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MO TA PAC PIEM DIEN NAO PO, HINH ANH CONG HUONG TU
O’ TRE EM MAC PONG KINH KHANG THUOC

Ho Ping Mudi'?, Nguyén Ping Tén2 Nguyén Pirc Thuin?

TOM TAT

Muc tiéu: Phan tich mét s6 ddc diém, dién nao
do, hinh anh cong hudng tlr, xac dinh yéu t6 nguy co
dong kinh khang thuoc & tre em. DOi tugng,
phuadng phap Nghlen clru mo ta cét ngang 213 tré
em mac dong kinh diéu tri, tai khoa than kinh Benh
vién Nhi Trung Udng va khoa Than kinh Bénh vién
San Nhi Nghé An tir 01.2021 dén 12.2022, dudc chia
thanh 2 nhdm: nhém dong kinh khang thudc (n 112)
va dap Ung thubc (n= 101). Bénh nhan chan doan
dong kinh khang thudc va dap Ung thudc theo tiéu
chuan (ILAE 2010). Két qua: 213 bénh nhan nghién
cftu. Nhém dong kinh khang thudc co trang thai dong
kinh chiém 25,9%, co giat sd sinh chiém 15 2%, co
giat do sot chlem 35 ,7%, cham méc phat trién tam
than vén dong chiém 93,8%. Tudi khdi phat trung
binh ¢ nhdm déng kinh khang thuée la 11,8 + 13
thang, tan suat con co giat trung binh & nhém dong
kinh khang thudc trong 1 ngay 10,6+8,6. Phan loai
ldm sang dong kinh toan thé chiém 70,9% trén ca 2
nhom nghién clru. Co 34 trudng hgp dugc phan loai
hoi chirng chi€ém 16%. Két qua phan tich can Iam sang
DND, MRI ndo bat thuGng & nhdm déng kinh khang
thudc lan lugt chiém 93% va 58,9%. Tién hanh phan
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tich hoi quy da bién cho thay co glat tu0| sg sinh, co
glat do sot, trang thai dong kinh, cham maoc phat tnen
tam than van dong, dién ndao do va MRI bat thuGng la
nhiing yéu t6 lién quan dén ddng kinh khang thudc.
K&t luan: Két qua song dién ndo d6 va hinh anh MRI
ndo bat thu‘dng két hgp vai cac yéu td lam sang tién
sr co giat tudi so sinh, tlen sur co glat do sot, trang
thai dong kinh, chdm cac mdc phat trién tam than van
dong, lam tang nguy cd dong kinh khang thudc & tré
em. T khoa: Dong kinh, dong kinh khang thudc,
dién ndo do, cong hudng tur.

SUMMARY

DESCRIPTION OF CHARACTERISTICS OF
EEG AND MAGNETIC RESONANCE
IMAGING IN CHILDREN WITH DRUG-

RESISTANT EPILEPSY

Objective: Analyze some characteristics,
electroencephalogram, magnetic resonance imaging,
determine risk factors for drug-resistant epilepsy in
children. Subjects and methods: Cross-sectional
descriptive study of 213 children with epilepsy treated
at the neurology department of the National Children's
Hospital and the neurology department of Nghe An
Obstetrics and Pediatrics Hospital from January 2021
to December 2022, divided into 2 groups: drug-
resistant (n=112) and drug-responsive (n=101)
epilepsy group. Patients were diagnosed with drug-
resistant epilepsy and responded to medication
according to criteria (ILAE 2010). Results: 213
patients studied. The drug-resistant epilepsy group
had status epilepticus accounting for 25.9%, neonatal
convulsions accounting for 15.2%, febrile seizures
accounting for  35.7%, and psychomotor
developmental delay accounting for 93.8%. The
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average age of onset in the drug-resistant epilepsy
group was 11.8 = 13 months, the average frequency
of seizures in the drug-resistant epilepsy group in 1
day was 10.6 + 8.6. Clinical classification of
generalized epilepsy accounted for 70.9% in both
study groups. There were 34 cases classified as
syndrome, accounting for 16%. The results of
paraclinical analysis of EEG and brain MRI were
abnormal in the drug-resistant epilepsy group,
accounting for 93% and 58.9%, respectively.
Conducting multivariate regression analysis showed
that neonatal seizures, febrile seizures, status
epilepticus, delayed psychomotor development,
abnormal electroencephalogram and MRI are factors
related to epilepsy. drug resistance. Conclusion:
Abnormal brain MRI and EEG wave results combined
with clinical factors such as history of neonatal
seizures, history of febrile seizures, status epilepticus,
delayed psychomotor development milestones,
increasing the risk of drug-resistant epilepsy in
children. Keywords: Epilepsy, drug-resistant epilepsy,
electroencephalogram, magnetic resonance

I. DAT VAN PE

Pong kinh khang thudc la mot nhém bénh ly
phtic tap trong chuyén nganh than kinh tré em,
bénh dugc dac trung bdi cac con dong kinh tai
phat dai dang khdng dap (ng véi cac thudc
khang dong kinh. Nhiéu nghién ciu cho thay
ddng kinh khang thudc cd thé chiém tir 20 dén
30% t6ng s8 cac trudng hgp mac doéng kinh &
tré em [1]. Cac can dong kinh tai phat khong
dugc kiém soat s& gdy ra mot loat hiu qua
nghiém trong nhu; Thi€u oxy ndo, gdy thudng
tich, tai nan, c6 thé nguy hiém dén tinh mang
(hdu qua tirc thdi cla can dong kinh). Cham, roi
loan phét trién tAm-van déng, gdy dong kinh th{
phat lam bénh nang Ién va cang kém dap Uing vdi
diéu tri. Cac tac dung phu cua viéc phai sir dung
nhiéu thu6c khang dong kinh dong thai & liéu cao
va kéo dai. POt tir khdng rd nguyén nhan...

Nh& cac tién bd vé thdm dd chan doan va
can thiép diéu tri, ngay cang nhiéu cac bénh
nhan mac ddng kinh khang thudc cé thé dugc
diéu tri giam tan suat con nhu: thudc chdng
dong kinh thé hé mdi, ché do an ketogenic, phau
thuat [2].

Viéc xac dinh chinh xac tdn thuong gay dong
kinh phai dua trén su phan tich rat can ké cac
bat thudng vé lam sang dat trong méi tuang
quan vdi cac bat thudng vé dién ndo va chan
doan hinh anh chuyén sau nhu céng hudng tu.
Bén canh dd, viéc tim hiéu mét sb yéu td lién
quan dén bénh dong kinh khang thudc ciing rat
quan trong dé sau nay co thé gilp dua ra cac
bién phap du phong ciing nhu tién lugng bénh.

Viét Nam hién nay da cd nhiéu nghién clu
vé chan doan va diéu tri dong kinh ca & ngudi
I&n va tré em. Va van dé dong kinh khang thudc
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hién nay dang ngay cang nhan dugc nhiéu su
quan tdm, nhat la trong nhitng nam gan day.
Tuy nhién, van dé nay hau hét dugc dé cap
trong cac nghién clru moé ta vé dong kinh khang
thuéc [3]. Chinh vi vay, chdng t6i thuc hién
nghién clfu nay nham xac dinh cac yéu td tién
doan tinh trang khang thudc trong diéu tri dong
kinh, t&r d6 dua ra hudng diéu tri thich hgp han
cho tirng bénh nhan dong kinh.

II. 6 TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Chon mau
thudn tién 213 tré em mac dong kinh dugc phan
thanh 2 nhém gom dong kinh dap Ung thudc
(n=101) va dong kinh khang thubc (n=112) diéu
tri tai trung tdm Than Kinh bénh vién Nhi Trung
Uang va khoa than kinh Bénh vién San Nhi Nghé
An tir 1/2021 dén 12/2022.

Tiéu chuén chon bénh nhan:

- Tré mac dong kinh tir 1 — 15 tudi

- Pugdc chan doan ddng kinh dap (ng diéu
tri va ddng kinh khang thuSc theo tiéu chuin
ILAE 2010.

- Than nhéan dai dién phap ly cho bénh nhan
dong y tham gia nghién c(u.

Tiéu chudn loai trir:

- Bénh nhan khong tuan thu diéu tri.

- Bénh nhan cé tién s nhiém trung, chan
thudng, tén thucong mac phai gy nén déng kinh
th(r phat

- Bénh nhan khong du ho sc bénh an.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciuu: nghién cilu mo ta
cdt ngang.

Néi dung nghién ciru:

- D3c diém 1&m sang: Cac bénh nhan du tiéu
chudn lua chon dugc tuyén vao nghién clu.
Thuc hién khai thac tién sir tir khi mang thai,
qué trinh sinh, phét trién tdm than van dong.
Cac bién tudi khdi phat, phan loai can, phan loai
bénh doéng kinh, tinh trang dap ('ng thudc, trang
thai dong kinh trong qua trinh bénh.

- D4c diém dién ndo do:

e Binh thuGng

e Khu trd mot ban cau

e Lan toa hai ban cau vdi uu thé mot bén

e Lan tda hai ban cau dong déu

- Cong hudng tir ndo: )

e Dang ton thuong: kh&i choan cho, dang
loan san vo6 ndo khu try, teo nhu mé...

e Dinh khu giai phau cla bat thudng

Phén tich sé'liéu bang phén mém SPSS 20.0

Dao diuc nghién cdau: Nghién cliu nay
dugc thong qua bdi HGi dong Pao Blc trong
NCYSH Bénh vién Nhi Trung ung, s6 732/BVNTW
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— HDPDD, ngay 21/4/2022

I1.LKET QUA NGHIEN CUU

3.1. Pac diém chung cua déi tugng
nghién ciru

Bang 1: Pic diém chung (n=213)

Gidi tinh SO lugng(n)| Ty 1&€(%)
Nam 109 51,2%
N{r 104 48,8%
Nhém bénh
Dong kinh khang thubc 112 | 52,6%

Bang 2: Pac diém l3m sang (n=213)

Dbong kinh dap Uing
" thubc 101 47,4%
Tudi trung binh 58,11 + 45 thang
Tong 213 | 100%

Nhéan xét: Nndm nghién clru ¢ 213 tré em
mac dong kinh gém 104 ni va 109 nam. Hai
nhom nghién clru gom 112 tré mac déng kinh
khang thudc (52,6%) va 101 tré mac dong kinh
dap Ung thudc (47,4%) vdi dd tudi trung binh 13
58,11 + 45 thang tudi.

3.2. Pac diém 1am sang

. Khang thudc Pap rn Ton
bac diem (ne112) (ne101) (n=213)
Tién st co giat do sot 40 (35,7%) 18 (17,8%) 58 (27,2%)
Tién st co giat so sinh 17 (15,2%) 3 (3%) 20 (9,4%)
Tudi trung binh khdi phat can (Thang) M: 11,8 £13 M: 35,1+33
Thdi gian trung binh con (Phut) M:1,8+0,9 M: 1,6 +£1,3
Tan sO con trung binh/ngay M:10,6+8,6 M: 5,0 £4,7
Phan loai 1dm sang (Toan thé) 74 (56,1%) 77 (76,2%) 151 (70,9%)
Phan loai hoi chirng dong kinh 27 (24,1%) 7 (6,9%) 34 (16%)
Trang thai dong kinh 29 (25,9&) 2 (2%) 31 (14,6%)
Tinh trang tam than van dong cham 105 (93,8%) 37(36,6%) 142(66,7%)
T6ng s6 thudc trung binh da dung M: 3 +1 M:1,2 0,7
~ Nhan xét: Dac diém I14m sang nghién clu Lan toa hai ban cau vdi uu 33 22%
tong thé cho thdy: tién st co giat do sot chi€ém th€ mot bén
27,2%, co giat sA sinh 9,4%, phan loai Iam sang |Lan téa hai ban cau dong déu| 112 | 74,7%
ddng kinh con toan thé chiém da s6 70,9%. C6 Tong 150 | 100%

34 bénh nhan c6 phan loai hoi chiing chiém 16%,
tinh trang xudt hién trang thai dong kinh chi€ém
14,6% chu yéu la nhdm khang thudc. Thuc trang
chdm méc phét trién tdm than van ddng chiém
66,7%, nhom khang thudc chiém da sé.

3.3. Pac diém dién ndo

Bang 3: Két qua dién nao do trong hai
nghién cuu (n=213)

Nh3n xét: Phd bién nhat la lan toéa 2 ban
cau doéng déu, chiém ty &€ 74,7%. Tuy nhién,
cling b t6i 22% cd bat thudng dién nao lan tda
ban cau uu thé mot bén.

3.4. Két qua két luan hinh anh cong
hudng tir. Ty Ié dugc chup cong hudng tUr ndo
trong nghién clru clia chuing téi la 100% (213/213)

Bang 5. Két qua cong hudng tir trong

~ » aon Pong kinh | . . hai nghién cuu (n=213)
Ketnggadglgn khang Dé’énlf(:,(:";h p Két qua Cong | Bdng kinh [Bdng kinh
thudc hudng tr  |khang thudc| dap irng P
PND binh thudng|  8(7%) | 55(55%) K&t qua binh
DND bat thudng | 104(93%) | 46(46%) | P<| [thudng (chuatim| 46(41%) | 86(85%)
Tong 112(100%) [101(100%)|0,01| |thdy ton thuong) P<
Nhdn xét: Tat ca tré trong nghién clu Két qua bat o oy 0,01
ching toi déu dugc lam dién ndo (213/213, thung 06(59%) | 15(15%)
100%), hon 74,6% s6 bénh nhi & ca hai nhém Téng 112(100%) [101(100%)

c6 dién ndo d6 bat thudng dang dong kinh lan
lugt 1a 93% & nhom dong kinh khang thudc va
46% & nhoém dong kinh dap Ung. Su khac biét
cd y nghia thong ké vé két qua dién nao do gilra
hai nhém bénh va chirng véi P <0,01.

Nhan xét: Su khac biét co y nghia thong ké
vé két qua hinh anh cong hudng tur gitra hai
nhom nghién cltu véi P <0,01

Bdng 6: Cic dic diém hinh anh cdng
hudng tir

Bang 4: Ciac dic diém bat thuong trén S6 [Tylé
dién ndo do BN | %

Bat thuong trén PND SO0 BN [Ty lé % Bat thudng dang loan san vé ndo | 26 [12,2
Khu tri mot ban cau 5 3,3% Teo nhu m6 nhiéu thuy ndao 17 | 8
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Xd hoéa hoi hai ma mot bén 4 11,9
Teo nhu mo6 khu trd mot thuyndo | 5 | 2,3
T6n thuong khac 29 [13,6

Khdng tim thdy tdn thucng 132 | 62
Tong sd 213 (100

Nhan xét: 81/213 bénh nhan cé bat thudng
khu trd trén cong hudng tu, chiém ty & 38%.
Chu yéu 1a cac dang tén thuang phdi hgp, trong
dd la bat thudng dang loan san vo va teo nhu
mo nhiéu thuy chiém da s6. Cé 132 bénh nhan
khdng tim thdy tdn thuong trén cdng hudng tur.

Bang 7: Phan tich da bién mot sé yéu to lién quan voi dong kinh khang thuéc

Yéu to6 lam sang Beta SE OR 959%CI P
Tién s(r co giat tudi s sinh 1,7 0,9 5,7 1,1-31,4 0,04
Tién s{r co giat do so6t 1,0 0,5 2,6 1,2-6,7 0,04
Trang thai dong kinh 3,2 0,9 24,1 3,9-146,5 0,00
Dién nao do bat thudng 2,1 0,5 7,8 2,7-22,4 0,00
B&t thudng MRI 1,4 0,4 4,2 1,7-10,1 0,00
Cham phat trién tam than van dong 2,6 0,6 13,8 4,6-41,3 0,00

Nhan xét: Khi phan tich hoi quy logistic da
bién theo bang 7, cac yéu t§ tién sir co giat tudi
sd sinh, dong kinh cd tién sur co giat do s6t, trang
thai dong kinh, chdm cac mdc phat trién tdm than
van dong bat thuGng trén dién ndo d6 va MRI
nao la nhirng yéu t6 nguy co gay nén dong kinh
khang thudc & tré em vai gia tri p < 0,05.

IV. BAN LUAN

M6t s6 dic diém 1am sang cb thé dugc xac
dinh trong qua trinh khai thac bénh st bénh
dong kinh. TU nhitng d3c diém bénh st 1dm
sang con, biéu hién trén 1dm sang, DND va MRI
ndo co thé tién lugng s6m bénh ddng kinh khang
thudc & tré em qua dé gilp bac si lam sang co
thé xdy dung mét chién lugc thich hdp trong
theo doi, quan ly cling nhu phdi hgp cung gia
dinh lua chon diéu tri thich hdp nhat cho bénh
nhan. MGt s6 nghién cru trudc day da bao cdo
céc yéu t6 c6 thé du doadn bénh déng kinh khang
thudc. Doi véi tac gia Karen L.Kwong chi ghi
nhan 2,7% [4] tré co co gidt sa sinh thap hon
nghién cru cla ching toi 9,4%. S6 bénh nhan
co gidt sg sinh da phan ching t6i chi ghi nhan
dugc trong nhdom dong kinh khang thudc.

V@i tién sir co giat do s6t nghién clu cua
chiing t6i cé 58 trudng hgp trong do cd 5 bénh
nhan theo doi hdi chirng Dravet, véi ti I&é dong
kinh khang thudGc khi co tién sir co giat do sot
chiém 35,7%. Vé thuc trang trang thai dong kinh
ghi nhan cla ching t6i c6 31 trudng hgp
(14,6%) da phan déu nam trong nhom khang
thudc. Nghién cru ctia chdng toi ghi nhan c6 142
(66,7%) trudng hop cé chdm phat trién tdm van
[5]. Trong d6 nhdom khang thu6c 49,3%, nhom
dap Ung 17,3%. So sanh vdi tac gia Karaoglu
(2021) [6], ti 1€ dbng kinh khang thulc trén
nhdm tré cd chdm phat trién tdm than van dong
la 93,8%. Tat ca cac trudng hgp trong nghién
ctu chdng t6i déu dugdc lam dién ndo do. Trong
ddé 70,4% ca hai nhom co6 dién nao d6 bat
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thudng dang dong kinh, [an lugt la 93% nhdém
khang thu6c va 46% nhom dap (ng thubc. Cac
dang bat thudng chd yéu la dang song kich phat
dang dong kinh lan tda hoac khong lan téa 2 ban
cau, hodc khu trd. Ti Ié dugc chup cong hudng
tUr ndo trong nghién clfu cda ching toi la 100%,
sau khi da loai trir cAc t&n thuong ndo do mac
phai thi cac bat thudng dudc phan thanh cac
nhdm tén thudng loan san vo ndo, teo nhu md
ndo, phi dai ban cau, xc hda hoi hai ma, voi hoa
nhu mo... Trong nhém nghién clfu clia chung toi
cd 81 trudng hdp ghi nhan bat thudng chiém
38% va chu yéu thudc nhom khang thudc.

Phan tich ho6i quy da bién cac yéu té nguy cg
c6 tuong quan cac yéu t6 lién quan trong nghién
clu clia ching t6i c6 su tugng dong véi nghién
clu cla tac gia, khi cho rang nhom tré cé dién
ndo do bat thudng va trang thai déng kinh, co
giat do sot gép phan lam tang nguy co dong
kinh khang thudc két qua nghién clru ching toi
tugng doéng véi mét s6 nghién clru [7], [8], [9].

V. KET LUAN

Két qua séng dién ndo d6 va hinh anh MRI
ndo bat thudng két hgp vai cac yéu td Iam sang
tién st co giat tudi sd sinh, tién sir co giat do
sot, trang thai dong kinh, cham ciac modc phat
trién tdm than van dong, lam tang nguy cd déng
kinh khang thudc & tré em.
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NGHIEN C(*U TONG QUAN CAC TAC DUNG KHONG MONG MUON
O' BENH NHAN HOA TRI THEO PHAC PO R-CHOP _
TRONG U LYMPHO KHONG HODGKIN VUNG PAU CO

TOM TAT

Muc tleu Mo ta tong hdp cac tac dung khong
mong mudn & bénh nhan mac u lympho khong
Hodgkin hda tri theo phac d6 R-CHOP. Poi _tudng va
phuadng phap Tong quan luan dlem :cac bai bao,
céc nghién clru, bai giang, sach gido khoa tai 3 cd sd
dir liéu Pubmed, Google Scholar, Sciencedirect dat cac
tiéu chi nghién ctru. K&t qua: Tim dugc 300 tai liéu.
Sau khi phan tich, 12 bai bao dugc dua vao nghién
cau:  nghién citu st dung thiét k& hdi ciu 91.6%
(11), ngh|en ctu 1am sang 8,3% (1) va c8 mau cua
cac nghlen cfu it nhat 07 ngudi, nhiéu nhat 181
ngl,rd| Do tudi trung binh tir 23-83 tudi trong d6 dod
tudi phd bién tir 30-60. ty € nam/nir: 1.94/1. 12 ba|
bdo cho thdy nhitng tic dung khong mong mudn
tnu‘c‘ing gap trén nhung bénh nhan diéu tri hoda tri
bang phac do R- CHOP. K&t luan: Triéu chiing thuGng
gap nhat trén Iam sang o] benh nhan diéu tri u lympho
khong 'Hodgkin ving dau cd 13 rung téc, budn non va
cac triéu chUng do ha bach cau, kich bach cau cho ket
qua tot. Twr khoa: Tac dung khong mong mudn cla
R-CHOP, u lympho khdng hodgkin ving dau c6

SUMMARY

OVERVIEW OF ADVERSE EFFECTS IN
PATIENTS UNDERGOING CHEMOTHERAPY
WITH THE R-CHOP REGIMEN FOR NON-
HODGKIN'S LYMPHOMA IN THE HEAD AND

NECK REGION

Objectives: Synthesis Description of Adverse
Effects in Patients with Non-Hodgkin's Lymphoma
Undergoing Chemotherapy According to the R-CHOP
Protocol. Subjects and Methods: Overview of
literature: articles, studies, lectures, textbooks from
three databases: PubMed, Google Scholar, and
ScienceDirect, meeting research criteria. Results: 300
documents were found. After analysis, 12 articles were
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included in the study: retrospective design studies
91.6% (11), clinical studies 8.3% (1), and the sample
size of the studies ranged from at least 7 to a
maximum of 181 people. The average age ranged
from 23-83 years, with the most common age group
being 30-60. Male/female ratio: 1.94/1. The 12 articles
showed common adverse effects in patients treated
with the R-CHOP  chemotherapy  regimen.
Conclusion: The most common clinical symptoms in
patients treated for non-Hodgkin's lymphoma in the
head and neck area are hair loss, nausea, and
symptoms due to leukopenia; leukocyte stimulation
yielded positive results. Keywords: Adverse effects of
R-CHOP, head and neck non-hodgkin’s lymphoma

I. DAT VAN DE

U lympho ac tinh khdng Hodgkin ngoai hach
ving dau cd (ULKHDC) thudc nhém bénh ting
sinh ac tinh cla dong té bao lympho & vong
waldayer, h6c miii, h6c mat, tuyén nudc bot
hodc cac hach vung cd.

Hién nay cd nhiéu loai thudc hda tri hitu ich
trong diéu tri ULKHDC. M6t trong nhitng cach
k&t hop phé bién nhat dugc goi lIa R-CHOP.

Nhung héa tri cling cé thé anh hudng dén
cac té€ bao khde manh, gay ra cac phan ting phu.
Cac tac dung khdng mong mudén thudng gap co
thé bao gdm: rung téc, 16 miéng, &n khdng
ngon, budn ndn va ndn, tiéu chay hodc tao bon,
ting nguy cd nhiém trung, chay mau hodc bam
tim sau vét cat hodc vét thuong nho (do thiéu
ti€u cau), Mét madi va kho thd (do qua it t& bao
hong cau).3

Nhirng triéu chifng nay thudng bién mat sau
khi diéu tri xong hodc ciing cé thé€ con lau dai.
Nhitng diéu nay khién cho chat lugng cubc s6ng
clia ngudi bénh bi &nh hudng dang ké. Tai Viét
Nam, da cd nhiéu nghién clu vé cac phuadng
phap diéu tri cho ULKH. Tuy nhién, con it nghién
cltu di sdu vé ULKH vung dau c8, dic biét 13 cac
nghién c(fu vé cac tac dung khong mong mudn
khi hda tri theo phac d6 R-CHOP. Bén canh dé la

257



