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LU’A CHON THUOC KHANG PONG KINH
CHO NGU'O'I BENH PONG KINH SAU POT QUY NAO

TOM TAT

Muc tiéu: Md t3 dic diém Id4m sana, can 1am
sang va danh gia mét s6 Iua chon thudc khang dong
kinh & ngu’cﬂ bénh dong kinh sau DOt quy, nao.
Phuong phap nghlen clru: Nghién clfu mo ta cat
ngang trén 85 nqu’dl bénh dugc chan doan dong kinh
sau Dot quy, nao tai Trung tam than kinh, Bénh vién
Bach Mai tUr thang 01/2023 dén thang 06/2024 Két
qua: Tubi trung binh 13 63,11 £ 12,80 tudi, nhém tudi
hay gap dong kinh sau dot quy ndo la nhom tur 60-75
tudi, c6 47 truGna hop chiém 55,3%. Naudi benh nam
chlem 69,4 %. Vi tri ton thugnag trén phim cona hudna
tlr so ndo chl véu la t&n thuong phéi hop hai tray trg
|én, chiém tv 1& 51,8%. Sau ddt auv ndo, can doéna
kinh thuGng adp nhdt sau 6-12 thang chiém ty Ié
57.6%. Can dona kinh cuc bo chi€ém tv & cao nhat
chiém 81,2%: trona dé con cuc bd toan thé hda Ia
chli yéu chiém 48/85 bénh nhén (56,5%). Trong 82/
85 ngudi bénh dugc diéu tri bang don tri liéu vdi
thuéc khag dong kinh (96,5%), co 47 nguGi bénh
dugc diéu tri bang Levetiracetam chiém 55,3%, c6 20
ngudi bénh diéu tri Carbamazepin chiém 23,5%.
Trong nhém nguai bénh dugc nghlen ctru co 98 8%
trudng hop cét dudc con dé ra vién. Két luan: Dong
kinh sau dot quy, ndo (PSE) thudng gap trén 60 tudi,
biéu hién 1am sang bang dang con dong kinh cuc bo
PSE c6 ty 1& kiém soat con dong kinh cao, diéu tri 6n
dinh dugc bang don tri liéu thudc khang dong kinh.

T khoa: dot quy ndo, dong kinh, thudc khang
dong kinh

SUMMARY

ANTIEPILEPTIC DRUG SELECTION FOR

PATIENTS WITH POST-STROKE EPILEPSY

Objective: To describe the clinical and
paraclinical characteristics and evaluate some
antiepileptic drug options in patients with post-stroke
epilepsy. Methods: A cross-sectional descriptive
study was conducted on 85 patients diagnosed with
post-stroke epilepsy at the Neurology Center, Bach
Mai Hospital, from January 2023 to June 2024.
Results: The average age was 63.11 £ 12.80 years,
with the most common age group for post-stroke
epilepsy being 60-75 years, accounting for 47 cases
(55.3%). Male patients made up 69.4% of the cases.
Brain MRI showed that the majority of lesions were
found in two or more lobes, accounting for 51.8%.
Seizures most commonly occurred 6-12 months after
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the stroke, making up 57.6% of cases. Focal seizures
were the most common, accounting for 81.2%, with
generalized focal seizures being the predominant type,
observed in 48 out of 85 patients (56.5%). Of the 82
out of 85 patients treated with monotherapy using
antiepileptic drugs (96.5%), 47 patients were treated
with Levetiracetam (55.3%) and 20 patients with
Carbamazepine (23.5%). In the studied group, 98.8%
of patients were able to control seizures and were
discharged. Conclusion: Post-stroke epilepsy (PSE) is
commonly observed in individuals over 60 years old,
with clinical manifestations primarily in the form of
focal seizures. PSE has a high seizure control rate and
can be stably managed with monotherapy using
antiepileptic drugs.

Keywords: stroke, epilepsy, antiepileptic drugs
I. DAT VAN DE

Pong kinh sau dét quy, da dugc bao cao &
10 dén 12% bénh nhan vdi thdi gian theo doi tir
5 dén 10 nam, tuy tirng nghién ciu. Ty 1€ dot
quy tdng theo dd tudi. B&nh mach mau ndo I3
nguyén nhan s6 mot gay ra bénh dong kinh &
ngudi cao tudi. Cac loai con PSE kha da dang.
Caon dong kinh khai phat cuc b, cé hoac khéng
cd suy giam nhan thdc, cé hodac khong cd triéu
chirng van doéng. Khai phat cuc bé kem theo con
co cling-co giat hai bén. Mét s8 PSE ciing cd thé
biéu hién dudi dang khdi phat toan thé hodc khdi
phdt chua xac dinh. Thu6c chéng dong kinh la
cach an toan nhat dé giam tan sudt va mirc dd
nghiém trong cla cac con co giat tai phat cling
nhu bao v& ndo khoi bi ton thuong thém nira.
PSE thudng xay ra 6 ngudi cao tudi va nhiing
ngugi song sét sau dot quy. Lua chon AED phu
thudc nhiéu hon vao cac tac dung phu tiém &n,
kha nang dung nap, tac dong dén qua trinh phuc
hGi cia bénh nhan cling nhu tugng tac giita
thu6c vdi thube.?3 Cho dén nay, viéc di sdu
nghién cdu chi tiét va toan dién cac van dé cla
dong kinh sau dot quy ndo van con han ché.
Chinh vi vay, chlng t6i thuc hién dé tai: "Lua
chon thudc khang dong kinh va két qua diéu tri
d nguoi bénh dong kinh sau dot quy nédo”.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Bao gém 85
bénh nhan da dugc chan dodn xac dinh ddng
kinh sau dét quy ndo theo tiéu chudn cla Lién
hoi chdng Bong kinh Qubc t€, dén diéu tri tai
Trung tdm than kinh, bénh vién Bach Mai tu
thang 01/2023 dén thang hét thang 06/2024.
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Tiéu chudn lua chon

- C6 it nhat mét con dong kinh khong do
kich thich xudt hién sau dot quy ndo cap trén
mot tuan.

- Tién st chan doan xac dinh dét quy ndo

- Bénh nhan d3 dugc chup phim CHT so
ndo, mach ndo & dot bénh ndi trd, khéng cé ton
thuong ndo khac ngoai cac ton thuong do dét
quy ndo gay ra: nhoi mau nao hay chdy mau nao

- Bénh nhan dugc lam dién ndo do6 trong
thdi gian nam ndi trd.

Tiéu chuan loai tror

- Con dong kinh do cac nguyén nhan: Chay
mau dudi nhén, chay mau ndo do di dang mach
mau nao, tu mau dudi mang cing, huyét khoi
xoang tinh mach ndo. Chay mau hodac nhdi mau
vung than ndo va tiéu ndo.

- Con thi€u mau ndo cuc b thoang qua.
Nhiém trung than kinh trung uong.

- U ndo.

- Bénh ly viém mach hay con migraine.

- Chan thuang so ndo.

- Bénh nhan cé con dong kinh hodc dugc
chan doan ddng kinh trudc thdi diém bi dot quy
ndo.

- Cac triéu ching gidbng dot quy ndo gay ra
do rdi loan chuyén hod (ha dudng huyét, téng
dudng huyét, ha Na* mau, ngd doc rugu...).

2.2. Pia diém va thdi gian nghién ciru

- Pia diém: Trung tdm than kinh cla bénh
vién Bach Mai.

- ThGi gian: tir thang 01/2023 dén thang
06/2024. }

2.3. C8 mau va cach chon mau

- C3 mau chon toan bd (tdt cad cac ngudi
bénh du tiéu chudn dudc lwa chon trong thdi
gian nghién ctu).

- Cach chon mau: Ap dung phudng phap
chon mau thuan tién theo trinh tu thdi gian,
khéng phan biét gidi tinh.

2.4. Thiét ké nghién ciru. Nghién clitu mo
ta cat ngang, héi c(iu va tién clu.

2.5. Quan ly va phan tich so liéu

- Kiém tra lai dd chinh xac cla bd s6 liéu
bang ki thuat kiém tra thd.

- Xt ly va phan tich s6 liéu dua vao phan
mém SPSS 29.0

2.6. Pao dirc trong nghién ciru

- Nghién ctru chi nham muc dich nang cao
chat lugng chan doan va diéu tri bénh, khdng
phuc vu muc dich nao khac.

- DI tugng tu nguyén tham gia nghién clry,
cd thé tir chdi, dirng tham gia nghién clu.

- Boi tuwgng nghién ciru dugc tu van day da
vé muc dich cta nghién cru, cach thirc ti€n hanh
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nghién cltu & déi tugng.
- Moi thong tin cia bénh nhan dugc dam
bao gilt bi mat.

Il. KET QUA NGHIEN cU'U

cac nhom tudi

50

Biéu dé 1. Pdc diém vé tudi

W am
W

Biéu db 2. Pic diém vé gidi

Nh3n xét: Tudi trung binh 13 63,11 + 12,80
tudi, 16n nhat & 87 tudi, nhd nhat 1a 20 tudi.
Nhém tudi hay gdp ddng kinh sau ddt quy ndo la
nhém tir 60-75 tudi (55,3); Nhom tudi it gap
nhat & nhém dudi 45 tudi (5,9 %). Bé&nh hay
gap & nam gigi vdi ty I&é nam/nir xap xi 7/3.

Bang 3.1. Vi tri tén thuong trén phim
CHT so nao

Vi tri 6 tdn thucng [S6 ngudi bénh| Ty 16%
Thuy tran 9 10,6
Thuy dinh 4 4,7
Thuy thai dugng 15 17,6
Thuy cham 5 5,9
Nhan xam trung uong 8 9,4
K&t hop 44 51,8
Tong s6 85 100

Nhén xét: Vi tri ton thuadng trén phim cong
hudng tir so ndo chu yéu la tdn thuong phdi hop
hai thuy trG 1&n, chiém ty 1& 51,8%. Tén thugng
dan doc nhiéu nhat la thuy thai dugng la 17,6%.

Bang 3.2. Thoi gian xudt hién con déng

kinh sau dét quy nio
Thdi diém | S6 ngu'di bénh [Ty Ié chung]

Dugi 1 thang 4 ,
1-3 thang 7 8,2
TU 3-6 thang 12 14,1
T 6-12 thang 49 57,6
T 12-24 thang 11 12,9
Trén 24 thang 2 24
Téng 85 100
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Nhan xét: Sau dot quy ndo, con dong kinh
thuong gap nhat sau 6-12 thang chi€ém ty lé
57,6%; ty lé con dong kinh xudt hién dudil

hdp trang thai dong kinh, chiém 4,7%.
Bang 3.4. Cac thuéc khang déng kinh
thuong su’' dung

thang la 4,7%. Con dong kinh chi yéu xudt hién Thuoc khang dong | SO ngudi Ty lé
trong vong 1 nam sau dot quy ndo chiém 84,6%. kinh bénh (%)
Bang 3.3. Cac dang con déng kinh Carbamazepin 20 23,5
So bénh [Ty Ié Oxcarbamazepin 3 35
Dang con nhan | % Valproat 10 11,8
Dadn gian 20 23,5 Levetiracetam 47 55,3
Can dong kinh Phurc tap 1 1,2 Lamotrigine 2 2,4
cuc bo Toan thé hda 48 56,5 Két hop 2 loai 3 3,5
Téng 69 81,2 Téng 85 100
Can toan thé 12 14,1 Nhén xét: Ty |1&é nguGi bénh dugc diéu tri
Trang thai dong kinh 4 4,7 bang Levetiracetam chi€m nhiéu nhat (55,3%),
T6ng s6 85 [100%| sau do6 la Carbamazepin (23,5%). Valproat va

Nhan xét: Can dong kinh cuc bo chiém ty 1€
cao nhat chiém 81,2%; trong dé chd yéu con
cuc bd toan thé hda (56,5%). Con toan thé co
12 trudng hop (14,1%). Dac biét, cd 4 trudng

Lamotrigin it dugdc s dung chiém ty I€ lan lugt
3,5% va 2,4%. Co 3,5% bénh nhan dugc dung
két hgp 2 loai thudc.

_ Bang 3.5. Hiéu qua thuéc khang ddng kinh trong viéc kiém soat con trong thoi gian

nam vién

Thuoc khang dong Khong con con Con con Tong
kinh SO nguGi Ty lé Songudi | Tylé | SO ngudi Ty lé
Carbamazepine 20 23,5% 0 0 20 23,5%
Oxcarbamazepine 3 3,5% 0 0 3 3,5%
Valproat 10 11,8% 0 0 10 11,8%
Levetiracetam 47 55,3% 0 0 47 55,3%
Lamotrigine 2 2,4% 0 0 2 2,4%
Két hap 2 loai 2 2,4% 1 1,2 % 3 3,5%
Tong 84 98,8% 1 1,2% 85 100%

Nhdn xét: Phan I6n bénh nhan da dugc
kifm soat con déng kinh trong qué trinh ndm
vién (98,8%). Trong dd 96,5% bénh nhan kiém
soat dugc bang daon tri liéu.

IV. BAN LUAN

Trong nghién clu cta chdng téi cho thay
dang con dong kinh trén 1am sang & bénh nhan
dong kinh sau tai bién mach ndo cha yéu la con
cuc bd (81,2%). Con cuc bd toan thé hoa chiém
ty 16 cao nhat trong nhdm cac con cuc bo
(56,5%). Két qua nay cling tudng tu véi nghién
cfu cta Nguyen Hitu Binh vdi can dong kinh
trén 1am sang & bénh nhan tai bién mach nao
trong thang dau cé con dong kinh chl yéu la con
dong kinh cuc bd (67,60%), nghién clru cua
Trinh Thi Phucgng Ldm trén 60 bénh nhan dong
kinh sau tai bién mach ndo cho thdy dang can
dong kinh trén lIam sang & bénh nhan dong kinh
sau tai bién mach ndo chi yéu la con cuc bo
(68,33%); Myint va cdng su da téng hdp cac
nghién clru tUr 1980 dén 2005 thdy hau hét
khoang 2/3 can dong kinh sau tai bién la loai can
cuc bd, 1/3 la con cuc bd toan thé hda, ty 1& con

toan thé rat nhd.*>® Cac nghién clu trén va
nghién cltu cta ching t6i déu chi ra rang, dang
can dong kinh thudng gap sau dot quy nao la
can cuc bd. Diéu nay co y nghia trong viéc lua
chon thudc khang dong kinh cho ngudi bénh sau
dét quy ndo.

Trong 85 bénh nhan dugc nghién clu,
ching t6i thay cé 47 nguGi bénh dugc diéu tri
bdng Levetiracetam chiém 55,3%, cd 20 ngudi
bénh diéu tri Carbamazepin chi€ém 23,5%.
Valproat va Lamotrigin c6 3 va 2 trudng hgp,
chifm 3,5% va 2,4%. Levetiracetam va
carbamazepin la 2 thuéc dau tay trong diéu tri
dong kinh cuc bo.

Nghién cu cla ching t6i cling chi ra rang
phan 18n bénh nhan dugc kiém soat con co giat
hoan toan trong qua trinh nam vién (98,8%),
trong dé da phan la s dung don tri liéu. Nhu
vay, don tri liéu cling c thé kiém soat dugc con
dong kinh & ngudi bénh sau dot quy ndo. CO rat
it nguGi bénh can phoi hgp thudc khang dong
kinh (3/85 trudng hgp, chiém 3,5%), trong do
c6 1 ngudi bénh khdng thé kiém soat dudc con
co giat, ddé la ngudi bénh 86 tudi, dudc chan
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doan: Trang thai dong kinh/ Nh6i mau nao cij;
tang huyét ap; Viém phdi; Suy gan; Suy than.
Lién quan dén cac can dong kinh khdi phat cuc
bd & ngudi I6n ndi chung, bdo cao mdi nhat cla
ILAE vé hiéu qua clia AED néu rd rang cd bdng
chiing cdp d6 A vé hiéu qua doi vdi
carbamazepine  (CBZ), levetiracetam(LEV),
phenytoin (PHT) va zonisamide (ZNS). D&i véi
bénh nhan cao tudi bi déng kinh khdi phat cuc
bo, gabapentin (GBP) va lamotrigine (LTG) cb
bang chlng cdp do A.”

MOt thtr nghiém md& ngau nhién khac trén
128 bénh nhan da so sanh LEV va CBZ gidi
phéng cham doi v8i PSE. Nghién clu ching
minh khéng cé su khac biét dang ké vé hiéu qua,
nhung tac dung phu vé nhan thic it gap hon &
nhdm LEV, lam ndi bat Igi thé tiém tang cla loai
thudc nay so véi CBZ.2

V. KET LUAN

Pong kinh sau d6t quy nao( PSE) thudng
gap trén 60 tudi, biéu hién 1dm sang bang dang
con ddng kinh cuc bd. PSE c6 ty 1& kiém soét can
dong kinh cao, diéu tri 6n dinh dugc bang don
tri liéu thudc khang dong kinh. ThuGc hay dugc
st dung la Levetiracetam va Carbamazepine.
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PIEU TRI TON THUONG TAI CHO DO RAN HO MANG CAN
BANG PHUONG PHAP HUT AP LU’C AM

Trin Vin Thaol, Lé Quang Thuan? Ha Tran Hung!?

TOM TAT

Muc tiéu: danh gid két qua diéu tri ton thugng
tai chd & bénh nhan do rén h6 mang cdn béng
phudng phap hut ap Iuc &m. Déi tugng va phuong
phap: nghién clu tién c(ru trén 21 bénh nhan rén ho
mang can dugc diéu tri bang phuong phap hut ap luc
am (vacuum-assisted closure device - VAC) tai Trung
tam Chong ddc Bénh vién Bach Mai. Két qua Vi tri bi
rén h6 mang cin & ban chan 10/21 bénh nhan
(52,4%), ban tay 8/21 bénh nhan (38,1%). Ran Naja
kaouthia g&p & 12/21 bénh nhan (57,1%), r&n Naja
atra gap & 9/21 bénh nhan (42,9%). 18/21 bénh nhan
dat VAC 1 [an (85,7%), thdi gian dat VAC trung binh
53 + 12 gid. Dién tich vét thudng, tinh trang sung né
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cua vét thugng giam rd rét sau VAC co y nghia théng
ké. Sau VAC, cd 18/21 bénh nhan dugc tién hanh
ghép da, 3/21 bénh nhan pha| ti€n hanh lam vat tu
do, khong c6 bénh nhan nao phai cdt cut chi hodc
giam chic ndng chi thé. Tinh trang lanh vét terdng
sau phau thudt tao hinh dat két qua tét vdi diém
Stony Brook Scar Evaluation dat 4-5 diém chiém 17/19
bénh nhan (89,5%). Trong qua trinh thuc hién VAC,
chi ¢ 1/21 benh nhan (chi€ém 4 17%) tang cam giac
dau. Khong c6 bénh nhan bi nhi&m trung do ddt VAC.
T khoa: VAC, rén hd mang can.

SUMMARY
TREATMENT OF LOCAL LESIONS CAUSED
BY COBRA BITES BY NEGATIVE PRESSURE

PRESSURE WOUND THERAPY
Objective: to evaluate the effectiveness of
negative pressure wound therapy (NPWT) in

treatment of local injuries in patients bitten by cobra.
Methods: A prospective study involved 21 patients
with cobra bites treated with NPWT (using vacuum-
assisted closure device - VAC) at the Poison Control
Center of Bach Mai Hospital. Results: The most



