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hon (OR=2,5, 95%CI: 1,1 — 6,0). K&t qua tuong
tu dugc tac gia Vi Thi Dung bao cdo nam 2021
vdi ti 1é loang xuong & nhém sinh tor 3 con trg
Ién 13 71% va nhom sinh dudi 3 con la 56,1%
[4] Nhiéu tac gla cho réng hoat déng thé luc la
yéu t& bao vé dé duy tri khdi lugng xuang. Trong
ngh|en ctru, nhitng ngudi khéng hoat dong thé
luc c6 nguy cd lodng xuong tai cOt sdng that
lung nhiéu gap 3,7 Ian so véi nhitng ngudi cé
hoat dong thé Iuc(OR=3,7, 95%CI: 1,3 — 10,4).
Theo nghién cliu cta Feskanich D nam 2002 tai
My trén 61.000 phu nif man kinh, két qua ciing
cho thdy nhém phu nit di bd it nhat 4 giG/tuan
giam dudc 40% nguy cd gady cb xuang dui so véi
nhém di bd dudi 1 giG/tuan [7][9]. Két qua cla
mot s6 nghién cltu cho thady, cé maGi lién quan
gitta mat dé xuong va dudng mau. Trong nghién
clfu cla chdng t6i, nhitng phu nit bi dai thao
dudng cé ti I€ lodng xuang la 73,9%, cao han so
vdi ty 1é loang xuong cGa nhom phu nit khong bi
dai thdo dudng (37,5%). Mac du cd rat nhiéu
nghién clfu vé cd ché dai thao dudng gay loang
Xuang nhung cho dén nay van dé nay van con
gay nhiéu tranh cdi. Theo két qua nghién clu,
nhitng bénh nhan cé rGi loan lipid mau co ti 1€
lodng xuong cao han so véi ngudi cé chi s6 nay
@ mUrc binh thudng (60% so véi 28,6%), su khac
biét cd y nghia thong ké.
V. KET LUAN

Phan I6n phu nit sau man kinh t&i kham tai
Khoa kham bénh bénh vién da khoa tinh Thanh
hda bi lodng xuang hodc giam mat do xuang. Ti
I& lodng xucong tai c6 xuong dui la 23,4%, lodng

xugng tai cot s6ng that lung la 52,1% va 55,3%
s6 bénh nhén c6 lodng xudng it nhat tai mot
trong hai vi tri. Cac yéu t6 lam tdng nguy cg
lodng xuong & phu nit sau mén kinh bao gom:
do tudi tir 60 trg Ién, man kinh trén 10 ndm, sinh
nhiéu han 2 con, hoat dong thé luc dusi 4 gid
moi tuan va rdi loan lipid mau.
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PAC PIEM LAM SANG CUA PHO BENH VIEM TUY THI THAN KINH

TOM TAT

Muc tiéu: Mb tad dic diém |dm sang ctia phd
bénh viém tuy thi than kinh (NMOSD). D6i tu'gng va
phuaong phap nghién clru 42 bénh nhan dugc dleu
tri tai trung tam Than kinh bénh vién Bach Mai va
dugc chan doan xéac dinh NMOSD. Két qua: Bénh chu
y&u gdp nit gidi (80,1%), ti 1& nit/ nam = 4:1. Tudi
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khai phat trung binh: 36,3 + 12,1. Bénh kem thém cac
bénh tu mien khac 15,2%. C6 90,5% bénh nhan tai
phat bénh. Triéu chufng thufdng gap g|am thi luc 2
bén 45,2 %, liét van dong va roi loan cam g|ac gap
90 5%, r6i loan tiéu tién 66,7%, ngoa| ra triéu chiing
gap ty lé thap hon nhu con co cing tang trugng luc
€0 19%, tén thuong tiéu ndo 14,2%, liét day than
kinh so ndo 19%, non, nac 23.8%. Bénh nhan dudc
chan doan NMOSD dLra trén xét nghlem khang thé
khang aquaporin 4 véi cd ton thuong viém tly cap va
V|em thi than kinh 83,3%, tén thudng khu vuc gay
nén 11,9%, hdi ching than ndo/tiéu ndo 14,3%, viém
thi than kinh don thuan 4 ,8%, hoi chu’ng khu vuc glan
nao 4,8%. Két luén: Triéu cerng lam sang tuong Ung
V(i nerng ton thu’dng tuy s6ng cap tinh, viém thi than
kinh, ngoa| ra con gdp tén thuaong & than ndo, gian
ndo va ndo ban cau.
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Tir khoa: Viém tly thi than kinh, PhG bénh viém
tay thi than kinh, Cong hudng tur.

SUMMARY
CLINICAL FEATURES OF THE NEUROMYELITIS
OPTICA SPECTRUM DISORDER

Objective: To describe the clinical features of
neuromyelitis optica spectrum disorder (NMOSD).
Subjects and methods: We studied 42 patients who
were treated at the Neurology Center of Bach Mai
hospital and were diagnosed with NMOSD. Results:
The disease mainly affects women (80.1%),
female/male ratio of 4:1. Mean age of onset was 36.3
+ 12.1. The comorbidities with other autoimmune
diseases are 15.2%. There were 90.5% of patients
relapsed. Common symptoms are a loss of bilateral
visual acuity 45.2%, motor paralysis and sensory
disturbances 90.5%, urination disorder 66.7%, in
addition, other symptoms are less common such as
involuntary muscle contractions 19%, cerebellar
damage 14.2%, cranial nerve palsy 19%, vomiting,
hiccups 23.8%. Patients were diagnosed with NMOSD
based on anti-aquaporin 4 antibody test with acute
myelitis and optic neuritis 83.3%, Postrema area
11.9%, brain stem/cerebellar syndrome 14.3%, simple
optic neuritis 4.8%, diencephalic lesions 4.8%.
Conclusion: Clinical symptoms correspond to acute
spinal cord injury, and optic neuritis, in addition, there
are lesions in the brainstem, diencephalic and cerebral
hemispheres.

Keywords: Neuromyelitis Optica, Neuromyelitis
Optica spectrum disorder, Magnetic resonance
imaging.

I. DAT VAN PE

_Viém tly thij than kinh la mét r6i loan viém tu
mien cla hé than kinh trung uong, dugc dac
trung bdi ton thuang mét myelin va sgi truc, dap
(g qua trung gian mién dich, tac dong chu yéu
dén day than kinh thi giac va cot tay, ngoai ra con
cd thé t8n thuong & viing gian ndo, than ndo va
ca ban cau ndo[3]. Trong viém tdy thi than kinh
va phd bénh viém tly thi than kinh dugc théng
nhat goi chung ndm 2015 & phS bénh viém tdy
thi than kinh (NMOSD), c6 khang thé dic hiéu vdi
khang nguyén dich (aquaporin 4, kénh ua nudc &
cho tan cling chan cla té bao hinh sao) c6 c6 do
dac hiéu cao quanh mang ndo that, ciu tric lién
quan dén hang rao mau nao [3]. Dac biét theo
thdi gian bénh gay nén tich Ity tan phé vé than
kinh va gdy ton thét rat I6n vé kinh té.

O Viét Nam viém tay thi than kinh (thugng
goi bénh Devic) dugc biét chi tdn thuong thi giac
va tly s6ng nhung nhitng nam gan day ngugi ta
mdéi biét r6 bénh NMOSD nhGd dua vao cOng
hudng tir va xét nghiém IgG AQP4 (aquaporind),
nhung rat hi€ém c6 cong trinh nao di sau nghién
cfu 1dam sang bénh nay. Muc tiéu: M6 ta dic diém
Idm sang ctia phd bénh viém tuy thi than kinh.
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I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Boi tugng nghién ciru:

+ Tat cd bénh nhan (BN) ngudi I6n tur 18
tudi trg 1én, déu dudc chup cdng hudng tir (MRI)
nao va tuy song va dugc lam xét nghiém khang
thé khang aquaporin 4.

+ Tat ca bénh nhan déu dap ang du theo
tiéu chudn chan doan qudc t& NMOSD ndm 2015
dua trén 1dm sang, ton thucng trén cdng hudng
tr va cd hodc chua cé khang thé khang
aquaporin 4 duadng tinh[8]:

* Poi v8i bénh nhan c6 IgG AQP4 duadng tinh:

Chan doan xac dinh NMOSD néu cd it nhat
1/6 d3c diém 1dm sang chinh sau:

1. Viém thi than kinh hodc 2.Viém tay cap
hoac 3.HOi chiing khu vuc gdy non (area
postrema syndrome) vdi nhitng giai doan nac
hodac budn non va ndén khong giai thich dugc
hoac 4.HOi chi’ng than nao cdp hodc 5.Triéu
chitng ngu rii hodc hoi chirng lam sang vung
gian ndo cdp tinh véi tén thuong dién hinh
NMOSD & vung gian ndo trén cong hudng tu
hoac 6.HGi chirng cd cac triéu ching tuong ’ng
vdi tén thuong ndo dién hinh cia NMOSD.

* POi vdi bénh nhan cé IgG AQP4 am tinh:
phai >2/6 dic diém Idm sang c6t 18i trén (trong
do6 phai cé = 1 dic diém sau: viém day than kinh
thi gidc hodc viém tly cap tinh c6 d6 dai cla ton
thuong = 3 d6t séng hoac khu vuc gay non
(area postrema syndrome).

- Phuong phap nghién ciru:

+ CG mau lay theo mau thuan tién tu
1/2020-8/2021.

+ M(rc d6 tan tat theo thang diém EDSS (an
expanded disability status scale), chia 2 mdc do
chinh < 6 diém va > 6 diém (bénh nhan nay can
su’ gilp d8 cla ngudi xung quanh, va phai han
ché& van dong trén xe lan, trén giudng) [5].

+ Cong hudng tir (MRI) ndo hodc tly song
hodc day than kinh thi gidc hodc phdi hgp phai
cd bat thudng va bat thudng thudng & vi tri
tuong xing vdi hdi chirng ldam sang chinh nhu
ton thuong tay s6ng, mat lung hanh tdy, quanh
mang ndo that & than ndo/ tiéu ndo, vung dudi
doi, chét trdng sat sirng chdm ndo that bén, day
than kinh thi giac.

+ Chup cong hudng tir bang may cé do phan
giai 1,5 Tesla. Ching tdi chia 2 nhdm: dd dai ton
thuong tay dai dudi 3 dét song va tir 3 d6t song
trg Ién.

+ Xét nghiém khang thé€ khdng AQP4: Tat ca
bénh nhan déu dugc xét nghiém AQP4 — IgG tai
Laboratory: Green Cross Laboratories. Address
107, Ihyeonro 30beon-gil, Giheng-gu, Yongin-Si,
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Gyeonggi-do, Korea. Tell +82-31-280-9908 Bénh
phdm: Huyét thanh. Phuong phéap: Indirect
immunofluorescence. Thudc thir: Anti-Aquaporin-
4 IIFT (Euroimmun). Thong qua Labo xét nghiém
Ky thuat cao tai Bénh vién Dai hoc Y Ha NOi.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém 1am sang

3.1.1. Tudi va gidi cua bénh nhén phé
bénh viém tuy thi thin kinh

Bang 1. Phan bé bénh nhén theo tudi, gici

Nhém Gidi Tong | Tylé
tuoi NU Nam so %
<20 0 1 1

20 - 29 7 0 7

30-39 6 3 g | 762

40-49 | 12 3 i5

50 — 59 8 1 9
> 60 1 0 1| 238

Tong 34 8 42 100

Nhdn xét: Ty 1&é BN & Ia tubi dudi 50 gap

Nhén xét: Tat ca BN khdi phat trong vong 1
thang (100%)

3.1.3. Tudi khdi phat phé bénh viém tuy
thi than kinh

12

SGBN
-

=20 20-29 30-39 40.49 50-59 =60

Biéu db 1. Tudi khdi phat bénh
Nh3n xét: Tudi khdi phat trung binh: 36,3 +
12,1; cht y&u < 50 tudi (84,1%) (P=0,000). B&nh
nhan khai phat khdi phat mudn nhat 63 tudi.
3.1.5. Triéu chirng 1dam sang
Bang 4: Triéu chuang lam sang cua NMOSD

nhiéu (76,2%) va c6 su khac nhau cé y nghia " , Ton Tilé
thdng ké véi nhém > 50 tubi (P=0,000). NIt gép Trieu chung (N=4gz) %
34 BN (81,0%) va cé su khac nhau ro rét giira T6n thuong thi giadc 29 69,0
nr gidi va nam gidi (p=0,000). Ti I& nif/nam= Giam thi luc 1 bén 10 23,8
34/8~ 4:1. Giam thi Iuc 2 bén 19 45,2
3.1.2. Cac bénh keém theo Liét van dong 38 90,5
Bang 2. Cac bénh kém theo RGi loan cam giac 38 90,5
Yéu to kem GiGi . Tilé RGi loan cg tron 28 66,7
theo Nir | Nam | Tong | % Liét day than kinh so ndo 8 19,0
ANA duong tinh | 3 0 3 7,1 NON, nac 10 23,8
Diung nhi€uloai | , | 1 | 24 T6n thuong ti€u ndo 6 14,2
khang sinh ! Cdn co cling cd 8 19,0
CuGng giap 1 1 2 4,8 Can dong kinh 0 0,0
Jhalgssemla _ L 1 0 1 | 24 D3u hiéu L'Hermitte 2 4,8
Tien ng_ll:ﬁo_p ol (1) é i %’: Ton thuong thi giac giai doan toan phat 29
Téng 2"3, 5 > 8 15’,2 BN (69%). Tén thuong thi gidc gdp giam thi luc

Nhan xét: Co6 3 bénh nhan ghi nhan cd
khang thé khdng nhan ducng tinh va 2 bénh
nhan cé bénh cudng giap kém theo.

3.1.4. Tinh chat khoi phat

Bang 3: Tinh chat khdi phat

. - e S6 | Tylé
Tinh chat khai phat BN %
Cap tinh (dugi 1 tuan) 27 64,3

Ban cap (1 tuan dén 1thang) | 15 35,7
Man tinh tur 1 thang trd 1én 0 0
Tong sé 42 100

2 bén chiém 45,2 %. Liét van dong va rdi loan
cam gidc gép nhiéu 90,5%. Ton thudng & trung
tdm non, nac 23,8%.

- Tat ca bénh nhan cé thdi gian bi bénh tur
nam th( 2 (24/42) trong d6 =2 dgt chiém 24/38
BN (p= 0,015, risk estimate = 0,0778) (OR
0,608-0,996), déu la nhirng bénh nhan cé it nhat
mot dot tai phat, va c6 4 bénh nhan bi dgt dau
tién. Trong s6 38 (90,5%) bénh nhan cé dot tai
phat, 23 (54,8%) bénh nhan tai phat trong nam
dau tién bi bénh, 31 (73,8%) tai phat trong 2
nam dau bi bénh.

3.1.6. Muc d tan tit cua bénh nhén lic nhip vién
Bang 5. Muc dé tan tat cua bénh nhdn theo thang diém Kurztke

Diém EDSS Piém trung
3,0 3,5 4 5 6 6,5 7 8 9 binh
S6 BN 6 8 8 5 5 3 3 3 1
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Ti6% [143] 19 [ 19 [ 11,9 [ 119 | 71 | 7,1 [ 7,1 | 24
Diém EDSS 27 (64,3%) 15 (35,7%) 4,9%1,7
P = 0,000 (95%CI: 1,21-1,51)

Nhén xét: M(c d6 tan tat theo thang diém EDSS >6 diém chiém 35,7% tdng s6 bénh nhan
(p<0,05), nhung nhitng bénh nhan nay can su gilp dd cla ngudi xung quanh, trong dé c6 4 BN
khdng tu’ vdn ddng ma phai han ché van dong trén xe I3n, trén giudng (9,1%). Diém EDSS trung binh
4,9+1,7.

3.2. Chan doan bénh nhan phd bénh viém tuy thi than kinh

3.2.1. Chan dodn phé bénh viém tiuy thi than kinh & bénh nhédn co khdng thé khiang
Aquaporin 4 duong tinh. Bénh nhan NMOSD xét nghiém khang thé khang Aquaporin 4 duong tinh
(88,1%):37/42BN (p=0,000)

Bang 6: Chan dodn phé bénh viém tuy thi thin kinh dua vao khdng thé khdng
aquaporin 4 duong tinh (37 BN)

Hoi chirng 1am sang Ton thuong trén I\Id(gi\lti:gl chirng lam sang S5 BN T}){/‘:e
MRI tuy > 3 dot song 25 59,5
Ao MRI tdy < 3 dot song kem: 6 14,3
Viem tuy cap - Viém thi than kinh c&p 5 11,9
- HGi chiing lam sang khu vuc gay non (Hanh tay) 3 7,1
- Hoi chirng thér] nao/tiéu ndo 2 4,8
Viém thi than kinh cap MRI ton thuong thi giac cap tinh 2 4,8
N o - HGi chiing 1am sang khu vuc gay non (Hanh tay) 2 4,8
Ton thugng ndo - Hdi chiing than n3o/ti€u ndo 2 4,8
Tong sO 37 88,1

Nhén xét: Bénh nhan xét nghiém AQP4-IgG duang tinh cd 25 BN (59,5%) t6n thuong tay tir 3
d6t séng tré 1én, nhung néu chi tdn thuong tdy thi chiém 25/36 BN = 69,4%. C6 2 BN viém thi than
kinh c&p tinh c6 tn thuong day than kinh thi gidc trén cdng hudng tir (4,8%).

3.2.2. Chan dodn phé bénh viém tuy thi thin kinh & bénh nhdn cé khdng thé khing
Aquaporin 4 am tinh

Bang 7: Chan dodn phé bénh viém tuy thi thin kinh & bénh nhin co khang thé khing
Aquaporin 4 4m tinh (5 BN)

Hdi chirng 1am Ton thuong trén MRI va tén thuong 1am sang ~ a0
sang kém theo SOBN | Tyle %
A MRI tay >3 d6t s6ng kem: 5 11,9
V'er(“stg,{l’)cap - Viém thi than kinh cap_ , 5 119
- Hoi chlfng 1am sang ton thuong than ndo/tiéu ndo 2 4,8
- HOi chifng lam sang ton thugng khu vuc gian ndo 2 4,8

Nhan xét: Chung t6i gap 5 BN c6 AQP4-IgG

| nhiéu tuGi nhat 64 tudi, va da sd bénh nhan déu
am tinh nhung ca 5 BN nay déu ton thuong day

c6 dd tudi dudi 50 gdp 76,2%. Tudi khdi phat

than kinh thi giac trén 1am sang va cdé viém tay
cap (do dai ton thuong tiy déu tir >3 dét séng).
IV. BAN LUAN

4.1. Pic diém chung. Nghién clu cla
ching t6i gém 42 bénh nhan dugc chan doan
phé bénh viém tuy thi than kinh. Ty 1& bénh
nhan nit 1a 81% va nam la 19%, ni{t/nam= 34/8
~ 4:1. Bénh nhan ni nhiéu han nam. So vdi cac
nghién clru trén thé gidi vdi ty 1€ nit/nam dao
dodng tir 5,4 dén 9/1 tuy tig vung dia ly, cd thé
thdy ty mac bénh NMOSD nir cao han rdt nhiéu
so v@i nam [3].

TuGi trung binh cla BN NMOSD gdp
40,6+12,1. Bé&nh nhan it tudi nhat 1a 18 tudi,
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trung binh cta bénh nhdan NMOSD 36,3+12,1 vdi
nhiéu nhat & nhdm tudi 30 - 60 (78,5%) va do
tudi 16n nhat 13 63 tudi, két qua cla ching toi
khdng co su’ khac biét so véi tudi khdi phat trung
binh tai My la 41,1 theo Maureen A. Mealy va
cbng su trong mét nghién clu da trung tam (p =
0,015) [7] va thap hon tudi khdi phét trung binh
tai ddo Hokkaido mién bac nudc Nhat 45,2 (p=
0,000) theo Hideki Houzen va cong su [3].

Pac diém tién trién cia bénh: K&t qua
nghién clu thu dudc cé 4 bénh nhan (9,5%) la
khdi phat lan dau, con lai 38 bénh nhan déu co it
nhat 1 dgt tai phat bénh. Tan suat tai phat trung
binh Ia 1,7 (95% CI: 1,3-2,1) dgt/ndm. Tan suat
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tai phat cla phé bénh viém tuy thi thdn kinh
trong nghién clfu cta chung t6i cao han so vdi ty
I€ tai mOt sG nai, so vai két qua clia Maureen A.
Mealy va cong su tai Hoa Ky, ti 1€ tai phat cua
phé bénh viém tuy thi than kinh 13 0,5 (CI:0,3-
0,8; p=0,000) [7]. -

Bénh NMOSD la mo6t bénh tu mien nén
ching cd thé cd lién quan dén cac bénh ly tu
mien khac. Theo Cree [3] c6 khoang 40% bénh
nhan NMO bi r6i loan tu mién dich toan than,
chang han nhu lupus ban do6 hé thdng, Hoi
chirng Sjogren, khang thé tuong bao khang bach
cau quanh mach (p-ANCA: perinuclear
antineutrophil cytoplasmic antibody): viém mach,
bénh nhugc cd, viém tuyén giap Hashimoto hodc
bénh mo lién két hon hgp. Trong nghién clfu cua
ching t6i chi c6 7 bénh nhan dugc lam khang
thé khang nhan danh gid cac bénh tu mién khac
kém theo va c6 3 BN (42,8% cua tong s& bénh
nhan dugc lam) duang tinh. Vi bénh NMOSD la
bénh gap cha yéu & nir giGi va khdi phat trong do
tudi sinh dé nén viéc danh gid anh huéng gitia
NMOSD va qua trinh mang thai la rat can thiét.

4.2, Pac diém lam sang. Chung tdi ghi
nhan c6 29 bénh nhan (69%) vao vién co triéu
chiing tdn thuong thi giac, ton thuong hai bén
chi€m nhiéu nhat 19 bénh nhan (45,2%); c6 5
(11,9%) bénh nhadn co triéu ching dau ving
mat. Ty Ié viém thi than kinh trong nghién clu
clia chuing t6i cao hon tai dao Hokkaido phia bac
cla Nhat la 36%[4], tudng tu v&i ty Ié viem day
than kinh thi giac tai My theo Maureen A. Mealy
va cOng su' 73,7%][71].

Ty 18 bénh nhan cd tén thuong bd thap
38/42 (90,5%) day la triéu chirng gap nhiéu nhat
trong phd bénh viém tuy thi than kinh. Cac ton
thuang ving bé thap thudng la cac tdn thuong
tai tuy s6ng va than ndo day la hai vung hay gap
trong phd bénh viém tuy thi than kinh. So véi ty
Ié tai cac nghién clru khac thi ty 1€ nay tuong tu
tai My theo Maureen A. Mealy va cOng su’ 95,7%
[7]. C6 8 (19%) bénh nhan cd cac con co cling
cd gay dau do di chiing tdn thuong tuy; 2 bénh
nhan cé ddu hiéu L'Hermitte do ton thuong cot
sau; 1 bénh nhan lic vao rdi loan y thirc suy ho
hap phai dt 8ng ndi khi quan thd may do ton
thuong tai hanh - cau ndo. Dau hiéu réi loan kich
phat do cac sdi truc bi khir myelin mot phan tao
diéu kién cho viéc tao ra cac xung than kinh ty
phét lac chg, lan truyén theo chiéu ngang dén
cac sgi truc khac trong cac vung sgi, cubi clng
bi€u hién thanh cac rdi loan kich phat: nhu diu
hién L'Hermitte, r6i loan cam giac, loan truang
Iuc cd, cac can co ciing, can dau nlra mat... Cac

dau hiéu nay gap trong ca bénh xd clng rai rac
va phé bénh viém tuy thi than kinh[6]. Theo Itay
Lotan (2020) [6] nghién citu nhém bénh nhan
NMOSD (n=219) ngau nhién, 156 bénh nhan cé
r6i loan kich phat, trong d6 nhiéu nhat la cam
giac bong rat 106 (67,9%) bénh nhan, can co rut
cd va tu thé bat thudng 95 (60,9%), triéu chiing
L'Hermitte 77 (49,4%).

TU ldc khai phat dén giai doan toan phat co
17 bénh nhan (40,5%) ti'ng ghi nhan mét dot
non, nac kéo dai, c6 8 (19,0%) bénh nhan xuat
hién dgt nay. Cac trudng hgp nay chdng toi ghi
nhan triéu chring non nac kéo dai theo tiéu chi:
kéo dai > 1 tuan va diéu tri thuéc chdng non
khong cai thién hoac cai thién it. Ty Ié triéu
chfng nén, nac ldc vao vién 19% tudng duong
ty 1é triéu chi’ng n6n nac kéo dai theo nghién
cliu tai Hokkaido (Nhat Ban) 3/14 (21%)[4].

Thang diém danh gid mdc dd tan tat cla
bénh nhan EDSS lic vao vién: diém trung binh Ia
4,9 * 1,7, cao hon so véi két qua & mién bac
Nhat Ban EDSS = 3,2 [4], C6 tSi 36,4% bénh
nhan cd diém EDSS > 6 tuong tu vdi két cla Lé
Van Thuy 25% (2020)[1], trong d6 4 bénh nhan
(EDSS tUr 8 - 9) han ché van dong phai ndm trén
giudng hodc ndm trén xe I3n, do tén thuong tai
than ndo hodc doan tuy cb cao kéo dai dén hanh
tay, véi mdc do ton thuong chiém gan hét mét
ngang cua hanh tuy, trong d6 c6 mot bénh nhan
phai dat 6ng ndi khi quan va thd may xam nhap
do tdn thuong than nao.

Theo tiéu chudn qudc t& ndm 2015, ching
toi ap dung chit ch& va nghiém ngdt chan doan
NMOSD dé tranh chdn doan nham va chan doan
dua trén hoi chiing lam sang chinh va xét
nghiém AQP4-IgG dudng tinh (37 bénh nhan)
hodac am tinh (5 bénh nhéan). V&i bénh nhan
khang thé AQP4-IgG 4m tinh, ching téi phai
chan doan phan biét thém cac bénh ly khac va
déc biét 1a can lam thém khang thé khang MOG
dé loai trir NMOSD do khang thé khang MOG gay
ra. Tuy nhién, mot s6 trudng hgp khéng phat
hién khang th€é AQP4-IgG trong lan dau nhung
phat hién khang thé AQP4-IgG trong [an tai phat
sau, do d6 ching ta cd thé theo ddi bénh nhan
va lam xét nghiém khang thé& khi xudt hién [an
tai phat ti€p theo[2],[8].

V. KET LUAN

- Bénh gap chu yéu & nit gidi (80,1%), ti 1é
nif/ nam = 4:1. TuGi kh&i phat trung binh: 36,3
+ 12,1. 90,5% bénh nhan co6 dgt tai phat.

- Triéu ching thudng gdp: giam thi luc 2 bén
45,2 %, liét van dong va rdi loan cam giac gap
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nhiéu 90,5%, rdi loan ti€u tién 66,7%, ngoai ra
triéu chirng gap ty lé thap hon nhu con co cliing
tdng trucong luc co, ton thuong ti€u ndo, liét day
than kinh so ndo, ndn nic. Piém EDSS trung
binh 4,9 + 1,7.

- Bénh dugc chadn doan NMOSD cd tén
thuong viém tay cdp va viém thi than kinh
83,3%, ton thuong khu vuc gdy nén (hanh tuy)
11,9%. HO6i chiing than ndo/tiéu ndo 14,3%,
viém thi than kinh don thuan 4,8%. HGi ching
khu vuc gian nao 4,8%.
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CAT XUO'NG CHINH TRUC PAU TREN XUONG CHAY
PIEU TRI THOAI HOA VEO TRONG KHO'P GOI

TOM TAT

Pat van dé: Thoai hda khdp goi thudng khdi dau
ngan trong khdp gdi, tidc mon I8p sun khdp I6i cau
trong va mam chay trong. Thoai hoa ngdn trong ndng
s€ dan dén bién dang veo trong khép goi. Viéc thay
khdp g6i toan phan hién nay con nhiéu diéu _han ché
va phai hy sinh ngan ngoai la diéu khong can thiét.
Chinh vi vay phau thudt cat xuang chinh truc Ia
phuang phap phau thuét bao ton khdp thich hop nhat
cho nhiing ngu’dl trung nién. Phuaong phap nghlen
clru: Nghién cfiu tién ciru mo ta doc vd@i cac bénh
nhan thodi hda veo trong khdp gdi dugc mé perdng
phap cit xuong chinh truc. Poi twgng nghién ciru:
TUr 01/2006 dén 01/2016 tai BV SAI GON - ITO
chung t6i da phau thudt cit xuong chinh truc cho 45
trudng hgp thoai hda veo trong, tudi tir 45 dén 60.
Theo d&i trung binh 7 nam (tir 6 thang dén 10 nam).
banh gia triéu chiing Idm sang va hinh anh thoai hda
trén Xquang. Két qua: 38 trudng hgp dén thdi gian
theo doi van con t6t vé médt lam sang, di di’ng khong
dau. 7 trudng hgp con lai thinh thoang dau mat trudc
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khdp g6i. Chua cé trudng hgp nao puéi thay khép g6i
nhan tao. Lién xuong 100%. Gap duodi_g6i hoan toan.
Khong xay ra cac bién ching nhu nhiém trung, cling
khdp... Két luan: Perdng phap cdt xuang chinh truc
dau trén Xerng chay it xay ra bién chufng, két qua I|en
xuong tét. Phuc héi chific ndng khdp goi tot, tam van
déng khép tdi da. Phuong phap nay thlch hgp cho
nhi*ng ngudi thodi héa veo trong khép gdi ma tudi
chua cao, nhu cau di lai nhiéu !
T khéa: thodi hda khdp goi,cat xuang chinh truc

SUMMARY
HIGH TIBIA OSTEOTOMY FOR VARUS

OSTEOARTHRITIS KNEE

Introduction: Osteoarthritis knee is often
occured in medial compartment means erotion of
cartilage in medial femoral condyle and tibia plateau.
Total knee replacement still has many disadvantages
and sacrificing of lateral femoral condyle is not
necessary. High tibia osteotomy is a surgical technique
that preserves of real knee joint, as a result it's better
for young patients who have osteoarthritis in medial
compartment knee. Methods: from 01/2006 to
01/2016, in SAI GON — ITO Hospital, we performed
total 45 cases of varus osteoarthritis knee with high
tibia osteotomy technique. Mean follow up 7 years
(from 6 months to 10 years). Assessment on clinical
and Xray features. Result: 38 cases are still good in
clinical result, no pain — walking. 7 cases feel anterior



