HOI CHUNG SJOGREN

BS. Nguyén Hiéu Liém



Bénh nhan 1

* Bn Lé Thi B.H- SN 1992- dc: C&d bo CT

« Khadm tai BVHHCT va&i tinh trang dau nhiéu ving that lung va 2 khép goi di
ding khoé khan.

* Kq cls:

" RF <=20.0lan

" Anti CCP: <8 lan

" Siéu am : tu dich trong khép goi 2 bén
Viém gan co khoeo goi trai

MRI CSTL: khong tén thuong than séng, khong thay dh chén ép ré than kinh vung
cstl

Viém kh&p cung chau bén phai > trai
~ Gen HLA'B27 (-)



Bénh nhan 1

* Bénh nhan duoc diéu tri tai BV Hoa Hao CT, dap Urng thudc giam dau, sau khi
ngung thudc dau lai tvong tu.

* Sau d6 BN diéu trj lién tuc 2 ndm tai BVCR v&i chan doan viém khép cung
chau (dugc chup lai MRI CSTL va xn lai HLA B27 cling cho kq tuwong tu)

« Puoc diéu tri vdi etoricoxib 90mg, ultracet 2v, gabapentin dinh ky moéi thang

»>2/2025

* Bénh nhan tai kham tr& lai tai Hoa hdo CT ciing gidng tinh tranﬁ trén € sau khi
tiem néi khép, 2 tuan sau tai kham viém khé&p goi tro lai, dau that lung nhiéu

e Vd: bénh ly mién dich khong ré chan doan € test 23 pro file SSA (+)






Bénh nhan 1

* Hoi bénh nguoc lai c6 cdm gidc khé mat, miéng.
e Siéu am tuyén nuwéc bot binh thuong
* Tu van sinh thiét bn phai ra nuwéc ngoai nén chua thuc hién dc

> XT:
* HCQ 200mg
* Medrol 8mg
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 Bénh nhan dén kham trong tinh tranh xuat huyét dang cham 2 cang
chan tr goi tré xuong

* Crp hs 7.08

* Mau lang:
e gi01:75
 gi0'1: 108

* RF
* ANA test : 4.08 Ian
e 23 profile:




CONG TV TNHU ¥ T8 HOA HAO vy
PHONG KHAM DA KHOA

' PID: 0 STT. 640107
B e, orey o ki - Lam Ngdy gid ding k9. 06:49:10 05/09/2025
284 o Hlao, KH!.Pv:euhu, rencw NBbY it iy miu:

Tel: (02%) 3927 0284 (Ext: 1134) Ngiy git nhin miu: 07:21:00 05/09/2025
E hoahaormedsc i

T - pHIEY KET QUA XET NGHIEM

(DM KQ.22.1 - Nghy ban hinh Dad; 01/08/2024 - Phién bén: 1.0)
Ho 1én: TRAN TH] 0T Phéi: Nir
Ngdy thing ndm sinh: 1977 Québc tich:
S8 COCD/H$ chidu: pT:
Dia chi: Thanh Haa, X4 Bink Thenh, Woyfs Chés Thisk, Tish As Giang
Don vi: avmepic civy tio
Naoi li‘y miu: BS yéu chu:
Logi miu: M Tinh u'lngmju:lbi
Antigen| Intensity | Class | 0 |(+)] + ++ -+
—. YANA Profile 23 IgG|  *
__GsDNA| 2 0
[ iy _ Nucleosomes| 0 | 0
_ Hisee| 2 | 0
' SS-Al 105 |+
=S Ro-52| 104 +++
_ SSB| 26 ..
= ___ RNPSm| 3 0
= : ) Sm 0 0 |
T w3 [ o m
__ Miew 3 | 0o
[  Xm 2 ) o
Cenuomerc A} 3 0
—
 spioo 20 | o
S a2 0
[ ~ Sck70| 2 0
ey _ PMSclioo| 1 o 1
B ~ PMsas| 2 o m
~ RrReH| [ |
Y 0
~ g210] 2 0 L
PONAl 1 | 0
DFS70| 2 0 ; | | e
Dién gidi két qui- ‘ (K&t qui)/ Cubmg 49
Am tinh (Negative) | Yos
N gudng (Borderline) | @yere
Duong tinh (Positive) S (+.4++)/ 11-25,26-50 i
Duong, tink mgnh (Swong Positive) (+++) >50 et i _
L In ldn ) : 10:32:58 06/09/2025

Khoa X& nghiém



\\‘\\A,N D-I
A
NG
fes @)
7 A
&
t ™~
g M EDLC S

* Sau khi c6 két qua MD, hai ky lai bénh sir: bn thudng rung téc nhiéu,
cam giac x6n mat thuong xuyén, khéng khé hong

e Khdm mat: chan doan HO4.1: bénh ly tuyén 1é ( bao gbm bénh ly khé
mat (chua thuc cac test)

»HCQ 200mg
»Medrol 16mg



\\n\nN[}_.

% G
% @)
\ Bénh nhan 2
7 RN

&

t ™~

Q- mpmct

 Bénh nhan dén kham trong tinh tranh xuat huyét dang cham 2 cang
chan tr goi tré xuong

* Crp hs 7.08
* Mau lang:

e gi01:75
e gi6d1:75

e 23 profile:
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v'Bénh Sjogren | bénh tu mién man tinh.

v'Dac trung: Tham nhiém lympho tai tuyén ngoai
tiét (tuyén nudce bot, tuyén 1€).

v'Gay hdi chirng sicca: Khd miéng - Khé mat.
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> pSS: Nguyén phat (khéng kém bénh tu mién khac).
e Tuyén
* Ngoai tuyén

» sSS: Th phat (kém lupus, viém kh&p dang thap, xo
cirng bi).

» Ty lé mac bénh:
* 0,5-1% dan so.
e Tylénu:nk = 9:1.
 Tudi trung binh: 40-60 tubi.



Khé mat
Khé miéng
Viém xoang
Viém thanh quan

Bénh phoi ké

Tiéu hoa:
Khé nuét

Viém da day
Viém tuy cap

U Lympho té bao B

Bénh tim mach
Raynaud
Bénh van tim

Ban xuat huyét rai rac

Viém than ké 6ng than

Viém mang hoat
dich



LAM SANG - TRIEU CHU'NG PIEN HINH

Triéu chirng M6 ta Goi y chan doan

Cam giac cat xot, do, so anh

, Schirmer <5 mm/5 phut
sang

A e Kho nuot, néi khan, sau rang Luu lvong nudce bot
nhanh <0,1 ml/phut
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Hé co e - ~
’ Biéu hién Tan suat
quan

Vlvem khép khéng pha 40-70%
huy

Ban dang ring, kh6d da 20-30%
Ho khan, xo ké phoi  10-20%
Than Viém ké than ong 5-15%




) CHAN DOAN - TIEU CHUAN ACR/EULAR

~42016

Viém moi tuyén (sinh thiét =1 focus/4 mm?)

SSA/Ro (+)

Diém nhudm mat =5 hoic diém Van Bijsterveld =4 & it nhat
1 mat

Test Schirmer <5 mm/5 phat & it nhat 1 mat

Toc do dong chay nudc bot toan phan khong dworc kich thich
<0,1 mL/phut

P, R, R, W W

Chan doan: 24 diém + loai trir khac.



XET NGHIEM CAN LAM SANG

-70 80% (+ Khong dac hiéu
SSA/Ro 60-70% bac hiéu
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Nudc mat nhan tao 6-8 lan/ngay

Pilocarpine 5 mg x3-
4

Gel boi tron goc
nuoc.

Theo doi tim mach
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DIEU TR| TRIEU CHU'NG (tt)

Viém khop nhe Hydroxychloroquine = 200—400 mg/ngay

IViet moi trung binh WY1l 7,5-15 mg/tuan

Khoé am dao Gel boi tron goc nuéc.

Prednisolone 0,5-1 mg/kg/ngay
Tén thuong co quan Vasculitis: Rituximab 1 g x2 liéu.
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Nudc mat nhan tao 6-8 lan/ngay

Pilocarpine 5 mg x3-
4

Gel boi tron goc
nuoc.

Theo doi tim mach
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DIEU TR| TRIEU CHU'NG (tt)

Viém khop nhe Hydroxychloroquine = 200—400 mg/ngay

IViet moi trung binh WY1l 7,5-15 mg/tuan

Khoé am dao Gel boi tron goc nuéc.

Prednisolone 0,5-1 mg/kg/ngay
Tén thuong co quan Vasculitis: Rituximab 1 g x2 liéu.
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e Sjogren 1a bénh tu mién, cha yéu gay tc khé.
* Ton thuwong da co quan

* LAm sang doi khi phat hién tinh co: do bénh hiém gap nhiéu case l1am
sang khong dién hinh

e Can khai thac triéu chirng khé tuyén khi nghi ngd bénh ly mién dich

e Tam soat cac profile mién dich dé xac dinh bénh khi nghi ng& bénh ly
vé mién dich
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