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dudng typ 2. Trén thuc t€, dai thao dudng typ 2
thudng khong dugc phat hién s6m va diéu tri kip
thai, nhiéu truGng hgp bénh chi dugc phat hién
@ giai doan muon khi da c6 nhiéu bién chirng. Co
nhitng bénh nhan phat hién s6m nhung kiém
soat khong tot va ngugc lai. Do dé chinh viéc
diéu tri dai thdo dudng ma cu thé hon la viéc
ki€m soat glucose mau mdi la mét yéu t6 quan
trong c6 anh hudng dén bénh quanh rang & doi
tugng nghién clru, va vi thé viéc xem xét anh
hudng cia HbAlc la toi quan trong. Két qua
nghién cltu mdt [An nita khdng dinh ki€ém soat
glucose mau co lién quan mat thi€t vdi bénh
quanh rang. Bang 2 chi ra ty |é tdi Igi bénh ly
CPI 3 va CPI 4 & nhdm HbA1c kiém soat kém cao
hon nhiéu 8 nhém HbAlc kiém soat tét, khac
biét gilta 2 nhom la c6 y nghia thong ké
p=0,000. Pdng thdi nhom ngudi kiém soat
HbA1lc kém cd nguy cd tui Igi bénh ly ndng cao
gép 19,2 [an nhdm kiém soét t6t (95%CI: 8,23-
44,90). Trong nghién c(fu ctia minh, Tervonen va
Oliver cling da két luan: nhitng ngugi dai thao
dudng kiém soat glucose mau kém sau 2-5 ndm
¢ ty 18 thi quanh rdng I6n hon déng ké so véi
nhdm kiém soat glucose mau tote,

V. KET LUAN

Ty 1€ bénh nhan co tui Igi bénh Iy (CPI 3 va
4) chiém 65,4%, ti Ié mat rang la 35,9% trong
dd phan I6n la mat rang loai VI tic la mat rang
don |é (theo phan loai cla Kenedy — Applegate)
chiém 19,2% & ham trén va 18,6% & ham dudi.

Nhdm kiém soat HbAlc kém cé nguy cd méc
viém Igi nang cao gdp 19,6 lan, nguy cg tui Igi
bénh ly ndng cao gap 19,2 lan so vdi nhdm kiém
soat HbA1c t6t. Ngoai ra nhém bénh nhan co thu
nhap trung binh/ thang thap cé ty 1€ CPI 3, CPI 4
chiém tdi 86,8% va nguy cc co tui Igi bénh ly
nang cao gap 6,9 lan so véi nhdm bénh nhan cé
thu nhap trung binh/ thang cao.
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DAC PIEM LAM SANG, CAN LAM SANG
BENH VIEM NAO KHANG THU THE NMDA O’ TRE EM
Nguyén Thi Bich Van!, Cao Vii Hung!, Nguyén Thi Thu Hién?,

TOM TAT

Muc tleu M0 t& dic diém lam sang, can lam sang
bénh viém ndo khang thu th€ NMDA & tré em.
Phu‘dng phap M6 ta& cat ngang 61 bénh nhan dugc
chan doan viém nado khang thu th&€ NMDA, thoi gian tur
thang 1/2019 dén thang 8/2021 tai benh vien Nhi
Trung udng. Két qua: Co 25 tre nam, 36 tré nif, tudi
trung binh 7,0 £3,7; 50,8% cé triéu cerng tién triéu
1-2 tuan trudc khi bi bénh; 45,9% s6 bénh nhan bi co
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giat khi khdi phat bénh. Trleu chirng tur khi khgi phat
dén thai diém chan doan: r6i loan hanh vi 93 4%); roi
loan cam xuc 68 9%; rGi loan g|ac ngu 75,4%; roi loan
van dong 52,5%; rGi loan ngdn nglr 47 /5%; suy glam
tri gidac 77%. Bat thuong hoat dong nén trén dién ndo
do dang séng chdm toan thé hodc khu trd 93 5%;
song kich phat dang dong kinh 23,9%; bat thudng tin
hiéu trén cong hu’dng tr so nao 24,6%; 70,0% co
bién ddi dich ndo tuy tang protein hodc tdng bach cau.
Két Iuan Bénh viém nao khang thu thé NMDA 4§ tré
em co triéu chu’ng lam sang da dang co g|at la trleu
ching khéi phat hay gap, néi bat 1a cac bi€u hién réi
Ioan hanh Vi - cam xuc, roi loan glac ngu, suy giam tri
giac va r6i loan van dong VE can lam sang hay gap
nhat la blen déi trén dién ndo do vdl hoat dong song
cham va thay doi dich ndo tay, cong hudng tirng so
ndo thay ddi & ¥ s6 trudng hap.
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T&r khda: viem ndo khang thu th€ NMDA; viém
nao tu mien.

SUMMARY
CLINICAL AND PARACLINICAL FEATURES
IN CHILDREN WITH ANTI-N-METHYL-D-

ASPARTATE RECEPTOR ENCEPHALITIS

Objective: To report the clinical and paraclinical
features of 61 pediatric patients with anti N-Methyl -D-
Aspartate receptor encephalitis. Study design: cross
sectional study, review of clinical data all patients with
anti NMDA receptor encephalitis who did not have
past medical history of viral encephalitis from January
2019 to August 2021 in National Children hospital.
Results: The median age of patient was 7 +£3,7
years, 25 males and 36 females; 50,8% patients had
prodromal symptoms at 1-2 weeks before onset
disease. The most common initial symptom was
neurologic, usually seizures. On admission, 93,4%
patients presented with behavioral change, frequent
agitation, screaming, 68,9% with mood disorders,
75,4% with sleep disorders; 52,5 % with movement
disorders; In 61 patients, 77% patients decreased
level of consciousness, only 17% mental status
changed in first 3 day onset of the disease ; 2 females
had ovarian teratoma; 93,5% patients had abnormal
background activity on EEG such as focal slowing or
generalized slowing, 23,9% patients had epileptic
discharges; 24,6% patients had abnormal brain MRI,
70% patients increased protein level or pleocytosis in
cerebral spinal fluid. Conclusion: Anti-NMDA receptor
encephalitis in children has diverse clinical symptoms,
seizues are common initial symptoms, prominently
behavioral-mood disorders, sleep disturbances, speech
disorders, mental status impairment and movement
disorders. The most common paraclinical changes are
EEG with slowing activities, abnormal cerebral spinal
fluid and %4 of cases with abnormal brain MRI

Keywords: anti NMDA receptor encephalitis,
autoimmune encephalitis

I. DAT VAN DE

Viém ngo khang thu th€ NMDA I3 loai viém
ndo tu mién phd bién nhat & tré em, do co thé
sinh ra khang thé khang lai ti€u don vi NR1 cla
thu th€ NMDA & mang sau synnap. N&m 2007 ca
viém ndo khang thu thé NMDA [an dau dudc bao
cdo & bénh nhan nif bi u quai budng trirng [1].
Triéu chiing Iam sang clia bénh da dang: co giét,
suy giam nhan thirc, suy giam tri giac, r6i loan
gidc ngu, roi loan ngbn ngil, r6i loan than kinh
thuc vat, roi loan van dong[1],[2]... Trudc day
bénh thudng dugc chén dodn nham vdi viém
ndo cap nhiém trung, viém ndo khdng dién hinh
hodc cac r6i loan tam than... Viéc nhan biét sém
cac dau hiéu l1am sang va nhiing thay déi cén
lam sang gitip ti€p can chan doan va diéu tri liéu
phap mien dich s6m, mang lai két qua diéu tri
tot cho bénh nhan. O Viét Nam cac nghién cu
vé bénh con it, chi c6 mot vai bdo cdo ca bénh
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don 1é hay mot loat ca bénh. Vi vay chdng t6i
ti€n hanh nghién cu nay véi muc tiéu: Mo ta
dgc diém I6m sang, cdn Idm sang bénh viém
ndo khang thu thé NMDA.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: 61 bénh nhan
dugc chan doan viém ndo khang thu thé NMDA,
khéng co tién st viém ndo do virus trudc do,
thai gian tur 1/2019 dén 8/2020 tai bénh vién Nhi
Trung ucng

2.2. Phucong phap nghién ciru.

2.2.1 Phuong phap nghién ciru: mo ta cat
ngang hoi cliu va tién clru.

2.2.2. Tiéu chuan lua chon:

1. Bénh nhan dap Ung du tiéu chuédn chan
doan cd thé viém n3o tu mién theo tiéu chuin
cla Frances Graus 2016 [2]:

(a), Khai phat ban cdp (tién trién dudi 3
thang) vdi cac triéu chirng suy giam tri nhg, thay
d6i tinh than hodc cac triéu ching vé tdm than.

(b), Cé it nhat 1 trong cac dau hiéu sau: cd
dau hiéu than kinh khu trd mdi; co giat khong
giai thich dugc bdi nhitng rGi loan co giat trudc
do; tang bach cdu lympho trong dich ndo tay
(>5 bach cau); hinh anh cdng hudng tir ggi y
viém ndo tu mien: tang tin hiéu trén T2, flair &
mot hodc ca hai thlly thai duong (viém ndo hé
vién) hodc cac vung da 6 bao gdm chat xam,
chat trdng hodc ca hai tuong Ung véi sy mat
myelin hoac viém.

2. Xét nghiém tim thdy khang thé khang thu
th& NMDA trong dich ndo tuy bang phuong phap
mien dich huynh quang.

2.2.3. Tiéu chuan loai trir: nhiing bénh
nhan cé tién st viém ndo virus trudc do.

2.2.4. Cac chi tiéu nghién ciru: 61 bénh
nhan dugdc thu thap thdng tin v& déc diém: tudi,
gidi, danh gia cac triéu chirng lam sang qua hdi
bénh va tham kham toan dién. Cac bat thuGng
vé r6i loan ngbn ngt, r6i loan gidc ngu, suy giam
tri nhé ghi nhan tai thdi diém tré chua cd suy
giam tri gidc. Cac két qua dién nao do6, cong
hudng tlr, dich ndo tuy dugc thu thap & lan nhap
vién dau tién. Tat cad bénh nhan dugdc sang loc
khéi u it nhat 1 [an trong dgt ndm vién bang siéu
am & bung hoéc chup cdt I3p vi tinh 128 day 6
bung, chup Xquang nguc hodc chup cét I8p vi
tinh 128 day I6ng nguc.

2.3. Xt ly so liéu: phan mém SPSS 20.0,
tinh tén so va ti €.

2.4. Pao dirc y hoc: B3 dugc chdp nhan bai
hoi dong dao ddc bénh vién Nhi Trung uong.
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INl. KET QUA NGHIEN cU'U

3.1. Dic diém chung: cd 25 bénh nhan
nam, 36 nii; ti 1& nam/nir: 1/1,4. Tudi trung binh
7,0 £3,7 tudi; nho nhét 2 tudi; I6n nhat 17 tudi;
cd 34 bénh nhan (55,7%) tir 5 dén dudi 12 tudi;
¢4 9 bénh nhan (14,8%) tur 12 tudi trd Ién.

3.2. Pac diém lam sang. Triéu chlng tién
triéu (1-2 tuan trudc khi bi bénh): ¢ 31 (50,8%)

Ngi nhiéu 115
Hodng s, hay thic gidc 143
Nt it hoje khong ngi dém 00
Noi khong machlac = 65
Khéng néi 131
Noi it 180
Noi ngong 262
Céun gﬁt 164
Lo l?mg_ so hai 13
Cam xiic khéng on dinh 557

Rdi loan gidc ngi

Rdi loan ngdn ngit

S Rdi loan cim xic
bénh nhan cé triéu chltng tién triéu. Triéu ching ngﬂ:g =m146 .
hay gdp la: s6t 14 bénh nhan (22,9%); dau dau Néi nhim, ty i I 410 Aol
11 bénh nhan (18,0%); n6n va budn nén 9 bénh Lahét —
nhan (14,60/0). Kichthich I )
% Triéu chirng khgi phat bénh. 0% 20% 40% 60% 80% 100%
Triéu chirng n % 3.3. Béc diém can lam sang.
Triéu Co giat 28| 45,9 #_Cac xet nghiém can lamsang ___
hitng than | Liét khu trd 6 | 938 Cac xét nghigm cin ldm sang | n [ %
chung — . Dién nao do (n=46)
kinh Suy giam tri giac 3 4,9 Hoat B3t thuong 431935
Triéu RGi loan hanh vi 19 311 déng Séng cham khu trd 29 | 63,0
chirng tdm | RGi loan cam xuc 10 |16,4 nén Song cham toan thé 14 1304
than Loan than 4 6,6 Séng dang dong kinh 11 | 23,9
R3i loan gidc ngu 14 | 23,0 Dich nao tuy (n=60)
R&i loan ngdn ngit 12 | 19,7 5 Btat_ terc(j)ng I g Z(l)’g
Co giat la triéu chiing khdi phét hay gap, chi c6 __Protein > 0,59/ .
n A > P LA Té bao > 5 bach cau/ul | 37 | 61,7
4,9% bénh nhan bi suy giam tri giac khi khdi phat. A ; < = —
A . ~ N \ . - Cong hudng tu so nao (n=61)
< Triéu chirng lam sang tu khi khdi N Bt thudng 151246
phat dén thdi diém chan doan bénh. Cong Thai duong 5 82
Gidm trimhé  Jmm 65 Illl'\'rrd:og ] Tiéu nao 4 | 6,6
’  Lomtin 6 3o Chat trang rdirdcdugivé | 5 | 8,2
Roiloan i Kl e vat == o Nhén xam trung uong 4| 66
Réi loam;gc"m ngir — 475 Khai u quél buvdng trlfl’ng G nir (n=36) 2 5,6

Co giat |——— 50,3
Réi loan van dony  e—— 52,5

Réi loan cam xiic ] 68,9
ROi loan giac ngu ] 75,4
R&i loan tri gide — 77,0
Roi loan hanh vi ! 93,4
1 T T T T 1
0% 20% 40% 60% 80% 100%

O thdi diém chan doén, rdi loan hanh vi 13
triéu chirng hay gap nhat (93,4%). Cé 47 bénh
nhan bi suy giam tri giac trong dé c6 8 (17,0%)
bénh nhan xuat hién suy gidm tri gidc nhanh
trong 3 ngay dau cla bénh, c6 6,6 % tré co
bi€u hién loan than, suy giam tri nhd.

% Cac triéu chirng roi loan tam than, roi
loan giac ngu va rdi loan ngon ngir

O thdi diém chan doan cd 90,2% bénh nhan
c6 biéu hién kich thich; 75,4% biéu hién la hét;
55,7% cé cam xuc khéng 6n dinh, cudi khéc v
cd; 26,2% bi€u hién ndi ngong; 59,0% ngu it
hodc khdng ngu dém.

- 93,5% cé bat thudng hoat dong nén & 46
bénh nhan dugc ghi dién ndo do.

- Tat cd bénh nhan dugc chup cong hudng
tu. Ti 1€ co bat thudng la 24,6%, & nhiéu vi tri
khac nhau.

- 70 % bénh nhan co bat thudng dich nao tay
(protein > 0,5G/L hodc té bao > 5BC/ul).

- Chi c6 2 tré gai c6 khoi u quai bubng triing.
IV. BAN LUAN

Viém ndo khang thu thé NMDA thudc nhém
bénh viém ndo tu mién cé khang nguyén trén bé
méat t& bao, co thé cé khang thé khang lai thu
thé NMDA & mang sau synap. Gan day cac yéu
to khdi phat bénh da dugc biét dén nhu' nhiém
virus, ddc biét sau nhiém virus Herpes simplex
hodc virus viém ndo Nhat Ban, khdi u budng
tring |a cac yéu t& thic day hé mién dich sinh tu
khang thé& [1],[3].

Két qua nghién clru nay cho thay bat thudng
chirc nang than kinh la triéu chifng hay gap &
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giai doan khdi phat bénh, c6 45,9% tré xuat hién
co giat khu trd hay toan thé, suy giam tri giac it
gap & giai doan s8m vi bénh thudng cé tinh chat
ban cép, cé bénh nhdn sau 45 ngay mdi biéu
hién suy gidm tri gidc k& tir khi khdi phét con co
giat, day la ddu hiéu gilip chén doan phéan biét
vG@i cac bénh viém ndo cdp tinh, tuy vay van co
17% s6 bénh nhi suy gidm tri giac xuat hién
ngay trong 3 ngay dau cla bénh. RGi loan gidc
ngl hay gdp khi khdi phat (59,0%) véi bi€u
hién: khong ngu dém, khd ngu, hay thic giac
quay khoc dém. Cé bénh nhi dot ngot suy giam
ngdn ngi¥, khéng ndi, ndi it vi vdy cd thé dugc
chan doan nham vdi trdm cam hay céc réi loan
tam than khac.

R6i loan hanh vi la triéu chiing thudng gap
nhéat (93,4%), trong dd hay gdp biéu hién kich
thich, la hét, ndi nham hodc ndi mét minh, chi cé
6,6% tré cd biu hién loan than. C4 su’ khac biét
veé triéu ching rGi loan tam than gitra ngudi I6n
va tré em, & ngudi I6n hay gap loan than nhu
hoang tudng, do gidc, & tré em kich thich la triéu
chirng hay gap nhat, nghién clfu ctia chdng toi
cd két qua tuong dong vdi tac gia Rani A Sarkis
(2019) trong mét nghién clu tdng quan hé
théng [4]. Cam xuc khéng 6n dinh, cudi khéc vo
cd la triéu chiing hay gap, khong c6 bénh nhi
nao xuat hién triéu ch’ng roi loan van dong &
giai doan khdi phat bénh, cac triéu ching roi
loan van dong thuGng xudt hién mudn hon, &
thdi diém chan doan r6i loan van déng gdp
52,8%. Trong nghién ciru cua Nicole R. Florance
(2009) & 32 bénh nhan dudi 18 tudi, 48% cd
triéu chirng tién triéu, giai doan nhap vién 87,5%
6 rdi loan hanh vi, 77% co giat [5]. Trong nghién
cltu nay suy giam tri nhd chi cé 6,6% cd thé do &
tré nhd gap nhiéu kho khan khi khai thac va danh
gia cac triéu ching Vveé tri nhé.

Ciling trong nghién cru nay, c6 8 bénh nhi nir
tudi tir 12, trong d6 2 bénh nhi xac dinh c6 u
quai bubng tring, c6 1 bénh nhi nit 14 tudi c6
tién sr viem ndo tu mien tr 2 ndm trudc, siéu
a4m 6 bung binh thudng, dugc diéu tri corticoid
tinh mach da phuc hoi hoan toan, sau 2 nam tré
tai phat bénh vdi cac triéu chirng ao giac, kich
thich, co giat, sifu 4m 6 bung cé khdi u budng
triing kich thudc I6n. Nghién cru cta chdng toi
khong tim thay khoi u & tat cd bénh nhi nam va
nit dudi 12 tudi. Theo Titulaer va cs ti 18 u budng
triing & nit dudi 12 tudi 1a 6%, khdi u hay gap &
nir do tudi 12-45; 94% la u quai budng tring[6].

T&t ca 61 bénh nhi cd xét nghiém khang thé
khang thu th€ NMDA duang tinh trong dich ndo
tdy, cé 1 bénh nhi khong 1ay du dich ndo tay lam
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xét nghiém sinh hoa, t€ bao. Bat thudng dich
nao tay & 42 bénh nhi (70,0%), két qua nay
tugng doéng vdéi nghién cltu cla Nicole R.
Florance (2009)[5]. C6 46 bénh nhi dugc ghi
dién ndo do, trong do6 93,5% co bat thudng hoat
ddng nén 1a séng chdm khu trd hodc toan thé.
Bat thuGng trén cong hudng tir so ndao & 15
bénh nhi (24,6%), dic diém tén thuong gdp &
nhiéu vi tri khac nhau. Theo Xiaolu va cs (2020)
nghién clru 220 trudng hgp bi viem ndo khang
thu th€ NMDA cd ngudi I6n va tré em, bat
thudng trén cong hudng tur la 35,9%, bat
thudng trén dién ndo d6 51,4%[8]. K&t qua nay
b sy khac biét vdi két qua cta ching tdi cd thé
do c@ mau cua chuing tbi nhd haon.

V. KET LUAN

Bénh viém ndo khang thu thé NMDA & tré em
o triéu chiing 1dm sang da dang, co giat la triéu
chiing khai phat hay gdp, néi bat 1a cac biéu
hién r6i loan hanh vi - cam xuc, rGi loan gidc
ngud, suy giam tri giac va roi loan van dong. Vé
can 1am sang hay gdp nhét 1a bién d6i trén dién
ndo dd vGi hoat dong séng chdm va thay doi
dich ndo tly, cdng hudng tirng so ndo thay déi 6
Ya sO trudng hop.
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