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PAC PIEM LAM SANG VA KET QUA PIEU TRI HOI CHO’NG DUANE

TOM TAT

Muc tiéu: Ngh|en clru nay dudc thuc hién nham
mo ta déc diém 1am sang va danh gla két qua diéu tri
hdi chiing Duane tai bénh vién Mat Trung Uong.
Phuang phap Ngh|en cltu can thiép md ta khong
ddi chling trén mét loat ca benh dugc chan doan hoi
chu‘ng Duane. Lua chon ¢ mau thuan tién phu hdp
véi tiéu chun nghlen ciu. Két qua: Trong s6 14
bénh nhan nghién ciu, tu0| phau thudt trung binh la
11.7 tudi, thap nhat 13 4 tu0| cao nhét 1a 30 tudi. Lac
kém han ché van nhan gay ra tu thé dau bat thuGng
gap & 92.86% sO bénh nhan. Cac rd6i loan van nhan
dac trung nhu co rat nhan cdu gdp & 100% bénh
nhan, overshoot gdp & 64.3%. Tat khic xa thudng
gap la vién thi nhe dén trung binh, véi 14.29% s6
bénh nhan co tinh trang nhugc thi déu dugc diéu tri
nerdc thi trudc phau thuat. Do lac trung binh trudc
phau thuat 16.7 PD I&ng kinh, mé&t bi bénh gan nhiéu
hon & mat trai 66.67% so véi 33. 33% & mat phai.
Phuong phap phau thuét chi yéu 1a phau thudt IUi co
truc trong hay co truc ngoai, c6 hay khong két hap
ché cd truc ngoai hinh chir Y (Y-splitting). 100% co
két quéa diéu chinh d6 lac va tu thé dau bat thudng tét
sau phau thuat sau 3 va 6 thang theo doi. biéu tri roi
loan overshoot bdng ky thuét Y splitting cho két qua
tot & 88.9% bénh nhan. Diéu tri co_rdt nhdn cau cho
két qua mic trung binh khi ma phau thuat chi giam
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mic do nang chir kh6ng lam hét hoan toan triéu
chiing. Tat ca s6 bénh nhan tham gia nghién cliu hai
Idong Véi két qua didu tri. K&t luan: Hoi cerng Duane
la mot hoi chimg lac bam sinh hiém gdp do bat
thudng phan bd than kinh van nhan, véi biéu hién tu
thé dau bat thugng va cac rGi Ioan van nhan dac
trung, diéu tri phau thuat cho thay hiéu qua toét trong
diéu chinh nhing bat thudng nay véi bién ching
trong va sau phau thuat thap.

Tur khoa: Hoi chu‘ng Duane, rdi loan phan bo
than kinh so bam sinh, phau thuat lac

SUMMARY
CLINICAL FEATURES AND TREATMENT
OUTCOMES OF DUANE RETRACTION

SYNDROME

Purpose: This study was conducted to describe
the clinical characteristics and evaluate the treatment
outcomes of Duane retraction syndrome at the
Vietnam National Eye Hospital. Methods: A non-
controlled interventional descriptive study was
performed on a series of patients diagnosed with
Duane retraction syndrome. A convenient sample size
was selected in accordance with the study criteria.
Results: Among 14 patients included, the mean age
at surgery was 11.7 years (range: 4-30 years).
Strabismus with limitation of ocular motility causing
abnormal head posture was observed in 92.86% of
patients. Characteristic motility disorders such as
globe retraction were found in 100% of cases, while
overshoots occurred in 64.3%. The most common
refractive error was mild to moderate hyperopia, and
14.29% of patients had amblyopia, all of whom
received amblyopia treatment prior to surgery. The
mean preoperative deviation was 16.7 prism diopters,
with the left eye more frequently affected (66.67%)
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than the right eye (33.33%). The main surgical
techniques included medial or lateral rectus recession,
with or without Y-splitting of the lateral rectus. After 3
and 6 months of follow-up, 100% of patients showed
good correction of ocular deviation and abnormal head
posture. Overshoot was effectively managed by Y-
splitting in 88.9% of cases. Globe retraction improved
only partially, as surgery reduced severity but did not
completely eliminate symptoms. All patients reported
satisfaction with surgical outcomes. Conclusion:
Duane retraction syndrome is a relatively rare
congenital strabismus syndrome caused by anomalous
innervation of the extraocular muscles. Clinically, it
presents with abnormal head posture and
characteristic ocular motility disorders. Surgical
treatment proved effective in correcting these
abnormalities, with low intraoperative and
postoperative complication rates. Keywords: Duane
retraction syndrome, congenital cranial dysinnervation
disorders, strabismus surgery

I. DAT VAN DE

Nhém bénh lac va r6i loan van nhan do bat
thuGng phan bo than kinh & thai ky phoi thai
lubn d3t ra nhiéu thach thirc trong chan doén va
diéu tri bdi su phic tap vé cd ché bénh sinh
cling nhu dc diém 1dm sang phong phl va da
dang. HGi chitng Duane la nguyén nhan thudng
gap nhat ctia nhom bénh ly nay khi dugc mo ta
[an dau tién vao cudi thé ky 19 bai Stilling va
Turk, tuy nhién phai dén nam 1905, tac giad
Duane mdi la ngudi dau tién cong bd 54 trudng
hgp véi s mé ta day di cac déc diém l1am sang,
giai thich cac giad thuyét vé cd ché bénh sinh
cling nhu phucgng phap diéu tri.! HGi ching
Duane kha hiém gap chiém khoang 1-5% trong
tdng s6 bénh nhan lac.2 Tré mac hdi ching
Duane terdng c6 lac mdt, tu thé dau bat
thudng, c6 thé dan dén tinh trang nhugc thi hay
dac biét la rdi loan thi gidc hai mat la nhitng van
dé anh hudng rat nhiéu dén hoc tép va cudc
song cla tré. Do do viéc phat hién sém va chinh
xac nhom bénh ly nay thdng qua cac ddc diém
l&m sang dac trung cung véi viéc ap dung cac
phuong phap diéu tri kip thdi la nhiém vu cla
moi bac si nhan khoa trong s ménh bao vé sic
khoe thi giac. Hién nay trén thé gidi cd rat nhiéu
tac gia nghién c(ru ban luan vé héi chéing Duane,
tuy nhién & Viét Nam lai ¢ rat it nghién c(ru lam
vé van dé nay. Chinh su khd khan trong phat
hién ca bénh dan dén su bo sét hay chan doan
nham trén lam sang, cling nhu y nghia mang lai
rat 16n d6i véi viéc ap dung cac phuong phap
diéu tri dac biét la diéu tri phau thuat mot cach
kip thai trén bénh nhan mac héi chling Duane. Vi
vay, ching toi thuc hién dé tai “Mo ta dic diém
l&m sang va danh gia két qua diéu tri hoi chiing
Duane” véi hai muc tiéu sau:
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1. M6 t3 dic diém 15m sang cua hdi ching
Duane tai bénh vién Mat Trung Uong

2. banh gid két qua diéu tri hdi chung Duane
tai bénh vién Mat Trung Uong
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. béi tugng nghién ciru. Nhiing bénh
nhén dugc chadn doan hdi chirng Duane dugc
diéu tri bdng phau thuat tir thang 6/2023 dén
thang 8/2025 tai bénh vién Mat Trung Ucng.

2.2. Phuong phap nghién ciru. Nghlen
cru mo t3, can thiép khong doi chirng lay mau
bang phuang phap chon mau thuét tién maot loat
ca bénh. Nghién clu thuc hién trén 14 bénh
nhan vdi 15 mat bi bénh

2.3.Cac chi s6 va bién s6 nghién ciru.
Céac két qua dudc danh gid dua trén: tudi, thi
luc, khic xa, thi giac hai mat, d6 lac, do léch tu
thé dau, thé 1dm sang, cac rdi loan van nhan dic
trung (co rdt nhan cau, overshoot) test kéo cd
cudng burc (FDT), phuong phap phau thuét, bién
chirng sau mé.

II. KET QUA NGHIEN c(’U VA BAN LUAN

3.1. Pic diém lam sang. Nghién c(tu dugc
ti€n hanh trén 14 ca bénh (15 mat), vdi 8 bénh
nhan la nam (57.1%) va 6 bénh nhan la nir
(42.9%), ti 1& mac theo gidi tinh nay tuong tu
vdi nghién clru nhiéu tac gia khac nhu Kalevar
hay Y] Lee cho rang dutng nhu khdéng cé su
khac biét dang ké vé ti Ié mac Duane theo gidi
tinh du mot s6 nghién cliu ¢ chi ra ti Ié mac cua
nir cao han nam mot chiat.? Khi tinh ti 1&é mat
mac bénh cho thdy mat trai chi€ém tdi 66.75 so
vGi 33.3% gdp 6 méat phai, diéu nay tuang tu két
qua clia clia hai tac gia trén, déu nhan dinh mat
trai la mat thudng gdp.

V& déc diém hinh thai lac, c6 6/14 bénh
nhan Duane type 1, c6 6/14 bénh nhan mac
Duane type 2, c6 2/14 bénh nhan mac Duane
type 3. Ti & nay cd phan khac véi cac nghlen
ctu trude day VO’I c¢d mau Ién han, khi cac tac
gia nhan dinh rang cd tdi 70-80% cac trudng
hgp bénh la Duane type 1, trong khi Duane type
2 va 3 thudng it gap han. Diéu nay dudc giai
thich trong nghién clru cta chlng t6i c6 thé do
sy han ché vé ¢ mau.

Céac d3c diém vé& van nhan bat thudng cho
két qua kha tugng dong so vdi nghién clru cla
Kalevar, co rut nhan cdu va hep khe mi khi liéc
trong dudc chdng t6i quan sat thdy & 100%
bénh nhan so vdi 96% cua Kalevar, cac r6i loan
van nhan chiéu dirng nhu overshoot dugc quan
sat thdy & nghién clu cta ching t6i va Kalevar
[an lugt 13 64% va 67%.* DO lac trudc phau
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thuat trung binh la 17.5 PD lang kinh phu hgp
vdi nhan dinh cla céc tac gia khac rang do lac &
bénh nhan hoi chifng Duane & mific nhe dén vira
(thudng dudi 30 PD lang kinh) Kekunnayya.

Nghlen cliu vé déc diém thi luc, khic xa va
thi glac hai mat, 93% bénh nhan trong nghién
cliu cta chdng t6i mac tat khdc xa vién thi dudi
+3.00 D, loan thi dugi 1.50 D, khong cé bénh
nhan nao méc can thi, ¢ thé thdy réng tinh
trang tat khic xa nay tuong duang véi phan I6n
cac tré em va ngudi I6n cung dd tudi. Chang toi
0 2/14 bénh nhan (chiém 14.3%) c6 nhugc thi
bén mét bi bénh ¢ mlc nhugc thi trung binh,
kém tat khic xa vién thi, loan thi nhe dén trung
binh, ca hai bénh nhan déu dugc diéu tri nhugc
thi trudc phau thuat béng chinh kinh va che mat
lanh cho két qua t6t. biéu nay tudgng tu nghién
clru vé dic diém khic xa va nhugc thi trén 582
bénh nhan mac hdi chrng Duane cua MK Nejad.®
Ngoai ra, thi gidc hai mat dudc hinh thanh va
duy tri néu bénh nhan cé mot tu thé dau bu trlr
on dinh theo thdi gian, két qua cho thdy chirc
nang thi luc va thi glac hai mat tot hon trén
nhém Duane mét mét va cd tu thé dau bu trir
toan b6 ngay ca trudc va sau phau thuat

3.2. Két qua diéu tri. Tat ca 14 bénh nhan
déu c6 chi dinh phau thuat véi cac phu’dng phap
phdi hgp phdu thudt khac nhau, cht yéu can
thi€p co truc ngang tuy trudng hop.

Chi dinh phau thudt dua vao do lac tu thé
nguyén phat, cac rdi loan van nhan dac trung
(co rut nhan cdu, hep khe mi, overshoot) va test
o cudng blic déu theo bang dlnh lugng

Bang 1. Phuong phap phau thudt cua
nhom bénh nhdn nghién cuu

+++
Do lac: +30PD M Do lac: -5PD
6 | Retraction: + |, .. Retraction: +
Overshoot: - LUi TT 5.0 mm Overshoot: -
D0 lac: -12PD MT Do lac: OPD
7 |Retraction: ++ |LUi TN 5.0 mm| Retraction: +
Overshoot: ++| + Y-splitting | Overshoot: -
Do lac: -25PD MP Do lac: 0 PD
8 Reé:/aecrt;ﬁg;:+ Lui TN 8:0'mm Retraction: +
it + Y-splitting | Overshoot: -
Do lac - Az
Retraction: + |~ Y-splittin | Retraction: +
Overshoot: + P 9 Overshoot: +
Do lac: +15PD MT Do lac: OPD
10 Retraction: + |LUi TT 5.0 mm| Retraction: +
. TN Y-splitting .

Overshoot: + (khong I0i) Overshoot: -
Do lac: +12PD MT Do lac: 0 PD
11| Retraction: + |, .. Retraction: +
Overshoot: - Lui TT 4.5 mm Overshoot: -
Do lac +10 PD MT Do lac: 0 PD
12 |Retraction: ++/|, .. Retraction: +
Overshoot: - Lui TT 4.5 mm Overshoot: -
Do lac: -15PD MT Do lac: +7PD
13| Retraction: + | ~. Retraction: +
Overshoot; - | TN 6.5 mm Overshoot: -
Do lac: -25 PD MP Do lac: 0 PD
Retraction: + |LUi TN 6.0 mm| Retraction: -

14 MT
Overshoot; + |Lui TN 5.0 mm| Overshoot: -

+ Y - splitting

Cha thich: MP: Mat phai; MT: mat trai
TT: cd truc trong; TN: cd truc ngoai
Retraction: co rut nhan cau (theo dinh lugng)

Overshoot:

(theo dinh lugng)

r6i loan van nhan chiéu ding

BN Trudc PT ::;:'I‘,?r Két qua PT
D6 1ac: +18 PD MP D0 lac: -5PD
1 [Retraction: ++ |LuUi TT 6.5 mm| Retraction: +
Overshoot: ++|LUi TN 4.0 mm| Overshoot: -
Do lac: +15P MP Do lac: 0 PD
2 | Retraction: + | .. Retraction: -
Overshoot: - LUiTT 5.5 mm Overshoot: -
Do lac: -20PD MT D0 lac: OPD
3 |Retraction: ++|LUi TN 7.5 mm| Retraction: +
Overshoot: ++| + Y-splitting | Overshoot: -
Do lac: 0 PD MT Do lac: 0 PD
, | Reacion: i 77 5.0 mmpRetraction: ++
+++ O
Overshoot: "lf $N 7I:;5t.mm Overshoot:
ot splitting vershoot: -
Do lac: -30PD MT D0 lac: -12PD
5 |Retraction: ++[Lui TN 9.0 mm| Retraction: +
Overshoot: | + Y-splitting | Overshoot: +

— splitting: ph3u thuat ché co truc ngoai
hinh chiry

PD: di 6p ldng kinh

Tat ca 14 bénh nhan déu dugc phau thuat
vGi hai phu’dng phap phau thuat la Iui co truc
trong va IUi cd truc ngoai cd hay khdng két hgp
Y — splitting. C6 9/14 bénh nhan can thiép phau
thuat 01 cd van nhéan, c6 3/14 bénh nhan can
thiép cung lic 2 cd van nhan trén mot mat bj
bénh, c6 2/14 bénh nhan can thlep phau thuat 2
cd van nhdn trén 2 mat, khong c6 bénh nhan nao
can thiép phau thuat tir 3 cd van nhan trd Ién.

Véi 8 phau thuat Ibi cd truc trong (1 bénh
nhan Ibi cg truc trong hai mat), do Iui co truc
trong trung binh la 5.1 mm, cé thé day 1a mic
IUi ¢ truc trong trung binh, du chi chd yéu Ui co
truc trong moét bén mat bi bénh tuy nhién
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phuong phap phau thudt nay to ra rat hiéu qua
trong diéu chinh do lac trong tu thé nguyén phat
cling nhu tu' thé dau bat thuGng cia nhém bénh
nhan ndy. DO lac trong trung binh trudc phau
thuat la 16.7 PD lang kinh, 100% bénh nhan dat
két qua tot véi do lac sau phau thuat dugi +/-5
PD lang kinh va véi do lac nay tu thé dau dugc
diéu chinh dang ké. K&t qua nay dng hd cac
nguyén tic can thiép phau thuét trong hoi ching
Duane la can thiép tdi thi€u, han ché IUi co truc
trong qua nhiéu trong nhom bénh nhan mac hoi
chufng Duane co lac trong (thudng la Duane type
1) vi c6 thé dan dén Duane lac ngoai.

VGi 8 phau thudt Ui cd truc ngoai (1 bénh
nhan Ui cd truc ngoai 2 mat), do IUi co truc
ngoai trung binh la 7.8 mm, d6 lac ngoai trung
binh trudc phau thuat la 24.5 PD Iéng kinh, d6
lac trung binh sau phau thuat la 3.3 PD tuy nhlen
c6 1 bénh nhan lac ngoai ton du 12PD do dd lac
truGc phau thuat khd 16n va chi can thiép co truc
ngoai 1 bén mat. K& qua nay cho thay Iui co
truc ngoai thong thudng cho két qua kha quan
vé diéu chinh d6 lac tu thé nguyén phat ciing
nhu chinh tu thé dau bat thudng & nhdm bénh
nhan Duane c6 lac ngoai.

V@i 3 bénh nhan dugc phau thuat cung lac 2
co truc ngang clung bén mat bi bénh, chld yéu
nham muc dich diéu tri cac r6i loan van nhan khi
mat bénh li€c vao trong nhu co rut nhan cau hay
la overshoot déu cho két qua tot.

Vé két qua diéu tri cia co rut nhan cau gay
hep khe mi thu dong, 100% bénh nhan nghién
clfu cua ching toi déu co triéu chirng nay tir nhe
dén nang (+ dén +++), c6 57.1% s6 bénh nhan
c6 giam mdc d6 co rdt nhan cau nhung hau nhu
khong khoi hoan toan triéu chirng sau phau
thuat. LUi 2 cg truc ngang cung bén to ra hiéu
qua han so véi Ui 1 cg truc ngang don thuan &
mat bénh trong viéc cai thién triéu chling nay.
Diéu nay gilp ching ta thdy rang dau hiéu co rut
nhan cau khi mat li€c vao trong la triéu ching
thudng gdp nhét trén 1am sang, c6 thé diéu tri
lam gidm mirc d6 nang nhung két qua van con
nhitng han ché nhat dinh.

Vé két qua diéu tri cac rdi loan van nhan
theo chiéu ding goi chung la overshoot, c6 9/14
bénh nhan co tri€u ching nay tir miic do nhe
dén ndng (+ dén +++), trong do 8 trudng hop
upshoot va 1 trudng hdp downshoot. Tat ca 9
bénh nhan dugc chi dinh phiu thuat ché cd truc
ngoai hinh chir Y (Y-splitting), phugng phap nay
cho két qua rat kha quan khi c6 téi 8/9 bénh
nhan (chiém 88.9%) cai thién dang k& triéu
chiing hoan toan sau phau thuat, tic la khong
con rGi loan van nhan chiéu ding sau phau
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thuat. Didu nay chifng té phiu thuat ché od truc
ngoai hinh chir Y rat hiéu quéa trong diéu chinh
cac bat thudng van nhan chiéu ding gap trong
hoi chirng Duane, gilp cai thién nhom triéu chiing
anh hudng tdi van dé thdm my cho bénh nhan.

V& cac bién chiing trong va sau phau thuat,
14/14 bénh nhan khong mac cac bién ching
trong phau thuat nhu tudt cg, thung cing mac
hay bién ching do gay mé toan than.1/14 bénh
nhan xu&t huyét két mac rong 180 d6 sau phau
thudt, tu phuc hdi khdng dé lai bién ching.
khdng c6 bénh nhan nao anh hudng xau dén
chirc nang thi giac sau phéu thuat, 100% gia
dinh bénh nhan ha| long vai két qua diéu tri.

Hinh 1. Bénh nhdn Duane truoc phau thuat
MP lac ngoai, overshoot (+++), retraction (++)

R qu L ;1

k Ny -y
Hlnh 2. Benh nhan sau phau thudt MP Iu1
TN 8.0mm + Y-splitting thoi diém 1 thang

2M can, overshoot (-), retraction (+)

IV. KET LUAN

HOi chirng Duane la mét trong nhitng hoi
chirng lac bam sinh do bt thudng phan bd than
kinh van nhan hay gap nhat & tré em, thudng
bi€u hién ddc trung bdi mét gdc lac vira phai &
tu thé nguyén phat va tré thudng cd mét tu thé
dau bat thudng dé€ duy tri chiing ndng thi gidc
tugng déi & goc léch dau nay. Ngoai ra cac roi
loan van nhan khi mat li€c vao trong nhu co rut
nhan cau, Idm mat, hep khe mi, overshoot két
hgp vao la nhitng ti€u chi dé ching ta dua ra
quyét dinh phau thuat cho bénh nhan. Dua trén
€0 s¢ do ludng va dinh lugng cac muc do réi
loan van nhan, phudng phap phau thuat dugc ca
thé hda trén tiing bénh nhan gilp dem lai két
qua toi vu nhat. Lui cd truc ngang don thuan két
hgp ché cd truc ngoai hinh chir Y cho thdy hiéu
qua tot trong diéu chinh d0 lac va tu thé dau bat
thudng cling nhu cac réi loan van nhan anh
hudng thdm my trén bénh nhan.
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KET QUA PIEU TRI VIEM NAO DO VIRUS HERPES SIMPLEX
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG NAM 2019-2025

Hoang Thi Mail, Nguyén Vin Lam?2, Pao Thi Nguyét?,

TOM TAT

Muc tiéu nghién cru: Nhan xét két qua diéu tri
va mot s6 yéu to lién quan cua tré bi viém ndo do
virus Herpes simplex (HSV) tai Bénh vién Nhi Trung
uong nam 2019 - 2025. P6i tu'gng va phuong phap
nghién clru: M0 ta cat ngang 54 tré bi viém nao do
HSV tai Bénh vién Nhi Trung ucdng tir thang 1/2019
dén thang 6/2025. K&t qua: Tudi trung vi khdi phat
bénh 13 19 thang (IQR: 10,8 - 48,0 thang), ty I€ tré
nam: nir I3 1,16: 1. Triéu chiing thudng gap nhat la
sot (96,3%), ti€p do la co gidt (87%), budn non va
non (59,3%), dau dau (24,1%), tao bdn (31,5%), ti€u
chay (48,1%). Cé 75,9% trudng hgp tang t€ bao
trong dich ndo tuy vdi trung vi t€ bao la 17 té€
bao/mm3 (IQR: 5,5 - 61,3 t€ bao/mm?3), chu yéu ting
té bao lympho (73%). Vi tri ton thuong trén cong
hudng tir so ndo thudng gdp nhat la thuy thai duong
(70,4%), sau do la thuy tran (50%), d6i thi (35,2%)
va thuy dinh (18,5%). Tat ca bénh nhan dugc diéu tri
bang acyclovir dudng tinh mach véi thdi gian trung
binh ttr khi khai phat triéu chiing dén khi dugc diéu tri
la 4 ngay. Sau 2 tuan diéu tri, 94,3% bénh nhan cé
két qua PCR HSV am tinh trong dich néo tuy. O thai
diém ra vién co6 31,5% bénh nhan khdi bénh hoan
toan, 66,6% cd di chirng va 1,9% bénh nhan xin vé
do tinh trang bénh nang. Bénh nhan dugc diéu tri sém
trong vong 3 ngay (tir khi khai phat triéu ching) cho
két qua diéu tri tét han so vdi nhém con lai (p <
0,001). Két luan: Ty Ié di chiing sau viém ndo do
HSV con cao, diéu tri s6ém mang lai hiéu qua cao. Do
vay, bénh nhan nghi ngd mac viém ndo cdp do HSV
can dugc diéu tri s6m bang acyclovir dé giam dugc
cac di chirng than kinh.

T khoa: Viém ndo, Herpes simplex virus, tré
em, két qua diéu tri.
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SUMMARY
TREATMENT OUTCOMES OF HERPES
SIMPLEX ENCEPHALITIS IN CHILDREN AT
THE NATIONAL CHILDREN'S HOSPITAL

FROM 2019 TO 2025

Objectives: To describe the treatment outcomes
and associated factors in pediatric patients with
Herpes simplex virus (HSV) encephalitis at Vietnam
National Children’s Hospital. Subjects and Methods:
A cross-sectional descriptive study on fifty-four
children with Herpes simplex encephalitis were
hospitalized from January 2019 to June 2025 at
Vietnam National Children's Hospital. Results: In our
study, the median age was 19 months (interquartile
range [IQR], 10.5 - 48 months), and the male-to-
female ratio was 1.16: 1. The most common symptom
was fever (96.3%), followed by seizures (87%),
nausea and vomiting (59.3%), headache (24.1%),
constipation (31.5%), and diarrhea (48.1%). In
75.9% of cases, there was cerebrospinal fluid (CSF)
pleocytosis with a median of 17 cells/mm3
(interquartile range [IQR], 5.5 - 61.3 cells/ mm?3),
predominantly lymphocytic (73%). All patients had
normal CSF protein levels and normal CSF glucose
concentrations. Cerebral magnetic resonance imaging
revealed that the temporal lobes were the most
frequently injured regions (70.4%), followed by the
frontal lobes (50%), thalamus (35.2%), and parietal
lobes (18.5%). All patients received acyclovir therapy;
the mean time from symptom onset to initiation of
acyclovir was 4 days (range, 2 — 12 days). After two
weeks of treatment, 94.3% of patients had CSF
negative for HSV by PCR. At discharge: The rate of
patients who completely recovered is 31.5%; sequelae
is 66.6%, and 1.9% requested discharge due to
severe disease; there were no in-hospital deaths.
Interestingly, patients treated early, within 3 days of
symptom onset, had better outcomes than those
treated after 3 days (p<0.001). Conclusions: The
rate of sequelae after HSV encephalitis remains
significant, early initiation of treatment is associated
with improved therapeutic efficacy. To mitigate this
burden, acyclovir should be started as early as
possible in patients with suspected acute encephalitis
in order to minimize neurological sequelae.
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