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TIEN TRIEN CUA BENH SCHONLEIN - HENOCH O TRE EM
Nguyén Vin Dwong*, Nguyén Thi Di¢u Thay*

TOM TAT

Henoch - Schénlein purpura (HSP) — hay con g0i | la
bénh viém mach IgA la bénh ly V|em mach pho bién
nhat & tré em. Cac nghién cltu mo ta benh theo hinh
thai 1am sang cung nhu danh gia tién trién bénh theo
tiéu chuén chén doan mdl con chua nhleu Muc tiéu:
Nhan xét tién trién cac hinh thai 1dm sang cla HSP
trong thdi gian 3 thang. Phudng phap: 84 tre HSP
chan doan 1an dau, diéu tri ndi trd tai bénh vién Nhi
Trung ucng tur thang 7 /2021 dén thang 6 / 2022. Day
la nghlen clu theo doi doc mét loat ca bénh. Két
qua Do tudi trung binh Ia 6,56 + 2,61 tudi. Thé 1am
sang gap nhiéu nhat I0c vao vién 13 thé phéi hgp
khong ton terdng than 49%, tiép theo la thé phéi hdp
co ton thuang than 27%, khdng c6 bénh nhan thé da
va thé than don thuan. Sau 3 thang 70% bénh nhan
dat lui bénh va 18% benh nhan c6 ton thu‘dng than ty
1€ tai phat la 9,52% va co 6% chuyen thé 1am sang.
Khong cb m0| lién quan g|u‘a nong do prote|n/
creatinine niéu & tai thdi diém nhap vién va tién tnen
ton thuong than sau 3 thang Ket luan: Hau hét cic
bénh nhan HSP tién trién tot cac triéu chiing tu hoi
phuc Can tlep tuc theo d&i ndng do protein nuéc tiéu
dé xac dinh tién trién tén thudng than.

Tlrkhoa. Henoch — Schonlein, hinh thai 1dm sang,
tién trién.

SUMMARY
THE PROGRESS OF SCHOLEIN - HENOCH
PURPURA IN CHILDREN AT THE VIETNAM
NATIONAL CHILDREN'S HOSPITAL
Henoch - Schénlein purpura (HSP) - also known as
IgA vasculitis, is the most common vasculitis in
children. These studies describe the HSP according to
its clinical morphology, as well as assessment of
progress of the disease according to new diagnostic
criteria are not common. Objectives: To describe the
progress of clinical morphology of HSP in children
among 3 months. Methods: 84 first-time diagnosed
children with HSP were hospitalized at the Viet Nam
National Children's Hospital from July 2021 to June
2022. This was a cross-sectional and longitudinal
study. Results: The mean age was 6.56 £+ 2.61 years
old. The most common clinical form of HSP at hospital
admission was the combination form without renal
involvement 49%, followed by the combination with
renal involvement 27%. After 3 months, 70% of
patients were recovered and 18% of patients had
renal involvement, the recurrence rate was 9.52% and
there was 6% changed to another clinical form. There
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was no correlation between the concentration of
protein/creatinine urine at the hospital admition and
the renal involvement aftrer 3 months of treatment.
Conclusion: The overall outcome of HSP in chidren
is good. To follow-up the concetration of protein in
urine is necessary in order to identify the renal
involvement.

Keywords: Henoch — Schonlein purpura, clinical
morphology, progress.

I. DAT VAN PE

Henoch - Schénlein purpura — HSP (hay con
goi la bénh viém mach IgA) la bénh tu mién, cap
tinh, thuGng tu gidi han, dac trung bdi sy’ lang
dong phtic hgp mien dich IgA & thanh cac mach
mau nhd gay phan (ng viém.! Day la bénh ly
viém mach thudng gdp nhat & tré em vdi ti 1€
mac mdi tr 3 — 26.7 ca/100 000 tré.2 Bénh gdp &
ca tré em va ngudi I6n, tuy nhién han 90% khdi
phat dudi 10 tudi, vdi tré nam nhiéu hon nir.23

Bénh thudng khdi phéat ram rd véi cac biéu
hién lam sang rat da dang tUr ban xuat huyét
ngoai da, dén dau khdp, han ché van dong, cac
bi€u hién tai dudng tiéu héa nhu budn nén, ndn,
dau bung hay cac bién déi tai nudc tiéu, thuc té
¢6 bénh nhén chi tén thuong mét cd quan nhung
¢ bénh nhan tén thuong nhiéu cc quan.

Hién nay cic nghién clru vé tién trién cla
bénh ly nay chua nhiéu. Nghién ctu Trapani 3
tap trung mo ta cac triéu chirng 1dam sang va ti l1é
khoi bénh, nghién clu tai Thd Nhi Ky cta Peru*
cd mO ta cac hinh thdi ldm sang nhung tac gia
khdng chi ra dugc tién trién cla cac hinh thai
lam sang. Cac nghién clru trong nuéc chu yeu la
cac nghién cru dich t& va nghién clru mdt s6 thé
bénh cu thé & bénh nhan HSP. Dé& cd céi nhin
tdng quan hon vé bénh Iy nay & tré em ching toi
thuc hién nghién citu nham danh gia cac hinh
thai 1dm sang va tién trién bénh Schénlein —
Henoch & tré em.

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

- Pai tugng: T4t ca tré dugc chan doan HSP
[dn dau va diéu tri noi trd tai bénh vién Nhi
Trung Uang tur 7/2021 dén 6/2022.

— Tiéu chuén lua chon:

v' Tré dugc chan doan HSP [an dau theo tiéu
chudn EULAR/PRES/PRINTO (Ankara 2008).°

v’ Tré dugc diéu tri ndi tra tai bénh vién

v NguGi bénh va gia dinh déng y tham gia
nghién cltu

- Tiéu chudn loai tri: Tré HSP nhp vién vi
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cac bénh ly khong lién quan dén HSP.

—Cac tiéu chuan sir dung:

v' Thé 1am sang: thé da, thé bung, thé khdp,
thé than, thé phdi hgp khéng ton thuong than
(t6n thuong da, tiéu hda va khép), thé phdi hop
cd tén thuong than (tdn thuong than két hgp cac
ton thuong khac).

v Lui bénh: khi khéng con t6n thuong céc cd
quan

v Tai phat: da dat lui bénh trong it nhat 4
tuan sau do6 xuat hién dgt mai.

v' Chuyén thé: bénh nhén chua dat lui bénh
nhung xuét hién thém tén thuong cd quan khac
sau 4 tuan khai phat bénh hodc da dat lui bénh
nhung xuét hién thém tén thuong cd quan khac
trong 4 tuan.

- Phuong phap nghién ciru

v Thiét ké nghién clru: Nghién cru theo doi
doc loat ca_bénh. B

v C8 mau va phuong phap chon mau: Chon
mau thuan tién, 1ay tat cd bénh nhan du tiéu
chudn dugc mdi tham gia nghién clu.

v Quy trinh nghién clu: Tat ca tré nghi ngd
HSP dugc khai thac thong tin chung, kham lam
sang va can lam sang, tré dap Ung tiéu chuan lua
chon dugc dua vao nghién cru va ti€én hanh theo
doi tai thai diém 3 thang sau khdi phat bénh.

v Xur' ly s6 liéu: Phan tich va xtr ly s6 liéu
theo thuat toan thdng ké y hoc, st dung phan
meém SPSS 20. Su khac biét c6 y nghia théng ké
khi p < 0,05.

—Pao dirc nghién ciru: Nghién clu dugc su
chdp thuan cia Hoi dong dao ddc Trudng Pai
hoc Y Ha Noi.

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu, c6 84 tré HSP
mdi chan doan [an dau diéu tri tai bénh vién Nhi
Trung udng, du tiéu chudn lua chon dugc mdi

tham gia nghién ctru.
Bang 3.1. Pac diém chung cua doi tuong
nghién ciu

Pac diém cua déi n Y
tugng nghién ciru 0
<5 19 22,6
5-10 59 70,2

Tudi >10 6 7,1
(ndm) Trung binh 6,56 + 2,61

(min — max) (2-15

Nam 58 69
Gidi NG 26 31
Téng 84 100

Nh3n xét: Tubi trung binh cla tré HSP 13
6,56 tudi, tré nho tudi nhat la 2 va 16n nhat la 15
tudi, trong do nhdm tré tir 5 dén 10 tudi chiém
ty 1€ cao nhat vdi hon 70%. Tré nam gap nhiéu
han tré nit véi ty 1€ nam/niT la 2,23/1.

m Thé bung

Thé khép

Thé phoihop
khéng ton thwong
than

Biéu db 3.1: Phén bé cédc thé Idm sang thoi
diém nhap vién

Nhén xét: Co 4 thé 1am sang vao thdi diém
nhap vién, hau hét bénh nhan c6 ton thuong tur
3 cd quan trd 1én, trong dé thé phdi hdp khdng
tdn thuong than chiém ty 1& cao nhat la 49%,
ti€p theo la thé phdi hop cb ton thuong than
chiém 27%, thé bung va thé khdp don thuan
chiém ty 1€ thap han lan lugt la 18% va 6%.

Bang 3.2. Tién trién cdc thé I3m sang sau 3 thdng khdi phat bénh.

Thé 1am sang dgl:‘ gotﬂg; g Tai phat Chuyén thé Tontf‘?;d"g Lui bénh
luc nhap vien n n % n % n | % n %
Thé khép 5 0 0 0 0 0 0 5 100
Thé bung 15 1 6,67 1 6,67 0 0 14 93,33
Phéi hgp khong
t8n thuong than 41 5 12,2 4 9,76 5 12,2 32 78,05
Phdi hgp co ton
thuang than 23 2 8,7 0 0 10 47,83 10 43,49
Tong 84 8 9,52 5 5,95 15 17,9 61 72,6

Nhén xét: 100% bénh nhan thé khdp dat lui bénh sau 3 thang. Thé bung cd ty 1€ lui bénh dat
han 93%. Ty Ié dat lui bénh thap hon & nhitng bénh nhan cé tdn thuang tir 3 co quan trd 1én, trong
do thé phéi hap khong ton thuong than la 78% va thé phéi hop cd tdn thucng than 1a 43,5%. Ty 1&
bénh nhan co tai phat va chuyén thé cao nhat ¢ nhdm bénh nhan thé phdi hgp khdng ton thuang
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than vai ty 1€ [an lugt Ia 12,2% va 9,76%.

Lui bénh

Tén thwong than don thuan

Thé phdi ho'p ¢6 tén thwong than
Thé than

Thé khérp

Thé bung

Thé da

e 72.6
s 16.7

n12

- 24

1.2

n1.2

48
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H Ty I& % cac hinh thdi Idm sang

Biéu dé 3.2. Cdc hinh thadi Idm sang tai thoi diém 3 thing.

Nhén xét: Co su da dang vé cac thé 1am sang tai thdi diém 3 thang sau mac HSP, hau hét bénh
nhan dat lui bénh vai ty Ié gan 73%, bénh nhan cé tn thuong than don thuan la gan 17%, cac thé
con lai chiém ty Ié thap dudi 5% .

Bang 3.3. Méi lién quan giifa néng dé protein niéu lic vao vién va tén thuong than tai
thoi diém 3 thang.

. . Ty Ié tén thuong than thdi diém 3 thang 2
P;?gﬁ'?r{g"}e;mgse Co ton thugng than | Khong ton thudng than Tong P
i n % n % n %
(20; 30] 4 16,7 20 83,3 24 100
>;’>0 8 38,1 13 61,9 21 100 0.105
Tong 12 26,7 33 73,3 45 100 !
Nhén xét: Ty 1& bénh nhan cb tdn thuong ti€p dén Ila thé phdi hop cd tdn thuong than

than tai thdi diém 3 thang & nhém bénh nhén c6
protein/creatinine niéu >30 lic nhdp vién la
38,1% cao hon nhom cd protein/creatinine niéu
<30 la 16,7%, tuy nhién su khac biét nay khong
¢d y nghia théng ké véi p=0,105.

IV. BAN LUAN

Trong thgi gian 1 nam, c6 84 tré HSP du tiéu
chudn mdi vao tham gia nghién clru véi dd tudi
trung binh la 6,56 + 2,61 tudi, tré nho tudi nhat
[& 2 va I8n nhat 1a 15 tudi, nhdm tudi tor 5 dén
10 chiém ty 1é cao nhat la 70,2%, ty 1€ tré
nam/nit la 2,23/1. Két qua nay tudng dong véi
nhiéu nghién cltu khac nhu nghién cliu cla
Trapani va cong su, dd tudi trung binh cla tré
HSP 1a 6,1 + 2,7 tudi, nhd nhat la 1 tudi va 16n
nhét Ia 15 tudi, ty 1& nam/nir 1a 1,8/1.3

Tai thsi diém nh3p vién hai thé 1dm sang
thudng gdp nhét 1a thé phdi hdp khdng tén
thuong than (49%) va thé phdi hgp cd ton
thuang than (27%), ti€p theo la thé bung (18%)
va thé khdp la 6%, khéng cd bénh nhan thé da
va thé than don thuan tai thdi diém vao vién. Két
qua nghién clru co su tuong dong vdi nghién clru
clia Peru vé& thé& 1dm sang cao nhét Idc vao vién
la thé phdi hgp khdng ton thuong than (30%),
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(27%).* Nghién c(fu ctia D6 Thi Thao ndm 2017
cho thay thé phéi hgp co tén thuong than chiém
ty 18 cao nhat 61,7%. ¢ Su khac biét nay cd thé
dudc giai thich do su khac nhau vé tiéu chun
tdn thuong than & bénh nhan HSP.6

Sau ba thang khai phat bénh, hdu hét dat lui
bénh (70,2%) hodc tdn thudng than don thuén
(16,7%), cac thé 1dm sang khac déu chiém ty 1&
thap. Nghién clru clia Chen Vdi ty 1€ khdi bénh la
74,2% va c6 cai thién triéu ching la 25,8%,’ va
¢ su khac biét vGi nghién clitu cla Trapani Vdi
83% bénh nhan khéi trong 2 tuan, 17% bénh
nhan con lai khoi trong 2 thang sau khai phat
bénh.? Nghién clru cta ching toi cho thay ty I&
tai phat bénh trong 3 thang la 9,52% két qua
nay thap han nghién clru ctia Trapani® theo doi
trong 3 nam cho thay ty Ié tai phat Ién dén 35%.
Nghién cru clia Vanesa Calvo — Rio thi 1/3 bénh
nhan tai phat it nhat 1 [an trong thdi gian 12
thang dau.8 Su khac biét nay c6 thé dugc ly giai
do su khac biét vé thai gian theo doi cling nhu
céc tiéu chuan lua chon bénh nhan.

V@ tién trién cua tung thé Idm sang cho thay,
thé khdp va bung don thuan tién trién lanh tinh
vGi ty 1€ Iui bénh gan nhu hoan toan sau 3
thang. Ty Ié bénh nhan cé tai phat hay chuyén
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thé & 2 thé bénh cling chiém ty 1& thdp. O bénh
nhén thé phéi hap khdng tén thuong than cé ty
I€ Iui bénh dat 78% va co tGi hon 12% bénh
nhan c6 xudt hién tén thuong thdn mdi tai thdi
diém 3 thang. Ty & dat Iui bénh thdp nhat
(44%) & nhém bénh nhan thé phdi hgp co tén
thuong than, va co téi 48% bénh nhan van con
ton thuong than sau 3 thang khdi phat 6 nhom
bénh nhan nay.

V. KET LUAN

Hau hét bénh nhan HSP nhdp vién cd ton
thuong da cd quan, véi thé thudng gap nhét la
thé phéi hop khdng cé ton thuong than. Tién
trién va tién lugng bénh sau 3 thang nhin chung
tot. Nhitng bénh nhan cé tén thuong than va ton
thuong trén 3 ¢ quan co ty |é dat lui bénh thap
han cling nhu tién trién thanh ton thuong than
cao hon.
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BAO CHE DUNG DICH SAT KHUAN MIENG CHLORHEXIDINE 2% VA
MOT SO PAC TiNH CUA SAN PHAM TRONG PHONG THi NGHIEM

Pham Thi Tuyét Nga*,

TOM TAT

Chlorhexidine la mét hoat chat sat khudn c6 kha
nang chong lai cac vi khuan gram &m, gram dugng va
céc td chic vi sinh khac. Nghién cflu cua chdng toi
dugc thuc hién trén cac ché phdm Chlorhexidine 2%
dudc bdo ché nhdm muc dich tim ra cdng thiic
Chlorhexidine 2% t6i uu va nghién clfu mot s6 dac
tinh ly héa cta san pham trong phong thi nghlem Két
qua: Chlorhexidine 2% & dang dung dich, mau xanh,
mui dac trung cta san pham, khong tach I8p va ké't
tla 6 10-45°C, nong do Chlorhexidine 1,8%, pH trung
binh cta dung dich ngay sau pha la 6.01+0.05 va sau
6 thang la 6.05+0.03 , chi tiéu kim loai nang As la
0.31ppm, Pb Ia 0. 72ppm Hg la 0.19 ppm. Két luan:
Chlorhexidine 2% dugc bao ché dat dé 6n dinh, do an
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toan, hinh thirc cam quan phu hgp véi yéu cau cla
mdt san phdm dung cho cdng déng.
T’ khoa: Chlorhexidine, chat sat khuan

SUMMARY

PREPARATION OF CHLORHEXIDINE 2%

ORAL ANTISEPTIC SOLUTION AND SOME

CHARACTERISTICS OF THE PRODUCT IN

THE LABORATORY
Chlorhexidine is an antiseptic effective against

gram-negative, gram-positive bacteria and other micro
organisms. Our research is done on prepared products
Chlorhexidine 2% with the aim of finding out which
one is the optimal formula and evaluate the
physicochemical properties of the product in the
laboratory. Result:  Chlorhexidine 2%  after
preparation exists in liquid; blue color; characteristic
taste; does not separate into layers and precipitates at
10-45 degrees Celsius; Chlorhexidine concentration is
1.8 %; indicators of heavy metals Arsenic (As) is
0.31ppm, lead (Pb) is 0.72ppm, mecury (Hg) is
0.19ppm. Conclusion: Prepared Chlorhexidine 2%
achieves stability, safety, and organoleptic properties
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