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ABSTRACT

Rapidly progressive glomerulonephritis is a rare disease, especially in the elderly, that is a
medical emergency in nephrology requiring prompt diagnosis and treatment to rescue the renal
function.

Objectives: To evaluate the results of the therapy of pulse corticosteroids and plasmapheresis
in a case.

Patients: Male, 69 years old. The reason for admission was edema of the lower extremities. The
initial diagnosis was nephrotic syndrome — acute kidney injury. Laboratory result confirmed
the diagnosis of rapidly progressive glomerulonephritis. The patient was treated with pulse
corticosteroids and plasmapheresis.

Method: Case report

Results: Renal biopsy was performed to conclude the pauci-immune crescentic
glomerulonephritis. The ANCA tests were negative. The kidney function was recovered rapidly
after 3 times of plasma exchange and discharged from the hospital after completing 10 courses
of plasmapheresis.

Conclusion: Prompt and aggressive treatment with pulse corticosteroids and plasmapheresis
attained good results that rescued the patient and kidney function recovered completely.

Keywords: ~ Rapidly  progressive  glomerulonephritis,  pauci-immune  crescentic
glomerulonephritis, pulse corticosteroids, plasmapheresis.
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KET QUA LIEU PHAP CORTICOID LIEU XUNG PHOI HO'P THAY
HUYET THANH TRONG PIEU TRI VIEM CAU THAN CAP TIEN TRIEN NHANH
& NGU'O'l CAO TUOI: BAO CAO CA LAM SANG
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TOM TAT
Viém cau than céap (VCTO) tién trlen nhanh 1a bénh hiém gap nhat la & nguoi cao tudi va la cap
ctru trong than hoc, can duge chan doan va diéu tri kip thoi dé “ctru” chirc nang than.

Muc tiéu: Danh gia két qua phac dd két hop corticoid liéu xung va thay huyét thanh qua 01 ca
lam sang.

Poi twrgng: BN nam, 69 tudi, 1y do vao vién do phu 2 chi dudi. Chan doan ban dau la hdi chimg
than hu (HCTH) — ton thuong than cap (TTTC). Cac x¢ét nghi€ém sau d6 xac dinh chan doan
VCTC tién trién nhanh. BN dugc diéu tri bang liéu xung corticoid phdi hop thay huyét thanh.

Phwong phap nghién ciru: Bao céo ca 1am sang.

Két qua: Sinh thiét than két luén viém cau than liém thé dang nghéo mién dich. Chirc ning than
cai thién nhanh chong sau 3 lan thay huyét thanh va ra vién sau 10 li¢u trinh thay huyét thanh
v6i chuc nang than hoi phuc hoan toan.

Két luan: Piéu tri tich cyc, kip thoi viém cau than cap :cién trién nhanh nguyén phat voi liéu
xung corticoid phoi hgp thay huyét thanh cho két qua tot giup “ctru” dugc bénh nhan va hoi
phuc churic nang than hoan toan.

Tir khéa: Viém cau than cép tién trién nhanh, viém cau than liém thé, corticoid liéu xung, thay

huyét thanh

1. MO PAU

Viém cau thin cép (VCTC) tién trién nhanh (RPGN,
Rapldly progressive glomerulonephrltls) la thuat ngit
lam sang chi bénh canh viém cau than cap tinh. Két
qua sinh thiét than nhiing truong hop nay thuong la
viém cau than liém thé (crescentic glomerulonephrltls
[1]. Pay 1a bénh 1y hiém gip, chiém 13% trong tong sO
13,835 bénh nhan (BN) dugc sinh thiét than trong 7 ndm
o Itaha [2]. V& phuong dién mlen dich, VCT liém thé
duoc chia thanh 3 typ dua vao mién dich huynh quang:
Typ 1 1a bénh khang thé khang mang day (anti-GBM).
Lam sang thuong gap la hoi chung Goodpasture Typ
2 la bénh cau than c6 lang dong phuc hgp mién dich
(1mmune complex GN) gom VCT hau nhiém trung,
viém thén IgA va viém than Lupus chiém 15-20% tong
s6 VCT liém thé; Type 3 la bénh cu than lién quan dén
ANCA, chiém 60-80% tong s6 VCT liém thé, con goi
la viém vi mach: Microscopic polyangiitis (MPA), hay

*Tac gia lién h¢

con goi 1a VCT ngheo mién dich (pauci-immune GN)
vi phan 16n ¢c6 pANCA dwong tinh[3,4].

VCTC tlen trién nhanh la cép clru ndi khoa nén can
duoc chan doan va diéu tri nhanh nhat c6 thé dé vira
ctru song tinh mang bénh nhén va vira “ciu chirc nang
thdn”. Phac d6 dieu tri VCT liém thé gém ket hop
cort1001d va thudc doc té bao voi muc tiéu dap tit phan
ing viém dang hoat dong manh va lam diu bot dap ung
té bao va san xuat khang thé. Thay huyét thanh giup thai
b6 cac khang thé tudn hoan hoic phirc hop mién dich[2].

Trén thuc té lam sang, voi tinh chat cp ciru cia bénh ly
VCTC tién trlen nhanh, cé nhiing truong hop lam sang
phai c¢6 quyét dinh diéu tri trudc khi sinh thiét than,
hodc c¢6 nhitng BN khong thé sinh thiét thin dugc, hoac
tinh trang lam sang ndng do nhap vién tré. Céc nghlen
ctru vé VCTC tién trién nhanh & NCT trén thé gidi va tai
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Viét Nam con it. Ching 6i bao céo ca VCTC tién trién
nhanh ¢ NCT véi myc ti€u trinh bay nhimg khé khan
trong chan doan ké ca khi c6 du sinh thlet than, huyét
thanh chan doan va quyet dinh kip thoi didu trj tich cuc
dya vao lam sang bao gobm liéu xung corticoid phéi hop
thay huyét thanh da cho két qua tét.

2. CALAM SANG

BN nam, 69 tudi, vao vién ngay 27/7/2022. Ra vién
29/8/22- Ma BN: 19131339.

Ly do vao vién la phu 2 chi dudi. Cach nhap vién 7 ngay,
BN thay phu 2 ban chén, phu trang, khong dau, nudc
tiéu vang kém tiéu bot. BN kham tai mot Bénh Vién
dugc chan doan: Theo doi hoi ching than hu (HCTH)
— ton thuong than cap (TTTC)- Suy van tinh mach chi
dudi — Tang huyét 4 ap (THA) va cho toa Ve Tuy nhién,
do BN thiy mét, tleu it dan tiéu long 5 1an/ ngay nén
nhap bénh vién Thong Nhat.

Tlen sir: Lao phdi bién chung dan phé quan diéu tri
on cach day 20 nam. Khong c6 tien sir THA, dai théo
duong, bénh 1y than va khong stir dung thuoc gi dac bigt.
Can ndng truge phu 55 kg. Creatinine huyét thanh nén
106 umol/L, do loc cau than (PLCT) wdc doan theo
Cockroft- Gault 1a: 45,7ml/p (28/5/2022).

2.1. Tinh trang lac vao vién: Bénh tinh, t1ep xtc tot,
da niém hong nhat, pht 2 chi dudi, phtt mém, an 16m.
Huyét ap: 140/80- 160/90 mmHg, mach 97 I/p, nhiét
d6: 37,6°C. Lugng nudc tiéu #300-500 mL/ngay, cin
nang 64kg (tang 09 kg).

2.2. Chan doan so b: HCTH — Ton thuong than cip.
2.3.Cén 1am sang

2.3.1. Huyét hoc

Cong thire mau: Hb 9,7- 11,2 g/dL; BC: 5,6 (N: 85,52%),
PLT: 225. REC: 39; % REC: 0,92 (binh thuong) Nhom
mau AB +; Coombs truc tiép (+); Coombs gian tiép (-).
bong chay mau binh thuong. Anti Thrombin III binh
thuong (88%).

Pién di huyét sic t6: Binh thuong (HbA: 96%; Hb F:
1,6%; HbA 2: 2,4%). Haptoglobin: 1,94 g/dL (binh
thuong).

Téc d6 mau lang tang. Gio thir nhét 28(mm) gio tha 2
la 61 (mm). Kiém tra lan 2: Téc d6 mau ling: Tang (VS
gid thir nhat: 33 mm, VS gid thir 2: 58 mm).

2.3.2. Sinh hoa mdu
Glucose méu lac déi: Tang nhe (lan 1: 7,1 mmol/L; 1an
2: 6,52 mmol/L).

eGFR: 19,6 ml/phut; Natri/Kali/ Clo/ Ca/ Phospho:
130/4,8/ 99/ 1,8/1,9 (mmol/L).

Protein toan phan: 48,2 g/L; Albumin: 25,4 g/L.
Cholesterol/Triglycerid: 7,1/1,41 (mmol/L); HDL/
LDL: 5,7/4,06 (mmol/L).

ALT, AST: Binh thuong (AST: 23, ALTL 12 UIl/
mL); Bilirubin: Binh thuong (B111rub1n gian tlep 7,0;

Bilirubin toan phan: 7,9; Bilirubin truc tiép: 09
(umol/L).
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Chtrc ning tuyén giap binh thuong. TSH (5,34 pUV/
mL); T3: 0,45; FT4 1,05 ng/mL.

Ferritin: 412 (ng/dL); Acid uric: 625,6 umol/L; LDH:
Binh thuong (283 U/L).

RF: Binh thuong (4,7 Ul/mL); CRP: Binh thuong (2,4
— 3 mg/L); Procalcitonin: Binh thuong (0,171 ng/mL).
Déu an ung thu: Trong gi6i han binh thudng (AFP:3,63
ng/mL; CA 72,4:1,66 U/mL; CA 19,9: 0,651U/mL;
CEA: 5,13 (ng/mL); Cypra 21-1: 7,14 (ng/mL) (tang);
PSA toan phan: 2,96 ng/mL, Free PSA: 0,926 ng/mL.

Nudc tiéu: Téng phan tich nudc tiéu: Hong cau
166/uL; protein 4+, Nitrite (-); Leucocyte () Ty 1€
protein- creatinine ni¢u (uPCR): 1,34. Dam ni¢u 24 gio:
1.035 g (thé tich nudc tiéu= 150 mL/24 gio). Té bao
can Addis: Hong cau: 83; Bach cau: 27; try: &m tinh
(thé tich = 150 mL). Can lang nude tiéu: Hong cau
2-3; Bach cau: 4-6; Tru bach cau (+), Try hat (+). Cay
nude tiéu (31/7/22) Klebsiella Pneumonae, >100 000
khuén lac/mL.

2.3.3. Xét nghi¢m mién dich

Lupus Anticoagulant Screen/ Confirm, Anti Cardiolipin
IgG, Anti Cardiolipin IgM, Anti phospholipid IgG, Anti
phosphohpld IgM, ANA, Anti-ds DNA; ANCA: P-AN-
CA va c-ANCA, GBM): Tét ca déu am tinh. C3, C4:
Binh thuong (C3: 128 mg/dL; C4: 40,7 mg/dL). ASO:
Binh thuong (6,3 IU/ml).

2.3.4. Xét nghiém vi sinh: HBsAg, Anti- HCV,
Anti- HIV: am tinh; SAR-CoV 2: am tinh.

2.3.5. Chén dodn hinh dnh: Siéu 4m ghi nhan dg can
am va kich thuge than binh thuong. Dich 6 bung, mang
phdi (+). Si€u am tim va Xquang phdi: Binh thuong.

| \]“ H"r“uilh\lhr

Hinh 1. X quang nguc
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Két qua sinh thiét than (15/8/2022): M6 sinh thiét than
ving vo gdm c6 16 cau than (CT), 1 CT xo hoéa toan
bg, 1 CT xo hda mdt phan 11 CT tang sinh gian mach,
02 CT tang sinh trong gian mach. 6 CT ngam bach cau.
Mang day cau than khong day khong ¢ gai- 16. 05
CT c6 liém té bao, 02 CT c6 liem xo- té bao. Ong than
(OT) viém nhe, 01 OT hoai tir, OT teo 40%. Mo ké c6 it
lynlpho bao, xo hoa 40%. Bong mach khong viém, 01

Nhudm PAS: Liém té bao
Hinh 2. Két qua sinh thiét thin

dong mach xo day 4o trong. Mién dich huynh quang:
IgA, 1gG, Clg, C3, ﬁbnnogen Kappa, Lambda: am
tinh. Lang dong IgM (7/8 cau than). Gian mach cau
thén va quai mao mach cau than; Khong ghi nhan ling
dong Két luan: Viém ciu than liém thé loai it phirc hop
mien dich (Pauci-immune Cresentic Glomerulonephritis)
kém ton thuong ong than mo ké cap tinh (viém ong than
mo k& cAp va hoai tir dng than rai rac).

Mién dich huynh quang: IgM gian mach cau than

Bing 1. Nhuém mién dich huynh quang

IgA | IgG

fibrino-

IgM gen

Clq C3 Kappa | Lambda

S6 cau than (+) / tong s6 cau than |  0/8 0/8

7/8 0/8 0/8 0/8 0/8 0/8

Gian mach cau than - -

+- ; - - ; ;

Quai mao mach cau than - -

2.4. Didu tri

Piéu tri lc vao vién: Furosemide tinh mach, truyén Human Albumin 20% trong 12 ngay dau khi phu nhiéu, tién
it, Atorvastatin, Nifedipine; sau khi c6 két qua cay nudc tiéu, BN duoc st dung khang sinh theo khang sinh do

(Ceftriaxon, Levofloxacin x 14 ngay).

Tur 01/8/2022 sau khi c6 du xét nghiém khing dinh HCTH va di diéu trj nhidm trung tiéu dugc 03 ngay, ching t6i
bit dau khoi dau diéu tri Corticoid (Methylprednisolonl6mg x 3,5 vi€n/ngay). Sau khi c6 két qua sinh thiét than
v6i ton thuong VCT hern thé, ngay 16/8/22 bit dau chuyen sang dung lidu xung Methylprednisolone 500 mg/
ngay x3 ngay, sau do tlep tuc Methylprednisolon dang uong lidu 16 ‘mg x2 Vlen/ngay Keét thic liéu xung steroid
03 ngay, BN duoc bat dau thay huyét thanh (tir 18/8 dén 27/8/22) véi tong cong 10 lidu lién tuc, 10 don vi huyét
thanh (3500 ml)/liéu, thoi gian 3 gio/lan thay huyét thanh. Dién tién 1dm sang va dap Gmg diéu tri nhu & bang 2.

Bang 2. Tém tat dién tién 1am sang va dap wng diéu tri

Chi s6 16/8 18/8 21/8 24/8 28/8
Nudc tiéu (mL/ngay) 700 850 4000 3000 2600
Cén nang (kg) 65,9 66,8 56,2 50,2 49
Phu +++ -+ - - -
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Chi sb 16/8 18/8 21/8 24/8 28/8
WBC 54 4,0 4,4 5,9 5,5
Hb 9,2 7,9 7,3 8,1 7,9
PLT 145 129 109 152 182
DLCT (ml/p) 13,71 16,09 37,53 53,79 61,19
Albumin (g/L) 25,4 32,1
uPCR 1,34* 5,82 3,48
it i sieroid |
biéu trj ?I%i}élmg - g\e/[ue drol 16 mg Ra vién
“Thudc khac** i(Tzhuéc khac**

*Thé tich nuéde tiéu 150 ml/ngay; ** Nifedipin, Dopegyte, Furosemid uong, Atorvastatin, Telmisartan
gay p pegy &

3. BAN LUAN

Vé mit chan doan: BN du tiéu chuan chin doan HCTH
v6i tinh chét phu, ting can, albumin mdu gidm, 16i loan
lipid mau. Tuy nhién, dam niéu thap <3,5g/24 gid va ty
1€ protein nigu/creatinine ni¢u nudc ticu thap do HCTH
kém TTTC véi thiéu niéu (thé tich nudc tiéu 150- 200
mL/ngay). Lam sang va can lam sang BN nay khong
¢6 cac nguyén nhén goi y bénh 1}'/ thtr phat nhu Lupus,

hau nhlern trung, viém gan siéuvi B, C, HIV va st dung
thudc. Ngoal ra, BN con co viém cau than cap tién trlen
nhanh biéu hién bing tiéu mau, try hat (soi can ling),

THA va suy gidm chtrc ndng than nhanh chong (DLCT
glarn > 50% tur 45,7ml/p xuong con 19,6 mL/p trong
vong 02 thang. BN 16n tudi (69 tudi), HCTH lan dau
khong rd nguyén nhén, dic biét kém VCTC tién trién
nhanh nén chi dinh STT 1a phu hgp. Tuy nhién, do BN
dang ¢6 nhiém trung tiéu do Klebsiella Pneumonae nén
can st dung khang sinh trudc khi thuc hién STT.

Két qua STT la bénh 1y viém cau than liém thé loai it
phtrc hop mién dich (hinh 2 va bang 1), phu hop véi
tinh chat thuong gép cua thé bénh nay. Dir ligu tai My
ghi nhén VCTC ngheo miét} dich chiém dén 80% trong
tong s6 BN VCTC tién trién nhanh, V\(’Yi tan suat 7-10
ca/ triéu dan[5 ] Chung t6i nhan thay rang 6 BN nay co
2 diém khé vé mit chan doan do khong phu hop gitra
glal phau bénh va lam sang: (1). Trén mau mo sinh thlet
s0 cau than co liém thé chi 1a 7/16 cau than (< 50% s
cau thén theo tiéu chuén kinh dién chan doan cua VCT
liém thé) 1 (2). Ngay khi BN nay ¢6 du ti€u chuan chan
doan VCT li€m thé thi chan doan BN nay thugc nhom it
phtic hop mién dich cling khong phu hgp boi ket qua xét
nghiém cho thay p-ANCA va c-ANCA d€u am tinh.
Theo y van ghi nhén ¢6 dén 90% VCTC ngheo mién
dich c6 khang thé ANCA trong huy€t thanh[5]. P. Seo
va cong su bao cdo cd dén 80% BN VCT ngheo miér}
dich c6 p-ANCA duong tinh, 20% con lai c6 khang thé
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khang PR3-ANCA (anti-PR3-ANCA antibodies)[6].
Doi chi€u thém vai cac dir li€u 1am sang khac BN nay
cting khong c6 cac bi€u hién kém theo nhu ton thuong
phoi (hinh 1), bénh 1y duong ho hép, tai mii hong, tang
eosin trong mau. Day ciing la nhing dic di€ém c6 thé
gap trong bénh VCT liém thé nghéo mién dich. Mot
dong thuan méi day chia Typ 3 thanh 3 nhém nhé: MPA
(microscopic polyangiitis); GPA (granulomatosis with
polyangiitis) va EGPA (eosinophilic granulomatosis
with polyangiitis)[7]. Trong nhém MPA, thuong khong
6 hen va tao u hat, nhung hay gap xuat huyét mao mach
phoi, 10% BN ¢6 ANCA am tinh, 50% c6 p-ANCA,
40% c6 c-ANCA. Trong nhom GPA, ton thuong than
thuong két hop ton thuong u hat (granulomatous) cua
duong ho hap, tai, miii hong, khoang 75% c6 c-ANCA,
20% c6 p-ANCA, chi 5% am tinh ANCA. Nhém EGPA
thuong kém hen, tang eosin mau va tao hat, khoang 1/3
s0 BN khong c6 ANCA, 60% duong tinh p-ANCA nhét
la BN c6 ton thuong than, chi 10-20% c6 c-ANCA[8].
Theo Jennett C tai Hoa Ky, trén 303 BN tudi tur 21- 60,
ghi nhén nguyén nhén cua VCT li€m thé thuong gap
nhat 1a bénh ly nghéo mién dich (48%), bénh phure hgp
mlén dich (35%) va bénh khang thé khang mang day
cau than (15%)[ ]- Nguorc lai, theo Rampelli SK, tai
An do nghién ciru hdi ciru 37 BN VCT hem thé, nguyén
nhan nhiéu nha‘g 1a bénh phic hgp mién dich (77,5%)
trong d6 chu yéu la bénh than IgA (27,5%). Bénh ly
ngheo mién dich (20%) chi ding hang thir 2, va khang
thé khang mang day cau than (2,5%)[10]. Nhu’ vay co
thé BN nay thudc nhom it gap VCT liém thé c6 ANCA
am tinh. Tai Viét Nam, cac nghién ctru vé bénhly VCTC
tién trién nhanh con it, nhét 1a khia canh di€u tri. Tac gia
T.T.B. Huong va cOng sy bdo cao dac diém lam sang
va mo bénh hoc 123 BN suy thén cép tién trién nhanh
ghi nhan nguyén nhan chu yéu do bénh 1y Lupus[11].

Vé dleu tri VCTC tién trién nhanh, ket hop corticoid va
thudc doc té bao voi muc tiéu dap tit phan ing viém



Nguyen Bach, Vu Nguyen Khanh Trang / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 10, 194-199

dang hoat dong manh va lam diu bot dap g té bao va
san xuat khang thé. Dicéu tri thuong bao gom steroid liu
xung sau do chuyen sang dang uong prednisone 1 mg/
kg/24 gio va giam dan theo thoi gian va cyclophosphamlde
hoac la duong tmyen tinh mach véi liéu 0.5-1 g/m2
hoac dang ubng voi liéu 2-3 mg/kg/24 gio. Thay huyét
thanh g1up thai bo cac khang thé tuan hoan hodc phirc
hop mién dich[2]. Do vay, mdc du c6 nhiéu diém chua
thue sy phu hop vé mat chan doan nhung chung toi
quyet dinh st dung phac do Corticoid heu xung va thay
huyet thanh cho BN nay dé ciru than. Két qua BN dap
{ing rat tt, o rét chi sau 03 ngay voi lugng nudce tiéu
tang 1én, chuyén sang pha da niéu, hét phu va cai thién
chirc nang than nhanh chong vé binh thuong (bang 2).
BN duogc ra vién sau khi két thirc 10 lidu thay huyét
thanh v6i chirc nang than hoi phuc hoan toan, giam dam
ni¢u. Tai Viét Nam, trong linh vyc Thén nhi, L P.T. Ha
bao cdo 13 truong hop viém cau than tién trién nhanh
vé dic diém 1am sang, can lam sang, giai phau bénh cua
tai khoa Than Bénh vién Nhi Pong 1. Tac g1a chi ghi
nhan co 3 nguyen nhan luput d6 h¢ thong, viém cau than
hau nhiém va Henoch- Schonlein. C6 12 BN duge diéu
tri voi rnethylprednlsolone liéu xung, 4 BN st dung
prednisone va cyclophospharmd 3 BN chay than nhan
tao. Khong c6 truong hop nao thay huyet thanh, Két
qua diéu tri ¢ 7 BN lui bénh, 5 BN chuyen sang bénh
thdn man tinh va mot BN tur vong do viém phdi nhiém
trung bénh vign[12]. Két qua nay cho thay & Viét Nam
VCTC tién trién nhanh c6 thé con nhing nguyen nhan
khac ma ta chua gap hodc bo sot chan doan, va day 1a
dang bénh ning, tién lugng x4u.

Tuy nhién, su dung coticoid ddc biét lidu xung o BN
nay c6 nhiéu 1 nguy co do tudi cao, duong mau tang nhe,
nguy co nhiém trung do ¢co6 tlen can lao phoi, gidn phe
quan va dang nhiém tring tiéu nén can theo ddi sat va
phong ngira nhiém trung bénh vién.

4. KET LUAN

Ket qua bude dau diéu tri 01 ca viém cau than cap tién
trién nhanh ¢ nguoi cao tudi hlem gap, kho ke ca khi co
sinh thiét than, xét nghi¢m huyét thanh, mién dich voi
lidu xung cort1001d phéi hop thay huyet thanh cho két
qua tdt gitip “ctru” dugc ca bénh nhan va hdi phuc chire
nang than hoan toan.

5. KIEN NGHI

Can c6 thém nhung nghién ciru vé diéu tri VCTC tién
trién nhanh, nén trién khai sinh thiét than khi khong co
chong chi dinh. O BN ¢6 glam nhanh chtrc nang than,
hong cau nigu, tru hong cau, dam niéu cin ngh1 den
VCTC tién trién nhanh. Trong khi cho doi két qua mién
dich va sinh thiét than nén diéu tri tich cuc bang phat
d6 corticoid liéu xung va thay huyét thanh néu khong
¢6 chdng chi dinh.
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