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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
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hién da dang vdi thay déi hanh vi, co giat, loan
van dong, va suy giam y thict! Tuy la bénh cé
tién lugng tot néu diéu tri s6m va ding phac do,
nhung mot s6 trudng hdp cd thé tai phat, anh
hudng dén chat lugng song va chdc nang than
kinh 1au dai. Ty Ié tai phat dao dong tir 10% dén
30%, thudng xay ra trong vong 2 — 3 nam dau
sau dgt bénh cap tinh'?! Viéc Iua chon chién lugc
diéu tri duy tri hiéu qué dé ngin nglra tai phét
ddc biét ¢ tré em, van con nhiéu tranh luan va
can thém dir liéu thu’c tién. Muc tiéu ctia bai béo
cdo nay la md ta déc diém 1am sang, can lam
sang va dién tién cia mot trudng hgp viém ndo
NMDAR tai phat nhiéu [an trong vong hai nam,
nhdm thao luan chién lugc diéu tri duy tri hiéu
gua han & bénh nhi nguy cg cao.

Il. TRUONG HOP LAM SANG

Bénh nhan N. T. Q. M. ni, 14 tudi tién cin
khoé manh trugc day, phat trién tdm than vén
dong binh thutng, trudc khi khai phat bénh hoc
giéi. Bénh khdi phat [an dau vao thang 5 nam
2023 v4i biéu hién thay déi hanh vi, co gidt va
giam y thdc. Xét nghiém dich ndo tiy cé 6 té
bao bach cau/mms3, dudng tinh véi khang thé
khang thu thé NMDA. Hinh anh cdng hudng tir
nao co tiém thuGc tuang phan khong phat hién
bat thudng (Hinh 1). Bénh nhan dugc diéu tri
tan cong bang methylprednisolone tinh mach liéu
30 mg/kg/ngay trong 5 ngay, ph6i hdp thay
huyét tuong 7 chu ky. Sau do, tinh trang cai
thién ro, bénh nhan hoi phuc va trd lai sinh hoat
hoc tap binh thugng.

Tuy nhién, vao thang 11 nam 2023, ngay
sau khi ngung corticoid, bénh nhan bi tai phat
[dn mot véi su xudt hién trg lai cac triéu ching
tuong tu, kém thém ao thi. Dich ndo tly co 8 t€
bao bach cau/mms3 va ti€p tuc duong tinh vdi
khang thé khang thu thé NMDA. Bénh nhan dugc
diéu tri lai bang methylprednisolone tinh_mach,
sau d6 bat dau sir dung thudc Urc ché mién d|ch
duy tri la mycophenolate mofetil (MMF), liéu tang
dan t&r 500 dén 750 mg/ngay.

Vao thang 6 ndm 2024, trong khi dang sur
dung prednisone liéu duy tri 5 mg cach ngay va
MMF 750 mg/ngay, bénh nhan lai tai phat [an hai
véi biéu hién sdt, co giat cuc bd. Dich ndo tiy cb
5 t€ bao bach cau/mms3, tlep tuc duong tinh Vi
khdng thé khang thu th€ NMDA. MRI ndo van
khong ghi nhan bat thudng. Prednisone dugc
tang liéu lai va MMF dugc duy tri.

Dot tai phat th ba xay ra vao thang 2 nam
2025, khi bénh nhéan dang dung prednisone liéu
10 mg/ngay va MMF 875 mg/ngay. Triéu chi’ng
bao gobm dau dau, ao thi, loan dong ving miéng,

va giam giao tlep Dich ndo tiy c6 10 t& bao
bach cau/mm3 va van du’dng tinh vGi khang thé
khang thu thé NMDA. MRI c6 tiém thuSc tuong
phan van binh thudng. Pang chu vy, cac lan tai
phat déu xay ra khi liéu corticoid dang giam hoac
ngung, va bénh nhan cé biéu hién hdi ching
Cushing do st dung corticoid kéo dai. Do do, sau
diéu tri tdn cbng lai bang methylprednisolone
tinh mach, bénh nhan dugc chuyén sang dung
Rituximab (Hinh 2).

Theo doi sau 3 thang diéu tri bang Rituximab
cho thay tré hoi phuc t6t, tinh tdo hoan toan, giao
tiép linh hoat, cd thé quay lai trudng hoc va tham
gia cac hoat ddng thé chat nhu danh cau 16ng.
Thang diém CASE dugc danh gia 2 diém, tuong
Ung vdi kha nang tu lap sinh hoat, nhung con
cham trong hoc tap va cac hoat dong phtrc tap.

Trong qua trinh theo d6i, bénh nhan dugc
chi dinh chup cat I&p vi tinh (CT) nguc — bung ¢
tiém thuSc can quang dé khao sat khéi u, dic
biét nham loai trir u bubng triing — mot nguyén
nhan lién quan dén viém ndo NMDAR & nit tudi
day thi. Két qua khong phat hién bat thudng.

Hinh 1. MRI so ndo du’ng ngang (coronal)
chudi xung FLAIR tai thoi diém khoi phat
(6/2023) cho théy tin hiéu nhu mé nao
binh thuong, khong ghi nhan tang tin hiéu
vung hai ma, vo ndo hay thay thai duong

.y A
hai bén
Tan cdng véi Tén cong voi
Methypredisolone Methypredisolone o
Liéu 30mglkg x 5 ngiy 172023 Licu 30mgke/ngiy 05
+TPE 7 chuky Dot 2 x5 ngay Dot 4

52023
Dot 1

6/2024 Tan cong véi

Pot3 Methypredisclone

Liéu 30mg’kg/ngay
xS ngay

Thoi gian

Hinh 2. Dong thoi gian diéu tri va cac lan
tai phat cua bénh nhan viém ndo NMDAR
trong vong hai nam. Bénh nhén duoc diéu
tri tdn cong bang methyliprednisolone tinh
mach moi dot, phéi hop thay huyét tuong o
dot diau, bat dau MMF sau dot 2 va ding

Rituximab sau dot 4

Rituximab
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Il. BAN LUAN

Viém ndo tu mién NMDAR I3 nguyen nhan
phd bién nhat trong nhém viém ndo tuw mién &
tré em va thanh thiéu nién. Mac du phan I6n cac
trerng hop c6 dién tién mot pha va phuc hoi tot
néu dugc diéu tri s6m va day du, nhung cac bao
cdo tong quan cho thdy ty 1€ tai phat clia viém
ndo tu mién NMDAR dao dong tu 8,3-32,6%.[2!
Trong nghién ctfu héi cltu & Italy bdi Nosadini
(2019), khodng 21% bénh nhi bi tai phat it nhat
mot [an.B! Nghién clru doan hé cia Gong (2022)
cho thdy ty |é tai phat la 15,9%, véi da s6 cac
trudng hdp (82%) xay ra trong vong 24 thang
dau sau dgt bénh cap va phan I6n (76,9%) co
mulc do nhe han dot dau tién.[*] Tai phat nhiéu
[an 1a mot tinh hudng hiém gap, it dugc mo ta
chi tiét trong y van, dac biét 8 nhém bénh nhi.

Theo tiéu chuén trong cac nghién clitu trudc
day, tai phat dugc dinh nghia la su xuat hién trd
lai cac triéu chng than kinh hodc tam than sau
t6i thiéu hai thang 6n dinh hodc cai thién 1am
sang, khong do nguyén nhan khacl-1 Tuy
nhién, dinh nghia nay chua bao ham r6 rang cac
yéu t6 nhu mdc do triéu chirng, thai gian theo
ddi t8i thi€u hay tiéu chi loai trlr bénh ly khac.
Gan day, mot dinh nghia lam sang day du han
da dudc dong thuan bdi cac chuyen gia trén thé
gldl nham chuén hda khai niém tai phat trong
viém ndo tu mién NMDAR & tré em. Theo do, tai
phat la su xuat hién lai cla cac triéu chirng va
dau hiéu than kinh hodc tdm than da tirng xuat
hién trudc dd, hodc 1a su’ xuat hién clia cac biéu
hién mdi, cd lién quan dén thay déi chirc ndng
va kéo dai trén mot tudn (hodc ngdn hon néu
anh hudng dén su an toan), xay ra sau giai doan
on dinh hodc cai thién t8i thi€u mét thang, va
khoéng giai thich dugc bdng tac dung phu cla
thubc hodc bénh ly xen ké khac.[26]

Trong ca lam sang nay, bénh nhi nir c6 bon
lan xuat hién trg lai_hdi ching lam sang dién
hinh cla NMDARE, mdi lan cach nhau t6i thiéu 4
thang, vdi cac biéu hién nhu thay déi hanh vi, co
giat, loan dong va giam tuong tac. Ca bon dgt
déu cé bang chimg khang thé anti-NMDAR
dugng tinh trong dich ndo tuy va dugc chi dinh
diéu tri lai bang liéu phap mien dich, nén thoa
man day di tiéu chudn tai phat cdp nhat gan
day. MOt nghién cltu cua Day (2021) cho thay
rang khang thé khang NMDAR trong dich ndo tly
duong tinh kéo dai sau 12 thang cé gia tri tién
lugng ro rang: nhirng bénh nhan nay cé nguy cc
tai phat cao han hodc di chiing lau dai vé chic
nang than kinh.[’!

Vé cac yéu to nguy cd viém nao tu mién
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NMDAR tai phat, nghién clru cia Gong (2022)
cho thay gidi nit va khdi tri cham sau khdi phat
triéu chirng la cac yéu t6 nguy cd tai phat co y
nghia théng ké.[*] Bdo cdo cua Nosadini (2019) &
nhdom bénh nhi ghi nhdn rang nguy co tai
phat giam dang k€ & nhitng bénh nhan dugc
diéu tri ph6i hgp =3 liéu phap mién dich ngay
trong dgt bénh dau tién, vdi Hazard ratio la
0,208 (KTC 95%: 0,046 — 0,941; p = 0,042).
Diéu nay ggi y rang chién lugc diéu tri tich cuc
sdm cb thé gilp gidm nguy co tai phat vé sau.[!

Viéc chuyén sang s dung Rituximab sau [an
tai phat th( tu trong ca nay dugc can nhac dua
trén nguy ca tai phat cao, su phu thudc corticoid
kéo dai gay hoi chirng Cushing, va hiéu qua
khong rd rang cua MMF. Sau khi dung
Rituximab, bénh nhi cé cai thién r6 rét ca vé lam
sang va kha nang sinh hoat xa hoi, cho thay hiéu
qua va tinh an toan cua liéu phap nay trong
nhdm bénh nhi tai phat nhiéu lan. Bao cdo ca
lam sang nay déng gop dir liéu thuc tien quy gia
vé mot trudng hgp viém nao tu mien NMDAR tai
phat nhiéu [an & tré em — tuy hiém gap nhung
c¢d nguy cd cao di chirng than kinh lau dai.
Trudng hgp nay lam ndi bat su' can thiét cua viéc
ap dung tiéu chuén tai phat cap nhat, phan tang
nguy ¢ sém dé ca thé hda chién lugc diéu tri,
va can nhac s dung Rituximab sém han thay vi
tri hoan dén khi bénh nhan da tai phat nhiéu lan.
Ngoai ra, viéc theo d6i dinh ky, ho trg hoc tap —
tdm ly — xa héi va danh gia chlic ndng than kinh
ldu dai la can thiét d& dam bao két qua diéu tri
toi uvu cho bénh nhan.
IV. KET LUAN

Viém ndo NMDAR la thé thudng gdp nhat
clia viém ndo tu mién do khang thé khang bé
mat t€ bao than kinh, dac biét & tré em. Viém
n30 NMDAR ¢ thé tai phat nhiéu Ian va doi hoi
chién lugc diéu tri duy tri linh hoat. Rituximab la
mot lua chon hiéu qua trong trudng hop tai phat
nhiéu lan hoac phu thudc corticoid. Phat hién
s6m va can thiép kip thdi déng vai trd quan
trong trong tién lugng bénh nhan.
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CAC YEU TO LIEN QUAN PEN PAP 'NG PIEU TRI SECUKINUMAB
O’ BENH NHAN VAY NEN THE MANG M(*C PO TRUNG BINH - NANG
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Nghién c(ru nhdm khao sat cac yéu to
lién quan dén dap Ung diéu tri & bénh nhan vay nén
th€ mang mic dd trung binh — nang diéu tri bang
secukinumab tai B&nh vién Hiru nghi Da khoa Nghé An
tir thang 8 ndm 2023 dén thang 8 ndm 2025. Poi
tugng va phuong phap Nghlen cllu mé ta cét
ngang c6 phan tich, tlen hanh tren 60 bénh nhan >18
tudi, dugc chan doan xac dinh vay nén thé mang mirc
do trung binh — nang va cheu tri bang secukinumab.
Cac yeu t6 dugc khao sat gom tudi, gldl thai gian
mac bénh, chi s6 khdi co thé (BMI), thdi quen hut
thuoc 13, uong rugu bia. Hiéu qua diéu tri dudc danh
gia dua trén ty |é dat PASI 75 sau 16 tuan. Phan tich
théng ké st dung Chi- -square/Fisher’s exact test va h0|
quy logistic da bién. Két qua: Tudi trung binh cla
bénh nhan la 52,0 = 14,1 nam; nam giGi chiém
73,3%. BMI trung binh 13 23,3 + 2,1 kg/m2, trong do
15,0% bénh nhan thira can/béo phi. Ty 1€ hut thuoc la
va ubng rugu bia lan lugt 1a 25,0% va 28,3%. Nhom
¢ BMI binh thudng dat ty I& PASI 75 cao hdn dang ké
so vdi nhdm thira can/béo phi (90,0% so Vi 65,0%;
p<0,05). Bénh nhan khong hit thudc va khong u6ng
rugu bia dat PASI 75 cao han so v8i nhdm cé thdi
quen nay (85,0% so vdi 60,0% va 88,0% so VGi
62,5%; p<0,05). Phan tich h6i quy logistic da bién xac
dinh BMI =25 la yéu t6 doc lap lam giam kha nang
dat PASI 75 (OR=0,08; CI 95% 0,01-0,45; p=0,004).
Cac yéu to khac nhuf tudi, gidi, hat thuoc va udng
rugu bia cé xu hudng anh hudng nhung chua dat y
nghia thong ké. K&t luan: Hiéu qua diéu tri vay nén
bang secukinumab chiu anh hudng bdi nhiéu yéu to,
trong d6 BMI 225 la yéu t6 tién lugng doc lap lam
giam kha nang dap ung. Nghlen cru nhan manh tam
quan trong cla quan ly can nang, dong thdi can két
hgp tu van bo thudc 1a va han ché rugu bia dé t0| uu
hdéa hiéu qud diéu tri cho bénh nhan vay nén thé
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SUMMARY
FACTORS ASSOCIATED WITH
SECUKINUMAB TREATMENT RESPONSE IN
PATIENTS WITH MODERATE-TO-SEVERE
PLAQUE PSORIASIS AT NGHE AN GENERAL

FRIENDSHIP HOSPITAL

Objective: This study aimed to investigate
factors associated with treatment response in patients
with moderate-to-severe plaque psoriasis treated with
secukinumab at Nghe An General Friendship Hospital.
Subject and Methods: A cross-sectional analytical
study was conducted on 60 patients aged >18 years,
clinically diagnosed with moderate-to-severe plaque
psoriasis and treated with secukinumab. Factors
assessed included age, sex, disease duration, body
mass index (BMI), smoking, and alcohol consumption.
Treatment efficacy was evaluated by the proportion of
patients achieving PASI 75 at week 16. Statistical
analyses included Chi-square/Fisher’s exact test and
multivariate logistic regression. Results: The mean
age of patients was 52.0 = 14.1 years; 73.3% were
male. The mean BMI was 23.3 + 2.1 kg/m2, with
15.0% overweight/obese. Smoking and alcohol
consumption were reported in 25.0% and 28.3% of
patients, respectively. Patients with normal BMI
achieved a significantly higher PASI 75 response
compared with overweight/obese patients (90.0% vs.
65.0%; p<0.05). Non-smokers and non-drinkers had
higher PASI 75 rates compared with smokers (85.0%
vs. 60.0%) and drinkers (88.0% vs. 62.5%) (p<0.05).
Multivariate logistic regression identified BMI >25 as
an independent factor associated with reduced
likelihood of achieving PASI 75 (OR=0.08; 95% CI:
0.01-0.45; p=0.004). Other factors (age, sex,
smoking, alcohol consumption) showed a trend of
influence but did not reach statistical significance.
Conclusion: The efficacy of secukinumab in plaque
psoriasis is influenced by multiple factors, with BMI
>25 being an independent prognostic factor reducing
treatment response. These findings highlight the
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