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BENH THOAI HOA DANG BOT BIEU HIEN TAI HACH:
BAO CAO MOT TRUO'NG HO'P TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Bao cao ca bénh: Bénh nhan nam 77 tu0| tién
st diu tri lao toan thé thang thir tu, vao vién vi kho
thd, ho khac dom duc, s6t that thl.rdng, diéu tri tai y
té cd sd khong do chuyen Bénh vién PhGi Trung udng
vGi chén doéan lao hach theo dbi Iao toan thé. Bénh
nhan dd dugc md boc hach két qua md bénh hoc,
nhudm do Congo phu hgp véi bénh thodi hda dang
bot tai hach.

Tur khoa: Hach, bénh thoai héa dang bét

SUMMARY
LYMPHADENOPATHY AS A
MANIFESTATION OF AMYLOIDOSIS: A

CASE REPORT NATIONAL LUNG HOSPITAL

Case report: A 77-year-old male patient with a
history of treatment for disseminated tuberculosis in
the fourth month was admitted to the hospital due to
shortness of breath, productive cough with purulent
sputum, and intermittent fever. He had been treated
at a local healthcare facility without improvement and
was subsequently referred to the National Lung
Hospital with a diagnosis of lymph node tuberculosis,
with disseminated tuberculosis under consideration.
The patient underwent surgery for lymph node
excision, and histopathological results along with
Congo red staining were consistent with amyloidosis in
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I. TONG QUAN

Thodi hda dang bot khong chi la mot bénh
don thudn ma dugc dung dé chi nhiéu bénh
khac nhau véi déc diém chung la cac protein hoa
tan trd thanh khoéng hoa tan va ldng dong &
ngoai bao clia cac cd quan hay cac m6 khac
nhau gay pha vG chlc nang binh thudng cla cac
cd quan hay cac mé nay va gay ra tinh trang
bénh Iyl. Amyloid la mot protein bat thudng,
dugc tdng hgp trong tly xuong va cd thé lang
dong trong bat ki mo hodc cd quan nao?. Thoai
hda dang bot co thé nguyén phat hay th{ phat
sau tinh trang viém man tinh. C4 thé khu tri &
mot cd quan hay biéu hién & nhiéu cd quan khac
nhau nhu tim, than, ndo, gan, lach... trong doé
hay gdp nhét |a ton thuong & tim, than23. Thoai
héa dang bdt & hach 1a tén thucong lanh tinh
hi€ém gdp. Tuy nhién, cho dén nay chi co rat it
cac truong hgp mac bénh thoai hda dang bot tai
hach dugc bao cdo. V&i mong mudn dua ra cach
nhin tdng quan hon vé bénh, ching téi xin bdo
cao mot trudng hop thodi hoa dang bdt & hach
cd cd thé chan doan nham vdi bénh thodi hda
dang bot hé thGng va bénh lao hach tai bénh
vién Phdi Trung Udng.

Il. GIO1 THIEU BENH AN
Ho tén bénh nhan: Phan Xung K, 77 tudi,
gidi: Nam
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Bénh sir: Bénh nhan dang diéu tri lao hach
va lao toan thé, hién dang & thang diéu tri th&
tu. Khoang hai tuan trudc khi nhap vién, bénh
nhan xudt hién tinh trang kho thd tang 1én, ho
khac dOm mau duc va sot that thutng. Ba dugc
diéu tri tai Bénh vién Phéi Thanh Hda, bao gém
choc hit dich mang tim va mang phéi nhung
khdng cai thién, do dé xin chuyén dén Bénh vién
Phéi Trung Uong. Bé&nh nhén cd tién s tang
huyét &p nhiéu ndm diéu tri n dinh.

Kham lam sang:

¢ Hoi chirng nhiém trung duang tinh

¢ Hoi chirng thi€u mau duang tinh

¢ Hach ¢6 va hach ben hai bén nhiéu, chic,
di dong

e Hoi chirng 3 giam hai bén

Can lam sang:

e Cong thi'c mau: Hong cau: 3,3T/l, huyét
sac t6: 105g/l, bach cau: 3,8 G/l (TT: 64%,
Lympho: 28%, Mono: 7%, bach cau acid: 1%).

¢ AFB dom: am tinh

e X quang nguc thdng: Hinh anh xep thuy
phdi trai.

e CT nguc: Xep nhu md thuy dudi phdi trai,
vung phdi xep ngdm thuc can quang déng
nhat, day vach lién ti€u thuy rai rdc 8 nhu md
phdi hai bén, tran dich mang phdi hai bén, va
tran dich tu do trong 6 bung.

e MO bénh hoc va nhudom doé Congo: Phu
hgp vé6i chan doén thodi hda dang bét tai hach.

Chan doan xac dinh: Bénh thodi hda dang
bot biéu h|en ta| hach/ €nh nhan Iao toan

Hinh 3: Hinh anh
thoadi hoa dang bot
(HE x400

Hinh 4: Hinh anh
thoai hoa dang bot
'HE x100,

"Hinh 5: Hinh anh Hinh 6: Hinh anh
thodi hoa dang bét | thodi hoa dang bot
nhuém do Congo | kinh hién vi phan cuc|
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Hinh 2. Hinh anh cat Iap vi tinh CT nguc:
Xep thuy phoi tréi

IIl. BAN LUAN

3.1. Cd ché bénh sinh va phan loai bénh
thoai hoa dang bot. Bénh thoai hoa dang bot
dac trung bdi su tich tu bat thudng clia cac sgi
amyloid trong cdc m6 va cd quan. Nhirng sgi
amyloid nay hinh thanh khi cac protein binh
thuGng bi gap khic sai, dan dén cac van dé
nghiém trong vé chifc nang cad quan. Cac protein
binh thudng trong co thé ¢ cau tric ba chiéu 6n
dinh, gidp ching thuc hién chic ndng sinh hoc
clia minh. Tuy nhién, trong bénh thodi hda dang
bot, mot s6 protein bi gap khic sai, dan dén cdu
tric ba chiu nay khdng binh thudng khéng thé
thuc hién dugc chic nang dong thai cling khong
phan hdy ding cach?. Thay vao dé, ching tap
hdp lai va xép chdng Ién nhau dé hinh thanh cac
sdi amyloid. Cac sgi nay rat bén viing va khong
thé dé& dang bi phan huy hodc loai bd khai cg thé?.

Cac sgi amyloid tich tu trong khoéng gian
ngoai bao (gilta cac té bao) trong cac mo va ca
guan. Su tich tu nay thudng xay ra dan dan, lam
gidam kha nang hoat dong binh thudng cla cac
moO bi anh hudng. Su hién dién cla cac sgi
amyloid c6 thé gy t6n thuong cho mé bang cac
CG ché sau?*:

- Kich thich viém: Cac sdi amyI0|d cd thé
kich thich phan Lrng viém trong mo, dan dén sy
gia tang san xuat cac yéu t6 viém va ton thuong
thém cho cac mo.

- Can tré chdc nang sinh ly: Cac sqi
amyloid lam cho cac m6 cing va kém dan hoi,
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can trd chdc nang binh thudng cta cac té bao va
mo. Diéu nay cé thé anh hudng dén cac cd quan
nhu tim, than, va gan.

- Gay tén thuong cod quan: Su tich tu
amyloid trong cac cd quan nhu tim c6 thé dan
dén bénh tim, gay loan nhip tim, suy tim, va cac
triéu ching khac. Tuang tu, trong than, amyloid
c6 thé gay ra suy than va cac van dé lién quan
dén chlc nang than.

C6 khoang 36 loai thoai hda dang bot khac
nhau, moi loai do su gdp khlc sai cla mot
protein cu thé%>. Trong s6 36 protein nay, 19
loai dugc phan nhom thanh cac dang cuc bg, 14
loai dugc phan nhdm thanh cac dang hé thong,
va ba protein ¢ thé phan loai vao ca hai loail.
Nhiing protein nay co thé tré nén bat thudng do
tac dong di truyén cling nhu cac yéu t6 moi
trudng. Tuy nhiéu c6 bdn loai tip phd bién nhat la:_

- Bénh thodi hoa dang bét thé chuoi
nhe (Amyloid light-chain amyloidosis-AL):
la tip phG bién nhat, con dudc goi la bénh thodi
héa dang bot nquyén phat. Xuat phat tur su’ san
xuat qua mutc cac chuoi nhe clia immunoglobulin
tr cac té€ bao plasma, thudng lién quan dén
bénh da u tay hodc cac rbi loan t€ bao plasma
khac. Bénh cd thé anh hudng dén nhiéu cc quan
nhu than, tim, gan, va hé than kinh, day than
kinh va hé tiéu hoa.

- Bénh thoai hoa dang bot thir phat
(Secondary Amyloidosis): Day la dudi tip
thudng gép & nhifng ngudi mac cac bénh ly viém
man tinh nhu viém khdp dang thap, bénh Crohn,
hodc nhiém trung kéo dai nén con dugc goi la
bénh amyloidosis th(r phat. Nguyén nhan do su
tich tu cta protein serum amyloid A (SAA), mot
loai protein phan Ung viém. Chu yéu anh hudng
dén than, nhung cling c6 thé tac dong dén gan,
lach, va rudt. Mot sé triéu chirng cé thé gdp nhu
suy than, phu, tiéu chay, mét moi.

- Bénh thoai hoa dang bét lién quan
dén transthyretin (ATTR Amyloidosis): Do
su dot bién trong gen transthyretin (TTR), mot
loai protein dudc san xuét bdi gan. TTR bién doi
bat thudng thanh amyloid va l1&ng dong trong
cac cd quan. Co thé do dot bién gen di truyén
(Hereditary ATTR) hodc khong lién quan dén di
truyén, xay ra ¢ ngudi I6n (Wild-type ATTR). Bénh
chtl yéu anh hudng dén tim va hé than kinh.

- Bénh hoai hoa dang bét lién quan toi
loc mau: Bénh thudng xuat hién & nhitng ngugi
trai qua loc mau dai han. Do su tich tu cda
protein beta-2 microglobulin, khong dugc loai bo
hoan toan qua loc mau. Ca quan bi dnh hudng
thudng xuong, khdp, cac triéu chirng hay gap la
dau va cing khdp, viém gan, va tén thuang xuong.

3.2. Triéu chirng. Bénh thodi hda dang bot
c6 triéu chiing rat da dang, phu thudc vao loai
bénh va cac ¢ quan bi anh hudng bdi su lang
dong protein amyloid. Cac triéu chiing chung
bao gom mét mai, kiét stfc va giam can khong ro
nguyén nhan. Khi amyloid lang dong & than,
bénh nhan ¢ thé xudt hién protein niéu, gay
phl né chan, mat ca chan va bung, déng thai c6
nguy cd suy than®. Néu tim bi anh hudng, bénh
nhan thudng gap suy tim, nhip tim bat thudng
(nhu rung nhi), kho thd, dac biét khi hoat dong
hodc ndm xudng, va phlu & chan. Lang dong
amyloid & gan gay tinh trang gan to, dan dén
cam giac day bung, doi khi gay suy gan vdi triéu
ching vang da. Bénh ciing ¢ thé anh hudng
dén hé than kinh, gay bénh ly than kinh ngoai vi,
lam nguGi bénh cam thay té, dau rat & tay chan,
hodac ha huyét ap tu thé, khién chong mat khi
ddng Ién. Cac triéu chirng tiéu hoa bao gom tiéu
chady, tédo bon, khé nudt va cam gidc day bung.
Trén da, bénh nhan cé thé c6 bam tim quanh
mat, day da, hodc xudt hién d6m xudt huyét. O
khdp va xuong, bénh nhan cé thé gdp dau va
cing khdp, dac biét la & nhitng ngudi phai loc
mau lau dai, va viém gan gay dau quanh khdp.
Nhirng triéu chirng nay thudng xuat hién dong
thai va gay ra nhiéu kho khan cho ngudi bénh,
anh hudng nghiém trong dén chat lugng cudc
song. Cac triéu chirng cla bénh thoai hda dang
bot rat da dang va khong dac hiéu. Trong ca lam
sang cua chdng tdi bénh nhan biéu hién hach to
trén nén bénh lao toan thé, day la mét triéu
chirng hay gap trén nhirng bénh nhan lao van
loai trir dau tiéu la lao tai hach. Chinh vi vay viéc
boc hach lam m6 bénh hoc la cuc ky quan trong
d€ dua ra chan doén cudi cling.

3.3. Chan doan. Chan doan bénh thodi hda
dang bét thudng kha phirc tap va doi hoi nhiéu
budc xét nghiém khac nhau dé xac dinh chinh
xac. Dau tién, bac si sé kham Iam sang va hoi vé
tién s bénh, dac biét néu co cac triéu ching
nhu mét mdi, sung phl, gidm can khong ro
nguyén nhan, hodc cac dau hiéu vé tim, than, va
than kinh. Cac xét nghiém mau va nudc tiéu
dudc tién hanh dé kiém tra mdc protein amyloid
va danh gid chirc nang cua than, gan, va tim.
Sinh thiét va 1am md bénh hoc la tiéu chuén
quan trong nhét dé€ xac nhan sy hién dién cla
amyloid trong cac cd quan. Mau sinh thiét
thudng dugc nhudém bang ky thudt Congo do,
gilp nhén dién amyloid dudi kinh hién vi®. Ngoai
ra, cac xét nghiém hinh anh nhu siéu dm, MRI,
va CT scan dugc thuc hién d€ danh gia ton
thuong & tim, than va gan. Dién tam do (ECG)
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va Holter ECG c6 thé gitp phéat hién rdi loan nhip
tim, dac biét & cac bénh nhan bi anh hudng vé
tim. Trong mét sG trudng hgp, xét nghiém di
truyén dudc si dung d€ phat hién dot bién gen
lién quan dén tip thoai hda dang bot di truyén,
va xét nghiém protein chuoi nhe mien dich gitp
xac dinh tip thodi héa dang bot. Néu cd triéu
ching_ tiéu héa, ndi soi c6 thé dugc thuc hién dé
Idy mau sinh thiét tir dudng tiéu hda. Nhitng xét
nghiém nay gilp chan doan chinh xéc bénh va
danh gia mic do anh hudng lén cac cd quan
trong cd thé.

O trudng hdp nay bénh nhan cd tién st diéu

tri lao toan thé 4 thang, day ciling 1a co ché dé

tao ra amyloid sau viém man tinh. Tuy nhién do
bénh thoai hoa dang bt tuang doi hiEm gap nén
chén doan ban dau rét kho dé€ nghi dén, bénh
nhan dd dugc mé boc hach. Tuy nhién hinh anh
moé bénh hoc ciing rat d& nham véi lao hach vi
trén manh sinh thiét hach ciing thdy ton thucng
viém hat vdi t&€ bao kh6ng 16, t& bao ban lién,
nhung di€ém khac biét 1a cd 1&dng dong chat dang
bot, chi dugc chan doan dua vao kinh nghiém
cla bac si gidi phdu bénh va nhuém dé Congo
dudng tinh véi chat dang bdt, day la tiéu chuan
vang cho ch&n doan xac dinh.

3.4. Diéu tri va tién lugng. Diéu tri bénh
thodi hda dang bot nhdm muc dich giam su 1ang
dong cua protein amyloid, kiém soat cac triéu
chiing va ngdn ngtra tén thuong thém cho cac
cd quan bi anh hudng’. Viéc diéu tri sé€ khac
nhau tuy thudc vao loai amyloidosis va mdc do
tén thuong cla cdc co quan. Bénh thodi hda
dang bot th&r phat thudng lién quan dén cac
bénh viém man tinh hoac nhiém trung, vi vay
viéc diéu tri cht yéu tap trung vao kiém sodt cdn
nguyén gay viém. Su dung thubc khang viém
hodc thuc (c ché mién dich dé giam mdc dod
viém. Kiém soét va diéu tri cac triéu chitng & cac
cd quan nhu tim, than, than kinh. Cac phugng
phdp diéu tri khac nhu: cac liéu phap gen dang
dudc nghién cttu cho bénh thoai héa dang bot
lién quan tdi transthyretin dé can thiép vao qua
trinh san xudt protein bat thudng. Biéu nay hla
hen mang lai két qua ldu dai cho nhitng bénh
nhan mac bénh. Bén canh do6 can theo doi bénh
nhan dinh ky, bao gom xét nghiém mau, nudc
ti€u, va danh gia chi’c néng cac co quan dé phat
hién va ngdn nglra bi€n chiing.

Tién lugng cla bénh thodi héa dang bét phu
thudc vao loai bénh, muic d6 t6n thuong co quan
va thdi diém dudc chén doan4 Trong do, bénh
thoéi hda dang bot thé chudi nhe thu’dng co tién
lugng nghiém trong nhdt, dac biét néu tim bi
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anh hudng, c6 thé dan dén suy tim va tir vong
trong vong 6 thang dén 2 nam néu kh6ng diéu
tri®. Bénh thoai hda dang bot thr phat co tién
lugng t6t hon néu kiém soat dugc bénh viém
man tinh ho&c nhiém tring, nhung suy than cd
thé xay ra néu khdng dugc phat hién sém. Bénh
thodi héa dang bot lién quan dén transthyretm
cd thé tién trién chdm hon, nhung van nguy
hiém néu gdy suy tim hoac ton thucong than
kinh, trong khi bénh hodai héa dang bot lién quan
tSi loc mau co6 thé gay dau khép va tién trién tir
tlr. Mlc d6 tén thuong tim va thdn anh hudng
I6n dén tién lugng, vdi suy tim va suy than la
nhitng bién ching nghiém trong nhat. Chan
dodn s6m ddng vai tro then chét trong viéc cai
thién tién lugng, giip ngén chdn tién trién bénh
va tdng thdi gian s6ng.

IV. KET LUAN

Chan doan bénh thodi hda dang bét & hach
thudng kho, trong dé chan doan xac dinh dua vao
mo bénh hoc va nhuém do Congo thay hinh anh
cla thodi hda dang bot. biéu tri bénh thoai hoa
dang bot phu thudc vao loai bénh va mic dé anh
hudng clia cac cd quan, vdi cac phuang phap diéu
tri chinh bao gom hoa tri, ghép té bao goc, thubc
on dinh protein, va kiém soat triéu chiing.
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MOT SO PAC PIEM LAM SANG CUA CON PAU NU'A PAU
MIGRAINE CAP TINH & PHU N* 18 PEN 50 TUOI

Ho Quang Thinh!, Nguyén Vin Huéng?, Nguyén Vin Tuin3*

TOM TAT

Muc tiéu: Phan tich mot so dic diém lam sang
clia con dau nlra dau Mlgralne cap tinh & bénh nhan
(BN) nr tir 18 dén 50 tudi. Poi tu'gng va phuang
phap nghlen ciru: 60 BN dau dau Migraine, nir tir 18
den 50 tudi, didu trj tai Trung tdm Than Kinh, Bénh
vién Bach Ma| Dau nu‘a dau Migraine dugc chan doan
theo tiéu chudn cua H0| Chong Pau dau Quoc té
(ICHD-3). Két qua Tudi khdi phat bénh la 32.22 +
8.294. Thé dau dau Migraine co aura chlem 15%,
trong dé aura thi glac 11.7%, aura cam glac 3. 3%)
Triéu ching dau nua dau kleu mach dap, kem non
va/hodc bubn nodn, sg anh sang, sg tiéng d‘ong,~ dau
tang khi hoat dong, tang nhay cam keru g|ac de cau
gat triéu chimg than kinh tu dong va khé ngl chiém
ty 18 [an Iuct 13 56.7%; 83.3%; 85%; 68.3%; 80%;
76.7%; 31.7%; 77.3%; 35% va 60%. Pau dau vdi
cu‘c‘ing dé dau trung binh (46.7%) va ndng (53.3%).
Co moGi lién hé gitra nhom BMI <23 va BMI > 23 vdi
céc triéu chiing kém theo nhu dau tdng khi van dong
(p=0.021; OR=4. 767), dé cdu git (p=.0.002;
OR=O.132), khé ngu (p=0.02; OR=0.283). Trong khi
dé nhdém nghé nghiép lao dcfmg tri 6¢ co lién quan voi
triéu cerng dau nlra dau (p=0.043; OR=3.316) va
khé ngu (p=0.001; OR: 0. 143). Ket luan: Con dau
nira dau Migraine cap tinh & phu nir tr 18 den 50 tudi
khong cdé aura va dau nang chiém da s, vdi triéu
chirng kém theo da dang.

Tur khoa: bau dau, Migraine, triéu chirng dau.

SUMMARY

SOME CLINICAL CHARACTERISTICS OF
ACUTE MIGRAINE ATTACKS IN WOMEN

AGED 18 TO 50 YEARS

Objective: We analyzed certain clinical
characteristics of acute migraine attacks in female
patients aged 18 to 50 vyears. Subjects and
Methods: Sixty female patients aged 18 to 50 years,
treated at the Neurology Center, Bach Mai Hospital,
were diagnosed with migraine based on the
International Classification of Headache Disorders
(ICHD-3) criteria. Results: The average age of onset
was 32.22 + 8.294 years. Migraine with aura
accounted for 15%, with visual aura in 11.7% and
sensory aura in 3.3%. Symptoms such as pulsating
headache, accompanied by nausea and/or vomiting,
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photophobia, phonophobia, pain worsening with
physical activity, olfactory hypersensitivity, irritability,
autonomic neurological symptoms, and insomnia were
present in 56.7%, 83.3%, 85%, 68.3%, 80%, 76.7%,
31.7%, 77.3%, 35%, and 60% of cases, respectively.
Headache intensity was moderate in 46.7% and
severe in 53.3% of patients. There was a correlation
between BMI groups (<23 and >23) and associated
symptoms such as increased pain with physical activity
(p=0.021; OR=4.767), irritability (p=0.002;
OR=0.132), and insomnia (p=0.02; OR=0.283).
Additionally, intellectual workers were associated with
migraine symptoms (p=0.043; OR=3.316) and
insomnia (p=0.001; OR=0.143). Conclusion: Acute
migraine attacks in women aged 18 to 50 years are
predominantly without aura and of severe intensity,
accompanied by a wide range of symptoms.
Keywords: Headache, Migraine, Pain symptoms.

I. DAT VAN DE

Pau nira dau Migraine la mot bénh dau dau
nguyén phat vdi cd ché bénh sinh kha phrc tap.
Bénh cb thé gdp & moi gidi tinh, moi thanh phan
xa hoi va moi chung toc. M|gra|ne gay anh
hudng dén 18% dan s6 toan cau moéi ndm, phd
bién nhat & dd tudi trung nién V@i ti 1€ luu hanh
I3 25% & nif va 8% & nam.! O Viét Nam, bénh
Migraine co ty 1€ gap la 16%, vdi ty |& phu nit
mac bénh nay cao gap 3 lan nam gidi va da s6
bénh nhan phat bénh & tudi 20- 29.2 Trong suét
quang dgi clia minh, nguGi phu nir da trai qua
su thay ddi ndi tiét t6 qua timg thdi ky phat
trién, chiu tdc déng clia nhiéu yéu t& nhu cing
thang, mat ngu hay viéc sir dung thudc tranh
thai, trdi qua qua trinh mang thai, cho con bu, va
giai doan tién man kinh va man kinh. Chinh cac
yéu t6 trén tudng tac vdi nhau, tuang tac véi cac
yéu té moi trudng song, thdi tiét khi hau, thic
an, d6 udng da tac dong dén ty I€ bénh, triéu
chirng 1am sang, va tham chi ca bién ching cua
Migraine d6i v&i phu nit.> Ngoai ra, 6 phu nir
trong dd tudi sinh san, dau dau chinh Ia nguyén
nhan hang th(r ba khién ho phai dén khoa cap
ctru. O Viét Nam ciing da c6 nhu‘ng nghién clru
vé Migraine, tuy nhién chi nghién cru trong quan
thé chung, ch(r chua tap trung nghién clru & d6i
tugng phu nir, dac biét la dGi tugng phu nir &
trong dd tudi sinh san vai rat nhiéu thay déi qua
tirng giai doan khac nhau. Muc tiéu nghién clu:
Nhén xét mot s6 dgc diém I3m sang cua con dau
nua dau Migraine cdp tinh & bénh nhén ni¥ tu' 18
dén 50 tudi.
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