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NGHIEN CO’U VAI TRO CONG HUONG TU
TRONG PANH GIA SEO CO’ TIM CUA BENH CO’ TIM PHI PAI

Truwong Thi Phi Anh', Nghiém Phwong Thao?,

TOM TAT
Muc tiéu: M5 ta cac dic diém hinh &nh seo cd
tim cua bénh cg tim phi dai (hypertrophic

cardlomyopathy HCM) trén hinh cong huang tr tim
va xac dinh moi lién hé. Phuang phap Nghlen clru
hdi clru, mé ta cdt ngang trén 50 bénh nhan cc tim
phi dai derc chup cong hudng tir tim tai khoa Chan
doéan hinh anh, Trung tam Y khoa Medic Hoa Hao tLr
thang 2/2023 den thang 3/2024. Két qua: Dan s0
nghién ctu bao gém 50 bénh nhan (36 nam, dd tudi
trung binh 54,4+ 12,38), ty & nam nhiéu hon ni*
(68% so vGi 32%). Dc} day thanh t6i da la 28mm, dao
dong tir 16 dén 26 mm. Seo cg tim tdng tin mudn vdi
gadolinium (Late gadolinium enhancement - LGE) xuat
hién & 45 trudng hgp (90%). Phan bé seo thudng
xudt hién trén cac vung cd tim bi ph| dai trong HCM:
gilra thanh (71%), seo & vi tri chd ndi véi that pha|
(20%) va su ket hop clia ca hai loai seo (9%). Kiéu
hinh seo bao gom: dang mang (77,8%), seo dang
dom (22,2%). Phan 18n bénh nhan HCM cd muc d6 xo
hoa nhe, LGE chiém dudi 5% khdoi co that trai (62%),
mot s6 it c6 mlic d6 xo hda trung binh, LGE tir 5-
14,9% (20%), mifc do xd hoa nang, LGE >15% (8%).
Khéi lugng trung binh LGE: 9,71 + 14(g). Muc dé
trung binh cta LGE /khéi lugng that trai la 6,7%.
Native T1(ms) trung binh 1244.3+85 ms. ECV% trung
binh 38.7+7.5. Phan suat tong mau trung binh:
65.3+8.97%. LVEDV(mI):132.8+27.8. LVESV(ml):
46.4+18.2. Khéi lugng cd that trai trung binh: 179,8+
42g. Pudng cong ROC biéu thi dd nhay cac gia tri
Native T1(97%), ECV (77%), LGE (53%) va do dac
hiéu cac gid tri Native T1(75%), ECV (80%), LGE
(95%). Mdi tuang quan duong vua phai, gitia LGE va
chi s6 khoi LV(r = 0,723; p < 0,001). MGi quan nghich
gitra LGE va EF (r=0 839 p < 0,001). Phan tich hoi
quy da bié€n nham xac d|nh cac yéu to du doan LGE,
ECV c¢é tac dong tich cuc va manh mé dén LGE, EF co
tac dong tiéu cuc dén LGE. Két luan: Cong hu‘dng tur
tim (CMR) la mo6t cong cu hitu ich trong viéc danh gia
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phi dai cd tim va xc hda cd tim & bénh nhan phi dai cg
tim. Cac chi s6 nhu T1 Native, ECV, va LGE cung cdp
théng tin quan trong vé su hién dién va mdc do cua
X3 hoda cg tim, dong thoi g|up du doan cac yeu t6
nguy cd lién quan dén suy giam chl.rc nang tim. Két
qua cua ngh|en cltu nay dong gop vao viéc hiéu rd
hon vé co ché benh sinh clla HCM va cai thién chién
lugc chan doan, quan Iy bénh nhan.

Tu’khoa. Tang Cerng gadolinium mudn, bénh cg
tim phi dai, cong huéng tr tim, du dodn nguy co, thé
tich ngoai bao lap ban do T1.

SUMMARY
THE ROLE OF CARDIAC MAGNETIC
RESONANCE IN ASSESSING MYOCARDIAL
SCARRING IN HYPERTROPHIC

CARDIOMYOPATHY

Objectives: To describe the imaging
characteristics of myocardial scarring in hypertrophic
cardiomyopathy on cardiac magnetic resonance
(CMR). Methods: This is a retrospective, cross-
sectional descriptive study involving 50 patients with
hypertrophic cardiomyopathy at the Medic Hoa Hao
Medical Center in Ho Chi Minh City, Vietnam, from
February 2023 to March 2024. Results: The final
study population consisted of 50 patients (36 males,
mean age 54.4 + 12.38 years), with a higher
proportion of males (68% compared to 32% females).
Maximum wall thickness was 28 mm, ranging from 16
to 26 mm. Late gadolinium enhancement (LGE) was
observed in 45 patients (90%). Scarring was typically
found in hypertrophied myocardial regions, with
distribution as follows: midwall (71%), junctional with
the right ventricle (20%), and a combination of both
(9%). Scar patterns were: patchy (77,8%) or focal
(22,2%). Most HCM patients exhibited mild fibrosis,
with LGE involving less than 5% of left ventricular
mass (62%), moderate fibrosis with LGE between 5-
14.9% (20%), and severe fibrosis with LGE = 15%
(8%). The average LGE mass was 9.71 = 14 (range
0-62). The average LGE extent as a percentage of left
ventricular mass was 6.7% (range 0-34). The average
Native T1 value was 1244.3 + 85 ms (range 1110-
1400). The average extracellular volume (ECV) was
38.7 £ 7.5% (range 31-67). The average ejection
fraction (EF) was 65.3 + 8.97%. Left ventricular end-
diastolic volume (LVEDV) was 132.8 + 27.8 mL, and
left ventricular end-systolic volume (LVESV) was 46.4
+ 18.2 mL. The average left ventricular mass was
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179.8 £ 42 g. The ROC curve indicated sensitivity
values of Native T1 (97%), ECV (77%), and LGE
(53%) and specificity values of Native T1 (75%), ECV
(80%), and LGE (95%). A moderate positive
correlation was found between LGE and the LV mass
index (r = 0.723, p < 0.001), while a negative
correlation was found between LGE and EF (r = -0.839,
p < 0.001). Multivariate regression analysis identified
that ECV had a strong positive impact on LGE, while EF
had a negative impact on LGE. Conclusion: Cardiac
magnetic resonance (CMR) is a valuable tool in
assessing myocardial hypertrophy and fibrosis in
patients with hypertrophic cardiomyopathy (HCM).
Parameters such as Native T1, ECV, and LGE provide
crucial information on the presence and extent of
myocardial fibrosis, and they help predict risk factors
associated with cardiac dysfunction. The findings of this
study contribute to a better understanding of the
pathogenesis of HCM and improve diagnostic and
patient management strategies. Keywords: Late
gadolinium enhancement, Hypertrophic
cardiomyopathy, Cardiac magnetic resonance, Risk
prediction, Extracellular volume, T1 mapping.

I. DAT VAN DE

Bénh cd tim phi dai (HCM) la mot bénh ly
tim mach di truyén phd bién, ddc trung bdi su
day lén bat thudng va khong déng déu cua
thanh ca tim, dac biét la that trai, thudng la vach
lién that, dan dén su suy gidam chific nang tim va
nguy cd cao xay ra cac bién c6 tim mach nghiém
trong, bao gébm dot t& do tim (7). Mot trong
nhirng bi€n chirng nghiém trong nhat cita HCM
la su hinh thanh seo cd, la tén thuong tiém &n
cho loan nhip tim, suy tim va dac biét la dot t&r
do tim (9). Su phéat trién ctia khoa hoc k¥ thuét,
dac biét la tri tué nhan tao (AI- artificial
intelligence), d& mang lai nhitng tién bd dang k&
trong nghién cltu va chadn doan HCM. Phan mém
cvi42 cla “Circle Cardiovascular Imaging” tich
hgp cong nghé Al, trd thanh cong cu hitu ich
trong phan tich cac chi s6 CMR quan trong nhu
phan sudt tong mau (EF), Native T1, ECV, LGE,
va ty Ié phan tram LGE trén khdi lugng that trai
(LGE/LV Mass). AI giip phan tich chinh xac va
nhanh chdong cac thong s6 nay (2), ho trg cac
bac si va nha nghién cltu trong viéc hiéu rd hon
vé tinh trang va tién trién clia bénh HCM, tir d6
dua ra cac phugng phap diéu tri hiéu qua han.

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

Phucng phap: Nghién clu hoi clru, mo ta
cat ngang 50 bénh nhan cd tim phi dai, dugc
chup CHT tim vGi cac xung CHT cine, bat thubc
thi mudn, T1 native trudc tiém va T1 sau tiém
can tr, dugc thuc hién trén may MRI GE Signa
Explorer 1.5 Tesla (GE Healthcare, USA) tai khoa
Chan doéan hinh anh, Trung tdm Y khoa Medic
Hoa Hao TP HO Chi Minh, tir thang 2/2023 dén
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thang 3/2024. Hinh anh dugc x{r ly trén may MR
Workspace (Phillips, Ha Lan) va phan mém
CVIi42 (Circle Cardiocard Imaging, Canada)
release 5.13.10 d3 dudgc tich hgp AI dé phan
tich, xtr ly, tu dong xac dinh va dinh lugng cac
vung seo hodc ton thuang trén hinh anh MRI
tim. Hinh anh dugc danh gia bang su théng nhat
gitta hai bac si X quang cé kinh nghiém trong
viéc doc CHT tim.

Tiéu chudn chon vao: Bénh nhan c6 db
day toi da thanh that trdi =15 mm (3)(11) trén
CHT tim.

Tiéu chuén loai tra: Khdng cd cac nguyén
nhan thit phat gay day thanh that trdi nhu bénh
nhan tang huyét ap, hep van déng mach chy,
hep eo dong mach chd, u trong tim gay nghén
dudng ra that trai.

Bién sO nghién cilru: Do day thanh that toi
da dugc do vao cudi thdi ky tam truong, trén
phdng ngang do theo chiéu ngudgc chiéu kim
dong ho, do tr mat ngoai dén mat trong cua
vach lién that va thanh sau cla that trai. Vi tri
phan bo phi dai st dung mé hinh 17 phan doan
cla Hiép hoi Tim mach Hoa Ky. Phi dai thanh
that trai dugc chia thanh 3 mdc d6 : phi dai co
tim nhe, trung binh va nang. Seo cg tim la vung
cd tim c6 tin hiéu cao trén anh LGE(4). Phan
mém CVI42 tich hgp Al, tu dong xac dinh vling
cO seo @ tat ca cac lat cdt truc ngan tir day tdi
mom tim dé tinh khdi lugng seo(2) (8). Ty Ié
gram LGE/KhGi lugng cd that trai la ty 1€ phan
trdm cua khdi lugng seo trén téng khéi lugng co
that trai(12). Cong thdc tinh:

Khéi lweng LGE (gram)
Ty |é LGE/LV mass:(Khﬁi lwong co thit trai (gram])xloo

Thdi gian native T1 la thdi gian thu gian doc
T1 clia cac md cgd tim trudce khi tiém chat can tir
gadolinium®, Bjnh lugng thsi gian Native T1
dua trén ban d6 T1 mapping sau khi chup chuoi
xung MOLLI (Modified Look-Locker Inversion
Recovery)(15)

IIl. KET QUA NGHIEN cUU )

3.1. Pac diém chung cia mau nghién
clru. Trong 50 dGi tugng nghién clru c6 34 nam,
15 ni, ty 1€ nam cao han nit, nam gigi chi€m ti
I&é 68% va nit giGi chiém ti Ié 32%. Tudi trung
binh cdc BN trong nhém nghién ciu 54,4 =+
12,38 ndm, cao nhat 85 tudi, thap nhat 28 tudi.

3.2. Pidc diém hinh anh CHT bénh co

tim phi dai
Bang 1. Pdc diém hinh anh CHT bénh
co tim phi dai
Pac di€ém MRI Min [Max| X £ SD
D0 day thanh t6i da(mm)| 16 | 28 | 19,3+2,7




TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 2 - 2025

Khai lugng LV (g) 78 |264|179,8+ 42 Day thanh that
Kndi luong LGE (9) | 0 | 62 | 9,71%14 t5ida | 074 2863 [0,0740,0050,610
% LGE/ T6n9 khdi lugng 0 | 34| 6788 Native T1 | 0,733 |-141,6100,733/0,537/0,000
Co that trai o ECV 0,836 |-50,974|0,836/0,698/0,000
Native 1110{1400|1244.3£85 EF -0,839| 95,874 (0,839(0,703(0,000
ECV 31|67 |38.747.5 Dya trén cac hé s6 hoi quy, cong thic hoi

N3.3: Ti I1é % LGE/Tong khoi lugng cd  quy da bién cho LGE la:

that trai LGE = 11,668-0,059 (Tudi) +1,332 (Gi6i) +

% LGE/ Tong khbi lwong co that trai(N=50)

0% 5% =5-14.9% m=15%

[VALUE]%

[VALUE]%

[VALUE]% [VALUE]%

=5% 5-14,9% =15%

Biéu do 1. % LGE/T8ng khdi luong co that tréi

Nhan xét: Phan |6n bénh nhan HCM cb LGE
chiém dudi 5% khéi ca that trai (62%). Mot s it
cé LGE tur 5-14,9% (20%) hoac =15% (8%),
trong khi 10% khong cé LGE.

3.4. Budng cong ROC trong chan doan
HCM

ROC Curve

Sensitivity

Biéu dé 2. Du’a’ng cong ROC trong chin
doan HCM

ECV (PudGng mau xanh), Native T1 (Pudng
mau xanh luc), LGE (budng mau do)

Nha&n xét: Native T1 cho thdy d6 nhay va gia
tri tién doan duong cao, trong viéc phat hién va
loai trlr ton thuong seo co tim & giai doan sém
clla HCM. LGE la phuong phap cé do dac hiéu va
PPV cao nhat, nhdn manh vai trd cla nd trong
viéc xac dinh tdn thudng seo co tim dd hinh
thanh. Tuy nhién, do d6 nhay thap hon, LGE co
thé b sét cac ton thuong & giai doan sém.

3.5. HGi quy da bién

Bang 1. Téng hop cac gia tri trong phan
tich thu hoi tinh toan tuyén tinh

Cac yéu to B o R |R| p
Tudi -0,406| 34,854 [0,406(0,165/0,003
Gidi -0,143] 16,760 [0,140[0,020[0,331

LVmass | 0,723 [-33,65310,723/0,523/0,000

0,040 (KhGi lugng LV)—0,214 (Day thanh thét i
da) + 0,009 (Native T1) + 0,751 (ECV)-0,678 (EF)

Luc nay phugng trinh hdi quy tuyén tinh da
bién rit gon cd thé viét nhu sau:

LGE = 11,668+0,751(ECV)-0,678 (EF)

Nhdn xét: ECV va EF la nhitng yéu t6 du
bdo quan trong cla LGE. ECV cé méi quan hé
tich cuc véi LGE, trong khi EF ¢ m6i quan hé
nghich.

IV. BAN LUAN

TuGi trung binh clia nhdm bénh nhan nghién
cltu 1a 54.4+ 12.38 ndm, cao nhét |a 85 tudi, va
thdp nhat 13 28 tuGi, ty 1& nam nhiéu hon nit
(68% so vGi 32%). Theo tac gia Marco Canepa
va cs. (2020)(5), cé su gia tang dan vé s6 lugng
bénh nhan 16n tudi mac bénh & té, ki€u hinh nhe
va tinh trang ki€éu gen 4m tinh. Xu hudng nhu
vay cho thay vai tro néi bat cia hinh anh so vdi
xét nghiém di truyén trong viéc thic day chan
doan HCM va khong nhéat thiét phai no luc dé
ki€ém tra kiéu gen, ma ddng hon, vai trd cda hinh
anh hoc (dac biét la CMR) trd thénh cOng cu quan
trong han trong chan doén va quan ly HCM.

Su hién dién clia LGE & cg tim phi dai trong
nhom nghién clftu cta chdng t6i, véi (n = 45/50,
90%), ¢6 su' tuong ddng véi Nghién cliu cla tac
gia Mai Thanh Thao(13), bat thudc thi mudn &
24 bénh nhan (88,9%), Cac nghién clru khac da
chi ra rdng ty 1& bénh nhan HCM c6 LGE dao
dong tir khoang 40% dén 95% (1). cho thdy mot
xu hudng gia téng vé su xuat hién cla seo cg
tim & bénh nhan HCM.

Nghién clru clia ching t6i, phan I8n bénh
nhan HCM c6 muirc d6 xd hda nhe, LGE chiém
dudi 5% khoi co that trai (62%), mét s6 it cd
mic d0 xd hda trung binh, LGE tUr 5-14,9%
(20%), mlc do xd hda nang, LGE 215% (8%).
Theo nhiéu tac gia, toc do gia tang ty Ié seo
hang ndm co thé khac nhau gilta cac bénh nhan.
MOt s6 nghién clru cho thdy ty I€ téng tor 1%
dén 5% khai lugng that tradi moi nam, nhung su
gia tang nay phu thudc vao nhiéu yéu t6 nhu
mirc d6 nghiém trong clia bénh, kiém soat bénh
va diéu tri. Nguy cg dot tr do tim & murc trung
binh (3-5%/nam) (16). Trong nghién clu da
trung tam cta Chan (1), mdc d6 tang cudng
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gadolinium muodn (LGE) 215% khGi lugng that
trai dugc coi la yéu to nguy co ti vong dot ngbt
do tim.

Pudng cong ROC biéu thi d6 nhay cac gia tri
Native T1(97%), ECV (77%), LGE (53%) va do dac
hiéu cic gia tri Native T1(75%), ECV (80%), LGE
(95%). Trong thuc hanh Idm sang, su két hgp cla
cac théng sd nay c6 thé mang lai cai nhin toan dién
va chinh xac hon vé tinh trang cla bénh nhan
HCM, gilp dinh hudng diéu tri phu hgp.

MGi tuang quan dudng vira phai, gilra LGE va
chi s6 khoi LV & bénh nhan HCM (r = 0,723; p <
0,001), cho thay chi s6 khéi lugng LV tang, mic
do6 seo ca tim cling ¢ xu hudng tang, nghién cru
cta ching t6i cd su tugng doéng vdi tac gia Carlos
A Dumont va cs(6). MGi quan nghich gilta LGE va
EF(r = - 0,839; p < 0,001), cho thdy khi lugng
LGE tang thi EF c6 xu hudng giam.

Phan tich hdi quy da bi€én nham xac dinh cac
yéu t6 du doan LGE. ECV va EF la hai bién déc
lap cé y nghia thong ké manh mé trong mo hinh
nay. ECV cd tac dong tich cuc va manh mé dén
LGE, cho thay khi ECV tang, LGE ciing tang. biéu
nay c6 thé dugc gidi thich bdi su’ gia tdng thé
tich ngoai bao, mot ddu hiéu cua su xc hoa
trong cg tim. EF cd tac dong tiéu cuc va manh
mé dén LGE, cho thady khi EF tdng, LGE giam.
Piéu nay cb thé cho thdy rang khi chlic ndng
téng mau cua tim t6t hon (EF cao han), mic do
xd hda hodc ton thuong cg tim (LGE) giam di.

- g P

]

Hinh 1. Bénh nhan nam, 34 tuédi, bi bénh co
tim phi dai thé reverse curve (type II), co
tac nghén duong ra that trai, co diu hiéu
SAM van 2 la

Trén hinh anh Cine truc ngan cta pha cudi
tdm trucng, thanh cg tim that trai day nhat, do
dugc 26 mm. Hinh anh tdng cudng gadolinium
muon (LGE) cho thady su tang cudng khong dong
déu dang mang gilra thanh va & vi tri ti€p noi
clia that phai vdi that trai trong ving cd tim day
[én cla cac phan gilta va day clia cg tim that
trai. LV mass=178g. Khéi lugng seo xd hda la
16g. CO ty & LGE/LV mass <15% (ty |é LGE/LV
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mass: 9%). Ban do T1 Native toan cau cao
(1250ms). Thé tich ngoai bao ECV cao (38%).
Chi'c ndng tam thu that trdi bao ton,
LVEF=62%.

V. KET LUAN
Cong hudng tir tim la mot cong cu hitu ich

trong viéc danh gia phi dai co tim va xd hda co
tim & bénh nhan HCM. Cac chi s6 nhu T1 Native,
ECV, va LGE cung cap thong tin quan trong vé
su' hién dién va muirc do cla xc hda cd tim, dong
thoi giup du doan cac yéu t6 nguy cd lién quan
dén suy giam chuc nang tim. Két qua cua nghién
clfu nay dong gop vao viéc hiéu ré hon vé cg
ché" bénh sinh clia HCM va cai thién chién lugc
chan doan, quan ly bénh nhan.

Viéc tich hgp cong nghé AI vao phan tich
MRI khong chi nang cao dd chinh xac va téc do
phan tich ma con cai thién quy trinh chan doan
va quan ly bénh nhan cag tim phi dai. Al gilp cac
bac si dua ra quyét dinh chinh xac hon, tiét kiém
thai gian, va cai thién két qua diéu tri thong qua
phan tich chi tiét va toan dién.
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CA LAM SANG HIEM GAP: LIET DAY THAN KINH SO Il PON POC
MOT BEN LIEN QUAN PEN SOT XUAT HUYET DENGUE

TOM TAT

S6t xudt huyét Dengue 13 bénh truyén nhiém cip
tinh do vi rit Dengue gay ra, ldy truyén qua muoi dét,
luu hanh toan cau. Viét Nam la mot trong nhiing quoc
gia chiu anh hudng nang né cla dich bénh. M&t 13 mot
trong cac co quan c6 thé bi anh hu‘dng bai sot xuat
huyét Dengue. Ching tdi bao cao mot ca lam sang
hiém gap: liét ddy than kinh van nhan don doc mot
bén lién quan dén sot xudt huyet Dengue. Bénh nhan
nam, 63 tudi, dugc chan doan sot xuat huyét Dengue,
xuat hién I|et day than kinh s& III mét phal 48h sau
giai doan khdl phat. Két qua chup MRI so nao loai trur
mot s nguyén nhan thudng gdp cla liét day than
kinh van nhan nhu tén thuong nhdi mau ndo, xuét
huyét ndo, phinh dong mach ndo hay khoi u nao.
Bénh nhan dugc diéu tri bao ton va diéu tri triéu
chiing, bénh phuc hdi hoan toan sau hai tuan. Bénh
dan day than kinh so ndo c6 thé [a mét trong nhitng
bi€u hién h|em gap I|en quan dén s6t xuat huyét
Dengue, can loai trir cac nguyen nhan cap tinh khac
cla liét day than kinh so ndo. Tién lugng thuan Igi va
khong can diéu tri bang steroid ho&c globulin mién
dich. Tar khoa: Sot xuat huyét Dengue, bénh than
kinh so ndo lién quan dén s6t xuat huyét Dengue,
bénh don day than kinh so, liét than kinh so s6 III, liét
day than kinh van nhan.

SUMMARY

AN UNCOMMON CLINICAL CASE:
UNILATERAL THIRD CRANIAL NERVE

PALSY ASSOCIATED WITH DENGUE FEVER

Dengue fever which is caused by the Dengue
virus and transmitted by mosquito bites is an acute
infectious disease, posing a significant threat to public
health. Viet Nam is one of the countries severely
affected by the disease. The eye is one of the organs
that can be affected by Dengue virus. We report an
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uncommon clinical case of unilateral isolated
oculomotor nerve palsy associated with Dengue fever.
A 63 year-old male patient was diagnosed having
Dengue fever, developing a right eye oculomotor
nerve palsy at 48th hour after the onset. Cerebral MRI
has excluded some common causes of oculomotor
nerve palsy such as cerebral infarction, cerebral
hemorrhage, aneurysm and brain tumor. The patient
was treated conservatively, symptomatically and
completely recovered after 2 weeks. Cranial
mononeuropathy may be one of the uncommon
manifestations associated with Dengue fever, which
needs to be distinguished from other acute causes of
cranial nerve palsy. The prognosis is normally
favorable and treatment with steroids or
immunoglobulins is not required. Keywords: Dengue
fever, Dengue-associated cranial neuropathy, cranial

mononeuropathy, third cranial nerve  palsy,
oculomotor nerve palsy.
I. DAT VAN BE

S6t xuat huyét Dengue 13 bénh truy@n nhiém
cap tinh, luu hanh trén toan thé gigi, anh hudng
dén hon 100 qudc gia. Chau My, chdu A va cac
nudc khu vuc Tay Thai Binh Duong bi anh
hudng nghiém trong nhdt, trong d6 chau A
chiém khoang 70% ganh nang bénh tat toan
cau, dic biét 1a & cadc nudc Pong Nam A, bao
gom Viét Nam, Malaysia va Thai Lan. Nam 2023,
Viét Nam ghi nhan 369,000 ca s6t xuat huyé't
Dengue, cao nhat trong s6 cac qudc gia néu trén
[1]. M6t s6 bién ching than kinh cd lién quan
dén s6t xudt huyét Dengue cé thé gdp nhu:
bénh ndo do vi rit Dengue, viém ndo, hoi chirng
Guillain-Barré, héi chiing tiéu cd van cap, bién
chirng than kinh mat, trong do cé liét day than
kinh van nhan [2]. Chlng t6i bao cdo mét ca lam
sang liét day than kinh van nhdn don doc trén
bénh nhan s6t xuat huyét Dengue tai Hai Phong.

Il. CA LAM SANG
Bénh nhan nam, 63 tudi, tién sir téng huyét
ap, dai thao dudng typ 2 diéu tri déu bang thudc
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