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Tom tat

Hoi chimg khang phospholipid (APS) dugc xac dinh boi sy xuét hién clia cac khang thé
khéng phospholipids (aPLs) va huyét khéi dong hoac tinh mach, siy thai tai dién, hodc giam
tiéu cAu. Hoi chimg c6 thé 12 tién phat hogc thir phat, thudmg gip nhét trong bénh lupus ban d6
hé théng (SLE). Nghién ctru siéu 4m tim phét hién ra bt thuomg van tim & 1/3 bénh nhan APS
tién phét. Bénh nhan SLE c6 aPLs c6 ti 1& tdn thwong van tim cao hon nhitng bénh nhan khong )
c6 khang thé nay. Tén thuong van tim & bénh nhan c6 aPLs 1 sti v6 khuan hodc day van. Hai sy
thay dbi v& hinh thai nay c6 thé két hop hoic 1a cing mot qué trinh bénh 1y. Ca 2 tdn thuong c6
thé két hop véi suy van tim. B4t thuomg chirc ning chiém wru thé 13 hé van tim, hiém khi 1a hep
van.Van hai 14 bi anh hudng chi yéu sau d6 1a van dong mach chit. Tén thwong van tim thudng
khong gy ra bénh tim trén 14m sang. Sw hién dién ctia aPLs 1am ting nguy co bién chiing huyét
khéi thc mach, chi yéu 1a mach nfo duge quy do tdn thwong van tim. Viém néi tim mac nhiém
khuAn thém vao thi hiém gip nhung khé phan biét v6i viém noi tim mac nhidm lién cAu. Huéng
dan didu trj méi chi 4p dung cho APS chung. Liéu phap chéng dong thoi gian dai dugc khuyén
dung. Hiéu qua cta aspirin don tri liéu hodc két hop chua dwoc danh gia. Corticosteroid khong
cé hiéu qua va tham chi 1am niing ton thuong van tim. Thudc ttc ché mién dich chi st dung cho
diéu trj bénh nén. Nhitng dix li€u gan day cho thdy vai trd cua aPLs trong co ché bénh hoc cuia
tén thuong van tim. aPLs c6 thé thic d4y sy hinh thanh huyét khéi van tim. Nhitng khang thé
ndy cling c6 thé hoat dong bang co ché khac va két qua 13 sy léng dong dudi ndi mac cua cac
globulin mién dich, bao gdm khang thé khang cardlohpln va céc phiic hop bb thé trén van tlm
da bi bién dang & bénh nhan APS.

Abstract
VALVULAR HEART INVOLVEMENT (LIBMAN-SACKS ENDOCARDITIS) IN
THE ANTIPHOSPHOLIPID SYNDROME
Vo Tam, Nguyen Van Tuan

The antiphospholipid syndrome (APS)is defined by the presence of anti-phospholipid
antibodies (aPLs) and venous or arterial thrombosis, recurrent pregnancy” loss, or
~ thrombocytopenia. The syndrome can be either primary or secondary to an underlying
condition, most commonly systemic lupus erythematosus (SLE). Echocardiographic -studies
have disclosed heart valve abnormalities in about one third of patients with primary APS.
SLE patients with aPLs have a higher prevalence of valvular involvement than thésé without
these antibodies. Valvular lesions associated with aPLs occur as valve masses (nonbacterial
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vegetations) or thickening. These two morphological alterations can be combined and are
thought to reflect the same pathological process. Both can be associated with valve dysfunction,
although such association is much more common with the latter alteration. The predominant
functional abnormality is regurgitation; stenosis is rare. The mitral valve is mainly affected,
followed by the aortic valve. Valvular involvement usually does not cause clinical valvular
heart disease. The presence of aPLs seems to further increase the risk for thromboembolic
complications, mainly cerebrovascular, posed by valve lesions. Superadded bacterial
endocarditis is rare but may be difficult to distinguish from pseudoinfective endocarditis. The
current therapeutic guidelines are those for APS in general. Secondary antithrombotic prevention
with long-term, high-intensity oral anticoagulation is advised. The efficacy of aspirin, either
alone or in combination, is yet to be assessed. Corticosteroids are not beneficial and may even
facilitate valve damage. Immunosuppressive agents 'shquld only be used for the treatment of
an underlying condition. Current data suggest a role for aPLs in the pathogenesis of valvular -
lesions. aPLs may promote the formation of valve thrombi. These antibodies may also act by
another mechanism, as indicated by the finding of subendothelial deposits of immunoglobulins;

including anti-cardiolipin antibodies, and of colocalized complement components in deformed

valves from patients with APS.

1. GIOI THIEU

Hoi chimg khang phospholipid dwoc xac
dinh khi c6 huyét khbi dong hodc tinh mach,
say thai tai dién, hodc xult huyét giam tiéu
clu két hop véi ting ndng dd aPLs trong méu.
. Hinh 4nh Iim sang (tuy nhién rit da dang) bao
gdm nhu’ng r8i loan than kinh {(chorea, viém
tly cdt ngang, migraine khong dién hinh,
dong kinh, thi€u hyt nhin thic phang phat
(subtle congnitive deficits), ching thanh manh
(amaurosis fugax), cac bién chimg san khoa
(sdy thai, ting huyét 4p do thai nghén, va tién
san git), bénh van tim, tdn thuong da (livedo
reticularis, loét chan, bénh hoai thu, vét nong
gidng viém mach). APS goi 14 thtr phat khi n6
xuét hién trén mot bénh nhan bi bénh ty mién,
hozc ung thu, hoic do thube. Khi khong co
cac rdi loan d6 di kém duoc phan loai 1a APS

tién phat. Tang nf)ng d6 aPLs thuong xay ra ,

trong nhiém tring nhung khong két hop voi
APS. APS tién phat phat hién-khoéng,m(f)t nira
s bénh nhan, trong khi d6 APS thir phat ch
yéu 1a & bénh nhan SLE.

- aPLs 1a mdt nhém khong ddng nhit cua
cic globulin mién dich (IgG, IgM va hiém

khi IgA) c6 thé phat hién boi hai loai test:
(1) phuong phép mién dich dic, dién hinh
1a ELISA, v6i phospholipids duge st dung
nhu la khang nguyén, hodc (2) test dong "

. mau phu thudc phospholipids (éoagulativon

test), bang kha ning ctia aPLs gdy suy giam
phan tmg déng mau trong in vitro' do @6
kéo dai thoi gian ddng mau. Vai loai aPLs
cling sinh ra phan tmg duong tinh gia & bénh
nhan giang mai. aPLs dugc phat hién bdi
test ELISA dugc goi 1a,aCLs, trong khi d6
khéang thé dwgc phat hién boi coagulation
test goi 1a LAs.

Cho dén nhiing nam 1990, aPLs & nhitng
bénh nhin ty mién duoc cho 1a t4n cong truc
tiép phospholipids. Nhimg diéu nay khong
dugc thira nhan boi su theo doi cac protein
huyét twong nhét dinh gén véi phospholipids
trong sw cAm méu cin thiét cho sw phat hién
aPLs. B2-Glycoprotein I, cling dwoc' goi 1a
apolipoprotein H, vira duoc tim thiy cén thiét
cho sur géin két cua cac aCLs ty mién trong test

'ELISA va LAs dé biéu 16 hoat dong chéng

dong in vitro. Nhing dit liéu gin ddy ho
trg manh mé& gia thuyét p2-Glycoprotein 1
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gén véi anionic phospholipid, thé hién dich
sinh 1y bénh xac dang d6i véi aCLs. Tuong
tw, LAs huéng truc tiép t6i prothrombin
gin véi phospholipids,
protein S. Ciing. ¢6 nhitng du liéu ban dau
cho thdy ring vai LAs phan ing déc hiu

protein C hodc

véi yéu t6 dong mau X va véi kininogen 1a
cofactor trong su két hop giita khang thé véi
phosphatidylethanolamine.

Tom lai, nhitng nghién ctru gan day cho
thdy ring & nhitng bénh nhin méc bénh ty
mién, aPLs tin cdng tryc tiép 1én phirc hop
protein-phospholipid hodc cac protein_huyét
twong gin véi phospholipids va tham chi ¢6
thé 1a mdt phn trong ho tw khang thé dic hidu
ddi v6i céc protein huyét tuong khéc nhau
gan véi phospholipid lién quan dén phan ting
dong mau. Vai tro cua phospholipid ca trong
in vitro va in vivo trong su két hop véi khang
thé. Piéu nay c6 thé vi tang ndng do tai chd
clia ‘cac dich protein va hodc su thay dbi
clia cdc protein biy ra cic neoepitope hoic
cryptic epitope phat hién boi cac khang thé.

Bang 1'1iét ké céc protein huyét twong gén
v6i phospholipids dugc xdc dinh nhu 1a cac
dich khang nguyén va tong hop phan ting ctia
cac khang thé twong tmg trong phuong phap
chuin phat hién aPL. Cé 3 diém cin chu y:
(1) Khang thé dugc phat hién 1a khong dong
nhét. Antlgardmhpm ELISA phat hién cic
khéng thé d01 v6i B2-Glycoprotein I gin véi
cardiolipin ciing nhu cardiolipin (khang thé
dac hiéu véi phospholipid), dugce tim thiy dién
hinh trong nhiém tring. LA test phat hién cac
khéng thé d6i voi p2-Glycoprotein I gén véi
phospholipids hoic prothrombin nhung khong

_phét hién c4c khang thé dic hidu phospholipids.

(2) Chi ¢6 su gbi lén nhau timg phin gitta dic

hiéu khang nguyén cua cac khang thé do boi
phuong phép anticardiolipin va LA. (3) Khéng
thé dbi véi protem Cva protem S 14 tiém 4n
tdm quan trong v& mat 14m sang thi khong dugc

phat hién bai phuong phéap khang phospholipid
trong ung dung 1am sang.
Bang 1: Phét hién ty khang thé dbi voi
protein huyét twong gén véi phospholipids

Phat hién tw khang thé
Khang
nguyén |Anti-Cardiolipin _
suy ELISA P LA ’lfestsr
B2-Glycoprotein I Yes Yes/No
Prothrombin No Yes
Protein C No - No
Protein § : No ‘No

C6 nhing bang chimg thuyét phuc ring
aPLs mirc trung binh hodc cao lam ting nguy
co huyét khdi & bat ky mach mau ‘ne‘lo.vKét
qua sinh ly bénh khac nhau cta aPLs giai
thich cac biéu hién 14m sang lién quan va ting
dong 1a co ché bénh hoc trung tdm. Nhimg
khang thé nay 1a nguyen nhan, hau qua hay 1a
su tring khop ngiu nhién van dang coOn tranh
ludn. Nhitng dir liéu cung cép hoic 1a ty phat
hodc la thyc nghi€ém trén dong vat vé& vai tro
bénh hoc ciia aPLs. Gan day, thuc nghiém in
vivo v& huyét khéi qua trung gian aPL cling
duge md ta. ~

Bai nay s& tap trung vao cac bét thuong van .
tim xay ra & bénh nhéan aPLs, ciing nhu tin
suét, hinh anh hoc, d4u hiéu 14m sang va co ché
giai thich su phat trién ctia bénh. Van dé diéutri
va phong cac bién chimg ciing dugc ban luan.

2. VAINET VE LICH SU

Viém ndi tim mac Libman-Sacks dugc mo
ta dAu tién vao nam 1924 & 4 bénh nhan tén
thwong dang mun hat com vé khuin khéng
dién hinh cia van tim va ndi tdm mac. Toén
thuong, c6 sw khéc biét vé bénh hoc so véi
viém néi tim mac do nguyén nhan khac, dugc
cho la dic trung cta bénh SLE. Sui Libman-
Sacks dugc tim thdy & 35% - 65% bénh nhan
Lupus tfong cac nghién cttu autopsy ¢ giai
doan sém nhung thuong yén ling vé mat
1am sang va réi loan huyét dong khong déng
k&. K§ thudt siéu 4m chén doan cho thdy day
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va suy chitc ning van tim thudng xay ra &
bénh nhan SLE ma c6 xu huéng lam roi loari
huyét dong. Siéu am ciing cho théy c6 2 loai _
hinh anh bénh hoc ctia tdn thwong van tim
xuét hién & nhitng giai doan khac nhau cua
cung mdt qua trinh bénh ly. Bénh ly van tim
duoc cho 1a do sir dung steroid va su séng
ctia bénh nhian SLE kéo dai, 1am cho van tim
bi xo hda va suy chiic ning nhu 12 giai doan
cudi clia viém nodi tim mac Libman-Sacks.

' Sw két hop gifra viém noi tim mac Libman-
Sacks va aPLs duoc ghi nhan diu tién vao nam
1985 & mdt phy nir tré bi bénh SLE va LAs.
Nhimg quan sét twong tu duoc ghi nhin & 4
bénh nhan SLE va moOt bénh nhan APS tién
phat sau d6. Vao nim 1989, 4 nhém nghién
ctru da hé mé vai trd clia aPLs trong co ché
sinh bénh ctia bénh van tim trong SLE. Nhitng
tac gia nay ciing da phat biéu trudc rang tdn
thuong van tim 12 mdt phén c4u thanh APS.

3. BANG CHUNG VE SU KET HQP GIUA
 APLS VA TON THUONG VAN TIM
- aPLs & b¢nh nhéan SLE va ton thwong
van tim _ ‘
Sé liéu tir nhitng nghién ctu sidu am

16n dénh gia tin sudt bit thuong van tim
(hinh anh hoc va/hodc chirc ndng) & bénh

nhan SLE trong mdi twong quan voi sy xudt -

hién aPLs dugc trinh biy & bang 2. Bang
cach str dung siéu am dopler va siéu 4m qua
thanh nguc, mot vai nghién ctru d3 chi ra
ty 1¢ tén thuong van tim & bénh nhan SLE
c6 aPLs cao hon la & bénh nhin khong c6
khang thé nay. Trong mot nghién ctru, sit
dung k¥ thuét siéu dm Doppler qua thuc

quan thi tbn thwong van tim thudng gép &

ca bénh nhan aPLs duong tinh va aPLs 4m
tinh va ti 1€ khong c6 su khéc biét (bang 2).
Su hién dién cta aPLs, duoc x4c dinh boi
IgG, IgM, hoidc IgA aCLs va LAs, c¢6 lién
quan voi tén thuong dang myn hat com cua
van hai 14 hodc van dong mach chu, su day
1énva suy chirc ndng van tim, va hé van
dong mach chi va van hai 1a. Tén thuong
van tim bi anh huong béi ca thoi gian mic
bénh SLE va su hién dién cua IgG aCLs.
Ciing c4n chd y rang thdi gian mic bénh
SLE ciing anh hudng tdi chirc ndng co tim,
trong khi d6 aCLs chi lién quan véi tdn
thuong ndi tAm mac.

Bing 2: Tén suét bit thuong van tim & bénh nhan SLE c6 va khong c6 aPL

LA Co aPL, Khong c6 aPL,

Nghién citu aPL Tested n (%) n (%) P
Khamashta etal | IgGandIgMaCL, LA | 23/50 (46) 9/82 (11) <.001
N’h"ya;‘:l’p"“l"s IgG and IgM aCL 20/50 (40) 6/43 (14)

Cervera et al IgG and IgM aCL, LA | 15/23 (65) 16/47 (34) | <05
Jouhikainen et al LA 5/37 (14) 0/37 (0) 05

IgG and IgM aCL, LA, :

Roldan et al VDRLI 17/22 (77) 23/32 (72) NS

Gleason et al IgG and IgM aCL 8/20 (40)

Vianna et al IgGand IgM aCL, LA |  29/46 (63)

(1 VDRL.: false-positive Venereal Disease Research Laboratory test).
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-aPLs & benh nhin tén thwong van tim khong bi SLE

Nghién clru sb lugng 16n bénh nhan APS tién phat bang siéu 4m 2D va Doppler tim cho thay
mdt ty 18 tir 32% dén 38% c6 tdn thuong van tim. Tan sut ton thuong van tim c6 khac nhau
& 2 nghién ctru khac (10% va 60%). Tuy nhién mdi nghién ctru nay chi ¢6 10 bénh nhan APS
tién phat. Tréi lai, bit thuong van tim dugc phét hién tir 0% dén 4% & nhém ching. Két qua tir
nhu‘ng nghién ciru 16n trén bénh nhan APS ti€n phat dugce trinh bay & bang 3.

Bing 3: Tan sut bénh van tim & bénh nhan APS tién phat va nhorn ching
& cac nghién ctru khéac nhau

Nghién ciru aPL Tested PAPS, n (%) Nhom chirng, n(%)
Brenner et al - IgGaCL, LA 11/34 (32) 1722 (5)1
Cervera et al IgG aCL, LA 21/55 (38) 2/55'(4)2
Galve et al IgG and IgM aCL, LA 10/28 (36) 1028 (0)2
Vianna et al IgG and IgM aCL, LA 18/51 (35)

(PAPS : APS tién phat)

S6 liéu vé ty 1&¢ aPLs & bénh nhin bénh
van tim don dc thi han ché. Mot nghién ciru
gdm 87 bénk nhan hé van hai 14 va hé van
ddng mach chu c6 réi loan huyét dong quan
trong dugc kiém tra sy hién dién cua IgG va
IgM aClLs. IgG aCLs ting dugc phat hién &
30% bénh nh4n va khdng c¢6 bénh nhin nao ¢
nhém chirng khée manh. Toan by bénh nhin
cd IgM aCLs ¢6 ting lién tuc IgG aCLs va
khong c6 su khac nhau vé tin sudt IgM aCLs
gitta bénh nhan va nhém ching. |

Binh luin :

Két qua tir cac nghién ciru 14m sang chi'ra
mébi lién hé gifra aPLs va tn thuong,. van tim.
Xap xi 1/3 bénh nhan APS tién phét c6 bat
thudng van tim, nhiéu hon rit dang ké so voi
quén thé chung. Su khac nhau gifta cac nghién
ctru vé ty 1€ bét thudng van tim & bénh nhan
SLE ¢6 va khong ¢ aPLs c6 thé do su khac
nhau vé phuong phap phét hién aPL ciing nhur
su khac nhau trong k¥ thudt siéu 4m va phén
tich két qua. Cac dic diém cta bénh nhan c6
thé anh huong dang ké dén ty 16 wéce luong.
SLE 1a mdt bénh phtic tap va hay thay di,
va céc yéu t& nhu sy xuét hién cua cac khang
thé khéc va sy rdi loan mién dich, thoi gian bi
bénh va cac liéu phap diéu trj c6 thé anh huong

dén tén thuong ndi tim mac. Cac nghién ciru -
gin ddy cho théy, ty 1& tén thuong van tim &
APS thr phét trén bénh nhan SLE cao hon c6
y nghia trén benh nhén APS tién phat.

Gibng nhu mbi tuong quan da dugc thiét
1ap gitta aCL va biéu hién 14m sang ctia APS, -
IgG aCLs thi dic hiéu cho tbn thuong van
tim hon 1 IgM. Hon nita, phan nhiéu bénh
nhan bénh van tim dugc bao céo thi LA la
loai duy nhét ciia aPL dugc phét hién. Diéu
nay cho thdy c6 thé aCLs va LAs 13 nhimg
khéng thé gibng nhau, vi du khang thé khang
B2-Glycoprotein [ gén véi  phospholipids

(bang 1). O ca APS tién phat va thir phat, kha

ning ting'tdn thwong van tim dudng nhu lién
quan véi ting ndng do aPLs trong tudn hoan.
Vi dy, trong mot nghién ctu gdm 93 bénh
nhan SLE, it nhit c6 mdt bat thuong van tim
& 50% s6 bénh nhan ¢6 mic aCLs cao, 37% -
& bénh nhén c6 aCLs trung binh va chi 14% &

bénh nhén khéng ting aCLs.
4. HINH ANH HOQC VA CAC BAT

THUONG VAN TIM KET HQP VOI APL
VA HiINH ANH MO BENH HQC

B4t thudng van tim & bénh nhan APS, hodic
1a tién phat hoic 1a tht phat, gibng nhau ca vé
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hinh thai va vi trf dwoc mé ta trude ddy & bénh
nhén SLE n6i chung. Hai loai hinh anh siéu
4m tim 6 thé thy r6 1a sti van va day van.
Hai loai hinh 4nh nay c6 thé két hop va ca hai
c6 thé di kem véi suy van. Bat thuong chirc
nang chiém vu thé 1a ho van, trong khi d6 hep
van hiém khi thdy. Van hai 4 bi anh huéng
chu yéu, tiép dén 1a van dong mach chu. Tén
thuong van ba 14 va van dong mach ph01 hiém
khi dugce xé4c dinh.

Tén thuong van tim Libman-Sacks la sui
v6 khudn ma c6 thé phat trién bét ky & dau
trén ndi tim mac nhung c6 thién huéng & céc
14 van bén trai, ddc biét 1 bé mit thit cia
van hai l4. Chung nhu myn' hat com, khong
c6 cudng va nhu ddu dinh kich thirc 3-4 mm.
Céc ton thuong dang mun hat com giéng nhau
duoc tim thiy trén van tim cua bénh nhan APS
tién phat hogc thir phat sau SLE. V& mit siéu
am tim, si van xuét hién nhu la cac khéi trén
van c6 kich thuéc va hinh dang khéc nhau v6i
bo va ddm d6 echo khdng déu, dinh chéc vao

'bé mt van. Trong khi cic nghién ciru trude

~ d6, sui van duoc thdy phén 16m & gin dinh van

tim, cdc dir liéu v& siéu am gin day cho théy
vi trf thudng gip clia ton thwong 13 phin gan
d4u hoiic gifta hodc ¢ dinh van tim.

Tén thuong van tim Libman-Sacks dugc
ddc trung v& mat mo hoc boi su ling dong
fibrin va c4c mirc d6 viém khac nhau véi su
Xam nhép ciia bach cdu don nhén. Giai doan
cubi cua tdn thuong 1a cdc mang xo hda, d6i
khi c6 calci héa. Néu ton thuong rong, c6 thé
dé lai s¢o, su day 1én va bién dang ctia van tim
ma phin 16n dén dén suy chic ning van tim.

C6 2 su bién dbi khac thuong cua van tim

& bénh nhan APS tién phat dd duoc bao cdo,
~ d6 1a sui van dong mach chi myxoid va huyét
khdi trén van hai 14 binh thudng.

5. LAM SANG CUA TON THUONG VAN
TIM G BENH NHAN APLS
O phin 16n cac bénh nhén aPLs dugc

nghién ciru, tn thuong van tim gay rbi loan
huyét déng khong dang k& va khong gay
bénh van tim biéu hién trén lam sang. Tuy
nhién, mét s§ trudng hop c6 bién dang va
suy chirc nang van tim ning tham chi doi hoi
phéi phau thuat thay van hoic stra van ciing

- dd dugc bao cdo ca ¢ bénh nhan APS tién
. phat va tha phat.

Tén thuwong van tim c6 thé xuét hién
cac bién chimg 1am sang khéc trude khi co
ddu hiéu suy chuc nang van tim. Bleu hién
thuong gip nhit & nhimg bénh nhan nay la
tén thuong mach mau ndo, dot quy hoc con
thiéu mau cucA b ndo thoang qua. Trude day,
sti Libman-Sacks khong duoc cho 13 nguyén
nhan mac du hghén mach tir cac tdn thuong
nhu vdy da dugc mé ta & nhitng bénh nhan
SLE. aPLs duogc biét 1a mot yéu t6 lam ting
nguy co nghén mach, huyét khéi. Vi véy, ca
bénh van tim va aPLs ¢6 thé doc 1ap gop _phén
lam tang nguy co nghé&n mach. o

Trong mot nghién. ctru trén bénh nhin hé

van hai 14 va/hodc h¢ van dong mach chu va

khdng c6 bing chimg SLE, thiéu méu ndo
cuc b0 xay ra & 8 bénh nhan, bao g(*)m, 7/26
bénh nhén c6 tang IgG aCLs va chi 1/60 ¢6
aCL am tinh. Tudi trung binh cua bénh nhan
& thoi diém bj tai. bién mach ndo 13 49 tudi,
va tudi trung binh ciia c4 nhém nghién ciru
la 52 tudi. Siéu 4m tim duoc thyc hién boi
Antiphospholipid in Stroke Study Group & 71
bénh nhén aPLs c6 bénh mach ndo cho thiy
bat thuong van hai 4 la 22.2%; bét thuong
van dong mach chu 13 2.8%; bat thu'(‘mgi thanh

tim 12 9.7% va huyét khdi trong tim 13 4.2%. -
Tudi trung binh ciia nhém bénh nhan nghién ‘
ctru & thoi diém co6 tdn thuong mach ndo 1a

45 8 tudi (SD = 17 tubi).

Mic du viém ndi tdim mac nhiém- trung '
thém vao khong phai 13 bién ching thuong
gdp & bénh nhan van tim c6 aPL, nhung tén
thuong nhu vy c6 thé 1a nén mong cho sy -cu
trd cua vi trung.

10 TAP CHI Y DUQC HQC - TRUONG PAI HOC Y DUOC HUE - SO 4 -




6. CO CHE BENH HQC

Co ché sinh bénh cua viém ndi tim mac
Libman-Sacks [2 su hinh thanh huyét khi tiéu
cau — fibrin trén van tim da bi thay dbi, didu
nay dAn t6i xo hoa, bién dang va suy chirc nang
van tim. aPLs don thuan 14 trung gian gdy t6n
thwong van tim bang céch thic ddy sy hinh
thanh huyét khdi trén van da bi.ton thuong
hon 14 déng vai tro true tiép. C6 bang chimg
cho rang aPLs va vai loai globulin mién dich
khac trong huyét thanh cta bénh nhan APS
gin voi té bao ndi tAm mac. Su gin két nay c6
thé 1a tryc tiép voi phospholipids mang té bao
hoic 12 gian tiép qua cac protein huyét twong
gin v6i phospholipids nhu B2-Glycoprotein 1.
Diéu nay gay tré ngai su san xuét va hoic giai
phéng prostacyclin (prostaglandin 12), lam
ting san xuit yéu t6 hoat hoa tiéu céu, ting
hoat héa yéu td mé, trc ché giai phéng yéu td
hoét hoa plasminogen, ting yéu td trc ché hoat
hoéa plasminogen. Nguy co déng méu ctia aPL,
cling ¢6 thé do can thiép vao chirc ning clia
tidu cau, monocytes, v protein huyét tuong
trong qua trinh d6ng méu va tidu s¢i huyét.

Tuy nhién, tén thuong ban diu ctia van tim
khoi ra su tiép ndi cta qua trinh bénh ly da
duoc xac dinh. Tdn thuong mién dich hoc, cé
thé qua trung gian céc phirc bd mién dich da
duge xac dinh. Su ling dong cia céc globulin
mién dich va bd thé da dugc tim thiy & cac ton
thuong van tim trén bénh nhin SLE x4c nhan
vai trd cuia cac phirc bd mién dich trong su phét
trién ciia sii van tim. Bidani va cOng su da chi
ra sy lang dong dang hat ctia cac globulin mi&n
dich va bd thé ¢ chit nén ctia ndi tim mac, doc
bd cla 14 van va & cac sui trén van tim cla
bénh nhan SLE. Gén ddy, Ziporen va cong sy,
bang phuong phép mién dich héa mé dé danh
gi4 van tim cua bénh nhan APS thit phat va
APS tién phat. Sy lang dong cta cac globulin
mién dich va c4c phitc hop bd thé duoc thy
trén cac van tim. Kiéu ling dong giéng nhau
6r>t€'1t cé céc 14 van, giéng nhu mang bang trén

bé mat cta 14 van hodc dinh van. Tén thuong
nay duong nhu ddc hi¢u véi APS, n6 khong
duogc tim thiy & van binh thudng hoic nhém
chimg. C6 thé xé4c dinh aCLs trong miu lang
dong ctia globulin mién dich. Sy dic hiéu cla
khéng nguyén anticardiolipin ctia khang thé
& mau ling dong dugc x4c dinh boi tach cac
globulin mién dich tir t& chirc van. Tuy nhién
ngudi ta cling chua biét su ling dong dwdi ndi
mac cta aCLS la tién phat do su tac dong qua
lai cia khang nguyén — khéng thé dic hiéu
ho#c thir phat sau tdn thuong ban dau.

Tén thwong md bénh hoc dic trung trong

_APS 1a tic mach huyét khéi ma khéng c6 déu

hiéu viém. Hién tuong viém dugc tim théy
trén van ton thwong & bénh nhin APS tién
phat cling nhu thir phat. Pope va cong su [30]
thy c6 giam ndng d6 bd thé C3 va C4 trong
11/14 bénh nhin APS ¢6 bénh van tim, 3 trong
11 bénh nhan nay c¢6 du tiéu chuén chin doan
SLE va s6 con lai la APS tién phat.

Nhimng du liéu trén déy cho thiy rang aPLs
dong vai trd bénh hoc trong phat trién tén
thuong van tim. Khuynh huéng ting déng
méu c6 thé khong phai 1a co ché duy nhit ma
nh& d6 aPLs c6 thé trung gian gdy t6n thuong
van tim. Hién tai khong c6 bing chung giai
thich vé tinh chat d& bj t6n thuong c6 tinh chat
chon loc ctia ndi tAm mac dbi voi hoat dong
cua aPLs. '

7. VAN DPE PIEU TRI' |

Twr khi vai trd thuc sy ctia aPLs trong co
ché bénh sinh cua t6n thuong van tim duge
x4c dinh 3 rang thi lidu phap diéu tri dugc
thiét 1ap. Liéu phap didu tri ¢6 muyc tidu hodc
la giam ting dong mau (liéu phap khang dong)
hoiic 1a giam mirc aPLs (i ché mién dich).

Thubc e ché midn dich khong c6 loi ich
lau dai trong APS va chi nén sir dung khi cin

thiét cho didu tfi bénh nén (eg, SLE). Céc

thuc chéng dong (khang vitamin K, heparin,
chéng két tap tidu ciu) cho thiy c6 hidu qua
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va c6 sy ddng thuén cho lidu t6i wu nhimg loai
thudce nay.

Liéu phép khang dong duogc chi dinh cho
du phong thir phat & bénh nhan bénh van tim
két hop aPLs ma da tumg bj huyét khéi nghén
mach. Trong mét nghién ciru 16n gén day boi
Khamashta va céng sy cho thdy liéu phap
khang dong dwong udng lidu cao (INR > 3)
c6 hiéu qua hon lidu thip (INR < 3) trong du
phong huyét khéi dong tinh mach & bénh nhén
aPLs, tuy nhién n6 doi hoi chip nhan nguy
co bién chimg dac biét 1a chay méu. Két qua
tr hai thir nghiém 16n khéc ciing cho ket qua
tuong tu.

Trong nghién ctru cia Khamashta va cong
su vé du phong thir phat huyét khéi lién quan
dén aPL, lidu thap aspirin (75 mg/ngay) hodc
1a don tri lidu hoic 13 phdi hop véi warfarin da
khdng mang lai hiéu qua sau khi d4 diéu chinh

céc yéu td nguy co huyét khdi khéc. Didu nay
cling twong tu trong nghién ciru cuia Rosove
va Brewer. Vi vdy, viéc sir dung aspirin va cac -
thudc chéng két tap tiéu cAu khéc, dic biét
trong du phong huyét khbi dong mach van con
tranh luén.

Khong c6 biang ching vé hiéu qua cua
corticosteroid c6 thé dy phong tén thwong van
tim. Mic dit hién tugng viém c6 thé dugc ngin
chin tét. Bénh co ban va tdn thwong td chirc
khong thay dbi bai ligu phép steroid. Thue té,
steroid c6 thé gy ra seo va bién dang dang ké
van tim ma phan 16n dén dén hé van tim.

Tém lai, nhitng dit liéu cung cip bai
cac nghién ctru 14m sang va mién dich hoc
da cung cdp mbi lién hé gifta aPLs va tdn
thuong van tim. Chung ciing cho théy ring:
aPLs dong vai tro sinh bénh trong ton thuong
ndi tim mac. '
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