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BAO CAO CA BENH HIEM GAP: CON BAO THAN
TREN BENH NHAN X0’ C’NG BI (SCLERODERMA RENAL CRISIS)

Nghiém Trung Dung , Nguyen Thi Huwong?,

Vii Thi Anh!, Pham Vin Tuyén!, Nguyén Thi Minh Thirc!

TOM TAT

Can bdo than trén bénh nhan xg cu‘ng bi (SRC
scleroderma renaI crisis) 13 mot bién chiing hiém gép
nhung cé thé de doa tinh mang. Bénh dac trung bd|
su tang huyet ap rd rét, ton thuong than cap tinh va
bénh ly vi mach huyét kh0| Trong thap ki qua, tur khi
dleu tri bang irc ché men chuyén (ACE) ti lé mac benh
va ti 1é t&r vong da gidm, nhung bénh ly nay van Ia
mot thach thirc do thi€u bién phap phong ngLra va
tién trién rat nhanh mac du dudc can thiép s6m ngay
khi phat hién ra ton terdng than cap. Chung t6i bao
cdo mét ca bénh tiéu biéu dudc theo ddi gan day tai
trung tam cua ching toi d& nhdn manh tdm quan
trong clia viéc chdn doadn sém, x{ tri nhanh chdng
SRC nham han ché tén thudcng than khong hoi phuc.

7w khoa: SRC, scleroderma renal crisis, con bdo
than, xo cng bi, cdn bo than trén bénh nhan xd
cng bi.

SUMMARY

A RARE CASE OF SCLERODERMA RENAL

CRISIS

Scleroderma renal crisis (SRC) is a rare but
potentially life-threatening complication of systemic
sclerosis. The condition is characterized by severe
hypertension, acute kidney injury, and thrombotic
microangiopathy. Over the past decade, since the
introduction of angiotensin-converting enzyme (ACE)
inhibitors, both the incidence and mortality rates have
declined; however, SRC remains a major clinical
challenge due to the absence of effective preventive
measures and its rapid progression, even when early
intervention is initiated at the onset of renal
involvement. We report a representative case recently
managed at our center to highlight the critical
importance of early recognition and prompt treatment
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of SRC in preventing irreversible renal damage.
Keywords: SRC, scleroderma renal
Systemic sclerosis.

I. DAT VAN DE

Bénh xa cirng bi hé th6ng la mot bénh ly mé
lién két qua trung glan tu mién ddc trung bdi su
x6 hdéa da va mach mau, cudi cing dan dén ton
thuong ndi tang [1]. Bénh dugc chia thanh nhdém
xd clng bi toan thé (diffuse cutaneous Systemic
Sclerosis —dcSSc) va xd cing bikhu trd (limited
cutaneous Systemic Sclerosis — 1cSSc). Bénh xd
cling bi c6 thé gay tén thucng nhiéu cd quan
nhu da, co xudng, tim, phdi, tiéu hda va than.
Trong dd, con bao than trén bénh nhan xa cling
bi (Scleroderma Renal Crisis —SRC) la tinh trang
ton thuong ndng va cé khd ndng gdy ti vong
cao. SRC thudng khdi phat véi bi€u giam hién
tdng huyét ap cap, ton thuong thdn cip va ton
thuong vi mach huyét khéi. Trong khudn khd bai
bao nay, ching t6i trinh bay mot truGng hop
SRC hiém gap da theo doi gan day tai trung tam
clia chuing toi.

Il. BAO CAO CA LAM SANG

Bénh nhan nam — 52 tudi, tién sir tdng huyét
ap phat hién 2 nam khong diéu tri thudng xuyén,
dau cg xuong khdp nhiéu nam ty dung thudc tai
nha (cé st dung Corticosteorid), hat thude & 20
bao nam, uéng rugu 20 nam. Bénh nhan co6 1
lan kham ngoai trd trude do 2 thang vi tinh trang
mét mdi, gay sut can, cac xét nghiém chua cho
thdy bat thudng vé chldc nang than, co tinh
trang tdng huyét ap nhung bénh nhdn khong
tuan thu diéu tri.

3 thang sau, bénh nhap vién tuyén cd sg vi
gay sut can ngay cang nhanh, thiéu niéu, khé
thd, téng huyét ap, tdn thuong day da mu ban
tay khong rd, sau diéu tri 6 ngay bénh nhan

crisis,
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dudc chuyén téi cd s& cua ching toi.
Xét nghiém can lam sang ban dau dudgc ghi
nhan nhu sau:

Hb 98 g/L
Hct 29,7%
TC 130 G/L
Ure 17,5 mmol/L
Creatinin 473 umol/L
Albumin 37 g/L
Protein 75 g/L
. ~ | ANA (duong tinh); SCI 70
T‘{i'é:aq“ugflhe (duong tinh); Ds DNA, pANCA,
cANCA, GBM, Jo 1 (am tinh)
Tong phan tich UPCR 0,35 G/L;
nuéc tiéu Hoéng cau: &m tinh
Xét nghiém Coomb TT (2+)
tan mau Manh v& h‘6ng cau: am tinh

Ldm sang va can lam sang trén cho phep
chung t6i hu’dng tGi chan doan theo ddi viém cau
than tién trién nhanh. Cac khang thé tu mién,
sinh thiét da khi d6 van chua cd két qua. Bénh
nhan nhanh chéng dugc chi dinh bolus corticoid
(500mg/ ngay X 3 ngay) nhung mutc loc cau than
van giam nhanh, tinh trang thi€u niéu khéng cai
thién, bénh nhan kho tha tang Ién.

Chup CT nguc hudng téi ton thuong viém
phdi k&, gidn phé nang vling dinh phdi va siéu
am tim cling cé tén thuong téng ap luc ddng
mach phdi (34mmHg), 6 it dich mang ngoai tim,
EF BP 63%.

Khi dd, ching t6i nhan dudc két qua sinh
thiét da la xo cliing bi, xét nghiém khang thé
khang nhan anti ANA va khéang thé khang Scl 70
ducng tinh. Ngay 18p tic hudng t&i chdn doan
theo dbi can bdo than trén bénh nhan xd ciing
bi, chiing t6i ap dung diéu tri ramipril 5mg/ lan x
2 lan/ngay + Nifedipin 30mg x 1 lan/ ngay dé
kiém soat huyét ap.

Sau khi dung ca 2 loai thudc, huyét ap cla
bénh nhan dudc kiém soat &n dinh (huyét ap
tam thu dao dong tir 120 dén 150 mmHg), dd
khé thd, lugng nudc ti€u tdng lén nhung chi
khoang 500ml/ ngay Tuy nhién xét nghlem chtrc
nang than khong cai thién va bénh nhan van can
loc mau hd trg.

Sau 05 ngay ching t6i nhan dugc két qua
sinh thiét than va cé}t\hé’ khdng dinh chan doan.

£ rm———

Hinh 1: Péng mach xo hda ning, cd hinh
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anh vo hanh két hop voi tén thuong thiéu
mau éng than gay teo ong (PAS x 400)
g .'-j"-'p

Hinh 2: BDéng mach xo hoa nang, co hinh
anh vo hanh két hop vdi tén thuong thiéu
mau cau than. Cau than co hinh anh teo va
xep chum mao mach (PAS X 400)
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Hinh 3: Ciu thén vé éng thin thodi hoa
hoai tur do thiéu mau (PAS x 400)

Hinh 4: Hinh anh duong vién déi d thanh mao

mach cau than do thiéu mau (Bac x 400)

Két qua sinh thiét thdn nhdn manh ton
thuang hoai tr mé than, xa hda tiéu déng mach
than mdc do nang trong bénh than xo cirng bi.

Theo dung khuyén cdo, chldng toi ti€p tuc
duy tri diéu tri bang Uc ch& men chuyén va chen
kénh canxi, huyét ap cia bénh nhan van dugc
kiém soat tdt, nhung lugng nudc tiéu ngay cang
giam roi ti€n tdi vo niéu, chic nang than khoéng
cai thién va cd chi dinh loc mau chu ki.
I1l. BAN LUAN

X0 ciing bi hé tdng (SSc) thudng gap & phu
ni’ trong dd tudi sinh san, véi ty 1& nii/nam
khoang 5:1 [2] Cac nghlen cliu cho thay ngu‘dl
My g6c Phi c6 nguy cd mdc cao hgn, tudi khdi
phat sém hon (45-54 tudi), va dién tién bénh
nang hon [2]. M6t s6 nghién clfu sau khi kham
nghiém tr thi cho thdy ton thuong than xuét hién
& 60 - 80% bénh nhan SSc [3,4]. Cac dang ton
thuong c6 thé gép bao gém tén thucng than do
khang thé khang phospholipid, viém mach lién
quan dén ANCA, viém cdu than mang, xc hda
dong mach than, protein niéu don dbc, giam mic
loc cau than don thuan [3,4]. Trong do, SRC la
trudng hgp nghiém trong nhat trong s6 cac thé
ton thuong than clia SSc, ti 1€ khoang 10% [3].
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Vé cd ché bénh sinh clia SRC, mac du chua
hoan toan sang té nhu’ng nhiéu nghlen ctu cho
rang tén thuong ndi md mach than 1a yéu t8 khdi
phat chinh [5]. Tén thu‘dng ndi md dan dén su
thay déi hang loat vé ciu tric va chirc ndng mach
mau. T€ bao ndi mé tang sinh, I6p do trong tang
sinh day lén, Iang dong coIIagen va chat nén
ngoai bao & Idp ndi mac va I8p giifa, tir d6 dan
dén hep long mach, giam dién tich dong chay.
Trong ti€u dong mach dan hinh thanh vi huyét
khéi fibrin, tdc mach. Tat cd nhiing cg ché nay
dan tdi giam tudi mau than, cac té bao can cau
than tang san xuat renin, kich hoat hé renin —
angiotensin — aldosterone gay tang huyet ap [6]
Kh| sinh thiét than s& phat hién tén thuang néi

, 18p ndi mac day dong tam vdi hinh anh
“onion-skin” (hinh &nh vo hanh), tén thuong thiéu
mau cau than, 6ng than, xd hda va vi huyét khoi.

SRC thuGng xuat hién trong vong 4 nam dau
ké& tir khi dugc chan dodn SSc (75%), thdi gian
trung binh 1a& 7 thang, tuy nhién cling c6 thé
dudc phat hién & bénh nhan chua dugc chan
doan xa cing bi trudc do (vi du nhu truGng hop
thao luan & trén). Cac yéu t6 nguy cd can chu y
bao goém: tién s sir dung corticosteroid li€u cao
cho dén liéu trung binh (dac biét la prenisolone
> 15mg/ ngay), khang thé RNA polymerase III
duong tinh, tién st diéu tri cyclosporin, thdi gian
mac SSc > 4 nam, tran dich mang ngoai tim mdi
xuét hién, thi€u mau mdi xudt hién, tén thuong
day da lan tda tién trién nhanh [3,4].

Cac tén thuong ddc trung bao gém tang
huyét ap cip tinh, ton thucng than cip, thiéu
mau tan mau vi mach va gidm ti€u cau. Tang
huyét ap cdp tinh dugc dinh nghia la huyét ap
tdm thu tUr 140 mmHg tré Ién, huyét ap tdm
truong (DBP) tir 90 mmHg trd lén, huyét ap tam
thu tang tir 30 mmHg trd |én so vdi gia tri ban
dau, hodc huyét ap tam truong tang tu 20
mmHg trd lén so vdi gia tri ban dau. Huyét ap
nén dugc do 2 Ian, cach nhau it nhat 5 phdt, va
nén dugc do cho dén khi co két qua on dinh.
binh nghia vé ton thuong than cip tinh theo
hudsng dan cia KDIGO (Clinical Disease
Improvement Global Results) bao gom tang
creatinine huyét thanh tir 0,3 mg/dL tr& Ién
trong vong 48 giG, tdng creatinine huyét thanh
gap 1,5 lan trd 1én so véi giad tri ban dau trong
vong 7 ngay, hodc lugng nudc ti€u dudi 0,5
mL/kg/giG trong 6 giG [3,6]. Thi€u mau tan mau
vi vi mach biéu hién bgi tinh trang thi€u mau mai
xuat hién hoac thi€u mau nang lén ma khéng ly
gidi dugc nguyén nhan. Xét nghiém tim manh vd
hong cdu, LDH tang, haptoglobin va hong cau
ludi bin thudng. Gidm ti€u cau dugc ghi nhan khi

s6 lugng < 100.000 [3,6].

Khi d& chadn dodn SRC can diéu tri dung
huéng nhanh chéng d€ ngdn nglra cc bién
chifng ndng né tiép theo. Muc tiéu chinh la dua
huyét &p vé 6n dinh trong vong 72 gi& va ngan
ngua tén thuong than tién trién khdng hdi phuc.
Liéu phap dau tay cho SRC la thudc rc ché men
chuyén, Captopril dugc uu tién do thdi gian ban
hly ngan, khdi phat tdc dung nhanh; ti€p theo la
Ramipril. N&u chua dat dugc muc tiéu ki€ém soét
huyét ap, két hgp thudc chen kénh canxi, thudc
chen thu thé angiotensin va thudc chen alpha.
Tranh dung thuGc chen beta vi c¢d thé gdy co
mach ngoai vi. ThuSc ('c ch€ men chuyén nén
duy tri 1au dai k€& ca khi da phu thudc loc mau.

IV. KET LUAN

SRC la mot bi€n chiing hiém gap clua SSc va
c6 thé dan téi tor vong. Trong trudng hdp cua
chiing t6i, mac du viéc diéu tri ramipril da dugc
bdt dau ngay khi chdn dodn va 6n dinh dugc
huyét ap, nhung chirc nang nang than clGa bénh
nhan khong cai thién. Diéu nay nhdn manh tam
quan trong clia viéc nhan biét nhanh chdng cac
d&u hiéu va triéu ching tiém &n, cling nhu viéc
diéu tri bang thudc &c ché men chuyén (ACE-T)
la rdt quan trong d& ngdn nglra suy than khéng
hoi phuc va nguy cg tir vong.
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_ TINH TRANG SUY GIAP O' BENH NHAN BASEDOW SAU PIEU TRI
BANG I-131 MU’O'l HAI THANG TAI BENH VIEN NOI TIET TRUNG UONG

Hoang Thi Hién'2, 6 Trung Quanl?2, L& Quang Toan??

TOM TAT

Muc tiéu: “Xac dinh ty Ié suy g|ap G bénh nhan
Basedow sau diéu tri bang I-131 musi hai thang tai
Bénh vién NOi tiét Trung uong” va “Tlm hiéu mot s6
yéu t6 lién quan dén tinh trang suy gidp & nhom ddi
tugng nghién clu trén”. Phuong phap: Nghién clu
quan sat mo ta dugc thuc hién trén 116 bénh nhan
Basedow co chi dinh diéu tri véi 1-131 dén kham va
diéu tri tai Bénh vién NOi ti€t Trung udng. Két qua:
Ty 1é bénh nhan suy giap sau 1 nam diéu tri véi I —
131 13 64,7%. Bénh nhan bat dau xudt hién tinh trang
suy giap chl yéu tur thang thir 2 dén thang thlr 6 sau
diéu tri v&i I — 131. Ty Ié suy gidp sau 6 thang dau
sau didu tri 13 90,1%. Nhém bé&nh nhan suy gidp c6
the tich tuyén giap trudc dleu tri nho han (25,7 £ 13
va 32,6 = 12,9, p<0,05), nong do T3 trudc diéu tri
thap han 3,8 + 1,7 va 4,6 £ 2,5, p < 0,05) va liéu I-
131 diéu tri thé’p hon (6,7 + 1,9 va 7,6 + 1,5, p<0,05)
S0 V(i nhom bénh nhan khong suy glap Két luan: Ty
Ié suy giap sau 1 ndm diéu tri v&i I-131 cua bénh
nhan Basedow la 64,7%. Thdi dlem xay ra tinh trang
suy giap pho bién nhat la trong vong 6 thang dau sau
diéu tri. Cac bénh nhan cé tuyén giap kich thudc nho,
nong do T3 trudc diéu tri thap cd tdng nguy cd suy
giap sau diéu tri vai I-131.

Tur khoa: Suy giap, Basedow, 1-131.

SUMMARY

HYPOTHYROIDISM INCIDENCE IN
GRAVES' DISEASE PATIENTS AFTER I-131
TREATMENT FOR 12 MONTHS AT CENTRAL

ENDOCRINOLOGY HOSPTAL

Objectives: To determine the incidence of
hypothyroidism in Graves' disease patients after
treatment with I-131 for 12 months at the Central
Endocrinology Hospital, and to identify associated
factors related to hypothyroidism in the studied group.
Method: A descriptive observational study was
conducted on 116 Graves' disease patients indicated
for I-131 treatment who treated at the Central
Endocrinology Hospital. Results: The incidence of
hypothyroidism after treatment with I-131 for 12
months was 64.7%. Patients turned to hypothyroidism
from the 2™ to the 6™ month after I-131 treatment.
The percentage of hypothyroidism within the first 6
months after treatment was 90.1%. The hypothyroid
group had a smaller pre-treatment thyroid volume
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(25,7 £ 13 and 32,6 = 12,9, p<0,05), lower pre-
treatment T3 concentration (3,8 = 1,7 and 4,6 + 2,5,
p < 0,05) and lower I-131 dose (6,7 £ 1,9 and 7,6 %
1,5, p<0,05) compared to the non-hypothyroid group.
Conclusion: The rate of hypothyroidism one year
after I-131 treatment in patients with Graves' disease
is 64.7%. The most common time for the occurrence
of hypothyroidism is within the first 6 months after
treatment. Patients with smaller thyroid gland size and
lower pre-treatment T3 levels have an increased risk
of hypothyroidism following I-131 treatment.
Keywords: Hypothyroidism, Graves' disease, I-131

I. PAT VAN PE

Bénh Basedow la nguyén nhan phd bién
nhat cia bénh cuGng giap trén toan thé gidi,
chiém ty I& 60 — 80% cac trudng hgp nhiem doc
giap.® Cac nghién cfu da ching minh bénh
Basedow cd ban chat la bénh ly ty mién. Néu
khdng dudc diéu tri kip thdi, bénh c thé gay ra
nhiéu bién chifng nhu lodng xuang, suy giam thi
luc, cac bién chirng anh hudng dén chiic nang
sinh san, cac bénh ly tim mach, can bdo giap
trang... gdy anh hudng tdi sic khoe thé chét,
tinh than, tham chi de doa dén tinh mang bénh
nhan mac bénh Basedow.?

I-6t phong xa (I-131) la mét trong nhiing
phuang phap dugdc st dung phé bién dé diéu tri
cudng giap. Co ché cua phuong phap nay la st
dung d‘éng vi phdng xa cla Iod vdi tia beta ([3)
c6 muc nang lugng la 608 keV, chay trong md
tuyén giap 1 — 2 mm pha huy cac t€ bao trong to
chirc tuyén giap, gay dat gay cac nhiém sic thé,
lam cho t€ bao nay mat kha nang phan chia, cac
hé mach khong cung cap mau cho tuyén gia’p,
lam t6 chifc nay teo lai, mat chirc néng tiét cac
hormon, tir d6 mang lai hiéu qua diéu tri cudng
giap, dong thdi duy tri thdm my cho ngudi bénh
do lam gidam kich thudc tuyén giap.? Diéu tri
bénh Basedow bang I-131 ngay cang trd nén
phé bién bdi nhitng uu diém vé kinh t&, k§ thuat
dan gian, hiéu qua va it tai bién trong qua trinh
can thiép.6 Mdc du vay, tinh trang suy giap sau
diéu tri la moét két qua thudng gap trén doi
tugng bénh nhan nay. Theo thong k€, co téi 70
— 80% bénh nhan bénh Basedow xuat hién tinh
trang suy giap sau khi diéu tri véi I-131, phan
I&n trong vong mot nam dau.’

Véi thuc trang ty 1é mac bénh Basedow &
Viét Nam hién khd cao, cd thé tién lugng s6
lugng bénh nhan dugdc diéu tri bang I-131 kha
I&n. Tuy nhién, cac nghién clfu vé van dé viéc s



