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MOT SO DAC PIEM DICH TE VIEM NAO T MIEN
DO KHANG THE KHANG THU THE N-METHYL-D-ASPARTATE
TAI TRUNG TAM THAN KINH BENH VIEN BACH MAI NAM 2023

Trwong Thanh Thiy!, V6 Hong Khéil23, Phan Vin Toan?

TOM TAT

Muc tiéu: Mo ta ddc diém dich te viém ndo tv
mién do khang thé khang thu thé N-methyl-D-
aspartate (Viém nao NMDA) tai Trung tdm Than Kinh
bénh vién Bach Mai ndm 2023 Poi tuong nghién
clru: 46 bénh nhan dudc chan doan viém nio NMDA
trong thdi gian tir 01/01/ 2023 -31/12/2022 tai Be_nh
vién Bach Mai. Phuang phap nghién ciru: Mo ta cat
ngang. Két qua: Trong 46 bénh nhan V|em nao
NMDA d3 dugc nghién clu, tudi trung binh clia bénh
nhan la la 30,22 + 14,055, phan I6n la bénh nhan tré
tudi (tLr 18- 44 tudi) chlem ty 1& 69,6%. Nif chiém uu
thé vai ty Ié nam: nu‘ la 1/2 07. Phan I6n bénh nhan
den tu‘ dong bang song Hong chiém 60,9%, Trung du
va vung ndi ph|a Bic, Bac trung tuong ducng nhau,
cung chiém gan 20%. Ty 1é mac bénh nhiéu nhat quy
3 (30,4%), it nhat vao quy 4 véi ty 1&é mic 19,6%.
Khong 6 su khac biét vé tudi trung binh g|Lra hai gldl
gilfa cac vung mién cling nhu gilra cac quy trong nam.
Khéng co su’ khac biét co y nghia thdng ké vé gidi tinh
clia nhom doi tugng trong tirng ving mién. Tuy nhién
xu huéng ty 1& bénh nhan nit vugt trdi hon nam &
vung Dong béng song Hong va Bdc Trung bo C6 sy
khac biét vé gldl trong nhém doi tugng mac vao quy 3
(p<0,05). Két luan: Qua nghlen cifu nay, chung toi
nhan thdy dic diém tudi gidi bénh nhan viém ndo
NMDA tai trung tam than kinh nam 2023 tuong tw V(i
cac nghlen clfru vé viém ndo NMDA khac tai Viét Nam
vdi ty 1& nit chiém da s6, terdng hay gap bénh nhan
tré tudi. Ty Ié bénh nhan & vung dong bang song
Hong chiém ty 18 i8n nhat va quy 3 ndm 2023 co ty Ié
bé&nh nhan cao nhat ndm.

T’ khoa: Viém ndo tu mién, khang thé khang
thu thé N-methyl-D-aspartate, NMDA
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Objective: Descriptive epidemiological Anti-
NMDA receptor encephalitis at Neurology Center of
Bach Mai Hospital in 2023. Subjects: We enrolled 46
patients who were diagnosed with Anti-NMDA receptor
encephalitis at Bach Mai Hospital from January 1t
2023 to October 31%t, 2023. Methods: Cross-sectional
descriptive study. Results: Among the 46 NMDA
encephalitis patients studied, the average age was
30.22 * 14.055, with the percentage of young
patients (from 18-44 years old) the highest,
accounting for 69.6%. Females predominated over
males, with the ratio of males to females was 1/2.07.
More than half of the patients came came from the
Red River Delta, accounting for 60.9%, while the
proportions of them from the Northern Midlands and
Mountains, and the North Central region were similar,
accounting for nearly 20%. In 2023, the highest
incidence rate was in the third quarter (30.4%), and
the lowest was in the 4th quarter with an incidence
rate of 19.6%. There was no difference in average
age between the two genders, and this also happened
among regions, and among quarters of the year.
There was no statistically significant difference in the
gender of target groups in each region. However, the
proportion of female patients surpasses that of males
in the Red River Delta and North Central region. A
difference in gender among NMDA encephalitis
patients was found in the third quarter (p<0.05).
Conclusion: We have observed that the demographic
characteristics of NMDA encephalitis patients at the
neurology center in 2023 were similar to those
reported in other studies of NMDA encephalitis in
Vietnam.  These  characteristics included a
predominance of female patients and a tendency for
the condition to affect younger individuals. The
highest proportion of patients was found in the Red
River Delta region, and the third quarter of 2023 had
the highest incidence rate.

Keywords: Autoimmune Encephalitis, Anti N-
methyl-D-Aspartate receptor, NMDA

I. DAT VAN DE

Viém ndo cdp la tinh trang viém cap tinh nhu
md ndo, biéu hién bang su réi loan chiic ndng
than kinh-tdm than khu trd hodc lan toa.! Bénh
xay & khap nai trén thé gidi, gdp & moi Ira tudi.
Céc nghién c(fu dich té trudc day tap trung cha
yéu nghién clru cac nguyén nhan ldy nhiém.>>
Tuy nhién trong khoang han 1 thap ky vira qua,
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vai su phét clia xét nghiém ddu an sinh hoc,
bénh ly viém nao tu mién ngay cang dugc cong
nhan la nguyén nhan pho bién va co thé diéu tri
dugc, trong dé viém ndo ty mién do khang thé
khang thu the N-methyl-D-aspartate ld bénh
viém ndo tu mién pho bién nhat.® Viém nao tu
mién do khang thé khang thu thé NMDA dugc
mo ta lan dau tién bai Vitaliani vao nam 2005,”
va cac tu khéng nguyén cla nd dudc phat hién
bgi Dalmau va cong su.8 Xét nghlem dinh danh
khang thé tu’ mién khang thu thé NMDA cung da
dugc thuc hién dugc tai Viét Nam. Do vay ty 1€
chan doan viém ndo tu mién do khang thé khang
thu thé NMDA ngay cang téng. Ddc biét ndm
2023, ty 1& chan doan bénh nhéan viém ndo ty
mién do khang thé khang thu thé tai trung tam
than kinh bénh vién Bach Mai tdng dang k&. Do
vay chung toi ti€n hanh nghién cdu: Dac diém
dich té viém ndo tu mién do khang thé khang
thu thé N-methyl-D-aspartate tai Trung tam
Than Kinh bénh vién Bach Mai ndm 2023 vdi
muc tiéu: Mo ta dac diém dich té viém néo tu
mién do khang thé khéng thu thé N-methyl-D-
aspartate tai Trung tam Than Kinh bénh vién
Bach Mai nam 2023,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tudgng nghién clru. Ching toi
chon 46 bénh nhan da dugc chan doan viém ndo
NMDA tai bénh vién Bach Mai trong thdi gian tur
01/01/2023 dén 31/12/2023.
2.2. Phuong phap nghién ciru: Nghién
clu mo ta cat ngang

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuogng
nghién cltu

Bang 2. Pac diém tudi cua déi tuong
nghién ciru

Nhém tudi Gia tri
12-17 (%) 7 (15,2%)
18-44 32 (69,6%)
45-60 (%) 5 (10,9%)
> 60 (%) 2 (4,3%)
Tudi (trung binh + d6 Iéch
chuan) 30,22 + 14,055

67,4%. Ty |€ nam/ni la 1/2,07.
Bang 4. Pac diém tudi trung binh theo
gioi

Nam Nir P value
Tuot;i;%“r‘g 32,27+14,993 [29,23+13,723| 0,498

Nh3n xét: Tubi trung binh khéng cd su
khac biét gitra hai giGi vGi p=0,498.
Bang 5. Pac diém phadn bo dia ly

N on So bénh| . |4
Vung mién nhan Ty lé %
Pong bang song Hong 28 60,9%
Trung du va vung nui phia
Bic 9 19,6%
Bac Trung bd 9 19,6%

Nhan xét: Phan |16n bénh nhan dén tir dong
bang sbng Hong chiém 60,9%, Trung du va
vung nui phia Bac, Bac trung tuong ducng nhau,
cung chiém gan 20%.

3.2. Ty 1€ mac theo quy

Bang 6. Ty Ié mac theo quy

Ty Ié mac theo quy| S6 bénh nhan [Ty I€ %
Quy 1 12 26,1
Quy 2 11 23,9
Quy 3 14 30,4
Quy 4 9 19,6

Nhan xét: Ty |&€ mac bénh nhiéu nhat quy 3
(30,4%), it nhat vao quy 4 vdi ty 1é mac 19,6%.

3.3. Pac diém gidi theo vi tri dia ly

Bang 7. Pac diém gidi theo vi tri dia ly

Viung mién Nam Nir |Pvalue
Pong bang song 9 19 0.059
Hong (n=28) | (32,1%) | (67,9%) | "
Trung du va vung 4 5 0.739
ni phia Bic (n=9) | (44,4%) | (55,6%) | "’
Bac Trung b0 2 7 0.096
(n=9) (22,2%) | (77,8%) | "

Nhan xét: Khong co su khac biét cd y nghia
thong ké vé gidi tinh cia nhém d6i tugng trong
tirng ving mién. Tuy nhién xu hudng ty |é bénh
nhan ni vugt tréi han nam & vung Dbng bdng
sdng Hong va Bac Trung bd.

3.4. Pac diém tudi trung binh theo vi tri
dialy

Bang 8. Pac diém tudi trung binh theo
vi tri dia ly

Nh3n xét: Tubi trung binh cla bénh nhan la Ving mién Tudi trung binh | P value
tudi) chiém ty I8 I16n nhéat (69,6%) Hbng (n=28) 32,21+15,621
Bang 3. Ddc diém gidi cia doi tugng [Trung du va vung
ng["'én ctu nGi phl'a Bé’c (n=9) 26,11ﬂ:9,006 0,474
Gigi tinh S0 bénh nhan (Ty I€) B&c Trung bd
Nam (%) 15 (32,6%) (n=9) 28,11+12,985
NG (%) 31 (67,4%) Nhan xét: Tubi trung binh cla nhém d6i

Nhan xét: Nt giGi chi€m uu thé vdi ty 1é
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p=0,474
3.5. Pac diém gidi theo tirng quy
Ty lé mac -~ P
theo quy . Nir value
Quy 1 (n=12) | 3(25%) | 9(7/5%) | 0,083
Quy 2 (n=11) | 5 (45,5%) | 6 (54,5%) | 0,763
Quy 3 (n=14) | 3 (21,4%) | 11 (78,6%) | 0,033
Quy 4 (n=9) | 4 (44,4%) | 5 (55,6%) | 0,739

Nhadn xét: Ty |&é nam:nl’ cla nhém doi
tugng cd su khac biét cé y nghia thong ké trong
quy 3 vdi p<0,05

3.6. Piac diém tudi trung binh theo tirng

quy
Bang 9. Pac diém tudi trung binh theo
tung quy
Ty 1€ mac theo quy |Tudi trung binh|P value
Quy 1 (n=12) 30,25+11,779
Quy 2 (n=11) 30,73%17,001 | o oec
Quy 3 (n=14) 27,93£13,094 | '
Quy 4 (n=9) 33,11+16,174

Nh3n xét: Tubi trung binh cia nhém ddi
tuogng khong co su khac biét gilra cac quy véi
p=0,866.

IV. BAN LUAN

Chung t6i da thong ké riéng nam 2023 tai
trung tam than kinh bénh vién Bach Mai c6 46
bénh nhan dugc chdn doan viém ndo NMDA gan
bang s6 bénh nhan (50 bénh nhan) ma tac gia
Phan Van Toan va cong su da nghién clu tai
bénh vién Bach Mai tir nam 2020-2022. Trong 46
bénh nhan nghién cliu, ching t6i quan sat thay
bénh nhan chd yéu la nit gigi (67,4%), ty I€
nam/nit 1a 1/2,07 va tré tui (tudi tir 18 dén 44
chi@m 69,6%), tudi trung binh 30,22 + 14,055.
Két qua nay cling tuong ducng véi két qua
nghién cfu clia Phan Van Toan vdi ty & nit/nam
la 2,13. Tubi trung binh cla nhém bénh nhan
nghién clru la 32,46 + 14,4, nhém tudi gdp nhiéu
nhat & ca 2 gidi Ia nhdm tudi 18-44. Trong nghién
ciu cta ching tdi, d6 tudi trung binh nam gidi la
32,27+14,993, nit gidi la 29,23+ 13,723, khong
thay su khac biét cd y nghia théng ké tudi trung
binh giifa 2 nhdém véi p = 0,498.

Phan bd viing mién cla bénh nhan ching toi
nghién ctu tap trung 3 khu vuc chinh la dong
bang song Hong chiém ty I€ I6n nhat (60,9%), 2
vung con lai la trung du va vling nui Bac B, Bac
Trung B6 vdi ty 1€ tuong duong la 19,6%. Diéu
nay c6 thé do vi tri dia ly bénh vién Bach Mai
nam trung tdm Ha No&i, do vay ty & kham, nhap
vién, chuyén vién tir bénh vién tuyén co s6 &
ddng bang sdng Hong tai bénh vién Bach Mai I6n
han cac vung mién khac. Vi tinh chat bénh khdi
phat chd yéu triéu chifng tam than cap tinh dan

dén chan dodn bénh muén hodc chdn doan
nham, bénh nhan thudng dén trung tém y té
cham sdc sic khde tdm than hon la trung tam
than kinh do vay con nhiéu bénh nhan bd sét
chan doan. Su khac biét nay cd thé do nhén
thirc ctia ngudi dan, trinh do chuyén vé bénh ly
G ving mién nui, xa trung tdm con han ché, viéc
khdm va chidn doan bénh con gdp nhiéu khd
khan. Chung t6i nghién clu su khac biét giita
tudi, gidi_gitra cac vung mién, tuy nhién do sG
lugng mau nhd, thdi gian nghién clru ngan,
chiing t6i khong tim thay su khac biét cé y nghia
thong ké gilra cac nhom.

Nghién clru ty I€ bénh nhan theo thdi gian
trong ndm, ching t6i thay ty 1€ mac bénh quy 3
chiém ty & I6n nhat (30,4%), quy 2 it nhat
(23,9%). Diéu nay cé thé do bénh viém ndo
NMDA thudng cé yéu té khdi phat lién guan sau
tinh trang nhiém trung dac biét la nhiém trung
than kinh trung uong. Theo nghién cliu tac gia
Tran Thi Thu Huong ndm 2019 thdy rang ty 1&
viém ndo cap xay ra nhiéu nhat cudi quy 2
(thang 6) va dau quy 3 (thang 7, thang 8), do
vay cd thé viém ndo NMDA khdi phét sau tinh
trang viém than kinh trung uong nay. Trong quy
3, o su khac biét co y nghia thong ké gilta nam
vGi nit, ty 1& nit chiém da s6 (78,6%) vGi p =
0,033. Diéu nay ciing phu hgp vdi cac thong ké
chung vé ty 1é mdc bénh nif chifm uu thé& hon
nam gidi. Ngoai ra, ching t6i khong thay co su
khac biét c6 y nghia théng ké vé tudi gitta cac
quy trong nam véi p = 0,866.

V. KET LUAN

Qua nghién clru nay, chdng téi nhan thay
d&c diém tudi gidi bénh nhan viém ndo NMDA tai
trung tam than kinh nam 2023 tuong tu vai cac
nghién clftu vé viém nao NMDA khac tai Viét Nam
vGi ty Ié nir chiém da s, thudng hay gap bénh
nhan tré tudi. Ty 1& bénh nhan & ving dbdng
bdng séng Hong chi€ém ty I& I16n nhat va quy 3
nam 2023 cé ty Ié bénh nhan cao nhat nam.
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THU'C TRANG BENH SAU RANG O HOC SINH 6 TUOI TAI HA NOI

TOM TAT

Sau réng la bénh kha phd bién, gdy hdu qua ¢
nhiéu mdc do vé sic khoé rdng m|eng noi riéng va
sUc khoe toan than noi chung. Vi vay, vGi muc d|ch
gilp cac nha lam sang ¢ cai nhin tong quat hon vé
thuc trang benh sau rang & tré em chung toi t|en hanh
nghién clu mé ta thuc trang bénh sau rdng cua hoc
sinh 6 tuGi. Nghién cifru mé ta cat ngang nay dugc
thuc hién & 191 hoc sinh 6 tudi (I6p 1), dang hoc tai
Tru’dng Tleu hoc Khu’dng Terdng Pong Pa - Ha Nai.
Két qua: Ty & sau réng cla tré 1a 71,2% trong do, ty
Ié sau rang sifa & hoc sinh nir la 80,9%~vé hoc sinh
nam la 63,6%. Ty |é sau rang vinh vién la 23,6%
trong do, ty |é sau rang vinh vién & nam la 27,1%, &
nir la 19,0%. Chi s6 dmft = 3,46 + 3,99; trong do chi
s6 dmft & hoc sinh nir la 3,61 £ 4,08 va & hoc sinh
nam la 3,34 + 3,94. Chi s6 DMFT = 0,35 + 0,72, trong
do chi s6 DMFT 6 hoc sinh nam va nif tuong g la
0,40 + 0,76 va 0,27 + 0,66. Két luan: Ty Ié sau rang
va chi s6 sau mat tram & ca réng sira va rang vinh
vien cua tré 6 tudi deu o} erc cao. Tur khoa: sau rang
sifa, sau rang vinh vien, chi s6 dmft, DMFT

SUMMARY
THE CURRENT SITUATION OF DENTAL

CARIER OF 6-YEAR-OLD STUDENTS IN HANOI

Tooth decay is a fairly common disease, causing
consequences at many levels for oral health and
general health. Therefore, with the purpose of
helping dentists have a more general view of the
current situation of dental caries in children, we
conducted a study to describe the current situation of
dental caries of 6-year-old students. This cross-
sectional descriptive study was conducted in 191 6-
year-old students (grade 1), who have been studying
at Khuong Thuong Primary School — Dong Da — Hanoi.
Results: The rate of tooth decay in children was
71.2%, of which the rate of primary tooth decay in
female students was 80.9% and in male students was
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63.6%. The rate of permanent tooth decay is 23.6%,
of which the rate of permanent tooth decay in men is
27.1% and in women is 19.0%; dmft index = 3.46 +
3.99; in which the dmft index in female students is
3.61 £ 4.08 and in male students is 3.34 + 3.94.
DMFT index = 0.35 + 0.72, in which the DMFT index
in male and female students is 0.40 = 0.76 and 0.27
+ 0.66, respectively. Conclusion: The rate of tooth
decay in children is relatively high, in which the rate of
primary tooth decay in female students is higher than
in male students and the rate of permanent tooth
decay in male students is higher than in female
students. The DMFT index of 6-year-old children is still
high, in which the DMFT index of female students is
higher than that of male students and the DMFT index
is the opposite. Keywords: primary tooth decay,
permanent tooth decay, dmft index, DMFT

I. DAT VAN DE

Bénh sdu réng dugc T8 chic Y t& Thé gidi
(World Health Organization) xép vao tham hoa
th(r ba cua loai nguGi sau bénh ung thu va tim
mach . Tai Viét Nam, theo két qua diéu tra suc
khoé rang miéng toan quéc nam 2001, cé 84,9%
tré em tir 6-8 tudi bi sau rang sifa 2. Nghién cltu
cla Truong Manh Diing va cong su’ (2010) tai 5
tinh thanh trong ca nudc cho thay: ty 1€ sau rang
sita clia tré 4 — 8 tudi la 81,6%, chi s6 dmft 1a
4,7 3, Dén ndm 2019, két qua diéu tra sic khoe
rang mleng toan qudc cho thay: ty lé sau rang
stfa G tré 6-8 tudi la 86 4%, ty 1€ sau rang vinh
vien la 20,9%; chi s6 sau mat tram & rang slfa
va rang vinh vien lan lugt la 6,21 va 0,48 4. Nhu
vay, sau gan 20 nam, ty Ié séu rang sira 6 tré
em 6-8 tudi cla nudc ta khdng nhitng khdng
giam ma con dang c6 chiéu hudng tang Ién.

Sau rang sifa néu khong dugc diu tri s& dan
téi hau qua ti€p theo la viém tdy, viém quanh
cudng, réng v8 dan va phai nhé rang sira sém.
Cudi cung anh hudng dén sy sap sép binh
thudng cla bd rang vinh vién va doi hdi phai cé
mot qua trinh diéu tri chinh nha toan dién vé
sau, lam tang chi phi diéu tri rang miéng cla tré
lén rat nhiéu. Vi vay, v8i mong muén gilp cac



