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CRP tang la dau an sinh hoc phan anh tinh
trang viém toan than. Trong nghién clru nay,
CRP tdng cd mdi lién quan dang k& védi bién
ching viém phéi néng (OR = 3,245; 95% CI:
1,773-5,937; p < 0,001). Tudng tu véi Ta Anh
Tudn ghi nhdn cac trudng hgp tang
CRPhs>10mg/dL c6 lién quan dén sdi bién
chirng viém phéi néng [9]. Vecchio va cbng su
da chi’ng minh rdng CRP>2 mg/dL c6 dd nhay
va do dic hiéu kha tot d€ du doan két qua, cd
lién quan dén viéc tang tir hai dén bon lan nguy
cd bién chirng ndi tang hodc két cuc nghiém
trong G tré mac sdi [10]. Nhu vay xét nghiém
CRP tai cd s y t& c6 thé la mét cong cu t6t dé
ho trg cac bac si trong viéc diéu tri va theo doi
dap (ng cla bénh.

Nhin chung, cac két qua cta nghién cu nay
gbp phan lam rd thém mai lién quan gitra mot s6
yéu t6 lam sang, can lam sang vdi bién chiing
viém phéi ning & tré mac sdi. Viéc phat hién
sédm va can thiép kip thdi cac yéu t6 nguy cd nay
c6 thé gilp cai thién tién lugng va giam ty 1é
bién chirng nang & bénh nhi.

Gigi han cta nghién clru: nghién clfu ching
t6i chi ghi nhan cac ca sdi cd nhap vién trong
khoang thdi gian ngdn vi vay khéng thé phan anh
chinh xac dugc tat ca cac trudng hgp tré mac soi
trong cong dong. Mdt khac mét s6 yé'u t6 khac
nhu tinh _trang suy. glam mién dich cua tré hodc
dong nhiém vi khuan cling chua dé cap tdi.

V. KET LUAN

Co6 5 yéu to lién quan dén bién chirng viém
phdi ndng cb y nghia théng ké la: bénh nén, thd
nhanh, rut I6m [6ng nguc, thi€u mau, CRP tang
(p < 0,05). Trong mé hinh phan tich da bién ghi
nhan 3 yéu té: bénh nén, thd nhanh, rat I6m
[6ng nguc la cac yéu té nguy cd doc lap cd lién

quan dén bién chirng viém phdi néng trong bénh
sgi (p<0,05)
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P&t van dé: Xo cliing bi la bénh Iy tu mién dac
trung vdi ton thudng mach mau, day cling da va ton
thucng cac tang. Cac tu khang thé trong xd cliing bi
cé vai tro trong ho trg chan doan va tién lugng bénh.
Hién nay, s I|eu ve cac tu khang thé trong xd cling bi
& Viét Nam van con han ché&. Phuang phap nghlen
clru: Nghlen clu cat ngang vd@i 83 bénh nhan xg cUng
bi (theo tiéu chuan cta Hoi Thap khdp hoc Hoa Ky va
Lién doan chéng thadp Chau Au 2013) dén kham tai
phong kham Noi cd xugng khdp — Bénh vién Dai hoc Y
Dugc TP.HCM tur 03/2023 dén 09/2024. Cac tu khang
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thé dugc thuc hién theo xét nghiém EUROIMMUN
bang ky thuat line blot. Két qua: Trong 83 bénh nhan
XG clng bi, nir gigi chiém 85.54%, tuoi trung binh la
49.45 £ 14 81. 53.01% bénh nhan xg cing bi lan téa.
66.27% bénh nhan co tu khang thé d3c hiéu. Tu
khdng thé thudng gap nhat 13 anti Scl-70, chiém
50.60%. Anti CENP-A va anti CENP-B chiém Ian lugt
6.02% va 10.84% cac trudng hgp. Anti RNA
polymerase III gom anti RP-11 va anti RP-155 du’dng
tinh & 20.48% va 14.46% trerng hop. Doéng méc hai
loai tu khang th& gdp & sb it cac trudng hdp Cac tu
khang thé khong chuyen biét va thudng gap trong cac
hoi chirng chong Idp nhu anti Ku (24.10%), anti Ro52
(21. 68%) Két luan: Anti Scl-70 1a tu khang thé
thu’dng gap nhat trong xd CLrng b| hé thong terdng
gap trong xa cling bi lan tda va c6 bénh ph0| mo ké.
Hai nhém tu khang th& anti CENP va anti RNA
polymerase III chiém t| 1é thap hon. Mot so tu khang
the khong dac hleu van c6 thé bt gap va khéng ¢
mGi lién quan vGi céc biéu hién 1dm sang.
7w khéa: X cling bi hé théng, tu khang thé

SUMMARY

CHARACTERISTICS OF AUTOANTIBODIES
IN SYSTEMIC SCLEROSIS AT UNIVERSITY

MEDICAL CENTER HCMC

Background: Systemic sclerosis (scleroderma) is
an autoimmune disease characterized by vascular
damage, skin thickening and organ involvement.
Autoantibodies in systemic sclerosis play an important
role in diagnosis and prognosis. Currently,
characteristics of autoantibodies in scleroderma in
Vietnam are still limited. Methods: A cross-sectional
study with 83 scleroderma patients (according to the
criteria of the American College of Rheumatology and
the European Alliance of Associations for
Rheumatology 2013) visiting the Rheumatology Clinic
- University Medical Center HCMC from March 2023 to
September 2024. Autoantibodies were performed by
using the EUROIMMUN test with the line blot
technique. Results: Among 83 scleroderma patients,
women accounted for 85.54%, average age was 49.45
+ 14.81 years. 53.01% of patients were classified with
diffuse scleroderma. 66.27% of patients have specific
autoantibodies. The most common scleroderma-
specific autoantibody is anti Scl-70, accounting for
50.60%. Anti CENP-A and anti CENP-B comprise
6.02% and 10.84%, respectively. Anti RP-11 and anti
RP-155, also known as anti-RNA polymerase III, were
positive in 20.48% and 14.46% of cases. Comorbidity
of two types of autoantibodies occurs in a small
number of cases. Non-specific autoantibodies are
common in overlap syndromes such as anti Ku
(24.10%), anti Ro52 (21.68%). Conclusions: Anti
Scl-70 is the most common autoantibody in systemic
sclerosis, commonly found in diffuse sclerosis and
interstitial lung disease. Two other groups of
autoantibodies, anti-CENP and anti-RNA polymerase
III, account for a lower proportion. Some nonspecific
autoantibodies can still be encountered and are not
associated with clinical manifestations.

Keywords: systemic sclerosis, autoantibodies

I. DAT VAN DE
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Xd cling bi hé théng 1& mot bénh Iy tu mién
d&c trung véi tdn thuong mach mau va gay xo
cing da, ton thuong cac tang!. Tan sudt udc
tinh khoang 18.87 ca trén 100.000 ngudi va anh
hudng dén 1.47 tri€u ngudi trén toan thé gidi?.
Cd ché bénh sinh cta bénh bao gém ton thucong
mach mau, cac bat thudng lién quan tu mién va
cudi cung la xa héa3.

R&i loan mién dich 1a mét trong nhitng diém
chinh trong co ché bénh sinh véi rdt nhiéu ty
khang thé lién quan. Cac tu khang thé trong xo
cing bi gép phan hd trg chan doan va tién Ierng
bénh!34, Khoang 50% bénh nhan xd cing bi co
mang cac tu khang thé&®. Nhiéu nghién clu lién
quan da khao sat vé tan suét ciing nhu céc biéu
hién l1am sang cla nhCrng tu khéng thé trong xd
cu’ng bi. Tuy nhién, s6 li€u vé cac tu khang thé
nay trén dan s Viét Nam van con tudng d6i han
ché. Y vén cling d3 ghi nhan cac dic diém cda
Xd cling bi sé thay ddi theo ving va chiing tocl®.
Vi vay, ching t6i tién hanh nghién clu nay vdi
muc tiéu khao sat tan sudt cling nhu cac dac
diém lién quan clia xa ciing bi hé thdng tai bénh
vién Dai hoc Y Dugc TP.HCM. Két qua cua
nghlen cllu sé glup ¢ mot cai nhin toan dién
hon vé dic diém cua cac tu khang thé trong
bénh Iy nay, tir dé gitp ich trong hd trg chan
dodn va tién lugng bénh, dac biét trén dan s6
ngudi Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién ciru. Nghién clu cat
ngang dugc thuc hién tai phong kham Noi cd
xudng khdp — Bénh vién Dai hoc Y Dugc tir
thang 03/2023 dén thang 09/2024

Tiéu chuan chon mau. T4t ca nhitng bénh
nhan dugc chén doan xd cirng bi hé thong theo
tiéu chuén phan loai clia H6i Thap khdp hoc Hoa
Ky va Lién doan chéng thdp Chau Au
(ACR/EULAR) 20137,

Phuong phap chon mau: Chon mau lién tuc

Phudng phap thu thap soé liéu:

- Nhitng bénh nhén dén kham tai phong
kham NOi cd xuang khdp — Bénh vién Dai hoc Y
Dugc TP.HCM trong thgi gian nghién clu dugc
chan doan xo cing bi bdi bac si chuyén khoa sé&
dugc nhan vao mau nghién clu.

- Ghi nhan cac tu khang thé lién quan tir b
xét nghiém 23 tu khang thé khang nhan (ANA 23
profile) cia hdang EUROIMMUN bdang phuong
phap line blot. NgusGi bénh dugc 1dy 3ml mau
sau do két qua dugc thuc hién theo b0 xét
nghiém tai bénh vién Pai hoc Y Dugc TP.HCM
trong lan dau ngudi bénh dén kham hodc vao
lan tai kham th(r 2 d& danh gia cac tu khang thé
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lién quan. Két qua dugc ghi nhan dugng tinh
hoac am tinh theo két qua xét nghiém.

Phan tich s6 liéu. Cac bién sd nhi gia va
danh dinh dugc trinh bay dudi dang tan suat (ti
I€). Cac bién sb dinh lugng dudgc trinh bay dudi
dang trung binh + dd léch chuan. Kiém dinh chi
binh phuong (hiéu chinh Fisher) dugc dung dé
so sanh ti 1€ va khao sat mai lién quan giifa cac
tu khang thé véi cac ddc diém 1am sang, can 1am
sang. Su khac biét cé y nghia thong ké vdi
p<0.05, khoang tin cay 95%. Nghién clru dugc
thong qua bgdi HOi dong dao dic cla bénh vién
bai hoc Y Dugc TP.HCM.

Il. KET QUA NGHIEN cUU

Chdng t6i ghi nhan 83 trudng hdp xa clring
bi dén kham tai phong kham Noi cd xuang khép
— Bénh vién PHYD trong thdi gian nghién cltu c6
thuc hién ANA 23 profile test va thu thap dugc
mot sO két qua nhu sau: )

Bang 1: Pdc diém nhén trdc hoc cua

dan sé nghién cuu
Pic diém N (%)
Gigi: Nam 12 (14.46)
N 71 (85.54)
Tudi 49.45 + 14.81
Nghé nghiép
Noi trg 29 (34.94)
Budn ban 9 (10.84)
Lam ndng 10 (12.04)
Ty do 6 (7.23)
Khac 29 (34.94)
Thgi gian bénh 2.83 £ 1.85
HGi chirng chong lap
Khéng 65 (78.31)
Lupus ban do hé th6ng 7 (8.43)
Viém cd tu mién 3 (3.61)
Hoi chirng Sjogren 1(1.20)
Viém khdp dang thap 7 (8.43)
Bénh phdi mé ké 49 (59.04)
Hién tugng Raynaud 78 (93.98)
Mirc do lan rong
Xd cirng bi khu trd 39 (46.99)
Xd ciing bi lan toa 44 (53.01)
Tiéng ap dong mach phai 8 (9.64)
Ton thuong thuc quan 9 (10.84)
Loét mao mach dau ngén 15 (18.07)
Pau khép/Viém khép 33 (39.76)

Trong mau nghién clu, nlr giGi chiém uu
thé&, gap 6 lan so v&i nam gidi. DO tudi thap nhat
la 15 tudi, cao nhat la 83 tudi. Thdi gian mac
bénh trung binh la 2.83 ndm, trong dé thai gian
bénh thdp nhat la 1 nam, dai nhat la 10 nam.
Ghi nhan bénh ly chong lap véi xd cing bi

thudng gdp nhat la lupus ban d6 hé th6ng va
viém khdp dang th3p. Bénh phdi md k& van la
ton thuong co quan thudng gdp, chiém ti 1é
khoang 60% bénh nhan.

Biéu db 1: Tan sudt cdc tu’ khang thé trong
x0o cirng bi
Biéu d6 1 miéu ta tan sudt cac tu khang thé
ghi nhan trong xd cl’ing bi. Anti Scl-70 chiém ti &
cao nhat vdi 50.60%. Cac tu khang thé chuyén
biét khac clia xa cing bi thap han, véi CENP-A
va CENP-B chiém ti Ié 6.02% va 10.84%, trong
khi anti RP-11 va anti RP-155 chiém lan luct
20.48% va 14.46%. Anti SSA va anti Ro-52 cling
la cdc tu khang thé chiém ti 1&é cao véi ti Ié
34.94% va 21.69%. Cac tu khang thé khdng dic
hiéu khac chiém ti 1€ thap han.

Hinh 1: Gian dé Venn miéu ta méi lién hé
giiia céc tu’ khdang thé

Hinh 1 miéu ta su déng mac cac tu khang
thé. 55/83 bénh nhan cé tu khang thé, chiém ti
| 66.27%. CO thé thdy khdng phai moi bénh
nhan xo cling bi déu cb tu khang thé. Su dong
méc cac tu khang thé ciling cd thé g&p 6 mét sb
bénh nhan. Khdéng ghi nhan dong mac ca 3 loai
tu’ khang thé trong mau nghién clu.

IV. BAN LUAN

Trong nghién clfu chiing toi, tan suat cac bénh
nhan cd mang it nhat mét tu khang thé déc hiéu
clia xg ciing bi 1a 66.27%, ti 1€ nay trong y van ghi
nhan dao dong tir 60% dén 80%>%°. Diéu nay cho
thay cd thé chan doan xo cliing bi ma khéng cd su
hién dién cac tu khang thé.

Cac tu khang thé trong xa cirng bi
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Tu khdng thé anti topoisomerase III
(anti Scl-70). Vi tan suat chiém 50.60%, anti
Scl-70 la tu khang thé thudng gdp nhét trong
dan sd nghién clfu cta ching toi. Ti I€ nay cao
han mot s6 nghién cttu lién quan dugc thuc hién
G Phap (35%) va & Anh (23.2%)%°. Tuy nhién, ti
Ié nay cling nam trong khoang tan sudt cla anti
Scl-70 dugc dé cap trong y van, dao dong tir 18-
51% tuy theo nghién clu. Su khac biét nay cé
thé 1a do vé ching tdc. Khi xét vé thé bénh, tu
khadng thé nay thudng gdp hon & nhém bénh
nhan co tén thuang da lan toéa véi va bénh phdi
mo ké. Diéu nay ciing phu hgp vdi cac nghién
cliu khéc khi ty khdng thé nay cd lién quan Vi
ton thuong da va tdn thuong phéils.

Tu' khdng thé anti centromere (anti
CENP-A va anti CENP-B). Nghién ciu cla
ching t6i ghi nhan ti 1€ anti CENP-A va anti
CENP-B [an Iuct 13 6,02% va 10,84%. Ti 1& nay
thap han so vdi cac nghién clu khac dugc dé
cap trong y van véi ti 1é cla tu khang thé anti
centromere dao dong tir 15-43%. Tuy nhién, ti
I€ clia ching t6i cao hon so vdi nghién cltu cla
Shahin Mahmud véi 4.2% bénh nhan dugng tinh
vGi anti centromere®. C6 thé thdy, tan sudt cla
cac tu khang thé van con dao ddng rat nhiéu va
khac biét nhau tuy theo dan s6 nghién ctru va bo
kit xét nghiém.

Tu khdng thé anti RNA polymerase III
(anti RP-11 va anti RP-155). Tu khang thé
RNA polymerase III nham dén RNA polymerase
epitope 11 va 155 vi vay con dugc goi V@i tén
anti RP-11 va anti RP-155. Theo y van, day la
nhém tu khang thé ¢ tan suét khoang 1-15%?1,
Chung t6i ghi nhén ti 1€ véi 20.48% duong tinh
anti RP-11 va 14.48% duong tinh v&i anti RP-
155. Nhitng tu khang thé nay thudng coé lién
quan vdi can khing hoang than?.

Poéng mac cac tu khang thé trong xo
cirng bi. Hién tugng ddng méc cac tu khang thé
trong xd cling bi cling da dugc ghi nhan trong y
van8, Tuy nhién, ti 1& nay chua dugc hiéu rd vi
con rat khac biét gilta cac nghién ctu. Trong
nghién cfu ctia Winson S J Chang ghi nhan chi
chiém 0.05-5.6% bénh nhan?, trong khi Shahin
Mahmud lai ghi nhan 15.5% bénh nhéané. Trong
nghién clu cla chung to6i, khdng ghi nhan
trudng hgp c6 dong mac cing lic ca ba loai tw
khang thé va su dong mac nay cling hiém gip
theo cac nghién ctu.

Cac tu khang thé khdéng chuyén biét
trong xc cirng bi

Khédng thé anti SSA va anti Ro-52. Cac
tu khang thé€ nay cd thé bdt gdp trong nhiéu
bénh ly tu mién khac nhu viém cd v6 can, lupus
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ban dé hé théng. Trong nghién clfu cta ching
toi, tan sudt ghi nhan cac tu khang thé nay cé
thé€ do chbng 18p clia xa cling bi vdi cac bénh ly
tu mién khac. Bén canh do, ban than anti SSA va
anti Ro52 ciing dugc ghi nhan trong xd cirng bi
vGi ti 1€ 10-30% nhu trong nghién clu cua
Edward K L Chan. Anti Ro52 con dudc xem la
khang thé thudng gdp trong xd cliing bi sau cac
tu khang thé chuyén biét. Su xuét hién cla cac
tu khang thé nay thudng khdng déc hiéu va
khdng lién quan vai cac biéu hién cta bénh.

Khang thé anti Ku va anti PM-Scl. Tan
suat trong nghién clfu cua ching toéi cao han so
vGi ghi nhan cla y van vao khoang 1-5%. Ty
khang thé nay thudng gdp & nit c6 chdng 1ap xd
clrng bi va viém da cg va ciing thudng déng mac
véi cac tu khang thé anti PM-Scl. Mot s6 tai liéu
cho th8y c6 méi lién quan cla tu khang thé nay
Vi cac tdn thuang cd, vi vay, can luu y danh gia
ton thuong cd & nhitng bénh nhan ¢ cac tu
khéng thé nay.

Uu diém va han ché& cua nghién ciru.
Pay la mot trong nhitng nghién cltu dau tién tai
Viét Nam khao sat 23 tu khang thé trén bénh
nhan xo cliing bi. Tuy nhién, ¢c@ mau van con
tugng ddi han ché do s6 lugng bénh tucng d6i
hi€m gap. Hién tai, van con it nghién clru khao
sat vé déc diém cla cac ty khang thé trén dan
s6 Chau A ndi chung va ngugi Viét Nam noi
riéng. Vi vay, hy vong trong tudng lai sé& cd
nhiéu nghién cfu hon véi ¢& mau 16n hon dé c6
mot buic tranh toan dién han vé bénh ly nay.

V. KET LUAN

Anti Scl-70 13 tu khang thé thudng gdp nhat
trong xa cling bi, ti I€ cao & nhitng bénh nhan cd
bénh phdi mo k& va ton thuong da lan toéa. Cac
tu khang thé anti CENP va anti RP vdi ti & tuong
dong vdéi y van, thudng gap han & nhitng bénh
nhan xa clng bi khu trd va tén thuang than. Cac
tu’ khang thé anti Ku, anti SSA va anti Ro52 cling
c6 thé gdp trong xd cling bi va khdng c6 mdi lién
quan Vvéi cac bi€u hién 1dm sang, can 1dm sang
clia bénh. Sy ddng mac cac tu khang thé cé thé
Xay ra, tuy nhién ti 1€ nay tuang dGi thap.
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NGHIEN CU'U GIA TRI CUA CYSTATIN C HUYET THANH TRONG DU BAO
TON THU'ONG THAN CAP VA TIEN LUQNG TU’ VONG 90 NGAY
& BENH NHAN XO’ GAN MAT BU PIEU TRI TAI BENH VIEN DA NANG

Nguyén Thanh Trung'?, Tran Xuin Chuong!

TOM TAT

Muc tiéu: Nghién c(lu nhdm déanh gia gia tri cua
nong do cystatin C huyét thanh trong chan doan ton
thudng than cap (TTTC) va xac dinh vai tro tién lugng
tr vong trong vong 90 ngay & bénh nhan xg gan mat
bu diéu tri tai Bénh vién Da Nang. POi tugng va
phuong phap nghién ciru: Nghién ciu m6 ta cat
ngang, tién clru, dugc thuc hién trén 145 bénh nhan
XGMB diéy tri noi tra tai Khoa NOi Tiéu hda — Bénh
vién Da Nang TTTC dugc chan doéan theo t|eu chuan
KDIGO cé hiéu chinh theo ICA. Cystatin C va creatinin
huyét thanh derc dinh lugng bdng phuang phap xét
nghiém tiéu chudn. Phan tich ROC, héi quy logistic
ddn bién va da bién dugc sur dung d& danh gia gla tri
du béo. DIt liéu thu thap dugc xir ly thong ké bang
phan mém SPSS 26.0. Két qua: Ti Ié TTTC la 26,9%,
tr vong trong vong 90 ngay la 13,8%. Nong do
cystatin C & nhéom TTTC la 1,65 (1,4-2,3) mg/L, cao
hon ¢ y nghia so v6i nhém khong TTTC (1,03 (0,9-
1,4) mg/L, p < 0,001). Nong do cystatin C & nhém tur
vong ciing cao han nhém song (1,91 vs 1,11 mg/L, p
< 0,001).Trong phan tich da bi€n, cystatin C la yéu t6
dy bao doc lap d6i véi ca TTTC (p < 0,001) va tuor
vong (OR = 6,55; 95% CI: 2,03-21,10; p < 0,01).
AUC-ROC cla cystatin C trong tién doan TTTC la
0,823, va tién doan tu vong la 0,826, cao han cac chi
s0 khac nhu creatinin, Child—Pugh, MELD va BUN. Két
luan: Cystatin C la dau an sinh hoc c6 gia tri cao
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trong chén dodn sém t6n thuong than cdp va tién
lugng tlr vong & bénh nhan xd gan mat bu Viéc su‘
dung cystatin C trong thuc hanh Iam sang 6 thé glup
ca| thién kha nang phat hién sdm va diéu tri kip thdi,
gop phan nang cao tién Iu‘dng séng con.

Tu khoda: Nong dd cystatin C, tdn thucng than
cap, t&r vong, xd gan mat bu.

SUMMARY

EVALUATION OF SERUM CYSTATIN CIN
PREDICTING ACUTE KIDNEY INJURY AND
90-DAY MORTALITY IN PATIENTS WITH
DECOMPENSATED CIRROSIS TREATED

AT DANANG HOSPITAL

Objective: The study aims to evaluate the
diagnostic value of serum cystatin C in detecting acute
kidney injury (AKI) and to determine its prognostic
role in predicting 90-day mortality in patients with
decompensated cirrhosis treated at Da Nang Hospital.
Materials and menthods: A prospective cross-
sectional study was conducted on 145 patients with
decompensated cirrhosis  hospitalized at the
Department of Gastroenterology, Da Nang General
Hospital. AKI was diagnosed based on KDIGO criteria
adapted by the International Club of Ascites (ICA).
Serum cystatin C and creatinine levels were measured
using standardized laboratory methods. ROC curve
analysis and logistic regression were applied to assess
predictive performance. Results: The incidence of
AKI was 26.9%, and 90-day mortality was 13.8%.
Median serum cystatin C levels were significantly
higher in the AKI group (1.65 (1.4-2.3) mg/L) than in
the non-AKI group (1.03 (0.9-1.4) mg/L, p < 0.001).
Similarly, cystatin C levels were higher in deceased
patients compared to survivors (1.91 vs. 1.11 mg/L, p
< 0.001). Multivariate logistic regression revealed that
serum cystatin C was an independent predictor of both
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