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NGHIEN CUU VAITRO CUA PEPTIDE LO1 NIEU TYP B (NT-PROBNP)
TRONG DANH GIA SUY TIM O TRE EM

Ng6 Anh Vinh', L& Thanh HAi', Pham Hau Hod', Truong Thi Mai Hong!

TOM TAT

Dénh gia peptide loi niéu typ B (NT-ProBNP) tré nén phuong tién hlru hiéu trong chén doan suy tim &
tré em. Muc tiéu: Nghién ctu gia trj cia peptide loi niéu typ B (NT-ProBNP) trong danh gia hiéu qua diéu
tri suy tim & tré em. Béi twong va phwong phap nghién ciru: Nghién ctru tién ctru, mé ta cdt ngang, trén
100 tré duoc chdn dodn suy tim va phén loai theo tiéu chuan Ross stra déi tai Bénh vién Nhi Trung vong
ttr 4/2014 dén 6/2016. Binh lwong néng dé NT-ProBNP huyét thanh, khdo sét c4c théng s6 siéu &m tim
ddng thoi tién hanh so sénh céc théng sé nay truée va sau diéu tri. Két qua: Néng d6 NT-ProBNP truéc
didu trj ciia nhém nghién ctru la: 1129,47 + 1828,45 pg/mi cao hon sau diéu tri 1a 312,76 + 28,43 pg/ml,
s khéc nhau c6 y nghia théng ké véi p<0,01. Sau diéu tri néng d6 NT-ProBNP gidm khi mirc do suy tim
duoc céi thién. Két ludn: NT-ProBN c6 gié tri trong danh gia hiéu qua diéu trj suy tim & tré em.

Twr khoa: NT-ProBNP, suy tim, tré em.

ABSTRACT
RESEARCH THE VALUE OF THE TYPE B NATRIURETIC PEPTIDE (NT-PROBNP)
IN THE ASSESSMENT OF HEART FAILURE IN CHILDREN
Ngo Anh Vinh', Le Thanh Hai', Pham Huu Hoa', Truong Thi Mai Hong'

Measurement of the type B Natriuretic peptide (NT-ProBNP) has become a potent diagnostic aid as a means
of identifying patients with heart failure. Objective: To study the value of the type B Natriuretic peptide (NT-
proBNP) in the assessment of heart failure in children. Subject and method: A prospective, cross- sectional
study on 100 children, who were diagnosed with heart failure and they were also classified into different degrees
of heart failure according to modified Ross Heart Failure Classification at National Hospital of Pediatrics from
4/2014 to 6/2016. Quantitative serum NT-proBNP concentrations and cardiac ultrasound data were analyzed and
compared between before and after treatment. Results: NT-proBNP concentration in a disease group before
treatment was 1129.47 + 1828.45 pg/ml, it was higher than after treatment (312.76 + 28.43 pg/ml), p < 0.01.
NT- ProBNP concentration decreased with the degree of heart failure improved after treatmnet. Conclusion:
NT-proBNP is valuable to assess the outcomes of treatment for children with heart failure.

Key word: NT-ProBNP. heart failure, children.

L. PAT VAN DE tim con nhidu khé khin va dé bi bo sét. Hién nay céc

Suy tim la mdt hdi chimg 1am sang thuong gap
& tré em c6 thé gay ra nhiéu bién chimg nguy hiém
tham chi tir vong néu khong duoc chan doan som va
didu tri kip thoi. Chén doan chu yéu dura vao cac triéu
chimg 1am sang tuy nhién & tré em cac déu hiéu lam
sang thuong kin d4o nén viéc chan doan chinh xac suy

marker sinh hoc da dugc sir dung rong rai trong linh
vyc tim mach va dinh lugng NT-ProBNP huyét thanh
1a phuong phap rat ¢6 gia trj trong chin doan suy tim.
Nhung trén thuc té viéc theo dai diéu trj ciing nhur tién
lugng suy tim tré em van con gip nhidu khé khin
va thach thirc [2], [3]. Vi thé chiing t6i tién hanh lam
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Bénh vién Trung wong Hué

nghién ctru ndy voi muc tiéu: Nghi€n ciru gia tri coa
peptide loi niu typ B (NT-ProBNP) trong danh gia
hiéu qua diéu tri suy tim & tré em.

II. POI TUQGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

Chung t6i tién hanh nghién ctru trén 100 tré dugc
chén doén suy tim tai Bénh vién Nhi Trung uong tir
thang 4 ndm 2014 dén thang 6 nam 2016.

2.1.1. Tiéu chudn chon bénh nhan:

Bénh nhan duoc chin doan 1a suy tim trén 1am
sang khi ¢ tir 2 diém tré 1én dya theo tidu chuén
Ross sira ddi. Céc tridu chimg 1am sang theo tiéu
chuén Ross sira ddi dugc danh gia gdm nhip tim,
nhip tha, kiéu thd, gan to va va md hai [7].

2.1.2. Tiéu chudn logi trir

Bénh nhan bi mic cc bénh suy ho hép, suy than
hoic bénh 1y ndi tidt.

2.2. Phuong phap nghién ciru

Phan tich tién cliu, md ta cit ngang.

Cac budc tién hanh: Bénh nhan duoc thim kham
[d4m sang, dién tdm do, chup XQ tim phdi va siéu
am tim ddng thoi dinh lwong ndng d6 NT-proBNP
huyét thanh khi vao vién va duogc tién hanh didu trj
theo phac dd suy tim. Sau khi diéu trj tip tuc kiém
tra va dinh lugng cac thong sb nay khi bénh nhén
ra vién. Tién hanh so sanh va danh gi4 cac diu hiéu
1am sang va can lam sang trudc va sau diéu tri.

Xt 1y s6 lidu: bing chuong trinh SPSS 23.0 va
Medcalc 15.8.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung cia nhém doi twong
nghién ciru
% Nam
Ny

Biéu 6 1. Phdn bd theo gidi tinh
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Trong nghién ctru clia chung toi, ty 1€ nam cao
hon nit, 54 % so vdi 46%
#< | thang

» | thang - 5 nam
Sndm- 15 ndm

Biéu d6 2. Phdn bé theo tudi
Lira tudi thuong gip 1a 1 thang dén 5 tudi, tudi
trung binh: 45,54 £ 27,41thang
3.2. Cac diu hi¢u ldm sang cha nhém
nghién ciru
Bang 3.1. Cac d4u hiéu 1am sang

» Truéc dicu San didu
Tri¢u tri tri p
chirng
n % n %
Kho tho 90 90 21 21 | <0,05
Nhip tim 87 87 19 19 <0,05
nhanh
Ganto 48 48 18 18 | <0.05
Vamdhdi | 72 72 | 25 | 25 |<0,05
Phu 19 19 7 7 <0,05

Céc triéu chiung lam sang thuyén giam sau diéu
tri c6 y nghia théng ké (p<0,05).
Bang 3.2. Cac thong s6 siéu 4m cta nhém
nghién citu

r A
Tru'o'c'dleu Sau diéu tri
sn A . tri .
Siéu Am tim . p
X+SD | X+SD

Phén s6 téng mau
thit trai EF (%) | 107 238] 58.73£6,7) <005
Chi s6 co bép sgi
co Dd (%) 21,36+4,92 32,14 £ 532| <0,05
Ap lwec PM phéi

. +
tAm thu (mmHg) 36,58+13,52123,12+ 19,34 <0,05

Cac thong s0 siéu 4m tim sau didu trj d cai thién
so Véi trude diéu tri, s thay ddi cé y nghia théng
ké (p<0,05).
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3.4. Ndng 34 NT-proBNP huyét thanh trong nhém nghién ciru

Bang 3.3. Nong d6 NT- ProBNP huyét thanh trudc va sau diéu trj

NT- BNP (pg/mg)

Nhém bénh (n =100)

Trudc diéu tri

Sau diéu tri

X +SD 1129,47 + 1828,45

312,76 £ 28,43

p

Sau diéu trj ndng d6 NT-ProBNP giam so v&i trudc diéu tri (p<0,01)
Bang 3.4. Nong d6 NT-proBNP theo cdc mirc d suy tim

Trudc diu tri Sau diéu tri

D6 suy tim (n=100) (n =78)
! X +SD " X +SD

Ross I 22 467,83 393,07 20 461,63 +378,16
Ross 11 28 972,33 + 732,25 21 954,73 £ 791,35
Ross I 23 1351,17 £1214,53 20 1362,31 +1292,21
Ross IV 27 1783,12 + 1639,04 17 1729,44 +1713,76
p <0,05 <0,05

Nong d6 NT-proBNP giita cic mirc d6 suy tim khac biét ¢ ¥ nghia thong ké (p<0,05).

IV. BAN LUAN

4.1. Cac triéu chirng 1am sang ciia suy tim

Theo bang 3.1, cac triéu chirng 1dm sang thuong
gip ciia nhém suy tim 13 khé thé va nhip tim nhanh.
Khi danh gia két qua diéu tri ching tdi thdy cac triéu
chitng 1am sang sau diéu tri thuyén giam c6 y nghia
théng ké (p <0,05). Piéu nay cho thdy sau diéu tri
tinh trang suy tim da dugc cai thién.

Siéu dm tim 13 mgt phurong phap danh gia chire
niing cua tim ciing nhu cac réi loan huyét déng cia
hé théng tim mach rét c6 gié tri. Vi thé c4c théng sb
siéu Am tim ludn rét quan trong cho céac béc sy 1am
sang khi dénh gia suy tim. Nhiing théng sb chinh
trong danh gia chirc ning tim gdm phén sé tong
mau thét trai (EF), chi s§ co bop sgi co (Dd) va ap
luc ddng mach phdi tdm thu [6]. Khi khao sat cac
théng sé nay trong nghién ctru, két qua di cho thiy
& nhém suy tim chi s6 EF va Dd sau diéu tri 33 tang
1&n so v6i true khi didu tri (p<0,05). Pidu nay cho
thdy chiic nang that trai da cai thién. Bén canh d6
khi danh gia ap luc ddng mach phdi tim thu két qua
ciing cho thdy sau diéu trj thong sb nay da giam c6
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¥ nghia théng ké (p<0,05). Didu nay ciing cho thiy
tinh trang huyét dong cia thit phai da cai thién sau
diéu tri (Bang 3.2). Piéu nay cho thiy hiéu qua coa
diéu trj suy tim trong nghién ctru.

4.2. Hiéu qua sau diéu tri cia nhém nghién ciru

- Ndng d6 NT-ProBNP va mébi tuong quan v&i
céc triéu chirng 1am sang:

Khi so sanh ndng d6 NT-ProBNP sau khi diéu
tri & nhém suy tim, két qua cho thiy cling véi su cai
thién vé dau hidu 1am sang ciing nhw mirc d suy tim
thuyén giam sau didu tri, ndng d6 NT-ProBNP sau
diéu tri cling giam so véi trude didu tri (Bang 3.3).
Sau diéu trj ndng d6 NT-ProBNP ciia nhém suy tim
14 312,76+ 28,43pg/ml giam rd rét so véi trude didu
trj 1 1129,47 £ 1828,45pg/ml. Su khac biét nay rét
c6 y nghia théng ké (p<0,01). Diéu niy da cho thiy
ndng d6 NT-ProBNP giam khi céc triu chimg 1am
sang suy tim duoc cai thién. Vi thé NT-ProBNP ¢6
mdi twong quan chit ch& véi céc triéu chimg 1am
sang cva suy tim.

- Méi tueng quan gitta NT-ProBNP véi mirc d6
suy tim:
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Theo titu chudn Ross sira dbi suy tim dugc phan
loai theo 4 do, dd I: khong suy tim, dd II: suy tim nhe,
5 I (trung binh), dd IV (ning). Trudc diéu trj c6 27
bénh nhén suy tim d§ I'V (néng nhét) nhung sau diéu
tri chi con 17 bénh nhén cing mic d9, cé nghia da
c6 10 bénh nhén tinh trang suy tim da giam. Két qua
nghién curu ciing cho thdy ¢6 22 bénh nhan khong con
tinh trang suy tim sau diéu tri. (C6 100 bénh nhan suy
tim trude didu tri nhung chi con 78 bénh nhan suy tim
sau diéu tri). Bén canh do, trudc va sau didu trji ndng
dd NT-ProBNP huyét thanh giita cac mic do suy
tim c6 sw khac biét rd rét va tang tir mirc d6 nhe dén
ning (46 1 dén do 1V) véi p<0,05 (Bang 3.4). Didu
nay cho thiy ndng d6 NT-ProBNP bién ddi twong
ddng véi mirc d6 suy tim trén 1am sang, khi ndng
dd NT-proBNP cao thi mirc d§ suy tim cang nédng
va nguoc lai. Vi thé thong s6 nay rat cé gia tri trong
danh gia mic dd suy tim ciling nhu danh gia hiéu
qué diéu tri suy tim & tré em. Bdi vy NT-proBNP
huyét thanh 1a thong s xét nghiém gitip cac béc sy
lam sang theo di tién trién ciing nhu tién lugng suy
tim [5]. Két qua nay ciing phit hgp véi nghién clu
ciia Pham Théng va cong su khi nghién ctu trén
ngudi 16n [1]. Qua nhitng két qua trén, chiing toi thay
& nhom suy tim céc triéu ching 1dm sang cling nhu
mirc d9 suy tim di dugc cai thién sau diéu tri.

- Méi tuwong quan gitta NT-ProBNP véi céc
théng sb siéu 4m tim:

Sau diéu trj chirc nang tim cia nhom bénh nhén
suy tim da dugc cai thién véi EF (phan s tbng mau
thét trai) va %D (chi sb co bop soi co) ting 1én trong
khi d6 ap lyc dong mach phdi tim thu lai gidm so
véi khi chua diéu tri. Didu nay cho thy chic ning
co bép ciia tim ca that trai va phai déu d4 cai thién.
Cung véi su bién ddi vé huyét dong cia tim ching
ta ciing thdy ndng d6 NT-ProBNP ciing gidm sau
didu tri. Vi thd NT-ProBNP ciing c6 mbi tuong quan
véi céc thong sb sidu 4m tim ciing nhu chire nang
co bép va huyét dong clia tim. Cho nén NT-ProBNP
la thong sé gop phén danh gia chirc nang tim vi thé
thong sb nay co gia tri trong danh gia hiéu qua didu
tri suy tim. K&t qua nay cling phi hop véi nghién
clru cla tac gia John G va cong su [4].

V. KET LUAN

- Ndng d6 NT-proBNP huyét thanh c6 mbi trong
quan chit ché vai cac triu ching cling nhwr céc mic
dd suy tim trén lam sang.

- Ndng d6 NT-ProBNP bién dbi chit ch& v6i bién
d6i huyét dong ciing nhur chirc ning cta tim.

Vi thé NT-ProBNP c6 gia tri trong theo doi két
qua diéu trj suy tim & tré em.
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Pic diém ldm sang viém khép tw mién 6 tré em

3.2. Dic diém vé khép khi nhip vién

%
120 1
100 4 | ?&P
]
80 B SLE

60
40
20

0

bo

Pau  Han ché van d6ngCiing khép

Sung

Nong

. Bidu dé 1.2: Bidu hién vé khdp cia bénh nhdan viém khop tw mién khi nhdp vién

Dau khép gip & hdu hét cac bénh nhan.Han ché van dong va sung khép gap nhiéu & bénh nhén JIA so
véi cac nhom con lai. Cling khép gép & khoang 10% bénh nhéan JIA va SLE va khong gip ¢ tré SHP.

%
100 - 80,2 w ] khép
80 .
w 2.4 khép
80 - 56,9 mtrén 5 khdp
60 -
40 4 - 21,6 21,6 20
20 9.9 9,9
0 y
HSP JJA SLE

Bibu dé 1.3: 86 luong khdp tén thuong trong viém khSp tw mién

Trong HSP, 80,2% bénh nhén c6 t6n thuong thé it khop (2-4 khép), Bénh nhan JIA c6 56,9% bénh nhan
viém da khdp (= 5 khép). Bénh nhan SLEcO 80% 1a ton thuong da khdp va khong c6 bénh nhén nao ton
thurong mét khop don ddc.

B Khac
Hsp C8 tay
m C8 chin
@ Hang
B Ban ngdn tay
JIA % Gdi
SLE
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Biéu d6 1.4: Loai khdp t6n thuong trong cdc bénh Iy khop tw mién
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Khép gdi 1a khép tdn thuong hay gip nhat (47,7% & bénh nhan HSP, 84,3% & JIA va 50% & SLE). Khép
c¢b chan hay gap & HSP (76,6%), SLE 13 (50%) va JIA 14 45,1%. Céc khép nhd, nhd chu yéu gap & bénh nhan
JIA va SLE.Viém khép ban ngén tay gip & 70% bénh nhan SLE va'35,3% bénh nhan JIA, viém khép cb tay gip
& 43,1% bénh nhén JIA va 50% bénh nhan SLE.

Bang 3.3: Céc triéu chirng lam sang kém theo

Triéu chirng HSP () A @) SLE ! gz 2)
) n % n % n %

Sét 13 21,2 18 35,3 9 90 < 0,001

Thiéu mau 1 0,9 4 7,8 1 10 -

Nbi ban 109 98,2 1 2,0 7 70

S8t giip & 90% bénh nhan SLE va khoang 30% bénh nhan JIA. S8 lrgng bénh nhén JIA c6 sbt cao hon
50 véi nhém HSP véi p < 0,001. Hau hét bénh nhin HSP c6 ban xuat huyét va 70% bénh nhén SLE c6 phat

ban, trong khi bénh nhén JIA rét hiém khi phat ban. Thiéu méu it gap.

Bang 3.4: Dic diém dic trung clia cac bénh khép ty mién

Tubi Giéi Dién | Sokhép | Loai Triéu chirng Triéu chiing
bién viém khép tai khép kém theo
bénh

HSP <10 Nam Ngin 2-4 Géi- cb Sung- dau, Ban xuit huyét
(96,4%) | (58,6%) (80,2%) chan khong ciing (98,2%)
khép, khong
nong, dé
JIA <10 Nam | Kéo dai >5 G6i-khép |  Sung- dau-
(84,3%) | (60,8%) (56,9%) nho cing khép-
bién dang khép
SLE >10 Nir Kéo dai >5 G&i- khép | Sung dau khép, St (90%)
(60%) | (100%) (80%) nhd khong néng d6 | Ban canh buém
(70%)

Lam sing viém khép ty midn & tré em 12 sung- dau khép. HSP thudng gip & tré dudi 10 tudi, tn thuong
it khép, chit yéu 1a khop ¢ chan- khép gbi, cé ban xuét huyét. JIA ciing gip & nam nhiéu hon nit, dudi
10 tudi, tdn thwong khép da dang. SLE gip & tré gai, >10 tudi, tdn thuong da khép; triéu chiing kém theo
thuong gip 13 sbt, ban canh buém & mit; c6 khang thé khang nhan va giam bd thé trong mau.

IV. BAN LUAN

4.1. Cic diic diém 13 sang

Cac bénh khép tw mién [3 nhém bénh chi yéu
trong cac bénh ly khop tré em. JIA, SLE va HSP
1a cac bénh tidu biéu, dai dién cho cic nhém bénh
viém khép man tinh, bénh td chirc lién két va cac
bénh viém mach. Trong 298 bénh nhin nghién
ctiucd 111 bénh nhan HSP thé khép, 51 bénh nhén
JIA, 10 bénh nhan SLE. Két qua nghién ciru cho
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thiy tng 3 bénh HSP, JIA va SLE chiém gén 60%
tdng sb bénh nhan mic cac bénh ly vé khop, trong
d6 HSP chiém ty 18 cao nhét 1a 37,2%, JIA chiém
17,1% va SLE chiém 3,4%.

Phéan b bénh khop ty min & mdi nude 1a rét
khac nhau, ké ca cac nuéc trong ciing khu vue. S&
di c6 sw khac biét nay, ngoai su phan bd theo chiing
toc, dia dw, sy khac nhau vé qu?m thé nghién ctru, c&
mAu ciing dén ti sy khac biét nay. Nghién cttu & cac
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nuéc da phén [a nghién ciru da trung tdm, trong mot
thoi gian dai, trong khi nghién citu cia chiing toi chi
tién hanh trong pham vi mét bénh vién, Ngoai ra,
cac s6 liéu théng ké cuia cac nude da phén tir trude
va trong khoang nhiing nim 2000, sy khac biét vé
thoi gian ciing c6 thé din ti sy khac biét v& md
hinh bénh khap tré em.

Bang 4.1: So sanh ty 1& HSP thé khdp trong cac

nghién cuu

HSP | HSPthé | %
khép
Chang t5i 296 111 37,5
Trapani va cs [2] 150 111 74
Chen vacs [3] 120 79 65,8

S6 lugng bénh nhan HSP thé khdp trong nghién
clru cua ching t6i chiém 37,5% trong toan bo bénh
nhén HSP nhap vién. S liéu nay thap hon so véi cac
nghién citu ciia Trapani, Chen va nhiéu tac gia khac.
Su khéc biét nay cé thé do md hinh HSP ctia tré em
trong nghién ctiu ciia chiing tdi chi yéu 1a thé ning,
thuong tré HSP thé bung hay thé viém than. Bénh
vién nhi Trung wong 1a co sé y té ddu nganh mién
Biéc nén cac thé bénh ning thuong duogce tip trung
vé déy trong khi céc thé bénh nhe nhu thé khép don
thun thudng duoc chi dinh diéu tri ngoai tri hodc
diéu trj tai cic bénh vién tuyén duéi.

Ty 1& nam/ nit: trong nhém JIA, sb tré nam gip
nhiéu hon tré nit voi ty 1é nam/ nit 13 1,55/1. Nhu
vay cdc nghién ctru gan ddy déu nhén thiy ring ty 18
nam méc JIA cao hon nit[4], [5]. Theo y vin, ty suit
gi6i tinh trong nhém bénh JIA rit khac nhau giita
céc viing, mién dia ly, giita cic chung toc va cac thé
bénh,[6], [7]. Hon nita, ¢& mau trong nghién ciu
nay khéng nhiéu, chi ¢6 51 bénh nhén JIA nén tinh
dai dién khong cao. Céac nghién ctru khic 1a nhitng
nghién ctru 16n, da trung tdm va kéo dai (10 nim)
nén c& mau 16n hon rat nhiéu.

Trong nhém bénh HSP, ty 1& nam/ nit 1a 1,41/1,
két qua nay thap hon so véi két qua nghién ctu cla
Trapani lal,8/1 va cia Chen la 1,9/1 [2], [3].

SLE la bénh chi yéu gip & gidi ni¥. Trong nghién
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ciru nay, 100% bénh nhan SLE c6 ton thuong khép
14 bénh nhan nit. Tuy nhién, do ¢& mau nhd nén it
¢6 ¥ nghia théng ké. Trong nghién ctu cta Sule va
cong su, ty 18 tré nit trong sb bénh nhan SLE co
viém khép 1a 90%, trong nhém khéng viém khop
12 88% [8].

Tudi xuit hién bénh: nhém SLE 13 cao nhat
10,5 (8,5-14) tudi, két qua nay tuong tr véi két qua
nghién ctiu cia Mackie (2015) véi tubi xudt hién
bénh 13 12,6 tudi (2,8-14,8), [9].

Bang4.2: So sanh tudi mic bénh cia bénh

nhan HSP

N 5(~:}: S P
Chung t6i 111 57+2 < 0,05
Trapani va cs 150 6,1 +£2,7 <0,05
Chenvacs 120 6,6+ 1,6 <0,05

Tudi xuét hién bénh ciia bénh nhan HSP 14 5,72,
thap hon so véi cAc nghién citu ciia céc tac gia khac.
Diéu nay c6 thé giai thich do su khac nhau ciia quén
thé nghién ciru, ngoai ra nghién ctru ndy cila ching
t6i chi tién hanh trén cic bénh nhan HSP thé khap,
trong khi ddi twong nghién ctru ciia cic nghién ctru
khéc [4 bénh nhan HSP & tit ca cac thé bénh nén két
qua nghién ciu cla ching t6i khéng dai dién cho
tit ca cac bénh nhan HSP.

Tudi trung vi cta bénh nhan JIA trong nghién
ctru nay 14 6 (3,75- 9), tuong tir két qua nghién ciru
clia tac gia Hyrich 13 6,6 [10]; cao hon so véi tudi
trung binh méc bénh trong nghién ciru tai 4 nuée
Bic Au cia Nordal 13 5,5, tuy nhién, c& mau, d6i
twong nghién citu trong cac nghién ctu trén rit
khac nhau nén sy khac biét nay khdng c6 y nghia
théng ké,[4]. Két qua nay lai thip hon so véi
Weakley- 7,3 tudi. Didu nay cho théy, do su khac
nhau vé chiing tc, dia 1y, quin thé nghién ctru, ¢
mau, thoi gian, thé bénh ma tudi khéi phat bénh cua
JIA 1a rét khac biét [5].

4.2. Pic diém vé khép khi nhap vién

Biéu hién khdp khi nhip vién: Bénh nhan cac
nhém bénh khép tw mién chii yéu vao vién trong
tinh trang c6 sung, dau khép, ngoai ra, c6 thé kém
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theo han ché van dong. ft bénh nhan c6 tinh trang
nong hay do khop. Cac bénh nhan JIA hay SLE
c6 t6n thuong khép man tinh kéo dai co thé ¢6
cung khop.

Theo y vin, céc triéu chimg dién hinh cia JIA
giai doan hoat dong la sung, dau, néng va han ché
van dong, rit hiém c6 do da. Céc triéu chirng cua
bénh nhén JIA trong nghién ciru clia chiing t6i cling
tuong tu nhu vay [7].

Phin 16n bénh nhan HSP ¢4 viém mét khép hodc
it khop, trong khi da sb bénh nhan JIA va SLE 1a tén
thuong viém da khép. Cac két qua nay ciing tuong
tu nhu cac nghién citu cia Weakley (2012) [5].

Bénh nhan HSP trong nghién clru ciia chiing t6i
thudng gip ton thuong khép gbi, ¢d chan- déy ciing
1a c4c khép ton thuong nhidu nhit trong nghién ctu
clia Chen va Trapani. Ngoai ra, cac khép khac tén
thuong rat it gap[2], [3],

Trong JIA, cac khép ton thuong thuong gip
nhit 12 khép gdi, khop cb tay, ¢ chan, khép ban
ngoén tay...tuong tu nhu két qua nghién ciru Hyrich
(2009)[10].

Trong 10 bénh nhan SLE, da phin bénh nhén bj
ton thuong cac khép nhé, nhd nhur ¢b tay, cb chan,
ban ngén tay, khép ngén gan...

Tinh chét tdn thuong khép trén bénh nhén viém
khép tu mién cho théy “sung- dau- han ché vin
dong” 1a nhiing tridu ching thudng giap nhét, phut
hop véi triéu chiing co nang cia bénh nhéan. Chi
cac bénh nhan JIA méi ¢6 bap bénh xuong banh
ché va bién dang khép, ty 18 nay khoang trén 1/5
s6 bénh nhan,

St 1a triéu ching toan than kha thuong gip &

céc bénh nhan viém khép tu mién. 21% bénh nhén
HSP, 35,3% bénh nhan JIA va dén 90% bénh nhén
SLE c6 tinh trang sdt.

Ban la triéu ching thuong gap cia bénh nhan
HSP, hau nhu toan b bénh nhan HSP cé ban xuat
huyét dién hinh (98,2%) va 70% bénh nhan SLE
¢4 ban canh buém & mat. S6 bénh nhan SLE c6
ban canh budm cao hon so vgi nghién ciru cia
Mackie va cong su 1a 47%. Tuy nhién, c& mau
trong nghién ctru clia chung téi rdt nho, nén so
sanh nay khong c6 y nghia thdng ké [9)].

Ngoai ra, trong nghién ciru cla ching toi, co
2 bénh nhén SLE bi tran dich mang bung (20%),
4 bénh nhan c6 bat thuong vé nudc tiéu trén lam
sang va xét nghiém (40%). Dil ¢& mau nho, nhung
két qua nay ciing twong tw két qua nghién ctu cua
Mackie va cong sy (14% va 27%) [9]. Diéu nay
ciling phtt hop vdi bénh canh SLE la bénh hé théng
c6 ton thuong da co quan.

V. KET LUAN

Qua nghién ctru 298 bénh nhi c¢6 bénh khdp tw
mién, chiing t5i rat ra mot s6 nhan xét sau:

- Céc bénh khép tw mién chiém 57,7% trong s6 bénh
nhén ¢6 bénh 1y khop.

- Viém mao mach dj ting: Tré duéi 10 tudi, viém
it khép, cht yéu gdi - cb chan, thoi gian viém khép
ngan, kém theo ban xuét huyét.

- Viém khép tu phét thiéu nién: Tré nho, tdn
thuong khép da dang,

- Lupus ban do hé théng: Tré nit, trén 10 tudi, tdn
thuong khép nhd kém cac triéu ching toan than nhu
sbt, thiéu mau, ban canh budm.
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