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DAC PIEM LAM SANG CUA PHO BENH
VIEM TUY THI THAN KINH KHO'I PHAT MUON

Nguyén Trwong Cong?, Nguyén Vin Tuan?*4, Nguyén Anh Tuén®

TOM TAT

Muc tleu M6 ta mot s6 dac diém 1am sang cla
phd bénh viém tdy thi than kinh khéi phat mudn (LO-
NMOSD). Déi tudng va phuong phap: Nghién cu‘u
51 bénh nhan tu0| >50 dugc diéu tri tai bénh vién
Bach Mai, bénh vién Pai hoc Y Ha Noi va dudc chan
doén xac dlnh NMOSD. K&t qua: Bénh gép chu yéu &
nir giGi (88.2%), ty I€ nir/nam = 45/6 = 7:1 (p<0.05).
Tubi khdi phat trung binh la 60.04 + 7.7, ty |é bénh
nhan cd dgt tai phat la 41.2%. Khdi phat bénh 100%
trong vong 1 thang dau vdi triéu chiing liét van dong
gap 52.9%, r6i loan cam giac 58.8%, roi loan co tron
47.1%, nhin mG 47.1%, non, nac kéo dai 9.8% va liét
than kinh so 2%. Héi chCrng Idm sang chinh: Viém tay
ngang cap gap 68.6%, viém than kinh thi giac 52.9%,
hoi chu’ng san ndo that IV 5. 9% va hoi chu’ng than
nao cép tinh 2%. Bénh nhan c6 diém tan tat EDSS >6
can su hd trg khi di lai chiém 58.8%, trung binh 6
£2.5. K&t luan: Bénh nhan LO-NMOSD c6 ton thudng
thy sbng, thi giac, than ndo va diém tan tat chiém ty
Ié cao. Tlrkhoa. Ph6 bénh viém tuy thi than kinh khdi
phat mudn (LO-NMOSD)
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Objective: To describe the clinical characteristics
of late-onset neuromyelitis optica spectrum disorder
(LO-NMOSD). Methods: This study included 51
patients aged =50 years who were diagnosed with
NMOSD and treated at Bach Mai Hospital and Hanoi
Medical University Hospital. Results: The disease
predominantly affected females (88.2%), with a
female-to-male ratio of approximately 7:1 (45/6, p <
0.05). The mean age at onset was 60.0 £ 7.7 years,
and 41.2% of patients experienced relapses. All
patients developed symptoms within the first month of
onset. Motor weakness was observed in 52.9%,
sensory disturbances in 58.8%, sphincter dysfunction
in 47.1%, blurred vision in 47.1%, persistent nausea
and vomiting in 9.8%, and cranial nerve palsy in 2%.
The major clinical syndromes included acute
transverse myelitis (68.6%), optic neuritis (52.9%),
area postrema syndrome (5.9%), and acute brainstem
syndrome (2%). Patients with an Expanded Disability
Status Scale (EDSS) score 26, indicating the need for
assistance in ambulation, accounted for 58.8%, with a
mean EDSS of 6 + 2.5. Conclusion: Patients with LO-
NMOSD commonly presented with spinal cord, optic
nerve, and brainstem involvement, and exhibited a
high level of disability. Keywords: Late-Onset
Neuromyelitis Optica Spectrum Disorder (LO-NMOSD)

I. DAT VAN DE

PhG bénh viém tdy thi than kinh
(Neuromyelitis Optica Spectrum Disorder -
NMOSD) la m6t bénh tu mién hi€m gap cla hé
than kinh trung trung udng. N6 dudc biét dén la
bénh ly cta té€ bao than kinh dém hinh sao, gay
ton thuang chd yéu dén tly séng, day than kinh
thi gidc. Ngoai ra, n6 con co thé gay ton thuong
G than ndo, gian ndo va ban cau dai ndo, dac
biét trung tdm gay non & san ndo that IV. Bénh
thuding dé lai di chirng than kinh hét siic ning
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né. Nam 2015, bénh viém tdy thi than kinh va
phd bénh clia viém tuy thi than kinh dugc thdng
nhat goi tén Phd bénh viém tuy thj than kinh va
tiéu chudn qudc té€ cling dudc dua ra dé€ chan
dodn NMOSD dua trén 1dm sang, tén thuong
trén cdng hudng tir va khang thé khang
Aquaporin-4.1

Nhitng bénh nhan co triéu chirng khdi phat
lan dau tién sau 50 tudi dudgc goi Ia NMOSD khdi
phat muon (late-onset NMOSD- LO-NMOSD).*?
Mot s6 nghién cltu vé cac khia canh dich té hoc,
lam sang, can lam sang cling nhu cac yéu to tién
lugng ctia LO-NMOSD da dugc cong bo trén toan
thé gidi. Tuy nhién & Viét Nam chua cd nghién
cru nao di sau nghién cifu nhdom bénh nay. Muc
tiéu cta nghién cltu: M6 td mot s6 dic diém 16m
sang cua phd bénh viém tdy thi thdn kinh khoi
phat muon.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

- Tat cd bénh nhan (BN) déu dap Ung du
theo tiéu chudn chin doan quéc t&€ NMOSD?! ndm
2015 dua trén dic diém Idm sang, ton thuong
trén cong hudng tir va cé hoac chua cé khang
thé khang aquaporin-4 duang tinh:

+ Ddi v bénh nhan cd khang thé khang
aquaporin 4 (AQP4) dudng tinh: Chan doan xac
dinh NMOSD néu c6 it nhat 1/6 hdi chimng lam
sang chinh sau: 1. Viém thi than kinh hoac 2.
Viém tly cdp hoac 3. Hoi chirng khu vuc gay non
(Area postrema syndrome) véi nhitng giai doan
nac hoac budn nbén va noén khong giai thich dugc
hoac 4. HOi chlrng than ndo cadp hodc 5. Triéu
chirng ngu rii hodac hoi chirng lam sang ving
gian ndo cdp tinh véi tén thucng dién hinh
NMOSD & vung gian ndo trén cong hudng tir
hoac 6. HOi chirng cb cac triéu chirng tucng (ing
vGi tén thuong ndo dién hinh cia NMOSD.

+ DGi v8i bénh nhan cé IgG AQP4 am tinh:
Phai c6 > 2/6 d&c diém 1am sang c6t 16i & trén,
trong do phai c6 > 1 dic diém sau: Viém day
than kinh thi giac hoac viém tuy cap tinh co do
dai cla tén thuong > 3 dét séng hodc khu vuc
gay non (Area postrema syndrome).

- Tat ca bénh nhan déu khai phat bénh [an
dau tur 50 tudi.

2.2, Phuong phap nghién ciru

- C8 mau ldy theo mau thuan tién tir
01/01/2022 dén 06/2025. -

- Thu thap s0 liéu déu theo mot mau ho sa
bénh an thong nhat, bac si than kinh sé truc tiép
thdm kham bénh nhan va déu dugc kham
chuyén khoa mat néu cé tén thuong mat.

- Mirc do6 tan tat dugc danh gia theo thang

diém EDSS (Expanded Disability Status Scale).

- Xét nghiém khang thé khang AQP4: Tét ca
bénh nhan déu dugc xét nghiém AQP4-IgG tai
Laboratory: Green Cross Laboratories. Address:
107, Thyeonro 30beon-gil, Giheng-gu, Yongin-Si,
Gyeonggi-do, Korea. Tell: +82-31-280-9908.
Bénh pham: Huyét thanh. Phuong phap: Indirect
Immunofluorescence. Thudc thir: Anti AQP4 IIFT
(Euroimmun). Thong qua Labo xét nghiém ky
thuat cao tai Bénh vién Dai hoc Y Ha Noi.

- Chup céng hudng tir bang may cd d6 phan
giai 1.5 Tesla. Chlng t6i phan dé dai tén thudng
tay dai dudi 3 dot song va = 3 dot song tra 1én.
Vi tri t6n thueng tuy > 70% & ving trung tdm
tay va tén thuong ngoai vi cla tay. T4t ca bénh
nhan déu dudc chup cong hudng tir ndo va tay.

- Xtr ly s6 liéu bang phuong phap théng ké
y hoc SPSS 20
Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua d6i tuodng
nghién c'u

Bang 1: Bdc diém vé tudi khdi phat bénh

Nhom tudi | Tongsd | Ty I€ % p
61-70 17 33.3 | <0,001
>70 4 7.8
Tudi trung binh
(mean + SD) 60.04 £ 7.7 100%

Nh3n xét: Chang téi nghién clru 51 BN
NMOSD tudi > 50, Tudi khdi phat trung binh I3
60.04 + 7.7 tudi, cao nhat la 82 tudi. Phan bd
nhém tudi khdi phat khdng dong déu. Kiém dinh
Chi-square cho thdy su khac biét c6 y nghia
thdng ké giita cAc nhém tudi véi p<0.001. Nhém
tudi thudng gdp la 50-60 tudi chiém 58.5%
(95%CI: 45.3-72.3).

Bang 2: Pac diém vé gidi tinh

Gigi Solugng | Tylé % p

Nam 6 11.8

N 45 gg.2 | <0001
Tong sO 51 100

Nhan xét: Nt gidi gap 45/51 BN, chiém
88.2% vdi ty 1€ nit/nam = 7:1, su khac biét vé
gilta nf va nam gqidi c¢6 y nghia théng ké
(p<0.001).

Bang 3: Cac bénh kem theo

Bénh kem theo SO lugng | Ty 1€ %

T3ng huyét &p (THA) 15 29.4

Dai thdo dudng (DTD) 6 11.8
Bénh than man 1 2
Lao 1 2

Lupus 3 5.9

Bénh tu mién khac (Nhugc 0 0.0
cd, Thalassemia...) )
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Viém gan virus 3 5.9
Tong 29 57
Nhadn xét: Bénh nhan cé bénh két hgp
chiém 57%, trong d6 c6 THA chiém ty Ié cao
nhat 29.4%, sau do dén DTD ty Ié 11.8%. Co6 3
bénh nhan Lupus chiém 5.9%.
3.2. Pac diém lam sang
Bang 4: Tinh chat khdi phat bénh

Cach khgi phat [Tong s6[Tylé %] p
C3p tinh (DuGi 1 tudn)| 31 60.8
Ban cap (Tu 1 tuan
dén 1 thang) 20 39.2 |<0,001
Mantinh (Trén 1 thang)) 0 0
Tong sd 51 100

Nhadn xét: Tat ca cac bénh nhan khdi phat
bénh dudi 1 thang (100%). Nhém bénh nhéan
khdi phat cap tinh c6 ty 1€ cao nhat 60.8%
(95%CI: 47.4-74.2), khac biét cd y nghia thong
ké (p<0.001).

Bang 5: S6 dot tai phat bénh
S0 dot tai phat | SO lucgng | Ty Ié % p
Dot dau 30 58.8
1 12 0.26
2 7 41.2
3 2
Tong 51 100

Nhadn xét: S6 bénh nhan cé dot tai phat la
21bénh nhan (41.2%). Trong dé c6 2 bénh nhan
c6 3 dat tai phat chiém 5.9%.

Bang 6: Dic diém thoi gian ti khi khoi

hat dén khi duoc chdn doan bénh
Thgi gian SOBN |[Tylé % p
<1 thang 32 62.7
1-3 thang 7
3-6 thang 3 25.5 |[<0.001
6-1 nam 3
>1 ndm 6 11.8
Tong 51 100

Nhdn xét: Phan I6n bénh nhan dudc chan
doan NMOSD trong vong 1 thang k€& tir khi khdi
phat bénh chi€ém ty 1é 62.7%, khac biét giilta cac
nhom cd y nghia thong ké (p<0.001).

S6 benh nhin (17 I§ %)

Biéu dé 1: Triéu chirng I3m sang khi khoi
phat bénh
Nhan xét: Khi khdi phat, triéu ching liét
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van dong gap 52.9%, rGi loan cd tron 47.1%,
ton thuong thi gidc 47.1%,r6i loan cdm gidc
58.8%, nodn, nac kéo dai 9.8% va liét than kinh
S0 2%.

D9c diam lam sang theo tiéu chudn NMOSD 2014
So sénh gita shom AQPE" v AOP4

Biéu dé 2: Héi chirng 1dm sang chinh giia 2

nhom bénh nhan AQP4(+) va AQP4(-)

Nhéan xét: Hoi chiing 1am sang chinh: viém
tiy ngang cap 35/51 BN (68.6%) va viém day
than kinh thi gidc 27/51 BN (52.9%), hdi chiing
san ndo that IV 5.9% va hoi chirng than ndo cap
tinh 2%. C6 15 bénh nhan dong thdgi co ca viém
thi than kinh va viém tdy ngang cap (29.4%). Co
2 bénh nhan cé AQP4(-) dong thdi viém thi than
kinh va viém tuy ngang cdp kich thudc tén
thuong tuy dai > 3 dot song chiém 3.9%.

Bang 7: Thang diém EDSS thoi diém
nhap vién

Piém
Piém EDSS trang
[0P[3B.5[ 4 5657 7.5 8 [85
gﬂ 215 |1]11|th1]5]4] 7 |12
T};’/O'é3.929.8 2 21.6[212 2 9.87.8113.723.5
EDSS 21 (41.2%) 30 (58.8%)  [6%2.5
b 0.262

Pl laih lashem KL dhi dlikon nh by vifn

Biéu dé 3: Thang diém EDSS thoi diém
nhap vién
Nhdn xét: Bénh nhan co mic d0 tan tat
theo thang diém EDSS >6 diém chiém 58.8%,
trong dé c6 12 bénh nhan khong tu van dong
ma phai han ché van dong trén xe lan, trén
giudng (23.5%). Diém EDSS trung binh 6 + 2.5.
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IV. BAN LUAN

Trong nghién clfiu cla chdng toi cd 51 bénh
nhan dugc chdn doadn LO-NMOSD. Ty Ié bénh
nhan nir la 88.2% va nam la 11.8%. Ty |é
nir/nam = 45/6 = 7:1. So vdi cac nghién cru trén
thé gidi vai ty 1€ nii/nam dao dong tir 3:1 dén 8:1
tuy ting ving dia ly, cd thé thy ty mac bénh LO-
NMOSD nif cao han rat nhiéu so v&i nam.3*

Cac bénh nhan LO-NMOSD thuGng gap &
nhém tudi tr 50 dén 60, chiém ty & 58.8%
(95%CI: 45.3-72.3). Tudi khdi phat trung binh
cla bénh nhan LO-NMOSD la 60.04 + 7.7, cao
nhat 1a 82 tudi. Két qua cla ching tdi khdng cd
su’ khac biét so véi tui khai phat trung binh tai
Han Qudc la 58.1 + 6.2 theo Jin Myoung Seok va
cdng su trong mét nghién clhu da trung tam
(95%CI: -0.88—4.76, p = 0.175)* va cao hon
tudi khdi phat trung binh tai Brazil 56.4 + 5.6
(95%CI: 0.81-6.47, p= 0.012) theo Yara Dadalti
Fragoso va cong su.3

Bénh nhan cd bénh két hgp chiém 57%
(95%(CI: 43.4-70.4), trong dé THA chiém ty Ié cao
nhat 29.4%, sau d6 dén DTD ty I 11.8%. Ty 1&
mac hai bénh nay phu hgp vdi ddc diém dd tudi
ctia nhém nghién ctu (Ttr 50 tudi trd 1n).>6 Bénh
NMOSD la mét bénh ty mién nén ching c6 thé cd
lién quan dén cac bénh ly tv mién khac. Theo
Cree c6 khoang 40% bénh nhan NMO bi r6i loan
tu mién dich toan than, nhu lupus ban do hé
théng, hdi chiing Sjégren, khang thé tucng bao
khdang bach cdu quanh mach (p-ANCA:
perinuclear antineutrophil cytoplasmic antibody).>
Trong nghién clfu clia ching t6i cd 3 bénh nhan
c6 Lupus ban do hé théng kém theo, chi€m 5.9%.

Tdt ca bénh nhan trong nghién cltu cla
chung t6i khdi phat bénh dudi 1 thang (100%).
Nhém bénh nhan khdi phat cdp tinh (<1 tuan)
c6 ty 1€ cao nhat 60.8% (95%CI: 47.4-74.2).

Ty |é tai phat (41.2%) va dgt dau tién chiém
58.8%, su khac biét c6 y nghia thong ké vdi
p<0.05. Ty Ié nay chua cd su khac biét so Vdi
nghién clfu cta Jin Myoung Seok va cong sy tai
Han Quoc la 31.1% (OR=1.55; 95%CI: -5.2-
33.2, p = 0.16).4

Khi so sanh ty 1& bénh nhan dugc chan doan
NMOSD trong vong <1 thang ké tir khdi phat
triéu ching gilra nghién clru cta chdng t6i va
nghién clfu cla Mealy va céng su (2022),” su
khac biét cd y nghia thdng ké rd rét. Cu thé,
nghién clftu clia ching t6i ghi nhan 62,7% bénh
nhan dudc chan doan sdm (32/51), trong khi &
Mealy chi c6 19,9% (81/407). Chénh Iéch ty I€ la
42,8% véi khoang tin cdy 95% tUr 29,0% dén
56,7% (p < 0,05). Bénh nhan trong nghién cliu

clia ching tdi cé kha ndng dugc chan doan sém
cao hon dang ké so véi Mealy (OR = 6,78,
95%CI: 3,66-12,57, p<0.05).

Trong nghién clu cla ching t6i, cac hdi
chirng 1am sang chu yéu la viém tdy ngang cap
va viém day than kinh thi gidc. Cu thé, viém tay
ngang cdp chiém ty Ié cao nhat (68.8%), kem
theo cac triéu chlrng van dong ndi bat nhu liét
hai chan, liét t&r chi va rdi loan cd tron. Viém day
than kinh thi giac gap & 52,9% bénh nhan, trong
dé nhin m& hai mat, nhin m& mdt mat. Mot s6
trudng hop biu hién phdi hgp, nhu viém day
than kinh thi giac kém viém tdy ngang 15/51 BN
(29.4%) (cd dién con goi bénh Devic). Cac triéu
chirng lién quan dén hanh ndo va than ndo it
gép hon. Hdi ching san ndo that IV thudng biéu
hién bang ndn va nac kéo dai (5.9%). HOi chirng
than ndo cap tinh hiém gap (2%), trong khi
khong ghi nhan truGng hgp nao cd con dong
kinh, hoi chlfng gian ndo cap tinh hay hoi chirng
ban cau ndo. So sanh vdi nghién clfu cla Seok
va cOng su’ (2017) trén nhém bénh nhan NMOSD
khdi phat mudn tai Han Quéc cho thdy déc diém
ldm sang trong nghién cltfu cta chung t6i kha
tucng déng.* Cu thé, ty 18 viém déy than kinh thi
giac 8 nghién clu clia chdng toi la 52.9%, cao
han so véi 40,0% trong nghién ctfu cla Seok.
Tuong tu, viém tdy ngang cdp chiém 72,5%
trong nghién cfu cta ching toi, so véi 64,4% &
Seok, nhung khdc biét chua cé y nghia thong ké
vGi p>0.05.

Thang diém danh gid mdc do tan tat cla
bénh nhan EDSS Idc vao vién: Diém trung binh
la 6 £ 2.5, cao hon so vGi két qua nghién clru
cla Yara Dadalti Fragoso va cong su' la 4.9 + 2.1
(95%CI: 0.12-2.08, p = 0.03).3 Khdng c6 mdi
lién hé tuyén tinh gilta d6 tudi va mdc d6 tan tat
lGc vao vién (r=0.008, p = 0.96).

V. KET LUAN

Bénh NMOSD khdi phat mudn gap chd yéu &
nr giGi, tudi khai phat trung binh 60,04 + 7,7.
Triéu ching khdi phat thudGng cdp tinh trong
vong 1 thang (100%), chu yéu la viém tay
ngang cap va viém thi than kinh véi bi€u hién liét
hai chan, liét t& chi va rGi loan cg tron, roi loan
cadm giac va nhin mg. Diém EDSS trung binh khi
nhap vién la 6 £ 2,5.
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PAC PIEM HINH ANH UNG THU THAN NGUYEN PHAT
TREN CAT LOP VI TINH PA DAY

Nguyén Vin Thing!, Lé Phi Hao®, Nguyén Thi Thu Lan?

TOM TAT

Muc tiéu: Nghlen ctiu nham mo ta cac dic diém
hinh anh ung thu than (UTT) nguyén phat trén cdt Idp
vi tinh (CLVT) da day. Doi tugng va phuong phap
nghién cilru: Nghién clru mo ta dac dlem hinh anh
cat I6p vi tinh ung thu than nguyen phét clia 80 bénh
nhan dudc didu tri tai Bénh vién K3 Tan Triéu tor
thang 1/2025 den thang 5/2025 Két qua Bénh nhan
mac uUrr nguyén phat uu th& & nam gidi, ty 1& nam/
nif xap xi 1,3/1. Tudi mac bénh trung binh la 56 98 +
14,29 (13 — 86) tu6i, nhém tudi 40— 70 tu0| chiém
phan I8n, vGi 70%. U'I'I' nguyén phat c6 thé xuét hién
d cac vung gidi phau khdc nhau clia nhu md than,
déng thai khong cé su’ khac biét vé ty 1&é mac gilta hai
bén than (p > 0,05). Khéi UTT nguyén phat thudng c6
bd déu va ranh gidi tudng ddi ro rang, tuy nhién cling
c6 nhiéu trudng hdp c6 bg khong déu, phan anh tinh
da dang trong hinh thai t&n thuang. Phan I6n cac khoi
u lan rong cha yeu tai chd (chiém 63,75%), trong khi
ty 1é xam lan cac cau trdc xa nhu bao Gerota, tuyen
thu‘dng than va hé tinh mach thap hon dang K&, Két
luan: CLVT da day c6 vai tro quan trong trong chan
doan utT nguyen phat g|up xac dinh r0 vi tri, ranh
gidi va mc d6 xam |an cua khéi u. Phan I6n ton
thuong lan rong tai chd, it xam 1&n xa, cho thay CLVT
ho trg hiéu qua trong danh gia giai doan bénh. Nhg
dd, gop phan dinh hu’dng diéu tri phu hdp va cai thién
tién lugng. Tur khoa: Cat I6p vi tinh, B3c diém hinh
anh, Ung thu than nguyén phat

Viét tat: CLVT: C3t I6p vi tinh, UTT: Ung thu
thén; MDCT: Multidetector computed tomography;
RCC: renal cell carcinoma
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TOMOGRAPHY IMAGING
CHARACTERISTICS OF RENAL CELL

CARCINOMA

Purpose: This study aimed to describe the
imaging characteristics on multidetector computed
tomography (MDCT) of primary renal cell carcinoma
(RCC). Object and Method: A descriptive study was
conducted on the MDCT imaging features of 80
patients with primary RCC who were treated at K3 Tan
Trieu Hospital from January 2025 to May 2025.
Results: Primary RCC was more common in male
patients, with a male-to-female ratio of approximately
1.3:1. The mean age was 56.98 + 14.29 years (range:
13-86), with the majority of cases (70%) occurring in
the 40-70 age group. Tumors were found in various
anatomical regions of the renal parenchyma, with no
significant difference in laterality between the left and
right kidneys (p > 0.05). Most tumors had well-
defined margins and relatively clear boundaries,
although some showed irregular borders, reflecting
morphological variability. The majority of tumors
exhibited localized extension (63.75%), while the
rates of invasion into distant structures such as
Gerota’s fascia, adrenal glands, and the venous
system were considerably lower. Conclusion: MDCT
plays an essential role in the diagnosis of primary RCC
by clearly identifying tumor location, margins, and
extent of invasion. Most lesions were locally advanced
with limited distant spread, demonstrating the
effectiveness of MDCT in staging the disease, guiding
appropriate treatment planning, and improving patient
prognosis.
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I. DAT VAN DE

Ung thu than té bao than nguyén phat
(Renal Cell Carcinoma — RCC) la loai ung thu
nguyén phat thudng gap nhat cla nhu mo than,
chiém khoang 90% cac u ac tinh tai cd quan nay
va khoang 3% téng s8 ung thu & ngudi I6n
[1][2]. Bénh thuGng gap & nam gidi, chu yéu



