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sém k€ tlr thai diém tlr vong dé tranh cac chét bi
chuyén hoa hét. 8

V. KET LUAN i

- SUr dung opioid & nam gigi van la xu thé
chinh va thung gdp & d tudi lao ddng.

- M0 bénh hoc thudng gap chi yéu & cac ca
tlr vong lién quan opioid Ia phl phdi cap.

- Co 81 trudng hgp tr vong lién quan opioid
dugc xac dinh la do ngd déc hodc s dung
morphin, kém phat hién thém cac chat khac,
trong dé ethanol chiém chd yéu nhung cé néng
dd khéng du dé gay tir vong.

- Cé 116 trudng hgp cd nong dd morphin
trong mau gay ngo6 doc.
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MOT SO PAC PIEM LAM SANG VIEM NAO Ty MIEN DO KHANG THE
KHANG THU THE N-METHYL-D-ASPARTATE

Nguyén Duy Hién’, Phan Vin Toan?, Vo Hong Khdi234, Nguyén Manh Huynh3

TOM TAT

Muc tiéu: Mb ta mot sé dac diém 14m sang viém
ndo tu mién do khang thé khang N- -methyl-D-
aspartate (viém ndo NMDA). B6i tugng nghién ciru:
36 bénh nhan dudc chin doan viém nao NMDA trong
thai gian tir 01/ 2019 -5/2022 tai Benh V|en Bach Mai.
Phu‘dng phap nghlen clru: M6 ta cat ngang, h0|
clu, ti€n cu. Két qua: Trong 36 bénh nhan viém
ndo NMDA da dugc nghién ciu (tu0| tlr 14 - 64 tudi)
tudi trung binh 1a 30,7 + 13,7 tudi; I’lu’ chlem uu thé
(63,9%). Bénh nhan nhap vién chu yeu vi r6i loan tam
than (50%). 19 bénh nhan khai phat bang triéu cerng
tam than (52,8%). Trong nhdém céc triéu chimng vé
tdm than, triéu cerng terdng gap nhat la tu duy
khong phu hgp va hanh vi ky quac chiém 61,1%. Cac
triéu chiring hoang tudng, suy giam tién trién I5i noi
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ngon ngif cling thudng xuyén gap chi€ém ty Ié theo th(r
tu 58,3%, 55,6%. Trong nhom cac triéu chirtng vé
than kinh, 30 bénh nhan rGi loan y thdc, 21 bénh nhan
(58,3%) co gidt, 21 bénh nhan (58,3%) co6 roi loan
g|ac ngu va 8 bénh nhan (22,2%) co6 rdi loan chiic
nang tu chu K&t luan: Tém lai, qua nghlen ctu dac
dlem Iam sang viém ndo NMDA ching t0| nhan thay
rang viém ndo NMDA la viém ndo tu mien hay gap &
nlr tre tudi, VGi triéu cerng khai phat va triéu chu’ng
Idm sang ndi troi 13 cac r6i loan tam than. bidu nay
khién cho viéc chan doan sém bénh rat khé khan va
lam tri hodn diéu tri cho bénh nhan.

Tur khod. Viém ndo tu mién, khang thé khang thu
thé N-methyl-D-aspartate, NMDA

SUMMARY
CLINICAL FEATURES ANTI-NMDA
RECEPTOR ENCEPHALITIS

Objective: Determine the clinical characteristics
Anti-NMDA receptor encephalitis.  Subjects: We
selected 36 patients were diagnosed Anti-NMDA
receptor encephalitis at Bach Mai Hospital during
January 2019 to October 2022. Methods: Cross-
sectional descriptive study. Results: Thirty-six
patients with anti-NMDAR encephalitis were enrolled
(age from 14 years to 64 years old) median age: 30.7
+ 13.7 years, with a female predominance (63.9%).
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Patients admitted to the hospital with the most
common reason was mental disorder (50%). Nineteen
patients had onset of psychiatric symptoms (52.8%).
In the group of psychiatric symptoms, twenty-two
patients (61.1%) with bizarre behavior and
disorganized thinking, in addition, delusion, cognitive
disorders, progressive speech deterioration of
language were also reported, often appear with the
corresponding rate of 58.3%, 55.6%, 58.3%. In the
group of neurological symptoms, Thirty patients
(83.3%) with a decreased level of consciousness, 21
(58.3%) with seizures, 21 (58.3%) with sleep
disturbances and 8 (22.2%) with autonomic instability.
Conclusion: In summary, in the study of clinical
features of NMDA encephalitis, we found that NMDA
encephalitis is a common autoimmune encephalitis in
young women, with the onset and predominant clinical
symptoms being psychiatric disorders. This makes
early diagnosis very difficult and delays treatment for
patients.

Key word: Autoimmune Encephalitis, Anti N-
methyl-D-Aspartate receptor, NMDA

. DAT VAN BE

Viém ndo tu mien (Autoimmune encephalitis) 1a
thuat nglr chi nhom I6n cac bénh viém ndo do
phan Ung khang nguyén - khang thé clia hé théng
mién dich do6i than kinh trung udng vdi cac dac
diém 1am sang chinh la con dong kinh cé’p tinh
hodc ban cap tinh, suy giam nhan thdc va cac triéu
chu’ng tdm than. K& tir trudng hop. viém ndo tu
mién do khang thé khang thu thé N-methyl-D-
aspartate (NMDA) dau tién lién quan dén u quai
dugc Dalmau va cong su phat hién nam 2007! thi
ph6 bénh viém ndo tu mién ngay cang nhiéu.

Viém ndo tu mién do khang thé khang thu the
N-methyl-D- -aspartate la mot thé viém ndo tu mién
xay ra chu yéu & phu nit va lién quan dén khang
thé€ khang lai ti€u phan NR1 va NR2 cua thu thé
NMDA. Bénh cd thé gdy ra nhitng hdu qua va di
chiing ndng né & ca tré em va ngudi 16n, dé€ lai
nhiéu ganh nang Ién cho gia dinh va xa hoi.?

Tai Viét Nam phS bénh nay ngay cang dugc
phat hién nhiéu, tuy nhién chua co nghlen cliu mo
ta dic diém lam sang bénh ly nay do viéc nham Ian
hodc cham tré chan doan ban dau khién viéc diéu
tri bénh Iy nay trd nén khd khdn hon. Vi vay, dé
gop phan tim hi€u ddc diém 1am sang bénh ly viém
ndo NMDA, ching t6i ti€n hanh nghlen clru dé tai
nay nhdm muc dich: M6 ta mét s§ ddc diém lam
sang viém n3o tu mién do khang thé khang thu thé
N-methyl-D-aspartate.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Poi tugng nghién ciru. Ching t6i chon 36
bénh nhdn da dugc chdn doan viém ndo NMDA
tai bénh vién Bach Mai trong thdi gian tir thang
1/2019 dén thang 5/2022.

Phuong phap nghién ctu: Nghién clfu mo
ta cat ngang hdi clru két hop tién clu.
Ill. KET QUA NGHIEN cU'U

Mt s6 dac diém chung vé bénh nhan
nghién clru

Pac diém Gia tri
Tudi (trung binh £ do

léch chuén) 30,7 + 13,7
<16 (%) 3 (8,3%)
17-34 (%) 22 (61,1%)
35-59 (%) 10 (27,8%)
> 60 (%) 1 (2,8%)
Gigi tinh
Nam (%) 13 (36,1%)

NG (%) 23 (63,9%)

Nh3n xét: tubi trung binh cia bénh nhén 13
30,7 £ 13,7, ty 1& nam/ni¥ 1a 1/1,22. Nhém tudi
17 — 34 chiém ty |é cao nhat 61,1 %.

Pac diém ly do vao vién ciia bénh nhén

. . o SG bénh| Ty I&
Ly do vao vién nhan %
RGi loan tdm than 18 50%
Co giat 14 [ 38,9%
Loan dong/ Rai loan van dong 4 11,1%
RGi loan chifc nang tu cha 0 0%
RGi loan y thirc 7 19,4%

Nhan xét: Bénh nhan vao vi chd yéu vi ly do
r6i loan tam than chiém 50%, ti€p theo la co giat
vGi ty 1€ 38,9%. Khong c6 bénh nhan nao vao
vién vi r6i loan chirc nang tu chu.

Pac diém khéi phat

<n . _— SO bénh| Ty lé
Triéu chirng khgi phat nhan %
Triéu chirng tam than 19  [52,8%
Lo au 5 13,9%
Thé o 1 2,8%
Hanh vi ky quac 9 25%
Kich dong 0 0%
Hoang tudng 6 16,7%
Ao giac
Ao thi 1 2,8%
Ao thanh 1 2,8%
Triéu chirng than kinh 17 147,2%
Co giat 7 [19,4%
RAi loan ngon ngit 1 2,8%
RAi loan giac ngu 13 136,1%
Loan dong va roi loan van dong 0 0%
RGi loan y thirc 2 5,6%
Suy giam tri nhg 6 16,7%
RGi loan chifc nang than kinh o
tw chd 0 0%

Nh3n xét: Triéu chiing hay gap la triéu
chirng vé rGi loan tam than chiém 52,8%. Tuy
nhién triéu chirng khdi phat hay gdp nhat la roi
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loan gidc ngu chiém 36,1 %, triéu chiing hay gap
ti€p theo la hanh vi ky qudc chiém 25%. Cac
triéu chi’ng loan dong, roi loan van dong, roi
loan chifc nang tu chd khong thdy xuat hién
trong giai doan khdi phat nay.

Pic diém 1am sang

o n , R o So bénh | Ty lé

Tri€u chirng tam than nhan %
Hoang tudng 21 58,3%
RGi loan tri giac 17 47,2%

Tu duy khong phu hgp va

hanh vi ky quic 22 61,1%
Lo au 11 30,6%

Sg hai 13 36,1
Kich déng 15 41,7%
Suy giam nhan thic 20 55,6%

Suy giam tién trién trong IGi

néi va ngdn ngir 21 58,3%
Ao giac 13 36,1%

Nh3n xét: Triéu chiing tam than hay gap
nhat la tu duy khong phu hgp va hanh vi ky quac
chiém 61,1%. Cac triéu chi’ng hoang tudng, suy
gidm tién trién 16i ndi ngdn nglr cling thudng
Xuyén gap chi€ém ty |é theo thir tu 58,3%, 55,6%.

Triéu chirng than | S6 bénh .
kinh nhan | TVI€%
R6i loan y thiic 30 83,3%
Co giat 21 58,3%
Loan dong va cac roi
loan van 4ong 20 55,6%
RAi loan ngbn ngit 14 38,9%
Suy giam tri nhd 13 36,1%
RAi loan gidac ngu 21 58,3 %
Rai loan chifc ndng
than kinh tv ch 8 22,2%

Nhdn xét: Bénh nhan rGi loan y thic chiém
nhiéu nhat vai ty 1€ 83,3%. Co giat, loan dong va
cac roi loan van dong, r6i loan gidc ngu ciing
thudng gap véi ty 1€ tuong Ung la 58,3%,
55,6%, 58,3%.

IV. BAN LUAN

Trong 36 bénh nhan nghién ciu, chdng toi
quan sat thay ty I1&é mac bénh chu yéu & nir giGi
(chiém ty Ié 63,9%) vdi ty I1é nit/ nam: 1/1,22 va
tré tudi (tudi tir 17 dén 34 chiém 61,1%). Két
qua nay cling tugng ducng vGi két qua nghién
ctru Titulaer? véi ty 1& nit chiém 81% trong tong
s& 577 bénh nhan va dd tudi phé bién tir 18- 35
tudi (chiém 58%). C6 su’ khac biét v& dd tudi
trung binh cla ching ti (30,7tudi) so véi Tiulaer
va cdng su (21 tudi), sy khac biét nay chu yéu
do khac biét vé s6 lugng mau. Ly do khién bénh
nhan nhap vién la rdi loan tdm than (50%) diéu
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nay khién bénh nhan thudng nhap cc s y té
cham séc stic khoe tam than thay vi cac don vi
than kinh do d6 lam cho chdn doan bénh bj
cham trée.

P3c diém triéu chl’ng khdi phat theo nghién
clu clia ching t6i thdy rang: bénh khdi phat chi
yéu la triéu chirng vé tam than chiém 52,8%, két
qua nay cling tugng tu vdi nghién cltu cua Rani
A. Sarkis va cOng su trén 515 bénh nhan ty I€ rGi
loan tam than la 76,7%.* Trong cac triéu chiing
tdm than khdi phat, hanh vi ky quac la triéu
chiing thudng gap nhat chiém 25%. Trong cac
triéu chirng than kinh khéi phat, roi loan giac
ngu hay gap nhat chiém ty Ié 36,1%.

P3c diém I1dm sang vé triéu chiing than kinh
trong nhdm nghién ciu, chdng t6i quan sat thay
cac triéu tam than nhu tu duy khéng phu hgp va
hanh vi ky quéc, suy giam tién trién trong I0i ndi
va ngon ngif, hoang tudng, suy giam nhan thirc
thudng gap. Trong 36 bénh nhéan, 22 trudng hgp
co tu duy khong phl hgp va hanh vi ky qudc (
61,1%) chiém ty I& cao nhat; 21 ngudi cd biéu
hién hoang tudng, suy giam tién trién trong I0i
néi va ngobn ngir (58,3%). Suy gidam nhan thdc
gap G 20 bénh nhan chiém 55,6%. Cac triéu
chiing nhu rGi loan tri gidc (47,2%), lo au
(30,6%), sa hai (36,1%), kich ddng (41,7%), ao
giac (36,1%) xuat hién thudng xuyén & bénh
nhan viém nao NMDA. Két qua nay cd su khac
biét v&i Rani A. Sarkis: theo Rani A. Sarkis kich
dong la triéu chdng thudng gap nhat vdi ty 1€
59%.% Qua day ta thdy rang, triéu chirng vé tam
than trong bénh ly viém ndo NMDA thudng gap,
da dang, néi trdi, cé thé phdi hgp nhigu_triéu
ching. Diéu nay khién chidng ta dé nham lan bo
sot, nhat la khi cac triéu chiing than kinh con
chua ro rang.

Quan sat 36 bénh nhan viém ndo NMDA
ching toi thdy mét s8 dic diém nhu sau: C6 30
bénh nhan r6i loan y thic chiém ty 1€ I6n
(83.3%), nhu ching ta da biét rbi loan y thdc la
triéu chirng hay gap trong viém nado, cd Ié viém
ndo NMDA cfing c6 mdt s8 d3c diém than kinh
tuong tu viém ndo khac. Co giat, réi loan giac
ngu, loan dong va cac rGi loan van dong la cac
triéu chirng than kinh hay gap véi ty 1€ theo th(r
tu 58,3%, 58,3%, 55,6%. RGi loan chific nang
than kinh tu’ chu it gdp nhat véi ty & 22,4%. Két
qua nay cling phu hgp vdi nghién clru cla Ying
Wang va cong su’' nam 2017 & cac triéu chling co
giat (67%), r6i loan van dong va loan
dong(78%), rGi loan gidc ngl (77%),> tuy nhién
khac véi Ying Wang ching thdy rang rdi loan y
thirc la triéu chiing hay gdp nhat (88%) nhung
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trong nghién cltu clia Ying Wang thi roi loan y
thic c6 ty 1€ 59% thap han so véi triéu chirng
than kinh khac. Su’ khac biét nay cd 1€ do khac
biét vé dd tudi nghién clru, trong nghién clu
ching t8i khao sat bénh nhan & moi Ifa tudi, con
Ying Wang va cdng su’ nghién citu & Ira tudi 0-
14 tudi.

V. KET LUAN

Tudi trung binh ctia nhém nghién cdu 1a: 30,7
+ 13,7 tudi, véi ty 1& nit gii chiém 63,9%. Trong
nhom nghién ciru, bénh nhan khdi phat véi cac
triéu chiing vé tdm than chiém da s6 (52,8%),
tuy nhién néu xét don Ié tiing triéu ching thi
khdi phat phd bién nhat 13 rdi loan gidc ngu
(36,1%); cac triéu chirng loan dong, rGi loan van
dong, r6i loan chirc nang than kinh tu chi khong
thdy xudt hién trong giai doan nay. Bénh nhan
vao vién véi ly do phd bién nhéat 1a réi loan tam
than (50%), ngay sau dé la co giat (38,9%).
Triéu chirng hay gdp nhat & nhom triéu chirng
than kinh la r6i loan y thirc véi ty 1€ 83,3%, cac
triéu chL'rng nhu co giat, r6i loan giac ngu, roi
loan van dong ciing thudng gdp chiém ty I€ lan
lugt la 58,3%, 58,3%, 55,6%. O nhém triéu
chirng tam than, triéu chL'rng hay gap nhat la tu
duy khong phu hgp va hanh vi ky qudc chiém
61,1%, ngoai ra cac triéu chiing hoang tudang,
rdi loan nhan thic, suy gidm tién trién trong I0i
noi va ngodn ngir cling thudng xuat hién vdi ty 1é
tugng Ung 58,3%, 55,6%, 58,3%.

Tém lai, qua nghién clru ddc diém 1dm sang
viém ndo NMDA chiing t6i nhan thdy réng viém
ndao NMDA la viém nao tu mien hay gap & nit tré
tudi, vai triéu chiing khdi phat va triéu chimng
lam sang ndi trdi 1a cac rdi loan tdm than. Diéu
nay khién cho viéc chdn doan sdm bénh rat khé
khan va lam tri hoan diéu tri cho bénh nhan.

TAI LIEU THAM KHAO

1. Dalmau J, Gleichman AJ, Hughes EG, et
al.eptor encephalitis: case series and analysis of
the effects of antibodies. The Lancet Neurology.
2008;7(12):1091-1098. doi:10.1016/s1474-
4422(08)70224-2

2. Dalmau J, Graus F. Antibody-Mediated
Encephalitis. N Engl ] Med. Mar 1 2018;
378(9):840-851. doi:10.1056/NEJMra1708712

3. Titulaer MJ, McCracken L, Gabilondo I, et al.
Treatment and prognostic factors for long-term
outcome in patients with anti-NMDA receptor
encephalitis: an observational cohort study. The
Lancet Neurology. 2013;12(2):157-165.
doi:10.1016/s1474-4422(12)70310-1

4. Sarkis RA, Coffey MJ, Cooper ]], Hassan I,
Lennox B. Anti-N-Methyl-D-Aspartate Receptor
Encephalitis: A Review of Psychiatric Phenotypes
and Management Considerations: A Report of the
American Neuropsychiatric Association Committee
on Research. ] Neuropsychiatry Clin Neurosci.
Spring 2019;31(2):137-142.
doi:10.1176/appi.neuropsych.18010005

5. Wang Y, Zhang W, Yin J, et al. Anti-N-methyl-d-
aspartate receptor encephalitis in children of
Central South China: Clinical features, treatment,
influencing factors, and outcomes. J
Neuroimmunol. Nov 15 2017;312:59-65.
doi:10.1016/j.jneuroim.2017.09.005

KHAO SAT PAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN BI RAN LUC TRE CAN

Vii Thi Diém Quynh!, Nguyén Vin Thiiy?, Vii Thi Thuy!, Nguyén Thu Hang!

TOM TAT

Ran luc tre can la mot cap clu ngo doc thudng
gdp & nudc ta va trén toan thé gidi. Néu khong dugc
chan doan diéu tri kip thdi bénh nhan ¢4 thé bi nhiém
doc, gay nhidu bién chiing néng né dé dan dén tur
vong hodc dé lai di ching. Nghlen cllu md ta cat
ngang dudc thuc hién tai Bénh vién hitu nghi da khoa
Nghé An tur 05/2021 - 05/2022 vGi muc tiéu khao sat
dic diém Id4m sang va can l1dm sang & bénh nhan bi
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ran luc tre can. 100% bénh nhan c6 triéu ching dau
tai cho va co dau rang, 43,3% c6 sung ng; 3,3% co
bong nudc va hoai tur. Trleu chiing xuat huyet la
33,3%. R&i loan déng mau 13 biéu hién thudng gap, ty
1é benh nhan cé Fibrinogen giam Ia 66,7%; 26,7% co
glam s6 lugng tiéu cau 23,3% co PT kéo dai; 23,3%
c6 tang INR; 6,7% cb aP'I'I' Igeo dai.

70 khda: rin can, ran luc tre, Trimeresurus
albolabris

SUMMARY
CLINICAL AND PARACLINICAL FEATURES
IN PATIENTS WITH GREEN PIT VIPER
BITES: AN OBSERVATION STUDY

Green pit viper bites are common and dangerous

because of how quickly they can inflict damage on the

body with potentially deadly venom. If not diagnosed

and treated promptly, patients can be poisoned,
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