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BENH CAU THAN

|- KHAI NIEM, DINH NGHIA:
-Primary/secondary glomerulopathy; Acute/rapidly progressive/chronic, Focal/diffuse, segmental/global.
-Cau than gom chum mao mach cau than va khoang Bowman. Nephron 14 don vi giai phau va chtic nang hoan chinh, nghia 1a
goém cau than, hé thong éng than va mao mach quanh 4ng.
-Mang loc (Xem sinh ly than): gdm 3 16p (ndi md mao mach dk 160A, mang d4y 110A tich di¢n am, chan gia cua biéu mé bao
Bowman duong kinh 70A). Chi ¢é cac phan tir dudng kinh < 70A (hay trong luong < 70000) méi qua dugc, Albumin 60A
(69000) khong qua duoc do tich dién &m, Hb 64A tan huyét s& c6 5% cd thé qua. Té bao noi mo 16t c6 tc dung khang dong va
chéng két dinh bach ciu = Tranh dwoc hién trong ddu méau va viém nhiém xay ra khi loc mau.
-Cau than bi tén thuong s& gay giam do loc cau than, kém hozc khdng kém protéin niéu (nhét 1a albumin) va hong cau niéu (Piéu
nay la do mang loc bi ton thuong).
1) Dinh nghia bénh:
Bénh ciu than — viém cau than: Bénh ciu than 14 ton thuong tai cau than, viém cau than 1 tén thuong cau than do viém
Bénh cau than nguyén phat 12 bénh cau than chi gay ton thuong tai than, con tén thwong nhitng co quan khac 1a hau qua cua roi
loan chtrc nang than.
«Bénh cau than thi phat: 13 bénh cdu than ma trong d6 ton thuong than 1a mot bo phan cua ton thuong da co qua.
e Mot sb thuat ngir: LN (viém than lupus), pauci-immune disease (bénh than it lién quang mién dich — u hat Wegener, viém nit
quanh dong mach), Immunoglobuline lanh (cryoglobulinemia)
2) Dién tién
« Cp tinh: xay ra trong vai ngay téi vai tuan.
«Tién trién nhanh hoic béan cap: dién ra trong vai tuan véi vai thang.
 Man tinh: dién tién trong nhiéu thang t6i nhidu nam
3) M0 ta ton thwong trén sinh thiét:
e Quan sat mot cau than:
0Ton thuong ting viing: Chi lién quan dén 1 viing trong cau than.
0Tén thuong toan thé: Khi ton thuong lan toa khép than.
Quan sét nhiéu cau than:
0Té6n thuong khu tra: Khi c6 <50% cau than bi tén thuong.
0Tén thuong toan thé: Khi tén thuong lan toa khip cau than.
« Ton thuong ting sinh (proliferative): khi ting sb lwong té bao trong cau than, c6 thé 1a chinh ban than té bao cau than (té bao
trung mé, th ndi mé, th ngoai bi), hodc tham nhidm thém cac té bao khac (nhu té bao viém).
o T6n thuong 1iém (crescent): Hinh liém nam trong khoang Bowman, liém gdm céc thanh phan: té bao ngoai bi tang sinh, cac
monocyte thAm nhidm, té bao soi va mo soi.

1l- CO CHE BENH SINH
Tén thuong cau than ¢ thé theo co ché mién dich (dich thé, té bao), hoic khéng mién dich.
1) Co ché mién dich:
a) Mién dich dich thé:
o Co thé tao khang thé khang lai khang nguyén 1a mang day cau than
OPhuc hop khang nguyén khéang thé 1am kich hoat bd thé >Viém cau than tién trién nhanh (dién hinh 1a hoi chimg
Goodpasture).
OMién dich huynh quang thay IgG dong doc mang day cau than.
e Phtc hop khang nguyén-khang thé luu thong trong mau, b bt giir va ling dong tai cau than.
0Sau khi bat giit, cac phirc hop KN-KT xuyén qua mang day va bi giir lai & “16p dudi thugng bi”, phirc hop mién dich ciing co
thé nam & 16p “dudi ndi md” hoac 16p “trung mo™.
OKinh hién vi (hinh go, mé dat), mi&n dich huynh quang (IgG va C3). Céc khang nguyén c6 thé 1a ngoai sinh (lién cau, viém noi
tdm mac, viém gan siéu vi) hoac noi sinh (lupus, té bao ung thur)
e Do khang thé khang twong bao ctia bach cau da nhan (bénh u hat Wegener, viém mach mau).
b) Mién dich té bao:
Biéu hién bang su thAm nhiém té bao viém + sy ting sinh tai chd cac té bao cau than. Sy tich tu té bao don nhan ma khong thiy
céc globulin mién dich goi ¥ phan ing cham qua trung gian té bao.
eDiu tién, phuc hop khang nguyén khang thé + lympho T phéng thich cac hda chat trung gian >Huy dong bé thé, cac té bao
viém va ching phéng thich thém céc héa chat trung gian khac.
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o Khi céc khang thé, b6 thé, phic hop KN-KT gén vao té bao trung mé ->Kich hoat té bao trung mé san xuat thém cac cytokine
lam khuéch dai phan &mg mién dich, gay ton thuong thém dan dén xo héa cau than.
 C4c hda chat trung gian:
OCytokine, protease, cac chat oxy héa phéng thich tir té bao viém >gay tén thuong truc tiép mang day cau than, bong tréc chan
gia =gy thoét protein qua mang loc.
0Cac cytokine nhu TGF-beta c¢6 tac dong lam tang ling dong ving trung md > Xo héa cau than.
2) Co ché khong mién dich:
Do ting ap lyc tai ciu than (bénh cau than do tang huyét ap).
e Do thay d6i huyét dong hoc va &p luc loc tai cau than (trong xo chai cau than do dai thao duong, do ting huyét ap).
Do bit thuong vé trrong lyc cua ndi mac mach mau.
e Do di truyén: hoi chung than hu bam sinh do dot bién lan thiéu gen NPHS1 (gay thiéu nephrin), gen NPHS2 (podocin), hi
chimg Alport do dot bién lan thiéu gen ma héa chudi 3,4,5 cua sgi collagen type IV gdy xo chai cau than kém mang tach doi,
bénh lang dong tiéu thé (lysosomal storage disease), thiéu men galatosidase A gay bénh Fabry, thiéu men acetylneuramimic acid
hydrolase gay bénh nephrosialidosis (gdy xo chai cau than khu trd timg vang).
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3) Céu tric ciu than va Vi tri cac sang thwong:
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4) Tén thwong té bdo chan gia:
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« T6n thuong té bao chan gia:

PODOCYTE INJURY

No change in Podocyte Podocyte
podocyte number  detachment/death proliferation
| | 7
Minimal changes Segmental Mesangial Capillary
on histology sclerosis sclerosis collapse
MCN FSGS DMS CG

«Bit thuong protein cua podocyte va HCTH bam sinh:
Nephrin (gen NPHS1 — di truyén dét bién lan), Podocin (NPHS2 — Hoi chiing than hu dé khang vai steroid — di truyén gen troi),
CD2 associate protein (gen CD2AP — HCTH bam sinh — tir vong sém), Alpha-actin 4 (gen ACTN4 — FSGS c6 tinh gia dinh, di
truyén gen troi)
5) Tén thwong mang day ciu than:
4 t6n thuong: mat 16p glycoaminoglycan tich dién am, ting s luong 15 kich thuéc I6n, mit protein tao khung cho té bao chan gia,
cac chan gia dinh lién véi nhau.

1ll- CAC THE LAM SANG
1) Viém céu than cip:
e L& hoi ching viém cap tinh cua cau than, dic trung boi:
ONudc tiéu c6 cang ling kiéu viém than (tru hong cau, hdng cau bién dang, bach cau).
OGFR giam va tang gitt mudi nuéc gay: Suy than cép, thiéu niéu, phu, THA +/- tiéu dam du6i ngudng than hu (<3.5g/24h).
 T6n thuong bénh hoc 1a: Viém cau than tang sinh (lan toa hogc khu trd), nang s& ¢ thém tham nhidm té bao viém.

e Co ché bénh sinh: Lang dong phirc hop KN-KT (viém cau than hau nhiém lién cau, viém noi tam mac, viém gan siéu vi, lupus,
té bao ung thu), khang thé khang mang day (hoi chirng Goodspasture — nhung hoi ching nay dién hinh 12 viém cau than tién trién
nhanh), kich thich cac con duong bé thé (viém cau than tiang sinh mang, viém cau than khu tr do tich tu IgA), phan tng cham
qua trung gian té bao.

« Nguyén nhan: nguyén phat, thir phat (sau nhidm triing, bénh canh dién hinh 12 VCT hau nhidm lién cau).

2) Viém céu than tién trién nhanh (rapidly progressive glomerulonephritis):

e L hoi chiing viém ban cap cua cau than dic trung boi:

ONudc tiéu c6 can ling kiéu viém than (tiéu mau, tiéu dam duéi ngudng than hu).
OSuy than tién trién nhanh (tir vai tuan >vai thang), kém phu, ting huyét ap.

 T6n thuong bénh hoc: viém cau than liém.

«Di2n tién: bénh hiém khi hdi phuc tu nhién.

Bénh canh dién hinh: viém cau than do hdi chirng Goodspasture (khang thé khang lai khang nguyén 1a: mang day cau than — gay
viém cau than tién trién nhanh, mang day phé nang — ho ra méu). Bénh canh khac: viém than lupus, viém mach méu do khéang thé
khéang neutrophil (ANCA).

3) Viém ciu than man:

e L& hoi chiing viém man cua cau than, gom: tiéu dam/tiéu mau + Suy than tién trién cham trong nhiéu nam. L& chan doan loai trir
(Khi khéng xép dugc vao cac hoi chiing viém than khéc).

L&m sang c6 thé biéu hién biang bét ki hoi chirng viém cau than nao. Tén thuong bénh hoc trén sinh thiét c6 thé biéu hién bang
moi loai sang thuong (trir sang thuong t6i thiéu va viém cau than liém).

e Do khéng triéu chiing, nén céc tinh hudng phét hién thuong 1a: tinh co (bat thuong nudéc tiéu, chire niang than, hinh anh hoc nhu
siéu am bung, X-quang bung), tim nguyén nhan bénh khac (tiéu mau, THA), dot bling phét viém cau than do nhidm trang (viém
hong, viém da).

4) Hoi chitng than hw (nephrotic syndrome)

« L4 hoi chitng viém man tinh cua cau than gdbm céc triéu ching chu yéu 1a: (1) tiéu dam ngudng than hu (>3.5g/1.73m2 da/24h)
va cac hau qua cia mat protein qua nhidu qua nudc tiéu nhu: Giam protein mau < 6g/dl, giam albumin mau <3g/dl; Tang lipid
mau, tiéu ra lipid; Tang dong méu; Ph.

¢ Hoi chitng than hu con dugc chia lam:
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OHoi ching than hu thuan tdy: khong kém tiéu mau, khong THA, khéng suy than thyc thé va thuong tiéu dam chon loc (albumin
nudce tiéu chiém trén 85% lugng dam niéu).
OHoi chirng than hu khong thuan tdy: Kém it nhat 1 trong 3 tridu chtng (tiéu mau, THA, suy than thyc thé) va thuong tiéu dam
khéng chon loc.
eBénh sinh:
ONguyén nhan tiéu dam: Cac sang thuong lam tang tinh thAm mang loc, ting kich thudc 15 loc.
0Albumin mau giam ngoai do mat qua duong tiéu, con do hién tugng tang di héa albumin & bénh nhan HC than hu. C6 sy tuong
quan chat chg gitra dam niéu va dam mau (tuy nhién cling c6 treong hop ngoai 1€).
 T6n thuong bénh hoc: Nhiéu loai.
«Nguyén nhan bénh cé thé 1a nguyén phat/ thi phat.
5) Bét thwong nwéc tiéu khdng triéu chiing.
a) Tiéu mau khong triéu chitng (asymtomatic hematuria):
e La tiéu mau khdng kém (tiéu dam, thiéu niéu, vo niéu, phu, THA) hoic
La tiéu mau khdng kém biéu hién 1am sang cua hoi chimng viém than hay hoi chung than hu.
e Tiéu mau c6 thé do cau than hoic khong do cau than (xem bai triéu ching hoc), 3 tiéu chuan chinh cua tiéu mau cau than 1a:
kém tru hdng cau, hong cau bién dang, tiéu dam nhiéu.
e Tiéu mau khong triéu chimg (don doc) néu do cu than da s 1a lanh tinh. Céac bénh Iy ciu than d6 1a: bénh than IgA, bénh mang
day mong (thin basement membrane nephropathy), héi ching Alport.
b) Tiéu protein don ddc (isolated proteinuria):
e La tiéu dam voi dam niéu < 3g/24h va can ldng nudc tiéu binh thuong (khong kém tiéu mau).
e Tiéu protein don doc lanh tinh: chiém 80% tiéu dam don doc, thuong lwong < 1g/24h. Nguyén nhan c6 thé 1a sinh 1y hoic bénh
ly ngoai than (tiéu dam chire nang, tiéu dam timg dot, tiéu dam tur thé), tién lwong thuong tot.
e Tiéu protéin don doc kéo dai (persistent): chiém 10-25%, thuong do cac bénh ly chit md than nhu xo chai cau than khu trd ting
viing (30-70%), viém cau than tang sinh khu tri hoac lan toa (15%) > Tién luong kha tét, nhung c6 20-40% s& dién tién tgi
ESKD sau 20 nam.

LV- CAC TON THUONG THEO BENH HOC
1) Bénh ciu than sang thwong tbi thiéu (minimal change disease, NIL disease):
¢ Co dia: Thuong gap ¢ tré em, ngudi tré (chiém 90% nguyén nhan bénh cau than & tré em, chiém 20% nguyén nhan bénh cau
than & nguoi 16n), nam > nix. O nguoi 16n thudng gap & nguoi 16n tudi (chiém 25% & BN > 60 tudi).
eBiéu hién bang thé LS:
OPic trung cua sang thuong tdi thiéu Hoi ching than hu véi tiéu dam chon loc (tiéu dam chon loc do ton thuong chu yéu lam
mat 16p dién tich &m & mang day cau than); Khdng kém suy than man, khdng cao huyét ap, khong tiéu mau.
0La&m sang: Sang thuong t6i thiéu chi dién hinh ¢ tré em, thé hién qua cac con s6 sau:
Tiéu dam chon loc & 90% tré em va 60% ngudi I6n, tiéu mau <15% va hiém khi tiéu mau dai thé; THA hiém & tré em (<13%)
nhung thudng gap & nguoi 16n (c6 thé nang, nhat 12 BN > 60 tudi); Suy than cap hiém gap ¢ tré em, nhung thudng gap o nguoi
I6n (nhat 1a BN I6n tudi, kém THA, xo vita dong mach, c6 thé nang can chay than nhan tao).
«Mb ta tén thuong:
OKinh hién vi quang hoc: khdng thay ton thuong (cau than binh thudng hoidc ¢ ting sinh giang mach).
OKinh hién vi huynh quang: thuong khong ghi nhan chit ling dong, doi khi c6 ling dong it véi IgM hoac C3.
OKinh hién vi dién ta: chi thiy ton thuong cac chan gia (dinh lién, pha hay, bong tréc).
e Nguyén nhéan:
ONguyén phat
OThir phat; do thudc (NSAIDs, ampicilline, rifampin), do HIV, do heroin, sau Hodgkin va lymphoma.
e Dién tién, tién luong: Néu 1a nguyén phat thi bénh dap wng tot véi diéu tri bang corticoid va hiém khi c6 suy than, do do tién
lugng tot. Tuy nhién bénh thuong tai phét (t6i 50% tai phat nén can theo doi va diéu tri tai phat) va dé bi Ié thugc corticosteroid.
2) Bénh ciu than mang (membranous glomerulopathy):
¢ Co dia: thuong gap ¢ ngudi truong thanh va ngudi 1on tudi.
eBiéu hién LS: tiéu dam don doc (20%), hoi ching than hu (70-80%), suy than man (10-30%).
«Mb ta tén thuong: Day lan téa mang day cau than vai ling dong (chu yéu 1a IgG, C3, it hon 13 IgA, IgM, Clq) & ving dudi té
bao biéu ma.
OKinh hién vi quang hoc: Day thanh mao mach toan bo va lan téa ma khong c6 su tang sinh té bao trong cau than.
OH6a md mién dich: ling dong chi yéu 1gG, C3.
eNguyén nhan: Thuong |4 thi phat nhidu hon nguyén phat, co thé thir phat sau nhiém tring (viém gan virut B, C; giang mai, viém
noi tim mac nhiém tring, phong, sét rét, sin mang), sau dung thuc (NSAIDs, captopril, penicillamine, mudi mang, thily ngan),
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sau bénh ty mién (SLE, viém da khép dang thap, hoi ching Sjogren), sau bénh ac tinh, sau cac nguyén nhan khac nhu bénh
Crohn, sarcoidosis, bénh hdng cau liém =>Can loai trir nguyén nhén thir phat trudc khi két luan 1a nguyén phat.

e Dién tién, tién lugng: 30% lui bénh ty nhién sau 20 ndm, 30% khoi bénh 1 phan, 30% dién tién dén suy than man giai doan cudi
sau 20-30 nam -> Khi nao diéu tri hay khong hay diéu tri nhur thé no con ban ci.

3) Xo chai ciu than khu trd tirng ving (FSGS- focal and segmental Glomerulosclerosis):

e Co dia: Gap & moi ltra tudi, chiém 7-20% hoi chimng than hu ¢ tré em, va 20-30% hoi chung than hu & nguoi 16n.

e Biéu hién 1am sang: chu yéu bang tiéu dam don doc, trong d6 < 15% biéu hién bang hoi chang than hu (kém ting HA, ¢6 thé
tiéu mau), 10-30% suy giam chirc ning than.

« M0 ta ton thuong: ton thuong xo chai xuat hién ¢ 1 s6 cau than (khu trd: <50% cau than) va chi mot viing trong cau than bi ton
thuong (tirng viing). Ton thuong xuat hién dau tién ¢ vang cau than can tay roi lan dan téi cau than vo. Ong than mo ke ting
vung cling bi xo hoa.

OKinh hién vi quang hoc: Mot s6 cau than bi xo hoa tirng viing, 16ng mao mach tic nghén.
OKinh huynh quang: Lang dong IgM Clqg, C3.
OKinh hién vi dién tu: Ton thuong té bao chan gla (dlnh bong tréc), phan biét véi cac sang thuong khac gay seo

Do ¢6 1 s6 cau than binh thuong + tén thuong bat dau ¢ cau than ving can tay ->CD 1am sang thuong toi thiéu khi chi sinh thiét
it. Trong trudng hop nay, ton thuong dng than di kém, suy than man, ton thuong lang dong trén mién dich huynh quang va dap
g kém Vi steroid gitp nghi téi FSGS > Chi dinh sinh thiét lai.

 Nguyén nhan: 20% la nguyén phat (chiém 20% bénh Cau than nguyén phat), c6 thé thir phét sau bénh than do HIV, do heroin,
do béo ph| hozc do bat ki nguyén nhan nao gay giam sé luong nephron nhu thiéu san than, cat bo 1 than.

e Dién tién, tién lugng: Bénh dap tmg kém véi steroid, hiém khi c6 lui bénh tu nhién, 15% dap tng voi diéu tri va hdi phuc hoan
toan, 50% tién trién dén suy than man giai doan cudi néu khéng diéu tri (Néu BN tiéu dam < 10g/24h, ¢ 80% dién tién ESKD
sau 5 ndm). Mot khi ¢a ESKD va duoc ghép than thi kha nang tai phat rat cao (50% lan ghép 1, 80% lan ghép 11).

4) Viém céu than ting sinh té bao gian mach (mesangial proliferative glomerulonephritis).

¢ Co dia:

«Biéu hién 1am sang (1 trong céc hoi ching): viém cau than man, tiéu dam dudi 3g/24h, tiéu mau don doc, THA, suy than man.

« M0 ta ton thuong: ting sinh vé s6 lugng va té bao chét cua té bao gian mach cau than.

« Nguyén nhan: C6 thé 1 thir phét (do bénh than IgA, Henoch Scholein, viém cau than hau nhidm), 6 thé 1a giai doan khoi dau va
hdi phuc cua cac sang thuong ting sinh lan toa va viém cau than liém; C6 thé 1a sang thuong di kém sang thuong tdi thiéu hay xo
chai cau than khu tr tirmg ving.

e Di&n tién, tién luong: Ty thudc vao biéu hién 1am sang. Néu chi tiéu mau don doc hoac tiéu dam dudi ngudng than hu thi tién
lwong tét. Néu tiéu dam ngudng than hu d& dan dén suy than man sau nhiéu nam.

5) Viém céu than ting sinh mang (membranoproliferative glomerulonephritis).

¢ Co dia: thuong gap ¢ nguoi truong thanh.

e Bénh sinh: Phiic hop khang nguyén khang thé dong tai mang day cau than.

«Biéu hién 1am sang: hoi ching than hu (chiém 30-40% hoi ching than hu), hoi ching viém than, tiéu méau don doc, suy than cip
hoac suy than tién trién nhanh.

«Mb ta tén thuong:

0Tang sinh lan toa c4c té bao trung mo; Té bao ndi md mao mach tao nén cac tiéu thiy; Tham nhidm bach ciu da nhanh, day
mang day lan téa va tao ra mang day c6 2 dudng vién.
OChia 1am 3 type, type I thuong gap nhit.

« Nguyén nhan: Nguyén phat hoac thir phat. Thir phét sau nhiém tring (viém noi tam mac, viém gan virut B, C, s6t rét
P.falciparum..), sau bénh &c tinh (bach cau, lymphoma), bénh mién dich (SLE, xo ctrng bi, hoi ching Siogren, sarcoidosis..).

e Di2n tién, tién luong: Viém cau than man néu khong diéu tri thi 50% v dién tién suy than man sau 10 nam va 90% suy than man
sau 20 nam. Néu diéu tri, ti 16 séng sau 10 nim 60-85%.

6) Viém ciu than ting sinh lan téa (diffuse proliferative glomerulonephritis).

¢ Co dia:
eBiéu hién LS: Hoi chung viém than cip vai tiéu mau do bénh cau than, tru hong cau trong nudc tiéu, kém giam GFR cép tinh.
«Mb ta tén thuong: ting sinh lan téa todn bo cau than, tham nhidm bach cau trung tinh va monocyte.

« Nguyén nhan: Nguyén phat hoac thir phat. Thir phét sau hau nhidm lién cau trang, SLE, Henoch-Scholein, bénh khang thé khang
mang d4y cau than, bénh than it cin nguyén mién dich (pauci-immune disease) (u hat Wegener, viém nit quanh dong mach..).

7) Viém ciu than liém (crescentic glomerulonephritis)

¢ Co dia:

e Biéu hién 1am sang: hoi ching viém than tién trién nhanh gy suy than nhanh trong vong vai tuan tgi vai thang; Can lang kiéu
viém than cdp, THA, phu, thiéu niéu
e M0 ta ton thuong: ton thwong liém tai khoang Bowman ciia cau than do ting sinh té bao ngoai bi.
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«Nguyén nhan: bénh khang thé khang mang day (hoi chimg Goodpasture). Ton thuong liém c6 thé Ia ton thuong di kém xuat hién
trén viém cau than do Henoch-Scholein, viém mach mau hé thong, SLE, pauci-immune disease

V- MOT SO NGUYEN NHAN THU PHAT THUONG GAP:
1) Bénh thin do daii thao duwdong.
2) Dai cwong:
e Dich té&: DTD la nguyén nhan hang dau gay ESKD, trong d6 DTD type I chiém 0.5%, DTD type II chiém 4%. O bénh nhan
DTD, bién chiing than xay ra trong 30% (DTD type I) va 20% (DTD type II), nhung do tan sudt DTD type II 16n hon nén quy lai
thi s6 BN ESKD do DTD type II van chiém uu thé.
«Sinh bénh hoc: Tén thuong cau than 1a bién chitng mach mau nho cia DTD, gy ton thuong mang day va mat I6p dién tich
mang day.
 T6n thuong giai phau bénh: (1)xo chai cau than dang ndt; (2) xo cau than; (3) day mang day va ting sinh gian mach.
e Yéu t6 nguy co: tang duong huyét, ting HA, tang HA tai cau than kém ting loc cu than va tiéu dam, hat thude 14, tang lipid
méu, bat thudng gen quy dinh hoat tinh cua truc RAA.
e LAm sang: Tiéu dam cau than, chii yéu 1a albumin (do mat Iép dién tich), tiéu dam xuat hién tir tir (tiéu albumin vi lugng ting
dan dén dai luong khong chon loc), tiéu dam khong kém tiéu mau.
b) Chén dodn
Thudng chan doan theo dién tién 1am sang, it khi can sinh thiét than .
e Theo KDOQI 2007 (1 trong 3 tiéu chuan):
0(1)Tiéu albumin dai luong/ vi lwong kém theo ton thuong day mét do BTD;
0(2)Tiéu albumin vi lwong trén bénh nhan BTD type I kéo dai trén 10 nam;
0(3)Chan doan bang loai trir cac bénh than khac trén bénh nhan DTD.
o Nhiing yéu té hd trg CD t6n thuong than do DTD:
0Than co kich thudc binh thuong hoac 1on trén siéu am.
0Co ton thuong day mat dang tién trién (gap trong 90% DTD type I va 60% DTD type II c6 ton thuong than).
0Can ling nudc tiéu sach, khdng kém tiéu mau do bénh ciu than.
« Noi tiét (thay Thing- thuc té), CP dua vao cac dic diém sau:
0Thuong thi ton thuong than di sau ton thuong day mat - Soi day mit, chup DM vdng mac.
OKich thugc than trong STM do DTD c6 thé khong teo.
0Tiéu dam don doc (khong kém can ling kiéu viém than..).
¢ Giai doan bénh:
0GOm 5 giai doan: (1) Tang GFR; (2) tiéu albumin vi luong khong lién tuc; (3) tiéu albumin vi lugng lién tuc (2 trong 3 lan thi
trong vong 6 thang); (4)Tiéu dam dai thé va giam GFR,; (5) ESKD.
OVay can danh gia: GFR, protein niéu (Que nhiing, PCR, dam niéu 24h), microalbumin niéu
=>GFR giam (giai doan 4-5), Protein ni¢u duong (TPTNT duong, PCR > 150 mg/g; protéin niéu > 150 mg/24h) tuong duong
giai doan 4-5; Protein niéu am can 1am microalbumin niéu (néu duong: 30-300 mg/24h hoic ACR 30-300 mg/g > Giai doan
2-3).
0Tat nhién, danh gia giai doan can loai trir cac nguyén nhan gay tiéu dam trén bénh nhan ma khéng phai ton thuong than: DH
tang qua cao, gang suc, NTT, THA ning, s6t do moi nguyén nhan..
¢) Dién tién, tién lwong:
Déi v6i DTD type I, Bénh dién tién qua cac giai doan sau (tong khoang 30-40 nim bi DT s& vé ESKD) (BTD type 2 tuong tu,
nhung di&n tién ngan hon vi thuong bénh nhan da ¢ san THA hoac bénh than tir trudc).
OKhoi dau (thuong sau 10 nam bj DTD): ting GFR, ting HA tai cAu than, XN nudc tiéu va CN than binh thuong.
OKhoang 5 nam sau: xuat hién albumin niéu.
OKhoang 5-10 nam sau: bat dau xuét hién tiéu albumin dai lugng kém ting HA. Bénh nhan véo giai doan toan phét (overt
nephropathy).
OKhoang 5 nam sau, tiéu dam niang dan dén hoi ching than hu, kém suy giam CN than va THA tién trién nang dan.
OKhoang 5-10 nam sau, bénh nhanh vao suy than giai doan cudi
d) Tdam soat- phong ngara:
Néu chua c6 ton thuong than, DTD type I (1am microalbumin niéu sau 5 nim khai bénh), DT type II/ DTD thai ky lam
microalbumin niéu ngay khi chan doan. Po Creatinin mdi nam 1 1an trén tat ca bénh nhan.
e) Piéu tri:
¢ Kiém soat Duong huyét tot.
« Kiém soat HA tét (khong dung thubc = Dung thudc), néu can ding thude thi uu tién ACE-1, ARB vi ¢6 tac dung bao vé than
(Angiotensin la chét c6 vai trd quan trong trong qua trinh ton thuong than tién trién).
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e Néu BN da c¢6 albumin vi lugng thi ding luén ACE-I, ARB ké ca khong c6 THA
Gidi han khau phan dam.
2) Bénh than do lupus dé hé théng (Viém than lupus)
e Dich té: 40-85% SLE c6 bién chiing than, bién chimng than c6 thé di kém vai bién ching da-khép-cac noi tang khac (Nén tam
soat bién chirng noi tang truéc moi bénh nhan SLE).
¢Sinh bénh hoc:
e LAm sang: Bénh canh da dang, bat thuong nudc tiéu khong triéu chang, hoi ching than thu, viém cau than cap, viém cau than
man, suy than cap, suy than tién trién nhanh, suy than man.
e Chan doan: SLE c6 bién chung than khi ¢é 1 trong 2 tiéu chuan
0Tiéu dam > 0.5 g/ 24h.
0Can lang bat thudng (tiéu mau véi try hdng cau; tru nigu bat thuong).
o Phan loai viém than lupus theo
0OLoai I: sang thuong tdi thiéu do lupus (Binh thuong)
OLoai Il: viém cau than tang sinh trung mé do lupus (Ila,b)
OLoai I11: viém cau than tang sinh khu tra timg phan do lupus.
OLoai IV: viém cau than ting sinh lan téa do lupus.
0Loai V: bénh cau than mang do lupus (Va,b,c,d)
0Khdng phén loai: VCT xo héa nang va viém than mé k&.
Phan loai viém than lupus theo ISN/ RPS 2003 (chi tiét hon, con dua vao sang thuong hoat dong hay man tinh)
¢Loai I: Minimal mesangial LN (LN la viém than lupus)
OLoai II: Mesangial proliferative LN.
OLoai I11: Focal LN (<50% cau than ton thuong), trong d6 IIIA 14 ton thuong hoat dong, 111C Ia ton thwong man tinh, IIA/C la
t6n thuong hoat dong va man tinh.
0Loai IV: Diffuse LN (>50% cau than ton thwong), trong d6 ciing co IVA, IVC, IVA/C tuong tu loai 111, con c6 IV-S (Diffuse
segmental) hoac I1V-g (global).
OLoai V: membraneous LN.
OLoai VI: LN xo hoa tién trién (>90% cau than xo héa toan thé without residual activity).
o C4c loai sang thuong:
OCAp tinh: Cau than (tang sinh té bao, hoai tir dang fibrin, sy v& nhan, liém té bao, cac hinh vong kim loai, huyét khi hyaline,
tham nhiém bach cau); Ong than mé k& (thdm nhidm don nhan).
0Sang thwong mén tinh: Xo chai cau than, liém xo, xo mé k&, teo 6ng than.
«Di2n tién, tién luong: Dién tién thanh timg dot cap (frare), sau d6 hdi phuc rdi tai phat.
0Pot cap duoc bao hiéu bang tiéu protein ting, xuat hién can ling bat thuong (tiéu mau), thay doi huyét thanh chan doan (nhur
giam b6 thé & 75-90% bénh nhan, nhét 12 loai 1V), khéng thé khang nhan dwong tinh (95-99%) — giam khi dap tng diéu tri, cac
loai khang thé khac (khang thé khang DNA, khang Sm) ciing dwong tinh.
OCAc yéu té 1am cho bénh nang Ién: Nhiém trung, tiép xGc truc tiép vai nang, thai ky....
OCAc loai ton thuong than do lupus cé thé chuyén tir dang nay sang dang kia trong di&n tién bénh va diéu tri.
«Nguyeén tic diéu tri:
3) VCT do viém gan siéu vi B:
e Djch té: O ving dich té viém gan B, 80-100% tré em va 30-45% ngudi 16n duoc chan doan bénh cau than mang c6 HbsAg (+).
 Ton thuong:
0Ton thuong gan: thuong 12 viém gan mén thé ton tai hozc tan cong véi réi loan CN gan.
0Té6n thuong than: tiéu protéin, hoi ching than hu kém/khong tiéu mau vi thé (hiém THA va suy than man), ton thuong than
thuyén giam khi hdi phuc viém gan.
0Tdn thuong bénh hoc: Bénh cau than mang 1a thuong gap nhat. C6 thé gap: viém cau than tang sinh mang, bénh than do IgA
hoac bénh than do Ig lanh.
e Lam sang: Hoi ching than hu kém tiéu méu vi thé (hiém khi cao HA va suy than man)
Chén doan:
Di&n tién va tién luong: 2/3 tré em hdi phuc tu nhién sau 3 nim, 30% ngudi 16n suy than tién trién sau 5 nam va trong d6 c6 10%
ESKD
«Nguyeén tic diéu tri: Diéu tri viém gan virut B 1a nén tang cho sy hdi phuc bénh than thi phat sau viém gan virdt B. Viéc ding
steroid va thude doc té bao cé thé lam nang thém bénh gan.
4) VCT do viém gan virus C
 Ton thuong gan: trong ty, viém gan man thé ton tai hodc tin cong véi RL chie ning gan.
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o T6n thuong than: tiéu protéin, hi chimg than hu kém tiéu méau vi thé. Néu bénh nhan c6 mixed cryoglobuline méu s& c6 biéu
hién viém mach mau, tiéu mau, tiéu protein va suy than, kém giam C3.
e T6n thuong bénh hoc:
OViém ciu than ting sinh mang kém/khong kém sy hien dién Ig lanh (cryoglobulinemia), thudng gap type 1 hoic type 3.
0Bénh cau than mang (hiém), viém cau than tang sinh lan toa (hiém).
5) Bénh ciu thin do IgA (IgA nephropathy) (bénh Berger)
e Thuong gap nhét tai ving chau A (20-40%).
o Nguyén nhén:
ONguyén phat
OThw phat: Bénh Iy toan than (giam d¢ thanh loc 1gA); Tang san xuat IgA (xo gan, viém dai trang, K duong tiéu hoa)
eBiéu hi¢n l1am sang:
0Tiéu mau don doc vi thé/ dai thé dién tién timg dot lién quan dén nhidm tring ho hap trén (1a nguyén nhan tiéu mau cau than
thudng gap nhat). 50% bénh nhan tiéu mau dai thé tai phat vai NTHH trén (sau NT 1-3 ngay)
OViém cau than man: tiéu méau kém tiéu protein.
OHoi ching than hu: tiéu protein kém tiéu méu.
e Xac dinh bang ling dong IgA ving trung mé trén mién dich huynh quang mo.
e Bénh dién tién lanh tinh, nhung c6 thé dan dén ESKD (20%)
¢ YT tién lwong Xxau:
0Qtrong nhat: Tiéu dam > 2g/ngay va THA.
OKhéc: nam, 16n tudi, suy than, RL lipid méau




