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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can |am sang cua viém mach hay bach ciu ¢ da

Phuong phap: Nghién ciru mé ta cat ngang duoc thuc hién tir thang 9 ndm 2024 dén thang 8 ndm
2025 trén 124 bénh nhan dugc chan doan 1am sang |3 viém mach c6 hinh anh mé bénh hoc LCV tai Khoa
Kham bénh, Bénh vién Da liéu Trung wong

Két qua: K&t qua nghién clru cho thay 36,3% bénh nhan mi3c ban xuat huyét Schonlein-Henoch,
trong dé triéu chirng 1am sang phd bién nhat 13 dat xuat huyét (95,2%), thudng gip & cang chan (99,2%).
Xét nghiém cho thay 31,5% bénh nhan tang bach cau, 25% ting lympho, 19,4% tang bach ciu da nhan
trung tinh, khéng ghi nhan thi€u mau. Tang ure chi€ém 10,5%, ting men gan 3,2%, khong c6 trudng hop
tang creatinine. B4t thudng nuwdc ti€u gom: 5,6% cb bach cau, 26,6% hong cau, 27,4% protein niéu; pH
trung binh 6 £ 0,24. V& mién dich, IgA duong tinh & 38,7%, fibrinogen 26,6%, C3 12,1%, 1gM 4% va 1gG 2,4%

K&t luan: Viém mao mach chd yéu biéu hién bing dat xuat huyét & cang chan. Cac réi loan huyét hoc
va sinh héa it gap, khong ghi nhan thi€u mau hay tang creatinine. Tén thuong than duoc phat hién qua
protein niéu va hong cau niéu & khoang 1/4 bénh nhan. Xét nghiém mién dich cho thay IgA duwong tinh
chiém ty 1é cao nhat. K&t qua gép phan 1am rd dic diém 1am sang va can |am sang, hd trg chan doan bénh.

Tir khéa: ddc diém lam sang, can lam sang, viém mach hiy bach cau, da liéu.

1. DAT VAN DE phdng cac manh vun hat nhan, con duoc goi la bui

Viem mach duoc dinh nghia 13 tinh trang hat nhan. Viém mach hay bach ciu & da 13 tinh
viém trong mach mau, c6 thé xay ra nhu mot qua  trang viém mach mau nhé dugc dac trung vé mat
trinh nguyén phat hoidc th&r phat sau mét bénh ly bénh hoc boi viém mach do phirc hgp mién dich &
tiém an, cac triéu chirng 1am sang rit da dang. Viem  ¢ac mao machva tiéu tinh mach & da, thudng xuat
mach dugc phan loai thanh viém mach nho, mach  hién trong cac bénh ly nhu viém mach IgA
vira hodc mach 16n.! Viém mach hay bach cau - (Schonlein Henoch), viém mach lién quan dén
LCV 13 mét thuat ngl mé bénh hoc dung dé chi tinh khang thé khang bach cau trung tinh (ANCA), viém
trang viém mach mau nhd, trong dé tham nhiém Mach do mét s6 loai thu6c penicillin,
viém bao gdm bach cau trung tinh. Sau khi giai cephalosporin, sulfonamid (bao gobm h3au hét cac
phong hat, bach cau trung tinh chét va phan hay, thuéc loi tiéu quai va loai thiazide), phenytoin ,
moét qua trinh duoc goi 1a leukocytoclasia, giai allopurinol,” viém mach phirc hgp mién dich

Trurong Bai hoc Y Ha N6i immunoglobulin M (IgM)/immunoglobulin G (IgG)
2Bénh vién Da liéu Trung uong @ da... Bi€u hién da & cac bénh ly viém mach huy
*Tdc gia lién hé: Email: vuhuyluong @ hmu.edu.vn bach cau la twong tu nhau. Viém mach hdy bach
Ngay nhan bai: 17/9/2025 bach cau thud i&i h & da véi cac bidu hié

Nady phén bién: 13/10/2025 ac 'cau th ng gioi ?n a vOi cac biéu hién
Ngay chdp nhan dang: 15/10/2025 ngoai da hiém gap & duéi 30% cac trudng hop. Cac
DOI: 10.56320/tcdlhvn.52.356 dac diém |am sang chinh cta viém mach hay bach
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cau ¢ da bao gom ban xuat huyét va/hoic cham
xuat huyét, déi khi cac tén thuong ndy hop nhat,
loét hoac dugc bao quanh béi cac bong nudc xuat
huyét, cac tén thuong dang may day, dat tang sac
t6 vi tri & chi dudi, lién quan dén mach mau nho %>
Néu nghi ngd viém mach hdy bach cau & da can
ti€n hanh cat sinh thiét tai tén thuong. D€ chan
doan nguyén nhan gay viém mach ngoai viéc tham
kham |am sang can khai thac tién sir ding thudc va
bénh ly di kém, mAu sinh thiét cling nén duoc glri di
dé thuc hién cac xét nghiém mién dich huynh
quang truc ti€p (DIF) dé xac dinh cac lang dong
immunoglobulin va bd thé trong da, xét nghiém
khang thé khang té bao chat bach ciu trung tinh
(ANCA) khi bénh nhan c6 biéu hién vai cac triéu
chirng toan than goi y bénh viém man tinh (mét
mai, sut can, sot, d6 mo hdi dém, dau co hodc dau
da khép) hoac viém xoang, chdy nudc mii, dau tai
hoic diéc (do lién quan dén duong hé hap trén),
ho, khé tha, thd kho khé hoac ho ra mau (do lién
quan dén phéi) va dau mat dé (do viém cung
mac).® Hau hét cac trudng hop viem mach mau nhd
ngoai da vo can déu tu gidi han vai 90% khoi trong
vai tuan dén vai thang sau khi khdi phat. Trong
trudng hop viém mach dai dang, phuong phap
diéu tri phu thuéc vao mirc do nghiém trong cla
bénh va c6 thé bao gbm tur corticosteroid dudng
udng dén nhiéu loai thuéc thay thé steroid khac
nhau.”® Nghién ctru ctia D6 Thi Thdy Hong tir ndm
2009 dén thang 3 nam 2013 tai Bénh vién Da liéu
Trung wong da mé ta dic diém |am sang va mé
bénh hoc trén 67 bénh nhan viém mao mach va 30
mau sinh thiét da. K&t qua cho thay bénh chu yéu
g3p & nir, tudi trung binh 33,82. Triéu chirng |am
sang phé bién nhat 13 ban xuat huyét (79,1%). M6
bénh hoc ghi nhan 100% c6 viém va hoai tur fibrin
thanh mach, 23,3% c6 bach cau va acid, 26,7% c6
bach cau lympho.’ Nghién clru ctia Nguyén Lé Ha
tai Bénh vién Bach Mai nghién ctru trén 31 bénh
nhan duoc chan doan viém mao mach di rng
7/2016- 8/2017 ghi nhan ty |& bach cau trung
tinh/lympho trung binh 13 6,41 + 5,1. Chi s6 nay
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khong lién quan dén tudi, thdi gian nam vién, biéu
hién kh&p hay than, nhung cé y nghia thong ké voi
bi€u hién xuat huyét tiéu hda va cao hon ro rét &
bénh nhan nam." Xac dinh dung tinh trang bénh
V@i cic bi€u hién trén 1am sang va can 1am sang cua
cac tén thuong da sé gitp ich nhiéu cho viéc diéu
tri va tién lugng bénh. Tai Bénh vién Da liéu Trung
uong, chung tdi gap kha nhiéu bénh nhan mac cac
bénh ly viem mach hay bach ciu & da & catré emva
ngudi lan. Tuy nhién tai Viét Nam cho dén nay rat it
nhirng nghién ciru vé nhom bénh nady duoc tién
hanh. Vivay ching t6i thuc hién nghién clru nay vai
muc tiéu “Mé ta dac diém lam sang, can lam sang
cta viém mach hay bach cau & da (LCV) tir 9/2024-
8/2025".

2. DOl TUGNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién clru

Nghién ctru mé ta cit ngang.
2.2. Dia di€ém va thai gian nghién ciru
- Dia diém: khoa Khdm bénh, Bénh vién Da liéu
Trung uvong.
- Thoi gian nghién ctru: tir thang 9 nam 2024 dén
thang 8 nam 2025.
2.3. b6i twgng nghién ctru

Cac bénh nhan dugc chan doan trén 1am sang
[a viém mach c6 hinh anh mé bénh hoc LCV tai
Khoa kham bénh, Bénh vién Da liéu Trung uwong.
- Tiéu chuan lua chon: Bénh nhan duoc chan doan
14 viém mach theo tiéu chuan chan doan trén, déng
y tham gia nghién c(ru, tra 1&i cac ciu hoi. Khong
phan biét vé tudi.
- Tiéu chuan loai trir: Bénh nhan khéng kiém soat
duoc hanh vi, bénh nhan khong dong y tham gia va
bénh nhan mac bénh noi khoa nang.
2.4. C& mAau va chon miu
- C& mau: toan bo. Lay toan bd bénh nhan diéu tri
ngoai tri dugc chan doan viém mach c6 tén
thuong trén moé bénh hoc 1a hinh anh LCV tai Bénh
vién da liéu Trung wong trong thai gian tir 9/2024
dén 08/2025.



- Chon mau: ngiu nhién
2.5. Bién s, chi sd nghién ctru

Nhém bién s6 theo muc tiéu vé dic diém |am
sang, can |am sang: tén thuong co ban, triéu chirng
co nang, triéu chirng toan than, moé bénh hoc, chi
s6 t€ bao mau ngoai vi, sinh héa mau, téng phan
tich nuéc tiéu.
2.6. Ky thuat, céng cu va quy trinh thu thap sé
liéu
- Cong cu thu thap duoc xay dung duwa trén bién sé
nghién clru, dadm bao do tin cdy, chinh xac va kha
thi.
- Ngudri thu thap sé liéu phai duoc tap huan, chuan
hoa va tuan tha quy trinh nghién ctru.
- Quy trinh can thuc hién nghiém tac, c6 gidm sat
dé bao dadm chat lvong.
- Théng tin dugc kiém tra logic trude khi phan tich
2.7. Xtr ly va phan tich so liéu
- S6 liéu thu thap dugc nhap va xtr ly bang phan
mém thong ké SPSS 20.0
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- 56 liéu dinh tinh duoc biéu hién dudi dang ti 1€ %.
- S8 liéu dinh lugng dugc bi€u hién dudi dang
trung binh £ SD.

- Phan tich: so sanh ti |é bang test x2, so sanh trung
binh trwdc sau bang T-test, p<0,05 dugccholacoy
nghia théng ké.

2.8. Pao dirc nghién ctru

- Nghién clru chi dugc tién hanh khi dé cuong dugc
théng qua, dugc phé duyét bai Hoi déng dao dirc,
Ho6i déng khoa hoc cta truaong Dai hoc Y Ha Noi va
Bénh vién Da liéu Trung uong.

- P6i tuwgng nghién clru déng y va tu nguyén tham
gia sau khi duoc giai thich vé muc dich va loi ich cha
nghién clru. Cac thong tin duoc gilr bi mat.

3. KET QUA

Bdng 3.1. Théng tin chung cua déi twong nghién ctru (n=124)

Pic diém
Ban xuat huyét Schonlein Henoch
Viém mach c6 tang lang dong IgM
Viém mach c6 ting lang dong IgG
Viém mach bach ciu do thuéc
Viém mach do ANCA

Viém mach chua ré nguyén nhan

S6 lwgng %
45 36,3
5 4
3 2,4
0 0
0 0
71 57,3

Bang 3.1 cho thay c6 36,3% bénh nhan cé ban
xuat huyét Schonlein Henoch, 4% bénh nhan viém
mach c6 ting I3ng dong 1gM, 2,4% bénh nhan viém

mach c6 tang lang dong 1gG, khéng cé bénh nhan
nao viém mach do thuéc va do ANCA va hon 50%
bénh nhan viém mach chua ré nguyén nhan.

56 52 (Thang 6/2026) DA LIEU HOC | 25



BAI NGHIEN CU'U KHOA HOC

Ban dang luéi | 1.6%
Dang may day [ 1.6%
Lo¢t NN 11.3%
Céc co quan khac [N 23.4%
San xuat huyét N 37.9%
Tang sic t6 IS 45.2%
Dat xuat huyét I 95.2%

0 20 40 60 80 100

Biéu dd 3.2. Triéu chirng Iam sang (n=124)

Bi€u dd 3.2 cho thay triéu chirng 1am sang  huyét 37,9%, triéu chirng & cic co quan khac
hay gap nhat ciia viém mao mach |3 dat xuat huyét  23,4%, loét 11,3% va thap nhat 1a dang may day va
chiém 95,2%, sau d6 1a ting sac t6 45,2%, san xuat  ban dang ludi déu chiém 1,6%.

Mitca 0%
Muchan Il 6.5%
chitren [ 17.7%
Khdc (méng, lung, dui...) _ 29.8%
Céng chin | 5.

0 20 40 60 80 100

Biéu db 3.3. Vi tri tén thuong da (n=124)

Biéu db 3.3 cho thay vi tri tén thuong dahay  trén 17,7%, mu chan 6,5% va khéng c6 & mat ca
gap nhat [a & cing chan chiém 99,2%, ti€p theo 1a & chan.
cac vung khac nhu dui, méng, lung... véi 29,8%, chi

Bdng 3.4. Céng thirc bach cau trong mdu ngoai vi (n=124)

S6 lwgng %
Tang bach cau trong mau ngoai vi (>10.000 G/I) 39 31,5
Tang bach cau da nhan trung tinh trong mau ngoai vi (>85%) 24 19,4
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S6 luwgng %
Tang bach cau lympho trong mau ngoai vi (>49%) 31 25
Thi€u mau (Hb<10g/dI) 0 0

Bang 3.4 cho thay ty lé tang bach cdu trong  nhat 1a ting bach cau da nhan trung tinh 19,4% va
mau ngoai vi chiém ty |& cao nhat vdi 31,5%, tiép  khong cé bénh nhan nao thi€u mau.
theo |3 tang bach cau lympho 25%, chiém ty |& thap

Bdng 3.5. Xét nghiém sinh héa mdu (n=124)

S6 lwong %
Tang ure (> 7,5mmol/1) 13 10,5
Tang creatinine (Nam > 120umol/I, N& > 100umol/1) 0 0
Tang AST/ALT (>37/40 U/I) 4 3,2

Bang 3.5 cho thay tang ure chiém 10,5%, ting
men gan (AST/ALT) chiém 3,2% va khéng c6 bénh
nhan nao tang creatinine.

Bdng 3.6. Cdc chi s6 xét nghiém nudc tiéu (n=124)

Chi s6 S6 lwong %
Leukocytes 7 5,6
PH (Trung binh £ SD) 6+0,24
Héng cau 33 26,6
Protein (PRO) 34 27,4
Nitrate (NIT) 1 0,8

Bang 3.6 cho thidy c6 7 bénh nhan c6 tiéu 26,6%, 34 bénh nhan c6 protein trong nudc
leukocytes trong nudc tiéu véi 5,6%, PH trung binh  tiéu 27,4% va chi 1 bénh nhan cé nitrate v&i 0,8%.
13 6 £ 0,24, 33 bénh nhan c6 héng cau trong nuwdc

40 38.7%
30 26.6%
20
12.1%
10
4% 2.4%
4%
. ] -
IgA Fibrinogen C3 IgM IgG
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Biéu d6 3.7. Béc diém mién dich huynh quang (n=124)

Biéu d6 3.7 cho thay trong 118 bénh nhan
lam mién dich huynh quang, IgA duong tinh & 48
bénh nhan vé&i 38,7% va chiém ty Ié cao nhét,
Fibrinogen duong tinh & 33 bénh nhan (26,6%), C3
duong tinh & 15 bénh nhan (12,1%), 1gM duong
tinh & 5 bénh nhan (4%) I1gG duong tinh & 3 bénh
nhan (2,4%), thap nhat 13 1gG duong tinh & 3 bénh
nhan (2,4%).

4. BAN LUAN

Viém mao mach |a mét nhém bénh ly viém
cta cdc mach mau nhé, thuong biéu hién da dang
vé mat |dm sang, trong doé tén thuong da 13 triéu
chirng phé bién va dé nhan biét nhat. Két qua
nghién clru clia chlng toi cho thay dat xuat huyét 1a
triéu chirng chiém ty Ié cao nhat (95,2%). Pay la
dau hiéu dac trwng nhat, thwdng xuat hién sém va
dé quan sat bang mat thudng. Dat xuat huyét
thudng phan bé & hai chi duéi, dic biét vang cang
chan va mat ca chan - nhirng noi chiu anh hudng
cua trong lyc va cé lvu lvgng mau mao mach cao,
dé t6n thuong khi thanh mach bi viém. K&t qua cuia
chiing t6i twong dong vai nghién cliru cua Pooja
Khetan va cong s, viém mach qua man va ban xuat
huyét 13 hai triéu chirng phé bién nhat, trong do
ban xuat huyét xuat hién & 70,5% cac truong
hop.* Mét nghién clru trén thé gigi cling chirarang
bi€u hién |am sang chinh cua viém mach bach cau
13 ban xuat huyét s& thay duoc. Cac san thudng
phét trién trong vai gid, dong thadi ho3c tuan tu, va
cht yéu anh hudng dén cing chan, nhung cac ving
phu thudc, chang han nhu lwng & bénh nhan nhap
vién, cling c6 thé bi anh hudng. Cac tén thuong
thudng co xu hudng hop nhat vai cac ving da khac,
c6 thé bao phu cac vung da réng. Cac tén thuong sé
tu khoi sau 2-3 tuan va mo dan, dé lai tinh trang
tang sac t6 sau viém."

V@ vi tri tén thuong da, nghién clru cta chiing
t6i chi ra ring hon 99% vi tri t6n thuong 1a & cing
chan, cac ving khac nhu dui, méng, lung... chiém
29,8%, chitrén 17,7%, mu chan 6,5% va khong phat
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hién tén thuong da & mat ca chan. biéu nay cho
thay tén thuong da trong viém mach hay bach cau
¢6 xu huéng wu tién khu trd tai chi dudi, dac biét la
c3ng chan. Dana Baigrie va cong su cling chira rang
cac vi tri tén thuong chl yéu & chi dudi.” Twong tu,
Paolo Fraticelli bdo cdo rang biéu hién 1am sang
chinh I3 ban xuat huyét va cha yéu & cing chan, tuy
nhién no cling c6 thé xuat hién & cac vung khac nhu
lrng.? Ngoai ra, theo nghién clru Kévin Bouiller va
cdng su, ¢b t6i 79% bénh nhan c6 tén thuong da &
chi duéi, trong d6 45% bénh nhan chi c¢6 ton
thuong & chi dwdi.™ Nhu vay so véi cac nghién clru
khac, két qua chia chdng t6i cling phl hop vai ty lé
tén thuwong & chi dudi 13 cao nhat, diéu nay phu
hop v&i nhiéu tac gid cho rang dé 1a dau hiéu cé gia
tri d€ chan doan bénh. Ton thuwong dat xuat huyét
thudng gap nhat & cang chan véi 87,9%, sau dé 1a &
cac vj tri khac chiém 57,3%, chi trén 24,2%, mu
chan 8,9% va chua tim thay tén thuong trén mat ca
chan. Tén thuong san xuat huyét thi vi tri hay gip
nhat 13 & cang chan v&i 33,9%, tiép theo 13 & cac vi
tri khac v&i 23,4%, chi trén 5,7%, mu chan chi 1,6%
va cling khong thay tén thuong san xuat huyét xuat
hién trén mat ca chan.

Nghién clru clia ching t6i cling chi ra rang
trong téng s6 124 bénh nhan dugc 1am céng thirc
mau, trong dé ty lé ting bach ciu trong mau ngoai
vi chi€m ty |é cao nhat vai 31,5%, ti€p theo 13 tang
bach cau lympho 25%, va chiém ty 1é thap nhat 13
tidng bach cau da nhan trung tinh 19,4%. Ngoai ra,
chiing t6i khéng ghi nhan trudng hop nao bj thiéu
mau. Theo nghién clru ciia Pooja Khetan, trong s6
12 bénh nhan cé tién sir dung thudc, 8 bénh nhan
(66,7%) c6 bi€u hién tang bach cau ai toan va chi cé
1 bénh nhan bi tang bach cau ai toan ngoai vi. T
két qua ndy, tang bach cau i toan & moé duoc cho la
mot chi diém co gia tri gidp goi y nguyén nhan viém
mach c6 lién quan dén thuéc. Tuy nhién, tac gia
cling nhan manh rang khéng tim thay su khac biét
c6 y nghia théng ké vé ty |é tang bach cau ai toan
mo gitta nhdom bénh nhan c6 va khéng co tién st



dung thudc.' Ty |é ting bach cau trong mau ngoai
vi trong nghién clru ctia chidng t6i cao hon so véi
nghién clru cda Suruchi Gupta va céng su, 18%
bénh nhan cé tang bach cau trong mau ngoai vi. Tuy
nghién cé 8% bénh nhan thi€u mau cao hon so véi
nghién c(ru cta ching t6i.”

Vé cac chi so sinh hoa, trong nghién clru cta
chuing t6i, bat thudng sinh héa dugc ghi nhan vai
tang ure & 10,5% bénh nhan, tang men gan & 3,2%,
va khong c6 bénh nhan nao bi ting creatinine. Tuy
nhién, so sdnh v&i cac nghién clru khac trén thé
gidi, ching tdi ghi nhan mét s6 khac biét dang ké.
Trong nghién clru cua Suruchi Gupta va cong su,
khéng ghi nhan bat ky trudng hgp nao tang men
gan, trong khi ting ure va creatinine dugc phat
hién & 3% bénh nhan, thap hon dang ké so véi ty 1é
tang ure trong nghién clru ca chdng téi (10,5%).%
Nguaorc lai, theo Yee J Tai, c6 t&i 16,1% bénh nhan co
tang creatinine, cao hon han so v&i két qua cua
ching téi (0%).* M3c du ting ure vd men gan
khéng phé bién trong viém mach hay bach cau gidi
han & da, tuy nhién van can dugc theo déi chit ché
cac bat thuong sinh hoa. Viéc phat hién sdm cac
bi€u hién nay c6 y nghia quan trong trong tién
lwrgng va quan ly bénh nhan.

Vé cac chi s6 xét nghiém nudc tiéu, nghién
clru clia ching t6i chi ra rang c6 7 bénh nhan cé
leukocytes trong nuéc ti€u véi 5,6%, PH trung binh
13 6 £ 0,24, 33 bénh nhan c6 héng cau trong nuéc
ti€u 26,6%, 34 bénh nhan cé protein trong nudc
tiéu 27,4% va chi 1 bénh nhan cé nitrate véi 0,8%.
KE&t qua co su khac biét so véi nghién clru ctia Pooja
Khetan, 18 bénh nhan (29,5%) c6 bat thuong vé
dudng tiét niéu, trong do 12 bénh nhan (19,7%) bi
tiéu mau kém protein niéu, 4 (6,6%) bénh nhan chi
ti€u mau va 2 (3,3%) bénh nhan chi ti€u protein
niéu.™ Co thé thay, viéc lam xét nghiém nudc tiéu
nén duogc thuc hién thudng quy dé phat hién soém
cac bi€u hién tén thuong hé théng, dac biét 13 &
bénh nhan cé nguy co cao hodc bénh tién trién dai
dang.
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K&t qua mién dich huynh quang cho thay IgA
duong tinh & 48 bénh nhan vai 38,7% va chiém ty
I& cao nhat, Fibrinogen duong tinh & 33 bénh nhan
(26,6%), C3 duong tinh & 15 bénh nhan (12,1%),
IgM duong tinh & 5 bénh nhan (4%) 1gG duong tinh
& 3 bénh nhan (2,4%), thap nhat 13 1gG duong tinh
& 3 bénh nhan (2,4%). So sanh v&i nghién clru cla
Pooja Khetan va cong su, két qua ctia chiang toi ghi
nhan ty 1& duong tinh cac thanh phan mién dich
thap hon. Trong nghién clru ctia Pooja Khetan, C3 13
phan trng mién dich phé bién nhat dugc ghi nhan &
19 bénh nhan (47,5%), ti€ép theo la 1gG & 12 bénh
nhan (30%), IgA & 11 bénh nhan (27,5%), va IgM &
10 bénh nhan (25%)." Su khac biét nay co6 thé 1 do
su khac biét trong dic diém mau nghién ciru.

5. KET LUAN

K&t qua nghién ctru cho thay c6 36,3% bénh
nhan c6 ban xuat huyét Schonlein Henoch, viém
mao mach c6 biéu hién 1am sang chu yéu 13 dat xuat
huyét, dic biét tap trung & viing cang chan. Cac bat
thudng huyét hoc va sinh héa mau nhu ting bach
cau, tang ure, men gan it gap, trong khi tinh trang
thi€u mau va tang creatinine khéng ghi nhan & bat
ky bénh nhan ndo. Tén thuong than duogc biéu hién
qua su hién dién cta héng ciu va protein niéu &
khoang 1/4 s6 bénh nhan, trong khi bach cau niéu
xuat hién it hon. Xét nghiém mién dich cho thay ty
[é duong tinh cao nhat 13 IgA, ti€p theo I3
Fibrinogen, C3 va IgM, vdi ty 1é thap nhat 13 I1gG.
Nhirng két qua nay gop phan lam ré dac diém 1am
sang va can |am sang cta viém mao mach, hé trg
chan doan va theo déi hiéu qua bénh ly nay.
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SUMMARY
Original research

CLINICAL AND PARACLINICAL FEATURES OF CUTANEOUS LEUKOCYTOCLASTIC VASCULITIS

Tran Thu Ha?, Dinh Huu Nghi*?, Vu Thi Phuong Dung?, Le Huu Doanh®?, Nguyen Thuy Linh*?, Vu Huy
Luong®?*’

ABSTRACT

Objective: To describe the clinical and paraclinical features of cutaneous leukocytoclastic vasculitis.

Methods: A cross-sectional descriptive study was conducted from September 2024 to August 2025
on 124 patients clinically diagnosed with LCV histopathological images at the Examination Department,
Central Dermatology Hospital.

Results: The study results showed that 36.3% of patients had Schonlein-Henoch purpura, of which
the most common clinical symptom was purpura (95.2%), often on the lower legs (99.2%). Paraclinical
tests showed that 31.5% of patients had leukocytosis, 25% had lymphocytosis, 19.4% had neutrophils and
no anemia was recorded. Urea increased in 10.5%, liver enzymes increased in 3.2% and creatinine did not
increase. Urinary abnormalities included: 5.6% had leukocytes, 26.6% had red blood cells, 27.4% had
proteinuria; the average pH was 6 + 0.24. Regarding immunity, IgA was positive in 38.7%, fibrinogen 26.6%,
C3 12.1%, IgM 4% and 1gG 2.4%.

Conclusion: Vasculitis mainly manifests as petechiae in the lower legs. Hematological and
biochemical disorders are rare, without anemia or increased creatinine. Renal damage is detected through
proteinuria and hematuria in about 1/4 of patients. Immunological testing shows that IgA positivity
accounts for the highest rate. This result contributes to clarifying clinical and paraclinical features,
supporting the diagnosis of the disease.

Keywords: clinical and paraclinical characteristics, leukocytoclastic vasculitis, dermatology.
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