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TOM TAT: Chiing t6i thuc hién nghién cdtu nhdm tim hiéu nguyén nhén va dic diém mé bénh
hoc than & bénh nhan cao tudi dugc sinh thiét than tai Bénh vién Théng Nhat. Day 13 nghién
clru mo ta cat ngang, hoi clru, bao gom tat ca bénh nhan dugc sinh thiét than tai Bénh vién
Théng Nhat tir thang 5/2012 dén thang 5/2022, loai tri cac trudng hgp: (1) Mau mo khong dat
tiéu chuan giai phau bénh, (2) Sinh thiét [an 2 trg di, (3) H6 so khéng day du sé liéu. Cac két
qua cho thay héi chiing than hu khang steroid la chi dinh sinh thiét than phé bién nhat & ngudi
cao tudi (chiém 64%). Bénh cau than nguyén phéat chiém ti I1é cao nhat, trong d6 xo hda cau
than tirng phan va bénh cau than mang 1a hai thé thudng gap nhat, vai ti 1é [an lugt 13 32,5% va
19,4%. Ti lé sang thuong t6i thi€u va bénh than IgA thap hon so v&i nhdm tré tudi. Bénh than
dai thao dudng va tén thuong 6ng than mé ké chiém ti 1é cao hon & nhom 18n tudi. Nghién
cltu cla chung téi cho thdy dac diém mo bénh hoc than & ngudi cao tudi c6 nhiéu khac biét
so v3i nhom tré, véi ti 1é cao bénh than nguyén phat thé xa hda cau than tiing phan va bénh
cau than mang. Viéc nhan dién sdm va chinh xac cac dac diém nay cé y nghia quan trong trong
chan doan, tién lugng va diéu tri bénh than & ngudi cao tudi.

Tur khéa: sinh thiét than; mé bénh hoc than; ngudi cao tudi; xa héa cau than khu trd tiing vung;
bénh cau than mang; sang thuong téi thiéu; bénh than IgA.

ETIOLOGY AND RENAL HISTOPATHOLOGICAL
CHARACTERISTICS OF ELDERLY PATIENTS AT THONG
NHAT HOSPITAL
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ABSTRACT: We conducted this study to investigate the etiology and histopathological
characteristics of kidney diseases in elderly patients undergoing kidney biopsy at Thong Nhat
Hospital. This cross-sectional, retrospective study included all patients who underwent kidney
biopsy at Thong Nhat Hospital from the period between May 2012 and May 2022, excluding
cases with (1) inadequate samples for pathological analysis, (2) repeated biopsies and (3)
incomplete medical records. The results showed that steroid-resistant nephrotic syndrome was
the leading indication for kidney biopsy in the elderly (64%). Primary glomerular diseases were
the leading cause of kidney diseases, with focal segmental glomerulosclerosis and membranous
nephropathy being the commonest types, accounting for 32,5% and 19,4%, respectively. In
contrast, minimal change disease and IgA nephropathy were less common than in younger
patients. Additionally, diabetic nephropathy and tubulointerstitial lesions appeared more
frequently in the elderly group. Our study revealed that the histopathological features of kidney
diseases in elderly patients differ significantly from those in younger patients, with a higher
prevalence of focal segmental glomerulosclerosis and membranous nephropathy. Therefore,
early and accurate recognition of these features is crucial for precise diagnosis, prognosis, and
appropriate treatment of kidney diseases in the elderly.

Keywords: renal biopsy, renal histopathology, elderly patients, focal segmental
glomerulosclerosis, membranous nephropathy, minimal change disease, IgA nephropathy.
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1. DAT VAN DE

Sinh thiét than (STT) va phan tlch mo
bénh hoc la tiéu chuén vang giup xac dinh
nguyén nhan ton thuong than, phan loai
bénh ly, danh gia mdc do tién trién va dua
ra tién lugng cling nhu erdng diéu tri phu
hgp. Tuy nhién, & nguai cao tuoi (NCT) chi
dinh STT con han ché& do lo ngai cac yéu
t6 nguy co kém theo nhu réi loan dong
mau, bénh ly tim mach hoac bién chiing
sau sinh thiét. Cac ngh|en ctu (NC) vé dac
diém mo bénh hoc than & nhdm tudi nay
tai Viét Nam con chua nhiéu, gay khé khan
cho viéc xay dung phac do dieu tri t8i Uu.
Do do, viéc NC dac diém mo bénh hoc cta
cac bénh ly than 6 NCT co y ngh|a trong
chan doan va diéu tri cho nhéom bénh
nhan (BN) nay. Ch| dinh STT va dac diém
mo bénh hoc cua cac bénh ly than & NCT
thuong co su khac biét dang ké so véi BN
tré tuoi. Dai thao du’dng va bénh cau than
mang lan lugt la hai nguyén nhan gay
bénh cau than th( phat va nguyén phéat
thusng gap 6 NCT. Trong khi do, bénh
than IgA lai it gap han 6 nhom nay. Ngoai
ra, ton thugng ong than — mé ké do su
dung thudc khang viém, giam dau thudng
gdp d bénh nhan I6n tudi [1,2]. Chang toi
tién hanh hoi cru tat ca cac BN dugc STT
tai Khoa No6i Than-Loc mau, Bénh vién
Thong Nhat (BVTN) ghi nhan chi dinh STT,
két qua md bénh hoc so sanh v&i nhém
BN tré tusi. O nhom BN NCT, ching toi
déi chiéu gilra 1am sang va mé bénh hoc.
Muc tiéu cia nghién cfu nay tim hiéu dac
diém mé bénh hoc bénh ly than & NCT tai
BVTN.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

- Tiéu chuan chon vao: Tat ca BN dudc
sinh thiét than tai BVTN trong giai doan tif
thang 5/2012 dén thang 5/2022.

- Tiéu chuan loai tru‘ (1). Madu mb
khong dat tiéu chuan giai phau bénh, (2).
Sinh th|et lan 2 trg di, (3). HO6 sa khong day
du s6 liéu.

2.2. Phuang phap nghién ctru

- Thiét ké nghién cltu: M6 ta cat ngang,
hoi cdu.

-Cs mau Tat ca BN dugc STT va khéng
thudc cac tiéu chuan loai trir trong khoang
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thai gian NC. Két qua chuing t6i chon dugc
241 BN.

- Thu thap di liéu: Gidi tinh, tudi, thai
diém sinh thiét, chi dinh STT, két qua mo
bénh hoc.

- Cac tiéu chuan chan doan dung trong
NC:

Chi dinh STT: B4t thudng nudc tiéu
khéng triéu ching, héi chung than hu
(HCTH), hoi chUng viém than (HCVT), tén
thuang than cap (TTTC) va bénh than man
(BTM) khong rd nguyén nhan [3].

Chén doan HCTH: dam niéu 23,59/
ngay, albumin mau <3g/dL ¢ hodc khéng
co phu, tang cholesterol mau.

Chan doan HCVT: tiéu dam, ti€u mau,
thiéu niéu, phu va tang huyét ap.

Bat thudng nudc tiéu khong  trieu
ching dugc xac dinh khi c6 ti€u dam va/

hoac tleu mau va khong c6 biéu hién lam
sang nao.

Chan doan TTTC: khi c6 mét trong cac
tiéu chuan tang creatinine huyet thanh >
0,3 mg% (26,5 umol/L) trong vong 48 gig,
tang creatinine huyét thanh > 1,5 lan muc
creatinine nén trong vong 7 ngay, thé tich
nudc tiéu < 0,5 ml/kg/gic kéo dai > 6 gic.

~Chan doan BTM: khi ¢6 tén thudng vé
cau trdc hoac chirc nang than kéo dai trén
3 thang [4].

Ti€u mau: khi > 3 HC/ vi trudng hoac
10 HC/ul nudc tiéu hoac can Addis >1000
HC/ phut.

Ti€u dam: Protein niéu >0,3g/24h [5].

Phan loai mé bénh hoc chia thanh 5
loai chinh: Bénh cau than nguyén phat,
bénh cau than thi phat, bénh 6ng than
mo k& bénh cau than di truyén va cac
chan doan khac. Bénh cau than nguyén
phat dugc chia nho thanh 8 loai bao gom:
bénh than IgA (IgAN: IgA nephropathy),
bénh cau than mang (MN: Membranous
nephropathy) bénh cau than sang thuang
t&i thiéu (MCD: Minimal change disease),
xd hda cau than khu trd ting phan (FSGS:
focal segmental glomerulosclerosis),
viéem cau than liém (CreGN: Crescentic
glomerulonephr|t|s) viém cau than tang
sinh mang (MPGN: Membranoprohferatlve
glomerulonephritis),viémcauthantangsinh
gian mach (MsPGN: Mesangioproliferative
gIomerqunephr|t|s) va viéem cau than
tang sinh ndi mdé mao mach (EnCGN:
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Endocapillary -~ glomerulonephritis). SGD
dugc chia thanh 6 loai, bao gom: viém
than lupus (LN: Lupus nephr|t|s) viém than
Henéch — Schonlein, bénh cau than hau
nhiém tring, bénh vi mach huyét khoi,
benhthandodalthaodLIdn (DN: Diabetic
nephropathy), bénh than amyI0|dOS|s (AN:
Amyloidosis nephropathy) Bénh 6ng than
mo ké (TID) bao gom viém ong than mo
k& cap tinh, viém 6ng than m6 k& man tinh
va hoai tir 6ng than cap [6].

2.3. Phuong phap xtr ly phan tich s6
liéu

Théng ké moé t& dugc sir dung va phan
tich bang phan mém SPSS 22, sy khac biét
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xem la cé y nghia théng ké khi p<0,05.

2.4. Pao duc trong nghién ciru

Nghién ctu dugc Ho6i dong dao dic
trong nghién ctu y sinh Bénh vién Théng
Nhat chap thuan ve cac khia canh dao dirc
va tinh an toan cla dé tai nghién ctu s6
[s6 QD] ngay ... thang ... nam 2025.

3. 3. KET QUA

3.1. Pac diém cha d6i tugng nghién
ctru [Bang 1]

3.2. Péc diém vé md bénh hoc cua
doi tugng nghién ciru [Bang 2,3,4,5]

Bang 1. Dac diém nhan chung cua déi tugng nghién cu

Dic didm Chung Nhém 260 tuéi Nhém <60 tudi
: (n=250) (n=52) (n= 198)

Tubi
(Trung binh + D6 léch 43,39+18,43 70,65+£8,74 36,23+17,72 <0,001
chuan)
Nam, n (%) 126 (50,40) 32 (61,54) 94 (47,48) 0,049
Can nang
(Trung binh + D l&ch 27,99£3,69 59,39+8,91 57,51+9,95 0,355
chuan) (37,50-90)
Hé sO _thaph t_h,éi creat-
nintal thoi diem sinh - 54,563278 35 75420,13 69,89+32,69 <0,001
(X£SD, mL/ph/m2 da)
Tién s bénh, n (%)
Dai thdo dudng 15 (12,6) 11 (35,48) 4 (4,55) < 0,001
Tang huyét ap 35 (29,4) 18 (58,06) 17 (19,32) <0,001
HCTH 40 (33,6) 9 (29,03) 31 (35,23) 0,346

Bang 2. Chi dinh sinh thiét than & bénh nhan ngudi cao tudi mac bénh ly than

Chi dinh sinh thiét than (E':z";g) Nh"’(':::g)t“f”i Nh‘?:‘;&%;‘“f”i
Hoi ching than hu, n (%) (16640) (731%0) 121(61,11) 0025
rI;kEJCEA)():hL]‘ng viém cau than, (1;,780) 6 (11,54) 41 20,77)
Er?'étjrl‘{]%’;%,”rf‘(%z)“é’“ khdng 16 (6,40) 00 16 (8,08)
Khac, n (%) 27 (10,80) 7 (13,46) 20 (10,10)
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Bang 3. Nguyén nhan cta bénh ly cau than & nhitng bénh nhan dugc sinh thiét than

Nguyén nhan gay bénh cau than (:I=1uzn391) Nhé(r:::zgg)tué’i th’z:‘l=<1%09)tu6’i
Bénh cau than nguyén phat, n (%) 187 (80,95) 36 (85,71) 151 (79,89) 0,003
Bénh cau than th( phat, n (%) 44 (19,05) 7 (16,67) 37 (19,58)

Bang 4. Dac diém mo bénh hoc than & nhitng bénh nhan mac bénh ly than
Sang thucng giai phau bénh (f:uzr;%) Nhé(l::gg)tué’i Nh(z:\=<1%08)tu6i
MCD, n(%) 56 (22,4) 9 (17,31) 47 (23,74) 0,030
IgAN, n(%) 49 (19,6) 3 (5,76) 46 (23,23) 0,01
FSGS, n(%) 35 (14) 10 (19,23) 25 (12,63) 0,042
MN, n(%) 36 (14,4) 12 (23,07) 24 (12,12) 0,023
LN, n(%) 25 (10) 1(1,92) 24 (12,12) 0,01
DN, n(%) 10 (4) 5 (9,6) 5 (2,53) 0,01
TID, n(%) 9(3,6) 6 (11,53) 3(1,52) 0,02
Khac, n(%) 30 (12) 6 (11,54) 24 (12,12) 0,2

Bang 5. Dac diém mo bénh hoc than & nhitng bénh nhan dugc chan doan héi chiing than hu

Sang thucng giai phau bénh (:BL;';%) Nhé(r'r:jzg)tué’i th’zrr‘n=<162(()))tu6i

MCD, n(%) 52 (32,5) 9 (22,5) 43 (35,83) 0,119
IgAN, n(%) 10 (6,25) 2 (5,0) 8 (6,67) 0,706
FSGS, n(%) 20 (12,5) 8 (20,0 22 (18,33) 0,815
MN, n(%) 31(19,37) 9 (22,5) 22 (18,33) 0,564
LN, n(%) 12 (7,5) 0(0,0) 12 (10,00) 0,038
DN, n(%) 9 (5,62) 5(12,5) 4(3,33) 0,029
Khac, n(%) 16 (10) 7 (17,5) 9 (7,50) 0,068

4. BAN LUAN

K&t qua & bang 1 cho thdy d6 tudi
trung binh nhom NCT cao, ti 1€ nam cao
haon & nhom NCT do phan I&n (70%) BN
tai BVTN la NCT. D6 loc cau than & NCT
thap hon so vGi ngudi tré. Ti lé NCT c6
tién sur tang huyét ap va dai thao dudng
cao hon so v8i nhém tré tudi. Sy khac
biét nay la phu hgp & NCT. Vé chi dinh
sinh thiét than, so Vi ngudi tré, ¢ NCT
chi dinh STT pho bién nhat van la HCTH
khong dap Ung diéu tri, khang corticoid.
Bat thudng nudc tiéu khong triéu chung
la chi dinh it gap nhat trong cac chi dinh

STT. Chi dinh STT do HCVT it gap hon so
v@i ngudai tré (p < 0,05) (bang 2) Két qua
nay tuang tu cac nghién ctu cda tac giad
Hu Ruimin [1] va Beniwal P [7]. Bang 3 cho
thdy bénh cau than nguyén phat la nguyén
nhan hang dau cla cac bénh ly than dugc
chan doan béng sinh thiét & nhém BN cao
tudi. Mét sé nguyén nhan tiém an chua
dudc xac dinh rd, doi hoi can c6 thém cac
nghlen clu sau hon trong tuong lai de
lam sang to6. Két qua nay tuong tu cac tac
gid nhu Hu Ruimin [1], Yim T [2], Hitoshi
Shugiyama [8]. Tuy nhién, két qua nghién
c(tu cua Maria Goretti Polito va cdng su
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cho thdy chi c6 4,619 ca bénh cau than
nguyén phat trong s6 9,617 mau sinh thiét
than (48, 03%) [3]. Thé MCD la bénh ly pho
bién nhat & bénh nhan <60 tugdi, tiép dén
la IgAN. Trong khi do, FSGS Ia benh ly pho
bién nhat & bénh nhan 260 tudi. Ti lé IgAN
va LN & nhom <60 tudi cao hon so véi
nhém >60 tudi (p<0,05). Ngudc lai, ti Ié
DN va TID & nhém BN 18n tudi cao hon so
véi nhom tré tudi (p<0,05). LN la nguyén
nhan pho bién nhat va ti Ié cao hon dang
ké & nhém BN <60 tudi (bang 4), phu hgp
vG@i hau hét cac NC & nhiéu quoc gia nhu
Han Quoc [2], Trung Quoc [1], Brazil [3],
An D6 [7]. MN la nguyén nhan thudng
gap nhat gay HCTH & NCT, vai dac diém
mo hoc la day mang day cau than do l3n
dong phuc hgp mién dich dudi biéu md
[9]. Ngoai ra, FSGS ciling thudng dugc
ghi nhan, co6 thé lien quan dén giam s6
nephron do lao hoa hoac dap Ung bu tru
qua mudc cua cac nephron con lai [10].
Viém 6ng than k& do thudc va doc chat
cling dong vai tro quan trong trong bénh
ly than & NCT. Viéc st dung nhiéu thudc,
dac biét 1a NSAIDs, thudc can guang va
khang sinh nhém aminoglycoside, co thé
dan dén tén thuang éng than cap hogc
viem than mé k& man tinh — nhiing ton
thuong thuang gap trong mé bénh hoc
than & la tudi nay [10].

5. KET LUAN

Qua khao sat 250 mau STT tai BVTN,
ching téi rut ra két luan & NCT bénh cau
than nguyén phat la nguyén nhan hang
dau cua cac bénh ly than. Trong do, FSGS
va MN 13 hai thé thucng gap nhat. NgUGc
lai, IgAN va MCD it gap hon & NCT. Nhan
biét s6m va hidu rd cac ddc diém mo bénh
hoc & nhom tu0| nay c6 y nghia quan
trong trong viéc chan doan chinh xac, tién
lugng hop ly va dinh hudng diéu tri phu
hgp, gop phan nang cao hiéu qua dieu tri
va cai thien chét lugng séng cho ngudi
cao tudi mac bénh than.
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