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Tém tat

D&t van dé: Lupus ban dd hé théng 1a bénh ty mién véi tén thuong da co quan, trong d6 thudng gip tn
thuong than. Hoi chirng than hu 13 biéu hién nang cla t6n thuong than. Cac dic diém |am sang, can 1dm sang,
md bénh hoc gép phan chan doén, tién lwong va lwa chon phuong phép diéu tri t6t nhat cho bénh nhan. Phuong
phéap nghién ctiru: M ta cdt ngang cac bénh nhan Lupus c6 biéu hién hdi chirng than hu duogc didu tri tai khoa
Than tiét niéu Bé&nh vién Trung Vuong va Khoa Than Bénh vién Cho Ray Thanh phd HO Chi Minh tir 05/2014 dén
05/2017. C4c tdn thuwong mé bénh hoc than dwoc phan loai dya trén phan loai ndm 2003 cla Hoi than hoc qudc
t& (ISN) va Hoi bénh hoc than (RPS) (International Society of Nephrology/Renal Pathology Society - ISN/RPS) . Phan
tich cac dac diém 1am sang, can lam sang va cac dang t6n thwong md bénh hoc than. K&t qua: Khao sat 32 bénh
nhan Lupus t&n thuong than cé tiéu dam mirc HCTH cho thay 93,7% |a ni, cac biéu hién 1am sang va t6n thuong
ngoai than nang vai ti 1& cao tang huyét 4p (96,8%), phui (93,8%), niém mac nhat (68,8%), bung bang (62,5%), viém
khép (46,9%), hdng ban canh budm (40,6%). Cac chi s6 sinh hda va mién dich gia ting véi gidm Hb < 12g/dL 93,5%,
tdng Cholesterol 100%, tang Triglycerid 87,5%, Chirc ndng than gidm vdi ting creatinine 87,5% va BUN 71,9%, ti€u
mau vi thé 78,1%, ANA dwong tinh 93,8%, Anti Ds DNA duong tinh 96,9%, gidam C3 96,9%, giam C4: 84,4%. Hinh
anh md bénh hoc chi yéu Class IV vdi ti 1& 93,8% trong d6 t6n thuwong 6ng than mé ké cao, chi s6 hoat dong cao,
chi s6 man tinh thap hon cadc nhdm khac. Két ludn: Lupus t6n thuwong than tiéu dam mdrc hdi chirng than huw cé
cac bidu hién 1am sang véi ton thuwong ngoai than nhiéu, va chi s6 sinh héa mién dich cang ning, da dang va
thudng cé tdn thwong giai phau bénh ning vdi chi sé hoat dong cao.

Tir khéa: héi chirng thdn hu, lupus ban bé, 1dm sang.

Abstract
THE CLINICAL, LABORATORY MANIFESTATIONS AND
HISTOPATHOLOGY IN NEPHROTIC PATIENTS WITH LUPUS NEPHRITIS
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Introduction: Systemic lupus erythematosus (SLE) is an autoimmune disease involving multiple organ systems.
The kidney appears to be the most commonly affected organ, especially nephrotic is a serious kidney injury.
The clinical, laboratory manifestations and histopathology are very useful for diagnosis, provide the means of
predicting prognosis and guiding therapy in nephrotic patients with lupus nephritis. Methods: Descriptive
cross-sectional study of nephrotic patients with lupus treated in the Department of Nephrology Trung Vuong
Hospital and Cho Ray Hospital between May/2014 and May/2017. Renal histopathological lesions were classified
according to International Society of Nephrology/Renal Pathology Society - ISN/RPS’s 2003. The clinical, laboratory
manifestations and histopathological features were described. Results: Of 32 LN with nephritic range proteinuria
cases studied, 93.7% were women. The 3 most common clinical manifestations were edema (93.8%), hypertension
(96.8%) and pallor (68.9%), musculoskeletal manifestions (46.9%), malar rash (40.6%). There was significant rise in
laboratory and immunological manifestions with hematuria (78.1%), Hb < 12g/dL (93.5%), increased Cholesterol
(100%), and Triglycerid (87.5%), Creatinine > 1.4 mg/dL (87.5%), increased BUN 71.9%, ANA (+) 93.8%, Anti
Ds DNA(+) 96.9%, low C3: 96.9%, low C4: 84.4%. The most various and severe features were noted in class IV
with active tubulointerstitial lesions and high activity index. Conclusion: Lupus nephritis with nephrotic range
proteinuria has the more severity of histopathological feature and the more severity of the more systemic
organ involvements and laboratory disorders were noted.
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1. DAT VAN DE

Lupus ban dé hé théng la mot bénh ty mién cé
tan suat tir 12-64/100.000 dan [1,2,3,4][10][18]. Tén
thwong than 13 mét trong cac tén thuong ndi tang
do lupus thudng gap nhat chiém ti 1é 60-75% bénh
nhan [10][18]

Biéu hién hodi chirng than hu 1d mc dé tén
thwong than ndng dnh hudng rat I&n dén diéu trj va
tién lwong cha bénh. K&t qua mé bénh hoc qua sinh
thiét than dwoc doc dudi kinh hién vi quang hoc va
mién dich huynh quang (MDHQ) dé xac dinh chan
doédn phan loai sang thuong md bénh hoc cla tén
thuwong than do Lupus

Muc tiéu clia nghién ctru:

1. M6 té cdc ddc diém va ty 1é gdp cdc triéu
chirng 1édm sang, cdn Iém sang ctia bénh nhén lupus
ban dé cé biéu hién hoéi chieng thdn hu.

2. Xdc dinh phén logi tén thuong mé bénh hoc
trén sinh thiét thdn & cdc bénh nhén ndy va tim hiéu
chi s6 hoat déng, chi s6 man tinh cta bénh.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B3i twong nghién ciru

La nhitng bénh nhan Lupus ban dé hé théng
c6 tén thuwong than biéu hién hdi chirtng than hu,
nhap vién diu tri tai ThAn-Tiét niéu Bénh vién Trung
Vuong va Bénh vién Cho Ray TP.HCM tir 05/2014
dén 05/2017.

2.2. Phurong phéap nghién ctru

- M6 ta cat ngang

- Tiéu chudn |8y mau: tat cd bénh nhan duoc
chan doén Lupus ban d6 hé théng tén thuong than
vdi hdi chirng than hu (tiéu dam > 3,5g/24 gid) hodc
ngudng hoi chirng than hu (tiéu dam tir 3-3,5g/24
gi®) c6 hodc khdng cé tiéu mau (bao gdm vi thé va
dai thé)

Ghi nhan cac dic diém |4m sang, can lam sang
cla cac bénh nhan Lupus ban d6 hé théng tén
thwong than cé biéu hién hdi chirng than hu.

Sinh thiét than duorc thuc hién tai Bénh vién Cho Ray
va Bénh vién Trung Vuong - Thanh phd H6 Chi Minh.

Phan loai t6n thuong mé bénh hoc cla Bénh
than lupus dua vao phan loai ndm 2003 cla Héi
Than hoc quéc té (ISN) va Ho6i Bénh hoc than
(RPS) (International Society of Nephrology/Renal
Pathology Society - ISN/RPS) [10] [13][18].

D6 hoat dong clia bénh dugc danh gid thdng qua
cdc chi s6 hoat déng va chi s& man tinh.

S6 lieu dwoc xtr ly théng ké bang phan mém SPSS
16.0. Sy khac biét cd y nghta théng ké khi p<0,05.

3. KET QUA

T&r thdng 05/2014 dén 05/2017 quan sat 32
trwdng hop Lupus hdi dU tiéu chudn chan doan,
chuing t6i ghi nhan cac két qua: trong 32 trudng hop

viém than lupus, nit chiém 30 trudong hop (93,7%),

vdi ti 18 nit/nam 13 15/1. Tudi trung binh I3 31,5

(+13,5) tudi tré nhat, 18 tudi va I&n nhat: 45 tudi.

Bang 1. Triéu ching 1dm sang cda bénh nhan lupus
ban dd cé biéu hién hoi chirng than huv

SO trwong
Triéu chirng 1am sang hop Tilé (%)
N=32
Phu 30 93,8
Da, niém mac nhat mau 22 68,8
Tang huyét ap 31 96,8
Bung bang 20 62,5
Viém khép 15 46,9
Xuat huyét dudi da 10 31,3
Hbng ban canh budm 13 40,6
Sét 5 16,7
Rung toc 8 25,0
Loét miéng 3 9,4
Nhay cam anh sang 5 15,6
R&i loan than kinh 2 6,3
R&i loan tiéu hda 4 12,5

Nhén xét: Cac triéu chirng dwoc gap vai ty 1€ cao
13 phu toan, tadng huyét ap, bung bang, da niém mac
nhat mau.
Bang 2. K&t qua céc triéu chirng vé sinh hda,
huyét hoc va nudc tiéu

. , . S6 truong
ilggchgg; huyét hoc — hop Ti1é (%)
(n=32)

Hb<12g/dI 30 93,8
Giam bach cau mau 14 43,8
Giam ti€u cadu méu 5 15,6
Tang lipid mau 32 100
Tang cholesterol toan phan 32 100
Tang triglyceride 28 87,5
Creatinin mau > 1,4mg% 28 87,5
Creatinin mdau = 3,4mg% 3 9,4
BUN > 20mg% 23 71,9
Tiéu mau 25 78,1
Vi thé 24 75
Dai thé 1 3,1
Tiéu bach cau 15 46,9

Nhén xét: Ngoai céc triéu chirng chinh cda HCTH
(protid mau giam, albumin mdu giam, protein niéu

JOURNAL OF MEDICINE AND PHARMACY 53 I



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc Hué - Tép 8, s6 2 - thdng 04/2018

tang) thi cac triéu chirng khac duwoc gap vdi ty 1é cao @ nhdm bénh nhan nay la: thi€u mau, réi loan lipid mau,
tiéu mdu vi thé va suy than.
Bang 3. K&t qua cac xét nghiém mién dich

Mién dich o s
SO trwong hop
(n=40) Tilé (%)
ANA duong tinh 30 93,8
AntiDs-DNA 31 96,9
C, gidm 31 96,9
C, giam 27 84,4

Nh@n xét: O cac bénh nhan nay, r6i loan mién dich trong lupus duoc gip vdi ty 18 rat cao.
K&t qua md bénh hoc:

Mt s6 hinh anh cla sinh thiét than cdia miu nghién ctru:

Hinh 1. Mé than sinh thiét nhudm PASx40 Hinh 2. Tan

g sinh lan tda Silverx400
LY ! =
. =

>

P

Hinh 3. Ling dong IgG trén MDHQ

Nhan xét v& mau sinh thiét: Trong 32 tudng hop dwoc sinh thiét than, s6 cau than trén tiéu ban sinh thiét
thay duoc nhidu nhat |a 40 cau than, it nhat 13 12 ciu than, s6 cau than trung binh quan sat dwoc trén mau
sinh thiét 13 21,5 + 10,7 cau than.

Bang 4. Phan loai tén thuong mé hoc cla than dya trén két qua sinh thiét

Class Tén t6n thuwong 56 truong hop Tile
(n=32) (%)
Class | Viém cau than tén thuong gian mach t6i thiéu 0 0
Class Il Viém ciu than ting sinh gian mach 0 0
Class 1l Viém cau than tang sinh khu trd tirng phan 1 3,1
Class IV Viém ciu than ting sinh lan téa 30 93,8
Class V Viém than lupus mang 1 3,1
Class VI Viém cau than xo hda tién trién (>90% cau than) 0 0

Nhén xét: Hau hét bénh nhan (93,8%) c6 biéu hién viém cau than tang sinh lan toa trén tiéu ban sinh
thiét than.
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Nhén xét: Class IV chiém ti 1é cao 93,8%, v&i Class lll va V chiém 6,2% trong nghién clru
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Biéu d6 1. Ti lé gitta cdc nhdm sang thuong mé bénh hoc

bénh nhan
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Bang 5. Vi tri tdn thwong trén tiéu ban sinh thiét than

Tén thwong éng than

T8n thwong mo k& than

Tén thwong mach méu than

S&6 BN

(%)

S6 BN

(%)

S6 BN

(%)

18

56,25%

23

71,88%

14

43,75%

Nhan xét: Ton thwong md k& cha than chiém ty |& cao nhat trong cac tén thuong trén sinh thiét than.

Bang 6. K&t qua phan tich chi s& hoat ddng va chi s man tinh cta bénh theo phan nhém

Chi s6 hoat dong (diém) Chi s6 man tinh (diém)

Class Cao (>12/24) Thap (<12/24) Cao (> 4/12) Thap (<4/12)
| 0 0 0 0
1] 0 0 0 0
11l 0 1 0 1
v 18 12 13 17
\%
VI 0 0

Téng 18 14 14 18

Tilé (%) 56,3 43,7 43,8 56,2

Nhén xét: Bénh nhan cé chi s& hoat déng cao chiém ty 1& I&n (56,3%).

Bang 7. K&t qua chi s hoat ddng, chi s& man tinh cla bénh véi vi tri tén thuong trén giai phau bénh

B4t thuong Binh thuong P
T6n thuong 8ng than 18 (c6 t6n thuong) 12 (khéng tén thuong) < 0,05
Tén thuong mo ké 22 (c6 tén thuong) 8 (khéng tén thuong) < 0,05
Chi s6 hoat dong 18 (cao) 12 (thap) < 0,05
Chi s6 man tinh 13 (thap) 17 (cao) < 0,05

Nhén xét: Chi s6 hoat dong cao & nhdm bénh nhan cé ton thuong trén tiéu ban sinh thiét.

4. BAN LUAN

Nghién ctru ching t6i cho thay ti I1& nit/nam Ia 15/1. Tudi trung binh 1a 31,5 (+13,5) tudi tré nhat, 18
tudi va I&n nhat 13 45 tudi gan giéng nghién ctru 2005 Tran Van Vi [4] véi ti 1é nit/nam |4 20,25/1 va d6
tudi 29,75 + 10,49 va theo B.Brugos va cong sy [7], khai phat Lupus tén thwong than khoang d6 tuéi 16
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(nt¥) va 20 (nam), Pham Huy Thong[3] tai Bénh vién
Bach Mai cho thay d6 tudi ph6 bién tir 20-39 chiém
80,7% va nit/nam 55/1. Biéu hién HCTH trén viém
than Lupus cling thuong gdp & bénh nhan tré va ni
chiém da sé.

C4c triéu chirng 1am sang chiém ti 1& cao trong

Bang 8. K&t qua triéu chirng Idm sang cla

nghién ctru 1a tdng huyét ap (96,8%), phu (93,8%),
niém mac nhat (68,8%), bung bang (62,5%), dau
khdp (46,9%), hong ban canh budm (40,6%). Ty |é
phu, viem khép, héng ban canh buwdm, xuat huyét
dudi da trong viém than Lupus co ti lé twong tu nhu
nhau khéong phu thudc mérc dd dam niéu (Bang 8).

Lupus ban do theo mdt s& nghién ctru

A . " Pham Mavragani ,
L ChauThi | ps (hang Tran Vin | (Classtivaly) | <Nine

Triéu chirng |lam sang Kim Lién [1] o Van Vi N toi

(%) Chién [2] (%) (4] (%) Thong[3] [17] (%)

(%) (%)

Phu 90 88 82,94 - - 93,8
Niém nhat - - - - - 68,8
Tang huyét ap 22,72 36 31,76 - - 96,8
Bung bang - - - - - 62,5
Viém khép 65,6 77 61,76 26,32 55,4 46,9
XH duéida 30 - 4,71 - - 31,3
H6ng ban canh buwdém 50 72 65,88 33,3 29,9 40,6

Theo Wallace [22] va cOng sy, nhitng bénh nhan
Lupus c6 bién chirng than thudng cé nhitng biéu
hién 1am sang nang hon, ho thwong cé ban canh
buwdm & ma, réi loan tAm than, viém co tim, viém
mang ngoai tim, bénh hach bach huyét, tang huyét
ap. Walker va cong su [21] ghi nhan viém khép va
dau khdp 1a nhitng triéu chirng thwdng gap nhat
trong 45 BN bi VTL dugc theo ddi & New Zealand.
M6t nghién ctru 80 bénh nhan viém than Lupus tai
Thai Lan [8] cho thdy cac triéu ching phu (86,2%),
tang huyét ap (42,5%),va biéu hién ngoai than vai
hé co xwong khdp (76,3%), ban cadnh budm (73,8%),
nhay cam énh séng (56,3%)

Tilé tang huyét dp va bang bung cao phu hop véi
HCTH trong viém than Lupus v&i mirc dam niéu cao
va Albumin mau giam nhiéu nén phu nhiéu tran dich
da mang — bang bung, tinh trang qua tai tuan hoan
di kém kich hoat qua m&c hé RAA-ADH, tang cao
Cholesterol va Triglycerid gay bién chirng tang huyét

4p cao trong nhdm nghién ctru. Thi€u mau trén |am
sang cao chiém ti 1é 68,8% do bién chirng giam HgB
va hong cau, tan huyét mién dich trén Lupus .

Biéu hién can |1am sang xuat hién nhiéu nhém
tang cao Hb 93,5%, tang Cholesterol 100%, tang
Triglycerid 87,5%, chirc ndng than giam vdi tang
creatinine 87,5% va BUN 71,9%, chd yéu Ia tiéu
mau vi thé 78,1% (ti€éu mau dai thé 3,1%), ANA
duong tinh 93,8%, Anti Ds DNA duong tinh 96,9%,
gidm C3 96,9%, gidm C4 84,4%. Trong Bang 9 sau
day tap hop cac nghién clru khac nhau, ti 1é thiéu
mdu giam Hb trong nghién ctu ching tdi gibng
trong nghién ctru Tran Van Vii va Mavragani cé thé
do ti 1& t6n thwong md bénh hoc trong 2 nhém
nay tap trung vao Class Il va IV va ANA duong tinh
cao trong tat ca cac nghién ctru nay [4][17]. Riéng
trong nghién cru Tran Van Vi [4] ¢6 nhiéu gidng
nhau vé ti |& gidm bach ciu, giam Albumin mau,
giam C3 va C4.

Bang 9. Ty |& cac triéu chirng can 1am sang theo mét s6 nghién clru khac

Can lam sang (%) Chau Thi Kim Lién [1] | TrAn V&n Vi [4] | Mavragani[17] | NC Chung téi
Hb<12g/dI - 80,9 75,1 93,8
Giam bach cau mau - 44,7 27,6 43,8
Tang lipid mau 28,5 95 100
Tang cholesterol toan phan - - - 100
Tang triglyceride - - - 87,5
Creatinin mau = 1,4mg% - 40 33,5 87,5
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BUN = 20mg% - - - 71,9
Protein mau giam 60,7 68,24 - 96,9
Albumin mau giam 100 80,59 - 96,9
Ti€u mau - 89,35 - 78,1
ANA duong tinh 97 95,88 85,2 93,8
AntiDs-DNA - - - 96,9
C, giam - 98,82 - 96,9
C, giam - 88,24 - 84,4

Theo nghién clru Walker va cong sy [21] cho
thdy gidm b thé C,, tdng ndng do KT khang dsDNA,
giam albumin huyét thanh, Yeung va cong su [20]
quan sat thay suy than cip hién dién & 36 trudng
hop trong 196 BN lupus nhap vién (chiém 18,7%) va
trong 78 BN viém than lupus cta L.Martins [16], suy
than cdp 13 39,7%.

Nghién ctru clia Hsieh YP va céng sy [11] tai Pai
Loan trén 131 bénh nhan tir 2000-2009 ti Ié tadng
Creatinine trén nhém bénh nhan cé moé bénh hoc
tang sinh (Class IV) 91%, Anti Ds DNA va giam C4
trén 90%. Theo Amezcua-Guerra va cong sy [5] khi
quan sat 150 trwong hop viém than Lupus ti 1€ giam
C3, C4 va CH50 la 85/150 va tuong ty trong bdo cdo
cla Ishizaki J [12] vé gidm C3 va CH50.

Céc triéu chirng 1dm sang phu, tdng huyét ap,
bang bung, niém nhot, viém khép, héng ban cénh
budm va cac chi s6 can lam sang va mién dich
trong nhédm nghién ctru ching tdi bao gdm Hb, tang
Cholestrol mau, tang triglycerid, tang Triglycerid,
gidm Protein va Albumin mdu, tidng Creatinin va
BUN, hau hét cac chi s6 mién dich déu chiém ti lé
cao do Lupus tdn thuong than Ia chi s6 danh gia
mirc dd hoat déng cla bénh va HCTH 13 mét biéu
hién n3ng thudng két hop véi nhitng t6n thuong di
kém ngoai than.

Theo cac nghién clru va y van gilta Iam sang, can
I&m sang va tén thwong moé bénh hoc than thudng
biéu hién HCTH, tiéu mau, t6n thwong da co quan
ngoai than, suy gidm chirc nang than va chi s hoat
dbng Lupus cao tap trung vao nhom I, IV va V ddc
biét nhdm IV t6n thwong n3ng hon, tiéu dam mrc
hoi chirng than hu thuong gdp nhédm IV va V tir 50-
60% [10][14][15][18].

Cac nghién clru trén bénh nhan viém than Lupus
cho thay ti 1& Class IV rat cao, theo Chau Thi Kim Lién
[an lwottilé cdcnhédm a1l 31,8%, 11118,2%, IV 27,3%,
V 18,2%; Trong nghién ctru Tran Van Vi 11 8,82%, IlI
23,53%, IV 64,7%, V 0% va Utman la 11 28%, 1l 22%,
IV 38%, V 2% [1][4][19]. Trong nghién clru chung toi
chon mau trén bénh nhan Lupus tén thwong than
c6 tiéu dam ngudng HCTH (tiéu dam > 3g/24 giv)

va HCTH v&i tiéu méu chiém 78,1% (Bang 2) cd két
qua mé bénh hoc chi trong 3 Class lll, IV, V vdi Class
IV chiém ti 1& rat cao 93,8% (Biéu d6 1) va sy khac
biét trong nhém IV (93,8%) va nhdm 1l va V (6,2%)
c6 y nghia théng ké (p< 0,05). Sy khac biét nay so
v&iy vin do tiéu chuan chon miu cla ching t6i cé
biéu hién Idm sang tn thuong than ndng mirc HCTH
cung vdi tiéu mau chiém ti 1é cao co thé gidi thich ti
I& cao sang thuong Class IV trong mau nghién ciru.

Trong 32 trwdong hop dwoc sinh thiét than,
chiing téi thay tinh trang tén thuong 8ng than 13 18
(56,3%) va mo k& 13 23 (71,9%) chiém ti lé cao (Bang
5). Trong dé t6n thuwong 8ng than 18/30 (60%) va
mo k& 22/30 (73,3%), & bénh nhan duwoc chan doén
md hoc la Class IV. Vé t6n thwong md bénh hoc cho
thay ti I& tn thuong cao 6ng than mo k& va mach
mau nhém Class IV cao hon nhém Class Il va V va sy
khac biét cd y nghia thdng ké. Tén thwong & nhiéu
muirc d6 bao gdbm phu mé k&, viem mo k&, tham nhap
té€ bao viém, tén thuong mang té€ bao 8ng than, teo
xep 6ng than- xo' hda 6ng than mo k&, 1dng dong cac
phttc hop mién dich gip nhigéu & Class IV phu hop
v&i nhan dinh cta Gerald B. Appel va Julia B. Lewis,
Jan J. Weening [10][13][14]. Sw t6n thuong &ng than
anh hudng dén sy séng con chirc ndng than.

Mach mdu than thudng gip 1a 1dng dong mién
dich & mach mau vira va nhd, hyalin va bénh mach
mau khdng cé tén thuong hoai tl véi sang thuong
dang soi khong cé sy thdm nhap lympho va mono
bao & thanh mach mau thuong gap Class Ill va IV va
c6 thé quan sat hau h&t moi truong hop, thuyén tic
déng mach trong than va huyét khéi da vi mach thi
hiém gdp[10][11][14]. Trong nghién clru cla ching
toi ton thwong mach mau than chiém 14/32 trudng
hop (40,6%) thap hon so véi tac gid Tran Van Vi [4]
tén thwong mach mau than chiém 73,53%, ching
téi nght cd thé 1a do k§ thuat doc két qud moi noi
khac nhau. Trong d6 t8n thuong chiém 43,3% (13
truong hop) gap & BN nhdm IV, khéng gap treong
hop nao cé huyét khéi vi mach va thuyén tic mach
c6 thé do mau nghién ctru nho va déc tinh chlng toc

DO hoat déng cla bénh dugc danh gia thong
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qua cac chi s6 hoat déng va chi s6 man tinh. Nghién
ctru clia ching t6i c6 18/32 truwong hop (56,3%) chi
s6 hoat dong trén 12 diém va 14/32 trudng hop
(43,8%) chi s& man tinh trén 4 diém. Chi s& hoat
déng cao va chi s6 man tinh thap trong nhém Class
IV so v&i nhom Class 111-V va su khac biét cé y nghia
théng ké. Piéu nay cd y nghia I&n trong diéu tri (e
ché& mién dich dd va sém trong cac trwong HCTH
trong viém than Lupus dé ngdn chin tién trién va
hoi phuc tén thuwong than.

4. KET LUAN

Qua nghién cru 32 trwdng hop bénh nhan lupus
ban dé cé bidu hién hdi chirng than hu bang kham
|am sang, cac xét nghiém can 1am sang, mién dich va
sinh thiét than, chung t6i ¢ céc két ludn sau:

1. Cacbénh nhan héi chirng than hu do lupus ban
d4 c6 cac biéu hién [am sang va tdn thuong ngoai than
nang vdi ti 1é cao tang huyét 4p (96,8%), phu (93,8%),
niém mac nhat (68,8%), bung bang (62,5%), dau khép
(46,9%), hdng ban canh buwdm (40,6%). Céc chi s6 sinh
héa va mién dich gia tang véi giam Protein va Albumin
mau 96,9%, gidm Hb<12g/dL 93,5%, tang Cholesterol
100%, tang Triglycerid 87,5%, chirc nang than gidm véi
tang creatinine 87,5% va BUN 71,9%, tiéu mau vi thé
78,1%, ANA duong tinh 93,8%, Anti Ds DNA duong
tinh 96,9%, giam C3 96,9%, giam C4 84,4%.

2. Hinh anh mé bénh hoc chd yéu Class IV vdi ti
|& 93,8% trong d6 tén thuong 8ng than mé k& cao,
chi s& hoat déng cao, chi s& man tinh thap hon cac
nhém khac.
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