VIETNAM MEDICAL JOURNAL N°1B - FEBRUARY - 2024

Can nhac nhd ngudi bénh tuan tha ché do an,
ché dd pha thubc, thdi gian ngiing udng nudc
trudc giG ndi soi dé dam bao hiéu qua lam sach.
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PHO BENH VIEM TUY THI THAN KINH: BAO CAO CA LAM SANG
CO HA NATRI MAU DO TON THU'ONG VUNG GIAN NAO

Nguyén Vin Tuin'2, Nguyén Céng Tan', Nguyén Thi Mai Huong!

TOM TAT

D3t van dé: Ph bénh viém tdy thi than kinh
(NMOSD) la benh viém tu mién cta hé than kinh trung
uang, thudng xay ra o] ngerl tré tudi, do khang thé
khang aquaporin 4 gy ton thuang o} day thi giac, tay
song va ndo. Chan doan sém nerng ca bénh khong
dién hinh khi chi t&n thuong ndo don thuan van 13
nhiing thach thic I6n. Bao cao ca bénh: bénh nhan
nr 16 tu0| dugc diéu tri tai khoa Hoi stc tich cuc
Bénh vién Bach Mai tU ngay 15/6/2021 dén ngay
7/7/2021 ra vién, bi bénh [&n dﬁu cach vao vién 1
tuén Benh khai phat cap tinh véi non, rGi loan y thirc,
ngu rd, r6i loan tam than, ha natri mau (lan dau
105mmo|/|), cong hudng tLr ndo cé tén thuong ving
gian ndo, dich tuy téng t& bao 40 bach cau/mm? chu
yéu Iympho bdo va IgG- AQP4(+). Sau khi dugc chan
doan va diéu tri benh nhan hoi phuc tot. Ket luan:
Bénh NMOSD 13 rdi loan hiém gap Idm sang khong
dién hinh nhung cong hudng tu’ cd hinh anh tén
thuong dac trung cia NMOSD, can xét nghiém IgG-
NMO va diéu tri sém de han che di chu’ng cho ngudi
bénh. Tu khoa: Phd bénh viém tay thi than kinh,
IgG-AQP4, Cong hudng tur ndo.
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NEUROMYELITIS OPTICA SPECTRUM
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Background: Neuromyelitis optica spectrum
disorder (NMOSD) is an autoimmune inflammatory
disease of the central nervous system, often occurring
in young people. The anti-aquaporin 4 antibodies
cause damage to the optic nerve, spinal cord, and
brain. Early diagnosis of atypical cases that it's only
damage the brain remains a major challenge. Case
report: A 16-year-old female patient was treated at
the Intensive Care Center of Bach Mai Hospital from
June 15, 2021, to July 7, 2021, and discharged from
the hospital. Her first illness occurred one week before
admission to the hospital. The disease has an acute
onset with vomiting, consciousness disorders,
narcolepsy, mental disorders, hyponatremia (first time
105 mmol/I), brain magnetic resonance with damage
to the diencephalon, and in the cerebrospinal fluid,
there are 40 white cellsymm3, increased mainly
lymphocytes, and IgG-AQP4 (+). After diagnosis and
treatment, the patient recovered well. Conclusion:
NMOSD is a rare disorder and thoroughly atypical, but
magnetic resonance imaging has characteristic lesions
of NMOSD, requiring IgG-NMO testing and early
treatment to limit sequelae for the patient.

Keywords: Neuromyelitis optica spectrum, IgG-
AQP4, brain magnetic resonance image

I. DAT VAN PE

Viém tuy thi than kinh (Neuromyelitis optica-
NMO) la mot r6i loan viém cua hé than kinh
trung uong, ddc trung bdi ton thudng mét
myelin va sdi truc, dap ing qua trung gian mién
dich, tac dong chu yéu dén day than kinh thi
giac va cot thy. Trong bénh NMO va phd bénh
cla viém tay thi than kinh (Neuromyelitis optica
spectrum disorders- NMOSD) ¢ khang thé dic
hiéu cua khang nguyén dich (aquaporin 4, kénh
ua nudc & cho tan clng chan cla té bao hinh
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sao) la khang thé khang aquaporin 4 (IgG-
AQP4), c6 do dac hiéu cao trong bénh viém tay
thi than kinh. Day 1a diém khac biét so vdi bénh
X6 cling rai rac, nd tap trung nhiéu & tiéu thé
than kinh dém, & mang mém, I6p mang nao tay,
dudi mang nudi xuyén qua mach mau bao quanh
khoang Virchow-Robinson, cdu trdc lién quan
dén hang rao mau ndo.!3 Tén thuong cla
NMOSD, ngoai tdn thuong cha yéu & tly sdng va
day than kinh thi gidc con cd thé tdn thuong &
than ndo, gian ndo, ca & ndo.!

Ty Ié hién mac clia NMOSD & vung Caribe -
chau Phi 10/100.000 dan, nudc Uc va New
Zealand 0,7/100000 dan. bénh gap nhiéu & nit
gidi 2,3-7,6 nif/ 1 nam, va Iffa tudi bi bénh
khoang 30-39 tudi (An dd), tUr 40-59 tudi &
Catalonia va Hungary.* Bénh thuGng gap &
nhitng ngudi dang tudi lao ddng, dé€ lai nhitng di
chiing than kinh nang né nhu liét van dong va
mu mat, vi thé€ anh hudng rat I6n dén kinh té, x3
hoi cua bénh nhan va gia dinh cua ho.

O Viét Nam trong khoang 5 nam gan day,
xét nghiém khang thé khang aquaporin 4 mdi
dudc dé cap, va phai guii dén phong xét nghiém
& Han quéc thi phd bénh viém tdy thi than kinh
mdéi dan dan dugc biét dén nhiéu han, nhung
thai gian cho két qua lau khoang 10 ngay. Tuy
nhién tiéu chuan chan dodn NMOSD 2015 da
dugc thé gidi dong thudn gilp cAp nhat chan
dodan trong trudng hgp AQP4 dudng tinh hodc
chua co két qua.

Muc tiéu: Bso cdo ca I6m sang bénh phdé

bénh viém tdy thi than kinh c6 ha natri mau do
tén thuong vung gian néo.

Il. BAO CAO CA BENH

Bénh nhan Nguyén Thi H., ni¥ gidi, 16 tudi,
nhap bénh vién Bach Mai ngay thr 6 clia bénh,
tai don vi HOi sic tich cuc (ICU) ngay
15/06/2021. Li do vao vién bénh nhan hon mé.
Ngay 11/6/2021 khdi phat tu' nhién nbn nhiéu,
mét, y thirc di vao IU lan, kich thich vat va, la
hét. 3 ngay sau bénh nhan kich thich nhiéu, Iu
lan, cdng hudng tir (MRI) ndo va chup cdt IGp vi
tinh 6 bung (tai bénh vién tinh Bic Giang) chua
phat hién bat thudng. Tién sl trudc dé 10 ngay
bénh nhan bi nhitng mun zola ving nguc, lung,
man sudn trai ngra dau, rat, dugc diéu tri tai co
s@ ton thuong da khd vay. Kham bénh lic vao
vién: Diém Glasgow 13 diém, cd ldc ngu rd,
kham than kinh: khong liét van dong va than
kinh so ndo, dong tr 2 bén déu 3 mm, con phan
xa anh sang, khong cé dau hiéu Babinski, khéng
¢ hdi chirng ti€u ndo, gdy mém, khdng rdi loan

nuét, ti€u tién cd IGc khdng tu' cha ki€u dai dam,
nhung c6 loan than, tu thé gilr nguyén dang,
kich thich la hét. Kham noi khoa chua thay gi
dac biét, HA 110/70mmHg, Sp0O2 98%, nhip tim
déu 74 lan / phat, CVP 1 cm H20. Can ndng 40
kg. Xét nghiém tai bénh vién Bach Mai ngay thd
6 cla bénh: Glucose mau 5,1 mmo/l; Na*
110mmol/l; K* 3,21 mmol/l; CI- 80,7 mmol/l; ap
luc thdm thdu mau (ALTT) mau 230 mOsm/kg,
ALTT niéu 301 mOsm/kg, ure mau/ creatinin
mau 2,9/56, creatinin niéu 1,48 mmol/l, natri
niéu 37 mmol/l, Protein mau: 64.5 g/L; Albumin
42.2g/L; TSH: 3.83 (uU/mL), Cortisol: 467
(nmol/L); ACTH 5,55 pg/ml; Aldosterol 2.54
ng/dL, protein niéu am tinh. PCR herpes, lao,
HIV, HCV Ab, HBsAg am tinh; Test nhanh
Influenza virus A, B va Sarcovid 2: Am tinh.

Dich ndo tay: 17/06/2021: mau trong, ap luc
binh thutng, Bach cau 40 t€ bao/mm?3, Trung
tinh 30%, Lympho 70%, protein 0.25g/l, Glucose
4.9 mmol/l; Clo 108 mmol/l; nudi cdy vi khuén
dich ndo tay am tinh;

MRI ndo tn thuong vung gian ndo 2 bén
(tang tin hiéu trén xung T2 FLAIR-hinh dudi cho
mii tén d6). Cong hudng tur tdy cd va than ndo
khong thay bat thudng

Hinh anh tén thuong ving gian ndo

Bénh nhan dugc chan doan khi vao vién la
r6i loan y thi'c do ha natri mau, xir tri truyén
Natriclorua 3% nhung hoi phuc dién giai cham.
Sau 2 tuan bénh nhan dugc chdn doan NMOSD,
va diéu tri Solumedrol 0,5 g /ngay trong 5 ngay
lién ti€p, bénh nhan tinh hoan toan con rdi loan
tdm than nhe, di lai binh thudng, Natri mau tré
vé binh thudng, diéu tri thém olanzapin 5 mg tGi
udng 1 vién, bénh nhan 8n dinh loan than, xét
nghiém IgG-AQP4 (+).

I1l. BAN LUAN

Bénh nhan c6 ha natri mau: Xét nghiém ap
luc thdm thdu mau gidm 230 mOsm/kg < 275,
ap luc thdm thdy niéu (301 mOsm/kg >100)
tang, natri niéu (37 mmol/I>30), khdng cd suy
tuyén thugng than, tuyén giap, tuyén yén, khéng
suy than, khdng st dung thuéc lgi ti€u, dudng
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mau binh thudng. Vi vy bénh nhan dudc chén
doan ha natri mau do giam thé tich do toan &ng
than, non va mat mudi ndo.> Bénh nhan dugc
truyén mudi vu truong nhung natri mau cham
tré vé binh thudng, cdc xét nghiém khong tim
th&y nguyén nhan dién hinh gay ha natri mau.

Sau 2 tudn bénh nhan dugc chadn doan phd
bénh viém tuy thi than kinh vi mot s6 ly do: sau
khi dugc hdi chdn béc si chuyén khoa than kinh
thdy bénh nhan cé triéu chdng nén, cd tinh
trang ngu rd, kich thich vat va, la hét, liéu day
¢ phai hdi ching gian ndo cap la 1/6 tiéu chun
ldm sang chinh trong tiéu chudn quéc t& chan
doan phd bénh viém tay thi than kinh.! Ching
tdi ddi chiéu tiéu chudn quéc t& theo Wingerchuk
2015. P3c diém Idm sang chinh gom:

1. Viém thi than kinh

2. Viém tay cap

3. Khu vuc gay non (Area postrema
syndrome) véi nhitng giai doan ndc hoac buodn
non va non khong giai thich dugc.

4. HOi chiing than nao cap

5. Triéu chirng ngu rli hodc hdi chirng lam
sang vung gian ndo cap tinh véi tén thueng dién
hinh cia NMOSD & vlung gian ndo trén cong
hudng tur.

6. HOi chifng cd cdc triéu chirng tudng (ng
vGi tén thuong ndo dién hinh cia NMOSD.

Két hgp cong hudng tir (hinh trén, vi tri mi
tén) cé tdn thuong khu vuc gian ndo, khdng thay
ton thuang khac, ching tdi nghi day la hinh anh
cla bénh canh phé bénh viém tuy thi than kinh,
cho xét nghiém khang thé khang aquaporin 4 va
quyét dinh cho diéu tri ngay solumedrol 0,5g
/ngay x 5 ngay. Sau 5 ngay bénh nhan tinh hoan
toan, natri mau vé binh thuGng, chi con loan
than va bénh nhan dugc udng olanzapin thi dn
dinh. Chdng tdi lam xét nghiém khang thé khang
aquaporin 4 tai Green Cross Laboratories.
Address 107, Ihyeonro 30beon-gil, Giheng-gu,
Yongin-Si, Gyeongdgi-do, Korea. Tell +82-31-280-
9908. Bénh pham la huyét thanh. Phuong phap
mién dich huynh quang gian ti€p. Thuoc thu:
Anti-Aquaporin-4 IIFT (Euroimmun). Thong qua
phong xét nghiém ky thuat cao tai Bénh vién Dai
hoc Y Ha Noi. Do vay sau 10 ngay mdi co két
qud IgG-Aquaporin 4 (+). Khang thé khéng
aquaporin 4 1a mdt tu khang thé d3c hiéu trong
viém tay thi than kinh, no lién két tai hodac gan
hang rao mau ndo quanh hé thdng ndo that, no
la bang ching chiing td nhitng ton thuong mat
myelin dang hoat déng trong phS bénh viém tay
thi than kinh.12 Trong tiéu chudn chin doan
qudc té€ NMOSD, néu IgG NMO dudng tinh thi chi
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can c6 thém 1/6 tiéu chuén 1dm sang chinh du
dé chan doan NMOSD.!

Ching t6i da lam nhiing xét nghiém khac dé
tim xem nhirng bénh tu mién khac kém theo nhu
bénh tuyén giap, lupus,.. nhung déu cho két qua
am tinh. Dong thdi khong nghi dén x¢ cling rai
rac vi chua du tiéu chudn chan doan tén thuong
cd tinh chat rai rac theo khong gian va thdi
gian.? Dich ndo tly cta bénh nhan c6 mau trong,
ap luc binh thudng, protein 0,25g/l, cé tang 40
bach cdu/mm?3 (70% bach cau lympho), nudi cdy
dich ndo tdy tim vi khudn déu &m tinh, nhitng
bang chling tdng nhe t&€ bao trong dich tdy nay
cang ching té thém vao yéu td viém cua hé than
kinh trung udgng. Ngoai ra, nhitng xét nghiém vé
lao, herpes, virus khac, vi khuan cling nhu cac
bénh tu mien khac déu cho két qua am tinh.
Theo nghién clru cla Alvarez va cs nam 2018 co
dén 38,7% ngudi bénh NMOSD cung méc nhiing
bénh tu mien khac nhu lupus, Sjogren, viém
khdp dang thap, khang thé khang nhan ANA va
khang Ds DNA.®

DGi chiéu véi tiéu chudn chdn doan NMOSD
c6 IgG AQP4(+) va cd 1/6 tiéu chudn chinh, da
loai trlr bénh khac, hon nita cang khang dinh &
bénh nhan trudc d6 nhiem zola. Theo Wang va
cs nam 2023 nghién citu 215 BN NMOSD thay
nhiém virus herpes simplex va varicella-zoster
trudc khi mac lién quan chét ché véi NMOSD cd
khang thé khang aquaporin 4 duong_tinh Vi
p<0,001.7 Mt s6 nghién cru chi ra nhiém khuan
c6 thé hoat hda dgt viéem bang cach téng IL-6
trong dich tdy, ma né thuc déy tao khang thé
khang aquaporin 4 tir nguyén tuong bao.”

Trén hinh anh céng hudng tir ndo cd ton
thugng quanh mang ndo that, vlng gian ndo,
dudi ddi thi, day la vung ton thucng hiém gép
MS. Theo Pittock (2006) nhitng t6n thuong dudi
doi, gian ndo va than ndo cé dac tinh xudt hién
lién quan nhiéu dén viém tdy thi than kinh.® T6n
thuong vung dudi doi dugc bao cao 5% trong s6
NMO & My, 5,3% & Nhat ban.® Tén thuong ving
dudi déi gdp 13,3% & bénh nhan MS nhung tén
thuang thudng nhd, cé hinh tam giac hoac hinh
thlly trong khi NMOSD tén thuong c6 xu hudng
lan rdng hon.® Mot s& bdo cdo d&d md ta ton
thuong vung dudi doi, gian ndo kém nhing triéu
chitng khac nhau & bénh nhan c6 IgG-AQP4(+)
bao gobm hoi chiing SIADH (syndromes of
inappropriate antidiuretic hormone secretion,
ngu rii (narcolepsy), ha than nhiét, ha huyét ap,
ngu lim, béo phi.1°

Dién hinh tén thuong trong NMOSD |a nhitng
ton thuong méat myelin & day than kinh thi gidc
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va tly s6ng gay viém thj than kinh va viém tay
cép. Tén thuong cdng hudng tir tly s6ng thudng
dai trén 3 dét song va uu thé & vung trung tam
tay. Ton thuang day than kinh thi gidc trén cong
hudng tir thudng tdng tin hiéu trén T2, ton
thuang & giao thoa thi gidc va tén thuong ngdm
thudc d6i quang tu dai trén 1/2 chiéu dai day
than kinh thi gidc tir 6 mat dén chéo thj giac.!
Trén bénh nhan nay ton thuong trén cdng
hudng tir ndo khéng thudng gap va bénh nhéan
dén vién véi nhiing triéu chiing khéng dién hinh
thudng gdp cta phé bénh viém tuy thj than kinh,
do vy ban dau chdn dodn con khd khén.
NMOSD cé nhitng bi€u hién dau tién khong pha|
ton thugng & day than kinh thi gidc va tay song
la rat dé chdn dodn nham & giai doan dau cla
bénh va nhitng dir liéu day di vé nhitng biéu
hién hién nay trong bénh NMOSD con han ché.1°

IV. KET LUAN

Bénh nhéan tré tudi cé ha natri mau cap tinh,
kém rGi loan y thirc, ngu rii, r6i loan tam than,
can dugc kiém tra cdng hudng tr ndo tim tdn
thuong vling gian ndo va xét nghiém khang thé
khdng aquaporin 4 dé bénh nhan dudc chén
dodn sém, diéu tri kip thai, han ché di chiing.
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bénh nhan dugc chan doan sét glam bach cau hat
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dén thang 10/2020. K&t qua: Tudi trung binh I3
45,16 + 23,78, ti 1€ nam/ nir la 1.6/1, 88.6% lién
quan dén hoa tri, 70.5% bénh nhan cé ung thu tang
dac, 29.5% ung thu hé tao huyét. Triéu chiing da
niém mac, tiéu hda va ho hap la rat thuong gap (70-
80%). Giam bach cau hat mirc do nang (d6 III,IV) la
chu yéu voi 84.1%. Chi s procalcitonin téng cao
(trung binh 34,87 + 43,96) nhung khong rd moi lién
quan dén t| Ié t&r vong . Két qua nudi cay co 68.2%
am tinh gia, duong tinh vi khuan gram am va duong
ngang nhau (13.6%), nam men gap 4.5%. Két luan:
S6t ha bach cau hat cé nhiém trung huyét clia ung
thu tang dac cao han ung thu hé tao huyét, hau hét
di kem hoa tri. Triéu ching thuGng gdp & da niém
mac, tiéu hda va ho hap Chi s6 bach cau thudng glam
erc dd nang. Két qua cay mau derng t|nh thap, gap
ca vi khuan Gram am, Gram duong va ndm men.
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