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+ Viém mach la mét nhém bénh ly dac trwng boi tinh trang viém thanh
mach mau (BM, TM, MM) = thiéu méau cuc bo, huyét khéi va tén

thwong cac co quan.
o Viém mach nguyén phat
o Viém mach thr phat
« Tubi kh&i phat: ngudi trwdng thanh # 47 tudi, tré em # 7 tudi

« Ngudilén > tré em

Firestein & Kealley's Textbook Of Rheumatology, 11th Edition
Carlson Ja, Cavaliers Lf, Grant-kels Jm Clin Dermatol. 2008 Sep-oct; 24(5):414-28. 2

Phan loai ACR 1990

» Viém déng mach té bao khéng 16 (GCA)

« B&nh u hat Wegener (WG)

« HOi chirtng Churg—Strauss (CSS)

« Viém da doéng mach nut (PAN)

« Ban xuat huyét Henoch—Schénlein (HSP)
« Viém mach qua man (HSV)

« Viém déng mach Takayasu (TKA)

The American College Of Rheumatology 1980 Criteria For The Classification Of Wasculitis 3
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Danh phap theo Chapel Hill 2012

Bénh u hat v&i viém da mach (Granulomatosis
with polyangiitis:GPA)

Bénh u hat Wegener

Bénh u hat tang eosinophil vé&i viém da mach
(Eosinophilic granulomatosis with polyangiitis: H&i chirng Churg-Strauss
EGPA)

Viém mach IgA

Tén goi mei

Ban xuét huyét Henoch—Schénlein

Viém mach mét co quan (Single-organ

B6 sung ot Vasculiis: SOV) Khong
s6 viem Variable vessel vasculitis (VVV) Khéng
mach khac
Viém mach thir phat Khéng
Viém mach ANCA Khéng
2012 Revised Intemational Chapel Hill Consensus Conference Momenclature of Vasculifides. Arthritis Rheumn. 2013; 65:1-11. 4

Phan loai theo Chapel Hill 2012

Viém Vasculitis associated with systemic disease
macll T Lupus vasculitis
Viem lon g Rheumatoid vasculitis
el mach do Sarcoid vasculitis
trung binh Sl Others
thong Vasculitis associated with probable etiology

Hepatitis C virus—associated cryoglobulinemic vasculitis
Hepatitis B virus-associated vasculitis
Syphilis-associated aortitis

Drug-associated immune complex vasculitis
Drug-associated ANCA-associated vasculitis
Canecer-associated vasculitis

Others

Nodular cutaneous vasculitis

vessel

N fur - T
/anable : - : i
: o Primary central nervous system vasculitis

vasculitis
(VVV)

Vasculitic neuropathy: localized/nonsystemic
Testicular arteritis
Isolated aortitis

2012 Revised International Chapel Hill Consensus Conference Momenclature of Vasculifides. Arthritis Rheumn. 2013; 85:1-11.

TO! UU HOA TRONG CHAN DOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP




HOI NGHI THUONG NIEN NAM 2024
LIEN CHI HOI BENH TU MIEN CO XUONG KHOP TP.HO CHI MINH

Viém mach thtr phat

Viém mach lién quan bénh hé théng
Viém mach lupus
Viém mach dang thap

Viém mach sarcoid

Khac

Viém mach do nguyén nhan khac
Viém mach cryoglobilin do HCV

Viém mach do HBV

Viém ddng mach chi do giang mai

Viém mach phutre hop mién dich do thudc
Viém mach ANCA do thuée

Viém mach do ung thw

Khac

2012 Revised Intemational Chapel Hill Consensus Conference Momenclature of Vasculifides. Arthritis Rheumn. 2013; 65:1-11. ]

Viém mach nguyén phat

Immune :ompl-me:‘iated small vessel vasculitis

Cryoglobulinemic Vasculitis IgA Vasculitis (Henoch-Schénlein)
Variable vessel vasculitis Hypocomplementemic Url‘t'can'a;‘ Vasculitis (Anti-C 1g Vasculitis)
Behgat's Disease | |

Cogan's Syndrome . .
Single-organ vasculitis Medium vessel vasculitis Anti-GBM disease

Polyarteritis Nodosa |—I—\
Kawasaki Disease

T
ANCA-associated small vessel vasculitis
Microscopic Polyangiitis
Granulomatosis with Polyangiits
l | Eosinophilic Granulomatosis with Polyangiitis

Large vessel vasculitis
Takayasu's Arteritis
Giant Cell Arteritis

2012 Revised International Chapel Hill Consensus Conference Momenclature of Vasculifides. Arthritis Rheumn. 2013; 85:1-11.
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Phan loai theo kich thwédc mach mau

A Large Vessels B Medium Vessels C Small Vessels

Pong mach tang
va nhanh dau tién,
tinh mach twong
dwong

Bdng tinh mach
trong nhu maé, mao
mach

Péng mach cha va
nhanh chinh, tinh
mach twong dwong

2012 Revised Intemational Chapel Hill Consensus Conference Momenclature of Vasculifides. Arthritis Rheumn. 2013; 65:1-11. 8

Phan loai viEm mach

Large-vessel vasculitis Takayasu arteritis, giant cell arteritis.
Medium-vessel vasculitis  Polyarteritis nodosa, Kawasaki disease.
Small-vessel vasculitis Anti neutrophil cytoplasmic antibody associated

vasculitis; immune complex.
Variable-vessel vasculitis ~ Behget's disease, Cogan's syndrome.

Single-organ vasculitis Cutaneous leucocytoclastic angiitis, cutaneous arteritis,
primary central nervous system vasculitis, isolated
aortitis, others.

Vasculitis associated with  Lupus vasculitis, rheumatoid vasculitis, sarcoid

systemic disease vasculitis, others.

Vasculitis associated with ~ Hepatitis C virus-associated cryoglobulinaemic

probable aetiology vasculitis, hepatitis B virus-associated vasculitis,

syphilis-associated aortitis, drug-asscciated immune
complex vasculitis, cancer-associated vasculitis, others.

2012 Revised International Chapel Hill Consensus Conference Momenclature of Vasculifides. Arthritis Rheumn. 2013; 85:1-11.
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NOI dung trinh bay

1. Téng quan va phan loai viém mach
2. Tiép can chan doan viém mach
3. So db tiép can

4. Két luan

Tiép can chan doan viém mach

Lam sang Mién dich

Giai phau
bénh
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Lam sang

« Triéu chirng toan than: sét, sut can, mét mai, dau co, dau khop...

« Loai trir viém mach thir phat: bénh tw mién, viém gan, ung thw, thuéc...

« Tén thwong co quan
o Mach mau
o Da
o Thén kinh
o Phéi

o Théan

Triéu chirng mach mau

+ Anh huéng BMC va cac nhanh cia né

* Triéu chirng: dau ham khi nhai, mét thi lwc, dau
bung cép, dau chi cach héi, mach yéu, mét
mach, chénh léch huyét ap chi > 10 mmHg, am
thdi @ DM mach canh, dwéi doén, than, dui,
déng mach chu.

Nguyén nhan

o Viém déng mach Takayasu

o Viém déng mach té bao khéng 16

o VVV: Héi chirng Corgan, bénh Behcet
CLS:

o Chup mach mau: CTA, MRA, PET/CT

o Siéu am tim, siéu am déng mach thai
duong

o Sinh thiét ddéng mach thai dwong

.

. . . Takayasu
Finding Giant cell arteritis .
arteritis
Female-to-male 2 7:1
ratio
Age at onset =50 years <40 years
Ethnic ancestry European Asian

Histopatholoay

Primary vessels
involved

Renovascular
hypertension

HLA association
Course

Response to
corticosteroids

Surgical intervention
needed

Granulomatous
inflammaticn

External carotid
artery branches

Rare

HLA-DR4
Self-imited

Excellent

Rare

Granulomatous
inflammation

Aorta 2nd branches

comman

HLA-Bw52
Chronic

Excellent

Comman

Vaseulitis: A Checklist to Approach and Treatment Update for Dermatologists. Indian Dermatol Online J. 2019 Nov-Dec: 10(6): 817-628.
Definitions for vasculiides adopted by the 2012 International Chapel Hill Consensus Conference on the Nomenclature of Vasculitides (CHCC2012)
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Triéu chirng da trong viém mach

Khéng tén thwong da: Kawasaki, anti GBM

Co tén thwong da
o LVV: viém da mu hoai thw (hiém)
o MVV: Nét dwdi da, mang Iwdi livedo, vét loét sau, seo dau ngon hoac hoai tlr
o SVV: petechiae, purpura gé cao, mé day, tén thwong bong nuéc, ton thuwong
hinh bia, vét loét néng

Tén thuwong da thwéng & chi dwdi/ ving chiu ap lwc nhiéu + nglra, bong rat, dau

CLS: sinh thiét da + MDHQ truc tiép

Sangelli PM, Lakshmi DV. Indian Dermatol Online J 2019;10:617-26. 14

Viém da mu hoai thv trong TKA

Viém da ma hoai thir: mun ma, loét, mé hoai tir

Pascual-Lépez M. Dermatology 2004;208:10-15
¥uehan Zhang. BMJ 2018 15
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Triéu chirng da trong MVV

Tén thwrong loét " Livedo racemose

Héng ban nit

Erythema Modosum: & Sign of Systemic Disease. Am Fam Physician. 2007 Mar 1;75(5):685-700. 16

Ban xuat huyét go trén da (petachie, purpura, echimosis), gap

& ving thap, chiu tac déng cia trong lwc, thwdng déi xiing San'phi nhesu'kich thirgc, mau hong hoac mau 46

-
‘Wascultls: A Checkllst to Approach and T Update for D 2019 Mov-Dec; 10(5): 517-626. 17
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Triéu chirng than kinh: viem mach TKTU

.

Viém mach mau trong ndo va tiy séng = giam dong mau, tén thwong CNS

.

Phan loai

o  Primary angiitis of the CNS (PACNS): chi giéi han & CNS (khéng lién quan véi VM hé théng
khac) > SOV

o Secondary CNS vasculitis: biéu hién CNS + biéu hién khac ctia VM hé théng hodc bénh ty
mién hé théng khac.

Biéu hién

o Dot quy hoac TIA

o  Co giat, dau dau

o Yéu liét, réi loan thi giac, réi loan cam giac, réi loan tri giac

+ CLS:

o  Bilan nhiém tring

o Choc dich n3o tay: loai trir nhiém tring
CT/ MRI (A) ndo, tay séng.

.

Anastasia Bougea, An update of neurological manifestations of vasculitides and connective tissue diseases: a iterature review 2015 18

PsV CNS involvement

Takayasu arteritis Dizziness (78.1%), headache (25.5%); visual disturbances
(4.6-59.3%); syncope (4-21.9%); stroke (10-20%);

Giant cell arteritis Meurs-ophthalmalogical damage (20-28.8%), stroke (1-3%),
vertebrobasilar artery vascular accident (35%);

Polyarteritis noclosa 20-40% of cases; Diffuse encephalopathy, cersbral infarction
(13-17%);

Granulomatosis with pelyangiitis 8-28% of cases; Cranizl nerve palsy (4.7-68%, mainly I, VI,

" N and V), pituitary damage [1.1-1.3%), meningeal
N g uye nn h an pachymeningitie, ischemic, and hemorrhagic complications of
brain and spinal cord, PRES
viem ma Ch Eosinophilic granulematosis with 6-10% of all cases; Cerebral infarctions and intracerebral
TKTU polyangitis hemorrage
Microscopic polyangiitis Rare
Behget's syndrome CNS parenchymal inflammation (67-76% of all NBD cases):

subacute cranial neurcpathy, ophthalmoparesis,
meningoencaphalitis, alteration of cerebellar, pyramidal, and
extrapyramidal function; Vascular complications in the
nervous system (12-20% of all NBD casas): cerebral venous
thromibosis, aneurysms

Cogan syndrome Ischemic stroke (2.56-3%), encephalitis (5-6%), meningitis
(5-22%), encephaiopathy, myelopathy, cptic nerve disorders,

aneurysm, and cerebral venous thrombesis .

Shanshan Zhang, Meurological Involvement in Primary Systemic Vasculifis. Frontiers in Neurology 2018,

T6I UU HOA TRONG CHAN BOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP




HOI NGHI THUONG NIEN NAM 2024
LIEN CHI HOI BENH TU MIEN CO XUGNG KHOP TP.HO CHIi MINH

Triéu ching than kinh: viem mach TKNB

Viém mach mau vé than kinh = thiéu mau nudi = tén thwong TKNB

Phan loai
o VM cuc bd: Bénh TKNB la biéu hién duy nhat cia VM = SOV
o VM hé théng: c6 thé |a biéu hién dau tién (10%)

Thuwong gap: MVV, SVV.

CLS: dién co, sinh thiét than kinh ngoai bién

Diagnosis and therapeutic options for peripheral vasculitic neurcpathy. Ther Adv Musculoskelet Dis. 2015 Apr; 7{2): 45-85. 20

Frequency of newropathy m vasculitic diseases.

Disease Frequency Reference
Primary systemic vaseulits
Chiant cell artenizs Rare Chus gt of 1006; Kowke @ gl 2013]
Polyartenitis nodosa 63-B3% Schaublin ot o, 2005 Olryama of ait 201 3b]
Churg-Seranss syndeome 65-B0fa /' [Hatiosi ef l 1009 Zwering, 208]

~ ~ Gramulomatesis vath polvangits -0% Schaublin gt ai. 2005 De Scuza ef al. 2010]

N guyen n 121 o IR T——, 6% [Halioiatal 200, Sk sl 03]

Crveglobulinemsa 30-T0P0 [Caconb of cul. 2008; Callins and Periquet. 2008]

Viém ma Ch Secondary sysemic vasculirks

1. Copmective tissue diseases

TKNB Sratemic lapos erythematesus -2 [Vital er of 2006; Servioli ar ol 2007]
Rheumatoud artherhe 1500 [Voskol e of 2008; Agarwal o ol 2008, Miramats, ef of 2008
Sjogren's svndrome 30-4% [Delalande el 2004; Terrier e al 2007
Systemuc sclerosis {scleroderma) 5-30% [Drpck of wl. 1907: Collins and Peruguet, 2004]
1 Others
Infections (hepatitis B virus, hepatiis © viros (HCV), HIV) 5-T0% [Sizitf and Lagroix, 2003; Schaublin aral 2003 Cacoub o ol 200¢; Colling and Feriquer, 2008, Ofwvama o al, 20134]
Sarcoudeas 5-10% Chen and McTeod, 1989; Allen o ait 2003; Vital of al 2008]
:\mm- Rare® [Qh g ol 1001 Fainef gl ﬂm:],
Drugs Rare [Schapira &f of 2000; Thassetthawation of ai. 2011]

%]
4

Shanshan Zhang, Meurological Involvement in Primary Systemic Vasculifis. Frontiers in Neurology 2018,
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Tén thwong viém mach TKNB

Q =
|
1
Median
L (
¢ I
Median | Ulnar !I
Peroneal I Peranzal SB?lP‘ller:uws ‘
arve nerve
Mutifocal neuropathy Early overlapping Late overlapping mutifocal Distal sensorimotar Plexopathy
mutifocal neuropathy net:ropathy (aﬁymetrlc polyneuropathy
polyneuropathy)
) 65% 30% 5%
-« Multifocal menoneuropathy e

Bénh nhiéu day than kinh

22

Triéu chirng hé hap

« Triéu chirng hé hap thwdng lién quan viém mach ANCA

« Tén thwong duwdng hd hap trén: GPA

« Hen, VMDU', polyp mii: EGPA

« COPD, khi phé thiing, TDMP: Viém mach may day giam bd thé

« Ho ra mau/xuat huyét phé nang: viém mach ANCA, GBM, viém mach mé day giam
bé thé

asculitis: A Checklist to Approach and Treatment Update for Dermatolegists. Indian Dermatol Online J. 2018 Mov-Dec; 10(8): 817-828 23

T6I UU HOA TRONG CHAN BOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP




HOI NGHI THUONG NIEN NAM 2024
LIEN CHI HOI BENH TU MIEN CO XUGNG KHOP TP.HO CHIi MINH

Xuét huyét phé nang lan téa (DAH)

Do tinh trang viém mach mau nhé & phé nang
Viém mach nguyén | Viém mach thip
Tam chirng: th&m nhiém phé nang lan téa, ho phat phat

ra mau (2/3 BN), giam Hct (<30%) P e (10-30%] —
_ GPA (5-10%) RA
« Triéu chirng khac:
EGPA (hiém) APS
o Sét, kho thd, suy hé hap Viém mach IgA PM/DM
o H6i chng phéi than: DAH + viém cau than Anti GBM i
« XN: thiéu mau, Viém céu than, X quang, (:'g?o";k'::iﬁ; Thuéc, héa tri
HRCT, ndi soi phé quan + BAL Behcet Nhigm tring
+ DAH tai phat = xo phéi
Marten K. AJR Am J Reentgenol 2005;184:720—733. 24

Triéu chirng than

Thuweng do tdn thwong mach mau nho & than

Biéu hién: tiéu mau, tiéu dam = VCTC, VCTTTN > viém than mé ké

o Viém mach ANCA: MPA, GPA, EGPA

o SVV qua TGMD: anti-GBM, viéEm mach IgA, viém mach cryoglobulinemia.

HC Goodpasture: xuat huyét phé nang + viém cau than
« CLS:

o Chtrc nang than, TPTNT, can addis, soi can lang nwoc tiéu, dam niéu 24 gid.
ANCA, anti GBM, cryoglobulin, IgA IC, b thé, bilan lupus

Sinh thiét than: hoai t&r khu trt mao mach CT, sang thwong liém + 13ng dong bd
thé/Ig (x) viem mach mau nhé

o

@]

‘Wasculitis: A Checklist fo Approach and Treatment Update for Dermatologists. Indian Dermatol Online J. 2018 Nov-Dec; 10(8) 817-828 25
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Can lam sang

CLS Cu thé

- Bilan viem, CN Than, CN gan, TPTNT, can addis, soi can lang, dam niéu 24 gi¢r
- Viém mach thir phat
+VG B, VG C, HIV, giang mai (VRDL, TPHA)
+ Lupus: C3,C4, ANA, anti dsDNA, anti sm, khang thé khang phospholipid, coombs test
Mién dich +WVKDT: RF, anti CCP
: + Ung thw: CT nguc, CT bung
- ANCA
- Anti— GBM Ab
- Cryoglobulin huyét thanh

- X quang phdi, CT nguc
- Siéu am déng mach thai dwong
Siéu am tim

Hinhanh hoc  cpyp mach mau: CTA, MRA, PETICT
- Nai soi phé quan, ndi soi dwdng tiéu hoa (HSP)
- Bién co t chi
- Sinh thirfet da
Giai phau bénh Sinh thiet than kinh

- Sinh thiét dong mach thai duong
- Sinh thiét than

ANCA

+ ANCA Ia ty khang thé khang khang nguyén & bao tuong, tim thdy & neutrophil va monocyte.

* ANCA hoa ting dong neutrophil dén = goc oxy hoa, protease = viém thanh mach mau nho
* Vai tro:
o Chén doan viém mach ANCA.

o Theo déi diéu tri: hiéu gia tdng hodc chuyén duwong - tang nguy co tai phat

PP |Donhay __|Bodachieu PPV

ELISA 85% 97 - 99% 73 -83%
IDF 88% 90% 50%

* Phuwong phap:
o ELISA> IDF

o ELISA: XN KN dac hiéu anti-PR3 (PR3-ANCA), anti-MPO (MPO-ANCA)
o ANCA am tinh: khéng loai trir viéem mach ANCA

Ana Casal , Juan Diaz-Garel, Pulmonary vasculitis. J Thorac Dis 2013;10{9):5580-5575.
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Cryoglobulin huyét thanh

»  Muc dich: chdn doan viém mach do cryoglobulin mau

»  Cryoglobulin |14 cac |G trong huyét thanh két tda khi nhiét d6 <37 d6 C va hoa
tan khi lam am lai.

« KT lam lanh huyét twong dén 4 dd C = tinh t7 1& thanh phan két tia (cryocrit)
- KT hoa tan khi lam am & 37 do C = dién di protein Ht va dién di mién dich
¢d dinh dé xac dinh loai cryoglobulin va type cryoglobulinemia

»  KQ: cryoglobulin (+) khi cryocrit = 1%

B cell )k Chranie infections (HCV)
lymphoproliferative B cell lymphoproliferative diseases
disgases ] Autoimmune diseases
- | Essential, mixed cryoglobulinaemia
l ¥ b
¢ N W
Type | Type ll Type Il
| 10%) A (B5%) 4"- ‘ -é" {25%) A
6 5 N A || »
= I A e A A" A
It i i T xd
Moneoclonal lg Moneclonal lg {lgMe) Polyclonal lgh

(kgM = gl = [gA) + polyclonal Ig + polyclonal IghG

AN
5

Mixed cryoglobulinaemia

Am J Hematol. 2011 Jum;B8(8):500-2
Roccatello. D.. Saadoun. D.. Ramos-Casals. M. et al. Crvoalobulinaemia. Mat Rev Dis Primers 4. 11 (20184

Hinh anh hoc

« X Quang nguc thang, CT nguwc: triéu chirng hé hdp hoac ho ra mau, DAH

« Danh gia tén thirong mach mau lon: MRA, CTA, siéu am mach mau, PET/CT
« Siéu am phat hién GCA : siéu am dong mach thai dwong
« Viém mach mau nhd: chup mach mau khéng cé gia tri
« NOoi soi phé quan:
o Xac dinh xuat huyét phé nang lan téa
o CBPB: nhiém trung hé hap dudi

o Panh gia dwdng dan khilén (hep hodc tén thwong trong long phé quan)
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Sinh thiét da

o

(]

Sinh thiét da nén dwoc thue hién & tat cad BN nghi ngd tén thwong da do viém mach
Thei diém sinh thiét:

C6 thé tri hodn & bénh nhan nghi ngd viém mach mau nhd cép tinh + kéo dai < 4 tuan +
c6 nguyén nhan cé thé diéu tri dwoc: thude, nhiém trung, bénh hé théng
Néu khéng héi phuc sau 4 tuan = sinh thiét da

Loai sinh thiét; tuy thudc vao sang thwong da goi ¥ tdn thuwong mach mau nhé hoéc trung

binh

O
O
o
o
o

Vi tri sinh thiét: tuy thuéc vao loai sang thuwong

Petechiae, pupura: trén sang thuwong

DERMIS

Livedo racemose: trung tdm ctia vong héng ban 3
Loét: sinh thiét bd vét loét

Tén thwong nét: nét swng dau

Ngoén hoai t&: it cho két qua viém mach
« DIF: Phan biét VM qua TGMD (+) v&i VM khéng qua TGMD (GPA, EGPA, MPA, PAN) (-)

Am J Dermatopathol. 200527 (6):504. 30

Giai phau bénh

Tham nhiém té bao viém thanh mach mau (SVV, MVV)
Pha huy thanh mach mau

Incisiomaly

Subcutls

Hoai t&r 1ang dong fibrin

Viém dang U hat

Viém mé m& dudi da

Huyét khéi (thwdng trong PAN, ANCA), manh v& nhan
Viém mach hiy bach cau

Tham nhiém viém thanh mach mau Tham nhiém viém vao I&p co thanh mach mau

Hoai tir lang dong fibrin & media Hoai tir 1ang dong fibrin & media

- Pha huy thanh mach mau do tham nhiém

Am J Dermatopathol. 2005:27(6):504. 31
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Giai phau bénh

A. Perivascular neutrophilic infilirate in the dermis
with fibrinoid deposits.

B. Fibrinoid necrosis of deep large arterioles in the
subdermal fat panniculus.

C. Eosinophils rich mixed to neutrophilic
perivascular infiltrate of an urticarial vasculitis.

D_ IFI staining for IgA deposits surrounding a
cutaneous vessel.

Fraticelli, P. Intern Emerg Med 16, 831-841 (2021). 32

NOiI dung trinh bay

1. Téng quan va phan loai viém mach

2.
3.
4.

Tiép can chan doan viém mach
So db tiép can

Két luan

Lt
(%]

T6I UU HOA TRONG CHAN BOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP




HOI NGHI THUONG NIEN NAM 2024
LIEN CHI HOI BENH TU MIEN CO XUGNG KHOP TP.HO CHIi MINH

Tiép can viém mach

" Vasculitis syndrome suspected ||

!

Rule out infection, malignancy, drug—induced
and ather collagen disease.

|

‘ Size of affected vessels |

| Large || Medium ” Small artery, artericle, and capillary |
L
‘ Angiography ‘ | Immune complex {IC) ‘
| - | | + |
{ L - i -
PR3- | | aGBM | lgA IC | Cryoglobulin | RF |

| MPO-ANCA || ANCA | | Ab

1 9

| Tissue biopsy |

| TAK || cca || pan || mpa |[ecPa | Pa | |[aceM|| eav || cv || Rv |

Okazaki T, Shinagawa S, Mikage H, Vasculitis syndrome—diagnosis and therapy J Gen Fam Med. 2017 Apr; 18{2):72-7T8. 34

Pac diém nghi ngd viém mach

- Toan than: sut can, sét khéng rd nguyén nhan

- Mach mau:
Bién c6 mach mau & nguoi tré
Bénh Iy tac nghén ddéng mach hoac tang huyét ap & nguei tré
Bénh ly mach mau véng mac khéi phat dét ngét (khéng do THA, BTD)
o Pau dau dai dang + réi loan thi giac dot ngét
Bau ham khi nhai
+  H6 hap:
o Xuét huyét phé nang lan tda
o Tén thwong dwéng hd hap trén
o Tén thuong tao hang hoéc nét & phéi CRNN
-  Than:
o Viém cdu than tién trién nhanh
o Tiéu mau, tiéu dam CRNN
- Tén thuwong da: ban xuat huyét gb cao, héng ban, nét duéi da, mé day, loét da, hoai tir da.
- Than kinh: biéu hién than kinh trung wong hoac ngoai bién

o

o

o

o]

Stephen K. Frankel ,The Pulmonary WVasculitides, ATS 2012
Ana Casall | Juan Diaz-Garel2, Pulmonary vasculifis. J Thorac Dis 2018;10{8):5580-5575
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Tiép can viém mach

| Vasculitis syndrome suspected |

'

Rule out infection, malignancy, drug—induced
and ather collagen disease.

+

‘ Size of affected vessels |

| Large || Medium ” Small artery, artericle, and capillary |
+
‘ Angiography ‘ | Immune complex {IC) ‘
| - | | + |
{ L - i -
PR3- | | aGBM | lgA IC | Cryoglobulin | RF |

| MPO-ANCA || ANCA | | Ab

1 9

| Tissue biopsy |

| TAK || cca || pan || mpa |[ecPa | Pa | |[aceM|| eav || cv || Rv |

Okazaki T, Shinagawa S, Mikage H, Vasculitis syndrome—diagnosis and therapy J Gen Fam Med. 2017 Apr; 18(2):72-78. 36

Viém mach mau thir phat

Viém mach lién quan dén bénh hé thong
Viém mach lupus
Viém mach dang thap

Viem mach sarcold - VG B, VG C, HIV, giang mai
Khac (VRDL, TPHA)
Viém mach lién quan dén nguyén nhan cé thé - Lupus: C3,C4,_ANA, )
Viém mach cryoglobilin do HCV > g\”g'iigr:a::;fgiiggng
Viém mach do HBV Coombs test
Viém ddng mach chu do giang mai - VKDT: RF, anti CCP
Viém mach phirc hop mién dich do thuée - Ung thu CT ngire bung
Viém mach ANCA do thudc - Thuoce
Viém mach do ung thw
Khac

2012 Revised International Chapel Hill Consensus Conference Nomenclature of Vasculifides. Arthritis Rheum. 2013; 85:1-11. T
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Tiép can viém mach

| Vasculitis syndrome suspected |
Rule out infection, malignancy, drug—induced
and ather collagen disease.

1

‘ Size of affected vessels |

| Large || Medium ” Small artery, artericle, and capillary |
4
‘ Angiography ‘ | Immune complex {IC) ‘
| e | + |
] I ] i i 3
PR3- | | aGBM | lgA IC | Cryoglobulin | RF |

| MPO-ANCA || ANCA Ab

b 9
| Tissue biopsy |

| TAK || cca || pan || mpa |[ecPa | Pa | |[aceM|| eav || cv || Rv |

Okazaki T, Shinagawa S, Mikage H. Vasculitis syndrome—diagnosis and therapy J Gen Fam Med. 2017 Apr; 18(2):72-78. 38

Cac dac diém goi y kich thwéc mach mau

. Limb claudication
Purpura/ Ecchymosis
Vesicles/ Bulla < > | Absence of pulses
Hematuria ﬂ Arterial bruit
Hemptysis Aaortic dilatation
Splinter hemorrhages Asvmmetric BP
Ocular symptoms r_od:Ies! l.Jloler: y
(Uveitis/ Episcleritis) vada relEERE
Mononeuritis multiplex l
B e .
Microaneurysms -
Large Vessel Vasculitis
Small Vessel Vasculitis l

Medium Vessel Vasculitis

Prabhakar M. Sangolli. Vasculitis: A Checklist to Approach and Treatment Update for Dermatologists. 2018 Indian Dermatology Online Journal
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Can lam sang

CLS Cu thé
* LV CTA, MRA, PET/CT, siéu am Bilan viém, CN Than, CN gan, TPTNT, cén addis, soi

can lang, dam niéu 24 gty
- Viém mach thir phat
+ VG B, VG C, HIV, giang mai (VRDL, TPHA)
+ Lupus: C3,C4, ANA, anti dsDNA, anti sm, khang thé

déng mach thai dwong, sinh thiét
déng mach thai duong

Mién . 2
. . . . " o . khang phospholipid, coombs test
MVV va SVV: Chuc nang théan, dich + VKDT: R, anti CCP
TPTNT, soi c&n l&dng nwéc tiéu, cén ) A;qggg thu- CT ngure, CT bung

: 5 P 2 - Anti— GBM Ab
Addis, dam ni€éu 24 gi¢, sinh thiét _ Cryoglobulin huyét thanh
X quang phoi, CT nguc
Siéu am ddng mach thai dwong

da, do dién co, xét nghiém tw -
khang thé (ANCA, Cryoglobulin, Hinh anh - Siéu &m tim

i hoc Chup mach mau: CTA, MRA, PET/CT
anti GBM) N6i soi phé quan, néi soi deng tiéu hoa (HSP)
- Bién co tr chi
Giai - Sinnthiétda
Al _ Sinh thiét than kinh
Eg:: - Sinh thiét déng mach thai duong

- Sinh thiét than

Két luan

« Viém mach la nhém bénh ty mién dem lai nhiéu thach thirc trén lam sang

« N&m cac dac diém nghi ngd viém mach gitp tranh bé sét nhom bénh viém mach
trén lam sang

« Can loai trir cac nguyén nhan viém mach thir phat: nhiém trung, ung thw, do thudc,
bénh mo lién két

. Tiép can viém mach theo kich thuwéc mach mau: LVV, MVV, SVV, VWV

« Cén két hop 1am sang, XN mién dich hoc, hinh anh hoc va GPB dé xac 1ap chan

L

DIFFICULTY

doan viém mach
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TRAN TRONG CAM ON QUY DONG NGHIEP
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