TAP CHi Y HOC VIET NAM TAP 529 - THANG 8 - SO 2 - 2023

Varsha Mokhasi (2019), "Anatomy of the
maxillary sinus ostium: a cadaveric study", Int J
Anat Res. 7(4.2), tr. 7097-7100.

8. WAN Hongyan, YANG Yu va WANG

Zhenchang (2013), "Imaging anatomical study
of uncinate process and its neighboring structure
in adult OMC", CHIN ARCH OTOLARYNGOL HEAD
NECK SURG. 20(7), tr. 363-366.

HIEU QUA CAN THIEP DINH DUONG TREN NGUO'1 BENH NUOI DUONG
QUA ONG THONG TAI KHOA HOI SU’C TICH CU’C - CHONG POC,
BENH VIEN PA KHOA XANH PON
Nguyén Thi Hién!, Nguyén Thi Hwong Lan'2, Trin Minh Anh’,
Nguyén Thanh Tién!, L& Thi Hwong?3, Nguyén Thi Béo Lién',

Nguyén Ba Thang!, Ping Kim Anh? Phan Thi Bich Hanh*

TOM TAT

Muc tiéu: Nghién c(ru nhdm danh gia hiéu qua
can thiép dinh duGng va kha ndng dung nap dinh
duBng cua ngusi bénh nubi duGng qua Ong thong
diéu tri tai khoa HOi suc tich cuyc — chéng doc Bénh
vién Da khoa Xanh Pén. P6i_tugng va phuong
phap: Nghién clru can thiép ngau nhién cé doi ching
ti€n hanh trén 36 ngudi bénh nudi duGng qua Gng
thdng diéu trj tai khoa Hoi sirc tich cuc — chdng doc,
danh gia tinh trang dinh duGng, khau phan an va cac
bién c0 bat Igi co lién quan dén tiéu hoa cla ngudi
bénh. Két qua: Sau can thiép dinh duBng, c6 su cai
thién vé ndng lugng va protein trong khau phan cla
ngusi bénh (protein tang tir 0,7 + 0,2g/kg/ngay Ién
1,3 + 0,1g/kg/ngay). Bi€n cO bat Igi do 2 co lien quan
dén tiéu hoa khi ngusi bénh khi sir dung cong thic
peptide la tao bon, ti€u chay va trao ngudc da day
thuc quan vdi ty 1€ thap (5,6%). Két luan: Viéc s
dung cac cong thuc dinh duBng c6 chira peptide cé
thé cd tac dong tich cuc dén tinh trang dinh duGng
clia ngudi bénh.

Tur khoa: can thiép, nubi dudng qua 6ng thong,
khoa hoi sirc tich cuc, Xanh Pon

SUMMARY

EFFECTS OF NUTRITIONAL INTERVENTIONS
ON TUBE-FEEDING PATIENTS AT DEPARTMENT
OF INTENSIVE CARE — POISON CONTROL
SAINT PAUL HOSPITAL

Objective: The study aimed to evaluate the
effectiveness of nutrition intervention and tolerance
statement of patients receiving tube feeding treated at
the Department of Intensive Care — Poison Control,
Saint Paul Hospital. Subjects and Methods: A
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randomized controlled trial study was conducted on 36
patients receiving tube feeding treated in the
Department of Intensive Care — Poison Control.
Assessments of the patient's nutritional status, dietary
intake, and adverse events impacting the patient's
digestion were made. Results: After the nutritional
intervention, there was an improvement in energy and
protein in the patient's diet (protein increased from 0.7
+ 0.2g/kg/day to 1.3 £ 0.1g/kg/day) day). Grade 2
adverse events related to digestion when patients
utilizing peptide formulations were constipation,
diarrhea, and gastroesophageal reflux at a low rate
(5.6%). Conclusion: The use of nutritional formulas
containing peptides can have a positive impact on the
nutritional status of patients.

Keywords: intervention, tube-feeding, intensive
care unit, Saint Paul

I. DAT VAN DE

Dinh duGng trong diéu tri bénh nhan nang
c6 vai tro quan trong vi khong chi cung cap nang
lugng, cac chat duy tri sy séng, ma con gilp
ngudi bénh tdng cudng chifc ndng mien dich,
ngan ngua dién bién suy dinh dudng, tang kha
nang hoi phuc. Nghién cltu clia Verghese P.P. va
cdng su trén 200 bénh nhan ICU ngudi I6n dudc
nubi duBng qua 6ng thong cho thay phan Idn
bénh nhan nhap ICU cé nguy cd suy dinh dudng
muc d6 trung binh chi€m 48,5% va ti I t&f vong
cao 6 nhéom cé nguy cd dinh duBng ndngl.
Nghién clfu clia Nguyén Thi Thu va cong su tai
Bénh vién Trung udng Quan d6i 108 nam 2017
trén 42 bénh nhan ndng phai an qua sonde cho
thay c6 47,6% bénh nhan an qua sonde co trao
ngugc va 14,3% bénh nhan bi tiéu chay. Sau 1
tuan diéu tri tinh trang dinh duBng cla cac bénh
nhan nang ngay cang xau di, ty Ié ngudi bénh
suy dinh duBng theo thang diém SGA ting tir
35,7% 1én 78,6% (OR=2,03,p<0,05)2. Tai Bénh
vién Da khoa Xanh P6n trong vai nam trg lai day
viéc danh gia tinh trang dinh duGng cla cac
bénh nhan nhap vién da dudgc tién hanh thudng
xuyén nham sang loc ngudi bénh cd nguy ca suy
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dinh duBng d€ tién hanh can thiép sém nhdm
nang cao hién qua diéu tri va chat lugng phuc vu
ngudi bénh. Tuy nhién cho dén nay van chua cé
bdo cdo s6 liéu cu th€ cho nhdm ngudi bénh &n
gua 6ng thong diéu tri tai don vi hdi sdc tich cuc.
Vi vay chung t6i ti€n hanh nghién c(u v8i muc
tiéu: Panh gid hiéu qua can thiép dinh dubng va
kha nang dung nap dinh duéng cua nguoi bénh
nudi dudng qua éng thong diéu tri tai Bénh vién
Pa khoa Xanh Pon.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng. Ngudi bénh diéu tri ndi tru
tai khoa Hoi surc tich cuc — Chong doc, Bénh vién
Da khoa Xanh Pon.

Tiéu chudn lua chon:

+ DGi tugng tur 20 tudi trd 1én.

+ Dugc chi dinh nuéi duGng hoan toan qua
ong thong (bao goém ca ong thong mii — da day
va md thong qua da).

+ DG tugng dugc giai thich day da va dong
y tham gia vao nghién c(ru.

+ DOi tugng dugc du doan la sé & lai lau han
10 ngay trong ICU va nhan dugc thiic an qua
&ng théng trong tdi thiu 10 ngay.

Tiéu chudn loai trir:

+ Ngudi bénh cé bénh than man giai doan
3-5 chua diéu tri loc mau.

+ Ngudi bénh dang mang thai hodc cho con bu.

+ Ngudi bénh bi di i’ng hoac khong dung
nap V@i bat ky thanh phan nao trong cong thirc
dinh duGng dudng rudt dudc s dung trong
nghién ctru.

+ NgudGi bénh dang mac bénh cép tinh vé
dudng tiéu hod nhu viém tuy cap, dang xuat
huyét tiéu hod, bénh viém rudt cdp tinh, tac rudt
hoac thi€u mau cuc bd & rudt, viém phic mac,...

+ NguGi bénh dang & trang thai s6c ndng
(=2 thudc van mach).

+ NguGi bénh khong c6 héi chirng nudi an lai.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: Nghién cu can thiép
lam sang ngau nhién cé déi chirng

Thoi gian nghién cau: TU thang 10 ndm
2022 dén thang 4 nam 2023

Dia diém: Khoa Hoi sic tich cuc — chéng
doc, Bénh vién ba khoa Xanh Pon.

Phuong phap chon mau va cé méu
nghién ciru: Chon mau chu dich tat cd ngudi
bénh du tiéu chudn lua chon cho dén khi dugc
36 ngudi bénh & moi nhém thi dirng. Phan bd
cac bénh nhan vao hai nhdom nghién ctu dua
theo tiéu chi tuong ddng vé tudi, gii va tinh
trang bénh. Nhdm can thiép: 36 ngudi bénh (tu
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van dinh dugng, can thiép ché dé an :stf dung
san pham dinh dudng peptide). Nhdm dé&i chirng
(tu van dinh dudng, khong can thiép ché do an):
36 ngudi bénh.

N6i dung/ chi s6 nghién ciu: Su thay ddi
mot s6 chi s6 dinh duBng, ddc diém vé khau
phan cla ngudi bénh tai 2 thdi diém vé ndng
lugng, protein, sO bifa an, lugng thdc an, moét s6
ddc diém nubi dudng ngudi bénh, danh gid cac
tac dung khdng mong muén clta san pham dinh
du@ng theo Tiéu chi Thuat nglr Chung cta Vién Y
t€ Qudc gia cho Bién cd bat Igi (CTCAE) ban 5.0
(bao gom tiéu chay, tdo bdon, kém hdp thu,
chudng bung, trao ngudc,..) véi do 1 la la cac
triéu chiing nhe, khong cd chi dinh can thiép; do
2 la cac triéu chiing ro rang va co chi dinh can
thiép y t€; tir d6 3 trd Ién la cac triéu ching
nang, can can thiép cap hoac chi dinh nhap vién
diéu tri.

Dénh gia tai 2 thdi diém: TO Ia thoi diém 24-
48h dau nhap vién, T1 13 thai diém 24-48h trudc
khi ra vién hodc ngay th 10 nubi dudng qua
Ong thong.

Quy trinh can thiép: + Nhém chiing: tu
van dinh duBng, ché do an bénh vién theo bac si
chi dinh hodc gia dinh ty chudn bj theo hudng
dan cta khoa Dinh duSng. + Nhém can thlep
Tu van dinh duGng, cung cap ché d6 an vdi san
phdm dinh dudng cd chlfa peptide (san pham
Fomeal Peptides cung cdp 250ml = 250kcal
trong do Protein 12,5g; Lipid 7,8g; Carbohydrate
32,59) véi mic nang Ierng khuyen nghi cta Hoi
Dinh dudng 1dm sang va chuyén hod Chau Au
(ESPEN) la: + Nang lugng: 20-30kcal/kg/ngay
(Trong giai doan cap (1-3 ngay dau): <20kcal/kg
can nang/ngay; Trong giai doan man/hdi phuc:
Tang dan dat >80% nang lugng dich trong tuan
dau). + Protein: tUr 1,2-1,5g/kg can ndng/ngay
(gidm trong trudng hgp tén thuong than cp chua
loc mau, suy gan cap ndang hodac hon mé gan)3.

2.3. Xt ly s0 liéu. X{r ly va lam sach s0 liéu
bang phan mém Excel 2010. Cac phép phan tich s&
liéu dugc thuc hién bang phan mém Stata 14.0

2.4. Pao dirc nghién ciru. Bénh nhan dugc
cung cap thong tin day du vé Igi ich, rdi ro khi
tham gia nghién clu va ki cam két tinh nguyén
tham gia, trong qua trinh nghién cru doi tugng co
quyén bo cudc néu khdng mudn tham gia tiép.

Nghién cllu da dugc HOi dong Dao duc
cta Vién Nghién ctiu Y hoc Binh Tién Hoang phé
duyét ngay 15/10/2022, ma s6 IRB-2205.

Il. KET QUA NGHIEN cUU
Bdng 3.1. Su’ thay déi mét sé chi sé
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dinh dudng trudc va sau can thiép cua
nguoi bénh

Nhom can Nhom
. Thai thiép chirng
Chisd | gi&m | (n=36) | (n=36)
X+ SD X+ SD
Can nang TO |53,7+6,2 56171
(kg) T1 [51,0£6,5]|525%7,5
p 0,00¢ 0,00b
Chu vi vong TO 209+0,5| 208 +0,6
canh tay T1 204+0,7 | 19,7 £ 1,1
(cm) p 0,000 0,01b
Prealbumin TO 17,3+4,7| 17,0+ 4,2
(mg/dl) T1 20,2 +5,5| 19,3 +£ 4,8
p 0,00¢ 0,00¢
Albumin TO |31,4+3,4 32,730
(a/h) T1 |32,2+3,7|328%3,2
p 0,00¢ 0,32b
proein toan| 105132 70154+ 33
¥ 1l + 14 7 + I
phan (g/I) 0,00° 0,01b

p
a: Pajred-Samples T test; b: Wilcoxon test

Can nang va chu vi vong canh tay clia ngudi
bénh & ca hai nhém déu giam sau 10 ngay can
thiép. Chi s6 prealbumin va protein toan phan co
xu hudng tang sau can thiép & ca hai nhom
(p<0,01).

Bang 3.2. Pdc diém vé nang luong va
protein trong khdu phin cua nguoi bénh

Nhom Nhom
v e Thai |can thiép| chirng
bacdiem | 4i&m | (n=36) | (n=36)
X+SD | X+SD
Ninglugng | 10 |243 % 2,3[24,8 % 2,6
(kcal/kg/ngay) | T1 |27,9+2,5/27,7 £3,0
Protein T0 |0,7+£0,2| 0,7 0,2
(g/kg/ngay) T1 |1,3+0,1|1,0+0,2

Nang lugng trong khdu phén cia cd hai
nhém déu tang sau thdi gian nghién clru. Protein
trong kh3u phan ctia nhém can thiép tdng cao
hon so vdi nhém chirng (tai thdi diém TO trung
binh protein la 0,7 £ 0,2g/kg/ngay va T1 la 1,3
+ 0,1g/kg/ngay).

Bang 3.3. Pac diém nudi dubng cua déi tuong nghién ciu

Nhom can thiép | Nhom chirng (n=36)

bac diem (n=36) X % SD X + SD
SO0 bira an trung binh/ngay (bira/ngay) 56 1,0 51+1,4
Lugng thirc an trung binh/bira (ml) 262,5 + 36,6 250,8 + 32,9
S g Nhom can thiép Nhom chirng (n=36)
bac diem (n=36) (n, %) (n, %)
\ A 4 Ong thong miii da day 30 (83,3) 33(91,7)
Budng nudi dutng MG théng héng trang 6 (16,7) 3(8.3)
- N Nhém nghién clftu cung cap 36 (100) 0(0)
Ng“:“lfgi“;éi?‘ cua Ché db &n BV 0 (0) 17 (47,2)
9 : Gia dinh tv cung cap 0(0) 19 (52,8)
Co tinh trang trao ngu'dc qua ong thong 4 (11,1) 5 (13,9)
Co tinh trang tiéu chay 5 (13,9) 7 (19,4)
NguGi bénh chd yéu dugc nudi duGng qua Kém hapthu | 2 (5,6) | 0(0,0) 0(0,0)
6ng théng miii da day. S8 blta &n trung binh cla  |Trao ngugc da
nhom can thiép la 5,6 + 1,0 bifa/ngay va clia |day thuc quan 266 | 268 00,0
nhém chiing la 5,1 + 1,4 bita/ngay. Ty I gia Xuat huyet 0 (0,0) 0 (0,0) 0 (0,0)
dinh cung cap thic &n cho ngudi bénh & nhdm ti€u hoa ’ ' !

chirng 1a 52,8%. Ty |é nguGi bénh cd tiéu chay &
nhém chiing cao han so vdéi nhdom can thiép
(19,4% s0 VGi 13,9%).

Bang 3.4. Cac réi loan co lién quan dén
tiéu hoa danh gia theo tiéu chi thuiat ngir
chung cho bién cé bat Ioi khi si’ dung céng

thirc peptide
Cactrieu | Po 1 Do 2 P63
chirng n(%) | n (%) n (%)
Chudng bung | 3 (8,3) 0 (0,0) 0(0,0)
Tao bdn 4(11,1)| 2(5,6) 0(0,0)
Tieuchdy | 3(83) | 2(5,6) 0(0,0)

Bién cO bat Igi do 2 cd lién quan dén tiéu
hoda khi ngugi bénh khi sir dung cong thirc
peptide la tao bon, tiéu chay va trao ngudc da
day thuc quan vdi ty 1€ thap (5,6%).

IV. BAN LUAN

Nudi dudng qua 6ng thong la mot con dudng
nuéi duGng hi€éu qua trén ngudi bénh ndng
khéng thé nudi dudng dudc bang dudng miéng
hodc nguGi bénh co r6i loan nudt, cd nguy cg hit
sac cao. Chi dinh 6ng thong miii dugc s dung
rong rai hon trén lam sang do thao tac don gian
va thuan tién. Tuy nhién nhitng bénh nhan nuoi
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duBng qua 6ng théng thudng cé rdi loan nhu
dong rudt, & dong dich dugng ti€u hoa, nguy co
trao ngugc va hit sac,... dan dén hiéu qua nudi
duGng qua dudng tiéu hod khong dat yéu cau.
M3c du vay khéng thé phi nhan Igi ich cta viéc
nuéi dudng qua ong thong dem lai cho ngudi
bénh. Nghién c(tu cta Zhang L. da chi ra rang
viéc nudi dudng qua 6ng thong & ngudi bénh
nang cd thé cai thién cac chi s6 dinh dudng nhu
prealbumin, transferrin va albumin huyét thanh,
gidm su xuat hién cac bién ching va cai thién
diém Glasgow*. Diéu nay khad tuong dbng vdi
nghién clu cla ching t6i khi thdy rang
prealbumin, protein toan phan cé xu hudng tang
sau can thiép & ca hai nhom, tuy nhién & nhom
can thiép c6 xu hudng tang cao han vdéi chi s6
Prealbumin tang trung binh & hai nhém lan lugt la
2,9mg/dl va 2,4mg/dl, Chi s6 protein toan phan
tang trung binh & 2 nhém [an lugt la 1,7g/l va
1,4g/l. Tuy nhién, su khac biét vé albumin trudc
va sau diéu tri chi cd y nghia thong ké & nhém
can thiép vdi ndng do tang trung binh la 0,8g/!I.

Nghién clfu cta ching téi nhan thdy rang cé
su' tdng ndng lugng va protein trong khdu phan
G ca hai nhdm véi mirc tang cao han 8 nhém can
thiép (tr 0,7 = 0,2g/kg/ngay lén 1,3 =+
0,1g/kg/ngay. San phdm thucng mai véi ham
lugng protein la 59/100ml, cao han so v&i mot s6
san phadm hién co trén thi trudng véi cdng thic
tugng tu. Hién nay con kha nhiéu tranh cai giita
viéc st dung san pham thuong mai cé cdng thic
chuén so vdi sir dung cac san pham slp tu ndu
tIr gao, thit, khoai ci do ngudi nha tu ché bién.
Cac nghién clru cho thdy thirc &n tu ndu cd thé
khong dat tiéu chuén vi cd nguy co nhiém vi sinh
vat va tinh khdng 6n dinh vé& thanh phan cac
chét dinh duBng cua san phadm, ngoai ra con cb
thé t6n nhiéu thdi gian va tén kém han trong
qué trinh chudn bi nguyén liéu®. Viéc s’ dung
sUp tu ndu khong xac dinh rd thanh phan dinh
duBng van chiém mot ty 1€ kha I16n 6 nhom
chirng trong nghién cttu cla ching toi (52,8%),
do bénh vién ching t6i la mot bénh vién ndm &
ngay trung tam thanh phg, bénh nhan cha yéu la
diéu tri theo tuyén bao hiém, khoang céach tur
nha téi vién kha gan, quan niém cta ngudi nha
la tu ndu sé€ dam bao han mua san. Vi vay, can
c6 cac chuong trinh tu van dinh duGng chuyén
sau hon nira dé thay déi kién thic, thai dd, thuc
hanh cla ngugi nha va ngudi bénh vé viéc sur
dung cac san pham thuang mai hodc dudc cung
cap cdng thiic ndu chuidn dé ngudi bénh nudi
duGng qua 6ng théng dugc cung cap dd nang
lugng va cac chat dinh dugng.
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S0 bira an trung binh clia nhém can thiép la
5,6 = 1,0 bira/ngay va ctia nhém chirng la 5,1 +
1,4 bita/ngay. S6 lugng bifa @n cao hon so vdi
nghién clfu cta Nguyen Thuy Linh va céng su
trén nhom ngudi bénh COVID-19 nudi duGng
qua 6ng thong (4,5 + 0,8 bita/ ngay)®. Diéu nay
van dam bao theo khuyén nghi khi ngudi bénh
ICU dugc khuyén cdo chia nhd bira an tur 4-6
bira/ngay.

Cac cong thic dudng rubt cd chlra peptide
thudng dudc s’ dung dé thic day kha ndng
dung nap dudng tiéu hoa & ngugi bénh nang
nhung con thi€u khd nhiéu cac nghién clu so
sanh vdi cdng thic tiéu chudn. Thir nghiém cla
Seres D.S. khi sir dung cong thirc peptide thay
rang cac bién c6 bat Igi & dudng tiéu hoad khdng
c6 khac biét gilta cac nhdm va s6 ngay xay ra
bién b it hon dang ké&’. Trong nghién cru nay
ching t6i cling theo doi cac chi s6 tac dung
khdng mong mudn cla san phadm dinh dudng &
nhém can thiép theo tiéu chudn CTCAE 5.0 (ddc
tinh lién quan dén tiéu hod nhu tiéu chay, tao
bon, chudng bung, xuat huyét tiéu hoa, dich ton
du nhiéu). C6 thé thiy ti 1& bénh nhan trong
nhom can thiép gap phai cac van dé lién quan
dén tiéu hda khong cao, diéu dé gop phan giam
gian doan viéc cung cap ché dé an cho ngudi
bénh.Vi vay, cac cong thirc peptide s dung cho
dinh dudng dudng rudt can dugc phat trién véi
muc dich diéu tri cho nhitng bénh nhan diéu tri
tai don vi cham séc dac biét (ICU). Mot s6 han
ché trong nghién clu clia ching toi la ¢ mau
nhd, con gap sai s6 khi phéng van cling nhu
theo d6i ché d6 an clia ngudi bénh.

V. KET LUAN VA KHUYEN NGHI

Can thiép dinh duGng s6m & nguGi bénh
nudi duBng qua ong thong la can thiét & ngudi
bénh diéu tri tai cac don vi hoi sirc tich cut.
Nghién clfu nay ggi y vé viéc sir dung cac cong
thirc ¢ chira peptide c6 thé cd tac dong tich cuc
dén tinh trang dinh dung cta ngudi bénh.

VI. LOI CAM ON

Chung toi xin chan thanh cdm on dén ban
lanh dao cung cac khoa phong Bénh vién Pa
khoa Xanh Pon da giup dG trong qua trinh thu
thap s6 li€u. Xin cam on Cong ty TNHH Khoa hoc
Dinh duBng ORGALIFE d3 tai trg san pham dinh
duGng cho ngudi bénh trong nghién clru nay.
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MOI LIEN QUAN GIT0'A KHANG THE KHANG U1-RNP VA TON THUONG
MOT SO CO' QUAN TRONG BENH LUPUS BAN PO HE THONG

Vii Xuan Hueong!, L& Hiru Doanh', Hoang Thi Phwong?,

TOM TAT

Muc tiéu nghién ciru: danh gia méi lién quan
gitta khang thé khang U1-RNP va ton thuong mot s6
cd quan trong bénh lupus ban dd hé thong Doi
tugng va phu’dng phap nghién ciru: Nghién ciu
mo ta, cat ‘ngang trén 48 bénh nhan dugc chan doan
xac dlnh bénh lupus ban do hé thdng theo tiéu chuan
clia hiép hdi cac nha Iam sang thé gidi_vé Lupus ndm
2012 (SLICC 2012) tai bénh vién Da liéu Trung ucng
tir thang 9/2021 dén thang 9/2022 va dugc lam xét
nghiém phat hién khang the khang U1-RNP trong mau
bang bo xét nghiém ANA 23 profile. Ket qua: Trong
48 bénh nhan tham gia nghlen clru cda ching t6i co
t8i 97.9% bénh nhan 1a nir gldl Tudi khdi phat bénh
trung binh 1a 31.6 + 14.3 tudi. Ty 1& duong tinh vai
khang thé khdng U1-RNP 1a 39.6% va chu yéu duang
tinh mic d6 manh 3+ (47. 4%). Ty Ié bénh ph0| ké
phét hién bang chup cit I6p vi tinh d6 phan giai cao I3
39.5%, trong d6 nhom duong tinh anti U1-RNP cao
han nhém am tinh (p=0.028). Ty I€é tang men cc (CK
> 190 U/I) la 47.9%, trong dé nhom dugng tinh
(68.4%) cung cao hon nhém am tinh (34.5%)
(p=0.038). Ty I& xut hién biéu hién Raynaud & nhém
duong tinh anti U1-RNP (63.2%) cao hon nhém am
tinh (17.2%), su khac biet cé y nghia thong ké vdi
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p=0.001. K&t ludn: Bénh nhan mac bénh lupus ban
dd hé thong duong tinh vGi anti U1-RNP c6 nguy co
xuat hién ton thuong ph0| tdn thuong co va mach
mau ngoai vi cao han nhom am tinh.

Tu khoa: Lupus ban dé hé thong, anti U1-RNP,
ton thudng phéi, tén thuong co, tén thuong mach
mau ngoai vi

SUMMARY
THE ASSOCIATION BETWEEN ANTI-U1-RNP
ANTIBODY AND MULTIORGAN DAMAGE IN
SYSTEMIC LUPUS ERYTHEMATOSUS
Objective: To evaluate the association between
anti U1-RNP antibody and some organ’s damage in
systemic lupus erythematosus. Subjects and
methods: A cross-sectional descriptive study was
conducted on 48 systemic Ilupus erythematosus
patients diagnosed according to the criteria of the
Systemic Lupus. International Collaborating Clinics
2012 (SLICC 2012) at the National Hospital of
Dermatology and Venereology from September 2021
to September 2022 and was tested to detect anti-U1-
RNP antibodies in the blood using the ANA 23 profile
test kit. Result: Among 48 patients participating in
our study, up to 97.9% female patients. The mean
age of onset was 31.6 + 14.3 years old. The positive
rate of anti U1-RNP antibody was 39.6% and mainly
positive at strong level 3+ (47.4%). The rate of
interstitial lung disease detected by high-resolution
computed tomography was 39.5%, in which the anti-
U1-RNP positive group was higher than the negative
group (p=0.028). The rate of increase in muscle
enzymes (CK > 190 U/I) was 47.9%, in which the
positive anti U1-RNP group (68.4%) was higher than
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