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TOM TAT

Muc tiéu: Mo ta dac diém tén terdng mo bénh
hoc than & bénh nhi viém than lupus. Poi tugng,
phu’dng phap nghién clru: md ta cdt ngang, nghién
cltu tién ctru két hgp h0| ctu trén 63 bénh nhan (BN)
nhi dugc chan doan V|em than lupus tai Bénh vién
Quan y 103 va Bénh vién Nhi trung udng tur thang
3/2019 dén thang 6/2023 Két qua: Tudi trung binh
cta nhém nghién ciu 14 11,76 + 2,98 tudi. NI gIO'I
gap nh|eu han nam gldl chigm t| & 87 3%. Dai mau vi
thé va phu Ia triéu cerng Iam sang terdng gap nhat,
vd| ty le [an lugt 95,2% va 85, 7% sO BN. Ton thu‘dng
mb bénh hoc hay gdp nhét 1a V|em than Idp 1V, chiém
44,4%. Lang dong tdt cad cac ddu an mien dich
(Fullhouse) chiém ty 1é kha cao 66,7%. K&t luan: Ton
thugng mo bénh hoc hay gap nhat 13 Idp IV, chiém
44,4%. Lang dong tdt ca cac dau an mien dich
(Fullhouse) chiém ty 1€ kha cao 66,7%.

Td khéa: Mo bénh hoc, viém’ than lupus.

SUMMARY
SURVEY ON CHARACTERISTICS OF
HISTOLOGICAL LESIONS OF LUPUS

NEPHRITIS IN CHILDHOOD

Object: To describe the renal histopathological
characteristics in pediatric patients with lupus
nephritis. Subjects and research methods: a cross-
sectional description, prospective combined
retrospective study on 63 pediatric patients diagnosed
with lupus nephritis at Military Hospital 103 and
Central Children's Hospital from 2019 Mar to 2023 Jul.
Result: The average age of the study group was
11.76 + 2.98 years old. Women are more common
than men, accounting for 87.3%. Microscopic
hematuria and edema are common symptoms,
accounting for 95.2% and 85.7%. The most common
histopathological lesion is grade IV, accounting for
44.4%. Deposition of Fullhouse reached a quite high
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rate of 66.7%. Conclusion: The most common
histopathological lesion is grade IV, accounting for
44.4%. Deposition of Fullhouse reached a quite high
rate of 66.7%.

Keywords: Histopathology, Lupus nephritis.

I. DAT VAN DE

Lupus ban do hé thdng (SLE) la mot bénh ly
viém tu mién man tinh dac trung bgi mat dung
nap chong lai tu khang nguyén nhan, tang sinh
t€ bao lympho, san xuét tu khang thé da dong.
P&y la bénh hé théng, man tinh, dién bién tu
nhién kho tién doan, néu khoéng dugdc diéu tri
SLE thudng tién trién t8n thuong nhiéu cd quan
va co ty |é tir vong cao [1].

Viém than Lupus (LN) la moét trong nhing
bi€u hién 1dm sang chinh dé xac dinh mdc dd
tram trong va tién lugng lupus ban do & tré em.
T6n thudng than xdy ra khoang 50-75% bénh
nhi bi SLE lic khdi phat bénh va cd thé Ién dén
90% sau 2 nam khdi phat bénh [3]. SLE G tré
em co ty |é tdn thuong than va tir vong cao han
so v@i ngudi 16n [2].

DE Iua chon phac dd diéu tri t&i vu can co
nhitng nhan dinh chinh xdc vé dic diém ton
thuang mo6 bénh hoc. Nhd cac tién bo khoa hoc
ki thudt, quy trinh sinh thiét 18y bénh pham than
dugc hoan thién va cac phugng phap nhudm hda
mo&, mien dich huynh quang véi cac dau an trén
manh sinh thiét than da dem lai nhiéu thong tin
quy gia vé tinh trang bénh phuc vu lam sang. Do
dd chdng toi ti€n hanh nghién clu nay véi muc
tiéu md ta dic diém ton thuong md bénh hoc
than & bénh nhi dugc chan doan viém than lupus,
qua doé hy vong gdp phan vao bd sung thong tin
nham t8i uu hda cac quyét dinh 1dm sang.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
Céc BN nhi dudc chan doan viém than lupus
tai bénh vién Nhi trung uong va Bénh vién Quan
y 103 tur thang 3/2019 dén thang 6/2023.
- Tiéu chudn lua chon: Co day di hd so
luu trir, két qua mo bénh hoc hoan thién.
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- Loai trir nhirng truong hgp: BN khong
da dir liéu, BN va ngugi giam ho ti chéi tham
gia nghién ctru.

- Nghién cru mé ta cdt ngang, tién cru két
hgp hoi clu.

Cac bién so nghién ciru

- Tudi, gidi.

- Cdc triéu chiing 1dm sang va can lam sang

vé nhdm tudi <12 tudi va >12 tudi gilra 2 gidi,
khong co su khac biét co y nghia thGng ké
(ranksum test, p=0,48). Bénh nhan nhd tudi
nhat 13 4 ndm 2 thang tudi va I8n nhat 1a 15 ndm
9 thang tudi.

Bang 3.3. Cic dic diém I3m sang va cdn
13m sang tai thoi diém chdn dodn bénh
(n=63)

cta bénh nhan viém than lupus. n R SO lugng | Ty lé
- Phan loai viém than lupus dua theo phan Tricu chung (n) (%)
loai nam 2003 cua HOi Than hoc Qudc té/ Hoi Phu 54 85,7
Giai phau bénh Than (bang 2.1). 3 Tang huyét ap 32 50,8
- Panh gia mc do 1ang dong phirc hgp mién Tru hong cau 4 6,3
dich: IgG, IgM, IgA, Clqg, C3 trén kinh hién vi Dai mau dai thé 16 25,4
huynh quang. Dai mau vi thé 60 95,2
Bang 2.1. Phéan loai viém than lupus Viém than 33 52,4
nam 2003 cua Hoi Thdn hoc Quéc té/ HGi | Hbi ching than hu két hgp 17 27
Giai phau bénh Than [3] Hoi chirng than hu 5 7,9
Lép I Viém than Iupus;c(“)’n thudng gian mach Nh3n xét: Dai mau vi thé 1a triéu ching
toi thiéu thuGng gap chi€ém ty 1€ 95,2%. Tiép theo la phu
Lop II | Viém than lupus tang sinh gian mach chiém 85,7%, thudng phu nhe.
R Viém than lupus tang sinh khu tra ~
Lop IIT (<50% tat ca cac cau than)
. Viém than lupus lan téa (= 50% tat ca
Lop IV cac cau than)
Lép V Viém than lupus mang
Lép VI| Viém than lupus xd héa tién trién

- Xur' ly s6 liéu: Phan mém thong ké trong y
hoc SPSS 26.0.

INl. KET QUA NGHIEN cU'U

TU thang 3/2019 dén thang 6/2023, ching
toi da thu thap dudc 63 bénh nhi viém than do
SLE (LN) cé du tiéu chudn nghién clu, véi cac
d&c diém nhu sau:

Bing 3.1. Tubi trung binh déi tuong
nghién cuu (tinh theo nam) (n=63)

LépIl =sLépIIT =LépIV s LépV
Biéu db 3.1. Phan bé tén thuong mé bénh
hoc than theo phan loai ISN/RPS (n=63)

Nhén xét: Ton thuong 16p IV chiém ty 18
cao 44,4%, tiép do 13 16p III (30,2%), I6p II 14
14,3%. LSp I va I6p V hiém gap hon (3,2% va
7,9%).

Bang 3.4. Phdn bé tén thuong mé bénh

=Lopl

Tudi _ S6 lugng (n) | Ty 1€ (%) |  hoc thén theo phén loai ISN/RPS (n=63)
<12 tudi 14 22,2 S6BN| Hoi chirng than viém
2 12 tudi 49 77,8 Lép | trong IY B4t .o HCTH
Tu6i trung binh 11,76 +2,98 MBH moi | o7, thudng | STHCTH két
(min — max) (4 - 16) 16p %) nurgic tigu than hgp
Nhan xét: Tubi trung binh cia nhom nghién I ) 39 2 0 0 0
ctru la 11,76 + 2,98 tudi, tudi nho nhat la 4 va ! 100
tuSi I6n nhét 14 16 tudi. Phan I6n bénh nhantrén - [ 1 o (145 2 511
12 tudi, chiém 77,8%. ! 22,2 55,6/11,1 | 11,1
Bang 3.2. Phidn bé gidi tinh theo tudi 2 14 3
(n=63) HI | 19 13020 455 |737] O | 15,8
L Gigi p 3 9 | 4 | 12
Nhom tudi Nam (n,%)|Nir (n,%) | Wilcoxon V] 28 |44 10,7 |32,1]14,3 | 429
<12tudi | 2(14,3) | 12(85,7) | ranksum v 5 |79 2 1 0 2
=12tudi | 6(12,2) | 43(87,8) | test, ' ‘11(11 ég - ‘llg
Tongcong | 8(12,7) [ 55(87,3) | p=0,48 P
Nhan xét: Ty |é nir:nam =7:1. Khi so sanh fong 63 |100 17,5 46 | 7,9 | 28,6
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Nh3n xét: Ton thucng IGp IV chiém ty 1é
cao 44,4%, ti€p do la I16p III (30,2%), I6p II la
14,3%. LSp I va I6p V hiém gdp haon (3,2% va
7,9%). L3p IV c6 biéu hién 1dm sang ton thuong
than nang HCTH két hgp (12/18) hodc HCTH
(4/5), ngoai ra c6 thé gdp hinh thai 1dm sang
viém than (9/29). L&p III biéu hién thudng gap
nhat 1a viém than (14/29). Lép V kho phan dinh
ki€u hinh, c6 thé gdp tat ca cac hinh thai ton
thuong than. ] .

Bang 3.5. Lang dong mién dich IgG,
IgM, IgA, C1lq, C3 trén KHV huynh quang
trén bénh nhan viém than lupus

Cac dau an Mirc do duang tinh
mién dich Am
huynh quang tinh| T | FF [FHH[FEEE
(n=51)
IgG (n) 4 7 | 11| 19 10
(%) 7,8 113,7121,6(37,3| 19,6
IgM (n) 1 12017 | 11 2
(%) 2 [39,2]33,3]|21,6] 39
IgA (n) 3 |13 |16 | 17 2
(%) 59 1255(31,4|33,3| 39
C3 (n) 2 9 8 | 21 11
(%) 39 117,6(15,741,2| 21,6
Clq (n) 2 8 8 | 22 10
(%) 3,9 |15,7]15,7(43,1| 19,6
Fullhouse (n) | 17 34
(%) 33,3 66,7

Nh3n xét: lang dong cac dau an mién dich
(IgG, IgM, IgA, C3 va C1q) chiém ty Ié cao trén
92%, trong do6 duong tinh 2+ trg 1én trén 80%.
Ldng dong tdt cd cac ddu an mién dich
(Fullhouse) chi€ém 66,7% s0 BN.

IV. BAN LUAN

Tu6i trung binh cua nhém nghién clu la
11,76 + 2,98 tudi, tudi nho nhéat la 4 va tudi I6n
nhéat 1a 16 tudi. Phan I6n bénh nhan trén 12 tudi,
chiém 77,8%. Két qua nay tuong dong vdi két
gua nghién cfu cla cac tac gia Wong, Lee BS
[4]. Da s6 tré khdi phat bénh sau 12 tudi (80%),
tac gia Wong cung cé ghi nhan tuong tu. Trong
nghién ciu clia ching tdi, tudi nhod nhéat 4,2 tudi,
I6n nhat 1a 15,9 tudi. Cach thdrc ti€p nhan bénh
nhan & cac trung tdm y t& anh hudng dén tudi
do6i tugng nghién cliu, cac bénh vién da khoa cé
khuynh hudng nhan bénh nhan 16n tudi hon
bénh vién Nhi khoa.

Trong nghién clfu cta chdng téi nir mac
bénh cao hon nam, ty |é nir:nam la 7:1
(P<0,001). Nghién cltu cua chdng t6i tugng tu
cdac tac gia Wong, Lee BS [4]. Nhin chung cac tac
giad déu thong nhat bénh SLE thuGng gap & tré
gai, tudi vi thanh nién (>12 tudi) va dugc giai

thich lién quan dén hoat dong hormone sinh duc
nir (estrogen, prolactin...) [1]. Estrogen cé nhiéu
tac dung miéen dich, bao gébm diéu hoa dap Ung
mién dich tién phat va th( phat; thay ddi s6
lugng té€ bao gidi phéng immunoglobulin; anh
hudng dén su trinh dién khang nguyén trén té
bao gai va dai thuc bao; diéu chinh cac dap Ung
té bao Thl va Th2.

Triéu ching tai than rat thuGng gap nhu
phu, dai mau vi thé chiém ty I [an luct 85,7%,
95,2%. Triéu chiing it gap hon la tdng huyét ap
chiém 50,8% .

Tén thuong MBH than: trong 63 mau sinh
thiét than va phan loai theo ISN/RPS, tdn thuong
I6p IV chiém ty Ié cao nhat 44,4%, két qua
nghién clfu cta chdng toi tuong tu vdi hau hét
cac tac  gia Srivastava, Hari [5].
Vachvanichsanong, Batinic, cé ty Ié bénh nhan
I6p IV thap han 35-37% do cac tac gia nay sinh
thiét tat ca cac bénh nhan gdm ca bénh nhan ton
thuong than rat nhe [6]. MGt sO tac gia Lee BY,
Wu, Wong ¢ ty 1€ I8p IV cao han 54-70%, co Ié
do nhdém bénh nhan sinh thi€t cua cac tac gia
nay rat nang trén lam sang [7]. Ty 1€ I&p III
trong nghién clru clia ching t6i kha cao 30,2%,
két qua chung t6i tuong tu nhu tac gid Hiraki,
Amaral (25-27%) va cao hon hau hét cac tac gia
khac & tré em ciling nhu ngudi I6n. Nghién clu
cla chdng t6i co ty 1é I6p II la 14,3%, tuong tu
nhu cac tac gia ¢ ngudi I6n va tré em (10,8-
21%). LSp V hiém gap hon 7,9%, thap haon
nhiéu tac gia khac. Ty 1é cao bénh nhan I6p téng
sinh va cach xap xép I6p hon hgp III+V, IV+V
vao I&p III va IV trong nghién clfu cla ching toi
giai thich ty 1€ I6p V dan thuan cta ching toi
thdp hon hau hét cac tac gia, nhung tuong tu
tac gia Vachvanichsanong, Lee BY, Wong (7,1-
8,6%) vi 3 tac gia nay co cach phan I8p tuong tu
ching téi [6], [7]. .

Trén cac mau sinh thiét dudc nhuém mien
dich huynh quang. Lang dong tat ca cac dau an
mién dich (Fullhouse) dat ty 1€ cao 67,7%. Cac
phan tich gop va cac bac sy giai phau bénh co
nhan xét tuong tu, 1dang dong nhiéu ddu an mién
dich va dac biét la fullhouse chiém ty 1€ cao va la
dau hiéu vé md bénh hoc dé& nhéan biét LN [8].

V. KET LUAN

Qua nghién clru 63 bénh nhi dugc chdn doan
viém than lupus va sinh thiét than xac dinh tén
thuong mo6 bénh hoc tai Bénh vién nhi trung
ugng va Bénh vién quan y 103, ching téi rdt ra
mot s két luan sau:

- T6én thuong md bénh hoc hay gép nhét 1a
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I6p 1V, chiém 44,4%.
- Ling dong tat ca cac ddu &n mién dich
(Fullhouse) dat ty 1€ kha cao 66,7%.
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LIEN QUAN GIT'A PO NGUNG TAP TIEU CAU VO'T MQT SO PAC PIEM
LAM SANG VA CAN LAM SANG &' BENH NHAN BENH MACH VANH
PUQ'C PIEU TRI BANG ASPIRIN VA/HOAC CLOPIDOGREL

Ta Anh Hoang', Trén Vin Cong Thing!, Truong Pinh Cim'

TOM TAT

Muc tiéu: Danh gia mdi lién quan qilta d6 ngung
tap tiéu cau (NTTC) véi mot s6 dac diém lam sang va
can lam sang & bénh nhan bénh mach vanh (BMV)
ducc dleu tri bana Aspirin va/hodc Clopidarel. Dm
tucng va phuong phap: Nghlen c(ru tién cru, mo ta
cat ngang trén bénh nhan mac BMV tur du 18 tudi trd
lén diéu tri tai khoa Can thiép tim mach - Bénh vién
Quan y 175 trong thdi gian tir thang 11/2021 dén
thang 12/2022. Két qua: DGi tugng nghién clu gom
201 bénh nhéan, nam gidi chiém 74,63% va nir gidi
chiém 25,37%, do tudi trung binh 13 62,83 = 11,02.
Khong cé su' khac biét co y nghla Ve do N'I‘I'C va
khang ClopldogreI/Asp|r|n theo tudi va gidi. Su khac
biét vé do NTTC va tinh khang thudc Aspirin va/hoac
Clopidogrel giifa cac thé Iam sang la khong c6 y nghia
thong ké. Nhdm bénh nhan ¢ tinh trang thi€u mau co
do NTTC va ty I€ khang thudc Clopidogrel cao han c6
y nghia so vdi nhdm bénh nhadn khong bi thi€u mau
(p<0 05). Nhém bénh nhan khang thudc Clopldogrel
6 sb lugng tiéu cdu trung binh cao hon ¢ y nghia so
vGi nhom khong khang thudc (p<0,05). Nhém bénh
nhan c6 s dung thudc (c ché bam proton (proton
pump inhibitor - PPI) c6 d6 NTTC va ty |é khang thudc
cao hon cé y nghia so vdi nhém khong sir dung PPI
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(p<0,05). K&t luan: Bénh nhan bi thi€u mau va co sir
dung PPI c6 dc} NTTC va khang thu6c cao hon so véi
nhom bénh nhan khong thi€u mau va khong st dung
PPI (p<O0, 05). Nhém benh nhan khang thuoc
Clopidogrel 6 s6 lugng ti€u cau trung binh cao han ¢6
y nghia so v8i nhém khéna khana thuéc (p<0,05).

Ta’ khda: D6 nauna tép tiéu cau, bénh mach
vanh, khang thudc chdng ngung tap tiéu cau.

SUMMARY
THE RELATIONSHIP BETWEEN PLATELET
AGGREGATION WITH SOME CLINICAL AND
SUBCLINICAL FEATURES IN CORONARY
ARTERY DISEASE PATIENTS TREATED

WITH ASPIRIN AND/OR CLOPIDOGREL

Aim: Evaluate the relationship between platelet
aggregation and some clinical and paraclinical
characteristics in coronary artery disease patients
treated with Aspirin and/or Clopidgrel. Objects and
method: Prospective, cross-sectional study on
patients with coronary artery disease aged 18 years or
older who were monitored for treatment at the
Department of Cardiovascular Intervention - 175
Military Hospital during the period from November
2021 to September December 2022. Results: In 201
patients studied, men accounted for 74.63% and
women accounted for 25.37% with an average age of
62.83 = 11.02. There was no statistically significant
difference in platelet aggregation and
Clopidogrel/Aspirin resistance according to age and
gender. The differences in platelet aggregation and
resistance to Aspirin and/or Clopidogrel between
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