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loc hdp phu cé thdp hon 53,3% so vdi nhom
khong dugdc loc hap phu la 73,7% tuy nhién
khong co y nghia théng ké vai p=0,125.

V. KET LUAN

Thudc diét c¢d Diquat rat doc cho ngudi, ti 1€
t&r vong & bénh nhan ng6 doc Diquat rat cao, do
d6 can cdm x dung hodc cd chinh sach kiém
soat chat ché hoat dong mua ban va su dung
hoa chat diét co Diquat. Cac bién phap diéu tri
nhu loc mau hap phu can dugc nghién clru thém
badng cac nghién clru véi ¢d mau du 16n.
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TOM TAT

Pat van dé: Lupus ban dd hé thdng (Systemic
lupus erythematosus SLE) la mot bénh tu mién man
tinh, chiém 5% dén 7% dan s6, la_nguyén nhan pho
bién ter 3 gay tu ' vong trén toan thé gigi. Sy xuat hién
mét s6 khang thé chdng lai nhiing khanq nauvén hat
nhan (ANA), 1a mdt d&c diém n0| bat va clina la cd sG
chdn doan. Phuong phdp mién dich huvnh auang
(Immunofluorescence: IF) dang dudc uu tién do kha
nana cho phép auan sat phan biét nhiéu dana lana
dona huvnh quana va agi v su hién dién cac tu khana
thé doi vai mot s6 khang nguyen nhat dinh cd lién
quan den Iam sang Muc tleu Khao sat ty 18 su xuat
hién cua cac tu thang thé va méi lién quan vai cac chi
s0 can lam sang thudng gap trong bénh lupus ban do
hé thong Doi tu'gng-Phucng phap Nghién clu cat
ngang mo ta cat ngang. 70 bénh nhan da dugc chan
doan xac dinh lupus ban doé hé théng tai bénh vién Dai
hoc Y dugc TP.HCM trong tlr 03/2021 - 01/2022. Ket
qua: Trong 70 bénh nhan lupus ban dé hé thong (tu0|
trung binh + d6 léch chuén, 35,57 + 11 03), ty 1€ nit
la 90% va nam la 10%. Kiéu Iang dong huynh quang
phS bién la dang dém nhan va dong nhat vdi ty le
tuong Ung 1a 61,4% va 12,9%. Tan sudt duong tinh
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52,17% (Anti-dsDNA); 14,13% (Clq); 8,69% (Anti-
Nucleosome); 7,61% Beta2-Glycoprotein IgG; 5,43%
(Anti-SSA); 4,34% (Anti-SM). Trong doé cac chi s6
huyet hoc, chu’c nang than, bo th& C3 C4 c6 lién quan
oy nghla V0 nhom ANA va anti-ds DNA. Két luén:

Cac khang thé& tu’ mién terdng dugc tim thay o] nhu‘ng
benh nhan Iupus ban do he thong Trong do ky thuat
mien dich huynh quang gian ti€p giup ggi y mot s6 tu
khang thé thuGng gap. Su hién dién cla cac tu’ khang
thé& cd lién quan dén mdt s6 chi s6 can 1am sang

Tar khoa: mién dich huynh quang, tu khang thé

SUMMARY
SURVEY OF COMMONLY SPECIFIC
ANTIBODIES IN SYSTEMIC LUPUS

ERYTHEMATOSUS

Background: Systemic lupus erythematosus
(SLE) is a chronic autoimmune disease that affects 5%
to 7% of the population and is the third most common
cause of death worldwide. The presence of certain
antibodies against nuclear antigens (ANA), is a
prominent feature and also the basis of diagnosis.
Immunofluorescence (IF) is being preferred because
of its ability to differentiate between multiple
fluorescence depositions and to suggest the presence
of autoantibodies to certain antigens involved clinically
relevant. Objectives: Investigate the occurrence rate
of autophagy and the relationship with common
paraclinical indicators in systemic lupus
ervthematosus. Methods: Cross-sectional descriptive
cross-sectional study. 70 patients were diagnosed with
systemic lupus erythematosus at the University of
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Medicine and Pharmacy Hospital in Ho Chi Minh City
from 03/2021 to 01/2022. Results: In 70 patients
with systemic lupus erythematosus (mean age =+
standard deviation, 35,57 + 11,03), the prevalence
was 90% female and 10% male. The common
fluorescence deposition pattern is nuclear and
homogeneous spots with the proportions of 61,4%
and 12,9%, respectively. The frequency of antibody
positivity is 52,17% (Anti-dsDNA); 14,13% (C1q);
8,69% (Anti-Nucleosome); 7,61% Beta2-Glycoprotein
IgG; 5,43% (Anti-SSA); 4,34% (Anti-SM). In which
hematological indicators, renal function, complement
C3 C4 were significantly related with ANA and anti-ds
DNA group. Conclusion: Autoimmune antibodies are
commonly found in patients with systemic lupus
erythematosus. In which, indirect immunofluorescence
technique helps to suggest some common
autoantibodies. The presence of autoantibodies is
associated with a number of laboratory indicators
Keywords: IF (Immunofluorescence),
Antibodies.

I. DAT VAN PE

Lupus ban dé hé thdng (SystemicN Iupus
erythematosus SLE) la mot bénh tu mién cla
mo lién két, cd thé anh hu’dng dén moi b phan
cg thé, Ciing nhu trong cac bénh tu mién khac,
hé mién dich tan cong cac té bao va mé cla cd
thé, gy viém va hay hoai mé. Lupus ban do hé
th6ng ¢4 thé nguy hiém chét ngudi, nhung vdi
nhirng ti€n bd trong y hoc hién nay, ty Ié tir vong
dang giam dan di. Bat thudng mien dich, dac
biét 1a san xudt mot s6 khang thé khang nhan
(ANA), la mot dic diém ndi bat clia bénh [3]

Xét nghiém ANA huynh quang trén t€ bao
HEp-2 cung cip hai thdng tin: ndng dd va kiéu
I&ng dong huynh quang. Kiéu 18ng dong huynh
guang va vi tri xuat hién huynh quang trong té
bao gilp dinh huéng moét cach truc ti€p tinh
trang bénh hoc va lua chon ky thudt bd sung dé
chdn dodn xac dinh cac tu khang thé. Xét
nghiém ANA huynh quang la xét nghiém ban dau
t6t nhat cho SLE & bénh nhan cd cac triéu chiing
va dau hiéu tugng (ng [7,8]. Xét nghiém ANA
huynh quang rat nhay, nhung khéng ddac hiéu
v3i SLE; do d6 can phai tim bang chirng vé cac
tu khdng thé khac dé chan doan bénh. Bao gbm
Ro  (SSA), La (SSB), Smith (Sm),
ribonucleoprotein (RNP) va dsDNA. Cé nhiéu ky
thudt cd thé xac dinh cac tu khang thé, trong do
ELISA dudc xem la nhay cdm nhét va dugc dung
thé theo d&i bénh

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bénh nhan
dudc chan doan theo tiéu chuin EULAR 2019, c6
trén 10 diém (dua trén thang di€ém bén dudi) thi
dugc chan doan Lupus ban dd hé théng.

Auto-
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Triéu chirng Piém
Thé trang Sot 2
Giam bach cau 3
Huyét hoc Giam tiéu cau 4
Tu mién 4
Mé sang 2
Than kinh RGi loan tam than 3
Co giat 5
Mang bong troc da tdc, 7
rung toc
Da, niém mac — Loét f,“‘é“E,J ; 2
! . Viém da ban cap tinh 4
hoac lupus dia dém
Lupus da cap tinh 6
N Tran dich mang phdi
Huyet thanh hodc mang ngoai tim >
Viém mang ngoai tim 6
cap tinh
Cd, xuang, khdp Co bat thudng
Than Protein nig% >0,5g/24
Sinh thiét than cé mdc 8
viém loai II hodc V
Sinh thiét than cé mdc 10
viém loai III hoac IV
Antiphospholipid| Anti-cardiolipin hoac 2
antibodies Anti-B2GP1
Xetnghiem b 1w €3 hosc c4 thap | 3
MuUrc C3 va C4 thap 4
Khéng thé d3c | Anti-dsDNA hodc Anti- 6
hiéu smith

Tiéu chuén loai tri. Bénh nhan dugc chan
doan bénh td chirc lién két hon hdp (Overlap)
hodc bénh t& chirc lién két tu mién khac ngoai
lupus ban do hé thong.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: nghién clru mo ta cét
ngang

Cac budc tién hanh:

Budc 1: Kham lam sang va thuc hién cac xét
nghiém thuGng quy

Bu6c 2: Thu thap cac két qua xét nghiém
khang thé tu mién: ANA, Anti-ds DNA, Anti-SSA,
Anti-SM, Cl1q, Anti- Nucleosome Complement C3,
Complement C4

Budc 3: Danh gia ty & cac khang thé va mdi
lién quan vai cac chi s6 can lam sang

2.3. Xur ly két qua:

Phuang phap thong ké y hoc SPSS 20.0

2.4. Van dé y dic. Nghién ciu da thong
qua hoi dong y ddc theo quyet dinh sG
242/HPDD-DHYD ngay 15 thang 4 ndm 2021.
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II. KET QUA VA BAN LUAN

3.1. Pac diém chung cia nhém nghién
clru. Trong tdng s6 70 bénh nhadn dugc chan
doan lupus ban do hé théng, cha yéu la nit gidi
V@i ty € tuong ng la 90%, chi c6 7 bénh nhan
nam chiém ty 1& 10%. DO tudi cla cac bénh
nhén dao dbng tUr 17 tudi dén 63 tudi, véi dod

tudi trung binh 13 35,57 + 11,03. Nhém tudi 17-
40 chiém ti |1é cao nhat la 70,2% va thap nhat la
nhém >60 tudi véi 2,4%

Két qua nay phu hgp vdi nhitng nghién cliiu
trudc doé vé ty 1€ bénh nhan lupus ban do hé
théng cha yéu gap & nir gidi va Ira tudi thudng
gap nhat la 15 — 50 (Bang 1)

Bang 1: So sdnh dic diém nhom nghién cau da tiéu chuén chén doén lupus ban do hé théng

i Huynh P. P. Linh | Nguyén Thi Chic Martina (2013) | Chng toi
Pic diém (2014) [2] (2017) [3] A O
N = 120 N = 317 [6]N =222 ((2022)N=70
Gigi N (%) 95,8 88,9 94,5 90
tinh Nam (%) 4,2 11,1 5,5 10
Tudi trung binh 44,56 + 18,26 32,0 + 13,1 40,6 + 12,2 | 35,57 + 11,03
3.2. Ty lé duong tinh véi cac tu khang thé
Bang 2: Su’' phéan bé'ty Ié cdc tu’ khang thé
. » Ching toi H. P. P. Linh Rahman A Martina
Ty khang the N=70 | (N=120)[2] | (N =145)[9] | (N = 222) [6]
N %
Anti-Nucleosome 8 8,69
Anti - dsDNA 48 52,17 84,2 54 63,9
Anti-SM 4 4,34 45,8 3,4
Anti - SSA 5 5,43 55 10 32,8
Clq 13 | 14,13
Beta2-Glycoprotein IgG 7 7,60
Cardiolipin IgG 2 2,17 7,5
Ribosomal P protein 2 2,17
Qua s0 liéu nghién clru clia ching t6i & bang CENP-B

2 cho thdy, & bénh nhan lupus ban do hé thdng,
tu khang thé chiém ty 1& cao nhat 13 Anti-dsDNA
vGi 52,17%; ti€p theo la ty |é Clg, Anti-
Nucleosome, Beta2-Glycoprotein IgG va Anti-SSA
theo ty I€ tuang U'ng la 14,13%, 8,69%, 7,6% va
5,43%. So v@i cac nghién ctu khac, sb liéu cla
chiing t6i tuong déng véi nghién ciu cta H.P.P.
Linh (2014) [2] vGi Anti ds-DNA chiém ty |é cao
nhat vGi 84,2%. Tudng ty, nghién clu cua
Rahman A nam 2008 [9] vdi ty |é Anti ds-DNA va
Anti-SSA tudng (ng la 63,9% va 32,8%. MOt s6
tu khang thé khac co sy khdng tuang dong, diéu
nay cd thé giai thich do su khac biét vé& c& mau,
sdc toc va dia ly.

Bang 3: Su’ phan sé gia cac tu’ khang
thé dua trén kiéu lang dong huynh quang
Kiéu lang dong Tu khang thé

huynh quang
Anti-dsDNA, Anti-Nucleosome,
Cl1q, Anti-SM, Anti SSA,
Beta2-Glycoprotein IgG,
Cardiolipin I1gG
Anti-dsDNA, Anti-Nucleosome,
Cl1q, Anti SSA, Beta2-
Glycoprotein IgG, Ro-52,

DPom nhan
(n=43)

Pong nhat
(n=9)

Anti-dsDNA, Anti-Nucleosome,
Clq, Anti SSA, Beta2-
Glycoprotein IgG, Mi-2, Ku,
Ribosomal P protein, Nrnp/Sm

Pong nhat —
dom (n=9)

Pong nhat -

hat nhan(n=2) Anti-dsDNA, Clq

Anti-Scl70, histione,
Ribosomal P protein, AMA M2,
Cardiolipin IgG, Beta2-
Glycoprotein IgG, Anti-
Nucleosome

Hon hgp (n=4)

Am tinh (n=3) Anti-dsDNA

Xét nghiém tim khang thé khang nhan bang
ky thuat mién dich huynh quang gian ti€p trén té
bao Hep-2 khong nhitng cho biét két qua duong
tinh hay am tinh ma con cho biét trang thai lang
dong huynh quang cua tirng bénh nhan. Dua vao
dang 18ng dong c6 thé du doan loai khang thé va
budc dau dinh hudng dén bénh ma bénh nhan
dé méc. Theo mot nghién clru tai Thuy Sy cua
Martina trén 222 bénh nhan lupus ban dé hé
thong, dang dong nhat (ggi y dén su xuat hién
cla tu khang th€ DNA, tu khang thé khang
Histon, tu khang thé DNP) chiém ti Ié cao nhat
54%, ti€p theo la thé d6m (gdi y su’ xudt hién
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Anti-SM trong bénh lupus ban d6 hé thdng, Anti-
RNP trong bénh t6 chic lién két hon hgp, Anti-
SSB gdp trong SS) chiém 22% [6].

Trong nghién clru cla chdng t6i, ti€n hanh
khao sat sy phan b8 cac tu khang thé trén 70
mau bénh nhan lupus ban dé hé thong. Su’ hién
dién tu khang thé Anti-dsDNA & hau hét cac
dang lang dong huynh quang. Ghi nhan trong 3
truGng hogp am tinh véi ANA cé 2 trudng hgp
dudng tinh vdi Anti-dsDNA. Céac tu khang thé
thudng gap la Anti-Nucleosome, Clq, Anti-SM,
Anti SSA, Beta2-Glycoprotein IgG, Cardiolipin IgG
d cac dang ldng dong d6m nhan (n=43), dong
nhat (n=9). V&i dang déng nhat-dém (n=9) ghi

nhan sy xuat hién Mi-2, Ku, Ribosomal P protein,
Nrnp/Sm. Mot s6 dang ldng dong hon hgp
centromere-dong nhat, dom-hat nhan ghi nhan
thém cic tu khang thé Anti-Scl70, histione,
Ribosomal P protein, AMA M2. Két qua nghién
cfu cua ching t6i tudng tu vdi két quad cla
Karumanchi nam 2018 [8] vdi su’ hién dién cua
Anti ds-DNA & hau hét cac dang ldng dong nhu
ddng nhat (n=10), th€ dém (n=23), cytoplasmic
(n=9) va cac trudng hgp am tinh (n=9). Bong
thGi cling ghi nhan Anti-Scl70, histione,
Ribosomal P protein, AMA M2 & cac thé hon hop

3.3. Gia tri trung binh cac xét nghiém &
nhém tu khang thé duong tinh

Bang 4: Gid tri trung binh cda cdc chi s6' cdn Idm sang J cdc nhom tu’ khing thé

Trong nghién cru nay ching t6i so sanh maGi
tuong quan cla cac chi s6 can lam sang bao
gom cac chi s6 huyét hoc va sinh hda thudng
quy. Két qua ghi nhan sb6 lugng hong cau &
nhém tu khang thé ANA duong tinh (n=67) la
3,11 + 0,83 T/L thap han cd y nghia thong ké so
vGi nhém tu khang thé ANA am tinh (n=3);
tugng tu néng do hematocrit l1a 0,35 + 0,07 L/L
cling thap hon cé y nghia thong ké gitta nhom
ANA dugng tinh va ANA am tinh. Cac chi s6 sinh
héa bao gobm ndng do6 urea, creatinine, caldi,
complement C3, complement C4 & nhom ANA
duong tinh [an lugt la 36,57 + 45,22 mg/dL; 0,93
+ 0,72 mg/dL; 2,22 + 0,17 mmol/L; 0,83 + 0,36
g/L; 0,19 £ 0,12 g/L; két qua khong ghi nhan su
khac biét cd y nghia théng ké & nhiing chi s sinh
héa trén nhém ANA duang tinh va am tinh.

O nhém bénh lupus c6 tu khang thé Anti-
dsDNA, chung t6i cling ti€n hanh phan tich cac
gia tri trung binh & cac chi s6 sinh hda, ching toi
ghi nhan néng d6 thap hon va c6 y nghia théng
ké gilta nhom Anti-dsDNA dugng tinh (n=48) va
am tinh (n=22) vdi gia tri trung binh C3 la 0,81
+ 0,36 g/L va C4 14 0,17 + 0,11 g/L. Tuy nhién,
vGi cac chi s6 néng do urea, creatinine, calci,
khong ghi nhan su khac biét c6 y nghia & nhém
nay. D&i vdi cac chi s6 huyét hoc ¢ nhdm Anti
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Chi so xét nghiém CSBT ANA (+) Anti-dsDNA (+) Ciq (+)
RBC (T/L) 3,8-5,5 3,11 £ 0,83 4,09 + 0,79¢) 3,69 £ 0,76
HGB (g/L) 120 — 175 118,76 + 22,77 120,22 + 22,20 | 109,73 + 19,64
HCT (L/L) 0,35-0,53 0,35 + 0,07 0,36 + 0,07 0,32 £ 0,06
PLT (G/L) 150 - 450 269,67 £ 101,92 283,54 + 96,61 | 238,67 + 50,31

Urea (mg/dL) 10,2 -49,7 36,57 £ 45,22 30,69 + 15,13 39,49 + 25,58

Creatinin (mg/dL) | 0,57 -1,24 0,93+ 0,72 0,81 + 0,24 0,92 + 0,36

Calci (mmol/L) 2,1-2,55 2,22 £ 0,17 2,22 £ 0,17 2,15+ 0,13

C3 (g/L) 09-1,8 0,83 % 0,36 0,81 £ 0,360) 0,76 £ 0,23

C4 (g/L) 0,1-04 0,19 0,12 0,17 £ 0,117 0,19 £ 0,11
(%):p < 0,05

ds-DNA dudng tinh va am tinh, ching toi ghi
nhan su khac biét c6 y nghia thong ké & cac chi
s6 RBC, HGB, HCT va PLT vdi gia tri tuang ('ng
[an lugt la 4,09 £ 0,79 T/L; 120,22 + 22,2 g/L;
0,36 £ 0,07 L/L; 283,54 £ 96,61 G/L. Két qua
nghién clu cla chdng t6i tuong tu véi nghién
clfu cta Huynh Phan Phic Linh [2] vdi cac
nghién clu da trung tdm (Bi, Ha Lan, Anh,
Slovakia) [7]

NOong d0 cac chi s6 xét nghiém gilta hai
nhom bénh nhan lupus c¢d Clq duong tinh
(n=13) va am tinh (n=57) khac nhau khong cé y
nghia théng ké (p >0,05)

V. KET LUAN

Ty 18 phan bd céc tu khang thé trén 70 bénh
nhan lupus ban dé hé thong: 52,17% Anti-
dsDNA; 14,13% Cl1q; 8,69% Anti-Nucleosome;
7,61% Beta2-Glycoprotein IgG; 5,43% Anti-SSA;
4,34% Anti-SM

Su hién dién cla khang thé ANA lién quan
dén mot s6 chi s6 hong cdu va nong do
hematocrit

Su hién dién cla khang thé Anti ds-ANA lién
quan dén cac chi s6 huyét hoc: s6 lugng hong
cau, nong do hemoglobin, néng d0 hematocrit,
sd lugng ti€u cau va ndng dod C3, C4
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'CHI SO TIEU CAU CHU'A TRUONG THANH O’ BENH NHAN
SOT XUAT HUYET DENGUE TAI BENH VIEN NHI TRUNG UONG

Nguyén Thanh Binh'2, Nguyén Thi Phwong Thio',

TOM TAT

Tiéu cau chua trudng thanh (IPF) Ia ti€u cau mdi
sinh tur tuy xuong ra mau ngoai vi, phan anh kha nang
san xuét tiéu cau cua tdy xu‘dng Nghlen ctiu nham
danh giachi s6 IPF & bénh nhan sbt xudt huyét
Dengue tai Bénh vién Nhi Trung ugng nam 2020-
2021. Qua dé tim hiéu m0| lién quan gitra chi so tiéu
cau chua truéng thanh va sy phuc hoi tiu cau sau
diéu tri. Nghién cltu trén 33 tré bi s6t xudt huyét
Dengue (nhém bénh) va 32 tré binh thudng (nhom
cerng), trong d6 nhom bénh dugc theo dGi s6 lugng
tiéu cau, %IPF tai thdl diém nhap vién va 24h, 48h,
72h sau khi vao V|en hodc cho dén khi bénh nhan
dugc ra vién. Két qua cho thdy %IPF chirng la 1,32%
(1,06-1,58); %IPF nhom benh la 3,56%- 7,31%. Trong
dd 72,73% bénh nhan s6 lugng ti€u cau hdi phuc
trong vong 24 gld sau khi %IPF dat dinh va 87,88%
hoi phuc trong vong 48h; va 90,91% hdi phuc trong
vong 72h. Tai ngay sot thu 6, %IPF cé gla tri du doan
kha néng sap hoi phuc s6 Ierng tiéu cau véi do nhay
46,7%, do déc hiéu 100% vdi diém cit 1a 7,3%.
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SUMMARY
IMMATURE PLATELET FRACTION (IPF)
INDEX IN DENGUE FEVER PATIENTS AT

THE NATIONAL CHILDREN'S HOSPITAL

Immature Platelet Fraction (IPF) are platelets
nascent from the bone marrow into peripheral blood,
reflecting the bone marrow's ability to produce
platelets. This study was conducted to evaluate the
IPF index in Dengue fever patients at the National
Children's  Hospital in  2020-2021.  Thereby
investigating the relationship between immature
platelet fraction and platelet recovery after treatment.
Study on 33 children with Dengue hemorrhagic fever
(disease group) and 32 normal children (control
group) in which disease group was counted PLT, %IPF
at the time of admission and after 24hours, 48hours,
72 hours after admission or until the patient is
discharged. The results showed that %IPF of control
group was 1.32% (1.06-1.58), %IPF of patient group
was 3.56%-7.31%. In which 72.73% of patients
platelets recovered to normal range within 24 hours
after %IPF peaked, 87.88% of patients recovered
platelets within 48 hours and 90.91% of patients
recovered platelets within 72 hours. At the 6% day of
fever, %IPF had a predictive value for platelet
recovery with a sensitivity of 46.7%, a specificity of
100% with a cut-off point of 7.3%.
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