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8 va cdu 9 dé cap dén anh hudng cla viém tai
gilra tdi cong viéc va cudc song, nhém 3 la cau
10 va cau 11 tap trung vao anh hudng cla viém
tai giira t&i dich vu cham soc sic khoé va cau 12
la ndi vé anh hudng chung cla viém tai giifa.
Chiing t6i tap trung so sanh diém s& cua cac cau
hoi thudc nhdm 1 tdc la 7 cdu hodi dau tién. Khi
so0 sanh diém s& trung binh cla cac cau hdi tir 1-
7 thi déu cho ra két qua la diém s6 cla nhdm
sau phau thuat 3 thang déu cd diém s6 thdp han
rd rét so vdi trudc phau thudt va su khac biét
nay déu co y nghia thong ké vai p<0.01. biéu
nay chi ra mét diéu rang, sau 3 thang sau phau
thuat thi hau hét cac triéu ching cua viém tai
gilta da khong con, cdac triéu chirng do viém tai
gitta da khong con anh hudng nhiéu tdi chat
lugng cudc sdng cla bénh nhan.

V. KET LUAN )

Sau 3 thang sau phau thuat thi hau hét cac
triéu chiing clia viém tai gilfta da khoéng con, cac
triéu chirng do viém tai gil”ra khéng con anh
hudng nhiéu téi chat lugng cudc song cua bénh
nhan. Diéu nay cerng td vai trd cua phau thuat
tao hinh tai glLra gilp bénh nhan cai thién chat
lugng cudc séng sau phau thudt 3 thang.
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Muc tiéu: So sanh dic diém dich t& viém ndo tu
mién do khang thé khang thu thé N-methyl-D-
aspartate (Viém nao NMDA) va cac viém ndo khac tai
Trung tam Than Kinh bénh vién Bach Mai nam 2023.
Poi tugng nghlen clru: 126 bénh nhan dugc chan
doan viém ndo trong thgi gian tUr 01/01/ 2023 -
31/12/2022 tai Bénh vién Bach Mai. Phuong phap
nghién ciru: Mo ta cit ngang. Két qua: Trong 126
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benh nhan viém ndo dugc nghién cUu viém ndo_ty
mién chiém ty 1& cao nhat (49,2%), viém ndo nhiém
khuan chiém ty I€ thap nhat (3,2%). Viém ndo ty
mién do khang thé khang thu th& NMDA chiém da so
trong viém nao_ty mien vdi ty & 74,2%. Ty |1& mac
viém ndo tu mien do khang thé khang thu the NMDA
cao nhat & thang 2, thang 9, thang 10; ty |& méc viém
nao vi rat cao nhat thang 6 thap nhat vao thang 3va
thang 8; viém ndo nhiém khuan c6 ty 1& mac cao nhat
Vao thang 10. O nam, viém nao chua ré nguyén nhan
chiém ty l€ 16n nhat. O nir, viém ndo NMDA chiém ty
1& 16n nhat. DO tudi trung binh viém n&o NMDA thap
nhat (30,22). D6 tudi trung binh cta V|em nao vi-rut
cao nhat (51,32). Cé su khac biét vé loai viém nao
gitta nam vé nii. Trong nhom BN viém ndo, nir co
nguy cd mac viém ndo NMDA cao gép 3,83 lan so vdi
nam, véi khoang tin cay 95%CI tu’ 1,78-8,26,
p<0, 001 Tu0| trung binh ctia nhém viém ndao NMDA
thap hon viém ndo khac véi p <0,001. Két luan: Qua
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nghién cfu nay, chlng t6i nhan thay ty Ié viém ndo ty
mién chiém ty I€ I6n trong m6 hinh bénh viém ndo,
V|em ndo NMDA la viém nao tu m|en hay gap nhat. Ty
& mac theo thang trong nam cé su khac biét glu’a cac
loai viém nao Cac bénh nhan nir g|d| co nguy mac viém
nao tw mién cao han nam gidi va do tudi trung binh
viém ndo NMDA ciing thap hon cac viem ndo khac. 7o
khod: Viém ndo tu mién, khang thé khang thu thé N-
methyl-D-aspartate, NMDA dich té viém ndo

SUMMARY

COMPARISON OF EPIDEMIOLOGICAL
CHARACTERISTICS BETWEEN ANTI-N-
METHYL-D-ASPARTATE RECEPTOR
ENCEPHALITIS AND OTHER TYPES OF
ENCEPHALITIS AT NEUROLOGY CENTER OF
BACH MAI HOSPITAL IN 2023

Objective: Comparison of Epidemiological
Characteristics between  Anti-N-Methyl-D-Aspartate
Receptor Encephalitis and Other Types of Encephalitis
at Bach Mai Hospital Neurology Center in 2023.
Subjects: We selected 126 who were diagnosed with
encephalitis at Bach Mai Hospital from January 1%t
2023 to October 31, 2023. Methods: Cross-sectional
descriptive study. Results: Among 126 encephalitis
patients studied, autoimmune encephalitis accounted
for the highest rate (49.2%), and infectious
encephalitis accounted for the lowest rate (3.2%).
Autoimmune encephalitis due to anti-NMDA receptor
antibodies accounted for the majority of autoimmune
encephalitis with a rate of 74.2%. The incidence of
autoimmune encephalitis due to anti-NMDA receptor
antibodies was highest in February, September, and
October; the incidence of viral encephalitis was
highest in June and lowest in March and August;
infectious encephalitis had the highest incidence in
October. In terms of men, encephalitis of unknown
cause accounted for the largest proportion. Among
women, NMDA encephalitis accounted for the largest
proportion. The average age of NMDA encephalitis is
the lowest (30.22). The average age of viral brain
pellets was highest (51.32). There were differences in
the type of encephalitis between men and women. In
the group of patients with encephalitis, women were
3.83 times more likely to develop NMDA encephalitis
than men, with a 95% confidence interval from 1.78-
8.26, p<0.001. The average age of the NMDA
encephalitis group was lower than other encephalitis
groups, p < 0.001. Conclusion: Through this study,
we observed that the proportion of autoimmune
encephalitis was predominant in the encephalitis
disease model, with NMDA encephalitis being the most
common type of autoimmune encephalitis. There were
differences in the monthly incidence rates among
different types of encephalitis. Female patients had a
higher risk of developing autoimmune encephalitis
compared to male patients, and the average age of
NMDA encephalitis patients is lower than that of other
types of encephalitis. Keywords: Autoimmune
Encephalitis, Anti N-methyl-D-Aspartate receptor,
NMDA, encephalitis epidemic

I. DAT VAN DE
Viém ndo cap la tinh trang viém cap tinh nhu

moé ndo, bi€u hién bang su rdi loan chirc nang
than kinh-tdm than khu trd hodc lan toa.> Co
nhiéu can nguyén gay bénh viém ndo cap tinh
nhu vi-rat, vi khuén, ndm, k{/ sinh trl‘,lng, lao va
cén nguyén ty mieén. Viém ndo tu mién la mot
tinh trang qua trung gian mién dich gady viém
nao va la mét trong nerng nguyén nhan ph&
bi€n nhat gay viém ndo khong nhlem trung.
Trong thap ky qua, viém ndo tu mién da trg
thanh mdt phuong phap bd sung mdi n0| cho
chan doan phan biét khi nhiém trung c6 dién
khong thé giai thich dugc cac triéu chu‘ng than
kinh khu trd. Mac du co ché chinh xac cta viém
ndo tu mién van chua dugc biét, nhung tai liéu
hién tai cho thdy cac khang thé ty mién dich
nham vao cac proteln khdp than kinh dan dén
tinh trang viém lan rong.? C6 nhiéu khang thé jui
mién bé mat co lién quan viém ndo ndo ty mién
dad dugc dinh danh, trong dé khang thé khang
thu th€ NMDA dugc phét hién hién nhiéu nhét,
tu khang nguyén cla nd dudc phat hién bdi
Dalmau va cong su.' Xét nghiém dinh danh
khang thé tu mién cling da dugc thuc hién dugc
tai Viet Nam. Trung tdm than kinh bénh vién
Bach Mai la mot trung tdm than kinh 16n nhat
mién B3c Viét Nam, tai ddy dd chan doan va
diéu tri mot s6 lugng I18n bénh nhan viém ndo;
cung vdi xu hudng chung cta thé gldl ] Ierng
bénh nhan dugc chdn doan viém ndo tu' mién
ngay cang nhiéu ddc biét nam 2023 sau dai dich
Covid-19. Do vay chiing tdi ti€n hanh nghién: So
sanh d3c diém dich té viém ndo tu mién do
khang thé khang thu thé N-methyl-D-aspartate
va cac viém ndo khac tai Trung tdm Than Kinh
bénh vién Bach Mai nam 2023 véi muc tiéu: So
sénh ddc diém dich té viém ndo tu mién do
khang thé khdng thu thé N-methyl-D-aspartate
va cac viém ndo khac tai Trung tdm Than Kinh
bénh vién Bach Mai nam 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi turgng nghién ciru. Ching toi
chon 126 bénh nhan d& dudc chan doan viém
nao tai Trung tdm Than Kinh bénh vién Bach Mai
trong thgi gian tir 01/01/2023 dén 31/12/2023.
2.2. Phudng phap nghién ciru
Nghién clru mé ta cat ngang

1. KET QUA NGHIEN CUU

3.1. Ty Ié cac loai viém ndo theo
nguyén nhan

Bang 2. Ty Ié cac loai viém nao theo
nguyén nhan

S6 lugng BN
(N=126)

Ty 18

Nguyén nhan (%)
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Tu mién 62 49,2
Nhiém vi-rat 22 17,5
Nhiém khuan 4 3,2

Chua ré nguyén nhan 38 30,2

Nhén xét: Trong nam 2023, tai trung tam
than kinh bénh vién Bach Mai, ty |é viém ndo tu
mién cao nhat chiém 49,2% tong s6 bénh nhan
viém ndo. Ty lé viém ndo nhiém khuan chiém ty
|é thap nhat [an luat la 3,2%.

3.2. Ty lé cac khang thé tu mién trong
viém nao

]
Biéu db 1. Ty Ig cac khéng thé tu mién
trong viém ndo

Nhdn xét: Viém ndo tu mién do khang thé
khang thu thé NMDA chiém da s6 véi ty 1é
74,2%. Viém ndo tu mién do khang thé khang
thu thé IgLON5 chiém ty Ié nho nhat (1 6%)

_3.3. So sanh ty Ié mac viém ndo tu
mién do khang thé khang thu thé& NMDA va
viém ndo nhiém khudn va viém nao vi-rat

theo cac thang trong nam

NMDA Nhiém khud

Biéu dé 2. Phén bo theo thang cua viém
ndo NMDA, nhiém w-rut nhiém khuan
Nhdn xét: Ty 1& mac viém ndo ty mién do
khang thé khang thu thé NMDA tip trung &
thang 2, thang 9, thang 10, ty I&é mac viém nao
vi rit cao nhat thang 6 thap nhat vao thang 3va
thang 8. Viém n3o nhiém khuan cé ty 1& méc cao
nhat vao thang 10.
3.4. Dic diém gidi cua cac loai viém ndo

36 hnong
=

Biéu db 3. bic diém g d/ cua cac loai viém ndo
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Nhin xét: O nam, viém ndo chua rd
nguyén nhan chiém ty lé I6n nhat. O nit, viém
nao NMDA chiém ty € I6n nhat.

3.5. Pac diém tudi cac loai viém ndo

60

51.32

49.5 49.13 47.97

30.22

NMDA Nhiém virus Nhiém khuan Ty mién khac CRNN

# Tudi trung binh
Biéu dé 4. Tudi trung binh cia cdc loai
viém nao

Nhén xét: DO tudi trung binh viém ndo
NMDA th&p nh&t (30,22). P tudi trung binh cla
viém nao vi-rat cao nhat (51,32).

3.6. Su khac biét giira viém nao NMDA
va cac viém nao khac theo gidi

Bang 3. Su’ khac biét giita viém nao
NMDA va cac viém nao khac theo gioi

Loai viém N Nam P (905%/
nio (N=59) | (N=67) Wvalue c1)°
NMDA  [31(52,5%)| 15(22,4%) 3,83

Phan loai khad28(47,5%)| 52(77,6%) |00 %1'2768)'

Nhdn xét: Trong nhom bénh nhan viém
ndo, nr cd nguy cd mac viém ndo NMDA cao
gap 3,83 lan so v@i nam, v@i khoang tin cay
95%CI tir 1,78-8,26, p<0,001.

3.7. Su khac biét vé tudi giira viém ndo
NMDA va cac viém ndo

Bang 4. Su’ khéc biét vé tudi giira viém
ndo NMDA va cdc viém ndo

Loai viém ndo  |Tudi trung binh P value)

NMDA (N=46) 30,22£14,055 |

Phan loai khac (N=80)| 49,20+16,287

Nh3n xét: Tubi trung binh clia nhém viém
nao NMDA thap hon viém ndo khac véi p <0,001.

IV. BAN LUAN

Trong ndm 2023, tai Trung tdm Than Kinh
bénh vién Bach Mai c6 126 bérlh nhan viém ndo.
Trong do, ty I€ viém ndo tu mién cao nhat chi€ém
49,2% tong s6 bénh nhan viém ndo, ty 1€ viém
ndo nhiém khuan chiém ty 1& thap nhét [an lugt
la 3,2%. Tinh rleng nam 2023, ty Ié viém ndo tu
mién chiém gan 50% tong s6 viém ndo, diéu nay
cling phu hdp V(i nghlen ctu cua tac gla Dubey
ty 1€ viém ndo tu mién cao han viém nao nhlem
khudn va vi-rat.2 Trong viém ndo tu mién,
nghién cltu cla ching t6i thay rang, ty 1€ khang
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thé khang thy thé chiém da s6 (74,2%), két qua
nay ciling tu‘dng dong V@i tac gia Hong-Zhi Guan
vdi ty Ié viém ndo ty mién do khang thé khang
thu th& NMDA chiém 79,7% viém ndo tu mién c
khang thé duong tinh.* Biéu nay ciing cho thay,
VGi ti€n bd trong xét nghlem dinh danh khang thé
ty mién, m6é hinh viém ndo da c6 xu hudng
chuyén dich déan, cac viém ndo tu mién dang dan
dudc phat hién nhiéu hon, va viém ndo tu mién
do khang thé khang thu th€ NMDA la viém ndo ¢
khang thé tu mién duong tinh thudng gap nhat.

Nghién clu chdng tdi cling chi ra rang ty 1€
mac cla_viém ndo NMDA, viém ndo vi-rit, viém
ndo nhiém khudn khac nhau gilta cic thang
trong nam 2023. Ty & mac viém ndo NMDA
nhiéu nhat ¢ thang 9 va théng 10 trong khi do
viém ndo vi-rat tap trung cha yéu thang 6, viém
ndo nhiém khuan I3 thang 10. VGi dir liéu han
ché, ching t6i khéng thé danh gid mdi quan hé
nhén qua gilra 3 loai viém ndo nay, hi vong véi
nghién clu tuong lai ching ta ¢ thé xac dinh
moi quan hé gilra chung.

Chdng t6i da danh gid phan bo viém nado
theo tudi, gidi. K&t qua nghién clu chi ra rang: &
nam, viém nao chua rd nguyén nhan chiém ty Ié
I6n nhat; & nit, viem ndo NMDA chi€ém ty I€ I16n
nhat. Trong s6 cac bénh nhan viém ndo, nit cé
nguy cd mac viém ndo NMDA cao gdp 3,83 lan
so V@i nam, v@i khoang tin cay 95%CI tur 1,78-
8,26, p<0,001. Trong cac bénh nhan viém nao,
dd tudi trung binh viém ndo NMDA nhd nhat
(30,22), tudi trung binh bénh nhan nhiém vi-rit

cao nhat (51,32) va tudi trung binh cla nhém
viém nao NMDA thap hon viém nado khac vdi p
<0,001.

V. KET LUAN

Qua nghién cltu nay, ching t6i nhan thay ty
Ié viém ndo tu mién chiém ty |é I16n trong mo6
hinh bénh viém ndo, viém ndo NMDA la viém
ndo tu mién hay gap nhat. Ty I&é mac theo thang
trong nam co su khac biét giCra cac loai viém
ndo. Cac bénh nhan nir gidi c6 nguy mac viém
ndo tu mién cao hon nam gidi va do tudi trung
binh viém ndo NMDA cling thap hon cac viém
nao khac.
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TOM TAT

Muc tiéu: Mo ta thuc trang va mai lién quan g|u’a
kién thirc chdm séc strc khoé réng mleng v@i bénh sau
rang & hoc sinh 6 tudi (I6p 1) tai Ha Noi. POi tugng
va phuong phap Nghién clru mé ta cat ngang dugdc
thuc hién trén 191 hoc sinh 6 tudi (I6p 1), dang hoc
tai Tru‘dng Tiéu hoc Khu‘dng Thugng - Dong ba - Ha
NOi. Ket qua C6 94,8% s0 hoc sinh danh gia nguyen
nhan gay sau rang Ia do an nhiéu banh keo, nudc
ngot va 90,6% s6 hoc sinh cho réng cé thé phong
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dugc bénh sau rang. Chi c¢d 12,6% (24/191) sb tré
biét cach du phong sau rang. Cé 90,6% s6 hoc sinh
biét Iua chon ddng loai ban chai danh réng nhung chi
cd 11,5% s6 hoc sinh biét phai chai du 3 mat cla
rang; c6 84,3% s6 hoc sinh luva chon thdi gian chai
rang la 2 phut va 93,7% s6 hoc sinh lua chon chi chai
rang 2 lan trong ngay. Chua tim thdy mai lién quan
gitia kién thuc cham soc stic khoe rdng miéng cua tre
vGi bénh sau rang Ket luan: Kién thic cham séc sic
khoé rang mleng cla tre chua t6t. Can tién hanh
nhiéu nghlen clu véi c& mau I6n han, da dang hon dé
danh gia mai lién quan gilra ki€én thirc chdm séc stic
khoé rang miéng cla tré vdi bénh sau rang.
Tur khoa: sau rang, kién thic, yéu to lién quan

SUMMARY
THE CURRENT SITUATION AND
RELATIONSHIP BETWEEN ORAL HEALTH
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