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TOM TAT

Muc tiéu nghién ciu: Mé ta déc diém ton thuong mé bénh hoc va nhdn xét két qua diéu tri
tré bi hoi ching thdn hu tién phdt khdng thuéc steroid tai khoa Thdn - Loc mdu, Bénh vién Nhi
Trung uong.

Déi tuong nghién ciu: 65 bénh nhdn nhi (tor 12 thdng tudi dén dudi 15 tudi) duoc chdn
dodn HCTHTP khdng thudc steroid c6 sinh thiét thdn diéu tri tai khoa Thdn - Loc mdu, Bénh vién
Nhi Trung uong tir01/01/2019 dén 30/09/2023.

Phuong phdp nghién ciru: Mé ta cat ngang, héi ciu va tién cuu.

Két quad: Lam sang tai thoi diém chdn dodn khdng thubc chu yéu la phu 86,2%, tiéu mdu
26,1% va cao huyét dp 21,5%. Sinh thiét than: s6 cdu thdn trén kinh hién vi quang hoc la 33,83
+ 18,57 cdu thdn. Mé bénh hoc gém: 56,9% thé tén thuong téi thiéu, 38,5% thé xo hod cdu thdn
khu tri ting phan, 3,1% bénh thdn mang va 1,5% viém cdu thdn tdng sinh mang. Khdng thuéc
sém (tién phat) c6 63,1% va khdng thuéc mudn (thi phdt) c6 36,9%. Két qua diéu tri sau 6 thdng
va 12 thdng cia nhém MCD lan luot a 77,8% va 90,9% con nhém FSGS chi dat 72% va 65%.

Két luén: T6n thuong mé bénh hoc thudng gdip la thé tén thuong téi thiéu va thé xo hod cdu
thdn khu tra tiing phan. Bdp ng diéu tri véi cdc thubc dc ché mién dich con kém ddc biét la thé
x0 hod cau thdn khu trd ting phan.

Tirkhéa: héi ching thdn hu tién phdt khdng thudc steroid, mé bénh hoc.
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Objective: Describe the histopathology characteristics and comment on treatment
results of children with steroid-resistant primary nephrotic syndrome at the Nephrology -
Dialysis department, National Children’s Hospital.

Research subjects: 65 pediatric patients (from 12 months old to under 15 years old) with
steroid-resistant primary nephrotic syndrome and kidney biopsy treated at the Nephrology
- Dialysis department, National Children’s Hospital from January 1, 2019 until September
30, 2023.

Research methods: Cross-sectional, retrospective and prospective.
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Results: Clinical manifestations at the time of diagnosis of drug resistance were mainly
edema 86,2%, hematuria 26,1% and high blood pressure 21,5%. Kidney biopsy: the number
of glomeruli on light microscopy is 33,83 *+ 18,57 glomeruli. Histopathology includes:
56,9% minimal damage, 38,5% focal segmental glomerulosclerosis, 3,1% membranous
nephropathy and 1,5% membranous proliferative glomerulonephritis. Early (primary)
steroid resistance was 63,1% and late (secondary) steroid resistance was 36,9%. The results
of treatment after 6 months and 12 months of the MCD group were 77,8% and 90,9%, while
the FSGS group only achieved 72% and 65%.

Conclusion: Common histopathological lesions are Minimal change disease and Focal
segmental glomerulosclerosis. Response to treatment with immunosuppressive drugs is
poor, especially in focal segmental glomerulosclerosis.

Keywords: steroid-resistant primary nephrotic syndrome, histopathology.

I. DAT VAN DE

Hoi ching than hu tién phat (HCTHTP) la
bénh cau than man tinh thudng gap & tré em va
ty 1&é mac méi & tré em trén thé gidi trung binh
tu 1 dén 3 tré trén 100.000 tré em mébi nam [1].
Steroid la thu6c diéu tri dugc lua chon dau tién
cho mét tré mac HCTHTP. Phan I6n tré dap ung
V@i steroid, khodng 10-30% sé bénh nhan khéng
dap ung diéu tri sau it nhat 4 tuan tan céng bang
steroid liéu udng dugc phan loai 1a HCTHTP
khang steroid.

Sinh thiét than la mot ky thuat thuong quy
khong chi gitp xac dinh tén thuang mé bénh hoc
ma con giup téi uu hoa phac dé diéu tri cing nhu
tién lugng bénh. Theo D.Mekahli (2009), khoang
42% bénh nhan mac HCTHTP khang thudc steroid
sé tién trién thanh bénh than man giai doan cudi
sau 10 nam [2]. Trautmann théng ké sau 10 ndm
ty 1& tré bi HCTHTP khéng thuéc steroid ma khong
6 biéu hién bénh than giai doan cudi & nhém c6
ton thuong t6i thi€u trén moé bénh hoc la 79% va
nhém xo hod cau than cuc bé la 52% [3]. Diéu tri
tré mac HCTHTP khang thudc steroid la mét kho
khan va thach thic déi véi cac bac si Nhikhoa. Do
vay, dé tai dugc thuc hién nham mé ta dac diém
mo bénh hoc va két qua diéu tri tré bi HCTHTP
khang thuéc steroid tai Khoa Than - Loc mau,
Bénh vién Nhi Trung uong.

I.DOI TUGNG VA PHUONG PHAP NGHIEN CUU
2.1. Béi tuong nghién ciru

65 bénh nhan dugc chan doan mic HCTHTP
khang thudc steroid tai khoa Than - Loc mau, Bénh
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vién Nhi Trung uong nhap vién trong thdi gian tu
thang 1 nam 2019 dén thang 9 nam 2023. Chan
doan HCTHTP theo tiéu chuan ctia KDIGO (Kidney
Disease Improving Global Outcomes) nam 2021[4].

HCTH tdi phadt: Bénh nhan da dat dugc lui bénh
hoan toan nhung sau dé protein/creatinin niéu
mau bat ky budi sang > 200 mg/mmol.

HCTH khdng thudc steroid sém: Khang thuéc
steroid ngay trong dot diéu tri steroid dau tién.

HCTH khdng thudc steroid muén: Bénh nhan nhay
cam steroid trong dot diéu tri steroid dau tién nhung
khang thuéc steroid trong nhimng dot tai phat.

Tiéu chudn logi tra: Bénh nhan khong déng y
tham gia nghién cttu hoac bo diéu tri.

2.2, Phuong phdp nghién ciru

Thiét ké nghién ctru: Nghién ciru mé ta hoi clu va
tién cdu.

Cé mau va phuong phdp chon mau: Mau thuan
tién, 1dy toan bd bénh nhan chan doan hoi

ching than hu khang thuéc steroid va co sinh
thiét than.

Thai gian, dia diém nghién cau: tir ngay 01 thang
01 nam 2019 dén ngay 30 thang 09 nam 2023 tai
khoaThan & Loc mau, Bénh vién NhiTrung uong.
N6i dung nghién ciru: 1.Cac dac diém chung cla
nhém nghién ctru: Tudi, gidi, cac chi s6 1am sang,
can lam sang. 2. Dac diém mo6 bénh hoc: Nhém
nghién ctu dugc sinh thiét than dudi hudng dan
siéu am, cac mau mo dugc xt ly gti téi khoa Giai
phau bénh va dugc doc bdi cac bac si chuyén
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khoa gidi phau bénh than nhi cta bénh vién
Nhi Trung uong. 3. Két qua diéu tri cia nhom
nghién ctu: Theo KDIGO [4] dva vao lam sang
va chi s& protein/creatinin niéu ltic chan doan
khang thudc va sau 6 thang va sau 12 thang dé
danh gia két qua diéu tri: Lui bénh hoan toan:
bénh nhan hét phu, protein niéu am tinh hoac
vét (xét nghiém trong 3 ngay lién) hoac Protein/
Creatinin niéu < 20 mg/mmol. Lui bénh mot
phan: protein niéu giam, con < 50mg/kg/24h
hodac 20 < Protein/Creatinin niéu < 200 mg/
mmol. Khéng lui bénh: protein niéu van cao >
50mg/kg/24h hodc Protein/Creatinin niéu > 200

Il. KET QUA

mg/mmol. Suy than man: MLCT < 60ml/phut kéo
dai trén 3 thang; Bénh than man giai doan cudi
hoac suy than man giai doan cuéi MLCT <15ml/
phut/1,73m?da phai loc mau.

S6 liéu dugc thu thap theo mau bénh an
nghién ctiu théng nhat, nhap va xtr ly bang phan
mém thong ké y hoc SPSS Statistics 26.0. Nghién
cltu nay tuan thu cac yéu t6 dao diic nghién cuu,
da dugc Hoi dong dao duc trong nghién cltu y
sinh hoc cta Bénh vién Nhi Trung uong chéap
thuan ngay 02/08/2023 theo gidy chiing nhan s6
2094/BVNTW-HDDD.

Dé tai nghién ctiu clia chidng t6i gém 65 bénh nhan véi 55 bénh nhan hoi ctiu va 10 bénh nhan
tién clru. Qua phan tich va xt ly sé liéu bang phan mém théng ké y hoc SPSS 26.0, ching téi thu dugc

két qua nhu sau:

Bang 1. Dic diém chung clia nhém nghién clru (n=65)

Pac diém Gia tri
Gigi Nam (n,%) 56 (86,2%)
Ty 1é Nam/ N« 6,2/1

Tudi chan doan khang thudc (tudi)
Thé khang thuéc sém (n,%)

Ldm sang

Phu

CaoHA

Tiéu mau

Gidm MLCT

Cdn lam sang

Albumin mau (g/1)

Protein mau (g/1)

Cholesterol mau (mmol/l)

Protein niéu (g/1)
Protein/Creatinin niéu (mg/mmol)

Muc loc cau than (ml/phut)

6,29 + 3,2 tudi (1,3;14)
41 (63,1%)

56 (86,2%)

14(21,5%)

17 (26,1%)
4(6,2%)

24,35+7,48(13,0-40,8)
49,75 +7,98 (34,0-69,1)
11,43 3,47 (3,79-20,02)
13,49 (0,12 - 84,88)
1552,61 (39,64 - 5333,67)
144,61 + 57,37 (54,68 - 413,1)

Muc loc cau than (ml/phat) 144,61 + 57,37 (54,68 - 413,1)

Nhdn xét: Tubi trung binh ltc chan doan khang thudc steroid la: 6,29 + 3,2 tudi, thap nhat 1a 1,3
tudi, cao nhat la 14 tudi. Tré nam chiém ty & cao v&i 86,2%. Lam sang triéu ching phu la chinh véi
86,2%. Can lam sang néi bat Albumin mau gidm rat thap 24,35 + 7,48 g/l, cholesterol mau tang rat

cao 11,43 + 3,47 mmol/I.
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3.1. Ddic diém mé bénh hoc cia nhém bénh nhén nghién ciu
S8 luong cau than sinh thiét dugc: trén kinh hién vi quang hoc trung binh 1a 33,83 + 18,57 cau
than (7 - 92).
Bang 2. Phan b6 bénh nhan theo két qua mé bénh hoc

Phan loai MBH Gia tri n(%)
T6n thuong t6i thiéu - MCD 37 (56,9%)
X0 hoa cau than khu trd tiing phan - FSGS 25 (38,5%)
Bénh than mang - MN 2(3,1%)
Viém cdu than tang sinh mang - MPGN 1(1,5%)

Nhdn xét: K&t quad moé bénh hoc trong nghién ctiu clia ching t6i véi 56,9% thé tén thuang toi
thiéu (MCD), 38,5% thé xa hoa cau than khu trd tiing phan (FSGS) la chu yéu.

3.2. Két qud diéu tri
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6 thang 12 thang
EMCD-1 EFSGS-1 mMCD-2 mFSGS-2

a: Fisher’s Exact test. b: Pearson Chi-Square
MCD-1: Lui bénh hoan toan hodc 1 phan cia nhém MCD. MCD-2: Khéng lui bénh ctia nhém MCD
FSGS-1: Lui bénh hoan toan hodc 1 phan ctia nhém FSGS. FSGS-2: Khéng lui bénh clia nhom FSGS

Bi€u dé 1. So sanh dap Ung diéu tri cia 2 nhom MCD va FSGS sau 6 thang, 12 thang.

Nhdn xét: Sau 6 thang diéu tri, ty 1& lui bénh hoan toan hoac 1 phan 8 nhém MCD la 77,8% cao hon
nhom FSGS la 72%, nhung khong cé y nghia thong ké. Sau 12 thang diéu tri, ty lé lui bénh hoan toan
hodc 1 phan 8 nhém MCD la 90,9% cao hon nhém FSGS la 65%, su khéc biét nay c6 y nghia théng
ké véi p < 0,05.
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FSGS MCD
N =25 N =37
30 |Mean Rank = 47.34 Mean Rank = 20.80 30
X+SD:9,76 £3,02 X+5D:5,03£2,08
20 20
10 10
Mann-Whitney U Test
0 P<0,01 0
15 10 5 0 5 10 15

Biéu d6 2. So sanh ty |é tai phat bénh clia 2 nhém sau diéu tri
Nhdn xét: Hién tai, sau diéu tri thi ty lé tai phat bénh clia nhém FSGS la 9,76 + 3,02 lan cao hon
nhom MCD la 5,03 + 2,08 lan va su khéc biét gitta 2 nhdm nay cé y nghia théng ké véip < 0,01.

Pap ung n - - o P
Suy than Khong lui bénh Lui bénh Tong Fisher’s Exact test
Cé suy than N 7 5 12 0,001
% 53,8 41,7 100 OR6,2
? ' ' 95%Cl
Khéng suy than N 4 39 25 (22-179)
% 93 90,7 100

Nhan xét: Theo doéi sau 12 thang diéu tri, nhom nghién ctru ctia ching téi cé 55 bénh nhan (10
bénh nhan tién clu chua du 12 thang) nhan thay ty 1& bénh nhan suy than khéng dat lui bénh chiém
53,8% cao hon nhém khéng suy than ma khong dat lui bénh. Nhu vay, khong dap ting véi diéu tri
lam tang nguy co suy than 1én t&i 6,2 1an (95%Cl: 2,2 - 17,9).

IV. BAN LUAN
4.1. Ddc diém chung cta déi tuong

Tuéi trung binh khai phat bénh 1a: 6,08 + 3,2
tudi, tir 1 tudi dén 14 tudi. Do tudi trung binh ltc
chan doan khang thudc steroid 13: 6,29 + 3,2 tuéi.
D6i chiéu véi cac nghién cliu khac trong nuéc
va trén thé gidi cho thay nghién ctiu clia ching
t6i tuong tu nhu nghién ctu ctia Tran HGu Minh
Quan (6,2 + 3,4 tudi), ctia Shah tai Pakistan (6,34
+ 3,75 tudi) [5],[6]. Tuy nhién két qua cla chung
toéi thap hon nghién ctu ctia Nguyén Thi Kién
tai Viet Nam (8,15 + 3,96 tudi), ctia Gulati tai An

Do (8,72 tudi), ctia Roy tai Bangladesh (9,2 tudi)
[71,[8],[9]. Va cao hon nghién ctu clla Nguyén
Puc Quang (4,54 tudi), ctia Zagury tai cta Brazil
(5,54 tudi) [10],[11]. Nhu vay, tudi trung binh méac
bénh va luc chan doan khang thudc nam trong
do tudi tién hoc dudng va hoc dudng nhu'y van
thé gisi da néu [4].

VEé gidi, da s6 gap & tré nam tuong tu nhu
nghién ctu cta Wang tai Trung Quéc (nam
chiém 73,7%) [12]. Ty 1é nam/nir = 6,2/1 cao hon
trung binh cac nghién ctu trén thé gidi la 2-3/1
[4],012]. CO thé la do sy mat can bang gidi tinh
nam/n{ trong nhiing nam gan day & Viét Nam
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(theo s6 liéu cta tong cuc théng ké thi ty |é gidi
tinh khi sinh & Viét Nam tir nam 1999 dén nam
2005 la 104 - 106 bé trai/ 100 bé gai, ttr ndam 2006
dén nay la 112 bé trai/ 100 bé gai).

Bang 1 cho thay lam sang thudng gdp nhat
la phu (86,2%) va ti€u mau (26,1%), cao huyét
ap (21,4%) tuong tu véi két qua nghién ctu cla
Nguyén Thi Kién (97,5% phu, 26,8% tiéu mau,
29,3% cao huyét ap, 21,9% giam MLCT) va cé su
khac biét véi Tran Hiru Minh Quan (phu chi gap
68 7% khong gap dai mau) [5],[7]. Alberto va cs
(2013) tai Brazil thay cao huyét dp gap 15%, suy
than va ti€u mau gap 18% [13].

Bang 1 cho két qua albumin mau trung binh la
24,35 + 7,48 g/, protein mau trung binh [a 49,75 +
7,98 g/l, cholesterol mau trung binhla 11,43 + 3,47
mmol/l va muc loc cau than trung binh la 144,61
+ 57,37 ml/phut. Két qua nay ciing phu hgp véi
bénh canh lam sang ctia HCTHTP khang thudc
steroid, tuy nhién c6 cao hon so véi Nguyén Thi
Kién (2019): albumin mau 17,5 + 3,6 g/, protein
mau 45,8 + 5,2 g/l, muc loc cau than 114 ml/phut
va clia Pham Van Bém: albumin mau 13,3 + 2,2
g/l, protein mau 38,8 + 4,9 g/l, diéu nay c6 thé do
chung toi lay xét nghiém tai thai diém chan doan
khéng thudc khac vai 2 tac gia lay xét nghiém &
thaoi diém khai phat bénh - [ac ma triéu ching lam
sang, can lam sang ram r hon [71,[14].

4.2. Dcic diém mé bénh hoc ciia nhém nghién citu

Mé bénh hoc: trén kinh hién vi quang hoc
trung binh la 33,83 + 18,57 cau than (7 - 92). Phan
loai gébm 56,9% thé t6n thuong t6i thiéu (MCD),
38,5% thé xo hoa cau than khu tru ting phan
(FSGS), 3,1% thé bénh than mang (MN) va 1,5%
thé viém cau than tang sinh mang (MPGN). Két
qua nay phu hgp véi cac nghién ctru ctia Nguyén
Thi Kién(2019) véi 61% thé MCD va 31,7% thé
FSGS; cta Nguyén Duc Quang(2019) véi 72,5%
thé MCD va 27,5% thé FSGS [7],[10]. Theo nghién
clu cta Banh va cs (2016) tai Déng Nam A, Nam
A va vai nuéc Chau Au c6 két qua thé MCD chiém
62,4%, thé FSGS chiém 31% va day déu la cac
tré mac HCTHTP [1]. K& qua nghién clu cla
chuing téi khac biét so véi Pham Van Bém (2018)
VGi 70,84% thé FSGS, 25% thé MCD; Zagury cua
Brazil 1a 58,8% thé FSGS, 17,6% thé MCD [11],[141.
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Tém lai, nghién ctu clia ching téi cho thay
thé MCD chiém ch yéu cla HCTHTP khang
thudc steroid. Diéu nay c6 thé ly giai vé su dac
trung di truyén, chling toc va dia ly ving mién.
Ngoai ra, cling c6 thé do nghién ctiu clia chung
toi o tGi 56,9% thé MCD va ty 1é khang thudc
mudn cla thé MCD la 62,5% clng cao hon thé
FSGS (33,8%). Di€ém han ché trong nghién cuu la
bénh nhan trong nhém chi dugc sinh thiét than
1 1an nén khéng chac chan la tén thuong cudi
cung. Pham Van Bém cling da cé bédo cao 3 bénh
nhan sinh thiét lan dau c6 tén thuong dang MCD
nhung lan 2 chuyén thanh thé FSGS va trén thé
gi¢i nhu Alberto (2013) cling bdo cdo c6 5/6
bénh nhan thay do6i thé mé bénh hoc tir MCD
sang FSGS sau 2 lan sinh thiét [13],[14].

4.3. Két qua diéu tri

Bi€u d6 1 cho thdy sau 6 thang va 12 thang
diéu tri, nhom MCD co6 ty |é lui bénh ting dan
dat 90,9% trong khi nhédm FSGS ¢6 ty 1é lui bénh
giam con 65%. Két qua nay clng tuong tu cla
Nguyén Thi Kién v&i 92% lui bénh & thé MCD va
53,8% thé FSGS.

Bang 3 chothay bénh nhankhéng datluibénh
6 ty lé suy than cao han han nhom dat dugc lui
bénh véi p<0 05. Dac biét ty suat chénh OR1a 6,2
(95%Cl:2,2-17,9) c6 nghia néu bénh nhan khéng
dat dugc lui bénh sé lam tang nguy co suy than
Ién 6,2 lan. S& di nghién cliu cia nhém chung to6i
cé ty suat chénh cao hon so véi Pham Van Dém la
4,2 do mau nghién cttu clia ching téi khong co
bénh nhan tlr vong, c6 2 bénh nhan méc bénh
than giai doan cudi va s6 bénh nhan suy than thi
cao hon [14].

V. KET LUAN

Qua nghién ctu 65 bénh nhan mac HCTHTP
khang thuéc steroid dugc theo déi doc trong 12
thang ching t6i nhan thay:

-Nhém mé bénh hoc thé MCD chiém ty |é cao.

- Biéu hién 1am sang kha niang né & thé
FSGS cao.

- Sau 12 thang diéu tri, bénh nhan & nhom
FSGS dap thu6c kém hon nhém MCD va nguy co
suy than tang cao.
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