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nén tang giai phau — k¥ thuét cho SCAIF trong tai
tao 6ng hong tai bdi canh Viét Nam, dong thdi bo
sung bang chirng so sanh vdi y van qudc té.

V. KET LUAN i

Nghién clru két hdp phau tich xac tugi va
chudi ca ldm sang cho thay vat thu’dng don
(SCAIF) c6 nén tang g|a| phau 6n dinh, viing cap
mau dang tin cay va ky thuat thu hoach don
gian, khong doi hoi vi phéu Trén lam séng,
SCAIF cho phép tai tao 6ng hong hiéu qua vdi
thdi gian phiu thudt rdt ngdn va ty Ié bién
chitng thap, khéng ghi nhan bién chirng ndng
trong loat ca cta ching téi. Nhitng d3c diém nay
khién SCAIF trg thanh lua chon phlu hgp cho tai
tao &ng hong sau cat ha hong — thanh quan toan
phén dac biét trong boi canh nguodn luc vi phau
con han ché hodc & bénh nhan nguy cg cao.

Dua trén cac bang ching giai phau va két
qua budc dau, ching tbi khuyén nghi cdn nhac
SCAIF nhu mét lwa chon uu tién khi khuyét h6ng
yéu cau mo mong, déo va chiéu dai che phu vira
du, co thé 8ng hda. Cac nghién cltu tlep theo vdi
c@ mau I6n han, d6i chirng truc ti€p véi cac vat
tu do (RFFF ALT, vat hong trang), thai glan theo
doi dai va danh g|a toan dién chic ndng nudt,
chat Iu’dng song sé can thiét dé khdng dinh thém
vi thé cla SCAIF trong phau thuat tai tao ton
khuyét 6ng hong.
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TON THU'ONG MAT TRONG BENH LUPUS BAN PO HE THONG: PUC THE
THUY TINH, TON THUONG VONG MAC VA CAC YEU TO NGUY CO’
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Muc tiéu: Nghién c(u nhdm danh gia ton thuang
mdt vdi cac yéu t6 nguy co trong bénh lupus ban do
hé thong (SLE) Phuang phap nghién ciru: Nghién
clru mé ta cat ngang trén 46 benh nhan dugc chan
doan Lupus ban d6 hé thong va phat hién c6 ton
thu’dng mat tal Trung tdm Di Ung — Mién dich lam
sang — Bénh vién Bach Mai tir thang 8/2019 téi thang
8/2020. K&t qua: Trong ton thuong mat & bénh nhan
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lupus ban dd hé thng duc thé thuy tinh chiém 25%.
Ti Ié nay tdng cao han rd rét & nhém dung corticoid >
5 ndm (66,7%) so vGi nhdm dung corticoid <5 nam
(33,3%) va tang gap 3.6 lan (OR 3,6; CI 95%: 1,03—
12,54; p < 0,05). Nhdm bénh nhan SLE co duc thé
thuy tinh thudng di kem le dgt cdp SLE nang
(61,1%), su khac biét c6 y nghla théng ké (p =

0,001). Tén thudng vong mac & bénh nhan SLE gom
viém mach vong mac chiém 18,5%, vi mach v6ng mac
chiém 15,2%, va tén thu‘dng do HCQ/CIoroqume
chiém 10,9%. Trong do, thdi gian bénh nhan mdc
bénh > 10 ndm cé nguy ca tén thuong vOng mac cao
hon rd rét do HCQ/CIoroqume so vGi nhdm co thdi
gian méc bénh < 10 ndm (OR 19,4; CI 95%: 1,88-
201,18; p < 0,01). Cac bénh nhan cé tdn thugng vong
mac chu yeu gap dot cap SLE nang/rat nang (93,1%).
Va ti |é ton thuong vdng mac & benh nhan ducng tinh
vdi khang thé ANA, anti- dsDNA va Cac khang thé APS
[an lugt 1a 61,9%, 62,5%, va 66,7%. Két luan: Buc
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thé thuy tinh va tn thuong vong mac la bién chiing
mat thudng gap & bénh nhan lupus ban dd hé thong,
dac biét lién quan dén thdi gian dung corticoid va
HCQ/CIoroqume kéo dai, thai gian mdc benh ldu nam
va dat cap cta bénh. Do dd, can theo dGi va tam soat
dinh ki nédm phat hién s6m va han ché nguy cd mat thi
Iuc & bénh nhan SLE. Tur khoa: SLE, lupus, vdng mac,
duc thé thuy tinh, HCQ

SUMMARY
OCULAR MANIFESTATIONS IN SYSTEMIC
LUPUS ERYTHEMATOSUS: CATARACT,

RETINOPATHY, AND RISK FACTORS

Objectives: To evaluate ocular involvement and
associated risk factor in patients with systemic lupus
erythematosus (SLE). Methods and Methodology:
Across-sectional descriptive study on 46 patients
diagnosed with SLE and occur ocular involvement in
the center of Allergology and Clinical Immunology in
Bach Mai Hospital from August 2019 to August 2020.
Results: Common ocular manifestations in SLE
patients arecataracts (25%) and retinal involvement.
The prevalence of cataracts was significantly higher in
patients receiving long-term corticosteroid for > 5
yearscompared with <5 years(66.7% vs.33.30R =
3.6; 95% CI: 1.03-12.54; p < 0.05). Furthermore, the
occurrence of cataracts was more frequently
associated with SLE flares (61,1%,p = 0.001). In term
of retinal involvement in SLE, it included retinal
vasculitis (18.5%), microangiopathy (15.2%), and
hydroxychloroquine(HCQ)/chloroquine(CQ)-induced
retinopathy (10.9%). Patients with disease duration
>10 years had a significantly greater risk of HCQ/CQ-
related retinopathy compared to those with shorter
disease duration (<10 years) (OR = 19.4; 95% CI:
1.88-201.18; p < 0.01). Retinal lesions occurred
predominantly in patients with severe or very severe
flares (93.1%) and were more common in those
positive for ANA (61.9%), anti-dsDNA (62.5%), and
antiphospholipid antibodies (66.7%). Conclusions:
Cataracts and retinopathy are common ocular
complications in SLE, particularly associated with
prolonged corticosteroid or  HCQ/chloroquine
exposure, long-standing disease, and severe flares.
Regular ophthalmologic surveillance is therefore
essential for early detection and timely intervention to
reduce the risk of irreversible vision loss in SLE
patients.  Keywords: SLE, lupus, cataracts,
retinopathy, HCQ

I. DAT VAN PE

Lupus ban dd hé thdng (Systemic lupus
erythematosus, SLE) la mot bénh ty mién phirc
tap, dien bi€n khé ludng, xen ké cac giai doan
on dinh 1a dot cap, anh hudng téi nhiéu cd quan,
trong dé ¢ mat. Bénh dudc diéu tri chl yéu st
dung cac thudc la corticosteroid, thudc chéng s6t
rét tong hgp va cac thube Uc ché mién dich.

Tén thuang mét c6 thé 1a bi€u hién ban dau
clia bénh, c6 thé lién quan dén hoat déng cua
bénh SLE, di kém vdi tdn thuang tai cic ¢ quan
ndi tang khac. Ti 1 tén thuong mat & bénh nhéan

SLE tudng d6i cao co thé Ién téi 30% gbém ton
thuong mi mat, cdu tric ngoai cia mat, mang
c(mg, giac mac, mach mau vong mac, vong mac
va than kinh thi glac Trong d6 tén thu‘dng duc
thé thuy tinh va vdng mac la cac nguyén nhan
hang dau dan tSi mat hay giam thi luc & bénh
nhan SLE. Ngoai ra, ton thuong mat & bénh
nhan SLE lién quan ca'c tac dung phu do thudc
trong qua trinh diéu tri nhu thuGc chéng sot rét,
corticoid, thudc frc ché€ mién dich.

Tai Viét Nam, nghién c(tu clia Cat Van Anh! ghi
nhén tdn thuong mat & bénh nhan SLE 1a 33,95%);
song chua phan tich dugc day du cac yéu té nguy
cd lién quan ton thucong mat véi bénh SLE. Vi Ii do
dd, ching toi ti€n hanh nghién clu véi muc tiéu:
"Bdnh gid tén thuong mét va cdc yéu t6 nguy co
trong bénh lupus ban do hé thong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng nghién cilru: 46 bénh nhan
dugc chan doan Lupus ban do hé thdng va phat
hién cé ton thu‘dng mat tai Trung tdm Di ing —
Mién dich 1&m sang — Bénh vién Bach Mai tur
thang 8/2019 tGi thang 8/2020

- Tiéu chuén lua chon: Bénh nhan SLE
dudc chdn doan bdng tiéu chudn chdn doan
SLICC 2012, kham phét hién tén thuong mat.

- Bénh nhan dong y tham gia nghién c(ru.

- Tiéu chuén loai tri: Bénh nhan co tién
sir bénh mat trude khi mac bénh SLE; bénh nhan
vao vién cac lan sau va khéng phét hién ton
thuong mat mdi xuat hién.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cdu: Nghién ciru mo ta,
udc lugng mau mot ti lé:

. —1.1—;)
n= Ziq"

p: Ti 1& uSc doan clia mau

- Cdc buoc tién hanh nghién cuu:

+ Khai thac tién sir, bénh si: hdi cac triéu
chling vé mat

+ Kham toan than: xac dinh tinh trang toan
than, y thlc, tdn thucng tai cdc cd quan tim
mach, h6 hap, than, than kinh.

+ Kham tai mat: Danh gia chirc ndng: thi
luc, thi trudng, nhan 4p. Danh gia vé thuc thé:
mi mat, két mac, gidc mac,... kiém tra danh gia
khé mat; Siéu &m mat, chup cét I6p vdng mac,
chup mach huynh quang néu can.

2.3. Phan tich va xitr li so liéu. Cac so liéu
thu thap dugc nhap, quan ly va x{r ly s& bang phan
mém SPSS phién ban 20.0. St dung cac thuat toan
théng k&, kiém dinh gid tri trung binh, ti 1& véi
p=0.05; chi-square test, kiém dinh X2 gilfa hai bién,
tim m6i tugng quan gilta cac dai lugng.
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2.4. Pao didc nghién ciru: Bénh nhan
dong y tham gia nghién clu.

Ill. KET QUA NGHIEN CU'U
3.1. Puc thé thuy tinh va cac yéu té
nguy cg trong bénh lupus ban dé hé thong

1 thuomg ban phan trurog

Al (B

Biéu dé 3.1: Ty I€ ton thuong ban phéan
trudc mat (N=92)

Trong céac ton thuong ban phan trudc cua
mat bao gdm ton thuong ban do6 & mi mat chiém
16,3%; ton thuong tai tuyén I& véi tinh trang
khé mat la 6.5%); viém k&t mac mat chiém ti 1é
cao nhét trong tén thuong tai két mac chiém
19.6%. Duc thé thuy tinh chiém 25% va tén
thuong tai h6c mat chiém 2,2%.

Bang 3.1: Puc thuy tinh thé va thoi

gian su’ dung corticoid
) Thai gian s OR Khoang tin
Ton |dung corticoid cay 95% P
thuong| <5 =5
nam | nam
Binh 18 10
thuding | 64,3% | 35,7% | 30| 1/03-12,54 |<0,05
6 12
PUCTTT] 33 30 | 66,7%

Ty 1& duc thuy tinh thé v8i bénh nhan dlng
corticoid dudgi 5 nam va tir 5 nam trd |én [an lugt
la 33,3% va 66,7%. Ty & duc thuy tinh thé tang
3,6 [an 6 nhom thdi gian dung corticoid tir 5 nam
trd Ién véi OR 3,6; khoang tin cay 95% la 1,03
— 12,54 cb y nghia théng ké véi p < 0,05.

Bang 3.2: Puc thuy tinh thé va dot cap
ctia bénh

e Mirc do dot cap p
Ton Trung | ,« Rat
thuong | Nhe binh Nang ning
Bil:lh 0 2 11 15 0.001
thudng | 0,0% | 7,1% [39,3% |53,6% | '
PBucthdy| 1 5 11 1
tinh thé | 5,6% |27,8% |61,1% | 5,6%

Nhdm duc thay tinh thé cd ty 1& dot cdp mic
dd nang cao nhét la 61,1%, muic do trung binh
la 27,8% va thap nhat la mic do nhe va rat
nang la 5,6% vdi p = 0,001.

3.2 Ton thucng vong mac va cac yéu té
nguy cé trong bénh lupus ban doé hé thong
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['on thuong ban phian sau mat (92 mat)
o ® P »o =~ =» ' e

Biéu dé 3.2: Ty I¢ tén thuong ban phan sau
mat (n=92)

Tén thuang ban phan sau cla mat hay gép
nhat 1a duc dich kinh 65,2%; theo sau la tén
thuang tai vdng mac vdi tén thuong viém mach
vong mac hay gdp nhat 13 18,5%; sau d6 ton
thuang vi mach véng mac 15,2% va tén thuong
vong mac do HCQ/Cloroquine la 10.9%.

Bang 3.3: Tén thuong véng mac do
HCQ/Cloroquin vdi thoi gian mac bénh

T8 Thdigian OR KhAoéng tin p
on mac cay 95%
thuong | <10 | =10
nam | nam
Khong ton| 34 7
thuong [82,9%|17,1% 1,88 - 0.009
TT vong 19,4| 201,18 |
mac do 1 4
HCQ/ |20,0%|80,0%
Cloroguin

Nhém bénh nhan cd tdn thuong vBng mac
do HCQ/Cloroquin c6 4 bénh nhan (80,0%) cd
thdi gian mac bénh tir 10 ndm trd |én, tdng nguy
co tén thuang vdi thdi gian mac bénh kéo dai
trén 10 nam vdi OR 19,4; khoang tin cay 95% la
1,88 — 201,18 vdi p<0,01.

Bang 3.4: Tén thuong véng mac va dot
cadp lupus (SLEDAI)

Ton | Mirc do dot cap OR| p
thuong |Nhe, trung| Nang, rat
vOng mac binh nang
. \ 4 13
Binh thudng 23,5% 76,5% 4,15 [>0,05
Ton thuong 2 27
vOng mac 6,9% 93,1%

Nhém toén thugng vong mac cé dgt cap nang
va rat nang la 93,1% cao han nhém cé dgt cap
mirc dd nhe va trung binh. Nguy co t6n thucng
vOong mac tang 4,15 vdi dgt cap nang, rat nang
véi OR 4,15 khéng c6 y nghia théng ké vdi
p>0,05.

Bing 3.5: Tén thuong véng mach va
khadng thé tu’ mién

Khang thé Binh TT vong
khang thudng mac P
16 26
ANA 38,1% | 61,9% | >0
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12 20
Ds-DNA 375% | 62,5%
APS 4 8

333% | 66,7%

Ti 1& ton thuong vong mac & bénh nhan cd
duong tinh v&i khang thé ANA, dsDNA va cac
khang thé APS [an luct 1a 61,9%; 62,5% va
66,7%, vGi p>0,05

IV. BAN LUAN

4.1. Puc thé thuy tinh va cac yéu té
nguy co trong bénh lupus ban dé hé thong

Trong nghién ctu cta ching tdi, tén thuong
ban phan trudc mat thudng gdp nhat 1a duc thé
thay tinh (25%), ti€p dén viém két mac (19,6%),
ban d6 da mi mat (16,3%) va khd mat (6,5%).
Két qua phu hdp véi nhiéu nghién clru trudc, cho
thdy duc thé thay tinh 13 ton thucng phd bién
nhat & bénh nhan lupus ban dé hé théng (SLE).
Nghién clu cla Khaled Alderaan va cong su?
phan tich trén 11.887 ngudi-nam cho thay ty |é
duc thé thly tinh 13,2/1000 ngudi-ndm, trung
binh theo ddi 4,1 ndam cho moi bénh nhan;
nghién clu cua Sirikarn Tangcheewinsirikul va
cong su® trén 483 bénh nhan nhi SLE cho thdy
€6 9% tré phat trién bénh duc thé thuy tinh vdi
thdi gian theo d&i trung binh la 4.2 nam. Két qua
nay khac biét so vdi nghién clru cua ching toi,
do bénh nhan chi yéu & dd tudi trudng thanh.

Ngoai ra, ti 1é khOé mat va viém két mac
trong nghién clu clia ching t6i tuong tu vdi két
qua nghién ctu cta Cat Van Anh 2017 vdi tdn
thugng mi mat 1a 22,8% va khd mat 1a 27,56%!.
Theo Theo Anna J. va cong su?, hoi chiing kho
mat 13 bi€u hién mat phd bién trong SLE véi ty I&
hién mac udc tinh la 25-35%. Da s6 bénh nhan
bi SLE phat trién hdi chitng Sjégren th(r phat.
Nghién cltu cla Manoussakis va cong su khao
sat trén 283 bénh nhan SLE xac dinh 9,2% co
hoi chfng Sjogren (SSj) th phat®.

Liéu prednisolone tich Illy ~10mg/ngay trong
10 ndm la yéu t8 du bdo manh cho duc thé thay
tinh (RR = 2,9, p=0,001). Nguy cc tang gap ba
[an khi bénh nhan dung prednisolone >10 nam
(RR = 3,1; KTC 95%: 1,6-5,7; p = 0,0005) va
tdng gdp doi 6 bénh nhan dung prednisolone
khoang 10 mg / ngay trong 3-10 ndm (RR = 2,3;
KTC 95%, 1,3-4,3; P = 0,0065). Trong nhom
nghién clfu cta chdng t6i, bénh nhan diéu tri
prednisolone liéu cao 1-2mg/kg/ngay trong cac
dot hoat dong bénh, sau do6 duy tri
methylprednisolone 8-12mg/ngay, c6 ty 1€ duc
thé thuy tinh la 33,3% néu diéu tri dudi 5 ndm
va 66,7% néu diéu tri trén 5 nam. Nguy cc duc
thé thuy tinh tdng 3,6 lan & nhém dung

corticosteroid =5 ndm (KTC 95%: 1,03-12,54; p
< 0,05). D3c biét, trong s& bénh nhan duc thé
thuy tinh, c6 61,1% thu6c nhdm bénh hoat dong
ndng theo thang diém SLEDAI vdi p=0.001.
Nghién citu cia Khaled Alderaan va cdng_ su?,
nguy cd duc thé thuy tinh tdng 30% cho moi lan
tdng 2 diém SLEDAI (RR =1,3; CI 95%, 1,1-
1,5; p= 0.0005) va tdng gap d6i néu bénh nhan
c6 huyét ap tdm thu trung binh trén 140mmHg
trong thdi gian trung binh 4,1 ndm (RR =2,2; CI
95%, 1,4 — 3,3; p= 0.0006). Nghién clu cua
Manoussakis va cong su thdy rang bénh nhan bi
duc thé thuy tinh cé nhiéu kha ndng bi viém than
lupus hon so v8i nhém khéng duc thé thuy tinh
(67% VGi 40%, p = 0.001)3.

4.2. Ton thuong vong mac va cac yéu to
nguy cd & bénh lupus ban doé hé thong

Trong nghién cfu cta ching toi, tén thuong
ban phan sau hay gap nhat la duc dich kinh
(65,2%), song anh hudng thi luc chl yéu la tén
thuong vong mac: vi mach véng mac (15,2%) va
viém mach vong mac (18,2%), tudng tu vdi
nghién clru clia Cat Van Anh tén thuang vi mach
tuan hoan la 5,5%, viém mach véng mac la
8,7% tinh trén tdng s& bénh nhan.!

Theo nghién clru Ushiyama va cong su®, ti lé
bénh vong mac lupus la 10% (7/69 trudng hgp),
trong khi & bénh nhan SLE nhéap vién ti 1& nay
cao han la 27,3%. Cac bdo cdo khac cling ghi
nhén ti 18 ndy cé thé 1&n tSi 29%’. Tén thuong
vOng mac la nguyén nhan chinh gay giam hay
mat thi luc & bénh nhan lupus, vdi ti 1é dao dong
tlr 3% & nhitng bénh nhan SLE kiém soat bénh
tot va khoang 30% & nhitng bénh nhan hoat
dong bénh toan than, theo Anna J va cong su*.
Cac ton thucng thudng gdp bao gdm xuat tiét
bong, xuat huyét vong mac, xuat tiét cing, vi
phinh mach, bong vong mac xuat tiét, thoai héa
vdng mac, hodc tén thuang véng mac do ddc
tinh cta hydroxychloroquine (HCQ)/chloroquine.

Nghién c(tu trén 60 bénh nhan mac SLE,
40% co lang dong gi6ng drusen & vong macd.
boc tinh cla chloroquine hoac
hydroxychloroquine dudc dac trung bdi su' ti€n
trién ton thuang hoang diém trung tdm hai bén,
c6 thé phat hién qua soi ddy mat hodc chup
OCT. Nghién cllu cua Wolfe va cong su trén
3995 bénh nhan lupus ban do hé théng hodc
viém khdp dang thdp da s dung HCQ trong do
1538 bénh nhan dang s dung HCQ cho thay
6,5% bénh nhan ngiing diéu tri vi van dé vé
mat, 1,8% bdao cdo lién quan tdi véng mac va
ddc tinh lién quan tdi thdi gian diéu tri, tudi, can
ndng va lieu HCQ hdng ngay®. Bénh vdng mac
Xay ra rat hi€ém trong 5 nam dau diéu tri vai liéu
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HCQ < 6,5 mg/kg/ngay va chi 1% trong 10 nam
dau'® va tang gan 20% sau 20 nam sU dung.
Ngoai ra liéu HCQ > 5mg/kg/ngay lam tdng nguy
oo tén thuong vdng mac 5-7 [an. Trong nghién
cltu cta ching téi ti 18 tén thuong véng mac do
HCQ/Cloroquin la 10,9 %. Pa s6 bénh nhan nay
(80%) vo thoi gian mac bénh >10 ndm. Nguy cd
ton thuong vdng mac do HCQ/ chloroquine &
nhom cd bénh kéo dai =10 nam cao hon 19,4 [an
so vdi nhdm <10 nam (OR = 19,4; KTC 95%:
1,88-201,18; p < O 01) Ty |é cao trong nghién
cifu cua chung t6i cd thé do mau bénh nhan
nghién c(u la nhdm bénh nhan diéu tri ndi tra va
sO lugng bénh nhan nghién cdru con han ché.

T6n thuong 6 mat Ia mot dau hiéu cho hoat
ddng bénh toan than cé thé xay ra & 1/3 tong s6
bénh nhan SLE. Ty |é lién quan dén vGng mac
trong SLE dao dong 7-26%!! va la biéu hién &
mét phd bién thir hai sau viém khd k&t mac mat!2,
Pay la bién ching de doa thi luc nghiém trong,
VvGi ty 1€ 1én dén 29% & bénh nhan SLE cé hoat
dong bénh toan than. Su hién dién cla bénh
mach mau vong mac dugc xem la chi dau quan
trong cho hoat dong bénh. M6t s6 nghién cru con
cho thdy ty 1é sdng sét & bénh nhan co tdn
thuong vong mac thap han so véi nhdom khong cd
ton thuong. Trong nghién cllu cla ching tdi,
nhém cd tén thuong vong mac cb ty 1& dot cap
ndng va rat ndng 1a 93,1% cao hon dang ké
nhom co6 dot cdp mdc dé nhe va trung binh. Nguy
cd xuat hién dgt cap nang va rat nang 6 nhém co
ton thuong vdng mac cao gédp 4,15 lan (OR =
4,15), tuy nhién khac biét chua c6 y nghia th6ng
ké do ¢d mau con nho (p > 0,05).

V& cd ché bénh sinh, SLE dugc xem la bénh
qua trung gian phtrc hdp mién dich, trong dé
bénh vdng mac lupus xay ra do su ldng dong
phic hgp mien dich tai cdc mach mau vong
mac®3. Ranju Kharel (Sitaula) va cong su?! ghi
nhan ty 1& khang thé khang nhan (ANA) va
khang thé khang dsDNA & bénh nhan SLE cd
bénh mach mau vong mac lan luct la 87,5% va
72,7%. Cac  khang thé khang phospholipid
duong tinh cao hon dugc thdy & bénh nhan SLE
3 bénh nhan bi bénh ving mac so vd@i nhiing
ngudi khong bi bénh vong mac la 18,1 so vdi
4,4%. Ty & khang thé khang phospholipid
duang tinh ciing cao han & nhéom cé bénh véng
mac (18,1%) so vdi nhém khong bénh vong mac
(4,4%), mac du khac biét khong cé y nghia
thong ké. MGt s6 nghién cltu con cho thady co téi
24% bénh nhan tdc mach véng mac khéng co
yéu t6 nguy cc tim mach, nhung lai cd hiéu gia
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khang thé khang phospholipid cao — cao haon
nhiéu so vGi dan s6 doi chirng (<9%)*

Trong nghién clu cla chdng toi, ty 1&é ducng
tinh vdi ANA, dsDNA va khang thé khang
phospholipid  nhém cé tdn thuong véng mac
[an lugt la 61,9%, 62,5% va 66,7%. Tuy nhién,
so sanh véi nhém khdng ¢é tén thuong, su’ khac
biét chua dat y nghia thong ké (p > 0,05).

V. KET LUAN

Duc thé thuy tinh va ton thuong vdng mac la
bién ching mét thudng gap & bénh nhan lupus
ban dé hé thong, dac biét lién quan dén thdi
gian dung corticoid va HCQ/Cloroquine kéo dai,
thdi gian mdc bénh 13u nam va dgt cdp cua
bénh. Do do, can theo doi va tam soat dinh ki
ndm phat hién s6m va han ché nguy co mat thi
luc & bénh nhan SLE.
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