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V. KET LUAN

Nghién clru clia ching t6i budc dau cho thay
VX do Aspergillus c6 cac triéu chiing lam sang,
dich mu & san va khe miii thudng gap hon VX do
cac loai ndm khac. V& cac diu hiéu CLVT, tén
thuang VX do Aspergillus c6 thé gdp & hai bén,
gap & xoang budm, ddm mg xoang c6 thé mot
phan va v6i héa dam m& xoang co thé & dang
hon hap.
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TRUONG HOP LAM SANG VIEM TUY CAT NGANG
HAU NHIEM HIEM GAP VA POI CHIEU Y VAN

TOM TAT

Viém tuy cat ngang cép la mdt t8n ‘thudng tay do
viém, khu tra, mac pha| hiém gap Bénh thu‘dng co
biéu hlen [dm sang la tinh trang yeu I|et cG kem khi€ém
khuyet cam giac dien tién nhanh va roi loan chirc nang
cd vong, Bénh thudng xay ra don doc thu’dng la do
hau nhiém. Tuy nhién, day cling cd the la mot biéu
hién cua cac rdi loan "than kinh do viém khac nhu:
bénh xd cu’ng réi rac, roi loan phd V|em tay thi than
kinh, bénh viém hé thong Hiéu qua cla diéu tri phu
thuoc Vao V|ec chan doan ch|nh Xac va nhanh chong
tinh trang viém tuy cat ngang va phan biét gilta viém
tay cat ngang_ vO cdn vdi viém tuy cat ngang thir phat
do mét nguyen nhan xac dinh khac Can lam sang
quan trong gilp chan doan bao gém chup MRI tdy
s6ng va choc do dich nao tuy. Tuy nhién ket qua chup
MRI tdy song va choc do dich ndo tuy c6 thé binh
terdng, nhat la trong giai doan sém va dé chan doan
xac dinh c6 thé pha| tién hanh chup MRI tly s6ng va
choc do dich ndo tuy kiém tra lai sau dd. Chung toi
trinh bay mot_trudng hdp 1&m sang viém tay cit
ngang hau nhiém véi MRI tly s6ng va dich ndo tly
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b|nh thudng & ngay nhap vién. Tuy nhién, MRI tay
song sau do cho thay h|nh anh bat thu‘dng phu hgp
vGi viém tuy cdt ngang cdp tinh. Bénh nhan cé dap
u‘ng tot vdi d|eu tri thuoc khang viém corticoid liéu cao
va hoi phuc gan nhu binh thuGng sau do.

T khoa: viém tiy cét ngang hau nhiém, MRI tdy
song, xét nghiém dich nao tay.

SUMMARY

A RARE CASE OF POSTINFECTIOUS TRANSVERSE

MYELITIS AND LITERATURE REVIEW

Acute transverse myelitis is an uncommon
inflammatory condition that affects a specific area of
the spinal cord. It is typically acquired and localized,
causing symptoms such as progressive muscle
weakness, sensory impairment, and dysfunction of the
sphincter muscles. While it often occurs as an isolated
condition following an infection, it can also manifest as
part of other inflammatory neurological disorders like
multiple sclerosis, neuromyelitis optica spectrum
disorder, or systemic inflammatory diseases. The
effectiveness of treatment for transverse myelitis relies
on an accurate and timely diagnosis, as well as
distinguishing between idiopathic transverse myelitis
and secondary transverse myelitis caused by another
underlying condition. Key diagnostic tests include
magnetic resonance imaging (MRI) of the spinal cord
and a lumbar puncture. However, it is important to
note that normal results on these tests, especially in
the early stages of the disease, do not exclude the
diagnosis. In some cases, repeating the spinal cord
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MRI and lumbar puncture at a later time may be
necessary to confirm the diagnosis. We present a
clinical case of postinfectious transverse myelitis
where the initial spinal cord MRI and cerebrospinal
fluid (CSF) analysis on admission appeared normal.
However, subsequent spinal cord MRI revealed
abnormalities consistent with acute transverse
myelitis. The patient responded positively to high-dose
corticosteroid anti-inflammatory  therapy  and
experienced significant recovery, regaining near-
normal muscle strength.

Keywords: postinfectious transverse myelitis,
spinal cord MRI, cerebrospinal fluid (CSF) analysis

I. DAT VAN DE i

Viém tdy cat ngang hdu nhiém la mét tinh
trang hiém gdp. Chan doan dya vao Idm sang cd
dién ti€n nhanh cua tinh trang yéu liét cg, khiém
khuyét cam giac va r6i loan cg vong. Bénh nhan
6 tinh trang nhiem trung trudc do, két hgp véi
hinh anh bat thugng trén MRI tly séng va phan
Ung viém trong dich ndo tdy. Néu két qua MRI
tay so6ng va dich ndo tluy khéng ghi nhan bat
thuGng & giai doan s6m thi nén tién hanh chup
lai MRI tay s6ng va/hodc choc do dich nao tay
sau do dé xac dinh chan doén.? Viéc chan doéan
sém va chinh xac giup cai thién tién lugng cla
bénh viém tly cdp ngang cap tinh cling nhu gitp
huéng dan theo doi vé sau cho nhiing trudng
hap cé kha ndng tai phat dé gilp chon lua diéu
tri pht hgp.®

Il. GIO1 THIEU CA BENH

Bénh nhan nam, 39 tudi, nhap vién khoa ndi
than kinh tdng quat, bénh vién Nhan Dan 115
thanh phd H6 Chi Minh vi: té di cdm t chi. Bénh
nhan khong cd tién can gi dac biét ngoai trir
tang huyét ap.

- Cach nhdp vién 1 tuan, bénh nhan sGt,
khong ro nhiét do, tu mua thubc paracetamol
udng, sau 3 ngay thi hét. Cach nhap vién 19 gid,
bénh nhan dét ngot té ki€u di cdm cham chich &
goc chi tay phai sau dé lan dén ngon chi va lan
xuéng chan phai. Cach nhdp vién 7 giG, bénh
nhan té thém chan trai, lan |én tay trai kem yéu
hai chan nén nhap vién.

- Tinh trang lGc nhap vién: Bénh tinh, dau
mang nao am tinh.

Sic ¢ 2 chi trén: 5/5; 2 chi duGi: sic cg goc
chi 3/5, ngon chi: 5/5. Gidam truong luc cd va
phan xa gan cd & hai chi dugi. Gidm cam giac s@
tho sd tay phai, mat cam giac s¢ tho sd va cam
gidc nhiét tir khoanh tiy D10 xu6ng 2 chan, mat
cam giac dinh vi ngdén va vi thé khdp & hai chi
dudi. Babinski (+) 2 bén, mat phan xa da bung 2
bén, bi tiéu.

- Sau nhap vién 8 giG, bénh nhan liét 2 chi
dudi, strc ca 0/5.

Can lam sang ngay nhap vién: V& triéu
chling 1dm sang ggi y tén thucng tdy c6 cap
tinh, cé kha nang do viém tly cap hoac chen ép
tuy cdp, bénh nhan dugc chup MRI cdt s6ng c6
ngay ngay nhap vién. Két qua MRI cdt s6ng cd
ngay nhap vién chua ghi nhan bat thudng. Ngoai
ra, MRI so nado ciing chua ghi nhan bat thudng.

Sau khi loai trir chén ép tdy cd, bénh nhén
dugc choc do dich ndao tuy ngay nhap vién, ghi
nhdn c6 1 t€ bao /mm3, da s6 lymphocyte;
protein dich 34 mg/dL, glucose dich/glucose
mau: 4,5/5,9 mg/dL; vi ndm soi tugi am tinh;
ADA dich ndo tuy am tinh.

Ngoai ra, xét nghiém mau c6 bach cau tang
27,93 x 10°L, Neutrophils 67%, lymphocyte
21%. Xét nghiém d0 loc cau than, men gan AST,
ALT, dién giai d6 Na*, K*, CI mau binh thudng.

1 ! 1 \ PI
Hinh 1. MRI tuy c6 xung T1W, T2W va MRI ndo

xung FLAIR ngay nhap vién binh thuong

- Sau nhap vién 24 gig: Bénh tinh, ti€p xdc
dudc, sot cao lién tuc, ddu mang nao am tinh.
Can lam sang lac nay: Cong thic mau bach cau
27 x 10%/L, Neutrophils 67%, Lymphocytes 21%.
Nudc tiéu khdng cé bach cdu va Xquang nguc
chua ghi nhan bat thudng. Do chua loai trur tinh
trang nhiém trung cap tinh nén bénh nhan bat
dau dugc diéu tri khang sinh Ceftriaxone 2g/ngay.

- Ngay th( 7 sau nhap vién: bénh nhan giam
sot, tang di cam phan nguc, h6i phuc 1 phan
cam giac nong, lanh phan bung. Sirc cg 2 chi
dudi cai thién, bén phai 1/5, trai 3/5, Can lam
sang lGc nay ghi nhan co xét nghiém mau bach
cau mau giam con 20 x 109L. Huyét thanh chén
doan siéu vi CMV IgM am tinh, EBV IgM am tinh.
Test nhanh SARS-CoV-2 am tinh. MRI c6t s6ng
cd [an 2 ghi nhan hinh anh tén thuong tng tin
hiéu trén T2 kéo dai tur tiy cd C5 dén tly nguc
D3, phu hgp véi viém tuy cd-nguc C5-D3. Trén
mat phdng ngang, tén thuong chiém gan nhu
toan bo tay soéng nhung uu thé & phia cot sau.
Dién co t chi ngay th 7 sau nhap vién khong
ghi nhén ton thuong than kinh ngoai bién hodc
bénh ca.
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I } P
Hinh 2. MRI tiy cé mdt cat doc giida xung
T1W, T2W va mat cat ngang xung T2W
ngay thir 7 sau nhap vién

Bénh nhan ti€p tuc dugc diéu tri khang sinh
Ceftriaxon 2g /ngay x 10 ngay va thém khang
viém Methylprednison 500mg x 02 lo + NaCl
0,9% 500ml truyén tinh mach/ngay x 5 ngay.

- Ngay th(r 11 sau nhap vién: bénh nhan hét
s6t, giam di cam phan nguc, giam té t{ chi. Sic
cd chi dudi: phai 3/5, trai 4/5, phan xa gan cd
(++), cai thién cam giac sG tho sd 2 chi dudi.
Xét nghiém mau thay bach cau ti€p tuc giam con
12 x 10°/L.

- Tai kham sau 1 thang, bénh nhan héi phuc
tot, di lai dugc, con di cdm ving nguc va 2 chi dudi.

- Chan doéan cudi cling: Viém tly cG-nguc
hau nhiém
I1l. BAN LUAN

Chan doan: Lam sang ca nay ggi y viém tay
cat ngang khong hoan toan véi triéu chirng van
ddng, cam giac ki€u trung udng véi ddu thap va
roi loan cd vong, dien ti€n trong vong vai ngay
va tién can nhieém trung khoéng ro tac nhan 1
tuan trudc. MRI cot s6ng khong cod chat tuang
phan va xét nghiém dich ndo tuy la nhitng xét
nghiém dugc luva chon dé loai trir nguyén nhan
do chen ép, dong thdi tim ddu chiing cia ton
thuong tly va chan doan viém tay cdp. O bénh
nhan nay, két qua MRI gilp loai trir chén ép tay.
Xét nghiém dich ndo tiy khéng ghi nhan tang
bach cau, k& ca protein trong dich ndo tdy cling
khong tang, von lan lugt gap trong han 50% va
40% s6 ca viém tay cdt ngang,! nhét la trong
giai doan sém.

Bénh nhan nay khong cé tién can viém than
kinh thi gidc hay tén thuong hé than kinh trudc
dd, han nira MRI ndo clia bénh nhan khéng ghi
nhan bat thudng, vi vay khong nghi dén bénh xo
cling rai rac (Multiple sclerosis) hay réi loan phé
viém tay thi than kinh (Neuromyelitis optica
spectrum disorder). Do dé chén doan nhiéu kha
nang nhat van nghi dén bénh viém tdy cap
ngang hau nhiém, do cé tién can sot trudc dé
mot tudn. Tiéu chudn chan doan viém tay cit
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ngang cla HGi than kinh Hoa Ky ndm 2002 yéu
cau phai co:?

e Triéu chirng ldam sang phu hgp viém tay
cat ngang

e Triéu chirng hai bén, khong nhat thié€t phai
doi xing

e Mat cdm giac theo khoanh tuy

e Loai trir chen ép tay

e Tinh trang viém trong tuy song gay ra tang
té€ bao bach cau trong dich nao tuy, tang chi s6
IgG hodc ton thuong tang tin hiéu trén MRI c6
gadolinium. Néu khong c6 nhitng ddu chi nay tai
thdi diém nhap vién, can lam lai MRI hodc xét
nghiém dich ndo tly sau 2 dén 7 ngay tir thai
diém khdi phat

« Dién tién triéu ching dat dinh diém sau 4
gid - 21 ngay

e Loai trir cdc nguyén nhan khac: bénh viém
hé thdng (sarcoidosis, bénh Behget, Lupus ban
do, hoi chirng Sjogren...), nhiém trung (giang
mai, bénh Lyme, HIV, HTLV-1, Mycoplasma),
siéu vi (HSV-1, HSV-2, vzV, EBV, CMV, HHV-6,
enteroviruses), xc cirng rai rac, viém than kinh
thi, nh6i mau tuy, di dang dong tinh mach, bénh
tdy sau xa tri,...

Vi vdy, trudng hgp nay chan doan nhiéu kha
nang nhat Ia viém tdy cdt ngang vai két qua MRI
am tinh trong giai doan s6m, von gap & khoang
10% bénh nhan.2

Cac nguyén nhan khac cla viém tdy cat
ngang c6 MRI binh thudng bao goém: lupus ban
do hé thdng (Systemic lupus erythematosus),
viém tliy hau nhiém SARS-CoV-2, bénh MOGAD
(Myelin oligodendrocyte glycoprotein antibody-
associated disease), xa cUing rai rac, viém mach.>

Bénh nhan nay cé dien ti€én lam sang cap
tinh, [An dau tién, khdng kém tén thuong ndo
trén MRI, khdng c6 dau hiéu ton thuong cac co
quan khac, kem theo cd s6t 1 tuan khong ro
nguyén nhan trudc do, vi vay chan doan phu
hdp nhat la viém tdy cdt ngang hau nhiém.

DEn ngay nhap vién thdt 7, bénh nhan dugc
chup lai MRI cdt séng c6 nguc khdng chat tuong
phan. K&t qua lan nay cé tdn thucng tin hiéu
thap trén T1 khong gadolinium, tin hiéu cao trén
T2, phu hgp vdi viém tly cdt ngang kéo dai
(longitudinally extensive transverse myelitis) tur
ty ¢6 C5 dén tdy nguc D3. Cac xét nghiém tim
nguyén nhan khac gbém: huyét thanh chin doan
siéu vi CMV IgM am tinh, EBV IgM am tinh. Test
nhanh SARS-CoV-2 &m tinh. Vi vy, chan doan
xac_dinh ctia bénh nhan 13 viém tay c6-nguc hau
nhiém.

Piéu tri. Vi chan doan viém tly c6-nguc
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h&u nhiém, bénh nhan dugc diéu tri bdng khang
viém corticoid liéu cao 1g/ngay dudng tinh mach
trong 5 ngay va dap Ung tot véi diéu tri. Sau 5
ngay khang viém tinh mach, sic cd bénh nhan
tr@ vé 3-4/5, cam giac trd vé gan nhu binh
thuGng. Bénh nhan dudc xuat vién va diéu tri vdi
corticoid uéng 1mg/kg/ngay, gidm liéu nhanh
trong vong mot thang. Mot thang sau, bénh
nhan tai kham véi stic cg h6i phuc gan nhu binh
thudng, tu di lai dugc, cdm giac hoi phuc gan
binh thudng, chi con di cdm it & hai ban chan.
Theo doi va tién lugng. Do viém tly cat
ngang vO cdn cd thé 1a bi€u hién 1am sang dau
tién cua mét tén thuong tdy do cac nguyén nhan
khac nhu: bénh xd cing rai rac, r6i_loan phd
viém tay thi than kinh, cac bénh tu mién,...” Mot
sO nghién clru cho thay ty € tai phat chung cla
bénh nhan viém tly cat ngang v cdn la khoang
30%,* vi vay viéc tai kham va theo ddi la can
thiét dé thuc hién kip thdi cic xét nghiém dé
chdn dodn nguyén nhan bénh cling nhu du
phong tai phat.
IV. KET LUAN )
Chan doan viém tuy cdt ngang hau nhiém
dua vao lam sang, MRI tly s6ng va xét nghiém
dich ndo tdy. Néu MRI [an dau binh thuGng, nén
xem xét chup lai [an thr hai kifm tra nhdm phat

hién tén thuong. Viéc chdn dodn sdm va chinh
Xac la quan trong vi bénh dap Ung tot vai diéu tri
khang viém corticoid.
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DANH GIA HIEU QUA PIEU TRI CUA PHUONG PHAP
SIEU AM TRI LIEU KET HQ'P BPIEN CHAM, XOA BOP BAM HUYET
TREN BENH NHAN VIEM QUANH KHOP VAI THE PON THUAN

Tran Thi Yén!, Hoang Thi Ciic', Nguyén Doéin Phong!

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri cia phudng
phap siéu am tri liéu két hgp dién cham, xoa bop bam
huyét trén bénh nhan viém quanh khdp vai thé don
thuan. POi tugng va phucng phap nghién clru:
Phuang phap can thiép lam sang, tién clfu, so sanh
trudc va sau diéu tri, cd d6i chiing trén 60 bénh nhan
viém quanh khdp vai thé dan thuan. Két qua: Sau 10
ngay diéu tri, ty 1€ bénh nhan dat két qua diéu tri tot
va kha ctia nhém I chiém 93,3%, trung binh chi€ém 6,7
%, khong cé truGng hgp nao x€p loai kém. Két luan:
Siéu am tri liéu két hgp dién cham, xoa bdép bam
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huyét co tac dung t6t trong diéu tri viém quanh khdp
vai thé dan thuan. T khoa: Viém quanh khdp vai,
siéu am tri liéu, dién cham, xoa bop bam huyét.

SUMMARY
EVALUATE THE TREATMENT EFFECTIVENESS
OF ULTRASOUND THERAPY COMBINED WITH
ELECTRO-ACUPUNCTURE AND ACUPRESSURE
MASAGE ON PATIENTS WITH SIMPLE
SHOULDER PERIARTHRITIS
Objective: Evaluate the treatment effectiveness
of ultrasound therapy combined with electro-
acupuncture and acupressure massage on patients
with simple shoulder periarthritis. Subjects and
methods: Clinical intervention method, prospective,
comparison before and after treatment, controlled on
60 patients with simple shoulder periarthritis.
Results: After 10 days of treatment, the proportion of
patients achieving good and fair treatment results in
group I was 93.3%, an average of 6.7%, with no case
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