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toan khuyét héng nén so. (B) ding vat
niém xoang buom 2 bén. (C) vat niém mac

xoang buom che phu gan hoan toan

khuyét héng nén so

Trong qua trinh thuc hién nghién cltu, ching
toi thay rang nerng ca bénh xoang buém nhiéu
vach ngan khién viéc Iay va sf dung vat dé dang
han, nhG co dién tich niém mac I6n han. Con lai,
cac truéng hgp cling dugc phau thuat ndi soi
nhung khong dam bado yéu cau vé vat xoang
budm chiing téi khong dua vao nghién ctu nhu:
mat cdu trdc giadi phau do mo lai (13 ca), niém
mac qué mong (4 ca); nhiém trung-viém mu
xoang budm (2 ca). Cac trerng hdp kh6i_u xam
1an xoang budm lam mé&t cau trdc giai phau binh
thuGng cling dugc mét sb tac gia coi nhu khong
du diéu kién dé sir dung vat nay**® tuy nhién
chung t6i khong gap ca nao tuong tu. Nhdg tinh
tién Igi cling nhu hiéu qua cia SSMF mang lai,
ching tdi dong tinh vai cac tac gia*® cho rang
vat nén dugc s dung véi bat ky ca bénh nao co
thé, va tuy tirng trudng hop phan dd chay DNT
trong m& khac nhau ma dua ra nhitng ap dung
phu hop dé dat dudc két qua tot nhét.

V. KET LUAN

S dung vat niém mac xoang budm dé tai
tao nén so sau md ndi soi bénh ly vung hé yén
qua dugng miii c6 nhitng uu diém nhu: linh
hoat, dé su dung, khoi phuc lai ddc diém giai
phau, thac day qua trinh tai tao niém mac, nhg
dd gitp giam cac bién chu‘ng tai chd sau mé. Vat
niém mac xoang budm nén dugc chuan bi va st
dung & bat ky ca nao co thé, va dudc xem nhu
mot phuong phap tai tao nén so riéng biét hodc
b6 trg cho cac phuang phéap khac.

TAI LIEU THAM KHAO

1. Jankowski R, Auque J, et al: Endoscopic
pituitary tumor surgery. Laryngoscope (1992)
102: 198-202.

2. Jae-Hyun Park M.D., Jai Ho Choi M.D,, et al:
Modified Graded Repair of Cerebrospinal Fluid Leaks
in Endoscopic Endonasal Transsphenoidal Surgery. ]
Korean Neurosurg Soc (2015) 58: 36-42.

3. Mendel Castle-Kirszbaum, Yi Yuen Wang, et
al: Closure of skull base defects after endoscopic
endonasal transsphenoidal surgery: the role of
the local sphenoid mucosal flap for low flow leaks.
Neurosurgical Review (2022) 45: 429-437

4. Kosaku Amano, Tomokatsu Hori, et al:
Repair and prevention of cerebrospinal fluid
leakage in transsphenoidal surgery: a sphenoid
sinus mucosa technique. Neurosurgical Review
(2015) 39: 123-31.

5. Tae-Mi Yoon, Sang-Chul Lim, et al: Utility of
sphenoid mucosal flaps in transnasal
transsphenoidal surgery. Acta Oto-Laryngologica
(2008) 128: 785-789.

6. Erden Goljo, Eliezer Kinberg, et al:
Reconstruction of a skull base defect after
endoscopic endonasal resection of a pituitary
adenoma: Sphenoid mucosal flaps. American
Journal of Otolaryngology (March—April 2018) 39
(2): 253-256.

7. Gondim JA, Almeida JP, Albuquerque LA, et
al: Endoscopic endonasal approach for pituitary
adenoma: surgical complications in 301 patients.
Pituitary (Jun 2011) 14(2):174-83

8. Kassam AB, Prevedello DM, et al: Endoscopic
endonasal skull base surgery: analysis of
complications in the authors' initial 800 patients. ]
Neurosurg (2011) 114(6):1544-68

9. Andrew Conger M.D., Fan Zhao M.D. et al:
Evolution of the graded repair of CSF leaks and
skull base defects in endonasal endoscopic tumor
surgery: trends in repair failure and meningitis
rates in 509 patients. J Neurosurg (Mar 2019)
130(3):861-875

TANG THAN NHIET AC TiNH: BAO CAO CA LAM SANG
Lé Thi Nguyét!, Trin Quang Hai2, Trian Hoan?

TOM TAT

Tang thén nhiét ac tinh trong gay mé con dugc
goi 1a sdt cao &c tinh - 13 phan ung tang than nhlet de
doa tinh mang tién tri€n xay ra trong qua trinh gay mé
toan than. Tang than nhiét ac tinh ¢ co sé di truyen
tiém &n va nhitng cd nhan dé méc bénh vé mét di
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truyen co nguy cd phét trién tdng than nhiét ac tinh
néu ho ti€p xuc vai bat ky thuéc mé dufdng ho hap
hodc thudc gidn cd khr cuc. N6 cung 6 thé dugc mé
ta Ia hoi chufng tang chuyen hoda ac tinh. Khong co dac
dlem lam sang cu the nao clia tdng than nhiét &c tinh
va tinh trang nay c6 thé gay tur vong trir khi dudc phat
hién @ giai doan dau va diéu tri kip thdl tich cuc. Cac
dau hiéu va triéu chimg 1am sang co thé gap 14 nhip
tim nhanh, tdng than nhiét, ting CO2 mau, nhiém
toan, CL'rng cd, tiéu ca van, tang kali mau, Ioan nhip
tim va suy than. Ty |€ tr vong néu khong diéu tri dac
hiéu la 80% va g|am xuéng con 5% khi st dung
Dantrolene. Bai viét nay trinh bay trudng hgp mot
bénh nhan 13 tudi c6 tinh trang tang than nhlet ac
tinh trong qué trinh phau thuat chinh veo cot song
bam sinh. Sau khi khdi mé 6n dlnh tu' th€ ndm sap,
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ti€n hanh phau thudt, duy tri mé bdng thuGc mé
sevoflurane. Trong qua trinh duy tri mé trong phau
thuat xuat hién cac triéu chirng EtCO; tang cao nhanh
bat thudng, mach nhanh va tang than nhiét. Bénh
nhan dudc xur tri theo hudng tang than nhiét ac tinh,
loai b() khi mé dang hit, hoi sirc ha than nhiét bao vé
nao va s dung Dantrolen. Sau phau thuat bénh nhan
dugc tlep tuc dleu tri tai h0| strc tich cuc, benh nhan
t|nh cac ch| s6 Iam sang va xét nghiém 6n dinh, rat
noi kh| quan sau 24h.

T khoa: Tang than nhiét ac tinh, tdng EtCO,,
phau thuat cot séng, thudc Dantrolene.

SUMMARY

MALIGNANT HYPERTHEMIA: A CLINICAL

CASE REPORT

Malignant hyperthermia during anesthesia is a
progressive, life-threatening hyperthermia reaction
that occurs during general anesthesia. Malignant
hyperthermia has an underlying genetic and
genetically susceptible individuals are at risk of
developing malignant hyperthermia if they are
exposed to any inhaled anesthetic or depolarizing
muscle relaxant. It can also be described as malignant
hypermetabolic syndrome. There are no specific
clinical features of malignant hyperthermia, and the
condition can be fatal unless detected in its early
stages and treated promptly and aggressively.
Possible clinical signs and symptoms are tachycardia,
hyperthermia, hypercapnia, acidosis, muscle stiffness,
rhabdomyolysis, hyperkalemia, arrhythmia and renal
failure. The mortality rate without specific treatment is
80% and reduces to 5% when using Dantrolene. This
article presents the case of a 13-year-old patient who
developed malignant hyperthermia during surgery
scoliosis. After anesthesia, the patient is placed prone,
surgery is performed, anesthesia is maintained with
sevoflurane. During the surgery of maintaining
anesthesia, symptoms of abnormally high EtCO2, rapid
pulse and hyperthermia appear. The patient was
treated according to malignant hyperthermia,
removing inhaled anesthetic gas, resuscitating
hypothermia to protect the brain, and using
Dantrolene. After surgery, the patient continued to be
treated in intensive care. The patient was awake,
clinical and laboratory indicators were stable, and was
extubated after 24 hours.

Keywords: Malignant hyperthermia,
EtCO2, Spine surgery, Dantrolene drug.

I. DAT VAN PE

Tang than nhiét ac tinh la mot rGi loan dugc
ly di truyén cia hé co xuong, dac trung bdi
trang thai tdng chuyén hda lién quan dén gay
mé [2]. Cd ché bénh sinh lién quan dén dot bién
gen RYR1, CACNS1S va STAC3 [3], chiu trach
nhiém k|em soat can bang canxi ndi bao. o}
nhitng ca thé dé bj ton thu’dng, kich thich gay ra
su hoat hda qué mirc cac thu thé, dan dén glal
phdéng Ca** khéng kiém soat tir IuGi ndi chét clia
té€ bao cd, dan dén téng Ca** ndi bao, chiu trach
nhiém kich hoat enzym dan dén gidm tiéu thu

increased

ATP va O, va tdng chuyén héa ky khi, dan dén
tang nhiét va nhiem toan lactic.

Cac dau hiéu va triéu chirng lam sang trong
can tang than nhiét ac tinh dugc dac trung bdi
nhip tim nhanh, tang CO2 mau, loan nhip tim, co
cling cd, tim tai, nhiém toan chuyén hoéa va hd
h&p, nhiém toan lactic, tdng than nhiét, bénh ly
dong mau va tiéu cg vén [4].

Ty I tlr vong néu khong dugc diéu tri [én tdi
80%;, giam xuong con 5% khi dugc phat hién,
chan doan sém, ap dung cac bién phap ho trg va
diéu tri hiéu qua, bao gom viéc nguing st dung
thuéc mé nhom halogen, tdng thong khi vdi
100% Oz va st dung Dantrolene, mét thudc gian
co Uc ché giai phdong Ca** tir luGi nbi chat bang
cach tac dong Ién RYR1 [2].

Ch&n doan hoan toan dua trén 1am sang,
trong khi xac nhan sau su kién dugc thuc hién
bang xét nghiém co that halothane-caffeine hodc
nghién clu di truyén vé cac dot bién cla gen
lién quan [3] [5].

Il. GIO1 THIEU CA LAM SANG

Ching téi trinh bay bénh nhan ni¥, 13 tudi,
cao 132cm nédng 56kg (BMI 32), dugc chén doéan
“gu veo cot s6ng bdm sinh”, dé&n kham va dugc
chi dinh phau thuat chinh veo cot sdng tai Bénh
vién Pa khoa Xanh Pén. Tién st chua phau thuat
hay gay mé gi, khong cé tién st di ing hodc
phan vé. Cac thanh vién trong gia dinh ciing
chua c6 tién sur ti€p xuc cac thudc mé.

Kham trudc phau thuat bénh nhan khéng cé
di tat ham mat, t&r chi. Long nguc bién dang
nhiéu, nghe phéi thdng khi rd, khéng rale. Tim
nhip déu tan s6 90I/p khong cd tiéng bat thuGng.
ECG nhip xoang déu, song trong gigi han binh
thuGng. Siéu am tim cdu trdc tim binh thudng,
EF 74%. Xét nghiém sinh hdéa, D6ng mau cg ban
va Cong thirc mau binh thudng.

Bénh nhan dugc dat duGng truyén ngoai vi,
lap may theo d&i ghi nhan tan s6 tim 85l/phdt,
HA 115/65mmHg, SpO2 99%. Tién hanh khai mé
bang fentanyl 0,1mg; propofo120mg, esmeron
40mg. Thiét lap catheter TMTT va huyét ap dong
mach xam lan, Duy tri mé bdng Sevoflurane 2%,
FiO2 60%. Dién bién giai doan ddu sau gay mé
va phau thuat thun Igi. Sau khi gy mé khoang
2h, bénh nhan xudt hién EtCO: tdng dan ma
khc“mg thay d6i than dd cling nhu ap luc dudng
thd. Ban dau, kiém tra diéu chinh théng khi
phat, klem tra mach, thay thé v6i soda nhung
EtCO> van tiép tuc ting v6i mic ting cao nhat
|én 90 mmHg. Co su gia tang nhiét do di kem véi
mUc cao nhat la 40°C dugc ghi lai bang do than
nhiét ngoai vi. Bénh nhan cling tang nhip tim vdi
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mc 117 nhip/phat, nhung huyét ap chi tang
nhe lén 130/7 mmHg, khéng co hién tugng co
cling cd. Nghi ngd tdng than nhiét ac tinh, ngat
khi sevoflurane, loai bd t6i da Iugng khi mé nhu
thay day may thd, qua loc, voi soda, thay thé
bang propofol bom kim dién va tédng FiO2 Ién
100%, diéu chinh réi loan kiém toan.

Bac si phau thuat dugc thdong bao va yéu
cau ddy nhanh ca ph3u thudt. Ha than nhiét
bang truyén tinh mach Paracetamol 1g, dung
dich Natriclorua 0.9% lanh. Truyén dung dich
lanh qua sonde da day. Chudm da khoé bé mdt
dé kiém soat nhiét do ting cao. Mau khi mau tai
thdi diém nay cho thdy két qua sau: pH 7,13,
pCO2 82 mmHg, pO2 236 mmHg, kiém du —16.9,
HCOs 10.6 mEg/L, lactat 3.2, Na 136.7 mEq/L va
K 4.55 mEq/L_gdi y tinh trang toan hé hdp va
chuy&n héa hoén hgp. Cac xét nghiém khac cua
bénh nhan dugc thuc hién trong khi phau thuat
la creatinine kinase 1176 IU, uré mau 3.0

mmol/l, creatinine 56 umol/I, myoglobin niéu 90
mg/l. Sau khi thuc hién x{r tri nhu trén EtCO>
khong tang va cé hudng giam nhe, than nhiét
khong tang thém.

Thu6c Dantrolene dudc lua chon cho chng
tang than nhiét ac tinh nhung khong c6 san tai
bénh vién cta ching t6i. Chung toi da xin vién
trg thudc tur t6 chlc Operation Smile Viét Nam.
Sau khi str dung 60mg (3 lo) truyén tinh mach
nhanh cling nhu lam mat tich cuc, EtCO, giam
nhanh, than nhiét ha dan. Ca phau thuat hoan
thanh trong vong 4 gid, bénh nhan dugc chuyen
ICU dé theo ddi sau ph3u thuat. Cac mau mau
bao gém xét nghiém chirc nang tuyén giap nam
trong gidi han binh thuGng

Bénh nhan dugc rat ndi khi quan sau 24 gic
thd may khi than nhiét, CO2 cuGi thi thd ra, tinh
trang toan kiém trd lai binh thudng va bénh
nhén dat tiéu chuén rat ndi khi quan.

Bang 1: Cac chi s6 xét nghiém theo thoi gian

| Cdsé | 3gi6 | 6gid Pham vi tham chiéu
Dau hiéu nhiém toan chuyén héa
pH 7.13 7.41 7.42 7.35 7.35-7.45
pCO2 mmHg 82 45 38 40 35-45
pO2 mmHg 236 246 250 225 80-100
Bicarbonat mmol/I 11.8 20.8 20 21 22-28
kiém du mmol/I -16,9 -5,4 -4 -3,8 -25-25
lactat mmol/I 3,2 1,5 1 1,41 1,22 1-2,2
Cac chi s6 can lam sang
CK U/I 1176 1179 1417 4179 <145
ALT (GPT) U/l 44 51 36,9 <35
AST (GOT) U/I 40,4 61,7 46,3 <35
Creatinine umol/I 56 44,6 43,4 35,5 58-96
Kali mmol/I 4,55 4,05 3,75 3,16 3,36 3,38 44-45
Canxi mmol/I 2,32 2,1-2,55
Myoglobin niéu mg/! 90

Gia dinh bénh nhan d3 dugc théng bao vé
chan doan nghi ngd ting than nhiét ac tinh &
bénh nhan va nguy co tai phat & bénh nhan va
cac thanh vién khac trong gia dinh khi ti€p xic
vGi thudc gay mé trong tuang lai, dugc tu van
xét nghiém tim cac bat thudng vé gien lién quan
dén bénh. Su viéc nay cling dugc dé cap trong
hd so gdy mé cua bénh nhdn dé€ tham khao
trong tuang lai.

I1. BAN LUAN

Tang than nhiét ac tinh la mot bénh cd lién
quan dén can béng canxi c¢d xuong bat thudng
dé dap (ng vdi cac tac nhén kich hoat nhu
succinylcholine va halothane. Nong d6 canxi cao
kéo dai trong Iudi cd tucng dan dén tang chuyén
héa hiéu khi va dudng phan dan dén nhiém
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toan, ciing co, thay déi tinh thdm va ting kali
mau [1]. Chan doan téng than nhiét &c tinh chd
yéu dua trén cac thdng s6 1am sang tai thsi diém
xay ra rdi loan chuyén hda ndng, sau do dudc
xac nhan bang xét nghiém sinh thiét ca.

Mac du cd ché chinh xac cta chiing tang
than nhiét &c tinh van chua dugc hiéu day da,
nhiéu bang chling thuc nghiém da chi ra rang nd
la do giai phdng qua murc canxi té€ bao chat tu do
tUr Iudi cd tuong khi ti€p xUc véi cac tadc nhan
kich hoat da dé cap trudc do [4]. Canxi dudc giai
phong lién két vdai troponin  C dan dén di
chuyén tropomysin ra khdicac vi tri lién
két myosm gay co cd [2]. Su giai phdng canxi dot
ngot nay vugt qua kha nang phuc h6i can bdng
ndi moi cla té bao thong qua cac cd ché hiéu khi
va ky khi; diéu nay dan dén co co kéo dai va lam
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can kiét du trr ATP [1]. Diéu nay sé tao ra ap luc
cd hoc cao lén cac t€ bao cg khién mang té bao
mat tinh toan ven, ro ri ion va rdi loan dién giai,
thudng gap nhat la tang kali mau. Cac phan tu
I6n han bao goém creatinine kinase
va myoglobin cing bi mat khoi cg.

Larach va cong su [6] da md td& mot hé
théng tinh diém dé chan doan cho bénh nhan
tang chuyén hda la tdng than nhiét ac tinh bang
cach st dung cac thong s6 khac nhau trong caon
khung hoang chuyén hoéa [Bang 2 va 3]. Theo
cach phan loai nay, mot bénh nhan c6 diém >
50 diém chdc chan la trudng hgp tdng than nhiét
ac tinh. Bénh nhan cla ching tdi ¢4 s8 diém la
75 diém [Bang 4] vdi cac triéu chling 1dm sang
khdi phat sau gay mé va duy tri mé bdng
sevoflurane nhu COz cuGi thi thd ra tdng nhanh,
than nhiét tdng nhanh va cao, mach nhanh va
xét nghiém khi mau cé toan chuyén hda ning,
tang creatinine kinase mau. Khi sir dung thudc
Daltrolene thi cac triéu chiing lIam sang bat Igi
gidam nhanh, khang dinh chan doan tdng than
nhiét ac tinh & bénh nhan nay. Tuy nhién khong
gap hién tugng co cifng cd hay tang K™ mau.
Han nifa, cac nguyén nhan khac gay ra con roi
loan chuyén héa nhu con b3o giap hodc u tay
thugng thén dd dudc loai trir bang xét nghiém
chlc nang tuyén giap binh thudng va khong cé
tién st ggi y vé u tay thugng than.

Bang 2. Thang diém cac chi s6'13m sang
va cdn ldm sang tang than nhiét ac tinh [6]

Khac
Kiém du hon -8mEg/I 10
pH mau < 7.25 10

Cac ddu hiéu lam sang cua tang than nhiét
ac tinh vé toan ho hap/chuyén héa giam | 5
nhanh sau st dung Dantrolene

Bang 3.Y nghia I3m sang cua diém s6
tang than nhiét ac tinh [6]

Piém I::gznég%ii%t Mo ta chan doan
0 1 Chac chan khéng phai
3-9 2 Khong giong
10 - 19 3 Co vé gibng muc do thap
20 - 34 4 Co vé gidng mic do cao
35-49 5 Rat gidng
>50 diém 6 Chac chan

Bang 4. Diém sé tang than nhiét dc tinh
Jd bénh nhdn

Chi s6 1am sang va can lam sang

Piém
PaCO2 mau déng mach >60mmHg vdi 15
thong khi ki€ém soat phu hgp

EtCO2 > 55 vdi thong khi kiém soat 15

Nhiét dé tang nhanh 15
pH mdu dong mach < 7.25 10
Kiém du > -8mEgq/I 10
Myoglobin niéu > 60mg/I 5

Cac dau hiéu 1am sang cla tang than nhiét
ac tinh vé toan h6 hap/ chuyén héa giam | 5
nhanh sau sir dung Dantrolene

Tong diém 75

Chi sé lam sang va can lam sang _ [Piém

Run co
Run cd toan than/ dién réng 15
Run cd can 15

Ton thudng co
CK > 20.000 (Bénh nhan c6 stf dung gian
cd khir cuc suxamethonium)

CK > 10.000 (Bénh nhan khéng st dung

gian cd kh{r cuc suxamethonium)
Nudc ti€u mau coca 10
Myoglobin niéu > 60mg/I 5
K+ mau/ huyét tuong > 6mEg/I 3
Nhiém toan ho hap
EtCO2 > 55 vdi thong khi kiém soat 15
PaCO2 > 60 vai thong khi kiém soat 15

15

15

EtCO2 > 60 vai tu tha 15
Mach nhanh bat thudng 10
Nhiét do tang cao
Nhiét do6 tang nhanh bat thuGng 15
Nhiét d6 > 38.8 °C trong qua trinh phau 10
thuat hodc chu phau
Bat thu'dng vé tim mach
RGi loan mach 3
Nhip nhanh/loan nhip 3

Theo hudng dan chan doan va diéu tri tang
than nhiét ac tinh cla cac hiép hoi gay mé trén
thé gidi, trong 1dm sang khi chdn doan sét cao
ac tinh, nén bat dau diéu tri cang s6m cang t6t,
ngdt thuGc gay mé, sir dung thudc Dantrolene,
dong thai diéu tri triéu chirng tang than nhiét,
diéu chinh rdi loan thdng bang kiém toan, loan
nhip tim, suy than néu cé [1] [4]. Dantrolene la
thudc gidn co tadc dong & muc thu thé RYR1, lam
giam lugng canxi ndi bao va lam cham su’ co cg
xugng I6n. Ban dau nén dung liéu 2,5 mg/kg
dudi dang tiém tinh mach va liéu nay nén dugc
lap lai sau moi 3-5 phut cho dén khi cac dau hiéu
dugc kiém soat, sau do6 duy tri liéu 1 mg/kg sau
moi 6 giG dé ngdn nglra con tai phat. Bénh nhéan
nén dudc theo doi tai ICU it nhat 24 giG do nguy
CG tai phat.

Trong trudng hgp ca lam sang dudc bao cao
cla chung t6i, chi can dung mot liéu, khong xuat
hién con tiép theo. Sau khi con da dugc kiém
soat, bénh nhan dugc chuyén dén ICU, theo ddi
va diéu tri. Sau 24 gid, bénh nhan tinh, cac chi
sd 1dm sang va can lam sang &n dinh, ngudi
bénh dugc rut n6i khi quan. Ngugi bénh dugc
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theo ddi tai khu hdi stic, chuyén khoa diéu tri
sau 72 gi®, 6n dinh xuét vién sau 14 ngay.

Xac nhan tang than nhiét ac tinh dugc thuc
hién bdng test halothan - caffeine va dugc chi
dinh khi bénh nhan da cé phan (ng dang ngd
trudc dé hoac & nhitng bénh nhan cé tién sur gia
dinh [5].

Kha nang di truyén dugc mo ta trong tang
than nhiét ac tinh chrng minh cho viéc thuc hién
nghién c(ru di truyén nham tim ki€m su hién dién
cla doét bién va tu van di truyén ti€p theo trong
cac gia dinh c6 tién str.

IV. KET LUAN

Tang than nhiét ac tinh néu khong dugc
phat hién sém va xu tri kip thdi cd thé dan tdi tur
vong. T vong do tang than nhiét ac tinh giam di
néu s dung thudc dac tri Dantrolene sém va
ding phac d6. Nguy co t&r vong sé cao han &
nhitng bénh nhan cao tudi nhiéu bénh kém theo
hay ngudi tré tubi cd khdi co I6n, va nhiing
ngudi cd tinh trang dong mau trong long mach.

Ca lam sang nay dugc phat hién sém, xr tri
kip thdi badng Dantrolene (thu6c cla hoi
Operation smile Viét Nam) nén bénh nhan thoat
dugc nguy cd ti vong clia tdng than nhiét ac tinh.

V. KIEN NGHI

EtCO2 tang cao bat thudng la ddu hiéu chi
diém sém trong tdng than nhiét ac tinh vi vay
theo doi EtCO: thu’dng quy sé giup bac sy gay
mé chan doan sém nhiéu bénh ly dién bién bat
thudng trong gay mé hoi sirc.

Can c6 trong tu thudc Dantrolene la thudc
d6i khang duy nhat dugc sir dung dé diéu tri cac
phan (ng trong tang than nhiét ac tinh.

Tu van di truyén dugc khuyén cdo cho cac
truGng hgp loan dudng cg, bénh ly cg hodc tang
than nhiét ac tinh.
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HIEU QUA CUA ERYTHROMYCIN
TRONG PIEU TRI BENH VAY PHAN HONG GIBERT

TOM TAT

Day la mot nghién clfu can thiép nham danh gia
hiéu qua cua erythromycin dudng udng trong diéu tri
bénh vay phan hong Gibert miic dé trung binh va
nang. Nhom nghién cau dugc udng erythromycin
250mg 4 V|en/ ngay, chia 2 lan, cung céc thudc khac
trong 2 tuan; nhom chu‘ng khong dung erythromycin
dtIdng udng. Sau 4 tuan diéu tri, hiéu s6 dlem muc do
nglra PNRS (Pruritus Numeric Ratlng Sacle) ctia nhém
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erythromycin 1a 1,7+1,3; cta nhdm ching la 1,6+1,4
(p=0,85); hiéu s6 dlem erc d6é bénh PRSS (P|tyr|a5|s
Rosea Severity Score) ctia nhém erythromycin 3
13,7+6,4; clia nhom ching la 10,1+6,4 (p=0,03). Ty
Ié khdi ca nhdm erythromycin la 33,3%, cag hdn so
vGi nhém cerng (20%) nhung p>0,05. O nhom
erythromycin, cd 2 trudng hap gdp tac dung khdng
mong mudn, trong doé 1 tru‘dng hgp (3,3%) bi€u hién
¢ dudng tidu hoa (budn nbén, dau thugng vi), 1 trudng
hgp khac (3,3%) bleu hlen trén da (phat ban tam
thai). Erythromycin c6 thé 13 mot lua chon phl hdp
trong diéu tri vay phan hbng mic do trung binh va
néng. Tu khoa: Erythromycin, human herpes virus-6,
human herpes virus-7, pityriasis rosea of Gibert

SUMMARY

THE EFFECTIVENESS OF ERYTHROMYCINE
IN THE TREATMENT OF PITYRIASIS ROSEA



