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NHAN XET MOT SO BAC PIEM LAM SANG, CAN LAM SANG &
BENH NHAN LIET CHU KY DO HA K* MAU

Nguyén Birc Thuan', Bang Thanh Chung?

TOM TAT

Muc tiéu: Xac dinh ty 1& bénh va nhan xét mét sb dac diém Iam sang, can 1am sang cla
bénh nhan (BN) liét chu ky do ha K* mau diéu tri tai Khoa Than kinh, Bénh vién Quan y 103.
Déi twong va phwong phap: Nghién ciru mé ta, cat ngang dwoc thuc hién & 30 BN liét chu ky
do ha K* méau trén téng s 9.837 BN diéu tri ndi trd tai Khoa. Chan doan bénh dwa vao tiéu
chuan cta Trung tdm Than kinh co chau Au (Hdi thao Quéc té 2000). Ndng dd K* mau dwoc
xac dinh trwdc va sau khi diéu tri. Mot s6 dac diém 1am sang, can l1am sang khac dwoc khai
thac khi BN vao vién. Ha K" mau duoc diéu tri theo phac dd théng nhét ctia Bo Y té. Két qua:
Liét chu ky do ha K* mau chiém 0,3% (30/9.837 BN). Liét t& chi 14 biéu hién hay gap nhéat
(90%); liet nang & chi trén va chi dwéi 1an lwot 14 66,7% va 43,4%. Dién tim bién dbi gap &
90%, thwong gdp & ST chénh xubng (90%) va QT kéo dai (70,3%). Néng d6 K" mau khi nhap
vién chi yéu & muc réi loan nang (K" < 2,5 mmol/l) chiém 70,3% va cé twong quan chét véi
strc co chi trén (r = 0,620) va chi dwéi (r = 0,639). Két luan: Ty 1& liét chu ky do ha K* mau
chiém 0,3% téng s6 BN. Bénh nhan c6 biéu hién liét t&v chi chiém da sé, liét ndng & chi trén va chi
duwéi. Dién tim bién déi gap & 90% BN. Nong dé K" mau khi nhap vién cha yéu & muc réi loan nang
(K" < 2,5 mmolll) va c6 twong quan chat véi strc co chi thé.

* T khoa: Liét chu ky; Ha K* mau; Dac diém |am sang, can 1am sang.

Remarks on some Clinical, Subclinical Characteristics in Hypokalemic
Periodic Paralysis Patients

Summary

Objectives: To determine the prevalence and to give some remarks on some clinical and
subclinical characteristics of patients with hypokalemic periodic paralysis treated at the
Department of Neurology, Military Hospital 103. Subjects and methods: A descriptive and
cross-sectional study was conducted in 30 patients with hypokalemic periodic paralysis in a total
number of 9,837 patients treated at the Department of Neurology - Military Hospital 103.
Diagnosis was based on the criteria of the European Neuromuscular Center (International
Workshop 2000). Potassium blood levels were determined before and after treatment. Some
other clinical and subclinical features were exploited on admission. Hypokalemic periodic
paralysis was treated according to the consistent regimen of the Ministry of Health. Results:
Hypokalemic periodic paralysis accounted for 0.3%. Quadriplegia was the most common
manifestation accounting for 90%, severe paralysis in the upper and lower limbs were present in
66.7% and 43.4%, respectively. ECG alternation was seen in 90%, mainly in patients with ST
depression (90%) and QT prolongation (70.3%). Severe hypokalemia at admission (K™ < 2.5 mmol/L).
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accounted for 70.3% and was strongly correlated with upper limb (r = 0.620) and lower limb (r =
0.639) muscle power. Conclusion: The prevalence of hypokalemic periodic paralysis was 0.3%
of the total patients treated at the Department of Neurology, Military Hospital 103. Patients with
quadriplegia were predominant, severe paralysis in the upper and lower limbs occupied 66.7%
and 43.4%, respectively. ECG alternation was seen in 90% of patients. Severe hypokalemia at
admission was frequently encountered and strongly correlated with limb muscle power.

* Keywords: Hypokalemic periodic paralysis; Clinical and paraclinical features.

DAT VAN BE
Liét chu ky do ha K* mau 1a bénh ly hiém gap cta hé than kinh co do dét bién gen
chi phéi kénh Na*, K* va Ca** & co van [1]. Biéu hién dién hinh cta bénh |a xuét hién
cac con yéu co sau cac yéu tb kich thich nhw van déng nang, ché dd an nhiéu chat
carbonhydrate hoac stress [2]. Mac du bénh khdng gay nguy hiém t&i tinh mang nhung
c6 thé anh hudng nhiéu téi doi sbng hang ngay va chat lwong cudc séng BN, dac biét
khi cac con yéu co xuét hién day [3]. Trén thé gidi da cd nhirng bao céo vé bénh ly
nay nhwng thwong sb lwong BN it. O Viét Nam, chiang téi chwa thdy cé nghién ctru
nao dé cap téi bénh ly nay. Vi vay, dé tai dwoc thwe hién nham: Xac dinh ty 1é bénh va
nhén xét mét sb dac diém Iam sang, can I&m sang cta BN liét chu ky do ha K+ mau

diéu tri tai Khoa Than Kinh, Bénh vién Quén y 103.

DOl TWONG VA PHWONG PHAP NGHIEN CUU

1. Déi twong nghién ciru

Go6m 30 BN liét chu ky do ha K* mau, diéu tri néi trd tai Khoa Than kinh, Bénh vién
Quéany 103, tr 01/01/2017 - 16/2/2020.

* Tiéu chuén ghe"?n dodn ha K* nguyén phat theo Trung tdm Thén kinh co chau Au
(H6i thao Qubc té 2000) [4]: BN dap ng du 4 tiéu chi sau:

- C6 = 2 con yéu co véi ndng dé K mau < 3,5 mmolll.

- M6t con yéu co & nguoi bénh va mot con yéu co cla ngudi ho hang voi nong d6
K" mau < 3,5 mmol/l & it nhat 1 con yéu co.

- C6 3 trong 6 d3c diém sau day:

+ Khéi phat & thap nién dau tién hoac thr hai cta tudi doi;

+ Thoi gian con yéu co & mét hodc nhiéu chi thé > 2 gid;

+ C6 yéu tb kich hoat con (sau bira an giau carbonhydrate, sau van déng manh, stress);

+ Triéu chirng cai thién khi dwoc bu K;

+ C6 yéu tb gia dinh hoadc cé dét bién gen kénh Canxi, Kali;

+ Dwong tinh test van déng ngan McManis.

- Loai trir pguyén nhan gay ha K* (bénh than, thwong than, nhiém acid 6ng than,
lam dung thudc loi tiéu hoac nhuan trang).

- Bénh nhan dong y tham gia nghién ctru.
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2. Phuwong phap nghién cru

* Thiét ké nghién ciru: Nghién clru mé ta, cat ngang.

* C4c budrc tién hanh:

- Khai thac théng tin tién str, bénh st cta BN theo m&u bénh an théng nhat. Mc do
liet dwoc tinh theo thang diém sirc co cla Hoéi ddng Nghién ctru Y hoc Anh quéc.
Théng ké céc triéu chirng rbi loan cdm giac, phan xa, co tron. Xét nghiém sinh hoa,
cbng thirc mau tai Khoa Sinh hda va Khoa Huyét hoc Truyén méau, Bénh vién Quan y
103, Dién tim 12 dao trinh co ban dwoc thwc hién cho tat cad BN. Néng do K* mau
dwoc tinh tlr lUc vao vién va sau diéu tri dén khi triéu ching liét dwoc héi phuc hoan
toan. BN dwoc diéu tri bu K* mau theo phac db ctia Bo Y té.

3. Xt ly sé liéu

Sé liéu dwoc nhap vao phan mém Excel va phan tich trén phan mém SPSS 22.0.

KET QUA NGHIEN CU’U

Trong khodng thdi gian ttr 01/01/2017 - 16/2/2020 tai Khoa Than kinh, Bénh vién
Quan y 103 c6 9.837 BN diéu tri ndi trd. Trong d6, chi c6 30 BN (0,3%) bi liét chu ky do
ha K* mau.

1. Pac diém chung nhém nghién ciru

Béng 1:Dac diém chung nhém nghién ctu.

Dic diém Théng sé

Tudi (X + SD) (nam) 36,67 + 13,55 (16 - 48)
Gioi (nam/ni) 27/3
Thoi gian diéu tri (ngay) 3,48 £2,17

Sau khi dung nap thtrc an chira carbonhydrate 5(16,7)
Y&u 16 khoi phat benh Sau khi van dong nang 18 (60,0)
(n, %)

Tw phat 7(24,3)
Bénh cuéng chire nang tuyén giap (n, %) 5(16,7)

Bénh nhan chi yéu t 16 - 48 tudi, trong d6 tudi trung binh 1a 36,67. Bénh gap da
s6 & nam gidi. Yéu td khdi phat bénh gap nhiéu nhéat 1a sau van dong nang, it nhat 1a
sau khi dung nap thic &n chira nhiéu carbonhydrate (16,7%). Khéng thay lién quan t&i
mot yéu té nguy co nao khac (24,3%).
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2. Mot s6 dic diém lam sang, can l1am sang cua BN luc nhap vién

Béng 2: Mot s6 dac diém lam sang cta BN Idc nhap vién.

Pac diém S6 lweng (n) Ty lé (%)
Stre co chi trén Liét nang 0 3 10,0
(tinh theo thang diém BMRC) 1 8 26,7
2 9 30,0
Liét nhe 3 3 10,0
4 6 20,0
Khong liét 5 1 3,3
0 0 0,0
Stre co chi dudi Liét nang 1 5 16,7
(tinh theo thang diém BMRC) 5 8 26.7
Liét nhe 3 4 13,3
4 11 36,7
Khoéng liét 5 2 6,7
Giam/mét phan xa gan xwong 21 70,0
Réi loan cam giac 25 83,3
Réi loan co vong 0 0,0

Liét nang & chi trén chiém 66,7% BN nhap vién; & chi dudi chiém 43,4%; liét nhe & chi
trén va chi dudi chiém 1an lwot 14 30% va 40%. C6 70% BN biéu hién gidm hoac mét phan
xa gan xwong. Réi loan cadm giac gap & 83,3% va réi loan co vong chi thdy & 20% BN.

Bang 3: Mét s6 dac diém can 1am sang cta BN ltc nhap vién.

DPic diém Trung binh
Glucose 6,59 + 1,82
Kali 2,18 £0,65 (1,1 -2,4)
Sinh héa mau (mmol/l) Natri 139.88 + 5,34
Clo 105,45 + 4,13
Canxi toan phan 2,27 +0,13
Hong cau (T/) 4,95 + 0,62
Cong thire mau Bach cau (G/l) 11,35 + 3,90
Tiéu cau (G/l) 265,09 + 62,66
ST chénh xubng 27 (90,0)
bién tim (n, %) Séng T dao ngwoc 9 (30,0)
Song U nhé 13 (40,3)
Khoang QT kéo dai 22 (70,3)
Tan sb 78 +10

Néng do K+ mau trung binh 2,18 + 0,65; trong d6 thdp nhat 1,1 mmol/l, cao nhat
2,4 mmol/l. Dién tim c6 bat thwong gap & tat ca 30 BN, trong d6 ST chénh xubng
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gdp & 90%, QT kéo dai gap & 70,3%. Song U xuét hién & 40,3% va séng T dao nguoc

& 30% BN.
Béng 4: Mot s6 dac diém noéng do Kali mau.
Néng dé K* (mmol/l) p
Trwéce diéu tri (nhap vién) Sau diéu tri (ra vién)
2,18 £ 0,65 3,52 +0,67
Murc do Nang (< 2,5) 22 (70,3) 0(0,0)
N < 0,001

ha K+ (mmol/l) Trung binh 6 (20,0) 2(6,7)

(2,5-3,0)

Nhe (> 3,0) 2(6,7) 28 (93,3)

Twong quan gitra ndng d6 K+ mau va strc co chi thé lic nhap vien*

Chi trén

Chi duéi

r=0,620

r=0,639

* T-test, ** Chi-squared test, ***Spearman's test

Nong d6 K* trung binh sau diéu tri cao hon c6 y nghia théng ké so véi trwdc diéu tri.
Trwédc diéu tri, 70,3% BN & mic dd nang, sau diéu tri khéng con BN & méc do nang.
Khi nhap vién, cé6 méi twong quan chét gitra néng dd K* va strc co & ca chi trén va chi

dwéi vai rlan lwet 1a 0,620 va 0,639.

BAN LUAN

Bénh nhan liét chu ky do ha K+ méau
chiém ty 1& thap (0,3% tbng sb BN diéu tri
ndi tru tai Khoa), ré rang day la bénh ly
hiém gap. Diéu nay ciing dwoc khang
dinh & cac quéc gia khac trén thé gioi.
DPay 1a bénh di truyén troi & nam gidi
(mac du cling gap & n¥) voi ty 1& khoang
1/100.000 dan [2].

1. DPiac diém chung déi twong
nghién clru

Tubi trung binh cta BN trong nghién
ciu 1a 36,67 + 13,55 (thdp nhat 16; cao
nhéat 48). O' nghién ctru trwdc d6, do tudi
c6 thé gap tir 5 - 35 tudi, trong d6 cao
nhét tr 15 - 35 tudi va ty 1& méc bénh cé
xu hwéng gidm theo tudi. Twong déng véi

cac két qua cla nhirng nghién ctu khac,
bénh Iy nay hay gdp & nam gi¢i. O
nghién clu cda ching t6i, da sé BN |a
nam v&i ty 1& nam/n 1a 9/1, diéu nay
cling dé ly giai vi day 1a bénh ly di truyén
tréi trén nam gi¢i [1]. Thoi gian diéu tri
trung binh la 3,48 ngay dwoec tinh tw luc
BN c6 biéu hién liét cho dén Iuc két thuc
diéu tri. Thoi gian kéo dai con yéu co ¢co
thé tlr vai gi& cho téi vai ngay tuy thudc
vao tirng BN va mirc dé liét cliing nhw
néng dé ha K* mau [2].

2. Dac diém lam sang cua liét chu ky
do ha K* mau

Trong nghién cu nay, liét chi thé gap
& 27/30 BN (90%), 2 BN khong bi liét chi
dwdi va 1 BN khéng liét chi trén. Theo y van,
dién hinh cda bénh ly nay 14 thé liét mém
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t& chi va co biéu hién rét gibng voi liét to
chi & hdi chirng Guillain-Barre. Do do,
trong thwc hanh, hai thé bénh nay luén
dwoc khuyén cdo chan doan phan biét dé
ap dung phwong phap diéu tri c6 hiéu qua
[3]. O nghién clru cta ching t6i, khéng cé
trwdng hop nao liét cac day than kinh so
n&o va co rdi loan co vong. Thuc té, mot
s6 BN trong nghién clru phai d&t sonde
bang quang do khéng di tiéu dwoc. Tuy
nhién, d6 la béi BN liét nang, phai di vé
sinh tai giwong bénh, nén dat sonde bang
quang dé thuan tién trong sinh hoat cla
BN. BN c6 réi loan cdm giac va giam/mét
phan xa gan xwong chiém 83,3% va 70%.
O day, rbi loan cdm giac chi gap la thé
cam giac cha quan va cam giac néng
(cam giac khach quan) nhwng mc dd
nhe. C&c triéu chirng nay déu hdi phuc
hoan toan khi triéu chirng liét héi phuc
hoan toan.

3. bac diém can lam sang cua liét
chu ky do ha K* mau

Pé tim hiéu xem bénh ly c6 gay bién
ddi mot sé chi sb xét nghiém mau, dién
tim hay khéng, chidng t6i da phéan tich cac
sb liéu vé chi sb sinh héa: Pwdng mau,
dién gidi khac va céng thirc mau co ban
khéng c6 bién dbdi. Nong d6 K* méau dao
dong tr 1,1 - 2,4 mmol/l, déu thudc rbi
loan m&c d6 nang. Tuy nhién, dién tim
bién dbi khdng phai & 100% BN, 10% BN
khéng thay c6 bién dbi dién tim bénh ly.
Diéu nay khac biét so véi rdi loan ha K+
do cac nguyén nhan khac [5] va dwoc ly
giai c6 thé do néng d6 K* mau toan phan
& liét chu ky thye té khéng bién déi vi K+
lic nay & ndéi bao nhiéu do sy dich
chuyén tlr ngoai bao. Nhip tim bién dbi &
BN khéng nhiéu, v&i tan sbé trung binh 78
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chu ky/ phat. Bién ddi nhip tim c6 thé gap
& ca hai loai: nhip nhanh va nhip cham va
cha yéu la bién dbi nhip that. QT kéo dai
& day ciing khong gibng hoéi chirng QT
kéo dai do cac nguyén nhan khac [3].
Bién db6i nhip tim gay de doa tinh mang
BN & liét chu ky do ha K* mau rat hiém,
nhwng cling c6 thé gap. Do dé, viéc theo
dai dién tim trong qua trinh diéu tri bénh
|4 cAn thiét [6].

4. Mot sé dic diém nong do K+ mau

- Trwée diéu tri: Nong d6 trung binh K*
mau 1a 2,18 mmol/l va cha yéu BN
(70,3%) ha K* mau & mirc d6 nang va
mic d6 nhe chi cd 6,7%. Tai thoi diém
nay, mic dd ha K* mau c6 mdi twong
quan chat v&i strc co trén lam sang. Cé
nhiéu trwdng hop néng dd K* mau tiép
tuc gidam sau khi nhap vién, tham chi da
dwoc bu K* dwdng tinh mach nhung néng
dé K* mau khéng tang 1én. Vé co ché cua
hién twong nay c6 thé thdy rang K* dwoc
bu nhwng chi yéu di chuyén vao néi bao,
trong khi d6 xét nghiém K* mau chi tinh
duoc lwvgng K* ngoai bao ma chwa xac
dinh dwoc néng do toan phan K* mau.

- Sau diéu tri: Néng do K* mau & murc
rbi loan nhe chiém gan toan bo (93,3%),
viéc bu K* mau déu dat dwoc muc tiéu,
quan trong nhéat 1a sirc co BN déu tré vé
binh thwong. Tai Khoa Than kinh, Bénh
vién Quan y 103 chi 4p dung bd sung truc
tiép K* dwong truyén ciing nhu dwéong
uéng cho BN cho t&i khi BN héi phuc
néng dé K* mau va hét liét trén 1am sang.
BN xuat vién dwoc khuyén céo tranh cac
yéu t6 kich hoat con va an b sung thirc
an giau K hdng ngay. O cac nudc,
acetazolamide la thuéc phé bién duwoc st
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dung diéu tri bénh Iy nay. Thubc dwoc
chirng minh c6 hiéu qua & khoang 50%
trwong hop [1, 2]. Dichlorphenamide gan
day duwoc FDA chap thuan cho diéu tri liét
chu ky do ha K* mau. Béng thoi, thubc
nay dwoc st dung lau dai va cho thay cé
tac dung lam gidm sé lan xuét hién ciing
nhw méc d6 nang cta bénh [1, 5, 7]. O
nghién cru cta ching t6i, thudc nay van
chwa dwoc st dung dé dw phong xuét
hién con yéu co, phan anh viéc quan ly,
theo d6i ngudi bénh liét chu ky do ha K*
mé&u sau khi xuét vién con c6 nhirng khac
biét nhat dinh. Thoi gian t&i, co thé viéc
nay sé& dwoc diéu chinh dé ngwdi bénh
dwoc diéu tri mot cach toan dién, tranh
anh huéng t&i sinh hoat hang ngay ciing
nhw chét lwong cudc sdng ngudi bénh.

KET LUAN
Ty 1& BN liét chu ky do ha K" mau
chiém 0,3% toéng sb BN diéu tri ndi tra tai
Khoa Than kinh, Bénh vién Quan y 103.
BN cé biéu hién liét t& chi chiém da sé
(90%). Dién tim bién d6i gap & 90% BN.

Néng dd K* méau khi nhap vién cha yéu &
mic réi loan nang (K* < 2,5 mmol/l)
chiém 70,3% va twong quan chat voi
murc do liét chi thé cda BN.
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