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Tom tat

Muc tiéu: 1. Nhdn xét két qua thai ky va bién ching san khoa & thai phu bi lupus ban dé hé théng c6 thai & Bénh vién
Bach Mai. 2. Tim hiéu mét s yéu t6 lién quan dén két qua thai ky bat loi & thai phu bi lupus ban dé hé thong.

D6i tuong va phuong phap nghién ciru: M6 ta tién cutu trén 30 thai phu bi lupus ban dé hé théng duoc quan ly va két
thdc thai ky tai Bénh vién Bach Mai tir thang 1/2022 dén thang 1/2023. Két qua thai ky béat lgi la 1 trong céc tinh trang
sau: (i) thai chét luu sau 12 tudn, (i) dé trude 36 tudn do thai chdm phat trién trong tir cung, ting huyét ap, tién san
giat, (iii) tir vong so sinh (iv) so sinh nhe cén so vdi tudi thai.

Két qua: Két qua thai ky bat lgi xdy ra ¢ 14 thai ky (46,7%): 2 (6,7%) t&r vong so sinh, 5 (16,7%) dé non do TSG, 7 (23,3%)
dé non do thai cham phat trién, 8 (26,7%) so sinh nhe can so vdi tudi thai. Nhiém khudn hau sén c¢6 5 bénh nhan (16,7%):
3 (10,0%) nhiém khuén vét mé, 2 (6,7%) nhiém khuén tir cung. Céc yéu t6 lién quan dén két qua thai ky bat loi 1a néng
dé C3 giam (OR 8,07, 95%Cl 1,54 - 42,32), protein niéu > 1 g/L (OR 6,0, 95%C! 1,003 - 35,91) va khang déng lupus (OR
7.0, 95%CI 1,14 - 42,97).

Két luan: Két qua thai ky bat loi xay ra & 46,7% bénh nhan lupus ban dé hé théng cé thai. Ty Ié nhiém khudn hau sén I3
16,7%. Giam nbng dé C3, protein niéu > 1 g/L va khang déng lupus duong tinh 13 cdc yéu to tién luong két qua thai ky
bat loi.

Turkhéa: lupus ban dé hé théng, két qud thai ky, khdng déng lupus, b6 thé C3, protein niéu.
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Abstract

Objectives: 1. To describe pregnancy outcomes and obstetric complications in pregnant women with systemic lupus
erythematosus. 2. To explore predictors of adverse pregnancy outcomes in pregnancy complicated by systemic lupus
erythematosus.

Materials and methods: Prospective cohort study on 30 patients with systemic lupus erythematosus during their
pregnancies at Bach Mai Hospital from January 2022 to January 2023. Adverse pregnancy outcomes are one of the
following: (i) fetal demise after 12 weeks of gestation, (ii) preterm birth before 36 weeks of gestation due to intrauterine
growth restriction, hypertension, or pre-eclampsia (iii), neonatal death, (iv) small-for-gestational-age infants.

Results: Adverse pregnancy outcomes occurred in 14 pregnancies (46.7%): 2 (6.7%) neonatal deaths, 5 (16.7%)
preterm birth due to pre-eclampsia, 7 (23.3%) preterm birth due to intrauterine growth restriction, 8 (26.7%) small-for-
gestational-age infants. Postpartum infections in 5 patients (16.7%): 3 (10.0%) scar infections and 2 (6.7%) uterine
infections. Predictors are low C3 complement level (OR 8.07, 95%CI 1.54 - 42.32), proteinuria = 1 g/L (OR 6.0, 95%CI
1.003 - 35.91), and positive lupus anticoagulant (OR 7.0, 95%Cl 1.14 - 42.97).

Conclusion: Adverse pregnancy outcomes remain frequent in women with systemic lupus erythematosus (46.7%).
Postpartum infection occurred in 16.7% of patients. Low level of C3 complement, proteinuria, and lupus anticoagulant
positivity are predictors of adverse pregnancy outcomes.

Keywords: systemic lupus erythematosus, pregnancy outcomes, lupus anticoagulant, c3 complement,
proteinuria.
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1. DAT VAN BE

Lupus ban do6 hé thong (Systemic Ilupus
erythematosus-SLE) |2 mot bénh ty mién cé anh hudng
[én nhiéu co quan, dugc dac trung bdi nhimg dot lui
bénh va tai phat. Bénh nay géap chd yéu & phu nit, dac
biét 14 & do tudi sinh san [1]. Thai nghén & bénh nhan
lupus van con lai mét thach thirc vi né co lién quan dén
nhiéu két qua bat lgi & ngudi me va so sinh, véi ty |& bién
chumg chung gap 20 Ian thai phu khéng mac bénh [2].
Doéng thai, bénh lupus con |am tang nguy co xuat hién
cac bénh ly lién quan dén san khoa nhu dai thao dudng
thai ky, tién san giat va cac két qua bat lgi cho thai nhu
thai cham phat trién trong ttr cung, thai chét luu, sinh
non va t&r vong sa sinh [3].

Méc du da duoc quan ly chat ché, ty & két qua thai
ky bat Igi & nhom bénh nhan SLE c6 thai lén dén 26,9%
[4]. Pham Thi Van Xuan nghién ctiu nam 2018 cho thay,
ty |& sinh non 1a 55,2%, ty |& thai chét luu 14 10,3%, ty 1é
thai cham phat trién 14 61,53% [5]. Viéc dinh nghia cac
két qua thai ky bat lgi & san phu c6 SLE con chua thong
nhat. M6t sé nghién ctu gan day [6], [7] d4 tap trung vao
cac két qua thai ky bat loi dudi day: (1) thai chét luu sau
12 tuan, (2) trvong sa sinh, (3) dé non trudce 36 tuan do
tang huyét ap (THA), tién san giat (TSG) hoac thai cham
phat trién trong tlr cung, (4) so sinh nhe can so vdi tudi
thai.

Nghién ctiu PROMISSE (Predictors of Pregnancy
Outcome: biomarker in antiphospholipid antibody
Syndrome and Systemic lupus erythematosus) da dua
ra mot s6 yéu to tién luogng la khang dong lupus duong
tinh, str dung thudc tang huyét ap, tang muac dé bénh,
giam néng do bd th& C3 [6]. Tai Viét Nam, chua co
nghién ctu vé yéu t6 tién lugng két qua thai ky bat lgi
& bénh nhan SLE, do d6 chiang téi tién hanh dé tai nay
vGi 2 muc tiéu: 1. Nhan xét két qua thai ky va bién chimg
san khoa & thai phu bij lupus ban d6 hé thong cé thai &
Bénh vién Bach Mai. 2. Tim hi€u mot s6 yéu té lién quan
dén két qua thai ky bat lgi & thai phu bi lupus ban d6 hé
thong.

2. D01 TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciu

30 thai phu bi lupus ban dé hé thong dugc quan ly va
két thuc thai ky tai Bénh vién Bach Mai tirthang 1/2022
dén thang 1/2023.

Tiéu chuan lua chon

- Bénh nhan dugc chan doan lupus ban dd hé thdng
theo tiéu chuan chan doan SLICC 2012, dugc quan ly tai
Bénh vién Bach Mai.

- TuBi bénh nhan khi c6 thai |2 18 dén 45 tudi.

- Tu@i thai khi khi bat dau theo déi |a trudc 22 tuan.

- Déng y tham gia nghién ctu.

Tiéu chuan loai trir

- Bénh nhan co6 di dang ttr cung.

- Bénh nhan khéng cung cap dud théng tin can thiét
cho nghién ctu.

- Bénh nhan khéng hgp tac hodc bd d& khong tham
gia day du trong qua trinh theo doi.

- Thai da dugc chan doan cé bat thutng nhiém sac
thé& hoac bat thudng hinh thai.

- Bénh nhan dong thai mac bénh ly dai thao dudng
trude khi c6 thai, bénh ly ndi tiét dang diéu tri va mot s6
bénh ly nang dang diéu tri.

2.2. Thoi gian va dia diém nghién ciu

Nghién ctru dugc tién hanh tai Bénh vién Bach Mai tir
thang 1/2022 dén thang 1/2023.

2.3. Phuong phap nghién ctu

2.3.1. Thiét ké nghién ctru: tién ciru, mo ta theo doi
doc.

2.3.2. C& méu va phuong phap chon méu: 30 bénh
nhan, chon mau thuan tién.

2.3.3. Bién s6 nghién ciu

- Cac dac trung ca nhan: tudi, noi cutrd, nghé nghiép,
dan toc, BMI trudce khi cé thai.

-Dac diém bénh SLE trudc khi cd thai: thai gian mac
bénh, khang thé khang phospholipid, bénh ly than lupus,
tinh trang lui bénh, liéu thudc diéu tri.

-Dac diém bénh SLE trong trudc 22 tuan: khang thé
khang chudi kép, néng dd hemoglobin, sé lugng tiéu
cau, tinh trang protein niéu tir 1 g/L trd 1én, giam néng
d6 bo thé C3, gidam ndéng do bo thé C4, tang lieu thudce uc
ché&mién dich, dot cap SLE.

- bac diém vé tién sir san khoa: tién sir thai trén 10
tuan chét luy, tién sir dé non do tién san giat, tién sir dé
non do thai cham phat trién.

-Dac di€m thai [an nay: tinh trang dai thao dudng thai
ky, dé non do THA hoéc TSG, dé non do thai cham phat
trién trong tlr cung, t&r vong so sinh, tinh trang so sinh
nhe can hon tudi thai (can nang dudi bach phan vithir 10
theo gidi theo dirliéu cua nghién ctu Intergrowth-21st).

- Bién chung san khoa: nhiém trung vét mé, nhiém
trung tdr cung, huyét khai.

2.3.4. Céc budc tién hanh

Bénh nhan lupus dugc quan ly tai Trung tam Dj img-
Mién dich |am sang, bénh vién Bach Mai khi c6 thai dugc
kham va theo dbi thai ky tai khoa Phu san, Bénh vién
Bach Mai. Bénh nhan dong y tham gia nghién ctru dugc
kham va lam céac xét nghiém trong méi [an dén kham
theo hen. Két qua dugc ghi nhan vao bénh an nghién
ctu. Khi két thuc thai ky, két qua san khoa va so sinh
dugc ghi nhan vao bénh an nghién ctru. Tinh trang cla
bénh nhan va so sinh duge danh gia khi kham lai sau
dé 1 thang.
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40 bénh nhan déng y tham gia nghién ctu

v

Kham dinh ky theo hen

P —— S

11 bénh nhan dé 19 bénh nhan dé 10 bénh nhan khéng két thuc thai ky
dﬁ thang non thang tai bénh vién Bach Mai
Kham lai sau dé 1 thang 2 so'sinh tirvong

So d6 2.1. So d6 nghién ciu

2.3.5. Xur ly va phan tich so'liéu

- Nhap va quan ly sd liéu bang phan mém Epidata 3.0. Phan tich s& liéu bang phan mém SPSS 20.0.

- Bién dinh lugng: mé ta bang trung binh va dd léch. Bién dinh tinh: m ta bang ty 1é %.

- Phan tich hoi quy logistics don bién mé ta bang ty suat chénh (OR) va khoang tin cay 95%.

- Gia tri p < 0,05 dugc coi la ¢ y nghia thong ké.

2.3.6. Pao diic nghién ciu

- Nghién ctru dugce thuc hién hoan toan vi muc dich khoa hoc nham chan doan, diéu tri va tién lugng cho bénh
nhan, khéng vi muc dich nao khac.

- Pai tugng tham gia nghién ctu dugc giai thich, chdp nhan tham gia hoan toan tu nguyén va xac nhan bang
van ban.

- Cac thong tin lién quan dén bénh nhan dugc gilr bi mat.

- Nghién ctu khéng can thiép vao viéc chan doan va diéu tri ctia bénh nhan.

- Nghién ctu da dugc thong qua Héi dong Dao dirc trong nghién ctu y sinh ciia Bénh vién Bach Mai (Quyét dinh
s6 1717/Qb-BVBM).

3. KET QUA NGHIEN cUU
3.1. Pac diém cua dai tugng nghién ctu
Bang 3.1. Dac diém dai tugng nghién ctu trude khi cé thai

Bién s S6 lugng (%)

Tudi

<25 4(133)

25-34 23 (76,7)

35trdlén 3(10,0)
Noi &

Ha Noi 10 (33,3)

Tinh khac 20 (66,7)
Nghé nghiép

No6ng dan 2(6,7)

Cong nhan 5(16,7)

Nhan vién 13 (43,3)

Twdo 7(23,3)

NG trg 3(10,0)
Dan téc

Kinh 29 (96,7)

Khéc 1(33)
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BMI

<185 6 (20,0)
18,5-22,9 22 (73,3)
23 tr&' lén 2(6,7)
Tién str dé non do SLE 1(3,3)
Tién str dé non do TSG 3(10,0)
Tién strdé non do FGR 1(3,3)
Tién strthai chét luu > 10 tuan 2 (6,7)
Khang thé& antiphospholipid trudc c6 thai 4(133)
Khang dong lupus 2 (6,7)
Anti-cardiolipin 2 (6,7)
Anti-B,glycoprotein-1 2 (6,7)
Thai gian mac bénh
<5nam 14 (46,7)
5-9 nam 8 (26,7)
10 nam trd lén 8(26,7)
Bién chimg than 24 (80,0)
Tinh trang lui bénh trude cé thai 22 (73,3)

Nhan xét: Dai tuong nghién ciru chd yéu & Itra tudi 25-34 tudi (76,7%), thai gian mac bénh dudi 10 nam (73,4%) va
BMI binh thudng (73,3%). Ty |& bién chung than kha cao (80%) va da sé bénh ly SLE 8n dinh trudce khi ¢6 thai (73,3%).
Bang 3.2. Dac diém thai ky [an nay trudce 22 tuan

Bién so

86 lugng (Ty 1€)

Dot cap lupus

Hemoglobin < 80 g/L

S6 lugng ti€u cau < 100.10°/L

Néng do C3 giam

N6ng do C4 giam

Néng do albumin < 25g/L

Protein niéu 1 g/L tr& lén

Khang thé APS phat hién trong [an nay
Khang dong lupus
Anti-cardiolipin
Anti-B,glycoprotein-1

Khang thé dsDNA

S{rdung thudc tang huyét ap

Dai thao dudng thai ky

10 (33,0)
6 (20,0)
1(3,3)
16 (53,3)
3(10,0)
5(16,7)
20 (66,7)
10 (33,3)
9 (30,0)
3(10,0)
4(13,3)
23 (76,7)
8 (26,7)
3(10,0)

Nhan xét: Ty 1é bénh ly lupus nang Ién 12 33,0%. Khi cd thai ty I& giam néng d6 bo thé C3 1a 53,3%, protein niéu 1 g/L
tr&lén 12 66,7%, ty |&é khang thé dsDNA (+) 14 76,7%. Ty & thi€u mau nang, albumin mau < 25 g/L va dai thao dudng thai
ky tuong ddi thap. Trong cac khang thé khang phospholipid, ty I&é khang déng lupus (+) rat cao (90%).

3.2. Két qua thai ky va bién ching san khoa
Bang 3.3. Két qua thai ky va bién chimg

Két qua thai ky

S6 lugng (Ty 18)

Két qua thai ky bat loi
Thai chét luu sau 20 tuan
Tlrvong so sinh

Dé trude 36 tuan do tién san giat/Thai cham phat trién

14 (46,7)
0(0,0)
2(6,7)
12 (40,0)
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Sa sinh nhe hon tudi thai 8(26,7)

M3 |3y thai 29 (96,7)
Apgar 5 phut dui 7 diém 3(10,0)
Nhiém trung sau mé 5(16,7)
Vét mé 3(10,0)
Tl cung 2(6,7)
Huyét khoi 0 (0,0)

Nhan xét: Ty |é két qua thai ky bat lgi 14 46,7%, ty 1é mé 14y thai 14 96,7%. Nhiém trung sau mé gap & 16,7%, da sd
14 nhiém trung vét mé. Khéng c6 bién chimg huyét khai.
3.3. Mot sd yéu to tién lugng két qua thai ky bat lgi
Bang 3.4. Mot s6 yéu to tién lugng két qua thai ky bat loi
Bién s6 Két qua thai ky bat lgi Giatrip OR (KTC 95%)
S8 lugng (Ty 18)

Nhém tudi
<25 1(25,0) 0,536
25-34 11 (47,8)
35 trg lén 2 (66,7)
Thai gian mac bénh
<5nam 8 (57,1) 0,075
5-9 nam 1(12,5)
10 nam tr& lén 5(62,5)
Bién chung than
Cé 12 (50,0 0,657 2,0 (0,31 - 13,06)
Khéng 2 (33,3)
Tinh trang lui bénh
Cé 10 (45,5) 1,0 1,0
Khéng 4 (50,0) 1,2 (0,24 - 6,07)
Tién strtién san giat
Cé 1(333) 1,0 0,54 (0,43 - 6,67)
Khéng 13 (48,1)
N6ng do hemoglobin
80 g/L tré xudng 3 (50,0) 1,0 1,18 (0,20 - 7,08)
Trén 80 g/L 11 (45,8)
N6ng do albumin
25 g/L tré xudng 4(80,0) 0,157 6,0 (0,58 - 61,84)
Trén 25 g/L 10 (40,0)
Néng do C3
Thap 11 (68,8) 0,01 8,07 (1,54 - 42,32)
Binh thutng 3(21,4)
Néng do C4
Thap 2 (66,7) 0,586 2,5 (0,20-31,0)
Binh thutng 12 (44,4)
Protein niéu tir 1g/L tré Ién
Cé 12 (60,0) 0,038 6,0 (1,003 - 35,91)
Khéng 2 (20,0)
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Khang thé dsDNA

Duong tinh 11 (47,8) 1,0 1,22 (0,22 - 6,73)
Am tinh 3(42,9)

Khang dong lupus
Duong tinh 7(77,8) 0,025 7,0 (1,14 - 42,97)
Am tinh 7(33,3)

Tang liéu tc ché mién dich
Cé 9 (56,3) 0,261 2,31 (0,53-10,01)
Khong 5(35,7)

S{rdung thudc ha ap
Cé 6 (75,0) 0,101 5,25 (0,85 - 32,43)
Khéng 8 (36,4)

Khang thé APS
cé 7 (70,0) 0,07 4,33 (0,85 - 22,23)
Khong 7 (35,0)

Nhan xét: cac yéu td tién lugng cé y nghia thdng ké 1a néng dé ba thé C3 thap (OR 8,07; khoang tin cay 95% 1,54
-42,32), protein niéu 1 g/L tr&1én (OR 6,0; khoang tin cay 95% 1,003 - 35,91) va khang dong lupus duong tinh (OR 7,0;

khoang tin cay 95% 1,14 - 42,97).

4. BAN LUAN

Mac du c6 nhiéu tién bo trong thoi gian gan day vé
quan ly thai nghén & bénh nhan SLE c6 thai, két qua
clia nghién ctru cho thay két qua thai ky bat Igi van con
la mot ganh nang véi bénh nhan SLE. C6 46,7% bénh
nhan co két qua thai ky bat lgi, trong dé ty I& dé non
do TSG/thai cham phat trién trong t&r cung 12 40%, ty 1é
so sinh nhe can hon tudi thai 1 26,7% va dac biét co 2
truting hgp t&r vong so sinh. Cac yéu td tién lugng bién
chimg thai ky bat lgi trong nghién ctru cia chung t6i
tai thoi diém tudi thai dudi 22 tuan 1a néng do bé thé
C3 thap, protein niéu 1 g/L tr& |én va khang dong lupus
duong tinh.

4.1. Két qua thai ky va bién ching san khoa

Ty 1é két qua thai ky bat lgi trong cac nghién ctu dao
dong kha rong. Tedeschy nghién ctu trén bénh nhan
SLE c6 thai tir 12 tuan cho thay ty 1é két qua bat loi la
26,9%, bao gém say thai (1,3%), thai chét luu (2,0%), dé
non (18,8%), tién san giat (5,4%) va dinh chi thai nghén
do bénh ly SLE (1,3%) [4]. Khan va cong swbao cdo cac
bién ching: dai thao dutng thai ky (19%), thai cham
phat trién trong tlr cung (15%), tién san giat (14%), dé
non (33%) [8]. Louthrenoo bao cao 90 thai ky ctia bénh
nhan SLE c6 18,9% say thai, 2,2% thai chét luu, 46,7% dé
non thang, 26,4% thai nhe hon tugi thai va 1,1% tir vong
so'sinh [9]. Zamani va cong sw da bao céo ty Ié cac bién
chimg say thai twnhién, dé non, dot cap SLE va thai chét
luu Ian luot 1a 38,8%, 25,6%, 19% va 5% [10]. C6 thé thay
cac tac gia bao cao cac két qua thai ky bat lgi khong
giong nhau va mot so bién chimg khong cé sulién quan
chéat ché véi SLE nhu: dé non do v 8i sdm hoac dinh chi
thai nghén. Nhom tac gia ctia nghién ciru PROMISSE da

tap trung vao cac bién chimng la (i) thai chét luu sau 12
tuan (i) dé trude 36 tuan do thai cham phat trién trong
tlrcung, tang huyét ap, tién san giat (iii) t&r vong so sinh
(iv) so sinh nhe can so véi tudi thai va nghién ciu cda
tac gia Buyon M. da cho thay ty |é két qua thai ky bat lgi
& 385 bénh nhan SLE &n dinh 12 19,0% (thai chét luu 4%,
tlr vong so sinh 1%, dé non 9% va sao sinh nhe can hon
tudi thai 10%). Ty lé két qua thai ky bat Igi trong nghién
ciu clia chuing t6i cao hon so vai nghién ctu cia Buyon
M. cé thé& do ¢c& mau nhd hon, cé nhiéu bénh nhan cé
bién chimg than hon (80% so véi 31,2%) va ty |é protein
niéu tir 1 g/L tr& 1én cao (66,7%).

4.2. Mot s yéu to tién lugng két qua thai ky bat loi

Protein niéu 1 g/L la mot yéu to tién lugng két qua
thai ky bat lgi & bénh nhan SLE (OR 6,0; khoang tin cay
95% 1,003 - 35,91). Phan tich gop clia Lucas A. cho thay
bénh nhan c6 bénh ly than lupus hoat dong cé nguy co
thai chét luu tang 6,29 [an, dé non tang 2,28 Ian va tién
san giat tang 3,1 lan so véi bénh nhan lupus khéng cé
bién ching than [11]. So véi nhém c6 bién chung than
ma&i xuat hién, nhém bénh nhan c6 bénh Iy than c6 san
c6 nguy co xay ra két cuc xau cho thai tang ro rét, dac
biét la dé non [12]. Nghién ctru ctia Saleh va cong su &
Thuy Dién cho thay tién sirviém than lupus |2 yéu td tién
lugng manh nhat véi két qua thai ky bat lgi [13]. Nhuvay,
viéc phat hién bénh ly than & bénh nhan SLE va kiém
soat tinh trang bénh ly than trong khi c6 thai cé thé gitp
cai thién két qua thai ky & bénh nhan SLE.

M@i lién quan gitra khang déng lupus duong tinh va
két qua thai ky bat loi trong nghién ctru cta chung t6i
tuong déng véi két qua cua nhiéu nghién ctru khac [6)],
[7]. Béncanhkhang donglupus, khangth€anticardiolipin
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cling dugc bao cdo la yéu to nguy co cua két qua thai ky
bat lgi, bao gom: thai chét luu [14], tién san giat [14] va
dénon [13]. Khang th€ khang phospholipid da dugc phat
hién la c6 lién quan véi bién ching thai chét luu va cac
bénh ly thai ky qua trung gian banh rau nhu thai cham
phat trién trong tlr cung, tién san giat, rau bong non. Co
ché sinh bénh caa khang thé khang phospholipid khéng
chi gém huyét khdi mach mau banh rau ma con can
tré qua trinh 1am 8 cda thai bang cach gay tén thuong
mach mau mang rung hoéc rau thai, anh huéng dén qua
trinh x4m nhap cua té bao nudi [15].

Giam ndéng dé bé thé & bénh nhan SLE c6 thai dugc
cho 1a c6 lién quan dén két qua thai ky bat lgi, bao gom
b6 thé C3 va C4 [16], [17]. Sukich hoat cta hé théng bd
th& da dugc chimg minh |2 yéu té nguy co cla céac bién
d6i & banh rau trén bénh nhan bi tién san giat va thai
cham phat trién trong tr cung, ngay ca khéng c6 déng
mac bénh tu mién [18]. Nghién ctu cla chung t6i chi
chimg minh dugec vai tro cta C3, con giam nong do C4
chua cé su khac biét do c& mau nhd. Mot sé yéu té tién
lugng khac chua cé su khac biét c6 y nghia thong ké
nhu giam s6 lugng ti€u cau, sir dung thudc tang huyét
ap va thay dai mdc do hoat déng cua bénh [6] con do c&
mau nhé va han ché trong qua trinh quan ly bénh nhan
lupus.

5. KET LUAN

Két qua thai ky bat lgi xay ra & 46,7% bénh nhan
lupus ban dé hé théng c6 thai. Ty 1é nhiém khuan hau
san la 16,7%. Gidm nong do C3, protein niéu = 1g/L va
khang déng lupus duong tinh |14 céc yéu té tién luong
két qua thai ky bat lgi. Can thuc hién nhimg nghién cau
I6n hon d€ phat hién thém céac yéu to tién lugng gidp
cai thién két qua thai ky & bénh nhan lupus ban d6 hé
thong.
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