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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
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silently for many years with symptoms of microscopic
hematuria, but leads to glomerulosclerosis and renal

function decline over time. Keywords: IgA
nephropathy, kidney biopsy, glomerulosclerosis
I. DAT VAN DE

Bénh than IgA (IgAN) ddc trung bdi su lang
dong globulin mien dich A & gian mach cau than
la nguyén nhan hang dau gay viém cau than
nguyén phat va bénh than man tinh & ngudi
trudng thanh!. 30-40% bénh nhan mac IgAN s&
tién tri€n thanh bénh than giai doan cudi trong
vong 20-30 ndm k€& tur thdi diém dugc chan
doan?. Cd ché bénh sinh cla bénh dugc mo ta &
cap do phan tir véi vai tro trung tam la nhitng
phifc hgp mién dich chlfa cac phan tir IgA1 bat
thudng vdi lién két 0-glycan. Nguyén nhan chinh
cla IgAN do nhiéu yéu té phirc tap trong do co
vai trd dong gop cla di truyén két hgp véi cac
yéu t6 mdi trudng. Hién tai chua cé dau an sinh
hoc ddc hiéu nao dugc chimg minh ¢ thé chan
dodan xac dinh IgAN. Sinh thiét than van la tiéu
chudn vang dé€ chan doan bénh va ton thudng
md bénh hoc ciling da dugc chiing minh la yéu t&
doc lap tién lugng dien bién bénh. Nhitng yéu to
da dugdc xac dinh cé y nghia du doén tién trién
ctia IgA bao gbm protein niéu dai dang, mirc loc
cau than tai thdi diém chan doén, tdng huyét ap
va cac ton thuong md bénh hoc dua trén phan
loai Oxford#. Nhdm muc dich tim hi€u méi lién
quan gilta tén thuang mé bénh hoc va cac yéu
t6 lam sang, can lam sang chung toi ti€n hanh
dat van dé nghién cttu "M4i lién quan gida mot
SO dic diém 18m sang, cdn I8m sang va tén
thuong xo hda cdu than trong bénh thin IgA”
v@i 2 muc tiéu nhu sau:

1. Md ta dic diém 1am sang va cén 1am sang
3 bénh nhan mac bénh than IgA

2. Phén tich méi lién quan gilta d3c diém 1am
sang, can lam sang va ton thuong xo hda cau
than & nhdm bénh nhan trén.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: gobm 80 bénh
nhan mac IgAN nguyén phat dudc chan doan tai
trung tdm than tiét niéu va loc mau, Bv Bach Mai

2.1.1. Tiéu chuan lua chon

- BN dugc chadn dodn IgAN nguyén phat
theo tiéu chuan clia KDIGO 2021°

+BN dugc sinh thiét than chan doan IgAN:
trén m6 bénh hoc nhudém mién dich huynh
quang thdy bat mau IgA & gian mach ciu than
muic do uu thé hodc dong uu thé véi cac dau an
mién dich khac (IgG, IgM, C3, C4).

+Xac dinh diém MEST - C theo phan loai
Oxford 2016°

+ Loai trur tat cd cac nguyén nhan gay IgAN
thr phat

2.1.2. Tiéu chudn loai trir

- BN < 15 tudi

- BN méc cac bénh cau than thir phat do lupus,
dai thao dudng, viém gan B, C, xd gan rugu...

- Nhitng BN c6 mau sinh thiét dudi 8 cau
than trén KHVQH?

2.2. Phuong phap nghién clru

2.2.1. Thiét ké nghién ciru: m6 ta cét
ngang, ti€n ctu 5 B

2.2.2. Cach chon mau: chon mau thuan tién

2.2.3. Thoi gian va dia diém nghién ciu:

- Dia diém nghién c(tu: trung tdm Than tiét
niéu va loc mau, Bénh vién Bach Mai

- Thdi gian nghién ciu: thang 9 nam 2023
dén thang 1 nam 2025

2.2.4. Cac budc tién hanh nghién ciu

- Nhitng BN dudc chan doan viém ciu than
nguyén phat nghi ngd IgAN dugc nhap vién va
ti€n hanh sinh thiét than tai trung tam than tiét
niéu va loc mau. Sau khi cé két qua sinh thiét
than Ia bénh than IgA sé dudc luva chon vao
nhém nghién cltu va thu thap cac so liéu:

+ Déc diém tudi, gidi, triéu chirng 1dm sang

+ Céc xét nghiém mau, nudc tiéu

+ Tén thuong md bénh hoc theo phén loai
Oxford 2016

- Quy trinh sinh thiét than: thu thuat dugc
thuc hién dudi huéng dan siéu am, bdng sing
sinh thiét Bard, ky thuét free hand. Bénh pham
sinh thiét than gom 2 manh: mét manh dugc cd
dinh trong lo thay tinh c6 ndp day dung 3ml
Formol trung tinh 10%, manh con lai bao quan
trong lo thay tinh cé ndp day dung 3ml nudc
mudi sinh ly. Manh c6 dinh Formol trung tinh
dudc c6 dinh tir 3-4h rdi theo qui trinh chuyén,
duic, cat, nhudm cac phuang phap thudng quy
gom H&E, PAS, bac va Masson. Manh dugc bao
quan trong nudc mudi sinh ly dugc xir ly cho
phugng phap nhudm MDHQ: cdt lanh 3 - 4 um
theo th(r tu: IgG, IgA, IgM, C3, C4, Clg.

2.3. Phan tich so liéu

- Phan tich s6 liéu st dung phan mém SPSS
22.0 (IBM Corp., Armonk, NY, USA)

- Bién lién tuc dugc biéu dién bang gid tri
trung binh (£ d6 I&ch chudn), va cac bién phan loai
dudc biéu dién bang tan sudt (n) va ty 1& (%).

Ill. KET QUA NGHIEN CU'U
3.1. Pac diém chung nhém nghién ciru
Bang 1: Mét sé dic diém chung nhom
nghién cuu
Dac diém

Nhém bénh

Nam gidi 40 (50%)
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N giGi
Tuoi trung binh (nam)

40 (50%)
33,65 £ 9,17

Bang 2: Mgt s6’ triéu chung lam sang
thuong gap tai thoi diém sinh thiét than

Creatinin (mmol/l)
Protein (g/1)
Albumin (g/I)

Protein niéu (g/24h) 3,45 £ 4,11

Hong cau niéu (tb/pl) 166,94 * 83,31

Cac bénh nhan mdc IgAN cé db tudi trung
binh tré (33,65 £ 9,17) va co suy giam chirc
nang than vdi nong do creatinin huyét thanh
trung binh 144,86 + 168.05 mmol/I

3.2. Pic diém 1am sang va ton thuong

mo bénh hoc

3.2.1. Triéu chirng l1dm sang thuong gap

144,86 + 168.05
67,47 + 8,72
37,63 = 6,20

Pac diém n %

Phu (n=80) 19 23,8

Tang huyét ap (n=80) 22 27,5

Pai mau dai thé (n=80) 13 16,3

Dai mau vi thé (n=80) 60 75,0
Thdi gian tir khi chan doan dén sinh thiét than:
12,42+25,67 thang; Thdi gian dai nhat: 144 thang

Triéu chiing lam sang thudng gap nhat la dai
mau vi thé (75%). Pai mau dai thé hiém gdp hon.

3.2.2. Hinh thédi tén thuong mé bénh
hoc theo phdn loai Oxford

Bang 3: Pac diém tén thuong mé bénh hoc theo phén loai Oxford

Dau an Am tinh 1+ 2+ 3+
KHVQH n (%) (MDHQ) | (n (%) n (%) n (%) n (%)
MO 58 (72,5%) TaA 0 61 19 0
M1 22 (27,5%) 9 (0%) (76,3%) (23,8%) (0%)
EO 74 (92,5%) 1aG 78 2 0 0
El 6 (7,5%) 9 (97,5%) (2,5%) (0%) (0%)
S0 34 (42,5%) IaM 79 1 0 0
S1 46 (57 ,5%) 9 (98,8%) (1,3%) (0%) (0%)
T zgs(gfzég/z’) 3 11.3% 740 13.8% 0o
™ 0 (0%) (11,3%) (74,9%) (13,8%) (0%)
co 76 (95%)
Cl1 4 (5%) C4 (1(?80/0) (09/0) (09/0) (09/0)
Q2 0 (0%)
Cliq 80 (100%) | 0 (0%) 0 (0%) 0 (0%)
Lang dong mién dich hay gip nhat 13 IgA & €3 gian mach va xo héa ciu than
gian mach va C3 & gian mach. Ddc diém md [Lang dong C3 [Am tinh] 1+ 2+
bénh hoc hay gdp nhat la tang sinh t€ bao gian | gian mach | (n=9) |(n=60)/(n=11) P
mach va xd hda cau than cuc bo. Khong cé xc hoa| 8 21 7
3.3. Mdi lién quan giira ton thuong xo cau than (S0) |(88,9%)| (35%) |(63,6%) 0.05
héa cau than va mot s6 yéu t6 lam sang, Céxdhoacau [1(11,1] 39 4 !
can lam sang than (S1) %) | (65%) |(36,4%)

3.3.1. Tén thuong xo hda ciu thin va
THA, mirc dé protein niéu

Bang 4: Méi lién quan giiia tén thuong
x0 hoa cdu than va THA, mirc dé protein niéu
Khong xc|Co xo héa

héacau |cauthan| p
than (S0)| (S1)
THA (n=22) 9(40,9%) |13(59,1%) |<0,05

Khéng THA (n=58)[25(43,1%)|33(56,9%)|>0,05
Protein niéu
<1g/24h (n=13) | 6(46:2%) | 7(53,8%) |>0,05
Protein ni€u
>1g/24 gits (n=67) 28(41,8%)|39(58,2%) |<0,05
Nhom BN cé THA va protein niéu >1g/24 gi@
c6 ty 1€ xa hda cau than cao hon.
3.3.2. Lién quan lang dong C3 gian
mach va tén thuong xo hoa cdu than
Bang 5: Moi lién quan giifa lang dong

74

Ldng dong C3 gian mach nhiéu thi tén
thuong xd hda cau than cang tang, su khac biét
c6 y nghia thong ké (p < 0,05).

IV. BAN LUAN

Ty 1& mac IgAN rat khac nhau giifa cdc nhdm
dan toc/chung toc, cao nhat & nhitng ngudi géc
Pong A, tiép theo la ngudi da tréng va tudng déi
hiém & nhitng ngudi c6 ngudn goc chau Phi can
Sahara. Ty I& méc bénh than dudc udc tinh la 2—
10 trén 100.000 ngudi-nam va dat dinh trong
thap ky th&r hai va thr ba cua cudc dgié. Trong
nghién c(u clia chldng tdi d6 tudi trung binh
nhom nghién ctru la 33,65 £ 9,17 ndm (bang 1)
cling pht hop véi dd tubi thudng gdp trong
IgAN. Nhdm bénh nhdan mdc bénh thuGng gdp
trong d6 tudi lao dong do do anh hudng dén
chat lugng cudc song cling nhu dgi song kinh té
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cla ban than gia dinh ngugi bénh va dong thdi
tac déng dén nén kinh t€ chung cua xa hoi.

Triéu chiing lam sang thuGng gap nhat trong
nghién cffu cta ching toi 1a dai mau vi thé phat
hién tinh cd (75%) va thdi gian tir khi chdn doan
dén sinh thiét than la 12,42 + 25,67 thang va co
bénh nhan lau nhat la 144 thang (bang 2). biéu
nay cho thdy nhitng bénh nhan c6 biéu hién 1am
sang nhe thudng khong dudc chi dinh sinh thiét
than sém. Do do, ty 1& hién mac va ty 1&é mac
IgAN thuc su ¢ thé cao hon mic dugc cong
nhan. Dong thdi triéu ching lam sang cla bénh
thudng dién bién am tham trong nhiéu nam,
nhiéu thang va dan dén suy giam chdc nang than.
Trong nghién cfu cla ching t6i cé protein niéu
24 giG trung binh la 3,45 = 4,11 (g/24 qid) va
hong cau niéu trung binh 166,94 + 83,31 (tb/pl).
Triéu chng can lam sang trong IgAN khong co g|
dac biét ngoai bat thu‘dng nugc tiéu vai hdng cau
ni€éu va/hodc protein niéu dan tdi chi dinh sinh
thiét than. Nhitng bat thuGng xét nghiém nudc
ti€u la thudng gap va thudng la ddu hiéu chi diém
cho sinh thiét than d& chan doadn IgAN. Tuy
nhién, hién nay & nudc ta sinh thiét than chi thuc
hién dugc & nhitng cd sG y té I6n nhu cac bénh
vién tuyén trung uang nén ty 1&é mac bénh IgAN
cd thé cao hon so véi cac s6 liéu bdo cdo. Dong
thai, diéu nay ciling dat ra van dé la bénh nhan
khdng dugc chan doan sém va can thiép kip thdi
dan dén tinh trang xd hda cau than va dan suy
giam chuc nang than theo thdi gian.

Ti I€ bénh nhan cé tdng sinh gian mach
chiém 27,5% (bang 3) trong nghién clu nay.
Nghién clu cla tac gia Alamartine va cong su
cho thdy nhém c6 tang sinh gian mach chiém
21%, khong cé su’ khac biét cd y nghia thong ké
vé huyét ap, murc loc cdu than va protein niéu
gitra nhom cé va khong cd tang sinh gian mach.
Mot nghién clru rat 16n la nghién clu VALIGA
trén 1147 bénh nhan mac IgAN dén tir 13 nudc
chau Au cho thay c6 28% cob tang sinh gian
mach. Xo hda & cuc bd 13 ddc diém md bénh hoc
gap nhiéu nhat trong nghién cltu ctia ching t6i,
chiém 57,5%. Teo &ng than, xd t6 chirc k& la
mot biéu hién man tinh trén md bénh hoc, chiém
ti 1€ kha cao trong nghién cltu clia ching t6i (xd
héa mic d6 T1 chiém 27,5%). Trong IgAN
tuong tu bénh xd hda & manh, xd seo &ng ké
than thu’dng tuong x{rng véi mic d6 xo hdéa cau
than va c6 thé két hgp véi tham nhiém viém t&
chirc ké khong dac hiéu mudc do6 nhe. Protein
niéu 1a mdt dau an sinh hoc dugc xac nhan dé
tién lugng suy than va danh gia hiéu qua diéu tri
IgAN. So vGi nhitng bénh nhan cé protein niéu
trung binh <0.5g/ngay, nhitng bénh nhan co

protein niéu 0.5-1g/ngay cd nguy cd tién trién
bénh than cao gap 9,1 lan va nhitng nguGi cé
protein niéu >1g/ngay cé nguy co tién trién
bénh than cao gap 46,5 lan'. Trong nghién cliu
cla ching t6i nhirng bénh nhan cd protein niéu
>1 g/24 gi§ cb ty Ié xa hda cau than (58,2%)
cao han so vdi nhdm khong xo hda cau than
(41,8%) (bang 4). Mirc do 1ang dong IgA & gian
mach cau than trong nghién cfu cta ching toi la
lang dong 1+ chiém 76,3%, 1dng dong 2+ chi€ém
23,8%. Lang dong C3 gian mach ciing thugng
gap trong nghién cru nay chiém 88,7%. Nghién
cltu cla tac gia Nasri va cong su cho thay mdc
d6 1dng dong C3 gian mach la mét yéu td tién
lugng nang, co lién quan thuan vgi nong do
creatinine mau ciing nhu’ cac ddc diém md bénh
hoc khac nhu tang sinh gian mach, tang sinh noi
mao mach va xd hda cau than cuc bo.

V. KET LUAN

Bénh than IgA thudng dién bién thdm l3ng
trong nhiéu ndm vé&i dai mau vi thé khéng triéu
chitng va dan dén xo hdéa cau than. Nhitng bénh
nhan co protein niéu >1 g/24 gid co ty 1€ xd hoa
cau than (58,2%) cao han so vgi nhom khong xa
hoda cau than (41,8%).
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BAO CAO CA LAM SANG: MQT TRUONG HOP PHf\U THUAT NOI SOI CZ\T
VAT MANH TRANG DPIEU TRI U TAN SINH NHAY RUOT THU’A PO THAP

Huynh Thanh Long!?, Nguyén Manh Khié¢m?,

TOM TAT

Pat van dé: Bénh u nhay rudt thira (Appendiceal
Mucinous Neoplasm - AMN) la bénh ly hi€m gap, hau
hét bénh nhan khong co triéu cerng dac hiéu, thu’dng
dugc phat hlen t|nh cd trong phau thudt, chup cat 16p
vi tinh, siéu am & bung hoac ndi soi dai trang. Dleu tri
u nhay rudt thira van con tranh ci, chu yéu xoay
quanh chan doan va phan loai tru‘dc mé, lua chon
phuang phap phau thuét va muc do phau thuat Ca
lam sang Bénh nhan nir 72 tudi, nhap vién vi dau
bung am i h chau phai, triéu chl.rng kéo dai khoang 3
thang Bach cau 4,73 k/uL (trung tinh 51 ,9%). Siéu
am bung ghi nhan ton thudng dang nang vung hé
chau phai kich thudc khoang 86x18mm, gidi han r3,
b3 déu, thanh mong c6 vai nét voi. MSCT cho tha“y
rubt thura xuat phat tr mat trong manh trang, dutng
kinh khoang 25mm, Iong chira dich, xung quanh
khong tham nhiém rd. Benh nhan da du’dc phau thuat
noi soi cat rudt thu‘a va mot phan day manh trang
bang may cat noi tu dong va stappler noi soi 60mm.
Thdi gian m& 60 phut lugng mau mat khong déang ké.
Bénh nhan xuat vién vao ngay hau phau thur 3, khong
ghi nhan bién chu’ng Két luan: U nhay rudt tera la
bénh Iy hiém g3p, thu‘dng phat hién tinh ¢& qua chan
doan hinh anh. Phau thut ndi soi diéu tri u nhay rudt
thira da trg thanh phu’dng phap uu tién. SU dung may
cat n0| tu dong trong noi soi g|up tang d6 chinh xac,
rGt ngan thgi gian phau thuat va giam nguy cg bién
chirng, dat ty I€ thanh cong cao.

Tur khoa: U_nhay rubt thira, Tan sinh nhay rudt
thira d6 thap, Phau thuat noi soi

SUMMARY
CASE REPORT: A CASE OF LAPAROSCOPIC
PARTIAL CECECTOMY FOR LOW-GRADE

APPENDICULAR MUCOUS NEOPLASM

Introduction: Appendiceal Mucinous Neoplasm
(AMN) is a rare disease. Most patients do not exhibit
specific symptoms, and the disease is often discovered

incidentally during surgery, CT scans, abdominal
ultrasounds, or colonoscopies. The treatment of
appendiceal mucinous neoplasm remains

controversial, primarily revolving around issues of
diagnosis and classification of AMN prior to surgery,
the choice of surgical method, and the extent of the
surgical procedure. Clinical Case: A 72-year-old
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female patient was admitted with dull abdominal pain
in the right iliac fossa, which had persisted for about 3
months. Her white blood cell count was 4.73 k/uL,
with neutrophils at 51.9%. An abdominal ultrasound
revealed a cystic lesion measuring approximately 86 x
18 mm, and MSCT indicated that the appendix was
enlarged, measuring about 25 mm in diameter, with
fluid in the lumen and no surrounding infiltration. The
patient underwent a 60-minute laparoscopic surgery
to remove the appendix and part of the cecum using
an automatic anastomosis cutter and a 60 mm
endoscopic stapler. The patient was discharged on -
the 3rd postoperative day without complications.
Conclusion: AMN is a rare disease, often discovered
incidentally through imaging diagnosis. Laparoscopic
surgery has become the preferred treatment method
for appendiceal mucocele. The use of an automatic
anastomosis cutter in endoscopy also enhances
accuracy, shortens surgery time, and reduces the risk
of complications, achieving a high success rate.

Keywords: Appendiceal Mucinous Neoplasm,
Low-Grade  Appendiceal = Mucinous  Neoplasm,
Laparoscopic surgery
I. DAT VAN DE

Bénh u nhay rudt thira (Appendiceal

Mucinous Neoplasm - AMN) la bénh ly hiém gap,
chiém khoang 0.2% - 0.3% cdac ca phau thuat
cat rudt thural?, ddc trung bdi sy san xudt va
tich tu chat nhay trong 1ong ruét thira, do su tac
nghén man tinh hodc tang san niém mac rudt
thira va c6 kha ndng ac tinh.

Két qua gidi phau bénh u nhay rudt thira da
sO la U tuyén nhay (Mucinous Adenoma) hoac
tang san nhay do thap cua rudt thira (Low-Grade
Appendiceal Mucinous Neoplasm - LAMN),
thuGng dugc coi la lanh tinh, con lai ty 1€ ac tinh
chi khoang 10%2%*. Bénh ly nay thuGng xuat hién
& nhitng bénh nhan trén 50 tudi, véi ty 1é mac
bénh & nif gidi cao han so véi nam giGi >4

Su' hiu biét v& AMN da c6 tién bd dang ké
trong nhiing ném gan day, dac biét vé phan loai,
chan doan, diéu tri va tién Itrdng Tuy nhién,
diéu tri u nhay rudt thira van con tranh cai, chu
yeu xoay quanh chan dodan va_phan loai trudc
mo, lua chon perdng phap phau thuat va mic
d6 phdu thuat: cdt rudt thira don thudn
(appendectomy), cdt vat manh trang (partial
cecectomy) hodc cat dai trang phai (right
hemicolectomy).

Nhan mot trudng hgp u nhay rudt thira da
dugc ching tdi chan doan tru6c mé va lén



