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MOI LIEN QUAN GIU’A PIEN NAO DO VA LAM SANG O BENH NHAN
VIEM NAO TV MIEN DO KHANG THE KHANG THU THE N-METHYL-
D-ASPARTATE TAI TRUNG TAM THAN KINH BENH VIEN BACH MAI
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TOM TAT

Muc tiéu: Mo ta dac dlém dlen ndo d6 va mdi
lién quan gitra dién ndo dd va 1am sang & bénh nhan
viém ndo ty mién do khang thé khang thu thé N-
methyl-D-aspartate (Vlem nao NMDA) tai Trung tam
Than Kinh Bénh vién Bach Mai. Doi tu’dng nghlen
clru: 50 bénh nhan dugc chan doan viém ndo trong
thoi gian tur 01/01/ 2020 dén 31/12/2023 tai Benh
vién Bach Mai. Phuang phap nghién ciru: M6 ta cat
ngang. Két qua: Trong 50 bénh nhan viém ndo tu
mién do khang thé khang thu thé N- -methyl- -D-
aspartate dugc nghién clru, 74% bénh nhan cé bat
thuGng trén dién ndo do. Cac bét thuGng trén dién
ndo do hay gap nhat la séng Delta brush (44%) va
song cham lan toa (38%). Nhon song dang dong kinh
c¢d mGi lién quan dén co giat trén lam sang vdi
p<0,05. Tat ca cac bénh nhan cé nhon sdng dang
dong kinh déu cé co giét trén Iam sang. Tuy nhién
74,1% trudng hgp ¢ con co giat trén Idam sang nhung
khong cé bat thuong nhon song dang dong kinh. bién
ndo do cé bat thuGng dang Delta brush cd mdi lién
quan dén triéu ching rdi loan van déng véi p<0,05.
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Khdng c6 khac biét cé y nghia thdng ké gitra dic diém
dién ndo do vdi roi loan tdm than, suy giam y thic, rdi
loan than kinh tu chu. Két luan: Qua nghién ctiu nay,
ching t6i nhan thay phan I6n bénh nhan viém nao
NMDAR cé bat thuGng trén dién ndo do, trong dd
séng cham lan toéa va Delta brush thudng gap nhat.
Nhon séng dang dC)ng kinh c6 mdi lién quan dén can
co giat trén lam sang, song Delta brush c6 lién quan
dén triéu cerng réi loan van dong. Td’ khoda: Viém
ndo tu mién, khang thé khang thu thé N-methyl-D-
aspartate, NMDA dich té viém ndo.

SUMMARY
THE RELATIONSHIP BETWEEN
ELECTROENCEPHALOGRAM AND CLINICAL
MANIFESTATIONS IN PATIENTS WITH
ANTI-N-METHYL-D-ASPARTATE RECEPTOR
ENCEPHALITIS AT THE NEUROLOGY

CENTER, BACH MAI HOSPITAL

Objective: To describe the characteristics of
electroencephalography (EEG) and the correlation
between EEG findings and clinical manifestations in
patients with anti-N-methyl-D-aspartate receptor
(NMDAR) encephalitis at the Neurology Center, Bach
Mai Hospital. Subjects: We selected 50 who were
diagnosed with encephalitis at Bach Mai Hospital from
January 1%t 2020 to October 31%t, 2023. Methods:
Cross-sectional descriptive study. Results: Among the
50 patients with  anti-NMDAR  autoimmune
encephalitis, 74% exhibited abnormalities on EEG. The
most commonly observed EEG abnormalities were
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delta brush waves (44%) and diffuse slow waves
(38%). Epileptiform discharges were associated with
clinical seizures with p<0,05. All patients with
epileptiform discharges experienced clinical seizures.
However, 74,1% of cases with clinical seizures did not
show epileptiform discharges. Delta brush EEG
abnormalities were correlated with movement disorder
symptoms with p<0,05. There were no statistically
significant differences between EEG characteristics
and psychiatric disorders, consciousness impairment,
or autonomic nervous system  dysfunction.
Conclusion: This study indicates that the majority of
patients with anti-NMDAR autoimmune encephalitis
show EEG abnormalities, with diffuse slow waves and
delta brush being the most common. Epileptiform
discharges are associated with clinical seizures, while
delta brush waves are related to movement disorder
symptoms. Keywords: Autoimmune Encephalitis, Anti
N-methyl-D-Aspartate receptor, NMDA, encephalitis
epidemic.

I. DATVANDE

Viém ndo tu mién do khang thé khang thu
th€ N-methyl-D-aspartate (NMDAR) dang trd
thanh mdt nguyén nhdn phd bién dugc cong
nhan gay ra con dong kinh co triéu chirng trong
bénh canh bénh viém ndo. Pién ndo d6 (EEG)
hau nhu bat thudng (90-100%) trong cac
truGng hgp viém nao NMDAR.! Song Delta brush
da dugc dé xuat riéng cho viém ndo NMDAR va
6 lién quan dén tién lugng xau va thdi gian nam
vién kéo dai.2 Chan doan sém rat quan trong vi
diéu tri kip thai co lién quan dén két qua bénh
dudc cai thién .3 RGi loan hanh vi va tam than la
triéu ching phé bién nhat khi bi€u hién bénh
(67-77%).* EEG c6 kha nang gilp phan biét
giita bénh ly thuc thé va bénh Iy tdm than, trong
khi chup MRI ndo thudng khdng c6 ich.> Chan
doan xac dinh doi hoi phai chiing minh dugc
khang th€ NMDAR trong dich ndo tly va xét
nghiém c6 thé méat nhiéu thdi gian dé hoan
thanh. EEG ciing c6 thé la mdt du hiéu sinh hoc
vé muc d0 nghiém trong cla bénh, ho trg ra
quyét dinh diéu tri trong khi chG két qua dich
nao tay.
Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Ching t6i chon
50 bénh nhdn d3 dugdc chin dodn viém ndo
NMDAR tai Trung tdm Than Kinh Bénh vién Bach
Mai trong thai gian t&r 01/01/2020 dén 31/12/2023.

2.2. Phuong phap nghién ciru. Nghién
clru mé ta cat ngang.
Ill. KET QUA NGHIEN CU'U

3.1. B3c diém dién ndo do6
Bang 1. Pac diém dién ndo do

| Pacdiém | S6bénhnhdn | Tylé
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Binh thuGng 13 26%

Bat thudng 37 74%

Nhdn xét: 74% bénh nhan viém nao
NMDAR c6 bat thudng trén dién nao do.

3.2. Dic diém bat thudng dién ndo do

Bang 2. Dic diém bat thuong dién ndo do

Péac diém Co Khéng
Nhon séng dang dong kinh| 7 (14%) |43 (86%)
Séng cham lan téa 19 (38%) | 31 (62%)
Delta brush 22 (44%) | 28 (56%)
Beta qua muic 4 (8%) |46 (92%)
Delta nhip nhang 6 (12%) |44 (88%)

Nhan xét: Cac bat thudng trén dién ndo do
hay gap nhat la séng Delta brush (44%) va séng
cham lan tda (38%).

3.3. Tuong quan hinh anh dién ndo do
va lam sang

Bang 0. Tuong quan hinh anh dién nao
do va bénh nhan réi loan tam than

Pac diém dién ndo KI??I loan tam than
do ong Co P
(N=5) | (N=45)

Nhon song  [Khong [5(100%)38(84,4%) 1.000
dang dong kinh| Co | 0(0%) |7(15,6%) |’
Song cham lan [Khong | 3(60%) 28(62,2%)1 000

toa Cé | 2(40%) [17(37,8%)|""
Khong | 4(80%) 24(53,3%)
Delta brush ™5™ 11(20%) [21(46, 7%) 08
. . |Khdng[5(100%)41(91,1%)
Beta qua muc C6 | 0(0%) | 4(8,9%) 1,000

Delta nhip |Khong|4(80%) 40(88,9%)o 487

nhang Cé |1(20%) | 5(11,1%) |

Nhan xét: Khong cé sy khac biét cd y nghia
thong ké gilra cac bat thugdng dién ndo do va
triéu chirng tam than.

Bang 4. Tuong quan hinh anh dién nao
do va bénh nhan co con co gidt trén Iam sang

Dic diém dién [ Co giat
ndo do ong Co P
(N=23) | (N=27)
Nhon séng [Khdng| 23(100%) [20(74,1%)] 11
dang dong kinh| C6 | 0(0%) | 7(25,9%) |’
Song cham [Khong|16(69,6%)[15(55,6%) 0.387
lan tda Co | 7(30,4%) (12(44,4%)|"’
Khong|12(52,2%)(16(59,3%)
Delta brush =39 11(47,8%)[11(40,7%) " ®
.., [Khong|21(91,3%)|25(92,6%)
Beta qua muc 5 9 2(8,7%) | 2 (7,4%) 1,000
Delta nhip [Khong| 20(87%) [24(88,9%) 1.000
nhang C6 | 3(13%) [3(1L,1%) "

Nhan xét: Nhon séng dang dong kinh cd

mdi lién quan dén co giat trén lam sang vdi
p<0,05. Tat ca cac bénh nhan cé nhon séng
dang dong kinh déu cé co giat trén lam sang.
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Tuy nhién 74,1% trudng hdp co caon co giat trén
lam sang nhung khong cé bat thudng nhon séng
dang dong kinh.

Bang 5. Tuong quan hinh anh dién nao do
va bénh nhan co réi loan chirc nang van déng

Pac diém dién ndo| Rdi loan van déng
do Khong Co P
Nhon song [Kh6ng|19(79,2%)24(92,3%) 0.239
dang dong kinh| C6 | 5(20,8%) | 2(7,7%) |
Song cham lanKhong| 18(75%) | 13(50%) 0.069
tda Co | 6(25%) |13 (50%) |’
Khéng|17(70,8%)11(42,3%)
Delta brush - = E2™15750,296) [15(57, 7%+
.. Khéngl22(91,7%)24(92,3%)
Beta qua muc o | 2(8,3%) | 2(7,7%) 1,000
Delta nhip  [Khong 21(87,5"/0)23(88,5"/0)1 000
nhang Co |3(12,5%) |3(11,5%) [/

Nhéan xét: bién ndo do co bat thudng dang
Delta brush cé mdi lién quan dén triéu chirng roi
loan van dong vai p<0,05.

Bang 6. Tuong quan hinh anh dién nao
do va bénh nhan co suy giam y thirc

o s an _~_ wa SUygiam y thirc
Pac diém dién nao do Khong| Co p
Nhon séng | Khong |8(80%)35(87,5%) 0.616
dang dong kinh| C6 |2(20%)|5(12,5%) |’
Song cham lan | Khong |7(70%)| 24(60%) 0.722
toa Cod  [3(30%)| 16(40%) |
Khéng |7(70%)[21(52,5%)
Delta brush Co  [3(30%)19( 47,5%)0,480
. .| Khdng [8(80%)| 38(95%)
Beta qua muc Co 12(20%) 2(5%) 0,174
Delta nhip | Khong [9(90%)35(87,5%) 1,000
nhang Cé |1(10%)|5(12,5%) |

Nhidn xét: Khong cé khac biét cé y nghia
thong ké gitta ddc diém béat thudng dién ndo do
va r0i loan y thic

Bang 7. Tuong quan hinh anh dién nao
do va bénh nhan co réi loan than kinh tu’ chu

Pac diém dién [R&i loan than kinh tu chu
nao do Khong Co P
Nhon s6ng | khang [24(88,9%)| 19(82,6%
dang dong | on9 |24(88,9%)] 19(82,6%) ), e
kinh Co |3(11,1%) | 4(17,4%)
Séng cham | Khéng [19(70,4%) 12(52,2%) ) |
lantéa | CO |8(29,6%) |11(47,8%)| "
Khong |16(59,3%)|12(52,2%)

Delta brush ™c27117(20, 796) | 11(47,8%) "0 1>
Beta qua | Khong [26(96,3%)] 20(87%) |, 5,
muc Co 1(3,7%) | 3(13%) |’
Delta nhip | Khéng [24(88,9%)| 20(87%) 1,000
nhang Co |3(11,1%) 3(%) !

Nhadn xét: Khong cod khac biét c6 y nghia
théng ké gilta ddc diém dién ndo d6 va rdi loan
than kinh tu cha.

IV. BAN LUAN

Trong 50 bénh nhan dugc chén doan viém
ndo tuv mién do khang thé khang NMDAR tai
Trung tam Than kinh Bénh vién Bach Mai, ching
t6i nhan hau hét bénh nhan déu cé bat thudng
trén dién ndo do chiém 74%. Két qua nay cling
tuong tu nghién citu cla tac gia S. Jeannin-
Mayer vGi ty |1€ dién ndo d6 bat thudng chiém
83,6%>, dién ndo do cling bat thudng tGi 90%
trong nghién c(ru ctia Maarten J Titulae va cong
su.3 Diéu nay cho thdy, hdau hét bénh nhan viém
nao NMDR cé bat thugng vé dién nao do, tuy
nhién néu dién ndo d6 binh thudng cling khong
loai trir dugc viém ndo NMDAR. Cac bat thuGng
trén dién ndo d6 hay gdp nhat la séng Delta
brush (44%) va séng cham lan tda (38%). Két
qua nay tuong dong nghién ctu cla tac gia Sarah
E. Schmitt vGi ty Ié Delta brush 30%,2 song lai co
su khac biét véi nghién chu cla tac gia S.
Jeannin-Mayer beta qua muc chiém 71%, Delta
brush & 58% va Delta nhip nhang & 50%. Diéu
khac biét nay cé thé do s6 lugng mau clia ching
t6i gdp doi vai nghién clfu cua S. Jeannin-Mayer.

Nghién clfu cla ching t6i nhan thay bat
thudng nhon song dang dong kinh c6 maéi lién
quan dén co giat trén lam sang. Tuy nhién 20
truGng hdp cd can co giat trén 1dm sang nhung
khong cé bat thudng nhon séng dang déng kinh.
Két qua nay tuagng dong vdéi nghién clfu cla tac
gia Lisa Gillinder: can dong kinh trén dién nao do
tuogng quan chat ché véi cac can dong kinh l1am
sang (p < 0,0001), tuy nhién chi c6 39 trudng
hgp ghi lai dugc can dong kinh trén dién ndo do,
trong khi c6 294 trudng hgp cé con dong kinh
ldm sang. Qua day ching t6i thdy rang cac nhon
song dong kinh trén dién ndo co lién quan con
co gidt trén 1am sang tuy nhién rat nhiéu trudng
hgp c6 con co giat trén Iam sang lai khong co
dang nhon song nay trén dién ndo. Diéu nay cé
thé do khao sét dién ndo d6 ngoai con hodc tan
sudt va thdi gian danh gia dién ndo chua day du.b

Ngoai ra, nghién clru cla ching tdi cling chi
ra song Delta brush trén dién ndao do cd lién
quan dén rdi loan van dong cda bénh nhan. Bat
thudng dién ndo d6 khong cd mdi lién quan co y
nghia vdi triéu chng rdi loan y thirc va réi loan
than kinh tu cha.

V. KET LUAN
Qua nghién clru nay, chung t6i nhan thdy
phan I6n bénh nhan viém nao tu mién do khang
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thé khang thu thé NMDAR cé bat thudng trén
dién nao do6, trong dé séng cham lan téa va
Delta brush thugng gap nhat. Nhon song dang
dong kinh cd lién quan dén can co giat trén lam
sang, song Delta brush cé lién quan dén triéu
chirng rGi loan van déng.
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TOM TAT

. Dat van dé: Naay nay, nhdi mau cd tim (NMCT)
van con la mét trong nhitng nguyén nhan chu veu gay
tir vona va tan tat trén thé qidi. Cunq nhu viéc phan
téng nquy cd sém la can thiét de c6 chién ludc can
thiép dong mach vanh sdm, cac bién phap diéu tri
benh t6i uu va tién luonag bénh. Tién lugng cac blen
6 tai nhap vién, sau NMCT hét stic can thiét, dé& co
dugc phucng Dhao du phong, diéu tri kip thai va phu
hdp. Muc tiéu: Xac dinh tv I€ va cac véu t6 lién aquan
bi€n c6 tai nhap vién trong 30 ngay sau NMCT. DGi
tugng va phudona phap nghién ciru: Bénh nhan
dugc chan doan NMCT, tai Khoa Tim mach can thiép —
Than kinh, Bénh vién Trerng Pai hoc Y Dugc Can
Thd. Thiét k& nghién ciu cat ngang. Két qua: Sau 30
ngay theo ddi, ty 1€ bién c6 chung (45%); tai nhap
vién (18, 7%); tur vong (21,2%). Phuong trinh tién
Ierng bi€n c6 tai nhap vién: [Bién cd tai nhap vién]
= -1,09*[Nhém tu0|] + 0,029 *[Huyet ap tam thu]
- 0,102*[Phan suat tong mau that trai] +
1,105*[Déi thao dudng]. Két qua mb hinh phan tich
dudng cong ROC tién lugng bi€n cd tai nhap vién
trong 30 ngay, dién tich dugi dudng cong (AUC 0,84;

ITruong Pai Hoc Y Duoc Can Tho

2Bénh vién Truong Pai Hoc Y Duoc Can Tho
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KTC (0,73 =0,95); p< 0,0001); K&t ludn: danh gia tri
s6 huyét ap tam thu, phan suat téng mau va thai gian
nhap vién cd y nghia trong vién tién lugng bi€n co tai
nhap vién sau NMCT trong 30 ngay. Ta’ khoa: nhoi
mau cd tim cdp (NMCT), bi€n cd tai nhap vién.

SUMMARY
STUDY ON A PREDICTION MODEL OF 30-
DAY RE-HOSPITALITY EVENTS IN PATIENTS
WITH ACUTE MYOCARDIAL IRRIGATION AT
THE CAN THO UNIVERSITY OF MEDICINE

AND PHARMACY HOSPITAL

Background: Acute myocardial infarction is one
of the leading causes of mortality and disability across
the world. In addition to early risk classification, it is
required for early coronary intervention techniques,
effective disease treatment measures, and disease
prognosis. The prognosis of rehospitalization
occurrences following myocardial infarction highlights
the critical need for prompt and suitable preventive
and treatment measures. Objectives: Determine the
rate and variables associated with hospital
readmission within 30 days of acute myocardial
infarction. Materials and methods: patients were
diagnosed with acute coronary syndrome at the
Department of Interventional Cardiology — Neurology,
Can Tho University of Medicine and Pharmacy
Hospital. Results: After 30 days of follow-up, the
total event rate was 45%, with hospital readmissions
at 18.7% and deaths at 21.2%. Equation for
predicting hospital readmission: [Rehospitalisation
incident] = -1.09*[Age group] + 0.029*[Systolic blood
pressure] - 0.102*[Left ventricular ejection fraction] +



