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TOM TAT

Muc tiéu: M6 ta ddc diém lam sang, cdn lam sang va mai lién quan mé bénh hoc bénh thdn
IgA & tré em tai Bénh vién Nhi Trung uong.

Phuong phdp nghién ciru: nghién ciu mé td loat ca bénh, theo déi doc héi ciu va tién curu.
Bénh nhan chdn dodn bénh thdn IgA tai Khoa Thén va Loc mdu, Bénh vién Nhi Trung uong tur
thdng 1/2023 dén thdng 5/2025.

Két quad: 64 bénh nhan du tiéu chudn lua chon vdo nghién cuu. Tuéi trung binh: 11,4 tudi
(4,9-16,6), 45 nam (70,3%). Pdi mdu dai thé, phu, tdng huyét dp gdp & 70,3%, 57,1% va 10,9%
bénh nhan dén khdm. 60,9% trudng hop cé phirc hop thdn hu, 23,4% bénh nhdn giagm muc
loc cdu thdn khi khéi bénh. Tén thuong mé bénh hoc phan loai theo tiéu chudn Oxford 2016
thudng gdip nhat la xo héa cdu thdn cuc bé. Khéng ¢é tén thuong T2 trong nhém nghién cuu.
Héng cau niéu cao, tén thuong T1 va C2 c6 méi lién quan dén giam MLCT.

Két ludn: O tré em, tudi khdi phdt bénh thdn IgA la 11 tudi, da sé tré nam. Tén thuong man
tinh trén mé bénh hoc it gdp hon. Héng cdu niéu cao, ton thuong teo 6ng thdn/xo mé ké, ti lé
liém té bao cao lién quan dén giam MLCT.

T khoa: Bénh thdn IgA & tré em, mé bénh hoc, phan loai Oxford 2016.

CLINICOPATHOLOGICAL CHARACTERISTICS OF CHILDREN IGA NEPHROPATHY IN
VIETNAM NATIONAL CHILDREN’S HOSPITAL
Truong Thuy Linh™, Nguyen Thi Ngoc', Nguyen Thu Huong'?
"Vietnam National Children’s Hospital
2University of Medicine and Pharmacy, Vietnam National University, Hanoi

Objective: To describe the clinical, laboratory, and histopathological features of IgA
nephropathy in children at the National Children’s Hospital, and to assess their correlations.

Methods: A case series was diagnosised IgA neprhopathy with retrospective and prospective
longitudinal follow-up was conducted in the Department of Nephrology and Dialysis, Viet Nam
National Children’s Hospital, from January 2023 to May 2025.

Results: A total of 64 patients met inclusion criteria. The mean age was 11.4 years (range 4.9-
16.6), with 45 males (70.3%). Gross hematuria, edema, and hypertension were present in 70.3%,
57.1%, and 10.9% of patients at presentation, respectively. Nephrotic syndrome was observed
in 60.9% and reduced estimated glomerular filtration rate (eGFR) at diagnosis in 23.4%. The
most frequent histopathological lesion by the 2016 Oxford classification was segmental
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glomerulosclerosis. No T2 lesions were observed. Hematuria severity, T1 and C2 lesions were

associated with reduced eGFR.

Conclusion: In children, the mean age at onset of IgA nephropathy was 11 years,
predominantly in males. Chronic histopathological lesions were less common in pediatric
patients. Severe hematuria, tubular atrophy/interstitial fibrosis, and cellular crescents were

associated with reduced eGFR.

Keywords: IgA nephropathy in children, pathological, Oxford classification 2016.

I. DAT VAN DE

Bénh than IgA dac trung bai sy lang dong
khang thé Immunoglobulin A (IgA) trong gian
mach cau than, la bénh ly cau than nguyén phat
phd bién nhat trén thé gidi, ti 1& 0,2/100.000 tré
dudi 17 tudi[1]. Bénh than IgA 1a nguyén nhan
hang dau dan téi suy than man, tGi 20-30% bénh
nhan (BN) tién trién thanh bénh than man giai
doan cuéi sau 20-30 nam, vdi cac triéu ching
khong dac hiéu. Hién nay & Viét Nam c6 mot vai
nghién cttu nhé vé bénh than IgA, chi yéu trén
doéi tugng ngudi trudng thanh, chi cé 1 nghién
clu trén déi tuong tré em thuc hién tai Bénh
vién Nhi BDong 1 nam 2012[2], tuy nhién nghién
clu chua ap dung phan loai mé bénh hoc theo
tiéu chudn Oxford ciing nhu chua dua ra yéu t6
nguy cd véi gidm muc loc cau than (MLCT). Do
do ching téi thuc hién nghién céu nay nham
tim hiéu dac diém lam sang, can lam sang va dua
ra mai lién quan véi gidam MLCT trén d6i tugng
bénh nhan tré em.

I.DOI TUONG VA PHUONG PHAP NGHIEN CUU

Da6i tugng nghién cu: BN dudi 18 tudi chan
doan bénh than IgA (sinh thiét than thay lang
dong IgA chiém uu thé hoac dong uu thé, quan
sat dugc qua nhudém mién dich huynh quang
hodac héa moé mién dich), diéu tri tai Khoa Than
va Loc mdu, Bénh vién Nhi Trung uong tu thang
1/2023 dén thang 5/2025. Tiéu chudn loai trur: 1)
Bénh nhan co bat thudng cau trdc than tiét niéu,
va 2) Bénh than IgA thu phat.

Phuong phap nghién ctu: Nghién ctiiu mé ta
loat ca bénh, theo déi doc héi cltiu va tién cuu,
khong can thiép diéu tri. BN dugc sinh thiét than
duéi hudng dan siéu am, thuc hién bai bac si
chuyén khoa Than tai Bénh vién Nhi Trung uong.
Chi dinh sinh thiét than bao gém: dai mau dai
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dang va tai dién, dai mau kém protein niéu cao,
héi chiing than hu khang steroid tién phat, suy
than cap chua rd nguyén nhan, viém cau than
cap tién trién nhanh. Cac mau sinh thiét dugc
nhuém HE, PAS, trichrome, bac va mién dich
huynh quang véi 6 dau an (IgA, IgG, IgM, C3,Clq
va Fib), két qua doc bai bac si chuyén khoa giai
phau bénh chuyén vé than hoc, phan loai theo
tiéu chuan Oxford 2016: (1) Tang sinh gian mach
(M): MO: < 50% cau than c6 han 4 té bao trung
mo6 méi viing cau than, M1: >50% cau than cé
haon 4 té bao trung moé moi viing cau than; (2) Xo
cau than cuc bé (S): SO: khéng c6, S1: ¢6; (3) Tang
sinh té€ bao ndi mao mach (E): EO: khéng, E1: c6;
(4) Ti lé teo 6ng than/ xo ké (T): TO: < 25%, T1: 26-
50%, T2 >50%; (5) Ti 1é liém té bao/ xo té bao (C):
C0: khong, C1: <25%, C2: >25%.

S6 liéu dugc nhap va xt li trén phan mém
SPSS 26.0, st dung cac thuat toan thong ké
théng thudng. Gia tri P <0,05 dugc coi la khac
biét c6 y nghia théng ké.

Pao duc nghién cldu: nghién ciu da dugc
théng qua Hoi déng bao vé dé cuong Trudng
Pai hoc Y dugc - Bai hoc Quéc Gia Ha Noi (Quyét
dinh vé viéc giao tén dé an s6 1770/Qb-DHYD)
va chdp thuan ctia H6i dong Pao dic trong
Nghién ctu Y sinh hoc cia Bénh vién Nhi Trung
uong (s6 417/BVNTW-HDDD); S6 liéu dugc Bénh
vién Nhi Trung uong cho phép s dung va cong
bé; khéng cé xung dét Igi ich trong nghién cuu.
Il KET QUA NGHIEN CcUU

C6 64 bénh nhan chan doan bénh than IgA,
theo déi va diéu tri tai khoa Than va Loc mau,
Bénh vién NhiTrung uong trong thdgi gian nghién
clu, c6 két qua mod bénh hoc phu hop, du tiéu
chudn dua vao nghién cuu.
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Bang 1. Dac diém chung bénh nhi bénh than
IgA tai thai diém chan doan bénh

Pac diém Gia tri (X+SD)
Tudi (ndm) 11,4+3,1
Nam (N, %) 45 (70,3%)
Phu (N, %) 36 (57,1%)
Déi mau dai thé (N, %) 45 (70,3%)
Tang huyét ap (N, %) 7 (10,9%)
Ure (mmol/L) 76+6,1
Creatinine (umol/L) 7321773
MLCT (ml/phut/1,73m2) 1382+61,6
Albumin mau (g/L) 282+79
UPCR (mg/mmol) 1159,8+1170,5
Hoéng cau niéu (RBC/pL) 4954,8 +7397,5

Tudi khai phat bénh than IgA trung binh & tré
em la khoang 11 tudi, trong dé ti 1é nam/n(t la
2,4/1.Dai mau dai thé va phu thudng gap, MLCT
trung binh trén 90 ml/phut/1,73m2.

Bang 2. Dic diém tién st bénh nhan bénh

than IgA
Dac diém bénh nhan 58 '(:;-’"9 T(},’/:f
Phu (N, %) 12 18,8
Déi méu dai thé (N, %) 18 28,1
Tang huyét ap (N,%) 2 31
C6 b6/me va ho hang mac bénh than 2 3,1
Khoe manh 30 46,9

Pa s6 bénh nhi khong co tién st bénh tat
trudc khi khéi phat bénh; khoang 1/3 s6 tré cé
dai mau trudc khi chan doan bénh.

ENT hd hap
W NT tiét niéu
NT da
Ty nhién

Bi€u dé 1. Méi lién quan triéu ching dai mau
dai thé va nhiém tring

Phan 16n bénh nhi dai mau dai thé xuat hién
tu nhién, khoang 1/3 s6 bénh nhi dai mau lién
quan dén nhiém tring hé hap.

Bang 3. Pac diém lam sang, can lam sang theo
gidi tai thai diém chan doan bénh

Picdiém Nam Nt P
S6 ca 45 (70,3%) 19 (29,7%)
Tudi (TB) 11,5+£30 11,1+£3,22 0,58

Dic diém nhém hai chitng than hu

HCTH 27 (60,0%) 12 (63,1%) 0,81
Khong HCTH 18 (40,0%) 7 (36,8%)
DPéc diém can lam sang

Ure (mmol/L) 7,766 74+49 0,84
Creatinine 79,7 £87,6 576+423 0,30
mau(pmol/L)
MLCT (ml/ 131,8+59,7 153,5+ 64,9 0,20
phut/1,73m2)
Albumin (g/L) 278179 292+82 0,50
Protein mau 559+11,6 548+11,2 0,74
UPCR (mg/ 1151,4+£11490 11798+1252,1 0,93
mmol)
Hong cau 4323,7£52164 6449,5+11030,0 0,30
niéu (g/L)

Phan loai MLCT udc tinh (ml/phtit/1.73m?)
<15 1(2.2%) 0 1.00
15-29 0 0
30-59 4(8.9%) 2(10.5%)
60-89 6(13.3%) 2(10.5%)
=90 34 (75.6%) 15(78.9)

Khong co su khac biét vé 1am sang va can lam
sang, MLCT tai thai diém khéi phat bénh gilia
nam va n(r. Chi 1 BN khéi phat bénh c6 MLCT <
15 ml/phut/1,73m2,
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Bang 4. Méi tuang quan gilra ldam sang, can lam sang va giam MLCT

" . MLCT =90 MLCT< 90 Téng
Triéu chiing (N,%) (N,%) (N,%) P
Phu co 28 (57,1%) 11 (73,3%) 39 (60,9%) 0,26
Khéng 21 (42,9%) 4 (26,7%) 25(39,1%)
Téng 49 (100%) 15 (100%) 64 (100%)
Dai mau dai thé co 35 (74,5%) 11 (73,3%) 46 (74,2%) 0,59
Khéng 12 (25,3%) 4 (26,7%) 16 (25,8%)
Téng 49 (100%) 15 (100%) 64 (100%)
Tang HA co 3(6,3%) 2 (15,4%) 5(8,2%) 0,29
Khong 45 (93,7%) 11 (84,6%) 56 (91,8%)
Téng 49 (100%) 15 (100%) 64 (100%)
Albumin mau (g/L) 28,1+8,1 286+75 0,83
UPCR (mg/mmol) 1100,7 £1239,1 1353,2+921,8 0,47
Hong cau niéu (HC/ul) 3436,3 +3489,0 9915,1 + 13041 0,00*
Ti 1é
120
100
14,1
80
60
40
20
0
M E S T C
B0 Hl m2

Biéu d6 2. Dac diém giadi phau bénh theo phan loai Oxford cap nhat 2016

Tén thuong xa hda cau than cuc bo chiém da s6 (90,6%). S6 lugng it bénh nhan co6 teo 6ng than/
x0 mé ké (6,2%). Khéng c6 tén thuong T2 trong nhém nghién ciu.

Bang 5. Dic diém gidi phau bénh theo gidi:

DPéac diém mé bénh hoc Nam (n, %) Nt (n, %) Téng (n, %) P
Tang sinh gian mach MO 9 (20,0%) 5(26,3%) 14 (21,9%) 0,40
M1 36 (80,0%) 14 (73,7%) 50 (78,1%)
Téng 45 (100%) 19 (100%) 64 (100%)
Tang sinh ndi mao mach EO 16 (35,6%) 10 (52,6%) 26 (40,6%) 0,21
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Dac diém mé bénh hoc Nam (n, %) Nt (n, %) Téng (n, %) P
E1 29 (64,4%) 9 (47,4%) 38 (59,4%)
Téng 45 (100%) 19 (100%) 64 (100%)
Xo héa cuc bé/ dinh cau than SO 4 (8,9%) 2(10,5%) 6 (9,4%) 0,58
S1 41 (91,1%) 17 (89,5%) 58 (90,6%)
Téng 45 (100%) 19 (100%) 64 (100%)
Teo 6ng than/ Xa mé ké TO 43 (95,6%) 17 (89,5%) 60 (93,8%) 0,34
T1 2 (4,4%) 2(10,5%) 4 (6,2%)
Téng 45 (100%) 19 (100%) 64 (100%)
Tén thuong liém Cco 9 (20,0%) 2(10,5%) 11(17,2%) 0,64
(@ 29 (64,4%) 15 (79,0%) 44 (68,7%)
2 7 (15,6%) 2(10,5%) 9(14,1%)
Téng 45 (100%) 19 (100%) 64 (100%)

Khéng c6 su khéc biét vé ton thuang mé bénh hoc theo gidi.
Bang 6. M4i lién quan gitta MLCT va tén thuong mé bénh hoc

Mé bénh hoc MLCT 290 (N,%)  MLCT <90 (N, %) T("I\:‘% /:)6 P
Tang sinh gian mach MO 10 (20,4%) 4 (26,7%) 14 (21,9%) 0,42
M1 39 (79,6%) 11(73,3%) 50 (78,1%)
Téng 49 (100%) 15 (100%) 64 (100%)
Tang sinh ndi mao mach EO 21 (42,9%) 5(33,3%) 26 (40,6%) 0,51
E1 28 (57,1%) 10 (66,7%) 38 (59,4%)
Téng 49 (100%) 15 (100%) 64 (100%)
Xo héa cuc bd/ dinh cau than SO 5(10,2%) 1(6,7%) 6 (9,4%) 0,57
S1 44 (89,9%) 14 (93,3%) 58 (90,6%)
Téng 49 (100%) 15 (100%) 64 (100%)
Teo 6ng than/ Xa mo ké TO 48 (97,9%) 12 (80,0%) 60 (93,8%) 0,04
T1 1(2,1%) 3 (20,0%) 4 (6,2%)
T2 0 0 0
Téng 49 (100%) 15 (100%) 64 (100%)
Tén thuong liém Co 9 (18,4%) 2(13,3%) 11(17,2%) 0,006
1 37 (75,5%) 7 (46,7%) 44 (68,7%)
2 3(6,1%) 6 (40,0%) 9(14,1%)
Téng 49 (100%) 15 (100%) 64 (100%)

Khéng ¢6 su khac biét vé tén thuong tang sinh gian mach, tdng sinh ndi mac mach, xo héa cuc
b6 gilta hai nhém bénh nhan c6 MLCT khac nhau. Tén thuong teo 8ng than/ xa mé ké va tén thuong
liém té bao o lién quan dén giam MLCT.
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Bang 7. Mai lién quan gilta mot s6 chi sé CLS vai tén thuong mé bénh hoc

CLS M6 bénh hoc Albumin (g/L) UPCR (mg/mmol) HC niéu P
Tang sinh gian mach Mo 31,776 602,9 £ 354,1 4972,7 £8559,3 0,42
M1 272+728 13159+1270,8  4949,8 +7135,9
P 0,06 0,03* 0,1
Tang sinh ndi mac EO 299+8,5 694,9 £522,1 4306,2 £ 6533,6 0,51
E1 271+74 1478,0 £ 13758  5398,5+7989,8
P 0,16 0,01* 0,15
Xo cau than cuc bd SO 26,1+11,3 9109+ 161,3 2441,8 +3042,4 0,57
S1 284+76 1185,6 £1210,7 5214,8 £7677,1
P 0,5 0,66 02
Teo 6ng than/ xo mo ké TO 283+8,0 1169,7 £ 1200,2 5228,4 + 75594 0,04
T 26,8+6,5 1012,452+643,8  851,1+1174,6
P 0,7 0,78 0,04*
Liém té bao Co 263+74 867,0 £442,2 5481,5+8671,0
Ci1 29,1+84 1213,9£1366,5 5219,4 +£7745,7 0,006
c2 26,1+54 1253,7 £603,6 3017,5+3081,5
P 0,39 0,33 0,42

Ti 1é UPCR cao c6 lién quan dén tén thuong tang sinh gian mach, tang sinh ndi mac mach. Nhém
bénh tén thuang teo 6ng than/ xa mé ké cé s6 luong hdng cau niéu thap hon.

IV.BAN LUAN

Nghién ctu cla chdng t6i cho thay dé tudi
trung binh khéi phat bénh than IgA & tré em la
11.4 tudi, nhoé nhat la 4,9 tudi va l6n nhat 1a 16,6
tudi, ti 1& nam/ nit 1a 2,4/1, tuong duong véi lta
tudi trong nghién ctiu ca tac gid Huynh Thoai
Loan [2] la 10,6 tudi va Hiép hoi than Nhi khoa
Quéc té (International Pediatric Nephrology
Association - IPNA) 1a 10.9 tuéi [1], 16n han so véi
nghién clu cta tac gia Nan Zhou [3] la 9,3 tudi
V@i ti &€ nam/ nirla 2/1. Ly do khdm bénh thudng
gap la dai mau dai thé (70,3%), phu (57,1%), chi
10% BN c6 tang huyét ap; khac véi dan sé nguoi
I6n chi 1/3 di kham vi tiéu mau va phu [4]. 60%
BN 6 phuic hop than hu khi khai bénh, chi 23%
bénh nhan c6 giam MLCT (<90 ml/1,73m2/phut),
khac véi nguai I16n da s6 c6 giam MLCT khi khai
bénh (67,7%). S6 lugng hong cau niéu cao cé lién
quan dén giam MLCT (P<0,05). Khéng c6 su khac
biét vé 1am sang, can lam sang, MLCT gilta nam
va n( khi khéi bénh.

48

Tén thuong mé bénh hoc bénh than IgA theo
phan loai Oxford 2016: xa héa cau than cuc bo
chiém da s6 (90,6%), ti€p theo la tén thuong
tang sinh gian mach (78,1%) va liém té bao (C1:
68,7%). Rat it c6 teo 6ng than/ xa moé ké dudi
50% (T1: 6,2%), khéng cé tén thuong T2 trong
nhom bénh nhan cda chdng t6i, thap han nhiéu
so V@i nghién ctu trén nhém bénh nhan ngudi
I6n ctia Mai Thi Hién [3] véi tén thuong TO, T1,
T2 lan lugt la 72,6%, 20,9%, 6,5%; Nguyén Bach
[5] vGi tén thuong TO, T1, T2 lan luot 1a 55,8%,
39,5% va 4,7%; Caster [6] vGi ton thuong TO,
T1, T2 1a 41,9%, 29,5%, 27,9%. Ton thuang liém
té€ bao da s6 1a C1 (68,7%), t6n thuong C2 ¢ &
14,1% bénh nhan, tuong duong bao cdo clia Wu
[71 (1243 bénh nhan <18 tudi) vai tén thuong C1,
C2 lan luot 1a 44%, 4,6%, cao hon trong nghién
clu cha Caster [6]u véi t6n thuong C1, C2 lan
luot 1a 15,1%, 3,4%; trong bdo cdo cla 2 tac giad
Mai Thi Hién va Nguyén Bach chua c6 phan loai
ton thuong liém té€ bao. Pay la su khac biét vé
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tén thuang mé bénh hoc bénh than IgA &tré em
va ngudi 16n, vdi ti 1é tén thuong man tinh thap
hon. Nhém bénh nhan cé teo 6ng than/ xa mé
ké va liém té bao >25% cé lién quan dén giam
MLCT (P<0,05). Tén thuang teo 8ng than/ xo
mo ké la tén thuong nang, tinh chat man tinh,
da dugc bao cao trong nhiéu nghién ctiu ¢6 lién
quan dén giam MLCT va tién lugng xau ctia bénh
[1,4,5,6,7]. T6n thuong C2 la mét trong nhimng
tiéu chudn chan doan viém cau than cép tién
trién nhanh & bénh than IgA theo IPNA, can diéu
tri tich cuc bang glucocorticoid tinh mach va
cyclophosphamide hoac mycophenolate mofetil
va la yéu t6 tién luong xaul1,71.
V. KET LUAN

Tudi trung binh khai phat bénh than IgA
& tré em 1a 11,4 tudi, da s6 la nam, triéu ching
lam sang thudng gap la dai mau dai thé va phu.
Khodng 1/2 BN dai mau lién quan dén tinh trang
nhiém trung (hé hap, tiét niéu hoac da). T6n
thuong moé bénh hoc thudng gap nhat la xa hoa
cau than cuc b va tang sinh gian mach. Chi sé it
BN c6 teo 6ng than/ xa mé ké nhung khéng qua
50% cau than. 82,8% bénh nhan c6 tén thuong
liém té bao, trong d6 C2 chiém 14,1%. S6 luong
hoéng cau niéu cao, tén thuong teo 6ng than/
xo mo ké va liém té bao >25% c6 lién quan dén
gidm MLCT tai thoi diém chan doan bénh. Tén
thuong man tinh trén mé bénh hoc & tré em it
gdp hon so véi ngudi I6n.
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