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lo 1dng dat 5,49 (SD =+3,31) min 3,8 va max 6
va tdng diém CLCS la 27,43 (SD =+3,31) cao
han so vGi nghién clu tai Pakistan dat 4,78 (SD
=+1,75) v6i min 1 va max 7 va téng diém CLCS
la 23,92 (SD =+7,68).[2] Va thap han so vdi
nghién cfu cua tai Brazil ndm 2012 c6 tdng diém
CLCS Ia 25,69 (SD =+9,99).[4]

V. KET LUAN

Piém trung binh CLCS clia ngudi bénh xo gan
trong nghién ciu la 4,71 (SD =+0,69). Dac biét
dau mét moi cla ngudi bénh xo gan can phai
dudc quan ly chat ché han vi trong nghién cliu
nay diém s6 mét mai thap nhét trong cac thanh
phan diém cua chat lugng cudc séng ngudi bénh
xd gan (Mean = 4,26; SD =+ 0,94).
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KET QUA DPIEU TRI ENDOXAN TINH MACH LIEU CAO 0’ BENH NHAN
LUPUS BAN PO HE THONG PQ'T CAP CO TON THUO'NG THAN CO THAY
THE HUYET TUONG TAI KHOA THAN TIET NIEU BENH VIEN BACH MAI

Tran Bich Ngocl, P8 Gia Tuyén'2 Nguyén Gia Binh3

TOM TAT

Muc tiéu: Déanh gid thay ddi l1dm sang, xét
nghiém sau diéu tri endoxan tinh mach liéu cao 6
thang & benh nhan (BN) lupus ban dé hé thdng
(LBDHT) dot cap co ton thu‘dng than két hap thay thé
huyét tuong. D6i twgng va phuang phap nghién
ctlru: 55 BN LBDHT dudgc diéu tri tur 10/2014-6/2018
tai khoa Than Tiét ni€éu bénh vién Bach mai. Sau khi
thay thé huyét tuong 3 lan BN dugc diéu tri bang
endoxan truyén tinh mach liéu cao 500mg/kg/m2da
hang thang trong 6 thang, két hgp methylprednisolon.
Phuong phap nghlen clru: mo ta tién clru. Két
qua Sau diéu tri: diém SLEDAI giam tir 24,1+5,5
xuéng 11 ,5%6,1; p<0,00001. NGng do khang the
khang DsDNA giam tir 163,9+131,8 xudng 75,3+76,1
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IU/ml; p=0,005. Vé than: muc loc cdu than (MLCT) da
tang tu 27,6+20,6 Ién 67,6+37,7 ml/p/1,73m2da;
p<0,0001. bap Ung than hoan toan la 10,9%, dap
Lrng khong hoan toan 13 49,1%. Két luan: day la
phac do6 diéu tri mang lai h|eu qua an toan va cé thé
ap dung trong diéu kién ctia nudc ta.

T khoa: lupus, thay thé huyét tuong, endoxan

SUMMARY

THE OUTCOME OF CONCURRENT
TREATMENT WITH 6-MONTH HIGH DOSE
INTRAVENOUS ENDOXAN AND PLASMA
EXCHANGE FOR LUPUS NEPHRITIS FLARE
IN NEPHRO-UROLOGY DEPARTMENT,

BACH MAI HOSPITAL

Objectives: evaluate the change in clinical,
laboratory in patients with lupus nephritis flare to
concurrent treatment with plasma exchange and high
dose intravenous endoxan. Participants: 55 patients
with lupus nephritis flare were given treatment from
October 2014 to June 2018 in Bach mai Hospital. The
standard regimen includes 3 sessions of plasma
exchange, followed by monthly intravenous endoxan
(500mg/m? BSA) for 6 months in combination with
prolonged steroid. Methods: prospective study
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Outcomes: After 6 months, mean SLEDAI score
decreased from 24.1+5.5 to 11.5+6.1 (p < 0.00001).
Serum anti ds-DNA antibodies level decreased from
163.9+131.8 IU/mL to 75.3+76.1 IU/mL (p =0.005).
Mean eGFR increased from 27.6+20.6 to 67.6+37.7
ml/min/1.73m2. Complete renal response was 10.9%,
partial renal response 49.1%. Conclusions: This
treatment was efficient, safe and could be appropriate
to apply in Vietnam.

Keywords: |upus nephritis, plasma exchange,
cyclosphosphamid

I. DAT VAN DE

Lupus ban do hé théng la mét trong cac bénh
mien dich hay gap nhat trong cac bénh tu mién,
hay gdp & ngudi phu nif tré, va bi€u hién da cg
quan [1, 2]. Biéu hién than thudng gdp va ciing
la yéu to tién lugng nang. Hién nay, phac do
thudéc dugc khuyén cdo la cyclophosphamid
(Endoxan) hodc  mycophenolat  mophetil
(Cellcept) két hgp vdi corticoide liéu cao [3].
Ngoai ra, bénh nhan cé thé dugc loc bd cac
khang thé bat thudng, gilp cai thién triéu chiing
nhanh va tang kha ndang dap (ing vdi thudc [4].
Tai Viét nam hién nay chua cé bao cdo day du
vé két qua va tinh an toan cla phucng phap
diéu tri nay, do d6 két qua nghién clru cua
chuiing t6i sé gdép phan la sang té van dé trén.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tuong nghién cltu: 55 bénh nhan
LBDHT dugc lva chon theo tiéu chudn sau: trén
15 tudi, c6 kém theo t&n thucng than véi protein
niéu 24h > 500mg, hong cau niéu duang tinh,
6 thé cb tru niéu, cd thé cé suy chlrc ndng than.
Thdi gian tir 10/2014 dén 6/2018, tai khoa Than-
Tié€t niéu Bénh vién Bach mai. Bénh nhan dugc
danh gid hoat ddng lupus theo thang diém
SLEDAI, sinh thiét than cho BN du diéu kién. Sau
khi dugc thay thé huyét tuong BN dugc diéu tri
bang thudc endoxan liéu cao truyén tinh mach.
Tiéu chuén loai trir 18 BN dang c6 nhiém trung

cap hodc man tinh nang, di Ung vdi huyét tucng
hoac thudc cyclophosphamid. )

Phuong phap nghién ciru: Ap dung phac
do endoxan truyén tinh mach liéu cao
500mg/kg/m2 da cd thé, thdng 1 [an trong 6
thang lién tuc. Bénh nhan ni trong dd tudi sinh
dé dugdc hudng dan cac bién phap tranh thai,
theo doi tac dung khéng mong mudn. S6 liéu thu
thap dugc xUr ly trén phan mém Stata 12.0.

Ill. KET QUA NGHIEN cU'U
55 BN trong nghién ciu, 50 nir va 5 nam (ty
Ié 10/1), tudi trung binh 32,86+10,47, sinh thiét
than 48 BN (4 class III, 38 class 1V, 3 class V).
Bang 3.1. Thay déi I3m sang sau diéu tri
endoxan

p Sau on
Ac iém | g, g | endotan oyan 6
n(%) n(%) Ian n(%)
Co giat, dau
U lupus 9(16,4) | 1(1,8) 0 (0)
Viém mach | 4 (7,3) 1(1,8) 0 (0)
Viém khép | 17 (30,9)| 0 (0) 0(0)
Ban canh
budm 27 (49,1)| 1(1,8) 2 (3,6)
Loét niém
mac 2 (3,6) 0 (0) 0 (0)
Rung téc | 13 (23,6)| 0 (0) 0 (0)
Viém mang
thanh dich 47(38,2) | 2(3,6) 1(1,8)
S6t > 38 do d 11 (20,0)] 0 (0) 0 (0)
SLEDAI 21,4+ 5,5| 12,9+5,3 | 11,5+6,1

Nhan xét: Sau diéu tri tat ca cac triéu ching
theo thang diém SLEDAI déu thuyén giam so Vi
trudc diéu tri, trong dé diém SLEDAI d3 gidm
khoang 10 diém va su’ khac biét co y nghia véi
p<0,0001.

Bang 3.2. Mgt s6 thay déi xét nghiém sau diéu tri endoxan

Pac diém lam Truéc Sau truyén Sau diéu
sang diéu tri endoxan 3 tri P
ANA (+) po-3= 0,33; po-6= 0,33
(%) 53 (96,4) 45 (81,8) 45 (81,8) 05/220,0001
DsDNA(+) po-3= 0,03; po-s= 0,009
(%) 38 (69,1) 25 (45,5) 24 (43,6) pre20.0001
Protein ni€u 9,19+ 7,71 3,61+ 2,82 2,55 £ 2,37 | po-3<0,0001; po-6<0,0001
(g/24h) p3-6=0,004
MLCT 37,6+ 20,6 59,3+£29,7 67,6+ 37,3 | po-3<0,0001; po-6<0,0001
ml/ph/1,73m2da p3-6=0,002

Nhé&n xét: Sau diéu tri ndng dd khang thé khang DsDNA, protein niéu 24h giam va MLCT téng rd
rét so vGi trudc diéu tri, khac biét c6 nghia thong ké véi p<0,0001.
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Bang 3.3. Panh gia mic dé dap ung
than sau diéu tri

] Pap (rng than
Thgi diém | Hoan Khong Khong
toan | hoan toan| dap &rng
Sau endoxan 5
n 3 (9,09) 20 (36,36) |30 (54,55)
Sau diéu tri (10‘,591) 27 (49,09) |22 (40,00)

Nhan xét: Sau diéu tri 60% bénh nhan cd
dap Ung than (dap ’ng hoan toan 10,9%; dap
Ung khong hoan toan 49,1%), 40% bénh nhan
khong cé dap Ung.

Bang 3.4. Cac tac dung khéng mong
muén duoc ghi nhan trong diéu tri endoxan

Tac dung khong mong fTanso | Ty lé

mudn (n) (%)

Bubn non, non trong truyén 15 27,27

S6t hoac co giat 2 3,64

Vo kinh sau truyén 5 9,10
Nhiém khuan (viém phaoi/

NKTN/zona) 8 14,55

Nhéan xét: Trong qua trinh truyén endoxan
BN c6 xudt hién cac triéu chiing non, budn
nén(27,27%), sét >38 do (1 BN; 1,82%), co giat
(1 BN;1 82%), nhiém khuan do vi khuan (7 BN;
12. 72%) gom viém phéi hodc nhiém khuan tiét
niéu (NKTN), zona than kinh (1 BN; 1.82%). Sau
truyén endoxan xuat hién vo kinh (9,1%). Khong
c6 BN dai méau, xo phéi, ung thu th(r phat.
Khéng cd BN tur vong.

IV. BAN LUAN

Trong nghién ctu c6 55 BN, nit/nam la 10/1,
tudi trung binh 32,86+10,47. Sau diéu tri hau
hét cac bi€u hién 1dm sang déu thuyén giam,
tuong tu’ nhan xét trong cac nghién clru cac tac
gia nudc ngoai [1, 2]. Bén canh dé, mic do
dudng tinh cla khang thé khang DsDNA giadm,
p<0,0001. Vé than, protein niéu 24h da giam
dan trong 6 thang vdi khac biét p<0,001; trung
binh xuéng dugi nguGng than hu lam cho dap
Ung than tang dan. Tuy nhién, dap ng hoan
toan cla chdng t6i 10,9%, thap hon moét s6
nghién clru khac c6 thé do ¢ thay déi vé tiéu
chudn danh gid vé dap (ng protein niéu [2, 5].
Ty 1€ co6 dap Ung than gom dap Ung hoan toan
va khong hoan toan dat mic 60%, két qua nay
cling tuong tu v8i mot s6 nghién ctu trén thé
gidi [6, 7]. Bénh nhan khong dap tng la 40% Vi
d3c diém bénh lupus dién bién nhiéu ndm, ton
thuagng md bénh hoc thdn mlc dd ndng, diém
man tinh cao, theo khuyén cdo can thay doi
phac do hodc phdi hgp thém thudc [5].

Khia canh an toan vé thuGc, nghién clru nay

thdy it tac dung nghiém trong phlu hgp vdi
khuyén cao [8]. Hon nifa, ching t6i cling da ap
dung huéng dan sk dL_lng thu6c nhu truyén két
hgp véi Uromitexan, udng nhiéu nudc va di tiéu
thudng xuyen dé tranh chay mau bang quang.
Bénh nhan gap nhlem khudn va zona than kinh
(14,55%), gom nhiém khuén ph0| va nhiém
khuén tiét niéu d3 dugc diéu tri 6n dinh. Vo kinh
sau diéu tri la 9,1%. Cac bat thudng khac khong
ghi nhan nhu xd phdi, ung thu hay tr vong.

V. KET LUAN

Két qué cho thé’y sau diéu tri bénh nhan da
cai thién rd rét cac triéu cerng ldam sang, xét
nghiém, mién dich va chi s6 hoat dong SLEDAL.
Trong db thay d6i vé chi s§ SLEDAI, DsDNA
giam ro rét co y nghia thong ké. Protein niéu
24h gidam, mdc loc cau than tang sau diéu tri co
y nghia thong ké. Ty |é dap Ung than dat 60%
(dap Ung hoan toan 10,9%, dap ’ng mét phan
49,1%), khong dap Ung 40%, tudng tu vdi cac
nghién cu trén thé gidi. Thuéc endoxan dudng
tinh mach liéu cao co it tac dung khéng mong
muon va de ap dung cho BN trong diéu kién cta
nudc ta.
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