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NHAN XET MOT SO BDAC BPIEM LAM SANG BENH NHAN
DONG KINH DIEU TRI NOI TRU TAI BENH VIEN QUAN Y 103

Nguyén Birc Thuan', Bang Thanh Chung?

TOM TAT

Muc tiéu: Xac dinh ty 1& va nhan xét tinh hinh diéu tri ndi trd bénh déng kinh tai Khoa Than
kinh, Bénh vién Quan y 103. Déi tworng va phwong phap: Nghién ciru hdi ciu 53 bénh nhan
(BN) dwoc chan doan xac dinh déng kinh, diéu tri ndi trd tai Khoa Than kinh, Bénh vién Quan y
103, thoi gian tr 01/01/2019 - 31/12/2019. Két qua: BN déng kinh chiém 1,7% sé BN diéu tri
noi trd. Thé dong kinh toan thé chiém 71,7%, dong kinh cuc bd chiém 28,3%, trong dd, dong
kinh toan thé con co cirng co giat la 69,8%. Thubc a. valproat, carbamazepin va phenobarbital
la 3 loai thubc dwoc dung nhiéu nhat (1an luwot 83%, 81,1% va 60,4%) véi liéu trung binh 1an
lwot 636,36; 460,13 va 125,17 mg/ngay. Da sé BN kiém soat duwgc con dong kinh (> 90% véi
dong kinh toan thé va > 70% véi dong kinh cuc bd). Tac dung phu gap ty 1&é nhd va kiém soat
duoc t6t (gidm héng ciu 1,9%, bach cau 3,8%, tiéu cau 5,7% va di wng 9,5%). Két luan: Ty 1&
BN déng kinh diéu tri ndi tra tai Khoa Than kinh, Bénh vién Quan y 103 1a 1,7%. Déng kinh toan
thé con co clrng co giat chiém da sbé (69,8%). Thubc a. valproat, carbamazepin va
phenobarbital 12 03 loai thuéc dwoc dung nhiéu nhat. Da sé kiém soat dwoc con déng kinh. Tac
dung phu giam héng cau, bach cau, tiéu cau va di 'ng gap ty 1& nhé va kiém soat dwoc tét.

* T khoa: Bong kinh; Bénh vién Quan y 103.

Comment on Some Clinical Characteristics of Epilepsy Patient
Treated in Military Hospital 103

Summary

Objectives: To determinate the rate and give some comments on the Realities of epilepsy
treatment of epilepsy in the Department of Neurology, Military Hospital 103. Subjects and
methods: This was a retrospective study on 53 in patients with epilepsy that were treated in the
Department of Neurology, Military Hospital 103, from 01/01/2019 to 31/12/2019. Results:
Epilepsy accounted for 1.7%. The mean age was 46.49 + 20.58; the ratio of male/female was
3.8/1. Generalized epilepsy accounted for 71.7% and local epilepsy accounted for 28.3%, of which,
generalized epilepsy seizures was 69.8%. A. valproate, carbamazepine and phenobarbital were
the three most drugs used with 83%, 81.1% and 60.4% and with an average dose of 636.36,
460.13 and 125.17 mg/day, respectively. Most patients have seizure control (> 90% with generalized
epilepsy and > 70% with local epilepsy). Adverse sides including reduced red blood cell 1.9%,
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leukosytes 3.8%, plateles 5.7% and allergies 9.5%. A reduction of red blood cell (1.9%),
leukocytes (3.8%), platelets (5.7%), and allergies (9.5%) were common but with a small
incidence and were well controlled. Conclusions: The proportion of in patients with epilepsy in
the Department of Neurology, Military Hospital 103 was 1.7%. Generalized convulsive seizures
accounted for the majority (69.8%). A. valproat, carbamazepin and phenobarbital are the
three most common drugs used with 83%, 81.1% and 60.4%, respectively. The disease
(> 90% generalized epilepsy and > 70% local epilepsy). leukocytes was well controlled 3.8%.
Red blood cell, leukopenia, thrombocytopenia and allergic side effects occurred encountered

but in a small and well-controlled incidence.
* Keywords: Epilepsy; Military Hospital 103.

DAT VAN BE

Theo T chirc y té Thé gidi (WHO),
bénh déng kinh chiém khoang 1% ganh
nang bénh tat trén toan thé gi¢i va ding
th& tw trong danh sach céac réi loan tam
than kinh, sau trdm cam, nghién ruwou va
dét quy nao, twong tw ung thw va va phoi
[1]. Tim hiéu vé bénh déng kinh 1a van dé
can dwoc wu tién & méi qubc gia trén thé
gi¢i. O' Viet Nam hién nay, phan lén BN
déng kinh dwgc quan ly theo Chwong
trinh Chéng déng kinh Quéc gia nhung
con nhiéu bat cap va can cé cac nghién
ciu vé quan ly, chdm séc déng kinh dé
c6 thé mang lai sw thay dbi trong thoi
gian t&i. Khoa Than kinh, Bénh vién Quan
y 103 hang nam déu thu dung, diéu tri BN
ddéng kinh trong va ngoai Quan déi nhwng
chwa c6 nhiéu nghién ctvu sau vé van dé
nay [2]. Vi vay, chang t6i thwc hién dé tai
nay nham: X4c dinh ty Ié va nhan xét tinh
hinh diéu tri bénh déng kinh tai Khoa
Thén kinh, Bénh vién Quén y 103.

POI TUONG VA PHUONG PHAP
NGHIEN CUrU
1. B6i twong nghién ciu
53 BN dwoc chan doan xac dinh déng
kinh diéu tri ndi trd tai Khoa Than kinh,

Bénh vién Quéan y 103, thoi gian tw
01/01/2019 - 31/12/2019. BN c6 day du
hd so bénh an va dwgc ma hoéa bénh
trong bénh an theo ICD-10 la G40.

2. Phwong phap nghién ciru

Nghién ctu hdi cteu. Sang loc tat ca
BN nhap Khoa Than kinh diéu tri ndi tra
tr 01/01/2019 - 31/12/2019 va tuyén chon
nhirtng BN dwogc ma héa bénh la G40
theo ICD-10 tai thdi diém ra vién, thu thap
théng tin theo mau bénh an théng nhét.
Thu thap théng tin chung, ly do vao vién,
viéc diéu tri trwde khi nhap vién, thé déng
kinh, cac thuéc dung diéu tri noi tra, két
qua diéu tri va tac dung phu.

* Xtr ly s6 liéu: Cac chi tiéu nghién ctu
dworc thu thap va tinh trung binh véi bién
lién tuc va tinh % v&i bién phan loai. So
sanh gilra gi¢i nam va nir v&i cac test T-
student hoac Chi-square test. M&c c6 y
nghta théng ké khi p < 0,05.

KET QUA NGHIEN CUU

Trong thoi gian nghién ctru c6 3.100
BN diéu tri ndi trd, 53 BN (1,7%) dwoc
chan doan 1a dong kinh.

33



TAP CHi ¥ - DUGC HOC QUAN SU' SO 2-2021

Béng 1:Dac diém chung nhém nghién ciu.

Pic diém S6 lwong (n) Ty lé (%)
Tudi 46,49 + 20,58
Nam 42 79,2
Gigi tinh N 11 20,8
<1 25 47,2
Thoi gian mac bénh (nam) 1-<5 12 226
5-<10 9 17,0
210 7 13,2
Co 28 52,8
D4 dwoc chan doan trudc Khéng 25 47,2
Chén thwong so ndo 7 13,2
. Dot quy néo 5 9,4
Tien sir Viém mang nao 1 1,9
U nao 1 1,9
Binh thwong 39 73,6
Sb ngay ndm vién 8,81 + 5,41

Tudi trung binh 46,49; ty 1& nam/nir: 3,8/1; ty 1é mac bénh < 5 nam chiém da sb véi
69,8%; bénh ddng kinh nguyén phat chiém 73,6% v&i 39 BN, sb ngay nam vién trung
binh 8,81 ngay.

Bang 2: Ly do nhap vién diéu tri ndi tra.

Ly do nhap vién S6 lwong (n) Ty € (%)
Con co giat dau tién 18 33,9
Con co giat tai phat 20 37,7
Trang thai ddng kinh 15 28,4

1/3 BN nhap vién khi c6 con co giat dau tién, 28,4% nhap vién vi trang thai dong kinh.
Bang 3: Mét s6 dac diém 1am sang can lam sang.

Pic diém S6lwong (n) | Tylé (%)
Co cirng co giat 37 69,8
Thé dong kinh Toanthé | oo cing 1 1.9
Bon gian 6 11,3
Cucbd | Toan thé hoa 6 11,3
Con khéac 3 5,7
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Dién ndo sau con c6 song dong kinh Cé 2 3,8

Khoéng 51 96,2
Chup CLVT/MRI ¢c6 hinh anh tén Co 20 37,7
thuong Khéng 33 62,3

V&i thé ddng kinh: Cha yéu 13 ddng kinh toan thé (71,7%); véi con déng kinh: con
doéng kinh toan thé con co cirng co giat chiém da sb (69,8%); BN ¢ dién ndo db
dwong tinh chi gap 3,8%; trén hinh anh chup cét I&p vi tinh hodc céng hudng tr so

nao gap 37,7% BN c6 tdn thuwong thuc thé.

Béng 4: Dac diém thubc diéu tri.

Dic didm So lwong TZ lé Lieu trung binh
(n) (%) (mg)
Khéng dung 2 3,8
biéu tri bang thudc chéng | 4 1huéc 40 754
dang kinh trwac khi nhap i
vién 2 thube két hop 10 18,9
3 thuée két hop 1 1,9
Co 44 83,0
Thubc a. valproat Khéng 9 17.0 636,36 + 239,27
Co 10 18,9
Thubc carbamazepin Khong 43 811 460,13 + 134,99
Cé 21 39,6
Thudc phenobarbital Khong 32 60.4 125,17 £ 67,49

Trwéce khi nhap vién, 3/4 BN chi diéu tri bang 1 loai thuéc. Thubc a. valproat,
carbamazepin va phenobarbital 1a 3 loai thubc dwoc dung nhiéu nhét (1an lwot 83%,

81,1% va 60,4%).

Béng 5: Két qua diéu tri ndi tri va tac dung phu cla thubc.

Thé dong kinh

Khoéng con con dong kinh

Con con dong

(n, %) kinh (n, %)
Con théng thwong 25 (92,6) 2(7,4)
Toan thé (n = 38) Trang thai dong kinh 10 (90,9) 1(9,1)
Con théng thwdng 8 (72,7) 3(27,3)
Cucbd (n =15) Trang thai déng kinh 3 (75) 1(25)
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Téac dung phu lién quan t6i thubc Sé lwong (n = 53) Ty l& (%)
Gidm hdng cau 1 1,9
Giam bach cau 2 3,8
] . Giam tidu cau 3 57
Téc dung phu chua yéu
Tang men gan 2 3,8
Tang creatinin 0 0,0
Di tng 5 9,5

Da sb BN kiém soat dwoc con ddng kinh (90% véi dong kinh toan thé va > 70% voi
dong kinh cuc bd). Tac dung phu (gidm héng cu, bach cau, tiéu cau va di &ng) gap ty

l& nho va kiém soat dworc tot.

Phan tich cac chi sé trén theo gidi tinh thay sw khac biét chwa c6 y nghia théng ké

(p > 0,05).

BAN LUAN

Ty 1é bénh ddng kinh tai mét thoi diém
la 6,38/1.000 dan, trong khi ty Ié tich Idy
hang nam cutia bénh la 67,77/100.000 dan
[5]. Theo dw tinh, ty 16 dong kinh trén toan
thé gi¢i khoang 1% [6]. Theo Nguyén Van
Chuwong (2005), déng kinh gdp & nhiéu
Itva tudi khac nhau, tuy thudc vao nguyén
nhan nhwng ndi chung ty 1& dong kinh &
tré em khoang 50,5% (xuét hién truéc 10
tudi) [2]. Theo Phan Viét Nga (2002),
dong kinh khéi phat trwéc 15 tudi chiém
61,2% [3]. Chang téi chi théng ké BN diéu
tri nGi tri nén ty 1é cé sw khac biét so vé&i
c4c nghién ctru trén cong dong.

1. Pac diém chung bénh nhan
nghién ctru

*Péc diém tubi, gici:

Tudi trung binh 46,49, thdp nhat 19
tudi, cao nhéat 74 tudi, ty 1& nam/ni: 3,8/1.
Mé&c du y van déu cho thay déng kinh xay
ra & moi I(ra tudi va giéi nhung nam gidi
thweng chiém ty 1& cao hon [7], tuy theo
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nguyén nhan ma cé thé cé Ikra tudi sé
chiém wu thé, chang han déng kinh thi
phat hay gdp & d6 tudi > 40. Vi Khoa
Than kinh chi diéu tri cho dbi twong 1a
nguwoi Idn nén déng kinh tré em ching to6i
khong tuyén vao nghién ctru nay.

* Chan dodn bénh truéc khi nhap vién:

C6 t&i 47,2% BN chwa dwoc chan
doan trwdc khi nhap vao khoa diéu tri.
Diéu nay phan anh thuc trang viéc quan
ly bénh ly nay con nhitng diém bd ngo.
BN chwa nhan thirc dwoc tm quan trong
cla viéc chan doan va diéu tri bénh, déng
thoi cling c6 nguyén nhan tir viéc thiéu
hut ddi ngld nhan vién y té chuyén mén
s&u dan t¢i chwa phat hién ra bénh ly nay
hoac thiéu phuwong tién chan doan. Hon
ni*a, & cac nwdc thu nhap thdp va trung
binh, viéc thiéu hut cac chinh sach lién
quan t&i bénh déng kinh ciing 1a yéu t6
quan trong anh hwéng téi hiéu qua viéc
quan ly va theo ddi bénh doéng kinh &
coéng dong [8].
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2. Pac diém lam sang bénh nhan
nghién ctru

* Ly do nhép vién diéu tri noi tru:

C6 nhiéu ly do khién BN phai nhap
vién diéu tri, trong d6 chi c6 khoang 1/3
BN c6é con co giat dau tién. Thuc t& &
Viét Nam, nhiéu ngudi bénh va nguoi
nha con quan niém bénh dong kinh la moét
rbi loan tw khéi va khong can can thiép
diéu tri, nhat 1a dong kinh cuc bd hoac
dong kinh toan thé con véng. Béng thoi,
khi con xay ra thwong vao ban dém nén
nguwoi bénh cling nhv ngwoi nha khong
phéat hién dé dwa di kham bénh. Nhirng
BN c6 con co giat dau tién dén diéu tri
déu 1a dong kinh con lén.

* Thé déng kinh:

Chung t6i gép ca 2 thé dong kinh toan
thé (71,7%) va déng kinh cuc bd (28,3%)
theo phan loai thé déng kinh cia Hoi
Chéng doéng kinh Quéc té (1981). Trong
dé, doéng kinh toan thé con co cing co
giat gép nhiéu nhéat, chiém 69,8%.

Két qua nay twong dong véi nhiéu
nghién ctu trong nwéc trwdc day. Tuy
nhién, nghién cu cua Sanjeeb S va CS
(2017) & My tiv 2010 - 2015 véi 370.570
ngudi bénh déng kinh thdy déng kinh
khéng phan loai chiém ty |I& cao nhat
(36,8%), dong kinh cuc bd chiém 24,6%,
dong kinh toan thé 32,7%, con lai 1a hoi
chirng dong kinh dac biét khac [9].
Nghién ciru dwoc coi la kinh dién khac
cling & My cta Hauser WA (1993) vé&i s6
liéu thu thap tr 1935 - 1984 cho thay chi
c6 23% la dong kinh toan thé con 16n,
57% la déng kinh cuc bg, con lai la nhirng

thé khac [10]. Sw khac nhau nay chi yéu
tr sy phéat hién va chan doan, phan loai
con dong kinh & doi ngll nhan vién y té
khéng giébng nhau. Diéu nay phan anh
viéc chan doan con nhiéu khodng céch
gitra cac quéc gia, trong d6 & cac nudc
dang va cham phaét trién thiéu hut doi ng,
phwong tién chan doan nén da bd sot
nhiéu thé dong kinh khac nhau.

* Cén lam sang:

Dién ndo d6 c6 vai trd quan trong trong
chan doan bénh déng kinh. Tuy nhién,
viéc ghi dwoc nhirng hoat dong kich phat
dong kinh han ché véi ky thuat ghi dién
nao thong thwong dang dwoc ép dung &
cac co s& y té. Chung téi chi gap 3,8%
dién n&o sau con co két qua dwong tinh.
Vi vay, theo khuyén céo dé nang cao hiéu
qué chan doan, nén ap dung nhing ky
thuat ghi dién ndo cao cap hon nhu dién
nao kéo dai, dién ndo dém tréng, dién
nao video. Chan doan hinh anh so nao
dwoc &p dung cho tadt cd BN dé tim
nguyén nhan dong kinh. Cha yéu la
khong thdy tén thuwong nao véi 62,3%.
Theo Hdi Chéng dong kinh Quéc té, &
cac nwdc dang va kém phat trién, ton
thwong ndo do chan thwong so ndo va ky
sinh tring (san nao, sbt rét) co ty lé cao
hon han cac nwédc phéat trién vi & céac
nwéc nay tai nan giao thédng va diéu kién
vé sinh khong tét dang la van dé ndi com
[11].

3. Diéu tri bénh dong kinh

Trwéc khi nhap vién chi cé 2/53 BN
(3,8%) chuwa dwoc diéu tri bang thubdc
chéng dong kinh. S6 con lai déu dwoc
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diéu tri bang thubc, trong d6 khoang 3/4
BN diéu tri chi bang 1 loai thubc. C6 3 loai
thuéc dwoc dung 1a valproate (83%),
carbamazepine (18,9%) va phenobarbital
(39,8%). Két qua nay dé ly giai bdi theo
nhiéu nghién ctu trwdc dé déu cho thay
khodng 63% BN dong kinh duwoc kiém
soat t6t chi bang 1 loai thuéc duy nhat
[12]. & nghién ctu nay, BN déng kinh
toan thé chiém chi yéu nén valproate
dwoc coi 1a thube lwa chon dau tién cho
thé nay. Phenobarbital cé tac dung trén
nhiéu thé déng kinh va la thubc duy nhat
duwoc cap phat mién phi cho nguwdi bénh
trén khdp cad nwéc theo Chuwong trinh
Chéng doéng kinh Quéc gia nhiéu ndm
nay, cling gap voi ty 1é kha cao (39,8%).
M&c du c6 nhiéu tac dung phu trén hé
than kinh trung wong, dac biét 1a hoat
dong tri tué nhwng phenobarbital van
duwoc st dung nhiéu. Piéu nay can cé sy
diéu chinh trong thoi gian t&i dé nguoi
bénh déng kinh dwoc diéu tri ding phac
dd hon, qua dé hiéu qua diéu tri cao hon,
it anh hwdng t&i hoat déng tri tué ctia BN,
g6p phan dwa ngudi bénh trd lai véi hoat
doéng coéng déng binh thuéng.

Thubc chéng déng kinh c6 nhiéu tac
dung phu nhwng suy giam chirc nang gan
va té bao mau ngoai vi, di &’ng thwdng
gdp hon va c6 thé & mic dd nghiém
trong. Chang t6i gap thudc chéng déng
kinh gay tang men gan & 3,8%, gay di
ng & 9,5% va gidm 3 dong té bao mau
ngoai vi t¥ 1,9 - 5,7% BN. Nhirng thudc
chdng déng kinh chuyén héa cha yéu qua
hé thdng men Chytochrom-P450 & gan
nén ddc tinh Ién gan da dwoc ghi nhan.
Nhirng biéu hién di ¢’ng gap & nhiéu mac
dd, biéu hién sém ciing c6 thé mudn sau
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10 - 15 ngay dung thubéc. Mic dd tén
thwong da nang né nhw hdéi ching
Stevens-Johnson va Lyell dan t&i t& vong
dwoc ghi nhan & nhém thubc carbamazepin
cao hon hén so v&i cac thubc khac. Dau
4n sinh hoc HLA-B*15:02 allele da dwoc
ching minh 1a yéu t6 nguy co gay ra tinh
trang di ng nang ké trén lién quan téi
carbamazepin trén dbi twong la nguoi
chau A [13]. Vi vay, truéc khi ding
carbamazepin diéu tri cho BN, khang
nguyén HLA-B*15:02 allele can dwoc xét
nghiém, néu dwong tinh thi chéng chi
dinh v&i carbamazepin. Nhwng trén thyc
té, xét nghiém nay van chua duwoc trién
khai & khu virc mién Bac va mién Trung
nén gay ra kho khan nhét dinh cho béac si
trong viéc dwa ra phac dd diéu tri voi
carbamazepin. O’ nghién ctru nay, BN c6
biéu hién di ’ng nhwng & mirc dd nhe va
dwoc diéu tri &n dinh, khong dé lai di
chirng nao.

KET LUAN

Ty 18 BN dong kinh diéu tri néi tra tai
Khoa Than kinh, Bénh vién Quan y 103 1a
1,7%. Tudi trung binh 46,49 + 20,58, ty &
nam/ni: 3,8/1. Thoi gian méc bénh < 5
nam chiém da sb voi 69,8%, bénh déong
kinh nguyén phét chiém 73,6% v&i 39 BN.
Pong kinh toan thé con co cirng co giat
chiém da sb vo&i 69,8%. Thubc a.
valproat, carbamazepin va phenobarbital
la 3 loai thubc dwoc dung nhiéu nhét (1an
lwot 83%, 81,1% va 60,4%). Da sb kiém
soat dwoc con dong kinh (> 90% vd&i
doéng kinh toan thé va > 70% véi dong
kinh cuc bd). Tac dung phu (gidm héng
cau, bach cau, tiéu cau va di rng) gap ty
|&é nhé va kiém soat dworc tbt.
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