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TOM TAT

Muc tiéu: Danh gid mot s6 ddc diém dich té hoc 1am sang va
danh gia két qua diéu tri hdi chirng than hu tién phat bang
prednisolon & tré em tai Hai Phong. Béi tworng: 45 bénh nhi
dugc chan doan Hoi chirng than hu tién phat dwoc theo dbi
va diéu tri ndi ngoai tru tai khoa Noi Téng Hop — Bénh Vién
Tré Em tir 1/5/2024 dén 30/4/2025. Phwong phdp nghién
ctru: Nghién ciru mé ta két hop hoi clru va tién clru. Két qua:
Nam méc bénh nhiéu hon nit véi ty 1é 3,5/1 (cé 35 nam va 10
nit). Tudi trung binh mac bénh 13 10,8 tudi, nhém tudi tir 10-
16 tudi chiém 64,5%. Tré séng & ndng thdn nhiéu hon thanh
thj v&i ty |é 3,1/1,4. Cac bénh nhi trong nghién ctru cé ty 1é
phu 12 100%, tang huyét ap (6,7%), thiéu niéu (2,2%), dai mau
(2,2%), tran dich da mang (17,8%), ty sé protein
niéu/creatinin niéu trung binh Ia 1070 mg/mmol, albumin
mau giam (trung binh 22,9g/1), cholesterol mau tang cao
(trung binh 9,6 mmol/l). Bap (ng diéu tri vdi corticosteroid |a
86,7% vd&i thoi gian ddp tng trung binh |a 10,4 ngay. Mirc d6
thuyén giam hoan toan sau 4 tuan diéu tri la 86,7% trong dé
bénh nhi mac hoi chitng than hu tién phat thé don thuan
chiém 90,3%. Két ludn: B&nh nhi mac hoi chirng than hu tién
phat phan I&n 13 nam, chd yéu & Ira tudi hoc duwdng, triéu
chirng chd yéu 1a phu, gidm albumin mau va protein niéu tang
cao. Bénh dap (ng tét véi corticosteroid va phan I&n thuyén
giam hoan toan sau 4 tuan diéu trj.

Tir khéa: Héi chirng thén huw tién phdt, tré em, diéu tri,
prednisolon.

Epidemiological and clinical characteristics and
evaluation of treatment outcomes with prednisolone in
pediatric patients with primary nephrotic syndrome
ABSTRACT: Objective: To evaluate certain epidemiological
and clinical characteristics, as well as treatment outcomes of
primary nephrotic syndrome in children treated with
prednisolone in Hai Phong. Subjects: A total of 45 pediatric
patients diagnosed with primary nephrotic syndrome who were
monitored and treated as inpatients and outpatients at the General
Internal Medicine Department — Hai Phong Children's Hospital
from May 1, 2024, to April 30, 2025. Methods: A descriptive
study combining retrospective and prospective data collection.
Results: The incidence was higher in males than in females with
a ratio of 3.5:1 (35 males and 10 females). The mean age of
disease onset was 10.8 years, with the 10-16 age group
accounting for 64.5% of cases. Children living in rural areas were
more affected than those in urban areas, with a rural-to-urban
ratio of 3.1:1.4. Edema was present in 100% of cases, while
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hypertension was observed in 6.7%, oliguria in 2.2%, hematuria
in 2.2%, and polyserositis in 17.8%. The mean urinary protein-
to-creatinine ratio was 1070 mg/mmol. Hypoalbuminemia was
observed with a mean serum albumin level of 22.9 g/L, and
hypercholesterolemia with a mean cholesterol level of 9.6
mmol/L. The treatment response rate to corticosteroids was
86.7%, with a mean time to response of 10.4 days. The complete
remission rate after 4 weeks of treatment was 86.7%, with 90.3%
of these cases classified as the steroid-sensitive (minimal change)
subtype. Conclusion: Most pediatric patients with primary
nephrotic syndrome were male and of school age. The
predominant clinical features were edema, hypoalbuminemia,
and marked proteinuria. The disease showed a good response to
corticosteroid therapy, with the majority achieving complete
remission within 4 weeks.

Keywords: Primary nephrotic syndrome, children, treatment,
prednisolone.

PAT VAN DE

Hoi ching than hu 1a mot roi loan 1am sang
va sinh hoa dac trung bdi tinh trang protein
niéu 6 at, dan dén giam albumin mau, ting
lipid méau, phu né toan than va nhiéu bién
ching khac, trong d6 hdi chiing than hu tién
phat 13 hay gap nhat. Nguyén nhan chinh 1a
do tang tinh thdm ciia mang day cau than bi
t6n thuong, thuong lién quan dén cac bénh 1y
cau than nguyén phat nhu: sang thuong t6i
thiéu, bénh cau than mang, xo hoa cau than 6
cuc bo, va bénh cau than mang tang sinh [1,
2]. Trén toan ciu, ty 1& mic mdi hang nim
udce tinh khoang 2—7/100.000 tré em, trong do
tré nam méc bénh nhiéu gap doi tré nir (ty 18
nam:n la 2:1). Do tudi khoi phat bénh
thuong gap nhit 1a tir 2 dén 6 tudi. Tai Viét
Nam, theo théng ké tai Bénh vién Nhi Trung
wong, mdi nim ghi nhin trung binh 142
truong hop méc hoi ching than hu, trong do
phan 16n 1a hoi chimg than hu tién phat,
chiém khoang 1,7% s bénh nhi diéu tri noi
tra [3].

Corticosteroid 1a lua chon diéu tri dau tay
trong hoi chirng than hu tién phat ¢ tré em,
v6i khoang 90% dap tGmg tot va dugc xép vao
thé nhay cam véi steroid. Trong d6, khoang
80% thudc thé phu thudc steroid, d& tai phat
khi giam hodc ngimg thudc [4]. Nguoc lai,
thé khang steroid, kho diéu tri va d& gip bién
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chtng nang nhu nhiém tring, tic mach, t6n
thuong than cap, ting huyét ap, suy than man,
cling nhu cac tdc dung phu do lam dung
steroid nhu: hdi chung Cushing, béo phi,
cham phat trién thé chat, lodng xuong, roi
loan hanh vi va giam thi lyc. Udc tinh 35—
50% tré khang steroid s& tién trién dén bénh
than man giai doan cudi sau 5-10 nam [3].
Prednisolon 1a corticosteroid dugc st dung
phd bién va hiéu qua nhat hién nay.

Ghi nhan cia cac nghién ciru vé hoi chimg
than hu tién phat 1a khac nhau véi ting dia
phuong. Trén thé gidi da c6 nhiéu cong trinh
nghién ctru vé van dé nay tuy nhién tai Thanh
phd Hai Phong con rét it. Pac diém dich t&
hoc 1am sang ciia bénh nhi méac hoi ching
than hu tién phat tai Bénh vién Tré em nhu
thé nao va két qua diéu tri bang prednisolone
ra sao? La nhitng cAu hoi rat can 10i giai dap.
Chinh vi vay chung t6i thuc hién dé tai nay
nham muc tiéu:

1. Mb ta dic diém dich t& hoc 1am sang cua
bénh nhi méc hoi chimg than hu tién phat tai
Bénh vién Tré Em tir 1/5/2024 dén
30/4/2025.

2. Nhan xét két qua diéu tri bang prednisolon
cua nhirng bénh nhi trén.

PHUONG PHAP NGHIEN CcUU

Poi twgng nghién ciru
Gdm 45 bénh nhan duoc chan doan hoi chung
Ban quyén © 2025 Tap chi Khoa hoc sitc khoe
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than hu tién phat duoc theo ddi va diéu tri noi,
ngoai tru tai khoa Noi Téng Hop - Bénh vién
Tré Em, tir 1/5/2024 — 30/4/2025.

Tiéu chudn chon lwa bénh nhan

Bénh nhi tir 1 dén 16 tudi, nhap vién véi chan
doan Hoi ching than hu tién phat. Bénh nhi
duoc chan dodn x4c dinh va diéu tri theo tiéu
chuan cia KDIGO 2021: Phu, protein niéu

24h > 50mg/kg/24h  (hodc  protein
ni¢u/creatinin niéu > 200mg/mmol), albumin
< 30g/L [5].

Phan loai:

- Theo lam sang chia lam 2 nhom:

Hoi chimg than hu tién phét thé don thuan:
Lam sang chi biéu hién hoi ching than hu
tién phat, khong co triéu chirng ctia viém than
nhu: hong cau niéu (+), ting huyét ap.

Hoi chting than hu tién phat thé két hop: Lam
sang biéu hién hoi chung than hu tién phat va
két hop véi triéu ching cua viém thén nhu:
hong cau niéu > (+), ting huyét ap.

- Theo mutrc 4o dap Ung chia lam 3 nhom:
Ho1 ching than hu tién phat thuyén gidm
hoan toan: Sau 4 tudn diéu tri bang
prednisolon 2mg/kg/ngay, bénh thuyén giam
hoan toan (hét phu, protein ni¢u am tinh hoac
vét > 3 lan lién tiép).

Hoi chimg than hu tién phat thuyén gidam mot
phan: Sau 4 tuan diéu tri bang prednisolon
2mg/kg/ngay, bénh nhan hét phu, ti sb
protein/creatinin niéu 20-200mg/mmol va
albumin méau > 30 g/I.

Hoi chung than hu tién phat khong thuyén
giam: Sau 4 tuan diéu tri nhu trén, bénh
khong thuyén giam, ti s protein/creatinin
niéu > 200mg/mmol.

- Phén loai theo thé dap tmg véi diéu tri chia
lam 3 nhom:

Hoi ching than hu tién phat nhay steroid -
SNSS: Lui bénh hoan toan sau 4 tuan diéu tri
biang prednisone hoic prednisolon & liéu tiéu
chudn (60mg/m2/24h hoic 2mg/kg/24h, t6i
da 60mg/24h).

Hoi chung than hu tién phat khang corticoid
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- SRNS: Khong lui bénh hoan toan sau 4 tuan
diéu tri bang prednisone hoic prednisolon &
lifu tiéu chudn (60mg/m?24h hoic
2mg/kg/24h, toi da 60mg/24h).

Hoi chirng than hu tién phat phu thudc steroid
SDNS: La tinh trang tai phat > 2 1an lién tiép
trong qué trinh giam liéu prednisolon hoic tai
phat trong vong 14 ngay sau khi ngung
prednisolon.

Tiéu chudn logi trir

Bénh nhi mac hoi chung than hu thir phét sau
cac bénh nhu: Lupus ban do, hdi chiung
Scholein-Henoch, ...

Phuong phap nghién ciru

Thiét ké nghién ciru: Phuong phap nghién
ctru mo ta két hop hdi ctru va tién ciru.

Chon mdu: Thufn tién, tat ca bénh nhéan di
tiéu chuén lya chon duge dua vao nghién curu.
Cic bién s6

Lam sang: Tudi nhap vién, gidi tinh, dia du,
phu, huyét ap, sé lugng nudc tiéu, dai mau,
tran dich da mang.

Cdn ldm sang: Chi sb protein niéu/creatinin
ni¢u, protein mau, albumin mau, cholesterol
mau, tryglycerid mau, HDL-C.

Piéu tri: didu tri hoi chimg than hu tién phat
bang prednisolon theo tiéu chuin KDIGO
2021, thoi gian diéu tri tinh tir ngay bénh nhi
sir dung prednisolon dén khi pretein niéu trd
vé binh thuong, danh gia muc d6 dép tng véi
diéu tri va két qua diéu tri bang prednisolon.

Thu thap sb li¢u

M&i bénh nhi c6 mot bénh 4n riéng bao gém
ndi tri va ngoai trd, trong d6 ghi day du thong
tin: Hanh chinh, bénh st, tién si, lam sang,
xét nghiém, dién bién va bién ching subt qua
trinh diéu tri. Tién hanh thu thap thong tin tir
bénh &n, xay dyng mau bénh an nghién cuu,
ghi chép két qua ti mi, chinh xéc, trung thuc.
Xt Iy $6 liéu

Str dung phan mém SPSS 26.0 dé nhap va xtr
1y s6 liéu.

DPao dirc nghién ciru
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bé tai nghién ctru dugc Hoi déng khoa hoc vién Tré Em. Céc sd liéu nghién cuu duoc
Truong Pai hoc Y Duoc Hai Phong xét duyét béo mat, chi nhim muc dich nghién ctru.
va duoc su cho phép ctia Ban lanh dao Bénh

KET QUA

Dac diém dich té hoc 1Am sang ciia nhém doi tuwgng nghién ciru

Bing 1. Pdc diém chung ciia déi tieong nghién ciru (n=45)

Pic diém S6 lwong Ty 18 (%)
Gidi Nam 35 77,8
! Nt 10 22.2
N A J4 <
Tu 1 tum;ien 5 5 111
tuo1
\ > A A
, N Tu_Stuoi.den<10 11 24.4
Nhom tuoi tuo1
N > R 4 <
Tu > 10 tuoxl.den_ 29 64.5
16 tudi
Tudi trung binh 10,8+3,6
Pia d No6ng thon 31 68,9
fa du Thanh thi 14 30,1
Pon thuan 19 422

The Iam sang K&t hop 26 57,8

Nhan xét: Bénh gip ¢ tré nam nhiéu hon tré nit véi ty s6 1a 3,5/1, bénh gip chu yéu & ving
néng thon (68,9%). Nhom tudi méc bénh nhiéu nhat 1a nhom tir > 10 tudi dén < 16 tudi (64,5%),
tudi trung binh 1a 10,8+3,6. Thé thudng gap trén 1am sang 1a thé két hop (57,8%).

Bing 2. Pdc diém lam sang cia doi twong nghién ciru (n=45)

Biéu hi¢n 1am sang S6 lwong Ty 1€ (%)
Nhe 26 57,8
Phu Vira 14 31,1
Néng 5 111
Binh thuong 27 60,0
Lwong nudéc tiéu Thiéu niéu 1 2,2
V6 niéu 17 37,8
. £, Co 3 6,7
Tang huyet ap Khéng 42 93,3
L, Co 1 2,2
Dai mau Khong 44 98,7
Co 8 17,8

Tran dich da mang Khong 37 88,2

Nhan xét: 100% tré vao vién véi tinh trang phu, trong d6 phil nhe chiém da s6 (57,8%). Phan
16n tré vao vién chua c6 bat thuong vé sb luong nudc tiéu (60%). Hau hét truong hop tré khong
bi d4i mau va chi c6 6,7% tré c6 bat thudng vé huyét ap va 17,9% tré bi tran dich da mang.
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Hinh 1. Phdn bo gitta nhém tudi va gici tinh ciia doi twong nghién ciru (n=45)
Nhan xét: Ca 2 gidi tinh nam va nit déu c6 s6 tré mac tap trung nhiu & nhom tir 10 dén 16 tudi,
tuy nhién gia tri p= 0,365>0,05 cho thay su khac biét giita nhom tudi va gidi tinh khong c6 ¥
nghia thong ké.
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Hinh 2. Phdn b6 giita mirc dg phit va thé lam sang ciia bénh nhi mdc hoi chirng thdn hu tién
phat (n=45)
Nhan xét: Ddi v6i nhom tré méc hoi chung than hu tién phat thé don thuan phﬁn 16n tré co biéu
hién phu nhe (84,3%) trong khi d6 nhém tré méc hoi chung than hu tién phat thé két hop co
biéu hién phu vira chiém da sb (46,1%). Su khéc biét c6 y nghia théng ké véi p<0,05.

Bing 3. Chi s6 protein niéu va creatinin niéu trung binh ciia doi twong nghién ciru khi nhdp
vién (n=45)

Xét nghiém nwéc tiéu Trung binh

Protein niéu (mg/dL) 1213+1076
Creatinin ni¢u (mmol/dL) 1,85+2,1
Protein niéu/Creatinin niéu (mg/mmol) 10704705

Nhén xét: Chi s trung binh cua ty sd protein niéu/creatin niéu 16n hon tiéu chuan chan doan
rit nhiéu (>200mg/mmol) 1a 1070+705 mg/mmol.

Bing 4. Ddc diém chi sé albumin mdu va protein ciia doi twong nghién ciru khi nhdp vién
(n=45)
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Chi s6 c4n 1am sang S6 lwong Ti 1€ (%) Trung binh
Protein mau 60-80 12 26,7 50,9+10,1
(a/) <56 33 73,3
A > 30 4 8,9
Albug;lr; i <30 41 91,1 ceesd

Nhan xét: Tré vao vién phan 16n c6 biéu hién giam protein méau (73,33%), gia tri trung binh
50,9+10,1g/l. V& albumin, hau hét tré nhap vién c6 biéu hién giam albumin dudi 30g/1
(91,11%), chi sb trung binh chi s6 albumin cua d6i twong nghién ciru 13 22,9+8,1g/1.

Két qua diéu tri
Bing 5. Thoi gian dot diéu tri ciia doi twong nghién citu (n=45)

Trung binh  Ngin nhat
, ‘ (ngay) (ngay)
S0 ngay nam vién 10,4+4,3 3 21
Nhan xét: thoi gian ndm vién trung binh & tré mac hoi ching than hu tién phat 12 10,4 + 4,3
ngdy, v4i O ngay nam vién ngin nhat 1a 3 ngay va dai nhat 1a 21 ngay.

Dai nhit (ngay)

Bing 6. Phén logi thé dap vng véi diéu tri va mire dp ddp ing véi prednisolon sau 4 tuan ciia
doi twong nghién ciru (n=45)

Phén loai S6 lwong Ty 1€ (%)
Theo thé din G Phy thuge 1 22
e:;i c;rti?:g igng Khéng steroid 5 11,1
v

Nhay cam 39 86,7
Thuyén g‘iém hoan 39 86.7

Mirc d§ dap ing véi foan

0 dap Thuven oia ~

corticoid uyen g: am mot 2 4.4

phan
Khong thuyén giam 4 8,9

Nhan xét; Sau 4 tuan diéu tri, tré chu yéu thugc nhom nhay cam véi corticoid (86,7%), ngoai
ra tré ¢6 muc d6 thuyén giam hoan toan chiém da sb (86,7%).

Bing 7. Su cdi thién trén cdn lam sang sau 4 tuan diéu tri ciia doi twong nghién ciru (n=45)

Chi s6 cin 1am sang ‘ Trung binh p
Protein mau (g/l) T;Zic d?éii“t:f 560?;?72190,;31 <0,001
Albumin mau (/1) T;‘;icd?éii“t:iﬂ g?iiié <0,001
Cholesterol (mmol/l) T;jicd?éiiutgi 223? 0,789
Trygycerid (mmol/l) T;‘;icd?gi‘i:f ;iii 0,336

Nhan xét: Sau 4 tuan di€u tri cac chi s6 protein mau va albumin méu tang rd rét voi su khac
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biét co ¥ nghia thdng ké (p < 0,001). Nguoc lai, mic du c6 xu huéng giam nhe, ndng do
cholesterol va triglycerid mau sau diéu trj khong thay d6i c6 ¥ nghia théng ké (p > 0,05).

@ bonthuin @ Kéthop
70
60
50
40
@
K
= 30
20
10 6,7%
0 A | i
Thé khang Thé phu thude Thé nhay cim
The dép g véi dieu tri

Hinh 3. Phdn bé giita thé dap vmg diéu tri bang prednisolon véi thé lam sang ciia doi tiwong

nghién curu(n=45)
Nhén xét: Ca 2 nhém tré méc hoi ching than hu thé don thuan va két hop sau 4 tuan diéu tri
ch yéu duge xép vao nhom thé nhay cam vdi steroid. Tuy nhién sy khac nay khong ¢ ¥ nghia

thong ké (P>0.05).

® Don thuin

Ty 16 %

24,6%

Thuyén giam hoan toan

2

2%

Thuyén giam mot phan

® Kéthop

2,2% 4.4% 4,4%

Khéong thuyén giam

Mire {9 thuyén giam

Hinh 4. Phdn bo gitta mirc ¢ thuyén giam sau 4 tuan diéu tri bang prenisolon va thé lam
sang ciia doi twong nghién ciru (n=45)
Nhén xét: Ca 2 nhoém tré mac HCTHTP thé don thuan va két hop sau 4 tuan diéu tri cha yéu
duogc xép vao nhom thuyén giam hoan toan. Tuy nhién su khac biét ndy khong c6 y nghia thong

ké (P=0,562 >0,05).

BAN LUAN

Vé dic diém dich t& hoc 1am sang

Tudi mic bénh trong nghién ciru ciia ching
t6i phan 16n & nhom tudi tir 10-16 tudi, tudi
trung binh la 10,8+3,6. Nghién clru cua tac
gia V& Thi Bi (2024) cho thdy phan 16n tré
mic bénh ¢ nhom 5-10 tudi [6] va tac gia
Pham Thi Huong (2023) cho thiy tudi trung
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binh 1a 7,11+ 4,38 tudi [7]. Nhu vy c6 thé
théy, chu yéu nhém tré mic bénh thudc laa
tudi hoc dudng.

Gidi tinh trong nghién ctru cho thay bénh gip
& tré nam nhiéu hon tré nir véi ty s6 1a 3,5/1.
Nghién ctru ctia hai tac gia trén cling cho thiy
ty 1é nam thuong cao gap 2-3 lan tré nit [6,7].

Bdn quyén © 2025 Tap chi Khoa hoc sitc khoe
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Chu yéu bénh nhi séng & ving néng thon
(68,9%),

Trong nghién ctru ctia ching t6i, tré mic hoi
chtng than hu tién phat thé két hop chiém
57,8%, c6 sy twong duong voi nghién cuu
clia tic gia Pham Thi Huwong (2023) cho thiy
mirc d6 tré méac hoi chimg than hu tién phat
thé két hop 14 61,2% [7].

Trén lam sang, phu la tri¢u chiing thuong gap
nhat trong hoi chtng than hu tién phat. Trong
nghién ciru cia chung toi tat ca tré nhi nhap
vién déu co phu, trong d6 phu nhe chiém da
$6 (57,8%) va phan 16n biéu hién nay nam &
nhom hoi chimg than hu tién phat thé két hop
(46,1%). Cac tac gia khac cling cho ra nhiing
két qua qua tuong tu [6,7].

Trén can 1am sang chi sé trung binh cua ty s6
protein niéu/creatin la 1070£705 mg/mmol,
chi sd trung binh cua protein mau 1a
50,9410,1g/l va chi sd trung binh cua
albumin mau la 22,9+8,1¢g/1. Tac gia Pham
Thi Huong va tac gia Nguyén Thi Hiéu ciing
cho két qua tuong tu vé sy ting cao cua ty s6
prtein ni¢u/creatinin ni¢u kém sy giam sut
ctia hai chi s6 protein va albumin trong mau
[7, 8]

Vé két qua diéu tri

Sau 4 tuan diéu tri, tré c6 mirc do thuyén giam
hoan toan chiém da sb (86,7%), két qua nay
tuong duong véi két qua cia tac gia Pham
Thi Huong (47,2%) va cao hon dang ké két
qua cua hai tac gia Vo Thi Bi (10%) va
Nguyén Thi Hiéu (56,8%). Phan 16n tré sau
diéu tri duoc xép vao nhém nhay cam véi
corticoid, két qua nay tuong dong véi két qua
cua nhirng tac gia khac [6-8].

S6 ngay tré nam vién didu tri béng
prednisolon nhiéu nhét 1a 21 ngay, ngan nhat
la 3 ngay va sé ngay trung binh 1a 10,4+ 4,3
ngay. Két qua nay tuong duong véi két qua
cua tac gia Vo Thi Bi [6].

Sau 4 tuan diéu tri cac chi sd protein mau va
albumin mau ting rd rét. Két qua nay tuong

101

duong véi két qua cua tic gia Pham Thi
Huong [7].

V& su phan bd gitra thé 1am sang, ca 2 nhém
tré mac hoi chting than hu tién phat thé don
thuan va két hop sau 4 tuan diéu tri chii yéu
duogc xép vao nhom nhay cam va thuyén giam
khong hoan toan, tdc gia Pham Thi Huong
ciing cho két qua twong duong vay [7].

KET LUAN

Qua két qua nghién ciru va ban luan noéi trén
c6 thé thdy phan 16n tré nhi mac bénh 14 nam
(77,8%), tap trung chti yéu & nhom tudi tir 10-
16 tudi, va phan 16n sdng & noéng thon. Tré
mic bénh dic trung boi cac triéu ching 1am
sang nhu phu (100%), vo niéu (37,8%) va can
1am sang cho thay ty s6 protein niéu/creatinin
niéu ting cao hon nhiéu l1an so véi ngudng
chan doan, albumin va protein mau giam kém
cholesterol, tryglycerid mau tang. Bap tng
v6i diéu tri va thuyén giam hoan toan sau 4
tuan diéu tri & mirc 86,7% vai thoi gian diéu
tri trung binh 1a 10,38 ngay, sau diéu trj chi
s6 albumin va protein mau chu yéu ting vé
ngudng binh thuong.
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