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ABSTRACT

Background: Systemic Lupus Erythematosus (SLE) is a complex systemic autoimmune disease with
diverse clinical manifestations and varying levels of severity among patients. Therapeutic Plasma
Exchange (TPE/PEX) is considered a supportive treatment modality aimed at rapidly removing
autoantibodies, inflammatory cytokines, and circulating immune complexes from the plasma to
improve the patient’s critical condition. While numerous studies on SLE exist across specialties such
as Internal Medicine, Dermatology, and Clinical Immunology, research specifically focusing on TPE for
severe acute exacerbations of SLE remains limited.

Objectives: To evaluate the treatment outcomes of therapeutic plasma exchange in patients with
severe acute exacerbations of SLE and to monitor adverse effects of the procedure within the study

group.

Methods: A prospective study was conducted on 35 patients diagnosed with severe acute SLE flare-ups
who underwent TPE at the Poison Control Center of Bach Mai Hospital from June 2024 to June 2026.

Results: Among the 35 patients, females predominated at 91.4% (32 patients), while males accounted
for 8.6% (3 patients). The mean age was 31.4 = 14.9 years (range: 17-71). Patients received an average
of 6.77 = 1.8 TPE sessions (min: 5, max: 13), with 7 sessions being the most frequent (57.1%). Fresh
frozen plasma was used as the replacement fluid in 100% of cases. Significant improvements were
observed in clinical and laboratory indices: SLEDAI score: Decreased from 23.60 *= 5.53 (pre-TPE) to
10.77 £ 2.20 (post-TPE). Complement C3 (g/L): Increased from 0.45 + 0.22 (pre-TPE) to 0.90 * 0.23

(post-TPE). Complement C4 (g/L): Increased from 0.08 = 0.07 (pre-TPE) to 0.22 + 0.13 (post-TPE). An-
ti-dsDNA (Ul/mL): Decreased from 118.10 + 44.88 (pre-TPE) to 28.57 = 18.19 (post-TPE). Anti-Sm anti-
body (Ul/mL): Decreased from 40.38 + 32.02 (pre-TPE) to 16.29 + 14.61 (post-TPE).

Conclusion: Therapeutic plasma exchange is effective for severe SLE flares, with 97.1% (34/35) of
patients achieving stability and being transferred to specialized departments for further treatment.

Keywords: Therapeutic Plasma Exchange (TPE), Systemic Lupus Erythematosus (SLE), Severe acute
exacerbation.

*Corresponding author
Email: ngotiendung1410@gmail.com Phone: (+84) 834101966 DOI: 10.52163/yhc.v67i9.6625

o Crossrefd ) 4 3 “



N. Tien Dung et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 9, 113-116

KET QUA DIEU TRI THAY HUYET TUONG O BENH NHAN LUPUS BAN PO HE THONG
PO'T CAP TIEN TRIEN NANG TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI TU
06/2024 DEN 04/2026

Ngé Tién Ding"?, L& Quamg Thuan?, Nguyén Anh Tuan??, Ha Tran Hung??3

'Bénh vién Pa khoa tinh Ninh Binh
2Truong Pai hoc Y Ha N§i - 1 Tén That Tang, P. Kim Lién, Tp. Ha Noi, Viét Nam
3Bénh vién Bach Mai - 78 Giai Phdng, P. Kim Lién, Tp. Ha N§i, Viét Nam

Ngay nhan: 12/05/2026
Ngay stra: 11/07/2026; Ngay dang: 18/09/2026

TOM TAT

Lupus ban dé hé théng (Systemic Lupus Erythematosus - SLE) la m6t bénh ly tu mién hé théng phic
tap, co biéu hién ldm sang da dang va mic do nang rét khac nhau gitra cac bénh nhan. Thay huyet tuong
(TPE- Therapeutlc Plasma Exchange) dugc coila mottrong nhirng phuong phap diéu tri hd trg nham loai
bd nhanh cac yéu té tw mién, cytokine viém, phu’c hgp miéen dich lvu hanh.. kh0| huyét tu’dng, tlr do cai
thién tinh trang nang ctia bénh nhan [1]. B4 cé nhiéu cong trinh nghlen clru vé bénh SLE & nhiéu chuyén
nganh khac nhau nhu Néi khoa, Da liéu, Dj ¢rng- Mién dich ldam sang... nhung chua cé nhiéu nghién ciu
vé diéu tri bénh nhan SLE dgot cép nang dugc thay huyét tuong

Muc tiéu: Danh gia két qua diéu tri thay huyét tvong & bénh nhan lupus ban dé hé théng dgt cép tién
trién nang. Nhan xét tac dung khéng mong mudn cla thay huyét tvong & nhém bénh nhan nghién clu.
Péi tuwgng va phuong phap: 35 bénh nhan dugc chan doan SLE dgt cap tién trién nang dugc chi dinh
thay huyét tuong tai trung tdm chdng doc bénh vién Bach Mai tir thang 06/2024 dén thang 04/2026.

K&t qua: Nghién clru dugc thuc hién trén 35 bénh nhén, trong dé nir gidi chiém da s v§i 91,4% (32 bénh
nhan), nam gidi chi chiém 8,6% (3 bénh nhan). D6 tudi trung binh clia nhém nghién clru la 31,4 + 14,9
tudi (tir 17 dén 71 tudi). Bénh nhan dugc thuc hién trung binh 6,77 = 1,8 lan PEX (th&p nhat 14 5 lan, cao
nhét la 13 lan), trong d6 s6 bénh nhan thuc hién 7 [an chiém ty & cao nhat (57,1%). 100% cac ca PEX st
dung dich thay thé& 4 huyét tuwong tuoi dong lanh. Diém SLEDAI trudc PEX: 23,60 = 5,53 - sau PEX: 10,77
+2,20. C3 truwdc PEX: 0,45 0,22 - sau PEX: 0,90 £ 0,23. C4 trudc PEX: 0,08 £ 0,07 - sau PEX: 0,22 +0,183.
Anti-dsDNA (UI/mL) trudc PEX: 118,10 + 44,88 - sau PEX: 28,57 + 18,19. Khang thé khang Sm (UI/mL)

trudc PEX: 40,38 = 32,02 — sau PEX: 16,29 + 14,61.

Két luan: 97,1% (34/35) bénh nhan dat tinh trang 6n dinh va dugc chuyén khoa tiép tuc diéu tri.
Tir khéa: Thay huyét tuong, Lupus ban dé hé théng dot cép tién trién nang.

1. DAT VAN BE

Lupus ban dé hé théng (Systemlc Lupus Erythematosus -
SLE) & m6t bénh ly ty mién hé théng phu’c tap, co biéu hién
ld&m sang da dang va mic dd nang rat khac nhau gilra céc
bénh nhan. Bénh c6 thé anh hudng dén hau hét cac ca quan
trong cd thé, bao gobm da, khd@p, than, hé than kinh trung
uong, tim va phdi, vdi cac dgt bung phat xen ké giai doan 6n
dinh. Mac du dugc mo ta lan dau tir nam 1948 badi Hargraves
V@i té€ bao LE, cho dén nay ca ché& bénh sinh cla SLE van
chua dugc hiéu biét day du. Mot s6 con dudng mién dich,
déac biét la vai tro cla céc ty khéng thé nhu anti-dsDNA,
khang thé khang nhan (ANA) cung vdi hién tugng léng dong
phtrc hgp mién dich va hoat hda bé thé, da dugc xac dinh
& dong vai trd then chét trong qué trinh t8n thuong mo2.
Du ¢6 nhiéu tién bo trong chan doén va diéu tri, SLE van 1
mot trong nhirng nguyén nhan gay bénh man tinh va tr vong
dang ké d nhdm bénh nhan tré, dc biét la ni gidi trong do
tudi sinh san. Bénh khéng cé diéu tri dac hiéu triét dé ma chi
diéu trj triéu chirng lam giam nhe hoat déng cua bénh, Véi
sy ti€n b clia y hoc hién dai viéc diéu tri bénh dén nay da
thu dugc nhiéu két qua kha quan. S6 ngudi tir vong chi con
khoang 10% do dugc sur dungthuoc corticoid, cac thuéc trc
ché& mién dich, thudc khéang sét rét tdng hap, thuéc Chong
viém giam dau khong steroid va céc bién phap diéu tri bé
sung nhu thay huyét tugng. Globulin mién dich. Thay huyét
tuong (TPE - Therapeutic Plasma Exchange)1 dugc coi la
mot trong nhu’ng phu’dng phap diéu tri hd trg nhdm loai bo
nhanh céc yéu té tu mién, cytokine viém, phitc hgp mién

*Téc gia lién hé

dich lvu hanh... khoi huyé’t twong, tir do cai thién tinh trang
nang cua bénh nhan. D4 cé nhiéu céng trinh nghién cliu vé
bénh SLE & nhiéu chuyén nganh khac nhau nhu Néi khoa,
Da liéu, Di ing- Mién dich lam sang... nhu’ng chua cé nhiéu
nghién clru vé diéu tri bénh nhan SLE dgt cdp nang dugc thay
huyét twong vi vay ching toi tién hanh dé tai nay nhdm muc
dich la: DPanh gia két qua diéu tri thay huyét tuvong & bénh
nhan lupus ban do hé théng dgt cap tién trién nang.

2. D01 TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Padi twgng nghién ciru:

- Tiéu chudn lu'a chon bénh nhan: Bénh nhan dugc chan
dodn SLE3 va trong dgt cap tién trién nang c6 chi dinh thay
huyét tuong.

- Chan doan dot cap khi ndm trong 1 phan loai sau:
+Tang trén 3 diém trong thang diém SLEDAI 2K4
+R&i loan toan than nanglén, r6iloan chic nang co

quan c6 khéng di kém thay ddi vé mién dich: Tang anti- DsD-
NA 25% binh thuong, giam C3, C4 25% binh thuong. Céc co
quan tén thuong nhus:

+T6n thuong than kinh: Co giat loai trir do thubc, chuyén
héa. RGi loan tam than: hoang tudng, o giac.

+ T6n thuang than khang diéu tri thudng quy: Suy than
cdp nang lén, co protein niéu tang trén 0,5g/24h, hoi ching
than hu.

+ T8n thuong phéi: xudt huyét phé nang lan toa,
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viém phéi ké.
+ Giam tiéu cau huyét khdi c6 antiphospholipid (+).
- Tiéu chuén loai trr:
+ Bé&nh nhan lupus khéng thuc hién diéu tri du liéu trinh
thay huyét tuong.
2.2. Pia diém nghién ct’u: Trung tdm Chéng ddc Bénh vién
Bach Mai.
2.3. Thoi gian nghién clru: 06/2024 dén thang 04/2026.
2.4. Phwong phap nghién ctru:
- Thiét k& nghién cltu: nghién cliru mé ta hoéi clru.
- Céac budc tién hanh nghién ctu:
+ Bénh nhan SLE dot cép tién trién nang dugc thay
huyét twong du tiéu chudn chon
+ Thu thap théng tin ldm sang, can ldm sang trudc-
sau thay huyét tuong
+ Theo d6i két qua diéu tri, tac dung khong mong
mudn clia thay huyét tuong
- C4c bién sé va chi s6 nghién ctru:
+Pac diém chung: Tubi, gidi, nghé nghiép.
+Pac diém cuathay huyét tuong trong dgt cap SLE:
s6 lan thay, thé tich dich thay thé, chi dinh.
+Thay d8i triéu chitng ldm sang sau thay huyét tuong.
+Thay déi v& mién dich
+ Thay d&i va b thé
- Thay déi vé ure, creatinine, MLCT, protein niéu
Piém SLEDAI trudc va sau diéu tri.
Bién két cuc: bénh nhan 6n dinh & sau diéu tri chuyén
chuyén khoa hoac cho don thudc vé nha hoac vé diéu tri noi
khoa & tuyén dudi. BEnh nhan tir vong: T vong tai vién hoac
bénh nhan nang xin vé.
2.5. Pao dirc nghién cru:
Nghién cttu dugce théng qua Hoi dong khoa hoc va dao dirc
clia Bénhvién Bach Mai, s6 3250/QD - BVBM. Thongtin bénh
nhén dugc bao méat tuyét doi, déi tugng nghién citu khong
phai chi tra thém bat ky chi phi nao.
2.6. Xrly sé liéu: Theo phuong phap théng ké y hoc, sirdung
phan mém SPSS 20.0
3. KET QUA NGHIEN CU'U

3.1. Ti l& mac bénh theo gidi tinh: Tl thang 06/2024 dén
thang 04/2026 c6 35 bénh nhan du tiéu chudn chon vao ng-
hién clru, trong dé nir gidi chi€ém da s6 vdi 91,4% (32 bénh
nhén), nam gidi chi chiém 8,6% (3 bénh nhén).

B Nam
Enu

Biéu d6 1. Ti lé mac bénh theo gigi tinh
3.2. Ti lé mac bénh theo nhém tudi: Do tudi trung binh ctia
nhém nghién ctu la 31,4 = 14,9 tudi (tir 17 dén 71 tudi).

Histogram
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Biéu do 2. Ti L& mac bénh theo nhém tudi
3.3. Hiéu qua diéu tri ctia phuwong phap PEX

Bang 3. Thay d&i diém SLEDAI va
cac chi sd mién dich truwdc va sau PEX

o | em | mem [
DiémSLEDAI | 23,60+553 | 10,77+2,20 | <0,001
BSth6C3(g/l) | 045022 | 0,90%0,23 |<0,001
BSthéCa(g/l) | 0,08£0,07 | 0,22+0,13 |<0,001

Anti-dsDNA(UVmL) | 118,10 = 44,88 | 28,57 18,19 | <0,001

Kheng {Sﬁm‘;‘“g 40,38+32,02 | 16,29+ 14,61 | <0,001

Nhan xét: Sau diéu tri bang PEX, tinh trang ld4m sang va can
ldm sang cla bénh nhan cai thién ré rét: Diém SLEDAI trung
binh giam manh tir 23,60 xudng con 10,77 (p < 0,001). Néng
dd b6 thé C3 va C4 tang lén dang ké cd y nghia thdng ké (p <
0,001). Nong dd céac tu khang thé déc hiéu (Anti-dsDNA va
Anti-Sm) gidm manh sau liéu trinh diéu tri (p < 0,001).

Bang 4. K&t qua thay huyét twong véi tén thuwong than

, Trwéc PEX Sau PEX
Chiso (MxSD)(n=27) |(MSD)(n=27)| P
Ure (mmoUL) | 20.04+10.68 | 10.76 +5.04 |<0,001
Creatinin
ULy | 219.26 +139.77 | 120,30 +61.86 | <0,001
MLCT(mL/ | 47 49 +35.33 | 69.38 +37.60 | <0,001
phut)
Protein niéu
ot (/24E) 5.88 +3.51 1.23 £1.01 | <0,001
Dim SLEDAI | 24.07 £5.74 | 10.56 £2.06 | <0,001

Nhan xét: K&t qua cho thay su cai thién rd rét va co y nghia
théng ké (p < 0,05) & tat ca cac chi s6 can ld&m sang sau khi
diéu tri bang PEX: Nong dé Ure giam tir 20,04 = 10,68 xuéng
10,76 = 5,04 mmol/L. Creatinin giam dang ké tir 219,26 =
139,77 xudng 120,30 + 61,86 umol/L. Ca hai su thay ddi nay
déu cé y nghia thdng ké rat Lén (p< 0,001). MUrc loc cau than
(MLCT): TAng tir 47,49 + 35,33 |&n 69,38 + 37,60 mL/phut. Su
gia tdng nay c6 y nghia théng ké (p<0.001) cho thay sy phuc
h6i chirc nang loc clia than. Protein niéu 24h: Giam manh tir
5,88 + 3,51 xudng con 1,23 = 1,01 g/24h (p < 0.001). Chi s8
hoat dd bénh (SLEDAI): Giam tir 24,07 + 5,74 xudng 10,56 *
2,06 didm (p < 0,001)

Bang 5. K&t qua thay huyét twong véi tdn thwong than kinh

. Trwéc PEX Sau PEX
Chi sé (n=5) (n=5) p
R&i loan tAm than 5 0
Diém SLEDAI 20.40+1.82 | 10.08 +2.86

Nhan xét: Tinh trang t8n thuong than kinh ghi nhan suw'thuyén giam.
Diém SLEDAI: Giam tir 20.40 = 1.82 xudng 10,80 + 2,86 diém.

Bang 6. K&t qua thay huyét twong véi tén thuong phai

Do Truéc PEX Sau PEX
Chisd (n=3) (n=3) P
Tinh trang xu&t 3 0
huyét phé nang
Chi s8 oxy hoa
mau (P/F) 253.50 £51.62 | 315.00 =7.07
DPiém SLEDAI 24.67 +7.37 12.67 +2.08
o Crossrefd.) 14 5
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Nhan xét: Tinh trang xuat huyét phe nang co cai thién. Diém
SLEDAI: Giam tir 24.67 = 7.37 xuéng 12.67 +2.08 diém,

4. BAN LUAN

4.1. Pac diém chung va chi dinh thay huyét twong

Nghién cltu clia chung t6i ghi nhan dé tudi trung binh cua
bénh nhan la 31,4 = 14,9 tudi, vdi ty 1& nir gidi chiém uu thé
tuyét déi (91, 4%). K&t qua nay tuong dbngvdl cécbaocéaoveé
dich t& hoc ctia bénh Lupus ban dé hé théng (SLE) trén thé
gidi va tai Viét Nam, khi bénh thudng khdi phat & dé tudi sinh
san va phd bién hon & nir gidi.

Trong nghién cltu nay, cac bénh nhan dugc chi dinh thay
huyet tuong (TPE) déu nam trong bénh canh dot cap tién
trién nang véi diém SLEDAI trung binh rat cao (23,60 = 5,53).

Viéc sirdung 100% huyét tuong tudi déng lanh lam dich thay
thé& khéng chi giup loai bd cac phirc hgp mién dich ma con
b6 sung cac yéu t6 déng mau va protein didu hda mién dich
bi thi€u hut & bénh nhan SLE nang.

4.2. Hiéu qua cai thién lam sang va céc chi s mién dich

Chi s8 SLEDAI la thudc do quan trong nhat dé danh gid mic
do hoat dong clia bénh. K&t qua sau liéu trinh TPE cho thay
diém SLEDAI giam rd rét tir 23,60 xudng 10,77 (p < 0,001).
DPiéu nay chirng minh hiéu qua tic thdi clia TPE trong viéc
kiém soat céc triéu chirng cép tinh, giup bénh nhan thoat
khai tinh trang nguy kich.

Vé mat can lam sang, su'thay déi ctia cac chisé miéndich a
minh ching rd nhat cho co ché& ctia TPE: Céc ty khang thé:
Nong do Anti-dsDNA va Anti-Sm gidm manh (p < 0,001). TPE
da truc tiép loai bd cac khang thé nay - tac nhan chinh gay
ra cac tén thuong co quan trong SLE qua trung gian phuic
hop mién dich. B6 thé: Chlng tdi ghi nhan sy gia tang dang
ké ndbng do C3 (tir 0,45 1&n 0,90 g/L) va C4 (tir 0,08 1én 0,22
g/L) sau diéu tri. Sy gia tdng nay cho thay qua trinh tiéu thu
b6 thé do phan (ng viem hé théng da dugc kiém soét, phan
anh sy thuyén giam tinh trang bénh ly.

4.3. Hiéu qua déi véi tdn thuwong than (n=27):

Day la nhédm chié€m ti & l&n nhat trong nghién cku. K&t qua
cho thdy PEX khéng chi lam gidm céc chi s8 chét thai nitg
(Ure, Creatinin) ma con cai thién rd rét murc loc cau thén
(tang tir 47,49 lén 69,38 mL/phut). Bac biét, lugng Protein
niéu 24h giam manh tir mirc than hu (5,88 g/24h) xuéng con
1,23 g/24h. Biéu nay chitng minh PEX c6 vai tro bdo ton chirc
nang than, ngan chan su'tién trién ctia viém than Lupus dan
dén suy thén giai doan cuébi.

4.4. Hiéu qua dai véi tén thuwong than kinh va phaéi:

Than kinh (n=5): Tt ca 5 truong hgp réi loan tam than déu
dugc cai thién hoan toan sau PEX. Bay la minh chirng cho
thay PEX c6 kha nang loai bd nhanh cac yéu t6 gay viem hé
than kinh trung ugng, noi ma cac phuong phap diéu tri noi
khoa thong thudng déi khi dap ing cham.

Ph&i (n=3): Mac du s6 lugng bénh nhan it, nhung két qua rat
kha quan khi tat ca cac ca xuat huyét phé nang déu dugc
kiém soat, chi s6 oxy héa mau (P/F) cai thién rd rét. Pay la
nhitng bién chi*rng cap ctu nguy hiém, va PEX déng vai trd
nhu mot liéu phap cliu canh (rescue therapy) gilip bénh
nhéan vuot qua giai doan nguy kich.

4.5. Nhan xét chung

Phuong phap thay huyét tuong da chirng té dugc vaitro quan
trong trong viéc diéu tri cac thé Lupus ban do hé théng cé
t8n thuong co quan ndng va de doa tinh mang. Viéc loai bd
nhanh chéng cac yéu té bénh sinh trong huyét tuong giup
giam nhanh diém SLEDAI, cai thién chic nang than, hoi
phuc tén thu’dng than kinh va phdi, tao diéu kién thuan Lgi
cho céac thuéc tic ché mién dich khac c6 thdi gian phat huy
tac dung lau dai.

5. KET LUAN

Qua nghién cttu 35 bénh nhan Lupus ban dé hé théng dgt
cap tién trién nang dugc diéu tri bang thay huyét tuong tai
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Trung tdm Chéng doc Bénh vién Bach Mai, chdng téi rut ra
céc két luan sau: Thay huyét tuong giup cai thién ré rét tinh
trang ldm sang clia bénh nhan, thé hién qua diém SLEDAI
trung binh giam tr 23,60 + 5,53 xuéng con 10,77 = 2,20 (p <
0,001). Cai thién dang ké cac chi s6 mién dich: Néng doé bé
thé C3, C4 tang l&n va néng do cac tu khang thé Anti-dsD-
NA, Anti-Sm giam manh sau diéu tri c6 y nghia théng ké (p <
0,001). Ty l& bénh nhan 8n dinh, thoat khoi tinh trang cdp cltu
va dugdc chuyén khoa tiép tuc diéu tri dat 97,1%.
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