGng hgp. Dau hiéu thudng gap
nhat 1 thd nhanh, chiém 20% tong s& ca. Rut
Idm nguc dudc ghi nhdn & 12,1%, rale phdi &
13,3%, va gidm oxy mau (SpO2 < 92%) chiém
5,1%. Mét s& bi€u hién it gdp nhung mang tinh
canh bao cao bao gom thd rit (2,3%), kho khé
(3%), tha bung (3,2%), can ngung tha (2,2%)
va tim tai (1,7%). Ngay khdi phat triéu chirng ho
hap trung binh la ngay th( tu clia bénh (IQR: 4-
5), tuy nhién c6 ca bi€u hién ngay tir ngay dau,
hodc mudn dén ngay th(r bay — thudng lién quan
dén boi nhiem hodc bién chirng ho hap th(r phat.

Triéu chung than kinh. Triéu ching than
kinh la nhdm biéu hién ddc trung va ndi bat nhat
G cac ca tay chan miéng nang. Run chi hoac that
diéu la triéu ching thudng gap nhat, ghi nhan &
56,5% bénh nhéan. RAi loan tri gidc xay ra & 7%
s ca, trong d6 mét s6 trudng hop cd biéu hién
s8m va can hoi stc than kinh. Phl ndo chi€ém
6%, yéu chi chiém 4,3%, va co giat hoac co
gong gap & 2,3% sO ca. Cac triéu chiing hi€m
gap nhu liét day so (0,5%), tang truong luc co
(0,2%) va rung giat nhan cau (0,1%) cling dugc
ghi nhan, phan anh tén thuong khu trd hodc lan
toa clia hé than kinh trung uang. Thdi diém xust
hién triéu chi’ng than kinh trung binh la vao
ngay thdr 3 ctia bénh (2,9 £ 0,9).

Triéu chuang tudn hoan. Hé tim mach —
tudn hoan ciing bi anh hudng dang k& trong
nhém tay chan miéng nang. Nhip tim nhanh la
bi€u hién phé bién, trong d6 49% s& ca c6 mach
tr 131-150 lan/phat, 18,1% tur 151-170
[an/phit, va 5,9% vugt ngudng 170 lan/phat.
Cac trudng hgp nhip tim >170 déu thudéc nhom
dd 3 va dod 4, va thudng di kém cac biéu hién
than kinh nang. V& huyét ap, da s6 bénh nhan
duy tri méc binh thu&jng (89,5%), trong khi
9,9% cb tang huyet ap. Ha huyet ap chi ghl
nhan & 0,6% sd ca. Mdt s& bi€u hién 1dm sang
cho thay rGi loan tudi mau ngoai bién nhu chi
lanh (1,4%), thoi gian hoi mau mao mach kéo
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dai >2 giay (2,8%) va va mo hoi lanh (0,5%).
Bién chiing s6c dugc xac dinh & 13 ca (1,6%),
thuong xuat hién vao khoang ngay th&r 3 cua
bénh (trung binh 3,38 + 0,96 ngay), trong do cé
ca xay ra sém tur ngay th(r hai, yéu cau can thiép
héi strc tich cuc.

3.3. Dién tién 1am sang va ton thu‘dng
c6 quan. Thdi gian nhdp vién phan I6n nam
trong 3 ngay dau k& tir khdi phat bénh (70%),
khong cd su khac biét cé y nghia thong ké giira
cac phan d6 bénh (p = 0,573).

Ngoai cac biéu hién than kinh, hd hdp va
tudn hoan néu trén, cac tén thuong cd quan dic
hiéu cling dugc ghi nhan véi ty 1€ dang luu y
trong nhom tay chan miéng nang.

Tén thuong thdn kinh trung uong:

Chiém ty 1é cao, trong dé viém mang n3o la biéu
hién phd bién nhat, gdp & 229 ca (28,2%). Bén
canh dd, c6 17 ca liét mém cap (2%), 6 ca viém
nao (0,5%) va 4 ca viém nao tuy (0,5%).

ROi loan than kinh thuc vét: Bi€u hién
tha bat thudng xuat hién & 117 ca (14,4%), day
la triéu chiing gdgi y tén thuong than ndo va la
tiéu chi quan trong trong phan do tay chan
miéng theo B Y t€. CS 43 ca (5%) cb dong thdi
nhip tim >170 [an/phit két hgp véi tang huyét
ap. Tinh trang va mo6 hoi xay ra & 4 ca (0,5%),
thudng kem theo chi lanh va CRT kéo dai.

T6n thuong hé hap: Cling kha néi bat, véi
157 ca suy hdé hdp (19,3%) va 318 ca cd ton
thuong phéi trén hinh anh X-quang (39%). Thé
rit dugc ghi nhan & 19 ca (2,34%), trong khi phu
phdi — biéu hién ndng va dlen tién nhanh — xuat
hién & 5 ca (0,5%).

Tén thuong tudn hoan: Chi yéu biéu hién
qua viém cd tim hodc séc, dugc gh| nhan @ 13 ca
(1,6%) — tat ca déu can hd trg van mach béng
adrenalin. Tang huyét ap don thuan dugc phat
hién & 88 ca (10,8%), phan I6n thudc nhom doé 3
va do 4.

IV. BAN LUAN

Nghién clfu mo ta 811 trudng hgp tay chan
miéng (TCM) nang tai Bénh vién Nhi dong Thanh
ph6 trong nam 2023 cho thay ty Ié bénh nang
chiém 26,6% trong t6ng s6 ca nhap vién — cao
han so vGi mot s6 bao cdo trudc do tai khu vuc
phia Nam, ngi ty 1€ ca nang thudng dao dong tu
10-20% tuy theo mua dich va ching virus luu
hanh [1],[2]. Su gia tdng s6 Iugng ca nang trong
nam 2023 dugc cho la lién quan dén su luu hanh
cua ching EV-A71 subgenogroup B5 — mot
chiing virus cé doc luc than kinh cao, da dudc
ghi nhan la nguyén nhan chinh trong cac dgt
dich I8n tai chau A va Viét Nam [3],[4].

Vé mét dich té, k&t qua cho thay bénh xay ra
chu yéu & nhém tudi 6 thang dén dudi 3 tudi,
chiém trén 70%, phu hgp véi cac nghién clu
trudc doé khi mién dich tor me glam dan sau 6
thang tudi va tré chua c6 kha nang hinh thanh
mién dich tu’ nhién [5]. Ty I&é nam méac bénh cao
han nir (63% so v&i 37%), tuong dong vdi xu
hudng chung trong cac nghién cltu dich t& hoc
tay chan miéng & tré em [6]

Biéu hién than kinh van la yeu td6 canh bao
chuyén d6 va 1a ly do nhép vién hang dau, véi
triéu chirng “giat minh” chiém gan 45% vé run
chi/th&t diéu chiém hon 56% tdng s6 ca. Két qua
nay phu hgp v6i m6 ta cla cac tac gia nhu
Solomon et al. (2010) va Le et al. (2023), khi
cho rang ton thuong than kinh trung uong — déc
biét than ndo va ti€u ndo — 1a yéu t6 phan biét
thé bénh ndng do EV-A71 [3],[7].

V& triéu chiing ho hap, thd nhanh la dau hiéu
xudt hién sém va phd bién nhét, chiém 20% sb
ca, theo sau la cac biéu hién nhu rdt I6m nguc,
rale phéi va giam SpO2. M&c du ty & nay khdng
cao, nhung cé y nghia lam sang Ién vi cac dau
hiéu hd hép thudng la chi diém cla giai doan tén
thuang than kinh — tudn hoan, déc biét trong thé
viém than ndo cé suy ho hap trung ucng. biéu
nay khdp vdi nhan dinh trong bdo cdo clia T8
chirc Y t&€ Thé gidi (WHO) va BO Y té Viét Nam,
khi khuyén cdo phai theo doi sat cac dau hiéu ho
h&p, tuan hoan dé phat hién chuyén do [8].

Bi€u hién tudn hoan trong nghién clru chu
yéu la nhip tim nhanh, trong do6 co téi 73% bénh
nhan c6 mach >130 [an/phdt. Téng huyét ap
gap & 9,9% va la yéu t0 canh bao dien tién
nang, can theo doi lién tuc va can thiép kip thdi.
Ty |é sbc trong nghién ctu la 1,6%, thap nhung
c6 y nghia vé mat tién lugng vi lién quan truc
ti€p dén tr vong néu khéng dugc xur tri sGm.

Téng cdng cb 85 ca dugc dat ndi khi quan va
15 ca phai loc mau lién tuc — chiém lan lugt
10,5% va 1,85%. Cac can thiép nay chd yéu
thuc hién & nhdm bénh nhéan cé s6t cao kéo dai,
roi loan than kinh, va suy tuan hoan. Chi dinh loc
mau trong tay chdn miéng ndng van con dang
dugc danh gia trong nhiéu nghién cru, nhung
mot s6 bao cao gan day cho thay hiéu qua nhat
dinh trong viéc kiém soat tinh trang bdo cytokine
va 6n dinh huyet doéng [3] [4].

MOt s6 han ché cua nghlen clfu bao gom
thiét k& hoi clru, phu thubc vao chat lugng ho sg
bénh an va chua danh gia dugc vai tro cla cac
yéu t& mién dich hodc genotype virus cu thé
trong tirng ca bénh.

V. KET LUAN
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Tay chan miéng ndng chiém 26,6% tong s6
ca nhap vién trong nam 2023, chd yéu & tré dudi
3 tudi. Biéu hién than kinh, r6i loan than kinh
thuc vat va tdn thuong da cd quan xudt hién vdi
ty 18 dang ké. Viéc phét hién sém va phan do
ddng co vai tro quan trong trong diéu tri va han
ché bién chiing.
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MOI LIEN QUAN GIT'A MOT SO DAC PIEM LAM SANG, CAN LAM SANG
VA TON THUONG XO' HOA CAU THAN TRONG BENH THAN IGA

TOM TAT

Muc tiéu: M6 t3 dic diém 1am sang, can lam
sang va doi chleu ton thuong xo hod cau than trén 80
bénh nhan mdc bénh thdn IgA. Pdi tugng va
phudng phap nghién ciru: Nghién ciu m6 ta cat
ngang, tién cu trén 80 bénh nhan mac IgAN tu‘ thang
09 ndm 2023 dén thang 01 ndm 2025. K&t qua Triéu
chiing lam sang thudng gap nhat la dai mau vi the
chiém 75% va THA (27,5%). Théi gian tr khi chan
doan den sinh thiét than la 12,42 + 25,67 thang Ldng
dong mien dich hay gdp nhat 13 IgA ¢ gian mach
(100%) va C3 & gian mach (88, 7%). P3c diém méd
bénh hoc hay gép nhét I3 tdng sinh t& bao gian mach
(27,5%) va xd hoa cau thén cuc bo (57,5%). Ty |é xa
hoa céu than cao han & nhém bénh nhén cé THA va
protein niéu > 1g/ngay. Léng dong C3 gian mach
cang nhiéu thi ton  thudng xd hda cau than cang tang,
sy khac biét c6 y nghia théng ké (p < 0,05). Két
luan: Bénh than IgA dien bién tham léng trong nhiéu
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nam véi triéu chimg dai mau vi thé tuy nhién lai dan
dén xd hda cau than va suy giam chlc nang than theo
thai gian. Tar khoa: Bénh than IgA, sinh thiét than, xa
hda cau than

SUMMARY
RELATIONSHIP BETWEEN SOME CLINICAL
AND PARACLINICAL FEATURES AND
GLOMERULONOSCLEROSIS IN IGA

NEPHROPATHY

Objective: Describe clinical and paraclinical
characteristics and compare glomerulosclerosis lesions
in 80 patients with IgA nephropathy. Subjects and
methods: cross-sectional, prospective study on 80
patients with IgAN from September 2023 to January
2025. Results: The most common clinical symptoms
were microscopic hematuria (75%) and hypertension
(27.5%). The time from diagnosis to renal biopsy was
12.42 + 25.67 months. The most common immune
deposits were IgA in the mesangium (100%) and C3
in the mesangium (88.7%). The most common
histopathological features were mesangial cell
proliferation (27.5%) and focal glomerulosclerosis
(57.5%). The rate of glomerulosclerosis was higher in
the group of patients with hypertension and
proteinuria = 1g/day. The more mesangial C3
deposition, the more glomerulosclerotic lesions
increased, the difference was statistically significant (p
< 0.05). Conclusion: IgA nephropathy progresses



