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TOM TAT

Dat vin dé: Viém mang ndo vé tring la mét biéu hién tam than kinh cyee ky hiém gdp cia
lupus ban do hé thong, chiém ty 1é duéi 2,7% ity theo cdc bdo cdo. Do tinh chat khéng dic hiéu,
biéu hién nay dé bi bé sét hodc chan dodn mudn trén lam sang. Gidi thi¢u ca bénh: Bénh nhan nit
nhdp vién vi triéu chirmg dau dau. Céng hucng tir so ndo ghi nhdn cdc ton thwong mang ndo bdt
thuong. Cac xét nghiém dich ndo tiy logi tric hoan toan cac can nguyén nhiém tring (vi khudn,
virus, ndm) va cdc phwong tién chan dodn hinh danh toan than khéng tim thdy bang chiing cua bénh
ly ac tinh di can mang ndo. Sau khi hoi chan da chuyén khoa va thue hién cdc xét nghiém mién dich,
bénh nhan dwoc xdc dinh mdc lupus ban dé hé thong dwa trén tiéu chudan EULAR/ACR 2019. Phéc
do diéu tri bang corticosteroid diroc khoti dong kip thoi, giup cai thién ca triéu ching lam sang va
hinh anh hoc. Ban lugn: Ca bénh lam néi bdt vai tro cot 16i cia kj thudt chan dodn hinh anh nang
cao trong viéc phat hién som cdc ton thwong mang ndo. Viéc loai trir tuan tw cdc nguyén nhdn nhiém
trung va dc tinh la budc di quyet dinh dé dinh huéng lam sang dén mot bénh Iy tw mién hé thong
tiém an. Két ludn: Viéc hiéu ro todn bé phé lam sang cua lupus ban dé hé thong, dac bi¢t la cac
biéu hién tam than kinh hiém gap nhu viém mang ndo vo trung, giup cdc xét nghi¢m mién dich dwoc
thuee hién kip thoi, can thiép diéu tri sém va téi wu héa tién lwong cho bénh nhan.

Tir khéa: Lupus ban dé hé thong, viém mang ndo vo tring, biéu hién tam than kinh
(NPSLE), tir mién.

ABSTRACT

CASE REPORT: ASEPTIC MENINGITIS - A RARE MANIFESTATION OF
SYSTEMIC LUPUS ERYTHEMATOSUS:
PATHOGENESIS AND LITERATURE REVIEW

Ton Nu Tra My", Bui Tien Si, Dang Manh Cuong, Tran Duc Tuan,

Nguyen Tien Long, Tran Thi Loan

Vinmec Central Park International Hospital

Background: Aseptic meningitis is an extremely rare neuropsychiatric manifestation of
systemic lupus erythematosus, occurring in less than 2.7% of patients across various reports. Due
to its non-specific presentation, this manifestation is frequently overlooked or misdiagnosed, leading
to a delayed clinical diagnosis. Case presentation: A female patient was admitted to the hospital
presenting with a headache. Brain magnetic resonance imaging revealed abnormal meningeal
enhancement. Cerebrospinal fluid analysis completely ruled out infectious etiologies (bacterial,
viral, and fungal), and systemic imaging modalities found no evidence of metastatic leptomeningeal
malignancy. Following a multidisciplinary consultation and subsequent immunological testing, the
patient was diagnosed with systemic lupus erythematosus based on the 2019 EULAR/ACR
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classification criteria. Corticosteroid therapy was promptly initiated, resulting in a rapid resolution
of both clinical symptoms and neuroimaging findings. Discussion: This case highlights the pivotal
role of advanced neuroimaging in the early detection of meningeal involvement. The systematic and
sequential exclusion of infectious and malignant causes is a critical step in guiding clinical suspicion
toward an underlying systemic autoimmune disease. Conclusion: A comprehensive understanding
of the full clinical spectrum of systemic lupus erythematosus, particularly rare neuropsychiatric
presentations such as aseptic meningitis, is vital for ensuring timely immunological screening, early
therapeutic intervention, and the optimization of patient outcomes.

Keywords: Systemic lupus erythematosus, aseptic meningitis, neuropsychiatric SLE
(NPSLE); Autoimmunity.

I. PAT VAN PE

Lupus ban d6 hé thong (SLE) 1a mot bénh 1y tw mién da co quan phuc tap voi phd
biéu hién 1am sang cyc ky phong phu, viéc chan doan dugc dya trén tiéu chuan phan loai
diém sd cia EULAR/ACR 2019 [1]. Trong d0, cac t6n thuong hé than kinh trung wong va
ngoai bién- duoc goi chung 14 biéu hién tim than kinh (NPSLE)- dic biét da dang, tir dau
déu, r6i loan nhan thic nhe dén dot quy hay co giat [2]. Do tinh chét khong déng nhét va su
chong 1ap triéu ching ciia NPSLE, viéc xac dinh can nguyén ty mién trén 1am sang luon 1a
mot thach thirc 16n ddi véi cac bac si, dic biét khi ton thuong than kinh xuat hién don doc
ma khong di kém cac dau hiéu hé thdng rim rd khac. Thuc té nay doi hoi phai co mot su
két ndi chat ché giita viéc nhan dién som cac hoi chimg than kinh (ca thé lan téa 1an khu
tr) va viée dbi chiéu nghiém ngat voi tiéu chuan EULAR/ACR 2019 [1] nham tranh nguy
co b s6t hodc cham tré chan doan.

Trong cac thé 1am sang cia NPSLE, viém mang nio v tring 1a mot biéu hién cuc
ky hiém gip, voi ty 1¢ dao dong tir dudi 1% dén dudi 2,7% tuy theo cac bao céo y van [2].
Chinh vi sy hiém gip nay, khi ghi nhan hinh anh ton thvong mang nio trén cong hudng tir
(CHT) so ndo, cac bac si thuong dinh hudng chin doan dau tién dén cin nguyén nhiém
tring thong thuong thay vi mot bénh 1y tw mién hé thong.

O ca bénh dudi ddy, bénh nhan nhp vién chi véi mét Iy do rat thong thuong 1a dau
dau mo ho, d& bi nham lan trong moi truong cap ctru. Thong qua quy trinh hoi chan da chuyén
khoa kip thoi, loai trir tun tu cac yéu t6 nhidm tring, ac tinh, két hop cac xét nghiém mién
dich va phan loai theo tiéu chuin EULAR/ACR 2019 [1], bénh nhan di dugc xac dinh méc
SLE v6i biéu hién viém mang ndo vo trung va dap ung voi liéu phap corticosteroid. Bao cao
nay nham mo ta chi tiét ca bénh ddng thoi tong hop y van nham cung cp thém thong tin vé
cac triéu ching d& bo s6t nham t6i wu hoa chién luge tlep can chan doan NPSLE trén lam sang.

II. BAO CAO CA BENH

Bénh nhan nit, 54 tudi dén kham vi dau diu nhiéu thang, diéu tri noi khoa khong
giam. Tién st bénh 1y hoan toan binh thuong, khong ting huyét ap, chua timg diéu tri cac
bénh 1y tim mach, sinh hi¢u on dinh, khong s6t. Kham 1am sang: Bénh nhan tinh, khong c6
roi loan nhén thc, khong c6 céac déu hiéu kich thich mang ndo. Trén da bénh nhan c6 céc
n6t tham khong rd thoi gian xuét hién.

Bénh nhén dugc chup cong huong tir (CHT) so néo dé tam soat cac nguyén nhan
dau dau dén tir hé than kinh trung wong. Két qua CHT ban dau nghi ngo ¢6 hinh anh bat
thuong mang mém- mang nhén trén chudi xung FLAIR_FS ¢ ban cau ndo phai (Hinh 1).
Sau d6 bac si chan doan hinh anh quyét dinh chup thém céc chudi xung FLAIR 3D va tiém
thudc tuong phan gadolinium dé cung ¢d chan doan. Ngay ¢ xung FLAIR 3D trudc tiém
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twong phan, cac t6n throng ciia mang mém & ban cau ndo phai thiy rd rét va rong hon dang
ké so voi xung FLAIR_FS (Hinh 2). Trén cac chudi xung sau tiém twong phan tir ghi nhén
mang nio ngam thude tuong phan manh, khong thay cac du hiéu nghi ngd cua cac 6 ap xe
ndo- mang ndo. Cac dau hiéu hinh anh huéng dén viém mang nio, tuy nhién bénh st dau
dau kéo dai nhiéu thang va khong c6 dau hiéu kich thich mang nio trén 1am sang nén bénh
nhan dugc tu van xét nghiém mau, dich nio tay va tam soat cac loai ung thu c6 kha nang di
cin mang ndo dé 1am rd chan doan.

Xét nghiém méu: Cong thirc méau cho thy tinh trang giam hong cau (2,96 x 10'%/L) va
tiéu cau (76,8 x 10%/L), s6 lugng bach cau binh thuong, CRP tang (11,07 mg/L), pro-calcitonin
binh thuong. Cac xét nghiém vé tinh trang tan huyét tu mién ghi nhan tang héng cau ludi
(2,74%) dong thoi c6 Coombs test truc tiép dwong tinh (++), bd thé C4 giam (6.4 mg/dL).

Xét nghiém dich ndo tiy (DNT) cho két qua: Glucose 2,7 mmol/L, clorua 128,6
mmol/L, protein 0,38 g/L. Phét dich ndo tay chi hién dién cac té bao vo dinh hinh, khong
c6 té bao 4c tinh trén mau tha. Két qua AFB truc tiép nhudm Ziehl- Neelsen dich ndo tay
khong phat hién truc khuan khang axit- khang con. Xét nghiém mau HSV DNA genotype
1 va QuantiFERON TB- test 4m tinh. Két qua nhuém Gram va cay dich ndo tiy am tinh.

Két qua cit 16p vi tinh (CLVT) nguc bung ghi nhan rat nhiéu hach 16n ¢ ving nach,
trung that, trong 6 bung va vung ben kém theo hinh anh thAm nhiém m& quanh cac hach
(Hinh 3). Trén hinh anh cat 16p vi tinh, cac hach ndy ngdm thuoc dong nhat, khong thiy
tang sinh ngoai hach, bén canh do CLVT cling khong phat hién t6n thuong nghi ngd ac tinh
& 1dng nguc va 6 bung.

téing tin hiéu
RPH

Ps

téing kin ddo

Hinh 1. Tang tin hiéu mang mém trén xung FLAIR_FS (bén phai), trong khi do tin hiéu
trén hinh anh khuéch tan tang kin ddo hon (Ngudn: BV Vinmec Central Park)
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téng tin higu

Hinh 2. Tang tin hiéu mang mém trén xung FLAIR_FS (bén phai) duoc biéu hién rd rang
hon trén xung FLAIR 3D trudc tiém twong phan. Tinh chét hinh dnh goi ¥ ton thuong
viém cta mang ndo (Ngudn: BV Vinmec Central Park)

Tong hop cac dic diém hinh anh va xét nghiém di co, kha ning ton thuong di cin
mang nao dugc loai trur, cac bénh ly hé théng toan than gay viém hé théng duoc nghi dén
bao gdm lupus ban d6 hé thdng, cac bénh Iy viém lién quan dén yéu t6 mién dich IgG4. Tuy
nhién dé dam bao tinh chic chin cua chan doan hach nach trai c6 kich thude 1on nhat dugc
sinh thiét tron, két qua m6 bénh hoc va hoa méd mién dich, sinh hoc phan tir cho thdy day la
hach viém khong dién hinh (Hinh 4). Xét nghiém mau cta bénh nhan cho két qua, giam sO
luong tiéu cau, bd thé C4, ting hong cau ludi, kém theo cac ddu 4n viém ¢ mirc thap, trén
da c6 cac phat ban dang dia (discoid erythematosus lupus) kich thudc nho.

Hinh 3. Nhiéu hach & vung nach hai bén, trung that, hach & bung. Céac hach ngém thude
manh va dong nhét, xung quanh c¢6 thim nhiém m&. Cac ddc diém hinh anh cta hach
khong goi ¥ dén bénh 1y ac tinh. Khong phat hién ton thuong nghi ung thu nguyén phat
trén cét 16p vi tinh (Nguon: BV Vinmec Central Park).
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1L KET LUAN/ CONCLUSION:

HACH NACH, TRAI, SINH THIET TRON (22/10/2024):

HACH VIEM TANG SAN VUNG LIEN NANG KHONG PIEN HINH,

KHONG LOAI TRU LYMPHOMA HOAC VIEM HACH TRONG BENH LIEN QUAN BEN IGG4
KET QUA HMMD (28/10/2024):
- CD3 (+) VA CD20 (+) VUNG LIEN NANG, LOAI TRU LYMPHOMA
-1GG4 : 3-4 IGGA(+) TUGNG BAO / QTX40 (HPF) LOAI TRU CHAN POAN BENH LIEN QUAN IGG4,
KET LUAN: HACH VIEM TANG SAN VUNG LIEN NANG,

LOAI TRU LYMPHOMA VA BENH LIEN QUAN IGG4

Hinh 4. Giai phﬁu bénh hach nach trai. Sau khi nhuom héa moé mién dich, hach viém
khong dién hinh duoc khang dinh, loai trir hoan toan lymphoma, cac bénh 1y lién quan dén
IgG4 (Ngudn: BV Vinmec Central Park)

Ttr cac ddu hiéu trén, bénh nhan dugc hoi chan da chuyén khoa, tim mach, ung budu,
mién dich va chan doan hinh anh, két hop céc xét nghiém dac hi€u cho lupus ban dé h¢
théng chung t6i nhan thiy biéu hién 14m sang, can lam sang phu hop v6i bénh canh lupus
ban do hé thong, dat 11 diém theo tiéu chuan EULAR/ACR 2019 (Bang 1). Vi cac bang
chtng 14m sang va can 1am sang ung ho, cc bac si chuyén khoa mién dich di tmg di tién
hanh khéi tri theo phac dd phdi hop methylprednisolon tinh mach liéu 500 mg/ngay trong 3
ngay dau roi giam lidu dan sau d6, phdi hop véi hydroxychloroquine 200- 400 mg/ngay va
mycophenolate mofetil (Cellcept) 1000 mg/ngay sau dé ting dan dén 2000 mg/ngay. Sau
bon tudn duogc chan doan va diéu tri ding nguyén nhan, tri¢u ching dau dAu cua bénh nhan
giam dang ké. Sau sau thang diéu tri v6i phac d6 giam déan lidu corticosteroid, bénh nhan
khong con dau dau, s luong tiéu cau va bd thé C4 tro vé ngudng binh thuong (212 x 109/L
v6i tiéu cau va 18,7 mg/dL voi bd thé C4 ). Bénh nhén duoc tiép tuc theo ddi chit ché vé
hiéu qua diéu tri va cac bién ching trong cac 1an tham kham sau do.

Bang 1. Bang tiéu chuan chan doan lupus ban d6 hé théng theo EULAR/ACR 2019

Mién phan loai | Tiéu chuan thanh phan | Diém Két qua
Tiéu chuan dau vao: Khang thé khang nhan (ANA) duong tinh
v6i hiéu gia > 1:80 trén té bao Hep-2 hodc xét nghiém twong | Dwong tinh (Pattern: Speckled)
duong duong tinh it nhat mot lan.
Toan thin Sét 2 0
Giam bach cau 3 0
) Giam tidu cdu 4 )
Huyeét hoc 76.8 x 10°/L (14/10/2024)
4
Tan huyét mién dich ty mién 4 Hong cau ludi 2.74%
(15/10/2024)
Than kinh - TAm Séng 2 0
than Loan than 3 0
Co giat 5 0
Rung to6c khong seo 2 0
Da niém mac Loét miéng 2 0
Lupus da ban cap/Lupus dia 4 4
Lupus da cap tinh 6 0

306



TAP CHi Y DU'Q'C HQC CAN THO' - SO 103/2026

Mién phén loai Tiéu chuan thanh phan Diém Két qua
Thanh mac Tran dich man%iﬂlm/mang ngoai 5 0
Viém mang ngoai tim cap 6 0
Co xuong khop Ton thuong khép 6 0
Protein ni¢u > 0.5 g/24 gio 4 0
Thén Viém thén lupus nhém II hoac V 8 0
Viém thén lupus nhém Il hogc IV | 10 0
Khéng thé Khlzll?g the khani hC’ardloAhplri/khang 0
antiphospholipid thé anti-B2gp/khang dong lupus 2
duong tinh
. A A <9 A A 1A A X 3
Protein b6 thé Giam nong d6 bo the C3 HOAC C4| 3 C3: 96.9 me/dL - C4: 6.4 mg/dL
Protein bo thé Giam ndng do bo thé ca C3 VA C4| 4 0
Khang thé dac hiéu | anti-dsDNA hodc anti-Smith (Sm) 6 0
SLE duong tinh

I1I. BAN LUAN

Biéu hién 1am sang ctia SLE rat da dang va thudng mo hd, gy nhiéu khé khan cho
tiép can chan doan va diéu tri ban dau. Viém mang nao vo trung & bénh nhan SLE c6 dac
diém DNT d& nham 14n véi cac can nguyén nhiém trung hodc di cin mang nio (ting té bao
don nhén, ting protein, glucose binh thuong) [3]. Trong thuc hanh, chan doan biéu hién tim
than kinh cta SLE chi duoc dit ra sau khi loai trir cac nguyén nhan nguy hiém khac va d6i
chiéu véi tiéu chuan cia EULAR/ACR 2019 [1], khién hau hét bénh nhan phai trai qua quy
trinh tam soat kéo dai [4].

Co ché bénh sinh cta viém mang ndo vo trung trong SLE chua hoan toan rd rang,
dugc cho 1a két hop gitra ton thuong thiéu mau va phan tng ty mién, véi sy tham gia cta
cac tu khang thé va chit trung gian viém anh huong 1én mang ndo, h¢ glymphatic, hang rao
mau - ndo va mau - DNT [5]. Céc gia thiét ndi bat bao gdm s hinh thanh va ling dong phirc
hop mién dich DNA - anti-dsDNA tai dam rdi mach mac kém giam b6 thé DNT trong dot
cap [8], hodc phan Gmg viém mach qua trung gian tu khang thé. Ngoai ra, viém mang nio
v trung do thudc (NSAID, hydroxychloroquine, IVIG, OKT3) ciing 1 mot nguyén nhan
can can nhic phan biét [4]. Mic du anti-dsDNA 1a mot ddu 4n huyét thanh kinh dién cta
SLE, su am tinh cta khang thé nay khong loai trur chan doan NPSLE. Trong nhiéu truong
hop, viém mang néo vo trung hodc dau dau 13 tridu ching dau tién dua bénh nhan dén vién.
O giai doan sém nay, cac biéu hién toan than chua rim ro va chi s6 anti-dsDNA huyét thanh
chua kip gia tang. Viéc chan doan xac dinh SLE luc nay s€ phu thudc vao viéc hoi du cac
tiéu chuan khac theo tiéu chuan EULAR/ACR 2019.

Su xuét hién clia viém mang nio v tring don doc ma khong di kém ton thuong nhu
md ndo trong bénh canh NPSLE c6 thé dugc giai thich qua cac co ché nhu sau: Dau tién la
su khéc biét gitra cadc hang rao bao vé nao, h¢ than kinh trung wong dugc bdo v¢ boi hang
rao mau nao, hang rao mau-dich ndo tiy (BCSFB - tai dam r6i mach mac) va hang rao mang
ndo. Viém mang ndo vo trung chu yéu tan cong vao BCSFB va hang rao mang néo, gy ra
cac triéu ching 1am sang (nhuc dau, climg co) va thay d6i dich ndo tay ma khong nhét thiét
phai pha v& hoan toan hang rao mau ndo dé xAm nhap vao nhu mé [2], [5]. Tiép theo 1a do
tinh trang viém trong hgi chimg nay thuong chi giéi han ¢ cac 16p mang nao va khoang
chtra dich ndo tuy [3], [8]. Vi viém khong di kém vdi tinh trang viém mach sau trong céac
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tiéu dong mach nhu mé hodc khong gy ra cac huyét khéi tic mach 16n, nén s& khong c6
cac 6 nhdi mau, xuat huyet hay huy myelin trong mé néo [2], [5]. Cubi cung 14 co ché ngam
thudc trén CHT c¢6 thudc tuong phan, sy bat thudng thudng chi biéu hién 1 tinh trang ngim
thudc mang ndo rd rét trong cac ranh ndo, phan anh su ro i thude can quang vao khoang
dich néo tiy do ting tinh thAm mach mau mang n3o, trong khi cdu tric nhu mo bén dudi
van dugc bao ton [5], [8]. Tom lai viém mang ndo vo tring trong SLE 1a mdt qua trinh viém
chu yéu anh huong dén cac khoang chira dich va hang rao bao vé bé mat ndo. Do hang rio
mau ndo c6 thé van con nguyén ven va cac mach mau siu khong bi ton thuong, bénh nhan
co thé c6 biéu hién lam sang cia viém mang nio rat ning né nhung hinh anh nhu mé nio
van hoan toan binh thuong [2], [4], [5].

Vé hinh anh hoc, CHT cung cap nhiéu thong tin gia tri hon so véi CLVT & bénh
nhan NPSLE thong qua cac chudi xung thuong quy va néng cao. Dac biét la voi chudi xung
FLAIR 3D trudc va sau tiém thudc twong phan, nhd vao do phan giai khong gian cao, co
ché tao anh dang hudng, d6 trong phan r6 net hon giap lam ndi bat cac ton thuong mang
ndo kin déo. Loi diém nay gitp tranh bo sot tén thuong va danh gia dung mirc do lan rong
cua bénh so voi vi€e chi stir dung hinh anh 2D thong thuong. Cong huong tir khuech tan suc
cang (DTI) gitp chan doan cac ton thuong nho cia bo chét tring thong qua chi sé FA ma
trén hinh anh thuong quy khong thay, hay CHT tudi mau dong hoc gitp phat hién cac ving
thiéu mau ndo do viém mach hay bénh 1y mach méau nho [6]. Trong sd cic bénh nhan
NPSLE, ¢6 75% trudng hop c6 bat thuong trén CHT va 31-75% trong sd d6 co bat thudng
chat trang, khoang 3% bénh nhén biéu hién cac tinh trang hiy myelin va hiém hon 1a viém
ndo ty mién [2]. Tuy nhién dé thuc hién cac k¥ thuat ké trén doi hoi may CHT phai co tir
luc cao (Iy twong 1a 3 Tesla), phan mém hau xur 1y, thoi gian chup tang 1én dang ké 1a nhiing
han ché 16n lam giam kha ning tiép can véi nhitng thong tin gia trj ma CHT mang lai cho
bénh nhan ¢6 NPSLE.

Lupus ban do hé théng 1a bénh 1y tac dong 1én nhiéu co quan, trong d6 cac bién
chung trén hé thén kinh c6 thé xay ra nhu hoi ching bénh ndo phia sau c6 hdi phuc (PRES),
bénh ndo chit tring da 6 tién trién (PML), lymphoma h¢ than kinh trung wong nguyén phat
(PCNSL) lién quan dén we ché mién dich, bénh ndo chit tring nhidm doc lién quan thude
{rc ché mlen dich. Trén hinh anh hoc, khé phan dinh dugc PRES va PML néu t6n thuong
gap chu yeu & phan sau cta ndo, c6 mot vai dic diém co the su dung nhu: PRES thuong
dién tién cip tinh hon PML va biéu hién nhu dau dau, mat thi lyc, ting huyét 4p; PRES
thuong gay ra hiéu tmg khdi, con PML lai gay giam thé tich nhu mé néo [7].

Viém mang ndo vo tring trong bénh canh lupus ban d6 hé thdng trén hinh anh hoc ¢
cac déu hiéu tuong tu voi hinh anh viém mang ndo khac nhu day va ting tin hiéu mang mém
trén xung FLAIR_FS, mang nao ngam thuéc manh sau tiém, dac biét xung FLAIR 3D rat
nhay voi cac ton thuwong nho va kin dao ciia mang néo. Trén chudi xung DWI, khong thay céc
6 tu mi mang mém nhu ¢ viém mang ndo mu la mot dic diém goi y viém mang ndo vo tring,
tuy nhién tinh chat nay khong dic hiéu. V& k¥ thuat chup CHT vdi cac truong hop viém mang
nio, khong co khac biét voi cac protocol tiém thudc thudng quy nhung dé ting do nhay thi
can bo sung chudi xung FLAIR _FS sau tiém thudc hodc 1y tuong nhat 1a FLAIR 3D sau tiém
thudc [8]. Truong hop 1am sang dé cap trong bai bao c4o niy vao vién vi triéu chimg dau dau
khong dic hiéu, su phdi hop da chuyén khoa va ap dung cac chudi xung CHT t6i vu chinh 1a
chia khoa dé tim ra chan doan va khéi dong diéu tri kip thoi cho bénh nhan. Tuy vay, viéc di
dén chan doan cudi ciing da phai trai qua nhidu budc phirc tap nhu céc xét nghiém mién dich
c6 gia thanh cao, phau thuat boc hach lam héa mé mién dich dé loai trir ung thu di can va cac
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bénh 1y tw mién khac 1a nhiing han ché cua qua trinh chén doan va diéu tri do tan suét rat thép
cta viém mang nao vo trung trong lupus ban dé hé thong.

IV. KET LUAN

Chan doan lupus ban d6 hé théng ¢ bénh nhan khai phat voi triéu chimg tim than
kinh va dic biét 13 viém mang no v6 trung con 14 thach thire. Trudc tién can phai loai trir
cac nguyén nhan nghiém trong hon nhu viém mang ndo nhiém tring, di can, réi loan chuyén
hoa, tac dung phu cta thudc trude khi nghi dén NPSLE [9]. Can dua SLE vao danh muc
chan doan phan biét d6i véi cac truong hop viém mang nio vo tring kéo dai, di bénh nhan
chua c6 tién sir bénh 1y tu mién trude d6. Ky thuat cong hudng tir v6i cac chudi xung nang
cao (nhu FLAIR 3D) dong vai tro then chét trong viéc phat hién cac ton thuong mang nio
kin d4o, giup dinh huéng chan doan chinh xac. Tiép can da chuyén khoa Ia chia khoa vang
dé t6i wu hoéa quy trinh chan doan, giam thiéu sai sot va khoi dong diéu tri dich
(corticosteroid) kip thoi, tir 6 cai thién dang ké chat lugng sdng cho nguoi bénh.
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