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PAC PIEM LAM SANG, CAN LAM SANG
CUA NGU'O'I BENH NHU'Q'C CO’ CO PHAU THUAT TUYEN UC

TOM TAT

Co sg: Benh nhugc co phan I6n 1a do cac tu
khang thé tan cong cac thu thé acetylcholine (AChR),
cac khang thé nay dudc cho 1a bét nguon tur cac trung
tam mam trong tuyén (c. Phuong phap ngh|en cttu
hoi cu’u md ta 60 ngu‘dl bénh nhugc cg tor 18 tu0| trd
lén, ¢ phau thuat cat tuyén (rc va két qua g|a| phau
benh tai bénh vién Dai Hoc Y Dugc Tp.HCM tir thang
01 nam 2017 dén thang 01 nam 2022. Két qua: 32
ngudi bénh cd u tuyén (¢ va 28 ngudi bénh khong cd
u tuyén Urc, 41 ngudi bénh nhugc ca khdi phat sém va
19 ngu’(‘ji bénh nhugc cd khai phat muén. 93,4%
ngu‘d| bénh & phan do MGFA I, 1I luc nhap V|en 100%
ngudi bénh ¢ phan do MGFA I II lGc xuat vién. Nong
dd khang thé khang AChR (AChR Ab) khong khéc biét
gitta nhom cé u tuyen c va khéng cé u tuyen uc.
Trong nhém c6 u tuyén Uc, theo phan loai m6é bénh
hoc tuyén (rc cia WHO thi Ioa| AB ¢ ti 16 25%, A 13
3,1%, B1 va B2 la 46,8%, B3 Ia 6,3%. Db véi nhom
khong u tuyén (rc thi ti 1€ tang san tuyén Uc la 35,7%,
ton Iuu tuyén Uc la 50%. Ti I€ chinh xac cta CT Scan
I6ng nguc la 84,6%, MRI I6ng nguc la 95,2% trong
xac dinh sang thu‘dng tuyén Uc phu hgp két qua giai
phau bénh. Liéu corticoide va pyridostigmin sau 12
thang phau thuat thdp hon so vdi ltic xudt vién (Ian
lugt, p=0,049, p=0,003). Ti & thuyén gidam triéu
chiing sau 6 théng va 12 thang phau thuat cao han so
lGc xuat vién (p<0,001). Khong c6 su khac biét vé két
cuc lam sang gitta nhédm c¢é u va khong ¢d u tuyén (¢
vao thai diém 12 thang sau cat tuyen uc (p 048)
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Vii Thi Thity!, Nguyén Lé Trung Hiéu?

liu thudc st dung va giam mdc do nghiém trong cla
ngudi bénh nhugc cd sau 12 thang.
Tur khoa: Bénh nhudc cg, phau thuat tuyén (c.

SUMMARY
THE CLINICAL AND PARACLINICAL
CHARACTERISTICS OF MYASTHENIA GRAVIS

PATIENTS UNDERWENT THYMECTOMY

Background: Myasthenia gravis (MG) is mainly
caused by autoantibodies attacking acetylcholine
receptors (AChRs), which are thought to originate
from germinal centers of the thymus. Methods: We
conducted a retrospective descriptive study on 60 MG
patients aged =218 who underwent thymectomy and
had tissue histopathology reports at the University of
Medicine and Pharmacy Hospital in Ho Chi Minh City
from January 2017 to January 2022. Results: In our
sample, 32 patients had thymomatous MG (ThMG)
and 28 patients had non -thymomatous MG. 41
patients had early-onset myasthenia gravis (EOMG)
and 19 patients had late-onset myasthenia gravis
(LOMG). 93.4% of patients were classified as MGFA
class I, II at admission, while all patients were
classified as MGFA class I, II after hospital discharge.
The AChR-Ab concentration did not differ between the
ThMG group and non-ThMG group. Among the ThMG
group, the thymic tissue WHO pathology classifications
were type AB (25%), A (3.1%), B1 and B2 (46.8%),
B3 (6.3%). On the other hand, the non-ThMG group
primarily consisted of thymic hyperplasia (35.7%) and
thymic remnants (50%). The accuracy rate of thoracic
MRI and CT Scan in identifying thymic lesions
consistent with pathological results were 95.2% and
84.6%, respectively. The need for corticoide and
pyridostigmin  decreased at 12 months after
thymectomy (p=0.049, p=0.003, respectively). The
rates of patients who had symptoms remission after 6
and 12 months were higher than the rate at hospital
discharge (p<0.001). No significant difference in the
clinical outcome was found between ThMG and non-
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ThMG at 12 months after thymectomy (p=0.48).
Conclusion: Post-thymectomy can reduce MG
patients’ need for medications and the severity of MG
after 12 months.

Keywords: Myasthenia gravis, thymectomy

I. DAT VAN DE

Bénh nhugc cd & ngudi thi€u nién hodc
trudng thanh phan Ién la do rGi loan tu mien
mac phai cia khdp than kinh - cd. Cac tu khang
thé tdn cdng cac AChR, c¢d dinh b thé va giam
dan s6 lugng AChR theo thdgi gian dong vai tro
quan trong vé sinh ly bénh ctia bénh nhugc co™.
Céc tu khang thé nay dudgc cho la bdt ngudn tir
cac trung tam mam tang san trong tuyén (c?,
Nhiéu nguGi bénh nhugc cg cho thay cod bat
thudng tuyén (rc nhu tang san tuyén Uc, u tuyén
rc.... V& ly thuyét, cdt tuyén (c gilp loai bd
ngudn tu khang thé, loai bé ngudn chla t&€ bao
B tiét ra khang thé va sira chia r6i loan diéu hoa
mien dich. Trong thuc hanh lam sang, phau
thuat tuyé'n Uc la can thiép diéu tri can xem xét
¢ tat ca cac ngudi bénh nhugc cd toan than c6
hién dién AChR Ab, sau phau thuat bénh pham
dugc khao sat mo hoc dé hd trg chan doan, gilp
tién Iu’dng bénh nhugc cag (dac biét trén ngudi
bénh c6 u tuyén (c)®. Cau_hoi ddt ra la nhom
ngerl bénh nhugc cd c6 phau thudt nay thi dic
diém 1dm sang, két qua khang thé, loai md hoc
tuyén (c, gia tri cia chup cat Iép vi tinh (CT
Scan) va chup cdng hudng tir (MRI) I6ng nguc
gidp chan doan sang thudng tuyén Uc, két cuc
sau phau thudt nhu th& ndo? Tur d6, ching toi
ti€n hanh nghién ciu nay v6i cac muc tiéu cu thé:

- Khéo sat dgc diém Idm sang, can lam sang
cua ngubi bénh nhuoc co' ¢d phéu thudt tuyén uc.

- Khao sat két cuc sau 06 thang, 12 thang
phéu thut tuyén uc.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Dan s6 chon mau: Ngudi bénh nhugc co
c6 ho sd nhap vién tai bénh vién Dai hoc Y Dugc
Tp.HCM (BV DHYD Tp.HCM) thda cac tiéu chuan
thu nhan va khdng cé tiéu chudn loai trir tir
thang 01 nam 2017 dén thang 01 nam 2022.

Tiéu chudn chon bénh: Pugc chidn doan
bénh nhugc co (dua trén lam sang cd triéu
chiing ctia bénh nhugc ca kem xét nghiém AChR
Ab duang tinh hodac nghiém phap kich thich than
kinh I3p lai hodc dién ca sgi don du’dng tinh).

- bugc phau thuat cét tuyén Uc tai BV BPHYD
Tp.HCM va co két qua giai phau bénh luu trong
ho6 sa bénh an. B

- Co6 tai kham va theo doi sau phau thuat it
nhat 06 thang.

Tiéu chuan loai tra:

- Khong da dir liéu trong ho so bénh an.

- C6 bang chiing chan doan khac trong thdi
gian theo d&i nhu: bénh sirng trude tdy, bénh re
day than kinh, bénh khdp than kinh — cg do doc
t0, do thudc, hc}i chiing nhudc cd, bénh cc.

- Diéu tri 1au dai bang immunoglobulin hodc
thay huyét tuong; dugc bd sung cac liéu phap
mien dich khong phai corticoide sau phau thuat
tuyén Uc.

Thiét ké nghién ciru: Nghién clu hoi ciiu
mo ta hang loat ca, ldy mau lién ti€p trong thdi
gian thuc hién.

Cac bién quan trong trong nghién ciru:

- Bénh nhugc cc khgi phat s6m (EOMG):
khai bénh trugc 50 tudi.

- Bénh nhugc cd khdi phat mudn (LOMG):
khai bénh tir 50 tudi trd 1én.

- AChR Ab duong tinh néu nong do khang
thé > 0,5 nmol/L.

- Ngudi bénh nhugc cd khong ¢ u tuyén
Uc: cd két qua giadi phau bénh tuyén Uc la binh
thudng, thodi héa ma, ton luy, tang san tuyén Uc.

- Triéu ching 1am sang (TCLS) xdu di: nang
thém so vai lic nhap vién.

- Thuyén gidm dugc ly: TCLS cai thién ma
can dung thudc.

- Thuyén giam hoan toan: khong cé TCLS va
khong st dung cac thudc diéu tri bénh nhugc co.

Phudng phap xr ly so liéu: x{r ly trén phan
mém SPSS 25.0. Cac bién dinh tinh sé dugc tinh
todn ra ti 1& phan trém, tan suét. Kiém dinh Chi
binh phuong hay Fisher’s Exact dugc sir dung dé
so sanh cac ti Ié. VGi bién dinh lugng khong cd
phan phdi chudn, kifm dinh phi tham s& Mann-
Whitney dugc st dung. Su’ khac biét co y nghia
thdng ké khi p<0,05.

Pao dirc trong nghién cilru: dugc chdp
thuan cua Hoi dong dao dirc trong nghién cltu y
sinh Pai Hoc Y Dugc Tp.HCM, quyét dinh s6
130/HDDD-DHYD ngay 25 thang 01 ndm 2022.

INl. KET QUA NGHIEN CU'U

C6 60/60 ngudi bénh cé tai kham tai thoi
diém 06 thang, 46/60 tai kham tai thdi diém 12
thang sau phau thuat.

3.1. Pac diém dan sd nghién ciru

Tuéi

Bang 3: Tudi cua din sé nghién cuu

Trung vi Khoang tir p
(nam) | phan vi
Chung (n=60) 445 | 32-53 |
Co u tuyén c (n=32)] 49 |42,8-55,2 001’
Khong c6 u (n=28) | 33 | 27,8 -45
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TuGi ctia nhdm ¢ u cao han nhém khéng cd
u tuyén (c. Ti 1€ c6 u tuyén (c trong nhom
LOMG (n=19) la 84,2% cao hdn nhom EOMG
(n=41) la 39% (p<0,001).

Gidi tinh. NIt nhiéu hon nam vdi ti 1€ la
2,75:1, khong ¢ su khac biét vé gidi tinh gilra
nhém cé va khong co6 u tuyén Uc (p=0,15).

Chung 73.3% 26,7%

Coutuyénire 65,6% 34,4%

Khong ¢o u tuyén wre 82,1% 17.9%

0% 20% 40% 60% 80% 100%

m Nt = Nam
Biéu db 1: Ti Ié gidi tinh trong nghién cuuy

Thsi gian tir Iic khai bénh dén luc phau
thuat: thap nhat la 01 thang, cao nhat la 78
théng, khoang t&r phan vi la 3 — 24 thang, nhom
€6 u tuyén Uc co thdi gian tu lic khdi phat triéu
chufng dén luc phau thuat ngdn hon nhém khdng
cd u tuyén (c (p<0,001).

3.2. Pac diém lam sang va cén 1am sang

Phan dé MGFA:

Bang 2: Phan dé MGFA lic nhdp vién,
xuat vién

MGFA Luc nhap vién | Lac xuat vién
I 10% 10%
ITIA 68,4% 70%
IIB 15% 20%
111 0% 0%
I\ 3,3% 0%
Vv 3,3% 0%

93,4% ngudi bénh & phan do MGFA I, II luc
nhap vién. 100% ngudi bénh & phan do MGFA 1,
II lGc xuat vién.

Néng dé AChR Ab:

Bang 3: Nong dé AChR Ab
Trung vi|Khoang tir P
(nmol/L) phan vi
Chung (n=54) 13,6 8,48 — 20
Co u tuyén Uc (n=29)| 14,7 10,5-19
Khong co u tuyén Uc 10.7 538 — 20 0,21
(n=25) : :

N6ng dd AChR Ab khong khac biét gilra
nhém cé u va khong €0 u tuyén uc.

Két qua giai phdu bénh sau phau thuat
cat tuyén r'c: Nhdm ngudi bénh co u tuyén Uc:
ti 1€ loai B la 53,1% (loai B3 la 6,3%; loai B1 va
B2 la 46,8%), loai AB la 25%, loai A la 3,1%.
Khoéng c6 ngudi bénh nao la u tuyén Uc loai C.
18,8% u tuyén (rc khdng rd loai la do khong thuc
hién ti€p cac yéu cau nhuém hdéa mo mién dich
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dé& phan loai md hoc theo WHO.

23.3%
6.7%%6

53,326

- Tang sinh tuyén vrc Thoai hoa mo
U ayen rc
Biéu do 2: Ti Ié két qua giai phau bénh
tuyén irc
Nhém khong cd u tuyén (c: cd ti 1€ la ton
luu tuyén Uc la 50%, tang san tuyén Uc la
35,7%, thodi hdéa mé la 14,3%.
T7 1é chinh xac cua CT SCan léng nguc
Bang 4: Ti Ié chinh_xdc cua CT Scan
16ng ngurc so voi giai phau bénh

Ton huru tuyén re

Giai phau _ Tilé
CT Scan bénh n=52 chinh xac
Khong phai u ~
tuyén U Utuyéniac | 12%
Khong phai u [Khong phai u 88%
tuyén Urc tuyén c ° | 84,6%
U tuyén 0'c | U tuyén tc | 85,2%
~_ . |Khong phai u 0
U tuyen uc tuy@n (c 14,8%

T7 1é chinh xac cua MRI Iéng nguc
Bang 5: Ti Ié chinh xac cua MRI [ong
nguc so vdi gidi phdu bénh

Giai phau _ Tilé
MRI bénh n=22 chinh xac
Khong phai u g o
tuy@n (rc Utuyénuc | 11%
Khong phai u [Khong phai u o
tuyén (rc tuyén i | 9% | 95:2%
U tuyén 0'c | U tuyén Gc | 100%

3.3. Két cuc sau phau thuat tuyén irc

Liéu thuéc. Mic d6 si dung pyridostigmin
sau 06 thang va 12 thang phau thut déu thap
hon so vdi lic xuat vién (lan lugt c6 p=0,013,
p=0,03).

Mlrc do s dung corticoide sau 06 thang
phau thudt chua khac biét so (p=0,17) nerng
sau 12 thang thi thap han (p=0,49) luc xuat vién.

Két cuc Iam séng sau 06 thang va 12 thang

Bang 6: Ti Ié cac két cuc lam sang lic xuat
vién, sau phau thudt 06 thang va 12 thing

Liac [Sau 06 | Sau 12
TCLS xuat | thang | thang P
vién |(n=60)| (n=46)
Cac TCLSxaul Hop | 13% | 8,7%
Khon(c_j;I thay 0,001
d6i 90% 27% 17,4%
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Th ‘é\l’fq”c ?;,am 8% | 55% | 65,2%
Thuyén giam
huYen glam | g0, | 5% | 8,7%

Ti 1€ thuyén giam triéu ching sau 06 thang
va 12 thang phau thuat (lan lugt la 60%, va
73,9%) cao han so ldc xuat vién.

Ti I thuyén gidm triéu chiing & nhém cé u
va nhom khong cé u tuyén (c sau 06 thang va
12 thang lan lugt la 50% so véi 71,4% va 68%
so vGi 80,9% (p=0,11 va p=0,48).

IV. BAN LUAN

4.1. Pac diém dan sd nghién ciru

Tudi, Tudi cla ngudi bénh nhugc co trong
nghién clu cia ching tdi la 44,5 tuGi tuong
duong véi nhom tac gia De Roxas Ranhel® va
tudi cia nhdm ngudi bénh c6 u tuyén (c cao
han nhém khong cé u tuyén Uc. Theo Alexander
Marx va cdng su, u tuyén (rc cé thé gép moi Ira
tudi nhung trung binh 50 tudi®. U tuyén (c
trong nhdm LOMG c6 ti 1€ cao han so vdi trong
nhom EOMG tudng tu tac gid Lingling Fan va
cong su®, Diéu nay co y nghia trong thuc hanh
l&m sang la nén tién hanh tdm sodt u tuyén (c
cho ngudi bénh nhugc co cd tubi cao (ddc biét
tr 50 tudi).

Gidi tinh. Gi6i nit nhiéu han nam vdi ti I la
2,75:1, trong dé c6 44 ngudi bénh nir (73,3%).
Ti 1€ nay kha tuong duong véi nghién clru cla
nhom tac gid De Roxas Ranhel®. Khong co su
khac biét vé gidi tinh gilta nhém c6 va khong cé
u tuyén e (p=0, 15), két qua nay cla chlilng toi
c6 su khac biét so vdi nhiing nghlen cu khac®
®), viéc nay co thé Ii gidi do c& mau trong tirng
nhom cla chung t6i chua du Ién, chi thu thap
thong tin nguGi bénh cé du dir liéu ho so va lay
mau tai mot trung tdm cd thé chua phan anh
ding hoan toan ti 1€ giGi tinh.

Thoi gian tur lic khoi phat triéu chu’ng
dén liic phau thudt. Nhdm cd u tuyén Uc cd
thoi gian ngdn hon nhdm khong c6 u tuyén (rc,
tugng dong véi nhdm tac gia De Roxas Ranhel(“),
tac gia Kim Hyunjin®, Na Kwon Joong®. Do
ngudi bénh nhugc cd cd u tuyén (e chi dinh cét
tuyén (fc dé loai bo khéi u cang sdm cang tét,
ngay khi diéu kién ctia nguGi bénh cho phép ma
khdng phu thudc vao tinh trang khang thé dé
han ché khéi u xam I&n cdu trdc xung quanh, xac
dinh ban chat khdi u gitp phdi hdp diéu tri voi
chuyén khoa ung thu theo két qua gidi phau
bénh, gilp tién lugng cho ngudi bénh han la chi
dinh dan thuan cho diéu tri bénh nhugc ca.

4.2. Pac diém 1am sang, can 1am sang

Phéan dé MGFA:

Ngudi bénh dugc ti€n hanh cat tuyén (rc can
dam bao tinh trang bénh nhugc co n dinh trudc
mé do dé hau hét (93,4%) nguGi bénh déu &
mic do nhe trudc phiu thuat. 100% ngudi bénh
cd phan do MGFA Iuc xuat vién la mic do nhe
(MGFA d6 I, II), khéng c6 nguGi bénh nao tr
vong trong giai doan hau phau. Biéu nay cho
thay tinh trang chung cta ngudi bénh sau phau
thuat tuyén Uc la an toan, khdng tang ganh ndng
Ién tinh trang nhugc cd hau phau va dugc xuat
vién khi tinh trang bénh nhudc cd 6n dinh.
Kh6ng c6 su khac biét giCra nhom co u va khong
cdu tuyen Uc vé do nang bénh nhugc cd lic
xudt vién, sO ngay ndm vién phau thuat. Pidu
nay cé thé ly giai do cdt tuyén (c trén ngudi
bénh nhugc cd tai BY BPHYD Tp.HCM dugc thuc
hién theo mé6 thirc nhiéu chuyén khoa phai hc_ip
g|u‘a cac si ndi than kinh, bac si chuyen khoa gay
mé, bac si chuyén khoa 16ng nguc dé€ chon thdi
diém, phuong phdp phau thuat, chién lugc gay
mé phu hgp trudc khi cho nguGi bénh nhap vién
phau thuat.

Néng dé AChR Ab (nmol/L)

Nong do6 AChR Ab khong khac biét gilia
nhom cd va khong cé u tuyén (¢, tugng tu nhu
két qué cta nhom tac gia Kim Huynjin®, nhém
tac gia nay con cho thay nong do AChR Ab trudc
phau thuat khong pha| la mot yéu t6 tién Ierng
lién quan thuyen giam bénh sau phau thuat va
c6 su’ khac biét vé hiéu gia AChR Ab trudc va sau
khi cdt tuyén ('c & ngudi bénh nhugc co khong
cd u tuyén Uc, nhung khong cé khac biét trén
ngudi bénh cd u tuyén Uc. Su khac biét nay co
thé do vai trd khac nhau cta tuyén (c trong sinh
bénh nhugc cd. Trén ngudi bénh nhugc co
khéng cé u tuyén (¢, sy hinh thanh trung tam
mam chifa day t€ bao B biét hda chuyén biét san
xuat AChR Ab dien ra cha yéu trong tuyén (rc, do
dd khi cat tuyén (c thi nobng d0 AChR Ab sé
giam, hudng tdi Igi ich cta viéc cat tuyén (c &
ngudi bénh nhudc cd khéng cé u tuyén Grc. Con
trén ngudi bénh nhudc cd c6 u tuyén Uc, u tuyén
rc san xuat ra cac t€ bao T tu hoat hda kich
hoat cac té bao B san xuat AChR Ab & ngoai vi.
Do dd, nhitng thay déi vé hiéu gid AChR Ab
truGc va sau khi cdt tuyén (c thé hién rd & ngudi
bénh nhugc cg khéng cd u tuyén (c, nhung
khong thdy & ngudi bénh cé u tuyén (rc.

Két qua giai phau bénh. Nhom ngudi
bénh nhugc cd khong co u tuyén Urc thi ton luu
tuyén (c va tang san tuyén (c chiém ti Ié cao,
thodi hdéa md, cac nang tuyén (c co ti I€ thap.
Trong nhdom c6 u tuyén Uc thi loai B co ti |€ cao

37


https://pubmed.ncbi.nlm.nih.gov/?term=De+Roxas+RC&cauthor_id=27445963
https://pubmed.ncbi.nlm.nih.gov/?term=Marx+A&cauthor_id=25700911
https://pubmed.ncbi.nlm.nih.gov/?term=Marx+A&cauthor_id=25700911
https://pubmed.ncbi.nlm.nih.gov/?term=De+Roxas+RC&cauthor_id=27445963
https://pubmed.ncbi.nlm.nih.gov/?term=De+Roxas+RC&cauthor_id=27445963

VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2024

nhat, sau do la u tuyén Uc loai AB. K&t qua nay
cla chdng toi tuong tu nhom tac gia Na Kwon
Joong®.

77 I1é chinh xdc cua két qua CT Scan,
MRI I6ng nguc. Ti 1€ chinh xac cla két qua
hinh anh hoc tuyen Uc phu hgp véi két qua giai
phau bénh cd u va khong co u tuyén c cta MRI
[6bng nguc la 95,2%, cla CT Scan long nguc la
84,6%. Nghién clu nhém tac gid Phung Anh
Tuan® cling cho thdy MRI c6 do chinh xac la
94,3%, CT Scan la 83% trong viéc phan biét co
u vGi khong co u tuyén U'c va MRI con co do
chinh xac cao han CT Scan trong chan doan u
tuyén (.

4.3. Két cuc sau phau thuat tuyén (rc.
Liéu pyridostigmin Iic xudt vién cao hon tai thdi
diém sau 06 thang, 12 thang phau thuat co thé
do: ngudi bénh can dugc duy tri sic cd on dinh
nhanh chéng sau phau thuét do dé béc si diéu tri
c6 thé uu tién tang liéu pyridostigmin trong gidi
han cho_phép hodc duy tri li€u pyridostigmin
trudc phau thuét; sau 06 thang, 12 thang hiéu
qua diéu tri cla cac liéu phap corticoide, phau
thuat co thé gidp giam liéu pyrldostlgmln

Sau phau thuat tuyén (c 12 thang nhu cau
st dung thu6c corticoide giam so véi lic xudt
vién. Nhu vay hiéu qua cua phau thuat tuyén c
khong phai 1a c6 tirc thi va viéc phiu thuat tuyén
Uc gilp giam nhu cau st dung corticoide trén
ngudi bénh.

Sau 06 thang, 12 thdng phau thudt ti 1&
ngudi bénh thuyén giam triéu chifng cao hon so
vdi lic xuat vién, Kh6ng c6 su khac biét két cuc
lam sang gilra nhom ¢6 va_khdng c6 u tuyén Uc
sau 06 thang, 12 thang phau thuat, tuong tu vai
két qua ctia nhom tac gia De Roxas Ranhel®.

4.4. Han ché cta nghién ciru. La nghién
cftu hoi citu mé ta hang loai ca 8 mot trung tam
duy nhdt. Panh gia tinh trang lam sang cua
ngudi bénh bdng phan dd MGFA, dua trén cac
triéu ching va nhitng thay déi vé sir dung thubc
diéu tri bénh nhugc co ma chua c6 hé théng tinh
diém bénh nhudc cd dinh lugng.

V. KET LUAN

Tudi clia nhdm cd u cao hon nhém khéng cé
u tuyén Uc, ti 1€ u tuyén (rc cao hon trong nhom
nhudc co khdi phat mudn. Khong cé su’ khac biét
vé gidi gilta nhdm c6 u va khéng cé u tuyén (rc.
Thdgi gian tur ldc khdi phat triéu chu‘ng dén luc
phau thudt ctia nhém cé u ngan hon nhém
khong cd u tuyén (c. Hau hét cac ngudi bénh
déu cd phan do MGFA 1, II lic nhap vién va lic
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xuat vién. Khong cé su khac biét vé nong do
AChR Ab gilta nhém cé u va nhém khdng c6 u
tuyén Gc. Két qua giai phau bénh tuyen uc ghi
nhan sang thugng tuyén (c thudng gap la u
tuyén Uc loai B, ton luu tuyén U, tang san tuyén
uc. Ti 1& chinh xac cua CT Scan [6ng nguc la
84,6%, MRI I6ng nguc la 95,2% trong xac dinh
sang terdng tuyén Uc. Phiu thudt cit tuyén (c
gilp giam liéu pyridostigmin va corticoide sau 12
thang so vd@i luc xudt vién. Ti Ié ngudi bénh
thuyén giam triéu chiing sau 06 thang, 12 thang
phau thuat cao han so vdi llc xuat vién va khong
cd su khac biét gitra nhdom cd u va nhém khong
c6 u tuyén (c.
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