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5000mg/kg ching t6i chua nhan thdy cé dau
hiéu nhiem doc, chudt an udng binh thudng va
c6 xu hudng tang can, khong cd chudt chét
trong thgi gian quan sat. Bac biét, hinh anh vi
thé gan than cho thdy khéng cd su bién ddi bat
thudng vé cdu tric vi thé cla gan va than. Két
qua nay cho thay cao chiét hat ca phé xanh la an
toan vdi lieu dugi 5000mg/kg. Liéu doc tinh néu
c¢d phdi I6n hon 5000mg/kg. Theo Diener va
céng su (1995), dudc chat co liéu chét trung
binh LD50 trén 5000mg/kg dugc cho la khéng
doc [8]. Do dd, cb thé khang dinh cao chiét hat
ca phé xanh 13 khdng doc ddi véi co thé sbng.
Két qua nghién clfu cla chdng téi la phu hgp véi
cac nghién ctu trudc day vé doc tinh clia cao
chiét hat ca phé xanh trén thuc nghiém. Theo
nghién clu cta Oliveira va cong su (2020) ciing
nhu nghién clru cla Faria va cong su (2020) déu
cho rang liéu doc tinh LD50 ctia san phdm hat ca
phé xanh la kha I6n va khoéng xac dinh dugc véi
lieu st dung va thdi gian quan sat thuc hién
trong nghién cu. Hai nhdm nghién cdu nay
cling thdng nhat nhan dinh réng san phdm hat
ca phé xanh an toan déi véi cd thé séng.

V. KET LUAN

Nghién clftu doc tinh cap tinh cho thay vdi liéu
cao chiét hat ca phé xanh dudi 5000mg/kg
khéng anh hudng dén sy phat trién, khéng gay
doc doi véi dong vat thuc nghiém. Vi vay, cao
chiét hat ca phé xanh la an toan. Liéu doc tinh

LD50 cla cao chiét hat ca phé xanh la I6n han
5000mg/kg.
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VAI TRO CUA IgA, IgG va IgM HUYET TUONG TRONG DU’ BAO PAP NG
PIEU TRI O NGUO1 LON MAC HOI CH’NG THAN HU’ NGUYEN PHAT
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TOM TAT

Muc tiéu: Xac dinhgia tri dy bdo khéng dap Ung
diéu tri corticosteroid cia IgA, IgG va IgM huyét
tuang 6 ngudi I6n mac hoi chirng than hu (HCTH)
nguyen phat. Doi tugng va phucdng phap: Nghlen
tién cltu theo ddi doctrén 57 bénh nhan dudc chan
doan HCTH nguyen phét. Danh gla dap ufng diéu tri
dua vao bién doi lugng protein niéu 24 gid trong dot
d|eu tri. Nong do IgA, IgG va IgM huyét tuong derc
xac dinh b&ng phudng phéap ELISA, tai thsi diém ngay
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thr 2 bénh nhan nhap vién. Két qua: Sau diéu tri,
lugng protein niéu 24 gig trung binh giam co6 y nghia
so vdi trudc diéu tri, p< 0,001. C6 19,4% bénh nhan
khéng dap Ung dieu tri corticosteroid. Nhom bénh
nhan khong dap Ung diéu tri c6 nong do ure,
creatinine mau cao han, mic loc cau than thap han
nhom bénh nhan dap Ung diéu tri, p< 0,05. Khong cd
su' khac biét vé ndng do IgA, IgG va IgM gilta nhom
dap Ung va khong dap Ung diéu tri, p> 0,05. Két
luan: IgA, IgG va IgM huyét tudng khong cé gia tri
du bao dap Ung vdi diéu tri corticosteroid & ngudi I6n
mac hdi chlfng than hu nguyén phat.

Twr khéa: Nong do IgA, IgG va IgM huyét tucng,
HOi chirng than hu nguyén phat ngudi I16n, Gia tri dy
bdo khong dap Ung diéu tri.

SUMMARY

ROLE PF PLASMA IgA, IgG AND IgM
LEVELS IN PREDICTION OF RESPONSE TO
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TREATMENT IN ADULTS WITH PRIMARY

NEPHROTIC SYNDROME

Objectives: Determination of the predictive value
of non-response of plasma IgA, IgG and IgM levels to
corticosteroid therapy in adults with primary nephrotic
syndrome (NS). Subjects and Methods:
Longitudinal follow-up study on 57 patients diagnosed
with primary NS. Assessment of response to treatment
was based on 24-hour proteinuria during the course of
treatment. Plasma IgA, IgG and IgM concentrations
were determined by ELISA method, at day 2 of the
admission. Results: After treatment, the median 24-
hour proteinuria decreased significantly compared to
before treatment, p<0.001. There were 19.4% of
patients did not respond to corticosteroid treatment.
The group of non-response patients had serum ure,
creatinine higher, glomerular filtration rate lower than
those of the response group, p<0.05. There was no
difference in IgA, IgG and IgM concentrations
between responders and nonresponders, p>0.05.
Conclusion: Plasma IgA, IgG, and IgM are not
predictive of response to corticosteroid therapy in
adults with primary nephrotic syndrome.

Keywords: Plasma IgA, IgG and IgM Levels, Adult
Primary Nephrotic Syndrome, Predictive value of no
response to treatment.

I. DAT VAN DE

HOi ching than hu la mét hoi chiing 1dam sang
va sinh hoa dac trung bdi protein ni€u nhiéu,
albumin mau giam, tang néng dé mot s6 thanh
phan lipid mau va phu [1],[2]. Khang nguyén &
bénh nhan c6 hoi chiing than hu nguyén phat
thudng gom nhitng khang nguyén ndi sinh hodc
ngoai sinh. Khang thé 13 nhiing immunoglobulin
mien dich thudng gdp la IgA, IgG, IgM hodc cac
b thé nhu C3; Clp hodc cac chudi nhu Lamda
hodc Kappa. Tuong tac gitta khang nguyén-
khang thé tao thanh phic hgp mién dich, 18ng
dong tai mang loc cau than, gay thoat nhiéu
protein v&i > 80% la albumin tr mau ra nudc
tiéu 1a cd ché tdn thuong gay hdi chiing than hu.
Diéu tri hoéi chirng than hu nguyén phat, can
diéu tri theo co ché€ bénh sinh, két hgp diéu tri
cac triéu chiing xudt hién trén moi bénh nhan
[3],[4]. O bénh nhan khi chua cd két qua sinh
thiét than, khuyén cdo dung corticosteroid liéu
cao dé diéu tri theo cd ché& bénh sinh nhdam han
ché hinh thanh phic hgp khang nguyén-khang
thé va han ché su Idng dong phirc hgp nay tai
mang loc cau than cling nhu han ché tdn thuong
viém do phdc hgp nay gay ra [4],[5]. Panh giad
dap Ung diéu tri, cdn dua vao su thay ddi cac
triéu chirng 1am sang, can lam sang, dac biét can
danh gia bién ddi protein niéu 24 gid. Tién lugng
dap Ung diéu tri la mot van dé luén dugc quan
tdm bdi ca bac sy diéu tri va bénh nhan. Cho dén
hién nay, chua cé mdt chi s6 nao cd thé tién
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lugng dap ng diéu tri cho bénh nhan héi ching
than hu nguyén phat. Xudt phat tir nhitng ly do
trén, chdng t6i thuc hién dé tai nay véi muc tiéu:
Khao sat vai tro cua IgA, IgG, IgM huyét tuong
trong tién luong dap ung diéu tri corticosteroid ¢
nguoi Ion méac héi ching than hu nguyén phat.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: Do tugng la
57 ngudi I6n mdc HCTH nguyén phat, dugc chan
doan va diéu tri tai Khoa Than-Loc mau, Bénh
vién Quan y 103. Thdi gian nghién cliu tir thang
1/2016 dén thang 1/2018.

-Tiéu chuan chon:

+ Bénh nhén dugc chan doan HCTH nguyén phét

+ Tudi tir 16 dén 59 tudi.

+ Diéu tri noi tra tai Bénh vién.

+ Phac d6 diéu tri cd corticosteroid (Methyl-
Prednisolon), liéu 1,0-1,5 mg/kg/24 gid; tan
cong tir 4-8 tuan.

+ C6 dinh lugng protein niéu 24 gid khi vao
vién va ra vién.

+ Bénh nhan dong y tham gia nghién clru

- Tiéu chuan loai trur:

+ Bénh nhan tai thdi diém nghién cltu nghi
ngd mac bénh ngoai khoa.

+ Bénh nhan viém nhiém nang nhu viém
phdi, viém tuy cap ....

+ Céc bénh nhan khéng du tiéu chudn nghién cdu.

2.2. Phucong phap nghién ciru

- Nghién clru mé ta, cat ngang, theo ddi doc

- Bénh nhan dugc hoi bénh sit, kham lam
sang. Cac xét nghiém can lam sang bao gom:
xét nghiém cong thirc mau, sinh hod mau cac chi
sO: glucose, ure, creatinine, albumin, protein...

- LAy nudc tiéu 24 gid, dinh lugng ndng do tai
ngay th(r 2 nhap vién

- L&y mau tinh mach, tai thdi diém ngay thir 2
bénh nhan nhap vién, dinh lugng n6ng do IgA,
IgG, IgM huyét tuong theo phuong phap ELISA
tai BO mon Sinh ly bénh, Hoc vién Quan y

- Cac bénh nhan dudc diéu tri theo phac do
thGng nhat: Diéu tri theo co ché bénh sinh, diéu
tri phu, diéu tri r6i loan lipid mau.

- Trudc ngay xuat vién dinh lugng lai nong do
protein niéu 24 giG.

- Banh gia dap (rng diéu tri: Chia 3 muc:

+ Dap Ung tét vdi corticosteroid: Phu hét,
protein ni€éu am tinh.

+ Dap ng mét phan: Phu hét hodac con phu
nhe, protein niéu chua trd vé am tinh, nhung
mUc protein niéu da < 3,5 g/24 gid.

+ Khéng dap Ung: Bénh nhan con phu,
protein niéu van > 3,5 g/24 gid.



TAP CHi Y HOC VIET NAM TAP 509 - THANG 12 - SO 2 - 2021

2.3. Xtr ly s6 liéu: SG liéu dugdc x(r ly bang
thuat toan thong ké y sinh hoc theo chugng trinh

SPSS 20.0

Ill. KET QUA NGHIEN cU'U
Bang 1. So sanh dic diém protein niéu
24 gio trudc va sau dot diéu tri & nguoi Ion

mac HCTH (n=57)

Pac diém Truéc |Sau diéu

protein niéu | diéu tri tri P
24 gic (n=57) | (n=57)

Trung vi (TG | 5 (41— [2,32(0,73 <
phan vi) 12,6) -3,41) | 0,0012
Am tinh 0 (0) 0 (0)

<3g(n%) | 0(0) |36(63,1)

30-<359 | 0(0) |10(17,5) >
35-59 |29(50,9) | 6(10,5) | 0,05

5<dén<10g |11 (19,3) | 4(7,0)

>10g 17(29,8) | 1(1,9)

a Wilcoxon test; P Fisher's exact test

- Sau dgt diéu tri, lugng protein niéu 24 giG

Badng 2. So sanh mét sé dic diém Iam sang, can Idm sang bénh nhdn nguoi I6n & nhom
dap ang va khéng dap ung diéu tri (n=57)

trung binh giam cd y nghia théng ké (p< 0,001),
tuy nhién van con 36,9% bénh nhan con lugng
protein niéu 24 gig tu 3,0g tré Ién trong doé
19,4% bénh nhan con protein niéu 24 giG > 3,5g.

19,4%

80,6%

® Protein ni¢u 24 giv >3,5g  ®Protein nigu 24 givr<3,5¢

Biéu do 1. Phan b6 bénh nhan ngudi Idn
theo tinh trang co hay khéng dap irng diéu
tri corticosteroid (n=57)

Nhédn xét: C6 11/57 ngudi l6n mac HCTH
(chiém 19,4%) lugng protein niéu 24 gid van
con = 3,5g.

s g Protein niéu 24 gic >3,5 | Protein niéu 24 gié < 3,5

bac diém g (n=11) g (n=46) P
Tudi (ndm) 30,36 + 10,33 32,02 £ 11,44 > 0,05°
GiGi nam (n,%) 28,00 (80,00) 16,00 (72,70) > 0,052
Tang HA (n,%) 14,00 (40,00) 7,00 (31,80) > 0,052
Hemoglobin (g/L) 138,72 + 37,39 146,71 £+ 26,05 > 0,05°
Ure (mmol/L) 11,60 (6,41 — 15,1) 6,95 (4,87 — 8,67) < 0,050
Creatinine (pmol/L) 122,00 (87,00- 145,10) 84,50 (69,72 — 95,25) < 0,050
MLCT (ml/phut) 70,8 £+ 28,49 89,76 + 26,33 <0,05°
Protein (g/L) 52,12 + 7,05 48,66 * 6,77 > 0,05°
Albumin (g/L) 23,03 = 7,05 20,35 * 4,67 > 0,05°
Cholesterol (mmol/L) 11,70 (7,31 - 15,29) 11,37 (7,87 — 12,98) > 0,05°
CRP-hs (mg/L) 1,20 (0,44 — 2,40) 1,30 (0,72 — 4,32) > 0,05°
Protein niéu (g/24 gig) 6,57 (4,32 — 14,20) 4,68 (4,06 — 10,71) > 0,05°
19A (g/L) 1,39 (1,12 - 3,08) 1,63 (1,13 - 1,95) > 0,050
19G (g/L) 4,23 (3,69 — 4,69) 4,34 (3,98 — 6,08) > 0,05°
IgM (g/L) 2,35 (1,38 — 2,43) 2,08 (1,86 — 2,20) > 0,05°
19G/IgM 1,85 (1,52 — 3,39) 2,03 (1,82 - 3,33) > 0,05°

a Chi-square test;” Mann-Whitney U test

- Nhédm khong dap (ng diéu tri Corticosteroid
cd Ure, Creatinine mau cao han, MLCT thap haon
nhém dap Ung diéu tri c6 y nghia, p< 0,05.
Khong co su khac biét vé nong do IgA, IgG, IgM
va ty 1é IgG/IgM gilra nhém ngudi 16n ¢ HCTH
nguyén phat dap (ng va khong dap Ung vdi diéu
tri corticosteroids.

IV. BAN LUAN

4.1. Két qua diéu tri ngudi 16n mac
HCTH nguyén phat: Chdng t6i da thuc hién
diéu tri cho nguGi I16n mdc HCTH nguyén phat

theo khuyén cdo clia BO Y t€ Viét nam [1]. Két
qua cho thdy, khong cé nguGi bénh nao protein
niéu tr@ vé am tinh, va van con tgi 19,4% ngudi
bénh ¢ lugng protein niéu 24 gig tir 3,5 g trd
Ién (khong dap (ng vai diéu tri corticosteroid liéu
tan cong). Tuy nhién, lugng protein niéu 24 gid
trung binh sau diéu tri giam cd y nghia so vdi
trudc diéu tri, p< 0,001. Khi so sanh cac chi s6
Idm sang va can lam sang nhom khong va co
dap Ung diéu tri ching t6i nhan thay: nhom
khéng dap (ng diéu tri corticosteroid c6 ndng do
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ure, creatinine cao hon, MLCT thdp han nhom
dap Ung diéu tri c6 y nghia, p< 0,05. Khéng cé
su’ khac biét c6 y nghia nong do IgA, IgG, IgM
huyét tugng gilta nhdm dap ng va khong dép
ufng diéu tri. Chung téi khong thay vai trd cla
cac |mmunoglobuI|n mien dich nay trong du bao
dap Ung va khong dap Ung diéu tri & ngudi I6n
mac HCTH nguyén phat.

2. Gia tri IgA, IgG, IgM va ty Ié IgG/IgM
trong du bao khéng dap (ng diéu tri: Pap Ung
diéu tri corticosteroid & nguGi bénh mac HCTH
phu thudc nhiéu vao thé tén thuong cau than,
dugc xac dinh qua sinh thiét. Ngudi I6n méc
HCTH sinh thiét dugc thuc hién dé dang, viéc
diéu tri cling c¢6 hiéu qua hon dua vao thé tén
thuong mo6 bénh cla viém cau than. Diéu nay
khac biét véi tré em, lién quan dén sinh thiét
than tré em khd khdn. Trén thé gidi st dung cac
|mmunoglobuI|n m|en dich dé€ tién lugng khang
steroid ¢ tré em mac HCTH da dugc thong bao.
Nghién cltu ctua Youssef DM. va cong su [6]
nam 2011, cling nhu cta El Mashad GM. va cong
su' [7] nam 2017 trén d6i tugng bénh nhi mac
HCTH nguyén phat, cho thay IgG va ty Ié
IgG/IgM c6 gia tri du bao khang steroid. Cac
nghién clu trén ciling thdy rang: nong do IgG va
ty & IgG/IgM gidm, IgM tang ti nhém bénh
nhan HCTH dap Ung (nhay) steroid, dén nhom
phu thudc steroid va thap nhat & nhdm khang
steroid. Ngugi ta dd cong nhan rang khiém
khuyét chinh trong HCTH nguyén phat la su
thi€u hut chlfc nang cua t€ bao T lam trung gian
chuyén tr tdng hgp IgM sang téng hop IgG.
Tuong tu nhu albumin, IgG bi mat trong nudc
ti€u, ndng dd trong huyét thanh giam, va ty Ié di
hoa phdn doan cla noé tang Ién, cho thay than
gbép phan vao qua trinh di héa IgG trong diéu
kién co protein niéu. Su téng hgp IgG dap (ng
theo kiéu thay d6i trong HCTH, va cd thé bi
giam, do dé goép phan lam gidm ndng do trong
huyét thanh cta nd. Ngudc lai, nong do huyét
thanh cta IgM cao phan tl tang Ién, tuong tu
nhu néng dé huyét thanh cla nhiéu loai protein
cao phan tr ¢ nguon goc tir gan. T nhitng két
qua nay, co thé ggi y rang vdi ty 1& IgG/IgM cao
hon, phan (ng thuan Igi vdi steroid dé du doan
han va vdi ty I€ thap han, phan i’ng kém hon véi
steroid dugc du doan.Trén d6i tugng ngudi I6n
mac HCTH nguyén phat, nam 2020, Yan G. va
cong su [8] dua ra md hinh gdm 25 yéu t6 trong
ddé c6 cad nong do IgA, IgG va IgM thuc hién
nghién clu trén 1009 ngudi I6n mic HCTH dé
tién lugng bénh cau than téi thiéu. Cac bénh
nhan nay déu dugc sinh thiét than dé& chan doéan
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ton thuong md bénh. K&t qua cho thdy, khéng
cd mét yéu t6 riéng |é nao trong 25 yéu t6 cd
thé chan doan dugc tén thuong md bénh. Két
qua nghién clu clia Yan G. va cdng su cho thay
IgA, IgG va IgM khong cé gia tri du bao khang
steroid, két qua cla chung t6i cing c6 két luan
IgA, IgG, IgM khéng co gia tri du bao dap (ng
diéu tri nguGi I6n HCTH nguyén phat, nhu cac
tac gia trén thé gidi da két luan.

V. KET LUAN

Qua khao sat gia tri cta IgA, IgG, IgM va ty
Ié IgG/IgM trong du bao dap (ng diéu tri ngugi
I6n mac HCTH nguyén phat ching t6i c6 mot s6
nhan xét sau:

- Sau diéu tri, gia tri protein niéu 24 giG giam
cd y nghia so véi trudc diéu tri, p< 0,001. Cé
19,4% bénh nhan khong dap Ung diéu tri
corticosteroid. Nhdm bénh nhan khéng dap Ung
diéu tri c6 néng do ure, creatinine mau cao han,
muc loc cau than thap han nhém dap ng diéu
tri, p< 0,05

- IgA, IgG, IgM va ty |é IgG/IgM khdng c6 gia
tri du bao dap Ung va khong dap Ung diéu tri
corticosteroid liéu tdn coéng & ngudi I6n mac
HCTH nguyén phat.
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