KHAO SAT DAC BIEM LAM SANG VA MU'C LOC CAU THAN
THEO PHUONG PHAP SCHWARTZ 0 TRE EM VIEM CAU THAN CAP

TOM TAT

Muc tiéu: Khdo sat dic diém 1dm sang va mic loc
céu than theo phuwong phép Schwartz & tré em bi viém
céu than cép.

Déi tuong va phuong phdp nghién curu: Thiét ké
nghién ctu diéu tra ngang mé ta trén 46 tré = 2 tudi, bj
bénh viém céu than cp do nguyén nhan lién cdu khuén
B tan mau nhém A, diéu trj tai khoa Nhi Bénh vién Trung
wong Hué tirthang 4/2008 dén théng 6/2009.

Két qua:

1. Déc diém viém céu thén cép & tré em

1.1. DPdc diém Iam sang:

- Mirc d6 phu: Ba sé la phu nhe chiém 71,7%, phu
vira chiém 28,3%.

- Thé tich nuéc tidu/24h: Pa sb tré bi viém céu than
cép vao vién cb tiéu it.

- Huyét ap: Huyét 4p binh thuong chiém 45,56%,
téng huyét ap 54,35%.

1.2. Pdc diém can 14m sang:

- Protein niéu: Pa sb c¢é protein niéu<20mg/kg/24h
(71,7%).

- Héng céu niéu: Duong tinh 100% chd yéu la (+++)
chiém ty 1é 67,4%.

- Ure, Creatinin mau: 6,52% c6 ure mau tang trén 8,3
mmol/l; Creatinin mau trong gi&i han binh thuong.

2. Mic loc cdu than (do bang phuong phép
Schwartz)

- Mtrc loc cdu than binh thuong chiém 89,1% vdéi
mure loc cau than trung binh (112,21 + 21,74) ; 10,9% tré
khéi dau c6 gidm mure loc cdu than véi mike loc céu than
trung binh la (74,78 + 3,2).

Tir khéa: mire loc cdu than, phuong phdp Schwartz,

TRAN NGOC TIEN, NGUYEN THI KIM HOA

viém céu than cép

SUMMARY

STUDY ON CLINICAL SYMPTOMPS AND
GROMERULAR BY SCHWARTZ METHOD IN
CHILDREN WITH ACUTE GLOMERULARITIS

Objective: study on clinical and glomerular filtetration
by Schwartz method in children with acute glomerularitis.

Population and study method: descreptive
crossectional on 46 children =2 2 yrs with acute
glomerularitis caused by Streptococus 8 hemolytic group
A, treated at Pediatric departments, Hue Central
Hospital from April, 2008 to June, 2009.

Result:

1. Characteristic of acute glomerularitis in children

1.1. Clinical symptoms:

- Edema: most are mild edema 71.7%, moderate
edema 28.3%.

- Urinary volume/24h: Most of acute glomeritis had
oliguresis.

- Blood pressure: normal blood pressure
45.56%, hypertension was 54.35%.

1.2. Paraclinical symptom:

- Proteinuria:  Most
<20mg/kg/24h (71.7%).

- uninary erythrocyte: possitive 100%, mainly (+++)
with 67.4%.

- serum Ure, Creatinin : 6.52% has serum ure level
over 8.3 mmol/l; serum creatinin was normal.

2. Glomerular filtration (measured by Schwartz
method)

Normal glomerular filtration was 89.1% with mean
filtration level was 112.21 + 21.74) ; 10.9% of children

was

cases had proteinuria
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who had decreased glomerular filtration at starting with
mean filtration level was 74.78 + 3.2.

Keywords: Schwartz method, children, acute
glomerularitis.
PAT VAN BE

Viém cau than cap (VCTC) la bénh viém cau than
lan tod, cAp tinh do su lang dong phirc hgp mién dich
lwu hanh & cAu than, bénh biéu hién véi triéu chirng
phu, dai it, dai mau, tdng huyét ap, cé protein niéu, hdng
cau niéu.

Chirc nang cau than co thé bi réi loan, mic loc cau
than c6 thé sé gidam do tén thwong nhu mé than [5] va
phwong phap Schwartz thwéng dung dé& danh gia muc
loc cau than.

Xuét phat tir ly do trén, ching toi tién hanh nghlen
clru dé& tai véi muyc tiéu: Khéo sat dac diém lam sang va
murc loc cau than theo phuong phap Schwartz & tré em
bj viém cau than cap

DOI TUONG VA PHPONG PHAP NGHIEN CUrU

1. Béi twong nghién ctu: Nghién clru trén 46 tré =
2 tudi, bi bénh viém ciu than cap do nguyén nhan lién
cau khuan B tan mau nhém A, didu tri tai khoa Nhi Bénh
vien Trung wong Hué tr thang 4/2008 dén thang
6/2009.

2. Phwong phap nghién ctru: Theo phuong phap
mo ta cét ngang.

KET QUA VA BAN LUAN

1. Dic diém VCTC & tré em

1.1. Ddc diém Iam sang

TAt ca bénh nhan vao vién déu cé phu, da sb la phu
nhe chiém 71,7%, phu vira chiém 28,3% (p<0,001).
Diéu nay phu hop voi tac gid Lé Nam Tra: Da s6 trudng
hop phu nhe dén trung binh.

Bang 1. Thé tich nwéc tidu mli24h clia bénh nhan
VCTC

Thé tich nudc tiéu n %
Binh thwo'ng 10 21,7
Tiéu it, thiéu niéu hoac vé 36 78,3
niéu

~ DPa s6 tré bi VCTC vao vién co tiéu it. Theo tac gia
Hb Viét Hiéu va cong sy tiéu it (91,8%), v6 niéu (8,11%)
[1]. .
Bang 2. Ty 1é tang huyét ap clia bénh VCTC

Te | HC | tihat | Trune | BC | tBTB
bao niéu niéu
rr:?nué n| % |n| % |n|%|n|%|n|%
- 0 0 | 23|50,0] 32 |696] 17 [370] 9 |19,6
+ 9 |19,6| 22 |47,8| 13 |28.3| 25 | 54,3 | 35 | 76,1
++ 6 |130] 1 ]22] 0 0 | 3165 243
+++ | 31 |674] 0 0 112211122010

Hong cau niéu dwong tinh 100% chd yeu la (+++)
chiém ty & 67,4%. Theo Ho Viét Hiéu (84,20%) [1].
Bang 4. Ure mau trong bénh VCTC

Ure mau (mmol/l) n % }+ sD

>8,3 3 6,52% 12,7+1,69

1,7-83 43 93,48% 4,99+1,69
<17 0 0%

Ure mau phan I&n nam trong gi¢i han binh thwong,
chi c6 6,52% Ure mau téng trén 8,3 mmol/l.
Béng 5. Creatinin mau trong bénh VCTC

Creatinin mau ~
(umol/l) n % X +sD
<62 33 61,7 49,88+9,89
62-115 13 35 75,77+8,56
>115 0 0%

Creatinin mau tat ca déu trong gi¢i han binh thuwdng.
Bang 6. MLCT trong bénh VCTC theo phwong phap
Schwartz

MLCT n % -

(mlp/1,73m2) X +sD
MLCT > 80 41 89,1 74,78+3,16

60 < MLCT<80 5 10,9 112,21221,74

Huyét HATT HATTR n %
ap
Khéng | 103,007,906 | 65+10,3 | 21 | 45,65
tang >0,05
Tang 130+13,787 | 77,8+13,2 | 25 | 54,35

HA binh thuwong chiém 45,56%, ting huyét ap
chiém 54,35% (p > 0,05). Két qua cuta ching t6i thap
hon nghién clru cia TrAn V&n Chét: Ty |é bénh nhan
VCTC c6 téng huyét ap > 60%.

1.2. Ddc diém céan Iam sang

Protein niéu<20mg/kg/24h chiém ty l&é cao nhéat
71,7%, protein niéu> 50mg/kg/24h chiém ty 1& thdp nhét
8,7%. Diéu nay phu hop v&i tac gia Lé Nam Tra: Da sb
protein niéu it khi qua 2g/24h dbi véi bénh nhan bj
VCTC.

Bang 3. Té bao niéu/ mm3 cta bénh nhan VCTC

Phan I&n mc loc cau than (MLCT) con trong gi®i
han binh thuwdng, c6 10,9% khéi dau cé gidm MLCT.
Theo William G. Couser thi chirc nang loc cau than giam
50% la tam th¢i.Theo Thomas Dervaux, Bruno Moulin
(2003) cho réng chinh van d& & nuéc, & mudi lam giam
MLCT. Chung t6i thdy & nhém nghién ctru clia ching téi
c6 sw khac biét 1a két qua cda ching t6i khong co
trwong hop nao MLCT < 60 (ml/phat/1,73m2). Sy khac
biét nay cé thé giai thich 1a do khac nhau vé dac diém
chon bénh va tiéu chuén loai trir.

KET LUAN

Qua nghién ctru 46 tré em bi Viém cAu than cp sau
nhiém lién ciu khuan & Khoa nhi Bénh vién Trung wong
Hué, chang t6i rat ra mot sé két luan nhw sau:

1. Pic diém viém ciu than cap & tré em

1.1. D&c diém lam sang

- Mlrc d6 phu: Da sb 1a phu nhe chiém 71,7%, phu
vira chiém 28,3%.

- Thé tich nwdc tidu/24h; Dai da sb tré bi VCTC vao
vién co tidu it.

- Huyét ap: 45,56% binh thudng, tang huyét ap
chiém 54,35% (p > 0,05).

1.2. D&c diém can lam sang:

- Protein niéu: Protein niéu<20mg/kg/24h chiém ty l&
cao nhét 71,7%, protein niéu> 50mg/kg/24h chiém ty I&
thap nhét 8, 7%.

- Héng cAu niéu: Dwong tinh 100% chd yéu 1a (+++)
chiém ty 1& 67,4%.

- Ure, Creatinin mau:Ure mau phan I&n nam trong
gi¢i han binh thwdng, chi cé 6,52% Ure mau tang trén
8,3 mmol/l; Creatinin mau trong gi¢i han binh thwong.
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2. Do mirc loc cau than bang phwong phap
Schwartz

Murc loc c&u than binh thudng chiém 89,1% vai mirc
loc cau than trung binh (1 12,21 £21,74) ; 10,9% tré khéi
dau c6 gidm mic loc clu than véi mic loc cau than
trung binh la (74,78  3,2).
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