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ABSTRACT

Objective: To investigate the clinical and paraclinical characteristics of patients with systemic
Lupus erythematosus who are positive for anti-C1q antibodies.

Subjects and methods: A cross-sectional descriptive study was conducted on 43 patients with
systemic Lupus erythematosus diagnosed according to the SLICC 2012 criteria and complicated
by lupus nephritis, who were treated at the Clinical Allergy and Immunology Center, Bach Mai
Hospital from August 2024 to August 2025.

Results: The prevalence of anti-C1q antibody positivity was 72.1%. The mean ages of patients in
the C1qg-positive and C1g-negative groups were 31.4 = 12.4 and 32.0 + 13.4 years, respectively.
The age at onset of lupus nephritis was higher in the C1g-positive group (29.4 = 13.8 years
vs. 21.7 + 9.6 years). Mean blood pressure was lower in the C1qg-positive group (121.5/75.6
mmHg vs. 141/87.9 mmHg). Clinically, malar rash was observed in 71.0% of C1g-positive
patients and 83.3% of C1g-negative patients. Pleural and/or pericardial effusion was more
frequent in the C1qg-positive group (29.0% and 32.3%) than in the C1g-negative group (16.7%).
Paraclinically, the C1qg-positive group had higher anti-dsDNA levels (135.4 + 69.5 IU/mL vs. 68.9
* 66.2 IlU/mL) and lower complement C3 and C4 levels (0.52 = 0.26 g/L and 0.077 = 0.073 g/L)
compared with the C1qg-negative group (0.65 = 0.32 g/L and 0.138 = 0.068 g/L). The C1g-negative
group showed higher levels of urea, creatinine, and cholesterol.

Conclusion: Anti-C1q antibody positivity is highly prevalent in patients with lupus nephritis and
is associated with markers of disease activity, such as elevated anti-dsDNA levels and reduced
complement levels. Anti-C1q is a valuable immunological marker for assessing and monitoring
disease activity in lupus nephritis.
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TOM TAT
Muc tiéu: Khdo st dac diém lam sang, can ld&m sang 8 nhém bénh nhan Lupus ban dé hé théng cé
khang thé khang C1q duang tinh.

Pai tuwgng va phuong phap: Nghién ciru mé ta cit ngang trén 43 bénh nhan Lupus ban dé hé théng
theo tiéu chuan SLICC 2012 cé viém cau than, diéu tri tai Trung tdm Di Gng - Mién dich lam sang,
Bénh vién Bach Mai tir thang 8/2024 dén thang 8 nam 2025.

Két qua: Ty & bénh nhan cd ty khang thé khang C1q duong tinh chiém 72,1%. Tudi trung binh nhém
C1q (+) va C1q (-) lan luot 1a 31,4 = 12,4 tudi va 32,0 + 13,4 tudi. Tudi khdi phat viém than & nhom
C1q (+) cao hon (29,4 = 13,8 tudi so v6i 21,7 * 9,6 tudi). Huyét ap trung binh & nhém C1q (+) thap
hon (121,5/75,6 mmHg so véi 141/87,9 mmHg). Vé ld&m sang, ban canh budm gap & 71% bénh
nhan C1q (+) va 83,3% bénh nhan C1q (-). Tran dich mang phdi va/hoac mang ngoai tim g&p nhiéu
hon & nhédm C1q (+) (29% va 32,3%) so v&i nhom C1q (-) (16,7% va 16,7%). V& can ldm sang, nhom
C1q (+) c6 ndng d6 anti-dsDNA cao hon (135,4 = 69,5 Ul/ml so vdi 68,9 + 66,2 Ul/ml) va bé thé C3,
C4 thép hon (0,52 = 0,26 g/L va 0,077 = 0,073 g/L) so véi nhom C1q (-) (0,65 = 0,32 g/L va 0,138 =
0,068 g/L). Nhdm C1q (-) c6 ure, creatinine va cholesterol cao hon.

Két luan: Khang thé khang C1q duong tinh chiém ty & cao & bénh nhan viém than lupus va lién
quan dén cac chi s6 hoat dong bénh nhu tang anti-dsDNA va gidm bé thé. Anti-C1q & d&u &n mién

dich co gia tri trong danh gia va theo d6i hoat dong viém than lupus.

Ttr khéa: Lupus ban dé hé théng, SLE, viém thén lupus, C1q.

1. DAT VAN DE

Lupus ban doé hé théng (Systemic Lupus Erythematosus -
SLE) la bénh ty mién dau tién dugc md ta, thudng gap nhat,
dé&c trung bdi tdn thuong da co quan va cd ché bénh sinh
lién quan dén su san xuét cac tu khang thé. Ty & mac SLE
chung trén toan nudc My la 14,6-50,8/100.000 dan; so ca
mé&c mdi hang ndm tir 1,8-7,6/100.000 dan; & chau A, ty 1&
nay la 48,8/100.000 dan [1-2]. Bénh c6 thé bat dau & moi
lra tudi, hay gap nhat & phu nir tir 15-44 tudi [1]. Céc biéu
hién tai than gap & 70-80% bénh nhan va la nguyén nhan
gay ttrvong hang thit 2 [3]. SLE di&n bién véi nhitng dot tién
trién nang én; tén thuong than cé thé dién ra bat c( thoi
gian nao ma khéng c6 dau hiéu béo trudc va la yéu t6 nguy
cO quan trong giup tién lugng bénh [4]. Hiéu qua diéu tri
bénh phu thudc vao viéc phat hién sém, ép dung phac dé
diéu tri phu hgp véi mic d6 hoat dong cua bénh cling nhu
tén thuong than. Do vay, nhirng yéu t8 c6 gia tri danh gia
tén thuong than cé y nghia quan trong trong thuc tién. Pac
trung clia SLE la sy hinh thanh céc tu khang thé va phic
hgp mién dich gitra tw khang thé - khang nguyén clia co thé

*Tac gia lién hé

cling véi sy hoat héa bat thudng hé théng bd thé dan téi
huly hoai cadc m6 va ca quan. Céc tu khang thé co su thay
déi néng dd cung véi dién bién bénh, dé nhay va dé dac
hiéu cao trong du dodn tén thuong co quan, dac biét 1a tén
thuong than, (& yéu t6 quan trong trong diéu tri, theo d6i va
tién lugng SLE. Nhigu nghién clru da chira gia tri ctia khang
thé khang C1q c6 lién quan chat ché dén tén thuang than
trong SLE. Do dé, dé lam ré6 méi lién quan trén, chang toi
tién hanh nghién cltu dac diém lam sang, can lam sang &
bénh nhan viém than lupus cé khang thé khang C1q.

2. pOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién cltu mé ta cat ngang.

2.2. Dia diém va th&i gian nghién citu

Nghién cttu dugc tién hanh tai tai Trung tam Di &rng - Mién
dich ldam sang, Bénh vién Bach Mai tU thang 8 nam 2024
dén thang 8 nam 2025.
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2.3. Pdi twrgng nghién ciru

Bénh nhan viém than lupus tai Trung tdm Dj &rng - Mién
dich ldm sang, Bénh vién Bach Mai.

- Tiéu chuan lua chon: bénh nhan du tiéu chuan chan
dodn viém than lupus: (a) Bu tiéu chuén chan doan SLE:
theo tiéu chudn phan loai ctia Nhém Hdgp tac Quéc té
vé SLE (Systemic Lupus Erythematosus International
Collaborating Clinics - SLICC) nam 2012 hoac kem vdi
khang thé khang nhan hodc khang thé khang dsDNA
duong tinh; (b) Co ton thuong than trong SLE: theo tiéu
chudn ctia H6i Khdp hoc My (The American College of
Rheumatology - ACR) nam 1997 [5].

- Tiéu chuén loai trir: viém than lupus thé ph&i hop vdi
cac bénh tu mién khac, lupus do thudc; bénh nhan dang
mang thai.

2.4. C& mau, chon mau

- C& mAu: n = 43 ngudi bénh.

- Chon mau: phuong phap chon mau thuéan tién, chon
t&t ca ngudi bénh du tiéu chuén lwa chon trong thoi gian
nghién culru.

2.5. Bién s8, chi sé nghién ciru

- Dac diém chung: tudi, gidi, chiéu cao, can nang, chi sé

030 diém ctat) | Ctaf
Thoi gian ndmvién (ngay) | 16,1+12,5 | 11,9+4,7
BMI (kg/m?) 21,7+3,4 | 20,7+2,3
Huyét 4p tdm thu (mmHg) | 141,0 26,8 |121,5+ 15,1
Huyét ép tam truong (mmHg) | 87,9+ 16,2 | 75,6 = 13,1
Mach (lan/phut) 89,9+11,5 | 89,3+12,9

Ty & bénh nhan cé khang thé khang C1q duong tinh
chiém 72,1%.

Tuditrung binh cianhém C1q (+) 4 31,4 = 12,4 tudivanhom
C1q(-) 14 32,0+ 13,4 tubi. Tudi bat dau bénh, tudi chan doan
va tudi khdi phatviém than §nhédm C1q (+) (28,7; 29,3; 29,4)
cao hon so véi nhém C1q (-) (21,7; 21,7; 21,7). BMI trung
binh & c& 2 nhdm n&m trong gi6i han binh thudng.

Huyét ap tdm thu va tdm truong ¢ nhom C1q (+) (121,5
mmHg va 75,6 mmHg) thdp hon so vdi & nhém C1q (-)
(141 mmHg va 87,9 mmHg). Nhip tim trung binh & ca hai
nhédm khoang 89 lan/phut.

Bang 2. Dac diém lAm sang cua bénh nhan viém than lupus

BMI, thoi gian ndm vién (ngay). e - +
,g N (ngay) Pac diém lam sang C1_q ) C1_q (*)
- Dac diém lAm sang: biéu hién ngoai da, triéu ching co (n=12) (n=31)
xu"o’ng khdp, triéu ching ho hép - tim mach, triéu ching Ban canh budém 10 (83,3%) | 22 (71,0%)
than kinh, triéu ching than - tiét niéu. -
. o . 3 R . . ) Ban dang dat san 0 1(3,2%)
-bac diém can lam sang: xét nghiém huyét hoc, sinh hoa,
mién dich (b6 thé C3, C4, khang thé khang DNA chubi kép Hong ban dang dia 1(8,3%) 0
(a,ntl-cAisDNA), khahng thg kh,andg C1q),Amu’cAdQ I’joat doéng Bét thuoing khac & da 0 3(9,7%)
cua bénh theo phan loai chi s6 hoat dong ldm sang).
- A . N o Loét miéng, lgi 1(8,3%) 1(3,2%)
2.6. Ky thuat, cong cu va quy trinh thu thap so liéu
. . A, e aa A e Loét da 0 0
D@ liéu dugc trich xuat truc tiép ti bénh an diéu tri cla
bénh nhan. Nhay cdm anh sang 0 1(3,2%)
2.7. X ly va phan tich sé liéu DPauco 1(8,3%) | 5(16,1%)
Sé lieu dugc lam sach va phan tich bang phan mém STATA Viém co 1(8,3%) 0
17.0. S6 liéu phén tich théng ké m6 ta vdi bién dinh lugng - ; )
(trung binh, d6 &ch chudn); bién dinh tinh (s6 lugng, ty Bau khdp 2(16,7%) | 12(38,7%)
& %). S8 liéu dugc trinh bay duédi dang bang va biéu do Viém khép 1(8,3%) 3(9,7%)
minh hoa. B
Rung téc 1(8,3%) 3(9,7%)
2.8. Pao durc nghién ctru . N .
. ) Tran dich mang phoi 2(16,7%) | 9(29,0%)
Nghién clru da dugc thong qua Hoi dong dé tai cap co sd " »
Bé&nh vién Bach Mai. Ton thuong khac & phoi 1(8,3%) 3(9,7%)
. ) . i . A R o 0 0
3. KET QUA NGHIEN CU'U Tran dich, viEm mang ngoaitim | 2(16,7%) | 10 (32,3%)
Bang 1. Dac diém chung ctia bénh nhan viém than lupus Ton thuong tim mach khac 1(8,3%) | 1(3,2%)
Cogiat 0 0
Dic didm Cla() Cla (+) &
: (n=12) (n=31) R&i loan tdm than 0 1(3,2%)
Tudi trung binh (ndm) 32,0+13,4 | 31,4+12,4 Tén thuong than kinh khac 0 0
Tud8i bat dau bénh (n =22) 21,7+9,6 | 28,7+13,5 Hoi ching Raynaud 0 2 (6,5%)
Tubilic chdn doan (n=22) | 21,7+9,6 | 29,3+14,0 Viém mach mau ngoai vi 0 0
Tudi khdi phat viém than 21,7+9,6 | 29,4+13,8 Livedo reticularis 1(8,3%) 0
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Dic diém lam sang ((;1:'1(;)) ((:‘1:';:;
Pai mau dai thé 0 0
Pai mau vi thé 9(75,0%) | 13 (41,9%)
Phu 11(91,7%) | 16 (51,6%)
Tang huy8t 4p 9(75,0%) | 9 (29,0%)

Ban canh budm la biéu hién thudng gap & ca hai nhom, vai
ty 16 3 nhém C1q (+) la 71,0%; & nhém C1q (-) la 83,3%. Ty
& dau co va viém cd & 2 nhom lan lugt 38,7% va 16,7%.
Tran dich mang phéi va mang ngoai tim xuét hién nhiéu
hon & nhom C1q (+) (29% va 32,3%), cao han so védi nhom
C1q (-) (16,7% va 16,7%).

R&i loan than kinh trung wong (co giat, réi loan tdm than
va t8n thuong than kinh khac) hau nhu it gap & ca 2 nhom.

Ho6i chirng Raynaud va viem mach mau gép & nhém C1q
(+) vdi ty L& 6,5% va 0%.

Triéu chng tiét niéu than: dai mau vi thé phé bién hon &
nhém C1q (-) (75%) so v&i nhém C1q (+) (41,9%). Ty lé phu
& nhom C1q (+) thdp hon so véi nhém C1q (-) (51,6% so
V@i 91,7%); tadng huyét 4p & nhdm C1q (+) thdp hon so véi
nhom C1q (-) (29% so v&i 75%).

Bang 3. Pac diém can lam sang clia bénh nhan viém
than lupus

C1q.(-) Clq (+)

1.5
L

= i
e

[ c3(gl) [ Cé (o) |

Khang thé khang C1q

Chisé C1q(-) C1q (+)
Nong dé b6 thé C3 (g/L) | 0,65 +0,32 0,52 +0,26
NBng do bé thé C4 (g/L) | 0,138 = 0,068 | 0,077 + 0,073

Pac diém can lam sang C1q(-) C1q (+)
Ure (mmol/L) 12,78+6,80 | 9,90+6,73
Creatinine (umol/L) 113,0+ 46,5 | 106,8 £65,9
Protid (g/L) 40,7 £12,7 57,1+8,4

Albumin (g/L) 25,6 8,79 | 28,03+4,61
Cholesterol (mmol/L) 8,49 = 3,02 6,79+1,82

Natri (mmol/L) 136,25 +5,24 | 138,07 +2,63
Kali (mmol/L) 4,16+ 0,84 4,10 £ 0,56

Clo (mmol/L) 104,45 +7,22 106,79 + 3,92
Canxi TP ion (mmol/L) 1,89+0,08 2,05+0,13
AST (U/L) 24,75+ 15,46 | 56,4 +152,8

ALT (U/L) 23,67 27,37 | 27,77 £38,4
Triglycerid (mmol/L) 2,60 0,00 2,78+1,03

CRP (mg/L) 3,44+2,66 |12,79+20,53

Nhom C1qg (-) co gia tri ure, creatinine va cholesterol
cao hon so v&i nhém C1q (+); nhédm C1q (+) c6 protid va
albumin cao hon so véi nhém C1q (-).

Nhom C1q (+) c6 gié tri men gan va CRP cao hon so vdi
nhém C1q (-).

Biéu dd 1. Khang thé khang C1q va mc dd hoat dong
bénh & bénh nhan SLE cé t6n thuong than
Gi trj trung binh C3, C4 & nhém C1q (-) (0,65 * 0,32;
0,138 = 0,068 g/L) cao hon so véi nhém C1q (+) (0,52 +
0,26; 0,077 + 0,073 g/L).

Phén b4 AntiDsDNA theo Khang thé khang C1q
Kernel density plots

&4 A Cla()
T Clq (+)
[ ,' ]
= P!
I 1
I 1
w0 1 1
287 b
2 !
o I 1
o_ !
29 | 1
I 1
I ]
© 1 !
o 1] 1
S '_\/_\'—_ '
/’ \\ I !
o -7 \\\,/’\' l'.. ____________________ L
0 100 200 400
AntiDsDNA (Ul/ml)
Anti ds-DNA C1q(-) C1lq(+)
Trung vi (median) 50,6 150,0
X+ SD 68,9 + 66,2 135,4 £ 69,5
IQR (25-75%) 10-150 122,6-150
Min-max 9,6-150 10-420,8

Bi€u dd 2. Phan bd anti ds-DNA theo khang thé khang
C1q & bénh nhan SLE t8n thuwong than

Nhom C1q (-) c6 nong do anti-dsDNA huyét thanh thap so
v@i nhom C1q (+) (68,9 so vé6i 135,4 Ul/ml); va gia tri trung
vi 50,6 so vai 150,0).
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4. BAN LUAN

4.1. Pac diém chung ctia bénh nhan viém than lupus
theo tinh trang khang thé khang C1q

Nghién ctru ctia chiing téi cho thay bénh nhén viém than
lupus c6 do tudi trung binh khoang trén 30 tudi, phu hop
véi dac diém dich t& clia SLE thudng gap & ngudi tré.
Khoéng c6 su khéac biét dang ké vé tudi trung binh gilra hai
nhém C1q (+) va C1q (-). Tuy nhién, tudi khdi phat bénh,
tudi lic chén doan va tudi khdi phat viém than & nhém
C1q (+) cao hon so v6i nhédm C1q (-).

4.2. Dac diém lam sang va mai lién quan véi khang thé
khang C1q

Ban c4nh budm (4 biéu hién da thudng gap nhat & ca hai
nhém, phi hgp vdi dac diém lam sang dién hinh clia SLE.
Ty lé tdn thuong da khong c6 su khac biét dang ké gilta
hai nhém, cho thay khang thé khang C1q khoéng lién quan
chat ché dén biéu hién da. Céc biéu hién ca xuong khdp,
dac biét la dau khdp, xuat hién véi ty & cao hon & nhom
C1q (+). Diéu nay c6 thé phan anh tinh trang hoat déng
bénh héthéng manh hon & nhdm cé khang thé khang C1q,
phu hgp vdi vai trd clia khang thé nay trong hoat hoa bd
thé va dap ng viém. C4c tén thuong thanh mac nhu tran
dich mang phdi va mang ngoai tim gap nhiéu hon & nhém
C1q (+). K&t qua clia ching toi cling c6 thém gia thuyét
rdng anti-C1q & d4u &n phan anh mic dé hoat dong
bénh, twang déng véi két qua mot s6 nghién clru trudc:
nhém C1q (+) va C1q (-) khéc biét vé mot s& dac diém [dm
sang va can lam sang, trong nghién cttu ciia Emad G va
cbng sy cling cho thay anti-C1q nhu mot marker sinh hoc
trong viém than lupus, va danh gia maéi lién hé gitra nong
dd anti-C1q vdi hoat tinh bénh va tén thuong than [6].

4.3. Dac diém tén thwong than va chirc nang than

Céc biéu hiénldm sangcliaténthuongthan chothdy nhém
C1q (-) c6 ty & dai mau vi thé, phu va tang huyét ap cao
hon so v@i nhom C1q (+). Déng thoi, nhdm C1q (-) cling co6
néng dé ure, creatinine va cholesterol cao hon, cho thay
mutc dé suy gidam chic nang than va réi loan chuyén hoda rd
rét hon. K&t qua nay c6 thé gai y rang & mot s6 bénh nhan
viém than lupus, t6n thuong than tién trién ndng c6 thé xay
ra doc lap vdi su hién dién chia khang thé khang C1q, hoac
phan anh giai doan bénh mudn vdi tén thuong than man
tinh chi€ém uu thé hon la hoat déng viém cép.

Nhém C1q (+) c6 néng do protid va albumin huyét thanh cao
haon, ty l& phu va tang huyét ap thdp hon, cho thdy chirc ndng
than con dugc bao tén t8t hon tai thdi diém nghién ctu.

4.4.Dic diém can lam sang mién dich va hoat dong bénh

Nhém C1q (+) c6 ndng do bd thé C3 va C4 thap hon r6 rét
s0 v6i nhém C1q (-), phan anh tinh trang tiéu thu bd thé
manh hon. Dong thoi, ndng dé anti-dsDNA huyét thanh &
nhém C1q (+) cao hon rd rét, vdi gia tri trung binh va trung
vi d&u cao han nhém C1q (-). Pay L hai chi ddu mién dich
quantrong phan anh mdc do hoat dong bénh lupus. Nghién
cltu clia Martin George va cong sy (2025) cho thay muirc dé
anti-C1q huyét thanh cé tuong quan vdi hoat tinh mé bénh
hoc clia SLE so véi cac marker anti-DsDNA, C3 va C4 [7].
Nghién ctru ctia Pham Thi Van Anh va céng su (2023) cling

ghinhan nhém C1q (+) c6 C3 thap han C4; khong khéac biét
vé albumin, ure va creatinin cho thay C1q (+) gan véi muic
dd tén thuong/hoat déng viém than lupus [8].

Ngoai ra, nhém C1q (+) c6 ndéng dé CRP va men gan cao
hon, cho thay tinh trang viém toan than rd rét han. Nhirng
két qua nay phu hgp vdi nhigu nghién ctru trude day cho
réng khang thé khang C1q c6 mai lién quan chat ché véi
hoat dong bénh, dac biét la hoat déng viém tai than. Su
két hgp gilra anti-C1q duong tinh, gidm b6 thé va tang
anti-dsDNA cho thdy nhém C1q (+) ¢6 kiéu hinh bénh dac
trung bdi hoat dong mién dich manh.

5. KET LUAN

Khang thé khang C1q duong tinh chiém ty & cao & bénh
nhén viém than lupus va lién quan dén cac chi s6 hoat
doéng bénh nhu tang anti-dsDNA va giam bé thé. Anti-C1q
la d&u &n mién dich cé gia tri trong danh gid va theo déi
hoat dong viém than lupus.
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