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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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Nephritis — LN) 1a nguyén nhan phd bién nhéat
cla ton thuong thén trong bénh lupus ban dé hé
théng. Cac ton thuong tim mach gdp & 50%
bénh nhén lupus ban do hé thdng, bao gdm ton
thuong mang tim, hé thong dan truyén cla tim,
cd tim, van tim va mach vanh2. Quan ly t6t viém
than lupus sé lam giam ty € t&f vong, giam ganh
nang vé y t€, cai thién chat lugng diéu tri cho
bénh nhan, lam chdm qué trinh tién trién dan
dén bénh than man tinh giai doan cubi. Ngay
nay, sieu am Doppler tim la mot ky thuat phat
hién cac bat thudng cta tim nhu tdn thuong van
tim, r6i loan chirc ndng cg tim, tran dich mang
tim, do vay dugc chi dinh dinh ky & bénh nhan
lupus. Vi vay ching t6i ti€n hanh nghién cru véi
muc tiéu: "M t3 tén thuong van tim bang siéu
am tim Doppler mau va tim hiéu mdéi lién quan
gitia tén thuong van tim vdi I6m séng, can 18m
sang trén nguoi bénh viém than lupus”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tudgng nghién clru: Gom 200
ngudi bénh viém than lupus diéu tri tai Bénh vién
Bach Mai tUr thang 8/2024 dén thang 6/2025.

2.1.1. Tiéu chuén lua chon:

- Ngu®i bénh > 16 tudi.

- Pugc chan doan xac dinh viém than lupus
theo tiéu chuan?:

v'Tiéu chudn chan doan SLE: theo tiéu chuan
SLICC 2012. Cac bénh nhan dugc chan doan SLE
khi c6 du > 4 tiéu chuan (cé it nhat 1 tiéu chuan
Idm sang va 1 tiéu chudn can 1am sang).

v'Tiéu chuan chan doan LN: theo ACR 2012,
bénh nhan dudc chdn dodn LN cd protein niéu
>0,5g/24h c6 thé kém theo hdng cau niéu, tru
niéu hoac suy than.

v'Bénh than lupus dugc chliing minh trén

sinh thiét thdn c6 kém vdi khang thé ANA hodc
dsDNA duang tinh.

- Ngu@i bénh cd két qua siéu am Doppler tim.

- NguGi bénh dong y tham gia nghién c(u.

2.1.2. Tiéu chuén loai trir

- Ngudi bénh khéng du tiéu chuan lya chon.

- Ngu@i bénh bi viém nhiem cap tinh.

- Ngudi bénh ¢4 tién st chan doéan xac dinh
cac bénh ly tim mach.

- Ngudi bénh da diéu tri thay thé than (loc
mau, loc mang bung hodc ghép than).

- NguGi bénh co thai.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang - _

2.3. C& mau va phuong phap chon mau:
Chon mau thuan tién, toan bo nhitng bénh nhan
dat tiéu chuén Iua chon trong thdi gian tién hanh
nghién cfu déu dugc dua vao nghién cuu.

2.4. Phuong phap xtr ly s6 liéu: Cac so
liéu dugc phan tich va xtr ly theo phugng phap
théng ké y sinh hoc, bdng phan mém théng ké
IBM SPSS Statistics 20. Su' khac biét gilra 2 nhém
dudc coi la ¢ y nghia thong ké khi p < 0.05.

INl. KET QUA NGHIEN cU'U
Nghién cru trén 200 ngudi bénh thoa man
tiéu chuan Iua chon. K&t qua cu thé nhu sau:
Bang 3.1. Pdc diém chung cua doi

tuong nghién cuu
Pac diém n %
o Nam 30 15.0
Gidi tinh NG 170 85.0
| <40 tudi 123 61.5%
Tuol 206 77 38.5%

Nhdn xét: Tudi trung binh cla nghién clu
la: 37.61+17.08, nhédm tudi < 40 chi€ém ty |é cao
(61.5%), nit chiém 85%.

Bang 3.2. Dic diém tén thuong van tim, tran dich mang ngoai tim va ting ap luc déng

mach phéi
Phan loai Ton thudng van tim | Tran dich mang ngoai tim |Téng ap luc déng mach phéi
- Co Khong Co Khong Co Khong
S6 BN 167 33 81 119 85 115
Ty lé (%)| 83.5% 16.5% 40.5% 59.9% 42.5% 57.5%

Nhan xét: Trong nghién clu, ngudi bénh cd tén thuong van tim chiém ty 1€ 16n (83.5%), s6
ngudi bénh cd tran dich mang ngoai tim la 40.5%, s6 ngudi bénh c6 tang ap luc ddng mach phoi

chiém 42.5%.

Bang 3.3. Phén bé'ty 1€ tén thuong cdc van tim

. Hé van . Tén thuon
Cacvan Hep van HG nhe HG vira HG nhiéu Sui van van 9
Van hai la 3(1.9%) | 111(71.6%) | 37(23.9%) 7(4.5%) 3(1.9%) | 155(77.5%)
Van ba I3 0(0%) 2(5.9%) 21(61.8%) | 11(32.4%) | 0(0%) 34(17%)
Van dong mach chu | 2(3.1%) | 60(92.3%) 4(6.2%) 1(1.5%) 0(0%) | 65(32.5%)
Van dong mach phoi | 0 (0%) | 3(100%) 0 (0%) 0 (0%) 0 (0%) 3(1.5%)

Nhéan xét: Ton thuong van tim g3p & tat ca cac 1a van. Ty |é hay gdp nhat 1a tdn thuong van hai
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I3 (77.5%), ton thuong van dong mach chli gép 32.5%, ton thuong van ba la la 17%, it gdp nhat Ia
ton thuong van déng mach phai véi 1.5%, sui van tim chiém 1.5%.
Bang 3.4. Phan loai phan sudt téng mau va chi s6 co ngan soi co that trai

Phan loai Phan s6 tong mau that trai Chi s6 co ngan sgi co that trai
- EF < 50% EF = 50% %D < 25% %D = 25%
S6 BN 13 187 9 191
Ty 1€ (%) 6.5% 93.5% 4.5% 95.5%

Nhan xét: Nndbm cbé phan suat tong mau
that trai < 50% chiém ty Ié thap (13%), nhdém
cd phan suat tong mau that trai = 50% chiém
phan I6n véi ty & 93.5%. Nhom cd chi sO co
ngan sgi cd that trdi < 25% chiém ty & 4.5%.
Nhom c6 chi s8 co ngén sgi co that trai > 25%
chiém 95.5%.

) A ' s '
. I I

Biéu dé 3.1. Méi lién giira tén thuong van
tim vdi gidi tinh, nhom tudi, SLEDAI
Nhin xét: Ty |1é ton thuong van tim & gidi

tinh, d6 tudi, nhém SLEDAI < 11 va nhém
SLEDAI > 11 khong c6 su’ khac biét véi p> 0.05.

Biéu db 3.2. Méi lién quan giifa tén thuong

van tim voi MLCT, thiéu mau, HCTH

Nhén xét: Ty & tén thuaong van tim & ngudi
bénh c6 héi chirng than hu (HCTH) va khong co
hoi chirng than hu khong khac biét, p> 0.05.
NguGdi bénhcdé milc loc cau than < 60
ml/ph/1.73m2 ¢ nguy cd tén thucng van tim
gap 3.3 lan so vdi nhdm cé muc loc cau than =
60 ml/ph/1.73 m? (OR = 3.30; 95%Cl: 1.50-
7.26; p = 0.003). Ngudi bénh thi€u mau cé nguy
co ton thuong van tim cao gép 4.45 lan so vdi
khong thi€u mau (OR = 4.451; 95%Cl = 1.893 —
10.467; p = 0.001).

IV. BAN LUAN

Trong nhdm nghién cu, tudi trung binh la:
37.61+17.08, nhdm tudi < 40 chiém ty Ié cao
(61.5%), nit chi€m 85%. Bancha Satirapoj va CS
(2015) cho thdy tudi mdc bénh trung binh 13
34.0 £ 12 tuGi, nf chiém 89.8%:*.

Nhom cé phan sudt tong mau that trai <
50% chiém ty & thdp (13%), nhdm c6 phan sudt

tong mau that trai = 50% chiém phan Ién véi ty
Ié 93.5%. Nhdm c6 chi s6 co ngan sgi co that
trai < 25% chiém ty |é 4.5%. Nhom co chi s6 co
ngdn sgi co that trdi > 25% chiém 95.5%. Két
gua nay tuong dong vdi nghién cru Vuang Tuyét
Mai va CS (2010) nhém cé phan s6 phan suat
tong mau that trai giam nhiéu (EF < 50%) chi€ém
19%, nhém EF > 50% chiém 81% trong tng s6
bénh nhan. Nhém cdé %D < 25% chiém 19%,
con nhom cé D% = 25% chién 81% bénh nhan®.

Ty 1& tdn thudng van tim trong nghién clru
cla ching tdi 1a 83.5%, gdp nhiéu nhat ton
thuong van hai 14 (77.5%), ton thuong van déng
mach chu gdp 32.5%, tén thuong van ba 13 1a
17%, it gdp nhét 1a ton thuong van ddng mach
phdi véi 1.5%. B&t thudng van tim dién hinh va
dac trung nhat ¢ bénh nhan méc SLE bao gém
cac mang mun céc khdng nhiém khudn, dugc
Libman E va Sack B (1924) m6 ta lan dau tién
vao nam 1924 qua giai phau tr thi & 4 bénh
nhan SLE®, sui van tim trong nghién cltu cua
ching toi gdp 1.5%, tat ca déu & van hai la.
Ioannis Moysosakis va CS (2007) tién hanh siéu
am cho 342 ngugi bénh lupus ban dd hé théng
nhan thady viém noi tdm mac dang Libman - Sack
hay con goi la “Viém ndi tam mac sui khéng
nhiém trung” gap & 38 ngudi bénh (11%). 24/38
ngudi bénh (63%) tén thucng van 2 & bao gdm
100% la h& van, trong dé: hd nhe van gap 18
ngugi bénh, hd vira van cé 4 ngudi bénh, ha van
nang ¢ 2 ngudi bénh. 9 ngudi bénh cb tén
thuang ca hai van, c6 13/38 ngudi bénh cd ton
thuong van dong mach chi’.

Ty 1& tdn thudng van tim & gidi tinh, dd tudi,
nhém SLEDAI < 11 va nhom SLEDAI > 11 khong
c6 su khac biét véi p> 0.05. Tac gia Roldan C.A
va CS(1996) nghién clu trén 89 ngudi bénh
lupus ban d6 hé théng c6 d6i chirng vdi ngudi
khdée manh clng tudi gi6i, ghi nhdn khéng c6
mdi lién quan gilta tén thudong van tim véi cac
yéu té nhu gidi tinh, thdi gian mac bénh, mirc do
hoat dong cua bénh va viéc diéu tri Corticoid®.

Ty 18 t6n thuong van tim & ngudi bénh c
hoi chiing than hu (HCTH) va khong c6 hoi
ching than hu khong khac biét, p> 0.05. NguGi
bénh c6 muc loc cau than < 60 ml/ph/1.73m? cd
nguy co tén thuong van tim gap 3.3 [an so vdi
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nhém cdé mic loc cau than = 60 mil/ph/1.73
m? (OR = 3.30; 95%Cl: 1.50- 7.26; p = 0.003).
Ngudi bénh thiéu mau cé nguy cd tén thuang van
tim cao gap 4.45 lan so vd@i khéng thi€u mau (OR
= 4.451; 95%Cl = 1.893 — 10.467; p = 0.001).

V. KET LUAN

Nghién cru trén 200 ngudi bénh viém than
lupus cho th&y: tudi, gidi tinh, mdc d6 hoat ddng
bénh SLEDAI, hoi chiing than hu khéng cd su
khac biét & nhdom cd tén thuong van tim va
khdng cé ton thuong van tim. Trong khi dd,
gidm muec loc cau than va tinh trang thi€u mau
6 lién quan ¢ y nghia théng ké véi tdn thucng
van tim.
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TOM TAT.

U x3 t&r cung la khdi u lanh t|nh phG bién nhét
clia dudng sinh duc nit, c6 th€ gay rong kinh, dau
ving chau thleu mau va anh hu’dng dén kha ndng
sinh san. Nhu cau bao ton kha nang sinh san da thdc
day su phat trién cua cac ky thuét it xam 14n, trong dé
dét vi séng (Microwave Ablation - MWA) Ia mot lua
chon day hira hen. Ching t6i bao cao trudng hdp nr
35 tudi, PARA 2002, dudc chan doan u xd tor cung
thanh trudc kich thu’dc 40x32x42 mm va diéu tri
thanh céng bing MWA qua da duGi hudng dan siéu
am, khong bién ching. Sau 5 thang, bénh nhan mang
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thai tu nhién, thai ky dién tién thuan Igi va sinh
thudng bé ga| khoe manh nang 3100 g. Két qua nay
phu hdp véi cac nghlen cru quoc té, cho thdy MWA co
thé mang lai hiéu qua diéu tri, bao ton kha nang sinh
san va an toan san khoa cao. Tir khod: U xg tir cung,
DGt soéng vi ba, Dot séng vi ba u xd tir cung.

SUMMARY
NATURAL PREGNANCY AFTER
PERCUTANEOUS MICROWAVE ABLATION
OF UTERINE FIBROIDS AT THE

AGRICULTURE HOSPITAL

Uterine fibroids are the most common benign
tumors of the female genital tract and may cause
menorrhagia, pelvic pain, anemia, and impaired
fertility. The need for fertility preservation has driven
the development of minimally invasive techniques,
among which microwave ablation (MWA) is a
promising option. We report the case of a 35-year-old
woman (PARA 2002) diagnosed with an anterior wall
uterine fibroid measuring 40 x 32 x 42 mm,
successfully treated with percutaneous MWA under
ultrasound guidance without complications. Five



