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Tom tat

Muc tiéu: Viém cau than liém (crescentic glomerulonephritis, CGN) khi =50% cau than c6 tdn thucng liém, 1& mot trong
nhiing nguyén nhan gay suy than tién trién nhanh (STTTN). Muc tiéu nghién cltu nhdm xac dinh tn suat, nguyén nhan
va dac diém mé hoc ctiia CGN & bénh nhan STTTN.

Doi tugng va phucng phap nghién citu: Nghién cuiu ct ngang, mé ta, hang loat ca, tién hanh tai khoa Giai phdu bénh
Bénh vién Nhan Dan Gia Binh, khao sat cac mau sinh thiét than & cac bénh nhan (BN) c6 chan doan 1am sang STTTN.
Két qua: Tu thang 01/2015 dén thang 12/2020, chung tdi c6 184 mau than cua BN STTTN trong dé cé 23 BN CGN
(12,5%). Nguyén nhan chu yéu ctia CGN 1a do phiic hgp mién dich (91,4%) véi viém than lupus (lupus nephritis, LN)
chiém da s6 (65,2%), tiép theo 1a bénh than IgA (17,4%). LN c6 ca 03 loai tén thuong liém té bao, liém sgi té bao va liém
sdi Vi trung vi 1an Iugt 1a 27,6 %, 25%, va 7%; véi 46,7% BN cé day du ca ba loai liém. B&nh than IgA chi gap liém té bao
va liém sgi té bao vdi trung vi 1an Iugt 1a 59%, va 12%; véi 50% phdi hap ca hai loai liém. Hoai tir dang fibrin cé & 100%
cac bénh can nguyén.

Két luan: Viém cau than liém chiém 12,5% trong STTTN. Nguyén nhan chl yéu do LN va bénh than IgA. 100% BN c6 hoai
tlr dang fibrin. Dac diém phan b va kiéu hinh phéi hgp cua 3 loai liém khac nhau gilta cadc nhém bénh nguyén nhan.

Tir khéa: liém té bao; liém sgi té bao; liém sgi; suy than tién trién nhanh

Abstract

HISTOPATHOLOGICAL CHARACTERISTICS OF CRESCENTIC
GLOMERULONEPHRITIS IN PATIENTS WITH RAPIDLY PROGRESSIVE
RENAL FAILURE

Tran Hiep Duc Thang, Nguyen Sao Trung, Tran Thi Bich Huong

Ngay nhan bai: 25-08-2025 / Ngay chap nhan dang bai: 15-10-2025 / Ngay dang bai: 20-10-2025

*T4c gia lien hé: Tran Hiép Blc Thang. Khoa Giai Phdu Bénh, Bénh vién Nhan Dan Gia Binh, Thanh phd H6 Chi Minh, Viét Nam. E-mail:
thangco19752003@yahoo.com

© 2025 Ban quyén thudc vé Tap chi Y hoc Thanh phé H6 Chi Minh.

176 https://www.tapchiyhoctphcm.vn



Tap chi Y hoc Thanh phé H6 Chi Minh * Tdp 28 * S6 10 * 2025

Objectives: Rapid progressive renal failure (RPRF), characterized by rapid loss of kidney function over a few weeks,
is a clinical syndrome caused by a wide variety of diseases. Rapidly progressive glomerulitis or crescentic
glomerulitis (more than 50% glomeruli affected) is the most frequent lesion causing RPRF. Establishing the etiological
diagnosis and the morphology findings of the crescence is essential for proper therapy and predicting outcomes.
Our goal was to establish the frequency, the etiologies and the histopathology patterns of crescentic lesions in RPRF
patients.

Methods: A cross-sectional, descriptive, case series study was conducted at the Anatomical Pathology Department,
Gia Dinh People Hospital, observing the pathological findings of the RPRF patients’ kidney biopsies from January
2015 to December 2020.

Results: From 184 eligible kidney biopsies, we found 23 crescentic glomerulitis (12.5%). The major cause (91,4%)
was immune complex glomerulonephritis (GN). In which the most common diagnosis was lupus nepbhritis (65.2%),
the following was IgA nephropathy (IgAN) (17.4%). Lupus nephritis presents all three types of crescentic lesions:
cellular crescents, fibrocellular crescents, and fibrous crescents, with median values of 27.6%, 25%, and 7%,
respectively; with 46.7% of patients presented with all three types of crescents. IgA nephropathy presented only
cellular and fibrocellular crescents, with median values of 59% and 12%, respectively; with 50% of patients presented
with two types of crescents. Fibrinoid necrosis is present in 100% of underlying etiologies.

Conclusion: Crescentic GN accounts for 12.5% of RPRF cases, primarily due to immune complex-mediated GN, with
lupus and IgA nephropathy being the most common causes. All patients (100%) exhibited fibrinoid necrosis. The
distribution and combination of crescent types vary among the different etiological groups. The crescentic lesions
include all three morphological types, corresponding to disease progression.

Keywords: cellular crescent; fibrocellular crescent; fibrous crescent; rapidly progressive renal failure

2.1. P6i tugng nghién ciiu
BN c6 chdn doan 14m sang STTTN duogc sinh thiét than

1. DAT VAN BE

Viém cau than liém (crescentic glomerulonephritis, CGN),
duoc biét dén 1a 1 trong cac nguyén nhan gay suy than tién
trién nhanh (STTTN). V& mé hoc, ton thwong liém dugc xac
dinh khi ¢ it nhat hai 16p t& bao biéu mo thanh bao Bowman
tang sinh, chiém t6i thiéu 10% chu vi ctia khoang Bowman,
va dugc chan doan khi =50% s6 cau than trén sinh thiét c6
liém. Tai Viét Nam, cic nghién cuu v& CGN con rat han ché,
chii yéu 1a bao céo trudng hogp 1am sang nhur nghién ciru hoi
ctru 13 bénh nhi CGN ¢ bénh vién Nhi Déng 1, mdt bao cao
bénh nhan (BN) bénh CGN type 3 tai bénh vién Thong Nhat,
va nghién ciru gan day ciia Tran Thi Bich Huong (2021) trén
123 BN STTTN, trong d6 CGN chiém 10% [1-3]. Tuy nhién,
cho dén nay van chua c6 nghién ctru nao tai Viét Nam danh
gia toan dién dac diém mé bénh hoc cia CGN. Chung to6i
thyc hién ctru ndy nham (1) xac dinh tin sudt, (2) nguyén
nhéan va (3) ddc diém moé hoc cia CGN & BN STTTN.

2. DOl TUGNG VA PHUONG PHAP
NGHIEN CUU

https://doi.org/10.32895/hcjm.m.2025.10.24

(STT) & céc bénh vién trong thanh phd. Nghién ciru dugc thuc
hién tir thang 01/2015 dén thang 12/2020, méau STT duoc doc
tai khoa Giai phiu bénh bénh vién Nhan Dan Gia Dinh.

2.1.1. Tiéu chuén logi trif

Mau than khéng dam bao cac khau k¥ thut, mau nhuém
MDHQ thét bai hodc khong du sb lugng cau than (dudi 6
cau than).

2.2. Phuong phap nghién ctu
2.2.1. Thiét ké nghién cuu

Nghién ciru mé ta cit ngang.
2.2.2. C6d méu

Tit ca bénh nhan (BN) trong thoi gian nghién ctru khong

vi pham tiéu chuén loai trir déu duoc dua vao nghién ctu.
2.2.3. Phuong phdp thuc hién

Mau mb than ¢b dinh trong dung dich formalin 10% dém
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trung tinh ngay sau khi sinh thiét, thoi gian t6i da 2 — 3 gio,
qua giai doan khir nudc va ngam parafin trong 3 gid, dtic thanh
khéi trong parafin, va cat thanh cac lat cit day 1 — 2 microns;
nhudm Hematoxyline Eosin (H&E), Periodic Acid Schiff
(PAS), trichrome, va nhudm Jone Methenamin Silver (nhuém
bac) dé khao sat dudi kinh hién vi quang hoc; dong thoi
nhudém mién dich huynh quang véi IgA, 1gG, IgM, C3, Clq,
va Fibrinogen, dé doc dudi kinh hién vi huynh quang.

2.2.4. Bién sé nghién cuu

Ton thuong liém: khi c6 it nhét hai 16p té bao biéu mo
thanh bao Bowman tang sinh, chiém tdi thiéu 10% chu vi
cua khoang Bowman.

CGN dugc chan doan khi =50% s6 ciu than trén sinh
thiét c6 liém.

CGN dugc phan thanh 3 type: Type I dugc dac trung bdi sy
ling dong dang duong ciia cac globulin mién dich doc theo
mang day cau than; Type IT c6 su ling dong dang ké cac phirc
hop mién dich trong cau than; Type I chi ling dong t6i thiéu

ctia céc phtrc hop mién dich trong cau than.

Liém dugc chia thanh 3 loai dya vao thanh phﬁn té bao

tao liém:

* Liém té bao: Thanh phan té bao va fibrin > 75% va chat

nén dang soi < 25%.

* Liém soi té bao: Thanh phan t& bao va fibrin 25% - 75%,

con lai 1a chit nén va chit dang soi.

* Liém soi: M6 soi collagen >75% va chiém > 10% chu vi

cau than.
2.2.5. Xu'ly va phdn tich dit liéu

S6 liéu duge nhdp va luu trir bang phin mém Microsoft

Excel 2010 va duoc xir Iy bang phan mém thong ké SPSS 20.0.

Céc bién sb dinh Iugng c6 phan phdi chuin duoc biéu thi
dudi dang trung binh (mean) + d6 1éch chuén. Cac bién sb
dinh luvong khong theo phan phdi chuin duoc trinh bay dudi
dang trung vi (median) + khoang tt phan vi. Cac bién s6 dinh
tinh dugc trinh bay & dang ty 18 N (%). So sanh cac bién dinh
tinh bang kiém dinh Chi-square va thay bang kiém dinh
Fisher’s exact néu tan suat ky vong ciia bién sd trong it nhat
mot 6 < 5. Gia tri p nho hon 0,05 (bang thir nghiém hai phia)

duoc coi 14 ¢6 ¥ nghia théng ké.
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3. KET QUA

3.1. Tan suat va can nguyén clia viém cau than liém

Trong thdi gian nghién ciru tir thang 1/2015 dén thang
10/2020, sau khi loai bo 2 BN md than khong di cau than dé
khao sat, chiing t6i c6 184 mo than tir 184 BN suy than tién
trién nhanh. C6 78 BN (42,4%) khong c6 ciu than liém. Co
23/184 truong hop (TH) (12,5%) dugc chan doan CGN .

Nguyén nhan phd bién nhit cia CGN 14 type 2, do phirc
hop mién dich (91,4%). Cac nguyén nhan con lai chiém ty 18
thdp gom type 1: 1 BN viém cau than (VCT) do khang thé
(KT) khang mang day (CGN type 1) va 1 BN VCT do bénh
nghéo mién dich (CGN type 3). Hau hét BN & d¢ tudi tré véi
trung vi tudi 1a 30 va khoang tir phan vi (24-41), trong d6 co
16 BN nit va 7 BN nam, ty 1€ nit : nam =2,28:1.

Phan bé ty 1¢ cic nguyén nhén theo gidi dugc trinh bay
trong Bang 1. Két qua cho thdy VCT do phirc hgp mién dich
(VCT do PHMD-CGN type 2) la nguyén nhan chi yéu voi
21/23 truong hop (91,4%). Ty 18 CGN type 2 tuong ddi dong
déu gitra nam (85,8%) va nit (93,7%). Viém than lupus 1a
nguyén nhan hang dau trong nhém CGN type 2 (65,2% tong
s6 bénh nhan) va c6 su khac biét gidi tinh rd rét vdi ty 1€ viém
than lupus ¢ nir gidi (81,2%) cao hon hin so véi nam gidi
(28,6%). Bénh than IgA chiém ty 1¢ thip hon (17,4%) nhung
ty 18 mac giita nam (28,6%) va nit (12,5%) khong co su khac
biét qua 16n trong mau nay. Cac bénh cian nguyén khac nhu
CGN type 3 va CGN type 1 chi ghi nhan & s6 lwong rat nho
BN (moi loai 1 TH). CGN type 1 chi gip & nit gi¢i trong mau
nay, trong khi CGN type 3 chi gap ¢ nam gidi. Hai truong
hop VCT khac do PHMD déu 1a nam gi6i (chiém ty 1¢ cao
28,6% trong nhom nam).

3.2. Phan loai ton thuang liém theo nguyén nhan

Viém than lupus c6 ca ba loai ton thuong liém (Hinh 1A,
B, C) véi ty 1& cao va 15/15 trudng hop déu c¢6 hoai tir dang
fibrin va c6 dén 7/15 truong hop co ca 3 loai liém. Tan suét
cac trudng hop c6 liém té bao hodc soi té bao ¢ bénh than
IgA thép hon va khong ¢6 trudng hop bénh than IgA nio co
ca ba loai liém. CGN type 1 va CGN type 3 vdi sb lugng
bénh nhan it (n=1 mdi nhom), déu hién dién ca ba loai liém
va hoai tir dang fibrin) (Bang 2).
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Bang 1. Nguyén nhan cuia 23 trudng hdp CGN theo gidi

Bénh nguyén nhan Chung Nam N

CGN type 1: do KT khang mang day 1(4,3) 0(0) 1(6,2)
CGN type 2: do phuc hgp mién dich 21(91,4) 6 (85,8) 15 (93,7)

2a.LN 15 (65,2) 2 (28,6) 13 (81,2)

2b. Bénh than IgA (IgA Nephropathy-IgAN) 4 (17,4) 2 (28,6) 2 (12,5)

2¢. VCT khac do PHMD (*) 2(87) 2 (28,6) 0
CGN type 3: Do bénh nghéo MD 1(4,3) 1(14,3) 0
Téng 23 (100) 6 (100) 17 (100)

Ty 1& % theo cét, (¥): 2 TH Ia VCT ting sinh lan tda véi tn thuong liém trén 50% s6 cau than va mién dich huynh quang khéng déc hiéu. MD: mién dich,
PHMD: phtic hgp mién dich

Bang 2. Ty Ié cac loai tén thudng liém theo nguyén nhan

Bénh can nguyén n Liemté bao  Liémsgi (TB)  Liém sgin Liém TB & Ca 3loailiém  Co hoaitl dang

(TB) n (%) n(%) (%) sgi TB n (%) n (%) fibrin n (%)
Viém than lupus 15 13 (86,7) 13 (86,7) 9 (60) 1 (73,3) 7 (46,7) 15 (100)
Bénh than IgA 4 3(75) 3(75) 0 2 (50) 0 4 (100)
VCT khac PHMD 2 2 (100) 2 (100) 0 2 (100) 0 2 (100)
CGN type 1 1 1 1 1 1 1 1
CGN type 2 1 1 1 1 1 1 1

Ty Ié phan trdm theo tdng s6 trudng hop “n” clia tiing bénh cén nguyén
e S ZECOB ' g

o e

{.*0’5 h{:ﬂzt.“.o;l#“ S S8

&

B T e e TR ) 175
ok S

Hinh 1. Ton thudng liém & cau than. A. (Bacx400) Viém than lupus nhém IV véi cau than ting so Iugng té bao ndi mach (endocapillary
hypercellularity) kém ton thuong liém té bao (S 80 -18). B. (Bacx400), Cau than ton thucng liém sdi té bao véi viing nhé hoai ti fibrin
(mii tén vang) & bénh nhan nit 34 tudi v6i chan doan Viém than lupus nhom IV (S 146 - 20). C. (Trichromex400), liém sdi (miii tén
vang) 6 bénh nhan Viém than lupus nhém IV (S343-18)

3.3. Cac dic diém md bénh hoc va mién dich PHMD. Pa sb céc trudng hop Lupus, IgAN, VCT khac
huynh quang (MDHQ) theo cac nhém can nguyén PHMD, va CGN type 3 déu c6 mirc do viém mé k& murc do
>25%. Chi 1 TH CGN type 1 c6 mitc d0 viém mo k& 0% -
<25%. Xo hoa mo k& mirc d¢ vira dén ning & I[gAN chiém
ty 1& cao nhét (50%). S6 truong hop bi xo héa mo k& mirc do
vira - nang & lupus thap hon chiém ty 1& 20%. Mot TH CGN

Ty 1& liém cao & tit ca cac nhom, dic biét 1a Anti GBM
(100%). Tuy nhién, mirc d6 1iém té bao lai khéc biét, cao nhit
& IgAN va thap nhit & CGN type 3. Ty 1& c6 hoai tir dang
fibrin c6 xu hudng cao hon & nhém IgAN va VCT khac
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type 3 (VCT nghéo MD) c6 xo héa mé k& mirc d6 vira dén
ning. Mién dich huynh quang IgA duong tinh 1a dau hiéu
dac trung cta IgAN (100%). IgG duong tinh phd bién nhat
& nhom Lupus (100%) v6i p = 0,002, cho thay su khac biét
¢6 y nghia thong ké vé ty 1é nhuém duong tinh véi IgG gitra

cac nhém bénh nguyén nhan. IgM duong tinh chiém ty 18
cao trong hau hét cac nhom. Ling dong fibrin phd bién ¢ hau
hét cac nhom. Ling dong C3 va Clq ciing thudng gip,
nhung sy khac biét khong ¢6 y nghia théng ké (Bang 3).

Bang 3. Pac diém md bénh hoc va MDHQ theo cac nhém cidn nguyén

pic didm CGN type 2 CGN type 1 CGN ty‘pe 3
Lupus IgAN VCT khac PHMD ~ (AntiGBM)  (VCT nghéo MD)
S6 Trudng hgp 15 4 2 1 1
Cauthan xdhdatoanbd (%) 23,68 (15;31,25) 38,9 (12;61) 2,17 0 28,6
Liém (%) 63 (59;72) 71(55;79) 72 100 53
Liém TB (%) 27,6 (14;47) 59 (14,76) 53 25 6,7
Liém sgi TB (%) 25 (11;33) 12 (2,5;41) 18 50 20
Liém sgi (%) 7 (0:13) 0 0 25 27
Hoai tu dang fibrin (%) 14,3 (11;35,3) 30,4 (21;51) 28 25 7
Viém mo ké n (%)
0% - <25% 4(26,7) 1(25) 0(0) 1(100) 0(0)
>25% 1(73,3) 3(75) 2 (100) 0(0) 1(100)
Xa hoéa mé ké n (%)
Khéng - nhe 12 (80) 2 (50) 2 (100) 1(100) 0(0)
Via - nang 3(20) 2 (50) 0(0) 0(0) 1(100)
Mién dich huynh quang n (%)
IgA(+) 6 (40) 4 (100) 1(50) 1(100) 0(0) 0,088
19G(+) 15 (100) 1(25) 1(50) 1(100) 1(100) 0,002
IgM(+) 13 (86,7) 4 (100) 1(50) 1(100) 1(100) 0,568
Fibrinogen(+) 15 (100) 4 (100) 1(50) 1(100) 1(100) 0,208
C3(+) 8(53,3) 4 (100) 1(50) 1(100) 0 (0) 0,206
Clq(+) 15 (100) 4 (100) 1(50) 1(100) 1(100) 0,208

p cla phép kiém Fisher exact so sanh ty I& cac tén thuang va ty 1& nhuém mién dich huynh quang gitta cdc nhém bénh c&n nguyén. IgAN (bénh than IgA),

Anti GBM (VCT do khang thé mang day cau than), TB: té bao

4. BAN LUAN

4.1. TansuatVCT liém

Trong nghién ctru chiing t6i CGN chiém 12,5% STTTN
dugc STT trong 5 nam. Schena FP ¢ Italia bao céo ty 1€ VCT
liém chiém 14,1% cac TH sinh thiét than vi ton thuong than
cap. Uezono S & Nhat Ban bao cdo ty 1& VCT liém chiém
31% cac TH sinh thiét than vi tén thuong than cép hoac
STTTN [4,5]. Tan suit CGN thay dbi theo chin doan hoi

chung trén 1am sang.
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4.2. Vé nguyén nhan cua VCT liém

Chiing t6i c6 nguyén nhan phd bién nhat 1a CGN type 2, do
phtic hop mién dich (91,4%), 1 BN CGN type 1 (VCT do KT
khang mang day) va 1 BN CGN type 3 (VCT do bénh nghéo
mién dich). Trong CGN type 2, LN chiém da sb (65,2%), tiép
theo 1a bénh than IgA (17,4%). Trung Qudc, Chen S béo cao
CGN type 2 gip phd bién nhat (62,7%), tiép theo 1a type 3
(25,8%) va type 1 (11,6%) [6]. Su khac nhau vé chung toc va
séc dan c6 thé giai thich cho su khac biét vé két qua phan bd
cua ba loai CGN (Bang 4).
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Bang 4. Nguyén nhan cac loai viém cau than liém & cac nghién ctiu

Tac gia Nam Thdi gian Quéc gia N CGN type 1 CGN type 2 CGN type 3
Jennette JC [7] 2003 USA 632 92 (15%) 154 (24%) 377 (60%)
Lopez-Gomez JM [8] 2008 12 nam Spain 761 12,5% 20,2% 67,2%
Tang Z [9] 2003 16 nam China 172 15 (8,7%) 118 (68,6%) 39 (22,7%)
Wu T [10] 2019 6 nam China 49 1(22,45%) 19 (38,78%) 19 (38,78%)
Rampelli SK [11] 2016 4 nam India 40 1(2,5%) 31(775%) 8 (20%)
Chen S [6] 2016 10 nam China 528 61(11,6%) 331(62,7%) 136 (25,8%)
Gupta A [12] 2019 9 nam India 215 1(5,2%) 135 (62,8%) 69 (32%)
Alexander S [13] 2021 10 nam India 200 31(15,5%) 96 (46,5%) 73 (38%)
Nghién ciu nay 2015 5nam iét Nam 23 1(4,3%) 21(91,4%) 1(4,3%)

4.3. Piac diém phan ba cuia 3 loai ton thuang liém
tai cau than

Chiing t6i ghi nhan ton thuong liém té bao va liém soi té
bao rat pho bién & nhém CGN type 2. Hoai tir dang fibrin va
céc ton thuong liém té bao hoic soi té bao duong nhu phd bién
& VCT do phitc hop mién dich. Liém soi kha phé bién 6 BN
LN, VCT nghéo mién dich va CGN do KT khang mang d4y.
Ty 1& c6 liém soi khéc biét c6 ¥ nghia giita cic nhom. Wu T
ghi nhan ty 1¢ liém chung va liém té bao cao nhit & CGN do
KT khang mang day, con ty 1 % cau than ton thuong liém
trong CGN do PHMD sap xi véi ty 1¢ trong CGN nghéo MD
[10]. Rampelli SK ghi nhan % cau than c6 ton thuong liém soi
té bao thap hon so véi ty 1¢ cau than c6 ton thuong liém té bao
6 hai nhdém CGN do PHMD va CGN nghéo MD [11].

4.4. bac diém md bénh hoc va mién dich huynh
quang cia 23 BN CGN

Chung t6i ghi nhan ty 1& nhuém IgG duong tinh trén mién
dich huynh quang khac biét giira cac nhom viém cau than
khac nhau, véi p = 0,002, trong d6 toan bd BN trong nhom
Lupus (100%) c6 IgG dwong tinh. Sy khac biét vé ty 1&
nhudém dwong tinh ctia cac khang thé khac khong khéc biét
c6 y nghia gitta cac nhém can nguyén. Khac voi Wen S [14],
sur khac nhau vé ty 1 nhuém duong tinh cia cac khang thé &
cac nhom cin nguyén déu c6 ¥ nghia thong ké, mic dii trong
d6 ghi nhan chi 7/27 $6 BN LN nhudém muc do tir trung binh
dén manh véi IgG.

Peng W nghién ctru trén 1328 BN bénh than IgA, BN co
ty 1& liém hoat dong cang cao lién quan véi ting ty 1é cac
thay d6i mé hoc nhu ting sinh gian mach [15], ting s6 luong

https://doi.org/10.32895/hcjm.m.2025.10.24

té bao ndi mach va xo hoa cau than timg phan. Ty 1& tén
thuong liém hoat dong = 25% dy bao kha ning dan dén
giam 50% eGFR va bénh than giai doan cudi gip hon 2 lan
s0 voi cac BN c¢6 ton thuong liém < 25% hodc khong co ton
thuong liém.

Theo Gupta A, tang s6 lugng té bao trong mao mach va
tang sinh gian mach khac biét dang ké giita cac phan loai,
phd bién hon trong CGN type 2. Hoai tir dang fibrin trong
cau than phd bién hon & CGN type 1 so voi CGN type 2 va
CGN type 3 [12]. Ching t6i ghi nhén ty 1€ c6 hoai tir fibrin
¢6 xu hudéng cao hon & nhém IgAN va VCT khac PHMD,
sau d6 méi dén CGN typel. IgAN c¢6 mirc d6 xo hoa cau
than cao nhét (38,9%), goi y t6n thuong man tinh dang ké
trong nhom nay. Lupus ciing ¢6 miic xo hoa trong déi cao
(23,68%). Theo Rampelli SK, cac thong sb mé hoc tuong
duong hai nhém CGN type 2 va CGN type 3, ngoai tru ty 1€
cau than bi xo héa cao hon & nhém ICGN type 2. Diéu nay
¢6 thé 1a do ty 1& bénh nhan mic bénh than IgA (IgA
nephropathy) va viém than lupus (lupus nephritis) cao, von
thuong dién tién 4m tham [11].

Han ché cuia nghién ctiu

Do ¢& miu nhoé nén thong ké co thé khong du manh dé
phat hién ra cac khac bi¢t co y nghia giita cac nhom hoac cac
mbi lién quan thyc sy néu chung tdn tai va viéc thuc hién cac
phén tich dudi nhom c6 thé khong kha thi.

5. KET LUAN

Viém cau than liém chiém ty 1& 12,5% BN STTTN, chu
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yéu do CGN type 2 (do phirc hop mién dich) ma da sb 1a
lupus va bénh than IgA. 100% BN c6 hoai tir dang fibrin.
Hinh théi ton thuong liém du ca 3 dang theo dién tién bénh.
Dic diém phan bd va kiéu hinh phdi hop ctia 3 loai liém khac
nhau gilra cac nhom bénh nguyén nhan.

LGicam on

Chiing t6i xin chan thanh cam on céc bac si khoa Thén o cac
bénh vién di giri mau sinh thiét thin dé ching t6i khao sat
trong qua trinh nghién ctru.

Nguoén tai trg
Nghién ctru khong nhan tai tro.

Xung doét Igiich
Khong c6 xung dot loi ich tiém an nao lién quan dén bai viét

nay dugc bao cao.
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Cung cap dif liéu va théng tin nghién ctu
Tac gia lién hé s& cung cap dir lidu néu ¢ yéu cau tir Ban

bién tap.

Chap thuan ctia Héi dong Pao dtic

Nghién ctru da duoc thong qua Hoi ddng Pao duc trong
nghién ctru Y sinh hoc DPai hoc Y Dugc Thanh phé Hb Chi
Minh, s6 561/HDDD-DHYD ngay 09/06/2022.
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