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nhap tdy xugng (p = 0,041).

V. KET LUAN

DLBCL chiém ti Ié cao nhat trong cac phan
nhém u lympho. Ti 1€ xam nhdp tluy xudng la
64,8%. U lympho té bao B d6 ac thap cd ti 1é
xam nhap tuy xuadng cao han u lympho té bao B
dd ac cao. Ti Ié€ xam nhap tay cta BL va LPL/WM
la cao nhat. Hinh thai xdm nhép lan téa thudng
gap nhat. Mot s6 trudng hgp hinh thai mo hoc
khong tuong hgp gilra tly xudng va cd quan
ngoai tay. Thi€u mau 13 d3c diém thudng gdp
nhat & cac trudng hdp anh hudng huyét do.
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KHAO SAT BIEN CHO’NG SUY THAN O’ BENH NHAN HOI CHO’NG
THAN HU NGUYEN PHAT NGU’'O'l TRUONG THANH

TOM TAT

Diéu tri hoi chirng than hu nguyén phat & ngudi
trudng thanh kha phuc tap va thuGng gap nhiéu bién
chirng. Suy than la mét trong nhitng bién chiing
thudng gdp néu khong tuan tha diéu tri hgp ly va dap
Ung bénh kém. Chdng toi thuc hién nghién clru nay
nham khao sat ty Ié bi€n chiing suy than & bénh nhan
hoi chirng than hu nguyén phat ngudi trudng thanh va
phan tich mot s6 yéu to lién quan bién chiring suy
than & do6i tugng nghién cliru. Nghién cllu dudc thuc
hién tai trung tam than- tiét niéu va loc mau bénh vién
Bach Mai, thGi gian tr thang 11/2021 dén thang
6/2022, trén bénh nhan hoi ching than hu nguyén
phat ngudi trudng thanh. Vi thiét ké nghién clru cat
ngang, cach chon mau thuan tién, ching t6i da tién
hanh thu thap va phan tich s6 liéu va két qua cho
thay: Trong s6 122 bénh nhdn hoi ching than hu
nguyén phat coé 24,6% bénh nhan cé suy than cap,
12,3% bénh nhan cé suy than man va 63,1% bénh
nhan khong suy than. Khi phan tich mot s6 yéu t6 lién
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Lé Thi Hué!, Lé Thi Phuong?

qguan dén bién ching suy than, két qua cho thay ty Ié
suy than thdp han & nhdm bénh nhan cé thdi gian
phat hién bénh > 2 thang, da diéu tri dac hiéu bang
corticoid , cyclosporin. Trong 41 bénh nhan da cé két
qua giai phau bénh, ty I€ suy than ¢ nhoém bénh nhan
viém cau than mang la 2/2, xd cau than 6 cuc bo
(FSGS- Focal segmental glomeruloscler05|s) la 2/8 va
bénh cdu than thay doi t6i thi€u (MCD- minimal
change dlsease ) la 5/21. Nhu vay van dé diéu tri dac
hiéu, déc diém giai phau bénh, va thdi gian phat hién
benh anh hudng nhiéu dén blen chu’ng suy than &
bénh nhan hoi cerng than hu ngudi trudng thanh.

T khda: Hoi chiing than hu, suy than, MMF
(mycophenolate mofetil), FSGS, Cyclosporln the giai
phau bénh.

SUMMARY

SURVEY OF RENAL FAILURE
COMPLICATION AT ADULT PRIMARY

NEPHROTIC SYNDROME

Treatment of adult primary nephrotic syndrome is
complex and often has many complications. Renal
failure is one of the common complications if proper
treatment is not followed and the disease response is
poor. We carried out this study to investigate the rate
of renal failure complications in adult primary
nephrotic syndrome and analyze some factors related
to renal failure complications in the study subjects.
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The study was carried out at the center of nephrology,
urology and dialysis, Bach Mai hospital, from
November 2021 to June 2022, on adult primary
nephrotic syndrome patients. With a cross-sectional
study design, convenient sampling, we collected and
analyzed data and the results showed that 24.6% of
patients had acute renal failure, 12.3% of patients had
acute renal failure. chronic renal failure and 63.1% of
patients without renal failure. When analyzing a
number of factors related to complications of renal
failure, the results showed that the rate of renal failure
was lower in the group of patients with disease
detection time = 2 months and had been treated
specifically with corticosteroids, cyclosporin. In 41
patients with pathologic results, the rate of renal
failure in the group of patients with membranous
glomerulonephritis was 2/2, focal glomerulosclerosis
(FSGS) was 2/8 and minimal change glomerular
disease. (MCD) is 5/21. Thus, specific treatment,
pathologic features, and time of disease detection
greatly affect renal failure complications in adult
nephrotic syndrome patients.

Keywords: Nephrotic syndrome, renal failure,
MMF (mycophenolate mofetil), FSGS, Cyclosporin,
pathophysiology.

I. DAT VAN DE
HOi chiing than hu cé thé gay ra réat nhiéu

bién chlng, trong dé bién ching suy than kha

thudng gdp & ngudi trudng thanh. Theo nghién
clfu clia Nguyén Thi Diéu Thly, nam 1996 ty Ié
suy than cdp & hoi chiing than hu tién phat tré
em la 6,09%.! Theo nghién clfu cla Lé Van Binh
nam 2010, tai trung tam than tiét niéu bénh vién

Bach Mai trén bénh nhan héi ching than hu

nguyén phat cho thay bién ching cé suy than cap

va suy than man & bénh nhan hoi chiing than hu

nguyén phat ngudi trudng thanh lan lugt la 37%

va 13%.2 Theo nghién cltu ctia Chen T ndm 2011

thi suy than cap chiém 34%.3 Cac nghién clru vé

bién chirng suy than & bénh nhan hoi chiing than
hu nguyén phat ngudi trudng thanh trong nudc
con kha 1a it, nén chdng téi tién hanh nghién ctru.

Muc tiéu cda nghién cau nham:

e Khao sat ty Ié bién chung suy thén & bénh
nhan hoi chung nguyén phat nguoi truéng thanh
tai trung tdm than tiét niéu va loc mau bénh vién
Bach Mai tur théng 11/2021 dén thang 6/2022.

e Phén tich mot so’ yéu to lién quan lién quan
gitia diéu tri dac hiéu va bién chung suy thén &
nhom bénh nhan trén.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
1.Thiét ké nghién clru: M6 ta cat ngang.
2.Cach chon mau: Thuan tién.
3.Thai gian nghién ciru: T thang 11/2021

dén thang 6/2022.
4.Pia diém nghién ciru: Trung tdm than-
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ti€t niéu loc mau bénh vién Bach Mai.

5.D0i tugng nghién ciru:

Tiéu chudn lua chon:

+ Tudi > 16

+ dugc chan doan hdi chiing than hu.*

Bao gom*

(1)Phu.

(2)Protein niéu > 3,5 g/24h/1,73m2 dién tich
b& mat cd thé.

(3)Protein mau <60g/I, albumin mau < 30g/I.

(4)Cholessterol mau 16n hon hodc bdng
6,5mmol/I.

(5) C6 hat m8 IuBng triét, tru md trong nudc tiéu.

Trong dd tiéu chudn (2) va (3) la tiéu chuén
bat budc, tiéu chudn khac cé thé cé hodc khdng.

Tiéu chudn loai trat Loai trir cdc nguyén
nhan th(r phat khac ctia hoi chirng than hu.>

e Bénh ly di truyén: bénh hong cau hinh liém,
hoi chirng Alport, s6t dia trung hai cé tinh chat
gia dinh, b4m sinh.

e Bénh ly chuyén hoa: Dai thdo dudng, bénh
than thoai hda bot...

¢ Bénh ly tu mién: Schonlein- Henoch, lupus
ban do hé thong...

o C4c bénh &c tinh: ung thu phdi, v, dai trang,
da day, da u tly xudng, leucemia, u lympho...

 Cac bénh nhiém tring: vi khudn (lao, giang
mai, viém ndi tdm mac), virus (viém gan B, C,
virus HIV), ky sinh trung (s6t rét, san mang).

¢ Cac nguyén nhan khac nhu: thudc, doc to,
c6 thai, thai ghép...

6.Cac bién s6 va cach chan doan suy than.

a.Chan doan suy than man:

Chan doan CKD( Bénh than man).6

¢ Dinh nghia: CKD%La bat thuGng vé cdu tric
hodc chlic nang than ton tai trén 3 thang, anh
hudng dén sirc khoe cua ngudi bénh.

 Chan doan CKD dua vao mdt trong hai tiéu
chén sau:

Tiéu chudn 1: M6t hodc nhiéu ddu hiéu tén
thuang than sau day:

+ Albumin niéu 24 giG > 30mg, ACR (ty Ié
albumin/Creatinin niéu) > 30mg/g.

+ C3n ldng nudc tiéu bat thudng.

+ Bat thuGng dién giai va cac bat thuGng khac
do nguyén nhan r6i loan chlc ndng 6ng than.

+ Bat thudng vé mo6 bénh hoc than.

+ Bat thudng cdu trdc dudc phat hién trén
cac chan doan hinh anh.

+ Tién sur ghép than.

Tiéu chudn 2: GFR (Glomerular filtration rate)
< 60 ml/min/1.73m?

Cong thirc tinh GFR qua nong do creatinin
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huyét thanh (tinh béng céng thirc Cockcroft Gault):

GFR (ml/ph/1,73m?) = (140- tudi) x W x Kk :
(0,814 x NO6ng do creatinine mau).

Trong do: + Tubi tinh badng nam.

+ W 13 trong lugng cd thé tinh bang kg.

+ Nong do creatinine mau tinh bang micromol/I.

+ Hé s k = 1 d6i véi nam va k = 0,85 d6i vdi nir.

b.Chan doan suy than cap khi: mic loc
cau than < 60ml/phut. Suy than cap dugc dat ra
khi t6c do gia tang néng d6 creatinin huyét
thanh > 45umol/l trong khoang thdi gian 24 giG.”

c.Cac bién sd. Tai thdi diém nghién clu,
nhitng d&i tugng trén 16 tudi, dugc chan doan
héi chirng than hu nguyén phat sé dugc dua vao
nghién clru. Trén mau cat ngang ta sé thu thap
cac s6 liéu vé tudi, gidi, cac thudc diéu tri dic
hiéu va danh tinh trang suy than & doi tugng
nghién clru.
INl. KET QUA NGHIEN cU'U

1.Pic diém chung cua cac ddi tugng
nghién ciru.

a. Tudi.

Nhom tudi 16-40
Nhom tu(”:)i 40-60
Nhom tudi trén 60

22%

Nhan xét: Trén doi tugng nghién cru thi doi
tudi tir 16 dén 40 la cao nhét (chiém 63,1%).
b.Gigi.

41%

= Nam
= Nt

59%

Nhén xét: O nhém doi tugng nghién clu,
Nam chiém ty I cao han (59%),
2.Bién chirng suy than.

25%

u Suy than cip
u Suy than man
Khong suy than

12% 63%

Nhan xét: Trén nhdom doi tugng nghién ciu
cd 24,6% bénh nhan cdé suy than cap, 12,3%
bénh nhan cé suy than man va cdé 63,1% bénh
nhan khong suy than.

3. Mot s0 yéu to lién quan dén bién chirng suy than.

o Suy than P(chi- Hoi qui II;(i)ég'riftic don
bac diem Co suy than  Khong suy stqet;at\r)e OR P (wald
n(%) than n(%) (95%CI) test)
MGi phat hién 13(46,4) 15(53,6) 1
Thdi gian < 2 thang 12(60) 8(40) 0.01 0'4%75&1)73' 0,43
phat hién : " 0,247(0,88-
> 2 thang 20(27) 54(73) 0,692 0,01
Chua diéu tri dac hiéu  20(51,3) 19(48,7) 1
. e 0,219(0,074-
Pidu tri dic ba diéu tri corticoid 19(37,3) 32(62,7) 0.02 0,65) 0,01
hiéu ba diéu tri corticoid ’ 0,389(0,136-
va thubc UCMD ((c = 6(18,8) 26(81,3) P 115) 0,08
ché mien dich) !
Pa dung 1(9,1) 10(90,9) 1
MMF Chua ding 44(39,6) 6760,4) 9% &3 (10228)12 0,08
) D3 dung 4(16,7) 20(83,3) 1
Cyclosporin Chua diing 41(41,8) 57(58,2) 0,02 3,596(1,143- 0,03
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11,314)

o Pa dung 0(0) 3(100)
Azathioprin ) 2 dung 45(37,8) 74(62,2) 0,18
Cyclophosp Pa dung 2(50) 2(50) 0.58

hamid Chua dung 43(36,4) 75(63,6) !
MCD 5(23,8) 16(76,2)

ThE gidi o x F30S 2(25) 6(75)
phau bénh Viém cau than mang 2(50) 2(50) 0,03

- Viém cau than tang 0(0) 5(100)

sinh gian mach

Nhan xét:

e C6 su khac biét cd y nghia thdng ké (P<
0,05) gilra ty 1€ suy than va thdgi gian phat hién
bénh. Nguy cc suy than 8 nhém bénh nhan co
thai gian phat hién bénh < 2 thang gap thap so
vGi nhdm bénh nhan mdi phat hién bénh, tuy
nhién mai lién quan nay khoéng cd y nghia thong
ké (P>0,05). Nguy cG suy than & nhoém bénh
nhan cé thdi gian phat hién bénh > 2 thang thap
hon so v8i nhdm bénh nhan mdi phat hién bénh,
mai lién quan nay co y nghia thong ké (P<0,05).

e Co su khac biét cd y nghia thdng ké (P<
0,05) gilra ty Ié suy than va diéu tri dac hiéu.
Nguy cd suy than & nhdm bénh nhan da diéu tri
corticoid gap thap han so vdi nhom bénh nhan
chua diéu tri dac hiéu, mdi lién quan nay coy
nghia thong ké (P<0,05). Nguy cd suy than &
nhém bénh nhan da dung corticoid ca thudc (c
ché mién dich thap hon so v8i nhdm bénh nhan
mgi phat hién bénh, tuy nhién mai lién quan nay
khong cé y nghia théng ké (P>0,05).

e Co su khac biét cd y nghia thdng ké (P<
0,05) gilra ty 1€ suy than va viéc dung MMF. Nguy
cd suy than & nhém bénh nhan chua dung MMF
gap 6,567 lan so véi nhdm bénh nhan da dung
MMF, tuy nhién mdi lién quan nay khoéng cd y
nghia thong ké (P>0,05).

e C6 su khac biét cd y nghia thdng ké (P<
0,05) gitta ty lé suy than va viéc dung
cyclosporin. Nguy cd suy thdn & nhom bénh
nhan chua dung cyclosporin  gadp 6,567 lan so
véi nhdom bénh nhan da dung cyclosporin, mai
lién quan nay co y nghia thong ké (P<0,05).

e Khong co su’ khac biét cd y nghia thong ké
(P>0,05) gilra ty lé suy than va viéc dung
Azathioprin.

e Khong cd su khac biét co y nghia thdng ké
(P> 0,05) gilta ty &€ suy than va viéc
Cyclophosphamid.

e CO su khac biét co y nghia thong ké (P<
0,05) gila ty | suy than va thé giai phau bénh.
Trong 41 bénh nhan da lam giai phau bénh 5/21
MCD c6 suy than, 2/8 FSGS cd suy than, 2/4
viém cau than mang cd suy than va 0/5 viém cau
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than tang sinh gian mach co suy than.

IV. BAN LUAN

1.D3c diém chung cua ddi tugng nghién clu:
Nhém déi tugng nghién clru gdp 6 moi Ia tudi,
nhung chi yéu gdp & ngudi tré tudi (d6 tudi tur
16 dén 40 chiém ty Ié cao nhat 63,1%). Gidi
nam nhiéu hon gidi nir (chiém 59%), nhung
khong cd su khac biét nhiéu. Két qua nay tuong
ty vGi nhan xét cla rat nhiéu tac gia vé hoi
ching than hu nguyén phat ngerl truéng thanh,
Vi du nhu theo nghién cltu ctia Lé V&n Binh, D
Gia Tuyén v& hdi ching nguyén phat ngufdl
trudng thanh, doi tugng nghién clu cling gap
nhiéu hon & ngudi tré tudi (d6 tudi 16-26 chiém
45,2%, nam chiém 56 %), khong c6 su khac biét
gilta 2 gidi. Theo DO Gia Tuyén ty 1& do tudi tur
16-26 chi€m 63,6%2"

2. Bién chlﬁrng suy than cap & bénh nhan hoi
chiing than hu nguyén phdat ngudi trudng thanh
gap nhiéu ty 1€ khac nhau & cac nghién clru khac
nhau, dao dong trong khoang tir 16,7% dén 37%.
Nhu vay két qua nghién clu cling nam trong
khodng nay, khong co su khac biét nhiéu so véi da
s6 cac nghién cru trong ngoai nudc.2” 38

3. Két qua cho thdy & nhdom bénh nhan da
diéu tri dac hiéu diéu tri corticoid, cyclosporin ty
I€ suy than thdp hon so vdi nhom bénh nhéan
chua diéu tri dac hiéu. Ty Ié suy than thap hon &
nhém cé thdi gian phat hién bénh > 2 thang so
v@i nhom mdi phat hién bénh. D&i v3i bénh nhan
hoi chirng than hu nguyén phat ngudi trudng
thanh diéu tri phac do corticoid, néu cé dap Ung
thi sau 2 thang cdc triéu chiing sé thuyén giam.
Nhu vay van dé vé diéu tri ddc hiéu (thubc (rc
ché mién dich va corticoid) anh hudng nhiéu dén
bién ching suy than & bénh nhan hoi chiing than
hu nguyén phat ngudi trudng thanh. Nghién ciu
gilp khdng dinh thém su quan trong clia viéc
diéu tri dac hiéu dén su xuat hién bién ching
suy than & bénh nhan hoi chirng than hu.

4. Trong 41 déi tugng nghién clru c6 thé giai
phau bénh. O nhém bénh nhan c6 thé giai phau
bénh la viém cau than mang cé ty Ié suy than
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cao nhat (2/4), dén nhém cd thé giai phau bénh
FSGS (2/8)) va MCD (23 8%). Theo nghién cru
cla Hoang Anh Tuan ndm 2015.° Ty & suy than
G nhom co g|a| phau bénh FSGS la 72%, MCD
24%, viém cau than mang va viém cau than
mang tang sinh la 23,1%. DU c6 c¢é su khac biét
nhung 2 nghién cu déu cho thdy bién chL'rng
suy than & bénh nhan héi chu‘ng than hu nguyen
phat c6 thé gap & bat clr thé gidi phau bénh nao,
th€ MCD cd bién chitng suy than tucng dong
nhau & 2 nghién cru. Cé |& chdng toi can cé mot
nghién cru chuyen sau han danh gia vé mdi lién
quan gilfa thé giai phau bénh va suy than & bénh
nhan héi chirng than hu ngugi trudng thanh.

V. KET LUAN

-HOi chiing than hu nguyén phat ngudi
trudng thanh gdp 6 moi Ira tudi, nhung do tudi
tr 16 dén 40 la cao nhat chiém ty Ié cao nhat
(63,1%). Ty |&é nam gidi I6n hon nit gidi.

-Trén doi tugng nghién cu cd 24,6% bénh
nhan co suy than cap, 12,3% bénh nhan cd suy
than man va c6 63,1% bénh nhan khong suy than.

-Mét s6 yéu t6 nhu thé giai phau bénh, diéu tri
dac hiéu, thdi gian phat hién bénh cd lién qua
chat ché dén ty |é suy than & bénh nhan hoi
ching than hu nguyén phat nguGi trudng thanh.
Cu thé la ty I& suy than s& thap han & nhdm bénh
nhan da diéu tri corticoid, diéu tri cyclosporin, thdi
gian phat hién bénh trén > 2 thang.
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doé trung binh d&n ndng trén quan diém cla cd quan
chi tra tai Viét Nam. Phuong phap nghién ciru: Mo
hinh Markov dugc lya chon dé phan tich chi phi — hiéu
qua, bao gdm hai kich ban danh gia liéu phap SMART
so sanh VGi Salmeterol/Fluticasone ham Iuong
25/125ug va 25/250ug kém Salbutamol khi can. D{r
liéu v& hiéu qua lam sang dugc thu thap tu’ mot
nghlen clru tong quan hé thong va phan tich gop. DI
liéu vé chi phi dudc thu thap tif nghién cltu ganh ndng
bénh tat tai Viét Nam va tU trang dién t&r cua cuc
Quan ly Dudc. Phan tich d6 nhay mét chiéu va do
nhay xac suat dugc thuc hién nham danh gia tinh chac
chan cua md hinh. Két qua: Budesonide/Formoterol
duy tri va cdt can trong cing mét 6ng hit (SMART) dat
vugt tréi so véi phac do so sanh, gilp gia tang 0,005
QALYs & ca hai kich ban va gilp giam lan lugt 209,5
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