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nang lay truyén cao; 52,2% biét tiém vac xin sOi
cd_thé phong derc benh 34,0% ba me biét
mién dich clia me truyén cho tré cd thé bao vé
trong khoang 6-9 thang®.

_ Pong thdi qua nghién clru nay ciing cho biét
van con nhiéu doi tugng tham gia nghién cttu tra
I6i khdng biét v& nhitng hiéu biét v& bénh sgi,
kién thirc trd I0i khong biét nhiéu nhat la Mién
dich ciia me truyén cho tré cd thé bao vé trong
khoang 6-9 thang chiém ty 1& 27,2%. Tré dudi 9
thang tudi 13 tré chua dén tudi tiém chang vac
xin sdi. Vi théng thudng tré dudi 9 thang tudi
dudc bao vé bdi khang thé cliia me truyen sang
con. Do do, tré trong giai doan tudi nay cd thé bi
nhiém sai bdi cac Iy do nhu: Th nhat, néu ba
me cta nhitng tré nay chua c6 mién dich vdi soi
(chua bi sgi, chua tiém phong sdi, hoac mien
dich séi yéu do tiém vac xin sdi khong du dap
('ng) thi tré sinh ra_sé& khong cé mien dich sdi;
thir hai la me c6 mién dich s6i nhung khéng cho
con bu; thr ba la hé mién dich cta tré khong da
duy tri ndng dé khang thé trong thdi glan dai. Do
d6, 8 nhém tré dudi 9 thang tudi van gdp mac
s@i v&i mot ti 1€ nhat dinh. Viéc phat hién sém va
diéu tri kip thdi déng vai trd quan trong dé€ ngén
chan nhirng bién chiing do sGi gay ra, dong thai
c6 bién phap cach ly, ngan chan viéc lay lan
thanh dich bénh. Theo két qua nghién clru glam
sat clia vién Vé sinh dich té Trung ugng nam
2013, ti & tré mac bénh sdi trong s6 cac trudng
hap cé sot phat ban nghi sdi rat cao trén 70%?3.

V. KET LUAN

94,2% da nghe ndi vé bénh sdi, chu yéu tir
ngudn thong tin dai chdng. 91% d6i tugng biét
bénh sdi c6 kha nang lay truyén; 85,4% biét bénh
sGi lay theo dudng hé hdp va 94,7% dbi tugng
biét mirc d6 nguy hiém cua bénh sai. Kién thirc
phong chdng bénh sgi clia d6i tugng nghién cliu
con & muc thap, chi cé 33,3% doi tuogng cd kién
thurc t6t. Kién thirc thuc hanh phong chdng bénh
s@i chua cao, chi co 23,8% cac dbi tugng cd kién
thirc thuc hanh tét vé& phong chdng bénh sdi.
18,5% dbi tugng tham gia nghién clu co tiém
phong sdi trudc khi mang thai.
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DANH GIA NONG PO ACID URIC MAU O’ BENH NHAN
VIEM THAN LUPUS VA MOT SO YEU TO LIEN QUAN
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Muc tiéu: Khao sat nong do acid uric mau & bénh
nhan viém than Lupus va tim hiéu méi lién quan glu‘a
tang acid uric mau va mot sé yéu t6 lam sang va can
lam sang & nhdm bénh nhan. Péi tuwgng va phuong
phap nghién ciru: Nghién cltu md ta ct ngang, hoi
cru va tién ctru trén 117 bénh nhan viém than lupus
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diéu tri tai Trung tdm Than - Tiét niéu va loc mau
bénh vién Bach Mai tir thang 01/2020 dén 08/2021
Két qua: 117 bénh nhan nghlen cltu ¢ tubi trung
binh la 34.6 + 1.11, vGi ty 1€ nam/nt 1a 1/9.64 va
35.9% bénh nhan phét hién bénh trong 1 thang. Ty 1&
tang acid uric mau chi€ém 75.2%, néng d6 trung binh
la 463.60 + 1.03. Ty Ié tdng acid uric & n cao han
nam c¢d y nghia thong ké (p<0.01) nhung ndng dd
acid uric & 2 gidi thi khdng cd su khac biét (p>0.05).
Cac triéu chirng nhu tran dich mang tim (57.7%),
tang huyét ap (56.4%), héi chirng than hu (57.3%),
thi€u mau (87.2%) cé su khac biét cé y nghia théng
ké gilra 2 nhdm tang acid uric va khdng tang acid uric
(p<0.05). Trén sinh thiét than & 46 bénh nhan, ty 1é
class 1III, IV la 30.6%, 61.1%, néng dd acid uric trung
binh: 415.18+102.025 va 503.76+105.190, c6 su’ khac
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biét c6 y nghia thong ké vdi p=0.019. Acid uric c6 mai
tuong quan thuan véi chi s0 huyet ap tam thu, tam
truong, ap luc dong mach ph0| creatinine mau,
ferritin, anti-ANA, protein niéu véi r = 0.188; 0.210;
0.242, 0.476; 0. 265 0.206; 0. 226 (p<0.05) va tugng
quan ngh|ch véi muc Ioc cau than, pH niéu,
hemoglobin, protein, C3 vGi r = -0. 457 -0.241; -
0.204, -0.261, -0.331 (p<0.05). ACId uric va mu‘c do
hoat dong benh dua trén thang dlem SLEDAI c6 méi
tuong quan thuan véi véi véi hé s§ tuong quan r
=0,388 (p<0 001) N6ng db acid uric & nhirng bénh
nhan co tang 4p dong mach phdi >40mmHg cao hon
khéng c6 ting ALDMP la 560.1+173.03; 464.3
+131.31 vGi p<0.05. K&t luan: Tang acid uric gap 8
75.2% benh nhan viém than lupus, du bdo tlen trién
Xau cla viém than lupus va cac bién chiing clia bénh
(mlfc MLCT th&p hon, thi€u mau hon, huyét &p ting,
mirc do hoat dong bénh SLEDAI cao han...). Viéc gilr
noéng do acid uric thap dudc khuyén cdo gilp tranh
cac bién ching trong viém than lupus va nong do acid
uric huyét thanh nén dudc ap dung trong thuc hanh y
t€ khi danh gia bénh nhan VTL.

Tu khoa: Tang acid uric, Viém than lupus, mic do
hoat dong, SLEDAI, suy than

SUMMARY
INVESTIGATING LEVELS OF ACID URICIN
PATIENTS WITH LUPUS NEPHRITIS AND
SOME RELATED FACTORS
Objectives: Investigating levels of acid uric in
patients with lupus nephritis and the relationship
between hyperuremia and some clinical, subclinical
factors in this patient group. Subjects and
methods: A cross-sectional, retrospective and
prospective study on 117 lupus nephritis patients
treated in Nephro — Urology and Dialysis Center, Bach
Mai hospital from 01/2020 to 08/2021. Results: 117
study patients have an average age of 34.6 + 1.11,
with a male: female ratio of 1:9.64, and 35.9% of
patients have detected the disease in 1 month. The
rate of hyperuricemia accounted for 75.2%, the
average concentration was 463.60 + 13.03. The rate
of increased uric acid in women was higher than in
men, with statistical significance (p<0.01) although
uric acid levels in the two sexes were not different
(p>0.05). Symptoms such as pericardial effusion
(57.7%), hypertension (56.4%), nephrotic syndrome
(57.3%), anemia (87.2%) had a statistically significant
difference between the 2 groups of hyperuricemia acid
and non-hyperuricemia (p<0.05). On kidney biopsies
in 46 patients, the rate of class III, IV was 30.6%,
61.1%, average uric acid concentration:
415.18+102.025 and 503.76+105.190, there was a
statistically significant difference with p=0.019. Uric
acid has a positive correlation with systolic blood
pressure, pulmonary arterial pressure, creatinine,
ferritin, anti-ANA, proteinuria with r = 0.188; 0.242;
0.476; 0.265; 0.206; 0.226 (p<0.05) and negatively
correlated with glomerular filtration rate, urinary pH,
hemoglobin, protein, C3 with r = -0.457; -0.241; -
0.204, -0.261, -0.331 (p<0.05). Uric acid and disease
activity levels based on the SLEDAI scale have
positively correlated with the correlation coefficient r =

0.388 (p<0.001). Uric acid levels in patients with
pulmonary arterial hypertension >40mmHg higher
than non-pulmonary arterial hypertension:
560.1+£173.03; 464.3 + 131.31 with p<0.05.
Conclusions: Increased uric acid was found in 75.2%
of patients with lupus nephritis, predicting poor
progression of lupus nephritis and complications of the
disease (lower eGFR, more anemia, increased blood
pressure, higher SLEDAI disease activity levels...)
Keeping uric acid levels low is recommended to help
avoid complications in lupus nephritis and serum uric
acid levels should be adopted in medical practice when
evaluating patients with lupus nephritis.
Keywords: Hyperuricemia, Lupus
disease activity index, SLEDAI, CKD.

I. DAT VAN DBE

Lupus ban dé hé thong (Systemlc Lupus
Erythematosus - SLE) la bénh tu mién cla t&
chirc lién két gdy ton thuong nhiéu cd quan
thudng gép & phu nit trong dd tui sinh dé.
Trong dd, ton thuong than hay Viém than lupus
(VTL) la mét trong nhitng biéu hién phd bién va
la yéu t6 chinh cho tién lugng xau cla bénh.
Theo Okba A.M, dén cudi ddi han mot nira bénh
nhdn SLE (40-85%) sé phat trién viém than
lupus trong d6 khoang 25% tién trién thanh
bénh than man g|a| doan cudi [2]

Acid uric la san pham cudi cung cla qua trinh
thoai bién purin, cé lién quan chat ché véi cac
bénh nhu: Gout, Tang huyét ap, bénh tim mach
va bénh than. Nghién clru cla Yang nam 2011
ghi nhan ndng do6 acid uric huyét thanh cd lién
quan doc 1ap dén su tién trién cla viém than
lupus va du doadn su phat trién tdng ap déng
mach phéi (TADMP) trong tucng lai [3]. Ty Ié
tang acid uric & bénh nhan viém than lupus
(40,11%)[4] cao hon bénh nhan & giai doan
bénh than man (CKD) 1-3 théng thudng (23,3%)
[5]. Tang acid uric lién quan dén thi€u mau, bién
chiing than kinh, tang huyét ap, tang lipid mau
va huyét khoi dong mach & SLE. Viéc gilr ndng
d6 acid uric thadp dugc khuyén cao gilp tranh
cac bién chiing trong SLE [1]. VGi nhitng ly do
trén, nhdm kiém soat ndng dd acid uric va cac
bién ching, ching t6i ti€n hanh nghién clu
"Panh gid nong dé acid uric mau va mot s6’ yéu
to'lién quan & bénh nhén Viém thén Lupus”véi 2
muc tiéu chinh:

1. Khao sat ndng dd acid uric mau trén bénh
nhén Viém than Lupus tai trung tdm Than Tiét
niéu Bénh vién Bach Mai tu thang 01/2020 dén
thang 08/2021.

2. Tim hiéu méi lién quan giita ndng dd Acid
uric va mot sé' yéu té Iam sang va can lam sang
Jd nhom bénh nhéan trén.

nephritis,
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II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

1. Poi tuogng nghién cilru. 117 bénh nhéan
dudc chan doan viém than lupus theo tiéu chuan
ACR 2012 tai trung tdm Than — Tiét niéu va loc
mau bénh vién Bach Mai tir thang 01/2020 dén
thang 08/2021.

2. Phuong phap nghién ciru

2.1 Thiét k& nghién ciru: Mo ta cit ngang
hoi cltu va tién clu.

2.2 Cac tiéu chuan ap dung trong nghién ciru

- Tiéu chudn chdn doan lupus ban do hé
théng theo SLICC 2012, tiéu chudn chan doan
viém than lupus theo ACR 2012, phan loai ton
thuong mo bénh hoc theo ISN/RPS 2003, danh
gid mdic d6 hoat déng bénh theo thang diém
SELENA- SLEDAI

- Tiéu chuan chan doan tang acid uric dugc

dinh nghia la nong d6 acid uric huyét thanh I6n
hon 416umol/l (7mg/dl) & nam gidi, phu nit sau
man kinh va I6n han 357umol/I(6 ml/dl) & phu
nir tién man kinh [6]

2.3 Phuong phap phan tich so6 liéu. SO
liéu dugc quan ly, phan tich bdng phan mém
SPSS 20.0

Ill. KET QUA NGHIEN cU'U

1. Pdc diém chung cia nhém nghién
cfu. Trong s6 117 bénh nhan nghién clu, ¢
90,6% (n=106) bénh nhan nit, trong d6 c6 10
ngudi cd thai. DO tudi trung binh 34.6 + 1.11,
tubi nho nhét la 16, tudi I16n nhat la 72, d6 tudi
tlr 20 dén 49 chiém 81.2%. Thai gian mac viém
than lupus trung binh la 33.9 + 4.6 thang, co
dén 35.9% bénh nhan dudc chdn doan trong
vong 1 thang.

Bang 1. Bic diém gidi tinh va néng dé acid uric
Gigi Acid uric Tang Acid uric Ko tang Acid uric P-value
Nam 448.5 £151.67 5(45.5%) 6(54.5%) 0.016
NG 465.2 £140.57 83(78.3%) 23(21.7%) :
Tong 463.6 £13.03 88(75.2%) 29(26.8%)
p=0.710

Nhan xét: Nong do acid uric mau trung binh la 463.60 £+ 13.03, trong dd 75,2% bénh nhan co
tang acid uric. Ty |é tang acid uric & nir gidi (78.3%) cao han & nam gidi (45.5%) cb y nghia thong
ké véi do tin cdy 95% (p=0.016). Tuy nhién khoéng cé su khac biét c6 y nghia thong ké vé néng do

acid uric gilra 2 nhém, p = 0.710.

2. Mai lién quan giira nong do acid uric va cac yéu t6 lam sang, can lam sang

Biéu d6 1. Piic diém laim sang, cin lim sang ciia bénh nhén
viém than lupus
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Nhan xét: Cac triéu chiing 1dam sang thuGng gap la ban canh budm (31.6%), rung tdc (35.0%),
sung dau khdp (23.9%). Ty |é cac triéu chirng nay khong cd su khac biét cd y nghia thong ké giira 2
nhom tang acid uric va khoéng tang acid uric. Trong nhdm bénh nhan cé tang acid uric, tran dich
mang tim (63.1%), tang huyét ap (62.5%), hoi chimng than hu (65.9%), dac biét ty 1é thi€u mau lén
tdi 95.5% va cd su khac biét cd y nghia thong ké v8i nhédm khong tang acid uric.

Bang 2. Moi lién quan giira néng dé acid uric va mic dé hoat déng bénh tinh theo
thang diém SLEDAI

Mirc d6 hoat dong Acid uric Tang acid uric | Ko tang acid P-value
(diém SLEDAI) (n=115) (n =86) uric (n =28)
Diém SLEDAI 18.46+4.817 19.79+3.659 14.39+5.672 0.000 r=0.388
Mrc do nhe (1-5) 285.50+57.276 0 (0%) 2(6.9%)
MUc db trung binh(6-10) | 281.17+69.947 0(0%) 6(20.7%) 0.000
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Mirc d0 manh (11-19)

452.90+123.408

44(50.0%) 13(44.8%)

503.21+145.235

MUc d6 rat manh (> 20) 44(50.0%) 8(27.6%)

Nh3n xét: Diém SLEDAI trung binh clia nhém nghién cliu 1a 18.46+4.817; gilta nhém bénh nhan
¢b tang acid uric va khong tang acid uric su khac biét cd y nghia théng ké vdi p<0.001. N6ng do acid
uric va mdc do hoat dong bénh dua trén thang diém SLEDAI c6 méi tuong quan tuyén tinh dong bién
r =0,388 (p=0.000). Co su khac biét c6 y nghia thdng ké gilra néng dé acid uric 8 nhdm hoat dong
rat manh vgi tdt ca cac nhdm con lai va gilta nhdom manh véi trung binh ( p<0.05).

Nhom khong tang acid uric
(n=10)

Nhom ting acid uric
(n= 36)
2.8%

p<0.05 p<0.05

5.6%

DEE

61.1%

Class IV

= Class Il — Class 1l - Class ~Class Il - Class Il Class IV * Class V

Biéu dé 2. Ty Ié cadc nhom mé bénh hoc than giifa 2 nhém bénh nhén viém than lupus cé
tang acid uric va khéng tang acid uric
Nhan xét: Trong 46 bénh nhan dugc sinh thiét than, 78.3% bénh nhan cd tang nong do acid uric
va 21.7% bénh nhan khéng tang acid uric. C6 su’ khac biét c6 y nghia thdng ké vé ty 1&é m6 bénh hoc
gilta 2 nhom tang acid uric va khong tang acid uric(p<0,05). O nhdom cac bénh nhan téng acid uric ty
I€ class III, IV chiém uu thé véi 30.6% va 61.1%. N6ng do acid uric trung binh ciing cé su’ khac biét
gitta cdc nhdm md bénh hoc, cu thé 1a cb su khac biét gilta class III va class IV nong do trung binh:
415.18+102.025 va 503.76+105.190 (p = 0.019)
Bang 3. Méi lién quan giifa tang huyét ap va mot sé ' yéu té can Iam sang.

Péac diém can Tang Acid uric Khong tang Acid uric p- Hé so tuong
lam sang (n =88) (n =29) value quan (r)
BMI 20.4+2.40 20.4+3.08 0.929 0.054(p=0.567)
HATT 140.9+22.79 130.4+23.57 0.031 0.199(p=0.031)
Creatinin 128.5+49.19 96.0+50.20 0.001 0.476(p=0.000)
MLCT 58.8+31.26 81.4+30.96 0.001 -0.457(p=0.000)
Protein niéu 7.0£6.00 4.7+5.88 0.002 | 0.226(p= 0.014)
pH niéu 6.120.84 6.5+0.65 0.006 | -0.241(p=0.009)
Hemoglobin 93.4+15.76 108.3+£21. 57 0.000 -0.204(p=0.028)
Glucose 5.4+1.45 5.4%£1.05 0.431 -0.048(p=0.660)
Protein 51.4+9.95 55.9+10.53 0.060 | -0.272(p=0.005)
Albumin 23.6%5.4 26.4%6.27 0.019 | -0.131(p=0.159)
Calci TP 1.940.13 2.0£0.20 0.040 | -0.091(p=0.387)
Ferritin 835.5£822.16 842.5£831.34 0.762 | 0.265(p=0.023)
C3 0.48+0.212 0.74£0.234 0.000 | -0.331(p=0.000)
C4 0.11+0.086 0.16+0.112 0.010 -0.138(p=0.149)
Anti ANA 7.2%2.66 4.9+2.95 0.000 | 0.206(p=0.030)
Anti-dsDNA 96.7+58.63 76.9+£70.32 0.054 0.102(p=0.283)
ALDMP 34.35+10.37 34.40%13.60 0.700 | 0.242(p=0.037)

Nhan xét: Acid uric mau cé moi tuong quan  anti-dsDNA. Cac chi s6 nhu albumin, calci mau,

tuyén tinh dong bién vdi huyét ap tam thu,
creatinin mau, ferritin, protein niéu véi r =0.199;
0.476; 0.265; 0.226 (p<0.05) va cd mdi tudng
quan nghich v8i MLCT, pH niéu, hemoglobin,
protein, C3 vGi r = -0.457; -0.241; -0.204; -
0.272; -0.331 (p<0.05). Acid uric c6 tugng quan
thuan véi anti-ANA r=0.206(p=0.03) nhung
khong tuong quan vdi yéu t6 mien dich dac hiéu

C4 khong co6 tugng quan vdi acid uric nhung lai
khac nhau ¢ y nghia thong ké gira 2 nhém tang
va khong tdng acid uric véi p<0.05.

ALDMP va acid uric mau c6 tuong quan dong
bién nhung khong cd su khac biét cd y nghia & 2
nhom téng va khdng tang acid uric. Khi phan tich
ALDMP thanh 2 nhém téang ALDMP >=40mmHg
va khong tang ALDMP <40mmHg thi nong do
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acid uric mau trung binh cia 2 nhom la
560.1+173.03 va 464.3 +131.31, c6 su khac biét
¢d y nghia thong ké véi p =0.018< 0.05.

IV. BAN LUAN

Vé d&c diém chung, do tudi trung binh cla
nhém nghién cru la 34.6 + 1.11, chu yéu xay ra
& nir giGi trong dd tudi sinh dé véi ty 1é nam/nit
la 1/9.64. Ty Ié tang acid uric & nif gidi cao han
nam gigi (p<0.01) nhung néng d6 acid uric & 2
gidi nam va nir thi khong co su khac biét p>0.05
[Bang 1]. Do tang acid uric ¢ phu nir tién man
kinh xac dinh khi nong do acid uric > 357pmol/I
trong khi & nam gidi > 416umol/I.

Tran dich mang tim, tang huyét ap, hoi chiing
than hu va dac biét la thi€u mau déu chiém ty 1é
cao >60% tuong tu nghién clru cla tac gia
Nghiém Trung Diing [7]. Dac biét cd su khac biét
gitta 2 nhém tang acid uric va khong tang acid
uric & cac triéu chling nay véi p<0.05 [Biéu do 2]

Ty € tang acid uric & nghién clru ching toi la
75,2% vd&i ndng dd trung binh la 463.60+ 13.03.
Ty |é nay cao han rat nhiéu cac nghién clru khac
khi tang acid uric dugc phat hién & 16,1% bénh
nhan SLE va bénh nhan viém than lupus & giai
doan CKD1-3 la 40,11%][5]. Nong d0 creatinine
tang cao va MLCT thap hon cé y nghia thong ké
6 nhom tang acid uric mau so véi nhom khong
tang acid uric (p<0,01). Ching t6i thdy rang, giai
doan CKD co lién quan chat ché vai ty 1€ tang
acid uric, dac biét cao han trén bénh nhan viém
than lupus, diéu nay cling da dugc chifng minh
trudc day qua nghién clru nam 2017 cua Liu [5].
MUrc d6 tang cua acid uric co lién quan dén chdc
nang cla cau than va 6ng than bi suy yéu. MLCT
giam dan, tang kha nang tai hap thu & ong, suy
giam chlc nang cta 6ng déu lam nang thém tinh
trang tang acid uric [5]. Nhu vay tang acid uric
c¢d moi lién quan chat ché véi bénh than man,
khong chi la hdu qua cda suy than, ma con la
nguyén nhan cla tén thuong than. Vi vdy trén
Idm sang, can danh gia va diéu tri tang acid uric
trén bénh nhan viém than lupus dé& han ché ton
thuong va duy tri chirc nang than.

Trong s6 46 bénh nhan dugc sinh thiét than
cla nghién cttu cdé 78.3% bénh nhan cd tang
nong dé acid uric. T két qua nghién clu cho
thdy, ty Ié tang acid uric & class III, IV cao han
¢d y nghia thong ké so v@i cac class II, V, VI
(p<0.05)[Bi€u d6 3]. Néng dd acid uric trung
binh cling cé su khac biét gilta 2 class nay. Diéu
nay hoan toan phu hgp khi ma class III va IV la
2 nhém tén thuong thdn ndng va thudng gip
trén lam sang.
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Trén thuc t€, tang acid uric da dugc ching
minh la gay tang huyét ap thong qua mot chuoi
cac su kién bao gém giam nitric oxide synthase,
kich hoat hé thdng angiotensin renin (RASS) va
giam tudi mau than, dan dén tang stic can mach
mau hé théng, dan dén natri mudn téng huyét
ap nhay cam. biéu quan trong la, moi tac dung
nay déu dugc cai thién bang liéu phap ha thap
nong doé acid uric [5].

Nghién cru cua ching t6i cho thdy nong dé
acid uric c6 tuang quan nghich véi C3 [Bang 3],
phu hgp vé@i nghién cliu trude day [3],[5]. Giai
thich cho diéu nay cé thé la acid uric tdng cao
trong VTL c6 thé kich hoat C3 thdng qua cac con
dudng c6 dién va thay thé [3]. Su I3ng dong cla
cac san pham kich hoat b6 sung, 1an lugt, lam
nang thém tén thuong md than va su’ phat trién
cla VTL.

TU két qua cta Bang 3, nong doé acid uric co
tuang quan véi nong do anti-ANA, hemoglobin,
protein mau, calci huyét thanh, protein niéu. Két
qua nay giong vdi nghién cliu trudc day cla Liu
[5] va Okba [2], cac chi s6 nay déu cd lién quan
chdt ché véi mic do6 hoat dong cua viém than
lupus da dudc ching minh trong nghién cltu cla
Nghiém Trung Diing [7]. Mlic d6 hoat dong bénh
trung binh clta bénh (tinh theo thang diém
SLEDAI) & nhém tdng acid uric cao hon nhém
khong tang acid uric p<0.001 [Bang 2]. Trong
nghién c(tu cla chdng t6i, bénh nhan tang acid
uric chi ¢ mdc do hoat dong bénh la manh
(50%) va rat manh (50%), khong c6 viém than
lupus hoat dong nhe va trung binh. Két qua cé
mai lién quan thuan gitta nong do acid uric va
mic do hoat dong bénh (theo SLEDAI) véi hé s6
tuong quan r= 0.388, p<0.001 tucng tu nhu
nghién cru cta Okba va cong su’ [2]. pH niéu cd
tuang quan nghich bién vgi nong do acid uric.
Khi pH nudc tiéu toan <7.0, thudng gdp giam
thai urat ¢ 6ng than do cac acid hitu co bi tich
Ity sé canh tranh véi urat khi thai qua ong than.

ALDMP va acid uric mau c6 méi tugng quan
ddng bién va acid uric cao hon dang k& & nhitng
bénh nhan bi tdng ALDMP (>40mmHg) so Vvdi
nhitng ngudi khéng tang ALDMP vdéi vdi ndng do
trung binh 560.06+173.034 va 464.25 £131.308
(p<0.05). Két qua nay tuang tu nghién clu cua
Kim ndm 2015, ngudi da cho rang ap luc déng
mach phéi trong SLE hoat ddng cd thé thiét 1ap
mdi trudng thuan Igi d€ tao acid uric va vdi viéc
sit dung diém cdt [a 6,5mg/dL (=464umol/l),
acid uric ¢4 d6 chinh xac hgp ly dé du doan su
hién dién cla tang ALDMP & bénh nhan SLE
nhiéu nhu NT-proBNP [8].
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V. KET LUAN VA KIEN NGHI

Tang acid uric gap & 75.2% cac bénh nhan
viém than lupus, du bdo tién trién xu cla viém
than lupus va cac bién ching cua bénh (nhu
mUic MLCT thap han, thi€u mau han, huyét ap
tang, mic do6 hoat dong bénh SLEDAI cao
hon...). Viéc gilt noéng do acid uric thap dugc
khuyén cdo gilp tranh cac bién chirng trong VTL
va nong dé acid uric huyét thanh nén dugc ap
dung trong thuc hanh y té€ khi danh gia bénh
nhan VTL. Mong rdng sau nghién ciiu nay, viéc
danh gia va diéu tri tang acid uric trén bénh nhan
viém than lupus sé dudc quan tam va cd thém
cac nghién ciru tim hiéu siu, danh gid vai trd cudi
cung cua tang acid uric mau trong cd ché bénh
sinh clia viém than lupus va y nghia cla viéc phat
hién s6m va diéu tri tdng acid uric mau dé cai
thién két cuc ldam sang cua viém than lupus.
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BAO CAO MOT TRUONG HO'P BENH NHANBI
HOI CHO’NG BOSMA HIEM GAP TAI BENH VIEN CHOQ' RAY

TOM TAT

Nhan mét trudng hdp bé&nh nhan ni 29 tui vdi
chan doan hdi chirng BOSMA: tat khdng cé mi, kém
theo médt nho 2 bén, thi luc giam, mat khdu giac, thg
qua miéng, néi giong khdng rd va khau cai mém ngan,
ham trén kém phat trién. Cac ciu trdc xoang canh mi
khéng phat trién (c6t hda xuong toan bd). Pay la mot
hoi chrng hiém gap trén thé gidi cling nhu tai Viét
Nam, hdi chitng nay c6 3 dic diém chinh: tat khdng
mi, kém phéat trién cac xoang canh miii; tdt mat nho
va kém phét trién hé théng sinh san. Nhan trudng hgp
hi€m gdp nay nham gidi thiéu dén Bac si Tai Miii Hong
hoi chirng BOSMA.

Tu khoa: hoi chiing Bosma, di tat miii bAm sinh,
tat khdng mdi
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SUMMARY
A CASE REPORT: BOSMA ARHINIA
MICROPHTHALMIA SYNDROME AT CHO
RAY HOSPITAL

There is a female patient with 29 year’s old. She
have BOSMA syndrome from her child. She has
congential arhinia, both eyes microphthalmia
syndrome, loss vision, breath by mouth, voice by
mouth, high-arched or cleft palate, hypoplastic
maxilla. The paranasal sinus is calcificated and not
growth. This syndrome is rarely happen in the world
as well as Vietnam. It is defined by three major
features: arhina and complete absence of the
paranasal sinus; eye defects, and absent sexual
maturation. This case report represent BOSMA
syndrome to help ENT physician to understand this ones.

Keywords: BOSMA syndrome, congential arhinia
syndrome, arhinia.

I. GIO1 THIEU

HGi chirng Bosma la héi chirng dugc mo ta rat
hiém gdp dudc biéu hién bdi tdp hogp cac dau
hiéu d3c trung bai tat khdng miii bAm sinh kém
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