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MOI LIEN QUAN GIT'A THIEU CO’ VA CAC PAC PIEM LAM SANG
O’ BENH NHAN CAO TUOI PAI THAO PUONG TiP 2 NGOAI TRU

Cao Thanh Ngoc'3, Nguyén Thi Kim Tuyén?, Lé Bao Lé 3

TOM TAT

Muc tiéu: Xac dinh mai lién quan gitta thiéu co
va cac dic diém I1dm sang & bénh nhan cao tudi dai
thdo dudng tlp 2 diéu tri ngoai tri. P6i tugng va
phuong phap Nghién cltu cat ngang md ta dugc
thuc hién trén 150 bénh nhan =60 tu0| mac DTD tip 2
tai phong kham Noi ti€t Bénh vién Da khoa Trung
uong Can Tha tir thang 4 dén thang 10 nam 2022.
Thiéu cd dugc danh gla bang thang diém SARC-CalF
(nguBng =11 diém). Dir I|eu dugc thu thap qua khai
thac bénh s, kham lam sang va do vong bap chan
Phan t|ch thong ké bang phan mem SPSS 20.0 vdi cac
phep kiém chi- squared t-test va hoi quy logistic. Két
qua: Ty lé thiéu cg theo thang dlem SARC-CalF la
50,7%. Thiéu cc cé méi lién quan €6 y nghia thong ke
V@i gidi tinh nir (p<0, 01), tudi cao (p<0,001), chi s6
khéi co thé (BMI) thap (p<0,01), vong bung nhd
(p<0,05), thai gian mac PTD lau han (p<0,01), HbA1c
27% (p<0,05), va it van dong the luc (p<0,001). Két
luan: Thiéu cd la tinh trang pho bién & bénh nhan cao
tubi BTD tip 2 didu tri ngoai tri, ddc biét & nhom
benh nhan nif, 16n tudi, kiém soat duding huyét kém
va it hoat dong thé luc. Can sang loc thi€u co dinh ky
de céd chlen lugc can thlep s6m, cai thién chic ning
van dong va chét lugng song.

T’ khoa: Thi€u cd, SARC-CalF, dai thao dudng
tip 2, cao tudi, dic diém 1am sang.

SUMMARY
ASSOCIATION BETWEEN SARCOPENIA
AND CLINICAL CHARACTERISTICS IN
ELDERLY OUTPATIENTS WITH TYPE 2

DIABETES MELLITUS

Objective: To investigate the association
between sarcopenia and clinical characteristics in
elderly outpatients with type 2 diabetes mellitus
(T2DM). Methods: A descriptive cross-sectional study
was conducted on 150 patients aged =60 years with
T2DM at the Endocrinology Clinic of Can Tho Central
General Hospital from April to October 2022.
Sarcopenia was assessed using the SARC-CalF score
(cut-off =11 points). Data were collected through
medical history interviews, physical examinations, and
calf circumference measurements. Statistical analyses
were performed using SPSS version 20.0, including
chi-squared tests, t-tests, and logistic regression.
Results: The prevalence of sarcopenia according to
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the SARC-CalF score was 50.7%. Sarcopenia was
significantly associated with female sex (p<0.01),
older age (p<0.001), lower body mass index (BMI)
(p<0.01), smaller waist circumference (p<0.05),
longer diabetes duration (p<0.01), poor glycemic
control (HbAlc >7%) (p<0.05), and lower levels of
physical activity (p<0.001). Conclusion: Sarcopenia
is @ common condition among elderly outpatients with
T2DM, particularly in women, older individuals, those
with poor glycemic control, and those with low
physical activity. Routine screening for sarcopenia is
essential to enable early interventions aimed at
improving mobility and quality of life.
Keywords: Sarcopenia, SARC-CalF, type 2
diabetes mellitus, elderly, clinical characteristics.

I. DAT VAN DE

Thi€u cd (sarcopenia) la tinh trang giam khoi
lugng va chifc ndng cd xuong lién quan dén tudi,
la mdt trong nhitng biéu hién phd bién cua qua
trinh 130 hda va dugc ghi nhan c6 méi lién hé
chat ché véi cac bénh ly man tinh, dac biét la dai
thdo dudng tip 2 (DTD tip 2). O bénh nhan BTD
tip 2, d3c biét 13 ngudi cao tudi, thiéu co khdng
chi 1am suy giam chirc nang vén déng ma con
lam tang nguy co té ngd, gdy xudng, giam chat
lugng cudc song va gia tang ty Ié t& vong. Bén
canh do, thi€u cd con lién quan dén tang khang
insulin, kiém soat dudng huyét kém, va lam tram
trong thém dién tién bénh ly nén. Tai Viét Nam,
sO lugng bénh nhan BTD tip 2 ngay cang tang,
d3c biét 8 nhdm ngudi cao tubi. Tuy nhién, viéc
nhan dién va danh gia thi€u cd & nhém doi
tugng nay van chua dugc chl trong ddng murc.
Céc thang diém sang loc nhu SARC-F hay SARC-
CalF gilp dan gian hda quy trinh phat hién nguy
cd thi€u cg, cd tinh ’ng dung cao trong lam
sang, nhat la & tuyén diéu tri ngoai tri. Trong
do, thang diém SARC-CalF cé bb sung do vong
bdp chan — mot yéu t6 ggi y manh vé khéi lugng
cd, gilp tdng d0 nhay so vdi SARC-F. Viéc xac
dinh cac yéu t6 lam sang lién quan dén thi€u co
s€ giup phat hién sém, tir d6 co bién phap can
thiép kip thoi nham ngdn nglra cac hau qua
nghiém trong v& chic ndng va chuyén hdéa &
ngudi cao tudi mac DTD tip 2.

Muc tiéu: Xac dinh mai lién quan giita thiéu
€O va cac dic diém Idm sang & bénh nhan cao
tudi dai thao dudng tip 2 diéu tri ngoai tru.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
béi tugng nghién ciru. Nghién ciru gom
150 phu nir = 60 tudi dugc chan doan DTD tip 2
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theo tiéu chudn ADA, dang diéu tri ngoai tru tai
phong kham Noi tiét — Bénh vién Da khoa Trung
uong Can Tho tir va dong y tu nguyén tham gia
nghién ctru. Bénh nhan sé dugc phong van theo
bd cau hoi SARC-CalF, bang cdu hdi hanh vi van
dbng, do vong bap chan, do chi s6 BMI va dugc
thuc hién cac xét nghiém can lam sang nhu
HbA1c, lipid mau, creatinine.

Tiéu chuén loai tra’: Bénh nhan cd tinh
trang cap cu, bénh ly ac tinh, roi loan tam than
nang hodc sa sut tri tu€, liét chi dudi, lao suy
m(c d6 nang.

Il. KET QUA NGHIEN cU'U

Phuong phap nghién ciru

Thiét ké nghién cuu:

Nghién clru cdt ngang moé ta

Ky thudt chon mau: Chon mau thuan tién

X' ly va phan tich sé’ liéu: X ly s6 liéu
bdng phan mém SPSS 20.0. S&r dung cac phép
kiém Chi-binh phuong, t-test va hoi quy logistic
vGi mirc y nghia thong ké p < 0,05.

Pao dic nghién cdau: Nghién ciu dugc
thong qua bdi HOi dong Pao dldc trong nghién
ctu y sinh hoc Bai hoc Y Dugc TP. H6 Chi Minh,
s6 732/HDBDD-PHYD ky ngay 15/08/2023.

Bang 1: Pic diém nhén trdc lién quan dén thiéu co

Péc diém Thiéu cd n(%) | Khong thiéu co n(%) p
, 60-69 4(5,1) 38 (50,7)
Nhém tudi 7079 32 (41) 35 (46,7) <0,001
>80 2 (53,8) 2(2,7)
o Nam 41 (52.6) 57 (76)
Gidi tinh NG 37 (47.4) 18 (24) 0,003
. Kinh 155 (100) ]
Dan toc Khac 0(0)
— TP.HCM 77 (98,7) 72 (96)
Noi cu' tru Khac TP.HCM 1(1,3) 3(4) 0,292
X | Con vg/chong 5 (57,7) 85 (86,7)
Tinh trang hon nhan o=~ 1rs h6c than| 33 (42.3) 10 (13.3) <0,001
MU chir 0 (0) 0(0)
Cap 1 0(0) 2.7
Trinh d6 hoc van Cap 2 10 (12,8) 93(12) 0,253
Cap 3 27 (34,6) 18 (24)
Trén Cap 3 41 (52.6) 26 (613)

Nhdn xét: Khi phan tich cac d3c diém nhan
trdc cla dan s6 nghién clu, cac yéu t6 nhu
nhém tudi (p < 0,001), gidi tinh (p = 0,003) va
tinh trang hén nhan (p < 0,001) cé lién quan
dén tinh trang thi€u cc va su khac biét nay co y

nghia thdng ké. Bén canh dé, nhitng yéu t6 nhu
dan toc, nai cu trd (p = 0,292) va trinh do hoc
van (p = 0,253) khong lién quan dén thi€u cc va
su’ khac biét khong cé y nghia thong ké.

Bang 2: Dic diém I3m sang va cdn Idm sang lién quan dén thiéu co

Pac diém Thiéu cc n(%) | Khdong thiéu co n(%) p
, N Co 0 (0) 8 (10,7)
Hat thuoc la Khéng 78 (100) 67 (89,3) 0,003
N ~ 6 25 (32,1) 49 (65,3)

Hoat dong thé luc Khéng 53 (67.9) 26 (34.7) <0,001
Thdi gian mac dai <5 nam 5 (6,4) 20 (26,7) <0.001
thao dudng >5 nam 73 (93,6) 55 (73,3) !

. o 14 (17,9) 6(8)
Tenga Khéng 64 (82.1) 69 (92) 0,068
o , Ty cham soc 17 (21,8) 25 (33,3)
Cham soc 6 ngudii chdm s6c | 61 (78,2) 50 (66,7) 0,110
~ Co 19 (24,4) 6 (8)
Gay xwang Khéng 59 (75,6) 69 (92) 0,006
n men s azs Thudc vién 25 (32,1) 49 (65,3)
Th‘;ﬁgf?&';;! dai Tnsulin 16 (20,5) 4 (5,3) <0,001
9 Tnsulin va thudc vien 37 (47,9) 22 (29,3)
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" e < ) 2 (2,6) 4 (5,3)
Tang huyét ap Khong 76 (97,4) 71 (94,7) 0.378
" . . ) 2 (2.6) 4 (5.3)
ROGi loan lipid mau Khéng 76 (97.4) 71 (94.7) 0,378
] Gay 5(6,4) 0(0)
Thé trang Binh thutng 61 (78,2) 22 (29,3) <0,001
Thlra can,béo phi 12 (15,4) 53 (70,7)
<7% 28 (35,9) 12 (16)
HbAlc >7% 50 (64.1) 63 (84) 0,005

Nh3n xét: Khi phan tich cac déc diém lam
sang va can lam sang cua d6i tugng nghién clu,
cac yéu t6 nhu hat thude 1d (p = 0,003), hoat
dodng thé luc (p < 0,001), thdi gian mac dai thao
dudng (p < 0,001), gay xuang (p = 0,006), thubc
diéu tri dai thdo dudng (p < 0,001) va thé trang

(p < 0,001) déu co lién quan dén thi€u cc va su
khac biét nay cd y nghia théng ké. Tuy nhién, cac
yéu t6 nhu té nga (p = 0,068), cham séc (p =
0,110), tang huyét ap (p = 0,378), rdi loan lipid
mau (p = 0,378) déu khong lién quan dén thi€u
cd va su khac biét nay khong cé y nghia thong ké.

Bang 3: Pdc diém 3o khoa lién quan dén thiéu co

Pac diém Thiéu cd n(%) | Khong thiéu cc n(%) p
" @ 155 (100) )
Pa benh Khong 0
- Co 77 (98,7) 72 (96)
Pa thuoc Khong 1(1,3) 3(4) 0,292
Binh thuong 31(39,7) 71 (94,7)
Dinh dudng | Nguy cd suy dinh duGng 29 (37,2) 4 (5,3) < 0,001
Suy dinh duBng 18 (23,1) 0 (0)
- Co 29 (37,2) 3 (4)
Giam CNCB Khong 49 (62.8) 72 (96) < 0,001
- Co 65 (83,3) 31 (41,3)
Giam CNSH Khéng 13 (16,7) 44 (58,7 < 0,001

Nhén xét: Khi phan tich cac dac diém ldo
khoa ctia d6i tugng nghién clru, cac dic diém
dinh duBng (p < 0,001), giam hoat dong song
co ban hang ngay (p < 0,001), gidam hoat dong
chirc nang sinh hoat hang ngay (p < 0,001) déu

lién quan dén thi€u co va su’ khac biét nay co y
nghia thong ké. Cac yéu t6 da thudc (p = 0,292)
khong lién quan dén thi€u cd va su’ khac biét nay
khdéng co6 y nghia thdng ké.

Bang 4: Phan tich hoi qui logistic cua déi tuong nghién cuu

o e Pon bién Pa bién
bac diem OR (KTC 95%) p OR (KTC 95%) p
Gidi Nt 2,86 (1,43-5,71) | 0,003 0,88 (0,28 — 2,76) 0,846
TuBi (tng mbi 1 tud) | 1.29 (1.19-1.40) | <0,001 | 1,24 (1,10 =1.40) | <0,001
Khong hoat dong thé Ivc | 3,99 (2,04 —7,83) | <0,000 | 0,27 (0,08 0,94) 0,04
C6 gy xudng 3,70 (1,39-9,88) | 0,000 | 2,14(0,38—11,94) | 0,386
Thdi gian mac dai thao
ina ~S bam 5,31 (1,88 -15,03) | 0,002 | 3,87 (0,762-20,92) | 0,116
Thuc didu tri ¢ insulin | 4,00 (2,04 —7,83) | <0,001 | 0,85 (0,29 — 2,50) 0,771
C6 giam ADL 14,20 (4,10 —49,22) | <0,001 | 3,99 (0,60 —26,82) | 0,154
C6 giam TADL 710 (3,35 — 15,06) | <0,001 | 1,39 (0,44 — 4,41) 0,575
BMI giam mdi 1 kg/m2 | 1,89 (1,56 —2,29) | <0,001 | 1,65 (1,29-2,09) | <0,001

Nhdn xét: Khi phan tich hoi qui logistic don
bién vé& cac bién nhan trac, dic diém lam sang
va can lam sang cua ddi tugng nghién clru, dac
diém |30 khoa, ching toi ghi nhdn mét s6 yéu t&
lién quan cé y nghia thong ké gilra dai thao
dudng va thiéu co 6 ngudi cao tudi nhu gidi nit,
tudi, khéng hoat ddng thé Iuc, c6 gdy xuong,
thdi gian mac dai thdo dudng >= 5 nam, thubc

diéu tri cd insulin, giam ADL, giam IADL va thé
trang gay.

Khi phan tich hoi qui logistic da bién, chi con
cac yéu t6 lién quan bao goém tudi, khdng hoat
ddng thé luc va thé trang gay la cd gia tri tién
lugng vdi tinh trang thi€u cg & bénh nhan cao
tudi dai thao dudng tip 2.
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IV. BAN LUAN

Nhiéu nghién clru dich té hoc dac biét & cac
quan thé chau A, da chira rang cac yéu to di
truyén, gidi tinh, sic tdc va cac yéu t6 cd thé
thay d6i nhu suy dinh duBng, tinh trang kinh t&
xa hoi, it van dong, hat thudc 14, bénh ly kem
theo, nhap vién va dung thudc la nhitng yéu to
gop phan gay nén thiéu co.

Trong nghién cru cla chL'lng t6i cling co két
qua tuong dong, cho thay cac yeu to lién quan
dén thi€u cc & ngudi bénh cao tu0| mac dai thao
dudng bao gom: tudi (t&ng mdi 1 tudi) (OR =
1,24, KTC 95%: 1,1 — 1,4, p < 0,001), khdng
hoat dong thé luc (OR = 0,27, KTC 95%: 0,08 —
0,94, p = 0,04) va thé trang (giam mdi 1 kg/m2)
(OR = 1,65, KTC 95%: 1,29 - 2,09, p < 0,001).
Trong nghlen cru clia tac gia Lam My Hang cling
chi ra rang hai yeu t6 lién quan vGi thi€u ca la
thé trang (gidam moi 1kg/m2) (OR = 4,57, KTC
95%: 2,76 — 7,56, p < 0,001) va thdi gian mac
bénh déi théo dudng (OR = 0,37, KTC 95%:
0,14 — 0,98, p = 0,045) [1]. M&t khac trong
nghién cru cla tac gid Elena Massimino va cong
su cling cho thdy khdng hoat ddng thé luc 1a yéu
t6 nguy ca cla thi€u cd, ngoai ra cd thém yéu td
khac la bénh ly thdn kinh ngoai bién do ti€u
dudng, sa sut tri tué - la hai yéu t6 chdng toi
khong khao sat trong nghién clu [2].

Thi€u van dong la yéu t6 nguy co lam gia
tang thi€u co (OR = 0,27, KTC 95%: 0,08 —
0,94, p = 0,04), diéu nay cho thay vai trd cua
luyén tap trong bao ton va phuc hdi khéi cg.
Trong nghién ctu, mi'c do hoat ddng thé chat
thap cling lién quan dén nguy cd thi€u cd. Dang
chi y, c6 téi han 50% mau nghién cu khoéng
hoat déng thé chéat, dic biét 67,9% ngudi bénh
khdng hoat dong thé chat trong nhém thiéu co.
Phat hién nay phu hgp véi cac bang chirng hién
tai va gdi y rang tap luyén thé chat Ia mét can
thiép hitu ich nham phong nglra va lam cham
tién trién thiéu co, thdong qua viéc cai thién siic
manh cg, tang khoi lugng co va phong cac bénh
man tinh [3]. Mot phan tich gop tir 25 nghién
cltu cho thay hoat ddng thé chat lam gidm nguy
co thiéu cd dang k& (OR = 0,45; 95% CI: 0,37-
0,55) [4]. Do dé viéc khuyén khich bénh nhan
tham gia cac chuang trinh tép luyén déu dan la
thiét yéu.

Yéu t6 thé trang (BMI) cling lién quan dén
thi€u cd. MOt s6 nghién clru cho thdy rang &
ngudi cao tudi ¢ chi s8 BMI thdp (< 23 kg/m?2)
co lién quan dén giam khoi lugng cg va tang
nguy co thiéu cd. Tuy nhién BMI thap cd thé gay
hi€u [dm néu khdng danh gid thém khéi lugng
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m& cd thé. Trong mét nghién cltu cla tac gia
Lina Sun va cong su [5], nghién clu danh gid
tdc dong cua ty |é phan trdm md cd thé dén
nguy cd thi€u cd & mdt nhém 18n ngudi cao tudi
mac dai thao dudtng tip 2. Két qua cho thay rang
ty 18 m& co thé cao cd lién quan dén nguy co
thi€u co tang & ca nam va nit, trong khi chi s6
BMI cao lai co tac dung bao vé chong lai thi€u
cd. Diéu nay cho thdy tam quan trong cla viéc
danh gid phan trdm m& cd thé thay vi chi dua
vao BMI don thuan trong quan ly thiéu cd &
ngudi I6n tudi méc dai thdo dudng tip 2.

TuGi tac 1a mét trong nhitng yéu t6 nguy co
cla tinh trang thi€u cg, diéu nay da dugc chirng
minh qua nhiéu nghién clru. Pang va cdng su’ da
bdo cao dich té hoc cla thi€u co trong cong
dong dan cu tai Singapore: ty I€ hién mac thi€u
cd la 13,6% trong toan bd cong dong (21-90
tudi), nhung Ién t&i 32% & nhitng ngudi trén 60
tudi [6]. Mot nghién clru tai Thai Lan ciing cho
thdy: ngudi cao tudi (=80 tudi) cd ty 1é thiéu co
cao nhat (68%) [7]. Mot nghién clu theo doi
dan s8 kéo dai 12 ndm tai Thuy Dién chi ra rang:
ngay ca nhitng doi tugng khong bi thi€u ca lic
ban dau ciing c6 kha ndng 5,1% phat trién tinh
trang nghi ngG thi€u cd trong vong 10 nam [8].
biéu nay phlu hgp vGi phat hién cta ching toi
rang: cang Ién tudi, nguy ca thiéu co cang cao.

T k&t qua cla cac nghién cltu cd thé thay
rang cac yéu t6: tudi, thé trang (phan anh qua
BMI) va thi€u van déng la nhitng yéu t6 ¢ thé
tién lugng dén tinh trang thi€u cd trén nhom
bénh nhan cao tudi mac dai thdo dudng tip 2.

V. KET LUAN

Cac yéu t6 lién quan dén thi€u cd trén bénh
nhan cao tudi dai thdo dudng tip 2 frong ngh|en
cliu nay bao gbm tudi cao (tang moi 1 tudi), cd
giam hoat ddng thé Iuc va thé trang (g|am moi
1kg/m2). Can trién khai réng rai viéc st dung
thang SARC-CalF trong cong dong, [6ng ghép danh
gia tinh trang cd khi theo doi bénh nhan BTD tip 2
cao tudi. Ngoai ra, can c6 thém nghién cliu theo
ddi doc d€ danh gid anh hudng cta thiéu co dén
chdt lugng sbng va bién ching lau dai.
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DANH GIA HIEU QUA VA AN TOAN CUA RITUXIMAB TRONG ROI LOAN
PHO VIEM TUY THI THAN KINH TAI BENH VIEN NHAN DAN 115

TOM TAT

Muc tiéu: Xay dung quy trinh diéu tri rituximab
trong NMOSD va danh gia tinh kha thi, hiéu qua va an
toan cua diéu tri rituximab. D6i tugng va phu‘dng
phap: Nghlen ctu tién clru, hang loat ca trén 5 bénh
nhan nit, dugc chan doan NMOSD 6 khang thé AQP4
ducng t|nh theo tiéu chudn IPND 2015 va diéu tri
rituximab tai khoa N6i Than kinh Téng quat Benh vién
Nhan dan 115 t&r 09/2024 — 07/2025. K&t qua: Quy
trinh diéu tri rituximab dugc xay dung gém: danh gia
chi dinh, chdng chi dinh; xét nghiém va tiém vaccine;
phac d6 diéu tri bao gom diéu tri khdi dau 1 g x 2
cach nhau 14 ngay, duy tri 1 g moi 6 thang; danh gia
ngoai trd. Trong thai gian theo doi 6 thang, khong ghi
nhan tai phat ¢ ca 5 bénh nhan. Hai trudng hop cai
thién diém EDSS (giam 0,5 — 1 diém), 3 trerng hdp
giam liéu prednisolone (glam 10 — 20 mg) va giam cén
nang 3 — 6 kg. V€ an toan, 3 bénh nhan khong gap
tac dung phu; 2 bénh nhan cé phan (ng nhe — trung
binh (dau cg xuang, dau dau, doé bung mat, kho da),
khong ghi nhan bién c6 nghiém trong hay t& vong.
Két luan va kién nghi: Quy trinh diéu tri rituximab
tai Bénh vién Nhan dan 115 kiém soat tai phat hiéu
qua, cai thlen hoac duy tri cerc nang than kinh, giam
liéu glucocorticoids, an toan va kha thi trong d|eu kién
thuc hanh lam sang. Bénh nhan NMOSD dudng tinh
Vi khang thé AQP4 nén xem xét dleu tri du phong tai
phat bang rituximab. 7o khda: roi loan pho viém tay
thi than kinh, NMOSD, rituximab, AQP4, quy trinh.
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SAFETY OF RITUXIMAB IN
NEUROMYELITIS OPTICA SPECTRUM

DISORDERS AT PEOPLE’S HOSPITAL 115
Objective: To develop a rituximab treatment
protocol for NMOSD and to evaluate its feasibility,
efficacy, and safety. Methods: We conducted a
prospective case series involving five female patients
with AQP4-IgG—positive NMOSD, diagnosed according
to the 2015 IPND criteria, who were treated with
rituximab at the Department of General Neurology,
People’s Hospital 115, during the period from
September 2024 to July 2025. Results: The protocol
comprised assessment  of  indications and
contraindications; laboratory testing and vaccination;
the treatment regimen consisted of two 1 g infusions
14 days apart for induction, followed by 1 g every 6
months for maintenance; outpatient management.
During 6 months of follow-up, no relapses were
observed in any of the five patients. Two patients
showed EDSS improvement (by 0.5 — 1 point), while
three patients reduced their daily prednisolone dose
(by 10 — 20 mg) and lost 3 — 6 kg in body weight.
Regarding safety, three patients experienced no
adverse events; two patients developed mild-to-
moderate reactions (musculoskeletal pain, headache,
flushing, dry skin). No serious adverse events or
deaths were reported. Conclusion: The rituximab
treatment protocol at People’s Hospital 115 achieved
effective relapse prevention, functional improvement
or stabilization, glucocorticoid dose reduction, and was
both safe and feasible in clinical setting. Patients with
AQP4-1gG-positive NMOSD should be considered for

relapse-prevention therapy with rituximab.

Keywords: neuromyelitis optica
disorder, NMOSD, rituximab, AQP4, protocol.
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RGi loan phd viém tdy thi than kinh
(Neuromyelitis Optica Spectrum Disorder -
NMOSD) la bénh tu mién gay viém hé thong

spectrum

63



