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DAC DIEM LAM SANG, CAN LAM SANG
BIEN CHI’'NG NGHEN TAC MACH O BENH NHAN
HOI CHIPNG THAN HU NGUYEN PHAT NGU Ol LON

Nguyén Thj Bich Ngoc*, Ha Hoang Kiém**
TOM TAT
Nghién ctru 42 bénh nhan (BN) hoi chirng than hw (HCTH) nguyén phat ngudi Ién cé bién chirng nghén
tdc mach. Kham |am sang, xét nghiém huyét hoc, sinh héa mau, chan doan nghén tdc mach dwa vao siéu am
Doppler mach, néu chan doan chwa rd, lam thém chup tinh mach (TM), chup MRI.

Két qua:
- Nghén tac mach co thé gép & moi Itva tudi va moi thoi gian ké tir khi méc bénh than.

- T4t c& dong mach (PM) va TM déu c6 thé bj nghén tic, nhung gép & TM nhiéu hon DM (80,95% so v&i
19,05%), nhiéu nhat la TM chi dui (59,52%), sau d6 1a DM chi dwéi (7,14%).

- BN bi nghén tac mach c6 ty 1& mau c6 dic cao (Hb > 0,47 I/l: 80,95%); 85,71% c6 ndng dd albumin mau
gidm < 20 g/l.

* Tt khéa: Hoi chiing than hu nguyén phat; Nghén tdc mach; Nguoi 16n; Dac diém 1am sang, can lam sang.

CLINICAL AND PARACLINICAL FEATURES OF
THROMBOEMBOLYTIC COMPLICATION IN ADULT
PATIENTS WITH PRIMARY NEPHROTIC SYNDROME

SUMMARY

42 adult patients with primary nephrotic syndrome who had thromboembolytic complication were carried out
clinical examination, blood tests, blood biochemical tests, diagnosis of thromboembolytic complication by
vascular Doppler, MRI.

Results: Thromboembolytic complication occured in every ages and every time of glomerulonephritis in any veins
and arteries, which happened in veins more than arteries (80.95% vs 19.05%), most in lower limb veins (59.52%),
then in lower limb arteries (7.14%). Patients with thromboembolytic complication had high ratio of blood
concentration (80.95%). Plasma albumin decreased below 20 g/l (85.71%).

* Key words: Primary nephrotic syndrome; Thromboembolitis; Adults; Clinical, paraclinical features.
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PAT VAN BE

Ho6i chirng than hw la mét hdi chirng bénh
ly thwerng gép & BN bj bénh cau than, gay ra
nhiéu bién chirng nhw suy chirc ndng than
cép va man tinh, rdi loan ddng mau va nghén
tdc mach, suy dinh dwéng, nhiém khuan...
Trong do, bién chirng nghén t&c mach 1a mét
bién chirng nang va nguy hiém, c6 thé dan
dén t& vong khi tic DM mach nao, mach phéi,
DM vanh, ho&c BN phai cat cut chi khi tdc DM
chi. D& xac dinh nghén tdc mach phai dwa
vao chan doan hinh anh, triéu chirng 1am
sang co tinh chét goi y. Trong nwédc hién
chwa c6 nghién ctru ndo vé bién chirng nay.
Vi vay, ching t6i tién hanh dé tai nay nham:
Nghién ctru dédc diém lam sang va cén lIam
sang cla bién ching nghén tic mach & BN

HCTH nguyén phat nguoi Ion.

DOI TUQNG VA PHUONG PHAP
NGHIEN cUru

1. Péi twong nghién cuvu.

42 BN nguoi on, tudi tr 18 - 60, bi HCTH
nguyén phat, cd bién chirng nghén tdc mach
diéu tri tai Khoa Than - Tiét niéu, Bénh vién
Bach Mai tir 4 - 2006 dén 4 - 2009.

* Tiéu chudn chon BN:

- Chan doan HCTH va viém cau than
nguyén phat theo Nguyé&n Van Xang [2].

- BN déng y tham gia nghién ctru.

* Tiéu chuan loai trce:

- BN bi HCTH th& phat do cac bénh lupus,
dai thao dwong...

- BN khéng déng y tham gia nghién ctu.

2. Phwong phap nghién ctru.

Nghién ctru tién clru, md ta cat ngang. Héi,
kham ldm sang cac triéu chng nghi ngd
nghén tdc mach, lam xét nghiém huyét hoc,
sinh héa mau va nuéc tiéu. Chan doan nghén
tdc mach bang siéu am Doppler mau mach
mau. Néu chwa xac dinh dwoc hodc nghi ngo,
chyp CT-scan hoac MRI. Trong trwdng hop
ca 2 phwong phap trén chwa xac dinh dworc,
chup mach mau. Soi va chup day mét cho BN
bi giam thi lwc d6t ngot.

KET QUA NGHIEN CclU

1. Pac diém chung cta déi twong
nghién ciru.

* Tubi va gidi:

Tubi trung binh: 34,14 £ 12,17; nam: 31
BN (73,8%); ni¥: 11 BN (26,2%).

Tudi th4p nhéat 18, cao nhéat 59 tudi. Nam
gép nhiéu hon n (p < 0,001).

* Céc théng sé xét nghiém huyét hoc:

S6 lwong héng cau: 4,96 + 0,34 t/l; néng
dd huyét séc t6: 151,25 + 17,38 g/l; hematocrit:
0,5 0,05 I/l; s6 lwong bach ciu: 9,48 + 1,92 gll; sb
lwong tiéu cau: 352,76 + 20,08 g/l.

34 BN (80,95%) c6 hematocrit > 0,47
(hién twong cd dac mau).

* C4c théng sé xét nghiém sinh héa méu
va nuéc tiéu:

Glucose: 4,96 + 0,42 mmol/l; ure: 6,88 +
2,15 mmol/l; creatinin: 110,36 + 24,21 umol/l;
protein toan phan: 45,54 + 6,12 g/I; albumin
mau: 17,82 + 1,48 g/l; cholesterol mau: 13,87
+ 3,85 mmolll; tryglicerid mau: 5,95 + 2,26
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mmol/l; protein niéu 24 gi&: 24,89 + 9,18 g/24
gi®; mire loc cau than: 88,18 + 18,42 ml/phut.
36 BN (85,71%) cé ndng dd albumin mau <
20 g/l.

2. Dic diém nghén tidc mach.

* Thoi gian bi bénh:
Tyl %
50N
40 36,5

30 27,5
20| 175
10 6,5
2
0 —
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Biéu db 1: Thoi gian phat hién bénh than dén
khi nghén t&c mach.
Tac mach xay ra & moi thoi gian phat hién
bénh than.

* Vi tri nghén téc mach:

- Nghén TM (n = 34): TM chi dwéi: 25 BN
(59,52%); TM cénh: 2 BN (4,76%); TM than: 2
BN (4,76%); TM phéi: 2 BN (4,76%); TM clra:
2 BN (4,76%); xoang TM doc trén: 1 BN
(2,38%).

- Nghén BM (n = 8): DM chi duwdi: 3 BN
(7,14%); BM nao: 2 BN (4,76%); DM canh: 1
BN (2,38%); tdc DM phdi: 1 BN (2,38%); DM
vong mac: 1 BN (2,38%).

Nghé&n TM chiém ty 1& cao hon nghén BM.
Trong d6, nghén TM chi dwdi chiém ty & cao
nhét, tiép dén la DM chi dui.

Bang 1: Ky thuat chin doan hinh anh téc
mach.

KY THUAT ™ BM TONG
Siéu am Doppler mau 30 4 34*
mach mau
Chuyp CT-scan 2 1 3**
Chup MRI 1 2 Jrrx
Chuyp TM chi du&i 1 1
Soi va chup day mét 1 1

(Chu thich, (*): 24 TM chi dwé&i, 2 TM canh, 2
TM thén, 2 TM ctra, 3 DM chi dwdi, 1 DM canh);
(**): 2 TM phéi, 1 BM phéi; (***): 2 DM néo, 1
xoang TM doc trén).

BAN LUAN

Két qua nghién clru cho thay, bién chiing
nghén tdc mach thwong gap & ngudi Ion tw
18 - 59 tudi, & bat ky thoi diém nao tir khi méc
bénh than. Moi BM va TM déu co thé bi
nghén téc, nhung gép TM nhiéu hon BM
(80,95% so v&i 19,05%), nhiéu nhat 1a TM chi
dudi (59,52%), sau d6 la BM chi dudi
(7,14%). BN bi nghén tédc mach cé ty 1é co
mau cao (80,95%), nébng dd albumin mau
gidm < 20 g/l chiém ty |& cao (85,71%). Siéu
am Doppler mau mach mau la ky thuat khong
xam nhap, cé thé phat hién nghén tdc mach
véi ty 1& cao, la phwong tién chi yéu phat
hién nghén tdc mach ngoai vi.

Triéu chirng phu khéng can xirng chi, dau
chi, mach mu chan va mach quay yéu so v&i
bén dbi dién 1a nhirng triéu chirng quan trong
phat hién nghén tdc TM va DM chi. Két qua
cla chung t6i phu hgp véi nghién clru cua
mot sb tac gid nwdc ngoai. Llach F [4] thay
nghén tdc TM chi dwéi chiém 1/3 cac loai
mach bi nghén tic. Fazi A.S [3] thy: nghén
tdc DM it g&p hon nghén tdc TM va nghén tac
DM vanh c6 thé 1a nguyén nhan gay t&r vong
& BN HCTH. Theo Seigneux. S [5]: ty 1é
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nghén tdc mach & BN HCTH do viém cau than
mang la 40%. L& Van Binh [1] nghién ctru 146
BN nguwoi Ién bi HCTH nguyén phat, gap
2,1% nghén tdc TM chi dwdi.

KET LUAN

Qua nghién ctru 42 BN HCTH nguyén phat
ngudi Ién bi bién chirng nghén tdc mach,
chang t6i cé mot sb nhan xét:

Nghén tdc mach c6 thé g&p & moi Itra tudi,
moi thdi gian ké tir khi mac bénh than. Tat ca
PM va TM déu c6 thé bi nghén tic, nhung
gdp & TM nhiéu hon & DM, nhiéu nhat 1a TM
chi dwédi (59,52%), sau d6 la DM chi dudi
(7,14%). BN bi nghén tédc mach co ty 1& co
mau cao (Hb > 0,47 I/I: 80,95%), ndng dd
albumin mau gidm < 20 g/l chiém ty lé cao
(85,71%).
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