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Abstract: Henoch-Schonlein Purpura (HSP) is one of the most common vasculitis diseases in
children. HSP’s main symptoms are rash, arthritis, abdominal pain and kidney disorder. This study
aims to describe the epidemic characteristics and clinical manifestations of HSP in children. The
study was conducted on 50 patients diagnosed with HSP at the Department of Pediatrics, Bach Mai
Hospital from 2017 to 2018. The study results show that the mean age of the patients was 9.1 + 3.2
years, with the ratio of male to female of 1.17:1. With seasonal characteristics, HSP is more common
in the spring (43.4%) and the winter (26.1%). 44% of the HSP cases were preceded by an acute
infectious or allergic illness. The common clinical manifestations were reddish-purple spots (90%),
digestive tract symptoms (68%) and nephritis (18%). At the end of the study period, 78% of the
cases were completely recovered, 16% relapsed and 6% without remission. The study concludes that
the common clinical manifestations of Henoch-Schonlein purpura are reddish-purple spots,
digestive tract symptoms and high complete remission.
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Tém tit: Viém mach di tmg hay con goi 1a Henoch-Schonlein Purpura thuong gip & tré em. Muc
tiéu nghién cifu: mo ta dac diém l1am sang, can 1am sang ctia viém mao mach di ing & tré em. Poi
twong nghién ciru: tré duoc chan doan viém mao mach di tmg vao diéu trj tai Khoa Nhi, Bénh vién
Bach Mai trong thoi gian tir thang 01 nam 2017 dén hét thang 12 nam 2018. Phirong phap nghién
ciru: md ta loat ca bénh. Két qua: tudi trung binh khoi phat bénh 14 9,1 + 3,2 tudi. Ty 18 tré trai/tré
g4i 1a 1,17:1. Ti 1& bénh khoi phét vao mua déng xuan cao nhit (38%), 44% trudng hop ¢6 nhidm
tring trude khi khoi phéat bénh. Triéu chimg 1am sang gap nhiéu nhat 14 ban xuét huyét dbi xtimg 2
bén (90%), 68,0% c6 cac biéu hién tai co quan tiéu hoa, 18,0% co t6n thuong than. Két qua diéu tri:
78% tré khoi hoan toan, 16% tré co tai phat, khong thuyén giam 1a 6%. Két lugn: viém mach di ing
c6 biéu hién chinh 1a cic ban xuat huyét ddi xtimg, kém theo tridu ching tai duong tiéu hoa, ton

thuong thén it gap hon, ti 1¢ diéu tri khéi cao.

Tur khoa: Viém than, Schonlein Henoch Purpura.

1. Pit van dé

Viém mao mach di tng (VMMDU) hay c¢On
goi la Henoch Schonlein purpura — (HSP) la
bénh thuong gip & tré em. Triéu chung la ban
xudt huyét trén da, viém khép, dau bung va cac
biéu hién tén thuong than. Nhiéu nghién ciru trén
thé gi6i da chi ra rang mirc do ton thuong than
(Henoch Schonlein purpura nephritis, HSPN) la
mot yéu t6 tién luong lau dai ctia bénh. Vi vay
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ton thuong than can duogc khao sat & tit ca céc
bénh nhan HSP [1].

Tai Viét Nam, nghién ctru vé VMMDU' n6i
chung chua diy du, cho dén nay, tai Khoa Nhi,
Bénh vién Bach Mai chua c6 tac gia nao nghién
clru vé bénh nay & tré em. Vi vay t6i thuc hién
nghién clru nay vdi hai muyc ti€u sau: i) Mo ta cac
dic diém dich t& hoc 1am sang va can lam sang
cia VMMDU ¢ tré em tai Khoa Nhi, Bénh vién
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Bach Mai; i) Panh gia két qua budc dau diéu tri
bénh.

2. Poi twgng phwong phip nghién ciru
2.1. Poi tuwong nghién ciru

50 tré dugc chan doan VMMDU' diéu tri tai
khoa Nhi - Bénh vién Bach Mai trong 2 nam tir
thang 01 nam 2017 dén thang 12 nam 2018.

2.2. Phwong phap nghién ciru

Nghién ctru mo ta loat ca bénh.

C& mau nghién ciru: tit ca bénh nhan phu
hop voi tiéu chudn chan doan.

Tiéu chuén lua chon: Tré < 15 tudi, duoc
chan doan VMMDU theo tiéu chuan cia
EULAR/ PRES/ PRINTO (Ankara 2008): khi
bénh nhan c6 ban xuat huyet dang chim nét ndi
g0 trén mit da va it nhat 1 trong 4 triéu ching
[1]: i) Pau bung lan toa; i) Sinh thiét ton thuong
da va mach mau c6 ling dong IgA; iii) Viém
khop (cép, bit ky khép nao) hodc dau khop; iv)
T6n thwong than (hong ciu niéu hodc protein
ni¢u). Ton thuong thin duoc dinh nghia la:
Protein/creatinin niéu > 20 mg/mmol hozc hong
ciu niéu dwong tinh trén 2+ hodc suy thin véi
méc loc cau thin (MLCT) dudi 90
ml/1,73m2/phut tinh theo cong thirc Schwartz.

Tiéu chuén loai trir: cac bénh nhan HSP
khong co ton thuong than, bénh nhan va gia dinh
bénh nhan khong dong y tham gia nghién ctru.

Tré mic VMMD duoc diéu tri theo phac dd
théng nhat ctia Pdng thuan trong diéu tri Hoi
Thap hoc chau Au [2].

2.3.Xu Iy 56 liéu

S liéu xtr Iy bang phan mém SPSS 16.0.

3. Két qua nghién ctru
3.1. Pdc diém dich té hoc

Tudi mac tir 4 dén 15 tudi, tap trung nhiéu &
tré tr 6 dén 8 tudi. Tudi trung binh bi bénh la

9,1%3,2 tudi. Két qua phan b v& gidi: tré trai
chiém 54% cao hon tré gai 46% khac biét khong
¢6 y nghia thong k& vai p=0,06.

Sé 1u0'ng

1 2 3 4 5 6 7 8 9 10 11 12
Théng

Biéu dd 1. Phan bd sé bénh nhan theo cac thang
trong nam.

Nhan xét: thoi diém khoi phat bénh
VMMDU tap chung nhiéu & cac thang 11 dén
thang 3. Gap nhiéu nhat 1a vao mua dong xuan
v6i 38,0%, mua hé it gap nhat voi 14,0%.

Bang 1. Cac yéu t khoi phét bénh (n=50)

Nhiém triing So lugng Ty 1é %
Nhiém trung duong ho 10 20,0
hap trén

Nhiem trung duong ho 4 8,0

hap dudi )

Nhiém trung tiét ni¢u 4 8,0
Viém da day — rudt 3 6,0
Viem mo té bao da 1 2,0
Tong 22 44,0

Nhan xét: €6 44,0% bénh nhan khoi phat
bén}l ¢6 cac nhiém trung ’kém theo, va chu yéu la
nhiém trung duong ho hap vai 20,0%.
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Bang 2. Triéu ching 1&m sang khi khai phat (n=50)

Triéu ching lslf) ong ;121 e
Ban xuat huyét & da don thuan 21 42,0
Dau bung don thuin 9 18,0
Sung dau khép don thuan 3 6,0
Ban da va dau khép 8 16,0
Ban da va dau bung 5 10,0
Pau khép va dau bung 2 4,0
Non mau 1 2,0
Tiéu do 1 2,0
Tong 50 100,0

~ Nhan xét: trigu chimg déu tién thuong gap la
noi ban xuat huyet ¢ da don thuan, dau bung don
thuan, ban xuat huyét két hgp sung dau khéop vai

ty 18 lan luot 1a 44,0%; 16,0%; 16,0%.

Bang 3. Céc triéu chirg 1am sang giai doan

toan phét (n=50)

dau bung va sung dau khép vai ty 18 lan luot 1a:
90,0%; 64,0%; 56,0%.

Bang 4. Cac dic diém vé xét nghiém mau (n=50)

Gia tri trung

Xét nghiém n % binh
Giam
héng 1 20
céu
Giam
Cong huyét 1 2,0 130,1#13,5¢/L
thirc sc tb
mau Téng
bach 16 32,0 15,317,1 G/L
céu
S6 luong bach cau 427,4+132,2
B G/L
Tang
ALT 1 2,0
. Tan
Sinh AS{? 2 40
ho,a Tang
mau 4 8,0
ure
E;nlgg 17 340  17,3+19,8 mg/l

Nhan xét: ting CRP va ting bach cu la 2
thay d6i pho bien nhat trong nghién cau nay véi
ty 1€ lan luot 1a 34,0% va 32,0%.

Bang 5. Diéu tri viém mao mach di tng

Co n % Triéu n %
quan chiing
Da 45 90,0 Banda 45 90,0
. 28 56,0 Sungdau 28 56,0
Khép khép
Paubung 32 64,0
. N6én mau 6 12,0
Tiéu . .
hoa 34 68,0  Dingoai 12 24,0
phén méau
Tiéuchay 5 10,0
Pai mau 6 12,0
dai thé
Than 9 180 Phu 4 80
Tanghuyét 6 12,0
ap
S6t 5 10,0
Triéu chung khac Sung né 3 60
biu

Nhan xét: VMMDU anh huéng dén cac co
quan da, tiéu hoa, khop, than véi ty 1é lan luot la
90,0%; 68,0%; 56,0%; 18,0%. Trong do triéu
chang gap nhiéu nhat 1a ban xuét huyét trén da,

S6
Phuong phap diéu tri lugng Ty 1& (%)
(n)
Khong diéu tri corticoit
(khang Histamin) 12 240
Uong. 26 520
prednisolon
Truyén
methypredni 9 18,0
Pidutrj  _solon
corticoid  Truyén 76,0
methypredni
solonva 3 6,0
thuoc urc ché
mién dich
Téng 50 100,0
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Nhan xét: phac do diéu trj bang prednisolon
dugc st dung nhiéu nhat 52,0% trong diéu tri
bénh nhan VMMDU' & nghién ctru nay.

Bang 6. Két qua diéu tri sau 3 thang theo ddi

Keét qua diéu tri SO lwong Ty 1€ (%)

(n)
Khéi hoan toan 39 78,0
Khdng thuyén 3 6,0
gidm
Sau 1 6 12,0
Téi thang
phat Sau 3 2 4,0 16,0

thang

Nhan xét: 78,0% sé bénh nhan khoi bénh
hoan toan; 16,0% bénh nhan tai phat va 6,0%
bénh nhan van chua dat dugc thuyén giam trong
qua trinh didu trj.

4. Ban luan
4.1. Pdc diém dich té hoc, lam sang va can lam sang

Theo két qua nghién ciru su phan b theo tudi
ctia bénh nhan VMMDU 1a tir 4 dén 15 tu01 gap
nhiéu nhit & bénh nhan tir 6 den 8 tudi. Tudi
trung binh bi bénh 1a 9,1£3,2 tudi. Két qua nay
khong c6 su khac biét nhidu véi két qua nghién
clru ctia Liu va cs (2015, n=325) c6 d6 tudi trung
binh 1 8,4 + 2,9 [3]. Theo két qua nghién ciru,
bénh nhidn VMMDU gip & ca 2 gidi, trong d6 tré
trai gip nhiéu hon tré gai, ty 18 tré trai/tré gai =
1,17:1 khong khac biét v6i két qua nghién ciru
cia Lé Thi Minh Huong (2013, n=216), Lee
(2016, n=212) 1an lugt cho ty 1& tré trai/ tré gai
la 1,7; 1,23; 1,9 [4, 5]. Theo qua nghién ciru
trong hinh 1 cho thay bénh xuét hién véi ty 1& cao
hon trong cac thang mua dong, xuan, thu, he 1an
luot 1a 38,0%; 28,0%; 20,0%; 14,0%. Tinh chat
mua trong bénh VMMDU' ¢6 thé 1a do tré em
thuong bi nhiém trung dudng hdé hip trong
nhiing ngay lanh day 1a mot trong nhimng yéu t6
khoi phat bénh VMMDU. Bang 1 cho thiy
44,0% bénh nhan khoi c6 kém theo nhiém tring
trude do, trong d6 chu yéu lién quan dén nhiém
trung dudng ho hip trén v6i 20,0% va tré méc

céc bénh viém phoi phe quan ¢ 8,0%, ngoai ra
nhiém khuan duong tiét niéu va nhiém khuan
duong ti€u hoa cling gap ¢ 8,0% va 6,0% . Trong
nghién ciru cua Liu va cs ty 1€ bénh nhan khoi
phat bénh lién quan dén yéu té nhiém tring la
57,2% va nhiém tring duong ho hap trén ciing
1a chu yéu 36,6% [3]. Cac két qua nghién ciru
trén thé gidi déu nhan thay c6 méi lién quan giita
cac bénh nhiém trung va bénh, dac biét la nhiém
tring ho hép trén dén su khoi phat bénh. Biéu
hién 1am sang khi khoi phat bénh trong Bang 2
cho thay tridu chimg 1am sang bénh kha da dang,
trong d6 tridu ching dau tién thuong gip nhat la
ban xuét huyét trén da don thuin, dau bung don
thuan, ty 1 cac triéu ching lan luot 1a 42,0%;
18,0%; 16,0%. Tac gia Lé Thi Minh Huong va
cs thfiy ndi ban, dau bung, dau khop la 3 triéu
chung khéi dau chinh voi ty 1€ 40,0%; 32,0%;
17,0% [4]. Nhur vy, triéu ching khoi phat dau
tién gap nhiéu nhét 1a ban xuét huyét ¢ da nhung
v6i ty 18 khong nhiéu 42,0%, diéu nay d& din dén
truong hop bo sot chuan doan hodc chuan doan
nhim vé6i cac bénh viém da day, viém khop,...

trong giai doan dau. Theo két qua nghién ctru
trong bang 3 vé cac biéu hién 1am sang & giai
doan toan phat cho thay ban da gip ¢ hau hét
bénh nhan (90,0%). Tinh chat xuat hién ¢ ving
thap cua ban co thé lién quan dén dong mau &
khu vuc nay cham hon nén kha néng tich Ity cac
phtrc hop mién dich cao hon, ngoai ra 4p luc cao
hon ciing 1am qua trinh thoat mach dién ra dé
dang hon. Ban da md dan trong 1 dén 38 ngay va
trung binh 1a 10,8+8,7 ngay, biéu hién & khdp la
sung khop va dau khép gap 56,0% va cac khdp
16n & chi dudi (dau gdi, cd chan). Cac triéu
chung chinh ¢ duong tiéu hoa la dau bung
(64,0%) v6i dac diém mo hd khong 13 vi tri dau,
bénh nhan nhén thdy dau xung quanh rén hodc
c¢6 thé lan toa toan bung. Xuét huyét tidu hoa
cling gip & mot ty 1& dang ké (di ngoai phdn mau
24,0% va ndn mau 12,0%), mot sé bénh nhan co
biéu hién rdi loan tiéu héa nhu di ngoai phan
long & 10%. Tac gia Lé Thi Minh Huong va cs
ciing cho két qua dau bung 13 biéu hién chinh cua
dudng tiéu hoa 60,9% sau d6 dén ia mau 21,1%
va nén mau 9,6% [4]. Nhiing triu ching nay
duogc gy ra boi su xuat huyét dudi niém mac va
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phu né cta thanh rudt 1am bénh nhan dau bung
va thuong kém theo cam giac budn non, non va
tiéu chay. Trong nghlen clru cua toi, nhom tri¢u
ching 1am sang cua t6n thwong than chi chiém
18,0% 14 thap so véi cac nghién ciru khac 14 do
ton thuong than ¢ cac nghién ciru khic.Ton
thuong than trong VMMDU' 14 ton thuong ning
né va nguy hiém, d6i khi khong biéu hién & tridu
ching 1am sang, ma chung ta can lam xét nghiém
nudc tiéu dé danh gia tiéu mau vi thé va protein
niéu. Pac biét ton thuong than co6 thé kéo dai dén
6 thang sau méi biéu hién, do dé, s6 bénh nhan
ton thuong than thyc sy co thé con tdng
thém.Theo nghién ctru da trung tdm cia Buscatti
va cs trong 10 nam trén 296 tré mac VMMDU
tai khu vuc chiau My - La tinh thdy ton thuong
than xudt hién 47%, tré c6 ton thuong than s& c6
ty 16 xut huyét tiéu hoa, tai phat dai dang cao
hon hin nhém khong c6 ton thuong than [6]. Két
qua xét nghiém can lam sang trong bang 4 cho
thdy thiéu mau gip & 2%, nong do huyét sic t6
trung binh 1a 130,1£13,5g/L, trong nghién ctu
cua Lé Thi Minh Huong va cong su (2013,
n=261) huyét sic to trung binh hong cau la
125+16g/L [4]. Cho thdy VMMDU' it gap bénh
nhan thleu mau mic du co tinh trang ton thuong
va xudt huyet cac mao mach nho. Tuc 1a mic do
xuat huyét 1a khong ning né, bénh nhan it khi roi
vao tinh trang thiéu mau. Tang bach cau va ting
CRP 1a 2 bién ddi chinh ciia bénh nhan
VMMDU. S6 luong bach ciu trung binh la
15,3+7,1 G/L, trong do s6 bénh nhan tang bach
cau trén 15 G/L chiém ty 18 32,0%. CRP trung
binh la 17,3£19,8 mg/l trong d6 34,0% bénh
nhan taing CRP >6mg/l. Cho thiy su két hop cua
tinh trang nhiém triung véi bénh & mot ty 1é tuong
db6i cao. Két qua cuia chung t6i ciing kha twong
dong két qua nghién ctru cia L€ Thi Minh
Huong va cs v6i s6 lugng bach cau trung binh la
14,7+7,0 G/L, ¢6 36% bénh nhan bach cau tang
trén 15G/L [4]. S6 luong tiéu cau trung binh 1a
427,4+132,2 G/L. Khong c¢6 bénh nhan nao giam
tleu cau trong nghién ctu, thé hién ring giam
tiéu cau khong phai 13 co ché bénh sinh cua tinh
trang xuat huyét trong bénh VMMDU'. M6t s6 it
bénh nhan c6 ting men gan (4%), tang ure (8%).
Nhin chung y van ghi nhén thay cac thay doi xét

nhiém mau it c6 gia tri chén doan bénh nhan mic
VMMDU ma chu yéu dé loai trir mot so trudong
hop ma lam sang chua ro rang.

4.2. Panh gia két qua diéu tri

Théng ké cac thude diéu trj trong Bang 5 cho
thdy s6 bénh nhan khong can diéu tri bang
corticoit chiém 24,0%. Nhém bénh nhan nay
thuong chi dugc ké don thude khang histamin,
diéu tri triéu chung. Hién tai chua co khuyén cao
théng nhat cao trong viéc diéu tri VMMDU bang
corticoid mdt cach hé théng do cac tac gia cho
rang ngin ngira duogc ton thuong than hodc bién
chung & duong ti€u hoa, ciing khong lam thay
dbi ty 18 tai phat. Tuy nhién, corticoid c6 vai tro
trong viéc kiém soat triéu ching cua bénh, dac
biét trong diéu tri dau bung, dau khép va ban
xuat huyét. Trong nghién ctru ciia chung toi, co
76% tré duge diéu tri bﬁng corticoit, trong do
ubng prednisolon lidu 1 mg/kg/ngay dugc ap
dung ¢ 52,0% bénh nhan. Nghién ctru cua Lee
va cs 6 Khoa Nhi, Bénh vién Sanggye, Han Quéc
cling cho phan 16n didu tri VMMDU bing
corticoid (88,7%), trong do 44.,3% la corticoid
lidu thap véi lidu trung binh 1,02mg/kg/ngdy va
8,9% la corticoid lidu cao véi liéu trung binh 1a
2,01 mg/kg/ngay [5]. C6 2 bénh nhéan cod hoi
chung than hu va 1 bénh nhan protein ni¢u dai
ding trong nghién ctru dang phai st dung phéc
d6 truyén methyprednisolon két hop voi thude
trc ché mién dich hang thang. V& két qua diéu tri
trong bang 6 cho thiy tién lwong chung cua
VMMDU trong nghién ctru ctia chiing t6i la kha
tt. Tuy nhién di ghi nhan 3 truong hop van chua
dat dugc su thuyén giam khi két thiic nghién ciru,
cac truong hop nay dang phai s dung phac dd
diéu tri két hop thudc e ché mién dich hang
thang va déu co6 lién quan dén ton thuong than
dai dang. Theo két qua nghién ctru cua Delbet va
cs theo ddi 92 tré bi VMMDU ¢6 ton thuong
than trong vong 3 nam thay 12% tré khong dat
dugc thuyén giam, chi c6 75 % tré dat dugc
thuyén giam hoan toan. Nhu vy néu tré bi ton
thuong than sé tai phat nhidu hon va kho diéu tri
hon [7].
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5. Két ludn

- Tubi méc hay gép ¢ tré trong do tudi dihoc,
tré trai gap nhiéu hon tré gai. Thoi gian xuét hién
bénh thuong vao mua dong va mua xuan (tur
thang 11 den thang 3). Bénh khoi phat co lién
quan dén yéu t6 nhiém trung trude do; Tridu
chtng khoi phat thuong gap nhat 14 ban da, dau
bung, trong d6 ban xuat huyét ddi xtung dudi da
gip nhiéu nhat (trén 90%).

- Tén thwong than khong cao, thuong 4m
tham, kho phat hién, c6 thé tir khong triéu ching
dén biéu hién cta viém cau than cép hay hoi
chung than hu.

- Liéu phép st dung thudc prednisolon udng
lidu 1mg/kg/ngay 1a phuong phap diéu tri phd
bién. Bénh nhdn c¢6 hoi ching than hu tai phat
nhiéu 1an can diéu trj liéu phap trc ché mién dich
da dich. Pa s6 bénh nhan khoi bénh hoan toan;
6,0% chua dat duogc thuyén giam va 16,0% bénh
nhan tai phét sau 3 thang.

Loi cam on

Nhom nghién ctru xin giri cam on dén nhém
Nghién ciru Dé tai Khoa hoc va Cong nghé nim
cip co s& 2018 tai Khoa Nhi, Bénh vién Bach
Mai, bénh nhan va nguoi nha cac dbi tugng
nghién cuu da gitp d6 chung t6i hoan thanh
nghién ctru nay.
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