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c6 bach cau tang trén 10G/L, va 4% ngudi bénh
cd bach cdu da nhan trung tinh trén 85% biéu
hién mét tinh trang nhiém khudn, diéu nay phu
hop vdi viéc cd 3 ngudi bénh cd viém phdi di kem.

Khi ti€én hanh tham do chdc nang ho hap
ngoai can hen ngudi bénh cd FEV1 trén 80% la &
nhém tudi tré va trung nién tir 20- 60 tudi chiém
100%, con & nhém tudi tir 61- 70 tudi va trén 70
tudi chi yéu cd FEV1 trong khodng tir 60-80%,
khéng c6 ai cd FEV1 dudi 60%. C4 thé thdy tudi
cang cao thi FEV1 cang giam.

Chup phéi d€ phat hién cac bién ching cua
hen cling nhu tén thuong viém phdi la cdn
nguyén lam bénh canh con hen nang Ién. Trén
phim chup XQ véi ngudi bénh hen phé quan
ngoai con hen da s6 la binh thudng 78% (39
ngudi bénh), 3 ngudi bénh cé hinh anh viém
phéi phu hgp véi 1dm sang, 6 ngudi bénh (12%)
co phéi tdng sang gdp 6 ngudi bénh hen lau
nam, 2 ngudi bénh c6 hinh anh kén khi trén
phim chup XQ.

V. KET LUAN

- Pa s6 NB hen phé& quan cé dd tudi trén 70
(40%), la nam gidi (58%),trong gia dinh co
ngudi bi hen (70%), khong cé tién sur di Ung
(62%), khdng mac bénh hen tir nho (76%)

- Pa s6 ngudi bénh co6 huyét sac t6 trong
giéi han binh thudng (90%), s6 lugng bach cau
binh thudng (94%), ty Ié bach cau da nhéan
trung tinh binh thudng (96%). Tat ca bénh nhan
c6 ty 1€ bach cau da nhan ua a xit trong gigi han
binh thudng.

- Da s8 nguti bénh c6 hinh anh XQ phGi binh
thu’dng (78%) 12% nger| bénh cd hinh anh
phéi tdng sang, ron phdi dém, 6% ngudi bénh cé
hinh anh viém phai

- 100% ngudi bénh trong dd tudi tir 20-60
cd chi s0 FEV1 trén 80%. Pa s6 ngudi bénh
trong do tudi trén 70 cb chi s& FEV1 tir 60% -
80% (85%)
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c6 khang thé anti-Sm chiém ti Ié 43,4%, vdi do tudi
trung b|nh 13,1 + 2,4 tudi, ti & nLr/nam la 11/1, t| [
gép céac biéu h|en sot huyet hoc, than kinh, da niém
mac, thanh mac, khdp than, khang thé anti-dsDNA
(+) va gidm ndng do bo thé Ian lugt la 47,2%, 50,09 %,
11,1%, 50,0%, 22,2%, 33,3%, 58,3%, 94, 4% va
86,1%; khong khac biét so vGi nhdm bénh nhan lupus
khong cd khang thé anti-Sm. Ti 1& gdp khang thé
khang phosphollpld dugng tinh & nhom bénh nhan
lupus co khang thé anti-Sm duong tinh 1a 41,7% cao
han so véi & nhém bénh nhan lupus khong cé khanq
the anti-Sm (19,1%) (b < 0,05). 7o khda: Lam sang,
mién dich, khang thé anti-Sm, lupus, tré em.

SUMMARY
ASSOCIATION OF ANTI-SMITH ANTIBODIES
WITH CLINICAL AND IMMUNOLOGICAL
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CHARACTERISTICS IN PEDIATRIC SYSTEMIC
LUPUS ERYTHEMATOSUS

Objectives: The objective is to contrast the
clinical and immunological characteristics of two
groups of pediatric systemic lupus erythematosus
patients, one with and one without anti-Smith
antibodies. Subjects and methods: This cross-
sectional study involved 83 pediatric patients newly
diagnosed with systemic lupus erythematosus at the
Pediatric Centre of Bach Mai Hospital. Results:
Among the participants, 43,4% tested positive for
anti-Smith antibodies, with an average age of 13,1 +
2,4 years and a female-to-male ratio of 11:1. The
prevalence rates of fever, hematological, neurological,
dermatological, mucosal, serosal, joint, and renal
manifestations, as well as the presence of anti-double-
stranded DNA antibodies and low complement levels
were 47,2%, 50,0%, 11,1%, 50,0%, 22,2%, 33,3%,
58,3%, 94,4%, and 86,1%, respectively. No significant
discrepancies were observed in the clinical
presentations between the two clusters based on the
presence or absence of anti-Smith antibodies. The
prevalence of positive antiphospholipid antibodies in
the anti-Sm antibody-positive lupus patient group
(41,7%) was higher compared to that in the anti-Sm
antibody-negative lupus patient group (19,1%) (p <
0,05). Keywords: clinical, immunological, anti-Smith
antibodies, lupus, pediatric.

I. DAT VAN PE

Lupus ban dé hé thong & tré em (pSLE —
pediatric systemlc lupus erythematosus) la mot
bénh Iy tu mién hé thdng khéi phét truc 16 tudi
va gdy anh hudng t&i nhiéu hé cg quan khac
nhau. Ty 1& khdi phat SLE & dd tudi tré em udc
tinh khoang tir 0,36 - 2,5/100 000 tré, chiém 15
- 20% tdng s6 cac bénh nhan méc SLE. Do tudi
khai phat cé lién quan truc ti€p vai biéu hién,
muc d6 hoat dong va ty Ié t&r vong clia bénh.
Lupus khai phéat & tudi vi thanh nién cé mic dd
hoat ddng manh hon va ty I& t&r vong chuén héa
(SMR — Standardized mortality ratio) cao hon 3 —
6 [an so vdi SLE khdi phét & tudi trudng thanh [1].

Tu khang thé trong SLE ddéng vai trd quan
trong trong cd ché bénh sinh ciing nhu trong
chan doan va danh gid mdc dd hoat dong cla
bénh. Hién nay, da phat hién hon 180 tu khang
thé & bénh nhan lupus [2]. Cac tiéu chudn phan
loai bénh nhu EULAR/ACR 2019 va SLICC 2012
déu sir dung cac tu khang thé ANA, anti ds-DNA,
anti-Smith (anti-Sm), antiphospholipid la mot
trong nhiing tiéu chi gilp chan doan bénh. Anti-
Sm la mét trong nhitng tu khdng thé dugc phét
hién dau tién cla SLE va c6 d6 dac hiéu cao doi
vGi bénh (55 — 100%). Tuy nhién, y nghla ldam
sang cla tu khang thé anti-Sm van dang con la
van dé gay tranh cai. MGi lién quan glu’a anti-Sm
vGi miic do hoat dong va biéu hién cla SLE van

con mau thuadn gitta cic nghién clru. Mot s6
nghién clu cho thdy khong cé su lién quan giira
anti-Sm vdi mic do hoat dong cua bénh va ton
thuong trén than, than kinh. Mot s6 nghién clu
khac cho thdy su lién quan cla anti-Sm vdi biéu
hién lam sang va muic d0 hoat dong bénh & ca
bénh nhan la ngudi trudng thanh va tré em.
Roman Jurencdk nhén thdy cac ton thuong than
va than kinh cé xu hu’dng xudat hién nhiéu hon &
nhém bénh nhan lupus c6 khang thé anti-Sm [3~]

Hon nita, SLE 1a bénh Iy c6 bi€u hién, dién
bién va tién lugng bi anh hudng bgi yéu to di
truyén va chung téc [1]. Trong khi do, tai Viét
Nam, cé rét it nghién clru vé cac tu khang thé
trén bénh nhan lupus ndi chung va chua co
nhiéu nghién clfu vé lupus trén doi tugng tré em
va vé tu khang thé anti-Sm. Vi vdy, ching toi
ti€én hanh nghién clru nay véi muc tiéu: "7im
hiéu mdi lién quan g/tfa khdng thé anti-Sm va
dic diém Im sang, m/en dich cua bénh lupus
ban do hé théng tré em”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan lupus
ban d6 hé théng < 17 tudi chdn dodn mdi tai
Trung tam Nhi khoa Bénh vién Bach Mai tir thang
1 nam 2021 dén hét thang 12 nam 2023.

Bénh nhan dugc phéan loai la lupus ban do
hé théng theo tiéu chudn EULAR/ACR 2019 va
dudc chan doan déc I1ap bdi it nhat 2 bac si nhi
khoa dudc dao tao va cé tlr 3 nam kinh nghiém
trd I1én vé lupus ban dé hé thong tré em.

Tiéu chuén loai tra:

- H6 so bénh an khong du thong tin can
thiét cho nghién clru

- Bénh nhan lupus ban d6 hé théng da diéu tri

- HOi chirng overlap, bénh mo lién két hon hgp

2.2. Phuong pha~p nghién ciru. Nghién
clfu cdt ngang. Chon mau thuan tién

Cdc bién so'va chi s6' nghién cuu:

* Khang thé anti-Sm: duong tinh khi ndng
d6é > 18 AU/ml, am tinh khi ndng d6 < 18 AU/ml.

* D3c diém 1am sang:

- SGt: nhiét d6 > 38,3°C, loai trlr cac nguyén
nhéan cé kha nang gay s6t khac.

- Bi€u hién huyét hoc: c6 bi€u hién huyét
hoc khi co it nhat 1 trong 3 tiéu chi: (i) sO lugng
bach cau giam < 4 G/L, (ii) s6 lugng tiéu cau
giam < 100 G/L (iii) tan mau ty mien (bang
chirng tan mau nhu tang hong cau Iugi, tang
bilirubin gian ti€p, tdng LDH va test Coombs truc
ti€p duong tinh).

- Bi€u hién tdm than kinh: ¢4 biéu hién tdm
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than kinh khi co it nhat 1 trong 3 tiéu chi: (i) mé
sang, (i) roi loan tam than, (iii) co giat.

- Biéu hién da niém mac: cé biéu hién da
niém mac khi co it nhat 1 trong 4 tiéu chi: (i)
rung toc khong seo (dugc danh gia bgi bac si
Id&m sang bang kham truc ti€p hodc qua anh
chup), (i) loét miéng (dugc danh gid bdi bac si
I&m sang bang kham truc ti€p hodc qua anh
chup), (i) t6n thuong da ban cdp hodc lupus
dang dia (dugc danh gid bdi bac si lam sang),
(iv) ton thuong da cip tinh gdbm ban canh budm
hodc ban dat san lan téa, dudc danh gid bdi bac
si lam sang.

- Bi€u hién thanh mac: cé biéu hién thanh
mac khi 6 it nhat 1 trong 2 tiéu chi: (i) tran dich
mang phdi hodc mang tim trén chan doan hinh
anh (siéu am, X-quang, CT scan, MRI), (ii) viém
mang ngoai tim cap khi > 2/4 ddc diém sau: (1)
dau nguc kiéu mang ngoai tim, (2) tiéng co
mang ngoai tim, (3) bién dGi dién tim véi ST
chénh 1én, PR chénh xudng & hau hét cac chuyén
dao, (4) tran dich mang tim mdi hoac nang hon
trén chan doan hinh anh.

- Bi€u hién khdp: cé biéu hién khdp khi cé it
nhat 1 trong 2 tiéu chi: (i) viém mang hoat dich
khdp = 2 khdp véi bi€u hién sung khdp hodc
tran dich khép, (ii) dau > 2 khdp va cliing khdép
buGi sang > 30 pht.

- Biéu hién than: c6 biéu hién than khi cd it
nhat 1 trong 3 ti€u chi: (i) protein niéu > 0,5
g/24h véi mau nudc ti€u 24 giG hodc
protein/creatinine > 50 mg/mmol véi mau nuGc
ti€u tuoi, (ii) viém than lupus class II hodc V trén
sinh thiét than, (iii) viém than lupus class III
hodc IV trén sinh thiét than.

* Pgc diém mién dich:

- Khang thé antiphospholipid: duang tinh khi
c6 it nhat 1 trong 3 tiéu chi: (i) ndng do khang
thé anticardiolipin (IgA, IgG hodc IgM) > 40 don
vi APL, GPL hoic MPL, (i) khang thé anti-
B2glycoprotein (IgA, IgG hodc IgM) duang tinh,
(i) chat khang dong lupus dugng tinh.

- Nong dd bd thé: giam ndng do C3, C4 khi
nong do huyét thanh C3 < 0,9 g/I, C4 < 0,1 g/I.

- Khdng thé anti-dsDNA: dudng tinh khi
nong do > 25 U/ml.

X' ly s6 liéu: s6 liéu dugc nhap va xtr ly
trén phan mém SPSS 22.0, s dung cac thuat
toan thong ké phu hgp.

Thoi gian: tir thang 1/2021 dén hét thang
12/2023

Dia diém nghién cdu: Trung tdm Nhi khoa
- Bénh vién Bach Mai.

2.3. Pao dirc nghién ciru. Dé tai nghién
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cltu dugc théng qua HOi dong cua Bénh vién
Bach Mai.

Il. KET QUA NGHIEN cUU

Nghién cltu cta chdng toi cé 83 bénh nhan
lupus ban dé hé théng dap (ng tiéu chudn lua
chon vdi 36 tré c6 khang thé anti-Sm duang tinh,
chiém ti 1€ 43,4%. Chung t6i so sanh cac dac
di€ém 1&8m sang, mién dich 8 nhém bénh nhan c6
khang thé anti-Sm dudng tinh va nhém bénh
nhan khdng cé khang thé anti-Sm.

Bang 1. Bic diém tudi va gidi

g Anti-Sm (-)/Anti-Sm (+)
bacdiem - 5T 06 (n=36] % | P
<ST2wdi| 13 [27,7] 9 (2500 .-
Tusi >12twoi | 34 723 27 |7501%
Trung binh| 13,1 £ 1,8 | 13,1 £ 2,4 [>0,05
...| Nam 4 8,5 3 8,3
Giol—Ng 143 [91,5] 33 |o1,77%

Bang 1 cho thdy tudi trung binh clia nhdm
bénh nhan lupus c6 khang thé anti-Sm ducng
tinh 1a 13,1 £ 2,4 tudi, nhdm tré > 12 tudi chiém
75%, ti I& nit/nam la 11/1, khéng co su khac biét
vGi nhdm bénh nhan lupus khdng ¢ khang thé
anti-Sm.

Bang 2. Pac diém I3m sang

cw b aa Anti-Sm (-) |Anti-Sm (+)
Bieu hien =497 % [n=36] % | P
~ [Knong] 22 46,8 | 19 |52,8
SOt "5 [ 25 [ 532 | 17 [47.2 002
HuyétKhong| 27 | 574 18 |50,0 50.05
hoc | C6 | 20 [ 426 18 |500]° %
Than |[Khong| 45 | 95,7 | 32 |88,9 5005
kinh| C6 | 2 | 43 | 4 [11.i%
Da [Khongl 24 | 51,1 18 |50,0
niém , >0,05
ac| o | 23 |489| 18 |500
ThanhKhong| 37 | 78,7 | 28 |77,8 >0.05
mac| Co | 10 [21.3| 8 |2221°%
 [Khong| 36 | 76,6 | 24 66,7
Khop —ce=1—1 3.4 [ 12 (3337000
~ [Khong| 15 | 31,0 15 [41.7
Than =537 681 | 21 583 20°

Ti 1& gdp cac biéu hién sdt, huyét hoc, than
kinh, da niém mac, thanh mac, khdp va than &
nhém bénh nhan lupus cé khang thé anti-Sm (+)
[an luot la 47,2%, 50,0%, 11,1%, 50,0%,
22,2%, 33,3% va 58,3%. Cac ti 1é nay khong
khac biét v8i nhom bénh nhan lupus khong co
khang thé anti-Sm (bang 2)._

Bang 3. Bac diém mién dich

. Anti- | Anti-
Biéu hién Sm(-)[Sm(+)| p
n=| % |[n=] %
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47 36
Amtinh | 243|256 >
Duang tinh| 45 [95,7| 34 |94,4|0,05

Anti-dsDNA

Khang th& | Am tinh_|38[80,9]21 [58,3] _
khang i
phospholipidPY0nd tinh/ 9119,1/1541,7/0,05

Nong do6 C3, Binhthudng| 3 [6,4| 5 [13,9] >
C4 b6 thé Giam [44]93,6/ 31 [86,1]|0,05
Ti 1& gdp khang thé anti-dsDNA (+) va giam
néng dd bd thé trong nhdm bénh nhan lupus c6
khang thé anti-Sm duong tinh [an lugt 1a 94,4%
va 86,1%; khong cd su khac biét so vGi nhom
bénh nhan lupus khdng cé khang thé anti-Sm. Ti
Ié g&p khang thé& khang phospholipid (+) & nhém
bénh nhan lupus c6 khang thé anti-Sm duong
tinh la 41,7% cao han so vdi 6 nhom bénh nhan
lupus khdng c6 khang thé anti-Sm (19,1%); su

khac biét cd y nghia thdng ké, p < 0,05 (bang 3).

IV. BAN LUAN

Nghién clfu cta ching téi thuc hién trén 83
bénh nhan SLE dudi 17 tudi dugc chdn doan
mdi, trong do ti 18 bénh nhan cé khang thé anti-
Sm ducong tinh chiém 43,4%. Ti 1€ bénh nhan
lupus ¢6 khang thé anti-Sm trong nghién cltu cta
ching t6i tuong tu' nghién clfu Roman Jurencak
(2009) tai Chau A la 47,5%, & riéng khu vuc
Nam A 1a 40,0% [3]. Ti Ié nay trong cac nghién
cttu khac trén thé gidi dao déng khoang tur 24,2
— 53,3% [4], [5]. K&t qua cla cac nghién ctu
khac nhau cd thé do su’ anh hudng va tac dong
cla yéu t6 moéi trudng va chung tdc dén bénh,
trong dé bénh nhan lupus & chau A va Chau Phi
cé ti 1é khang thé anti-Sm duong tinh cao han so
vGi cac khu vuc khac trén thé gidi [3]. Mat khac,
khang thé anti-Sm cd thé dugc thuc hién bdi cac
ky thuat xét nghiém khac nhau. Vi vay, két qua
gilta cac nghién ctu ¢é thé bi anh hudng bdi d6
nhay va do dac hiéu cla cac ky thuat cling nhu
cac bo kit xét nghiém khac nhau.

DO tudi khdi phat bénh ciia nhém bénh nhan
lupus cé khang thé& anti-Sm dugong tinh & nghién
cltu nay la 13,1 = 2,4, v6i nhom dGi tugng trén
12 tudi chiém 75% va khdng cd su’ khac biét vdi
nhém bénh nhan khang thé anti-Sm &am tinh.
Phan bG ty Ié nii/nam cta nghién cfu chdng toi
thuc hién la 11/1. Nghién cru ctia Vi Thi Huyén
nam 2020 tai bénh vién San Nhi Vinh Phic nhan
thdy do tudi trung binh 1a 12,7 + 3,8 va ty 1&
nit/nam la 4,7/1 [6]. Doan Thi Mai Thanh (2023)
nghién clru trén 107 bénh nhi mac SLE tai bénh
vién Nhi Trung ugng thu dugc ty 1€ nit/nam la
6,1/1[7]. Nghién cldu clda Hiraki (2008) tai
Canada thu dugc dd tudi khdi phat bénh cla cac

bénh nhan la 13,1 + 3,17 vGi phan bd ty 1€
nii/nam 1a 4,7/1 [4]. Nhitng déc diém cta nhom
bénh nhan c6 khang thé anti-Sm duong tinh
trong nghién clfu cta ching t6i c6 sy ddng nhat
vGi dic diém dich té chung cua SLE tré em, khi
bénh thudng gap & tré gai vdi dd tudi tir 12 tudi
trg 1én - d6 tudi bat dau cb su’ hoat ddng cua cac
hormone sinh duc nit, dugc chirng minh cé lién
guan dén sinh bénh hoc clia SLE. Su’ khac nhau
trong phan b8 gii va do tudi khdi phat bénh
gitta cac nghién cliu c6 thé do sy’ khac nhau vé
cG mau.

Vé dic diém 1am sang, phan I6n nhdm bénh
nhan ¢ khang thé anti-Sm dudng tinh cd xuét
hién céc biéu hién vé huyét hoc (50%), da niém
mac (50%) va than (58,3%), khép (33,3%) va
thap nhéat 13 biu hién vé than kinh (11,1%). Két
qua nay cé su khac biét véi mot s nghién clru
trén nhom ddi tugng tré em mac SLE chung &
trong nudc va quoc té. Theo Boan Thi Thanh Mai
(2023), thuc hién trén 107 bénh nhi dugc chan
dodn c6 bénh than lupus tai bénh vién Nhi Trung
uong, 71% bénh nhan c6 biéu hién trén da niém
mac va 50,5% cb viém khdp [7]. Ty Ié tré méc
SLE c6 biéu hién trén da niém mac, huyét hoc,
khdp va than theo nghién ctu ctia Vi Thi Huyén
(2020) trén 57 bénh nhan lupus tai bénh vién
San Nhi Vinh Phuc [an lugt 1a 89,5%, 80,7%,
64,9% va 61,4% [6]. Nghién clru cla Hiraki
(2007) trén 256 bénh nhan lupus tai Canada
nhén thay cac biéu hién 1dm sang phé bién nhét
la viem khép (61%), ban canh buém (61%) va
ton thuong than (37%) [4]. Su khac biét nhiéu
nhat gilta nghién clfu cta ching t6i so v@i cac
nghién cltu khac tai Viét Nam va thé gidi trén
nhém tré em mac SLE ndi chung 1a vé biéu hién
khdp. Diéu nay cé thé dugc ly giai bai tiéu chuan
chan doan SLE dugc lua chon trong cac nghién
ciu cd sy khac nhau. Nghién clu clia ching toi
st dung tiéu chudn EULAR/ACR 2019, trong d6
ton thucng khdp dudc dinh nghia la “viém mang
hoat dich tir 2 khdp trg 1én, dac trung bdi sung
hoac tran dich khép”, hodc “dau tir 2 khdp tréd
lén va cling khép budi sang it nhat 30 phut”.
Theo tiéu chudn ACR 1997, ton thuong khdp
dudc dinh nghia la khi c6 viém tr 2 khép trd [én.
Mot ly do khdc giai thich cho sy khac biét c6 thé
dén tur viéc ¢ mau trong nghién clru nay cua
ching t6i chua du Ién.

Mot s6 nghién clu trén thé gidi nhan thay
cac tdn thuong than va than kinh xuét hién cd xu
hudng xuat hién nhiéu han & nhém bénh nhéan
cé khadng thé anti-Sm dudng tinh theo Roman
Jurencédk (p < 0,05) [3]; trong khi nghién cltu
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clia Syasam Siva thdy rang, nhdm cé khang thé
anti-Sm dugng tinh c6 uvu thé xuat hién nhu
viém khdp, hién tugng Raynaud va it ¢ cac biéu
hién cua tén thudng than va than kinh (p <
0,05) [5]. Nghién c(tu cua chdng t6i khéng nhan
thdy su khac biét vé ddc diém I1dm sang cla 2
nhom cé anti-Sm dudng tinh va am tinh. Theo
chung toi, su khac biét gilta cac nghién clru nay
cd_thé den t nhirng Iy do sau. Th& nhat, cG
mau trong nghién cliu nay cla chung toi b thé
chua du 16n dé cb thé danh gid dudgc su khac
biét gilra hai nhdm bénh nhan. Th& hai, yéu t6
lién quan dén chlng téc ¢ thé la nguyén nhén
dan dén viéc két qua nghién ctu khac nhau. Tha
ba, su’ khac biét cia nghién clfu nay c6 thé dén
tUr sy khac nhau vé thiét k&€ nghién clru. Nghién
ctu cta ching t6i thiét ké chia d6i tugng nghién
ctftu thanh hai nhdm dua trén két qua cla xét
nghiém khang thé anti-Sm va so sanh dc diém
Idam sang cla 2 nhém. Trong khi dd, nghién clu
cla Roman Jurencdk va Syasam Siva, doi tugng
nghién clru dugc thi€t k€ phan nhém thanh cac
cum déi tugng nghlen Cu’u khac nhau. Mdi cum
s& c6 mdt dic diém ndi bat vé tap hop cac tu
khang thé dic trung xudt hién trong cum véi ty
Ié cao. Cac tu khang thé dugc danh gia trong 2
nghién ctu chi yéu bao gém ANA, anti-dsDNA,
anti-Sm, anti-SSA, anti-SSB, anti-RNP, anti-
cardiolipin. Do dé, doi véi mot cum, ngoai dac
diém ndi bat la ti 1& ducng tinh vdi anti-Sm cao,
ddc diém cla cac ddu hiéu 1dm sang cla cum
con dugc danh gia lién quan sy anh hudng cla
cac tu khang thé khac. Su tuong tac gilta cac
khang thé cling c6 thé anh hudng dén viéc biéu
hién cua bénh.

Trong nghién clfu nay, ty 1€ anti-dsDNA va
giam ndng dd bd thé trén nhém bénh nhan cé
anti-Sm duang tinh lan lugt la 94,4%, 86,1% va
khong c6 khac biét vSi nhdm khang thé anti-Sm
am tinh. Nhung khang thé antiphospholipid &
nhém anti-Sm duong tinh la 41,7%, cao han
nhém anti-Sm am tinh va khac biét c6 y nghia
thong ké vai do tin cady 95% (p < 0,05). Trén thé
gidi, cac nghién clu SLE & ngudi trudng thanh
nhan thdy cé su tuong quan gitra anti-Sm duong
tinh v6i gidam ndng dd bd thé va anti-ds DNA
duong tinh va cho rdng 2 tu khang thé nay cé
tac dong hiép ddng dén biéu hién 1am sang cua
bénh, theo nghién clru thuan tdp da sac téc
PROFILE [8]. Tai Viét Nam, két qua nghién clu
cta Nguyén Thi Lién trén ngudi trudng thanh
mac SLE cling thu dugc két qua tuong tu khi co
tugng quan gilfa anti-Sm véi sy’ gidm ndng do bd
thé va anti-RNP duong tinh [9]. Nghién cltu cla
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chl]ng t6i chua thay su tudng guan gitra anti-Sm
va cac dic diém vé giam ndng dd bd thé va anti-
dsDNA c6 thé vi déi tugng nghlen cru cua chung
t6i thuc hién la tré em mdc SLE va ¢§ mau cua
ching téi thu thap chua da 16n dé danh gid dugc
su khac biét. Mat khac, chua cé nghién ciu trén
nhém SLE tré em cé khdng thé anti-Sm ducng
tinh cling nhu danh gia vé mai lién quan gilra tu
khang thé anti-Sm va anti phospholipid. Do vay,
can cd thém cac nghién clu khac dé cd thé
khang dinh vé su tuong quan gilta hai khang thé
trén nhom déi tugng bénh nhan SLE ndi chung
va SLE tré em ndi riéng.

V. KET LUAN

Bénh nhan lupus ban do hé thong tré em co
khang thé anti-Sm duong tinh chl y&u cé cac biéu
hién lam sang bao gom da niém mac, huyét hoc,
ton thuong than, giam ndng do bé thé, cé khang
thé anti-dsDNA dudng tinh va khdng cd sy khac
biét v6i nhdm anti-Sm am tinh. Ti 1é gap khang
thé khang phospholipid (+) & nhém bénh nhan
lupus c6 khang thé anti-Sm dudng tinh cao hon
so v&i & nhdm bénh nhan lupus khong c6 khang
thé anti-Sm trong nghién cfu clia ching toi.
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KHAO SAT KIEN THG'C VE CHAM SOC TRE MAC TAY CHAN MIENG
CUA CAC BA ME CO CON PIEU TRI TAI KHOA TRUYEN NHIEM,
BENH VIEN NHI THAI BINH NAM 2022

TOM TAT

~ Muc tiéu: Khao sat kién thirc vé cham soc tré
mac bénh tay chan miéng clia cac ba me cé con diéu
tri tai khoa truyén nhiém bénh vién Nhi Thai Binh;
Phuong phap: Nghién clru mo ta trén 155 ba me c6
con_mac bénh tay chan miéng diéu tri tai khoa truyén
nhiém bénh vién Nhi Thai Binh; Két qua: Co 24,8%
ba me biét nguyén nhdn gdy bénh la do virus; Co
86,2% ba me biét bénh tay chan miéng la bénh lay
nhiém; Dau hiéu 1dam sang cta bénh van con cb 29,7%
ba me chua biét; C6 27,1% ba me cho rang tay chan
miéng khong cé bién chiing; K&t luan: Ba me co kién
thirc chua dung vé dau hiéu lam sang chiém 29,7%;
nguyén nhdn gdy bénh la 71,6%; Bénh lay truyén
chiém 17,4%; Bién chirng clia bénh chi€m 27,1%

Tur khoa: Kién thirc, tay chan miéng

SUMMARY
ASSESSMENT OF MOMS WHO HAD
CHILDREN TREATED AT THE DEPARTMENT
OF INFECTIONS, THAI BINH CHILDREN'’S
HOSPITAL IN 2022 REGARDING THE CARE
OF CHILDREN WITH HAND, FOOT, AND

MOUTH INFECTIONS

Objectives: Assess moms whose children
received treatment at Thai Binh Children's Hospital's
infectious disease department regarding their
knowledge of caring for children with hand, foot, and
mouth disease. Methods: a descriptive study of 155
mothers whose children were treated at Thai Binh
Children's Hospital's infectious disease department for
hand, foot, and mouth disease. Results: 24.8% of
mothers were aware that a virus was the illness's
primary cause; 86.2% of mothers were aware that the
disease known as hand, foot, and mouth was
contagious; 29.7% of mothers were still unaware of
the disease's clinical symptoms, and 27.1% claimed
that complications with their hands, feet, and mouth
did not arise. Conclusions: 29.7% of mothers had
inaccurate knowledge about clinical signs; 71.6% of
the illness's causes were unknown; 17.4% of people
were unaware that hand, foot, and mouth was
transmission disease; 27.1% of mothers claimed that
there were no complications involving the hands, feet,
and mouth. Keywords: mouth, hands, feet disease,
and knowledge.
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I. DAT VAN DE

_Bénh tay chan miéng (TCM) la bénh truyén
nhiém chd yéu do virus dudng rubt gay ra. Bénh
lay tir ngudi sang ngudi dé gay thanh dich. Biéu
hién 1dm sang chinh 13 tén thuong da, niém mac
miéng, long ban tay, long ban chan, moéng va goi
[1],[2].

Tac nhan thudng gap nhat la Coxsakie virus
A16 (CA16) va doi khi do enterovirus 71 (EV71)
va mot sd virus rudt khac [3]. Bénh TCM cb thé
gdp 6 moi Ira tudi nhung thudng gdp & tré em
dudi 5 tudi. Bénh cd thé gay ra mét s6 bién ching
nguy hiém nhu viém ndo — mang ndo, viém co
tim, phu phéi cdp dan dén tir vong néu khéng
dudgc phat hién sém va diéu tri kip thai [1] [2].

Hién nay, bénh tay chan miéng chua cé
thubc diéu tri dac hiéu va chua co vac xin du
phong. Kién thic cia ba me vé bénh tay chan
miéng dudc xac dinh la cé vai tro dac biét quan
trong trong phong chéng bénh tay chan miéng
cho tré em [4].

Thdi gian qua, da cd nhiéu chuong trinh giao
duc siic khdée nham cung cdp cho ba me kién
thirc vé chdm sdc va phong bénh tay chan miéng
nhung van con khong it ba me chua c6 kién thirc
ddng vé bénh tay chan miéng nén dan dén nhiéu
hau qua nghiém trong anh hudng truc ti€p dén
siic khoe cua tré.

DE giam ty 1& nhiém bénh va su’ 13y lan trong
cbng dong, chung ta can chd dong trong cong
tac phong chdéng dich bénh, nang cao nhéan thirc
cla cac ba me truc ti€p cham sbc tré, do do,
ching t6i tién hanh nghién clu chuyén dé:
“Thuc trang kién thdc vé chdm soc tré mac tay
chan miéng cla cac ba me cé con diéu tri tai
khoa truyén nhiém Bénh vién Nhi Thai Binh nam
2022” nham muc tiéu: "Mé ta thuc trang kién
thuc vé cham soc tré mdac tay chdn miéng cua
cdc ba me co con diéu tri tai khoa Truyén nhiém
Bénh vién Nhi Thai Binh nam 2022”.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng, thdi gian va dia diém
nghién clru
- POi tugng nghién ciru: Ba me cham séc
tré mac tay chan miéng diéu tri ndi trd tai Bénh
vién Nhi Thai Binh
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