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V. KET LUAN

1. P3c diém 1dm sang, can 1dm sang, chét
lugng cudc séng clia ngudi bénhung thu vi déu
dudc cai thién sau khi nhap vién diéu tri.

2. Co su khac biét va co6 y nghia théng ké
gilta chat lugng cudc séng vai hoat dong thé
luc, vai trd xa hoi, kha nang nhan thirc, suic
khoe téng quat vdi p < 0,05
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NGUYEN NHAN VA PAC PIEM LAM SANG BENH VIEM NAO
O’ TRE EM TAI TiNH AN GIANG

TOM TAT .

Pat van dé: Viém ndo la bénh ly nhiém trung hé
than kinh trung uong terdng gap & tré em, tuy nhién
rat kho Xac dinh nguyén nhan. Muc tleu cla nghlen
cfu nay nhdm xac dinh tac nhan gay V|em nao va mo
ta dac dlem lam sang va can lam sang cac trudng hgp
viém ndo cap G tré em tal An Glang Dm tuong va
phu’dng phap Ngh|en ctftu hoi citu mé ta cac trudng
hgp viém ndo nhap vién tai Bénh vién San Nhi An
Giang tu thang 1/2018 dén thang 12j2019 D& xac
dinh cac tac nhan gay viém ndo, cac mau dich nado tay
dugc lam PCR dé tim Enterowrus va Herpes simplex,
lam k§ thudt Elisa tim khang thé IgM khang virut
dengue va virut gay viém nao Nhat ban. Két qua:
Trong 2 nam cd tat ca 45 tré em tir 6 thang-14 tudi bi
Viém ndo. Ti |é xac dinh dugc tac nhan gay bénh la
26,6% trong do Viém ndo Nhat ban (VNNB) B (6 ca),
Enterovirus (4 ca) va Herpes S|mplex (2 ca). 73,4 %
khong xac dinh dugc tac nhan gay bénh. Triéu cerng
lam sang thudng gap gom: sét, 6i, co glat bién ddi tri
giac va dau than kinh dinh vi. Cac trudng hop xac
dinh nguyén nhan terBng it cd triéu chiing co giét, sO
lugng bach cau mau, tilé neutrophile va nong doé
lactat trong dich ndo tiy cao han. Ca 2 trerng hdp
viém ndo do Herpes simplex déu cé biéu hién ning
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gobm hon mé, co giat va liét nua ngudi. K&t luan:
Viém ndo Nhét ban B va Enterovirus la 2 tac nhan hay
gap nhdt viém ndo hién nay tai An Giang. Médc du
V|em nao do Herpes S|mplex khong gdp nhiéu nhung
6 biéu hién 1am sang nang va ti vong cao.

7w khoa: Viém nao, tré em, Herpes simplex

SUMMARY
ETIOLOGIES AND CLINICAL
CHARASTERISTICS OF CEPHALITIS IN

CHILDREN OF AN GIANG PROVINCE

Background: Encephalitis is a common infection
of the central nervous system in children, but it is
difficult to identify the cause. Objectives: To study the
etiology of viral encephalitis and to describe the
clinical and paraclinical characteristics of viral
encephalitis in children of An giang province.
Subjects and Methods: A retrospective study
describing cases of encephalitis hospitalized at the
Woman and Children Hospital of An Giang from
January 2018 to December 2019. To identify the
causative agents of encephalitis, PCR was performed
from CSF to diagnose of Enterovirus and Herpes
simplex; Mac-Elisa was performd to diagnose of
Dengue and Japanese encephalitis. Results: 45
patients from 6 months to 14 years olds, were
enrolled in the study. The etiology of viral encephalis
was determined in 26,6 % patients including Japanese
encephalitis (6 cases), Enterovirus (4 cases) and
Herpes simplex ( 2 cases). The most common signs
and symstoms were: fever, vomit, convulsion,
disturbance of consciousness and localizing neurologic
signs. The children with positive diagnosis of viral
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agents had less convulsion, leukocytosis and high
concenrtation of lactat in CSF. Both patients suffering
from Herpes simplex encephalitis had convulsion,
coma and hemiplegia. Conclusion: Japanese-B virus
and Enterovirus are the most common etiology of viral
encephalitis in An giang province. Encephalitis due to
Herpes simplex is uncommon but it was associated
with significant morbidity and mortality
Key words: Encephalitis, Children, Herpes simplex

. DAT VAN BE

Nhiém trung hé than kinh trung udng la bénh
ly thuGng gap va co ty Ié t vong cao, dac biét &
cac nudc dang phat trién. Viém ndo la tinh trang
viém anh hudng dén nhu mo ndo, né chiém ti Ié
cao va hau hét cac trudng hgp viém ndo cap
thuGng nang né hon & tré nhd[1,2]. Nguyén
nhan viém nao thudng do siéu vi trung: Viém
nao Nhat ban (VNNB) B, Enterovirus 71, Herpes
Simplex va Dengue.[3] Trudc day, tai khoa Nhi
Bénh vién An Giang chan doan Viém ndo thudng
dua chd yéu vao lam sang sau khi da loai trir cac
ca VNNB B, vi vay da s6 déu khong xac dinh
dudc tac nhan gay bénh. Vi vay muc tiéu cua
nghién cllu nay nham xac dinh tac nhan gay
bénh va mé ta déc diém 1am sang, can l1am sang
cac trudng hgp viém nao cap tai Bénh vién San
Nhi An giang.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi tuwong nghién clru: Gom tat ca tré
em trén 1 thang tubi dén 14 tudi, nhdp Bénh
vién San Nhi An Giang tir thang 1/2018-12/2019
c6 dau hiéu nghi ng& viém ndo.Tiéu chuén chon
bénh: Bénh nhi s6t >38°C, co it nhat mot trong
nhifng triéu chirng sau: nhirc dau, ¢6 guong, roi
loan tri giac, c6 dau than kinh dinh vi, cé chi
dinh choc do tuy song.

Tiéu chudn loai trir: Tré co tién cén s6t co
giat, bénh dong kinh, nhitng trudng hdp khong
dong y choc do tay song.

2.2 Phuong phap nghién ciru:

- Thiét ké nghién cdu: hoi ciu mo ta.

- €0 mau: |3y tron tat ca cac trudng hop
nghi ngd viém ndo nhap vién trong thdi gian 2
nam 2018-2019

Cach tién hanh: Tat ca cac trudng hgp thu
nhan vao nghién clu dugc choc do tay s6ng
ngay khi cd chan doan Idm sang viém ndo va
lam cac xét nghiém thudng qui nhu 18 chi s6
huyét hoc, dudng huyét, ion do...Xét nghiém
chan doan bénh chd yéu dua vao dich ndo tay
(DNT): sinh hoda, t€ bao hoc lam tai bénh vién
An Giang; 1 ml dich ndo tiy dugc bao quan -
20°C va chuyén dén bénh vién Bénh Nhiét Déi
TP HO6 Chi Minh d€ lam xét nghiém sinh hoc
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phan ti (real-time PCR) im nguyén nhan viém
nao (Enterovirus, Herpes simplex...); mién dich
hoc (MAC ELISA) tim Dengue va viém ndo Nhat
Ban. Cac mau dich nao tuy cé két qua nudi cay
va PCR thudng qui am tinh sé dugc la PCR tim
16S rRNA sau doé dudc giai trinh tu d€ phét hién
vi tring gay bénh, Sau khi cd két qua vi sinh, sinh
hoc phén tr ching t6i loai ra 11 ca viém mang
ndo mu. Cudi ciing con 45 ca (n=45) du tiéu chan
Idm sang va can Idm sang chan doan viém ndo
dua vao nghién ciu phan tich théng ké.  _

Thu thap dir liéu: M6t bi€u mau soan san dé
thu nhan cac bién: giGi, tudi, triéu ching 1am
sang, cac xét nghiém can lam sang (mau, DNT)
va tac nhan gay bénh.

XU ly s6 liéu: Thu thap so liéu bang Excel
2007, trinh bay s6 liéu bang ti 1€ % cho cac bién
dinh tinh, trung binh, d6 léch chudn (SD) ho&c
trung vi cho cac bién sg lién tuc.

S dung phép kiém T Student cho cac bién
s& ¢4 phan phdi chudn hoic Man-Whitney cho
cac bién s6 khdng phan phéi chuén. Dung phép
kifm Chi binh phuong hodc Fisher exact cho
bién dinh tinh. Cac test khac biét ¢ y nghia
thong ké khi P<0,05. S dung phan mém théng
ké SPSS 22.0.

Ill. KET QUA NGHIEN cU'U

Trong 45 trudng hgp viém ndo, tudi trung vi
3 (6 thang- 13 tudi). GiGi nam 29 (56,9%), nit
16 (31,4%).

3.1 Tac nhan gay bénh: Cé 12 ca (26,6%)
xac dinh dugc tdc nhan gay viém ndo bao gém:
Enterovirus 4 ca; Herpes simplex 2 ca; Viém nao
Nhat Ban B 6 ca va 33 ca (73,3%) khong xac
dinh dugc mam bénh. Khéng cé bénh nhan tir
vong, tuy nhién co 2 truéng hgp nang (Viém nao
do Herpes simplex) dugc chuyén uyén trén.

VNNB B 13.3%

ENTEROVIRUS 8,8%

HERPES SIMPLEX 4.4%

KHONG XAC DINH
73,3%

Biéu db 1. Cic tac nhan géy viém ndo tré
em tai Bénh vién San Nhi An giang
Chung t6i m6 ta 02 ca viém ndao do Herpes
simplex:
Truong hop 1: Bé trai 10 tudi. Dia chi Chg
Mdi, An Giang vao vién trong tinh trang rat nang
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V@i st cao 39°C co giat, hon mé, liét nlra ngudi
trai, ddu mang ndo (-). DNT md véi TB 90/mm?3
(N 80%, L 20%), protein 0,6g/L, ti I& dudng
DNT/duGng mau > 0,5. Lactate DNT 2,78mmol/L.
Cong thirc mau c6 BC tang cao 24.700/mm3 (N
90%, L 5,5%). CRP 159,6 mg/L.

Truong hop 2: Bé gai 15 thang tudi, dia chi
Thoai Son An Giang, nhap vién vi s6t cao co
giat, yéu nlra ngudi phai, rbi loan tri giac, li bi,
ngu ga, sét cao lién tuc, co giat, cd gugng khdng
ro. mg, TB 105/mm?3 (N 82%, L18%), dam 0,75
g/L, ti Ié dudng DNT/ dudng mau< 0,5. Lactate
DNT 2,48 mmol/L. Cong thic mau BC
10500/mm?3 (N 60%, 33%), CRP 11,98 mg/L.

Nhén xét: Ca 02 trudng hdp déu cd biéu
hién co giat nang, r6i loan tri giac tr vira dén
nang, sot cao, dac biét déu co ddu than kinh
dinh vi (liét nra ngudi), DNT cd 2 chi s6
mang tinh chan doén cao la Lactate DNT (khdng
tdng) va dam DNT(tdng nhe). Riéng
c6ng thirc mau: BC tdng va CRP tdng rat dé nghi
dén chan doan viém mang ndo mu do vi khuan.

3.2 Dic diém lam sang va can lam sang:
s6t, trong d6 sot cao chiém 36% (16), co giat
49% (22), 6i 18% (8), nhic dau 16% (7), roi
loan tri giac 7% (3), ddu yéu liét nlra ngudi 2%
(2). Déc diém cén lam sang cla cac trudng hdp
viém ndo dudc trinh bay bang 1 va 2.

Bang 1. Piac diém can Idm sang (xét
nghiém mau)

o o~ ~ SO ca (n=45)
Thong so huyét hoc (%)

Bach cau x 10°/L 144 £ 5,7

Ti 1& Neutro% 65+£19%

Ti 18 lympho % 26+15%

Tiéu cau x 10°/L 321 £118

Hemoglobin mau (mg/dL) 108+ 1,6

Pudng mau (mmol/L) 59 +1,6

Nhan xét: SO lugng BC trung binh trong mau
cao, cac théng s khac trong gidi han binh thugng.
Bang 2. Pac diém dich nao tuy

Thong so DNT Gia tri
T€ bao /mm? 39 (2-275)*
Ti 1é Neutro% 67+£20%

Ti I1é lympho % 31+19%

Protein g/L 0,43 £0,30

Glucose (mg/dL) 42 +1,1

Lactat (mmol/L) 2,0 £0,6

Nhan xét: T€ bao va protein trong DNT tang
nhe, dudng DNT khong giam, lactat DNT tdng nhe.

So sanh cac dic diém gilta 2 nhdm xac dinh
dugc nguyén nhan virut va khong xac
dinh dugc trinh nay trong bang 3.

Bang 3. So sanh dic diém 15m sang va can

/dm sang gilta 2 nhom
Nhom Nhom
KXDNN XDNN P
(n=33) | (n=12)

Tudi 3,8+34 7,1 £3,8 | 0,010
Nhiét do 38,1 £1,0 | 38,1 £0,6 | 0,980
Glasgow 12,3 £3,9| 14,1 £1,5 | 0,020
Co giat | 20(60,6%)| 2 (16,6) | 0,001

B@C';fg;;Lmau 13,3 £5,5 | 17,7 +4,7 | 0,020
Neutro (%) | 60 %18 | 7613 | 0,010
Lympho (o) | 31%17 | 28%16 | 0,160
Dich ndo tay

T€ bao/mm3*

Neutro (%) | 36 (2-275) | 69 ( 2-122) | 0,770

Lympho (%) | 68 +18 63 26 | 0,920
Protein (g/L) | 31 £18 30 £23 | 0,490

Glucose 0,41 +£0,33| 0,47 £0,21 | 0,560
(mmol/L) | 4,212 | 4,006 | 0,680
Lactate 1,9 £0,5 2,3 +0,7 | 0,050
(mmol/L)

*trung vi (tri nhé nhat-tri I16n nhat); KXDNN:
Khong xac dinh nguyén nhan; XBNN: Xac dinh
dugc nguyén nhan

Nhan xét: Tri s6 BC mau, ti 1€ neutrophile,
tri sO lactate 6 nhdm XBPNN cao han & nhém
KXDNN. Nhém XDNN c6 diém Glasgow cao han
so vGi nhom KXDNN, tuy nhién ti 1€ co giat &
nhom KXDNN cao han. VE xét nghiém DNT: té
bao, protein va dudng mau khong co su khac
biét gilra 2 nhom, chi co chi s lactat DNT nhém
XDNN cao han nhém KXBNN (p=0,050).

IV. BAN LUAN

4.1 Tac nhan gay viém nao. Tai Bénh vién
Nhi san An giang, trung binh moi néam c¢é 30 ca
dugc chadn doan viém ndo trén lam sang. Cac
nam trudc day, phong xét nghiém bénh vién An
giang chi thuc hién dugc huyét thanh chin doan
Viém ndo Nhat ban (VNNB) B, vi vay khong xac
dinh dugc cac tac nhan gay bénh khac . Mot
nghién ciu trudc day tai BV An giang, ti € VNNB
B chiém 45,5% cac ca viém nao [4]. Trong nhirng
nam gan day, dich tay chan miéng do enterovirus
tang manh va 29,5% cac ca nhiém enterovirus 71
(EV 71) o triéu chirng than kinh [5].

Trong nghién clfu cla ching t6i c6 45 ca
viém ndo. Nguyén nhan gay viém ndo nhiéu
nhat van la VNNB B (6 ca), Enterovirus (4 ca) va
Herpes simplex (2 ca). Cac nguyén nhan nay
cling tuong tu nghién ctu tai Thai Lan nam
1996-1998 tai Bangkok [6], va tai Takeo,
Cambodia, da s6 viém ndo tré em do VNNB B va
virus dengue [7]. Tuy nhién nghién clru ching
t6i khdng co virus dengue. Thuc ra trong thdi
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gian nghién ciu, cé 8 ca viém ndo do dengue &
ngudi I6n tai khoa Nhiem bénh vién An giang (s6
liéu chua cong bd). Nhu vay VNNB B va
Enterovirus van la mét trong hai tdc nhan hang
dau chiém tilé cao.

VNNB B hién nay van la nguyén nhan ph&
bién nhat gay viém ndo tré em va ngudi Ién tai
Viét nam [8]. Trong nghién cfu cla chdng t6i co
6 trudng hgp viém ndo do VNNB B gap & nhom
tudi tlr 3 tudi — 10 tudi. 6 trudng hdp nay déu cb
bi€u hién 1dm sang nhe, xudt hién trong tinh
trang 6n dinh. Mt tdc nhdn mdi ndi 1én gay
viém ndo tré em tai Viét nam la enterovirus 71,
mot khao sat tién cu trén 150 tré em cd biéu
hién viém ndao—mang ndo & bénh vién Nhi Dong
1 thanh ph6é H6 Chi Minh tir thang 12/2006,
Enterovirus la tac nhan thudng gdp nhat, khac
nhom Enterovirus bénh Tay-chan-miéng thuGng
gdp 1a Enterovirus 71, bénh xay ra & Ifa tu6i nha
tré, mau gidao. Nghién clfu cla chdng toi, 4
trudng hop nay gap & Ira tudi: 6 tudi (1 ca), 10
tudi (2 ca) va 13 tudi (1 ca). Ca 4 trudng hop
nay bénh canh nhe, xudt vién sém trong tinh
trang on dinh, khac vdi bénh ly viém ndo cap va
t6i cap trong bénh viém ndo do Enterovirus 71
trong bénh Tay-chan-miéng. Vi ching t6i chua
dinh tip huyét thanh nén chua xac dinh c6 phai
nguyén nhan la EV 71.

4.2 Pic diém 1am sang va can lam sang.
VEé triéu chifng lam sang bao gobm sét cao, co
giat, nhirc dau, réi loan tri giac, dau than kinh
dinh vi. la cac triéu ching thudng gdp trong
viém ndo dugc mo ta trong y van. Gilta nhom
XDNN va KXDNN khong thay cé su khac biét vé
triéu chimg l1am sang, ngoai trir nhom KXDNN lai
c6 triéu chiing co giat nhiéu han (20 ca so véi 2
ca, p<0,05). Nhan xét vé can lam sang trong cac
ca viém ndo chung t6i ghi nhan BC trong mau
tang nhiéu, dac biét nhdm XDNN c6 s6 BC mau
trung binh la 17.700 £+ 4.700, vGi ti 1€
Neutrophile tang cao (76 + 13%). Diéu nay khac
v6i md ta kinh dién trong viém ndo do virus
nhung phu hgp v6i nhan xét cla tac giad
PonePrasert, khi nghién clfu cac trudng hgp
VNNBB tai Thai Lan, tac gia nhan thdy 81% co
BC tang cao va da s6 la da nhan trung tinh.
Nhan xét nay ciing tuong tu nhu bdo cao trudc
day cua chdng t6i trén cac ca VNNBB [4] va cua
Le Duc Hinh tai BV Bach Mai, Ha ndi [8].

Vé xét nghiém dich ndo tuy, s6 t€ bao tang
vira (39 té€ bao), lugng protein tang vira
(30mg%), dudng trong gidi han binh thuGng,
lactate DNT < 3mmol/l. Diéu nay phu hgp véi
mé ta trong y van va cac nghién clu trong
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nudc[4]. Tuy nhién cac trudng hodp XDNN cé
nong do lactat trong dich ndo tdy cao han
(2,3+£0,7mmol/L so véi 1,9+0,5mmol/L (p=0,05).
Co 2 trudng hop viém ndo dudc xac dinh tac
nhan gay bénh la Herpes simplex gap & tré 15
thang tudi va 10 tudi. Bénh canh 1am sang ca 2
trudng hgp déu nang, véi hon mé, co giat, va
déu cd dau than kinh dinh vi (liét nira ngudi).
Hai trudng hop nay da dudgc chuyén tuyén trén,
nén rat ti€c chung t6i khong biét dugc két cuc
cla bénh nhan. Tuy nhién van dé d&t ra cd thé
du phong thubc acyclovir tinh mach cho cac
trudng hop viém ndo thé cdp va t6i cip. Day
cling la hudng md ra cho nhitng nghién clru ti€p
sau V€ lam sang.

V. KET LUAN i

Viém ndo la bénh ly nhieém trung hé than kinh
trung uong thudng gap & tré em, tac nhan gay
bénh chinh hién nay tai An giang la Viém ndo
Nhat ban B, Enterovirus va Herpes simplex. Mac
du viém n3o do Herpes simplex khéng gap nhiéu
nhung cé biéu hién ndng va tién lugng xau.
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