Tim HIEU MOT SO YEU TO LIEN QUAN V01 SU THAY B0l MUC LOC CAU THAN
THEO THGI GIAN 0 BENH NHAN VIEM CAU THAN LUPUS TRONG CAC DOT BIEU TRI NOI TRU

TOM TAT

Dat van dé: Tim hiéu cac yéu té lién quan co thé
anh hudng dén chifc nang than trong VCT lupus ¢6 vai
tro quan trong trong tién lugng bénh. Vi vdy chung téi
tién hanh nghién ciiu nay nhdm muc tiéu: tim hiéu mét
s6 yéu t6 lién quan vai su thay déi MLCT theo thdi gian
& bénh nhan viém cau than lupus trong céc dot diéu tri
noi tri. Nghién ctru héi cuu dugce thuc hién trén 44 BN
da duoc chan doan xac dinh viém cdu than lupus vao
diéu tri noi tru nhiéu dot tai khoa Than-Tiét niéu, bénh
vién Bach Mai tir 2009-2010.

Két qua: MLCT trung binh gidm ré rét khi so sanh
tir 1an vao vién 1 (42,00 + 23,84 mi/phut/1,73m?) dén
I4n vao vién 2 (25,28 + 13,81 mi/phut/1,73m?) & nhém
c6 néng dé albumin <30g/l, su khac biét c6 y nghia
théng ké (p<0,01). & nhom co néng dé HGB <90g/,
MLCT trung binh ciing gidm theo thoi gian tu 1an vao
vién 1 (31,8 + 21,19 mljphut/1,73m?) dén Ian vao vién 2
(22,62 + 13,93 ml/phut/1,73m?), su khéac biét ¢ y nghia
théng ké véi p <0,05. Néng d6 HGB va MLCT & nhém
BN ¢6 MLCT <60 mi/phut c6 méi tuong quan ty 1é
thuédn véi r=0,44 (p<0,05), néng d6 HGB giam thi
MLCT gidm va ngudc lai.

Két luan: Nhom c¢6 néng do albumin huyét
thanh<30g/I ¢c6 su suy gidm MLCT theo thdi gian c6 y
nghia théng ké voi p<0,01. Nhém BN co6 néng do
hemoglobin <90 g/l ¢6 su suy gidm MLCT c6 y nghia
théng ké véi p<0,05 va tuong quan ty Ié thuén voi r
=0,44 (p<0,05).

Tur khod: Réi loan lipid mau, murc loc cau than udéc
tinh, viém céu than lupus.

SUMMARY

Background. Understanding the related factors may
affect renal function in lupus nephritis that may play an
important role in prognosis. Therefore we conducted
this study with the aim to: explore a number of factors
related to changes in estimated glomerular filtration
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rate (eGFR) over time in the in-patients with lupus
nephritis. One retrospective study was performed on
44 patients were diagnosed lupus nephritis who were
freated at the Department of Neph-Urology, Bach Mai
hospital during 2009-2010.

Results. The mean eGFR significantly reduced
when compared to the first time in hospitalization
(42.00 = 23.84 ml/min/1.73m?) and the second time in
hospitalization (25.28 + 13.81 ml/min/1.73m?) in the
group with s-albumin level<30g/l, the difference was
statistically significant (p<0.01). In the group with
hemoglobin (HGB) levels <90g/l, the mean eGFR also
clearly reduced significantly when compared to the first
time in hospitalization (31.8+21.19 mi/jphut/1.73m?) and
the second time in hospitalization (22.62 ~° 13.93
mi/min/1.73m?), the difference was statistically
significant with p<0.05. The HGB concentration and
eGFR in the group of patients with eGFR
<60ml/min/1.73m? was proportional to the correlation
r=0.44 (p<0.05), the HGB concentration decreased
together with sGFR and vice versa.

Conclusions. The levels of serum albumin<30 g/l,
eGFR declined over time, that was statistically
significant with p<0.01. Group of patients with
hemoglobin levels<90g/I decreased together with
eGFR statistically significant (p<0.05) and proportional
correlation with r = 0.44 (p <0.05).

Keywords: eGFR (estimated glomerular filtration
rate), lupus nephritis.

DAT VAN BE

Suy gidm mUc loc cau than la mét trong nhiing bién
chiing ning cGia VCT lupus do d6 viéc tim hiéu mét s6
yéu t6 c6 thé lién quan dén su thay ddi mic loc cau
than than trong qua trinh bénh nhan bi bénh VCT lupus
la rat quan trong. Ching t6i tién hanh nghién ctu nay
nham muc tiéu: tim hiu mét s yé&u té lién quan véi su
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thay d8i mic loc ciu than theo thdi gian & bénh nhan
viém cau than lupus trong cac dot diéu tri ndi tra trong
thai gian 2009-2010.

POI TUONG VA PHUONG PHAP

Bénh nhan trén 16 tudi, dudc chin doan xac dinh
viém cau than lupus theo 4/11 tiéu chudn clia ACR
nam 1997 va cé protein niéu >0,5g/24h [1]. Mic loc
cau than (MLCT) dudc tinh theo cong thiic slra ddi
ché d6 an trong bénh than (MDRD- Modification of
Diet in Renal Disease). Nghién c(iu héi citu dugc thuc
hién trén 44 BN da dudc chdn doan xac dinh viém
cau than lupus vao diéu tri ndi trd nhiéu dot tai khoa
Than - Tiét niéu, bénh vién Bach Mai trong 2 nam
2009 va 2010. Céc théng tin thu thap theo mau bénh
an nghién cu dot vao vién 1an mét va 1an hai cla cac
d6i tugng nghién ctu dudc thu thap theo cac thong s6
théng nhat.

Céc s6 liéu dugc ma héa va xr ly bang chuong
trinh SPSS 17.0.

KET QUA
Bang 1: Néng dd protein va albumin huyét thanh
trung binh
Thai diém Protein TP (g/l) Albumin (g/l) p
L&n vao vién 1 52,72 +9,94 2319+7,19 | >0,05
Lan vao vién 2 54,18 + 9,29 2455+6,8 | >0,05

Nhan xét: Khong cé su khac biét co y nghia théng
ké vé néng do protein huyét thanh toan phan trung
binh, néng dé albumin huyét thanh trung binh gitta Ian
vao vién 1 va 1an vao vién 2 (p>0,05).

Bang 2: So sanh MLCT gilta 2 I&n vao vién theo
néng dd albumin huyét thanh clia nhém BN c¢6 MLCT
<60ml/phut

A . MLCT MLCT
No6ng do albumin S L p
vao vién 1 vao vién 2
Albumin huyét
thanh >30g/ 20,72+19,54 | 20,32+14,32 | >0,05
Albumin huyét
thanh <30g/ 42,00+23,84 | 2528+ 13,81 <0,01

Nhan xét: Khong c6 su khac biét c6 y nghia thong
ké vé MLCT trung binh cia nhém ¢6 néng dd albumin
huyét thanh >30g/I gilia 2 Ian vao vién (p>0,05). MLCT
trung binh clia nhém c6 néng dd albumin <30g/l gidm
di rd rét theo thai gian tir 1an vao vién 1 dén cao hon &
I&n vao vién 2. Su khac biét c6 y nghia thédng ké
(p<0,01).

Bang 3: So sanh MLCT gilra 2 1an vao vién theo
néng d6 hemoglobin (HGB)

o . MLCT MLCT
Nang G hemoglobin vao vién 1 vao vién 2 P

Hemogobin >0g1 | /9 | 30,06+ 166 | 005

Hemoglobin <90gl | 3182119 | %02 | <0g5

Nhan xét: MLCT trung binh gidm di rd theo thoi
gian tir 14n vao vién 1 dén lan vao vién 2 & nhém cb
néng d6 HGB <90g/I. Su khac biét ¢ y nghia théng ké,
p <0,05. MLCT trung binh ciing c6 xu hudng gidm theo
thai gian tir 1an vao vién 1 dén cao hon Ian vao vién 2 &
nhém c6 néng dé HGB >90 g/l tuy nhién sy khac biét
khéng c6 y nghia théng k&, p=0,08 (p>0,05).

HGB (g/l) =0.623*MLCT (ml/phiit) + 63.05
r=0.44 (P <0.05)
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Biéu dé: Mdi tuang quan gitfa hemoglobin va mifc loc cdu than
udc tinh

Nhan xét: Néng d6 HGB va MLCT & nhém BN c6
MLCT < 60 ml/phut c6 méi tuang quan ty 1& thuan véi
r = 0,44. MLCT giam thi néng d6 HGB gidm va ngugc
lai.

BAN LUAN

Trong quéa trinh phan tich sé liéu ching téi da
khdo sat hau hét cac théng s6 vé 1am sang va can
lam sang da thu thap dudc dé tim mai lién quan véi
MLCT thay d8i & bénh nhan trong cac dot diéu tri noi
trd. Chang t6i nhan thdy c6 hai yéu t6 chinh la
albumin va hemoglobin biéu hién xu th& c6 mai lién
quan dén su suy gidm miic loc cAu than trong cac déi
tuong nghién clu.

Lién quan clia ndng dd albumin huyét thanh véi
mirc loc ciu than & bénh nhan viém cau than lupus
qua cac dot diéu tri ndi tra

Trong co ché sinh Iy MLCT, su gidm protein toan
phan huyét thanh ma chli yéu 1a su gidm albumin
huyét thanh s& dan dén giam ap luc keo huyét tuong,
lam mét dich t&r hé théng tudn hoan ra khoang gian
b&o, dan dén gidm thé tich tudn hoan lam gidm tusi
méau cau than qua dé lam gidm MLCT, su suy gidm
MLCT tam thai va tai phat c6 thé anh hudng dén chiic
nang than lau dai. Trong nghién ciu clia ching t6i &
nhém BN ¢ MLCT <60 mil/phat, MLCT trung binh &
nhém c6 néng dd albumin <30g/l gidm rd rét theo thdi
gian qua hai 14n vao vién, diéu nay khéng dudc quan
sat thdy & nhém c6 ndng dd albumin >30 g/l. Nhu
vay,trong nghién cGu clia ching t6i nhém cé néng do
albumin huyét thanh <30g/l ¢ su suy gidm MLCT rd
rang hon nhém c6 néng dd albumin huyét thanh
>30g/l. K&t qua nghién cliu clia ching t6i phu hgp véi
nghién clu cla nhiéu tac gid Hunsicker L.G. [2],
Yokoyama H. [3].

Anh hudng cliia néng dé HGB véi MLCT trong
cac dai tugng nghién ciru

Két qua nghién clu cla chdng tdi khi so sanh
MLCT trung binh theo nhém néng dé hemoglobin thay
rang: 6 nhom BN c6 néng d6 hemoglobin <90 g/l c6 su
suy gidm vé MLCT rd rang & lan vao vién th(r 2, su
khac biét cd y nghia théng ké vdi <0,05. Nhém co
MLCT >90 g/l c6 su suy giam MLCT & lan vao vién 2
tuy nhién su khac biét khéng c6 y nghia théng ké véi
p=0.08 (p>0.05). Nhu vay, nhém BN c6 thi€u mau mdc
d6 trung binh va nang ¢é su suy gidm MLCT ré rang
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hon so véi nhém bénh nhan khong thi€u mau va thi€u
mau nhe. Ching t6i tim thdy mdéi tuong quan ty 1&
thuan gilta MLCT va néng dé hemoglobin & nhém c6
MLCT <60 pht, r =0,44 (p<0,05). MLCT cang giam thi
néng dé hemoglobin cang gidm va ngudc lai. Theo
Mercadal L. va cong sy (2012), sy thi€u hut
Erythropoietin 1a yéu t6 quyét dinh chinh trong thiéu
mau G bénh than man tinh, ngoai ra con mét sé yéu t6
khac anh hudng dén su thiéu mau & bénh nhan bénh
than man tinh. Tuy nhién, nghién clu nay cla
Mercadal cling chi c6 y nghia théng ké 6 nhém bénh
nhan c¢6 MLCT >30 ml/phat/1,73m?. Méi lién quan gilia
suy gidm MLCT va néng dé hemoglobin théng qua su
suy gidm Erythropoietin ndi sinh [4]. K&t qua nghién
clu cla chung t6i cling phu hop véi két qua clia mot
s& tac gia trong nudc. Tac gia Bd Thi Liéu lam nghién
clu trén 80 BN VCT lupus vé d&i chi€éu md bénh hoc
va 1dm sang da nhan xét thiéu mau trung binh va réat
n&ng chiém 55,6% & VCT lupus class lll, 59.3% & VCT
lupus class IV, va ty I& 100% BN suy than nang (dé il
tré 1&n) déu c6 thi€u mau ning [5]. Nghién cGu cla
Kuriyama va cdng su thay nhiing BN ¢ hematocrit
<30% thi c6 su suy gidm MLCT nhanh han [6].

KET LUAN

Nhém ¢c6 ndng dd albumin huyét thanh<30g/l c6 su
suy gidm MLCT nhanh hon va ré rang hon nhém cé
néng dé albumin huyét thanh >30g/l, su suy giam co6 y
nghia théng k& véi p<0,01. Nhém BN cb6 néng do

hemoglobin <90 g/l ¢6 su suy gidm MLCT rd rang va
nhanh hon so véi nhém c6 ndéng dd hemoglobin >
90g/l, su suy gidm cb y nghia théng ké véi p<0,05 va
méi tuong quan ty 1& thuén vai r =0,44 (p<0,05).
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