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cling bao cao gia tri ADC trung binh cula
UTBMTH la 0,75 x 102 mm?/s, nho hon gia tri
ADC trung binh ctia m6 tinh hoan binh thudng la
0,93 x 103 mm?/s [8]. Tac gia Algelbally (2014)
da dua ra ngudng gia tri ADC la 0,99 x 1073
mm?/s d€ phén biét tén thuong u tinh hoan lanh
tinh va ac tinh, véi d6 nhay, do dac hiéu [an lugt
la 93,3% va 87,5%, dién tich dudi dudng cong
la 0,96 [4]. Pa sO cac gia tri ADC cla UTBMTH
trong nghién cu cla ching téi déu nam dudi
ngudng nay.

Trong nghién c(lu cta ching tdi, diém ct
0,96 x 103 mm?/s cd gia tri t6i vu phan biét
UTBMTH va mé tinh hoan binh thudng, véi ADC
< 0,96 x 103 mm?2/s chan doan UTBMTH cd dd
nhay 92,59%, do dac hiéu 87,04%, d6 chinh xac
89,81%.

Bang 6. Gia tri ADC trong cac nghién cuu

Gia tri ADC trung binh
Nghién ctiru (x10°3 mm?/s)
UTBMTH | Tinh hoan
Tsili (2015) [8] 0,72 1,11
Algelbally (2014) [4]| 0,79 1,12
Pedersen (2018) [9] 0,74 0,93
Chung toi 0,71 1,15

V. KET LUAN

Trén CHT, UTBMTH cb céc déc diém: dong
tin hiéu (51,85%) hodc co tin hiéu khong dong
nhat (48,15%) trén T1W; tin hiéu thap (33,33%)
hoac khong dong nhat (66,67%) trén T2W; co
U3t huyét (42,69%), c6 hoai tir (62,96%); bt
thudc manh (100%); bat thudc khéng dong nhat
(66,67%); gia tri ADC trung binh cla UTBMTH

(0,71 x 103 mm?/s) thap hon gia tri ADC trung
binh cua tinh hoan (1,15 x 103 mm?/s), su khac
biét nay cd y nghia théng ké (p < 0,001).
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VIEM NAO CAP DO SO'1 KHOT PHAT TRU'G'C PHAT BAN
O’ NGU'O'1 LON HAU COVID-19: MOT THACH THU’C CHAN POAN

TOM TAT

Bdi canh: SGi & ngudi 16n 1a bénh khdng phd
bi€n nhung cé nguy cd dién ti€n nang va bi€n chiing
cao han so vdi tré em. Gan day, nhiéu ca bénh sGi &
ngudi trudng thanh tai Viét Nam xudt hién véi biéu
hién khong dién hinh, dat ra thach thdc trong chan
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doan sdm va x( tri kip thdi. Bao cao nay trinh bay mét
ca bénh s6i ¢ ngusi I6n véi nhiéu triéu chiing khong
dién hinh. Ca bé&nh: Bénh nhan nam, 45 tudi, tién st
khoe manh, tirng mac COVID-19 nhe vao nam 2022,
khai phat bénh vdéi triéu chirtng mét moi, s6t nhe va
nhanh chéng xuat hién roi loan tri gidc, co giat toan
than va hon mé chi sau hai ngay. Kham 1am sang ban
dau chua ghi nhan ban ngoai da, va xét nghiém IgM
s@i am tinh, gay khé khan cho chan doan. Tuy nhién,
ban dd va dau Koplik xuat hién mudn vao ngay th( ba
va RT-PCR dich ty hau dugng tinh véi virus sdi da xac
dinh cdn nguyén. Dich ndo tdy phu hgp véi viém nado
do virus. Bénh nhan dugc diéu tri tich cuc bang
corticosteroid liéu cao, immunaglobulin tinh mach
(IVIG), vitamin A, va cham séc ho trg toan dién. Dién
tién bénh cai thién nhanh, hdi phuc hoan toan khéng
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di ching sau 8 ngay ndm vién. K&t lu@n: Trudng hgp
viém nao do sdi khdi phat sém & ngu‘d| I6n nay cho
thdy bénh co thé dién t|en khong dién hinh, gay kho
kh&n cho chan doan néu khong dugc ngh| den va xét
nghlem kip thdl Dién tién bt thudng co thé lién quan
den r6i loan mién dich hau COVID-19 va khoang trong
mien dich & ngu’d| trugng thanh. Can thuc hién cac
khao sat huyét thanh hoc dé danh g|a tinh trang mien
dich cong dong, lam cc sd cho viéc xay dung chuang
trinh tiém chang bd sung phu hdp va hiéu qua han
trong giai doan tGi. Tar khoa: Soi; Viém ndo do sdi;
Viém n3o cdp; Hau COVID-19; Viém ndo nguyén phat;
PCR sgi; IgM sai

SUMMARY

ACUTE MEASLES ENCEPHALITIS PRECEDING

RASH ONSET IN A POST-COVID-19 ADULT:

A DIAGNOSTIC CHALLENGE

Background: Measles in adults is relatively
uncommon but carries a higher risk of severe
progression and complications compared to pediatric
cases. Recently, numerous adult measles cases in
Vietnam have presented with atypical manifestations,
posing challenges for early diagnosis and timely
management. This report describes a case of adult
measles characterized by multiple atypical features.
Case Presentation: A 45-year-old male with no
significant past medical history, who had a mild
COVID-19 infection in 2022, presented with fatigue
and low-grade fever, followed rapidly by altered
consciousness, generalized seizures, and coma within
two days. Initial clinical examination revealed no rash,
and measles-specific IgM serology was negative,
complicating the diagnosis. However, erythematous
rash and Koplik spots emerged on the third day, and
RT-PCR of nasopharyngeal swab confirmed measles
virus infection. Cerebrospinal fluid (CSF) analysis was
consistent with viral encephalitis. The patient received
intensive treatment with high-dose corticosteroids,
intravenous immunoglobulin (IVIG), vitamin A, and
comprehensive supportive care. Clinical condition
improved rapidly, and full recovery without
neurological sequelae was achieved after eight days of
hospitalization. Conclusion: This case of early-onset
measles encephalitis in an adult illustrates the
potential for atypical clinical progression, which may
hinder diagnosis if not promptly considered and
tested. The unusual presentation could be related to
post-COVID-19 immune dysregulation and an
immunity gap in the adult population. Serological
surveys are warranted to assess herd immunity status,
providing a foundation for the development of more
appropriate and effective supplemental immunization
programs in the near future.

Keywords: Measles; Measles encephalitis; Acute
encephalitis; Post-COVID-19; Primary viral
encephalitis; Measles PCR; Measles IgM

l. GIO1 THIEU )

SGi la bénh truyén nhiem cap tinh do virus
thuéc ho Paramyxoviridae gdy ra, lay chu yéu
qua dudng hd hap, véi cac biéu hién dién hinh
bao gém s6t, viem két mac, ho khan, hat Koplik

va phat ban dat san lan tir mdt xudng than [1],
[2], [3]. Tuy nhién, & ngudi Idn, dién ti€n bénh
cd thé phirc tap hon, véi nguy cd cao han mac
cac bién chrng nghiém trong, dac biét la & hé ho
hap va than kinh [4], [5].

Theo phan loai kinh dién, viém ndo do sdi
bao gém bén thé chinh: (1) viém ndo cip do
virus séi (Acute Measles Encephalitis-AME), xay
ra trong vong vai ngay dau sau khdi phat s6t;
(2) viem ndo tdy sau nhiem sGi (Acute
Disseminated Encephalomyel|t|s -ADEM), terdng
gap ¢ tré em va lién quan cd ché tu mien; (3)
viém ndo do s@i 6 bénh nhan suy gidam mién dich
(Measles Inclusion Body Encephalitis — MIBE); va
(4) viém n3o xc hda ban cap tién trién (Subacute
Sclerosing Panenceghalltls - SSPE), khéi phat
sau nhiéu ndm nhiém sgi. Trong cac thé trén,
AME la hiém gdp nhat nhung thudng rat nghiém
trong, ty |é t& vong |én t&i 10-15%, va khoang
25% ngudi s6ng s6t dé€ lai di chiing than kinh
lau dai [4], [5], [2], [6]

bai_dich COVID-19 da anh hudng sau séc
dén mien dich cong dong, khdng chi lam gian
doan chudng trinh tiém ching ma con c6 thé
géy r6i loan mién dich kéo dai [7]. Nhiéu nghién
cltu ghi nhan hién tugng suy giam t&€ bao T va
hoat hdéa vi mo than kinh sau nhlem SARS-CoV-2
[8], tr dé lam tang nguy cd mac va dién tién
nidng cla mot s6 bénh nhiém trung virus, bao
goém ca sai.

Trong bGi canh do6, ching t6i trinh bay mot
trudng hgp viém ndo cap do sGi & ngudi I6n véi
bi€u hién than kinh khdi phat s6m va khéng dién
hinh, xay ra trén nén tién sir COVID-19. TruGng
hgp nay lam ndi bat cac thach thlc trong chan
doan va md ra nhiéu gia thuyét lién quan dén
thay ddi mién dich hdu COVID-19 va chién lugc
tiém chung cho ngudi trudng thanh.

1. MO TA CA BENH

Bénh nhan (BN) nam, 45 tudi, tién sir khoe
manh, khong bénh nén, khong st dung thudc Uc
ch& mién dich. BN tirng méc COVID-19 thé nhe
vao nam 2022.

Dién bién lam sang theo ngay:

Ngay 0 (19/03/2025): dot ngdt thdy mét
moi kém s6t nhe, tu’ udng paracetamol, van ti€p
tuc lam viéc, sinh hoat binh thuGng.

Ngay 1 (20/03/2025): khoang 17: 00,
ngudi nha thdy BN thinh thoang ndi lam nham
mot minh — mot hién tugng chua ting xuat hién
trudc day. Tiép tuc tu diéu tri bang paracetamol
tai nha.

Ngay 2 (21/03/2025): khoang 16:00, BN
Ir dUr, 6 lic khdng trd 13i hodc tra IGi sai cac cau
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hoi va di lai khong rd muc dich, dua BN nhap
bénh vién Vinmec lic 17h30. Kham: khéng sot,
sinh hiéu 8n, but rdt, khéng hop tac trong thdm
kham, khong ddu mang ndo, khong yéu liét khu
trd, cac cd quan khac binh thudng. Két qua xét
nghiém: Lymphocyte < 1 G/L, CRP=128 mg/L,
CT ndo binh thuGng (bang 2), dich ndo tay
(DNT) phu hgp viém ndo do virus (bang 1).
Pudc chén doan viém ndo-mang ndo va chuyén
khoa Hoi strc tich cuc (ICU), thd oxy qua cannula
mii 3 |/phat, diéu tri Vancomycin, Ceftriaxone,
va Acyclovir dudng tinh mach. Trong dém xuat
hién nhirng can co giat toan than, Midazolam va
Propofol dugc st dung dé ki€ém sodt.

Ngdy 3 (22/03/2025): chuyén bénh vién
Chg Ray lic 17h39 do bénh khong cai thién.
Kham: Glasgow 9 diém (E2 V2 M5), s6t cao
39,5°C, thd nhanh 26 l[an/phdt, SpO2 97% (khi
phong), khong liét khu trd hay ddu mang ndo.
Phat hién ban dé dat san 16m dém & vung tran-
ma hai bén, va vai hat Koplik & niém mac ma hai
bén. Chan doan "Theo dbi sGi bién ching viém
ndgo cap" nén dugc truyén tinh mach
methylprednisolon 0,5g, globulin mién dich
(IVIG) 0,4 g/kg, va ubng vitamin A 200.000 IU.
Midazolam truyén tinh mach duy tri @& kiém soét
can co giat.

Bang 1: Két qua xét nghiém mau, dich phét ty hdu va dich ndo tuy

Xét nghiém 21/03 22/03 23/03 24/03 25/03
WBC (G/L) 8.6 6.23 5.85 5.39 4.95
NEU (%) 84.5 75.1 72.1 72.1 74.2
LYM (%) 12 14.7 19 13.5 12.3
PLT (G/L) 140 127 107 107 126
CRP (mg/L) 128 98.4 137.4 53.9 26.2
Procalcitonin (ng/mL) 0.4 0.2
PT (gidy) 11.4 10.8 10.3
INR 1.09 1.03 0.98
ALT (U/L) 47.0 27.0 43
AST (U/L) 40.0 55.0 90 97
Creatinin (mg/dL) 1.2 1.3 1.0 0.8
Na+ (mmol/L) 131.0 130.0 131 134 131
K+ (mmol/L) 43 4.0 45 3.9 3.9
C3 (t€ bao/pl) 475
C4 (t&€ bao/ul) 132
C8 (té€ bao/uL) 311
IgM sGi Am tinh Am tinh Duong tinh
RT-PCR sdi ty hau Duong tinh
PCR cum AH/HSV
PCR Leigionella
Dich ndo tay
Bach cau (tb/mm3) 8 7
Thanh phan bach cau Da s0 Lym. Da s0 Lym.
Protein (mg/dL) 76 84.1
Glucose (mg/dL) 71 70
PCR lao Am tinh
Soi — Nhuém Gram Am tinh Am tinh
Bang 2: Két qua xét nghiém hinh anh hoc va dién nao do
Thdi diém X-Quang phai CT scan ndo | MRI ndo Pién ndo d6
21/03 Binh thutng Binh thudng
22/03 T6n thuong 1/3 gilra phdi phai

23/03

T6n thuong 1/3 phoi phai va 1/3 dudi

Séng cham lan

phoi trai tda hai ban cau
24/03 Tham nhiém nhe rai rac 2 phdi Binh thudng
25/03 Binh thuGng

Ngay 4 (23/03/2025): tri giac dan cai
thién, bét co giat. TG6i: BN thuc hién dugc mot s
y lénh don gian, hét co giat. Ban do lan xu6ng
nguc, cac hat Koplik mg dan, s6t nhe 37,5-
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38,5°C. RT-PCR s@i dich hau hong dugdng tinh.
Chan doan xac dinh viém ndo cap va viém phdi
do virus sdi.

Ngay 5 (24/03/2025): BN tinh han, nhan
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biét nguGi than, thuc hién y Iénh chdm, hét sGt,
ngung oxy, ngung corticoid. Xét nghiém IgM sdi
[an 3 duang tinh (bang 1).

Ngay 6 (25/03/2025): BN tinh tdo hoan
toan, ti€p xuc tot, khdng dau hiéu than kinh khu
trd, ban dé 1&n hét. Ngung IVIG va chuyén khoa
diéu tri theo yéu cau.

Ngdy 7-9 (26-28/03/2025): BN hoi
phuc hoan toan, xét nghiém trg vé binh thuGng
(bang 1,2), xudt vién ngay 28/03 trong tinh
trang stic khde t6t, sinh hoat doc lap.

1. BAN LUAN

Trudng hgp bénh sdi & ngudi I6n nay cé
nhiéu ddc diém khong dién hinh, dit ra nhiing
van dé can dugc thao luan va phan tich sdu han.
Chlng toi sé lan lugt phan tich cac khia canh
quan trong cua ca bénh, ddi chi€u véi nhitng dir
liéu y van da cong bS nhdm lam rd dién tién, cg
ché bénh sinh va rit ra kinh nghiém thuc tién
cho cdng téc chan doan va diéu tri.

Triéu chirng ndi ban séi va dau Koplik
xuat hién mudn, dong thdi la diém khong
dién hinh: Theo md t& kinh dién, ddu Koplik
thudng xuat hién trudc ban da 1-4 ngay va bién
mat khi ban lan rong [2], [3]. Du hiém gap, hién
tugng nay da ting du’gc bao cdo & ngudi I6n cd
dau Kopllk xudt hién mudn sau phat ban [2], [3].
biéu nay c6 thé phan anh giai doan tién triéu bi
rat ngan do dap ('ng mién dich manh, khién cac
giai doan lam sang chong lan Ién nhau.

Thdi diém khdi phat viém ndo trong ca
bénh nay la médt dic diém ndi bat va khong
dién hinh: Cac triéu cerng than kinh xuat hién
chi mgt ngay sau khi s6t bat dau, khi BN chua c6
bat ky d&u hiéu dién hinh nao cla sai. Dién tién
nay khac vdi hau hét cac truéng hgp viém ndo
cap do sdi da dudgc ghi nhan, trong do triéu
chiing than kinh thudng xuat hién vai ngay sau
khi ndi ban [4], [5], [6]. Viéc khdi phat sGm vdi
s6t va réi loan tri giac don doc da khién chan
dodn ban dau gdp nhiéu khé khan va tiém an
nguy cd lay nhiém trong bénh vién. Chi dén ngay
thir hai, khi ban do va dau Koplik xuat hién, sdi
méi dugc nghi téi va xac dinh bé“mg RT-PCR.
Dien ti€én nay dat ra nghi van vé cd ché bénh
sinh trong bdi canh BN c6 thé d& bj thay doi
mien dich hdu COVID-19.

Viém nao cap é bénh nhan nay la AME,
ADEM hay phoéi hgp? Triéu chiing than kinh
khdi phat sém trong nhitng ngay dau bénh gilp
loai trir cac thé viém ndo mudn nhu MIBE va
SSPE. Mac du ADEM thudng xay ra sau giai doan
cap cla s6i, da cd trudng hgp hiém khdi phat
sém hoac ph6i hgp AME-ADEM trong giai doan

cap [5], [9]. Tuy nhién, & BN nay, nhiéu yéu to
nghiéng vé chan dodn AME: dich ndo tly va EEG
phu hgp vdi viém nao virus; MRI ndo khong ghi
nhan ton thuong chét trdng lan téa nhu trong
ADEM [9]; va ddc biét la toc dd hoi phuc tri giac
nhanh, khéng d€ lai di cerng Dién tién mot pha
dap Ung diéu trj t6t cing c6 chan doéan viém ndo
cap do virus s6i trong giai doan virus huyét.

Co ché bénh sinh: Dien tién lam sang
khéng dién hinh trong ca bénh nay — bao goém
su’ khédi phat s6m cua viém ndo cap, triéu chiing
than kinh xudt hién trudc ban da, va su chong
lan bat thuéing gilra cac giai doan tién triéu — co
thé dugc ly giadi bdi mét cd ché bénh sinh phdi
hgp, dua trén ddc diém sinh hoc cla virus sGi
két hdp vdi rbi loan mién dich kéo dai sau nhiém
SARS-CoV-2.

Sau khi xam nhap qua dudng ho hap, virus
s@i thudng nhan 1én tai biéu md dudng hé hap
va cac hach lympho vung, sau dé nhanh chdng
gay virus huyét (viremia). Trong giai doan nay,
virus c6 kha nang xam nhap hé than kinh trung
uong bang nhiéu cd ché khac nhau: truc tiép
qua hang rao mau-nao, hodc gian tié€p qua cac
t& bao mién dich bi nhiém [5]. O BN nay, cac
triéu chiing than kinh xudt hién chi 1-2 ngay sau
khi s6t khdi phat, phu hgp véi AME han [6], [9].

Tinh trang ton thuong s6m hé than kinh
trung uong nay cd thé trg nén tram trong hon
trong bGi canh rdi loan mien dich hdu COVID-19.
Nghién clu cla Fernandez-Castafieda et al.
(2022) cho thdy ngay ca nhitng trudng hgp
COVID-19 nhe ciling c6 thé dé lai hdu qué lau dai
d6i v@i hé than kinh: hoat hda vi mo6 than kinh
(microglial actlvatlon), r6i loan t€ bao
ollgodendrocyte va mdt on dinh myelin [8].
Nhiing rdi loan mién dich hdu COVID-19 ¢ thé
kéo dai nhiéu thang dén nhiéu ndm sau nhiém
[10], lam suy gidm hang rao mau—nao va khién
ndo dé bi ton thudng hon trudc cac tac nhan
virus khac. B

Bén canh do, virus sdi van tiép tuc nhan Ién
va_lan rong ra toan than. O ngudi ¢ tri nhé
mién dich khong day du vdi sdi — chédng han do
chi tirng tiém mot liéu vaccine trong thai ky tiém
ching chua hoan chinh — virus séi cé thé kich
hoat mét dap (tng mién dich dich thé va t& bao
manh mé&, nhung khdng du hiéu qua dé loai trir
virus sdm. Chinh ddp (ng qua mulc nay cé thé
rGt ngdn giai doan tién triéu, lam xudt hién dong
thdi cac dau hiéu dién hinh nhu ban dé va dau
Koplik — mot hién tugng hi€ém gap nhung da
tirng dugc Steichen & Dautheville (2009) ghi
nhan & ngudi I&n [3].

Ngoai ra, trang thai “mét moi mién dich” hau
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COVID-19 — bao gom giam s6 lugng va chic
nang t€ bao T CD4+ va CD8+ — ciing dugc ghi
nhan la yéu to lién quan dén su nang né cla cac
bién ching than kinh trong sdi  ngudi I16n [6].

Téng hop lai, cd ché bénh sinh trong ca
bénh nay co thé dugc mé td nhu mét md hinh
“hai ci danh”: Ci danh dau tién: COVID-19 tao
nén nén mién dich rdi loan va hang rao than kinh
suy yéu kéo dai. CG danh th( hai: Virus s@i xam
nhap nhanh chdng, gay viém ndo cap ngay trong
giai doan virus huyét va kich hoat dap (rng mien
dich chong lan.

Vai tro cua corticosteroid va IVIG trong
diéu tri: BN trong ca nay dudc diéu tri s6m
bang corticosteroid liéu cao ngdn ngay két hop
v@i immunoglobulin tinh mach (IVIG). Chi sau 72
gid, tinh trang rdi loan tri gidc cai thién dang ké
va BN hoi phuc hoan toan sau 8 ngay ma khong
dé€ lai di chitng. Tuy chua thé dinh lugng chinh
xac mc do déng gop riéng biét cua tirng thudc,
chling t6i cho réng lua chon phdi hgp nay la hgp
ly va phu hgp vdi dién ti€n |am sang cua bénh.

Corticosteroid dong vai trd kiém soat viém
than kinh va giam phu ndo bdng cich (c ché
cytokine tién viém[6]. Trong khi d6, IVIG giup
diéu hoa mién dich, trung hoa virus va Uc ché
hoat hda vi mo than kinh - mét cd ché dugc cho
la lién quan dén tdn thuong ndo hiu sGi hodc
hau COVID-19. B3 cd nhiéu bao cao cho thay
cac BN viém n3o do sdi tién trién ndng dugc diéu
tri vGi dexamethasone, IVIG hay tham chi ca
thay huyét tuang va cho két qua 1dm sang kha
quan [6], [9].

Mét yéu t8 bd sung quan trong la sau khi
truyén IVIG, BN van xudt hién chuyén ducng
IgM séi (ngay 24/3), cho thay IVIG khong lam
can trd kha ndng hinh thanh khang thé cha
dong. IVIG trong tru‘dng hgp nay cd thé da g|up
trung hoa virus con luu hanh, tir d6 hd trg kiém
s0at viém va rat ngdn tién trién bénh.

Tom lai, mdc du chua co thtr nghiém Iam
sang d6i ching rd rang cho hiéu qua cula
corticosteroid hoac IVIG trong viém ndo do sdi,
nhitng bang chirng 1dm sang hién tai cho thay
liéu phap phdi hgp nay c6 thé mang lai Igi ich
dang k€, dac biét & nerng BN c6 dién tién nhanh
hodc r6i loan mién dich nén nhu hau COVID-19.

Khoang trong mién dich ¢ nguai sinh
trudc 1990 — van dé can khao sat dich té
hoc: Trudng hgp nay mét lan nira nhan manh
khoang tréng mién dich & ngudi trudng thanh
Viét Nam — dac biét nhom sinh trudc 1990, khi
chuaong trinh tiém chdng chua toan dién. BN sinh
nam 1980, turc la trong giai doan vaccine sGi chi
mdi dugc trién khai 6 quy md nhd va chua ap
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dung tiém nhdc. Theo lich st tiém chung tai Viét
Nam, tr nam 1981 dén 2001, tré em chi dugc
tiém mét liéu sai vao lic 9 thang tudi. Do d6, BN
nhiéu kha nang chi dugc tiém mot li€u vaccine
duy nhat khi con nhé va khong con du miéen dich
bao vé & tudi trudng thanh.

Cac nghién ciau huyét thanh hoc tai Viét
Nam va khu vuc Bong Nam A cling cho thay
nhiéu ngudi trong nhém tudi trung nién hién nay
khdng c6 du khang thé bao vé véi sdi. Trong bdi
canh ty € tiém chung giam sau dai dich COVID-
19, can sém trién khai khdo sat mién dich cong
dong, danh gia hiéu qua cta cac chién dich tiém
chung trugc day, dong thoi xem xét viéc ti€m
nhac lai cho ngudi 16n chua cd bang chu’ng mién
dich rd rang. Pay I3 bién phap cd thé gilp ngén
nglra bién chlrng ndng va kiém soat nguy cd dich
s@i bung phat trong tuong lai gan.

IV. HAN CHE cUA BAO CAO

Do day la mOt bao cao ca bénh dan lé,
chiing t6i khéng thé xac dinh mdi quan hé nhan
qua gilra cac yeu t6 nhu tién sir COVID-19,
khoang tréng mién dich va dién tién 1dm sang
bat thudng. Ngoai ra, viéc ap dung corticosteroid
va IVIG dugc thuc hién dodng thdi nén khéng thé
phan biét hi€u qua ri€ng ré cua ting bién phap.
BN khong dugc xét nghlem mién dich dac hiéu
nén chua thé xac dinh rd nén mién dich cd ban.
Cac gia thuyét vé co ché bénh sinh can dugc
ki€ém cerng thém bang cac nghién ciu dich té
hoc va mién dich hoc quy mo I6n.

V. KET LUAN
Trudng hdp viém ndo do sdi khdi phat sém @
ngudi I6n nay cho thay bénh cd thé dién tién
khong dién hinh, gy khé khén cho chan doan
néu khong dugc nghi dén va xét nghiém kip thai.
Dién ti€n bat thudng co thé lién quan dén roi
loan mién dich hau COVID-19 va khoang tréng
mién dich & ngudi trudng thanh. TUr do, can thuc
hién cac khao sat huyet thanh hoc dé€ danh gia
tinh trang mien dich cong dong, lam cc s cho
viéc xdy dung chuang trinh tiém ching bé sung
phu hgp va hiéu qua han trong giai doan tdi.
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MOI LIEN QUAN GI*A KiCH THU'O'C KHE KHOP TREN CONG HUONG TU
VA TRIEU CH’NG PAU KHO'P THAI DUONG HAM O BENH NHAN TMD

Nguyén Thu Hing!, Nguyén Vin Quang!,

Khiéu Thanh Tung!, Nguyén Thi Nhu Trang'

TOM TAT

Muc tiéu: Danh gia mdi lién quan gilra kich
thudc khe khdp trén phim MRI va tinh trang dau khép
thai duong ham & bénh nhan TMD. Phudng phap:
Nghién clfu cat ngang mé ta trén 50 bénh nhan TMD
ngudi Viét Nam. Kich thugc khe khdp trudc, trén va
sau dugc do trén MRI tu thé ngam ham. Bénh nhan
dugc chia thanh hai nhom theo tinh trang dau khép.
Phan tich thdng ké gom klem dinh t-test va hoi quy
tuyén tinh da bién. K&t qua: Nhom c6 dau khdp cb
khe khdp trudc nho hon dang ke so vGi nhdm khdng
dau (p = 0,005). Pau khdp la yeu t6 doc 1ap lién quan
dén su thu hep khe khdp trerc (B =-0,238; p =
0,002). Tudi = 30 c6 lién quan va la yéu t6 anh erdng
doc lap anh hudng dén su giam kich thudc khe khép
trén (p = 0.009). Két luan: bau khdp cé lién quan
dén su thu hep khe khdp trudc trén phim MRI. Két
qua nay cho thdy MRI c6 thé hd trg danh gid dinh
lugng ton thuong lién quan dén dau trong bénh ly
TMD. To khda: RSi loan khdp théi dudng ham; Khe
khdp; Cong hudng tur.
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TEMPOROMANDIBULAR JOINT PAIN IN

PATIENTS WITH TMD

Objective: This study aimed to evaluate the
association between joint space dimensions on
magnetic resonance imaging (MRI) and
temporomandibular joint (TMJ) pain in patients with
temporomandibular disorders (TMD). Methods: A
cross-sectional study was conducted on 50
Vietnamese patients diagnosed with TMD. Joint space
dimensions (anterior, superior, and posterior) were
obtained from MRI imaging. Patients were classified
into two groups based on the presence or absence of
TMJ pain. Independent t-tests and multivariate linear
regression were used for statistic analysis. Results:
The anterior joint space was significantly narrower in
patients with TMJ pain compared to those without
pain (p = 0.005). Multivariate analysis confirmed TMJ]
pain as an independent factor associated with reduced
anterior joint space (B = —0.238; p = 0.002). Patients
aged > 30 had narrower superior joint spaces (p =
0.009), and age remained an independent factor
associated with reduced joint space dimensions after
adjusting  with  other  confounding  factors.
Conclusion: TM] pain is independently associated
with reduced anterior joint space on MRI. These
findings support the role of quantitative imaging in
assessing TMJ structural changes related to TMD.

Keywords: Temporomandibular disorders; Joint
space; Magnetic resonance imaging.

I. DAT VAN DE

RGi loan khdp thai dugng ham (TMD) la mét
nhom cac tinh trang anh hudng dén khdép thai
dugng ham, cd nhai va cac cdu tric lan can,
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