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Abstract: Henoch Schonlein purpura (Henoch Schonlein purpura-HSP) is a systemic inflammatory
vasculitis with IgA deposition causing damage to multiple organ systems in which kidney damage
can progress to end-stage renal disease. A retrospective study in 70 children with HSP nephritis <
15 years old who had kidney biopsy at the National Children's Hospital for 5 years (2016-2020) and
classified according to the updated 2016 Oxford classification criteria. The result showed that the
rates of mesangial hypercellularity (M1), endocapillary proliferation (E1), segmental
glomerulosclerosis/adhesion (S1), tubular atrophy/interstitial fibrosis (T1, T2) and crescent (C1, C2)
were 34 (48.6%), 32 (45.7%), 43 (61.4%), 3 (4.3% and 0%) and 47 (51.4% and 15.7%). The Oxford
classification applied to the histopathological diagnosis of HSP nephritis helps to comprehensively
assess the glomerular injury scores (M, E, S, C) and tubules, interstitial tissue (T), thereby treatment
orientation and disease prognosis.
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Tém tit: Muc dich cua nghién ciu nay la nhim danh gia dac diém mé bénh hoc theo phén loai
Oxford 2016 trén cac mau sinh thiét than trong viém than ban xuét huyét Henoch Schonlein & tré
em. Nghién ciru hdi ciru & 70 tré viém than HSP < 15 tudi dwoc sinh thiét than tai Bénh vién Nhi
Trung wong trong 5 nam (2016-2020) va ap dung phén loai theo tiéu chuan phan loai Oxford cép
nhat 2016. Két qua: 49 tré trai, 21 tré gai, ty 16 nam: nir 1a 2,3: 1. Tudi trung binh sinh thiét than 1a
9.58 + 3.05 tudi, nhom tudi 6-10 tudi gap nhiéu nhét (55,7%). Theo phéan loai Oxford cip nhat, ty 18
cac loai ton thuong tang sinh gian mach (M1), tdng sinh ndi mach (E1), xo/dinh clu than cuc bd
(S1), teo dng than/xo mé k& (T1, T2) va liém (C1, C2) lan luot 1a 34 (48,6%), 32 (45,7%), 43
(61,4%), 3 (4,3% va 0%) va 47 (51,4% va 15,7%). Phéan loai Oxford 4p dung cho chan doan mo
bénh hoc viém than HSP giup danh gia toan dién cac chi s6 ton thuong cauthan (M, E, S, C) va 6ng
than, mé k& (T), tr d6 dinh hudng diéu tri va tién luong bénh.

Tir khoa: Henoch Schonlein, viém than HSP ¢ tré em, phén loai Oxford 2016.

1. Mé dau

Ban xuét huyét Henoch-Schonlein (Henoch-
Schonlein Purpura - HSP) hay bénh viém mach
IgA (IgA vasculitis - IgAV) la bénh viém mach
hé thong co ling dong IgA hay gip nhét ¢ tré em
v6i tan sudt 3-26,7/100.000 tré mdi nam [1-3].
Bénh gay t6n thuong trén hé thong nhidu co quan
gdm da, khop, duong tiéu hoa va than, trong do
ton thuong than 1a mot yéu td tién lwong quan
trong nhat ciia HSP [4]. Theo Narchi, ti 1¢ tré ton
thwong than trong HSP dao dong tir 20-60%, néu
khong dugc chan doan c6 thé dan t6i suy than
man, bénh than giai doan cubi [5]. C6 khoang 7-
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23% tré em va 10-27% nguoi 16n mac viém than
HSP s& tién trién thanh bénh than giai doan cudi
[5, 7]. Do d6, viéc danh gia cac triéu chirng mo
bénh hoc lién quan dén ton thuong than va ap
dung phén loai m6 bénh hoc méi can duoc thuc
hién trong chan doan, diéu tri va tién luong bénh.

2. Poi twgng va phuwong phap nghién ciru

Nghién ctru hdi ctru & 70 tré duge chin doan
viém than HSP < 15 tudi va sinh thiét than tai
Bénh vién Nhi Trung uwong trong 5 nam
(01/2016-12/2020). PBic diém mé bénh hoc ton
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thuong than dugc danh gia trén cac tiéu ban sinh
thiét st dung phén loai Oxford cho bénh thin

IgA cép nhét 2016 [8]. Phan tich thong ké sir
dung phan mém SPSS 20.0.

Bang 1. Phéan loai m6 bénh hoc viém than HSP theo Oxford 2016 [8]

Hinh thai ton thuong

Mtrc d6 ton thuong

M: Tang sinh gian mach (TSGM)
(Mesangial hypercellularity)

MO < 50% s0 cau than thay TSGM,;
M1 > 50% so cau than thay TSGM.

E: Tang sinh ndi mach

EO khong c¢;
(Endocapillary hypercellularity) E1 co.

S: Xo/ dinh cau than cuc bd
(Segmental glomerulosclerosis/
adhesion)

SO0 khong co;
S1 ¢6 (c6 hay khong thiy phong té bao c6 chan/
ton thwong chop cau than).

T: Teo ong than/ xo mo k&
(Tubular atrophy/ interstitial
fibrosis)

T0 <25% vung vo anh hudng boi teo ong than
hoac xo mo kg;
T1 26-50%; T2 > 50%.

C: Liém té bao/ xo té bao
(Cellular/ fibrocellular crescents)

CO0 khong co; C1 ’C(’)‘é it nhat 1 cau than;
C2 ¢c6 6> 25% so0 cau than.

3. Két qua nghién ciru
3.1. Ddc diém dich té

Trong tong s6 70 trudng hop sinh thiét than
< 15 tudi c6 49 tré trai va 21 tré gai. Ty 18 tré
trai/tré gai: 2,3/1; tré trai mac viém than HSP cao
hon tré gai (p<0,01, Chi-Square Test). Tudi
trung binh sinh thiét than 1a 9.58 + 3.05 tudi,
nhom tudi 6-10 tudi gap nhiéu nhét (55, 7%). Ty
1& tré nhap vién véi chan doan ban xudt huyét
Henoch-Schonlein cao nhit vao thang 11
(18,6%) va mua thu - dong (62,9%); thap nhat
vao thang 5 (2,9%).

3.2. Bdc diém mé bénh hoc ap dung phan logi
Oxford 2016

S6 luong cau than trung binh trén cac mau
sinh thiét than 1a 30,5 + 15,4 ciu than; t&i thiéu
thdy 7 cau than, tdi da c6 truong hop thiy 70 cau
than. Toan bd bénh nhan c6 tang sinh gian mach
(M), gip nhidu & nhom ting sinh 6 cuc bd
(51,4%). Ty 18 ting sinh ndi mach (E) va xo cu
than (S) 6 cuc b kha cao (45,7% va 52.8%)
(Bang 2). Tén thuong teo dng than/ xo mé k& (T)
thuong it gap va mirc d6 nhe. Liém cau than (C)
hay gip, chi yéu < 25% sb lugng ciu than
(51,4%) (Bang 3). Ty 1€ xam nhép BC da nhan
cau than kha cao (68,6%). Hau hét tré viém than
HSP khong c6 hoai tir cau than (90%). Ty 1€ co
try hdng cau va viém mo k& kha cao (77,1%)
(Bang 4).

Tén thuong ting sinh gian mach <50% cau
than chiém ty 1€ cao nhét, trong khi do da s6 bénh
nhan khong c6 ton thuong ndi mach (Bang 2).

Béng 2. Phan b ty 1& cac ton thuong than M, E, S (phan loai Oxford 2016)

Tén thuong than TS gian mach (M) TS ndi mach (E) Xo cau than (S)
Khdng MO 0 (0,0%) EO 38 (54,3%) SO 27 (38,6%)
O- Cuc b MO 36 (51,4%) El 20 (28,6%) S1 37 (52,8%)
O- Toan b MO 0 (0,0%) El 10 (14,3%) S1 6 (8,6%)
Lan téa- Cyc bo M1 15 (21,4%) El 1(1,4%) S1 0 (0,0%)
Lan toa- Toan bo M1 19 (27,1%) El 1 (1,4%) S1 0 (0,0%)
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Bang 3. Phan b ty 1& cac ton thuong than T, C (phan loai Oxford 2016)

Tén thwong than Teo 6ng than/ xo mo k& (T) Liém (C)
Khong TO 47 (67,1%) Co 23 (32,9%)
<25% TO0 20 (28,6%) C1 36 (51,4%)

26 —50% T1 3 (4,3%) C2 9 (12,9%)
50 — 75% T2 0 (0,0%) c2 2 (2,9%)
> 75% T2 0 (0,0%) c2 0 (0,0%)

Nhan xét: da s6 bénh nhan khéng c6 ton thuong teo cau than, tiép theo d6 teo <25% khéng gip teo
toan b hodc >75% cau than. Ton thuong liém & 1 cau than chiém ty 1€ cao nhat, khong gip bénh nhan

¢6 ton thuong 75%.

Bang 4. Phan b ty 1é cac ton thuong than khac

Ton thuong than BC da nhan cau than Hoai tir cau thin Try h6ng cau Viém mo ké
Khoéng 22 (31,4%) 63 (90,0%) 16 (22,9%) 16 (22,9%)
Co 48 (68,6%) 7 (10,0%) 54 (77,1%) 54 (77,1%)

Nha_‘lr} xét: da sd bénh nhan khong co tru héng cAu, viém mo k& than va léng dong bach cAu da nhan.
Hoai tir ong than chi gap 10%.

Hinh 2. Hinh anh liém té bao chiém gan toan b cau than (MS: 18751/16).



54 P. H. Diep et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 38, No. 3 (2022) 50-56

e,

Hinh 3. Hinh anh ting sinh t& bao, xAm nhap bach cau da nhan trung tinh trong cau than
(MS: 5217/20).

4. Ban luian
4.1. Pgc diém dich té

Nhin chung, nghién ctru nay va nhiéu nghién
clru trong va ngoai nude khac déu chi ra rang tré
trai mac HSP nhiéu hon tré gai [9-11]. Trong khi
d6 tudi trung binh sinh thiét thdn ¢ bénh nhan
viém than HSP cua chiing t6i c6 xu hudng tang
nhe. L&ra tudi sinh thiét than cao hon ltra tudi
khoi phat ban xuat huyét Henoch Schonlein. Do
d6, nhém 6-10 tudi gap nhicu nhat, ty 1& bénh
nhan dugc chan doan HSP thp hon ty 18 tai thoi
diém sinh thiét than (52,9% va 55,7%).

4.2. Bdc diém mé bénh hoc va phan loai

Phan loai Oxford cho bénh than IgA duogc su
dung danh gia dic diém mé bénh hoc cua viém
than HSP do bénh than IgA c6 nhiéu diém tuong
déng vé lam sang, mién dich hoc va dic diém mo
hoc [12]. Do d6, ching toi da va dang ap dung
phan loai nay theo hé thong diém MEST-C dé

danh gia cac ton thuong trén mau sinh thiét than
¢ bénh nhén viém than HSP. Nhin chung, cac
diém MO, E0, S1, T0, C1 hay gip trén mau sinh
thiét & cac tré viém than HSP trong nghién ciru.
Théong qua viéc danh gia phan loai ton thuong
mo bénh hoc va lién hé voi cac biéu hién 1am
sang c6 thé gitp cho tién luong duoc murc do
nang cua bénh cling nhu tién tién ctia bénh tir 46
gitip cho qua trinh tu vén, diéu trj va du phong
bénh dat chét lugng tot hon.

Dbi chiéu voi két qua ciia mot s6 nghién ciru
khac trén thé gidi, chung t6i ciing thdy cac diém
MO, E0, TO va C1, C2 c6 ty 1é xuét hién trén cac
mau sinh thiét cao hon ca (Bang 5). Diéu nay c6
thé do dbi tugng dugc dua vao cac nghién ciru
trén ¢ tudi cao hon, co nghién ciru lya chon
phan 16n 14 nguoi 16n trong khi nghién ctru cua
Chung t6i chi thyc hién véi tré < 15 tudi, vi thé
¢6 thé mire do ton thuong than ¢ tré em biéu hién
ning né hon, tré c6 phan mg manh véi nhiing
ling dong vi mach trong viém than HSP.

Bang 5. So sanh diém MEST-C theo phan loai Oxford cap nhat 2016 [8]

Tac gia | Wang M (2021) (N=877) [13] | Huang X (2019) (N=275) [14] | Kim CH (2014) (N=61) [15]
Tubi <18 tudi > 14 tudi > 16 tudi
M1 38,5% 14,9% 15%
E1l 35,1% 29,8% 15%
S1 30,1% 54,2% 34%
T1,T2 3,0% 2,9% 13%
C1 46,9% 51,3% 20%
C2 9,1% 12,7% 33%
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Khi danh gia cac yéu t6 tién lugng bénh,
nghién ctru ctia Huang va cong sy nam 2019 da
ghi nhan [14, 16]. Ton thuong S 14 yéu td nguy
co doc lap, khi hién dién c6 thé du doan cho két
qua khong t6t trong diéu tri viém than HSP, biéu
hién man tinh va ton thuong than giai doan
mudn. Ton thuong éng than va moé k& (T) cling
dugc coi la cac yéu t6 nguy co doc lap, tuy nhién
do s6 luorng bénh nhan hiém gap nén két qua
danh gia con han ché. Mic du ton thwong M da
duoc xac nhan la mot yéu td du doan trong bénh
than IgA, gia tri ciia no6 trong viém than HSP van
con chua dugce khing dinh. Bénh nhén c6 biéu
hién ting té bao noi mach (E) c6 luong bai tiét
protein qua nudc tiéu 16n hon trong 24 gio. Té
bao ndi mo cau than 1a thanh phan quan trong
ctia hang rao loc cta than va khi tén thuong co
thé 1am hong hang rao loc dé protein ro ri vao
nude tiéu, do d6 1am ting luong protein bai tiét
ra nudc tiéu, ton thuong E dugc coi 1a mot ton
thwong cép tinh lién quan dén viém, c6 thé hdi
phuc bfmg céc loai thube e ché mién dich hodc
lidu phap steroid, vi vay anh hudéng man tinh d6i
v6i muc loc cAu than c6 thé duoc gidi han.

5. Két luan

Phan loai Oxford 4p dung cho chin doan md
bénh hoc viém than HSP gitip danh gia toan dién
céc chi s ton thuong cau than M, E, S, C) va
dng than, mo k& (T), tir d6 dinh hudng didu trj va
tién luong bénh.
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