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DAC PIEM PIEU TRI THAY HUYET TUONG O’ TRE VIEM NAO TU MIEN
TAI BENH VIEN NHI PONG 2

Nguyén Huy Luan’, Pham Thai Son% Ngé Thi Mai Phuwong!

TOM TAT B

Pat van dé: Viém ndo tu' mién (VNTM) c6 thé
gay ra nhiing bién chiing nghiém trong va diéu tri
thay huyét tuong (TPE) co thé Ia Iura chon diéu tri; tuy
nhién, tinh an toan va hiéu qua can dugc kiém tra ky
Iu‘dng Muc tiéu: Xac dinh cac d3c diém cua TPE & tré
VNTM tai Bénh V|e_n Nhi Pong 2. Phuong phap Mo
ta hoi cutu loat tru‘dng hgp VNTM dugc TPE tur 1/2019
- 6/2022. Ket qua Co 36 tru‘dng hdp VNTM phan Idn
(94 4%) la viém ndo nang vdi tudi trung vi 7,4 va can
nang trung vi la 24,4 kg, dugc TPE. Tong cong 210
chu ky TPE vai trung vi Ia 6 chu ky/bénh nhan, thdi
gian trung vi la 11,5 ngay, thé tich thay thé trung vi 1
chu ky 13 1690 mL Huyét tucng tudi dong lanh (FFP)
la dich thay thé thudng dung (61,1%). Phan ng phan
vé xay ra & 11,4% tha thuat cao han & nhom dich
thay thé FFP; ha huyet ap xay ra ¢ 3,8% chu ky. Ha
canxi mau xay ra G 44,9% chu ky du‘dc kiém tra, ha
canxi co triéu ching chi 1%. Nhiém trung sau TPE 13
44,4%. Két cuc co 94,4% truGng hgp xuat vién, trong
do cai thién & 69,4%, thdi gian nam vién trung vi la 39
ngay. Khong cd sy khac biét ti Ié cai thién gitta loai
dich thay the' albumin va FFP. Ti I€ cai thién nhom TPE
trudc 28 ngay cao hon. Két luan: FFP hodc albumin
déu cd thé dugc dung lam dich thay thé trong TPE o}
tré VNTM. Theo ddi chit ché va du phong nglra phan
vé, ddc biét néu FFP dugc chon. Than trong khi chi
dinh TPE, chi nen dung cho bénh nang/dlen tién
khong thuan Igi, vi day 18 tha thuét xam 1an va ¢ tac
dung phu. Can theo doi lién tuc dé phat hién, xcr tri
kip thai cac bién cerng

T khod: viéem n3o ty mién, viém ndo khang
NMDAR, diéu tri thay huyét tuang, I|eu phap mién dich

SUMMARY
CHARACTERISTICS OF TPE IN CHILDREN
WITH AUTOIMMUNE ENCEPHALITIS AT

CHILDREN'S HOSPITAL NO. 2

Background: Autoimmune encephalitis (AE) can
cause serious complications and therapeutic plasma
exchange (TPE) may be the treatment of choice.
However, safety and effectiveness need to be
thoroughly tested. Objective: Characterize the use of
TPE in children with AE at Children's Hospital No. 2.
Methods: A retrospective case series was conducted
on patients diagnosed with AE who received TPE from
January 2019 to June 2022. Results: Of the 36 AE
cases received TPE, the majority (94.4%) were

1Pai Hoc Y Duoc Thanh phd H6 Chi Minh
2Bénh vién Nhi Béng 2

Chiu trach nhiém chinh: Nguy&n Huy Luan
Email: huyluanped@gmail.com

Ngay nhan bai: 3.01.2023

Ngay phan bién khoa hoc: 20.2.2023
Ngay duyét bai: 3.3.2023

severe, with a median age of 7.4 and median weight
of 24.4 kg. A total of 210 TPE cycles were performed,
with a median of 6 sessions per patient and a median
duration of 11.5 days. The median replacement fluid
volume was 1690 mL per session, with 61.1% of
patients receiving fresh frozen plasma (FFP), 30.6%
receiving albumin, and 8.3% receiving a combination
of FFP and albumin. During the procedure, 11.4% of
patients experienced anaphylactic reactions (with a
higher incidence in the FFP group) and 3.8%
experienced hypotension. Hypocalcemia was observed
in 44.9% of cycles, with symptomatic hypocalcemia
occurring in 1% of patients. After TPE, 44.4% of
patients developed nosocomial infections. 94.4% of
patients were discharged, with 69.4% showing
improvement. There was no significant difference in
improvement rates between the use of albumin or FFP
as a replacement fluid in TPE. A higher improvement
rate was observed in patients who received TPE within
28 days of onset. Conclusions: Both FFP and albumin
can be used as replacement fluids in TPE for children
with autoimmune encephalitis. The utilization of TPE
should be approached with caution and reserved solely
for severe or unfavorable AE, as it involves an invasive
procedure that may induce side effects. Close monitoring
is necessary to identify and swiftly address any potential
complications, particularly prophylaxis for anaphylaxis
when using FFP and nosocomial infections. Keywords:
Anti-NMDAR  encephalitis, autoimmune encephalitis,
therapeutic plasma exchange

I.DATVANDE

Viém ndo tu mieén gay thi€u hut ban cap cua
tri nhé va nhan thirc, thudng kém theo co giat,
r&i loan hanh vi, giam y thdc hodc hdn mé. Chan
doan xac dinh bénh nhg phat hién khang thé dac
hiéu va tri hoan diéu tri sé dan taéi két cuc xau.
Liéu phap mien dich dau tay cho bénh nay gom
corticosteroid truyén tinh mach (IVMT), globulin
truyén tinh mach (IVIG) va diéu tri thay huyét
tuong (TPE). TPE loai bd hiéu qua cac tu khang
thé va cac chat gy bénh khac trong huyét tuong
va la khuyén cao loai I dbi véi viém nao NMDAR.
Tuy nhién, viéc sir dung TPE trong diéu tri VNTM
van con han ché, do kha nang thuc hién tha
thuat, chi phi diéu tri cling nhu khi ti€n hanh TPE
trén d6i tugng bénh nhi, viéc ti€p can mach mau
la tr& ngai va xam lan, nguy cc cao xay ra cac
bién ching khi€én cho phudng phap nay chua
dudgc sr dung rong rai. Nhu tac gia Huy P Phan
da ghi nhan bién chirng TPE trén bénh nhan
viém ndo khang NMDAR la 20% thu thuat [4].
Bénh vién Nhi Dong 2 ('ng dung TPE trong diéu
tri bénh ly nay tir néam 2019 nhung chua c6 bao
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cao danh gia hiéu qua va bién chlng ctia TPE &
nhém doi tugng nay, nén chdng t6i ti€n hanh
nghién cu.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clru hoi ctru
mo ta loat ca.

Tiéu chi chon vao: Tré dudi 16 tudi mac
VNTM dugc TPE tai Bénh vién Nhi Déng 2 trong
thai gian tir 01/2019 dén ngay 6/2022.

Tiéu chi loai ra: Co tién sir rGi loan phat
tri€n tdm van hodc ddng kinh.

Quy trinh x{r tri bénh nhan VNTM tai Bénh
vién Nhi Bong 2:

Bénh nhan nghi ngd VNTM khi cé khdi phat
ban cdp véi suy giam tri nhG (giam tri nhé ngdn
han), h6i chirng ndo cap hodc cac triéu chiing
tdm than; dugc xtr tri ban dau nhu viém ndo cap
vGi chong phu ndo, acyclovir va lam xét nghiém
tim nguyén nhan nhu: nhiém tring - siéu vi (cay,
tim HSV, JEV, EV71,..), bénh mach mau ndo,
chuyén hod va ngd d@c; khao sat EEG, MRI ndo
c6 chat tuong phan; tam soat khdi u (si€éu am
bung, CT nguc, bung, chau...); va xét nghiém tu
khdng thé lién quan VNTM. Sau loai trir céc
nguyén nhan thay thé, tré c6 mdc db chan doan
“c6 kha nang VNTM” dugc diéu tri mién dich tan
cong (IVMT, TPE hodc IVIG) can c& vao tinh
trang nhiém trung, ch6ng chi dinh va nguy co
dién tién nang trong khi chd két qua xét nghiém
tu khang thé.

Chi dinh TPE cho VNTM tai Bénh vién Nhi
boéng 2:

- VNTM mic db6 ndng: diém mRS= 4-5
(modified Rankin Scale: thang diém mRS cai bién
thich (ng cho tré em theo)

- VNTM mUc d6 trung binh: diém mRS=3

o Khong dap (rng véi IVMT

o Lic chuyén sang dang prednisone uong
ma diém mRS khéng thay ddi hodc dién tién xau
hon (mRS téng > 1 diém).

Quy trinh TPE tai Bénh vién Nhi Bong 2:

Trudc TPE, gidi thich cho nguGi nha vé chi
dinh tha thuat, nguy cg, bi€én chirng va thai gian
dap Ung cb thé kéo dai, uu va khuyét diém cla
dich thay thé la albumin 5% va FFP, nguGi nha
ky cam két va chon loai dich thich hgp. Thuc
hién TPE bang may Prismaflex cia hdng Baxter,
vGi phudng thdc thay huyét tuong. Qua loc TPE
1000 hoac 2000 theo can nang bénh nhan.
Catheter tinh mach 2 nong dung cho loc mau
(Balton kich ¢ 6,5, 8, va 12F) theo can nang.
Dung dich dung dé& dudi khi trong hé théng day
dan va qua loc: natriclorua 9%o 05 lit pha
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heparin 2.5UI/ml + natri clorua 9%o pha
albumin. Heparin dugc dung dé chéng doéng
trong thiét bi.

Cach thuc hién: Lay danh sach bénh nhan
dua vao phan mém quan ly bénh vién cac trudng
hcijcc') TPE chi dinh do bénh ly than kinh tai Khoa
Nhiem tUr 1/2019 dén 6/2022. Mugn ho sd theo
danh sach, xem xét tiéu chuén chon vao, thu thap
thong tin theo mau dugc soan san, gom

e Thong tin chung; ldam sang va d6 nang
trudc chi dinh TPE; xét nghiém lan dau ghi nhan
trong bénh an trudc TPE

e Diéu tri phGi hgp: thd may, khang sinh,
van mach, corticoid, IVIG

e Dic diém TPE goém: chi dinh thay, ngay
bénh llc thay, thdi gian TPE, téc d6 bom mau,
thé tich dich thay thé&, thuSc s dung trudc -
trong TPE, cac bién chitng cta TPE

e Két qua chinh dugc danh gia Iic xuat vién.
Cai thién lam sang khi dap ng mot trong cac
tiéu chi sau day:

e MRS gidm it nhat 1 diém

e Thay d6i trang thdi tir r6i loan nhén thic
sang c6 nhan thirc

e TUr co giat nhiéu - khong khéng ché dén
giam, khong co giat

XU ly dir liéu: DU liéu x{r Ii bang phan mém
SPSS. Thong ké phan tich véi kiém dinh Chi binh
phuang, chinh xac Fisher dugc st dung dé€ so
sanh cac bién dinh tinh. V&i bién dinh lugng
khéng c6 phan phdi chuén, kiém dinh phi tham
s6 Mann-Whitney dé€ tim su khac biét gitra trung
vi hai mau doc Iap, hoi qui logistic dan bién dung
trong phan tich yéu t6 lién quan cai thién. Cé y
nghia théng ké khi p < 0,05.

Y dirc: Nghién clru v8i ma s6 32/21-BVND2
da dudc thong qua HGi dong Y dic cla Bénh
vién Nhi Bong 2.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tur 1/1/2019 dén 31/10/2021
tai khoa Nhiém BV Nhi Pong 2, cd 36 bénh nhan
VNTM dugc TPE gém 14 nam (38,9%) va 22 nit
(61,1%), tudi trung vi 7,4 (2-16) tudi, can ning
trung vi la 24,4 (10-61) kg, v8i cac chdn doan
viém nao khang NMDAR (n=18), viém ndo LGI1
(n=2), viém n3ao GABAR (n=2), va c6 kha ndng
VNTM khang thé& 4m tinh (n=14). Cac bénh nhan
nay cé thdi gian khai bénh dén nhap vién trung
vi la 5 ngay vdi r6i loan tri giac (100%), rGi loan
tdm than nhan thic (91,7%), co giat (86,1%) va
rGi loan van dong (86,1%); 83,3% bat thudng
DNT da s6 (75%) la tang s6 lugng bach cau >5
t€ bao/mm3. EEG bat thuGng trong 78,1%
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trudng hgp, va MRI ndo vdi 50% bat thudng.
Phan I6n bénh nhan cé viém ndo nang lic TPE
(94,4%), mirc do trung binh chi 6%.

3.1. Dic diém diéu tri thay huyét tuong.
VEé chi dinh 22,2% bénh nhan dugc TPE ngay vi
viem ndo nang; 78,8% chi dinh sau IVMT
(72,2% thé ndng va 5,6% thé trung binh). Téng

Phanve @d1 |6 (4,5) ] 1(1,3) | 7 (3,3)
Phanvé do 1l |9(68)| 0 | 9(4,3)
Phanvé @0 I va IV| 0 0 0

Nhéan xét: Bién chirng lién quan dén phan
vé trong 11,4% thud thuat, xay ra nhiéu & nhom
st dung dich thay thé la FFP han la albumin.

Bang 3: Bién chirng khac lién quan TPE

cong c6 210 chu ky TPE vdi trung vi la 6 chu nr , . Tan so [Ti lé phan
ky/bénh nhén, trong thdi gian trung vi la 11,5 Bién chimg khac N=210 |tram (%)
ngay, vdi thé tich thay thé& trung vi 1 chu ky la Khi trong hé thong 0 0
1690 ml. Hai trudng hgp khéng thuc hién da s6 Dong mang loc 2 1
thu thuat theo khuyén cdo la do phan vé mic do V3 mang loc 4 2
2 lic thuc hién tha thuat. FFP la dich thay thé Ha than nhiét 0 0
thudng dung (61,1%). Ha canxi mau n=178 80 44,9
Bang 1: Bac diém diéu tri thay huyét tuong Ha canxi co triéu chirng 2 1
Ti Ié phan Chay mau 2 1
o Chung|tram/ trung Giam tiéu cau 5 2,4
Bac diem vi - khoang Nh3n xét: Bién ching lién quan mang loc
] tor phan vi | thap; ti Ié ha canxi mau cao, ha canxi cd triéu
Thong s6 TPE N=210 chitng thdp (1%) véi co rat tay chan. C6 5
SG chu ky 6 5-7 trudng hop gidm ti€u cau va 2 trudng hap (1%)
Thé tich thay thé€ (ml) | 1690 | 1200-2130 bién chiing xudt huyét tai vi tri dit catheter, cai
Thai gian tUr nhap vién dén| o 43-13 thién sau bang ép.
— ldc -[ErEkﬁlgga»;])’t =2 ! Bang 4: Bién chirng nhiém trang
i gian i phat dén . i i
gluc TPE (ng;‘apy) 7 13-23 Bi€n chifng NF=FI2,2 AH’:TJ" ?wh::?g p*
hS(')Vrl;lgé)II TPEI‘Engéy) 11,5 9-14 nhiém trung n (%) | n (%) | n (%)
Phdi hgp li€u phap mien |\ _ Nhiém trin
dich N=36 trudc TPEg . - B33 -
TPE don trj 8 22,2 Fp———
TVMT + TPE 53 630 Nh;gTTt;“E”Q 12(54,5)| 4(28,6) |16(44,4)(0,126
IVMT + TPE + IVIG 5 13,9 ié L
[i6U phép bac 2 > 55 Nh'ﬁﬂ“ygtung 10(45,4)| 4(28,6) |14(38,9)(0,311
Loai dich thay thé N=36 Viém phéi | 6(27,3) | 2(14,3) | 8(22,2) 0,360
Albumin n (%) 11 30,6 Nhiém trun
FFP n (%) 22 61,1 catheter TPE | 3(13/6) | 2(21,4) | 5(13,9) 0,875
Albumin + FFP n (%) 3 8,3 *: Kiém dinh Chi binh phuong
Thudc trudc — trong tha N=210 Nhdn xét: Nhiém trung trong qua trinh ndm
thuat vién 1a cao; nhiém trung sau TPE la 18 trudng
Heparin 210 100 hgp (44,4%) nhiéu nhat 13 nhiém trung huyét
An than n (%) 144 68,6 38,8%. Khdng khac biét vé& tinh trang nhiém
Calcium n (%) 65 31,1 trung sau TPE & 2 nhdm dich thay thé.
Methylprednisolone n (%) | 142 67,6 3.3. Két qua diéu tri. 94,4% trudng hdp
Diphenhydramin n (%) 144 68,6 xudt vién, trong do 69,4% cai thién. Hai trudng
3.2. Bién chifng cia diéu tri thay huyéttuong  hgp xin vé trong tinh trang ndng. Thdi gian ndm
Bang 2: Bién ching lién quan huyét vién trung vi la 39 ngay.
dong-phan vé 3.4. Cac yéu to lién quan cai thién lic
. | Chung | xudtvién
Bin chitng TPE |N=132| N78 (N=210) Bang 5: Cic yéu t6 lién quan caf thign
n (%) | n (%) chu ky) lic xudt vién _
n (%) .. | KhOng
Lién quan huyét 5 Yéu té tlsil cai |TisO| _«
d6ng-phan vé 20(15,1)| 4(5,1) |24(11,4) éu to n=uie|; thién |chénh p
Ha huyét ap 5(3,8)| 3(3,8) | 8(3,8) n=11

85




VIETNAM MEDICAL JOURNAL N°1B - MARCH - 2023

TPE trudc 28
ngay tir IGc khéi |24 (96)|7 (63,6)| 13,7 |0,029
phat n (%)
S6 chu ky m } ) } #
(KTPV) 6 (5-7)| 6 (5-6) 0,590
Dich tha;; thé FFP 16 (64)|6 (54,5)
Dichnt%gog thé 1,410,593
Albumin n (%) | ° (36) |5 (45,5)
TPE don tri n (%) 5 (20) [3 (27,3)| 1,3 |0,739
IVMT +TPE n (%)[19 (76)|7 (63,6)| 1,8 |0,448
IVMT +TPE +
NVIGn (%) |1 [4G64 - | -

*: hoi qui logistic don bién,

#: kiém dinh Mann-Whitney

Nhdn xét: Nném dugc TPE trudc 28 ngay
c6 ti 1€ cai thién cao han. Khong cd su khac biét
gilra ti 1€ cai thién vé loai dich thay thé (albumin
va FFP) st dung, cling nhu TPE dan tri so vdi
ph6i hgp IVMT + TPE. Khdong khac biét vé s6 chu
ky TPE gilra 2 nhom.

IV. BAN LUAN

Chi dinh va thoi diém thay huyét tuong.
Theo d6ng thuan diéu tri viém n3o khang
NMDAR & tré em [3], nén s6m diéu tri va IVMT
dugc uu tién st dung trong tat cd mic do viém
nao, sau dé la phoi hdp véi IVIG hodc TPE la cho
trudng hgp khong/ kém dap (ng. TPE la tha
thudt c6 nguy co nhiéu xay ra tai bién cling nhu
chi phi diéu tri cao, nén can can nhdc,nén chi
dinh cho trudng hgp VNTM nang hodc kém dap
(ng diéu tri; cling nhu can thao ludn dé dat
dugc su dong thuan tr than nhan bénh nhi. Thdi
gian tu lGc nhap vién TPE trung vi la 9 ngay, day
la khodn thdi gian chan doan, loai trlr viém ndo
do cac nguyén nhan khac va la thdi gian theo doi
tac dung dap Ung cua corticoid. Thai gian tur lac
khéi bénh dén TPE trung vi 17 ngay, dap Ung
khuyén cao khdi dau liéu phap mién dich trudc 4
tuan. Chung t6i cling nhan thdy TPE sém trudc
28 ngay co cai thién cao hon (Bang 5). Trong
tdng quan hé thdng cla Suppiej [6], thdi gian
trung vi tur khi khai phat bénh dén TPE cho tré
mac viém ndo khang NMDAR la 34 ngay va ty I&
h6i phuc hoan toan cao han véi nhém dugc diéu
tri mién dich trong 30 ngay (69,4%) so véi sau
30 ngay (59,2%), mac du khac biét khong co y
nghia [6]. Bdo cdo cua Irani ciing thay két cuc
tot cua viém ndo khang NMDAR lién quan manh
dén khai dau liéu phap mién dich sém (trudc 40
ngay sau khdi phat) [8].

Liéu - chu ky diéu tri thay huyét tuong

Chung t6i tudn thd hudng dan theo dong
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thuén [3], s’ dung 1,5 thé tich huyét tuong udc
doan. Mdt s6 bao cdo dung liéu Ia 1 [an thé tich
huyét tuong udc doan nhu tac gia Huy P Pham,
TPE dudc sir dung (phdi hgp corticosteroid, IVIG
va/hodc rituximab) cho 9 bénh nhan vdi téng
cdng cd 56 tha thuat, cach ngay véi dich thay
thé la albumin 5%; mot bénh nhan cai thién sau
3 chu ky TPE, va 4 bénh nhan cai thién dang ké
tai thdi di€ém xuét vién [4]. Con DeSena danh gia
hiéu qua cua phdi hgp corticoid véi TPE & 10
bénh nhéan, cho thady 7/10 bénh nhan co cai thién
diém mRS, Su cai thién co thé thiy sau chu ky
thr ba, th&r ndm & 9/14 bénh nhan [1]. Bao cao
cla Suppiej [6], sO chu ky trung binh la 7, nhiéu
nhat t&i 20. Bé&nh sinh cia VNTM vdi khang thé
khang khang nguyén bé mat tdo bao thudc I6p
IgG, va TPE s& lam gidm 70% téng IgG sau 3
chu ky, 90% sau 5 chu ky cach ngay. Khi hang
rao mau ndo bi tdn thuong trong VNTM, TPE lam
giam ndng do khang thé trong huyét tuong so
vGi DNT, theo sau la chuyén dich khang thé bénh
ly tr DNT sang tuan hoan hé théng. Két thuc
TPE phu thudc vao dap Ung clia bénh nhan, loai
VNTM, va bién chirng tha thuét.

Dich thay thé. Albumin 5% la dich thay thé
dudgc chon theo khuyén cao; con ching téi ding
FFP vGi ti Ié cao han va nhan thdy khéng co su
khac biét vé cai thién lGc xuat vién gitta hai
nhom dich thay thé nay (p>0,05, Bang 5). Chon
lua dich thay thé tuy vao tién can di ing vé&i ché
phdm mau/albumin, tinh trang r6i loan déng
mau c6 trudc va chap thuan vé chi phi - nguy co
thu thuat ca than nhan bénh nhi.

Bién chirng ctia TPE:

Bién chang lién quan huyét déng-phan
vé. VGi dich thay thé la FFP gay di ing va phan
vé nhiéu hon albumin 5%. Diéu nay thay r6 qua
két qua cla ching t6i: phan vé do I xudt hién &
15,1% chu ky & dich thay thé la FFP so vdi 5,1%
@ albumin. Phan vé d6 II da xay ra & 6,8% chu
ky & dich thay thé la FFP trong khi khéng truGng
hgp s6c phan vé nao xay ra & albumin. Cac
nghién ctu thudng ghi nhan phan vé xay ra &
dich thay thé la FFP. Theo tac gid Lu J [2] & 435
tré em v@i 1201 tha thuat TPE cho thdy nhirng
bi€én chirng nhe, thudng gap nhat la nglra va mé
day 7%, sau dé la tang huyét ap (1,92%) va ha
huyét ap (1,17%), khong cd tir vong, ti I1€ xay ra
bi€n ching & tré em nhiéu hon & tré 16n. Thudc
trudc tha thuat nhu paracetamol va khang
histamine lam gidm nguy cd phan (fng nhe nhu
nGi mé day va sot trong TPE. Néu bénh nhan cd
tién s phan (ng truyén mau trudc do,
corticosteroid ¢4 thé dugc s dung. Do do,
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ching t6i da s dung cac du phong nay trong
2/3 s0 chu ky.

Ha huyét ap la thudng xay ra khi TPE & tré
em va doi hdi phai truyén dich. Ching t6i nhan
thay ha huyét ap xay ra & 3,8% tha thudt va ti l1é
nhu nhau & ca 2 loai dich thay thé. Cac yéu to
nguy cd ha huyét ap bao gobm ha canxi mau,
thi€u mau va viém nao khang NMDAR do rdi loan
chirc nang thuc vat. Sir dung dong thdi thudc an
than dé giam kich déng & bénh nhan VNTM c6
thé 1am téng nguy cd rdi loan huyét déng do dan
mach. Trong nghién cru clia Yang Zhang [7], tut
huyét ap xay ra trong 56 (29%) tha thuat, bao
gom cac dgt ha huyét ap thoang qua dap Ung
diéu tri bang truyén dich hodc thuc van mach
trong 55 thu thuat va ha huyét ap nang (65/40
mmHg) phai nglrng TPE trong 1 tha thuat.

Bién chirng giam cac thanh phdan mau.
Giam tiéu cau co thé do tuong tdc méau - mang
loc TPE hodc do heparin. Xuat huyét it dugc bao
cdo va c6 thé han ché& bang diéu chinh rdi loan
dong mau va dat catheter dudi hudng dan cla
siéu am. Ty Ié ha canxi mau cao (44,9%) nhung
ha canxi c6 triéu chirng thap. Cac bao cao it ghi
nhan triéu chirng ha canxi  TPE tré em do kha
ndng moO ta nhitng triéu chirng nhu khd tiéu,
buén nén, non, dau bung, dau dau va chdng
mat. Cac tinh trang nghiém trong han gom co cd
ki€u udn van, loan nhip tim va co giat cling dudc
bdo cdo trong ha canxi lién quan dén TPE, dac
biét khi canxi ion héa <0,8mmol/L. Trong nghién
cttu ching t6i, cac trudng hgp ha canxi, nguy co
ha canxi mau dugc du phong bang truyén canxi
trudc va trong thua thuat.

Bién chung lién quan hé théng tach
huyét tuong. bong, vd mang loc TPE la van dé
nghiém trong, ¢4 thé lam tha thuét khdng thuc
hién dugc ti€p. Diéu nay hay gdp G tré em la doi
tugng kém hgp tac va VNTM ciing anh hudng y
thdrc va loan déng lam anh hudng qua trinh TPE:
rut mau kho khan, bit nghet catheter, tham chi
tut catheter. Ghi nhan cia Yang Zhang, trong
193 chu ky TPE, van dong khong tu cha xay ra
trong 45 chu ky (32%) gay ra hai chu ky déng
mau trong hé théng TPE dan dén gian doan tha
thuét [7]. Vi vay, dé bao dam thuén Igi trong thi
thuat, 2/3 bénh nhan cla chdng t6i da dugc dung
an than hodc tang liéu thudc an than ban dau.

_Bién chdang lién quan nhiem trang.
Nhiém tring sau TPE trong két qua cua ching
toi la cao (44,4%) va khong khac biét gilta 2
nhdm dich thay thé trong két qua cla ching toi.
Theo Pohn, nhiém trung lién quan TPE la khong
thudng gap, ngay ca & bénh nhan dang diéu tri

(rc ch& mién dich nhu bdo cdo véi 86 ngudi I6n
viém than lupus ndng, khéng c6 su' khac biét vé
ty I& nhiém trung gilta bénh nhan dugc TPE va
nhdm khong TPE [5]. Nhiém trung & két qua
ching t6i la phGi hgp cta: phgi nhiem véi cac
ché phdm mau, luu catheter kéo dai, s’ dung
corticoid kéo dai, bénh nhan gidm y thic giam
kha nang tu cham séc, giam théng khi trung
uong tdng nhu cau thd may va tang xuat tié€t
dam nhdét. Tinh trang nhiém trung sau TPE ciing
la yéu t& can nhdc khi lua chon gilta TPE va IVIG
trong VNTM: uu tién IVIG hon TPE do khong lam
nang nhiém trung va khong xam lan.

Két qua diéu tri. K&t qua cla chdng toi
tugng tu cla tac gia Suppiej [6], 63,5% bénh
nhan viém ndao khang NMDAR cai thién lic két
thdc TPE; nhung thap hon Yang Zhang [7], 94%
bénh nhan VNTM cai thién sau 2 thang. Thdi
gian ndm vién trong két qua ching toi téi 39
ngay, do dién ti€n cham va kéo dai clGa VNTM.
Céac bang chiing gan day vé ndong dd khang thé
cao han trong DNT va tang tudng bao trong nao,
cho thdy vi tri san xudt khang thé xay ra phia
sau hang rao mau ndo, diéu nay giai thich hiéu
qua thap clia TPE G rGi loan nay so vdi cac bénh
ly qua khang th€ hé thdng. Tuy nhién, tac gid
Yang Zhang dinh lugng ndng dd khang thé lién
quan VNTM trong DNT trudc va sau diéu tri mién
dich bac 1, cho thdy nhom TPE cé ti I giam
nong d6 khang th&/DNT la 37% trudng hdp so
V@i 7 % & nhém khong TPE [7]. Ngoai loai bd
cac khang thé khoi tudn hoan nhd TPE, qua dé
giam khang thé luu théng va té bao lympho vao
hé than kinh trung uong, nén dugdc két hgp vai
cac liéu phap mién dich khac, dac biét la steroid
trong VNTM.

V. KET LUAN

Cac thong s6 TPE trong nghién citu tuan
theo chi dan ctia ASFA. FFP hoac albumin déu cd
thé dugc dung lam dich thay thé trong TPE & tré
VNTM. Theo doi chat ché va du phong ngua
phan vé, ddc biét néu FFP dugc chon. Than trong
khi chi dinhTPE, chi nén dung cho bénh nang/dién
ti€n khong thuan Igi, vi day la tha thuat xam 1an
va ¢0 tac dung phu. Can theo ddi lién tuc dé phat
hién, x{r tri kip thdi cac bién ching.
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THU'C TRANG MON RANG VA MQT SO YEU TO LIEN QUAN
O’ NGU'O'I CAO TUOI TAI PHUONG PHU'ONG LIEN,
PONG PA, HA NOI NAM 2022

Lwu Vin Tuong?, Pao Thi Dung?, Nguyén Viét Pa D62

TOM TAT

Muc tleu Tim hiéu thuc trang mon rang (modn cb
rang va mon mat nhai) va mot s6 yéu t8 lién quan téi
tinh trang nay @ ngu’dl cao tudi tai phudng Perdng
Lién, Dong Da, Ha NGi ndm 2022. Phucng phap
nghlen clu: Nghlen clu cét ngang dugc thuc hién
trén 424 doi tugng nghlen clru 1a ngudi cao tudi (tren
60 tudi) tai Tram Y t& perdng Phuang Lién, quan
bong ba, thanh phGé Ha NGi tir ngay 1/11/2021 den
30/1;/2021. S6 liéu dugc thu thdp thong qua bang hoi
c6 sdn, tinh trang rdng miéng Cl’Ja déi_tugng nghién
ctu dugc cac bac si thuéc BO mon Rang Ham Mat,
Truong Pai hoc Y Dugc, Pai hoc Quoc gia Ha Noi
kham va xac dmh Két qua Ty Ie ngudi cao tudi mon
cd rang la 69,3%, chu yéu & rang ham nhd (59,2%).
Ty 1€ mon mat nhai 13 69 ,1%, chu yéu & rang ham Ién
13 62,3%. Cac yeu to lién quan tdi t|nh trang mon rang
o} ngu‘dl cao tudi la nghe nghlep va tudi. Ngu‘dl cao
tudi cé trleu ching é buot rang c¢d nguy cg: mon cd
rang cao gap 3,88 lan, mon mat nhai cao gap 2,06 lan
so véi nguGi khong c6 € bust rang

Tur khoa: mon rang, mon cb rang, mon mat nhai,
ngudi cao tudi, ngudi gia.

SUMMARY
THE CURRENT STATUS OF TOOTH WEAR
AND RELATED FACTORS IN THE ELDERLY
IN PHUONG LIEN WARD, DONG DA,

HA NOIJ, IN 2022
Objectives: The study was conducted to
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understand the current status of tooth wear (wear
neck tooth and occlusal surface wear) and some
factors related to this condition in the elderly in
Phuong Lien, Dong Da, Hanoi in 2022. Methodology:
The cross-sectional study was performed with 424
elderly people (aged 60+ years old) at Phuong Lien,
Dong Da, Hanoi and, University of Medicine and
Pharmacy (Hanoi National University) from November
1, 2021 to November 30, 2021. Data were collected
through available questionnaires, the dental status of
the study subjects was examined and determined by
doctors from the University of Medicine and Pharmacy,
Hanoi National University. Results: The rate of elderly
people with cervical wear was 69.3%, mainly in
premolars (59.2%). The rate of occlusal surface wear
is 69.1%, mainly in molars (62.3%). Factors
associated with tooth wear in the elderly are
occupation and age. Sensitivity is one of the
symptoms of tooth wear, subjects with symptoms of
sensitivity have the significant ability to detect tooth
wear earlier than subjects without tooth sensitivity.
Elderly people with tooth sensitivity are 3.88 times
more likely to develop tooth wear than people without
tooth sensitivity.

Keywords: tooth wear, elder adult, elder person.

I. DAT VAN DE

Cham soc stic khoe rang miéng la mét trong
nhifng vdn dé can dudc quan tam trong chinh
sach chdm séc stic khde ngudi cao tudi (NCT).
T6n thudng t6 chirc cling cla rang, dic biét Ia
tén thucng mon réng, rat phé bién trong s6 cac
van dé bénh ly vé rang miéng.

Mon réng la mét thuét nglt dung dé€ md ta
s’ mat mo cliing trén bé mat rang, diéu nay co
thé la két qua cla viéc x4i mon, nhai mon hodc
mai mon [1]. Trong sudt cudc dgi, cau truc rdng
c6 nhiéu thay d6i vé mat gidi phau va moé hoc do



