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TOM TAT

Muc tiéu: Xac dinh ti 18 cac thé md bénh hoc
than va khao sat méi lién quan gitra 1am sang va
dic diém md bénh hoc than thuong gap cua hoi
chirng than hu nguyén phat ¢ nguoi truéng thanh
tai Bénh Vién Thong Nhat.

P6i twong va phwong phap nghién ciu:
M6 ta cat ngang, hoi cau trén 108 bénh nhan
(BN) truong thanh dugc chan doan héi ching
than hu (HCTH) nguyén phat duoc sinh thiét
than tai khoa Noi Than- Loc mau Bénh vién
Théng Nhat tir 6/2013- 6/2023.

Tiéu chuan chen bénh: (1) Tudi > 18; (2)
Chan doan HCTH nguyén phat va duoc sinh thiét
than; (3) M6 sinh thiét diy du dé chin doan giai
phau bénh.

Tiéu chuin loai trir: (1) HCTH c6 > 2 ton
thuong mé bénh hoc trén mot BN; (2) HCTH
kém viém gan siéu vi B, C, nhiém HIV, dai thao
duong, Lupus, Ung thu.
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Két qua: Ti 1¢ sang thuong tdi thiéu (MCD),
xo hoa cau than khu tri ting phan (FSGS), bénh
cau than mang (MN), bénh than IgA
(IgAN),viém cau than ting sinh mang (MPGN)
lan Iuot 12 37,0%; 31,5%; 20,4%, 6,5% va 4,6%.
Yéu t6 lien quan HCTH thé FSGS 1a ting huyét
&p va tiéu méau véi OR lan luot 12 5,639; 95% Cl
(1,004-31,658), p = 0,049 va 8,196; 95% ClI
(1,033-65,006), p=0,046. Tang huyét ap, tiéu
mau khéng lién quan dén HCTH thé MCD voi
OR lan luot 1a 0,247; 95% CI (0,073-0,828),
p=0,023 va 0,201; 95% Cl (0,048-0,836),
p=0,027.

Két luan: O nguoi truong thanh c6 HCTH,
thé m6 bénh hoc MCD, FSGS va MN 14 phd bién
nhat. Tang huyét 4p va tiéu mau c6 lién quan dén
thé MCD va FSGS.

Tir khéa: Sinh thiét than, md bénh hoc than,
sang thuong toi thiéu, bénh than IgA, bénh cau
than mang.

SUMMARY

RELATION BETWEEN CLINICAL

CHARACTERISTICS AND RENAL

HISTOPATHOLOGICAL PATTERNS
IN PRIMARY NEPHROTIC
SYNDROME AT THONG NHAT
HOSPITAL

Objectives: Determining the proportion of
renal histopathology and evaluating the
relationship  between clinical and renal
histopathology features of primary nephrotic
syndrome in adults at Thong Nhat Hospital.
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Subjectives and methods: A retrospective,
descriptive cross-sectional study was conducted
on 108 patients diagnosed with primary nephrotic
syndrome (NS) who underwent renal biopsy at
Thong Nhat Hospital from June 2013 to June
2023. Inclusion criteria: (1) Age > 18; (2)
Patients diagnosed with primary NS  and
underwent renal biopsy; (3) Adequate biopsy
specimens for pathological diagnosis. Exclusion
criteria: (1) NS with > 2 histopathological lesions
in one patient; (2) NS accompanied by hepatitis
B virus, hepatitis C virus, HIV infection, diabetes
mellitus, lupus, or cancer.

Results: The percentages of minimal change
disease (MCD), focal segmental
glomerulosclerosis (FSGS), membranous
nephropathy (MN), IgA nephropathy (IgAN),
and membranoproliferative glomerulonephritis
(MPGN) were 37.0%, 31.5%, 20.4%, 6.5%, and
4.6%, respectively. The related factors of FSGS
were hypertension and hematuria, with odds
ratios (ORs) of 5.639; 95% CI (1.004-31.658), p
= 0.049 and 8.196; 95% CI (1.033-65.006), p =
0.046, respectively. Hypertension and hematuria
have not related with MCD with OR of 0.247;
95% CI (0.073-0.828), p=0.023 and 0.201; 95%
Cl (0.048-0.836), p=0.027, respectively.

Conclusions: we found that all five renal
histopathological patterns MCD, FSGS, MN, IgA
and MPGN were recored in primary nephrotic
syndrome. Among them, MCD, FSGS and MN
were the most common. Hypertension and
hematuria were related with FSGS and MCD.

Keywords: Renal biopsy, Focal Segmental
Glomerulosclerosis, minimal change disease,
membranoproliferative glomerulonephritis,
membranous nephropathy.

I. DAT VAN DE

Sinh thiét than 1 tiéu chuan vang trong
chan doan cac bénh ly than trong d6 c6 hoi
ching than hu (HCTH). Tuy nhién, khong
phai tat ca cac bénh vién déu co thé thuc hién
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ki thuat xam 1an va k¥ thuat nay c6 thé xay
ra tai bién, dic biét & bénh nhan co6 nguy co
cao. Trong tinh hudng nhu thé, du doan thé
md bénh hoc dua vao dic diém l1am sang, cn
lam sang, dic diém dich t& hoc cua hoi
chang than hu (HCTH) lai rit c6 y nghia
thue hanh. Bénh Vién Thong Nhat nhan céac
bénh nhan HCTH tir cac co so y té trong
thanh phé va tir cac tinh chuyén dén dé chan
doan va diéu tri. Chiing t6i da c6 nghién ctu
cong bd vé céc ton thuong mé bénh hoc &
cac bénh nhén bénh ly than hoc dugc sinh
thiét than. Trong s6 nay, HCTH Ia chi dinh
sinh thiét than thuong gap nhat. Pa c6 nhiéu
nghién cau vé méi lién quan giira 1am sang
va mé bénh hoc trong HCTH nhung chua co6
nghién ctru ndo tai Bénh Vién Théng Nhat.

Dic diém mo bénh hoc than cia HCTH o
ngudi truong thanh thay dbi theo ving dia 1y,
d6 tudi, moi trudong va chi dinh sinh thiét
than. Ton thuong cau than xo héa khu tri
ting phan (FSGS: Focal Segmental
Glomerulosclerosis) thuong gap ¢ chau My.
Bénh than 1gA (IgAN: IgA Nephropathy) va
FSGS hay gap & chau Au. IgAN pho bién &
Chau A* Bénh cau than mang (MN:
Membranous Nephropathy) thuong gap &
ngudi 16n tudi. Nguoc lai, & BN tré tudi,
IgAN va sang thuong toi thiéu (MCD:
Minimal Change Disease) thuong gip hon®®,

Chung tdi nghién ciu tat ca BN HCTH
nguyén phat duoc sinh thiét than tai Bénh
Vién Théng Nhét thu thap cac dit liéu 1am
sang vé tudi, gioi tinh, tién st HCTH, phu,
tiéu méu, ting huyét 4p va cac can 1am sang
cua HCTH. Muc tiéu nghién cttu nay: Xac
dinh ti 1¢ cac thé mo bénh hoc th@n va khao
sat moi lién quan gida lim sing va ddc
diém mo bénh hoc thdn thwong gap cia héi
chirng thdn hw nguyén phdt ¢ ngwoi truong
thanh tgi Bénh Vign Thong Nhit.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

—108 bénh nhan > 18 tudi dwoc chan
doan HCTH nguyén phat tai khoa Noi Than-
Loc mau bénh vién Théng Nhat tir 6/2013-
6/2023.

—Tiéu chuin chon bénh: (1) Tubi > 18;
(2) Bénh nhan duoc chan doan HCTH
nguyén phat va co sinh thiét than; (3) Mo
sinh thiét diy du dé chan doan giai phau
bénh.

—Tiéu chuan loai trir: (1) C6 > 2 ton
thuong mo bénh hoc trén moét bénh nhan; (2)
HCTH kém viém gan siéu vi B, C, nhiém
HIV, dai thdo duong, Lupus, Ung thu.

2.2. Phuwong phap nghién ciu

— Thiét ké nghién ceu: Cét ngang, mo ta

— Céc tiéu chuan ap dung trong nghién
cuu:

— Tiéu chuan chan doan HCTH: (1). Phu;
(2). Protein ni¢u > 3,5g/24 gio; (3). Protein
mau giam duéi 6,0 g/dL, albumin mau giam
dudi 3,0 g/dL; (4). Réi loan lipid mau. Trong
d6 tiéu chuan 2 va 3 la bét budc.

— Tiéu mau khi > 3 HC/ vi trudng hoic
10 HC/ul nuéc tiéu hodc can Addis >3000
HC/ phat.

— Tang huyét ap khi huyét ap tam thu
140 mmHg va/hoac huyét ap tam truong
90 mmHg.

—R&i loan lipid méau theo ATP 1l khi:
Cholesterol toan phan > 240 mg/dL (6,1
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Il. KET QUA NGHIEN cU'U

mmol/L), hoac LDL-C > 160 mg/dL (4,1
mmol/L), hoac Triglycerid > 200 mg/dL (2,2
mmol/L), hoac HDL < 40mg/dL (1 mmol/L)
6 nam, < 50mg/dL (1 mmol/L) ¢ ni.

Chi dinh sinh thiét thdn trong HCTH
tgi bénh vién Théng Nhat: HCTH khéng ro
nguyén nhan, HCTH khéng dép tmg diéu tri
Corticoid, HCTH I¢é thuoc corticoid, HCTH
diéu tri bang Corticoid c6 nhiéu bién chung,
HCTH nguyén phéat ¢ nguoi cao tudi; Hoi
chung than hu kém hoi chiang than viém
(HCTH khéng thuan tay).

Ky thudt sinh thiét th@n: Bang sing tu
dong dudi hudng dan siéu am

Xt ly mo sinh thiét: T4t ca cac mau sinh
thiét than duoc xir Iy boi ky thuat vién giau
kinh nghiém va duogc doc két qua bai bac si
giai phau bénh chuyén vé bénh than. Tat ca
cac mo than duoc xu ly theo quy trinh chuan
va doc bang kinh hién vi quang hoc va mién
dich huynh quang nhuom 8 markers IgG,
IgM, IgA, C3, Clq, Fibrinogen, kappa va
lamda.

Mau sinh thiét khong dat khi c¢6 <10 cau
than dudi kinh hién vi quang hoc.

Phwong phdp xi¢ ly sé ligu: Thong ké
md ta duoc sir dung va phan tich bang phan
mém SPSS 22, sy khac biét dugc xem la co y
nghia théng ké khi p<0,05. Dé xac dinh mdi
lién quan giita cac bién dinh tinh ding phép
kiém Chi binh phwong va str dung hoi quy
logistic dé tim yéu t6 du doan

Bdng 1. Dic diém ciia bénh nhdn HCTH nguyén phdt dwoc sinh thiét than (n=108)

Pic diém* Tri s6
Tudi (TB + DLC) 455 + 17,8 (18-85)
Gidi nam, n(%) 63 (58,3)
HCTH khong dap tng, 1€ thudc corticoid, tAc dung phu khi
A o 53 (48,1)
dicu tri bang corticoid
Tang huyét ap, n(%) 48 (44,4)
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Phu, n(%) 102 (94,4%)
Tiéu méu, n(%) 26 (24,1)
Hb (g/L)(TB + PLC) 127+2,8

Dam niéu (g/24 gio), (TB = DLC) 5,3%4,2(0-22)

Albumin méu (g/L), (TB + BLC) 23,8+8,9
RLLM, n(%) 95 (88,0)

Creatinin huyét thanh pmol/L, (TB + PLC) 118,6 + 90,6
eGFR < 60 mL/phit/ m2da, n(%) 39 (36,1)

* Tqi thoi diém sinh thiét than
Bdng 2: Tan sudt cac thé md bénh hoc ciia HCTH nguyén phéat (n=108)

Loai sang thuwong Két qua Tilé
MCD 40 37
FSGS 34 31,5
MN 22 20,4
MPGN 5 4,6
IgA 7 6,5
Bdng 3. So sdnh dic diém 1am sang va cdn 1am sang cia 2 thé MCD, FSGS
Dic diém MCD (n=40) | FSGS (n=34) p
Tudi, nim (TB + PLC) 38,8 +16,3 47,52 + 20,0 0,043*
Gidi tinh nam, n (%) 23 (57,5) 23 (67,6) 0,402**
Tubi > 60, n (%) 5 (12,5) 12 (35,2) 0,02**
Phu, n (%) 38 (95,0) 31(91,2) 0,868**
Ting huyét ap, n (%) 10 (25,0) 20 (58,8) 0,003**
Tiéu mau, n (%) 4 (10,0) 10 (29,4) 0,034**
bam niéu 24h (gram) 52+32 52+49 0,469*
Albumin mau, g/L (TB + PLC) 20,3+7,3 26,4 + 8,6 0,001*
Hemoglobin, g/dL (TB = PLC) 110+19 119+25 < 0,001*
RLLM, n (%) 34 (85,0) 24 (70,6) 0,06**
Creatinin (umol/L) 99,6 + 105,9 147,8 £92.8 0,043*
DLCT, ml/phit/1,73 m?da (TB + BLC)| 90,5 + 30,4 57,5+ 32,8 < 0,001*
DLCT <60 ml/phat/1,73 m?da, n (%) 6 (15,0) 19 (55,9) <0,001**
S cau than sinh thiét duoc 16,2+ 6,6 16,3+ 6,4 0,117*

Kiém dinh: * T-Test, ** Chi-Square

Bdng 4. Céc yéu té lién quan HCTH thé FSGS

Véu Pon bién Pa bién
OR | KTC9%% | p |OR|KTC9% | p
Tudi (TB + PLC) 1,014| 0,991-1,037 | 0,234 (0.9730.908 -1.042 (0.432
Giéi tinh nam, n (%) 0,518| 0,242-1,394 | 0,224 (0.438| 0.088-2.180 |0.313
Tudi > 60, n (%) 2,529/ 0,969-6,597 | 0,058 [2.761/0.161-47.219|0.483
Tang huyét ap, n (%) 2,597/ 1,101-6,129 | 0,029 [5.639/1.004-31.658|0.049
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Tiéu mau, n (%) 1,932|0,722-5,169 | 0,19 [8.196/1.033-65.006/0.046
Albumin méau, g/L (TB+PLC) [1,062]| 1,011-1,115 | 0,017 [1.088 0.988-1.198 |0.088
Hemoglobin, g/dL (TB+PLC) |0,760| 0,625-0,925 | 0,006 |0.876| 0.505-1.520 |0.639

Thiéu méu, n (%) 5,714|2,034-16,051| 0,001 [2.576|0.237-28.027|0.437

RLLM, n (%) 0,08 | 0,016-0,392 | 0,002 0.0000 0.000  0.999
PLCT, ml/phit/1,73 m? da
(TB + PLC) 0,968| 0,952-0,984 | 0,000 [0.991] 0.952-1.031 [0.653
PLCT <60 ml/phtt/1,73 m?da, n (%) |5,873/2,295-15,028| 0,000 [1.53410.120-19.676|0.742
Nhdn xét: Tang huyét 4p va tiéu mau la yéu té lién quan dén HCTH thé FSGS
Bdng 5. Cac yéu té lién quan HCTH thé MCD
VUt Pon bién Pa bién
OR |[KTC9%% | p |OR |[KTC9% | p
Tubi (TB + DLC) 0,970/0,947-0,994|0,013|1.011/0.962-1.062 | 0.674
Gii tinh nam, n (%) 1,142|0,501-2,607|0,752
Tubi > 60, n (%) 0,302/0,101-0,899|0,031|0.864|0.120-6.225| 0.885
Ting huyét ap, n (%) 0,25 |0,103-0,609|0,002|0.247]0.073-0.828|0.023

Tiéu mau, n (%) 0,255|0,078-0,829|0,023/0.201|0.048-0.836 | 0.027

Albumin mau, g/L (TB = PLC) 0,928/0,879-0,981|0,008|0.913|0.853-0.977|0.009
Hemoglobin, g/dL (TB + BLC) 1,516(1,213-1,895|0,000|1.253|0.816-1.924|0.304
Thiéu méu, n (%) 0,175/0,062-0,492|0,001|0.479|0.073-3.124|0.441
RLLM, n (%) 1,545|0,526-4,539 0,428
DLCT, ml/phit/1,73 m? da (TB + PLC)|1,024|1,009-1,039 (0,001 |1.018|0.990-1.048| 0.992
PLCT <60 ml/phat/1,73 m?da, n (%) |0,235| 0,85-0,650 |0,005(1.010|0.151-6.741|0.632
Nhgn xét: Tang huyét ap, tiéu mau khong lién quan d¢én HCTH thé MCD
Bdng 6. Cac yéu té lién quan HCTH thé MN
VUt Pon bién Pa bién
OR | KTC 95% p OR | KTC9% | p
Tudi (TB + PLC) 1,021] 0,995-1,048 | 0,109 |1.014| 0.984-1.045 |0,359
Gidi tinh nam, n (%) 1,643| 0,630-4,285 | 0,310
Tudi > 60, n (%) 1,257|0,426-3,715 | 0,679
Ting huyét ap, n (%) 1,760 0,675-4,592 | 0,248 |1.644| 0.564-4.789 |0,362

Tiéu mau, n (%) 2,000| 0,687-5,826 | 0,204 {1.743| 0.566-5.369 |0.333
Albumin mau, g/L (TB+PLC) [1,011] 0,960-1,064 | 0,690
Hemoglobin, g/dL (TB+PLC) 0,871|0,713-1,064 | 0,177 |0.931] 0.752-1.154 |0.515

Thiéu mau, n (%) 1,643 0,630-4,285 | 0,310

RLLM, n (%) 2,759]0,582-13,067| 0,201 |2.778|0.552-13.986|0.552
DLCT, ml/phat/1,73 m? da
(TB + BLC) 1,006| 0,092-1,021 | 0,309
DLCT <60 ml/ph(t/1,73 m?da, n (%) [0,576| 0,190-1,745 | 0,330

Nhgn xét: Khong co dic diém 1am sang, can 1am sang nao lién quan dén HCTH thé MN.
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IV. BAN LUAN

Két qua bang 2 cho thiy HCTH nguyén
phat & nguoi truong thanh tai Bénh Vién
Théng Nhéat gip ca 5 thé sang thwong mo
bénh hoc lan luot 13 MCD, FSGS, MN, IgA
va MPGN. Phu hogp véi ghi nhan trong y
van’. Tuy nhién, chan doan MCD trong diéu
kien Viét Nam chi dua vao kinh kién vi
quang hoc va mién dich huynh quang, thiéu
kinh kién vi dién tr nén chwa dugc chinh xéc
hoan toan. Do ti 1&é cao HCTH thé FSGS va
MN nén sinh thiét than trong HCTH & nguoi
I6n van can thiét dé phan biét 3 thé nay tir do
c6 phac d6 diéu tri phi hop. Két qua cua
chung t6i twong ddng véi tac gia Hoang Thi
Thanh Huyén, tai bénh vién Bach Mai (2017-
2019) vai 135 bénh nhan HCTH duoc sinh
thiét ghi nhan ti 18 MCD cao (65%), FSGS
chiém ti I& rat thap (5%)2. L& Thi Hué ghi
nhan trong s6 41 ca HCTH duoc sinh thiét
(10/2021-6/2022) MCD chiém ti 1& cao nhit
(51,2%), tiép dén la FSGS (19,5%)%.Két qua
nay khac véi cac nghién ciu khac nhu
Huynh Ngoc Phuong Thao khao sat 48
truong hop HCTH nguyén phét (2011-2013)
ghi nhan sang thuong gap nhiéu nhat trong
HCTH nguyén phét ¢ nguoi truong thanh la
FSGS chiém 21,2%, tiép theo 1a MCD voi
17,1%, MN va MPGN lan luot 1a 12,7% va
10,6%%. Rathi (2014) & An Do véi 364 bénh
nhan HCTH nguyén phat ghi nhan FSGS
chiém ti & cao nhat vai 30,6%, tiép theo 1
MN (24,6%), MPGN (30,6%) va MCD
(24,4%)°.Su khac nhau vé tan suat thé sang
thuong gitra cac nghién ctu c6 thé duoc giai
thich do chi dinh, chon lya BN sinh thiét
than khac nhau. Céc yéu t6 khéac co thé la
moi truong, chung toc.

Két qua bang 3 cho thay cd su khéac biét
gitta 2 thé MCD, FSGS vé tudi, ting huyét
ap, albumin méau, réi loan lipid méu, tiéu
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mau, thiéu mau va giam do loc cau than.
Giam do loc cau than thuong gap trong
FSGS hon ca. Tur nhirtng so sanh trén, ching
ta c6 thé mot phan nao du doan duogc thé
sang thuong moé bénh hoc trudc khi sinh thiét
than dua vao nhirng dac diém nhu tudi, tang
huyét &p, tiéu mau sy suy giam do loc cau
than, thiéu mau dé phan biét gitra 2 thé nay.
Két qua cua chung toi ciing phu hop céc
nghién cuu cia Ozeki va Huynh Ngoc
Phuong Thao. Tac gia Ozeki va coéng su
(2021) tai Nhat Ban khi tién hanh so sanh cac
ddc diém 1am sang va can 1am sang FSGS va
MCD & bénh nhan HCTH ghi nhan d¢ tudi, ti
Ié tiéu mau, nong do albumin mau, huyét ap
& bénh nhan FSGS cao hon MCD, FSGS c6
muc loc cau than thip hon MCD. Pay 1a mot
nghién ciu cat ngang véi s6 lwong bénh nhéan
lén dugc ldy tr co quan J-RBR (Janpan
Renal Biopsy Registry)’. Nghién curu tac gia
Huynh Ngoc Phuong Thao trong 2 nam
(2011-2013) v6i 48 truong hop HCTH
nguyén phat ghi nhan ting huyét ap, suy than
la mot trong yéu té goi ¥ FSGS & bénh nhan
HCTH nguyén phat®.

Két qua phan tich hdi quy da bién cho
thdy ting huyét 4p va tiéu mau 1a yéu té doc
lap du doan bénh nhan HCTH thé FSGS véi
OR lan luot 14 5.639; 95% CI (1.004-
31.658), p = 0,049 va 8.196; 95% CI (1.033-
65.006), p=0,046 (bang 4). Nguoc lai, ting
huyét ap, tieu mau co gia tri loai trir nhiing
bénh nhan HCTH thé MCD véi OR lan luot
la 0,247; 95% CI (0.073-0.828), p=0,023 va
0.201; 95% CI (0.048-0.836), p=0,027 (bang
5). Khong c6 dic diém lam sang, can lam
sang nao la yéu té dy doan HCTH thé MN
(bang 6).
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V. KET LUAN

Qua nghién ctru hdi ciru 108 BN HCTH
nguyén phat dugc sinh thiét than tai Bénh
Vién Théng Nhit, ching t6i gip dugc ca 05
thé mé bénh hoc MCD, FSGS, MN, IgA va
MPGN. Trong d6, MCD, FSGS va MN la
phd bién nhat. Tang huyét 4p va tiéu mau la
yéu t6 lién quan dén HCTH thé MCD va
FSGS. Khong c6 yéu t6 1am sang nao nao
gilp dy doan HCTH thé MN.
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