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TY SO ALBUMIN/CREATININE NIEU & NGU'O'I BENH PAI THAO PUONG
TYPE 2 TAI BENH VIEN PAI HOC Y HA NOI 2025

Nguyén Thi Thio!, Ding Thi Viét Ha'3, Hd Thi Kim Thanh'?

TOM TAT.

Muc tiéu: Khao sat ty s Albumin/Creatinine niéu
(UACR) & nger| bénh (NB) dai thao dudng (BTD) type
2 tai Bénh vién Dai hoc Y Ha Noi. Tim hiéu mot s6 yeu
t6 lién quan den UACR & nhém NB nghién ctru trén.
Doi tugng: gom 243 NB dugc chan doan DTD type 2
dén khadm va diéu tri tai Bénh vién Dai hoc Y Ha Nai.
Phuong phap nghién ciru: mo ta cat ngang. Két
qué: Trong sO 243 NB DTD type 2 dugc xét nghiém
c6 21.4% UACR duang tinh (18.5% microalbuminuria
(MAU) duong tinh, 2.9% macroalbuminuria (MAC)
ducng tinh). Tudi (p = 0.217; p = 0.001), thdi gian
mac bTD (p = 0.214; p = 0. 001), huyét ap tam thu
(HATT) (p = 0.256; p = 0.000), huyét ap tam truang
(HATTY) (p = 0.217; p = 0.001), glucose mau luc doi
(p = 0.178; p = 0.005), HbAlc (p = 0.258; p = 0.000)
va triglyceride (p = 0.156; p = 0.015) G NB BDTD type
2 déu cd moi ‘tuong quan ddng bién véi UACR co y
nghia thong ké véi p < 0.05. Nhém NB > 60 tudi c6
nguy cd xudt hién UACR dudng tinh cao hon 2.166 [an
50 vGi nhdm < 60 tudi (OR = 2.166; p = 0. 015), su
khac biét cé y nghia thdng ké véi p < 0.05. Bén canh
dd, NB cd MLCT < 60 ml/phat/1,73 m2 cling c6 nguy
cd UACR duang tinh cao han 2.794 [an so v&i nhém co
MLCT = 60 ml/phat/1,73 m2 (OR = 2.794; p = 0.017),
su’ khac biét co y nghia thong ké véi p < 0.05. Két
luan: Nghién cru cua ching toi cho thay 21.4% NB
DTD type 2 c¢6 UACR duang tinh. Trong cac yéu t6 co
moi tudng quan dong bién cé y nghia thong ké vaéi
UACR, HbAlc va HATT c6 hé s6 tuang quan cao nhat
vd@i p 0.258 va 0.256, cho thay day la yéu té nguy cg
quan trong gop phan lam tang UACR. Nhom NB > 60
tudi va NB c6 MLCT < 60 ml/phut/1,73 m2 cé nguy cd
xudt hién UACR duang tinh cao hon 2.166 lan va
2.794 [an cho thady tudi cao va chirc nang than suy
giam co lién quan dang k& dén nguy cd ton thucng
than s6m & NB DTD type 2.

T khoa: UACR (Ty s6 Albumin/Creatinin niéu),
DTD type 2, bién chirng than.
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SUMMARY
URINARY ALBUMIN-TO-CREATININE
RATIO IN PATIENTS WITH TYPE 2
DIABETES MELLITUS IN HANOI MEDICAL

UNIVERSITY HOSPITAL 2025

Objective: To investigate the urinary albumin-to-
creatinine ratio (UACR) in patients with type 2
diabetes mellitus (T2DM) at Hanoi Medical University
Hospital and to explore factors associated with UACR
in this patient group. Subjects: A total of 243
patients diagnosed with T2DM who attended for
examination and treatment at Hanoi Medical University
Hospital. Methods: A cross-sectional descriptive
study. Results: Among 243 T2DM patients tested,
21.4% had a positive UACR, including 18.5% with
positive microalbuminuria (MAU) and 2.9% with
positive macroalbuminuria (MAC). Age (p = 0.217; p =
0.001), duration of diabetes (p = 0.214; p = 0.001),
systolic blood pressure (SBP) (p = 0.256; p = 0.000),
diastolic blood pressure (DBP) (p = 0.217; p = 0.001),
fasting plasma glucose (p = 0.178; p = 0.005), HbAlc
(p = 0.258; p = 0.000), and triglycerides (p = 0.156;
p = 0.015) were all positively correlated with UACR,
with statistical significance (p < 0.05). Patients aged >
60 years had a 2.166-fold higher risk of positive UACR
compared with those aged < 60 years (OR = 2.166; p
= 0.015). Additionally, patients with estimated
glomerular filtration rate (eGFR) < 60 ml/min/1.73 m2
had a 2.794-fold higher risk of positive UACR
compared with those with eGFR > 60 ml/min/1.73 m2
(OR = 2.794; p = 0.017). Both differences were
statistically significant (p < 0.05). Conclusion: Our
study showed that 21.4% of T2DM patients had a
positive UACR. Among the variables positively
correlated with UACR, HbAlc and SBP exhibited the
strongest correlations (p = 0.258 and 0.256,
respectively), highlighting poor glycemic control and
elevated blood pressure as key risk factors for
increased UACR. Moreover, patients aged > 60 years
and those with eGFR < 60 ml/min/1.73 m2 were at
significantly higher risk (2.166-fold and 2.794-fold,
respectively) of positive UACR, suggesting that
advanced age and impaired renal function are
important determinants of early kidney damage in
T2DM patients.

Keywords: Urinary albumin-to-creatinine ratio
(UACR), type 2 diabetes mellitus, diabetic
nephropathy.
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I. DAT VAN PE

DTD 13 bénh i loan chuyén hda, cé déc
diém tang glucose huyét man tinh do khiém
khuyét vé tiét insulin, tdc dong cua insulin, hodc
ca hai. Tang glucose man tinh trong thdi gian dai
gdy nén nhitng r6i loan chuyén hda
carbohydrate, protide, lipide, gay t6n thuong &
nhiéu cd quan khac nhau, dac biét & tim va
mach mau, than, mat, than kinh [1].

Theo Lién doan DTD thé gidi (IDF), nam
2024, 11,1% ngudi trudng thanh toan cau mac
DTD. Tai Viét Nam, IDF udc tinh cé 2,5 triéu
ngudi trudng thanh dang s6ng chung véi bénh
nay [2]. Bénh than DTD la mét bién chirng mach
mau nho thudng gdp, chiém khodng 40% NB
PTD, la mot trong nhirng nguyén nhan hang dau
gay bénh than man [3].

Su’ xudt hién cta albumin niéu dugc coi la
mot dau hiéu chi diém cla tén thuong than. Tén
thuong than giai doan sém thudng khong co
triéu chirng r6 rang, vi vay viéc phat hién sém co
y nghia quan. trong trong diéu tri va tién lugng
bénh. Cach sang loc albumin niéu dé dang nhat
la do UACR trong mau nudc ti€u ngau nhién.
Phuang phap nay cé do nhay, d6 dac hiéu cao
trong phat hién sdm tén thucng cdu than. Theo
Rana M. Hasanat (2016), v8i MAU, UACR c6 do
nhay 100%, d6 dac hiéu 91,3%; v&i MAC, UACR
c6 do nhay 100%, d6 dac hiéu 94,1% trong viéc
phéat hién ton thuong than s6m & NB DTD type 2
[4]. Bén canh vai trd chan doan sdm, UACR con
co gia tri tién lugng tién trién cia bénh than
DTD va tr vong do nguyén nhan tim mach. Dac
biét, viéc phat hién albumin niéu cd thé thay doi
hudng diéu tri nhu lua chon sém cac thudc co
tac dung bao vé than nhu (c ché men chuyén,
chen thu thé angiotensin II, thudc ('c ch& SGLT2
hoac thudc dong van GLP-1, von da dugc chirng
minh lam giam albumin niéu va lam cham tién
trién bénh than man ciling nhu gidm bién cd tim
mach & NB DTD cé protein niéu [5].

Cac yéu t6 nguy cd cla bénh than man BPTD
gbém: tang dudng huyét, thdi gian mac DTD,
tang huyét ap, béo phi, tang cholesterol, nam
gidi, hut thudc 13, di truyén [3]. NB c6 bénh than
man DTD lam gia tang déng k& nguy co tim
mach va chi phi chdm séc sic khoe. Xuat phat tir
thuc tién trén, ching toi tién hanh nghién cliu
vGi hai muc tiéu: Khdo sat UACR & NB PTP type
2 tai Bénh vién Pai hoc Y Ha Noi. Tim hiéu mot
SO yéu o' lién quan dén UACR J nhom NB nghién
cuu trén.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru. 243 NB dudc

chan doadn DTD type 2 dén kham va diéu tri tai
Bénh vién Dai hoc Y Ha Noi tir thang 07/2024
dén thang 04/2025.

- Tiéu chuén lua chon NB:

NB c6 1 trong 2 tiéu chuén sau:

+ NB d& dudc chan doan DTD type 2: dua
vao don thubc hodc gidy ra vién cla NB.

+ NB dugc chan doan BTD type 2 lan dau
theo tiéu chudn cta B Y t& ndm 2020 [1], dua
vao 1 trong 4 tiéu chi sau day:

1.HbAlc = 6,5%. S dung xét nghiém dugc
ching nhin cla chudng trinh chudn hda
hemoglobin gén glucose qudc t€ (NGSP).

2.Glucose huyét tuong lic déi (nhin an it
nhat 8h) > 7.0 mmol/L.

3.Glucose huyét tuong & thdi diém sau 2 gid
lam nghiém phap tang glucose huyét 75g > 11.1
mmol/L.

4.Glucose huyét tuong bat ky = 11.1 mmol/L
kém theo cac triéu chirng cla tang glucose huyét
(khat nhiéu, ti€u nhiéu, an nhiéu, gay sit) hodc
can tang glucose huyet cap

Chén doan xac dinh néu cd 2 két qua trén
ngudng chan doan trong cung 1 mau mau xét
nghiém hodc & 2 thdi diém khac nhau déi véi
tiéu chi 1, 2, 3; riéng tiéu chi 4 chi can mot lan
xét nghiém duy nhat.

- Tiéu chuén loai trir khoi nghién ciu:

NB c6 1 trong cac tiéu chuan sau: NB mac
cac bénh than nhu: nhiém khuan tiét niéu, bénh
cau than nguyén phat, bénh than Lupus; Dai
mau (vi thé hodc dai thé), soi than; NB dang
trong dgt mat bu cua suy tim, suy gan; NB cd
cac_bién chirng ndng, cap tinh nhu hén mé,
nhiém toan ceton, hén mé ting ap luc thdm
thdu; Cac NB DTD th{r phat sau st dung 1 sG
thu6c: corticoid, thiazide, hormone tuyén giap
hoac BDTD do bénh tuy tang.

2.2. Phucong phap nghién ciru

- Phuong phap nghién cdu: Nghién ciu
mo ta cdt ngang.

- €6 mau: Toan bo, chon toan bd ngudi
bénh théa man tiéu chudn Iluva chon va tiéu
chuan loai trir clia nghién cdu.

- Chon mau: Chon mau thuan tién.

+ Tiéu chuan danh gia:

Két qua glucose tinh mach lic déi dugc danh
gid dua theo tiéu chudn cua BO Y t& 2020 [1] :
Pudng mau dudgc kiém soét tét khi glucose mau
lGc doi 4,4 — 7,2 mmol/l, HbAlc < 7%;

+ banh gia két qua MLCT va phan loai cac
giai doan bénh than theo tiéu chudn cta B Y t&
2015 [6], gbm 6 giai doan: I binh thudng hodc
tang = 90 ml/phit/1.73 m?; II gidm nhe 60 - 89
ml/phit/1.73 m?; IIla giam nhe dén trung binh
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45 - 59 ml/phat/1.73 m?; IIIb gidm trung binh
dén nang 30 - 44 ml/phat/1.73 m?; IV giam
nang 15 - 29 ml/phit/1.73 m?; V gidm rat nang
< 15 ml/phat/1.73 m2. . .
+ L&y nudc tiéu gilra dong véi mau ngau
nhién dé€ tién hanh xét nghiém albumin niéu,
creatinine ni€éu, xac dinh UACR (mg/mmol) =
Albumin (%:.
creatinin ) Panh gid ty 18 UACR theo tidu
chuén ctia BO Y t&€ 2015 [6], gdm 3 giai doan: Al <
30 mg/g binh thudng/tang nhe; A2 30 — 300 mg/g
tang trung binh; A3 > 300 mg/g tdng ndng.

- Phuong phap phén tich va xua' ly s6

liéu: Sir dung phan mém phan tich SPSS 20.0 dé
phan tich thong ké cac so liéu thu dugc. Bién
dinh tinh xac dinh ty 1€, tan s6. Bién dinh lugng,
ddi vai bién chudn xac dinh trung binh, do 1&ch
chuan; d6i véi bién khéng chudn xac dinh trung
vi, gia tri I6n nhat, nho nhat, so sanh trung vi
bang kiém dinh Kruskal Wallis, hé s6 tuang quan
spearman (p). Tinh ty sudt chénh (OR) dé xét
mai lién quan gilra nguy cd UACR duadng tinh cla
nhém cac yéu t6 lién quan. Két qua cé su khac
biét hoac tuong quan thuc su' c6 y nghia thong
ké khi p < 0.05 véi do tin cdy 95%.

- Vdn dé y dic: Nghién ciru dugc thuc hién
vi muc dich khoa hoc, dugc sy dong y cua lanh
dao Bénh vién Pai hoc Y Ha Noi va Trudng dai
hoc Y Ha NGi. Moi thong tin cla NB déu dudc gilt
bi mat.
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tugng
nghién clru

Bang 3.1. Pdc diém chung cua déi
tuong nghién cuau

Tudi trung vi (I6n nhat - 58
nhd nhat) (88-32)
T <5 140 |57.6
Thoi gian >5 103 |42.4
mac PTD ——— =
(n&m) Th_dl gian mac BTD trung 4
vi (I6n nhat - nho nhat) (33-0)
Glucose <7,2 91 |37.4
mau lic >7,2 152 62.6
déi  |Glucose mau luc déi trung 7.8
(mmol/I)| vi (I6n nhat - nhd nhat) | (26.5-4.3)
<7 77 |31.7
HbA1c >7 166 |68.3
(%) |HbA1c trung vi (I6n nhat 7.4
- nho nhat) (16.5-5.4)
MLCT S0 TR
(ml/phat = ~ :
/1.73m?) MLCT trung vi (I6n nhat - 99
) nhd nhat) (131-24)

Nh3n xét: NB c6 tudi tir 32-88 tudi. Thoi
gian mac DTD type 2 trung vi la 4 nam, da s6 cd
thGi gian mac bénh tUr 05 ndm trd xubng
(57.6%). 62.6% NB chua dat muc tiéu glucose
mau va 68.3% NB chua dat muc tiéu HbAlc.
10.3% NB c6 MLCT < 60 ml/phat/1.73 mZ.

3.2. Két qua UACR

Bang 3.2. Bdc diém UACR

Nhém [ Tan s8 (n) [ Ty I (%)
<30 191 78.6
UACR |30 =300 45 185
(mg/g)——>2_ 7 2.9
Trung vi 9.71
L3n nhat —
nho nhat 1505.71-1.32

Nhén xét: 21.4% cd UACR dudng tinh
(MAU dudng tinh 18.5%, MAC dudng tinh
2.9%). UACR trung vi la 9.71 mg/g cho thay

. , Tan Tyl€ phan I6n NB chua cd biéu hién ton thuong than
Chi <0 Nhom s& (n)|(%)| tién trién.
Tuoi <60 134 |55.1 3.3. Lién quan giira UACR véi mot s
(nam) >60 109 [449| yéutd
Bang 3.3. Lién quan giiia UACR vdi mét so yéu to’
~. | Thoi gian Glucose - -
Tuoi méc TP HATT HATTr mau lac déi HbA1c |Triglyceride
UACR p 0.217 0.214 0.256 0.217 0.178 0.258 0.156
p 0.001 0.001 0.000 0.001 0.005 0.000 0.015

Nh;?nxét:Tuc“ii (p = 0.217; p = 0.001), thai
gian mac BTb (p = 0.214; p = 0.001), HATT (p

= 0.256; p = 0.000), HATTr (p = 0.217; p =
0.001), glucose mau liac doi (p = 0.178; p =
0.005), HbAlc (p = 0.258; p = 0.000) va

triglyceride (p = 0.156; p = 0.015) ¢ NB DT

type 2 déu cd mdi tuang quan doéng bién vdéi
UACR c6 y nghia thong ké véi p < 0.05. Trong
dd, HbAlc va HATT cd hé s6 tuong quan cao
nhat vai p 0.258 va 0.256, cho thdy day la yéu
t0 nguy cd quan trong gop phan lam tang UACR.

Bang 3.5. Lién quan giiia UACR vdi nhém tudi, MLCT

Ty 18

=30

UACR |(mgig)
<

Téng

p OR

30 (%)
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N [Tyl&(%)| N | Ty lé (%)
>60 | 33 28 85 72 118 | 100
Tudi (ndm) | <60 | 19 152 | 106 84.8 125 | 100 | 0.015 | 2.166
Tong | 52 21.4 | 191 78.6 243 | 100
MLCT <60 | 10 40 15 60 25 100
(mi/ph/1.73m?) | 260 | 42 193 | 176 80.7 218 | 100 | 0.017 | 2.794
' Tong | 52 21.4 | 191 78.6 243 | 100

Nhén xét: Nnom NB > 60 tubi cd nguy co
xudt hién UACR duang tinh cao hon 2.166 lan so
vGi nhém < 60 tudi (OR = 2.166; p = 0.015), su
khac biét cd y nghia thdng ké véi p < 0.05. Bén
canh d6, NB c6 MLCT < 60 ml/phat/1,73 mz2
cling cé nguy cd UACR duang tinh cao hon 2.794
[an so v8i nhém cé MLCT = 60 ml/phut/1,73 m2
(OR = 2.794; p = 0.017), su khac biét cé y nghia
thong ké véi p < 0.05.

IV. BAN LUAN

Trong sG 243 NB DTD type 2 dugc xét
nghiém co 21.4% UACR dudng tinh. Két qua
nghién ctu clia chdng t6i tugng dong vai cac tac
gia, nghién clru JADE (2014) cho thay ty Ié UACR
duaong tinh la 21,8% [8]. Tuy nhién nghién ctru
cua ching toi thap hon so v6i cac tac gia, nghién
ctu cta Doan Thi Thi (2024), c6 UACR dudng
tinh 13 38% [9]. Su khac nhau nay co thé do ty
Ié NB c6 thdi gian mac BTD type 2 dudi 5 nam la
32,2% trong nghién clu cua Boan Thi Thi con
cla chdng toi ty 1é do la 57.6% [9]. Thai gian
mac DTD type 2 cang kéo dai ty 1€ xudt hién
bién chirng than trén NB DTD type 2 cang cao.

Tubi cao cd lién quan dén ty I& mac bénh
than BTD. Trong nghién cltu clia chlng tdi tudi
cia NB BTD type 2 c¢d mdi tudng quan dong
bién v&i UACR (p = 0.217; p = 0.001) cd y nghia
thong ké véi p < 0.05. Nguy cd c6 UACR duong
tinh & nhdm tudi > 60 ndm cao gép 2.166 lan so
véi nhém tudi < 60 ndm (OR = 2.166; p =
0.015) (p < 0.05). Tuong tu nghién cilu MAP
(2005) cho thdy tudi > 59 ndm, > 79 ndm lan
lugt la yéu t6 du bao dén sy xuat hién MAU
duang tinh, MAC duaong tinh [7].

Ty 18 NB tién trién ti albumin niéu sinh ly
thanh albumin niéu la khoang 2% moi nam [3].
Nghién clru clia chiing t6i cho thay thdi gian méc
DTD clia NB DTD type 2 c¢d méi tuong quan
dbng bién v&i UACR (p = 0.214; p = 0.001) (p <
0.05). Tudng tu nghién clu cla tac gia Lé Xuan
Trudng (2018) ty I€ MAU tang dan theo thgi gian
phat hién BTD [10].

HATT, HATTr cia NB DTD type 2 c6 mdi
tuong quan dong bién véi UACR (p = 0.256; p =
0.000), (p = 0.217; p = 0.001) (p < 0.05).
Tuadng tu’ nghién cu MAP (2005) cho thady HATT
la yéu t6 du bdo su xuat hién cia MAU ducng

tinh, MAC dugng tinh; HATTr la yéu t6 du bao
dén su’ xuat hién ctia MAC duang tinh [7].

Kiém soat t6t dudng huyét lam chadm xuét
hién ton thucng thdn & NB BTD. Duy tri HbAlc
< 7% da dugc chirng minh lam giam nguy cd
xuat hién albumin niéu. Nghién citu cta ching
t6i cho thay glucose mau ltic déi, HbAlc clia NB
DTD type 2 c6 mdi tudng quan dong bién vdi
UACR (p = 0.178; p = 0.005), (p = 0.258; p =
0.000) (p < 0.05). Tuong tu nghién clfu cla tac
gia Lé Xuan Trudng (2018) HbAlc cang cao ty Ié
MAU duang tinh cang I6n[10].

Triglyceride c6 mdi tuong quan dong bién
véi UACR (p = 0.156; p = 0.015) (p < 0.05). Mot
s6 nghién citu trudc day ching minh rang rdi
loan lipid mau lam tang su tham nhap cla dai
thuc bao va san xuat qua mdc chat nén ngoai
bao & cau than, dan dén su phat trién clia bénh
than DTD. K&t qua nghién clu cua chung toi
tugng tu nghién clru cla tac gia Ademola A.
Idowu (2017) cho thay cd tugng quan dong bién
gitra UACR va triglyceride & nhém NB DTD type
2 c6 thdi gian mac BTD > 10 ndm.

T&ng MLCT la d3c diém thudng cd trong giai
doan sGm cla DTD. Sau dé MLCT giam theo thdi
gian cung vdi su gia tang cda albumin niéu. Nguy
cd c6 UACR duang tinh ¢ nhém MLCT < 60
ml/phit/1.73 m? cao gap 2.794 so vdi nhdm MLCT
> 60 ml/phiit/1.73 m? (OR = 2.794; p = 0.017) (p
< 0.05). Tuong tu nghién clru cla tac gia Lé Xuan
Trudng (2018) do loc cau than udc tinh cang nho
thi ty 1€ MAU duang tinh cang cao [10].

V. KET LUAN

Nghién cltu cta chung t6i cho thdy 21.4%
NB BTD type 2 c6 UACR duang tinh. Trong cac
yéu t6 cd moi tuong quan dong bién co y nghia
théng ké vdi UACR, HbAlc va HATT c6 hé so
tugng quan cao nhat véi p 0.258 va 0.256, cho
thdy day la yéu t6 nguy cd quan trong gop phan
lam t&ng UACR. Nhém NB > 60 tudi va NB ¢
MLCT < 60 ml/phat/1,73 m2 c6 nguy cd xudt
hién UACR dudng tinh cao han 2.166 [an va
2.794 lan cho th&y tudi cao va chirc néng than
suy giam c6 lién quan dang k& dén nguy cd ton
thuang than s6m & NB DTD type 2.
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VIEM NAO TV lezN DO KHANG THE KHANG THU THE NMDA
TAI PHAT NHIEU LAN O’ TRE EM: MOT BAO CAO CA BENH

TOM TAT

Muc tiéu: Md ta cac dic diém lam sang, can lam
sang va dién tién bénh mot trudng hgp viém ndo tu
mién do khang thé khang thu thé NMDA tai phat nhiéu
lan trong vong hai nam du da diéu tri duy tri bang
thudc Urc ché mien dich tai khoa Than kinh bénh vién
Nhi Dbng 2. DOi tuong va phuong phap nghlen
clru: Bao cao ca lam sang. Ket qua Bénh nhi nit 14
tudi, khoi phat lan dau vdi cac triéu chu’ng roi loan
hanh vi, co giat va loan déng. Dich ndo tiy ducng tinh
V(i khang thé khang thu th& NMDA. B3 dugc diéu tri
vGi Methylprednisolone tinh “mach va thay huyét
tuang, sau dé phuc h0| va tai phat ba Ian nifa trong
hai nam tiép theo. Mdi [an tai phat déu cd biéu hién
lam sang tuong tu nhung mUrc dé khéng nang nhu [An
dau va duong tinh v6i khang thé khang thu thé
NMDA. Sau [an tai phat thr tu, bénh nhi dugc chuyen
sang diéu tri bang Rituximab vdi dap (ng tot. Két
luan: Bdo cdo ca lam sang nay minh hoa thach thirc
trong dleu tri duy tri va phong nglra tai phat viém ndo
tu mién do khang thé khang thu thé NMDA & tré em.
Can nhac st dung Rituximab sdm c6 thé gilip giam tai
phat va tranh tac dung phu clia corticoid kéo dai.

Tu’ khoa: Viém ndo ty mien, khang thé khéang
thu th& NMDA, tai phat, tré em, R|tUX|mab
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SUMMARY
MULTIPLE RELAPSES OF ANTI-NMDA
RECEPTOR AUTOIMMUNE ENCEPHALITIS

IN A CHILD: A CASE REPORT

Objective: To describe the clinical, paraclinical
characteristics and disease course of a pediatric case
of anti-NMDA receptor autoimmune encephalitis with
multiple relapses over a two-year period despite
maintenance immunosuppressive therapy at the
Neurology Department, Children’s Hospital 2.
Methods: Case report. Results: A 14-year-old girl
initially presented with behavioral changes, seizures,
and movement disorder. Cerebrospinal fluid was
positive for anti-NMDA receptor antibodies. She was
treated with intravenous methylprednisolone and
plasma exchange, recovered, and then relapsed three
more times over the following two years. Each relapse
presented similarly but with milder severity, and
remained positive for anti-NMDA receptor antibodies.
After the fourth relapse, the patient was switched to
Rituximab ~ with a good clinical response.
Conclusion: This case highlights the challenge in
managing relapsing anti-NMDA receptor encephalitis in
children. Early consideration of Rituximab may help
reduce relapse and limit corticosteroid-related adverse
effects. Keywords: Autoimmune encephalitis, NMDAR
antibody, relapses, children, Rituximab

I. GIO1 THIEU i

Viém ndo tu mién do khang thé khang thu
th€ NMDA (anti-NMDAR encephalitis) la mot
trong cac nguyén nhan viém ndo thudng gap &
tré em va thanh thiéu nién. Bénh cé thé biéu



