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Tém tat

Dat van dé: Viém than lupus nhém V c6 tiéu dam néng, gay tédng nguy co nhiém
trung va huyét khéi. Diéu tri cta tré em con chwa thdng nhét.

Muc tiéu nghién ctru: M6 ta déc didm Iam sang, xét nghiém mién dich, giai
phau bénh, két qua diéu tri va ti 1& sbng con cia bénh nhan viém than lupus nhém V
don thuan va phdi hop tai bénh vién Nhi Ddng 1 va Nhi Ddng 2.

Phwong phap: Mo ta loat ca 68 bénh nhan.

Két qua nghién ciru: C6 9/68 (13,2%) tré VTL nhém V don thuan va 59/68
(86,8%) nhém V phéi hop. Ti s6 nam/ni 1a 1/4,2. Tén thwong than thuwdng gap la
phu (75,0%), tiéu dam ngwdng than hw (67,6%) va tang huyét ap (38,3%). Nhém V
don thuan cé ndng d6 C3 va eGFR cao hon; phu, tdng huyét ap, tidu mau va tiéu
dam nguéng than hw thp hon nhém V phdi hop. Tt ca bénh nhan déu dat lui bénh
sau 12 thang. Bién chirng thuwdng gdp nhét 1a nhiém trung (16,4% sau 1 thang va
18,2% sau 6 thang). Ti I& sdng con cua tré tai thoi diém 12 thang 1a 98%. Ti 1é séng
con clia chirc nang than tai thoi diém 12 thang 12 92%.

Két luan: Viém than lupus nhém V c6 ti 1& séng con tét. Bénh nhan cé nguy co
nhiém trung cao nén can dwoc danh gia sdém bién chirng nhiém trang.

T khéa: Ti 1é sdng con, bién chirng, nhém V don thuan, nhém V phéi hop.

Abstract
Class V Lupus nephritis at Children’s Hospital no 1 and no 2

Introduction: The main clinical feature of pediatric class V lupus nephritis (LN)
is heavy proteinuria, which can increase the risk of infection and thrombosis. There
is limited literature on pediatric class V LN.

Objective: To describe the clinical and immunological characteristics, renal
pathological lesions, treatment response and survival rate of pediatric class V lupus
nephritis (LN) at Children’s Hospital No 1 and No 2.

Methods: This is a multicenter longitudinal study, a case series of 65 patients.

Results: There were 9/68 (13.2%) pure and 59/68 (86.8%) mixed. The male/
female ratio was 1/4.2. Edema and hypertension were the most common renal clinical
features, accounted 75.0% and 38.3%. 67.6% patients had nephrotic range proteinuria.
Pure class V LN had higher GFR, higher C3 and less edema, less hypertension, less
hematuria and less nephrotic range proteinuria, respectively. All patients achieved
complete remission after 12 months. Infection was the most common complication
(16.4% patients after one month; 18.2% after 6 months treatment). The estimated 12
- month overall survival rate was 98% and renal survival rate was 92%.
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Conclusion: These data suggest that class V LN patients have good survival rate

and good response to treatment; however, they endure a high risk of infection. This

complication must be routinely evaluated for early treatment to improve survival rate.

Keywords: Class V lupus nephritis, outcome, complication, pure type, mixed

type, survival.

1. PAT VAN PE

Viém than lupus (VTL) nhém V chiém 8
dén 20% cac ca sinh thiét than 1an dau & tré em
[1], [2]. Bénh nhan (BN) thuong cé tiéu dam
ngudng than hu, gy ting nguy co thuyén tic
va nhiém tring. Huéng dan diéu tri chu yéu dua
vao cac nghién ctru cia nguodi lon [3], [4], [5].
Céc nghién ctru vé VTL nhém V tré em trong
5 nam gén day con han ché. Tai Viét Nam,
cac nghién ctru vé VIL nhém V & tré em co
s6 bénh nhi con it, thoi gian theo dai ngan nén
chua déanh gid duoc chinh xéac hiéu qua diéu trj
va ti 1& song con caa BN. Vi nhiing 1y do trén,
chung t6i thyc hién nghién ctru nhim khao sat
dic diém dich & hoc, 1am sang, can lam sang,
phuong phap diéu tri va ti 1& séng con & tré
em viém than lupus nhom V tai bénh vién Nhi
Pdng 1 va Nhi Pong 2.

2. POI TUONG VA PHUONG PHAP
NGHIEN CUU

Tiéu chuin chon bénh: BN < 16 tudi lupus
ban do hé théng thoa tiéu chuan SLICC 2015
va ¢ giai phau bénh mo sinh thiét than lan dau
thudc nhom V (bao gém ca nhom V don thudn
va nhom V phdi hop) theo Hiép hoi than hoc
qudc té ISN/RPS 2003 tai bénh vién Nhi Pong
1 va Nhi Pong 2.

Tiéu chuin loai trir: khong co day di thong
tin vé két qua giai phau bénh, hodc hd so tai
kham thiéu dit liéu vé theo ddi dicu tri.

Thiét ké nghién ciru: Nghién ctru hang loat
ca tu ngay 01/01/2017 t61 ngay 30/6/2022.

Phuong phap iy miu: Lay tron.

Thu thap s6 liéu: Chung t6i chon bénh theo
tiéu chuan tir danh sach BN VTL nhém V tai
khoa giai phau bénh - bénh vién Nhi Pong 1.
Thu thap thong tin Iuc nhap vién (muc ti€u 1 va
2). Theo d&i ho so tai kham dé danh gia dap ting
diéu tri sau 1 thang, 6 thang va 12 thang (muc
tiéu 3). Lap danh sach BN tir vong tai bénh vién
dua theo tinh trang hd so ra vién. Chung t6i
theo doi BN mdi 1 thang dén khi hét thoi gian
nghién ctru hodc dén khi BN tir vong hodc khi
giam chtre nang than dé ghi nhan thoi gian séng
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con cua BN va thoi gian sdng con chirc ning
than (muyc ti€u 4).

Xir Iy 6 liéu: bang phan mém SPSS 22.0.
Bién sb dinh tinh: phép kiém chi binh phwong
hoic Fisher chinh xé4c. Bién s dinh lugng: phép
kiém t test khi phan phdi chuan, Mann Whitney
khi phan phdi khong chuan. Ti 1& séng con:
mo ta thoi gian va ti 18 séng con bang phuong
phap Kaplan-Meier, két qua thé hién dudi dang
dudng biéu dién thoi gian sdng.

Pinh nghia bién s6

Mirc @6 lui bénh than [6]:

- Lui bénh hoan toan: creatinine huyét
thanh tré vé mirc nén trude do. Va ti 18 protein/
creatinine ni¢u (UPC) giam < 50 mg/mmol.

- Lui bénh mot phén: creatinine huyét thanh
on dinh (+ 25% so voi mirc nén) hodc cai thién
nhung chua vé muc binh thudng. Va UPC gidam
> 50%, néu tiéu dam ngudng than hu, thi giam >
50% UPC va UPC < 300 mg/mmol. Hodc dam
ni¢u 24 gio giam > 50% va dudi < 3 g/24 gio.

- Khong dap tng: Khong dat lui bénh hoan
toan hay mot phan.

Sbéng con chirc ning than: Khong dat khi
eGFR < 60 ml/phat/1,73 m? da kéo dai > 3
thang [7] sau khi bit dau diéu tri.

Y die: Theo quyét dinh s6 275/GCN-BVND1
cta Hoi dong Pao dirc trong nghién ctru y sinh
hoc Bénh vién Nhi Pong 1 va quyét dinh s6 2816/
GCN-BVND2 ciia Hoi dong Pao dtrc trong nghién
ctru y sinh hoc Bénh vién Nhi Dong 2.

3. KET QUA

3.1. Pic diém dich t& hoc, IAm sang va xét
nghiém sinh héa, mién dich

Tubi trung binh nhap vién 14 12 + 2,5 tudi. Ti
1¢ nam/nit 13 1/4,2. Ton thuong huyét hoc chiém
ti 18 cao nhét 72,1%. Ton thuong than kinh, gan,
tim chiém lan luot 1a 11,8%, 10,3% va 5,9%.
Lam sang ton thuong than thuong gip nhat 1a
phu, tiép dén 1a ting huyét ap 38,3%. Ti 18 tiéu
dam ngudng than hu kha cao 1a 67,6%. Ti 1¢
giam b thé kha cao lan luot 1a 94,1% giam C3
va 73,5% giam C4. Ti 1& khang thé ANA duong
tinh 1a 85,3%, khang thé anti - dsSDNA 1a 70,6%.
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3.2. DPic diém sang thuong gii phiu bé¢nh

Trong 68 két qua giai phau bénh dugc ghi
nhén, ti 1¢ viém than lupus nhom V don thuan
chiém thdp nhét 1a 9 tré (13,2%). Viém than
nhoém V phéi hop chiém ti 1& cao hon (86,8%)
; trong d6 nhém IV va V chiém ti 18 nhiéu nhét
v6i 40 tré (58,8%), ké dén nhom I11 va V 1a 19
tré (28,0%).

Sang thuong hoat dong trong nghién ctru co
ti 1& cao, liém té bao chiém 47,1%. Chi sb hoat
dong trung binh 1a 15,7 + 4,4 diém. Ti 1& BN
full house 1 92,6%. Ti 1& biéu hién phu, ting
huyét ap, tiéu mau vi thé, tiéu dam ngudng than
hu, creatinine ctia nhém V don thuan thap hon
nhom V phdi hop. Nong d6 C3 va do loc cau
than cta nhom V phdi hop thip hon nhém V
don thuan, sy khac biét co y nghia thong ké.

Bang 1: So sanh dic diém ciia nhom V don thuan va nhém V phéi hop

Nhém V don thuan | Nhém V phoi hop
(n=9) (n = 59) P
Phil 4 (44,4%) 47 (79,7%) 0,037
Tang huyét ap 0 26 (44,1%) 0,010
Tiéu mau vi thé 5 (55,6%) 57 (96,6%) 0,002°
Tiéu dam ngudng than hu 3 (33,9%) 43 (72,9%) 0,049
eGFR 112,3 + 11,3 79,3 +32.,8 <0,001°
C3 0,59 (0,38 - 0,83) 0,33 (0,24 - 0,55) 0,033°
Chi s6 hoat dong 8,0+5,2 16,9 + 3,3 <0,001°

o Kiém dinh Fisher’s exact cho hai bién dinh tinh.

b Kiém dinh Mann Whitney cho 2 bién dinh luong, phan phdi khong chuén.

¢Kiém dinh t cho 2 bién dinh lwong, phan phdi chuén.

Hinh 1: Hinh anh mang day day, co gai, c6 10.
(Ngudn: khoa Giai phau bénh, bénh vién Nhi Dong 1)

3.3. Panh gia dap vng diéu tri

Bang 2: Danh gia dap Gmg diéu tri chung

Sau 1 thang Sau 6 thang Sau 12 thang
(n=61) (n=44) (n=31)
S6 lwong BN theo dai 61 44 31
Lui bénh hoan toan 13 (21,3%) 30 (68,2%) 31 (100%)
Lui bénh mét phan 14 (23,0%) 10 (22,7%) 0
Khong Iui bénh 34 (55,7%) 4 (9,1%) 0
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Sau 1 thang Sau 6 thang Sau 12 thang
(n=61) (n = 44) (n=31)

Bién chimg

Nhim tring 10 (16,4%) 8 (18,2%) 0

Réi loan lipid méau 1 (1,6%) 0 0

Hoi chimg Cushing 5 (8,2%) 12 (27,3%) 7 (22,6%)
Suy than cép do thude 1 (1,6%) 0 0
Giam bach ciu hat 1 (1,6%) 0 0
Tén thuong than kinh 2 (3.2%) 0 0

Phi dai nu6u rang 0 0 1(3,2%)
T vong 1 (1,6%) 0 0

Céc BN khong thé theo ddi tiép trong nghién ctru do: chuyén vé dia phuong diéu tri, chuyén
bénh vién ngudi 16n, bo tai kham va két thuc nghién ciru...

Sau 12 thang, ti 1& lui bénh hoan toan cao 1a 100%. Céc bién chimg dugc ghi nhan qua qua trinh
theo doi gdm: bién chimg do tiéu dam c6 nhiém tring, réi loan lipid mau; bién chimg do diéu trj
¢6 hoi chirng Cushing, suy than, rdm 16ng, phi dai nuéu rang do st dung trc ché calcineurin (CNI),
giam bach cau hat do cyclophosphamide (CYC). C6 2 trudng hop nhom V phdi hop sinh thiét than
lai sau 6 thang do khong dat lui bénh hoan toan sau 6 thang diéu tri.

Sau khi di loai trir cic BN bo tai kham - khong thé dénh gia dap tmg diéu tri, chiing t6i so sanh
dap tng diéu tri giita cac phac do diéu tri. P6i v6i nhém V don thuan, chiing toi ghi nhan khong c6
su khac biét vé ti 1¢ lui bénh giira nhém diing corticoid don thun va nhém ding corticoid phbi hop
mycophenolate mofetil (MMF) sau 1 thang diéu tri.

Déi véi nhoém V phdi hop, phac dd solumedrol + MMF + CNI dat lui bénh hoan toan nhanh nhat
(25% sau 1 thang va 100% sau 6 thang).

Bang 3: So sanh muc d6 lui bénh gitra cac phac dd diéu tri ctia viém than lupus nhém V don thuan.

Sau 1 thang

Solumedrol + MMF 1 1 1
Corticoid + MMF 0 1 1
Corticoid don thuan 0 1 1

Sau 6 thang

Solumedrol + MMF 0 1 0
Solumedrol + CYC 0 0 1
Corticoid + MMF 0 0 2

Bang 4: So sanh mirc d6 lui bénh giira cac phac do diéu tri ctia viém than lupus nhém V don thuan.

Khoéng lui Lui bénh Lui bénh 2
bénh mot phin hoan toan Tong

Sau 1 thang
Solumedrol + MMF (652,;%) (19,85%) (14’66%) (1301%)
Solumedrol + MMF + CNI (75,30%) 0 (25,10%) (10?)%)
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Khonglui | Luibénh | Luibénh Tin
bénh mét phan hoan toan g
2 3 1 6
+
Solumedrol + CYC (33,3%) (50%) (16,7%) (100%)
Sau 6 thang
4 8 17 29
Solumedrol + MMF (13,8%) (27,6%) (58,6%) (100%)
3 3
Solumedrol + MMF + CNI 0 0 (100%) (100%)
Solumedrol + CYC 0 ! 4 >
(20,0%) (80,0%) (100%)

3.4. Ti 1€ song con cua tré va ti 1€ song con cia chirc ning thin

Tilg sdng con cong don
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Thdi gian sang (thang)
Biéu d6 1: Duong biéu dién ti 18 song con ciia bénh nhan theo thoi gian.
C6 2 tré tir vong trong qua trinh theo ddi, nguyén nhén tir vong chinh 1 nhiém trang. Ti 1¢ song
con lac 12 thang 98%, vao thoi diém 64 thang sau khi chan doan 13 94%.
Bang 5: Cac truong hop tir vong trong nghién ctru.

Sb Gioi Tudi Thoi gian theo Neuvén nhin ti
thir tuw tinh | chan doan doi (thang) guyen nhan tvong
1 Nit 13 5 Viém phdi nang. ARDS. Nhiém ciim
HINI. Lupus ton thuong da co quan.
Xuat huyét tiéu hoa ning do loét da day ta
5 Nit 1 23 trang. Viém phoi ning. Soc nhidm tmng.
COVID 19 mirc d6 trung binh. Lupus ton
thuong than nhom IV - V bé tri.

055

5

Ti & sdng con cgng don

o

3 » o % w
Thdi gian séng cén chirc
nang than

Biéu d6 2: Puong biéu dién ti 1é song con cua chirc ning than theo thoi gian.
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Ti 1¢ séng con ciia chirc nang than cong don
vao thoi diém 12 thang 1a 92%, vao thoi diém
két thuc nghién ctru (64 thang) 1a 88%.

4. BAN LUAN

4.1. Pic diém dich t& hoc, 1am sang va xét
nghiém sinh héa, mién dich

Tudi trung binh nhap vién l1a 12 + 2,5 tudi,
tuong tu Maria Pereira [8], Samanta [9] cho
thiy bénh nhan thudong duoc chan doan ¢ tudi
vi thanh nién. Ti 1¢ nl/nam la 4,2/1 tuong tu
Ngoc Nguyen Thi [10] va Maria Pereira [8],
phi hop véi y van rang lupus thuong gip nhiéu
O tré gai hon tré trai.

DPbi v6i cac ton thwong ngoai than, ton
thuong cac co quan nang nhu gan, thanh mac,
tim mach va than kinh cao hon nghién ctru cia
Tran Hiru Minh Quan [11] ¢6 thé do ching tbi
chon miu ca viém than lupus nhom V phdi
hop nén thuong kém ton thuong nhidu co quan
nang hon.

Biéu hién 1am sang t6n thwong than thudng
gip la phu (75,0%), ting huyét ap (38,3%),
trong d6 ¢6 5 truong hop ting huyét ap cap ciru.
Két qua nay tuong tu hau hét cic nghién ctu
vé viém than lupus tang sinh khac [10], [12],
nhung cao hon nghién ctru vé viém than lupus
nhém V don thuan cia Tran Hiru Minh Quan
[11]. C6 67,6% BN tiéu dam ngudng than hu
lac chan doan, cao hon Ngoc Nguyen Thi [10],
Tran Hiru Minh Quan [11] va thap hon cua Lé
Triéu Khai [12] c6 thé giai thich 12 mac di viém
than lupus nhom V dic trung bai tinh trang tiéu
dam, tuy nhién mot sd nghién ctru ciing cho
thdy viém than lupus nhém IV va III phéi hop
cling gdy nén tinh trang tiéu dam ngudng than
hu nang [13].

Giam bd thé c6 thé gip nhiéu hon trong
cac trudong hop lupus ton thuong than. Ti 18
giam bo thé trong nghién ctru cao hon tac gia
Duong Minh Dién [14] va Srivastava [15]
do nghién ctru trén dan sé lupus chung. Ti 18
BN c6 khang thé khang nhan (ANA) duong
tinh 1a 85,3% cao hon ti 1¢ BN duong tinh
v6i khang thé khang dsDNA (anti-dsDNA)
1a 70,6%, tuwong tu Srivastava [15] c6 thé
giai thich vi ANA ¢6 d6 nhay cao hon, anti-
dsDNA déc hiéu hon va c6 lién quan dén tén
thuong than do lupus [16].
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4.2. Pic diém sang thwong giai phiu bénh

Cac mau md sinh thiét than cua BV Nhi
Pdng 1 va Nhi Pdng 2 déu dugc doc tai khoa
Giai phau bénh, bénh vién Nhi Pdng 1 nén co
su déng thuan vé két qua.

Céc dang ton thuong hoat dong cao hon hau
hét cac nghién ctru trong va ngoai nudce. Liém
té bao chiém 47,1%. Liém té bao thuong kém
v6i biéu hién 1am sang ning nhu ton thwong
than cap, hoi chung than hu, ting huyét ap; phu
hop véi biéu hién tén thuong than da dang ma
chung to1 ghi nhan dugc. Chi s6 hoat dong trung
binh 14 15,7 + 4,4 diém, cao hon cac nghién ctru
tai Viét Nam va trén thé gidi. Chi sb hoat dong
cao cho thay ton thuong than trong nghién ctru
cua chiing t6i 1a mdi va dang hoat dong.

Ti 1& biéu hién phu, tang huyét ap, tiéu mau
vi the, tiéu dam ngudng than hu, ure, creatinine
ctia nhom V don thuan thap hon nhém V phdi
hop, su khac biét co y nghia thong ké. Nong
d6 C3 va d¢ loc cau than ctia nhém V phdi hop
thép hon nhém V don thudn, su khéc biét co
y nghia thong ké. Diéu nay phu hop véi y vin
rang VTL nhém V don thuan ¢ biéu hién 1am
sang nhe va it nguy co tién trién suy than hon.

4.3. Panh gia dap wng diéu tri

V& ti 1¢ lui bénh than, ti 1& BN lui bénh hoan
toan ting dan theo thoi gian va sau 12 thang,
tat ca BN déu dat lui bénh hoan toan. So véi
cac nghién ctru vé VTL nhém V, két qua cua
chung to1 twong tu Lé Triéu Khai [12] 100% dat
lui bénh sau 12 thang. So voi cac tré VIL nodi
chung, ti 1€ nay cao hon Lé Hoang Phuong [17]
73,3%, Shiyuan Qiu [18] 71,53% dat lui bénh
sau 6 thang. Diéu nay pht hop voiy vin 1a VTL
nhom V nhin chung c6 tién luong tot hon [19].

Bién chung thudong gip nhét cia lupus &
tré em bao gdm doc tinh ciia thuc va nhidm
trung, ngoai ra viém than lupus nhém V con
thuong gip thuyén tic mach. Poc tinh cua
thudc thuong lién quan dén tac dung phu cua
viéc diéu tri corticoid kéo dai. Trong nghién
clru cua chung to1, tac dung phu cua corticoid
thuong gip: 8,2% BN c6 biéu hién hoi chimg
Cushing sau 1 thang diéu tri, 27,3% sau 6 thang
diéu tri va sau 12 thang, chung t6i ghi nhan bién
ching chu yéu 12 hoi chimg Cushing. Chiing t6i
con ghi nhan céc tac dung phu ciia thude khac
nhu giam bach cAu hat do tac dung phu CYC,
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suy than cdp do CNI sau 1 thang diéu tri va
phi dai nudu rang va rdm long do CNI sau
12 thang. Bién chirng thu hai rat thuong gap
va la nguyén nhan giy tir vong hang dau la
nhiém trung [15], [20]. Nhiém trung, dic biét
1a viém phoi, 1a bién ching phd bién nhét ¢
tré lupus [21]. Theo nghién cuu cia chung
t6i, nhiém trang 1a bién chung thudong gip
nhét sau 1 thang diéu tri (16,4%), sau 6 thang
(18,2%). Ti 1&¢ nhiém trung cao & BN lupus
c6 thé do st dung thubc e ché mién dich
kéo dai, ndm vién va tieu dam kéo dai. Bién
chtng thuyén tic mach gém 2 truong hop
duoc st dung khang dong.

Khi so sanh giita cac phac do diéu tri, ddi
v6éi nhom V don thuan, sau 1 thang diéu tri,
hau hét BN dat lui bénh than. M6t s6 nghién
ctru cho rang MMF giit vai tro chinh gitp dat
lui bénh va giam dam niéu nén mot sé chuyén
gia cho rang nén phdi hop corticoid + MMF
dé diéu tri viém than lupus nhém V don thuan
[22]. Trong nghién cru cua chung t6i, khong
c6 su khac biét ¢ y nghia thong ké vé ti 18 lui
bénh giita nhom ding corticoid don thuan va
nhém dung corticoid phdi hgp MMEF, c¢6 thé do
¢& mau con nho.

Pbi voi nhom V phdi hop, sau 6 thang,
phac dd solumedrol + MMF + CNI dat ti 18 lui
bénh hoan toan nhanh nhit la 100%, ké dén
la solumedrol + CYC 80% dat lui bénh hoan
toan. Chung t6i nhan thiy phac d6 solumedrol
+ CNI + MMF duong nhu c¢6 hiéu qua tét nhat
trong viée diéu tri viém than lupus nhom V phdi
hop, twong ty L& Triéu Khai [12]. Vi vay, co thé
xem xét phdi hgp CNI sém cho céc truong hop
khong dat lui bénh than.

4.4. Ti 1¢ sdng con ciia tré va ti 1¢ sdng con
cuia chirec nang than

Ti 1¢ song con lic 12 thang 1a 98%, vao
thoi diém két thiic nghién ctru (liic 64 thang) 1a
94%, tuong duong ctia Thai Thién Nam [23],
Hugle [5] va P.Srivastava [15]; cao hon Lé
Hoang Phuong 84,4% [17] va Hela J 86% [24]
vi cac nghién ctru trén lay mau trén BN viém
than lupus tré em néi chung. Piéu nay phu hop
v6i y van rang viém than lupus nhém V ¢6 tién
lwong tot [8]. Hau hét déu thong nhit nguyén
nhan hang dau dan dén tir vong trén tré viém
than lupus 1a nhiém tring.

Ti 1& séng con chirc nang than cong don vao
thoi diém 12 thang 1a 92%, vao thoi diém két
thtc nghién ctru (64 thang) 1a 88%, phu hop véi
cac nghién ciru vé ti 1¢ sbng con chirc ning than
cua viém than lupus néi chung dao dong tir 88%
dén 100% [15], [25].

5. KET LUAN

Viém than lupus nhém V phédi hop co6 biéu
hién 1am sang, mién dich va giai phiu bénh da
dang va tién trién hon nhom V don thuin. Bénh
nhan viém than lupus nhém V ¢ ti 1¢ séng con
t6t. Nhidm tring 1a bién ching va nguyén nhan
tir vong hang dau nén can dugc danh gia som va
diéu tri tich cuec.

DANH MUC VIET TAT
BN: bénh nhan
VTL: viém than lupus
MMF: mycophenolate mofetil
CNI: calcineurin inhibitor
CYC: cyclophosphamide
UPC: protein/creatinine ni¢u
ANA: antinuclear antibodies
anti dsDNA: anti double stranded DNA.

LOT CAM ON

Cam on BS. Trinh Binh Thé Nguyén va BS.
Huynh Ngoc Linh - khoa Gidi phdu bénh, bénh
vién Nhi Déng 1dd hé tro chung t6i thuc hién
nghién ciru nay.
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