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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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the negative group (34.5%) (p=0.038). The rate of
Raynaud's phenomenon in positive group (63.2%) was
higher than the negative group (17.2%) (p=0.001).
Conclusion: Patients  with  systemic  lupus
erythematosus who were positive for anti U1-RNP had
a higher risk of developing lung damage, muscle
damage and peripheral vascular damage than the
negative group.

Keywords: Systemic lupus erythematosus, anti
U1-RNP, lung damage, muscle damage, peripheral
vascular damage.

I. DAT VAN DE

Bénh lupus ban d6 hé théng (SLE) la mot
bénh tu mien kha thudng gap, vdi tinh trang
viém man tinh, anh hudng dén nhiéu moé cg
quan. Bénh chl yéu xay ra & nir giGi, vdi trén
90% bénh nhan SLE la nir gidi va thudng khdi
phat & Ifa tubi sinh dé. C3n nguyén va cd ché
bénh sinh cla bénh chua ro rang, diéu tri con
gdp nhiéu khé khan. Biéu hién 1dm sang da dang
va hé théng tu khang thé rat phong phu. Nhiéu
tu khang thé khdng chi la d&u dn d3c trung gitp
chdn dodn bénh ma con cd vai trd trong tién
lugng tdn thuong cd quan cling nhu theo ddi
diéu tri. Trong s6 dd, khang thé khang U1-RNP
(anti u1- RNP) da dugc nghién ciu kha day dua vé
cau tric va xudt hién trong nhiéu bénh mo lién
két tw mién khac nhau. Gid tri cla khang thé
khang U1-RNP trong chan doan da dudc cong
nhan qua viéc dua vao lam tiéu chuén chan doan
bénh mo lién két hon hgp (MCTD) clia Alarcon —
Segovia 1987. Gia tri theo ddi va tién lugng bénh
clia khang thé nay dang dudc tim hiéu qua mét
sO cong trinh trén thé gidi di sau vao mai lién
quan gilta khadng thé khang U1-RNP va tén
thuong mot sé ca quan.

Tai Viét Nam cac nghién clru vé khang thé
khang U1-RNP trong cac bénh mo lién két tu
mien ndi chung va trong bénh lupus ban do hé
thdng ndi riéng con chua nhiéu, cac nghién clu
ch yéu mdi dimng lai & viéc xac dinh ty 1€ xudt
hién cta khang thé trong mét sd bénh. Vi vay
chiing t6i ti€n hanh nghién clru nay véi muc tiéu:
danh gid mdi lién quan gilta khang thé khang
U1-RNP va ton thuong mét s& co quan trong
bénh lupus ban dé hé thong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Po6i tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan dugc
chan doén xac dinh bénh lupus ban d6 hé thdng
theo tiéu chuén cua hiép hdi cac nha 1dm sang thé
gldl vé Lupus ndm 2012 (SLICC 2012) dén kham
va diéu tri tai Bénh vién Da lieu Trung uang tur
thang 9 nam 2021 dén thang 9 nam 2022. bugc
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lam xét nghiém tim khang thé khang U1-RNP
bang bd xét nghiém ANA 23 Profile va cac xét
nghiém hd trg danh gia ton thucng ca quan.

Tiéu chudn loai tra’: Bénh nhan khéng
thoa man tiéu chuan lua chon.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo t3,
cdt ngang

C& méu va cdch chon miu: L&y miu
thuén tién dén hét thdi gian nghién clu, tdi thi€u
30 bénh nhan.

Thoi gian nghién cuau: TU thang 9 ndm
2021 dén thang 9 ndm 2022.

Cac budc tién hanh: Bénh nhan dén kham
va diéu tri tai Bénh vién Da lieu Trung ugng
dudc chan doan xac dinh bénh lupus ban do hé
thdng theo tiéu chudn cuta hiép hodi cac nha l1am
sang thé gidi vé Lupus nam 2012 (SLICC 2012)
sé dudc lap ho so bénh an theo mau bénh an
nghién cu. Sau d6 bénh nhan dugc lam xét
nghiém tim khang thé khang U1-RNP bang bd
xét nghiém ANA 23 Profile va cac xét nghiém
khéc danh gia tén thucng co quan.

Téng hop s6 liéu, tinh ty 1é va xac dinh mai lién
quan gilta khang thé khang U1-RNP va t6n thuong
cd quan trong bénh lupus ban dé hé théng.

2.3 Phan tich va xtr ly so liéu. Cac s6 liéu
thu thap dugc nhap, quan ly va x{r ly bang phan
mém SPSS phién ban 20.0. S dung cac thuat
todn kiém dinh so sanh vdi bién dinh tinh trong
cung mét nhdm dung test y?McNemar, so sanh
gitta hai nhom sir dung test y*Chi-square, néu ky
vong ly thuyét < 5 thi st dung test Fisher. Doi
vG@i bién dinh Iu‘dng so sanh cac gia tri bang T
test gilta hai mau doc 1ap. Cac so sanh co vy
nghia thong ké vdi p<0,05.

. KET QUA NGHIEN cUU

Trong 48 bénh nhan tham gia nghién clu
cla chung toi co t8i 97.9% bénh nhan la nit gidi
véi tudi khai phat bénh trung binh 1a 31.6 + 14.3
tudi, thap nhat 1a 10 va cao nhét la 73.

39.6%

= Dwong tinh Am tinh
Biéu dé 3.1 Ty Ié anti U1-RNP & bénh nhan
lupus ban do hé théng
Trong 48 bénh nhan tham gia nghién clu

60.4%
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cla chdng toi cd 19 bénh nhan duong tinh vdi
anti U1-RNP chiém 39.6% va 29 bénh nhan am

tinh chiém 60.4%.

Bang 3.1. Mirc dé duong tinh voi khang

anti U1-RNP cao han nhém am tinh, c6 y nghia

thong ké (p=0.028<

0.05).

Bang 3.3. Ty Ié tang men co & bénh nhan
c0 anti U1-RNP duong tinh va 4m tinh

thé khang U1-RNP Ty 1é ting men co
L\ an , Sobénh | Tylé Anti U1-RNP (CK > 190U/1) P
Mirc d6 ducng tinh nhan (n) (},’/o) n %
1+ 4 21.0 Duang tinh (n=19) 13 68.4 0.038
2+ 6 31.6 Am tinh (n=29) 10 34.5 )
3+ 9 47.4 Chung (n=48) 23 47.9
Chung 19 100 Ty Ié tang men cd (CK > 190U/I) & nhém

Ty |é duang tinh mdc d6 manh 3+ cao nhat
47.4%, mc do 2+ (31.6%) va 1+ (21.0%).
Bang 3.2. Ty Ié bénh phdr ké phat hién

bang chup cat Idp vi tinh dé phén giai cao &

nhom bénh nhan co anti U1-RNP duong

duang tinh anti U1-RNP cao han nhom am tinh,
c6 y nghia thong ké véi p=0.038<0.05.

Bang 3.4. Moéi lién quan giia anti U1-
RNP va nguy co xuét hién tén thuong phéi,
co d bénh nhéan lupus ban do hé théng

tinh va am tinh ] Pic diém OR | D6 tin cdy 95%
Bénh phai ké phat Viém xd phoi k& | 4571 | 1.135- 18.414
- hién bang CLVT d6 Tangmencd | 4.117 | 1.199 — 14.137
Anti U1-RNP =N bang & : g . . .
phan giai cao P Anti U1-RNP dudng tinh 1a yéu t6 nguy co
i n % lam tdng kha ndng xudt hién clia tén thuong
Duong tinh (n=17)| 10 58.8 phdi (viém xd phoi k& gdp 4.571 Ian) va ton

Am tinh (n=21) 5 3.8 |0-028

Chung (n=38) 15 39.5
Ty 1é bénh phdi k& phat hién bang chup cit
I8p vi tinh d6 phan gidi cao clla nhom duang tinh

thuong cd (tang men co gap 4.117 lan) & cac
bénh nhan lupus ban dé hé thong véi ti suat
chénh OR déu >1, c6 y nghia thdng ké véi do tin
cay 95%.

Bang 3.5. Méi lién quan giifa anti U1-RNP va tén thuong mach mau ngoai vi

Anti UIRNP (+) | Anti ULRNP (-) Chung
Pac diém (n=19) (n=29) (n=48) p
n % n % n %
Hién tugng Raynaud 12 63.2 5 17.2 17 35.4 | 0.001
Gian mach quanh moéng 9 47.4 10 34.5 19 39.6 | 0.372
Xuat huyét quanh mdng 2 10.5 2 6.9 4 8.3 0.656

Ty 1é xudt hién biéu hién Raynaud & nhém
duang tinh anti U1-RNP (63.2%) cao han nhom
am tinh (17.2%), su khac biét cé y nghia théng
ké véi p=0.001.

IV. BAN LUAN

_Cling giéng nhu cac bénh md lién két tu
mieén khac, bénh lupus ban dé hé théng cha yéu
Xay ra @ nit gidi. Trong nghién clu cla chuing
t6i, ty I&€ bénh nhan nit 1én t8i 97.9%. Két qua
nay tuong dong vaéi két qua cac nghién clru khac
cla tac gia Li va cong su (2014) trén 2104 bénh
nhan SLE Trung Qudc vdi ty 1€ nir la 91%, nam
la 9%, nghién cltu cta Vo Tam (2016) nir chiém
da s6 94.5% va theo Tran Hau Khang, trén 744
bénh nhan dén kham tai bénh vién Da liéu Trung
uong dugc chan doan SLE tur thang 2/2007 dén
thang 12/2009, ty Ié nit/nam xap xi 9/1%. Nguyén
nhan nit gigi chiém uu thé han dugc giadi thich
bdi nhiéu gia thuyét, trong dé co vai tro cla noi
tiét tO estrogen, ngoai ra su' c6 mdt cua t€ bao

thai nhi trong qua trinh mang thai ciing la mot
yéu t6 khdi phat bénh.

Tubi khdi phat bénh trung binh 1a 31.6 +
14.3, trong d6 tudi tudi thdp nhat 1a 10 va tudi
cao nhat la 73. K&t qua nay tudng dudng véi cac
nghién citu trudc do tai bénh vién Da lieu Trung
ugng cua tac gia Nguyen Thi Ha Vinh (2014)3 la
30.8 £+ 13.6 va cla tac gia Lé Huyén My (2018)*
la 33.4 £+ 13.3. Hay nghién cltu cua Wang
(1996)* tai Malaysia, d6 tudi trung binh clia bénh
nhan la 31.7. Hau hét cac nghién cliu déu cho
thdy nhém SLE dudc chan doan & tudi sinh dg,
sdm hon so vGi cac bénh li khac. Pay la giai
doan cb su hoat ddong manh nhat cta ndi tiét to
sinh duc nif - yéu t6 gép phan tao nén cc ché
bénh sinh va kéo dai thdi gian clia bénh.

Khang thé khang U1-RNP la khang thé ddc
hiéu trong bénh mo lién két hon hgp, tuy nhién
nd van xuat hién trong nhiéu bénh Ii tu mien
khac. Trong 48 bénh nhan tham gia nghién ctu
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cla ching téi c6 19 bénh nhan dugng tinh véi
anti U1-RNP chiém 39.6% va ty Ié duong tinh
mic d6 manh 3+ cao nhat 47.4%, muic do 2+
(31.6%) va thap nhat 1+ (21.0%). Két qua nay
tugng dong vdéi nghién cru cla Alina Dima va
cac cong su’ (2018)° cho thay c6 su luu hanh cla
anti U1-RNP @& cac bénh nhan SLE la 25-30% va
nghién clru hoi cru clda Faria (2005)¢ trén 130
bénh nhan cé ty Ié dudng tinh la 36%. Két qua
nay cao hon nghién clu cia Lé Huyén My
(2018)” véi ty lé dudng tinh anti U1-RNP la
18,8%. Su' khac biét nay cd thé do ¢¥ mau cla
chdng t6i nhé han va hai nghién clu ti€én hanh
phat hién anti U1-RNP bdng hai phucng phap
khac nhau. Nghién cru clia chdng t6i st dung ki
thuat immunoblot la mot ki thuat ban dinh
lugng, trong khi clia cac tac gia khac sir dung ky
thudt ELISA dé€ xac dinh.

Tén thuong ph0| trong bénh mo lién két tu
mién kha thu‘dng gap va rat da dang tlr tén
thuong mang phdi, ton thucng nhu md phéi dén
ton thuong mach mau phdi. Trong nghién clu
clia ching tdi, ty 1& viém xo phdi k& phat hién
bang chup CLVT d® phan giai cao la 39.5%,
trong d6 nhdm dugdng tinh anti U1-RNP (58.8%)
cao han nhédm am tinh (23.8%) va su khac biét
nay cé y nghia thong ké (p=0.028). K&t qua nay
mot 1an nira khadng dinh vai trd cua CLVT trong
viéc phat hién tén thuong phdi & giai doan sGm
khi chua ¢ triéu ching.

Theo két qua cla bang 3.3, ty Ié tdng men
cd (CK > 190U/1) cua cac bénh nhan lupus ban
dé hé thong la 47.9%, trong d6 nhém duong
tinh anti U1-RNP cao han nhém am tinh (68.4%
so VGi 34.5%), c6 y nghia thong ké vgi p=0.038.
Tuy rang cac nghién clru vé mdi lién quan gilia
anti ULI-RNP va tdn thuong co trén thé gidi
khong nhiéu va tai Viét Nam, nghién clu cla
ching t6i la mot trong nhitng nghién clru dau
tién dudc ti€n hanh, két qua thu dugc cling cho
thdy c6 su lién quan gilta anti U1-RNP vGi ton
thuong co dac biét trén xét nghiém men cd. Tuy
nhién dé€ cung cd thém cho két qua nay can c6
thém cac nghién clru véi c@ mau I6n han trong
thai gian dai han.

Trén cd sd két qua nghién cliu vé su lién
quan gilta anti U1-RNP va tén thuong phdi, cg.
Chung t6i da khao sat maéi lién quan gilra anti
U1-RNP va nguy cd xudt hién hai t&n thuong co
quan nay va thdy dugc anti U1-RNP dugng tinh
6 thé 1a yéu t6 nguy cd lam tdng kha ndng xuét
hién cla tén thuong phéi (viém xo phéi k& gap
4,571 [an) va t6n thudng cd (t&ng men co gap
4.117 [an) & cac bénh nhan lupus ban dé hé
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thong vdi ti suat chénh OR déu >1, cé y nghia
thong ké vai do tin cay 95%.

Ton thuong mach mau ngoai Vi G cac bénh
mo lién két tu mién thu‘dng biéu hién kha s6m va
rat da dang Nghlen clu cla chdng t6i danh g|a
bi€u hién cta cac bién d6i mao mach nén méng
va hién tugng Raynaud do cac bleu hién nay
thudng xuét hién sdm va cd thé dé dang phat
hién thong qua tham kham lam sang, dap (ng
vd@i diéu tri t6t néu dugc diéu tri sdm. Két qua
nghién clu trong bang 3.5 cho thay hién tugng
Raynaud & nhém duong tinh anti U1-RNP cao
hon nhom am tinh (63.2% so vGi 17.2%), cd y
nghia théng ké vdi p=0.001. Diéu nay tudng
doéng vd@i nghién clu cla Lé Huyén My (2018)7
trén cac bénh nhan lupus ban dé hé théng thay
c6 mai lién quan gira anti U1-RNP va hién tugng
Raynaud (OR=5.55, p=0.04), nghién clu cua
Wang trén 170 bénh nhén SLE cling thdy modi
lién quan gilra anti U1-RNP va hién tudng
Raynaud, trong d6 50% bénh nhan Raynaud
duong tinh cé anti U1-RNP* va nghién clu hoi
ctu clia Xuhua Tang (2010)2 trén 917 bénh nhan
thay anti U1-RNP dudng tinh 46.3% va ciing cé
mai lién quan (OR=3.119, p=0.001).

V. KET LUAN

Bénh lupus ban do hé thGng thuGng xay ra &
nir gidi v6i khang thé khang U1-RNP xuét hién &
39.6% bénh nhan, chd yéu dudng tinh mdc do
manh 3+. Bénh nhan mac bénh lupus ban do hé
thong dudng tinh véi anti U1-RNP c6 nguy cd
xudt hién tdn thuong phéi, tdn thudng cd va
mach mau ngoai vi cao han nhéom am tinh.
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DANH GIA KET QUA BAN PAU S DUNG LUCENTIS TIEM NOI NHAN
PIEU TRI PHU HOANG PIEM DO THOAI HOA HOANG PIEM TUOI GIA,
VONG MAC PAI THAO PUO'NG VA TAC TINH MACH VONG MAC
TAI BENH VIEN HO’U NGHI

TOM TAT

Muc tiéu: Danh gia két qua ban dau sur dung
Lucentis tiém noi nhan diéu tri phu hoang diém do
thoai hoa hoang diém tudi gia, véng mac dai thao
dudng va tac tinh mach vong mac tai vién Hiu Nghi.
Phuong phap nghnen clru: Nghlen cuu can thiép
khong doi chu‘ng ti€n hanh trén 71 mat bénh nhan tai
khoa Mat, bénh V|en Hitu Nghi tr 1/2018 den
31/5/2021. Tat ca cac bénh nhan déu dugc tiém noi
nhan Lucentis 3 mdi lién ti€p cach nhau 1 thang va
theo doi hang thang vé mat giai phau va chirc nang.
Két qujl: Phuong phép tiém noi nhan cd két qua trén
giai phau to't vGi do day vong mac trung tam trung
binh giam xdp xi 69.41 um (tLr 362.59 pm xuong
257.18 pm) trong thaoi gian nghlen cu’u Nhom tac tinh
mach trung tdm véng mac dap ('ng v& mét giai phau
t6t nhat khi giam 118.5 pm do day véng mac trung
tadm so véi trudc diéu tri va 100 % trong nhdm coé mic
giam do day vong mac trung tam toét >50 um. K&t qua
chirc nang cling dugc cai thién ro rét véi trung binh
tang 16.63 chi sau diéu tri, va cd 23 % mat co mlc
cai thién thi luc tot, khdng cd mat nao giam thi luc.
Nhém téc nhanh tinh mach véng mac c6 két qua cai
thién vé mat chiic nang tot nhat vdi thi luc trung binh
tang 29.17 chif va c6 83.3% mat cé muc do cai thlen
thi luc t6t. Nhém thoai héa hoang diém tudi gia cd
dap Ung vé mét chifc ndng kém nhét so vdi cac nhém
con lai. Phuong phép tiém néi nhan la phugng phap
kha an toan vi cd ty |é tai bién, bi€n chling thap. Két
luan: Tiém Lucentis néi nhan dleu tri thodi hoa hoang
diém tudi gia, vong mac déi thdo dudng va tic tinh
mach vong mac. La phu’dng phap diéu tri an toan it
tai bién va c6 hiéu qua. 7o’ khoa: Tiém noi nhan
Lucentis, thodi hda hoang diém tudi gia, vong mac dai
thao derng, tac tinh mach vdng mac
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Lé Viét Cuong!
SUMMARY
EVALUATE OF INITIAL RESULTS USING
LUCENTIS INTRAOCULAR INJECTION TO
TREAT MACULAR EDEMA DUE TO AGE-
RELATED MACULAR DEGENERATION,

DIABETIC RETINOPATHY AND RETINAL

VEIN OCCLUSION AT HUU NGHI HOSPITAL

Objectives: To evaluate the initial results of
using Lucentis intraocular injection to treat macular
edema due to age-related macular degeneration,
diabetic retinopathy and retinal vein occlusion at Huu
Nghi hospital. Medthod: An uncontrolled intervention
study was conducted on 71 patient eyes at the
Department of Ophthalmology, Huu Nghi Hospital
from 1/2018 to 31/5/2021. All patients received 3
consecutive intravitreal injections of Lucentis 1 month
apart and were followed up monthly for anatomical
and functional outcomes. Results: The intraocular
injection method had good anatomical results with the
mean central retinal thickness decreasing by
approximately 69.41 ym (from 362.59 pm to 257.18
pUm) during the study period. The group with central
retinal vein occlusion had the best anatomical
response with a 118.5 pm reduction in central retinal
thickness compared with pretreatment and 100% in
the group with a good central retinal thickness
reduction >50 pm. The functional outcome was also
significantly improved with an average increase of
16.63 words after treatment, and there were 23% of
eyes with good visual acuity improvement, none of
which had decreased visual acuity. The group with
retinal vein occlusion had the best functional
improvement with an average visual acuity increased
by 29.17 words and 83.3% of eyes had good visual
acuity improvement. The old age macular
degeneration group had the worst functional response
compared to the other groups. The method of
intraocular injection is quite safe because it has a low
rate of complications and complications. Conclusion:
Intraocular Lucentis injection for the treatment of age-
related macular degeneration, diabetic retinopathy and
retinal vein occlusion. It is a safe, low-risk and
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