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V. KET LUAN

T&ng san lanh tinh TTL 1a mét tinh trang phd
bién & nam giGi trung nién trd 1én va cb thé gay
ra cac triéu chirng & dudng tiét niéu dudi, anh
hudng dén chat lugng cudc song. CHT vd@i do
phan giai tugng phan moé mém cao, cé gia tri
vugt troi so vdi siéu am trong viéc phan biét tang
san lanh tinh véi ung thu TTL, do thé tich ving
va toan bo tuyén tién liét, phat hién cac vi tri phi
dai. Phan loai Wasserman trén CHT cd thé dudc
sir dung hiéu qua dé chan doén, quan ly cac loai
tang san lanh tinh, gitp lva chon phudng phap
diéu tri toi uu va theo doi dap Ung vdi diéu tri.
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MOT SO PAC PIEM DICH TE HOC LAM SANG BENH LUPUS BAN PO
HE THONG O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

Poan Thi Mai Thanh!, Phi Thi Nhw Trang!, Ngé Anh Vinh!

TOM TAT

Muc tiéu: M6 ta ddc diém 1am sang, can lam
sang cua bénh Lupus ban do hé thong & tré em. DOi
tuong va phucng phap nghlen clru: moé ta cit
ngang trén 107 bénh nhi dugc chin doan Lupus ban
dd tai Bénh vién Nhi Trung uong. Két qua: Tré trai
chiém 14,1% va bénh nhi la tré qai chiém 85,9%. Cac
ddu hiéu lam sang thuGna gdp la ton thuong than
(chiém 100%) céc trudnag hap, ton thuong da va niém
mac (71%) va viém khdp (50,5%). Ty I€ bénh nhan
thidu mau khi vao vién la 77, 6% va c6 74,8% benh
nhi c6 thay doi s6 Iu‘dng bach cau. Ty 1é benh nhan c
ndng dd bé thé C3 giam 1a 82,2% va nong do C4 giam
la 81,3%. C6 82, 2% trudng hdp cd khang thé khang
DNA du‘dng tinh va 59,8% trudng hop c6 khang thé
khang nhan ducng t|nh Theo tiéu chuédn SLEDAI:
khong c6 bénh nhan cé mirc d6 khong hoat tinh, 0,9%
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trudng hgp hoat t|'nh nhe, 8,4% truGng hap_ c6 hoat
tinh trung binh va 72% cé hoat tinh cao va 18,7%
trudng hop co hoat tinh rat cao. K&t luan: cac trleu
ching 1am sanq terdnq adp la tén thucng than, tén
thudng da va nlem mac, viém khdp Hau hét bénh
nhan cé giam nong do bo thé C3 va C4 va duong t|nh
vGi khang thé khang DNA. Hau hét cac trerng hgp co
hoat tinh cao theo tiéu chuén SLEDAI. Tw khoa: dich
t& hoc 1am sang, Lupus ban do, tré em.

SUMMARY
SOME CHARACTERISTICS OF CLINICAL
EPIDEMIOLOGY OF SYSTEM LUPUS IN

CHILDREN AT NATIONAL CHILDREN'S HOSPITAL

Objectives: To describe clinical and subclinical
characteristics of systemic lupus erythematosus in
children. Subjects and research methods: cross-
sectional description on 107 pediatric patients
diagnosed with lupus erythematosus at the National
Children's Hospital. Results: Boys accounted for
14.1% and female patients accounted for 85.9%.
Common clinical signs were kidney damage (100%) of
cases, skin and mucosal lesions (71%) and arthritis
(50.5%). The rate of anemia patients on admission
was 77.6% and 74.8% of pediatric patients had a
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