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nghién clu nay, tac giad st dung phuong phap
nubdi cdy dé danh gid s& lugng khuin lac
lactobacilli. Phugng phap danh gia trén nhudm
gram hé vi sinh vat ciing dudc Yan va cs (2009)
sir dung trén 150 phu ni tai Bac Kinh [9]. Két
qua cho thay, phan I8n bénh nhan viém am dao
khong dac hiéu dugc phan do lactobacilli do III
(91%, 42/46 trudng hdp) va dd II (9%, 4/46
truGng hgp); trong khi d6, nhdm phu nit khoe
manh c6 64% do I (67/104 trudng hgp) va 36%
dé II (37/104 trudng hgp). Két qua nay tucng
doéng vdi nghién clu cua chdng t6i dudc trinh
bay & bang 3.9, do6 II chiém 76,9% va do0 III
chiém 23,1% va khong cé trudng hgp nao do 1.
Nhu vay, trong viém am dao khong dac hiéu co
su’ suy giam vé mat sO lugng lactobacilli cling
nhu cac loai lactobacilli.

V. KET LUAN

Viém am dao khong dac hiéu cé xu hudng
gdp & d6i tugng tré tudi tir 18-30, cd ti 1& gdp
cao han & nhdom cé tién st bénh lién quan nao
hdt thai, say thai. Pa s6 bénh nhan cé biéu hién
triéu ching trong dé thuGng gdp la mui khi hu,
nglfa rat am ho, giao hgp dau. Xét nghiém cho
thady su roi loan cla hé vi sinh vat tai am dao, s6
lugng lactobacilli suy giam va gia tang cac loai vi
khu&n gram am, cau khuén gram duang khac.
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PANH GIA KET QUA PIEU TRI HOI CHPNG THAN HU TIEN PHAT
O’ TRE EM TAI THAI NGUYEN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri hoi chu‘ng
than hu tién phat & tré em tai Thai Nguyen Poi
tugng: 30 bénh nhi dugc chan doan Hoi ching than
hu tiép phéat vao diéu tri tai Bénh vién Trung Udng
Thai Nguyén va Bénh vién A Thai Nguyén tir thang
01/2019 dén thang 06/2021. Phudng phap nghién
ciru: Nghién clru md ta cat ngang. Két qua: Nam
mac bénh nhiéu hon nit vai ty 1€ 4/1 (cb 24 nam va 6
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nir). Tu0| trung binh m3c bénh 1a 6,1 tudi; nhém tudi
5-10 tu0| chiém 63,3%. Cac bénh nhi trong nghién
ctru co ty Ié phu 100%, tang huyet ap (40%), thiéu
niéu (26,7%), protein niéu 24 gid trung binh 163,26
ma/kg/24h, albumin méu gidm nang (trung binh 17,42
g/l), cholesterol tang cao (trung binh 9,76 mmol/l).
bap Ung diéu tri vGi corticosteroid la 76,7% vai thai
gian dap Ung trung binh la 11,73 ngay. Ty Ié tai phat
sau 3 thang diéu tri la 36 67%, trong dé cha yéu la
bénh nhan thé két hap (87 5%).Két luan: Bénh nhi
mac hoi cerng than hu tién phat gap phan 16n & tre
nam, cht yeu [ra tudi hoc du‘dng, trleu chiring chu yeu
la phu giam n3ng albumin mau va protein niéu tang
cao. Bénh dap Ung tot véi thudc corticosteroid. Ty 1€
bénh nhan tai phat chd yéu & nhém hoi chirng than
hu tién phat két hogp. Tor khoa: Tré em, hoi chiing
than hu tién phat, diéu tri
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SUMMARY
ASSESSING THE OUTCOME TREATMENT OF
THE IDIOPATHIC NEPHROTIC SYNDROME
Objective: To assess the outcome of idiopathic
nephrotic syndrome at Thai Nguyen. Subject: 30
children with idiopathic nephrotic syndrome were
diagnosed and treated at Thai Nguyen national
hospital and A hospital from 01/ 2019 to 03/ 2021.
Methods: Descriptive cross-sectional study. Results:
Males got involved in idiopathic nephrotic syndrome
more than females with the ratio male to female of
4/1 (24 male and 6 female). The mean age at was 6.1
years old, group with patients from 5-10 years old
were 63,3%. The patients in study with signal edema
100%, hypertension 40%, oligulia 26,7%, the mean of
proteinuria 24h was 163,26 mg/kg/24h, severe
hypoalbuminemia  (average was 17,42 g/l),
hypercholestrerolemia (average was 9,76 mmol/l). The
ratio patients response with corticosteroid was 76,7%
and the mean time response with one was 11,73 days.
Recurrence rate after 3 months of treatment was
36.67%, of which mainly patients with combination
type (87,5%). Conclusion: The idiopathic nephrotic
syndrome usually occurred in male, school age,the
main symptoms were edema, severe
hypoalbuminemia and hyperproteinuria. Chidren with
idiopathic nephrotic syndrome responsed well to
corticosteroid. The number of patients with relapse is
mainly patients with combination type nephrotic syndrome.
Keyswords: Children, idiopathic  nephrotic
syndrome, treatment.

I. DAT VAN DE

HOi chirng than hu la bénh cau thdn man tinh
thudng gdp nhat & tré em, trong do hoi chirng
than hu tién phat hay gdp nhat, chiém khoang
90% bénh nhan bi Hoi chirng than hu. Trudc khi
c6 corticosteroid, phan I6n bénh nhan héi chirng
than hu s€ chét trong 5 ndm dau do cac bién
chirng nhiém khuén, suy than, tdc mach [2]. T
nam 1955, corticosteroid bét dau sir dung ngay
cang rong rai, ti€p theo la cac thubc c ché mien
dich nhu cyclosporin, mycophenolat, mofetil,
cyclophosphamide... dién bién cla bénh da thay
doi rat nhiéu va tién lugng tot han véi ty € chita
khoi t6i 90% va ty 1€ tir vong tré bi HGi ching
than hu con 3%. Tuy nhién van con nhitng
trudng hop dap ing kém vdi diéu tri va khang lai
corticosteroid. Theo P. Niaudet c6 10% tré bi HOi
chitng than hu tién phat khang corticosteroid, &
Viét Nam theo Nguyen Ngoc Sang ti 1€ nay la
12,4% [2]. Trong qud trinh diéu tri hoi chiing
than hu tién phat gap rat nhiéu tac dung phu
cla thubc diéu tri, theo Doan Thi Tham bién
chirng bé mat Cushing va viém da day cap xuat
hién & thang dau tién khi diéu tri bang
corticosteroid vé@i ty 1€ >50%, nén viéc diéu tri
hoi chirng than hu van la mét thach thic véi cac

bac si nhi khoa. Chinh vi vay, chlng t6i thuc hién
dé tai nay nhdm muc tiéu: Danh gid két qua diéu
tri hoi chung than hu tién phat & tré em tai Thai
Nguyén.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhi dugc
chan doan Hoi chirng than hu tién phat vao diéu
tri tai Bénh vién Trung Uong Thai Nguyén va
Bénh vién A Thai Nguyén tU thang 01/2019 dén
thang 03/2021.

2.2. Tiéu chuan chon bénh nhan

Tiéu chuan lua chon

- Bénh nhi duGi 16 tudi, nhap vién véi chan
doan Hoi chitng than hu tién phat. Bénh nhan
dugc chan doan xéac dinh 13 HCTHTP va diéu tri
theo “Hudng dan chin doan va diéu tri mot s6
bénh thuGng gap & tré em” cla B6 y té€ ban
hanh kém theo quyét dinh s6 3312/Qb-BYT ngay
07/08/2015 vé HCTHTP & tré em: phu;
protein/creatinine niéu > 0,2 g/mmol, hoac >
40mg/m?/h hodc 50mg/kg/24 giG; albumin mau
< 25 g/l, protein mau < 56 g/, cholesterol mau
tang > 5,2 mmol/I [1].

- Gia dinh bénh nhan dong y tham gia nghién ciu.

- SU dung phac d6 diéu tri hoi chding than hu
tién phat cia B6 Y t&€ nam 2015 [1]

Tiéu chuan loai trir

Loai trlr HCTH th(r phat, bam sinh, tudi khdi
phat bénh trudc 3 thang tudi va do cac nguyén
nhan khac nhu: Lupus ban dd, héi ching
Scholein-Henoch ...

2.3. Phucong phap nghién ciru

- Thi€t k€ nghién ciru: Nghién cltu mo ta

- Chon mau nghién cru: Chon mau thuan
tién, tat cd cac bénh nhan du tiéu chudn lua
chon dugc dua vao nghién clru.

2.4. Cac bién so6

- Ldm sang: Tudi nhap vién, gidi tinh, dia du,
phu, huyét ap, s8 lugng nudc tiéu.

- Can lam sang: Protein mau, albumin mau,
protein niéu/kg/24 gid.

- Thai gian diéu tri: Bugc tinh tlr ngay bénh
nhan dudc st dung corticosteroid dén khi protein
niéu tr@ vé binh thudng (tinh theo ngay), bénh
nhan dudc diéu tri theo phac d6 cla B6 Y té
nam 2015 [1]. Trudng hgp dap Ung t6t la thdi
gian diéu tri dudi 14 ngay, dap (ng cham la tir
sau 14 ngay.

2.5. Thu thap s6 liéu: S6 liéu nghién cdu
dugc thu thdp vao mau bénh an nghién ctu &
cac thdi diém bénh nhan lic bénh nhan vao vién,
sau 1 thang va sau 3 thang diéu tri.

2.6. Xtr ly s0 liéu: St dung dung phan mém
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SPSS 25.0 d€ nhap va xtr ly s6 liéu.

2.7. Pao dirc nghién ciru: bé tai dugc
thong qua bdi HOi dong Y sinh hoc trudng Dai
hoc Y dugc Thai Nguyén

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cida nhém bénh
nhan nghién ciru

Bang 1: Pdc diém chung cua déi tuong
nghién cau

. x S6 | Tylé
Pac diém Iuvgng (%)
Nam 24 80
Gioi N 6 20
) Thanh pho 6 20
Bla dv | —Nang then 24 80

Thé 1am Don thuan 22 73,3
sang Két hop 8 26,7
<5 6 20
5-10 19 63,3
. >10 5 16,7
Tuoi Trung binh 6,1 2,26
Tubi nho nhat 3
Tudi I6n nhat 11

Nhan xét: Bénh gap G tré nam nhiéu han tré
nir véi ty 1€ nam/nlr = 4/1, chi yéu bénh nhi
sinh s6ng & vung néng thdn (80%), nhém tudi
mac bénh nhiéu nhat tir 5 — 10 tudi (63,3%),
ti€p dén 1a nhdm tudi dudi 5 tudi (20%) va thap
nhat la trén 10 tubi. Thé don thuan la thé
thudng gap trén lam sang.

3.2. Két qua diéu tri

Bang 2: Thay déi cdc triéu ching Idm sang sau diéu tri

Thdi diém Lic vao vién Sau 1 thang Sau 3 thang
Triéu chirng SO lugng | Ty 1€ (%) | SO lugng | Ty lé (%) | SO lugng [Ty lé (%)
Phil C;\é 30 100 0 0 11 36.7
Khéng 0 0 30 100 19 63.3
~e 2 Tang 12 40 6 20 4 13,3
HUy€t ap g thieing 18 60 24 80 26 86,7
NUGc V("ﬁ\,nie':l:l\ 3 10 0 0 0 0
tidu Thiéu niéu 8 26,7 0 0 4 13,3
Binh thudng 19 63,3 30 100 26 86,7

Nhan xét: Lic nhap vién tat cd bénh nhan déu cé phu, 40% bénh nhan c6 tang huyét ap, 10%

vO niéu, 26,7% thiéu niéu. Sau 1 thang diéu tri: cdc bénh nhan déu hét phu, s6 lugng nudc tiéu trg
V€ binh thugng, ti 1€ tang huyét ap giam con 20%. Sau 3 thang diéu tri phu xudt hién trg lai 6 36,7%
s0 bénh nhan, tang huyét ap giam xudéng 13,3% va thiéu niéu 13,3%.

Bang 3: Két qua sinh hoa méu, protein nudc tiéu sau diéu tri 3 thing

Xét nghiém Lic vao vién Sau 1 thang Sau 3 thang p
Protein niéu P13 < 0,05
(mg/kg/24h) 163,26 = 88,77 35,38 + 21,26 4,58 + 6,76 D23 < 0,05
Protein mau 45,86 + 3,37 58,56 + 5,81 61,42 £ 9,79 P13 < 0,05
p2,3 < 0,05
Albumin méu 17,42 + 2,86 30,8 + 4,82 40,27 + 12,21 P13 < 0,05
p2,3 < 0,05
, P13 < 0,05
Cholesterol mau 9,76 £ 2,29 7,71 £1,69 5,7 £1,83 D23 < 0,05

Nhan xét: Sau 3 thang diéu tri bénh nhi c6 nong do protein mau, albumin mau tang cao hon va
nong do proetein niéu, cholesterol mau thap han so véi llc trudc diéu tri, sau 1 thang. Su’ khac biét

c6 y nghia thong ké vdi

p < 0,05.

Bang 4: Thoi gian nam vién theo thé Iam

sing _ Pép
Thé lam | Thdi gian diéu g t6t ‘
sang tri (ngay) p
Daon thuan 10,36 £ 3,1 < 0,05
Két hop 15,5 + 68,22 | (p=0,017) Pép
Tong 11,73 + 5,35 {mg

Nhan xét: Thai gian diéu tri trung binh cua
thé 1am sang két hgp (15,5 ngay) 1au han so vdi
thé don thuan (10,36 ngay).
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theo dap ung voi corticoid
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Nhadn xét: Dap Ung tot véi corticoid chiém
76,7% cac trudng hgp vdi thdi gian trung binh la
11,73 ngay.

Bang 5. Tinh trang tai phat sau 3 thang
theo thé I3m sang

— Taiphat Cé Khong
Thé& 1am s3 (SL,%) | (SL,%) P
. ” 4 i8 | <0,05
The don thuan | 45 1804y | (81,82%) | (p=
The k&t hop | 7(87,5%) | 1(12,5%) | 0,014)
i1 19
Chung  |(36,67%)| (63,33%)

Nhan xét: Sau 3 thang diéu tri s6 bénh nhan
tai phat chiém 36,67% trong dd cac bénh nhan
thé két hap (87, 5%) ty 1€ tai phat cao han han
bénh nhan thé don thuan(18,18%).

IV. BAN LUAN

Piac diém chung cta ddéi tuong nghién
clru. Tudi méc bénh trong nghién cfu cua ching
tdi phan I6n 1a nhém tubi tré tr 5-10 tudi
(63,3%), tudi trung binh la 6,1 + 2,26. Nghién
ctu clia cac tac giad Nguyen Ngoc Sang (2016) va
Safaei A. A., Maleknejad S. (2010)[3] cling cho
thdy tudi mac bénh trung binh 1a 7,75 + 3,7 tudi.
Nhu vy [a tuong ducng, chu yéu la tudi hoc dudng.

Gidi tinh trong nghién cltu cho thay ty Ié tré
nam rat cao chiém 80% (ty & nam/nit: 4/1).
Nghién clftu clia cac tac gia cling cho thay ty 1é
nam thudng cao gap 2 dén 3 lan tré gai. Chu
yéu bénh nhan séng & ving néng thon (80%).

Panh gia két qua diéu tri. Triéu ching lam
sang chu yéu la phu (100%), tang huyét ap
(40%), thiéu niéu (26,7%). Nghién cllu cua
nhiéu tac gia nhu Mallory L. Downie va cong su
bao cao nam 2017 [7] cling cd két qua tuong tu,
triéu chirng chu yéu la phu va thiéu niéu, vdi cac
mic dd khac nhau, cé thé phu to kem theo cd
trudng, tran dich da mang, c6 thé dan dén dau
bung, khé thd, nhiéu trudng hgp tran dich mang
tinh hoan & tré trai. Protein va albumin mau
gidm ndng, cholesterol tang, protein niéu cao.
Nghién cltu cua Gipson D. S. (2016)[4] cling cho
thdy gia tri cla xét nghiém can lam sang la rat
guan trong trong y nghia tién lugng bénh va chi
dinh diéu tri, nhat la protein niéu.

Pap Ung tot vaéi corticoid chiém 76,7% cac
trudng hop, véi thdi gian trung binh la 11,73
ngay. Nghién clftu cta Safaei A. A. (2010) tai An
D06 trén 44 tré mac Hoi chiing than hu cho thady
dap Ung tot véi steroid la 79,5% [3]. Theo
Improving Global Outcomes (KDIGO) liéu phap
cho HGi chirng than hu la corticosteroid dudng
udng, dap (ng tét thuyén giam 80% tré mac
HCTH. Nghién citu ctia Kaddah A. (2012) [6]trén

100 tré mac HCTH cho thdy c6 66% dap (ng t6t
vGi steroid, 9% phat trién thanh suy thdn man
tinh. Nghién clru cua Mubarak M. (2011) [8] trén
135 tré dudi 18 tudi mdc HCTH & Pakistan cho
thay ty 1& dap Ung steroid la 65,2%. Téng hgp
nhiéu ngh|en ctru ngau nhién cé 60| XLrng nham
danh gia tac dung cla steroid trén tré mac HCTH
cho thdy, thudc dugc s dung chu yéu la
prednisolon, hau hét cac triéu chirng giam dang
k& trong thdi gian 2 tudn, thuyén gidam hoan
toan dén khong tai phat thudng phai diéu tri kéo
dai dén hai nam [5].

Ty |€ bénh nhan tai phat chiém 36,67% trong
do chu yéu la cac bénh nhan HCTHTP két hgp
(87,5%).

V. KET LUAN

Qua nghién ctitu 30 bénh nhi nhap vién Vai
bénh HGi chiing than hu tién phat, cho thay
phan I6n bénh nhi la tré nam chiém 80%, tap
trung chd yéu & Ira tudi 5-10 tudi, déc trung bdi
cac triéu chdng lam sang la phu (100%), tang
huyét ap (40%), thi€u niéu (26,7%) va can lam
sang: Protein niéu 24h trung binh 163,26
mg/kg/24h; albumin mau gidm nang, cholesterol
mau tang. Dap Ung diéu tri vdi corticosteroid la
76,7% vdi thdi gian dap Ung trung binh la 11,73
ngay. Ty |é tai phat sau 3 thang diéu tri la
36,67%, trong d6 chu yéu 1a bénh nhan thé két
hgp (87,5%).
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