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NGHIEN CU’U PAC PIEM LAM SANG VA CAN LAM SANG
TRONG BENH X0 CI’NG RAI RAC CO BIEU HIEN MAT

Nguyén Thanh Nam?, Lé Thi Thanh Hai2, Ton Twong Tri Haid

TOM TAT

Muc tleu Phan tich dac dlem ld&m sang va can
Iam sang o lién quan trong chan doan bénh xo CLrng
rai rac c6 bi€u hién mét. Pai tugng - Phtrdng phap
nghién ciru: 36 benh nhan bi bénh xg cling rai rac
dugc chan doan xac dinh theo tiéu chudn Mc Donald
2010 va 36 benh nhan dugc chan doan viém thj than
kinh do nguyén nhan khac c6 day du théng tin tién
su, bénh su, triéu chiing lam sang, chup c6ng hudéng
twr, xet nghlem va dich ndo tuy, lam sang sau diéu tri
ddt cap 5 ngay V(i Solumedrol 1000mg/ngay Ngh|en
clru hdi cfu md ta cd phan tich. Két qua: Tudi khai
phat trung binh 31,75 + 12,2, khéi phat < 40 tudi
chiém 75%. Ngudi tre (= 40 tu0|) thudng khdai phat
vdi triéu chu‘ng thi glac han, trong khi ngu‘dl cao tudi
(> 40 tu0|) thurding khai phat V(i triéu ching van dong
va cam g|ac hon. SO dc_ft tai phat trung binh la 3,8 vai
50% mét c6 thj luc dém ngon tay < 3msau 5 ddt tai
phat, 50% bénh nhan mét stc lao dong sau 4 dot tai
phat Ty 1& vi tri t8n thugng trén MRI xuat hién theo
thdl g|an va khong gian gilp chan dodn xo cling ra|
rac co thr tu la ndo 86 1%, than klnh thi 80,6% va
tdy song 72, 2% The tai phat thuyén glam terdng gap
nhat so véi cac thé khac (88,9%). Trudc mot ngu’d|
bénh viém than kinh thi c6 ca ba dic diém gom than
kinh thi tang can tu trén MRI, gldl nu’ va do tu0| <40
thi kha ndng do benh xd CLrng rai rac cao gap 15 lan
bénh nhan khong cé cac yeu té nay (OR = 15; KTC
95% 2,5-92,1;p =0 ,004). Két luan: Bénh nhan viém
than kinh th| c6 biéu hién than kinh thi tang can tir
trén MRI, tudi < 40 va la nir gidi can thuc h|en MRI so
ndo bat buoc 3 thang sau dé chan doan xac dinh.
D|eu tri s6m bénh xd cing rai rac bang thudc tc ché
mién dich dé ngLra bién cerng mU va mat sic lao
dong s6m & ngudi tré. Tur khoa: viém thi than kinh,
X0 cUng rai rac, chup cong hudng tur

SUMMARY

CLINICAL AND LABORATORY FEATURES OF
MULTIPLE SCLEROSIS WITH OCULAR

MANIFESTATIONS
Purpose: To analyze relevant clinical and
laboratory features in the diagnosis of multiple
sclerosis with ocular manifestations. Methods: A
retrospective descriptive and analytical study included
36 patients with multiple sclerosis confirmed diagnosis
according to the 2010 McDonald criteria and 36
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patients with a diagnosis of optic neuritis due to other
causes having complete medical history, clinical
symptoms, magnetic resonance imaging, laboratory
tests, cerebrospinal fluid tests, clinical symptoms after
5 days of acute exacerbation treatment with
Solumedrol 1000mg/day. Results: Average age of
onset 31.75 £+ 12.2, < 40 years old accounts for 75%.
Younger people (< 40 years old) are more likely to
have visual onset symptoms, while older people (> 40
years old) uere more likely to have motor and sensory
symptoms. The average number of relapses was 3.8
with 50% of eyes having finger-count vision < 3m
after 5 relapses, 50% of patients lost their working
capacity after 4 relapses. The rate of lesion locations
on MRI appearing in time and space to help diagnose
multiple sclerosis is in the order of brain 86.1%, optic
nerve 80.6% and spinal cord 72.2%. The relapsing
type was the most common compared with the other
types (88.9%). Before a patient with optic neuritis has
all three features including optic nerve hyperintensity
on T2-weighted images, female gender and age < 40
years, the likelihood of multiple sclerosis was 15 times
higher than in patients without these factors (OR =
15; 95% CI 2.5-92.1; p = 0.004). Conclusion:
Patients with optic neuritis who present with optic
nerve hyperintensity nerve on MRI, age < 40 years
and women should have a mandatory cranial MRI 3
months later to confirm the diagnosis. Early treatment
of multiple sclerosis with immunosuppressive drugs to
prevent complications of blindness and early loss of
work capacity in young people.
Keywords: optic neuritis,
magnetic resonance imaging

I. DAT VAN DE

Bénh xd cing rai rac la mot bénh ly viém
qua trung gian mién dich, tai dién hoc tién trién
cta hé than kinh trung ugng gay ra cac thi€u sot
than kinh tirng dgt hodc man tinh, biu hién
nhiéu & tén thuang méat myelin riéng biét (mang)
chu yéu & chat trédng cda ndo, tuy hodc than kinh
thi giac. Cac thiéu xot than kinh gay ra cac triéu
chirng van dong, triéu chirng cam giac, roi loan
thi giac, triéu chiring ti€u nao, réi loan chlic ndng
cG vong, r6i loan chiic ndng tdm ly hodc nhan
thirc. Kiéu hinh chinh cta bénh xd cling rai rac la
bénh tai phat va bénh tién trién, dudc phan
thanh 4 nhom 1am sang dua vao hoat dong cua
bénh: hoi chiing don dbc vé Iam sang, bénh xo
cing rai rac tai phat thuyén giam, bénh xg cirng
rai rac tién trién tién phat, bénh xo cling rai rac
tién trién thr phat®23), C6 30% bénh nhan viém
than kinh thi gidc s& phat trién bénh xd clng rai
rac sau 5 nam®>),

multiple sclerosis,
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Nghién cliu dugc
thuc hién trén 72 h6 sd clia bénh nhan dugc
chan doan bénh xo cling rai rac theo tiéu chuén
Mc Donald 2010 va viém thi than kinh do
nguyen nhan khac tai khoa ndi than kinh bénh
vién Chg Ray va bénh vién Thong Nhét tir thang
1/2017 dén hét thang 1/2020

Tiéu chudn chon mau

Cac hd so cla thda: day da thong tin tién
stf, bénh sir, triéu ch’ng lam sang, chup cbng
hudng tUr va xét nghiém va dich nao tuy; khong
6 sot va cac bénh than kinh khac keém theo.

CG mau. Cong thirc tinh ¢@ mau:
N = (2., 2P (1 = P5)] + 2,2/ (1 =P) + P:(1 PT;} [(P, = P;)

Udc lugng ti s6 chenh OR = 5, ti sudt tiép
xUc pi(dau than kinh tdng can tur trén MRI) cla
bénh nhan MS suy tir cong thirc:

P,=OR[(1 — p;) + p,]x p,=46% N

Thay cac gia tri p: va p2 vao cong thrc mau
bén trén vdi mdc y nghia 5%, luc cta kiém dinh
90% nham kiém dinh gia thuyét c6: OR # 1 —
n = 36 bénh nhan cho moi mau — mdt mau 36
bénh nhan viém than kinh thi do xa ciing rai rac
va mot mau 36 bénh nhan viém than kinh thi do
nguyén nhan khac.

Phudng phap nghién ciru. Nghién clfu hoi
cfu mo ta cd phan tich

Ghi nhan thong tin tir cdc hd s¢ vao bang
thu thap s6 liéu gébm 32 muc chia lam 5 phan:
d&c diém cd ban cta d6i twgng nghién cltu, bénh
st tr lGc xuat hién triéu chiing dau tién dén khi
vao vién, dic diém 1am sang Iic nhap vién, can
Idm sang: chup cong hudng tir va choc dich nao
tay, thé bénh va dic diém 1dm sang sau diéu tri
dot cap 5 ngay véi Solumedrol 1000mg/ngay.

1. KET QUA NGHIEN CUU

Pac diém cta nhém bénh nhan xo cirng
rai rac. Nhom 36 bénh nhan bi bénh xa cling rai
rdc cd tudi trung binh 34,9 + 12,3 tudi, ti 1&
nit/nam 11/1 khac biét cd y nghia thGng ké,
bénh nhan < 40 tudi (72,2%) nhiéu hon bénh
nhan > 40 tudi (27,8%) cd y nghia thdng keé.

Pac diém 1am sang. Tudi khdi phat trung
binh 31,75 + 12,2, khédi phat & tudi < 40 chiém
da s0 (75%). Triéu chirng khdi phat thudng gap
nhat la m& mat (58,3%) trong d6 md& 2 mat
chiém 66,7%, rGi loan van dong (33,4%) véi yéu
2 chi dudi chiém da s6 la 83,3%. Ngudi tré haon
(< 40 tudi) thudng khdi phat vai triéu chiing thi
gidc hon, trong khi nguSi cao tudi hon (> 40
tudi) thudng khdi phat vai triéu chiing van dong
va cam giac hon, tuy nhién khong cé su khac
biét cé y nghia thGng ké. SO dgt tai phat trung

binh 13 3,8 + 1,8 (2 - 10 dgt).

Triéu chirng 1am sang trong dgt cap tai thdi
di€ém ghi nhan hd so véi giam thj luc 100%, bat
thudng thi trudng 94,4%; dau khi li€c mat
19,4%; phu gai 16,7%; teo gai 56,9%; rung giat
nhan cau 16,7%; rGi loan van dong 80,6%; roi
loan cam giac 80,6%; that diéu 19,4%; bat
thudng day so 13,9%; réi loan cd vong 11,1%.
Khong ghi nhan dau L'hermitte va dau Uhthoff.

Sau diéu tri dot cap 5 ngay, ty 1€ cac triéu
chirng van dong giam so véi trudc khi diéu tri
(66,7% so vdéi 80,6%, p = 0,7), ty Ié cac triéu
chirng cadm giac giam (44,4% so vai 80,6%, p =
0,104).

Pac diém can 1am sang

Bang 1. Pic diém cén 1dm sang cua 36
bénh nhan xo cirng rai rac

v g _ Tan|Ty lé
Pac diém (N=36) s | (%) P
MRI ndo 31/86,1
Ton thuong mdi 17 147,2 0039
Tén thuong cii 14 /38,9 [’
MRI thi than kinh 29 1 80,6
T6n thuang mdi 27 |75,0 0.002
Tén thu‘dng cii 02|56 [
MRI tay song 26 72,2
T6n thuong méi 16 [ 44,4 0.368
Ton thugng cili 10|27,8 "
Phan b6 ton thuong trén MRI
Theo thdi gian 03|83 1) 902
Theo khong gian 13 36,1 [
Theo thdi gian va khong gian | 20 | 55,6

Cac thé bénh 1am sang cla xo clrng rai
rac. Thé tai phat thuyén giam thudng gdp nhét
(88,9%) so vdi cac thé hodi ching don doc vé
lam sang va tai phat tién phat (0%), tai phat th
phat (11,11%).

Bang 2. Cac yéu téo kem theo viém thi
than kinh co lién quan voi bénh xo cirng rai
rac

Nhom
P xG |Nhém KTC
Yeu to cirng chirng OR 950, | P
rai rac
s NIr | 33 21 2,03 -
Gidi tinh Nam| 3 15 7,86 30,46 0,030
o | <40 | 26 18 0,98 -
TWi 1S40 10 | 18 | %] 6,92 %08
~ | CoO 31 3 15,02 -
MRI nao Khéng 5 33 68,20 300,64 0,000
Phu gai | Co 6 24 0,03 - 0 000
thi |Khongl 30 12 |0,10| 0,31 |
Tang can| C6 | 27 14 1,68-
tr KT Khong 9 | 22 |*71| 12,89 [:004
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Bang 3. Cac phéi hop yéu té dich té vdi

tang can tur than kinh thi trén MRI co lién
quan xo cung rai rac

Y&u t6 phdihgp | OR |[KTC 95%| P

Gigi nir + tudi < 40 3,721,18-11,76(0,025
Tang can tu TKT + gidi nif] 8,52 [2,42-30,19/0,001

Tang can tu TKT + gidi nii )
+ tubi < 40 15,00(2,51-92,13/0,004

IV. BAN LUAN

Pac diém ciia nhém bénh nhén xo cirng
rai rac. Tudi khdi phat trung binh 31,75 + 12,2,
khai phat dudi 40 tudi chiém 75% phu hgp theo
y van. Theo y van tudi khdi phat trung binh la 30
tudi. Mot s6 nghlen ctu dich té gan day cho thay
tudi khdi phat c6 khuynh hudng khéng thay doi
so V@i vai thap nién trudc nhu nghién clru & Han
Qudc® (2013) la 30,4 + 9,8; Malaysia®” la 28,6
+ 9,9; Thai lan® (2007) la 33 + 12; Viét Nam®
(2011) 14 32,4 + 10,5.

Ty 1& khdi phat & tudi < 40 cao hon cd y
nghia thdng ké so véi ty & khai phat > 40 tuGi.
Tai Bénh vién dai hoc Al-Azhar® (2019) ghi
nhan 84,3% khdi phat trong do tudi 18 — 40. Tac
gia Nguyen Van Tuan® cling ghi nhan ty I& bénh
nhan khdi phat < 40 tudi cao hon cd y nghia
thong ké so vdi ty 1€ bénh nhan khdi phat > 40
tudi (69,2% so vdi 30,8%, p < 0,05).

Nghién cltu ghi nhan triéu ching thudng gap
nhat la m& mét (58,3%), roi loan van déng
(33,4%). Két qua nay tuong dong vGi két qua
khao sat dac dlem lam sang cla bénh trong khu
vuc Bong Nam A. O Malaysia® (1997) ghi nhan
bénh canh 1dm sang thudng gap nhat & bénh
nhan xd cling rai rac la viém tl’Jy (50%) va viém
thi than kinh két hgp vd&i viém tuy tdi phat
(53%). O Théi lan theo Siritho va cong su®
(2007) 13 triéu chitng do tén thu’dng day than
kinh thi giac 51%, tlep theo 13 ty sdng 26%. O
Han Quoc(s) (2013) cac tén thucng thudng gap
nhét 1a tdn thuong tuy & 78% bénh nhan va tén
thuong than kinh thi & 25% bénh nhan xa ciing
rai rac. Nhu vay, viém thi than kinh, viém tay va
ph6i hgp viém thi than kinh-viém tdy tai phat
cling la bénh canh lam sang thudng gdp nhat ¢
cac bénh nhan chau A néi chung va bong Nam A
noi riéng.

Nghién clru ghi nhan ngudi tré < 40 tudi
thudng khdi phat véi giam thi luc, ngudi cao tudi
> 40 tudi thudng khdi phat réi loan van dong
nhung khac biét khéng cé y nghia thdng ké. Y
van ghi nhan cac ty Ié triéu chirng khai phat cd
thé khac nhau theo dd tudi.Tac gid Su-Hyun
Kim® (2013) nhan thdy triéu chiing thi giac

202

thudng gdp hon & ngudi tré < 40 tudi (72%)
trong khi triéu chi’ng van doéng thudng gap &
ngudi > 40 tudi (42%). Nhu vdy, nhing hi€u
biét vé triéu chiing khdi phat bénh chu yéu &
tirng nhém tudi gilp ching ta thiét 1ap cy chan
dodn thich hgp dé khdng bo sét chan doan.

Triéu chirng ldam sang thudng gap nhat trong
dot cap tai thdi diém ghi nhan hé so theo thir tu
la thi luc 100%, thi trudng 94,4%, van dong
80,6%, rbi loan cam giac 80,6%, 19,4% co tri€u
chirng that diéu, 13,9% triéu chiing than kinh
so, 11,1% r0Gi loan cg vong. Két qua nay phu hgp
v6i y van() va tudng d6ng véi cac dir liéu nghién
clfu 1am sang & nhi€u vung dia ly khac nhau. O
chau A, cac nghién cru d Han Qudc va Thai lan
ghi nhan cac triéu chirng van dong, cam giac va
thi giac thudng gdp nhat®?2),

Sau diéu tri dot cap 5 ngay bang corticoid, ty
Ié cac triéu chiing van dong giam so vdi trudc
khi diéu tri tuy khong cé y nghia thong ké
(66,7% so véi 80,6%, p = 0,7), ty |é cac triéu
chifng cdm giac giam (44,4% so vGi 80,6%, p =
0,104). Két qua nay cla chdng téi phu hgp vdi
thong ké tr hé théng dif liéu qudc té€ MSBase vai
14.969 bénh nhan trong thgi gian 89.949 bénh
nhan-nam.

banh gid su cai thién thi luc trudc va sau
diéu tri bang biéu dd phan tan thi luc trudc va
sau diéu tri. Trudc diéu tri, 51 mat (70,8%) co
thi luc < DNT 3m; 2 mat (2,8%) c6 thi luc trudc
diéu tri > 3/10. Sau diéu tri, 55,6% cai thién thi
luc trong d6 c6 5 mat (6,9%) cai thién thi luc
dugc 3 hang; 44,4% khong cai thién thi luc;
khéng co trudng hgp nao gidm thi Iuc hon. Cac
nghién clru nhan thay khiém khuyét thi giac
thudng tién trién trong 1 — 2 tuadn dau sau dé
thudng bat dau hodi phuc trong 4 tuan dau. Teo
gai va bac mau tién trién trong 4 — 6 tuan. Trong
nghién clu Optic Neuritis Treatment Trial
(ONTT), 79% bénh nhan viém thi than kinh 1
bén cap tinh cai thién chirc ndng thi giac sau 3
tuan va 93% cai thién sau 5 tuan. 5% - 10%
khong hoi phuc hoan toan®). Sy phuc hoi chirc
nang thi gidc cd thé kéo dai hang thang®), Tuy
nhién két cuc vé 1au dai la tét & phan I6n bénh
nhan viém thi than kinh do xg cling rai rac®10,

50% mat c6 TL < DNT 3m xuat hién tur dot
tai phat th( 5. Ti 1é mat c6 TL< DNT 3m sau cac
daot tai phat 2, 3, 4, 5, 6, 7, 10 tang dan [an lugt
12,5%, 32,8%, 46,6%, 65,4%, 71,5%, 82,2%,
100%. Tudng tu, 50% bénh nhan mat sic lao
dong xuat hién tir dot tai phat thd 4. Ti 1€ bénh
nhan mat suc lao dong xudt hién sau cac dgt tai
phat 2, 3, 4, 5, 6, 7,10 tang dan lan lugt 11,1%,
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36,5%, 55,2%, 75,1%, 87,6%, 100%. Nhu vay
tinh trang mat thi luc va mat sic lao dong ty 1€
thudn véi s6 dot tai phat. Thang diém tinh trang
mat chiic nang mé rong (Expanded Disability
Status Scale, EDSS) dugc cong nhan va thuGng
dudc st dung nhat d€ danh gid chirc ndng cla
bénh nhan xa cing rai rac®?),

Pac diém cin 1am sang. Nghién clu cho
thdy ty 18 vi tri t6n thuong trén cdng hudng tir
theo thr tu la ndo 86, 1%, thi than kinh 80,6%
va tay song 72,2%. O ca ba vi tri, ty |& ton
thuong mdi cao hon tén thuong cli ¢d y nghia
théng ké. Mot nghién clru quan sat cit ngang
hoi cltu & A Rap Saudi®® (KSA) cdng b 2017
trén 224 bénh nhan ciing ghi nhan céc dic diém
ton thuong bénh xo cling rai rac trén cdng
hudng tur tuong tu' nhu chdng toi; trong dé cac
ton thuang tang tin hiéu trén T2 & ndo chiém ty
|é cao nhat (trong dé trén léu 51,6%, dudi léu
19,5%), ké dén la tay s6ng 13,7%, than kinh thi
3,6%. Va déc diém cla ton thuong trén cong
hudng tir cé tinh déc trung va ciing 1a tiéu chuén
chan doan hinh anh hoc clia bénh 13 tinh chéat
“rai rac trong khong gian” va “rai rac trong thgi
gian”. Nghién c(tu nhan thdy tén thudng trén
cdng hudng tlr c6 tinh rai rac theo khéng gian va
thai gian chiém da s6 trudng hdp (55,6%) so vai
rai rac theo khoéng gian (36,1%) va rai rac theo
thai gian (8,3%) va su khac biét nay cd y nghia
thong ké (p = 0,002).

Cac thé bénh 1am sang cla xo cirng rai
rac. Nghién clru ghi nhan thé tai phat thuyén
giam chiém ty & cao nhat 88,9%, con lai la thé
tién trién th& phat (11,1%). Khong c6 trudng
hgp nao thé tién trién tién phat. Cé su’ khac biét
cd y nghia thdng ké gilta thé tai phat-thuyén
giam so vGi cac thé khac (p = 0,04). Theo y van
cho thdy thé 1dm sang tai phat-thuyén giam
chiém phan I16n (khoang 85%) trong ki€u hinh
dien ti€n lam sang clia bénh xd ciing rai rac®.
Ty 1é thé tai phat-thuyén gidm cla nghién clu
ghi nhan (88,9%) cling tuong ducng véi ty 1€
nay trong y van. O chau A, nghién clfu ¢ Han
Quéc (2013), & Hongkong (2016), Thai lan
(2007), Viét Nam (2011) cling cho két qua tucng
tu chlng t6i véi thé tai phat-thuyén giam chiém
ty 1€ 75% - 91%©:89),

T khi phan loai thé 1am sang mdi dugc
cdng b8 ndm 2013. Nhiéu nghién clru vé thé 1am
sang dudc tién hanh dé danh gia lai kiéu hinh
clia bénh. & chau Au va Bic My, dir liéu tur
nghién cllu c6 mau I6n & Hoa Ky the Therapy
Optimization in MS (TOP MS) cho thé tai phat-

thuyén giam chiém ty 1€ cao nhat la 72,2%, ké
dén la tién trién tién phat 14,8%, tién trién th{
phat 11,9%. Hoi chiing don dbc lam sang chi
chiém 0,3%®19, Nghién clru tai Bénh vién dai
hoc Al-Azhar® (2019) ghi nhdn thé bénh tai
phat thuyén giam chiém ty |é cao nhat (80,3%),
héi chirng don ddc 1dm sang (14,3%), tién trién
thir phat (4,8%), tién trién tién phat (0,8%).

V. KET LUAN

Nhitng bénh nhan viém than kinh thi c6 bi€u
hién than kinh thi tdng can tir trén MRI, tudi <
40 va la nir gidi can thuc hién MRI so ndo bat
budc 3 thang sau d€ chan doan xac dinh. Diéu
tri s6m bénh xd clng rai rac béng thudc Uc ché
mién dich dé nglra bién chitng mu va mét st
lao d6ng s6m & ngudi tré.
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