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diém giai phau C5 ubn cong sinh ly, nén khi chiu
luc tic dong doc truc tir dau truyén xudng dé bi
ton thuong.

Chén thuong theo cd ché gép gy ton thuong
than kinh t&i 94,12%, trong khi t&n thuang qua
udn chi gay tén thuong 22,22%. Diéu ndy cling
da dudc chirng minh qua nhiéu nghién clru. Tén
thuang theo co ché qué gap la tdn thuang ndng
hon, lam mat viing cot song nghiém trong, gay
ra nhiéu bién dang cho c6t s6ng va ton thucng
than kinh cling nang né hon. Hau hét bénh nhan
v3 dét sdng ki€u giot 1& vdi cd ché qua udn 1a
khong cd triéu chirng lam sang va khoang 2/3 s6

bénh nhén v& dét séng ki€u giot 1é theo co ché

qua gap la co triéu chirng 1dam sang [5, 6].

Trén cdng hudng ti, tdn thucng dia dém
xuat hién vdi ty Ié cao nhat (93,02%), ti€p dén
la tén thuong phirc hgp day chang (81,4%). Day
la nhitng tén thueng theo co ché gép — gidn va
ty 1€ tdn thuong than kinh trong cac tén thuang
nay 1a kha cao. Diéu nay cho thdy mulc dd ton
thuong va mét vitng néng & gdy dét séng kiéu
giot 18. Tuong tu, cac dic diém trén CHT cb ty
Ié tén thuong than kinh cao hon 90% gdm: ton
thuong déy chdng doc sau, thodt vi dia dém trén
hodc dudi dét tén thuong, ton thudng phdc hap
day chéng phia sau, dung dap tly tai chd hodc
lan toa.

V. KET LUAN
Gdy d6t sng ki€u giot 1& do chan thucng
thudng gdp & nam gidi do tudi lao dong do tai

nan lao dong nga cao va tai nan giao thong xe
mdy. Vi tri ton thuong hay gap nhat la d6t s6ng
C5, tén thuong theo cd ché gép. Hinh thai tén
thuong trén CLVT va CHT cd lién quan tdi tén
thuang than kinh trén Iam sang.
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PAC PIEM CONG HUONG TU
CUA PHO BENH VIEM TUY THI THAN KINH

TOM TAT

Muc tiéu: M6 ta dac diém cdng hudng tir cla
bé&nh nhan pho bénh viém tay thi than kinh (NMOSD).
Poi tugng va phu’dng phap: nghién clru 42 bénh
nhan dugc chan doan xac dinh NMOSD dua vao tiéu
chudn quéc t& 2015. Két qua T4t ca bénh nhan déu
dudc chup cong hudng tir ndo va tly song, trong do
85,7% bat thudng tly so6ng, 42,9% ndo, ca nao va
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tay song 33,3%, day than kinh thi giac 23,8%. Cong
hudng tr ndo: t6n thuong mat ILrng hanh tay 19%,
quanh mang nao that than nao/ tiéu ndo 26,2%, viing
der| do6i, quanh mang ndo that III la 16,7%, quanh
mang nao that bén 14,3%, t&n thuong chat trang sat
sUng cham nao that ben 4 8%. Cong hudng tur tuy
song ton thuong tdy & vung trung tam 100%, da sO
tdn thuong c6 dd dai tir 3 dét séng trd 1én 83, 3% va g
nerng bénh nhan AQP4 duang tinh (86, 1%) dudi 3
dét sdng 16,7%, phu tay 50%, ngam thubc doi quang
tir 73,8% va ton thuang tay c6 chiém 52,8%. Két
ludn: Tén thuong trén cong hudng tur NMOSD khong
chi & tuy song va day than kinh thi giac ma con tdn
thudng ca & ndo: than ndo, gian ndo, ban cau ndo.

Keywords: Viém tay th| than k|nh PhG bénh viém
tay thi than kinh, Cong hudng tir
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SUMMARY
MAGNETIC RESONANCE IMAGING
CHARACTERISTICS OF THE NEUROMYELITIS
OPTICA SPECTRUM DISORDER

Objective: To describe the magnetic resonance
imaging (MRI) characteristics of patients with
neuromyelitis optica spectrum disorder (NMOSD).
Subjects and Methods: We study 42 patients who
were confirmed NMOSD diagnosis based on the 2015
consensus criteria. All patients underwent magnetic
resonance imaging of the brain and spinal cord.
Results: The amounts of patients who had
abnormalities of the spinal cord, brain, both brain, and
spinal cord, and optic nerve were 85.7%, 42.9%,
33.3%, and 23.8% respectively. On the brain MRI, the
percentage of injury on the periependymal dorsal
brainstem /cerebellum dorsal medulla was highest and
accounted for 26.2%, followed by the dorsal medulla
with 19%; the hypothalamus, the third ventricle
periependymal (16,7%); the surrounding of the lateral
ventricles (14,3%) and the white matter lesions
adjacent to the occipital horn of the lateral ventricles
(4.8%). 100% of spinal cord lesions were seen in the
central, 52,8% in the cervical spinal cord and mostly
was three or above vertebral segment in length
(83.3%). In the group of patients with AQP4 positive,
the abnormality was 86.1%. 50% of cases had cord
edema while 73.8% of cases had contrast
enhancement injury. Conclusion: In NMOSD, MRI
lesions are not only in the spinal cord and optic nerve
but also in the brain: brainstem, diencephalic and
cerebral hemispheres.

Keywords: Neuromyelitis optica, Neuromyelitis
optica spectrum disorder, Magnetic resonance image

I. DAT VAN DE

Viém tay thi than kinh la mot r6i loan viém
cta hé than kinh trung uong, dugc dac trung bai
ton thuong mat myelin va sgi truc, dap (ing qua
trung gian mien dich, tac dong chu yéu dén day
than kinh thi giac va cot tiy. Nam 2015, bénh
viém tuay thi than kinh va phd bénh cta viém tdy
thi than kinh da dugc théng nhat goi tén phd
bénh viém tay thi than kinh (Neuromyelitis optica
spectrum disorders- NMOSD)[1]. Trong bénh
NMOSD, c6 khang thé ddc hiéu vdi khang
nguyén dich (aquaporin 4, kénh ua nudc G cho
tan clng chan cla t& bao hinh sao) la khang thé
khang aquaporin 4 (IgG- AQP4.), c6 cd db dac
hiéu cao trong phd bénh viém tdy thi than kinh.
P4y 13 diém khac biét so véi bénh xd cliing rai
rac, nd tap trung nhiéu & ti€u thé than kinh dém,
6 mang mém, I6p mang nao tly, dudi mang nudi
xuyén qua mach mdau bao quanh khoang
Virchow-Robinson, cau trdc lién quan dén hang
rao mau ndo [1],[2],[3]. T6n thuong cua
NMOSD, ngoai tén thuong chu yéu & tdy séng va
day than kinh thj gidc con cd thé tén thuong
than ndo, gian ndo, ca & ban cau nao [4].

O Viét Nam khoang 5 ndm gan day ngudi ta
mdi bi€t dé€n bénh NMOSD nhd dua chu yéu vao
cdng hudng tur va xét nghiém IgG- AQP4, nhung
rat hiém cé cong trinh nao di sau nghién ciu
bénh nay. Muc tiéu: Mé t3 dic diém cong hubng
tr cua bénh nhén phd bénh viém tuy thi thdn
kinh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

- Boi tugng nghién ciru:

+ T4t c& bénh nhan (BN) ngudi I6n tir 18 tudi
trad Ién, déu dugc chup cong hudng tir (MRI) ndo
va tay song.

+ Tat cad bénh nhan déu dap Ung du theo
tiéu chudn chan doan quéc t€ NMOSD ndm 2015
dua trén Idm sang, tdn thuang trén cdng hudng
tr va c6 hodc chua c6 khdng thé khang
aquaporin 4 duang tinh[1]:

Doi véi bénh nhan c6 AQP4 duong tinh:

Chan doan xac dinh NMOSD néu c6 it nhat
1/6 déc diém 1dm sang chinh sau:

1. Viém thi than kinh cdp hodc 2. Viém tay
cap hoac 3. Hoi chiing khu vuc gay non (area
postrema syndrome) vdi nhitng giai doan nac
hodc budn noén va nén khong gidi thich dugc
hoac 4. HGi chirng than ndo cap hodc 5. Triéu
chiing ngu rii hodac hdi chirng lam sang vlng
gian ndo cdp tinh véi tén thuang dién hinh
NMOSD & vung gian nao trén cong hudng tu. 6.
Hoi ching cd céc triéu ching tuong (ng vai ton
thuong ndo dién hinh cia NMOSD.

*Poi v8i bénh nhan c6 AQP4 am tinh:
phai > 2/6 ddc diém 1dm sang cét 16i trén (trong
do phai cé > 1 dic diém sau: viém day than kinh
thi gidac cap hoac viém tay cap tinh cé d6 dai cta
ton thuong > 3 dét s6ng hodc khu vuc gay ndn
(area postrema syndrome).

- Phuong phap nghién ciru:

+ C8 mau lay theo mau thuan tién tir 1/2020-
8/2021.

+ COng hudng tUr ndo hodc tiy song hodc
day than kinh thi giac hodc phdi hgp phai cd bat
thudng va bat thudng thudng 4 vi tri tuang xirng
vGi hdi chiing 1dm sang chinh nhu tdn thuang
tdy s6ng, mat lung hanh tdy, quanh mang ndo
that & than ndo/ tiéu ndo, vung dudi doi, chat
trdng sat siing chdm ndo that bén, day than kinh
thi giac.

+ Chup c6ng hudng tir bang may co dd phan
giai 1,5 Tesla. Chung téi phan dd dai tén thuong
tly dai dudi 3 dot sdng va tur 3 dét séng trd Ién.
Vi tri t8n thuong ngoai vi > 70% ngoai vi tly va
& trung tdm tén thuong >70% trung tam tdy.

+ Xét nghiém khang thé khang AQP4: T4t ca
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bénh nhan déu dugc xét nghiém AQP4 — IgG tai
Laboratory: Green Cross Laboratories. Address
107, Thyeonro 30beon-gil, Giheng-gu, Yongin-Si,
Gyeonggi-do, Korea. Tell +82-31-280-9908 Bénh
phdm: Huyét thanh. Phuong phéap: Indirect
immunofluorescence. Thudc thir: Anti-Aquaporin-
4 IIFT (Euroimmun). Thong qua labo xét nghiém
Ky thuat cao tai Bénh vién Dai hoc Y Ha Nbi.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung:

- Chung toi nghién cru 42 bénh nhan NMOSD
cé 37 BN IgG-AQP4 duang tinh (88,1%) (trong
d6 31 BN (83,8%) ton thucng viém tuy cép, 2
BN (5,4%) t6n thuaong viém than kinh thj gidc
cap va 4 BN chi ¢ ton thuong ndo (10,8%). -

3.2. Béc diém cong hudng tir ndo
Bang 1: Pdc diém céng hudng tir ndo

DGi v&i BN AQP4 am tinh (5BN= 11,9%) thi déu
cd 2 hoi chiing 1am sang chinh nhu viém tay cap
(déu ton thuong tay dai > 3 dét s6ng) va kém
theo hdi chirng 1d&m sang khu vuc gay nén (2
BN), khu vuc than n3o/tiéu ndo (2BN), khu vuc
gian ndo (2BN).

- Tudi trung binh ctia BN NMOSD g&p 40,6+
12,1. Bénh nhan it tudi nhat 1a 18 tudi, nhiéu
tudi nhat 64 tudi. Tubi khdi phat trung binh: 36,3

+ 12,1,

- Gidi tinh: nir gdp 34 BN (81,0%) va cd su
khac nhau rd rét gilta nir gidi va nam gidi
(p=0,000). Ti & nit/nam= 34/8= 4:1.

- Bénh nhan bi bénh tir nam th 2 chiém ty Ié

cao han c6 36 BN (85,7%).

Vi tri ton thuong AQP4(+) | AQP4(-) | S6BN | Tilé %
Mat lung hanh tay 8 0 8 19,0
Quanh mang n3o that than ndo-Tiéu ndo 10 1 11 26,2
Vung dudi d6i, doi thi, quanh mang ndo that III 5 2 7 16,7
Chat tréng sat siing chdm ndo that bén 2 0 2 4,8
Thé chai 0 0
Quanh mang nao that bén 6 0 6 14,3
Chét trang sau 2 1 3 7,1
Ngam thuGc dbi quang tur 9 0 9 21,4
Tong s6 bat thudng ndo 16 2 18 42,9

_Nhan xét: Trén cong huGng tu ndo nhiing vi tri ton thuong gép: quanh mang ndo that than ndo,
tiéu ndo 26,2%, mat lung hanh tuy 19%, vung dugi d6i, quanh mang ndo that III (16,7%), quanh
mang nao that bén 14,3%, chat trang & sau 7,1%, teo ndo chua gap bénh nhan nao.

Bang 2: Pic diém céng hudng tur tuy séng
Vi tri ton thuong AQP4(+) | AQP4(-) [S6BN | Tilé% | p
Tén thuong tay 31 5 36 85,7
Vi tri tén thuong > 70% ngoai vi tuy 0 0 0 50.05
>70% & trung tam tdy 31 5 36 100 !
D6 dai tén thuong tly <3 d6t séng 6 0 6 16,7 50.05
>3 dot song 25 5 30 83,3 !
PhU tly 18 3 21 50
T6n thuang tang tin hiéu thudc d6i quang tir 26 5 31 73,8
Teo tay 1 0 1 2,4
Tay cb 17 2 19 52,8
D6 dai tén thuong tly trung binh 4,4 + 3,1 d6t s6ng

Nhan xét: - C6 36 BN ton thuong tuy trén cong hudng tir (85,7%), trong d6 19 BN ton thuang
tay cb (52,8% ton thuong tuy), ton thudng tiy nguc (30,6%). ,
- D6 dai ton thugng tdy dai t&r 3 d6t song chiém 83,3%, chi yéu & nhdom cd khang thé AQP4

duong tinh (69,4%).

- 100% t6n thuong tuy & phan I6n trung tam tdy.
- D§ dai trung binh ton thuong tdy 4,4+3,1 dét s6ng
Bang 3: Ddc diém céng hudng tur ddy than kinh thi giac

MRI day than kinh thi giac AQP4 (+) | AQP4(-) | S6BN | Tilé %
Bat thuGng 10 0 10 23,8
Phu gai 3 0 3 7,1
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+ Tang tin hiéu T2 hai bén 10 0 10 23,8
+ Tang tin hiéu T2 mot bén 0 0
+ T6n thuang tang tin hiéu ngdm thudc ddi . 0 7 16.6
quang tUr dai trén > chiéu dai day thi giac !
+ O giao thoa thi giac 2 0 2 4,8
Teo gai thi 3 0 3 7,1

Nhdn xét: - Bdt thudng tdn thuong trén cong hudng tir day than kinh thi gidc gép 10 bénh nhan
(23,8%), Tang tin hiéu trén T2 day than kinh thi 10 BN (100%).

- Ton thuong téng tin hiéu ngdm thudc d6i quang tur dai trén '~ chiéu dai day thi gidc 7/10BN
(70%). Tén thuang & giao thoa thj gidc 2 BN. Teo gai thi 3 BN

IV. BAN LUAN

- TU khi bénh viém tay thi than kinh (bénh
Devic) dugc mo ta 1894, da cd nhiéu tranh luan
dua ra vé cd ché bénh sinh, va trong nhiéu thap
nién viém tdy thi than kinh dudc coi 1a bién thé
cla bénh xo cling rai rac, va khdng cb ton
thuong trén ndo[5]. Gan day, ti khi phat hién
khdng thé€ khang aquaporin 4, khai niém phd
bénh viém tay thi than kinh méi dugc biét dén
va dua ra dugc qudc t& cdng nhan, ngoai ton
thuong day than kinh thi gidc con cé ton thuaong
ca trén nao, nhirng khu vuc thudng cd mat do
AQP4 cao[1], [6].

- Trong nghién clu ctia chung t6i ty 1é bat
thuGng trén cong hudng tir ndo gap 18/42 BN
(42,9%), két qua nay cling tuong tu nhu cla tac
gid Kim nam 2015[7], nhan thay tUr trudc khi
phat hién khang thé khang AQP4, ty I1& bét
thudng trén ndo chi 13-46%, nhung & nhiing
trudng hgp huyét thanh duong tinh ty 1€ bat
thudng ndo cao nhiéu tir 51-89%.

T6n thuong trén ndo (bang 1) ching toi gdp
ton thuong khu vuc gay ndén (mat lung hanh tuy
8 BN (19%) (hinh 1a), quanh mang ndo that
than ndo/ tiéu ndo 26,2% (hinh 1b), chét tréng
sat sing chdm ndo that bén (4,8%) (hinh 1c),
ton thuong vling dudi doi, doi thi quanh mang
nao that III (16,7%) (hinh 1d). Ty |&é gap & ting
vi tri nay clia ching t6i cling tuong tu’ nhu nhiéu
tac gia[6],[7]1,[8],[9]. Ton thuong & mat lung

nnnnnnn

hanh tay lién sat nao that IV & khu vuc gay non
(postrema area) lam cho bénh nhan nac nhiéu,
non, budn non, dugdc bao cado gap 7-46% BN
NMOSDI[7],[10] va day la mét trong 6 hdi chirng
Idm sang chinh d& chan doan NMOSD ndm 2015.
Khu vuc nay la trung tdm phan xa nén, it han
ché vdi hang rao mau ndo, lam cho né de ti€p
can vdi nhitng dgt tan cong clia IgG-AQP4[7], no
thudng nhd, cd thé lién tiép véi tdn thucng tay
c6 cao. Nhitng tén thuong & quanh mang ndo
that mét lung cda trung ndo, cau ndo /tiéu ndo
cling dugc quan tdm la hoéi chdng lam sang
chinh trong chan doan NMOSD[10]. Nhiing tén
thuong xung quanh ndo that va c6ng nao, bao
gom dudi doi, doi thi va mat trudc cla trung ndo
thudng khdng biéu hién triéu chiing nhung mot
s6 bénh nhan co triéu chirng, mét s6 bénh nhan
cd hoi chiing tiét hormon chdng bai ni€u khong
thich dang (inappropriate antidiuretic hormone
secretion), ngu rili, giam than nhiét, ha huyét ap,
tdng ngu, béo phi, suy gidp, thay déi hanh
vi[6],[7],[10]. M3c du phan 16n nhitng tén
thuong trén ndo cia NMOSD la khoéng dac hiéu,
nhithg tén thuong ving than ndo va dudi doi
ddc trung cho NMOSD, con nhitng tén thudng
chét trdng & vi tri khac phai phan biét véi bénh
X0 cling rai rac dua vao dic diém 1am sang, hinh
anh cong hudng tUr dac trung cla xd ciing rai
rac va AQP4 duang tinh[7].

Hinh 1: Tén thuong ndo cua NMOSD

- Nhitng tdn thuong viém tiy cip (bang 2)
(hinh 2a,b,c) gap 36 BN (85,7%) trong d6 AQP4

duong tinh chiém 31/36 BN (86,1%). Trong t6n
thuong tdy gap 100% BN ton thugong vung trung
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tam tay va - Pd dai tén thuong tay dai tir 3 dot
song chiém 83,3%, chu yéu & nhém cd khang
th€ AQP4 dudng tinh 69,4%, tdn thuong tuy cd
chiém da s6 52,8%. Két qua nay tuong tu nhu
tac gia Kim va cdng su 2015[7] ton thuong viém
tly cdp thudng & tly cb va vdi uu thé lién quan
dén chat xam vung trung tdm. Trong cot tuy,
AQP4 uu thé & chat xdm va chan té bao tiéu thé
than kinh dém lién ké mang ndo tuy cta ong ndi
tly va it gdp G chat trdng c6t tay[7]. Ching toi
cling gdp da s6 (83,3%) tén thuong viém tay
cap c6 dob dai tir 3 dot song trd 1én va cd su khac
nhau gitfa khang thé khang AQP4 ducng tinh va
am tinh, va can phai phan biét vdi xd cliing rai

rac dua vao ldam sang, hinh anh cong huéng tir
va AQP4 dudng tinh [7]. Trong t6n thudng xd
cling rai rac co tdn thucng tdy chiém 25 % BN,
thudng & ngoai vi clia tuy, do dai tén thucng tay
thudng dudi 3 doét séng [7].

- Bat thuGng trén cong hudng tir day than
kinh thi giac (bang 3) chiém 23,8%, trong do
téng tin hiéu T2 (hinh 2d), t6n thucng & giao
thoa thi giac hay ngdm thuGc d6i quang tir dai
trén Y2 d0 dai day than kinh thi gidc, nhung
khdng ddc hiéu co thé gap trong mdt s6 bénh
nhu xd cing rai rac[7]. Theo nhiéu tac gid viém
thi than kinh cdp tinh va viém tuy cdp tinh
thudng la triéu chirng dau tién ciia NMOSDI[9].

ey s UM A y
\ /o e ooe

Hinh 2: Tén thuong tuy séng va ddy than kinh thi gidc cia NMOSD

V. KET LUAN

- Tén thuong NMOSD, b4t thudng trén cong
hudng tir nao 42,9%, tdy song 85,7%.

- T6n thuong ndo gdp quanh mang ndo that
than ndo, tiéu ndo 26,2 %, mat lung hanh tay
19%, vung dudi doi, quanh mang nao that III
(16,7%), quanh mang ndo that bén 14,3%.

- Tén thuong tly sdng c6 chiém da sb
(52,8%), 100% t6n thucng tai trung tdm tdy. Pa
phan tén thuong tly c6 do dai tir 3 dot s6ng trd
Ién (83,3%) va & nhitng bénh nhan AQP4 duadng
tinh (86,1%). T6n thuong day than kinh thi giac
chi gdp 23,8%.
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