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TOM TAT

bat van dé: Lupus ban do hé thong (SLE) la mot
bénh tu mlen phtrc tap vGi bleu hién lam sang da
dang ba co nh|eu bdo cdo md ta dic diém 1am sang,
can lam sang cla SLE tai nudc ta, tuy nhién chua co
nghién ctu nao dé cap dén nhom [3n d&u dugc chan
doan theo tiéu chuan EULAR/ACR 2019. D3i tugng
va phucng phap nghlen ctru: Nghién clru m6 ta cat
ngang trén 37 ngu’d| bénh [An dau tién dugc chan
doan SLE theo bd tiéu chi EULAR/ACR 2019 tai Trung
tam Di ung Mien dich 1am sang, Bénh vién Bach Mai
trong thai gian tur thang 10 nam 2024 dén thang 8
nam 2025. Két qua: Nir gidi la d6i tugng cha yéu vi
ty 1é nLr[nam la 5,2/1, nhém tudi 20-40 thudng gip
nhat. Ton thudng huyét hoc thudng gap nhat, dudc
ghi nhan & 94,6% doi tugng nghlen cltu, t8n thu‘dng
than xac dlnh 8 62,2% cac trufdng hdp Khang thé
khang nhan ,dugng tinh & toan b0 cac tru‘dng hgp,
trong dé kiu hinh homogeneous thudng gdp nhat
trén mién dich huynh quang. Khang thé khang chudi
kép DNA ciing gap & 97,3% ngudi bénh. Xét vé mirc
dd hoat dong bénh, doi tUGng nghlen ctftu cha yéu &
nhém hoat dong manh hodc rat manh. Két luan:
Nhém nger| bénh SLE [an dau dugc chan doan tai
Trung tdm Di Ung Mién dich 1dm sang Bénh vién Bach
Mai chu yeu thudc nhoém bénh hoat dong manh/rat
manh va ton thuong huyet hoc, than 1a nhimg biéu
hién 1am sang thudng gép nhat. Ti khda: ACR/EULAR
2019, homogeneous, lupus ban d6 hé théng lan dau
chan doan SLEDAI, t&n thuong huyét hoc
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Introduction: Systemic lupus erythematosus
(SLE) is a complex autoimmune disease characterized
by a broad spectrum of clinical manifestations.
Although several studies in Vietnam have described
the clinical and laboratory features of SLE, none have
specifically focused on patients newly diagnosed
according to the 2019 EULAR/ACR classification
criteria. Methods: A cross-sectional descriptive study
was conducted on 37 patients newly diagnosed with
SLE based on the 2019 EULAR/ACR classification
criteria at The Clinical Immunology and Allergy Center,
Bach Mai Hospital, between October 2024 and August
2025. Results: Females predominated, with a female-
to-male ratio of 5.2:1, and the most common age
group was 20-40 years. Hematologic involvement was
the most frequent manifestation (94.6%), followed by
renal involvement (62.2%). Antinuclear antibodies
were positive in all patients, with the homogeneous
immunofluorescence pattern being the most common.
Anti—double-stranded DNA antibodies were detected in
97.3% of cases. Regarding disease activity, most
patients were classified as having high or very high
activity. Conclusion: In this cohort of patients newly
diagnosed with SLE at The Clinical Immunology and
Allergy Center, Bach Mai Hospital, the majority
presented with high or very high disease activity.
Hematologic and renal involvement were the most
frequent manifestations.

Keywords: 2019 ACR/EULAR, homogeneous
pattern, newly  diagnosed systemic  lupus
erythematosus, SLEDAI, hematologic involvement

I. DAT VAN DE

Lupus ban do hé théng (SLE) la bénh ly clua
mo lién két co ton thuong. nhiéu cg quan do hé
thdng mién dich cla cd thé bi r6i loan, dic trung
bsi su c6 mat clia khang thé khang nhan va
nhiéu tu khang thé khac. SLE la bénh ly thudng
gap trong nhom bénh ly tu’ mién hé thong. Trén
thé gidi, ty 1& luu hanh SLE thay ddi khoang 20-
70/100.000 ngugi, trong khi d6 s6 ngudi bénh
mdi dugc chan doan la 0,4 triéu ngudi hang ndm
[8]. Tai Viet Nam, SLE ciing la bénh hé thong
hay gdp nhadt véi ty 1& mac bénh 50/100.000
ngudi/nam.
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SLE biéu hién 1dm sang da dang va muic dd
nghiém trong khac nhau. Trong SLE, bat ki cg
quan nao cling cd thé bi tdn thuong [4]. Phan
I6n ngudi bénh 1a phu nit trong dd tudi sinh dg,
ty 1é nit/nam udc tinh tir 6-14/1 [9]. Giai doan
tién lam sang cua SLE thuGng kéo dai, cac tu
khdng thé nhu khang thé khang nhan (ANA),
khang Ro/SSA, khang dsDNA cé thé xudt hién
nhiéu nam trudc khi ngudi bénh cé tri€u chiing
ro rét. Khi budc vao giai doan lam sang, bénh
thudng khdi phat véi cac biéu hién da dang va
khdng ddc hiéu, vi vay viéc chan doan va phan
loai thudng bi cham tre Trong khi d6, cac
nghién c(u d3 chi ra rang viéc phat hién sém
SLE cho phép can thiép kip thdi, giam thi€u ton
thugng cg quan va mang dén Igi ich lau dai. Tuy
nhién, van con nhiéu thach thic trong chan
doan sém SLE trong thuc hanh lam sang. Cac
triéu ching hay gép trong SLE mdi chan doéan
bao gdm s6t chiém ty 1& 34,5%, néi ban & ma
(49,6%). Trong nghién c(fu cla Marca Mosca va
cdng su, tdn thueng co quan hay gdp bao gom
viém khdp (57,6%), trong khi d6 cac tu khang
thé thudng gdp nhat Ia ANA (99,5%), khang
DsDNA 71,7%, khang Sm 30,2% [7].

Cho dén nay chua co nghién cliu nao G Viét
Nam mé ta cac dic diém ciua nhém ngudi bénh
SLE [An dau tién dugc chdn doan theo bang
EULAR/ACR 2019. Do do, ching t6i thuc hién
nghién ctu nay véi muc tiéu mo ta d3c diém Iam
sang, can lam sang cla nhdm ngudi bénh lupus
ban do hé thng chan doan fan dau tai trung tdm
Di i'ng - Mién dich lIam sang Bénh vién Bach Mai.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon:

- Ngudi bénh dugc chdn doan SLE lan dau
theo tiéu chuan EULAR/ ACR 2019 [3];

- NguGi bénh hoac ngudi giam h6 cla ngudi
bénh dong y tham gia nghién clru.

Tiéu chuén loai tru:

- Bénh nhan ¢4 tién sir chdn doan bénh Ii tv
mién hé thong khac: viém da cd, xd cling bi hé
théng, viém khdp dang thap, viém mach;

- Bénh nhan dugc diéu tri glucocorticoid
hodac (rc ché mien dich trudc do;

- Phu nif c6 thai.

2.2. Phuang phap nghién ciru

Thiét ké nghlen cuu: Nghlen clru mo ta
cat ngang, chon mau khéng xac suat

Thoi gian: TU thang 10/2024 dén thang
8/2025

Dia diém nghlen ciru: Trung tdm Di Ung
Mién dICh |&m sang Bénh vién Bach Mai
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Cac bién s6'va chi sé' nghién cuu:

- Khang thé khang nhan dudng tinh: Hiéu
gida ANA >1:80 bang phuong phdp mién dich
huynh quang s dung té bao HEp-2 hoac >1,2
Ndx bang phucng phap ELISA

- Pac diém ldm sang: dinh nghia cac biéu
hién lam sang, mdc do bénh theo EULAR/ACR
2019 [5].

- Khéang thé antiphospholipid: duang tinh khi
cd it nhét 1 trong 3 tiéu chi: (i) ndng d6 khang thé
anticardiolipid (IgG hodc IgM) dugng tinh, (ii)
khang thé anti- B2glycoprotein (IgG hodc IgM)
duang tinh, (iii) chat khang dong lupus dugng tinh.

- N6ng db bd thé: giam noéng dd C3, C4 khi
nong do huyét thanh C3 < 0,9 g/I, C4 < 0,1 g/I.

- Khang thé d&c hiéu lupus: duang tinh khi
cd khdng thé khang dsDNA duong tinh (> 25
U/ml) hodc khang Sm duaong tinh (> 18 AU/ml).

- Pénh gid hoat ddng bénh bang thang diém
SLEDAI-2K [5].

Xt li s6 liéu. SO liéu dugc nhap va xur ly
trén phan mém SPSS 20.0, s dung cac thuat
toan thong ké phu hap.

2.3. Pao dic nghién ciru

- Nghién cttu khong can thiép vao qua trinh
diéu tri va khéng gay bat ki nguy ca bat Igi nao
dGi véi ngudi tham gia.

- bdm bado quyén tu nguyén tham gia
nghién clfu cla cac doi tugng.

- K&t qua cla nghién clru nhdm muc dich
xac dinh cac van dé can cai thién trong thuc
hanh gilp cai thién tién lugng cho nguGi bénh,
va hoan toan bao mat.

- NguGi bénh khéng tham gia nghién cltu sé
khong cd su phan biét trong diéu tri va cham soc
y té.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém nghién
clru. Lupus ban do hé théng chan doan lan dau
hay gdp & nit, vdi ti Ié 83,8% gap 5,2 lan so Vvdi
nam gidi. Trong do, 73% biéu hién kh&i phat SLE
sém (< 50 tudi) déc biét 8 nhém trong dd tudi sinh
san (21 — 40 tudi) chiém 40,5% (Bang 1).

Bang 1. Ti 1€ mac lupus ban do theo gioi
tinh va theo nhém tuéi

Phan loai n (N=37) | Tilé (%)
. Nam 6 16,2
Theo gici NT? 31 83,8
0-20 7 18,9
Theo nhém| 21 - 40 15 40,5
tudi 41 - 60 8 21,6
> 60 7 18,9
Do tudi <50 27 73,0
khai phat | > 50 10 27,0
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3.2. Phan béd tdn thuong co quan trong
nhom doi tugng nghién ciru. Két qua nghién
clru cho thdy tdn thuong huyét hoc la phé bién
nhat, véi ty 1€ 94,6% bénh nhan bi anh hudng.
Ti€p theo, cac cd quan nhu than, cg xuang khdép
va toan than cling ghi nhan ty 1& tén thucng
tugng doi cao, lan lugt dat khoang 60%, 58% va
56%. T6n thuong & phdi, tim va da niém mac cé
muc do6 trung binh, dao dong tir 40% dén 50%.
Ngudc lai, cac hé cd quan than kinh, tdm than va
tiéu hda ghi nhan ty 1é ton thuong thdp nhat,
dudi 10% (Biéu db 1).

Higd i

Thetm bask. Wi ihis [0
=]

Biéu db 1. Ti Ié tén thuong co quan trong
nhom nghién cuu

_3.3. Phan bd cac dac diém lam sang va
mién dich theo tiéu chudn EULAR/ACR
2019. Biéu hién 1am sang phd bién nhédt Ia tan
mau ty mién vdi ty 1é gan 80%, theo sau la
protein niéu > 0,5 g/L (khodng 65%), ton
thuang khdp va tran dich mang tim (xap xi 55—
60%). Cac biéu hién khac nhu sét, tdn thuong
da cap, giam tiéu cau va giam bach ciu ciing ghi
nhan & ty 1& dang k& (tir 30—45%). M6t sb triéu
chirng it gép hon bao gom loét miéng, co giat,
rdi loan tdm than. Trong khi d6, t6n thuong da
ban cap, viem mang ngoai tim cap va mé sang
khéng phat hién & truGng hgp nao trong nghién
clu (Biéu do 2A). )

Xét vé tiéu chi mién dich, toan bd ngudi
bénh c6 xét nghiém ANA (+), khang thé khang
dsDNA (+) va gidm bd thé chiém ty 1& cao (trén
80%). Cac tu khang thé khac nhu khang thé
khang Sm va khang phospholipid dugc phat hién
G khoang 40-50% d6i tugng nghién clru. Cac tu
khdng thé khang cardiolipin, khang B2-
glycoprotein va khang dong lupus cé ty Ié thap
hon (dudi 20%) (Bi€u do 2B).

ANA (v) 1

Kising d2DNA (+) ]

Cidm bo the ]

Khidng the khaeg Sm 3

Khing phosphotipid () T
Kiving cardiolipis (+) )
Kistug do0g lupus (<) B
Khang B2-glycoprotein (+) B
00 0.0 @ ! o0 B
Biéu doé 2. Pac diém I5m sang, mién dich

theo tiéu chudn EULAR/ACR 2019.

(A) Céc dac diém lam sang; (B) Céac dac
diém mién dich _

3.4. Ki€éu hinh ANA trén mién dich
huynh quang. Trén mien dich huynh quang,
chu y&u gép mau ANA dudng tinh véi 1 ki€u hinh
chiém 78,3%, trong khi c6 21,7% trudng hdp
dudng tinh c6 2 ki€u hinh. Dang chid v,
Homogeneous 1a ki€éu hinh thudng gdp nhat
chiém 51,3%; Speckled va Cytoplasmic [an lugt
dugng tinh & 37,8% va 27% cac trudng hdp;
ki€u hinh Mitotic va Nucleolar gép chi 6 1 trudng
hgp chiém 2,7% (Bang 2). B

Bang 2. Kiéu hinh ANA mién dich huynh
quang gian tiép

Ki€u hinh N = 37 [Ti 1é (%)
Homogeneous 14 37,8
Speckled 13 35,1
Cytoplasmic 2 5,4
Homogeneous + Cytoplasmic/ 5 13,5
Speckled + Cytoplasmic 1 2,7
Cytoplasmic + Mitotic 1 2,7
Cytoplasmic + Nucleolar 1 2,7

3.5. Mirc do hoat dong bénh trong nhom
doi tugng nghién cilru. Trong nhom déi tugng
nghién clu, dua trén thang diém SLEDAI-2K,
phan I6n c6 mitc do hoat dong manh (51,4%) va
rat manh (32,4%), chiém téng céng 83,8%.
Trong khi do, ty 1&é ngusi bénh c6 mic d6 hoat
dong trung binh chiém 10,8%, va nhe chi chiém
5,4%. Bang chu y, khong c6 doi tugng nao thudc
nhdm khdng hoat dong (0,0%) (Biéu do 3).

/ = Khine host ddns

— * Nhe

Trmng bink

Biéu do 3. Mic dé hoat déng SLE
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IV. BAN LUAN

Nghién cltu trén 37 truGng hdp [an dau dugc
chan doan SLE cho thay bénh van thudng gap &
nir gidi, véi ty 1€ mac cao gdp han 5 lan so véi
nam gidi. Diéu nay phu hgp vdi cac nghién ciu
trudc trén thé gidi va Viét Nam, ang hé vai tro
cua ndi tiét t6, dac biét la estrogen, cd lién quan
dén su hoat hda mien dich va nguy cd cao hon &
nir gidi [9]. Trong nghién ctru nay, SLE khéi phat
sdm trudc 50 tudi chiém ty 1€ cao, trong do
nhom tudi tr 21-40 tudi chiém dén 40,5%,
tugng tu véi bao cao clia Somers et al. va dong
nghiép [10], cho thay day la nhdom nguy cg chinh
can dugc quan tdm trong cong tac sang loc va
phat hién bénh sém.

T6n thuong huyét hoc chiém ti 1& cao nhéat
(94,6%), tiép dén I ton thuong thén (62,2%).
Ti 1€ nay cao han mét s6 bao cao quéc té, nhung
lai tuong dodng véi déc diém ngudi bénh chau A
—v6n ¢d xu hudng tén terdng than va huyét hoc
nhiéu hon so véi quan thé Au - My. Trong
nghién clu cia Nguyén Hoang Thanh Van va
cdng su trén 74 ngudi bénh lupus ban dé hé
théng tai Bénh vién Trung Udng Hué, ton
thuang cc quan hay gap nhat la than (75,4%),
huyét hoc (74,3%); nghién clfu & nhém nguGi
bénh chdu A cGa Desmond YH Yap ghi nhan ti |1é
ton thuong than 1én dén 50-60% so vdi 30 — 38%
& ngudi da trang [1]. Ddc biét, ti 1& tdn thucng
than cao nhan manh tam quan trong cla viéc tam
soat chirc ndng than sdm ngay tur thdi diém chan
doan, dong thdi trién khai cac bién phap diéu tri
tich cuc va theo doi chat ch& nham han ché nguy
cd tién trién dén bién chlrng man tinh.

Nghlen cfu cua chung t6i ap dung tiéu
chudn EULAR/ACR 2019 véi ANA mién dich
huynh quang duang tinh la tiéu chi dau vao nén
tat ca cac ca bénh déu duang tinh ANA, trong dé
ki€u hinh homogeneous chiém uu thé (51,4%),
ti€p dén la speckled (37,8%). Nghién clru cla Al-
Mughales ghi nhan ki€u hinh homogeneous
35,2%, speckled 52,1% [2]. Khang thé khang
dsDNA duong tinh & 97,3% va khang thé€ Sm &
62,2% — cao han so vGi nhiéu nghién clfu qudc
t€, thu‘dng dao dong trong khoang 30-40%. Két
qua cla nghién clru ggi y rang cac xét nghlem
mién dich rat c6 gia tri trong ho trg chan doan
sém va dinh hudng tién lugng nguGi bénh mdi
chan doan SLE tai Viét Nam.

Pénh gid tai thsi diém chan doan cho thay
da s0 trudng hgp cd bénh hoat déng & mic do
manh (51,4%) va rat manh (32,4%) theo thang
diém SLEDAI-2K. Mirc dd hoat déng bénh trong
nghién ctu cla ching toi cao hon so vdi cac
nghién clu tai Ai Cap (SLEDAI trung binh 12,96
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+ 8,32 va 54,3% ngudi bénh hoat déng manh va
rat manh khi b3t dau chan doan) [6]. Su khac
biét trong k&t qua nghién clru cd thé do cd mau
nghién cttu nho, thuc hién & cac ca bénh ndi tru
ma khéng phai ngoai tru, sai Iéch chon mau tiém
an, vi nghién cfu dugc thuc hién tai Bénh vién
Bach Mai, mot bénh vién tuyén cudi, noi tap
trung nhl"rng ca bénh pht'rc tap va nghiém trong
tir khap ca nudc, Do do, can céc nghlen cltu da
trung tdm, ¢ mau I6n hon dé lam sang to va bd
trg thém cho két qua cla nghién ciu nay.

V. KET LUAN )

Céc déc diém 1am sang va mién dich 8 nhém
ngudi bénh lupus ban doé hé thdng chin doan
lan dau theo tiéu chudn EULAR/ACR 2019 bao
gdm chu yéu gép & nit trong dd tudi sinh san,
hay gdp nhat la tn thuong huyét hoc, khang thé
khang dsDNA ducng tinh va néng dd bd thé
giam. Co6 dén 83,8% ngudi bénh c6 mdc do hoat
ddng bénh manh va rat manh tai thdi diém chan
doan, tir d6 nhan manh vai trd cla viéc chan
doan sém SLE nhdm han ché ti Ié t&r vong, ton
thuong cd quan dich.
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MOI LIEN QUAN GIT'A TY LE CREATININE/CYSTATIN C
VO CAC PAC PIEM LAM SANG O' BENH NHAN PAI THAO PUONG

TOM TAT

Pbat van dé: Ty Ié Creatinine/Cystatin C
(Cre/CysC) huyét thanh thu’dng dugc biét dén nhu
mot chi dau thay thé trong chan doéan tinh trang thiéu
cd cling nhu du’ bao két cuc bat Igi & mét s6 bénh ly.
Tuy nhién, cera cé nhleu nghlen cttu ve moi I|en quan
glLra ty |& nay véi cac dic diém Idm sang va cén lam
sang d bénh nhan dal thdo dudng (BTD) typ 2. Muc
tiéu: Danh g|a mdi lién quan gilra ty 1& Cre/CysC
huyet thanh véi cac déc diém Idm sang va can lam
sang G bénh nhéan BTD typ 2. boi tugng va phu’dng
phap: Nghién cltu mé ta cit ngang c6 phan tich trén
124 bénh nhan dugc chan doan BTD typ 2 dén kham
tai khoa Khdm bénh, bénh vién Quéan y 175, tU
01/2025 dén 05/2025 Cac dLr liéu dugc thu thap bao
gom tudi, g|d| thai gian mac dal théo du’dng, chi s6
khdi oG thé (BMI); cac két qua xét nghiém mau bao
gom: glucose ddéi, HbA1lc, creatinine, cystatin C. Ty I€
Cre/Cys dugc tinh béng cch lay ni“)ng do creatinine
(mg/dL) chia cho nong doé cystain C (mg/L) (x100 néu
ap dung). Cac phan tich tudng quan va hoi quy tuyén
tinh Cre/CysC theo tudi, gidi, BMI, thoi gian mac bTD,
glucose va HbAlc du’dc thuc hlen Két qua: Tren
tong s6 124 bénh nhan, nam chiém ty lé 53. 2%, tudi
trung vi clia bénh nhan la 51, thdi gian mac DTD
trung vi la 5 ndm, chi s8 khdi cd thé la 21.72 kg/m2.
Ty 1& Cre/CysC trung vi la 11.79. Khong cé su khac
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biét ¢ y nghia thong ké gilta nam va nir trong cac chi
s6 trén (p>0.05). Ty lé Cre/CysC huyét thanh co
tuang quan nghich muc do trung binh vdi nong doé
glucose va HbAlc, tugng quan nghich mUc do manh
véi BMI, tudng quan thuan mirc do yéu vdi tudi bénh
nhan (r [an lugt la -0.33, -0.42, -0.78, 0.2827;
p<0.05); khéng c6é mdi lién quan gil’]’a ty Ié Cre/CysC
vGi thdi gian mac DTD (r = -0.13, p>0.05). Két luan:
Ty I€ Cre/CysC c6 xu huGng giam khi bénh nhan c6
BMI cao, ndng dd glucose mau khi dm va HbA1c cao.
bay la nerng b&ng chiing ggi y cho viéc st dung ty 1é
Cre/CysC huyét thanh nhu mot d&u &n b6 sung trong
danh gia tinh trang khéi cd va tinh trang chuyén hod &
bénh nhan BTD. 7w khod: ty & creatinine/cystatin
C; dai thao dutng; thiéu cg; eGFR; BMI.

SUMMARY
ASSOCIATION BETWEEN
CREATININE/CYSTATIN C RATIO AND
CLINICAL CHARACTERISTICS IN PATIENTS

WITH DIABETES MELLITUS

Background: The serum creatinine-to—cystatin C
ratio (Cre/CysC) has been proposed as a proxy for low
muscle mass and adverse outcomes. Evidence in
patients with type 2 diabetes (T2D) remains limited.
Objective: To examine the association between
serum Cre/CysC and clinical as well as biochemical
characteristics in T2D. Methods: We conducted a
cross-sectional analytical study of 124 adults with T2D
attending the outpatient clinic of 175 Military Hospital
(January—May 2025). Data included age, sex, diabetes
duration, BMI, fasting plasma glucose, HbAlc,
creatinine, and cystatin C. Cre/CysC was calculated as
creatinine (mg/dL) divided by cystatin C (mg/L) [x100
if applicable]. Correlations and linear regression of
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