VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2023

Nghién clru cia chang t6i cd 76,15% bénh
nhan Parkinson cd rGi loan mat ngu, NB chu yéu
c6 rGi loan kho di vao giac nga va kho duy tri
gidc ngu chiém ty lé [an lugt la 60,77% va
42,31% vdi chl yéu co thgi gian di vao gidc ngu
chu yéu hon 1 giG va s6 lan thirc gidc trong dém
cht yéu tir 1 dén 5 lan moi dém. Ty Ié nay phu
hgp nghién clru cua Stewart A va cs trén 78 NB
Parkinson, cho thdy khd di vao gidc ngu xuat
hién & 66,6% PD, c6 88,5% bénh nhan PD phan
nan kho duy tri gidc ngu va hau hét bj thirc gidc
tr 2 dén 5 lan moi dém.8 Ngudi bénh Parkinson
cd thdi gian ngu trung binh 5,20+ 1,54, va cé
hiéu suat gidc nga chu yéu la kém va rat kém.

RGi loan gidc ngl & bénh nhan mac bénh
Parkinson (PD) rat phé bién va co tac dong tiéu
cuc I6n dén chat lugng cudc s6ng cla ngudi
bénh. Trong 118 ngudi bénh Parkinson c6 RLGN,
cac biéu hién trong ngay cta ngudi bénh cé lo
ldng vé gidc ngl (53,39%), mét mdi (36,44%),
cang thang, nhic dau (18,64%), chéng mat
(24,6%), gidam tap trung (27,12%).

V. KET LUAN

RGi loan gidc ngl thuGng gdp & ngudi bénh
Parkinson chiém 90,77%, chd yéu la mat ngd
chiém 76,15%, khd di vao gidc nga va kho duy
tri gidc ngu la dic diém Idm sang phd bién. Hoi
chiing chan khdng yén ciing 13 bi€u hién phd
bi€n & ngusi bénh Parkinson chi€ém 56,15%. Cac
biéu hién ban ngay la thudng gdp, anh hudng

dén chat lugng cudc sbng cua ngudi bénh
Parkinson.
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khang thu6c (n = 112) va dap ung thubec (n = 101).
Tiéu chudn chan doan theo h|ep hoi chong dong kinh
thé gldl (ILAE 2010). Két qua: bong kinh khang
thuGc co tién can trang thai dong kinh chiém 12,2%,
co giat s6 sinh chiém 8%, co glat do s6t chiém 20%,
cham phat trién tdm than van déng chiém 48,1%.
Tu6i khdi phat trung binh nhém ddng kinh khang
thuGc la 12,5 + 12 thang, tan suat can co glat trung
binh trong 1 ngay 13 + 11,6. Pdng kinh toan thé
chiém 70,4% trén ca 2 nhom nghién ctru. C6 25
trudng th dugc phan loai hoi ching chiém 11,7%.
Két qua can 1am sang DND, MRI nao bat thudng nhém
dong kinh khang thudc va dap Ung lan lugt chi€ém
96,4% va 62,5%. Phan tich hoi quy két qua: co giat
tudi so sinh, co glat do sdt, tién can trang thai dong
kinh, chdm méc phét trién tdm than van dong dién
ndo dd va MRI bat thudng la nhu’ng yéu t0 lién quan
dén dong kinh khang thudc. Két luan: Bénh nhan cé
tién st co giat tudi sa sinh, tién sir co giat do sbt, tién
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cén trang thai dong kinh, chdm phét trién tdm than
van dong, dién nao d6 va MRI ndo bat thudng la
nhifng yéu té nguy cd lién quan dong kinh khang thudc.

Ta khoa: Tré em, dong kinh, dong kinh khang
thudc.

SUMMARY
RESEARCH ON SOME CLINICAL AND
PARACLINICAL FEATURES, FACTORS RELATED

TO DRUG-RESISTANT EPILEPSY IN CHILDREN

Objectives: Analysis of some clinical and
paraclinical characteristics and identification of risk
factors related to drug-resistant epilepsy in children.
Subjects and methods: A cross-sectional descriptive
study on 213 of 101 women (47.4%) and 112 men
(52.6%) children with epilepsy was divided into 2
groups: Drug-resistant epilepsy (n = 112) and drug-
responsive (n = 101). Diagnostic criteria according to
the International Association of Antiepileptics (ILAE
2010). Results: Drug-resistant epilepsy with a history
of status epilepticus accounted for 12.2%, neonatal
seizures accounted for 8%, febrile seizures accounted
for 20%, psychomotor retardation accounted for
48.1%. The average age of onset of drug-resistant
epilepsy group was 12.5 + 12 months, the average
frequency of seizures in 1 day was 13 + 11.6.
Generalized epilepsy accounted for 70.4% in both
study groups. There are 25 cases classified as
syndrome, accounting for 11.7%. Subclinical results of
EEG, abnormal brain MRI group with drug-resistant
and responsive epilepsy accounted for 96.4% and
62.5%, respectively. Regression analysis: neonatal
seizures, febrile seizures, history of status epilepticus,
psychomotor developmental delay, EEG and MRI
abnormalities were the factors associated with
epilepsy. drug resistance. Conclusion: The history,
clinical and laboratory features in pediatric epilepsy
include history of neonatal seizures, history of febrile
seizures, history of status epilepticus, and mental
retardation. Neuromotor, EEG and brain MRI
abnormalities are risk factors associated with drug-
resistant epilepsy. Keywords: Childhood, epilepsy,
drug-resistant epilepsy.

I. DAT VAN DBE

Theo T8 chirc Y t& Thé& GiGi c6 hon 50 triéu
ngudi mac dong kinh, trong do cd khoang 30%
dong kinh sé khang thudc [1], [2]. Mac du dong
kinh khang thudc chiém mét phan nho trong s6
mac dong kinh, nhung ho phai chiu ganh ndng
kinh t€ va tam ly xa hoi la rat I6n [4], [5], [6].
Dong kinh khang thudc thudng lién quan dén
nguyén nhan dong kinh, hoi chiing dong kinh,
tudi khdi phat sém (< 1 tudi), tin sut can co
giat hodc dap (ng vdi diéu tri ban dau [7]. Tré
em mac dong kinh khang thuGc st dung nhiéu
loai thuéc ch6ng dong kinh trong thai gian dai,
6 thé anh hudng tiéu cuc dén su phat trién tdm
than van doéng cla ban than [6]. Xac dinh s6m
céc yéu t6 nguy cd ddng kinh khang thudc cé thé

cho phép danh gi, tién lugng, lua chon phugng
phap diéu tri thich hgp. Trén thé gidi da co
nhirng cong trinh nghién I6n xac dinh yéu to lién
quan gilra 1dam sang, can lam sang va déng kinh
khang thudc [8], [9]. Tai Viét Nam cling da co
nhirng nghién clru dong kinh khang thudc, nhat
la trong nhitng nam gan day, cé nhiéu nghién
ctu chuyén sau nhu phuong phap can thiép,
phan tich di truyén, t6i uu cac phuang phap diéu
tri trén dong kinh khang thudc [10]. Chdng t6i
thuc hién nghién clru nay nham: Xdc dinh cdc
Yyéu t6 18m sang, can lam sang lién quan dong
kinh khang thudc, tur do dinh hutng, cdch tiép
can diéu tri thich hap hon cho bénh nhdn dong
kinh tai Viét Nam.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twgng. 213 tré em mdc dong kinh
dugc phan thanh 2 nhém gom dong kinh dalng
thudc (n = 101) va dong kinh khang thudc (n =
112) dugc diéu tri ngoai trd, ndi trd thude Trung
tdm Than kinh, Bénh vién Nhi Trung uong va
Khoa Than kinh, Bénh vién San Nhi Nghé An tur
thang 01/2021 dén 12/2022.

Tiéu chudn chon bénh nhén

Tré mac dong kinh tir 1 - 15 tudi.

Pugc chan doan ddng kinh dap (ng diéu tri
va dong kinh khang thudc theo tiéu chudn ILAE
2010.

Than nhan dai dién phap ly cho bénh nhan
dong y tham gia nghién c(u.

Tiéu chuan loai tror

Bénh nhan khong tuan tha diéu tri.

Bénh nhan khéng du ho sa nghién clu.

2.2. Phuong phap

Thiét ké nghién cdu: Nghién cifu mo ta
cat ngang, tién clu.

Néi dung nghién ciru: cac bénh nhan du
tiéu chudn lya chon dugc tuyén vao nhom
nghién clfu. Thu thap so liéu trén mau bénh an
nghién clru, tién st ti khi mang thai, qua trinh
sinh, phat trién tdm than van ddng. Cac bién tudi
khai phat, phan loai con, phan loai bénh dong
kinh, tinh trang dap (ng thudc, trang thai dong
kinh trong qua trinh bénh, théng tin vé dién nao
d6, cong hudng tir ndo. Khai niém phan nhom
nghién ciu theo hiép hoi chéng dong kinh thé
gidi (ILAE 2010) [3].

Dong kinh khang thudc dugc dinh nghia: khi
that bai v@i diéu tri hai thudc chdng dong kinh
phu hop va khdng cé tac dung phu (bat ké la
dan tri liéu hay da tri liéu).

bong kinh dap Ung thubc dugc dinh nghia:
giam cac kiéu co giat, k& ca tién triéu trong thdi
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gian it nhat gap ba lan cla khoang cach giira hai
con co giat trudc khi bat dau diéu tri, hodc it
nhat 12 thang, tuy thudc tiéu chudn nao I&n hon.

Phén tich sé liéu: Tdong hdp va phan tich
sG liéu bang phan mém SPSS 22.0.

1. KET QUA NGHIEN cUU )

3.1. Pic diém chung vé mau nghién
ciru. Nhém nghién clru cé 213 tré em méc dong
kinh gébm 101 nir (47,4%) va 112 nam (52,6%).
Hai nhdm nghién clru gém 112 tré mac dong
kinh khang thudc (52,6%) va 101 tré mac dong
kinh dap (ng thudc (47,4%) véi d6 tudi trung
binh 1a 58,27 + 45 thang tudi.

Bang 1. Pac diém chung nhém nghién
cuu (n = 213)

Nhém |Nhém dap
n in . khang thudc|irng thudc
Bién nghién ciru (n=9112) (ng= 101)
n % n %
Gidi nam 57 1509 | 55 |54,5
] Gigi nir 55 49,1 ] 46 45,5
Tuoi trung binh (thang)| 53,1 64
Song G thanh pho 45 (40,2 6 |59
Trinh d0 hoc van phu
huynh du6i cap 1 > 44 4 4

P3c diém chung nhdm nghién ciu cho thdy
da phan thudc khu vuc thanh phg, trinh d6 ngugi
cham sdc co kién thirc van hda thap chiém ty I€
khdng dang ké.

3.2. Pac diém 1am sang va cén lam sang

Bang 2. Pdc diém I3m sang va cédn IAm
sang nhom khang thuéc (n = 112)

Dic diém S0 ;ﬁ;’“g Tyle
Tién sir co giat do sot 42 37,5
Tién s co giat s@ sinh 17 15,1
Tubi trung binh khéi phat con | ,,.
(Thana) M:12,5+12
Thai gian trung binh con )
(Phit) M:1,96+0,9
Tan s6 can trung binh/ngay |M:13+11,6
Phan loai lam sang (Toan thé) 70 62.5
Phan loai h6i chirng dong kinh 22 19,6
Trang thai dong kinh 26 23,2
Tinh trang tam than van dong
cham 102 91,1
Tong so6 thuodc trung binh da ]
diing M: 3 +1
bién nao do bat thudng 108 96,4
Cong hudng tur ndo bat
thuong 70 62,5

Ddc diém 1dm sang nghién ctu téng thé cho
thdy: O nhitng bénh nhan khang thudc tién s
co giat do s6t chiém 37,5%, co giat sd sinh
15,1%, phan loai ldm sang déng kinh caon toan
thé chiém da s6 62,5%. C6 22 bénh nhan c
phan loai hoi chirng chiém 19,6%, tinh trang
xuat hién trang thai dong kinh chi€ém 23,2% chu
yéu la nhém khang thu6c. Thuc trang chdm moc
phat trién tdm than van dong chiém 91,1%. Mat
s8 dac diém vé can cho thay tudi khai phat. Dién
ndo d6 va cong hudng tur chiém ty |é [an lugt la
96,4% va 62,5% & nhom khang thudc.

3.3. Mot sO yéu to lién quan dén loai
dong kinh

Bang 3. Lién quan giira tién su’' va dong kinh khang thuéc

Pong kinh khang thudc | Pong kinh dap rng
Tién st lién quan (n=112) (n=101) P
n Ty lé % n Ty lé %
Tién sU trang thdi dong kinh 26 23,2 5 5 0,00
Tién st co giat tudi sa sinh 17 15,1 3 3 0,02
Tién s co giat do sot 42 37,5 16 15,8 0,00

Tién s co giat do s6t, co giat sc sinh, trang thai dong kinh trén 2 nhém nghién cu dong kinh
khang thu6c va dong kinh dap Ung thudc, su' khac biét cd y nghia théng ké véi p<0,05.
Bang 4. Lién quan giifa dac diém l1dm sang, can 1am sang vdi dong kinh khang thuéc

—— Khang thudc (n = 112) | Pap rng (n = 101)

Dac diem n Ty I8 % n Tyle% | P
Tudi trung binh khdi phat con (Thang) | M: 10,7 + 10,6 M: 36,3 + 33 0,00
Thdi gian trung binh con (Phut) M: 1,96 + 0,9 M:1,6+1,3 0,1
Tan sO can trung binh/thang M:10,4 £ 8,7 M:5,2 + 4,7 0,00
Phan loai 1dm sang (Toan thé) 70 62,5 75 74,3 0,1
Phan loai h6i chirng dong kinh 22 19,6 3 3 0,1
Trang thai dong kinh 26 23,2 5 5 0,00
Tinh trang tam than van dong cham 102 91,1 39 38,6 0,00
T6ng s6 thudc trung binh da dung M:3+1 M:1+0,3 0,00
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Dién ndo d6 bat thudng 108

96,4 42 41,6 0,00

70

COng hudng tir nao bat thudng

62,5 11 10,9 0,00

Ddc diém lam sang vé tudi khai phat con dau tién, tan s6 con xuét hién nhiéu, c6 trang thai dong
kinh trong qua trinh diéu tri, cham mdc phat trién tdm than van dong, dién nao d6 ghi nhan séng bat
thudng, hinh anh bat thudng trén phim MRI ndo la nhitng dac lién quan dong kinh khang thubc cd y

nghia thong ké vdi p<0,05.

Bang 5. Phan tich da bién mot sé'yéu toé'lién quan vdi dong kinh khang thuéc
Bién nghién clru Beta SE OR 95%CI P
Tién sir co giat tudi sd sinh 1,96 0,93 7, 09 1,1-44,1 0,04
Tién s co giat do sot 1,39 0,53 4,04 1,4-114 0,00
Trang thai dong kinh 1,79 0,73 6,03 1,4 -25,1 0,01
Dién ndo do6 bat thudng 3,07 0,65 21,5 6,1 -76,3 0,00
Bat thuGng MRI 2,29 0,50 9,3 6,1-76,3 0,00
Cham phat trién tdm than van dong 2,06 0,55 7,8 2,6 -23,1 0,00

Khi phan tich hoi quy logistic da bién theo
bang 5, cac yéu td tién sir co giat tubi sa sinh,
tién sir co giat do sot, trang thai dong kinh,
chdm mdc phat trién tdm than van dong, bat
thudng trén dién ndo do, bat thudng hinh anh
MRI ndo la nhitng yéu t6 nguy cc gay nén dong
kinh khang thudc & tré em vdéi gia tri p<0,05.

IV. BAN LUAN

Hién nay da cé nhiéu nghién ctu trén thé
giéi thuc hién danh giad nhitng yéu t6 nguy cg
khang thudc trong diéu tri dong kinh & tré em
nhu Manoj Gulabrao Patil 2009 nghién ctu cho
thay tudi khdi phat co giat sém, con co that nhii
nhi, nhiéu ki€u con co gidt, tan sudt con trudc
diBu tri cao va cac yéu t6 ton thugng ndo tUr thdi
sd sinh la nguy co dan dén dong kinh khang
thuGc. Nghién clru Berna Seker Yilmaz 2013 két
qua yé&u td nguy cd gdm tudi khdi phat con, tan
suat con trudc diéu tri cao, dong kinh triéu
chirng, nhiéu kiéu con co giat, tién c&n trang thai
ddng kinh, co gidt s sinh, chdm phat trién tdm
than van dong, bat thudng trén dién ndo do va
cdng hudng tir va mot s6 hoi chirng dong kinh
dac biét. Davor Sporis 2013 cling dua ra mét s6
yéu to tién lugng sdm cho tinh trang khang
thudc tuong tu nhu tudi khéi phat co giat sém,
co giat cuc bd toan thé hda va bat thudng khu
tru trén dién ndo d6. Nghién cltu cla chung toi
ti€én hanh trén 213 Tré bi dong kinh tir sau 1
thang tudi dén dudi 15 tudi, chia lam hai nhém
vGil12 dong kinh khang thudc va 101 déng kinh
dap (ng thubc. Tudi trung binh clia nhdm kiém
soat t6t 13 46 + 43 (thang tudi) va cla nhém
khang thuéc la M: 53 + 46 (thang tudi). Mot s6
déc diém 1am sang c6 thé dugc xac dinh trong
qua trinh khai thac bénh st bénh déng kinh. Tién
st co giat sa sinh, tién s co giat do sot, tién can
trang thai ddng kinh, chdm mdc phét trién tdm
than, bat thudng dién ndo d6 va bat thudng

cong huédng tir ndo la nhitng yéu t6 nguy cd
dong kinh khang thu6c. nghién clru cta ching
t6i cac yéu to nguy cag cling tuong dong véi mot
s6 nghién clu trudc day. Nghién clu Karen
L.Kwong chi ghi nhan 2,7% tré cé co giat sc sinh
thdp han nghién clru cta ching toi 18%. Vdi tién
st co giat do s6t nghién clfu clia ching t6i cé 58
trudng hodp trong dé cé 5 bénh nhan theo doi hoi
chirng Dravet Két qua nay tuong dong vdi tac gia
Karaoglu (2021) [8], véi ty 1& dong kinh khang
thudc khi cé tién st co giat do s6t chiém 37,5 %.
Vé thuc trang trang thai dong kinh ghi nhan cta
ching toi cé 31 trudng hgp (14,6%) da phan
déu nam trong nhdm khang thubc. Theo nghién
clru clia Wong.M, chdm phat trién tdm van hién
dién & 30 - 50% ddng kinh cdn nguyén &n va 80
- 95% dong kinh triéu ching [19]. Nghién clu
cla chdng t6i ghi nhan cé 141 (66%) trudng hgp
c6 chdm phat trién tdm vén. Trong do nhém
khang thudc 48,1%, nhém dap (ng 18,4% tuy
nhién d6i tugng nghién clu clia ching t6i khong
c6 ddi trudng hgp dong kinh do bénh ndo mdc
phai. Tat ca cac trudng hdp trong nghién clru
chiing t6i déu dugc lam dién ndo do. Nghién clru
cMohamed 2015 cho rang dién ndo d6 bat
thudng la yéu t6 nguy cdo tién lugng khang thudc
trong diéu tri dong kinh do c6 su’ khac biét cd y
nghia théng ké giifta hai nhom khang thudc va
dap Ung thuGc. Nghién ctu cua ching t6i 70%
ca hai nhdm cé dién ndao d6 bat thudng dang
dong kinh, lan lugt 1a 96,4% nhom khang thudc
va 41,6% nhém dap Ung thubc. Cac dang bat
thuong chi yéu la dang song kich phat dang
dong kinh lan téa hodc khdng lan téa 2 ban cau,
hoac khu trd. Ty Ié dudc chup cong hudng tu
ndo trong nghién clru cua chdng toi la 100%,
sau khi d3 loai trir cac t6n thuong ndo do méac
phai thi cac bat thudng dugc phan thanh cac
nhém ton thucng loan san vé ndo, teo nhu mé
ndo, phi dai ban cau, xa héa hoi hdi ma, voi hda
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nhu md va mach mau... Trong nhdom nghién ciru
cla ching t6i cdé 81 trudng hgp ghi nhan bat
thudng chiém 38% va chu yéu thuéc nhdém
khang thudc. Trong hau hét nghién cttu trén thé
gidi chi ghi nhan chung cac bat thudng nao trén
MRI so ndo, ch& khong danh gia riéng doi vdi
cac bat thudng ndo sinh déng kinh nhu nghién
cfu cla tac gia.
V. KET LUAN

Tré mdc dong kinh khang thudc yéu td lién
quan gom: Lam sang tién sir co giat sd sinh (OR:
7,09. CI: 1,1 - 44. p<0,05), co giat do sot, trang
thai dong kinh (OR: 6,03. CI: 1,4 - 25. p<0,01),
chadm phat trién tdm than van dong (OR: 7,09.
CI: 1,1 - 44. p<0,05): Can lam sang két qua dién
ndo do6 song bat thuong(OR: 7,8. CI: 2,6 - 23.
p<0,01), MRI ndo bat thugng (OR: 9,3. CI: 6,1 -
76. p<0,01) lam tang nguy cc dong kinh khang
thudc & tré em.
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SARCOPENIA VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN X0’ GAN

Nguyén Thi Quynh Nga!, Nguyén Thi Ngoc Lan2, Pham Hoai Thu?

TOM TAT

, Sarcopenia la mét van dé suic khoe nghlem trong
dan tdi tang ty I€ tir vong, tang ty 1é thugng tat, glam
kha n&ng hoat dong thé Tuc va tang ty |é nhap vién &
bénh nhan xo gan. Muc tiéu: Mo tad dic diém
Sarcopenia va khdo sat mot s§ yeu td lién quan o]
bénh nhan xg gan diéu tri ndi tru tai khoa NOi tong
hgp - Bénh vién Pai hoc Y Ha Noi. Doi tugng va
phuang phap: Ngh|en ctu mo ta cat ngang trén 36
bénh nhan xg gan diéu tri ndi trd tai khoa NOi tong
hgp — Bénh vién Pai hoc Y Ha NGi tur thang 11 ndm
2022 dén thang 6 ndm 2023. Chan doan Sarcopenia
dua vao tiéu chuén cua H|ep hoi Sarcopenia Chau A
2019 (AWGS 2019). Két qua: Ty |é Sarcopenia G bénh
nhan X gan 13 47,22%, trong d6 Sarcopenia thé ning
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2Truong Pai hoc Y Ha Noi
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chi€ém 25% s6 bénh nhan xd gan. Ty |é Sarcopenia &
nhédm xd gan Child pugh C chiém ty 1€ cao nhat 52,9%
(p = 0,03). Ket qua nghién cu’u cung ghi nhan ty Ié
Sarcopenia c6 lién quan dén cac yéu td nhu trinh do
hoc van, ndi s6ng, tinh trang dinh dudng, mic db
hoat dc}ng hang ngay cé y nghia thong ké véi p <
0,05. Két luan: Ty Ié Sarcopenia 6 bénh nhan xd gan
diéu tri noi trd tai bénh vién Dai hoc Y Ha Noi cao, dac
biét & nhiing bénh nhan sdng & néng thon, co trinh do
van héa thap, mic dé xad gan Child Pugh C, c6 tinh
trang suy dinh duBng va suy giém muc do hoat dong
hang ngay. Bdi vay van dé sang loc s6m va thUGng
quy Sarcopenia trén bénh nhan xa gan la rat can thiét,
sé glup cho viéc phat trién cac chién lugc can thlep
hiéu qua. T& khoa: Sarcopenia, X3 gan.

SUMMARY
SARCOPENIA AND SOME RELATED

FACTORS IN CIRRHOSIS PATIENTS

Sarcopenia is a serious health problem that leads
to increased mortality, increased morbidity, decreased
functional capacity, and increased hospitalizations in
patients with cirrhosis. Objectives: Describe the
characteristics of Sarcopenia and investigate some



