VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2022

196-217.

3. Ngo Ngoc Lién, (2016), "bo strc nghe bang dan
am tai ngudng", Tai Mii Hong quyén 1, Nha xudt
ban y hoc, Thanh phé H6 Chi Minh, pp. 279-288.

4. Pham Nggc Chat, Phan Xuéan Hoa, Phan Thi
Mong Thd, Nguyén Thi Thanh Thuy, Nguyen
Thi Nga, (2018), “Danh gla két qua phau thuat
va nhi lai & b&nh nhan viém tai gitra man tlnh"
Tap, chi Y Hoc Thanh phd Hb Chi Minh, tap 22,50 6

5. Poan Thi My Trang, Lé Thanh Tha|, H6 Manh
Huing, (A2019), “Panh gia két qua diéu tri va nhi
don thuan bang manh ghép mang sun binh tai &
bénh nhén viém tai giita man tinh co thang nhi”,
Tap chi Y - Dugc hoc, trudng Pai hoc Y Dugc Hué,
tap 9, trang 55.

6. Dang Vii Hiép, Nguyén Van Linh, khoa TMH,
(2020), "Danh gia két qua phau thuat ndi soi tao
hinh mang nhi tai khoa Tai Mii Hong, bénh vien
Quan Y 4", Ky yeu Hoi nghi khoa hoc Tai Miii Hong
va phau thuat D3u C8 toan qudc Ian thar XXIII,
trang 97.

7. Vo Poan Minh Nhat, L& Thanh Thai, Phan
Van Dung, (2020), "Danh gia két qua va nhi don
thuan theo ky thuat Underlay c6 c6 dinh thanh
trudc ddi véi thing nhi sat ria trugc”, Ky yéu Hoi
nghi khoa hoc Tai Mii Hong va phau thuat Pau C6
toan qudc [an th{ XXIII, trang 100.

8. Marcos V.G, (2013), "Otitis Media", Otology and
Neurotolgy, Thieme Delhi Stuttgart, pp. 151-161.

KHAO SAT MAT PO XUONG BANG PHUONG PHAP DEXA
O’ BENH NHAN VIEM THAN LUPUS

Tram Viét Hoal, Pao Bui Quy Quyén2, Hoang Trung Vinh3

TOM TAT

Muc tiéu: Khao sat mét dd xuong bdng X-quang
nang lugng kép (DEXA) & ngudi bénh viém than lupus
ban dé hé thong da va dang diéu tri corticoid kéo dai.
Po6i tugng va phucng phap: Nghlen clru cat ngang
trén 83benh nhan dugc chan doan viém than lupus.
Tat ca cac bénh nhan dugc do mat do xuang dé danh
gia tinh trang thi€u xuong, Ioang Xuaong bang phudng
phap DEXA. Két qua: Tudi trung binh nhém bénh
nhan viém than lupus la 28,13 + 9,21, ty Ié nam Ia
13,3%, ni chiém 86,7%. Thd| gian dleu tri steroid
trung binh la 39,44 + 43 74 thang.Gia tri trung binh
cla mat do xuong tai b xuong dui la 0,72 + 0,15
g/cm?; & ving chau la 0,82 + 0,17 g/cm2. Ty & benh
nhan thi€u xudng chlem 38 55%, loang xuong chiém
8,44%. K&t luadn: Giam mat do xuong 13 bi€u hién
hay gap & bénh ‘nhan viém than lupus.

T khoa: Viém than lupus, phucong phap DEXA,
mat do xuadng, lodng xuong.

SUMMARY
SURVEY ON BONE DENSITIES BY DEXA

METHOD IN PATIENTS WITH LUPUS NEPHRITIS

Objectives: Investigation of bone density by dual-
energy X-ray (DEXA) in patients with systemic lupus
erythematosus who have been receiving long-term
corticosteroid therapy. Subjects and methods:
Cross-sectional study of 83 patients diagnosed with
lupus nephritis. All patients were measured bone
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density to evaluate bone deficiency, osteoporosis by
DEXA method. Results: The mean age of patients
with lupus nephritis was 28.13 + 9.21, the rate of
male was 13.3%, female accounted for 86.7%. The
mean duration of steroid treatment was 39.44 + 43.74
months. The average value of bone density at the
femoral neck is 0.72 £ 0.15 g/cm2; in the pelvis area
is 0.82 £ 0.17 g/cm2. The percentage of patients with
osteoporosis accounted for 38.55%, osteoporosis
accounted for 8.44%. Conclusion: Decreased bone
density is a common in patients with lupus nephritis.

Keywords: Lupus nephritis, DEXA method, bone
density, osteoporosis.

I. DAT VAN DBE

Lupus ban d6 hé thong Ia bénh tu mién khi
hé thong mién dich cla cd thé bj rdi loan, bénh
c6 biu hién 1d8m sangphic tap, ton thu’dng
nhiéu cg quan. Bénh lupus ban do hé thong tién
tri€n ting dgt can phai diéu tri 1du dai bang
corticoid va phdéi hgp véi cac thudc c ché mién
dich d3c hiéu [8]. Khi c6 ton thuong than, viéc
diéu tri sé kho khan hon, dac biét khi dung
corticoid. Viéc bat budc sir dungcorticoid diéu tri
litu cao, kéo dai duy tri d€ kiém soat bénh kho
tranh khoi nhiéu tac dung phu cla thudc, dac
biét la tac dung phu gay lodng xudng do thudc
[1]. Xudt phat tir nhitng ly do trén, chdng toi
thuc hién dé tai nay véi muc tiéu: Khdo sat mot
s6 dac diém 15m sang, cén 15m sang, mét do
xuong bang X-quang néng luong kép (DEXA) &
nguoi bénh viém than lupus ban do hé théng dd
va dang diéu tri corticoid kéo da.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru:83 ngusi bénh
dugc chan doan Viém than lupus.
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- Th@i gian nghién cru tir thang 4/2020 dén
thang 4/2021.

- Noi nghién ctu: Ngi nghién cdu: Khoa
Than-Tiét niéu, Bénh vién Chg Ray, HO Chi Minh.

Tiéu chudn luva chon:

- Bénh nhan dudc chan doan Viém than lupus
dang dugc theo doi va diéu tri tai Bénh vién.

- D3 va dang st dung corticoid

- Bénh nhan dong y tham gia nghién ciu

Tiéu chuan loai trur:

- Bénh nhén tai thdi diém nghién clu nghi
ngd mac bénh ngoai khoa.

- Bénh nhan viém nhiém ndng nhu viém phdi,
viém tuy cap....

- Céc bénh nhan khéng du tiéu chuén nghién
clu.

2.2. Phuong phap nghién ciru

- Nghién clru mo ta, cat ngang cd phan tich

- Tinh ¢ mau: Chon mau thuan tién trong
thdi gian nghién cuu.

- Bénh nhan dugc hoi bénh sir, kham lam
sang. Cac xét nghiém can lam sang bao gom:
xét nghiém cong thirc mau, sinh hoa mau cac chi
sO: glucose, ure, creatinine, albumin, protein...,
nudc ti€u 10 chi tiéu, siéu 4m than, protein niéu
24 gid.

- Bénh nhan dudc danh gid mat dé xuadng
bdng phudng phap DEXA tai 2 vi tri vung chau

va ¢6 xudng dui. Dua vao chi s§ T-score chia
lam 3 muc:

+ Binh thugng: T-score > -1

+ Thiéu xuong: -2,5< T-score <-1

+ Loang xuaong: T-score < -2,5

2.3. Xtr ly s0 liéu: SG liéu dudc xUr ly bang
thuat toan théng ké y sinh hoc theo chuang trinh
SPSS 20.0

Ill. KET QUA NGHIEN CU'U

TuGi trung binh nhém bénh nhan viém than
lupus la 28,13 + 9,21, ty Ié nam la 13,3%, nit
chiém 86,7%. Thdgi gian diéu tri steroid trung
binh la 39,44 + 43,74 thang.

Bang 1. Mot s6 ddac diém Iam sangnhom
bénh nhén nghién cuu

< i So bénh | Tylé
Pbac diem nhan %
Hong ban canh budm 13 15,6
Loét niém mac mi/hong 3 3,6
Viém khdp 15 18,1
Viém thanh mac 2 2,4
Dong kinh 8 9,6
Nhay cam anh nang 72 86,7
Thi€u mau 72 86,7
Khang thé khang nhan (+) 64 77,1
Tang Anti ds DNA 17 20,4

Pa s6 ngugi bénh viém than lupus cé nhay
cam v@i anh nang, thi€u mau va cé ANA (+).

Bang 2. bic diém mot sé chi s6 xét nghiém (n=83)

Pac diém Trung binh Min-Max

Creatinin mau (mg/dL) 1,63 + 0,93 0,53-4,82
Hemoglobin (g/L) 101 £ 20,0 43-152
Ca** (mEg/L) 1,99 + 0,24 1,4-2,6
Protein niéu 24h (g/24h) 3,16 £ 3,92 0-27,05
Thé tich nudc tiéu (ml) 1457 + 813 30-4500

Gia tri trung binh creatinine mau, protein niéu 24 gid cao, nong dé hemoglobin mau thap.
Bang 3. Mat do xuong c6 xuong dui va vung chiu (n=83)

Pac diém Trung binh Min-Max
Mat d6 xudng cb xuang dui (g/cm?) 0,72 £ 0,15 0,36-1,07
Mat d6 xugng vung chau (g/cm?) 0,82 £ 0,17 0,45-1,28

Gia tri trung binh ctiia mat do xudng & co xuang dui va vung chau trong gidi han binh thudng.

Bang 4. Phan bo bénh nhén theo ty Ié thiéu
xuong va lodng xuong

Pac diém S6 bénh nhan | Ty lé %
Binh thuGng 44 53,01
Thi€u xudng 32 38,55
Lodng xudng 7 8,44

Co tdi gan 50% bénh nhan cé bat thudng vé
xugng. Ty |é thi€u xuang chiém tdi hon 1/3 s6
bénh nhan nghién ctu, lodng xuong chi cé 8,44%.
IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang

viém thén lupus: T6n thuong than 1a nguyén
nhan chinh lam téng ty 1& mdc bénh man tinh va
tir vong & ca ngudi I6n va tré em bi lupus ban do
hé théng (SLE). Cac biéu hién ban dau bénh
than thay d6i tir protein nhe, ti€u mau vi thé€ dén
protein niéu ki€u than hu, tru niéu, tdng huyét
ap tram trong, phlu ngoai bién, va suy than cap.
Bénh SLE thudng ton thuang tiéu cau than nhiéu
nhat (con goi 1a "viém than lupus™), hiém khi ton
thuong mé k& ong than. Bi€u hién 1dm sang
than thudng phat trién dong thdi hodc ngay sau
khi khdi phat bénh lupus ban d4.Sau biéu hién
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ldm sang tdn thuong than cd thé gdp trén Iam
sang G bénh nhan viém than lupus. Pau tién, bat
thuong nudc tiéu cha yéu 1a protein niéu nhe,
hong cau niéu hodc tru hoat tinh. Th& hai, suy
than cap tinh hodc man tinh, tuy nhién, giam
muc loc cdu than it gap trong nam dau tién,
ngoai trir ching toc khéng phai da trdng. Thi
ba, hoi chiing viém than cdp tinh cé hoac khong
c6 suy than, dac biét la trong cac I6p viém
thanlupus tang sinh. Th tu, viém cau than tién
trién nhanh ma biéu hién trén sinh thiét than la
céc ton thuong hinh liém, xay ra chd yéu trong
cac I8p viém than lupus tang sinh. Th& nam, hoi
chirng than hu don ddc cd thé 1a biéu hién cla
viém than lupus I6p V (viém cau than mang hodac
tang sinh mang). Th& sau, bénh huyét khoi vi
mach nhu ban xuét huyét giam ti€u cau huyét
khoi/h6i ching huyét tan uré huyét cao, hoi
chirng cardiolipin, huyét khdi tinh mach than va
tdng huyét ap &c tinh. Bi€u hién nay cd thé di
kém vGi viém cau than tang sinh nghiém trong.
Nhitng bi€u hién than trén 1am sang c6 thé don
doc. Tuy nhién, hau hét cac trudng hgp thudng
kém theo cac biéu hién ngoa| than. Trong nghlen
clru clia ching téi cac biéu hién ngoai than van
con déc biét biéu hién vé nhay cam anh nang va
thiéu mau. V@ céac bién ddi mién dich Iic chan
doan, ty Ié duang tinh v&i KTKN trong nghién
ctu CL’la ching toi la 77,1%%, thap hon hau hét
cac tac gia nudc ngoai khac cac tac gia nay déu
co ty Ié KTKN (+) gan nhu tuyét d6i (>95%)
[31,[7]. Tuy nhién khi so sanh vGi cac tac gia Viét
nam chung toi thdy cé su tugng dong [1],[2].
Viéc xac dinh ngudng duaong tinh va ky thuat xét
nghiém KTKN hodc Anti-DsDNA tirng trung tam
xét nghiém anh hudng dén két qua duong
tinh.Cac tac gia xét nghiém anti-DsDNA va KTKN
bdng ky thuat ELISA va xac dinh ngung ducng
tinh tuong tu chang t6i co ty 1€ két qua duong
tinh gidng nghién clfu clia chdng toi.

4.2. Pic diém mat do xuong cd xucng
dui va ving chau é bénh nhan viém than
lupus: Nghién clfu clia chdng t6i cho thay co tdi
khoang 50% bénh nhan thi€u xuong va loang
xuong. Loang xuong la mot trong nhitng bién
chirng nghiém trong nhat cia diéu tri bang
corticoid. O bénh nhan viém than lupus dd cb
bénh ly xuong ngay khi m&i phat hién [3],[6],
khi diéu tri corticoid dai ngay bénh ly xucng
nhiéu han [4]. Gidm mat dd xudng va gay xuang
xudt hién sém trong qua trinh diéu tri bang
corticoid, do vay phat hién sém yéu t6 nguy cd
va can thiép sém la rat can thiét. Uéng hdng
ngay hon 5mg prednisolon hay liéu corticoid
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tudng duang c6 thé dan tdi gidm mat do xugng
va tang nhanh nguy cd gay xuang trong qua
trinh diéu tri. Mat dd xuong c6 thé giam tdi 10-
15% sau 1 ndm diéu tri corticoid. &' bénh nhan
dung corticoid thuGng hay gidm sdm mat do
xuong, chd yéu & cac vung xudng x0p nhu
xuong cot song va xucng sudn, nhung cling ca ¢
cac ving xuong khac cla cd thé. Mdi day, cac
nghién c(tu chirng t6 rang nguy cd gdy xuang
tang Ién nhanh chdng, trong vong 3 thang dau
dung thu6c va nguy cd nay trd vé binh thudng
sau khi ngirng dung thudc. Ngudi ta thdy rang,
nguy cd gay xuong & bénh nhan dung corticoid
da tang cao ngay khi chi s6 T-score thap hon -
1,5. Dac diém md hoc chl yéu clia lodng xudng
do dung corticoid la rc ché qua trinh tao xuang,
thé hién bgi gidam dd day cla cac bé xuong.
Nhém nghién cru clia chdng t6i c6 thai gian st
dung corticoid kéo dai, cong véi bénh ly bénh
than man, do vay ty Ié thi€u xuong va lodng
xuong cao la hgp ly.

V. KET LUAN

-Cac triéu chiring l1am sang xudt hién vdi ty 1é
khong déng déu nhau. Nhay cdm vdi anh sang,
thi€u mau la nhitng triéu chiing 1d&m sang hay
gap. Viém khdp, ban canh budm xudt hién vdi ty
Ié thap.Cac xét nghiém can lam sang cho thay:
khdng thé& khang nhan duang tinh véi ty 1& cao
77,1%; tang Anti ds DNA chiém 20,4%.

- Gia tri trung binh clia mét do xuong tai cd
xuong dui la 0,72 £ 0,15g/cm?; & vung chau la
0,82 + 0,17g/cm?. Ty lé bénh nhéan thi€u xucng
chiém 38,55%, lodng xuang chiém 8,44%.
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DANH GIA HIEU QUA PIEU TRI CUA BAI THUOC “BACH PHU THANG”
TREN BENH NHAN TANG SINH LANH TINH TUYEN TIEN LIET

TOM TAT

Muc tiéu: banh gia hiéu qua diéu tri cla bai
thudc “Bach Phu thang" trén benh nhan tang sinh lanh
tinh tuyén tién liét. PSi twong va phuang phap: 60
bénh nhan tang sinh lanh tinh tuyén tién Iiét Bénh
vién YHCT Trung uong. Do tugng nghién ciu dugc
phan ngau nhién lam 2 nhém, dung Bach Phu thang
va dung Xatral trong 30 ngay Thang diém IPSS,
thang diém QoL, luu lugng nudc tiéu _trung blnh va
the tich nudc tiéu ton du dugc dung dé danh gia hiéu
qua d|eu tri. Két qua Bai thudc “Bach Phu thang
lam giam thang dlem IPSS, ca| thién thang dlem dlem
chat lugng cudc song Qol, cai thién cac chi s vé niéu
dong hoc, lam tdng iuu lugng nudc tidu, gidm thé tich
nudéc t|eu ton du. Ket luan: Ba| thuoc “Bach Phu
thang” c6 tac dung cai thién tdt cac triéu cerng Ve r0i
loan tiéu tién trén bénh nhan ting sinh lanh tinh tuyén
tién liét.

Tur khda: Bach Phu thang, tdng sinh lanh tinh
tuyén tién liét .

SUMMARY

EVALUATING THETHERAPEUTIC EFFECT OF
“BACH PHU THANG"” ON PATIENTS WITH

BENIGN PROSTATIC HYPERPLASIA

Objectives: To evaluate the therapeutic effect of
“Bach Phu Thang” on patients with benign prostatic
hyperplasia. Subjects and methods:: 60 patients
with benign prostatic hyperplasia in Vietnam's
traditional medicine hospital. Patients were divided
into "Bach Phu Thang” and Xatral group. After 30 days
of treatment, the IPSS and QoL scores, as well as the
average flow rate and residual urine volume were
used to evaluate the therapeutic effect. Results:
“Bach Phu Thang” reduced IPSS, improved QoL and
urodynamics as well as increased urine flow and
reduced residual urine volume. Conclusion: “Bach
Phu Thang” was effective in reducing symptoms of
urinary disorders in patients with benign prostatic
hyperplasia. Keywords: Bai Phu Thang, benign
prostatic hyperplasia.
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I. DAT VAN PE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL)
la mét u lanh tinh, do su tang san cla cac thanh
phan t€ bao cua tuyén tién liét, bao gom t€ bao
bi€u mdé va md dém cla tuyén tién liét [1].
TSLTTTL Ia nguyén nhan chinh géy réi loan tié€u
tién va cac bién chiing do bit tdc dudng tiéu
dudi. Biéu hién Idm sang TSLTTTL giai doan d&u
chu yéu la rdi loan tiéu tién, Iam anh hudng chéat
lugng cudc sbng cua nguGi bénh. Giai doan sau
gay nhiéu bién chifng ndng né nhu nhiém trung
dudng tiéu, suy than [2], [3].

Bai thudc “Bach Phu thang” la bai thudc
nghiém phuong dugc sir dung trén 20 ndm kinh
nghiém tai Khoa than-tiét niéu, bénh vién Y Hoc
C6 Truyén Trung Uong. Bai thudc dugc phat
trién trén nén bai thudc “Than Khi hoan” dugc
viét trong sach “Canh Nhac toan thu” cd tac
dung 6n bd than khi d& dugc nhiéu Y gia Ung
dung dé diéu tri ching “long bé, 1dm ching, di
niéu” [4], [5]. Bai thubc dudc gia giam thém mot
sd vi thubc khac d&€ ap dung diéu tri bénh
TSLTTTL. Trén kinh nghiém diéu tri cho thdy bai
thuéc cd hiéu qua tét d6i vai bénh TSLTTTL,
nhung chua cé mot cong trinh nghién clru khoa
hoc nao danh gia tac dung diéu tri ctia bai thudc.
Vi vay, trong nghién cltu nay ching t6i ti€n hanh
danh giad hiéu qua diéu tri cia bai thuGc “Bach
Phu thang” trén bénh nhan tang sinh lanh tinh
tuyén tién liét lam co s& d€ phat trién va cai tién
dang thudc thuan Igi hon cho bénh nhan st dung.
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 60 bénh nhan
dugc chdn doan xac dinh cd téng sinh lanh tinh
tuyén tién liét, phu hgp vdi cac chi ti€u nghién
clru tai Bénh vién y hoc ¢6 truyén Trung uong tur
thang 3/2020 dén thang 1/2021.

- Tiéu chuan lva chon

v" Bénh nhan ¢4 réi loan tiéu tién (IPSS >7).

v' Diém chét lugng cubc séng (QoL>3 diém).

v Luu lugng nudc tiéu < 15ml/gidy.
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