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phuc huyét sac t6 nhanh hon cé y nghia thdi
diém 1 thang va 3 thang sau ghép, su’ khac biét
khéng c6 y nghia thdi diém 6 thang. Dua vao
nhitng yéu t6 lién quan da bién nay cac bac si
Idm sang diéu tri bénh nhan sau ghép tién lugng
nguy cd thi€u mau sau ghéo, dong thgi diéu
chinh phéc d6 phlu hgp gitp ki€ém soat thi€u mau
sau ghép, lam gidm nguy cd cac bién ching
cling nhu cdi thién chat lugng cudc s6ng cua
bénh nhan sau ghép.

V. KET LUAN

HOi phuc thi€u mau do suy thdn man tinh
dugc cai thién cd y nghia tai cac thdi diém sau
ghép than 1 tuan, 1 thang, 3 thang va 6 thang,
toc do hoi phuc nhanh han & nhitng bénh nhan
thi€u mau vira trude ghép so vdi thi€u mau nhe.
Qua trinh hdi phuc tot hon & ngudi nhan la nam,
tudi tré va ngudi hién 1a nam.
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VIEM RE DAY THAN KINH HOAC HOI CHO’NG THAN KINH
THOANG QUA SAU TE TUY SONG: NHAN MOT TRUONG HO'P

TOM TAT

Bénh nhan nam 73 tudi, tién s dai thao derng
mdi phat hién, bénh nhan b| u phi dai tién Ilet tuyen
dugc phau thuat cat u noi soi, phu’dng phap vO cam té
tuy song Sau md bénh nhan xuat hién cac triéu chiing
té bi, yéu, dau kleu dlen giat dui 2 bén. Bénh nhan
derc chan doan viém ré day than kinh, chua loai trir
hoi chirng than kinh thoang qua sau té tuy song. Sau
khi loai trlr cac nguyén nhan can can thiép thd may
hodc can thiép ngoai khoa, bénh nhan dugc diéu tri
bang thudc chdng viém steroid, lyrica va thubc giam
dau. Cac triéu cerng glam va hoi phuc gan nhu hoan
toansau 1 thang Bac sy gay mé can ndm chac cac hoi
chiing, céc r6i loan sau té tiy sdng nhét la cac tén
thudng than kinh cap tinh de phéi hgp diéu tri kip
thdi. Cac trudng hdp con lai cdn chan doan phan biét
dé dua ra chién lugc diéu tri pht hop va giai thich cho
bénh nhan.

T khoa: Té tay song, hdi ching than kinh
thoang qua, viém ré day than kinh
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RADICULOPATHY OR TRANSIENT
NERVOUS SYNDROME AFTER SPINAL
ANESTHESIA: A CASE REPORT

A 73-year-old male patient, a recent history of
diabetes, the patient had an enlarged prostate gland,
he had tumor resected under spinal anesthesia. After
surgery, the patient had symptoms of numbness,
weakness, severe pain on both sides of the legs. The
patient was diagnosed with radiculopathy, not
excluding the transient neurologic syndrome after
spinal anaesthesia. After ruling out all causes requiring
mechanical ventilation or surgical intervention, the
patient was treated with steroid, lyrica, and pain killer.
All symptoms subsided and recovered almost
completely after 1 month. Anesthesiologists need to
know the syndromes, disorders after spinal anesthesia,
especially acute neurological disorders that must be
early diagnosed and treated immediately. Another
case, it need to have different diagnosis so to give a
treatment strategy and also explanation for the patient.

Keyword: spinal anesthesia, transient neurologic
syndrome, radiculopathy

I. CA LAM SANG

Bé&nh nhan nam 73 tudi, tién si cao huyét ap
diéu tri thudng xuyén, huyét ap kiém soat tot,
chua tai bién [an nao. Dai thao dudng mdi phat
hién, dudng huyét 7.4mmol/l, HbA1C 6.5%.
Bénh nhan bi u phi dai tién liét tuyén, dugc chi
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dinh ph3u thudt cit u ndi soi. Khdm trudc ma:
ASA 1I, Mal II. Cac xét nghiém can lam sang:
céng thifc mau, déng mau, dién tdm do, siéu am
tim, chdc nang ho hdp trong gidi han binh
thudng. Tham kham than kinh trung uong va
ngoai vi khéng cé gi dac biét. Bénh nhan dugc
gay té tuy s6ng L3-4 bang thubc Marcain 5mg,
Fentanyl 0,03mg. Trong qua trinh lam tha thuat
khdng co bién chiing gi, bénh nhan khong cé di
cam trong lic choc kim hay tiém thudc. Du
phong nén bdng dexamethason, ondasetron.
Khang sinh dv phong, truyén dich thu’dng quy.
Trong md& bénh nhén té tot, ca mé tién hanh
thuan Igi, thai glan phau thuat 70 phut. Trong
mé huyét ddng én dinh, tu thd t6t, bénh nhan
hoan toan tinh tdo. Sau md bénh nhan dugc
theo doi 120 phut & phong hoi tinh, sau khi
phong bé dugi D12, van dong chi t6t bénh nhan
dudgc chuyén vé khoa ngoai tiét niéu diéu trj tiép.

Ngay dau sau md bénh nhan xuét hién té bi,
yéu 2 chan, mat cam giac dau ¢ mat ngoai dui 2
bén kém theo dau nhu ki€u dién gidt mat trong
dui phai va mat ngoai dui trai. Khéng dudc diéu
tri gi dac biét, bac sy khoa ti€t niéu cho thudc
giam dau chong viém thong thudng Ketorolac
40mg x 3lan/ngay va Paracetamol 1g x 3
lan/ngay. Ngay thu 4 sau mé cac triéu ching
khong cai thién nhiéu, Bac sy chuyen khoa than
kinh, bac sy gay mé dugc mai hoi chan. Bénh
nhan dudc chan doéan: theo doi viém ré than
kinh dui ngoai hai bén sau té tuy song. Bénh
nhan dugc dung thuéc chéng viém Medrol 16mg
X 3vién/ngay va Lyrica 75mg x 1vién/ngay. Cac
triéu ching dau ki€u dién giat cai thién nhung té
bi van con. Bénh nhan dugc chi dinh chup MRI
cOt s6ng that lung. Hinh anh chu yéu la thoai
hod cdt s6ng do lodng xudng & ngudi cao tudi,
thoat vi dia dém vi tri L4-5, khong c6 chén ép
than kinh cing mirc. Bénh nhan ti€p tuc dugc ké
don thubéc nhu trén véi liéu medrol giam dan,
diéu tri ngoai trd, hen kham lai sau 1 thang. Sau
mot thang diéu tri triéu ching té bi giam, nhung
chua hét hoan toan. Bénh nhan dugc huéng dan
theo doi tai nha, gidam liéu thuGc va dung thém
cac bién phap y hoc cd truyén.

Il. BAN LUAN

1. HOi chirng than kinh thoang qua. Vdi
cac triéu chufng nhu d& mo ta ngoai chdn doan
viém da ré than kinh theo nhu hdi chan vai bac
sy ndi than kinh, con mét chan doan nita ciing
co thé dudc nghT tSi 1a “Hoi chiing than kinh
thoang qua” TNSs (Transient Neurologic
Symptoms) HGi chirng nay la 1 trong 9 tai bién,
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phién nan thudng gdp sau té tuy song. TNSs
dugc dinh nghia la dau lung va/hodc rdi loan
cadm giac lan téa hai bén chan hodc m6ng, sau
khi té tuy sdng da hdi phuc hoan toan, cac triéu
ching xudt hién trong 24 giG sau phau thuat,
thu’dng khong c6 bang ching khach quan nao
clia cac ton thuong than kinh dai thé [1]. Con
dau terdng & muic do trung binh, dé& dang kiém
soat bdi cac thudc giam dau non-steroid, opioid
¢ thé dugc dudc st dung trong mét 56 trudng
hgp. Cac triéu chirng thudng khong kéo dai va
khong dé lai di ching gi.

Ca ché bénh sinh. Cd ché bénh sinh cla
TNSs chua rd rang, dén nay ngay ca tén clua hoi
chu‘ng nay van con tranh cdi. Mac du trong tén
cd chir “thoang qua”, nhung triéu ching cung co
thé kéo dai nhiéu tuan, khd chan doan xac dinh
vi tén terdng than kinh chi la vi thé. D€ tranh
nham lan, cac chuyén gia cho rang khong can
phai thay d6i tén cho dén khi tim dugc bang
chirng r6 rang. Diéu dang ndi la hoi chirng nay
khong dugc cong nhan cho dén dau nhitng nam
1990. Mac du Lidocain da dugc st dung tir nam
1948 dé€ gay té tiy s6ng cho hang triéu bénh
nhan, cling ¢ nhitng bénh nhan xuat hién triéu
chiing than kinh nhung khong cé bénh nhan nao
c6 di chiing than kinh nghiém trong. Thuc hanh
gdy té tuy séng dad thay déi rat nhiéu trong
nhifng ndm gan day, dac biét la vé ky thuat. Viéc
str dung thudc tién mé trudc khi gay té tiy s6ng
lam giam cac tai bién cta ky thuat. Han nita viéc
st dung kim té tuy séng cG nhd, kim dau but chi
cling lam gidm dang k& cac ton thuong than
kinh. Bénh nhan sau gay té tuy sé’ng phuc hoi
van déng cam va g|ac rat s6m, vi vay khong dua
bang chitng dé& khdng dinh nhitng thay doi vé
loai kim lam glam ty 1é TNSs, bdi & TNSs van
dugc bao cao gan day. Nhu vay vé mat co ché,
nhiéu khd ndng 1a do nhiém doc than kinh gay
nén bdi thudc té, bai mai lién quan chat ché gilra
viéc truyén lién tuc Lidocain vao khoang dudi
nhén vGi hoi chiing dudi ngua [2]. Ngoai ra thiéu
mau cuc bo than kinh th& phat sau co kéo day
than kinh, co kéo mach tuy s6ng, tu thé bénh
nhan, chan thugng than kinh do ky thuat gay te,
tai bién cua phau thuat cot song cling gop phan
gay Ién TNSs.

Cac yéu toé nguy co. Sau bdo cdo ban dau
vé lién quan gilta TNSs vdi lidocain, hoi chirng
nay cling xuat hién véi mét so loai thubc té khac.
Ty & TNSs vdi lidocain 5% la 10 — 37% [3].
Nguy cG xudt TNSs cao nhat vdi lidocaine va
mepivacain, ty & xuat hién cao han gap bay lan
so vGi bupivacain, prilocaine, hoac procaine [4].
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Nong do cao cla thudc té cﬁng lién quan dén ty
Ié xudt_hién TNSs. Thudc té néng do cang cao
cang dé& gay doc than kinh.

Cac dac diém vé thé€ chdt cla bénh nhan
cling c6 thé dan dén viéc xudt hién cac triéu
cerng than kinh thoang qua sau khi gay té tay
sdng. Thay d6i giai phau c6t s6ng anh hudng
dén su lan truyén cua thuGc té trong khoang
dudi nhén, do ty trong cta thudc té cao han so
v6i dich ndo tuy [5]. Diém thdp nhat cla cot
song khac nhau do bénh ly cong veo cot song
hodc do d6 cong giadi phau khac nhau glu’a cac
bénh nhan, tu thé bénh nhan trong phau thuat
cling anh erdng dén phan bd thudc té khong
dong déu gilra cac vi tri & tay song, diéu nay dan
dén thudc tap trung nhiéu & mot so vi tri va gay
doc than kinh [6].

Ngoai tac dung gay doc than kinh cua thudc
gay té, thudc co mach st dung dé xur ly cac roi
loan huyét dong trong té tay song cling lién
guan dén thi€u mau cuc bo than kinh hoac gay
té tay song kéo dai vi giam hap thu thudbc té vao
mach mau. Nhitng thay d6i gidm tudi mau, do
huyét ap thap hoac do giam hap thu thudc té
déu gay anh hudng dén than kinh va tang nguy
cd xudt hién TNSs,

2. Viém da ré day than kinh. Ca lam sang
cla chdng téi cac triéu ching dau khi cr dong
bat thuGng va khi ho kha ro va kéo dai nhiéu
tuan nén cac bac sy ndi than kinh con nghi téi
bénh ly viém da ré day than kinh. Trudc hét phai
loai trir ngay bién chlrng cd hoc sau té tuy song,
té tuy song chi 1d cd hdi thuén Igi d€ xuat hién
viém da ré than kinh ngoai vi. Cé 2 nguyén nhan
dé€ loai tri: th( nhéat vi tri choc kim té tuy séng
khong tring v&i vi tri dau ré than kinh; th( hai
néu la bi€én chifng cc hoc sau gay té tuy song thi
thudng dau, té bi mot bén, bénh nhan cla ching
toi dau doi xu’ng 2 bén. Mot bénh ly cling deé bi
nham 1an 1a viém da day than kinh do chuyen
héa (bénh nhan cta ching t6i mdi dugc chan
doan dai thao dudng). Viém da day than kinh do
bién chirng dai thao dudng kha thudng thudng
gép. Biéu hién 1dm sang sdm la rdi loan cam giac
@ hai chan va mang tinh chat déi xirng. Sau mot
thai gian rat 1au mdi co6 nhitng r6i loan vé van
dong, phan xa gan xudng giam hay mat, chd yéu
G hai chi dugi. Bénh nhan cla ching t6i con cd
triéu cerng yéu 2 chan, khéng nam trong tiéu
chuén chan doan viém da day than kinh. Nhu
vay mdt chan doan viém da ré day than kinh sau
gay té tuy s6ng la phU hgp nhat la khi da co
bang ching trén phim chup cong erdng tor cong
VvGi tiéu chudn chan doan cua viém da ré day

than kinh: i )
Bang: Tiéu chudn chan doan [7]

Tiéu chuan chan

doan can thiét Tiéu chuan ho trg

o YEu/liét chi lan toa
va dGi x(fng

¢ Giam/mat phan xa
gan xuang & 2 chi
dudi hay tir chi

o Tién trién dudi 4
tuan.

e Loai bd porphyria,
bach h3u, bai liét, e Chan doan dién: tén
viém tuy, nhugdc ca. thu’dng myelin,

e RGi loan cam giac nhe

e Liét day VII ngoai bién 2
bén (50%)

e RGi loan than kinh thuc
vat: nhip tim nhanh.

e Protein tang trong dich
nao tuy tur tuadn tha hai, té
bao dudi 12

Van dé can dat ra la yéu t6 khdi phat viém da
ré, day than kinh 13 gi? Cai gi 13 yeu to thuan Igi
khai phat? Néu khong gay té tuy séng cd tranh
dugc su xudt hién ctua bénh khéng? Nhitng bénh
nhan nao can tranh té tuy song khi kha ndng
xudt hién bénh cao? Can lam gi d€ dy phong va
diéu tri? Nhitng cau hai nay rat kho tra IGi néu
day la 2 giai doan sinh ly bénh khac nhau va
khong lién quan véi nhau gilra té tuy song va
viém ré day than kinh. Bénh nhan cta chdng toi
khong cé cac triéu chimg nang can phai xu ly
cdp cltu nhu suy hé hdp do liét co hé hdp thé
Landry. Céac triéu chirng cling dan cai thién va
hoGi phuc sau 1 thang, day cling la mét yéu to
tién lugng tot.

Il. KET LUAN

Té tay song la mot phuong phap vo cam co
nhiéu c6 nhiéu uu diém nhung ciling ¢4 mét s
tdc dung phu sau md can quan tdm nhat la hoi
ching than kinh thoang qua. Viéc chdn doan
thudng khong dé dang, co the nham v&i mot s6
bénh Iy khdc nhu viém da ré day than kinh. Van
dé quan trong la kham va loai trtr nhitng trudng
hgp nang can thdg may hoac can thiép ngoai
khoa. Thong thudng cac roi loan than kinh
thoang qua sau té tly sOng thudng dé kiém soat
va ¢ thé hodi phuc hoan toan sau mot vai tuan.
Céc bac s§ gady mé can c6 hiéu biét va kinh
nghiém day du dé tién lugng ciing nhu gidi thich
cho bénh nhan.
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XAC PINH NONG PQ, MOI LIEN QUAN, TUONG QUAN GIT'A NT-proBNP
HUYET TUONG VA MU'C PO, HINH THAI, CHU'C NANG THAT TRAI O
BENH NHAN SUY TIM TAI BENH VIEN PA KHOA THANH PHO VINH

TOM TAT.

Muc dich: Xac dinh nong d0, maéi lién quan, tucng
quan gilta NT-proBNP huyét tuong_ Vi murc do, giai
doan suy tim va hinh thai, chlrc ndng that trai. DO
tugng va phu’dng phap nghién ciru: 109 bénh
nhan dugc chan doan suy tim theo tiéu chudn ESC
2016, tu0| trung b|nh 76,17 + 12,18. Bugc kham lam
sang, siéu am tim va Iam xét nghlem NT-proBNP danh
gia moi tudng quan gilta nong do6 NT-proBNP huyét
tuang véi mdc do, giai doan suy tim va hinh thai, chic
nang that trai. Két qua: Nong dé NT-proBNP trung
binh & bénh nhan suy tim la 6839,06 + 644,51 pg/ml.
NOng do NT-proBNP cd lién quan dén do nang suy tim
theo phan loai NYHA, ACC/AHA véi su khac biét gitra
cac mic do suy tim cdé y nghia thong ké p< 0.001.
NOng do NT-proBNP va cac chi sd hinh thai that trai

(LvDd, LVM, LVMI) c6 mai tuang quan thuan vai hé sd

tuong quan lan lugt la r = 0,772, r = 0,793, r =
0.722; p < 0.001. Nong d6 NT-proBNP va phan suat
tong mau that trai cé su tugng quan nghich vdi ty s6
tugng quan r = -0,748, p < 0.001. Két luan: Nong do
NT-proBNP co lién quan dén do nang suy tim theo
phan loai NYHA, ACC/AHA, cé tuong quan thuan gilra
nong do NT-proBNP vGi hinh thai that trai va tucng
quan nghich véi chlc nang that trai.

SUMMARY
DETERMINATION OF CONCENTRATION,
RELATIONSHIP, CORRORATION BETWEEN
PLASMA NT-pro BNP CONCENTRATION WITH
LEVEL, MORPHOLOGY AND FUNCTION OF LEFT
VENTRICUALR IN HEART FAILURE PATIENTS

AT VINH CITY UNIVERSITY HOSPITAL

Aim: To determine the relationship and correlation
between plasma NT-proBNP concetration with the
degree and stage of heart failure and left ventricular
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morphology and function. Subjects and methods:
109 patients were diagnosed the heart failure
according to ESC 2016 criteria with the average age of
76.17 £ 12.18. Clinical examination, echocardiography
and NT-proBNP test were performed to assess the
correlation between plasma NT-proBNP levels and the
degree and stage of heart failure and left ventricular
morphology and function. Resulls: The mean NT-
proBNP concentration in heart failure patients was
6839.06 = 644.51pg/ml. The concentration of NT-
proBNP is related to the degree of heart failure
according to the classification of NYHA, ACC/AHA with
the difference between levels of heart failure with
statistical significance p<0.001. The concentration of
NT-proBNP and the left ventricular morphological
indices (LVDd, LVM, LVMI) were positively correlated
with the correlation coefficient r = 0.772, r = 0.793, r
= 0.722; p<0.001, respectively. NT-proBNP
concentration and left ventricular ejection fraction
were negatively correlated with the correlation ratio r
= -0.748, p < 0.001. Conclusion: NT-proBNP
concentration is related to NYHA, ACC/AHA
classification of heart failure, there is a positive
correlation between NT-proBNP concentration and left
ventricular morphology and negative correlation with
left ventricular function.

I. DAT VAN PE

Suy tim la hdu qua cudi cung cua cac bénh ly
tim mach. Tai My, hién nay udc tinh c6 khoang 5
triéu ngudi dugc chan dodn suy tim va hang ndm
c6 thém khoang 550.000 trudng hgp suy tim mdi
mac [2]. Mdc du da cé nhiéu tién b trong diéu
tri suy tim, song ty & tir vong trong 1 ndm va 5
nam van con kha cao vdi ty Ié tuang (ng 30%,
50%. Trong nghién cu EVEREST c6 46% bénh
nhan suy tim nhép vién vi tinh trang suy tim
nang Ién, va trong cac nguyén nhan t& vong co
41% la do suy tim, 26% la do dot tur [3].

T nam 2002 FDA cho phép s dung NT-
proBNP dé€ chan doan suy tim va theo lugc do
chan dodan suy tim ESC 2016 siéu am tim la mot
xét nghiém thdm do khdng thé thi€u dé€ chan



