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x0p (45,4%). Theo bao cao cua Verhage va cong
su’ (2016) tai Ha Lan, nep chif T dugc khuyé'n
khich ap dung trong cac trudng hgp manh gay I&n
dé dam bao viing chic, trong khi vit x6p van la
Iua chon pho bién & manh gay nho.3

Sau phAu thuét, da s6 BN lién vét thuang th|
dau (87,1%). Danh gia két qua X-quang sau mé,
nghién cfu clia ching t6i ghi nhan da s6 bénh
nhan dat mirc tot va rat tot (chi€m ty Ié 93,5%),
chi 6,5% & muic trung binh va kh6ng c6 trudng
hdp nao ¢ muc xau. Nhin chung, cac nghién ctu
vé phau thuat KHX gdy mét ca chan tai Viét Nam
cling cho két qua diéu tri kha quan, vdi ty Ié trén
X-quang & muc tot va rat tét dao dong tur 86,5%
- 100%.%®% Nghién clu tuong tu cia Amal
Chidda (2025), Mehdi T (2024) déu cho két qua
X-quang tot va rat tot trén 90%.8° Dang chu v,
trong nghién cltu clia ching toi khong ghi nhan
bién chL'rng mach mau, than kinh hay hoai t
phan mém.

Danh gia két qua xa sau phau thuat, ching
toi sir dung hé thdng thang diém cla Trafton.
P.G; Bray.T.J; Simpson. L.A, k&t qua diém trung
binh dat 89,4 + 6,4, trong do, hon mot nira s6
bénh nhan (51,6%) cd két qua tot va rat tot. Tai
Viét Nam, Vi Trudng Thinh (2022), Dinh Xuan
Chuong (2022) ciling bao cdo két qua tot va rat
tot trén 70%. Nhitng két qua nay nhin chung
phu hgp v@i nghién clu clia ching t6i, von cho
thay ty & h6i phuc chiic nang tot va rat tét &
mdc cao.

V. KET LUAN

Phuang phap KHX diéu tri gdy ba mat ca
chan mang lai két qua tot, vai ty 1é lién xuang
cao, chirc ndng khdp cb chan phuc hdi tét, dau

sau m3 & mdc nhe hodc khdng dang k& va bién
chirng thap.
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dé lai hu qua nang né néu khong dugc chan doan va
diéu tri kip thdl Viéc hiéu ro d3c diém Iam sang, can
Iam sang va hinh anh hoc clia bénh cé y nghia quan
trong trong chan doan va tlen lugng benh Muc tiéu:
MO ta dic diém lam sang, can lam sang va két qua
diéu tri cia bénh nhan viém nao mang ndo do HSV.
Perdng phap Ngh|en cliu mo ta cat _hgang trén 39
bénh nhan dugc chdn doan xac dinh viém ndo — mang
nao do HSV. Cac dir liéu bao gom thong tin hanh
chinh, tién str bénh, triéu chimg Iam sang, xét nghiém
mau, dich ndo tuy, hinh anh céng hudng tir va két qua
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diéu tri dugc thu ‘thap va phan t|ch bang théng ké md
ta. K&t qua: Tudi trung blnh cla bénh nhan la 54,4
tudi; 74,4% 1a nam gldl va 64, 1% dén tur nong thon.
Cé 61 5% bénh nhan c6 bénh Iy nén. Cac triéu chu‘ng
thu’dng gap I3 sét (89, 7%), dau dau (74, 4%), roi loan
y thirc (66,7%). Cac ddu hiéu cua hdi chirng mang
nao nhu co CLrng va dau hiéu Kernig khong phé blen
Xét nghiém mau cho thdy 82,6% c6 tidng CRP va
57,9% cb tang procalcitonin. Dich nao tuy ghi nhan
tang té€ bao lympho (74,4%)), tang protein nhe,
glucose binh thu’dng trong da so truGng hgp. Hinh anh
cong hu’dng tr nao cho thay 90% bénh nhan c6 tén
thudng viém, chu yéu & thiy thai duong. Ty I tir
vong la 77%, trong khi 76,9% hoi _phuc khong di
chu’ng Két luan: Viém ndo — mang ndo do HSV bleu
hién vdl triéu chu‘ng than kinh cap tinh, ndi bat 1a roi
loan y thiic va sét, trong khi dau hleu mang nao
khong d3c trung. MRI va dich ndo tuy dong vai tro
quan trong trong chan doan biéu tri s6m glup cai
thién tién lugng va lam giam ty I€ t&r vong. T khoa:
herpes simplex virus, viém ndo-mang nao

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND TREATMENT
OUTCOMES OF PATIENTS WITH HERPES

SIMPLEX VIRUS MENINGOENCEPHALITIS

Herpes Simplex Virus (HSV) meningoencephalitis
is a serious neurological emergency that can result in
severe consequences if not promptly diagnosed and
treated. Understanding the clinical, paraclinical, and
imaging characteristics of the disease plays a crucial
role in diagnosis and prognosis. Objective: To describe
the clinical, paraclinical characteristics, and treatment
outcomes of patients with HSV meningoencephalitis.
Methods: A cross-sectional descriptive study was
conducted on 39 patients suffer from HSV
meningoencephalitis.  Data  collected included
demographic information, medical history, clinical
symptoms, blood tests, cerebrospinal fluid (CSF)
analysis, MRI findings, and treatment outcomes.
These data were analyzed using descriptive statistics.
Results: The mean age of patients was 54.4 years;
74.4% of patients were male, and 64.1% of patients
came from rural areas. Comorbidities were present in
61.5% of patients. Common symptoms included fever
(89.7%), headache (74.4%), and altered
consciousness (66.7%). Meningeal signs such as neck
stiffness and Kernig’s sign were uncommon. Blood
tests revealed elevated CRP in 82.6% and increased
procalcitonin in  57.9%. CSF analysis showed
lymphocytic pleocytosis in 74.4%, mildly elevated
protein, and normal glucose in most cases. Brain MRI
revealed inflammatory lesions in 90% of patients,
primarily in the temporal lobe. The mortality rate was
7.7%, while 76.9% recovered without sequelae.
Conclusion: HSV meningoencephalitis presents with
acute neurological symptoms, notably altered
consciousness and fever, while meningeal signs are
not typical. MRI and CSF analysis play a critical role in
diagnosis. Early treatment improves prognosis and
reduces mortality. Keywords: herpes simplex virus,
meningoencephalitis.

I. DAT VAN DE

Viém ndo - mang ndo do Herpes Simplex
Virus (HSV) la mét trong nhirng nguyén nhan
phd bién va nghiém trong gdy viém ndo-mang
ndo & ngudi I16n vdi ty 1€ ti vong cd thé 1én dén
70% néu khdng dugc diéu tri kip thdi [1]. HSV-1
thuGng gay viém nao, trong khi HSV-2 thudng
lién quan dén viém mang ndo, dac biét ¢ ngudi
trudng thanh va bénh nhan suy giam mién dich
[2]. Mac du diéu tri vdi acyclovir da lam giam
dang ké ty & tir vong, nhung di chiing than kinh
lau dai van thudng gap & phan I6n bénh nhéan
sdng sét [3]. Chan doan bénh con gdp nhiéu kho
khan do bi€u hién Idm sang khdng dac hiéu nhu
sot, dau dau, thay ddi tri gidc, co giat [4]. Xét
nghiém dich ndo tdy va hinh anh hoc nhu MRI cé
vai trd quan trong trong gdi y chan doan, tuy
nhién, khdng phai lic nao cling dién hinh [5].
Bén canh d6, thdi diém khai dau diéu tri khang
virus cé anh hudng dang ké dén tién lugng bénh
nhan [6]. Tai Viét Nam, s6 liéu vé ddc diém lam
séng, cén lam séng cling nhu két qua diéu tri
viém ndo - mang nao do HSV con han ché. Viéc
nghlen cltu ddc diém bénh tai ting dia perdng
la can thiét nhdm gilp cai thién hiéu qua chan
doan, diéu tri va tién lugng bénh nhan. Do do,
nghién clu nay dugc thuc hién nhdm mo ta déc
diém 1am sang, can 1dm sang va danh giad két
qua diéu tri viétm ndo - mang ndo do HSV tai
Bénh vién trung uang quan doi 108.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng, dia diém, thsi gian
nghién ciru

Do6i tuong: gom 39 bénh nhan dugc chan
doan xac dinh viém ndo-mang nao do HSV.

Tiéu chuén lua chon: bénh nhan dugdc chan
doan 1am sang viém ndo- mang ndo va két qua xét
nghiém PCR dich ndo tay ducng tinh véi HSV.

Tiéu chuén loai tri: Bénh nhan dugc chan
doan viém mang ndo do cac nguyén nhan khac
nhu lao, vi khudn, ndm, ky sinh tring; bénh
nhan c6 hd sd bénh an khéng day du hoac tir
chGi tham gia nghién ctru.

Dia diém: Bénh vién TUQD 108

Thoi gian nghién ciu: thang 1/2018 dén
thang 9/2025.

2.2. Phuang phap nghién ciru

Thiét ké nghién cuau: mé ta cdt ngang.

Quy trinh nghién ciu: DUt liéu dugc thu
thap hoi clu tr hG so bénh an bao gém: dac
diém nhan kh3u hoc, triéu chiing 1dm sang, cac
chi s6 xét nghiém (mau va dich ndo tay) va két
qua diéu tri.
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2.3. Xtr ly so0 liéu: Cac thong tin dugc nhap
vao phan mém Microsoft Excel va x& ly bang
SPSS 20.0. Bién dinh tinh dudgc md ta bang tan
s6 va ty Ié phan tram; bién dinh lugng dugc mo
ta bang trung binh + d6 1éch chudn hodc trung
binh (min—-max).

2.4. Pao diuc nghién ciru: Nghién clu
dugc HOi dong dao duc cua bénh vién phé
duyét. Thong tin ca nhan cla bénh nhan dugc
bao mat tuyét ddi, tuan thu nguyén tac dao diic
trong nghién ctu y sinh hoc.

Ill. KET QUA NGHIEN CU'U
3.1. Déc diém chung
Bang 3.1. Bac diém chung

Tudi trung binh (min, max): 54,4 (17, 86)
Gidi tinh

Nam 29 (74,4)

N{r 10 (25,6)
Dia du’

Thanh thi 14 (35,9)

NOng thon 25 (64,1)

Co bénh ly nén? 24 (61,5)

1 Céc bénh ly nén: tiéu dudng, ung thu, tdng
huyét ap, sir dung corticoid.

Trong nghién clfu clia ching t6i, bénh nhan
6 tudi trung binh 1a 54,4 tudi, tubi thdp nhat 18
tudi, tudi cao nhat 86 tudi, da s6 cac trudng hop
nhap vién cd tudi trén 40 (74,3%). Nam gidi
chiém uu thé véi 74,4%, bénh nhan chu yéu &

Bdc diém chung (n=39) | n (%) ndng thdn (64,1%). Trong sG 39 bénh nhan, c6
Phan bo tuoi 61,5% truting hop cé bénh Iy nén chi yéu 13 tiéu
18-40 tuoi 10 (25,7) duGng, tang huyét ap, ung thu hodc dung
41-60 tuoi 14 (35,8) corticoid (Bang 3.1).
>60 tuoi 15 (38,5) 3.2. Phan bd bénh nhan theo thang
Bang 3.2. Phdn b6 bénh nhan theo thang
Thang 1 2 3 4 5 6 7 8 9 10 11 12
N 5 3 4 1 3 6 4 3 3 0 5 2
% 12,8 7,7 10,3 2,6 7,7 15,4 | 10,3 7,7 7,7 0 12,8 5,1

Trong nghién clfu cta ching toi, s ca bénh
xuat hién quanh nam, trong d6 cao nhat vao
thang 6 (15,4%), hau hét cac thang trong ndm
déu cd ca bénh nhap vién, riéng thang 10 khong

thap nhu nhau (25,6%) (Bang 3.3).
3.4. Dic diém can lam sang
3.4.1. Bién déi xét nghiém mau
Bang 3.4. Bién déi xét nghiém mau

c6 ca bénh nhap vién diéu tri (Bang 3.2). Diéu Bién sO Gia tri
nay cho thdy bénh khong c6 tinh mua ro rét <4, n (%) 3(7,7)
nhung cd xu hudng tdng nhe vao dau mua he. Bach cau 4-10, n (%) 22 (56,4)
3.3. bac diém lam sang (BC) (G/L) >10, n (%) 14 (35,9)
Bérég 35; Dac diéfzr fam ;én ) Trung binh (min-max)|7,3 (2,8-16,2)
Pac diém lam sang (n=39 n (% BC trun
S6t 35 (89,7) tinh (%) >75, 1 (%) 24 (61,3)
Dau dau 29 (74,4) Hong cau \ . ]
BUBN ndn, nén 14 (35,9) (HC) (G/L) Trung binh (min-max)|4,5 (3,0-5,7)
Co giat 10 (25,6) HgB Trung binh (min-max)|134 (92-168)
RGi loan y thirc 26 (66,7) CRP 5-50, n (%) 9 (39,1)
D4u hiéu ¢ cing 15 (38,5) (mg/1) >50, n (%) 10 (43,5)
D&u hiéu Kernig 11 (28,2) Trung binh (min-max)| 46 (5-190)
Triéu chitng than kinh khu tr 10 (25,6) Procal- <2, n (%) 8(42,1)
Cac triéu chiing 1dm sang phd bién nhat citonin 2-10, n (%) 8 (42,1)
dugc ghi nhan 13 sbt (89,7%), dau dau (74,4%), (PCT) >10, n (%) 3 (15,8)
r8i loan y thirc (66,7%). Dau hiéu ¢8 cing va | (ng/ml) [Trung binh (min-max)i4,1 (0,3-27,8)
kernig chiém ty 1& thap (38,5% va 28,2%) cho | Tiéu cau | Giam <100, n (%) 4 (10,3)
thay hdi chitng mang n3o khong phai la ddu hiéu (G/L) |Trung binh (min-max)|195 (70-410)
dién hinh trong viém n3o-mang n3o do HSV. Ton thudng gan (GOT, GPT | (29,4)
Tinh trang r6i loan y thitc g&p & 26/39 trudng ___>40U/1), n (%) '
hop (66,7%) cho thiy su anh huéng dang k& I1én Ton thuong than (Creatinin 6 (18,2)

hé than kinh trung ueng ngay tir thdi diém nhap
vién. MOt s6 triéu chirng khac it gdp hon nhu triéu
chirng than kinh khu trd va co giat chiém ty 1€

16

>110), n (%)
Ty I& bénh nhan c6 tang bach cau la thap
(35,9%), gia tri trung binh bach cau la 7,3 G/L
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va ty |1é cdng thirc bach cdu chuyén trai chiém
61,5%, ty 1& bénh nhan c6 tiéu cau < 100 G/L
chiém ty 1é thdp (10,3%). Ty Ié bénh nhan co
tdng CRP va PCT chiém ty |é tudgng d6i cao
(82,6% va 57,9%). Ty |é bénh nhan ¢ tén
thuang gan va than lan luct la 29,4% va 18,2%
(Bang 3.4).

3.4.2. Bién déi xét nghiém djch ndo tuy

Bang 3.5. Bién doi xét nghiém dich ndo tuy

Két qua phan tich dich ndo tuy| Gia tri
SO té bao < 100, n (%) 15 (38,5)
bach cadu | 100 -500, n (%) | 17 (43,6)
(t& bao/ > 500, n (%) 7 (17,9)

mm3) [Trung binh (min-max)[210 (12-880)

Ty Ié bach

cau lympho >50% 29 (74,4)

tr°'(‘3°')’NT Trung binh (min-max)| 68 (42-98)

< 0,2, n (%) 3(8,3)
) 0,2 -1, n (%) 22 (61,1)
P?;‘f)'“ >1, n (%) 11 (30,6)
9 - . 0,8 (0,15-
Trung binh (min-max) 2.6)
Glucose Glu<c§sze (nm(ror}sl/ h 5(14,3)
(mmol/1) ing binh (min-max)[3,4 (1,8-5,8)

SO lugng té bao bach cau trung binh: 210 té
bao/mm3 (12-880), trong dé 61,5% cé sb lugng
té bao bach cau >100 t€ bao/mm3. Pa s6 cd ty
I& lympho chiém uvu thé (>50%) trong dich ndo
tuy (74,4%). Nong do protein trung binh la 0,8
g/L; 30,6% co6 nong do >1 g/L. Giam glucose
trong DNT (glucose < 2,2 mmol/L) chi gap &
14,3% bénh nhan. (Bang 3.5).

3.4.3. Pdc diém tén thuong ndo trén
cong huong tir

Bang 3.6. Pdc diém tén thuong nio
trén céng hudng tir

Pac diém (n=30) n (%)
C6 ton thucng viém 27 (90)
Toén thu'ong viém ca 2 ban cau ndo|13 (43,3)
Chi ton thuong Trai 7 (23,3)
viém 1 ban cau nao Phai 7 (23,3)
Thuy thai duang| 27 (90)
Thuy tran |10 (25,6)
Vi tri tdn thuong Thuy dao | 8 (20,5)
Thuy dinh 5(12,8)

Trong s6 39 bénh nhan viém ndo-mang nao
do HSV cé 30 trudng hgp dugc chup cdng hudng
tlr. Ty 1& bénh nhan cé tén thuong viém ndo trén
cdng hudng tir chiém ty 1& cao (90%), ton
thugng viém ca 2 ban cau ndo chiém ty lé cao
han so véi tdn thuong viém 1 bén ban cau ndo
(43,3% va 23,3%). Vi tri ton thuong viém n3o

do HSV cha yéu la thuy thai dugng (90%), ti€p
theo la thuy tran (25,6%), thuy dao (20,5%) va
thuy dinh (12,8%). (Bang 3.6).

3.5. Két qua diéu tri

Bang 3.7. Két qua diéu tri

Két qua diéu tri Tong (n=39)
Ngay diéu tri trung binh .
Trung binh (min — max) 16(7-32)
Sdng khéng dé€ lai di chling, n(%)| 30(76,9)
S6ng co di ching than kinh, n(%)| 6(15,4)
TU vong, n(%) 3(7,7)

Thai gian diéu tri trung binh la 16 ngay, ty Ié
bénh nhén s6ng khdng dé lai di chitng 1a 76,9%,
sdng dé lai di chirng than kinh (15,4%), ty |é bénh
nhan tr vong tuang doi cao (7,7%) (Bang 3.7).

IV. BAN LUAN

4.1. Piac diém chung. Tubi trung binh cla
bénh nhan trong nghién ciu 1a 54,4 tudi (dao
dong 17-86 tudi), phan I&n thudc nhém trén 40
tudi (74,3%), phu hdp véi cac bdo céo trudc day
cho thdy viém ndo do HSV thuGng gap & ngudi
trung nién va cao tudi [1,8]. Mot s& nghién clru
cling ghi nhan tudi cao 1a yéu t& tién lugng xau,
c6 lién quan dén ty lé tr vong va di chiing than
kinh nang né hon [8]. Gidi tinh nam chiém uu
thé (74,4%), tuong dong vai dir liéu nghién cu
khu vuc Bong Nam A cla Tan va cong su (2024)
[7]. Bénh nhan cha yéu dén tir khu vuc nong
thon (64,1%), diéu nay cb thé phan anh su han
ché trong ti€p can dich vu y t€ sém, dan dén
nhap vién muodn va tang nguy cd bién chirng.

Phan b6 ca bénh quanh nam, tap trung
nhiéu haon vao thang 6, cho thdy HSV cd thé
hoat dong quanh nam trong diéu kién khi hau
nhiét ddi, tuong tu nhan dinh cta Tan et al.
(2024) vé dac diém luu hanh cta virus HSV tai
Dong Nam A [7]. Viéc khdng ghi nhan ca bénh
trong thang 10 c6 thé 13 yéu t8 ngau nhién do cd
mau han ché.

4.2. Pic diém lam sang. Biéu hién 1am
sang chu yéu cta bénh nhan trong nghién clru la
sot (89,7%), dau dau (74,4%) va rGi loan y thic
(66,7%), trong khi cac triéu chirng mang nao
dién hinh nhu ¢6 cliing (38,5%) va diu Kernig
(28,2%) xuat hién it han. K&t qua nay phu hgp
vGi ddc trung cla viém ndo-mang nao do HSV la
thudng gdy ton thuong viém khu trd & thly thai
duang dan dén rGi loan tri giac va hanh vi nhiéu
hon la kich thich mang ndo [2,4,5]. Huang et al.
(2024) khi téng hgp cac trudng hop viém mang
ndo do HSV-2 & ngudi I16n cling ghi nhan triéu
chitng c8 cling hiém gép va bénh canh I4m sang
khodng dién hinh [2].
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Ty |é co gidt va triéu chiing than kinh khu
tru (25,6%) trong nghién clfu cla chdng toi thap
han so vdi bdo cdo cua Bokhari et al. (2022), nai
co giat xuat hién & 40% bénh nhan [3]. Su’ khac
biét nay c6 thé phan anh su da dang vé quén
th€ bénh nhén, giai doan bénh khi nhép vién.
Ngoai ra, ty |é rGi loan y thifc cao (66,7%) trong
nghién cfu cta ching t6i cling tuong dong vdi
két qua nghién cltu cla He et al. (2025), rdng
day la mot trong nhitng ddu hiéu quan trong
phan danh mdc dd ton thuong ndo sém va lién
quan chat ché vdi tién lugng xau clia bénh [4].

4.3. Pic diém can 1am sang va hinh anh
hoc. Bach cau mau ngoai vi tang & 35,9%
trudng hgp, ty 1é bénh nhan cé tang CRP va PCT
l4n IUgt 13 82,6% va 57,9%. Cac gia tri nay cho
thay cé phan (ng viém hé théng nhung khong
dac hiéu cho HSV, két qua nghién cltu nay tuang
dong vdi nghién clu cla Abbuehl va cong su
(2023), khi tac gia khang dinh rang cac chi dau
viém mau nhu CRP hodc PCT khéng thé du doan
chinh xac tién lugng nang & viém ndo HSV [1].

Vé dic diém xét nghiém dich ndo tdy, phan
I6n bénh nhan cd tang té bao lympho (>50%),
protein tdng & mic nhe dén vira, trong khi
glucose thudng trong gidi han binh thudng. Két
qua nghién cru cla chang toi cling cho két qua
nghién cru tuong tu’ nhu clia Zhang va cong su
(2022), da xac dinh rdng s6 lugng t&€ bao dich
nao tuy tang nhe dén trung binh, uu thé lympho
va tang protein a phé bién nhét [8].

Péc diém hinh anh céng hudng tir (MRI)
trong nghién cfu cho thdy 90% bénh nhan c6 ton
thuong ndo, chli yéu & thuy thai duong va cd thé
lan sang hai ban cau (43,3%). Két qua nay tucng
tu véi cac nghién ctu trudc, ddc biét la nghién
cltu cta Park va cong su (2023), nghién clru
khdng dinh tdn thuong thuy thai duong la dau
hiéu kinh dién cta viém ndo-mang ndo do HSV va
mic dd lan rdng ton thuong viém trén cbng
hudng tUr tuong quan chat ché véi két cuc l1am
sang [5]. Trong khi dé, ty |é ton thucng viém trén
cdng hudng tir & cac thuy khac nhu thuy tran,
thuy dao va thuy dinh chiém ty Ié thap han.

4.4, Két qua diéu tri. Thgi gian diéu tri
trung binh trong nghién cttu la 16 ngay, ty 1€
song khong di chiing dat 76,9% va t vong la
7,7%. So Vi két qua nghién clru clia Cai va cong
su’ (2021) ty 18 t&r vong giam xudng dang k& khi
diéu tri acyclovir s6m (trudc 48 gid tUr khdi
phat), cd thé suy doan rdng phan I6n bénh nhan
trong nghién cltu da dudc ti€p can diéu tri tuong
déi kip thai [6].

18

Ty Ié tlr vong clia ching t6i thap han dang
ké so Vi con s6 14-20% dugdc bdo céo trong
cac nghién c(tu chau Au va Bac My [1,3,8]. Mot
phan nguyén nhan cd thé Ia do d6i tugng nghién
ciu chu yéu la ngudi truéng thanh khéng suy
giam mién dich, chdn dodn sém dua vao ky
thudt PCR va diéu tri s6m bang acyclovir trong
giai doan s6m cua bénh. Tuy nhién, van con
15,4 % trudng hgp cd di chiing than kinh, két
quéa nghién ctu cta ching téi cd ty & séng dé lai
di chirng thap han so véi nghién cltu ctia Bokhari
et al. (2022) va Zhang et al. (2022) vdi ty Ié di
chirng viém ndo - mang do HSV dao dong 20-
40% ngay ca khi diéu tri dung [3,8].

V. KET LUAN

Nghién ctru trén 39 bénh nhan viém ndo -
mang ndo do HSV cho thdy bénh chi yéu gap &
ngudi trén 40 tudi (74,3%), nam gidi (74,4%) va
cd bénh ly nén kém theo (61,5%). Biéu hién Iam
sang ndi bat gém sét (89,7%), dau dau (74,4%)
va rdi loan y thlc (66,7%). Ton thucng ndo trén
MRI gap & 90% bénh nhan, chd yéu tai thly thai
duang (90%), vdi 43,3% tén thuong ca hai ban
cau. Dich ndo tuy ghi nhan tang t€ bao lympho
(74,4%) va tang protein (91,7%). Ty I&€ bénh
nhan séng khéng di chirng dat 76,9%, trong khi
tr vong chiém 7,7%. Nhirng s8 liéu nay khang
dinh tdm quan trong cua viéc chan doan sém
dua trén Idm sang — can 1dm sang dién hinh va
diéu tri acyclovir kip thdi.
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