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CAI THIEN CHU’C NANG VAN PONG VA CHAT LUO'NG CUOC SONG
O' BENH NHAN THOAI HOA KHOP GOI GIAI DOAN II-1II
SAU PIEU TRI BANG HUYET TUONG GIAU TIEU CAU TU THAN
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TOM TAT

Pbat van dé: Thoai héa khdp g6i la mot benh ly
man tinh gay ton thudng sun, xugng dudi sun va viém
mang hoat dich khép géi. Ngerl benh khong dugc
dleu tri k|p thdi dan dén dau, han ch& van dong khdp
g6i 1am anh hu’dng den chat lugng cudc song Tiém
huyet tuong gidu tiéu cau (PRP) tu than cé nhiéu uu
dlem |t tac dung phy, an toan va cd ché tap trung
vao viéc tai tao va phuc hdi mé tén thuong. Muc
tiéu: Nghién clu dugdc thuc hién nhdm lam o hiéu
qua cua PRP tu than trong viéc cai thién chat lugng
cudc sobng (CLCS), giam dau va phuc hoi chifc nang
khép g6i. D6i tugng va phuong phap: Nghién cau
dugc tién hanh trén 34 bénh nhan thoa| hoa khdp 90|
(THKG) nguyen phat giai doan II va III, dugc phan
loai theo tiéu chuén cua Hiép hdi Thap khdp hoc Hoa
Ky va Kellgren-Lawrence. Nhitng b&nh nhan nay dugc
diéu tri bang PRP tai Bénh vién bai hoc Thai Binh tl‘r
thang 1 nam 2023 dén thang 7 nam 2024. Hiéu qua
diéu tri dugc danh gié bang cach so sénh nhu’ng thay
ddi trude va sau khi diéu tri PRP tai 3 thdl diém, s
dung thang diém VAS, WOMAC va bd cau héi SF 36.
Két qua Trong sb 34 bénh nhan, phan I8n bénh
nhan trén 60 tudi cd CLCS cao sau diéu tri [An 3
(55,9% va 80,1 + 11,3), khong co bénh nhan cé CLCS
kém. Tam van dong cta khdp 90| tang tir 110° Ién
130° (p<0,05). Piém VAS trung binh phan theo giai
doan bénh la 6,5 cho Giai doan II va 4,8 cho Giai
doan III (p<0,05). Két luan: Nghién ctu hién tai da
quan sat théy su' cai thién vé CLCS, giém dau va cai
thién chiric nang khdp goi sau diéu tri bang PRP.

Tu’ khoa: au; thodi hoa khdp 90| huyét tuong
giau tiéu cau tu than chat lugng cudc song.
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QUALITY OF LIFE IN PATIENTS WITH
STAGE II-IITI KNEE OSTEOARTHRITIS
AFTER TREATMENT WITH AUTOLOGOUS

PLATELET-RICH PLASMA

Background: Knee osteoarthritis is a chronic
condition characterized by damage to the cartilage,
subchondral bone, and synovial inflammation of the
knee joint. If left untreated, it leads to pain and
restricted knee joint mobility, thereby impacting the
patient's quality of life. Autologous platelet-rich plasma
(PRP) injection offers numerous advantages, including
minimal side effects, safety, and a mechanism focused
on regenerating and repairing damaged tissues.
Objective: This study was conducted to elucidate the
efficacy of autologous PRP in improving quality of life
(QoL), reducing pain, and restoring knee joint
function. Subjects and Methods: The study was
conducted on 34 patients with primary knee
osteoarthritis (KOA) stages II and III, classified
according to the American College of Rheumatology
(ACR) and Kellgren-Lawrence (K-L) criteria. These
patients were treated with PRP at Thai Binh University
Hospital from January 2023 to July 2024. Treatment
efficacy was evaluated by comparing changes before
and after PRP treatment at three time points, using
the Visual Analogue Scale (VAS), the Western Ontario
and McMaster Universities Osteoarthritis Index
(WOMAC), and the Short Form-36 (SF-36)
questionnaire. Results: Among the 34 patients, a
majority of those over 60 years of age reported a high
QoL after the third treatment (55.9% and a mean SF-
36 score of 80.1 £ 11.3), with no patients reporting
poor QoL. The range of motion of the knee joint
increased from 110° to 130° (p<0.05). The mean VAS
score, when stratified by disease stage, was 6.5 for
Stage II and 4.8 for Stage III (p<0.05). Conclusion:
The current study observed improvement in QOL, pain
relief, and improved knee function after PRP
treatment.

Keywords: Pain; knee osteoarthritis; autologous
platelet-rich plasma; quality of life; Northern Vietnam.

I. DAT VAN DE ,
Thoai héa khdp gbi (THKG) la bénh pho bién

109



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2025

& ngudi cao tudi. Bénh ddc trung bdi tn thuong
thodi hda tién trién cla sun khdp, xuong dudi
sun va cac cau triuc xung quanh khdp, dan dén
dau, han ché van doéng va suy giam nghiém
trong chat lugng cudc s6ng cla bénh nhan [1],
[2]. Cac phuong phap diéu tri nhu tiém
corticosteroid hoac axit hyaluronic két hgp vdi
giam can, tap thé duc, vat ly tri liéu va thudc
chong viém khong steroid, khong mang lai Igi ich
ldu dai va khong tai tao dugc sun khdp [3]. Tiém
huyét tuong giau ti€u cau tu than (PRP) da ching
td hiéu qua trong gidam dau va tai tao sun khdp
dac biét giai doan II, III cua thoai hda khdp goi.
Trén thé gidi, nhiéu nghién chu da ching minh
hiéu qua clia PRP trong viéc giam dau, cai thién
kha nang van doéng va tai tao sun khdp [4]. Tuy
nhién, tai Viét Nam, viéc s dung PRP trong diéu
tri THKG van con han ché dac biét & cac tinh
thudn néng nhu Thai Binh. Nghién cltu nay nham
danh gia hiéu qua cla PRP trong diéu tri va cai
thién chat lugng cudc s6ng cho bénh nhan THKG
giai doan II-III tai khu vuc nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
dugc thuc hién trén 34 bénh nhan, bao gom 11
nam (32,4%) va 23 nit (67,6%); vGi dd tudi
trung binh la 62,0 + 9,2 tudi (khoadng: 45-76).
C6 19 bénh nhan (55,9%) & giai doan II va 15
bénh nhan (44,1%) & giai doan III cla THKG,
dudc phan loai theo tiéu chudn cua Hiép hoi
Thap khdp hoc Hoa Ky (1991) va Kellgren-
Lawrence. Bénh nhan dang dugc diéu tri tai
Bénh vién Pai hoc Thai Binh, tUr thang 1 ndm
2023 dén thang 7 nam 2024.

Chung t6i da loai trlr nhitng bénh nhan da
dung thudc chong viém khong steroid trong vong

lll. KET QUA NGHIEN cU'U

10 ngay qua, hoac da tiém corticosteroid hoac
axit hyaluronic vao khdp g6i trong vong 6 tuan
trudc khi tham gia nghién clu; bénh nhan bi
xuat huyét tiéu hda, nhiém trung khdp va/hodc
nhiém trung toan than; bénh nhan mac cac bénh
man tinh khéng 6n dinh, bénh &c tinh, hodc réi
loan tam than; bénh nhdn c6 ndng do
hemoglobin dudi 110 g/l hodc r6i loan chirc nang
ti€u cau; bénh nhan cd s& lugng ti€u cau dudi
150.000/mm3; va phu n{r mang thai.

2.2. Phuong phap nghién ciru. MOt
nghién cfu ti€n ctu trudc va sau can thiép trén
34 ca bénh dudc thuc hién dé so sanh két qua
trudc va sau diéu tri. Tat ca bénh nhan dugc
diéu tri bang liéu phap tiém huyét tuong giau
ti€u cau tu than, véi 3 liéu dugc tiém cach nhau
1 thang. Cac tai bién va bién chiing, cling nhu
chirc nang khdp goi, dugc danh gia sau moi lan
tiém. Danh gid két qua diéu tri sém tai thdi diém
3 thang sau khi két thdc liéu trinh tiém.

2.3. Bién s0 nghién ciru. Thong tin chung
clia bénh nhan bao gém céac bién s6 nhu tudi,
gidi tinh, giai doan bénh, v.v. Cac bién s nghién
ctu chinh la: chat lugng cubc song dugc danh
gia bang diém SF-36, m{c d6 dau dudc danh gia
bang diém VAS va chirc ndng khdp g6i dudgc
danh gia bang diém WOMAC.

2.7. Phan tich thong ké. Phan tich thGng
ké sir dung SPSS 26.0. DUt liéu dinh lugng dugc
trinh bay dudi dang Trung binh + Dd 1&ch chuan
(SD), kiém tra phan phé&i chudn, phan tich
phuang sai 18p lai danh gia su’ thay ddi theo thoi
gian, kifm dinh Chi-binh phuong so sanh ty I&
phan trdm, va kiém dinh T-Student so sanh gia
tri trung binh. M{rc y nghia thong ké la p < 0,05.

3.1. Cai thién chét lugng cudc séng cua ngudi tham gia !
Bang 1: Diém chat luong cudc séng trudc va sau diéu tri theo nhom tudi (n=34)

Nhom tuéii <50 (n=5) 51-60 (n=7) >60 (n=22)

Thoi diém X+SD X+SD X+SD P

TO 47,9 + 25,2 41,1 * 13,4 51,8 £ 15,0 >0,05

T3 79,7 + 13,0 84,9 + 6,1 80,1 + 11,3 >0,05

proT3 <0,05 <0,05 <0,05
Bang 1 cho thdy khdng c6 su khac biét dang T i€ X+SD X+SD

k& vé diém CLCS trung binh gitta cdc nhém tudi T0 44,9 + 18,2[51,0 + 15,7 [>0,05
& ca hai giai doan diéu tri (TO va T3). Diém CLCS T3 80,1 +£6,5 81,5+ 12,2>0,05
trung binh sau diéu tri (T3) cao han so vai trudc pTo-T3 <0,05 <0,05

diéu tri (TO) & ca ba nhdm tudi (p<0,05).

Bang 2. Diém chat luong cudéc séng
trudc va sau diéu tri theo gidi tinh (n=34)

Gioi Male Female

(n=11) | (n=23) | P
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Trong Bang 2, nghién ctu hién tai khong tim
thdy su khac biét vé gidi tinh trong diém CLCS
trung binh & ca hai giai doan diéu tri (TO va T3).
Diém CLCS trung binh sau diéu tri (T3) cao hon
so V@i trudc diéu tri (TO) & ca hai gidi (p<0,05).



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 2 - 2025

Bang 3. Thay déi chat luong cudc séng
theo giai doan thoai hoa khop géi (n=34)

Thanh phan
SF36

Giai doan
II (n=19)
X+SD

Giai doan
III (n=15)
X+SD

P

Bang 4. Diém chat luong cudc séng
trudc va sau diéu tri theo giai doan thoai
hoa khop goi

Chiic ndng thé chat]

64,7 £ 12,9

66,0 + 11,9

>0,05

Chirc nang xa hoi

64,9 £ 7,9

58,7 £ 12,6

>0,05

Sdc khoe tam than

78,5+ 13,4

78,3 £ 15,2

>0,05

53,1 £ 10,3

50,8 + 10,0

>0,05

Giai doan| Giai doan | Giai doan
- II (n=19)|III (n=15)| p
Thdgi diém X+SD X+SD
T0 50,5 + 13,0/47,2 + 20,4 |>0,05
T3 78,9 +£ 12,2| 83,7 +£ 9,4 |>0,05
pro-T3 <0,05 <0,05

Stric khoe chung

Két qua Bang 3 cho thdy khong cd su khac
biét dang k& vé diém trung binh clia cac thanh
phan CLCS gilta bénh nhan thoai héa khdp goi
giai doan II va giai doan III.

Trong Bang 4, diém CLCS cai thién dang ké
sau diéu tri & ca hai giai doan thodai hoa khép goi
(pT0-T3<0,05). Khdéng cb su’ khac biét vé diém
trung binh gilta hai giai doan trudc va sau diéu tri.

Bang 5. Pdnh gia cai thién chat luong cudc séng dua trén thang diém SF-36 trudc va

sau diéu tri

Thai diém TO T1 T2 T3
CLCS n % n % n % n % P
Cao 0 0,0 1 2,9 10 29,4 19 55,9 | po1 >0,05
Trung binh 29 85,3 33 97,1 24 70,6 15 44,1 | po2 <0,05
Thap 5 14,7 0 0,0 0 0,0 0 0,0 | po-3 <0,05

Ty Ié bénh nhan c6 CLCS cao tang dan tur
0% trudc diéu tri Ién 55,9% sau lan diéu tri th(r
ba. Su khac biét vé ty 1€ bénh nhan c6 CLCS
truGc diéu tri so vdi 2 va 3 thang sau diéu tri co
y nghia théng ké (p0-2<0,05; p0-3<0,05).

3.2. Giam dau va phuc héi chirc nang
goi cho ngudi tham gia

Bang 6 cho thay hiéu qua cai thién mdc do

dau theo thang diém VAS tai cac thdi diém khac
nhau trudc va sau diéu tri theo giai doan bénh.
Piém VAS tai moi thdi diém & c& bénh nhan
THKG giai doan II va giai doan III déu cé xu
hudng giam. Tai thsi diém ban dau (T0), diém
VAS trung binh cla bénh nhan giai doan II la 6,5
+ 2,1 va cta bénh nhan giai doan III la 4,8 +
1,9 (p<0,05).

Bang 6. Cai thién mic dé dau dua trén thang diém VAS tai cdc thoi diém khdc nhau

trudc va sau diéu tri theo giai doan bénh

.. TO VAS T1 VAS T2 VAS T3 VAS
Giai doan X+SD X+SD X+SD X+SD pro-T1 | Pro-12 | PTO-T3
GiaidoanII (n=19) | 6,5+2,1 | 44+19 | 1,5+16 | 08+1,2 | <0,05 | <0,05 | <0,05
Giai doan III (n=15)| 48+19 | 32+15 | 11+16 | 05+0,8 | <0,05 | <0,05 | <0,05
p2-3 <0,05 <0,05 <0,05 <0,05

Bang 7 cho thdy su cai thién vé tam van
ddng clia khdp gbi dua trén diém WOMAC trudc
va 3 thang sau diéu tri. Sau khi diéu tri, tam van
dong cla khdp goi dugc cai thién, vai tam van
dong trung binh tang tor 1100 Ién 1300, Ty lé
bénh nhan cé tam van dong khdp gbi > 1350
tang lén 73,5% (so vdi 0,0% trudc diéu tri). Sy
khac biét cd y nghia thong ké (p<0,05).

Bang 7. Cadi thién tam van déng khop
goi dua trén thang diém WOMAC trudc va
3 thang sau diéu tri

Théi diém|  TO T3
Tam van do n| % |n| %] P
90%- <120° 113240 ] 0.0
120°-135° 23 | 67.6 | 9 |26.5|<0,05
> 135° 0] 0 |25]735
X£SD 110° £ 10°130° + 8°|<0,05

IV. BAN LUAN

Trong MmOt nghién clu trén 34 bénh nhan
THKG giai doan II va III dugc diéu tri tai Bénh
vién Dai hoc Thai Binh, ching t6i thdy rang phan
I6n bénh nhan 1a nit (67,6%) va trén 60 tudi
(64,7%). Cac dic diém vé tudi va gidi tinh nay
phu hdp vdi két qua cla cac nghién clu cua
Nguyén Van bugc va cong su (2023) va Tran
Thai Ha (2021) [5], [6]. Nhiéu nghién cliu trudc
day da ching minh rang gidi tinh nit va tudi cao
(tlr 60 tudi) la cac yéu t6 nguy cd lam ting ty &
mac THKG trong cdng dong [7]. Diéu nay cd thé
dudc giai thich bdi cd ché bénh sinh cla thoai
hoa khdp gdi, trong do su lao hda dan dén mon
sun, lam gidm d6 dan hoi va kha nang chiu tai
cla sun goi. Bai vdi phu ni, man kinh va nhirng
thay d6i ndi tiét t6 cling la nhitng yéu t& gop
phan gay ra THKG.
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Két qua nghién clu tor Bang 1 dén 5 cho
thdy su’ cai thién dang ké vé CLCS sau khi diéu
tri bang PRP. Cu thé, diém CLCS cla bénh nhan
giai doan II tang tir 50,5 + 13,0 1én 78,9 £ 11,2,
va clia bénh nhan giai doan III tang tir 47,2 %
20,4 1én 83,7 £ 9,4 (p < 0,05). Piéu nay cho
thdy PRP c6 tac dong tich cuc dén viéc nang cao
CLCS cta bénh nhan. Su cai thién vé CLCS cho
thdy ngudi bénh c6 kha nang tham gia cac hoat
dong xa hoi va giam su phu thubéc vao ngudi
khac. biéu nay lam tang su hai long cla bénh
nhan véi chat lugng diéu tri va CLCS sau diéu tri.

Két qua ciing cho thdy PRP la mot phuang
phap diéu tri hiéu qua va khong co tac dung phu
nghiém trong. C6 nhifng cai thién rd rét & tat ca
cac yéu t6, bao gébm giam dau, cai thién chirc
nang khdp va nang cao CLCS, khong co tac dung
phu. M6t trong nhitng uu diém 16n clia PRP I3
tinh an toan, vi day la liéu phap tu than sir dung
huyét tuong cta chinh bénh nhan. Biéu nay lam
gidm cac phan (ng mién dich va nguy cd tac
dung phu so véi cac phuang phap diéu tri khac
nhu tiém corticosteroid hodc axit hyaluronic.

K&t qua trong Bang 6 cho thay liéu phap PRP
6 tac dung giam dau dang ké&. O bénh nhan giai
doan II, diém VAS giam tur 6,5 + 2,1 xudng 0,8
+ 1,2 sau 3 thang diéu tri, va & bénh nhan giai
doan III, diém VAS giam tur 4,8 £+ 1,9 xubng 0,5
+ 0,8. Bénh nhan giai doan II bao cao muic do
dau trung binh cao hon (diém VAS la 6,5) so véi
bénh nhan giai doan III (diém VAS la 4,8). Diéu
nay chiing t& PRP gilip giam dau dang k&, dic
biét & bénh nhan giai doan II c6 kha nang tai tao
sun tot han. Gidam dau la mot trong nhitng muc
tiéu chinh trong diéu tri thodi hda khép goi. PRP
gilp cai thién su tai tao sun khdp, tr dé6 giam
dau va cai thién kha nang van dong cho bénh
nhan. Cac nghién cu trudc day cling da chi ra
rang PRP cd hiéu qua trong viéc giam dau & cac
r6i loan khdp g6i khac nhu viém khdp va chan
thuang thé thao [8].

Sy cdi thién chiic ndng khdp goi cling dugc
thé hién qua viéc bién dd van dong khdp gbi
tang dan & ca bénh nhan giai doan II va III. Cu
thé, & giai doan II, s§ bénh nhan khéng bi han
ché van dong tang tur 0% lén 52,6%, va & giai
doan III, tr 0% Ién 66,7%. Diéu nay cho thay
PRP cd thé cai thién chirc ndng khép gbi, gilp
bénh nhéan giam cac triéu chirng nhu cing khdp
va khd khdn trong cdc hoat dong hang ngay.
PRP c6 thé kich thich tai tao sun va giam viém,
gilp phuc hoi kha nang van dong cta khép.

Liéu phap tiém huyét tuong giau tiéu cau tu
thén khong chi giam dau ma con cai thién chirc
nang va kha ndng van dong cua goi (Bang 7).

112

Tam van doéng cua goi tang tir 1100 |én 1300 sau
3 thang diéu tri (p<0,05). Ngoai ra, sau 3 thang,
ty I& bénh nhan cé tam van doéng go6i > 1350 dat
73,5% (so vGi 0,0% trudc diéu tri). Két qua nay
tuagng tu vdi két qua cua Koh va cong su' ngudi
da bao cdo su gia tang tdm van dong tu trung
binh 1120 trudc diéu tri 1én 128° sau 6 thang
diéu tri. Huyét tuong giau ti€u cau tu than chira
cac yéu t6 tdng truéng nhu’ TGF-B va PDGF, giup
kich thich tai tao sun khdp va giam viém, dan
dén cai thién kha nang van dong [9]. O bénh
nhan giai doan 2, 3, hiéu qua cao hon vi ton
thugng it nghiém trong han va mo sun van cé
kha nang tai tao phuc hoi. Viéc &'ng dung liéu
phdp PRP, nhd tac dung kép la gidm viém va tai
tao mo, la mot lua chon diéu tri hiéu qua, dac
biét d6i v8i bénh nhan bi thodi héa khdp giai
doan 2, 3.
V. KET LUAN

Liéu phap huyét tucng giau tiéu cau tu than
cho thay hiéu qua tiém nang trong viéc giam dau
khdp, cai thién chic nang khdp, tang tam van
dong va nang cao CLCS cho bénh nhan thoai hda
khdp g6i giai doan 2, 3 sau 3 thang diéu tri. Cac
phat hién so b0 cia nghién clu hién tai cung
cap thém bdng chiing hitu ich cho viéc (tng dung
PRP trong diéu tri thoai hoa khdp goéi tai cac co
s y t€ ti tuyén huyén dén tuyén tinh, giup bénh
nhan dé dang ti€p can véi phuang phap nay.
Trong tuong lai can cd nghién clu thir nghiém
ngau nhién c6é dbi ching vdi cac nhom bénh
nhan I8n haon va thdi gian theo déi dai hon.
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TON THU'ONG VAN TIM O’ NGU'O'I BENH VIEM THAN LUPUS
TAI BENH VIEN BACH MAI NAM 2024 - 2025

Lé Thi Thom'?, Ding Thj Viét Hal3,

Nguyén Thi Thu Hoii®, Nghiém Trung Diing®

TOM TAT

Muc tiéu: Mo ta ton thudng van tim bang siéu
am tim Doppler mau trén nger| bénh viém than lupus
va t|m hiéu m0| lién quan glLra ton thuong van tim VvGi
l&m sang, can lam sang cla nhom d6i tugng nay. Doi
tugng va phuong phap nghién cifu: Nghién ciu
mo ta cat ngang trén 200 ngudi bénh diéu tri tai Bénh
vién Bach Mai trr thang 8/2024 dén thang 6/2025. K&t
qua TuGi trung binh cta nghlen clu la: 37. 61+17.08,
ty 1€ nif/nam 85%/15% Co 83.5% ngerl bénh cé tdn
thuong van tim. Ton thuong van hai 4 gép nhiéu nhat
chiém 77.5%, tén thudng van déng mach chd g&p
32.5%, tén thuong van ba la la 17% va tén thucng
van dong mach phéi Ia 1.5%. Gia tri EF trung binh la
61.92 +7. 71%, tang 4p luc dong mach phai 1a 42.5%.
C6 40.5% ngudi bénh bi tran dich mang tim. Tudi, gidi
tinh, mic dd hoat dong bénh SLEDAI, hoi chiing than
hu khong cd s khac biét & nhdm c6 ton thudng van
tim va khong c6 ton thuong van tim. Ngu‘d| bénh c6
muc loc cau thdn < 60 ml/ph/1.73m?2 cd nguy co ton
thufdng van tim gap 3.3 lan so v8i nhém c6 mirc loc
cau than = 60 mi/ph/1.73 m2 (OR = 3.30; 95%Cl:
1.50- 726 p = 0.003). Ngudi benh thleu mau cé
nguy cg ton terdng van tim cao gap 4.45 lan so vdi
khéng thi€u mau (OR = 4.451; 95%Cl = 1.893 -
10.467; p = 0.001). Két luan: Trong viém than lupus,
tudi, gldl tinh, mdc do hoat dong bénh SLEDAI, hoi
chufng than hu khong cé su khac biét & nhdm cd ton
thuong van tim va khdna c6 tén thu’dnq van tim.
Trona khi do giam mdc loc cau than va tinh trang
thi€u mau co lién guan c6 v nghia thdng ké Vi ton
thuong van tim. 7o’ khda: Ton thuong van tim, lupus
ban do6 hé thong, viém than lupus.
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PATIENTS WITH LUPUS NEPHRITIS AT

BACH MAI HOSPITAL, 2024-2025

Objectives: This study aimed to describe
valvular heart involvement using color Doppler
echocardiography and to examine its association with
clinical and paraclinical characteristics in patients with
lupus nephritis. Subjects and Methods: A cross-
sectional descriptive study was conducted on 200
patients diagnosed with lupus nephritis and treated at
Bach Mai Hospital from August 2024 to June 2025.
Clinical and echocardiographic data were collected and
analyzed to determine the prevalence and patterns of
valvular involvement, as well as related risk factors.
Results: The mean age was 37.61 + 17.08 years,
with a female-to-male ratio of 85% to 15%. Valvular
lesions were observed in 83.5% of patients. The most
commonly affected valve was the mitral valve
(77.5%), followed by the aortic valve (32.5%),
tricuspid valve (17%), and pulmonary valve (1.5%).
The mean ejection fraction (EF) was 61.92 + 7.71%.
Pulmonary hypertension was present in 42.5% of
cases. Pericardial effusion was found in 40.5% of
patients. There were no significant differences in age,
gender, SLE Disease Activity Index (SLEDAI), or
presence of nephrotic syndrome between patients
with and without valvular lesions. Patients with a
glomerular filtration rate (GFR) < 60 ml/min/1.73 m?2
had a 3.3-fold increased risk of valvular heart disease
compared to those with GFR > 60 ml/min/1.73 m?2
(OR = 3.30; 95% CI: 1.50-7.26; p = 0.003). Anemia
was associated with a 4.45-fold increased risk of
valvular lesions (OR = 4.451; 95% CI: 1.893-10.467;
p = 0.001). Conclusion: In lupus nephritis, age,
gender, disease activity (SLEDAI), and presence of
nephrotic syndrome were not significantly associated
with valvular heart lesions. However, decreased renal
function and anemia were significantly associated with
an increased risk of valvular involvement.

Keywords: Valvular heart abnormalities;
Systemic lupus erythematosus; Lupus nephritis.

I. DAT VAN DE

Lupus ban d6 hé thdng (Systemic_lupus
erythmatosus — SLE) 1a mot bénh ly tu mién hay
gép, gdy ton thuong & nhiéu cd quan, trong dé
c6 than va tim mach'. Viém than lupus (Lupus
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