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DANH GIA MOT SO PAC PIEM LAM SANG, CONG HUONG TU’ VA MOI
LIEN QUAN PEN MU’C PO TAN TAT CUA BENH NHAN X0 CO’NG RAI RAC

TOM TAT

Muc tiéu: M6 ta mét s6 ddc diém lam sang, cong
hu’dng tir va maoi lién quan dén mdc do tan tat cua
bénh nhan xd clng rai rac (XCRR). Poi tuong va
phuang phap: nghlen cfu 71 bénh nhan dugc chén
doan XCRR theo tiéu chuan McDonaId 2017, phuong
phap mo ta cat ngang, danh gla sau dgt dleu tri theo
thang diém tan tat (EDSS). Két qua: Pa s6 bénh
nhandusi 50 tudi (75%). Tubi khdi phat trung binh
37£13. Nit gdp nhiéu hcn nam gidi, ty 1é ni/nam =
3,2:1 (p<0,05). Kh&i phat ton thu‘dng thi giac 1 bén
80% (p<0,05).T riéu chu’ng ldam sang gap chu yeuton
thuong tay song liét van dong (73,3%), roi loan cam
giéc (83,1%), roi loan cd tron (45, 1%), can co ciing
€d(36,6%), triéu chu‘ng ton thuong ndo gap it han.
Cong hudng tir: tn thuong tay 73,2 %, ndo 35,2%,
trong dé =3 ton thudng canh nao that 19,7%. Cac
yéu 16 lién quan dén mdic do tan tat EDSS: te bi chan
tay, liét van dong, roi loan cg tron con co cu’ng cg,
phdi hgp nhidu triéu cerng, cdng hudng tir cd ton
thudng thy va 6 it nhét 3 ton thudng canh ndo that.
Két luan: Bénh nhan XCRR chu yéu tré tudi, da s6 nir
g|d| ton thuong tly 1am cho bénh nhan trG nén tan
tat.
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SUMMARY

EVALUATION OF CHARACTERISTICS OF
CLINICAL, MAGNETIC RESONANCE IMAGE
AND LEVEL OF DISABILITYIN PATIENTS
WITH MULTIPLE SCLEROSIS

Objective: To describe some clinical features,
magnetic resonance image (MRI), and the relationship
with the level of disability in patients with multiple
sclerosis (MS). Subjects and methods: We studied
71 patients with MS based on McDonald's 2017
criteria. A cross-sectional study was evaluated after
the treatment course according to the Expanded
Disability Status Scale (EDSS). Results: The majority
of patients were under 50 years old (75%). Mean age
of onset 37+13. Females are more common than
males, female/male ratio = 3,2:1 (p<0.05). The onset
of visual damage on one side was 80% (p<0.05). The
clinical symptoms are the main symptoms of spinal
cord lesions: motor paralysis (73.3%), sensory
disturbance (83.1%), sphincter disturbance (45.1%),
spasticity (36,6%), brain damage symptoms are less

common. Magnetic resonance image: spinal cord
injury  73.2%, brain 35.2%, of which >3
paraventricular lesions 19.7%. Factors related to

EDSS: numbness of limbs, motor paralysis, sphincter
disturbance, spasticity, a combination of symptoms;
MRI with spinal cord injury and at least 3
paraventricular lesions. Conclusions: The patients
with MS are mainly young, mostly female, spinal
lesions cause them disabled.
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I. DAT VAN DE i

X0 cling rai rac la bénh tu mién clda hé than
kinh trung uagng dugc dac trung bdi viém man
tinh, mat myelin, tdng t€ bao than kinh dém (tao
mang hoac tao seo), mat t€ bao than kinh, dien
bién bénh c6 thé tai phat hodc tién trién. Cac
mang xo ciing rai rac dién hinh phat trién &
nhitng thdi diém khac nhau va & nhiing vi tri
khac nhau ctiia hé than kinh trung uong [1].

Trén thé giGi cé khoang 2,8 triéu ngugdi bi xa
cling rai rac. Khdi phat bénh thudng & Ira tudi
trung binh khoang 30 (da phan tir 20- 40 tudi).
Nhung bénh da dé€ lai di ching tdn thuang than

Bang 1: Tiéu chudn McDonald ndm 2017

kinh nang né, chat lugng cubc song bi suy giam,
anh hudng I8n dén gia dinh va xa hoi [1].

Muc tiéu nghién cttu: M6 td mot s6 dgc diém
/dm sang, céng hudng tuo va moi lién quan dén
mutc do tan tat cua bénh nhan xo cung rai rac.

Il. BOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Do6i tuong nghién ciru: 71 bénh nhan
(BN) dugc chan dodn XCRR tai khoa than kinh
Bénh vién Bach Mai tir thang 1/2019 dén thang
8/2020.

- Tiéu chuén chon bénh nhén: T4t ca bénh
nhan dugc chdn dodn XCRR dua theo tiéu chun
McDonald 2017,t8n thucng cd tinh chat rai rac
theo khong gian va thdi gian va déu dugc chup
cong hudng tir (MRI) ndo va tuy s6ng[8]:

So dot S6 ton thuong 1am sang Dir kién bd sung can cho chan doan xd cirng
lam sang khach quan rai rac
>2 dgt =22 Khoéng*
1 (va trong tién st c6 bang
chirng r6 rang ctia mot dat
> 2 dot ldm sang trudc dé lién quan Khong*
dén ton thuang tai mot vi tri
giai phau khac)
Rai rac theo khong gian dudc chirng minh trén MRI
> 2 dot 1 hodcchd thém 1 dgt Iam sang lién quan dén vi tri
khac ctia hé than kinh trung uong.
Rai rac theo thdi gian dugc chirng minh trén MRI
1 dgt >2 hoac c6 thém 1 dot lam sang hoac dich ndo tay c6
dai dan dong dac hiéu (ologoclonal bands)
Rai rac theo khong gian dugc chiing minh trén MRI
hodc c6 thém 1 dgt Iam sang lién quan dén vi tri
1 dot 1 ’ ,khéc cla \hé than kinh trung uong v?
i Rai rac theo thdi gian dugcchirng minh trén MRI
hodc ¢ thém 1 dgt Iam sang hodc dich ndo tay co
dai dan dong dac hiéu (ologoclonal bands)

*Khdng can cac dir kién bd sung dé& ching
minh rai rac theo thdi gian va khong gian. Tuy
nhién, trr trudng hgp khéng c6 san tai ca sd y
té€, MRI so ndo nén dudc thuc hién trén tat ca
bénh nhdn ma chan doan xo cling rai rac dang
dugc nghi tdi.

*Tinh chat rai rac trong khong gian trén cong
hudng tir: C6 = 1 tén thuong tang tin hiéu T2 &
> 2/4 vi tri dién hinh cia hé than kinh trung
uong trén cong hudng tl: canh ndo that, dudi vo
hodc vd ndo, dudi [éu, tay song.

*Tinh chat rai rac theo thai gian: Rai rac theo
thdi gian dugc chiing minh khi c6 ddng thdi tén
thugng tdng tin hiéu thudc dbi quang tir khong
bi€u hién triéu chitng va tén thuong khdng tdng
tin hiéu & bat ky thai diém nao.
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Hodc c6 tdn thuong tang tin hiéu T2 mdi hodc
ton thuong tdng tin hiéu thudc déi quang tir &
[an chup MRI ti€p theo so vdi [an chup trudc.

- Thiét k€ nghién ciu mé td cdt ngang,
phuang phap chon mau thuan tién

- Hoi chirng 1am sang don 1é (CIS- Clinically
Isolated Syndrome) thuGng la triéu chiing khdi
phat [an dau tién cta bénh nhu: viém thi than
kinh, viém tliy ngang cdp, hdi chirng than nao,
héi chirng ti€u ndo.

- Cong huang tir ching t6i chia ra nhitng vi tri
dac trung clia clia xd cing rai rac nhu: canh ndo
that, dudi vo hoac vo ndo, than nao, tly song.

- M6 ta cat ngang danh gia sau diéu tri theo
thang diém EDSS[3] (TheExpanded Disability
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Status Scale) nam 1983, chia muc d0 tan tat < 6
diém (mic dd nhe) va > 6 diém (can trg gilp
cla ngudi xung quanh). Théng ké va xr ly s6
liéu theo chuang trinh SPSS 20.

INl. KET QUA NGHIEN cU'U

3.1. Pac di€ém lam sang. Nghién clru thuc
hién trén 71 bénh nhan (BN), trong dé nir gidi la
54 BN va 17 BN nam gi6i. DO tubi dugi 50
c053BN(75,0%). Tudi trung binh bénh nhén
XCRR 1a 39,5 + 13,3 tudi. Da phan bénh nhan bi
bénh trong vong 2 ndam. S6m nhat la 2 thang,
muodn nhat la 12 nam.

Nhdn xét: Nhdm tudi khdi phat bénh tl20-
50 tudi chiém 50 BN (70%). Chu y&u khdi phat

Bang 2. Triéu chirng 1dm sang cua bénh

bénh & Ifa tudi <50 (p<0,05) so vGi Ida tudi
>50. Tudi khdi phat trung binh 37+13. N gidi
khi khdi phat bi bénh nhiéu han nam gidi, ty 1€
54/17= 3,2:1 (p<0,05)

HNam

Nir
12
14

SOBN

10

12 '
5 7
l
] | ] | T

<20 21-<£30 31-£40 41-£50 51-<60 =60

Biéu dé 1. Nhém tudi va gidi khi khai phat bénh

Triéu chirng Iam sang Dot dau n (%) Dot nay n (%) p
Ton thugng day than kinh thi 30 (42,3%) 26 (36,6%) >0,05%
Ty thi than kinh 10 (14,1%) 16 (22,5%) >0,05%
T& bi chan tay 46 (64,8%) 59 (83,1%) <0,05%
Y&u liét van dong 45 (63,4%) 52 (73,2%) >0,05%
Chdng mat, di loang choang 8 (11,3%) 9 (12,7%) >0,05*
RGi loan co tron 31 (43,7%) 32 (45,1%) >0,05*
Co cling cg 11 (15,5%) 26 (36,6%) <0,05*
RGi loan y thirc 0 0
Liét day than kinh so nao 6 (9,9%) 7 (9,9%) >0,05*
Mét mdi, mat ngu 0 11 (15,5%)
Dong kinh 0 3 (4,2%)

*Chi square Test

Nhén xét: Dot dau tién, c6 30 bénh nhan tdn thuong day than kinh thi gidc, chd yéu la ton
thuong 1 bén 24 bénh nhan (80,0%) (p<0,05). Triéu chirng té bi chan tay chiém 64,8% va yéu liét
van dong 63,4%. Triéu ching rdi loan y thic ching téi khdng gap bénh nhan nao.

Dot bénh [an nady, 36,6% bénh nhan cé tdn thuong thi gidc nhung chl yéu 2 bén,73,2% liét van
ddng, réi loan cam giac 1a ton thuang hay gdp nhat vdi 83,1% va dau hiéu co cling co (36,6%) khac

han so vdi lan dau (p<0,05).

3.2. Bic diém ton thuong trén cong hudng tir
Bang 3. Pac diém tén thuong trén cong hudng tir

N|

Pac diém CIS Khac p
> 9 tén thuong trén T2 6 3 >0,05*
> 1 ton thugng ndo tang tin hiéu d6i quang tu 6 8 >0,05%*
> 3 ton thudng canh ndo that 6 8 <0,05%
1 ton thudgng canh ndo that 10 7 >0,05%*
> 1 ton thuang dudi vo 11 8 >0,05*
> 1 ton thugng than nao 6 6 >0,05%*
Teo nao 4 2 >(0,05*
Ton thugng nao 12 13 <0,05*
T6n thugng tdy 45 7 <0,05*
T6n thuong tay<3 dé6t séng 19 8 >0,05%
> 3 dot song 24 5 >0,05%*
Phu tay 16 3 >0,05*
Teo tay 4 2 >0,05%
Tay ngam thudc déi quang tu 10 2 >0,05*

*Chi square Test

Nhén xét: C 2 dic diém trén cong hudng tir cd y nghia théng ké & nhdm cb hdi chirng 1dm sang
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riéng 1& (CIS) so v6i nhém khéng cd CIS:c6 > 3 6 tén thuong canh ndo that, ¢ tén thucng ndo va

tay (p <0,05).

3.3. Moi lién quan dén mirc do tan tat cua bénh
Bang 4. Méi lién quan dén mirc dé tan tat cua bénh

Pac diém Piém EDSS< 6 | Diém EDSS=6 p
<50 46 7 .
TuOi >50 13 5 >0,05
Nam 14 3 *
Gigi NG 25 9 >0,05
sl >40 38 5 *
Tudi khdi phat bénh <40 51 7 >0,05
e R “ <5 48 10 ”
Thdi gian bi bénh (nam) N 11 5 >0,05
Nhin mG 22 4 >0,05*
Té€ bi chan tay 47 12 <0,05*
Yé&u, liét van dong 41 11 <0,05*
Liét than kinh so ndo (ton thugng than nao) 6 1 >0,05*
Chéng mat, di loang choang 10 1 >0,05*
Can co cling co 17 9 <0,05*
RGi loan cg tron 23 9 <0,05*
Mét mai, mat ngu 8 3 >0,05*
Phéi hgp triéu ching 30 11 <0,05*
MRI 3 ton thuong canh nao that bén 13 1 <0,05*
MRI 1t6n thudgng dudi v 17 2 >0,05*
MRI than nao 11 1 >0,05*
MRI nao 23 2 >0,05*
MRI tuy 2 10 <0,05*
MRIton thugng ca ndo+ tuy 6 0 >0,05*

*Chi square Test

Nhdn xét: Lién quan dén mlc d6 tan tat cia bénh nhan c6 cac triéu ching té bi chan tay, yéu
liét van dong, coé can co cliing cd, rGi loan cg tron, 3 ton thuong canh ndo that va nhiéu triéu ching

phéi hgp (p<0,05).

Bang 5. Méi tuong quan da bién giira diém EDSS vdi dic diém Idm sang, MRI
B

SE p 959% CI cua e®
Té bi chan tay 2,404 2,215 0,278 0,144 — 949,397
Yéu, liét van dong -0,472 2,202 0,830 0,008 — 46,642
Can co ciing -0,943 1,200 0,432 0,037 — 4,092
RGi loan cg tron -1,274 1,270 0,316 0,023 - 3,371
MRI 3 tén thuang
canh néo that bén 1,530 1,219 0,209 0,424 - 50,318
MRI tay 0,016 1,108 0,989 0,116 — 8,915
Constant -3,185 3,151 0,312

Nhan xét: Chua phat hién mdi tuang quan cd y nghia khi dua cac yéu t6 anh hudng doc lap dén
EDSS (trong Bang 4) vao mo hinh tugng quan da bién & khoang tin cay 95% vdéi p > 0,05.

IV. BAN LUAN

Da phan bénh nhan XCRRduGi 50 tudi (75%).
Tudi khéi phat trung binh 37+13 va gdp chu yéu
nit giGi (ty 1é nit/nam =~ 3,2:1) (p<0,05) (bi€u do
1). Tudi va ty I& nam/nit khi khdi phat ciia ching
tdi tuong dong theo HAi XCRR thé giGi 1a tudi
khéi phat trung binh 32 tudi [5] va ty & nii/nam
la 3-4/1. Theo Nociti nam 2005 nhitng bénh
nhan khdi phat tir thé tién trién dau tién c6 ton
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thuong tuy s6ng thi khdi phat muodn, trung binh
56,7+10,4 tudi [6].

Triéu ching 1dam sang khi khdi phat c6 ton
thuong day than kinh thi giac thudng 1 bén
(80,0%) (cd su' khac biét so vdi ton thuong thi
giac 2 bén, p <0,05), dau hiéu té bi chan tay
(65,5%, so vai khi toan phat 83,1%, p<0,05),
yéu van dong (63,4%, khi toan phat 73,2%,
p>0,05), co cing cc (15,5% va khi toan phat
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36,6%, p<0,05). Két qua nay ciing gidng nhu
tac gia Ford H [2] triéu chiing thuGng gap dau
tién cta XCRR ton thuang thi gidc 1 bén, rdi loan
cam giac, dau hiéu liét van donggdp nhiéu. bay
la dau hiéu cta nc ron van déng cao vdi tiang
phan xa gan xuang, co cing co.

Theo tiéu chudn Mc Donald 2017, vi tri t6n
thugng ddc trung cia XCRR la canh ndo that,
dudi vo, than ndo va tdy song, cé it nhat 2/4 vi
tri nay la cd tinh chat rai rac theo khoéng gian
trén MRI[8]. Tat ca bénh nhan trong nghién cttu
déu dap ('ng du tiéu chuén nay. Tén thudng tay
g3p 53/71BN (74,6%), ndo 25/71BN (35,2%).
Khi khéi phat, tén thuong ndo va tay & nhém hdi
chiing CIS cé su khac biét so véi nhirng BN
khdng co CIS véi p<0,05 (bang 3). Tén thucng
tay trén MRI chiém ty 1& cao hon ton thuong ndo
va vi thé triéu ching 1d&m sang gdp nhiéu tén
thuong & tdy nhu rdi loan cam giac, liét van
dong va rdi loan cd tron, ngoai ra con cd nhiing
cdn co cing cd (bang 2 va 3). Theo Leguy
(2021) tén thuang tuy thudng gap trong XCRR
(day cling la mot trong nhitng ddu hiéu cta CIS)
dugc chiing minh 90% cé tai phat sém, thudng
co tién lugng tan tat xdu hon [4]. Tén thucng
tay gdp trong CIS c6 nguy cd tién trién thanh
XCRR téng tUr 2 dén 2,6 lan so vdi tén thuong
nao trong vong 2 nam [4]. Theo Ostini C (ndm
2021)[7] t6n thuong tuy khéng biéu hién triéu
chirng xay ra khoang 15% nhiing BN XCRR 6n
dinh trén 1dm sang. Ton thuang tay 1a yéu td du
bdo manh nhat cho dgt Iam sang tiép theo [7].
T6n thuong tiy trong XCRR cd thé can phan biét
véi phd bénh viém tuy thj than kinh hay gdp &
chau A, vi thé nén xét nghiém dong loat khang
thé khang aquaporin 4, ma bénh thudng khdi
phat mudn hon so véi XCRR.

MGi lién quan v&i muic do tan tat cia BN trén
ld&m sang (bang4) theo thang diém tan tat
EDSS> 6 nhu trong tdn thuong tly s6ng (triéu
chirng té bi chan tay, yéu, liét van dong, roi loan
co tron, con co cling, MRI ¢ tdn thuong tay
sdng) va nhiéu tdn thuong ndo (3 tén thudng
canh ndo that bén, nhiéu triéu chirng phdi hgp)
c6 moi lién quan dén mulc do tan tat cta BN
(p<0,05). Theo Leguy [4] nguy co tién trién tan
tat trong thdi gian ngan (& EDSS > 3 hodc sau 2
nam bi bénh) & BN ¢ tén thuong tuy téng gdp 5
[4n. Cling theo Leguy, nguy cd CIS tién trién
thanh MS (Theo McDonald 2010) tang t 2,0 Ién
2,6 lan trong trudng hdp tén thuong tdy sdng,
khdng phu thudc vao cac yéu t6 nhu tén thuong
ndo, va cd lién quan dén s6 lugng tén thuong
ty sdng (1,6 dén 2,1 d6i vSi mét tdn thuang;
2,4 dén 3,3 cho 2 t6n thuang tra 18n).

Khi phan tich hoi quy da bién déi vdi nhitng
yéu t6 anh hudng doc lap dén mic do tan tat
cla bénh nhan véi khoang tin cay > 95%, chidng
t6i chua ghi nhan thay c6 yéu t6 nao cé y nghia
thong ké vdi p>0,05. Nhitng yéu t6 anh hudng
mot cach doc 1ap dén EDSS nhu té bi chan tay,
yéu liét van doéng, con co cing cg, rdi loan cg
tron, MRI c6 ton thuong tuy la nhitng yéu t8
phan &nh tdn thuong tdy. Theo Leguy ndm 2020,
tly s6ng la mot cau trdc nho va gon chira tat ca
cac dudng dan than kinh cam giac va van dong
cho cac chi. Do d6, cé thé nghi ngd gia tri tién
lugng manh mé cla tén thuong tdy séng khi tinh
trang tan tat tré nén t6i té hon [4].

V. KET LUAN

Nhém tudi bénh nhan XCRR gdp dudi 50 tudi
chiém 75%. Tudi khdi phat trung binh 37+13. Ty
Ié nit/nam = 3,2:1 (p<0,05).

Lam sang khi khai phat tén thuong thi giac 1
bén 80% (p<0,05), chu yéu tdn thuang tdy, tén
thuong ndo gdp ty 1& thap. Tén thuong tdy trén
MRI: 73,2%, ndo 35,2%, trong d6 = 3 ton
thuong canh ndo that gap 19,7%.

Cac yéu to lién quan dén mdc do tan tat
EDSS > 6 diém khi 1dm sang cé triéu chirng cla
ton thuong tly sdng hodc phdi hop triéu chiing
ca ndo tdy, cb tén thuong tdy trén MRI va c6 >3
tdn thuong canh ndo thét.
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