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VAI TRO CUA CO GIAT BO CO' TRONG CHAN POAN
BENH X0 COT BEN TEO CO’

TOM TAT

Co giat bd ca cd vai trdo quan trong trong danh g|a
ton thudng no ron than kinh. Muc tiéu: Nghién ctu
hinh thai va vai tro cta co gidt bo cg trong bénh xo
cung cét bén teo cd (XCBTC). Déi tugng va phu’dng
phap nghlen clru: Gom 48 bénh nhan dén kham tai
bénh vién Bach Mai va phong kham da khoa Ddong D9,
dugc chan doan XCBTC theo tiéu chuan Awaji. Két
qua: Co giat bd cd xuat hién & tat ca cac vung Vai ti Ie
cao trén 50%, trong do cao nhdt & vung tuy co
(68,75%), sau do6 dén vung tuy nguc (65,52%). O moi
vlng, ty 1€ gap chi cé co giat bo cd dang phutc tap
chiém dai da s6. Tat ca cac vi tri déu ghi nhan co ca
h|nh anh co giat bé cc kem theo co giat sgi cg va/hoac
song nhon derng, ti 1& g&p & 4 vung: hanh no, tuy
6, tuy nguc, that ILrng tudng Ung la 54.54%, 68. 75%,
65 52%, 64.58%. Ket Iuan trong bénh XCBTC co
giat bd co cerng to cd ton thuong mat phan bd than
kinh & vi tri tn sgi truc cta na ron.

7w khod: Co git bo g, tiéu chudn Awaiji, bénh
XG cot bén teo ca.

SUMMARY

THE ROLE OFFASCICULATION IN THE
DIAGNOSIS OF AMYOTROPHIC LATERAL

SCLEROSIS

Fasciculations have an important role in the
assessment of the neuronal injury. Objective: To
study the morphology and role of fasciculations in
amyotrophic lateral sclerosis (ALS). Subjects and
methods: 48 patients were examined at Bach Mai
hospital and Dong Do general clinic, diagnosed with
ALS according to Awaji criteria. Results: The
fasciculations appeared in all regions with a high rate
of over 50%, of which the highest was in the cervical
spinal cord (68.75%), then the thoracic spinal cord
(65.52%). In each region, the prevalence of only
complex fasciculations accounts for the majority. All
locations were recorded with images of fasciculations
accompanied by fibrillations and/or positive shape
waves, the rate was found in 4 regions: bulbar,
cervical, thoracic, and lumbar spine, respectively
54.54%, 68.75%, 65.52%, 64.58%. Conclusions: In
ALS disease, the fasciculations show denervation at
the site of neuronal axonal damage.

Keywords: Fasculation,
Amyotrophic lateral sclerosis.
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Nguyén Vin Tuin!, Vii Thi Hinh?

I. DAT VAN PE

Xg clirng cot bén teo cd (XCBTC) la mot bénh
ly thodi hod than kinh tién trién hiém gdp, anh
hudng chu yéu dén hé van dong. Viéc chan doan
hién nay dua chd yéu vao 1dm sang va chan
doan dién. Tiéu chudn chdn doan cho bénh
XCBTC dugc thong nhat l[an dau tién vao nam
1990 duatheo tiéu chuén El-Escorial cho thay ton
tai nhiéu di€ém han ché. Tiéu chudn Awaji ra ddi
vGi 2 su thay d8i quan trong vé nguyén ly chan
doan, tir do gilp gia tang do nhay ma khong lam
giam di dd ddc hiéu so vdi tiéu chudn trudc dé.
Pau tién doé 1a cac ddu hiéu tdn thuong ng ron
van dong dudi tim thay trén dién cd dugc cong
nhan co6 gia tri tuong duang véi cac triéu chiing
lam sang. Th{ hai,co giat bé cg cling dugc cong
nhan la bang chling cta thodi hda than kinh va
¢ y nghia tuang dudng nhu co gidt sgi cd hay
song nhon dugng. Khac vGi ngudn goc clia co
giat sgi cd hay song nhon dugng, ngubn goc cua
co giat bd cd noi chung, va trong bénh ly XCBTC
noi riéng van con nhiéu tranh cai [5]. Dac biét,
ngudi binh thudng doi khi cling thay c6 co glat
bé cd va cho tdi nay, van chua c6 cach nao dé
phan biét chdc chan co giat bé cd trong hoi
chiing giat bé co lanh tinh va trong cac trudng
hgp bénh ly [1]. Vi vdy, viéc phan tich ddc diém
clia co giat bé co trong bénh XCBTC déng mot
vai tro kha quan trong, tuy nhién hién tai chua
c6 nhiéu nghién cru vé van dé nay [2].

Muc tiéu: Nghién ctu hinh thai va vai tro cta
co giat bd ca trong bénh xa cot bén teo cd

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 48 bénh
nhan (27 nam, 21 ni¥)

Tiéu chudn lua chon: Nhitng bénh nhén
trén 18 tudi, c6 kha ndng hgp tac tt va dap Ung
tiéu chudn chdn doan XCBTC theo tiéu chudn
Awaiji theo cac muic d6 chan doan [2]:

eMlic dd chic chdn XCBTC: D3u hiéu ton
thuong nd ron van dong trén cling nhu dau hiéu
ton thuong na ron van dong dudi & viing hanh ndo
va it nhét 2 viing tuy hodc dau hiéu tdn thuong no
ron van dong trén va dau hiéu ton thuong na ron
van dong dudi 4 it nhat 3 vung tuy.

e M(ic d6 c6 khd ndng XCBTC: Dau hiéu tén
thuong nd ron van dong trén va ng ron van déng
dudi & it nhat 2 ving véi mot s6 diu hiéu ton
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thuong na ron van dong trén phai & phia trén so
v6i ddu hiéu ton thuong na ron van ddng dudi

e M(Tc dd cd thé XCBTC: D&u hiéu tén thuong
nd ron van dong trén va tén thuong na ron van
ddng dudi chi ¢ 1 viing; Hodc chi cd d&u hiéu ton
thugng no ron van dong trén & it nhat 2 vung;
Hodc d&u hiéu tdn thucng na ron van dong dudi
& trén dau hiéu tn thuang na ron van dong trén.

Tiéu chuan loai trur:

—~Nhitng bénh nhan ¢4 ddu hiéu cia ton
thuong nd ron van dong trén va ng ron van déng
dudi khéng tuong xirng véi déc diém cia bénh
XCBTC déu dugc chup cong hudng tir nao hodc
tuy hodc ca hai dé€ loai trlr mdt s6 bénh khac (vi
du thoat vi, thodi hda dia dém cdt séng cd, that
lung, khéi u....) hodc lam sinh thiét cd, cac xét
nghiém khac nghi ngd bénh cd (vi du bénh cg
tang truang luc, bénh viém da cg, bénh cg di
truyén...).

—Bénh nhan cd thé, cd khd ndng XCBTC
khong ghi dugc dién cd do nhiéu nguyén nhan
(Vi du khéng hop tac dugc, cé ton thuong &
vung ghi dién cc...)

2.2. Phuong phap nghién ciru

Thi€t k& nghién clru: M6 td cét ngang,
chon mau thuan tién.

Pia diém nghién clru: Bénh nhan dén kham
tai bénh vién Bach Mai va phong kham ba khoa
Pong P, dudc chdn doan XCBTC theo tiéu
chuan Awaji. Cac bénh nhan sau dé dugc theo
ddi cho dén khi dugc chan doan xac dinh XCBTC.

Phuong phap thu thap so liéu: boi tugng
nghién cu dugc hoi bénh va kham lam sang. Do
dan truyén than kinh van dong, cdm giac, ghi
séng F va phan xa H & than kinh gilra, tru, quay,
chay va mac hai bén. bién cd kim ghi tai cac co
tugng (ng thudc chi phoi clia 4 vung: hanh ndo
(co IuBi, co thang), tuy cd (cd gian d6t mu tay I,
cd giang ngon cdi, cd delta), tuy nguc (cd canh
s6ng T10) va vlung that lung (cd chay trudc, co
t dau dui). Bénh nhan dugc lam thém cac xét
nghiém can lam sang khac néu can nhu xét
nghiém mau, dich ndo tuy, chdn doan hinh anh,
sinh thiét cg... d€ chan doan phan biét.

Cong cu nghién ciru: May Neuropack S1
MEB — 9400 (Nihon Kohden, Nhat Ban)

Phan tich va xur ly so liéu: SO liéu dugc
nhép, quan ly bang phan mém Epidata 3.1 va x{r
ly bang phan mém Stata IC 14. SU dung thuat
toan sktest kifm dinh tinh chudn cta bién s6. Sur
dung thudt toadn T- test hodc ranksum dé so
sanh hai gia tri trung binh. S dung thuat toan
T- test ghép cdp hodc signtest dé€ so sanh gia tri
hai bén. Kiém dinh tuong quan gitta hai bién
dinh lugng st dung thuat toan pwcorr, sig star
hodc spearman. Gia tri p < 0.05 dugc xem la
khac biét cd y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

Trong 48 do6i tugng nghién clu cé 27 nam
(56%) va 21 nit (44%), d6 tudi trung binh Ia
60,21+ 9,71 ndm trong nhém tudi 41 dén 84.
Khong cd su’ khac biét vé tudi gilia hai gidi (p > 0.05).

3.1. Ti Ié gap co giat b6 cc & cac viing van dong
Bang 1. Ti I€ gap co gidt bo co d cac ving van dong

vung hanh nao Vung tuy cé Ving tuy nguc Ving that lung
(n=33) (n=48) (n=29) (n=48)
S6 lugng 18 33 19 31
Ty 1€ % 54,55% 68,75% 65,52% 64,58%

Nhdn xét: Ty 1& gap co giat bo cd déu trén 50% & tat ca cac vung hanh ndo, ving tdy c6, ving
tly nguc, va vang that lung.
3.2. Phan bo hinh thai co giat bé co theo tirng viing
- Ty |é cac dang co giat bo ca theo ving:

50

Ty 1€ cac dang co giit bo co trong tirng viung

4 3
4 |
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Hanh nio (n=33

C6 (n=48)

Nguc (n=29)

C0 ca hai dang co gidt bo co phic tap va don gian
Chi ¢o co gidt bo co don gian
B Chi ¢6 co gidt bo co phuc tap

Biéu db 1. Ty Ié cdc dang cogidt bo co trong ting ving

That lung (n=48)
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3.3. So sanh giira su xuat hién co giat b6 co va cac dang tu phat khac
Bang 2. So sanh giita su’ xudt hién co gidt bo co' va cac dang tu phat khac

Co giat [Co giat sgi/nhon| Khong co giat | Khong co giat
sgi/nhon duong sgi/nhon sgi/nhon ducng Tén
duong & Khong c6 giat duong & Khong cé giat 9
& C6 giat bo bé & C6 giat b6 bé
Vung hanh ndo | 18 (54,54%) 3 (9,10%) 0 (0%) 12 (36,36%) | 33(100%)
Vung tuy c6 | 33 (68,75%) 4 (8,33%) 0 (0%) 11 (22,92%) |48 (100%)
Vung tuy nguc | 19 (65,52%) 1 (3,45%) 0 (0%) 9 (31,03%) 29(100%)
Ving that lung | 31 (64,58%) 2 (4,17%) 0 (0%) 15 (31,25%) |48 (100%)

Nhdn xét: Tat ca cac vung déu xuat hién co
giat bo co kem cac song tu phat khac nhu song
nhon dugng, co gidt sgi cd, 6 cac vung hanh ndo,
vlng tdy cd, tiy nguc, vung thét lung tuong (ng
vGi ty 1€ 54,54%; 68,75%; 65,52%; 64,58%.

IV. BAN LUAN

Nghién ctu gébm 48 bénh nhan (27 nam, 21
nit) dugc chdn doan xac dinh xo ciing cot bén
teo cc theo tiéu chudn Awaji dua trén 1dm sang
va dién cao.

- Chang t6i gap co hai hinh thai co giat b6 co
G bénh nhan XCBTC la co gidt bd cg don gian va
co giat bd cg phuc tap (hinh 1va 2). Co giat bo
cd dan gian la nhitng dién thé tu phat thudng co
it pha, bién do trung binh, hinh anh gon va ro
rang hon so vdi co giat bé cg phirc tap. Trong
nghién clfu nay, G tat ca cac vung, ty |1é gap chi
cb co giat bd cd dang phic tap chiém dai da sg,
co giat bé co dang don gian chiém ty |é rat nho
va chi thdy & vling nguc va that lung, con lai la
gap phoi hdp ca hai dang co giat bd cg phic tap
va don gian. Co giat bd cd dugc phong ra tur
nhitng nd ron van dong hoac sgi truc trudc
nhanh tan clng cta nd. Trén dién cg, dién thé
co giat bo ca thudng co hinh thai cia don vi van
ddng don gian, hodc ching cé thé phirc tap va

I6n néu chdng dai dién cho mét don vi van dong
bénh ly (tdc la tai cdu trac) [5]. Trong khi mot s
y kién trudc day cho rang ban chat cla co giat
b6 cd la cac sgi cg trong cung mét dan vi van
dong co cung luc, do no ron van dong cua don vi
do phat xung bat thudng, hién nay ngudi ta cho
rang no la phdng dién tu phat ctia mot nhdm cac
sgdi cd, dai dién cho toan bd moét don vi van
dong, hoac la mot phan cta don vi do6 [5]. Pac
biét, nguGi binh thudng doi khi cling thdy cé co
giat bd cad (HOi ching co giat bd ca lanh tinh).
Trong hoi chiing nay, co giat bd co thudng xuat
hién dudi dang triéu chitng don 1, co thé gdp
nhom cg bat ky, thudng cd tinh chat khu trd ma
khdng kém theo céc biéu hién khac nhu teo ca,
yéu cd...[1]. Bén canh do, hinh thai co gidt b6 ca
la mot trong s& cac dic diém thudng dudc sir
dung dé phan biét gittaco giat bé co bénh ly va
co giat bd ca lanhtinh. Tai phong kham XCBTC &
Vancouver, Andrew Eisen nghién cu va thay
rang co giat bd co la dic diém ban dau cla
khoang 11% s6 bénh nhan. Tac gia ciing miéu ta
co giat bd cd trong XCBTC thudng cd hinh thai
phtic tap, 16n han trong khi co giat bo cd lanh
tinh thuGng co6 hinh dang dan gian han [4].
Trong nghién ctu clia chdng t6i, co giat bd cd
xuat hién & tat ca cac vung vdi ti 1€ cao, déu trén
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50%, trong d6 cao nhét & vung tuy cd (68,75%),
sau do dén vung tuy nguc (65,52%) (bang 1).
Két qua nay tudng dong vdi két qua nghién clru
cla tac gid khac [3],[4],[5]. Bat thudng tim thay
& cac cd canh séng la mét dic diém chan doan
quan trong trong bénh XCBTC vi it khi bénh nhan
cd biéu hién 1dm sang & vung nay. Néu nhu bt
thuding dién co kim & cac co canh séng ¢6 hodc
that lung c6 thé chan dodn nham véi cac bénh ly
lién quan dén dia dém thi cot s6ng nguc la ving
it khi bi thoai hoa va cac co canh séng nguc cé
thé dé dang thdm khdm. Trong nghién clu cla
chiing t6i, ti 1€ gap co giat bd cd tai ca canh s6ng
nguc la 65,52% va chi dirng sau ti 1€ gap & vung
tuy cd v6i 68.75%. Ngoai ra, nhitng bat thudng
tu phat noéi chung va co giat bd cd ndi riéng tai
ving IuGi va cac cg thubc chi phGi clia vung
hanh ndo khac nhu: cg mat, cg thang, cg rc don
chiim gilp xac dinh nhitng tén thuong lién quan
ving hanh ndo. Bac biét khi chiing xuat hién ma
khdng c6 biéu hién triéu chiing 1dm sang tuong
(’ng, diéu nay sé& giup chan doan sém hon Vi
mUrc d6 chan doéan cao han cling gitp bénh nhan
dudc lén k& hoach diéu tri kip thai va hiéu qua
han [7]. Trong nghién cltu nay, khi ti€n hanh ghi
dién co kim tai co IuGi, cg thang, ching t6i ghi
nhan c6 18 bénh nhan (54,55%) cé hinh anh co
giat bo ca.

Nhiéu tac gia cho rdng néu co giat b6 co xuat
hién don doc thi khong dugc phép coi la bénh ly
va chi dudc coi co giat bd cd la bénh ly khi dong
thai tim thdy co giat sgi cd hodc cac séng nhon
duang [5]. Tuy nhién, trong h6i nghi dong thuan
td chirc tai Awaji ndm 2008, cac nha khoa hoc da
thdng nhat quan diém trong trudng hdp khéng
c6 co giat sgi cd va séng nhon ducng, su’ xuat
hién cta co gigt bé cd van dugc xem la bang
chirng thodi hoad than kinh ti€p dien. Su dong
thuan nay ro rang la can thiét cho cac trudng
hop bénh nhan ma lam sang c6 bang chirng cla
XCBTC, dac biét, nhitng cc thudc chi phdi cua
than kinh so cé truong luc cd va cd luc binh
thudng, coé hodc khong cd co giat sgi cd va song
nhon dudng [2],[3]. C6 rat nhiéu nghién ctu
trén thé gidi chirng minh vai trd cla co giat bo
o trong chan doan bénh ly XCBTC. Nghién cliu
cla Takahiro Okita, Hiroyuki Nodera va cong su
trén 51 bénh nhan cho thay co giat bé cg thutng
quan sat thay han co gidt sgi co hoac song nhon
duang & nhitng cd bén ngoai vung khai phat lam
sang [7]. Nam 2013, khi de Carvalho M. va
Swash M nghién cltu vé ngudn gbc clia giat bo
trong XCBTC va hdi chiing giat bé co lanh tinh
cling da chi ra mac du cac bénh nhan cé sirc co
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chay trudc binh thuGng, tat ca déu co co giat bo
€O & cd chay trudc tai thi diém thdm kham [1].
Mot nghién ctu khac clia Noto Y, Misawa S va
cong su trén 113 bénh nhan ciling da ching
minh dugc viéc congnhan co giat bé co la bang
chi’ng cua thodi hod gilp tdng dd nhay chan
doan XCBTC, dic biét & thé khdi phat hanh nao,
va gép phan chan dodn s6m [6]. Trong nghién
ctu nay (két qua bang 2), ching t6i nhan thay
da s0 cac vi tri déu ghi nhan cé ca hinh anh co
giat bé cc kem theo co giat sgi co va/hodc song
nhon duong, ti 1€ gap & 4 vung: hanh ndo, tuy
cd, tuy nguc, thdt lung tuong (ng 13 54.54%,
68.75%, 65.52%, 64.58%. Tuy nhién, khong cé
trudng hgp nao co gidt bé co xuat hién dan doc
khong kem theo co giat sgi cd hodc song nhon
duong. C4 thé do cd mau trong nghién cu cta
chiing t6i chua du I6n dé danh gia thém vé ti 1é
gap dan doc cua co giat bé cg, qua do ching
minh vai trd quan trong cta né trong chan doan
bénh ly XCBTC. Tudng tu nhu trong nghién clru
clia Mark Ross, va cong su v8i 125 bénh nhan
tham gia nghién clfu, tat ca déu cd co giat sdi
cd, tuy nhién cd 15 bénh nhan khong cé co giat
b6 co trén bat ki cd nao tham kham. C612% sé
bénh nhdn dén cudi cling dudc chan doan
XCBTC khong co co giat bd cd trén dién cg,
trong khi tat ca cac bénh nhan déu cé co giat sgi
ca [8].

V. KET LUAN

- Co giat bd cd xudt hién & tat ca cac vung
V@i ti 1€ cao trén 50%, trong d6 cao nhat & vung
tuy c6 (68,75%), sau d6 dén vlng tuy nguc
(65,52%).

- O moi vung, ty Ié gap chi c6 co giat bd co
dang phurc tap chiém dai da s6.

- Tat ca cac vi tri déu ghi nhan co ca hinh anh
co giat bo co kém theo co giat sgi cd va/hoac
song nhon dugdng, ti 1€ gap & 4 vung: hanh ndo,
tuy c8, tuy nguc, thdt lung tucng Ung la
54.54%, 68.75%; 65.52%, 64,58%.
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KHAO SAT VIEC HIEU CHINH LIEU THUOC
THEO CHU’C NANG THAN TAI BENH VIEN NHAN DAN GIA PINH

Lwong Ngoc Lan Huong!, Huynh Thanh Sang?,

TOM TAT

Muc tiéu: Khao sat viéc hiéu chinh liéu thudc theo
chlc nang than & bénh nhan cd chdc nang than suy
giam. D4i tugng va phuong phap: Nghién clu cat
ngang mo ta trén bénh nhan cé CrCl < 60 mL/phut tur
01/01/2021 dén 31/01/2021 tai benh vién Nhan Déan
Gia Dinh. N0| dung khao sat bao gom ddc dlem bénh
nhan suy giam chdc nang than, sy phl hgp vé hle_:u
chinh liéu va cac yéu t6 lien quan. Viéc hiéu chinh Ii“gu
dugc xem la phu hdp neu tuan tha theo to hu‘dng dan
s dung thuéc. Két qua: Trén 111 bénh nhan, co
tdng cong 4150 Iu’dt ké don, trong do6 14,5%
(603/4150) lugt ké can hiéu chinh lidu. C6 37,1%
(225/603) luct ké cd lieu hiéu chinh khong phu hagp.
Khang sinh la nhdm thuGc can hiéu chinh liéu nhiéu
nhat (65,5%). Levofloxacin, piperacillin/ tazobactam
va ciprofloxacin cd ti 1€ lugt ké véi lidu khong phu hop
lan luct la 63 4%, 22, 4% va 45,8%. Cac yéu td I|en
quan dén viéc ké ddn lieu khong phu hgp bao gém
khoa L3o, bénh kém lién quan dén than, s6 lugng
thuGc can hiéu chinh liéu. Két luan: Can theo doi va
tu’ van cho nhan vién y t€ vé viéc hiéu chinh liéu theo
chlc nang than.

Tur khoa: suy giam chlc nang than, hiéu chinh
liu
SUMMARY

EVALUATION OF DRUG DOSAGE
ADJUSTMENT IN PATIENTS WITH RENAL

IMPAIRMENT AT GIA DINH PEOPLE’'S HOSPITAL
Objective: To evaluate the appropriateness in
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dosage adjustments among inpatients with renal
impairment. Materials and methods: A retrospective
descriptive study was conducted on patients with CrCl
of < 60 mL/min admitted to at Gia Dinh People’s
Hospital from January 1%t to January 315t 2021. The
data collected for analysis included characteristics of
patients with renal impairment, appropriateness of
dosage adjustments and associated factors. Drug
dosage adjustment was considered appropriate if
followed information from product summary
characteristics. Results: A total of 4150 drug orders
were prescribed for 111 patients, of which, 603
(14.5%) required dose adjustments. Approximately
37.1% (225/603) were adjusted inappropriately.
Antibiotics were the most common drug class that
needed adjustments (65.5%). The rates of
inappropriate dose adjustments for levofloxacin,
piperacillin/tazobactam and ciprofloxacin were 63.4%;
22.4% and 45.8%, respectively.  Geriatrics
department, renal comorbidities, and the number of
drugs requiring renal dose adjustment were factors
that associated with inappropriate dose adjustments.
Conclusions: It is necessary to monitor and counsel

healthcare  professionals about renal dosage
adjustments.

Keywords: renal impairment, dose adjustment
I. DAT VAN DE

O bénh nhan suy gidm chiic ndng than, viéc
st dung thudc rat phirc tap do than giilf vai tro
quan trong trong cac qua trinh dugc dong hoc
cla thudc. Lién két cua thudc vdi protein huyét
tuong cé thé giam rd, lam anh hudng dén qua
trinh phan bd va thai trr cda thudc [1]. Nhung
dang k&€ nhét la sy chuyén hod va bai tiét cla
thu6c qua than bi suy giam, dan dén tich luy
thudc trong cd thé [2]. Do dd, can than trong khi
str dung thudc va can ca thé hod liéu ding nhdm
toi vu hod ché do diéu tri. Co 2 cach diéu chinh

271



