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This study describes the clinical, paraclinical features and outcomes in children with
corticosteroid-resistant nephrotic syndrome at Bac Ninh Children's Hospital.
Description prospective was studied on 37 children with Corticosteroid-resistant
nephrotic syndrome, hospitalized in the Bac Ninh Children's Hospital from 1/2021 to
12/2021. The results revealed that, in 37 examined children, there were 27/37 (73%)
male, and 10/37 (27%) female, rate of male/female were 2.7/1. The median age was
10.1+3.3 years old. The clinical condition was characterized by 54.1% (20/37) of
Simple nephrotic syndrome, and 94.6% (35/37) of Primary nephrotic syndrome.
Patients often had 100% with edema of various degrees of which 27.1% (10/37) had
severe edema, and 6/37 (16.2%) had hypertension. Paraclinical features were 28/37
(75.7%) increased white blood cell count, 100% hypoalbuminemia, 36/37 (97.3%)
decreased plasma proteins, 02/37 (5.4%) anemia and increased blood urea, Creatinine
concentrations increased was 01/37 (2.7%). As a result of treatment, the degree of
edema decreased gradually over time of treatment, after 6 months, and 12 months (all
over 90%). The mean time for proteinuria to return negative was 1.76 = 0.99 months.
There was a gradual decrease in the number of leukocytes back to the normal limit
over the course of treatment and there was a significant decrease in blood urea after 12
months of treatment compared to after 6 months (p<0.05), the ratio Overall treatment
outcome rate is 21/37 (56.8%) good. Characteristic clinical and subclinical
manifestations of pediatric patients with severe corticosteroid-resistant nephrotic
syndrome, the proportion of complete remissions was degree median.
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TU KHOA

Nghién ciu mé ta dac diém lam sang, can Iam sang va phan tich két qua diéu
tri tré mac hoi chang than hu tién phét khéng Corticosteroid. Nhom téc gia thuc hién
mo ta tién cau trén 37 tré mac hai ching than hu tién phat khang Corticosteroid ¢ tré
em tai Bénh vién San Nhi Bic Ninh tir thang 01/2021- 12/2021. Két qua nghién ciu
c6 27/37 (73%) nam, 10/37 (27%) nit, ty 1& nam/nix: 2,7/1, tudi trung binh 10,133
tudi. LAm sang: 54,1% (20/37) hoi chimg than hu thé don thuan, 94,6% (35/37) hoi

Hoi chang than hu

Hoi ching than hu khang
Corticosteroid & tré em

Hoi ching than hu tién phét
Tré em

chung than hu tién phat, 100% cé phu & cdc muac do, trong do 27,1% (10/37) phu
ning, 6/37 (16,2%) tang huyét 4p. Can 1am sang: 28/37 (75,7%) tang s lugng bach
cau, 100% giam albumin mau, 36/37 (97,3%) giam protein mau, 02/37 (5,4%) thiéu
mau va ting ure méau, 01/37 (2,7%) ting creatinin mirc d6 nhe. Két qua diéu tri muc
d6 phu giam dan qua thoi gian diéu tri, sau 6 théng, 12 thang ty I¢ khong phu da tang
nhanh (déu trén 90%). Thai gian trung binh protein niéu tro vé &m tinh 1a 1,76 + 0,99
thang. C6 sy giam dan sb lwong bach cau tré vé gii han binh thuong qua thoi gian
diéu tri va cd sy giam luong urea mau ¢6 y nghia thoi diém sau 12 thang diéu tri so véi
sau 6 thang (p<0,05), ty l¢ két qua diéu tri chung 21/37 (56,8%) tét. Biéu hién Iam
sang, can lam sang caa bénh nhi mic hoi chang than hu khang Corticosteroid nang né,
két qua diéu tri chung chua cao.
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1. Pat van dé

Hoi chang than hu (HCTH) 1a thuc thé 1am sang - bénh hoc dic trung boi cac bién doi bat
thuong vé mo bénh hoc & cau than do nhiéu tinh trang bénh Iy khéc nhau: ton thuong toi thiéu,
X0 ctng cau than tung 6, timg doan, ting sinh gian mach lan toa [1]. Theo cac nghién cuu trén
thé gigi va ¢ Viét Nam, HCTH ton thuong téi thiéu chiém ty 1¢ 70 - 80% ¢ tré dudi 8 tudi, 10-
20% bénh nhan trén 16 tudi, véi céc trieu ching phu, dai it, dai méau, protein niéu tang, protid
méu giam, cholesterol, urea, creatinin tang,... [2]-[8]. Bénh vién San Nhi Bic Ninh 1a bénh vién
tuyén tinh, dugc thanh 1ap tir nam 2015. Hang nam, c6 khoang 60 bénh nhi HCTH duoc diéu tri
va theo ddi tai phong khdm ngoai tri caa bénh vién. Pic diém 1am sang, can 1am sang va két qua
diéu tri bénh nhi HCTH khang corticosteroid ra sao? cac dic diém nay c6 khéc véi bénh nhi
HCTH & cac khu vyc khéc trong nuéc khdng? Do vay, ching tdi tién hanh nghién ctu nay voi
muc tiéu md ta dic diém 1am sang, can 1am sang va phan tich két qua diéu tri hoi ching than hu
khéng corticosteroid & tré em tai Bénh vién San nhi Bac Ninh.

2. Poi twong va phuong phap nghién cieu
2.1. Péi twong nghién ciru

Bénh nhi du tiéu chuin chan doan hoi chirng HCTH khang corticosteroid dugce kham va diéu
tri tai Bénh vién San Nhi Bic Ninh.

* Tiéu chudn lya chon:

- Bénh nhi duoc chan doan hoi ching than hu tién phat (HCTHTP) theo tiéu chuan cua
KDIGO (Kidney Disease Improving Global Outcomes) nam 2012 [1], [6]:

+ Phu

+ Protein ni¢u > 50 mg/kg/24 gio hoac Protein ni¢u/Creatinin ni¢u > 200 mg/mmol.

+ Albumin mau < 25g/lit, Protid mau < 56g/lit.

- Bénh nhi duoc chan doan HCTH thtr phéat: Biéu hién 1am sang, can 1am sang cua HCTH
nhung do mét s6 bénh toan than gay Ién nhu Lupus, Scholein-Henoch, ngé doc kim loai nang, sot
rét, giang mai, HIV.

- Tiéu chuan khang thudc steroid: La nhitng bénh nhi khéng dat dwoc su thuyén giam (con
phu va/hogdc protein niéu van con cao > 50 mg/kg/24 gid): Sau 6 tuan dung liéu phap prednisolon
liéu cao hang ngay (2 mg/kg/ngay) [1].

* Tiéu chudan logi trir: Gia dinh hodc ngudi giam ho khong dong y tham gia nghién ctu.

2.2. Thoi gian va dia diém nghién ciru
- Thoi gian nghién ctru: Thang 01/2021 - thang 6/2022.
- Dia diém: Tai Bénh vién San Nhi Bac Ninh.
2.3. Phwong phdp nghién ciru
Nghién ciru mé ta, thiét ké cit ngang.
2.4. C& mdu va phwong phdp chon mau
Chon méu thugn tign, 4y tt ca cc bénh nhi di tiéu chuan chan doan va diéu trj tai Bénh vién
San Nhi Bac Ninh trong khoang thoi gian nghién cuu.
2.5. Ngi dung nghién ciu
- Pdc diém chung cua tré tham gia nghién ciu: Nhom tuoi, gidi tinh.
- Ddc diém 1am sang: HCTH theo thé 1am sang, phu tang huyét ap dai mau/protein niéu.
- Ddc diém cdn lam sang: Tong phan tich t& bao mau, sinh hda mau, tong phan tich nudéc tiéu.
- Két qua dieu tri: Su thay ddi tinh trang phu, thay doi protein ni¢u, protein mau, albumin
méu, cholesterol méau, ure mau, creatinin mau, s lugng bach ciu sau diéu tri. Panh gia két qua

diéu tri cua be,r)h nhi tai thO’l/dlem 6 t‘hang va 12 thang.
* Tiéu chuan danh gia ket qua dieu tri sau 6 thang, 12 thang:
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- Két qua diéu trj tot: Khi bénh nhi thuyén giam hoan toan: hét phu, protein ni¢u am tinh.
- Két qua diéu tri khong tot: Nhiing truong hop con lai.

2.6. Phuwong phdp thu thap so6 ligu

Thu thap s6 liéu tir ho so bénh &n cua bénh nhi thoa mén tiéu chuan lya chon. Céc thdng tin
cua bénh nhi duoc thu thap theo mau bénh 4n riéng dugc thiét ké tir trude, trong d6 ghi chép day
du théng tin vé hanh chinh, bénh sir, tién si, 1am sang, can 1am sang va két qua diéu tri.

2.7. Xir ly sé liéu

Thong tin dugc nhap va quan ly bang phan mém SPSS 20.0 dé phan tich xu Iy. Str dung cac
thuat toan thong ké: céc gia tri bién dinh tinh dugc trinh bay dudi dang s lugng va ty 1 %, tinh
gia tri trung binh, d6 léch chuan. St dung test théng k& y hoc Chi-square test, Fisher exact test dé
danh gia méi lién quan giira cac bién doc lap véi bién phu thudc qua phén tich don bién, sau dé
phan tich da bién. Sy khéc biét c6 ¥ nghia thong ké khi p<0,05.

2.8. Pgo duc trong nghién ciru
Cha me, nguoi cham soc bénh nhi ddng y tham gia nghién ctru va cac thong tin cua bénh nhi
dugc gitr bi mat. bé cuong nghién ciru da duoc Hoi dong y duc cua Truong Dai hoe Y Dugc, Dai
hoc Thai Nguyén va Bénh vién San Nhi Bac Ninh phé duyét.
3. Két qua va ban luan
Bang 1. Phan bé doi firong nghién cizu theo tudi va gidi

Giéi tinh Nam Nir Téng s6
Nhom tudi (SL/ty 1& %) (SL/ty 1& %) (SL/ty 1¢ %)
< 5 tudi 0 1 1(2,7%)
5- 10 tudi 16 5 21 (56,8%)
> 10 tudi 11 4 15 (40,5%)
Tong s6 27 (73,0%) 10 (27,0%) 37 (100%)
Tudi trung binh (khoang) 10,1 + 3,3 tudi (3-16 tudi)
Tudi trung vi 10 tudi

Tir bang 1 cho thay: Tré trai mac bénh nhidu hon (27 bénh nhan, chiém 73,0%). Ty & nam/nit
1a 2,7/1. Nhém tudi gap nhiéu nhat tir 5-10 tudi (21 bénh nhan, 56,8%). Tudi thap nhat 3 tudi,
tudi cao nhat 16 tudi, tudi trung binh 10,1%3,3 tudi, trung vi 10 tudi. Két qua kha tuong dong véi
cong b6 cua Pham Van Dém (2018) qua nghién ciru 75 tré HCTH tién phat khang thuéc steroid
véi 70,5% 1a tré em tir 1 dén 10 tudi, 45 tré trai (chlem 64 0%) ty 1€ tre trai/tré gai khoang 1,84
1an [2]. Téc gia Nguyén Bui Binh khi so sénh tudi vao vién va tudi khai phat trung binh cua hai
nhém HCTHTP phu thudc va khéang steroid thdy nhém phu thudc steroid cé tudi trung binh tai
thoi diém nghién ctiu va tai thoi diém khoi phat bénh 1a 8,1+4,3 va 6,3+4,0 (tudi), thap hon &
nhom khéang steroid 1a 10+£4,2 va 8,0+4,4 (tudi), trai gap nhiéu hon gai [3]. Nhu vay, két qua
nghién ctu caa chang tdi khéng cé su khac biét nao so vai cac nghién ciru trong va ngoai nudc
vé su phan bd vé gidi.

Phan bé déi twong nghién ciru theo thé bénh dwoc mé ta trén Hinh 1 cho thiy, c6 20/37 bénh
nhi thuéc nhém HCTH thé don thuan (54,1%), s6 con lai 1 thé két hop, 94,6% cac truong hop 1a
HCTH tién phét (35 bénh nhi), chi c6 2 truong hop thi phat. Két qua nay cao hon kha nhidu so
vé6i nghién cau ¢ 75 bénh nhan caa Nguyén Bui Binh (2020) phén loai theo thé 1am sang khi so
sanh hai nhém cho thay nhém phu thudc steroid c6 73,9% bénh nhan c6 phan loai thé 1am sang la
thé don thuan, nguoc lai nhém khang steroid ¢ 71,4% bénh nhan c6 phan loai la thé khong don
thuan [3]. Su khac biét nay c6 I& do tiéu chuan chon d6i trong nghién ctau hodc c6 thé do dac
diém bénh theo viing mién? Biéu nay can phai cé nghién ciru quy md 16n hon trong tuong lai.
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Hinh 1. Phan bé déi nrong nghién cizu theo thé bénh
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Hinh 2. Bdc diém phi, tang huyét dp, dai mau cia nhém nghién cizu

Tir biéu do ¢ Hinh 2 cho thay, 100% bénh nhi nhap vién c¢é phi véi mic d6 khac nhau, trong
d6 ty 18 phi niang chiém 27,1% (10 bénh nhi), 6/37 bénh nhi (16,2%) c6 ting huyét &p, khong
thiy dai mau v6i 21 truong hop (56,8%), s6 con lai dai mau vi thé/dai thé. Tac gia Bakhiet
(2017) nghién ciru 163 tré mac HCTHTP thiy c6 77 bénh nhi (47,2%) ting huyét 4p va 32 bénh
nhi (19,6%) d4i mau [4]. Trong nghién ciu caa Ali va cong su tai Iric (2017) trén 27 bénh nhi
HCTHTP nhay cam steroid va 27 bénh nhi khang thudc steroid, két qua cho thay ty 18 ting huyét
4p & nhom khang steroid khé cao (chiém 59,3%); trong khi d6, nhém nhay cam steroid chi gap
7,4%. Ty Ié dai mau 6 nhém khang steroid la 33,3%, nhdm nhay cam chi gap 3,7% [5]. Nghién
ctru ciia Pham Vian Dém trén 94 bénh nhi mac HCTHTP khéng steroid cho thay ty I¢ tang huyét
ap 1 8,5%, dai mau 9,6% va 20% bénh nhi c6 phan loai 1a thé khong don thuan [2]. Ciing theo
Pham Vin Dém va cong su (2016) trong mot nghién ciru khac trén 54 bénh nhi mac HCTHTP
khang thudc steroid thay ty Ié tang huyét ap 1 7,4% va dai mau la 14,81% [6]. Nghién cau cia
Nguyén Bui Binh ciing cho két qua tuong tu [3].
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Bang 2. Két qua xét nghiém huyét hoc, sinh hda mau ¢ nhém nghién cizu khi vao vién

Chi sb Trung binh (khoing) Trung vi Sb lwgng ting/ giam (ty 18 %)
Hang cu (T/T) 454+ 0,55 (2,53 - 5,76) 4,68
Hb (g/l) 126,2 + 14,8 (71,0 - 155,0) 130,0 Giim 2 (5.4)
Hct (%) 38,2+4,5(21,0 - 48,5) 38,8
Bach cau (G/l) 10,8 + 3,8 (5,99 - 27,52) 10,2
N (%) 54,3+ 17,6 (18,8 - 92,8) 56,0 o
Lym (%) 33,6 + 15,7 (4.3 - 70.2) 327 Tang 28 (75,7)
Eos (%) 2,6+29(0-12,6) 1,7
Protein (g/) 52,0 + 4,5 (43 - 65) 52,0 Giam 36 (97,3)
Albumin (g/l) 24,7 +3,4 (18 - 32) 24,0 Giam 37 (100)
Ure (mmol/l) 4,68 +3,8 (1,8 - 20) 3,6 Tang 2 (5,4)
Creatinin (mg/dl) 66,08 + 18,3 (31-120) 69,0 Tang 1 (2,7)
Cholesterol (g/l) 5,55+ 1,88 (3,0 - 10,3) 54 Tang 13

Tir bang 2 cho thiy, ¢6 2 truong hop thiéu mau (5,4%), 28 bénh nhi ting bach cau (75,7%).
100% trudng hop giam albumin mau, ty 18 giam protein méau chiém 97,3% (36 ca), 02 bénh nhi
tang ure mau va 01 trudng hop tang creatinin mau mirc do nhe, 13 ca ting cholesterol mau toan
phan. Theo Huynh Thoai Loan (2019) tén thwong than cdp thuong it dwoc danh gia day du, la
mot trong 3 bién chimg thuong gap nhat caa HCTH [7]. M6t nghién ctru da trung tim tai My vira
cdng bé yéu td nguy co cua tinh trang nay khi ¢ két hop: nhiém tring, dung thude gay doc than
va trén bénh nhan HCTH khéng thudc. Viéc sir dung thudc loi tiéu trén tré co dac mau va giam
thé tich tuan hoan rat dé thuc day ton thuong than cip. Bén canh dé, cac yéu té nhu: thuyén tic
tinh mach than, nhiém trang huyét va viém than mé k& do thudc ciing 1a nhitng yéu t6 gép phan
gay ton thuong than cap [5].

Bang 3. Su thay déi mike dé phl qua thoi gian diéu tri tong thé

Mike 4 phi Thotdiem o sc (SL/ty I8) (1) Sau 6 thang (SL/ty 1§) (2)  Sau 12 thang (SL/t 18) (3)
Khéng phu 0 35 (94,6) 34 (91,9)
Phu nhe 14 (37,8) 2 (5,4) 1(2,7)
Phu vira 13 (35,1) 0 2 (5,4)
Phu ning 10 (27,0) 0 0

Bang 3 cho thiy murc d6 phii giam dan qua thoi gian diéu tri, sau 6 thang, 12 thang ty 18 khong
phu di ting nhanh (déu trén 90%). Pac biét, sau 12 thang khong con phi mic do nang, mirc do
vira chiém ty 18 rat thap. Két qua nghién ctru c6 thap hon khi so sanh voi Nguyén Bui Binh
(2020) khi 100% hét phu sau thoi gian diéu tri [3]. Cac tac gia qua nghién cuu déu nhan dinh:
triéu chirng phu 1a mét trong nhitng tiéu chuan quan trong dé chan doan va theo dai bénh, tuy
nhién chi dya vao mét triéu ching phi s& khéng co tinh khach quan dé khing dinh bénh c6
thuyén giam hoan toan hay khéng hoan toan. Phu thudng tai phét trg lai cung véi su xuat hién
cua protein niéu > 50 mg/kg/24 gid dugc xem la bénh tai phat [6]-[8].

Tir bang 4 cho thy thoi gian trung binh protein ni¢u tro vé am tinh & dbi tuong nghién ciru 13
1,76 + 0,99 thang, trung vi 1,5 thang. Pa s protein niéu trd vé am tinh sau 1-2 thang diéu tri
(75,6%). Két qua cua Nguyén Bui Binh cho thiy 100% bénh nhi nhém phu thudc steroid protein
niéu am tlnh trong kh| nhom khang steroid van con 6/14 (42,9%) bénh nhi protein niéu 24 gio da
giam xudng nhung van con dwong tinh, trong d6 c6 5 trwong hop thuyén giam mot phan protein
niéu 24 gio con dwong tinh < 50 mg/kg/24 gio chiém ty 1¢ 42,9% va chi ¢6 1 truong hop khong
thuyén giam protein niéu 24 gio con dwong tinh > 50 mg/kg/24 gid chiém ty 1& 7,1% [3]. TAc gia
Pham Vian Dém (2016) theo ddi két qua xét nghiém can 1am sang nudc tiéu sau diéu tri 6 thang cho
thay 44,4% (24/54) bénh nhi khong dat dugc protein niéu am tinh khi diéu tri bang neoral [6].

http://jst.tnu.edu.vn 61 Email: jst@tnu.edu.vn


http://jst.tnu.edu.vn/
mailto:jst@tnu.edu.vn

TNU Journal of Science and Technology 227(14): 57 - 63

Bang 4. Thoi gian protein niéu tré vé am tinh ¢ dai frong nghién citu

Thoi gian (thang) Sb lwgng Ty 18 %
1 17 45,9
2 11 29,7
3 5 13,5
4 1 2,7
5 1 2,7
0,5 1 2,7
1,5 1 2,7
Trung binh 1,76 £ 0,99 thang
Trung vi 1,5 thang
Bang 5. Su thay doi cholesterol mau va bach cau qua thoi gian diéu tri
Bién sé Truéc Sau 6 thang Sau 12 thang
(9/) (1) (9 (2) g/ B)
Luong cholesterol mau trung binh (g/1) 555+19 510+2,0 516+2,2
p-value (1) so (2) >0,05; (1) so (3)=0,05; (2) so (3)>0,05
S6 luong bach cau trung binh (g/1) 10,8 £3,8 10,7 +3,3 97+34
p-value (1) so (2)>0,05; (1) so (3)=0,05; (2) so (3)>0,05
Luong urea mau trung binh (mmol/l) 4,68 £ 3,77 5,05+244 4,41+ 1,56
p-value (1) so (2); (1) so (3)=>0,05; (2) so (3)<0,05
Luong creatinin méu trung binh (umol/1) 66,08 + 18,2 66,51+ 14,1 67,57 £ 10,0
p-value (1) so (2)>0,05; (1) so (3)>0,05; (2) so (3) > 0,05

Tir bang 5 cho thiy khdng thiy su thay d6i c6 y nghia thdng ké vé nong do cholesterol mau
trung binh & nhém nghién ctru qua thoi gian diéu tri. C6 su giam dan s lugng bach cau qua thoi
gian diéu tri, xu huéng cd y nghia khi so sanh trude diéu tri véi sau 12 thang (p=0,057), tuy nhién
su khac biét khong co y nghia rd khi so sanh thoi diém sau 6 thang veéi sau 12 thang (p>0,05). Co
su giam lugng urea mau c6 ¥ nghia thoi diém sau 12 thang diéu tri so vdi sau 6 thang (p<0,05),
cac thoi diém khéac khong thay khéc biét (p>0,05). Khong thay su khéc biét c6 y nghia vé nong
do creatinin mau trung binh qua thoi gian theo ddi (p>0,05). Két qua nay kha khac biét so véi
cong bd cua Nguyén Bui Binh (2020) do la két qua nghién cau vé nodng do urea, creatin,
cholesterol va triglycerid mau déu giam xudng dang ké & ca 2 nhom nghién ctu, tuy nhién van
con & muc cao (p<0,05) [3]. Két qua nay ciing twong tw cong bd cua Lé Thy Phuong Anh (2019)
qua nghién ctu 30 tré HCTH thiy ndng do cholesterol méau ¢ bénh nhi HCTH giam dan theo thoi
gian diéu tri, nhung van con & mac cao so Vi gia tri binh thuong [8]. Theo y vin, cac thudc e
ché mién dich c6 thé gay giam hdng cau, bach cau, tiéu cau; tuy nhién két qua nghién cau cua
chung tdi khéng ghi nhan thiy c¢é truong hop nao bi giam sé lugng cac té bao mau.

Bang 6. Két qua dieu tri tong the

Két qua S6 lwong Ty 18 %
Khong tét 16 43,2
Tét 21 56,8
Tong sb 37 100

Trong bang 6 1a két qua tong thé caa nghién cau nay, véi 21/37 bénh nhi trong di tugng
nghién cau c6 két qua didu tri tt, chiém 56,8%; 16 truong hop con lai c6 két qua khong tét.
19/37 bénh nhi thiy tai phat bénh (51,4%), trong d6 co6 toi 10 truong hop tai phat 2 1an. Pham
Vin Bém cho két qua diéu tri 46,3% thuyén giam hoan toan, nhom tac gia két luan HCTHTP
khéng thudc steroid c6 biéu hién cac triéu ching 1am sang ning né, diéu tri kho khan véi trén
50% thuyén giam mot phan va khong thuyén giam. Ciing theo tac gia nay véi cong bd 2018 sau
theo ddi diéu tri 75 tré¢ HCTHTP khéang thubc cho két qua: 69,3% thuyén giam hoan toan; 12%
thuyén giam mot phan sau 6 thang, ty & nay giam dan sau 12 thang. C6 8 bénh nhén (10,7%) tir
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vong, tat ca bénh nhan tir vong déu bi suy than man giai doan cudi [2], [6]. Nguyén Buc Quang
(2019) nghién ciru 133 ca HCTHTP khang thude dugc diéu tri cyclosporin, 69,2% lui bénh hoan
toan, 22,6% lui bénh mot phan va 8,3% khong lui bénh sau 6 thang diéu tri [9]. Qua céc cong b
tir cac nghién ctru trong nude ¢d thé rdt ra nhan dinh chung: diéu tri bénh nhi HCTHTP khéang
corticoid thyuc su kho khin, kho dat nhu ky vong, mic du di ¢ nhiéu tién bo trong viéc st dung
céc thudc méi, cac cach thuc phdi hop.

4. Két luan

Qua nghién ciru 37 bénh nhi hoi chiing than hu khang corticoid tai Bénh vién San nhi Béc
Ninh nam 2021, chiing t6i rt ra mot s6 két luan sau: Ty 1& nam/nit 1a 2,7/1. Tudi trung binh 10,1
+ 3,3 tudi (3 - 16 tudi), nhém tudi gap nhiéu nhat tir 5 - 10 tudi (20 bénh nhan, 54,1%). 20/37
bénh nhi thugc nhém HCTH thé don thuan (54,1%). Lam sang: 54,1% (20/37) HCTH thé don
thuan; 94,6% (35/37) HCTH tién phat; 100% c6 phl ¢ cac mirc do, trong d6 27,1% (10/37) phu
nang, 6/37 (16,2%) tang huyét p. Can l1am sang: 28/37 (75,7%) ting s6 lugng bach cau, 100%
giam albumin mau, 36/37 (97,3%) giam protein méu, 02/37 (5,4%) thiéu mau va ting ure méu,
01/37 (2,7%) tang creatinin muc do nhe. Két qua diéu tri véi 21/37 bénh nhi trong d6i tugng
nghién ctu c6 két qua didu tri tt, chiém 56,8%; 16 truong hop con lai c6 két qua khong tét.
19/37 bénh nhi thay tai phat bénh (51,4%), trong d6 ¢o téi 10 trudng hop tai phat 2 lan.
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