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da mo ta va nghién clru chwa c6 nhém chirng dé so
sanh tryc tiép véi cac phuong phap khac. Do d6, cac
nghién clru tiép theo v&i c& mau Ién hon, theo doi
dai hon va thiét k& so sanh véi nhém dbi chirng sé
can thiét d& xac dinh rd hon hiéu qua cta ky thuat
treo can ngang trén mé réng trong diéu tri sup mi tai
phat.

V. KET LUAN

Phau thuat treo can ngang trén mé rong cho thay
hiéu qua tbt trong diéu tri sup mi tai phat, dac biét
& cac trwdng hop sup mi trung binh dén ndng kém
chlrc nang co’ nang mi trung binh hodc kém. Phuong
phap nay giup cai thién r6 d6 mé khe mi, d6 can
x&ng hai bén va mirc d6 hai long clia ngwoi bénh,
trong khi bién chirng sau mé it gédp, cha yéu nhe
va c6 thé kiém soat dwoc. Nhirng két qua nay cho
théy treo can ngang trén mé& rong la moét lwa chon
phdu thuat an toan, kha thi va co gia tri 1am sang
trong diéu tri sup mi tai phat - moét nhém bénh Iy vén
phtrc tap do bién dbi gidi phau va seo xo sau cac lan
can thiép trwdc. Tuy nhién, do nghién cru dwoc thyc
hién v&i ¢& mau con nhd, thiét ké hdi ctru va thoi
gian theo déi ngan, van can thém cac nghién clru
c6 quy mo I&n hon, thoi gian theo ddi dai hon va cé
nhém ddi chirng d& danh gia day dd hon hiéu qua

lau dai cling nhw vai trd cliia phwong phap nay trong
diéu tri sup mi tai phat.
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DAC PIEM LAM SANG, CAN LAM SANG VA PHAN LOAI
HOI CHI’NG DONG KINH & TRE NHU NHI TAI BENH VIEN NHI DONG 1

TOM TAT

D3t van dé: Bong kinh khdi phat som giai doan nhi
nhi 1a nhém bénh ly than kinh nang, thwdng kém nguy co
khang thudc, cham phat trién tam van va t& vong sém.
Viéc mé ta dac diém 1am sang, can lam sang va phan loai
hdi chirng c6 y nghia quan trong trong thwc hanh lam sang.

Muc tiéu: Xac dinh dac diém lam sang, can lam sang
va phan loai theo hdi chirng & tré dong kinh kh&i phat sém
giai doan nh nhi.

D6i twong va phwong phap: Nghién cliru mé ta cat
ngang trén 100 bénh nhi kh&i phat con dong kinh trwéc 2
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tudi, didu tri tai Bénh vién Nhi Ddng 1 tir thang 06/2022 dén
09/2022. Cac déc diém lam sang, dién ndo dd (EEG), cdng
huwéng tlr ndo (MRI) va phan loai hdi chirng theo ILAE
dwoc ghi nhan va phan tich mo ta.

Két qua: EEG dwoc thyc hién & 97% bénh nhi, trong
d6 51,55% c6 bat thwdng. MRI ndo dwoc thye hién & 93%
trwong hop, ghi nhan nhidu dang bét thudng cAu tric nao.
Theo phén loai ILAE, bénh n&o phat trién va dong kinh
chiém ty 1& cao nhét (19%), tiép theo la hoi chirng dong
kinh c6 nguyén nhan chuyén biét khac (10%) va héi chirng
co that nhi nhi (7%). C6 44% trwong hop chwa phan loai
dwoc hdi chirng.

Két luan: Bong kinh khéi phat sém giai doan nhi nhi
¢6 biéu hién lam sang va can lam sang da dang. Phan loai
hoi chirng theo ILAE gitip hé théng héa chan doan va hé
tro quan ly bénh nhi.

Twr khéa: Tw khoa: Bong kinh, nhi nhi, ILAE 2022, cuc
bé tién trién thanh co clrng co giat hai bén, bénh ndo phat
trién va dong kinh, HIE.



TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 1 - NAM 2026

SUMMARY

CLINICAL, PARACLINICAL CHARACTERISTICS AND
CLASSIFICATION OF EPILEPSY SYNDROMES IN
INFANTS AT CHILDREN’S HOSPITAL 1

Background: Early-onset epilepsy in infancy
represents a group of severe neurological disorders often
associated with high risks of drug resistance, developmental
delay, and early mortality.

Objective: To describe the clinical and paraclinical
characteristics and classify epilepsy syndromes in infants
with early-onset epilepsy.

Methods: A cross-sectional descriptive study was
conducted on 100 pediatric patients (onset < 2 years old)
at Children’s Hospital No. 1 from June to September 2022.
Clinical features, EEG, brain MRI, and ILAE syndrome
classifications were analyzed.

Results: EEG was performed in 97% of patients
(51.55% abnormal). Brain MRI (93% of cases) revealed
diverse structural abnormalities. According to ILAE criteria,
developmental and epileptic encephalopathies accounted
for the highest proportion (19%), followed by syndromes
with other specific etiologies (10%) and infantile spasms
(7%). Epilepsy syndromes remained unclassified in 44%
of cases.

Conclusions: Early-onset epilepsy in infancy exhibits
heterogeneous features. The ILAE framework facilitates
a systematic diagnostic approach and supports clinical
management in pediatric patients.

Keywords: Epilepsy, infancy, ILAE 2022, focal
to bilateral tonic-clonic, developmental and epileptic
encephalopathy, HIE.

I. DAT VAN BE

DPong kinh 1& mét rdi loan than kinh phd bién anh
hwéng dén 1% — 2% dan sé toan cau [1]. O tré em,
day 1a bénh thwéng gap dirng hang the hai trong s
cac bénh man tinh va dirng dau trong cac bénh ly
than kinh nhi tai Hoa Ky [2]. Tai Viét Nam, déng kinh
dirng hang thr hai trong cac bénh Iy than kinh nhi
khoa, chi sau nhiém triing hé than kinh trung wong [3].

Trong dan sb déng kinh tré em, nhém khéi phat
s&m giai doan nhd nhi chiém ty I1&é cao va co tién
lwong ndng. Phan I&n bénh nhi & nhém nay thwéong
tang nguy co khang thuéc, cham phat trién tam van
va nguy co tlr vong s&m, gay ganh nang Ién cho
gia dinh va hé théng y té [4]. Nhitng ndm gan day,
Lién doan Chéng Bong Kinh Quéc té (ILAE) da cap
nhat vé& phan loai dong kinh, dac biét la ban cap
nhat thang 03/2022 danh cho tré so sinh va tré nho
dudi 2 tudi [4].

Nghién ctru nay nham mé t& dac diém lam sang,
can lam sang va ap dung phan loai theo héi chirng
va nguyén nhan & tré dong kinh kh&i phat som giai
doan nhii nhi tai Bénh vién Nhi Dong 1, gép phan
cung cép di¥ liéu thwc té phuc vu chan doan sém,
tién lwong va diéu tri bénh nhi.

I. DOI TWONG VA PHUONG PHAP NGHIEN ClrU

2.1. Béi twong nghién clru

Nghién clru md ta hang loat ca thwc hién trén 100
bénh nhi kh&i phat con dong kinh trwéc 2 tudi, kham
hoac diéu tri ndi trd tai Khoa Nhiém Than kinh — Bénh
vién Nhi Béng 1 (tlr thang 06/2022 dén 09/2022).

2.2. Phwong phap nghién ciru

D& liéu dwoc thu thap qua bénh sir, kham lam
sang va hd so bénh an. Can Iam sang bao gdm dién
nao dé (EEG) va cong hudng tir ndo (MRI). Cac hoi
chirng déng kinh va nguyén nhan dwgc phéan loai
theo tiéu chuan cla ILAE dwa trén div liéu 1am sang
va can lam sang thu thép dwoc. S6 lieu duwoc xtr ly
bang phdn mém SPSS 20.0. Nghién ctu tuan tha
nghiém ngé&t cac quy chuén dao dirc y sinh hoc da
dwoc théng qua.

ll. KET QUA NGHIEN CclrU

3.1. Dac diém dan s6 va tién can

Tudi: D6 tudi nghién ctru ttr 3—141 thang, chi yéu
tép trung duwdi 40 thang.

Gidi tinh: Nam chiém 56%, ntr chiém 44%.

San khoa: Nghién ctru ghi nhan 81% trwong hop
sinh dd thang va 19% sinh non, véi phwong phap
sinh thwong va sinh md twong dwong nhau. Can
nang trung binh ldc sinh la ~ 2,9kg) khéng khac biét
gitra hai gi¢i (p = 0,729).

Yéu tb nguy co khac

Cac yéu t6 nguy co khac

Gia dinh 1%
PICU 16%

Doa sdy thal e 5f

Vang da so sinh 0%
Chén thuong dAu

Biéu db 3.1. Phan bé céac yéu té nguy co khéc

Nhan thay tién c&n ndm PICU thé may, gia dinh
c6 ghi nhan dong kinh, vang da so sinh va bénh néo
thiéu oxy la nhirng yéu td nguy co néi bat. Dac biét,
khéng ghi nhan trwdng hop nao bi sang chan san
khoa lién quan dén cac dung cu gitp sanh nhw giac
hat hay Forceps, cling nhw khdong trwdng hop nao
chén thwong dau hay chan thuwong so néo.

3.2. Pac diém lam sang

Tubi khéi phat: Pa sb cac trwong hop khéi phat
trwéc 12 thang tudi (86%). Tudi khéi phat ghi nhan
s&m nhét [a ngay sau sinh va muén nhéat 1a 23 thang
tudi, twong déng & ca hai gidi.
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Kiéu kh&i phat: Trong téng sé truéng hop, con
cuc bd chiém wu thé véi 52% trwong hop; trong do,
dang cuc bd tién trién thanh co cirng co giat hai bén
gép & 23/52 ca. Khéi phat toan thé chiém 38%, trong
khi nhém khoéng xac dinh dwoc kiéu kh&i phat hodc
khong phan loai dwoc chiém 10%.

Bang 3.1. Phén bé kiéu con khdi phat cuc bé (n=55)

Nhén xét: Ty |é cham phat trién tam van trwdc
kh&i bénh la 71%. Sau khéi phat, cé thém 17,2%
tré (5/29 trwdng hop) tr nhém binh thuéng dién tién
thanh cham phat trién, nang tong ty 1é 1&én 76%.

Bang 3.3. Phan bé Ty Ié béat thuong thén kinh di
kem (n=100)

£ . A L - S6 trwong | Ty lé
Loal con Tan sé Ty 18 (%) Bat thwong than kinh di kém hop (%)
Con co giat 28 50,9 T&ng trvong lwec co 29 29,0
Con co cing 21 38,2 Gidm treong lyc co 8 8,0
C iat 4 7,3 .
ongetco ‘ B4t thuong da 4 40
Con mat trvong lyc 1 1,8 -
" Pauto 3 3,0
Con co that 1 1,8
T6ng cong 55 100,0 Vé mat bat thwong 3 3,0
Nhan xét: Con co giat 1a kiéu hinh 1am sang phé | niem khuyet than kinh khu trd 5 5.0
bién nhét (50,9%), ké dén 1a con co ciing (38,2%). Run chi va tryc than 1 1,0
Ha’| .nh0fn nay df_al dLen cho da s cac t.rchy’ng hop Khong bét thuong 47 47.0
kh&i phat cuc bé (gan 90%). Ngwoc lai, cac dang
con khac nhw giat co, méat treong luc, va co that chi Tong cong 100 100,0

chiém mét phan nhé trong phan bé kiéu con.

Béng 3.2. Phan bé kiéu con khdi phat toan thé
(n=43)

Nhén xét: Bét thuong trwong lwc co la triéu
ching phd bién nhét, chiém 37% trong s cac bét
thwong di kém & tré nghién clru.

3.3. Dac diém can lam sang

Kiéu con Tan sé Ty 1& (%)
Co cirng - co giat 10 233 Bang 3.4. Phan b6 céac dédu hiéu EEG theo tudi
Co ctng 17 39,5 (n=97)
Co giat 3 6,9 Dic diém dién <6 6-12 | >12 | Tylé
Giat co 2 47 nao thang | thang | thang (%)
Giat co - co clrng - co giat 2 47 Hoat dong gai 18 6 4 28.9
. song BK
Mat trwong lyc 2 4,7
Pong kinh co thét 7 16,3 Loan nhip dién 6 1 1 8,3
thé cao
Téng cong 43 100,0 -
- Bung phat dap tat 3 1 0 4.1
Nhén xét: Trong nhom kh&i phat toan thé, con Hoat dona dia
co cirng chiém ty 1& cao nhét (39,5%), tiép theo Ia gigfn ong dien 5 1 1 72
con co clirng — co giat (23,3%) va dong kinh co that
(16,3%). Cac dang con khac chiém ty 1& khéng dang Song cham lan
2 A didn ofa mAt ed trd od £ | téa + Delta Brush ! 0 ! 2.1
ké. Sw hién dién ctia mot so tré co da dang con phoi oa + Della brus
hqp gay ra sy chénh léch vé ty 1& dang con so voi Séng cham khu trd 1 0 0 1,0
kieu kh&i phat chung.
Binh thuwong 30 11 6 48,5
Cham phit trién tim van Téng C@ng 64 20 13 100,0

Biéu db 3.2. Ty Ié chadm phét trién tam vén
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Nhén xét: Hoat ddng gai séng dong kinh 1a bat
thwong EEG phd bién nhét (28,87%), ké dén la
loan nhip dién thé cao (8,25%) va bung phat dap tat
(4,13%). Pang chu y, cac bién dbéi dién ndo bénh
ly nay tap trung chd yéu & nhém tré khéi phat sém
dw6i 6 thang tudi.
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Bang 3.5. Phan bé déc diém MRI néo theo tudi S6 trwong | Ty 18
(n=93) Hoi chirng hop (%)'
Pac diém hinh <6 | 6-12 | >12 | Tyle HC Dravet 5 5,0
anh hoc thang | thang | thang (%) R ) i R R
HC ddng kinh c6 nguyén nhan 10 100
Cham myelin héa 4 1 0 5,4 chuyén biét khac '
Gié}n néo ttjét 19 3 0 23.7 Khéng phan loai dwoc 44 44,0
hoac teo néo .
Tong cdng 100 100,0
Di tat vé nao 10 5 2 18,3 T ;
— SeLNE: Self-limited neonatal epilepsy; SeLFNIE:
Xo chai hoi hai 3 1 0 43 Self-limited familial neonatal-infantile epilepsy;
ma SeLIE: Self-limited infantile epilepsy; GEFS+:
U xo cl 1 1 0 2,2 Genetic epilepsy with febrile seizures plus; DEEs:
Tanth N Developmental and epileptic encephalopathies;
hggh nu’écr:r;gb%un 5 0 2 7,5 EIMFS: Epilepsy of infancy with migrating focal
- seizure
Ton thuong cd 2 1 1 43 Nhén xét: DEEs chiém ty 1& cao nhét (19%), tiép
chat trang 2 bén L - N ., N o A lia s
theo la cac hdi chirng nguyén nhan chuyén biét va
Tf)n tht{jong vo 1 1 1 32 doéng kinh co that, va 44% chwa phan loai. Do tiéu
n&o chat xam ’ chi chon mau la khai phat trwéc 2 tudi, khi theo doi
BAt san thé chai 0 1 1 22 sau 2 tudi ghi nhan sy chuyén dbi hoi chieng: khong
— - con thé tw giéi han, mot sb GEFS+ chuyén Dravet,
N&o ung thiy 2 0 0 2,2 va mot phan DEEs, EIMFS, Dravet cling nhw nhém
Teo tidu ndo 0 1 0 11 nguyén nhan chuyén biét khac tién trién thanh HC
Lennox—Gastaut.
Binh thuwdng 13 7 4 25,8
Téng cong 60 22 1 100 IV. BAN LUAN

Nhan xét: Gian n&o that hodc teo néo va dj tat
vé néo la nhitng bat thuong MRI phd bién nhét, tap
trung chi yéu & nhém tré khéi phat sém <6 thang.

3.4. Phan loai hoi chirng (n=100)

Bang 3.6. Phan bé Ty Ié Héi chirg déng kinh
nhd nhi

O S6 trwong | Ty lé
Ho6i chirng hop (%)
HC Bodng kinh ty gi¢i han 6 6,0
SeLNE 0 0
SeLFNIE 1 1,0
SelLIE 5 5,0
GEFS+ 5 5,0
Dong kinh giat co tré nhé (MEI) 2 2,0
Bénh nao déng kinh phat trién
(DEEs) 19 19,0
DK cuc bo di chuyén & tré nho 5 20
(EIMFS) ’
HC dong kinh co that nhi nhi 7 20
(West syndrome) ’

4.1. Pic diém dan sb va tién cin

Tudi trung binh cia mau nghién ctru thdp hon so
v&i bao cao clia Owolabi (2021) la 4 tudi [5], c6 thé
do nghién ctvu chi tuy&n chon cac trwdng hop khéi
phat dong kinh sém. Ty 1& nam chiém 56%, twong
ddng voi két qua cha Berg (2019) (53%) [6]. Ty lé
sinh non 19% cho thay day la yéu té nguy co dang
chu y trong sy phat trién than kinh ctia tré. Schussler
(2022) ghi nhan tré sinh non nhe can cé nguy co cao
suy gidm tri tué khi kém co giat [7]. Can nang so sinh
trung binh khoang 2,9 kg, thap hon so vé&i quan thé
chau Au theo Cortese (2021) [8].

Cac yéu t6 tién can ndi bat dwoc ghi nhan bao
gdm bénh nao thiéu oxy - thiéu mau cuc bd (HIE),
xuat huyét nao, diéu tri héi strc tich cwe (PICU) co
thé may va tién can gia dinh c6 ngwdi mac dong kinh.
Nhan dinh nay pht hop véi quan diém ctia Nyman va
cong sw (2022), khi cac tac gia cho rang HIE la yéu t6
nguy co’ quan trong dan dén sy phat trién dong kinh
sau nay [9]. Trong nghién ctru clia chung toi, ty 1é tré
c6 HIE chu sinh dwoc ghi nhan la 8%.

DP&i voi bién chirng xuét huyét ndo, Schussler
(2022) tirng bao cao rang xuét huyét n6i so muirc do
nang chiém t&i 18% & nhom tré so sinh cwc nhe can
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va la nguyén nhan chinh gay co giat. Trai lai, & nhom
tré nhe can, nguyén nhan thwdng da dang va kém
ddng nhét hon, bao gébm cac di tat than kinh hoac
hoi chirng di truyén [7]. Ty 1& xuat huyét ndo trong
nghién ctru nay chi dat 3%, thap hon dang ké so voi
bao cao cua Schussler. Sy chénh léch nay co thé
dwoc gidi thich do mau nghién clru clia ching t6i
bao quat moi mirc can nang luc sinh thay vi chi tap
trung khu trd vao nhém tré cuwc nhe can.

4.2. Pic diém lam sang va phat trién

Phan I&n bénh nhi khéi phat con trong nam dau
doi (86%), cao hon so véi Berg (2019) (66%) [6],
nhiéu kha n&ng do khac biét vé d&c diém chon mau.
Kh&i phat cuc bd chiém wu thé (52%), phu hop voi
Dura-Trave (2008). Dang chu y, ty 1& cham phét trién
tam van rat cao (76%), di kém cac bat thwdng than
kinh nhw rdi loan trwong lwc co (37%), twong ddng
v&i Burgess (2019). Cac di liéu nay cling cb6 nhan
dinh cta Sorg (2022) réng khéi phat co giat trong
2 nadm dau doi lién quan chat ché véi nguy co suy
gidm nhan thire, véi nguy co cao hon ro rét so voi
nhém khéi phat mudn hon.

4.3. Can lam sang

MRI n&o phat hién 74,2% bét thwong céu tric,
ndi bat la gian ndo that va di tat vé ndo. Symonds
(2021) ciing ghi nhan di dang ndo bam sinh la
nguyén nhan hang dau. Ty &6 EEG béat thwong
(51,5%) twong dwong Owolabi (2021) (52,51%) [5]
va Kentab (2022) (55%).

4.4. Phan loai theo HGi chirng dong kinh

Nghién ctru clia chung t6i phan loai dwgc hoi
chirng dong kinh & 56% trwong hop, trong khi 44%
con lai chua xac dinh dwoc, cho thay tinh khéng déng
nhét va nhirng thach thirc trong chan doan sém. Ty
I& nay twong déng véi Symonds (2021), 54% trwdng
hop dwoc phan loai rd rang.

Theo phan loai ILAE 2022, nhém bénh n&o ddong
kinh phat trién (DEEs) chiém ty 1& cao nhat (19%). Hoi
chirng co that nhii nhi dieng hang th hai (7%), thap
hon so véi mét sb nghién clu trudc nhw Symonds
(2021) va Burgess (2019), noi day déng kinh co that
chiém wu thé. Su khac biét nay co thé lien quan dén
dac diém dan sé nghién clru, khi co s& clia ching
t6i 14 bénh vién nhi tuyén cudi, noi tiép nhan nhiéu
trwdng hop dong kinh nang, khéi phat sém va dién
tién phirc tap.
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Dong kinh khéi phat trong giai doan nhi nhi tai
Bénh vién Nhi Béng 1 da phan tap trung & Ira tudi
dudi 1 tudi (86%). Nghién ciru ghi nhan ty lé cao
bénh nhi ¢ di kém cac dau hiéu cham phat trién
tam van hodc co sw thodi Iui, tri tré phat trién thi
phat sau khi khéi bénh. Day 1a mét chi dau 1am sang
then chét giup ich cho viéc tién lwong lau dai. Viéc
ap dung phan loai héi chirng dong kinh theo ILAE
2022 khong chi gitp nhan dién cac hoi chirng dién
hinh ma con déng vai trd quan trong trong viéc dinh
hwong khdo sat cac nguyén nhan bénh ly sau hon,
d&c biét la cac can nguyén lién quan dén di truyén.
Do dé, viéc chin doan sém két hop véi theo dbi sat
si phat trién tam van la can thiét dé t&i wu héa chién
lwge quan ly va diéu tri cho nhom dbi twong nay.
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