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PAC PIEM DICH TE HQC LAM SANG VA PAP UNG PIEU TRI
BANG PREDNISOLON O HQI CHUNG THAN HU TIEN PHAT
TAI BENH VIEN NHI THAI BINH

TOM TAT

Muc tiéu: M6 ta dic diém dich t& hoc lam sang
va dap &ng diéu trj bang prednisolon & hoi chirng
than hu tién phat (HCTHTP) & tré em tai bénh vién
Nhi Thai Binh.

Phwong phap nghién ctru: M ta cat ngang voi
156 bénh nhi HCTHTP diéu tri tai Bénh vién Nhi
Thai Binh tir 01/01/2018 dén 31/12/2022.

Két qua: Tudi trung binh 13 7,11+ 4,38 tudi. Lira
tudi gap nhiéu nhat 1a 5-10 tudi (38,4%), it gap nhat
la nhém >10 tudi (26,9%). Ty l& nam/ni la 2,5/1.
Bénh kh&i phat quanh ndm, chi yéu la cac thang
mua déng xuan. V& 1am sang, 100% bénh nhan
c6 phu trong d6 phu nhe 67 BN (42,9%), phu vira
52 BN(33,3%), phu nang: 37BN (23,7%). HCTHTP
don thuan c6 104 BN (66,7%), HCTH két hop 52 BN
(33,3%). Ty sb protein/creatinin niéu trung binh khi
vao vién 1056,03+318mg/mmol. Protein mau toan
phan 47,51+5,48g/l; albumin mau 18,87+3,95g/l;
cholesterol toan phan 10,87+4,13mmol/l. Sau 4
tuan diéu tri bang prednisolon, cé 136 ca (87,2%)
thuyén gidm hoan toan, khong thuyén giam 11
ca (7%), thuyén gidm 1 phan 9 ca (5,8%). Bién
chirng va tac dung phu cla prednisolon chi yéu
la tdng can nang, béo mat va bung, moc Iéng &
lwng, ria mép.

Két luan: HCTHTP hau hét gap & Ira tudi hoc
dwéng, nam gap nhiéu hon nir, biéu hién 1am
sang va xét nghiém dién hinh ctia Hoi chirng than
hw. Ty & dap ng diéu tri bang Prednisolon cao,
bién chirng va tac dung phu chi yéu la Héi chirng
Cushing.

Tw khéa: Hoi chiing than huw tién phat, tré em,
prednisolon
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ABSTRACT

Object: To describe the clinical epidemiology
features, investigation results of idiopathic
nephrotic syndrome in children and the response
to prednisolone treatment at Thai Binh Pediatric
Hospital.

Method: Cross-sectional description with 156
pediatric patients with primary nephrotic syndrome
treated at Thai Binh Children’s Hospital from
January 1, 2018 to December 31, 2022.

Results: The mean age: 7,11 £ 4,38 years old.
Age 5-10 years old is most common (38,4%), the
least common age is >10 years old (26,9%). Male-
to-female ratio is 2,5/1. The disease onset all year
round but the season has the highest proportion is
winter-spring. 100% of the patients have edema.
There are 67 patients (42,9%) with minor edema,
52 patients (33,3%) with medium edema, and 37
patients (23,7%) with severe edema. 104 patients
(66,7%) have simple type of idiopathic nephrotic
syndrome and 52 (33,3%) have complex type. The
urine protein/creatinine ratio is 1056,03+318mg/
mmol when patients start treatment. Serum protein
47,5145,48 g/l; serum albumin 18,87+3,95 gll,
serum cholesterol 10,87+4,13 mmol/l. After 4-week-
treatment with prednisolone, the percentage of
complete remission is 87,2% (136 cases), partial
remission is 5,8% (9 cases), non-remission is 7%
(11 cases). The complications and side effects
of prednisolone treatment mostly are increasing
weight, getting round in face and abdomen area,
growing hair in back and grow mustache.

Conclusion: Idiopathic nephrotic syndrome is
common in preschool-aged children. It is more
common in male than female. Clinical features and
investigation results of the nephrotic syndrome
is very typical. The proportion of response to
prednisolone treatment is high, complications and
side effects mostly is Cushingoid syndrome.

Keywords: Idiopathic nephrotic syndrome,
children, prednisolone.

I. DAT VAN BE

HCTHTP la mot bénh cau than tién phat hay gap
nhat trong cac bénh cau than phai nhap vién diéu
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tri. HCTHTP la mot hdi chirng I1dm sang va sinh hoa
dwoc dac trwng b&i tinh trang phu, protein albumin
niéu nhiéu, protein va albumin mau giam, tang lipid
mau [1],[2],[3],[4].

HCTHTP thwdng cé 1am sang ndng né, viéc diéu
tri thwerng kho khan, bénh hay tai phat lam xuét hién
cac bién ching nhw nhiém trung, tdc mach, tén
thwong than cap tinh, tang huyét ap, suy than hoac
xuét hién nhiéu tac dung phu cla thuéc corticoid
nhw hoi chirng gid Cushing, béo phi, tdng huyét ap,
cham phat trién thé chét, réi loan thi lwc, thay ddi
hanh vi va lodng xwong[6] . 35-50% nhirng bénh
nhan nay sé tién trién dén bénh than giai doan cudi
trong vong 5-10 nam [1],[5].

Cac nghién ctru [3],[4],[5],[6] ghi nhan rang dac
diém dich té hoc 1am sang ctia HCTHTP khac nhau
tuy tirng dia phwong. Trén thé gidi da co nhiéu
céng trinh nghién ctu v& HCTHTP. Tuy nhién, tai
Thai Binh con it cac dé tai nghién ctru vé van dé
nay. HCTHTP & tré em tai bénh vién Nhi Thai Binh
c6 dac diém dich té hoc 1am sang thé nao va dap
&ng v&i diéu tri bang prednisolon ra sao? La nhirng
cau héi rat can 16i giai dap. Vi vay chang toi tién
hanh nghién ctu dé tai nay nham muc tiéu:

M6 ta dac diém dich t& hoc lam sang va dap
&ng diéu tri bang prednisolon & hdi chirng than
hu tién phat (HCTHTP) & tré em tai bénh vién Nhi
Thai Binh

II. POl TUONG VA PHUONG PHAP
NGHIEN c(’U

2.1. Béi twong, thoi gian, dia diém nghién clru.

D6i twong nghién ctru: Gom 156 bénh nhan
du tiéu chudn chan doan HCTHTP theo KDIGO
(2021): phu, ti sb protein/creatinin niéu =200mg/
mmol, albumin mau giam <30 g/I[1],[3].

- Phan loai HCTHTP

+Theo lam sang, chia 2 nhém:

HCTHTP don thuan: |am sang chi biéu hién
HCTH, khoéng co triéu chirng clia viém than nhu:
héng cau (HC) niéu, tang huyét ap (THA).

HCTHTP khéng don thuan (hay HCTHTP két
hop): 1am sang biéu hién HCTH va két hop véi triéu
chirng clia viém than nhw: HC niéu > (+), THA.

+Theo mirc A0 dap trng v&i prednison, chia 3 nhém:

HCTHTP thuyén gidm hoan toan: la sau 4 tuan
diéu tri bang prednison 2mg/kg/ngay, bénh thuyén
gidm hoan toan (hét phu, protein niéu am tinh
hoac vét).

HCTHTP thuyén gidm 1 phan: la sau 4 tuan
diéu tri nhw trén, bénh nhan hét phu, ti s6 protein/
creatinin niéu < 200mg/mmol.

HCTHTP khong thuyén gidm: |a sau 4 tuan diéu
tri nhw trén, bénh khong thuyén gidm, ti s proteiu/
creatinin niéu > 200mg/mmol.

- Tiéu chuan loai trir: bénh nhan HCTH th
phat sau cac bénh nhu: Lupus ban dé hé théng,
Schénlein - Henoch, Dai thao dwong, nhiém viém
gan B, HIV...

Thoi gian nghién ctu: T 01/01/2018 dén
31/12/2022

Dia diém nghién ctru: Bénh vién Nhi Thai Binh

2.2. Phwong phap nghién ctru

- Thiét ké nghién clru: mo6 ta cat ngang.

- C&¥ mau va chon mau nghién ctru: |4y mau
theo phwong phap thuan tién, tdt cd bénh nhan
du tiéu chuan chan doan HCTHTP trong 5 nam tw
01/01/2018 dén 31/12/2022.

- Noi dung nghién ctru:

+ Tubi, gioi, thoi gian khéi phat, dia dw, phu,
thiéu niéu, huyét ap, thé 1am sang ...

+ Mirc d6 dap tng, bién chirng, tac dung phu véi
prednisolon.

- Phwong phap thu thap sé liéu: Mbi bénh nhi
c6 moét bénh an riéng, trong dé cé ghi day da théng
tin: hanh chinh, tién st, bénh s, 1am sang, xét
nghiém, dién bién va bién chirng subt qua trinh
diéu tri. Sau khi ra vién, bénh nhan dwoc kham lai
hang thang.

Cac xét nghiém lam tai khoa Xét nghiém Bénh
vién Nhi Thai Binh

- Xt ly s6 lieu. : Bang phan mém SPSS 25.0. Tinh
ty 1& phan tram (%), so sanh 2 ty |& phan tram bang
test “x?”. Tinh gia tri trung binh, d6 léch chuan, so
sanh 2 gia tri trung binh bang test “t” ty déi chiéu
(so sanh tirng cap)

-Bao dwc nghién ctru: Nghién ctru dugec sy déng
y clia Bénh vién Nhi Thai Binh. C4c sé liéu nghién
ctu dwoc bdo mat, chi nham muc dich nghién ctu.
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ll. KET QUA.

Dich té hoc 1am sang

- Tudi: Trung binh 1& 7,11+ 4,38 tudi. Lira tudi g&p nhiéu nhét 13 5-10 tudi (38,4%), it nhat 1a > 10 tubi
42 trvong hop (29,6%).

- GiGi: Nam 118 (75,6%), nir (24,4%). Ty 1&é nam/nir =2,5/1

- Pia dw: Sé bénh nhi séng & néng thén 107 (68,5%), thanh thi: 49 (12,3%)

- Thoi gian khéi phat bénh theo thang trong nam:

58 Lwg'ng Bé&nh nhin

Théri gial
Tningl  Thingl Thing3 Thing4 Thing$  Thingf Thing? Thing?  Thingd Thingl0 Thingll Thingll
Hinh 1. Phan b6 bénh nhéan theo thoi gian khéi phédt bénh
Nhan xét: S6 bénh nhan HCTHTP vao vién nhiéu vao cac thang mua déng xuan: T thang 11 dén
thang 2.
Béng 1. Biéu hién Iam sang khi vao vién cua déi twong nghién ciru

Biéu hién lam sang n Ty lé %
156 100
N&ng 37 23,7
Phu
Vira 52 33,3
Nhe 67 42,9
Thiéu niéu 121 77,5
Tran dich da mang 23 14,7
Tang huyét ap 14 8,97

Nhan xét: T4t c& bénh nhan déu co triéu chirng phu, trong dé chd yéu la phu nhe. Triéu chirng 1am
sang phé bién tiép theo Ia thiéu niéu (77,5%). Ngoai ra con gap bénh nhan cé tran dich da mang va tang
huyét ap.

Béng 2. Céc thé 1am sang cua HCTHTP

Thé lam sang n Ty 1é %
HCTHTP don thuan 104 66,7
HCTHTP két hop 52 33,3
Téng sbé 156 100

Nhan xét: Pa sé bénh nhan mdc HCTHTP don thuan cé 104 ca chiém 66,7%
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Bang 3. Két qua xét nghiém chd yéu cua HCTHTP

Xt nahic Trwée diéu tri | Sau diéu tri 4 tuan p
ét nghiém ~ s
gnis X +sD X +SD T-test
Nuwéc tiéu:
Ti sbé protein/
A 1056,03+318 40,42+65 <0,001
creatinin niéu
Hoa sinh mau:
Protein (g/l) 47,5145,48 54,33+8,7 <0,001
Albumin(g/l) 18,87+3,95 25,9445 4 <0,001
Cholesterol
toan phan| 10,87+4,13 9,37+3,2 <0,001
(mmol/l)
Ure (mmol/l) 5,42+4,6 8,18+36,1 > 0,05
Creatinin 49,34+27,3 45,96+20,4 > 0,05
(umol/l)
Canci (mmol/l) 1,94+0,2 2,11+0,27 <0,001
Canci N 415108 1,19:0,13 <0,001
(mmol/l)

Bang 3 cho thay trudc diéu tri, ti sb protein/creatinin niéu rat cao, protein, albumin mau gidm néang,
cholesterol mau tang cao, ure, creatinin mau trong gi¢i han binh thwdng. Sau 4 tuan diéu tri, ti sé protein/
creatinin niéu gidm cé nghia thdng ké so véi trwde diéu tri. Protein mau, albumin téng, cholesterol gidm
S0 V&i trwde diéu tri cd y nghia théng ké.

Dap trng v&i diéu tri prednisolon

Béng 4. Mirc d6 dap teng véi diéu tri prednisolon sau 4 tuan

Mdrc do thuyén giam n (%)
Hoan toan 136 87,2

M6t phan 9 5,8
Khoéng thuyén giam 11 7%
Téng 156 100

Hau hét bénh nhan thuyén gidm hoan toan sau diéu tri 4 tuan (87,2%), thuyén gidm 1 phan c6 5,8%,
nhwng van con 7% bénh nhan khéng thuyén giam.
Bang 5. Mirc d6 dap (ing cua HCTHTP theo thé Iam sang

Thé Iam sang Thuyef\ ‘glam Thuyfan ?lam Kljong-;’
hoan toan moét phan thuyén giam
X 98 4 2
HCTHTP don thuan (n=104)
(94,23%) (3,85%) (1,92%)
. 38 5 9
HCTHTP két hop (n=52)
(73,07%) (9,62%) (17,31%)
p <0,05 < 0,001 < 0,001

O nhém HCTHTP don thuan, ty 1& thuyén giam hoan toan cao hon rd rét so véi nhém HCTHTP két hop,
nguoc lai ty 1& khéng thuyén gidm & nhém HCTHTP két hop cao hon nhiéu nhém HCTHTP don thuan.
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Béang 6. Bién chirng va tiac dung phu cua prednisolon

Bién chirng va tac dung phu S6 BN Tylé %
Tang can nang 156 100
Béo mat va bung 156 100
Moc léng & lwng, ria mép 55 35,3
Moc trirng ca & mat 31 19,9
Vét ran trén da 20 12,8
Viém loét da day 15 9,6
Tang huyét ap 12 7,9
bai duwong 2 1,3

Bang 6 cho thiy hau hét sau 4 tuan diéu tri, bénh nhan déu tang can méc du khéng phu. Béo mat va
bung, moc léng & lwng, ria mép, vét ran trén da la biéu hién triéu chirng dang Cushing. Ngoai ra con gap
tang huyét ap & 7,9% bénh nhan nhung & mirc d6 nhe.

IV. BAN LUAN

Vé dac diém dich té hoc lam sang

- Nghién ctvu ctia ching t6i tudi phat bénh trung
binh 1a 7,114+4,13 tudi, cao hon nghién ctru cla
Mortazavt va CS (2016) la 4,98+2,61[4], nghién
clru clda Parikh RV va CS (2021) la 6,9+3,7 [3].
Twong dwong véi nghién clru clia Deniz Karakaya
va CS, tudi trung binh 1a 7,54+4,37 [7]. Theo théng
ké cia Nguyén Ngoc Sang va cong s, tudi mac
bénh trung binh clla HCTHTP & tré em la 7,41 £
3,95 tubi[1]. Vi Thuy Lan va L& Nam Tra (1987):
tudi méc bénh trung binh cia HCTHTP la 7,75
+ 3,7 tudi [1]. Nhw vay co thé noi rang tudi méac
bénh than hw & tré em Viét Nam chd yéu 13 tudi
hoc duwong.

- Gigi tinh: Trong 156 bénh nhan dwoc chan doan
than hw tién phat, gi¢i nam chiém da sb 75,6%,
ty 1& nam/n 1a 2,5/1. Két qua nay ciing phu hop
v&i cac nghién clru clia Mortazavt va CS (2016) la
2:1[4]. Sato, Ishikura va CS (2021) gioi nam chiém
60% [8]. Theo Makker va Heymann ty I& nam/n{r
la 1,9:1.

- Mua: Bénh khéi phat quanh nam, nhiéu vao cac
thang mua déng xuan (thang 11 dén thang 2).
Phu hop v&i nghién ctru ciia N.N.Sang [1], N.T.Q
Hwong [5] c6 1& do mua ddng xuan thoi tiét lanh
tao diéu kién cho cac bénh mién dich - di rng
phat trién.

- Dia dw: Nghién ctru clia ching tdi cho thy bénh
nhi cht yéu sdng & néng thon. Két qua nay phu hop
V@i cac nghién ctru trong nwdc nhuw N.N.Sang la

[1], T.B. Long la 86,7%. Cua D.T.T. Binh la 70,3%.
N.T.Anh 14 72,8 %[1] .

- Thé 1am sang: Trong nghién clru clia chung toi
HCTHTP thé don thuan Ia chd yéu, chiém 66,7%
twong dwong v&i cac nghién ctru trwdc d6 nhu,
N.N. Sang, L.N.Tra 70%[1]

- Triéu chirng 1am sang

+ Phu la dau hiéu thwong gap nhét trong
HCTHTP. Nhan xét vé triéu chirng phu, da sé cac
tac gia khac & trong nwéc va nwéc ngoai déu cho
rang phu xuét hién khoang 95-100% bénh nhan bj
HCTH. Trong nghién cru clia ching t6i, tAt ca cac
bénh nhan déu cé phu, ty 1& bénh nhan bénh nhan
phl nhe chiém ty |& cao 42.9%. Dac biét trong 23
BN (14.7%) c6 phu to kém tran dich da mang nhw
mang phdi, bung, tinh hoan...Két qua nay ciing
twong tw nhu két qua cla cac tac gia khac [1],
(3], [4].

- Két qua xét nghiém

+ Ti s6 protein/ creatinin niéu trung binh trwéc
diéu tri 1056.03 + 318 mg/mmol va sau 4 tuan
404,29 + 65 mg/mmol. Ti sb protein/ creatinin niéu
sau diéu tri 4 tuan gidm cd nghia théng ké so véi
trwde diéu tri (p < 0,001)

+ Sau 4 tuan diéu tri, protein, albumin huyét
thanh tang, cholesterol giam xuéng so véi trwdc
didu tri c6 nghia thdng ké p < 0,05; Két qua nay
cling phu hop véi cac nghién clru trong va ngoai
nwéc[1],[3],[5]-

Vé két qua diéu tri bang prednisolon.
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- Mirc d6 dap wng v&i prednisolon: Trong nghién
clu cla chung toi, sau 4 tuan diéu tri 136 ca
(87,2%) dat thuyén giam hoan toan, ty & thuyén
gidm 1 phan c6 9 ca (5,8%). Theo nghién ctru
D.T.Thém, ty | thuyén gidm hoan toan la 69,64%,
thuyén giam mot phan chiém 25%, khéng thuyén
gidm chiém 5,36%. T.T.Hoa khong dap (rng v&i
diéu tri 1a 6,7%, Zecevic va CS la 27,78 [1].

- Mrc d6 dap rng v&i prednisolon theo thé 1am
sang: Bénh nhan m&c HCTHTP don thuan cé dap
&ng v&i prednisolon tot hon so véi HCTHTP thé
két hop. Nghién ctru clia chang t6i twong dwong
v&i nghién clru cla cda Mortazavi va CS [4] 75,2
% dap &ng voi steroid, 24,8% khang steroid.
Asinobiva CS [6] 63,3% dap wng steroid.

Theo nghién ctru ctia Mortazavi va CS [4] 73,9%
nhay cdm v@i steroid, 26,1% la khang steroid. Theo
Abbas Madani va CS thi 81,5 % bé&nh nhi HCTHTP
dap wng voi steroid [1].

- V& bién chirng va tac dung phu: hau hét sau diéu
tri, bénh nhan déu tang can méc du khéng phu. Béo
mat va bung, moc I6ng & lwng, ria mép, vét ran trén
da la biéu hién triéu chirng dang Cushing, twong tw
nhw nghién ctru clia N.N.Sang va L.N.Tra [1]. Ngoai
ra con gap tang huyét 4p & 7,9% bénh nhan nhung
& mirc dd nhe. Theo Mortazavi va CS ting huyét
ap gap 14,6% [4]. Nhirng nghién clru hon nira la
can thiét dé theo dbi cac tac dung phu lau dai cta
prednisolon trong diéu tri HCTHTP & tré em.

V. KET LUAN

Qua két qua nghién ctru va ban luan naéi trén, cho
phép chung tdi ¢ thé rut ra két luan sau:

Vé dic diém dich té hoc Iam sang HCTHTP &
tré em

- Tubi trung binh 14 7,11+ 4,38. Lira tudi gap nhiéu
nhét 1a 5-10 tubi (38,4%), it gap nhéat la nhém >10
tudi (26,9%).

- Ty |é nam/nlr = 2,5/1.

- Bénh kh&i phat quanh nam, chi yéu la céac
thang mua déng xuén.

- V& |am sang, 100% bénh nhan cé phu trong
do6 phu nhe 67 (42,9%), phu vira 52 (33,3%), phu
nang: 37 (23,7%). HCTHTP don thuadn c6 104
(66,7%), HCTH két hop 52 (33,3%).

- Vé xét nghiém: Ty sd protein/creatinin niéu
trung binh khi vao vién 1056,03+318mg/mmol.
protein mau toan phan 47,51+5,48g/l; albumin
mau 18,87+3,95g/l; cholesterol toan phan
10,87+4,13mmoll/l;

Vé két qua diéu tri bang prednisolon

- Sau 4 tuan diéu tri bang prednisolon, c6 136
ca (87,2%) thuyén gidm hoan toan, thuyén giam 1
phan 9 ca (5,8%), khéng thuyén gidm 11 ca (7%).

- HCTHTP don thuan déap ng vé&i prednisolon tt
hon HCTHTP thé két hop.

- Bién chirng va tac dung phu cla prednisolon
chd yéu |4 tdng can nang, béo mét va bung, moc
I6ng & lwng, ria mép.
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