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Phan I8n bénh nhan dat bién d6 van dong va
diém danh gid chlc ndng & mic “tot” dén “rat
t6t”, seo mé mém mai, thdm my va khdng ghi
nhan bién ching nang. Ky thuat MIPO chiing
minh la phuagng phap diéu tri an toan, hiéu qua,
gop phan rdt ngdn thdi gian hdi phuc va nang
cao chat lugng diéu tri cho bénh nhan gay mam
chay.
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TY LE, NGUYEN NHAN VA KET QUA PIEU TRI CON PONG KINH
TRIEU CHO’NG CAP TiNH O’ BENH NHAN TRE EM

Huynh Thi Thiiy Kiéu!, Lé Thi Khanh VinZ2, Nguyén Huy Thiing?

TOM TAT.

Muc tiéu: Ty I&, nguyén nhan va két qua diéu tri
con dc}ng kinh triéu chiing cap tl'nh G bénh nhan tré
em nhap khoa Cap clru-Bénh vién Nhi dong 2. Doi
tugng va phu’dng phap: Perdng phap nghién CLru
cat ngang mo ta. Phuong phap chon mau: Chon mau
thuan tién. Benh nhan nhap vién VI can dong kinh
trleu cerng cap tinh xay ra trong vong 7 ngay, G tré
dusi 16 tudi, khéng dugc chan doan bénh dong kinh
hay cac benh Iy lien quan den cham phat trién. Két
cuc chinh la ty € tré nhap vién vi can dong kinh triéu
chirng cap tinh, cac nguyén nhan thudng gdp va két
qua diéu tri. K&t qua: Trong thdi gian tU thang
05/2024 dén thang 10/2024 chung t6i khao sat dudc
2728 tré nhap vién tai khoa Cap clru-Bénh vién Nhi
dﬁng 2, trong d6 425 tré thoa tiéu ch|’ chon mau. Ti Ié
tré bi con dong kinh triéu chu‘ng cap tinh nhan vién
dugc ghi nhan la 15. 6%. Dan s6 nghién cliu ¢ do
tudi trung binh: 1.84 tudi (0.1-15.9 tudi), nam gldl
chiém 55.5%. Tré nhap vién vdi con dong kinh toan
thé chiém 95.8%, 84.7% tré bj sot. Ti Ie tré bi trang
thai dong kinh ghi nhan 12.2%. K&t qua bat thudng
dich ndo tiy dudc ghi nhan 37.4%, bat thudng hinh
anh hoc so ndo 56.7%, bat thudng dién ndo 46,2%.
V& cac nguyén nhan thudng gap bao gom sot co giat
(43.8%), viém da day ruét (20%), nhiém trung than
kinh trung uong (18.1%). Két qua diéu tri t6t, xuat
vién binh thudng 88.2%, 8.9% xuat vién co cac di
chirng than kinh, 2.9% tré t&r vong. Cac yéu to tién
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lugng dén két qua diéu tri gobm: rGi loan tri giac, trang
thai dong kinh, con dong kinh cuc bd, nhiém trung
than kinh trung uong. K&t luan: Ti Ié con dong kinh
triéu chiing cap & tré em la 15.6%. S6t co giat la
nguyén nhan thudng gap nhat, nhiém tring than kinh
trung uang lién quan dén két cuc xau g tré.

SUMMARY
INCIDENCE, CAUSES AND TREATMENT
OUTCOMES OF ACUTE SYMPTOMATIC

SEIZURES IN PEDIATRIC PATIENTS

Objective: To determine the incidence, causes,
and treatment outcomes of acute symptomatic
seizures in pediatric patients admitted to the
Emergency Department of Children’s Hospital 2.
Subject and method: A cross-sectional descriptive
study. Sampling method: Convenience sampling.
Patients were included if they were admitted with an
acute symptomatic seizure occurring within the past 7
days, were under 16 years old, and had no prior
diagnosis of epilepsy or developmental disorders.
Primary outcomes: The incidence of hospital
admissions due to acute symptomatic seizures,
common underlying causes, and treatment outcomes.
Result: Between May 2024 and October 2024, we
surveyed 2,728 pediatric patients admitted to the
Emergency Department of Children’s Hospital 2, of
whom 425 met the inclusion criteria. The recorded
incidence of hospital admissions due to acute
symptomatic seizures was 15.6%. The study
population had a mean age of 1.84 years (range: 0.1-
15.9 years), with 55.5% being male. Generalized
seizures accounted for 95.8% of cases, and 84.7% of
children had a fever. Status epilepticus was observed
in 12.2% of cases, while 17.6% of patients had an
altered level of consciousness upon admission.
Abnormal cerebrospinal fluid (CSF) findings were
reported in 37.4%, brain imaging abnormalities in
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56.7%, and electroencephalogram (EEG)
abnormalities in 46.2% of patients. The most common
causes of acute symptomatic seizures included febrile
seizures (43.8%), gastroenteritis (20%), and central
nervous system infections (18.1%). Regarding
treatment outcomes, 88.2% of patients were
discharged without complications, 8.9% had
neurological sequelae, and 2.9% died. Prognostic
factors associated with treatment outcomes included
altered consciousness, status epilepticus, focal
seizures, and central nervous system infections.
Conclusion: The incidence of acute symptomatic
seizures in children is 15.6%. Febrile seizures are the
most common cause, while central nervous system
infections are associated with poor outcomes.

I. DAT VAN DE

Con dong kinh la triéu ching than kinh
thudng gdp & tré em va la ly do nhap vién cua
tré. Theo bao cdo cua tac gia Richard Idro va
codng su, ty 1€ tré nhap vién vi can dong kinh vao
khoang 18.3% !. Theo tac gia Abdoul Karim
Doumbia va cong su nam 2021 ty Ié nay vao
khoang 11% téng s6 tré nhadp vién Viéc xac
dinh nguyén nhan con dong kinh la rat quan
trong, diéu tri bénh nén gay ra cdn dong kinh
mdi la van dé c6t 16i. Cac nguyén nhan thudng
gap & tré so sinh la bénh ndo thi€u mau thiéu
oxy (38%), nh6i mau ndo (18%), xuat huyét ndo
(11%)3, trong d6 can nguyén nhiém trung chi€ém
ty 1€ 1én dén 82% theo nghién clru tac gia
Vimlesh Soni va cong su nam 20174 Cac bat
thuGng nao trén hinh anh hoc dudc ghi nhan
trong 62,8% cac trudng hdp con dong kinh triéu
chiing cap®.

Con ddng kinh triéu chling cip tinh tiém &n
nguy cd tif vong cao. Trang thai dong kinh do
cdn dong kinh triéu chifng cap gay ra chiém 50-
70% cac trudng hgp?. Khoang 12,5% cac con
dong kinh triéu chirng cap dien ti€n dén trang
thai dong kinh®. Hau quéa cd thé dé lai nhitng ton
thuong ndo 1du dai, nang né cho tré nhu cham
phat trién tdm than van dong 16%, bénh ddng
kinh khoang 6%?*.

Nghién cltu bénh canh ldam sang chi tiét,
kham lam sang chu y kham hé than kinh, cac xét
nghiém mau va cac dich cd thé&, hinh &nh hoc so
nao giup tim ra cac nguyén nhan gay ra can
dong kinh triéu chiing cap. Nghién clru vé nhiing
con dong kinh triéu ching cdp tinh & tré em van
la mot van dé I6n, c6 y nghia thuc tien trong
thuc hanh ldam sang. Da s6 cac nghién clu tai
Viét Nam tdp trung vao nhom tré sot co giat va
tré bi bénh dong kinh. Do dd, chung toi ti€n
hanh dé tai nghién clfru v&i cac muc tiéu:

1. Khao sat ty |é tré bi con dong kinh triéu
chirng cap tinh nhap vién khoa Cap cu- BV Nhi

dong 2.

2. Md ta dic diém lam sang, can Idm sang,
nguyén nhan lién quan dén con dong kinh triéu
chirng cap tinh.

3. M6 ta két qua diéu tri can dong kinh triéu
chirng cap tinh

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Dan soé' nghién cuu:

Dan s6 muc tiéu: Tat ca cac bénh nhi nhap
vién khoa Cap ctru- BV Nhi bong 2

Dan s6 chon mau: Tat ca bénh nhi nhdp vién
khoa Cap ctru -BV Nhi Péng 2 vi can dong kinh
triéu chiing cap tinh trong thdgi gian tuUr thang
05/2024 dén thang 10/2024

Tiéu chudn chon mau:

Tiéu chuén chon vao: Con dong kinh.

Tré em: tUr so sinh dén dudi 16 tudi.

Tiéu chuén loai ra: D3 dugc chdn doan bénh
ddng kinh, chdm phat trién tdm than-van dong,
bai ndo, di chirng ndo...

2.2. Phuaong phap nghién ciru

Thiét k& nghién cu: Nghién clfu cat ngang
mo ta.

Thdi gian nghién clru: tir thang 05 nam 2024
dén thang 10 ndm 2024. B

Phuong phap chon mau: Chon mau thuan tién.

Phuang phap x(r ly va phan tich so liéu: Tat
ca cac bién sé dugc nhap vao cd s dir liéu Excel
(dinh dang CSV) va dugc xtr ly phan tich thong
ké trén phan mém R, phién ban 4.3.3.

CG mau nghién clru: Dua vao cong thirc udc
lugng 1 ti I€, N tGi thiéu 93 treé.

Y dirc:

e DE tai nghién clru dudc su’ chdp thuan cla
B6 mon Than Kinh - Dai hoc Y Khoa Pham Ngoc
Thach va cta HPDD cla BV Nhi Dong 2.

e D& cuong nghién clu da dugc thong qua
HOi dong y dic bai Hoc Y Khoa Pham Ngoc
Thach va cta Bénh vién Nhi Dong 2 (s6 chap
thuan 517/GCN-BVND2, ngay 17/06/2024).

Il. KET QUA NGHIEN cUU

3.1. Pic diém ciua dan s6é nghién ciru.
TU thang 05/2024 dén thang 10/2024, ching toi
da thu thap dugc 2728 bénh nhan nhap vién tai
khoa Cap cliu- Bénh vién Nhi dong 2, trong doé
cd 569 tré bi con ddng kinh, 89 tré da dudc chan
doan la bénh dbéng kinh, cac hdi chitng dong
kinh, 55 bénh nhan xin vé sau khi vao khoa.
Chung t6i ghi nhan dugc 425 tré bi con dong
kinh triéu chitng cap tinh thoa cac tiéu chi chon
mau. Ty |é tré bi can dong kinh triéu ching cap
tinh 13 15,6% trong téng s6 tré nhap vién.
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Bang 1. Pdc diém ldm sang din sé
nghién cau (N=425)
Pic diém bénh nhan
Nam gidi, n (%)
Tubi (trung vi), ndm
Thdi diém nhap vién, ngay
Thdi gian ndm vién, ngay
Con dong kinh toan thé
Caon dong kinh cuc bd
1 can dong kinh
>2 con dong kinh
Trang thai dong kinh
GCS (trung vi, nhé nhat-I6n nhat)
Co rGi loan tri giac
S6t

Thong ké
236 (55,5%)
1,84 (0,1-15,9)
2 (1-3)

4 (1-71)
407 (95,8%)
18 (4,2%)
157 (36,9%)
268 (63,1%)
52 (12,2%)
15,0 (8-15)
75 (17,6%)
360 (84,7%)
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Biéu do 1. Phan bé tudi
Két qua tudi cd ty Ié cao nhat la trudc 1,5
tubi co 163 tré (38,4%), thudng gap la dudi 6
tudi, vdi ty I1& 88,5%.
Bang 2. Pac diém cdn Idm sang din sé
nghién cau (N=425)
Pac diém bénh nhan
Ha dudng huyét
Ha Natri mau nang
Ha Canxi mau
Ha Magne mau
Bat thuGng Dich nao tuy
Bat thudng hinh anh hoc so nao|80/141 (56,7%)
Bat thudng dién nao do 60/130 (46,2%)
Bang 3. Pac diém dich nio tuy

Thong ké
1/425 (0,24%)
5/375 (1,3%)
14/357 (3,3%)

50/320 (11,8%)
49/131 (37,4%)

Chi s6 ( nsgl?i) Ty 1& (%)
Bach cau >10 BC/mm3 49 37,4
Pam >1g/dI 21 16
budng <2/3 PH 0 0

Vi trung 1 ca HSV1, 5 ca VNNB
Khang thé mién dich 5 ca NMDA+
Két hgp 1dm sang va cac thay ddi trén dich
nao tdy, chdng t6i ghi nhan cé 77 trudng hgp
viém ndo - mang nao bao gom ca lao nao-mang
ndo, Herpex-simplex type 1, viém ndo Nhat Ban,
viém ndo tu mién cé tu khang thé khang thu thé
NMDA dugng tinh.
3.2. Nguyén nhan

| Ngmyen nhan:

= Khiem rime thim kmh toome wome. = Vs do o 1l
S S il Mg el

= | AR " SO0 Ml e (s e el

Biéu db 2. Nguyén nhan géy con déng kinh
triéu chirng cap
Nguyén nhan thuGng gdp gay can dong kinh
triéu chiing cap tinh & tré em la s6t co giat, viém
da day ruét va nhiém trung than kinh trung uong.
3.3. Két qua diéu tri

Bodn quud ada tif

2.4

1
i
‘ng’

Tidrn horgssie ik volre fad nh [ FYE T pily wedas
Biéu db 3. Két qua diéu tri con déng kinh
triéu chirng cap

Két qua diéu tri: 88,2% s6ng binh thutng,
11,8 % két cuc xau véi 8,9% s6ng vdi cac khiém
khuyét chc nang than kinh khi xuat vién bao
gom suy giam nhan thirc, yéu liét chi, co gong tr
chi... Ty |é t& vong 2,9%.

< Moi lién quan giia két qua diéu tri
con déng kinh triéu chiung cdp tinh o tré
em va cac yéu to’

Bang 4. Cac yéu té nguy co cho két cuc 1dm sang xdu

Mo hinh don bién?

Mo hinh da bién Mo hinh da bién

L bl ooz gt
Cac yéu t& nguy co logistic theo LASSOP"|logistic theo AIC®
OR P OR P OR P
(95% KTC) (95% KTC) (95% KTC)
Tubi bénh nhan (+1 ndm tudi) 1 0{‘:_11221) <0,01 - - - -
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e om X 1,94 1,34 1,35
Thai diém nhap vién (ngay) (1,34-2,82) <0,001 (1,07-1,68) 0,01 (1,07-1,71) 0,01
o o 0,27 0,3 0,28
biém GCS (+1 diém) (0,2°0,36) <0,001 (0,2-0,47) <0,001 (0,2-0,4) <0,001
N A . 3,93 11,4 11,5
Dong kinh cuc bo (so toan thé) (1,38-11,2) 0,01 (2,83-46,2) <0,001 (2,85-46,1) <0,001
Trang thai dong kinh (1129‘f'561 1 |<0001| o 415'_34611) 0,58 - -
Bat thudng cdu trdc ndo dya trén 9,35 <0.001 ) ) ) )
hinh anh hoc ¢ (3,84-22,7) !
26,0 2,99 3,05
NT TKTW (10,9-62,1) | <9901 | (1 05:853) | 0% | (1,08-8,63) | ¥O3

Thdi gian diém nhép vién, diém GCS luc nhap vién, con déng kinh cuc bd (so toan thé), trang
thai dong kinh c6 lién quan vai két cuc xdu & tre bi can dong kinh triéu chiing cap tinh, vai P<0,05.
Bang 5. So sanh dac diém dan sé giita 2 nhom két cuc tét va xdu

Pac di€ém mau Mau (N) | Két cuc tot (n=375) | Két cuc xau (n=50) P
Tubi, (ndm) 425 1,8 (1,1-3,5) 2,2 (0,6-6,9) 0,016
Nam, n (%) 425 166 (44) 27 (54) 0,817
B&nh nén, n (%) 425 14 (3,7) 5 (10) 0,044
Thdi diém nhap vién, (ngay) 425 2 (1-2) 3 (2-3) 0,01
Kiéu can dong kinh, n (%) 425
Can toan thé 363 (96,8) 44 (88) 0,012
Con cuc bd 12 (3,2) 6 (12)

Trang thai dong kinh, n (%) 425 21 (5,6) 31(62) <0,001
Piém GCS IUc nhép vién 425 15 (15-15) 12 (12-13) <0,001
Bach cau mau, (x 10°/L) 423 10,7 (7,95-13,8) 11,8 (8,5-16,4) 0,055

NTTKTW 77 29 (7,7) 48 (96) <0,001

B4t ky r6i loan dién giai 370 329 (88,7) 34 (68) <0,001
46 (12,3) 16 (32)

B4t thudng hinh anh ndo 141 29 (29,3) 31 (79,5) <0,001

B4t thudng EEG 130 45 (34,6) 15 (11,5) <0,001

Thai gian nam vién, (ngay) 425 4(2-6) 14 (6 - 21) <0,001

Nhém tré nhap vién vdi tinh trang réi loan tri
gidc, trang thai dong kinh, thsi gian ndm vién
kéo dai, c6 bat thudng hinh anh hoc ndo, dién
nao thudng di kém véi két cuc xau.

IV. BAN LUAN

Mirc dé phé bién cua con dong kinh &
tré em: Két qua nghién clu cho thay ty 1€ can
dong kinh triéu ching cap tinh & tré em la
15,6%. Két qua nghién cliu cua chdng t6i cao
han bao cdo cla tac gia Abdoul Karim Doumbia
va cOng su nam 2021 la 11%?2. K&t qua nghién
cru cua tac gia Abdoul Karim Doumbia va céng
su’ cling tuang dong vdi tac gid Frida Shayo va
cOng su’ ndm 2024°. So vdi két qua nghién clu
cla tac gid Richard Idro va cong sy nam 2008
thi ty Ié can dong kinh triéu chirng cap tinh la
18%:!. Trong nghién ctu nay, nhém tac gia chon
d6i tugng nghién cu 1a tré em dudi 13 tudi, sinh
song tai vung Kenya. Bay dugc xem la vung dich
té cla sot rét vai ty 1€ tré bi sot rét rat cao, lién
quan dén con dong kinh triéu chiing cap tinh,
trang thai dong kinh va sét rét thé nio.

Tudi trung binh xdy ra con déng kinh triéu
chitng cép tinh 13 37 thang, tudi trung vi la 22
thang. Theo tac gid Abdoul Karim Doumbia va
cdng sy ndm 2018, tudi trung binh 1a 29 thang
tudi2. Ngudc lai, nghién cliu tac gia Vimlesh Soni
va cdng su’ ndm 2017 cho thdy tudi trung binh 1a
51,2 thang®. Tudi trung binh trong cac nghién
cltu co su khac biét tuy thudc vao doi tugng
nghién clu.

Céc cdn ddng kinh triéu chiing cép tinh biéu
hién chd yéu la can dong kinh co cling co giat
toan thé. K&t qua nghién clu ching tdi ghi nhan
cd 407 tré (95,8%) cd con dong kinh toan thé.
Két qua nghién ctu ctia chung t6i tuong tu bdo
cao clia tac gia Tichasvika Mwoyofiri va cong su
nam 2022 la 90,1%2. Ty Ié nay dugc ghi nhan la
67,7% trong bdo cdo nghién clru cat ngang mo ta
cUa tac gia Frida Shayo va cong su' ndm 20246,

Trong 425 tré bi cdn dong kinh triéu ching
cap tinh c6 52 (12,2%) tré bi trang thai dong
kinh khi nhap vién tai khoa Cap clu. Richard
Idro va céng su' nam 2008 cho thay ty Ié trang
thai dong kinh la 10,8%!?'. Vimlesh Soni va cong
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su' nam 2017 ghi nhan 15,2% trang thai dong
kinh®>. Nam 2022, tac gia Tichasvika Mwoyofiri va
cdng su da bdo cdo mdt nghién clru cat ngang
mo ta cac trudng hdp can dong kinh triéu chiing
cap tinh ciling da ghi nhan cé 14,7% trang thai
dong kinh8,

Chdng toi ghi nhan da sO tré bi caon dong
kinh triéu chiing cap tinh co rGi loan dién giai
16,4%, trong dé ha Natri mau nang 1,3%, ha
Canxi mau 3,3% lién quan dén viéc hap thu
vitamin D, 11,8% ha Mange mau. Cac rdi loan
dién giai dugc ghi nhan & tré bi cac rdi loan lién
quan dén van deé tiéu hda nhu viém da day ruot,
lién quan dén bai ti€t hap thu Canxi. Da sO cac
trudng hgp rbi loan dugc phat hién kip thdi va
diéu chinh sém.

Péc diém dich ndo tuay: 131 tré nghi
nhiém tring than kinh trung ugng, co 49 tré
dudc chan doan viém ndo-mang ndo cd bang
chirg thay déi dich n3o tay.

Pac diém dién ndo d6: 130 tré (30,6%)
dudc do dién ndo do. 60 trudng hgp dién nao
b&t thudng dang ddng kinh cuc bd hay toan thé,
song cham khu trd hay lan toa... Két qua nay
cling gan tudng dong véi bdo cdo cla tac gia
Vimlesh Soni va cong su' ndm 2017 la 22,3% bat
thuGng dién ndo dugc ghi nhan®.

Pac diém hinh anh hoc so ndo: 141 tré
dugc khao sat hinh anh hoc so ndo. Cé 80
trudng hgp bat thudng (56,7%). Két qua nay
cling gan tudng dong véi bdo cdo cla tac gia
Vimlesh Soni va cong su’ la 62,8%>.

Cac nguyén nhan: 43,8% tré bi sot co giat.
Két qua nay cling tugng tu nhu bao cdo cla cac
tac gia Pinar Arican va cOng su la 43%®*. 59,2%
tré bi sot co gidt la két qua nghién clftu cla tac
gia Tichasvika Mwoyofiri va cong su®. Sot co giat
anh hudng 2-5% tré em tir 6 thang - 5 tudi®. Két
qua nghién clu chdng toi tuong doéng vdi bao
cdo cla tac gia Alberto.M Capellaria va cong su
la 25%19, Nhiém tring than kinh trung uong la
18,1%. Két qua nay cua chung toi tuong dong
V@i tac gia Sanam B. Rajper va cong su la 20%!1!!,
Tuy nhién, két qua nay khac vdi nghién ctu cua
tac gia Vimlesh Soni va cong sy’ nam 2017 vdi ty
&€ nhiém trung than kinh trung uong lén dén
82%°. Bdo cao cla tac gia Frida Shayo va cbng
s’ nam 2024, ty Ié viém ndo-mang ndo G tré co
can dong kinh triéu chirng cdp tinh la 26,3%5.
Tac gia Sanam B. Rajper va cong su cling co bai
nghién cliiu vé can dong kinh triéu ching cap &
tré em bénh ndng, nguy kich. Két qua cho thay
c6 5% tré nam hoi stic c6 con dong kinh triéu
ching cap tinh, thudng gdp do nhiem tring
huyét, nhiém trung than kinh trung udng, viém
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phéi co bién ching?!.

Két qua diéu tri: 88,2% xuat vién song
khdée manh. Diéu nay ciing da dudc bdo cao
trong nghién clfu cla tac gia Sanam B. Rajper va
cbng su' nam 2021l Két qua nghién clru cua
ching t6i khac vdi bao cdo cua tac gia Vimlesh
Soni va cong su nam 2017, ty lé két cuc xau
27,6%, tir vong 13%8. Két qua nghién clru co ty
Ié két cuc xau cao hon so véi bao cdo cua tac gia
Richard Idro va cOng su' nam 2008, la 4,4%".
Nhém két cuc xau lién quan dén cac yéu t6 nguy
cd bao gom thdi gian tir lic khdi phat con dong
kinh dén Iic nhap vién, thang diém GSC Iic nhap
vién, con dong kinh cuc bd, nhiém trung than
kinh trung uong. Yéu t6 tién lugng két cuc xau
trong nghién ctu clia chung téi cling tudng tu
vGi nghién cfru cua tac gia Vimlesh Soni va cbng
sy nam 2017°. Cac yéu td lién quan dén tién
lugng tr vong theo bdo cao clia Frida Shayo va
cdng sy’ nam 2024 bao gom s6t, rGi loan tri giac,
thi€u oxy, bat thudng nong do kali mau, nhiem
trung than kinh trung uong®.

V. KET LUAN

Ty Ié con dong kinh triéu chirng cap
tinh: 15,6%

Piac diém lam sang, cdn lam sang va
nguyén nhan con dong kinh triéu chirng
cap tinh: Con dong kinh triéu chiing cap tinh
thudng xay ra & con trai uu thé, thudng gap &
tré dudi 6 tudi, véi ki€u con co clng co giat toan
thé kém theo sét. Nguyén nhan thudng gdp nhét
la nhom s6t co giat, viém da day ruét (20%),
nhédm nhiém trung than kinh trung uong
(18,1%). Trang thai déng kinh va s6 con dong
kinh triéu ching cap tinh dugc xem la yéu t6
nguy cd nhiém trung than kinh trung uong.

Két qua diéu tri: Két qua diéu tri tot vai
88,2% tré xuat vién sdng binh thudng.

Thai diém tir IGc khdi phat con déng kinh dén
lic nhdp vién, ki€u con dong kinh cuc b, trang
thai dong kinh, r6i loan tri gidc va nhiém trung
than kinh trung uong dugc xem la yéu t6 nguy cc
lién quan dén két cuc xau cua ngudi bénh.
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LIEN QUAN GIU'A HINH ANH THOAT VI PiA PEM
TREN CONG HUONG TU VO'T PAC BIEM LAM SANG
O’ BENH NHAN CHEN EP RE THAN KINH HONG TO

Nguyén Vin Sang!?2, Nguyén Thé Tung?, Vi Vin Hiéu?

TOM TAT

Muc tiéu: Xac dinh maGi lién quan gitfa hinh anh
thodt vi dia dém cbt s6ng that lung trén cdng hudng
tlr va triéy chirng lam sang & bénh nhan cé hdi chirng
chén ép ré than kinh héng to. Ddi tugng va phucng
phap: Nghién clru mo ta cat ngang trén 102 bénh
nhan dugc kham cé hdi chitng chén ép ré than kinh
hong to va dugc chup cong hudng tir cot song that
lung tai Bénh vién E ti thang 01 ndm 2025 dén thang
06 ndm 2025. X ly s6 liéu bang phan mém SPSS
22.0. Két qua: Hinh anh hep 6ng sdng, hep 10 lién
hgp va chén ép ré than kinh trén cong hudng tlr, cd
mai lién quan v&i mdc do dau va bi€u hién lam sang.
MoGi khi mirc d6 chén ép trén cdng hudng tU tang
thém mét bac, nguy cd xudt hién dau theo ré than
kinh trén Iam sang tang gap 3,3 lan. Két luan: Co
mdi lién quan gita hinh anh thoat vi dia dém trén
cong hudng tr va triéu ching Iam sang. Tuy nhién,
can phGi hgp gilta hinh anh va lam sang dé danh gia
toan dién. T’ khoa: TVPD, CSTL, CETKHT, CHT.

SUMMARY
CORRELATION BETWEEN LUMBAR DISC
HERNIATION ON MAGNETIC RESONANCE
IMAGING AND CLINICAL FEATURES IN
PATIENTS WITH SCIATICA

1Bénh vién E
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Ngay nhan bai: 01.10.2025
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Purpose: To determine the correlation between
lumbar disc herniation on magnetic resonance imaging
(MRI) and clinical symptoms in patients with sciatica
syndrome. Materials and Methods: In this prospective
cross-sectional study, 102 patients clinically diagnosed
with sciatica syndrome underwent MRI at E Hospital
from January 2025 to June 2025. Data analysis was
performed using SPSS version 22.0. Results: MRI
findings of spinal canal stenosis, foraminal narrowing,
and nerve root compression were associated with the
severity of pain and clinical manifestations. For each
incremental grade of compression observed on MRI,
the risk of developing radicular pain increased by 3.3
times. Conclusion: There is an association between
MRI findings of disc herniation and clinical symptoms.
However, a combined assessment of imaging and
clinical evaluation is necessary for a comprehensive
assessment. Keywords: Disc herniation, lumbar
vertebrae, sciatica, MRI.

I. DAT VAN DE

Chén ép than kinh hong to (CETKHT) la hoi
chifng thudng gap trong than kinh va ndi khoa,
phG bién & ca Viét Nam va thé gidi. Ty 1& mac
bénh dao dong tir 1,2% dén 43% tuy nhém dan
sO, trong dé khoang 1-6% gap dau moi nam va
30% cb trieu ching kéo dai trén mot nam?.
Nguyén nhan thudng gap nhat la thoat vi dia
dém (TVDD) that lung?.

Triéu ch’ng dién hinh Ia dau doc dudng di
than kinh hong to, anh hudng nhiéu dén chat
lugng sdng. Cong hudng tir (CHT) cbt s6ng that
lung (CSTL) la phucng tién chadn doan hinh anh
chinh, gilp danh gia vi tri, mirc do va nguyén
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