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Tém tat

Pat van dé: Lupus ban dé hé théng (SLE) 1a bénh viém hé thng man tinh va gay t6n thwong & nhiéu co
quan. Tén thuong tim cé thé gip trong nhiéu dang nhu viém mang ngoai tim, viém co tim, bénh déng mach
vanh, hodc rdi loan nhip tim, va cé thé din dén cac bién chirng ning né, tham chi tir vong.

Muc tiéu: Nghién ciru dic diém tén thuong tim & bénh nhan SLE va tim hiéu méi lién quan gitra cac tén
thuong tim vdi cac yéu té lién quan.

Paoi twong va phuong phap nghién ctru: Nghién clru mo ta cit ngang va hoi ciru trén 38 bénh nhan SLE
dwoc chin doan theo tiéu chuén SLICC 2012 dang diéu trj tai B&nh vién Trung wong Hué va Bénh vién Trudng
Pai hoc Y - Dugc Hué tir 12/2024 dén 6/2026.

K&t qua: Qua nghién ctru 38 bénh nhan, tén thwong da, than, huyét hoc gap vdi ty 1& 50 - 75%, biéu hién
tén thwong tim gép vdity 18 13,1 - 23,7%. Triéu chirng co nang tén thuwong tim thudng gép 1a kho thé (18,4%),
dau nguc (5,3%). Biéu hién dién tam do (ECG) hay gdp |a nhip tim nhanh (23,7%) v&i 88,9% nhip nhanh xoang
va hay gap & bénh nhan cé ban canh buwdm (p = 0,013) va nhay cam anh sang (p = 0,004). Siéu &m tim cd tran
dich mang ngoai tim (13,1%), h& van tim (13,1%) v&i hd van 2 & nhiéu hon hd van 3 13 (8,6% so v&i 5,7%),
nhém cé tran dich mang ngoai tim cé ty 1é t&€ bao lympho thap hon (9,2 + 5,9 so véi 21,5 + 10,9) va chi s6
SLEDAI cao hon (17,6 + 8,7 so v&i 9,6 + 4,4) nhdm khong cé tran dich mang ngoai tim.

K&t luan: T6n thwong tim trong SLE it gdp hon cac tén thuong & da, than, huyét hoc, mién dich. Kho thé
la triéu chirng co ndng hay gap nhung khdng dac hiéu, khdng cé méi lién quan véi cac yéu t6 khac. Nhip tim
nhanh |3 t6n thuwong hay gdp trén ECG, du khong déc hiéu nhwng cé thé 13 diu hiéu cla dot bung phat bénh
hodc viém co tim va cé méi lién quan vdi cac tén thuong da cdp tinh. Tran dich mang ngoai tim 13 biéu hién
thuwdng gap nhat trén siéu 4m tim va |3 biéu hién cla viém mang ngoai tim trong dot tién trién bénh, lién
quan vdi hoat ddng bénh cao theo chi s6 SLEDAI va gidm ty |& t& bao lympho.

Ttr khod: Lupus ban dé hé théng; SLE; t6n thuong tim; nhip tim nhanh; tran dich mdang ngodi tim.
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Abstract

Background: Systemic lupus erythematosus (SLE) is a chronic systemic inflammatory disease that
causes damage to multiple organs. Cardiac involvement may present in various forms such as pericarditis,
myocarditis, coronary artery disease, or arrhythmias, and can lead to severe complications, even death.
Despite its important role in prognosis and treatment, cardiac involvement has received little attention.

Objective: To investigate the characteristics of cardiac involvement in SLE patients, and to explore the
relationship between cardiac manifestations and related factors.

Materials and Methods: A cross-sectional descriptive and retrospective study was conducted on 38
patients diagnosed with SLE according to the 2012 SLICC criteria, who were being treated at Hue Central
Hospital and Hue University of Medicine and Pharmacy Hospital from December 2024 to June 2026.

Results: Among 38 patients, skin, renal, and hematologic involvement occurred in 50 - 75%. Cardiac
manifestations were observed in 13.1 - 23.7%. The most common cardiac symptoms were dyspnea
(18.4%) and chest pain (5.3%). Electrocardiogram (ECG) findings frequently showed tachycardia (23.7%),
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with predominantly sinus tachycardia (88.9%), which was more common in patients with malar rash (p =
0.013) and photosensitivity (p=0.004). Echocardiography revealed pericardial effusion (13.1%) and valvular
regurgitation (13.1%), with mitral regurgitation being more frequent than tricuspid regurgitation (8.6% vs.
5.7%). Patients with pericardial effusion had lower lymphocyte percentage (9.2 £ 5.9 vs. 21.5 + 10.9) and
higher SLEDAI scores (17.6 + 8.7 vs. 9.6 + 4.4) compared to those without effusion.

Conclusion: Cardiac involvement in SLE is less common than skin, renal, hematologic, and immunologic
manifestations. Dyspnea is the most frequent but nonspecific symptom, with no association with other
factors. Tachycardia is the most common ECG finding; although nonspecific, it may indicate disease flare or
myocarditis and is associated with acute cutaneous manifestations. Pericardial effusion is the most frequent
echocardiographic finding, representing pericarditis during disease activity, and is associated with higher
disease activity (SLEDAI) and reduced lymphocyte percentage.

Keywords: Systemic lupus erythematosus; SLE; cardiac involvement; tachycardia; pericardial effusion.

1. DAT VAN PE

Lupus ban d6 hé théng (SLE) 13 bénh viém hé
th6ng man tinh d3c trung bdi sy xuat hién cdc tu
khang thé, d3c biét 13 khang thé khing nhan va su
Iang dong cac phirc hop mién dich & nhidu co quan
va md trong co thé. Theo cac nghién cttu dich té, ty
I& mac bénh lupus ban dé hé théng wéc tinh trong
dan s6 toan cau dao déng tir 20 dén 150 trwdng hop
mdi 100.000 ngudi. Cac nghién ciru nay ciing chi ra
rang ty 1& mac lupus ban dé hé théng thay déi déng
ké gitra cdc nhdm dan tdc va khu viee. Dic biét, ty 1é
mac bénh cao hon & cac cong ddong ngudi My géc
Phi va ngudi My Latinh [1]. & Viét Nam, SLE 13 mot
bénh khéng phé bién, nhung ty 18 mac dang cé xu
hudng gia tdng. Mot s6 nghién ctru dich té hoc tai
Viét Nam cho thay ty I1& mac lupus tai Viét Nam wéc
tinh khoang 2 - 5/100.000 nguoi [1].

SLE c6 thé gay t6n thuong & nhiéu co quan va hé
théng, bao gdbm da, than, tim, phéi, khdp, va hé than
kinh, Trong d6, mét trong nhitng nguyén nhan gy tl
vong hang d4au cla lupus ban dd hé théng la do bénh
tim mach [2]. Tén thuong tim c6 thé gdp trong nhiéu
dang nhu viém mang ngoai tim, viém co tim, bénh
déng mach vanh, hodc réi loan nhip tim, va cé thé dan
dén céc bién chitng ndng né, thdm chi t& vong. Tuy
nhién, bénh ly tim mach & bénh nhan lupus ban do
hé théng thudng it dwoc chd y du déng vai trd quan
trong trong tién lugng va diéu tri & bénh nhan [3].

O nudc ta, hién con it nghién ctru vé dic diém
cla tén thuong tim trén bénh nhan lupus ban do6
hé théng. Do d6, ching t6i thyc hién nghién clru
nay nham dénh gid vé cac hinh thai t6n thuwong tim
do lupus ban dé hé théng, méi lién quan gilta tén

thuong tim véi cac yéu t6 lién quan khac & bénh
nhéan lupus ban dé hé théng. Tir dé s& gbép phan
nang cao hiéu qua trong viéc phéi hop diéu trj gitra
cdc chuyén khoa. Vi vay, ching téi thuc hién d@ tai
“Nghién cru ddc di€ém tén thuong tim & bénh nhén
lupus ban dd hé théng”, v&i 2 muc tiéu:

1. Nghién ciru ddc diém tén thuong tim & bénh
nhén lupus ban dé hé théng.

2. Tim hiéu méi lién quan giita cdc tén thuong
tim vdi cdc yéu té lién quan & bénh nhdn lupus ban
d6 hé théng.

2. OI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Béi twgng nghién ciru

Bénh nhan dwoc chan doan Lupus ban dé hé
théng dang diéu tri tai Bénh vién Trung wong Hué va
Bénh vién Trwdng Pai hoc Y - Duge Hué tir thang 12
nam 2024 dén hét thang 06 ndm 2026 vdi:

- Tiéu chuan chon bénh

+ Puoc chin doan Lupus ban dé hé théng theo
tiéu chuén SLICC 2012.

+ Poéng y tham gia nghién ctu.

- Tiéu chuén loai trir

+ Bénh nhan c6 tién sir mac cac bénh ly tim mach
(tim bdm sinh, bénh mang ngoai tim, co tim, bénh
van tim, r8i loan nhip) trudc khi khai phat cac biéu
hién cta lupus ban d6 hé théng.

+ Bénh nhan méc bénh Iy ung thu, nhiém trung,
bénh mé lién két khac, bénh ly vé mau.

+ Bénh nhan khéng déng y tham gia khao sat.

2.2. Phwong phap nghién ctru: Thiét k& nghién
clru mo ta cat ngang va hdi ciru.

Thang diém SLEDAI dugc danh gid theo bang sau:

STT DAu hiéu Piém

Panh gia

1  Con dong kinh

MGi xuat hién. Loai trir do chuyén héa, nhiém trung, thudc.

Thay d6i hoat déng chirc ndng binh thuéong do réi loan nang nhan

2 Tamthan 8

thirc (3o gidc, suy nghi roi rac, giam lién két théng tin). Loai trir do

ure huyét, thudc.
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Triéu chirng t6 chirc

Giam kha nang dinh huéng khéng gian, thoi gian, tri nhd, kha nang

3 - 8 tap trung, rdi loan tri gidc, ndi khéng mach lac, mat ngl hay nga ga.
nao N PN x A M
Loai trir do chuyén hda, nhiem trung, thuoc.
Viém than kinh thj gidc, xuat huyét véng mac, xuat huyét hodc xuat
4  Thjgiac 8 i€t mang mach nhan cau ndng. Loai trir do huyét ap, nhiém trung,
thudc.
5  Than kinh so n3o 8 Bénh ly than kinh so n3o vé van ddng, cdm gidc mdi xuat hién.
6  Daudiu 3 Pau dau dit doéi, kéo dai, cé thé gidbng Migraine, khong dap tng

thudc gidm dau, an than.

7  Tai bién mach mau ndo 8

MG&i xuat hién. Loai trir do ting huyét &p, xo cirng déng mach.

Cé nhitng ving loét hoai tlr, nhdi mau quanh mdng, xuat huyét

8  Viém mach 8 manh vun. Khdng dinh viém mach bang sinh thiét hay chup mach.
9  Viém khép 4 >2khdp cé biéu hién dau va dau hiéu viém.

10 Viem co 4 ot thay a6 ey s i et e AT
11  Truniéu 4 Tru héng cau, tru hat.

b Tidu mau 4 ;hz:“?(rr:icc.éu/vi truwdng. Loai trir do séi, nhidm tring hay nguyén
13  Protein niéu 4 > 0,5 g/24h, m&i xuat hién.

14 Bach cau niéu 4 >5 bach cau/vi truong, loai trir do nhiém trung.

15 Ban canh budm mai 2 Ban md&i xuat hién hodc tai phat.

16 Loét niém mac 2 Loét miéng mai hoac tai phat.

17 Rung téc 2 Rungtdc mdixuat hién hay tai phat, mang bat thudng hay lan tda.
18 Viém mang phéi 5 qul:,;s;é’;i_ph& vdi tiéng co mang phdi, tran dich mang phdi, day
R R
20 Gidm b6 thé 2 Giam CH50, C3, C4 (dudi gia tri thap cha binh thuong)

21 Tang Anti dsDNA 2 Tang hon gia tri trén cla gidi han binh thudng cua test

22 S6t 1 >38°C, loai trir do nhiém trling

23 Gidm tiéu cau 1 < 100.000/mm?3

24  Gidm bach cau 1 < 3.000/mm3, loai trir do thudc

2.3. X ly s8 liéu: S8 liéu sau khi thu thap s& duoc
x(r Iy, 1am sach va phan tich bing phan mém théng
ké SPSS 20. St dung kiém dinh Chi binh phuwong dé
danh gid sy twong quan cua 2 bién dinh tinh va kiém
dinh t-test d€ so sanh 2 trung binh dénh gid mai lién
quan gilra bién dinh lwvong va bién dinh tinh.

2.4. Dao dirc nghién ctru: nghién ciru dwgc thong

3. KET QUA
3.1. Pic diém chung

qua bdi Hoi déng Dao dirc y sinh Truding Dai hoc Y -
Duoc, Pai hoc Hué (M3 s8: H2026/600). Nghién ctru
khoéng lam can trd, tri ho3n hay thay d&i qua trinh
chan doén va diéu tri theo phac d6 cla ngudi tham
gia. Cac théng tin duwgc m3 hoa va gilr bi mat. Két
qua nghién ctru chi dwoc st dung cho muc dich khoa
hoc

Bang 1. Dic diém chung clia nhém nghién clru

Pic diém S6 lwgng (n = 38) Ty 1& (%) +SD
16 - 30 22 57,9
TuGi 30-45 23,7 33,6 +£14,9
> 45 18,4
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Nam 3 7,9

Gi@i tinh .
N 35 92,1
< 15 tudbi 4 10,5
e 16 - 30 22 57,9
Tudi khéi phat 29,2 +14,1
31-45 7 18,4
>46 5 13,2
<1nam 13 34,2
Th&i gian mac bénh 1-5n3m 9 23,7 45+5,1
>5nam 16 42,1
. Co 0 0
Tién str gia dinh R
Khoéng 38 100
Nhe 5 13,2
Hoat dong bénh theo SLEDAI Trung binh 18 47,4 10,6 £5,7
Ning 15 39,5

Nhém nghién clru cé tudi tir 16 - 30 tudi la chd yéu, ty 1& nir gidi chiém wu thé (92,1%), hon 85% bénh
kh&i phat truée 45 tudi, thoi gian méc bénh trung binh 4,5 ndm, khong cé bénh nhan nao cé tién sl gia dinh
mac SLE, hon 85% bénh cé hoat déng bénh trung binh va ning.

Bang 2. Dic diém tén thuong co quan cla nhém nghién ctru

Pic diém S6 lwgng (n = 38) Ty 1€ (%)
. sot 13 34,3
Triéu chirng toan than .
Mét moi 26 68,4
Ban canh buwdm 20 52,6
Nhay cam anh sang 11 28,9
Da — niém mac Ban dang dia 3 7,9
Loét niém mac 2 5,3
Rung téc 2 5,3
Khép Viém khép 9 23,7
Hé hap Tran dich mang phai 3 7,9
Than kinh — tdm than 0 0
Phu 18 47,4
Tang huyét ap 17 44,7
. Protein niéu > 0,5g/24h 29 76,3
Than “ w a
HOng cau niéu 21 55,3
Bach cau niéu 11 28,9
Tru niéu 1 2,6
Thiéu mau 26 68,4
Huyét hoc Giam bach cau 1 2,6
Giam tiéu cau 1 2,6
Mi&n dich G??m c3 21 55,3
Giam C4 16 42,1

Cac biéu hién chiém ti 1& cao |a cdc triéu chirng toan than (mét méi), da (ban canh budm), tén thuwong
than (protein niéu, hong cau niéu, phu, tadng huyét ap), thiéu mau, gidm bd thé C3, C4 vdi ty 18 tir 42,1% -
76,3%. Khdng ghi nhan t6n thwong than kinh — tdm than & nhém nghién ctu.
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3.2. Pic diém t6n thuong tim

Bang 3. Dac diém tén thuong tim

Pic diém S6 lwgng (n = 38) Ty 1& (%)

Dau nguc 2 53

Lam sang Kho thd 7 18,4
Tiéng co mang ngoai tim 0 0

Nhip tim nhanh 9 23,7

- Nhip nhanh xoang 8 88,9

- Nhijp nhanh kich phat trén that 1 11,1
pién tam d6 Nhip cham xoang 0 0
' Thay d8i ST-T 1 2,6
Block AV 0 0
QTc kéo dai 0 0

H& van 2 13 3 8,6

H& van 3 14 2 5,7

o Tran dich mang ngoai tim 5 13,1
(Sr'le:;sn; tim Suy chirc nang tam thu (EF < 50%) 0 0
Day that trai 2 5,7

Gi3n budng that trai, that phai 1 2,9

Tang 4p phdi 1 2,9

Céc biéu hién tén thuwong tim thuwdng gap 13 nhip tim nhanh (23,7%), khé thd (18,4%), tran dich mang
ngoai tim (13,1%), khdng ghi nhan tiéng co mang ngoai tim, nhip chdm xoang va suy chirc nang tam thu.
3.3. Mai lién quan giiva dac diém tén thwong tim véi cac yéu t6 lién quan
Bang 4. M&i lién quan gilta kho thé vdi cac yéu té lién quan

s Khé thé (n,%)
Pac diém " "
Khong Cé P
Tudi +SD 32,6 £14,6 38,3+16,4 0,364*
. Khon 24 (80 6 (20
Sét ne (80) (20) 0,627**
co 7 (87,5) 1(12,5)
o Khéng 11 (91,7) 1(8,3)
Mét moi i 0,276**
Co 20(76,9) 6(23,1)
Khon 18 (90 2 (10
Phu ne (90) (10) 0,158%*
Co 13 (72,2) 5(27,8)
] ] Khong 16 (88,9) 2(11,1)
Ban canh budm i 0,27**
Co 15 (75) 5(25)
.. 3 Khoéng 24 (88,9) 3(11,1)
Nhay cam anh sang ) 0,069**
Co 7 (63,6) 4 (36,4)
. 3 Khéng 24 (82,8) 5(17,2)
Viém khép i 0,736**
co 7(77,8) 2(22,2)
o Khéng 8(88,9) 1(11,1)
Protein niéu i 0,517**
co 23(79,3) 6 (20,7)
o Khéng 15 (83,3) 3 (16,7)
HOng cau niéu ) 0,791%**
cé 16 (80) 4 (20)
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Néng doé Hemoglobin (g/dl) +SD 10,2+2,4 12,1+1,6 0,056*

S6 lwong bach cau (K/ul) +SD 8,2+3,8 8,1+5,1 0,945*
Ti 1& lympho (%) +SD 18,4+ 10,9 24,35+11,8 0,209*
SO lwgng tiéu cau (K/ul) +SD 252+102,2 199,1+102,7 0,225*
B6 thé C3 (mg/dl) +SD 91,5+ 79,2 60,5 + 57,3 0,382*
B& thé €4 (mg/dI) +SD 21,3+22,3 13,1+ 14,6 0,409*
SLEDAI +SD 9,97 £5,2 7,1+5,7 0,147*

(*Kiém dinh t-test, ** Kiém dinh Chi binh phurong)
Triéu chirng kho thé khoéng cd méi lién quan cd y nghia théng ké véi céc yéu t6 khao sat véi p>0,05.
Bang 5. Mai lién quan gilta nhip tim nhanh véi céc yéu t6 lién quan

Nhip tim nhanh (n,%)

Pic diém — -
Khong Cé p
Tudi +SD 33,7+ 15,5 33,3+13,5 0,951*
. Khoéng 22 (73,3) 8(27,7)
Sét ) 0,402**
Co 7 (87,5) 1(12,5)
o Khéng 9 (75) 3(25)
Mét moi ) 0,897**
Co 20(76,9) 6(23,1)
Khon 15 (75 5(25
Phi ,g (75) (25) 0,841+
co 14 (77,8) 4(22,2)
i i Khéng 17 (94,4) 1(5,6)
Ban canh bwém ) 0,013**
Co 12 (60) 8 (40)
.. ; Khong 24 (88,9) 3(11,1)
Nhay cam anh sang i 0,004**
co 5 (45,5) 6 (54,5)
R ) Khéng 23(79,3) 6 (20,7)
Viém khép i 0,436**
co 6 (66,7) 3(33,3)
o Khéng 8 (88,9) 1(11,1)
Protein niéu i 0,310**
co 21 (72,4) 8(27,6)
L Khéng 14 (77,8) 4(22,2)
HOng cau niéu i 0,841%**
co 15 (75) 5(25)
Néng dé Hemoglobin (g/dl) +SD 10,2+2,6 11,6+1,4 0,141*
S6 lwong bach cau (K/ul) +SD 8,8+4,1 6,3+3 0,1*
Ti 1& lympho (%) +SD 19,7 + 11,7 19+ 10 0,873*
S6 lwgng tiéu cau (K/ul) +SD 243,1+110,5 239,4+79,4 0,927*
B6 thé C3 (mg/dl) +SD 92,5+83,4 65,8 £ 48,6 0,408*
B4 thé C4 (mg/dl) +SD 18,3+18,7 27,1121 0,636*
SLEDAI +SD 10,6 £ 6,3 10,8+3,4 0,918*

(* Kiém dinh t-test, ** Kiém dinh Chi binh phuong)
Ban nhay cdm anh sang va ban dé hinh canh budm cé ti 1é cao hon & nhédm cé nhip tim nhanh cé y nghia
th6ng ké vai p < 0,05. Khdng cé su khac biét gitta nhip tim nhanh vdi cac yéu té con lai.
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Bang 6. Mai lién quan gilra tran dich mang ngoai tim vdi vdi cac yéu té lién quan

Tran dich mang ngoai tim (n,%)

Pic diém - -
Khong Co p
Tudi +SD 34,7 £ 15,7 26,4 £ 14,9 0,234*
) Khéng 25 (89,3) 3(10,7)
sot ) 0,227**
Co 5(71,4) 2 (28,6)
Khon 9 (90 1(10
Mét moi & (50) (10) 0,647**
co 21 (84) 4 (16)
. Khong 16 (88,9) 2(11,1)
Phi ) 0,581%*
co 14 (82,4) 3(17,6)
] ) Khong 13 (86,7) 2 (13,3)
Ban canh bwém ) 0,889**
co 17 (85) 3 (15)
o Khéng 20 (83,3) 4(16,7)
Nhay cam anh sang ) 0,552%**
Cco 10(90,9) 1(9,1)
. i Khoéng 24 (84,6) 4 (14,4)
Viém khép . 0,752**
Co 8(88,9) 1(11,1)
Khéng 8 (100) 0(0)
Protein niéu ] 0,189**
cé 22 (81,5) 5 (18,5)
L Khéng 15 (88,2) 2(8)
HOnNg cau niéu ] 0,679**
co 15 (83,3) 3(16,7)
Nong d6 Hemoglobin (mg/dl) +SD 10,8+2,4 9,02+1,6 0,145*
S6 lwong bach cau (K/pl) +SD 8,5+4,1 6,7+2,4 0,323*
Ti 18 lympho (%) +SD 21,5+ 10,9 9,2 £5,9% 0,039*
S8 lwgng tiéu cau (K/pl) +SD 250,2 + 106,0 189,4 + 65,0 0,211*
B3 thé C3 (mg/dl) +SD 111,9+115,0 48,8 + 20,0 0,284*
B thé C4 (mg/dl) +SD 31,5+53,2 10,1+10,3 0,295*
SLEDAI +SD 9,6+4,4 17,6 £8,7 0,03*

(* Kiém dinh t-test, ** Kiém dinh Chi binh phuong)

Bénh nhan c6 tran dich mang ngoai tim cé ty 1é t&€ bao lympho thap hon (p=0,039) va chi s& SLEDAI cao
hon (p = 0,03) so v&i nhém bénh nhan khéng cé tran dich mang ngoai tim cé y nghia théng ké véi p <0,05.

Khéng c6 méi lién quan vdi céc yéu té con lai.

4. BAN LUAN

Trong nghién cttu ctia ching toi, tudi trung binh 13
33,6 + 14, 9 v&i cht yé&u tir 16 - 30 tudi chiém 57,9%
va nit gidi la da s8 vdi 92,1%. Hau hét bénh nhan
duwoc chan dodn bénh & d6 tudi sinh san (< 45 tudi)
V@i ty 1é 86,8%. Két qua nay tuong dwong vdi nghién
cru cla Lé Thi Thdy Hai, Duong Thu Hién [4, 5].

Cac biéu hién thuong gidp cla lupus ban dd
hé théng la céc triéu chirng toan than (mét mai
(68,4%), s6t (34,3%)), da - niém mac (ban canh
buwdm (52,6%), nhay cdm anh sang (28,9%)), than
(protein niéu (76,3%), hdng cau niéu (55,3%), phu),
huyét hoc (thi€u mau (68,4%), mién dich (gidm C3

(55,3%), giam C4 (42,1%) twong duong nghién clru
clia Nguy&n Hoang Thanh Van [6].

T6n thwong tim gdp véi ty 1é thap hon (13,1% -
23,7%) vdi nhip tim nhanh (23,7%), khé thé (18,4%),
tran dich mang ngoai tim (13,1%), cac tén thuwong
khac nhuw hd van 2 13, hé van 3 14, dau nguc, day thay
trai, gian budng that trdi, that phai, ting 4p phdi gip
vdi ty 1é thap (2,9 - 8,6%), khdng ghi nhan suy chirc
nang tdm thu va tiéng co mang ngoai tim.

Trong dé cac triéu chirng 1dam sang nhu dau
nguc, kho thd thudong gap nhung khong dac hiéu.
Nhip tim nhanh & mét biéu hién cla viém co tim,
mot tén thuong tim mach ndng cla bénh lupus ban
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dd hé théng nén can déanh gia thém bang xét nghiém
men tim. Tuy nhién, viém co tim lupus la hiém gap,
thuwdng biéu hién véi nhip tim nhanh, khé thé [7].
Vi vdy, nghién ctru khéng ghi nhdn méi lién quan
gilra triéu chirng kho thd véi céc biéu hién |am sang
va tdn thwong co quan khdc & bénh nhan lupus ban
dd hé théng.

Ty 1&é ban canh budm va nhay cdm anh sang cao
hon & nhom cé nhip tim nhanh. Ban canh budm Ia
mot tén thuwong da dic hiéu Lupus cip tinh thuong
gap nhéat, thuwong lién quan dén bénh hé théng nang
hon. Nhay cdm &nh séng 13 tén thuong da khéng dac
hiéu nhung thuwdng xuat hién trong dot bung phat
bénh. Theo Romasa Zeb va cdng su, biéu hién da cap
va biéu hién tim ¢ sy lién két thong qua co ché mién
dich giéng nhau nhu sy lang dong phirc hop mién
dich, réi loan chirc ndng ndi mac, viém man bdi IL-6
va TNF-a nén mirc dd n3ng t6n thuong da cé thé
twong quan v&i nguy co tim mach [8]. Tuy nhién, do
nhuoc diém ¢ mau con han ché nén can cé nhitng
nghién ctru xa hon dé Iam ré méi lién quan nay.

Tran dich mang ngoai tim va bat thudng van tim
(14,3%) 1a biéu hién hay gap nhat trén siéu 4m tim
[9]. Viéem mang ngoai tim 13 t6n thuong tim hay gép
nhat trén bénh SLE [10] va c6 khoang 25% bénh nhan
SLE cé viém mang ngoai tim va thudng di kem viém
mang phdi. Tran dich mang ngoai tim kém theo giam
bach cdu lympho 13 mét goi y cha viém mang ngoai
tim do lupus ban dd hé théng [7], két qua nay phu
hop vai ghi nhan ty 1& lympho thdp hon & nhém ¢
tran dich mang ngoai tim. Thang diém SLEDAI cao
hon & nhém c¢o tran dich mang ngoai tim vi day la
biéu hién cla viém mang ngoai tim, mot biéu hién
cla dot bung phat bénh SLE do d6 lién quan dén
hoat dong bénh cao [11].

Viém no6i tdm mac trong SLE hay con goi la viém
ndi tdm mac Libman-Sacks, xuat hién vai ty 1& 11 -
74%, viém ndi tdm mac Libman-Sacks thuong anh
hwéng van 2 13, tiép dé 1a van 3 13 va biéu hién vdi roi
loan chirc ndng van trén [am sang voity [ tir 1 - 18%
phl hop vai két qua nghién ciru hd van 2 13 (8,6%) va
hé& van 313 (5,7%) [7].

Tuy nhién, nghién cru con mot s6 han ché vé c&
mau con nho, thiét k& nghién clru mo t3 cat ngang
va chua c6 nhém chirng nén can cé thém cac nghién
clru véi quy md c& mau lén hon bén canh theo dsi
bénh va cac chi s& can 1am sang khac dé khang dinh
thém cac két qua nghién cru thu duoc.

5. KET LUAN
T6n thuong tim trong bénh lupus ban d6 hé théng
it gap hon t6n thuong & cac co quan khac nhu da,

than, huyét hoc, mién dich va thudng cd triéu chirng
co nang khong dic hiéu. Dién tdm dd cé thé phat
hién nhip tim nhanh, dac biét la nhip nhanh xoang la
tén thuong hay gip, day 1a biéu hién khéng dic hiéu
nhuwng cé thé |a d4u hiéu cla dot bung phat bénh hodc
viém co tim va cé mai lién quan véi cac tén thuong da
cp tinh. Tran dich mang ngoai tim la biéu hién thudng
gap nhat trén siéu am, day 13 biéu hién cla viém mang
ngoai tim trong dot tién trién bénh, lién quan véi hoat
déng bénh cao theo chi s SLEDAI va gidm ty 1é t& bao
lympho. Vi vy cac biéu hién tén thuong tim can duoc
thdm khdm can than va két hop cac phvong phép
danh gid phu hop & bénh nhan lupus ban do hé théng,
dac biét la trong dot bung phat bénh.

Tuyén bd vé xung dot loi ich: Ching toi khang
dinh khéng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia, va xuat ban bai bao.
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