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The CSF ci teristics showed eleveted level of protein with normal cell count 60%, slowing of moltor
conduction velocities 71.3%, conduction block 10.2%, F wave abnormalities 40.8%. The intravenous
gammaglobulin therapy (2g/kg/2days) was effective in diminishing mortalily, motor recovery more than
non-gammaglobulin (2.13% & 11.12%, 43.29 days & 76 33days). In conclusion, the main clinical sighs of
Guillin-Barre’ syndrome in chidhood were symmelrically diminution or absence of molor function of arms

and legs. hyporeflexia or areflexia Gammaglobulin therapy was superior i Guillin-Barre' syndrome

Key words: Guillin —Barre’ syndrome in chilhood, acute flaccid paralysis, hyporeflexia

KHANG THE KHANG CARDIOLIPIN
TRONG SAY THAI LIEN TIEP DEN 12 TUAN

Lé Thj Anh Dao, Cung Thj Thu Thiy, Nguyén Viét Tién
Triong Pai hoc Y Ha N§i

Ho1 chimg khang phospholipid duge dac lrung boi sy luu hanh trong mau cac khang thé khang
phospholipid va I3 mot trong nhiing nguyén nhan dan dén sy thai vé chél thai sém. Nghién ciu néy nhém
bute dbu xac dinh fy 1é khang thé khang Cardiolipin (aCL); IgG aCL, IgM aCL & bénh nhén say thailién 1nép
dén 12 twén. Két qua nghién cliu cho thdy 82/274 truvmg hap co két qua IgG va IgM cua khang thé khang
cardiolipin duong tinh & I3n xét nghiém thirnhdt. Ty 1é % cua nhom aCL duong tinh 14n ddu hay nhém “co
thé cé hér chimg khéng phospholipid” 13 29.9%. Ty 1¢ duong tinh mure dé trung binh va cao ctia khang thé
aCL 13 15%. K&t qua trén cho thdy cén lidp tuc theo dbi nong dé khang thé aCL & cac bénh nhan thir ln
déu duong tinh sau khodng thér gian 12 (uén.

Tir khéa: Say thai lién tiép, khang thé khang cardiolipin (aCL)

1. DAT VAN DE Héi chung khang phospholipid duoc dac
trng b sw xudt hién tinh trang tc dng mach

Say thai lién tiép 13 mol bénh ly hay gép . .
v ° oL bgnh ly hay @ hodc téc tinh mach hodc cac bién chirng san

khi mang thai chiém ty & 2 - 5% [8). Viéc tim
ra nguyén nhan cla sdy thai lién tép la méi
‘quan tam cing nhw thach thire lon cho cac
thdy thudc tam sang. Mét sé nguyén nhan gay
sdy thai hién nay cé thé didu tri thanh céng
mang lai nhirng dira tré knée manh. Hoi chirng "
khang phospholipid (APS) 14 nguyén nhan o khoa la Lupus anucoagulant (LA) va khang the
thé chia khoi va hay gap nhét chiém ty 1& khang Cardiolipin (aCL) chiém dén 71% téng
60% cac truong hop say thai hén tiép khong s6 cac tredng hop. Trong do, LA dic hiéu hon
@i vai aCL con aCL thi nhay hon [2,3,4).

khoa, xét nghiém thdy co mat cac khang thé
khang phospholipid luu hanh trong mau [11].
Cho dén nay co khoang 11 khang th& khang
phospholipid (aPL) d& duoc biét dén. Haikhang
thé chinh c6 lién quan dén cac bién ching san

16 nguyén nhan [2].
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Trong honmét ndm gén day, bénh vién Phy
San Trung U'ong da trién khai cAc xét nghigm
phal hién khang thé khang phospholipid, budc
d4u 14 khang thé khang Cardiolipin. Can thiét
€6 mot nghién clru xac dinh ty 1& I1gG va IgM
cUa khang thé khang Cardiolipin (aCL), mét
trong nhing nguyén nhan gy sdy thai lién
uép dén 12 Wwdn 1d myc tiéu clia dé tai, tw két
qua cua nghien clu nay cb thé giup cac bac
sT1am sang c6 dinh hudng chdn dodn dibu tny
dung trong say thai lién tiép.

II. DOI TUQNG VA PHUONG PHAP

1. Doi tweng nghién cliu: 303 bénh
nhan cé tién s say that hoac thal luu lién tiép
dén kham va diéu trj tai bénh vién Phy san
Trung vong (0 6/2011 — 2/2012. trong do 274
bénh nhan dugc dinh lugng khang thé khang
cardiolipin

Tiéu chuan Iya chon bénh nhan: ¢4 du 2
éu chuan sau:

- Co tién st say thai hoac thai luu lién tiép
(7 2 13n tr&r 18n, tudi thai sdy tréc hodc bing
12 wan.

- Hién tai bénh nhan méi cé thai, twdi thai
truaic 12 tudn hodc viva say thai hoac thai chét
lwy trong khoang thoi gian 3 thang. (7)

Tiéu chudn loai triy:

- Bénh nhan chi cé 11an say thai trrde d6.

- Bénh nhan c6 2 tan sdy thai dudi hodc
béng 12 tudn nhung khéng lién tiép nhau

- Bénh nhan say thai hodc thai luu qua 3
thang.

Cac bénh nhan 80 tiéu chuan tham gia
nghién ciu sé dugc kham va héi bénh theo
phiéu diéu tra, dugc dinh lugng khang thé
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khang Cardiolipin IgG va 1gM.
2. Phwong phap nghién ciru
Nghién ciru mé ta cit ngang

XG Iy va phan tich s liéu: Sé liéu dugc
nhap va phan tich bing phan mém Epidata 3.1
va SPSS 15.0. X& dyng thuét toan kiém dinh
I-lest, X7 test dé so sanh 2 trung binh va ty 1&
%. Khac biél cd y nghia théng ké khi gia trj P
< 0,05.

1. KET QUA

Trong sb 274 bénh nhan cb lign s sdy
thai hodc thai luu lién tiép 1 6/2011 - 2/2012
dugc dinh lugng khang thé khang cardiolipin
IgG va IgM 14 loai khang thé nhay nhét trong
hi chirng khang phospholipid [2,3.4] lién quan
chat ché vdri bénh ly sdy thai trong 3 thang d4u.

Danh gia két qua:

- Duong tinh voi IgM aCL: khi ndng d¢
IlgM aCL > 7,5 UllI;

- Duong tinh véi IgG aCL khi ndng d¢ 1gG
aCL> 14 UIN.
Bang 1: Cac yéu t ¢6 kha ning lam phat
sinh héi chirng khang phospholipid (APS)

Cac yéu té khao sat Cé  Khéng
Bénh Iy im mach 2 287
Tang huyét &p 0 289
S dung thubc tranh thai 9 280
Nam bét déng lau 0 289

2 bénh nhan cébénh ly tim mach, 9 bénh
nhan s& dyng thudc tranh thai, c6 thé 13
nguyén nhan Iam phat sinh hi chirng khang
phospholipids & bénh nhan c6 tién st say thai
lién tiép (STLT).
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Bang 2: Ty 1¢ aCL* va 1gG, IgM

Khang thé khang Khang thé Khang thé
cardiolipin (aCL) IgM aCL 1gG aCL
n=274 n=274 n=274
Ty 1é dwong tinh (%) 29.9 29,8 75

*aCL: khang thé khang cardiolipin

C6 29,9% bénh nhan say thai lién tiép duong linh voi khang thé khang aCL & 13n tha dbu lién

Bang 3. Gia trj IgG va IgM tuong Ung véi cac ngudang Percentile (bach phan vj)

Nguong Percentile

Gia tri 1gG (UIN)

Gia trj IgM (UIN)

25 16,95 9,60

500 18.40 10.830
750 27,80 13,75
85" 33,00 17.75
9ot 33,10 19,50
g5t 34,00 2225

- 274 bénh nhan dugc dinh lwgng khang
thé khang cardiolipin 1gG va IgM, theo tiéu
chudn >7,5 Ul 1a dwong tinh voi IgM thi ¢6 73
bénh nhan dwong tinh va > 14 Ul ia duong
tinh v&i 1gG thi ¢6 18 bénh nhan dvong tinh.
Dua theo viéc phan ngudng cac gia tri duong
tinh theo dwong percentile, ngudng t0.9 Ul
twong dwong voi duwong percentile 50 'sé 13
mac deong tinh trung binh va ngudng 22,2UM
twong duong voi duong percentile 95 sé |a
mic dwong tinh manh vai IgM. Péng thoi
ngudng 18,4 UN tuong duong voi dudng
percentile 50 - muc duong tinh trung binh
cla IgG va nguwdng 34 Ul |a twong duong
véi dudng percentile 95 - mire duong tinh cao
cua lgG.

- Két qua clia nghién clru ndy c6 33 bénh
nhan duong tinh vé&i IgM, va 9 bénh nhan
durong tinh v&i IgG & mirc trung binh va cao

IV. BAN LUAN

303 bgnh nhan c6 tién st say thai it nhat 2
1an lién tiép tr&r én, tudi thai khi sdy bang hodc
dwéi 12 tuan, da tiéu chudn duoc dua vao
nghién clru (tim nguyén nhan STLT), chi co
két qua cla 274 bénh nhan dugc dinh lvong
aCL. Trong db tudi trung binh cua bénh nhan
1 28,9 1udi (18 - 45 tudi). S6 an say trung binh
cta bénh nhan trong nghién ciu 1a 2,98 1an
(2 -7 1an).

Cac yéu td 1am phat sinh héi chirng khang
phospholipid

Nghién clvu cla Loncar D cho biét ty I&
tim théy khang thé khang phospholipid & phuy
n@ ¢6 thai binh thudng 13 0,3%. Vay tai sao
& nhirng thai phy ndy, cac khang thé khang
phospholipid lai khéng dan t¢i nhirng bénh
canh trdm trong. Y van thé giéi nhac dén
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mét s6 yéu td co kha nang 1am bung phat 1én
cac biéu hign bénh ly cla hdi chirng khang
phospholipid. cac yéu té nay dugc goi la
nhang “second hit” {cu hich thi 2) vi dy nhu
hat thuéc 14, ndm Jau hodc qua trinh mang
thai, dung thudc tranh thai, 1ang lipid mau...[6].
Trong 303 bénh nhan tham gia nghién cu chi
c6 2 bénh nhan ¢6 bénh ly im mach, khéng co
bénh nhan nao t3ng huyét ap. 9 bénh nhan si
dyng thudc trdnh thai trude d6 (khéng c6 sy
khac biél vé 6 13n sdy tha & ¢a 2 nhom bénh
nhan so dung thubc tranh thai va khéng su
dyng thubc tranh thar). Khéng ¢é bénh nhan
nao phai ndm bat déng trong khi cé thai. Vay
trong linh vyrc san khoa, cac bénh nhan phan
160 13 tré va khéng co bénh ly khac kém theo
thi ¢ thé chinh yéu t6 cé thai 1a mot “cu hich”
13m chuyén tinh trang chi ¢6 khang thé khang
phospholipid dwong tinh & mdt mirc dd nhe
cing tr¢r thanh yéu té gay say thai, chét thai?

Tuy nhién, c6 mét yéu té chua lam ré
duoc qua nghién cuu nay dé la tinh trang
cholesteron va triglyceride mau cao? Day la
mat bién ddi phai thir mau mér phat hién duoc.
Trong nhing nghién ciru tiép theo ching t8i
s& cho bénh nhan say thai lién tiép dinh lugng
cholesteron va triglyceride mau v&i hy vong
gidi thich dugc vi sao hdi chiing APS lai xay
ra & nhém bénh nhan nay.

Mot s6 nhan xét bude dau vé khang thé
khang cardiolipin trong sdy thai lién liép

Hi chirng khang phospholipid (APS)
dugc coi la mét trong nhixrng phat hién 1én
nhét cda y hoc trong thé ky XX. APS xuat hign
& rat nhidu cac bénh ly khac nhau, bidu hign
bénh ly cia APS phirc tap tuy theo tirng treding
hop. Tuy nhién, dén nam 2006, cac nha khoa
hoc trén thé gi6i da théng nhdt xay dyng nén
tiéu chuan chan doan cho hdi chirng nay, liéu
chudn nay thueng duoc goi 13 tidu chudn
SYDNEY 2006 [11). Tieu chudn nay gém c6 4
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litu chi 1am sang va 3 tiéu chi vé& xét nghiém.
Chén doan hoi chiing khang phospholipid khi
6 {t nh&t mét tiéu chudn 14m sang va mot tiéu
chuén xét nghiém.

Nghién ctru nay da chon mdt tiéu chuln
14m sang 13: sdy thai lién tlidp i thai dén 12
uén va 1 titu chudn xét nghiém ta: IgG va/
ho3c IgM clia khang thé khang cardiolipin
trong huyét thanh ho3c trong huyét twong véi
néng do trung binh hoac cao ho3c trén dudng
bach phan vj 99).

Theo bang 2, ty 1é duvong tinh cba khang
thé khang cardiolipin 13n thir dAu tién 13 29,9%.
Lé Phuong Lan (2011) cGng tién hanh dinh
lugng 3 loai khang thé aCL, B, Glycoprotein
| va khang thé aPL trén 144 bénh nhan sdy
thar lién tiép. Két qua nghién cu cho thdy ty
1& khang thé khang phospholipid duong tinh
chung 13 56%. trong dé dwong tinh vai khang
cardiolipin chiém 21% (1].

Ty 1€ duong tinh Ian dau 29,9% cua nghién
clru ndy cao hon so vai con sb 5%-20% cua
cac tac gia trén thé gion {10, 11). Do @ay I3 con
s6 duong tinh cda 1an the dau tién va chua
duoc thiy Igi sau mét khoang thoi gian quy
dinh 1a it nhat 12 tudn, nén chura loai dugc cac
truding hop khang thé khang phospholipid tén
13i thoang qua trong mau. Theo nghién ciru
cua Vila P tién hanh thir mau ngau nhién trén
522 ngui cho mau khoé manh, ngui ta thay
1y I& xuat hién IgG va IgM cua khang thé khang
cardiolipin 13 6,5% va 9.4% khi thk 1an dau
{13]. Xét nghiém [n 2 sau 9 thang, ty 1& dwong
tinh con lai twong ng 1a 1,4% va 1,3%. Nhw
vay, & ngudi binh thuong, khang thé khang
phospholipid ciing cé thé xuét hién thoang qua
trong nhirng treding hep sau:

1) Do vi khudn: nhiém tring mau,
leptospirose, giang mai, lao, cac nhiém tring
ni tam mac tim.

2) Do virus viém gan AB C, HIV, cytomegalo.
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3) Do ky sinh triing: sét rét |4,8].

Céc khang th& khang phospholipid trong
nhitng trudng hop nay sé bién mat sau 12
tudin va khdng dan toi cac bién ching hay gap
cla hoi chirng khang phospholipid {6]. Ngoai
ra mdt s thudc chlorpromazine, phenytoin,
hydralazine va mét s6 ung thuw phéi rudt, cb tor
cung... cing co thé 1am tang khang thé khang
phospholipid [5).

K&t quad nghién ciu ndy cho thdy bénh
nhan cd biéu hién viém nhigm phy khoa chiém
ty 1& cao 54%. Liéu déy cé phai la mt nguyén
nhan 1am ty 1 khang thé khang phospholipid
duong tinh kha cao 29,9%? Chung téi liép tyc
theo ddi cac bénh nhan duong tinh nay, thir lai
khang thé sau 12 tudn dung theo tiéu chun
cUa thé gioi, dé tim ra c6 bao nhiéu % khang
thé khang cardiolipin van con duong tinh.

Nhiéu nghién cru cho thdy nguéi co ty 1&
1gG hoac IgM cla aCL duong tinh & mic 4o
thdp thi nguy co say thai lién tiép ho3c cac
bién chirng san khoa khac khéng tang 1én so
VoI nhém ngudi am tinh [12]. Chinh vi vay, con
mat yéu td niva cn tinh dén trong khi nghién
cru vé khang thé khang cardiolipin d6 13, theo
tiéu chudn thé gii, IgG va IgM clia khang thé
khang cardiolipin phai dwong tinh & mic d6
t&r trung binh ho&c cao maoi duge coi 1a duong
tinh thuc sy. Tigu chudn thé gioi 8a Gé ra IgG
> 40 GPL va rén IgM >40 MPL, mai dugc coi
la duong tinh thyc sy. Két qua nghién ciu
nay 6,33 bénh nhan dwong tinh véi IgM, va
9 bénh nhan duong tinh v&i IgG & murc trung
binh va cao, Cac xét nghiém dinh lwong IgG
va IgM theo phwong phap ELISA tai Vigt Nam
@éu cho két qua la ULA. Cho dén nay, thi ching
16i chwa tim ra droc cach quy dbi gidba don vi
MPL va GPL vé&i don vj Ul

Két qua dinh lwgng 274 bénh nhan, xir Iy
theo thuat toan thdng ké percentile, chung téi
manh dan |4y moc >10,9 Ul twong duong véi

dudng percentiles 50 13 méc duong tinh trung
binh va > 222Ul tuong dwong voi dutng
percentiles 95 14 duong tinh manh véi IgM
cla khang thé khang cardiolipin. Bong thén
>18,4Ul/1 13 mic dwong linh trung binh cia
IgG va > 34Ul/l 1a mire dwong tinh cao cua IgG
cua khang thé khang cardiolipin.Vay, néu tinh
theo mirc dé duong tinh trung binh va cao thi
s6 bénh nhan say thai lién tép duong tinh véi
IgM va 1gG coa khang thé khang cardiolipin
tuong (ng sé& la: 33 va 9 bénh nhan. Va nhu
vay ly 1& duong tinh 13n 1 cua khang thé khang
cardiolipin s€ 13 15%

V. KET LUAN

Say thar lién tiép 1a mot bénh Iy séﬁ khoa
phirc tap do nhiéu nguyén nhan con chua
duoc tim hiéu nhiéu tai Viét nam. Két qua
budc dau thu dugc 1 nghién clru nay cho
thay trong bénh Iy say thai lién tiép, ty I& 1gG
va IgM clia khang (hé khang cardiolipin (aCL)
duong tinh & Ian thir dau 13 29,9%. Nhu vay,
nhom bénh nhan say thai lién tiép “cé thé" mac
hgi chirng APS la 29,9%. Ty lé duong tinh
W mirc dé trung binh tré 1én cua khang thé
khang Cardiofipin chiém 15% trong sé bénh
nhan say thai lién tiép. Cac bénh nhan dwong
tinh véi aCL tir 1an xét nghiém ddu tién cin
dugc tht lai sau khoang thoi gian 12 luan dé
liép tuc danh gia vai trd clia APS trong bénh ty
say thai lién tiép.
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Summary

ANTICARDIOLIPIN ANTIBODIES IN RECURRENT PREGNANCY LOSS WITHIN 12 WEEKS

Antiphospholipid syndi (APS), ch zed by circulating antiphospholipid antibodies including
anti cardiolipin antibodies, is a major cause of early pregnancy failure and placental insufficiency. This study
was 0 assess the role of anti i ar dies in recurrent preg y loss within 12 weeks. Patients

with a tustory of recurrent pregnancy loss for two or more limes, having got pragnan! or having just lost a
pregnancy or shilibirth were examined and blood tested to mesure IgG and IgM anticardiolipin antibodies

82 out of 274 cases showed significant IgG and IgM anticardiolipin antibodies. These resulls indicated that
the percentage rate of the group having APS possible was 29.9% Posilive rate in mid and high levels of

antibodies against cardiloipin was 15%. It is Yy to i igate anticardiolipii ibodies for patients

vith positive result in the first tost 12 weeks after the fist test.

Keywords: recurrent pregnancy loss, anhtiphospholipid syndrome, anticardiolipin
antibodies
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