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Tém tit: Muyc tiéu nghién ctru: Mo ta dac diém dich & hoc, 1am sang, can lam sang va danh gia dap
g diéu tri ¢ tré méc viém than dolupus ban do hé thng. Pdi tugng nghién ctru: 32 tré maclupus
ban do6 hé thdng nhap vién tir 01 thang 06 nam 2016 dén 30 thang 05 ndm 2017 tai khoa Nhi, bénh
vién Bach Mai. Phuong phép nghién ctru: M6 ta tién ctiru. Két qua: Tudi mic bénh trung binh la
10,2 + 1,5 tudi [22 thang - 15 tubi]. Tré gai chiém ty 1& 88,4%, cao hon tré trai (13,6%), ty 1& tré
gAi/tré trai: 6,4/1. Phi mit va chan tay 1a triéu chimg gip nhét (87,5%), ban da kém sdt gap 53,1%,
ban canh buém gip 43,7%, tang huyét ap gip 31,2%%, ton thuong thin kinh trung wong gip
12,5%. Can 1am sang thiy 100% bénh nhan dwong tinh voi khang thé khang nhan va khang thé
khang chudi kép,bé thé gidm va protein niéu ngudng than hu gap 93,7%, dai mau gap 87,5%, suy
than cp gip 37,5%. Két qua diéu tri sau 06 thang co 62,6% thuyén giam hoan toan, ty 1é tir vong
9,3% do bo diéu tri. Két ludn: Biéu hién 1am sang ctia viém than do lupus ban d6 hé théng & tré em
khé ning né, c6 dap tng t6t véi didu tri.

Tur khoa: Lupus ban dé hé théng, viém than & tré em.

1. Pit van dé

Lupus ban d6 hé¢ thong (SLE: Systemic
Lupus Erythematosus) 14 bénh ctia hé thong tao
keo gy tén thuong nhiéu co quan khac nhau.
Bénh dién tién trong nhiéu ndm va giy tir vong
cao néu khong duogc diéu tri kip thoi va theo doi
chat cheé. Ty I¢ mic bénh lupus uwdc tinh vao
khoang 51/100.000 nguoi. Tai chau My va chau
Au trong khoang 2-8/100.000 dan, ty 1¢ nay da
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tang gp ba lan trong 40 nim qua, do tac dong
clia moi trudng va tién b trong chan doan
bénh. Ti 16 mic bénh & nit gidi cao gip 9 1an so
v6i nam giéi. Cac nghién ctu thdy 60% bénh
nhan méic lupus ban d6 hé thong khoi phat
trong d6 tudi tir 16 va 55 tudi, chi c6 20% khai
phat & tré em. Theo Linda T va cong su tai My
trong 4 nim tr 2000-2004 da thong ké duoc
2.959 tré tir 3 dén 18 tudi mac SLE/30.420.597
tré em, ty 16 hién mic vao khoang 9,73
tré/100.000 tré séng. Trude nhimg nam 50 ty 18
song trén 5 nim ctia bénh nhan lupus gan nhur 1a
0%. Tt nam 1955, khi steroid bat dau duoc sir
dung ngiy cang rong rii, tiép theo 1a cac thude
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ttc  ché mién dich nhu cyclosporin,
Mycophenolat  Mofetil, cyclophosphamide,
chlorambucin...dién bién va tién luong cua
bénh di thay ddi rat nhidu, ty 1¢ sdng sot trén 5
nam la trén 85% va ty I¢ to vong l1a dudi 10%
[1-2].

Khéc v61 nguoi 16n, lupus ban d6 ¢ tré em
biéu hién 1am sang nang né hon, ti 1€ tdn
thwong than va thiéu mau cao (chiém 2/3 bénh
nhan lupus). O Viét Nam di c6 nhiéu nghién
ctru vé SLE tuy nhién chua c6 nghién ctru nao
vé nhiing dic diém SLE & tré em mot cach hé
thong. Nhitng van d¢ lién quan trong chan doan
va diéu tri diéu tri lupus ban doé hé¢ théng O tré
em 1a gi? Nhimng khuyén céo nay co dugc ap
dung voi tré em khong? Diéu tri m&i hon?

Do vay ching t61 tién hanh nghién ctru dé

tai: “Pdc diém lim sang, cdn lam sang va ddp
teng diéu tri 6 tré lupus ban dé tai Khoa Nhi,
Bénh vi¢n Bach Mai niam 2016” nham 2 muc
tiéu sau: Mo tatriu chung lam sang, can lam
sang cua tré em bi SLE tai Khoa Nhi, Bénh vién
Bach Mai nim 2016. Panh gia budc dau dap
mg diéu tri bénh nhi SLE tai Khoa Nhi, Bénh
vién Bach Mai trong nam 2016.

2. P6i twong va phwong phap nghién ciru
2.1. Péi twong nghién ciru

Nghién ctru dugc thuc hién trén 32 tré
rnéclupus ban do6 hé théng duoc chan doén, theo
ddi va diéu tri tai Khoa Nhi, bénh vién Bach
Mai tir 01/06/2016 dén 30/05/2017.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu mé ta
tién ciru

C& mau: tit ca cic bénh nhan duoc chan
doan, theo ddi va diéu trj lupus ban d6 hé thong
tai Khoa Nhi, bénh vién Bach Mai tu
01/06/2016 dén 30/05/2017.

Cach chon mau: chon mau thuan tién, léy
tat ca bénh nhan du tidu chin doan va ty nguyén
dong ¥ tham gia nghién ctru, theo ddi sau dicu
tri trong thoi gian it nhat 6 thang.

+ Tiéu chuan chuan chan doan xic dinh
SLE: khi bénh nhan c6 4/11 tiéu chuan theo
ACR (American College of Rheumatology: Hoi
thip khop hoc Hoa Ky) niam 1997. Bg tricu
ching bao gdm: 4 triéu ching ¢ da va niém
mac: (Ban canh buém; Ban dang dia; Ban nhay
cam anh sang; Loét miéng); 4 triéu ching ton
thwong & tang: (tran dich mang phéi hodc mang
tim; Thén: phu, protein niéu hodc té bao niéu;
Than kinh: co giat hodc réi loan tam 1y; Huyet
hoc: thiéu mau tan mau hodc giam bach cau <
4000 hodc lympho < 1500 hodc giam tiéu cu
<100.000 khong do ding thudc; 1 triéu ching &
khop: Bit ky khop nao nhung thuong ¢ céac
khop: tay, c0 tay, g0i cac khop 2 bén,sung dau
nhung khong thoai héa; 2 triéu ching vé mién
dich: (khang thé khang DsADN (+); Khang thé
antiSm (+) (khang nguyén nhan Smith) hodc
khang thé anti phospholipid (+); Bit thuong
IgG, IgM cua khang thé anti anticardiolipin;
VDRL (+) it nhat 6 thang; Khang thé khang
nhan ANA (+).Chin doan SLE c6 tén thuong
than, viém théan khi: protein ni¢u ngudng than
hu: protein/creatin ni€u >200mg/mmol hodc
protein ni€u > 50mg/kh/24 gid; Protein niéu
khong dén nguong than hu; Pai mau dai thé;
Cian nudc tiéu> 10 hong cau/ vi truong, hodc >
5 bach cau/vi trudng ma khong c6 nhiém tring
hodc tru h6ng céu, bach céu; Tang huyét ap;
Mirc loc cau than giam < 90ml/ph/1,73 m2 da;
Suy than cap [2].

2.2.2. Ngi dung nghién curu

Bénh nhan duge diéu tri theo phac dd théng
nhit, theo huéng din diéu tri ciia KDIGO
(Kidney Disease Improving Global Outcomes:
Nang cao két qua diéu trj bénh than toan céu)
cho bénh nhan Viern than do SLE & tré em [3].
Néu bénh nhan c6 ton thuong than ngudng than
hu diéu ti theo phac dd truyén
methylprednisonlon 1000mg/1,73°da/24 gio x 3
ngay mdi thang 1 lan trong 6 thang, sau truyén
methyprednisonlon bénh nhin duoc udng
prednisonlon liéu 1mg/kg/ngay két hop thude
rc ché mién dich mycophenolate mofetil
(MMF) liéu 1200mg/m’ da/24 gid x 6-12 thang
theo mirc d§ dap rng ctia bénh nhan. Panh gia
két qua diéu tri: bénh thuyén giam hoan toan
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khi ¢6 it nhét 2 trong cac tiéu chudn sau trong 1
thang: chi sb hoat dong lupus SLEDAI
(SLEDAI:  systemic lupus erythematosus
disease activity index: chi sb hoat dong bénh
lupus) < 2 diém; C3, C4 binh thudng; Chirc
ning than binh thudng (muc loc cdu than >
90ml/phat/1,73 m* da); Khong hong cau niéu;
Protein niéu < 0,3 g/24 gid. Bénh nhan khong
¢ ton thuong than hoac tén thuong than ma
protein ni¢u dudi ngudng than hu (chi sb
protein/creatinin niéu <200mg/mmol) duogc
didu tri theo lidu prednisolon 0,5-1mg/kg/24
gi0. Theo doi dinh ky bénh nhan sau 3 thang, 6
thang [2-4].

2.2.3. Cdc bién s6 (chi s6) nghién ciiu

Bién sb chung: tudi, gi6i...

Lam sang: phu, sbt, ban da...rung téc, dau
khép dau dau, mat ngu, 16i loan tam 1y, hanh vi,
co giat, hon mé.

2.2.4. Can lam sang

Cong thic mau, khang thé khang nhan,
thiu méau khi huyét sic t6 giam < 11 g/I, hong
clu <3,9 T/L, giam bach cAu khi bach cAu trong
méu ngoai vi < 4G/L, giam tiéu cau khi tiéu cau
trong méau ngoai vi <150G/L); ton thuong gan
(khi GOT, GPT tang > 2 lan so véi gia tri binh
thuong). Cac xét nghiém sinh héa, huyét hoc:
cong thirc mau, C3, C4, khang thé khang nhan,
khang thé khang chudi kép. Xét nghiém sinh
hoa, vi sinh nuéc tiéu (ton thwong than khi:
protein ni¢u > 0,3 gam/24 gio, dai mau khi
hdng cau niéu > 10 hdng cau/vi trudng trén cin
Addis nudc tiéu tuoi, creatinin niéu, céy nudc
tiéu). Thu thap s liéu théng qua kham, danh
gi4 cac ddu hiéu 1am sang theo miu bénh 4n
nghién ctru thong nhat.Cac xét nghiém duoc
lam tai Khoa Huyét hoc, Khoa Hoéa sinh — Bénh
vién Bach Mai.

2.2.5. Xir Iy s6 liéu

Nhap s6 liéu bang phan mém EPI DATA,
xt 1y sb liéu bang phdn mém SPSS 22.0. Siur
dung test ©dé so sanh hai ti I, test t dé so sanh
hai gia tri trung binh.

2.2.6. Dao dvrcc nghién cuu

Dbi twong nghién ctru duoc giai thich vé
muc dich va ndi dung cta nghién. Cac s6 liéu,
thong tin thu thdp dugc chi phuc vu cho muc
dich nghién ctru va lgi ich ciia bénh nhan.

3. Két qua nghién ciru

3.1. Mot so yéu to dich teé, ldm sang va cdn lam
sang cua doi twong nghién cuu

3.1.1. Tuéi va gii

Tudi mic bénh trung binh 1a 10,2 + 1,5 tudi,
nhé qhﬁt 22 thang, bénh nhan lon tuoi nhat la
15 tuoi.

M Nam

mN@

Biéu dd 1. Phan bd bénh nhan theo gidi.
Nhén xét: tré gai chiém ty 1& 88,4%, cao
hon tré trai (chiem 13,6%), ty 1& tré gai/tré
trai: 6,4.
3.1.2. Triéu chung lam sang va cdn lam sang

Bang 1. Biéu hién 1am sang lac khéi phat

Biéu hién lam sang SO bénh Ty 1€ %
nhan

Phu mét + chén tay 28 87,5
Ban da + sbt 17 53,1
Ban canh buém 14 437
S6t kéo dai 13 40,3
Tang huyét ap 10 31,2
DPau khop 6 18,7
Hon mé 4 12,5
Co giat 4 12,5
Loét miéng 3 93
Ban dang dia 2 6,2

Nhin xét: Phu chiém ty 1& cao nhat gip
81,2%,, 31,8% bénh nhan c6 tri¢u ching ban da
keém sot, ban canh buém gap 27,3%.
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Béang 2. Can lam sang tai thoi diém nhap vién

Sobénh  Tylé

Bié€u hién can 1am sang

nhan %
Khang thé khang nhan 32 100
Khéang thé khang chudi kép 32 100
B6 thé (C3, C4) giam 30 93,7
Protein niéu ngudng thdn hu 30 93,7
Déi mau dai thé + vi thé 28 87,5
Tran dich cac mang 22 68,7
Thiéu mau tan mau 18 56,2
Suy than cp 12 37,5
Giam bach ciu + tiéu cau 8 25
Tang men gan 4 12,5

Nhin xét: 100% bénh nhan co khang thé
khang nhan va khang thé khang chudi kép
dwong tinh. Giam bd thé va protein ni¢u
ngudng than hu chiém ty 1& cao nhat 93,75.

3.2. Bdnh gia dép vmg diéu tri
Sb ngay ndm vién diéu tri trung binh tai thoi

diém khéi phat 1a 21,6 + 13,7 ngdy, it nhat 1a 5
ngay, dai nhat 1a 51 ngay.

* Thuyén giam hoan toan

A

Thuyén giam mdt phan

Biéu d6 2. Két qua diéu tri theo ddi sau 6 thang

Nhdn xét. 62,6% bénh nhan dat duoc thuyén gidm hoan toan sau 06 thang, 28,1% bénh nhan dat

duogc thuyén giam mot phan, tir vong 12 9,3%.
4. Ban luian
4.1. Biéu hién lam sang va cdn lam sang

Tudi phét bénh trung binh trong nghién ciru
nay chung toi gip 1a 10,2 + 1,5 tudi, dic biét
chung t6i di gip bénh nhan nhé tudi nhit 22
thang. Theo nghién ctru tai nudc Arap-Xé ut
nam 2017 cda tac gid Sulaiman M va cdng su
trén 152 tré mic lupus thdy tudi trung binh 1a
8,8 + 2,6 tudi [4-18 tudi], [5]. Nam 2016,
Chagas Medeiros MM va cong sy nghién cuu
tai Brazil trén 60 tré méic lupus ban d6 hé thong
cho thy tudi mac trung binh 10.2+ 6.6 tudi[5-
18, 6]. Tai Viét Nam, théng ké nam 2011 tai

bénh vién Nhi Trung uvong cia tic gia Thai
Thién Nam trén 28 bénh nhan thdy tudi mic
trung binh 1a 10,63 + 2,2 tudi [6,5-14 31, [7].
Tai bénh vién Nhi Dong I, tac gia Tran Hiru
Minh Quéan thdng ké 8 tré méc lupus ban do co
tén thuong thén tir ndm 2012 dén 2014 cho thiy
tudi madc trung binh 1a 10,5 + 3.4 tudi [8]. Nhu
vdy vé tudi mic trung binh trong nghién ctru
nay cia chiing t6i khong c6 nhiéu khac biét véi
cac nghién ctru trén thé gii ciing nhu & Viét
Nam, tuy nhién, trong nghién ctru nay chung toi
da gap 1 truong hop khoi phat bénh tir 22 thang
12 bénh nhan nho tudi nhét so voi y vin cong bd
(trtr bénh nhén lupus bam sinh phat bénh ngay
sau dé).
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Két qua nghién ciru vé gidi trong biéu dd 1
chothdy: tré gai chiém ty 18 88,4%, cao hon tré
trai (chlern 13,6%), ty 1€ tré gai/tré trai: 6,4/1.
Theo thong ké tit ca cac nghién ciru da cong b
trong y van, lupus gap chu yéu 1a & tré gai. Ty
1€ tré trai/tré gai trong nghién clru cua tac gia
Sulaiman M va cOng sy trén 152 tré mic lupus
tai My thdy ty 18 tré gai/tré trai 1a 5,6/1, két qua
cua tac gid Chagas Medeiros MM tai Brazil
thdy 95,3% la tré gai. Tai Viét Nam Nam thong
ké nam 2011 tai bénh vién Nhi Trung wong cia
tac gia Thai Thién Nam ty I¢ tré gai/tré trai la
8,3/1, tai bénh vién Nhi Déng I, tac gia Tran
Hiru Minh Quén thong ké 8 tré mic lupus ban
d6 co ton thwong than tir ndm 2012 dén 2014
cho thdy tat ca déu la tré gai. Nhu viy trong
nghién ctru ndy cta ching toi thy ty 1¢ tré trai
mic lupus c6 xu huéng cao hon [5-8].

Két qua thong ké trong bang 1, biéu hién
lam sang khi khoi phat chung toi thay trigu
chimg nbi bat nhit 1a ning mit va chan tay
chiém 87,5%, sau d6 ban da kém theo sdt va
ban canh buom (53,1 % va 43,7%), sbt kéo dai
gip 40,3%. Két qua thong ké cia tac gia Bahar
Artim-Esen tai Thd Nhi Ky khi so sanh 216
bénh nhan mic lupus ¢ tré vi thanh nién va 719
bénh nhan lupus 1a ngudi 16n thdy ban nhay
cam anh sang & tré cao hon ngudi lon (71,6 %
va 56,5%, p<0,001), ban canh budém & tré cling
gap cao hon so nguoi 16n (73,6% va 445,8%,
p<0,001) [9]. Két qua nghién ctu cua Thai
Thién Nam thdy triéu ching 1am sang khi khai
phat 1a phu 96,6%, ban canh buém 82%, st
kéo dai 71%. Nghién ctru cia Tran Hitu Minh
Quan ban nhay cam va ban canh budm gip
75%. Nhu vay biéu hién 1am sang luc phat bénh
trong nghién ctru nay chung t6i gap chu yéu la
triéu chimg lién quan dén ton thuong than la
phu ciing tuong tu két qua cua tic gia Thai
Thién Nam, con cac tridu ching vé da nhu ban
nhay cam anh sang, ban canh buém ching t6i
gip voi ty 16 thdp hon [7, 8]. Triéu chimg cua
lupus rat da dang, trong d6 ban canh buém va
sot kéo dai thuong xay ra trong giai doan sau,
trong nhom nghién ctru ndy chung t6i thiy co
bénh duge chin doan x4c dinh sau khi nhép
vién 03 ngdy, nhitng bénh nhan sét kéo dai

thuong gap ¢ nhing bénh nhén tir cac tinh
chuyen vé khi chwa chén doan ra. Do vay néu
chan doan sém, tridu chimg st kéo dai ciing s&
it gép hon.

Két qua bidu hién 14m sang cin 14m sang
trong bang 2 cho thdy xét nghiém khang thé
kkhang nhan (ANA) va khang thé khang chudi
kép (anti-dsDNA) duong tinh gip 100%; bd thé
gidm va protein ni€u ngudong thidn hu gap
93,7%. Theo két qua cla tic gia Bahar Artim-
Esen tai Thd Nhi Ky khi so sanh 216 bénh nhan
mic lupus ¢ tré vi thanh nién va 719 bénh nhan
lupus 1a nguoi 16n thay hai xét nghiém khang
thé khang nhan va khang chudi kép duong tinh
gap voi ty 1€ twong ung 1a 98 % va 78,7% & tré
em, trén ngudi 16n 14 97% va 69,5% [9].Két qua
nghién ctru ctia Thai Thién Nam thay khéng thé
khang nhan dwong tinh gip 96,4%, bd thé giam
gip 89%, Tran Hitu Minh Quan xét nghiém
khing thé khang nhan duong tinh chi gip
42,86% va khang chudi kép duong tinh gip véi
ty 1€ 50% [7, 8]. Pay la hai xét nghiém c6 do
nhay va dic hiéu rat cao (96% va 98% cho
lupus) dy 1a xét nghiém c6 tinh quyét dinh cho
chan doan khi chua c6 sinh thiét than [2,4]. Két
qua théng ké trong nghién ctru nay ching toi
gap ty 1 cao hon han cac nghién ctru trude do.
Két qua protein nudc tiéu trong bang 2 ciling
cho thiy 93,7% bénh nhan co tén thuong
ngudng than hu, két qua nay ciing phu hop véi
lam sang khi bénh nhan dén kham trén 80%
bénh nhan co biéu bié€n 1am sang ctia bénh than
la phu, trong khi do6 protein ni¢u ngudng than
hu trong nghién ctru ctia Tran Hitu Minh Quan
chi gip 37,5% khong gip biéu hién phi. Theo
két qua chung cic nghién ciru di cong bd déu
thong nhét, tré mac lupus 6 ty 1¢ ton thuong than
cao hon so véi nguoi 16n giao dong 50-80% tiy
ting nghién ctru [2, 7, 9].

4.2. Pdnh gia déap vmg diéu tri

Bénh nhan méc lupus ban d6 hé théng phai
nam vién diéu tri trung binh trong 1dn dau nhap
vién 1a21,6 + 13,7 ngay, bénh nhan nam vién it
nhit 13 5 ngay, dai nhat 1a 51 ngay. Két qua ban
dau danh gia dap tng diéu tri thudc trong biéu
dd 2 cho thdy, 62,6% bénh nhan thuyén giam
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hoan toan sau 6 thang diéu tri, tuy nhién da c6 3
bénh nhan tir vong (9,3%), dac bi¢t nhiimg bénh
nhan nay di tu y bo thudc diéu tri sau khi da dat
dugc thuyén giam. Theo y vin thong ké thay ty
1¢ tr vong cua bénh nhan lupus truéc day khi
chua c6 thube e ché mién dich va steroid vao
khoang 90%, khi diéu tri cac thudc e ché mién
dich va steroid cho bénh nhan, tién Iugng bénh
nhan d3 dugc cai thién rat nhiéu, tuy nhién ty 18
tr vong vin & mirc cao khoang 10% céc ca.
Bahar Artim-Esen va cOng su tai Thd Nhi Ky
khi theo ddi 216 bénh nhan méc lupus & tré
trong 5 nam thay 53,2 % bénh nhan tré em co
t6n thuong than, trong khi do ty 1& nay ¢ nguoi
16n gap 38,2%. Ty 1€ tir vong sau 5 nam la 7%
& nhom tré c6 ton thuong than, tai nudc Ardp-
Xé it 1a 6%. Két qua cong bd nam 2017 cua tc
giaFatemi A va cong su tai Iran khi theo doi
doc 118 tré méc lupus va 394 bénh nhan lupus
nguoi 16n trong 23 nam cho thiy ty 1¢ tir vong &
tré 12 11.1% va & nguoi 16n 1a 8.9%. Udc tinh
ty 16 séng sau 5, 10, 15 va 20 nim twong Gng
1la 91, 87, 85 va 78% cua lupus tré em, con trén
ngudi 16n 1a 93, 90, 90 va 83%. V& nguyén
nhan tir vong hang dau trén tré 1a do suy thén
(50%) tiép sau 1 nhiém tring (40%), trong khi
do trén nguoi 16n can nguyén hang dau 1a do
lién quan dén cac tén thuong cia hé tim mach
(40%) [10].

5. Két luan

Qua nghién ciru dic diém dich &, 1am sang,
can lam sang trén 32 bénh nhan lupus ban do
duoc chin doan, theo do1 va diéu tri tai Khoa
Nhi — Bénh vién Bach Mai chiing t6i théy:

Tudi phat bénh trung binh 1a 10,2 £ 1,5 tudi
khong c6 nhidu khac biét véi cac nghién ciru
trén thé gidi cling nhu & Viét Nam, tuy nhién,
trong nghién cuu nay chiing t6i da gap 1 truong
hop khéi phat bénh tir 22 thang 1a bénh nhan
nho tudi nhat so v6i y vin cong bd (trir bénh
nhan lupus bam sinh phat bénh ngay sau d¢). Ty
16 mic bénh tré gai/trai 1a 6,4/1 thip hon so véi
cac nghién ctru trudce d6 tai Viét Nam.

Biéu hién 14m sang luc khoi phat bénh chu
yéu lién quan dén tén thuong than: phu mat va
tay chan, triéu chimg ban canh budm, sét kéo
dai gdp chung toi gip véi ty 1 thap hon.

Tat ca bénh nhan viém than do SLE co
khang thé khang nhan va khang thé khang
chudi kép dwong tinh, bd thé giam gip ty 18
cling kha cao.

Két qua diéu tri ban dau dat nhiéu kha quan
va dang khich 1¢ véi 2/3 bénh nhan dat dugc
thuyén giam hoan toan sau 6 thang diéu tri co
03 bénh nhan tr vong do bo diéu tri.

Loi cam on

Nhom nghién ctru xin chan thanh cam on dé
tai CS.17.07 tai Khoa Y Dugc, PHQGHN va dé
tai Khoa hoc cong nghé cép co so tai Khoa nhi,
Bénh vién Bach Mai, bénh nhan va nguoi nha
cac dbi tuong nghién ciru da giup d& chung toi
hoan thanh nghién ctru nay.
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Clinical, Paraclinical Characteristics and Treatment Response
in Children with Nephritis Caused by Systemic Lupus
Erythematosus

Pham Van Dem', Pham Trung Kien', Nguyen Thanh Nam?

'YNU School of Medicine and Pharmacy, 144 Xuan Thuy, Cau Giay, Hanoi, Vietnam
’Department of Pediatrics of Bach Mai Hospital, 78 Giai Phong, Dong Da, Hanoi, Vietnam

Abstract: The study describes the clinical, paraclinical characteristics and treatment response in
children with nephritis caused by systemic lupus erythematosus. Subjects of study: 32 children with
systemic lupus erythematosus were hospitalized from June 1, 2016 to May 30, 2017 in the Pediatrics
Department, Bach Mai Hospital. Methodology: Description. Results: The average age of disease was
10.2 + 1.5 years [22 months - 15 years]. The prevalence and incidence rates of SLE were higher in
girls (88.4%) than in boys (13.6%), and girl/boy ratio was 6.4/1. Facial and peripheral edema was the
most common symptom (87.5%), butterfly rash (43.7%). Skin rash and fiver were 53.1%, long fiver -
40.3% and hypertension - 37.5%. Central nervous injury was found at 12.5%. The paraclinical aspects
showed that 100% of the patients were positive with the anti-nuclear antibody and the anti-double
stranded DNA (anti-dsDNA) antibody. Low complement C3/C4 and nephrotic proteinuria were
93.7%, acute renal injury — 37.5%. The post 6-month treatment outcomes showed that 62.6% of
the patients had complete remission and the mortality rate was 9.3% (3 patients, because of their
withdrawal from treatment). Conclusions: The clinical manifestations of systemic nephritis
caused by lupus erythematosus in the children were severe but responded well to treatment.

Keywords: Nephritis in children, Systemic Lupus Erythematosus.



