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TOM TAT

Ban xudt huyét Henoch - Schonlein (Henoch Schonlein purpura-HSP) la bénh viém mach hé
théng c6 Idng dong IgA gdy tén thuong trén nhiéu co quan, trong dé tén thuong thdn cé thé
tién trién thanh bénh thén giai doan cuéi. Trong 5 ndm tré lai déy (2016-2020), khoa Gidi phdu
bénh ching téi dd chdn dodn cho hon 70 trudng hop viém thdn HSP sinh thiét trong téng s6 gdn
500 mdu sinh thiét thdn. Muc dich cda nghién ciru nay la nham tim hiéu ddc diém mé bénh hoc
theo phdn loai Oxford cdp nhdt 2016 trén cdc mau sinh thiét thdn trong viém thén HSP tai Bénh
vién Nhi Trung uong. Béi tuong, phuong phdp: Nghién ciru héi ciru & 70 tré viém than HSP, tuéi
< 15 du'oc sinh thiét than tai Bénh vién Nhi Trung uong trong 5 ndm (2016-2020). Cdc ddic diém
mé bénh hoc tén thuong than duogc ddnh gid trén cdc tiéu ban sinh thiét theo tiéu chudn phén
loai Oxford cdp nhdt 2016. Két qua: Trong nghién ctiu c6 49 tré nam va 21 tré nii, ty Ié nam: nir
la 2,3: 1. Tuéi trung binh cua tré duoc sinh thiét than la 9,58 + 3,05 tudi, nhém tur 6-10 tudi gdp
nhiéu nhdt (55,7%). Theo phdn loai Oxford cdp nhdt 2016, ty Ié cdc loai ton thuong tdng sinh
gian mach (M1), tang sinh néi mach (E1), xo/ dinh cdu thdn cuc bé (S1), teo 6ng thdn/ xo mé
ké (T1, T2) va liém (C1, C2) lan lugt la 34 (48,6%), 32 (45,7%), 43 (61,4%), 3 (4,3% va 0%) va 47
(51,4% va 15,7%). Két lud@n: Phan loai Oxford dp dung cho chdn dodn mé bénh hoc viém thédn
HSP gitp ddnh gid toan dién cdc chi s6 ton thuong cdu thdn (M, E, S, C) va 6ng than, mé ké (T),
tur dé dinh hudng diéu tri va tién lugng bénh.

Tirkhéa: Ban xudt huyét Henoch - Schonlein, viém thdn HSP, tré em.

ABSTRACT

APPLICATION OF THE 2016 OXFORD CLASSIFICATION ON RENAL BIOPSY IN DIAGNOSIS OF
HENOCH SCHONLEIN PURPURA NEPHRITIS AT THE NATIONAL CHILDREN’S HOSPITAL
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Introduction and Objective: Henoch-Schonlein purpura (Henoch-Schonlein purpura-HSP) is a
systemic inflammatory vasculitis with IgA deposition causing damage to multiple organ systems in
which kidney damage can progress to end-stage renal disease. In the last 5 years (2016-2020), our
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Pathology Department has diagnosed more than 70 cases of HSP nephritis biopsied in a total of nearly
500 renal biopsy samples. The aim of this study was to evaluate histopathological characteristics
according to the updated 2016 Oxford classification on renal biopsy specimens in HSP nephritis at
the National Children’s Hospital.

Subjects and methods: Retrospective study in 70 children with HSP nephritis, age < 15 years old
who had kidney biopsy at the National Children’s Hospital for 5 years (2016-2020). Histopathological
features of kidney injury were evaluated on biopsy specimens and classified according to the updated
2016 Oxford classification criteria.

Results: In the study with 49 boys and 21 girls, the male: female ratio was 2.3: 1. The mean age
of patients who underwent kidney biopsy was 9.58 + 3.05 years old, the age group 6-10 years old
was the most common (55,7%). According to the updated 2016 Oxford classification, the rates of
mesangial hypercellularity (M1), endocapillary proliferation (E1), segmental glomerulosclerosis/
adhesion (S1), tubular atrophy/ interstitial fibrosis (T1, T2) and crescent (C1, C2) are 34 (48.6%), 32
(45.7%), 43 (61.4%), 3 (4.3% and 0%) and 47 (51,4% and 15.7%).

Conclusion: The Oxford classification applied to the histopathological diagnosis of HSP nephritis
helps to comprehensively assess the glomerular injury scores (M, E, S, C) and tubules, interstitial tissue
(T), thereby treatment orientation and disease prognosis.

Key words: Henoch-Schonlein purpura, HSP nephritis, children.

1. DAT VAN PE chliing mé bénh hoc lién quan dén tén thuong

Ban xuat huyét Henoch-Schonlein (Henoch- than va ap dung phan loai mé bénh hoc méi can

Schonlein Purpura - HSP) hay bénh viém mach
IgA (IgA vasculitis - IgAV) la bénh viém mach hé
théng c6 lang dong IgA hay gap nhat & tré em véi
tan suat 3-26,7/100.000 tré m6i nam. [1-3] Bénh
gay tén thuong trén hé théng nhiéu co quan
g6m da, khép, dudng tiéu héa va than, trong dé
tén thuang than Ia mét yéu té tién lugng quan
trong nhat cta HSP. [4] Theo Narchi H, ty lé tré
tén thuong than trong HSP dao dong tu 20-
60%, néu khéng dugc chan doan c6 thé dan téi
suy than man, bénh than giai doan cuéi. [5] Cé
khoang 7-23% tré em va 10-27% ngudi I6n mac
viém than HSP sé tién trién thanh bénh than giai
doan cuéi. [6], [7] Do d6, viéc danh gia cac triéu
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dugc thuc hién trong chan doan, diéu tri va tién

lugng bénh.
2.DOITUGNG VA PHUONG PHAP NGHIEN CUU

Nghién ctu héi ctiu & 70 tré dugc chan doan
viém than HSP, tudi < 15 dugc sinh thiét than tai
Bénh vién Nhi Trung uong trong 5 nam (01/2016-
12/2020). Pac diém md bénh hoc ton thuong
than dugc danh gia trén cac tiéu ban sinh thiét si
dung phan loai Oxford cap nhat 2016 cho bénh
than IgA (2016) [8] (bang 1). Phan tich thdong ké
stt dung phan mém SPSS 20.0.
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Bang 1. Phan loai mé6 bénh hoc viém than HSP theo Oxford cap nhat 2016

Hinh thai tén thuong

Muc dé tén thuong

M: Tang sinh gian mach - TSGM
(Mesangial hypercellularity)

MO < 50% sé cau than thay TSGM
M1 = 50% sé cau than thay TSGM

S: Xo/ dinh cau than cuc bd
(Segmental glomerulosclerosis/ adhesion)

E: Tang sinh n6i mach EO khong c6
(Endocapillary hypercellularity) E1co
S0 khéng cé

S1¢6 (c6 hay khdng thay phéng té bao cé chan/ tén thuong
chép ciu than).

T: Teo 6ng than/ xo mé ké
(Tubular atrophy/ interstitial fibrosis)

TO < 25% vuing v anh huéng béi teo 6ng than hodc xo moé ké
T126-50%; T2 > 50%.

C:Liém té bao/ xo té bao
(Cellular/ fibrocellular crescents)

CO khong co
C1 ¢6 & it nhat 1 cau than
C2¢6 &> 25% s6 cau than

3. KET QUA NGHIEN CcUU

3.1.Pac diém chung

thiét than 12 9,58 + 3.05 tudi, nhém tudi 6-10 tudi
gap nhiéu nhat (55,7%).

Ty lé tré nhap vién véi chan doan ban xuat huyét

Trong thoi gian nghién ctiu 5 nam (2016-
2020), téng s6 70 trudng hgp sinh thiét than < 15
tudi c6 49 tré nam va 21 tré nit. Ty |& nam trén nit
la 2,3: 1; tré nam mac viém than HSP cao hon tré
nit (p<0,01, Chi-Square Test). Tudi trung binh sinh

Henoch-Schonlein cao nhat vao thang 11 (18,6%)
va mua thu- déng (62,9%); thap nhat vao thang 5
(2,9%). S6 lugng bénh nhan dugc sinh thiét tang
theo nam, nhiéu nhat vao nam 2020, chiém 51,5%
téng s6 bénh nhan nghién ctu (biéu dé).

Biéu d6 1. Phan bé ty 1& bénh nhan HSP sinh thiét than (STT) theo nam

3.2. Dic diém mo bénh hoc than theo phan
loai Oxford cap nhat 2016

S6 lugng cau than trung binh trén cac mau sinh

cau than, t6i da c6 trudng hop thay 70 cau than.
Toan bo bénh nhan cé tang sinh gian mach

(M), gap nhiéu & nhém tang sinh 6 cucbo (51,4%).

thiét than 12 30,5 + 15,4 cau than; téi thiéu thay 7 Ty lé tang sinh ndi mach (E) va xo cau than (S) 6
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Ty 1& xam nhap BC da nhan cau than kha cao
(68,6%). Hau hét tré viém than HSP khéng c6
hoai tir cau than (90%). Ty I1é ¢6 tru héng cau va
viém mo ké cao (77,1%) (bang 4).

cuc bd kha cao (45,7% va 52,8%) (bang 2). Tén
thuong teo 6ng than/ xo mé ké (T) thudng it gap
va muc dé nhe. Liém cau than (C) hay gap, cha
yéu < 25% s6 lugng cau than (51,4%) (bang 3).

Bang 2. Phan bé ty lé cac tén thuong than M, E, S (phan loai Oxford cap nhat 2016)

Tén thuong than TS gian mach (M) TS néi mach (E) X0 cau than (S)
Khong Mo 0 (0,0%) EO 38 (54,3%) SO 27 (38,6%)
6- Cucbo Mo 36 (51,4%) E1 20 (28,6%) S1 37 (52,8%)
6 -Toan bo Mo 0 (0,0%) E1 10 (14,3%) S1 6 (8,6%)
Lan tda - Cuc bo M1 15 (21,4%) E1 1(1,4%) S1 0 (0,0%)
Lan toa - Toan bo M1 19 (27,1%) E1 1(1,4%) S1 0 (0,0%)

Bang 3.Phanb

0 ty lé cac tén thuong than T, C (phan loai Oxford cap nhat 2016)

Tén thuong than Teo 6ng than/ xo mé ké (T) Liém (C)
Khoéng TO 47 (67,1%) Cco 23 (32,9%)
<25% TO 20 (28,6%) (@] 36 (51,4%)
26 -50% T1 3(4,3%) c2 9(12,9%)
50-75% T2 0 (0,0%) c2 2(2,9%)
>75% T2 0 (0,0%) Cc2 0 (0,0%)
Bang 4. Phan bé ty lé cac tén thuong than khac

Tén thuong than BC da nhan cau than c::atihtél’:n Tru héng cau Viém mé ké
Khong 22 (31,4%) 63 (90,0%) 16 (22,9%) 16 (22,9%)
Co 48 (68,6%) 7 (10,0%) 54 (77,1%) 54 (77,1%)

Nhu vay, theo phan loai Oxford cap nhat 2016, cac chi sé M0, EO, S1, C1 la ton thuong cau than hay
gap hon ca. Tén thuong 8ng than va xa mé ké < 25% (T0) ¢6 ty Ié rat cao (95,7%).

Hinh 1. Hinh anh xo dinh cuc bg, tang sinh néi mach va tang sinh gian mach
(Ma GPB: 2777/20)
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Hinh 2. Hinh anh liém té bao chiém gan toan bé cau than
(Ma GPB: 18751/16)

Hinh 3. Hinh anh tang sinh té bao, xam nhap bach cau da nhan trung tinh
trong cau than (Ma GPB: 5217/20)

4.BAN LUAN

4.1.Dac diém dich té hoc

Nhin chung, nghién cttu nay ciing nhu nhiéu
nghién ctu trong va ngoai nudc khac déu chi ra
rang nam gi&i mac HSP nhiéu hon nir giGi [9-11].
Trong khi d6 tudi trung binh cla bénh nhan
viém than HSP doc sinh thiét than trong nghién
cliu cla chung t6i cé xu huéng hoi cao hon cac
nghién tu khac. Lua tudi khi dugc sinh thiét than
cao hon Ita tudi khéi phat HSP. Do d6, nhém 6-10
tudi gap nhiéu nhat, ty 1é bénh nhan dugc chan
doan HSP thap haon ty Ié tai thoi diém sinh thiét
than (52,9% va 55,7%).

Trong thgi gian nghién ctiru 5 nam (2016-2020),
s6 bénh nhan viém than HSP dugc sinh thiét than

gui téi khoa Giai phau bénh, Bénh vién Nhi Trung
uong c6 xu huéng tang ro rét. Nam 2020 cé téi 36
BN sinh thiét than véi chan doan viém than HSP,
chiém 51,5% téng sé bénh nhan nghién cuu.

4.2. Dic diém mé bénh hoc va phan loai

Phan loai Oxford cho bénh than IgA dugc s
dung danh gia dic diém mé bénh hoc clia viém
than HSP do bénh than IgA ¢6 nhiéu diém tuong
déng vé 1am sang, mién dich hoc va dac diém mé
hoc.”? Do dé, chung t6i da va dang ap dung phan
loai nay theo hé théng diém MEST-C dé danh gia
cac tén thuong trén mau sinh thiét than & bénh
nhan viém than HSP. Nhin chung, cac diém Mo,
E0, S1,T0, C1 hay gap trén mau sinh thiét & cac tré
viém than HSP trong nghién ctu.
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Bang 5. So sanh diém MEST-C theo phan loai Oxford cap nhat 2016 [8]

Tac gi PH Diép (2021) Wang M (2021) Huang X (2019) Kim CH (2014)
(N=70) (N=877)[13] (N=275) [14] (N=61) [15]

TuGi <15 tudi < 18 tudi > 14 tudi > 16 tudi
M1 48,6% 38,5% 14,9% 15,0%

E1 45,7% 35,1% 29,8% 15,0%

s1 61,4% 30,1% 54,2% 34,0%
T1,T2 4,3% 3,0% 2,9% 13,0%

ci 51,4% 46,9% 51,3% 20,0%

C2 15,7% 9,1% 12,7% 33,0%

DGi chiéu véi két qua ciia mét sé nghién ciu
khac trén thé gidi, chiing téi cling thay cac diém
MO, E0, TOva C1, C2 cé ty lé xuat hién trén cac mau
sinh thiét cao hon ca (bang 5). Diéu nay c6 thé do
déi tuong duogc dua vao cac nghién ciu trén cé
tudi cao hon, c6 nghién cttu lua chon phan I6n 1a
nguai Ién trong khi nghién cttu cta chiing to6i chi
thuc hién véi tré < 15 tudi, vi thé c6 thé muic do
tén thuong than & tré em bi€u hién ndng né hon,
tré c6 phan ng manh hon véi nhiing lang dong
vi mach trong viém than HSP.

Khi danh giad cac yéu té tién luong bénh,
nghién ctiu ctia Huang X. va cong sunam 2019 da
ghinhan:[14],[16] Tén thuong S la yéu té nguy co
doc 1ap, khi hién dién c6 thé du doan cho két qua
khéng tét trong diéu tri viém than HSP, biéu hién
man tinh va tén thuang than giai doan muén. Tén
thuong 6ng than va mé ké (T) ciing dugc coi la
cac yéu té nguy co ddc lap, tuy nhién do s6 lugng
bénh nhan hiém gap nén két qua danh gia con
han ché. Mic du tén thuong M da dugc xac nhan
la moét yéu té du doan trong bénh than IgA, gia tri
clia né trong viém than HSP van con chua dugc
khdng dinh. Bénh nhan c6 biéu hién tang té bao
ndi mach (E) c6 luong bai tiét protein qua nudc
tiéu I6n hon trong 24 gi&. Té bao ndi mé cau than
la thanh phan quan trong cua hang rao loc ctia
than va khi tén thuong c6 thé lam héng hang rao
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loc dé protein rd ri vao nudc tiéu, do dé lam tang
Iugng protein bai tiét ra nuéc tiéu. Pong thai, tén
thuong E dugc coi la mét tén thuong cap tinh
lién quan dén viém, c6 thé héi phuc bang cac loai
thuéc tc ché mién dich hoac liéu phap steroid, vi
vay anh huéng man tinh déi véi muc loc cau than
6 thé dugc gidi han.

5. KET LUAN

Phan loai Oxford ap dung cho chan doan mé
bénh hoc viém than HSP giup danh gia toan dién
céc chi sé tén thuong cau than (M, E, S, C) va éng
than, mé ké (T), ti d6 dinh huéng diéu tri va tién
lugng bénh.
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