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do lao va khong cé trudng hgp nao viém nao do
lao. Mat khac ty |é gay bénh cla virus cao gap 3
[An so vdi nhém vi khudn (d6i tugng nghién clru
la cac bénh viém ndo, mang nao chung). biéu
nay cho thdy ty I& mac lao cia Viét Nam van ghi
nhan & muc cao. Va diéu dé gdép phan lam ty Ié
viém ndo, mang ndo cé tang lymphocyte & Viét
Nam kha cao va can nguyén da dang, khong don
thuan thién vé do virus gay nén nhu 6 cac quoc
gia khac.

Két quad nghién cliu cling cho thay 95,3%
cac ca bénh do virus gay nén dugc xac dinh nhg
ky thuat PCR dich ndo tdy va c6 2 ca Viém ndo
Nhat Ban tuong Ung 4,7% dugc xac dinh nhd
phugng phap mien dich. Cac can nguyén virus
thuéc nhdm Herpes nhu HSV, VZV,..dugc phat
hién nhd PCR. Phuong phap PCR du‘dc cho la
tiéu chuén vang trong viéc chan doan viém mang
nao do virus. Phuong phap nay dugc cho la co
dd nhay 100% trong viéc phat hién gene cla
virus trong DNT clia bénh nhan so véi d6 nhay
0% dén 38% cla phuong phap nubi cay. Bén
canh d6 cac phu‘dng phap mién dich cling c6 thé
hd trg trong viéc phat hién mdc du két qua co
thé 4m tinh trong giai doan dau cta bénh.

V. KET LUAN

Vi rat va lao la 2 can nguyén chinh & bénh
nhdn viém mang ndo nudc trong tdng
lymphocyte. Can ap dung ky thuat PCR dich nao
tly dé€ xac dinh cn nguyén vi rit gdy bénh.
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PAC PIEM MO BENH HOC 300 BENH NHAN ’
PU’O’C SINH THIET THAN TAI BENH VIEN THONG NHAT

Nguyén Bach!, P§ Hiru Tuyén?, Tran Hoai Nhan?

TOM TAT

Muc tiéu: Tim hiéu d&c diém mé bénh hoc than
G cac bénh nhan (BN) cd bénh ly than dugc sinh thiét
tai bénh vién Thong Nhat (BVTN). Phu’dng phap:
Nghién citu: Mo ta cdt ngang, hoi clru. Tiéu chuan
chon bénh: Tat ca BN dugc sinh thiét than (STT) tai
BVTN tir 5/2012-5/2022. Tiéu chuén loai trir: (1). Mau
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mod khong dat chuén giai phau bénh, (2). Sinh thiét
lan 2 tr@ di, (3). Sinh thiét than ghép, (4). HO s
khong day da 5 liéu. K&t qua: Trong nhom bénh cau
than nguyén phat, ty 1é sang thudng t6i thiéu (MCD),
bénh than IgA (IgAN), xd hda cau than khu trd tiing
phan (FSGS), bénh cau than mang (MN) va cic sang
thuong khéc [an lugt la 33,33%; 24,77%; 19,81%,
15,77% va 6,32%. Ty |é IgAN, viém than  Lupus (LN),
benh than d4i thao du’dng (DN) va bénh 6ng than mo
k& & nhdm BN <60 tudi so v&i nhém BN =60 tudi [an
lugt la 21,7% so véi 7,1%; 11,3% so vGi 1,4%; 3,5%
so Véi 11,4%; 2,6% so Vdi 12,8% (p<0,05). Ty Ié MN
trong giai doan 2017- 2022 so vgi 2012- 2017 la
17,7% so véi 7,1% (p < 0,001). Két luan: Qua khao
sat 300 mau sinh thiet than tai Bénh Vién Thong Nhat,
chiing t6i ghi nhan trong sd cac bénh cau than nguyén
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phat th€ MCD 13 ph& bién nhat, k& dén 13 bénh than
IgA va FSGS. Cac bénh ly IgAN, viém than lupus
thudng gdp hon & ngui tré. Ngudc lai, DN va bénh
ong than mo6 ké thudng gdp & ngudi I6n tudi hon.
Trong chi dinh sinh thiét than do HCTH, MCD chiém ty
Ié thap. HOi ching than viém thudng gdp bénh than
IgA va FSGS. Bat thuGng nudc tiéu khong triéu ching
chl yéu la bénh than IgA. Ty Ié MN tang lén ro rét
trong nhirng nam gan day.

T khoa: Sinh thiét than, m6 bénh hoc than,
sang thuong tdi thiéu, bénh than IgA, bénh cau than
mang

SUMMARY
CHERECTERICSTICS OF
HISTOPATHOLOGICAL PATTERNS IN 300
PATIENTS WITH KIDNEY DISEASE
PERFORMED RENAL BIOPSY AT
THONG NHAT HOSPITAL

Objectives: To evaluate histopathological
patterns in patients with kidney diseases performed
renal biopsy at Thong Nhat Hospital. Methods:
retrospective,  descriptive  cross-sectional  study.
Inclusion criteria: All patients who had renal biopsy at
Thong Nhat Hosptital during the period of May 2012 —
May 2022. Exclusion criteria: (1): The samples were
not adequate for pathological analysis, (2): Second
renal biopsy, (3): kidney transplant biopsy. Results:
In primary glomerular disease, the percentage of
minimal change disease (MCD), IgA nephropathy
(IgAN), focal segmental glomerulosclerosis (FSGS),
membranous nephropathy (MN) and other lesions
were 33.33%; 24.77%; 19.81%; 15.77%, and 6.32%
respectively. The percentage of IgAN and Lupus
nephritis (LN) in group <60 years old vs group =60
years old was 21.70% and 11.30% vs 7.10% and
1.4% respectively (p<0.05). The percentage of DN
and tubular interstitial disease (TID) in group <60
years old vs group =60 years old was 3.50% and
2.60% vs 11.40% and 12.80% respectively (p<0.05).
The percentage of MN was 17.70% vs 7.10% in 2017-
2022 vs 2012- 2017 (p<0.001). Conclusions:
Through a survey of 300 kidney biosy samples at
Thong Nhat Hospital, we found that a mong primary
glomerular diseases, MCD is the most common,
followed by IgA nephropathy and FSGS. IgA
nephropathy and Lupus nephritis were more common
in the young. Otherwise, DN and TID were more
common in the elderly. MCD account for a low
percentage of patients with kidney biosy indication as
nephrotic syndrome. IgA nephropathy and FSGS were
common in patients with kidney biosy indication as
nephritic syndrome. IgA nephropathy is the most
common in patients with kidney biosy indication as
asymtomatic urinary abnormalities The incidence of
MN has increased significantly in recent years.

Keywords: Renal biopsy, kidney histopathology,
minimal change disease, IgA  nephropathy,
membranous glomerulonephritis

I. DAT VAN DE
Déc diém md bénh hoc bénh ly than thay doi
theo vung dia ly, do tudi, moi trudng, chi dinh
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sinh thiét than. Tén thuong cau than xd hda khu
trd tung phan (FSGS: Focal Segmental
Glomerulosclerosis) thudng gap 6 chau My. Bénh
than IgA (IgAN: IgA Nephropathy) va FSGS hay
gap 6 chdu Au. IgAN va viém than lupus (LN:
Lupus Nephritis) phd bién & Chau A [, Viém cau
than liém (CREGN: Crescentic
glomerulonephritis) va bénh cau than mang (MN:
Membranous Nephropathy) thudng gap & bénh
nhan 16n tudi. Ngudgc lai, BN tré tudi, IgAN va
bénh cau thdn sang thuong tdi thi€u (MCD:
Minimal Change Disease) thudng gap han ) 3],
Ngoai ra, ty |1&é bénh ly than trén sinh thi€t con
thay ddi tuy theo thdi gian. Nghién clu & Han
Qudc cho thay ty Ié FSGS tang trong thdi gian
gan day B, Ngugc lai, DI liéu & Trung Qudc ty
|é FSGS gidam nhung ty Ié MN tdng 1én dang ké
(2. Tai Viét Nam, Mai Thi Hién ghi nhan IgAN
thuGng gap nhat trong cac bénh cau than, didng
thir 2 1a MCD 14, i

Cap nhat ddc diém vé dich té hoc, mé bénh
hoc bénh ly thdn tudng (ng tirng chi dinh cd thé
gilp cac bac si than hoc du dodn tdn thucng
nhat la & cac bénh vién khéng STT dudc, qua do
gop phan gilp chon lua phac do diéu tri va tién
lugng. Nghién clu nay tim hiéu déc diém md
bénh hoc bénh ly than tir mot trung tédm tai
TPHCM vdéi 2 muc tiéu:

1. M6 t3 dgc diém mé bénh hoc bénh ly
thén tai bénh vién Thong Nhét (BVTN) TPHCM
giai doan 2012-2022

2. S0 sanh dac diém mé bénh hoc trén sinh
thiét than giai doan 2012-2017 va giai doan
2017-2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng nghién clru: Tiéu chuan
chon mau: Tat ca BN dugc sinh thiét than tai
BVTN tir 5/2012- 5/2022. Tiéu chuan loai trir:
(1). Mau mé khéng dat tiéu chuén, (2). Sinh
thiét [an 2 trd di, (3). Sinh thi€t than ghép, (4).
H6 sa khong day du so liéu.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang, hoi ciu.

CG mau: Chon tat cd BN dugc sinh thiét than
va khdng thudc cac tiéu chuén loai trir trong
khoang thdi gian NC, két qua chlng t6i da chon
dugc 300 BN.

Thu thap dit liéu: Gidi tinh, tudi, thdi diém
sinh thiét, chi dinh STT, két qua mO bénh hoc.
TuGi: Tinh tai thdi diém sinh thiét than.

Céc tiéu chuan chan doan dung trong NC.

Chi dinh STT: Bat thudng nudc tiéu khéng
triéu ching, hoi chiing than hu (HCTH), hoi
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chitng viém than, ton thuong than cip (TTTC) va
bénh than man (BTM) khong ré nguyén nhan [,

Chan dodn HCTH: dam niéu >3.5g/ngay,
albumin mau <3g/dL c6 hoac khéng cé phu,
tang cholesterole mau.

Ch&n doan hdi chling viém than: ti€u dam,
ti€u mau, thi€u niéu, phu, tdng huyét ap.

B4t thudng nudc tiéu khdng triéu ching
dudc xac dinh khi cd tiu dam va/ hodc tiéu mau
va khdng cd biéu hién Idm sang nao.

Ch&n doan TTTC: khi c6 mdt trong céc tiéu
chuén tdng creatinine huyét thanh > 0.3 mg%
(26.5 umol/L) trong vong 48 gid, tang creatinine
huyét thanh > 1.5 [an mUc creatinine nén trong
vong 7 ngay, thé tich nudc ti€u < 0.5 ml/kg/gid
kéo dai trong vong 6 giG.

Chan doan BTM: khi cd tén thuang vé cdu
tric hoac chlc nang than kéo dai trén 3 thang.

Tiéu mau khi > 3 HC/ vi trudng hodc 10
HC/ul nudc ti€u hodc cén Addis >1000 HC/ phut.

Ti€u dam: Protein niéu >0,3g/24h.

Quy trinh sinh thiét than tai Bv Thong Nhat:

D0oi ngii sinh thiét than: bac si than hoc dugc
dao tao c6 ky ndng thanh thao sinh thiét than va
bac si siéu am.

Sung sinh thiét BARD Magnum. May siéu am
GE Logiq P5 véi dau do 3,5 va 7,5 Mhz.

Chuan bi BN truGc STT: kiém soat huyét ap
tot, trdn an, nguing cac thudc khang dong, chong
két tap ti€u cau 3-5 ngay trudc tha thudt, nglirng
loc mau 24 gid trudc lam tha thuat. Xét nghiém
24 gid trude khi lam tha thuat prothombin, INR,
aPTT (partial prothrombin time). Th&i diém sinh
thiét cudi budi sang.

Thu thuét sinh thiét than: BN & tu thé nam
sap, goi ké & bung, tha léng nguGi, hudng dan
nin thd khi can. Sat trung bang povidin, trai séng
vO khuén. Xac dinh vi tri than bang siéu 4m, xac
dinh d6 sau cla than. Gay té bdng Lidocain bang
kim 21G vao bao than. Choc kim sinh thiét 16
hoac18 gauge vao cuc dudi than nhg siéu am
dinh vi. Sau thu thuat BN dudc bang ép ving
sinh thiét, ndm ngira bat déng 6 gi¥, udng nhiéu
nudc, theo ddi sinh hiéu, mau sac nudc
ti€u...Siéu dm lai kiém tra khi BN c6 dau nhiéu
quanh lung, tiéu mau, bi tiéu... Xét nghiém lai
cdng thrc mau khi co ti€u mau dai thé.

X(r ly mo sinh thiét: Mo than thu dugc ngam
vao vao formol % va chuyén dén phong giai
phau bénh xr ly béi ky thudt vién kinh nghiém.
MO dugc nhudm HE, PAS va mién dich huynh
quang v6i 5 markers (IgA, IgG, IgM, C3 va C1q),
Kappa, Lambda va dugc 02 bac si gidi phau bénh
chuyén vé than hoc doc két qua.

Phan loai m6 bénh hoc chia thanh 5 loai
chinh: Bénh cau than nguyén phat (PGD: Primary
Glomerular Disease), bénh cau than th{r phat
(SGD: Secondary Glomerular Disease), bénh 6ng
than mo ké (TID: Tubular Interstitial Disease),
bénh cdu than di truyén va cdc chan doan
khac. PGD dugc chia nho thanh 8 loai bao gom:
IgAN, MN, MCD, FSGS, CREGN, viém cau than
tang sinh mang (MPGN: Membranoproliferative
glomerulonephritis), viém cau than tang sinh
gian mach (MsPGN: mesangioproliferative
glomerulonephritis) va viém cau than tang sinh
néi mO0 mao mach (EnCGN: Endocapillary
Glomerulonephritis). SGD dugc chia thanh 6 loai,
bao gom: LN, viém than Henéch - Schénlein
(HSPN), bénh cau than hau nhiém trung, bénh vi
mach huyét khoi (TMA:Thrombotic
Microangiopathy), bénh than do dai thao dudng
(DN: Diabetic  Nephropathy), bénh than
amyloidosis (AN: Amyloidosis Nephropathy).
Bénh cau than di truyén bao gom: Bénh mang
day mdng, hoi chirng Alport. TID bao gom viém
ong than mo ké cap tinh, viém 6ng than mo ké
man tinh va hoai tr 6ng than cap. Trong khi cac
chén doén khéc bao gébm cac sang thuong khdng
thudc cac phan loai néu trén [6],

2.3. Phucong phap xtr ly s6 liéu: Thong ké
md ta dugc sir dung va phan tich bang phan
mém SPSS 22, su khac biét dugc xem la co y
nghia théng ké khi p<0,05.

Il. KET QUA NGHIEN cU'U

Bang 1. Pac diém cua bénh nhan trong

nghién cuu
Pic diém Gia tri

Tudi: Trung vi (khoang t& phan vi)| 41 (27,5-58,5)
>60 tudi, n (%) 230 (76,67%)

Nam, n (%) 163 (54,3%)

Chi dinh sinh thiét than, n (%)
Hoi chirng than hu
HGi chirng viém than
B4t thudng nudc tiéu khdng
triéu chiing
Ton thuong than cap va bénh
than man khong ro nguyén nhan

190 (63,33%)
54 (18,00%)
18 (6,00%)

38 (12,67%)

Nhadn xét: Tubi trung binh tré, ty 1& nam,
nif tweng duong. Chi dinh STT phd bién nhat van
la HCTH khong dap Ung diéu tri, khang corticoid.
B4t thudng nudc ti€u khdng triéu ching it dugc
chi dinh STT nhét.

Bang 2. Két qua mé bénh hoc bénh
nhan sinh thiét than.

Sang thuong giai phau bénh
Bénh cau than nguyén phat, n(%)

Gia tri
222(74,00%)
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MCD 74 (24,70%) MPGN 4(1,70%) | 1(1,40%) | 0,86
IgA 55 (18,30%) LN 26 (11,30%)| 1 (1,40%) |0,01 *
FSGS 44 (14,70%) DN 8 (3,50%) | 8(11,40%) |0,01*
MN 33 (11,70%) TID 6 (2,60%) | 6 (8,60%) |0,02%
MPGN 5 (1,70%) Khac 23 (10,00%)| 9 (12,80%) |
MsPGN 1 (0,30%) Nhdn xét: Thé MCD la bénh ly phd bién
EnCGN 3 (1,00%) nhat & bénh nhan <60 tudi, tiép theo la IgAN.
CREGN 3 (1,00%) T|:ong ktli do FSG§ IAé bénh ly phé pién nhat g
B&nh cau than tht phat, n (%) | 57 (19,00%) bénh nhan 260 Ty, I€ IgAN, Ly G nhém <60 tudi
LN 27 (9,00%) cao h)dnA SO vd! nhon’l 269 tuoi (g<0,0§_). Ngugc
DN 16 (5,30%) lai, 'I:y [3 pN va TIQ G nhom BN I6n tudi cao han
Bénh than Amyloidosis 3 (1,,00%) S0 vc;i phon;_ t;fhtEOi 15950’9513; h hoc th L.
Viém cau than hau nhiém tring | 6 (2,00%) doana”g - Fah 50 mo Benh foc theo gial
Viém vi mach huyét khoi 5(1,70%) 'Sang
__TID, n (%) 12 (4,00%) thuong |Giai doan 1 | Giai doan
Benh |y khac, n (0/0) 9 (3,000/0) giél phéu (n=17o) 2 (n=130) P
Nhdn xét: Bénh cau than nguyén phat la bénh
tu'1a cac thé thudng gap. TgAN |31 (18,20%) [24 (18,50%)| 0,96
Bang 3. Két qua mé bénh hoc theo chi 9 == 2 . o° !
dinh sinh thiét thén. : - FSGS 23 13,50%) |21 (16,20%)| 0,52
‘Chi dinh sinh | Sang thirong — MN 12 (7,10%) [23 (17,70%)[<0,001*
thigt than | mé banh hog | Gié tri MPGN | 2 (1,20%) | 3 (2,30%) | 0,45
- |V-|CD - 66 (34,740/0) LN 15 (8,800/0) 12 (9,200/0) 0,90
FSGS 34 (17,89%) DN 9 (5,30%) | 7(5,40%) | 0,97
o ) 0 TID 9 (5,30%) | 3(2,30%) | 0,19
HGi chiing than '\D/',':,' 3105((175,’87990/?’)) Khac |21 (12,30%) |22 (16,90%)
hu (n=190) LN 11 (5,79%) Nh3n xét: Ty & thé MN tdng tUr 7,10%
IgA 11 (5,79%) trong giai dgag 1, [én }7,70% trong giaj doap 2
Khac 23 (12,11%)| (p<0,05). Ty I€ cac the sang thuong khac khong
IgA 24 (44,44%)| c6 su khac biét c6 y nghia théng ké.
a R o . i
Hﬁ'@ﬂ?{ﬂﬂﬂ?” MLng 84((1;fllo/i())) KEt qua ¢ bang 1 cho thdy do tudi cua BN
MN 3 (5,56%) trgngA NC nay tré (41 tqu va tywle gidi tinh Phap
ric |6 (1ii1o) | 00 dong B, tiona v cec N Trun i 1
= ; ; o . _ 0
e tEe | M BTt binh I3 40,86 + 15,28 va nam giéi chiém 55,11
chitng (n=18) Khac 3 (16:67%) % 2, Theo NC cla Yim T, tudi trung binh la

Nhéan xét: Trong HCTH & ngudi I&n, sang
thuang t6i thi€u chi chiém 34,74%, MN chiém ty
I€ thap chi 15,79%. HGi chirng than viém thudng
gap bénh than IgA va FSGS. Bat thudng nudc
ti€u khong triéu chitng chu yéu la bénh than IgA

Bang 4. Phian b6 mé bénh hoc theo
nhém tuéi

Sang Nhom <60| Nhém =60
thuong giai tuodi tudi P
phau bénh | (n= 230) (n= 70)
MCD |60 (26,10%) 14 (20,00%) | 0,30
IgAN |50 (21,70%)| 5 (7,10%) | 0,01
FSGS |29 (12,60%)| 15 (21,40%) | 0,07
MN 24 (10,40%)| 11 (15,70%) | 0,23
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37,7+ 16,5 %, nam giGi chiém 56% [31. V& chi
dinh sinh thiét than, HCTH la chi dinh STT phd
bién nhat trong NC cia ching toi véi ty I€
63,33%. Day la cac trudng hgp HCTH khong dap
Urng diéu tri, khang corticoid dugc cac bénh vién
khac chuyén dén, mét s6 it trudng hop la HCTH
lAn d&u & ngudi I16n tudi. Ching toi thudng chi
dinh STT t&t c& HCTH lan dau & ngudi 16n tudi
theo khuyén cdo HOi than hoc qudc té (KDIGO).
Két qua nay tuang tu cac NC cla cac tac gia Hu
Ruimin [, Beniwal P 7). Tuy nhién, bat thudng
nudc ti€u khdng triéu chirng it dugc chi dinh STT
(chi 6%). Cac BN nay dugc phat hién tinh cG nhg
xét nghiém téng phan tich nudc tiéu trong
nhifng dgt kham sirc khoe va dugc gidi thiéu dén
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chuyén khoa Than hoc. Do cac bac si Noi khoa it
chuyén dén cho ching téi cac BN cd bt thudng
nudc tiéu khdng triéu chirng nén chi dinh nhém
nay it, nhu vy ching ta s& bd sét chan doan
sém bénh ly than va BN mat co hdi diéu tri. Qua
két qua NC nay chiing t6i ki€n nghi nén tuan thu
hufdng dan cla Hoi Than hoc Qudc t& xét nghiém
tdng phéan tich nudc tiéu hdng ndm cho ngudi
dan. Tai Han Qudc, véi muc tiéu chan doan sém
bénh ly than va “thanh toan” bénh cau than &
ngudi tré tudi nén chi dinh sinh thiét thudng gap
nhat Ia bat thudng nudc ti€u khdng triéu ching
(73,35%) 81,

Bang 2 cho thay nhom bénh ly than nguyén
phat thudng gap nhat (74%). C6 1€ con mot so
can nguyén chua dudc xac dinh ma chdng ta can
NC ti€p tuc. Két qua nay tudng tu cac tac gia tir
nhiéu nudc nhu Hu Ruimin @, Yim T 31, Ho Sik
Sin [, Hitoshi Shugiyama [l Trong bénh ly cau
than nguyen phat, MCD la bénh cau than nguyen
phat phd bién nhat (33 33%), tu‘dng tu NC & An
Do "1, bang chd y, gan day cac NC & Trung
Quéc 21 va Han Qudc 8 bao cao ty 1€ MCD thap
va cé xu hudng giam. Sy khac biét nay c6 thé do
chi dinh STT cua chung toi tap trung nhiéu vao
HCTH va han ché vé chén doan g|a| phau bénh
do khéng co kinh hién vi dién tr nén c6 thé bo
s6t mét s6 sang thuong khac. Doi chi€u vdi lam
sang va két qua diéu tri, ching tbi cho rang MN
¢ thé bi bo sét chan doan trong s6 cac trudng
hgp MCD nay. Bénh than IgA xu hudng gia tdng
so V@i trudc day, diing thd 2 sau MCD (24,77%)
va thudng gdp hon & nhém <60 tudi. S6 liéu cua
ching t6i ndm 2015 cho thay IgA ding hang th(
3 sau FSGS 19, C6 thé do Viét Nam thudc khu
vuc dich t& ctia bénh than IgA va/ hodc ngay nay
do nhiéu BN IgA c6 dudc cd hdi chdn doan nho
phét trién k¥ thut sinh thiét than va md rong chi
dinh STT cho BN bét thudng nudc tiéu khdng
triéu chiing. SO liéu tai cac qudc gia 6 Chau A
cho thdy bénh than IgA thudng ding hang thd
nhat nhu & Nhat Ban ¥, Trung Qudc [, Han
Qudc 1. C4 thé sy khac biét vé ty 18 bénh than
IgA & cac qudc gia Chau A la do chi dinh sinh
thiét than. Nhiéu bénh nhan mac bénh than IgA
dugc phat hién khi kiém tra nudc tiéu dinh ky
phat hién ti€u mau khdng triéu chimng va/ hodc
tiéu dam. Do d6, ty Ié m3c bénh cd thé cao han
& cac quoc gia ¢é chuong trinh xét nghiém nudc
ti€u thudng xuyén nhu Nhat Ban ! va Han Quéc
(3], Nghién clu clia ching t6i cling ghi nhan
FSGS ding hang th(r 3 va kh6ng c6 su khac biét
gilra 2 glal doan. Két qua nay phu hgp vdi cac
NC tir cc nudc chdu A véi FSGS hang th( 3

hodc 4 trong PGN [ 31 71 Tuy nhién, FSGS la
ton thuang thudng gdp nhat & cac nudc chau My
va co xu hudng gia tang trong thdgi gian gan day
(1, FSGS la thé t&n thuong mé bénh hoc kho,
phltc tap vé nguyén nhan, cd ché bénh sinh can
nhitng NC sau haon.

Bang 2 ghi nhan trong s6 bénh cau than thir
phat, viém than lupus 1a nguyén nhan phé bién
nhat va ty 1é cao hon dang ké & nhém BN dudi
60 tudi. Phu hdp véi hdu hét cdc NC & nhiéu
quéc gia nhu Han Qudctl, Trung Qudcl?,
Brazill®!, An DO

DGi chiéu chi dinh sinh thiét thadn va ton
thuang moé bénh hoc (bang 3). Nghién clfu nay
ghi nhan trong chi dinh sinh thiét than la HCTH,
chan doan md bénh hoc sang thuong tdi thiéu
chi chiém 34,74% va MN chiém ty I thap
(15,79%). C6 thé giai thich k&t qua nay do 3 yéu
t8 (1). DO tudi 76,67% BN trén 60 tudi (bang 1);
(2). Cac BN c6 HCTH chi dinh STT trong nghién
cu nay phan I6n la HCTH khong dap Ung,
khang corticoid hoac stif dung corticoid co tac
dung phu; (3). Thiéu kinh hién vi dién ti nén
chan doan mé bénh hoc cd thé bd sét sang
thugng MN. Ty Ié MN ciing kha phu hgp véi y
van. Theo William G. Couser bénh cau than
mang chiém 30% HCTH nguyén phat & ngudi
I6n, nhin chung ty 1& MN thay d6i 15-50% HCTH
tly theo dd tudi (1Y), K&t qua & bang 3 cling cho
thdy chi dinh STT do héi ching than viém
thudng gdp 2 ton thuong 1a bénh than IgA va
FSGS. Cac BN cé hoi ching than viém trong
nghién ctru néy déu co tang huyé't ap, ti€u mau,
g|am do loc cau than. biéu nay gian tlep noi 1én
rang mot s6 bénh than IgA dudc chan dodn tré.
B4t thudng nudc ti€u khdng triéu chiing chu yéu
g3p bénh than IgA. Cac BN nay thudng cd tiéu
mau vi thé, dam niéu thdp, chirc ndng than binh
thudng va khoéng tang huyét ap. Phat hién tinh
cd qua kham surc khoe.

Diém dang chd v trong NC nay 1a ty 1é MN
tang trong khoang 5 nam trg lai day (bang 4). SO
liéu nam 2015 cla chung t6i ty 1€ MN rat thap chi
6,7% trong s6 bénh cau than nguyén phat [0,
Trong qud trinh thu thap so li€éu nghién clu,
chiing t6i khéng ghi nhan bét ky thay ddi nao vé
chi dinh sinh thiét thiét than, bac si doc giai phau
bénh tai Khoa Than — Loc mau, Bénh Vién Thong
Nhat. Vi vay, két qua nay cd thé cd y nghia Iam
sang, dang luu y va can nghién clu sau han.
Tuy vdy, chan doan viém cau thdn mang trong
nghién cu nay cé6 mot s6 han ché nhu thi€u
khang thé PLA2R1 (Anti phospholipase A2
receptor) s€ duong tinh trong 70% cac trudng
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hdp viém cau than mang nguyén phat va thiéu
kinh hién vi dién t&r. Nghién clu & Trung
Quéctd va Brazil® cling ghi nhan tang ty Ié MN.
Xu X va cong su dua ra gia thuyét vé xu erdng
gia tdng ty Ié€ MN & cac nudc dang phat trién cd
thé do tac dong ctia 6 nhiém moi trufdng hoac
lam dung cac chéat hda hoc trong qua trinh cong
nghiép hdal'?,

V. KET LUAN

Qua khao sat 300 mau sinh thiét than tai
Bénh Vién Thong Nhat, ching t6i ghi nhan trong
sd cac bénh cau than nguyén phat thé MCD la
phé bién nhét, k& dén la bénh than IgA va FSGS.
Cac bénh ly IgAN, viém than lupus thudng gap
han & ngudi tré. Ngudc lai, DN va bénh 6ng than
mo k& thudng gdp & ngudi I6n tudi hon. Trong
chi dinh sinh thiét than do HCTH, MCD chiém ty
Ié thap. HOi ching than viém thuGng gap bénh
thdn IgA va FSGS. Bat thudng nudc ti€u khéng
triéu chiing chd yéu la bénh than IgA. Ty Ié MN
tang Ién rd rét trong nhitng nam gan day.

TAI LIEU THAM KHAO

1. O'Shauahnessv MM., Hoaan SL., Thompson
BD., Coppo R., Fogo AB., Jennette JC. (2018).
Nephrology Dialysis Transplantation, 33 (4), pp
661-669.

2. HuR.. Ouan S., Wana Y.. Zhou Y., Zhana Y.,
Liu L., et al. (2020). Spectrum of biopsy proven
renal diseases in Central China: a 10-vear
retrospective study based on 34,630 cases. Sci
Rep 10, 10994.

3. Yim T, Kim SU., Park S.. Lim JH., Juna HY.,
Cho JH., et al. (2020). Patterns in renal diseases
diaanosed bv kidnev biopsv: A sinale-center
experience. Kidney Res Clin Pract. 39 (1), pp 60-69.

4. Mai Thi Hién. (2017). Nghién ctu dac diém 1am
sang, can lam sang, mo bénh hoc va bugc dau
theo dbi didu tri bénh than IgA. Ludn an tién si y
hoc. Ha Noi.

5. Polito MG.. de Moura LA.. Kirsztain
GM. (2010). An overview on frequencv of renal
biopsv diaanosis in Brazil: clinical and patholoaical
patterns based on 9617 native kidnev biopsies.
Nephrol Dial Transplant. 25 (2). pp 490-496.

6. Chura J.. Bernstein J., Glassock RJ.
(1995). Renal disease: classification and atlas of
alomerular diseases. 2nd ed. Iaaku-Shoin: New York.

7. Beniwal P., Pursnani L.. Sharma S.. Garsa
RK., Mathur M., Dharmendra P., et al
(2016). A clinicopathologic study of glomerular
disease: A single-center, five-year retrospective
study from Northwest India. Saudi J Kidney Dis
Transpl. 27 (5). pp 997-1005.

8. Shin HS.. Cho DH., Kana SK.. Kim HJ., Kim
SY.. Yana JW. et al. (2017). Patterns of renal
disease in South Korea: a 20-vear review of a
sinale-center renal biopsy database. Ren Fail.
39(1), pp 540-546.

9. Suaivama H.. Yokovama H.. Sato H.. Saito
T.. Kohda Y.. Nishi S.. et al. (2011). Japan
Renal Biopsv Redqistrv: the first nationwide, web-
based. and prospective reaistry svstem of renal
biopbsies in Japan. Clin Exp Nephrol, 15 (4),
pp 493-503.

10. Nguyen Bach., Huynh Ngoc Linh., Lé Viét
Thang. (2015). Khado sat dic diém ton thu‘dng
md bénh hoc & bénh nhan ngudi I6n méc bénh
than. Tap chi Y hoc Quén su. 311, pp 54-58.

NGHIEN CU'U PAC PIEM TRIEU CH'NG LAM SANG KHO'T PHAT
NHOI MAU HE TUAN HOAN NAO SAU

P46 Pirc Thuin*, Pham Ngoc Thao*, Ping Phiic Pirc*

TOM TAT.

Muc tiéu: nghién c(iu dic diém triéu chiing 1dm
sang khdi phat clia nhéi mau hé tuan ndo ndo sau.
Pdi tugng va phuong phap: md ta cit ngang co
d6i chirng v@i 115 bénh nhan nhdi mau hé tuan hoan
nao trudc va 130 bénh nhan nh6i mau hé tuan hoan
nao sau. K&t qua: nh6i mau hé tuan hoan ndo sau co
triéu chirng khdi phat. Liét nira ngudi 50,43%, rGi loan
ngon ngl 18,26%, méo miéng 70,43%, chong mat
31,30%, n6n budn nén 34,78%, hon mé 4,34%. Két

*Bénh vién Quan Y 103

Chiu trach nhiém chinh: Do Blric Thuan
Email: dothuanvien103@gmail.com
Ngay nhan bai: 9.01.2023

Ngay phan bién khoa hoc: 17.3.2023
Ngay duyét bai: 27.3.2023
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luan: nh6i mau hé tuan hoan ndo sau ty |é cac triéu
chiig khdi phat nhu liét nlra ngudi, réi loan ngon
nglr, méo miéng gap it han khi nhoi mau hé tuan hoan
ndo trudc, Trong khi chdng mat, non, budn nén, hon mé
gap nhiéu hon khi nhdi mau hé tuan hoan ndo trudc.

Ta khoa: tuan hoan ndo sau, nhoi mau nao,
chéng mat, triéu chiing nh6i mau nao

SUMMARY
RESEARCH FOR CLINICAL SYMPTOMS OF
ONSET OF POSTERIOR CEREBRAL
INFARCTION SYSTEM

Objectives: to study the symptoms of onset of
posterior cerebral infarction. Subjects and methods:
A controlled cross-sectional description of 115 patients
with anterior cerebral infarction and 130 patients with
posterior cerebral infarction. Results: Infarction of



