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CHi SO PROTEIN/CREATININ NIEU TRONG VIEM
THAN LUPUS
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1. Case lam sang viém than lupus
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Bénh sir: BN nit, 32T, 3 thang nay c6 tinh trang mét moi nhiéu, hay hoa mat
chong mat, dau cac khép nhd nha, nodi ban canh buém & mit. Pot nay 1 tuan

c6 dau tic nguc, tang khi nam hodc hit su, kho thd, phi toan than

Thoi diém kham: Tinh, khong s6t, kich thich nhe: Hoi ching thiéu mau; Phu
to 2 chan; Thong khi phé nang giam 2 day phoi; Tiéng tim mo, nhip nhanh
110 ck/phat; Huyét ap 130/70 mmHg
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Xét nghiém: ANA duong tinh manh, anti-dsDNA duong tinh, anti-Sm am
tinh. Protein mau: 52 g/l, Albumin: 24g/l, C3, C4 giam. Hb 98 g/L, Coomb

(2+). Protein ni¢u 5.2 g/24 g16, HC ni¢u: 250 tb/ul.
Chan doan: VCT-HCTH/Lupus ban do hé thong

Piéu tri: Cyclophosphamide 500mg méi 2 tuan X 6 dot; duy tri Azathioprin
2mg/kg/ngay. Sau 6 thang, protein niéu: 0.29/24h, HC ni¢u: 10tb/ul

Khé khiin nhit trong qua trinh diéu tri?
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2. Dai cwong viem than lupus (LNs)
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e 2 Tén thuong than kinh (50%)
MG Sty f Athon; Allryy sed iy [ sdlogy Biéu hién mét moi, toan than
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> Lupus ban do hé thong (SLE) 1a bénh Iy tu
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» Tan suat mac tu 20-150 ca/100.000 dan: tuoi oo thueme
khaoi phat 16-55 |
Raynaud (20%) " Biéu hién huyét
hoc (50%)

> Nit giéi chiém khoang 90% s6 truong hop

> 50% song SOt sau 4 nam (1950); 85% sau 10
nam (2013) khi duoc chan doan
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Hol nghl thurgng nién 2023 Global Lupus Nephritis Market,
Global Lupus Nephritis Market is Expected to Account for By Regions, 2022 to 2029
USD XX Million by 2029

> Ton thuong than (LN) gip ¢ ti

> Ty 1¢ song sot sau 10 nam: €
thuong tai phat sau 5 nam I I I

> N g uy CO nhi ém trl\'l n g ! éC tl’n h ‘ 2022 2024 2025 2026 2027 2028 2029

B North America M Europe M Asia Pacific @ South America B Middle East and Africa

DMCA Protected © Data Bridge Market Research- All Rights Reserved. Source: Data Bridge Market Research Market Analysis Study 2022
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» Protein niéu >0.5 g/ngay

> Ty s6 protein/creatinine niéu (UPCR) >0.5

» Protein ni€u 16n hon 3+ khi str dung que dipstick

> Té bao niéu nhiéu hon 5/ vi trudng khi di loai trir n

= Arthritis Rheum-1997 Sep;40(9):4725.
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SINH THIET THAN TRONG LN

What are the complications associated with
native kidney biopsy? CJ AS N

Clinical Journal of the American Soclety of Nephrology

V) 1.1
Systematic review Complication rates
|E0l and meta-analysis of of native kidney m 11 0/0 IOI 1 .60/0
—w O/ Seratne biopsies performed S
using automated Hematoma transgfusi?)ns 2

Y  published § devices under
o Y e 2070 Kicney imaging o 5
1 4.3% | [~ 0.3%
E 1139 manuscripts in Native kldney . Bleeding requiring
E initial PubMed bi opsi es Pain at biopsy site intervention
search
E n = 118,064 o
H events Main biopsy mm 3 50 /0 0._06 %o OF
Pre-determined WL oo complications - e '!e't“w:’sf7
selection criteria % Pat;;nt aZ:?;:ge Macroscopic hematuria s/ smiadelsabng o
: Complication rates were higher in:
87 manuscripts 45% e . .
in final analysis = °| Hospitalized Patients with acute
UL patients kidney injury

(070 [od [VE 1013 I R GG B A s KBS s T o 1 il texesi | Emilio D. Poggio, Robyn L. McClelland, Kristina Blank, Spencer Hansen, et al. Systematic
bleeding complications are low. Albeit rare, death can occur post biopsy. Complications are more g)?‘g’g"z"z?g/&?\lﬂg:?;éﬁ%’y sis of Native Kidney Biopsy Complications. CJASN ’
frequently seen after hospitalization and acute kidney injury. Visual Abstract by Michelle Lim, MBChB, MRCP
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3. Vai tro ciia chi so protein/creatinin niéu trong LNs
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LICH SU TY SO PROTEIN/CREATININ NIEU

Ginsberg va cong su (1983) dé xuat sir dung ty 1& protein/creatinine niéu

(UPCR) trong cac mau nudc tiéu ngau nhién.
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Figure 2. Time Course throughout the Day (Abscissa) for the
Slopes Expressing the Relation between the Protein/Creatinine

Ratio [(Pr/Cr),] and 24-Hour Protein Excretion per 1.73 m?
(Ordinate).
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UPCR TRONG CAC BENH LY THAN

TABLE 3

Diagnostic criteria for preeclampsia

Criteria ACOG (2020)° ISSHP (2018)"

Hypertension New-onset hypertension (blood New-onset hypertension (blood
pressure of >140 mm Hg systolic or pressure >140 mm Hg systolic or
>90 mm Hg diastolic) at or after 20 >90 mm Hg diastolic) at or after 20
wk gestation wk gestation
On 2 occasions at least 4 h apart®

Proteinuria Not mandatory Not mandatory

>300 mg in 24-h urine collection (or Proteinuria should be assessed
this amount extrapolated from a initially by automated dipstick
timed collection) or urinalysis when possible

UPCR of >0.3 or If positive (>1+), then UPCR should
be performed

Dipstick reading of 2+ (used only if A UPCR of >0.3 is abnormal
other quantitative methods are not
available)

A negative dipstick test result can
usually be accepted and further UPCR
testing is not required at that time

Ln (24-h urine (g/24-h))

Grade 2 Grade 3
proteinuria proteinuria
by UPCR by UPCR

VAN /\

Grade 3
> proteinuria
by 24-h urine

Grade 2
> proteinuria
by 24-h urine

mau 24h

171:218-228;
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Correlation of 24-hour urinary protein quantification with spot

Hi nghi thusng nien 2023 urine protein:creatinine ratio in lupus nephritis

HE Matar!, P Peterson?, S Sangle? and DP D’Cruz?
!Sheffield Teaching Hospitals NHS Foundation Trust, Sheffield, UK; and *Louise Coote Lupus Research Unit, The Rayne Institute,
Lambeth Wing, St Thomas’ Hospital NHS Foundation Trust, London, UK

Spot U pr:cr ratio (mg/mmeol)

1200

R Sq Unear = 0.504 300
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- / Twong quan gitra
) UPCR va protein niéu

24h trong LNs

Spot U pricr ratio (mg mmel)

R Sqlirear=0478

Protein excretion urine (mgi/day) 240 urinary protein (mg day)

If8’7836 9 doi=10. 1177/0961203312437438




DO NHAY VA DAC HIEU CUA UPCR VA MUC
PROTEIN NIEU 24H TRONG LN

TaBLE 2. Discriminant spot urine P/C ratio that predict ‘threhold’
proteinuria at >0.3, 0.5, 1.0 and 3.5 g/day
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24 h urine Discriminant

total protein values of spot

threshold urine P/C Sensitivity%  Specificity%  Area under

(g/day) ratio (mg/mg) (95% CI) (95% CI) ROC curve

>0.3 037 88.9 97.1 0.964
(80.5-94.5) (85-99.5)  (0.917-0.989)

>0.5 0.45 93.2 88.2 0.961
(84.9-97.7)  (76.1-95.3) (0.910-0.987)

>1.0 0.7 92.3 89 0.960
(81.497.8) (79.5954) (0.909-0.987)

=00 1.84 100 86.4 0.957

(69.0-100) (78.9-92)  (0.906-0.985)

95% CI, 95% confident intervals; ROC curve, receiver operating
characteristic curve.

_,/—/
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Arthritis Res Ther. 2015; 17: 296.
Published online 2015 Oct 24. doi: 10.1186/s13075-015-0808-x

UPCR VA MUC PROTEIN NIEU 24h TRONG LNs

PMCID: PMC4619322
PMID: 26497948

Utility of untimed single urine protein/creatinine ratio as a substitute for 24-h proteinuria for
assessment of proteinuria in systemic lupus erythematosus

Jorge Medina-Rosas, Dafna D. Gladman, Jiandong Su, Arthy Sabapathy, Murray B. Urowitz, and Zahi Touma®
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4619322/
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MUC PROTEIN NIEU 24H TRONG LNs

MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwéng nién 2023

Axthitia Objective. To systematically review literature on the utility of spot urinary protein-creatinine ratio (PCR) as a screen-

porioic ing test for proteinuria and its ability to accurately measure proteinuria compared with 24-hour urine collection
(24H-P) in patients with systemic lupus erythematosus (SLE).

Methods. We conducted a literature search (1900-2015) for articles comparing PCR and 24H-P in SLE patients in the data-

bases Medline, Web of Science, and Embase. Included studies and their results were critically appraised and analyzed.
Utili Results. Thirteen studies (1,001 patients; 84.01% women) were included. Ten studies reported on Pearson’s correla-

tion (range 0.67-0.94), and 3 studies reported on Spearman’s correlation (range 0.78-1.00). The meta-analysis of stud-
. ies with Pearson’s correlation showed a high overall correlation of 0.80 between 24H-P and PCR, yet with high
in S heterogeneity (I =97.2%). Correlation analysis is not sufficient to evaluate the utility of a new test against the gold
ReVi standard test, and analysis on agreement is required. Seven studies reported on agreement: 3 studies analyzed concordance
JORGE } correlation coefficient (0.48-0.94), 3 analyzed intraclass correlation coefficient (0.66-0.95), and 1 analyzed kappa coeffi-
JIANDO! cient (0.58). These results confirmed that the agreement between 24H-P and PCR was inappropriate. Three studies included
Bland-Altman plots, and the results also demonstrated poor agreement between both tests.
Conclusion. The PCR has a utility as a screening test for proteinuria in SLE patients. The studies’ results of 24H-P
and PCR showed poor agreement between both tests, signifying that PCR should not be a substitute for the gold stan-

dard test (24H-P) to accurately measure Pmteinuria.

ffiitis Care Res (Hoboken) 2016 Sep;68(9):1310-9.

it
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NGHIEN CUU TRONG NUOC

m Tac gia Tén nghién ciru

2017

2012

2012

2010

2009

Vi Ngoc Mai

Phan Thi Ha Linh

Pham Thu Hién

Phan Thi Ngoc Lan

Nguyén Nhw Ngai

Khao sat ti I& Protein/creatinin trong mau nuwéc tiéu ngau nhién &
bénh nhan hoi chirng than hw nguyén phat nguwdi tredng thanh

Twong quan ty sb Protein/creatinin trong mau nuwéc tiéu ngau
nhién v&i protein niéu 24 gi& & mot s6 bénh vién than man tinh

Tién ich cua ty sd Protein/creatinin nwéc tiéu trong danh gia
protein niéu & hdi chirng than hw tré em

Tim hiéu mbi twong quan gitka Protein niéu 24 gi& va ty so

Protein/creatinin niéu trong mot s6 bénh cau than & tré em _

Ty I& Aloumin/creatinin va Protein/creatinin trong mau nwéc tiéu _
ngau nhién dé woc lwong dam niéu 24 gi®

-
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4. Két luan
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> Ton thuong than lupus 12 mot trong nhitng yéu t6 tién lugng bénh

> DPinh luong Protein niéu 24h 13 tiéu chuan vang trong xac dinh luong protein
trong nuoc ti€u

> UPCR khiac phuc duogc su bat tién cua dinh luong Protein niéu 24h, tuy nhién
can than trong & nhitng trrong hop luwong Protein niéu vuot qua 2g/24h
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TRAN TRONG CAM ON!
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