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YEU TO DU POAN TIEN TRIEN CHUC NANG THAN KEM
TREN BENH NHAN VIEM THAN LUPUS

TOM TAT

DP6i twong va phwong phap nghién ctru: Nghién
ctru doan hé hdi ctru — tién ctru trén 50 bénh nhan dwoc
chan doan viém than lupus va dwoc sinh thiét than tai
Khoa N6i Than — Loc mau, Bénh vién Théng Nhét tw
thang 01/2013 dén 07/2025.

Tiéu chuan chon bénh: (1) Chan doan xac dinh
viém than lupus dwa trén tiéu chudn SLICC 2012, cap
nhat theo KDIGO 2024; (2) C6 két qua sinh thiét than
phan loai theo ISN/RPS.

Tiéu chudn loai trie: (1) Sinh thiét than nhém VI (xo
héa toan thé); (2) M&c kém cac bénh Iy cau than khac
khong do Lupus; (3) Khdng da dir liéu nghién ciru.

Két qua: Sau 6 thang, ti 1& bénh nhan cd tién trién
chirc nang than kém la 82,0% (41/50 bénh nhan). Phan
tich héi quy logistic da bién cho thay tén thuong gidi
phau bénh thé tang sinh 1a yéu té tién lwong doc lap
duy nhét ¢ y nghia théng ké (p = 0,037). Sw hién dién
ctia tén thwong thé tang sinh 1am tang nguy co tién trién
chirc ndng than kém lén 21,537 1an so v&i céac thé khac
(OR =21,537; KTC 95%: 1,196 - 387,987).

Két luan: Ti I& tién trién chirc ndng than kém & bénh
nhan viém than lupus cé biéu hién nang (cé chi dinh
sinh thiét) 1a rat cao. Tén thwong gidi phau bénh thé
téng sinh Ia yéu t6 du doan déc 1ap va quyét dinh nhét
cho két cuc nay.

Ttr khéa: Viém than lupus, tién trién chirc nang than
kém, sinh thiét than, giai phau bénh thé tang sinh.
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PREDICTORS OF POOR RENAL
EVOLUTION IN PATIENTS WITH
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Objectives: To determine the proportion and
predictive factors of poor renal function progression
after 6 months in lupus nephritis patients who underwent
renal biopsy at Thong Nhat Hospital.
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Subjectives and methods: A retrospective and
prospective cohort study was conducted on 50 patients
diagnosed with lupus nephritis who underwent renal
biopsy at the Nephrology - Dialysis Department, Thong
Nhat Hospital from January 2013 to July 2025. Inclusion
criteria: (1) Diagnosed with lupus nephritis based on
SLICC 2012 criteria, updated by KDIGO 2024; (2)
Having renal biopsy results classified by the ISN/RPS
system. Exclusion criteria: (1) Class VI lupus nephritis
(global sclerosis); (2) Co-morbidities of other non-
lupus glomerular diseases; (3) Insufficient clinical and
subclinical data.

Results: The proportion of patients with poor renal
function progression after 6 months was 82.0% (41/50
patients). Multivariate logistic regression analysis
showed that proliferative histopathology was the only
independent predictive factor with statistical significance
(p = 0.037). The presence of proliferative lesions
increased the risk of poor renal function progression by
21.537 times compared to other classes (OR = 21.537;
95% Cl: 1.196 - 387.987).

Conclusions: The rate of poor renal function
progression in severe lupus nephritis patients
(indicated for biopsy) is exceptionally high. Proliferative
histopathological lesion is a strong and independent
predictor for this outcome.

Keywords: Lupus nephritis, poor renal progression,
renal biopsy, proliferative histopathology.

I. DAT VAN DE

Viém than lupus (VTL) la mét trong nhirng bién
chirng tang nghiém trong va phd bién nhat cla
bénh lupus ban dé hé théng, anh hwéng truc tiép
dén tién lvong séng con cla ngudi bénh '. Mac
du da c6 nhiéu tién bd vuot bac trong cac phac dd
diéu tri 'c ché mién dich, mot ty & dang ké bénh
nhan VTL van khong dat dwoc lui bénh hoan toan
va tiép tuc tién trién dén bénh than man giai doan
cudi ho&c tlr vong. Viéc nhan dién sém cac bénh
nhan cé nguy co cao tién trién chirc nang than
kém la mot thach thire trong thye hanh 1am sang,
doi hoéi nhirtng cong cu dw bao chinh xac ngay tw
giai doan dau tiép can bénh.

Tai Viét Nam, bénh nhan viém than lupus
thwong tiép can diéu tri & giai doan muén voi
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bénh canh phtrc tap, dan xen gilra tinh trang viém
cép tinh va céc tén thuwong xo héa man tinh sén
co6. Khao sat trén nhom bénh nhan cdé chi dinh
sinh thiét than cho thdy sw twong déng vé mic
dd néng, thé hién qua phan Ién cac ca bénh déu
c6 biéu hién hdi chirng than hw va tiéu mau2. Sy
ddng nhat 1am sang nay cé thé lam gidm d6 nhay
va gi6¢i han kha nang phan tAng nguy co clia cac
chi sb thwdng quy. Thuc té nay d&t ra mot thach
thirc trong danh gia 1am sang: gitra cac déc diém
lam sang ban dau, chi sb can 1am sang, phac dd
diéu tri va tén thwong md bénh hoc, yéu té nao
mang gia tri tién lwvgng doc 1ap va cé y nghia quan
trong nhat dbi véi két cuc clia ngudi bénh?

Bén canh dé, méc thdi gian 6 thang sau diéu
tri tAn cong dwoc y van ghi nhan 13 thoi diém quan
trong, c6 gia tri dw bao ddi véi tién trién chirc ndng
va ty 1& sbng con lau dai cta than 3. Mé&c du vay,
céac di¥ liu thye tién tai Viet Nam nham danh gia
toan dién va so sanh gia tri dw bao doc lap clia cac
yéu tb néu trén tai cot méc nay van con han ché.
Vi vay, ching téi tién hanh nghién ctru nay nham
hai muc tiéu:

Xac dinh ty 1é tién trién chirc ndng than kém
sau 6 thang & bénh nhan viém than lupus dwoc
sinh thiét than tai Bénh vién Théng Nhét.

Xac dinh cac yéu t6 1am sang, can lam sang,
diéu tri va moé bénh hoc dw doan tién trién chirc
nang than kém & nhom déi twong nay.

I. POl TUGNG VA PHUGNG PHAP

1. Déi twong nghién ctru

Nghién ctru dwoc tién hanh trén cac bénh
nhan dwoc chan doan xac dinh viém than lupus
va ¢ chi dinh sinh thiét than diéu tri tai Khoa Noi
Than — Loc méau, Bénh vién Théng Nhéat trong thoi
gian tlr thang 01/2013 dén thang 07/2025.

Tiéu chuan chon bénh: Bénh nhan tir 18 tudi
tré 1én.

Chéan doan xac dinh lupus ban dd hé théng
dwa theo tiéu chuén ciia SLICC 2012 va viém than
lupus theo huwéng dan ctia KDIGO 2024.

C6 két quéd mod bénh hoc qua sinh thiét than
dwoc phan loai theo hé théng tiéu chuan cda Hiép
héi Than hoc Quéc té/Hoéi Bénh ly hoc Than (ISN/
RPS) nam 2003.

Puoc theo dbi va danh gia chirc nang than,
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protein niéu it nhat dén thang thir 6 sau khi sinh thiét.

Tiéu chuén loai triv:

Két qua sinh thiét than thudc nhém VI (xo héa
toan thé) ho&c mau sinh thiét khéng da tiéu chuan
dé chan doan.

Bénh nhan cé méc kém cac bénh Iy cau than
khac khong do lupus (nhw bénh than IgA, viém cau
than hau nhiém lién cau trung, dai thao dwong...).

H& so bénh an khéng ghi nhan day du cac dir liéu
lam sang va can 1am sang can thiét cho nghién ctru.

2. Phwong phap nghién ciru

2.1. Thiét ké nghién ctru: Nghién ciru doan
hé (két hop hoi civu va tién ciru)

2.2. Quy trinh tién hanh va thu thap div liéu

Quy trinh nghién ctru dwoc thye hién qua cac
bwéc thu thap dir liéu nén va theo ddi danh gia két
cuc tai thdi diém 6 thang:

Thu thap di liéu ban d4u: Cac bénh nhan théa
man tiéu chuan nhan bénh sé dwoc thu thap théng
tin qua hd so bénh an (nhém hdi ctru) hodc tham
kham truc tiép (nhom tién ciru). Cac bién sb duoc
ghi nhan bao gom:

Déc diém lam sang: Tubi, gidi tinh, thei gian
mac bénh, huyét ap, tinh trang phu, cac biéu hién
ngoai than va mirc do hoat dong clia bénh lupus
ban d& hé théng (theo thang diém SLEDAI).

Dé&c diém can lam sang: Coéng thirc mau, ure,
creatinin huyét thanh, dé loc ciu than wéc doan
(eGFR tinh theo cdng thirc CKD-EPI) va protein
niéu 24 gio.

Dé&c diém mo bénh hoc: Két qua sinh thiét than
duwoc phan loai theo hé théng cta Hiép hoi Than
hoc Quéc t& / Hoi Bénh hoc Than (ISN/RPS).
DPdng thoi, mire d6 tén thwong méd hoc dwoc danh
gia chi tiét thong qua chi sé hoat dong (Activity
Index) va chi s& man tinh (Chronicity Index).

Dé&c diém diéu tri: Tién st va hién tai s dung
glucocorticoid, cac thubc trc ché mién dich.

DPanh gia két cuc tai thoi diém 6 thang: Bénh
nhan dwoc theo ddi va danh gia lai cac chi sb 1am
sang, can lam sang & thang thir 6. Bién két cuc
chinh ctia nghién ctu 14 tinh trang “Tién trién chirc
nang than kém”, duwgc xac dinh khi bénh nhan
xuét hién it nhat mot trong bén dac diém sau:

Khong dap trng véi didu tri: Can 1ang nuérc tiéu
dwong tinh, protein niéu > 0,5 g/ngay, suy giam
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chirc nang than (eGFR < 90 ml/phat/1,73m? hoac
eGFR gidm > 10% so v&i mirc nén).

Tai phat hoat dong cua viém than: Can Iéng
nuéc tiéu cé hdng cau > 15/quang trudng 40,
hdng cau bién dang, va/hoac cé tru niéu, va/hodc
dam niéu (> 1 g/24h hoac > 1 g/g & bénh nhan da
dat dap wng hoan toan, hoac tang > 50% so voi
mtrc dam niéu cli & bénh nhan méi dat dap &ng
mot phan), va/hodc gidm eGFR > 25% khong do
nguyén nhan nao khac.

Tién trién suy than: Theo tiéu chudn SLICC
2012 cho tén thwong than man, bao gdm dé thanh
thai creatinin < 50%, dam niéu > 3,5 g/24h hoac
tién trién dén Bénh than man giai doan cubi duy
tri trén 6 thang.

T vong.

ll. KET QUA NGHIEN cUU

2.3. Phwong phap xt ly va phan tich sé liéu

D liéu dwoc x& ly bdng phan mém théng ké
SPSS. Céac bién dinh lwong cé phan phdi chuan
dwoc trinh bay duéi dang sb trung binh + d6 léch
chuén; néu phan phdi khéng chuén trinh bay bang
trung vi. Cac bién dinh tinh dwoc biéu dién bang tan
s6 va ty 1& phan tram (%). Dé tim céc yéu t6 dw doan
doc lap, nghién ctu tién hanh phan tich héi quy
logistic don bién, sau d6 dwa cac bién cé y nghia
vao md hinh hdi quy logistic da bién. Su khac biét
dwoc xem la cé y nghta théng ké khi gia tri p < 0,05.

2.4.Y doc

Nghién ctru nay tuan tha y dirc va da duoc Hoi
ddng Pao dirc ctia Trwdng Dai hoc Y khoa Pham
Ngoc Thach (86 1206/TDHYKPNT-HBDD) va
Bénh vién Théng Nhét (S6 174/2025/CN-HPPD-
BVTN) théng qua trwéde khi trién khai.

3.1. Pic diém chung cua déi twong nghién ciru:

Bang 1: Bac diém chung cia déi tuong nghién ctru

DPic diém Gia tri
Tudi (trung binh, d6 léch chuan) 36,73 +9,76
NG gidi (n,%) 41(82,00)
Suy gidm chirc nang than (BLCT < 60 mL/phat/1,73m? da) (n, %) 13 (26,00)
Protein niéu (g/24 gi®) (trung vi, t& phan vi) 4,00 (2,40 — 6,55)
Tiéu mau (n,%) 45 (90)
Ho6i chirng than viém (n,%) 21 (42)
Tiéu dam (n,%) 48 (96)
HGi chirng than hw (n,%) 29 (58)
Chi s6 SLEDAI (trung vi, t& phan vi) 16 (14 -19)

Phan nhém mé bénh hoc (ISN/RPS)

Nhom giéi phau bénh tang sinh (n,%) 43 (86,00)
(ct;rr:JnS;t:liﬁaf g?f)r:gch chuan) 12,86 £ 3,89
Chi s6 man tinh 3,00
(trung vi, khoang t&r phan vi) (2,00 — 5,00)

Khao sat trén 50 bénh nhan viém than lupus cé chi dinh sinh thiét, déi twong chi yéu la ni gidi tré
tudi (tudi trung binh 36,73 + 9,76). MAu nghién ctru cho thdy sw déng nhat cao vé mirc d6 nang cla
bénh trén lam sang. Ty Ié bénh nhan cé tiéu mau vi thé 1én dén 90,0% va ty 1é biéu hién hoi chirng than
hw chiém 59,0%, ty 1& suy gidm chirc ndng than chiém 26,0%. Vé m&t mé bénh hoc, nhém tén thuong
thé tang sinh chiém wu thé véi mire dd hoat ddng & mure cao, chi sé hoat déng trung binh 12,86.
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3.2. So sanh cac gia tri can 1am sang tai th&i diém ban diu so véi 6 thang sau

Bang 2: So sénh céc gia tri can Iam sang thoi diém ban dau so véi 6 théang sau

Dic diém Thoi diém Thoi diém Gia tri
; ban dau (T0) 6 thang sau (T6) e

Creatinine huyét thanh (umol/L) 92 (62,5 — 111,00) 67 (58,5 — 91) 0.132*
(trung vi, t&r phan vi) ’ ’ ’ ’
DLCT (mL/phat/1,73m2 da) -
(trung binh % d6 l&ch chuan) 83,01 + 39,79 115,65 + 162,98 0,002
Protein ni¢u 24 gi (g) 4,00 (2,40 — 6,55) 0,7 (0,24 — 4,00) <0,001**
(trung vi, t&r phan vi)
Tiéu mau (n, %) 45 (90,00%) 35 (70,00%) 0,013**

Bang 2 cho thay sau 6 thang diéu tri, cac biéu hién lam sang va mac dé hoat dong bénh (thang diém
SLEDAI) déu giam ro rét. Vé m?t chirc nang than, co sw cai thién mang y nghia thong ké vé do loc cau
th?n wéc doan va su gia tdng nong do albumin mau. Dac biét, mirc do protein niéu gidm sau so voi thoi
diém nhap vién (p < 0,001)

3.3. Ty lé tién trién chlrc nang than kém:

Theo dbi sau 6 thang, chirc nang than (do loc cau than, creatinin) va dam niéu co céi thién so voi
ban dau (p < 0,05). Tuy nhién, ty & tién trién chirc n&ng than kém van chiém 82,0% (41/50 bénh nhan)

3.4. Yéu t6 dy doan tién trién chirc ning than kém:

Bang 3: Phan tich héi quy logistic don bién lién quan gitra cac yéu té véi tién trién chirc ndng than kém

Pic diém OR KTC 95% Gia tri p*
Tudi 0,966 0,896 — 1,042 0,373
Tang huyét ap 4,615 0,525 — 40,577 0,168
Gi&i tinh nam 1,388 0,236 — 8,144 0,717
Néng do creatinin tai thdi diém ban dau 1,006 0,988 — 1,022 0,457
DLCT tai thoi diém ban dau 0,980 0,959 - 1,001 0,064
Protein niéu 24h 0,944 0,837 — 1,065 0,350
Léng dong “fullhouse” 2,587 0,476 — 14,047 0,271
Chi sb hoat dong 1,403 1,093 - 1,803 0,008
Chi s6 man tinh 1,444 0,924 — 2,256 0,107
Giai ph&u bénh tang sinh 61,667 5,331 -713,384 0,001
Gidm tiéu cau 3,524 0,495 — 25,095 0,209
Giam C3 2,667 0,296 — 24,033 0,382

Cac yéu té mo bénh hoc bao gdm chi sb hoat dong (OR 1,403; p=0 008) va giai phau bénh tang sinh
(OR 61,667; p=0,001) lam t&ng dang ké& nguy co tién trién kém. Cac yéu té 1am sang, creatinin ban dau,
dam niéu khéng ghi nhan s lién quan cé y nghia théng ké.
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Bang 4: Phéan tich héi quy logistic da bién lién quan gilra cac yéu té véi tién trién chirc ndng than kém

Pic diém OR KTC 95% Gia tri p*
DLCT tai thoi diém ban dau 1,000 0,967 — 1,033 0,977
Giai phau bénh ting sinh 33,436 2,107 - 530,607 0,013
Chi sb hoat déng 1,219 0,877 — 1,695 0,239
Chi sé man tinh 1,110 0,560 — 2,200 0,765

Phan tich hoi quy logistic da bién cho két qua giai phau bénh thé tang sinh la yéu tb tién lwvong doc
lap duy nhét c6 y nghfa théng k& (OR = 33,436; KTC 95%: 2,107 - 530,607; p = 0,013). D6 loc cAu than
ban dau, chi s6 hoat ddng va chi sé man tinh khéng con y nghia trong mé hinh da bién.

IV. BAN LUAN

4.1. Ty lé tién trién chirc nang than kém sau
6 thang

Nghién ctru ghi nhan 82,0% bénh nhan c6 tién
trién chirc nang than kém sau 6 thang. Mac du ty
I&é nay cao hon dang ké so v&i nguy co dién tién
dén bénh than man giai doan cudi (10-30%) trong
cac bao cao dai han 4, két qua nay can dwoc dién
giai dwa trén phwong phap danh gia. Trén thuc té,
phan I&n bénh nhan trong mau nghién ctru déu cod
sw cai thién 1am sang c6 y nghia théng ké sau 6
thang diéu tri: lwong protein niéu 24 gi® gidm, cdn
l&ng nuwére tidu dwoc kiém soat va dd loc cau than
(eGFR) duy tri 6n dinh ho&c phuc hdi mét phan.

Két qua cla chung téi twong déng véi cac
ther nghiém I&én nhw Euro-Lupus 5 hay MAINTAIN
Nephritis Trial &, trong doé ty 1& khong dat dap (rng
hoan toan tai mbc 6 thang ciing dao dong tir 80%
dén 88%. Su twong ddng nay chi yéu xuét phat
tir viéc ap dung bo tiéu chuan danh gia tdng hop
chét ché (két hop ddng thoi protein niéu, cdn lang
va eGFR). Viéc st dung cac tiéu chi nay phan anh
mot tién trinh phuc héi thuc té: sy thuyén giam
céac biéu hién 1am sang thuong dién ra trwde khi
dat dwoc sw lui bénh hoan toan vé mat vi thé hoc.
Diéu nay cho thay, & nhdm bénh nhan cé hoat tinh
bénh cao tai thoi diém sinh thiét, viéc khoi phuc
hoan toan cAu trdc va chirc nang than doi hoéi thoi
gian theo ddi dai hon, mac du cac phac do (rc ché
mién dich da buéc dau phat huy hiéu qua..

4.2. Kha nang dw bao cua cac yéu t6 lam
sang va can lam sang ban dau

M6t trong nhitng két qua dang chu y cua
nghién ctvu 1a cac chi sb thwdng quy (nhw huyét
&p, mrc do protein niéu, dd loc cau than hay hdng

cau niéu ban dau) chwa thé hién dwoc vai trd dw
bao ddc lap dbi véi két cuc than trong mé hinh da
bién. Diéu nay co thé lién quan dén dac diém sai
léch chon m&u va sy doéng nhat vé dé nang cla
quan thé nghién ctwu.

Quan thé nghién ctru bao gébm cac bénh nhan
c6 chi dinh sinh thiét than, dai dién cho nhém dbi
twong da co tén thuwong thue thé & mirc dd nang.
Diéu nay dan dén sy twong dong I&n vé biéu hién
ldam sang, thé hién qua viéc 90,0% bénh nhan cé
tiéu mau va 59,0% biéu hién hoi chirng than hw.
Sw dbéng nhat cla céac triéu chirng nay cé thé da
lam gidm kha& n&ng phan tdng nguy co cla cac
chi sb xét nghiém thuwéng quy. Khi phan Ién bénh
nhan déu c6 biéu hién ban dau gidng nhau, cac
thong s 1am sang sé khong da dd nhay dé giup
bac si phan biét gitta mot tén thwong viém cap
tinh (c6 tiém nang hdi phuc) va mét tén thwong xo
héa céu tric (khéng thé dao nguoc).

4.3. Gia tri dw bao ciia mé bénh hoc thé
tang sinh

Trong bédi canh cac chi sé lam sang cé sy dong
nhat cao, phan tich hdi quy logistic da bién cho
thdy giai phau bénh thé ting sinh (Nhém IlI/IV
hodc cac nhém phéi hop) la yéu té duw bao doc
lap cé y nghia théng ké (p = 0,037). D liéu cho
thay su hién dién cta tén thwong thé tang sinh c6
lién quan dén viéc gia tang nguy co tién trién chirc
nang than kém I1&n 21,537 |an so v&i cac thé khac
(KTC 95%: 1,196 - 387,987).

Két qua nay co sy twong déng véi mot sb
bao cao triwdc day. Nghién clru doan hé cia Mok
va cong su (1999) tai Héng Kong ghi nhan tén
thwong nhém IV cé lién quan dén viéc tdng nguy
co tién trién bénh than man giai doan cubi lén 24,6
lan 7, trong khi Yokoyama (Nhat Ban, 2004) ciing
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b&o cdo mlrc nguy co tang 14,82 1an 8. Cac thé
tang sinh thwong di kém véi tinh trang viém hoat
tinh (tdng sinh néi mao mach, hoai t& dang fibrin,
liém té bao), c6 kha nang lam tén thwong c4u tric
cau than va dan dén xo héa mé ké néu khong
dwoc kiém soat.

Két qua nay Ging ho vai trd quan trong cla sinh
thiét than. Khi tiép can mot bénh canh 1am sang
phrc tap, hinh anh mé bénh hoc gép phan phan
anh chi tiét ban chét tén thwong, cung cap thém
thong tin tién lwong khach quan dé hd tro' bac
st dinh hwéng chién lwoc diéu tri va theo di sat
trong 6 thang dau.

V. KET LUAN

Tilé tién trién chirc nang than kém sau 6 thang
& bénh nhan VTL la kha cao (82%). Nhém bénh
nhan co6 két qua gidi phau bénh thé tang sinh co
nguy co tién trién kém cao gap nhiéu Ian, la yéu
td dw doan doc lap quan trong nhat. Qua dé, viéc
sinh thiét than mang vai tro tién lwong then chét
dé ca thé héa diéu tri.
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