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NGHIEN CU'U CAC BIEN POI CUA TRIEU CHU’NG PHU, NONG DO
PROTEIN NIEU VA ALBUMIN MAU & HOI CHU’NG THAN HU
TRE EM DPIEU TRI GIAI POAN TAN CONG

Lé Thy Phwong Anh, Phan Ngoc Hdi, Hoang Thi Thiy Yén
Trwong Bai hoc Y Dwoc Hué, Pai hoc Hué
Tém tat
Muc tiéu: Danh gia su bién d&i mirc d6 phu, ndng dd protein niéu va albumin mau & bénh hoi chirng than
hu tré em giai doan tan cdng. Phwong phép: Nghién ciru mé ta theo ddi doc. K&t qua: Nghién ciru 36 tré
em dugc chin doan hoi chirng than hu tai Trung tdm Nhi khoa Hué va khoa Nhi B&nh vién Trudng Dai hoc
Y Dugc Hué thay 50% bénh nhan cé triéu chirng phu vira lic vao vién, thoi gian hét phu trung binh 10,86 +
3,98 ngay. Protein niéu luc vao vién kha cao 176 (97,44 — 305,02) mg/kg/24h, sau diéu trj tdn cdng giam con 9
(4,42 - 23,42) mg/kg/24h. Thoi gian trung binh protein niéu &m tinh 14 11 (9,75 — 16) ngay. Nong d6 albumin
mau ¢ vao vién thap, sau diéu tri tdn cdng albumin mau cd cai thién nhung con thap. Khéng cé sy khdac biét
c6 y nghia théng ké vé mirc dd phu, néng dé protein niéu cling nhuw albumin mau gitta héi chirng than hu
[an d4u vai tai phat; hdi chirng than hu don thuin véi két hop (p>0,05). K&t ludn: Hoi chirng than hu tré em
dap ng kha t&t vdi diéu tri corticoid thé hién qua su bién d6i cla triéu chirng phu, néng d6 protein niéu va
albumin mau sau giai doan tan céng.
Tir khéa: H6i chirng thén hu tré em; albumin mdu; protein niéu; mire dé phu; giai doan tén céng.

Abstract

RESEARCH ON THE VARIATION OF EDEMA, ALBUMINEMIA AND

PROTEINURIA LEVELS IN CHILDHOOD NEPHROTIC SYNDROME
ON THE INITIAL COURSE OF STEROID THERAPY

Le Thy Phuong Anh, Phan Ngoc Hai, Hoang Thi Thuy Yen
Hue University of Medicine and Pharmacy - Hue University

Objective: To evaluate the variation of edema, albuminemia and proteinuria levels in childhood nephrotic
syndrome on the initial course of steroid therapy. Method: A prospective descriptive study. Results: In 36
patients diagnosed nephrotic syndrome at Hue Pediatric Centre and Pediatric Departement — Hue University
Hospital, almost patients hospitalized with medium edema (50%), go out of edema after 10.86 + 3.98 days.
The level of proteinuria at hospitalisation time increased rather high approximately 176 (97.44-305.02) mg/
kg/24h and decreased dramatically after the initial course of steroid therapy. The average time for negative
proteinuria was 11 (9.75-16) days. The level of albuminemia declined sharply at diagnosis time, increased
after the initial course but still much less than normal albumin value. There is no significant relationship about
the edema,albuminemia and proteinuria levels between nephrotic syndrome on first time versus relapses
nephrotic syndrome, between nephrotic syndrome with nephritic syndrome versus nephrotic syndrome
without nephritic syndrome (p>0.05). Conclusion: Childhood nephrotic syndrome responded well to steroid
therapy, revealed on the variation of edema, albumiemia and proteinuria levels after the initial course of
steroid therapy.

Key words: Childhood nephrotic syndrome; albuminemia; proteinuria; edema; the initial course of steroid
therapy.

1. DAT VAN DE gap & tré em ma nguyén nhan phan 1&n 13 v can
H6i chirng than huw & tré em 1a mot tap hop triéu (90%) [12]. H&i chirng nay déc trwng bdi protein niéu
chitng thé hién bénh Iy cau thdn man tinh thuong  ting cao, giam albumin mau, cé thé cé phu [8].
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Hau hét tré em thuwong mac hoi chirng than hu
nhay cdm véi corticoid, chi 20% mac hdi chirng than
hw d@ khang vdi corticoids tuy thudc vao khu vuc
dia ly.

Dap ng diBu tri vdi tirng thé bénh cua hoi
chirng than hu la khac nhau. Mat khac, bénh kéo dai
nhiéu ndm v&i cac dot bdc phét xen 1an nhitng thoi
ky thuyén gidm, diéu tri doi lic rat khé khan, qua
trinh diéu trj can thai gian 1au dai.

Viéc theo ddi sy bién ddi dién bién |am sang,
protein niéu va albumin mau trong qua trinh didu tri
bénh nhi rat quan trong, giup cho ngudi thay thudc
danh gid dap &ng cla diéu trj va gdp phan vao su
tién lvgng bénh.

Nghién ctru ndy nham muc tiéu danh gia sy bién
déi triéu chirng phu, protein niéu va albumin mau &
bénh hdi chirng than hu tré em theo thé bénh trong
giai doan tan cong.

2. D01 TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

36 tré em duwoc chan doadn héi chirng than hw
(HCTH) tai Trung tdm Nhi khoa Hué va khoa Nhi
Bénh vién Trwdng Pai hoc Y Dugce Hué.

Tiéu chuan chon bénh:

Bénh nhi dwgc chan doan HCTH Ian dau theo
tiéu chuan [8]:

- Protein niéu >50mg/kg/24 gio.

- Albumin mau giam < 25g/I.

- C6 thé c6 phu.

Pugc diéu tri tAn céng vdi prednisolone lidu
2mg/kg/ngay téi da 60 mg/ngay.

Bénh nhi dwoc chan dodn HCTH téi phat theo
tiéu chuin cla hdi nghién cru khoa hoc bénh than
quéc qua tré em ndm 1981 [16]: protein niéu >
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50mg/kg/ngay khi chuyén tir lidu tdn cong sang
duy tri hodc sau khi ngirng liéu duy tri, thuong kém
theo phu.

- Khéng cé dot nhiém khuan cap tinh.

Tiéu chuan loai trir

- Bénh nhan HCTH khéng diéu tri ding phac dé.

- Bénh nhan khéng déng y tham gia nghién clru.

- B&nh nhan khéng dd tiéu chuin chon bénh.

- B&nh nhan dudi 3 thang tudi.

- Bénh nhan bi HCTH c6 kém mot trong nhitng
bénh ly: suy dinh dudng, xo gan, lao, viém khép
thiéu nién, cadc bénh noi tiét gay réi loan lipid
mau.

Tiéu chuan phéan loai HCTH

Theo |dm sang, HCTH duoc chia lam 2 nhém
[5],[16]:

- HCTH don thuan: LAm sang biéu hién HCTH,
khéng c6 triéu chirng cla viém than nhu héng ciu
niéu, tang huyét ap, tru hat, tru hdng cau.

- HCTH phéi hgp: LAm sang biéu hién HCTH va
k&t hop vdi triéu chirng cda viém than nhw nudc tiéu
cé mau héng, tru hdng cau, tru hat va tang huyét ap.

Qua trinh diéu trj

Tat cd bénh nhi sau khi dwgc chan dodn hoi
chirng than hu thi cho diéu tri theo phac d6 vdi
prednisolone lidu 2mg/kg/ngay uéng hang ngay
trong giai doan tin céng (t8i da 60 mg) chia 2 lan.
Né&u protein niéu 4m tinh 3 ngay lién ti€p thi diéu trj
dd 6 tuan rbi chuyén sang diéu tri duy tri.

Né&u phu thudc corticoid va dé khang thi diéu tri
theo phac @6 HCTH phu thudc va dé khang .

DABi v&i HCTH tai phat, bénh nhan duoc diéu tri
tan cong theo phac d6 vdi prednisolone liéu 2mg/
kg/ngay udéng hang ngay, khi protein niéu &m tinh 3
ngay lién tiép, chuyén sang giai doan duy tri.
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The'i diém nghién ciru

- Thoi diém TO: Thoi diém 1ac bénh nhan vao vién.

- Thoi diém T2: Thoi diém bénh nhan két thic didu tri tan cong.

2.2. Phwong phap nghién ciru: M6 ta theo déi doc.

2.3. Xtr ly s6 liéu: S dung phan mém Medcal 13.0, Microsoft Excel 2010.

2.4. Dao dirc nghién ciru: Bénh nhan tu nguyén tham gia va cé quyén rat lui khdi nghién ctru bat c& thoi
diém nao va cac théng tin bénh nhan duwoc m3 hoa, gilt bi mat.

3. KET QUA
3.1. Pac diém chung
Tu6i bi bénh HCTH trung binh clia nhédm nghién cru 13 8,69 + 4,06, thap nhat |a 2 tudi va cao nhat |4 15
tudi. Nam mac bénh nhiéu hon & ni véi ty 1& 3/1. Bé&nh gip chli y&u & tré em ndng thén, chiém 77,8%.
47,22% |la HCTH don thuan, 52,78% |a HCTH két hop.
55,55% HCTH Ian d4u, 44,45% la HCTH téi phat.
Da s6 1a dap &ng tét (72,23%), ty 1é bénh nhan ddp &ng kém chiém ty 1é thap véi 8,33%.
3.2. Pac diém phu
Bang 1. Phan b6 mirc d6 phl theo thé 1am sang

Mirc d6 phu
Thé 1am sang Khéng phu Phu nhe Phu vira Phu ning p
n % n % n % n %
HCTH don thuan 0 0 5 13,89 10 27,78 2 5,56
> 0,05
t‘CTH 3 8,33 2 5,56 8 22,22 6 16,66
két hop
‘r'CT‘t' 0 0 5 13,89 12 33,33 3 8,33
lan dau
= >0,05
» T . 3 8,33 2 5,56 6 16,67 5 13,89
tai phat

Nhén xét: Phu mirc d6 vira gdp chi yéu & cac thé 1am sang. Bénh nhan HCTH tai phat, HCTH phdi hop
khéng phu chiém 8,33 % trong khi HCTH an dau, HCTH don thuan thi 100% bénh nhi déu cé dau hiéu phu.
Khong cé su khac biét vé ty I8 cdc mirc dd phu trwdc diéu trj gitta HCTH [an d&u va HCTH téi phat (p >
0,05), cling nhu gitta HCTH don thuan va HCTH két hop (p > 005).

Bang 2. Ty |& bénh nhan hét phu sau diéu trj tdn céng

n Tylé% p
HCTH lan dau 19 95
(n=20)
HCTH tai phat >0.05
( n=16) 11 68,75
HCTH don thuan 16 94,12
(n=17)
HCTH két hop >0,05
(n = 19) 14 73,68

Nhén xét: Hau hét bénh nhan hét phu sau giai doan tan cdng (> 60%).
Bang 3. Thoi gian trung binh hét phu trong giai doan tan cong

Hoi chirng than huw X +SD P
HCTH Ian d3u (n = 20) 9,37 * 3,35 ngay
<0,05
HCTH tai phat (n = 16) 13,45 £3,75 ngay
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HCTH don thuan (n=17)

10,62 +3,77 ngay

HCTH két hop (n = 19)

11,14 + 4,33 ngay

> 0,05

HCTH (n = 36)

10,86 + 3,98 ngay

Nhdn xét:
Thai gian trung binh hét phu cla nhém nghién ciru 1a 10,86 + 3,98 ngay.

Thaoi gian hét phiu ciia nhdm tai phét kéo dai hon nhém HCTH [an d4u cé y nghia théng ké vdi p < 0,05.

Khéng cé su khac biét vé thoi gian trung binh hét phu trong nghién ciru gitta HCTH don thuan va HCTH
két hop, p > 0,05.

3.3. Su bién d&i cia protein niéu
Bang 4. Nong do protein niéu ldc vao vién va sau diéu tri (mg/kg/24h)

T0 T2
T phan vi T& phan vi
Trung vi p Trung vi p
25% 75% 25% 75%
HCTH‘A 228 115,33 370,11 5,18 1,48 11,90
don thuan
HCTH >0,05 >0,05
” 153 69,10 306,35 11,88 7,93 25,2
két hop
\AHCT\,\H 197 84,61 307,29 8,7 4,21 17,93
lan dau
HCTH >0,05 >0,05
fo 173 105,33 305,02 9,37 4,46 29,36
tai phat
HCTH 176 97,44 305,02 9 4,42 23,42 <0,05
Nhén xét: Néng dd protein niéu lic vao vién rat cao va khéng cé sy khdc biét cd y nghia thdng ké gitra cac

thé& |1am sang (p>0,05). Ndng dé protein niéu gidm rat thap sau giai doan tin cong va khong cd su khéc biét cé
y nghta théng ké gitra cac thé Iam sang (p>0,05).
Tuy nhién sy bién d6i protein niéu trudc va sau diéu tri co khac biét cé y nghia & bénh HCTH néi chung

(p<0,05).
Bang 5. Thoi diém protein niéu 4m tinh theo thé HCTH
T phan vi
Trung vi p

25% 75%

HCTH don thuan 10,5 9,5 15,5
>0,05

HCTH két hop 12 9,75 18,25

HCTH Ian dau 10 6,2 14,4
<0,05

HCTH tai phat 18 9,3 27,9

HCTH 11 9,75 16

Nhén xét: Thoi gian trung binh dé protein niéu &m tinh trong nhdm nghién ctru 1a 11 (9,75 — 16) ngay.
Khéng cé su khdc biét vé thoi gian protein niéu 4m tinh & nhdm HCTH don thuan va két hop (p>0,05). C6

sw khac biét vé thoi gian protein niéu am tinh & nhdm HCTH [an dau va tai phat (p>0,05).
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3.4. Sy bién d&i ctia albumin mau

Bang 6. Dic diém albumin mdu trung binh ldc vao va sau diéu trj tdn cong

TO T2
X +SD p X +SD P
HCTH don thuan 15+3,33 28 +9,04
>0,05 >0,05
HCTH két hop 16 + 4,94 26+ 4,77
HCTH Ian dau 15+ 3,69 30+6,84
>0,05 <0,05
HCTH tai phat 15+ 4,92 24+ 3,93
HCTH 15+4,22 27 +7,08

Nhén xét: Nong do albumin mau sau giai doan
tan céng cb ting l1én nhung con thap hon ngudng
binh thudng. Khéng cé su khac biét cé y nghia vé
néng do albumin mau sau diéu trj gitta nhém HCTH
don thuan va HCTH ké&t hop nhung cé su khac biét
c6 vy nghta gitta nhdm HCTH 1an dau va HCTH tai phat
(p>0,05).

4. BAN LUAN

Phu 13 triéu chirng dau tién khi€n than nhan
nguwdi bénh phét hién va dua tré dén kham bénh
[27]. Trong nghién ctru, cé 8,33% khong phu vao
vién, gdp & nhém tai phat trong khi nhédm HCTH
[an dAu thi khdng cé bénh nhan vao vién ma khoéng
phu. Didu nay duogc gidi thich 13 cdc bénh nhan
trong nhém tai phat, dang dugc diéu tri ngoai tru,
tai kham thuong xuyén hang thang, nho kiém tra
protein bing que thir thudng xuyén nén phat hién
tinh trang tai phat sém ngay khi bénh nhan chwa cé
biéu hién phu rd rang trén 1am sang.

Phu ldc vao vién gdp nhiéu 1a phu vira chiém
50%, ty |& nay tuong tu vdi nghién ciru cia Ha Thj
Nga [4], Trang Hiéu Tam [6]. Nghién ciru chwa nhan
thay cé sy khéc biét vé mirc d6 phu lic vao vién gilra
nhém HCTH don thuan va HCTH két hop cling nhu
sy khac biét v& mrc d6 phu gitta nhém HCTH [an
dau va tai phat khi vao vién.

Triéu chirng phu gidm nhanh sau qud trinh diéu
tri tan cdng. Sau 6 tuan diéu tri, c6 30/36 bé&nh nhan
(83,33%) hét phu. Phan Ién HCTH don thuan hét
phu sau diéu trj tan cdng chiém 94,12%. Tuwong tu,
HCTH lan d4u hét phu chiém 95%.

Thoi gian trung binh hét phu cta nhém nghién
ctru 13 10,86 + 3,98 ngay. Chuing tdi nhan thay cé su
khéc biét gilra thoi gian hét phu cla nhém HCTH
[an d4u va HCTH tdi phat. Thoi gian hét phu trung
binh cGa HCTH tai phat dai hon thoi gian hét phu
trung binh cia nhém HCTH [an d4u véi p < 0,05. Tuy
nhién, chwa ghi nhan sy khéc biét vé ty [& hét phu

sau 6 tuan diéu tri tdn cong gilta cdc nhdm nghién
ctu cho thdy trong nhém HCTH tai phat, dap tng
v&i prednisolon chdm hon so véi nhém HCTH [an
dau, can thoi gian dai hon dé cai thién tinh trang
I&m sang. Piéu nay duogc giai thich 13 nhém HCTH
tai phat da va dang diéu trj vdi corticoid, nay phat
bénh trd lai nén can phai dung corticoid liéu cao va
dai ngay hon dé kiém soat tinh trang t6n thuong.
Hon nita bénh nhan tai phat chirng té kha nang dap
(rng vdi corticoid cé kém hon néu so sanh véi cic
nhitng bénh nhan khéng tdi phdt. Theo Duong Thi
Thay Nga, ty 1& bénh nhan khang corticoid hét phu
chi bing m6t nira so véi nhém nhay cdm, thoi gian
hét phu cia nhém khang thi dai gdp hon 2 [an nhém
nhay cam [3].

Nghién ctru chua ghi nhan sy khac biét vé thoi
gian hé&t phu trung binh gitta nhém HCTH don thuan
va HCTH két hgp. Theo Ha Thi Nga, thai gian hét phu
cta bénh nhi phuy thuéc vao mirc d6 phu lic vao
vién, bénh nhi phlu nhe thi th&i gian giam phu nhanh
[4]. Chung t6i khéng nhan thay su khac biét vé mirc
dd phu lic vao vién giita 2 nhdm HCTH don thuan va
két hop, didu d6 cd thé gidi thich cho k&t qua trén.

Nhu vdy dua vao thdi gian trung binh hét phu
sau diéu trj tan cong cd y nghia lwong gid cho dap
ng diéu tri vdi corticoid & bénh nhan HCTH.

Protein niéu trung binh cta nghién ctru 13 176
(97,44 — 305,02) mg/kg/24h, trong nghién clru
cla Thai Viét Tuin, bénh nhan cé protein niéu >
100 mg/kg/24h chiém dén 82,98% [7], diéu nay
cling twong doéng v&i nghién clru clia Nguyén Thi
Quynh Huong cho thay bénh nhan nhap vién vai
chi s8 protein niéu cao [2]. Nghién ctru khéng ghi
nhan dugc su khac biét cé y nghia vé protein niéu
ldc vao gitra cac thé 1am sang. Diéu nay dwoc Gng
ho & nghién clru cia Ha Thi Nga, Thai Viét Tuan vé
viéc khéng co su khdac biét vé protein niéu luc vao
& nhédm HCTH don thuan va HCTH két hop [4],[7].
Theo Nguyé&n Thi Quynh Huong ciing khéng cé sy
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khac biét gitta nhdm HCTH [an dau va HCTH tai phat
vé protein niéu ltc vao[2].

Sau 6 tuan diu tri tan cdng, protein niéu giam
nhiéu, cé y nghia théng ké véi p < 0,05. Trudc diéu
tri, protein niéu trung binh cao trén 100 mg/kg/24h,
két thuc diéu trjtin cdng, protein niéu trung binh 129
(4,42 -23,42) mg/kg/24h, cho thay da s& bénh nhan
dap ng véi diéu tri [1]. Tuy nhién, trong nghién ctru
khong cho thay cé khdac biét vé protein niéu sau diéu
tri & cac thé bé&nh HCTH. Diéu nay ciing twong dong
vdi nghién cru clia Ha Thi Nga va Nguyén Thi Quynh
Huong [2],[4].

Thoi gian trung binh trong nghién ctru dé protein
niéu am tinh la 11 (9,75 — 16) ngay. Theo Shuichiro
Fujinaga va cong sw cho thay thoi gian trung binh
dé protein niéu 4m tinh trong thoi gian diéu tri
tan coéng la 10,3 * 4,6 ngay [13], twong tu nghién
clru cta Premala Sureshkumar [14], nghién clru
Nakanishi.K [12]. Diéu nay cling cho thdy su tuong
doéng véi nghién ciru cha Thai Viét Tuan, sau 2 tuan
dau diéu trj tdn cdng thi da s6 bénh nhan dap tng
V@i corticoid [7].

Két quad nghién ctru c6 diém tuong dong vdi
nghién ctru cla Nguyén Thi Quynh Huong khi c6
sy khac biét vé thoi gian protein niéu am tinh trung
binh gitta nhdm HCTH [an dAu va tai phat [2]. Diém
khac biét trong 2 nghién ctru 13 tac gid Nguyén Thi
Quynh Huong, protein niéu trung binh am tinh sau 6
tuan diéu tri & bénh nhan [an d4u va sau 4 thang vdi
HCTH téi phat. Diéu nay duwoc gidi thich 13 do bénh
nhan cda tac gid nang hon khi cé 7 trudng hop suy
than va 14 treong hop cé nhiém khuan di kem, diéu
nay cd thé dnh hwdng dé&n thoi gian protein niéu am
tinh. Tac gid cé nhan xét: thoi gian dé protein niéu
am tinh & bénh nhan bi HCTH tai phat cé suy than
dai hon hdn bénh nhan khong cé suy than. Khong
ghi nhan cé su khac biét vé thdi gian protein niéu
a4m tinh & nhdm HCTH don thuan va két hop trong
nghién ctru. Theo tac gid Nguyén Thj Quynh Huong,
protein niéu khong co6 su khac biét gitra bénh nhan
bi HCTH cé hdng cau niéu va khéng c6 héng cau
niéu, cting nhw bénh nhan HCTH dd c6 céc triéu
chirng cao huyét 4p hay khéng [2]. Diéu nay cd thé
giai thich phan nao cho k&t qua trén.

Nhu vay protein niéu khong gitip phan loai duoc
cdc thé HCTH trén 1am sang. Thoi diém protein
niéu 4m tinh cho thay bénh HCTH tai phat thi doi
héi thoi gian diéu trj tan cdng 1au hon va diéu nay
giup bdac si 1am sang tién lvgng dwoc bénh va giai
thich cho bénh nhan ciing nhu ngudi nha vé dién
tién cha bénh.

Néng dé albumin mau trung binh truéc diéu tri
cUa nhdm nghién ctru |a thdp hon nhiéu so véi gid
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tri binh thuong véi 15 £ 4,22 g/l. Albumin mau trung
binh trudc diéu tri & nghién clru ciia Dwong Thi Thay
Nga & nhém khang corticoid 1a 17,3 + 5,24 g/l va
nhém nhay cdm 1a 15,2 + 2,3 g/l [3]. Mtc albumin
mau trung binh trong nghién ciru cia Ha Thi Nga
la 18,06 + 4,13 g/| [4]. Piéu nay cho thay, ndng d6
albumin mau trudc diéu tri cia HCTH thudng gidm
rat thap. Sau diéu tri tdn céng, néng dd albumin
trung binh cdia nhém nghién ctru 13 27 + 7,08 g/l, su
khac biét cé y nghia thdng ké véi p < 0,05 cho thay
sy cai thién vé albumin mdu sau diéu trj tdn cong
[1]. Tuy nhién, gia tri nay con th3p so véi gia tri binh
thuong.

K&t qua nghién ciru khéng ghi nhan sy khac biét
céy nghia vé ndng d6 albumin mdu trung binh truéc
diéu trij gitta cdc nhdm HCTH nghién ctru. C6 su khac
biét cé y nghta théng ké vé ndng dd albumin mau
trung binh sau diéu trj tdn céng & nhém HCTH an
dau va HCTH téi phat. Didu nay cling duoc giai thich
dwa vao thoi gian phuc hoi tén thuong chdm hon
& nhdom HCTH tai phat. Hon nira, HCTH tai phat d3
bi bénh trudc d6, dang diéu tri nay bénh ning hon
nén thi gian mat protein niéu kéo dai hon HCTH [an
dau do dé murc albumin mau s& lau phuc hdi hon.
Thém mét diéu hién nhién nita |a thoi gian diéu tri
tan cong ctia HCTH tai phat ngdn hon HCTH lan dau.
Chung t6i khong ghi nhan duoc su khac biét cé y
nghia théng ké vé ndng dé albumin mau trung binh
sau diéu trj t&n cdng & nhdm HCTH don thuin va
HCTH két hop.

Tém lai, khéng thé dwa vao cac yéu t6 can lam
sang ban dau dé tién lvgng két qua diéu tri cla bénh
nhan.

5. KET LUAN

Pa s6 HCTH nhap vién vdi mic dd phu vira
(50%). Thoi gian trung binh hét phu sau diéu tri giai
doan tan coéng 12 10,86 + 3,98 ngay.

Protein niéu lGc vao vién kha cao va sau diéu tri
tan cong, protein niéu gidm nhiéu. Thoi gian trung
binh dé& protein niéu 4m tinh 1a 11 (9,75 — 16) ngay.

Néng dé albumin trung binh trudc thap hon
nhidu gid tri binh thuwdng, sau diéu trj tan coéng
albumin mau cé cai thién nhung vin con thap hon
gia tri binh thuwong.

Khong cd su khac biét cé y nghia thdng ké vé mirc
dd phu, néng dd protein niéu cling nhuv albumin
mau gilra cac thé HCTH [an dau va tai phat; HCTH
don thuan va két hop (p>0,05).

L&i cdm on

Chung t6i cdm on Trung tdm Nhi khoa Hué va
khoa Nhi Bénh vién Trudng Pai hoc Y Dugc Hué da
hd tro hoan thanh dé tai nay.
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