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ABSTRACT

Background: Antiphospholipid syndrome (APS) is a systemic autoimmune disorder
characterized by vascular thrombosis and the persistence of antiphospholipid antibodies
(aPL). Although aPL have been associated with ischemic stroke in young adults, the
optimal antithrombotic strategy to prevent recurrent ischemic stroke remains debated,
particularly regarding the efficacy of direct oral anticoagulants (DOACs) versus vitamin K
antagonists (VKAs).

Case summary: A 41-year-old male with no prior cardiovascular risk factors presented
with sudden-onset expressive dysphasia and left hemiparesis. Comprehensive
neuroimagingandcardiacevaluations(including48-hourHolter ECGshowingnoarrhythmia,
ambulatory blood pressure monitoring, and transesophageal echocardiography with saline
contrast) did not identify a cardioembolic source or conventional vascular risk factors.
Brain MRI demonstrated acute right occipital infarctions, and CT angiography showed
narrowing of the distal M1 segment of the right middle cerebral artery (MCA); thrombus
could not be distinguished from other causes of stenosis. He was initially discharged on
rivaroxaban and rosuvastatin. He suffered a recurrent ischemic stroke involving the right
parieto-occipital region despite good adherence to rivaroxaban. Subsequent autoimmune
screening revealed isolated positive antiphospholipid IgM antibodies (23.3 U/mL; positive
cut-off >10), which remained elevated at a similar level on repeat testing after 12 weeks,
with negative anti-cardiolipin, anti-B2-glycoprotein I, p-ANCA and c-ANCA antibodies;
lupus anticoagulant results were not available. Treatment was escalated to a VKA (target
INR 2.0-3.0) along with hydroxychloroquine and methylprednisolone. At the 1-year
follow-up, no recurrent stroke was recorded with good treatment adherence; however, as
this is a single case treated with several drugs concurrently, no conclusion can be drawn
about the efficacy of the regimen.

Conclusion: Screening for antiphospholipid antibodies should be considered in young
stroke patients without conventional cardiovascular risk factors, and the diagnosis of
APS should be confirmed with standard laboratory tests, including repeat testing after at
least 12 weeks. Secondary antithrombotic prevention should be chosen according to the
established etiology; although aPL IgM positivity was persistent at 12 weeks, it was
isolated and lupus anticoagulant was unavailable, so the evidence from this single case is
insufficient to establish APS as the direct cause of the recurrent stroke.

Keywords: Antiphospholipid syndrome, Recurrent ischemic stroke, Young stroke.
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Bdo cdo mét truong hop: Bt quy thiéu mdu néo tdi phat

& bénh nhdn nam tré tuéi c¢é khang thé khang phospholipid igm dirong tinh

BAO CAO MOT TRUONG HOP: POT QUY
THIEU MAU NAO TAI PHAT O BENH NHAN NAM
TRE TUOI CO KHANG THE KHANG PHOSPHOLIPID IGM
DUONG TINH

Tran Thanh Hoa®, Vii Quynh Nga

TOM TAT

Téng quan: Khang thé khang phospholipid
(aPL) c6 lién quan dén cac bién cb huyét khdi, dic
biét & bénh nhan tré tudi. Chién lugc chdng huyét
khdi t6i wu nhdm ngan ngira tai phat dot quy van
con 1a véan dé gdy tranh cai, dac bi¢t 1a khi so sanh
hiéu qua giita cac thudc chdng dong dudng udng
tac dung truc tiép (DOAC) va cic thudc khing
vitamin K (VKA).

Bdo cdo ca bénh: Bénh nhan nam 41 tudi,
khong tién sir taing huyét ap, rdi loan m& mau, dai
thdo duong hay bénh ly tim mach man tinh, nhap
vién vi dot ngot ndi kho, té bi yéu nua nguoi T,
Holter ECG 48 gid khong c6 r6i loan nhip va Holter
HA binh thuong, siéu am tim qua thuc quan khong
xac dinh PFO hay thong lién nhi, MRI so nao: ghi
nhan nhdi mau nio cip tinh ving thity chim phai.
Ra vién dugc dung rivaroxaban 20 mg/ngay. Bénh
nhan dot quy tai phat 1 lan sau ra vién khoang 3
tuan khi dang dung rivaroxaban va tuan thu diéu tri
tot. Cac xét nghiém sang loc bénh tu mién sau d6
cho thay khang thé khang phospholipid IgM duong
tinh don ddc (23,3 U/mL; ngudng duong tinh >10),
van ting cao tuong tu khi xét nghiém lai sau 12

tuan, trongkhianti-cardiolipin, anti-B2-glycoprotein
I, p-ANCA va c-ANCA am tinh; chua c6 két qua
lupus anticoagulant. Bénh nhan dugc diéu tri
khang vitamin K (INR muc tiéu 2,0-3,0) két hop
v61 hydroxychloroquine va methylprednisolone va
theo doi sau 1 nam khong ghi nhan dot quy tai phat
trén nén tuan tha diéu trj tot; do 1a mot ca bénh don
1¢ va diéu tri phdi hop nhiéu thube nén chua du co
so két luan vé hiéu qua cua timg thude.

Két luan: Can tam soat khang thé khang
phosphohpld & bénh nhan dot quy thiéu mau nio
tré tudi va xac nhan chan doan hoi chimg khang
phospholipid biang cic xét nghiém tiéu chuan
(lupus anticoagulant, anti-cardiolipin, anti-f2-
glycoprotein I; 1ap lai sau it nhat 12 tuan). Thudc
chéng huyét khdi dy phong thir phat can duoc lya
chon dya trén can nguyén da dugc xac 1ap; ¢ ca
bénh nay, aPL IgM dwong tinh dai dang sau 12 tuan
nhung don ddc va chua c6 lupus anticoagulant, nén
chua du bang chimg khang dinh hoi ching khéng
phospholipid 1a nguyén nhan tryc tiép gy dot quy
tai phat.

Tir khéa: Khing thé khdng phospholipid,
dot quy tai phat, dot quy o nguoi tré tuoi.

1. PAT VAN PE

Dot quy thiéu mau ndo cuc bd & nguoi tré tudi
(duéi 50 tudi) chiém khoang 10-15% tong sb cac
ca dot quy ndo trén toan cau va dang C(') xu huong
gia tang dang ké trong nhitng thap ky gan day [1]
Khong glong nhu dot quy & ngudi cao tudi von
chu yéu xuét phat tor xo vira dong mach 16n hodc
thuyén tic huyét khdi do rung nhi, can nguyén dot

quy ¢ nguoi tré thuong da dang va phuc tap hon
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rat nhiéu, bao gém boc tach dong mach c6-ndo,
16 bau duc thong (PFO), bénh 1y tim bam sinh va
cac tinh trang ting dong mac phai hodc di truyén
[1,2]. Trong nhom céc bénh 1y ting dong mac phai,
hoi chimg khang phospholipid (antiphospholipid
syndrome - APS) dugc xem 1a mot trong nhiing
nguyén nhan ty mién hang dau dan dén tic mach
nao nguyén phat va thu phat [2].

Hoi ching khang phosphohpld la bénh 1y tu
mién dic trung boi cac bién cb huyet khéi dong
mach, tinh mach hodc vi mach, két hop vai céac
bién ching san khoa va sy hién dién dai d?mg
ctia cic khang thé khang phospholipid (aPL)—
bao gdm lupus anticoagulant (LAC), khang thé
khang cardiolipin (aCL) va khang thé khang B2-
glycoprotein I (ap2GPI) [3]. Theo tiéu chuan phan
loai APS cédp nhat cia ACR/EULAR nam 2023,
viéc xac dinh chinh xac hd so huyét thanh hoc va
cac biéu hién 1am sang da co quan dong vai tro
then cht trong dinh hudng tién lugng va can thiép
[3]. O nhiing bénh nhén tré tudi bi dot quy vo cin
hodc dot quy khong kém theo cac yéu t6 nguy co
tim mach truyén thong (nhu tang huyét ap, déi thao
duong, 16i loan lipid mau), ty 1¢ phat hién khéng
thé aPL duong tinh dao dong tir 10% dén 20%
[2,4]. Tuy nhién, aPL duong tinh (dac biét duong
tinh don doc hodc thoang qua) chua dong nghia
v6i chan doan APS va can duge xac nhan béng x¢&t
nghiém ldp lai sau it nhét 12 tuan [3].

Maic du vai tro sinh bénh hoc cia aPL trong
viée thuc day tao huyét khdi thong qua kich hoat
ndi mo, tiéu cau va dong thac dong mau da duoc
chiing minh rd rang, viéc quan ly du phong thu
phat & nhém bénh nhan nay van con nhiéu thach
thirc 1am sang 16n [4,5]. Su ra doi cia thue chong
dong dudng udng thé hé méi (DOACs/NOACs)
nhu rivaroxaban, apixaban hay dabigatran da mang
lai nhiéu thuan loi trong thuc hanh tim mach nho
khong can theo ddi xét nghiém dong mau dinh ky.
Tuy nhién, cac thir nghiém 14m sang ngiu nhién c6
dbi ching mang tinh budc ngoat gan day, dic biét
1a nghién ctru TRAPS va cac phan tich gop qudc
té, da canh bao nguy co that bai diéu tri va gia tang
dang ké ty 1¢ huyét khdi dong mach tai phat khi sir
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dung DOACs ¢ bénh nhan APS nguy co cao (dac
biét 1a tam duong tinh) so v&i thude khang vitamin
K (VKA) [5,6].

Chinh vi vdy, viéc chan doan sém APS &
ngu’ori tré tudi bi nhéi mau nio va lya chon phac do
chéng dong chuan myc ngay tir dau c6 vai tro quan
trong dé ngan ngira bién cd tan phé cing nhu tu
vong do tai phat. Bao cdo ca bénh nay nhim muyc
dich mo ta mot truong hop nam bénh nhén tré tudi
khong ¢ yéu td nguy co tim mach, bi dot quy tai
phat sém khi dang dung DOAC, sau do6 phat hi¢n
khang thé khang phospholipid IgM duong tinh don
ddc, van duong tinh khi xét nghiém lai sau 12 tuan,
va dugc diéu tri bang thube khang vitamin K phdi
hop hydroxychloroquine va methylprednisolone;
dong thoi thao ludn cac gidi han trong chan doan
APS va trong viéc suy ludn nhan quéa tor mot ca
bénh [6].

2. BAO CAO CA BENH
2.1. Phwong phap bao cao

B4o cdo ca bénh hdi ctru, s6 liéu thu thap
tir ho so bénh 4n (dién bién 1am sang, hinh anh
hoc, xét nghiém, diéu trj va theo doi). Muc do dot
quy dugc danh gia bang thang diém NIHSS va
mRS. Két qua khang thé khang phospholipid dugc
dién giai theo tiéu chuin phén loai APS ctia ACR/
EULAR 2023, trong d6 can xét nghiém lupus
anticoagulant,  anti-cardiolipin va  anti-B2-
glycoprotein I, va xac nhan tinh dai dang ctia aPL
sau it nhat 12 tuan [3].

2.2. Bénh sir va kham liuc nhap vién

Bénh nhan nam, 41 tudi. Trudc thdi diém
nhap vié¢n 14n dau bénh nhan chua ghi nhan THA,
161 loan m& mau, dai thao duong, hay bénh 1y man
tinh. Cach vao vién 4 tiéng bénh nhan ddt ngot
xuat hién néi kho, té bi yéu nira ngudi trai, khong
non, khong s6t, khong 16i loan dai tiéu tién. Tai lac
nhap vién bénh nhan da khoi phuc co luc va hét
that ngoén. Huyét ap luc nhap vién 120/70 mmHg.
Bénh nhan dugc lam dién tim dd 12 chuyén dao,
hinh anh nhip xoang, tan sb 73 ck/p.
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van dong vung, bénh 1y van tim hay luéng thong
bat thuong. Sau d6 bénh nhan duoc tién hanh siéu
am tim qua thyc quan khong thay hinh anh PFO
hay thong lién nhi, di dugc tién hanh nghiém phap
bot can am, khong thiy huyét khdi trong tAm nhi va
tiéu nhi trai.

-
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Hinh 1. Pién tAm do lic nhip vién:
nhip xoang, tan so 73 chu ky/phut

2.3. Tham do tim mach va hinh dnh hoc

Sau d6 trong qua trinh nam vién bénh nhan
dugc tién hanh deo holter dién tam do 48 gid ghi
nhan hinh anh nhip xoang, khong c6 rdi loan nhip.
Ngoai ra, bénh nhan ciing duoc deo holter huyét
ap, khong ghi nhan tang huyét ap va triing huyét ap
binh thuong.

Tai thoi diém nhdp vién, bénh nhan duoc
tién hanh chup MSCT mach nao ghi nhan hinh
anh hep nhiéu dong mach néo gitta phai doan cubi
M1 (chua phan biét dugc huyét khéi voi hep do
X0 vita, co thit hodc viém thanh mach) va MRI so
ndo ghi nhan vai ndt nhdi mau cip tinh ving cham
phai, nét 16n nhat 8mm.

Hinh 3. Anh chup siéu 4m tim qua thuc quan.
Khong ghi nhan PFO, thong lién nhi hoic
huyeét khoi nhi trai/tiéu nhi trai.

2.4. Xét nghiém mau

Bénh nhan dugc thuc hién cac xét nghiém
mau dugc ghi nhan ¢ bang 1
Hinh 2. Anh chup MSCT mach nio va MRI s¢

S £ Bang 1. Xét nghié A
ndo. Vi tri ton thwong: hep doan cudi M1 dong ang ¢l nghiem mau

mach nio giira phai (MSCT) va 6 nhoi mau Két | Tham
cap ving cham phai (MRI). Xét nghi¢m qui chiéu
Loai trr cac nguyén nhan khac: hinh anh INR 1.0 | 0.85-1.25
mach ndo khong ghi nhan tach thanh dong mach; Tidu ciu (G/L) 349 150-400
p-ANCA va c-ANCA am tinh, khong goi y viém . i
mach lién quan ANCA. Hemog}obln (g/L) 158 135-172
. . . . Glucose bat ki (mmol/L) 5.0 3.9-6.4
Siéu am tim khong ghi nhan hinh anh giam Creatinin (mermol/L) 31 62-106
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Xét nghiém Kef Thim Xét nghiém Kef A,‘m Ngl‘n leo’ng
) qua chiéu : qua | tinh | ngo tinh
LDL-C (mmol/L) 2.82 <34 DL khang
GOT (U/L) 14.8 0-37 thé khang -
GPT (UL) 148 | 0-39 Beta2- 30 | <12 12-18 ) >18
Glycoprotein '
.X e oA A Y. IgM
2.5. Dién bién sau ra vién va dot quy tai -
phat DL khéang
thé khang <
Bénh nhan duoc ra vién véi don thude Beta2- 3.0 <12]12-18 ) >18
rivaroxaban (Xarelto) 20 mg/ngay va rosuvastatin | Glycoprotein IgG

(Crestor) 20 mg/ngay. Ngay 14/5 d6t ngot té bi yéu
nua nguoi trai vao vién, chup MSCT mach nao
ghi nhan vai 6 nhdi mau ban cap mudn ving dinh,
cham phai. Hep nhiéu doan cudi M1 PM nio giita
phai. Thiéu san doan P1 DM ndo sau phai. Bénh
nhan dugc tién hanh chup DSA, ghi nhan nghi ngd
huyét khdi gay tic ban phan M1 néo gitta bén P.

2.6. Xét nghi¢ém mién dich

Cac xét nghiém mién dich duoc thuc hién
cho két qua nhu bang 2. Xét nghiém lap lai sau 12
tuan cho thy khang thé khang phospholipid IgM
van tang cao twong tu lan dau, xac nhan tinh dai
dang ctia aPL. p-ANCA va c-ANCA am tinh. Hién
chua c6 két qua lupus anticoagulant.

Bing 2. Xét nghiém mién dich

. ‘n Két | Am | Nghi | Dwong
Xet nghi¢m qua | tinh | ngo tinh
Anti ANA bang <
kithuat ELISA | O | o [0812) 712
DL khéng

thé khang
Phospholipid | 2> | <10 10| =10

IgM
DL khang

thé khang 84 [<12] 12-18 | >18
Cardiolipin IgM
DL khéng -

the khang 1.0 <12 12-18 | >18
Cardiolipin I1gG '

2.7. Piéu tri va theo déi

Bénh nhan duge diéu tri khang vitamin K
duy tri INR tir 2-3 va diéu tri theo don cta Trung
tam di ung mién dich 1am sang bénh vién Bach
Mai bao gébm methylprednisolone (Medrol) va
hydroxychloroquine (HCQ).

Theo doi sau 1 nam khong ghi nhan dot quy
tai phat.

Bang 3. Dién bién 1am sang, diéu tri
va theo doi theo thoi gian

Dién bién 1Am sang
va can lam sang

Thoi

Khoi phat dot ngot
n6i kho, té bi yéu ntra
nguoi trai 4 gio trudc
nhap vi¢én; lac nhap
vién da hoi phuc co
luc, hét that ngdén; HA
120/70 mmHg; dién
tam dd nhip xoang 73
ck/p. MSCT mach nao:
hep doan cudi M1 bM
ndo gitra phai; MRI:
nhéi méu cap ving
chdm phai (nét 1on
nhat 8 mm).

Ra vién:
rivaroxaban
20 mg/ngay,
rosuvastatin
20 mg/ngay

Lan nhap
vién dau
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Thoi | Dién bién 1am sang S
<X L A JAL o3 Diéu tri
diém va can lam sang ’
Holter ECG 48 gio
khong r6i loan nhip,| Ravién:
A .| Holter HA, si€u am | rivaroxaban
Lannhap | .. , . \
vien diu tim qua thuc quan co6 | 20 mg/ngay,
i bot can am: khong thay | rosuvastatin
nguon thuyén tac tu| 20 mg/ngay
tim.
Té bi yéu nira nguoi
trdi. MSCT: 6 nhoi
.. ... |mau ban cap muodn
T(a; péhat vung dinh, chim phai;
gay hep nhidu doan cudi| Tuén thu
14/5, ~ e |
Khodne 3 M1 PM nao gifra phai; | rivaroxaban
N £ thiéu san doan P1 PM tdt
tuan sau | . .
ra vién) nao sau phai. DSA:
i nghi huyét khoi gay tac
ban phﬁn M1 DM nao
gitta phai.
Xét nghiém mién dich
(Bang 2): aPL IgM
%3,3 (ngudng .du’on'g Khéng
tinh >10); anti-cardi- o
.. vitamin K
olipin IgM/IgG, an-
ti-B2-glycoprotein (INR muyc
Sau tai Elycoprot tidu 2-3),
hét I IgM/IgG am tinh; methvlpred-
P ANA ém tinh. Lgp lai | "~ P
sau 12 tuan: aPL IgM hvdrox :
van ting cao twong tu; chl}(/) o u}i,ne
p-ANCA, c-ANCA am q
tinh. Chua c6 két qua
lupus anticoagulant.
Saul |[Khong ghi nhan dét| Tuan thu
nam | quy tai phat. di€u tri tot
3. BAN LUAN

3.1. Chéin doan nguyén nhan dot quy &
nguoi tré

Dot quy thiéu mau cuc b & ngudi trudong
thanh tré tudi dat ra mot thach thuc 16n trong vi¢c
truy tim nguyén nhan tiém an. Truong hop lam
sang cua ching t6i 1a mot nam bénh nhan 41 tudi

hoan toan khée manh, khong c6 tién sir bénh ly
chuyén hoa hay tim mach trudc d6. Cac thim do
chuyén sau thuong quy bao gdm Holter dién tam
d6 48 gio, Holter huyét ap, siéu 4m tim qua thanh
nguc va siéu am tim qua thyc quan (TEE) c6 tiém
bot can 4m déu khong ghi nhan ludng thong tim
phai - trai (PFO/ASD) hay ngudn gbc thuyén tic tir
tim. Tuy nhién, ton thwong mach nio trén MSCT
va DSA cho thay hep tic ban phan doan cudi M1
dong mach nio gitra phai kém 6 nhoi mau cip tinh
ving cham. Ton thuong hep tic mach néo 16n nghi
do huyét kh6i & mot bénh nhan tré khong ¢ yéu
t6 nguy co xo vita truyén thong 1a tinh hudng goi
¥ can khao sat hoi ching ting dong, trong do c6
khang thé khang phospholipid.[1,4].

Vé co ché dot quy, 6 nhdi mau chu yéu &
ving chim pha1 (ving cap mau cua dong mach ndo
sau) trong khi t6n thwong mach méu noi bat 1a hep
doan cu6i M1 dong mach nao gitra pha1 nén can
giai thich twong quan giai phiu. Viéc thiéu san doan
P1 dong mach ndo sau phai g(n y kha ning c6 bién
thé dong mach ndo sau ngudn gdc thai (fetal-type
PCA); khi d6 viing cham phai phu thudc vao dong
mau tor h¢ dong mach canh trong qua dong mach
thong sau, va nhdi mau vung cham c6 thé lién quan
dén huyét khbi/thuyén tic hodc giam tudi mau & hé
canh trong. Py 1a gia thuyét can duoc xic nhan
trén hinh anh MSCT/DSA. Ngoai ra, hinh anh
hep M1 trén MSCT/DSA chua cho phép phan biét
huyét khéi voi hep do xo vira ndi so, co that hoiac
viém thanh mach; bénh nhan khong c6 hinh anh
tach thanh dong mach va p-ANCA, c-ANCA am
tinh nén it goi y boc tach hay viém mach lién quan
ANCA, nhung xo vira ndi so va co that mach chua
duoc loai trir hoan toan.

3.2. Dot quy tai phat va y nghia ciia khang
thé khang phospholipid

Piém dang chu ¥ trong dién tién 1am sang
clia ca bénh nay 1 bién ¢ dot quy tai phat xay ra
rat som (chi sau 3 tudn) trong khi bénh nhan dang
dugc diéu tri dy phong bang thudc chong dong
truc tlep duong ubng (Rlvaroxaban 20mg/ngay) va
statin lidu cao. Khi bién cb tai phat xuit hién, viéc
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tam soat khang thé chuyén biét méi ghi nhan khang
thé khang phospholipid IgM duong tinh (23,3 U/
mL). Xét nghiém lp lai sau 12 tuan cho thiy aPL
IgM van ting cao tuong tw, phu hop véi tinh dai
dang cta khang thé theo yéu cau cta tiéu chuan
ACR/EULAR 2023 [3]. Tuy nhién, bénh nhan
chi ¢6 aPL IgM duong tinh don ddc (23,3 U/mL),
trong khi anti-cardiolipin va anti-B2-glycoprotein
I 4m tinh va chua c6 két qua lupus anticoagulant.
Vi vdy, du aPL duong tinh dai ding, van chua du
bang chung dé chan doan xac dinh APS hay két
luan APS 14 nguyén nhan truc tiép gay dot quy, tai
phat aPL duong tinh don doc co thé 1a yéu to gop
phan hodc chi la phat hién di kém [4].

Vé chi dinh ban dau, rivaroxaban 20 mg/
ngay duoc ké sau lan dot quy dau tién khi chwa
xac dinh duoc rung nhi, nguén thuyén tic tir tim
hay hoi ching tang dong. O bénh nhan dot quy
khong xac dinh ngudn thuyén tic, thir nghiém
NAVIGATE ESUS (rivaroxaban) va RE-SPECT
ESUS (dabigatran) khong chimg minh duoc wu thé
cta thudc chéng dong duong udng so voi aspirin
trong du phong thir phat [10,11]. Bénh nhan tuan
thi didu trj rivaroxaban tot nén kho quy bién c6 tai
phat cho kém tuan thu; tuy nhién, dot quy tai phat
khi dang ding rivaroxaban chua dii dé két luan
thudc that bai do APS, can xem xét tién trién cua
ton thuong mach méu ban dau (hep M1) va céc
nguyén nhan khac.

3.3. Thudc chéng déng trong hdi ching
khang phospholipid

Vén d hiéu qua cia DOACs so v6i VKA
trong diéu trj APS di duogc khao sat qua mat $6
thir nghiém 1am sang trong nhitng nim gan day.
Thir nghiém 1am sang da trung tdim TRAPS (Trial
of Rivaroxaban in Anti-Phospholipid Syndrome)
da phai dung lai sém trudce thoi han do ty 1€ bién
b huyét khoi tai phat (ddc biét 1a huyét khdi dong
mach va dot quy) ¢ nhom dung rivaroxaban cao
hon so v&i nhom dung warfarin (7/59 [12%] so véi
0/61 [0%], gdm 4 dot quy thiéu mau ndo va 3 nhoi
mau co tim) & bénh nhan APS nguy co cao, tam
duong tinh [5]. Thir nghiém RAPS (rivaroxaban,
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giai doan 2/3) c6 tiéu chi chinh 1a chi sd xét
nghiém vé cudng do chdéng dong, chu yéu ¢ bénh
nhan c6 tién sir huyét khdi tinh mach, theo ddi 6
thang; thir nghiém nay khong ghi nhan huyét khoi
tai phat nhung khong du ¢ mau dé danh gia hiéu
qua lam sang va c¢ it bénh nhan tam duong tinh
[8]. Thir nghi¢m ASTRO-APS sur dung apixaban
(khong phai rivaroxaban) va dung sém do ghi
nhan nhiéu bién cb dot quy hon & nhém apixaban
so v61 warfarin [9]. Ba nghién ctru nay khac nhau
vé thude, quan thé va tidu chi danh gid, nén khong
thé ap dung truc tiép két qua trén nhom APS nguy
co cao, tam duong tinh cho bénh nhan chi c6 aPL
IgM duong tinh don doc. Khac véi huyét khdi tinh
mach vén chu yéu phu thudc vao @ tr¢ tuan hoan
va ting nong d6 thrombin, co ché huyét khdi dong
mach trong APS duogc cho 1a 1ién quan dén su kich
hoat tiéu cAu phu thudc bo thé va ton thuong té bao
ndi mo qua trung glan aPL [4,5]. Co ché tic ché
chon loc mot yéu té duy nhat (nhu Factor Xa cua
rivaroxaban) duong nhu khong du kha nang trc ché
toan dién dong thac viém - dong mau ty mién phirc
tap nay, trong khi VKA tac dong 1én dong thoi bon
yéu t6 phu thudc vitamin K (II, VII, IX, X), c6 thé
g6p phan giai thich wu thé cua VKA quan sat duoc
¢ bénh nhan APS nguy co cao; tuy nhién day ma&i
1a gia thuyét vé co ché [5,6].

Theo céc khuyén cao thuc hanh 1am sang
ctia Hiép hoi Chéng thap khép Chau Au (EULAR)
nam 2019 va HGi Tim Hoa Ky/Hoi Dot quy Hoa
Ky (AHA/ASA) niam 2021, thudc khang vitamin
K (chéng han nhu Warfarin hoac Acenocoumarol)
v6i muc tiéu INR duy tri tir 2.0 dén 3.0 1a lya chon
duoc uu tién cho bénh nhan di duoc chan doan
xac dinh APS c6 huyét khdi dong mach. DOACs
khong dugc khuyén céo & bénh nhan APS nguy co
cao, ddc biét 1a tam duong tinh. D6i v6i bénh nhan
chi ¢6 aPL dwong tinh nhung chua du tiéu chuan
APS, khuyén cio AHA/ASA 2021 dé cap thudc
chéng két tap tiéu cau 1a lya chon hop ly; do do
can phan biét 16 hai nhém nay trude khi chon thude
du phong thtr phat.[6,7]

3.4. Piéu tri va két qua theo doi & bénh
nhan
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& bénh nhdn nam tré tuéi c¢é khang thé khang phospholipid igm dirong tinh

Dbi v6i bénh nhan cua chung toi, bénh nhan
dugc chuyén sang khang vitamin K véi INR muc
tiéu 2,0 — 3,0 va khong ghi nhan bién cb huyét
khéi méi trong 1 nam theo ddi; tuy nhién chua thé
quy két hiéu qua nay riéng cho khang vitamin K
do bénh nhan dong thoi dung hydroxychloroquine
va  methylprednisolone. ~ Viéc  phdi  hop
hydroxychloroquine (HCQ) va methylprednisolone
theo tur van cta chuyén khoa mién dich 1am sang
chua c6 co s¢ chi dinh rd rang khi bénh nhan khong
c6 bang chimg bénh ty mién hé théng phdi hop
(ANA am tinh). HCQ c6 tac dung diéu hoa mién
dich va c¢6 thé trc ché két tap tiéu cau, nhung béng
chtmg 1am sang vé hiéu qua du phong thtr phat
huyét khéi & bénh nhan aPL dwong tinh con han
ché; vi vay khong thé quy két hiéu qua du phong
tai phat cho cac thudc nay.

Sau 1 nam theo ddi lién tuc, bénh nhan khong
ghi nhan dot quy tai phat, con thiéu mau ndo cuc bo
thoang qua hay bién chimg chay mau nghiém trong
nao. Tuy nhién, day la mdt ca bénh don 1¢ va bénh
nhan dung dong thoi nhiéu thude (khang vitamin
K, hydroxychloroquine, methylprednisolone) nén
két qua nay khong di1 dé chimg minh hi¢u qua vuot
tréi cua phac do.

3.5. Han ché cia bao cao

Han ché cua bao cdo: day la mot ca bénh
don 1¢; aPL chi duong tinh IgM don doc (du dai
dang sau 12 tuan), chua c6 lupus anticoagulant nén
chua thé chan doan xac dinh APS; xo vita ndi so va
co that mach chua duoc loai trir hoan toan; bénh
nhan dung dong thoi nhidu thude va thiéu dit liéu
INR/TTR. Vi vay, bdo cdo khong cho phép suy
luan quan hé nhan qua hay hiéu qua cta phac dd.
Khi chon thube dy phong thir phat, can phan biét
bénh nhan APS xac dinh v&i bénh nhan chi c6 aPL
duong tinh don ddc.

4. KET LUAN

Dot quy thiéu mau ndo cuc bd & ngudi tré tudi
la mot hoi ching phirc tap, doi hoi phai tam soat

toan dién cac bénh 1y tu mién va ting dong méc
phai, dic biét 1a khang thé khang phospholipid,
ngay ca khi khong co cac yéu té nguy co tim mach
truyén thong. Trong ca bénh nay, khang thé khang
phospholipid IgM duong tinh don doc, dai dang sau
12 tuan, chua du dé chan doan xac dinh hoi ching
khang phospholipid; cin bo sung xét nghiém lupus
anticoagulant va danh gia day du theo tiéu chuén.
Thudc chong huyét khbi du phong thir phat can
duoc lya chon dya trén can nguyén da duoc xac
lap: khang vitamin K duogc uu tién ¢ bénh nhan
da xac dinh APS c6 huyét khéi dong mach, dic
biét nhom nguy co cao; tuy nhién dir liéu tor mot
ca bénh khong du dé chimg minh APS 1a nguyén
nhan tryc tiép gy dot quy tai phat hay hiéu qua
vuot troi cua phac do da st dung. Phéi hop lién
chuyén khoa Tim mach - Than kinh - Mién dich 1a
rat can thiét dé toi wu hoa hiéu qua diéu tri 1au dai
cho nguoi bénh.
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