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dung ACEI/ARB va BB vdi liéu <50% hoac 50-
99% liéu muc tiéu déu lién quan téi ty 1€ t&r
vong cao han so véi dung thudc véi 100% liéu
muc tiéu. BO Y té€ Viét Nam khuyén cdo tat ca
bénh nhan HFrEF khai dau s6m 4 nhom thudc
tru cot sau do tang liéu dén liéu muc tiéu, nhung
khdng theo céach ti€p can cu thé nao ma can ca
thé hda theo tiing bénh nhan. Nghién cfu cla
ching t6i cho thdy du dugc quan ly & tuyén cudi,
van cé ty |é nhat dinh bénh nhan chua du’qc ké
don vdéi liéu lugng thubc nén tang t6i uu va cd
thé khdng dugc hudng Igi ich ti da cla diéu tri
noi khoa. Ngudi chau A véi khac biét vé thé
trang, dugc dong hoc cd thé dan dén khac biét
vé liéu dich va liéu t6i da dung nap dudc. Bén
canh do, van dé kinh t& va chi tra clia bao hiém
y t& cling la rao can I6n dé€ bénh nhan tiép can
dugc thudc tot diéu tri theo hudng dan.

V. KET LUAN

Tai khoa Kham bénh — Bénh vién Bach Mai,
phan I6n bénh nhan suy tim HFrEF man tinh déu
dugc dung du 3 tdi 4 nhom thuGc nén tang, tuy
nhién con ty Ié cao bénh nhan st dung chen beta
va RASi chua dat dugc liéu t6i uu 100%. Chi phi
diéu tri va tac dung khong mong mudn la nhifng
nguyén nhan chinh khi€én bénh nhan khong dugc
ké day du 4 nhém thudc trong khi tinh trang kém
dung nap (xuat hién tut huyét ap cé triéu chiing
hoac tang kali mau) la ly do chinh khién bac si
chua nang dudgc liéu toi da cac thudc.
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VIEM TUY NGANG LAN RONG DOC SAU NHIEM VIRUS DENGUE
O’ TRE EM: BAO CAO CA BENH

TOM TAT

Viém tuy ngang lan rong doc la mot hinh thai cta
V|em tuy cat ngang, cé thé gap trong phd bénh ly
viém tay thi than kinh hoac pho bénh lien quan dén
khang thé khang myelin- ollgodendrocyte glycoprotein
(MOG-IgG). Bénh do dap Ung mien dich sau tinh trang
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nhiém triing hodc sau tiém véc xin, trong d6 sau s6t

xuat huyet Denge @ mo6t nguyén nhan hi€ém gap

Chung t6i bao cao mét trudng hop tré nam 10 tudi,

chén doan viém tay ngang lan rong doc cé khang the

MOG-IgG dudng tinh sau nhiém virus Dengue, diéu tri
dap Ung tot vdi liéu phap corticosteroid li€u cao.

Tur khoa: viém tliy ngang lan réng doc, viém tay

cat ngang, myelin-oligodendrocyte-glycoprotein-IgG,

MOG, Dengue.

SUMMARY
LONGITUDINAL EXTENSIVE TRANSVERSE
MYELITIS WITH DENGUE INFECTION IN
CHILDREN: A CASE REPORT
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Longitudinal extensive transverse myelitis is a
form of tranverse myelitis, which can occur in the
neuromyelitis optica spectrum disorder
ormyelinoligodendrocytegly coprotein antibody
associated disease (MOGAD). This disease is caused
by an immune response after infection orvaccination,
of which post-dengue virus is a rare cause. We report
a case of a 10-year-old male child, diagnosed with
longitudinal extensive transverse myelitiswith positive
MOG-IgG antibodies following dengue virus infection,
which responded well to high-dose corticosteroid
therapy. Keywords: longitudinal extensive transverse
myelitis,transverse myelitis, myelin-oligodendrocyte-
glycoprotein-IgG, MOG, Dengue virus.

. DAT VAN DE

Nhiém virus s6t xuat huyét Dengue la mét
trong nhitng bénh nhiém arbovirus phé bién
nhat trén thé€ gidi, v&i udc tinh khoang 400 triéu
trudng hdp trén toan thé gigi moi nam. Tai Viét
Nam, theo sO li€u ciua WHO, s6t xudt huyét
Dengue la ganh nang bénh tat 16n vdi 345 234
truGng hdp mac bénh va 131 ca tr vong trong
nam 2022 [1]. Cac bién ching than kinh trung
uang lién quan dén nhiém virus Dengue da dugc
bdo cdo, bao gébm bénh nao cap, viém nao, viém
mang n&o vd khuén, xuat huyét ndi so, viém ndo
tuy radi rdc, viém tuy ngang. Trong d6, tdn
thuang tly s6ng khong phG bién va bi€u hién
dudi dang bénh ly hdu nhiém tring, co thé gap
trong cac thé bénh: viém ndo tdy rai rac, viém
tly cit ngang. Biéu hién viém tuy cit ngang lan
rong doc rat hiém, chd yéu la cac bdo cdo ca
bénh dan lé.

Viém tdy ngang lan rong doc (LETM -
longitudinal extensive transverse myelitis) dugc
dinh nghia 1a tdn thuong tdy s6ng kéo dai tir 3
dét tay lién ti€p trd 1én, rong trén 2/3 mat cat
ngang dot tdy trén phim chup MRI tly song, la
bénh canh Idm sang ddc trung cla phd bénh
viém tly thi than kinh (NMOSD — Neuromyelitis
optica spectrum disorder). Tuy nhién, LETM ciing
gap trong céc chan doan l1am sang khac vdi ti 1&
thdp hon nhu xo cling rai rac, phd bénh lién
quan dén khang thé khang MOG (MOGAD), viém
ndo tly rai rac cap tinh (ADEM), bénh ly tuiy
sOng sau nhiém trung, dot quy tdy, hay bénh hé
théng nhu lupus ban dé hé thong, héi ching
Sjogren. Bénh sinh cta LETM lién quan dén su
hdy myelin qua trung gian t& bao T, trong d6 c6
su’ thdm nhiém té bao lympho quanh mach, su
thodi hda, hoai tiiva hay myelin[2].

Myelin-oligodendrocyte-glycoprotein  (MOG)
la protein bé mat cua t€ bao than kinh dém it
nhanh — t€ bao tao nén bao myelin ctia hé than
kinh trung ugng. MOG hoat déng nhu mot thu
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thé t& bao va la muc tiéu tdn cdng cla cac tu
khang thé trong qua trinh hdy myelin. Hién nay,
cac bénh canh lam sang véi su’ cd mat clia khang
thé khang myelin-oligodendrocyte-glycoprotein
(MOG-IgG) trong huyét thanh dugc xép chung
vao phd bénh MOGAD, bao gém: viém thi than
kinh, viém tdy ngang, viém ndo tuy rdi rac va
viém than nao, vo nao.

Chidng t6i bao cdo mot trudng hgp lam sang
viém tdy ngang lan réng doc cap tinh khdi phat
sau sOt xuat huyét Dengue, xét nghiém huyét
thanh hoc cé khang thé MOG-IgG, dugc diéu tri
thanh cong vdi liéu phap corticosteroid liéu cao.

Il. GIO1 THIEU CA BENH

Bénh nhan a tré nam, 10 tudi, tién st khoe
manh. Bénh dién bién trudc vao bénh vién Nhi
Trung uong 7 ngay, khdi dau tré sot cao, dugc
chan doan s6t xuit huyét Dengue véi test NS1
antigen ducng tinh tai bénh vién tuyén tinh va
dugc diéu tri ngoai tru tai nha. Tré sot 5 ngay,
hét s6t 2 ngay sau dé sbt cao tirng can trd lai
kem theo yéu t&r chi tdng dan, yéu hai chan
nhiéu hon hai tay, bi ti€u, bi dai tién.Tré dudc
nhap bénh vién tuyén cd sd, dugc dat sonde
ti€u, lam cac xét nghiém cd ban va chuyén bénh
vién Nhi Trung uogng vao ngay th(r 8 cia bénh.

Khédm I&4m sang tai thdi diém tré nhdp khoa
NOGi Than kinh — Trung tdm Than kinh, bénh vién
Nhi Trung ucng: tré tinh, Glassgow 15 diém, da
hét sot. Liét t& chi khong hoan toan: co luc chi
dudi 2/5, cd luc chi trén: goc chi 4/5, ngon chi
3/5 va khong kém theo liét cac day than kinh so.
Phan xa gan xudng nhay t chi, ddu hiéu clonus
(+) & chan phai. Babinski (+) 2 bén. Bénh nhan
¢ tdng cam giac dau ki€u khoanh tdy, véi ranh
giéi cdm giac ngang murc C3 tr@ xudng. Ngoai ra,
bénh nhan cd triéu chiing rGi loan cd tron: bi
ti€u phai dat sonde tiéu, bi dai tién. Kham Idm
sang cac cd quan tim mach — ho hap — tiéu hda
chua phat hién gi bat thudng.

Vi cac triéu chirng clia ton thuong tay cap,
bénh nhan dugc chi dinh chup phim cong hudng
tr toan bo tdy vao ngay dau tién nhap vién.
Cong hudng tur tay sdng ghi nhan tén thuong
kéo dai toan bd tly cd — nguc — thdt lung —
cung, vdi tinh chat: tdng tin hiéu phan trung tam
tiy trén xung T2W, STIR, gidm tin hi€u trén
T1W, sau tiém khéng ngam thudc d6i quang tir
(hinh 1). Cong hudng tir so ndo cling dugc khao
sat d€ tim cac tén thuong kém theo, lat cdt qua
day than kinh thi gidc 2 bén thay tang kich thudc
day than kinh thi, kém tu dich quanh day than
kinh thi 2 b&n nhung khéng thdy ton thuong nhu
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moO ndo. Phan tich dich ndo tdy cho két qua 1 té
bao/mm?3, protein 0,19 g/I, glucose 3,85 mmol/I,
phan (ng pandy am tinh, PCR cac can nguyén
virus gady viém ndo — mang ndo thuGng gap:
enterovirus, herpes simple virus am tinh; IgM -
JEV &m tinh, két_qué nudi cdy vi khuan adm tinh.

Hmh 1. Tén thuong tuy kéo dai toan bo tuy
cé - nguc — that lung tren MRI (mat phéang
du‘ng doc va mat phang cat ngang)

Do c6 ton thuong tay lan réng doc, bénh
nhan dugc chi dinh xét nghiém Aquaporin-4
(AQP-4) va myelin- ohgodendrocyte glycoprotein
(MOG) bang ky thuat mién dich huynh quang
gian tiép trong huyét thanh, két qua bénh nhan
c6 khang thé MOG-IgG duong tinh, AQP4-IgG
am tinh. Tré cling dudc kham mat nham danh
gid thi luc khach quan va hinh anh day mat: thi
luc 2 mat dat mdc 10/10, ddy mat binh thudng
va khong cé phu gai thi.

Chlng tdi dua ra chdn doan xac dinh cho
bénh nhan: viém tdy lan réng doc cé khang thé
MOG-IgG (+) sau s6t xuadt huyét Dengue. Bénh
nhan dugdc bat dau diéu tri bang liéu phap
corticosteroid liéu cao ngay sau khi c6 hinh anh
cdng hudng tlr tly song: methylprednisolon liéu
20 mg/kg/ngay trong 5 ngayva theo déi su hoi
phuc Idam sang cta bénh nhan.

Sau 48 gig diéu tri, tré co cai thién 1dam sang:
cd luc chan phai: 3/5, chan trai 4/5; cd luc hai
tay 4/5. Tré khéng con tang cam giac dau trén
da, kep sonde ti€u ngdt quing da co cam giac
bubn tiéu, dai tién tu chi. Ching toi ti€p tuc
phac do diéu tri methylprednisolon thém 3 ngay,
bénh nhan xudt vién sau 5 ngay liéu cao
corticosteroid vdi tinh trang tinh tao, cg luc chi
dudi dat 4/5, cd luc chi trén dat 5/5, con tang
phan xa gan xuong, tu di lai dugc doan ngan,
can trg giup, khéng réi loan cam giac, dai tiéu

tién tu chu. Tré dugc udng giam liéu prednisolon
vGi lieu khai dau 2mg/kg/ngay, sau dé giam dan
liéu va ditng han trong 3 thang. Tai thgi diém 1
thang sau xuat vién, tré hoi phuc hoan toan vé
van dong, vdi cg luc t& chi 5/5 va tham kham thi
luc, ddy mat binh thudng. Theo ddi 1am sang
trong 1 nam sau dgt viém tay cap dau tién, tré
hoi phuc tét vé chic nang tly song, thi luc tot
tai cac lan tai kham va khong cé dot tai phat lam
sang.

I1l. BAN LUAN

Nam 2009, WHO phéan loai s6t xuat huyét
Dengue thanh 2 nhdom chinh bao gom s6t xuat
huyét Dengue cd/ khong cd dau hiéu canh bao
va sot Dengue nang. S6t Dengue co tri€éu chirng
than kinh dugdc xép vao s6t Dengue ndng. Tuy
nhién, chua cé dong thuan vé dinh nghia hay
tiéu chuédn chan doan cu thé cho céc réi loan
nay. Nam 2010, Murthy va déng nghiép phan
loai cac triéu chiing than kinh lién quan dén sot
Dengue thanh 3 nhém dua trén co ché gay ton
thuong: ton thuong lién _quan dén tan c6ng truc
ti€p cua virus (viém ndo, viém mang nao vO
khuan), lién quan dén bién ching hé thong cla
nhiém Dengue (bénh ndo, dét quy ndo, liét do
ha kali mau, phu gai th|) va nhom rGi loan lién
quan dén cd ché mién dich hdu nhiém trung
(ADEM, viém ndo tdy, viém tdy, viém tay thi
than kinh, hoi chirng Guillain Barre, hay bénh ly
don day than kinh).

Két qua tir mét phan tich téng hdp ndm
2018 trén 2672 ca s6t xuadt huyét do nhém tac
gid Nafisa Badat va cac cong su cho thay ti 1é
bénh nhan mac st Dengue cd triéu ching than
kinh khoang 10,8% (289/2672 bénh nhan),
trong d6 viém tluy cat ngang chiém 2,3%
(61/2672 bénh nhan)va chi c6 8 bénh nhi dudi
18 tudi dudc bdo cdo trong nghién clru nay. Thdi
gian trung binh tr khi khdi phat so6t dén khi xuat
hién triéu chirng viém tay la 11,7 ngay (dao
dong tlr 5- 42 ngay)[3]. Triéu ching than kinh
c6 thé xuét hién trong giai doan nhiém virus cap
(parainfectious) hodc giai doan hau nhiém trung
(postinfectious). Méc du cd ché& géy ra céc biéu
hién than kinh cua sot Dengue chua dugc ching
minh r3 rang, nhung cac bi€u hién than kinh hau
nhiém tring dugc cho 1a do cd ché mién dich va
thudng xuét hién sau 1-2 tudn k& tUr lic khdi
phat triéu chirng sot xuat huyét. Ca bénh cua
chlng toi triéu chu’ng viém tly xudt hién tir ngay
thir 8 tinh tir thai diém khdi phat s6t xuat huyét
nén cd thé do cd ch& hau nhiém tring
(postinfectious).Viém tdy ngang lan réng doc lién
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quan dén s6t Dengue rat hi€ém va chi dugc bao
cdo & vai ca bénh don 1. Trong 1 phan tich téng
hgp ndm 2021 co tat cd 14 ca bénh LETM lién
quan dén s6t Dengue dugdc bao cdo trén thé gidi,
trong dé c6 2 bénh nhan duong tinh véi khang
thé Aqua-4, khéng ¢ ca bénh nao c6 khang thé
khang MOG duong tinh[4].

Viém tdy ngang la tinh trang viém cla tay
séng do nhi€u can nguyén bao gébm: cac bénh ly
tu mién, sau nhiém trung, sau tiém chdng, hodc
v6 cin. Viém tdy ngang vdi ton thucng MRI lan
rong tir ba d6t s6ng trd 18n 1a ddc diém chinh cla
ph6é bénh viém tdy thi than kinh vSi bénh canh
dién hinh Ia viém tuay lan rdng doc kém theo viém
day than kinh thi giac hai bén va cé mai lién quan
kha chdt ché& vdi khdng thé Aquaporin 4. LETM
cling dudc bdo cdo & bénh nhan ¢ khang thé
MOG nhung ti 1€ thdp hon nhiéu. TruGng hdp
bénh nhan cta ching toi c6 viém tay lan rong doc
nhung khéng du tiéu chudn dé€ chan doan NMOSD
theo tiéu chudn ndm 2015 do thdm kham thi luc
va day mét binh thudng.

Myelin oligodendrocyte glycoprotein (MOG)
la mot phan tlr bi€u hién & bé mat vé bao myelin
va mang sinh chat cla t€ bao than kinh dém it
nhanh. Mac du né chi chiém m6t ph‘én nhd cla
myelin nhung lai la dich tan cong cla cac tu
khang thé do tinh ddc hiéu & hé than kinh trung
uang va vi tri sinh mién dich cao. Ngay nay pho
bénh lién quan dén khang thé khang MOG ngay
cang dugc mé rong va khang thé nay ciing dugc
chi’ng minh cd ti 1é cao hon & tré em. Cac thé
ldm sang phd bién & bénh nhan cd khang thé
MOG bao gom: viém ndo tly rdi rac (45,6%),
viém thi than kinh (29,5%) va viém tly ngang
(11,2%) [5].

MOGAD c6 thé xudt hién ty’ nhién nhung méi
lién quan vdi tinh trang nhiém virus trudc do
cling da dugc bdao cdo. Nam 2017, tac gia
Nakamura da bao cao hai ca bénh MOGAD sau
nhiém EBV Vi bi€u hién 1am sang la ADEM va
sau nhiém HSV vdi biu hién viém thi than kinh
[6], [7]. LETM c6 khang thé MOG duong tinh va
khdng kem viém than kinh thi giac gdép sau
nhiém trung kha hi€m, chi c6 hai truGng hap
khac dugc bao cdo cd lién quan dén nhiem virus
cim A va virus thl’Jy dau [8], [9]. Sau dai dich
COVID -19, da cd mét loat bao cao ca bénh c6
khang thé khang MOG sau nhiém SARV-CoV-2.
Thang 9 nam 2022, nhom tac gia Jeffrey Lambe
va cdng su dd bao cao mot loat gdbm 9 ca bénh
MOGAD sau nhiem SARV-CoV-2 tai Hoa Ky, trong
dd cb 3 ca bénh cd biéu hién viém tay lan réng
doc va chi c6 1 ca bénh la viém tiy daon doc
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khdng kém céc biéu hién & ndo va day than kinh
thi gidc [10]. Ca bénh cua ching toi la ca bénh
dau tién vai bi€u hién LETM c6 khang thé MOG
gap sau sot xuat huyét Dengue.

Corticosteroid liéu cao la liéu phap diéu tri
dau tay & bénh nhdn mac dot cdp cla MOGAD
cho dap Ung tuong do6i tét. Bénh nhan cua
chiing t6i dugc ti€p can diéu tri sém ti ngay dau
tién co triéu chdng than kinh, dap Ung diéu tri
thuén Igi trong vai ngay dau va khdng dé lai di
chirng than kinh sau 1 nam theo doi. Két qua
nay cling phu hgp véi cac bao cdo vé két qua
diéu tri nhdm bénh ly lién quan khang thé khang
MOG. Tuy nhién, nhdm bénh nhan c khang thé
khang MOG c¢ ti Ié tai phat cac dgt hdy myelin
cap tinh & ndo, tay song hoac day than kinh thi
gidc cao hon nhdm khang thé€ am tinh, do dé
bénh nhan can dugc ti€p tuc theo doi chat ché
d€ phét hién s6m cac dgt tai phat.

IV. KET LUAN i

Viém tdy lan rong doc sau nhiém virus
Dengue cé khang thé MOG (+) l1a mot thuc thé
ldm sang hiém gdp va dudc x&p vao phd bénh
lién quan dén khang thé khang MOG. Ca bénh
cua chung t6i 1a mot dan cerng cho viéc chén
doan s6m va diéu trj thanh céng vdi liéu phap
corticosteroid liéu cao. Viéc hi€u biét vé viém tuy
ngang sau nhiém trung ndi riéng va pho bénh
lién quan dén khang thé khang MOG néi chung
sé glup céc nha 1dm sang dé dang tiép can chan
dodn va cé hudng diéu tri, theo doi bénh nhan
mot cach hoan thién hon.
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KHAO SAT PAC PIEM HINH THAI MOM TRAM XU'ONG THAI DUONG
BANG CHUP CAT LOP VI TINH

L& Anh Thanh!, Pham Ngoc Hoa?, L& Quang Khang?

TOM TAT

Pat van deé: Chleu dai cla mom tram su v0i hda
cla day chang trém mong hay cac goc Iech cla mom
tram gay ra su chén ép cac cau truc 1an can la nguyen
nhan cla Hoi ching Eagle Do viéc dleu tri terdng la
phau thuat dé lam ngan lai chigu dai, nén viéc ndm rd
kich thudc, hinh tha| mom tram la rat quan trong dé
chan doan va c6 chién lugc d|eu tri phu hap. Muc
tleu Khao sat chiéu dai, cac géc va hinh thai cua
mdm tram trén hinh anh CLVT. P6i tugng va
phu’dng phap nghlen clru: Nghlen clu khao sat
trén 208 benh nhan (416 mém tram) tren 18 tudi,
khéng co cac tr|eu, chirng déc trung cla hoi cerng
Eagle dudc chup cat I8p vi tinh qua ving so -xoang.
Cac phep ki€m T, pearson, chi b|nh phuong dugc
dung dé so sanh su khac biét va mdi tuong quan g|u‘a
cac bién s6. K&t qua: Chiéu dai trung binh cia mom
trdm & nam, nir va toan b nghién ctu lan luct la 28,9
+ 7,04mm, 27,45 £ 6,25mm va 28,4 = 6,8mm. Va
khdng co su tkhac biét co y nghia thdng ké gilra chiéu
dai trung binh mom tram bén trai va bén phai cling
nhu vdi gldl tinh. Ti 16 médm trém dai (>3cm) trong
nghién ctu chiém ti 1€ 39,1%. Mom tram daon la hinh
thai ph6 bién nhat & ngerl Viét Nam tru’dng thanh.
K&t luan: Khao sat mom tram bang chup cat Idp Vi
tinh cung cdp thém nhiéu thong tin g|a tri vé g|a|
phau chiéu da| cac goc va hinh thai. biéu nay gilp
cac nha 1am sang dua ra chan doan hdp ly va cach
diéu tri phu hgp cho bénh nhan nghi ngG cé tinh trang
mdm tram dai.
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SUMMARY

EVALUATION OF STYLOID PROCESS OF
THE TEMPORAL BONE BY MULTIDETECTOR

COMPUTED TOMOGRAPHY

Background: The elongated styloid process,
ossification of the stylohyoid ligament, or medial
angulations compress on some structures surrounding
it that are the causes of Eagle’s syndrome. Because
treatment of Eagle’s syndrome is usually surgery to
shorten the length of the styloid process, assessing
the morphology of SP is very important to diagnosis
and planning treatment accordingly. Objective: To
evaluate the length, angulation and morphology of the
styloid process by computed tomography. Methods:
This study was based on CT scans taken from 208
adults (416 styloid process). All patients underwent
temporal bone CT evaluation and none of them had
symptoms characteristic of Eagle’s syndrome. T-test,
Pearson’s correlation and chi square test were used
for statistical analysis. Result: The mean length in
male, female and whole study were 28.9 + 7.04mm,
27.45 £ 6.25mm and 28.4 * 6.8mm, respectively.
There was no statistically significant difference
between the length values in different sex or left and
right sides of styloid process. It was determined that
39.1% of all 416 styloid processes were elongated (>
3 mm). Our results suggest that solitary styloid
processes are the most frequent pattern in
Vietnamese adults. Conclusions: Evaluation of the
styloid process by computed tomography shows a lot
of detailed information in anatomical: length,
angulations, and morphology. It helps clinicians make
a better diagnosis and plan treatment accordingly for
patients that have a suspected elongated styloid
process.

Keywords: Styloid process, Eagle’s Syndrome
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