TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 2 - 2023

cla thanh té bao peptidoglycan [2]. Bong thdi,
cac vi khuan nay cling sé& giam tinh nhay cam véi
cac khang sinh khac c6 thé diéu tri tu cau khang
methicillin ~ nhu  clindamycin,  doxycycline,
erythromycin hodc rifampin [2].

V. KET LUAN

VPBV do tu cdu khang methicillin cé lién
guan dén ty Ié that bai diéu tri rat cao. Dir li€u
clia ching téi chi ra rang tudi trung binh trong
khoang 58,46 + 18,47, nhe can hodc béo phi,
VPBV mirc d6 nang, cd suy ho hadp, soc nhiem
khuan, thd mdy, loc than la nhitng yéu t& quan
trong nhat du doan that bai diéu tri cia bénh
nhan VPBV do tu cau khang methicillin.
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BAO CAO CAC CHUM CA NGO POC THU'C PHAM
DO POC TO BOTULINUM TAI BENH VIEN DA KHOA
KHU VU’C MIEN NUI PHiA BAC QUANG NAM

TOM TAT

bat van deé: Ngé doc botulinum Ia mét hoi chimg
liét than kinh hi€ém gdp nhung cd khd nang de doa
dén tinh mang do hoat dong cua mét chat doc than
kinh dugc tao ra bai vi khuan Clostridium botullnum o}
Viét Nam da ghi nhan nhiéu trerng hgp ngo doc thuc
pham do ddc t8 botulinum tir cac thuc pham dong hop
va [én men. Ngo déc botulinum néu dugc chan doan
va diéu tri sém vd| thudc g|a| doc té botulinum sé
giam thdi gian nam vién va ty & tu vong. Muc tleu
nghién cilru: M6 ta d3c diém 1am sang, can 1am sang,
chan doan, diéu tri, tién lugng tlr vong cla cac trufdng
hgp ngd doc thUC phdm do dbc t6 botulinum. Poi
tudng va phudng phap nghién clru: Bio cdo hoi
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T6 Mudi!, Té Anh Tuén!

clftu 12 ca ngd ddc thuc phdm do ddc t& botulinum tai
Bénh vién Da khoa khu vuc mién nui phia Bac Quang
Nam trong thang 3 nam 2023 va so sanh vGi y van.
Két qua: Co 4 chum ca bénh nho déu xay ra tai
huyén Phudc San, tinh Quang Nam trén ngudi dan toc
Gié Triéng sau khi an ca chép mudi U chua cé chia
doc td C. botulinum loai E. Trudng hdp c6 du ba tiéu
chi 1am sang nghi ngG ngd doc botulinum cua CDC
Hoa Kv chiém 83,3%, trona d6 khong s6t khi khdi
phét triéu chitng va céc triéu chling ctia bénh Iy than
kinh so gdp & 100% va 91,7% cac truGna hdp.
Yéu/liét cd dudc ahi nhan & 83.3% trudna hop véi da
sO trudng hop la véu/liét d6i xing va xudng dan. Da
s6 ngudi bénh van tinh tao va khong cé rdi loan than
kinh cam giac. Triéu ching tiéu héa xuat hién &
91,7% trudna hdp, sau khi an thuc pham chira doc té
C. botulinum 21,5 £ 17,6 (qid). Suy h6 hap chiém
66,7%, trong d6 suy ho hdp nana/nguy kich chiém
50% va can dat n6i khi quan, thd mady. Cac xét
nghiém sinh hdéa va hinh anh than kinh trong nhém
nghién cfu ndm trong aidi han binh thudng. Toan hd
hdp gdp & 25% cac trudng hop. Thudc qgidi doc to
(BAT tUr huyét thanh ngua) dugc sir dung & 3 ca nang
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sau 22,7 + 2,3 giG xudt hién suy h6 hap; nquGi bénh
dugc cai thién véu/liét co va cai may thd sau dung
thuGc qiai doc t6 lan luct la 51,3 + 28,3 giGva 72 + 2
(qi@). T& vong gap G 1 truGng hap vai suy hoé hap
nang va chua dudc dung thudc aidi doc t6. Cac trudng
hop con lai da ducc cai thién tét vé cac triéu chirng
bénh va miic d6 suy hé hap, ngudi bénh dugc xuat
vién sau 20 * 5,2 ngay diéu tri. Két luan: Cac thdc
an doéng hop hodc lIén men tu lam cé nguy cd chlra
cac déc~t6 botulinum, do do nqu‘di dan can dudc
huéna dan cach phona natra ngd déc botulinum nhu
XU ly va chuén bi thuc pham dung cach. Cac tiéu ch|
ldm sang chan doan nahi nag nqo doc botulinum cla
CDC Hoa Ky c6 thé hitu ich cho cac bac si [Am sang dé
nhanh chonq xem xét ngd doc botulinum sdm hon
trong qua trlnh diéu tri bénh. T|nh dac h|eu cla ba
tiéu chi navy van chua duac biét va su vana méat cla
mot trong nhitng ti€éu chi nay khong loai trlir kha ndng
ng6 doc botulinum. Suy ho hap la nquyén nhan gay tl
vong cao nhat, do d6 can dat ndi khi quan va thd may
¢ nhiing trudna hop suy hé hdp nana/nquy kich.
Thudc gidi doc to (BAT tir huyét thanh ngua) la Iua
chon diéu tri chinh cho ngd déc botulinum va nén
dugc dt‘Jng ngay khi co chén doan 1am sang nghi ngc‘f
ngo doc botulinum. Mot s6 nghlen ciu cung cho thay
rang viéc st dung thudc giadi doc tot sdm hon o lién
quan dén viéc glam thai gian nam vién va ty 1& tr
vong so VGi viéc st dung mudn. T& khda: Ngo ddc
thuc pham do doc t6 botulinum.

SUMMARY
A RETROSPECTIVE CASE SERIES OF 12
FOODBORNE BOTULISM AT A GENERAL
HOSPITAL IN QUANG NAM NORTHERN

MOUNTAINOUS REGION GENERAL HOSPITAL

Introduction: Botulism is a rare but potentially
life-threatening neuroparalytic syndrome caused by a
neurotoxin produced by Clostridium botulinum. In
Vietnam, there have been many cases of foodborne
botulism; it is typically associated with home-canned
or fermented foods. Studies have shown that early
diagnosis and treatment of Botulism with antitoxin was
associated with shorter hospital stay and the potential
mortality benefit. Objectives of the study: To
describe the clinical, paraclinical, diagnosis, treatment,
and mortality prognosis of foodborne botulism.
Subjects and methods: We report on a
retrospective case series of 12 foodborne botulism at a
general hospital in Quang Nam Northern Mountainous
Region General Hospital from March to April 2023.
Results: There were 4 clusters of small cases all
occurred in Phuoc Son district, Quang Nam province
on the Gie Trieng ethnic people after eating silage
salted carp containing C. botulinum toxin type E.
Cases with all three clinical criteria for suspected
botulism following the US Centers for Disease Control
and Prevention (CDC) were met in 83.3 percent of
patients. In our study, 100 percent were afebrile, 91.7
percent had at least one symptom related to cranial
nerve dysfunction. Muscle weakness/paralysis was
observed in 83.3% of cases with most cases
associated with symmetric descending weakness. Most
patients were maintenance of alertness, and lack of
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sensory deficits. Nonspecific gastrointestinal (GI)
symptoms occured in 91.7% of cases, began within
21.5 = 17.6 hours after ingestion of home-salted fish
contaminated with botulinum toxin type E. In our
study, approximately 67 percent presented with
respiratory involvement (shortness of breath, dyspnea,
respiratory distress or failure), severe respiratory
failure was 50% and requires intubation and
mechanical ventilation. Routine laboratory and
neuroimaging findings in patients with botulism were
normal. Routine laboratory and neuroimaging findings
in patients with botulism were normal. Respiratory
acidosis occurred in 25% of the individuals. Equine
serum heptavalent botulinum antitoxin (BAT) was
administered intravenously in 3 severe cases after
22.7 £ 2.3 hours of respiratory failure presentation;
the patient improved in muscle weakness/paralysis
and weaning off the ventilator after administration of
antitoxin by 51.3 + 28.3 hours and 72 + 2 hours,
respectively. The mortality rate occurred in 1 case with
severe respiratory failure and no antitoxin use. The
remaining cases were a complete or nearly complete
recovery with return to previous level of functioning.
Conclusion: Since most cases of botulism are
transmitted through food, the most critical aspect of
botulism prevention is proper food handling and
preparation. The US CDC's clinical diagnostic criteria
for suspected botulism could be helpful for clinicians to
prompt consideration of botulism earlier in the course
of disease.. The specificity of these three criteria is
unknown, and the absence of one of these criteria
does not rule out the possibility of botulism.
Respiratory failure is the primary cause of death in
patients with botulism, thus intubation should be
considered for those patients within severe respiratory
failure. Antitoxin is the main therapeutic option for
botulism and should be administered as soon as the
presumptive clinical diagnosis of botulism is made.
Antitoxin is the main therapeutic option for botulism
and should be administered as soon as the
presumptive clinical diagnosis of botulism is made.
Some studies also suggest that earlier administration
of BAT is associated with reduced hospital stay and
mortality compared with later administration
Keywords: Foodborne botulism.

I. DAT VAN PE

Ngb doc botulinum la mot hoi chirng liét than
kinh c6 kha nang de doa dén tinh mang tao ra
bai vi khudn Clostridium botulinum. C. botulinum
la vi khudn gram ducng, hinh que, sinh bao tu,
ky khi bat budc. N6 pho bién va dé dang phan
lap tUr bé mat cla rau, trai cay va hai san, dong
thdi ton tai trong déat va tram tich bién trén toan
thé gidi [6].

Tai Hoa Ky, khoang 200 trudng hgp ngd doc
botulinum dugc CDC bao cdo moi nam [6].
Khoang 70 dén 75% cac trudng hgp la ngd doc
& tré em, 20 dén 25% la do thuc phdm va 5 dén
10% cé lién quan dén vét thudng. Trong mot
nghién clu trén 104 bénh nhan da xac nhan
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nhiém botulinum dugc diéu tri béng thudc giai
dbc t6 botulinum (BAT), ty |é t& vong chung la
7%. Diéu tri thudc giadi doc t6 trong vong hai
ngay k€ tir khi khéi phét triéu ching cd lién quan
dén thgi gian nam vién va cham séc dac biét
ngan han [8]. Ngoai ra, chén doan sai ban dau
cd thé dan dén ty Ié tir vong cao hon. Do do,
ngd ddc botulinum can dudc chan doan va diéu
tri s6m véi thudc gidi doc té botulinum.

Tai Viét Nam, tUr ngay 13/7/2022 dén ngay
18/8/2022, cac cd s y t€ da ghi nhan nhiéu ca
bénh phai diéu tri tai cac bénh vién: Bénh vién
Bach Mai (2 ca bénh), Bénh vién Chg Ray (5 ca)
va Bénh vién Bénh Nhiét Dgi thanh phd HO6 Chi
Minh (2 ca) tr mét s6 tlnh/thanh phS trong ca
nudc vdi triéu chirng mét moi, sup mi mat, yeu
o t&r chi, khd nuét, liét cd, khd thd dugc chan
doan ngC) doc botulinum. Sau do, Cuc An toan
thuc pham (BO Y t&) da kiém nghiém mot s6 san
phdm “Pate Minh Chay” da phat hién vi khuén
Clostridium botulinum loai B. Tai bénh vién
ching t6i da ghi nhan 12 trudng hgp ngd doc
botulinum tir mén ca chép mudi U chua & ngudi
dan tdc Gié Triéng huyén Phudc San, tinh Quang
Nam. Két qua xét nghiém cdy mau ca mudi U
chua do Vién Pasteur Nha Trang thuc hién cling
xac dinh trong mon an nay cé chira Clostridium
botulinum loai E.

T do, chdng toi ti€n hanh nghién clu nay

nhdm canh bdo vé mét bénh ly nguy hiém, cb
nguy cd ti vong cao nhung cé thé phong tranh
dudc, va diéu tri tét hon néu dugc chdn dodn va
diéu tri sém.

Muc tiéu nghién ciru: M6 t3 dic diém Idm
sang, can 18m sang vé khdo sat vén dé chén
dodn, diéu tri, tién luong tu’ vong cua cac truong
hop ngé débc thuc phdm do ddc t6 botulinum.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Bdo cdo hdi ciu 12 ca ngd ddc thuc pham
do dbc to botulinum tai Bénh vién Pa khoa khu
vuc mién ndi phia Bdc Quang Nam trong thang 3
ndam 2023 va so sanh vdi y van.

Chung t6i nghi ngd ngd doc botulinum &
nhirng bénh nhan dap rng da ba tiéu chi goi y
cla Trung tdm Kiém sodt va Phong nglra Dich
bénh (CDC) tai Hoa Ky [6].

Ching tdi chdn doadn xac dinh ngd doc
botulinum dua vao Quyét dinh s6 3875/QD BYT
ngay 07/9/2020 cua BO Y té€ vé viéc ban hanh
huéng dan tam thsi chan doan, diéu tri ngd doc
botulinum [1].

Il. KET QUA VA BAN LUAN

Trong thang 3 nam 2023, ching t6i ghi nhan
12 ca ng6 dbc botulinum tai Bénh vién Pa khoa
khu vuc mién nui phia Bac Quang Nam.

3.1. Thong tin chung

Bang 1. Cac dir kién co ban va cac chum ca bénh nho

Chum ca e S6 | Tudi trung XA " Loai doc td
bénh Dia diem ngudi |binh (nam)|  Maubenhpham o o linum
1 Phudc Kim, Phudc Son 4 29,8 £ 19,2 [Mau thirc 8n ca chép U chua E
2 Phudc Chanh, Phudc Son| 1 37 Mau thirc 8n ca chép U chua E
3 Phudc Blc, Phudc Son 5 33+ 6,9 |Mau thirc 8n ca chép U chua E
4 Phudc Xuan, Phudc Son 2 31 + 25,5 |Mau thirc 8n ca chép G chua E
_Nhdn xét: Tt ca cac mau tir ngudn thuc [ Triéu chiing cta bénh Iy 10 83.3%
pham do Vién Pasteur Nha Trang thuc hién xac than kinh =70
dinh két qua cd chira Clostridium botulinum loai E. Tri giac giam nhe 16,6%
Tai Hoa Ky ngd doc botulinum cao nhdt ¢ [Triéu chiing cta than kinh 0
ngudi Alaska ban dia do &n phai ca 1&n men lau cam giac 0 0%
ndm va dong vat co vu sdng G bién két qua cO | Ba tiéu chi Iam sang nghi o
ch(ra Clostridium botulinum loai E [7]. ngd ngd ddc botulinum 10 83,3%
3.2. Lam sang Yéu/liét co 10 83,3%
Bang 2. Cac triéu chirng 1dm sang nghi Pbng t gian c8 dinh 7 58,3%
ngo ngé déc botulinum _ _ _ Suy hd hap : ) 66,7%
Triéu chﬁ’ng Iam séng hso truf;-'g Pllan TriéuAchl:rn,g tlél:l hda _ 11 ,91,,70/0
- 7 77 |hgp (n=12) | tram Nhan xét: C6 83,3% trudng hop c6 du ba
Khong sot khi khdi phat 12 100% | tiéu chi 1am sang nghi ngd ngd déc botulinum
__cactricuchung theo khuyén céo clia CDC Hoa Ky. Pa s6 ngudi
Trigu chung cua benh ly 11 91,7% | bénh van tinh tdo va khdng c6 réi loan than kinh
than kinh so ' cam giac.
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Trong mot nghién clftu trén 241 ngudi ngd
doc cd 89% bénh nhan cd du ba ti€u chi lam
sang nghi ngd [5].

Bang 3. Pac diém yéu liét cua nhém
nghién ciu

n , SO trudng |Phan
Triéu chirng hop (n=10) | trdm
Yéu/liét co hoanh 5 50%
YéEu/liét co lién suGn 6 60%
Yéu/liét chi trén 9 90%
Yéu/liét chi dudi 7 70%
Yéu liét cq tron gay bi tiéu, 0
tdo bon ; .
Yéu liét d6i xirng 10 100%
Yéu/liét cd khuynh hudng o
£ trén xudng dudi 2 0%
MUrc d6 yéu/liét nang hoac o
hoan toan 5 50%

Nhdn xét: yéu/liét co chi trén chiém ty Ié
I6n nhat, liét co hoanh chiém 50%. Da s6 cac

Dau bung 8 66,7%
Tiéu chay 4 33,3%
Thdi gian trung binh tir
lGc &n thuc phdm dén R
xuét hién triéu ching 21,5%17,6 (gi0)
tiéu héa (mean(SD))

Nhén xét: Budn ndn/non chi€ém 100% cac
trudng hop xudt hién triéu chirng ti€éu hda. Thai
gian tur lic an ca chép mudi U chua dén IGc xuat
hién triéu chirng la 21,5+17,6 gid.

Theo Chatham-Stephens cac triéu chirng tiéu
hoéa khoéng dac hiéu, bao gobm budn nén, non,
dau bung va tiéu chdy thudng gap & bénh nhan
ngd doc thuc pham va bat dau trong vong 12
dén 36 giG sau khi an phai chat doc da tao san,
nhung thdi gian G bénh cd thé tir vai gi& dén hai
tuan [2].

3.3. Can lam sang

Bang 6. Cac gia tri sinh hoa trong
nghién cuu

trudng hdp 1a y&u/liét xubng dan, 50% trudng A0 1AM o3 Trung binh
hop c6 mirc do yéu/liét ndng hoéc hoan toan. F@n lam sang (mean SD)
Yéu cd xudng dan thudng tién trién tir than Hong cau (M/ul) 4,6+0,4
va céc chi trén xudng cac chi dudi, va cac cd gan HGB (g/1) 124,1+14
thuding lién quan trudc cac co xa, khiém khuyét Bach cau (K/ul) 8,8+2,7
vé cam giac hodc di cam la khdng phd bién [6]. Ti€u cau (K/ul) 223,2+53,9
Badng 4. Bic diém suy hé hap cua nhém AST (mmol/I) 23,4+4,4
nghién cau ALT (mmol/l) 17,317
oA , SO trudng | Phan Ure (mmol/l) 6,9+3,2
Tricu ching hop (n=8) | trém Cre (mmol/l) 67+20,1
M(rc do nang/nguy kich 4 50% MRI so ndo binh thugng (n=5) 5 (100%)
Toan ho6 hap 3 35,7% Ha Magie mau (n=6) 4 (66,6%)
Nhdn xét: Mlc dd suy hé hdp ndng/nguy Toan chuyén hda (n=12) 2 (16,7%)
kich chi€ém 50%. Toan hé hp (n=12) 3 (25%)

Theo Chatham-Stephens nghién cu & 400
bénh nhan bi ngd doc botulinum cé khoang 60%
nhirng ngudi nhap vién vai cac triéu chdng ho
hap. Trong s6 nhitng ngudi can dat noi khi quan,
87% dugc dat ndi khi quan trong vong hai ngay
dau nhap vién [2].

Bang 5. Pac diém triéu ching tiéu hoa

on , SO truéng | Phan
Trieuchung |0 (h=11) {trim (%)
Buon nén/ndn 11 100%

Nhan xét: Cac xét nghiém sinh hda trong
nhom nghién cru co gia tri trung binh ndm trong
gidi han binh thudng. Cé 25% trudng hgp xuat
hién toan ho hap. Trong 5 ca dugc chup MRI so
ndo, khong cd ca nao cé két qua bat thudng.

Theo P Samuel Pegram trudng hgp khong cd
tinh trang nang hodc bénh dong mac, cac két
qua xét nghiém va hinh anh than kinh so ndo &
bénh nhan ngd ddc botulinum la binh thudng [4].

3.4. Phuang thirc diéu tri

Bang 7. Phuong phap diéu tri ngé déc botulinum trong nhom nghién ciru

Diéu tri Phan tram/trung binh
ThG Khi trdi 1 (8,3%)
~ Canuyn miii/mask 7 (58,3%)
H6 hap NGi khi quan, thd may 4 (33,3%)
Thdi gian thd may (n=3) 7242 (gio)
Thuoc giai Cé dung 3 (25%)
doc to Khéng dung 9 (75%)
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(BAT) Thdi gian trung binh tir lic khdi phat dén dung BAT (n=3) 60+2 (gig)
Thdi gian trung binh tU lic suy ho hdp dén dung BAT (n=3) 22,7+2,3 (giG)
Thdi gian trung binh cai thién yéu/liét cg sau dung BAT (n=3) 51,3+28,3 (giG)
Tac dung phu va di ing khi dung BAT (n=3) 0 (0%)
Chim séc Giam kha nang nu6t (n=12) 6 (50%)
ha tra An qua sonde (n=12) 6 (50%)
; Nudi duGng bdng dugng tinh mach (n=12) 6 (50%)

Nhan xét: Co 4 (33,3%) trudng hgp co suy
h6 hap nang/nguy kich phai dat noi khi quan,
thd may. Trong dé ¢ 3 trudng hgp dudc dung
thudc giai doc t6 (BAT) sau 22,7+2,3 gi§ xuat
hién suy hd hap, ngudi bénh dugc cai thién
yéu/liét ca sau 51,3+28,3 giG va cai may thd sau
7242 (gidy).

Bang 8. Két qua diéu tri va tién luong gan

Ty |é dat noi khi quan dugc bao cao la 46%
[2]. Trong mét phén tich téng hop, khang doc t6
c6 lién quan dén viéc giam ty Ié tr vong (ty s6
chénh léch OR: 0,22; KTC 95%: 0,17-0,29). S«
dung BAT sdm co lién quan dén viéc giam ty Ié
t&r vong [3]. Hau hét tac dung phu clia BAT déu
khong nghiém trong.

3.5. Ty lé ti vong va tién lugng gan

Tién lugng Phan tram/trung binh

T vong 1 (8,3%)
S6ng 11 (91,7%)

Cai thién hoan toan yéu/liét cg (n=9) 9 (100%)

NQU®i Cai FhiénAhoén‘toén‘triéuAchlﬁrnlg bénp ly t,h”én“kinh so (n=10) 10 (100%)
banh con Cai thién hgan t9an tr‘ieu chu’ng beTh I,Y than kinh (n=9) 9 (100%)
's6ng Cai thién hoan toan suy hd hap (n=7) 7 (100%)
Cai thién toan mau (n=4) 4 (100%)

Thdi gian diéu tri (ngay) 2045,2

Nhan xét: C6 01 trudng hgp tir vong do suy
ho hdp & chum ca bénh dau tién, trudng hgp nay
khong dugdc diéu tri vdi thudc gidi doc t6
botulinum. Cac trudng hgp con lai da dugc cai
thién tot vé cac triéu chirg bénh va mdc do6 suy
h6 hap va xuat vién sau 20£5,2 ngay diéu tri.

Theo Patricia cho thady nhiém botulinum
dugc diéu tri bang BAT, ty I& t& vong chung la
7% [8].

IV. KET LUAN

Cac chum ca bénh déu xdy ra tai huyén
Phudc San, tinh Quang Nam & ngudi dan toc Gié
Triéng sau khi @n ca chép mudi U chua cé chlra
Clostridium botulinum loai E.

Co 83,3% trudng hdp du ba tiéu chi l1am
sang nghi ngG ngd doc botulinum theo khuyén
cao clia CDC Hoa Ky. Trong dd, khong sot khi
khai phat triéu chirng va cac triéu chirng cla
bénh ly than kinh so chi€ém lan lugt 100% va
91,7% cac trudng hdp. Tri giac gidam nhe &
16,6% va chua ghi nhan trudng hgp nao co roi
loan than kinh cam giac.

Yéu/liét cd dugc ghi nhan & 83,3% trudng
hgp vdi da s6 truéng hop la yéu/liét déi xirng va
xuéng dan. Triéu ching tiéu hda xuat hién &
91,7% trudng hdp; budn n6n va non chiém ty lé
cao nhdt. Thoi gian trung binh tir lic an thuc

phdm chfa botulinum dén ldc xudt hién triéu
chirng tiéu hda la 21,5 + 17,6 (giG).

Suy h6 hap chiém 66,7%, trong do suy ho
hap nang gap & 04 trudng hop va can dat ndi khi
quan, thd may. Cac xét nghiém sinh hda va hinh
anh than kinh trong nhdm nghién cifu ndm trong
gidi han binh thudng. Toan h6 hap gap & 25%
cac trudng hap.

Suy ho hap nang/nguy kich va phai dat noi
khi quan, thd may gap & 04 (33,3%) truéng haop.
Thudc giai doc t6 (BAT) dudc sir dung & 03 ca
nang sau 22,7 + 2,3 gid xuat hién suy ho hap;
ngudi bénh dugc cai thién yéu/liét cd va cai may
thd sau dung thudc giai doc to lan Iugt la 51,3 +
28,3 gid va 72 = 2 (qi®). 50% trudng hgp cd
gidam kha nang nué6t va dugc nubi duBng qua
sonde miii - da day va dudng tinh mach.

Co6 01 truGng hop t&r vong & chum ca bénh
dau tién do suy ho hdp nang va khong dugc diéu
tri bang thudc gidi doc td botulinum. Cac trudng
hdp con lai da dudc cai thién tot vé cac triéu
chirng bénh va mirc dé suy ho hap, ngudi bénh
dudgc xudt vién sau 20 + 5,2 ngay diéu tri./.
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MOI LIEN QUAN GI0’A TANG NONG PO HOMOCYSTEINE
VA SA SUT TRI TUE TAI BENH VIEN 30-4

TOM TAT

Mé dau: Sa st tri tué (SSTT: Alzheimer) la h0|
cerng gap o] ngu‘d| I6n tu0| anh hu‘dng Xau den cudc
s6ng cla nguCi bénh va than nhan. Téng ndng do
homocysteine va lipid mau la yéu t8 ¢ lién quan dén
cac bénh thoai hoa than kinh, sa sut tri tué, trong
pham vi dé tai nay chung toi terc hién ngh|en ctu
trén nguGi Viét nam trén 60 tudi de danh gia mirc do
lién quan cla cac yéu té nguy cc nay va sa sut tri tue_:
(SSTT). Muc tiéu: So sanh su khac biét vé chi so
homocystelne lipid mau trén nhitg ngudi SSTT va
nhiing nger| >60 tudi khong SSTT, dong thdi danh
gia muc do lién quan cla nong do homocystelne lipid
mau véi bénh SSTT. P6i tugng - Phucong phap
nghién cfu: Nghién cfu bénh - chiing thuc hién trén
cac dbi tugng dén kham va diéu tri tai Ban vi tri nhé
va SSTT bénh vién 30/4, TP.HCM. Két qua: Co su
khac biét c6 y nghia vé chi s6 homocysteine mau gilra
hai nhdm bénh SSTT va nhém ching. O nhém bénh
nhan SSTT, n6ng d6 homocysteine trung vi la 10,27
(8,32 — 13,44) pmol/l & nhédm ching la 8,59 (6,83 —
10,11) pmol/l. N6éng d6 homocysteine trung binh &
SSTT va nhém khéng SSTT la: 12,3 pmol/l va 8,50
Hmol/I (p<0,001). C6 sy khac biét co y nghia vé chi s6
lipid mau gilta hai nhém bénh — chiing. Nong do
Cholesterol TP trung vi 4 nhom bénh SSTT 13 5,35
mmol/l cao hon dang ké so vai nhém chitng béng 4 74
mmol/I (p=0.026). Nong d6 LDL-cholesterol trung vi &
nhom bénh SSTT la 2,94 mmol/l cling cao han so vdi
nhém chirng bang 2,48 mmol/l (p=0.012). Két qua
nay cho thdy nong do Cholesterol TP, LDL-cholesterol
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tédng cao anh hudng tdi dien ti€n cta SSTT. Nong do
Triglyceride va HDL-Cholesterol chua thay sy khac biét
coy nghla thong ké gilta 2 nhom bénh SSTT va nhom
chirng. Nong do Triglyceride trung vi 3 nhom benh
SSTT 1a 2,15 mmol/I cao hon so véi nhém chimg béng
1,74 mmoI/I (p=0,264). Nong ddé HDL-Cholesterol
trung vi @ nhém bénh SSTT 13 1,32 mmol/I cao hon so
véi nhdm cerng bang 1,39 mmoI/I (p=0,098). Cac
bénh nhén cd chi s6 Cholesterol TP >5,2 mmol/l c6 s&
chénh mac bénh SSTT cao han gap 2,35 lan so vdi cac
bénh nhan cd chi s6 Cholesterol TP <5,2 mmol/I (KTC
95% 1,90 — 5,67), cac bénh nhan cd chi s6 LDL-
cholesterol >3,4 mmol/l c6 s& chénh mac bénh SSTT
cao hon gap 3,04 lan so vdi cac bénh nhan cé chi s6
LDL-cholesterol <3,4 mmol/l (KTC 95% 1,47 - 4,82)
va cac bénh nhan cé chi s6 homocystelne >8 umol/ml
cé s& chénh méc benh cao gap 1,41 lan so vGi khi
homocysteine & chi s6 binh thu‘dng (KTC 95% 1,02 —
1,54). Két luan: C6 su khac biét cd y nghia th6ng ké
vé néng d6 Cholesterol TP va LDL-cholesterol giira
nhdém cé SSTT (nhém bénh) va nhdm khong SSTT
(nhém ching) (v6i p=0,033 va p=0,001 lan Iuct).
Tang nong do Cholesterol TP (>5,3 mmol/l) va tang
LDL-cholesterol (>3,4 mmol/l) la yéu t6 nguy cg lién
quan dén SSTT vd&i OR=2.35 (KTC95%: 1,90-5,67) va
OR=3.04 (KTC95%: 1,47-5,4,82) lan Iugt. Nong dd
Triglyceride va HDL-cholesterol giita nhdm bénh va
nhom chiing khong cé su khac biét co y nghia thong
ké (P >0.05). Nong d6 homocysteine & nhom bénh
nhan SSTT cao hon nhém khong SSTT, su’ khac biét
¢ y nghia thong ké (p=0,001). Tang ndng do
homocysteine (>8 pumol/l) la yéu t6 nguy cg lién quan
dén SSTT vdi OR=2,99 (KTC 95%: 1,21 — 7,64) trong
phan tich dan bién.

Tur khoa: sa sut tri tué, Alzheimer, homocysteine,
Cholesterol TP, LDL-cholesterol.
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