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DAC PIEM LAM SANG VA KET QUA PIEU TRI
VIEM TUY CAT NGANG CAP O TRE EM

D6 Thanh Huong'?, Dao Thi Nguyét!2, Ha Thi Liéu?

TOM TAT

Muc tiéu: M6 ta déc diém lam sang va két qua
diéu tri bénh viém tdy cat ngang cap G tré em. DOi
tugng va phucng phap nghlen clru: Nghlen Cu’u
md ta cat ngang 47 bénh nhan dugc chin doan va
diéu tri bénh viém tuy cat ngang tai Bénh vién Nhi
Trung uong trong thdi gian 5 ndm, tU 6/2018 dén
05/2023. Két qua: Tudi trung vi khi khéi phat bénh la
8,7 tudi (IQR: 3,8 -12,6 tu0|), ty 1€ nit/ nam Ia 1/1,6.
Cac triéu chiing terdng gap trong giai doan cap la liét
vén dong (97,9%), rdi loan cd tron (76,6%), rdi loan
cam giac (61,7%) va suy hé hap (19,1%). Tat ca
bénh nhan déu dugc diéu trj corticoid liéu cao, 1}
bénh nhan dleu tri ket hdp trao doi huyet tu‘dng o}
thai diém ra vién, cac trleu chiing_cai thién dang ké:
48,9% bénh nhan di lai can su hd trg/khong cé kha
néng di lai (trl.réc diéu tri 83%); 44,7% bénh nhan ¢
roi loan cgd tron (trudc diéu tri 76 6%), theo phan Ioa|
Paine va Byers, 53,2% bénh nhan hoi phuc kem giam
so vdi trugc diéu tr| 1a 83%, su khac biét c6 y nghia
thong ké vGi p<0,01. Két Iuan Triéu chu‘ng terdng
gap trong viém tuy cat ngang cap 6 tre em la liét van
dong, r6i loan cd tron va rdi loan cdm_gidc. Hau hét
bénh nhan dap Ung vdi liéu phap mién dich va cai
thién dang k& & thdi diém ra vién.

T’ khod: Viém tuy cit ngang cap, dic diém lam
sang, diéu tri, tré em

SUMMARY
CLINICAL CHARACTERISTICS AND
TREATMENTOUTCOMES OF ACUTE

TRANSVERSE MYELITIS IN CHILDREN

Objective: This study aims to describe the
clinical characteristics and treatment outcomes of
acute transverse myelitis in children. Subjects and
methods: We conducted a cross-sectional descriptive
study involving 47 patients diagnosed and treated for
transverse myelitis at the National Children's Hospital
over 5 years, from June 2018 to May 2023. Results:
The median age was 8.7 years (interquartile range:
3.8 - 12.6 years), with a female-to-male ratio of 1:1.6.
Common symptoms during the acute phase included
motor paralysis (97.9%), sphincter dysfunction
(76.6%), sensory disturbances (61.7%), and
respiratory failure (19.1%). All patients received high-
dose corticosteroids, and 11 patients were combined
plasma exchange. At the time of discharge, symptoms
were significantly improved: 48.9% of patients
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required ambulatory support or had no ambulatory
ability (83% before treatment), and 44.7% had
sphincter dysfunction (76.6% before treatment);
according to the Paine and Byers classification, 53.2%
of patients had poor outcomes (83% before
treatment), a statistically significant difference with p
< 0.01. Conclusions: The common symptoms of
acute transverse myelitis in children include motor
paralysis, sphincter dysfunction, and sensory
disturbances. Most patients responded positively to
immunotherapy and showed significant improvement
at the time of discharge.

Keywords: Acute transverse myelitis,
characteristics, outcomes, children.

I. DAT VAN DE

Viém tay cat ngang cdp la mot rGi loan than
kinh do tinh trang viém & mét doan tay song.
Qué trinh viém gdy pha hly hodc tén thuong
myelin dan dén cac rdi loan than kinh bao géom
liét van ddng, rdi loan cam gidc dudi vi tri tén
thuong va r6i loan cg tron. Day la mot bénh ly
hiém gap, khoang 20% cac trudng hgp viém tay
cat ngang cap xay ra 4 tré em.!

Ch&n doan bénh dua vao tiéu chuin chan
doan cua Hiép hdi Viém tuy cat ngang (ndm
2002): r6i loan chi'c nang cadm giac, liét van
dong chi 2 bén doi xirng hoac khong doi xing,
hodc r6i loan cd tron; cd béng chirng viém trong
dich ndo tuy hodc trén cong hu’dng tur tuy song,
dién bién tUr 4 gis den 21 ngay va loai trir ton
thuong tdy do chén ép.?

Viém tly cdt ngang & tré em dugc diéu tri
bang thudc chdng viém liéu cao va céc liéu phap
diéu hoa mien dich, trong dé corticosteroid la lua
chon diu tay. Trao d6i huyét tuong (PLEX -
plasma exchange) dudc s’ dung vd&i nhiing
trudng hgp ton thuong ndng ngay thdi diém khdi
phat hodc khong dap (ng vdi corticosteroid sau
24 - 48 giG diéu tri. C 79% cac trudng hop cai
thién dang ké& cac triéu chiing sau mét dgt PLEX
tlr 4 - 7 1an.3 Bang chiing cho thay da so tré em
mac viém tly ngang cap c6 két qua tét, vGi 50%
hoi phuc hoan toan trong vong 2 nam.*

Hién nay tai Viét Nam co rat it cac nghién
clru vé bénh viém tdy cat ngang, dac biét trén
d6i tugng tré em. Do dé ching t6i tién hanh
nghién c(u “Déc diém 1am sang va két qua diéu
tri bénh viém tly cat ngang cdp & tré em” Vi
muc dich hd trg chan doan sém, nhdm nang cao
két qua diéu tri, gép phan cai thién tién lugng
lau dai cta bénh nhan.

clinical
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: Bénh nhan
dudi 17 tudi dugc chan doan va diéu tri viém tuay
cat ngang cap tai Bénh vién Nhi Trung uang.

% Tiéu chudn lura chon: Bénh nhan dudgc
chan doén xac dinh viém tdy cit ngang cip theo
tiéu chuén cta Hiép hoi Viém tdy cit ngang cap
ndam 2002, bao gom:?

- RGi loan chiic nang van dong, cam giac
hoac than kinh tu cha;

- Triéu chirng xudt hién hai bén cc thé (d6i
xirng hoac khong doi xirng);

- C6 thé cé ranh gidi rdi loan cam giac;

- Cac triéu ching tién trién dat mlc dod
nangtoi da tur 4 gid dén 21 ngay;

- Loai trtr nguyén nhan do chén ép tuy song.

% Tiéu chuén loai tra: HO so bénh an
khéng day du théng tin, gia dinh bénh nhan
khéng dong y tham gia nghién cuu.

2.2. Phucng phap nghién ciru B

- Nghién cflu mb ta cat ngang, chon mau
thuan tién trong thdgi gian 5 nam, tir 6/2018 dén
05/2023. Nghién ciu thu thap dugc 47 bénh
nhan du tiéu chuan. .

- S0 liéu dudgc thu thap theo mau bénh an
nghién clru, xr li s6 liéu bang phan mém SPSS
20.0, str dung cac test thong ké thich hgp.

% Cdc tiéu chuén ap dung trong nghién ciu

- Panh gid mlc do hoi phuc tai thdi diém
nhap vién va xudt vién dua vao thang diém
Paine va Byers phan loai thanh 4 nhom:>

+ TOt: phuc hoi hoan toan

+ Kha: di chiing nhe (dang di binh thudng
hoac gan binh thudng nhung cé triéu chiing tiét
niéu nhe va/hodc cac r6i loan cam giac, van
ddng chi trén bi anh hudng téi thiéu).

+ Trung binh: di chirng trung binh (co cling
nhe, con di lai doc 1ap dudc, tiéu gadp va/hodc
tdo bon véi mot s6 bat thudng vé cam giac).

+ Kém: di chirng nang can trd cac hoat dong
sinh hoat hang ngay (khong co kha nang di lai
hodc rdi loan dang di nghiém trong, dai tiéu tién
khong tu chd, mat cam giac).

Bénh nhan dudc phan loai la tot va kha dugc
x€p vao nhom két qua t6t, phan loai la trung
binh va kém dugc xép vao nhom két qua kém.

- Liét chi: gidam/mat van déng chu déng mot
hoac nhiéu cg danh gia dua vao cgd luc, truong
luc cd, phan xa gan xuong. Ca luc danh gia dua
vao phan loai sic cd, diém MRC (Medical
Research Council) cta Hoi dong nghién cltu y
hoc Anh phan loai thanh 6 mdc do: 0: liét hoan
toan, khong co cg; 1: rung cd hodc ddu hiéu co
cd nhung khong co6 clr dong khdp; 2: mot vai cir

déng khép nhung khdng thing dudc trong luc;
3: cr déng thang dudc trong luc nhung khéng
thang dugc sirc can; 4: cr dong chéng lai sic
can nhe; 5: si'c manh cg binh thudng.®

< BPao dirc trong nghién ciru: Nghién cltu
dugc phé duyét cta HGi dong dao dirc Bénh vién
Nhi Trung ugng s6 290/BVNTW-HDDD. Cac bénh
nhan tham gia vao nghién cltu hoan toan tu
nguyén, dugdc su dong y clia cha me bénh nhan
hodc ngudi giam hd sau khi dugc théng bao ro
rang va day du vé muc dich va phudng thirc
nghién clru.

Ill. KET QUA NGHIEN CU'U

Nghién clru thu thap dugc 47 bénh nhan vdi
két qua nhu sau:

3.1. Pac diém chung cua nhém doi
tugng nghién ciru. Tudi khai phat bénh trung
vi 3 8,7 tudi (IQR 3,8 - 12,6 tudi), tudi nhd nhat
la 9 théng, I6n nhat la 15 tudi, trong dé cb
38,3% tré nit, 61,7% tré nam, ty |1&é nit/nam la
1/1,6. Trong vong mot thang trude khi khdi phat
bénh c6 21/47 bénh nhan (44,7%) c6 bi€u hién
nhiém vi rat (s6t/ho/dau hong/tiéu chay). Chi cé
1 bénh nhan (2,1%) dudc tiém ching (vac xin
COVID-19) trudc khai bénh 3 tuan.

3.2. Triéu chirng lam sang. Cac bénh
nhan trong nghién clfu c6 thoi gian toan phat
trung vi la 2 ngay (IQR: 1 - 3 ngay). Tat ca bénh
nhan déu tién trién toan phat trong vong 2 tuan,
trong d6 cd 25,5% bénh nhan tién trién toan
phat trong vong 1 ngay.

Bang 1: Triéu chuang Iam sang

n R Bénh [Tilé
Triéu chirng nhén (n)|(%)
Sét khi khai phat bénh 13 27,7
Pau khi khdi phat (cé, lung,
nguc, bung, chi) 27 274
Liét 1 chi 1
Liat van LiétMZ cl:li dlirGi 20 | 46 |97,9
Gomg | LEttrch 125
; 2 chi dugi co diém 25 532
MRC <1 !
TéE bi, di cam 14
RO6i loan | Giam/mat cam giac | 15 29 61,7
cam giac [Khéng rd rGi loan cam 9 85
giac !
Co dat thong tiéu | 33
RGi loan [Tiéu gép/bi tiéu khong 3 36566
co tron dat thong tiéu !
Tao bdn 11
T6n thuong thi giac 1 2,1
Suy ho Tha oxy 1 9 l19.1
hap Thd may xam nhap | 8 !

Nhdn xét: Triéu ching hay gdp nhat trong
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giai doan cdp la liét van dong (97,9%), r6i loan
cam giac (61,7%), roi loan cd tron (76,6%). 2,1%
bénh nhan biéu hién tén thuong thi gidc kém theo.
3.3. Két qua diéu tri cia bénh nhan
viém tay cat ngang cap
Bang 2: Cac phuong phap diéu tri trong
giai doan cap
|  Phuong phap diéu tri |

Bé&nh [Tilé|

Bang 3: Két qua diéu tri thoi diém ra vién

nhan (n)| (%)

Corticosteroid 36 76,6

Két hgp corticosteroid + PLEX 11 23,4
T6ng 47 100%

Nhan xét: Tat ca bénh nhan dugc diéu tri
bdng corticosteroid liéu cao, 11 bénh nhan
(23,4%) dugc diéu tri két hgp corticosteroid va
trao doi huyét tuang (PLEX).

S aem Nhap vién Xuat vién
Bac diem n [Tile% | n [Tile% | P
Kha ning Di lai can sy ho trg/khong co kha ndng di lai | 39 83,0 23 48,9
van déng bi lai binh thLIdng/gSrLgTrgthUGng khéng can 8 17,0 24 51,1 <0,01
ROi loan co Co 36 76,6 21 44,7 <0.01
tron Khong 11 23,4 26 55,3 !
Kha nang Két qua kém 39 83,0 25 53,2 <0.01
hoi phuc Két qua tot 8 17,0 22 46,8 !

Nhdn xét: Tai thai diém xudt vién, bénh
nhan di lai can su ho trg/khéng cé kha nang di
lai, bénh nhan cd roi loai cg tron gidm cd y nghia
thong ké so véi trudc diéu tri, véi p < 0,01. Theo
phan loai Paine va Byers, 83% bénh nhan cé
mUc do hoi phuc kém khi nhap vién gidam xudng
con 53,2% khi xuat vién, su khac biét cling co y
nghia thong ké vdi p < 0,01.

IV. BAN LUAN

TuGi khai phat bénh ctia 47 bénh nhan trong
nghién cfu ¢ trung vi 1a 8,7 tudi (IQR 3,8 - 12,6
tudi). K&t qua nay tucng tu véi nghién cltu cla
Deiva va cdng su' trén 95 bénh nhan véi tudi
trung vi 1a 9 tudi (IQR 0,7 - 16 tudi).” Hau hét
cac nghién cltu cho thay tudi khdi phat dao déng
trong khoang 5,3 dén 11,2 tudi.8 Nhu vdy, khdi
phat bénh cd thé gdp & cac Ifa tudi khac nhau.
Ching t6i ghi nhan c6 44,7% bénh nhan cé triéu
chirng nhiém vi rat khdng dién hinh trong vong 1
thang trudc khi khéi phat bénh. Két qua nay
tugng dong vGi nghién clu clia Pidcock va cong
su vdi ti Ié la 47% va thap han so vdi nghién cliu
clia Ganelin-Cohen va cdng su' la 60%.%%° Viém
tly cdt ngang cap khdi phat sau nhiém trung da
dudc biét rd co ché bénh sinh cla bénh qua
trung gian mién dich do dap Ung viém qua mdc
clia cd thé.

Bénh nhan viém tuy cdt ngang cap co triéu
chirng 1am sang da dang, hay gap nhat la liét
van dong (97,9%), rbi loan cam giac (61,7%),
roi loan cg tron (76,6%). Nghién clu ching toi
tugng tu nghién clfu ctia Ganelin-Cohen va cong
su vé@i két qua liét chi & 87% bénh nhan, réi loan
cam giac 6 70% bénh nhan va r6i loan cg tron &
65% bénh nhan.° Trong s6 46 bénh nhan nhap
vién vdi triéu chdng liét van dongcd 53,2% liét

t&r chi va liét nang hai chi duGi véi sic cg <1
(danh gid bang thang diém MRC). C6 9 bénh
nhan (19,1%) biéu hién suy hd hap, trong d6 8
bénh nhan phai thd may xam nhap. biéu nay
cho thdy viém tuy cdt ngang gay ton thucng
nang trong giai doan cap tinh. Suy ho hap &
bénh nhan viém tuy lién quan dén tén thuong
tuy cd trén mic C5 va than ndo, cd tucng quan
vdi tinh trang gidmvan dong chi sau nay.*

Tat cd bénh nhan dudgc diéu tri khdi dau
bang corticosteroid liéu cao tiém tinh mach, 11
bénh nhdn dugc diéu tri két hgp corticosteroid
va PLEX. Cac bénh nhan dugc diéu tri bang
methylprednisolon tiém tinh mach liéu 20 — 30
mg/kg/ngay (t6i da 1g/ngay) trong 5 ngay, sau
dd ubng prednisolon gidm dan trong 4 - 6 tuan.
Co6 11 bénh nhan dugc diéu tri PLEX 5 l[an cach
ngay, nhitng bénh nhan nay déu cé biéu hién liét
hoan toan 2 chi dudi véi tén thuong lan rdng doc
rong (tdn thuong lién tiép tir 3 d6t tay tré 18n)
va khong cai thién co luc trong va sau diéu tri
methylprednisolon.

Bang 3 cho thdy cac bénh nhan cé réi loan
nang vé kha nang van dong ciing nhu réi loan cg
tron ndng déu cé su hdi phuc dang k& & thdi
diém ra vién so vdi khi nh3p vién. Ching toi
cling so sanh thang diém Paine va Byers thdi
diém nhap vién va ra vién cho két qua ti 1& bénh
nhan c6 kha nang hoi phuc kém giam sau diéu
tri. Diéu nay cho thdy phuang phap diéu tri da
c6 nhitng cai thién rat cd y nghia vé két qua
chung ciling nhu cac r6i loan chl’c nang cta bénh
nhan.Tuy nhién, 11 bénh nhan dugc diéu tri
PLEX déu hoi phuc kém trudc va sau diéu tri.
Trong nghién ctu cla Ganelin-Cohen trén 23
bénh nhadn, c6 8 bénh nhan dugc diéu tri b
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sung PLEX, tai th&i diém theo ddi cudi cting c6 2
bénh nhan c6 hoi phuc tét, 6 bénh nhan con lai
hoi phuc kém.!® Nghién clu cta Noland va
Greenberg vé tinh an toan va hiéu qua cta PLEX
trong bénh viém tuy cat ngang trén 19 tré cho
thdy 79% trudng hop da co su cai thién dang k&
V€ cac triéu ching sau mot dgt PLEX tir 4 - 7
[an, 21% bénh nhan h6i phuc hoan toan va hon
75% bénh nhan c6 kha ndng tu di lai k& tir [An
theo doi cudi cung, tac gid két luan PLEX la
phuong phap diéu tri hiéu qua va an toan cho
bénh viém tuy cit ngang cip & tré em.3 Mudi
mot bénh nhan trong nghién clfu cla ching toi
dugc diéu tri PLEX co tién lugng hoi phuc kém
hon cé thé do tinh trang bénh nhan n3ng ngay
tlr thoi diém khdi phat, s6 luong bénh nhan dugc
PLEX con it, dong thdi chldng toi chi danh gia tai
thSi diém ra vién nén chua két ludn dudc hiéu
qua diéu tri ldu dai cha phudng phap nay. Vi
vay, can thi€t cd nghién clru dai han trong tucng
lai d& danh gid mdc dé hoi phuc ctia bénh nhan.

V. KET LUAN

Viém tly cat ngang cdp G tré em la mot
bénh ly hiém g&p, biéu hién 1dm sang da dang
clia tinh trang thiéu hut than kinh do t6n thuong
tdy s6ng, cac triéu chdng hay gap trong giai
doan cap la liét van dong, rGi loan cam giac va
réi loan cd tron, suy hd hap Diéu tri bang liéu
phap mién dich cho thay 6 sy cai thién dang ké
vé két qua chung cling nhu chiic nang van dong
va r0i loan cd tron cho bénh nhan.
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4

Nguyén Hoang Long'2, Bui Minh Hoang!?

Muc tleu banh gia ket qua diéu tri thodt vi dia
dém cot song that lung- cung bang phau thuat Iay
thoat vi noi soi tai bénh vién H{tu nghi Viét Bioc nam
2023. Poi tugng va‘) phuong phap nghién ciru:
Nghién cfu mo ta cat ngang hoi cltu, theo doi doc
trén nhom bénh nhan thoat vi dia dém dudc phau
thuét noi soi lay thoat vi dia dém nam 2023 tai Bénh
vién Hiru nghi Viét buc. Két qua: Nghién clu trén 49
benh nhan VGi ty 1é nam/nu‘ la0 ,89/1. Tinh trang dau
kiéu ré glam dan qua céc thdi diém trudc mo, sau md
24 gid va tai thdi diém theo ddi cubi véi d|em VAS



