NGHIEN CUU TV LE TAC MACH 0 BENH NHAN VIEM CAU THAN MAN CO HOI CHUNG THAN HU
NGUG1 LGN VA Tim HIEU SU KHAC NHAU VE MOT SO CHi SO XET NGHIEM SINH HOA
VA XET NGHIEM DONG MAU GIDA NHOM BENH NHAN TAC MACH VA KHONG TAC MACH

TOM TAT

Muc dich: Nghién cuu ty 1é tdc mach & bénh nhan
Viém céu than man (VCTM) c6 Hoéi ching thédn hu
(HCTH) va tim hiéu su khac nhau vé mot s6 chi s6
xét nghiém sinh hoa va xét nghiém déng mau gila
nhoém bénh nhan tdc mach va khéng tdc mach

Dai tuong va phuong phap: Nhém nghién cttu gém

NGUYEN THI BICH NGOC, PINH THI KIM DUNG
Khoa Thén — Tiét niéu Bénh vién Bach Mai
HA HOANG KIEM- Hoc Vién Quén Y

80 bénh nhan VCTM cé HCTH diéu tri néi tru tai khoa
Than — Tiét Niéu bénh vién Bach Mai tur 1/2007 —
7/2008;

Két qua: - Qua nghién ctru 80 bénh nhdn VCT
HCTH, chung t6i thdy c6 20 bénh nhén tic mach,
chiém ty 16 25%, bao gébm ca tédc déng mach va tinh
mach, trong da huyét khéi tinh mach séu chi duéi gép
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nhiéu hon ca véi 11 bénh nhén, chiém 13,75%

- Lugng protein va albumin méau & nhém tdc mach
thdp hon so véi nhom khéng tac mach.

- Lugng cholesterol méau va protein niéu & nhom
tdc mach cao hon & nhém khéng tac mach.

- Cac yéu té dong mau nhu Fibrinogen, Yéu té V,
Yéu t6 VIl cta nhém bénh nhén tdc mach cao hon
nhoém bénh nhan khéng tdc mach

- Yéu t6 chéng déng sinh ly Antithrombin I
(ATII) cha nhom bénh nhén tdc mach thdp hon nhom
bénh nhan khéng tdc mach, nhung su khéc biét vé
Protein C va Protein S la khong c6 y nghia théng ké.

Tur khoa: tic mach, Viém c&u than man, Hoi
chung thdn hu, chi s6 xét nghiém sinh hod, xét
nghiém déng méu, khéng tdc mach

SUMMARY

Nephrotic syndrome is often associated with a
hypercuagulable state and thrombotic complication.
We investigated 80 adults patiens with nephrotic
syndrome and observed that:

- 20 patiens (25%) have thrombotic complication,
and the most common of which is deep vein inferior
limb thrombosis: 13,756%(11 patiens).

- Serum protein and albumin levels in patiens
with thrombotic complication are lower than in patiens
without thrombotic complication.

- Proteinuria and plasma levels of cholesterol in
patiens with thrombotic complication are higher than
in patiens without thrombotic complication.

- Fibrinogen, factors V and VIl in patiens with
thrombotic complication are higher than in patiens
without thrombotic complication.

- Endogenous anticoagulants : antithrombin Il in
patiens with thrombotic complication is lower than in
patiens without thrombotic complication, but we found
that have no different about level of protein C and
protein S between two these groups

Keyword: nephrotic syndrome

DAT VAN BE

O cac bénh nhan c6 HCTH c6 tinh trang ting
doéng mau xay ra. Bac trung cla tinh trang tang déng
mau & bénh nhan c6 HCTH dugc Brady H.R; Brenner
B. M. tém tat nhu sau: gidm ATII trong méau do tang
dao thai qua nudc tiéu, gidm néng dd va/hoic gidm
hoat tinh clia protein C, protein S, tang fibrinogen va
mot s6 yéu t& déng mau do tang téng hop & gan.Tuy
nhién tinh trang tang déng mau & bénh nhan cb
HCTH con nhiéu van dé can phai dugc nghién ciu
ti€p va liéu hién tuong tang déng nay cd phai la
nguyén nhan gay nén ty I& nghén tdc mach cao &
bénh nhan c6 HCTH hay khdng, cho dén nay van
chua dugdc xac dinh[1]

Viéc nghién clu réi loan déng mau, tinh trang
nghén tdc mach mau, méi lién quan cla chdng véi
mUc d6 nang ctia hdi chiing than hu cé thé gitp cho
viéc diéu tri du phong cac bién chiing nay c6 hiéu
qué(4).Vi vay chang t6i thuc hién dé tai nay véi muc

dich: Nghién c(u ty 1& tdc mach & bénh nhan VCTM cé
HCTH ngui 16n va tim hiéu su khac nhau vé mét sé
chi s8 xét nghiém sinh hoa va xét nghiém déng mau
giia nhém bénh nhén tac mach va khong tac mach

DOl TUGNG VA PHUONG PHAP NGHIEN cUU:

1. Ddi tugng nghién ciru: gém 80 bénh nhan
ngudi 16n VCTM c6 HCTH dudc diéu tri tai khoa than
tiét niéu bénh vién Bach Mai tir 1/2007 dén 7/2008.

2. Phuong phap nghién ctru: Nghién cliu mo ta,
tién clu

- Tiéu chudn chdn doan hoi ching than hu
nguyén phat:

+ C6 bénh cau than nguyén phat.

+ C6 hoi chiing than hu véi 2 tiéu chudn quyét
dinh:

. Protein niéu > 3, 5g/24h

. Protein mau < 60 g/I, Albumin mau < 30 g/I

+ Loai trir cac bénh nhan cé hoi chiing than hu thr
phat:

- Bénh nhan dudc lam céc xét nghiém co ban dé
chan doan xac dinh HCTH va xét nghiém cac yéu t&
doéng mau va chéng dong mau : fibrinogen, yéu t6 V,
yéu té VIII, AT llI, protein S, protein C.

- Cac phuong phap chdn doan hinh anh phat hién
bién chiing tac mach:

+ Siéu am doppler mau

+ Chup MRI hoac CT Scanner

+ Chup mach

- S6 liéu dugc ma héa va sl ly trén pham mém
SPSS 13.0

KET QUA NGHIEN cUU

1. Pic diém chung

Bang 1: Dac diém vé tudi va gidi
Giei

7 2 2 2 A0,
Nhom tudi Nam NT Tong Ty 16%
16-19 4 4 8 10
20-29 13 10 23 28,7
30-39 12 3 15 18,8
40-49 6 12 18 22,5
250 10 6 16 20
Téng 45(56,2%) | 35 (43,8%) 80 100

- Phan b theo tudi: tudi I&¢n nhét 75, tudi nhd nhat
16, tudi trung binh 36+ 16

- Phan bd theo gi¢i: 80 bénh nhan gém 45 nam
(56,2%) va 35 nir (43,8%)

2. Ty lé tdc mach & bénh nhan VCTM cé
HCTH : Bang 2 :

| | Khong |

Tac mach | Téng |

Y HOC THUC HANH (679) — SO 10/2009

23



tdc mach | Tacmach | Tacmach | TAcmach | HKtrong | HKTM HKTM |HK TM chi| HK TM chi
nao canh | vong mac tim phéi clra trén duoi
S6 lugng BN 60 2 1 1 1 1 1 2 11 80
Ty 16% 75 2,50 1,25 1,25 1,25 1,25 1,25 2,50 13,75 100%

Nhan xét: Nghién ctu 80 bénh nhan VCTM cb
HCTH chung t6i g&p 20 bénh nhan c6 biéu hién tic
mach & cac mach khac nhau, chiém ty 18 25%, trong
dé tac mach ndo chiém 2,5%, tdc mach canh chiém
1,25%, tdc mach véng mac chiém 1,25%, huyét khéi
trong tim chiém 1,25%, téc tinh mach (TM) ph6i
chiém 1,25%, tac tinh mach clta chiém 1,25%, tac
tinh mac chi trén chiém 2,5%, tac tinh mach chi dudi
chiém ty 1& cao nhét la 13,75% .

3. So sanh su khac nhau vé mét sé chi sé sinh
hoa mau giitra nhém bénh nhan khéng tic mach
va tac mach:

Bang 3: So sanh su khac nhau vé 1 s6 chi s6 sinh
hoa mau gita nhém bénh nhan khéng tdc mach va
tac mach

Tri s6 XN sinh hoa | Nndm BN khong | Nhom BN tac P
tac mach mach
Protein 50,21+ 8,86 46,12+4,56 | 0,035
Albumin 19,22+ 5,53 16,32+5,68 | 0,02
Cholesterol 12,43+ 4,56 15,34+4,88 | 0,0047
Protein niéu 24h 9,52+4,67 14,7548,23 | 0,001
S6 lugng bénh nhan 60 20
Nhan xét:

- Lugng protein va albumin mau & nhém téc mach
th&p hon so v6i nhém khéng tac mach (p = 0,035 va
p =0,02)

- Lugng cholesterol mau va protein niéu & nhém
tdc mach cao hon & nhém khéng tic mach (p =
0,0047 va p = 0,001)

4. So sanh sy khac nhau vé cac chi sé cia mét
s6 yéu té déong mau va chédng déng mau giira
nhém bénh nhan khéng tdc mach va nhém bénh
nhan tac mach:

Bang 4: So sanh su khac nhau vé cac chi s6 cla
mot s6 yéu t6 déng mau va chéng déng mau gilia
nhém bénh nhan khéng tdc mach va nhém bénh
nhan tac mach

Tri s6 XN | Nhom BN khong | Nném BN tac

N . M P
déng méau tac mach mach
Fibrinogen | 5,46+ 1,79 6,27+ 2,89 | 0,0042
YéutoV | 167,24+ 34,5 |197,56+35,6| 0,001
Yeuto Vil | 212,24+ 35,8 | 254,35+46,2 | 0,001
ATII 105,38+ 26,62 91,91+ 25,04| 0,038
Protein C | 129,52+ 31,9 |125,53+22,7| 0,59
Protein S | 99,54+ 329 |8552+28,7| 0,08
S0 lugng BN 60 20
Nhan xét :

- Céc yéu t6 dong mau nhu Fibrinogen, Yéu t6 V,
Y&u t6 VIl clla nhém bénh nhan tdc mach cao hon
nhém bénh nhan khéng tdc mach (Véi p lan lugt la:

0,0042; 0,001; 0,001)

-Céac yéu t6 chéng déng sinh ly nhu ATIII cla
nhém bénh nhan tdc mach thap hon nhém bénh nhan
khong tdc mach (p = 0,038), nhung su khac biét vé
Protein C va Protein S la khéng c¢6 y nghia thong ké
(Véi p 1an lugt 14 0,59 va 0,08)

BAN LUAN:

C6 nhiéu nghién cu trén thé gi6i da ching minh
bénh VCTM ¢6 HCTH c¢6 bién chiing tdc mach, bao
gom ca tdc TM va BM, thuwong xdy ra & nhirng
trwdng hgp nang(7). Trong nghién ctru trén 80 bénh
nhan VCTM c6 HCTH cula chung t6i gap 20 bénh
nhan tdc mach (chiém ty 1& 25%), bao gébm ca tac
TM, tdc déng mach (PM) va huyét khéi trong tim,
trong do tac tinh mach chi dugi chiém ty 1& cao nhét 1a
13,75%, sau d6 la téc tinh mach chi trén va tdc mach
n&o déu chiém 2,5%, céac loai tdc mach khac nhu tac
mach canh, tdc dong mach véng mac, tdc TM phdi,
tac tinh mach cita chiém 1,25%, cé 1 trudng hgp ¢
huyét khoi trong tim chiém 1,25% Cac nghién ctru
trén thé gidi cling dwa ra cac trwdng hop tdc mach
nay & bénh nhan VCTM c6 HCTH, nhuwng ho thay
bién chirng tdc TM than co ty & kha cao: 1 nghién
clru tién clru & 151 bn VCTM c6HCTH cda Llach F,
Papper S, Massry SG thay ty 1& HKTM than la 33bn,
chiém 22%(7), sb liéu tw 1 nghién ctu tién ciru cla
Pohl M, McLaurin JP, Alfidi RJ tr én 54 bn VCTM c6
HCTH thdy ty 1& tic TM than chi 1a 1,9%. O’ nghién
clru clia chung téi khéng c6 bénh nhan nao bj HKTM
than, c6 thé day la d&c diém riéng cla nguoi Viet
Nam, ciing c6 th& do mau nghién cru ctia ching toi
chwa du Ion.

Trong nghién clru cla ching toi, lugng protein
mau va albumin mau git)a 2 nhém bénh nhan téc
mach va khéng tdc mach 1a khac nhau c6 y nghia
thng ké (p= 0,035 va p=0,02). Nhiéu tac gia trén thé
gIO’I cung da chi ra rang bién chirng tdc mach thworng
xay ra & nhirng trwdng hgp HCTH nang, nghia la
nhirng bénh nhan c6 chi sb xét nghiém protein,
albumin mau cang thap, va cholesterol mau, protein
niéu cang cao dwong nhw cang dé bj tang dong va
hinh thanh huyet khdi. Ngwoi ta cdng nhan rang mirc
dé giam cla albumin mau (<209/I) co twong quan
tuyén tinh v&i mirc dd gidm cac yéu té chéng déng
nhw antithombin va gay ra tinh trang tang déng.

Trong nghién clru cla chung t6i lwgng cholesterol
mau cla nhédm bénh nhan tdc mach cao hon nhém
khéng tdc mach (p=0,0047). Lwong protein niéu cua
nhém bénh nhan tdc mach ciing cao hon nhém
khéng tdc mach (p=0,001). Céc tai liéu ciing chi ra
rang proteln mét qua nwéc tiéu & bénh nhan HCTH
bao gom ca cac protein mang tinh chét chong doéng,
nhw vay lwong protein mat qua nwéc tidu nhiéu hon
cling la nguy co' hinh thanh huyét khéi (6).

Trong nghién ctru clia ching t6i cac y&u té déng
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mau nhu fibrinogen, yéu t6 V, yéu té VIIl & nhéom
bénh nhan tic mach 1& cao hon nhém bénh nhan
khéng tdc mach(p lan lwgt = 0,0042; 0,001; 0,001).
Theo nghién ctru clla Bellomo R, Atkins RC ciing chi
ra twong quan nghich gitra néng d6 albumin méau va
fibrinnogen méau trong HCTH(2). BN dai ra albumin,
gan téng hop albumin khéng bu lai kip, nhwng thay
vao d6 gan lai tidng tdng hop yéu t6 V,VIII va
f|br|nogen Sy tang f|br|nogen trong mau gop phan
vao viéc lam tang dong vi n6 cung clp nhiéu 1 chét
nén hon cho viéc tao thanh fibrin va vi n6 lam thuc
déy tdng ngung tap tiéu cau tang d¢ nhét clia mau,
tang nguwng tap hong cau. Tuy nhién sy tang lang
dong fibrin cling c6 thé dan dén tang tao thanh
thrombin b&i sy tang yéu té V, VIII, fibrinogen cling
duoc biét dén nhuw 1a 1 yéu tb nguy co ciia HKTM &
BN HCTH.

Déi v&i cac chat chdng déng sinh Iy ATIII, protein
C, protein S thi trong nghién cru clia chung t6i thay
lwgng ATIIl clia nhdém tac mach gidm hon cla nhém
khéng tdc mach (p= 0,038), nhwng lwong protein C
va p rotein S & 2 nhém nay la khéng khac biét (p lan
lwgt = 0,59 va 0,08). Theo nghién ctru clia Citak A,
Emre S, Sairin A, Bilge |, Nayir A di dén két luan néng
dd AT, protein C va p rotein S c6 twong quan
nghich v&i protein niéu, va twong quan thuan voi
noéng dd albumin mau(3). AT Il giam do bi mét qua
nwéc tiéu. Khi albumin mau < 20g/l thi thweng cé
gidm AT Il va lién quan dén huyét khdi TM sau va tac
TM phdi trong nhiéu nghién ctru(3), nhwng trong 1 vai
nghién ctru khac thi lai khéng nhw vay.

KET LUAN

- Trong nghién ctru 80 bénh nhan VCT HCTH cla
ching tdi thiy c6 20 bénh nhan tdc mach, chiém ty lé
25%, bao gébm ca tdc déng mach va tinh mach, trong
doé huyét khdi tinh mach sau chi dwdi chiém ty 1& cao
nhét v&i 11 bénh nhan, chiém ty 1& 13,75%.

- Luong protein va albumin mau & nhém tac mach
th&p hon so v6i nhém khéng tac mach.

- Lugng cholesterol mau va protein niéu & nhém
tdc mach cao hon & nhém khéng tac mach.

- Céc yéu t6 dong mau nhu Fibrinogen, Yéu td V,
yéu t6 VIII cia nhém bénh nhan tdc mach cao hon
nhém bénh nhan khéng tdc mach

- Y&u t6 chdng dong sinh ly ATHI cla nhém bénh
nhan tdc mach thap hon nhém bénh nhan khéng tac
mach, nhung su khac biét vé Protein C va Protein S
la khéng c6 y nghia théng ké.
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