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DAC PIEM CAN LAM SANG CUA BENH NHAN THALASSEMIA
PEN KHAM TAI BENH VIEN PAI HOC Y HA NOI

Pham Vin Hung*, Poan Hiru Thién*, Nguyén Thi Kiéu*

TOM TAT

Muc tiéu: Khao sat dic diém cdc chi s8 xét
nghiém dong héng cau mau ngoai vi va thanh phan
huyét sic t6 & nguGi mang dot bién gen bénh
thalassemia & ngudi tc’fi kham tai Bénh vién Dai hoc Y
Ha Noi. POi tugng va phuadng phap nghién cu‘u
M6 ta cat ngang, danh gia két qua xet nghlem chi s6
hong cau, thanh phan huyet sac to va tén thudng gen
¢ 189 ngudi t6i kham tai Bénh vién Pai hoc Y Ha Noi
dugc chan doan la thalassemia. Két qua: MCV < 80f/I
va MCH < 27pg G 100% va 98,8% ngerl mang dot
bién gen 0 va a0, gap 21,9% G a+ va 75,0% o} HbE
Cac dot bién nhe a+ va BE c6 thé co chi s6 MCv va
MCH trong gidi han binh thudng (MCV > 85 f/I va MCH
> 28pg) V4i ty 16 13 14,3% va 7,1% ¢ a+ va 3,1% va
0,0% & BE. Thanh phan huyét sac t6 trong a+
thalassemia & gigi han binh thuGng, trong a°
thalassemia <6 HbA2 gidm nhe. Trong beta
thalassemia c6 HbA2 tang, trong HbE di hgp tir. Két
luan: NguGi mang gen (1 allen dét bién) thudng
khong thi€u mau hodc chi thié’u nhe, hau hét c6 HC
nho. Thanh phan huyét sdc t6 ¢ HbA2 ting trong
beta thalassemia, HbA2 binh thx,rdng trong alpha
thalassemla cac dot bién nhe a+ va BE c6 thé c6 chi
s6 MCV va MCH trong gidi han b|nh thu’dng

Tir khoa: thalassemia, tan mau bam sinh, sang loc.

SUMMARY

PARACLINICAL CHARACTERISTICS OF

THALASSEMIA PATIENTS AT THE HANOI
MEDICAL UNIVERSITY HOSPITAL

Objective: to access the characteristic of red cell
indices among a, B carriers who came to Hanoi
Medical University Hospital to be consulted.
Methodology: A cross-sectional study was applied in
189 healthy people who who visited the Hanoi Medical
University Hospital and were diagnosed with
thalassemia. Results: Smaller size of red cell with
MCV < 80f/l va MCH < 27 pg in 100% and 98.8%
among of B0 and a0 carriers; 21.4% in a+ thalassemia
and 75,0% in HbE. MCV and MCH might be in normal
range of MCV and MCH (MCV > 85 f/l va MCH > 28pg)
in 14.3% and 7.1% in a+ thalassemia and 3.2% va
0.0% in PBF recpectively. Among people who are a®
thalassemia carrier, HbA2 might be slightly decreased.
In heterozygous HbE. Conclusion: almost of the
subjects were single allele mutation with normal or
slightly decreased hemoglobin; the MCV and MCH
might be in normal range in a + or BE silence carriers.
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I. DAT VAN PE

Thalassemia 1a bénh di truyén don gen ph&
bién trén thé& gidi, vaSi bi€u hién chinh 1a thi€u
mau do tan mau. Nhém dGi tugng chinh cé nguy
cd lan truyén gen bénh sang thé hé sau la nhiing
ngudi mang gen hoac mang bénh mic do nhe
thudng khéng c6 biéu hién 1dm sang. Xac dinh
dugdc ngudi mang gen va han ché viéc truyén
gen cho thé hé sau, tién t&i khong sinh ra tré bi
bénh hodc mang gen bénh la bién phap hiéu qua
phong ngtra bénh.

Thalassemia gay ra bdi co ché tén thuong
gen tong hop chudi a, B globin kha perc tap, tuy
thuoc ki€u dc_)t bién va sy phoi hgp cac dot bién
vGi nhau sé gy ra cdc mdc dd ton thuong hong
cau khac nhau tr dé tao nén cac ki€u hinh va
bi€u hién 1&m sang rat da dang. Theo hudng dan
cla Lién doan Thalassemia thé gidi, quy trinh
sang loc, chadn doan va tu van thalassemia
thudng bat dau tir cac chi s6 xét nghiém t€ bao
mau ngoai vi, tr80ong dé c6 nhitng chi s6 dugc
st dung rat hitu hiéu nhu MCV, MCH véi nguGng
cut off phé bién la 80 f/I va 27pg, dic biét cho
sang loc cdng ddéng.! Téng phan tich mau ngoai
vi la xét nghiém cd ban dau tay dé dinh hudng
chan doén thalassemia, tiép dén la xét nghiém
xac dinh thanh phan huyét sic t& dé chan doan
thé bénh thalassemia va cudi cung la sinh hoc
phan t&r dé€ xac dinh chinh xac loai dot bién.

Dua trén két qua nhitng dot bién gen da xac
dinh dugc cta nhom doi tugng ngudi bénh dén
kham ching ti thuc hién dé tai nay nham: "Mo
t3 dac diém cdc chi s6” xét nghiém dong hdng
cdu mau ngoai vi va thanh phan huyét sac té &
bénh nhén thalassemia dén kham tai bénh vién
Pai hoc Y Ha Noi nam 2021,

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. BG6i tugng nghién ciru (PTNC)

- B6i tugng nghién clu dugc chon theo
phudng phap thuan tién. Thuc t€ cé 189 bénh
nhan dén kham tai Bénh vién Dai hoc Y Ha Noi
dudc chan doan xac dinh 13 thalassemia.

- DGi tugng loai tri: thi€u sat hodc cac bénh
ly viém nhiém khac.

2. Théi gian va dia diém nghién ciru

- Thdai gian: 1/2021 - 12/2021.

- Dia diém: Bénh vién Pai hoc Y Ha Noi.
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3. Phuaong phap nghién c(tu:
3.1. Thiét ké nghién ciru: Nghién cdu mo

ta cdt ngang

3.2. Phuong phap va cong cu thu thap

s0 liéu

% NOi dung va chi s6 nghién ciu

- Théng tin chung: Tudi, gidi.

- Chi s6 hdng cau mau ngoai vi: Hb, MCV, MCH.

- Thanh phan huyét sic t6.

- Kiéu dét bién gen a, B globin.

< Phuong tién, dung cu:

- Mady dém té bao tu dong ADVIA 2120

(Siemen - D(c).

- Xac dinh thanh phan huyét sic t6 bdng ky

thuat HPLC.

- Xac dinh do6t bién gen globin bang phucng

phap PCR dan va strip assay.

3.3. Quan ly va xur ly s6 liéu: Bing phan
Bang 3.2. Tan sudt xuat hién 1 allen dot bién

mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic dién chung cua d6i tuong
nghién ciru

Bang 3.1. Phdn bé doi tuong nghién ciu
theo thé bénh

S0 allen dot A SO Tilé
bién Thé benh lugng %
Tén thuong 1 | a-thalassemia | 105 | 55,6
allen B-thalassemia 79 41,8

T6n thucng o
nhidu allen Thé két hgp 5 2,6
Chung 189 100

Chung t6i gap 55,6% doi tugng nghién ctu
mang gen dot bién a-thalassemia, 41,8% mang
gen dot bién B-thalassemia va 2,9% mang két
hgp doét bién a va B — thalassemia.

Dot bién gen tong hgp chuoi alpha globin Dot bién gen tong hgp chudi beta globin
Ki€u gen Kiéu hinh SL (%) Kiéu gen Ki€u hinh SL (%)
aa/--5EA a 84 (80,0) Cdi7 RO 22 (27,9)
aa/-a37 a* 11 (10,4) CaA1/42 B0 16 (20,2)
aa/-a*2 a* 3(2,9) Cd71/72 BO 2 (2,5)
CICI/CICIHbCS at 7 (6,7) 1Vsi-1 BO 1 (1,3)

B/BIVSZ-654 BO 1(1,3)
/B> B 1(1,3)
B/B“*°(HbF) B 32 (40,5)
B/B2® B* 4 (2,0)
Tong 105 TOoNng 79

Trong tong s6 ngudi mang dot bién gen a, chu yéu gdp dét bién gen aa/--tA (80%), ngoai ra con
g&p allen dét bién aa/-a37, aa/-a*?, c1c1/oc1HbCs Chiing t6i g3p 10 kiéu alen dot bién chudi B, phd bién
nhét la Codon 26, Codon 17 Codon41/42 vdi ty I€ lan lugt la 40,5%, 27,9%, 20,2%.

3.2. Pac didm xét nghiém huyét hoc cua ngudi mang 1 dot bién gen thalassemia

Bang 3.3. Nong dé huyét sac té'(g/l) theo kiéu hinh giifa hai gidi

Gigi Hgb 6 Nam Hgb & Nir
Ki€u hinh dot bié X + SD, min-max X £ SD, min-max P
a’-thalassemia 135,1 % 10,27 (102-158) 117,4 £ 12,3° (91-143) pab <0,05
a*-thalassemia 148,2 + 11,1° (112-168) 123.7 = 10,59 (99-137) Ped >0,05
BO-thalassemia 133,1 + 8,9¢ (118-142) 103,8 + 10,19 (89-131) pe-f >0,05
B*-thalassemia 142,1 £ 9,37 (102-153) 124,1 £ 10,27 (91-146) Pon <0,05

O ddi tugng mang gen la nam, chi s6 huyét sac t6 trung binh déu trén 120g/l. O nit, nhdm mang
gen a° c6 lugng Hb trung binh thdp han nhém a* (117,4 + 12,3g/l so v8i 123,7 + 10,5g/1), nhém B°
thdp han nhom B+ (103 8 £ 10,1 va 124,1 + 10,2), su khac biét co y nghia thong ké véi p<0,05.

Bang 3.4. Chi s6 hdng cidu va thanh phdn huyét sdc té theo kiéu dét bién gen

Kiéu hinh do6t bién | MCV (fl) X £ SD | MCH (pg) X + SD | HbA2 (%) X + SD p
@ (n=84) 68,1 £ 3,4° 21,2+1,3° 2,1 0,2
a* (n=14) 83.2%23° 273 %140 2304 Parb <8'8§
HbCs (n=7) 82,6 £ 3,4 26,9 % 2,1 2,1%0,8 Pea <0
B° (n=43) 64,1 +3,5¢ 1911720 53£0,3 Per <0,05
B* (n=4) 70,6 £ 3,61 23,0£14 54 £0,5 Pe-g <0,05
Bt (n=32) 781+ 3,8 26,3+ 1,2% 25+1,5 pr Z%%SS
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Chi s6 MCV, MCH trung binh ¢ nhém d6i tugng nghién clru déu thap hon gidi han binh thudng.
Nhom mang gen a® co MCV trung binh la 68,1 + 3,4 fl, MCH trung binh la 21,2 £ 1,3 pg, thap han so
vGi nhom mang gen a* va HbCs, su’ khac biét c6 y nghia thdng ké véi p<0,05; nhém mang gen B°co
MCV trung binh la 64,1 + 3,5 fl, MCH trung binh la 19,1 + 1,2 pg, thap hon nhém B* va BF, su khac

biét cd y nghia thong ké véi p<0,05.

Bang 3.5. Ty Ié (%) cac ngudng chi s6 héng cau theo cac dang dét bién

. MCV (fl) MCH (pg)
Dang dot bien <80 80 - 84,9 =85 <27 27-27,9| =28
@ (%) 98,8 12 0 98,8 12 0
a (%) 21,4 64,3 14,3 64,3 28,6 7.1
B°(%) 100 0 0 100 0 0
B* (%) 100 0 0 100 0 0
BE (%) 75,0 21,9 3,1 90,6 9,4 0

Hau hét ngu‘dl mang gen a° va B° cd chi s6 MCV < 80fl va MCH < 27pg. Nhéom mang gen atcod
MCV >85fl va MCH >28 1a 14,3% va 7,1%. O’ nhém mang gen BE c6 MCV =85fl 13 3,1%, va khong c6

MCH =28.

3.3. Dic diém xét nghiém huyét hoc 6 nhém cé nhiéu dét bién

Bang 3.6. Chi sé xét nghiém d nhom co nhiéu dét bién gen
Dang 4ot bidn ChisOHC | comiu | Mev (fl) MCH (pg) HbA2 (%)
Cd17 va SEA 1 67,8 20,7 5,8
Cd17 va HbCs 1 63,7 19,6 4,3
Cd 41/42 va Alpha 4.2 1 62,5 19,3 4,8
Cd26 va SEA 1 65,9 20,8 2,9
Cd26 va Alpha 3.7 1 73,2 22,1 1,9

Co 5 trudng hgp co 2 dot bién gen globin. Trong tat ca cac trudng hgp co dét bién phdi hop alpha
V@i beta thalassemia, thanh phan HbA2 déu tdang. Hau hét cac trudng hgp cé MCV va MCH rat thap.
Phéi hgp 2 dét bién nghe trén 1 cap gen khong anh hudng nhiéu dén lugng Hb.

IV. BAN LUAN

4.1. Pac diém dot bién gen bénh
thalassemia 6 nhom doi tugng nghién ciru.
Trong s6 189 ngudi téi kham tai Bénh vién bai
hoc Y Ha NOi cd 184 nguGi mang 1 allen dot
bién, c6 5 trudng hop mang két hgp dot bién a
va B; 55,6% doi tugng nghién clru mang gen dot
bién a-thalassemia, 41,8% mang gen dot bién B-
thalassemia. Trong sO d6t bién trén gen tong
hc_ip chuoi a globin dugc khao sat, dot bién —&A
gdp phd bién nhat (80%), ti€p theo la cac dét
bién -a*7, aa™, -a*2. Ching t6i gdp 10 ki€u
allen dot bién chudi B, phd bién snhaats 13 Codon
26, Codon 17, Codon 41/42 vdi cac ty I€ lan lugt
la 40 /5%, 27 9%, 20,2%. Cac ty 1€ nay phu hop
vGi mot s nghlen clru_khac & nudc ta nhu trong
nghién clftu clia Nguyén Khic Han Hoan (2011)
nghién cliu trén 290 déi tugng dudc chan doan
trudc sinh, ty 1é mang dot bién —SEA la 77,8%,?
trong nghién cltu ctia Ngd Diém Ngoc (2015)
trén 124 thai phu nguy cc cao la 80,6%.3

4.2. Pic diém xét nghiém huyét hoc
bénh Thalassemia 6 nhom cé 1 dot bién
gen. Nhitng chi s6 hong cau mau ngoai vi co y
nghia trong sang loc va chan dodn ngudi mang

gen/bi bénh thalassemia dé la ndng do huyét sac
t6, MCV, MCH. Trong s6 189 ngudGi mang 1 dot
bién, chdng t6i phan tich su khac nhau vé nong
dd huyét sic td gitta nhom a® va a*; B° va B* dé
khao sat su khac biét dugc thé hién ra cac chi s6
mau ngoai vi. Két qua & bang 3.3 cho thay, d doi
tugng mang gen la nam, chi s6 huyét séc t6
trung binh déu trén 120g/l. O' nit, nhém mang
gen a® c6 lugng Hb trung binh thap hon nhom a*
(117,4 + 12,3g/l so vGi 123,7 £ 10,5 g/I), nhdm
B® thap hon nhoém B* (103,8 + 10,1 va 124,1 +
10,2), su khac biét c6 y nghia thong ké vdi
p<0,05. K&t qua nay tudng tu véi két qua nghién
cru cta Nguyén Thi Thu Ha, Ng6é Manh Quan, Vi
Hai Toan va cC)ng su.* Diéu nay tuagng déi phu
hgp vGi cd s& ly thuyét, nhitng dot bién a® , B°
nhu ~SEA, Codon 17, Codon 41/42 lam mat kha
nang tong hgp chu0| globin, con cac dot bién a*,
B* nhu -a 37, -a #2, -28... chi lam giam t6ng hgp
chudi globln dot blen HbCs va Codon 26 (HbF)
la cac dot bién tao ra cac loai chudi globin khac.
Mét s trudng hop chi cd ton thucng 1 allen a®,
B° nhu -~ SFA, Codon 17, Codon 41/42 c6 lugng
giam huyét sac td dudi 90g/| (thi€u mau mdc do
trung binh) déu la nhitng ngudi dang cé thai. Vé
thanh phan huyét sac to, két qua bang 3.4 cho

3
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thdy, hau hét cac trudng hgp mang 1 allen dot
bién a, thanh phan huyét sic t6 chi cd HbA va
HbA2, HbA2 & mdc thap, dudi 2,5%. Nhitng
truGng hdp mang 1 allen dot bién O va B + ty 1€
A2 thuGng dao dong khoang 5%.

Chi s6 MCV va MCH ciing nhu thanh phéan
huyét sac td cling cd su khac biét tuong ddi rd
gilta cac nhom a® va at, B° va B*. Bang 3.4 cho
thdy, chi s6 MCV, MCH trung binh & nhom doi
tugng nghién ciru déu thap hon gidi han binh
thudng (85fl va 28pg). O nhdm mang gen a®, chi
s6 MCV trung binh la 68,1 + 3,4 fl, MCH trung
binh la 21,2+1,3 pg, thap hon so v8i nhdm mang
gen a* va HbCs, su khac biét cé y nghia thong
ké vdi p< 0,05.

Chi s6 MCV va MCH co gia tri quan trong
trong viéc dinh hudng chan doan tinh trang
mang gen dét bién. Cac nghién clu trong khu
vuc nhu ctia Ma ESK & Trung Qudc, Chan ¢ Hong
Kong, Wibhasiri & Thai Lan dé xuat tiéu chi sang
loc MCV < 80 fL va MCH < 27 pg.>%7 Mot s6 tac
gid khac lua chon ngudng cut off ciia MCV la 76
fL thi d6 nhay va do6 dac hiéu trong sang loc B-
thalassemia la 93,7% va 96,6%. Trong nghién
cltu nay, két qua bang 3.5 cho thay, s dung
ngudng MCV va MCH nhu trén khd phu hgp dé
dinh hudng chan doan ngudi mang gen & thé a°
va B° (MCV < 80f/l va MCH < 27 pg & 100% va
98,8% ngudi mang dot bién gen B° va a°). Tuy
nhién, 8 nhdm mang gen a*, 14,3% c6 MCV >85
fl, 64,3% & muic 80-84,9 fl, 7,1% c6 MCH >28
pg va co téi 28,6% & muiic 27-28pg. Tuaong tu,
trong nhém mang gen BE, c6 21,9% cdé MCV &
muc 80-84,9 fl, 3,1% & mic = 85fl; 9,4% cob
mic MCH tur 27-28pg, 0,0% c6 MCH > 28pg.
Nhu vay, néu trong sang loc cong déong ma sur
dung nguBng MCV < 80fl, MCH < 27pg s€ co
kha nang bd sét mang gen a* , BE, diéu nay rat
quan trong trong tu van trudc két hon va trudc
sinh. Néu nhirng ngudi BE két hén véi ngudi gen
B° thi sé co nguy cd sinh con bi bénh B0 /BE , véi
biéu hién 1&m sang trung binh dén ning. Néu
mang gen a* dac biét la HbCS két hon véi ngudi
mang gen a® (-- S¥A) thi sé c6 nguy cd sinh con bi
bénh (-- StA/aa"t®s) thudng la mic d6 trung binh.
Co |é viéc xac dinh nguBng MCV, MCH cho sang
loc can dugc nghién cltu & quy mé réng han.

4.3. Pic diém xét nghiém huyét hoc
bénh thalassemia ¢ nhom nhiéu dot bién
gen. Gen tong hdp chudi alpha globin ndm trén
nhlem séc thé s6 16, gen beta globin trén nhiém
sic thé s 11, hai gen nay doc I1ap véi nhau. Viét
Nam cling nhu cac nudc khu vuc Dong Nam A c6
ty I& ngudi mang gen bénh cao & ca 2 thé alpha

4

va beta globin.8 Do sy tuong tac gen cuta b va
me la ngau nhién nén dlra con cla cap vg chong
cd ngudi mang gen bénh beta, c6 ngusdi mang
gen bénh alpha cé thé bi ph6i mang ca gen
alpha va beta thalassemia. Su' phoi hgp dot bi€n
gen alpha vdi gen beta globin khong anh hudng
dén lugng Hb mac du MCV, MCH thap (bang
3.6). Tuy nhién két qua thanh phan Hb chi cé
HbA2 tdng — gi6bng nhu cac trudng hgp beta
thalassemia don thuan. Vi vay vGi trufdng hgp da
chan doan beta thalassemia van can phai lam xét
nghiém xac dinh cac dot bién gen alpha globin
dé tranh bo sot cac trudng hop phdi hgp nhu thé
nay. Viéc dinh hudng chdn doan ngudi mang gen
vO cling ¢6 y nghia ddc biét trong tu van chan
dodan trudc sinh, trudc k&t hon dé€ tranh sinh ra
nhitng d(ra tré bi bénh thalassemia.

V. KET LUAN

- Cha yéu la ngudi mang 1 allen dét bién,
trong dé a-thalassemia chiém 55,6%, B-
thalassemia chiém 41,8%. Ngudi mang gen bénh
thalassemia (1 allen dot bién) thudng khong
thi€u mau hodc chi thi€u nhe. Lugng huyét sic
t6 trung binh & nam gigi tir 102 — 158 g/L. NguGi
mang dot bién gen a® va B° déu co chi s6 HC
nho, MCV < 80f/l va MCH < 27 pg. Cac dot bién
nhe a* va BE cd thé cé chi s6 MCV va MCH trong
giéi han binh thudng (MCV > 85 f/l va MCH >
28pg) Véi ty 18 13 14,3% va 7,1% & a+ va 3,1%
va 0,0% & BE. - Thanh phan huyét sic t6 trong
a* thalassemia & gigi han binh thuGng, trong a°®
thalassemia thi c6 thé binh thudng hodc HbA2
giam nhe.

- PhGi hgp dot bién a véi B globin lam hong
cau nho, nhung khong anh hudng nhiéu dén
lugng huyét sac t6. Thanh phan huyét sac t6 nhu
biéu hién cua dot bién gen B dan thuan.

VI. KIEN NGHI

Nhat thiét phai xét nghiém xac dinh dot bién
gen a-thalassemia trong cac trudng hgp da chan
dodan xac dinh B-thalassemia va trong cac trudng
hgp hong cau nho ma thanh phan dién di huyét
sac td binh thudng.
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DAC DIEM HINH ANH CONG HUONG TU’ LAO NAO,
MANG NAO - PHAN TICH 45 TRUONG HQ'P CHAN POAN
VA PIEU TRI TAI BENH VIEN PHOI TRUNG UO'NG

TOM TAT

Muc tiéu: Mo ta déc diém hinh anh cong hu’dng
tor (CHT) SO cua cac ca bénh lao ndo, mang nao co
dau hleu lam sang (LS), dugc chan doan xac dinh
bdng cac xét nghiém can 1am sang (CLS). bai tugng:
45 bénh nhan (BN) dugc chan doan xac dinh lao ndo,
mang nao bang 1 trong 2 hodc ca 2 perdng phap xet
ngh|em dich ndo tuy (DNT): Gene Xpert va nudi cay
moi tru‘dng Iong MGIT. Phu’dng phap nghlen clru:
héi cru, md ta, cdt ngang. Ket qua Tudi TB: 28,2
21,058; nam/nu’ a1 5/1 cac triéu chu’ng dau dau
(73 3%), non budn non (60%); mét moi, kém dn
(62,2%); roi Ioan tri giac (37,8%); chan doan lam
sang: Giai doan I: 26,7%; giai doan II: 48,9%; giai
doan III: 24.4%. Cb 84,4% thay bat thu’(‘)’ng nao trén
CHT: tang ngam thudc d6i quang tir mang ndo nén so
66,7%; tang ngdm thudc khe Sylvial 2,2%; tang ngam
thudc bé day 15,6%; ndo ung thuy 31,1%; dau hiéu
“cll lao” 44,4%; dau hi€éu nhoi mau ndo 13 ,3%; ton
thudng khong ngdm thudc 2,2%. Khong cd trudng
hgp nao xuat hién hinh anh bat terdng cla day than
kinh so ndo. K&t luén: CHT ndo c6 vai tro quan trong
trong dinh hudng, ho trg chan doan lao ndo, mang nao.

Td khod: Cong hudng tir lao ndo, mang n3o; lao
nao, mang nao; lao ndo; lao mang ndo

SUMMARY
FEATURES OF MAGNETIC RESONANCE
IMAGING OF THE BRAIN TUBERCULOSIS,

MENINGITIS TUBERCULOSIS - ANALYSIS
OF 45 CASE WAS DIAGNOSED AND TREATED AT

*Bénh vién Phoi trung uong

**¥Bénh vién E Ha Noi

Chiu trach nhiém chinh: Cung Van Cong
Email: vancong13071964@gmail.com
Ngay nhén bai: 28.3.2022

Ngay phan bién khoa hoc: 24.5.2022
Ngay duyét bai: 30.5.2022

Cung Van Cong*, Vii S§y Quan**

THE NATIONAL LUNG HOSPITAL

Objectives: Characterization of skull magnetic
resonance imaging (MRI) of cases of tuberculosis of
the brain and meninges with clinical signs, confirmed
by laboratory tests. Subjects: 45 patients were
diagnosed with tuberculous brain, meningoencephalitis
by 1 of 2 or both methods of testing cerebrospinal
fluid (DNT): Gene Xpert and MGIT liquid culture.
Methods: retrospective, descriptive, cross-sectional.
Results: Average age: 28.2 + 21,058; male/female is
1.5/1; symptoms: headache (73.3%); vomiting,
nausea (60%); fatigue, poor appetite (62.2%);
perceptual disturbances (37.8%); clinical diagnosis:
Stage I: 26.7%; stage II: 48.9%; stage III: 24.4%.
There were 84.4% brain abnormalities on MRI:
increased contrast enhancement from the meninges at
the base of the skull 66.7%; increase in enhancement
of Sylvial slit by 2.2%; increase infiltration of bottom
tank by 15.6%; Hydrocephalus 31.1%; signs of
"tuberculous" 44.4%; signs of cerebral infarction
13.3%; non-adherent lesions 2.2%. There were no
cases of abnormal images of cranial nerves.
Conclusion: Brain MRI plays an important role in
orienting and supporting the diagnosis of tuberculous
brain, meningoencephalitis..

Keywords: Magnetic resonance of tuberculous
brain, meningoencephalitis; tuberculosis,
meningoencephalitis; brain tuberculosis; Meningitis
tuberculosis

I. DAT VAN PE

Lao ndo, mang ndo thudc lao hé than kinh
trung uong, la mdt trong nhitng thé lao néng,
thudng dan dén tur vong hodc dé lai nhiéu di
chu‘ng néu phat hién va diéu tri mudn. Lao ndo,
mang ndo chiém 1-2% cac ca bénh lao hoat
ddng; 5% cac thé lao ngoai ph0| o] thap ky
truGc chan doan lao ndo, mang ndo gdp nhiéu
kho khan, cht yéu dua vao lam sang. Bénh lu6n
doi hoi phai ¢6 chan doan nhanh va chan doan
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