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DAC PIEM LAM SANG, CAN LAM SANG
VA HIEU QUA PIEU TRI TRANG THAI PONG KINH

TOM TAT

Pat van deé: Trang thai dong kinh (TTEK) la mot
cap ctu than kinh can dugc danh gia va x{r tri ngay
|ap tirc d& ngén ngua tr vong. Ngh|en cfu nay nham
khao sat dac diém Iam sang, can lam sang, hiéu qua
diu tri va két cuc cta bénh nhan TTEK tai Bénh vién
Nhan Dan 115. P6i tugng, phuong phap: Nghién
clu cat ngang mé ta dugdc thuc hién tir thang 1/2024
dén thang 9/2024 tai Khoa Noi Than kinh Tong quat
Bénh vién Nhéan dan 115, trén cac doi tugng tr 16 tu0|
tré 18n dudc chén doan TTDK theo tiéu chudn cla
Lién hoi chong dong kinh quoc t€ (ILAE) nam 2015 va
tiéu chuan Salzburg.23 Tiéu chuén loai trur: cac bénh
nhéan co glat do bénh ly rGi loan chuyen hoa cap tinh.
K&t qua: Dan s6 nghién ctu cd tudi trung vi 53,9 va
ty 1& nam:n{ 13 13:7. Tién cin ghi nhdn 95% benh
nhan (BN) c6 bénh nén, trong dé 35% cé tién can
ddng kinh. Kiéu trang thai dong kinh phd bién nhat la
TTPK co cling-co giat (65%), ti€p theo la TTDK cuc
bo van dong cdé suy gidm y thuc (25%) va TTEK
khong co giat (10%). Két qua can Iam sang cho thay
100% dién ndo do (EEG) do trong can ghi nhan hoat
dong dong kinh, trong khi EEG ngoai can chi phat hién
10% trerng hdp Hinh anh hoc ghi nhan bat thudng &
73,7% trerng hgp, véi ty 1€ phat hlen ton thudng o]
MRI va CT [an lugt la 81,9% va 72,7%. C6 4/7
truéng hop dich nao tuy (DNT) cd bat thufc‘ing nhung
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khong gai y nguyen nhan nhiém trung, trong dé co
mot tru‘dng hgp V|em nao khang thu th€ NMDA.
Nguyen nhan chinh cia TTHK la ton terdng ci (55%),
tiép theo |a c&n nguyén &n (25%) va tdn thuong cap
(20%). Thai gian trung vi bét dau diéu tri a 9,9 phut.
Ty Ié dap u’ng diéu tri TTPK |a 85%. Theo kidu TTDK,
ty & dap ('ng cao nhat & TTPK cuc bd van dong co
suy giém y thirc (100%), ti€ép theo la TTPK co CL'rng-
co giat (84,6%) va thdp nhat d TTbK khong co g|at
(50%) Ty 1é dap Ung theo nguyén nhan cao nhat &
ton thudng cl (90, 9%), k& dén la cidn nguyén &n
(80%) va thdp nhét & ton thudng cap (75%). Ket
luan va kién nghi: Ngh|en clru nay cho thdy can
nhan biét, chan doan sdm va diéu tri kip thdi TTPK dé
cai thién tién lugng. Viéc do EEG sdm, ddc biét trong
cac trudng hdp TTPK khdng co gidt, Ia can thiét de
phan loai, theo ddi va diéu tri. Trong tuong lai can
trién khai EEG tai glerng dé gilp chan doan va diéu
tri TTDK hiéu qua hon. T khoa: Trang thai dong
kinh, trang thai dong kinh co cling-co giat, trang thai
dong kinh cuc b6 van dong cé suy giam y thirc, trang
thai dong kinh khong co giat

SUMMARY
CLINICAL CHARACTERISTICS AND TREATMENT

EFFICACY OF STATUS EPILEPTICUS

Backgound: Status epilepticus (SE) is a
neurological  emergency  requiring  immediate
evaluation and management to prevent mortality. This
study aims to investigate the clinical characteristics,
paraclinical findings, treatment efficacy, and outcomes
of SE patients at People's Hospital 115. Methods: A
cross-sectional descriptive study was conducted from
January 2024 to September 2024 at the Department
of General Neurology, People's Hospital 115, involving
patients aged 16 years and older diagnosed with SE
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based on the 2015 classification by the International
League Against Epilepsy (ILAE) and Salzburg
criteria.23 Exclusion criteria: patients with seizures due
to acute metabolic disorders. Results: The median
age of the study population was 53.9 years, with a
male-to-female ratio of 13:7. Medical history revealed
that 95% of patients had underlying conditions, of
which 35% had a history of epilepsy. The most
common type of SE was tonic-clonic SE (65%),
followed by focal motor SE with impaired awareness
(25%) and non-convulsive SE (10%). Paraclinical
results showed that 100% of EEGs recorded during
seizures confirmed epileptic activity, while only 10% of
interictal EEGs detected epileptiform discharges.
Imaging studies identified abnormalities in 78.9% of
cases, with lesion detection rates of 81.9% on MRI
and 72.7% on CT. Cerebrospinal fluid abnormalities
were found in 4 out of 7 cases, with no evidence of
infection; one case involved anti-NMDA receptor
encephalitis. The main cause of SE was chronic lesions
(55%), followed by cryptogenic causes (25%) and
acute lesions (20%). The median time to treatment
initiation was 9.9 minutes. The overall treatment
response rate was 85%. By SE type, the highest
response rate was observed in focal motor SE with
impaired awareness (100%), followed by tonic-clonic
SE (84.6%) and non-convulsive SE (50%). By
etiology, chronic lesions had the highest treatment
response rate (90.9%), followed by cryptogenic
causes (80%) and acute lesions (75%). Conclusion:
This study highlights the need for early recognition,
diagnosis, and timely treatment of SE to improve
prognosis. Early EEG monitoring, particularly in cases
of non-convulsive SE, is essential for classification,
monitoring, and treatment. Future implementation of
bedside EEG monitoring is recommended to enhance
the diagnosis and management of SE.

Keywords: Status epilepticus, tonic-clonic status
epilepticus, focal motor status epilepticus with
impaired awareness, non-convulsive status epilepticus.

I. DAT VAN DE

Trang thai déng kinh la mot cdp clu than
kinh nguy hiém, doi hoi danh gid va can thiép
ngay lap tlc dé tranh tir vong. Ty 18 tir vong cua
TTDK dao dong tir 7,6% dén 22%, vdi ty € cao
nhit & ngudi cao tudi.* Hién nay, tai Viét Nam,
chua cé nghién clru nao mo ta cac déc diém 1am
sang, can lam sang, phan loai va hiéu qua diéu
tri cia TTPK. Do d6, ching t6i ti€n hanh nghién
cltu nay tai Khoa N6i Than Kinh Téng Quat, Bénh
vién Nhan Déan 115, thanh ph6 H6 Chi Minh vdi
cac muc tiéu sau:

1. M6 t3 dic diém Idm sang, can Idm sang
trang thai déng kinh

2. Khao sat nguyén nhén trang thai dong kinh

3. Xac dinh két cuc diéu tri cua bénh nhén
trang thai déng kinh

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru
Tiéu chuan chon mau:

e T4t ca BN ngudi I6n tUr 16 tudi trd 1én,
thda tiéu chudn chan doan trang thai déng kinh.

e Tiéu chudn chdn dodn TTDK theo ILAE
nam 2015 va tiéu chuan Salzburg gom:

TTDK co cirng-co gidt?

- Con dong kinh co cirng-co giat kéo dai > 5
phut, hodc

- CO tUr 2 can dong kinh co clrng-co giat tré
lén ma gilta cac con y thirc cta BN khong hoi
phuc hoan toan

TTDK cuc bo van dong cd suy giam y thac?

TTDK cuc bo van dong cd suy giam y thic
dugc dinh nghia la tinh trang déng kinh cuc bd
khai phat van dong kem suy giam y thirc va kéo
dai > 10 phdt

TTOK khéng co gidt3. Chan doan bao gém
dir kién 1dm sang va EEG. LAm sang BN c6 biéu
hién suy giam y thiric va khong c¢é triéu chiing co
giat, kém véi mot trong hai tiéu chuén EEG sau:

- EEG c6 hoat dong kich phat dang dong
kinh v@i tan s6 > 2,5 Hz, hoac

- Hoat dbng kich phat dang dong kinh tan
s0 < 2,5 Hz hodc hoat dong delta/theta thanh
nhip véi tan s6 > 0,5 Hz kém vGi co su cai thién
vé lam sang va dién ndo khi st dung thudc
chdng dong kinh dudng tinh mach

Tiéu chuén loai tra: Cac BN co giat do
bénh ly r8i loan chuyén hod cip tinh, bao gém
roi loan dudng huyét, rdi loan dién giai, suy than
cé chi dinh chay than, xd gan Child C, cac rGi
loan chuyén hod bam sinh (nhu phenylketon
niéu, bénh ly réi loan chu trinh uré...).

Co mau: Tat ca cac BN phu hgp vdi tiéu
chudn chon mau déu dugc dua vao nghién clu.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdu: Cat ngang mo ta

Phuong phap 1dy mau: Ldy mau lién tuc
khong xac suat

Dia diém tién hanh nghién citu: Khoa
NOi Than kinh téng quat, Bénh vién Nhan déan
115, thanh phd H6 Chi Minh.

Thoi gian tién hanh nghién ciu: TU
thang 1 ndm 2024 dén thang 9 ndm 2024

Bién s6 nghién ciau

Déc diém dén s6 nghién cdu:

- Tudi, gidi tinh

- Tién can: bénh dong kinh, bénh nén khac
di kém

D3c diém 1dm sang:

- Ki€u con ddng kinh theo phan loai con
dong kinh cta ILAE 2017°:

e Con ddng kinh co cing-co giat toan thé
dugc dinh nghia la con co clrng d6i xng hai bén
hodc d6i khi khong doi xifng va sau do6 co giat
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cac cd van hai bén, thudng co triéu chirng than
kinh tu chl va co suy giam y thirc.

e Can dong kinh cuc bo van dbéng co suy
giam y thirc dugc dinh nghia la con dong kinh
V@i cac triéu chirng van dong c6 ngudn goc gidi
han 6 mot bén ban cau va c6 suy giam y thuc.

- Phéan loai TTDK theo tiéu chudn chon mau®3:

e TTDK co clrng-co giat

e TTDK cuc bd van dong co suy giam y thirc

e TTDK khong co giat

P3c diém cén 1dm sang:

- Dién ndo do:

¢ Do trong can hay ngoai can

e Bat thuGng trén dién ndo: bao gom hoat
dong bat thudng chiic nang, hodc hoat dong
kich phat dang dong kinh.

- Hinh anh hoc la CT Scan so ndo va/hoac
MRI so ndo: cd hodc khdng cb ton thuong, ban
chét ton thuong

- Dich ndo tuy:

e Cac chi s0 trong DNT clia BN gom: Glucose
dich ndo tuy/ Glucose mau lic choc do, nong do
protein dich ndo tuy, té bao dich nao tay

¢ Dich ndo tuy dugc chia thanh két qua binh
thudng hodc bat thudng

Nguyén nhan ctia TTDK theo ILAE nam 20152

- Nguyén nhan da xac dinh

e T6n thuong cép tinh (vi du: ddt quy, ngd
doc, viém nao,...)

e T6n thuong cii (vi du: di ching chén
thuang, viém ndo, dot quy,...)

e T6n thuong tién trién (vi du: u ndo, bénh
ly thodi hoa than kinh,...)

¢ Trang thai dong kinh dudc xac dinh trong
cac héi chiing dién-lam sang

- Nguyén nhan chua xac dinh (cdn nguyén &n)

Két qua diéu tri trang thai dong kinh:

- Thoi gian bat dau diéu tri trang thai dong
kinh tinh tir thdi diém chan doédn cho dén khi bat
dau diéu tri TTBK

- Cac budc diéu tri theo BO Y t€ Viét Nam 2014*:

e BuGc 1: Midazolam 5mg tiém tinh mach
cham. Néu sau 10 phut con giat van tiép tuc thi
nhdc lai [an 2. Néu can giat van tiép tuc sau do
thi chuyén budc 2.

e Budc 2: Sodium Valproate: Truyén tinh
mach 35mg/kg. Néu BN ti€p tuc co giat sau 30
phut thi chuyén sang budc 3.

e Budc 3: Midazolam 5mg tiém tinh mach
chdm. Sau dé duy tri truyén tinh mach & liéu
0,05mg - 0,4mg/kg/giG. Diéu chinh liéu tuy theo
tinh trang dong kinh.

- Co6 dap Ung diéu tri®: khong con con dong
kinh trén lam sang va EEG khdng con séng dong

48

kinh

- Khdng dap (ng diéu tri: BN dién tién ning
va tir vong, hodc BN khdng kiém soadt dudc
TTDK va dudc chuyén sang budc diéu tri k€ tiép

- Nguyén nhan gay t vong dugc dinh nghia
la yéu t0 truc ti€p gay ra cadi chét cta BN, dugc
xac dinh thong qua ho s6 bénh an

2.3. X&r ly sO liéu. Cac bién dinh lugng
khdng ¢ phan phéi chudn dugc trinh bay theo
trung vi va khoang t&r phan vi. Cac bién dinh tinh
dudgc trinh bay dugi dang ti I&. Phan tich thong
ké dugc thuc hién bdng phan mém Stata 13.0.

2.4. Y dirc. Dé tai da dugc thong qua Hoi
dong Pao dic cla Bénh vién Nhan Dan 115,
thanh phé HO6 Chi Minh. Nghién clfu quan sat,
khong tién hanh cac tha thuat xam lan va khong
anh hudng dén viéc diéu tri cla ngudi bénh.
Ngudi bénh khong phai chiu thém bat ki chi phi
nao cho viéc ti€n hanh nghién cltu. Kinh phi
nghién clru: Tu tlc.

Il. KET QUA NGHIEN cUU

Trong thsi gian nghién clu tor thang
01/2024 dén thang 09/2024, chung toi thu thap
dugc 20 doi tugng nghién cu.

3.1 Pac diém dan sd nghién clru

Tuéi: Tubi trung vi cla dan s6 nghién cu 1a
53,9 tudi. Pdi tugng nghién cu tré nhat 1a 18
tudi, d6i tugng nghién ctu 16n tubi nhat 1a 76 tudi.

Gioi: Nam gidi chi€ém da s6 vdi ti I€ 65%, nit
gidi chiém 35%.

Tién can: 95% trudng hgp la co6 bénh nén,
trong do cé 35% trudng hgp la cd tién sir dong
kinh.

20 ddi trong
nghién ciru

—
[ | \

5 - 2 one %
01 truomg hop khong 12 trromg hop co
PO 44 ,° bénh nen nhung

¢ tien sir bénh ly v 2

khong co dong kinh

07 truwong hop co
tien cin dong kinh

Biéu do 3.1. Tién can bénh Iy cua déi tuong
nghién ciru

3.2. Dic diém lam sang trang thai dong
kinh

Kiéu con déng kinh: Trong nghién c(iu cla
chdng t6i, cé 13 trudng hgp la con co cling-co
giat toan thé&, chiém ti 1 la 65%. C4 05 trudng
hgp la con cuc bo van déng co suy giam y thirc,
chiém ti 1é 25%. C6 02 trudng hdp la con chua
phan loai dugc trén lam sang. Trong 02 truGng
hgp nay, Iam sang BN tri gidc kém, khdi phat
khong ro, chi€ém ti 1&é 10%.

Kiéu TTPK: Cac d6i tugng nghién clru dugc
phan loai kiéu trang thai dong kinh dua trén cac
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d3c diém con dong kinh trén 1dm sang va két
hgp vdi két qua EEG (trong va ngoai can). Cu
thé, cd 13 trudng hdp TTEK co cling-co git,
chiém ty 1€ 65%; 05 trudng hgp TTPK cuc bd
van dong cd suy giam y thirc, chiém ty |1&é 25%.
C6 02 trudng hgp 1am sang biéu hién suy giam y
thirc, véi két qua EEG cho thay hoat dong kich
phat dang dong kinh cé tan s6 > 2,5 Hz, dap
Ung tiéu chudn Salzburg dé chan dodn TTHK
khong co giat.3

3.3. Pic diém can lam sang trang thai
dong kinh

Dién ndo do: 17/20 trudng hgp dugc do
dién ndo, trong do:

- 07 trudng hgp do EEG trong con

- 10 trudng hgp do EEG ngoai can

Bang 3.1. Két qua khao sat dién ndao do

S6 truéng hgp phat hién séng
Po EEG |dang dong kinh/Tong s6 trudng
hdp dudc khao sat (Ty Ié %)
Trong ccon 7/7 (100%)
Ngoai can 1/10 (10%)

Hinh anh hoc: 19/20 trudng hgp dugc khao
sat hinh anh hoc (08 trudng hgp chi dugc khao
sat badng CT so ndo, 08 trudng hgp chi dugc
khao sat bang MRI so ndo, 03 trudng hop dudgc
khao sat bang ca MRI va CT so ndo). Nhu vay
téng cdng 11 trudng hap chup CT so ndo va 11
trudng hop chup MRI so ndo. Két qua cho thay:

- 05 trudng hgp binh thugng

- 03 trudng hgp ghi nhén ton thuong nhoi
mau ndo cap

- 11 trudng hop ghi nhan tén thuong ndo
cli, bao gém di chitng xuat huyét ndo, nhéi mau
nao va chan thuang so nao

- Nhu vay cé 14/19 trudng hgp ¢ ghi nhan
bat thudng trén hinh anh hoc, chiém ty & 73,7%

Bang 3.2. Két qua khado sat hinh anh
hoc

Hinh anh | S0 truéng hgp phat hién hinh

hoc khao |anh bat thudng/Téng so trudng
sat hgp dudc khao sat (Ty Ié %)

CT so ndo 8/11 (72,7%)

MRI so ndo 9/11 (81,9%)

Dich ndo tay: 07/20 trudng hgp cé choc do
DNT, trong do:

- 03 trudng hgp két qua binh thudng

- 04 trudng hgp DNT co t€ bao > 5/mm3,
va 3 trong 4 trudng hgp dé co protein >45mg%.
Tuy nhién khéng cé trudng hgp nao Glucose
DNT/ Glucose mau <0,5. Trong 4 trudng hgp
nay, c6 1 trudng hop dudgc chan doan viém ndo
khang thu th& NMDA sau khi xét nghiém khang
thé anti-NMDAR trong huyét thanh. BN nay cd
k&t qua dich ndo tly cu thé: t& bao 09/mm3,

Lympho 100%, Protein DNT 27,58mg/dL,
Glucose DNT/ mau = 4,37/5,25 mmol/L.

3.4. Nguyén nhan trang thai dong kinh

Trong nghién cfu cla ching t6i, 04 truGng
hgp do tén thuong ndo cdp, chiém ty 1& 20%; 11
trudng hgp TTHK dugc xac dinh do tén thudng
ndo cii, chiém ty 1é 55%. Nhdm cdn nguyén &n
bao gébm bénh ddng kinh cdn nguyén an (BN cd
bénh ddng kinh cdn nguyén &n dang diéu tri, sau
dd khéi phat trang thai dong kinh) va trang thai
ddng kinh cdn nguyén &n (BN khdng c6 tién can
bénh dong kinh trudc dod), cé 5/20 truGng hgp
(chiém 25%).

25
20

1S 15 15
o § , §
PR 3 3
s, N1 \m [y =
» ,

Viém ndo  Nho6i méu

P Lonen
nio nhoi ma uat huyet

Tén thuong cip Tén thuong cit

% [0 Sé lugng ca
Biéu dé 3.2. Nguyén nhén cua trang thai
doéng kinh

3.5. Két qua diéu tri trang thai dong kinh

Thoi gian bat dau diéu tri trang thai
déng kinh: Trong nghién clru cta chdng toi,
thdi gian trung vi bdt dau diéu tri cia TTDK la
9,9 phut, trong dé ngan nhét 1a 5 phut, dai nhat
la 30 phit.

Cdac budc diéu tri: Trong 20 doi tugng
nghién clu:

- 09 trudgng hgp chi diéu tri dén budc 1 véi
Midazolam tiém tinh mach. C6 8/9 trudng hgp
(88,9%) dap ung vdi diéu tri budsc 1. C6 1/9
trudng hgp khong dap (ng diéu tri, BN dién tién
nang do bénh nén suy hé hap, viém phéi ning,
tang huyét ap, suy than giai doan cudi, di chiing
nhdi mau ndo. Con lai 11 trudng hdp khdng kiém
soat dugc TTDK nén dugc chuyén sang budc 2.

- 07 trung hgp chi diéu tri dén budc 2 vdi
Sodium Valproate truyén tinh mach. C6 6/7
trudng hap (85,7%) dap ng vai diéu tri budc 2.
C6 1/7 trudng hgp khdng dap (ng diéu tri, BN
dien tién ndng do bénh nén, ngung hd hap tuan
hoan, nh6i mau cg tim, tang huyét ap, nhoi mau
ndo. Con lai 4 trudng hap khdng ki€ém soat dugc
TTDK nén dugc chuyén sang budc 3.

- Nhu vay, c¢6 04 trudng hgp diéu tri dén
budc 3 vdi Midazolam truyén tinh mach. Co 3/4
trudng hop (75%) dap (ng véi diéu tri budc 3.
Co 1/4 trudng hgp khdng dap (ing diéu tri, BN
dien tién nang do TTDK co cling-co giat khong
dap Ung diéu tri, suy hd hap trén nén nhoi mau
nao, tdng huyét ap va tlr vong sau do.
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Pédp ing diéu tri theo kiéu TTPK va
nguyén nhan TTPK: Ty |é dap Ung chung la
85%, ty Ié khong dap Ung diéu tri la 15%. Ty Ié
BN ddp Ung diéu tri dugc phéan tich theo ki€u
trang thai dong kinh (Bang 3.3) va nhdm nguyén
nhan (Bang 3.4).

Bang 3.3. Két qua dap irng diéu tri phdn
theo kiéu trang thai déng kinh

! S6 truéng hgp dap rng diéu
Kiéu TTPK tri/Tong so truang hop
dugc diéu tri (Ty I1é %)
TTDK co cing- o
co giat 11/13 (84,6%)
TTDK cuc bo
van dong co suy 5/5 (100%)
giam y thic
TTDPK khong co
oiat 1/2 (50%)

Trong nhom TTPK cuc bd van dong co suy
giam y thdc khéng cé trudng hgp nao t vong.
Bang 3.4. Két qua dap irng diéu tri phan
theo nhom nguyén nhan
S6 trudng hdp dap trng diéu
tri/Téng s6 trudng hop
dugc diéu tri (Ty Ié %)
3/4 (75%)

Nguyén nhan
TTBK

Ton thuong cap
Ton thugng cil 10/11 (90,9%)
Can nguyén an 4/5 (80%)
TTPEK do ton thucng cli cd ty 1&é dap (ng
diéu tri cao nhat (90,9%).

IV. BAN LUAN

4.1. Dic diém dan sé nghién ciru. Trong
nghién cru cta chdng toi, tudi trung vi 1a 53,9
tudi, vGi dd tubi nhd nhat 13 18 va I8n nhét 1a 76.
Do tudi trung vi nay thap hon so vai nghién clru
clia Leitinger va cdng su' ndm 2015 (69 tudi).” Vé
gidi tinh, nam gigi chi€m 65%, nir gidi chiém
35%. Két qua cla chlﬁlng t6i khac vdi nghién clu
cla Leltlnger va cong su, ndi nir gigi chiém uu
thé.” Piéu nay cb thé do su khac biét vé mau
nghién ctru.

V& tién cdn bénh, 5% khbéng cé bénh nén
hoac tién sir dong kinh, 60% c6 bénh nén nhung
khong phai dong kinh, va 35% co tién st dong
kinh. Diéu nay cho thdy rang c6 ty 1& kha I6n BN
bi TTPK la do dién ti€n tir bénh dong kinh trudc
do6 chua dugdc kiém soat tot. Do d6 dit ra van dé
vé viéc quan ly t8t hon bénh dong kinh dé tranh
dién tién dén TTDK.

4.2. Pic diém 1am sang trang thai déng
kinh. Phan I6n d6i tugng trong nghién cttu cla
chdng t6i la TTDK co cling-co giat chi€ém 65%,
két qua nay cling phu hgp vdi két qua cla cac
tac gia khac.” Tuy nhién cd 2 trudng hgp, chiém
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10% la TTPK khdng co giat, vSi bi€u hién 1am
sang la suy giam y thdc va trén EEG cho thay
hoat déng kich phat dang dong kinh cé tan s6 >
2,5 Hz, dap Ung tiéu chuén Salzburg dé chén
doan TTPK khong co giat.? Biéu nay nhan manh
tam quan trong cua viéc nhan dién TTDK khéng
co giat trén 1am sang va chi dinh do EEG dé
chan doan.

4.3. Dic diém can l1am sang trang thai
dong kinh. Trong nghién c(fu clia chdng t6i co
17 trudng hgp do EEG. DGi vé6i cac trudng hgp
do trong can, 100% ghi nhan hoat dong déng
kinh. Cac trudng hdp do ngoai can, chi 10% ghi
nhan hoat dong dang dong kinh. Diéu nay cho
thdy tdm quan trong cla viéc do EEG lién tuc dé
tang kha nang phat hién cac hoat dong déng
kinh trong con. Tuy nhién EEG ngoa| con ciling
hd trg chan dodn TTPK ddi véi cac cd s y t&
chua c6 EEG theo doi lién tuc.

Trong nghién cru clia ching t6i, 19 trong 20
trudng hdp dudc khao sat hinh anh hoc, véi 14
trudng hap (73,7%) cho thady bat thudng. MRI
s0 ndo phat hién ton thuong trong 81,9% trudng
hgp, va CT scan phat hién tén thudng trong
72,7% trudng hdp. Do dd, hinh anh hoc la rat
quan trong dé€ xac dinh nguyén nhan TTHK,
trong dé MRI nén dugc uu tién khao sat han so
vGi CT scan.

Trong nghién cfu cla chdng t6i cé 07
trudng hgp dugc choc do dich ndo tdy, trong do
cd 04 trudng hgp c6 DNT bét thudng, nhung
khéng goi y cdc nguyén nhan nhiém trung.
Trong d6 c6 01 trudng hdp dugc chan doan xac
dinh viém ndo khang thu th&€ NMDA dua trén xét
nghiém khang thé trong huyét thanh. Diéu nay
cling phu hgp véi y van cho thdy viém nao
khang thu th& NMDA 1a mét trong nhifng nguyén
nhan gay ra TTDK.8

Nhu vay, khao sat dich ndo tay dong vai tro
quan trong de phat hién cac tinh trang viém
nhiém, tv mién hodc cac bénh Iy khac cta hé
than kinh trung uong, qua dé ho trg chan doan
nguyén nhan va dinh hudng diéu tri TTDK.

4.4. Nguyén nhan trang thai dong kinh.
Céc nghién clu trude day cho thdy TTEK cd thé
do nhiéu nguyén nhan khac nhau. Trong nghién
cltu cda ching toi, da s cac trudng hgp (75%)
la TTDPK do ton thuong cl hodc ton thuong ndo
cap. Vi vay, can nhan dién va x{r tri t6t cac
trudng hgp ton thuong ndo dé ngdn nglra dién
ti€n dén TTDK.

Ngoai ra cling c6 ty 1& dang ké TTEK chua rd
nguyén nhan (25%). biéu nay cling phu hgp véi
y van va hién nay cling cé nhiéu nghién ctru
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dang dudgc tién hanh dé xac dinh nguyén nhén
gdy TTHK cdn nguyén an.

4.5. Két qua diéu tri trang thai dong
kinh. Trong 20 d6i tugng nghién clu, thdi gian
trung vi bat dau diéu tri cia TTPK la 9,9 phdt,
cho thdy thdi gian bdt dau diéu tri tuong dGi
sém. Tuy nhién cling cé nhitng trudng hgp diéu
tri sau 30 phit cha TTPBK. Piéu nay sé anh
hudng khong tot dén tién lugng cla ngudi bénh.
Do dé can nhan dién s6m TTDK dé diéu tri kip
thdi, gilp cai thién két cuc Iam sang.

Trong nghién cu cla ching téi, ty 18 kiém
soat dugc TTPK cao nhat la & budc 1 véGi
Midazolam tiém tinh mach, ti€p theo la budc 2 vdi
Valproate truyén tinh mach va cu6i clng la budc
3 vGi Midazolam truyén tinh mach, véi ty 1€ dap
Ung budc 1: budc 2: budc 3 lan lugt la 88,9%:
85,7%: 75%. Diéu nay nhan manh tam quan
trong cuia viéc nhan dién va diéu tri s6m TTDK sé
gilip cai thién tién lugng cua ngugi bénh.

Trong téng s6 20 d6i tuong nghién cliu, cb
08 trudng hop dap Ung diéu tri vGi Midazolam
tiém tinh mach, chiém ty 1& 40%. Con lai 12
truGng hgp khong dap Ung, BN dién ti€n nang
hodc dugc chuyén sang budc diéu tri k& tiép. Két
qua nay tuagng dong vai nghién cru cla Alldredge
va coOng su vé hiéu qua cua Lorazepam (59,1%)
va Diazepam (42,6%) trong diéu tri TTDPK, cho
thay Midazolam c6 hiéu qua tucng tu.°

Trong nghién cu cla chidng t6i, c6 06
trudng hgp dap Ung vdi diéu tri Valproate truyén
tinh mach trén téng s8 11 trudng hgp dudgc diéu
tri 8 budc 2, chiém ty 1€ 54,5%. Két qua nay
thdp han so vai nghién clru cta Trinka va cong
su, cho thdy Sodium Valproate dat hiéu qua
70,9% & liéu 15-45 mg/kg va co ty lé tac dung
phu thap (<10%).1°

Trong nghién clu cla chung t6i, c6 5/5
trudng hop TTDK cuc bo van dong co suy giam y
thirc dap Ung diéu tri, chiém ty 1€ 100%. Ty Ié
dap ’ng clia TTDPK co clrng-co giat la 84,6% va
TTDK khong co giat chiém ty |é thap nhat vdi chi
50% tru‘dng hgp dap L'rng biéu nay ciing phﬁ
hgp vGi y van cho thay cac tru’dng hgp TTDK véi
triéu chu’ng van dong thi dé& kiém soat va dap
Ung tot vai diéu tri han. TTDK khong co giat co
ty 1€ dap Ung thap cd thé do khd khan trong viéc
nhan dién dan dén diéu tri chdm tré hodc do
nguyén nhan gay ra TTPK. Két qua nghién clu
cla ching t6i cling phu hgp véi nghién ctu cta
Leitinger va cong su trén 221 BN, cho thay ty 1€
t&r vong thdp han & nhdém con y thic (8,2%) so
vGi nhom suy giam y thirc (33%).”

Nghién cltu clia ching t6i c6 03 trudng hgp
tlr vong, trong do chi c6 01 trudng hgp tir vong
do TTDK co cling-co giat khong dap Ung véi diéu

tri Midazolam truyén tinh mach. Con lai 02
trudng hgp tlr vong do bénh nén. Do do trong
diéu tri TTDK, ngoai viéc kiém soat tdt con dong
kinh cling can dac biét quan tam dén cac bénh
nén clia ngudi bénh, vi day cling la nguyén nhan
guan trong dan dén tir vong & ngudi bénh TTDK.

Trong nghién clfu clia chdng t6i, ty 1€ dap
('ng diéu tri 8 nhdm nguyén nhén tén thuong cli
chiém ty Ié cao nhat (90, 9%), trong khi ty 1& nay
thdp hon & nhdm nguyén nhan cdn nguyén an
(80%) va thap nhat & nhom nguyen nhan tén
terdng cap (75%) biéu nay cling phu hgp vdi y
van cho thdy cac trerng hgp TTEK do ton
thudng cii thudng dé kiém soat hon.

V. KET LUAN

Nghién cfu ca ching tdi vé ddc diém 1am
sang va can lam sang cla cac BN trang thai
dong kinh tai Bénh vién Nhan Dan 115 cho thay
TTDK co cliing-co giat chiém uu thé, nhung
TTDK khéng co gidt ciing chiém ty 1& dang ké.
Hinh anh hoc, dac biét la MRI, can dugc uu tién
thuc hién dé gilp phat hién cac tén thuong ciu
tric. Do EEG s6m, dac biét la do trong can, gilp
xac dinh chinh xac kiéu TTPK va diéu tri kip thdi.
DNT ciing dong vai tro quan trong trong viéc xac
dinh nguyén nhan TTDK lién quan dén viém
nhiém. Vé diéu tri, TTBK cuc b6 van dong co suy
giam y thic co ty 1€ dap Ung tot nhat, trong khi
TTDK khong co gidt cd ty 1€ dap ng thap nhat.

VI. KIEN NGHI

- Can nhén biét, chan doan s6m va diéu tri
kip thdi TTDK dé cai thién tién lugng.

- Po EEG cang sém cang tét dé phéan loai va
theo doi TTDK, dac biét v8i TTPK khong co giat,
nhdm diéu tri kip thai. D& xuét trién khai may
dién n3o tai givdng d€ ho trg chan doan va diéu
tri phu hgp.

- Can c6 cac nghién ctu quy mé I6n hon
trong tuong lai dé thu thap thém dir liéu vé dic
diém BN TTHK tai Viét Nam nhdm nang cao hiéu
qua chan doan va diéu tri.
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DPAC PIEM LAM SANG BENH X0 CG’NG Bi HE THONG
TAI BENH VIEN DA LIEU TRUNG UONG

Pham Thi Minh Phwong’, Phing Thi Chuyén?, Tran Thi Huyén'?

TOM TAT

Xd cliing bi hé thdng (XCBHT) 1a bénh tu mién
thuGng gap thir hai sau lupus ban do hé th6ng.
Nghién ctfu mo ta cdt ngang hoi clru va tién ciu nay
thuc hién trén 81 bénh nhan XCBHT nham md ta mot
sd dic diém 1am sang clia bénh tai Bénh vién Da liéu
Trung uong. Két qua cho thay ty 1€ bénh nhan ni 1
75,3%, tudi trung binh la 49,81 + 12,22. Thé XCBHT
co ton thu’dng da lan toa chlem 66 7%, thé cé ton
terdng da gldl han chiém 33,3%. Cac thudng ton da
goém cd sung né ban, ngdn tay (54,3%), khé ha miéng
(49,4%), rdi loan sic t6 da (49,4%), ngén hdm ui
(14 8%) va calci hoa dudi da (4,9%). Biéu hién day da
ndng nhat ¢ ban ngdn tay véi diém mRSS cla ngén
tay la 3,56 + 1,21 diém, cta ban tay la 2,84 + 1,46
diém, viing da dw bung |t bi day nhat. C6 657 4% benh
nhan cé diém mRSS trén 14 diém. Cac_ton thuong
dau chi gom Raynaud (90,1%), seo ro dau ngon
(63%), loét dau ngdn (18,5%), hoai tr dau Nngén
(13 6%), glan mach (39, 5%) Triéu chiing seo ro dau
ngon, triéu cerng lam sang dudng hé hdp va tim
mach hay gap & thé lan tda hon so véi thé gidi han,
su’ khac biét cé y ngh|a vGi p<0,05.

Tu khoa: Xo cing bi hé théng, khang thé& khang
Scl-70, héi chiting Raynaud, diém mRSS
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Systemic sclerosis (SSC) is the second most
common autoimmune disease after systemic lupus
erythematosus. This retrospective and prospective
cross-sectional study was conducted on 81 SSC
patients to describe some clinical characteristics of the
disease at the National Hospital of Dermatology and
Venereology. The results showed that the proportion
of female patients was 75.3%, the average age was
49.81 £ 12.22 years. SSC with diffuse skin lesions
accounted for 66.7%, and limited skin lesions
accounted for 33.3%. Skin lesions included swelling of
the hands and fingers (54.3%), difficulty opening the
mouth (49.4%), cutaneous pigmentation disorders
(49.4%), short frenulum (14.8%) and subcutaneous
calcification (4.9%). The most severe skin thickening
was on the fingers with mRSS score of 3.56 £ 1.21
points, 2.84 + 1.46 points for the hands, and the least
thickened skin was on the thighs and abdomen.
65.4% of patients had mRSS score above 14 points.
Extremity lesions included Raynaud's phenomenon
(90.1%), pitting scars on the fingertips (63%), ulcers
on the fingertips (18.5%), necrosis on the fingertips
(13.6%), and telangiectasia (39.5%). Symptoms of
pitting scars, of the respiratory and cardiovascular
systems were more common in the diffuse form than
in the limited form, the difference was significant with
p<0.05. Keywords: Systemic sclerosis, anti-Scl-70
antibody, Raynaud’s phenomenon, mRSS score

I. DAT VAN DE

X cing bi hé théng (XCBHT, systemic
sclerosis) la bénh ty mién thudng gap th( hai
sau lupus ban dé hé théng, chu yéu gap & gigi
nir (75-80 %), tan s6 mac bénh khoang 1-
2/10000 dan. Diéu tri bénh hién van gdp nhiéu
kho khan véi tién lugng nang va ty I€ t&r vong
cao.! Cac biéu hién 1am sang clia bénh da dang,
thuong c6 day da, xd cling da, hién tugng



