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DAC PIEM VIEM NAO KHANG NMDAR O TREEM
PU'O'C PIEU TRI THAY HUYET TUO'NG TAI BENH VIEN NHI PONG 2

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

TOM TAT

Muc tiéu: Mo ta déc diém |am sang va két qua &
tré em mdc viém ndo khang NMDAR dugc TPE.
Phuang phap: Nghién clru héi ciru mo ta loat ca tré
viém nao khang NMDAR dugc diéu tri thay huyét
tuong (TPE) tor 1/2019 - 6/2022 tai Benh Vién Nhi
Pong 2. Ket qua Co 32 tré viém nao tu mlen (VNTM)
- 18 ca viém ndo khang NMDAR va 14 ca c6 kha nang
VNTM khang th& am tinh. Nhom viém ndo khang
NMDAR co ti Ie nam:nir 13 1:2,6 va tudi trung vi la 7
(4,5-12,3) tudi. Thai gian tUr Iuc khai benh dén luc
nhap vién trung vi la 8,5 (4-14) ngay. Phan Ién
(89,9%) trudng hgp viém ndo nang vdi roi loan tri
giéc (100%), r6i loan tam than (94,4%), giam khé
nang ndi (94,4%), co giat (83,3%) va rdi loan van
dong (100%). Nhom V|em nao khang NMDAR cd ty Ie
cao hdn cac biéu hién ao tu‘dng, tang dong, va roi
loan van dong so vGi nhdm c6 kha nang VNTM khang
thé &m tinh. V& xét nghiém cho thay 83, 3% cd bat
thudng dich ndo tuy (DNT) véi s6 lugng va ti 1€ tang
bach cau cao han so véi nhdm con lai. EEG bat thudng
trong 75% trudng hgp va MRI ndo chi 33,3% ghi nhan
bat thudng. Diéu tri mién dich véi 5,6% TPE don tri,
83,3% IVMT+TPE va 11,1% IVMT+TPE+IVIG. Két
qua véGi 77,8% cai thién va thdi gian ndm vién trung vi
la 39 ngay. K&t luan: Triéu chiing thuGng gap nhat
cla viém ndo khang NMDAR nang bao gom rGi loan tri
giac, tdm than kinh, giam kha nang ndi va r6i loan van
dong. Viém ndo khang NMDAR nang c6 dap Ung tot
sau diéu tri mién dich, ddc biét la khi phdi hgp
IVMT+TPE. 5

Ta’ khod: viém ndo ty miéen, viém nao khang
NMDAR, diéu tri thay huyét tuang

SUMMARY
CHARACTERISTICS OF CHILDREN WITH
ANTI-NMDAR ENCEPHALITIS TREATED
WITH THERAPEUTIC PLASMA EXCHANGE
Objective: to describe characteristics of children
diagnosed with Anti-NMDAR encephalitis who were
treated with therapeutic plasma exchange (TPE).
Method: a retrospective case series, conducted on
patients diagnosed with Anti-NMDAR encephalitis
underwent TPE treatment at Children's Hospital No. 2,
between January 2019 and June 2022. Results: a
total of 32 patients were enrolled in the study, 18 in
the Anti-NMDAR encephalitis group and 14 in the
probable antibody-negative autoimmune encephalitis
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group. The Anti-NMDAR encephalitis group had a male
to female ratio of 1:2.6 and a median age of 7 (4.5-
12.3) years old. The median duration from onset to
hospital admission was 8.5 (4-14) days. The majority
(89.9%) of the Anti-NMDAR encephalitis group had
severe encephalitis with symptoms including altered
consciousness (100%), psychosis (94.4%), speech
impairment (94.4%), seizure (83.3%), and movement
disorders (100%). The Anti-NMDAR group also
showed a higher frequency of delusions, hyperactivity,
and dyskinesias compared to the probable antibody-
negative autoimmune encephalitis group. In terms of
laboratory  evaluation, 83.3% of Anti-NMDAR
encephalitis cases showed abnormal cerebrospinal
fluid (CSF) results, with a higher white blood cell count
and rate of leukocytosis compared to the other group.
EEG showed abnormalities in 75% of cases and brain
MRI results showed abnormalities in 33.3% of cases.
In terms of treatment, 5.6% received TPE
monotherapy, 83.3% received IVMT+TPE, and 11.1%
received IVMT+TPE+ IVIG. 77.8% of cases showed
improvement after treatment, with a median length of
hospital stay of 39 days. Conclusions: severe Anti-
NMDAR encephalitis patients typically showed
symptoms of altered consciousness, neuropsychiatric,
language deficits, and dyskinetic movements. Severe
cases of Anti-NMDAR encephalitis had a higher rate of
treatment response, and the combination of IVMT +
TPE was effective in improving patient outcomes.

Keywords: Anti-NMDAR encephalitis,
autoimmune encephalitis, therapeutic plasma exchange
I. DAT VAN DE

Trong han mét thap ky qua, da cd nhirng
ti€n bd mdi trong chan doan va diéu tri VNTM
ndi chung va viém n3o tu khang thé khang thu
th€ N-methyl-D-aspartate (viém ndo khang
NMDAR) néi riéng. Diéu tri nhdm vao khang thé
trong bénh ly nay gom: corticoid, IVIG va diéu tri
thay huyét tuong (TPE). TPE la loai bo cac chat
trung gian gay bénh khdi co thé (dai phan tir doc
hai va cac tu khang thé gdy bénh); Ia khuyén
cdo loai I chiing cr 1C cho viém nao khang
NMDAR. Trong bao cao cta Huy P Pham [4],
chin bénh nhan viém ndo khang NMDAR dugc
TPE cho thdy mot bénh nhan da cai thién sau ba
chu ky TPE, va bén bénh nhan cai thién dang ké
tai thoi diém xuét vién. Theo dbi lau dai cho thdy
viéc bdt dau sém TPE c6 vé cd Igi; tuy nhién cd
mau quéa nho dé dua ra két luan. Benh vién Nhi
Pong 2 nhiéu ndm qua da ’ng dung TPE trong
diéu tri viém ndo khang NMDAR ndng hodc kém
dap (ng corticoid vGi két qua ban dau kha kha
guan. O Viét Nam, cho dén nay, van chua co
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nghién cltu vé dic diém va danh gia diéu tri &
nhom viém ndo khang NMDAR ndng, nén ching
t6i thuc hién nghién clu.

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 tubi mac
VNTM dugc TPE tai Bénh vién Nhi Béng 2 trong
thdi gian tir 01/2019 dén ngay 6/2022. Chan
doan VNTM luc xuét vién, cu thé:

Viém nao khang NMDAR: c6 lam sang
nghi ngd VNTM va khang thé khang NMDAR
trong dich ndo tuy duong tinh.

C6 kha ning VNTM khang thé am tinh:
c6 3 tiéu chi sau:

1. Khdi phat < 3 thang cla bénh ndo hoac
cac triéu chdng tdm than (tinh trang tam
than/mic d6 y thirc; dau than kinh khu trd, suy
giam nhan nhic, thodi lui tién trién cap; rdi loan
van dong, co giat khéng giai thich bdi cac roi
loan co giat trudc day hodc tinh trang khac) loai
trir cac nguyén nhan thay thé khac

2. Va it nhat 1 trong s6 cac chi s6 sau day
cla viém: thay ddi dich ndo tuy (DNT) hudng
viém (t& bao bach cdu > 5 t& bao/mm3; dic diém
cdng hudng tr (MRI) clia viém ndo; thay doi
dién ndo d6 (EEG) vd@i song cham hoac hoat
dong dang dong kinh

3. Va xét nghiém khang thé lién quan VNTM
am tinh

Tiéu chi loai ra: Co tién sur r6i loan phat
trién tdm van hodc ddng kinh.

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

Bénh nhan nghi ngd VNTM khi cé khdi phat
ban cdp vdi suy giam tri nhd (giam tri nhé ngan
han), hoi chifng ndo cadp hodc cac triéu chiing
tam than; dugdc x{r tri ban dau nhu viém ndo cdp
vGi chong phu ndo, acyclovir va lam xét nghiém
tim nguyén nhan nhu: nhiém triing - siéu vi (cay,
tim HSV, JEV, EV71,..), bénh mach mau nao,
chuyén hoa va ngd dc}c; khao sat EEG, MRI ndo
cd chat tuong phan; tdm soat khéi u; va xét
nghiém tu khang thé lién quan VNTM. Sau loai
trlr cdc nguyén nhan thay thé, tré c6 mic do
chan doan “cé kha ndng VNTM” dugc diéu tri
mien dich tan cong vdi IVMT, TPE hodc IVIG can
clr vao tinh trang nhiém trung, chéng chi dinh va
nguy cg dien ti€n nang trong khi chd két qua xét
nghiém tu khang thé.

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

- VNTM mic dd ndng: diém mRS= 4-5
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(modified Rankin Scale: thang diém mRS cai bién
thich &'ng cho tré em [3])

- VNTM mdc dd trung binh: diém mRS=3

o Khéng dap Ung véi IVMT

o Lic chuyén sang prednisone udng ma
diém mRS khdng thay doi hodc dién tién xau
hon (mRS téng > 1 diém).

Cach thuc hién. Lay danh sach bénh nhan
dua vao phan mém quan ly bénh vién cac trudng
hop cd TPE chi dinh do bénh ly than kinh tai
Khoa Nhiém tir 1/2019 dén 6/2022. Mugn ho so
theo danh sach, xem xét tiéu chuén chon vao,
thu thdp thong tin theo mau dugc soan san,
gom: thong tin chung; lam sang va dé nang
trudc chi dinh TPE; xét nghiém [an dau ghi nhan
trong bénh an trudc TPE; diéu tri phdi hop: tha
may, khang sinh, van mach, corticoid, IVIG...;
danh gia két qua lic xuat vién. Cai thién lam
sang khi dap ing 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 TU co giat nhiéu - khong khong ché dén
giam, khong co giét.

Xur ly dir liéu: v6i phan mém SPSS. Thong
ké phan tich vdi kifm dinh Chi binh phuong,
chinh xac Fisher dugc st dung dé so sanh cac
bién dinh tinh. VGi bién dinh lugng kh6ng co
phan phdi chuin, kiém dinh phi tham s Mann-
Whltney dé€ tim su khac biét gilta trung vi hai
mau doc 1ap. C6 y nghia thong ké khi p < 0,05.

Y dirc: Nghién cru v8i ma s6 32/21-BVND2
da dugc thong qua HGi dong Y dldc cia Bénh
vién Nhi D6ng 2.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tor 1/2019 dén 6/2022 tai
khoa Nhiem BV Nhi Béng 2, c6 36 truGng hop
VNTM dugc TPE trong do6: viém ndo khang
NMDAR (n=18) dugc dua vao nghién clru, ching
t6i so sanh vdi nhom cé kha nang VNTM khang
th€ am tinh (n=14: 0/14 NMDAR, 0/5 GABAR,
0/5 LGI1, 0/5 CASPR2, 0/5 AMPAR)

3.1. Pic diém dan sb - dich té. Nhom
viém ndo khang NMDAR gom 5 nam (27,8%) va
13 nit (72,2%), tudi trung vi 7 (4,5-12,3) tudi,
nhd nhdt 1a 2 tudi. C6 3 trudng hop (16,7%)
nhiém tring va 2 truGng hgp (11,1%) chan
thuong dau trude khdi bénh; khong phat hién
khGi u qua tam soat.

Bang 1: Bic diém dén sé - dich té

, Viém ndo| VNTM _
Pac diém khang |khangthé| P
NMDAR | am tinh
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N=18 N=14
Nam: N{r 1:2,6 1:1 0,198°
Tudi (ném) m 7 74 0.7762
(KTPV) (4,5-12,3)| (5,2-9,5) |’
Nhiém trung trudc b
khéi banh n (%) | 3 (16:7) | 2(14,3) (0,876
Chan thuong dau ]
n (%) 2(11,1) 0

a: Kiém dinh Mann-Whitney; ©: Kiém chinh xac Fisher

Nh3n xét: Khong khac biét vé dac diém dan
sO va dich té gilta hai nhém viém ndo.

3.2. Dic diém lam sang. Thdi gian tir ldc
khai bénh dén IGc nhap vién trung vi la 8,5 (4-
14) ngay. Cac triéu chirng 1am sang thuGng gap
tai thdi diém chi dinh TPE 13 r6i loan tri giac
(100%), rbi loan tam than (94,4%), giam kha
nang noi (94,4%), co giat (83,3%) va roi loan
van dong (100%). Phan I6n (89,9%) bénh nhan
¢d viém n3o muc do nang luc TPE, mic do trung
binh 11,1%.

Bang 2: Pac diém l1dm sang

Viém | VNTM
n§o khﬁépg
Lamsing hing e am .
N=18 nN=14n
(%) | (%)
Thai gian tU khdi phat 85 4
dén lic nhap vién (ngay)| ,, " ' 14[0,1317
m (KTPV) (4-14) |(1,8-12)
Mat ngu 12(66,7)5(35,7) |0,0822
NgU nhidu 1(5,6) | 1(7,1) | -
Giam kha nang néi  [17(94,4)/12(85,7)/0,568°
RGi loan tri giac 18(100)|14(100)| -
ROi loan tam than  [17(94,4)[12(85,7)0,568°
Ao tudng 6(33,3)| 0 [0,024°

Dé bi kich thich
Tang dong
Cang trudng luc
Sot luc khédi bénh

15(83,3)/8(57,1) |0,132°
14(77,8)[6(42,9) [0,043°
14(77,8)[10(71,4)0,703°
7(38,9) [10(71,4)0,067°

Nh3n xét: Cac bi€u hién do tudng, téng
doéng, roi loan van doéng (nhai miéng, loan
truong Iuc cd) nhiéu han cd y nghia 6 nhom
viém ndo khang NMDAR (p<0,05). Mirc d0 viém
ndo khong khac biét gilra 2 nhém viém ndo.

3.3. Pac diém cén 1am sang. Xét nghiém
dich ndo tay: Cé 83,3% trudng hgp co6 bat
thuGng DNT, da s0 la tang s6 lugng bach cau >5
t€ bao/mm?3 (75%), 22,2% trudng hop tang dam
trong DNT, chi 11,1% truGng hgp cé giam
glucose DNT.

Bang 3: Pac diém xét nghiém dich ndo tuy

Viém | VNTM
nao | khang
Xét nghiém DNT | khang [thé am| p*
NMDAR| tinh
N=18 | N=14

SO lugng bach cau (t€ | 24 8 0.08"
bao/mm3) m (KTPV) |(13-59) | (2-40) |/

SO lugng bach cau > 5 a
t& bao/mm? n (%) 17(94,4)| 8(57,1) (0,027
Tang protein n (%) | 3(22,2) | 5(35,7) |0,228°
Giam glucose n (%) |2(11,1)| 1(7,1) |1,000°

*: Kiém dinh Mann-Whitney
2: Kiém dinh Chi binh phuong
b: Kiém dinh chinh xac Fisher
Nhdn xét: SO lugng bach cau/DNT va ti Ié
tang bach cau/DNT cao han & nhom viém nao
khang NMDAR.
bién ndo do6 va cong hudng tir ndo: Co 16
trudng hgp dugc do EEG két qua bat thudng
trong 75% trudng hgp, da sb la hoat dong séng
chdam (62,5%), hoat dong dbng kinh chi ghi
nhan trong 12,6% trudng hgp trong doé 1 trudng
hop ¢ dau hiéu extreme delta brush. Tat ca
trudng hdp déu dugc chup MRI ndo va chi
33,3% ghi nhan bt thudng, chi yéu la tén
thuang dudi vo (27,8%); ton thuong vé ndo chi
chiém 5,6%.
Bang 4: Pic diém dién ndo doé va cong

Co giat 15(83,3)[12(85,7), 1° huidng tir ndo
Trang thai dong kinh | 2(11,1) | 5(35,7) |0,195P Viem |VNTM
RGi loan TKTV 6(33,3) |6(42,9)]0,581 ndo |khang
RGi loan van dong  [18(100)|9(64,3)]0,01P Pac diém khang [thé& am| p*
-Nhai miéng 8(44,4) | 1(7,1) [0,04° NMDAR | tinh
-Can IUGi 0 0 - n (%) |n (%)
-Loan trugng luc cd  [17(94,4)9(64,3) [0,064° EEG N=16 |N=12
-Dd cling 0 17,1) | - Binh thuGng 4 (25) |3(25
MUc d6 viem nao Dong kinh 1(6,3) 2 (16,7)0 637
Trung binh 2(11,1) | 3(21,4) 10,4922 Hoat dong song cham | 10(62,5) |7(58,3) |’
Nang 16(89,9)11(78,6) Extremely delta brush | 1 (6,3) 0
*: Kiém dinh Mann-Whitney MRI ndo N=18 |N=14
2: Kiém dinh Chi binh phuong Binh thuGng 12(66,7) |5(35,7) 0287
b: Kiém dinh chinh xac Fisher | Tén thuong dusivé |5 (27,8) [ 7 (50) [
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Ton thuong da 6 1(5,6) 3(21,4)
T6n thuong vo ndo 1(5,6) [2(14,3)
Thuy thai dudng 1(5,6) |2 (14,3)

*: Kiém dinh Chi binh phuong

Nh3n xét: Cac dic diém EEG va MRI ndo
khdng khac biét gitra 2 nhém viém nao.

Pac diém diéu tri: Diéu tri mién dich véi
5,6% TPE dan tri, 83,3% IVMT+TPE va 11,1%
IVMT+TPE+IVIG (IVIG dung sau TPE). Diéu tri
ho trg vdi 100% khang sinh tinh mach, 38,9%
can thd may va 27,8% phai dung van mach.

Bang 5: Pac diém diéu tri

Viém | VNTM
nao | khang
< g khang [thé am| .
bac diem NMDAR| tinh | P
N=18 n|N=14n
(%) | (%)
Liéu phap mién dich
TPE don tri 1(5,5) | 6(42,9)
Ph&i hop TVMT+TPE (81353) 6(42,9) |0,03
Phdi hop IVMT+TPE+IVIG 2(11,1) | 2(14,2)
Diéu tri khac
Khang sinh 18(100) | 14(100)] -
Thé may 7(38,9) | 8(57,1) 0,305
Nhu cau van mach 5(27,8) | 7(50) |0,198

*: Kiém dinh Chi binh phuong

Nhdn xét: Nhom viém nao khang NMDAR
¢é khuynh huéng phoi hgp IVMT+TPE chu yéu,
trong khi nhdm cé kha ndng VNTM khang thé &m
tinh thi TPE don tri tuong duong véi phdi hop
IVMT+TPE.

Két qua: Co 94,4% trudng hgp dugc xudt
vién, trong do 14 trudng hdp (77,8%) cai thién
va 3 trudng hdp (22,2%) chua cai thién; 1
trudng hgp xin vé. Thdi gian nam vién trung vi la
39 ngay.

Bang 6: Két qua diéu tri

Vilt('é:) nao I‘(’II:‘:nh;
~ . an 2
Két qua NMDAgR thg am| p
N=18 tinh
N=14
Thoi gian ndm vién 41 35 19775
(ngay) m (KTPV) [(23,5-54,3)| (30-55) |
Cai thién n (%) 14(77,8) |8(57,1) 0.267
Khong cai thién n(%)| 4(22,2) |6(42,9) |’

2: Kiém dinh Mann-Whitney

b: Kiém dinh chinh xac Fisher

Nhan xét: két qua diéu tri khong khac nhau
gitra 2 nhdm viém ndo vé thdi gian nam vién, két
cuc va cai thién lic xudt vién. Nhém viém ndo

284

khang NMDAR co ti & cai thién cao hon Iic xuat
vién, mac du khong co y nghia thong ké.

IV. BAN LUAN

Két qua cua ching t6i cho thay nhiéu triéu
chirng lién quan dén nao khang NMDAR bao gom
ao giac, giam kha nang ndi/ cam lang, roi loan
hanh vi, co giat, r6i loan van dong déu cé ti lé
cao, phu hgp véi tiéu chudn chan doadn cua
bénh. Két qua nay tuong dong vdi tac gia Yang
Zhang [8] trong VNTM nang (chu yéu viém nao
khang NMDAR) thi r6i loan y thitc (93%), roi
loan hanh vi tdm than (86%) va co giat dong
kinh (81%). Cac triéu chirng ao tudng, rdi loan
van dong va tdng dong la nhitng triéu ching
xudat hién nhiéu han cé y nghia 8 nhdém viém nao
khdng NMDAR so vGi cdc nhom khang thé am
tinh trong bao cdo cua chdng t6i. Mat du cac
khai phat cap cla roi loan tdm than la it gap va
khé chdn dodn & tré em trudc tudi day thi [2],
nhung két qua cla ching t6i cho thay day la
nhom triéu chirng rat dang chi y. RGi loan tam
than tién trién nhanh mic du da diéu tri va/hodc
c6 cac triéu chirng hoac dau hiéu than kinh khac
s€ lam tang nghi ngd VNTM [2]. RGi loan van
dong thudng gdp trong bao cao clia ching toi;
dac biét la loan trudgng luc cd toan than va co
ving mét cb thé la déc diém ggi y viém ndo
khang NMDAR.

Xét nghiém DNT véi tang té€ bao bach cau la
dau hiéu viém thudng gap trong viém ndo khang
NMDAR, trong khi tang dam va gidm glucose it
gap trong bao cdo cla chirng t6i. MRI ndo binh
thudng trong 50% truGng hdp, cac bat thuGng
da dang va khdng dic trung gilp chan doan,
diéu nay ciling tuong tu y van da bao cdo. EEG
cho thdy bat thuGng cao chu yéu la song cham,
dong kinh ciing gap nhung khdéng tucng x(ng
vGi ti 1é co giat nhiéu lan, thdm chi trang thai
dong kinh trén 1am sang; hinh anh extreme delta
brush dugc mo6 ta nhiéu trong viém ndo khang
NMDAR, nhung it gap trong bao cdo ctia ching toi.
Két qua nay tuong tu tac gid Yang Sai, 87% tré
viém ndo khang NMDAR cd EEG bat thudng, véi 1
trudng hop cd extreme delta brush [5]. Theo tac
gia Nilanka, EEG bat thuGng rat thudng gap va la
mot dau hiéu hitu ich lién quan tién lugng két cuc
xau han va tr vong & tré VNTM [7].

Corticoid don tri khéng hiéu qua bang
corticoid phGi hgp TPE, trong tién cfu danh gia
hiéu qua cta phoi hgp corticoid v&i TPE & 10
bénh nhan viém ndo khang NMDAR, tac gia
DeSena da cho thay 7/10 bénh nhan co cai thién
chi s6 mRS so vGi 3/10 & nhom chi dung
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corticoid; su cai thién mRS sau khi dung steroid
trong nhém nay la -0,1 so véi 0,4 sau khi TPE
[1]. Trong nhom viém ndao khang NMDAR cla
ching t6i, c6 17 trudng hgp ph6i hgp IVMT -
TPE (Bang 5), thi c6 14 trudng hgp cai thién
(82,4%) (Bang 6), cho thdy day c6 thé la phdi
hgp hiéu qua & bénh nay. Két qua nay thap hon
trong tdng két clia Suppiej véi 23 tré viém ndo
khang NMDAR dugc phdi hgp corticoid + TPE, da
¢ 22 trudng hdp cai thién (95,7%) [6]. IVMT -
TPE la phoi hdp dugc khuyén cdo diéu tri viéem
nao khang NMDAR nang & tré em [3]. TPE dan
tri cho thay ti 1€ cai thién khéng cao; con IVIG thi
chi phi cao nén can nhdc s dung sau diéu tri
corticoid + TPE ma kém dap (ng. Phan tich két
qua ldc xuat vién, mac du ti 1€ cai thién cao han
G nhom viém ndo khang NMDAR, ching t6i thay
khong co6 khac biét c6 y nghia gilra 2 nhom viém
nao (Bang 6).

Han ché. Do la nghién ciru héi ciu tir hd s
va ¢ mau la nhé nén mot s6 dau lam sang cua
VNTM (d3c biét triéu ching tdm than) cb thé
khong dugc ghi nhan day du; cac diéu tri khéng
thdng nhat. Két cuc chi danh gia & thai diém
xuat vién trong khi bénh ly c6 dien ti€én kéo dai
nén ti 1€ chua héi phuc con cao. Thém niia,
ching t6i dd khdng thé dinh lugng khadng thé
trudc va sau diéu tri d€ cing ¢§ gia thuyét cho
cac liéu phdp nhdm vao khang thé. Du vay,
nghién cru da cho thay phéi hgp IVMT — TPE cé
thé gilp cai thién tinh trang bénh nhan viém nao
khang NMDAR nang.

V. KET LUAN
Viém ndo khadng NMDAR & tré em biéu hién
bdi mdt loat cac triéu chiing da dang, néi bat la

r6i loan hanh vi - cdm xuc, réi loan gidc ngu, suy
giam tri giac va rdi loan van dong; vé xét nghiém
bat thudng EEG hay gdp vd&i hoat dong sdng
cham va thay d6i DNT, MRI ndo thay do6i & ¥4 s6
trudng hgp. TPE cho thay ti Ié cai thién cao va
dugc khuyén cao cho viém ndo khang NMDAR &
tré em thé ndng hodc kém dap (ng sau khi da
diéu tri vdi corticoid.
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Muc dich nghién ciru: Danh gia két qua phau
thuat ndi soi cat ban phan cuc dudi nao vét hach D2
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Y Ha NGi va bénh vién Thanh Nhan tir thang 1/2018
dén thang 12/2021. K&t qua: Thdi gian phau thuat
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