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Muc tiéu: Mo ta dic diém 1am sang, cAn ldm sang va mién dich trong bénh lupus ban do hé thong.
Poi twgng va phwong phap nghién ciru: Nghién ctru mé ta cat ngang co dbi ching trén 120 bénh nhan
lupus chin doan theo tiéu chuén SLICC 2012 diéu tri tai khoa Co Xuong Khép Bénh vién Cho Ray va
60 nguoi khoé manh kiém tra sirc khoé. Tir thang 11/2013 dén thang 7/2015. Két qua: Trong tong so
120 bénh nhan, gém 114 nit (95,0%), 6 nam (4,71%), ti 1¢ nii/nam 19:1; tudi trung binh 27,86 (16 — 64)
tudi. Biéu hién triéu chimg toan than: Tang huyét ap (4,2%), phui (35,8%), mét moi (78,3%), sot (66,7%)
Nhay cam anh nang (80%), Ban canh buém (69,2%), Ban dang dia (2,5%), Loét mili (9,2%), Loét miéng
(30%), Rung téc (55,8%), Viém khop (45,8%), Viém thanh mac: tran dich mang tim (5,8%),tran dich
mang phéi (9,2%), Than: protein ni¢u 24 gio (39,2%), tiéu mau (53,3%), Than kinh: loan than (3,3%),
dau dau (7,5%), Thiéu méau (66,7%), Giam bach ciu (22,5%), Giam lympho (28.3%), Giam tiéu cau
(10,0%). ANA duong (97,5%), Anti-dsDNA duong (90,0%), Anti Sm duong (36,7%), Anti cardiolipin
IgG duong (18,3%), Anti cardiolipin IgM duong (6,7%), Test Coomb truc tiép duong (20,0%) C3 giam
c6 do nhay 95,0%, do dac higu 88,3%C4 giam c6 dd nhay 81,7%, dd dac hiéu 96,7%. Két luan: C3, C4
huyét thanh 13 xét nghiém t6t trong chan doan lupus ban do hé théng theo SLICC 2012, giam C3, C4
huyét thanh c¢6 do nhay va d¢ dac hi¢u cao.
Tir khoa: lupus ban do, C3,C4.

Abstract

CLINICAL, LABORATORY AND IMMUNOLOGICAL FEATURES
IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS
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Objective: To describe the clinical, laboratory and immunological features in patients with systemic
lupus erythematosus (SLE). Methods: This was a descriptive cross-sectional study of 120 SLE patients
admitted to Rheumatology department of Cho Ray Hospital and 60 healthy subjects on routine exams
from November 2013 to July 2015. Results: Of the 120 patients, 114 were females (95.0%) and 6
were males (5.0%), giving a female to male ratio of 19:1. The patients’ age varied from 16 to 64 years
old, mean 27.86. The systematic symptoms include: hypertension (4.2%), oedema (35.8%), fatique
(78.3%) and fever (66.7%). The clinical criteria include: photosensitivity (80%), malar rash (69.2%),
discoid rash (2.5%), nasal DLE (9.2%), oral DLE (30.0%), alopecia (55.8%), arthritis (45.8%), serositis:
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cardiac effusion (5.8%), pleural effusion (9.2%), renal: proteinuria per day (39.2%), hematuria (53.3%),

neurologic: psychosis (3.3%), headache (7.5%), anemia (66.7%), leukopenia (22.5%), lymphopenia
(28.3%), thrombocytopenia (10.0%). The immunological criteria include: positive ANA (97.5%),
positive anti-dsDNA (90.0%), positive anti Sm (36.7%), positive anti cardiolipin IgG (18.3%), positive
anti cardiolipin IgM (6.7%), positive direct Coomb test (20.0%). Hypocomplementemia of C3: sensitivity
(95.0%), specificity (88.3%). Hypocomplementemia of C4: sensitivity (81.7%), specificity (96.7%).
Conclusions: C3, C4 in serum are good tests for diagnosing Systemic Lupus Erythematosus according

to SLICC 2012, hypocomplementemia of C3 and C4 have high sensitivity and specificity.

Key words: SystemicLupusErythematosus,C3,C4.

1. PAT VAN PE

Lupus ban d6 hé théng 1a mot bénh ty mién
dién hinh gy tac dong Ién hang triéu ngudi trén
thé giéi [16]. Bénh man tinh kéo dai, dién tién
tung dot nang xen nhiing dot lui bénh, nguyén
nhan chua 3, va rat kho chan doan ciing nhu diéu
tri. Pa s6 nhiing truong hop bénh dugc phat hién
tré, & giai doan cudi c6 ton thuong nhiéu co quan
ndi tang. Viéc chan doan chinh xac bénh 1a mot
van dé duoc quan tam kha nhiéu, dic biét 1a chan
doan sém khi bénh chwa co6 ton thuong co quan
noi tang rd rét, didu tri trong giai doan sém c6 thé
ngan chan, lam cham dién tién cua ton thuong cac
co quan nay. Do d6, mdt cong cu dé chan doan
chinh xac bénh 1a rat can thiét. Viéc chan doan
bénh trudc day dya vao tiéu chuan Hoi thap khép
hoc cua Hoa Ky nam 1982, sau d6 dugc hi€u chinh
vao nam 1997 [12]. B tiéu chuan nay chu yéu dya
vao cac ton thuong co quan trén 14m sang, nén co
khuynh huéng chan doan bénh & giai doan mudn,
khi cac ton thuong co quan da thé hién rd. Nam
2012 trung tim cong tac qudc té vé lupus (SLICC:
Systemic Lupus International Collaborating
Clinics) dua ra bo tiéu chuan méi [18], nhin manh
hon vé cac xét nghiém mién dich, cho phép chan
doan sém bénh ngay khi chi méi c6 nhitng thay doi
vé mién dich, chwa c6 ton thuong co quan trén 1am
sang. Tiéu chuan nay di dugc ching minh vuot
troi hon tiéu chuan cua Hoi thap khép hoc Hoa Ky
da duoc hiéu chinh (ACR 1997) véi d6 nhay cao
hon (94% so vdi 86%; p < 0,001) va do dac hi¢u
tuong duong (92% so vdi 93%; p = 0,39) [18].
Mot trong nhitng diém méi ctia bo tiéu chuan nay
la dua sy giam bd thé vao lam tiéu chuan chan
doan bénh. Trudc day, bo thé giam chi dugc xem

nhu tiéu chuan danh gia d6 ning cua bénh lupus
ban doé hé théng. Mit khéc, bd tiéu chuin nay co
thé chan doan sém, dé dang ap dung hon so vai bo
tiéu chuén truge day.

Hién tai 6 nudc ta chua c6 nghién ctiru nao danh
gi4 riéng biét vai tro ciia bd thé trong chan doan
bénh lupus ban d6 hé théng. Do d6 ching t6i tién
hanh nghién ctru dé tai nay véi muc tiéu:

1. Khao sat ddc diém 1am sang, can lam sang,
mién dich & bénh nhan lupus ban do hé théng.

2. Xac dinh ngudng chan doan ciia bd thé
C3, C4 huyét thanh & cac ddi tugng nghién
cuu trén.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

GOm 120 bénh nhan lupus ban do hé thong
cip chan doan theo tiéu chuan SLICC 2012 va
60 nguoi khdée manh dén kham strc khoe tai Bénh
vién Chg Ray, Thanh phé H6 Chi Minh. Thoi gian
tir thang 11/2013 dén thang 7/2015

-Tiéu chuén SLICC 2012 [18] gom tiéu
chuan 1am sang va tiéu chudn mién dich nhu sau:

Tiéu chuén 1am sang

1. Lupus da cip

2. Lupus da man

3. Loét miéng hay miii
4. Rung toc khong seo
5. Viém khop

6. Viém thanh mac

7. Théan

8. Than kinh

9

. Thiéu mau tan huyét
10. Giam giam bach cau <4G/L hodc giam
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Lymphocyte <1G/1

11. Giam tiéu cau (<100,000/mm?)

Tiéu chuin mién dich

1. ANA

2. Anti-DNA

3. Anti-Sm

4. Antiphospholipid

5. Giam bo thé C3, C4, CHS50

6. Test Coombs truc tiép

Chan doan lupus ban d6 hé thong khi c6 >4 tiéu
chuén (co it nhat 1 tiéu chuan 1am sang va 1 tiéu
chuin mién dich) hoac bénh than lupus dugc chung
minh trén sinh thiét kém véi ANA hodc anti-DNA

2.2. Phwong phap nghién ciru

M6 ta cit ngang c6 dbi ching. Cac xét
nghiém mién dich ANA, Anti ds DNA, anti Sm,

antocardiolipin, C3 C4 dugc tién hanh tai khoa
Hoéa Sinh Bénh vién Cho Rﬁy. C3, C4 dinh luong
bang ky thuat mién dich d6 duc (TIA) bang may
BS 300 cta hang MinDray.

3.KET QUA

3.1. Pic diém chung dan sé nghién ciru
nhom bénh

Tudi trung binh 27,86 + 8,86 ( 16-64)

Nit 114 truong hop chiém 95%. Nam 5 truong
hop chiém 11,7%.

Ti 1€ nam/ nr: 1/19

Do tudi mic bénh tap trung khoang d6 20 — 30

3.2. Pic diém lAm sang, cin 1am sang.

3.2.1. Biéu hién tiéu chuin lim sing ciia
bénh lupus

Bang 1. Biéu hién triéu chimg 1am sang

Triéu chirng N(120) %
Tri€éu ching toan than
S6t 80 66,7
Mét moi 94 78,3
Tang huyét ap 5 4,2
Phu 43 35,8
Tiéu chuin lam sang
1. Lupus da cip va ban cip:
Ban canh buém 83 69,2
Da nhay cam anh sang 96 80,0
2. Lupus da man:
Ban dang dia 3 2.5
3. Loét miéng 36 30,0
Loét miii 11 9,2
4. Rung toc 67 55,8
5. Viém khop 55 45,8
Dau khop 89 74,2
6. Viém thanh mac:
Tran dich mang tim 7 5,8
Tran dich mang phéi 11 9,2
7. Protein ni¢u/24gio > 1g 47 39,2
8. Than kinh:
Co giat 0 0,0
Loan than 4 3,3
Dau dau 9 7,5
9. Thiéu mau 80 66,7
10. Giam bach cau <4G/L 27 22,5
Giam lympho <1G/L 34 28,3
11. Giam tiéu cau < 100G/L 12 10,0
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3.2.2. Biéu hi¢n tiéu chuén mién dich ciia bénh lupus
Bang 2. Cac biéu hién bat thuong mién dich

Tiéu chuin mién dich N(120) %
ANA duong tinh 117 97,5
Anti ds-DNA duong tinh 108 90,0
Anti Sm duong tinh 44 36,7
Anti cardiolipin IgG duong tinh 22 18,3

Anti cardiolipin IgM duong tinh 8 6,7
Test Coombs truc tiép duong tinh 24 20,0
B6 thé C3 huyét thanh giam 114 95,0
B6 thé C4 huyét thanh giam 98 81,7

3.2.3. Gid tri ciia bé thé trong chén dodn bénh lupus ban dé hé thong
Bang 3. Gia trj ctia bd thé trong chan doan bénh lupus

Khong bénh Bénh A o A ie 1A o
N(60) N(120) Do nhay (%) b0 dac hiéu (%)
. Khong 53 6
C3 giam 95,0 88,3
co 7 114
. Khong 58 22
C4 gidm - 81,7 96,7
co 2 98
C3 giam Khoéng 53 6
hOZ}CW cd 7 114 95,0 88,3
C4 giam
C3 giam Khong 58 22
va ch 2 98 81,7 96,7
C4 giam
- Piém cit li twong cia bd thé
ROC Curve
1.0
Source of the Curve
—=C3
—C4
0.8- Reference Line
£ 0.6
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Z
g 0.4
0.2
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1 - Specificity

Diagonal segments are produced by ties.

Biéu do 1. Puong cong ROC ciia xét nghiém bo thé trong chan doan bénh
lupus ban d6 hé thong
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Phan tich dudng cong ROC cho thiy dién tich
dudi duong cong cua C31a 0,952 +0,2; KTC 95%:
0,912-0,992, cia C4 1a 0,937 = 0,019; KTC 95%:
0,899-0,975. Chung to 2 xét nghiém nay déu la
xét nghi€ém t6t dé chan doan bénh lupus ban do hé
thong. Chung t6i dung phan mém Excel 2010 dé
tinh hé sé Youden cho ting diém cét dé tim diém
cit ciia C3 va C4 sao cho hé s6 Youden 16n nht.
Két qua cho thay diém cat C3 ¢ mirc < 84,1 mg/L
cho d6 nhay 93,3% va do dic hiéu 95% dé chan
doan lupus ban do hé thong, diém cat C4 ¢ mirc
< 16,45 mg/L cho d6 nhay la 91,7% va d¢ dac
hiéu 1a 90% dé chan doan lupus ban d6 hé thong.

4. BAN LUAN

4.1. Pic diém chung cia doi twong nghién
ciru nhém bénh

Trong qua trinh nghién ctru, chiing t61 ghi nhan
duoc téng cong 120 bénh nhan, trong d6 nir gidi
chiém 95%, tu6i trung binh ctia dan s6 nghién ciru
1a 27,86 tudi, tap trung chu yéu vao khoang 20
— 30 tudi. Két qua nay phu hop voi dic diém vé
dich t& hoc cua bénh lupus ban do h¢ théng la phu
nir tré trong do tudi sinh dé, twong ty nhu nghién
ctru ciia Tran Van Vii béo nit chiém 95,29%, tudi
trung binh mac bénh 1a 29,75 [4], Huynh Phan
Phuc Linh cho biét tudi trung binh ctia bénh nhan
lupus 13 29 tudi [3], theo tac gia Tran Ngoc Hitu
Duc, tudi trung binh 13 25,5 [2] va Cervera ciing
da bao cédo trong mot nghién ctru 1000 bénh nhan
tudi mac bénh cao nhét la 34+13.

4.2. Biéu hién 1am sang, cin 1am sang trong
bénh lupus

4.2.1. Biéu hi¢n toan théin

Nghién ciru cta chung ti cho thiy cac triéu
chimg toan than cta bénh lupus ban do hé thong
kha thuong gap. Triéu chung mét moi gép 6 78,3%
s6 bénh nhan trong nghién ctru ciia ching t6i, sot
66,7% cac truong hop, phu 35,8% cac bénh nhan,
tang huyét ap kha it gap, chi khoang 4,2% céic
truong hop. Céc sb liéu nay ciing trong tu nhu cac
s6 liéu ctia nhitng nghién ctru trude day. Theo tac
gia Huynh Phan Phuc Linh, céac triéu chiing toan
than ciia bénh lupus ban d6 hé thong gdom c6 ting
huyét ap (5%), mét méi (51,67%), sot (49,17%),

phu (18,33%) [3]. Ahn ghi nhan ¢6 53 — 80% bénh
nhan lupus c6 biéu hién mét méi [5]. Cervera ghi
nhan 52% bénh nhan lupus ban d6 hé thdng co sét.

4.2.2. Biéu hién da niém mac

Céc triéu ching da niém mac ciling thuong
gip o bénh nhan lupus ban d6 hé thong. Nghién
ciru cua chung t6i cho thiy ban canh buém
69,2% céc truong hgp, nhay cam anh nang 80%
cac truong hop, rung toc 55,8% céc truong hop,
loét miéng (30%) va loét miii (9,2%) it gap
hon, ban dang dia hiém hon (2,5%). Tuong tu,
Huynh Phan Phuc Linh cling ghi nhan rung toc
cling la biéu hién thuong gap, chiém 39,17%,
cac triéu ching da niém khac nhu ban canh
budém (43,33%), tiép dén la nhay cam anh
sang (25,0%), ban dang dia (2,5%), loét miéng
(22,5%) [3]. Pradhan cho biét rung toc 13% cac
bénh nhan lupus ban d6 hé théng, loét miéng
20% cac truong hop [20].

4.2.3. Biéu hi¢n than kinh

Nhitng triéu chiing than kinh it gap trong nghién
clru cua chung to6i, loan than chi 3,3% cac truong
hop, va dau dau 1a triéu chimg thuong gip nhat,
chiém dén 7,5% cac truong hop. Y vin ghi nhan
triéu ching dau dau do lupus khong phai 1a hiém
gip, chiém dén 47,1 — 57% céac trudong hop [7].
Nhiing nghién ctru ciia nhiing tac gia khac tién
hanh tai cung trung tdm nhu nghién ctru cua chung
t6i déu cho cac két qua tuong ty nhu Huynh Phan
Phuc Linh cho biét biéu hién than kinh thuong
gip nhat 1a dong kinh chiém 7,5%, c6 7 bénh nhan
(5,83%) 6 biéu hién dau dau [3]. Phung Anh Dt
triéu chung co giat 8,62% cac truong hop, dau
dau 1,72% cac truong hop va loan than 1,72% cac
truong hop [1].

4.2.4. Biéu hi¢n vé thwong thin

Vé tiéu chuén than duge dinh nghia la tiéu dam
> 0,5 g trong 24 gio, Trong nghién ctru ciia ching
t6i tiéu dam chiém 39,2%. Huynh Phan Phiic Linh
cho biét c6 dén 87,5% bénh nhan bénh lupus ban
d6 hé thong co tiéu dam [3].

4.2.5. Bit thwong huyét hoc

Toan bd 3 dong té bao huyét hoc déu co thé
bi ton thuong trong bénh lupus ban dé hé thong.
Bénh nhan c6 thé biéu hién bang thiéu mau, giam
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bach cau hodc giam tiéu ciu, cic dong té bao co
thé bi tén thuong don doc hodc cung luc.

4.2.6. Thiéu méu

Thiéu mau duge dinh nghia Ia n(‘3ng do
hemoglobin ¢ nam gidi < 135 g/L, ¢ nit gioi
< 120 g/L [82]. Thiéu mau kha thuong gip trong
bénh lupus ban do hé théng, mot nghién ctru khao
sat 345 bénh nhan bénh lupus ban do hé thong
phat hién c6 132 bénh nhén bj thiéu méau, chiém
38,26% [21].

Nghién ciru ctia chiing t6i cho thiy ¢ nhiing
bénh nhan bénh lupus ban d6 hé thdng, ty 16 thiéu
mau la 66,7% cao hon so véi tac gia Voulgarelis.
Su khac biét nay c6 1& do khac nhau vé dan sd
nghién ciru, tuy nhién déu thng nhit rang thiéu
mau khong phai 1a mot triéu chimg hiém gip trong
bénh lupus ban d6 hé thong.

4.2.6.1. Giam bach cdu

Giam bach cau 1a mot triéu chung dién hinh
ctia bénh lupus ban do hé thong. Trong tiéu chuan
chan doan bénh lupus ban do hé théng, chi ¢6
giam s lugng bach cau va giam s lugng lympho
chtr khong phai s lugng neutrophil [60]. Ty 1&
giam s6 luong lympho trong y van ghi nhan dugc
dao dong tir 20 — 81% tuy theo nghién ctru [11].
Mot nghién ctru khao sat gidm bach cau & bénh
nhan bénh lupus ban d6 hé thdng cho thay ty 18
giam bach cau noi chung 1a 51,6%, [15]. Nghién
ctru ciia ching t6i cho thiy ty 18 giam bach cau la
22,5%, ty 1¢ giam lympho la 28,3%. Cac ty 1¢ nay
cling pht hop véi cac sb lidu trong y van.

4.2.6.2. Giam tiéu cau

Giam tiéu cau trong bénh lupus ban do hé théng
12 mot biéu hién it gap hon ton thuong 2 dong hong
cdu va bach cau. Y van ghi nhan ty 1& giam tiéu cau
trong bénh lupus ban dé hé théng 1a 7 — 30% tuy
theo nghién ciru, ¢6 dén 34,2% tong s6 bénh nhan
giam tiéu cau c6 s6 luong tiéu cau dudi 20G/L va
c6 xuat huyét nang [22]. Nghién ciru cho thdy co
ché giam tiéu cdu & bénh nhan bénh lupus ban do
hé thdng 13 do xuét hién khang thé khang tiéu cau
va khang thé khang thrombopoietin [23].

Nghién ctru ciia ching t6i cho thiy ty 1& giam
tiéu cau 12 10% va c6 nhitng truong hop giam tiéu
cau nang. Nhu vay céc sb lidu ghi nhan duoc trong

nghién ciru cta chung t6i phu hgp véi nhimng dir
kién da ghi nhan trong y van trudc day.

4.2.7. Bit thwong tim

Trong nghién ctru nay ching t6i sir dung siéu
4m qua thanh ngyc dé danh gia ton thuong tim
do bénh lupus ban dé hé théng khi bénh nhan co
cac triéu chuing goi ¥ nhu dau nguc, kho tho cod 7
truong hop tran dich mang tim (5,8%).

Y van ghi nhan viém mang tim xay ra ¢ khoang
20 — 50% cac truong hgp bénh nhan bénh lupus
ban do hé théng, Cervera st dung si€u am tim trén
thanh nguc dugc thiét ké dé danh gia tén thuong
tim do bénh lupus ban do hé théng. Tac gia khao
sat 70 bénh nhan bénh lupus ban do hé théng. Tran
dich mang tim ghi nhan dugc & 27% cac truong
hop. Tac gia cho biét da s6 bénh nhan bénh lupus
ban do6 hé¢ thong khong c6 tridu ching gi vé tim
mach. So véi y vin ty 1& ton thuong tim trong
nghién ctru ciia chiing t6i 1a khé thap.

4.2.8. Bit thuwong hé hip

Tran dich mang phdi 14 ton thuong phoi thuong
gap nhét, cling 1a mot trong nhiing tiéu chuan chan
doan bénh lupus ban d6 hé théng. Tran dich mang
phdi phat hién duoc trén Xquang c6 thé 1én dén
50% cac truong hop, khi tir thiét ghi nhan co dén
93% cac truong hop bénh lupus ban dé hé thong
¢6 tran dich mang phoi [14]. Nhu vay trong nghién
ctru cua chung toi, ty 16 tran dich mang phdi phat
hién duoc kha thip, chi ¢6 9,2% cac truong hop
phat hién qua Xquang phoi. Mot nghién ciru cho
thiy x quang phdi thong thuong phat hién dwoc
khoang 24% truong hop c6 ton thuong phdi mo
k&, trong khi chup cit 16p dién toan do phan
gidi cao phat hién duogc dén 70% trudng hop ton
thuong phdi moé k& [9].

4.3. V& tiéu chuin mién dich trong bénh
Lupus

Khéng thé khang nhan ANA: Phat hién bang k§
thuat ELISA chiém ti 1& duong tinh 87%, d6 nhay
69- 98% va do chuyén biét 81- 98%. ANA duong
tinh theo k¥ thuat nay twong tmg véi hiu gia khang
thé 1/160 cua k¥ thuat mién dich huynh quang.

Khang thé khang ds-DNA duoc tim thiy 1én
dén 60% bénh nhan lupus tai mot sb thoi diém
trong qué trinh cia bénh, va ty 1€ duong tinh
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thuong tang 1én lupus hoat dong, nhat 1a cac dot
bung phat vé than, do vay rat co gia tri danh gia
bénh [8]. Xét nghiém nay c6 do dac hi¢u cho bénh
lupus ban d6 hé théng cao hon xét nghiém ANA.
Mot khang thé khac ciing duoc sir dung trong
chan doan bénh lupus ban dé hé thong 1 anti-Sm
(Smith). Khang thé nay duoc phat hién trong 25%
cac truong hop dugc chian doan lupus ban do hé
thdng, va dic hiéu cho bénh lupus [6].

Nghién ctru ciia chiing toi cho thiy ty 16 ANA
dwong tinh rét cao (97,5%), phtt hop véi 1y thuyét.
Ty 1& anti ds-DNA duong tinh thip hon, chi chiém
90%, ciing phu hop vai Iy thuyét. Anti Sm duong
tinh cling thuong gap trong bénh lupus ban do hé
thdng, chiém 36,7% céc truong hop, con cac xét
nghiém anti cardiolipin duong tinh it gap hon nira
(IgG duong tinh chi chiém 18,3%, IgM duong tinh
chi chiém 6,7%

Tuwong tu, tac gia Hoffman va cdng su nghién
ctru trén 291 bénh nhan di ghi nhan két qua 96,2%
duong tinh véi ANA [13]. Trong nghién ctu cua
tac gia Josep Font trén dbi twong 600 bénh nhan
ghi nhan ti 18 duong tinh cia khang thé anti-
phospholipid 1a 24% trong d6 IgG anti-cardiolipin
1a 15%, IgM anti-cardiolipin 9% va khing thé
khéang dong 1a 15% [10]. Tac gia Huynh Phan
Phuc Linh cho biét khang thé anti ds-DNA duong
tinh chiém ty 1& 84,17% s6 bénh nhan, tiép theo 1a
ANA véi ty 1€ duong tinh 1a 65%, duong tinh voi
Anti-Sm la 45,83%, duong tinh véi Anti-SSA co
ty 1€ 1a 55%, duong tinh v&i Anti-SSB 1a 20,83%.
Véi cac khang thé khang phospholipid mang té
bao thi ty 1¢ duong tinh thap hon, v6i khang thé
IgG ty 1é duong tinh 1a 7,5%, con v6i khang thé
IgM thi ty 1¢ duong tinh 1a 12,5% [3].

Nhu véy cac két qua nghién ctru cta chiing toi
phit hop vai két qua ctia mot tac gia khac tién hanh
tai cung trung tam la khoa N6i Co Xuong Khép

Bénh vién Cho R?ly. C6 su khac biét so véi cac tac
gia nudc ngoai khac c6 18 do su khac biét vé doi
tuong mau dugce lya chon (d9 ning ctia bénh, bénh
nhan ngoai tru...)

4.4. Gia tri ciia b thé C3, C4 huyét thanh
trong chan doan lupus

Nghién ctru ctia chung t6i nhan thiy ty 1& C3
giam la 95%, ty 1¢ C4 giam la 81,7%. Tac gia
Phung Anh Birc cho biét ty 1& giam C3 1a 75,86%
va ty 1& giam C4 1a 70,69% [1], mot s6 tac gia
khac ciing cho biét ty 18 kha cao & bénh nhan lupus
ban d6 hé théng, nhét 1a nhing truong hop ¢ ton
thuong thén. Tran Van Vi cho biét ¢ bénh nhan
viém than lupus, ty 1¢ giam C3 1a 98,82% va ty 1€
giam C4 1a 88,24%.

Véi diém cat st dung trén 1am sang cua C3
la < 90 mg/dL thi d6 nhay C3 la 95,0%, d¢ dac
hi¢u 88,3%; C4 la < 10 mg/dL thi 46 nhay cua C4
12 81,7% va do dac hiéu 1a 96,7% cho chin doan
lupus theo SLICC 2012. Diém cit li twong cua C3
la <84,1 mg/dL cho d¢ nhay 95,0% va d¢ dic hi¢u
93,3%. C4 1a < 16,45 mg/dL c6 d0 nhay 91,7% va
do dac hiéu 90,0% trong chan doan lupus ban do
hé thdng Petri va cong sy cho thay chi riéng tiéu
chuin bd thé giam c6 do dac hiéu 1a 92,6% cho
lupus [18].

5.KET LUAN

Lupus ban d6 hé thong 1 bénh tw mién thuong
gap O phu nit tré, tudi mac bénh trung binh 27,86.
Bénh géy ton thuong nhiéu co quan da niém mac,
co xuong khdp, than, huyét hoc. Vé tiéu chuan mién
dich, c6 ANA duong (97,5%), Anti-dsDNA duong
(90,0%), Anti Sm duong (36,7%), Anti cardiolipin
IgG duong (18,3%), Anti cardiolipin IgM duong
(6,7%), Test Coomb tryc tiép duong (20,0%) C3
giam c6 do nhay 95,0%, do diac hiéu 88,3% C4
giam c6 do nhay 81,7%, d6 dac hiéu 96,7%.
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