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cla chang t6i thap han so vdi nghién clu cla
Pong Thi Mai Huong ! (21,4%). Su khac biét
nays co thé do vlng nghién cfu va tudi nghién
cttu khac nhau.

So sanh quan diém thdm my nha khoa giita
bac si va bénh nhan theo IOTN AC ching toi
thdy bénh nhan c6 xu hudng danh gid minh &
muc d6 can thiét chinh nha thap hon so véi bac
sy danh gia, su khac biét cé y nghia thong ké véi
p< 0,05. Két qua nay gidbng vdi cac nghién ciu
truGc day trén thé gidi 8. Piéu nay co thé ly giai
bai bac sy sé cd nhitng nhay cdm vé mat lam
sang hon nén s& phat hién ra nhitng déc diém
gdy anh hudng t6i thdm my bénh nhan tét hon
con su danh gia cta bénh nhan thudng thién vé
mat cam tinh. Su khac biét trong quan diém
nhan thdc vé thdm my gitta bac sy va bénh nhéan
doi hoi trudec khi bdt dau diéu tri mot ca 1am
sang cu thé can cd su' 1dng nghe va trao ddi gitra
hai phia d&€ dat dugc két qua vira dam bao vé
mat chuyén mon, vira lam hai long bénh nhan.

V. KET LUAN

Piém DAI trung binh clia nhém nghién cliu
la 24,3. SO sinh vién can chinh nha dugc bac sy
danh gia theo DAI la 37% cao han so véi bac si
danh gia theo IOTN AC la 13,7%. Co mdi tucng
quan tuyén tinh thudn chiéu trong quan diém
thd&m my nha khoa gilta bénh nhan va bac si.
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MOI LIEN QUAN GIT'A MOT SO YEU TO LAM SANG, CAN LAM SANG
VA TON THUONG ONG THAN MO KE TRONG BENH THAN IGA

TOM TAT

Muc tiéu: Ngh|en ctru mai lién quan gilra mot s6
dac dlem Idm sang, can 1dm sang vdi tn thuong ong
than md k& & bénh nhan (BN) bénh than IgA. Doi
tugng, phuong phap Nghlen clfu cat ngang mo ta
dugc tién hanh trén BN tudi du 18 trg Ién dugc chan
doén bénh than IgA, tai Khoa Than — Loc mau, Bénh
Vién Thong Nhat tu thang 7/2014 dén thang 7/2022
Nhitng BN cé chan doan bénh than IgA do nguyen
nhan thr phat hodc mau mo khong dat yéu cau dé
chan doan g|a| phau bénh bi loai kh0| nghlen clu.
Théng ké cac dac diém 18m sang va can |am sang &
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Nguyén Bach!, P6 Hiru Tuyén?

BN cd tén thuang 6ng than mo ké so v8i nhdm BN
khdng c6 tdn | thudng than md k&. Két qua: Co 43 BN
dugc chon vao nghién ctru. Tudi trung binh BN bénh
than IgA 1a 34 (27- 44) tudi, BN nam 13 23(53,3%).
HOi chu’ng than hu va tang huyet ap lan lugt chiém
23,3% va 58,1%. Do loc cau than (DLCT) tai thdi
dlem chan doan la 70,5+38,4 (mL/phut), tiéu mau
74%, hemoglobm 12, 2d:2 2 (g/dL) Ty |é bénh nhan
bénh than IgA co ton thu’dng ong than mo ké theo
phan loai Oxford TO, T1, T2 Ian Iuct 13 55,8%;, 39,5%
va 4,7%. Bénh nhan benh than IgA c6 ton thu‘dng
ong than mo ké co ty ié tdng huyét ap, hoi chiing
than hu va protein niéu 24h cao hon so vGi nhém
khong c6 ton thudng 6ng than mo ké. Benh nhan
bénh than IgA c6 ton thuong ong than m6 ké co
PLCT thap han so véi nhém khong cé tdn thuong 6ng
than mo ké (p < 0,05). Két Iuan Ty 1€ bénh nhan
bénh than IgA c6 ton thuang ong than k& chiém
45,2%. Can klem soat tot benh tang huyet ap, dam
niéu va dé loc cau than & BN ¢o ton thu‘dnq 6ng than mo
k& nh&m han ché dién tién ndng hon cua ton thuang.
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T khoa: sinh thiét than, bénh than Ig A, m6
bénh hoc than.

SUMMARY
CORRELATION BETWEEN CLINICAL
CHARACTERISTICS AND
TUBULOINTERSTITIAL INJURY IN IgA

NEPHROPATHY

Objectives: To evaluate the characteristics of
tubulointerstitial injury and identify the relationship
between some clinical, paraclinical factors and
tubulointerstitial injury in IgA nephropathy. Methods:
A cross-sectional, descriptive study was conducted in
patients aged 18 years or older, diagnosed with IgA
nephropathy at the Nephrology Department, Thong
Nhat Hospital from July 2014 to July 2022. Patients
with secondary IgA nephropathy or tissue samples,
which were not satisfactory for histopathological
diagnosis were excluded from this study. Clinical and
subclinical characteristics of patients with and without
tubulointerstitial injury were compared. Results: We
included 43 patients in this study. The mean age of
patients with IgA nephropathy was 34 (27-44), male
was 53.3%. Nephrotic syndrome and hypertension
accounted for 23.3% and 58.1%, respectively.
Glomerular filtration rate at the time of diagnosis was
70.5£38.4 (mL/min), hematuria-74%, hemoglobin-
12.2+2.2 (g/dL). The percentage of IgA patients with
tubulointerstitial  injury  according to  Oxford
classification TO, T1, T2 was 55.8%, 39.5% and
4.7%, respectively. Patients with tubulointerstitial
injury had higher rates of hypertension, nephrotic
syndrome and proteinuria than patients without. IgA
nephropathy patients with tubulointerstitial injury had
a lower glomerular filtration rate compared with the
patients without (p< 0.05). Conclusions: The
proportion of IgA nephropathy patients with
tubulointerstitial injury accounted for 45.2%. It's need
to control hypertension, proteinuria and glomerular
filtration in patients with renal tubulointerstitial injury
help limit its progression.

Keywords: kidney biopsy, IgA nephropathy,
renal histology.

I. DAT VAN DE

Bénh than IgA la tinh trang viém cau than
tdng sinh gian mach, ddc trung bdi sy 1dng dong
IgA. Bénh than IgA dugc phat hién nhG ky thuat
nhudom mién dich huynh quang dudgc gidi thiéu
vao U’ng dung trong lam sang va dugc mo ta
dau tién bdi Jean Berger vao ndm 1968, Chan
doan bénh than IgA dua vao nhudm mién dich
huynh quang c6 su ldng dong chi yéu IgA &
khoang gian mach cau than. Theo nhiéu nghién
cu bénh than IgA chu yeu xay ra ¢ nam, dudi
30 tudi va thudng gdp & cac nudc Chau A va it
gap & Bac My [1].

C6 nhidu yéu t6 dudc dung dé tién lugng &
bénh thdn IgA nhu d0 loc cau than (BLCT),
protein niéu 24h, tdng huyét ap (THA) va tén

thuong mo6 bénh hoc theo phan loai Oxford
2009. Phan loai Oxford 2009 la mét tiéu chuén
phan loai mé hoc dugc si dung réng radi dé
danh gia tién lugng cta bénh than IgA. Cung
cap mot hé théng phan loai md bénh hoc dua
trén bon bién s6: (1) tang sinh gian mach; (2)
tang sinh n6i mao mach; (3) xa hda khu tru; (4)
teo 6ng than/xc héa mo k& [2]. Muc dich cua
phan loai Oxford 13 xem xét cac déc diém md
hoc lién quan dén két cuc lam sang gilp cai
thién kha nang du doan két cuc bénh than IgA.
Tuy nhién gia tri tién lugng cla phan loai Oxford
tai thdi diém chan doan va theo dbi theo thdi
gian la khac nhau gilta cac nghién clu. Bén
canh d6 phan loai Oxford khéng bao gém cac
mau nhuém mien dich huynh quang trong phan
tich. ba c6 mot so nghlen clru chi ra rang cac
phat hién vé 1dng dong mién dich IgG, IgM, C1q,
C3 co lien quan dén muc do nghiém trong cla
két qua mo bénh hoc cling nhu két cuc than

Cac nghién cru bénh than IgA trudc day tap
trung chu yéu vao tdn thuong & ciu thén, 18ng
dong gian mach [3] it ch( y dén tn thucng mo
k& va 6ng than. Trong khi dé tén thuang xo hoa
mo k& va teo Ong than cﬁng la yéu té quan
trong trong phan loai Oxford va la dau hiéu tién
trién xdu cla bénh than IgA. Vi vy, chung toi
thuc hién nghién cltu ndy nhdm tim hiéu dic
diém ton thudng 6ng than md k& va mdi lién
quan gitta mot s6 dic diém 1am sang, can 1am
sang va ton thucng 6ng thdn mé k& & bénh
nhan bénh than IgA tai khoa Than, Bénh Vién
Théng Nhat, TP HO Chi Minh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. DG6i tugng nghién ciru: 43 BN ngudi
I6n (> 18 tudi, 23 nam va 20 ni) tai Khoa Thén,
Bénh Vién Thong Nhat, TP HO Chi Minh dugc
ché@n doan bénh than IgA tir thang 7/2014 dén
7/2022. Tiéu chudn loai trir: (1). Bénh than IgA
do nguyen nhan thd phat, (2) Mau mo khong
dat yéu cdu dé chan doan g|a| phau bénh.

2.2. Phucong phap: cat ngang mo ta, hoi
cru. Cac bién s6 dugc thu thap bao gom: tén,
tudi, gidi tinh, tién s mac cac bénh ly than, dai
thdo dudng, THA, lupus, cac hdi chiing bénh ly
than chinh, chan doan giai phau bénh, huyet ap,
can ndng, thé tich nudc tiéu, phu, ti€u mau dai
thé, ure, creatinin huyét thanh, hé s6 thanh thai
creatinin, dudng mau, lipid d6, protid, albumin,
ion d8, chf'c ndng ddong cam mau, khang thé
HIV, HCV, HBsAg, dam niéu 24 giG, can Addis,
Hb, C3, C4 va ANA (& cac ca lam sang cé yéu
cau thuc hién), siéu am than.
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Quy trinh tha thuat sinh thiét than: BN dugc
chuén bi kiém soat huyét ap tét, tr&n an tir hém
trudc lam thu thudt, nglrng cac thudc khang
ddng, chdng két tap ti€u cau 3-5 ngay, xét
nghiém 24 giG trudc khi lam tha thuat
prothombin, INR, aPTT (partial prothrombin
time). Ngung loc mau 24-48 gid trudc lam thu
thugt. Tu thé: nam sap, g6i ké & bung, hudng
dan nin thd. Sat trung bang povidin, trai sang vo
khudn. dung kim 22G gdy té tai cho bdng
Lidocain, va di sau dan vao vo than dudi su
giam sat cta dau do. Choc kim sinh thiét vao
cuc duGi than nhd siéu am dinh vi kim va cuc
dudi than. Sau thu thudt BN dugc hudng dan
nam ngira b4t dong 4-6 gi&%, ubng nhiéu nudc,
theo ddi sinh hiéu, mau sac nuGc

Tat ca cac mau moé than déu dugc nhudm
HE, PAS va mién dich huynh quang vé&i 5
markers (IgA, IgG, IgM, C3_va Clq), Lamda,
Kaplan va dugc bac si giai phau bénh chuyén vé
than hoc doc két qua

M6 bénh hoc dugc x€ép loai theo phan loai
Oxford [2]. (1). Tang sinh gian mach: MO néu >
50% cau than cé it hon 3 té bao trong madi ving
gian mach. M1 néu c6 > 50% cau than cd nhiéu
hon 3 t€ bao trong moi vung gian mach; (2). Xd
hoa tirng doan: S0: khong co; S1: cd; (3). Tang
sinh t€ bao ndi mao mach: EO: khong; E1: co;
(4). Ty lé teo Ong théan va xd héa mo ké: T0, 0-
25%; T1, 26-50%; T2, >51%.

2.3. Xtr ly thong ké: S dung phan mém
SPSS 22.0 véi cac thuat toan thong thudng.

1. KET QUA NGHIEN cCUU

3.1. Piac diém chung

Bing 1. Pic diém chung bénh nhin
bénh than IgA

Ty lé nam nir tugng do6i dong déu. Ty Ié
bénh nhan bénh than IgA c6 THA, hdi ching
than hu va tiéu mau cao.

100 83,7% 86,0%

60,5%
5%

16,3% 14,0%
A

M E
Biéu dé 1. Biac diém mé bénh hoc bénh
than IgA theo phan loai Oxford

Sang thudng S1 chiém ty I€ cao nhat véi
86%, tiép theo 13 M1 véi 83,7%. Ty Ié ton
thuong T1 va T2 lan lugt 39,5% va 4,7%.
Khéng ton thuong 6ng thdn md k& chiém ty 1&
55,8%

3.2. Moi lién quan giita mot so0 dac
diém 1am sang, cidn lam sang va ton
thuong ong than mo ké & bénh than IgA

Bang 2. Méi lién quan giita THA va tén
thuong ong than mé ké o bénh thin IgA

a0mlm2 S T

Pic diém mé bénh | THA K_:_II(_:RQ
= P
hoc (n=25)| h=18)
Khong teo 6ng than 9 15
(T0), n (%) (36,0) | (83,3)
Teo Ong than mic d6 | 14 3 0.006*
(T1), n (%) (56,0) | (16,7) |
Teo 6ng than mic do 2 0
(T2), n (%) (8,0) | (0,0)

*Kiém dinh Fisher Exact
Nhém bénh than IgA c6 THA cb ty |é sang
thuong T1-2 cao han so v8i nhdm bénh than
IgA khong co THA.
Bang 3. Moi lién quan giira héi ching
than hu va tén thuong éng thin mé ké o
bénh than IgA

Dic diém mé bénh | HcTH | Khong
hoc (n=10) | HCTH | P
: (n=33)
Khong teo 6ng than 2 22
(TO), n (%) (20,0%) (66,7%)
Teo 6ng than mdc do 6 11 0.006*
(T1), n (%) (60,0%) ((33,3%) "
Teo 6ng than mic do 2 0
(T2), n (%) (20,0%) | (0,0%)

Pic diém Gia tri
Tudi (Trung vi, t& phan vi) 34 (27-44)
Nam, n (%) 23 (53,5)
Tang huyét ap, n (%) 24 (58,1)
Hoi chirng than hu, n (%) 10 (23,3)
DLCT, ml/ph (Trung binh+ D6
léch chuén) 70,5+38,4
Hemoglobln,Ag/dI (T[,ung binh+ D0 12,242,
IEch chuan)
Protein mau (g/l) (Trung binh+
Do 1éch chuén) 64,4£9,6
Albumin mau (g/1) (Trung vi, t& | 35,6 (32,7-
phan vi) 39,8)
Protein niéu (g/24h) (Trung vi, t& )
phan vi) 1,5(0,8-3,5)
Tiéu mau, n (%) 32 (74,4)
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*Kiém dinh Fisher Exact;

HCTH: hdi chung than hu’

Nhém bénh than IgA cé hoi chiing than hu

o ty 1é sang thuong T1-2 cao hdn so véi nhém
bénh than IgA khong cd hoi chiing than hu.
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Bang 4. Moi lién quan giiia do loc cdu
than va tén thuong 6ng thin ké o bénh
than IgA

PLCT,
Pic diém mo bénh hoc | ml/phit p
(X£SD)
Khong teo 6ng than (T0) |89,0+33,0
Teo 6ng than murc do6 (T1) |51,3+31,2 |<0,001
Teo 6ng than muc do (T2) | 12,0+9,3

Kiém dinh Oneway Anova
DLCT & nhém bénh than IgA cd teo 6ng
than/xc hoa mo ké thap hon so véi nhdm bénh
than IgA khong co teo 6ng than/xa hdéa mo ké.
Bang 5. Moi lién quan giia protein niéu
va tén thuong éng than ké o bénh thin IgA

Protein niéu

% P 24h g/24h
bac diém mo bénh hoc (Trung vi, tir p
phan vi)

Khong teo 0ng than (T0)
Teo 6ng than mic d6 (T1) | 2,6 (1,3-4,8) (0,016
Teo Ong than muc do (T2) | 4,5 (3,6-5,4)

1,1 (0,3-2,0)

Kiém dinh Kruskal-Wallis

Protein niéu 24h & nhom bénh than IgA co
teo 6ng than/xa hda mo ké cao han so vGi nhom
bénh than IgA khong co teo 6ng than/xd hda
mo ké.

IV. BAN LUAN

Nghién c(tu nay cho th&y dd tudi trung binh
tai thai diém chan doan bénh tucng d6i I6n, tan
sudt nir mac bénh chiém ty 1é cao. THA chiém ty
Ié cao va d0 loc cau than gidm nang. Ty Ié co
ton thuong 6ng than mod k& (T1,2) theo phan
loai Oxford kha cao. C6 mai lién quan gilta THA,
dam niéu va dd loc cau than véi tén thuong éng
than k&. K&t qua bang 1 cho thay tudi trung binh
bénh nhan va phan b6 gidi tinh cia bénh than
IgA trong nghién clfu nay tuong dudng y van va
tac gid Han Quéc Jwa-Kyung Kim véi do tudi la
37.76 £12.8 va nir chiém 53,7% [1].

Biéu d6 1 cho thdy ty 18 bénh nhan bénh
than IgA c6 tdn thuong dng thdn mé k& theo
phéan loai Oxford TO, T1, T2 lan luct la 55,8%,
39,5% va 4,7%. Ty |é nay cao han so vdi tac gia
Mai Thi Hién. Teo 6ng than/xc hoa mo ké chiém
27,42% [4]. K&t qua nay tuang tu Hamid Nasri
tai Iran, TO chi€ém ty Ié thdp 51%, phan I6n &
giai doan T2 (19%); T1 (30%) [5]. Tai An do,
Bagchi S bao cdo két qua nghién clu trén 103
bénh nhan bénh than IgA thay T1/T2 (39.8%)
[6]. Su khac biét vé ty Ié tdn thuong 6ng than
mo ké gilta cac nghién ctu c6 thé do diéu kién
phat hién bénh than IgA sGm hay muon.

Két qua nghién clru clia chdng t6i cho thay
nhom cé xd hdéa md ké/teo 6ng than mdc do
cang nang thi protein niéu cang cao, cé THA, va
DLCT cang thap, su khac biét cd y nghia thong
ké (bang 2, 4 va 5). Tuong tu két qua cla cac
tac gid Hamid va Bagchi [5], [6]. Theo két qua
nghién c(tu cia Hela Jebali, bénh nhan cé tén
thuong mo6 bénh hoc T1, T2 c6 mic BLCT thap
va mdc dam niéu cao han nhirng bénh nhan TO
tai thdi diém chan doan. Mat khac tén thuong
T1, T2 cling la yéu t6 tién lugng két cuc than &
bénh nhan trong nghién ciu. Teo 6ng than la
nhitng t&n thuong ndng, gdy anh hudng nhiéu
dén churic nang thaN [7].

Nhu vay két qua nghién clu nay gép phan
khang dinh gia tri tién lugng cla tén thuong mo
ké va 6ng than trong bénh than IgA doi véi cac
yéu t6 nguy cd lam sang truyén thong cla bénh
than nhu THA, dam niéu, dd loc cu than. Kiém
soat t8t cac yéu t6 1am sang nay cd thé gitp han
ché ton thuong 6ng than ké.

V. KET LUAN

Qua nghién 43 bénh nhan bénh than IgA,
két qua ghi nhan cac bénh nhan dugc chén
doan thudng tré véi biu hién THA, hdi chiing
than hu, do loc cau than giam nang. Ty Ié bénh
nhan bénh than IgA co tdn thudng éng than ké
chiém 45,2%. Cé mdi lién quan gilta THA, dam
niéu va dé loc cau than véi tdn thuong 6ng than ké.
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