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TOM TAT
Dt vin dé: Hgi chimg thdn hw (HCTH) la bénh 1y it gap ¢ tré em nhung thwong hay tai
phat sau diéu tri bang prednisolone. Muc tiéu: M6 ta ddc diém 1am sang, cdn ldm sang va xdc dinh
Cac yéu to _nguy co gady tai phat trong HCTH ¢ tré em. Déi twong va phwong phdp: Nghién cuu
doan h¢ gom 70 bénh nhi tai Bénh vién Nhi dong Can Tho tir 1/1/2019 dén 30/6/2020. Xdic dinh céc
yéu té nguy co gdy tai phap bang mé hinh hoi qui Cox. Két qud: Téng céng c6 70 bénh nhi HCTH
Va0 vién, tudi trung vi 1a 7,0 (4,7-11) tuai, gisi nam chiém 71,4% (50/70). Thoi gian theo ddi trung
vi 1a 7,2 (2,2-11,8) thang. C6 20 bénh nhi tai phat, ti 1¢ tai phat 1& 28,5%. C6 4 yéu té nguy co doc
Igp gay tai phat gom: Nhém tudi < 5 (# s6 nguy co HR va khodng tin cdy (KTC) 95%, 4,31 (1,28-
14,52); protein niéu/24 gio > 3g/L, HR = 5,69 (KTC 95%:1,41-22,83); cholesterol mau > 10,6
mmol/L, HR = 3,89 (KTC 95% 1,15-13,13) va creatinine mau > 91 umol/L, HR = 102,6 (KTC 95%:
5,04-2089). Két lugn: HCTH 1& bénh 1y thurong hay tdi phat sau diéu tri. C&c yéu té nguy co gdy tdi
phat gom tré em nhé tudi, co protein niéu cao, cholesterol va creatinine mau cao.
Tar khoa: Hoi chung thdn hu, tai phat, protein niéu.

ABSTRACT

CLINICAL AND SUBCLINICAL CHARACTERISTICS AND RISK
FACTORS FOR RELAPSE IN PATIENTS WITH NEPHROTIC
SYNDROME AT CAN THO CHILDREN HOSPITAL

Nguyen Ngoc Rang*, Nguyen Thi Tuyet Trinh

Can Tho University of Medicine and Pharmacy

Background: Nephrotic syndrome (NS) is a less frequent disease in children but often
relapse after prednisolone treatment. The purpose of this study was to describe clinical and
paraclinical characteristics and identify risk factors for relapse in children with NS. Materials and
methods: A cohort study of 70 pediatric patients at Can Tho Children Hospital from January 1%,
2019 to June 30", 2020. Using univariate and multivariate proportional hazard analysis to identify
the risk factors for relapse in patients with NS. Results: A total of 70 patients with NS were admitted
to the hospital, the median age was 7.0 (4.7-11) years old, male gender accounted for 71.4% (50/70).
The median follow-up time was 7.2 (2.2-11.8) months. Relapses were occurred in 20 patients
(28.5%). There were 4 independent risk factors for relapses: age group <5 (Hazard ratio (HR) and
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95% confidence interval (Cl), 4.31 (1.28-14.52); proteinuria/24 hours > 3g / L, HR = 5.69 (95%
Cl: 1.41-22.83); Blood cholesterol> 10.6 mmol / L, HR = 3.89 (95% CI 1.15 -13.13) and blood
creatinine > 91 pmol / L, HR = 102.6 (95% CI: 5.04-2089). Conclusion: A high serum level of
cholesterol and creatinine, a high level of proteinuria and young age at onset increased the relapse
rate in children with nephrotic syndrome.

Keywords: Nephrotic syndrome, relapse, proteinuria.

I. PAT VAN PE

Pic diém Hoi chiing than hu (HCTH) 1a mot tam _chung gom tiéu protein, ha
albumin mau va phu. HCTH la bénh it gap & tré em vai tan suit mac méi khoang 2-7 truong
hop /100.000 tré/nam [3]. Tai Viét Nam, trung binh mdi ndm c6 142 bénh nhi mac HCTH
nhap vién tai Bénh vién Nhi Trung Uong, da s 1a HCTH tién phét va chiém ti 1& 1,7% s6
bénh nhan diéu tri noi trd [1].

HCTH tién phat dap Gng t6t véi diéu tri bang prednisolone, tuy nhién hon 70% cac
treong hop thuong hay tai phat [13]. Nguyén nhan HCTH hay tai phat van chua biét rd, cac
yéu té gay tai phat theo cac nghién ctru trude day gdém gidi nix, nhém tudi nho, c6 protid
méu thap, cholesterol mau cao, ting creatinine mau, thoi gian lui bénh kéo dai va cé nhiém
trang phéi hop [4], [9], [14].

Muc dich cua nghién ctu ndy nham mé ta dic diém 1am sang, can 1am sang va xéac
dinh cac yéu té nguy co gay tai phat cua tré em mac HCTH nhap vién tai Bénh vién Nhi
ddng Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 P6i twong nghién cieu: Gom 70 bénh nhi dudi 16 tudi duoc chan doan Hoi ching
than hu (HCTH) nhap vién diéu tri tai Bénh vién Nhi dong Can Tho tir 1/1/2019 dén
30/6/2020.

Chan doan HCTH theo tiéu chuan KDIGO (Kidney Disease Improving Global
Outcomes) nam 2012: protein ni¢u > 50mg/kg/24gio hoac protein ni¢u/Creatinin niéu >
200 mg/mmol, albumin mau < 25g/1, protid mau < 56 g/1 [7].

2.2 Phuwong phap nghién ciru:

Thiét ké nghién ciu: Poan hé mot nhom.

C& méau: 70 bénh nhan

Phwong phap chon miu: Chon mau thuan tién

Noi dung nghién ciru:

- T4t ca bénh nhi dugc ghi nhan gidi, tudi khoi phat bénh lan dau, noi cu tra, muc
d6 phu, cac xét nghiém mau co ban (DTHC, bach cau, tiéu cau) va nudc tiéu, xét nghiém
chuc nang than (ure, creatinine), albumin va protid mau, do lugng protem niéu trong 24
gio. Tat ca bénh nhi dugc diéu tri prednisolone 2 mg/kg/24 gio trong 4 tuan, sau d6 giam
lieu va tiép tuc diéu tri duy tri véi predisolone trong 4 thang.

- Dinh nghia cac bién

+ Lui bénh: Bai XUAt protein nudc tiéu < 50mg/m2/24 gio hoac xét nghiém protein
niéu &m tinh hoac c6 vét (< 0,1 g/l) trong 3 ngay lién tiép.

+ T4i phéat: Bénh nhi d3 dat dugc thuyén giam nhung sau d6 bai xuét protein nuéc
tiéu >50 mg/m?/24 gio hoac protein nigu > 2+ (>0,5 g/1) trong 3 ngay lién tiép.

+ Phu it khi can ning ting dudi 10% va cd dau hiéu phu kin dao ¢ mit, tay va chan;
phu nhiéu khi can nang tiang qua 20% va dau hiéu phu thay ro.
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+ Protein niéu/24 gio tang khi qua 3 g/L nudc tiéu/24 gio.

+ Protid mau giam khi thap hon 40 g/L.

+ Dung tich héng cau (DTHC) tiang khi > 45%.

+ Ure tang khi cao hon 8,3 mmol/L; Creatinine tang khi cao hon 91 umol/L [5].

+ Cholesterol tang cao khi >106 mmol/l [11].

Phuong phap thu thap so liéu

Lap phiéu c6 in sdn day du cac thong tin can thu thap vé déi tuong trong ndi dung
nghién cau.

Phan tich va xir ly s liéu

Cac bién phan loai duoc trinh bay bang sb va ti 18 %; cac bién sb ¢ phan phdi chuan
dugc trinh bay bang trung binh va do léch chuén, céc bién khong c6 phan phéi chuan duoc
trinh bay bang trung vi va khodng tir phan vi (IQR). So sanh cac bién phan loai bang phép
kiém Chi binh phuong, cac bién sé bang phép kiém T student hoac Mann Whitney. Ding
mé hinh hdi qui Cox don va da bién, tinh ti s6 nguy co HR (hazard ratios) va khoang tin cay
95% dé xac dinh cac yéu t c6 ¥ nghia thong ké trong tién doan tai phét. Cac test co y nghia
thdng ké khi p < 0,05. Sir dung phan mém SPSS 22.0 dé xir ly s6 liéu.

I1. KET QUA NGHIEN CUU

Trong 70 trudng hop HCTH, ¢6 tudi trung vi 7,0 (4,7-11) tudi. Gigi nam chiém
71,4% (50/70). Thoi gian theo ddi trung vi la 7,2 thang (2,2-11,8), ca theo ddi ngan nhat 1a
9 ngay va dai nhat 1a 17,1 thang. C6 20 treong hop tai phat, ti 1€ tai phat 1a 28,5% (20/70).
C0 24 (34,2%) bénh nhan (BN) phu nhiéu, 29 (41, 4%) phu vira va 17 (24,3%) phu it. Co 4
(5,7%) BN tiéu mau dai thé va 2 (2,8%) BN ting huyét ap. Cac dic diém vé nhan khau
hoc dugc trinh bay trong bang 1.

Bang 1. Dic diém nhan khau hoc giira 2 nhém c6 va khong co tai phat

Pic diém nhén khiu hoc K"ﬁ?f:t:;f"“'t C‘Eijzﬂl]ﬂ Gi trip
P e o
Nhemwdi S Ge e | TIOA) 0305
e e e

Nhan xét: Khoéng thiy su khac biét giira 2 nhom cé va khong co tai phét vé glol
nhém tudi va noi & caa bénh nhi.

Céc dic diém can 1am sang duoc trinh bay trong bang 2.
Bang 2. Két qua xét nghiém giita 2 nhém c6 va khdng cd tai phat

Khong tai phat Co tai phat P

(r?:SO)p (n=2l(3)) Giatrip
DTHC (%) 41,4 (39,2 — 44,3) 43,0 (40,1 — 44.4) 0,241
Bach cau ( 103/mm3) 10,1 (8,2 —12,7) 10,3 (8,9 —12,7) 0,676
Tiéu cau (103/mm3) 400 (339 — 479 410 (345 — 478) 0,904
Protid mau (g/L) 41,6 (36,9 — 48,5) 33,7 (32,0 - 39,9) 0,001
Albumin méau (g/L) 15,4 (13,9 — 18,4) 16,5 (13,6 — 18,5) 0,420
Protein niéu/24h (g) 2,1(1,2-43) 41(3,2-5,0) 0,014
Ure (mmol/L) 5,0(3,8—-7,0) 4,3 (3,5-5,0) 0,320
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Khoéng tai phat Co téi phat P

(r?=50)p (n=2%) Giatrip
Creatinine (umol/L) 65,3 (57,4 — 69,1) 64,8 (59,9 — 69,1) 0,569
Cholesterol (mmol/L) 11,9 (9,6 —15,1) 12,0 (10,6 — 16,0) 0,697
LDL-Cholesterol(mmol/L) 7,0 (5/4-9,8) 8,2 (5/4-10,1) 0,963
Triglyceride (mmol/L) 3,7 (2,5-5,0) 4,4(2,8-6,3) 0,130

DTHC: Dung tich hong cau
Nhan xét: Chi c6 2 yéu t protid mau thip va protein niéu 24 gio ting cao 1a c6 su

khac biét gitra 2 nhom c6 va khéng cé tai phat.

Cac yéu té nguy co tai phat trong phén tich don bién va da bién véi mé hinh hdi qui
Cox dugc trinh bay trong bang 3
Bang 3. CAc yéu t nguy co gay tai phat trong 70 trudong hop HCTH tai Bénh vién Nhi Dong

Can Tho
Céc bién S6 lwong CHR Giatri AHR Gia
(% tai phat) | (KTC 95%) D (KTC95%) | trip
— Nam | 13/50 (26,0%) 1 1
Gidi NG | 7/20 (350%) | 1.3(0532) | 2%t [109(0557.21) | 9292
N 1-5 | 9/25(36,0%) | 2,1(185,1) 4,31 (1,28-14,52)
TUOl 15[ 11/45 (24.4%) 1 0,105 1 0,018
it 10/45(22,2) 1 1
Phu 1 Nhidu | 1024 (a1,7%) | 200849 | %27 | 290 (0,99-850) | %01
<45% | 16/54 (29,6%) 1 1
DTHC 12506 | /14 (28.6%) | 08(0224) | ©"** 274 (0.66-11,30) | ©192
Ure <82 | 17/54 (31,5%) 1 0477 i ]
(mmol/L) | >82 | 2/8(250%) | 05 (0,125 | =
Creatinin | <91 17/62 (27,4%) 1 1
e (/‘I*_’;"O' >o1 | 23(66,7%) | 17(037.4) | “47® | 1026 (5.04-2080) | %00
Cholester | <10,6 6/27 (22,2%) 1 1
ol 0,140 0,029
(mmoiLy | > 106 | 1135(3L4%) | 21(0757) 3,89 (1,15 -13,13)
Protein/m | <40 15/35 (42,9%) 1 1
au(gll) | >40 | 531(16.1%) | 03(01-09) | ¥9%* 074022241y | 8%
oroteinm |_=3_| /34 (14,7%) 1 1
au(gl) | >3 | 15/31(484%) | 42(15116) | 2008 | 569(1,41-22.83) | 0,014

DTHC= Dung tich hong cau; CHR= crude hazard ratios: ti 6 nguy co thd; AHR=
adjusted hazard ratios: ti s6 nguy co hiéu chinh.
Nhan xét: Trong mo hinh héi qui Cox da b1en c6 4 yéu td doc lap co ¥ nghia gay
tai phat trong HCTH bao gém: Nhom tudi < 5 tudi, ¢ protein niéu/ 24 gio > 3 g/L, co

cholesterol mau > 10,6 mmol/L va creatinine mau > 91 pmol/L.

Ti 1€ lui bénh tich Ity dugc minh hoa trong hinh 1,2,3,4.
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Hinh 1. Ti suét khéng tai phat tich lily theo protein/niéu/24g Hinh 2. Ti suat khéng tai phat tich liiy theo nhém tudi
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Hinh 3. Ti suét khéng tai phat tich liiy theo cholesterol mau Hinh 4. Ti suét khéng tai phat tich liiy theo creatinine mau

IV. BAN LUAN

Trong nghién ciru doan hé gdm 70 em méac HCTH nhap vién tai Bénh vién Nhi ddng
Can Tho vdi thoi gian theo ddi trung vi 13 7,2 thang (khoang ti phan vi IQR: 2,2-11,8 thang),
C6 20 BN tai phat trong thoi gian nay, ti 18 tai phat 1a 28,5%. Ti I¢ tai phat nay con thap do
thoi gian theo ddi cia doan hé ndy ngan hon so vai cac tac gia khac. Mot nghién ciu &
Indonesia, ti 1€ tai phat sau 1 nam la 63,6% (63/99) [10]. Mot nghién ciru & Nigeria,
Esezobor va cong su (CS) nhan thiy thoi gian tai phat sau 1 nim 13 46% va sau 2 nam 1a
70,6% [4].
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Theo nghién ciru nay, 6 4 yéu td nguy co gay tai phat gdbm nhom tudi nhé, ¢é protein
niéu cao, cholesterol va creatinine mau cao.

Nhom tudi nho 13 yéu té nguy co gay tai phat trong nghién ctru cia ching toi phi hop
Vv6i cac nghién ctu tir cac nude chau A. Tai Nhat ban, Takeda va CS [14] sau khi phan tich
nhiéu yéu té gém gidi, tudi khoi phét, ti 1¢ % tang can, DTHC, ure, creatinine, va protid méu.
T4c gia nhan thay chi c6 ndng do protid méau dudi 44 g/L va tudi khoi phat < 7,1 tudi 13 yéu tb
nguy co doc lap gay tai phat. Mot nghién cau khac ¢ Bangladesh, Sarker va CS [12] cling nhan
thdy HCTH tai phét thuong gap & nhom tré em dudi 5 tudi, nghéo va sng & ndng thon.

Protein niéu ting cao > 7 g/ngay 1a yéu té nguy co gy tai phat & ngudi 1on mic
HCTH thé sang thuwong t6i thiéu [2]. Protein niéu ting cao c6 thé 1am ton thuong té bao
thuong bi éng than trong HCTH ¢ ngudi I6n [15]. Trong nghién ctu ching toi o tré em bi
HCTH, nguy co tai phat ting 5,6 1an khi protein niéu > 3g/ 24 gio.

Cholesterol méu ting 1a dau hiéu thuong gap trong HCTH, tuy nhién trong nghién
ctru nay cholesterol mau ting rat cao (trung vi 12 mmol/L); pht hop véi nghién cau cua La
Wang SA va CS tai Indonesia [8], khi d6i chizng gitra 33 HCTH va 30 BN khdng mac bénh
than, tac gia nhan thay nong do cc chat lipid tang rat cao trong giai doan cap cua HCTH,
nong do6 trung binh caa cholesterol, LDL va triglyceride lan luot 1a 488 (12,6 mmol/L), 361
(9,3 mmol/L) va 496 (12,8mmol/L) mg/dL. Tuy nhién chi co6 triglyceride tang cao c6 y
nghia trong tién doan tai phat. Trong nghién curu clia chung t6i, khi cholesterol mau tang >
10,6 mmol/L 1am tang nguy co tai phat gap 3,89 lan; phu hop vai nghién ctru trude day cia
Jellouli M va CS [6]. Céc tac gia nhan thay nguy co tai phat ting khi cholesterol méau > 10
mmol/L & tré em mac HCTH.

V. KET LUAN

Qua nghién cttu 70 bénh nhi bi HCTH véi thoi gian theo ddi trung vi la 7,2 thang.
Nghién cttu ghi nhan: c6 20 (28,5%) truong hop tai phét va khong tim thay su khac biét vé
dic diém 1am sang gita nhém c6 va khong c6 tai phat. Bén canh do, nghién ctru con ghi
nhan mot sb yéu té nguy co gy tai phat gdbm: Nhém tudi < 5 (ti s6 nguy co HR =4,31; KTC
95%: 1,28-14,52); protein ni¢u/24gic > 3g/L (HR = 5,69; KTC 95%: 1,41-22,83);
cholesterol mau > 10,6 mmol/L (HR = 3,89; KTC 95%: 1,15-13,13) va creatinine mau > 91
pumol/L (HR = 102,6; KTC 95%: 5,04-2089).
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