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cla Sakurai (2015) thay giai doan III va IV &
nhém BN cao tudi chiém 36,9%, nhém tré tudi la
27,3%, tuy nhién su’ khac biét ¢ hai nhom nay
khoéng c6 y nghia thong ké (7).

IV. KET LUAN

BN cao tui bi UTDD gép chu yéu & Nam
gidi, thudng cdé nhiéu bénh ly két hgp. Triéu
chiing 1dam sang hay gap nhat cua UTDD & NCT
la dau bung vung thugng vi: 80,4%. Vi tri khoi u
chu yéu & 1/3 dudi da day: 77,9%. Mdc do xam
Ian T3, T4 chiém ty Ié cao: 66, 2% Dic diém giai
phau benh gdp thé loét nhiéu nhat: 42,6%.
Chiém ty |é cao nhat la UTBM tuyén 6ng: 62 7%
va dang biét hda vira 37,7%. Giai doan III vé v
chiém 47,5%.
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KET QUA PIEU TRI CUA CORTICOSTEROID TRONG BENH LY VIEM NAO
T MIEN DO KHANG THE KHANG THU THE N-METHYL-D-ASPARTATE
TAI TRUNG TAM THAN KINH BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri cua
cortlcoster0|d trong benh ly viém ndo tu mién do
khang thé khang thu thé N-methyl-D-aspartate (viém
ndo khang thé khang NMDAR). Dadi tugng nghlen
clru: 40 bénh nhan dudc chin doan va diéu tri viém
ndo khang thé khang NMDAR trong thdi gian tu’
01/2020 - 11/2022 tai Trung tdm Than kinh Bénh vu_an
Bach Mai. Phuong phap nghién clru: Ngh|en clru
mo ta cat ngang. Trong, nghién clu nay, cac bénh
nhan viém n3o khang th& khang NMDAR dugc didu tri
ban d&u b&ng corticosteroid, trong trudng hdp bénh
nhan khong dap (ng thi két hgp véi cac liéu phap
mién dich khac bao gom thay thé huyét tudng
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Vo Hong Khéi'*?, Phan Vin Toan?

va/hodc liéu phap mien dich bac 2 st dung rituximab,
cyclophosphamld Benh nhan dugc danh gia co ket
qua didu tri tt néu diém Rankin stra déi Itic ra vién
(mRS) < 2 va két qua diéu tri khong tét néu dlem
mRS lic ra vién > 2. Sau d6 ching toi danh gid két
qua cla liéu phap diéu tri corticosteroid. Két qua
Trong 40 bénh nhan ngh|en ctu, nit gldl chiém da s6
(72,5%) véi ty 1é nam/nLr la 1/2, 64 va tudi trung binh
la 33,25 % 15,01. Tat ca cac bénh nhan dugc diéu tri
bang liéu phap mién dich, trong d6 16 bénh nhan
(40%) diéu tri cortlcoster0|d don ddc, 24 bénh nhan
(60%) diéu tri két hgp cort|coster0|d Vvéi liéu phap
mién dich khac. Tai thdi diém ra vién, ty 1& bénh nhan
c6 két qua tot (47,5%) tudng du’dng vGi ty 1€ bénh
nhan cé két qua diéu tri khong tot (52,5%). 87,5% s
bénh nhan dap Ung vdi diéu tri corticosteroid don doc
dat két qua diéu tri tot, trong khi chi c6 20,8% s6
bénh nhan khong dap Ung véi diéu tri corticosteroid
daon doc dat két qua tuong tu. Trong 16 bénh nhan
dugc diéu tri liéu phap corticosteroid don doc, co 11
bénh nhan nir (68,75%) va 5 bénh nhan nam
(31,25%), ty 1€ két qua diéu tri tot va khong tot & doi
tugng nir gidi lan luct la 90,9% va 9,1%, & doi tugng
nam gidi lan lugt la 60% va 40%; khoéng cd su khac
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biét vé két qua diéu tri gitta hai gidi véi p = 0,214.
K&t luan: Qua nghién cuu két qua diéu tri cla liéu
phap corticosteroid trong bénh ly viém ndo khang thé
khang NMDAR, chidng toi nhan thay c6 47,5% so doi
tugng dat két qua t6i va 52,5% dat két qua khong t6t.
87,5% s6 bénh nhan dap Ung vdi diéu tri
corticosteroid don doc dat két qua diéu tri tot, trong
khi chi c6 20,8% sO bénh nhan khong dap Ung vdi
diéu tri corticosteroid don doc dat két qua tuang tu.

Tu' khod: Viém ndo tu mién, khang thé khang
thu thé N-methyl-D-aspartate, NMDA

SUMMARY
OUTCOMES OF CORTICOSTEROID
TREATMENT IN ANTI-NMDAR
ENCEPHALITIS AT THE NEUROLOGY

CENTER OF BACH MAI HOSPITAL

Objective: To assess the outcomes of
corticosteroid treatment in autoimmune encephalitis
with N-methyl-D-aspartate receptor antibodies (anti-
NMDAR encephalitis). Subjects: 40 patients
diagnosed and treated for anti-NMDAR encephalitis
between 01/2020 and 11/2022 at the Neurology
Center of Bach Mai Hospital. Methods: Cross-
sectional descriptive study. In this study, patients with
anti-NMDAR encephalitis were initially treated with
corticosteroid monotherapy followed by combination
with  plasma exchange and/or second-line
immunotherapy  consisting  of  rituximab  or
cyclophosphamide in case of non-response to
corticosteroid treatment. Patients with a modified
Rankin Scale (mRS) score of < 2 at discharge were
classified as good treatment outcome, and patients
with a modified Rankin Scale (mRS) score of > 2 at
discharge were classified as poor treatment outcome.
We then evaluated the result of corticosteroid therapy.
Results: Among the 40 study patients, we observed
that the majority of patients were female (72.5%),
with a male-to-female ratio of 1/2.64 and a mean age
of 33.25 £ 15.01 vyears. All patients received
immunotherapy, with 16 patients (40%) receiving
corticosteroid monotherapy and 24 patients (60%)
receiving corticosteroid in combination with other
immunotherapies. The treatment outcomes at
discharge were equivalent, with 19 patients (47.5%)
having good outcomes and 21 patients (52.5%)
having poor outcomes. 87.5% of patients who showed
a good response to corticosteroid monotherapy
achieved good treatment outcome while only 20.8%
of patients who failed to respond to corticosteroid
monotherapy acquired similar result. Of the 16
patients treated with corticosteroid monotherapy, 11
were female (68.75%) and 5 were male (31.25%).
The rate of good and poor treatment outcomes in the
female group was 90.9% and 9.1%, respectively,
while in the male group it was 60% and 40%, with no
significant difference in the treatment outcomes
between males and females in the corticosteroid
monotherapy group (p-value = 0.214). Conclusion:
Out of 40 patients in this cross-sectional descriptive
study, 47.5% achieved a favorable treatment outcome
while 52.5% did not. Good treatment outcome was
acquired by 87.5% of patients who responded well to

corticosteroid monotherapy and only 20.8% of
patients who were not responded to corticosteroid
monotherapy.

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

I. DATVANDE

Viém ndo tu mién do khadng thé khang thu
th€ N-methyl-D-aspartate la bénh viém ndo tu
mién phd bién nhat.! Viém ndo khang thé khang
NMDAR va cac tu khang nguyén cua nd dudc
phat hién bai Dalmau va cong su’,? lién quan dén
khéng thé khang lai ti€u phan NR1 va NR2 cua
NMDAR. Bénh cé thé gay ra nhitng hdu qua va di
chi’ng nang né & ca tré em va ngudi trudng
thanh, dé lai ganh ndng to I8n cho gia dinh va xa
h6i.! Hién tai, phuong phap diéu tri chinh cta
bénh van la cac liu phap mién dich nhu
corticosteroid, thay thé huyét tuong, IVIG,
rituximab, cyclophosphamid.? Khéi dau bang mot
trong ba liéu phap mién dich bac 1 nhu
corticosteroid hodc thay thé huyét tuong hodc
IVIG hodc két hgp hai trong ba phuagng phap,
trong trudng hgp bénh nhan nang hodc khong
dap Ung liéu phap bac 1 thi phéi hgp liéu phap
mien  dich bac 2 nhu  rituximab,
cyclophossphamid, azathioprine...> Corticosteroid
la liéu phap don gian, de thuc hién tai cac tuyén
y t€, chi phi ré hon va it nguy co xay ra cac rui
ro va bién chirng hon so vdi cac liéu phap mién
dich khac. Do do6 corticosteroid la liéu phap
thudng dugc st dung dau tién & bénh nhan viém
ndo khang thé khdng NMDAR. Tai Trung tdm
Than kinh Bénh vién Bach Mai, cac bénh nhéan
viém n3o khang thé khang NMDAR dugc bolus
Methylprednisolone 1g/24h trong 5 ngay, néu
bénh nhan khong dap ng sé dugc ti€n hanh
thay thé huyét tuong va/hodc su dung liéu phap
mien dich bac 2.

Vay trong thuc t€, két qua diéu tri
corticosteroid d6i v8i cac bénh nhan viém ndo
khang thé khang NMDAR nhu thé nao? DE tra I0i
cau hai nay ching toi tién hanh thuc hién nghién
cltu v&i muc tiéu: Nhdn xét két qua diéu tri cua
corticosteroid trong bénh ly viém nédo tu mién do
khang thé khdng thu thé N-methyl-D-aspartate
(viém ndo khang thé khang NMDAR).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién cilru. 40 bénh nhan da
dugc chidn doan viém ndo khang thé khang
NMDAR va diéu tri tai Trung tdm Than kinh Bénh
vién Bach Mai trong thdi gian tir thang 1/2020
dén thang 11/2022.

Phuong phap nghién ciru:
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Thiét k&€ nghién ciiu: Nghién cliu md ta ¢t ngang.

Trong nghién cltu nay, cac bénh nhan viém
ndo khang thé khang NMDAR dugc diéu tri bang
liéu phap corticosteroid dan doc, trong trudng
hgp bénh nhan khéng dap (ng thi két hgp vdi
cac liéu phap mien dich khac bao gém thay thé
huyét tugng va/hodc liéu phap miéen dich bac 2
st dung rituximab, cyclophosphamide. Chdng t6i
danh gia bénh nhan cé két qua diéu tri t6t néu
diém modified Rankin sira déi Iic ra vién (mRS)
< 2 va két qua diéu tri khéng tét néu diém
mRS > 2. Sau d6 chdng t6i danh gid hi€u qua
diéu tri liéu phap corticosteroid.

Xur ly sé’ liéu theo phudng phap thong ké y
hoc, sir dung phan mém SPSS 20.0

ll. KET QUA NGHIEN cU'U
Mét sd dic diém chung cia bénh nhéan
nghién ciru

Pac diém Gia tri
Tudi (X £ SD) 33,25 + 15,01
Gidi tinh
Nam (%) 11 (27,5%)
NG (%) 29 (72,5%)

Nhdn xét: tubi trung binh clta bénh nhén
trong nghién ctu la 33,25 + 15,01, ty 1€ nam/nit
la 1/2,64.

Pac di€ém phuong phap diéu tri

Phuong phap diéu tri Ty lé

Corticosteroid dan doc (n=16) 40%

Corticosteroid két hgp phuang phap 60%
khac (n=24)

T6ng sd (n=40) 100%

Nhéan xét: 100% bénh nhan dugc diéu tri
bdng liéu phap mién dich, 16 bénh nhan (40%)
diéu tri corticosteroid dan doc, 24 bénh nhan
(60%) diéu tri két hdp corticosteroid véi cac liéu
phdp mién dich khac.

Pac diém két qua diéu tri

2. | KEétqua | Két qua
Phuong phap diéu tri tot khéng tét
Cort'cos(tﬁf{‘é)dd” doc 114(87,5%)| 2(12,5%)
Corticosteroid két hgp
phucng phap khéc (n=24)| >(20:8%) |19(79,2%)
T6ng s6 (n=40) 19(47,5%)|21(52,5%)

Nhdn xét: Tai thsi diém ra vién, ty 1& bénh
nhan co két qua t6t (47,5%) tuong duang vai ty
¢ bénh nhan co6 két qua diéu tri khong tot
(52,5%). Trong 16 bénh nhan diéu tri
corticosteroid don dbéc chi cd 2 bénh nhan
(12,5%) c6 két qua diéu tri khéng tot va 14
bénh nhan (87,5%) cho két qua t6t. Trong 24
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bénh nhan can két hgp véi liéu phap mién dich
khac do khong dap (ng vdi diéu tri corticosteroid
don doc, cd 19 bénh nhan (79,2%) c6 két qua
diéu tri khong tot va chi 5 bénh nhan (20,8%) cd
két qua diéu tri tot.

MoOi lién quan giira dap @ng vGi
corticosteroid va két qua diéu tri

Mirc do dap irng OR |95%CI| p
bap Ung vdi diéu tri 13.00
corticosteroid don déc |*™'""| 2,735- <0.001
Khong dap Ung vdi diéu REF 61,786 !
tri corticosteroid dan doc

Nhdn xét: Sau khi phan tich mdi tuong
quan gilra dap Ung vai corticosteroid va két qua
diéu tri, ching t6i nhan thay bénh nhan dap ng
V@i diéu tri bang corticosteroid don doc cé kha
nang dat két qua diéu tri t6t cao gap 13 lan so
vGi cac bénh nhan khong dap (ng vdi diéu tri
corticosteroid don déc (p <0,001, 95%CI: 2,735-
61,786). ‘

Piac diém két qua diéu tri bang liéu
phap corticosteroid don ddc theo gidi tinh

e as Két qua tot|Két qua khong
Gigitinh | " (n=14) | tét(n=2) | P
Nam (n=5) 3 2
Nir (n=11) 10 1 0,214

Nhdn xét: Trong 16 bénh nhan dugc diéu
tri liéu phap corticosteroid don doc, c6 11 bénh
nhan nir (68,75%) va 5 bénh nhan nam
(31,25%), ty 1€ két qua diéu tri tot va khong tot
6 nhém bénh nit lan lugt la 90,9% va 9,1%, &
nam gidi lan lugt la 60% va 40%. Khong co su
khac biét cd y nghia vé két qua diéu tri gilta nam
gidi va nit gidi trong nhdom bénh nhan diéu tri
corticosteroid dan doc véi p = 0,214.

IV. BAN LUAN

Trong 40 bénh nhan nghién cu, ching toi
guan sat thdy bénh nhan chi yéu la nif gigi
(chiém ty 1€ 72,5%), ty |1& nam/nir: 1/2,64 va
tudi trung binh 13 33,25 + 15,01. K&t qua nay
cling tugng duong vai két qua nghién clru cua
Daumal? nam 2008 trén 100 bénh nhan cho thay
ty 1€ nir giGi (91%) vugt troéi han nam gidi, hay
két qua nghién cltu cla Titulaer* vai ty € nir gidi
chiém 81% trong téng s6 577 bénh nhan. C6 sy
khac biét v& dd tudi trung binh clia ching toi
(33,25 tudi) so vdi két qua cua cac tac gia khac
nhu Tiulaer va cdng su (21 tudi), Daumal (23
tudi); su' khac biét nay c6 thé do su khac biét vé
chding toc cling nhu' ¢ mau nghién clu.

Trong nghién ciru cta ching ti, cac bénh
nhan dugc diéu tri liéu phap miéen dich vai ty 1€
100%, 16 bénh nhan (40%) diéu tri don doc
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corticosteroid, 24 bénh nhan (60%) bénh nhan
khéng dap (ng vGi diéu tri don doc
corticosteroid va can két hgp vdi cac liéu phap
mién dich khac. Theo tac gia Dalmau, cd 92%
bénh nhan dugc diéu tri li€u phap mién dich,
corticosteroid van la lua chon dugc si dung
hang dau véi ty 1& 76%, tiép do 1a IVIg (62%),
thay thé huyét tuong (34%), rituximab (10%),
cyclophosphamide (9%) va azthioprine (1%);
trong 58 bénh nhan cé khai u lién quan thi c6 51
bénh nhan dugc cat u.2 Nghién cru cta Yejia Mo
trén 60 bénh nhan cho thdy_100% bénh nhan
dugc diéu tri liéu phap mién dich ban dau,
31,7% bénh nhan dugc diéu tri bdng phuang
phap corticosteroid don doc, 10% diéu tri don
doc bang thay thé huyét tuong, 75% bénh nhan
diéu tri két hgp Corticosteroid va IVIg, khong cé
bénh nhadn nao diéu tri bang rituximab hay
cyclophosphamide, ¢ 3 bénh nhan (5%) dugc
diéu tri azathioprine.” Ying Wang va cong su
nghién clu thdy 100% bénh nhan s dung liéu
phap mien dich dau tay corticosteroid, trong dé
c6 94,1% két hgp véi IVIg, 59% don doc
corticosteroid.® Trong nghién cfu cta chdng t6i,
ty 1€ dat két qua diéu tri tot va khong tot khi ra
vién tuong dudng nhau, lan lugt la 47,5% va
52,5%. Trong nghién clu cta Ying Wang, ty Ié
hoi phuc hoan toan la 34%, thi€u hut nhe 20%,
thi€u hut ndng 14%, 2% tai phat, khong cé bénh
nhan nao tur vong.®

Nghién cttu clia chdng t6i cling nhan thay
rang trong 16 bénh nhan diéu tri corticosteroid
don doc chi cd 2 bénh nhan (12,5%) c6 két qua
diéu tri khong t6t va 14 bénh nhan (87,5%) cho
két qua tot, trong 24 bénh nhan khong dap (ng
v@i diéu tri corticosteroid don doc, can két hgp
vGi cac liéu phap khac, cé 19 bénh nhan (79,2%)
c6 két qua diéu tri khong tot va chi cd 5 bénh
nhan (20,8%) co két qua diéu tri tot. Sau khi
phan tich méi tuong quan gilta dap Ung vGi
corticosteroid va két qua diéu tri, ching t6i nhan
thdy bénh nhan dap (ng véi diéu tri bang
corticosteroid don doc cé kha ndng dat két qua
diéu tri tot cao gap 13 [an so vdi cac bénh nhan
khéng dap (ng véi diéu tri corticosteroid dan
doc vai p <0,001. Qua day, cb thé thdy cac bénh
nhan dap (ng vdi liéu phap corticosteroid dan
doc thudng cé két qua diéu tri lGc ra vién tot han
so v@i nhitng bénh nhan khong dap Ung. Diéu
nay c6 thé dugc ly gidi bsi nhitng bénh nhan
khdng dap Ung vdi corticosteroid thudng co tinh

trang l0c vao vién va dién ti€n bénh nang né han.

Vi vay, két qua nghién ctru nay khéng nén dugc
st dung dé so sanh vé hiéu qua diéu tri gilra liéu

phap corticosteroid don doc véi liéu phap két
hgp; va can phai c6 thém cac nghién cliu tiép
theo véi thiét k€ phu hgp va ¢ mau du I6n
nhdm bé sung thdng tin hitu ich gilp danh gia
khach quan, chinh xac hiéu qua cua cac phuadng
phap diéu tri.

Trong 16 bénh nhan dugc diéu tri li€éu phap
corticosteroid don doc, c6 11 bénh nhan nit
(68,75%) va 5 bénh nhan nam (31,25%), ty lé
két qua diéu tri tot va khong tot ¢ nhom bénh
nhan ni lan lugt 1a 90,9% va 9,1%, & nhom
bénh nhan nam [an luct la 60% va 40%; khong
cd su’ khac biét vé két qua diéu tri gitra nam va
nir trong nhdm bénh nhan diéu tri corticosteroid
don doc véi p = 0,214,

V. KET LUAN

Qua nghién clu két qua diéu tri cia liéu
phap corticosteroid trong viém ndo khang thé
khang NMDAR, chuing t6i nhan thay c6 47,5% s0
doi tugng dat két qua toi va 52,5% dat két qua
khong tét. 87,5% s0 bénh nhan dap Ung vGi
diéu tri corticosteroid don doc dat két qua diéu
tri tot, trong khi chi c6 20,8% s6 bénh nhéan
khong dap Ung véi diéu tri corticosteroid don
doc dat két qua tuang tu.
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