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MOT SO DAC PIEM LAM SANG O BENH NHAN
VIEM NAO TY MIEN KHANG THE KHANG THU THE NMDA

TOM TAT

Muc tiéu: M6 ta mét s6 dic diém Iam sang &
bénh nhan viém n3o tu mien do khang thé khang N-
methyl -D-Apartate. Thiét k& nghién clu: md ta hoi
clu va tién clu trén 41 bénh nhan dugc chan doan
viém ndao NMDA va diéu tri tai trung tam hoi surc tich
cuc Bénh vién Bach Mai trong thdi gian tir 01/ 2021 -
6/2023. Két qua: Trong 41 bénh nhan viém ndo
NMDA d3 dugc nghién cliu, tudi trung binh 13 29,2 +
11,48 tudi; benh nhan ni chiém uu thé vdéi 70, 7%
Benh nhan nhap vién chi yéu vi rGi loan tadm th‘én
(56%) va cac rdi loan than kinh chiém 44%. Trong
nhém cac triéu chiing vé tadm than, triéu ching
thudng gap nhat la kich dong chiém 49,8% th( 2 la
hoang tudng chiém 31,7%, it gap nhat la cac triéu
chiing thd &, tu duy khong phu hgp va hanh vi ky
quac. Trong nhém than kinh, triéu ching hay gdp la
co giat chiém ty & 34,1%, it gap hon la cac triéu
chimng rai loan y thic (29,3%), loan dong (7,3%), roi
loan ngdn nglr (17,1%). 41 bénh nhan dugc thay
huyét tuagng cé 40 bénh nhan thanh cong, ghi nhan 1
trudng hgp that bai, trung binh cai thién triéu chimg
sau 6 lan pex. Két Iuan viém ndo tu mien NMDA “hay
gap & nit tré tudi, vai triéu cerng kh&i phat néi trdi la
cac roi loan tam than va hay gap la triéu chiing kich
dong, nhom céc rdi loan than kinh it gdp han va hay
gép cac triéu chiing co giét, roi Ioan y thirc. Tuy nhién
triéu cerng than kinh nang hay gap khi phai diéu tri
tai hdi surc tich cuc la triéu chu’ng than kinh vGi roi
loan y thirc va co giat kho ki€ém soat.

7o’ khod: Viém ndo tu mién, khang thé khang
thu thé N-methyl-D-aspartate, NMDA
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SUMMARY
CLINICAL FEATURES IN ANTI-N-METHYL-
D-ASPARTATE RECEPTOR ENCEPHALITIS

PATIENTS

Objective: Describe some clinical features in
NMDA (N-methyl-D-partate) encephalitis. Method: a
Retrospective description of case series, data was
collected on all patients diagnosed with NMDA
encephalitis who treated by plasma exchange during
the period from January 2021 to June 2023 at the
Intensive Care Center of Bach Mai Hospital. Results:
41 patients studied were inrolved in this study in
which male/female ratio was 1:2, mean age:
29.2+11.48; The most common symptom of NMDA
encephalitis was mental disorders (55%), followed by
neurological disorders with 44%. In the patients has
mental disorders, the most common symptom is
agitation with 49.8% flowed by paranoias (31.7%)
and less common sypmtoms were lethargy,
inappropriate thinking and odd behavior. In the
patients has neurological symptoms, convulsion is
most symptoms with 34.1% , some comomon
symptoms were consciousness (29.3%), dyskinesia
(7.3%), problem of language (17.1%). Severe
patients need to be transferred to intensive care for
treatment, often due to neurological disorders that are
difficult to control. All 41 patients was treated by PEX
which succes in 40 patients and the symptoms
improved after 6 times. Conclusion: NMDA
encephalitis is common in young women, with the
predominant onset symptoms being mental disorders
and the most common symptoms was agitation, in the
group neurological disorders, convulsion is common
sypmtom. However, the most common severe
neurological symptoms that require treatment in
intensive care are neurological symptoms with
consciousness disorders and difficult-to-control seizures.

Keywords: Autoimmune encephalitis, NMDA
antibody

I. DATVAN DE
Viém ndo ty mién (Autoimmune encephalitis)
la thuat nglr chi nhém cac bénh viém ndo do
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phan (ng khang nguyén — khang thé cla hé
thdng mién dich ddi vdi than kinh trung ucng véi
d3c diém 1am sang chinh 1a cac con ddng kinh
cap tinh hodc ban cdp tinh, suy giam nhan thirc
va ca triéu chiing tam than. Nam 2007, trudng
hgp viém ndo tu mién do khang thé khang thu
th€ NMDA (N — methyl — D — apartate) dau tién
lién quan t6i u quai dugc Dalmau ghi nhan.!

Viém ndo tu mieén do khang thé khang thu
NMDA & mdt thé viém ndo tu' mién lién quan
dén khang thé khang lai ti€u phan NR1 va NR2
clia thu th€ NMDA. Bénh c6 thé gy ra nhiing
hau qua va di chi’ng nang né & ca tré em va
ngudi I6n, dé lai nhiéu ganh ndng 18n cho gia
dinh va xa h6i.2 B

Tai Viét Nam, Viém ndo tu mien NMDA ngay
cang dugc phat hién nhiéu, tuy nhién kinh
nghiém vé chan doan va sang loc sém bénh ly
nay chua nhiéu gay anh hudng dén qua trinh
diéu tri. Dong thdi, chua cd nhiéu nghién clru
mo ta cac déc diém 1dm sang & cac bénh nhan
viém ndo NMDA nang can hoi suc tich cuc. Vi
vay, dé gbép phan tim hiéu ddc diém ldm sang
bénh ly viém ndo NMDA, ching t6i ti€n hanh
nghién clru dé tai nay nham muc tiéu: M6 ta mot
s6 dgc diém I5m sang viém ndo tu mién do
khdng thé khdng thu thé N-methyl-D-aspartate.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng va phu'ong phap nghién clru

o Tiéu chuén chon bénh nhéan:

- Bénh nhan tUr 16 tudi trd 1én 3

- Pugc chdn dodn viém ndo tu mién do
khang thé khang thu thé NMDA theo tiéu chuan
chan doan tac gia Graus vé& viém ndo khang thu
thé NMDA

- Diéu tri tai Trung tdm Hoi sdc tich cuc va
thuc hién thay huyét tuong theo quy trinh thay
huyét tuong BO Y T€ tai Trung tdm Hoi sirc tich
cuc bénh vién Bach Mai

o Tiéu chuén loai tru:

- Cac bénh nhan khéng dugc miéu ta day
du_thong tin vé triéu ching cia viém ndo tu
mien NMDA

- Gia dinh bénh nhan, bénh nhan khbng
dong y tham gia nghién cru

o Phuong phdap nghién ciru: mo ta cat
ngang loat ca bénh, ¢ mau : chon toan bd.

e Thoi gian nghién ciru: thang 01/2021
dén thang 06/2023

o Dia diém nghién cdru: Trung tdm hdi sic
tich cuc -Bénh vién Bach Mai.

o Cdc buoc tién hanh nghién ciru

- Bénh nhén du tiéu chun 1ay vao nghién ciu

- SUr dung bénh an nghién cttu 1dy cac théng
tin vé cac triéu chirng lam sang, diéu tri vé viém
n&o NMDA )

- DPanh gia cac triéu chirng qua mai l[an thay
huyét tuong cho dén khi két thic

- SU dung phan mém thong ké y hoc thuc
hién cac phép thong ké

2.2. Phan tich so liéu

- XUr ly s0 liéu theo phuang phap thong ké y
hoc SPSS 20.00.

- Cac thuat toan: Tinh ti Ié %, gia tri trung
binh, dd &ch chuén, so sanh ti Ié %, cac kiém dinh
T- test, Mann- Whitney test. Khoang tin cdy la
95%, cac két qua co y nghia thdng ké khi p< 0,05.

2.3. Pao dirc nghién ciru. Nghién clu
dugc hoi dong dé cuong trudng Pai hoc Y Ha
NOi, HOi dong khoa hoc Bénh vién Bach Mai
thong qua. Tat ca cac do6i tugng tham gia déu
dugc giai thich va dong y tham gia nghién clu.
Moi thong tin cla bénh nhan déu dudc bao mat
va chi phuc vu cho muc tiéu nghién clu.

Il. KET QUA NGHIEN cU'U

Tur 1/2021 dén 6/2023 c6 41 bénh nhan
dugdc chan doan Viém ndo tu mién NMDA dugc
ti€n hanh thay huyét tuong tai Trung tam Hoi
surc tich cuc- Bénh vién Bach Mai, trong dé c6 40
bénh nhan ghi nhan cai thién cac triéu chiing
ldm sang va 1 trudng hdp that bai véi s6 lan
thay huyét tuong trung binh 6 [an.

Bang 1: Mot sé dic diém chung vé doéi

tuong nghién ciau
Pic diém Gia tri n (%)

Tudi trung binh (X+SD)| 29,2+11,48

16 tudi-20 tudi 12 (29,3%)

Phanbs| 21 tudi-30 tudi 12 (29,3%)

nhém 31 tudi-40 tudi 11 (26,8%)
tuoi 41 tudi -50 tudi 3 (7,3%)
Trén 50 3(7,3%)

Nam 12 (29,3%)

Gidi tinh NT 29 (70,7%)

p=0,012

Nhdn xét: Tubi trung binh cta bénh nhén Ia
29,2+11,48 trong dé nhom tudi phd bién tir 16
tudi dén 30 tudi. Trong nghién clu, ty 1& bénh
nhan nir cao hon ty 1€ bénh nhan nam vdéi
70,7%, khac biét c6 y nghia théng ké vGi p=
0,012 khi so sanh vdi ty 1& 50%.

Bang 2: Bac diém cdc triéu chiing khdi phat

< n R _— SO bénh|Ty lé
Triéu chirng khdgi phat nhan (n)| %

Triéu | Tu duy khong phu hgp o
chirng| va hanh vi ky quic > [12,2%
tam Hoang tudng 13 [31,7%
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than Lo au 11  26,8% RGi loan chirc nang than 2 4.9%
(n=23) ThG G 2 4,9% kinh tu cha !

Kich dong 20 49,8% n 41 100%
Ao giac 12 29,3%|  (bénh nhan cd thé nhiéu hon 1 triéu ching thdn
RGi loan giac ngu 7 17,1% kinh)
Co giat 14 34,1% Nhan xét: Trong nghién cltu, 41 bénh nhan
Triéu Suy giam tri nhg 8 19,5%| déu ghi nhan cac triéu chiing than kinh ghi nhap
chirng RGi loan y thirc 12 29,3%| vién, trong dod r6i loan y thic gap nhiéu nhat véi
than RGi loan ngobn nglr 7 17,1%| ty |é 90,2%. Co giat, loan déng phd bién hon so
kinh | Loan dong va cac r6i 3 7 39 V@i cac triéu chimng vé ngbn ngil (87,8%, 80,5%
(n=18) loan van déng =" so vdi 46,3%). CAc triéu chiing rdi loan gidc ngu,
ROi loan chifc nang 0 0 r6i loan chirc ndng than kinh tu chu it gap vdi chi

than kinh tu cha 2 bénh nhan vai 4,9%.

(bénh nhén cd thé nhiéu hon 1 triéu ching vé
tdm than va hodc thén kinh)
Nhan xét: Trieu chiing hay gap la triéu
chirng vé r6i loan tdm than gap & 23 bénh nhan
chiém 56,1% trong do triéu chirng khai phat hay
gap nhat la kich dong (49,8%), triéu chiing hay
gap trong nhém than kinh la co giat gap & 14
bénh nhan véi 34,1%. Khong ghi nhan cac roi
loan chdc nang than kinh tu chu la tri€u ching
phdi phat.
Bang 3: Pac diém triéu ching tam thin
tai trung tam Hoi suc tich cuc

Triéu chifng tam than | 50 PSP |1y 18 o
Tu duy khong phu hgp va
hanh vi ky quéic 2 4,9%
Hoang tudng 8 19,5%
Lo du 7 17,1%
ThS © 10 24,4%
Kich dong 23 56,1%
Ao giac 3 7,3%
n 35 85%

(bénh nhén cd thé nhiéu hon 1 triéu ching vé
tdm than)
Nhéan xét: Trong nghién ctu, 35 bénh nhan
sau khi nhap vién ghi nhan cac r6i loan triéu
chirng tdm than chiém 85% tdng s6 bénh nhan.
Triéu ching tdm than hay gap nhat la kich dong
V@i 56,1%. Cac triéu chiing thG g, lo du, hoang
tudng ciling gap thudng xuyén vdi ty 1€ theo thi
tu 24,4%, 17,1%, 19,5%.
Bang 4: Pdc diém triéu chiang than kinh
tai trung tim Hoi suc tich cuc

Triéu chifng than kinh | 5% PEMM | 1y 18 0
RGi loan gidc ngu 1 4,9%
RGi loan ngbn ngit 19 46,3%
Loan dong 33 80,5%
Co giat 36 87,8%
Suy giam tri nhg 8 19,5%
RGi loan y thirc 37 90,2%
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IV. BAN LUAN

Trong 41 bénh nhan nghién cttu, ching t6i
quan sat thay ty 1é mac bénh chu yéu & nir gidi
(chiém ty |& 70,7%) véi ty |1é nit/nam: 2,42 va
tré tudi (tudi tor 16 dén 40 chiém 85,4%). Két
qud nay cling tuong duong véi két qua nghién
cttu cla Titulaer?® vdi ty 1€ nif chiém 81% trong
tdng sd 577 bénh nhan va dé tudi phd bién tir 18
— 35 tudi (chiém 58%). C6 su' khac biét vé do
tudi trung binh cla ching téi (29,2 tudi) so Vi
Titulaer va cdng sy (21 tudi), sy khac_biét nay
cht yéu la do khac biét vé s6 lugng mau. Ly do
vao vién la rbi loan tam than (56%) diéu nay
khi€n bénh nhan thudng nhap cg s y t€ cham
soc suc khoé tam than thay vi cac don vi than
kinh do d6 lam ch&n doan bénh bj chdm tre.

D3c diém triéu ching khdi phat theo nghién
clru clia ching téi thdy rang: bénh khdi phat chu
yéu la triéu chiing tdm than chiém 56,1%, két
qua nay ciling tuong tu’ véi nghién clfu cta Rani
A.Sarkis va cOng su trén 515 bénh nhan ty I€ rGi
loan tam than la 76,7%%.Trong cac triéu ching
tdm than khdi phat, kich dong la triéu chirng
thudng gdp nhat chiém 49,8%. Trong cac tri€u
ching than kinh khdi phat, co giat hay gap nhat
chiém ty |1é 34,1%.

Dic diém 1am sang tai trung tdm Hoi sirc
tich cuc trong nhdom nghién cru, ching téi quan
sat thay: triéu chlrng tam than chinh trong bénh
nhan viém ndo tuv mién do khang thé khang
NMDAR da dang, phd bién nhat la kich ddng
(56,1%); ti€p theo la thG ¢ (24,4%), hoang
tudng (19,5%), lo au (17,1%), it gap triéu
chirng 4o giac (7,3%) va hanh vi ky quac
(4,9%). Két qua nay tuong dudng vai nghién
cltu cla Rani A.Sarkis va cong su: kich dong la
triéu chirng thudng gap nhat vdi ty 1€ 59%.*

Trong téng s6 41 bénh nhan nghién cdu,
triéu chirng réi loan y thirc co giat chiém nhiéu
nhat véi ty 1€ 90,2%, co giat, loan dong ciing
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chiém uu thé véi ty 1é 87,8%, 80,5%, cac tri€u
ching r6i loan ngdn ngi, suy giam tri nhd, roi
loan gidc ngu, rdi loan chdc ndng than kinh tu
chi it gap hon vGi ty 1€ tuong Ung 46,3%,
19,5%, 4,9%, 4,9%. Két qua nay cling phu hgp
v@i nghién clu cda Ying Wang va cdng su nam
2017: loan dong va rbi loan van dong (78%), roi
loan gidc ngu (77%),° tuy nhién khac véi khac
vdi Ying Wang ching ta thdy rang rdi loan y thic
(90,2%) va co giat (87,8%) la triéu ching hay
gap nhat nhung trong nghién ctru cta Ying Wang
thi rGi loan y thirc co ty 1€ 59%, co giat cd ty Ié
67% thap hon so véi cac triéu chiing than kinh
khac. Su khac biét nay co Ié la do khac biét do
tudi nghién clu, trong nghién clru cla ching toi
khao sat bénh nhan & Ifa tudi tir 16 trg 1&n, con
Ying Wang va cdng su’ nghién c(tu & Ifa tudi 0-14
tudi. Ngoai ra su khac biét nay ciing chinh 1a ly do
bénh nhan can diéu tri Hoi stc tich cuc do tinh
trang r6i loan y thirc va co giat khé kiém sodt.

V.KETLUAN

Viém ndo tu mién NMDA hay gap & nif, trong
dd tudi tir 16 dén 40 tudi tudi, bénh canh lam
sang da dang vdi hai nhom triéu chimng chinh la
triéu chirng tdm than va than kinh, trong doé
triéu chi’ng khai phat phd bién la triéu ching
tdm than, nhung triéu chirng 1am sang hay gap

khi phai diéu tri tai hoi slc tich cuc la triéu
chirng than kinh vdi r6i loan y thirc va co giat
hay gap.
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POI CHIEU MOT SO TON THONG TUYEN GIAP TREN TE BAO HOC
CHOC HUT KIM NHO V&1 MO BENH HOC TAI BENH VIEN K

Nguyén Thi Giang!, Nguyén Thi Huyén!, Pham Minh Tug'

TOM TAT

Muc tiéu: DG6i chi€u mét s6 ton thuang_tuyén
giap trén té bao hoc choc hut kim nho vGi m6 bénh
hoc tai bénh vién K. Poi tugng va phu‘dng phap
nghlen cllu md ta cét ngang, chon mau thuan tién.
Két qua:Tudi trung binh ¢ ddi tugng nghién cdu la
47,06 £ 12,33 tudi. Ty lé nit/nam la 11 6/1 Chan
dodn t& bao hoc &c tinh, theo ddi ket qua md bénh
hoc khéng cé chan doén derng tinh gia. M6 bénh hoc
déu 1a ung thu bleu monhu trong do: 63,95% (39/63)
la vi ung thu b|eu mo nhd, 19/63 (31, 14%) (19/63)
ung thu’ bi€u md nhd thong thugng con lai 1 tru‘dng
hop bién thé nang va 2 trudng hop bién thé cd vé vdl
ty 1€ la 1,64% va 3,27%. Phuang phap t€ bao hoc co
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dd nhay cao (98,98%), d6 ddc hiéu cao (81,81%) va
dd chinh xac lén dén 97,25%, gi tri chan doan lanh
tinh hay &c tinh déu cao [an lugt 13 90% va 97,98%.
Két luan: Ung thu biéu md tuyen giap hay gap & nit
gidi, tudi hay gap la 31-50 tudi. T€ bao hoc la phuong
phap chan doan t6t ung thu biéu mé nhi véi dd nhay
98,98% va do dic hiéu 81,81% va do chinh xac
97,25%.
Tu khoda: tdn thuong tuyén gidp trén t& bao hoc

SUMMARY

COMPARISON OF SOME THYROID LESIONS
ON FINE NEEDLE ASPECT CYSTOLOGY

WITH HISTOLOGY AT K - HOSPITAL

Objective: Compare some thyroid lesions on fine
needle aspiration cytology with histopathology at K
hospital. Subjects and methods: cross-sectional
descriptive study, convenience sampling. Results:
The average age of the study subjects was 47.06 +
12.33 years old. The female/male ratio is 11.6/1.
Diagnosis of malignant cytology and follow-up of
histopathology results did not result in false positive
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