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PpOI CHIEU TON THWONG MO BENH HOC
VOl MOT SO DAC DIEM LAM SANG, CAN LAM SANG
O TRE MAC BENH SCHONLEIN-HENOCH
TAI BENH VIEN NHI TRUNG UONG

LE THI THAO', NGUYEN THI NGOC? NGUYEN THU HUONG?

LUONG THI PHUONG?, TRAN MINH DIEN?

'Bénh vién San Nhi Bac Ninh; ?Bénh vién Nhi Trung wong

TOM TAT

Schonlein Henoch la bénh viém mao mach
phé bién nhét & tré em va bién chimng tén thuong
than thuong tién luong ndng. Muc tiéu: dbi chiéu
tén thurong mé bénh hoc véi mét sé déc diém Iam
sang, cén lam sang & tré médc viém than
Schonlein Henoch.

Nghién ctru mé té héi ciu két hop tién cuiru:
42 bénh nhi véi chan doan viém than Schonlein
Henoch duoc sinh thiét than tai Bénh vién Nhi
TW ter 7/2017- 6/2020.

Két qua: 29 tré nam (69,05%), 13 tré nip
(30,95%). Tudi trung binh chén doan bénh la 9,4
+ 3,09. 59,5% tré tén thuong than nhe tiéu méu
va/hodc protein niéu, 40,5% tré tén thuong than
nang trong dé: 11,9% héi chiing than hw (HCTH),
9,5% héi chieng viém than, 19,1% viém than-
HCTH két hop. Két qud md bénh hoc (MBH) phé
bién nhét la tdng sinh néi mao mach (E1 chiém
71,43%), tiép theo la xo héa cuc bé (S1 chiém
69,05%). Teo 6ng than T1 gép trong 19,05%.
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Ngay phan bién: 17/8/2020

Ngay duyét bai: 10/9/2020

Két luan: Tang sinh néi mao mach va teo ong
than thuong gédp trong nhém tén thuong than
ngng. Bénh nhan bj dai mau, giam mdrc loc cau
than co thé goi y ton thwrong teo ong than.

Twr khéa: Viém than Schonlein Henoch tré
em, sinh thiét than

SUMMARY

Schonlein Henoch (HSP) is the most
common capillary disease in children and the
prognosis of kidney damage is usually severe.

Objectives: to compare histopathological
lesions with some clinical and subclinical
characteristics in children with Schonlein
Henoch nephritis (HSPN). A retrospective
descriptive study incomporating a prospective
study: 42 patients with the diagnosis of HSPN at
National Hospital of Pediatrics from 7/2017 to
6/2020. Results: 29 boys (69.05%), 13 girls
(30.95%). The median age at diagnosis is 9.4
3.09. 59.5% of children had mild renal
impairment of hematuria and/or proteinuria,
40.5% of children had severe kidney damage
including: 11.9% of nephrotic syndrome, 9.5% of
acute nephritic, 19.1% of combined nepbhritis.
The most common histopathological result is
endothelial proliferation (E1 accounting for
71.43%), followed by local fibrosis (S1
accounting for 69.05%). Renal tubular atrophy
T1 metin 19.05%.
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Conclusion: Endothelial hyperplasia and
tubular atrophy are common in the group of
severe  kidney damage. Patients  with
haematuria, decreased glomerular filtration rate
may suggest renal tubular atrophy.

Keywords: Schonlein Henoch nephritis
children, renal biopsy

DAT VAN BE

Ban xuat huyét Schonlein Henoch la mét trong
nhirng bénh viém mao mach phé bién nhét & tré
em. Bénh gay tn thuwong nhiéu co quan, trong
ds, ton thuong than la mot yéu t6 tién lwong
nang va lau dai cta HSP [1].

Viéc phan loai tdn thwong MBH than cho phép
chéan doan chinh xac bénh, mirc do ton thuong,
tién lwong, tién trién va lwa chon phuwong phap
diéu tri hiéu qua. Tuy nhién, & tré em viéc sinh
thiét than 1a moét ky thuat kho, chi thwe hién & mot
s6 mot s6 bénh vién Ién. Dé danh gia dwoc moi
lien quan gitra mirc do ton thwong MBH véi déc
diém 1am sang (LS), can 1am sang (CLS) & tré
viém than HSP nham gitp cac nha 1am sang dinh
hwéng diéu tri som cho bénh nhan cé bién
chirng than, dac biét & cac co s¢ y té chua sinh
thiet dwoc than & tré em. Do vay, ching toi tién
hanh nghién clru dé tai véi muc tiéu: Dbi chiéu
tén thwong moé bénh hoc véi mot sé dac diém
lam sang, can lam sang & tré mac bénh than
Schonlein Henoch tai khoa Than - loc mau, Bénh
vién Nhi Trung wong.

DOI TWONG VA PHUONG PHAP NGHIEN CU'U

1. B6i twong nghién ciru

- Tiéu chuén lwa chon bénh nhan:

+ Bénh nhan d0 tiéu chuan chéan doan HSP
cia EULAR/PRES/PRINTO (1 tiéu chuén chinh
va it nhat 1/4 tiéu chuan phu) va cé biéu hién
tén thuong than [2]. Tiéu chuén chinh: Ban xuét
huyét cung Ira tudi v&i wu thé chi duéi. Tiéu
chuan phuy: Pau bung lan téa, viém khop hoac
dau khép, tdn thwong than, sinh thiét cé lang
dong IgA tai tén thuwong. Tén thwong than duwoc
dinh nghia la: HC niéu dwong tinh trén 2+
va/hoac protein/creatinin niéu (Up/c) > 20
mg/mmol. )

+ D0 tiéu chuén sinh thiét than. Mot trong cac
tiéu chudn: BN c6 protein/creatinin niéu = 200
mg/mmol l&p lai, xu huwéng tang; tbn thuwong
HCTH va/hoac héi chirng viém than; giam
MLCT [3].

+Pong y tham gia nghién ctu, dwoc thu thap
théng tin theo mau bénh an thiét ké riéng cho
nghién clru. )

- Thoi gian nghién ctu: tir 01/07/2017 dén
30/06/2020.

- Dja diém nghién ctru: Khoa Théan-loc mau,
Bénh vién Nhi Trung wong.

2. Phwong phap nghién ctru

- Thiét k& nghién clru: nghién ctu mo ta, két
hop hdi ctru véi tién clru.

- M&u nghién ctu: chon chi dich 42 bénh
nhan du tiéu chuan chan doan da va dang diéu tri
tai Khoa Than-loc mau, Bénh vién Nhi Trung
wong.

- Chi sb nghién ctu: 5 hinh thai tén thwong
theo phan loai ctia Meadow [1]. P& 1: Hong cau
(HC) niéu. D6 2: Protein niéu va/hoac HC niéu
don thuan. P 3: Hoi chirng viém than. Do 4:
HCTH. B6 5: Viém than-HCTH két hop. Tat ca
bénh nhan cling dwoc chia thanh nhém bénh nhe
(@6 1 va d6 2) va nhém bénh nang (do 3, 4, 5).

Céc tén thwong MBH theo phan loai Oxford
2009 [4]. Tang sinh gian mach < 0.5 (MO0) hoac >
0.5 (M1). Xo héa cau than cuc bd: Khéng co (S0)
hoac ¢ (S1). Tang sinh ndi mao mach: Khéng co
(EO) hoac c6 (E1). Teo bng than/xo hda mo ké: <
25% (T0), 26 — 50% (T1), hoac > 50% (T2).

- Thu thap sb liéu: phdng van théng tin chung
va kham lam sang do BS Chuyén khoa Than
Tiét niéu tré em thwc hién. Sinh thiét than va doc
két qua tai Khoa Giai phau bénh Bénh vién Nhi
Trung wong.

- Xt ly s6 liéu: nhap liéu bang EPIDATA, x( ly
sb liéu bang SPSS 16.0.

- Pao dlrc nghién clru: dé tai dwoc thong qua
Hobi d{“mg Dao dire Bénh vién Nhi Trung wong.

KET QUA NGHIEN Cc('U

Trong 42 bénh nhan du tiéu chuan nghién
clru, c6 29 bénh nhan nam (69,05%), 13 bénh
nhan ni (30,95%). Tudi trung binh chan doan
bénh & 9,4 + 3,09 tudi. Trong d6 cé 17 bénh
nhan héi ctru, 25 bénh nhan tién ctu.

DP&c diém hinh thai tdn thwong viém than
Schonlein Henoch: Hinh thai tbn thuwong hay gap
nhét |a dai mau va/hoac protein niéu 59,5%; sau
dé viém than - HCTH két hop 19,1%, HCTH vai
11,9%, hdi ching viém than véi 9,5%.

Bang 1. Phan loai tdn thwong mé bénh hoc

Dac didm MBH S8 ca (ti 18 %)

Khéng tang sinh gian mach (M0) 14 (33,33%
Co tang sinh gian mach (M1) 28 (66,67%

Khéng tang sinh ndi mao mach (E0Q) | 12 (28,57%

Khéng xo hoa cau than cuc bo (S0) | 13 (30,95%
Co xo hoéa cau than cuc b (S1) 29 (69,05%

)
)
)
Cé tang sinh néi mao mach (E1) 30 (71,43%)
)
)
)

Khéng teo dng than (T0) 34 (80,95%

Teo 6ng than mirc d6 T1 8 (19,05%)
Teo 6ng than mirc d6 T2 0 (0%)
Tong 42 (100%)
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Dé&c diém MBH hay g&p nhét 14 tang sinh ndéi mao mach (E1 chiém 71,43%), tiép theo la xo héa

cuc bd (S1 chiém 69,05%). Teo bng than T1 gép 19,05%. o
Bang 2. Mdi lién quan gitra tang sinh ndi mao mach v&i mét s6 yéu té 1am sang, can 1am sang

Dac diém E1 (n=30) EO0 (n=12) P

Dai mau 13 (43,33%) 1(8,33) 0,099
THA 10 (33,33%) 1(8,33%) 0,097

Hinh thai ton thwong than:
Néng 16 (563,33%) 1(8,33%) 0,007
Nhe 14 (46,67%) 11(91,67%)
Up/c (mg/mmol): 1113,27 + 1537,1 445,97 + 324,26

<250 7 (23,33%) 4 (33,33%) 0,147
> 250 23 (76,67% 8 (66,67%) 0,382

Nhan xét: C6 sw khac biét vé hinh thai tén thwong than gitra nhém cé tang sinh ndi mach va khéng

c6 tang sinh n6i mach

Bang 3. Mdi lién quan gitra teo dng than véi mot sé yéu td LS, CLS

Dac diém T1(n=38) TO (n = 34) P
Dai mau 6 (75%) 9 (26,47%) 0,016
THA 6 (75%) 5(14,71%) 0,002

Hinh thai tdn thwong than
Nang 6 (75%) 11 (32,35%) 0,036
Nhe 2 (25%) 23 (67,65%)
MLCT 105,99 + 17,35 127,77 £ 22,97 0,016
Ure mau 8,16 + 2,97 4,78 + 1,54 0,000
Creatinin mau 67,1+125 50,2 +8,72 0,000
Up/c (mg/mmol) 1389,05 + 2086,83 812,87 + 1112,68

<250 1(12,5%) 10 (29,41%) 0,279
> 250 mg/mmol 7 (87,5%) 24 (70,59%) 0,312

Nhan xét: C6 sw khac biét vé biéu hién dai
mau, THA, hinh thai tén thwong than, MLCT,
nong do ure, creatinin gita 2 nhém cé tbn
thwong teo dng than va khong teo éng than.

BAN LUAN

Trong két qua nghién clru cla ching i, hinh
thai ton thwong hay gdp nhét la dai mau va/hoac
protein niéu 59,5%; sau d6 viém than - HCTH két
hop 19,1%, ty 16 HCTH la 11,9%, hi chirng viém
than chiém ty 1& 9,5%. Ti 1& g&p tiéu mau va/hoéac
protein niéu trong nghién ctu cla chung t6i cao
hon nghién clru clia F.Assadi va cong sv la
26,7%, nhung twong déng véi ti 1& viém than -
HCTH két hop (20%) va HCTH (15,5%) [5]. Biéu
hién ban dau la HCTH va/hodc viém than, dic
biét 13 viem than-HCTH 1a mét yéu t& dw doan
clia tién lwong khong tét. Cling theo nghién clru
cla tac gid O Soylemezoglu va cong sw, tat ca
cac bénh nhan tién trién thanh bénh than man
giai doan cudi déu co6 biéu hien HCTH - viém
than luc khéi phat bénh [6].

Theo phan loai Oxford, cac bénh nhan M1,
E1, S1, T1 trong nghién c(ru clia chung t6i lan
lwot la 28(66,67%), 30(71,43%), 29(69,05%) va

8(19,05%). Két qua nay ciing gan twong déng
v&i nghién clru ctia Donghwan Yun va céng s
voi cac ti 1é 1a 54,9%, 61,9%, 63,7%, 5,3%. Trong
thoi gian theo ddi 12 nam, 18,6% tré em cé nguy
co' dan t&i mirc suy than man, diém sé M1, S1 va
T1/T2 twong quan véi két qua than kém [7]. Con
theo nghién ctru clia Xiaohan Huang va cong sw
ti 1& g&p M1, E1, S1, T1 1an lwot 1a 41(14,9%),
82(29,8%), 149(54,2%), 8(2,9%). Tac gia chi ra
rang c6 mdi twong quan dang ké gitra mirc do
tén thwong MBH v&i mot sé déc diém LS, CLS.
Bénh nhan trong nhém E1 cé protein nwéc tiéu
hang ngay nhiéu hon nhém EO (p <0,001); bénh
nhan trong nhém S1 ¢é m&c THA cao hon (p =
0,003), mwrc creatinin mau cao hon (p<0,001) va
MLCT thép hon (p <0,001) so v&i nhitng nguoi
trong nhém SO; bénh nhan trong nhém T1/T2 cé
muc dd creatinin mau cao hon (p = 0,001) va
MLCT th&p hon (p = 0,001) so v&i nhitng nguoi
trong nhém TO [8].

Cac té bao nd6i md ciu than la thanh phan
quan trong ctia hang rao loc than va tén thwong
E c6 thé 1am héng hang rao loc, dé protein ro ri
vao nuwéc tiéu, lam tang bai tiét protein qua nwéc
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tiéu. Do d6, bénh nhan c¢é biéu hién tang san ndi
mao mach c6 lugng bai tiét protein nwoc tiéu 24
gio lon. E)ong thoi, ton thwong E dworc coi la mot
tén thuong cap tinh lién quan dén viém, va méi
twong quan cla né véi két qua than van chua rd
rang. Trong nghién cu clia chung t6i, ti 1& tang
sinh néi mao mach chiém dén 71,43%. Tang sinh
ndéi mach thwdng gap trong nhém bénh than
nang héi ching viém than va/hoac HCTH
(53,33%), con tén thuong mirc dd nhe dai mau
va/hoac protein niéu thwdng khdng cé tang sinh
ndi mao mach (91,67%), sw khac biét co y nghia
théng ké (p< 0,05). Két qua nay ciing giong voi
nghién clru cla tac gid Hadong Fu mo ta ti 1é
mac HCTH (7/9) c6 tang sinh ndi mach cao hon
nhém khong co tang sinh néi mach (14/43) [10].
Téc gia ciling chira rang tiéu mau va protein niéu
gap 60,5% (26/43) & nhdm khéng cé tang sinh
mao mach cao hon so vé&i 11,1% (1/9) c6 tang
sinh ndi mach (sw khac biét c6 y nghia théng ké)
[9]. Tuy nhién, nghién cu cla ching t6i khong
tim dwoc méi lién quan vé protein niéu, dai mau
dai thé, THA gira nhém ¢6 va khdng c6 tang sinh
néi mach, khac véi nghién clru cla Xiaohan
Huang va cbng s théy bénh nhan trong nhom
E1 c6 protein nwédc tiéu hang ngay nhiéu hon
nhom EO [8].

Teo ng than, xo té chirc k& |a mot biéu hién
man tinh trén MBH, chiém ti I&é kha cao trong
nghién cru cla chang t6i T1 chiém 19,05%,
khéong cé trwdng hop T2 ndo. Nhém co tén
thwong than nang thudng gap teo/xo hoéa éng
than (75%) so v&i nhém ton thwong nhe thwong
khéng c6 teo/xo hda than (67,65%), sw khac biét
c6 y nghia théng ké (p=0,036). Mirc dd nghiém
trong cla tén thuong teo/xo héa éng than twong
quan vo&i sy suy gidm chirc nang than va twong
quan v&i méc d6 nghiém trong cla tiéu mau.
Nghién ctru clia chung toi ciing giébng v&i Feng
Liu va cong sw thdy nhitng bénh nhan bi tén
thwong teo/xo héa 6ng than nang co ty 1& tén
thwong cau than cao hon, chirc nang than va
murc loc cau than kém hon so v&i bénh nhan bi
tdn thwong éng than nhe dén trung binh. Tén
thwong éng than co6 thé thuc day tham nhiém té
bao viém, twong tac véi cac chéat trung gian gay
viem dan dén tdn thwong ndi md mach mau gay
tiéu mau [10]. Ké&t qua nghién ctru clia ching toi
thdy c6 sw khac biét vé& THA, ndng do ure,
creatinin gitka 2 nhom c¢o tén thuong teo éng
than va khong teo 6ng than, cé y nghia théng
ké. Theo nghién clru ctia Xiaohan Huang ciing
chi ra ton thwong T c6 lién quan dén muic d6

creatinin mau cao hon nhwng khong dugc
chirng minh la moét yéu té nguy co déc lap cla
két qua than kém [8].

KET LUAN ) )

Két qua md bénh hoc (MBH) phd bién nhat I&
tang sinh ndi mao mach (E1 chiém 71,43%). Teo
6ng than T1 gap trong 19,05%. Tang sinh noi
mao mach va teo éng than thwdng gép trong
nhém tén thwong than nang. Bénh nhan bj dai
mau, giam mulc loc cau than co thé goi y tdn
thwong teo 6ng than.
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