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do huyét ap gay ra tang khang tré dong mach sé
kich thich su' phi dai t&€ bao, hinh thanh coIIagen
va nguyén bao sgi, va do dé dan dén tai cau tric
cd tim véi su gla tdng mo xo khong can doi.
Nerng thay doi nay sau do s& lam glam doé gian
nd cua cd that trai, va dan dén réi loan chiic
ndng tam truong. Ngoai ra, dong mach canh va
cac dong mach 18n khac cﬁng ¢ nhitng thay déi
Vvé cdu trig, cung véi sy gia téng do ciing dong
mach sé dan dén lam tang huyét ap tam thu cd
thé thic day su phat trién cla phi dai that trai.

V. KET LUAN

Huyét ap dong mach trung tam c6 mai lién
guan va tugng quan vdi chi s6 khdi co that trai &
bénh nhan tang huyét ap.

VI. KIEN NGH]I

Bénh nhan tang huyét ap can dugc két hop
danh gia cac thong s6 huyet dong bao gom ca
ngoai bién va trung tdm dé gop phan vao viéc
chdn doan va phat hién cic bién chling tim
mach, tir d6 nang cao chat lugng theo doi va
diéu tri 8 bénh nhan tang huyét ap.
TAI LIEU THAM KHAO

1 Lé Hung Phudng va Truong Quang Binh.
Nghién ciu huyét ap déng mach chu trung tam

cta bénh nhan tang huyét ap. Y Hoc TP. H6 Chi

Minh, 2013: 17.

2 Cheng, H.M,, Chuang, S.Y., Wang, T.D., Kario,
K., Buranakitjaroen, P., Chia, Y.C., et al.
Central blood pressure for the management of

hypertension: Is it a practical clinical tool in current
practice?. ] Clin Hypertens (Greenwich).
2020;22(3): 391-406

3 Cuspidi, C., Facchetti, R., Bombelli, M., Tadic,
M., Sala, C., Grassi, G. et al. High Normal Blood
Pressure and Left Ventricular Hypertrophy
Echocardiographic Findings From the PAMELA
Population. Hypertension. 2019;73(3): 612-619.

4 Lang, R.M,, Badano, L.P., Mor-Avi, V., Afilalo,
J., Armstrong, A., Ernande, L. et al.
Recommendations for cardiac chamber
quantification by echocardiography in adults: an
update from the American Society of
Echocardiography and the European Association of
Cardiovascular Imaging. Eur Heart ] Cardiovasc
Imaging. 2015; 16(3): 233-270.

5 Lindroos, A.S., Langén, V.L.,, Kantola, I.,
Salomaa, V., Juhanoja, E.P., Sivén, S.S. et al.
Relation of blood pressure and organ damage:
comparison between feasible, noninvasive central
hemodynamic measures and conventional brachial
measures. J Hypertens. 2018;36(6): 1276-1283.

6 McEniery, C.M., Yasmin, McDonnell, B.,
Munnery, M., Wallace, S.M., Rowe, C.V,,
Cockcroft, J.R. el al. Central pressure: variability
and impact of cardiovascular risk factors: the
Anglo-Cardiff Collaborative Trial II'. Hypertension.
2008;51(6): 1476-1482.

7 Negishi, K., Yang, H., Wang, Y., Nolan, M.T,,
Negishi, T., Pathan, F. et al. Importance of
Calibration Method in Central Blood Pressure for
Cardiac Structural Abnormalities. Am J Hypertens.
2016; 29(9): 1070-1076.

8 Yu, K., Bai, X.J,, Jin, B., Zhao, X., Han, L.L.,
and Zhang, W.G. Central Blood Pressure
Parameters Correlate with Cardiac Structure and
Function in Healthy Chinese Individuals without
Cardiovascular Disease. Cardiology. 2018;140, (1): 1-7.

LIET CHI DUO'1 MOT BEN SAU GAY TE TUY SONG PHOI HO'P NGOAI
MANG CO’NG O BENH NHAN PHAU THUAT KHOP GOI:
BAO CAO CA LAM SANG

TOM TAT

Cac bién chirng than kinh nghlem trong sau khi
phong be than kinh, bao gém cé tén thudng than kinh
vinh vién rdt hi€ém gap trong thuc hanh gay mé hoi
s(rg. Chung toi bao céo mot trudng hap bénh nhén sau
phau thuat khdp g6i phai dugc gay té tuy séng va
ngoai mang cung phdi hop. Sau khi phau thuét, bénh
nhan dugc theo doi 4h tai phong hoi tinh roi chuyen
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Duong Pinh Toan'2, Trinh Thu Huyén? 2

vé bénh phong diéu tri, giam dau ngoai mang cling
v@i Levobupivacain 0.1% phdi hgp Fentanyl_2mcg/ml
va Adrenalin 1/200.000. Hai ngay sau phau thuat,
bénh nhan mat cam giac tir D12 dén goi trai, liét van
dong khéng gdp dugc gbi trai, két qua MRI binh
terdng Bénh nhan dang trong giai doan phuc hoi
churc nang Ching t6i thao luan vé cac yeu t6, nguyén
nhan cé thé dan dén tinh trang trén. Bén canh dé
chung toi thao ludn thém_ vé chan doan bénh thodi
hod khdp g6i, chi dinh phau thuat thay khdp va thay
ddi tinh hudng trong md.

SUMMARY
UNILATERAL LOWER EXTREMITY
PARALYSIS FOLLOWING COMBINED
EPIDURAL SPINAL ANESTHESIA IN KNEE
SURGERY PATIENTS: A CASE REPORT
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Serious neurological complications following nerve
block, including permanent nerve damage, are rare in
the practice of general anesthesia. We report a case of
a patient who, after knee surgery, required a
combination of spinal and epidural anesthesia. After
surgery, the patient was monitored for 4 hours in the
recovery room and then transferred to the treatment
room, where the epidural analgesia was given with
Levobupivacaine 0.1% combined with Fentanyl
2mcg/ml and Adrenalin 1/200.000. Two days after
surgery, the patient lost sensation from D12 to the left
knee, motor paralysis could not flex the left knee, and
the MRI results were normal. The patient is in the
rehabilitation phase. We discuss the factors that can
lead to the above situation. In addition, we discussed
more about the diagnosis of knee osteoarthritis,
indications for joint replacement surgery, and
changing the surgical situation

I. DAT VAN DE

Liét sau gay té tluy song va ngoai mang cirng
thudng hi€ém khi dugc bao cdo trong y van. Theo
két qua clia cac nghién cliu hdi clru thdy rang ty
Ié ton thuang than kinh sau gy té tly sdng va
ngoai mang cing la rat thap. Bién chirng nay co
thé Ia hdu qua cla rat nhiéu yéu td khac nhau,
cd thé la ap xe dudi hodc ngoai mang ciing, tu
mau tdy song, tu mau ngoai mang cling, thi€u
mau cuc bd tly s6ng, tén thuang do kim choc va
thi€u mau tdy. Chung t6i bao cao mét tru‘<‘jng
hgp liét ban phan chi duéi sau gay té tuy song
két hop ngoa| mang CLrng & bénh nhan mé khdp
gdi. Chan doan nguyen nhan va phuong hudng
diéu tri dugc dua ra dé thao luan.

Il. CA LAM SANG

Bénh nhan nit 68 tudi, tién sir dai thao dudng
typ 2 diéu tri bang Gliclazid 1 vién/ ngay. Bénh
nhan dugc chan doan thodi hda gdi phai tién
phat giai doan 1V, cd chi dinh thay khdp gbi nhan
tao. Khdm 1am sang truéc md bénh nhan thé
trang béo BMI 24, mach 78I/p, HA 120/70
mmHg, TO 370C . Cd nang bénh nhan dau goi
phai khi van déng, di lai, c’hg khdp budi séng
dudi 30 phat, lao xao khdp khi cir dong. Tham
kham: khdp gbi bén phai sung nhe, veo ngoai
khoang 20 do, khéng cé dau hiéu nong, do.
Glucose mau 4.06 mmol/l, chirc ndng gan than
binh thuGng. Mau Iang 140mm, CRP 11,8mg/L,
BC 12,2G/L, BC hat trung tinh 8,8G/L. Bénh nhéan
dugc v6 cam bang té tdy song vai Bupivacain
6émg+ 0.05 mg Fentanyl bang kim tay song G25
trinh phau thuat, huyét dong bénh nhan on dinh.
Khi m& khdp gdi, dich khdp g6i c6 mau vang
duc, sun khdp thAm mau, bao hoat dich viém
day, cé mau bgt nghi ngs nhlem khuan khép nén
khong tién hanh thay khdp gbi ma chi lam sach
dan luvu khdp gGi (lay dich khdp goi lam xét

nghlem vi sinh, ldy BHD lam GPB). Bénh nhan
chuyen ra phong ho6i tinh sau 1h phau thuat,
dudc 14p giam dau ngodi mang ciing vdi hd hap
Chirocain 0.1%+ Adrenalin 1/200.000+ Fentanyl
2mcg/ml bom tiém dién SE 5mli/h. Sau 3 h theo
ddi tai hoi tinh, bénh nhan huyét ddng &n dinh,
phong bé cam gia dudi D12, khéng phong bé
van ddng Bromage 0, dudc chuyén vé khoa chin
thuong diéu tri ti€p. Dén ngay th(r ba sau md
bénh nhan xuat hién yéu liét chan trdi vdi biéu
hién khong gdp dudc gobi trai, mat cam giac tu
D12 xubng g6i, van dong va cam giac tU goi
xuéng ban va ngoén chan trai binh thudng. Chan
phadi van dong va cdm giac hoan toan binh
thudng. Thubc giam dau ngoai mang ciing dugc
chi dinh dirg, bénh nhan dugc cho di chup MRI
c6t sOng that lung. K&t qua chup MRI khdng
phét hién bat thudng, kh6ng c6 tu mau ngoéi
mang CLrng hay trong tuy song, khong c6 khoi ap
xe hay viém nhiém ving cot sdng. Dién chan
than kinh cd c6 dau hiéu mat chi phdi than kinh
vi tri cdc cd chan bén trai (cg t&r dau dui, co chay
trudc, cd sinh do6i trong). K&t qua nudi cay dich
khdp g6i sau 72h khéng cé vi khudn, két qua
GPB khdng thay t6n thuong lao mang hoat dich.
Bénh nhan dugc tap phuc hoi chifc nang véi bai
tap cac nhom cd va dién xung than kinh. Sau 12
ngay diéu tri, triéu chdng liét van dong cd dau
hiéu hoi phuc vGi kha nang ding tru chan trai,
cam giac chua thay cd tin hiéu hoi phuc.

I1. BAN LUAN

Chan doan truéc mé

Chan doan thoai hoa khép gdi. Cho dén
nay trén thé gidi, chan doan bénh thodi hod
khdp gdi tién phat van dua vao tiéu chuan cua
hoi khép hoc Hoa Ky (ACR) [1] 1991: c6 d6 nhay
94%, do dac hiéu 88%, gom:

WSEP;

3 Dich khdp la dich thoai hoa (dgch khdp
trong, d0 nhdt giam hoac bach cau dich khdp
dudi 2000 té bao/ mm3).

WSEP;
i

WSEP;

6 Lao xao khi cr dong.

Chan doan xac dinh khi ¢ yéu t6 1, 2 hodc 1,
3,5 6hoac1,4,5,6.

Trén thuc té 1dam sang thuGng s dung phoi
hop tiéu chuén 1,2 hodc 1,4,5,6 d€ chan doan
thodi hoa khdp gdi tién phat. Tiéu chuén 1,3,5,6
it str dung vi choc dich khdp g6i lam tdng nguy
cd nhiém triing khdp cho bénh nhan (ty & nhiém
trung do choc dich khdp goi giao dong tir 0,02-
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0,05%). Choc dich khép géi chi st dung khi lam
sang nghi ngg viém khdép nhiém khuan.

Chi dinh phau thuat thay khép gm Theo
guideline vé diéu tri thoai hoa khdp gGi, bénh
nhan thoai hoa khdp goi giai doan III, IV, dau
g6i muc d0 vlra hodc nang, anh hudng dén chirc
nang khdp cé chi dinh thay khép LZ] Mot so tiéu
chuan loai tri: viém khdp nhiém khuan; cb
nhiém trung ngoai da vung khdp géi chi dlnh
thay; nhiém tring toan than, cac bénh ly nén
mic dé nang. ,

Gia tri cua toc do mau lang va CRP trong
bénh thoai hoa khép goéi. Toéc d6 mau lang
VSS hay CRP tang trong hau hét cac bénh nhan
thodi hoa khdp g6i tién phat do tinh trang viém
vé khudn bao khdp, bao hoat dich thudc bénh
canh clia bénh thoai hod khdp. Mot nghién clu
cla Mitsuru Hanada [3] cho thdy mic do tang
cla CRP va VSS ty Ié thuan vdi triéu ching lam
sang (sung, dau khdp goi) va mdc do thoai khoa
khdp trén Xquang, theo dé thoai hoa khdp goi
giai doan III, IV c6 mdc do tang VSS va CRP cao
han thodi hod khép giai doan I, II; khdp 96i
bénh nhan cang sung, dau thi CRP, VSS cang
tang. BC tang gap trong cac tru’dng hdp nhiém
trung ndi chung va mét sG bénh ac tinh vé mau.
MOt s6 bénh ly viém nhiém vung tai miii hong
cling gay tang so lugng BC va BC da nhan trung
tinh. Trong thodi hoa khdp, s6 lugng BC va BC
da nhan trung tinh cé tang nhe do phan (ing
viém khong ddc hiéu. Trong trudng hgp nay,
quyét dinh phau thuat thay khdp dua va tinh
trang lam sang

Thay doi phuong an diéu tri khi nghi ngo
viém khép nhiém khuan. DO vdl chéan doan
bénh, tuy theo tinh trang trudc mé, trong mé va
sau m3 ma co cac chan dodn co thé giéng nhau
hodc khdng giéng nhau. Chan doan Idm sang
trong md la chdn doan chinh xdc nhat, cé thé
tring hodc khdng triing véi chan doéan trudc mo,
Ch&n doan trong mé quyét dinh phucng phap
diéu tri. Trudng hgp nay khi mé quan sat thdy
dich khép véng duc, sun khép tham mau, bao
hoat dich viém day, phau thuat vién nghi ngs
viém khdp do vi khuén, vi vay dam bao an toan
cho ngu‘dl bénh 13 trén hét nén phau thuat vién
cd quyén quyét dinh ding thay khdp, lay dich
khdp dén té bao, cdy khuan va lam GPB t6 churc
bao hoat dich, sé thay khdp sau khi chdc chan
khéng co vi khuan trong dich khép. K&t qua nudi
cay khong thay vi khuén trong dich khdp. Cho dén
nay, tiéu chuén vang dé chan doan viém khdp
nhiém khuén 13 cdy dich khdp cd vi khuén [4].

Vé lua chon phuong phap v cam
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Chi dinh gay té tay sdng va ngoai mang
cu‘ng Phau thudt bung dudi: ngang ron trg
xudng nhu cét rudt thira, thodt vi ben

Cac phau thuat san phu khoa: ct tu’ cung, cat
u nang buopg triing, thong voi triing, mé 1y thai

Cac phau thuat chi dudi: chinh hinh, mach
mau, cat cut, ghép da.

Céc phau thudt tiét niéu : cit ndi soi u xd tién
liét tuyén qua niéu dao,

Giam dau san khoa, giam dau sau mé nguc,
bung, chi dudi, ung thu giai doan cu6i va mot so
bénh ly n6i khoa.

Chong chi dinh cia gay té tay song va
ngoai mang cirng: Bénh nhan tu chdi

Thiéu khdi lugng tuan hoan

RGi loan déng mau

Nhiém tring tai vung da chd choc

Bat terdng g|a| phau khéng thé choc dudc:
gu, veo, viém cot song dinh khdp

Nhu vdy & bénh nhan nay chi dinh sir dung
gay té tly s6ng d€ md va ngoai mang ciing dé
giam dau sau mé |a hoan toan hop ly, khdng co
bat ky mot chdng chi dinh nao.

Cac tac dung kh6ng mong muon cua gay
té tay song va ngoal mang cirng bao gom

Thét bai khi gdy té phai chuyén sang gdy mé
toan than

Mach cham, tut huyét ap do Urc ché giao cdm

N6n va budn nén sau md

Bi ti€u _

Pau cho choc

Ng6 doc thuGc té: bién chldng nay rat hiém
gap, do dua mot lugng thude té vao mach mau
trong khoang mang clng. Bénh nhan cd biéu
hién choang vang, dau tic nguc, khd tha, co
giat. Bién chirng nay thudng xéy ra rat sém ngay
khi lugng thudc té bi dua vao mach mau, va la
bi€u hién clia ngd doc toan than ch khéng phai
doc than kinh tai cho dugc diéu tri bang truyen
nhi dich Intralipid 20% tinh mach khi cé biéu
hién ngd doc. Bén nay chua cé6 mot khuyén cao
nao cho viéc st dung Intralipid diéu tri ton
thuong than kinh tai cho ma chi str dung cho ngd
doc thubc té toan than khi thudc té dugc dua
nham vao mach mau, va thudng xay ra nhiéu
trong cac trudng hgp gay té dam rdi than kinh ,
hay té than than kinh ch{ chua ghi nhan trong
truéng hgp gay té tdy sdng va ngoai mang cling.

Liét hay tén thuong than kinh:

Cac loai ton thuang than kinh cé thé xay ra: ton
thu‘dng than kinh trong gay té tly song va ngoai
mang cing la cuc ky hiém, thong thudng chi Ia
ton thucong tan thgi cd kha nang hoi phuc ton
thuang liét vinh vien thudng rat hiém khi xay ra.
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Céc hinh thai tén thuong than kinh dugc ghi
nhan bao gom:

Mot day than kinh don d6c hoac mot nhom
day bi ton thuong. Do dé khu vuc bi anh hudng
c6 thé nhé hodc 16n.

Nhe nhat la liét mét vung hodc 1 khu vuc dau
khu tru.

C6 thé cd nhitng viing trén ca thé bi loan cam
hodc tang cam giac dau.

Yéu ¢ cd thé xay ra & mdt hoéc nhiéu nhdm ca.

Trudng hgp nghiém trong nhat la liét mot
hodc ca hai chdn hodc méat kiém soat rudt va
bang quang.

Phan I6n moi tdn thuong s& dudc phuc hdi
trong vai ngay hodc vai tuan.Tén thuong vinh
vién thudng rat hi€ém xay ra.

Céc nguyén nhan gdy ra tén thugng than
kinh: ton terdng truc tlep, mau tu, nhiém trung,
thi€u mau va mot s6 nguyén nhan khac.

T6n thuong truc tiép: thé xay ra néu kim gay
té tay s6ng hoac ngoai mang cling choc vao day
than kinh. biéu nay sé gay cam giac dau chdi
hodc giat chan khi lam tha thuéat. Khi d6 bac sy
gay mé sé ngay lap tirc rat kim ra va choc G vi tri
khac. T6n thuong than kinh cd thé xay ra nhung
rdt ngan va cé tinh chat tam thdi.

Mau tu: doi khi mét khGi mau tu gan day than
kinh do t6n thuong choc vao mach mau, dé vao
day than kinh hodc trén tdy séng hodc ngoai
mang cing.Ty lé gap kha hiém < 1/150.000.
biéu nay sé gay liét mot bén hodc cd hai bén.
Ton thuong nay s&€ thdy dugc trén phim chup
CT-scans hodac MRI, phau thuat 13y bo khoi mau
tu sé gidi phéng chén ép than kinh va tinh trang
liet s& dugc phuc hdi. Thai gian héi phuc tuy
thudc vao thdi gian phat hién tén thuong ciing
nhu mic d6 tdn thuong than kinh, cd thé dao
dong tur 6-8 tuan, hoac 6 thang Co trudng hop
ghi nhan tén thu‘dng vinh vién khong hoi phuc(
thu’dng sau 2 nam khdng phuc hoi dugc coi nhu
a tén thuang vinh V|en)

Nhiém trung: nguyen nhan phd bién nhat dan
dén nhiém trung khi gay té tuy s6ng va ngoai
mang cuing la nhiém trung chd choc trén da. Rat
hiém khi nhiém trung cé thé phat trién sat tay
sOng va cac day than kinh chinh. Co the~co ap xe
hodc viém mang nao mu. Nhu’ng nhiém trung
nay la rdt nghiém trong va can diéu tri khan cap
v@i thudc khang sinh va /hodc phau thuat dé
ngan ngLra ton thu’dng than kinh vinh vién.

Cung cap mau khong dua: khi gay té ngoai
mang cing va tdy sdng cd thé gay tut huyét ap
lam giam luu lugng mau dén day than kinh, tuy
nhién diéu nay hiém khi gdy ton thuong than

kinh vi tut huyét ép thudng dugc stra chita sGm
nhd truyén dich va st dung thuGc co mach.

Nhitng nguyén nhén khac: ton thu’dng than
kinh do ph3u thudt, tu thé phau thuat gay co kéo
cac day than kinh va gay tdn thuang, garo kéo
dai dan dén thiéu mau va phan Ung viém, cac
bénh Iy nén cd sdn cua bénh nhan nhu ti€u
dudng hodc xd vita ddng mach cd thé lam cho
ton thuong than kinh tang Ién.

DGi chiéu vdi cdc nguyén nhan cd thé gay ton
thuong, nguyén nhan gay liét & bénh nhan cua
chung to6i chua hoan toan rd rang. Trong qua
trinh lam tha thuat khéng nhan thady tinh trang
tdn thuang khi choc nhu dau chdi, giat chan,
khéng c6 mau khi ludn catheter ngoai mang
cing. Khi bénh nhan xuat hién liét chan da dugc
tham kham va chup MRI cOt s6ng khong phat
hién khoi mau tu deé ép hay tinh trang viém ciing
nhu ap xe. Trén bénh nhan nay chi cé6 mot yéu
t6 nguy cd duy nhat ghi nhan dugc la bénh nhan
c6 tiéu dudng va MRI cot séng that lung ghi
nhan co tinh trang hep 6ng séng va thoat vi dia
dém ngang muic L3-4-5. D&y cling cd thé Ia
nguyén nhan gay giam tudi mau vung day than
kinh. Ngoai ra cac nghién clru thyc nghiém da
chi ra rang tat ca cac thudc gay té co kha ndng
gay dbc than kinh. Do do, tac dong gay hai co
thé xay ra tUr tdc dong truc ti€p cla thubc trén
day than kinh. V& mat Iam sang, pham vi doc
tinh than kinh tir té bi 6 hang va cac hdi ching
than kinh thoang qua dén hoi chiing dudi ngua
khong hoi phuc. Nghién ciru trén dong vat cho
thdy Levobupicain va Ropivacain & nong doé cao
c6 thé 1am hong cdu tric than kinh. Tuy nhién
cac thtr nghiém lam sang chrng minh l'rng dung
cla thubc dugc chdp nhan rat tét va it gay
nhiém dbc than kinh

Vé mat tién lugng hoi phuc: sau 12 ngay tap
vat ly tri liéu va phuc hoi chifc ndng, bénh nhan
c6 tin hiéu hoi phuc vé van dong cling nhu cai
thién vé cd luc. Tuy nhién thai gian hoi phuc tién
lugng con kéo dai, can kién tri tap luyén kém
phuc héi dinh duGng t6t.

VI. KET LUAN

Tén thuang théan kinh 1a mdt bién ching hiém
gap cua gay té tuy séng phsGi hgp vdi ngoai
mang cing. Trong phan I6n cac trudng hgp, mot
day than kinh daon lé bi anh hudng, han ché gay
yéu cd roi loan cam giéc. Nhitng hiéu 'ng nay
thudng la tam thdi véi su phuc hoi hoan toan
trong vai ngay hodc vai tuan. Tén thuong than
kinh vinh vién dan dén liét 13 rat hiém.

Chan doan thodi hod khdp va chi dinh phiu
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thuat thay khdp cha yéu dua vao dau hiéu lam
sang va phim Xquang. Cac chi s6 huyét thanh
nhu CRP, VSS tang trong hau hét bénh nhan
thodi hoa khép do phén ang viém. Khéng cd xét
nghiém huyét thanh nao ddc hiéu cho viém khdp
nhiém khudn ngoai choc do nudi cdy dich khdp.
Nhitng trudng hgp thoai hod khdp c6 BC tang
han binh thu’dng nén kham phdi hop tai mii
hong tim 6 nhiém khuan tiém tang trudc khi
phau thuat. Trong mé thay khdp, thay nghi ngG
viém khdp nhiém khuan va chua cd bang cerng
vO khuan thi du’ng thay khdp, diéu tri nhu viém
khdép nhiém khuan [a cach xU Iy an toan, tranh
dugc bién ching ndng né sau thay khdp-bién
chng nhiém trung.
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TON THUONG DA VAY PHAN DANG LICHEN VA PAU MUA CAP TiNH
SAU TIEM PHONG VAC XIN BIONTECH/PFIZER: BAO CAO CA BENH

Tran Thi Thuy Trang’, Pham Thi Mai Huong!

TOM TAT

Pat vé’n dé: Sau gan hai nam thuc hién tiém
chung vac xin phong COVID-19 trén thé€ gidi, cho dén
nay c6 nhitng bao cdo ghi nhan phan ing tai da sau
tiém phong. Phan rng da ghi nhan sau tiém vac xin
mRNA (Messenger RNA) thucng bao gém phan (ng tai
chd cham, may day, héng ban da dang. Vay phan
dang lichen va dau mua cap tinh (P|tyr|a5|s lichenoides
et varioliformis acuta — PLEVA) la bénh da hiém gap va
la mot the bénh cla vay phan dang lichen, Can
nguyén clia bénh khdng rd_ rang, bénh cé the xudt
hién ty phat hodc sau nhiém virus, vi khuan, tiém
phong vac xin. Chung t6i mo6 ta mot trudng hdp mac
PLEVA sau tiém vac xin mRNA phong COVID-19
(B|oNTech/Pﬁzer) dugc kham tai phong kham Da lieu,
bénh vién Nhi Trung Uong. Ca Iam sang Tré nam 13
tudi, tién st khée manh, sau tiém mdi thir hai vac xin
B|oNTech/Pﬁzer tré xuat hién cac dat do san do trung
tém co mun nudc va xuat huyét, mot so san loét hoai
tor dong vay tiét rai rac ¢ lung, nguc va chan tay. Sau
2 ngay biéu hién benh tre dugc kham va chi dinh Iam
sinh thiét vdi két qua gidi phau bénh: Theo ddi & vay
nén thé PLEVA. Tre dugc diéu tri corticoid bdi murc do
manh, tén thuong kho bong vay tiét sau 4 tuan va
khong xudt hién ton thugng mdi.

Tur khoa: Vay phan dang lichen va dau mua cap
tinh (PLEVA), vac xin BioNTech/Pfizer

SUMMARY

1Bénh vién Nhi Trung Uong

Chiu trach nhi€ém chinh: Tran Thj Thuy Trang
Email: tranthuytrangl711@gmail.com

Ngay nhan bai: 3.12.2021

Ngay phan bién khoa hoc: 21.01.2022

Ngay duyét bai: 8.2.2022

206

PITYRIASIS LICHENOIDES ET
VARIOLIFORMIS ACUTA (PLEVA)
DEVELOPED AFTER BIONTECH/PFIZER
VACCINE: A CASE REPORT

Introduction: After nearly two years, there have
been observational reports of skin reactions to COVID-
19 vaccines so far. Cutaneous reactions after
messenger RNA (mRNA) COVID-19 vaccines commonly
includes early-onset local injection reactions, urticaria,
and morbilliform eruptions. Pityriasis lichenoides et
varioliformis acuta (PLEVA), one form of pityriasis
lichenoides, is an uncommon cutaneous inflammatory
disorder. This disease could appear after viral, bacterial
infections and vaccinations. We describe a case of
PLEVA  following mRNA  COVID-19  vaccine
BioNTech/Pfizer at Dermatological clinic, National
Children Hospital. Clinical case: A-13-year-old male
patient with no history of systemic illness had multiple
erythematous macules papules, some of which develop
hemorrhagic or necrotic crusts at his back, chest and
extremities after 2 weeks of 2nd BioNTech/Pfizer
vaccination. Two days after emergence of cutaneous
lesions, he was done biopsy with result: parapsoriasis,
PLEVA. He was treated with high potency topical
corticoid. Earlier lesions resolved and no new lesions
appeared after 4 weeks.

I. DAT VAN PE

Sy xudt hién cta virus SARS-CoV-2 gay nén
dai dich trén toan cau, do dd nhiéu vac xin
phong COVID-19 dugc nghién clftu va tién hanh
tiém trén cac ddi tugng tré em > 5 tudi va ngudi
I&n. Hién nay cd 4 nhom vac xin COVID-19 chinh
dugc sr dung trén thé gidi la vac xin truyén tin
RNA, vac xin ti€u don vi protein, vic xin véc- to



