KHAO SAT SU BIEN DOI LAM SANG VA CAN LAM SANG
HOI CHUNG THAN HU TIEN PHAT SAU 4 TUAN BIEU TRI G TRE EM

TOM TAT

Muc tiéu: Khdo séat su bién déi lam sang va can
1am sang héi chimg than hu tién phat sau 4 tuan diéu
tri bang corticoid.

Déi tugng va phuong phap nghién ciu: Dang
phuong phap mo téa - tién ciu trén 50 bénh nhi dugc
chén doan héi chimg than hu tién phat diéu tri tai
khoa Nhi bénh vién trung uong Hué. Dé tai dugc tién
hanh tir thang 5/2008 dén thang 5/2009.

Két qua:

1. Badc diém chung héi chimg than hu tién phéat

- Tu6i mdc HCTHTP trung binh: 8,04%3,57 tudi. Ty
1é nam/nix Ia 3/1.

HCTHTP thé don thudn chiém ty 1&é 80%,
HCTHTP dép tmg Corticoid (86%).

- Lam sang: T4t cd bénh nhi déu co6 phu (52% phu
ndng); 12% ti€u it; 90% co huyét &p binh thudng.

- Cén Ia4m sang: Tat cd bénh nhi déu cb Protein
niéu >50 mg/kg/24h (cao nhét la 468,28 mg/ kg/24h),
Protid mau <60 g/l (nhé nhét Ia 30 g/l), Albumin mau
<25 g/l (nhé nhét Ia 8 g/l), co réi loan Lipid mau (thap
nhét la 5,28 mmol/l va cao nhét la 29,80 mmol/l); Uré,
Creatinin mau va MLCT binh thudng.

NGUYEN THI KIM HOA, PHAN VAN CANH

2. Bién d6j I1am sang va céan lam sang sau 4 tuén
diéu tri véi corticoide

- C6 sur céi thién dang ké mirc d6 pha, lugng nudc
tiéu va huyét ap trude va sau 4 tuén diéu tri.

- C6 su thay d6i ré rét néng dé Protid mau,
Albumin mau, Cholesterol mau va Protein niéu truéc
va sau 4 tuén diéu tri.

T khoa: 1am sang, cén 1am sang, héi chimg than
hu tién phat.

SUMMARY

Objective: to study on clinical and paraclinical
changes of primary nephrotic syndrome after 4 weeks
treatment with corticoid.

Population and study methods: descreptive
propestive study on 50 patients diagnosed primary
nephrotic syndrome at Pediatric Department, Hue
Central hospital from May, 2008 to May, 2009.

Resullt:

1. Characteristics of primary nephrotic syndrome

- Mean age of primary nephrotic syndrome:
8,04+3,57 yrs. Male/ female : 3/1.
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Pure primary nephrotic syndrome 80%, corticoid-
sensitve primary nephrotic syndrome (86%).

-Clinical manifestations: All patients had edema
(52% servere edema); 12% oliguresis; 90% had
normal blood pressure.

- Paraclinical symptoms: All patients had
proteinuria 250 mg/kg/24h (highest level was 468,28
mg/ kg/24h), serum protid <60 g/l (lowest level was
30 g/1), serum albumin <25 g/l (lowest level was 8
/), lipid disorders (lowest was 5,28 mmol/ and
highest level was 29,80 mmol/l); serum ure, Creatinin
and grlomerular filtration were normal.

2. Clinical and paraclinical change after 4 weeks
treatment with corticoid

- There was a significant improvement about the
edema level, amount of urine and blood pressure
before and after 4 weeks treatment.

- There was a significant change about serum
protid, albumin, cholesterol and proteinuria before
and after 4 weeks treatment.

Keywords: clinical, paraclinical, primary nephrotic
syndrome.

DAT VAN DE

Héi ching than hu tién phat (HCTHTP) kha phd
bién & tré em, theo cac tac gid nudc ngoai ty 1& mac
bénh hang nam la 2,7/100.000 va tan suat mac bénh
hang nam la 15,7/100.000 tré < 16 tudi [1].

Tai khoa Nhi bénh vién Trung uong Hué, bénh
HCTHTP chiém khoang 30% t8ng s6 bénh than va
0,73% tdng s6 bénh nhi vao vién [2]. HCTH tré em
thudng 1a nguyén phét, bénh gém tap hop triéu ching
thé hién bénh ly cau than va Ia su biéu hién chd yéu
cla bénh viém cau than man tién phat. Viéc chan
doan HCTH thudng it gap khé khan véi nhiing triéu
chiing 1am sang va xét nghiém sinh hbéa dac thu: phu,
protein niéu cao, gidm protid va albumin mau, tang
lipid mau. Tuy vay viéc diéu tri khong hé don gian,
bénh thudng dién bién kéo dai va hay tai phat, song
da s6 céac trudng hop, tai phat sé cham dit va chic
nang than dugc bdo tén, cho dén nay diéu tri HCTH
chli yéu dua vao cd ché bénh sinh.

Xuét phat tir ly do trén, chang téi thuc hién dé tai
v8i muc tiéu: Khao sat su bién d8i 1am sang va can
I&am sang hdi ching than hu tién phat sau 4 tuan diéu
tri bang corticoid.

POI TUONG VA PHUONG PHAP NGHIEN cUU

1. Ddi tugng nghién cuu.

50 bénh nhi dudc chan doan hoi chiing than hu tién
phét diéu tri tai khoa Nhi bénh vién trung uong Hué.

2. Phuong phap nghién ctu.

Dung phuong phap mo ta - tién ctu. Dé tai duoc
ti€n hanh tir thang 5/2008 dén thang 5/2009.

3. Cac budc tién hanh.

Nghién citu vé 1am sang: Khai thac ly do vao vién,
bénh s, triéu chiing khi vao vién va sau 4 tuan diéu tri.

Nghién ciu vé can 1am sang: Protein niéu, Protid
mau toan phan, Albumin mau, Cholesterol mau, Uré
mau, Creatinin mau.

KET QUA NGHIEN CUU
1. BPac diém chung hoi chitng than hu tién phat.
Bang 1. Phan bé theo tudi clia nhém bénh:

Do tudi S6 bénh nhi %
<5 16 32,0
5-10 19 38,0
>10-15 15 30,0
X £ SD (ndm) 8,04+3,57

Tudi mac HCTHTP trung binh: 8,04+3,57 tudi, nhd
nhat 2 tudi, 16n nhat 15 tudi.
Béng 2. Phan bé theo gidi clia nhém bénh

Gigi S bénh nhi %
Nam 38 76,0
N 12 24,0

S6 bénh nhi nam nhiéu hon ni, ty 1& nam/nir
tuong duong la 3/1.
Bang 3. Phan bd theo thé 1am sang va mic d6

dap (ing diéu tri

Thé bénh S6 bénh nhi %
Theo Iam sang Don thuan ] 40 80,0
Khong don thuan 10 20,0
Theo mrc do Dap ng Corticoid 43 86,0
dap Ung diéu tri Khang Corticoid 7 14,0

Chi y&u la HCTHTP thé don thuan (80%).
HCTHTP dap ng Corticoid (86%).
Bang 4. M&i lién quan gilta cac thé bénh va mic

do dap (ng thudc

I DPap tn Khan 2 A
The bénh Co?ticoi% Corticc?id Tong cong
Don thuan 39 1 40
Khong don thuan 4 6 10
Téng cong 43 7 50

Hau hét thé don thuan dap Gng véi liéu phap
Corticoid, chiém (39/40) 97,5%. Thé khéng don thuan
dé khang Corticoid, chiém (6/10) 60%.

Bang 5. Cac biéu hién 1am sang Itc vao vién

D&u hiéu lam sang S6 bénh nhi %

1+ 1 2,0
Phu 2+ 23 46,0
3+ 26 52,0
Lugng Tiéu it 6 12,0
nudc tiéu Binh thueng 44 88,0
Huyét ap Cao 5 10,0
Binh thudng 45 90,0

T&t c& bénh nhi vao vién déu phu ( phu nhiéu
chiém ty 1é 52%). Lugng nuéc tiéu luc vao vién <300
ml/24h c6 6/50 trudng hop chiém ty 1& 12%. 90%
bénh nhi HCTHTP vao vién c6 huyét ap binh thudng.

Béng 6. C4c chi s6 sinh hoc chil yé&u Iic vao vién

Chi s8 sinh hoc X +SD
Protein niéu (mg/kg/24h) 144,27+112,48
Protid mau toan phan (g/l) 44,78+8,48
Albumin mau (g/1) 17,2845,61
Cholesterol mau (mmol/l) 13,6146,20
Uré méau (mmol/l) 5,37+2,70
Creatinin mau (umol/l) 50,18+18,92
MLCT (ml/phit/1,73m?) 124,21+26,38
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Tat c& bénh nhi déu c6 Protein niéu >50
mg/kg/24h (cao nhat la 468,28 mg/ kg/24h), Protid
mau <60 g/l (nhd nhét 1a 30 g/l) va Albumin mau <25
g/l (nhd nhat Ia 8 g/l), c6 réi loan Lipid mau (thdp nhat
1a 5,28 mmol/l, cao nhat [a 29,80 mmol/l), tuy nhién
Uré, Creatinin, MLCT binh thudng

2. Bién déi 1am sang sau 4 tuin diéu tri.

& Khong phu
1001 o ep
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80 & Phi nhe

60 16 52 « Phu vira

401 & Phu nang

204 s

iy 2 2
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Trude diéu tri Sau diéu tri
Biéu dd 1. Mifc dé giam phi trudc va sau diéu tri
C6 su cai thién miic @6 phu trudc va sau diéu tri.
Bang 7. Thé tich nudc tiéu trung binh truéc va sau
diéu tri
Thé tich nudc tiéu (ml/24h)

X 13D

Trudce diéu tri
621+371,44

Sau diéu tri
1314+482,34

p <0,01
Thé tich nudc tiéu cai thién dang ké sau diéu tri,
Su khac biét trude va sau diéu tri ¢b y nghia théng ké
(p<0,01).

1004 %
904 HAbinh thuong = THA gi6i han
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704
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Trude diéu trj Sau diéu trj

Biéu do 2. Mifc dé tang huyét ap trudc va sau diéu tri
C6 su cai thién vé huyét ap truée va sau diéu tri.
3. Bién déi can 1am sang sau 4 tuan diéu tri.
Bang 8. Nong db Protid méau trudc va sau diéu tri

Albumin mau Trudc diéu tri Sau diéu tri
(9 n % n %
>25 0 0,0 41 82,0
>20-25 17 34,0 8 16,0
>10-20 32 64,0 1 2,0
>10 1 2,0 0 0,0
X +SD 17,1425,32 31,5846,51
p <0,01

Su khac biét Albumin mau trudc va sau diéu tri cd
y nghia théng ké (p<0,01)

Bang 10. Néng do Cholesterol mau trudc va sau
diéu tri

Cholesterol mau Trude diéu tri Sau diéu tri
(mmol/l) n % n %
Tang (>5,2) 50 100,0 47 94,0
Khong tang (<5,2) 0 0,0 3 6,0
X +SD 13,616,20 8,57+3,44
<0,01

p
Su khac biét Cholesterol mau trudc va sau diéu tri
c6 y nghia théng ké (p<0,01).
Bang 11. Néng d6 Protein niéu trudc va sau diéu

tri

Protein nigu Trudce diéu tri Sau diéu tri

(mglkg/24h) n % n %
<50 0 0,0 43 86,0

50-100 25 50,0 2 4,0
>100-200 12 24,0 5 10,0
>200-300 8 16,0 0 0,0

>300 5 10,0 0 0,0
} +SD 144,27+112,48 22,69+34,43

p <0,01

Protid mau Trudc diéu tri Sau diéu tri
() n % n %
<40 17 34,0 0 0,0

40-60 33 66,0 23 46,0
>60 0 0,0 27 54,0
X +SD 44,7848,48 59,20+7,50
p <0,01

Su khac biét protid mau trudc va sau diéu tri c6 y
nghia théng ké (p<0,01).

Bang 9. Néng dé Albumin méau trudc va sau diéu
tri

Su khac biét protein niéu truc va sau diéu tri cd y
nghia théng ké (p<0,01).

BAN LUAN

1. Dic diém chung hdi ching than hu tién
phat.

- Trong nhém nghién ciiu clia ching téi, tudi mac
bénh trung binh HCTHTP Ia 8,04+ 3,57, I16n nhat 1a
15 tudi, nhd nhat 1a 2 tudi. So sanh véi cac tac gia
trong nuGc thdy khong co su khac biét: L& Nam Tra
8,7+3,5, Nguyén Ngoc Sang 8,3344,23 [3]. Tuy nhién
h&u hét cac tac gia nudc ngoai lai thdy HCTHTP hay
g&p 6 Ita tudi tién hoc dudng.

- Ty I&6 Nam/N{r trong nhém nghién ciiu cta ching
t6i [a 3/1 (bang 2). Su uu th€ & nam ciing gép & hau
hét cac tac gia khac: Theo Nguyén Ngoc Sang thi
Nam/NG 1a 3/1 [3]; H6 Viét Hiéu la 2/1 [2],
Schlessinger thi ty 1& 1a 2/1. Nhu vay c6 thé c6 yéu t&
giGi tinh lién quan dén bénh sinh clia HCTHTP & tré
nho.

- Trong nghién ciiu clia ching toi thé don thuan
chiém ty 1& 80%, khéng don thuan chiém ty 16 20%.
Thé dap (ng Corticoid chiém ty 1& 86%, khang
Corticoid chiém ty I& 14%. Theo tac gia H6 Viét Hiéu
khang 6,18%, Thai Viét Tudn khang 8,51%, Broyer va
Habbib (1991): 10% khang Corticoid. Nhu vay phai
chang su khang thudc cé lién quan v6i tuyén diéu tri.
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2. Su bién déi 1am sang va can lam sang sau 4
tuan diéu tri HCTHTP

2.1. Lam sang

- D4u hiéu phu: 100% bénh nhi trugc khi vao vién
déu phu (trong @6 52% la phu nang), sau diéu tri hét
pht chiém 88%. Theo H6 Viét Hiéu: Sau 4 tuan tan
cong, thé dap (ng Corticoid phu gidm hét chiém
84,21%, con & thé khang Corticoid phu khong hé
thuyén gidm chiém 100% (p<0,01). Pa s6 cac tac gia
déu ghi nhan 100% bénh nhan cé phu, thé khang
thudc triéu chimg phu it dugc cai thién sau giai doan
tan cong [2].

- Lugng nudc tiéu: Nhém nghién ciiu clia ching toi
lugng nudc tiéu trung binh cai thién dang ké sau diéu
tri, tang thém trung binh 1a 693+423,78 mi/24h (bang
7). Su khac biét nay c6 y nghia théng ké (p<0,01).
N6i chung su gidm phu, gidm can va tang lugng nudc
tiéu c6 méi lien quan v6i nhau trong cd ché sinh
bénh. Két qud nay cing tuong tu nhu cla
Abeyagunnawardena [4].

- Huyét ap déng mach: Theo nghién clu cla
ching téi trudc diéu tri cd 8% tang huyét ap (THA)
gi6i han va 2% THA xac dinh, sau diéu tri THA giam
xuéng chi con 4% THA gi6i han, 2% THA xac dinh,
khéng c6 trudng hgp THA de doa. Theo nghién clu
clia Tune B.M thi THA trong hdi ching than hu la
triéu chiing khong thudng gap va la yéu t6 tién lugng
x&u cho déap (ing diéu tri corticoid [5].

2.2. Can lam sang

- Protid méau: Tat ca céac trudng hdp trong nhém
nghién ciiu clia chang téi déu c6 néng dd Protid méau
giam <60 g/l, c6 17 trudng hop néng dd Protid mau
<40 g/l chiém 34%. Sau di€u tri c6 27 trudng hgp
néng dé Protid mau >60 g/l chiém 54%, khong co
trudng hop nao Protid mau <40 g/l. Nong do Protid
mau trung binh trudc diéu tri 1a 44,78+8,48 g/l, sau
diéu tri 1a 59,2+7,5 g/l (bang 8). K&t qua nay ciing
tuong tu véi: HO Viét Hiéu va cong su [2].

- Albumin mau: Trong nghién ciiu cla chuing t6i c6
su cdi thién néng dd Albumin mau c6 y nghia quan
trong trong dap (ing diéu tri. K&t qua clia chung toi
tuong tu véi: Nguyén Ngoc Phung: Néng dé Albumin
mau trung binh trudc diéu tri 1a 15,05+4,27 g/l, sau
diéu tri 1a 29,54+6,51 g/l (p<0,01).

- Cholesterol mau: Trudc diéu tri 100% bénh nhi
c6 Cholesterol mau tang cao, tri s6 cao nhat la 29,80
mmol/l, trung binh la 13,6146,2 mmol/l, sau diéu tri
nong do Cholesterol mau trung binh tr§ vé binh
thudng rdt cham con 8,57+3,44 mmol/l (bang 10),
néng ddé Cholesterol mau van con cao (47/50) chiém
94% (p<0,01). So sanh véi cac tac gia thay khéng co
su khéac biét. Theo Wasilewska A va coéng su: Néng
dod Cholesterol mau Itc vao nhém HCTHTP nhay cam
Corticoid 377,5 mg/dl (198-621), sau 4 tuan 197
mg/dl (146-305), nhém HCTHTPK lGc vao la 259,6

mg/dl (201-431), sau 4 tuan la 198 mg/dl (165-245)
s0 v6i nhém chiing 152 mg/dl (106-197) van con cao.

- Protein niéu: Trong nghién clu clia ching toi
protein niéu gidm xuéng mdt cach rd rét cd y nghia
théng ké (p<0,01). HAu hét cac tac gid Nguyén Lan
Anh , H6 Viét Hiéu, Thai Viét Tuadn déu cho rang
HCTHTP dap (g Corticoid thi Protein niéu gidm dan
va am tinh hoan toan sau 4 tuan, con nhém HCTHTP
khang Corticoid ting dan méi tuan [2].

- Uré, Creatinin va MLCT: Nong dé Uré, Creatinin
mau va MLCT trung binh tru6c va sau diéu tri c6 su
thay d&i rat it nhung déu ndm trong gidi han binh
thudng (bang 12) (p>0,05).

KET LUAN

1. Pac diém chung hdi chimg than hu tién
phat.

- Tudi mac HCTHTP trung binh: 8,04+3,57 tudi. Ty
I& nam/n{t tuong duong la 3/1.

HCTHTP thé don thudn chiém ty & 80%,
HCTHTP dap ng Corticoid (86%).

- T4t ca bénh nhi vao vién déu c6 phu trong doé
52% phd nang; 12% tiéu it; 90% c6 huyét ap binh
thudng.

- T4t cad bénh nhi déu c6 Protein niéu >50
mg/kg/24h (cao nhat la 468,28 mg/ kg/24h), Protid
mau <60 g/l (nhd nhét 1a 30 g/l), Albumin mau <25 g/l
(nho nhét Ia 8 g/l), ¢6 réi loan Lipid mau (thap nhét l1a
5,28 mmol/l va cao nhat la 29,80 mmol/l); Uré,
Creatinin mau va MLCT binh thudng.

2. Bién déi 1am sang va can lam sang sau 4
tuan diéu tri.

- C6 su cai thién dang ké mic d6 phu, ludng nudc
tiéu va huyét ap trudc va sau 4 tuan diéu tri.

- C6 su thay ddi rd rét noéng do Protid mau,
Albumin mau, Cholesterol mau va Protein niéu truéc
va sau 4 tuan diéu tri.
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