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TOM TAT

Muc tiéu: Lupus do hé thong (SLE) la mot bénh
da cd quan nghiém trong, tan cong vao mo lién két va
mach mau; véi ty 1€ méc méi 0,3 - 31,5/100.000 dan;
phan bd: nit/nam = 10/1 tuy ting qudc gia. Tai Viét
Nam, ¢6ng tac sang loc phat hién s6m SLE tUr cOng
ddng van chua dugc quan tam. Boi tu'gng - Phuang
phap: Khach hang dén kham suic khde cd triéu chiing
thda 11 tiéu chi lam sang clia SLICC-2012 dugc thu
ngau nhién vao nghién cdu; ti€n hanh do ANA va dua
vao phan tich thong ké; kiém dinh bang Chi binh
phuagng hay Anova tuy blen Ket qua: Co 73.218
khach hang, qua chan doan 1am sang: phat hién 128
(nam: nir = 33: 95) tru’dng hgp SLE (p<0.01). Khi d6i
chiéu véi chan doan bang xét nghiém ANA: 14 tru‘dng
hdp ANA (+) dugc phat hién; 100% la nir gidi, chi€ém
ty 1& 10,94% (14/128) Dac biét nhom 33 nam gidi
chan doén I&m sang SLE, toan b déu c6 két qua ANA
() (F=221,8 > F crit = 1. 96). Két luan: Lupus do hé
thong (SLE) la bénh Iy it dudc phat hién trong cong
dong Qua nghlen clru (2018- 2019): ghi nhan lan lugt
c6 0, 18% va 0,02% trudng hop SLE qua chan doan
lam sang va bang thir nghlem ANA; theo SLICC 2012.
Can cé nhu‘ng nghlen ctu da| han va sau hon véi da 7
tiéu chuan mién dich dé& c6 cai nhin téng quat hon vé
SLE tai cOng dong dan cu tai Viét Nam.

T khda: SLE; chan doadn 1dm sang; phudng
phap ELISA; ANA
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Objective: Systemic lupus erymathosus - SLE is
the severe disease that affected to their body organs,
connective tissues and vascular systems; with its
incidence 0,3 - 31,5/100.000; M:F = 10/1 up to every
countries. In Vietnam, the SLE health screening by
check-up, every vyears, did not be interested.
Methods: The health screening customers who are
having their symtoms that met to the 11 clinical
indicators up to SLICC-2012 have been recruited; ANA
examination performed by ELISA and statistical
analysis with Chi-square or Anova (up to its variants).
Results: Among 73.218 customers records, there are
128 SLE (+) by clinical check-up (M: F = 33: 95) that
have been preliminary diagnosed; (p<0.01).
Combining with ANA result by ELISA test, there are 14
ANA (+) cases that have been confirmed; 100%
female, account for 10,94% (14/128). It is very
interesting within male group what have diagnosed
clinical SLE but in laboratory, they have been
confirmed negative SLE with ANA (-) (F=221,8 > F crit
= 1.96). Conclusion: (SLE) is the rarely diseases and
not be attention in communities health check-up.
Through this research (2018-2019): there are 0,18%
and 0,02% SLE cases have been diagnosis by general
examination in clinical and by ELISA ANA test in
laboratory, respectively up to SLICC 2012. It is needs
to have more long term and deeply scientic researches
with all 7 immunological indicators fully for
understanding clearly about the SLE situation in the
Vietnamese communities. Keywords: SLE; health
check up; ELISA test; ANA

I. DAT VAN DE

Luput dd hé thGng (systemic lupus
erymathosus - SLE) la mot bénh da cd quan
nang, nghiém trong; thudng tadn cong vao mo
lién két va mach mau, véi bi€u hién 1dm sang
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thufdng gap: 90% co s6t, 85% xuat hién ban da,
viém khdp va tén thuong tim, thén, phdi... SLE
cd thé dién tién t&i nhiéu bién cerng khac nhau;
lam thay ddi chét Iu‘dng cudc séng cua benh
nhan khi vao dgt cdp va anh hudng nhiéu dén
thdm my trong giai doan man tinh. O' géc do
bénh hoc theo cd quan: SLE con dugc coi la
bénh chét tao keo, bénh cia mé lién két, bénh
tu mién, vdi can nguyén va cd ché bénh sinh
chua rd, théng qua su bi€u hién cua cic tu
khdng thé trong d6 khang thé khdng nhan
(antinuclear antibody - ANA) thudng ap dung
trong chan doan 1am sang va sang loc. Ti 1é mac
mdi trong cong déng 0,3 - 31,5/100.000 dan; ti
Ié theo gidi nit/nam: 10/1 tdy tirng qudc gia (.
Tai Viét Nam, trong thdi gian gan day viéc chan
doan sdm dé phat hién SLE tai cac bénh vién da
bdt dau dudc chl vy, tuy nhién cong tac sang loc
phat hién sdm tir cong dong van chua dugc
quan tam.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Khach hang
dén khdm sang loc va kiém tra sic khoe tdng
quat. Dai vai khach hang co triéu ching lam sang
gdi y bénh Luplt do hé théng, sé dudc tu’ van va
chi dinh xét nghiém ANA, bén canh xét nghiém
ctia khach hang yéu cau; va dugc phan loai bénh
nhan SLE theo tiéu chudn SLICC 2012. C& mau
dugc thu ngau nhién tuan tu trong nam (05)
thang (tur 1/1 dén 31/5) cla hai ndm 2018-2019.
2.2. Phuong phap nghién ciru. TU s6
khach hang khdm sic khoe trong thang 1 dén
thang 5 ndm 2018 va 2019, thay thudc phat hién
cac trudng hgp dugc chan doan SLE qua thdm
kham lam sang; ho ti€p tuc dudgc chi dinh cac
xét nghiém: ANA IgG, LE cell, cong thi'c mau
toan phan va IG%. Khi xét nghiém ANA (ducng
tinh) vGi phuagng phap ELISA (ANA Test; CSBT:
S/CO < 1; N: SHLS/QTXN/13) theo qui trinh
chan doan theo chudn hé théng chéat lugng ISO
15189:2017 sé dugc thu vao; va phan tich cing
cac xét nghiém khac tim méi tuong quan. Xét
nghiém ANA IgG (hang DIA.PRO-Y) dugc thuc
hién tu dong trén hé théng ELISA 4 khay
Immunomat™ (Serion-buic) theo nguyén ly mien
dich men, phét hién dinh tinh cac tu khang thé
IgG khang dsDNA, histone, SSA, SSB, Sm,
Sm/RNP, Scl-70, Jo-1, tdm dong (centromere) va
cac khang nguyén khac tach chiét tir nhan HEp-2
trong huyét thanh va huyét tuong nguGi. Két
qua dugng tinh hay am tinh dugc xac dinh khi so
sanh v@i gia tri nguGng (trung binh chirng am +
0.250) ghi nhan tai budc séng OD 450mm. B kit
dat chirng nhan CE, vdi d0 nhay, do dac hiéu
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dugc cong b = 98%.

2.3. Xtr ly két qua: Nhap két qua vao MS
Excel va so sanh cung béng dif liéu trén LABSoft
dé dam bao dd chinh xac; 1am sach va dua vao
phan tich, ki€m dinh théng ké Chi binh phucng
va ANOVA tly ¢ mau thu dugc.

2.4. Van dé y dirc. Mau nghién clru dugc
thu sau khi bénh nhan da hoan thanh viéc kham
siic khée tdng quat va d& ma hda; nén nghién
ctu vién khong biét tén bénh nhan, d|a chi, nghé
nghiép, ngoai trir tudi va gidi cla mau thu.
Ngoai cong th'c mau va cac két qua xét nghiém
theo yéu cau, ngudi kham slic khoe tong quét
dugc thong bdo mau mau con lai cla ho dugc
sang loc SLE va dong y tham gia nghién ctru. DI
liéu dugc bdo mat theo qui trinh SHLS/QTCL/01.

Il. KET QUA VA BAN LUAN

3.1. Ti Ié SLE trong ngudi kham sic
khée tdng quat. Trong 73.218 khach hang,
qua chan doan 1am sang: phat hién 128 (nam:nir
= 33:95) trudng hdp SLE. Khi d&i chiu vdi chan
doan bang xét nghiém ANA cé 14 trudng hop
ANA (+) dugc phét hién; trong nghién cltu nay
100% la nit gigi, chiém ty 1€ 10,94% (14/128).
bac biét trong nhdm 33 nam gIO'I chan doan 1am
sang SLE, toan bo geu c6 két qua ANA (-).

Phan bo trwong hop SLE
lam sang 2018-2019

( 33

3

v
Biéu db 1: SLE I3m sang

Phiin b6 trwong hop SLE bing xét nghiém
ANA 2018-2019
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Bleu do 2: SLE qua xét nghiém
Ty 1& bénh nhan dugc chan doan 1am sang
SLE va/hodc chdn doan bang xét nghiém ANA
(+) trong nhém ngudi dén kham siic khoe téng
quat 2018-2019 tai Vién lan lugt la: 0.18% va
0.02% (n=72,318). Phan bd SLE theo gigi trong
nhém nghién cu la: nam:nit = 1:3 (biéu d6 1),
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nhung khi dua chi tiéu xét nghiém ANA dé chan
doan xac dinh thi khéng cé nam gidi nao cé két
qua ANA (+) (biéu dd 2). Piéu nay hoan toan
khac véi ty Ié phan b8 bénh theo gidi hay chan
doan SLE bang lam sang va xét nghiém theo y
van @ (bang 1).

Ty |é bénh nhan SLE c6 xét nghiém ANA (+)

cla ching toi la: 10,94% (n=128) (bang 1); so
véi nghién clru cta Nguyén Hoang Bac va cs. @
V@i ty 1& ANA (+): 52,17% thi két qua nghién
cltu nay thdp hon nhung dan s6 chon mau cua
nghién c'u mang tinh dai dién han, do mau thu
tUr ngudi dan ngoai cdng dong; so vdi nghién
ctru khac @ la tir bénh nhan tai bénh vién.

Bang 1. SLE qua chén dodn Idm sang va qua chdn dodn ANA (xét nghiém)

S0 ca|Ti lé (%) (N=72.318)| Chi-square | P value (kiém dinh x2)
SLE chan doan lam sang | 128 0,18
SLE chan dodn ANA | 14 0,02 43,76 < 0,01
Bang 2. Ti I€ phdn b6 SLE theo gidi tinh va theo ANA
Phan bo SLE AL pa . _ . P value
theo gidi tinh Phan bo SLE theo ANA |Ti lé (%) (N=128) | Chi-square (kiém dinh x2)
N ANA (+): 14 10,94 1,25
ANA (-): .81 63,28 0,15 0,019 <0.05
Nam ANA (+): 0
ANA (-): 33 25,78 0,44

3.2. Pac tinh 1am sang va mién dich
ANA (+) cta bénh nhan dudc phat hién
trong nghién clru so véi tiéu chuan SLICC
2012. Theo tiéu chuén SLICC 2012, d& phan loai
SLE, bénh nhan phadi dap (ng it nhat 4 tiéu
chuan, bao gdém: it nhdt mot tiéu chudn lam
sang va mot tiéu chi mién dich hodc bénh nhan
phai c6 bang chirng viém than lupus trén sinh

thiét véi su c6 mat cla cac khang thé khang
nhan hoéc khang thé khang ds-DNA.

Da6i véi bénh nhan kham sic khoe tai Vién, du
cac thay thudc phat hién dugc nhiéu tiéu chudn
ldm sang d& dat, nhu: tdn thucng da, rung téc hay
viém cd quan... bén canh ANA (+), nhung hoan
toan khdng c6 dugc két qua sinh thiét than nham
chiing minh viém than do Lupus co ton tai.

Bang 3: Pac tinh nhém bénh nhan nghién ciru so vdi 17 tiéu chudn SLICC 2012

Tiéu chuan Iam sang Ty lé Tiéu chuidn mién dich Ty lé
SO trugng hgp: 128 0,18% SO trugng hgp: 14 0,02%
1. Ton thuong da Lupus cap 0 12. ANA (+) 14 (100%)
2. Tonthuang da Lupus man 90 (70.3%) 13. Anti dsDNA (+) N/A
3. Loét miéng, mii 7 (5.5%) 14. Anti SM (+) N/A
4, Rung toc 34 (26.6%) 15. Khéng thé khang PL (+) N/A
5. Viém khdp 64 (50%) 16. Giam bé thé (C3, C4, CH50) N/A
6. Viém thanh mac 0 17. Test Coombs truc ti€p (+) N/A
7. Ton thugng than 0
8. Tén thuong than kinh 0
9. Thi€u mau 0
10. Giam bach cau, Lympho 9 (7.03%)
11. Gidm tiéu ciu 0

Ap dung bd tiéu chudn SLICC 2012: phat
hién ti 1& bénh nhan thoa tiéu chuén Iam sang la:
ton thuong da do Lupus man, viém khdp, rung
téc lan lugt la 70.3%; 50%; 26.6%. CO 6 tiéu
chuén Idm sang khong phat hién qua kham strc
khée. Tuong tu vé tiéu chudn mién dich theo
SLICC 2012 chi cé duy nhat ANA (+) vGi 10.94%
(n=128) (bang 2) con cac xét nghiém khac chua
du diéu kién thuc hién. Khi ap dung bd tiéu chuan
nay vao nhém nghién clru sé khién thay thudc
lam sang kham stic khde tdng quét bo sét nhitng
bénh nhan SLE chua khdi phat hay chua cé dau
hién thoa 11 tiéu chudn Idm sang (bang 1).

Ty 1& phat hién nguGi mac SLE trong cong

dong: 0.18%; va cd ANA (+): 0.02%. Ty Ié nay
c6 thdp han cac nghién clru khac 3 vi da phan
cac nghién ctu déu thuc hién trén nhom bénh
nhan SLE nhdp vién (bang 3). Hiéu chinh trén
bénh nhan c6 chan dodn 1am sang SLE thi ty 1&
ANA (+) tang Ién 10.94%; rd rang con rat nhiéu
ngudi co ANA (+) nhung chua boc 16 triéu ching
ldm sang, nén can sang loc mot cach hé thdng
han, dé c6 k& hoach quan ly ngay tur dau.

Ngoai ra, bénh nhan da phan la nit cling ggi
y chién lugc chdam soc sic khoe san- phu khoa
toan dién cho nhém nit, nhat 13 tudi sinh dé;
theo tiéu chi “One Health".
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3.3. Pac tinh nhém bénh nhan SLE dudgc phat hién trong dot kham sirc khée thang 1

dén thang 5 cua 2 nam 2018/19

Bang 4: Bién déi hang sé huyét hoc va IG% trong 14 ca ANA (+)

CA + HC HB WBC N L M E B 1G%
1 4.04 12.3 4.73 52.2 34.7 10.6 2.1 0.4 0.2
4.65 11.3 9.83 66.8 24.4 7.6 0.9 0.3 0.3
3 4.96 14.2 5.34 33.7 50.9 9.4 5.8 0.2 0.4
4 4.53 13.1 7.71 61 31.5 6.7 0.4 0.4 0.3
5 4.63 12.7 7.32 52.5 37.8 6 3 0.7 0.4
6 4.74 13.6 9.21 57 29.4 7.9 4.9 0.8 0.3
7 4.42 13.5 4.02 56.5 31.8 8.7 2.5 0.5 0.2
8 4.27 12.1 6.99 55.6 34.5 8.9 0.7 0.3 0.7
9
10 4.33 13.6 10.43 67.9 21.7 9.4 0.8 0.2 0.7
11
12 4.02 10.4 6.08 64.9 26.2 8.9 0 0 0.7
13 4.45 11.2 7.82 56 27.9 14.6 1.4 0.1 0.3
14 4.85 14 7.26 59 26.7 8 5.5 0.8 0.4

Dua vao kiém dinh bang ANOVA (one-side):
F =221,8 > F crit = 1.96 => H1: OK; tic cac
giad tri hang s6 cua cac trudng hgp ANA (+) la
KHAC NHAU va khac nhau mdt cach cé y nghia
thong ké (p < 0.01).

DaGi vai truGng hgp SLE dugc phat hién tai
bénh vién, da phan déu c6 giam bach cdu3 (bénh
tao keo) nhung trong nghién cru sang loc 2018-
2019 tai Vién Pasteur TP.HCM: chi s6 bach cau
trung binh la 7.23 £ 1.98/mm3 va chi cd 2/14
trudng hgp cd bach cau < 5.000/mm?3 tirc 14.3%
trudng hgp ghi nhan hién tugng nay. Tudng ty
doi véi hong cau (HC), Hemoglobine (Hb), cac
dang bach cdu N, L, E, M, B. Xét nghiém LE cell
am tinh trong tat cad cac trudng hgp ANA (+);
riéng IG% thi ghi nhan thay chi s6 IG% > 0.4
doi véi 42.9% dan s nghién ciu (bang 2).

MOt s6 han ché cla nghién clru: cac roi loan
lipid mau va phan bang dién di lipid do: do kinh
phi han hep va s6 mau con han ché nén ching toi
chua thuc hién dudc; nhung ching t6i rat mong

s& cd nhitng nghién cltu sau trong tuong lai dé

tim thdy méi tugng quan nay, nhu cac bdo cdo
trén thé gigi*, da tung dé cap. Vé phuong phap
xét nghiém ANA: nén chang c6 mét dong thuan
vé phudng phdp xét nghiém mién dich nao la
chon Iya dau tay va phuong phap nao la thay thé;
nham tu’ng budc chudn hda qui trinh xét nghiém
ANA chdng nhiing trong linh vuc sang loc sic
khée ma con trong nhifng nghién clru vé nhém
bénh tu mién (Auto-Immune diseases).
IV. KET LUAN

Lupus do hé thoéng (SLE) la bénh ly it dugc
phat hién trong cong dong. Thong qua nghién
clu trén 73.218 khach hang, chuing t6i ghi nhan
[an lugt ¢ 0,18% va 0,02% trudng hgp SLE qua
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chan doan 1d&m sang va chan doadn bang ANA;
theo SLICC 2012. Phan tich sau 14 trudng hgp
chdn doan badng xét nghiém ANA (+) trong
nghién clu nay thi 100% la nir gidi, ANA (+)
chiém ty 1é 10,94% (14/128) ngay trén chinh
bénh nhdn d& dudc chdn doadn 1dm sang theo
SLICC 2012. bac biét trong nhém 33 nam gidi
chan doén 1dm sang SLE, toan bd déu co két quéa
ANA (-). Khac biét nay déu la khac biét co y nghia
thdng ké thong qua kiém dinh Chi binh phuong va
kiém dinh ANOVA; dé tir day dé xuét xét nghiém
ANA nén dugc can nhdc chi dinh sém d6i véi
nhitng truGng hgp kham siic khoe nguGi binh
thudng ma cd nghi ngd mac SLE. Ngoai ra, van
dé rdi loan Lipid mau cé hay khéng cé lién quan
dén SLE hay ANA (+) % cling nén c6 nhitng nghién
ctu sau han trén bénh nhan SLE tai Viét Nam.
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