~ NGHIEN cUu mOT SO NGUY CO BIEN €O TIM MACH
0 BENH NHAN HOI CHUNG THAN HU NGUYEN PHAT NGUO1 LGN

TOM TAT

Céc bién chu’ng cua HCTH gdém suy than, rdi loan
dién giai, suy g/am mién djch, suy dinh dudng... Mot
bién chu’ng rét can chu y dé la bién ching tim mach
Céac yéu t6 nguy co tim mach trong HCTH la céc rdi loan
chtrc ndng déng mau, nhw tang so lwong va do tap trung
tiéu cau, tang fibrinogen huyét thanh, roi loan chuyén
hoa lipid gay nén céc tén thuong vé mach mau. Qua
nghién ciru 35 bénh nhén cé héi chieng than hw nguyén
phat so sanh véi nguwoi binh thudng, khéng co bénh ly
than - tiét niéu, ching t6i rut ra két luén nhw sau: Nam
9i6i 15 ngudi (42,9%), nir gioi 20 nguoi (57,1%). Tubi
trung binh 27,8 + 11,5 (16 — 65 tu01) Nhém tudi nhap
vién nhiéu nhét 1a 20-29. Luong nudc tiéu gidam ré rét
600 ml/24h (so voi chu’ng 1300 mil/24h). ALTT mau
(mosmol/kg H20) & nguoi bénh (292,1 ) cao hon & nguoi
tinh thwong (286,9) nhung khéng co6 y nghia thong ké.
Ty SO ap lwre thdm thau nudc t/eu/ap luc thdm thdu mau
(o] ngu’ov bénh héi chimg thén hw gidm nhiéu (1, 5) SO V&I
nguor binh thuong (2,9) voi (P < 0,001). Cac yéu t6 c6
lién quan dén nguy co bénh li tim mach: Néng d6 TC
tdng & mirc nguy co chiém 100% trwong hop;, HDLc
45,72%,; LDLc 97,14%; TG chiém 91.43%. C6 22,86%
truong hop tiéu céu cao trén 500 G/L, Sé lupng trung
binh tiéu céu la 301,48+35,81 Fibrinogen huyét thanh
tang cao ttr 9,8 umol tré 1én cé 26 bénh nhén (74,29%).
c6 mét trirong hop f/br/nogen tang trén 50umol/l. Néng
dé trung binh fibrinogen huyét thanh 24,67+7,21 umol/l

T khéa: bién ching tim mach, hdi chiing than hw
nguyén phat

NGUYEN VINH HUNG, NGUYEN BAO NGQC

SUMMARY

The cardiovascular risk factors in syndrom nephrotic
realised coagulation disorders, increasing the number and
concentration of platelets, increased serum fibrinogen,
lipid metabolism disorders and it cause vascular injuried.
Through study in 35 patients with idiopathic nephrotic
syndrome compared with normal subjects, we concluded:
Men 15 men (42.9%), women 20 (57.1%). Mean age
27.8+11.5 (16-65 years). Urine output decreased
markedly 600ml/24h (compared to 1300 ml/24h normals).
Blood pressure of osmotic is 292.1 (mosmol/kg H20)
higher than normals (286.9) but no statistical significance.
Osmotic pressure ratio of urine / blood in patients with
nephrotic syndrome decreased (1.5) compared with
normal (2.9) (P <0.001). Factors related to cardiovascular
disease risk are: TotalCholesterol concentrations
increased at risk account for 100% of cases; HDL
45.72%,; LDLc 97.14% ; TG 91.43%. The average number
accounted of platelets was 301.48+35.81; 22.86% cases
over 500 G/L. one case higher 50umol/l; Serum fibrinogen
concentration increased from higher 9.8 umol in 26
patients (74.29%). For average concentration of serum
fibrinogen 24.67+7.21 umol /|
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DAT VAN BE

Hoi chung than hw (HCTH) nguyen phat & ngudi lon
la mét bidu hién cta nhiéu bénh cau than: Viém cau
than ton thwong téi thleu viém cau than mang, viém cau
than 6, manh, viém ciu than mang tang sinh, viém cau
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than mang tang sinh gian mach, viém cau than IgA. Cac
bién chiing clia HCTH gdm suy than, réi loan dién giai,
suy glam mién dich, suy dinh dwdng... Mot bién chwng
rat can cha y dé la bién chirng tim mach Cac yeu to
nguy co' tim mach trong HCTH a céc réi loan chirc néng
déng mau, nhw ting sé lvong va d6 tap trung tiéu cu,
tang fibrinogen huyét thanh, réi loan chuy&n hoa lipid
gay nén cac tén thwong v& mach mau. Tan sudt huyét
khéi co thé gap tr 10 — 40% trwérng hop cac bénh nhan
bi bénh ly HCTH, huyét khdi cé thé xay ra & bét ky vi tri
nao, nhw dong mach ngoai vi, hodc néi tang hay cac tinh
mach, d&c biét la huyét kh0| tinh mach than chiém 35%.
Gurshharan K. Dogra cho réng bénh nhan HCTH cé hon
5,5 lan mé&c bénh nhdi mau co' tim va 2,8 14n nguy co' tr
vong do déng mach vanh so v&i nguwdi binh thuong
[1];[4]. Pac biét la cac trwong hcyp HCTH c6 nong do
aIbum|n mau thap, str dung loii tidu thi cac rdi loan vé
cac yéu tb tang dong cang cao, nguy co tim mach cang
lon. Vi vay, can nén xem xét dén kha nang diéu tri
nhu’ng yeu t6 nay, nham han ché cac nguy co tim mach
co thé xdy ra & bénh nhan bi HCTHViéc nghién ctru tim
hiéu mét nguy co bénh ly tim mach trong hoi chirng than
hw nguyén phat ngudi lon co y nghla thwe tién trong
quaé trinh diéu tri. Chung t6i nghién ctru dé tai nay nham
muc dich:*Tim hiéu cac yéu t6 nguy co bién cb tim mach
& bénh nhan cé hdi chirng than huw”

POl TUONG, PHWONG PHAP NGHIEN CUU

1. B6i twong:

- Nhém bénh nhan nghién ctru gém 35 bénh nhan,
tudi tr 16 dén 65.

- Nhém chirng gébm 30 ngwi binh thudng, tudi tir 16
dén 65 khéng co bénh than tiét niéu, khéng cao huyét ap.

2. Phwong phap nghién ctru

-Tiéu chuan bénh nhan héi ching than hw chwa cé
suy than, loai trtr hdi chirng than hw thr phat:

1. Phu

2. Protein > 3,5 g/I

3. Protein mau < 60 g/l

4. Albumin mau <30 g/l

5. Cholesterol mau > 6,5 mmol/l

6. Ure mau < 7mmol/l

7. Creatimin mau < 110 umol/l

-Céc chi tiéu 1am sang va theo doi réi loan lipid mau,
doéng mau, cd6 dac mau

-Céac chi tiéu xét nghiém duwoc tién hanh trong
nghién ctu: Ure mau, Ure niéu, Creatinin mau, Creatinin
niéu, protein mau, protein niéu, lipit mau, Cholesterol
mau. Dién gidi mau va nwéc tidu: Na*, K*, CI. Ap lwc
thdm thau (ALTT) mau va nuwdc tiéu. Céng thirc mau:
hdng cau bach cau, tiéu ciu, Hematocrit, hemoglobin.
Nong do fibrinogen.

KET QUA

1. Pac diém vé gi&i trong nghién ctru

Bang 1: Ti & nam va nir trong nghién ctru

Nam N Tbng
n 15 20 35
% 42,9% 57,1% 100%

C6 35 bénh nhan tham gia va tuan tha day dd cac
yéu ciu cla nghién nghién ctu. Nam gi¢i 15 ngudi
(42,9%), niv gi¢i 20 ngudi (57,1%). Pa s6 bénh nhan
chwa dwoc phat hién bénh than tir trwdc. Tuy nhién hau

hét d&u dén mudn. Khi dén bénh vién, cac bénh nhan
thuong trong tinh trang phi ndng né kém theo nhiéu
bién chirng khéac.

2. Dac diém vé tu0| trong nghién ctru

Bang 2: D&c diém vé tudi trong nghién ctru

Tdng sb bénh nhan Tubi trung binh

35 27,8+11,5

Trong nghién ctru cla ching t6i, tudi trung binh la
27,8+11,5 .
Bang 3. Phan b6 bénh nhan phan theo nhém tudi va

gioi

Tudi | 16-19 [ 20-29 [ 30 -39 [40-49]50-59 60 -65

Nam 4 10 1

N 6 5 4 2 1 2

Téng 10 15 5 2 1 2
(28,6%) | (42,9%) | (14,2%) | (5,7%) | (2,9%) | (5,7%)

35 bénh nhan clia nghién ctru ¢6 tudi trung binh 27,8
+ 11,5 (16 — 65 tudi). Nhém tudi nhap vién nhiéu nhét 1a
20-29. Pay la nhém tudi lao déng chinh, vi vay &nh
hudng I6n dén chét lvgng cudc song. Sau 50 tudl ti 1§
héi chieng théan hw nguyén phat hau nhw khéng con chi
¢6 3 bénh nhan. O I¥a tudi nay, hdl chirng than hw
thwong the phat, c6 nguyén nhan nhw ung thw, bénh
man tinh khac hay do ngé déc.

3. Bién dbi cac thong s6 xét nghiém

Bang 4. Két qua cac théng sb nghién clru

Xét nghiém Nhém th’)m nghién ct’ru‘
j chirng Trwéce dieu tri | Sau diéu tri
ALTT mau 287+2 292,1+49,4 | 292,1+49,4
(mosm/kg H,0)
ALTT niéu 891,4+30,5 | 448,2+76,7 | 484,9 +83,2
(mosm/kg H,0)
Uosm/Posm 2,9+0,2 1,5+0,3 1,7+0,3
Cl niéu(mmol/l) | 215,0+0,4 | 51,2+10,3 | 60,3+ 11,1
Ure mau (mmol/l) | 3,9+0,2 58+1,0 56122
Creatinin mau 85,8 +4,3 91,3 +15,7 84,0+ 14,7
(umol/l)
Protein mau (g/l) | 65,4+1,5 41,2+7,0 435+74
Protein niéu (g/1) Am tinh 19,4 +4,2 0,5+1,4
Céan nang (kg) 49,1+6,3 49,8 +8,5 46,9 £ 8,0
Lwong nuéc tiéu | 1300,0+6,3 | 600,0£104,9 |1502.8+260,
24h (ml) 7

Tinh trang can bang nwéc va dién gidi trong co' thé
dugc duy tri & nhirng néng dé twong déi hang dinh. Ap
Iwc thAm thAu: ALTT mau & bénh nhan hdi chirng than
hw cao hon chit it, ALTT nuwéc tiéu & bénh nhan hoi
chirng than hw glam han so v&i nguoi binh thuong Ty
lé ALTT nuwéc tiéu/ ALTT mau (Uosom/Posom) & bénh
nhan hdi chirng than hw gidm so véi nguwdi binh thwong
(1,5/2,9). Tuy nhién ty I& nay van Ién hon 1,2; c6 nghia
la bénh nhan chwa c6 d4u hiéu tén thuwong thwc thé &
hé théng ké than. Theo Jean Marie Idatte khi bénh nhan
dai it ty s Uosom/Posom > 1,2 thi suy than c6 tinh chét
chtre nang.[1];[3]

4. Roiloan chuyen héa lipid

Bang 5 Két qua ndng do lipid huyét thanh theo phan
loai ctia ATP-IlI

Tht Chépnhan | Nguyco | Trung binh
n % N % N %
TC 0 0 0 0 35 100 | 17,63 +2,21
TG 2 5.71 1 286 | 32 | 91.43 5,36+2,48
HDL | 13 | 37,14 | 6 | 17,14 | 16 | 45,72 1,03+0,32
LDL 0 0 1 2,26 | 34 | 97,14 | 13,76+3,27
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100% trwong hop choslesterol toan phan (TC) &
mic nguy co, Triglycecid(TG) & mlrc nguy co la
91.43%, HDLc & mirc nguy co la 45,72%; LDL & murc
nguy co la 97,14%.

5. Réi loan chirc ndng dong mau

5.1. Tiéu cau
Bang 6 Két qua s6 lwgng tiéu ciu
Duwi 500 | Trén 500 Trung binh
Sé lwong 27 8 301,48+35,81
Tilé 77,14 22,86

27 bénh nhan (77,14%) c6 tiéu cau & trong giéi han
binh thwérng, 22,86% trwérng hop cé tiéu cau trén 500
GIL, Sé lwgng trung binh tiéu ciu la 301,48+35,81

5.2. Fibrinogen huyét thanh

Bang 7 Két qua ndng db fibrinogen huyét thanh

Duwéi 9,8umol/l Trén 9,8 Trung binh
umol/l (umol/l)
S6 lwgng 9 26 24,67+7,21
Ti 16% 25,71 74,29

Fibrinogen huyét thanh tang cao tr 9,8 umol tr& 1én
c6 26 bénh nhan (74,29%). c6 mét trwong hop
fibrinogen tang trén 50upmol/l; Néng dé trung binh
fibrinogen huyét thanh 24,67+7,21 pmol/l

BAN LUAN

Céc bién cb tim mach trong HCTH c6 lién quan dén
nhiéu yéu t8, nhw rdi loan chuyén héa lipid, sb lwong va
chtrc nang tiéu ciu va ndng dé fibrinogen huyét thanh. ..
Nhiéu nghién ctru da chirng minh réng rdi loan chuyén
héa lipid lién quan dén xo' vira dd6ng mach va bénh ly tim
mach nhw nhdi mau co tim, tai bién mach mau nao.
Trong HCTH Iuén c6 tang lipid mau, tao nén yéu té nguy
co dbi v&i bénh ly mach mau va tién trién cla bénh.
Nong d6 cholestrol trong mau cao la nguyén nhan ch
yéu clia qua trinh vira xo dong mach va dan dan lam
hep cac déng machcung cAp mau cho tim va céac co
quan khac cta co th&. Nghién ctu clia ching téi cho
thay 100% trwéng hop choslesterol toan phan & muc
nguy co, Triglycecid & mic nguy co 1a 91.43%, HDLc &
murc nguy co la 45,72%; LDL & mirc nguy co |a 97,14%.
Day la cac yéu t6 nguy co dbi véi tim mach, néu khong
duoc kiém soat va diu trj t&t.[6,7,8] Nghién ctru rdi loan
chtrc nang tiéu cau ghi nhan co sy tucyng tac gitra lipid
mau va tidu cau. Sy réi loan chuyén hoéa lipid huyét
thanh dong vai trd quan trong kick hoat tiéu cu. Mat
khac, tang lipid mau lam tang nguon nguyén liéu dé téng
hop acid arachidonic, dan dén tang hoat dong, tang
nguwng tap tiéu cAu, tang két dinh tiéu cau. Day la mot
yéu t6 gay tang dong mau trong HCTH. Két qua tai bang
3.3 cho thay, sb lvong trung binh tiéu cau Ia
301,48+35,81 K/uL. Sé lwgng tiéu cau tang trén 500
KluL c6 22,86% trwong hgp. Trong nghién clru cla
chung t6i chwa d& cap dén do tap trung cua tiéu cau, vi
vay cac nghién clru sau nay chung t6i s€ chu y nghién
ctu dén do tap trung cla tidu cau.[7;8]. Fibrinogen la
proteln ¢6 chire nang lam dong mau, duoc té bao gan
tbng hop. Pay la dau hiéu cla réi loan tang déng mau.
Fibrinogen lam téng ndng dd quanh clia mau, tao diéu
kién dé dang cho qua trinh ddng mau. Cac nghién ctru
cho thay, néu lam loéng duoc huyét twong sé lam giam
dugc d6 quanh cla mauva cai thién dwoc cac bién
chirng v& tic mach. Flbrlnogen con lien két voi
glycoprotein cia mang tiéu cau gay ting ngung tap tiéu
cau va tang déng mau. Trong nghién ctu nay

Fibrinogen huyét thanh ting cao tir 9,8 pmol tré 1én c6
26 bénh nhan (74,29%), c6 mét trwdng hop fibrinogen
tang trén 50pmol/l; Néng dé trung binh fibrinogen huyét
thanh 24,67+7,21 umol/l. [2];[5];[8].

Nhw vay trong HCTH c6 kha nhiéu yéu té lién quan
c6 lién quan dén nguy co cac bénh ly tim mach déc biét
la cac trwerng hop HCTH c6 ndng dé albumin mau thap,
st dung loi tiéu thi cac réi loan vé cac yéu té ting dong
cang cao, nguy co tim mach cang I&n. Vi vay, can nén
xem xét dén kha nidng diéu tri nhirng yéu té nay, nham
han ché cac nguy co tim mach cé thd xdy ra & bénh
nhan bj HCTH.

KET LUAN

Qua nghién ctru & 35 bénh nhan cé hdi chirng than
hw nguyén phat so sanh véi nguoi binh thwong, khdng
c6 bénh ly than - tiét niéu, ching t6i rut ra két luan nhw
sau: Nam gi¢i 15 nguodi (42,9%), nk gi¢i 20 nguoi
(57,1%). Tudi trung binh 27,8 + 11,5 (16 — 65 tudi).
Nhém tudi nhap vién nhiéu nhét 1a 20-29. Lugng nwéc
tiéu gidm rd rét 600 ml/24h (so v&i chirng 1300 ml/24h).
ALTT mau (mosmol/kg H20) & ngwoi bénh (292,1) cao
hon & nguoi tinh thwong (286,9) nhung khong co y
nghia thong ké (P< 0,05). Ty s6 ap lwc tham thau nwéc
tiéu/ap lwc thAm thdu mau & ngudi bénh hoi chirng than
hw giam nhiéu (1,5) so v&i ngudi binh thweng (2,9) véi
(P < 0,001). Céc yéu t6 co lién quan dén nguy co bénh li
tim mach: Néng dé TC tang & muc nguy co chiém 100%
trwong hop; HDLc 45,72% LDLc 97,14% TG chiém
91,43% 22,86% trwérng hop cé tidu cau cao trén 500
G/, S6 lwgng trung binh tiéu cau la 301,48+35,81
Fibrinogen huyét thanh ting cao tir 9,8 pymol tré 1&n c6
26 bénh nhan (74,29%). c6 mét trwdng hop fibrinogen
tang trén 50pmol/l; Néng dé trung binh fibrinogen huyét
thanh 24,67+7,21 pmol/l
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