TAP CHI NGHIEN ClPU Y HOC

BAO CAO MOT TRUONG HOP MAT PROTEIN
QUA RUOT BENH NHI LUPUS BAN PO HE THONG

Lwong Thi Phwong"2®, Nguyén Thi Kién', Nguyén Ngoc Huy'? , Nguyén Thu Hwong'?

"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung Uong

M4t protein qua rudt (PLE) la biéu hién it gap cda lupus ban dé hé théng (SLE). Chung téi bdo co tré
ni¥, 17 tudi, vao vién vi phu toan thén, cbé chuéng, tran dich mang phdi 2 bén, khéng sét, khéng cé ban
6 da, khéng dau khop, xét nghiém sinh héa mau protein 43,4g/l, albumin17,3g/l, cholesterol 12,12mmol/l,
men gan, ure, creatinine binh thuong. Protein/creatinine niéu ting nhe, cao nhét la 175mg/mmol, déng méu
co ban binh thuong. Alpha 1 — antitrypsin (A1AT) trong phén ting cao > 236mg/dl. Tré ¢c6 di tiéu chuén
chén doén SLE duwa trén tiéu chudn EULAR 2019: protein niéu (4 diém), khang thé khang nhan duong
tinh, DsDNA 77,6 Ul/ml (6 diém), giam C3, C4 (4 diém). Két qua sinh thiét than Ia viém thén lupus class
Il. Tré dwoc chén doén mét protein qua rudt trong bénh viém than Lupus class Il. Tré dap (ng tét voi liéu
phép corticoid, tré hét phu, albumin mau binh thuong, A1AT trong phan gidm. Déy la ca PLE & tré SLE dau
tién & Viét Nam va cén nghi dén PLE khi tré phu, cé chuéng, gidm albumin mau khéng ré nguyén nhan.

Tir khoa: Mat protein qua ruét, lupus ban dé hé théng (SLE), giam albumin mau.

I. DAT VAN DE

Bénh mét protein qua rudét (PLE) duwoc
dac trwng bdi tinh trang phu toan than, gidm
albumin mau n&ng tht phat do mat qua nhiéu
protein qua rudt. Trong bénh lupus ban dé hé
théng, gidm albumin thwong la biéu hién cla
héi chirng than hw, bénh tién trién nang hoac
bénh ly & gan'. Cac biéu hién & dwong tiéu
héa ciia mét protein qua ruét it gap hon cac
tdn thwong & cac co quan khac nhw viém than
lupus va rat kho phan biét vé 1am sang vai hoi
ching than hu?2. Vi vay, mét protein qua ruét
rat dé& bi bd so6t chdn doan bdi bac si chuyén
khoa noi, khép, tiéu héa va than'. M4t protein
qua rudt la biéu hién khoéng thueng gap trong
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Lupus nhwng trong mét sé trwdng hop, né cé
thé 1a dau hiéu ban diu cta bénh®*. Ty 1&é méc
PLE khoang 2 - 3%?2%. Theo bao cao cia Mok
va cdng sy 20086, thi ty 1& PLE trong cong déng
SLE Trung Quéc la 3,2%?°. Chung tdi bdo cao
trwong hop tré ni¥ cé biéu hién mét protein qua
rudt la biéu hién 1am sang dau tién cta bénh
SLE c6 dap &ng rét tét vai liéu phap corticoid
v&i muc dich tranh bé sét chan doan hodc chan
doan qua mudn.
Il. CA LAM SANG

Tré ni¥, 17 tudi, dén bénh vién Nhi Trung
wong vi phu. Bac sTkham thay, tré phu toan than,
mirc do trung binh tang 7kg/ tuan, cb chuéng
tw do, khéng c6 tuadn hoan bang hé, gan lach
khoéng s& thay, tran dich mang phéi ( héi chirng
3 giam day phdi 2 bén), phdi khéng co rale, tim
nhip déu 86 ck/ phut, khdng cé tiéng thbi, mach
quay bét rd, huyét ap 105/69mmHg. Tré khong
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sét, khdng c6 ban trén da, khdng cé xuét huyét,
khong thiéu mau, khoéng co tién st dau khop,
khéng rung téc, khéng loét miéng, dai tién binh
thworng 1 1an/ ngay, phan khuén. Tré cé tién st
trong vong 3 thang nay c6 2 dot phu, cb chwéng,
xét nghiém albumin méau gidm diéu tri tai bénh
vién tinh v&i chadn doan gidm Albumin mau
chwa rd nguyén nhan, diéu tri truyén albumin
trong 3 - 4 ngay tré hét phu. Dot nay, tré xuét
hién phu tré lai, gia dinh dua tré dén bénh vién
tinh kham xét nghiém albumin mau gidm 13g/I,
chuyén bénh vién Nhi Trung wong diéu tri.

Xét nghiém Iluc vao bénh vién Nhi Trung
wong cla tré: cdng thirc méau bach cau 7.9 G/I,
bach cau trung tinh 60,4%, bach cau lympho
30,9%, hemoglobin 118g/l, tiéu cau 429 G/
Sinh hdéa mau: protein 43g/l, albumin mau
17,3 g/l, ure 5,8 mmol/l, cretatinin 68,6 umol/l,
cholesteron 12 mmol/l, calci toan phan 1,89
mmol/l, AST 18,2 U/L, ALT 6,5 U/L, C3 0,354/,
C4 009g/l. Xét nghiém nuwéc tiéu: khéng cod
héng cau niéu, protein/ creatin niéu mau dau
tién 16mg/mmol. Vi lam sang tré phu, protein
mau, albumin mau gidm nhiéu, cholesterol mau
tang, bd thé gidm, nhwng xét nghiém nuéc
tiéu, protein niéu am tinh nén ching t6i quyét
dinh 1am lai mau xét nghiém nwéc tiéu thi ty 1&
peotein/ creatinine niéu cé tang nhe 30mg/mmol
nhwng van dwéi ngudng than hw. Tré duoc xét
nghiém dé loai tri» gidam albmin mau do gan thi
xét nghiém men gan, déng mau co ban trong
gi¢i han binh thwdng, ty 1& prothrombin 140%.
Xét nghiém alpha1-antitrypsin trong phan tang
cao > 236mg/dl. Vi tré c6 biéu hién mét protein
qua rudt nén chang téi tién hanh noi soi da day,
ta trang va dai trang. Két qua ndi soi da day
ta trang binh thwong, ndi soi dai trang co6 sinh
thiét doan cubi hoi trang va doan dau héng
trang cho két qua 1a tinh trang viém man tinh
@ rudt, khéng phu hgp véi nhirvng nguyén nhan
gay mét protein qua rudt hay gdp khac 1a gian

TAP CHi NGHIEN CPU Y HOC

bach mach hay bénh ly ruét viém. Tré dwoc
chuén doan PLE va dwoc diéu tri bang truyén
albumin 1 g/kg/ ngay va loi tiéu. Chung téi nhan
thdy trwong hop nay la tré niv cé ton thuwong
dwong tiéu hoa, co bd thé gidm, co tdn thuwong
than bang chirng ptotein/ creatinine niéu tang
dan, cao nhét 1a 175mg/mmol (khi xét nghiém
protein, creatinine niéu lan tht 4) nén cho tré
xét nghiém theo huwéng lupus, két qua khang
thé khang nhan duwong tinh, DsDNA 77,6 Ul/ml,
anti-cardiolipin am tinh, anti-beta2 glucoprotein
am tinh, anti-phospholipid IgG, IgM am tinh. Tré
dwoc chin doan SLE c6 tén thwong than dwa
trén tiéu chuan EULAR 2019: protein niéu nhiéu
(4 diém), bd thé gidam ca C3 va C4 (4 diém),
khang thé khang chudi kép DNA dwong tinh (6
diém). V&i chan doan nay tré duoc sinh thiét
than voi két qua Gng hd chan doan viém than
lupus class Il (hinh &nh tang sinh gian mach).
Tinh thang diém SLEDAI dé danh gia d6 hoat
dong cua lupus’ thi SLEDAI ctia bénh nhan la 8
diém (4 diém protein niéu, 2 diém giam C3, C4,
2 diém tang DsDNA). Nhw vay bénh nhan dugc
chan doan lupus hoat ddng mirc dd trung binh.
Bénh nhan dwoc diéu tri Methylprednisolon
(MP) 1g/ngay trong 3 ngay, sau dé tiém tinh
mach prednisolon (PD) 1mg/kg/ngay, két hop
ché d6 dinh dwéng dung siva pregestimil, ché
do an tang dam, gidm mé& va bd sung vi chét:
kém, calci, vitamin D. Sau 2 tuan diéu tri, tré
hét phu, hét tran dich mang phdi, albumin mau
cai thién 27,9g/l, xét nghiém alpha1-antitrypsin
trong phan gidm 141,5mg/dl

lIl. BAN LUAN

Mét protein qua ruét Ia tinh trang mét protein
qua 6ng tiéu héa. Cac dau hiéu Iam sang hay
gap la dau bung, tiéu chay véi mirc do khac
nhau va phu. Albumin mau gidm va khéng co
protein niéu'. PLE c6 thé gap trong cac bénh
ly nhw viém rudt, bénh lao, u lympho, gian
mach bach huyét, bénh Whipple, bénh Celiac,
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bénh thoai hoéa tinh bot va bénh ty mién.

PLE 1&a mét biéu hién khéng thwong gap
trong lupus ban dd hé théng. Hién nay chi c6
duw¢i 50 trweong hop dwoc bao cao trong y van.®
Trong béo c&o 16 bénh nhan Trung Quéc PLE
lién quan dén SLE diéu tri tai bénh vién Tuen
Mun and Princess Margaret & Héng Kéng cua
Mok va codng s thi PLE c6 thé xay ra & bénh
nhan SLE & moi Ira tudi, gap & ni¥ nhiéu hon
nam. Trong d6 % trwéng hop biéu hién ctia PLE
xuét hién trwéc hodc trong thdi gian chan doan
SLE. & hau hét cac trwdng hop cac biéu hién
d&c trwng cha SLE chi biéu hién sau 1 thdi gian
bi PLE6. Trong 15 bénh nhan SLE tai Bénh vién
Pai hocY Lién minh Bac Kinh, Trung Quéc, PLE
la biéu hién ctia SLE chiém 53%, chi 40% bénh
nhan c6 biéu hién vé tiéu chay va dau bung. Pa
s6 bénh nhan cé phu: cb truwdng (73%), tran dich
mang phdi (60%) va tran dich mang tim (47%).
T4t ca cac bénh nhan déu ha albumin mau, va
80% giam bd thé, 67% rdi loan lipid mau va
40% ha canxi mau.® Bénh nhan cla chung toi
cing vao vién véi biéu hién phu, ¢d chwéng,
tran dich mang phéi 2 bén, xét nghiém c6 biéu
hién abumin mau giam thap, protein mau gidm
thap, cholesterol tdng cao nhwng protein niéu
lam lai 3 14n c6 tang nhe nhwng & dwéi ngudng
than hw nén tré khéng du tiéu chuan chan doan
héi chirng than hw. Chung téi cling loai triv tré
mac bénh ly gan gay gidm albumin mau khi
men gan, ty 1& prothrombin tré déu trong gidi
han binh thuwéng. Chung t6i tién hanh tim bang
chirng mét protein qua rudt thi két qua alphat-
antitrypsin trong phan tré tang cao 236mg/dl.
Nhuwng két qua noi soi dai trang c6 sinh thiét
doan cubi hoi trang va doan dau héng trang la
tinh trang viém man tinh & ruét, khéng phu hop
v&i nhirng nguyén nhan gay mat protein qua
rudt hay gap khac la gian bach mach hay bénh
ly rudt viem. Day la tré niv, 17 tudi cé biéu hién
phu do gidm albumin mau do mét protein qua

rudt, cé bang chirng tén thwong than la protein
niéu tang nhe duwdi ngudng than hw, C3, C4
giam thap (1an lvot 1a 0,35g/I va 0,09g/1), va da
c6 cac bao trwdc vé biéu hién méat protein qua
rudt 1a biéu hién lam sang dau tién cta SLE
nén chang téi lam xét nghiém khang thé khang
nhan cho két qua dwong tinh va DsDNA téing
77,6 Ul/ml. Theo tiéu chudn cia EULAR 2019
tré c6 protein niéu nhiéu (4 diém), bd thé giam
cad C3 va C4 (4 diém), khang thé khang chudi
kép DNA dwong tinh (6 diém) du tiéu chuan
chén doan SLE. Va chan doan mét protein qua
rudt dwa trén sw két hop cla cac dau hiéu 1am
sang, chirng minh sw mét protein vao duéng
tiéu hoa bang phwong phap xa hinh albumin
huyét thanh cé gan 99mTc, do thanh thai A1AT
trong phan, dap ng v&i diéu tri va loai trir cac
nguyén nhan gay ha albumin mau khac.* Ky
thuat xa hinh 99mTc thuwdng dwec Iwa chon dé
chan doan mét protein qua rudt vi khéng xam
nhap, dd nhay cao hon nf")ng dé A1AT trong
phan. Tuy nhién, hién nay bénh vién chang toi
chwa thyc hién dwgc phwong phap nay nén
chung téi dwa chi yéu vao néng do A1AT trong
phan & tré ting cao > 236mg/dl d& chan doan.

Co ché gay bénh PLE lién quan dén SLE
con chwa rd, mot sd co ché gay bénh da duoc
dé xuét: tén thwong mach mau qua trung gian
bd thé, viem mach mau khoéng do hoai t&r va
tang tinh thAm cda vi mach mau qua trung
gian nhw interferon gamma, interleukin 6, yéu
td hoai t& khéi u va cac cytokine khacs. Tré
dwoc chan doan SLE c6 tén thwong than véi
protein/creatin niéu 175mg/mmol nén chung tdi
tién hanh sinh thiét than. Két qua sinh thiét la
tang sinh gian mach phu hop v&i phén loai mo
bénh hoc viém than lupus giai doan Il theo phan
loai ISN/RPS." Hon niva, c6 nhiéu bao céo da
chrng minh mét protein qua rudt lién quan dén
SLE c6 dap tng tét vai liéu phap corticoid246
va tinh diém SLEDAI bénh nhén la 8 diém nén
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chung tdi da didu tri 3 li&u methylprednisolone
1000mg/1,73m? da trong 3 ngay, sau doé tiém
prednisolone 1mg/kg/ ngay két hop ché dd dinh
duéng dung sira pregestimil, ché do an tang
dam, gidm m& va bd sung vi chat: kém, calci,
vitamin D cho tré. Sau 2 tuan diéu tri, tré hét
phu, hét tran dich mang phdi, albumin mau cai
thién 1&én 27,9¢g/1, xét nghiém alpha1-antitrypsin
trong phan gidm 141,5mg/dl. Tré dwoc ra vién
diéu tri ngoai trd bang prednisolone uéng 1mg/
kg/ ngay. Sau 1 thang diéu tri tré khéng phu,
albumin mau 32,8g/l, C3 0,54 g/l, C4 0,12g/,
protein/creatinine niéu 22,89mg/mmol.

V. KET LUAN

Mét protein qua rudt 1a mét biéu hién hiém
gap cla SLE, va cé thé 1a biéu hién dau tién
clia bénh SLE. Can nghi dén PLE lién quan dén
SLE khi PLE xuét hién & tré khée manh khong
co trieu chirng & dwong tiéu hoa va cé ton
thwong co quan khac kém theo, hay gap nhéat
la tbn thwong than. Bénh thwong dap ¢ng rat
tdt v&i corticoid va céc liéu phap trc ché mién
dich.
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SUMMARY

A CASE REPORT OF PROTEIN-LOSING ENTEROPATHY
IN SYSTEMIC LUPUS ERYTHEMATOSUS CHILDREN

Protein - losing enteropathy is a rare presentation of systemic lupus erythematosus (SLE). We
report a 17-year-old female who was admitted to the hospital for general anasarca, ascites and bi-
lateral pleural effusion. She had no fever, skin rash, nor joint pain. Laboratory results shows serum
protein, albumin and cholesterol at 43.4g /1, 17,3g / I, 12,12 mmol / |, respectively. Liver function,
serum urea, creatinine was normal. Urine protein / creatinine slightly increased to 30,51mg / mmol.
Coagulation was normal. Fecal alpha 1 — antitrypsin significantly increased to more than 236mg / dl.
She was diagnosed for systemic lupus erythematosus (SLE) based on EULAR 2019 criteria: positive
antinuclear antibodies, DsDNA 77.6Ul/ml (6 points), low C3 and C4 (4 points). Kidney biopsy classi-
fied as a class Il lupus nephritis. She was also diagnosed with protein-losing enteropathy in class Il
lupus nephritis. She responded well to corticoid therapy, no edema, normal serum albumin, and fecal
alpha 1 —antitrypsin was decreased. This is the first case of protein - loss enteropathy in SLE children
and should be considered as an etiology of unidentified edema, ascites, and hypoalbuminemia.

Keywords: Protein-losing enteropathy (PLE), systemic lupus erythematosus (SLE), hypoal-
buminemia
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